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Sttate of Califoornia—Health and Humman Servicees Agency 
DDepartmment of HHealth CCare Seervices 

TOOBY DOUGLAS EDMUNDD G. BROWN JR. 
DIRECTOR GOVERNOR 

    Date: Appril 24, 20133 

John Coollins, CHFOO
 
Physiciaans for Healthy Hospitaals, LLC. 

1117 Eaast Devonshhire Avenuee
 
Hemet, CA 92543 


PROVIDDER: HEMET VALLEYY MEDICAL CENTERR
 
NATIONNAL PROVIDER IDENNTIFIER (NPPI) 11142399068 

FISCAL PERIOD NNOVEMBERR 30, 2010 TO DECEMMBER 31, 2011 


We havee examinedd the providder's Medi-CCal Cost Reeport for thee above-refferenced fisscal 
period. Our examinnation was made undeer the authoority of Secction 141700 of the Wellfare 
and Insttitutions Code and, acccordingly, inncluded succh tests of the accounnting recordds 
and such other audditing proceedures as wwe considerred necessaary in the circumstancces. 

In our oppinion, the audited commbined setttlement for the fiscal pperiod due tthe State inn the 
amount of $33,538, and the audited costts presentedd in the Summary of FFindings 
represennt a proper determinattion in accoordance with the reimbbursement principlesp oof 
applicabble programms. 

This auddit report includes the: 

1. SSummary off Findings 

2. CComputationn of Medi CCal Contractt Cost (CONNTRACT SSchedules) 

3. CComputationn of Subacuute Per Dieem (ADULTT SUBACUTTE Schedulles) 

4. Auudited Alloccation of Hoome Office Cost 

5. Auddit Adjustmeents Schedule 

The auddited settlemment will bee incorporatted into a SStatement(ss) of Accounnt Status, 
which mmay reflect tentative rettroactive addjustment ddeterminatioons, paymeents from thhe 
providerr, and otherr financial trransactionss initiated byy the Depaartment. Thhe Statement(s) 
of Accouunt Status wwill be forwarded to the provider by the Statte's fiscal inntermediaryy. 
Instructions regarding paymennt will be included withh the Statemment(s) of AAccount Staatus. 

605 WWest Santa Anaa Blvd., Building 
(714) 558-443 
Internet Addr 

g 28, Room 83 
34 / (714) 558
ress: www.dhc 

30, Santa Ana, 
-4179 fax 
cs.ca.gov 

CA 92701-40336 
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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 Medi-Cal Benefits, 
Waiver Analysis and Rates Division. 

Notwithstanding this audit report, overpayments to the provider are subject to recovery 
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of 
Regulations. 

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

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, FedEx, 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— Santa 
Ana at (714) 558-4434. 

(Original signed by Margaret Varho) 

Margaret A. Varho, Chief 
Audits Section—Santa Ana 
Financial Audits Branch 

Certified 



SUMMARY OF FINDINGS 

Provider Name: Fiscal Period Ended: 

HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011 

SETTLEMENT COST 

1. Medi-Cal Noncontract Settlement (SCHEDULE 1) 
Provider NPI: 
Reported 

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

2. Subprovider I (SCHEDULE 1-1) 
Provider NPI: 
Reported 

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

3. Subprovider II (SCHEDULE 1-2) 
Provider NPI: 
Reported 

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

4. Medi-Cal Contract Cost (CONTRACT SCH 1) 
Provider NPI: 1114239068 
Reported 

Net Change 

Audited Cost 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

6,165,650 

1,514,795 

7,680,445 

$ (3,972) 

5. Distinct Part Nursing Facility (DPNF SCH 1) 
Provider NPI: 
Reported 

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

6. Distinct Part Nursing Facility (DPNF SCH 1-1) 
Provider NPI: 
Reported 

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

7. Adult Subacute (ADULT SUBACUTE SCH 1) 
Provider NPI: 1184936023 
Reported 

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

585.54 

68.85 

654.39 

$ (29,566) 

8. Total Medi-Cal Settlement 
Due Provider (State) - (Lines 1 through 7) $ (33,538) 

9. Total Medi-Cal Cost $ 7,680,445 



SUMMARY OF FINDINGS 

Provider Name: Fiscal Period Ended: 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 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 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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 

