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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 $50,736, 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. Audit Adjustments Schedule

The audited settlement will be incorporated into a Statement(s) of Account Status,

which may reflect tentative retroactive adjustment determinations, payments from the
provider, and other financial transactions initiated by the Department. The Statement(s)
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of Account Status will be forwarded to the provider by the State's fiscal intermediary.
Instructions regarding payment will be included with the Statement(s) 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 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, 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.

If you have questions regarding this report, you may call the Audits Section—San Diego
at (619) 688-3200.

Originally signed by:
Patricia M. Fox, Chief
Audits Section—San Diego

Financial Audits Branch

Certified



SUMMARY OF FINDINGS

Provider Name: Fiscal Period Ended:
PALOMAR MEDICAL CENTER JUNE 30, 2011

SETTLEMENT COST

1. Medi-Cal Noncontract Settlement (SCHEDULE 1)
NPI: 1457321317
Reported

Net Change

Audited Amount Due Provider (State)

2. Subprovider | (SCHEDULE 1-1)
NPI:
Reported

Net Change

Audited Amount Due Provider (State)

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

Net Change

Audited Amount Due Provider (State)

4. Medi-Cal Contract Cost (CONTRACT SCH 1)
NPI: 1457321317
Reported 30,509,566
Net Change (2,258,507)

Audited Cost 28,251,059

Audited Amount Due Provider (State)

5. Distinct Part Nursing Facility (DPNF SCH 1)
NPI: 1558331918
Reported 422.48
Net Change (110.98)

Audited Cost Per Day 311.50

Audited Amount Due Provider (State)

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

Audited Cost Per Day

Audited Amount Due Provider (State)

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

Reported

Net Change

Audited Cost Per Day

Audited Amount Due Provider (State)

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

9. Total Medi-Cal Cost




SUMMARY OF FINDINGS

Provider Name: Fiscal Period Ended:
PALOMAR MEDICAL CENTER JUNE 30, 2011
SETTLEMENT COST
10. Subacute (SUBACUTE SCH 1-1)
NPI:
Reported
Net Change

Audited Cost Per Day

Audited Amount Due Provider (State)

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

Net Change

Audited Amount Due Provider (State)

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

Net Change

Audited Amount Due Provider (State)

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

Net Change

Audited Amount Due Provider (State)

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

Net Change

Audited Amount Due Provider (State)

15. Transitional Care (TC SCH 1)
NPI:
Reported

Net Change

Audited Cost Per Day

Audited Amount Due Provider (State)

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) $ (50,736)




STATE OF CALIFORNIA SCHEDULE 1
PROGRAM: NONCONTRACT

COMPUTATION OF MEDI-CAL REIMBURSEMENT SETTLEMENT

Provider Name: Fiscal Period Ended:
PALOMAR MEDICAL CENTER JUNE 30, 2011
NPI:
1457321317

| REPORTED | | AUDITED |

1. Net Cost of Covered Services Rendered to

Medi-Cal Patients (Schedule 3) $ 55,505 $ 26,086
2. Excess Reasonable Cost Over Charges (Schedule 2) $ 0 % 0
3. Medi-Cal Inpatient Hospital Based Physician Services $ 0% N/A
4. $ $ 0 0
5. TOTAL COST-Reimbursable to Provider (Lines 1 through 4) $ 55,505 $ 26,086
6. Interim Payments (Adj 14) $ (70,696) $ (38,844)
7. Balance Due Provider (State) $ (15,191) $ (12,758)
8. Duplicate Payments (Adj ) $ 0% 0
9. $ $ 0 0
10. $ $ 0 0
11. TOTAL MEDI-CAL SETTLEMENT Due Provider (State) $ (15,191) $ (12,758)

(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:
PALOMAR MEDICAL CENTER JUNE 30, 2011
NPI:
1457321317

| REPORTED | | AUDITED |

REASONABLE COST OF MEDI-CAL INPATIENT SERVICES

1. Cost of Covered Services (Schedule 3) $ 55,505 $ 30,153

CHARGES FOR MEDI-CAL INPATIENT SERVICES

2. Inpatient Routine Service Charges (Adj 12) $ 281,160 $ 139,690
3. Inpatient Ancillary Service Charges (Adj 12) $ 74,828 $ 88,018
4. Total Charges - Medi-Cal Inpatient Services $ 355,988 $ 227,708

5. Excess of Customary Charges Over Reasonable Cost
(Line 4 minus Line 1) * $ 300,483 $ 197,555

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

(To Schedule 1)

* |f 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:
PALOMAR MEDICAL CENTER JUNE 30, 2011
NPI:
1457321317
| REPORTED | | AUDITED |
1. Medi-Cal Inpatient Ancillary Services (Schedule 5) $ 10,009 $ 11,887
2. Medi-Cal Inpatient Routine Services (Schedule 4) $ 45,496 $ 18,266
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) $ 55,505 $ 30,153

7. Medi-Cal Inpatient Hospital Based Physician

for Acute Care Services (Schedule 7) $ (See Schedule 1) $ 0

8. SUBTOTAL $ 55,505 $ 30,153
(To Schedule 2)

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

10. Medi-Cal Coinsurance (Adj 13) $ 0% (4,067)

11. Net Cost of Covered Services Rendered to Medi-Cal
Inpatients $ 55,505 $ 26,086

(To Schedule 1)



STATE OF CALIFORNIA

COMPUTATION OF

SCHEDULE 4

PROGRAM: NONCONTRACT

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317

GENERAL SERVICE UNIT NET OF SWING-BED COSTS

INPATIENT DAYS

1.

©CoNoO~WN

Total Inpatient Days (include private & swing-bed) (Adj 6)
Inpatient Days (include private, exclude swing-bed)

Private Room Days (exclude swing-bed private room) (Adj )
Semi-Private Room Days (exclude swing-bed) (Adj 6)
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 10)

SWING-BED ADJUSTMENT

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

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

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

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

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

15. Medicare NF Swing-Bed Cost through Dec 31 (L5 x L 17)
16. Medicare NF Swing-Bed Cost after Dec 31 (L 6 x L 18)
17. Medi-Cal NF Swing-Bed Cost through July 31 (L 7 x L 19)
18. Medi-Cal NF Swing-Bed Cost after July 31 (L 8 x L 20)
19. Total Swing-Bed Cost (Sum of Lines 22 to 25)

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

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

21. Gen Inpatient Routine Serv Charges (excl swing-bed charges)

22. Private Room Charges (excluding swing-bed charges)

23. Semi-Private Room Charges (excluding swing-bed charges)

24. Gen Inpatient Routine Service Cost/Charge Ratio (L 27 + L 28)

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

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

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

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

PROGRAM INPATIENT OPERATING COST

31. Adjusted General Inpatient Routine Cost Per Diem (L 37 + L 2)
32. Program General Inpatient Routine Service Cost (L 9 x L 38)
33. Cost Applicable to Medi-Cal (Sch 4A)

34. Cost Applicable to Medi-Cal (Sch 4B)

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

AL RPRADHPHPR

BPHPHHDPHPH B

@ & B P

@

Fiscal Period Ended:

JUNE 30, 2011

| REPORTED | | AUDITED |
63,348 78,340
63,348 78,340

0 0

63,348 78,340

0 0

0 0

0 0

0 0

1 0

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00
68,559,497 $ 74,966,008
0% 0

0% 0

0% 0

0% 0

0% 0
68,559,497 $ 74,966,008
178,684,506 $ 178,684,506
0 $ 0

0% 0
0.383690 $ 0.419544
0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00

0 $ 0
68,559,497 $ 74,966,008
1,082.27 $ 956.93
1,082 $ 0
44,414 $ 18,266
0% 0

45,496 $ 18,266

( To Schedule 3)



STATE OF CALIFORNIA SCHEDULE 4A
PROGRAM: NONCONTRACT

COMPUTATION OF
MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name: Fiscal Period Ended:
PALOMAR MEDICAL CENTER JUNE 30, 2011
NPI:
1457321317
SPECIAL CARE AND/OR NURSERY UNITS [ REPORTED | | AUDITED |

