REPORT
ON THE
HOME OFFICE AUDIT

GOLDEN YEARS MANAGEMENT, INC.
SACRAMENTO, CALIFORNIA

FISCAL PERIOD ENDED
SEPTEMBER 30, 2011

Audits Section—Sacramento
Financial Audits Branch
Audits and Investigations
Department of Health Care Services

Section Chief: Robert G. Kvick
Audit Supervisor: Kelly Ostrom
Auditor: David Pereira



BHC S State of California—Health and Human Services Agency

g; Department of Health Care Services

TOBY DOUGLAS EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

June 26, 2013

Stuart Drake

Executive Administrator

Golden Years Management, Inc.
2100 Butano Drive

Sacramento, CA 95825

GOLDEN YEARS MANAGEMENT, INC.
FISCAL PERIOD ENDED SEPTEMBER 30, 2011

We have examined the Medi-Cal Home Office Cost Report for the fiscal period ended
September 31, 2011. Our examination was made under the authority of Section 14170
of the Welfare and Institutions Code and, accordingly, included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the data presented in the Summary of Audited Home Office Costs to
Health Care Facilities represents a proper determination of home office allowable costs
for the above fiscal period in accordance with Medi-Cal reimbursement principles. The
audited home office cost will be incorporated, by separate adjustment, into each
applicable facility audit report.

This audit report includes the:

1. Summary of Audited Home Office Costs to Health Care Facilities and Supporting
Schedules

2. Audit Adjustments Schedule

If you disagree with the decision of the Department, the results of the home office audit
may only be appealed through each individual facility's audit report. Please refer to the
appeal instructions in each facility’s audit report.

If you have questions regarding this report, you may call the Audits Section—
Sacramento at (916) 650-6994.

Original Signed By Evie Correa for

Robert G. Kvick, Chief
Audits Section—Sacramento
Financial Audits Branch
Certified

Financial Audits Branch/Audits Section—Sacramento
MS 2106, P.O. Box 997413, Sacramento, CA 95899-7413
(916) 650-6994 / (916) 650-6990 fax
Internet Address: www.dhcs.ca.gov
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STATE OF CALIFORNIA

SUMMARY OF AUDITED HOME OFFICE CAPITAL AND NONCAPITAL RELATED COSTS TO CHAIN COMPONENTS

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

FISCAL

SCHEDULE 1

PERIOD ENDED:

SEPTEMBER 30, 2011

PROVIDER FISCAL PERIODS ENDING CAPITAL NONCAPITAL [TOTAL AUDITED
NP DURING HOME OFFICE RELATED RELATED H.0. COSTS
FISCAL YEAR (SCHEDULE 3) |(SCHEDULE 3-1){ (COLUMN 1 + 2)
HEALTH CARE FACILITIES FROM | TO 1 2 3
1. Mountain Manor 1538251657 10/01/10 09/30/11 $0 $22,495 $22,495
2 0 0 0 0
3 0 0 0 0
4 0 0 0 0
5 0 0 0 0
6 0 0 0 0
7 0 0 0 0
8 0 0 0 0
9 0 0 0 0
10 0 0 0 0
11 0 0 0 0
12 0 0 0 0
13. 0 0 0 0
14 0 0 0 0
15 0 0 0 0
16 0 0 0 0
17 0 0 0 0
18 0 0 0 0
19 0 0 0 0
20 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $0 $22,495 $22,495
OTHER COMPONENTS
21. Other Managed Facilities 0 10/01/10 09/30/11 $0 $52,291 $52,291
22. 0 0 0 0
23. 0 0 0 0
24, 0 0 0 0
25. 0 0 0 0
26. 0 0 0 0
27. 0 0 0 0
28. 0 0 0 0
29. 0 0 0 0
30. 0 0 0 0
31. 0 0 0 0
32. 0 0 0 0
33. 0 0 0 0
34. 0 0 0 0
35. 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $0 $52,291 $52,291
GRAND TOTAL $0 $74,786 $74,786




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

COMPARISON OF REPORTED AND AUDITED HOME OFFICE COSTS

SCHEDULE 2

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER FISCAL PERIODS ENDING REPORTED AUDITED VARIANCE
NP DURING HOME OFFICE HOME OFFICE | H.O.COSTS
FISCAL YEAR COSTS (SCH. 9)| (SCH. 3 & 3-1) | (COLUMN 2-1)
HEALTH CARE FACILITIES FROM | TO 1 2 3
1. Mountain Manor 1538251657 10/01/10 09/30/11 $23,302 $22,495 ($807)
2 0 0 0 0
3 0 0 0 0
4 0 0 0 0
5 0 0 0 0
6 0 0 0 0
7 0 0 0 0
8 0 0 0 0
9 0 0 0 0
10 0 0 0 0
11 0 0 0 0
12 0 0 0 0
13. 0 0 0 0
14 0 0 0 0
15 0 0 0 0
16 0 0 0 0
17 0 0 0 0
18 0 0 0 0
19 0 0 0 0
20 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $23,302 $22,495 (3807)
OTHER COMPONENTS