$ 0 

16. Total Other Settlement 
Due Provider - (Lines 10 through 15) $ 0 

17. Total Combined Audited Settlement Due 
Provider (State/CMSP/RHC) - (Line 8 + Line 16) $ (33,538) 



 

    

   
                                             

   

   

STATE OF CALIFORNIA	 CONTRACT SCH 1
 

COMPUTATION OF MEDI-CAL CONTRACT COST
 

Provider Name: Fiscal Period Ended: 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011 

Provider NPI: 
1114239068 

REPORTED AUDITED

 1.	    Net Cost of Covered Services Rendered to
         Medi-Cal Patients (Contract Sch 3)  $ 6,165,650  $ 7,680,445

 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)  $ 6,165,650  $ 7,680,445

  6.	  $ 0 $ 0

  7.	  $ 0 $ 0

 8.	    Total Medi-Cal Cost (Sum of Lines 5 through 7)  $ 6,165,650  $ 7,680,445 
(To Summary of Findings)

 9.	    Medi-Cal Overpayments (Adj )  $ 0  $ 0 

10.    Medi-Cal Credit Balances (Adj 38)	  $ 0  $ (3,972) 

11.	  $ 0 $ 0 

12.	  $ 0 $ 0 

13.	    TOTAL MEDI-CAL SETTLEMENT Due Provider (State)  $ 0  $ (3,972) 
(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:
 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011
 

Provider NPI: 
1114239068 

REASONABLE COST OF MEDI-CAL INPATIENT SERVICES 

1.    Cost of Covered Services  (Contract Sch 3)

CHARGES FOR MEDI-CAL INPATIENT SERVICES 

2.	    Inpatient Routine Service Charges (Adj 27)

3.	    Inpatient Ancillary Service Charges (Adj 27)

4.	    Total Charges - Medi-Cal Inpatient Services

5.	    Excess of Customary Charges Over Reasonable Cost
       (Line 4 minus Line 1) *

6.	    Excess of Reasonable Cost Over Customary Charges
       (Line 1 minus Line 4)

REPORTED AUDITED 

$ 6,358,401  $ 8,355,422 

$ 7,886,166  $ 10,292,672 

$ 13,353,917  $ 23,550,065 

$ 21,240,083  $ 33,842,737 

$ 14,881,682  $ 25,487,315 

$ 0  $ 0
           (To Contract Sch 1) 

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



STATE OF CALIFORNIA	 CONTRACT SCH 3
 

COMPUTATION OF
 
MEDI-CAL NET COST OF COVERED SERVICES
 

Provider Name: Fiscal Period Ended: 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011 

Provider NPI: 
1114239068 

REPORTED AUDITED

 1.	    Medi-Cal Inpatient Ancillary Services (Contract Sch 5)  $ 2,498,620  $ 4,179,819

 2.	    Medi-Cal Inpatient Routine Services (Contract Sch 4)  $ 3,859,781  $ 4,175,603

 3.	    Medi-Cal Inpatient Hospital Based Physician         
         for Intern and Resident Services (Sch )  $ 0  $ 0

 4.	    Medical and Other Services  $  $ 0

  5.	  $ 0 $ 0

 6.	    SUBTOTAL (Sum of Lines 1 through 5)  $ 6,358,401  $ 8,355,422

 7.	    Medi-Cal Inpatient Hospital Based Physician ( See 
         for Acute Care Services (Contract Sch 7)  $ Contract Sch 1)  $ 0

 8.	    SUBTOTAL  $ 6,358,401  $ 8,355,422
           (To Contract Sch 2)

 9.	    Medi-Cal Deductible  (Adj 28)  $ 0  $ (23,050) 

10.    Medi-Cal Coinsurance (Adj 28)	  $ (192,751)  $ (651,927) 

11.    Net Cost of Covered Services Rendered to Medi-Cal
         Inpatients	  $ 6,165,650  $ 7,680,445

           (To Contract Sch 1) 



 

 

 

