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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 that include a summary of the total due the State in the
amount of $8,546, 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. 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.

605 West Santa Ana Blvd., Building 28, Room 830, Santa Ana, CA 92701
(714) 558-4434 / (714) 558-4179 fax
Internet Address: www.dhcs.ca.gov
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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 Rate 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.

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, FedEx, 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—Santa Ana
at (714) 558-4434.

(Original signed by Henry Igboke) for
Margaret A. Varho, Chief
Audits Section—Santa Ana

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
EMERALD GARDENS NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1134261142 206342204
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 |$ 3,898,442 ($ 104.26
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 991,158 ($ 26.51
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 582,505 ($ 15.58
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 528,854 |$ 14.14
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 38,610 |$ 1.03
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 26,243 |$ 0.70
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 140,108 |$ 3.75
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 350,445 |$ 9.37
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 790,796 ($ 21.15
11 |Cost of Routine Service/Audited Total Costs $ 7,326,700 |$ 7,347,160 |$ 196.48
12 |Total Patient Days (Adj ) 37,393 37,393
13 [Cost Per Patient Day (Cost Divided by Days) $ 195.94 |$ 196.48
14 |[Overpayments (Adj 8) $ 0% (8,546)
15 |Medi-Cal Days (Adj 6) 29,926 28,857
16 |Medi-Cal Managed Care Days (Adj 7) |i| 1,069
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 |$ 0[$ 0.00
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 0[$ 0.00
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0[$ 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 0[$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0% 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
EMERALD GARDENS NURSING CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1134261142 206342204
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




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
EMERALD GARDENS NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1134261142 206342204
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 158,004 :
160 |Activities 121,516 $ 121,516 |
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 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 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 3,618,922 158,004 121,516 3,898,442 |*
110 |Intermediate Care 0 0 0 ol
115 |Mentally Disordered Care 0 0 0 ol*
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 0 0 0 ol*
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 0 0 ol*
130 |Hospice Inpatient Care 0 0 0 0l*
135 |Other Routine Services 0 0 0 ol*
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3,898,442 | % 158,004 | $ 121,516 | $ 3,898,442

* (To Schedule 1)



(T 8INpayos o)