21. Other Managed Facilities 0 10/01/10 09/30/11 $57,134 $52,291 ($4,843)
22. 0 0 0 0
23. 0 0 0 0
24, 0 0 0 0
25. 0 0 0 0
26. 0 0 0 0
27. 0 0 0 0
28. 0 0 0 0
29. 0 0 0 0
30. 0 0 0 0
31. 0 0 0 0
32. 0 0 0 0
33. 0 0 0 0
34. 0 0 0 0
35. 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $57,134 $52,291 ($4,843)
GRAND TOTAL $80,436 $74,786 ($5,650)




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

SUMMARY ALLOCATION OF HOME OFFICE COSTS - CAPITAL RELATED

SCHEDULE 3

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER FISCAL PERIODS ENDING DIRECT FUNCTIONAL POOLED TOTAL
NPI DURING HOME OFFICE CAPITAL COSTSCAPITAL COSTSCAPITAL COSTS CAPITAL
FISCAL YEAR (SCHEDULE 7) | (SCHEDULE 5) | (SCHEDULE 4) COSTS

HEALTH CARE FACILITIES FROM | TO 1 2 3 (COL.1TO 3)

1. Mountain Manor 1538251657 10/01/10 09/30/11 $0 $0 $0 $0
2 0 0 0 0 0
3 0 0 0 0 0
4 0 0 0 0 0
5 0 0 0 0 0
6 0 0 0 0 0
7 0 0 0 0 0
8 0 0 0 0 0
9 0 0 0 0 0
10 0 0 0 0 0
11 0 0 0 0 0
12 0 0 0 0 0
13. 0 0 0 0 0
14 0 0 0 0 0
15 0 0 0 0 0
16 0 0 0 0 0
17 0 0 0 0 0
18 0 0 0 0 0
19 0 0 0 0 0
20 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0

OTHER COMPONENTS

21. Other Managed Facilities 0 10/01/10 09/30/11 $0 $0 $0 $0
22. 0 0 0 0 0
23. 0 0 0 0 0
24. 0 0 0 0 0
25. 0 0 0 0 0
26. 0 0 0 0 0
27. 0 0 0 0 0
28. 0 0 0 0 0
29. 0 0 0 0 0
30. 0 0 0 0 0
31. 0 0 0 0 0
32. 0 0 0 0 0
33. 0 0 0 0 0
34. 0 0 0 0 0
35. 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0
GRAND TOTAL $0 $0 $0 $0

(To Schedule 1 & 2)




STATE OF CALIFORNIA

SUMMARY ALLOCATION OF HOME OFFICE COSTS - NONCAPITAL RELATED

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

SCHEDULE 3-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER FISCAL PERIODS ENDING DIRECT FUNCTIONAL POOLED TOTAL
NP DURING HOME OFFICE COSTS COSTS COSTS NONCAPITAL

FISCAL YEAR (SCH. 7-1) (SCH. 5-1) (SCH. 4) COSTS
HEALTH CARE FACILITIES FROM | TO 1 2 3 (COL.170 3)
1. Mountain Manor 1538251657 10/01/10 09/30/11 $22,495 $0 $0 $22,495
2 0 0 0 0 0
3 0 0 0 0 0
4 0 0 0 0 0
5 0 0 0 0 0
6 0 0 0 0 0
7 0 0 0 0 0
8 0 0 0 0 0
9 0 0 0 0 0
10 0 0 0 0 0
11 0 0 0 0 0
12 0 0 0 0 0
13. 0 0 0 0 0
14 0 0 0 0 0
15 0 0 0 0 0
16 0 0 0 0 0
17 0 0 0 0 0
18 0 0 0 0 0
19 0 0 0 0 0
20 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $22,495 $0 $0 $22,495

OTHER COMPONENTS

21. Other Managed Facilities 0 10/01/10 09/30/11 $52,291 $0 $0 $52,291
22. 0 0 0 0 0
23. 0 0 0 0 0
24, 0 0 0 0 0
25. 0 0 0 0 0
26. 0 0 0 0 0
27. 0 0 0 0 0
28. 0 0 0 0 0
29. 0 0 0 0 0
30. 0 0 0 0 0
31. 0 0 0 0 0
32. 0 0 0 0 0
33, 0 0 0 0 0
34. 0 0 0 0 0
35. 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $52,291 $0 $0 $52,291
GRAND TOTAL $74,786 $0 $0 $74,786

(To Schedule 1 & 2)




