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Eldorado Care Center

510 East Washington Avenue
El Cajon, CA 92020

ELDORADO CARE CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1568484517
FISCAL PERIOD ENDED DECEMBER 31, 2011

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. 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 accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs, patient
days, and use of share of cost for the above fiscal period in accordance with Medi-Cal
reimbursement principles.

This audit report includes the:
1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit adjustments that include a summary of the total due the State in the
amount of $19,308, which resulted from Medi-Cal overpayments

The audit settlement will be incorporated into a Statement(s) of Account Status, which
may reflect tentative retroactive adjustment determinations, payments from the provider,
and other financial transactions initiated by the Department. The Statement(s) of
Account Status will be forwarded to the provider by the State’s fiscal intermediary.
Instructions regarding payment will be included with the Statement(s) of Account Status.

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's
Fee-For-Service Rates Development Division.

Financial Audits Branch/Audits Section—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov
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Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

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

Original Signed by

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

Certified

CC: See Next Page
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CcC: Froli Aledort, Controller
Premier BH, Inc.
6100 Wilshire Boulevard, Suite 1111
Los Angeles, CA 90048



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility No.:
1568484517 206370853
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 7,266,428 ($ 93.74
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,545,352 |$ 19.94
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,791,664 |$ 23.11
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 882,168 |$ 11.38
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 57,039 |$ 0.74
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 41,272 |$ 0.53
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 261,386 |$ 3.37
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 685,919 |$ 8.85
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 2,572,343 ($ 33.18
11 |Cost of Routine Service/Audited Total Costs $ 15,127,783.00 |$ 15,103,570 |$ 194.84
12 |Total Patient Days (Ad] ) 77,518 77,518
13 [Cost Per Patient Day (Cost Divided by Days) $ 195.15 [$ 194.84
14 |[Overpayments (Adj 9) $ 0($ 19,308
15 |Medi-Cal Days (Adj 3) 46,039 45,972
16 |Medi-Cal Managed Care Days (Adj 4) |i| 1,082
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Adj ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj ) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 4,736,257 |$ 305.51
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 302,046 |$ 19.48
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 783,945 ($ 50.57
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 177,495 |$ 11.45
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 11,476 ($ 0.74
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 21,494 |$ 1.39
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 136,126 |$ 8.78
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 357,215 ($ 23.04
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 1,339,633 |$ 86.41
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 7,869,801 [$ 7,865,688 ($ 507.37
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 15,363 15,503
41 |Cost Per Patient Day (Cost Divided by Days) $ 512.26 ($ 507.37
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
ELDORADO CARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility No.:
1568484517 206370853
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 43 + Ln. 44) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0 [$ 0
TRANSITIONAL INPATIENT CARE
49 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
50 |Total Patient Days (Adj) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$ 0.00
60 |Overpayments (Adj) $ $ 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
ELDORADO CARE CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility No.:
1568484517 206370853
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance
010 [Housekeeping
060 [Laundry and Linen
065 |Dietary
155 |[Social Services $ 195,684 | $ 195,684
160 |Activities 330,057 $ 330,057
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 1,200,537 0 0 1,200,537
081 [Respiratory Therapy 1,554,873 0 0 1,554,873
082 |Occupational Therapy 770,888 0 0 770,888
083 |Speech Pathology 202,039 0 0 202,039
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 |[Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 [Skilled Nursing Care 6,897,343 137,376 231,709 7,266,428
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 2,985,237 58,308 98,348 3,141,893
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0
130 |Hospice Inpatient Care 0
135 |Other Routine Services 0
NONREIMBURSABLE .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 14,136,658 | $ 195,684 | $ 330,057 | $ 14,136,658

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility Number:
1568484517 206370853
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 1,120,903 94%

Property Tax (line 40) 72,475

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary 179,223 0% i

155 Social Services 27,188 92 301 0 0|$ 27,581

160 Activities 0 0 0 0 0 0

165 Administration 40,601 137 450 0 0 0
166 Medical Records 9,080 0 0

170 Inservice Education - Nursing 0 0

ANCILLARY SERVICES

075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0
080 Physical Therapy 0 0 0 0
081 Respiratory Therapy 0 0 0 0
082 Occupational Therapy 0 0 0 0
083 Speech Pathology 0 0 0 0
085 Pharmacy 0 0 0 0
090 Laboratory 0 0 0 0
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES
105 Skilled Nursing Care 25,990 168,732
110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

ojlooojlojo oo o

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 1,193,378 | 100%| $ 1,193,378 $ 181,817
* (To Schedule 1)
kil (To Subacute Care Schedule 1)

ik (To Subacute Care Schedule 2)



STATE OF CALIFORNIA

Provider Name:
ELDORADO CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility Number:
1568484517 206370853
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 94% 6%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 1,120,903

Property Tax (line 40) 72,475
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records
170 Inservice Education - Nursing

ANCILLARY SERVICES
075 Patient Supplies 0 868 815 ok
077 Specialized Support Surfaces 0 12,535 50 11 12,595 11,830 765 [***
080 Physical Therapy 0 28,079 2,488 556 31,123 29,233 1,890 [*+*
081 Respiratory Therapy 0 1,047 3,168 708 4,923 4,624 299 [rr*
082 Occupational Therapy 0 13,241 1,581 354 15,176 14,254 922 |**
083 Speech Pathology 0 400 89 489 459 30 [
085 Pharmacy 0 1,382 309 1,691 1,589 103 |***
090 Laboratory 0 ok
095 Home Health Services 0 il
100 Other Ancillary Services 0 ok
101 Subacute Care Ancillary Services 0 ok
102 Subacute Care - Pediatric Ancillary Services 0