STATE OF CALIFORNIA CONTRACT SCH 4
 

COMPUTATION OF
 
MEDI-CAL INPATIENT ROUTINE SERVICE COST
 

Provider Name: 
HEMET VALLEY MEDICAL CENTER 

Fiscal Period Ended: 
DECEMBER 31, 2011 

Provider NPI: 
1114239068 

GENERAL SERVICE UNIT NET OF SWING-BEDS COSTS REPORTED AUDITED 

INPATIENT DAYS
 1.    Total Inpatient Days (include private & swing-bed) (Adj 21) 
2.    Inpatient Days (include private, exclude swing-bed) 
3.    Private Room Days (exclude swing-bed private room) (Adj ) 
4.    Semi-Private Room Days (exclude swing-bed) (Adj 21) 
5.    Medicare NF Swing-Bed Days through Dec 31 (Adj ) 
6.    Medicare NF Swing-Bed Days after Dec 31 (Adj ) 
7.    Medi-Cal NF Swing-Bed Days through July 31 (Adj ) 
8.    Medi-Cal NF Swing-Bed Days after July 31 (Adj ) 
9.    Medi-Cal Days (excluding swing-bed) (Adj 25) 

47,541 
47,541 

0 
47,541 

0 
0 
0 
0 

3,275 

41,903
41,903

0
41,903

0
0
0
0

3,945 

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 x L 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)

 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

0.00
0.00
0.00
0.00

40,978,938
0
0
0
0
0

40,978,938

 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

0.00 
0.00 
0.00 
0.00 

31,906,674 
0 
0 
0 
0 
0 

31,906,674 

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)

 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

83,152,882
0

83,152,882
0.492814

0.00
1,749.08

0.00
0.00

0
40,978,938

 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

83,152,882 
0 

83,152,882 
0.383711 

0.00 
1,984.41 

0.00 
0.00 

0 
31,906,674 

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)

 $ 
$ 

861.97
2,822,952

 $ 
$ 

761.44 
3,003,881 

40.
41.

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

 $ 
$ 

1,036,829
0

 $ 
$ 

1,171,722 
0 

42.    TOTAL MEDI-CAL ROUTINE COST (Sum of Lines 39, 40 & 41)  $ 3,859,781  $ 4,175,603
           (To Contract Sch 3) 



 

STATE OF CALIFORNIA CONTRACT SCH 4A
 

COMPUTATION OF
 
MEDI-CAL INPATIENT ROUTINE SERVICE COST
 

Provider Name: 
HEMET VALLEY MEDICAL CENTER 

Fiscal Period Ended: 
DECEMBER 31, 2011 

Provider NPI: 
1114239068

          SPECIAL CARE AND/OR NURSERY UNITS REPORTED AUDITED 

NURSERY
 1.    Total Inpatient Routine Cost (Sch 8, Line 43, Col 27)
 2.    Total Inpatient Days (Adj 21) 
3.    Average Per Diem Cost

 4.    Medi-Cal Inpatient Days (Adj 25) 
5.    Cost Applicable to Medi-Cal

 $ 

$ 

$ 

1,193,186
2,599 

459.09
887 

407,213

 $ 

$ 

$ 

1,152,605
2,577

447.27
852

381,074 

INTENSIVE CARE UNIT
 6.    Total Inpatient Routine Cost (Sch 8, Line 31, Col 27)
 7.    Total Inpatient Days (Adj 21) 
8.    Average Per Diem Cost

 9.    Medi-Cal Inpatient Days (Adj 25) 
10.    Cost Applicable to Medi-Cal

 $ 

$ 

$ 

8,147,173
5,383 

1,513.50
416 

629,616

 $ 

$ 

$ 

7,627,759
5,856

1,302.55
607 

790,648 

CORONARY CARE UNIT
 11.    Total Inpatient Routine Cost (Sch 8, Line 32, Col 27)
 12.    Total Inpatient Days (Adj ) 
13.    Average Per Diem Cost

 14.    Medi-Cal Inpatient Days (Adj ) 
15.    Cost Applicable to Medi-Cal

 $ 

$ 

$ 

0
0 

0.00

0

 $ 

$ 

$ 

0
0

0.00
0
0 

BURN INTENSIVE CARE UNIT 
16.    Total Inpatient Routine Cost (Sch 8, Line 33, Col 27)
17.    Total Inpatient Days (Adj ) 
18.    Average Per Diem Cost
19.    Medi-Cal Inpatient Days (Adj ) 
20.    Cost Applicable to Medi-Cal

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

SURGICAL INTENSIVE CARE UNIT 
21.    Total Inpatient Routine Cost (Sch 8, Line 34, Col 27)
22.    Total Inpatient Days (Adj ) 
23.    Average Per Diem Cost
24.    Medi-Cal Inpatient Days (Adj ) 
25.    Cost Applicable to Medi-Cal