STATE OF CALIFORNIA

POOLED ALLOCATION OF HOME OFFICE COSTS TO CHAIN COMPONENTS

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

SCHEDULE 4

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER TOTAL COST CAPITAL NONCAPITAL |TOTAL POOLED
NPI (SCH.G,COL.1)|  (SCH.8) (SCH. 8) (CoL.2+3)
HEALTH CARE FACILITIES 1 2 3 4
1. Mountain Manor 1538251657 $2,463,761 $0 $0 $0
2. 0 0 0 0 0
3. 0 0 0 0 0
4. 0 0 0 0 0
5. 0 0 0 0 0
6. 0 0 0 0 0
7. 0 0 0 0 0
8. 0 0 0 0 0
9. 0 0 0 0 0
10. 0 0 0 0 0
11. 0 0 0 0 0
12. 0 0 0 0 0
13. 0 0 0 0 0
14. 0 0 0 0 0
15. 0 0 0 0 0
16. 0 0 0 0 0
17. 0 0 0 0 0
18. 0 0 0 0 0
19. 0 0 0 0 0
20. 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $2,463,761 $0 $0 $0
OTHER COMPONENTS
21. Other Managed Facilities 0 $0 $0 $0 $0
22. 0 0 0 0 0
23. 0 0 0 0 0
24, 0 0 0 0 0
25. 0 0 0 0 0
26. 0 0 0 0 0
27. 0 0 0 0 0
28. 0 0 0 0 0
29. 0 0 0 0 0
30. 0 0 0 0 0
31. 0 0 0 0 0
32. 0 0 0 0 0
33. 0 0 0 0 0
34. 0 0 0 0 0
35. 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0
GRAND TOTAL $2,463,761 $0 $0 $0

MULTIPLIER

(To Schedule 3)(To Schedule 3-1)

0.000000 0.000000




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO
CHAIN COMPONENTS - CAPITAL RELATED

SCHEDULE 5

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011
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Old Cap.
Related-
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STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO
CHAIN COMPONENTS - CAPITAL RELATED

SCHEDULE 5

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

New Cap.

Related-

Movable
5.00

5.01

Insurance
Premiums

7.00

Taxes and
Licenses - Not
INCM
8.00
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9.00
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TOTAL
CAPITAL

1538251657

@

@

@

@

@

@

OO 00000000 oooloo|loo

OO 0000000000000l o0|o|o

OO 0000000000000l o0|o|o

OO 00000000000 O0O0oo0loo|o|o

OO 0000000000000 loo|o|o

OO 0000000000000 loo|o|o

OO 0000000000000 loo0|oo

SUBTOTAL (LINES 1 THROUGH 20)

OTHER COMPONENTS

21. Other Managed Facilities

Roig
o

Roig
o

Roig
o

Roig
o

©
o

©
o

&

@

&

&

&

&
o

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

[=llelielellollellelellollelelellollele]

[ellelielellollolelellollolelellellele]

[ellelielellollolelellollolelellellele]

OO 0000000000000

OO 0000000000000

OO 00000000000 O0O|O

OO 0000000000 O0O|o

SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

(To Schedule 3)




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS - NONCAPITAL RELATED

SCHEDULE 5-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER Salaries of Salaries & Payroll Taxes Employee Employee Profit Legal Fees
NPI Officers Wages of Benefits-Payroll Benefits- Sharing/Pensio
Others Related Nonpayroll n Plans
HEALTH CARE FACILITIES 11 12 13 14 15 16 17
1. Mountain Manor 1538251657 $0 $0 $0 $0 $0 $0 $0
2 0 0 0 0 0 0 0 0
3 0 0 0 0 0 0 0 0
4 0 0 0 0 0 0 0 0
5 0 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0 0
7 0 0 0 0 0 0 0 0
8 0 0 0 0 0 0 0 0
9 0 0 0 0 0 0 0 0
10 0 0 0 0 0 0 0 0
11 0 0 0 0 0 0 0 0
12. 0 0 0 0 0 0 0 0
13. 0 0 0 0 0 0 0 0
14 0 0 0 0 0 0 0 0
15 0 0 0 0 0 0 0 0
16 0 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $0
OTHER COMPONENTS

21. Other Managed Facilities 0 0 0 0 0 0 0 0
22. 0 0 0 0 0 0 0 0
23. 0 0 0 0 0 0 0 0
24, 0 0 0 0 0 0 0 0
25. 0 0 0 0 0 0 0 0
26. 0 0 0 0 0 0 0 0
27. 0 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0 0
29. 0 0 0 0 0 0 0 0
30. 0 0 0 0 0 0 0 0
31. 0 0 0 0 0 0 0 0
32. 0 0 0 0 0 0 0 0
33. 0 0 0 0 0 0 0 0
34. 0 0 0 0 0 0 0 0
35. 0 0 0 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0
GRAND TOTAL $0 $0 $0 $0 $0 $0 $0




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS - NONCAPITAL RELATED

SCHEDULE 5-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

HEALTH CARE FACILITIES
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18
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STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS - NONCAPITAL RELATED

SCHEDULE 5-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

HEALTH CARE FACILITIES

Repairs &
Maintenance

25

Dues &
Subscriptions

26

Contributions

27

Insurance
Premium-Non
Capital Related
28

Taxes &
Licenses - Non
Capital Related

29

Interest
Expense

30

Interest Income
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STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS - NONCAPITAL RELATED

SCHEDULE 5-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER Bank Charges | Amortization | Office Expense Education Miscellaneous
NPI Expense
HEALTH CARE FACILITIES 31 32 33 34 35 35.01 35.02
1. Mountain Manor 1538251657 $0 $0 $0 $0 $0 $0 $0
2 0 0 0 0 0 0 0 0
3 0 0 0 0 0 0 0 0
4 0 0 0 0 0 0 0 0
5 0 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0 0
7 0 0 0 0 0 0 0 0
8 0 0 0 0 0 0 0 0
9 0 0 0 0 0 0 0 0
10 0 0 0 0 0 0 0 0
11 0 0 0 0 0 0 0 0
12. 0 0 0 0 0 0 0 0
13. 0 0 0 0 0 0 0 0
14 0 0 0 0 0 0 0 0
15 0 0 0 0 0 0 0 0
16 0 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $0
OTHER COMPONENTS

