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ALAMEDA HOSPITAL

NATIONAL PROVIDER IDENTIFIER (NPI) 1225059355

FISCAL PERIOD ENDED JUNE 30, 2011

We have examined the provider's Medi-Cal Cost Report for the above-referenced fiscal
period. Our examination was made under the authority of Section 14170 of the Welfare
and Institutions Code and, accordingly, included such tests of the accounting records
and such other auditing procedures as we considered necessary in the circumstances.
In our opinion, the audited combined settlement for the fiscal period due the State in the
amount of $496, and the audited costs presented in the Summary of Findings represent
a proper determination in accordance with the reimbursement principles of applicable
programs.

This audit report includes the:

1. Summary of Findings

2. Computation of Medi-Cal Reimbursement Settlement (NONCONTRACT
Schedules)

3. Computation of Medi-Cal Contract Cost (CONTRACT Schedules)
4. Computation of Distinct Part Nursing Facility Per Diem (DPNF Schedules)
5. Computation of Subacute Per Diem (ADULT SUBACUTE Schedules)

6. Audit Adjustments Schedule
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The audited settlement will be incorporated into a Statement of Account Status, which
may reflect tentative retroactive adjustment determinations, payments from the provider,
and other financial transactions initiated by the Department. The Statement of Account
Status will be forwarded to the provider by the State's fiscal intermediary. Instructions
regarding payment will be included with the Statement of Account Status.

Future long-term care prospective rates may be affected by this examination. The
extent of the rate changes will be determined by the Department's Fee-For-Services
Rate Development Division.

If you disagree with the decision of the Department, you may appeal by writing to:

John Melton, Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.
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If you have questions regarding this report, you may call the Audits Section - Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section - Richmond

Financial Audits Branch

Certified



SUMMARY OF FINDINGS

Provider Name:
ALAMEDA HOSPITAL

Fiscal Period Ended:

JUNE 30, 2011

SETTLEMENT COST

1. Medi-Cal Noncontract Settlement (SCHEDULE 1)
Provider NPI: 1225059355
Reported 0
Net Change (496)
Audited Amount Due Provider (State) (496)

2. Subprovider | (SCHEDULE 1-1)
Provider NPI:
Reported 0
Net Change 0
Audited Amount Due Provider (State) 0

3. Subprovider Il (SCHEDULE 1-2)
Provider NPI:
Reported 0
Net Change 0
Audited Amount Due Provider (State) 0

4. Medi-Cal Contract Cost (CONTRACT SCH 1)
Provider NPI: 1225059355
Reported 3,689,047
Net Change (21,841)
Audited Cost 3,667,206
Audited Amount Due Provider (State) 0

5. Distinct Part Nursing Facility (DPNF SCH 1)
Provider NPI: 1225059355
Reported 404.85
Net Change 6.83
Audited Cost Per Day 411.68
Audited Amount Due Provider (State) 0

6. Distinct Part Nursing Facility (DPNF SCH 1-1)
Provider NPI:
Reported 0.00
Net Change 0.00
Audited Cost Per Day 0.00
Audited Amount Due Provider (State) 0

7. Adult Subacute (ADULT SUBACUTE SCH 1)
Provider NPI: 1225059355
Reported 813.00
Net Change 146.71
Audited Cost Per Day 959.71
Audited Amount Due Provider (State) 0

8. Total Medi-Cal Settlement
Due Provider (State) - (Lines 1 through 7) 496

9. Total Medi-Cal Cost 3,667,206




SUMMARY OF FINDINGS

Provider Name:
ALAMEDA HOSPITAL

Fiscal Period Ended:

JUNE 30, 2011

SETTLEMENT

COST

10.

Subacute (SUBACUTE SCH 1-1)
Provider NPI:

Reported

Net Change

Audited Cost Per Day

Audited Amount Due Provider (State)

0.00

0.00

0.00

11.

Rural Health Clinic (RHC SCH 1)
Provider NPI:
Reported

Net Change

Audited Amount Due Provider (State)

12.

Rural Health Clinic (RHC 95-210 SCH 1)
Provider NPI:
Reported

Net Change

Audited Amount Due Provider (State)

13.

Rural Health Clinic (RHC 95-210 SCH 1-1)
Provider NPI:
Reported

Net Change

Audited Amount Due Provider (State)

14.

County Medical Services Program (CMSP SCH 1)
Provider NPI:
Reported

Net Change

Audited Amount Due Provider (State)

15.

Transitional Care (TC SCH 1)
Provider NPI:

Reported

Net Change

Audited Cost Per Day

Audited Amount Due Provider (State)

0.00

0.00

0.00

16.

Total Other Settlement
Due Provider - (Lines 10 through 15)

17.

Total Combined Audited Settlement Due
Provider (State/CMSP/RHC) - (Line 8 + Line 16)

(496)




STATE OF CALIFORNIA

SCHEDULE 1
PROGRAM: NONCONTRACT

COMPUTATION OF MEDI-CAL REIMBURSEMENT SETTLEMENT

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

1. Net Cost of Covered Services Rendered to
Medi-Cal Patients (Schedule 3)

2. Excess Reasonable Cost Over Charges (Schedule 2)

3. Medi-Cal Inpatient Hospital Based Physician Services

5. TOTAL COST-Reimbursable to Provider (Lines 1 through 4)

6. Interim Payments (Adj 14)
7. Balance Due Provider (State)

8. Duplicate Payments (Adj )

10. $

11. TOTAL MEDI-CAL SETTLEMENT Due Provider (State)

Fiscal Period Ended:
JUNE 30, 2011

| REPORTED | | AUDITED |
$ 0 $ 13,506
$ 0 $ 0

$ 0 $ N/A

$ 0 0
$ 0 $ 13,506
$ 0 $ (14,002)
$ 0 $ (496)
$ 0% 0
$ 0 0
0 0

$ 0 $ (496)

(To Summary of Findings)



STATE OF CALIFORNIA SCHEDULE 2
PROGRAM: NONCONTRACT

COMPUTATION OF LESSER OF
MEDI-CAL REASONABLE COST OR CUSTOMARY CHARGES

Provider Name: Fiscal Period Ended:
ALAMEDA HOSPITAL JUNE 30, 2011
Provider NPI:
1225059355

| REPORTED | | AUDITED |

REASONABLE COST OF MEDI-CAL INPATIENT SERVICES

1. Cost of Covered Services (Schedule 3) $ 0% 14,761
CHARGES FOR MEDI-CAL INPATIENT SERVICES
2. Inpatient Routine Service Charges (Adj 13) $ 0% 103,425
3. Inpatient Ancillary Service Charges (Adj 13) $ 28,143 $ 28,143
4. Total Charges - Medi-Cal Inpatient Services $ 28,143 $ 131,568
5. Excess of Customary Charges Over Reasonable Cost

(Line 4 minus Line 1) * $ 28,143 $ 116,807
6. Excess of Reasonable Cost Over Customary Charges

(Line 1 minus Line 4) $ 0% 0

(To Schedule 1)

* If charges exceed reasonable cost, no further calculation necessary for this schedule.



STATE OF CALIFORNIA SCHEDULE 3
PROGRAM: NONCONTRACT

COMPUTATION OF
MEDI-CAL NET COSTS OF COVERED SERVICES

Provider Name: Fiscal Period Ended:
ALAMEDA HOSPITAL JUNE 30, 2011
Provider NPI:
1225059355
| REPORTED | | AUDITED |
1. Medi-Cal Inpatient Ancillary Services (Schedule 5) $ 0% 7,385
2. Medi-Cal Inpatient Routine Services (Schedule 4) $ 0% 7,376
3. Medi-Cal Inpatient Hospital Based Physician
for Intern and Resident Services (Sch ) $ 0% 0
4 $ $ 0 0
5 $ $ 0 0
6. SUBTOTAL (Sum of Lines 1 through 5) $ 0% 14,761

7. Medi-Cal Inpatient Hospital Based Physician

for Acute Care Services (Schedule 7) $ (See Schedulel) $ 0

8. SUBTOTAL $ 0% 14,761
(To Schedule 2)

9. Medi-Cal Deductible (Adj ) $ 0% 0

10. Medi-Cal Coinsurance (Adj 14) $ 0% (1,255)

11. Net Cost of Covered Services Rendered to Medi-Cal
Inpatients $ 0% 13,506
(To Schedule 1)




STATE OF CALIFORNIA

COMPUTATION OF

SCHEDULE 4

PROGRAM: NONCONTRACT

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

GENERAL SERVICE UNIT NET OF SWING-BED COSTS

INPATIENT DAYS

1.

