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Sacramento, CA 95814 
(916) 322-5603 
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—San Diego 
at (619) 688-3200. 
 
Originally Signed by: 
 
Patricia M. Fox, Chief 
Audits Section—San Diego 
Financial Audits Branch 
 
Certified 
 
 



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME PIONEERS MEMORIAL HEALTHCARE DISTRICT
PROVIDER NO., NPI ZZT30342F, 1073519443
FISCAL PERIOD JULY 1, 2007 THROUGH JUNE 30, 2008
CONTRACT PERIOD

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

Services Services Fiscal Period

A. Medi-Cal Net Cost of Covered** $ 12,131,429 $ $ 12,131,429
Services Plus Hospital-Based
Physician Costs, Excluding Return 
on Equity (Schedule 1, Line 1)
(Adj 1)

B. Deductibles and Coinsurance $ 114,962 $ $ 114,962
(Third Party Liability)
(Schedule 3, Lines 9 and 10)
(Adj 2)

C. Medi-Cal Inpatient Days (Adjs 3-6)
(Schedules 4 and 4A)

1. Routine (Adults and Pediatrics) 3,058.25 3,058.25
2. ICU 386.00 386.00
3. CCU
4. Level II Nursery 238.25 238.25
5. NICU
6. Other (Specify)

a. LDRP 2,121.75 2,121.75
b.

D. Total Hospital Discharges***
N/A  N/A  5,196

E. Total Medi-Cal Discharges***
(Adj 7) 1,883 1,883

F. Total Medi-Cal Inpatient Charges
(Schedule 2, Line 4)
(Adj 8) $ 30,998,976 $ $ 30,998,976

* Data for NF or Administrative Days are not included. 
** The Audited Net Cost of Covered Services is Net of Deductibles and Coinsurance

and is from a source different than used on the filed report.
*** Data for newborns that were born in the hospital are not included.

N/A

ACUTE CARE ONLY*

Page 1 of 3



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME
PROVIDER NO., NPI
FISCAL PERIOD
CONTRACT PERIOD

REFERENCE
A.

1. Depreciation Expense: 8810 - 8813, and/or .71, $ 3,379,714
(Adj 9) .72, .73 and .74

2. Rent and Lease Expense: 8820-8822, and/or .75 and .76 $ 897,370

3. Interest Expense: 8860, 8870 $ 1,252,237

4. Property Taxes and License Fees: 8850 and/or .83 $ 49,788

5. Utility Expense: .77, .78, .79, and .80 $ 1,210,534
(Adj 10)

6. Malpractice Insurance Expense: 8830 and/or .81 $ 1,412,284

B. GROSS OPERATING EXPENSES Sch 10, line 101, col. 3 $ 68,129,848
(Adj 11)

C. STUDENT AND PHYSICIANS COMPENSATION
1. Salaries and Wages (include benefits) .07, 8210.09 - 8290.09 $ 267,832

2. Professional Fees .20 $ 3,278,043
(Adj 12)

D. PHARMACY NONLABOR EXPENSE 8390.37 and 8390.38 $ 2,228,167
(Adj 13)

E. FOOD SERVICES NONLABOR EXPENSE 8320, 8330 and 8340 $ 554,897
(Adj 14) and/or .42 and .43

F. DIRECT OPERATING COSTS
1. Salaries and Wages (Adj 15) .00 - .09, .91, .95 $ 24,751,065
2. Employee Benefits (Adj 16) .10 - .19, .92, .96 $ 9,439,262
3. Other Professional Fees (Adj 17) .21 - .29 $ 532,015
4. Purchased Services (Adj 18) .61 - .69 $ 12,187,988
5. Supplies (Adj 19) .31 - .36, .39 - .41 $ 9,581,264

.44 - .50, .93, .97
6. Other Direct Operating Expense (Adj 20) .85 - .90 $ 1,349,929

EXPENSE PASS-THROUGH DATA

PIONEERS MEMORIAL HEALTHCARE DISTRICT

JULY 1, 2007 THROUGH JUNE 30, 2008
N/A

ZZT30342F, 1073519443
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RATE DEVELOPMENT SCHEDULES

