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We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. We also examined the facility's use of and Records of
Noncovered Services deducted from patient share of cost. 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 $16,363, 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 Medi-Cal
Benefits, Waiver Analysis and Rates Division.

Financial Audits/Burbank/A & I, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
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—Burbank at
(818) 295-2620.

Original Signed By
Daniel J. Giardinelli, Chief
Audits Section—Burbank
Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
KINGSLEY MANOR CARE CENTER

SCHEDULE 1

Fiscal Period:
APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility No.:
1396821971 206190444
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 |$ 1,628,925 |$ 103.05
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 399,611 ($ 25.28
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 302,616 ($ 19.14
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 68,392 |$ 4.33
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 4,119 ($ 0.26
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 12,317 ($ 0.78
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 115,637 |$ 7.32
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 508,897 ($ 32.19
11 |Cost of Routine Service/Audited Total Costs $ 3,066,187 |$ 3,040,515 ($ 192
12 |Total Patient Days (Adj 8) 15,814 15,807
13 [Cost Per Patient Day (Cost Divided by Days) $ 193.89 [$ 192.35
14 [Overpayments (Adj 10) $ 0($ 16,363
15 |Medi-Cal Days (Adj 9) 9,973 10,165
16 |Medi-Cal Managed Care Days (Adj ) |i| 0
INTERMEDIATE CARE
17 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
18 |Total Patient Days (Ad] ) 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) $ 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 SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Fiscal Period:
APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider Name:
KINGSLEY MANOR CARE CENTER

Provider NPI: OSHPD Facility No.:
1396821971 206190444
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) $ 01% 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

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name:
KINGSLEY MANOR CARE CENTER

SCHEDULE 2

Fiscal Period:

APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility No.:
1396821971 206190444
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

160 |Activities

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 E

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 0 0 0 0
TOTAL $ 1628925 % 48,236 | $ 46,059 | $ 1,628,925

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
KINGSLEY MANOR CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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) $ 71,741 94%
Property Tax (line 40) 4,321
005 Plant Operations and Maintenance
010 Housekeeping 0
060 Laundry and Linen 0
065 Dietary 0
155 Social Services 0
160 Activities 0
165 Administration 0
166 Medical Records 0
170 Inservice Education - Nursing 0
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0
080 Physical Therapy 0 0 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES
105 Skilled Nursing Care 59,808 0 0 0 0
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
140 Beauty and Barber
145 Other Nonreimbursable
TOTAL 100%

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
KINGSLEY MANOR CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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)

$ 71,741

Property Tax (line 40)

4,321

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

$ 3,056 | $ 3,056

O 000000000 oo

N

ol
J
N

O 000000000 oo

N

[
[N
©

O 00000 o oo

O 0000 0 o o

oo oo oo

O 00000 o oo
oo oo oo
O 00000 o o
oo 0ojoojo oo

(To Schedule 1)



(T 3INPayds 01) *

S1SOD ALMIOV4 Tv1OoL

622'€19't  $

85.'89 $ $ | g6e'TT $ | 90€'vS (S NIyl Z 4OS) SISOD UONEASILIWPY PATe|NWNDdY

9TG8YT.LC0 | Ja1idninA 3500 wun

608'9GL S1S0D SAIRASIUIWPY €101

$
299'8L'C % 865'.2.  $|¥ET'8SE  $| G26'829'T w. 608'95.  $ vloLlans

9|esINquIBIUON JBYI0 SYT

J1agueg pue Aineag ovT

areD [enuapisay|  6€T

379VSINGNIZINON

0 0 0 S32IAISS BUNNOY JaYlI0 SeT
0 0 0 areD juanedu| 921dsoH 0T
0 0 0 ase) juaiedu| [eu 82T
0 0 0 ourelpad - ared andeqns 9zT
0 0 0 are) andeqns GZ1
0 0 0 aJeD pajqesiq Ajreluswdojanag 0zt
0 0 0 aleD palspiosia Ajreyusiy STT
0 0 0 ale)d arelpawlalu| oTT
S08'SYE'C 820'€62 G26'829'T a1eD BuisINN pajIdis S0T

