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Buena Park Nursing Center
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BUENA PARK NURSING CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1497742167
FISCAL PERIOD ENDED: DECEMBER 31, 2010

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, 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 Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days 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

2. Audit Adjustments Schedule

3. Audited Allocation of Home Office Cost

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.

Financial Audits Branch/Audits Section—Gardena
19300 South Hamilton Avenue, Suite 280, MS 2103, Gardena, CA 90248
Telephone: (310) 516-4757/FAX: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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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:

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.

If you have questions regarding this report, you may call the Audits Section—Gardena
at (310) 516-4757.

Original Signed By:
Maria Delgado, Chief
Audits Section—Gardena

Financial Audits Branch

Certified
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CC:

Merle Sin, Controller
U.S. Skilled Serve
4115 East Broadway
Long Beach, CA 90803



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
BUENA PARK NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1497742167 206301171
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 3,741,211 ($ 110.65
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 863,719 ($ 25.54
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 751,274 ($ 22.22
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 144,048 |$ 4.26
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 251,451 |$ 7.44
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 21,873 |$ 0.65
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 69,901 |$ 2.07
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 311,125 |$ 9.20
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 503,006 ($ 14.88
11 |Cost of Routine Service/Audited Total Costs $ 6,693,934.00 |$ 6,657,609.13 |$ 196.90
12 |Total Patient Days (Adj 13) 33,814 33,812
13 [Cost Per Patient Day (Cost Divided by Days) $ 197.96 |$ 196.90
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 22) 27,396 4,471
16 _|Medi-Cal Managed Care Days (Adj 15) s 23,009
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Adj ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 3,101,685 ($ 207.01
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 296,805 ($ 19.81
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 842,323 ($ 56.22
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 60,151 |$ 4.01
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 105,000 |$ 7.01
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 16,756 ($ 1.12
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 53,546 |$ 3.57
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 238,331 |$ 15.91
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 |$ 385,317 ($ 25.72
39 |[Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 5,250,191 [$ 5,099,914 ($ 340.38
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 14,987 14,983
41 |Cost Per Patient Day (Cost Divided by Days) $ 350.32 ($ 340.38
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
BUENA PARK NURSING CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1497742167 206301171
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 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 (Adj ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
BUENA PARK NURSING CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1497742167 206301171
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 $ 142,001 | $ 142,001
160 |Activities 180,761 $ 180,761
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 36,132 0 0 36,132
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 187,502 0 0 187,502
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 147,002 0 0 147,002
083 |Speech Pathology 21,315 0 0 21,315
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 952,625 0 0 952,625
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 3,550,103 84,079 107,029 3,741,211
110 |[Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 1,954,003 57,922 73,732 2,085,657
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0
130 |Hospice Inpatient Care 0
135 |Other Routine Services 0
NONREIMBURSABLE .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 7,171,444 | $ 142,001 | $ 180,761 | $ 7,171,444

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
BUENA PARK NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1497742167 206301171
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 215,140 36%
Property Tax (line 40) 375,550 $ 590,690
005 Plant Operations and Maintenance 21,275 | $ 21,275

010 Housekeeping 1,619 60 (% 1,679

060 Laundry and Linen 16,129 603 48

065 Dietary 47,174 1,763 140 0% 49,076 |

155 Social Services 3,902 146 12 0 0|$ 4,060

160 Activities 4,943 185 15 0 0 0% 5,142
165 Administration 28,703 1,072 85 0 0 0
166 Medical Records 6,012 0 0

170 Inservice Education - Nursing 2,023 0 0

ANCILLARY SERVICES

075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0
080 Physical Therapy 0 0 0 0
081 Respiratory Therapy 0 0 0 0
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

ROUTINE SERVICES
105 Skilled Nursing Care 304,320 11,697 41,268
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 100%( $ 590,690
* (To Schedule 1)
kil (To Subacute Care Schedule 1)

ik (To Subacute Care Schedule 2)



STATE OF CALIFORNIA

Provider Name:
BUENA PARK NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497742167 206301171
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 36% 64%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 215,140
Property Tax (line 40) 375,550

6,255

$ 29,861 | $ 29,861

Fokk

kkk

kkk

kkk

kkk

kkk

O 000000000 oo

376,251

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

590,690

$

215,140

$

375,550

kkk

kkk

Fokk

kkk

kkk

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BUENA PARK NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1497742167 206301171
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 141,787 |$ 0% 141,787 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 27,534 0 27,534 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 343,145 4,303 347,448 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 512,466 $ 4,303 '$ 516,769
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 125,304 |$ 0% 125,304 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 25,771 0 25,771 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 29,724 0 29,724 |(Sch 4)
010 Housekeeping - Total 6300 $ 180,799 $ 0% 180,799
015 Depreciation: Buildings and Improvements 7110 -7120|$ 62,969 |$ 0% 62,969 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 138,623 13,548 152,171 |(Sch 5)
040 Property Taxes 7300 375,550 0 375,550 |(Sch 5)
045 Property Insurance 7400 26,589 0 26,589 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 $ 33,179 |$ 0% 33,179 |(Sch 6)

