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SUMMARY OF REVISIONS
COST COST PER DAY
Audited Cost and Cost Per Day $ 9,821,456 $ 209.82
Revision 0 0.00
Revised Cost and Cost Per Day $ 9,821,456 $ 209.82
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STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1538174990 206370763
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 4,230,960 ($ 4,230,960 ($ 90.39
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 795,045 |$ 795,045 |$ 16.98
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 1,426,202 |$ 1,426,202 |$ 30.47
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 1,207,652 |$ 1,207,652 |$ 25.80
5 |Property Taxes (Sch. 5, Ln. 105) $ 69,114 ($ 69,114 |$ 1.48
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 25,137 ($ 25,137 |$ 0.54
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 87,515 ($ 88,785 |$ 1.90
8 [Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0[$ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ 475,853 ($ 475,853 ($ 10.17
10 |Cost of Administration (Sch. 6, Ln. 105) $ 1,503,979 |$ 1,502,708 |$ 32.10
11 |Cost of Routine Service/Audited Total Costs $ 9,821,456.00 |$ 9,821,456 |$ 209.82
12 [Total Patient Days (Rev ) 46,809 46,809
13 |Cost Per Patient Day (Cost Divided by Days) $ 209.82 ($ 209.82
14 |Overpayments (Rev) $ 84,711 ($ 84,711
15 |Medi-Cal Days (Rev) 23,359 23,359
16 [Medi-Cal Managed Care Days (Rev ) _ 0
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Rev ) 0
19 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Rev ) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Rev ) 0
23 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Rev ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Rev ) 0
27 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Rev ) $ $ 0

SUBACUTE CARE

29 [Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 0[$ 0.00
30 [Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 01% 0.00
32 [Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 [Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |[CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0% 0.00
36 [Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
38 [Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 0[$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0[$ 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0

41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00

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




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1538174990 206370763
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 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 (Rev ) 0
51 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Rev ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Rev ) 0
55 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Rev ) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 [Total Patient Days (Rev ) 0
59 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Rev ) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1538174990 206370763
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 $ 112,671 | $ 112,671 E
160 |Activities 137,173 $ 137,173
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 771,539 0 0 771,539
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 731,504 0 0 731,504
083 |Speech Pathology 168,861 0 0 168,861
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 3,981,116 112,671 137,173 4,230,960
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE 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 $ 5,902,864 | $ 112,671 | $ 137,173 | $ 5,902,864

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

Provider NPI:
1538174990

ALLOCATION OF GENERAL SERVICES
INDIRECT CARE LABOR

OSHPD Facility Number:

206370763

SCHEDULE 3

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Line
No.

