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STATE OF CALIFORNIA SCHEDULE 1 

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOW S NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No.: 

1669458790 206190099 

Line 
No. 

PROGRAM DESCRIPTION 
AS REPORTED AS AUDITED PATIENT DAY 

COST PER 

AUDITED 

SKILLED NURSING CARE 

1 Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A  $ 2,862,225 $ 111.29 

2 Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A  $ 735,176 $ 28.58 

3 Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A  $ 718,898 $ 27.95 

4 Cost of Capital Related (Sch. 5, Ln. 105) $ N/A  $ 616,069 $ 23.95 

5 Property Taxes  (Sch. 5, Ln. 105) $ N/A  $ 36,230 $ 1.41 

6 CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A  $ 12,785 $ 0.50 

7 Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A  $ 83,064 $ 3.23 

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

9 Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A  $ 210,559 $ 8.19 

10 Cost of Administration  (Sch. 6, Ln. 105) $ N/A  $ 1,072,300 $ 41.69 

11 Cost of Routine Service/Audited Total Costs $ 6,410,953.00 $ 6,347,305 $ 246.79 

12 Total Patient Days (Adj ) 25,719 25,719 

13 Cost Per Patient Day (Cost Divided by Days) $ 249.27 $ 246.79 

14 Overpayments (Adj ) $ $ 0 

15 Medi-Cal Days (Adj ) 0 

16 Medi-Cal Managed Care Days (Adj )           N/A 

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  $ 2,822,624 $ 242.79 

30 Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A  $ 225,579 $ 19.40 

31 Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A  $ 1,228,359 $ 105.66 

32 Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A  $ 188,826 $ 16.24 

33 Property Taxes  (Subacute Care Sch. 1, Ln. 29) $ N/A  $ 11,105 $ 0.96 

34 CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A  $ 11,518 $ 0.99 

35 Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A  $ 74,837 $ 6.44 

36 Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A  $ 189,704 $ 16.32 

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  $ 966,096 $ 83.10 

39 Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 5,686,169 $ 5,718,648 $ 491.88 

40 Total Patient Days (Subacute Care Sch. 1, Ln. 36) 11,626 11,626 

41 Cost Per Patient Day (Cost Divided by Days) $ 489.09 $ 491.88 

42 Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0 $ 0 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 
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STATE OF CALIFORNIA SCHEDULE 1 

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOW S NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No.: 

1669458790 206190099 

Line 
No. 

PROGRAM DESCRIPTION 
AS REPORTED AS AUDITED PATIENT DAY 

COST PER 

AUDITED 

SUBACUTE CARE - PEDIATRIC 

43 Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0 $ 0 

44 Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0 $ 0 

45 Total Cost of Subacute Care - Pediatric Service (Ln. 43 + Ln. 44) $ 0 $ 0 

46 Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0 

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

48 Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0 $ 0 

TRANSITIONAL INPATIENT CARE 

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

50 Total Patient Days (Adj ) 0 

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

52 Overpayments (Adj ) $ $ 0 

HOSPICE INPATIENT CARE 

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

54 Total Patient Days (Adj ) 0 

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

56 Overpayments (Adj ) $ $ 0 

OTHER ROUTINE SERVICES 

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

58 Total Patient Days (Adj ) 0 

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

60 Overpayments (Adj ) $ $ 0 

* (From Subacute Care Schedule 1) 



  

 

   

STATE OF CALIFORNIA SCHEDULE 2 

ALLOCATION OF GENERAL SERVICES 


DIRECT CARE LABOR 


Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No.: 

1669458790 206190099 

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 146,044$ 146,044$ 

160 Activities 136,829 136,829$ 

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 827,791 0 0 827,791 

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 2,690,859 88,474 82,892 2,862,225 

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 1,948,136 57,570 53,937 2,059,643 

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 5,749,659$ 146,044$ 136,829$ $ 5,749,659 

*** 

*** 

*** 

*** 

*** 

*** 

***  

***  

*** 

*** 

*** 

* 

* 

* 

* 

** 

* 

* 

* 

* 

* (To Schedule 1) 