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 79,267 |$ 0% 79,267 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 15,401 0 15,401 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 29,382 2,978 32,360 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 124,050 $ 2,978 |$ 127,028
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 448,628 |$ 03 448,628 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 97,124 0 97,124 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 260,767 0 260,767 |(Sch 4)
065 Dietary - Total 6500 $ 806,519 |$ 0% 806,519
-
...
075 |.01-.19 Salaries and Wages 8100 $ 31,059 |$ 0% 31,059 |(Sch 2)
075 .20-.39 Fringe Benefits 8100 5,073 0 5,073 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 0 0 |(Sch 4)
075 Patient Supplies - Total 8100 $ 36,132 |$ 0% 36,132
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 |.79 Agency Staff 8150 0 0 IN/A
077 .40-.99 Other - Nonlabor 8150 3,438 5,875 9,313 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 3,438 |$ 5,875 |$ 9,313

e



STATE OF CALIFORNIA

Provider Name:
BUENA PARK NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497742167 206301171
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 .01-.19 Salaries and Wages 8200 $ 150,622 0% 150,622
080 .20-.39 Fringe Benefits 8200 36,880 0 36,880
080 .79 Agency Staff 8200 0 0
080 .40-.99 Other - Nonlabor 8200 1,932 0 1,932
080 Physical Therapy - Total 8200 $ 189,434 0% 189,434
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 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 $ 122,650 03 122,650
082 .20-.39 Fringe Benefits 8250 24,352 0 24,352
082 |.79 Agency Staff 8250 0 0
082 .40-.99 Other - Nonlabor 8250 177 0 177
082 Occupational Therapy - Total 8250 $ 147,179 0% 147,179
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 16,447 03 16,447
083 .20-.39 Fringe Benefits 8280 4,868 0 4,868
083 .79 Agency Staff 8280 0 0
083 |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 21,315 0% 21,315
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 204,302 (6,911) 197,391
085 Pharmacy - Total 8300 $ 204,302 (6,911)|$ 197,391
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 17,921 0 17,921
090 Laboratory - Total 8400 $ 17,921 0% 17,921
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 8,026 1,400 9,426
100 Other Ancillary Services - Total 8900 $ 8,026 1,400 '$ 9,426

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

Provider Name:
BUENA PARK NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497742167 206301171
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 $ 772,151 0% 772,151
101 |.20-.39 Fringe Benefits 8100-8900 180,474 0 180,474
101 .79 Agency Staff 8100-8900 0 0
101 |.40-.99 Other - Nonlabor 8100-8900 9,082 0 9,082
101 Subacute Care Ancillary Services - Total 8100-8900 $ 961,707 0% 961,707
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
Routine Services
Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 2,955,021 0% 2,955,021
105 |.20-.39 Fringe Benefits 6110 595,082 0 595,082
105 |49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 249,380 (2,788) 246,592
105 Skilled Nursing Care - Total 6110 $ 3,799,483 (2,788) % 3,796,695
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0 0% 0
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115 |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0 0% 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 .49 Agency Staff 6140 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0 0% 0
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 1,627,739 03 1,627,739
125 |.20-.39 Fringe Benefits 6150 325,896 0 325,896
125 .49 Agency Staff 6150 368 0 368
125 .40-.99 Other - Nonlabor 6150 674,987 (13,454) 661,533
125 Subacute Care - Total 6150 $ 2,628,990 (13,454) $ 2,615,536
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ 03 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

ey

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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
BUENA PARK NURSING CENTER

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497742167 206301171
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 |.01-.19 Salaries and Wages 6170 |$ $ 0% 0
128 |.20-.39 Fringe Benefits 6170 0 0
128 |49 Agency Staff 6170 0 0
128  |.40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 |$ $ 0% 0
130 |.20-.39 Fringe Benefits 6180 0 0
130 |.49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
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 2,482 0 2,482
140 Beauty and Barber - Total 8900 $ 2,482 |$ 0% 2,482
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 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0% 0
...
. @ @@ @ @ @ @@ @@
Social Services ... ...
155 .01-.19 Salaries and Wages 6600 $ 113,482 $ 0% 113,482
155 .20-.39 Fringe Benefits 6600 28,519 0 28,519
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 2,576 0 2,576
155 Social Services - Total 6600 $ 144577 '$ 0% 144,577

(Sch 2)

(Sch 2)

(Sch 2)

