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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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

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, and
patient days 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 Schedule

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 Rate Development Division.

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.

605 West Santa Ana Blvd., Building 28, Room 830, Santa Ana, CA 92701
(714) 558-4434 | (714) 558-4179 fax
Internet Address: www.dhcs.ca.gov
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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—Santa Ana
at (714) 558-4434.

(Original signed by Margaret Varho)
Margaret A. Varho, Chief
Audits Section—Santa Ana

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
CAREHOUSE HEALTHCARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1609865583 206301134
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 |$ 5,015,931 ($ 91.19
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 976,585 ($ 17.75
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,068,094 |$ 19.42
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 848,449 |$ 15.42
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 163,189 |$ 2.97
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 28,526 |$ 0.52
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 324,226 |$ 5.89
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 554,875 |$ 10.09
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,951,714 |$ 35.48
11 |Cost of Routine Service/Audited Total Costs $ 11,103,067 |$ 10,931,589 |$ 198.73
12 |Total Patient Days (Adj ) 55,008 55,008
13 [Cost Per Patient Day (Cost Divided by Days) $ 201.84 ($ 198.73
14 [Overpayments (Adj) $ 0($ 0
15 |Medi-Cal Days (Adj 2) 34,124 170
16 _|Medi-Cal Managed Care Days (Adj 3) s 33,954
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 |$ 0[$ 0.00
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 0[$ 0.00
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0% 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
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 |$ 0% 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0% 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
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:
CAREHOUSE HEALTHCARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1609865583 206301134
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




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
CAREHOUSE HEALTHCARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1609865583 206301134
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 128,849 :
160 |Activities 115,092 $ 115,092 |
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 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 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 [Skilled Nursing Care 4,771,990 128,849 115,092 5,015,931
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 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE .. -
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 5,015,931 | $ 128,849 | $ 115,092 | $ 5,015,931

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
CAREHOUSE HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1609865583 206301134
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) $ 957,411 84%
Property Tax (line 40) 184,147 $ 1,141,558

005 Plant Operations and Maintenance 13,904 | $ 13,904
010 Housekeeping 4,485 55 (% 4,540
060 Laundry and Linen 32,292 398 131
065 Dietary 105,025 1,295 425 0|$ 106,744 |
155 Social Services 5,606 69 23 0 0ls 5,698
160 Activities 82,600 1,018 334 0 0 0
165 Administration 125,806 1,551 509 0 0 0
166 Medical Records 7,475 92 0 0
170 Inservice Education - Nursing 4,485 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 83,952
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 2,990 37 12 0 0 0 0
145 Other Nonreimbursable 45,748 564 185 0 0 0 0
TOTAL $ 1,141,558 | 100%| $ 1,141,558 | $ 13,904 | $ 4,540 | $ 32,821 |$ 106,744 [ $ 5,698 | $ 83,952

(To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
CAREHOUSE HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1609865583 206301134
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 84% 16%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$

957,411

Property Tax (line 40)

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

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES

105 Skilled Nursing Care

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

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

$

184,147

1,141,558

7,597

$ 127,865 | $ 127,865

911,127

0 8,737 14,834 12,441

0 0 171 10 181 152 29
0 12,232 9,408 559 22,199 18,618 3,581
0 0 0 0 0 0 0
0 12,232 7,775 462 20,469 17,167 3,302
0 12,232 1,693 101 14,025 11,763 2,262
0 0 4,418 263 4,681 3,926 755
0 0 1,416 84 1,500 1,258 242
0 0 0 0 0 0 0
0 0 1,327 79 1,406 1,179 227
0 0 0 0 0 0 0
0 0 0 0

1,011,638

848,449

O 00000 o o
O 0000 0 o o
oo oo oo oo

0

O 00000 o o
oo oo oo
O 00000 oo
oo oo oo

0 0

0 3,039 136

©

3,183 2,670 513

0 46,497 892

53 47,441 39,788 7,653

$ 4558 | $ 1,006,095|% 127,865

$

7,597 | $ 1,141,558 | $ 957,411]$ 184,147

* (To Schedule 1)



