
REPORT 
ON THE 

RATE SETTING AUDIT 
 

HOBACK 
NORWALK, CALIFORNIA 

NATIONAL PROVIDER IDENTIFIER:  1669509279 
 

FISCAL PERIOD ENDED 
DECEMBER 31, 2011 

 
 
 
 

Audits Section—Santa Ana 
Financial Audits Branch 

Audits and Investigations 
Department of Health Care Services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section Chief:  Margaret A. Varho 
Audit Supervisor:  Stan Van Arsdale 
Auditor:  Claudia Arrieta 



 
 

 TO
 

 

 
 

OBY DOUGLAS 
DIRECTOR 

Date:  Ja
 
Cheryl L
Harbor H
16917 C
Bellflowe
 
HOBAC
NATION
FISCAL 
 
We have
above-re
Section 
tests of 
necessa
 
In our op
represen
fiscal pe
examina
 

C
 

 
This aud
 
1. A
 
2. A
 
Future M
The exte
Benefits
 

R

N

A

St
D

605

anuary 11, 

Loflin-Wertz
Health Care

Clark Avenu
er, CA 9070

K 
NAL PROVI

PERIOD E

e examined
eferenced f
14170 of th
the accoun

ary in the ci

pinion, the 
nt a proper 

eriod in acco
ation are as

COST AND 

dit report in

Audit Repor

Audit Adjust

Medi-Cal lon
ent to which
s, Waiver An

Reported Co

Net Audit Ad

Audited Cos

tate of Califo
Departm

5 West Santa A

2013 

z, President
e, Inc. 
ue 
06 

DER IDEN
ENDED DE

d the facility
fiscal period
he Welfare 
nting record
rcumstance

data prese
determinat

ordance wi
s follows: 

COST PER

cludes the:

t Schedules

tments Sch

ng-term ca
h the rates 
nalysis and

ost/Cost Pe

djustment 

st/Cost Per 

ornia—Hea
ment of H

Ana Blvd., Build
(714) 558-443
Internet Addr

t 

NTIFIER (NP
CEMBER 3

y's financial
d.  Our exa
and Institut
s and such
es. 

nted in the 
tion of the a
th Medi-Ca

R DAY

 

s 1 and 2 

edule 

re prospect
change wil

d Rates Div

er Day 

Day 

lth and Hum
Health C

 

ding 28, Room 
34 / (714) 558-
ress:  www.dhc

 

PI) 1669509
31, 2011 

l records/M
mination w
tions Code 

h other audi

accompany
allowable co
al reimburse

      C

tive rates m
l be determ
ision. 

$ 34

(

$ 33

man Service
Care Se

 830, Santa An
-4179 fax 
cs.ca.gov  

9279 

edi-Cal Co
was made u

and, accor
iting proced

ying audit r
osts, and p
ement princ

COST 

may be affec
mined by the

43,413

(6,557)

36,857

es Agency 
ervices 

na, CA 92701 

st Report fo
nder the au
rdingly, incl
dures as we

report sche
patient days
ciples.  The

COS

cted by this
e Departme

$ 1

 

$ 1

EDMUND
G

or the 
uthority of 
luded such 
e considere

edules 
s for the abo
e results of o

ST PER DAY

s examinati
ent's Medi-C

56.95 

(3.13)

53.82 

D G. BROWN JR. 
OVERNOR 

ed 

ove 
our 

Y 

on.  
Cal 



Cheryl Loflin-Wertz 
Page 2 
 
 
 

 

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. 
 
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 



STATE OF CALIFORNIA DDH SCHEDULE 1

Provider: Fiscal Period:
HOBACK JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI:

1669509279

                                         AS AS
REPORTED AUDITED

1. Medi-Cal Client Days (Adj 5) 2,188 2,190

2. Medi-Cal Managed Care Days (Adj ) 0 0

3. Other Client Days (Adj ) 0 0

4. Total Client Days 2,188 2,190

5. Total Client Care Expenses (From Sch. 2) $ 343,413 $ 336,857

6. AVERAGE CLIENT COST PER DAY (Line 4 / Line 3) $ 156.95 $ 153.82

SHARE OF COST

 1. Share of Cost Audit Adjustment (Adj ) $ NA          $ 0

OVERPAYMENTS

 1. Duplicate Payments (Adj ) $ $ 0
 2. Credit Balances (Adj ) $ $ 0
 3. Total Overpayments $ 0 $ 0

SUMMARY OF AUDITED FACILITY CENSUS
AND AUDITED CLIENT COST PER DAY

AND AUDITED CLIENT COST PER DAY
SUMMARY OF AUDITED FACILITY CENSUS



STATE OF CALIFORNIA DDH SCHEDULE 2

Provider: Fiscal Period:

HOBACK JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI:

1669509279

Line DESCRIPTION ADJ

No. NO.

