of CALIFORNIA

Provider Notice: #0034

Date: October 11, 2004

Subject: ICF-DDH/DDN Long Term Care Providers Rate I ncrease
7/1/03 and 8/1/03

PHC recently received new information regarding the LTC ICF—DDH/DDN reimbursement rates
effective 7/1/03 and 8/1/03. The PHC system has been configured to allow payment at the
following new rates.

Please begin using these new rates. Any claims previously paid for dates of service after 8/1/03
at the old rate will need to be CIF d for any additional payment.

Current |Rate as of |Rate as of Current |Rate as of|Rate as of
Rate 7/1/03 8/1/03 Rate 7/1/03 8/1/03
LT41|1-59 beds| 131.38 141.19] 143.95|60+ beds 113.05] 120.69] 123.87
LT43|1-59 beds| 126.33 136.24| 138.90|60+ beds 108.00f 115.74] 118.82
LT61 149.17 163.45 163.45
LT62 182.79 200.28| 200.28
LT63 144.12 158.50 158.40
LTe4 177.74 195.33] 195.23
LT65 148.93 162.35| 163.18
LT66 162.09 177.60{ 177.60
LT68 143.88 157.40, 158.13
LT69 157.04 172.65 172.55

If you have any questions regarding the rate increases on your claims, you may contact the PHC
Claims Department at (707) 864-4130 or your Provider Relations Representative at (707) 863-

4100.
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