(T 3INpayds 01) *

TEB'TEL'YT $ S1SOD ALMIOV4 Tv1OoL

| v68'S2E  $ | €9v'SET S| eve'st  $ | 88G'WKT (S N1y Z YdS) SIS0 UOHEASIUIPY PAYeINWNIDY

| otz6Tg980 [ - sadnin 1500 WU

9v9'€S8'e SIS0D SARRNSIUIWPY [e10 |

9v9'€S8'e $ | 26€'€SS'0T $ | G60'900'T ¢ | T¥8'8E9'E ¢ | G2G'¢68 TE6'STO'S ¢ . ar9'esg'e  $ avioldans
9/8'92 T09'€L L6V'91 GEL'ST 69E'TT 3|gqesINqWIBIUON J8YI0 SPT
20T’y €ET'TT 6€0'€ 0SP'L (5372 J1aqJeg pue fineag orT
0 0 0 0 0 are) [enuapisay 6ET

| ] 379VSINGINIFINON
0 0 0 0 0 0 0 0 0 0 S8IMIBS BUNNOY JBYIO|  GET
0 0 0 0 0 0 0 0 0 0 areD juanedu| 921dsoH 0T
0 0 0 0 0 0 0 0 0 0 ared anedul eu 82T
0 0 0 0 0 0 0 0 0 0 ourelpad - ared andeqns 9zT
0 0 0 0 0 0 0 0 0 0 a/eD amnoeans|  GeT
0 0 0 0 0 0 0 0 0 0 areD pa|gesia Areyuswdopasg ozt
0 0 0 0 0 0 0 0 0 0 are) paiapiosiq Alelusiy GTIT
0 0 0 0 0 0 0 0 0 0 ale)d arelpawlalu| oTT
VTL'TS6'T TYE'658'C Tr'0€8'L L2T'T16 6.0'7€0'T 70£'698 TE6'STO'S areD BuisinN pa|Ips SOT

S3JIAY3S INILNOY
0 0 0 S9IMBS Ale||Iouy dLFeIpad - 1D aindeqns 20T
0 0 0 $92IMIS Ale||louy 81D alndeqns 10T
0 96¢'.C 686'6€ €£15'60T 0 S80IMBS Are||Iouy 1BYI0 00T
0 0 0 0 0 S9IIAI9S Y)[eaH aWoH G560
0 SET'6C ¥89'cy €68'9TT €68'9TT 0 AKoresoqe 060
0 188'06 YST'EET 819'79¢€ 819'79¢€ 0 Koewreyd G680
0 Gz8've T120'TS 2CL'6ET 00S'v7CT 0 ABojoyred yoaads €80
0 56'65T 6EE'VET 677,19 125'929 0 Adesay] reuorednooo 280
0 0 0 0 0 0 Adesayy Aiorendsay 180
0 6EG'E6T Zv5'€8e V617'9LL 2L2'19L 0 Adesay | jeaishuyd 080
0 60S'€ orT'S LL0'vT LL0'vT 0 saoepns woddng pazijenads 110
L6E'8TT LSYV'ELT 020'G.Y LYT'vov sayddns juaned G0

i o S3IDINGIS AYVTIIONY

 ovo'ese'e $ | 9Y9'€S8'E 1oL

0 Buurel] tanbared VT
128'LvL saa4 aoueinssy Ayend 69T
2.6'98Y aoueInsu| Ajiger [euoissajoid 89T
Srb'8e saa buisusa Hdad| 29T

20v'0€9'c uofjesisiuiwpy se 3|qedo||y SisoD [ejoL

¥68'€09'C (JogejuoN - JaYyIO pue yels Aouaby

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

J3YI0 - Isasa| SS0

805'9C aoueinsu| Auadold Y0

SIOINYTS TVHINID
[e01 jo [elo1 jo [e101 jo [el01 jo [elo1 jo $1500 $1S0D (G yds woud) | (¥ yas woud) | (€ Yyos woud) | (z yos woud) | oney | (8 yas wois) "ON
%0 %6T %TT %T %89 ‘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 YETTOEI0Z £85598609T YILNIO IYVYOHLIVIH ISNOHIFVD
:polad [edslq :JaquinN ANj19e4 AdHSO IdN J8pIAOId :9WeN JapIAoId