EXPENSES: CLIENT SERVICES

Basic Facility Cost - Property Expenses

045 Depreciation and Amortization $ 1,194 $ $ 1,194

050 Leases and Rentals 27,600 27,600

055 Real Property Taxes 0

060 Personal Property Taxes 0

065 Mortgage Interest 0

070 Property Insurance 4 1,256 (646) 610

075 TOTAL PROPERTY EXPENSES (Lines 045 through 070) $ 30,050 $ (646) $ 29,404

Basic Facility Cost - General Home Expenses

080 Home Operations and Maintenance $ 8,188 $ $ 8,188

085 Utilities 7,218 7,218

090 Client Transportation (excluding Adult Day Services) 0

095 Dietary 11,474 11,474

100 Personal Care and Laundry 995 995

105 TOTAL GENERAL HOME EXPENSES (Lines 080 through 100) $ 27,874 $ 0 $ 27,875

110 TOTAL BASIC FACILITY COST (Lines 075 plus 105) $ 57,924 $ (646) $ 57,279

EXPENSES: DIRECT CARE STAFF COSTS

115 QMRP Salaries 1 $ 17,074 $ (683) $ 16,391

120 QMRP Fringe Benefits 3,604 3,604

125 Lead Salaries 15,614 15,614

130 Lead Fringe Benefits 3,164 3,164

135 Aides Salaries 2 106,169 (4,552) 101,617

140 Aides Fringe Benefits 3 21,515 (676) 20,839

145 Other Salaries 596 596

150 Other Fringe Benefits 121 121

155 TOTAL DIRECT CARE STAFF COSTS (Lines 115 through 150) $ 167,857 $ (5,911) $ 161,946

Page 1 of 2

ADJUSTMENT

Col. 2

REPORTED

Col. 3

AUDITED

SUMMARY OF AUDITED FACILITY EXPENSES

ASAUDIT 

Col. 1

AS



STATE OF CALIFORNIA DDH SCHEDULE 2

Provider: Fiscal Period:

HOBACK JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI:

1669509279

Line DESCRIPTION ADJ

No. NO.

EXPENSES: CONSULTANT COSTS

160 Dietician Consultant  $ 1,200  $  $ 1,200

165 Speech Pathology Consultant 0

170 Physical Therapy Consultant 1,060 1,060

175 Occupational Therapy Consultant 800 800

180 Pharmacist Consultant 360 360

185 Nurse Consultant 13,677 13,677

190 Psychologist Consultant 0

195 Physician Consultant 0

200 Recreational Consultant 320 320

205 Social Service Consultant 0

210 Other Consultant 0

215 TOTAL CONSULTANT COST (Lines 160 through 210) $ 17,417 $ 0 $ 17,417

EXPENSES: ADMINISTRATIVE COSTS

220 Administrative Salaries ** $ $ $ 0

225 Administrative Fringe Benefits 0

226 Quality Assurance Fees (excluding Adult Day Services) 36,799 36,799

230

Other General and Administrative***                                                     (Excluding 
Adult Day Services)

63,416 63,416

235 TOTAL ADMINISTRATIVE COST (Lines 220 through 230) $ 100,215 $ 0 $ 100,215

TOTAL COSTS RELATED TO CLIENT CARE

  (Lines 110, 155, 215 and 235) $ 343,413 $ (6,557) $ 336,857

(To Sch. 1) (To Sch. 1)

NON-CLIENT CARE EXPENSES

240 Non-Program Services $ $ $ 0

241 Adult Day Services and Related Transportation 0

245 TOTAL FACILITY EXPENSES 
  (Lines 110, 155, 215, 235, 240 and 241) $ 343,413 $ (6,557) $ 336,857

** List only direct administrative salaries incurred at the facility level

*** List allocated administrative costs on Line 230

Col. 1

Page 2 of 2

REPORTED ADJUSTMENT AUDITED

Col. 3

AS

Col. 2

ASAUDIT 

SUMMARY OF AUDITED FACILITY EXPENSES
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