21. Other Managed Facilities 0 $0 $0 $0 $0 $0 $0 $0
22. 0 0 0 0 0 0 0 0
23. 0 0 0 0 0 0 0 0
24. 0 0 0 0 0 0 0 0
25. 0 0 0 0 0 0 0 0
26. 0 0 0 0 0 0 0 0
27. 0 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0 0
29. 0 0 0 0 0 0 0 0
30. 0 0 0 0 0 0 0 0
31. 0 0 0 0 0 0 0 0
32. 0 0 0 0 0 0 0 0
33. 0 0 0 0 0 0 0 0
34. 0 0 0 0 0 0 0 0
35. 0 0 0 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0
GRAND TOTAL $0 $0 $0 $0 $0 $0 $0




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN

COMPONENTS - NONCAPITAL RELATED

SCHEDULE 5-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

HEALTH CARE FACILITIES
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STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS STATISTICS - CAPITAL RELATED

SCHEDULE 6

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011
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Old Cap.
Related-
(Statistics)
1.00
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Related-
(Statistics)
2.00

(Statistics)
2.01

New Cap.
Related-
(Statistics)
4.00

(Statistics)
4.01

1538251657

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )
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OTHER COMPONENTS

Other Managed Facilities
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SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

TOTAL STATISTICS

COST TO BE ALLOCATED (FROM SCHEDULE 8)

UNIT COST MULTIPLIER

o

o

o

o

o

o

o

o

o

o

o

o

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN

COMPONENTS STATISTICS - CAPITAL RELATED

SCHEDULE 6

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

New Cap.
Related-

(Statistics)

5.00

(Statistics)
5.01

Insurance

Premiums

(Statistics)
7.00

Taxes and
Licenses - Not
(Statistics)
8.00

Other

(Statistics)
9.00

1538251657

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )
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OO0 0000000000 00000000
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SUBTOTAL (LINES 1 THROUGH 20)

OTHER COMPONENTS

Other Managed Facilities
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SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

TOTAL STATISTICS

COST TO BE ALLOCATED (FROM SCHEDULE 8)

UNIT COST MULTIPLIER

o

o

o

o

o

o

o

o

o

o

0
$0

0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
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STATE OF CALIFORNIA SCHEDULE 6-1

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS STATISTICS - NONCAPITAL RELATED

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
PROVIDER Salaries of Salaries & Payroll Taxes Employee Employee Profit
NPI Officers Wages of Benefits-Payroll Benefits- Sharing/Pensio
(Statistics) (Statistics) (Statistics) (Statistics) (Statistics) (Statistics)
HEALTH CARE FACILITIES 11.00 12.00 13.00 14.00 15.00 16.00
(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. )
1. Mountain Manor 1538251657 0 0 0 0 0 0
2. 0 0 0 0 0 0 0
3. 0 0 0 0 0 0 0
4. 0 0 0 0 0 0 0
5. 0 0 0 0 0 0 0
6. 0 0 0 0 0 0 0
7. 0 0 0 0 0 0 0
8. 0 0 0 0 0 0 0
9. 0 0 0 0 0 0 0
10. 0 0 0 0 0 0 0
11. 0 0 0 0 0 0 0
12. 0 0 0 0 0 0 0
13. 0 0 0 0 0 0 0
14. 0 0 0 0 0 0 0
15. 0 0 0 0 0 0 0
16. 0 0 0 0 0 0 0
17. 0 0 0 0 0 0 0
18. 0 0 0 0 0 0 0
19. 0 0 0 0 0 0 0
20. 0 0 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0
OTHER COMPONENTS
21. Other Managed Facilities 0 0 0 0 0 0 0
22. 0 0 0 0 0 0 0
23. 0 0 0 0 0 0 0
24. 0 0 0 0 0 0 0
25. 0 0 0 0 0 0 0
26. 0 0 0 0 0 0 0
27. 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0
29. 0 0 0 0 0 0 0
30. 0 0 0 0 0 0 0
31. 0 0 0 0 0 0 0
32. 0 0 0 0 0 0 0
33. 0 0 0 0 0 0 0
34. 0 0 0 0 0 0 0
35. 0 0 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0
GRAND TOTAL 0 0 0 0 0 0
TOTAL STATISTICS 0 0 0 0 0 0
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0

UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000



STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS STATISTICS - NONCAPITAL RELATED

SCHEDULE 6-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

Legal Fees

(Statistics)

17.00

Auditing &

Accounting

(Statistics)
18.00

Utilities

(Statistics)
19.00

Communication
s
(Statistics)
20.00

Travel &
Entertainment
(Statistics)
21.00

Transportation

(Statistics)
22.00

1538251657

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )

OO0 00000000000 O0O|0O0O0O0OO0O
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SUBTOTAL (LINES 1 THROUGH 20)

OTHER COMPONENTS

Other Managed Facilities
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SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

TOTAL STATISTICS

COST TO BE ALLOCATED (FROM SCHEDULE 8)