ROUTINE SERVICES
105 Skilled Nursing Care 0 911,862 882,168
110 Intermediate Care 0 0 0 0 0 0 o
115 Mentally Disordered Care 0 0 0 0 0 0 ol
120 Developmentally Disabled Care 0 0 0 0 0 0 ol
125 Subacute Care 0 170,746 7,651 1,711 180,108 169,169 10,938 |**
126 Subacute Care - Pediatric 0
128 Transitional Inpatient Care 0
130 Hospice Inpatient Care 0
135 Other Routine Services 0

NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL $ 1,193,378 $ 1,142,978 $ 1,193,378 | $ 1,120,903

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)



lzy'ies'le $

0€9°2G¥ $ ov‘.‘om $ w%o.mm $ | 9ST'GLE
0TEBCSTED

OrT'€95'9

$ | £59'9T8'0z $ | 8.6'TYT'T $ | ¥9E'TL6'E  $| L59'G9S'T $ | 8S9'9ET'VT w.oﬁ,mom.w $

0

E¥6'€C

0

959'088 TOT'6T2'T 189'998'c 8L0'V6T €68'TPT'E

0 0 0 0 0

0 0 0 0 0

0

0 0 0 0 0

98£'792

£VE'2LS'T 026'09S'€ LGE'V6Z'TT 908'TVE'T 82v'992'L

0

0

826'80T 06.'0ST 0.2'8Ly

89Z'8Y 818'99 0£6'TTC 06'TTC

0
0
0
0 0 0 0
0
0

60T'65T 952'022 965'869 965'869

STO0'9Y 669'€9 6£0'202 0 6£0'202

6.6'T8T 916'TSC ST0'66L TYZ'eT 95€'8 0€5'9 888'0LL

9T9'v9¢ TrL'v0S ¥16'009'T L¥0'T 8Ly'vy 91§ €/8'7SS'T

06€'982 £51'96€ TSv'LS2'T 6.0'82 886'vT 8¥8'ET 1€5'002'T

LTL'S S16'L €0T'Se SES'2T 28€'9 281'9 0

286'2TT TSE'8SE TSE'8SE -

OVT'€95'9.

(z ainpayos ared andeqns o1) P
(T 8INpayos a1en andedns oL) =
(T 3INPayds 01) *

S1SOD ALMIOV4 Tv1OoL

(S Nyl Z YOS) SISOD UONEASILIWPY PATEINWNDDY

JaNdnniAl 1500 1N

SISO SAIRISIUIIPY (€10 L

avioldans

a|gesinquiiauon Jayio SPT

1agueg pue Aineag orT

areD [enuapisay|  6ET

379VSINGNIZINON

S8JIAISS |ulnoy 18Yyi0 GET

aJ1eD juanedu| 821dsoH 0T

ase) juaiedu| [eu 8¢T

oleIpad - /e andeans| 92T

are) anoeqns 52T

ared pajqesid Alreyuawdolanag 0zt

are) pasapiosiq Alfeiusin STT

areD ayelpawla| oTT

a1eD BUISINN PaIINS|  SOT

S3DIAY3S INILNOY

S9IMBS Ale||Iouy dLFeIpad - 1D 9indeqns 20T
S92IMBS Alejouy ared andeqns 10T

saoInes Arejiouy jsyio| 00T

S92IMIBS U)[eaH SWOH| 660

Kioyesoqe | 060

Aoewreyd 580

ABojoyred yosads €80

Adesay] [euonednado 280

Adesay] Aiorendsay 180

Adesay [eaisAyd 080

saoeyns yoddns pazijenads 1.0

so||ddns juaned G0

S3DINYIS AUV TTIONY|

[eoL
0 Buurel sanibared VLT
6TC'V92'T saa4 aoueinssy Ayend 69T
29.'18% aouelInsu| Ajiger] [euoissajold 89T

8909

S99 Buisuao Hdad 19T

T60'TVL'Y

UORRIISIUILIPY SE 8qed0]|V SIS0 [ejoL

TET'TES'Y

£28'66

(JogejuoN - JaLypo pue geis Aousby

‘syouag abuli4 ‘sabep ® saLe[eS) uonensIuIWpY GoT

J3YI0 - Isasa| SS0

LET'OTT $

aouelinsu| Auadold S¥0

SIOINYIS TVHINIO
[e01 jo [e01 jo [el01 jo [el01 jo [elo1 jo $1500 $1S0D (G yds woud) | (¥ yas woud) | (€ Yyos woud) | (z yos woud) | oney | (8 yas wois) "ON
%0 %6T %L %T %eL ‘ulpy wnoay s1500 s1500 s1500 s1500 20]|V 150D NOILdI¥OS3a aul
Bururesy S99+ ‘suj Ayjigen soa4 Buisuaol] paedo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Jan1baren inssy Alend [euolssajold Hda ujwpy
1T0Z ‘T€ ¥3GWIDIA HONOYHL TTOZ ‘T AYVNNYL £5802£902 LTSY8Y89ST Y3LN3D I¥YD 0avdodia
:polad [edslq :JaquinN ANj19e4 AdHSO 1dN :9WeN JapIAoId

