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PARAMOUNT MEADOWS NURSING CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1669458790
FISCAL PERIOD ENDED DECEMBER 31, 2011

We have reviewed the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and was limited to a review of the
cost report.

This report includes the summary of Facility Cost per Patient Day and supporting
schedules. The data presented in these schedules represents the reported Medi-Cal
program costs for the above fiscal period, which were accepted as filed. Please note
that the cost per day in the accompanying schedules may differ from the facility’s filed
Integrated Disclosure and Medi-Cal Cost Report due to the fact that the schedules used
reported statistics on page 10.7 and the reported cost on page 10.5 of the Disclosure
Report. These pages are specifically designed for the cost per day calculation under
the AB 1629 reimbursement methodology.

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 Rates 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.

Financial Audits Branch/Audits Section—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov
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Joshua Kauffman
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If you have questions regarding this report, you may call the Audits Section—San Diego
at (619) 688-3200.

Originally signed by:
Patricia M. Fox, Chief
Audits Section—San Diego

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1669458790 206190099
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 [$ 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 ($ 141
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 ) |:I 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

Provider Name:

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

PARAMOUNT MEADOWS NURSING CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1669458790 206190099
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY

SUBACUTE CARE - PEDIATRIC

43 |[Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 43 + Ln. 44) $ 0 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 0.00
48 [Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0 0
TRANSITIONAL INPATIENT CARE
49 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0
50 |Total Patient Days (Adj ) 0
51 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 0.00
52 |Overpayments (Adj) $ 0
HOSPICE INPATIENT CARE
53 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0
54 [Total Patient Days (Adj) 0
55 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 0.00
56 [Overpayments (Adj) $ 0
OTHER ROUTINE SERVICES
57 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0
58 |Total Patient Days (Adj ) 0
59 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 0.00
60 [Overpayments (Adj) $ 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1669458790 206190099
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance r +
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary 1
155 |Social Services $ 146,044 | $ 146,044 E
160 |Activities 136,829 $ 136,829
165 |Administration F +
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 L e
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

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1669458790 206190099
Capital Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) Various 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

844,076

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

49,639

893,715 [ 100%

128,650

20,997

69,491

OO0/ 000l o0 o o

117,797

OO0l 00 o0lojo o0 o o

OO0l 00 o0lojo o0 o o

OO0l 00 o0lojo o0 o o

0

0

0

17,266

oO|lojo 0o oojo|o| o

$ 893,715

135,063

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



STATE OF CALIFORNIA

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1669458790 206190099
Inserv. Ed Admin Medical Capital Property
Records Related Tax
Line DESCRIPTION Accumulated 94% 6%
No. 170 Costs 165 166 Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

12,538

$ 72,955 | $ 72,955

13,506

ok

O 0 dkk
13,355 5,639 17,939 1,055 |***
0 7,685 7,258 427 >
9,681 5,179 14,034 825 |***
589 35 |

3,181 187 |+

724 43 >

Kk

ok

Kk

OO0 000 o000 o0 oo

o|lojlojlooojoo|jo/o|o o

622,117 30,181 616,069 36,230 |*
0 ol
0 ol
0 ol
161,727 15,463 167,349 9,842 |**

OO0 00 o0 o oo

o|o|jo|o|o|o|o|o|o

820,760

72,955

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
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 $ 152,136 |$ 03 152,136 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 43,183 0 43,183 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 178,188 0 178,188 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 373,507 |$ 0% 373,507
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 159,780 0 159,780 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 14,567 0 14,567 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 174,347 '$ 0% 174,347
015 Depreciation: Buildings and Improvements 7110-7120 % 50,031 |$ 0% 50,031 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 100,340 0 100,340 |(Sch 5)
025 Depreciation: Equipment 7140 132,859 0 132,859 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 32,509 0 32,509 |(Sch 5)
040 Property Taxes 7300 49,639 0 49,639 |(Sch 5)
045 Property Insurance 7400 59,589 0 59,589 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 528,337 0 528,337 |(Sch 5)
055 Interest - Other 7600 $ 38,175 '$ 0% 38,175 |(Sch 6)
- @ @ @ @@
. SubtotalOO5-055 _  $ 1539333¢ 0% 1539333
. - ... ________ |
Laundry and Linen —
060 |.01-.19 Salaries and Wages 6400 $ $ 0% 0 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 |(Sch 3)
060 .79 Agency Staff 6400 114,120 0 114,120 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 21,096 0 21,096 |(Sch 4)
I 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 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 62,925 0 62,925 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 242,785 0 242,785 |(Sch 4)
065 Dietary - Total 6500 $ 597,748 |$ 0% 597,748

