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Peach Tree Healthcare
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In the Matter of:

PROVIDER NAME: MARYSVILLE IMMEDIATE CARE
PROVIDER NO(S): 1235157967

FISCAL PERIOD ENDED: JUNE 330, 2010

CASE NO. FQ13-0610-618E-DB

Enclosed is the final settlement in accordance with the report of findings prepared by
the Office of Administrative Hearings and Appeals dated June 6, 2013. The settlement
of the reconciliation request has been revised per the report and adjustments as follows:

Audited Settlement due Clinic/(State) $3,822
Revision 9,933
Revised Settlement due Clinic/(State) $13,755

A copy of the final settlement amount is being sent to the fiscal intermediary. This final
settlement amount will be incorporated in a Statement of Account Status, which may
reflect other financial transactions such as tentative settlement payments, final
settlement payments, and/or lump sum rate adjustments. The Statement of Account
Status with the amount due the State or owed to the Provider (including interest as
prescribed by law) will be forwarded to the Provider by the fiscal intermediary.
Instructions regarding payment, if necessary, will be included with the Statement of
Account Status.

If you have further questions regarding this report you may call Betty Clark, Auditor at
(916) 650-6696.

Sincerely,
Original Signed By

Evie Correa, Chief

Audit Review and Analysis Section
Financial Audits Branch

Certified

Audit Review and Analysis Section, Audits & Investigations
1500 Capitol Avenue, MS 2109, P.O. Box 997413, Sacramento, CA 95899-7413
(916) 650-6696
Internet Address: www.dhcs.ca.gov


http://www.dhcs.ca.gov/
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FQHC/RHC RECONCILIATION

DEPARTMENT OF HEALTH SERVICES

SCHEDULE 1

PROVIDER LEGAL NAME: MARYSVILLE IMMEDIATE CARE [PROVIDER NUMBER (NPI): FHC71068F (1235157967)

FISCAL PERIOD: JULY 01, 2009 THROUGH JUNE 30, 2010

PAYMENT/RECOVERY DETERMINATION

AUDITED REVISED
REV. REV.
PERIOD 1 PERIOD 2 TOTAL PERIOD1 NO. PERIOD2 NO. TOTAL
.[Managed Care Medi-Cal Visits - - - - - -
.[Managed Care Crossover Visits - - - - - -
.|CHDP History Physicals Visits (Non Managed Care) - - - - - -
.[Medi-Cal Crossover Visits (Non Managed Care) 124 501 625 124 501 625
.|Subtotal Visits 124 501 625 124 501 625
Less: Duplicate and Nonbillable Medi-Cal Visits - - - -
Total Visits 124 501 625 124 501 625
AUDITED REVISED
REV. REV.
PERIOD 1 PERIOD 2 TOTAL PERIOD1 NO. PERIOD2 NO. TOTAL
.|Managed Care Plan(s) Payments $ - $ - $ - $ - $ - $ -
.|Managed Care Medicare Payments $ - $ - - $ - $ - -
.|Medi-Cal (Code 18) Payments $ - $ - - $ - $ - -
.|CHDP Program Payments (Non Managed Care) $ - $ - - $ - $ - -
Medicare Crossover Payments (Non Managed Care) | $ 10,176 | $ 42,839 53,015 $ 8493 | 1 |$ 34589 | 2 43,082
Medi-Cal Crossover Payments (Non Managed Care) | $ 2612 |$ 10,339 12,951 $ 2,734 $ 11,351 14,085
Total Payments $ 12,788 | $ 53,178 | $ 65,966 $ 11,227 $ 45,940 $ 57,167
AUDITED RECONCILIATION REVISED RECONCILIATION COMPUTED
COMPUTED
REV. REV.
PERIOD 1 PERIOD 2 TOTAL PERIOD1 NO. PERIOD2 NO. TOTAL
PPS Rate $ 112.04 [ $ 113.83 $ 112.04 $ 113.83
Total Medi-Cal Visits (From Line 5) 124 501 625 124 501 625
PPS Amount (Line 13 x Line 14) $ 13,893 [ $ 57,029 | $ 70,922 $ 13,893 $ 57,029 $ 70,922
Less: Total Payments (From Line 12) $ 12910 [ $ 54,189 | $ 67,099 $ 11,227 $ 45,940 $ 57,167
Reconciliation Amount Due Clinic (State) (L 15-L 16) | $ 983 | $ 2839 | $ 3,822 $ 2,666 $ 11,089 $ 13,755
Medi-Cal Billing Review Results (Schedule 2) $ - $ - $ - $ -
Total Amount Due Clinic (State) (L 17+L 18) $ 983|$ 2839($ 3822||$ 2,666 $ 11,089 $ 13,755
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Provider Legal Name Fiscal Period Provider Number (NPI) Revisions
MARYSVILLE IMMEDIATE CARE JULY 01, 2009 THROUGH JUNE 30, 2010 FHC71068F (1235157967) 2
Report References
Reconciliation
Rev. |Reconciliation Review Request
No. As Increase As
Schedule Line | Worksheet | Line Explanation of Revisions Audited (Decrease) Revised
1 1 10 1 10  Medicare Crossover Payments (Period 1) $10,176 (%1,683) $8,493
2 1 10 1 10  Medicare Crossover Payments (Period 2) 42,839 (8,250) 34,589

Appeal Finding - Issue 1.
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