PROVIDER NAME
PROVIDER NO., NPI
FISCAL PERIOD
CONTRACT PERIOD

A. DIRECT PAYROLL COSTS (Totals) REFERENCE

1. Management and Supervision
a.  Productive Salaries (Adj 21) .00 $ 4,656,519
b.  Productive Hours (Adj 22) 100,206.00      

2. Technicians and Specialists 
a.  Productive Salaries (Adj 23) .01 $ 4,711,770
b.  Productive Hours (Adj 24) 171,152.00      

3. Registered Nurses
a.  Productive Salaries (Adj 25) .02 $ 7,681,408
b.  Productive Hours (Adj 26) 212,043.00      

4. Licensed Vocational Nurses
a.  Productive Salaries (Adj 27) .03 $ 491,912
b.  Productive Hours (Adj 28) 22,991.00        

5. Aides and Orderlies
a.  Productive Salaries (Adj 29) .04 $ 1,755,426
b.  Productive Hours (Adj 30) 137,533.00      

6. Physicians (Salaried)
a.  Productive Salaries .07 $ 267,832
b.  Productive Hours 3,735.00          

7. Nonphysician Medical Practitioners
a.  Productive Salaries (Adj 31) .08 $ 446,902
b.  Productive Hours 7,458.00          

8. Environmental and Food Services
a.  Productive Salaries (Adj 32) .06 $ 1,413,598
b.  Productive Hours (Adj 33) 114,356.00      

9. Clerical and Other Administrative
a.  Productive Salaries (Adj 34) .05 $ 3,242,747
b.  Productive Hours (Adj 35) 218,110.00      

10. Other Salaries and Wages
a.  Productive Salaries (Adj 36) .09 $ 82,950
b.  Productive Hours 5,373.00          

11. All Nonproductive Salaries and Wages
a.  Nonproductive Salaries (Adj 37) Labor Distribution $ 3,013,397
b.  Nonproductive Hours (Adj 38) Report or Provider W/P 132,269.00      

B. SUBTOTAL DIRECT PAYROLL COST
1.  Productive Salaries (lines A1a - A10a) (Adj 39) $ 24,751,064
2.  Productive Hours (lines A1b - A10b) (Adj 40) 992,957.00

C. TOTAL PRODUCTIVE AND NONPRODUCTIVE SALARIES (A11a + B1) (Adj 41) $ 27,764,461

D. TOTAL PRODUCTIVE AND NONPRODUCTIVE HOURS (A11b + B2) (Adj 42) 1,125,226.00

PIONEERS MEMORIAL HEALTHCARE DISTRICT

JULY 1, 2007 THROUGH JUNE 30, 2008
N/A

ZZT30342F, 1073519443
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State of California Department of Health Care Services

 

Provider Name
PIONEERS MEMORIAL HEALTHCARE DISTRICT

   

Audit  
Adj. Report
No. Page Page Line 

  
1 1 3 A Medi-Cal Net Cost of Covered Services—Noncontract $ 9,735,121 $ 2,396,308 $ 12,131,429

1 3 A Medi-Cal Net Cost of Covered Services—Contract $ $ $

2 1 3 B Deductibles and Coinsurance—Noncontract $ 45,219 $ 69,743 $ 114,962
1 3 B Deductibles and Coinsurance—Contract $ $ $

3 1 3 C 1 Medi-Cal Inpatient Days—Adults and Pediatrics—Noncontract 2,092.00 966.25 3,058.25
1 3 C 1 Medi-Cal Inpatient Days—Adults and Pediatrics—Contract

4 1 3 C 2 Medi-Cal Inpatient Days—ICU—Noncontract 240.00 146.00 386.00
1 3 C 2 Medi-Cal Inpatient Days—ICU—Contract

1 3 C 3 Medi-Cal Inpatient Days—CCU—Noncontract
1 3 C 3 Medi-Cal Inpatient Days—CCU—Contract