 $ 

$ 

$ 

0
0 

0.00

0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

OTHER SPECIAL CARE (SPECIFY) 
26.    Total Inpatient Routine Cost (Sch 8, Line 35, Col 27)
27.    Total Inpatient Days (Adj ) 
28.    Average Per Diem Cost
29.    Medi-Cal Inpatient Days (Adj ) 
30.    Cost Applicable to Medi-Cal

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

31.    Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,30) $ 1,036,829 $ 1,171,722
           (To Contract Sch 4) 



 

 
 

 

 

 

 

STATE OF CALIFORNIA CONTRACT SCH 4B
 

COMPUTATION OF
 
MEDI-CAL INPATIENT ROUTINE SERVICE COST
 

Provider Name: 
HEMET VALLEY MEDICAL CENTER 

Fiscal Period Ended: 
DECEMBER 31, 2011 

Provider NPI: 
1114239068

          SPECIAL CARE UNITS REPORTED AUDITED

 1.
 2.
 3.
 4.
 5.

    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

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0
0

0.00
0
0

 6.
 7.
 8.
 9.

10.

    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

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0
0

0.00
0 
0 

11.
12.
13.
14.
15.

    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

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

16.
17.
18.
19.
20.

    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

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

21.
22.
23.
24.
25.

    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

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

25.
26.
28.
29.
30.

    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

 $ 

$ 

$ 

0
0 

0.00
0 
0

 $ 

$ 

$ 

0 
0 

0.00 
0 
0 

31.    Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,30)  $ 0  $ 
           (To Contract Sch 4) 

0



    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
     
     
     
     
     
     
     
     
     
    
    
    
    
    
    
    
     
     
     
     
     

STATE OF CALIFORNIA CONTRACT SCH  5 

SCHEDULE OF MEDI-CAL ANCILLARY COSTS 

Provider Name: Fiscal Period Ended: 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011 

Provider NPI: 
1114239068 

ANCILLARY 
COST* 

TOTAL 
CHARGES 

(Adjs 23, 24)

TOTAL ANCILLARY RATIO 
COST TO 
CHARGES (Contract Sch 6) 

 CHARGES 
 MEDI-CAL 

COST 
MEDI-CAL 

ANCILLARY COST CENTERS 
50.00 Operating Room  $ 9,696,824  $ 27,035,864 0.358665  $ 1,964,655  $ 704,653 
51.00 Recovery Room 936,439 4,747,130 0.197264 384,763 75,900 
52.00 Labor Room and Delivery Room 2,675,411 9,513,219 0.281231 1,409,821 396,485 
53.00 Anesthesiology 51,463 8,625,286 0.005967 374,064 2,232 
54.00 Radiology-Diagnostic 3,162,489 10,884,557 0.290548 452,807 131,562 
54.10 Ultasonography 750,351 7,501,917 0.100021 390,202 39,028 
55.00 Radiology-Therapeutic 1,820,576 7,491,566 0.243017 430,413 104,598 
56.00 Radioisotope 887,800 7,742,965 0.114659 58,601 6,719 
57.00 Computed Tomography (CT) Scan 509,901 28,580,549 0.017841 1,030,188 18,379 
58.00 Magnetic Resonance Imaging (MRI) 217,694 874,062 0.249060 54,540 13,584 
59.00 Cardiac Catheterization 0 0 0.000000 0 0 
60.00 Laboratory 6,788,275 55,202,529 0.122970 4,097,864 503,916 
61.00 PBP Clinical Laboratory Services-Program Only 4,615 0 0.000000 0 0 
62.00 Whole Blood & Packed Red Blood Cells 0 0 0.000000 0 0 
63.00 Blood Storing, Processing, & Trans. 1,879,830 1,613,169 1.165303 179,734 209,445 
64.00 Intravenous Therapy 0 0 0.000000 0 0 
65.00 Respiratory Therapy 3,730,726 32,892,676 0.113421 1,003,935 113,867 
66.00 Physical Therapy 1,123,249 3,881,244 0.289404 197,486 57,153 
67.00 Occupational Therapy 295,081 552,343 0.534235 19,949 10,657 
68.00 Speech Pathology 0 0 0.000000 0 0 
69.00 Electrocardiology 1,534,497 34,849,813 0.044032 1,314,938 57,899 
70.00 Electroencephalography 0 0 0.000000 3,181 0 
70.10 Endoscopy 847,370 3,429,094 0.247112 0 0 
71.00 Medical Supplies Charged to Patients 6,354,425 51,220,548 0.124060 2,701,263 335,119 
72.00 Implantable Devices Charged to Patients 0 0 0.000000 0 0 
73.00 Drugs Charged to Patients 9,800,693 45,678,985 0.214556 3,956,278 848,843 
74.00 Renal Dialysis 730,021 2,617,595 0.278890 447,419 124,781 
75.00 ASC (Non-Distinct Part) 0 0 0.000000 0 0 
76.00 Other Ancillary (specify) 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 
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 OB Clinic 345,644 470,580 0.734507 0 0 
90.10 Chemical Dependency 6,176,231 15,466,767 0.399323 0 0 
91.00 Emergency 10,200,061 73,871,793 0.138078 3,077,964 424,999 
92.00 Observation Beds 0 12,720,756 0.000000 0 0 
93.00 Other Outpatient Services (Specify) 0 0 0.000000 0 0 
93.10 0 0 0.000000 0 0 
93.20 0 0 0.000000 0 0 
93.30 0 0 0.000000 0 0 
93.40 0 0 0.000000 0 0 
93.50 0 0 0.000000 0 0