Ancillary Services
Patient Supplies

075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 |(Sch 2)
075 .79 Agency Staff 8100 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 264,701 0 264,701 |(Sch 4)
I 075 Patient Supplies - Total 8100 $ 264,701 '$ 0% 264,701
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 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0% 0




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
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STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1669458790 206190099
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 |(Sch 2)

080 |.20-.39 Fringe Benefits 8200 0 0 |(Sch 2)

080 |.79 Agency Staff 8200 0 0 |(Sch 2)

080 |.40-.99 Other - Nonlabor 8200 890,256 0 890,256 |(Sch 4)

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 |(Sch 2)

081 |.20-.39 Fringe Benefits 8220 120,666 0 120,666 |(Sch 2)

081 .79 Agency Staff 8220 0 0 |(Sch 2)

081 |.40-.99 Other - Nonlabor 8220 414,828 0 414,828 |(Sch 4)
I 081 Respiratory Therapy - Total 8220 $ 1,242,619 0% 1,242,619

082 Occupational Therapy

082 |.01-.19 Salaries and Wages 8250 $ 0$ 0 |(Sch 2)

082 |.20-.39 Fringe Benefits 8250 0 0 |(Sch 2)

082 |.79 Agency Staff 8250 0 0 |(Sch 2)

082 |.40-.99 Other - Nonlabor 8250 821,748 0 821,748 |(Sch 4)
I 082 Occupational Therapy - Total 8250 $ 821,748 0% 821,748

083 Speech Pathology

083 |.01-.19 Salaries and Wages 8280 $ 0% 0 |(Sch 2)

083 |.20-.39 Fringe Benefits 8280 0 0 |(Sch 2)

083 |.79 Agency Staff 8280 0 0 |(Sch 2)

083 |.40-.99 Other - Nonlabor 8280 100,898 0 100,898 |(Sch 4)
I 083 Speech Pathology - Total 8280 $ 100,898 0% 100,898

085 Pharmacy

085 |.01-.19 Salaries and Wages 8300 $ 0$ 0 |(Sch 2)

085 |.20-.39 Fringe Benefits 8300 0 0 |(Sch 2)

085 |.79 Agency Staff 8300 0 0 |(Sch 2)

085 |.40-.99 Other - Nonlabor 8300 544,668 0 544,668 |(Sch 4)
I 085 Pharmacy - Total 8300 $ 544,668 0$ 544,668

090 Laboratory

090 |.01-.19 Salaries and Wages 8400 $ 0% 0 |(Sch 2)

090 |.20-.39 Fringe Benefits 8400 0 0 |(Sch 2)

090 |.79 Agency Staff 8400 0 0 |(Sch 2)

090 |.40-.99 Other - Nonlabor 8400 123,882 0 123,882 |(Sch 4)

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

095 Home Health Services

095 |.01-.19 Salaries and Wages 8800 $ 0% 0 |(Sch 2)

095 |.20-.39 Fringe Benefits 8800 0 0 |(Sch 2)

095 |.79 Agency Staff 8800 0 0 |(Sch 2)

095 .40-.99 Other - Nonlabor 8800 0 0 |(Sch 4)

095 Home Health Services - Total 8800 $ 0 0$ 0

100 Other Ancillary Services

100 |.01-.19 Salaries and Wages 8900 $ 0% 0 |(Sch 2)

100 |.20-.39 Fringe Benefits 8900 0 0 |(Sch 2)

100 |.79 Agency Staff 8900 0 0 |(Sch 2)

100 |.40-.99 Other - Nonlabor 8900 365,710 0 365,710 |(Sch 4)