** (To Subacute Care Schedule 1) 

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

ALLOCATION OF CAPITAL COSTS 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

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) 844,076$ 94% 

Property Tax (line 40) 49,639 6% 893,715$ 

005 Plant Operations and Maintenance 27,330 27,330$ 

010 Housekeeping 15,109 477 15,586$ 

060 Laundry and Linen 32,996 1,041 604 34,641$ 

065 Dietary 128,650 4,058 2,355 0 135,063$ 

155 Social Services 20,997 662 384 0 0 22,044$ 

160 Activities 0 0 0 0 0 0 -$ 

165 Administration 69,491 2,192 1,272 0 0 0 0 

166 Medical Records 0 0 0 0 0 0 0 

170 Inservice Education - Nursing 0 0 0 0 0 0 0 

ANCILLARY SERVICES 

075 Patient Supplies 11,943 377 219 0 0 0 0 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 

080 Physical Therapy 12,721 401 233 0 0 0 0 

081 Respiratory Therapy 0 0 0 0 0 0 0 

082 Occupational Therapy 9,221 291 169 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 444,663 14,027 8,141 24,135 117,797 13,354 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 119,318 3,764 2,185 10,506 17,266 8,690 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 1,278 40 23 0 0 0 0 

145 Other Nonreimbursable 0 0 0 0 0 0 0 

TOTAL 893,715$ 100% 893,715$ 27,330$ 15,586$ 34,641$ 135,063$ 22,044$ -$ 

* (To Schedule 1) 

** (To Subacute Care Schedule 1) 

*** (To Subacute Care Schedule 2) 



STATE OF CALIFORNIA SCHEDULE 5 

ALLOCATION OF CAPITAL COSTS 

Provider Name: 

PARAMOUNT MEADOWS NURSING CENTER 

Provider NPI: 

1669458790 

Fiscal Period: 

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

OSHPD Facility Number: 

206190099 

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 

94% 
Of Total 

Property 

Tax 

6% 
Of Total 

GENERAL SERVICES 

Capital Related (excluding lines 40 & 45) 844,076$ 94% 

Property Tax (line 40) 49,639 6% 

005 Plant Operations and Maintenance 

010 Housekeeping 

060 Laundry and Linen 

065 Dietary 

155 Social Services 

160 Activities 

165 Administration 72,955$ $ 72,955 

166 Medical Records 0 -$ 

170 Inservice Education - Nursing -$ 

ANCILLARY SERVICES 

075 Patient Supplies 0 12,538 1,762 0 $ 14,300 13,506$ 794$ 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 

080 Physical Therapy 0 13,355 5,639 0 18,994 17,939 1,055 

081 Respiratory Therapy 0 0 7,685 0 7,685 7,258 427 

082 Occupational Therapy 0 9,681 5,179 0 14,859 14,034 825 

083 Speech Pathology 0 0 624 0 624 589 35 

085 Pharmacy 0 0 3,368 0 3,368 3,181 187 

090 Laboratory 0 0 766 0 766 724 43 

095 Home Health Services 0 0 0 0 0 0 0 

100 Other Ancillary Services 0 0 2,262 0 2,262 2,136 126 

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 0 622,117 30,181 0 652,299 616,069 36,230 

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 0 161,727 15,463 0 177,191 167,349 9,842 

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 1,341 26 0 1,367 1,291 76 

145 Other Nonreimbursable 0 0 0 0 0 0 0 

TOTAL 893,715$ 100% -$ 820,760$ $ 72,955 -$ $ 893,715 844,076$ 49,639$ 

*** 

***  

*** 

*** 

*** 

*** 

*** 

*** 

***  

*** 

***  

* 

* 

* 

* 

** 

* 

* 

* 

* 

* (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: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER REPORTED 

