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Administrator

Bonnie Brae Convalescent Hospital
420 South Bonnie Brae Street

Los Angeles, CA 90057

BONNIE BRAE CONVALESCENT HOSPITAL
NATIONAL PROVIDER IDENTIFIER (NPI) 1487706628
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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs 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

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Medi-Cal
Benefits, Waiver Analysis and Rates Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery

pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

Financial Audits/Burbank/A & |, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
Internet Address: www.dhcs.ca.gov
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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—Burbank at
(818) 295-2620.

Original Signed By
Daniel J. Giardinelli, Chief
Audits Section—Burbank
Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
BONNIE BRAE CONVALESCENT HOSPITAL JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1487706628 206190102
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 |$ 796,115 ($ 39.46
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 457,410 |$ 22.67
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 245,539 ($ 12.17
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 40,638 |$ 2.01
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 14,019 ($ 0.69
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 16,358 ($ 0.81
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 241,600 |$ 11.98
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 206,669 ($ 10.24
11 |Cost of Routine Service/Audited Total Costs $ 1,776,871 |$ 2,018,348 |$ 100.05
12 |Total Patient Days (Adj ) 20,174 20,174
13 [Cost Per Patient Day (Cost Divided by Days) $ 88.08 [$ 100.05
14 [Overpayments (Adj) $ 0% 0
15 |Medi-Cal Days (Adj 8) 20,174 19,945
16 |Medi-Cal Managed Care Days (Adj ) |i| 0
INTERMEDIATE CARE
17 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
18 |Total Patient Days (Adj ) 0 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ 0% 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
22 |Total Patient Days (Adj ) 0 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ 0% 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
26 |Total Patient Days (Adj ) 0 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj ) $ 0% 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 SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

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

Provider Name:
BONNIE BRAE CONVALESCENT HOSPITAL

Provider NPI: OSHPD Facility No.:
1487706628 206190102
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% 0
50 |Total Patient Days (Adj ) 0 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj) $ 0% 0
HOSPICE INPATIENT CARE
53 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
54 |Total Patient Days (Adj ) 0 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ 0% 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
58 |Total Patient Days (Adj ) 0 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 [Overpayments (Adj) $ 0% 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
BONNIE BRAE CONVALESCENT HOSPITAL

DIRECT CARE LABOR

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

SCHEDULE 2

Fiscal Period:

Provider NPI: OSHPD Facility No.:
1487706628 206190102
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

160 |Activities

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

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 0 0 0 0
TOTAL $ 796,115 | $ 22,963 | $ 11,875 | $ 796,115
* (To Schedule 1)
ke (To Subacute Care Schedule 1)

ok (To Subacute Care Schedule 2)
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STATE OF CALIFORNIA

Provider Name:
BONNIE BRAE CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1487706628 206190102
Capital Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) Various 65 155 160

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

40,638

Property Tax (line 40)

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

14,019

oo/ ojlojoojojo oo
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54,657

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




STATE OF CALIFORNIA

Provider Name:
BONNIE BRAE CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1487706628 206190102
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 74% 26%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 40,638

Property Tax (line 40)

14,019

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

O 000000000 oo

O 000000000 oo

©
(=]
©

OoO0ooooojoolojo|jo o

O 000000000 oo
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O 0000 o0 o oo

O OO0 o0 0 oo oo

oo o oloo|jo o

O 0000 o0 oo
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O 00000 o oo
oo o olojo|jo o

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



(z @INpayds ared andeqns o1)
(T 8INpayds ared aINdeqns o)
(T aInpayas ol)

