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We have examined the Rate Development 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 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 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 Benefits, Waiver Analysis and Rates Division pursuant to California Code of
Regulations (CCR), Title 22, Sections 51545 through 51556. These regulations may be
viewed at www.oal.ca.gov.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

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

Sacramento, CA 95814

(916) 322-5603

Financial Audits Branch/Audits Section—Fresno
1782 East Bullard Avenue, Suite 101, Fresno, CA 93710 - 5856
Telephone: (559) 446-2458 / Fax: (559) 446-2477
Internet Address: www.dhcs.ca.gov
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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—Fresno at
(559) 446-2458.

Original Signed by
Michael A. Harrold, Chief
Audits Section—Fresno

Financial Audits Branch

Certified



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME BAKERSFIELD MEMORIAL HOSPITAL
NPI 1467538520
FISCAL PERIOD JULY 1, 2008 THROUGH JUNE 30, 2009
CONTRACT PERIOD N/A
Noncontract Medi-Cal
Cost For Contract
Services Services

ACUTE CARE ONLY*

A. Medi-Cal Net Cost of Covered $ 18,790,415 $
Services Plus Hospital-Based
Physician Costs, Excluding Return
on Equity (Schedule 1, Line 1)
(Adj 1)

B. Deductibles and Coinsurance $ 188,434 $
(Third Party Liability)
(Schedule 3, Lines 9 and 10)
(Adj 2)

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

1. Routine (Adults and Pediatrics) 5,339
2. ICU 920
3. Ccu
4. Nursery 478
5. NICU 3,825
6. Other (Specify)
a.
b.
D. Total Hospital Discharges **
N/A N/A
E. Total Medi-Cal Discharges**
(Adj 7) 1,692
F. Total Medi-Cal Inpatient Charges
(Schedule 2, Line 4)
(Adj 8) $ 89,169,318 $

*  Data for NF or Administrative Days are not included.
**  Data for newborns that were born in the hospital are not included.

Page 1 of 3

$

$

$

Medi-Cal
Total For
Fiscal Period

18,790,415

188,434

5,339
920

478
3,825

16,265

1,692

89,169,318



RATE DEVELOPMENT SCHEDULES

PROVIDER NAME BAKERSFIELD MEMORIAL HOSPITAL
NPI 1467538520
FISCAL PERIOD JULY 1, 2008 THROUGH JUNE 30, 2009
CONTRACT PERIOD N/A
Noncontract Medi-Cal
Cost For Contract
Services Services

ACUTE CARE ONLY*

A. Medi-Cal Net Cost of Covered $ 18,790,415 $
Services Plus Hospital-Based
Physician Costs, Excluding Return
on Equity (Schedule 1, Line 1)
(Adj 1)

B. Deductibles and Coinsurance $ 188,434 $
(Third Party Liability)
(Schedule 3, Lines 9 and 10)
(Adj 2)

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

1. Routine (Adults and Pediatrics) 5,339
2. ICU 920
3. Ccu
4. Nursery 478
5. NICU 3,825
6. Other (Specify)
a.
b.
D. Total Hospital Discharges **
N/A N/A
E. Total Medi-Cal Discharges**
(Adj 7) 1,692
F. Total Medi-Cal Inpatient Charges
(Schedule 2, Line 4)
(Adj 8) $ 89,169,318 $

*  Data for NF or Administrative Days are not included.
**  Data for newborns that were born in the hospital are not included.

Page 1 of 3

$

$

$

Medi-Cal
Total For
Fiscal Period

18,790,415

188,434

5,339
920

478
3,825

16,265

1,692

89,169,318



T abed

9EGTG UONIaS ‘2g 9l ‘"YDD
"sp102al Japinoid Jojpue siuswisnipe
upne yum aaibe 0] sajnpayds wawdojarag a1ey ay) isnlpe ol

veg'ees'ee ¢ 6TE'8.PLC $ SIS TI0CT $ S90INIBS paseyoind—~Hunersdp 1081 v 4 v r4 Z1
889'T08'9¢  $ €99'v86'TT $ G20'ZI8'+vC 9 suauag sakojdwz—bunessdp 1081 2 4 v 2 TT
€00'¢9€'2. ¢ (899'v86'TT) $  T99'6vEV8  $ sabe pue sauees—pHunessdpo 0aud T4 v Z 0T
9z8'vvs'20z $  (€99't86'6T) $  687'825°222 $ sasuadx3 bunesado ssoi g % I 6
8TE'69T'68 $ 8/G'6VS'0T $ OVL'6T9'8L  $ 10eU0oUON—SBBIeYD WBNRdU| [ED-IPSIA [€10 L 4 € T 8
Z69'T (229) 692'C 10BNUOOUON—-INdY—Sabireyasiq [eD-IPSIA [e10L 3 € T L
GZg'‘'s rT'T £€89'¢ 19e.U0OUON—NDIN—SAe( Juairedu| [eD-1Ipain 50 € T 9
8.¥ (vs8) Zee'T 1oeU0OUON—AISSINN—SAeQ Jusnedu] [eD-IPBN ¥ D € T S
026 1€C 689 10B1U0OUON—NDI—SAeq Juanedu| [eD-IpaBN 2D € T v
6£E'S 1.9 899'% 10BJJUOOUON—SOLIRIPad pue s)npy—sAeq usiedul eD-IpaN T D € T €
vEy'88T $ (982's2) $ 02Z'vie $ 10BJJUODUON—82URINSUI0D pUe S3|qIonpag g € T 4
GTY'06.'8T ¢  TP8'6T2'C $  ¥.S'0.G9T  $ 10BJJUOOUON—SBDIAIBS PaISA0D JO 1S0D 18N [eD-IPSN ' € T T
S3TTNA3IHDS INJWNJO 13A3A J1vd OL SINIWNISNCAVY
paisnlpy (asealtoaq) palioday siuawisnlpy 1pny Jo uoieue|dx3 aul 7 abed abed "ON
asealou| a|npayss @y @ uodey  lpv
upny
S9oUaI9joy 11oday
A 02S8ES.9VT 6002 ‘0 INNC HONOYHL 8002 ‘T AINC IVLIASOH TVIYOW3IN a1314Sy3adve
siuawisnlpy IdN poliad easiH aweN Japinoid

S9JIAIRS =le) YljeaH JO wswuedaqg

BIUJIOJI[RD JO BlBIS




MEDI-CAL DISCHARGES

PROVIDER NAME NPI FPE
BAKERSFIELD MEMORIAL HOSPITAL 1467538520
ADJUSTMENTS
RUN PAGE| TOTAL DB & CR| ZERO | 30& 31 A OTHER | ADJUSTED
MONTH/YR [ NUMBER | LINES [NURSERY|ENTRIES| DAYS [ CODES| CODE [(EXPLAIN)| TOTAL

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

TOTALS 0 0 0 0 0 0 0




