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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 $91,586, which resulted from Medi-Cal overpayments

3. Allocation of Home Office Cost

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

Financial Audits Branch/Audits Section—Fresno
1782 East Bullard Avenue, Suite 101, Fresno, CA 93710 - 5856
Telephone: (559) 446-2458 / Fax: (559) 446-2477
Internet Address: www.dhcs.ca.gov
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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.

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.
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If you have questions regarding this report, you may call the Audits Section—Fresno at
(559) 446-2458.

Original Signed By
Michael A. Harrold, Chief

Audits Section—Fresno
Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1699795484 206073366
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 |$ 5,674,663 ($ 130.18
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,176,713 |$ 27.00
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,126,456 |$ 25.84
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 1,040,387 |$ 23.87
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 98,504 |$ 2.26
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 22,294 |$ 0.51
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 164,553 |$ 3.78
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 383,283 |$ 8.79
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,313,715 |$ 30.14
11 |Cost of Routine Service/Audited Total Costs $ 11,436,999.00 ($ 11,000,568 |$ 252.36
12 |Total Patient Days (Adj 15) 43,570 43,590
13 [Cost Per Patient Day (Cost Divided by Days) $ 262.50 ($ 252.36
14 |[Overpayments (Adj 21-23) $ 0($ (33,650)
15 |Medi-Cal Days (Adj 18) 26,103 24,639
16 |Medi-Cal Managed Care Days (Adj 15) |i| 141
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 |$ 3,686,255 ($ 339.00
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 267,407 ($ 24.59
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 789,477 ($ 72.60
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 263,867 ($ 24.27
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 24,983 |$ 2.30
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 12,305 ($ 1.13
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 90,825 |$ 8.35
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 211,554 ($ 19.46
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 |$ 725,107 |$ 66.68
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 4,276,655 |$ 6,071,780 ($ 558.38
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 10,874 10,874
41 |[Cost Per Patient Day (Cost Divided by Days) $ 393.29 ($ 558.38
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ (57,936)




STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1699795484 206073366
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) $ 01|% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 43 + Ln. 44) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0 [$ 0
TRANSITIONAL INPATIENT CARE
49 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
50 |Total Patient Days (Adj ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

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

Provider Name:
KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

Provider NPI: OSHPD Facility No.:
1699795484 206073366
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 $ 245901 | $ 245,901
160 |Activities 124,404 $ 124,404
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 36,571 0 0 36,571
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 0 0 0 0
081 |Respiratory Therapy 613,390 0 0 613,390
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 5,431,728 161,321 81,614 5,674,663
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |[Subacute Care 2,933,913 84,580 42,790 3,061,283
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0
130 |Hospice Inpatient Care 0
135 |Other Routine Services 0
NONREIMBURSABLE .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 9,385,907 | $ 245901 | $ 124,404 | $ 9,385,907

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

*kk

*kk

*kk
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STATE OF CALIFORNIA

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1699795484 206073366
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Line DESCRIPTION
No. Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

$ 1,553,085

9,984 | $ 9,984

7,880 51|$%$ 7,931

54,704 354 283

165,267 1,069 854 0|$ 167,190 |
8,210 53 42 0 0ls 8,305
69,185 448 357 0 0 0
79,870 517 413 0 0 0
19,390 0 0
13,408 0 0

oo/ ojlojoojojo oo
oo/ ojlojojojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo

44,429 151,141

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

9,860

$ 1,553,085 | $ 9,984 | $ 7,931 |3 55341 ($ 167,190 | $ 8,305 | $ 69,990

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



STATE OF CALIFORNIA

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1699795484 206073366
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 91% 9%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,418,757

Property Tax (line 40)

134,328

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 18,238 20,353 18,593 il
077 Specialized Support Surfaces 0 0 34 8 42 38 4 Jrr*
080 Physical Therapy 0 37,311 4,026 977 42,315 38,655 3,660 |***
081 Respiratory Therapy 0 2,671 3,088 750 6,509 5,946 563 |***
082 Occupational Therapy 0 23,539 3,553 863 27,955 25,537 2,418 [***
083 Speech Pathology 0 1,920 1,600 389 3,909 3,571 338 |
085 Pharmacy 0 9,933 4,459 1,082 15,474 14,136 1,338 [*+*
090 Laboratory 0 0 1,089 264 1,353 1,236 117 [
095 Home Health Services 0 0 0 0 0 0 0 r+*
100 Other Ancillary Services 0 5,175 1,940 471 7,586 6,930 656 |***
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 |
102 Subacute Care - Pediatric Ancillary Services 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 1,138,891 1,040,387
110 Intermediate Care 0 0 0 0 0 0 o
115 Mentally Disordered Care 0 0 0 0 0 0 ol
120 Developmentally Disabled Care 0 0 0 0 0 0 ol
125 Subacute Care 264,560 241,678 ki
126 Subacute Care - Pediatric
128 Transitional Inpatient Care
130 Hospice Inpatient Care
135 Other Routine Services
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber 13,898 14,070 12,853
145 Other Nonreimbursable 0 9,975 75 18 10,068 9,197 871
TOTAL $ 1,553,085 | 100%| $ 13564 | $ 1,452,671 | $ 80,799 | $ 19,615 | $ 1,553,085|$ 1,418,757 | $ 134,328

