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We have examined the facility's financial records/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, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying audit report schedules
represent a proper determination of the allowable costs and patient days for the above
fiscal period in accordance with Medi-Cal reimbursement principles. The results of our
examination are as follows:

COST AND COST PER DAY COST COST PER DAY
Reported Cost/Cost Per Day $ 540,450 $ 250.44
Net Audit Adjustment (8,332) (7.64)
Audited Cost/Cost Per Day $ 532,118 $ 242.98

This audit report includes the:
1. Audit Report Schedules 1 and 2

2. Audit Adjustments that include a summary of the total due the State in the
amount of $1,570 which resulted from Medi-Cal overpayments.

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

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 Medi-Cal
Benefits, Waiver Analysis and Rates Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

If you disagree with the decision of the Department, you may appeal by writing to:

John Melton, Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.
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If you have questions regarding this report, you may call the Audits Section—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY CENSUS
AND AUDITED CLIENT COST PER DAY

Provider:
SUNRISE I

Provider NPI:
1528225455

SUMMARY OF AUDITED FACILITY CENSUS
AND AUDITED CLIENT COST PER DAY

1. Medi-Cal Client Days (Adj 7)

2. Medi-Cal Managed Care Days (Adj )

3.  Other Client Days (Adj )

4.  Total Client Days (Adj 7)

5.  Total Client Care Expenses (From Sch. 2)

6. AVERAGE CLIENT COST PER DAY (Line 4/ Line 3)
SHARE OF COST

1. Share of Cost Audit Adjustment (Adj )
OVERPAYMENTS

1. Medi-Cal Overpayments (Adj 8)

2. Credit Balances (Adj )
3. Total Overpayments

©

DDH SCHEDULE 1

Fiscal Period:

JULY 1, 2009 THROUGH JUNE 30, 2010

AS AS
REPORTED AUDITED

2,158 2,190
0 0
0 0
2,158 2,190
540,450 $ 532,118
250.44 $ 242.98
NA $ 0
0% 1,570
0% 0
0% 1,570




STATE OF CALIFORNIA DDH SCHEDULE 2

SUMMARY OF AUDITED FACILITY EXPENSES

Provider: Fiscal Period:
SUNRISE Il JULY 1, 2009 THROUGH JUNE 30, 2010
Provider NPI:
1528225455
AS AUDIT AS
Line DESCRIPTION ADJ REPORTED ADJUSTMENT AUDITED
No. NO. Col. 1 Col. 2 Col. 3
EXPENSES: CLIENT SERVICES
Basic Facility Cost - Property Expenses
045 |Depreciation and Amortization 19,982 0 19,982
050 |Leases and Rentals 0 0
055 |Real Property Taxes 994 0 994
060 |Personal Property Taxes 0 0
065 |Mortgage Interest 17,132 0 17,132
070 |Property Insurance 1,282 0 1,282
075 |TOTAL PROPERTY EXPENSES (Lines 045 through 070) 39,390 0 39,390
Basic Facility Cost - General Home Expenses
080 |Home Operations and Maintenance 16,382 0 16,382
085 [Utilities 1 13,301 (1,019) 12,282
090 |Client Transportation (excluding Adult Day Services) 11,506 0 11,506
095 [Dietary 6 16,149 642 16,791
100 [Personal Care and Laundry 2,6 5,849 (5,330) 519
105 [TOTAL GENERAL HOME EXPENSES (Lines 080 through 100) 63,187 (5,707) 57,480
110 |TOTAL BASIC FACILITY COST (Lines 075 plus 105) 102,577 (5,707) 96,870
EXPENSES: DIRECT CARE STAFF COSTS
115 |QMRP Salaries 27,530 0 27,530
120 [QMRP Fringe Benefits 7,542 0 7,542
125 [Lead Salaries 34,127 0 34,127
130 [Lead Fringe Benefits 9,349 0 9,349
135 [Aides Salaries 189,535 0 189,535
140 |Aides Fringe Benefits 51,921 0 51,921
145 [Other Salaries 3,679 0 3,679
150 [Other Fringe Benefits 1,008 0 1,008
155 |TOTAL DIRECT CARE STAFF COSTS (Lines 115 through 150) 324,691 0 324,691
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STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY EXPENSES

