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OUR HOUSE RESIDENTIAL CARE, INC.
FISCAL PERIOD ENDED DECEMBER 31, 2011

We have examined the Medi-Cal Home Office Cost Report for the fiscal period ended
December 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.

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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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
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STATE OF CALIFORNIA SCHEDULE 1

COMPARISON OF REPORTED AND AUDITED
HOME OFFICE COST

HOME OFFICE: FISCAL PERIOD ENDED:
OUR HOUSE RESIDENTIAL CARE, INC. DECEMBER 31, 2011
MEDI-CAL FISCAL REPORTED AUDITED
CHAIN COMPONENTS NUMBER | YEAR END COST COST VARIANCE
1 2 3 4 5 6
(From Sch 2, Col 6) (Col 5 - Col 4)

1. Our House - Westgate LTC80042F 12/31/2011 $82,401 $71,097 ($11,304)
2. Our House - Williams LTC80056F 12/31/2011 83,352 71,917 (11,435)
3. Our House - Sunset LTC80070F 12/31/2011 83,352 71,917 (11,435)
4. Our House - Shannon LTC80146F 12/31/2011 83,352 71,917 (11,435)
5. Our House - Berry LTC80145F 12/31/2011 81,601 70,408 (11,193)
6. Our House - Westberry LTC80358F 12/31/2011 83,352 71,917 (11,435)
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.

TOTALS $497,410 $429,173 ($68,237)




STATE OF CALIFORNIA SCHEDULE 2

SUMMARY OF DIRECT AND ALLOCATED POOL COST

HOME OFFICE:
OUR HOUSE RESIDENTIAL CARE, INC.

FISCAL PERIOD ENDED:
DECEMBER 31, 2011

MEDI-CAL FISCAL DIRECT POOLED TOTAL DIRECT & POOLED
CHAIN COMPONENTS NUMBER YEAR END EXPENSES EXPENSES FACILITY EXPENSE
1 2 3 4 5 6
(From Sch 4)  (From Sch 3) (Col 4 + Col 5)
1. Our House - Westgate LTC80042F 12/31/2011 $0 $71,097 $71,097
2. Our House - Williams LTC80056F 12/31/2011 0 71,917 71,917
3. Our House - Sunset LTC80070F 12/31/2011 0 71,917 71,917
4. Our House - Shannon LTC80146F 12/31/2011 0 71,917 71,917
5. Our House - Berry LTC80145F 12/31/2011 0 70,408 70,408
6. Our House - Westberry LTC80358F 12/31/2011 0 71,917 71,917
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
TOTALS $0 $429,173 $429,173 (To Sch 1)




STATE OF CALIFORNIA

HOME OFFICE:
OUR HOUSE RESIDENTIAL CARE, INC.

PART | - ALLOCATION BETWEEN PROVIDER AND NONPROVIDER COMPONENTS

ALLOCATION OF POOLED EXPENSES

SCHEDULE 3

FISCAL PERIOD ENDED:
DECEMBER 31, 2011

Allocation Statistics Base: Allocation Pool
FACILITY Accumulated Cost Percent Expenses
1 2 3 4
Program Services (Adj) $497,410 100.0000% $429,173
Nonprogram Services (Adj) 0 0.0000% 0
TOTAL $497,410 100.0000% $429,173

PART Il - ALLOCATION TO INDIVIDUAL CHAIN COMPONENTS

(From Sch 5)

Allocation Allocated
CHAIN COMPONENTS MEDI-CAL Audit Statistic: Pool Expense
NUMBER Adjustment | (Patient Days) | (Col 3 X UCM)
1. Our House - Westgate LTC80042F 2,165 $71,097
2. Our House - Williams LTC80056F 2,190 $71,917
3. Our House - Sunset LTC80070F 2,190 $71,917
4. Our House - Shannon LTC80146F 2,190 $71,917
5. Our House - Berry LTC80145F 2,144 $70,408
6. Our House - Westberry LTC80358F 2,190 $71,917
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
TOTALS 13,069 $429,173
(To Sch 2)
[ UNIT COST MULTIPLIER (UCM) (Pooled Expenses/Patient Days) 32.839008 |




STATE OF CALIFORNIA

HOME OFFICE:
OUR HOUSE RESIDENTIAL CARE, INC.