*k

kk

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 $ 98,916 |$ 0% 98,916 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 22,222 0 22,222 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 1(Sch 3)
005 .40-.99 Other - Nonlabor 6200 531,961 0 531,961 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 653,099 $ 0% 653,099
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ $ 0% 0 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 0 0 |(Sch 3)
010 .79 Agency Staff 6300 265,539 0 265,539 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 40,039 0 40,039 [(Sch 4)
010 Housekeeping - Total 6300 $ 305,578 $ 0% 305,578
015 Depreciation: Buildings and Improvements 7110-7120|$ 1,177 |$ 0% 1,177 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 225,365 0 225,365 |(Sch 5)
025 Depreciation: Equipment 7140 66,671 0 66,671 J(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 17,760 0 17,760 |(Sch 5)
035 Leases and Rentals 7200 1,107,784 0 1,107,784 |(Sch 5)
040 Property Taxes 7300 134,261 67 134,328 |(Sch 5)
045 Property Insurance 7400 20,161 0 20,161 J(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 |$ $ 0% 0 |(Sch 6)
... -

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ $ 0% 0 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 1(Sch 3)
060 .79 Agency Staff 6400 171,898 0 171,898 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 60,640 0 60,640 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 232,538 $ 0% 232,538

065 Dietary

065 |.01-.19 Salaries and Wages 6500 $ 478,052 |$ 0% 478,052 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 148,286 0 148,286 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 1(Sch 3)
065 .40-.99 Other - Nonlabor 6500 370,410 0 370,410 |(Sch 4)
065 Dietary - Total 6500 $ 996,748 |$ 0% 996,748

Provision for Bad Debts

075 |.01-.19 Salaries and Wages 8100 $ 28,816 |$ 0% 28,816 |(Sch 2)
075 ].20-.39 Fringe Benefits 8100 7,755 0 7,755 |(Sch 2)
075  |.79 Agency Staff 8100 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 302,271 (3,487) 298,784 |(Sch 4)
075 Patient Supplies - Total 8100 $ 338,842 |$ (3,487)|$ 335,355

077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 |N/A
077 |.79 Agency Staff 8150 0 0 |N/A
077 .40-.99 Other - Nonlabor 8150 7,195 0 7,195 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 7,195 |$ 0% 7,195

e



STATE OF CALIFORNIA

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 802,781 0 802,781
080 Physical Therapy - Total 8200 $ 802,781 0% 802,781
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 524,436 03 524,436
081 .20-.39 Fringe Benefits 8220 88,954 0 88,954
081 |.79 Agency Staff 8220 0 0
081 .40-.99 Other - Nonlabor 8220 44,252 0 44,252
081 Respiratory Therapy - Total 8220 $ 657,642 0% 657,642
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 723,663 0 723,663
082 Occupational Therapy - Total 8250 $ 723,663 0% 723,663
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 339,962 0 339,962
083 Speech Pathology - Total 8280 $ 339,962 0% 339,962
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 937,924 1,785 939,709
085 Pharmacy - Total 8300 $ 937,924 1,785 '$ 939,709
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 233,418 0 233,418
090 Laboratory - Total 8400 $ 233,418 03 233,418
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 407,458 0 407,458
100 Other Ancillary Services - Total 8900 $ 407,458 0% 407,458

e

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

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

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

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

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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
———
EEEE S
... ¢«
- @ @@ @ @
105 |.01-.19 Salaries and Wages 6110 $ 4,453,093 |$ (174,875) $ 4,278,218
105 .20-.39 Fringe Benefits 6110 1,200,660 (47,150) 1,153,510
105 |.49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 306,397 (1,423) 304,974
105 Skilled Nursing Care - Total 6110 $ 5,960,150 $ (223,448) $ 5,736,702
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 $ 2,226,176 $ 102,017 |$ 2,328,193
125 .20-.39 Fringe Benefits 6150 578,214 27,506 605,720
125 .49 Agency Staff 6150 0 0
125 .40-.99 Other - Nonlabor 6150 74,172 (362) 73,810
125 Subacute Care - Total 6150 $ 2,878,562 $ 129,161 |$ 3,007,723
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)
(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:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SUMMARY OF AUDITED PROGRAM EXPENSES

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 7,313 0 7,313
140 Beauty and Barber - Total 8900 $ 7,313 |$ 0% 7,313
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% 0
... @«
- __ @ @ @ @ @@ @@ @ @
Social Services .
155 .01-.19 Salaries and Wages 6600 $ 188,483 $ 0% 188,483
155 |.20-.39 Fringe Benefits 6600 57,418 0 57,418
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 64 0 64
155 Social Services - Total 6600 $ 245,965 $ 0% 245,965

