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Sttate of Califoornia—Health and Humman Servicees Agency 
DDepartmment of HHealth CCare Seervices 

TOOBY DOUGLAS EDMUNDD G. BROWN JR. 
DIRECTOR GOVERNOR 

Novembber 12, 20133 

CERTIFFIED MAIL NO. 7010 33090 0000 5074 5050 

Seid Sadat, CPA 
Magidofff, Sadat & GGilmore, LLLP 
21900 BBurbank Bo ulevard, Suuite 112 
Woodlannd Hills, Caalifornia 913367 

In the MMatter of: 

GRANAADA HILLS CONVALEESCENT H OSPITAL 
NATIONNAL PROVIDER IDENNTIFIER (N PI) 18716770083 
FISCALL PERIOD EENDED DEECEMBER 331, 2011 
CASE NNUMBER NNF14-1211-171C-CM 

Pursuannt to the Offfice of Administrative HHearings annd Appealss’ Report of Findings ddated 
Octoberr 23, 2013, the followinng revisionss are made to the Meddi-Cal audit report dateed 
June 12, 2013. 

SUMMARYY OF REVIISIONS 

SSKILLED N URSING CCARE CCOST COST PPER DAY 
AAudited Cosst and Cost Per Day $ 2,6441,141 $ 174.17 
RRevision 443,632 2.88 
RRevised Cosst and Costt Per Day $ 2,6884,773 $ 177.05 

Enclosed are the reevised scheedules detaailing the reesults of thee recomputaation. 

Original Signed BBy 

Daniel JJ. Giardinellli, Chief 
Audits SSection—Buurbank 
Financiaal Audits Brranch 

Enclosure 

cc: SSee Next Page 

Financiaal Audits/Burbaank/A & I, MS 22101, 1405 Norrth San Fernanndo Boulevard, , Room 203, Buurbank, CA 915504 

Telepphone: (818) 2995-2620  FAX: (818) 563-33244 


Internet Address: www.dhccs.ca.gov
 

http:cs.ca.gov


 
 
 

  

 
 

 
 

Seid Sadat 

Page 2 

November 12, 2013 


cc: 	 Evie Correa, Chief 

Audit Review and Analysis Section 

Department of Health Care Services 

MS 2109 

P.O. Box 997413 

Sacramento, California 95899-7413 




                             

                                      

STATE OF CALIFORNIA SCHEDULE 1 

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No.: 

1871670083 206190349 

Line 
No. 

PROGRAM DESCRIPTION 
AS AUDITED AS REVISED 

COST PER 

REVISED 

PATIENT DAY 

SKILLED NURSING CARE 

1 Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 1,163,355 $ 1,163,355 $ 76.72 

2 Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 374,277 $ 374,277 $ 24.68 

3 Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 294,950 $ 294,950 $ 19.45 

4 Cost of Capital Related (Sch. 5, Ln. 105) $ 186,213 $ 186,213 $ 12.28 

5 Property Taxes  (Sch. 5, Ln. 105) $ 25,608 $ 25,608 $ 1.69 

6 CDPH Licensing Fees (Sch. 6, Ln. 105) $ 12,446 $ 12,446 $ 0.82 

7 Professional Liability Insurance (Sch. 6, Ln. 105) $ 0 $ 0 $ 0.00 

8 Caregiver Training (Sch. 6, Ln. 105) $ 0 $ 0 $ 0.00 

9 Quality Assurance Fees (Sch. 6, Ln. 105) $ 179,554 $ 179,554 $ 11.84 

10 Cost of Administration  (Sch. 6, Ln. 105) $ 404,738 $ 448,370 $ 29.57 

11 Cost of Routine Service/Audited Total Costs $ 2,641,141 $ 2,684,773 $ 177.05 

12 Total Patient Days (Adj ) 15,164 15,164 

13 Cost Per Patient Day (Cost Divided by Days) $ 174.17 $ 177.05 

14 Overpayments (Adj ) $ 0 $ 0 

15 Medi-Cal Days (Adj 10) 11,668 11,668 

16 Medi-Cal Managed Care Days (Adj ) 0 

INTERMEDIATE CARE 

17 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0 

18 Total Patient Days (Adj ) 0 0 
19 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00 

20 Overpayments (Adj ) $ 0 $ 0 

MENTALLY DISORDERED CARE 

21 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0 

22 Total Patient Days (Adj ) 0 0 

23 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00 

24 Overpayments (Adj ) $ 0 $ 0 

DEVELOPMENTALLY DISABLED CARE 

25 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0 

26 Total Patient Days (Adj ) 0 0 

27 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00 

28 Overpayments (Adj ) $ 0 $ 0 

SUBACUTE CARE 

29 Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ 0 $ 0 $ 0.00 

30 Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ 0 $ 0 $ 0.00 

31 Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ 0 $ 0 $ 0.00 

32 Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ 0 $ 0 $ 0.00 

33 Property Taxes  (Subacute Care Sch. 1, Ln. 29) $ 0 $ 0 $ 0.00 

34 CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ 0 $ 0 $ 0.00 

35 Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ 0 $ 0 $ 0.00 

36 Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ 0 $ 0 $ 0.00 

37 Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ 0 $ 0 $ 0.00 

38 Cost of Administration  (Subacute Care Sch.1, Ln. 34) $ 0 $ 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 SCHEDULE 1 

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No.: 

1871670083 206190349 

Line 
No. 

PROGRAM DESCRIPTION 
AS AUDITED AS REVISED 

COST PER 

REVISED 

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 $ 0 

50 Total Patient Days (Adj ) 0 0 

51 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00 

52 Overpayments (Adj ) $ 0 $ 0 

HOSPICE INPATIENT CARE 

53 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0 

54 Total Patient Days (Adj ) 0 0 

55 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00 

56 Overpayments (Adj ) $ 0 $ 0 

OTHER ROUTINE SERVICES 

57 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0 

58 Total Patient Days (Adj ) 0 0 

59 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00 

60 Overpayments (Adj ) $ 0 $ 0 



  
 

   

STATE OF CALIFORNIA SCHEDULE 2 

ALLOCATION OF GENERAL SERVICES 

DIRECT CARE LABOR 


Provider Name: Fiscal Period: 
GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No.: 
1871670083 206190349 

Line 
No. 