©oNOO A WN

Total Inpatient Days (include private & swing-bed) (Adj )
Inpatient Days (include private, exclude swing-bed)

Private Room Days (exclude swing-bed private room) (Adj )
Semi-Private Room Days (exclude swing-bed) (Adj )
Medicare NF Swing-Bed Days through Dec 31 (Adj )
Medicare NF Swing-Bed Days after Dec 31 (Adj )

Medi-Cal NF Swing-Bed Days through July 31 (Adj )
Medi-Cal NF Swing-Bed Days after July 31 (Adj )

Medi-Cal Days (excluding swing-bed) (Adj )

SWING-BED ADJUSTMENT

17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Medicare NF Swing-Bed Rates through Dec 31 (Adj)
Medicare NF Swing-Bed Rates after Dec 31 (Adj )
Medi-Cal NF Swing-Bed Rates through July 31 (Adj )
Medi-Cal NF Swing-Bed Rates after July 31 (Adj )

Total Routine Serv Cost (Sch 8, Line 30, Col 27)
Medicare NF Swing-Bed Cost through Dec 31 (L5 x L 17)
Medicare NF Swing-Bed Cost after Dec 31 (L 6 x L 18)
Medi-Cal NF Swing-Bed Cost through July 31 (L 7 x L 19)
Medi-Cal NF Swing-Bed Cost after July 31 (L 8 x L 20)
Total Swing-Bed Cost (Sum of Lines 22 to 25)

Inpatient Routine Cost Net of Swing-Bed (L 21 minus L 26)

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

Gen Inpatient Routine Serv Charges (excl swing-bed charges)
Private Room Charges (excluding swing-bed charges)
Semi-Private Room Charges (excluding swing-bed charges)

Gen Inpatient Routine Service Cost/Charge Ratio (L 27 + L 28)
Average Private Room Per Diem Charge (L 29 + L 3)

Average Semi-Private Room Per Diem Charge (L 30 +~L 4)

Avg Per Diem Prvt Room Charge Differential (L 32 minus L 33)
Average Per Diem Private Room Cost Differential (L 31 x L 34)
Private Room Cost Differential Adjustment (L 35 x L 3)

Inpatient Rout Cost Net of Swing-Bed & Prvt Rm (L 27 minus L 36)

PROGRAM INPATIENT OPERATING COST

38.
39.

40.
41.

42.

Adjusted General Inpatient Routine Cost Per Diem (L 37 + L 2)
Program General Inpatient Routine Service Cost (L 9 x L 38)

Cost Applicable to Medi-Cal (Sch 4A)
Cost Applicable to Medi-Cal (Sch 4B)

TOTAL MEDI-CAL ROUTINE COST (Sum of Lines 39,40 & 41)

B PH PP HH DD B D

AP PP HH DD DD

@* A @ B

“

Fiscal Period Ended:

JUNE 30, 2011

| REPORTED | | AUDITED |
8,891 8,891
8,891 8,891
0 0
8,891 8,891
0 0
0 0
0 0
0 0
0 0
0.00 $ 0.00
0.00 $ 0.00
0.00 $ 0.00
0.00 $ 0.00
13,481,358 $ 13,246,744
0 $ 0
0 $ 0
0 $ 0
0 $ 0
0 $ 0
13,481,358 $ 13,246,744
44,325317 $ 44,325,317
0 $ 0
44,325317 $ 44,325,317
0.304146 _ $ 0.298853
0.00 $ 0.00
498541 $ 4,985.41
0.00 $ 0.00
0.00 $ 0.00
0 $ 0
13,481,358 $ 13,246,744
1,516.29 $ 1,489.90
0 $ 0
0 $ 7,376
0 $ 0
0 $ 7,376

( To Schedule 3)



STATE OF CALIFORNIA

COMPUTATION OF
MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

SPECIAL CARE AND/OR NURSERY UNITS

NURSERY

1.

arwd

Total Inpatient Routine Cost (Sch 8, Line 43, Col 27)
Total Inpatient Days (Adj )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

INTENSIVE CARE UNIT

6.
7.
8.
9.
10.

Total Inpatient Routine Cost (Sch 8, Line 31, Col 27)
Total Inpatient Days (Adj )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

CORONARY CARE UNIT

11.
12.
13.
14.
15.

Total Inpatient Routine Cost (Sch 8, Line 32, Col 27)
Total Inpatient Days (Adj )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

BURN INTENSIVE CARE UNIT

16.
17.
18.
19.
20.

Total Inpatient Routine Cost (Sch 8, Line 33, Col 27)
Total Inpatient Days (Adj )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

SURGICAL INTENSIVE CARE UNIT

21.
22.
23.
24,
25.

Total Inpatient Routine Cost (Sch 8, Line 34, Col 27)
Total Inpatient Days (Adj )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

OTHER SPECIAL CARE (SPECIFY)

26.
27.
28.
29.
30.

Total Inpatient Routine Cost (Sch 8, Line 35, Col 27)
Total Inpatient Days (Adj )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

ADMINISTRATIVE DAYS

21.
32.
33.

Per Diem Rate (Adj 11)
Medi-Cal Inpatient Days (Adj 11)
Cost Applicable to Medi-Cal

ADMINISTRATIVE DAYS

21.
32.
33.

37.

Per Diem Rate (Adj )
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,28,31)

SCHEDULE 4A

PROGRAM: NONCONTRACT

Fiscal Period Ended:

JUNE 30, 2011

| REPORTED | | AUDITED |
0% 0

0 0
0.00 $ 0.00
0

0% 0
0% 0

0 0
0.00 $ 0.00
0

0% 0
3,879,407 $ 3,808,628
1,552 1,552
2,499.62 $ 2,454.01
0

0% 0
0% 0

0 0
0.00 $ 0.00
0 0
0% 0
0% 0

0 0
0.00 $ 0.00
0 0
0% 0
0% 0

0 0
0.00 $ 0.00
0 0
0% 0
0.00 $ 351.26
0 21
0% 7,376
0.00 $ 0.00
0 0
0% 0
0% 7,376

(To Schedule 4)



STATE OF CALIFORNIA

COMPUTATION OF

SCHEDULE 4B
PROGRAM: NONCONTRACT

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

ok wNE

12.
13.
14.
15.

16.
17.
18.
19.
20.

21.
22.
23.
24.
25.

25.
26.
28.
29.
30.

31.

