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Instructions regarding payment, if necessary, will be included with the Statement of 
Account Status. 
 
Original Signed By: 
 
Maria Delgado, Chief 
Audits Section—Gardena 
Financial Audits Branch 
 
Certified 
Enclosures 
 
cc: Robert Oehlman 
 Healthcare Financial Consultants 
 1276 Ardia Street 
 Henderson, NV 89012 
  
  



Provider Name: Fiscal Period:
CATALINA ISLAND MEDICAL CENTER JULY 1, 2007 - JUNE 30, 2009

SETTLEMENT COST
1. Medi-Cal Overpayment

National Provider Identifier: 1346250347
Audited Amount Due Provider (State) $ (35,366)

Net Change $ 35,366

Revised Amount Due Provider (State) $ 0

SUMMARY OF FINDINGS



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
N

P
I

2

M
C

53
0

R
ev

.
P

ag
e 

or
A

s
In

cr
ea

se
A

s
N

o.
E

xh
ib

i t
Li

ne
C

ol
.

S
ch

.
  L

in
e

S
ub

 N
o

A
ud

ite
d

(D
ec

re
as

e)
R

ev
is

ed

1
N

/A
O

ve
rp

ay
m

en
ts

$2
0,

68
2

($
20

,6
82

)
$0

A
P

P
E

A
L 

F
IN

D
IN

G
 F

O
R

 A
D

JU
S

T
M

E
N

T
 N

O
. 1

 O
N

 T
H

E
 A

U
D

IT
 R

E
P

O
R

T
(S

ou
rc

e:
 R

ep
or

t o
f F

in
di

ng
s 

da
te

d 
Ju

ne
 1

8,
 2

01
2,

 Is
su

e 
N

o.
 2

2
N

/A
O

ve
rp

ay
m

en
ts

A
P

P
E

A
L 

F
IN

D
IN

G
 F

O
R

 A
D

JU
S

T
M

E
N

T
 N

O
. 2

 O
N

 T
H

E
 A

U
D

IT
 R

E
P

O
R

T
$1

4,
68

4
($

14
,6

84
)

$0
(S

ou
rc

e:
 R

ep
or

t o
f F

in
di

ng
s 

da
te

d 
Ju

ne
 1

8,
 2

01
2,

 Is
su

e 
N

o.
 2

P
ag

e
1

R
ev

is
io

n
s

C
A

T
A

LI
N

A
 IS

LA
N

D
 M

E
D

IC
A

L 
C

E
N

T
E

R
JU

LY
 1

, 2
00

7 
T

H
R

O
U

G
H

 J
U

N
E

 3
0,

 2
00

9
13

46
25

03
47

C
os

t R
ep

or
t

E
xp

la
na

tio
n 

of
 A

pp
ea

l R
ev

is
io

ns

R
ep

or
t R

ef
er

en
ce

s R
ev

is
ed

 A
ud

it 
R

ep
or

t