DDH SCHEDULE 2

Provider: Fiscal Period:
SUNRISE Il JULY 1, 2009 THROUGH JUNE 30, 2010
Provider NPI:
1528225455
AS AUDIT AS
Line DESCRIPTION ADJ REPORTED ADJUSTMENT AUDITED
No. NO. Col. 1 Col. 2 Col. 3
EXPENSES: CONSULTANT COSTS
160 [Dietician Consultant 472 0% 472
165 |Speech Pathology Consultant 0 0
170 |Physical Therapy Consultant 0 0
175 |Occupational Therapy Consultant 0 0
180 [Pharmacist Consultant 0 0
185 |[Nurse Consultant 3 11,130 (210) 10,920
190 [Psychologist Consultant 0 0
195 [Physician Consultant 1,200 0 1,200
200 [Recreational Consultant 0 0
205 [Social Service Consultant 700 0 700
210 |[Other Consultant 0 0
215 |TOTAL CONSULTANT COST (Lines 160 through 210) 13,502 (210)|% 13,292
EXPENSES: ADMINISTRATIVE COSTS
220 |Administrative Salaries ** 6,688 0($ 6,688
225 |Administrative Fringe Benefits 1,832 0 1,832
226 |Quality Assurance Fees (excluding Adult Day Services) 4 17,132 1,627 18,759
230 |Other General and Administrative*** (excluding Adult Day Services) 5 74,028 (4,042) 69,986
235 |[TOTAL ADMINISTRATIVE COST (Lines 220 through 230) 99,680 (2,415)|% 97,265
TOTAL COSTS RELATED TO CLIENT CARE
(Lines 110, 155, 215 and 235) 540,450 (8,332)|% 532,118
(To Sch. 1) (To Sch. 1)
NON-CLIENT CARE EXPENSES
240 |Non-Program Services $ 0
241 |Adult Day Services and Related Transportation 0
245 |TOTAL FACILITY EXPENSES
(Lines 110, 155, 215, 235, 240 and 241) 540,450 (8,332)|% 532,118
Page 2 of 2

*k

List only direct administrative salaries incurred at the facility level
List allocated administrative costs on Line 230




1 abey

619
T6L'9T$

986'69%

6G.'8T$

026°0T$

x CTC$

z8z'eT$

L0€
9%

(zv0'v$)

129'T$

(0129%)

(££9'G9)

(6T0T$)

[474
6vT'9T$

820'V.$

CET'LT$

0ET'TT$

6v8'S$

TOE'ET$

sjuawisnlpe juanbasgns o)/Jo1id WoJj pfemio) paliied aoueeg,

Z'0TSTS ‘22 9L '™WID

2'20TZ uondes ‘T-ST "and SWO

YZ'€1y 440 ¢v

"ajel [eD-1PSIN 8y} Ul 9|gemojfe asuadxa apn|joul 01
KipuneT pue ase) [euosiad e 00T 4 14 00T 14
Arelaiq € S60 4 14 560 14

¥0EZ pue Z'0GTZ SUoidasS ‘I-GT 'qnd SND

V' ETY pue LT ETY 44D ¢v

"0TOZ ‘0€ aunr papua poLiad [edsyy 1o Loday HPNY 8210 SWOoH

*oU| 8snoyaji ay) yum aalbe 0] S1S00 821410 awoy paliodal 1snlpe o
SAIe/ISIUIWPY PUe [eJaUdD) AUl € o€z Z v 0€2 v

¥0€Z pUe 00EZ SUONILS ‘T-GT "dnd SIND

V¢’ €TV pue OC €TV J40 ¢v

*196paT [esous

s, Japinoid ayy yum aaibe 0] saa) aoueinsse Alfenb 1snlpe o
S994 aoue.nssy Aurend € 9¢¢e 4 14 9¢¢ v