665'9G0'T $ | ¢€€20T ¢ | 88¢'6T $ | 6,6'7E6 $ | 9TT'L6 $ | 026'9T $ | 685'v $|cse'sey  $|29T'SeT  $ | c98'6ec  $ | 8¥8'TTT  $ | 66G'9S0'T ¢ av1iol
0 0 0 0 0 0 0 0 0 0 0 a|qesinquiidIuoN 13Ylo| SyT
€¢ 19 Jaqueg pue Aineag| ovT
ale) [enuaplisay| 6€T
g 379VSINaNITINON
0 0 0 0 0 0 0 0 0 0 0 S32IAISS aunnoy 1BYI0| SET
0 0 0 0 0 0 0 0 0 0 0 aJe) juanedu| 801dsoH| 0ET
0 0 0 0 0 0 0 0 0 0 0 areD yuanedu| jeuonisuel] | 82T
0 0 0 0 0 0 0 0 0 0 0 oulelpad - ased 8noeqns| 9zT
0 0 0 0 0 0 0 0 0 0 0 ale)d andeqns| sZT
0 0 0 0 0 0 0 0 0 0 0 areD pajqes!a Areluswdofeasd| 0zT
0 0 0 0 0 0 0 0 0 0 0 areD pasaplosia AjeIusiN| GTT
0 0 0 0 0 0 0 0 0 0 0 aled arelipauusulf OTT
83T 166 9%0°08 880°GT 20'968 9TT L6 026 9T G8S ¥ [Aston=in 4 29T1'9¢1 299'6¥T 9¢¢’L9 areD BuIsInN pajInS| GOT
S3JIAY3S INILNOY
0 0 0 0 0 S99IAIBS Ale||Iouy dleIpad - aJed aindeqns| zoT
0 0 0 0 0 S92IAISS Alej|Iouy aled ainoeqns| 10T
0 0 0 0 0 s32IM8S Ale||ouy JBWO| 00T
0 0 0 0 0 S92INIBS YljeaH awoH| 560
0 0 0 0 0 Aioyesoqe| 060
¥50'8 ¥89°€ 69 9/9'¢ 0 0 0 0 0 9€5'C 6ET'T Aoewreyd| 580
6€6'8 6€9'T 60€ 266'9 0 0 0 0 0 ves'y 1912 ABojoyred yosads| £80
v€0'YT 169'9 192'T 280'9 0 0 0 0 0 L6T'Y G88'T Adelay L [euonednadQ| 280
0T 6 z 0 0 0 0 0 0 0 0 Adessy Kiorendsay| T80
ZIT'Yve 285, 62v'T TOT'ST 0 0 0 0 0 0zZv'0T 189' Adesay reaisAyd| 080
0 0 0 0 0 0 0 0 0 0 0 saoepns uoddns pazienads| 220
896'9 15¥'S 0 0 0 0 0 §9.'t saiddns juaned| G20
S3ADINGIS ALV TIIONY
0 0 0 TST'S 4584 159'68 BuisinN - uoyeanp3 ddIIBsUl| 0LT
| zee'zor | 0 0 0 0 0S'T 189 STT'00T SP10993Y [BIIPAN| 99T
|882'6T  $|88Z'6T $ 0 0 0 0 OTE'ET 6.6'G VIN uogensiuWpY | 69T
026'9T $|0 0 0 G/9'TT 'S V/N 09T
0 0 oT'E TZr'T VIN S80IAIBS [e100S| 66T
$|0 LTl'ee €59'0T 286'001 Arelaid| $90
29T'seT % 1244 9vZ'8TT uaui pue Aipune| 090
SOT'v 1G/'s¢eT BuidaaxasnoH| 0T0
8¥8'TIT ¢ | 8V8'TTT $ QoueUdUIRN pue suoiesado ueld| S00
S3ADIAYIS TVHINTD
|eiol 99T G9T S1S0D 0T 09T GST 590 090 010 S00 (8 yos woud) "ON
palEeInWNIdY 0]V 1s0D NOILdIYOS3a aunn
Sploday 104 dx3 18N
[esiIpaN ulwpy p3 "AJdSU| SIIANOY SAIS 20S Areoi1q Alpune BudysH sdo 1e|d
0T0Z 'T€ ¥39NTDOIA HONOYHL 0T0Z ‘T AYVNNVC 022re90¢C CVTTOCVETT U3 LN3ID ONISHNN SNIAHVYDO ATVHINT
:poliad [easl4 1aquinN A)j19e4 AdHSO ‘IdN Japinoid :aWeN Japiroid
d04aVv1 3dVvD LO3HIANI
S3JIAYFS TVHINTO 40 NOILVOO 11V
€ 37Nd3HOS VINYOSHITVO 40 3LV1S




(T 8INpayos o)