DIRECT ALLOCATION OF EXPENSES TO CHAIN COMPONENTS

Expense Directly Allocable to Chain Component

SCHEDULE 4

FISCAL PERIOD ENDED:
DECEMBER 31, 2011

REPORTED | Overhead specify specify specify AUDITED
CHAIN COMPONENTS MEDI-CAL |TOTAL (Col F)] expense expense expense expense TOTAL
1 NUMBER 2 3 4 5 6 7
(Adj ) (Adj ) (Adj ) (Adj )

1. Our House - Westgate LTC80042F $0 $0 $0 $0 $0 $0
2. Our House - Williams LTC80056F 0 0 0 0 0 0
3. Our House - Sunset LTC80070F 0 0 0 0 0 0
4. Our House - Shannon LTC80146F 0 0 0 0 0 0
5. Our House - Berry LTC80145F 0 0 0 0 0 0
6. Our House - Westberry LTC80358F 0 0 0 0 0 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.

TOTALS $0 $0 $0 $0 $0 $0

(To Sch 2)




STATE OF CALIFORNIA

HOME OFFICE:
OUR HOUSE RESIDENTIAL CARE, INC.

STATEMENT OF REIMBURSABLE COSTS

SCHEDULE 5

FISCAL PERIOD ENDED:
DECEMBER 31, 2011

REPORTED COST POOLED AUDITED

POOLED AUDIT COST DIRECT POOLED

ACCOUNT DESCRIPTION COSTS ADJUSTMENTS| SUBTOTAL COST COSTS

1 2 3 4 5 6

(Adj 1-2) (Adj3-9)  (Col 2 + Col 3) (Adj ) (Col 4 - Col 5)
1. Salaries-Officers $198,790 $198,790 $198,790
2. Salaries-Other 56,971 56,971 56,971
3. Payroll Taxes 35,723 35,723 35,723
4. Employee Benefits 25,110 25,110 25,110
5. Travel 295 295 295
6. Entertainment 0 0
7. Automobile 32,701 (32,178) 523 523
8. Depreciation-Building 0 0
9. Depreciation-Equipment 0 0
10. Other Depreciation and Amortization 0 0
11. Leases and Rentals 0 0
12. Interest-Mortgages 0 0
13. Interest-Other 7,060 (6,666) 394 394
14. Taxes and Licenses 12,118 (12,118) 0 0
15. Legal and Accounting 3,815 3,815 3,815
16. Insurance 6,961 (6,961) 0 0
17. Telephone 0 0
18. Utilities 4,918 4,918 4,918
19. Office Supplies 14,041 14,041 14,041
20. Nonprogram 0 0
21. Other (Specify) 0 0
22. Workman Compensation 59,203 59,203 59,203
23. Therap (Facility Wide Software) 8,353 (6,905) 1,448 1,448
24. Count Me In 621 621 621
25. Security 4,800 (2,800) 2,000 2,000
26. Meeting/Inservice Expense 4,665 4,665 4,665
27. Mileage 4,043 4,043 4,043
28. Scholaship Program 637 637 637
29. Dietary 1,070 1,070 1,070
30. Charitable Contributions 708 (708) 0 0
31. First Aid 1,974 1,974 1,974
32. Finger Prints 2,169 2,169 2,169
33. Ourting Expense 4,593 (4,593) 0 0
34. Supplies 10,763 10,763 10,763
TOTAL EXPENSES $502,102 ($72,929) $429,173 $0 $429,173
(To Sch 4) (To Sch 3)




abed

0€Z pue 00EZ SUONDAS ‘TI-GT ‘dnd SIND
V' ETY pue QZ' €Ty 440 ¢v
*10.18 [eolrewsyrew s,japinoid ay) 1981100 0]

20T'20S% 269'7$ 0TV L6V$ [e101 4 Ge ] 9 GE 4 4
¥0€Z pue 00EZ SUONDAS ‘T-GT ‘dnd SIND
7C’ €TV pue O¢'eTy 440 ¢v
Bunuodal 1509 Jadoud 1oy
1 uwinjo) ‘g 8|NpPayds 1odal 1509 ul sasuadxa panodal apnjoul 01
sasuadx3 snouep 4 ve-T ] 9 ve-T 4 T
SININLSNCAY NNANVHOWNIIN
>a1snipy (eseainaq) panoday syuawisnipy 1pny Jo uoneue|dx3 00 | 8un Ys  100 a8un uquux3 | oN
sy asealou| sy 10 abed ‘py
660€ SHA
lJoday 1pny yoday 1s0D
Saoualajay 1oday
6 V/N TTOZ ‘'T€ Y39INTDIA HONOYHL TTOZ ‘T AYVNNYCL "ONI ‘3YVYD TVILNIAISTY ISNOH JYNO
awnsnlpy IdN Japiroid poliad [easiq awep Japinoid

\J8S aJed yijesH Jo wawuedaq

©lUIO}I[eD JO alelS




abed

¥0€Z pue 00EZ suondas ‘1-ST ‘dnd SIND
V' ETY pue QZ' €Ty 440 ¢v
"9210AUI S,JOPUBA 8Y) YIIM 9albe 0] asuadxa alemijos ajeulwl|e oL