(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

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 $ 100,807 '$ 0% 100,807
160 |.20-.39 Fringe Benefits 6700 23,597 0 23,597
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 16,477 0 16,477
160 Activities - Total 6700 $ 140,881 '$ 0% 140,881
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 713,436 |$ 72,858 |$ 786,294
165 .20-.39 Fringe Benefits 6900 248,001 19,644 267,645
165 .49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 1,474,136 (2,668) 1,471,468
165 Administration - Total 6900 $ 2,435,573 |$ 89,834 |$ 2,525,407
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 138,087 $ 0% 138,087
166 .20-.39 Fringe Benefits 6900 30,842 0 30,842
166 .49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 13,724 (361) 13,363
166 Medical Records - Total 6900 $ 182,653 '$ (361) $ 182,292

B e

167 CDPH Licensing Fees 6900 $ 43,199 |$ 0% 43,199
168 Professional Liability Insurance 6900 $ 318,853 $ 0% 318,853
169 Quality Assurance Fees 6900 $ 742,683 '$ 0% 742,683
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 119,943 $ 0% 119,943
170 .20-.39 Fringe Benefits 6800 35,171 0 35,171
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 1,136 0 1,136
170 Inservice Education - Nursing - Total 6800 $ 156,250 $ 0% 156,250
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 $ 21,322,109 $ (6,449) $ 21,315,660
| 210 | 024 | Total Facility Group Health Insurance *  (Adj 4) 6900 $ 434,225

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

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

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

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

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

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

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



(287'€)
19
1T 0T 6 8 L 9 S
rav Lanv rav Lanv rav Lanv rav Lanv rav uanv rav Lanv rav uanv rav Lanv
TTOZ 'T€ Y39WID3IA HONOYHL TTOZ ‘T AYVNNYC 99€€.090¢2 787566691
:poliad [easi4 J1eaquinN Anljoeq AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O OO0 OO0 OO0 OO0 oo oo oo o o

o

(L8r'e)