NURSERY

1. Total Inpatient Routine Cost (Sch 8, Line 43, Col 27) $ 5,192,174 $ 0

2. Total Inpatient Days (Adj 7) 7,711 0

3. Average Per Diem Cost $ 673.35 $ 0.00
4. Medi-Cal Inpatient Days (Adj ) 0 0

5. Cost Applicable to Medi-Call $ 0% 0
INTENSIVE CARE UNIT

6. Total Inpatient Routine Cost (Sch 8, Line 31, Col 27) $ 19,415,722 $ 19,659,826

7. Total Inpatient Days (Adj 6) 9,892 9,850

8. Average Per Diem Cost $ 1,962.77 $ 1,995.92

9. Medi-Cal Inpatient Days (Adj ) 0 0
10. Cost Applicable to Medi-Cal $ 0% 0
11. Total Inpatient Routine Cost (Sch 8, Line 32, Col 27) $ 0 s 0
12. Total Inpatient Days (Adj ) 0 0
13. Average Per Diem Cost $ 0.00 $ 0.00
14. Medi-Cal Inpatient Days (Adj ) 0 0
15. Cost Applicable to Medi-Cal $ 0% 0
16. Total Inpatient Routine Cost (Sch 8, Line 33, Col 27) $ 0 $ 0
17. Total Inpatient Days (Adj ) 0 0
18. Average Per Diem Cost $ 0.00 $ 0.00
19. Medi-Cal Inpatient Days (Adj ) 0 0
20. Cost Applicable to Medi-Cal $ 0 % 0
21. Total Inpatient Routine Cost (Sch 8, Line 34, Col 27) $ 03 0
22. 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
NEONATAL INTENSIVE CARE UNIT
26. Total Inpatient Routine Cost (Sch 8, Line 35, Col 27) $ 1,265,485 $ 1,267,763
27. Total Inpatient Days (Adj 6) 438 426
28. Average Per Diem Cost $ 2,889.24 $ 2,975.97
29. Medi-Cal Inpatient Days (Adj ) 0 0
30. Cost Applicable to Medi-Cal $ 0% 0
ADMINISTRATIVE DAYS
31. Average Per Diem Rate (Adj 10) $ 396.55 $ 320.45
32. Medi-Cal Inpatient Days (Adj 10) 112 57
33. Cost Applicable to Medi-Cal $ 44414 $ 18,266
ADMINISTRATIVE DAYS
34. Per Diem Rate (Adj) $ 0.00 $ 0.00
35. Medi-Cal Inpatient Days (Adj) 0 0
36. Cost Applicable to Medi-Cal $ 0 % 0
37. Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,28,31) $ 44 414 $ 18,266

(To Schedule 4)



STATE OF CALIFORNIA

COMPUTATION OF

SCHEDULE 4B

PROGRAM: NONCONTRACT

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317

SPECIAL CARE UNITS

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
Total Inpatient Days (Ad;j )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

arwbhE

Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
Total Inpatient Days (Ad;j )

Average Per Diem Cost

Medi-Cal Inpatient Days (Adj )

Cost Applicable to Medi-Cal

© o~

=
o

11. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
12. Total Inpatient Days (Adj )

13. Average Per Diem Cost

14. Medi-Cal Inpatient Days (Adj )

15. Cost Applicable to Medi-Cal

16. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
17. Total Inpatient Days (Adj )

18. Average Per Diem Cost

19. Medi-Cal Inpatient Days (Adj )

20. Cost Applicable to Medi-Cal

21. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
22. Total Inpatient Days (Ad] )

23. Average Per Diem Cost

24. Medi-Cal Inpatient Days (Adj )

25. Cost Applicable to Medi-Cal

26. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
27. Total Inpatient Days (Adj )

28. Average Per Diem Cost

29. Medi-Cal Inpatient Days (Ad;] )

30. Cost Applicable to Medi-Cal

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

&

L < A < R

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

SCHEDULE OF MEDI-CAL ANCILLARY COSTS

Provider Name:
PALOMAR MEDICAL CENTER

SCHEDULE 5

PROGRAM: NONCONTRACT

Fiscal Period Ended:

JUNE 30, 2011

NPI:
1457321317
TOTAL TOTAL ANCILLARY| RATIO MEDI-CAL MEDI-CAL
ANCILLARY CHARGES COSTTO CHARGES COST
COST * (Adj) CHARGES |(From Schedule 6)

ANCILLARY COST CENTERS
50.00 |Operating Room $ 24,835,609 | $ 162,617,960 0.152724 | $ 0% 0
51.00 0 0 0.000000 0 0
52.00 |Delivery Room and Labor Room 13,895,624 20,343,085 0.683064 0 0
53.00 0 0 0.000000 0 0
54.00 |Radiology-Diagnostic 12,253,915 44,163,095 0.277470 474 132
54.01 |Ultrasound 1,165,387 9,552,505 0.121998 0 0
55.00 |Radiology-Therapeutic 2,643,288 11,174,129 0.236554 0 0
56.00 |Radioisotope 1,388,526 8,485,305 0.163639 0 0
57.00 |Computed Tomography (CT) Scan 2,281,974 113,545,626 0.020097 0 0
58.00 |Magnetic Resonance Imaging (MRI) 1,058,703 14,165,680 0.074737 0 0
59.00 |Cardiac Catheterization 0 0 0.000000 0 0
60.00 |Laboratory 16,204,094 146,683,829 0.110470 29,823 3,295
60.01 [Pathological Lab 1,684,790 4,228,619 0.398426 0 0
62.00 |[Whole Blood and Packed Red Blood Cells 0 0 0.000000 0 0
63.00 [Blood Storing, Processing, and Transfusion 2,574,899 3,786,446 0.680031 0 0
64.00 [Intravenous Therapy 0 0 0.000000 0 0
64.01 [Pulmonary Function 982,912 2,703,172 0.363614 0 0
65.00 [Respiratory Therapy 6,412,485 42,260,699 0.151736 0 0
66.00 [Physical Therapy 5,634,719 15,519,219 0.356636 1,949 695
67.00 |Occupational Therapy 2,133,538 6,957,054 0.306673 0 0
68.00 [Speech Pathology 1,831,902 5,897,213 0.310639 0 0
69.00 |Electrocardiology 3,135,042 21,918,835 0.143030 0 0
69.01 |Cardiac Cath Lab 2,138,966 20,367,911 0.105016 0 0
70.00 |Electroencephalography 553,943 2,634,365 0.210276 0 0
71.00 [Medical Supplies Charged to Patients 25,158,517 63,994,225 0.393137 0 0
72.00 |[Implantable Devices Charged to Patients 16,651,809 29,718,606 0.560316 0 0
73.00 [Drugs Charged to Patients 18,557,711 133,294,398 0.139223 55,772 7,765
74.00 [Renal Dialysis 958,475 5,090,385 0.188291 0 0
75.00 0 0 0.000000 0 0
76.00 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 0 0 0.000000 0 0
90.01 |Psychiatric Day Care 1,484,807 6,941,696 0.213897 0 0
90.06 [Diab Clinic 377,493 154,467 2.443843 0 0
91.00 |[Emergency 21,466,138 120,341,783 0.178376 0 0
92.00 |Observation Beds (Non-Distinct Part) 0 17,750,112 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 $ 187,365,267 | $ 1,034,290,419 $ 88,018 | $ 11,887

* From Schedule 8, Column 26

(To Schedule 3)




STATE OF CALIFORNIA SCHEDULE 6

PROGRAM: NONCONTRACT

ADJUSTMENTS TO MEDI-CAL CHARGES

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317

Fiscal Period Ended:
JUNE 30, 2011

ANCILLARY CHARGES

REPORTED

ADJUSTMENTS
(Adj 11)