UNIT COST MULTIPLIER

o

o

o

o

o

o

o

o

o

o

o

o

0
$0

0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000

0
$0
0.000000




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS STATISTICS - NONCAPITAL RELATED

SCHEDULE 6-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

Cleaning Office
& Admin
(Statistics)
23.00

Minor

Equipment
(Statistics)

24.00

Repairs &

Maintenance
(Statistics)

25.00

Dues &
Subscriptions
(Statistics)
26.00

Contributions

(Statistics)

27.00

Insurance
Premium-Non
(Statistics)
28.00

1538251657

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )
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SUBTOTAL (LINES 1 THROUGH 20)

OTHER COMPONENTS

Other Managed Facilities
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27.
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SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

TOTAL STATISTICS

COST TO BE ALLOCATED (FROM SCHEDULE 8)

UNIT COST MULTIPLIER

o

o

o

o

o

o

o

o

o

o

o

o

0
$0
0.000000

0
$0

0.000000

0
$0

0.000000

0
$0
0.000000

0
$0

0.000000

0
$0
0.000000




STATE OF CALIFORNIA SCHEDULE 6-1

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS STATISTICS - NONCAPITAL RELATED

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
PROVIDER Taxes & Interest Interest Income | Bank Charges | Amortization | Office Expense
NPI Licenses - Non Expense Expense
(Statistics) (Statistics) (Statistics) (Statistics) (Statistics) (Statistics)
HEALTH CARE FACILITIES 29.00 30.00 30.01 31.00 32.00 33.00
(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. )
1. Mountain Manor 1538251657 0 0 0 0 0 0
2. 0 0 0 0 0 0 0
3. 0 0 0 0 0 0 0
4. 0 0 0 0 0 0 0
5. 0 0 0 0 0 0 0
6. 0 0 0 0 0 0 0
7. 0 0 0 0 0 0 0
8. 0 0 0 0 0 0 0
9. 0 0 0 0 0 0 0
10. 0 0 0 0 0 0 0
11. 0 0 0 0 0 0 0
12. 0 0 0 0 0 0 0
13. 0 0 0 0 0 0 0
14. 0 0 0 0 0 0 0
15. 0 0 0 0 0 0 0
16. 0 0 0 0 0 0 0
17. 0 0 0 0 0 0 0
18. 0 0 0 0 0 0 0
19. 0 0 0 0 0 0 0
20. 0 0 0 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0
OTHER COMPONENTS
21. Other Managed Facilities 0 0 0 0 0 0 0
22. 0 0 0 0 0 0 0
23. 0 0 0 0 0 0 0
24. 0 0 0 0 0 0 0
25. 0 0 0 0 0 0 0
26. 0 0 0 0 0 0 0
27. 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0
29. 0 0 0 0 0 0 0
30. 0 0 0 0 0 0 0
31. 0 0 0 0 0 0 0
32. 0 0 0 0 0 0 0
33. 0 0 0 0 0 0 0
34. 0 0 0 0 0 0 0
35. 0 0 0 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0
GRAND TOTAL 0 0 0 0 0 0
TOTAL STATISTICS 0 0 0 0 0 0
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0

UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000



STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

Mountain Manor

HEALTH CARE FACILITIES

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN

COMPONENTS STATISTICS - NONCAPITAL RELATED

SCHEDULE 6-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

Education

(Statistics)

34.00

Miscellaneous

(Statistics)
35.00

(Statistics)
35.01

(Statistics)

35.02

(Statistics)
35.03

(Statistics)
35.04

1538251657

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )

(Adj. )
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21.

SUBTOTAL (LINES 1 THROUGH 20)

OTHER COMPONENTS

Other Managed Facilities
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o
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27.

29.

30.

31.
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33.

34.
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SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

TOTAL STATISTICS

COST TO BE ALLOCATED (FROM SCHEDULE 8)

UNIT COST MULTIPLIER

o

o

o

o

o

o

o

o

o

o

o

o

0
$0

0.000000

0
$0
0.000000

0
$0
0.000000

0
$0

0.000000

0
$0
0.000000

0
$0
0.000000




STATE OF CALIFORNIA SCHEDULE 6-1

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
COMPONENTS STATISTICS - NONCAPITAL RELATED

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
PROVIDER
NPI
(Statistics) (Statistics) (Statistics)
HEALTH CARE FACILITIES 35.05 35.06 35.07
(Adj. ) (Adj. ) (Adj. )
1. Mountain Manor 1538251657 0 0 0
2. 0 0 0 0
3. 0 0 0 0
4. 0 0 0 0
5. 0 0 0 0
6. 0 0 0 0
7. 0 0 0 0
8. 0 0 0 0
9. 0 0 0 0
10. 0 0 0 0
11. 0 0 0 0
12. 0 0 0 0
13. 0 0 0 0
14. 0 0 0 0
15. 0 0 0 0
16. 0 0 0 0
17. 0 0 0 0
18. 0 0 0 0
19. 0 0 0 0
20. 0 0 0 0
SUBTOTAL (LINES 1 THROUGH 20) 0 0 0
OTHER COMPONENTS