  TOTAL  $ 70,519,665  $ 447,465,007  $ 23,550,065  $ 4,179,819 
(To Contract Sch 3) 

* From Schedule 8, Column 26 



 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
     
     
     
     
     
     
     
     
     
    
    
    
    
    
    
    
     
     
     
     
     

STATE OF CALIFORNIA CONTRACT SCH 6 

ADJUSTMENTS TO MEDI-CAL CHARGES 

Provider Name: 
HEMET VALLEY MEDICAL CENTER 

Fiscal Period Ended: 
DECEMBER 31, 2011 

Provider NPI: 
1114239068 

ANCILLARY CHARGES 
REPORTED ADJUSTMENTS 

(Adj 26) 
AUDITED 

50.00 Operating Room  $ 1,098,320  $ 866,335  $ 1,964,655 
51.00 Recovery Room 172,775 211,988 384,763 
52.00 Labor Room and Delivery Room 980,338 429,483 1,409,821 
53.00 Anesthesiology 309,288 64,776 374,064 
54.00 Radiology-Diagnostic 244,756 208,051 452,807 
54.10 Ultasonography 331,794 58,408 390,202 
55.00 Radiology-Therapeutic 434,019 (3,606) 430,413 
56.00 Radioisotope 10,097 48,504 58,601 
57.00 Computed Tomography (CT) Scan 698,621 331,567 1,030,188 
58.00 Magnetic Resonance Imaging (MRI) 25,787 28,753 54,540 
59.00 Cardiac Catheterization 0 
60.00 Laboratory 2,217,026 1,880,838 4,097,864 
61.00 PBP Clinical Laboratory Services-Program Only 0 
62.00 Whole Blood & Packed Red Blood Cells 0 
63.00 Blood Storing, Processing, & Trans. 79,606 100,128 179,734 
64.00 Intravenous Therapy 0 
65.00 Respiratory Therapy 1,082,680 (78,745) 1,003,935 
66.00 Physical Therapy 101,773 95,713 197,486 
67.00 Occupational Therapy 9,582 10,367 19,949 
68.00 Speech Pathology 0 
69.00 Electrocardiology 530,266 784,672 1,314,938 
70.00 Electroencephalography 3,181 3,181 
70.10 Endoscopy 75,634 (75,634) 0 
71.00 Medical Supplies Charged to Patients 1,289,439 1,411,824 2,701,263 
72.00 Implantable Devices Charged to Patients 0 
73.00 Drugs Charged to Patients 2,171,887 1,784,391 3,956,278 
74.00 Renal Dialysis 160,776 286,643 447,419 
75.00 ASC (Non-Distinct Part) 0 
76.00 Other Ancillary (specify) 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 
88.00 Rural Health Clinic (RHC) 0 
89.00 Federally Qualified Health Center (FQHC) 0 
90.00 OB Clinic 0 
90.10 Chemical Dependency 0 
91.00 Emergency 1,329,453 1,748,511 3,077,964 
92.00 Observation Beds 0 
93.00 Other Outpatient Services (Specify) 0 
93.10 0 
93.20 0 
93.30 0 
93.40 0 
93.50 0 