AS 

AUDIT 

ADJUSTMENTS 
8A-1 

AS 
AUDITED 

005 Plant Operations and Maintenance 

005 .01-.19    Salaries and Wages 6200 $ 152,136 $ 0 $ 152,136 

005 .20-.39    Fringe Benefits 6200 43,183 0 43,183 

005 .79    Agency Staff 6200 0 0 

005 .40-.99    Other - Nonlabor 6200 178,188 0 178,188 

005 Plant Operations and Maintenance - Total 6200 $ 373,507 $ 0 $ 373,507 

010 Housekeeping 

010 .01-.19    Salaries and Wages 6300 $ $ 0 $ 0 

010 .20-.39    Fringe Benefits 6300 0 0 

010 .79    Agency Staff 6300 159,780 0 159,780 

010 .40-.99    Other - Nonlabor 6300 14,567 0 14,567 

010 Housekeeping - Total 6300 $ 174,347 $ 0 $ 174,347 

015 Depreciation: Buildings and Improvements 7110 - 7120 $ 50,031 $ 0 $ 50,031 

020 Depreciation: Leasehold Improvements 7130 100,340 0 100,340 

025 Depreciation: Equipment 7140 132,859 0 132,859 

030 Depreciation and Amortization - Other 7150 - 7160 0 0 

035 Leases and Rentals 7200 32,509 0 32,509 

040 Property Taxes 7300 49,639 0 49,639 

045 Property Insurance 7400 59,589 0 59,589 

050 Interest - Property, Plant, and Equipment 7500 528,337 0 528,337 

055 Interest - Other 7600 $ 38,175 $ 0 $ 38,175 

057 Subtotal 005 - 055 $ 1,539,333 $ 0 $ 1,539,333 

060 Laundry and Linen 

060 .01-.19    Salaries and Wages 6400 $ $ 0 $ 0 

060 .20-.39    Fringe Benefits 6400 0 0 

060 .79    Agency Staff 6400 114,120 0 114,120 

060 .40-.99    Other - Nonlabor 6400 21,096 0 21,096 

060 Laundry and Linen - Total 6400 $ 135,216 $ 0 $ 135,216 

065 Dietary 

065 .01-.19    Salaries and Wages 6500 $ 292,038 $ 0 $ 292,038 

065 .20-.39    Fringe Benefits 6500 62,925 0 62,925 

065 .79    Agency Staff 6500 0 0 

065 .40-.99    Other - Nonlabor 6500 242,785 0 242,785 

065 Dietary - Total 6500 $ 597,748 $ 0 $ 597,748 

070 Provision for Bad Debts 7700 $ 0 $ 0

       Ancillary Services 

075 Patient Supplies 

075 .01-.19    Salaries and Wages 8100 $ $ 0 $ 0 

075 .20-.39    Fringe Benefits 8100 0 0 

075 .79    Agency Staff 8100 0 0 

075 .40-.99    Other - Nonlabor 8100 264,701 0 264,701 

075 Patient Supplies - Total 8100 $ 264,701 $ 0 $ 264,701 

077 Specialized Support Surfaces 

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

077 .20-.39    Fringe Benefits 8150 0 0 

077 .79    Agency Staff 8150 0 0 

077 .40-.99    Other - Nonlabor 8150 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)  
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STATE OF CALIFORNIA SCHEDULE 8 

SUMMARY OF AUDITED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER REPORTED 

AS 

AUDIT 

ADJUSTMENTS 
8A-1 

AS 
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 890,256 0 890,256 

080 Physical Therapy - Total 8200 $ 890,256 $ 0 $ 890,256 

081 Respiratory Therapy 

081 .01-.19    Salaries and Wages 8220 $ 707,125 $ 0 $ 707,125 

081 .20-.39    Fringe Benefits 8220 120,666 0 120,666 

081 .79    Agency Staff 8220 0 0 

081 .40-.99    Other - Nonlabor 8220 414,828 0 414,828 

081 Respiratory Therapy - Total 8220 $ 1,242,619 $ 0 $ 1,242,619 

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 821,748 0 821,748 

082 Occupational Therapy - Total 8250 $ 821,748 $ 0 $ 821,748 

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 100,898 0 100,898 

083 Speech Pathology - Total 8280 $ 100,898 $ 0 $ 100,898 

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 544,668 0 544,668 

085 Pharmacy - Total 8300 $ 544,668 $ 0 $ 544,668 

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 123,882 0 123,882 

090 Laboratory - Total 8400 $ 123,882 $ 0 $ 123,882 

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 365,710 0 365,710 

100 Other Ancillary Services - Total 8900 $ 365,710 $ 0 $ 365,710 

(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 AUDITED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