Svv'1$ (506'9%) £5e'8$ (aremyos spim Aujioed) dessyl € €z S 9 €2 I4 L
¥0EZ pue 00EZ SUondas ‘I-GT "and SIND
YZ'ETY pue 02Ty Y40 2P
"UOIIBIUBWINIOP JO XJ'| 0] anp asuadxa aJurINSUI djeuIWI|® 0]
0% (196'9%) 196'9% soueinsu| g ot S 9 9T 4 9
¥0EZ pue 00EZ Suondas ‘I-GT "and SIND
vZ'ETY pUe 0Z'STY Y40 2P
"UOIIBIUBWINDOP JO XJ'| 0] anp asuadxa xe) ayeulwi@ 01
0% (8TT'2T$) 8TT'ZT$ S9su90IT pue sexel € vT S 9 vT 4 g
¥0€Z pue 00EZ '€20TZ SUonoas ‘I-GT ‘and SIND
Y2’ €T pUe 0Z'STY Y40 2P
‘uoleIUBWNI0P JO Xoe| 0} anp
pue aJed juaned 0] pale|al Jo0u asuadxa 1salajul areulwI® 01
v6€$ (999'9%) 090'/$ layio-1salau| € €T g 9 €T I4 v
¥0EZ pue T'20€Z ‘002 ‘€'20TZ Suonoas ‘I-GT ‘and SIND
2 €TV pue 0Z'€Tv ‘(€)(0)6°€TY ‘S'ETY 4D Z¥
‘uoleusawnIop Jo
Y9®| 0] NP pue SaJI0AUI JOPUBA 3yl YIim aaibe 01 ‘poliad palipne
ay1 01 Buojag 10u op 1eyl sasuadxa paje|al a|2IYaA areulwld 0|
0 (€65'Y) €6S't asuadx3 bunno € €e S 9 €e I4
€25% (821'28%) T0.'2€$ a|ligowoiny € L S 9 L I4 €
S1S0OD d31700d d3140d3d Ol SINIFNLISNravy
a1snlpy (aseaaq) pauoday siuswisnlpy upny Jo uoneue|dx3 10D aun yos | |00 au ngyx3 "ON
sy asealou| sy 10 abed ‘py
660E SHA
lJoday 1pny oday 1s0D
saoualajey 1oday
6 V/IN TTOZ ‘'T€ Y39INTDIAA HONOYHL TTOZ ‘T AHYVNNVYCL "ONI ‘3YVYD TVILNIAISTH ISNOH JYNO
awnsnlpy IdN Japinolid poliad [easid aweN Japinold

\J8S aJed yijeaH Jo wawuedaq

©lUIO}I[eD JO alelS




abed

¥0€Z pue 00T ‘2°SOTZ '€20TZ Suonoaas ‘I-GT "gnd SIND

¥2 €Ty pue 02 €Tt ‘(€)(9)6°€TY (1)(9)S €Ty 4D Z¥
‘uoneIUBWNI0P JO XIr| 0] BNp pue ‘aled

juaned 0] parejal j10u asuadxa UOIINQLIUOD 3|gelleyd areulwI|® 01

0% (80.%) 80.% suonnqguuod sjgelteyd € 0€ ] 9 0€ 4 6
¥0€Z pue 00EZ Suondas ‘1-GT "dnd SIND
Y2’ €TV pue 0’ €Ty 440 ¢V
‘uoineIUBLINIO0P JO Xoe| 0} aNp pue
spJooal s,apinoid ay) yum aaibe 0] asuadxa Alindas areulw!@ ol
000'2$ (008'2$) 008'v$ Aunoes ¢ 14 S 9 T4 r4 8
S1S00 d3T700d d31d0d3d OL SINIJANLSNrav
>a1snipy (eseainaq) panoday syuaunsnipy upny jo uoneue|dx3 00 | 8un ‘WS |00 aun uqux3 | oN
sy asealou| sy 10 abed ‘py
660€ SHA
lJoday 1pny oday 1s0D
Saoualajay 1oday
6 V/N TTOZ ‘'T€ Y39INTDIAA HONOYHL TTOZ ‘T AHYVNNVYCL "ONI ‘3YVYD TVILNIAISTH ISNOH JYNO
awnsnlpy IdN Japinolid poliad [easid aweN Japinold

\J8S aJed yijeaH Jo wawuedaq

©lUIO}I[eD JO alelS




	1211D Our House Residential Care, Inc..pdf
	SCH. 5
	TABLE OF CONTENTS
	SCH. 1
	SCH. 2
	SCH. 3
	SCH. 4
	Sheet1