9 37NA3IHOS

S1S0OO HONOYHL-SSVd 10341d 43HLO ANV NOILVHLSININAY 40 NOILYDO 11V

VINYOLITVD 40 31V1S




6v2¥¥000'0 | G98/6T00'0 | 000000000 | 000000000 | 299252000 | T8STEZEL'O | 82619290°0 | 0LT¥098Z°0 G9€/2/80°0 | 9€6G6V6.'SC (S1S02 WV1IdvD) d3IdILTNN LSO LINN
112'6 $ | 68T'TY $ - $ - $ | 18522 $|L18'T8T $|290'TE ¢ | SPO'ET $ | v2o'y $ | 82£'€6T'T $ S "HOS - S1SOO TV.LIdVO V101
Z92€5000°0 | 8T800T00'0 | 000000000 | 2ZVZLE00°0 | 982ZTETO00 | 0S9.¥290°€ | T99EPIYT O | E€8TZLEDT 926£2962'TT (43H.LO LO3HIANID ¥FITdILTINN LSO LINN
/80'TT $ | 286'02 $ - $ | Tov'or $ | €s0'vT $|¥85'T9. $|802°29  $|S06'C6 $|.¥8'025 $ ¥ "HOS - S1SOO ¥3IHLO 1O3HIANI TV1O0L
0T9¥0.T00 | 2852/6000°0 | 6TZE9.00'0 | 000000000 | 2L0/ZTO00 | L¥S869TZ'E | LZvTSE6Y'0 | 229.08S2'8 SYIEV.LYIY (SAYVYIVS LOTHIANID d3ITdILTNN LSOO LINN
ev8'vse ¢ | €T€'0C $ | 2sL'18 $ - $ | 209'eT $ | ¥0.'86. $ | TOS'9ZZ ¢ | T09'9.€ $|v8e'vie $ € "HOS - S1S0D SI™VIVS 1O3HIANI TV.LOL
€/GEEB0E0'0  |T650828T0°0 | (STN™VIVS LO3HIA) ¥AITdILTINN LSOD LINN
i i g /G0'06E  $|v89'S6T  $ : : i : Z "HOS - S1S0O SII™VIVS 1034I1d VLOL|
159'918'02 159'9T8'02 89%'70.'0T 891'70.'0T 89%'702'0T 112'8v2 GG6'85Y ¥09'Gt 80T'9v ¥92'9v SOILSILVLS V101
0 0 3|gesINquIBIUON JaYl0 SvT
EV6'EC EV6'EC 602 602 602 lagreg pue fineag orT
0 0 ale) [epuspisay 6€T
379VSINGNITENON
0 0 0 0 0 S32IAIBS BUNNOY 18O GET
0 0 0 0 0 aJe) jusnedu] 821dsoH 0€T
0 0 0 0 0 areD jusnedu| [euonisuel | 82T
0 0 0 0 0 aljeIpad - aled andeqns 92T
189'998'€ 189'998'€ 1€9'68T'E 1€9'68T'E 1€9'68T'E 898'LT ov6'v.L L1S'S L1S'S L18'S areD anoeqns SzT
0 0 0 0 0 ared pajgesia Areluswdolaasq 0zt
0 0 0 0 0 areD paaplosia Ajrelusiy STT
0 0 0 0 0 ale) aje|pawlaiu] 0TT
1GE'V62'TT 1GE'Y62'TT TEB'VTIS'L TEB'VTS L TES'VTIS'L 60Y'0€2 ST0'v8E §99'92 §99'92 §99'02 areD buisinN pa|Ns S0T
i : : : : : : S3IDIAYIS INILNOY
0 0 S3JINIBS >_m___o:< Juelpad - ale)d aindeqns 20T
0 0 S3JINIBS >‘_m___oc< ale) andeqns TOT
0.2'8L¥ 0.2'8LY $20IMBS Alej|iouy 1Yo 00T
0 0 S92IAIBS U[edH dWoH 560
0€6'TT2 0€6'TT2 Aioyeioqe 060
965'869 965'869 Aoewreyd 580
6€0'202 6£0'202 ABojoyred yosads €80
GT0'66. GT0'662 90S 90S 905 Adesay reuonednaoQ 280
¥16'009'T ¥16'009'T or oy oy Adesay Aioresdsay 180
TS¥'2S2'T T6'252'T €/0'T €/0'T €L0'T Adesay [eaishAud 080
€0T'G2 €01'S2 6Ly 6Ly 6.Y sadelns Hoddns pazijeoads 110
TGE'8GE 1G€'8GE sa||ddns waned 5.0
i SADINYIS AUV TTIONY
mc_w‘_:Z - uoneonp3z adlAlasu| 0LT
zse 25¢€ Sp1023Yy [edIpaN 99T
/ST VST uonensIuIWpY GoT
SaNIANOY 09T
¥S0'T ¥S0'T S92IAIBS [BI00S GGT
876'9 8176'9 Areyaig 590
18T'T 18T'T uaur pue Aipunen 090
05 ¥0S BuidsaxasnoH 010
oGT QdueuUdlUle|\ pue wco_um‘_wQO ue|d <00
SADIAYIS TVHINTD
(1soo (1soo 0.7 09T GGT 59 09 0T [ SNOIAVA "ON
AND2V) NND2V (dx3 103d1a) | (dX3 LO3HIA) | (dX3 103d1a) | (STvaw) (sam) (14 09) (14 09) (14 0S) NOILdId0S3a aun
IvL0ol) Iv.LOoL)
SpJ02ay pan ulwpy p3 ‘Alasu| SaIIANOY SAIS 20S Arelaig Aipune BudysH sdo 1ue|d lended
TTOZ ‘T€ ¥439N303A HONOYHL TT0Z ‘T AYVNNYL £5802£902 /TSY8Y89GT H31NID IHVD 0avdoaT3