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
BUENA PARK NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497742167 206301171
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 147,781 $ 0% 147,781
160 |.20-.39 Fringe Benefits 6700 32,980 0 32,980
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 8,030 0 8,030
160 Activities - Total 6700 $ 188,791 '$ 0% 188,791
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 496,258 '$ (10,854) $ 485,404
165 |.20-.39 Fringe Benefits 6900 118,789 0 118,789
165 |.49 Agency Staff 6900 0 0
165 |.40-.99 Other - Nonlabor 6900 335,020 (55,184) 279,836
165 Administration - Total 6900 $ 950,067 |$ (66,038) $ 884,029
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 127,485 $ 0% 127,485
166 |.20-.39 Fringe Benefits 6900 20,922 0 20,922
166  |.49 Agency Staff 6900 0 0
166  |.40-.99 Other - Nonlabor 6900 7,560 0 7,560
166 Medical Records - Total 6900 $ 155,967 $ 0% 155,967

B e

167 CDPH Licensing Fees 6900 $ 41,041 |$ 0% 41,041
168 Professional Liability Insurance 6900 $ 135,410 $ (4,254)|$ 131,156
169 Quality Assurance Fees 6900 $ 583,768 $ 0% 583,768
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 66,309 |$ 0% 66,309
170 .20-.39 Fringe Benefits 6800 10,009 0 10,009
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 76,318 |$ 0% 76,318
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

$ 12,557,092 |$

(65,341) $

12,491,751

(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)



098 ST0'S
8.6'C
8vS'eT
€0’y
T 0T 6 8- 14 € 4 T
rav anv rav anv cav anv Srav Lanvy rav anv rav anv rav anv rav anv

0T0Z ‘T€ YIIWIDOIA HONOXUHL 0TOZ ‘T AYVNNYL T.TT0E90C L9TevLL6vT
‘poliad [easiq laquinN Aoe4 adHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O o o o o o o o

OOOOOOOOOOOO&
0

<]
~
(=2}

o O O O O o o

o)

ol

8vS'eT

O O O O O O o o

o ™
o
o™
<

o

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred yosads ¢ £80

sliyjouag abuli - ABojoyred yosads g €80

sabep pue salefes - ABojoyred yosads T €80

Joge|uoN - 1ayi0 - Adesay] reuonednasp ¥ 280

yels Aouaby - Adelay] [euonedndoQ € 280

siyauag abuli - Adelay] jeuonedndoQ g 280

safepn pue sauefes - Adesay ) [euoirednddQ T 280

Joge|uoN - 18yi0 - Adesay] Alojesidsay 180

Jels Aouaby - Adelayy Aiorendsay € 180

syjouag abuli - Adesay] Alojesdsay g 180

sabepn pue sauefes - Adesay | Aloyendsay T 180

JogejuoN - Jayio - AdelayL [ealskud ¥ 080

yeis Aouaby - Adesay) [edishyd € 080

siyouag abulS - Adesay] [eaishud g 080

saben pue sauefes - Adesay] [eaishud T 080

10ge|UON - JaYlO - Savepns uoddns paz! 4 110

yers Aouaby - saoeuns uoddng pazienads ¢ 110

s)iyjouag abuli4 - saoepns uoddns pazi z 110

sabep pue saleles - sadepns uoddng paziepads T 110

Jloge|uoN - 1910 - salddns Juaned ¥ L0

Jeis Aouaby - salddns uaed € 520

syouag abuld - salddns juaed ¢ L0

sabe pue saefes - salddns uaned T G0

sigeq peq Joj uoisinold ¥ 0L0

JogejuoN - Jayio - Aeleld ¥ §90

yeis fousby - Arerold € G590

syjpusg 8bun4 - Areleld  z - S90

sabep pue sauefes - Aleyalq T G590

Joge|uoN - 18yiQ - uaur pue Alpune  § 090

yers Aouaby - uaui pue Aipune € 090

s)jouag abuli - uaur] pue Alpune ] g 090

safiepn pue salefes - uaur pue Aipune ] T 090

18Y10 -1sasBll ¢ S50

juawdinb3 pue ‘ue|d ‘Auadoid - 1saleul ¢ 0S50

aouelnsu| Auedold ¢ S0

soxel Auadoid v Ov0

S[eyuay pue sasea S€0

18Y10 - uopeziiowy pue uoneaideq v 0€0

yuawdinb3 :uopeaideg ¥ G20

sjuawanoidw| pjoyaseaT :uonepaidaq v 020

swawanoidwi pue sbuipjing :uonepaidaq [=370)

