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In the Matter of:

CARE CENTER OF ROSSMOOR

NATIONAL PROVIDER IDENTIFIER (NPI1)1699795484
FISCAL PERIOD ENDED DECEMBER 31, 2010
CASE NUMBER NF13-1210-011G-PP

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
July 24, 2012, the following revisions are made to the Medi-Cal audit report dated May

1, 2012.
SUMMARY OF REVISIONS

SKILLED NURSING CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 11,326,690 $ 237.51
Revision 77,899 1.63
Revised Cost and Cost Per Day $ 11,404,589 $ 239.14
SUBACUTE CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 5,213,980 $ 471.38
Revision (25,232) (2.28)
Revised Cost and Cost Per Day $ 5,188,748 $ 469.10
OVERPAYMENTS
Audited Amount Due State $ 36,948
Revision 0
Revised Amount Due State $ 36,948

Financial Audits Branch/Audits Section—Fresno
1782 East Bullard Avenue, Suite 101, Fresno, CA 93710 - 5856
Telephone: (559) 446-2458 / Fax: (559) 446-2477
Internet Address: www.dhcs.ca.gov
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Enclosed are the revised schedules detailing the results of the recomputation.
Original Signed by

Michael A. Harrold, Chief
Audits Section—Fresno
Financial Audits Branch

cc:  Chief
Audit Review and Analysis Section
Department of Health Care Services
M.S. 2109
P.O. Box 997413
Sacramento, CA 95899-7413

Long Term Care System Development Unit
Department of Health Care Services

M.S. 4612

P.O. Box 997417

Sacramento, CA 95899-7417

Chief

Medi-Cal Benefits, Waiver Analysis and Rates Division
Department of Health Care Services

M.S. 4600

P.O. Box 997417

Sacramento, CA 95899-7417



STATE OF CALIFORNIA

SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
CARE CENTER OF ROSSMOOR

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1699795484 206073366
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) $ 5,940,736 [$ 6,042,280 ($ 126.70
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 1,125,093 |$ 1,127,040 |$ 23.63
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 1,130,906 |$ 1,131,418 |$ 23.72
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 1,081,107 ($ 1,082,089 |$ 22.69
5 |Property Taxes (Sch. 5, Ln. 105) $ 99,590 ($ 99,681 |$ 2.09
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 26,261 [$ 26,614 |$ 0.56
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 92,606 ($ 93,853 |$ 1.97
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 369,140 ($ 374,111 ($ 7.84
10 [Cost of Administration (Sch. 6, Ln. 105) $ 1,461,251 |$ 1,427,504 |$ 29.93
11 |Cost of Routine Service/Audited Total Costs $ 11,326,689.76 |$ 11,404,589.35 ($ 239.14
12 |Total Patient Days (Rev ) 47,690 47,690
13 [Cost Per Patient Day (Cost Divided by Days) $ 237.51 ($ 239.14
14 [Overpayments (Rev ) $ (14,052)($ (14,052)
15 |Medi-Cal Days (Rev ) 26,823 26,823
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) $ 3,408,352 |$ 3,406,985 ($ 308.02
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ 229,566 |$ 228,955 ($ 20.70
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ 402,606 |$ 402,454 |$ 36.38
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ 252,866 |$ 252,594 ($ 22.84
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ 23,294 ($ 23,269 |$ 2.10
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ 12,088 |$ 12,109 ($ 1.09
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ 42,629 |$ 42,700 |$ 3.86
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ 169,925 [$ 170,209 |$ 15.39
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ 0% 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ 672,653 [$ 649,472 ($ 58.72
39 |[Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 5,213,980 [$ 5,188,748 ($ 469.10
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) (Adj. 21) 11,061 11,061
41 |[Cost Per Patient Day (Cost Divided by Days) $ 471.38 |$ 469.10
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ (22,896)($ (22,896)




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
CARE CENTER OF ROSSMOOR JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1699795484 206073366
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) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) $ 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

* (From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
CARE CENTER OF ROSSMOOR

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1699795484 206073366
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total

GENERAL SERVICES

005 |Plant Operations and Maintenance
010 |[Housekeeping
060 [Laundry and Linen
065 |Dietary
155 |Social Services 230,266
160 |Activities 150,925 $ 150,925
165 |Administration | |
166 |Medical Records |
170 |Inservice Education - Nursing
ANCILLARY SERVICES |
075 |Patient Supplies 0 0 0 0 |***
077 |Specialized Support Surfaces N/A 0 0 0 |**
080 [Physical Therapy 0 0 0 0 |***
081 |Respiratory Therapy 648,716 0 0 648,716 |***
082 |Occupational Therapy 0 0 0 0 |***
083 |Speech Pathology 0 0 0 0 |
085 |Pharmacy 0 0 0 0 |***
090 |Laboratory 0 0 0 0 |***
095 |Home Health Services 0 0 0 0 |
100 |Other Ancillary Services 0 0 0 0 |***
101 |Subacute Care Ancillary Services 0 0 0 0 |
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 5,780,049 158,406 103,825 6,042,280 |*
110 |[Intermediate Care 0 0 0 of*
115 |Mentally Disordered Care 0 0 0 ol*
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 2,686,075 71,860 47,100 2,805,035 |**
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 *
130 |Hospice Inpatient Care 0 *
135 |Other Routine Services 0 *
NONREIMBURSABLE e
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 9,496,031 | $ 230,266 | $ 150,925 | $ 9,496,031