AUDITED

50.00 |Operating Room

o

$

51.00

52.00 |Delivery Room and Labor Room

o

53.00

54.00 |Radiology-Diagnostic

N
\l
N

54.01 |Ultrasound

55.00 |Radiology-Therapeutic

56.00 |Radioisotope

57.00 |Computed Tomography (CT) Scan

58.00 |Magnetic Resonance Imaging (MRI)

59.00 |Cardiac Catheterization

60.00 |Laboratory

25,64

4,183

29,82

60.01 |Pathological Lab

62.00 |Whole Blood and Packed Red Blood Cells

63.00 |Blood Storing, Processing, and Transfusion

64.00 |Intravenous Therapy

64.01 |Pulmonary Function

65.00 |Respiratory Therapy

66.00 |Physical Therapy

151

433

1,94

67.00 |Occupational Therapy

68.00 |Speech Pathology

69.00 |Electrocardiology

69.01 |Cardiac Cath Lab

70.00 |Electroencephalography

71.00 |Medical Supplies Charged to Patients

72.00 |Implantable Devices Charged to Patients

73.00 |Drugs Charged to Patients

47,19

8,574

55,77

74.00 |Renal Dialysis

[e@][0] [a] o] fo]o] (o] (o] [e] (o] (o] (o] o] (o] (o] (o] (o) (o] (o] (o) (o] (o] (o]

75.00

76.00

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

90.01 |Psychiatric Day Care

90.06 |Diab Clinic

91.00 |Emergency

92.00 |Observation Beds (Non-Distinct Part)

(o] o] o] lo] (o] o] [e]

93.02

93.03

93.04

93.05

[eo][e] (o] o] [a] jo] (o] (o] (o] (o] (o] (o] o] (o) (o] (o] (o] [o] (o] (o] (o] (o] [e] | V] o] (o] (o] o] (o] [e] [a] [{] (o] o] (o] (o] (o] (o] [/ (o] (o] o] (o] [e] (e] F (o] (o] (o] (o]

TOTAL MEDI-CAL ANCILLARY CHARGES

74,828

13,190

$ 88,018

(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:
PALOMAR MEDICAL CENTER JUNE 30, 2011

NPI:
1457321317

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

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

O|OO|O|0|0|0|O|O|O|O|0o|0|0|0|O|O(0 |0 |0 |O|0|0|O|O|O(O|Oo|0|0 |0 |0 |O|O|o|o|o|o |0 |O
O|OO|O|0|0|0|O|O|O|O|o|0|0|0|O|O(0 |0 |0 |O|0|0|O|O|O(O|Oo|0|0 |0 |0 |O|O|o|o|o|o |0 |O
O|OO|O|0|0|0|O|O|O|O|o|0|0|0|O|O(0 |0 |0 |O|0|0 |0 |O|O(O|Oo|0o|0|0|O|O|O|o|o|o |0 |0 |O

TOTAL $ $ 0%

(To Schedule 3)




STATE OF CALIFORNIA

CONTRACT SCH 1

COMPUTATION OF MEDI-CAL CONTRACT COST

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317
1. Net Cost of Covered Services Rendered to
Medi-Cal Patients (Contract Sch 3)
2. Excess Reasonable Cost Over Charges (Contract Sch 2)
3. Medi-Cal Inpatient Hospital Based Physician Services
4. $
5. Subtotal (Sum of Lines 1 through 4)
6. $
7. $
8. Total Medi-Cal Cost (Sum of Lines 5 through 7)
9. Medi-Cal Overpayments (Adjs 21,22)
10. Medi-Cal Credit Balances (Adj 20)
11. $
12. $
13. TOTAL MEDI-CAL SETTLEMENT Due Provider (State)

Fiscal Period Ended:
JUNE 30, 2011

| REPORTED | | AUDITED |
30,509,566 $ 28,251,059
0 $ 0
0 $ N/A
0 0
30,509,566 $ 28,251,059
0 0
0 0
30,509,566 $ 28,251,059

(To Summary of Findings)

0 $ (17,261)
0 $ (18,915)
0 0
0 0
0 $ (36,176)

(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:
PALOMAR MEDICAL CENTER JUNE 30, 2011
NPI:
1457321317

| REPORTED | | AUDITED |

REASONABLE COST OF MEDI-CAL INPATIENT SERVICES

1. Cost of Covered Services (Contract Sch 3) $ 30,920,190 $ 28,676,034

CHARGES FOR MEDI-CAL INPATIENT SERVICES

2. Inpatient Routine Service Charges (Adj 17) $ 39,460,092 $ 39,153,379
3. Inpatient Ancillary Service Charges (Adj 17) $ 74,841,634 $ 78,229,666
4. Total Charges - Medi-Cal Inpatient Services $ 114,301,726 $ 117,383,045

5. Excess of Customary Charges Over Reasonable Cost
(Line 4 minus Line 1) * $ 83,381,536 $ 88,707,011

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

* |f 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:
PALOMAR MEDICAL CENTER

NPI:
1457321317

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 Deductibles (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 |
15,390,478 $ 15,902,157
15,529,712 $ 12,773,877
0% 0
$ 0
0 0
30,920,190 $ 28,676,034
( See

Contract Sch1) $ 0
30,920,190 $ 28,676,034

(To Contract Sch 2)
0 $ (119,587)
(410,624) $ (305,388)
30,509,566 $ 28,251,059

(To Contract Sch 1)



STATE OF CALIFORNIA

COMPUTATION OF

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317

GENERAL SERVICE UNIT NET OF SWING-BEDS COSTS

INPATIENT DAYS

1. Total Inpatient Days (include private & swing-bed) (Adj 6)
Inpatient Days (include private, exclude swing-bed)
Private Room Days (exclude swing-bed private room) (Adj )
Semi-Private Room Days (exclude swing-bed) (Adj 6)
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 15)

©CoNoOk~WN

SWING-BED ADJUSTMENT

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

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

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

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

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

15. Medicare NF Swing-Bed Cost through Dec 31 (L5 x L 17)
16. Medicare NF Swing-Bed Cost after Dec 31 (L 6 x L 18)
17. Medi-Cal NF Swing-Bed Cost through July 31 (L 7 x L 19)
18. Medi-Cal NF Swing-Bed Cost after July 31 (L 8 x L 20)
19. Total Swing-Bed Cost (Sum of Lines 22 to 25)

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

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

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

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

25. Average Private Room Per Diem Charge (L 29 ~ L 3)

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

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

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

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

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

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

AR PO LH LA PHHP

BB HHPH P DL

& B &+ &

©*

CONTRACT SCH 4

Fiscal Period Ended:

JUNE 30, 2011

| REPORTED | | AUDITED |
63,348 78,340
63,348 78,340

0 0

63,348 78,340

0 0

0 0

0 0

0 0

9,703 9,283
0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00
68,559,497 $ 74,966,008
0 % 0

0 % 0

0% 0

0% 0

0% 0
68,559,497 $ 74,966,008
178,684,506 $ 178,684,506
0% 0

0 $ 0
0.383690 $ 0.419544
0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00

0.00 $ 0.00
0% 0
68,559,497 $ 74,966,008
1,082.27 $ 956.93
10,501,266 $ 8,883,181
5,028,446 $ 3,890,696
0 $ 0
15,529,712 $ 12,773,877

(To Contract Sch 3)



STATE OF CALIFORNIA

COMPUTATION OF

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317

SPECIAL CARE AND/OR NURSERY UNITS

NURSERY
1. Total Inpatient Routine Cost (Sch 8, Line 43, Col 27)
2. Total Inpatient Days (Adj 7)
3. Average Per Diem Cost
4. Medi-Cal Inpatient Days (Adjs 9,15)
5. Cost Applicable to Medi-Cal
INTENSIVE CARE UNIT
6. Total Inpatient Routine Cost (Sch 8, Line 31, Col 27)
7. Total Inpatient Days (Adj 6)
8. Average Per Diem Cost
9. Medi-Cal Inpatient Days (Adj 15)
10. Cost Applicable to Medi-Cal