Tv0'LTT'C $ | 60S'6 $ | 8EV'ET €60'v60'c  $ | TOCZ'S $ | €00'6T vl'L $ | €9v'8ee  $ | 050'9¢ $ | 658'S9 $|8€0'€8T ¢ | TYO'LTT'C  $ Iv1i0L
a|gesinquialuoN Jayio ST
lagieg pue \Q:mwm_ orT
aleD [enuapisay 6ET
: : : : 3719VSUNGWNITINON
0 0 0 0 0 0 0 0 0 0 S9IIMIBS BUNNOY JaYI0 SET
0 0 0 0 0 0 0 0 0 0 areD juanedu| 801dsoH 0€T
0 0 0 0 0 0 0 0 0 0 areD juaiedu) [euonisuel | 8zT
0 0 0 0 0 0 0 0 0 0 0 ourelpad - 8ied amnoeqns 91
0 0 0 0 0 0 0 0 0 0 aleD anoeqns SZT
0 0 0 0 0 0 0 0 0 0 a1ed pajgesia Afeuswdolarsg 0zt
0 0 0 0 0 0 0 0 0 0 areD pasaplosiq Ajeusiy STT
0 0 0 0 0 0 0 0 0 0 a1eD arelpawIBu| 0Tt
6EY'L 215'0T GGG'79S 102'S €00'6T L'l €91'822 050'92 €60'TV ST0'0TT areD BuISINN pajIdS 50T
: i S3DIAYIS INILNOY
0 0 0 0 0 0 0 S82INBS Are|[Iouy durelpad - aied aindedns 20T
0 0 0 0 0 0 0 0 S80IMBS Asejjlouy 9Jed 8noeqns 10T
T.9'0S ) 06 /150G 0 0 0 0 0 /150G S22IM8S Are|lIduy Jaylo 00T
0 0 0 0 0 0 0 0 0 0 S9DIAIBS U}[edH SWOH 560
19€'vY 95 6L ey 0 0 0 0 0 4444 Kioresoqe 060
585'T9Z Tve v8Y 652'092 0 0 0 0 0 861'85¢ Aoewseyd 580
€66'00T 25T [} %4 929'00T 0 0 0 0 0 GG.'G6 ABojoyyed yosads €80
828'9LY 229 6.8 12€'SLY 0 0 0 0 0 060'TLY Adesay] [euorednaoQ 280
2€9 T T 0€9 0 0 0 0 0 0€9 Adelsay Aiojendsay 180
99/'9TS 50/ 966 990'GTS 0 0 0 0 0 S¥S'70S Adesay L [eaisAud 080
0 0 0 0 0 0 0 0 0 0 saoepng poddng pazifenads 1.0
8.2'8. $ | 8TT 0 0 0 0 0 v€0'T 89.'C T6T'V. se||ddns ianed 5.0
i S3IDIAEIS ALV TTIONY
YIv'T 181'€ 0 BuisinN - uoieonp3 soIAIBsU| 0.1
ozy ¥ZT'T G96'L SP1023Y [edIPAN 99T
¥G9'€ ¥8.'6 VIN uoensiuwpy 59T
€00'6T 90z'e 285'8 ST2'L 09T
s 698 9ze'e LyS'y S82IMBS [e100S SST
2159 YEY'LT 115702 Areyaig 590
0T€'T 805'€ zee'1e uaur pue Aipune 090
658'G9 $[8tTL'9 V165 BuidaaxasnoH 010
8€0'€8T $ [ 8€0'€8T $ 2ouBUBJURIN puE SuoeladO Jueld 500
S3DIAY3S TVHIANIO
reioL 99T 59T S1500 0T 09T SGT 59 09 0T S (8 yos woud) "ON
pale|nwnaoy 20||V 150D NOILdI¥OS3a aulT
SPJ0d3Yy 104 n_xm 19N
[esiIpaN ulwpy p3 "AJdSU| SaIIANOY SAIS 20S Areo1q Alpune BudysH sdo 1e|d
0T0Z ‘T€ ¥39NID3A HONOYHL 0T0Z ‘T AYVNNYL ¥0227€902 ZYTT9ZVETT HILNID ONISHNN SNIAHYD ATVHINI
:poliad |edasiq laquinN \ﬁ___oau_ ddHSO ‘IdN 18pinoid BWweN Japlinoid

¥ 37NA3HOS

dO4dVINON - 43H10
SIDINYIAS TVHINTO 40 NOILYOO TV

VINYOLITVDO 40 31V1S




STATE OF CALIFORNIA

Provider Name:
EMERALD GARDENS NURSING CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1134261142 206342204
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)

$ 604,778 | 93%

Property Tax (line 40)

44,153

$ 648,931

005 Plant Operations and Maintenance

15,369 | $ 15,369

010 Housekeeping

23,253 564 | $ 23,817

060 Laundry and Linen

12,142 295 474

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing

60,346 1,464 2,355 0|$ 64,164 |
8,051 195 314 0 0ls 8,560

29,707 721 1,159 0 0 0

33,865 822 1,322 0 0 0
3,892 0 0

13,107 0 0

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

oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojojojo|o oo
oo/ ojlojoojojo oo

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 31,587
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

ojlojoo/lojoo|o
ojlo/oo/lojoo|o
ojlo/oojojoo|o
ojlojoojojoo|o
ojlooo/lojoo|o
ojlo/oojojoo|o
ojlojoo/lojoo|o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

100%| $ 648,931

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
EMERALD GARDENS NURSING CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1134261142 206342204
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 93% 7%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 604,778

Property Tax (line 40)

