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Department of Health Care Services 

TOBY DOUGLAS EDMUND G. BROWN JR. 
DIRECTOR GOVERNOR 

May 19, 2014 

Dariush Razavi, Administrator 

Hilldale Habilitation Center 

7979 La Mesa Boulevard 

La Mesa, CA 91942 


HILLDALE HABILITATION CENTER  

NATIONAL PROVIDER IDENTIFIER (NPI) 1073736427 

FISCAL PERIOD ENDED DECEMBER 31, 2012 


We have examined 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 and accompanying financial statements, Medi-Cal payment data reports, 
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the 
current fiscal period, if applicable and available. 

In our opinion, the data presented in the accompanying Summary of Audited Facility 
Cost per Patient Day represents a proper determination of the allowable costs, patient 
days, and use of share of cost for the above fiscal period in accordance with Medi-Cal 
reimbursement principles. 

This audit report includes the: 

1. Summary of Audited Facility Cost per Patient Day and supporting schedules  

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
 

http:www.dhcs.ca.gov


 
 
 

 

 

 

 
 

Dariush Razavi 
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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 SCHEDULE 1 

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility No.: 

1073736427 206370720 

Line 

No. 

PROGRAM DESCRIPTION 

AS REPORTED AS AUDITED 

COST PER 

AUDITED 

PATIENT DAY 

SKILLED NURSING CARE 

1 Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A $ 0 $ 0.00 

2 Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A $ 0 $ 0.00 

3 Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A $ 0 $ 0.00 

4 Cost of Capital Related (Sch. 5, Ln. 105) $ N/A $ 0 $ 0.00 

5 Property Taxes (Sch. 5, Ln. 105) $ N/A $ 0 $ 0.00 

6 CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A $ 0 $ 0.00 

7 Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A $ 0 $ 0.00 

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

9 Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A $ 0 $ 0.00 

10 Cost of Administration (Sch. 6, Ln. 105) $ N/A $ 0 $ 0.00 

11 Cost of Routine Service/Audited Total Costs $ - $ - $ 0.00 

12 Total Patient Days (Adj ) 0 0 

13 Cost Per Patient Day (Cost Divided by Days) $ - $ -

14 Overpayments (Adj ) $ 0 $ 0 

15 Medi-Cal Days (Adj ) 0 0 

16 Medi-Cal Managed Care Days (Adj ) 0 

INTERMEDIATE CARE 

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

18 Total Patient Days (Adj ) 0 0 

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

20 Overpayments (Adj ) $ 0 $ 0 

21 Medi-Cal Days (Adj ) 0 0 

MENTALLY DISORDERED CARE 

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

23 Total Patient Days (Adj ) 0 0 

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

25 Overpayments (Adj ) $ 0 $ 0 

DEVELOPMENTALLY DISABLED CARE 

26 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 2,399,682 $ 2,399,682 

27 Total Patient Days (Adj ) 20,306 20,306 

28 Cost Per Patient Day (Cost Divided by Days) $ 118.18 $ 118.18 

29 Overpayments (Adj ) $ 0 $ 0 

30 Medi-Cal Days (Adj ) 20,034 20,034 

SUBACUTE CARE 

31 Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A $ 0 $ 0.00 

32 Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A $ 0 $ 0.00 

33 Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A $ 0 $ 0.00 

34 Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A $ 0 $ 0.00 

35 Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A $ 0 $ 0.00 

36 CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A $ 0 $ 0.00 

37 Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A $ 0 $ 0.00 

38 Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A $ 0 $ 0.00 

39 Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A $ 0 $ 0.00 

40 Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A $ 0 $ 0.00 

41 Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0 $ 0 $ 0.00 

42 Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0 

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

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



  

 

        

  

        

  

   

   

           

              

           

         

       

           

 

         

   

       

 

  

         

   

       

 

  

         

   

       

 

STATE OF CALIFORNIA SCHEDULE 1 

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility No.: 

1073736427 206370720 

Line 

No. 

PROGRAM DESCRIPTION 

AS REPORTED AS AUDITED 

COST PER 

AUDITED 

PATIENT DAY 

SUBACUTE CARE - PEDIATRIC 

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

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

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

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

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

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

TRANSITIONAL INPATIENT CARE 

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

52 Total Patient Days (Adj ) 0 0 

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

54 Overpayments (Adj ) $ 0 $ 0 

HOSPICE INPATIENT CARE 

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

56 Total Patient Days (Adj ) 0 0 

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

58 Overpayments (Adj ) $ 0 $ 0 

OTHER ROUTINE SERVICES 

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

60 Total Patient Days (Adj ) 0 0 

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

62 Overpayments (Adj ) $ 0 $ 0 



                                       

          

 

                                      

 