8ve'8T0'c ¢ S1SOJ ALIMIOV4 V101
| 120201 § | $|696C  $|LEV'ZOT (g N1y} Z YoS) SIS0D LOKRASIUILIPY Pare|nwnody
7 - saydnin 1500 wun
E S1S00 SARNSIUILPY [e10 ]
0S9'9VY'T ¢ 0.5'zve $ | €26'VSE $ | STT'96L $ . 129'79Y $ avioldans
9|gesInquiaIuoN Jayo SPT
Jagleg pue Aineag orT
dre) [epuspissy 6ET
379VSINANITINON
0 0 0 S92IAIBS BUNNoY Jaylo GET
0 0 0 aJe) juanedu| 921dsoH 0ET
0 0 0 areD wanedul eu 82T
0 0 0 oujelpad - ared anaeqns 9zT
0 0 0 are)d anoeqns gzt
0 0 0 a1eD pajqesia Ajreluswdojenag 0ozT
0 0 0 a1eD palaplosia Ajlelusiy GTT
0 0 0 aseD arelpawisiy| 0TT
059'9vy'T 0.5'2ve €16'VSE areD BuIsINN pajIdS 50T
i S30IAY3S INILNOY
0 0 0 0 S92INI8S AJe||IDUY dLIeIpad - 81eD aindeqns 20T
0 0 0 0 S92IMIBS ArejjIouy ased a1ndeqns 10T
0 0 0 0 S92IM8S Arejjouy 18yl0 00T
0 0 0 0 S82IMIBS Yl[esH swoH G560
0 0 0 0 AKoresoqe 060
0 0 0 0 Aoewreyd G580
0 0 0 0 ABojoyred yosads €80
0 0 0 0 Adesay] reuonednado 280
0 0 0 0 Adesay Aiojendsay 180
0 0 0 0 Adesay [eaisAyd 080
0 0 0 0 saoeNns uoddng pazifenads 110
sayddns aned| 520
S3IDINGAS AHVTTIONY
129'v9v eloL
0 Buurel) 1anbared VT
009'T¥C saa4 aoueinssy Ayend 69T
0 aouelInsu| Ajiger [euoissajold 89T
8G€'9T sea4 buisusor Hdao 19T
699'902 uoe.SIuIWPY Se 3|gedo||y SISoD [el0L
6LT'€02 (1oge|UON - JaUylO pue yeis Aousby
‘siyouag abuli4 ‘sabe ® saueeS) uonensIuiwpy GoT
1BYI0 - 1saI8U| S50
067'€ aouelnsu| Auadold S¥0
S3IDING3S TVHINTIO
[eloL jo [el0L Jo [el0L Jo [el0L Jo [el0L Jo $1S0D S1S00 (5 Yyos woud) | (¥ yds woid) | (g Yos woud) | (2 yds woud) | oney | (8 Yds woud) "ON
%0 %¢cS %0 % %y ‘ulwpy wnadsy $1s00 $1s00 $1s00 $1s00 0]|V 1s0D NOILdI¥Os3d aun
Burures. s994 ‘suj Ajigqer] | sea4 Buisuaoi paredo||y eloL wnooy wnooy wnooy wnooy 104 dx3 18N
Janibaredn nssy Anend [euoissajold Hdao ulwpy
0TO0Z ‘T€ Y39NIO3A HONOYHL 0T0Z ‘T AYVNNYC 2¢0T06T90C 829902.8VT IV1IdSOH LN3IOSITVANOD 3vdd JINNOd
:poliad [edsld uaquinN Alj19e4 AdHSO :IdN Japinoid :aWeN JapInoid

