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PROVIDER: SAN ANTONIO COMMUNITY HOSPITAL
PROVIDER NO. ZZT 30099F

NPI: 1780681189

FISCAL PERIOD ENDED DECEMBER 31, 2008

We have examined the Rate Development Branch Schedules for the above-referenced
fiscal period. Our examination was made under the authority of Section 14170 of the
Welfare and Institutions Code. The data for the schedules was obtained from provider
records during a field audit.

In our opinion, the audited data presented in the Rate Development Branch Schedules
represents a proper determination of audited cost, patient days, and direct labor cost in
accordance with applicable programs.

This audit report includes the:

1. Rate Development Branch Schedules
2. Audit Adjustments Schedule

The results of this examination may be used to determine the Medi-Cal Peer Grouping
Inpatient Reimbursement Limitation (PIRL) rate calculations. This will be determined by
the Department’s Rate Development Branch pursuant to California Code of Regulations
(CCR), Title 22, Sections 51545 through 51556. These regulations may be viewed at
www.oal.ca.gov.

9439 Archibald Avenue, Suite 107, MS 2105, Rancho Cucamonga, CA 91730
(909) 481-3420/ (909) 481-3442 fax
Internet Address: www.dhcs.ca.gov
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If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Office of Administrative Appeals and Hearings
1029 J Street, Suite 200

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, FedEXx, 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 95899-7413 Sacramento, CA 95814-5005

(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—Rancho
Cucamonga at (909) 481-3420.

Original Signed By

Julio M. Cueto, Chief

Audits Section—Rancho Cucamonga
Financial Audits Branch

Certified

cc: Sharon Simmons
Director of Finance



RATE DEVELOPMENT WORKSHEETS

PROVIDER:

PROVIDER NOS.
FISCAL PERIOD:
CONTRACT PERIOD: N/A

ACUTE CARE ONLY

A. Medi-Cal Net Cost of Covered
Services Plus Hospital-
Based Physician Costs,
Excluding Return on Equity
(Adj. 1)

B. Deductibles and Coinsurance
(Third Party Liability)
(Adj. 2)

C. Medi-Cal Inpatient Days (Adjs. 3-7)
Routine (Adults & Pediatrics)
ICU

CCuU

Nursery

NICU

Other (Specify)

ogakrwnE

a.
b.

D. Total Hospital Discharges
(Adj. 8)

E. Total Medi-Cal Discharges
(Adj. 9)

F. Total Medi-Cal Inpatient Charges
(Adj. 10)

SAN ANTONIO COMMUNITY HOSPITAL
ZZT 30099F / NPI 1780681189
JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Noncontract
Cost
Settlement

$ 11,235,114

$ 1,209,596

3,728
1,125
353

242

N/A

1,127

$ 51,706,088
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Medi-Cal
For Contract
Services

N/A

$

$

$

Medi-Cal
Total For
Fiscal Period

11,235,114

1,209,596

3,728
1,125
353

242

16,353

1,127

51,706,088



RATE DEVELOPMENT WORKSHEETS

PROVIDER: SAN ANTONIO COMMUNITY HOSPITAL
PROVIDER NOS. ZZT 30099F / NPI 1780681189

FISCAL PERIOD:

CONTRACT PERIOD: N/A

A.

. GROSS OPERATING EXPENSES

EXPENSE PASS-THROUGH DATA REFERENCE

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

2. Rent and Lease Expense: 8820, and/or .75 and .76

3. Interest Expense: 8860, 8870

4. Property Taxes and License Fees: 8850 and/or .83

5. Utility Expense: 77,.78, .79, and .80
6. Malpractice Insurance Expense: 8830 and/or .81

Sch 10, line 101, col. 3

. STUDENT AND PHYSICIANS COMPENSATION

1. Salaries and Wages (include benefits) .07, 8210.09 - 8290.09
2. Professional Fees .20

. PHARMACY NONLABOR EXPENSES 8390.37 and 8390.38

FOOD SERVICES NONLABOR EXPENSES 8320, 8330 and 8340
and/or .42 and .43

DIRECT OPERATING COSTS

1. Salaries and Wages .00 -.09, .91, .95
2. Employee Benefits .10 - .19, .92, .96
3. Other Professional Fees 21 -.29
4. Purchased Services .61 - .69
5. Supplies .31 -.36, .93, .97
6. Other Direct Operating Expense .85 -.90
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JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