:poliad [eosiH

£ 37NA3HOS

JaquinN Anjioe4 AdHSO

NOILYOOT11V LSOO d0d SOILSILVLS

‘IdN

BweN Jsplinold

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility Number:
1568484517 206370853
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 Plant Operations and Maintenance
005 .01-.19 Salaries and Wages 6200 $ 176,323 0% 176,323
005 |.20-.39 Fringe Benefits 6200 37,961 0 37,961
005 |.79 Agency Staff 6200 0 0 0
005 |.40-.99 Other - Nonlabor 6200 520,847 0 520,847
005 Plant Operations and Maintenance - Total 6200 $ 735,131 0% 735,131
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 307,365 0% 307,365
010 |.20-.39 Fringe Benefits 6300 66,894 0 66,894
010 |.79 Agency Staff 6300 0 0 0
010 |.40-.99 Other - Nonlabor 6300 87,212 0 87,212
010 Housekeeping - Total 6300 $ 461,471 0% 461,471
015 Depreciation: Buildings and Improvements 7110-7120|$ 336,783 0% 336,783
020 Depreciation: Leasehold Improvements 7130 180,772 0 180,772
025 Depreciation: Equipment 7140 155,980 0 155,980
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 58,472 0 58,472
040 Property Taxes 7300 78,376 (5,901) 72,475
045 Property Insurance 7400 110,137 0 110,137
050 Interest - Property, Plant, and Equipment 7500 388,896 0 388,896
055 Interest - Other 7600 $ 99,823 0% 99,823

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 173,097 03 173,097
060 .20-.39 Fringe Benefits 6400 38,085 0 38,085
060 .79 Agency Staff 6400 0 0 0
060 .40-.99 Other - Nonlabor 6400 51,381 0 51,381
060 Laundry and Linen - Total 6400 $ 262,563 0% 262,563
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 573,932 03 573,932
065 .20-.39 Fringe Benefits 6500 135,104 0 135,104
065 |.79 Agency Staff 6500 0 0 0
065 .40-.99 Other - Nonlabor 6500 668,943 0 668,943
065 Dietary - Total 6500 $ 1,377,979 0% 1,377,979

075 |.01-.19 Salaries and Wages 8100 $ 0 0% 0
075 |.20-.39 Fringe Benefits 8100 0 0 0
075 .79 Agency Staff 8100 0 0 0
075 .40-.99 Other - Nonlabor 8100 358,351 0 358,351
075 Patient Supplies - Total 8100 $ 358,351 03 358,351
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0 0
o077 .79 Agency Staff 8150 0 0 0
077 |.40-.99 Other - Nonlabor 8150 0 0 0
077 Specialized Support Surfaces - Total 8150 $ 0 0% 0

e

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 6)
(Sch 5)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

N/A
N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:

SCHEDULE 8

Fiscal Period:

ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility Number:
1568484517 206370853
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 .01-.19 Salaries and Wages 8200 $ 251,156 0% 251,156
080 .20-.39 Fringe Benefits 8200 80,457 0 80,457
080 .79 Agency Staff 8200 868,924 0 868,924
080 .40-.99 Other - Nonlabor 8200 681 0 681
080 Physical Therapy - Total 8200 $ 1,201,218 0% 1,201,218
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 856,132 0% 856,132
081 .20-.39 Fringe Benefits 8220 181,545 0 181,545
081 .79 Agency Staff 8220 517,196 0 517,196
081 .40-.99 Other - Nonlabor 8220 43,945 0 43,945
081 Respiratory Therapy - Total 8220 $ 1,598,818 0% 1,598,818
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 73,347 0% 73,347
082 .20-.39 Fringe Benefits 8250 14,167 0 14,167
082 |.79 Agency Staff 8250 683,374 0 683,374
082 |.40-.99 Other - Nonlabor 8250 1,609 0 1,609
082 Occupational Therapy - Total 8250 $ 772,497 0% 772,497
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 16,539 0% 16,539
083 .20-.39 Fringe Benefits 8280 2,632 0 2,632
083 .79 Agency Staff 8280 182,868 0 182,868
083 |.40-.99 Other - Nonlabor 8280 0 0 0
083 Speech Pathology - Total 8280 $ 202,039 0% 202,039
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0 0% 0
085 |.20-.39 Fringe Benefits 8300 0 0 0
085 |.79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 698,596 0 698,596
085 Pharmacy - Total 8300 $ 698,596 0% 698,596
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0 0
090 |.79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 211,930 0 211,930
090 Laboratory - Total 8400 $ 211,930 0% 211,930
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0 0% 0
095 |.20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0 0
095 Home Health Services - Total 8800 $ 0 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0 0% 0
100 |.20-.39 Fringe Benefits 8900 0 0 0
100 |.79 Agency Staff 8900 0 0 0
100 .40-.99 Other - Nonlabor 8900 478,270 0 478,270
100 Other Ancillary Services - Total 8900 $ 478,270 0% 478,270

