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Carole A. DeSmedt

Area Reimbursement Manager — Western Region
UHS of Delaware, Inc.

367 South Gulph Road

King of Prussia, PA 19406-0958

In the Matter of:

LANCASTER COMMUNITY HOSPITAL

NATIONAL PROVIDER IDENTIFIER (NPI) 1508856535
FISCAL PERIOD ENDED DECEMBER 31, 2010

CASE NUMBER RD13-1210-184C-DB

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
October 17, 2012, the Medi-Cal Rate Development Worksheets dated July 30, 2012
have been revised.

Enclosed are the revised schedules detailing the results of the recomputation.

If you have any questions regarding this revised 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

Enclosure

cc: Evie Correa, Chief
Audit Review and Analysis Section
California Department of Health Care Services
P.O. Box 997413, MS 2109
Sacramento, CA 95899-7413

Financial Audits/Burbank/A & I, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
Internet Address: www.dhcs.ca.gov
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CC:

Chris Opera, Chief

Non-Contract Hospital Recoupment Unit
Safety Net Financing Division

California Department of Health Care Services
M.S. 4518

P.O. Box 997436

Sacramento, CA 95899-7436

Kurt Broten

Chief Financial Officer

Palmdale Regional Medical Center
38600 Medical Center Drive
Palmdale, CA 93551



PROVIDER NAME

NPI

FISCAL PERIOD

RATE DEVELOPMENT SCHEDULES

1508856535

CONTRACT PERIOD N/A

ACUTE CARE ONLY

A. Medi-Cal Net Cost of Covered

Services Plus Hospital-Based
Physician Costs, Excluding Return
on Equity

(Rev.)

B. Deductibles and Coinsurance

(Third Party Liability)
(Rev.)

C. Medi-Cal Inpatient Days (Rev )

ok wnNE

Routine (Adults and Pediatrics)
ICU
CCuU
Nursery
NICU
Other (Specify)
a.
b.

D. Total Hospital Discharges

(Rev.)

E. Total Medi-Cal Discharges

(Rev. 1)

F. Total Medi-Cal Inpatient Charges

(Rev.)

Noncontract
Cost
Services

$ 4,605,492

$ 112,703

1,770
364

o OO

N/A

545

$ 24,589,065
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LANCASTER COMMUNITY HOSPITAL

Medi-Cal

For Contract

Services

N/A

N/A

N/A
N/A

N/A

N/A

N/A

[eNeoNeoNe

$

$

$

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Medi-Cal
Total For
Fiscal Period

4,605,492

112,703

1,770
364

5,763

545

24,589,065



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME

NPI 1508856535
FISCAL PERIOD
CONTRACT PERIOD N/A

A. EXPENSE PASS-THROUGH DATA
1. Depreciation Expense:
2. Rent and Lease Expense:
3. Interest Expense:
4. Property Taxes and License Fees:

5. Utility Expense:

@»

Malpractice Insurance Expense:

B. GROSS OPERATING EXPENSES
(Rev.)

C. STUDENT AND PHYSICIANS COMPENSATION
1. Salaries and Wages (include benefits)

2. Professional Fees

D. PHARMACY NONLABOR EXPENSE
(Rev.)

E. FOOD SERVICES NONLABOR EXPENSE
(Rev.)

F. DIRECT OPERATING COSTS
Salaries and Wages (Rev. )
Employee Benefits (Rev. )
Other Professional Fees (Rev. )
Purchased Services (Rev. )
Supplies (Rev.)

aogkrwpPE

<

Other Direct Operating Expense

LANCASTER COMMUNITY HOSPITAL

REFERENCE

8810 - 8813, and/or .71,
.72, .73 and .74

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

$

8820-8822, and/or .75 and .76 $

8860, 8870

8850 and/or .83
77,.78,.79, and .80
8830 and/or .81

C/RWI/S A, line 101, col. 3

.07, 8210.09 - 8290.09
.20

8390.37 and 8390.38

8320, 8330 and 8340
and/or .42 and .43

.00 -.09, .91, .95
.10 -.19, .92, .96
.21-.29
.61 - .69
.31-.36,.39- .41
44 - .50, .93, .97
.85-.90
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$
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B BB P

&

1,145,739

1,976,293
1,421,948
1,124,230
968,177
781,745

85,945,842

0
811,018

2,880,644

1,410,632

31,029,718
9,617,718
188,180
12,275,680
12,997,749

0



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME LANCASTER COMMUNITY HOSPITAL

NPI 1508856535

FISCAL PERIOD JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
CONTRACT PERIOD N/A

A. DIRECT PAYROLL COSTS (Totals) REFERENCE

1. Management and Supervision
a. Productive Salaries .00
b. Productive Hours

2. Technicians and Specialists
a. Productive Salaries .01
b. Productive Hours

3. Registered Nurses
a. Productive Salaries .02
b. Productive Hours

4. Licensed Vocational Nurses
a. Productive Salaries .03
b. Productive Hours

5. Aides and Orderlies
a. Productive Salaries .04
b. Productive Hours

6. Physicians
a. Productive Salaries .07
b. Productive Hours

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

8. Environmental and Food Services
a. Productive Salaries .06
b. Productive Hours

9. Clerical and Other Administrative
a. Productive Salaries .05
b. Productive Hours

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

11. All Nonproductive Salaries and Wages
a. Nonproductive Salaries Labor Distribution
b. Nonproductive Hours Report or Provider W/P

B. SUBTOTAL DIRECT PAYROLL COST

1. Productive Salaries (lines Ala - A10a)

2. Productive Hours (lines Alb - A10b)
C. TOTAL PRODUCTIVE AND NONPRODUCTIVE SALARIES (Alla + B1)
D. TOTAL PRODUCTIVE AND NONPRODUCTIVE HOURS (Allb + B2)

Page 3 of 3

5,250,023
121,488.00

9,283,800
314,728.00

10,172,811
254,781.00

847,537
36,828.00

625,683
46,566.00

o o

o o

o o

1,334,727
78,173.00

535,807
27,568.00

4,760,865
532,842.00

28,050,388

880,132.00

32,811,253

1,412,974.00




MEDI-CAL DISCHARGES (REVISED)

PROVIDER NAME

LANCASTER COMMUNITY HOSPITAL

NPI
1508856535

FPE

DECEMBER 31, 2010

Source: Paid Claims Summary Report (NONCONTRACT), Run Date May 15, 2012

ADJUSTMENTS
RUN PAGE | TOTAL DB & CR| ZERO | 30& 31 "V OTHER | ADJUSTED
MONTH/YR NUMBER | LINES |NURSERY|ENTRIES| DAYS [ CODES| CODE |(EXPLAIN)| TOTAL
01/10 1&2 51 2 4 45
02/10 3&4 43 2 41
03/10 4,546 60 2 3 2 53
04/10 6,7&8 54 2 2 50
05/10 8,9,10&11 75 6 4 2 63
06/10 11,12 & 13 50 2 1 2 45
07/10 13& 14 54 4 1 49
08/10 15,16 & 17 60 10 50
09/10 17 & 18 47 1 46
10/10 18,19 & 20 39 1 2 36
11/10 20&21 31 1 1 29
12/10 21 & 22 44 4 2 38
TOTALS 608 30 4 17 12 545
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