STATE OF CALIFORNIA SCHEDULE 2 

ALLOCATION OF GENERAL SERVICES
 

DIRECT CARE LABOR  


Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility No.: 

1073736427 206370720 

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 0$ $ 0 

160 Activities 32,478 $ 32,478 

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 14,400 0 0 14,400 

081 Respiratory Therapy 0 0 0 0 

082 Occupational Therapy 15,840 0 0 15,840 

083 Speech Pathology 9,000 0 0 9,000 

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 0 0 0 0 

110 Intermediate Care 0 0 0 0 

115 Mentally Disordered Care 0 0 0 0 

120 Developmentally Disabled Care 1,310,604 0 32,478 1,343,082 

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 

139 Residential Care 0 0 0 0 

140 Beauty and Barber 0 0 0 0 

145 Other Nonreimbursable 32,326 0 0 32,326 

TOTAL 1,414,648 $ $ 0 $ 32,478 $ 1,414,648 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* (To Schedule 1) 



   

   

        

  

  

 

  

 

                  

                          

        

     

                   

                  

                                     

        

         

 

                 

  

 

 

 

 

  

 

  

 

  

  

  

 

  

 

  

 

 

 

 

                                                                                                             

   

  

STATE OF CALIFORNIA SCHEDULE 3
 

ALLOCATION OF GENERAL SERVICES
 

INDIRECT CARE LABOR
 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

Line 

No. 

DESCRIPTION 

Net Exp For 

Cost Alloc 

(From Sch 8) 

Plant Ops 

005 

Hskpng 

010 

Laundry 

060 

Dietary 

065 

Soc Srvs 

155 

Activities 

160 

Inserv. Ed 

170 

Accumulated 

Costs 

Admin 

165 

Medical 

Records 

166 Total 

GENERAL SERVICES 

005 Plant Operations and Maintenance 69,227 $ 69,227 $ 

010 Housekeeping 60,609 0 $ 60,609 

060 Laundry and Linen 40,158 0 0 40,158 $ 

065 Dietary 105,832 0 0 0 $ 105,832 

155 Social Services N/A 0 0 0 0 0$ 

160 Activities N/A 0 0 0 0 0 0$ 

165 Administration N/A 0 0 0 0 0 0 0$ $ 0 

166 Medical Records 66,550 0 0 0 0 0 0 66,550 66,550 $ 

170 Inservice Education - Nursing 13,972 0 0 0 0 0 0 13,972 $ 

ANCILLARY SERVICES 

075 Patient Supplies 0 0 0 0 0 0 0 0 0 0 $ 0 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 

080 Physical Therapy 0 0 0 0 0 0 0 0 0 470 470 

081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 

082 Occupational Therapy 0 0 0 0 0 0 0 0 0 517 517 

083 Speech Pathology 0 0 0 0 0 0 0 0 0 294 294 

085 Pharmacy 450 394 0 0 0 0 0 844 0 61 904 

090 Laboratory 0 0 0 0 0 0 0 0 0 0 0 

095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 

100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 

101 Subacute Care Ancillary Services 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 

ROUTINE SERVICES 

105 Skilled Nursing Care 0 0 0 0 0 0 0 0 0 0 0 

110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 

115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0 

120 Developmentally Disabled Care 68,777 60,215 40,158 105,832 0 0 13,972 288,954 0 62,254 351,209 

125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 

126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 

128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 

130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 

135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0 

NONREIMBURSABLE 

139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 

140 Beauty and Barber 0 0 0 0 0 0 0 0 0 40 40 

145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0 2,916 2,916 

TOTAL 356,348 $ 69,227 $ $ 60,609 40,158 $ $ 105,832 0$ 0$ 13,972 $ 289,798 $ $ 0 66,550 $ $ 356,348 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* (To Schedule 1) 



   

   

        

  

  

 

  

 

                  

       

          

     

          

            

                                     

                 

                  

 

                 

  

 

 

 

 

  

 

  

 

  

  

  

 

  

 

  

 

 

 

 

                                                                                                                      

   

  

STATE OF CALIFORNIA SCHEDULE 4
 

ALLOCATION OF GENERAL SERVICES
 

OTHER - NONLABOR
 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

Line 

No. 