e

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility Number:
1568484517 206370853
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 '$ 0% 0% 0
101 |.20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 0 0
101 Subacute Care Ancillary Services - Total 8100-8900 '$ 0% 0% 0
102 Subacute Care - Pediatric Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 '$ 0% 0% 0
102 .20-.39 Fringe Benefits 8100-8900 0 0 0
102 .79 Agency Staff 8100-8900 0 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0 0 0
———
$ 552171908 0% 5521719
EEEEEE e
... ¢«
———
105 |.01-.19 Salaries and Wages 6110 $ 5,659,272 |$ 0 5,659,272
105 .20-.39 Fringe Benefits 6110 1,202,448 0 1,202,448
105 .49 Agency Staff 6110 35,623 0 35,623
105 40-.99 Other - Nonlabor 6110 617,488 0 617,488
105 Skilled Nursing Care - Total 6110 $ 7,514,831 |$ 0% 7,514,831
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 $ 0% 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0 0
110 |.49 Agency Staff 6120 0 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0% 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0% 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 $ 0% 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0 0
120 |.49 Agency Staff 6140 0 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0% 0
125 Subacute Care
125 1.01-.19 Salaries and Wages 6150 $ 2,459,811 |$ 0% 2,459,811
125 .20-.39 Fringe Benefits 6150 525,138 0 525,138
125 .49 Agency Staff 6150 288 0 288
125 .40-.99 Other - Nonlabor 6150 204,400 0 204,400
125 Subacute Care - Total 6150 $ 3,189,637 |$ 0% 3,189,637
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ 0% 0% 0
126 |.20-.39 Fringe Benefits 6160 0 0 0
126 .49 Agency Staff 6160 0 0 0
126 |.40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility Number:
1568484517 206370853
AUDIT

Line Natural ACCOUNT AS ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED

128 Transitional Inpatient Care

128 |.01-.19 Salaries and Wages 6170 $ 0% 0% 0

128 |.20-.39 Fringe Benefits 6170 0 0 0

128 .49 Agency Staff 6170 0 0 0

128  .40-.99 Other - Nonlabor 6170 0 0 0

128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0 |(Sch 2)

130 Hospice Inpatient Care

130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0

130 .20-.39 Fringe Benefits 6180 0 0 0

130 .49 Agency Staff 6180 0 0 0

130 |.40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0 |(Sch 2)

135 Other Routine Services

135 .01-.19 Salaries and Wages 6190 $ 0% 0% 0

135 .20-.39 Fringe Benefits 6190 0 0 0

135 .49 Agency Staff 6190 0 0 0

135 |.40-.99 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 0% 0% 0 |(Sch 2)

Other Nonreimbursable
Residential Care

139 |.01-.19 Salaries and Wages 9100 $ 0% 0% 0 |(Sch 2)
139 |.20-.39 Fringe Benefits 9100 0 0 0 1(Sch 2)
139 .49 Agency Staff 9100 0 0 0 1(Sch 2)
139  |.40-.99 Other - Nonlabor 9100 0 0 0 |(Sch 4)
139 Residential Care - Total 9100 $ 0% 0% 0

140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 $ 0% 0% 0 |(Sch 2)
140 |.20-.39 Fringe Benefits 8900 0 0 0 |(Sch 2)
140 .49 Agency Staff 8900 0 0 0 |(Sch 2)
140 |.40-.99 Other - Nonlabor 8900 12,990 0 12,990 |(Sch 4)
140 Beauty and Barber - Total 8900 $ 12,990 '$ 0% 12,990

145 Other Nonreimbursable

145 .01-.19 Salaries and Wages 9100 $ 0% 0% 0 |(Sch 2)
145 .20-.39 Fringe Benefits 9100 0 0 0 |(Sch 2)
145 .49 Agency Staff 9100 0 0 0 |(Sch 2)
145 .40-.99 Other - Nonlabor 9100 0 0 0 |(Sch 4)
145 Other Nonreimbursable - Total 9100 0% 0 0

Social Services
155 |.01-.19 Salaries and Wages 6600 $ 145,479 |$ 0% 145,479 |(Sch 2)
155 |.20-.39 Fringe Benefits 6600 50,205 0 50,205 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  |.40-.99 Other - Nonlabor 6600 0 0 0 |(Sch 4)
155 Social Services - Total 6600 $ 195,684 $ 0% 195,684




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

ELDORADO CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
NPI: OSHPD Facility Number:
1568484517 206370853
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 266,205 $ 0% 266,205
160 .20-.39 Fringe Benefits 6700 63,852 0 63,852
160 |.49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 40,401 0 40,401
160 Activities - Total 6700 $ 370,458 $ 0% 370,458
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 1,689,738 $ 0% 1,689,738
165 .20-.39 Fringe Benefits 6900 451,017 0 451,017
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 2,390,376 0 2,390,376
165 Administration - Total 6900 $ 4,531,131 '$ 0% 4,531,131
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 282,092 |$ 0% 282,092
166 .20-.39 Fringe Benefits 6900 68,208 0 68,208
166 .49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 6,394 0 6,394
166 Medical Records - Total 6900 $ 356,694 |$ 0% 356,694