TOTAL MEDI-CAL ANCILLARY CHARGES  $ 13,353,917  $ 10,196,148  $ 23,550,065 
(To Contract Sch 5) 



 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

STATE OF CALIFORNIA CONTRACT SCH  7 

COMPUTATION OF PROFESSIONAL
 
COMPONENT OF HOSPITAL BASED
 

PHYSICIAN'S REMUNERATION 

Fiscal Period Ended:
 
DECEMBER 31, 2011
 

Provider Name:
 
HEMET VALLEY MEDICAL CENTER
 

Provider NPI:
 
1114239068
 

PROFESSIONAL 
SERVICE 

COST CENTERS 

HBP 

(Adj ) 

REMUNERATION 
TOTAL CHARGES 

(Adj ) 

TO ALL PATIENTS 
TO CHARGES 

RATIO OF 
REMUNERATION 

(Adj ) 

MEDI-CAL 
CHARGES 

MEDI-CAL 
COST 

53.00 Anesthesiology  $ 0  $ 0 0.000000  $  $ 0 
54.00 Radiology - Diagnostic 0 0 0.000000 0 
55.00 Radioisotope 0 0 0.000000 0 
60.00 Laboratory 0 0 0.000000 0 
69.00 Electrocardiology 0 0 0.000000 0 
70.00 Electroencephalography 0 0 0.000000 0 
91.00 Emergency 0 0 0.000000 0 

0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0 
0 0 0.000000 0

      TOTAL  $ 0  $ 0  $ 0  $ 0
              (To Contract Sch 3) 



  

  

  

  

  

  

  

  

  

 

 

 

  

  

  

 

 

STATE OF CALIFORNIA	 ADULT SUBACUTE SCH 1 

COMPUTATION OF ADULT SUBACUTE PER DIEM 

Provider Name: Fiscal Period Ended:
 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011
 

Provider NPI: 
1184936023 

REPORTED AUDITED DIFFERENCE 
COMPUTATION OF SUBACUTE PER DIEM 

1. Adult Subacute Ancillary Cost (Adult Subacute Sch 3)  $ 276,853  $ 1,276,276  $ 999,423 

2. Adult Subacute Routine Cost (Adult Subacute Sch 2)  $ 4,653,393  $ 4,300,460  $ (352,933) 

3. Total Adult Subacute Facility Cost (Lines 1 & 2)  $ 4,930,246  $ 5,576,736  $ 646,490 

4. Total Adult Subacute Patient Days (Adj 22)	 8,420 8,522 102 

5. Average Adult Subacute Per Diem Cost (L3 ÷ L4)  $ 585.54  $ 654.39  $ 68.85 

ADULT SUBACUTE OVERPAYMENT & OVERBILLINGS 

6. Medi-Cal Overpayments  (Adjs 35-37)	  $ 0  $ (29,566)  $ (29,566) 

7. Medi-Cal Credit Balances  (Adj )	  $ 0  $ 0  $ 0 

8. 	 MEDI-CAL SETTLEMENT Due Provider (State) $ 0 $ (29,566) $ (29,566) 
(To Summary of Findings) 

GENERAL INFORMATION 

9. Contracted Number of Adult Subacute Beds (Adj 39)	 62 23 (39) 

10. Total Licensed  Nursing Facility Beds (Adj 39)	 0 90 90 

11. Total Licensed Capacity (All levels of care)(Adj 39)	 366 417 51 

12. Total Medi-Cal Adult Subacute Patient Days (Adjs 29-32) 3,678 6,511	 2,833 

CAPITAL RELATED COST 

13.   Direct Capital Related Cost	 N/A $ N/A 

14. Indirect Capital Related Cost (Adult Subacute Sch 5)	 N/A $ 111,481 N/A 

15. Total Capital Related Cost (Lines 13 & 14)	 N/A $ 111,481 N/A 

TOTAL SALARY & BENEFITS 

16. Direct Salary & Benefits Expenses	 N/A  $ 2,351,936 N/A 

17. Alloc Salary & Benefits Expenses (Adult Subacute Sch 5) N/A  $ 271,275 N/A 

18. Total Salary & Benefits Expenses (Lines 16 & 17)	 N/A  $ 2,623,211 N/A 

AUDITED ADULT SUBACUTE COST-VENTILATOR AND NONVENTILATOR 

AUDITED AUDITED AUDITED 
COSTS TOTAL DAYS MEDI-CAL DAYS 
(Adj 34) (Adj 22) (Adjs 29 - 32) 