COo~NOo

SPECIAL CARE UNITS

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,30)

“

B B ©

Fiscal Period Ended:
JUNE 30, 2011

| REPORTED | | AUDITED |
0% 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0% 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0% 0

(To Schedule 4)



STATE OF CALIFORNIA

Provider Name:
ALAMEDA HOSPITAL

SCHEDULE OF MEDI-CAL ANCILLARY COSTS

SCHEDULE 5

PROGRAM: NONCONTRACT

Fiscal Period Ended:
JUNE 30, 2011

Provider NPI:
1225059355
TOTAL TOTAL ANCILLARY| RATIO MEDI-CAL MEDI-CAL
ANCILLARY CHARGES COSTTO CHARGES COST
COST * (Adj 10) CHARGES (From Schedule 6)

ANCILLARY COST CENTERS
50.00 |Operating Room $ 5,879,004 | $ 17,451,707 0.336873 | $ 0$ 0
51.00 |Recovery Room 0 0 0.000000 0 0
52.00 |Labor Room and Delivery Room 0 0 0.000000 0 0
53.00 |Anesthesiology 29,297 3,773,972 0.007763 0 0
54.00 |Radiology - Diagnostic 2,743,103 12,045,944 0.227720 1,350 307
55.00 |Radiology - Therapeutic 0 0 0.000000 0 0
56.00 |Radioisotope 79,057 0 0.000000 0 0
56.01 |Nuclear Medicine 230,926 962,197 0.239999 0 0
57.00 |Computed Tomography (CT) Scan 394,720 11,444,795 0.034489 0 0
58.00 |Magnetic Resonance Imaging (MRI) 515,809 2,800,163 0.184207 0 0
60.00 |Laboratory 4,040,817 21,862,110 0.184832 9,319 1,722
61.00 |PBP Clinical Laboratory Services - Program Only 0 0 0.000000 0 0
62.00 |Whole Blood and Packed Red Blood Cells 0 0 0.000000 0 0
63.00 |Blood Storing, Processing, and Transfusion 372,186 496,492 0.749632 0 0
64.00 |Intravenous Therapy 0 0 0.000000 0 0
65.00 |Respiratory Therapy 1,751,902 12,618,142 0.138840 0 0
66.00 |Physical Therapy 1,095,873 1,842,427 0.594798 2,080 1,237
67.00 |Occupational Therapy 0 0 0.000000 0 0
68.00 |Speech Pathology 0 0 0.000000 0 0
69.00 |Electrocardiology 696,738 6,051,850 0.115128 0 0
70.00 |Electroencephalography 0 0 0.000000 0 0
71.00 |Medical Supplies Charged to Patients 4,808,454 12,872,291 0.373551 0 0
72.00 |Implantable Devices Charged to Patients 0 0 0.000000 0 0
73.00 |Drugs Charged to Patients 4,915,638 18,373,405 0.267541 15,394 4,119
74.00 |Renal Dialysis 0 0 0.000000 0 0
75.00 |ASC (Non-Distinct Part) 0 0 0.000000 0 0
76.00 |Other Ancillary (Specify) 0 0 0.000000 0 0
77.00 0 0 0.000000 0 0
78.00 0 0 0.000000 0 0
79.00 0 0 0.000000 0 0
80.00 0 0 0.000000 0 0
81.00 0 0 0.000000 0 0
82.00 0 0 0.000000 0 0
83.00 0 0 0.000000 0 0
84.00 0 0 0.000000 0 0
85.00 0 0 0.000000 0 0
86.00 0 0 0.000000 0 0
87.00 0 0 0.000000 0 0
87.01 0 0 0.000000 0 0
88.00 |Rural Health Clinic (RHC) 0 0 0.000000 0 0
89.00 |Federally Qualified Health Center (FQHC) 0 0 0.000000 0 0
90.00 |Clinic 1,094,409 986,563 1.109315 0 0
91.00 |Emergency 5,748,287 34,193,100 0.168112 0 0
92.00 |Observation Beds 0 0 0.000000 0 0
93.00 |Other Outpatient Services (Specify) 0 0 0.000000 0 0
93.01 0 0 0.000000 0 0
93.02 0 0 0.000000 0 0
93.03 0 0 0.000000 0 0
93.04 0 0 0.000000 0 0
93.05 0 0 0.000000 0 0

TOTAL $ 34,396,221 | $ 157,775,158 $ 28,143 | $ 7,385

* From Schedule 8, Column 26

(To Schedule 3)




STATE OF CALIFORNIA

SCHEDULE 6

PROGRAM: NONCONTRACT

ADJUSTMENTS TO MEDI-CAL CHARGES

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

Fiscal Period Ended:
JUNE 30, 2011

ANCILLARY CHARGES

REPORTED

ADJUSTMENTS
(Adj 12)

AUDITED

50.00 |Operating Room

51.00 |Recovery Room

52.00 |Labor Room and Delivery Room

53.00 |Anesthesiology

54.00 |Radiology - Diagnostic

1,350

1,35

55.00 |Radiology - Therapeutic

56.00 |Radioisotope

56.01 |Nuclear Medicine

57.00 |Computed Tomography (CT) Scan

58.00 |Magnetic Resonance Imaging (MRI)

60.00 |Laboratory

9,319

9,31

61.00 |PBP Clinical Laboratory Services - Program Only

62.00 |Whole Blood and Packed Red Blood Cells

63.00 |Blood Storing, Processing, and Transfusion

64.00 |Intravenous Therapy

65.00 |Respiratory Therapy

Oo|0|O|0|0|Vw|O|O|0|OoO|O|O|O|O|O

66.00 |Physical Therapy

2,080

67.00 |Occupational Therapy

68.00 |Speech Pathology

69.00 |Electrocardiology

70.00 |Electroencephalography

71.00 |Medical Supplies Charged to Patients

72.00 |Implantable Devices Charged to Patients

73.00 |Drugs Charged to Patients

15,394

74.00 |Renal Dialysis

75.00 |ASC (Non-Distinct Part)

76.00 |Other Ancillary (Specify)

77.00

78.00

79.00

80.00

81.00

82.00

83.00

84.00

85.00

86.00

87.00

87.01

88.00 |Rural Health Clinic (RHC)

89.00 |Federally Qualified Health Center (FQHC)

90.00 |Clinic

91.00 |Emergency

92.00 |Observation Beds

93.00 |Other Outpatient Services (Specify)

93.01

93.02

93.03

93.04

93.05

O|0oO|0|0 |0 |O|O|0|0|0|O|0O|0|0|O|0O|0O |00 |O|O0 |00 O |O

TOTAL MEDI-CAL ANCILLARY CHARGES

28,143

$ 28,143

(To Schedule 5)




STATE OF CALIFORNIA SCHEDULE 7
PROGRAM: NONCONTRACT

COMPUTATION OF PROFESSIONAL
COMPONENT OF HOSPITAL BASED
PHYSICIAN'S REMUNERATION

Provider Name: Fiscal Period Ended:
ALAMEDA HOSPITAL JUNE 30, 2011

Provider NPI:
1225059355

PROFESSIONAL HBP TOTAL CHARGES RATIO OF MEDI-CAL MEDI-CAL
SERVICE REMUNERATION | TO ALL PATIENTS |REMUNERATION| CHARGES cosT

COST CENTERS TO CHARGES

(Adj) (Adj) (Adj)

53.00 |Anesthesiology $ 0.000000 | $ $

54.00 |Radiology - Diagnostic 0.000000

55.00 |Radioisotope 0.000000

60.00 |Laboratory 0.000000

69.00 |Electrocardiology 0.000000

70.00 |Electroencephalography 0.000000

91.00 |Emergency 0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

OO|0|0|0|O|0|CO|0|0|0 |0 |0 |O|(CO|0|O|O|OO|0O|0|0|0|O|O|CO|0|0|0|0 |0 |O|C|o|o|o
OO|0|0|0|O|O|CO|0O|0|0|0 |0 |O|CO|0 |0 |O|OO|0|0 |0 |0 |0 |O|C|O|0|0|0|0 |0 |O|C|o|o|o
OO|0|0|0|O|O|CO|0|0|0 |0 |0 |O|CO|0 |0 |0 |O|O|0|0 |0 |0 |0 |O|CO|0|0|0|0 |0 |O|C|o|Oo|Oo

TOTAL $ $ 0%

(To Schedule 3)




STATE OF CALIFORNIA

Provider Name:
ALAMEDA HOSPITAL

COMPUTATION OF MEDI-CAL CONTRACT COST

CONTRACT SCH 1

Fiscal Period Ended:
JUNE 30, 2011

Provider NPI:
1225059355
| REPORTED | | AUDITED |
1. Net Cost of Covered Services Rendered to
Medi-Cal Patients (Contract Sch 3) $ 3,689,047 $ 3,667,206