~N O O OO 0O 0O O O o o o o o o o

O O O O OO0 O o o o o o o

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred yosads ¢ £80

s)jouag abuli - ABojoyred yosads g €80

sabep pue salefes - ABojoyred yosads T €80

Joge(uoN - JaylQ - Adelay] jeuonedndop 280

yeis Aouaby - Adesay) [euoirednadQ € 280

siyauag abuli - Adesay] jeuopnedndoo g 280

sabe pue sauefes - Adesay] euonednddo T 280

Joge|uoN - 18yiQ - Adesay] Alojesidsay 180

yels Aouaby - Adesayy Aiorendsay € 180

siyouag abuli - Adesay] Alojesidsay g 180

sabepn pue sauefes - Adesay | Aloyendsay T 180

JlogejuoN - Jayio - Adesayl [ealskud ¥ 080

yeis Aouaby - Adesay) [edishyd € 080

slyouag abuliS - Adesay] [eaishud g 080

sabe pue saefes - Adesay] [eaishud T 080

10ge|UON - J8Y10 - Sedeuns uoddns pazifepads ¢ 110

Je1s Aouaby - saoeuns uoddng pazienads ¢ 110

s)yjouag abuli4 - sadeuns uoddng pazijepads g 110

sabep pue salefes - sadeuns uoddng paziepads T 110

Joge|UON - 1810 - saliddns Juaned ¥ S0

Hels Aouaby - sanddns uaed € S0

syouag abuld - salddns juaned ¢ S0

sabe pue salefes - salddns juaned T G0

sigeq peg Joj uoisinold ¥ 0L0

loge|UON - JBIO - Areleld ¥ S90

yeis fousby - Arereld € 590

syjpusg abun4 - Aeeld  z - §90

sabep pue sauefes - Aleyald T G590

10ge|UON - JaY1O - uaul pue Aipune] ¢ 090

ye1s Aouaby - uaulq pue Aipune € 090

suyauag abuli - uaul pue Aipune] g 090

safiepn pue sauees - uaul pue Aipune ] T 090

18Y10 -1saiBll ¥ S50

juawdinb3 pue ‘ue|d ‘Auadoid - 1saleul ¢ 0S0

aouelnsu| Auedold ¥ S0

soxel Auadoid v Ov0

s[eyuay pue sasea S€0

18Y10 - uoneziowy pue uopeaideq v 00

juawdinb3 :uonepaidaq G20

syuawanoidwi pjoyasea :uopeaideq 020

sjuawanoidw pue sbuipjing :uoneaidaq STO

Joge|uoN - Jaylo - BuidaaxasnoH 010

yeis Aouaby - buidaayasnoH ¢ 010

s)jouag abuliS - BuideayasnoH g 010

sabep pue salefes - BuideayasnoH T 010

10ge|UON - JaY)O - 9dueUBUIRK pue suopesado ueld 1 500

Jels Aouaby - aoueuajurely pue suopelado ueld € 500

s)jouag abuli4 - adueusure|\ pue suonelado weld g 500

safiepn pue salefes - adueuBUR pue suopesado ueld T 500
‘ON  ON

ans aun

AA3HD LNNTVYM - @VHIY ® 3HVO TYNOILISNVYHL A34ANIA
BWeN Japinoid

VINYO4ITVvO 40 31VIS



(z9€)
905'L2
1T0'20T
(ezv'T)
(905°22) (rv9'6T)
(210'20T) (858°22)
S8.'T
1T o1 6 8 L 9 S
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanvy rav Lanv rav Lanv rav Lanv
TTO0Z ‘T€ YIGWIOIA HONOYHL TTOZ ‘T AYVNNYC 99€€20902 ¥8756.669T
:poliad [easi4 J1eaquinN Anljoeq AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o o o

0

(z9€)

0

90522
£10'20T

O O O OO0 oo o o o o

0

(€er'T)

0

(0ST'LY)
(528'%LT)

0

O O O 0O OO0 OO0 OO0 oo oo oo o o o

68.'T

o o o

(T abed)
rav v.iolL

10gR|UON - JBLIO - OlFeIpad - 818D 8Indeans ¥ 92T
Jers Aouaby - ouyelpad - a1ed andegns € 92ZT
slyouag abull - oureIpad - 81e) aINdegns ¢ 92ZT
safep\ pue salees - JleIpad - a1ed andeqns T 92ZT
10Ge|UON - JaYlO - a1ed andeqns 1 749
yeis Aouaby - ared andegns € GgzZT
spyauag abul4 - a1ed andegqns g S2T
safiepn pue salefes - ared andeqns T 749
10ge|UON - JaYlO - ared pajqesia Ajreyuawdojaneg 0z1
yers Aouaby - are)d pajqesiq Ajjeiuawdoiaaag € 0zT
siyeuag abul - ared pajqesiq A|leyuswdoereg 0z1
safiepn pue sauees - are)d pajqesig Ajeyuswdolpre T 0z1
10ge|UON - 310 - ased palepiosia AllelusiN 1 STT
Je1s Aouaby - areDd palapliosig AleusiN € ST
s)yauag abul - ared palsplosig AlleusN ¢ STT
sabep pue salees - ared palaplosig Allelusiy T STT
10ge|UON - J8Y1O - areD ajelpawia| 0Tt
yers Aouaby - ared ajelpawleiul € 0Tt
slyouag abull - are)d ajelpawell] g 0Tt
safiepn pue sauees - areDd ajelpawiall T 0Tt
10ge|UON - JaYlO - a1eD BuisinN pa|Its v 50T
Je1s Aouaby - ased Buisinn pa|IdS € S0T
sljouag abuli - are) BuisinN pas 2 S0T
safiepn pue sauefes - ared BuisInN pa|IS T 50T
10G|UON - JaY)O - SAIINIBS Ale||Iouy dujeIpad aindeqns 20T
Jye1s Aouaby - sad1nas Alejjiouy dulelpad aindegns € 20T
s)yauag abul - sedIneS Ale||louy duleIpad aIndeqns ¢ 20T
safiepn pue salefes - SadINRS Ale|iouy duyeIpad aindeqns T 20T
10Ge|UON - JaY1O - SAIINIBS Ale|louy ared anoeqns 1 TOT
ye1s Aouaby - saolnas Alejiouy a1eD andegns € 10T
slijouag abuli4 - SadINIBS Ale||Iouy a1eDd aIndeqns g 10T
safiepn pue salefes - SadIAIRS Alel[louy aled ayndeqns T 10T
10Ge|UON - JaY1O - SAJIAIRS Arefjiouy J1ayl0 ¥ 00T
Jels Aouaby - sedInes Alejjlouy JBYylO € 00T
s)yauag abul - s8dIAIeS Ale|jlouy JBYIO 2 00T
safen pue salefes - SadIAIRS Arejiouy Jaylo T 00T
10GR|UON - JaYIO - SAIIAIS UIedH SWoH 1 560
Jels Aouaby - SadINIBS Y)eaH dWOH € 560
s)yauag abul - S82INIBS YljeaH aWoH ¢ 560
saben pue salefes - SAOIAIRS UiedH dWoH T 560
Joge|UON - Jay10 - Alojesoge] ¥ 060
yers Aouaby - Aloyeloqe] € 060
syyauag abul4 - Alojeloqe ¢ 060
safe pue salefes - Alojeloge] T 060
J0ge|UON - JaYlO - Adewleyd 1 580
yeis Aouaby - Aoewreyd € G80
siyouag abuli - Aoewleyd ¢ G80
safe pue sauefes - Aoewleyd T 580
JlogejuoN - Jayio - ABojoyred yoseds ¥ €80

