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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

Provider: Fiscal Period:

MOUNTAIN SHADOWS COMMUNITY HOMES—PALM JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI:

1265557417

                                         AS AS

REPORTED AUDITED

1. Medi-Cal Client Days (Adj ) 2,190 2,190

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

3. Other Client Days (Adj ) 0 0

4. Total Client Days 2,190 2,190

5. Total Client Care Expenses (From Sch. 2) $ 349,455 $ 349,457

6. AVERAGE CLIENT COST PER DAY (Line 4 / Line 3) $ 159.57 $ 159.57

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

SUMMARY OF AUDITED FACILITY CENSUS

AND AUDITED CLIENT COST PER DAY

AND AUDITED CLIENT COST PER DAY

SUMMARY OF AUDITED FACILITY CENSUS



STATE OF CALIFORNIA DDH/DDN SCHEDULE 2

Provider: Fiscal Period:

MOUNTAIN SHADOWS COMMUNITY HOMES—PALM JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI:

1265557417

Line DESCRIPTION ADJ

No. NO.

EXPENSES: CLIENT SERVICES

Basic Facility Cost - Property Expenses

045 Depreciation and Amortization $ 2,328 $ $ 2,328

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) $ 2,328 $ 0 $ 2,328

Basic Facility Cost - General Home Expenses

080 Home Operations and Maintenance $ 3,562 $ $ 3,562

085 Utilities 4,436 4,436

090 Client Transportation (excluding Adult Day Services) 0 0

095 Dietary 17,805 17,805

100 Personal Care and Laundry 5,126 5,126

105 TOTAL GENERAL HOME EXPENSES (Lines 080 through 100) $ 30,929 $ 0 $ 30,929

110 TOTAL BASIC FACILITY COST (Lines 075 plus 105) $ 33,257 $ 0 $ 33,257

EXPENSES: DIRECT CARE STAFF COSTS

115 QMRP Salaries $ 9,750 $ $ 9,750

120 QMRP Fringe Benefits 556 556

125 Lead Salaries 42,002 42,002

130 Lead Fringe Benefits 9,820 9,820

135 Aides Salaries 99,994 99,994

140 Aides Fringe Benefits 23,380 23,380

145 Other Salaries 13,432 13,432

150 Other Fringe Benefits 2,709 2,709

155 TOTAL DIRECT CARE STAFF COSTS (Lines 115 through 150) * $ 201,642 $ 0 $ 201,643

* Total does not foot due to the provider's rounding

ASAUDIT 

Col. 1

AS

SUMMARY OF AUDITED FACILITY EXPENSES

Page 1 of 2

ADJUSTMENT

Col. 2

REPORTED

Col. 3

AUDITED



STATE OF CALIFORNIA DDH/DDN SCHEDULE 2

Provider: Fiscal Period:

MOUNTAIN SHADOWS COMMUNITY HOMES—PALM JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI:

1265557417

Line DESCRIPTION ADJ

No. NO.

EXPENSES: CONSULTANT COSTS

160 Dietician Consultant  $ 828  $  $ 828

165 Speech Pathology Consultant 860 860

170 Physical Therapy Consultant 1,800 1,800

175 Occupational Therapy Consultant 1,513 1,513

180 Pharmacist Consultant 116 116

185 Nurse Consultant 0 0

190 Psychologist Consultant 108 108

195 Physician Consultant 804 804

200 Recreational Consultant 679 679

205 Social Service Consultant 0 0

210 Other Consultant 0 0

215 TOTAL CONSULTANT COST (Lines 160 through 210) * $ 6,707 $ 0 $ 6,708

EXPENSES: ADMINISTRATIVE COSTS

220 Administrative Salaries $ 6,500 $ $ 6,500

225 Administrative Fringe Benefits 371 371

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

230

Other General and Administrative 
(excluding Adult Day Services) 85,305 85,305

235 TOTAL ADMINISTRATIVE COST (Lines 220 through 230) $ 107,849 $ 0 $ 107,849

TOTAL COSTS RELATED TO CLIENT CARE

  (Lines 110, 155, 215 and 235) * $ 349,455 $ 0 $ 349,457

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

NON-CLIENT CARE EXPENSES

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) * $ 349,455 $ 0 $ 349,457

* Total does not foot due to the provider's rounding

AUDIT 

SUMMARY OF AUDITED FACILITY EXPENSES

Col. 1

Page 2 of 2

REPORTED ADJUSTMENT AUDITED

Col. 3

AS

Col. 2

AS