DESCRIPTION 
Net Exp For 
Cost Alloc 

(From Sch 8) 

Soc Srvs 

155 

Activities 

160 Total 

GENERAL SERVICES 
005 Plant Operations and Maintenance 
010 Housekeeping 
060 Laundry and Linen 
065 Dietary 
155 Social Services 32,654$ $ 32,654 
160 Activities 36,150 36,150$ 
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 
105 Skilled Nursing Care 1,094,551 32,654 36,150 1,163,355 
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 0 0 0 
140 Beauty and Barber 0 0 0 0 
145 Other Nonreimbursable 0 0 0 0 

TOTAL 1,163,355$ $ 32,654 36,150$ $ 1,163,355 

* 
* 
* 
* 
* 
* 
* 
* 
* 

* (To Schedule 1) 



  
                 

 
 

 
 

  
 

 

 

  

STATE OF CALIFORNIA SCHEDULE 3 

ALLOCATION OF GENERAL SERVICES
 
INDIRECT CARE LABOR
 

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period: 
GRANADA HILLS CONVALESCENT HOSPITAL 1871670083 206190349 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Line 
No. 

DESCRIPTION 
Net Exp For 
Cost Alloc 

(From Sch 8) 

Plant Ops 

005 

Hskpng 

010 

Laundry 

060 

Dietary 

065 

Soc Srvs 

155 

Activities 

160 

Inserv. Ed 

170 
Accumulated 

Costs 

Admin 

165 

Medical 
Records 

166 Total 

GENERAL SERVICES 
005 Plant Operations and Maintenance -$ -$ 
010 Housekeeping 129,838 - 129,838$ 
060 Laundry and Linen 40,088 0 4,223 44,311$ 
065 Dietary 178,012 0 29,559 0 $ 207,571 
155 Social Services N/A 0 0 0 0 -$ 
160 Activities N/A 0 6,683 0 0 0 6,683$ 
165 Administration N/A 0 3,622 0 0 0 0 3,622$ $ 3,622 
166 Medical Records 35,098 0 1,918 0 0 0 0 37,016 37,016$ 
170 Inservice Education - Nursing 0 0 0 0 0 0 0 -$ 

ANCILLARY SERVICES 
075 Patient Supplies 0 872 0  0  0  0  0  872  5  53  $ 929  
077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 
080 Physical Therapy 0 1,356 0 0 0 0 0 1,356 132 1,348 2,836 
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 
082 Occupational Therapy 0 1,356 0 0 0 0 0 1,356 139 1,417 2,912 
083 Speech Pathology 0  0  0  0  0  0  0  0  32  331  364  
085 Pharmacy 0  0  0  0  0  0  0  0  121  1,236 1,357 
090 Laboratory 0  0  0  0  0  0  0  0  29  296  325  
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 
100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 

ROUTINE SERVICES 
105 Skilled Nursing Care 0 80,250 44,311 207,571 0 6,683 0 338,815 3,161 32,301 374,277 
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0 
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0 
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0 

NONREIMBURSABLE 
139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 
140 Beauty and Barber 0  0  0  0  0  0  0  0  3  34  38  
145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0 0 0 

TOTAL 383,036$ -$ 129,838$ 44,311$ $ 207,571 -$ 6,683$ -$ 342,398$ $ 3,622 37,016$ $ 383,036 

* 
* 
* 
* 
* 
* 
* 
* 
* 

* (To Schedule 1) 



  
 

 
 

 
 

  
 

 

 

 

STATE OF CALIFORNIA SCHEDULE 4 

ALLOCATION OF GENERAL SERVICES
 
OTHER - NONLABOR
 

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period: 
GRANADA HILLS CONVALESCENT HOSPITAL 1871670083 206190349 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Line 
No. 

DESCRIPTION 
Net Exp For 
Cost Alloc 

(From Sch 8) 

Plant Ops 

5 

Hskpng 

10 

Laundry 

60 

Dietary 

65 

Soc Srvs 

155 

Activities 

160 

Inserv. Ed 

170 
Accumulated 

Costs 

Admin 

165 

Medical 
Records 

166 Total 

GENERAL SERVICES 
005 Plant Operations and Maintenance 104,394$ 104,394$ 
010 Housekeeping 16,503 5,990 22,493$ 
060 Laundry and Linen 4,136 3,200 732 8,068$ 
065 Dietary 90,141 22,403 5,121 0 $ 117,664 
155 Social Services 540 0  0  0  0  540  $ 
160 Activities 7,743 5,065 1,158 0 0 0 13,966$ 
165 Administration N/A 2,745 628 0 0 0 0 3,373$ $ 3,373 
166 Medical Records 7,907 1,453 332 0 0 0 0 9,693 9,693$ 
170 Inservice Education - Nursing 1,360 0 0 0 0 0 0 1,360$ 

ANCILLARY SERVICES 
075 Patient Supplies 85 661 151 0  0  0  0  0  897  5  14  $ 915  
077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 0 
080 Physical Therapy 78,103 1,028 235 0 0 0 0 0 79,366 123 353 79,841 
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 0 
082 Occupational Therapy 82,368 1,028 235 0 0 0 0 0 83,631 129 371 84,131 
083 Speech Pathology 20,397 0 0 0 0 0 0 0 20,397 30 87 20,514 
085 Pharmacy 76,117 0 0 0 0 0 0 0 76,117 113 324 76,553 
090 Laboratory 18,207 0 0 0 0 0 0 0 18,207 27 77 18,311 
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 0 
100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0 
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0 
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0 

ROUTINE SERVICES 
105 Skilled Nursing Care 67,227 60,822 13,902 8,068 117,664 540 13,966 1,360 283,549 2,943 8,458 294,950 
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0 
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0 
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 0 
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 0 
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0 

NONREIMBURSABLE 
139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 0 
140 Beauty and Barber 2,115 0 0 0 0 0 0 0 2,115 3 9 2,127 
145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL 577,343$ 104,394$ 22,493$ 8,068$ $ 117,664 540$ 13,966$ 1,360$ 564,278$ $ 3,373 9,693$ $ 577,343 

* 
* 
* 
* 
* 
* 
* 
* 
* 

* (To Schedule 1) 



 
 

 
 

 
 

 
 

        

STATE OF CALIFORNIA SCHEDULE 5 

ALLOCATION OF CAPITAL COSTS 

Provider Name: Fiscal Period: 
GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 
1871670083 206190349 

Line 
No. 