2. Excess Reasonable Cost Over Charges (Contract Sch 2) $ 0% 0

3. Medi-Cal Inpatient Hospital Based Physician Services $ 0% N/A

4. $ $ 0 0

5. Subtotal (Sum of Lines 1 through 4) $ 3,689,047 $ 3,667,206

6. $ $ 0 0

7. $ $ 0 0

8. Total Medi-Cal Cost (Sum of Lines 5 through 7) $ 3,689,047 $ 3,667,206

(To Summary of Findings)

9. Medi-Cal Overpayments (Adj ) $ 0% 0
10. Medi-Cal Credit Balances (Adj ) $ 0% 0
11. $ $ 0 0
12. $ $ 0 0
13. TOTAL MEDI-CAL SETTLEMENT Due Provider (State) $ 03 0

(To Summary of Findings)



STATE OF CALIFORNIA CONTRACT SCH 2

COMPUTATION OF LESSER OF
MEDI-CAL REASONABLE COST OR CUSTOMARY CHARGES

Provider Name: Fiscal Period Ended:
ALAMEDA HOSPITAL JUNE 30, 2011
Provider NPI:
1225059355

| REPORTED | | AUDITED

REASONABLE COST OF MEDI-CAL INPATIENT SERVICES

1. Cost of Covered Services (Contract Sch 3) $ 3,689,047 $ 3,725,606

CHARGES FOR MEDI-CAL INPATIENT SERVICES

2. Inpatient Routine Service Charges (Adj 17) $ 0% 7,342,598
3. Inpatient Ancillary Service Charges (Adj 17) $ 12,054,993 $ 7,075,110
4. Total Charges - Medi-Cal Inpatient Services $ 12,054,993 $ 14,417,708

5. Excess of Customary Charges Over Reasonable Cost
(Line 4 minus Line 1) * $ 8,365,946 $ 10,692,102

6. Excess of Reasonable Cost Over Customary Charges
(Line 1 minus Line 4) $ 0% 0
(To Contract Sch 1)

* If charges exceed reasonable cost, no further calculation necessary for this schedule.



STATE OF CALIFORNIA

COMPUTATION OF

CONTRACT SCH 3

MEDI-CAL NET COST OF COVERED SERVICES

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

1. Medi-Cal Inpatient Ancillary Services (Contract Sch 5)
2. Medi-Cal Inpatient Routine Services (Contract Sch 4)

3. Medi-Cal Inpatient Hospital Based Physician
for Intern and Resident Services (Sch)

4. Medical and Other Services

6. SUBTOTAL (Sum of Lines 1 through 5)

7. Medi-Cal Inpatient Hospital Based Physician
for Acute Care Services (Contract Sch 7)

8. SUBTOTAL

9. Medi-Cal Deductible (Adj 18)
10. Medi-Cal Coinsurance (Adj 18)

11. Net Cost of Covered Services Rendered to Medi-Cal
Inpatients

“

Fiscal Period Ended:
JUNE 30, 2011

| REPORTED | | AUDITED |
2,031,397 $ 1,482,768
1,657,650 $ 2,242,838
0% 0
$ 0
0 0
3,689,047 % 3,725,606
( See

Contract Sch1) $ 0
3,689,047 $ 3,725,606

(To Contract Sch 2)
0% (10,183)
0% (48,217)
3,689,047 $ 3,667,206

(To Contract Sch 1)



STATE OF CALIFORNIA

COMPUTATION OF

CONTRACT SCH 4

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

GENERAL SERVICE UNIT NET OF SWING-BEDS COSTS

INPATIENT DAYS

1. Total Inpatient Days (include private & swing-bed) (Adj)
Inpatient Days (include private, exclude swing-bed)
Private Room Days (exclude swing-bed private room) (Adj )
Semi-Private Room Days (exclude swing-bed) (Adj )
Medicare NF Swing-Bed Days through Dec 31 (Adj )
Medicare NF Swing-Bed Days after Dec 31 (Adj)
Medi-Cal NF Swing-Bed Days through July 31 (Adj )
Medi-Cal NF Swing-Bed Days after July 31 (Adj )
Medi-Cal Days (excluding swing-bed) (Adj 16)

©CoOoNoOr~ON

SWING-BED ADJUSTMENT

17. Medicare NF Swing-Bed Rates through Dec 31 (Adj )

18. Medicare NF Swing-Bed Rates after Dec 31 (Adj)

19. Medi-Cal NF Swing-Bed Rates through July 31 (Adj )

20. Medi-Cal NF Swing-Bed Rates after July 31 (Adj)

21. Total Routine Serv Cost (Sch 8, Line 30, Col 27)

22. Medicare NF Swing-Bed Cost through Dec 31 (L 5 xL 17)
23. Medicare NF Swing-Bed Cost after Dec 31 (L 6 x L 18)
24. Medi-Cal NF Swing-Bed Cost through July 31 (L 7 x L 19)
25. Medi-Cal NF Swing-Bed Cost after July 31 (L 8 x L 20)
26. Total Swing-Bed Cost (Sum of Lines 22 to 25)

27. Inpatient Routine Cost Net of Swing-Bed (L 21 minus L 26)

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28. Gen Inpatient Routine Serv Charges (excl swing-bed charges) (Adj )
29. Private Room Charges (excluding swing-bed charges) (Adj )

30. Semi-Private Room Charges (excluding swing-bed charges) (Adj )
31. Gen Inpatient Routine Service Cost/Charge Ratio (L 27 + L 28)

32. Average Private Room Per Diem Charge (L 29 + L 3)

33. Average Semi-Private Room Per Diem Charge (L 30+ L 4)

34. Avg Per Diem Prvt Room Charge Differential (L 32 minus L 33)
35. Average Per Diem Private Room Cost Differential (L 31 x L 34)

36. Private Room Cost Differential Adjustment (L 35 x L 3)

37. Inpatient Rout Cost Net of Swing-Bed & Prvt Rm (L 27 minus L 36)

PROGRAM INPATIENT OPERATING COST
38. Adjusted General Inpatient Routine Cost Per Diem (L 37 ~ L 2)
39. Program General Inpatient Routine Service Cost (L 9 x L 38)

40. Cost Applicable to Medi-Cal (Contract Sch 4A)
41. Cost Applicable to Medi-Cal (Contract Sch 4B)

42. TOTAL MEDI-CAL ROUTINE COST (Sum of Lines 39, 40 & 41)

A AP PLH DB PH PP

R A e A A e A R ]

* B B

“

Fiscal Period Ended:
JUNE 30, 2011

| REPORTED | | AUDITED |
8,891 8,891
8,891 8,891

0 0

8,891 8,891

0 0

0 0

0 0

0 0

902 1,143

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00
13,481,358 $ 13,246,744
0% 0

0 $ 0

0 $ 0

0 $ 0

0 $ 0
13,481,358 $ 13,246,744
44,325317 $ 44,325,317
0 $ 0
44325317 $ 44,325,317
0.304146 $ 0.298853
0.00 $ 0.00
498541 $ 4,985.41
0.00 $ 0.00

0.00 $ 0.00

0 $ 0
13,481,358 $ 13,246,744
1,516.29 $ 1,489.90
1,367,694 $ 1,702,956
289,956 $ 539,882
0 $ 0
1,657,650 $ 2,242,838

(To Contract Sch 3)