DESCRIPTION

Plant Ops
Net Exp For
Cost Alloc

(From Sch 8) 005

Hskpng

010

Laundry Dietary

060 065 155

Soc Srvs

Activities

160

Inserv. Ed

170

Accumulated
Costs

Admin

165

Medical
Records

166

Total

GENERAL SERVICES

005

Plant Operations and Maintenance

$ 91,041 | $ 91,041

010

Housekeeping

144,528 267

$

144,795

060

Laundry and Linen

108,979 5,802

9,254

065

Dietary

316,397 5,496

8,766 0fs

330,659

155

Social Services

N/A 484

772 0

160

Activities

N/A 1,886

3,009

$ 4,895

165

Administration

N/A 6,740

10,751

166

Medical Records

109,887 889

1,418

o|o|o|o

0
0
0

170

Inservice Education - Nursing

ANCILLARY SERVICES

075

Patient Supplies

1,570

077

Specialized Support Surfaces

2,505

$ 17,491 | $ 17,491
112,193

4,075

253

$ 112,193

$ 5,954

o

080

Physical Therapy

112

829

-
iy
[

081

Respiratory Therapy

1,134

1,845

1,383

12,099

082

Occupational Therapy

0

083

Speech Pathology

1,278

9,478

085

Pharmacy

295

2,186

090

Laboratory

946

7,010

095

Home Health Services

501

100

Other Ancillary Services

101

Subacute Care Ancillary Services

102

Subacute Care - Pediatric Ancillary Services

olojlojo|o|o|o|o o

ROUTINE SERVICES

105

Skilled Nursing Care

110

Intermediate Care

olojlojloojlo o o|lojo|o|o

olojlojloojlo o o|lojo|o|o

ololojojo/o|o|o o

olojlojloojlo o o|lojo|o|o

olojlojloojlooo|lojo|o|o

olojlojloojlo o o|lojo|o|o

olo/lojo|oo|o|o o

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

o|lojlojoo|o|o o

NONREIMBURSABLE

139

Residential Care

140

Beauty and Barber

o|lojlo|joo|oo o

olojlojoo|o|o o
Oo|lojlojoo|o/o o

olojlojoo|o|o o

olojlojoo|o|o o

olojlojoo|o|o o

olojlojoo|o|o o

o|lojlojoo|o|o o

olojlojoo|o|o o

olojlojoo|o|o o

145

Other Nonreimbursable

TOTAL

$ 834,662 | $

91,041

144,795 | $

124,035 |$ 330,659 | $

1,256

$ 4,895 | $

63,830

$ 704,978

$

17,491 | $

112,193

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:

ALLOCATION OF GENERAL SERVICES
OTHER - NONLABOR

OSHPD Facility Number:

SCHEDULE 4

Fiscal Period:

POINT LOMA CONVALESCENT HOSPITAL 206370763 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Hskpng Laundry Dietary Soc Srvs Activities Admin Medical
Net Exp For Records
Line DESCRIPTION Cost Alloc Accumulated
No. (From Sch 8) 60 65 155 160 Costs 165 166 Total

GENERAL SERVICES

005 Plant Operations and Maintenance

$ 525,115

010 Housekeeping 30,452

060 Laundry and Linen 26,391 i

065 Dietary 333,700 1,937 $ 367,335 |
155 Social Services 1,628 171 0
160 Activities 8,268 665

165 Administration N/A 2,375

166 Medical Records 35,735 313

170 Inservice Education - Nursing

ANCILLARY SERVICES

0

108,228

117,838

598

597

119,032

075 Patient Supplies 0 0 0 0 0
077 Specialized Support Surfaces 64,024 0 0 0 0 0 0 64,024 264 263 64,551
080 Physical Therapy 3,824 4,101 251 0 0 0 0 0 8,176 3,262 3,256 14,693
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 0
082 Occupational Therapy 656 0 0 0 0 0 0 0 656 3,015 3,009 6,680
083 Speech Pathology 0 0 0 0 0 0 0 0 0 695 694 1,389
085 Pharmacy 541,534 0 0 0 0 0 0 0 541,534 2,230 2,226 545,990
090 Laboratory 38,704 0 0 0 0 0 0 0 38,704 159 159 39,022
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 0
100 Other Ancillary Services 36,072 0 0 0 0 0 0 0 36,072 149 148 36,369
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0
ROUTINE SERVICES o - S - i - - S
105 Skilled Nursing Care 501,881 23,556 61,900 367,335 19,812 0 1,364,607 30,825 30,769 1,426,202 |*
110 Intermediate Care i 0 0 0 0 0 0 0 0 0 0 (O}
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 o
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 o
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 o|*
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 (o}
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 o
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 o
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 (o}
NONREIMBURSABLE 25 R R R B R R R R R T B R e R R R R HHpRHH R B R R B R e
139 Residential Care 0 0 0 0 0 0 0 0 0
140 Beauty and Barber 4,761 125 0 0 0 6,937 54 54 7,045
145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0
TOTAL $ 2,260,973 31,990 | $ 61,900 [$ 367,335 |$ 19,812 2,178,548 41,250 41,175 [ $ 2,260,973

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1538174990 206370763
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)

$ 1,271,596

Property Tax (line 40)

72,773

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

$ 1,344,369

oOl0ojl0o 0o oojo|o| o
ol 0 oo|jo|o| o
oOl0ojl0o 0o oo|jo|o| o
OO0l 00 o0lojo o0 o o

