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June 28, 2006

Office of Statewide Health Planning and Development

Healthcare Information Division

Accounting and Reporting Systems Section

818 K Street

Room 400

Sacramento, CA 95814

Re:

Alameda County Medical Center

To Whom It May Concern:

In August of 2005 the Alameda County Medical Center had a rate increase based on the type of services provided. There were two rates based on services. One was 20% and the other was 10%. I have attached a schedule of these services and the corresponding increases.

Please review and if you have any questions please call me at 1-510-895-7220.

Thank you.

Very truly yours,

Michael K. Laidlaw

Director, Patient Financial Services

	SERVICE CODES THAT MUST INCREASE PRICE BY 20%
	

	BY AUGUST 1, 2005
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	COST
	
	
	

	SERVICE
	CENTER
	GL 
	COST CENTER DESCRIPTION
	

	CODE
	NUMBER
	KEY
	
	

	230
	4011
	230
	TRAUMA
	

	240
	4010
	240
	EMERGECY ROOM
	

	250
	4070
	250
	CLINIC URGENT CARE
	

	251
	4261
	251
	PHP PSYCH DAY CARE
	

	257
	4109
	257
	ORAL SURGERY
	

	258
	4107
	258
	BREAST & CERVICAL CANCER
	

	259
	4110
	259
	WOUND CARE CLINIC
	

	260
	4081
	260
	CLINIC GENERAL MEDICINE
	

	261
	4069
	261
	PHP PSYCH DAY CARE CLINIC
	

	262
	4078
	262
	PLASTIC SURGERY CLINIC-SURGERY CLINIC
	

	263
	4078
	263
	VASCULAR SURGERY CLINIC-SURGERY CLINIC
	

	266
	4089
	266
	CLINIC DENTAL
	

	267
	4080
	267
	CLINIC GERIATRIC
	

	268
	4102
	268
	CLINIC ACCUPUNTURE
	

	270
	4079
	270
	CLINIC CARDIAC
	

	271
	4090
	271
	CLINIC AIDS
	

	272
	4097
	272
	CLINIC HEMATOLOGY
	

	273
	4105
	273
	CLINIC ENDOCRINOLOGY
	

	274
	4106
	274
	CLINIC NEUROLOGY
	

	275
	4072
	275
	CLINIC NEUROSURGERY
	

	276
	4087
	276
	CLINIC DERMATOLOGY
	

	277
	4096
	277
	CLINIC PRE-ANESTHESIA EVALUATION
	

	278
	4076
	278
	CLINIC ORTHOPEDIC
	

	279
	4099
	279
	CLINIC GASTROINTESTINAL
	

	280
	4104
	280
	CLINIC SICKLE CELL
	

	281
	4091
	281
	CLINIC PODIATRY
	

	282
	4092
	282
	CLINIC CHEST/DIAGNOSTIC
	

	283
	4093
	283
	CLINIC PROCTOLOGY
	

	284
	4074
	284
	CLINIC OPHTHALMOLOGY
	

	285
	4094
	285
	CLINIC RENAL
	

	286
	4095
	286
	CLINIC RHEUM/ARTHRITIS
	

	287
	4078
	287
	CLINIC SURGERY
	

	288
	4082
	288
	CLINIC UROLOGY
	

	289
	4098
	289
	CLINIC ALLERGY
	

	290
	4100
	290
	CLINIC REFRACTION
	

	291
	4073
	291
	CLINIC ENT
	

	292
	4077
	292
	CLINIC PEDIATRICS
	

	293
	4101
	293
	CLINIC MINOR SURGERY
	

	294
	4085
	294
	CLINIC OB
	

	295
	4075
	295
	CLINIC GYN
	

	296
	4083
	296
	CLINIC WOMENS URGENT CARE
	

	297
	4088
	297
	CLINIC LIVER
	

	298
	4111
	298
	FAMILY PLANNING CLINIC (PACT)
	

	751
	4261
	751
	PHP PSYCH DAY CARE
	

	752
	4069
	752
	PHP PSYCH DAY CARE CLINIC
	

	761
	4113
	761
	CLINIC GENERAL REHAB
	

	767
	4111
	767
	FAMILY PLANNING CLINIC (PACT)
	