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 

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 

ACCOUNT 
NUMBER 

AUDIT 

REPORTED 
AS ADJUSTMENTS 

8A-1 

8100-8900 $ $ 0 $ 

8100-8900 0 

8100-8900 0 

8100-8900 0 

8100-8900 $ 0 $ 0 $ 

8100-8900 $ $ 0 $ 

8100-8900 0 

8100-8900 0 

8100-8900 0 

8100-8900 $ 0 $ 0 $ 

$ 4,354,482 $ 0 $ 

6110 $ 2,081,930 $ 0 $ 

6110 607,744 0 

6110 1,185 0 

6110 344,725 0 

6110 $ 3,035,584 $ 0 $ 

6120 $ $ 0 $ 

6120 0 

6120 0 

6120 0 

6120 $ 0 $ 0 $ 

6130 $ $ 0 $ 

6130 0 

6130 0 

6130 0 

6130 $ 0 $ 0 $ 

6140 $ $ 0 $ 

6140 0 

6140 0 

6140 0 

6140 $ 0 $ 0 $ 

6150 $ 1,624,432 $ 0 $ 

6150 310,418 0 

6150 13,286 0 

6150 27,092 0 

6150 $ 1,975,228 $ 0 $ 

6160 $ $ 0 $ 

6160 0 

6160 0 

AS 
AUDITED 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4,354,482

2,081,930 

607,744 

1,185 

344,725 

3,035,584 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1,624,432 

310,418 

13,286 

27,092 

1,975,228 

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)  
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PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 
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126 .40-.99    Other - Nonlabor 6160 0 0 

126 Subacute Care - Pediatric - Total 6160 $ 0 $ 0 $ 0 

(Sch 4)  



 

 

STATE OF CALIFORNIA SCHEDULE 8 
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Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

Line 
No. 

Natural 
Class ACCOUNT TITLE 

ACCOUNT 
NUMBER REPORTED 

AS 

AUDIT 

ADJUSTMENTS 
8A-1 

AS 
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 

139 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 1,990 0 1,990 

140 Beauty and Barber - Total 8900 $ 1,990 $ 0 $ 1,990 

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 

146           Subtotal 105 - 145 $ 5,012,802 $ 0 $ 5,012,802 

155 Social Services 

155 .01-.19    Salaries and Wages 6600 $ 119,976 $ 0 $ 119,976 

155 .20-.39    Fringe Benefits 6600 26,068 0 26,068 

155 .49    Agency Staff 6600 0 0 

155 .40-.99    Other - Nonlabor 6600 252 0 252 

155 Social Services - Total 6600 $ 146,296 $ 0 $ 146,296 

(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) 
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Line 
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Class ACCOUNT TITLE 

ACCOUNT 
NUMBER REPORTED 

AS 

AUDIT 

ADJUSTMENTS 
8A-1 

AS 
AUDITED 

160 Activities 

160 .01-.19    Salaries and Wages 6700 $ 109,219 $ 0 $ 109,219 

160 .20-.39    Fringe Benefits 6700 27,610 0 27,610 

160 .49    Agency Staff 6700 0 0 

160 .40-.99    Other - Nonlabor 6700 9,165 0 9,165 
160 Activities - Total 6700 $ 145,994 $ 0 $ 145,994 