OO0l 00 o0lojo o0 o o

OO0l 00 o0lojo o0 o o
OO0l 00 o0lojo o o o

N
BN

©
w
(&3]

olojlojo oo|o|o
olojlojo oo|o|o
olojlojo oo|o|o
olojlojooo|o|o

olojlojo oo|o|o

olojlojo o o|o|o
olojlojo oo|o|o

$ 1,344,369

81,390

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1538174990 206370763
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 95% 5%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,271,596 95%

Property Tax (line 40)

72,773

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 13,163
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 23,254 24,892 23,544
077 Specialized Support Surfaces 0 0 638 84 722 683 39
080 Physical Therapy 0 10,530 7,892 1,041 19,464 18,410 1,054
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 7,295 962 8,257 7,810 447
083 Speech Pathology 0 0 1,683 222 1,904 1,801 103
085 Pharmacy 0 0 5,396 712 6,107 5,777 331
090 Laboratory 0 0 386 51 437 413 24
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0
101 Subacute Care Ancillary Services 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 1,192,338 74,592 9,836 1,276,766 1,207,652 69,114 |*
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 oJ*
120 Developmentally Disabled Care 0 0 0 0 0 0 oJ*
125 Subacute Care 0 0 0 0 0 0 o|*
126 Subacute Care - Pediatric 0 0 0 0 0 0 0|*
128 Transitional Inpatient Care 0 0 0 0 0 0 oJ*
130 Hospice Inpatient Care 0 0 0 0 0 0 oJ*
135 Other Routine Services 0 0 0 0 0 0 0|*
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ 1,344,369 $ $ $

1,231,388 99,819 13,163 | $ 1,344,369 | $ 1,271,596 72,773

(To Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF ADMINISTRATION AND OTHER DIRECT PASS-THROUGH COSTS

SCHEDULE 6

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL 1538174990 206370763 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Admin. DPH Professional Quality Assur. Caregiver
Net Exp For Accum Accum Accum Accum Total Allocated Licensing Fees | Liability Ins. Fees Training
Line DESCRIPTION Cost Alloc Costs Costs Costs Costs Accum Admin. 2% 1% 4% 23% 0%
No. (From Sch 8) | Ratio | (From Sch 2) | (From Sch 3) | (From Sch 4) | (From Sch 5) Costs Costs of Total of Total of Total of Total of Total
GENERAL SERVICES

045 Property Insurance
055 Interest - Other
165 Administration (Salaries & Wages, Fringe Benefits,

Agency Staff and Other - Nonlabor) 2,002,365

Total Costs Allocable as Administration 2,010,916
167 CDPH Licensing Fees 33,638
168 Professional Liability Insurance 118,812
169 Quality Assurance Fees 636,784
174 Caregiver Training 0

Total 2,800,150

ANCILLARY SERVICES
075 Patient Supplies 145,167 40,577 29,140
077 Specialized Support Surfaces 64,024 17,896 12,852 215 759 4,070 0
080 Physical Therapy 771,539 1,845 8,176 10,530 792,090 221,404 159,000 2,660 9,394 50,350 0
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0
082 Occupational Therapy 731,504 0 656 0 732,160 204,652 146,970 2,458 8,684 46,540 0
083 Speech Pathology 168,861 0 0 0 168,861 47,200 33,896 567 2,003 10,734 0
085 Pharmacy 0 541,534 0 541,534 151,369 108,705 1,818 6,423 34,423 0
090 Laboratory 0 38,704 0 38,704 10,818 7,769 130 459 2,460 0
095 Home Health Services 0 0 0 0 0 0 0 0 0 0
100 Other Ancillary Services 0 36,072 0 36,072 10,083 7,241 121 428 2,293 0
101 Subacute Care Ancillary Services 0 0 0 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 4,230,960 698,135 7,486,040 1,502,708 25,137 88,785 475,853 o
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0

NONREIMBURSABLE {
139 Residential Care 0
140 Beauty and Barber 13,125
145 Other Nonreimbursable 0 0 0 0 0 0