S3JIAY3S INILNOY
0 0 0 S82INIBS AJe|[IDUY dUIeIpad - 81eD andeqns 20T
0 0 0 S92IA8S AejjIduy a1e) aindeqns T0T
0 0 €ee'e ¥65'8 0 S90IM8S Aejliouy Jayi0 00T
0 0 0 0 0 S9IIAIBS Y)[eaH aWoH G560
0 0 gee's v62'2T v62'2T 0 Kioreloqe 060
0 0 vre'ce B6ET'6TT T06'LTT 0 Koewreyd 580
0 0 veT'TT G607 S.6'07 0 ABojoyred yoaads €80
0 0 L06'ST £65'8S 816'GS 0 Adesay] reuorednooo 280
0 0 8TY ovS'T ovS'T 0 Adesay Aiorendsay 180
0 0 SLL'EY EVZ'T9T 829'8ST 0 Adesay] jeaishyd 080
0 0 0 0 0 0 saoeyns yoddng pazijenads 110
2T.L'0T 657'6€ Tv9'8€ sayddns juaned G0

S3IDINGIS AYVTIIONY

608'95. [ejoL

0 Buurel] 1anbared VT
6TV'LET saa4 aoueinssy Auend 69T
0 aouelInsu| Ajiger [euoissajold 89T
1€9'7T s@a4 BuIsuao Hdao 19T

€5.'709 uofjesisiuiwpy se 3|qedo||y SisoD [ejoL

€G.2'709 (JogejuoN - JaLypo pue geis Aousby

‘siyouag abuli4 ‘sabe ® saLeeS) uonensIuiwpy GoT

J3YI0 - 1sass| SS0

aouelinsu| Auadold S¥0

SIOINYIS TVHINIO
[e01 jo [e01 jo [e101 jo [e101 jo [e101 jo S1500 $1S0D (G yds woud) | (¥ yas woud) | (€ Yyos woud) | (z yoss woud) | oney | (8 yas woid) "ON
%0 %8T %0 %2 %08 “ulpy wnooy $1500 $1500 s1500 $1500 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 ulwpy
TT0Z ‘T€ HOYVIN HONOYHL 0T0Z ‘T TIddY 77061902 T.6TZ896ET YILNIO FHVO HONVIN AFTISONIM
:polad [edslq :JaquinN ANj19e4 AdHSO IdN J8pIAOId :9WeN JapIAoId

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

9 37NA3IHOS VINYOLITVD 40 31V1S



00000000°0 ¥€960T00°0 00000000°0 000000000 /80055000 00000000°0 | £090S6T0°0 | 000000000 00000000°0 8/TETLC8'6 (S1S02 W1Idv2) d3IdILTNIN LSOD LINN
- $ | 950' $ - $ - $ | 8198 $ - $ | €16'T $ - $ - $ | 29092 $ G 'HOS - S1S0OJ 1V.1IdvO Tv10L
/91682000 €6S6TT00°0 000000000 LS¥65200°0 169729000 LL6EOCYB'E | €E6VYBY.LC’0 | 6€L229.8'T G00VSEY8'8 (43H.LO LO3HIANID ¥FITdILTINN LSO LINN
T90'8 $ | vee's $ - $ | S90'v $|ovL'6 $|GSS'09T ¢ | vee'te $ | 2¢eS'vT $ | 6V1'89 $ ¥ 'HOS - S1SOJ Y3HL1O 1O3dIANI V10l
69T.L6.T0°0 0€60ST0O0°0 9€TZZ8Y0°0 00000000°0 98¢.5.00°0 9¢6SYCL0'€ | ¢CT6L8TL'0 | OVTBSSL8'TT 8.00TES9'T (SAYVIVS LOTHIANID d3FITdILTINN LSO LINN
660'0S $|L02'v $ | 08G6'GL $ - $ | G98'TT $|G6€'82T ¢ | L92'GS $|.16'16 $|S6L'CT $ € 'HOS - S1S0J S3IYVIVS 1O3dIAdNI TV10L
LTT86E€620'0 ([E€€9.8.0€0°0 : (ST™YVIVS LOTHIA) ¥AITdILTINN LSOD LINN
i i : 6S0'91 $ | 9ge'8y $ : : i : ¢ 'HOS - S1S02 S3IYVIVS 103d1d TV1O0Lf
299°/8L'c 299°'/8L'C €€/1'999'T €€1'995'T €€1'999'T 68.L'TY G8G'L. ovL'L ovL'L ovL'L SOILSILVYLS TV10OL
0 0 9|gesinquialuoN Jayio SYT
Jagreg pue Aineag ovT
ale)d [enuapisay 6€T
379VSdNAaNITEINON
0 0 0 0 0 S$3JIAIS8S aulnoy J1sy1o GeT
0 0 0 0 0 aJeD wenedu| 8d1dsoH 0T
0 0 0 0 0 ase) jyuanedu| reuonisuel | 82T
0 0 0 0 0 aleIpad - aled andeqns 92T
0 0 0 0 0 ale)d andeqns 1A%
0 0 0 0 0 are) pajqesiq Ajreluswdoljanag 0zt
0 0 0 0 0 are) palapiosiq Ajlelusiy GSTT
0 0 0 0 0 ale) ae|pawlau] 0TT
G08'GYE'C S08'GvE'e €€1'995'T €€1'999'T €€.'99G'T 68L'TY G8G'LL 980'9 980'9 areD buisinN pa|Ns SOT
i : : : : : S3DIAY3S INILNOY
0 0 S92IAIBS Ale||Iouy dLRIpad - 3le) awnoeqns 20T
0 0 S92INIBS Ale||1ouy 2JeD andeqns 10T
65'8 765’8 sa2IMI8S Atejjiouy 1Yo 00T
0 0 S3JIAISS YleaH awoH S60
62'2T ¥62'CT Kioreloqge 060
6ET'6TT 6ET'6TT €9 €9 €9 Aoeweyd G80
GL6'0F S/6'0 ABojouyred yosads €80
£65'8S £65'8S 45" 45" 41 Adesay euonednaoo 280
ovS'T ovS'T Adeisay Aloresdsay 180
€ve'T9T £V2'T9T 2rt 2t 433 Adelay L [eaisAud 080
0 0 saoens uoddng pazijelnads 110
6G1'6€ 651'6€ sa||ddns juaned S.0
i SIDINYIS ALV TIIONY
BuisinN - uoireonp3 adlAIasU| 0.T
SpJ1028y [edlpaN 99T
11€ 1T€ uonensiuiwpy S9T
SaAROY 09T
1.8 1.8 S3JIAISS [eld0S GST
Areyalg 590
ST 1214 uaur pue Aipune 090
BuidaaxasnoH 010
@oueUdURI pue suoieladQ ue|ld 500
S3IDIAY3S TVHIANTD
( Ipv) ( Ipv) ( Ipvy) ( Ipv) ( Ipvw) ( Ipv) ( Ipv) ( Ipv)

