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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—Burbank at 
(818) 295-2620. 
 
Original Signed By 
 
Daniel J. Giardinelli, Chief 
Audits Section—Burbank 
Financial Audits Branch 
 
Certified 
 
cc: Jeffrey N. Brown, CEO 
 Hospital Management Services 
 211 East Imperial Highway, Suite 102 
 Fullerton, CA 92835 
 



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME ENCINO HOSPITAL MEDICAL CENTER
NPI 1437322377
FISCAL PERIOD JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
CONTRACT PERIOD

Noncontract Medi-Cal Medi-Cal
Cost For Contract Total For

Services Services Fiscal Period

A. Medi-Cal Net Cost of Covered $ 352,695 $ 1,333,879 $ 1,686,574
Services Plus Hospital-Based
Physician Costs, Excluding Return 
on Equity 
(Adj 1)

B. Deductibles and Coinsurance $ 4,664 $ 38,558 $ 43,222
(Third Party Liability)
(Adj 2)

C. Medi-Cal Inpatient Days (Adj 3, 4)
1. Routine (Adults and Pediatrics) 80 361 441
2. ICU 0 0 0
3. CCU 25 81 106
4. Nursery 0 0 0
5. NICU 0 0 0
6. Other (Specify) 0 0 0

a.
b.

D. Total Hospital Discharges 
(Adj 5) N/A  N/A  2,323

E. Total Medi-Cal Discharges
(Adj 6) 38 156 194

F. Total Medi-Cal Inpatient Charges
(Adj 7) $ 1,685,955 $ 6,729,583 $ 8,415,538

JANUARY 1, 2010 THROUGH SEPTEMBER 24, 2010

ACUTE CARE ONLY
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RATE DEVELOPMENT SCHEDULES

PROVIDER NAME
NPI
FISCAL PERIOD
CONTRACT PERIOD

REFERENCE
A.

1. Depreciation Expense: 8810 - 8813, and/or .71, $ 2,023,409
(Adj 8) .72, .73 and .74

2. Rent and Lease Expense: 8820-8822, and/or .75 and .76 $ 112,802

3. Interest Expense: 8860, 8870 $ 25,286
(Adj 9)

4. Property Taxes and License Fees: 8850 and/or .83 $ 8,329,369

5. Utility Expense: .77, .78, .79, and .80 $ 818,777

6. Malpractice Insurance Expense: 8830 and/or .81 $ 272,840

B. GROSS OPERATING EXPENSES C/R W/S A, line 101, col. 3 $ 48,504,214
(Adj )

C. STUDENT AND PHYSICIANS COMPENSATION
1. Salaries and Wages (include benefits) .07, 8210.09 - 8290.09 $ 0  

2. Professional Fees .20 $ 257,531

D. PHARMACY NONLABOR EXPENSE 8390.37 and 8390.38 $ 5,114
(Adj 10)

E. FOOD SERVICES NONLABOR EXPENSE 8320, 8330 and 8340 $ 236,745
(Adj 11) and/or .42 and .43

F. DIRECT OPERATING COSTS
1. Salaries and Wages .00 - .09, .91, .95 $ 20,893,868
2. Employee Benefits .10 - .19, .92, .96 $ 6,787,508
3. Other Professional Fees .21 - .29 $ 649,004
4. Purchased Services .61 - .69 $ 4,274,582
5. Supplies .31 - .36, .39 - .41 $ 2,669,953

.44 - .50, .93, .97
6. Other Direct Operating Expense .85 - .90 $ 0  

EXPENSE PASS-THROUGH DATA

ENCINO HOSPITAL MEDICAL CENTER

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
JANUARY 1, 2010 THROUGH SEPTEMBER 24, 2010

1437322377
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RATE DEVELOPMENT SCHEDULES

PROVIDER NAME
NPI
FISCAL PERIOD
CONTRACT PERIOD

A. DIRECT PAYROLL COSTS (Totals) REFERENCE

1. Management and Supervision
a.  Productive Salaries .00 $ 1,678,702
b.  Productive Hours 37,377.00        

2. Technicians and Specialists 
a.  Productive Salaries .01 $ 5,902,961
b.  Productive Hours 181,435.00      

3. Registered Nurses
a.  Productive Salaries .02 $ 8,564,851
b.  Productive Hours 161,817.00      

4. Licensed Vocational Nurses 
a.  Productive Salaries .03 $ 1,424,469
b.  Productive Hours 49,889.00        

5. Aides and Orderlies
a.  Productive Salaries .04 $ 1,321,014
b.  Productive Hours 67,238.00        

6. Physicians (Salaried) 
a.  Productive Salaries .07 $ 0  
b.  Productive Hours 0  

7. Nonphysician Medical Practitioners
a.  Productive Salaries .08 $ 0  
b.  Productive Hours 0  

8. Environmental and Food Services 
a.  Productive Salaries .06 $ 270,104
b.  Productive Hours 17,098.00        

9. Clerical and Other Administrative 
a.  Productive Salaries .05 $ 1,731,765
b.  Productive Hours 90,005.00        

10. Other Salaries and Wages 
a.  Productive Salaries .09 $ 0  
b.  Productive Hours 0  

11. All Nonproductive Salaries and Wages (Adj 12)
a.  Nonproductive Salaries Labor Distribution $ 1,781,957
b.  Nonproductive Hours Report or Provider W/P 57,055.00        