SUBTOTAL - $ 5,902,864 | $ 704,978 [$ 2,178,548 [$ 1,231,388 | $ 10,017,777 2,800,150

Total Administrative Costs

$ 2,800,150

Unit Cost Multiplier

0.27951810

Accumulated Administration Costs (Sch 2 thru 5)

$ 129,684 | $ 82,425 | $ 112,981 | $ 325,091

TOTAL FACILITY COSTS

(To Schedule 1)




STATE OF CALIFORNIA

STATISTICS FOR COST ALLOCATION

SCHEDULE 7

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL 1538174990 206370763 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities Inserv. Ed Admin. Med Records
(TOTAL (TOTAL
Line DESCRIPTION (SQFT) (SQFT) (SQFT) (LBS) (MEALS) [ (DIRECT EXP) | (DIRECT EXP) | (DIRECT EXP) ACCUM (ACCUM
No. VARIOUS 5 10 60 65 155 160 170 COST) COST)
(Rev (Rev (Rev (Rev (Rev (Rev (Rev (Rev
GENERAL SERVICES ) ) ) ) ) ) ) )
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 145,167 145,167
077 Specialized Support Surfaces 64,024 64,024
080 Physical Therapy 144 144 144 792,090 792,090
081 Respiratory Therapy 0 0
082 Occupational Therapy 732,160 732,160
083 Speech Pathology 168,861 168,861
085 Pharmacy 541,534 541,534
090 Laboratory 38,704 38,704
095 Home Health Services 0 0
100 Other Ancillary Services 36,072 36,072
101 Subacute Care Ancillary Services
102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES H : i i :
105 Skilled Nursing Care 13,537 462,040 138,612 4,482,997 4,482,997 4,482,99 7,486,040 7,486,040
110 Intermediate Care 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0
125 Subacute Care 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0
NONREIMBURSABLE . - e
139 Residential Care
140 Beauty and Barber 72 72 72 13,125 13,125
145 Other Nonreimbursable 0 0
TOTAL STATISTICS 19,008 18,438 18,384 462,040 138,612 4,482,997 4,482,997 4,482,997 10,017,777 10,017,777
TOTAL DIRECT SALARIES COSTS - SCH. 2 $ 112,671 ( $ 137,173 [
UNIT COST MULTIPLIER (DIRECT SALARIES) i i HEnfannannana 0.025132964| 0.030598504| e T
TOTAL INDIRECT SALARIES COSTS - SCH. 3 $ 91,041 | $ 144,795 |$ 124,035 |$ 330,659 | $ 1,256 | $ 4,895 [ $ 63,830 | $ 17,491 | $ 112,193
UNIT COST MULTIPLIER (INDIRECT SALARIES) 4.93768305 7.87612244 | 0.26845126 | 2.38549884 0.00028012 0.00109188 0.01423824 0.00174598 0.01119944
TOTAL INDIRECT OTHER COSTS - SCH. 4 $ 525,115 [ $ 31,990 | $ 61,900 | $ 367,335 | $ 4,590 [ $ 19,812 | $ - $ 41,250 | $ 41,175
UNIT COST MULTIPLIER (INDIRECT OTHER) i : | 28.48004122 1.74009586 | 0.13397035 | 2.65009532 0.00102377 0.00441939 0.00000000 0.00411773 0.00411016
TOTAL CAPITAL COSTS - SCH. 5 $ 1,344,369 | $ 40,314 | $ 3,937 | $ 85,924 | $ 81,390 | $ 7,166 | $ 27,935 | $ - $ 99,819 | $ 13,163
UNIT COST MULTIPLIER (CAPITAL COSTS) 70.72648359 2.18646793 0.21416990 | 0.18596738 | 0.58718211 0.00159859 0.00623122 0.00000000 0.00996414 0.00131395