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

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

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

NEONATAL INTENSIVE CARE UNIT

26. Total Inpatient Routine Cost (Sch 8, Line 35, Col 27)
27. Total Inpatient Days (Adj 6)

28. Average Per Diem Cost

29. Medi-Cal Inpatient Days (Adj 15)

30. Cost Applicable to Medi-Cal

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

Fiscal Period Ended:
JUNE 30, 2011

CONTRACT SCH 4A

| REPORTED | | AUDITED |
5,192,174 $ 0
7,711 0
673.35 $ 0.00
2,573 0
1,732,530 $ 0
19,415,722 $ 19,659,826
9,892 9,850
1,962.77 $ 1,995.92
1,638 1,754
3,215,017 $ 3,500,844
0 $ 0

0 0

0.00 $ 0.00

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
1,265,485 $ 1,267,763
438 426
2,889.24 $ 2,975.97
28 131
80,899 $ 389,852
5,028,446 $ 3,890,696

(To Contract Sch 4)



STATE OF CALIFORNIA

COMPUTATION OF

MEDI-CAL INPATIENT ROUTINE SERVICE COST

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317
SPECIAL CARE UNITS
1. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
2. Total Inpatient Days (Adj)
3. Average Per Diem Cost
4. Medi-Cal Inpatient Days (Adj] )
5. Cost Applicable to Medi-Cal
6. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
7. Total Inpatient Days (Adj )
8. Average Per Diem Cost
9. Medi-Cal Inpatient Days (Adj )
10. Cost Applicable to Medi-Cal

11. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
12. Total Inpatient Days (Adj )

13. Average Per Diem Cost

14. Medi-Cal Inpatient Days (Adj )

15. Cost Applicable to Medi-Cal

16. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
17. Total Inpatient Days (Adj )

18. Average Per Diem Cost

19. Medi-Cal Inpatient Days (Adj )

20. Cost Applicable to Medi-Cal

21. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
22. Total Inpatient Days (Adj )

23. Average Per Diem Cost

24. Medi-Cal Inpatient Days (Ad;] )

25. Cost Applicable to Medi-Cal

26. Total Inpatient Routine Cost (Sch 8, Line ___, Col 27)
27. Total Inpatient Days (Adj )

28. Average Per Diem Cost

29. Medi-Cal Inpatient Days (Adj )

30. Cost Applicable to Medi-Cal

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

&

B & B e

CONTRACT SCH 4B

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 3% 0
0% 0

(To Contract Sch 4)



STATE OF CALIFORNIA

Provider Name:
PALOMAR MEDICAL CENTER

SCHEDULE OF MEDI-CAL ANCILLARY COSTS

CONTRACT SCH 5

Fiscal Period Ended:
JUNE 30, 2011

NPI:
1457321317
TOTAL TOTAL ANCILLARY RATIO MEDI-CAL MEDI-CAL
ANCILLARY CHARGES COST TO CHARGES COST
COST* (Adj) CHARGES (Contract Sch 6)

ANCILLARY COST CENTERS
50.00 |Operating Room $ 24,835,609 | $ 162,617,960 0.152724 | $ 12,954,848 | $ 1,978,512
51.00 0 0 0.000000 0 0
52.00 |Delivery Room and Labor Room 13,895,624 20,343,085 0.683064 5,848,971 3,995,220
53.00 0 0 0.000000 0 0
54.00 |Radiology-Diagnostic 12,253,915 44,163,095 0.277470 1,845,677 512,119
54.01 |Ultrasound 1,165,387 9,552,505 0.121998 598,025 72,958
55.00 |Radiology-Therapeutic 2,643,288 11,174,129 0.236554 114,532 27,093
56.00 |Radioisotope 1,388,526 8,485,305 0.163639 221,895 36,311
57.00 |Computed Tomography (CT) Scan 2,281,974 113,545,626 0.020097 6,318,133 126,978
58.00 [Magnetic Resonance Imaging (MRI) 1,058,703 14,165,680 0.074737 0 0
59.00 |Cardiac Catheterization 0 0 0.000000 0 0
60.00 |Laboratory 16,204,094 146,683,829 0.110470 14,514,030 1,603,358
60.01 |Pathological Lab 1,684,790 4,228,619 0.398426 387,845 154,527
62.00 |Whole Blood and Packed Red Blood Cells 0 0 0.000000 0 0
63.00 |Blood Storing, Processing, and Transfusion 2,574,899 3,786,446 0.680031 441,206 300,034
64.00 |Intravenous Therapy 0 0 0.000000 0 0
64.01 |Pulmonary Function 982,912 2,703,172 0.363614 464,515 168,904
65.00 |Respiratory Therapy 6,412,485 42,260,699 0.151736 5,355,449 812,616
66.00 |Physical Therapy 5,534,719 15,519,219 0.356636 280,355 99,985
67.00 |Occupational Therapy 2,133,538 6,957,054 0.306673 4,240 1,300
68.00 |Speech Pathology 1,831,902 5,897,213 0.310639 11,609 3,606
69.00 |Electrocardiology 3,135,042 21,918,835 0.143030 434,834 62,194
69.01 |Cardiac Cath Lab 2,138,966 20,367,911 0.105016 352,541 37,023
70.00 |Electroencephalography 553,943 2,634,365 0.210276 35,392 7,442
71.00 |Medical Supplies Charged to Patients 25,158,517 63,994,225 0.393137 4,704,438 1,849,490
72.00 |Implantable Devices Charged to Patients 16,651,809 29,718,606 0.560316 1,450,952 812,992
73.00 |Drugs Charged to Patients 18,557,711 133,294,398 0.139223 17,225,279 2,398,163
74.00 |Renal Dialysis 958,475 5,090,385 0.188291 930,331 175,173
75.00 0 0 0.000000 0 0
76.00 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 0 0 0.000000 0 0
90.01 |Psychiatric Day Care 1,484,807 6,941,696 0.213897 0 0
90.06 |Diab Clinic 377,493 154,467 2.443843 0 0
91.00 |Emergency 21,466,138 120,341,783 0.178376 3,734,569 666,159
92.00 |Observation Beds (Non-Distinct Part) 0 17,750,112 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 $ 187,365,267 | $  1,034,290,419 $ 78,229,666 | $ 15,902,157

* From Schedule 8, Column 26

(To Contract Sch 3)




STATE OF CALIFORNIA CONTRACT SCH 6
ADJUSTMENTS TO MEDI-CAL CHARGES

Fiscal Period Ended:
JUNE 30, 2011

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1457321317
REPORTED ADJUSTMENTS AUDITED
ANCILLARY CHARGES (Adj 16)

50.00 |Operating Room $ 12,443,401 | $ 511,447 | $ 12,954,848
51.00 0
52.00 |Delivery Room and Labor Room 5,808,827 40,144 5,848,971
53.00 0
54.00 |Radiology-Diagnostic 2,543,032 (697,355) 1,845,677
54.01 [Ultrasound 577,524 20,501 598,025
55.00 |Radiology-Therapeutic 114,532 0 114,532
56.00 |Radioisotope 209,530 12,365 221,895
57.00 [Computed Tomography (CT) Scan 5,321,637 996,496 6,318,133
58.00 |Magnetic Resonance Imaging (MRI) 0 0 0
59.00 |Cardiac Catheterization 0 0 0
60.00 |Laboratory 13,774,657 739,373 14,514,030
60.01 |Pathological Lab 371,582 16,263 387,845
62.00 (Whole Blood and Packed Red Blood Cells 0 0 0
63.00 |Blood Storing, Processing, and Transfusion 408,151 33,055 441,206
64.00 |Intravenous Therapy 0 0 0
64.01 |Pulmonary Function 438,017 26,498 464,515
65.00 [Respiratory Therapy 4,958,889 396,560 5,355,449
66.00 |Physical Therapy 248,525 31,830 280,355
67.00 |Occupational Therapy 0 4,240 4,240
68.00 |Speech Pathology 778 10,831 11,609
69.00 |Electrocardiology 407,925 26,909 434,834
69.01 |Cardiac Cath Lab 261,501 91,040 352,541
70.00 |Electroencephalography 32,692 2,700 35,392
71.00 |Medical Supplies Charged to Patients 4,425,850 278,588 4,704,438
72.00 [Implantable Devices Charged to Patients 1,434,161 16,791 1,450,952
73.00 |Drugs Charged to Patients 16,588,824 636,455 17,225,279
74.00 |Renal Dialysis 894,653 35,678 930,331
75.00 0
76.00 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
90.01 |Psychiatric Day Care 0
90.06 [Diab Clinic 0
91.00 |Emergency 3,576,946 157,623 3,734,569
92.00 |Observation Beds (Non-Distinct Part) 0
93.02 0
93.03 0
93.04 0
93.05 0