¥0EZ PUe 00EZ SUoNJ8S ‘I-ST "and SIND

YZ'€TY pue 0¢°ETY 440 ¢v

"S82I0AUI S, Japinoid ay)

yum aai6e 01 asuadxa Jueynsuo) asinN isnipe oL
juejnsuo) ssINN € S8T 4 14 S8T v

70EZ puUe ‘/°20€Z ‘00€Z SUONIBS ‘T-GT "dnd SIND

Z'0TSTS ‘22 9L ‘40D

"8JeJ 8] Ul papn|aul 10U asuadxa areulw@ 01
AipuneT pue sjed [euosiad € 00T 4 14 00T 14

GOTZ pue £'20TZ Suondas ‘T-GT 'gnd SIND

()(@)6°eTy Y40 v

‘2Jed Ew_uwa 0] pajejal J0u asuadxa aleulwle 0
sennn € G80 I4 ¥ G80 v

S1S00 d3140d3d O1 SININLSNCAv

paisnipy
sV

(aseatoaq)
asealou|

pauoday
SY

suswisnlpy 1pny jo uoneue|dx3 100 eun 4os | oD | 8un nqIyx3
1o abed
9/0€ SHa

1oday upny 1oday 1s0D

.oz
oy

Sa0uaIa)ey 1oday

8
sjuawisnlpy

9G1vS2c8ceaT

IdN J8pInoId

0TOZ ‘0€ ANNC HONOYHL 6002 ‘T AINC I ASIINNS
poliad [easi alwreN Japlroid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




Z obed

TYSTS UONJ8S ‘2z 8L ‘¥DD

80¥Z pue ‘Y0¥Z ‘YOEZ ‘00E€Z SUONIS8S ‘T-GT "gnd SIND

TTOZ ‘2T 1snbny :a1e@ uoday

TTOZ ‘2T 1snbny :a1e@ uoday

TTOZ ‘TT 1snbny ybnouyl 6002 ‘10 AINC :poliad uswAhed

0TOZ ‘0€ aunr ybnoayl 600z ‘TO AINC :polad 80IAI8S

‘ereq JuswAed Areipawliaiu] [easi4 Buimojjo) ayp

paseq sAeq w1 [e1oL pue sAep jualD [eD-1palN pauiodal isnlpe o1

06T'C ce 8GT'C sheq 1D [e10L 4 14 T € € 4
06T'C ce 8GT'C ske@ 811D ED-1IPSIN 4 T T T € 14 L
SAVA LN3I1Vd d31d0d3d Ol INIFWLSNrayv
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ‘0D aur 'yos ‘0D aur nqIYXx3 "'ON
sy asealou| sy 1o abed ov
9/0€ SHA
1oday upny 1oday 1s0D
Saoualsjoy 1oday
8 GG¥G2¢8¢ST 0TOZ ‘0€ ANNC HONOYHL 6002 ‘T AINC I ASIINNS
sjuawisnlpy IdN Japinaold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




e abed

0.5T$ 0.5'T$ 0%

T'8GYTSG pue ‘€TETS ‘C'0TSTS SUONISS ‘2z 9L ‘YDD
6017 Pue 00EZ SUONI8S ‘T-GT "dnd SIND

0C'ETY pue G’ €Ty 440 ¢v

“Buiiq Jedoidwi 03 anp sjuswAediano [eD-IpajA 18A081 0]

JuswAedianQ eO-1paN z T T pauodey IoN 8
SYH31LIVIN d3H10 Ol ININLSNCavy
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ‘0D aur 'yos ‘0D aur nqIYXx3 "'ON
sy asealou| sy 1o abed ov
9/0€ SHA
1oday upny 1oday 1s0D
Saoualsjoy 1oday
8 GG¥G2¢8¢ST 0TOZ ‘0€ ANNC HONOYHL 6002 ‘T AINC I ASIINNS
sjuswisnipy IdN J19plnold poliad [easid

aweN Japlnoud

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ‘0D aur 'yos ‘0D aur nqIYXx3 "'ON
sy asealou| sy 1o abed ov
9/0€ SHA
1oday upny 1oday 1s0D
Saoualsjoy 1oday
8 GG¥G2¢8¢ST 0TOZ ‘0€ ANNC HONOYHL 6002 ‘T AINC I ASIINNS
sjuawisnlpy IdN Japinaold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