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF REVISED PROGRAM EXPENSES

POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1538174990 206370763
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 71,419 $ 0% 71,419 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 19,622 0 19,622 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 525,115 0 525,115 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 616,156 |$ 0% 616,156
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 144,528 0 144,528 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 30,452 0 30,452 |(Sch 4)
010 Housekeeping - Total 6300 $ 174,980 $ 0$ 174,980
]
015 Depreciation: Buildings and Improvements 7110-7120 $ $ 0% 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 58,982 0 58,982 |(Sch 5)
025 Depreciation: Equipment 7140 57,520 0 57,520 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 44,983 0 44,983 |(Sch 5)
035 Leases and Rentals 7200 1,110,111 0 1,110,111 |(Sch 5)
040 Property Taxes 7300 72,773 0 72,773 |(Sch 5)
045 Property Insurance 7400 8,551 0 8,551 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 $ $ 0% 0 |(Sch 6)
e
Subtotal 005 - 055
-
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 108,979 0 108,979 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 26,391 0 26,391 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 135,370 '$ 0% 135,370
065 Dietary
065 .01-.19 Salaries and Wages 6500 $ 252,857 '$ 0% 252,857 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 63,540 0 63,540 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 333,700 0 333,700 |(Sch 4)
065 Dietary - Total 6500 $ 650,097 |$ 0% 650,097

Ancillary Services

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 108,228 0 108,228
075 Patient Supplies - Total 8100 $ 108,228 |$ 0% 108,228
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 64,024 0 64,024
077 Specialized Support Surfaces - Total 8150 $ 64,024 |$ 0% 64,024

e

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

N/A
N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1538174990 206370763
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
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 771,539 0 771,539
080 |.40-.99 Other - Nonlabor 8200 3,824 0 3,824
080 Physical Therapy - Total 8200 $ 775,363 03 775,363
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0% 0
081 .20-.39 Fringe Benefits 8220 0 0
081 |.79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 $ 0 0% 0
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 731,504 0 731,504
082 |.40-.99 Other - Nonlabor 8250 656 0 656
082 Occupational Therapy - Total 8250 $ 732,160 0% 732,160
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 168,861 0 168,861
083 |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 168,861 0% 168,861
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 541,534 0 541,534
085 Pharmacy - Total 8300 $ 541,534 03 541,534
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 38,704 0 38,704
090 Laboratory - Total 8400 $ 38,704 0% 38,704
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 36,072 0 36,072
100 Other Ancillary Services - Total 8900 $ 36,072 0% 36,072

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

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1538174990 206370763
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
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 |$ 03 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 03 0
e e
e
Routine Services —
Skilled Nursing Care —
105 |.01-.19 Salaries and Wages 6110 $ 3,254,864 0% 3,254,864
105 .20-.39 Fringe Benefits 6110 726,252 0 726,252
105 .49 Agency Staff 6110 0 0
105 |.40-.99 Other - Nonlabor 6110 501,881 0 501,881
105 Skilled Nursing Care - Total 6110 $ 4,482,997 0'$ 4,482,997
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 $ 0% 0
125 .20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125 |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0 0% 0
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

- M H  r  l @ a i i i ii i  l  ll I I M MJ

(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:
POINT LOMA CONVALESCENT HOSPITAL

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1538174990 206370763
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
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 4,761 0 4,761
140 Beauty and Barber - Total 8900 4,761 0 4,761
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 90,860 0 90,860
155 .20-.39 Fringe Benefits 6600 21,811 0 21,811
155 .49 Agency Staff 6600 0 0
155  .40-.99 Other - Nonlabor 6600 1,628 0 1,628
155 Social Services - Total 6600 114,299 0 114,299

(Sch 2)

(Sch 2)

(Sch 2)