TOTAL MEDI-CAL ANCILLARY CHARGES $ 74,841,634 | $ 3,388,032 | $ 78,229,666

(To Contract Sch 5)




STATE OF CALIFORNIA

Provider Name:
PALOMAR MEDICAL CENTER

NPI:

1457321317

COMPUTATION OF PROFESSIONAL
COMPONENT OF HOSPITAL BASED

PHYSICIAN'S REMUNERATION

CONTRACT SCH 7

Fiscal Period Ended:

JUNE 30, 2011

PROFESSIONAL
SERVICE
COST CENTERS

HBP
REMUNERATION

(Adj)

TOTAL CHARGES
TO ALL PATIENTS

(Adj)

RATIO OF
REMUNERATION
TO CHARGES

MEDI-CAL
CHARGES

(Adj)

MEDI-CAL
COST

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

TOTAL

O|OoO|0|0|0|0|O|O|O|Oo|0o|0|0|O|O|O|O|O|O|Oo|O|0|0 |0 |O|O|o|o|0 |0 |O|Oo|o|o|o|o|o|o|o

O|OoO|0|0|0|0|O|O|O|Oo|o|0|0|O|O|O|O|O|O|Oo|o|0|0 |0 |0 |O|o|o|0 |0 |O|Oo|o|o|o|o|o|o|o

O|OoO|0|0|0|0|O|O|O|Oo|0|0|0|O|O|O|O|(O|O|Oo|O|0|0 |0 |0 |O|o|o|0 |0 |O|Oo|o|o|o|o|o|o|o

0%

(To Contract Sch 3)




STATE OF CALIFORNIA

COMPUTATION OF

DISTINCT PART NURSING FACILITY PER DIEM

Provider Name:
PALOMAR MEDICAL CENTER

NPI:
1558331918

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 8)

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

6. Medi-Cal Overpayments (Adj 23)

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)

11. Total Medi-Cal DP Patient Days (Adj 19)
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 % 0 % 0
13,107,764 $ 9,698,821 $  (3,408,943)
13,107,764 $ 9,698,821 $  (3,408,943)
31,026 31,136 110
42248 $ 31150 $ (110.98)
0 $ (1,802) $ (1,802)
0 % 0 % 0
0 $ (1,802) $ (1,802)
(To Summary of Findings)
96 96 0
401 401 0
0 24,067 24,067
N/A $ 0 N/A
N/A $ 1,081,324 N/A
N/A $ 1,081,324 N/A
N/A $ 5,289,812 N/A
N/A $ 1,842,485 N/A
N/A $ 7,132,297 N/A



STATE OF CALIFORNIA

SUMMARY OF DISTINCT PART FACILITY EXPENSES

Provider Name:
PALOMAR MEDICAL CENTER

DPNF SCH 2

Fiscal Period Ended:

JUNE 30, 2011

NPI:
1558331918
COST CENTER
REPORTED AUDITED * DIFFERENCE
COL. DIRECT AND ALLOCATED EXPENSE
0.00 |Distinct Part $ 4,453,314 | $ 4,453,314 | $ 0
1.00 [Capital Related Costs-Buildings and Fixtures 354,407 354,407 0
2.00 |Capital Related Costs-Movable Equipment 568,338 568,338 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 701,969 701,966 (3)
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 1,223,750 1,223,749 (1)
6.00 |Maintenance and Repairs 778,992 0 (778,992)
7.00 |Operation of Plant 2,323,468 0 (2,323,468)
8.00 |Laundry and Linen Service 112,715 0 (112,715)
9.00 |Housekeeping 764,383 772,022 7,639
10.00 |Dietary 1,015,592 1,056,246 40,654
11.00 |Cafeteria 249,632 0 (249,632)
12.00 0 0
13.00 [Nursing Administration 281,289 286,788 5,499
14.00 |Central Services and Supply 0 0 0
15.00 [Pharmacy 0 0 0
16.00 [Medical Records and Library 85,010 86,490 1,480
17.00 [Social Service 194,905 195,501 596
18.00 0 0
19.00 0 0
20.00 0 0
21.00 |intern & Res. Service-Salary & Fringes (Approved) 0 0 0
22.00 0 0
23.00 [Paramedical Ed. Program 0 0 0
23.01 0 0
23.02 0 0
TOTAL DIRECT AND

101.00 |[ALLOCATED EXPENSES $ 13,107,764 | $ 9,698,821 | $ (3,408,943)

* From Schedule 8, line 44 plus line 45.

(To DPNF Sch 1)




STATE OF CALIFORNIA

Provider Name:
PALOMAR MEDICAL CENTER

NPI:

1558331918

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

6,412,485

$

42,260,699

0.151736

$

71.00

Med Supply Charged to Patients

25,158,517

63,994,225

0.393137

73.00

Drugs Charged to Patients

18,557,711

133,294,398

0.139223

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

101.00

TOTAL

$

50,128,713

$

239,549,322

* From Schedule 8, Column 26.

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

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

O|OO|0O|0|0 |0 |O|O|O|O|O|0|0|0|O|0|0 |0 |0 |00 |O|o|0|O|0|0|O|O|O|o|Oo|Oo|0o|0|0|O|Oo|o|o|o|o

O|OO|0|0|0 |0 |O|O|O|O|O|0O|0|0|O|0|0 |0 |0 |00 |O|o|(O|O|0|0|O|O|O|o|Oo|o|0o|0|0|O|Oo|o|o|o|o

$

(To DPNF Sch 1)



STATE OF CALIFORNIA DPNF SCH 4

ADJUSTMENTS TO TOTAL
DISTINCT PART ANCILLARY CHARGES

Provider Name: Fiscal Period Ended:
PALOMAR MEDICAL CENTER JUNE 30, 2011
NPI:
1558331918
REPORTED ADJUSTMENTS AUDITED
ANCILLARY CHARGES (Adj)
65.00 |Respiratory Therapy $ $ $

71.00 [Med Supply Charged to Patients

73.00 |Drugs Charged to Patients

[e)[o] (o] [e](e]lo] o] (o] (o] (o] (o] (o] o] o] (o] (o] (o] (o] (o] o] o] (o] o] (o] (o] o] (o] o] (o] [o] (o] o] (o] o] o] [o] (o] (o] (o] (o] (o] (o] (o]

TOTAL DP ANCILLARY CHARGES $ 0% 0%
(To DPNF Sch 3)




STATE OF CALIFORNIA

ALLOCATION OF INDIRECT EXPENSES
DISTINCT PART NURSING FACILITY

Provider Name:
PALOMAR MEDICAL CENTER

DPNF SCH 5

Fiscal Period Ended:

JUNE 30, 2011

NPI:
1558331918
AUDITED CAP | AUDITED SAL &
RELATED * EMP BENEFITS *
COL. COST CENTER (COL 1) (COL 2)
1.00 [Capital Related Costs-Buildings and Fixtures $ 354,407 | $ N/A
2.00 |Capital Related Costs-Movable Equipment 568,338 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 1,166 700,801
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 5,972 106,284
6.00 |Maintenance and Repairs 0 0
7.00 |Operation of Plant 0 0
8.00 |Laundry and Linen Service 0 0
9.00 |Housekeeping 22,892 337,237
10.00 |Dietary 107,694 345,933
11.00 |Cafeteria 0 0
12.00 0 0
13.00 [Nursing Administration 15,602 172,338
14.00 |Central Services and Supply 0 0
15.00 [Pharmacy 0 0
16.00 [Medical Records and Library 4,075 45,022
17.00 [Social Service 1,179 134,870
18.00 0 0
19.00 0 0
20.00 0 0
21.00 [Intern & Res. Service-Salary & Fringes (Approved) 0 0
22.00 0 0
23.00 [Paramedical Ed. Program 0 0
23.01 0 0
23.02 0 0
101 TOTAL ALLOCATED INDIRECT EXPENSES $ 1,081,324(% 1,842,485

* These amounts include both Skilled Nursing Facility expenses,

line 44 and Nursing Facility expenses, line 45.

