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MOUNTTAIN SHADDOWS COMMMUNITY HHOMES—J JACARANDDA 
NATIONNAL PROVIDER IDENNTIFIER (NPPI) 13463655590 
FISCAL PERIOD EENDED DECEMBER 331, 2011 

We havee examinedd the facilityy's financiall records/Medi-Cal Cost Report foor the 
above-reeferenced ffiscal periodd. Our exa mination wwas made under the auuthority of 
Section 14170 of thhe Welfare and Instituttions Code and, accorrdingly, inclluded such 
tests of the accounnting records and suchh other audiiting proceddures as wee considereed 
necessaary in the circumstancees. 

In our oppinion, the data presented in the accompanyying audit rreport scheedules 
represennt a proper determinattion of the aallowable coosts, patiennt days, andd use of share 
of cost for the abovve fiscal perriod in accoordance witth Medi-Cal reimburseement 
principlees. The ressults of our examinatioon are as foollows: 
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This auddit report includes Schhedules 1 and 2. 

Future MMedi-Cal lonng-term care prospecttive rates mmay be affeccted by thiss examination. 

The exteent to whichh the rates change will be determmined by thee Departmeent's 

Fee-Forr-Service Raates Develoopment Divvision. 


Notwithsstanding thiis audit repport, overpaayments to tthe provideer are subjeect to recoveery 

pursuannt to Sectionn 51458.1, Article 6 of Division 3,, Title 22, CCalifornia Coode of 

Regulatiions. 


Financcial Audits Brannch/Audits Secction—San Dieggo 

7575 Metroppolitan Drive, S uite 102, San DDiego, CA 921008-4421
 

(619) 688-32200/(619) 688-33218 fax 

Internet Addrress: www.dhccs.ca.gov
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Page 2 

If you have questions regarding this report, you may call the Audits Section—San Diego 
at (619) 688-3200. 

Originally signed by: 

Patricia M. Fox, Chief 
Audits Section—San Diego 
Financial Audits Branch 



                                         

STATE OF CALIFORNIA DDH/DDN SCHEDULE 1 

SUMMARY OF AUDITED FACILITY CENSUS
 

AND AUDITED CLIENT COST PER DAY
 

Provider: Fiscal Period: 

MOUNTAIN SHADOW S COMMUNITY HOMES—JACARANDA JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

NPI: 

1346365590 

AS AS 
SUMMARY OF AUDITED FACILITY CENSUS REPORTED AUDITED 
AND AUDITED CLIENT COST PER DAY 

1. Medi-Cal Client Days (Adj ) 2,158 2,158 

2. Medi-Cal Managed Care Days (Adj ) 0 0 

3. Other Client Days (Adj ) 5 5 

4. Total Client Days 2,163 2,163 

5. Total Client Care Expenses (From Sch. 2) $ 338,688 $ 338,688 

6. AVERAGE CLIENT COST PER DAY (Line 4 / Line 3) $ 156.58 $ 156.58 

SHARE OF COST

 1. Share of Cost Audit Adjustment (Adj ) $ N/A $ 0 

OVERPAYMENTS

 1. Duplicate Payments (Adj ) $ 0 $ 0

 2. Credit Balances (Adj ) $ 0 $ 0

 3. Total Overpayments $ 0 $ 0 



STATE OF CALIFORNIA DDH/DDN SCHEDULE 2 

SUMMARY OF AUDITED FACILITY EXPENSES 

Provider: 

MOUNTAIN SHADOW S COMMUNITY HOMES—JACARANDA 

Fiscal Period: 

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

NPI: 

1346365590 

Line 

No. 

DESCRIPTION ADJ 

NO. 