(1soo (1soo 0T 09T GST 59 09 0T S SNOIYVA "ON
NNDOV) \[glele) (dx3 1031Q) | (dX3 103410) | (dx3 10341a) | (STvIW) (sg7) (14 0s) (14 0s) (14 09) NOILdI¥OS3A aul
IvLl0L) IvLolL)

SpJ023y paN ulwpy = SENT| Sa11IAIIOY SAIS 20S Arelsig AlpuneT BudysH sdo 1ue|d lenden
TT0Z ‘T€ HOYVIN HONOYHL 0T0Z ‘T 11ddV Y¥¥06190¢2 T/6TZ896ET HILNID FHVO HONVIN ATFTSONIMA
:poliad [eosi4 :laquinN ANj1oe4 AdHSO ‘IdN Japinoid :aweN Japinold

£ 37NA3HOS

NOILYOOT11V LSOO d0d SOILSILVLS

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
KINGSLEY MANOR CARE CENTER

SCHEDULE 8

Fiscal Period:

APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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 $ 8,808 |$ 0% 8,808
005 .20-.39 Fringe Benefits 6200 3,987 0 3,987
005 |.79 Agency Staff 6200 0 0 0
005 .40-.99 Other - Nonlabor 6200 72,535 (4,086) 68,449
005 Plant Operations and Maintenance - Total 6200 $ 85,330 |$ (4,086) '$ 81,244
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 73,530 '$ 0% 73,530
010 .20-.39 Fringe Benefits 6300 18,387 0 18,387
010 |.79 Agency Staff 6300 0 0 0
010 .40-.99 Other - Nonlabor 6300 14,655 (133) 14,522
010 Housekeeping - Total 6300 $ 106,572 |$ (133)|$ 106,439
015 Depreciation: Buildings and Improvements 7110-7120|$ 29,898 $ 0% 29,898
020 Depreciation: Leasehold Improvements 7130 0 0 0
025 Depreciation: Equipment 7140 26,250 0 26,250
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 15,182 411 15,593
040 Property Taxes 7300 4,321 0 4,321
045 Property Insurance 7400 0 0 0
050 Interest - Property, Plant, and Equipment 7500 25,092 (25,092) 0
055 Interest - Other 7600 $ 0% 0% 0
- @