(To DPNF SCH 1)




1 obed

*191U89 1S00
soleIpad pue SIYNPY 8yl YIMm Ja1uad 109 AISSINN 8yl auiquiod 0]

JapJo ul pasodold aq [im syuswisnipe upne Aressadau Aue ‘oS

"T'9EEZ PUe ‘9gee ‘22022 ‘9'20¢C Suondes ‘T-GT "dnd SIND

0] Uonippe Ul ‘0G°ETY PUe ‘vZ°eT ‘02 €Ty ¥4 Zv

UNM 82UBpIODIR Ul 8UOp SI SIYL "00°0E dull ‘SolreIpad pue Synpy 0}
palisse|dal aq [[IM umop-dals Jaife aul| Jaluad 1S02 8yl "00’Sh aull
‘A1asinN Japun 1iodal 1509 ay} ul paliodal sem 1s09 AlasinN

T
ININLSNCAY NNANVAOWIN
paisnipy (asealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] | 9L ued IEES 1oday 'ON
sy asealou| sy MO upny ‘v
1oday 1s0D
S90UaJRjey 1oday

€¢ LTETCELSYT TT0Z ‘0€ INNC HONOYHL 0TOZ ‘T AINC d31N3O TVOId3aN dVINOTVd
sjuawisnlpy IdN poliad [easi4 awreN Japinoid

S92IAISS 3Je) yleaH Jo 1uswiedag

Eluloile) Jo arels




Z abed

LOET Pue ‘90Ee ‘Y0ET ‘00EC SUOoNILS ‘T-GT "and SIND
€GETY PuUe ‘0S°€TY ‘V¢ €TV ‘'0C'€TY Y4 v

‘uoiredo|e 1s09 Jadoud 1oy

Aunoeq BuisinN pa|INS aU} Joj dNSielS BLdlaeD dfeulwld 01

€68'708'c  (£82'S.T) 0vT'086'C SINOH aAdNpoid—Trelol  TT  00°TT 1-9 6
0 (£82'S.T) 182'SLT (sinoH annonpold)  (ANda) Awjioed BuisinN pajIS  TT  00't¥ T-9 6 S
L0EZ pue ‘90EZ ‘Y0EZ ‘00EZ SUONISS ‘T-GT "and SO
€G°ETY PUe ‘0G°ETY ‘Y2'€TY ‘02 €TV H4D 2¥
‘uoneaojfe 1s09 Jadoud Joy Aujioe BuisinN
P9[|I¥S |yl J0oj d1siiels adIAIeS usulT pue >‘_Uc3mwn_ aleulwl 0]
T6v'ce6'c  (295'9€9) €50'097'€ AlpuneT Jo spunod—Ie101 8 008 T-9 6
0 (z95'9€9) 295'9€S (AipuneT jo spunod)  (ANJQ) Anjoed BuisinN oIS 8 00¥¥ 1-9 6 1%
(MzZ'¥2THT 8P0D I'P M 'F0EZ PUB 0OEZ SUONIBS ‘T-GT "dnd SIND
LOT'TEY PUB 'vZ'€TY ‘02°ETY ¥4D ¥
*uoIIRIUBWINI0P JO XJe| 01 anp Aljioe4
BuisinN pajNS au3 Jo} JnsiFels Jueld Jo uoesado sreulwg o1
158'z€C (sve'ay) 202'6.2 1984 arenbs—el01 . 00°L 1-9 6
0 (sve'ar) Sye'or (1984 arenbs)  (ANdQ) Auproed BuisinN pelIs 2 00°vY T-9 6 €
(@zvZTrT 9p0D 1M ‘POEZ PUR 0OEZ SUONIBS ‘T-GT "dnd SIND
LOT'TEY PUR ‘Y2'€TY ‘02°STY ¥4 2¥
*uolRIUBWINI0P JO XJe| 01 anp Anjioe4
BuisInN pajIMS 8y} 1o} ansiels sireday pue adueUSIURIA STRUILIR O
100'0tS (sve'op) 25£'985 1984 arenbs—e101 9 009 1-9 6
0 (sve'ar) Sye'or (1994 arenbs)  (INQ) Aupoed BuisinN paIS 9 00°tY T4 6 I4
SOILSILV1S d3140d3d OL SININLSNCAavy
paisnipy (esealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] 9L | wed IEENS 1oday 'ON
SY 9Sealdu| SY IO pny : .__u<
1oday 1s0D
Sadualajey 1oday
€Z LTETZELSYT TT0Z ‘0€ ANNC HONOYHL 0T0Z ‘T AINC H3LNID TvIIA3IN dYNOTvd
sjuawisnlpy IdN poliad [easi4 awreN Japinoid

S92IAISS 3J4e) yleaH Jo 1uswiedag

Elulojle) Jo arels




€ abed

sjuawisnipe jusnbasgns 0)/Jo1id WoJy premio) palined aoueegs,

(Mz'¥2THT 8P0D I'P M 'F0EZ PUB 0OEZ SUONIBS ‘T-GT "dnd SIND
LOT'TEY PUR ‘YZ'ETY ‘02°ETY ¥4 v

‘uolreljuswnoop

0 o] 01 anp sAep 1sired AISSINN [eD-IP3N [e101 dTeulwl@ 0

x 66 vL¥'2) €16°C KiesinN—sAed [eD-IpBN ¥ 00°2ZY A I 1-a VP 19equod 6
¥0EZ puUe ‘00€T ‘S0ZC Suondes ‘I-ST "and SO
0S'E€TY PUe ‘vZ'€TY ‘02T 4D 2¥
'suodals snsuad juaned s Japinoid ayl
yum aalibe o1 Aujioe4 BuisinN pa|Ivs Joy sAep uaned 1ol isnlpe o1
9eT'TE 0TT 920'TE (ANdQ) Anpoeq BuisinN pelIYS 8 00°6T | €S T ANda 8
(z'vZTrT 89P0 I’ M 'FOEZ PUB 00EZ SUONIBS ‘T-GT "and SIND
LOT'TEY PUR ‘Y2°ETY ‘02°CTY Y40 2¥
‘uolTRIUBWIND0P JO XJ€| 01 anp sAep uaired AI9SINN 2101 SreuIWI® O
0 (TT2'2) TTL'L AiesInN  z  00°2Z¥ A I T-a vy 1oenuod L
¥0€¢ pue ‘00€Z ‘G0Z¢ Suondas ‘T-ST "and SO
0S'ETY PUe ‘v2'€Ty ‘02 €Ty Y4D ¢
'spodal snsuad
aired s,Japinoid syl yum aalibe 01 sAep juaied 1ol isnlpe o1
ocy (zT) 8EY lun ared sAIsusiu| [eleuosN c 00'Ly N ] 1-a Vi 19e1ju0)
058'6 (zv) 268'6 lun ared sAISuslU| 4 00'er N ] 1-a VY 19e1ju0)
ove'8L 266'vT 8YE'€9 soujelpad pue synpy T 007'00T A | 1-a ¥ 19equo0)d 9
SAVA LN3IlVd d31d0d3d Ol SINIANLSNCavy
paisnipy (esealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] 9L | wed IEENS 1oday 'ON
sy asealou| sy IO upny oy
yoday 1s0D
Sa9UaJejey oday
€¢ LTETCELSYT TT0Z ‘0€ INNC HONOYHL 0TOZ ‘T AINC d31N3O TVOId3aN dVINOTVd
sjuawisnlpy IdN poliad [easid aweN Japinold