21. Other Managed Facilities 0 0 0 0
22. 0 0 0 0
23. 0 0 0 0
24. 0 0 0 0
25. 0 0 0 0
26. 0 0 0 0
27. 0 0 0 0
28. 0 0 0 0
29. 0 0 0 0
30. 0 0 0 0
31. 0 0 0 0
32. 0 0 0 0
33. 0 0 0 0
34. 0 0 0 0
35. 0 0 0 0
SUBTOTAL (LINES 21 THROUGH 35) 0 0 0
GRAND TOTAL 0 0 0
TOTAL STATISTICS 0 0 0
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0

UNIT COST MULTIPLIER 0.000000 0.000000 0.000000



STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

HEALTH CARE FACILITIES

DIRECT ALLOCATION OF CAPITAL COSTS TO CHAIN COMPONENTS

SCHEDULE 7

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

Mountain Manor

PROVIDER
NPI

REPORTED
TOTAL
(SCH. E)

AUDITED
TOTAL
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(To Schedule 3)




STATE OF CALIFORNIA

HOME OFFICE NAME:
GOLDEN YEARS MANAGEMENT INC.

HEALTH CARE FACILITIES

Mountain Manor

DIRECT ALLOCATION OF NONCAPITAL COSTS TO CHAIN COMPONENTS

SCHEDULE 7-1

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

REPORTED
TOTAL
(SCH. E-1)

Miscellaneous

1538251657

$23,302

(Adj. 1) (Adj. )
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SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL
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STATE OF CALIFORNIA SCHEDULE 7-1

DIRECT ALLOCATION OF NONCAPITAL COSTS TO CHAIN COMPONENTS

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
PROVIDER AUDITED
NPI TOTAL
HEALTH CARE FACILITIES
(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. )

1. Mountain Manor 1538251657 $0 $0 $0 $0 $0 $0 $22,495
2. 0 0 0 0 0 0 0 0
3. 0 0 0 0 0 0 0 0
4. 0 0 0 0 0 0 0 0
5. 0 0 0 0 0 0 0 0
6. 0 0 0 0 0 0 0 0
7. 0 0 0 0 0 0 0 0
8. 0 0 0 0 0 0 0 0
9. 0 0 0 0 0 0 0 0
10. 0 0 0 0 0 0 0 0
11. 0 0 0 0 0 0 0 0
12. 0 0 0 0 0 0 0 0
13. 0 0 0 0 0 0 0 0
14. 0 0 0 0 0 0 0 0
15. 0 0 0 0 0 0 0 0
16. 0 0 0 0 0 0 0 0
17. 0 0 0 0 0 0 0 0
18. 0 0 0 0 0 0 0 0
19. 0 0 0 0 0 0 0 0
20. 0 0 0 0 0 0 0 0

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $22,495

OTHER COMPONENTS

21. Other Managed Facilities 0 0 0 0 0 0 0 52,291
22. 0 0 0 0 0 0 0 0
23. 0 0 0 0 0 0 0 0
24, 0 0 0 0 0 0 0 0
25. 0 0 0 0 0 0 0 0
26. 0 0 0 0 0 0 0 0
27. 0 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0 0
29. 0 0 0 0 0 0 0 0
30. 0 0 0 0 0 0 0 0
31. 0 0 0 0 0 0 0 0
32. 0 0 0 0 0 0 0 0
33. 0 0 0 0 0 0 0 0
34. 0 0 0 0 0 0 0 0
35. 0 0 0 0 0 0 0 0

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $52,291

GRAND TOTAL $0 $0 $0 $0 $0 $0 $74,786

(To Schedule 3-1)



STATE OF CALIFORNIA SCHEDULE 8

TRIAL BALANCE OF EXPENSES

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
REPORTED ADJ. ADJUSTMENT AUDITED
LINE POOLED ALLOC. NO. AMOUNT(S) POOLED
NO. |COST CENTER DESCRIPTION (SCH. B, COL 8) COSTS

CAPITAL-RELATED COSTS - OLD

1.00 Old Cap. Related-Buildings & Fixtures $0 $0 $0
1.01 0 0 0
2.00 Old Cap. Related-Movable Equipment 0 0 0
2.01 0 0 0
3.00 SUBTOTAL (sum of lines 1 through 2.01) $0 $0 $0
CAPITAL-RELATED COSTS - NEW
4.00 New Cap. Related-Buildings & Fixtures $0 $0 $0
4.01 0 0 0
5.00 New Cap. Related-Movable Equipment 0 0 0
5.01 0 0 0
6.00 SUBTOTAL (sum of lines 4 through 5.01) $0 $0 $0
OTHER CAPITAL-RELATED COSTS
7.00 Insurance Premiums $0 $0 $0
8.00 Taxes and Licenses - Not INCM 0 0 0
9.00 Other 0 0 0
10.00 SUBTOTAL (sum of lines 7 through 9) $0 $0 $0
NON CAPITAL-RELATED COSTS
11.00 Salaries of Officers $0 $0 $0
12.00 Salaries & Wages of Others 0 0 0
13.00 Payroll Taxes 0 0 0
14.00 Employee Benefits-Payroll Related 0 0 0
15.00 Employee Benefits-Nonpayroll Related 0 0 0
16.00 Profit Sharing/Pension Plans 0 0 0
17.00 Legal Fees 0 0 0
18.00 Auditing & Accounting Fees 0 0 0
19.00 Utilities 0 0 0
20.00 Communications 0 0 0
21.00 Travel & Entertainment 0 0 0
22.00 Transportation 0 0 0
23.00 Cleaning Office & Admin Supplies 0 0 0
24.00 Minor Equipment Expensed 0 0 0
25.00 Repairs & Maintenance 0 0 0
26.00 Dues & Subscriptions 0 0 0
27.00 Contributions 0 0 0
28.00 Insurance Premium-Non Capital Related 0 0 0
29.00 Taxes & Licenses - Non Capital Related 0 0 0
30.00 Interest Expense 0 0 0
30.01 Interest Income 0 0 0
31.00 Bank Charges 0 0 0
32.00 Amortization Expense 0 0 0
33.00 Office Expense 0 0 0
34.00 Education 0 0 0
35.00 Miscellaneous 0 0 0
35.01 0 0 0
35.02 0 0 0
35.03 0 0 0
35.04 0 0 0
35.05 0 0 0
35.06 0 0 0
35.07 0 0 0
36.00 SUBTOTAL (sum of lines 11 through 35.08) $0 $0 $0
37.00 TOTAL ALLOWABLE EXPENSES $0 $0 $0
(To Sch. 4)
38.00 NONREIMBURSABLE EXPENSES $0 $0 $0