165 Administration 

165 .01-.19    Salaries and Wages 6900 $ 909,413 $ 0 $ 909,413 

165 .20-.39    Fringe Benefits 6900 185,146 0 185,146 

165 .49    Agency Staff 6900 0 0 

165 .40-.99    Other - Nonlabor 6900 1,399,665 0 1,399,665 

165 Administration - Total 6900 $ 2,494,224 $ 0 $ 2,494,224 

166 Medical Records 

166 .01-.19    Salaries and Wages 6900 $ 75,783 $ 0 $ 75,783 

166 .20-.39    Fringe Benefits 6900 16,991 0 16,991 

166 .49    Agency Staff 6900 0 0 

166 .40-.99    Other - Nonlabor 6900 3,228 0 3,228 

166 Medical Records - Total 6900 $ 96,002 $ 0 $ 96,002 

167 CDPH Licensing Fees 6900 $ 30,903 $ 0 $ 30,903 

168 Professional Liability Insurance 6900 $ 200,784 $ 0 $ 200,784 

169 Quality Assurance Fees 6900 $ 508,967 $ 0 $ 508,967 

170 Inservice Education - Nursing 

170 .01-.19    Salaries and Wages 6800 $ 64,470 $ 0 $ 64,470 

170 .20-.39    Fringe Benefits 6800 15,627 0 15,627 

170 .49    Agency Staff 6800 0 0 

170 .40-.99    Other - Nonlabor 6800 0 0 

170 Inservice Education - Nursing - Total 6800 $ 80,097 $ 0 $ 80,097 

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

          Subtotal 155 - 174 $ 3,703,267 $ 0 $ 3,703,267 

200           Total $ 15,342,848 $ 0 $ 15,342,848 

(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 (Adj 1) * 6900 $ 250,644 

* For informational purposes only, this amount is included in various cost centers above. . 
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STATE OF CALIFORNIA SUBACUTE CARE SCHEDULE 1 

SUMMARY OF AUDITED SUBACUTE CARE COSTS AND INFORMATION 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility No: 

1669458790 206190099 

LINE 

NO. 

DESCRIPTION 

AS REPORTED AS AUDITED PER PATIENT DAY 

SUBACUTE CARE COST 

AUDITED 

SUBACUTE CARE ROUTINE 

1 Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ N/A $ 2,059,643 $ 177.16 

2 Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ N/A $ 201,628 $ 17.34 

3 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ N/A $ 107,140 $ 9.22 

4 Cost of Capital Related (Sch. 5, Ln. 125) $ N/A $ 167,349 $ 14.39 

5 Property Taxes  (Sch. 5, Ln. 125) $ N/A $ 9,842 $ 0.85 

6 CDPH Licensing Fees (Sch. 6, Ln. 125) $ N/A $ 6,550 $ 0.56 

7 Professional Liability Insurance (Sch. 6, Ln. 125) $ N/A $ 42,557 $ 3.66 

8 Quality Assurance Fees (Sch. 6, Ln. 125) $ N/A $ 107,877 $ 9.28 

9 Caregiver Training (Sch. 6. Ln. 125) $ N/A $ 0 $ 0.00 

10 Cost of Administration  (Sch. 6, Ln. 125) $ N/A $ 549,380 $ 47.25 

11 Cost of Routine Service/Audited Total Routine Costs $ 3,251,996 $ 3,251,965 $ 279.71 

12 Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 279.72 $ 279.71 

SUBACUTE CARE ANCILLARY 

13 Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ N/A $ 762,981 $ 65.63 

14 Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ N/A $ 23,951 $ 2.06 

15 Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ N/A $ 1,121,220 $ 96.44 

16 Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ N/A $ 21,477 $ 1.85 
17 Property Taxes  (Subacute Care Sch. 2, Ln. 126) $ N/A $ 1,263 $ 0.11 
18 CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ N/A $ 4,968 $ 0.43 
19 Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ N/A $ 32,280 $ 2.78 
20 Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ N/A $ 81,827 $ 7.04 
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 $ 416,716 $ 35.84 

23 Cost of Ancillary Service/Audited Total Ancillary Costs $ 2,434,173 $ 2,466,683 $ 212.17 

24 Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 209.37 $ 212.17 

25 Cost of Direct Care - Labor (Line 1 + Line 13) $ N/A $ 2,822,624 $ 242.79 

26 Cost of Indirect Care - Labor (Line 2 + Line 14) $ N/A $ 225,579 $ 19.40 

27 Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ N/A $ 1,228,359 $ 105.66 