B e

167 CDPH Licensing Fees 6900 $ 76,068 |$ 0% 76,068
168 Professional Liability Insurance 6900 $ 481,762 |$ 0% 481,762
169 Quality Assurance Fees 6900 $ 1,264,219 $ 0% 1,264,219
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 65,578 |$ 0% 65,578
170 .20-.39 Fringe Benefits 6800 16,174 0 16,174
170 .49 Agency Staff 6800 0 0 0
170  |.40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 $ 81,752 |$ 0% 81,752
174 Caregiver Training

174 1.01-.19 Salaries and Wages 6900 $ 0% 0% 0
174 .20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174  |.40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

200 Total $ 27,843328 $ (5.901)$ 27,837,427
[ 210 | 024 | Total Facility Group Health Insurance (Adj 1)* eoo0 s 310,818

* For informational purposes only, this amount is included in various cost centers above.

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)
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STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 1

SUMMARY OF AUDITED SUBACUTE CARE COSTS AND INFORMATION

Provider Name:
ELDORADO CARE CENTER

Fiscal Period:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility No:
1568484517 206370853
AUDITED
LINE DESCRIPTION SUBACUTE CARE COST
NO. AS REPORTED AS AUDITED PER PATIENT DAY
SUBACUTE CARE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ N/A [$ 3,141,893 |$ 202.66
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ N/A |$ 263,763 [$ 17.01
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ N/A [$ 365,928 |$ 23.60
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ N/A [$ 169,169 ($ 10.91
5 |Property Taxes (Sch. 5, Ln. 125) $ N/A [$ 10,938 |$ 0.71
6 |CDPH Licensing Fees (Sch. 6, Ln. 125) $ N/A [$ 14,130 |$ 0.91
7 |Professional Liability Insurance (Sch. 6, Ln. 125) $ N/A [$ 89,487 ($ 5.77
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ N/A [$ 234,828 |$ 15.15
9 |Caregiver Training (Sch. 6. Ln. 125) $ N/A [$ 0% 0.00
10 [Cost of Administration (Sch. 6, Ln. 125) $ N/A |$ 880,656 |$ 56.81
11 |Cost of Routine Service/Audited Total Routine Costs $ 5,193,916 |$ 5,170,793 |$ 333.53
12 [Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 338.08 |$ 333.53
SUBACUTE CARE ANCILLARY
13 |[Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ N/A [$ 1,594,363 [$ 102.84
14 |[Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ N/A |$ 38,284 |$ 2.47
15 |[Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ N/A [$ 418,017 |$ 26.96
16 [Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ N/A [$ 8,326 |$ 0.54
17 |Property Taxes (Subacute Care Sch. 2, Ln. 126) $ N/A [$ 538 |$ 0.03
18 [CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ N/A [$ 7,364 |$ 0.48
19 [Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ N/A [$ 46,639 [$ 3.01
20 |Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ N/A [$ 122,387 [$ 7.89
21 |Caregiver Training (Subacute Care Sch. 2, Ln. 130) $ N/A [$ 01|$ 0.00
22 |Cost of Administration (Subacute Care Sch. 2, Ln. 131) $ N/A [$ 458,977 |$ 29.61
23 |Cost of Ancillary Service/Audited Total Ancillary Costs $ 2,675,885 [$ 2,694,895 [$ 173.83
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 174.18 |$ 173.83 |
SUBACUTE CARE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ N/A [$ 4,736,257 |$ 305.51
26 |Cost of Indirect Care - Labor (Line 2 + Line 14) $ N/A [$ 302,046 |$ 19.48
27 |Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ N/A [$ 783,945 |$ 50.57
28 |Cost of Capital Related (Line 4 + Line 16) $ N/A [$ 177,495 ($ 11.45
29 |Property Taxes (Line 5 + Line 17) $ N/A [$ 11,476 |$ 0.74
30 |CDPH Licensing Fees (Line 6 + Line 18) $ N/A [$ 21,494 |$ 1.39
31 |Professional Liability Insurance (Line 7 + Line 19) $ N/A [$ 136,126 ($ 8.78
32 |Quality Assurance Fees (Line 8 + Line 20) $ N/A [$ 357,215 [$ 23.04
33 |Caregiver Training (Line 9 + Line 21) $ N/A [$ 0% 0.00
34 |Cost of Administration (Line 10 + Line 22) $ N/A [$ 1,339,633 [$ 86.41
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 7,869,801 [$ 7,865,688 [$ 507.37
36 |Total Patient Days (Adj 5) 15,363 15,503
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 512.26 ($ 507.37
38 |Medi-Cal Overpayments (Adj) $ 01$ 0 1
39 [Medi-Cal Credit Balances (Adj) $ 0ls 0 |
40 |Amount Due Provider (State) (Line 38 + Line 39) $ 0|$ 0 j
GENERAL INFORMATION
41 |Contracted Number of Subacute Care Beds (Adj 11) 0 49 _i
42 |Total Licensed Nursing Facility Beds (Adj 11) 0 207 _i
43 |Total Licensed Capacity (All levels) (Adj) 256 256 |
44 |Total Medi-Cal Subacute Care Patient Days (Adj 8) 12,436 12,440 |
CAPITAL RELATED COST
45 |Direct Capital Related Cost (Adj ) $ N/A [$ 0
46 |Indirect Capital Related Cost (Line 28) $ N/A [$ 177,495
47 |Total Capital Related Cost (Line 45 + Line 46) $ 0|$ 177,495
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (Adj 10) (Adj 6) (Adj 7)
48 |Ventilator (Equipment Cost Only) $ 172,443 9,308 7,865
49 |Nonventilator N/A 6,195 N/A
50 |TOTAL $ N/A 15,503 N/A