DESCRIPTION 

Net Exp For 

Cost Alloc 

(From Sch 8) 

Plant Ops 

5 

Hskpng 

10 

Laundry 

60 

Dietary 

65 

Soc Srvs 

155 

Activities 

160 

Inserv. Ed 

170 

Accumulated 

Costs 

Admin 

165 

Medical 

Records 

166 Total 

GENERAL SERVICES 

005 Plant Operations and Maintenance 83,383 $ 83,383 $ 

010 Housekeeping 23,077 0 $ 23,077 

060 Laundry and Linen 9,838 0 0 9,838 $ 

065 Dietary 109,362 0 0 0 $ 109,362 

155 Social Services 1,291 0 0 0 0 1,291 $ 

160 Activities 397 0 0 0 0 0 397$ 

165 Administration N/A 0 0 0 0 0 0 0$ $ 0 

166 Medical Records 0 0 0 0 0 0 0 0 0$ 

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

ANCILLARY SERVICES 

075 Patient Supplies 0 0 0 0 0 0 0 0 0 0 0 $ 0 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 0 

080 Physical Therapy 0 0 0 0 0 0 0 0 0 0 0 0 

081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 0 

082 Occupational Therapy 0 0 0 0 0 0 0 0 0 0 0 0 

083 Speech Pathology 0 0 0 0 0 0 0 0 0 0 0 0 

085 Pharmacy 0 542 150 0 0 0 0 0 692 0 0 692 

090 Laboratory 0 0 0 0 0 0 0 0 0 0 0 0 

095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 0 

100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0 

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 

105 Skilled Nursing Care 0 0 0 0 0 0 0 0 0 0 0 0 

110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 

115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0 

120 Developmentally Disabled Care 82,841 22,927 9,838 109,362 1,291 397 0 226,656 0 0 226,656 

125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 0 

126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 0 

128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 

130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 

135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0 

NONREIMBURSABLE 

139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 0 

140 Beauty and Barber 1,215 0 0 0 0 0 0 0 1,215 0 0 1,215 

145 Other Nonreimbursable 57,082 0 0 0 0 0 0 0 57,082 0 0 57,082 

TOTAL 285,645 $ 83,383 $ $ 23,077 9,838 $ $ 109,362 1,291 $ 397$ 0$ 285,645 $ $ 0 0$ $ 285,645 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* (To Schedule 1) 



 

 

        

   

   

         

             

Fiscal Period:

JANUARY 1, 2012 THROUGH DECEMBER 31, 2012

OSHPD Facility Number:

STATE OF CALIFORNIA SCHEDULE 5 

ALLOCATION OF CAPITAL COSTS 

Provider Name: 

HILLDALE HABILITATION CENTER 

NPI: 

1073736427 

Fiscal Period: 

JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

OSHPD Facility Number: 

206370720 

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 

27% 

Of Total 

Property 

Tax 

73% 

Of Total 

GENERAL SERVICES 

Capital Related (excluding lines 40 & 45) 13,724$ 27% 

Property Tax (line 40) 36,804 73% 

005 Plant Operations and Maintenance 

010 Housekeeping 

060 Laundry and Linen 

065 Dietary 

155 Social Services 

160 Activities 

165 Administration 0$ $ 0 

166 Medical Records 0 0$ 

170 Inservice Education - Nursing 0$ 

ANCILLARY SERVICES 

075 Patient Supplies 0 0 0 0 $ 0 0$ 0$ 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 

080 Physical Therapy 0 0 0 0 0 0 0 

081 Respiratory Therapy 0 0 0 0 0 0 0 

082 Occupational Therapy 0 0 0 0 0 0 0 

083 Speech Pathology 0 0 0 0 0 0 0 

085 Pharmacy 0 328 0 0 328 89 239 

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 0 0 0 0 0 0 0 

110 Intermediate Care 0 0 0 0 0 0 0 

115 Mentally Disordered Care 0 0 0 0 0 0 0 

120 Developmentally Disabled Care 0 50,200 0 0 50,200 13,635 36,565 

125 Subacute Care 0 0 0 0 0 0 0 

126 Subacute Care - Pediatric 0 0 0 0 0 0 0 

128 Transitional Inpatient Care 0 0 0 0 0 0 0 

130 Hospice Inpatient Care 0 0 0 0 0 0 0 

135 Other Routine Services 0 0 0 0 0 0 0 

NONREIMBURSABLE 

139 Residential Care 0 0 0 0 0 0 0 

140 Beauty and Barber 0 0 0 0 0 0 0 

145 Other Nonreimbursable 0 0 0 0 0 0 0 

TOTAL 50,528$ 100% 0$ 50,528$ $ 0 0$ $ 50,528 13,724$ 36,804$ 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* (To Schedule 1) 



 

    

       

  

   

          

 

                     

 

   

     

  

  

  

  

              

 

                                                                                                                                                                                                                      

  

 

 

 

 

  

 

   

   

  

 

  

  

 

  

  

  

 

 

  

                                                        

                                                                                  

       

                                                                  

        

  

       

STATE OF CALIFORNIA SCHEDULE 6 

ALLOCATION OF ADMINISTRATION AND OTHER DIRECT PASS-THROUGH COSTS 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

Line 

No. 