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

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

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

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



STATE OF CALIFORNIA SCHEDULE 8
SUMMARY OF REVISED PROGRAM EXPENSES

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

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

Provider NPI: OSHPD Facility Number:
1538174990 206370763
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 |.01-.19 Salaries and Wages 6700 $ 108,648 |$ 0% 108,648 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 28,525 0 28,525 |(Sch 2)
160 .49 Agency Staff 6700 0 0 1(Sch 2)
160 .40-.99 Other - Nonlabor 6700 8,268 0 8,268 |(Sch 4)
160 Activities - Total 6700 $ 145,441 $ 0% 145,441
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 827,046 |$ 0% 827,046 |(Sch 6)
165 |.20-.39 Fringe Benefits 6900 185,935 0 185,935 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 991,084 (1,700) 989,384 |(Sch 6)
165 Administration - Total 6900 $ 2,004,065 $ (1,700) $ 2,002,365
166 Medical Records
166 |.01-.19 Salaries and Wages 6900 $ 90,932 $ 03 90,932 |(Sch 3)
166 |.20-.39 Fringe Benefits 6900 18,955 0 18,955 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 35,735 0 35,735 |(Sch 4)
166 Medical Records - Total 6900 $ 145,622 |$ 0% 145,622
167 CDPH Licensing Fees 6900 $ 33,638 |$ 03 33,638 |(Sch 6)
168 Professional Liability Insurance 6900 $ 117,112 '$ 1,700 '$ 118,812 |(Sch 6)
169 Quality Assurance Fees 6900 $ 636,784 |$ 0% 636,784 |(Sch 6)
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 51,777 |$ 0% 51,777 |(Sch 3)
170 |.20-.39 Fringe Benefits 6800 12,053 0 12,053 |(Sch 3)
170 .49 Agency Staff 6800 0 0 1(Sch 3)
170 |.40-.99 Other - Nonlabor 6800 0 0 1(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 63,830 '$ 0% 63,830
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ $ 0% 0 1(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 Caregwer Training - Total 6900 $ 0 $ 0 0
--__
200 Total $ 13,143,018 $ 0 $ 13,143,018
[ 210 024 | Total Facility Group Health Insurance * 6900 $ 149,673 |

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



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

Page 1
Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL 1538174990 206370763 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

TOTAL REV REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
Line Sub (Page 1) 1
No. No.

005 1 Plant Operations and Maintenance - Salaries and Wages 0
005 2 Plant Operations and Maintenance - Fringe Benefits 0
005 3 Plant Operations and Maintenance - Agency Staff 0
005 4 Plant Operations and Maintenance - Other - Nonlabor 0
010 1 Housekeeping - Salaries and Wages 0
010 2 Housekeeping - Fringe Benefits 0
010 3 Housekeeping - Agency Staff 0
010 4 Housekeeping - Other - Nonlabor 0
015 4 Depreciation: Buildings and Improvements 0
020 4 Depreciation: Leasehold Improvements 0
025 4 Depreciation: Equipment 0
030 4 Depreciation and Amortization - Other 0
035 4 Leases and Rentals 0
040 4 Property Taxes 0
045 4 Property Insurance 0
050 4 Interest - Property, Plant, and Equipment 0
055 4 Interest - Other 0
060 1 Laundry and Linen - Salaries and Wages 0
060 2 Laundry and Linen - Fringe Benefits 0
060 3 Laundry and Linen - Agency Staff 0
060 4 Laundry and Linen - Other - Nonlabor 0
065 1 Dietary - Salaries and Wages 0
065 2 Dietary - Fringe Benefits 0
065 3 Dietary - Agency Staff 0
065 4 Dietary - Other - Nonlabor 0
070 4 Provision for Bad Debts 0
075 1 Patient Supplies - Salaries and Wages 0
075 2 Patient Supplies - Fringe Benefits 0
075 3 Patient Supplies - Agency Staff 0
075 4 Patient Supplies - Other - Nonlabor 0
077 1 Specialized Support Surfaces - Salaries and Wages 0
077 2 Specialized Support Surfaces - Fringe Benefits 0
077 3 Specialized Support Surfaces - Agency Staff 0
077 4 Specialized Support Surfaces - Other - Nonlabor 0
080 1 Physical Therapy - Salaries and Wages 0
080 2 Physical Therapy - Fringe Benefits 0
080 3 Physical Therapy - Agency Staff 0
080 4 Physical Therapy - Other - Nonlabor 0
081 1 Respiratory Therapy - Salaries and Wages 0
081 2 Respiratory Therapy - Fringe Benefits 0
081 3 Respiratory Therapy - Agency Staff 0
081 4 Respiratory Therapy - Other - Nonlabor 0
082 1 Occupational Therapy - Salaries and Wages 0
082 2 Occupational Therapy - Fringe Benefits 0
082 3 Occupational Therapy - Agency Staff 0
082 4 Occupational Therapy - Other - Nonlabor 0
083 1 Speech Pathology - Salaries and Wages 0
083 2 Speech Pathology - Fringe Benefits 0
083 3 Speech Pathology - Agency Staff 0




STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

Line Sub
No.

083
085
085
085
085
090
090
090
090
095
095
095
095
100
100
100
100
101
101
101
101
102
102
102
102
105
105
105
105
110
110
110
110
115
115
115
115
120
120
120
120
125
125
125
125
126
126
126
126

z
°
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Speech Pathology - Other - Nonlabor

Pharmacy - Salaries and Wages

Pharmacy - Fringe Benefits

Pharmacy - Agency Staff

Pharmacy - Other - Nonlabor

Laboratory - Salaries and Wages

Laboratory - Fringe Benefits

Laboratory - Agency Staff

Laboratory - Other - Nonlabor

Home Health Services - Salaries and Wages
Home Health Services - Fringe Benefits

Home Health Services - Agency Staff

Home Health Services - Other - Nonlabor

Other Ancillary Services - Salaries and Wages
Other Ancillary Services - Fringe Benefits

Other Ancillary Services - Agency Staff

Other Ancillary Services - Other - Nonlabor
Subacute Care Ancillary Services - Salaries and Wages
Subacute Care Ancillary Services - Fringe Benefits
Subacute Care Ancillary Services - Agency Staff
Subacute Care Ancillary Services - Other - Nonlabor

Subacute Pediatric Ancillary Services - Salaries and Wages

Subacute Pediatric Ancillary Services - Fringe Benefits
Subacute Pediatric Ancillary Services - Agency Staff
Subacute Pediatric Ancillary Services - Other - Nonlabor
Skilled Nursing Care - Salaries and Wages

Skilled Nursing Care - Fringe Benefits

Skilled Nursing Care - Agency Staff

Skilled Nursing Care - Other - Nonlabor

Intermediate Care - Salaries and Wages

Intermediate Care - Fringe Benefits

Intermediate Care - Agency Staff

Intermediate Care - Other - Nonlabor

Mentally Disordered Care - Salaries and Wages
Mentally Disordered Care - Fringe Benefits

Mentally Disordered Care - Agency Staff

Mentally Disordered Care - Other - Nonlabor
Developmentally Disabled Care - Salaries and Wages
Developmentally Disabled Care - Fringe Benefits
Developmentally Disabled Care - Agency Staff
Developmentally Disabled Care - Other - Nonlabor
Subacute Care - Salaries and Wages

Subacute Care - Fringe Benefits

Subacute Care - Agency Staff

Subacute Care - Other - Nonlabor

Subacute Care - Pediatric - Salaries and Wages
Subacute Care - Pediatric - Fringe Benefits

Subacute Care - Pediatric - Agency Staff

Subacute Care - Pediatric - Other - Nonlabor

TOTAL REV
(Page 1)

O O O OO0 O OO0 O O0OO0OO0OO0OOO0OOOOOOOOOO OO OO0 OO0 O0OO0OO0OO0O0O0O0OO0O0O0Oo0OOoOOoOOoOOoO OO o

REVISIONS TO AUDITED COSTS

Provider NPI:
1538174990

REVISION REVISION REVISION REVISION
1

Schedule 8A-1

Page 1

OSHPD Facility Number: Fiscal Period:

206370763 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
REVISION REVISION REVISION REVISION




STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

Line Sub
No. No.
128 1 Transitional Inpatient Care - Salaries and Wages
128 2 Transitional Inpatient Care - Fringe Benefits
128 3 Transitional Inpatient Care - Agency Staff
128 4 Transitional Inpatient Care - Other - Nonlabor
130 1 Hospice Inpatient Care - Salaries and Wages
130 2 Hospice Inpatient Care - Fringe Benefits
130 3 Hospice Inpatient Care - Agency Staff
130 4 Hospice Inpatient Care - Other - Nonlabor
135 1 Other Routine Services - Salaries and Wages
135 2 Other Routine Services - Fringe Benefits
135 3 Other Routine Services - Agency Staff
135 4 Other Routine Services - Other - Nonlabor
139 1 Residential Care - Salaries and Wages
139 2 Residential Care - Fringe Benefits
139 3 Residential Care - Agency Staff
139 4 Residential Care - Other - Nonlabor
140 1 Beauty and Barber - Salaries and Wages
140 2 Beauty and Barber - Fringe Benefits
140 3 Beauty and Barber - Agency Staff
140 4 Beauty and Barber - Other - Nonlabor
145 1 Other Nonreimbursable - Salaries and Wages
145 2 Other Nonreimbursable - Fringe Benefits
145 3 Other Nonreimbursable - Agency Staff
145 4 Other Nonreimbursable - Other - Nonlabor
155 1 Social Services - Salaries and Wages
155 2 Social Services - Fringe Benefits
155 3 Social Services - Agency Staff
155 4 Social Services - Other - Nonlabor
160 1 Activities - Salaries and Wages
160 2 Activities - Fringe Benefits
160 3 Activities - Agency Staff
160 4 Activities - Other - Nonlabor
165 1 Administration - Salaries and Wages
165 2 Administration - Fringe Benefits
165 3 Administration - Agency Staff
165 4 Administration - Other - Nonlabor
166 1 Medical Records - Salaries and Wages
166 2 Medical Records - Fringe Benefits
166 3 Medical Records - Agency Staff
166 4 Medical Records - Other - Nonlabor
167 4 CDPH Licensing Fees
168 4 Professional Liability Insurance
169 4 Quality Assurance Fees
170 1 Inservice Education - Nursing - Salaries and Wages
170 2 Inservice Education - Nursing - Fringe Benefits
170 3 Inservice Education - Nursing - Agency Staff
170 4 Inservice Education - Nursing - Other - Nonlabor
174 1 Caregiver Training - Salaries and Wages
174 2 Caregiver Training - Fringe Benefits

TOTAL REV
(Page 1)

O OO0 0O OO OO0 OO0 OO0 O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OOoOOoOOoOOoOOoOOoOOoO o

0
(1,700)
0

o o o o

1,700

©O 0o o o o oo

REVISIONS TO AUDITED COSTS

Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1538174990 206370763 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
1
(1,700)
1,700




STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

Line Sub
No. No

174 3 Caregiver Training - Agency Staff
174 4 Caregiver Training - Other - Nonlabor

200
Total

REVISIONS TO AUDITED COSTS

Schedule 8A-1
Page 1

Fiscal Period:

OSHPD Facility Number:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI:
1538174990 206370763
TOTAL REV REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
(Page 1) 1

0

0

$0 0 0 0 0 0 0

(To Sch 8)




State of California

Department of Health Care Services

APPEAL FINDING - ISSUE NO. 1 FOR ADJUSTMENT NO. ¢

ON THE AUDIT REPORT
(Source: Report of Findings dated August 15, 2013

Provider Name Fiscal Period Provider NPI Revisions
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 1538174990 1
Report References
Audit Repori Revised Audit Repor
MC530
Adj. Page or As Increase As
No. Exhibit Line Col. Sch. Lin€  SubNo Explanation of Audit Revision Audited (Decrease) Revised
REVISION TO AUDITED COSTS
1 10.5 165 4 8A-1 165 4 Administration - Other - Nonlabo $991,084 ($1,700) $989,384
10.5 168 4 8A-1 168 4 Administration - Professional Liability Insuranc 117,112 1,700 118,812

Page 1