LS Z AR TR A T

9,379,005

1,684,556
1,484,445

402,527
3,744,625

7,958,768

231,533,438

2,630,417
6,245,073

1,600,288

93,690,944
44,217,800
4,816,667
12,423,336
42,881,230
9,192,033



RATE DEVELOPMENT WORKSHEETS

PROVIDER: SAN ANTONIO COMMUNITY HOSPITAL

PROVIDER NOS. ZZT 30099F / NP1 1780681189

FISCAL PERIOD: JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

CONTRACT PERIOD: N/A

A. DIRECT PAYROLL COSTS (Totals) REFERENCE

1. Management and Supervision

a. Productive Salaries .00 $ 11,253,742
b. Productive Hours 252,300.00

2. Technicians and Specialists
a. Productive Salaries .01 $ 21,870,656
b. Productive Hours 711,339.00

3. Registered Nurses
a. Productive Salaries .02 $ 38,543,594
b. Productive Hours 860,738.00

4. Licensed Vocational Nurses
a. Productive Salaries .03 $ 928,588
b. Productive Hours 39,992.00

5. Aides and Orderlies
a. Productive Salaries .04 $ 3,873,470
b. Productive Hours 246,279.00

6. Physicians (Salaried)
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 $ 4,719,786
b. Productive Hours 306,866.00

9. Clerical and Other Administrative
a. Productive Salaries .05 $ 10,122,654
b. Productive Hours 589,688.00

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

11. All Nonproductive Salaries and Wages

a. Productive Salaries Labor Distribution $ 15,705,019

b. Productive Hours Report or Provider W/P 516,278.00
B. SUBTOTALS DIRECT PAYROLL COSTS

1. Productive Salaries (lines la - 10a) $ 91,312,490

2. Productive Hours (lines 1b - 10b) 3,007,202.00
C. TOTAL PRODUCTIVE AND NONPRODUCTIVE SALARIES (11a + B1) $ 107,017,509
D. TOTAL PRODUCTIVE AND NONPRODUCTIVE HOURS (11b + B2) 3,523,480.00

Page 3 of 3



Z o T abed

S82IAJ8S 8.1e) YleaH Jo juswiredsaq

gev'ees'1ee $| (082'8T8'0T) $| 8TL'TISE'CVe $ sasuadx3 Bunelado ssoi9 | Z |z | vt
Geo'vrL'e ¢ (152'8) $| 9/8'z62'e  $ asuadx3 Aun | GV Z |zmv | €1
125'20v $| (Lz6'9ge) $| vsv'ee. $ S99 8suaolT pue sexe| Auadoid | ¥V Z |z | et
9G5'¥89'T  $| €27 $| €82'€¢89'T  $ asuadx3 asea pue sy | zV Z |z | 1T
880'902'TS $| LT0'.€8'6  $| TL0'698'Ty ¢ 10BIUODUON - s8bireyd jusnedu| [eD-1psA [eloL | T |2V | o1
12T'T 414 €8 10RJJUODUON - 9INdY - Sableyasiq [eD-1IPaN [eloL 3 T | 2’V 6
€GE'9T €GE'0T 0 sabueydsiq [e)NdsoH [ejol a T | 2’V 8
e (gzv) 199 10BNU0DUON - NDIN - SAeq wanedu| [eD-IpsN | GO T | 2wV L
0 (eeT) eeT 10BNUO0DUON - AlssInN - skeq uaiedu| [eD-IpaN | -0 T | zIsv 9
€GE G9 882 10BIUOOUON - NDD - skeq usnedu) [eD-1IpsN | €D T | 2 I’V S
STAN 9TL 601 10BJUODUON - NDI - SAeq usiedu| eD-IPSN | 2-D T | 2 I’V 14
8zL'e GZ0'T €0L'C 10BJIUODJUON - SPad pue s)npy - skeq wanedu] [ed-IpaN | T-0 T | 2 I’V €
965'602'T $| 98E'69¢ $| otZ'ov8 $ 10BJJUODUON - 9dURINSUIOD pue S3|q1ONPad 4 T | 2 I’V 4
vIT'GEC'TT $| €0Z'SPO'T  $| TT6'68T0T $ 10BJIUODJUON - SBIIAIBS PAIBA0D J0 ISOD 18N [eD-IPBIN v T | 2 I’V 1