DESCRIPTION 

Net Exp For 

Cost Alloc 

(From Sch 8) Ratio 

Accum 

Costs 

(From Sch 2) 

Accum 

Costs 

(From Sch 3) 

Accum 

Costs 

(From Sch 4) 

Accum 

Costs 

(From Sch 5) 

Total 

Accum 

Costs 

Allocated 

Admin. 

Costs 

Admin. 

44% 

of Total 

DPH 

Licensing Fees 

4% 

of Total 

Professional 

Liability Ins. 

5% 

of Total 

Quality Assur. 

Fees 

48% 

of Total 

Caregiver 

Training 

0% 

of Total 

GENERAL SERVICES 

045 Property Insurance 0$ 

055 Interest - Other 0 

165 Administration (Salaries & W ages, Fringe Benefits, 

Agency Staff and Other - Nonlabor) 200,371 

Total Costs Allocable as Administration 200,371 44% 

167 CDPH Licensing Fees 16,937 4% 

168 Professional Liability Insurance 23,040 5% 

169 Quality Assurance Fees 217,758 48% 

174 Caregiver Training 0 0% 

Total 458,106 100% $ 458,106 

ANCILLARY SERVICES 

075 Patient Supplies 0$ 0$ 0$ 0$ $ 0 0 $ 0 0$ 0$ 0$ $ 0 

077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 

080 Physical Therapy 14,400 0 0 0 14,400 3,233 1,414 120 163 1,537 0 

081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 

082 Occupational Therapy 15,840 0 0 0 15,840 3,556 1,555 131 179 1,690 0 

083 Speech Pathology 9,000 0 0 0 9,000 2,020 884 75 102 960 0 

085 Pharmacy 0 844 692 328 1,863 418 183 15 21 199 0 

090 Laboratory 0 0 0 0 0 0 0 0 0 0 0 

095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 

100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 

101 Subacute Care Ancillary Services 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 

ROUTINE SERVICES 

105 Skilled Nursing Care 0 0 0 0 0 0 0 0 0 0 0 

110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 

115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0 

120 Developmentally Disabled Care 1,343,082 288,954 226,656 50,200 1,908,893 428,534 187,437 15,844 21,553 203,701 0 

125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 

126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 

128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 

130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0 

135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0 

NONREIMBURSABLE 

139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 

140 Beauty and Barber 0 0 1,215 0 1,215 273 119 10 14 130 0 

145 Other Nonreimbursable 32,326 0 57,082 0 89,408 20,072 8,779 742 1,009 9,541 0 

SUBTOTAL 458,106 $ 1,414,648 $ 289,798 $ 285,645 $ 50,528 $ $ 2,040,619 $ 458,106 

Total Administrative Costs $ 458,106 $ 200,371 16,937 $ 23,040 $ 217,758 $ $ 0 

Unit Cost Multiplier 0.22449365 

Accumulated Administration Costs (Sch 2 thru 5) 66,550 $ 0$ 0$ $ 66,550 

TOTAL FACILITY COSTS $ 2,565,275 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* (To Schedule 1) 



  

                          

  

                                                                                                       

  

                                                                                                                

  

                                                                                                                                                              

  

 

STATE OF CALIFORNIA SCHEDULE 7 

       STATISTICS FOR COST ALLOCATION 

Provider Name: 

HILLDALE HABILITATION CENTER 

NPI: 

1073736427 

OSHPD Facility Number: 

206370720 

Fiscal Period: 

JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

Line 

No. 

DESCRIPTION 

Capital 

(SQ FT) 

VARIOUS 

Plant Ops 

(SQ FT) 

5 

Hskpng 

(SQ FT) 

10 

Laundry 

(LBS) 

60 

Dietary 

(MEALS) 

65 

Soc Srvs 

(DIRECT EXP) 

155 

Activities 

(DIRECT EXP) 

160 

Inserv. Ed 

(DIRECT EXP) 

170 

Admin. 

(TOTAL 

ACCUM 

COST) 

Med Records 

(TOTAL 

(ACCUM 

COST) 