S92IAISS 3J4e) yleaH Jo 1uswiedag

Elulojle) Jo arels




% abed

ZPSTG pue ‘'TIGTS ‘€2TTS SUONYAS ‘2z 9L *H0D

GTT¥T UONDAS ‘BP0 M

801¢ PUe ‘POveZ ‘YOEZ ‘00EZ SUORISS ‘T-GT "gnd SO

6ET'EEY PUe ‘Y9 ETY ‘09°ETY ‘€S ETY ‘VZ'ETY ‘0C’ TV Y40 2
2102 .NN J9qUWIBAON :pPale wtoamm
2102 ‘T€ 4890100 ybnouy: 0T0Z ‘T AINC :poliad uswiAed
TTOZ ‘0€ aung ybnoiyl 0TOZ ‘T AINC :poliad S0IAI8S

‘erep wswAed Areipawiaiu] [easiH

Buimolios syl yum saibe 01 ereq JuswaIas [eD-1paN Isnipe oL

¥v8'8€$ (zs8'1e$) 969°0/% sjuswAied wiew| OB T 00°TY XIX €3 T vT
190'7$ 190'7$ 0% aoueInsulo) BD-IPBN T 00°€E XIX €3 € €T
87088 06T'ET 878'v. sabreyD a01nIBs Amejiouy [eD-IPBN T 006 XIX €3 4
069'6ET$  (OLV'TVTS) 09T‘182$ sebreyD 90IMIBS BUNNOY [BD-IPBN T 00°8 XIX €3 I4 49
8T0'88 06T'ET 878'v. [elol—sabireyD Arejiouy [@D-IPBIN 2 00002 XIX €-a 9
2L1'SS v15'8 86T LY sjaled 01 pabreyd sbnig—sabireyd Arejiouy [eD-PBN 2 00°€EL XIX €-a 9
676'T eey 9TS'T Adeiayl reoisAyd—sabreyd Arjiouy [eD-IpBN ¢ 00799 XIX €-a 9
£28'62 €8T'Y 0v9'sz Kioyeloge1—sabireyd Arejiouy [eD-IpBN- 2 00°09 XIX €-a 9 1T
PAe (59) [AN) sAeq@ snfesisSILILPY [2D-1IPBIN 260€ SHA \ag
Sv°0ze$ (0T'9.%) G5°96£$ ajey Ae@ asnrensiuiwpy abeiony [eD-Ipsy Z60€ SHA \ag
0 (1) T souelpad pue synpy—sAeg eO-pBN T 00'6 XIX | T-a 1% 0T
1OVHINOODNON—Y1VvA INIJWITLL3S TVO-IdIN d31Hd0d3d OL SININLSNCAVY
paisnipy (esealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] 9L | wed IEENS 1oday 'ON
sv asealou| sy Y0 upny oy
1oday 1s0D
Sadualajey 1oday
e LTETCELSYT TTOZ ‘0€ ANNC HONOYHL 0T0Z ‘T AINC H31N3O TVOIddN dVINO1vVd
sjuawisnlpy IdN poliad [easid aweN Japinold

S92IAISS 3J4e) yleaH Jo 1uswiedag

Elulojle) Jo arels




[ abed

sjuawisnipe uanbasqns 03/i01id WOJy pemioy palied aoueeq,

-abed xau uo panunuod-

999'622'8.  Z€0'88E'E ¥£9'T¥8'v L [el01—sabreyD Amejouy [@D-IPSIN 2 00°002 A €-a 9 19e.U0D
69S'VEL'E  €29'/GT 96'9/G'E Kousbiswg—sabreyd Arejiouy eD-IPBN 2 00°T6 A €-a 9 19e1U0)
TEE'0E6 8/9'se £59'v68 sisAfelq reuay—sabireyd Asejiouy [eO-IPBN 2 0072 A €-a 9 10e1Uu0D
6/2'S22'/T  GSP'9€9 ¥28'885'9T sjalred 01 pabreyd sbnig—sabireyd Arjouy @D-PBN 2 00°€L A €-a 9 10e1U0D
286'0SV'T  T6.'T T9T'VEY'T Sjualted 01 pab.reyd seoinaq s|qelue|dwi—sabreyd Arjiouy eO-PSN 2 002 A €-a 9 19e.U0D
8eV'vOL'Y  885'8.2 088'sZh'y sjalred 01 pabreyd seiddng [eoipsiN—sabreyd Aswejiouy [eD-IPSN ¢ 00°'TZ A €-a 9 10e1jU0D
26£'Se 002 269'2¢ AydesBoreydaousonos|g—sabireyd Arejiouy [eD-IPBIN 2 00°0. A €-a g J9enuod
T¥S'2See 0v0'16 T0S'T92 qe yred deliprep—sabireyd Arejiouy [eD-IPBN 2 TO'69 A €-a 9 10e1U0D
ve8'vey 606'92 S26'L0V ABojoipreso.ios|g—sabreyd Amejouy [eD-IPBN 2 00°69 A €-a 9 10e1Uu0)
609'TT T€8'0T 8// ABojoyred yosads—sabireyd Aswejiouy [eD-IPBN 2 0089 A €-a 9 19e.U0D
ove'y ove'y 0 Adessy reuonednooo—sabieyd Arejouy [eD-IPBN 2 00729 A €-a 9 19e.U0D
G5E'082 0€8'TE GZS'8ve Adesay L reoishyd—sebreyd Arejiouy eD-IPBN 2 00°99 A €-a 9 19e4U0D
6VY'SSE'S  09G'96€ 688'856'Y Adesay Aiorendsey—sabreyd Amejouy [eD-IPBN 2 00°S9 A €-a 9 19e.U0D
STS'Y9Y 861'92 LT0'8EY uonoun Areuowind—sabreyd Awejouy [eD-IpSN - 2 TO'P9 A €-a 9 19e.U0D
90Z'THY §G0'ee TGT'80V uoisnjsuel] pue ‘Buissadold ‘Buliols poojg—sabreyd Amejiouy [@D-IPBIN 2 00°€9 A €-a 9 19e1U0D
S¥8°'/8¢ €92'9T Z8G'TLE qe [eaifojoyred—sabreyd Arejlouy O-IPSN 2 TO'09 A €-a 9 10e.)U0D
0S0'VIS'PT  €L£'6EL 159'v11'ST Kioresoqe—sabireyd Arejiouy [eO-IPBN - 2 00°09 A €-a 9 10e1)U0D
€ET'8TE'9  961'966 1£9'T2e'S ueods (10) AydesBowo] peindwoo—sabreyd Awejouy [eD-IPSN ¢ 00°2S A €-a 9 10e1)U0D
568122 59€'ZT 0£5'602 adojosiolpey—sabreyd Arjiouy @D-IPSN 2 00°9S A €-a 9 10e1U0D
520865 10502 ¥25'1.S punosenn—sabieyd Awejouy [eD-IPBN ¢ TO'PS A €-a 9 10e4)U0D
119'6¥8'T  (55€'269) ZE0'erS'e ansoubeig-Abojoipey—sabireyd Arejiouy eO-IPBN 2 00'HS A €-a 9 10e4U0D
T/6'8¥8'S  vrI'Ob 128'808'S wooy Joge pue wooy Alsaijeg—sabreyd Arjouy [eD-IPBN 2 00°2S A €-a 9 19e1ju0)
8Y8'vS6'2T$ L' TTISS TOV'SPP'2TS wooy Bunelssdo—sabreyd Arejiouy O-IPSIN - 2 00°0S A €-a g91%enuod 971
TET €0T 8z uuN aJed aAIsUBlU| [eleuosN—sAeq [eD-IPBIN ¥ 00°Lb A I 1-a V¥ 19e11U0D
¥SL'T 9TT 8£9'T uun ased anisusuI—sAe@ [eD-IPBIN ¥ 00'Eh A I 1-a V¥ 19e41U0D
0 (66) 66 KiesinN—she@ [eD-IpBN ¥ 00°2P A 1l T-a Vi 19e11u0D
£82'6 (ozv) €0.L'6 solelpad pue synpy—sAed eo-paN - T 00'6 A I 1-a ¥10enuod  GI
1OVHINODO—V1VA LNIANFTLLES TVO-Id3IIN d3LHd0d3d OL SINIANLSNCAvy
paisnipy (esealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] 9L | wed IEENS 1oday 'ON
sy asealou| sy MO upny ‘v
1oday 1s0D
Sadualajey 1oday
€Z LTETZELSYT TT0Z ‘0€ ANNC HONOYHL 0T0Z ‘T AINC H3LNID TvIIA3IN dYNOTvd
sjuawisnlpy IdN poliad [easi4 awreN Japinoid