9 37NA3IHOS

S1S0OO HONOYHL-SSVd 10341d 43HLO ANV NOILVHLSININAY 40 NOILYDO 11V

VINYOLITVD 40 31V1S



€GT6G000°0 | 68550000 | 000000000 | T8¥96000°0 | 000000000 | S09S.¥¥0°0 | L6222€0T'0 | 00000000 0 96829S¥S'0 | ZETETSOE 'L (S1S02 WV1IdvD) d3IdILTININ LSO LINN
958 $ | 608 $ - $ | 69L $ - $ | 989 $ | v.8'S $ - $|66L€ $ | 289'vS $ S "HOS - S1SOO V.LIdVO V101
9€09TTO0'0 | €0268000°0 | 000000000 | LG6980T0'0 | ZE8EOTOO'0 | 88226T.8'T | 2¥T185292°0 | 000000000 8€.2.825°CT (43H.LO LO3HIANID JFITdILTINN LSO LINN
6.9'T $ | 062'T $ - $ | 899'8 $ | 828 $|20eCIT  $|6VYYT $ - $ | Gee'L8 $ ¥ "HOS - S1SOO ¥3IHLO LO3HIANI TV1OL
9TTS0690'0 | 8685.T00°0 | ¥€60€€00°0 | OT9EOE00'0 | 000000000 | ¥YT9EOTE8'C | £€229090L.°0 | T69¥7.006'6 9599€108' VT (SAYVYIVS LOTHIANID d3ITdILTINN LSOO LINN
£68'66 $ | svs'z $ | 6€9'C $ | Ter'e $ - $|9er'elT $|821'8€  $|626'89 $[890'c0T ¢ € "HOS - S1S0D SI™VIVS 1OFHIANI TV.LOL
TZY168YT0'0 |€€656.8200 | (ST™YVIVS LOTHIA) ¥AITdILTINN LSOD LINN
4 4 : G/8'TT $ | €96'22 $[ : : 4 g Z 'HOS - S1SOD SII™VIVS 1034Id TVLOL|:
059'9v¥'T 059'9¥¥'T 6EYV'L6L 6EV'L6L 6EYV'L6L 166'65 000'vS 296'9 296'9 z8y'L SOILSILVLS TV10L
0 0 a|gesInquiidIuoN Jaylo SYT
0 0 lagleg pue \ﬁ:mwm_ ovT
ale) [epuspisay 6ET
379vSINGNITENON
0 0 0 0 0 S9IINIBS BUNNOY 1BYIO 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 92T
0 0 0 0 0 aled andeqns Set
0 0 0 0 0 areD pajgesia Areluswdolaasq 0zt
0 0 0 0 0 ale) palaplosiq Ajrerusiy STT
0 0 0 0 0 ale) aelpawlau] 0TT
059'9v¥'T 0S9'9v¥'T 6EV'L6. 6EV'L6L 6EY'L6. 166'6S 000'vS 009'S 009'S areD buisinN pa|INs S0T
i : : : : : SIDIAYIS INILNOY
0 0 S3JINIBS \Cm___o:( Jujelpad - ale)d aindeqns 20T
0 0 S9JINIBS >‘_m___or_< ale) andeqns TOT
0 0 $80IMIBS Alej|iouy 1Yo 00T
0 0 SOIAIBS UIedH dWoH 560
0 0 Kioyeioqe] 060
0 0 Aoewreyd 580
0 0 ABojoyred yosads €80
0 0 Adelay] reuonednaso 280
0 0 Adesay Alorendsay 180
0 0 Adesay eaishud 080
0 0 saoelns uoddng pazijelnads 110
0 0 sa||ddns waned 5.0
SIDINYIS ALV TIIONY
mc_w._:Z - uoneonp3z adlAlasu| 0LT
60T Sp1023Y [edIpaN 99T
€0T uore.sIuIWpY G9T
86 SaIANOY 09T
S3JIAISS |eID0S GGT
e Aeyalg 590
0T. uaury pue Aipunen 090
BuidaaxasnoH 0TO0
0¢s adoueualuUle\ pue wco_uﬁ‘_mao ue|d <00
S3IDIAYIS TVHINTD
( Ipv) ( Ipv) ( Ipv) (2 Ipv) (9 [pvy) (5 Ipv) ( Ipv) (5 [pvy)

(1soo (1soo 0.7 09T GGT 59 09 0T 5 SNOIYVA "ON
AND2V) NND2V (dx3 103d1a) | (dX3 LO3HI1A) | (dX3 103d1a) | (STvanw) (sam (14 09) (14 0s) (14 0S) NOILdIY0S3a auln
Iv1i0l) Iv1ioL)

SpJ02ay pan ulwpy p3 ‘AlBsu| SalIANOY SAIS 20S Arelaig Aipune BudysH sdo 1ue|d lended
0T0Z ‘T€ ¥39N303A HONOYHL 0T0Z ‘T AYVNNYL Z0T06T90Z 82990..8VT TVLIASOH LNIOSITVANOD Avdd JINNOS
‘polad [easi4 laquinN \S___umH_ ddHSO ‘IdN 18pInoid ‘QWeN Japinold