GENERAL SERVICES 

005 Plant Operations and Maintenance 

010 Housekeeping 

060 Laundry and Linen 

065 Dietary 

155 Social Services 

160 Activities 

165 Administration 

166 Medical Records 

170 Inservice Education - Nursing 

ANCILLARY SERVICES 

075 Patient Supplies 0 0 

077 Specialized Support Surfaces 0 0 

080 Physical Therapy 14,400 14,400 

081 Respiratory Therapy 0 0 

082 Occupational Therapy 15,840 15,840 

083 Speech Pathology 9,000 9,000 

085 Pharmacy 122 122 122 1,863 1,863 

090 Laboratory 0 0 

095 Home Health Services 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 0 0 0 0 

110 Intermediate Care 0 0 0 0 0 

115 Mentally Disordered Care 0 0 0 0 0 

120 Developmentally Disabled Care 18,656 18,656 18,656 101,530 60,918 1,310,604 1,310,604 1,310,604 1,908,893 1,908,893 

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 

139 Residential Care 0 0 

140 Beauty and Barber 1,215 1,215 

145 Other Nonreimbursable 89,408 89,408 

TOTAL STATISTICS 18,778 18,778 18,778 101,530 60,918 1,310,604 1,310,604 1,310,604 2,040,619 2,040,619 

TOTAL DIRECT SALARIES COSTS - SCH. 2 

UNIT COST MULTIPLIER (DIRECT SALARIES) 

-$ 

0 

32,478 $ 

0.024780941 

TOTAL INDIRECT SALARIES COSTS - SCH. 3 

UNIT COST MULTIPLIER (INDIRECT SALARIES) 

69,227 $ 

3.68660134 

$ 60,609 

3.22766003 

40,158 $ 

0.39552842 

105,832 $ 

1.73728619 

-$ 

0.00000000 

-$ 

0.00000000 

13,972 $ 

0.01066073 

-$ 

0.00000000 

66,550 $ 

0.03261265 

TOTAL INDIRECT OTHER COSTS - SCH. 4 

UNIT COST MULTIPLIER (INDIRECT OTHER) 

83,383 $ 

4.44046224 

$ 23,077 

1.22893812 

9,838 $ 

0.09689747 

109,362 $ 

1.79523294 

1,291 $ 

0.00098504 

397$ 

0.00030291 

-$ 

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000 

TOTAL CAPITAL COSTS - SCH. 5 

UNIT COST MULTIPLIER (CAPITAL COSTS) 

$ 50,528 

2.69080839 

-$ 

0.00000000 

$ -

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000 

-$ 

0.00000000



 

 

  

     

  

 

  

    

   

    

   

  

    

   

    

   

  

 

 

 

 

 

   

 

 

 

    

   

    

   

 

    

   

    

   

 

  

 

    

   

    

   

  

 

    

   

    

   

  

   

STATE OF CALIFORNIA SCHEDULE 8
 

SUMMARY OF AUDITED PROGRAM EXPENSES
 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

AS 

AUDITED 

005 Plant Operations and Maintenance 

005 .01-.19 Salaries and Wages 6200 $ 55,400 $ 0 $ 55,400 

005 .20-.39 Fringe Benefits 6200 13,827 0 13,827 

005 .79 Agency Staff 6200 0 0 

005 .40-.99 Other - Nonlabor 6200 83,383 0 83,383 

005 Plant Operations and Maintenance - Total 6200 $ 152,610 $ 0 $ 152,610 

010 Housekeeping 

010 .01-.19 Salaries and Wages 6300 $ 48,532 $ 0 $ 48,532 

010 .20-.39 Fringe Benefits 6300 12,077 0 12,077 

010 .79 Agency Staff 6300 0 0 

010 .40-.99 Other - Nonlabor 6300 23,077 0 23,077 

010 Housekeeping - Total 6300 $ 83,686 $ 0 $ 83,686 

015 Depreciation: Buildings and Improvements 7110 - 7120 $ 9,657 $ 0 $ 9,657 

020 Depreciation: Leasehold Improvements 7130 4,067 0 4,067 

025 Depreciation: Equipment 7140 0 0 

030 Depreciation and Amortization - Other 7150 - 7160 0 0 

035 Leases and Rentals 7200 0 0 

040 Property Taxes 7300 36,804 0 36,804 

045 Property Insurance 7400 0 0 

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

055 Interest - Other 7600 0 0 

057 Subtotal 005 - 055 $ 286,824 $ 0 $ 286,824 

060 Laundry and Linen 

060 .01-.19 Salaries and Wages 6400 $ 32,712 $ 0 $ 32,712 

060 .20-.39 Fringe Benefits 6400 7,446 0 7,446 

060 .79 Agency Staff 6400 0 0 

060 .40-.99 Other - Nonlabor 6400 9,838 0 9,838 

060 Laundry and Linen - Total 6400 $ 49,996 $ 0 $ 49,996 

065 Dietary 

065 .01-.19 Salaries and Wages 6500 $ 85,003 $ 0 $ 85,003 

065 .20-.39 Fringe Benefits 6500 20,829 0 20,829 

065 .79 Agency Staff 6500 0 0 

065 .40-.99 Other - Nonlabor 6500 109,362 0 109,362 

065 Dietary - Total 6500 $ 215,194 $ 0 $ 215,194 

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 0 0 

075 Patient Supplies - Total 8100 $ 0 $ 0 $ 0 

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) 