28 Cost of Capital Related (Line 4 + Line 16) $ N/A $ 188,826 $ 16.24 
29 Property Taxes  (Line 5 + Line 17) $ N/A $ 11,105 $ 0.96 
30 CDPH Licensing Fees (Line 6 + Line 18) $ N/A $ 11,518 $ 0.99 
31 Professional Liability Insurance (Line 7 + Line 19) $ N/A $ 74,837 $ 6.44 
32 Quality Assurance Fees (Line 8 + Line 20) $ N/A $ 189,704 $ 16.32 
33 Caregiver Training (Line 9 + Line 21) $ N/A $ 0 $ 0.00 

34 Cost of Administration  (Line 10 + Line 22) $ N/A $ 966,096 $ 83.10 

35 Total Cost of Subacute Service (Line 11 + Line 23) $ 5,686,169 $ 5,718,648 $ 491.88 

36 Total Patient Days (Adj ) 11,626 11,626 

37 Total Cost Per Patient Day (Total Cost Divided by Days) $ 489.09 $ 491.88 
38 Medi-Cal Overpayments  (Adj ) $ $ 0 

39 Medi-Cal Credit Balances  (Adj ) $ $ 0 
40 Amount Due Provider (State) (Line 38 + Line 39) $ 0 $ 0 

SUBACUTE CARE TOTAL 

GENERAL INFORMATION 

* 

* 

* 

* 
* 
* 
* 
* 
* 

* 

* 

* 

* 
* 

* 
* 

41 Contracted Number of Subacute Care Beds (Adj 3) 22 

42 Total Licensed Nursing Facility Beds (Adj 3) 82 

43 Total Licensed Capacity (All levels) (Adj ) 104 104 
44 Total Medi-Cal Subacute Care Patient Days (Adj ) 5,964 5,964 

CAPITAL RELATED COST 

45 Direct Capital Related Cost (Adj ) $ N/A  $ 0 

46 Indirect Capital Related Cost (Line 28) $ N/A $ 188,826 

47 Total Capital Related Cost (Line 45 + Line 46) $ 0 $ 188,826 

VENTILATOR / NONVENTILATOR (Adj 2 ) 

AUDITED 

COSTS 

(Adj ) 

AUDITED 

TOTAL DAYS 

(Adj ) 

AUDITED 

MEDI-CAL DAYS 

48 Ventilator (Equipment Cost Only) $ 11,151 7,220 3,628 

49 Nonventilator N/A  4,406 N/A  

50 TOTAL $ N/A  11,626 N/A  

* (To Schedule 1) 



  

   

STATE OF CALIFORNIA SUBACUTE CARE SCHEDULE 2 

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

LINE 
NO. 

DESCRIPTION ANCILLARY 
COSTS (Adj ) 

ANCILLARY 

CHARGES 

TOTAL 

RATIO 
COST/CHG 

TOTAL 

SUBACUTE CARE 

ANCILLARY CHARGES 
(Adj ) COST * 

SUBACUTE CARE 

ANCILLARY 

PATIENT SUPPLIES 

1 Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 0 $ 0 

2 Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 7,923 4,504 

3 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 267,863 152,261 

4 Cost of Capital Related (Sch. 5, Ln. 75) 13,506 7,677 

5 Property Taxes (Sch. 5, Ln. 75) 794 451 

6 CDPH Licensing Fees (Sch. 6, Ln. 75) 746 424 

7 Professional Liability Insurance (Sch. 6, Ln. 75) 4,850 2,757 

8 Quality Assurance Fees (Sch. 6, Ln. 75) 12,293 6,988 

9 Caregiver Training (Sch. 6, Ln. 75) 0 0 

10 Cost of Administration (Sch. 6, Ln. 75) 62,605 35,586 
11 Total Patient Supplies Ancillary Service $ 370,581 $ 653,143 0.567381 $ 371,264 $ 210,648 