S92IAISS 3J4e) yleaH Jo 1uswiedag

Elulojle) Jo arels




9 abed

TPGTS UoNISS ‘2Z 9L "¥0D

0EZ pue 00EZ SUonIdS ‘T-ST "dnd SO

6ET'EEY PUe ‘€S ETY ‘Y2 €TV ‘02’ ETY 4D ¢¥
2102 ‘/Z JaqwianoN :pareq suoday
2702 'T€ 4300300 yYbnoiyy 0TOZ ‘T AINC :poliad uswhed
TTOZ ‘0€ aun( ybnoayr 0T0Z ‘T AINC :polad 9oInss

‘erep wswAed Areipawisiul [easiH

Buimoio} syl yum aaibe 03 ereq Juswemas [eD-IPaN 1snlpe oL

88€'G0€ (9ez'soT) ¥29'0TY 3dueINSUIoD [eD-IP3IN T 00°ee N lIA €3 € 19eijuo)d
/85'6TT$ /85'6TT$ 0$ $3|qi1onpaq eo-1paiN T 00¢ce N lIA €3 € 19eiuo)d 8T
999'622'8.  2€0'88¢€'E 7€9'1T¥8'v.L sabrey) 901MIBS Asejjiouy [eD-1psiy T 00'6 A\ lIA €3 ¢ 1dequo)d
6.€'€ST'6€$ (ETL'90ES) 260'0917'6€$ sabireyd 80IAI8S BUNNOY [eD-IPBIN T 008 N lIA €3 ¢ 13equo)d LT
10OVHINOO—V1VA INIJNTTLLIS TVI-IdIN d31d0d3d OL SININLISNCcav -afed snoasid wouy panunuod-
paisnipy (esealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] 9L | wed IEENS 1oday 'ON
sy asealou| sy Y0 upny oy

1oday 1s0D

S90UaJ9joy 1oday
€ LTETCELSVT TT0Z ‘0€ ANNC HONOYHL 0T0Z ‘T AINC d31N3O TVIId3aIN dVINOTVd
sjuawisnipy IdN polad [easi awreN Japiroid

S92IAISS 3J4e) yleaH Jo 1uswiedag elulojled Jo aels




/ abed

¥0EZ PUe Q0EZ SUONIBS ‘T-ST "dnd SO
VC €TV Ppue Q¢ €T J40 ¢V
2102 ‘8Z JeqwianoN :@req uoday
TTOZ ‘0€ aunr ybnoayr 0T0Z ‘T AINC :pousd 9oInes
ZT0Z ‘T€ 4800100 ybnoiyr 0T0Z ‘T AINC :poliad 1wswAhed
‘erep wawhed Areipawiaiu]
[easl Buimojio} ayr yum eaifie o1 ereq JuswisMIas [eD-IPaN Isnlpe oL

190'v2 190'v2 0 (ANdQ) Anproed BuisinN pajis—sAeq [eO-IPBIN £ 00'6T XIX | €S T 4ANdd 6T
ANdd—VLvd LNIWNITL13S TVvO-Id3IIN d31LHd0d3Id OL ININLSNCaAv
paisnipy (esealoaq) paloday sjuawisnlpy 1pny Jo uoneue|dx3 10D aur] 9L | wed IEENS 1oday 'ON
sy asealou| sy MO upny ‘v
1oday 1s0D
S9oUBIaJoY 1oday

€ LTETCELSVT TT0Z ‘0€ ANNC HONOYHL 0T0Z ‘T AINC d31N3O TVIId3aIN dVINOTVd
sjuawisnlpy IdN poliad [easid aweN Japinold

S92IAISS 3J4e) yleaH Jo 1uswiedag

Elulojle) Jo arels




8 abed

208'T$

T192°L1$

x LSY'PT$

GT6'8T$

208'T$

¥08°C$

LSY'vT$

GT6'8T$

0%

LSY'vT$

0%

0%

wucm—cuw:.—bm Em:cmwn:w Ou\._o_._Q wolj premio} paiiied agueegd,

T'8G¥TG pue 98/0S suondas ‘2z sl ‘YOI

6017 PUe 00EZ SUonIBS ‘T-GT "dnd SIND

0Z'ETY PUe G'€TY Y40 2

‘PaJ|ig JUnowe ay) woJ} payonpap Apadold

10U SeM 1S0D) JO afeys ay) asnedaq siuswAediano [eD-IpajN Jonodal o
(ANdQ) Anpoed BuisinN pejs—siuswiedisno [eD-1psIN

T°'8STS pue 98/0S SUoldsS ‘2z Sl ‘dDD

6017 PUe 00EZ SUonIBS ‘T-GT "dnd SIND

0C'€Ty pue G'ETy 44D ¥

"S99IAJIBS JuBITedINo Jo} ‘paj|ig Junouwre ay} woJj pajonpap Aladoid

10U SeM 1S0D JO afeys ayl asnedaq siuswAediano [eD-1paj\ Janodal o
sjuawAedianQ [eD-1paiN

T'8G¥TS pue 98705 SUOIIBS ‘ZZ L ‘¥DD

60¥¢ pue 00cZ SUonddS ‘T-GT "and SIND

0C’ €TV Pue G’ €Ty U440 ¢V

"S92IAJIS Juaedul Jo) ‘pajjig unowre ay) wolj payonpap Ajdedoid

10U Sem 1S0D JO aJeys ayl asnedaq siuswAediano [eD-IpalN 19A03a4 01
sjuswAedianQ [eD-1paiN

T'8G¥TS pue T9/0S SUonILS ‘zZ 9L ‘¥DD

¥0EZ PUe QOEZ SUONIBS ‘T-ST "dnd SO

VC' €TV pue QC'€Ty 440 ¢V

"saouUR[eq 1IPaJd [eD-IPS|A BuipueISINo J8A0281 0]
saoueeg 1PaID [D-1PAN

SH3LIVIN 43H10 OL1 SINIWISNCav

V/IN T dNdd €¢

V/IN T 19e4U0D ac

V/IN T 10equod TC

V/IN T 10equod (074

paisnipy
sy

(esealoaq)
asealou|

paloday
SY

sjuawisnipy 1pny Jo uoneue|dx3

00 aur]

1oday ‘ON
upny oy

9L Med 199yS

MO

1oday 1s0D

S90UaJ9)9Y 1oday

€¢
sjuawisnlpy

LTETCELSYT
IdN

TTOZ ‘0€ ANNC HONOXYHL 0TOZ ‘T AINC
poliad |[edsid

H31N3O TVOIddN dVINO1vVd
aweN Japiaoid

S92IAISS 3J4e) yleaH Jo 1uswiedag

Elulojle) Jo arels