DESCRIPTION 
Net Exp For 
Cost Alloc 

(From Sch 8) Ratio 

Capital 

Various 

Plant Ops 

5 

Hskpng 

10 

Laundry 

60 

Dietary 

65 

Soc Srvs 

155 

Activities 

160 

GENERAL SERVICES 
Capital Related (excluding lines 40 & 45) 192,574$ 88% 
Property Tax (line 40) 26,483 12% 219,057$ 

005 Plant Operations and Maintenance 67,040 67,040$ 
010 Housekeeping 8,722 3,847 12,569$ 
060 Laundry and Linen 4,660 2,055 409 7,124$ 
065 Dietary 32,622 14,387 2,861 0 49,870$ 
155 Social Services 0 0 0 0 0 -$ 
160 Activities 7,375 3,253 647 0 0 0 11,275$ 
165 Administration 3,998 1,763 351 0 0 0 0 
166 Medical Records 2,116 933 186 0 0 0 0 
170 Inservice Education - Nursing 0 0 0 0 0 0 0 

ANCILLARY SERVICES 
075 Patient Supplies 962 424 84 0 0 0 0 
077 Specialized Support Surfaces 0 0 0 0 0 0 0 
080 Physical Therapy 1,496 660 131 0 0 0 0 
081 Respiratory Therapy 0 0 0 0 0 0 0 
082 Occupational Therapy 1,496 660 131 0 0 0 0 
083 Speech Pathology 0 0 0 0 0 0 0 
085 Pharmacy 0 0 0 0 0 0 0 
090 Laboratory 0 0 0 0 0 0 0 
095 Home Health Services 0 0 0 0 0 0 0 
100 Other Ancillary Services 0 0 0 0 0 0 0 
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0 

ROUTINE SERVICES 
105 Skilled Nursing Care 88,568 39,059 7,768 7,124 49,870 0 11,275 
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 0 0 0 0 0 0 
140 Beauty and Barber 0 0 0 0 0 0 0 
145 Other Nonreimbursable 0 0 0 0 0 0 0 

TOTAL 219,057$ 100% 219,057$ 67,040$ 12,569$ 7,124$ 49,870$ -$ 11,275$ 

* (To Schedule 1) 



STATE OF CALIFORNIA SCHEDULE 5 

ALLOCATION OF CAPITAL COSTS 

Provider Name: 

GRANADA HILLS CONVALESCENT HOSPITAL 

Provider NPI: 

1871670083 

Fiscal Period: 

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

OSHPD Facility Number: 

206190349 

Line 
No. 

DESCRIPTION 

Net Exp For 

Cost Alloc 
(From Sch 8) Ratio 

Inserv. Ed 

170 
Accumulated 

Costs 

Admin 

165 

Medical 

Records 

166 Total 

Capital 

Related 

88% 
Of Total 

Property 

Tax 

12% 
Of Total 

GENERAL SERVICES 

Capital Related (excluding lines 40 & 45) 192,574$ 88% 

Property Tax (line 40) 26,483 12% 

005 Plant Operations and Maintenance 

010 Housekeeping 

060 Laundry and Linen 

065 Dietary 

155 Social Services 

160 Activities 

165 Administration 6,111$ $ 6,111 

166 Medical Records 3,235 3,235$ 

170 Inservice Education - Nursing -$ 

ANCILLARY SERVICES 

075 Patient Supplies 0 1,471 9 5 $ 1,484 1,305$ 179$ 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 

080 Physical Therapy 0 2,288 223 118 2,628 2,310 318 

081 Respiratory Therapy 0 0 0 0 0 0 0 

082 Occupational Therapy 0 2,288 234 124 2,645 2,326 320 

083 Speech Pathology 0 0 55 29 84 74 10 

085 Pharmacy 0 0 204 108 312 274 38 

090 Laboratory 0 0 49 26 75 66 9 

095 Home Health Services 0 0 0 0 0 0 0 

100 Other Ancillary Services 0 0 0 0 0 0 0 

101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 

102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0 

ROUTINE SERVICES 

105 Skilled Nursing Care 0 203,665 5,333 2,823 211,821 186,213 25,608 

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 0 0 0 0 0 0 

140 Beauty and Barber 0 0 6 3 9 8 1 

145 Other Nonreimbursable 0 0 0 0 0 0 0 

TOTAL 219,057$ 100% -$ 209,710$ $ 6,111 3,235$ $ 219,057 192,574$ 26,483$ 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* (To Schedule 1) 



 

 

          

       

      
     

    

STATE OF CALIFORNIA SCHEDULE 6 

ALLOCATION OF ADMINISTRATION AND OTHER DIRECT PASS-THROUGH COSTS 

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period: 
GRANADA HILLS CONVALESCENT HOSPITAL 1871670083 206190349 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Line 
No. 

DESCRIPTION 
Net Exp For 
Cost Alloc 

(From Sch 8) Ratio 

Accum 
Costs 

(From Sch 2) 

Accum 
Costs 

(From Sch 3) 

Accum 
Costs 

(From Sch 4) 

Accum 
Costs 

(From Sch 5) 

Total 
Accum 
Costs 

Allocated 
Admin. 
Costs 

Admin. 

70% 
of Total 

CDPH 
Licensing Fees 

2% 
of Total 

Professional 
Liability Ins. 

0% 
of Total 

Quality Assur. 

