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NATIONAL PROVIDER IDENTIFIER (NPI) 1376698043 
FISCAL PERIOD ENDED DECEMBER 31, 2008 
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RATE DEVELOPMENT WORKSHEETS

PROVIDER:
PROVIDER NO.

CONTRACT PERIOD:

Medi-Cal Medi-Cal
For Contract Total For

Services Fiscal Period

A. Medi-Cal Net Cost of Covered $ 988,880 $ N/A $ 988,880
Services Plus Hospital-
Based Physician Costs,
Excluding Return on Equity
(Rev. 1)

B. Deductibles and Coinsurance $ 5,673 $ N/A $ 5,673
(Third Party Liability)

C.
1. Routine (Adults & Pediatrics) 370 N/A 370
2. ICU
3. CCU 25 N/A 25
4. Nursery 28 N/A 28
5. NICU
6. Other (Specify)

a.
b.

D. Total Hospital Discharges 
N/A  N/A  13,162

E. Total Medi-Cal Discharges
129 N/A 129

F. Total Medi-Cal Inpatient Charges
$ 1,930,780 $ N/A $ 1,930,780

ACUTE CARE ONLY

Medi-Cal Inpatient Days 

KAISER FOUNDATION HOSPITALS - PANORAMA CITY
ZZT 30137F

FISCAL PERIOD: JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
N/A

Noncontract 
Cost 

Settlement
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RATE DEVELOPMENT WORKSHEETS

PROVIDER:
PROVIDER NO.
FISCAL PERIOD:
CONTRACT PERIOD:

A. REFERENCE

1. Depreciation Expense: 8810 - 8813, and/or .71, $ 18,912,498
.72, .73 and .74

2. Rent and Lease Expense: 8820, and/or .75 and .76 $ 6,513,825

3. Interest Expense: 8860, 8870 $ 959,879

4. Property Taxes and License Fees: 8850 and/or .83 $ 878,002

5. Utility Expense: .77, .78, .79, and .80 $ 3,947,955

6. Malpractice Insurance Expense: 8830 and/or .81 $ 938,229

B. GROSS OPERATING EXPENSES C/R W/S A, line 101, col. 3 $ 292,940,933

C. STUDENT AND PHYSICIANS COMPENSATION
1. Salaries and Wages (include benefits) .07, 8210.09 - 8290.09 $ 63,112
2. Professional Fees .20 $

D. PHARMACY NONLABOR EXPENSES 8390.37 and 8390.38 $ 3,151,254

E. FOOD SERVICES NONLABOR EXPENSES 8320, 8330 and 8340 $ 841,785
and/or .42 and .43

F. DIRECT OPERATING COSTS
1. Salaries and Wages .00 - .09, .91, .95 $ 87,016,847
2. Employee Benefits .10 - .19, .92, .96 $ 38,758,975
3. Other Professional Fees .21 - .29 $ 626
4. Purchased Services .61 - .69 $ 103,637,694
5. Supplies .31 - .36, .93, .97 $ 23,410,313

EXPENSE PASS-THROUGH DATA

KAISER FOUNDATION HOSPITALS - PANORAMA CITY
ZZT 30137F
JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
N/A
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RATE DEVELOPMENT WORKSHEETS

PROVIDER:
PROVIDER NO.
FISCAL PERIOD:
CONTRACT PERIOD:

A. DIRECT PAYROLL COSTS (Totals) REFERENCE

1. Management and Supervision
a.  Productive Salaries .00 $ 8,049,569
b.  Productive Hours 168,517          

2. Technicians and Specialists
a.  Productive Salaries .01 $ 10,814,589
b.  Productive Hours 244,859          

3. Registered Nurses
a.  Productive Salaries .02 $ 29,743,840
b.  Productive Hours 613,285          

4. Licensed Vocational Nurses
a.  Productive Salaries .03 $ 852,284
b.  Productive Hours 29,606            

5. Aides and Orderlies
a.  Productive Salaries .04 $ 2,225,017
b.  Productive Hours 116,394          

6. Physicians (Salaried)
a.  Productive Salaries .07 $ 63,112
b.  Productive Hours 2,848              

7. Nonphysician Medical Practitioners
a.  Productive Salaries .08 $ 48,249
b.  Productive Hours 833                 

8. Environmental and Food Services
a.  Productive Salaries .06 $ 6,651,064
b.  Productive Hours 363,243          

9. Clerical and Other Administrative
a.  Productive Salaries .05 $ 8,307,738
b.  Productive Hours 374,257          

10. Other Salaries and Wages
a.  Productive Salaries .09 $ 2,152,007
b.  Productive Hours 116,015          

11. All Nonproductive Salaries and Wages
a.  Productive Salaries Labor Distribution $ 18,172,488
b.  Productive Hours Report or Provider W/P 416,871          

B. SUBTOTALS DIRECT PAYROLL COSTS
1.  Productive Salaries (lines 1a - 10a) $ 68,907,469
2.  Productive Hours (lines 1b - 10b) 2,029,857

C. TOTAL PRODUCTIVE AND NONPRODUCTIVE SALARIES (11a + B1) $ 87,079,957

D. TOTAL PRODUCTIVE AND NONPRODUCTIVE HOURS (11b + B2) 2,446,728

KAISER FOUNDATION HOSPITALS - PANORAMA CITY
ZZT 30137F
JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
N/A

Page 3 of 3



S
ta

te
 o

f 
C

al
if

o
rn

ia

 
 

 
 

 
  

 
 

 
 

 
 

 
 

P
ro

vi
d

er
:

 P
ro

vi
d

er
 N

o
.

 
 

 
  

R
ev

.  
   

   
 

   
   

 
 

 N
o

.  
 

F
o

rm
P

ag
e

L
in

e 

 
 

 
D

H
S

 3
09

4
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

$
1,

01
6,

09
8

$
(2

7,
21

8)
$

98
8,

88
0

A
pp

ea
l F

in
di

ng
 -

 Is
su

e 
N

um
be

r 
3 

In
cr

ea
se

E
xp

la
na

tio
n 

o
f 

A
ud

it 
R

ev
is

io
ns

(D
ec

re
as

e)
R

ev
is

ed

R
E

V
IS

IO
N

S
 T

O
 R

A
T

E
 D

E
V

E
L

O
P

M
E

N
T

 W
O

R
K

S
H

E
E

T
S

1

D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h

 C
ar

e 
S

er
vi

ce
s

K
A

IS
E

R
 F

O
U

N
D

A
T

IO
N

 H
O

S
P

IT
A

L
S

 -
 P

A
N

O
R

A
M

A
 C

IT
Y

Z
Z

T
 3

01
37

F
JA

N
U

A
R

Y
 1

, 2
00

8 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

8
1

A
U

D
IT

 R
E

V
IS

IO
N

S

F
is

ca
l P

er
io

d
:

N
o

. o
f 

R
ev

:

R
ep

o
rt

 R
ef

er
en

ce

A
ud

ite
d

P
ag

e 
1 

of
 1



PROVIDER PROVIDER NO. FPE

SOURCE:  Paid Claims Detail Report (SU-0-140)

RUN PAGE TOTAL DB & CR ZERO 30 & 31 "V" OTHER ADJUSTED
MONTH/YR NUMBER LINES NURSERY ENTRIES DAYS CODES CODE (EXPLAIN) TOTAL

01/08 1 9 9
02/08 1 12 2 10
03/08 2 12 1 11
04/08 2 7 7
05/08 2 8 8
06/08 3 4 4
07/08 3 7 7
08/08 3 12 12
09/08 4 11 1 10
10/08 4 16 16
11/08 5 16 16
12/08 12 19 19

133 4 129TOTALS

FINANCIAL AUDITS BRANCH
DETERMINATION OF MEDI-CAL DISCHARGES

ZZT 30137F

ADJUSTMENTS

DECEMBER 31, 2008KAISER FOUNDATION HOSPITALS - PANORAMA CITY