TOTAL EXPENSES $0 $0 $0




STATE OF CALIFORNIA SCHEDULE 8

TRIAL BALANCE OF EXPENSES

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
REPORTED ADJ. ADJUSTMENT AUDITED
LINE DIRECT ALLOC. NO. AMOUNT(S) DIRECT
NO. |COST CENTER DESCRIPTION (SCH. B, COL 6) COSTS

CAPITAL-RELATED COSTS - OLD

1.00 Old Cap. Related-Buildings & Fixtures $0 $0 $0
1.01 0 0 0
2.00 Old Cap. Related-Movable Equipment 0 0 0
2.01 0 0 0
3.00 SUBTOTAL (sum of lines 1 through 2.01) $0 $0 $0
CAPITAL-RELATED COSTS - NEW
4.00 New Cap. Related-Buildings & Fixtures $0 $0 $0
4.01 0 0 0
5.00 New Cap. Related-Movable Equipment 0 0 0
5.01 0 0 0
6.00 SUBTOTAL (sum of lines 4 through 5.01) $0 $0 $0
OTHER CAPITAL-RELATED COSTS
7.00 Insurance Premiums $0 $0 $0
8.00 Taxes and Licenses - Not INCM 0 0 0
9.00 Other 0 0 0
10.00 SUBTOTAL (sum of lines 7 through 9) $0 $0 $0
NON CAPITAL-RELATED COSTS
11.00 Salaries of Officers $0 $0 $0
12.00 Salaries & Wages of Others 43,500 43,500
13.00 Payroll Taxes 3,657 3,657
14.00 Employee Benefits-Payroll Related 0 0
15.00 Employee Benefits-Nonpayroll Related 26,373 26,373
16.00 Profit Sharing/Pension Plans 0 0

17.00 Legal Fees

18.00 Auditing & Accounting Fees

19.00 Utilities

20.00 Communications

21.00 Travel & Entertainment

22.00 Transportation

23.00 Cleaning Office & Admin Supplies

24.00 Minor Equipment Expensed

25.00 Repairs & Maintenance

26.00 Dues & Subscriptions

27.00 Contributions

28.00 Insurance Premium-Non Capital Related
29.00 Taxes & Licenses - Non Capital Related
30.00 Interest Expense

30.01 Interest Income

31.00 Bank Charges 4
32.00 Amortization Expense

33.00 Office Expense

N

42

[eNeoNeoNeoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNo)

N[O OO0 0000 WOOONOOOOOOOOOOOOOOO

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
7
0
0
0
9
0
0
0
0
0
0
0
6

34.00 Education 0

35.00 Miscellaneous 6,47 1 (5,650) 82

35.01 0

35.02 0

35.03 0

35.04 0

35.05 0

35.06 0

35.07 0

36.00 SUBTOTAL (sum of lines 11 through 35.08) $80,43 ($5,650) $74,78

37.00 TOTAL ALLOWABLE EXPENSES $80,436 ($5,650) $74,786
(To Sch. 7, 7-1)

38.00 NONREIMBURSABLE EXPENSES $0 $0 $0

TOTAL EXPENSES $80,436 ($5,650) $74,786




STATE OF CALIFORNIA SCHEDULE 8

TRIAL BALANCE OF EXPENSES

HOME OFFICE NAME: FISCAL PERIOD ENDED:
GOLDEN YEARS MANAGEMENT INC. SEPTEMBER 30, 2011
REPORTED ADJ. ADJUSTMENT AUDITED
LINE FUNCTIONAL COSTS| NO. AMOUNT(S) FUNCTIONAL
NO. |COST CENTER DESCRIPTION (SCH. B, COL 7) COSTS