Fees 
28% 

of Total 

Caregiver 
Training 

0% 
of Total 

GENERAL SERVICES 
045 Property Insurance -$ 
055 Interest - Other 

Administration (Salaries & Wages, Fringe Benefits,
4,734 

165 

Agency Staff and Other - Nonlabor) 509,077 
Total Costs Allocable as Administration 513,811 70% 

167 CDPH Licensing Fees 14,263 2% 
168 Professional Liability Insurance 0 0% 
169 Quality Assurance Fees 205,761 28% 
174 Caregiver Training 0 0%

 Total 733,835 100% $ 733,835 
ANCILLARY SERVICES 

075 Patient Supplies -$ 872$ 897$ 1,471$ $ 3,239 1,043 $ 730 20$ -$ 292$ -$ 
077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 
080 Physical Therapy 0 1,356 79,366 2,288 83,009 26,720 18,709 519 0 7,492 0 
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 
082 Occupational Therapy 0 1,356 83,631 2,288 87,274 28,093 19,670 546 0 7,877 0 
083 Speech Pathology 0 0 20,397 0 20,397 6,566 4,597 128 0 1,841 0 
085 Pharmacy 0 0 76,117 0 76,117 24,502 17,155 476 0 6,870 0 

090 Laboratory 0 0 18,207 0 18,207 5,861 4,104 114 0 1,643 0 
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 
100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 
102 Subacute Care - Pediatric Ancillary Services 

ROUTINE SERVICES 
0 0 0 0 0 0 0 0 0 0 0 

105 Skilled Nursing Care 1,163,355 338,815 283,549 203,665 1,989,383 640,370 448,370 12,446 0 179,554 0 
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0 
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0 
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 
135 Other Routine Services 

NONREIMBURSABLE 
0 0 0 0 0 0 0 0 0 0 0 

139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 
140 Beauty and Barber 0 0 2,115 0 2,115 681 477 13 0 191 0 
145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0 0 0 

SUBTOTAL 733,835$ 1,163,355$ 342,398$ 564,278$ 209,710$ $ 2,279,741 $ 733,835 

Total Administrative Costs 
Unit Cost Multiplier 

$ 733,835 
0.32189400 

$ 513,811 14,263$ -$ 205,761$ -$ 

Accumulated Administration Costs (Sch 2 thru 5) 40,638$ 13,065$ 9,347$ $ 63,050 

TOTAL FACILITY COSTS $ 3,076,626 

* 
* 
* 
* 
* 
* 
* 
* 
* 

* (To Schedule 1) 



  

 

                    

                                                                          

                                                                            

                                                                                                                          

 

STATE OF CALIFORNIA SCHEDULE 7 

       STATISTICS FOR COST ALLOCATION 

Provider Name: 
GRANADA HILLS CONVALESCENT HOSPITAL 

Provider NPI: 
1871670083 

OSHPD Facility Number: 
206190349 

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

Line 
No. 

DESCRIPTION 

Capital 

(SQ FT) 
VARIOUS 

Plant Ops 

(SQ FT) 
5 

Hskpng 

(SQ FT) 
10 

Laundry 

(LBS) 
60 

Dietary 

(MEALS) 
65 

Soc Srvs 

(DIRECT EXP) 
155 

Activities 

(DIRECT EXP) 
160 

Inserv. Ed 

(DIRECT EXP) 
170 

Admin. 
(TOTAL 
ACCUM 
COST) 

Med Records 
(TOTAL 
(ACCUM 
COST) 

GENERAL SERVICES 
(Rev

 ) 
(Rev

 ) 
(Rev

 ) 
(Rev

 ) 
(Rev

 ) 
(Rev

 ) 
(Rev

 ) 
(Rev

 ) 

005 Plant Operations and Maintenance 3,136 
010 Housekeeping 408 408 
060 Laundry and Linen 218 218 218 
065 Dietary 1,526 1,526 1,526 
155 Social Services 
160 Activities 345 345 345 
165 Administration 187 187 187 
166 Medical Records 99 99 99 
170 Inservice Education - Nursing 

ANCILLARY SERVICES 
075 Patient Supplies 45 45 45 3,239 3,239 
077 Specialized Support Surfaces 0 0 
080 Physical Therapy 70 70 70 83,009 83,009 
081 Respiratory Therapy 0 0 
082 Occupational Therapy 70 70 70 87,274 87,274 
083 Speech Pathology 20,397 20,397 
085 Pharmacy 76,117 76,117 
090 Laboratory 18,207 18,207 
095 Home Health Services 0 0 
100 Other Ancillary Services 0 0 
101 Subacute Care Ancillary Services 0 0 
102 Subacute Care - Pediatric Ancillary Services 0 0 

ROUTINE SERVICES 
105 Skilled Nursing Care 4,143 4,143 4,143 138,700 45,492 1,161,778 1,161,778 1,161,778 1,989,383 1,989,383 
110 Intermediate Care 0 0 0 0 0 
115 Mentally Disordered Care 0 0 0 0 0 
120 Developmentally Disabled Care 0 0 0 0 0 
125 Subacute Care 0 0 0 0 0 
126 Subacute Care - Pediatric 0 0 0 0 0 
128 Transitional Inpatient Care 0 0 0 0 0 
130 Hospice Inpatient Care 0 0 0 0 0 
135 Other Routine Services 0 0 0 0 0 

NONREIMBURSABLE 
139 Residential Care 0 0 
140 Beauty and Barber 2,115 2,115 
145 Other Nonreimbursable 0 0 

TOTAL STATISTICS 10,247 7,111 6,703 138,700 45,492 1,161,778 1,161,778 1,161,778 2,279,741 2,279,741 
TOTAL DIRECT SALARIES COSTS - SCH. 2 
  UNIT COST MULTIPLIER (DIRECT SALARIES) 

32,654 $ 
0.028106919 

36,150 $
0.0311161 

TOTAL INDIRECT SALARIES COSTS - SCH. 3 
  UNIT COST MULTIPLIER (INDIRECT SALARIES) 

-$ 
0.00000000 

129,838 $ 
19.37013278 

44,311 $ 
0.31947144 

207,571 $ 
4.56279835 

-$ 
0.00000000 

6,683 $ 
0.00575213 

-$ 
0.00000000 

3,622 $ 
0.00158887 

37,016 $
0.01623677 

TOTAL INDIRECT OTHER COSTS - SCH. 4 
  UNIT COST MULTIPLIER (INDIRECT OTHER) 