Joge|uoN - Jaylo - BuidaaxasnoH 010

yeis Aouaby - buidaayasnoH ¢ 010

slyouag abuli - BuideayasnoH g 010

sabep pue saefes - BuideayasnoH T 010

J10ge|UON - JaYlO - 9dueUBUIRW pue suopesado ueld 1 500

Jels Aouaby - aoueuajurely pue suopelado ueld € 500

s)iyjouag abuliH - adueusjule|\ pue suonelado eld g G500

safen pue salefes - aoueuBUR pue suopelado ueld T 500
‘ON  ON

ans aun

H3LN3D ONISHUNN Mdvd YNINg
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(858'S) (510'9) (185°2)
6..'6 (002) (oov'T) (296°01)
00Y'T
(116'9)
T o) 6 8-g 14 € z T
rav Lanv rav Lanv rav Lanv srav Lany rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥YIFWIO3IA HONOYHL 0TOZ ‘T AYVNNYC TLTTOE90Z L9T2YLL6YT
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O o

0

(rSr'eT)

0

O O O O O O o o o o o o o

0

(88L°2)

0

OOOOOOOOOO%OOOOOOOOOO
<

o

-

(116'9)

o O o

(T abed)
rav v.iolL

10ge|UON - 18YIO - dUIelpad - ared andeqns
ye1s Aouaby - ourelpad - aseD aindeqns

sliyouag abull - oureIpad - 81eD 9INdegns

safiepn pue salees - dureIpad - a1ed andeqns
J10ge|UON - J8YlO - ared andeqns

yeis Aouaby - ared anoegns

s)yauag abul - ared andeqns

sabe pue sauefes - a1ed andeqns

10ge|UON - J8Yl0 - ared pajqesig Alreyuawdolanaq
yeis Aouaby - are)d pajqesiq Ajjeluawdo@aaaq
s)yauag abuu4 - ared pajgesig Ajjeluswdoj@reg
safiepn pue salees - ared pajqesig Ajreyuawdoljanaq
10ge|UON - J13U10 - ared palap.iosiq Allelusin

Je1s Aouaby - ared pasaplosiq Ajleiuaiy

slyouag abull - ared palaplosiq Ajfeiusiy

safep\ pue salees - ared palaplosiq Allelusiy
JOQR|UON - JBYIO - 81eD alelpswlialu]

yeis Aouaby - are)d arelpawlalu|

s)yauag abuu4 - ared aelpawiaiu]

safiepn pue salefes - a1ed ajelpawlalu|

J10ge|UON - JaYlO - a1eD BuisinN pa|Is

yeis Aouaby - ared BuisiNN pajINs

s)yauag abul - ared BuisinN pajNs

sabe pue salefes - ared BuisinN pa|IS

10Ge|UON - JaY1O - SAJINIBS AJ
yeis Aouaby - saoinas Ai
s)yauag abul - sedIn8S Ale||Iouy dureIpad amndeqns
safiepn pue salefes - SadIAIRS Ale|(Iouy dLjeIpad aindeqns
10Ge|UON - J8Y1O - SAIINIBS Ase||louy ared andegns
Jyers Aouaby - sadinas Asejjouy aled ainoegns
s)yauag abul - s8dInIeS Ale||Iouy ared aindeqns
safien pue salefes - SadIAIRS Alej|iouy a1ed aindeqns
J10ge|UON - JaYlO - SAJINIBS Arel|iouy J1ayl0

Jeis Aouaby - saoinias Arejpuy 1ayl0

slyouag abuli4 - Sa2INIRS Ale||louy Jayl0

sabe pue salefes - sadlnes Alejouy Jayio
J0Ge|UON - J8Y1O - SAIIAISS UiedH SWoH

Jers Aouaby - Sa0IMISS Y)leaH aWoH

s)yauag abuliH - S82IAI9S YljeaH aWoH

safe pue salefes - SadIAIaS UiedH SWoH

Joge|uoN - Jayio - Aloyeloger]

Je1s Aouaby - AiojelogeT

s)yauag abull - A1oreloge

safen pue salees - Aloyeloge

Joge|uoN - Jayi0 - Aoeweyd

Jels Aouaby - Aoewseyd

s)yauag abulH - Aoewreyd

sabepn pue salees - Aoewreyd

Joge|uoN - 1ayiQ - ABojoyred yosads

Uy oLjeIpad amnoegns

Uy oLleIpad amnoegns

T AN MO T AN T AN T AN T AN T AN AN T AN T AN T AN T AN A NM S

.oz
ans auri

9¢T
9¢T
9¢T
9¢T
SetT
SetT
SetT
SetT
0ctT
0ctT
0ctT
0ctT
STT
STT
STT
STT
01T
01T
01T
01T
S0T
S0T
S0T
S0T
c0T
c0T
c0T
c0T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80