SIIFHASHIOM INJNDO 19AIA 91vd OL SINTWNISNCAVY
palpny (eseal0aq) pauoday siuawisnlpy 1pny jo uoneue|dx3 aul] [ebed| wio4 "ON
asealou| ‘Ipy
aoualajay 1oday
12 8002 ‘T€ ¥39NID3A HONOXUHL 800Z ‘T AYVNNY[ 46600€ 17Z TVLIASOH ALINNWINOD OINOLNY NVS
:slpv 10 "ON ‘poliad |easiq *ON J9pInoid :JapInold
SINJWLISNCAyv Lidany

eluI0}IfeD Jo a1elS




Z 0 Z afed

9EGTS UONDAS *YDD ‘gg anlL
"SpI02al IapInoid Jo/pue

sjuawisnipe upne yum aalbe 01 s1@aysyio wuswdojanaq arey ayl i1snlpe o

€€0'C6T'6 $| €E0'C6T'6 0 asuadx3 Bunesado 10811 J1BYIO 9-d ¢ | C¢Iev T¢
0ce'188'cy $| 880°'8E9'cE rAdRA7A sal|ddns - Bunelado 10811 S-o ¢ | ¢lIvv 0¢
ggg'eer'et  $| (€26'6.7'0€) 6S2'€06'cY S90INIBS paseyaind - bunesado 10811 -4 ¢ | vy 6T
199'918'v  $| (6¥8'¥TT) 9TG'TE6'Y $934 [eUOISSB)0.Id JBYIO - BuneladQ 10a1Q e-d ¢ | ¢Ivv 8T
008.T2'v7 $| (218'07T) 219'82e vy sujauag aako|dw3 - Hunessdo 10811 ¢4 ¢ | vy LT
7v6'069'c6  $| (€TE'0T) /S2'T0.'€6 sabep pue sauefes - bunesado 10a.1Q T-d ¢ | vy 9T
LT7'0€9'c  $| (298'veS'T) 6/2'G9T'V S99 [euoissajoid 20 ¢ | vy qT
palpny (eseau00q) palioday siuawisnlpy 1upny jo uoneue|dx3 aul] [ebed| wio4 "ON
asealou| ‘py
90UaIajay 1loday
Tc 800¢ ‘'T€ ¥39W3ID3A HONOHHL 8002 ‘T AMVNNVC 46600¢ LZZ IVLIASOH ALINNININOD OINOLNY NVS
:slpv Jo "ON :poliad reasi4 "ON Japlnoid :lapinoid
SINJWLISNCAyv Lidany