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA

Provider Name:
CARE CENTER OF ROSSMOOR

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Line DESCRIPTION
No. Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

$ 1,600,000

10,286 |$ 10,286

8,118 53|$ 8,170

56,358 365 291

170,264 1,102 880 0|$ 172,246 |
8,458 55 44 0 0ls 8,556
71,276 461 368 0 0 0
82,284 532 425 0 0 0
19,976 0 0
13,813 0 0

oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

46,426 158,746

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

10,158

$ 1,600,000 | $ 10,286 | $ 8,170 | $ 57,014 [$ 172,246 | $ 8,556 | $ 72,106

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



STATE OF CALIFORNIA

Provider Name:
CARE CENTER OF ROSSMOOR

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 92% 8%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,465,042

Property Tax (line 40)

134,958

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

$ 83,242 | $ 83,242

166 Medical Records

20,209

170 Inservice Education - Nursing

$ 13,974

ANCILLARY SERVICES

075 Patient Supplies 0 18,790 21,087 19,308 ok
077 Specialized Support Surfaces 0 0 36 9 45 41 Y
080 Physical Therapy 0 38,439 4,529 1,099 44,068 40,351 3,717 |***
081 Respiratory Therapy 0 2,752 3,138 762 6,652 6,091 561 |***
082 Occupational Therapy 0 24,250 3,815 926 28,991 26,546 2,445 |***
083 Speech Pathology 0 1,978 993 241 3,212 2,941 271 |+
085 Pharmacy 0 10,233 5,284 1,283 16,800 15,383 1,417 [
090 Laboratory 0 0 1,079 262 1,341 1,228 113 |
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 5,332 1,568 381 7,281 6,666 614 |+
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 |
102 Subacute Care - Pediatric Ancillary Services 0 0 0

ROUTINE SERVICES

105 Skilled Nursing Care

1,181,770

1,082,089

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

0 0 0 0 0 0 o
0 0 0 0 0 0 o
0 0 0 0 0 0 o
4,361 243,581 16,351 3,969 263,901 241,641 22,260 |**
0 0 0 0 0 0 o

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services

0
0
0

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

0 0 0 0 0 0 0
0 14,318 133 32 14,484 13,262 1,222
0 10,276 76 18 10,371 9,496 875

TOTAL $ 1,600,000 [ 100%| $ 13,974 |$ 1,496,550 | $ 83,242 | $ 20,209 | $ 1,600,000 | $ 1,465,042 $ 134,958
* (To Schedule 1)
** (To Subacute Care Schedule 1)

ok (To Subacute Care Schedule 2)
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STATE OF CALIFORNIA

Provider Name:
CARE CENTER OF ROSSMOOR

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 $ 48,755 '$ 0% 48,755
005 .20-.39 Fringe Benefits 6200 17,119 0 17,119
005 .79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 502,997 0 502,997
005 Plant Operations and Maintenance - Total 6200 $ 568,871 $ 0% 568,871
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 |$ $ 0% 0
010 |.20-.39 Fringe Benefits 6300 0 0
010 .79 Agency Staff 6300 282,991 0 282,991
010 .40-.99 Other - Nonlabor 6300 25,603 0 25,603
010 Housekeeping - Total 6300 $ 308,594 $ 0% 308,594
015 Depreciation: Buildings and Improvements 7110 -7120|$ 404 |$ 0% 404
020 Depreciation: Leasehold Improvements 7130 221,032 0 221,032
025 Depreciation: Equipment 7140 50,075 0 50,075
030 Depreciation and Amortization - Other 7150 - 7160 17,760 0 17,760
035 Leases and Rentals 7200 1,175,771 0 1,175,771
040 Property Taxes 7300 134,958 0 134,958
045 Property Insurance 7400 21,220 0 21,220
050 Interest - Property, Plant, and Equipment 7500 0 0
055 Interest - Other 7600 $ $ 0% 0
. .
2,498,685

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 |$ $ 03 0
060 |.20-.39 Fringe Benefits 6400 0 0
060 .79 Agency Staff 6400 180,556 0 180,556
060 .40-.99 Other - Nonlabor 6400 46,323 0 46,323
060 Laundry and Linen - Total 6400 $ 226,879 $ 0% 226,879
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 444,940 |$ 0% 444,940
065 .20-.39 Fringe Benefits 6500 121,765 0 121,765
065 |.79 Agency Staff 6500 0 0
065 .40-.99 Other - Nonlabor 6500 428,877 0 428,877
065 Dietary - Total 6500 $ 995,582 |$ 0% 995,582