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) 0 0 

14 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 0 0 

15 Cost of Capital Related (Sch. 5, Ln. 77) 0 0 

16 Property Taxes (Sch. 5, Ln. 77) 0 0 

17 CDPH Licensing Fees (Sch. 6, Ln. 77) 0 0 

18 Professional Liability Insurance (Sch. 6, Ln. 77) 0 0 

19 Quality Assurance Fees (Sch. 6, Ln. 77) 0 0 

20 Caregiver Training (Sch. 6, Ln. 77) 0 0 

21 Cost of Administration (Sch. 6, Ln. 77) 0 0 
22 Total Specialized Support Surfaces Ancillary Service $ 0 $ 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) 14,718 2,541 

25 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 894,602 154,425 

26 Cost of Capital Related (Sch. 5, Ln. 80) 17,939 3,097 

27 Property Taxes (Sch. 5, Ln. 80) 1,055 182 

28 CDPH Licensing Fees (Sch. 6, Ln. 80) 2,389 412 

29 Professional Liability Insurance (Sch. 6, Ln. 80) 15,519 2,679 

30 Quality Assurance Fees (Sch. 6, Ln. 80) 39,340 6,791 

31 Caregiver Training (Sch. 6, Ln. 80) 0 0 

32 Cost of Administration (Sch. 6, Ln. 80) 200,344 34,583 
33 Total Physical Therapy Ancillary Service $ 1,185,906 $ 1,610,133 0.736526 $ 277,938 $ 204,709 

RESPIRATORY THERAPY 

34 Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 827,791 $ 762,981 

35 Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 12,826 11,822 

36 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 81) 416,826 384,191 

37 Cost of Capital Related (Sch. 5, Ln. 81) 7,258 6,690 

38 Property Taxes (Sch. 5, Ln. 81) 427 393 

39 CDPH Licensing Fees (Sch. 6, Ln. 81) 3,255 3,000 

40 Professional Liability Insurance (Sch. 6, Ln. 81) 21,150 19,494 

41 Quality Assurance Fees (Sch. 6, Ln. 81) 53,613 49,416 

42 Caregiver Training (Sch. 6, Ln. 81) 0 0 

43 Cost of Administration (Sch. 6, Ln. 81) 273,034 251,658 
44 Total Respiratory Ancillary Service $ 1,616,180 $ 740,634 2.182158 $ 682,648 $ 1,489,646 



  

   

STATE OF CALIFORNIA SUBACUTE CARE SCHEDULE 2 

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

LINE 
NO. 

DESCRIPTION ANCILLARY 
COSTS (Adj ) 

ANCILLARY 

CHARGES 

TOTAL 

RATIO 
COST/CHG 

TOTAL 

SUBACUTE CARE 

ANCILLARY CHARGES 
(Adj ) COST * 

SUBACUTE CARE 

ANCILLARY 

OCCUPATIONAL THERAPY 

45 Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 0 $ 0 

46 Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 12,490 2,036 

47 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 825,182 134,540 

48 Cost of Capital Related (Sch. 5, Ln. 82) 14,034 2,288 

49 Property Taxes (Sch. 5, Ln. 82) 825 135 

50 CDPH Licensing Fees (Sch. 6, Ln. 82) 2,194 358 

51 Professional Liability Insurance (Sch. 6, Ln. 82) 14,252 2,324 

52 Quality Assurance Fees (Sch. 6, Ln. 82) 36,128 5,890 

53 Caregiver Training (Sch. 6, Ln. 82) 0 0 

54 Cost of Administration (Sch. 6, Ln. 82) 183,989 29,998 
55 Total Occupational Therapy Ancillary Service $ 1,089,095 $ 1,588,600 0.685569 $ 259,010 $ 177,569 

SPEECH PATHOLOGY 

56 Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 0 $ 0 

57 Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 1,041 474 

58 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 101,060 45,948 

59 Cost of Capital Related (Sch. 5, Ln. 83) 589 268 

60 Property Taxes (Sch. 5, Ln. 83) 35 16 

61 CDPH Licensing Fees (Sch. 6, Ln. 83) 264 120 

62 Professional Liability Insurance (Sch. 6, Ln. 83) 1,717 781 

63 Quality Assurance Fees (Sch. 6, Ln. 83) 4,353 1,979 

64 Caregiver Training (Sch. 6, Ln. 83) 0 0 

65 Cost of Administration (Sch. 6, Ln. 83) 22,170 10,080 
66 Total Speech Pathology Ancillary Service $ 131,230 $ 291,597 0.450040 $ 132,576 $ 59,665 