44,153

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 4,139
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 10,187 10,686 9,959
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 28,191 2,668 307 31,166 29,045 2,121
081 Respiratory Therapy 0 0 3 0 3 3 0
082 Occupational Therapy 0 11,354 2,354 271 13,979 13,028 951
083 Speech Pathology 0 13,052 577 66 13,695 12,763 932
085 Pharmacy 0 6,862 1,296 149 8,307 7,742 565
090 Laboratory 0 211 24 236 220 16
095 Home Health Services 0 0 0 0 0 0
100 Other Ancillary Services 0
101 Subacute Care Ancillary Services 0
102 Subacute Care - Pediatric Ancillary Services 0
ROUTINE SERVICES
105 Skilled Nursing Care 528,854
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 0 0 0 0 0 0
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
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

100%| $ 13,936 $ 648931|$ 604,778

(To Schedule 1)



(T 3INPayds 01) *

S1SOD ALIMIOV4 Tv.10L

S NIy} Z YS) SISOD UONENSIUILIPY PAjeNWNI0Y

J91dnin 1500 1uN

SJS0D SAIRNSIUILPY [€}0L

Jviolans

Gv9'26E'6
STLv8T  $ | LvT'OV $ | 8v6'ee $
9.018122°0
2€9'TL9T  $
$ | 862'9es'.  $|v8L'809  $|€60'%60°T $ $ | zvv'ses'e a.mmm.ﬁw,ﬁ $
0 0 0 0 0 0

3|gesINquiIBIuoN J3Yyl0 SvT

vIT'6

Jaqueg pue Aineag (41

0

aleD [epuspisay| 6T

379VSINGNITINON

S9JIAIBS |UIN0Y IBYlIO GET

ase) juanedu| ao1dsoH 0T

ared juanedu| [eu 8¢T

oueIpad - a1ed andeqng| 92T

aleD anoeqns Szt

aleD pajqesia Alielusawdojanag 0zT

aleD palapiosiq AlreIusiy STT

O 00 oo oo o
O 00 oo oo o
O 00 oo oo o

ale) ajelpawisiu| oTT

080'G68'S ¥20'968 Zvy'868'c

a1eD BuIsINN pajIns S0T

S3DIAY3S INILNOY

0 0 0 uy dujeIpad - a1eQ ainoeqng 20T
0 0 0 S9IINIBS bm__.o:/\ ale) andeqns T0T
0 €00'€ 102'T see 1019 S0Z'TT L1505 0 0 S90IM9S Are|Iiouy JaYI0| 00T
0 0 0 0 0 0 0 0 0 0 S9OIMIBS Y)[edH dWOH 560
0 629'C TS0'T 16T v€6'S 118'6 2ETYY 2ET Y 0 0 Kiojesoqe 060
0 821'9T 8ri'9 80Z'T £6€'9€ 21709 162'TL2 652092 99t 0 Aoewreyd 580
0 €LT'L 898'C L€S 181'9T 99292 0,9'02T 929'00T 266'9 0 ABojoured yosads €80
0 £62'62 TILTT v6T'C 20T'99 00€'60T ¥9.'261 12€'SLY 2809 0 Adesayl [euonednado| 280
0 L€ ST € 68 ot 0€9 0 0€9 0 0 AdesayL Aojesdsay 180
0 €6T'EE 0/2'€T 981’z T06'7L 058'€eT 85€'855 T6T'8C 990'STS TOT'ST 0 Adesayl reaisAyd 080
0 0 0 0 0 0 0 saoepns Woddng pazifepads 1.0

T95'2T 0LL'02 1£9'€6 £66'LL L5V'S

sa||ddns juaned G0

S3DINYIS AYVTTIONY

E 2€9'T29 el
0 Buures| sanibared VLT
TT0'8YY S804 @oueInssy Auend 69T
STT'6.T aouelInsu| Ayjiger [euoissajold 89T