100 Other Ancillary Services - Total 8900 $ 365,710 03 365,710

I



STATE OF CALIFORNIA

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1669458790 206190099
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% 0

$ 4,354,482

$ 4,354,482

105 |.01-.19 Salaries and Wages 6110 $ 2,081,930 $ 0% 2,081,930
105 .20-.39 Fringe Benefits 6110 607,744 0 607,744
105 .49 Agency Staff 6110 1,185 0 1,185
105 .40-.99 Other - Nonlabor 6110 344,725 0 344,725
105 Skilled Nursing Care - Total 6110 $ 3,035,584 '$ 0% 3,035,584
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 $ 1,624,432 |$ 0% 1,624,432
125 .20-.39 Fringe Benefits 6150 310,418 0 310,418
125 .49 Agency Staff 6150 13,286 0 13,286
125 .40-.99 Other - Nonlabor 6150 27,092 0 27,092
125 Subacute Care - Total 6150 $ 1,975,228 '$ 0$ 1,975,228
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

(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)



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

SCHEDULE 8

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

Provider NPI: OSHPD Facility Number:
1669458790 206190099
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
126 .40-.99 Other - Nonlabor 6160 0
126 Subacute Care - Pediatric - Total 6160

(Sch 4)



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1669458790 206190099
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
I 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
I 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
-—————
| sSubtotall05-145 ' $ 5012802% 0% 5012802
.
- 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

EEe e

(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:
PARAMOUNT MEADOWS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1669458790 206190099
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 $ 109,219 |$ 0% 109,219 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 27,610 0 27,610 |(Sch 2)
160 |.49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 9,165 0 9,165 |(Sch 4)
160 Activities - Total 6700 $ 145,994 | $ 0% 145,994
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 909,413 '$ 0% 909,413 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 185,146 0 185,146 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 1,399,665 0 1,399,665 |(Sch 6)
I 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 |(Sch 3)
166 |.20-.39 Fringe Benefits 6900 16,991 0 16,991 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 3,228 0 3,228 |(Sch 4)
I 166 Medical Records - Total 6900 $ 96,002 |$ 0% 96,002
167 CDPH Licensing Fees 6900 $ 30,903 '$ 0% 30,903 |(Sch 6)
168 Professional Liability Insurance 6900 $ 200,784 $ 0% 200,784 |(Sch 6)
169 Quality Assurance Fees 6900 $ 508,967 |$ 0% 508,967 |(Sch 6)
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 64,470 '$ 0% 64,470 |(Sch 3)
170 |.20-.39 Fringe Benefits 6800 15,627 0 15,627 J(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170  |.40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
I 170 Inservice Education - Nursing - Total 6800 $ 80,097 '$ 0% 80,097
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ $ 0% 0 |(Sch 6)
174 |.20-.39 Fringe Benefits 6900 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 |(Sch 6)
174 |.40-.99 Other - Nonlabor 6900 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0% 0$ 0

s s
_ Subotal1ss-1i74 . $ 3703%67$ _0S 3703267
G e

200 Total $ 15,342,848 |$ 0'$ 15,342,848
I 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.



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
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




rav anv

rav anv

rav anv rav anv

TT0Z 'T€ YIIWIDOIA HONOXUHL TTOZ ‘T AYVNNY(L 660067902

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav tanv

06.857699T
IdN Japiroid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O 0O O O O O O O O O O 0O O O 0O 0O OO0 0O OO0 OO0 OO0 OO0 O OO0 o0 oo o oo o o o o o o

(r9€°2'T sabed)
£av v.ioL

sabepn pue sauefes - ABojoyred yoaads
Joge|uoN - 18yiQ - Adeisay] reuonednaso

yeis Aouaby - Adesay ) euonednadQ

s)yauag abuu4 - Adelay [euoiyrednaoo

sabep pue salefes - Adesay] reuonednasQ
Joge|uoN - 1ay)Q - Adesay] Alojesdsay

yeis Aouaby - Adesay ) Alorendsay

s)yauag abuu4 - Adelay | Alojendseay

sabep pue salefes - Adesay] Alojesdsay
Joge|uoN - 18yiQ - Adesay] [eaisAud

yelrs Aouaby - Adelay ] [edisAyd

siyouag abull - Adessy L [eaisAud

sabe\ pue salefes - Adesay ] [eaisAyd

Joge|uoN - JayiQ - sadeuns uoddns paziferdads
Je1s Aouaby - sadepns Hoddns pazierads
slyeuag abullH - sedepns uoddns pazijedads
safen pue salefes - saoeyns uoddng pazieloads
1oge|uoN - Jayl0 - saliddns juaned