 

 

  

     

  

 

   

STATE OF CALIFORNIA SCHEDULE 8 

SUMMARY OF AUDITED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

AS 

AUDITED 



 

 

  

     

  

 

   

    

   

    

   

 

 

    

   

    

   

  

    

   

    

   

 

    

   

    

   

 

    

   

    

   

 

    

   

    

   

 

    

   

    

   

 

 

    

   

    

   

  

STATE OF CALIFORNIA SCHEDULE 8
 

SUMMARY OF AUDITED PROGRAM EXPENSES
 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

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 14,400 0 14,400 

080 .40-.99 Other - Nonlabor 8200 0 0 

080 Physical Therapy - Total 8200 $ 14,400 $ 0 $ 14,400 

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 15,840 0 15,840 

082 .40-.99 Other - Nonlabor 8250 0 0 

082 Occupational Therapy - Total 8250 $ 15,840 $ 0 $ 15,840 

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 9,000 0 9,000 

083 .40-.99 Other - Nonlabor 8280 0 0 

083 Speech Pathology - Total 8280 $ 9,000 $ 0 $ 9,000 

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 0 0 

085 Pharmacy - Total 8300 $ 0 $ 0 $ 0 

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 0 0 

090 Laboratory - Total 8400 $ 0 $ 0 $ 0 

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 0 0 

100 Other Ancillary Services - Total 8900 $ 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 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: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

AS 

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 

104           Subtotal 075 - 102 $ 39,240 $ 0 $ 39,240

       Routine Services 

105 Skilled Nursing Care 

105 .01-.19 Salaries and Wages 6110 $ $ 0 $ 0 

105 .20-.39 Fringe Benefits 6110 0 0 

105 .49 Agency Staff 6110 0 0 

105 .40-.99 Other - Nonlabor 6110 0 0 

105 Skilled Nursing Care - Total 6110 $ 0 $ 0 $ 0 

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 $ 963,639 $ 0 $ 963,639 

120 .20-.39 Fringe Benefits 6140 235,294 0 235,294 

120 .49 Agency Staff 6140 0 0 

120 .40-.99 Other - Nonlabor 6140 111,671 0 111,671 

120 Developmentally Disabled Care - Total 6140 $ 1,310,604 $ 0 $ 1,310,604 

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 

(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 SCHEDULE 8 

SUMMARY OF AUDITED PROGRAM EXPENSES 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

AS 

AUDITED 

126 .40-.99 Other - Nonlabor 6160 0 0 

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

(Sch 4) 



 

 

  

     

  

 

   

 

     

    

     

    

 

 

     

    

     

    

 

     

    

     

    

 

    

   

    

   

 

    

   

    

   

 

    

   

    

   

    

   

    

   

 

STATE OF CALIFORNIA SCHEDULE 8
 

SUMMARY OF AUDITED PROGRAM EXPENSES
 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

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 1,215 0 1,215 

140 Beauty and Barber - Total 8900 $ 1,215 $ 0 $ 1,215 

145 Other Nonreimbursable 

145 .01-.19 Salaries and Wages 9100 $ 26,497 $ 0 $ 26,497 

145 .20-.39 Fringe Benefits 9100 5,829 0 5,829 

145 .49 Agency Staff 9100 0 0 

145 .40-.99 Other - Nonlabor 9100 57,082 0 57,082 

145 Other Nonreimbursable - Total 9100 $ 89,408 $ 0 $ 89,408 

146           Subtotal 105 - 145 $ 1,401,227 $ 0 $ 1,401,227 

155 Social Services 

155 .01-.19 Salaries and Wages 6600 $ $ 0 $ 0 

155 .20-.39 Fringe Benefits 6600 0 0 

155 .49 Agency Staff 6600 0 0 

155 .40-.99 Other - Nonlabor 6600 1,291 0 1,291 

155 Social Services - Total 6600 $ 1,291 $ 0 $ 1,291 

(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 AUDITED PROGRAM EXPENSES
 

Provider Name: Fiscal Period: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