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

9 37NA3IHOS VINYOLITVD 40 31V1S



T66TZ000°0 | SO9TTZIO0 | 20E68000°0 | ¢S9V¥9TO'0 | 8Z9TTTOO'0 | 8OZY89¥9'0 | TOOEEB6Z'0 | ZZ88OTST O T/828097°0 | T6LEVSLE LE (S1S02 W1IdvD) d3IdILTNN LSOD LINN
1662 $ | g98'22T $ | 855y $ | 2s6'e8 $ | 869'S $ | ¥r2'90T  $ | TZ8ZE | OVS'V $ | ¥06'ET $ | 855 TYT'T $ G "HOS - S1SOO TV.LIdVO V101
€9€¥2000'0 | 2E00TY00°0 | €9T¥2000'0 | 0ZZTT800'0 | LE88S000°0 | 0876¥62€'C | SO096S09€°0 | 9299€S8T T 0.57€029'TT (43H.LO LO3HIANID ¥FITdILTINN LSO LINN
T.1S'C $ | 2Ly $|98LE $ | 60V'TY $ | €00'€ $|cer'v8e  $ | T.9'6E ¢ | Te9'se $|90T'28 % ¥ "HOS - S1SOO ¥3HLO 1O3HIANI TV1O0L
G6.EL0TO'0 | €9296200°0 | ,G/G/€20°'0 | 2ST20¥00'0 | S62.2000°0 | 6EVT6Y.Y'C | T6E6TZ8E'T | 0OVTLEBZ 9 61566166'C (SAYVIVS LOTHIANID d3ITdILTINN LSOO LINN
TTE'ETT $|99z'TE $ | eLz'ter $ | 825'02 $ | €6€'T $|0zv'8or $|€90'CST ¢ | ¢€T'68T $ | 29€'06 $ € "HOS - S1SOD SII™VIVS 1OFHIANI V101
1G69%5220'0 |S002¥2S200 | (STN™YVYIVS LO3HIA) ¥AIdILTINN LSOD LINN
4 i : | z60'STT $ | 6v8'82T $ : : i : : Z 'HOS - S1SOD SII™VIVS 1034Id TVLOL |
Z6£'€55'0T 26€'€55'0T L¥S'v0T'S LYS'vOT'S L¥S'v0T'S ¥20'G9T 9T0'0TT TS0'0€ TLT'0E €¥S'0€ SOILSILVLS V1oL
T09'EL 109'€.L v2e'T v2e'T vee'T a|gesINquIIBIUON JaYl0 SvT
€ET'TT €ET'TT 08 08 08 lagreg pue fineag orT
0 0 ale) [epuspisay 6ET
: 379VSINGNITENON
0 0 0 0 0 S92IAIBS BUNN0Y 18O GET
0 0 0 0 0 8Je) jusnedul 821dsoH 0€T
0 0 0 0 0 areD jusnedu| [euopisuel | 8zt
0 0 0 0 0 aljeIpad - aled andeqns 92T
0 0 0 0 0 aleD andeqns SZt
0 0 0 0 0 areD pajgesia Areluswdolaasq 0zt
0 0 0 0 0 aIeD palapiosig Alfeiusiy GTT
0 0 0 0 0 ale) ajelpawlaiu] 0TT
TYr'0e8'L Tr'0e8'L LYS'vOT'S L¥S'v0T'S LYS'vOT'S ¥20'G9T 9T0'0TT T€S'LT TE€S'LT TES'LT areD BuisiNN pa|INs S0T
i : : : : : : : SIDIAYIS INILNOY
0 0 S3JINIBS \Cm___o:( Jdleipad - aied andeqns 20T
0 0 S3JINIBS >‘_m___oc< ale) andeqns TOT
€T5'60T €T5'60T $90IMBS Alej|iouy 1Yo 00T
0 0 SOIAIBS UIedH dWoH 560
€68'9TT €68'9TT Kioyeioqe 060
8v9'v9€ 8¥9'v9E Aoewreyd 580
22L'6ET 2zL'6ET zze zze (44> ABojoyred yosads €80
6V, 19 6v.'TV9 (443 (443 zze Adesay reuonednaoQ 280
0 0 Adesay | Alorendsay 180
v61'9..L v61'9LL 44 zze (443 Adesay [eaishAud 080
110'VT 110'vT sadelNs Hoddns pazijeroads 110
020'G.Y 020'G.LY 0€e 0€e 0ge sa||ddns waened 5.0
i : SIDINYIS ALV TIIONY
0cT mc_w‘_:Z - uoneonp3z adlAlasu| 0LT
002 002 Sp1023Yy [edIpaN 99T
99¢g'e 99¢g'e uore.sIuIWpY G9T
0t1zg'e 012'2 SaIANOY 09T
0ST 0ST S92IAISS [B100S GGT
018'c 0182 Areyaig 590
798 798 uaur pue Aipunen 090
0zt 0zt BuidsaxasnoH 010
l 2le Q@dueualUle|\ pue wcc_um‘_wao ue|d <00
S3IDIAYIS TVHINTD
( Ipv) ( Ipv) ( Ipv) ( Ipv) ( Ipv) (T Ipv) (T Ipv) (1 Ipv)