‘ON  ON

ans aun

AA3HD LNNTVYM - @VHIY ® 3HVO TYNOILISNVYHL A34ANIA
BWeN Japinoid

VINYO4ITVvO 40 31VIS



(t9¢)
(620°€) 19¢
¥79'6T
858'2L
1T 0T 6 8 L 9 S
rav Lanv rav Lanv rav Lanv rav Lanv rav uanv rav Lanv rav uanv rav Lanv
TTOZ 'T€ Y39WID3IA HONOYHL TTOZ ‘T AYVNNYC 99€€.090¢2 787566691
:poliad [easi4 J1eaquinN Anljoeq AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O o o o o

0

(T9€)

0
0
0

(899'2)

0

vv9'6T
8G8'CL

O O O 0O 0O 0O OO0 OO0 OO0 OO0 000000000 oo OoOOoOOoOOoOOoO oo

(T abed)
rav v.iolL

s)yauag abul - Buiurel sanibared

sabep pue salefes - Bulurel| Janibare)
10ge|uoN - 4810 - BuisinN - uoneanp3 ad1AIasU|
Je1s Aouaby - BuisinN - uoireanp3 adlAIasU|
s)yauag abuli4 - Buisiny - uoneanp3 8dIAIBsU|
sabep pue salefes - BuisinN - uoieanp3 adlAIasU|
s884 dourINssyY Alend

aouelnsu| A

$994 BuISuadIT HAAD

10ge|UON - JaYIO - SP1023Yy [edIPaN

Jyel1s Aouaby - splo2ay [edlpajn

sliyouag abull4 - Sp102ay [eaPaN

safiep\ pue salees - Sp102ay [edlpalN
J1oge|uoN - 13YIQ - uonesiuIwpy

Je1s Aouaby - uonensiuiwpy

s)yauag abuli - uonensIuIWPY

safep\ pue salees - uonensiuIupy
J10GR|UON - JaYIO - SANANOY

Hels Aouaby - saniAndY

s)yauag abuliH - sanIANOY

safen pue salefes - SaANY

10Ge|UON - JaY1O - SAJINIBS [e100S

yers Aouaby - SIS [e100S

s)yauag abul - S82INIBS [e190S

safiepn pue salefes - SadIAIRS [el00S
J0ge|UON - J8YlO - 9|qesINquIIsIUoON Jayl0
Jels Aouaby - s|gesinquiidIuoN Jayo
s)yauag abuu - s|gesinquisIuoN Jayio
safien pue salefes - 9|qesINguiIaIUuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

Jels Aouaby - lagueg pue Aneag

s)yauag abull - Jaqueg pue Aineag

sabep pue salees - agueg pue Aineag
J10Ge|UON - J8Y1O - a1eD [enuapisay

yeis Aouaby - are) [enuapisay

s)yauag abul - ared [enuapisey

safien pue salefes - a1e) [enuapisay
10ge|UON - 1310 - S9IIAIBS BulNnNoy 1BYI0
Jers Aouaby - sadInIas aunnoy Jayio
slyauag abull4 - S83IAIBS BUNNOY JBYIO
safep\ pue salees - SaJIAIS auinoy 1Y
Joge|uoN - 18yiQ - aleD uanedu| ao1dsoH
Je1s Aouaby - areD juairedu| adidsoH
suyauag abuli - aseD juanedu| a21dsoH
safe\ pue salefes - are) yuanedu| ad1dsoH
10ge|UON - JaYlO - areD uanedu| euopisuel |
yel1s Aouaby - are) juanedu| reuonisuel |
siyeuag abul - are) juanedu| [euonisuel |
safiepn pue sauees - areD juanedu| feuopisuel |

eI [euoISSaj0ld

N M AN T AN T AN T AN T AN T AN T AN T AN T AN AN AN

.oz
ans aur

VLT
VLT
0.T
0.T
0.T
0.T
69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
SYT
SYT
SYT
SYT
orT
orT
orT
orT
6ET
6ET
6ET
6ET
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T

‘ON

AA3HD LNNTVYM - @VHIY ® 3HVO TYNOILISNVYHL A34ANIA
BWeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 (620'€) (L8v'e) 19 0 0 0 0 (6v1'9$)
0
0
1T o1 6 8 L 9 S (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanvy rav Lanv rav Lanv rav Lanv rav Iviol

TTO0Z ‘T€ YIGWIOIA HONOYHL TTOZ ‘T AYVNNYC 99€€20902 ¥8756.669T

:poliad [easi4 J1eaquinN Anljoeq AdHSO ‘IdN Japinoid

T abed

T-v8 3|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

[ejoL 00¢

J0ge|UON - JaYlO - Bulures] JaniBared ¢ LT
yeis Aouaby - Bujures] Janibare)d ¢ VT
‘ON  ON