CAPITAL-RELATED COSTS - OLD

1.00 Old Cap. Related-Buildings & Fixtures $0 $0 $0
1.01 0 0 0
2.00 Old Cap. Related-Movable Equipment 0 0 0
2.01 0 0 0
3.00 SUBTOTAL (sum of lines 1 through 2.01) $0 $0 $0
CAPITAL-RELATED COSTS - NEW
4.00 New Cap. Related-Buildings & Fixtures $0 $0 $0
4.01 0 0 0
5.00 New Cap. Related-Movable Equipment 0 0 0
5.01 0 0 0
6.00 SUBTOTAL (sum of lines 4 through 5.01) $0 $0 $0
OTHER CAPITAL-RELATED COSTS
7.00 Insurance Premiums $0 $0 $0
8.00 Taxes and Licenses - Not INCM 0 0 0
9.00 Other 0 0 0
10.00 SUBTOTAL (sum of lines 7 through 9) $0 $0 $0

NON CAPITAL-RELATED COSTS
11.00 Salaries of Officers

@
o
&
o
&
o

12.00 Salaries & Wages of Others 0 0 0
13.00 Payroll Taxes 0 0 0
14.00 Employee Benefits-Payroll Related 0 0 0
15.00 Employee Benefits-Nonpayroll Related 0 0 0
16.00 Profit Sharing/Pension Plans 0 0 0
17.00 Legal Fees 0 0 0
18.00 Auditing & Accounting Fees 0 0 0
19.00 Utilities 0 0 0
20.00 Communications 0 0 0
21.00 Travel & Entertainment 0 0 0
22.00 Transportation 0 0 0
23.00 Cleaning Office & Admin Supplies 0 0 0
24.00 Minor Equipment Expensed 0 0 0
25.00 Repairs & Maintenance 0 0 0
26.00 Dues & Subscriptions 0 0 0
27.00 Contributions 0 0 0
28.00 Insurance Premium-Non Capital Related 0 0 0
29.00 Taxes & Licenses - Non Capital Related 0 0 0
30.00 Interest Expense 0 0 0
30.01 Interest Income 0 0 0
31.00 Bank Charges 0 0 0
32.00 Amortization Expense 0 0 0
33.00 Office Expense 0 0 0
34.00 Education 0 0 0
35.00 Miscellaneous 0 0 0
35.01 0 0 0
35.02 0 0 0
35.03 0 0 0
35.04 0 0 0
35.05 0 0 0
35.06 0 0 0
35.07 0 0 0
36.00 SUBTOTAL (sum of lines 11 through 35.08) $0 $0 $0
37.00 TOTAL ALLOWABLE EXPENSES $0 $0 $0

(To Sch. 6, 6-1)

38.00 NONREIMBURSABLE EXPENSES $0 $0 $0

TOTAL EXPENSES $0 $0 $0




STATE OF CALIFORNIA

HOME OFFICE NAME:
ABC HOME OFFICE

REPORTED HOME OFFICE COSTS

SCHEDULE 9

FISCAL PERIOD ENDED:
SEPTEMBER 30, 2011

PROVIDER
NPI

HEALTH CARE FACILITIES

FISCAL PERIODS ENDING
DURING HOME OFFICE
FISCAL YEAR

DIRECT ALLOCATION

FUNCTIONAL ALLOCATION

POOLED ALLOCATION

FROM TO

CAPITAL
RELATED
COSTS
(SCH. E)

NON-CAPITAL
RELATED
COSTS
(SCH. E-1)

CAPITAL
RELATED
COSTS
(SCH. F)

NON-CAPITAL
RELATED
COSTS
(SCH. F-1)

CAPITAL
RELATED
COSTS
(SCH. G)

NON-CAPITAL
RELATED
COSTS
(SCH. G)

TOTAL
ALLOCATION
HOME OFFICE

COSTS

Mountain Manor 1538251657

10/01/10 09/30/11

$0

$23,302

$0

$0

$0

$0

$23,302

OO0 000 00000000000 000

21.

SUBTOTAL (LINES 1 THROUGH 20)

OTHER COMPONENTS

Other Managed Facilities

10/01/10 09/30/11

$0

$23,302

$0

$0

$0

$0

$23,302

$0

$57,134

$0

$0

$0

$0

$57,134

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

O0000 0000 oooolo

SUBTOTAL (LINES 21 THROUGH 35)

GRAND TOTAL

$0

$57,134

$0

$0

$0

$0

$57,134

$0

$80,436

$0

$0

$0

$0

$80,436

(To Sch. 2, Col. 1)




State of California Department of Health Care Services

Provider Name Fiscal Period Provider NPI Adjustments
GOLDEN YEARS MANAGEMENT, INC. OCTOBER 1, 2010 THROUGH SEPTEMBER 30, 2011 N/A 1
Report References
Cost Report Audit Repori
Adj. As Increase As
No. Sch. Line Col. . Sch. Line Col. Explanation of Audit Adjustments Reported (Decrease) Adjusted
ADJUSTMENT TO REPORTED COSTS
1 B 35 6 8 35 Miscellaneous $6,479 ($5,650) $829
E-1 1 35 7-1 1 Mountain Manol 1,166 (807) 359
E-1 27 35 7-1 21 Other Managed Facilities 5,313 (4,843) 470

To eliminate appraisal expense not related to patient car
42 CFR 413.9(c)(3) / CMS Pub. 15-1, Section 2102.3
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