STATE OF CALIFORNIA

Provider Name:
ALAMEDA HOSPITAL

COMPUTATION OF
MEDI-CAL INPATIENT ROUTINE SERVICE COST

CONTRACT SCH 4A

Fiscal Period Ended:
JUNE 30, 2011

Provider NPI:
1225059355
SPECIAL CARE AND/OR NURSERY UNITS | REPORTED | | AUDITED |
NURSERY
1. Total Inpatient Routine Cost (Sch 8, Line 43, Col 27) $ 0% 0
2. Total Inpatient Days (Adj ) 0 0
3. Average Per Diem Cost $ 0.00 $ 0.00
4. Medi-Cal Inpatient Days (Adj ) 0
5. Cost Applicable to Medi-Cal $ 0% 0
INTENSIVE CARE UNIT
6. Total Inpatient Routine Cost (Sch 8, Line 31, Col 27) $ 0% 0
7. Total Inpatient Days (Adj ) 0 0
3. Average Per Diem Cost $ 0.00 $ 0.00
4. Medi-Cal Inpatient Days (Adj ) 0
5. Cost Applicable to Medi-Cal $ 0% 0
CORONARY CARE UNIT
11. Total Inpatient Routine Cost (Sch 8, Line 32, Col 27) $ 3,879,407 $ 3,808,628
12. Total Inpatient Days (Adj ) 1,552 1,552
8. Average Per Diem Cost $ 2,499.62 $ 2,454.01
9. Medi-Cal Inpatient Days (Adj 15) 116 220
10. Cost Applicable to Medi-Cal $ 289,956 $ 539,882
BURN INTENSIVE CARE UNIT
16. Total Inpatient Routine Cost (Sch 8, Line 33, Col 27) $ 0 $ 0
17. Total Inpatient Days (Adj ) 0 0
13. Average Per Diem Cost $ 0.00 $ 0.00
14. Medi-Cal Inpatient Days (Ad;j ) 0 0
15. Cost Applicable to Medi-Cal $ 0% 0
SURGICAL INTENSIVE CARE UNIT
21. Total Inpatient Routine Cost (Sch 8, Line 34, Col 27) $ 0% 0
22. Total Inpatient Days (Adj ) 0 0
18. Average Per Diem Cost $ 0.00 $ 0.00
19. Medi-Cal Inpatient Days (Ad;j ) 0
20. Cost Applicable to Medi-Cal $ 0% 0
OTHER SPECIAL CARE (SPECIFY)
26. Total Inpatient Routine Cost (Sch 8, Line 35, Col 27) $ 0% 0
27. Total Inpatient Days (Adj ) 0 0
23. Average Per Diem Cost $ 0.00 $ 0.00
24. Medi-Cal Inpatient Days (Adj ) 0 0
25. Cost Applicable to Medi-Cal $ 0% 0
31. Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,30) $ 289,956 $ 539,882

(To Contract Sch 4)



STATE OF CALIFORNIA

COMPUTATION OF

CONTRACT SCH 4B

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

ok wN e

16.
17.
18.
19.
20.

21.
22.
23.
24.
25.

25.
26.
28.
29.
30.

31.

SPECIAL CARE UNITS

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)

Total Inpatient Days (Adj )
Average Per Diem Cost
Medi-Cal Inpatient Days (Adj )
Cost Applicable to Medi-Cal

Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,30)

©

L - - A

Fiscal Period Ended:

JUNE 30, 2011

| REPORTED | | AUDITED |
0% 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0% 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0% 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0% 0
0 0
0.00 $ 0.00
0 0
0 $ 0
0 $ 0

(To Contract Sch 4)



STATE OF CALIFORNIA

Provider Name:
ALAMEDA HOSPITAL

SCHEDULE OF MEDI-CAL ANCILLARY COSTS

CONTRACT SCH 5

Fiscal Period Ended:
JUNE 30, 2011

Provider NPI:
1225059355
TOTAL TOTAL ANCILLARY RATIO MEDI-CAL MEDI-CAL
ANCILLARY CHARGES COST TO CHARGES COST
COST* (Adj 10) CHARGES (Contract Sch 6)

ANCILLARY COST CENTERS
50.00 |Operating Room $ 5,879,004 | $ 17,451,707 0.336873 | $ 444642 | $ 149,788
51.00 |Recovery Room 0 0 0.000000 0 0
52.00 |Labor Room and Delivery Room 0 0 0.000000 0 0
53.00 |Anesthesiology 29,297 3,773,972 0.007763 137,768 1,069
54.00 |Radiology - Diagnostic 2,743,103 12,045,944 0.227720 557,015 126,843
55.00 |Radiology - Therapeutic 0 0 0.000000 0 0
56.00 |Radioisotope 79,057 0 0.000000 0 0
56.01 |Nuclear Medicine 230,926 962,197 0.239999 11,868 2,848
57.00 |Computed Tomography (CT) Scan 394,720 11,444,795 0.034489 439,760 15,167
58.00 |Magnetic Resonance Imaging (MRI) 515,809 2,800,163 0.184207 71,601 13,189
60.00 |Laboratory 4,040,817 21,862,110 0.184832 1,429,027 264,130
61.00 |PBP Clinical Laboratory Services - Program Only 0 0 0.000000 0 0
62.00 |Whole Blood and Packed Red Blood Cells 0 0 0.000000 34,425 0
63.00 |Blood Storing, Processing, and Transfusion 372,186 496,492 0.749632 0 0
64.00 |Intravenous Therapy 0 0 0.000000 0 0
65.00 |Respiratory Therapy 1,751,902 12,618,142 0.138840 556,841 77,312
66.00 |Physical Therapy 1,095,873 1,842,427 0.594798 50,419 29,989
67.00 |Occupational Therapy 0 0 0.000000 0 0
68.00 |Speech Pathology 0 0 0.000000 0 0
69.00 |Electrocardiology 696,738 6,051,850 0.115128 182,702 21,034
70.00 |Electroencephalography 0 0 0.000000 0 0
71.00 |Medical Supplies Charged to Patients 4,808,454 12,872,291 0.373551 522,191 195,065
72.00 |Implantable Devices Charged to Patients 0 0 0.000000 0 0
73.00 |Drugs Charged to Patients 4,915,638 18,373,405 0.267541 1,438,693 384,909
74.00 |Renal Dialysis 0 0 0.000000 0 0
75.00 |ASC (Non-Distinct Part) 0 0 0.000000 0 0
76.00 |Other Ancillary (Specify) 0 0 0.000000 0 0
77.00 0 0 0.000000 0 0
78.00 0 0 0.000000 0 0
79.00 0 0 0.000000 0 0
80.00 0 0 0.000000 0 0
81.00 0 0 0.000000 0 0
82.00 0 0 0.000000 0 0
83.00 0 0 0.000000 0 0
84.00 0 0 0.000000 0 0
85.00 0 0 0.000000 0 0
86.00 0 0 0.000000 0 0
87.00 0 0 0.000000 0 0
87.01 0 0 0.000000 0 0
88.00 |Rural Health Clinic (RHC) 0 0 0.000000 0 0
89.00 |Federally Qualified Health Center (FQHC) 0 0 0.000000 0 0
90.00 |Clinic 1,094,409 986,563 1.109315 0 0
91.00 |Emergency 5,748,287 34,193,100 0.168112 1,198,158 201,425
92.00 |Observation Beds 0 0 0.000000 0 0
93.00 |Other Outpatient Services (Specify) 0 0 0.000000 0 0
93.01 0 0 0.000000 0 0
93.02 0 0 0.000000 0 0
93.03 0 0 0.000000 0 0
93.04 0 0 0.000000 0 0
93.05 0 0 0.000000 0 0

TOTAL $ 34,396,221 | $ 157,775,158 $ 7,075,110 | $ 1,482,768

* From Schedule 8, Column 26

(To Contract Sch 3)




STATE OF CALIFORNIA

ADJUSTMENTS TO MEDI-CAL CHARGES

Provider Name:
ALAMEDA HOSPITAL

CONTRACT SCH 6

Fiscal Period Ended:

JUNE 30, 2011

Provider NPI:
1225059355
REPORTED ADJUSTMENTS AUDITED
ANCILLARY CHARGES (Adj 16)