* (To Schedule 1)

*

*

*



STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
ELDORADO CARE CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility Number:
1568484517 206370853
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS COST/CHG COST *
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 0 | 0
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 6,458 3,143
3 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 358,903 174,684
4 |Cost of Capital Related (Sch. 5, Ln. 75) 815 397
5 |Property Taxes (Sch. 5, Ln. 75) 53 26
6 |CDPH Licensing Fees (Sch. 6, Ln. 75) 1,309 637
7 |Professional Liability Insurance (Sch. 6, Ln. 75) 8,293 4,037
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 21,763 10,592
9 |Caregiver Training (Sch. 6, Ln. 75) 0 0
10 |Cost of Administration (Sch.G,Ln.75) 81'616 ey e e e B e e e 39’724
11 |Total Patient Supplies Ancillary Service $ 479,211 |$ 499,358 0.959654 |$ 243,046 [$ 233,240
SPECIALIZED SUPPORT SURFACES
12 |Cost of Direct Care - Labor (Sch. 2, Ln. 77) $ 0 | N/A
13 |Cost of Indirect Care - Labor (Sch. 3, Ln. 77) 6,634 0
14 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 6,425 0
15 |[Cost of Capital Related (Sch. 5, Ln. 77) 11,830 0
16 |Property Taxes (Sch. 5, Ln. 77) 765 0
17 |CDPH Licensing Fees (Sch. 6, Ln. 77) 92 0
18 |Professional Liability Insurance (Sch. 6, Ln. 77) 581 0
19 [Quality Assurance Fees (Sch. 6, Ln. 77) 1,525 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0 0
21 |Cost of Administration (Sch. 6, Ln. 77) 5717 | i . 0
22 |Total Specialized Support Surfaces Ancillary Service $ 33,570 [$ 0 0.000000 |$ 0[$ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 1,200,537 | 86,241
24 |Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 36,509 2,623
25 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 16,925 1,216
26 [Cost of Capital Related (Sch. 5, Ln. 80) 29,233 2,100
27 |Property Taxes (Sch. 5, Ln. 80) 1,890 136
28 |[CDPH Licensing Fees (Sch. 6, Ln. 80) 4,595 330
29 |Professional Liability Insurance (Sch. 6, Ln. 80) 29,101 2,091
30 |[Quality Assurance Fees (Sch. 6, Ln. 80) 76,366 5,486
31 |Caregiver Training (Sch. 6, Ln. 80) 0 0
32 [Cost of Administration (Sch. 6, Ln. 80) 286,390 |: i s 20,573
33 |Total Physical Therapy Ancillary Service $ 1,681,548 |$ 1,915,996 0.877636 |$ 137,637 |$ 120,795
RESPIRATORY THERAPY
34 |Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 1,554,873 | 1,430,766
35 [Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 29,368 27,024
36 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 81) 46,945 43,198
37 |Cost of Capital Related (Sch. 5, Ln. 81) 4,624 4,255
38 |Property Taxes (Sch. 5, Ln. 81) 299 275
39 |CDPH Licensing Fees (Sch. 6, Ln. 81) 5,850 5,383
40 |Professional Liability Insurance (Sch. 6, Ln. 81) 37,050 34,093
41 |Quality Assurance Fees (Sch. 6, Ln. 81) 97,225 89,465
42 |Caregiver Training (Sch. 6, Ln. 81) 0 0
43 |Cost of Administration (Sch. 6, Ln. 81) 364,616 | it 335,513
44 |Total Respiratory Ancillary Service $ 2,140,850 |$ 1,138,865 1.879810 [$ 1,047,963 |$ 1,969,971




STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
ELDORADO CARE CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility Number:
1568484517 206370853
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS COST/CHG COST *
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 770,888 | 58,495
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 20,930 1,588
47 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 9,587 727
48 |Cost of Capital Related (Sch. 5, Ln. 82) 14,254 1,082
49 |Property Taxes (Sch. 5, Ln. 82) 922 70
50 [CDPH Licensing Fees (Sch. 6, Ln. 82) 2,920 222
51 |Professional Liability Insurance (Sch. 6, Ln. 82) 18,492 1,403
52 [Quality Assurance Fees (Sch. 6, Ln. 82) 48,525 3,682
53 |Caregiver Training (Sch. 6, Ln. 82) 0 0
54 |Cost of Administration (Sch.G’LnISZ) 181’979 R e e B 13’809
55 [Total Occupational Therapy Ancillary Service $ 1,068,496 1,625,019 0.657529 |$ 123,305 |$ 81,077
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 202,039 | 18,862
57 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 3,641 340
58 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 311 29
59 |Cost of Capital Related (Sch. 5, Ln. 83) 459 43
60 |Property Taxes (Sch. 5, Ln. 83) 30 3
61 |CDPH Licensing Fees (Sch. 6, Ln. 83) 738 69
62 |Professional Liability Insurance (Sch. 6, Ln. 83) 4,676 437
63 |Quality Assurance Fees (Sch. 6, Ln. 83) 12,270 1,145
64 |Caregiver Training (Sch. 6, Ln. 83) 0 0
65 |Cost of Administration (Sch. 6, Ln. 83) 46,015 | i i 4,296
66 |Total Speech Pathology Ancillary Service $ 270,180 211,152 1.279553 |$ 19,712 |$ 25,223
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0| 0
68 |Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 12,590 0
69 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 699,672 0
70 [Cost of Capital Related (Sch. 5, Ln. 85) 1,589 0
71 |Property Taxes (Sch. 5, Ln. 85) 103 0
72 |CDPH Licensing Fees (Sch. 6, Ln. 85) 2,553 0
73 |Professional Liability Insurance (Sch. 6, Ln. 85) 16,168 0
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 42,427 0
75 |Caregiver Training (Sch. 6, Ln. 85) 0 0
76 |Cost of Administration (Sch. 6, Ln. 85) 159,109 |:: i . 0
77 |Total Pharmacy Ancillary Service $ 934,209 3,054,258 0.305871 |$ $ 0
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0| 0
79 [Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 3,819 1,319
80 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 212,257 73,281
81 |Cost of Capital Related (Sch. 5, Ln. 90) 482 166
82 |Property Taxes (Sch. 5, Ln. 90) 31 11
83 |CDPH Licensing Fees (Sch. 6, Ln. 90) 774 267
84 |Professional Liability Insurance (Sch. 6, Ln. 90) 4,905 1,693
85 |Quality Assurance Fees (Sch. 6, Ln. 90) 12,871 4,444
86 |Caregiver Training (Sch. 6, Ln. 90) 0 0
87 |Cost of Administration (Sch. 6, Ln. 90) 48,268 | it 16,664
88 |Total Laboratory Ancillary Service $ 283,407 604,757 0.468630 |$ 208,791 [$ 97,846




STATE OF CALIFORNIA

Prov

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

ider Name:

ELDORADO CARE CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

NPI: OSHPD Facility Number:
1568484517 206370853
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS COST/CHG COST *
HOME HEALTH SERVICES
89 |Cost of Direct Care - Labor (Sch. 2, Ln. 95) 0} 0
90 |Cost of Indirect Care - Labor (Sch. 3, Ln. 95) 0 0
91 [Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 95) 0 0
92 |Cost of Capital Related (Sch. 5, Ln. 95) 0 0
93 |Property Taxes (Sch. 5, Ln. 95) 0 0
94 |CDPH Licensing Fees (Sch. 6, Ln. 95) 0 0
95 [Professional Liability Insurance (Sch. 6, Ln. 95) 0 0
96 |Quality Assurance Fees (Sch. 6, Ln. 95) 0 0
97 |[Caregiver Training (Sch. 6, Ln. 95) 0 0
98 |Cost of Administration (Sch. 6, Ln. 95) 0 0
99 |Total Home Health Services Ancillary Service 0 0 0.000000 |$ 0|$ 0
OTHER ANCILLARY SERVICES
100 |Cost of Direct Care - Labor (Sch. 2, Ln. 100) 0 | 0
101 |(Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 8,619 2,247
102 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 479,007 124,882
103 |Cost of Capital Related (Sch. 5, Ln. 100) 1,088 284
104 |Property Taxes (Sch. 5, Ln. 100) 70 18
105 |CDPH Licensing Fees (Sch. 6, Ln. 100) 1,748 456
106 |Professional Liability Insurance (Sch. 6, Ln. 100) 11,069 2,886
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 29,046 7,573
108 |Caregiver Training (Sch. 6, Ln. 100) 0 0
109 |Cost of Administration (Sch. 6, Ln. 100) 108,928 |:: : 28,399
110 |Total Other Ancillary Service 639,575 1,125,034 0.568494 |$ 293,306 [$ 166,743
SUBACUTE CARE ANCILLARY SERVICES
111 |Cost of Direct Care - Labor (Sch. 2, Ln. 101) 0
112 |Cost of Indirect Care - Labor (Sch. 3, Ln. 101) 0
113 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 101) 0
114 |Cost of Capital Related (Sch. 5, Ln. 101) 0
115 |Property Taxes (Sch. 5, Ln. 101) 0
116 |CDPH Licensing Fees (Sch. 6, Ln. 101) 0
117 |Professional Liability Insurance (Sch. 6, Ln. 101) 0
118 |Quality Assurance Fees (Sch. 6, Ln. 101) 0
119 |Caregiver Training (Sch. 6, Ln. 101) 0
120 |Cost of Administration (Sch. 6, Ln. 101) 0
121 |Total Subacute Ancillary Service 0
TOTAL COST OF ANCILLARY SERVICES
122 [Cost of Direct Care - Labor 1,594,363
123 |Cost of Indirect Care - Labor 38,284
124 [Cost of Direct and Indirect Nonlabor 418,017
125 |Cost of Capital Related 8,326
126 |Property Taxes 538
127 |CDPH Licensing Fees 7,364
128 |Professional Liability Insurance 46,639
129 [Quality Assurance Fees 122,387
130 |Caregiver Training 0
131 |Cost of Administration 458,977
132 |Total Cost of Subacute Care Ancillary Services $ 2,694,895

* Total Ancillary Costs included in the rate.

(To Subacute Care Sch 1)
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