yers Aouaby - saiddns juaned

siyeuag abull - seddns Juaned

sabe pue salefes - salddns juaned

S)gaQ peg 10} UoISINOId

Joge|uoN - Jaylo - Arelaig

yeis Aouaby - Arelaig

s)yauag abuud - Area1q

sabep pue salefes - Aelalg

10ge|UoN - JaY10 - uaul pue Aipune

Jeis Aouaby - uaui pue AipuneT

s)yauag abuliH - usur pue Aipune

safien pue salefes - uaul pue Alpune

18410 - 1sasalu|

yuawdinb3 pue ‘ueld ‘Auadoid - 1saialu|
aoueinsu| Auadoid

saxe| Auadoid

s[ejuay pue sasea]

JBY10 - uoneziuowy pue uonedaidaq

juawdinb3 :uonedaidag

syuawanoidwi pjoyasea :uoneldaidag
sjuawanoidw| pue sbuipjing :uonedaidaqg
10ge|uoN - 1aYl10 - Buideaxasnoq

Je1s Aouaby - BuidaasasnoH

siyouag abull - BuidesxasnoH

safe\ pue salefes - buidaayasnoH

Joge|uON - JaYiQ - @aueUSlUIR pue suonesadQ ue|d
Je1s Aouaby - aoueuajurey pue suonesadQ ue|d
sliyouag abuliH - adueULUIR pue suoneladO Jueld
safep\ pue salefes - adueudjuiey pue suonesado ueld

AN M S H N MY YT YT YT T T AN T AN T AN T AN T AN AN AN A

.oz
ans aup]

€80
280
280
280
280
180
180
180
180
080
080
080
080
1.0
1.0
1.0
1.0
S0
S0
S0
S0
0.0
S90
S90
S90
S90
090
090
090
090
S50
0s0
S¥0
0ov0
S€0
0€0
Erdd]
020
STO
070
070
070
070
S00
S00
S00
S00

‘ON

H3LN3ID ONISHYNN SMOAVIN LNNONVHVYd
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



rav anv

rav anv

rav anv rav anv

TT0Z 'T€ YIIWIDOIA HONOXUHL TTOZ ‘T AYVNNY(L 660067902

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav tanv

06.857699T
IdN Japiroid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O OO0 OO0 OO0 OO0 0O o0 0O o0 0O o0 0O o000 00O O0OOo0OOo0OOo0O oo oo oo o Oo o o o o o

(r9€°2'T sabed)
£av v.ioL

1oge|uoN - 18YlQ - ared amnoeqns
yel1s Aouaby - a1e)d anoeqns

siyouag abull - ared alndeqns

safiepy pue salees - afed andeqns

10ge|uoN - J3L1O - ared pajqesiq Alleluawdolprsa
yeis Aouaby - ared pajgesiqg Ajjeluawdoaraq

s)yauag abul - ared pajgesia Ajleluswdojprag
sabep pue salefes - ared pajgesig Alfeluawdojparaqg
10Ge|UON - J8Y1O - areDd palaplosig Alfelusiy

yeis Aouaby - ared pasaplosia Ajleluaiy

s)yauag abul - ared passpiosiq Aleusiy

safiepn pue salees - ared palaplosig Ajfelusiy
JOQe|UON - J3Y10 - 81D alelpawiaiu]|