‘ON

H3LN3D ONISHUNN Mdvd YNINg
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(vsz'v)
(8e1'63) vSe'y
(rs8°01)
1T ot 6 8-G 14 € z T
rav Lanv rav Lanv rav Lanv srav Lanvy rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥Y3aW3D3A HONOYHL 0TOZ ‘T AUVNNYC TLTT0E90C 19T2rLL6YT
‘poliad [easiq laquinN A Joe4 ddHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O O O O o

0
0

(¥81'59)

0
0

(rs8‘01)

0

O O O O O O O O O O O O OO0 OO0 OO0 OO oo oo o o o o o o

(T abed)
rav v.iolL

s)yauag abul - Buiures) 1anibared

sabe pue salefes - Bulures| Janibare)
10ge|UoN - JaYl10 - BuisinN - uoneanp3 ad1AIasU|
Je1s Aouaby - BuisinN - uoieanp3 adlAIasu|
slyauag abuli - BuisinN - uoneonp3 8dIAIBSU|
safep pue salees - BuisinN - uoieanp3 adlAIasU|
$994 8ourINSSY ANend

aoueInsu| ANjigerT [euoissajold

$994 BuISuadIT HAAD

10ge|UON - JaY)O - SP1023Y [edIPaIN

Je1s Aouaby - splo2ay [edlpajn

sliyjouag abullH - Sp102ay [edIPaN

safiepn pue salees - Sp102ay [edlpalN
10ge|uoN - 18YlQ - uonesIuIWpY

Je1s Aouaby - uonensiuiwpy

slyauag abull - uonensIuIWPY

safep\ pue salees - uonelsiuIupy
J0qRJUON - JaYIO - SBNIAIOY

Jeis Aouaby - sananoy

seuag abuli - sanIAlOY

safien pue salefes - SaANdY

10Ge|UON - JaYlO - SAJIAISS [e100S

yers Aouaby - sadInIBs [e100S

s)yauag abul - S82INIBS [e190S

safiepn pue salefes - SAJIAIRS [e100S
JOQe|UON - JaYlO - 9|qesInquiIgIUON Jaylo
Jels Aouaby - a|gesinquisIuoN Jay0
s)yauag abuu - s|gesinquidIuoN Jayi0
safien pue salefes - 9|gesInquiaIuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

Je1s Aouaby - Jagueg pue Aineag

s)jeuag abull - Jaqueg pue Aineag

safep pue salees - Jagseg pue Aineag
10Ge|UON - JaY1O - areD [enuapisay

yeis Aouaby - ared [enuapisay

s)yauag abulH - ared [enuapisey

saben pue salefes - a1e) [enuapisay
10ge|UON - J8Y10 - S9IIAIBS BulNnoy 18Ylo
Je1s Aouaby - sadInIas aunnoy Jayio
slyauag abuliH - S83IAIBS BUINNOY JBYIO
safiep\ pue salees - SaJIAI9S auinoy 1BYIo
Joge|uoN - 1ayiQ - aleD juanedu| a21dsoH
yel1s Aouaby - are) juairedu| adidsoH
sujauag abuli - areD juanedu| a21dsoH
safe/\ pue salefes - are) yuanedu| ad1dsoH
10ge|UON - JaYlO - areD uanedu| feuopisuel |
ye1s Aouaby - are) juairedu| reuonisuel |
s)yauag abuu4 - ared jusnedu| feuonisuel |
safiepn pue salees - areD juanedu| feuopisuel |

= N M T AN AN T AN T AN T AN FT AN TFT AN AN AN AN N

.oz
ans auri

VLT
VLT
0.T
0.T
0.T
0.T
69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
SYT
SYT
SYT
SYT
orT
orT
orT
orT
6ET
6ET
6ET
6ET
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T

‘ON

H3LN3D ONISHUNN Mdvd YNINg
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

TGT'S (002) (rS8'0T) (8e1'63) 0 0 0 0 (Tve's93%)
0
0
T o) 6 8-S 14 € 4 T (T abed)
rav Lanv rav Lanv rav Lanv srav Lany rav Lanv rav Lanv rav Lanv rav Lanv rav Iviol
0T0Z ‘T€ ¥YIFWIO3IA HONOYHL 0TOZ ‘T AYVNNYC TLTTOE90Z L9T2YLL6YT
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

feloL 00¢

JOQe|UON - JBYlO - Buluresy sanibaed v.T

yeis Aouaby - Bujures) 1anibare)d ¢ VT
'ON  "ON

qns auin

H3LN3D ONISHUNN Mdvd YNINg
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 1