B. SUBTOTAL DIRECT PAYROLL COST
1.  Productive Salaries (lines A1a - A10a) $ 20,893,866
2.  Productive Hours (lines A1b - A10b) 604,859.00

C. TOTAL PRODUCTIVE AND NONPRODUCTIVE SALARIES (A11a + B1) (Adj 13) $ 22,675,823

D. TOTAL PRODUCTIVE AND NONPRODUCTIVE HOURS (A11b + B2) (Adj 14) 661,914.00

ENCINO HOSPITAL MEDICAL CENTER

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
JANUARY 1, 2010 THROUGH SEPTEMBER 24, 2010

1437322377
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PROVIDER NAME NPI FPE

Source:  Paid Claims Summary Report (CONTRACT), Run Date April 12, 2012

RUN PAGE TOTAL DB & CR ZERO 30 & 31 "V" VOIDED ADJUSTED
MONTH/YR NUMBER LINES NURSERY ENTRIES DAYS CODES CODE CLAIMS TOTAL

01/10 1 & 2 22 22
02/10 2 22 22
03/10 2 & 3 25 2 23
04/10 3 & 4 10 10
05/10 4 17 17
06/10 4 & 5 16 16
07/10 5 & 6 24 24
08/10 6 13 1 12

9/1-9/24 2010 6 & 7 10 10

TOTALS 159 2 1 156

MEDI-CAL DISCHARGES

ENCINO HOSPITAL MEDICAL CENTER 1437322377 DECEMBER 31, 2010

ADJUSTMENTS



PROVIDER NAME NPI FPE

Source:  Paid Claims Summary Report (NONCONTRACT), Run Date February 13, 2012

RUN PAGE TOTAL DB & CR ZERO 30 & 31 "V" VOIDED ADJUSTED
MONTH/YR NUMBER LINES NURSERY ENTRIES DAYS CODES CODE CLAIMS TOTAL

9/25-12/31 2010 1 2 2
10/10 1 6 6
11/10 1 & 2 24 1 23
12/10 2 8 1 7

TOTALS 40 1 1 38

MEDI-CAL DISCHARGES

ENCINO HOSPITAL MEDICAL CENTER 1437322377 DECEMBER 31, 2010

ADJUSTMENTS



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s  

P
ro

v
id

er
 N

am
e

F
is

ca
l P

er
io

d
N

P
I

JA
N

U
A

R
Y

 1
, 2

01
0 

T
H

R
O

U
G

H
 D

E
C

E
M

B
E

R
 3

1,
 2

01
0

 
 

 
A

u
d

it
 

A
d

j.
R

ep
o

rt
N

o
.

P
ag

e
P

ag
e

L
in

e 

 
 

1
1

3
A

M
ed

i-C
al

 N
et

 C
os

t o
f 

C
ov

er
ed

 S
er

vi
ce

s—
N

on
co

nt
ra

ct
$

18
4,

74
8

$
16

7,
94

7
$

35
2,

69
5

1
3

A
M

ed
i-C

al
 N

et
 C

os
t o

f 
C

ov
er

ed
 S

er
vi

ce
s—

C
on

tr
ac

t
$

2,
45

1,
93

0
$

(1
,1

18
,0

51
)

$
1,

33
3,

87
9

2
1

3
B

D
ed

uc
tib

le
s 

an
d 

C
oi

ns
ur

an
ce

—
N

on
co

nt
ra

ct
$

0
$

4,
66

4
$

4,
66

4
1

3
B

D
ed

uc
tib

le
s 

an
d 

C
oi

ns
ur

an
ce

—
C

on
tr

ac
t

$
0

$
38

,5
58

$
38

,5
58

3
1

3
C

 1
M

ed
i-C

al
 In

pa
tie

nt
 D

ay
s—

A
du

lts
 a

nd
 P

ed
ia

tr
ic

s—
N

on
co

nt
ra

ct
55

25
80

1
3

C
 1

M
ed

i-C
al

 In
pa

tie
nt

 D
ay

s—
A

du
lts

 a
nd

 P
ed

ia
tr

ic
s—

C
on

tr
ac

t
47

7
(1

16
)