104,394 $ 
14.68063564 

22,493 $ 
3.35561679 

8,068 $ 
0.05816801 

117,664 $ 
2.58648380 

540$ 
0.00046481 

13,966 $ 
0.01202081 

1,360 $ 
0.00117062 

3,373 $ 
0.00147946 

9,693 $
0.00425162 

TOTAL CAPITAL COSTS - SCH. 5 
  UNIT COST MULTIPLIER (CAPITAL COSTS) 

$ 219,057 
21.37767151 

67,040 $ 
9.42770045 

12,569 $ 
1.87506963 

7,124 $ 
0.05136508 

49,870 $ 
1.09624448 

-$ 
0.00000000 

11,275 $ 
0.00970474 

-$ 
0.00000000 

6,111 $ 
0.00268067 

3,235 $
0.00141918



 

 

 

STATE OF CALIFORNIA SCHEDULE 8 

SUMMARY OF REVISED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1871670083 206190349 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER AUDITED 

AS REVISIONS 
8A-1 

AS 
AUDITED 

005 Plant Operations and Maintenance 

005 .01-.19    Salaries and Wages 6200 $ 0 $ 0 $ 0 

005 .20-.39    Fringe Benefits 6200 0 0 0 

005 .79    Agency Staff 6200 0 0 0 

005 .40-.99    Other - Nonlabor 6200 104,394 0 104,394 

005 Plant Operations and Maintenance - Total 6200 $ 104,394 $ 0 $ 104,394 

010 Housekeeping 

010 .01-.19    Salaries and Wages 6300 $ 105,836 $ 0 $ 105,836 

010 .20-.39    Fringe Benefits 6300 24,002 0 24,002 

010 .79    Agency Staff 6300 0 0 0 

010 .40-.99    Other - Nonlabor 6300 16,503 0 16,503 

010 Housekeeping - Total 6300 $ 146,341 $ 0 $ 146,341 

015 Depreciation: Buildings and Improvements 7110 - 7120 $ 0 $ 0 $ 0 

020 Depreciation: Leasehold Improvements 7130 0 0 0 

025 Depreciation: Equipment 7140 0 0 0 

030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 

035 Leases and Rentals 7200 192,574 0 192,574 

040 Property Taxes 7300 26,483 0 26,483 

045 Property Insurance 7400 0 0 0 

050 Interest - Property, Plant, and Equipment 7500 0 0 0 

055 Interest - Other 7600 $ 4,734 $ 0 $ 4,734 

057 Subtotal 005 - 055 $ 474,526 $ 0 $ 474,526 

060 Laundry and Linen 

060 .01-.19    Salaries and Wages 6400 $ 32,501 $ 0 $ 32,501 

060 .20-.39    Fringe Benefits 6400 7,587 0 7,587 

060 .79    Agency Staff 6400 0 0 0 

060 .40-.99    Other - Nonlabor 6400 4,136 0 4,136 

060 Laundry and Linen - Total 6400 $ 44,224 $ 0 $ 44,224 

065 Dietary 

065 .01-.19    Salaries and Wages 6500 $ 146,926 $ 0 $ 146,926 

065 .20-.39    Fringe Benefits 6500 31,086 0 31,086 

065 .79    Agency Staff 6500 0 0 0 

065 .40-.99    Other - Nonlabor 6500 90,141 0 90,141 

065 Dietary - Total 6500 $ 268,153 $ 0 $ 268,153 

070 Provision for Bad Debts 7700 $ 0 0 $ 0

       Ancillary Services 

075 Patient Supplies 

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 85 0 85 

075 Patient Supplies - Total 8100 $ 85 $ 0 $ 85 

077 Specialized Support Surfaces 

077 .01-.19    Salaries and Wages 8150 $ 0 $ 0 $ 0 

077 .20-.39    Fringe Benefits 8150 0 0 0 

077 .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 

(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 SCHEDULE 8 

SUMMARY OF REVISED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1871670083 206190349 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER AUDITED 

AS REVISIONS 
8A-1 

AS 
AUDITED 

080 Physical Therapy 

080 .01-.19    Salaries and Wages 8200 $ 0 $ 0 $ 0 

080 .20-.39    Fringe Benefits 8200 0 0 0 

080 .79    Agency Staff 8200 0 0 0 

080 .40-.99    Other - Nonlabor 8200 78,103 0 78,103 

080 Physical Therapy - Total 8200 $ 78,103 $ 0 $ 78,103 

081 Respiratory Therapy 

081 .01-.19    Salaries and Wages 8220 $ 0 $ 0 $ 0 

081 .20-.39    Fringe Benefits 8220 0 0 0 

081 .79    Agency Staff 8220 0 0 0 

081 .40-.99    Other - Nonlabor 8220 0 0 0 

081 Respiratory Therapy - Total 8220 $ 0 $ 0 $ 0 

082 Occupational Therapy 

082 .01-.19    Salaries and Wages 8250 $ 0 $ 0 $ 0 

082 .20-.39    Fringe Benefits 8250 0 0 0 

082 .79    Agency Staff 8250 0 0 0 

082 .40-.99    Other - Nonlabor 8250 82,368 0 82,368 

082 Occupational Therapy - Total 8250 $ 82,368 $ 0 $ 82,368 

083 Speech Pathology 

083 .01-.19    Salaries and Wages 8280 $ 0 $ 0 $ 0 

083 .20-.39    Fringe Benefits 8280 0 0 0 

083 .79    Agency Staff 8280 0 0 0 

083 .40-.99    Other - Nonlabor 8280 20,397 0 20,397 

083 Speech Pathology - Total 8280 $ 20,397 $ 0 $ 20,397 

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 76,117 0 76,117 

085 Pharmacy - Total 8300 $ 76,117 $ 0 $ 76,117 

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 18,207 0 18,207 

090 Laboratory - Total 8400 $ 18,207 $ 0 $ 18,207 

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 0 0 0 

100 Other Ancillary Services - Total 8900 $ 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 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 SCHEDULE 8 

SUMMARY OF REVISED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1871670083 206190349 

Line 
No. 