SUMMARY OF AUDITED SUBACUTE CARE COSTS AND INFORMATION

Provider Name:
BUENA PARK NURSING CENTER

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

Provider NPI: OSHPD Facility No:
1497742167 206301171
AUDITED
LINE DESCRIPTION SUBACUTE CARE COST
NO. AS REPORTED AS AUDITED PER PATIENT DAY
SUBACUTE CARE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ N/A [$ 2,085,657 [$ 139.20
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ N/A |$ 277,758 [$ 18.54
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ N/A [$ 819,774 |$ 54.71
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ N/A [$ 57,202 [$ 3.82
5 |Property Taxes (Sch. 5, Ln. 125) $ N/A [$ 99,853 |$ 6.66
6 |CDPH Licensing Fees (Sch. 6, Ln. 125) $ N/A [$ 12,703 |$ 0.85
7 |Professional Liability Insurance (Sch. 6, Ln. 125) $ N/A [$ 40,594 |$ 271
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ N/A [$ 180,683 [$ 12.06
9 |Caregiver Training (Sch. 6. Ln. 125) $ N/A [$ 0% 0.00
10 [Cost of Administration (Sch. 6, Ln. 125) $ N/A |$ 292,116 |$ 19.50
11 |Cost of Routine Service/Audited Total Routine Costs $ 3,904,778 |$ 3,866,340 |$ 258.05
12 [Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 260.54 |$ 258.05
SUBACUTE CARE ANCILLARY
13 |[Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ N/A [$ 1,016,028 [$ 67.81
14 |[Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ N/A |$ 19,047 [$ 1.27
15 |[Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ N/A |$ 22,549 ($ 1.50
16 |[Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ N/A [$ 2,949 |$ 0.20
17 |Property Taxes (Subacute Care Sch. 2, Ln. 126) $ N/A [$ 5,147 |$ 0.34
18 [CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ N/A [$ 4,053 |$ 0.27
19 [Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ N/A [$ 12,952 |$ 0.86
20 |Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ N/A [$ 57,648 [$ 3.85
21 |Caregiver Training (Subacute Care Sch. 2, Ln. 130) $ N/A [$ 0% 0.00
22 |Cost of Administration (Subacute Care Sch. 2, Ln. 131) $ N/A [$ 93,201 [$ 6.22
23 |Cost of Ancillary Service/Audited Total Ancillary Costs $ 1,345,413 |$ 1,233,574 |$ 82.33
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 89.77 |$ 82.33 |
SUBACUTE CARE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ N/A [$ 3,101,685 |$ 207.01
26 |Cost of Indirect Care - Labor (Line 2 + Line 14) $ N/A [$ 296,805 |$ 19.81
27 |Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ N/A [$ 842,323 |$ 56.22
28 |Cost of Capital Related (Line 4 + Line 16) $ N/A [$ 60,151 |$ 4.01
29 |Property Taxes (Line 5+ Line 17) $ N/A [$ 105,000 ($ 7.01
30 |CDPH Licensing Fees (Line 6 + Line 18) $ N/A [$ 16,756 |$ 1.12
31 |Professional Liability Insurance (Line 7 + Line 19) $ N/A [$ 53,546 [$ 3.57
32 |Quality Assurance Fees (Line 8 + Line 20) $ N/A [$ 238,331 [$ 15.91
33 |Caregiver Training (Line 9 + Line 21) $ N/A [$ 0% 0.00
34 |Cost of Administration (Line 10 + Line 22) $ N/A [$ 385,317 |$ 25.72
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 5,250,191 [$ 5,099,914 ($ 340.38
36 |Total Patient Days (Adj 13) 14,987 14,983
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 350.32 ($ 340.38
38 |Medi-Cal Overpayments (Adj) $ $ 0 1
39 |Medi-Cal Credit Balances (Adj) $ $ 0 |
40 |Amount Due Provider (State) (Line 38 + Line 39) $ 0|$ 0 j
GENERAL INFORMATION
41 |Contracted Number of Subacute Care Beds (Adj 20) 0 a7 _i
42 |Total Licensed Nursing Facility Beds (Adj ) 143 143 _i
43 |Total Licensed Capacity (All levels) (Adj) 143 143 |
44 |Total Medi-Cal Subacute Care Patient Days (Adj 23) 12,125 3,819 |
CAPITAL RELATED COST
45 |Direct Capital Related Cost (Adj ) $ N/A [$ 0
46 |Indirect Capital Related Cost (Line 28) $ N/A [$ 60,151
47 |Total Capital Related Cost (Line 45 + Line 46) $ 0|$ 60,151
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (Adj 21) (Adj 14) (Adj 23)
48 |Ventilator (Equipment Cost Only) $ 111,242 8,610 2,049
49 |Nonventilator N/A 6,373 N/A
50 |TOTAL $ N/A 14,983 N/A

* (To Schedule 1)