AS 

AUDITED 

160 Activities 

160 .01-.19 Salaries and Wages 6700 $ 26,638 $ 0 $ 26,638 

160 .20-.39 Fringe Benefits 6700 5,840 0 5,840 

160 .49 Agency Staff 6700 0 0 

160 .40-.99 Other - Nonlabor 6700 397 0 397 

160 Activities - Total 6700 $ 32,875 $ 0 $ 32,875 

165 Administration 

165 .01-.19 Salaries and Wages 6900 $ 97,827 $ 0 $ 97,827 

165 .20-.39 Fringe Benefits 6900 20,968 0 20,968 

165 .49 Agency Staff 6900 0 0 

165 .40-.99 Other - Nonlabor 6900 81,576 0 81,576 

165 Administration - Total 6900 $ 200,371 $ 0 $ 200,371 

166 Medical Records 

166 .01-.19 Salaries and Wages 6900 $ 55,000 $ 0 $ 55,000 

166 .20-.39 Fringe Benefits 6900 11,550 0 11,550 

166 .49 Agency Staff 6900 0 0 

166 .40-.99 Other - Nonlabor 6900 0 0 

166 Medical Records - Total 6900 $ 66,550 $ 0 $ 66,550 

167 CDPH Licensing Fees 6900 $ 16,937 $ 0 $ 16,937 

168 Professional Liability Insurance 6900 $ 23,040 $ 0 $ 23,040 

169 Quality Assurance Fees 6900 $ 217,758 $ 0 $ 217,758 

170 Inservice Education - Nursing 

170 .01-.19 Salaries and Wages 6800 $ 11,540 $ 0 $ 11,540 

170 .20-.39 Fringe Benefits 6800 2,432 0 2,432 

170 .49 Agency Staff 6800 0 0 

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

170 Inservice Education - Nursing - Total 6800 $ 13,972 $ 0 $ 13,972 

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 $ 572,794 $ 0 $ 572,794 

200           Total $ 2,565,275 $ 0 $ 2,565,275 

(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 ) 6900 $ 0 

* 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: 

HILLDALE HABILITATION CENTER JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

NPI: OSHPD Facility Number: 

1073736427 206370720 

Line 

No. 

Natural 

Class ACCOUNT TITLE 

ACCOUNT 

NUMBER REPORTED 

AS ADJUSTMENTS 

8A-1 

AUDIT 

AS 

AUDITED 



STATE OF CALIFORNIA RECLASSIFICATIONS AND/OR ADJUSTMENTS TO REPORTED COSTS Schedule 8A-1 

Page 1 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 

Line Sub (Page 1) 

No. No. 

005 1 Plant Operations and Maintenance - Salaries and W ages 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 W ages 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 W ages 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 W ages 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 W ages 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 W ages 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 W ages 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 W ages 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 W ages 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 W ages 0 



STATE OF CALIFORNIA RECLASSIFICATIONS AND/OR ADJUSTMENTS TO REPORTED COSTS Schedule 8A-1 

Page 1 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 

Line Sub (Page 1) 

No. No. 