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 44,188 |$ 0% 44,188
060 .20-.39 Fringe Benefits 6400 9,496 0 9,496
060 |.79 Agency Staff 6400 0 0 0
060 .40-.99 Other - Nonlabor 6400 22,037 (2,364) 19,673
060 Laundry and Linen - Total 6400 $ 75,721 |$ (2,364)'$ 73,357
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 93,477 |$ 0% 93,477
065 .20-.39 Fringe Benefits 6500 34,918 0 34,918
065 |.79 Agency Staff 6500 0 0 0
065 .40-.99 Other - Nonlabor 6500 163,208 (2,653) 160,555
065 Dietary - Total 6500 $ 291,603 $ (2,653) $ 288,950

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 38,266 0 38,266
075 Patient Supplies - Total 8100 $ 38,266 |$ 0% 38,266
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)
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(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)
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STATE OF CALIFORNIA

Provider Name:
KINGSLEY MANOR CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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 0
080 |.20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 |.40-.99 Other - Nonlabor 8200 157,427 0 157,427
080 Physical Therapy - Total 8200 $ 157,427 0 157,427
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 1,540 0 1,540
081 Respiratory Therapy - Total 8220 $ 1,540 0 1,540
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 54,777 0 54,777
082 Occupational Therapy - Total 8250 $ 54,777 0 54,777
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 40,975 0 40,975
083 Speech Pathology - Total 8280 $ 40,975 0 40,975
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 117,333 0 117,333
085 Pharmacy - Total 8300 $ 117,333 0 117,333
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 12,294 0 12,294
090 Laboratory - Total 8400 $ 12,294 0 12,294
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 8,594 0 8,594
100 Other Ancillary Services - Total 8900 $ 8,594 0 8,594
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STATE OF CALIFORNIA

Provider Name:
KINGSLEY MANOR CARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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

105 |.01-.19 Salaries and Wages 6110 $ 1,165,611 |$ 0% 1,165,611
105 |.20-.39 Fringe Benefits 6110 333,664 0 333,664
105 .49 Agency Staff 6110 35,355 0 35,355
105 40-.99 Other - Nonlabor 6110 35,823 (3,720) 32,103
105 Skilled Nursing Care - Total 6110 $ 1,570,453 |$ (3,720) $ 1,566,733
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 .01-.19 Salaries and Wages 6150 $ 0% 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
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)
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(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

Provider Name:
KINGSLEY MANOR CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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
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

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 20 0 20
140 Beauty and Barber - Total 8900 $ 20 |$ 0% 20
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
——
e
Social Services _——
155 01-.19 Salaries and Wages 6600 $ 37,860 '$ 0 37,860
155 |.20-.39 Fringe Benefits 6600 10,376 0 10,376
155 .49 Agency Staff 6600 0 0 0
155 |.40-.99 Other - Nonlabor 6600 339 0 339
155 Social Services - Total 6600 $ 48,575 |$ 0% 48,575

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)
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STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
KINGSLEY MANOR CARE CENTER

SCHEDULE 8

Fiscal Period:

APRIL 1, 2010 THROUGH MARCH 31, 2011

Provider NPI: OSHPD Facility Number:
1396821971 206190444
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 $ 31,049 |$ 0% 31,049
160 .20-.39 Fringe Benefits 6700 15,010 0 15,010
160 |.49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 4,065 0 4,065
160 Activities - Total 6700 $ 50,124 |$ 0% 50,124
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 96,976 |$ 0% 96,976
165 .20-.39 Fringe Benefits 6900 35,231 0 35,231
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 438,629 33,917 472,546
165 Administration - Total 6900 $ 570,836 '$ 33,917 |$ 604,753
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 39,365 |$ 0% 39,365
166 .20-.39 Fringe Benefits 6900 10,734 0 10,734
166 .49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 4,341 3,720 8,061
166 Medical Records - Total 6900 $ 54,440 '$ 3,720 |$ 58,160
... @ O OO @O @ O @O OO O @O0
167 CDPH Licensing Fees 6900 $ 14,637 '$ 0% 14,637
168 Professional Liability Insurance 6900 $ 24,401 |$ (24,401) $ 0
169 Quality Assurance Fees 6900 $ 137,419 $ 0% 137,419
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 56,852 |$ 0% 56,852
170 .20-.39 Fringe Benefits 6800 18,698 0 18,698
170 .49 Agency Staff 6800 0 0 0
170  |.40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 $ 75,550 '$ 0% 75,550
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

200 Total $ 3,637,630 (24,401)$ 3,613,229
I 210 ‘ 0.24 ‘ Total Facility Group Health Insurance * 6900 $ 88,288

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