19. Ventilator (Equipment Cost Only)	  $ 2,171 2,600 2,246 

20. Nonventilator	 N/A 5,922 4,265 

21. TOTAL	 N/A 8,522 6,511 



 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

STATE OF CALIFORNIA ADULT SUBACUTE SCH 2 

SUMMARY OF ADULT SUBACUTE FACILITY EXPENSES 

Provider Name: 
HEMET VALLEY MEDICAL CENTER 

Fiscal Period Ended: 
DECEMBER 31, 2011 

Provider NPI: 
1184936023 

COL. 

COST CENTER 

DIRECT AND ALLOCATED EXPENSE 

REPORTED AUDITED * DIFFERENCE 

0.00 Adult Subacute $ 3,037,413 $ 2,898,431 $ (138,982) 
1.00 Capital Related Costs-Buildings and Fixtures 151,199 74,555 (76,644) 
2.00 Capital Related Costs-Movable Equipment 5,069 5,069 0 
3.00 Other Capital Related Costs 0 0 
3.10 0 0 
3.20 0 0 
3.30 0 0 
3.40 0 0 
3.50 0 0 
3.60 0 0 
3.70 0 0 
3.80 0 0 
3.90 0 0 
4.00 Employee Benefits 0 0 
5.10 0 0 
5.20 0 0 
5.30 0 0 
5.40 0 0 
5.50 0 0 
5.60 0 0 
5.70 0 0 
5.80 0 0 
5.00 Administrative and General 731,030 594,781 (136,249) 
6.00 Maintenance and Repairs 0 0 
7.00 Operation of Plant 144,188 88,810 (55,378) 
8.00 Laundry and Linen Service 63,679 58,807 (4,872) 
9.00 Housekeeping 97,045 73,445 (23,600) 

10.00 Dietary 56,640 56,640 
11.00 Cafeteria 181,510 218,713 37,203 
12.00 Maintenance of Personnel 0 0 
13.00 Nursing Administration 200,644 191,261 (9,383) 
14.00 Central Services and Supply 18,677 18,517 (160) 
15.00 Pharmacy 0 0 
16.00 Medical Records & Library 22,939 21,431 (1,508) 
17.00 Social Service 0 0 
18.00 Other General Service (specify) 0 0 
19.00 Nonphysician Anesthetists 0 0 
20.00 Nursing School 0 0 
21.00 Intern & Res. Service-Salary & Fringes (Approved) 0 0 
22.00 Intern & Res. Other Program Costs (Approved) 0 0 
23.00 Paramedical Ed. Program (specify) 0 0 
23.10 0 0 
23.20 0 0 

101.00 
TOTAL DIRECT AND 
ALLOCATED EXPENSES $ 4,653,393 $ 4,300,460 $ (352,933) 

(To Adult Subacute Sch 1) 

* From Schedule 8, Line 46.00 



STATE OF CALIFORNIA ADULT SUBACUTE SCH 3 

SCHEDULE OF TOTAL OTHER ALLOWABLE ADULT SUBACUTE ANCILLARY COSTS** 

Provider Name: Fiscal Period Ended: 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011 

Provider NPI: 
1184936023 

ANCILLARY COST CENTERS 

TOTAL 
ANCILLARY 

COST * 
CHARGES 

TOTAL ANCILLARY RATIO 
COST TO 
CHARGES 

TOTAL SUBACUTE 
ANCILLARY 
CHARGES ** 

(Adult SA Sch 4) 