101 

101 

101 

101 

101 

101 

102 

102 

102 

102 

102 

102 

104

105 

105 

105 

105 

105 

105 

110 

110 

110 

110 

110 

110 

115 

115 

115 

115 

115 

115 

120 

120 

120 

120 

120 

120 

125 

125 

125 

125 

125 

125 

126 

126 

126 

126 

126 

126 

Natural 
Class ACCOUNT TITLE 

Subacute Care Ancillary Services 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.79    Agency Staff 

.40-.99    Other - Nonlabor 

Subacute Care Ancillary Services - Total 

Subacute Care - Pediatric Ancillary Services 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.79    Agency Staff 

.40-.99    Other - Nonlabor 

Subacute Care - Pediatric Ancillary Services - Total 

          Subtotal 075 - 102 

       Routine Services 

Skilled Nursing Care 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.49    Agency Staff 

.40-.99    Other - Nonlabor 

Skilled Nursing Care - Total 

Intermediate Care 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.49    Agency Staff 

.40-.99    Other - Nonlabor 

Intermediate Care - Total 

Mentally Disordered Care 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.49    Agency Staff 

.40-.99    Other - Nonlabor 

Mentally Disordered Care - Total 

Developmentally Disabled Care 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.49    Agency Staff 

.40-.99    Other - Nonlabor 

Developmentally Disabled Care - Total 

Subacute Care 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.49    Agency Staff 

.40-.99    Other - Nonlabor 

Subacute Care - Total 

Subacute Care - Pediatric 

.01-.19    Salaries and Wages 

.20-.39    Fringe Benefits 

.49    Agency Staff 

.40-.99    Other - Nonlabor 

Subacute Care - Pediatric - Total 

ACCOUNT 
NUMBER AUDITED 

AS 

8100-8900 $ 0 $ 

8100-8900 0 

8100-8900 0 

8100-8900 0 

8100-8900 $ 0 $ 

8100-8900 $ 0 $ 

8100-8900 0 

8100-8900 0 

8100-8900 0 

8100-8900 $ 0 $ 

$ 275,277 $ 

6110 $ 895,927 $ 

6110 198,624 

6110 0 

6110 67,227 

6110 $ 1,161,778 $ 

6120 $ 0 $ 

6120 0 

6120 0 

6120 0 

6120 $ 0 $ 

6130 $ 0 $ 

6130 0 

6130 0 

6130 0 

6130 $ 0 $ 

6140 $ 0 $ 

6140 0 

6140 0 

6140 0 

6140 $ 0 $ 

6150 $ 0 $ 

6150 0 

6150 0 

6150 0 

6150 $ 0 $ 

6160 $ 0 $ 

6160 0 

6160 0 

6160 0 

6160 $ 0 $ 

REVISIONS 
8A-1 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 

0 

0 

0 $ 

0 $ 

0 

0 

0 

0 $ 

AS 
AUDITED 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

275,277

895,927 

198,624 

0 

67,227 

1,161,778 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

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 REVISED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1871670083 206190349 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER AUDITED 

AS REVISIONS 
8A-1 

AS 
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 

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 

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 

       Other Nonreimbursable 

139 Residential Care 

139 .01-.19    Salaries and Wages 9100 $ 0 $ 0 $ 0 

139 .20-.39    Fringe Benefits 9100 0 0 0 

139 .49    Agency Staff 9100 0 0 0 

139 .40-.99    Other - Nonlabor 9100 0 0 0 

139 Residential Care - Total 9100 $ 0 $ 0 $ 0 

140 Beauty and Barber 

140 .01-.19    Salaries and Wages 8900 $ 0 $ 0 $ 0 

140 .20-.39    Fringe Benefits 8900 0 0 0 

140 .49    Agency Staff 8900 0 0 0 

140 .40-.99    Other - Nonlabor 8900 2,115 0 2,115 

140 Beauty and Barber - Total 8900 $ 2,115 $ 0 $ 2,115 

145 Other Nonreimbursable 

145 .01-.19    Salaries and Wages 9100 $ 0 $ 0 $ 0 

145 .20-.39    Fringe Benefits 9100 0 0 0 

145 .49    Agency Staff 9100 0 0 0 

145 .40-.99    Other - Nonlabor 9100 0 0 0 

145 Other Nonreimbursable - Total 9100 $ 0 $ 0 $ 0 

146           Subtotal 105 - 145 $ 1,163,893 $ 0 $ 1,163,893 

155 Social Services 

155 .01-.19    Salaries and Wages 6600 $ 26,673 $ 0 $ 26,673 

155 .20-.39    Fringe Benefits 6600 5,981 0 5,981 

155 .49    Agency Staff 6600 0 0 0 

155 .40-.99    Other - Nonlabor 6600 540 0 540 

155 Social Services - Total 6600 $ 33,194 $ 0 $ 33,194 

(Sch 2) 

(Sch 2) 

(Sch 2)

(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 SCHEDULE 8 

SUMMARY OF REVISED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1871670083 206190349 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER AUDITED 

AS REVISIONS 
8A-1 

AS 
AUDITED 

160 Activities 

160 .01-.19    Salaries and Wages 6700 $ 29,350 $ 0 $ 29,350 

160 .20-.39    Fringe Benefits 6700 6,800 0 6,800 

160 .49    Agency Staff 6700 0 0 0 

160 .40-.99    Other - Nonlabor 6700 7,743 0 7,743 
160 Activities - Total 6700 $ 43,893 $ 0 $ 43,893 