5 1 3 C 4 Medi-Cal Inpatient Days—Level II Nursery—Noncontract 0.00 238.25 238.25
1 3 C 4 Medi-Cal Inpatient Days—Level II Nursery—Contract

1 3 C 5 Medi-Cal Inpatient Days—NICU—Noncontract
1 3 C 5 Medi-Cal Inpatient Days—NICU—Contract

6 1 3 C 6 a Medi-Cal Inpatient Days—LDRP—Noncontract 1,908.00 213.75 2,121.75
1 3 C 6 a Medi-Cal Inpatient Days—LDRP—Contract

1 3 C 6 b Medi-Cal Inpatient Days—______________ Noncontract
1 3 C 6 b Medi-Cal Inpatient Days—______________ Contract

ADJUSTMENTS TO RATE DEVELOPMENT SCHEDULES

Increase

Report References

Adjustments
42

AdjustedExplanation of Audit Adjustments Reported (Decrease)
RD Schedule

Fiscal Period Provider No., NPI
ZZT30342F, 1073519443JULY 1, 2007 THROUGH JUNE 30, 2008

Page 1



State of California Department of Health Care Services

 

Provider Name
PIONEERS MEMORIAL HEALTHCARE DISTRICT

   

Audit  
Adj. Report
No. Page Page Line 

Increase

Report References

Adjustments
42

AdjustedExplanation of Audit Adjustments Reported (Decrease)
RD Schedule

Fiscal Period Provider No., NPI
ZZT30342F, 1073519443JULY 1, 2007 THROUGH JUNE 30, 2008

1 3 D Total Hospital Discharges

7 1 3 E Total Medi-Cal Discharges—Acute—Noncontract 1,943 (60) 1,883
1 3 E Total Medi-Cal Discharges—Acute—Contract

8 1 3 F Total Medi-Cal Inpatient Charges—Noncontract $ 24,829,529 $ 6,169,447 $ 30,998,976
1 3 F Total Medi-Cal Inpatient Charges—Contract $ $ $

9 2 4 A 1 Depreciation Expense $ 3,391,705 $ (11,991) $ 3,379,714

2 4 A 2 Rent and Lease Expense $ $ $

2 4 A 3 Interest Expense $ $ $

2 4 A 4 Property Taxes and License Fees $ $ $

10 2 4 A 5 Utility Expense $ 1,104,344 $ 106,190 $ 1,210,534

2 4 A 6 Malpractice Insurance Expense $ $ $

11 2 4 B Gross Operating Expenses $ 72,820,343 $ (4,690,495) $ 68,129,848

2 4 C 1 Student and Physicians Compensation—Salaries and Wages $ $ $

12 2 4 C 2 Student and Physicians Compensation—Professional Fees $ 3,196,543 $ 81,500 $ 3,278,043

13 2 4 D Pharmacy Nonlabor Expense $ 3,328,750 $ (1,100,583) $ 2,228,167

Page 2



State of California Department of Health Care Services

 

Provider Name
PIONEERS MEMORIAL HEALTHCARE DISTRICT

   

Audit  
Adj. Report
No. Page Page Line 

Increase

Report References

Adjustments
42

AdjustedExplanation of Audit Adjustments Reported (Decrease)
RD Schedule

Fiscal Period Provider No., NPI
ZZT30342F, 1073519443JULY 1, 2007 THROUGH JUNE 30, 2008

14 2 4 E Food Services Nonlabor Expense $ 795,879 $ (240,982) $ 554,897

15 2 4 F 1 Direct Operating—Salaries and Wages $ 27,620,249 $ (2,869,184) $ 24,751,065

16 2 4 F 2 Direct Operating—Employee Benefits $ 6,714,291 $ 2,724,971 $ 9,439,262

17 2 4 F 3 Direct Operating—Other Professional Fees $ 7,198,639 $ (6,666,624) $ 532,015

18 2 4 F 4 Direct Operating—Purchased Services $ 5,592,864 $ 6,595,124 $ 12,187,988