50.00 |Operating Room $ 381,972 | $ 62,670 | $ 444,642
51.00 |Recovery Room 0
52.00 [Labor Room and Delivery Room 0
53.00 |Anesthesiology 110,622 27,146 137,768
54.00 |Radiology - Diagnostic 287,333 269,682 557,015
55.00 |Radiology - Therapeutic 0
56.00 |Radioisotope 0
56.01 |Nuclear Medicine 13,249 (1,381) 11,868
57.00 |Computed Tomography (CT) Scan 367,476 72,284 439,760
58.00 |Magnetic Resonance Imaging (MRI) 49,975 21,626 71,601
60.00 [Laboratory 1,203,665 225,362 1,429,027
61.00 |PBP Clinical Laboratory Services - Program Only 0
62.00 |Whole Blood and Packed Red Blood Cells 43,473 (9,048) 34,425
63.00 |Blood Storing, Processing, and Transfusion 0
64.00 |Intravenous Therapy 0
65.00 |Respiratory Therapy 6,116,571 (5,559,730) 556,841
66.00 |Physical Therapy 88,029 (37,610) 50,419
67.00 |Occupational Therapy 0
68.00 |Speech Pathology 0
69.00 |Electrocardiology 255,828 (73,126) 182,702
70.00 |Electroencephalography 0
71.00 [Medical Supplies Charged to Patients 1,181,799 (659,608) 522,191
72.00 |Implantable Devices Charged to Patients 0
73.00 |Drugs Charged to Patients 969,465 469,228 1,438,693
74.00 |Renal Dialysis 0
75.00 |ASC (Non-Distinct Part) 0
76.00 |Other Ancillary (Specify) 0
77.00 0
78.00 0
79.00 0
80.00 0
81.00 0
82.00 0
83.00 0
84.00 0
85.00 0
86.00 0
87.00 0
87.01 0
88.00 |Rural Health Clinic (RHC) 0
89.00 |Federally Qualified Health Center (FQHC) 0
90.00 [Clinic 0
91.00 [Emergency 985,536 212,622 1,198,158
92.00 [Observation Beds 0
93.00 |Other Outpatient Services (Specify) 0
93.01 0
93.02 0
93.03 0
93.04 0
93.05 0

TOTAL MEDI-CAL ANCILLARY CHARGES $ 12,054,993 | $ (4,979,883)| $ 7,075,110

(To Contract Sch 5)




STATE OF CALIFORNIA CONTRACT SCH 7

COMPUTATION OF PROFESSIONAL
COMPONENT OF HOSPITAL BASED
PHYSICIAN'S REMUNERATION

Provider Name: Fiscal Period Ended:
ALAMEDA HOSPITAL JUNE 30, 2011

Provider NPI:
1225059355

PROFESSIONAL HBP TOTAL CHARGES RATIO OF MEDI-CAL MEDI-CAL
SERVICE REMUNERATION | TO ALL PATIENTS |REMUNERATION| CHARGES CosT

COST CENTERS TO CHARGES

(Adj) (Adj) (Adj)

53.00 |Anesthesiology $ 0.000000 | $ $

54.00 [Radiology - Diagnostic 0.000000

55.00 [Radioisotope 0.000000

60.00 |Laboratory 0.000000

69.00 |Electrocardiology 0.000000

70.00 |Electroencephalography 0.000000

91.00 |Emergency 0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

OO|0|0|0|O|C|C|O|0|0|0 |0 OO |O|0|O (OO |O|0O|0|0|0|O|(O|0|0|0|O|C|C|O|0|0|O|O|O|O
OO|0|0|0|O|C|C|O|0|0|0 |0 |00 (0|00 (OO |O|0|0|0|0|O|O|0|0 |0 |0 |C|C|O|0|0|O|O|O|O
OO|0|0|0|O|C|C|O|0|0|0|0|O|O|O|0|O (OO0 |O|0|0|0|0|O|O|0|0|0O|O|C|C|O|0|0 OO0 |0

TOTAL $ $ 0%

(To Contract Sch 3)



STATE OF CALIFORNIA

COMPUTATION OF
DISTINCT PART NURSING FACILITY PER DIEM

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

COMPUTATION OF DISTINCT PART (DP)
NURSING FACILITY PER DIEM

1. Distinct Part Ancillary Cost (DPNF Sch 3)

2. Distinct Part Routine Cost (DPNF Sch 2)

3. Total Distinct Part Facility Cost (Lines 1 & 2)

4. Total Distinct Part Patient Days (Adj )

5. Average DP Per Diem Cost (Line 3 + Line 4)
DPNF OVERPAYMENTS AND OVERBILLINGS

6. Medi-Cal Overpayments (Adj)

7. Medi-Cal Credit Balances (Adj)

8. MEDI-CAL SETTLEMENT Due Provider (State)
GENERAL INFORMATION

9. Total Licensed Distinct Part Beds (C/R, W/S S-3)
10. Total Licensed Capacity (All levels) (Adj 19)

11. Total Medi-Cal DP Patient Days (Adj 20)
CAPITAL RELATED COST

12. Direct Capital Related Cost

13. Indirect Capital Related Cost (DPNF Sch 5)
14. Total Capital Related Cost (Lines 12 & 13)
TOTAL SALARY & BENEFITS

15. Direct Salary & Benefits Expenses

16. Allocated Salary & Benefits (DPNF Sch 5)

17. Total Salary & Benefits Expenses (Lines 15 & 16)

DPNF SCH 1

Fiscal Period Ended:

JUNE 30, 2011

REPORTED | | AUDITED | |DIFFERENCE
0 $ 65,788 $ 65,788
3,225,025 $ 3,213,687 $ (11,338)
3,225,025 $ 3,279,475 $ 54,450
7,966 7,966 0
404.85 $ 41168 $ 6.83
0 % 0 % 0
0 % 0 % 0
0 % 0 % 0
(To Summary of Findings)
61 61 0
153 161 8
4,415 6,420 2,005
N/A $ 0 N/A
N/A $ 17,745 N/A
N/A $ 17,745 N/A
N/A $ 1,056,082 N/A
N/A $ 1,338,515 N/A
N/A $ 2,394,597 N/A



STATE OF CALIFORNIA

SUMMARY OF DISTINCT PART FACILITY EXPENSES

Provider Name:
ALAMEDA HOSPITAL

DPNF SCH 2

Fiscal Period Ended:

JUNE 30, 2011

Provider NPI:
1225059355
COST CENTER
REPORTED AUDITED * DIFFERENCE
COL. DIRECT AND ALLOCATED EXPENSE
0.00 [Distinct Part $ 1,400,733 | $ 1,400,733 | $ 0
1.00 |Capital Related Costs - Buildings and Fixtures 10,823 9,159 (1,664)
2.00 |Capital Related Costs - Movable Equipment 0 0
3.00 [Other Capital Related Costs 0 0
3.01 0 0
3.02 0 0
3.03 0 0
3.04 0 0
3.05 0 0
3.06 0 0
3.07 0 0
3.08 0 0
3.09 0 0
4.00 |Employee Benefits 305,946 305,935 (11)
5.01 0 0
5.02 0 0
5.03 0 0
5.04 0 0
5.05 0 0
5.06 0 0
5.07 0 0
5.08 0 0
5.00 [Administrative and General 242,686 238,638 (4,048)
6.00 [Maintenance and Repairs 64,727 64,393 (334)
7.00 [Operation of Plant 39,917 39,766 (151)
8.00 |Laundry and Linen Service 38,870 38,785 (85)
9.00 [Housekeeping 90,651 90,427 (224)
10.00 |Dietary 448,945 447,541 (1,404)
11.00 |Cafeteria 42,566 42,415 (151)
12.00 [Maintenance of Personnel 0 0
13.00 |Nursing Administration 402,705 401,751 (954)
14.00 |Central Services and Supply 4,488 2,580 (1,908)
15.00 |Pharmacy 44,241 43,851 (390)
16.00 |Medical Records and Library 32,475 32,651 176
17.00 |Social Service 55,252 55,061 (191)
18.00 |Other General Service (Specify) 0 0
19.00 |Nonphysician Anesthetists 0 0
20.00 [Nursing School 0 0
21.00 |Intern and Resident Service - Salary and Fringes (Approved) 0 0
22.00 |Intern and Resident Other Program Costs (Approved) 0 0
23.00 [Paramedical Education Program (Specify) 0 0
23.01 0 0
23.02 0 0
TOTAL DIRECT AND

101.00 [ALLOCATED EXPENSES $ 3,225,025 | $ 3,213,687 | $ (11,338)

* From Schedule 8, line 44.