075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0
075 |.20-.39 Fringe Benefits 8100 0 0 0
075 .79 Agency Staff 8100 0 0
075 .40-.99 Other - Nonlabor 8100 358,410 0 358,410
075 Patient Supplies - Total 8100 $ 358,410 $ 0% 358,410
077 Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 |$ $ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0
o077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 7,527 0 7,527
077 Specialized Support Surfaces - Total 8150 $ 7,527 |$ 0% 7,527

e

(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)
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N/A
(Sch 4)



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
CARE CENTER OF ROSSMOOR

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 0 0
080 .40-.99 Other - Nonlabor 8200 889,950 0 889,950
080 Physical Therapy - Total 8200 $ 889,950 |$ 0% 889,950
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 555,457 '$ 0% 555,457
081 .20-.39 Fringe Benefits 8220 93,259 0 93,259
081 .79 Agency Staff 8220 0 0
081 .40-.99 Other - Nonlabor 8220 4,945 0 4,945
081 Respiratory Therapy - Total 8220 $ 653,661 |$ 03 653,661
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 |$ $ 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0
082 |.79 Agency Staff 8250 0 0
082 .40-.99 Other - Nonlabor 8250 762,253 0 762,253
082 Occupational Therapy - Total 8250 $ 762,253 |$ 0% 762,253
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 |$ $ 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 0 0
083  .40-.99 Other - Nonlabor 8280 205,108 0 205,108
083 Speech Pathology - Total 8280 $ 205,108 |$ 0% 205,108
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 1,091,861 0 1,091,861
085 Pharmacy - Total 8300 $ 1,091,861 |$ 03 1,091,861
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 226,229 0 226,229
090 Laboratory - Total 8400 $ 226,229 $ 0% 226,229
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 |$ $ 03 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 320,517 0 320,517
100 Other Ancillary Services - Total 8900 $ 320,517 $ 0% 320,517

e

(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
CARE CENTER OF ROSSMOOR

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 $ $ 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
. —
T
.
.
105 |.01-.19 Salaries and Wages 6110 $ 4,584,473 |$ 80,943 |$ 4,665,416
105 |.20-.39 Fringe Benefits 6110 1,089,399 19,234 1,108,633
105 |.49 Agency Staff 6110 6,000 0 6,000
105 40-.99 Other - Nonlabor 6110 289,075 0 289,075
105 Skilled Nursing Care - Total 6110 $ 5,968,947 |$ 100,177 |$ 6,069,124
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% 03 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 $ 2,153,117 '$ 0% 2,153,117
125 |.20-.39 Fringe Benefits 6150 532,958 0 532,958
125 .49 Agency Staff 6150 0 0
125 |.40-.99 Other - Nonlabor 6150 67,170 0 67,170
125 Subacute Care - Total 6150 $ 2,753,245 '$ 0% 2,753,245
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

(Sch 2)
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STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
CARE CENTER OF ROSSMOOR

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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

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 5,787 0 5,787
140 Beauty and Barber - Total 8900 $ 5,787 |$ 0% 5,787
145 Other Nonreimbursable
145 |.01-.19 Salaries and Wages 9100 |$ $ 03 0
145  |.20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145 |.40-.99 Other - Nonlabor 9100 139,928 (139,928) 0
145 Other Nonreimbursable - Total 9100 $ 139,928 $ (139,928) $ 0
...
. @ @@ @ @ @ @@ @@
Social Services ... ...
155 .01-.19 Salaries and Wages 6600 $ 185,249 0 185,249
155 |.20-.39 Fringe Benefits 6600 45,017 0 45,017
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 39 0 39
155 Social Services - Total 6600 $ 230,305 $ 0% 230,305

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)
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(Sch 2)
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STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
CARE CENTER OF ROSSMOOR

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1699795484 206073366
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 $ 125,068 $ 0% 125,068
160 .20-.39 Fringe Benefits 6700 25,857 0 25,857
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 11,510 0 11,510
160 Activities - Total 6700 $ 162,435 $ 0% 162,435
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 995,557 |$ (80,943) $ 914,614
165 .20-.39 Fringe Benefits 6900 185,213 (19,234) 165,979
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 1,574,986 0 1,574,986
165 Administration - Total 6900 $ 2,755,756 |$ (100,177) $ 2,655,579
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 126,986 $ 0% 126,986
166 .20-.39 Fringe Benefits 6900 28,779 0 28,779
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 13,773 0 13,773
166 Medical Records - Total 6900 $ 169,538 $ 0% 169,538
... @ @ O OO @O @ O OO @O O OO0
167 CDPH Licensing Fees 6900 $ 49,906 |$ 0% 49,906
168 Professional Liability Insurance 6900 $ 175,989 $ 0% 175,989
169 Quality Assurance Fees 6900 $ 701,518 $ 0% 701,518
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 146,263 $ 0% 146,263
170 .20-.39 Fringe Benefits 6800 23,787 0 23,787
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 5,292 0 5,292
170 Inservice Education - Nursing - Total 6800 $ 175,342 '$ 0% 175,342
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

21,525,358 |$

(139,928) $ 21,385,430
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