6vS'EE

S99 BuisuadT Hda 19T

156'0T0'T

UORBJISIUILIPY SE 3|qed0|lV SIS0D [eloL

160'886

(JogejuoN - Jayl0 pue yeis Aouaby

‘sabe/ B salefes) uogensiuwpy| 69T

13Yi0 - 1saia] SS0

998'22

aouelinsu| Auadold S¥0

SIDINYIS TVHINID
[eo1 jo [e01 jo [e101 jo [e101 jo [e01 jo S1500 $1S0D (G yds woud) | (¥ yas woud) | (€ Yyos woud) | (z ydss woud) | oney | (8 yas woid) "ON
%0 %L %TT %2 %09 ‘ulpy wnoay $1500 $1500 $1500 s1500 20|V 150D NOILdI¥OS3a aul
Bururesy s994 ‘suj Ayjigen soa4 Buisuaol] paedo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Janibaren nssy Alend [euolssajold Hda ulwpy
0T0Z ‘T€ ¥IFNIDIA HONOYHL 0TOZ ‘T AYVNNVL ¥022r€902 ZrTT9ZYETT Y3LNID ONISHNN SNIAHYD QTVHINT
:poliad [edslq :laquinN ANj19e4 AdHSO :IdN J8pIAOId :aweN Jopinoid

S1SOD HONOYHL-SSVd 103dId ¥3HLO ANV NOILVYLSINIAQVY 40 NOILVOOT11V

9 37NA3IHOS

VINJO4ITVD 40 3LVIS




¥T6¥S000°0 | TO8ZZ7¥00°0 | 9¥0ZLE00°0 | OPZEYBOO'0 | GTGB22Z00°0 | 8SY296.G°0 | ¥ESE9ZLT'O | S0GEC86Z'T ¥9166908'0 | 860.5992 €€ (S1S02 WV1IdvD) d3IdILTNIN LSOD LINN
6ET'V $ | 800'9€ $ | 9€6'ET $ | 285'TE $ | 0958 $|v9T'¥9  $| TI6'CT $ | L18'€C $ | 69€'ST $ | 1€6'8Y9 $ G "HOS - S1SOO V.LIdVO V101
Z8T9ZT00'0 | ¥TE8LTO0'0 | 9¥88ETO0'0 | GOEL0S00'0 | 29990200°0 | £2208€90°C | LEOEEBYE'0 | TL92868S'E 679180196 (43H.LO LO3HIANID JFITdILTINN LSO LINN
60S'6 $ | sev'et $ | T02'S $ | €00'6T $|2zvl'L $|€9v'8zz  $|0S0'9¢  $|6S58'S9 $[8c0€8T % ¥ "HOS - S1SOO ¥3IHLO 1O3HIANI TV1OL
€G8/GETO'0 | 8€655200°0 | £€6526G20°0 | 889TSG¥00'0 | 90¥2ZT00'0 | 9202.2€6'€ | 6286SEL9'T | EVVSEVLO'ET | TSL282.8'S (SA™YVYIVS LOTHIANID d3ITdILTINN LSO LINN
2EE'20T $ | 882'6T $|9otT'L6 $ | 026'9T $ | 68S'Y $ | cse'sey ¢ | 29T'set  $ | 298'6ET $[8¥8'TIT ¢ € "HOS - S1S0D SIFVIVS 1OFHIANI TV.LOL
8796EYZE0'0  [S0V08TZYO0 |- (ST™YVIVS LOFHIA) ¥AITdILTINN LSOD 1INN
4 i : | o15'TCeT $ | ¥00'8ST $ : : i : : Z 'HOS - S1SOD SII™VIVS 1034Id TVLOL|:
862'9€5'L 862'9€S'L 0T6'SYL'E 0T6'GPL'E 0T6'SPL'E 002'0TT 98.'v. 9v€'8T S¥0'6T 10S'6T SOILSILVLS V10l
0 0 a|gesInquiidIuoN Jaylo SvT
lagleg pue \ﬁ:mmm_ ovT
ale) [epuspisay 6ET
379vSINGNITENON
0 0 0 0 0 S92IAIBS BUNNOY 18O GET
0 0 0 0 0 8Je) jusnedul 821dsoH 0€T
0 0 0 0 0 areD usnedu| [euonisuel | 8zt
0 0 0 0 0 ourelpad - 81ed ainoeqns 9zT
0 0 0 0 0 aleD andeqns Set
0 0 0 0 0 are) pajqgesiq Ajreluswdoljanag 0zt
0 0 0 0 0 ale) palaplosiq Ajrerusiy STT
0 0 0 0 0 ale) aelpawlau] 0TT
080'G68'G 080'G68'S 0T6'GP.L'E 016'SPL'E 0T6'SPL'E 002'0TT 98.'v. LYY'TT LYY'TT LYY'TT areD buisinN pa|INs S0T
i : : : : : : : SIDIAYIS INILNOY
0 0 S92IAIBS Ale|Iouy dueIpad - a1ed andeqns 20T
0 0 S92IAIBS Ale||Iouy ale) aindeqns 10T
LTS0S LTG'05 $80IMIBS Alej|iouy 1Yo 00T
0 0 SOIAIBS UIedH dWoH 560
447 A 47 Kioyeioqe] 060
162'T.2 162'T.2 ¥6T ¥6T 6T Aoewreyd 580
0.9'02T 0/9'02T 69€ 69€ 69€ ABojoyred yosads €80
¥91'26% v91'26Y 1€ 1€ 1145 Adesay 1 reuonednaoQ 280
0€9 0€9 Adeiay Aiorendsay 180
8GE'8SS 8GE'8GS 161 161 161 Adesay eaishud 080
0 0 saoelns uoddng pazijelnads 110
1€9'€6 1€9'€6 88¢ 88¢ 882 sa||ddns waned 5.0
i : : SIDINYIS ALV TIIONY
¥6¢ v6¢ mc_w‘:,_Z - uoneonp3g adlAlasu| 0LT
LTT LTT Sp1023Yy [edIpaN 99T
810'T 8T0'T uore.sIuIWpY G9T
€68 €68 SaNIANOY 09T
e zve S92IAISS [B100S GGT
y18'T v18'T Areyalg 590
59€ 59€ uaury pue Aipunen 090
669 669 BuidsaxasnoH 010
= 29 adoueualuUle|\ pue wco_uﬁ‘_mao ue|d <00
S3IDIAYIS TVHINTD
( Ipw) ( Ipw) ( Ipvy) ( Ipv) ( Ipw) ( Ipv) ( Ipv) ( Ipv)

