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Sttate of Califoornia—Health and Humman Servicees Agency 
DDepartmment of HHealth CCare Seervices 

TOOBY DOUGLAS EDMUNDD G. BROWN JR. 
DIRECTOR GOVERNOR 

Date: Noovember 088, 2012 

Bill Alvarenga, Conntroller
 
Parkvieww Communnity Hospital Medical CCenter
 
3865 Jackson Stre et 

Riversidde, CA 905003 


PARKVIIEW COMMMUNITY HOOSPITAL MMEDICAL CCENTER 

NATIONNAL PROVIDER IDENNTIFIER (NPPI) 12250388953 

FISCAL PERIOD EENDED DECEMBER 331, 2010 


We havee reviewed the provideer's Medi-CCal Cost Reeport for thee above-refeerenced fiscal 
period. Our revieww was madee under the authority oof Section 14170 of thee Welfare aand 
Institutioons Code and was limited to a revview of the cost reportt and accommpanying 
financiall statementts. 

The dataa presentedd in the Summmary of FFindings reppresents thee reported Medi-Cal 
settlemeent due the State in thee amount oof $ 3,360 aand the repoorted costss for the aboove 
fiscal peeriod which was acceppted as filedd. 

The auddited settlemment will bee incorporatted into a SStatement oof Account SStatus, whicch 
may reflect tentativve retroactivve adjustmeent determiinations, paayments froom the provvider, 
and otheer financial transactionns initiated by the Deppartment. TThe Statement of Accoount 
Status wwill be forwaarded to thee provider bby the Statee's fiscal inttermediary..  Instructio ns 
regardinng paymentt will be inclluded with tthe Statemeent of Accoount Status. 

Notwithsstanding thiis audit repport, overpaayments to tthe provideer are subjeect to recoveery 
pursuannt to Sectionn 51458.1, Article 6 of Division 3,, Title 22, CCalifornia Coode of 
Regulatiions. 

If you haave questioons regardinng this repoort, you mayy call the AAudits Sectioon—Santa Ana 
at (714) 558-4434. 

(Originaal Signed bby Margareet Varho) 

Margareet A. Varho,, Chief 

Audits SSection—Saanta Ana 

Financiaal Audits Brranch
 

Certifiedd 

605 WWest Santa Anaa Blvd., Buildingg 28, Room 8330, Santa Ana, CA 92701-40336 
(714) 558-44334 / (714) 558--4179 fax 
Internet Addrress: www.dhccs.ca.gov 

http:cs.ca.gov


SUMMARY OF FINDINGS 

Provider Name: Fiscal Period Ended: 

PARKVIEW COMMUNITY HOSPITAL MEDICAL CENTER DECEMBER 31, 2010 

SETTLEMENT COST 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

2. Subprovider I (SCHEDULE 1-1) 
Provider NPI: 
Reported 

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

4. Medi-Cal Contract Cost (CONTRACT SCH 1) 
Provider NPI: 1225038953 
Reported 

Net Change 

Audited Cost 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

27,190,701 

0 

27,190,701 

$ (3,360) 

5. Distinct Part Nursing Facility (DPNF SCH 1) 
Provider NPI: 
Reported 

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

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

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

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

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

8. Total Medi-Cal Settlement 
Due Provider (State) - (Lines 1 through 7) $ (3,360) 

9. Total Medi-Cal Cost $ 27,190,701 



SUMMARY OF FINDINGS 

Provider Name: Fiscal Period Ended: 
PARKVIEW COMMUNITY HOSPITAL MEDICAL CENTER DECEMBER 31, 2010 

SETTLEMENT COST 

10. Subacute (SUBACUTE SCH 1-1) 
Provider NPI: 
Reported 

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Amount Due Provider (State) 

$ 0 

$ 0 

$ 0 

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

Net Change 

Audited Cost Per Day 

Audited Amount Due Provider (State) 

$ 

$ 

$ 

0.00 

0.00 

0.00 

$ 0 

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) $ (3,360) 



 

                                             

  

  

  

  

  

  

  

  

STATE OF CALIFORNIA	 CONTRACT SCH 1
 

COMPUTATION OF MEDI-CAL CONTRACT COST
 

Provider Name: Fiscal Period Ended: 
PARKVIEW COMMUNITY HOSPITAL MEDICAL CENTER DECEMBER 31, 2010 

Provider NPI: 
1225038953 

REPORTED AUDITED

 1. 	 Net Cost of Covered Services Rendered to
 Medi-Cal Patients (Contract Sch 3)  $ 27,190,701  $ 27,190,701

 2. 	 Excess Reasonable Cost Over Charges (Contract Sch 2)  $ 0  $ 0

 3. 	 Medi-Cal Inpatient Hospital Based Physician Services  $ 0  $ N/A

 4. 	 $ 0 $ 0

 5. 	 Subtotal (Sum of Lines 1 through 4)  $ 27,190,701  $ 27,190,701

 6.	  $ 0 $ 0

 7. 	 $ 0 $ 0

 8. 	 Total Medi-Cal Cost (Sum of Lines 5 through 7)  $ 27,190,701  $ 27,190,701 
(To Summary of Findings)

 9. 	 Medi-Cal Overpayments (Adj. 1)  $ 0  $ (3,360) 

10. Medi-Cal Credit Balances (Adj )	  $ 0  $ 0 

11. 	 $ 0 $ 0 

12. 	 $ 0 $ 0 

13. 	 TOTAL MEDI-CAL SETTLEMENT Due Provider (State)  $ 0  $ (3,360) 
(To Summary of Findings) 



State of California Department of Health Care Services 

Provider Name 
PARKVIEW COMMUNITY HOSPITAL MEDICAL CENTER 

Fiscal Period 
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010 

Provider NPI 
1225038953 1 

Adjustment 

Report References 

Explanation of Audit Adjustment 
As 

Reported 
Increase 

(Decrease) 
As 

Adjusted 
Adj. 
No. 

Audit 
Report 

Cost Report 
Work 
Sheet Part Title Line Col. 

ADJUSTMENT TO OTHER MATTERS 

1 Sch 1 Not Reported Overpayments $0 $3,360 $3,360 
To recover Medi-Cal duplicate payments. 
42 CFR 433.139 / CMS Pub. 15-1, Section 2409 
CCR, Title 22, Section 51458.1 / Medi-Cal Contract, Article 4.5 
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