165 Administration 

165 .01-.19    Salaries and Wages 6900 $ 108,290 $ 0 $ 108,290 

165 .20-.39    Fringe Benefits 6900 24,539 0 24,539 

165 .49    Agency Staff 6900 0 0 0 

165 .40-.99    Other - Nonlabor 6900 326,248 50,000 376,248 

165 Administration - Total 6900 $ 459,077 $ 50,000 $ 509,077 

166 Medical Records 

166 .01-.19    Salaries and Wages 6900 $ 28,104 $ 0 $ 28,104 

166 .20-.39    Fringe Benefits 6900 6,994 0 6,994 

166 .49    Agency Staff 6900 0 0 0 

166 .40-.99    Other - Nonlabor 6900 7,907 0 7,907 

166 Medical Records - Total 6900 $ 43,005 $ 0 $ 43,005 

167 CDPH Licensing Fees 6900 $ 14,263 $ 0 $ 14,263 

168 Professional Liability Insurance 6900 $ 0 $ 0 $ 0 

169 Quality Assurance Fees 6900 $ 205,761 $ 0 $ 205,761 

170 Inservice Education - Nursing 

170 .01-.19    Salaries and Wages 6800 $ 0 $ 0 $ 0 

170 .20-.39    Fringe Benefits 6800 0 0 0 

170 .49    Agency Staff 6800 0 0 0 

170 .40-.99    Other - Nonlabor 6800 1,360 0 1,360 

170 Inservice Education - Nursing - Total 6800 $ 1,360 $ 0 $ 1,360 

174 Caregiver Training 

174 .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

          Subtotal 155 - 174 $ 800,553 $ 50,000 $ 850,553 

200           Total $ 3,026,626 $ 50,000 $ 3,076,626 

(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) 

210 0.24    Total Facility Group Health Insurance * (Rev  ) 6900 $ 69,289 

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



STATE OF CALIFORNIA REVISIONS TO AUDITED COSTS Schedule 8A-1 

Page 1 

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL 1871670083 206190349 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

TOTAL REV REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION 

Line Sub (Page 1) 1 

No. No. 

005 1 Plant Operations and Maintenance - Salaries and Wages 0 

005 2 Plant Operations and Maintenance - Fringe Benefits 0 

005 3 Plant Operations and Maintenance - Agency Staff 0 

005 4 Plant Operations and Maintenance - Other - Nonlabor 0 

010 1 Housekeeping - Salaries and Wages 0 

010 2 Housekeeping - Fringe Benefits 0 

010 3 Housekeeping - Agency Staff 0 

010 4 Housekeeping - Other - Nonlabor 0 

015 4 Depreciation: Buildings and Improvements 0 

020 4 Depreciation: Leasehold Improvements 0 

025 4 Depreciation: Equipment 0 

030 4 Depreciation and Amortization - Other 0 

035 4 Leases and Rentals 0 

040 4 Property Taxes 0 

045 4 Property Insurance 0 

050 4 Interest - Property, Plant, and Equipment 0 

055 4 Interest - Other 0 

060 1 Laundry and Linen - Salaries and Wages 0 

060 2 Laundry and Linen - Fringe Benefits 0 

060 3 Laundry and Linen - Agency Staff 0 

060 4 Laundry and Linen - Other - Nonlabor 0 

065 1 Dietary - Salaries and Wages 0 

065 2 Dietary - Fringe Benefits 0 

065 3 Dietary - Agency Staff 0 

065 4 Dietary - Other - Nonlabor 0 

070 4 Provision for Bad Debts 0 

075 1 Patient Supplies - Salaries and Wages 0 

075 2 Patient Supplies - Fringe Benefits 0 

075 3 Patient Supplies - Agency Staff 0 

075 4 Patient Supplies - Other - Nonlabor 0 

077 1 Specialized Support Surfaces - Salaries and Wages 0 

077 2 Specialized Support Surfaces - Fringe Benefits 0 

077 3 Specialized Support Surfaces - Agency Staff 0 

077 4 Specialized Support Surfaces - Other - Nonlabor 0 

080 1 Physical Therapy - Salaries and Wages 0 

080 2 Physical Therapy - Fringe Benefits 0 

080 3 Physical Therapy - Agency Staff 0 

080 4 Physical Therapy - Other - Nonlabor 0 

081 1 Respiratory Therapy - Salaries and Wages 0 

081 2 Respiratory Therapy - Fringe Benefits 0 

081 3 Respiratory Therapy - Agency Staff 0 

081 4 Respiratory Therapy - Other - Nonlabor 0 

082 1 Occupational Therapy - Salaries and Wages 0 

082 2 Occupational Therapy - Fringe Benefits 0 

082 3 Occupational Therapy - Agency Staff 0 

082 4 Occupational Therapy - Other - Nonlabor 0 

083 1 Speech Pathology - Salaries and Wages 0 

083 2 Speech Pathology - Fringe Benefits 0 

083 3 Speech Pathology - Agency Staff 0 



STATE OF CALIFORNIA REVISIONS TO AUDITED COSTS Schedule 8A-1 

Page 1 

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period: 

GRANADA HILLS CONVALESCENT HOSPITAL 1871670083 206190349 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

TOTAL REV REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION 

Line Sub (Page 1) 1 

No. No. 