(To DPNF Sch 1)




STATE OF CALIFORNIA

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

SCHEDULE OF TOTAL DISTINCT PART ANCILLARY COSTS

DPNF SCH 3

Fiscal Period Ended:
JUNE 30, 2011

TOTAL
ANCILLARY
COST *

TOTAL ANCILLARY
CHARGES

RATIO
COSTTO
CHARGES

TOTAL
DP ANCILLARY
CHARGES **

TOTAL
ANCILLARY
COST***

ANCILLARY COST CENTERS

(From DPNF Sch 4)

65.00

Respiratory Therapy

$ 1,751,902

$ 12,618,142

0.138840

$ 5,615

71.00

Med Supply Charged to Patients

4,808,454

12,872,292

0.373551

153,351

73.00

Drugs Charged to Patients

4,915,638

18,373,407

0.267541

28,872

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

oO|0o|0O|0|O|O|O|O|O|0O|O|O |00 |O|0|O|O|O|O|O|O|0O |0 |O|0|O|O|O|O|O|O|O|O|O|O|O|O|O

oO|0o|0O|0|0|O|O|O|O|O|O|O |00 |O|0|O|O|O|O|O|O|0O |0 |O|O|O|O|O|O|(O|O|O|O|O|O|O|O|O

101.00

TOTAL

$ 11,475,994

$ 43,863,841

* From Schedule 8, Column 27.

** Total Distinct Part Ancillary Charges included in the rate.

*** Total Distinct Part Ancillary Costs included in the rate.

$ 187,838

$ 65,788

(To DPNF Sch 1)




STATE OF CALIFORNIA

ADJUSTMENTS TO TOTAL

DISTINCT PART ANCILLARY CHARGES

Provider Name:
ALAMEDA HOSPITAL

DPNF SCH 4

Fiscal Period Ended:
JUNE 30, 2011

Provider NPI:
1225059355
REPORTED ADJUSTMENTS AUDITED
ANCILLARY CHARGES (Adj 21)
65.00 [Respiratory Therapy 0% 5,615 | $ 5,615
71.00 [Med Supply Charged to Patients 0 153,351 153,351
73.00 [Drugs Charged to Patients 0 28,872 28,872
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
TOTAL DP ANCILLARY CHARGES 0% 187,838 | $ 187,838

(To DPNF Sch 3)




STATE OF CALIFORNIA

ALLOCATION OF INDIRECT EXPENSES

DISTINCT PART NURSING FACILITY

Provider Name:
ALAMEDA HOSPITAL

DPNF SCH 5

Fiscal Period Ended:

JUNE 30, 2011

Provider NPI:
1225059355
AUDITED CAP AUDITED SAL &
RELATED * EMP BENEFITS *
COL. COST CENTER (COL 1) (COL 2)
1.00 |Capital Related Costs - Buildings and Fixtures 9,159 | $ N/A
2.00 |Capital Related Costs - Movable Equipment 0 N/A
3.00 |Other Capital Related Costs 0 N/A
3.01 0 N/A
3.02 0 N/A
3.03 0 N/A
3.04 0 N/A
3.05 0 N/A
3.06 0 N/A
3.07 0 N/A
3.08 0 N/A
3.09 0 N/A
4.00 [Employee Benefits 63 305,872
5.01 0 0
5.02 0 0
5.03 0 0
5.04 0 0
5.05 0 0
5.06 0 0
5.07 0 0
5.08 0 0
5.00 [Administrative and General 1,494 140,189
6.00 [Maintenance and Repairs 1,051 27,241
7.00 [Operation of Plant 384 3,639
8.00 [Laundry and Linen Service 75 2,883
9.00 [Housekeeping 298 71,549
10.00 [Dietary 2,902 308,598
11.00 [Cafeteria 363 33,779
12.00 [Maintenance of Personnel 0 0
13.00 |Nursing Administration 1,128 348,268
14.00 |Central Services and Supply 28 1,703
15.00 |Pharmacy 154 28,210
16.00 |Medical Records and Library 200 17,808
17.00 [Social Service 447 48,775
18.00 |Other General Service (Specify) 0 0
19.00 |Nonphysician Anesthetists 0 0
20.00 |Nursing School 0 0
21.00 |Intern and Resident Service - Salary and Fringes (Approved) 0 0
22.00 |Intern and Resident Other Program Costs (Approved) 0 0
23.00 |Paramedical Education Program (Specify) 0 0
23.01 0 0
23.02 0 0
101 TOTAL ALLOCATED INDIRECT EXPENSES 17,745|% 1,338,515

* These amounts include Skilled Nursing Facility expenses, line 44.

(To DPNF SCH 1)




STATE OF CALIFORNIA

ADULT SUBACUTE SCH 1

COMPUTATION OF ADULT SUBACUTE PER DIEM

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

COMPUTATION OF SUBACUTE PER DIEM

1. Adult Subacute Ancillary Cost (Adult Subacute Sch 3)
2. Adult Subacute Routine Cost (Adult Subacute Sch 2)
3. Total Adult Subacute Facility Cost (Lines 1 & 2)

4. Total Adult Subacute Patient Days (Adj 25)

5. Average Adult Subacute Per Diem Cost (L3 + L4)
ADULT SUBACUTE OVERPAYMENT & OVERBILLINGS
6. Medi-Cal Overpayments (Adj)

7. Medi-Cal Credit Balances (Adj)

8. MEDI-CAL SETTLEMENT Due Provider (State)
GENERAL INFORMATION

9. Contracted Number of Adult Subacute Beds (Adj )
10. Total Licensed Nursing Facility Beds (Adj )

11. Total Licensed Capacity (All levels of care)(Adj 22)
12. Total Medi-Cal Adult Subacute Patient Days (Adj 26)
CAPITAL RELATED COST

13. Direct Capital Related Cost

14. Indirect Capital Related Cost (Adult Subacute Sch 5)
15. Total Capital Related Cost (Lines 13 & 14)

TOTAL SALARY & BENEFITS

16. Direct Salary & Benefits Expenses

17. Alloc Salary & Benefits Expenses (Adult Subacute Sch 5)

18. Total Salary & Benefits Expenses (Lines 16 & 17)

Fiscal Period Ended:

JUNE 30, 2011

AUDITED ADULT SUBACUTE COST-VENTILATOR AND NONVENTILATOR

19. Ventilator (Equipment Cost Only)
20. Nonventilator

21. TOTAL

| REPORTED | | AUDITED | DIFFERENCE
0 1,823,149 $ 1,823,149
9,643,006 $ 9,608,924 $ (34,082)
9,643,006 $ 11,432,073 $ 1,789,067
11,861 11,912 51
813.00 $ 959.71 $ 146.71
0 0 $ 0
0 0 $ 0
0 0 $ 0
(To Summary of Findings)
35 35 0
61 61 0
153 161 8
0 10,024 10,024
N/A 0 N/A
N/A 38,030 N/A
N/A 38,030 N/A
N/A 4,398,248 N/A
N/A 3,692,553 N/A
N/A 8,090,801 N/A
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
(Adj 24) (Adj 25) (Adj 26)
121,299 4,751 4,561
N/A 7,161 N/A
N/A 11,912 N/A