19 2 4 F 5 Direct Operating—Supplies $ 12,376,324 $ (2,795,060) $ 9,581,264

20 2 4 F 6 Direct Operating—Other Direct Operating Expense $ 0 $ 1,349,929 $ 1,349,929

21 3 5 A 1 a Management and Supervision—Productive Salaries $ 4,756,589 $ (100,070) $ 4,656,519
22 3 5 A 1 b Management and Supervision—Productive Hours 117,714 (17,508) 100,206

23 3 5 A 2 a Technicians and Specialists—Productive Salaries $ 4,940,119 $ (228,349) $ 4,711,770
24 3 5 A 2 b Technicians and Specialists—Productive Hours 176,377 (5,225) 171,152

25 3 5 A 3 a Registered Nurses—Productive Salaries $ 7,403,563 $ 277,845 $ 7,681,408
26 3 5 A 3 b Registered Nurses—Productive Hours 204,652 7,391 212,043

27 3 5 A 4 a Licensed Vocational Nurses—Productive Salaries $ 489,979 $ 1,933 $ 491,912
28 3 5 A 4 b Licensed Vocational Nurses—Productive Hours 22,841 150 22,991

29 3 5 A 5 a Aides and Orderlies—Productive Salaries $ 1,740,858 $ 14,568 $ 1,755,426
30 3 5 A 5 b Aides and Orderlies—Productive Hours 136,240 1,293 137,533

Page 3



State of California Department of Health Care Services

 

Provider Name
PIONEERS MEMORIAL HEALTHCARE DISTRICT

   

Audit  
Adj. Report
No. Page Page Line 

Increase

Report References

Adjustments
42

AdjustedExplanation of Audit Adjustments Reported (Decrease)
RD Schedule

Fiscal Period Provider No., NPI
ZZT30342F, 1073519443JULY 1, 2007 THROUGH JUNE 30, 2008

3 5 A 6 a Physicians (Salaried)—Productive Salaries $ $ $
3 5 A 6 b Physicians (Salaried)—Productive Hours

31 3 5 A 7 a Nonphysician Medical Practitioners—Productive Salaries $ 415,458 $ 31,444 $ 446,902
3 5 A 7 b Nonphysician Medical Practitioners—Productive Hours

32 3 5 A 8 a Environmental and Food Services—Productive Salaries $ 1,413,690 $ (92) $ 1,413,598
33 3 5 A 8 b Environmental and Food Services—Productive Hours 114,364 (8) 114,356

34 3 5 A 9 a Clerical and Other Administrative—Productive Salaries $ 3,151,866 $ 90,881 $ 3,242,747
35 3 5 A 9 b Clerical and Other Administrative—Productive Hours 219,190 (1,080) 218,110

36 3 5 A 10 a Other Salaries and Wages—Productive Salaries $ 82,846 $ 104 $ 82,950
3 5 A 10 b Other Salaries and Wages—Productive Hours

37 3 5 A 11 Nonproductive Salaries and Wages $ 2,999,469 $ 13,928 $ 3,013,397
38 3 5 A 11 Nonproductive Hours 132,235 34 132,269

39 3 5 B 1 Subtotal Productive Salaries $ 24,662,800 $ 88,264 $ 24,751,064

40 3 5 B 2 Subtotal Productive Hours 1,007,944 (14,987) 992,957

41 3 5 C Total Productive and Nonproductive Salaries $ 27,662,269 $ 102,192 $ 27,764,461

42 3 5 D Total Productive and Nonproductive Hours 1,140,179 (14,953) 1,125,226

   To adjust the Rate Development Schedules to agree with audit
   adjustments and/or provider records.
   CCR, Title 22, Section 51536