	769
	4119
	769
	CLINIC EARLY INTERVENTION PROGRAM
	

	771
	4090
	771
	CLINIC ADULT IMMUNOLOGY
	

	940
	4060
	940
	ER JGP
	


	SERVICE CODES THAT MUST INCREASE PRICE BY 10%
	

	BY AUGUST 1, 2005
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	COST
	
	
	

	SERVICE
	CENTER
	GL 
	COST CENTER DESCRIPTION
	

	CODE
	NUMBER
	KEY
	
	

	
	
	
	
	

	60
	4500
	60
	CLINICAL LAB
	

	65
	4540
	65
	LAB BLOOD BANK 
	

	66
	4500
	66
	LAB OUTSIDE LAB
	

	67
	4500
	67
	LAB MICRO
	

	70
	4520
	70
	PATHOLOGY LAB
	

	80
	4730
	80
	PULMONARY FUNCTION
	

	90
	4760
	90
	GI LAB
	

	95
	4675
	95
	VASCULAR LAB
	

	100
	4540
	100
	BLOOD BANK
	

	110
	4590
	110
	EKG
	

	120
	4610
	120
	EMG
	

	130
	4620
	130
	EEG
	

	140
	4630
	140
	RADIOLOGY DIAGNOSTIC 
	

	141
	4670
	141
	RADIOLOGY ULTRASOUND
	

	142
	4660
	142
	MRI
	

	143
	4680
	143
	RADIOLOGY CT SCANNER
	

	150
	4640
	150
	RADIOLOGY THERAPEUTIC
	

	160
	4650
	160
	NUCLEAR MEDICINE
	

	175
	4710
	175
	PHARMACY IN-HOUSE
	

	179
	4710
	179
	PHARMACY TAKE-HOME
	

	180
	4720
	180
	INHALATION THERAPY
	

	190
	4740
	190
	DIALYSIS
	

	200
	4770
	200
	PHYSICAL THERAPY
	

	220
	4790
	220
	OCCUPATIONAL THERAPY  
	

	560
	4500
	560
	CLINICAL LABORATORY
	

	561
	4500
	561
	CLINICAL LABORATORY
	

	562
	4500
	562
	CLINICAL LABORATORY
	

	563
	4500
	563
	CLINICAL LABORATORY
	

	564
	4500
	564
	CLINICAL LABORATORY
	

	565
	4500
	565
	CLINICAL LABORATORY
	

	566
	4500
	566
	CLINICAL LABORATORY
	

	567
	4500
	567
	CLINICAL LABORATORY
	

	568
	4500
	568
	CLINICAL LABORATORY
	

	570
	4520
	570
	PATHOLOGY LAB
	

	610
	4590
	610
	ELECTROCARDIOLOGY 
	

	610
	4590
	610
	ELECTROCARDIOLOGY 
	

	620
	4610
	620
	ELECTROMYOGRAPHY
	

	630
	4620
	630
	EEG
	

	640
	4630
	640
	RADIOLOGY
	

	640
	4630
	640
	RADIOLOGY
	

	641
	4670
	641
	ULTRASOUND
	

	670
	4710
	670
	PHARMACY TAKE HOME
	

	680
	4720
	680
	INHALATION THERAPY
	

	700
	4770
	700
	PHYSICAL THERAPY
	

	710
	4800
	710
	AUDIOLOGY
	

	715
	4780
	715
	SPEECH PATHOLOGY
	

	720
	4790
	720
	OCCUPATIONAL THERAPY
	

	725
	4040
	725
	MEDICAL TRANSPORT SERVICES
	

	950
	4500
	950
	LAB JGP
	

	955
	4590
	955
	EKG JGP
	

	960
	4620
	960
	EEG JGP
	

	965
	4670
	965
	RADIOLOGY JGP
	

	980
	4720
	980
	INHALATION THERAPY JGP
	

	990
	4770
	990
	PHYSICAL THERAPY JGP
	


Alameda County Medical Center


PATIENT ACCOUNTING DEPARTMENT


15400 Foothill Blvd, Building E – 2nd Floor


San Leandro, CA  94578


Phone: (510) 895-7290    Fax:  (510) 895-7286
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