£ 37NA3IHOS

NOILYOOT11V LSOO d0d SOILSILVLS

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BONNIE BRAE CONVALESCENT HOSPITAL JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1487706628 206190102
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 $ 0% 86,071 |$ 86,071 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 0 16,997 16,997 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 0 87,225 87,225 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 0% 190,293 '$ 190,293
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 0% 57,562 |$ 57,562 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 0 11,367 11,367 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 0 1(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 0 0 0 |(Sch 4)
010 Housekeeping - Total 6300 $ 0% 68,929 '$ 68,929
015 Depreciation: Buildings and Improvements 7110 -7120|$ 0% 32,705 |$ 32,705 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 7,933 7,933 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 0 0 0 |(Sch 5)
040 Property Taxes 7300 0 14,019 14,019 |(Sch 5)
045 Property Insurance 7400 0 3,490 3,490 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest - Other 7600 $ 0% 0% 0 |(Sch 6)
-
317,369

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 0% 17,192 |$ 17,192 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 0 3,395 3,395 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 1(Sch 3)
060 .40-.99 Other - Nonlabor 6400 0 5,554 5,554 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 0% 26,141 '$ 26,141
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 0% 137,779 |$ 137,779 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 0 27,208 27,208 J(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 1(Sch 3)
065 .40-.99 Other - Nonlabor 6500 0 108,017 108,017 |(Sch 4)
065 Dietary - Total 6500 $ 0% 273,004 |$ 273,004
-
...
075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 0 1(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 1(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 0 0 0 |(Sch 4)
075 Patient Supplies - Total 8100 $ 0% 03 0
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

e



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
BONNIE BRAE CONVALESCENT HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1487706628 206190102
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% 0
080 |.20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 |.40-.99 Other - Nonlabor 8200 0 0 0
080 Physical Therapy - Total 8200 0% 0% 0
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 0% 0% 0
081 |.20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0 0
081 Respiratory Therapy - Total 8220 0% 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 0% 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0 0
082 |.79 Agency Staff 8250 0 0 0
082 |.40-.99 Other - Nonlabor 8250 0 0 0
082 Occupational Therapy - Total 8250 0% 0% 0
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 0% 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 0 0 0
083 |.40-.99 Other - Nonlabor 8280 0 0 0
083 Speech Pathology - Total 8280 0% 0% 0
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 0% 0% 0
085 |.20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 |.40-.99 Other - Nonlabor 8300 0 0 0
085 Pharmacy - Total 8300 0% 0% 0
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 0% 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 |.40-.99 Other - Nonlabor 8400 0 0 0
090 Laboratory - Total 8400 0% 0% 0
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 0% 0% 0
095 |.20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0 0
095 Home Health Services - Total 8800 0% 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 0% 0% 0
100 |.20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100 |.40-.99 Other - Nonlabor 8900 0 0 0
100 Other Ancillary Services - Total 8900 0% 0% 0

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:

BONNIE BRAE CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1487706628 206190102
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% 0
101 |.20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 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% 0
102 |.20-.39 Fringe Benefits 8100-8900 0 0 0
102 .79 Agency Staff 8100-8900 0 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0 0% 0

105 .01-.19 Salaries and Wages 6110 $ 0 635,736 $ 635,736
105 |.20-.39 Fringe Benefits 6110 0 125,541 125,541
105 |49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 0 36,162 36,162
105 Skilled Nursing Care - Total 6110 $ 0 797,439 $ 797,439
110 Intermediate Care

110 |.01-.19 Salaries and Wages 6120 $ 0 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0 0
110 |.49 Agency Staff 6120 0 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0 0% 0
115 Mentally Disordered Care

115 |.01-.19 Salaries and Wages 6130 $ 0 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care - Total 6130 $ 0 0% 0
120 Developmentally Disabled Care

120 |.01-.19 Salaries and Wages 6140 $ 0 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0 0
120 |49 Agency Staff 6140 0 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care - Total 6140 $ 0 0% 0
125 Subacute Care

125 .01-.19 Salaries and Wages 6150 $ 0 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0 0% 0
126 Subacute Care - Pediatric

126 |.01-.19 Salaries and Wages 6160 $ 0 0% 0
126  |.20-.39 Fringe Benefits 6160 0 0 0
126 .49 Agency Staff 6160 0 0 0
126  |.40-.99 Other - Nonlabor 6160 0 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:
BONNIE BRAE CONVALESCENT HOSPITAL JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1487706628 206190102
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS

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




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BONNIE BRAE CONVALESCENT HOSPITAL JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1487706628 206190102
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% 0