gns auin

AA3HD LNNTVYM - @VHIY ® 3HVO TYNOILISNVYHL A34ANIA
BWeN Japinoid

VINYO4ITVvO 40 31VIS



STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 1

SUMMARY OF AUDITED SUBACUTE CARE COSTS AND INFORMATION

Provider Name:
KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

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

Provider NPI: OSHPD Facility No:
1699795484 206073366
AUDITED
LINE DESCRIPTION SUBACUTE CARE COST
NO. AS REPORTED AS AUDITED PER PATIENT DAY
SUBACUTE CARE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ N/A [$ 3,061,283 |$ 281.52
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ N/A |$ 249,609 ($ 22.95
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ N/A [$ 227,719 |$ 20.94
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ N/A [$ 241,678 [$ 22.23
5 |Property Taxes (Sch. 5, Ln. 125) $ N/A [$ 22,882 |$ 2.10
6 |CDPH Licensing Fees (Sch. 6, Ln. 125) $ N/A [$ 9,300 |$ 0.86
7 |Professional Liability Insurance (Sch. 6, Ln. 125) $ N/A [$ 68,646 ($ 6.31
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ N/A [$ 159,892 ($ 14.70
9 |Caregiver Training (Sch. 6. Ln. 125) $ N/A [$ 0% 0.00
10 [Cost of Administration (Sch. 6, Ln. 125) $ N/A |$ 548,035 |$ 50.40
11 |Cost of Routine Service/Audited Total Routine Costs $ 4,276,655 [$ 4,589,043 [$ 422.02
12 [Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 393.29 ($ 422.02
SUBACUTE CARE ANCILLARY
13 [Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ N/A [$ 624,972 |$ 57.47
14 |[Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ N/A |$ 17,798 [$ 1.64
15 |[Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ N/A [$ 561,758 [$ 51.66
16 |[Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ N/A [$ 22,189 |$ 2.04
17 |Property Taxes (Subacute Care Sch. 2, Ln. 126) $ N/A [$ 2,101 |$ 0.19
18 [CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ N/A [$ 3,005 |$ 0.28
19 [Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ N/A [$ 22,180 ($ 2.04
20 |Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ N/A [$ 51,662 [$ 4.75
21 |Caregiver Training (Subacute Care Sch. 2, Ln. 130) $ N/A [$ 0% 0.00
22 |Cost of Administration (Subacute Care Sch. 2, Ln. 131) $ N/A [$ 177,072 [$ 16.28
23 |Cost of Ancillary Service/Audited Total Ancillary Costs $ $ 1,482,737 [$ 136.36
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 0.00 [$ 136.36 |
SUBACUTE CARE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ N/A [$ 3,686,255 |$ 339.00
26 |Cost of Indirect Care - Labor (Line 2 + Line 14) $ N/A [$ 267,407 ($ 24.59
27 |Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ N/A [$ 789,477 |$ 72.60
28 |Cost of Capital Related (Line 4 + Line 16) $ N/A [$ 263,867 [$ 24.27
29 |Property Taxes (Line 5+ Line 17) $ N/A [$ 24,983 |$ 2.30
30 |CDPH Licensing Fees (Line 6 + Line 18) $ N/A [$ 12,305 |$ 1.13
31 |Professional Liability Insurance (Line 7 + Line 19) $ N/A [$ 90,825 |$ 8.35
32 |Quality Assurance Fees (Line 8 + Line 20) $ N/A [$ 211,554 ($ 19.46
33 |Caregiver Training (Line 9 + Line 21) $ N/A [$ 0% 0.00
34 |Cost of Administration (Line 10 + Line 22) $ N/A [$ 725,107 [$ 66.68
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 4,276,655 |$ 6,071,780 [$ 558.38
36 |Total Patient Days (Adj ) 10,874 10,874
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 393.29 ($ 558.38
38 |Medi-Cal Overpayments (Adj 20) $ 0% (57,936) 1
39 |Medi-Cal Credit Balances (Adj) $ $ 0 |
40 |Amount Due Provider (State) (Line 38 + Line 39) $ 0|$ (57,936) j
GENERAL INFORMATION
41 |Contracted Number of Subacute Care Beds (Adj 2) 0 31 _i
42 |Total Licensed Nursing Facility Beds (Adj ) 0 _i
43 |Total Licensed Capacity (All levels) (Adj) 180 180 |
44 |Total Medi-Cal Subacute Care Patient Days (Adj 19) 7,970 7,081 |
CAPITAL RELATED COST
45 |Direct Capital Related Cost (Adj ) $ N/A [$ 0
46 |Indirect Capital Related Cost (Line 28) $ N/A [$ 263,867
47 |Total Capital Related Cost (Line 45 + Line 46) $ 0|$ 263,867
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (Adj 3) (Adj 1) (Adj 19)
48 |Ventilator (Equipment Cost Only) $ 77,813 6,225 5,489
49 |Nonventilator N/A 4,649 N/A
50 |TOTAL $ N/A 10,874 N/A

* (To Schedule 1)