(1soo (1soo 0.7 09T GGT 59 09 0T [ SNOIAVA "ON
AND2V) NND2V (dx3 103d1a) | (dX3 LO3HI1A) | (dX3 103d1a) | (STvanw) (sam (14 09) (14 0s) (14 0S) NOILdIY0S3a aun
Iv1i0l) Iv.LOoL)

SpJ02ay pan ulwpy p3 ‘AlBsu| SalIANOY SAIS 20S Arelaig Aipune BudysH sdo 1ue|d lended
0T0Z ‘T€ ¥39N303A HONOYHL 0T0Z ‘T AYVNNYL ¥022¥£902 ZPTTIZVETT H3LNID ONISHNN SNIAHYD ATvdINT
‘polad [easi4 laquinN \S___QMH_ ddHSO ‘IdN 18pInoid ‘QWeN Japinold

NOILYOOT11V LSOO 04 SOILSILVLS

£ 37NA3IHOS VINJO4ITvD 40 31VIS



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EMERALD GARDENS NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1134261142 206342204
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 $ 82,404 |$ 0% 82,404 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 29,444 0 29,444 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 183,038 0 183,038 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 294,886 $ 0% 294,886
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 173,072 |$ 0% 173,072 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 62,685 0 62,685 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 59,141 0 59,141 |(Sch 4)
010 Housekeeping - Total 6300 $ 294,898 $ 0% 294,898
015 Depreciation: Buildings and Improvements 7110 -7120|$ $ 0% 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 37,328 0 37,328 |(Sch 5)
025 Depreciation: Equipment 7140 24,600 22 24,622 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 542,075 0 542,075 |(Sch 5)
040 Property Taxes 7300 44,153 0 44,153 |(Sch 5)
045 Property Insurance 7400 22,866 0 22,866 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 753 753 |(Sch 5)
055 Interest - Other 7600 $ (753) (Sch 6)

$ 753 $ 0
$ 12615598 223 1,261,581

.