083 2 Speech Pathology - Fringe Benefits 0 

083 3 Speech Pathology - Agency Staff 0 

083 4 Speech Pathology - Other - Nonlabor 0 

085 1 Pharmacy - Salaries and W ages 0 

085 2 Pharmacy - Fringe Benefits 0 

085 3 Pharmacy - Agency Staff 0 

085 4 Pharmacy - Other - Nonlabor 0 

090 1 Laboratory - Salaries and W ages 0 

090 2 Laboratory - Fringe Benefits 0 

090 3 Laboratory - Agency Staff 0 

090 4 Laboratory - Other - Nonlabor 0 

095 1 Home Health Services - Salaries and Wages 0 

095 2 Home Health Services - Fringe Benefits 0 

095 3 Home Health Services - Agency Staff 0 

095 4 Home Health Services - Other - Nonlabor 0 

100 1 Other Ancillary Services - Salaries and W ages 0 

100 2 Other Ancillary Services - Fringe Benefits 0 

100 3 Other Ancillary Services - Agency Staff 0 

100 4 Other Ancillary Services - Other - Nonlabor 0 

101 1 Subacute Care Ancillary Services - Salaries and W ages 0 

101 2 Subacute Care Ancillary Services - Fringe Benefits 0 

101 3 Subacute Care Ancillary Services - Agency Staff 0 

101 4 Subacute Care Ancillary Services - Other - Nonlabor 0 

102 1 Subacute Pediatric Ancillary Services - Salaries and W ages 0 

102 2 Subacute Pediatric Ancillary Services - Fringe Benefits 0 

102 3 Subacute Pediatric Ancillary Services - Agency Staff 0 

102 4 Subacute Pediatric Ancillary Services - Other - Nonlabor 0 

105 1 Skilled Nursing Care - Salaries and W ages 0 

105 2 Skilled Nursing Care - Fringe Benefits 0 

105 3 Skilled Nursing Care - Agency Staff 0 

105 4 Skilled Nursing Care - Other - Nonlabor 0 

110 1 Intermediate Care - Salaries and W ages 0 

110 2 Intermediate Care - Fringe Benefits 0 

110 3 Intermediate Care - Agency Staff 0 

110 4 Intermediate Care - Other - Nonlabor 0 

115 1 Mentally Disordered Care - Salaries and W ages 0 

115 2 Mentally Disordered Care - Fringe Benefits 0 

115 3 Mentally Disordered Care - Agency Staff 0 

115 4 Mentally Disordered Care - Other - Nonlabor 0 

120 1 Developmentally Disabled Care - Salaries and W ages 0 

120 2 Developmentally Disabled Care - Fringe Benefits 0 

120 3 Developmentally Disabled Care - Agency Staff 0 

120 4 Developmentally Disabled Care - Other - Nonlabor 0 

125 1 Subacute Care - Salaries and W ages 0 

125 2 Subacute Care - Fringe Benefits 0 

125 3 Subacute Care - Agency Staff 0 

125 4 Subacute Care - Other - Nonlabor 0 



STATE OF CALIFORNIA RECLASSIFICATIONS AND/OR ADJUSTMENTS TO REPORTED COSTS Schedule 8A-1 

Page 1 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 

Line Sub (Page 1) 

No. No. 

126 1 Subacute Care - Pediatric - Salaries and W ages 0 

126 2 Subacute Care - Pediatric - Fringe Benefits 0 

126 3 Subacute Care - Pediatric - Agency Staff 0 

126 4 Subacute Care - Pediatric - Other - Nonlabor 0 

128 1 Transitional Inpatient Care - Salaries and W ages 0 

128 2 Transitional Inpatient Care - Fringe Benefits 0 

128 3 Transitional Inpatient Care - Agency Staff 0 

128 4 Transitional Inpatient Care - Other - Nonlabor 0 

130 1 Hospice Inpatient Care - Salaries and Wages 0 

130 2 Hospice Inpatient Care - Fringe Benefits 0 

130 3 Hospice Inpatient Care - Agency Staff 0 

130 4 Hospice Inpatient Care - Other - Nonlabor 0 

135 1 Other Routine Services - Salaries and W ages 0 

135 2 Other Routine Services - Fringe Benefits 0 

135 3 Other Routine Services - Agency Staff 0 

135 4 Other Routine Services - Other - Nonlabor 0 

139 1 Residential Care - Salaries and W ages 0 

139 2 Residential Care - Fringe Benefits 0 

139 3 Residential Care - Agency Staff 0 

139 4 Residential Care - Other - Nonlabor 0 

140 1 Beauty and Barber - Salaries and W ages 0 

140 2 Beauty and Barber - Fringe Benefits 0 

140 3 Beauty and Barber - Agency Staff 0 

140 4 Beauty and Barber - Other - Nonlabor 0 

145 1 Other Nonreimbursable - Salaries and W ages 0 

145 2 Other Nonreimbursable - Fringe Benefits 0 

145 3 Other Nonreimbursable - Agency Staff 0 

145 4 Other Nonreimbursable - Other - Nonlabor 0 

155 1 Social Services - Salaries and W ages 0 

155 2 Social Services - Fringe Benefits 0 

155 3 Social Services - Agency Staff 0 

155 4 Social Services - Other - Nonlabor 0 

160 1 Activities - Salaries and W ages 0 

160 2 Activities - Fringe Benefits 0 

160 3 Activities - Agency Staff 0 

160 4 Activities - Other - Nonlabor 0 

165 1 Administration - Salaries and Wages 0 

165 2 Administration - Fringe Benefits 0 

165 3 Administration - Agency Staff 0 

165 4 Administration - Other - Nonlabor 0 

166 1 Medical Records - Salaries and W ages 0 

166 2 Medical Records - Fringe Benefits 0 

166 3 Medical Records - Agency Staff 0 

166 4 Medical Records - Other - Nonlabor 0 

167 4 CDPH Licensing Fees 0 

168 4 Professional Liability Insurance 0 

169 4 Quality Assurance Fees 0 



 

STATE OF CALIFORNIA RECLASSIFICATIONS AND/OR ADJUSTMENTS TO REPORTED COSTS Schedule 8A-1 

Page 1 

Provider Name: NPI: OSHPD Facility Number: Fiscal Period: 

HILLDALE HABILITATION CENTER 1073736427 206370720 JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 

Line Sub (Page 1) 

No. No. 

170 1 Inservice Education - Nursing - Salaries and Wages 0 

170 2 Inservice Education - Nursing - Fringe Benefits 0 

170 3 Inservice Education - Nursing - Agency Staff 0 

170 4 Inservice Education - Nursing - Other - Nonlabor 0 

174 1 Caregiver Training - Salaries and Wages 0 

174 2 Caregiver Training - Fringe Benefits 0 

174 3 Caregiver Training - Agency Staff 0 

174 4 Caregiver Training - Other - Nonlabor 0 

200           Total $0 0 0 0 0 0 0 0 0 

(To Sch 8) 
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