*

*

*



STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

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

Provider NPI: OSHPD Facility Number:
1699795484 206073366
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj 16) COST/CHG (Adj 17) COST *
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 36,571 | 11,583
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 8,626 2,732
3 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 306,562 97,093
4 |Cost of Capital Related (Sch. 5, Ln. 75) 18,593 5,889
5 |Property Taxes (Sch. 5, Ln. 75) 1,760 558
6 |CDPH Licensing Fees (Sch. 6, Ln. 75) 910 288
7 |Professional Liability Insurance (Sch. 6, Ln. 75) 6,716 2,127
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 15,644 4,955
9 |Caregiver Training (Sch. 6, Ln. 75) 0 0
10 |Cost of Administration (Sch.G’Lnl75) 53‘62]_ 16’983
11 |Total Patient Supplies Ancillary Service $ 449,004 |$ 695,034 0.646017 |$ 220,127 |$ 142,206
SPECIALIZED SUPPORT SURFACES
12 |Cost of Direct Care - Labor (Sch. 2, Ln. 77) $ 0 N/A
13 |Cost of Indirect Care - Labor (Sch. 3, Ln. 77) 81 0
14 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 7,216 0
15 |[Cost of Capital Related (Sch. 5, Ln. 77) 38 0
16 |Property Taxes (Sch. 5, Ln. 77) 4 0
17 |CDPH Licensing Fees (Sch. 6, Ln. 77) 18 0
18 |Professional Liability Insurance (Sch. 6, Ln. 77) 132 0
19 [Quality Assurance Fees (Sch. 6, Ln. 77) 309 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0 0
21 |Cost of Administration (Sch. 6, Ln. 77) 1,057 | i i 0
22 |Total Specialized Support Surfaces Ancillary Service $ 8,855 |$ 0.000000 |$ $ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 0| 0
24 |Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 18,953 2,203
25 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 819,031 95,219
26 |[Cost of Capital Related (Sch. 5, Ln. 80) 38,655 4,494
27 |Property Taxes (Sch. 5, Ln. 80) 3,660 425
28 |[CDPH Licensing Fees (Sch. 6, Ln. 80) 2,153 250
29 |Professional Liability Insurance (Sch. 6, Ln. 80) 15,889 1,847
30 |[Quality Assurance Fees (Sch. 6, Ln. 80) 37,009 4,303
31 |Caregiver Training (Sch. 6, Ln. 80) 0 0
32 |[Cost of Administration (Sch. 6, Ln. 80) 126,851 |: i s 14,747
33 |Total Physical Therapy Ancillary Service $ 1,062,202 |$ 1,373,501 0.773353 |$ 159,680 |$ 123,489
RESPIRATORY THERAPY
34 |Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 613,390 | 613,390
35 [Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 8,077 8,077
36 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 81) 47,160 47,160
37 |Cost of Capital Related (Sch. 5, Ln. 81) 5,946 5,946
38 |Property Taxes (Sch. 5, Ln. 81) 563 563
39 |CDPH Licensing Fees (Sch. 6, Ln. 81) 1,651 1,651
40 |Professional Liability Insurance (Sch. 6, Ln. 81) 12,186 12,186
41 |Quality Assurance Fees (Sch. 6, Ln. 81) 28,384 28,384
42 |Caregiver Training (Sch. 6, Ln. 81) 0 0
43 |Cost of Administration (Sch. 6, Ln. 81) 97,287 | it 97,287
44 |Total Respiratory Ancillary Service $ 814,643 [$ 3,298,400 0.246981 |$ 3,298,400 |$ 814,642




STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1699795484 206073366
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj 16) COST/CHG (Adj 17) COST *
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 0 | 0
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 14,389 1,781
47 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 734,546 90,927
48 |Cost of Capital Related (Sch. 5, Ln. 82) 25,537 3,161
49 |Property Taxes (Sch. 5, Ln. 82) 2,418 299
50 [CDPH Licensing Fees (Sch. 6, Ln. 82) 1,900 235
51 |Professional Liability Insurance (Sch. 6, Ln. 82) 14,023 1,736
52 [Quality Assurance Fees (Sch. 6, Ln. 82) 32,662 4,043
53 |Caregiver Training (Sch. 6, Ln. 82) 0 0
54 |Cost of Administration (Sch.G’LnISZ) 111’949 ey e e e B e e e 13’858
55 [Total Occupational Therapy Ancillary Service $ 937,424 1,277,043 0.734058 |$ 158,080 |$ 116,040
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 0 | 0
57 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 4,319 1,053
58 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 341,666 83,288
59 |Cost of Capital Related (Sch. 5, Ln. 83) 3,571 870
60 |Property Taxes (Sch. 5, Ln. 83) 338 82
61 |CDPH Licensing Fees (Sch. 6, Ln. 83) 856 209
62 |Professional Liability Insurance (Sch. 6, Ln. 83) 6,315 1,540
63 |Quality Assurance Fees (Sch. 6, Ln. 83) 14,710 3,586
64 |Caregiver Training (Sch. 6, Ln. 83) 0 0
65 |Cost of Administration (Sch. 6, Ln. 83) 50,420 | i i 12,291
66 |Total Speech Pathology Ancillary Service $ 422,195 336,713 1.253872 |$ 82,080 |$ 102,918
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0| 0
68 |Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 13,174 1
69 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 946,145 45
70 [Cost of Capital Related (Sch. 5, Ln. 85) 14,136 1
71 |Property Taxes (Sch. 5, Ln. 85) 1,338 0
72 |CDPH Licensing Fees (Sch. 6, Ln. 85) 2,384 0
73 |Professional Liability Insurance (Sch. 6, Ln. 85) 17,595 1
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 40,982 2
75 |Caregiver Training (Sch. 6, Ln. 85) 0 0
76 |Cost of Administration (Sch. 6, Ln. 85) 140,467 |: i 7
77 |Total Pharmacy Ancillary Service $ 1,176,221 1,035,372 1.136037 |$ $ 56
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0| 0
79 [Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 2,613 645
80 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 234,096 57,777
81 |Cost of Capital Related (Sch. 5, Ln. 90) 1,236 305
82 |Property Taxes (Sch. 5, Ln. 90) 117 29
83 |CDPH Licensing Fees (Sch. 6, Ln. 90) 582 144
84 |Professional Liability Insurance (Sch. 6, Ln. 90) 4,297 1,061
85 |Quality Assurance Fees (Sch. 6, Ln. 90) 10,009 2,470
86 |Caregiver Training (Sch. 6, Ln. 90) 0 0
87 |Cost of Administration (Sch. 6, Ln. 90) 34,305 [ it 8,467
88 |Total Laboratory Ancillary Service $ 287,256 354,136 0.811145 |$ 87,403 |$ 70,897