083 4 Speech Pathology - Other - Nonlabor 0 

085 1 Pharmacy - Salaries and Wages 0 

085 2 Pharmacy - Fringe Benefits 0 

085 3 Pharmacy - Agency Staff 0 

085 4 Pharmacy - Other - Nonlabor 0 

090 1 Laboratory - Salaries and Wages 0 

090 2 Laboratory - Fringe Benefits 0 

090 3 Laboratory - Agency Staff 0 

090 4 Laboratory - Other - Nonlabor 0 

095 1 Home Health Services - Salaries and Wages 0 

095 2 Home Health Services - Fringe Benefits 0 

095 3 Home Health Services - Agency Staff 0 

095 4 Home Health Services - Other - Nonlabor 0 

100 1 Other Ancillary Services - Salaries and Wages 0 

100 2 Other Ancillary Services - Fringe Benefits 0 

100 3 Other Ancillary Services - Agency Staff 0 

100 4 Other Ancillary Services - Other - Nonlabor 0 

101 1 Subacute Care Ancillary Services - Salaries and Wages 0 

101 2 Subacute Care Ancillary Services - Fringe Benefits 0 

101 3 Subacute Care Ancillary Services - Agency Staff 0 

101 4 Subacute Care Ancillary Services - Other - Nonlabor 0 

102 1 Subacute Pediatric Ancillary Services - Salaries and Wages 0 

102 2 Subacute Pediatric Ancillary Services - Fringe Benefits 0 

102 3 Subacute Pediatric Ancillary Services - Agency Staff 0 

102 4 Subacute Pediatric Ancillary Services - Other - Nonlabor 0 

105 1 Skilled Nursing Care - Salaries and Wages 0 

105 2 Skilled Nursing Care - Fringe Benefits 0 

105 3 Skilled Nursing Care - Agency Staff 0 

105 4 Skilled Nursing Care - Other - Nonlabor 0 

110 1 Intermediate Care - Salaries and Wages 0 

110 2 Intermediate Care - Fringe Benefits 0 

110 3 Intermediate Care - Agency Staff 0 

110 4 Intermediate Care - Other - Nonlabor 0 

115 1 Mentally Disordered Care - Salaries and Wages 0 

115 2 Mentally Disordered Care - Fringe Benefits 0 

115 3 Mentally Disordered Care - Agency Staff 0 

115 4 Mentally Disordered Care - Other - Nonlabor 0 

120 1 Developmentally Disabled Care - Salaries and Wages 0 

120 2 Developmentally Disabled Care - Fringe Benefits 0 

120 3 Developmentally Disabled Care - Agency Staff 0 

120 4 Developmentally Disabled Care - Other - Nonlabor 0 

125 1 Subacute Care - Salaries and Wages 0 

125 2 Subacute Care - Fringe Benefits 0 

125 3 Subacute Care - Agency Staff 0 

125 4 Subacute Care - Other - Nonlabor 0 

126 1 Subacute Care - Pediatric - Salaries and Wages 0 

126 2 Subacute Care - Pediatric - Fringe Benefits 0 

126 3 Subacute Care - Pediatric - Agency Staff 0 

126 4 Subacute Care - Pediatric - Other - Nonlabor 0 
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Line Sub (Page 1) 1 
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128 1 Transitional Inpatient Care - Salaries and Wages 0 

128 2 Transitional Inpatient Care - Fringe Benefits 0 

128 3 Transitional Inpatient Care - Agency Staff 0 

128 4 Transitional Inpatient Care - Other - Nonlabor 0 

130 1 Hospice Inpatient Care - Salaries and Wages 0 

130 2 Hospice Inpatient Care - Fringe Benefits 0 

130 3 Hospice Inpatient Care - Agency Staff 0 

130 4 Hospice Inpatient Care - Other - Nonlabor 0 

135 1 Other Routine Services - Salaries and Wages 0 

135 2 Other Routine Services - Fringe Benefits 0 

135 3 Other Routine Services - Agency Staff 0 

135 4 Other Routine Services - Other - Nonlabor 0 

139 1 Residential Care - Salaries and Wages 0 

139 2 Residential Care - Fringe Benefits 0 

139 3 Residential Care - Agency Staff 0 

139 4 Residential Care - Other - Nonlabor 0 

140 1 Beauty and Barber - Salaries and Wages 0 

140 2 Beauty and Barber - Fringe Benefits 0 

140 3 Beauty and Barber - Agency Staff 0 

140 4 Beauty and Barber - Other - Nonlabor 0 

145 1 Other Nonreimbursable - Salaries and Wages 0 

145 2 Other Nonreimbursable - Fringe Benefits 0 

145 3 Other Nonreimbursable - Agency Staff 0 

145 4 Other Nonreimbursable - Other - Nonlabor 0 

155 1 Social Services - Salaries and Wages 0 

155 2 Social Services - Fringe Benefits 0 

155 3 Social Services - Agency Staff 0 

155 4 Social Services - Other - Nonlabor 0 

160 1 Activities - Salaries and Wages 0 

160 2 Activities - Fringe Benefits 0 

160 3 Activities - Agency Staff 0 

160 4 Activities - Other - Nonlabor 0 

165 1 Administration - Salaries and Wages 0 

165 2 Administration - Fringe Benefits 0 

165 3 Administration - Agency Staff 0 

165 4 Administration - Other - Nonlabor 50,000 50,000 

166 1 Medical Records - Salaries and Wages 0 

166 2 Medical Records - Fringe Benefits 0 

166 3 Medical Records - Agency Staff 0 

166 4 Medical Records - Other - Nonlabor 0 

167 4 CDPH Licensing Fees 0 

168 4 Professional Liability Insurance 0 

169 4 Quality Assurance Fees 0 

170 1 Inservice Education - Nursing - Salaries and Wages 0 

170 2 Inservice Education - Nursing - Fringe Benefits 0 

170 3 Inservice Education - Nursing - Agency Staff 0 

170 4 Inservice Education - Nursing - Other - Nonlabor 0 

174 1 Caregiver Training - Salaries and Wages 0 

174 2 Caregiver Training - Fringe Benefits 0 
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174 3 Caregiver Training - Agency Staff 

174 4 Caregiver Training - Other - Nonlabor 

200

 Total 

TOTAL REV 

(Page 1) 

0 

0 

$50,000 

(To Sch 8) 

REVISION 

1 

50,000 

REVISION 

0 

REVISION 

0 

REVISION 

0 

REVISION 

0 

REVISION 

0 

REVISION 

0 

REVISION 

0 



State of California Department of Health Care Services 

Provider Name 
GRANADA HILLS CONVALESCENT HOSPITAL 

Fiscal Period 
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI 
1871670083 1 

Revision 

Report References 

Explanation of Appeal Revision 
As 

Audited 
Increase 

(Decrease) 
As 

Revised 
Rev. 
No. 

Cost Report Audit Report 
MC530 
Page or 
Exhibit Line Col. Sch.  Line Sub No 

1 10.5 165 4 8A-1 165 4 

REVISION TO REPORTED COSTS 

Administration - Other - Nonlabor 

Appeal Findings - Issue 2 - Audit Adjustment 

$326,248 $50,000 $376,248 
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