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REINSURANCE HOT NEWS

Date: December 16, 2015

Regarding:   New Transplant Rate Sheets for Lucile Salter Packard Children’s Hospital 			(LPCH) Provider Number 355075


AHCCCS has revised the transplant contract with LPCH to include an evaluation component.  The evaluation component is for evaluations completed at LPCH in either an inpatient or outpatient place of service and includes all covered services.  The contracted rate is 35% of billed charges.

This new component is listed in PMMIS as “LPCH  Evaluation” at zero dollars.  AHCCCS Contractors will pay the facility 35% of billed charges on all claims associated with the evaluation component.  AHCCCS will reimburse the AHCCCS Contractors 85% of the Contractors’ paid amount (if the paid amount is 35% of billed charges) for all encounters associated to the stage if all encounters associate timely.  If all encounters are not associated, timely, or paid at other than 35% of billed charges, contractors will not receive reimbursement. 

Click on the link below to open the rate sheets.  We will get a new file posted to the website as soon as possible.
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Rate Sheets for amendment #1 to LPCH 12152015.pdf
LUCILE SALTER PACKARD CHILDREN'S HOSPITAL
PEDIATRIC DOUBLE LUNG TRANSPLANT CONTRACT (includes single lung) (PDL)
EFFECTIVE 12/01/2015 THROUGH 9/30/2016
TRANSPLANT FACILITY ID# 355075

COMPONENTS ALL INCLUSIVE RATE

EVALUATION (Inpatient or outpatient) - If completed as an
inpatient it requires the facility to split bill for the one or two days to
complete the testing if member remains in the facility after testing
is completed.

35% of billed charges

PREP AND TRANSPLANT $250,000.00

FOLLOW UP CARE - From day 1 post transplant through day 30

or a portion thereof $100,000.00
FOLLOW UP CARE - From day 31 post transplant through day 60 $50,000.00
or a portion thereof

TOTAL $400,000.00

Outlier Threshold

Lung cases will be reimbursed at case rate unless total billed Days 61+ through
charges for components PREP AND TRANSPLANT and date of discharge
FOLLOW UP CARE through day 60 exceed the Outlier Threshold. $1,140,000.00 will be reimbursed
Then all charges over the Outlier Threshold will be reimbursed at at 35% of billed

35% of billed charges. charges.






LUCILE SALTER PACKARD CHILDREN'S HOSPITAL
PEDIATRIC HEART and LUNG TRANSPLANT CONTRACT (PHL)
EFFECTIVE 12/01/2015 THROUGH 9/30/2016
TRANSPLANT FACILITY ID# 355075

COMPONENTS

ALL INCLUSIVE RATE

EVALUATION (Inpatient or outpatient) - If completed as an
inpatient it requires the facility to split bill for the one or two days to
complete the testing if member remains in the facility after testing
is completed.

35% of billed charges

PREP AND TRANSPLANT $192,906.00
FOLLOW UP CARE - From day 1 post transplant through day 30 $110,929.00
or a portion thereof I
FOLLOW UP CARE - From day 31 post transplant through day 60 $42,259.00
or a portion thereof ~
TOTAL $346,094.00

Outlier Threshold

**Heart cases will be reimbursed at case rate unless total billed
charges for components PREP AND TRANSPLANT and FOLLOW
UP CARE through day 60 exceed the Outlier Threshold. Then all
charges over the Outlier Threshold will be reimbursed at 35% of
billed charges.

$988,829.00

Days 61+ through date of
discharge will be reimbursed at
35% of billed charges.






LUCILE SALTER PACKARD CHILDREN'S HOSPITAL
PEDIATRIC LIVER (PLV)

Pediatric liver only with living or cadaveric donor

EFFECTIVE 12/01/2015 THROUGH 9/30/2016

TRANSPLANT FACILITY ID# 355075

COMPONENTS

ALL INCLUSIVE RATE

EVALUATION (Inpatient or outpatient) - If completed
as an inpatient it requires the facility to split bill for the
one or two days to complete the testing if member
remains in the facility after testing is completed.

35% of billed charges

PREP AND TRANSPLANT $210,000.00
FOLLOW UP CARE - From day 1 post transplant

through day 30 or a portion thereof $170,000.00
FOLLOW UP CARE - From day 31 post transplant

through day 60 or a portion thereof $10,000.00
TOTAL $390,000.00

Outlier Threshold

Liver cases will be reimbursed at case rate unless total
billed charges for components PREP AND TRANSPLANT
and FOLLOW UP CARE through day 60 exceed the Outlier
Threshold. Then all charges over the Outlier Threshold will
be reimbursed at 35% of billed charges.

$1,150,000.00

Days 61+ through date of discharge
will be reimbursed at 35% of billed
charges.






LUCILE SALTER PACKARD CHILDREN'S HOSPITAL
PEDIATRIC INTESTINAL TRANSPLANT CONTRACT (PVC)
Multi-visceral cadaveric donor (intestine, liver, pancreas en bloc)
EFFECTIVE 12/01/2015 THROUGH 9/30/2016
TRANSPLANT FACILITY ID# 355075

COMPONENTS ALL INCLUSIVE RATE

EVALUATION (Inpatient or outpatient) - If completed as an
inpatient it requires the facility to split bill for the one or two
days to complete the testing if member remains in the facility
after testing is completed.

35% of billed charges

PREP AND TRANSPLANT $368,708.00
FOLLOW UP CARE - From day 1 post transplant through $358,144.00
day 30 or a portion thereof T
FOLLOW UP CARE - From day 31 post transplant through $28,736.00
day 60 or a portion thereof U
TOTAL $755,588.00

Outlier Threshold

**Multi visceral cases will be reimbursed at case rate unless
total billed charges for components PREP AND
TRANSPLANT and FOLLOW UP CARE through day 60
exceed the Outlier Threshold. Then all charges over the
Outlier Threshold will be reimbursed at 35% of billed
charges.

Days 61+ through date of
$2,000,000.00 discharge will be reimbursed at
35% of billed charges.






LUCILE SALTER PACKARD CHILDREN'S HOSPITAL
PEDIATRIC INTESTINAL TRANSPLANT CONTRACT (PCB)
Single organ, and/or intestine cadaveric donor
EFFECTIVE 12/01/2015 THROUGH 9/30/2016
TRANSPLANT FACILITY ID# 355075

COMPONENTS

ALL INCLUSIVE RATE

EVALUATION (Inpatient or outpatient) - If completed
as an inpatient it requires the facility to split bill for the
one or two days to complete the testing if member
remains in the facility after testing is completed.

35% of billed charges

PREP AND TRANSPLANT $200,000.00
FOLLOW UP CARE - From day 1 post transplant

through day 30 or a portion thereof $175,000.00
FOLLOW UP CARE - From day 31 post transplant

through day 60 or a portion thereof $45,000.00
TOTAL $420,000.00

Outlier Threshold

Intestinal cases will be reimbursed at case rate unless total
billed charges for components PREP AND TRANSPLANT
and FOLLOW UP CARE through day 60 exceed the Outlier
Threshold. Then all charges over the Outlier Threshold will
be reimbursed at 35% of billed charges.

$1,150,000.00

Days 61+ through date of
discharge will be reimbursed at
35% of billed charges.