36
1

4
1

3
C

 3
M

ed
i-C

al
 In

pa
tie

nt
 D

ay
s—

C
C

U
—

N
on

co
nt

ra
ct

7
18

25
1

3
C

 3
M

ed
i-C

al
 In

pa
tie

nt
 D

ay
s—

C
C

U
—

C
on

tr
ac

t
68

13
81

5
1

3
D

T
ot

al
 H

os
pi

ta
l D

is
ch

ar
ge

s
2,

51
1

(1
88

)
2,

32
3

6
1

3
E

T
ot

al
 M

ed
i-C

al
 D

is
ch

ar
ge

s—
A

cu
te

—
N

on
co

nt
ra

ct
16

6
(1

28
)

38
1

3
E

T
ot

al
 M

ed
i-C

al
 D

is
ch

ar
ge

s—
A

cu
te

—
C

on
tr

ac
t

15
14

1
15

6

7
1

3
F

T
ot

al
 M

ed
i-C

al
 In

pa
tie

nt
 C

ha
rg

es
—

N
on

co
nt

ra
ct

$
25

,6
87

,2
11

$
(2

4,
00

1,
25

6)
$

1,
68

5,
95

5
1

3
F

T
ot

al
 M

ed
i-C

al
 In

pa
tie

nt
 C

ha
rg

es
—

C
on

tr
ac

t
$

85
0,

42
7

$
5,

87
9,

15
6

$
6,

72
9,

58
3

8
2

4
A

 1
D

ep
re

ci
at

io
n 

E
xp

en
se

$
2,

02
0,

40
9

$
3,

00
0

$
2,

02
3,

40
9

9
2

4
A

 3
In

te
re

st
 E

xp
en

se
$

0
$

25
,2

86
$

25
,2

86

A
D

JU
S

T
M

E
N

T
S

 T
O

 R
A

T
E

 D
E

V
E

L
O

P
M

E
N

T
 S

C
H

E
D

U
L

E
S

In
cr

ea
se

R
ep

o
rt

 R
ef

er
en

ce
s

A
d

ju
st

m
en

ts
14

A
d

ju
st

ed
E

xp
la

n
at

io
n

 o
f 

A
u

d
it

 A
d

ju
st

m
en

ts
R

ep
o

rt
ed

(D
ec

re
as

e)

E
N

C
IN

O
 H

O
S

P
IT

A
L 

M
E

D
IC

A
L 

C
E

N
T

E
R

R
D

 S
ch

ed
u

le

14
37

32
23

77

P
ag

e 
1



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s  

P
ro

v
id

er
 N

am
e

F
is

ca
l P

er
io

d
N

P
I

JA
N

U
A

R
Y

 1
, 2

01
0 

T
H

R
O

U
G

H
 D

E
C

E
M

B
E

R
 3

1,
 2

01
0

 
 

 
A

u
d

it
 

A
d

j.
R

ep
o

rt
N

o
.

P
ag

e
P

ag
e

L
in

e 
In

cr
ea

se

R
ep

o
rt

 R
ef

er
en

ce
s

A
d

ju
st

m
en

ts
14

A
d

ju
st

ed
E

xp
la

n
at

io
n

 o
f 

A
u

d
it

 A
d

ju
st

m
en

ts
R

ep
o

rt
ed

(D
ec

re
as

e)

E
N

C
IN

O
 H

O
S

P
IT

A
L 

M
E

D
IC

A
L 

C
E

N
T

E
R

R
D

 S
ch

ed
u

le

14
37

32
23

77

10
2

4
D

P
ha

rm
ac

y 
N

on
la

bo
r 

E
xp

en
se

$
62

6,
57

6
$

(6
21

,4
62

)
$

5,
11

4

11
2

4
E

F
oo

d 
S

er
vi

ce
s 

N
on

la
bo

r 
E

xp
en

se
$

24
4,

83
8

$
(8

,0
93

)
$

23
6,

74
5

12
3

5
A

 1
1

N
on

pr
od

uc
tiv

e 
S

al
ar

ie
s 

an
d 

W
ag

es
$

0
$

1,
78

1,
95

7
$

1,
78

1,
95

7
3

5
A

 1
1

N
on

pr
od

uc
tiv

e 
H

ou
rs

0
57

,0
55

57
,0

55

13
3

5
C

T
ot

al
 P

ro
du

ct
iv

e 
an

d 
N

on
pr

od
uc

tiv
e 

S
al

ar
ie

s
$

0
$

22
,6

75
,8

23
$

22
,6

75
,8

23

14
3

5
D

T
ot

al
 P

ro
du

ct
iv

e 
an

d 
N

on
pr

od
uc

tiv
e 

H
ou

rs
0

66
1,

91
4

66
1,

91
4

   
T

o 
ad

ju
st

 th
e 

 R
at

e 
D

ev
el

op
m

en
t S

ch
ed

ul
es

 to
 a

gr
ee

 w
ith

 a
ud

it
   

ad
ju

st
m

en
ts

 a
nd

/o
r 

pr
ov

id
er

 r
ec

or
ds

.
   

C
C

R
, T

itl
e 

22
, S

ec
tio

n 
51

53
6

P
ag

e 
2