Jers Aouaby - ase)d ayelpawialul

s)yauag abul - ared alelpawiau]

safien pue salefes - a1ed ajelpawlau|

10ge|UON - JaY10 - ased BuisinN pa|INs

Je1s Aouaby - are)d BuIsINN pa|INS

siyouag abull - ared BuisinN pajvs

safep\ pue sauees - ared BuisinN pajIsS

Joge|UON - JaYlQ - S82IAIBS Ale|llouy dLlelpad amndeqns
Je1s Aouaby - saoInIas A
slyauag abull - S83IAI8S Ate||Iouy dUleIpad aIndeqns
safep\ pue sale[es - SadIAIRS Ase||louy dUreIpad andeqns
Joge|UON - JBYIO - S82IAIBS Alejlouy a1ed andeqns
Je1s Aouaby - saaInIas Alejiouy aleD anoeqns
siyauag abuliH - S3IAIBS Ale||louy ased andeqns
safep\ pue salees - SadIAIRS Are|jlouy afed andeqns
10ge|UON - J3Y1O - S9IAIBS Ase||Iouy 180

Jye1s Aouaby - saa1nas Arejjiouy 18yl

siyouag abullH - sedINIBS Ase|Iouy 18Yl0

safiep\ pue salees - Sa2IAIRS Ase||Iouy 18O

uy ouyeIpad ainoeqns

10ge|UON - JaYIO - S9IIAIDS Yl[edH awoH
Je1s Aouaby - s22IAIBS Y)eaH awoH
sliyouag abullH - S8IINIBS Y)[eaH swoH
safiep\ pue salees - S9JIAIDS YleaH awoH
10oge|uoN - JaylO - Aloyesoqe]

yeis Aouaby - AlojelogeT

s)yauag abuu4 - Aloresoqe

sabep pue salefes - Aloyeloqe]

J1oge|UoN - J8yiO - Aoewreyd

yeis Aouaby - Aoewreyd

s)yauag abuu4 - Aoewreyd

sabep pue salefes - Aoewleyd

loge|uoN - Jaylo - ABojoyred yosads

Je1s Aouaby - ABojoyred yoaads

slyauag abullq - ABojoyred yosads

N M < = N ™M AN T AN T AN T AN T AN T AN T AN AN T ANMm ST A Nm S

.oz
ans aup]

ras
ras
ras
ras
0ct
0ct
0ct
0ct
STT
STT
STT
STT
0TT
0TT
0TT
0TT
S0T
S0T
S0T
S0T
20T
20T
20T
20T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80
€80
€80

‘ON

H3LN3ID ONISHYNN SMOAVIN LNNONVHVYd
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



rav anv

rav anv

rav anv rav anv

TT0Z 'T€ YIIWIDOIA HONOXUHL TTOZ ‘T AYVNNY(L 660067902

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav tanv

06.857699T
IdN Japiroid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O OO0 OO0 OO0 OO0 0O o000 0O o0 0O o000 00O O0OOo0OOo0OOo0OOo0OOoO o OoOOoOoOOoOo oo o o o

(r9€°2'T sabed)
£av v.ioL

soa4 aourInssy Alfend
aouelnsu| A
s894 BuISUBdT HAAD

eI [euoIssajoid

JOQe|UON - J8YIO - SP1093Y [edIPaN
Jers Aouaby - sploday [eslpaln

s)yauag abuliH - sp10day [edlpaN

safen pue salefes - spi0day [edlpalN
10ge|UON - JaY1O - UonelsIuWpY

Jeis Aouaby - uonensiuiwpy

s)yauag abuu4 - uonensiuIwpy

safiepn pue salefes - uonelsiuiwpy
10G|UON - J3YIO - SONIAIIY

yeis Aouaby - sannoy

siyeuag abuliH - sapAROY

safiepn pue salefes - SaAIY

JOQRIUON - JaY1O - SBDIAISS [eI00S

Je1s Aouaby - Sa2IAIBS [B100S

slyouag abullH - S9IINISS [B100S

safep\ pue salees - SaJIAIRS [e190S
10ge|UON - J8Y10 - 9|gesINquiiaIuoN JaLY0
Jers Aouaby - a|gesinquiiaIuoN YO
sliyouag abull - a|gesIngquiaiuoN JayiQ
safie\ pue salees - 9|gqesINguIaIuoN JaYi0
10qe|UON - JaYlO - Jagreg pue Aineag