REPORTED 

Col. 1 

AS 

ADJUSTMENT 

Col. 2 

AUDIT 

Col. 3 

AUDITED 

AS 

EXPENSES: CLIENT SERVICES 

Basic Facility Cost - Property Expenses 

045 Depreciation and Amortization $ 2,184 $ $ 2,184 

050 Leases and Rentals 0 0 

055 Real Property Taxes 0 0 

060 Personal Property Taxes 0 0 

065 Mortgage Interest 0 0 

070 Property Insurance 0 0 

075 TOTAL PROPERTY EXPENSES (Lines 045 through 070) $ 2,184 $ 0 $ 2,184 

Basic Facility Cost - General Home Expenses 

080 Home Operations and Maintenance $ 3,102 $ $ 3,102 

085 Utilities 4,436 4,436 

090 Client Transportation (excluding Adult Day Services) 0 0 

095 Dietary 17,068 17,068 

100 Personal Care and Laundry 5,910 5,910 

105 TOTAL GENERAL HOME EXPENSES (Lines 080 through 100) * $ 30,515 $ 0 $ 30,516 

110 TOTAL BASIC FACILITY COST (Lines 075 plus 105) * $ 32,699 $ 0 $ 32,700 

EXPENSES: DIRECT CARE STAFF COSTS 

115 QMRP Salaries $ 7,135 $ $ 7,135 

120 QMRP Fringe Benefits 377 377 

125 Lead Salaries 34,798 34,798 

130 Lead Fringe Benefits 7,508 7,508 

135 Aides Salaries 106,249 106,249 

140 Aides Fringe Benefits 22,924 22,924 

145 Other Salaries 12,440 12,440 

150 Other Fringe Benefits 2,454 2,454 

155 TOTAL DIRECT CARE STAFF COSTS (Lines 115 through 150) * $ 193,886 $ 0 $ 193,885 

* Total does not foot due to the provider's rounding Page 1 of 2 



 

STATE OF CALIFORNIA DDH/DDN SCHEDULE 2 

SUMMARY OF AUDITED FACILITY EXPENSES 

Provider: 

MOUNTAIN SHADOW S COMMUNITY HOMES—JACARANDA 

Fiscal Period: 

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

NPI: 

1346365590 

Line 

No. 

DESCRIPTION ADJ 

NO. Col. 1 

REPORTED 

AS 

ADJUSTMENT 

Col. 2 

AUDIT 

AUDITED 

Col. 3 

AS 

EXPENSES: CONSULTANT COSTS 

160 Dietician Consultant  $ 972  $  $ 972 

165 Speech Pathology Consultant 1,020 1,020 

170 Physical Therapy Consultant 1,650 1,650 

175 Occupational Therapy Consultant 1,595 1,595 

180 Pharmacist Consultant 126 126 

185 Nurse Consultant 0 0 

190 Psychologist Consultant 26 26 

195 Physician Consultant 804 804 

200 Recreational Consultant 851 851 

205 Social Service Consultant 0 0 

210 Other Consultant 0 0 

215 TOTAL CONSULTANT COST (Lines 160 through 210) $ 7,044 $ 0 $ 7,044 

EXPENSES: ADMINISTRATIVE COSTS 

220 Administrative Salaries $ 4,757 $ $ 4,757 

225 Administrative Fringe Benefits 251 251 

226 Quality Assurance Fees (excluding Adult Day Services) 15,673 15,673 

230 

Other General and Administrative 
(excluding Adult Day Services) 84,378 84,378 

235 TOTAL ADMINISTRATIVE COST (Lines 220 through 230) $ 105,059 $ 0 $ 105,059 

TOTAL COSTS RELATED TO CLIENT CARE

  (Lines 110, 155, 215 and 235) $ 338,688 $ 0 $ 338,688 

NON-CLIENT CARE EXPENSES 

(To Sch. 1) (To Sch. 1) 

240 Non-Program Services $ 0 $ $ 0 

241 Adult Day Services and Related Transportation 0 0 

245 TOTAL FACILITY EXPENSES 

  (Lines 110, 155, 215, 235, 240 and 241) $ 338,688 $ 0 $ 338,688 

Page 2 of 2 