STATE OF CALIFORNIA

ADULT SUBACUTE SCH 2

SUMMARY OF ADULT SUBACUTE FACILITY EXPENSES

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

Fiscal Period Ended:
JUNE 30, 2011

COST CENTER

COL. |DIRECT AND ALLOCATED EXPENSE

REPORTED

AUDITED *

DIFFERENCE

0.00 |Adult Subacute

$

4,841,511

$ 4,841,511

1.00 |Capital Related Costs - Buildings and Fixtures

22,089

18,693

(3,396)

2.00 |Capital Related Costs - Movable Equipment

0

o

3.00 |Other Capital Related Costs

3.01

3.02

3.03

3.04

3.05

3.06

3.07

3.08

3.09

4.00 [Employee Benefits

1,274,168

1,274,12

N—

5.01

5.02

5.03

5.04

5.05

5.06

5.07

Oo|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o|o

o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o

5.08

0

0

5.00 [Administrative and General

867,279

853,165

(14,114)

6.00 |Maintenance and Repairs

132,100

131,419

(681)

7.00 [Operation of Plant

81,466

81,158

(308)

8.00 [Laundry and Linen Service

65,502

65,359

(143)

9.00 [Housekeeping

185,009

184,552

(457)

10.00 |Dietary

668,459

666,370

(2,089)

11.00 |Cafeteria

105,123

104,750

(373)

12.00 |Maintenance of Personnel

0

0

13.00 |Nursing Administration

1,165,604

1,162,844

(2,760)

14.00 |Central Services and Supply

23,664

13,601

(10,063)

15.00 |Pharmacy

4,789

4,746

(43)

16.00 |Medical Records and Library

123,976

124,651

675

17.00 [Social Service

82,267

81,983

(284)

18.00 |Other General Service (Specify)

0

0

19.00 |Nonphysician Anesthetists

20.00 |Nursing School

21.00 |Intern and Resident Service - Salary and Fringes (Approved)

22.00 |Intern and Resident Other Program Costs (Approved)

23.00 |Paramedical Education Program (Specify)

23.01

23.02

o|o|o|o|o|o|o

o|o|o|o|o|o|o

TOTAL DIRECT AND
ALLOCATED EXPENSES

101.00

$

9,643,006

$ 9,608,924

$ (34,082)

* From Schedule 8, Line 46.00

(To Adult Subacute Sch 1)




STATE OF CALIFORNIA

ADULT SUBACUTE SCH 3

SCHEDULE OF TOTAL OTHER ALLOWABLE ADULT SUBACUTE ANCILLARY COSTS**

Provider Name:
ALAMEDA HOSPITAL

Provider NPI:
1225059355

Fiscal Period Ended:

JUNE 30, 2011

ANCILLARY COST CENTERS

TOTAL
ANCILLARY
COST *

TOTAL ANCILLARY
CHARGES

RATIO
COSTTO
CHARGES

TOTAL SUBACUTE
ANCILLARY
CHARGES **

(Adult SA Sch 4)

SUBACUTE
ANCILLARY
COSTS***

54.00 |Radiology - Diagnostic

2,743,103

$ 12,045,944

0.227720

$ 49,371

$ 11,243

60.00 |Laboratory

4,040,817

21,862,110

0.184832

310,314

57,356

65.00 |Respiratory Therapy

1,751,902

12,618,142

0.138840

7,984,341

1,108,545

66.00 |Physical Therapy

1,095,873

1,842,427

0.594799

80,960

48,155

67.00 |Occupational Therapy

0.000000

0

0

68.00 |Speech Pathology

0.000000

0

0

71.00 [Medical Supply Charged to Patients

4,808,454

12,872,292

0.373551

1,397,516

522,043

73.00 |Drugs Charged to Patients

4,915,635

18,373,407

0.267541

283,349

75,807

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

0.000000

O|0|O|0O|0|0|Oo|O o000 OO |O|0O|O|O|O|O|O |00 |O|O|O|O|Oo|O|O |0 |0 (oo

O|0|O|0O|0|0|O|O o000 OO |0O|0O |0 |O|O 0|0 |00 |O|O|O|O|0|0|O |0 |0 (oo

101.00 | TOTAL

$

19,355,784

$ 79,614,322

* From Schedule 8, Column 27

** Total Other Allowable Ancillary Charges included in the rate.
*** Total Other Ancillary Costs included in the rate.

$ 10,105,851

$ 1,823,149

(To Adult Subacute Sck



STATE OF CALIFORNIA

ADULT SUBACUTE SCH 4

ADJUSTMENTS TO OTHER ALLOWABLE
ADULT SUBACUTE ANCILLARY CHARGES

Provider Name:
ALAMEDA HOSPITAL

Fiscal Period Ended:

JUNE 30, 2011

Provider NPI:
1225059355
REPORTED ADJUSTMENTS AUDITED
ANCILLARY CHARGES (Adj 23)
54.00 [Radiology - Diagnostic 0% 49,371 | $ 49,371
60.00 |Laboratory 0 310,314 310,314
65.00 [Respiratory Therapy 0 7,984,341 7,984,341
66.00 |Physical Therapy 0 80,960 80,960
67.00 [Occupational Therapy 0
68.00 [Speech Pathology 0
71.00 |Medical Supply Charged to Patients 0 1,397,516 1,397,516
73.00 [Drugs Charged to Patients 0 283,349 283,349
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
101.00 [TOTAL ANCILLARY CHARGES 0% 10,105,851 | $ 10,105,851

(To Adult Subacute Sch 3)




STATE OF CALIFORNIA ADULT SUBACUTE SCH 5

ALLOCATION OF INDIRECT EXPENSES

ADULT SUBACUTE
Provider Name: Fiscal Period Ended:
ALAMEDA HOSPITAL JUNE 30, 2011
Provider NPI:
1225059355
COST CENTER AUDITED CAP AUDITED SAL &
RELATED EMP BENEFITS
COL. ALLOCATED EXPENSES (COoL 1) (CoL 2)
1.00 |Capital Related Costs - Buildings and Fixtures $ 18,693 | $ N/A
2.00 |Capital Related Costs - Movable Equipment 0 N/A
3.00 |Other Capital Related Costs 0 N/A
3.01 0 N/A
3.02 0 N/A
3.03 0 N/A
3.04 0 N/A
3.05 0 N/A
3.06 0 N/A
3.07 0 N/A
3.08 0 N/A
3.09 0 N/A
4.00 [Employee Benefits 262 1,273,860
5.01 0 0
5.02 0 0
5.03 0 0
5.04 0 0
5.05 0 0
5.06 0 0
5.07 0 0
5.08 0 0
5.00 [Administrative and General 5,340 501,196
6.00 [Maintenance and Repairs 2,144 55,596
7.00 [Operation of Plant 783 7,427
8.00 [Laundry and Linen Service 127 4,859
9.00 |Housekeeping 608 146,023
10.00 |Dietary 4,321 459,489
11.00 |Cafeteria 896 83,422
12.00 |Maintenance of Personnel 0 0
13.00 |Nursing Administration 3,264 1,008,040
14.00 |Central Services and Supply 146 8,980
15.00 |Pharmacy 17 3,053
16.00 |Medical Records and Library 764 67,983
17.00 [Social Service 665 72,624
18.00 |Other General Service (Specify) 0 0
19.00 |Nonphysician Anesthetists 0 0
20.00 |Nursing School 0 0
21.00 |Intern and Resident Service - Salary and Fringes (Approved) 0 0
22.00 |Intern and Resident Other Program Costs (Approved) 0 0
23.00 |Paramedical Education Program (Specify) 0 0
23.01 0 0
23.02 0 0
101.00 | TOTAL ALLOCATED INDIRECT EXPENSES $ 38,030 [ $ 3,692,553

(To Adult Subacute Sch 1)
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