PHARMACY 

67 Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0 $ 0 

68 Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 5,622 0 

69 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 545,544 0 

70 Cost of Capital Related (Sch. 5, Ln. 85) 3,181 0 

71 Property Taxes (Sch. 5, Ln. 85) 187 0 

72 CDPH Licensing Fees (Sch. 6, Ln. 85) 1,427 0 

73 Professional Liability Insurance (Sch. 6, Ln. 85) 9,271 0 

74 Quality Assurance Fees (Sch. 6, Ln. 85) 23,500 0 

75 Caregiver Training (Sch. 6, Ln. 85) 0 0 

76 Cost of Administration (Sch. 6, Ln. 85) 119,677 0 
77 Total Pharmacy Ancillary Service $ 708,408 $ 1,753,224 0.404060 $ $ 0 

LABORATORY 

78 Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0 $ 0 

79 Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 1,279 535 

80 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 124,081 51,944 

81 Cost of Capital Related (Sch. 5, Ln. 90) 724 303 

82 Property Taxes (Sch. 5, Ln. 90) 43 18 

83 CDPH Licensing Fees (Sch. 6, Ln. 90) 325 136 

84 Professional Liability Insurance (Sch. 6, Ln. 90) 2,109 883 

85 Quality Assurance Fees (Sch. 6, Ln. 90) 5,345 2,238 

86 Caregiver Training (Sch. 6, Ln. 90) 0 0 

87 Cost of Administration (Sch. 6, Ln. 90) 27,220 11,395 
88 Total Laboratory Ancillary Service $ 161,124 $ 263,495 0.611488 $ 110,306 $ 67,451 



  

   

STATE OF CALIFORNIA SUBACUTE CARE SCHEDULE 2 

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS 

Provider Name: Fiscal Period: 

PARAMOUNT MEADOWS NURSING CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI: OSHPD Facility Number: 

1669458790 206190099 

LINE 
NO. 

DESCRIPTION ANCILLARY 
COSTS (Adj ) 

ANCILLARY 

CHARGES 

TOTAL 

RATIO 
COST/CHG 

TOTAL 

SUBACUTE CARE 

ANCILLARY CHARGES 
(Adj ) COST * 

SUBACUTE CARE 

ANCILLARY 

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 $ 0 

101 Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 3,775 2,040 

102 Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 366,298 197,911 

103 Cost of Capital Related (Sch. 5, Ln. 100) 2,136 1,154 

104 Property Taxes (Sch. 5, Ln. 100) 126 68 

105 CDPH Licensing Fees (Sch. 6, Ln. 100) 958 518 

106 Professional Liability Insurance (Sch. 6, Ln. 100) 6,225 3,363 

107 Quality Assurance Fees (Sch. 6, Ln. 100) 15,779 8,525 

108 Caregiver Training (Sch. 6, Ln. 100) 0 0 

109 Cost of Administration (Sch. 6, Ln. 100) 80,356 43,416 
110 Total Other Ancillary Service $ 475,651 $ 739,006 0.643637 $ 399,286 $ 256,995 

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 $ 762,981 

123 Cost of Indirect Care - Labor 23,951 

124 Cost of Direct and Indirect Nonlabor 1,121,220 

125 Cost of Capital Related 21,477 

126 Property Taxes 1,263 

127 CDPH Licensing Fees 4,968 

128 Professional Liability Insurance 32,280 

129 Quality Assurance Fees 81,827 

130 Caregiver Training 0 

131 Cost of Administration 416,716 
132 Total Cost of Subacute Care Ancillary Services $ 2,466,683 

* Total Ancillary Costs included in the rate. (To Subacute Care Sch 1) 
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