Laundry and Linen —
060 |.01-.19 Salaries and Wages 6400 $ 90,156 |$ 0% 90,156 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 28,090 0 28,090 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 21,232 0 21,232 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 139,478 '$ 0% 139,478
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 299,604 |$ 03 299,604 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 101,378 0 101,378 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 204,517 0 204,517 |(Sch 4)
065 Dietary - Total 6500 $ 605,499 |$ 0% 605,499

-

...
075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 1(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 .40-.99 Other - Nonlabor 8100 74,191 0 74,191 |(Sch 4)
075 Patient Supplies - Total 8100 $ 74,191 |$ 0% 74,191
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 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

e



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
EMERALD GARDENS NURSING CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1134261142 206342204
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 $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 .79 Agency Staff 8200 0 0
080 .40-.99 Other - Nonlabor 8200 493,337 11,208 504,545
080 Physical Therapy - Total 8200 $ 493,337 11,208 '$ 504,545
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 630 0 630
081 Respiratory Therapy - Total 8220 $ 630 0% 630
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 460,486 10,604 471,090
082 Occupational Therapy - Total 8250 $ 460,486 10,604 $ 471,090
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 93,607 2,148 95,755
083 Speech Pathology - Total 8280 $ 93,607 2,148 |$ 95,755
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 258,198 0 258,198
085 Pharmacy - Total 8300 $ 258,198 0% 258,198
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 44,232 0 44,232
090 Laboratory - Total 8400 $ 44,232 0% 44,232
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 47,957 2,560 50,517
100 Other Ancillary Services - Total 8900 $ 47,957 2,560 |$ 50,517

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:
EMERALD GARDENS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1134261142 206342204
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 '$ 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
———
S TeTeR T
...
———
105 .01-.19 Salaries and Wages 6110 $ 2,699,842 2,699,842
105 |.20-.39 Fringe Benefits 6110 919,080 0 919,080
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 130,873 (3,885) 126,988
105 Skilled Nursing Care - Total 6110 $ 3,749,795 (3,885) % 3,745,910
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110  |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0 0% 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 |49 Agency Staff 6140 0 0
120  |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0 0% 0
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ 0% 0
126  |.20-.39 Fringe Benefits 6160 0 0
126 |.49 Agency Staff 6160 0 0
126  |.40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0 0% 0

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

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

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EMERALD GARDENS NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1134261142 206342204
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
EMERALD GARDENS NURSING CENTER

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1134261142 206342204
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 3,240 0 3,240
140 Beauty and Barber - Total 8900 $ 3,240 |$ 0% 3,240
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 $ 114,726 '$ 0% 114,726
155 .20-.39 Fringe Benefits 6600 43,278 0 43,278
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 4,547 0 4,547
155 Social Services - Total 6600 $ 162,551 $ 0% 162,551

(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:

SUMMARY OF AUDITED PROGRAM EXPENSES

EMERALD GARDENS NURSING CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1134261142 206342204
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 $ 92,772 |$ 0% 92,772
160 |.20-.39 Fringe Benefits 6700 28,744 0 28,744
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 7,215 0 7,215
160 Activities - Total 6700 $ 128,731 |$ 0% 128,731
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 322,755 $ 0% 322,755
165 |.20-.39 Fringe Benefits 6900 117,045 0 117,045
165 |.49 Agency Staff 6900 0 0
165 |.40-.99 Other - Nonlabor 6900 560,563 (12,272) 548,291
165 Administration - Total 6900 $ 1,000,363 $ (12,272) $ 988,091
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 73,469 |$ 0% 73,469
166 |.20-.39 Fringe Benefits 6900 26,646 0 26,646
166  |.49 Agency Staff 6900 0 0
166  |.40-.99 Other - Nonlabor 6900 7,965 0 7,965
166 Medical Records - Total 6900 $ 108,080 $ 0% 108,080

B e

167 CDPH Licensing Fees 6900 $ 33,549 |$ 0% 33,549
168 Professional Liability Insurance 6900 $ 179,115 $ 0% 179,115
169 Quality Assurance Fees 6900 $ 448,011 |$ 0% 448,011
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 66,880 |$ 0% 66,880
170 .20-.39 Fringe Benefits 6800 22,771 0 22,771
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 89,651 |$ 0% 89,651
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

$ 9,382,260 |$

10,385 |$

9,392,645

(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)
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