128 |.20-.39 Fringe Benefits 6170 0 0 0

128 |49 Agency Staff 6170 0 0 0

128  |.40-.99 Other - Nonlabor 6170 0 0 0

128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0 |(Sch 2)

130 Hospice Inpatient Care

130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0

130 |.20-.39 Fringe Benefits 6180 0 0 0

130 |.49 Agency Staff 6180 0 0 0

130 |.40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0 |(Sch 2)

135 Other Routine Services

135 |.01-.19 Salaries and Wages 6190 $ 0% 0% 0

135 |.20-.39 Fringe Benefits 6190 0 0 0

135 .49 Agency Staff 6190 0 0 0

135 |.40-.99 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 0% 0% 0 |(Sch 2)

Other Nonreimbursable
Residential Care

139 |.01-.19 Salaries and Wages 9100 $ 0% 0% 0 |(Sch 2)
139 |.20-.39 Fringe Benefits 9100 0 0 0 1(Sch 2)
139 .49 Agency Staff 9100 0 0 0 1(Sch 2)
139  |.40-.99 Other - Nonlabor 9100 0 0 0 |(Sch 4)
139 Residential Care - Total 9100 $ 0% 0% 0

140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 $ 0% 0% 0 |(Sch 2)
140 |.20-.39 Fringe Benefits 8900 0 0 0 1(Sch 2)
140 .49 Agency Staff 8900 0 0 0 |(Sch 2)
140 |.40-.99 Other - Nonlabor 8900 0 0 0 |(Sch 4)
140 Beauty and Barber - Total 8900 $ 0% 0$ 0

145 Other Nonreimbursable

145 .01-.19 Salaries and Wages 9100 $ 0% 0% 0 |(Sch 2)
145  |.20-.39 Fringe Benefits 9100 0 0 0 1(Sch 2)
145 .49 Agency Staff 9100 0 0 0 |(Sch 2)
145  |.40-.99 Other - Nonlabor 9100 0 0 0 |(Sch 4)
145 Other Nonreimbursable - Total 9100 $ 0% 0% 0

Social Services
155 |.01-.19 Salaries and Wages 6600 $ 0% 19,176 |$ 19,176 |(Sch 2)
155 .20-.39 Fringe Benefits 6600 0 3,787 3,787 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 1(Sch 2)
155 .40-.99 Other - Nonlabor 6600 0 828 828 |(Sch 4)
155 Social Services - Total 6600 $ 0% 23,791 '$ 23,791




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

BONNIE BRAE CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1487706628 206190102
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 $ 0% 9,917 |$ 9,917
160 |.20-.39 Fringe Benefits 6700 0 1,958 1,958
160 |.49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 0 7,440 7,440
160 Activities - Total 6700 $ 0% 19,315 |$ 19,315
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 132,159 $ 0% 132,159
165 |.20-.39 Fringe Benefits 6900 0 26,098 26,098
165 .49 Agency Staff 6900 0 0 0
165 |.40-.99 Other - Nonlabor 6900 49,604 (4,682) 44,922
165 Administration - Total 6900 $ 181,763 |$ 21,416 '$ 203,179
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 81,171 |$ 0% 81,171
166 |.20-.39 Fringe Benefits 6900 16,299 (270) 16,029
166  |.49 Agency Staff 6900 0 0 0
166  |.40-.99 Other - Nonlabor 6900 313 0 313
166 Medical Records - Total 6900 $ 97,783 |$ (270) $ 97,513

B e

167 CDPH Licensing Fees 6900 $ 11,676 '$ 4,682 $ 16,358
168 Professional Liability Insurance 6900 $ 0% 0% 0
169 Quality Assurance Fees 6900 $ 0% 241,600 $ 241,600
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 0% 2,204 |$ 2,204
170 |.20-.39 Fringe Benefits 6800 0 435 435
170 .49 Agency Staff 6800 0 0 0
170  |.40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 $ 0% 2,639 |$ 2,639
174 Caregiver Training

174 1.01-.19 Salaries and Wages 6900 $ 0% 0% 0
174  |.20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174 |.40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

] Subtotal 155 - 174 s 291,222 313,173 604,395

1,727,126 |$

Total

291,222 |$

2,018,348

(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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