(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) NOILdIYOS3a aur
IvL0ol) Iv.LOoL)

SpJ02ay pan ulwpy p3 ‘Alasu| SaIIANOY SAIS 20S Arelaig Aipune BudysH sdo 1ue|d lended
TTO0Z ‘T€ ¥439N303A HONOYHL TT0Z ‘T AYVNNYL ETT0E90Z £85598609T H31INID FHVYOHLIVIH ISNOHIHVO
:pouad [easi4 laquinN \S___QMH_ ddHSO ‘IdN 13pInoid ‘QWeN Japinold

NOILYOOT11V LSOO d0d SOILSILVLS

£ 37NA3IHOS VINJO4ITvD 40 31VIS



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

CAREHOUSE HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1609865583 206301134
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 $ 73,414 |$ 0% 73,414
005 .20-.39 Fringe Benefits 6200 16,948 0 16,948
005 |.79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 352,106 0 352,106
005 Plant Operations and Maintenance - Total 6200 $ 442 468 |$ 0% 442,468
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 153,368 $ 0% 153,368
010 .20-.39 Fringe Benefits 6300 35,405 0 35,405
010 |.79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 34,221 0 34,221
010 Housekeeping - Total 6300 $ 222,994 |$ 0% 222,994
015 Depreciation: Buildings and Improvements 7110-7120|$% 135,560 |$ 0% 135,560
020 Depreciation: Leasehold Improvements 7130 118 0 118
025 Depreciation: Equipment 7140 77,202 0 77,202
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 744,531 0 744,531
040 Property Taxes 7300 184,147 0 184,147
045 Property Insurance 7400 26,508 0 26,508
050 Interest - Property, Plant, and Equipment 7500 0 0
055 Interest - Other 7600 |$ $ 0% 0
. .
1,833,528

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 117,023 '$ 0% 117,023
060 .20-.39 Fringe Benefits 6400 27,015 0 27,015
060 |.79 Agency Staff 6400 0 0
060 .40-.99 Other - Nonlabor 6400 28,564 0 28,564
060 Laundry and Linen - Total 6400 $ 172,602 '$ 0% 172,602
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 310,613 $ 0% 310,613
065 .20-.39 Fringe Benefits 6500 71,706 0 71,706
065 |.79 Agency Staff 6500 0 0
065 .40-.99 Other - Nonlabor 6500 348,298 0 348,298
065 Dietary - Total 6500 $ 730,617 $ 0% 730,617

075 .01-.19 Salaries and Wages 8100 |$ $ 0% 0
075 |.20-.39 Fringe Benefits 8100 0 0
075  |.79 Agency Staff 8100 0 0
075 |.40-.99 Other - Nonlabor 8100 461,190 0 461,190
075 Patient Supplies - Total 8100 $ 461,190 |$ 0% 461,190
077 Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 |$ $ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0
077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 14,077 0 14,077
077 Specialized Support Surfaces - Total 8150 $ 14,077 |$ 0% 14,077

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)
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N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
CAREHOUSE HEALTHCARE CENTER

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

Provider NPI: OSHPD Facility Number:
1609865583 206301134
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 |$ $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 .79 Agency Staff 8200 0 0
080 .40-.99 Other - Nonlabor 8200 757,132 0 757,132
080 Physical Therapy - Total 8200 $ 757,132 |$ 0% 757,132
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 |$ $ 0% 0
081 |.20-.39 Fringe Benefits 8220 0 0
081 |.79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 $ 0% 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ $ 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0
082 |.79 Agency Staff 8250 0 0
082 |.40-.99 Other - Nonlabor 8250 622,387 0 622,387
082 Occupational Therapy - Total 8250 $ 622,387 |$ 0% 622,387
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ $ 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 0 0
083 .40-.99 Other - Nonlabor 8280 120,360 0 120,360
083 Speech Pathology - Total 8280 $ 120,360 |$ 0% 120,360
085 Pharmacy
085 .01-.19 Salaries and Wages 8300 |$ $ 0% 0
085 |.20-.39 Fringe Benefits 8300 0 0
085 .79 Agency Staff 8300 0 0
085 .40-.99 Other - Nonlabor 8300 364,648 0 364,648
085 Pharmacy - Total 8300 $ 364,648 $ 0% 364,648
090 Laboratory
090 .01-.19 Salaries and Wages 8400 |$ $ 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0
090 |.79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 116,893 0 116,893
090 Laboratory - Total 8400 $ 116,893 $ 0% 116,893
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 |$ $ 0% 0
095 |.20-.39 Fringe Benefits 8800 0 0
095 |.79 Agency Staff 8800 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 $ 0% 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 |$ $ 0% 0
100 |.20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 |.40-.99 Other - Nonlabor 8900 109,513 0 109,513
100 Other Ancillary Services - Total 8900 $ 109,513 '$ 0% 109,513