SUBACUTE 
ANCILLARY 
COSTS*** 

54.00 Radiology - Diagnostic  $ 3,162,489  $ 10,884,557 0.290548  $ 24,071  $ 6,994 
60.00 Laboratory 6,788,275 55,202,529 0.122970 444,772 54,694 
65.00 Respiratory Therapy 3,730,726 32,892,676 0.113421 8,749,810 992,414 
66.00 Physical Therapy 1,123,249 3,881,244 0.289404 105,800 30,619 
67.00 Occupational Therapy 295,081 552,343 0.534235 94,762 50,625 
71.00 Med Supply Charged to Patients 6,354,425 51,220,548 0.124060 1,036,352 128,570 
73.00 Drugs Charged to Patients 9,800,693 45,678,985 0.214556 57,608 12,360 

0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 

101.00   TOTAL  $ 31,254,938  $ 200,312,882  $ 10,513,175  $ 1,276,276 
(To Adult Subacute Sch 

* From Schedule 8, Column 27 
** Total Other Allowable Ancillary Charges included in the rate. 

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



 

STATE OF CALIFORNIA      ADULT SUBACUTE SCH 4
 

ADJUSTMENTS TO OTHER ALLOWABLE
 
ADULT SUBACUTE ANCILLARY CHARGES
 

Provider Name: Fiscal Period Ended:
 
HEMET VALLEY MEDICAL CENTER DECEMBER 31, 2011
 

Provider NPI: 
1184936023 

ANCILLARY CHARGES 
REPORTED 

(Adj 33) 
ADJUSTMENTS AUDITED 

54.00 Radiology - Diagnostic  $ 0  $ 24,071  $ 24,071 
60.00 Laboratory 0 444,772 444,772 
65.00 Respiratory Therapy 0 8,749,810 8,749,810 
66.00 Physical Therapy 0 105,800 105,800 
67.00 Occupational Therapy 0 94,762 94,762 
71.00 Med Supply Charged to Patients 0 1,036,352 1,036,352 
73.00 Drugs Charged to Patients 0 57,608 57,608 

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 

101.00 TOTAL ANCILLARY CHARGES  $ 0  $ 10,513,175  $ 10,513,175 
 (To Adult Subacute Sch 3) 



 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

 

STATE OF CALIFORNIA ADULT SUBACUTE SCH 5 

    ALLOCATION OF INDIRECT EXPENSES     
ADULT SUBACUTE 

Provider Name: 
HEMET VALLEY MEDICAL CENTER 

Fiscal Period Ended: 
DECEMBER 31, 2011 

Provider NPI: 
1184936023 

COL. 

COST CENTER 

ALLOCATED EXPENSES 

AUDITED CAP
RELATED 

(COL 1) 
EMP BENEFITS 
AUDITED SAL & 

(COL 2) 

1.00 Capital Related Costs-Buildings and Fixtures $ 74,555 $ N/A 
2.00 Capital Related Costs-Movable Equipment 5,069 N/A 
3.00 Other Capital Related Costs 0 N/A 
3.10 0  N/A  
3.20 0  N/A  
3.30 0  N/A  
3.40 0  N/A  
3.50 0  N/A  
3.60 0  N/A  
3.70 0  N/A  
3.80 0  N/A  
3.90 0  N/A  
4.00 Employee Benefits 0 0 
5.10 0 0 
5.20 0 0 
5.30 0 0 
5.40 0 0 
5.50 0 0 
5.60 0 0 
5.70 0 0 
5.80 0 0 
5.00 Administrative and General 7,615 101,077 
6.00 Maintenance and Repairs 0 0 
7.00 Operation of Plant 2,937 21,017 
8.00 Laundry and Linen Service 1,556 1,985 
9.00 Housekeeping 1,066 2,282 

10.00 Dietary 4,842 2,663 
11.00 Cafeteria 9,552 8,229 
12.00 Maintenance of Personnel 0 0 
13.00 Nursing Administration 3,510 115,638 
14.00 Central Services and Supply 106 9,081 
15.00 Pharmacy 0 0 
16.00 Medical Records & Library 673 9,304 
17.00 Social Service 0 0 
18.00 Other General Service (specify) 0 0 
19.00 Nonphysician Anesthetists 0 0 
20.00 Nursing School 0 0 
21.00 Intern & Res. Service-Salary & Fringes (Approved) 0 0 
22.00 Intern & Res. Other Program Costs (Approved) 0 0 
23.00 Paramedical Ed. Program (specify) 0 0 
23.10 0 0 
23.20 0 0 

101.00   TOTAL ALLOCATED INDIRECT EXPENSES $ 111,481 $ 271,275
 (To Adult Subacute Sch 1) 
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