Page 4



PROVIDER NAME PROVIDER NO., NPI FPE

JUNE 30, 2008

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

07/07 1 20 1 3 4 12
07/07 2 24 2 4 18
07/07 3 24 3 21
07/07 4 24 2 2 20
07/07 5 24 5 2 17
07/07 6 24 7 1 16
07/07 7 24 1 1 12 10
07/07 8 24 4 4 16
08/07 9 24 2 22
08/07 10 24 1 2 21
08/07 11 24 1 1 6 16
08/07 12 24 1 2 1 20
08/07 13 24 1 2 1 20
08/07 14 24 2 2 2 18
08/07 15 24 2 2 20
08/07 16 24 1 4 3 1 15
09/07 17 24 1 23
09/07 18 24 1 1 2 20
09/07 19 24 4 1 3 1 15
09/07 20 24 2 4 18
09/07 21 24 24
09/07 22 24 24
09/07 23 24 2 22
09/07 24 24 2 3 1 18
10/07 25 24 2 22
10/07 26 24 24
10/07 27 24 4 20
10/07 28 24 7 4 13
10/07 29 24 2 2 1 19
10/07 30 24 1 2 21
10/07 31 24 1 1 4 1 17
10/07 32 24 1 1 4 18
10/07 33 24 1 23
11/07 34 24 3 1 5 15
11/07 35 24 1 2 21
11/07 36 24 2 2 20
11/07 37 24 1 2 2 19
11/07 38 24 1 1 1 21
11/07 39 24 1 3 20
11/07 40 24 2 1 4 17
11/07 41 24 3 4 17
11/07 42 24 2 4 18
12/07 43 24 2 1 4 17
12/07 44 24 1 1 4 18
12/07 45 24 1 2 6 15
12/07 46 24 2 2 2 18
12/07 47 24 2 2 20
12/07 48 24 1 2 8 13
12/07 49 24 1 1 4 18

MEDI-CAL DISCHARGES

PIONEERS MEMORIAL HEALTHCARE DISTRICT

ADJUSTMENTS

ZZT30342F, 1073519443

Page 1



PROVIDER NAME PROVIDER NO., NPI FPE

JUNE 30, 2008

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

MEDI-CAL DISCHARGES

PIONEERS MEMORIAL HEALTHCARE DISTRICT

ADJUSTMENTS

ZZT30342F, 1073519443

12/07 50 24 2 22
12/07 51 24 1 8 15
12/07 52 24 1 1 6 16
01/08 53 24 1 1 2 20
01/08 54 24 1 23
01/08 55 24 4 20
01/08 56 24 4 20
01/08 57 24 1 23
01/08 58 24 2 2 20
01/08 59 24 1 2 3 18
01/08 60 24 1 2 21
02/08 61 24 1 1 22
02/08 62 24 1 1 6 16
02/08 63 24 1 2 21
02/08 64 24 1 23
02/08 65 24 24
02/08 66 24 1 23
02/08 67 24 1 1 4 18
02/08 68 24 2 10 12
03/08 69 24 1 23
03/08 70 24 2 1 3 18
03/08 71 24 1 1 22
03/08 72 24 0 24
03/08 73 24 2 1 21
03/08 74 24 2 1 4 17
03/08 75 24 2 1 8 13
03/08 76 24 2 2 1 19
04/08 77 24 3 2 19
04/08 78 24 1 4 19
04/08 79 24 5 4 15
04/08 80 24 3 2 19
04/08 81 24 1 2 2 19
04/08 82 24 1 1 2 20
04/08 83 24 24
05/08 84 24 3 1 20
05/08 85 24 1 1 22
05/08 86 24 3 2 19
05/08 87 24 3 21
05/08 88 24 2 2 20
05/08 89 24 2 3 2 17
05/08 90 24 2 4 18
05/08 91 24 2 22
06/08 92 24 1 1 22
06/08 93 24 1 4 19
06/08 94 24 2 2 1 19
06/08 95 24 2 3 3 16
06/08 96 24 1 2 21
06/08 97 24 2 1 4 17
06/08 98 24 2 22

Page 2



PROVIDER NAME PROVIDER NO., NPI FPE

JUNE 30, 2008

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

MEDI-CAL DISCHARGES

PIONEERS MEMORIAL HEALTHCARE DISTRICT

ADJUSTMENTS

ZZT30342F, 1073519443

06/08 99 21 12 9
77 26 2 151 216 14 1,883

* Administrative Days and Zero Paid Days

TOTALS

Page 3
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