*

*

*



STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
BUENA PARK NURSING CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497742167 206301171
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Ad]j 16) COST/CHG (Adjs 17-19) COST *
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 36,132 | 31,289
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 2,519 2,181
3 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 2,277 1,971
4 |Cost of Capital Related (Sch. 5, Ln. 75) 1,281 1,109
5 |Property Taxes (Sch. 5, Ln. 75) 2,236 1,936
6 |CDPH Licensing Fees (Sch. 6, Ln. 75) 169 146
7 |Professional Liability Insurance (Sch. 6, Ln. 75) 540 468
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 2,404 2,082
9 |Caregiver Training (Sch. 6, Ln. 75) 0
10 |Cost of Administration (Sch.G’Ln.75) 3‘887 3’366
11 |Total Patient Supplies Ancillary Service $ 51,444 |$ 519,371 0.099051 |$ 449,751 |$ 44,548
SPECIALIZED SUPPORT SURFACES
12 |[Cost of Direct Care - Labor (Sch. 2, Ln. 77) $ 0 N/A
13 |Cost of Indirect Care - Labor (Sch. 3, Ln. 77) 148 0
14 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 9,340 0
15 |Cost of Capital Related (Sch. 5, Ln. 77) 12 0
16 |Property Taxes (Sch. 5, Ln. 77) 20 0
17 |CDPH Licensing Fees (Sch. 6, Ln. 77) 36 0
18 |Professional Liability Insurance (Sch. 6, Ln. 77) 116 0
19 |Quality Assurance Fees (Sch. 6, Ln. 77) 515 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0
21 |Cost of Administration (Sch. 6, Ln. 77) 833 | . i 0
22 |Total Specialized Support Surfaces Ancillary Service $ 11,019 |$ 192,181 0.057339 |$ $ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 187,502 | 11,460
24 [Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 7,822 478
25 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 7,853 480
26 |[Cost of Capital Related (Sch. 5, Ln. 80) 3,293 201
27 |Property Taxes (Sch. 5, Ln. 80) 5,747 351
28 [CDPH Licensing Fees (Sch. 6, Ln. 80) 807 49
29 |Professional Liability Insurance (Sch. 6, Ln. 80) 2,579 158
30 |[Quality Assurance Fees (Sch. 6, Ln. 80) 11,479 702
31 |Caregiver Training (Sch. 6, Ln. 80) 0
32 |[Cost of Administration (Sch. 6, Ln. 80) 18,559 | i s 1,134
33 |Total Physical Therapy Ancillary Service $ 245,641 |$ 494,835 0.496410 |$ 30,246 |$ 15,014
RESPIRATORY THERAPY
34 |Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 0 |
35 [Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 3,471 0
36 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 81) 3,878 0
37 |Cost of Capital Related (Sch. 5, Ln. 81) 2,207 0
38 |Property Taxes (Sch. 5, Ln. 81) 3,852 0
39 |CDPH Licensing Fees (Sch. 6, Ln. 81) 51 0
40 |Professional Liability Insurance (Sch. 6, Ln. 81) 163 0
41 |Quality Assurance Fees (Sch. 6, Ln. 81) 725 0
42 |Caregiver Training (Sch. 6, Ln. 81) 0 i
43 |Cost of Administration (Sch. 6, Ln. 81) 1,173 | : 0
44 |Total Respiratory Ancillary Service $ 15,520 |$ 0 0.000000 |$ $ 0




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
BUENA PARK NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1497742167 206301171
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj 16) COST/CHG (Adjs 17-19) COST *
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 147,002 | 10,520
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 6,750 483
47 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 5,529 396
48 |Cost of Capital Related (Sch. 5, Ln. 82) 2,986 214
49 |Property Taxes (Sch. 5, Ln. 82) 5,213 373
50 [CDPH Licensing Fees (Sch. 6, Ln. 82) 637 46
51 |Professional Liability Insurance (Sch. 6, Ln. 82) 2,035 146
52 |[Quality Assurance Fees (Sch. 6, Ln. 82) 9,059 648
53 |Caregiver Training (Sch. 6, Ln. 82) 0
54 |Cost of Administration (Sch.G,Ln.SZ) 14’647 1’048
55 [Total Occupational Therapy Ancillary Service $ 193,858 339,153 0.571596 |$ 24,270 |$ 13,873
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 21,315 | 10,134
57 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 1,016 483
58 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 818 389
59 [Cost of Capital Related (Sch. 5, Ln. 83) 457 217
60 |Property Taxes (Sch. 5, Ln. 83) 798 379
61 [CDPH Licensing Fees (Sch. 6, Ln. 83) 93 44
62 |Professional Liability Insurance (Sch. 6, Ln. 83) 297 141
63 [Quality Assurance Fees (Sch. 6, Ln. 83) 1,320 628
64 |Caregiver Training (Sch. 6, Ln. 83) 0
65 [Cost of Administration (Sch. 6, Ln. 83) 2,134 |- i i 1,015
66 |Total Speech Pathology Ancillary Service $ 28,247 14,330 1.971191 |$ 6,813 |$ 13,430
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0}
68 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 3,748 0
69 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 198,642 0
70 [Cost of Capital Related (Sch. 5, Ln. 85) 632 0
71 |Property Taxes (Sch. 5, Ln. 85) 1,103 0
72 |CDPH Licensing Fees (Sch. 6, Ln. 85) 776 0
73 |Professional Liability Insurance (Sch. 6, Ln. 85) 2,481 0
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 11,042 0
75 |Caregiver Training (Sch. 6, Ln. 85) 0
76 |Cost of Administration (Sch. 6, Ln. 85) 17,852 |: i : 0
77 |Total Pharmacy Ancillary Service $ 236,277 933,019 0.253239 |$ 0|$ 0
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0
79 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 285 85
80 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 17,973 5,364
81 |Cost of Capital Related (Sch. 5, Ln. 90) 22 7
82 |Property Taxes (Sch. 5, Ln. 90) 39 12
83 |CDPH Licensing Fees (Sch. 6, Ln. 90) 70 21
84 |Professional Liability Insurance (Sch. 6, Ln. 90) 223 66
85 |Quality Assurance Fees (Sch. 6, Ln. 90) 991 296
86 |Caregiver Training (Sch. 6, Ln. 90) 0
87 |[Cost of Administration (Sch. 6, Ln. 90) 1,602 | i 478
88 |Total Laboratory Ancillary Service $ 21,205 114,347 0.185443 |$ 34,128 |$ 6,329