S82IAJ8S 8.1e) YleaH Jo juswiredsaq

eluI0}IfeD Jo a1elS




FINANCIAL AUDITS BRANCFH

DETERMINATION OF MEDI-CAL DISCHARGES

PROVIDER PROVIDER NO. FPE
SAN ANTONIO COMMUNITY HOSPITAL 1780681189 DECEMBER 31, 2008
SOURCE: Paid Claims Detail Report (SU-0-140)
ADJUSTMENTS
RUN PAGE| TOTAL ZERO 30& 31 A OTHER | ADJUSTED
MONTH/YR | NUMBER | LINES |NURSERY DAYS | CODES CODE TOTAL
01/08 1 23 1 22
01/08 2 27 1 2 24
01/08 3 27 1 3 23
01/08 - 02/08 4 27 27
02/08 5 27 4 2 2 19
02/08 6 27 2 1 24
02/08 7 27 4 3 20
02/08 8 27 2 2 2 21
02/08 -03/08 9 27 1 2 24
03/08 10 27 2 4 21
03/08 11 27 27
03/08 12 27 27
03/08 - 04/08 13 27 1 4 22
04/08 14 27 5 2 18
04/08 15 27 27
04/08 16 27 2 23
04/08 - 05/08 17 27 3 6 18
05/08 18 27 2 2 23
05/08 19 27 2 25
05/08 20 27 2 25
05/08 21 27 4 1 22
06/08 22 27 5 22
06/08 23 27 3 4 20
06/08 24 27 27
06/08 25 27 5 1 21
06/08 - 07/08 26 27 3 2 21
07/08 27 27 2 2 23
07/08 28 27 1 26
07/08 29 27 2 1 24
07/08 - 08/08 30 27 4 2 21
08/08 31 27 4 4 19
08/08 32 27 2 1 24
08/08 33 27 2 25
08/08 - 09/08 34 27 4 4 2 17
09/08 35 27 1 2 24
09/08 36 27 4 1 4 18
09/08 37 27 8 2 4 13
09/08 - 10/08 38 27 8 4 2 13
10/08 39 27 7 4 16
10/08 40 27 4 2 21
10/08 41 27 6 21
10/08 42 27 4 23
TOTALS 102 2 42 62 921




FINANCIAL AUDITS BRANCFH
DETERMINATION OF MEDI-CAL DISCHARGES

PROVIDER PROVIDER NO. FPE
SAN ANTONIO COMMUNITY HOSPITAL 1780681189 DECEMBER 31, 2008
SOURCE: Paid Claims Detail Report (SU-0-140)
ADJUSTMENTS
RUN PAGE| TOTAL DB & CR| ZERO 30& 31 A OTHER | ADJUSTED
MONTH/YR | NUMBER | LINES |NURSERY|ENTRIES| DAYS | CODES CODE TOTAL
10/08 -11/08 43 27 2 25
11/08 44 27 1 5 21
11/08 45 27 1 3 2 21
11/08 46 27 2 1 24
11/08 - 12/08 47 27 1 2 1 23
12/08 48 27 6 21
12/08 49 27 1 4 1 2 3 16
12/08 50 27 4 23
12/08 51 27 3 2 6 16
12/08 52 14 1 10 3
TOTALS 4 28 1 6 25 193

Other consists of patients reflected on the Medi-Cal paid claims summary report and not discharged during fiscal

period ending December 31, 2008.




FINANCIAL AUDITS BRANCFH
DETERMINATION OF MEDI-CAL DISCHARGES

PROVIDER PROVIDER NO. FPE
SAN ANTONIO COMMUNITY HOSPITAL ZZT 30099F DECEMBER 31, 2008
SOURCE: Paid Claims Detail Report (SU-0-140)
ADJUSTMENTS
RUN PAGE| TOTAL DB & CR| ZERO 30& 31 A OTHER | ADJUSTED
MONTH/YR | NUMBER | LINES |NURSERY|ENTRIES| DAYS | CODES CODE TOTAL
01/08 1 4 4
01/08 N/A 9 9
TOTALS 13

The "Total Lines" column with 9 do not have a run page number since these lines were reflected on the Medi-Cal paid
claims summary report for fiscal period ending December 31, 2007. These lines were not counted as a discharge
during fiscal period ending December 31, 2007 since the patients were discharged during the current fiscal period.
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