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

KINDRED TRANSITIONAL CARE & REHAB - WALNUT CREEK

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

Provider NPI: OSHPD Facility Number:
1699795484 206073366
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj 16) COST/CHG (Adj 17) COST *
HOME HEALTH SERVICES
89 |Cost of Direct Care - Labor (Sch. 2, Ln. 95) 0} 0
90 |Cost of Indirect Care - Labor (Sch. 3, Ln. 95) 0 0
91 [Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 95) 0 0
92 |Cost of Capital Related (Sch. 5, Ln. 95) 0 0
93 |Property Taxes (Sch. 5, Ln. 95) 0 0
94 |CDPH Licensing Fees (Sch. 6, Ln. 95) 0 0
95 [Professional Liability Insurance (Sch. 6, Ln. 95) 0 0
96 |Quality Assurance Fees (Sch. 6, Ln. 95) 0 0
97 |[Caregiver Training (Sch. 6, Ln. 95) 0 0
98 |Cost of Administration (Sch. 6, Ln. 95) 0 0
99 |Total Home Health Services Ancillary Service 0 0.000000 |$ $ 0
OTHER ANCILLARY SERVICES
100 |Cost of Direct Care - Labor (Sch. 2, Ln. 100) 0 Ei 0
101 |Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 5,944 1,307
102 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 410,573 90,251
103 |Cost of Capital Related (Sch. 5, Ln. 100) 6,930 1,523
104 |Property Taxes (Sch. 5, Ln. 100) 656 144
105 |CDPH Licensing Fees (Sch. 6, Ln. 100) 1,037 228
106 |Professional Liability Insurance (Sch. 6, Ln. 100) 7,655 1,683
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 17,830 3,919
108 |Caregiver Training (Sch. 6, Ln. 100) 0 0
109 |Cost of Administration (Sch. 6, Ln. 100) 61,113 | : 13,434
110 [Total Other Ancillary Service 511,738 638,195 0.801852 |$ 140,286 |$ 112,489
SUBACUTE CARE ANCILLARY SERVICES
111 |Cost of Direct Care - Labor (Sch. 2, Ln. 101) 0
112 |Cost of Indirect Care - Labor (Sch. 3, Ln. 101) 0
113 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 101) 0
114 |Cost of Capital Related (Sch. 5, Ln. 101) 0
115 |Property Taxes (Sch. 5, Ln. 101) 0
116 |CDPH Licensing Fees (Sch. 6, Ln. 101) 0
117 |Professional Liability Insurance (Sch. 6, Ln. 101) 0
118 |Quality Assurance Fees (Sch. 6, Ln. 101) 0
119 |Caregiver Training (Sch. 6, Ln. 101) 0
120 |Cost of Administration (Sch. 6, Ln. 101) 0
121 |Total Subacute Ancillary Service 0
TOTAL COST OF ANCILLARY SERVICES
122 |Cost of Direct Care - Labor 624,972
123 |Cost of Indirect Care - Labor 17,798
124 |Cost of Direct and Indirect Nonlabor 561,758
125 |Cost of Capital Related 22,189
126 |Property Taxes 2,101
127 |CDPH Licensing Fees 3,005
128 |Professional Liability Insurance 22,180
129 |Quality Assurance Fees 51,662
130 |Caregiver Training 0
131 |Cost of Administration 177,072
132 |Total Cost of Subacute Care Ancillary Services $ 1,482,737

* Total Ancillary Costs included in the rate.

(To Subacute Care Sch 1)
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