Jeis Aouaby - Jagueg pue Aineag

s)yauag abuu4 - Jaqueg pue fineag

safiepn pue salees - Jagreg pue Aineag
Jogre|UON - JaylO - e [enuspisay

yelrs Aouaby - a1ed [enuapisay

sliyeuag abull - are) [enuapisay

safiep\ pue salees - aled [enuapisay
10Ge|UON - JaY1O - SAJIAIBS dUINOY J8YI0
Je1s Aouaby - sadIAIBS aunNoy JBYI0
s)yauag abul - S82IAI9S BUNNOY JBLYIO
safien pue salefes - SadIAIRS aulnoyY Jaylo
J10ge|UON - JaylO - aJeD juaiedu| a1dsoH
yeis Aouaby - are) anedu| adidsoH
sliyouag abuli - areD juapyedu] ao1dsoH
sabep pue salefes - are juanedu] a21dsoH
J0ge|UON - JaylO - aleD juanedu| feuonisuel |
yeis Aouaby - are) wanedu| feuonisuel |
s)yauag abul - ased Juanyedu| [euonisues L
safe pue salrefes - aeD juaiedu| feuonisuel |
J10Ge|UON - JaYlO - dLIeIpad - 8led andeqns
Jels Aouaby - olelpad - ared anoeqns
s)yauag abul - oureIpad - aled andeqns
safien pue salefes - oueIpad - a1e) andeqns

AN M T H N T A N®M T AN T AN T ANM T AN AN T AN T ANMm Y A N®m S TS

.oz
ans aup]

69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
ST
ST
ST
ST
orT
orT
orT
orT
6€T
6€T
6€T
6€T
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T
9T
9T
9T
9T

‘ON

H3LN3ID ONISHYNN SMOAVIN LNNONVHVYd
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



(8 yos o1)

0 0 0 0 0 0 0$

0

0

0

0

0

0

0

0

(r9€°2'T sabed)

rav Lanv rav Lanvy rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv £av v.ioL

TT0Z ‘T€ ¥Y3aW3DIA HONOYUHL TTOZ ‘T AYVNNYC 660067902 06.857699T
‘poliad [easly HJaquinN A)j19e4 AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

[eloL

10ge|UON - JaylO - Bulures] Janibare)d

yeis Aouaby - Bulurel] JaniBared

s)yauag abuud - bulures) sanibared

sabep pue salefes - Bulures| Janibared

10ge|UON - JaYlO - BuISINN - uoieanp3 ad1AIasU|
Jeis Aouaby - BuisinN - uoleanp3 adlAIasU|
s)yauag abuu4 - Buisiny - uoneaonp3 ad1AIBSU|
safiepn pue salefes - Buisin - uoieonp3 a21AIasU|

o N M HNm T

.oz
ans aup]

00¢

[ZA%
[ZA%
[ZA%
[ZA%
0T
0T
0T
0T

‘ON

H3LN3ID ONISHYNN SMOAVIN LNNONVHVYd
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 1

SUMMARY OF AUDITED SUBACUTE CARE COSTS AND INFORMATION

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

Fiscal

Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No:
1669458790 206190099
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 [$ 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
SUBACUTE CARE TOTAL
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 |$ 01$ 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
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
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (Adj 2) (Adj) (Adj)
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

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
PARAMOUNT MEADOWS NURSING CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1669458790 206190099
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj ) COSTI/CHG (Adj ) COST *
PATIENT SUPPLIES
1 |[Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 0 ErEE e 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 | i 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| i 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 EEEEn 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 | . Lk - - 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 | i 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:
PARAMOUNT MEADOWS NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1669458790 206190099
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj ) COST/CHG (Adj ) COST *
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 0 ErEE e 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 | i 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) $ Ot 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 | i i 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 EEE 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 | . Lk - - 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 |:: i 11,395
88 [Total Laboratory Ancillary Service $ 161,124 263,495 0.611488 110,306 67,451




STATE OF CALIFORNIA

Prov

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

ider Name:

PARAMOUNT MEADOWS NURSING CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1669458790 206190099
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj ) COST/CHG (Adj ) 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 | 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 | i gl i i 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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