e
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STATE OF CALIFORNIA

Provider Name:
CAREHOUSE HEALTHCARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1609865583 206301134
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
101 |.20-.39 Fringe Benefits 8100-8900 0 0
101 .79 Agency Staff 8100-8900 0 0
101 .40-.99 Other - Nonlabor 8100-8900 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
102  |.20-.39 Fringe Benefits 8100-8900 0 0
102 .79 Agency Staff 8100-8900 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0 0
———
$ 25662003 0§ 2566200
EEEEEE e
... ¢«
———
105 |.01-.19 Salaries and Wages 6110 $ 3,876,979 |$ 0 3,876,979
105 |.20-.39 Fringe Benefits 6110 895,011 0 895,011
105 |.49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 332,557 0 332,557
105 Skilled Nursing Care - Total 6110 $ 5,104,547 $ 0% 5,104,547
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 |$ $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0% 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 |$ $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 |.49 Agency Staff 6140 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0% 0
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 |$ $ 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 |$ $ 0% 0
126 |.20-.39 Fringe Benefits 6160 0 0
126 |.49 Agency Staff 6160 0 0
126 |.40-.99 Other - Nonlabor 6160 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)
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(Sch 2)
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(Sch 2)
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STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
CAREHOUSE HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1609865583 206301134
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
128 |.20-.39 Fringe Benefits 6170 0 0
128 .49 Agency Staff 6170 0 0
128  .40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 $ 0 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 $ 0% 0
130 .20-.39 Fringe Benefits 6180 0 0
130 .49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 $ 0 0% 0
135 Other Routine Services
135 .01-.19 Salaries and Wages 6190 $ 0% 0
135 .20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 |.40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 $ 0 0% 0

Other Nonreimbursable

Residential Care

139 .01-.19 Salaries and Wages 9100 $ 0% 0
139 .20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139  |.40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 $ 0 0% 0
140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 $ 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0
140 .49 Agency Staff 8900 0 0
140 |.40-.99 Other - Nonlabor 8900 6,422 0 6,422
140 Beauty and Barber - Total 8900 $ 6,422 0% 6,422
145 Other Nonreimbursable

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

Social Services

$ 0
$ 5,110,969

155 .01-.19 Salaries and Wages 6600 $ 104,683 0% 104,683
155 .20-.39 Fringe Benefits 6600 24,166 0 24,166
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 1,075 0 1,075
155 Social Services - Total 6600 $ 129,924 03 129,924

(Sch 2)

(Sch 2)

(Sch 2)

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

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

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



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
CAREHOUSE HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1609865583 206301134
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 $ 93,506 |$ 0% 93,506
160 .20-.39 Fringe Benefits 6700 21,586 0 21,586
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 12,998 0 12,998
160 Activities - Total 6700 $ 128,090 $ 0% 128,090
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 550,132 $ 0% 550,132
165 .20-.39 Fringe Benefits 6900 126,999 0 126,999
165 .49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 1,926,763 0 1,926,763
165 Administration - Total 6900 $ 2,603,894 $ 0% 2,603,894
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 90,558 |$ 0% 90,558
166 .20-.39 Fringe Benefits 6900 20,906 0 20,906
166 .49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 0 0
166 Medical Records - Total 6900 $ 111,464 | $ 0% 111,464
... @ OO @O @ O OO OO OO0
167 CDPH Licensing Fees 6900 $ 38,445 |$ 0% 38,445
168 Professional Liability Insurance 6900 $ 436,972 |$ 0% 436,972
169 Quality Assurance Fees 6900 $ 747,827 '$ 0% 747,827
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 97,621 |$ 0% 97,621
170 .20-.39 Fringe Benefits 6800 22,536 0 22,536
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 2,243 0 2,243
170 Inservice Education - Nursing - Total 6800 $ 122,400 $ 0% 122,400
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 |$ $ 0% 0
174 .20-.39 Fringe Benefits 6900 0 0
174 .49 Agency Staff 6900 0 0
174  |.40-.99 Other - Nonlabor 6900 0 0
174 Caregiver Training - Total 6900 $ 0% 0 0

200 Total

[ 210

‘ 0.24 ‘ Total Facility Group Health Insurance *

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