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

BUE

NA PARK NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1497742167 206301171
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj 16) COST/CHG (Adjs 17-19) COST *
HOME HEALTH SERVICES
89 [Cost of Direct Care - Labor (Sch. 2, Ln. 95) 0}
90 |Cost of Indirect Care - Labor (Sch. 3, Ln. 95) 0
91 [Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 95) 0
92 |Cost of Capital Related (Sch. 5, Ln. 95) 0
93 |Property Taxes (Sch. 5, Ln. 95) 0
94 |CDPH Licensing Fees (Sch. 6, Ln. 95) 0
95 [Professional Liability Insurance (Sch. 6, Ln. 95) 0
96 |Quality Assurance Fees (Sch. 6, Ln. 95) 0
97 |[Caregiver Training (Sch. 6, Ln. 95) 0
98 |Cost of Administration (Sch. 6, Ln. 95) 0
99 |Total Home Health Services Ancillary Service 0 0.000000 |$ $ 0
OTHER ANCILLARY SERVICES
100 |Cost of Direct Care - Labor (Sch. 2, Ln. 100) 0 |
101 |(Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 150 33
102 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 9,453 2,077
103 |Cost of Capital Related (Sch. 5, Ln. 100) 12 3
104 |Property Taxes (Sch. 5, Ln. 100) 21 5
105 |CDPH Licensing Fees (Sch. 6, Ln. 100) 37 8
106 |Professional Liability Insurance (Sch. 6, Ln. 100) 117 26
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 521 115
108 |Caregiver Training (Sch. 6, Ln. 100) 0
109 |Cost of Administration (Sch. 6, Ln. 100) 843 | : 185
110 [Total Other Ancillary Service 11,153 78,653 0.141803 |$ 17,285 |$ 2,451
SUBACUTE CARE ANCILLARY SERVICES
111 |Cost of Direct Care - Labor (Sch. 2, Ln. 101) 952,625
112 |Cost of Indirect Care - Labor (Sch. 3, Ln. 101) 15,304
113 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 101) 11,871
114 |Cost of Capital Related (Sch. 5, Ln. 101) 1,198
115 |Property Taxes (Sch. 5, Ln. 101) 2,092
116 |CDPH Licensing Fees (Sch. 6, Ln. 101) 3,739
117 |Professional Liability Insurance (Sch. 6, Ln. 101) 11,948
118 |Quality Assurance Fees (Sch. 6, Ln. 101) 53,178
119 |Caregiver Training (Sch. 6, Ln. 101) 0
120 |Cost of Administration (Sch. 6, Ln. 101) 85,975
121 |Total Subacute Ancillary Service 1,137,929
TOTAL COST OF ANCILLARY SERVICES
122 |Cost of Direct Care - Labor 1,016,028
123 |Cost of Indirect Care - Labor 19,047
124 |Cost of Direct and Indirect Nonlabor 22,549
125 |Cost of Capital Related 2,949
126 |Property Taxes 5,147
127 |CDPH Licensing Fees 4,053
128 |Professional Liability Insurance 12,952
129 |Quality Assurance Fees 57,648
130 |Caregiver Training 0
131 |Cost of Administration 93,201
132 |Total Cost of Subacute Care Ancillary Services $ 1,233,574

* Total Ancillary Costs included in the rate.

(To Subacute Care Sch 1)
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