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Clear View Sanitarium and Clear View Convalescent Center
15823 South Western Avenue

Gardena, CA 90247

CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER
NATIONAL PROVIDER IDENTIFIER: 1073608600
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

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 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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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

cc:  Tiffany Karlin
Accurate Business Solutions
4541 East Anahiem Street
Long Beach, CA 93105



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1073608600 206190181
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 |$ 4,989,063 [$ 80.91
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,427,784 |$ 23.15
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A [$ 1,154,172 |$ 18.72
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 107,114 |$ 1.74
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 40,085 |$ 0.65
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 47,408 |$ 0.77
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A [$ 249,486 |$ 4.05
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0|$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A [$ 699,963 |$ 11.35
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,240,029 |$ 20.11
11 |Cost of Routine Service/Audited Total Costs $ 9,986,713.00 |$ 9,955,103.89 |$ 161.45
12 |Total Patient Days (Adj) 61,662 61,662
13 |Cost Per Patient Day (Cost Divided by Days) $ 161.96 [$ 161.45
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 7) 46,677 24,973
16_|Medi-Cal Managed Care Days (Ad]) B 0
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 SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1073608600 206190181

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)

44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2)

45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43)

46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5)

47 |Cost Per Patient Day (Cost Divided by Days)

& B H A
o|0Oojojlo o
& B H A
o|0O/0ojojlo o

48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9)

TRANSITIONAL INPATIENT CARE

49 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6)

©*»
©»

50 |Total Patient Days (Adj)

51 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.0

[ellellole]

52 [Overpayments (Adj) $ $

HOSPICE INPATIENT CARE

53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

54 |Total Patient Days (Adj)

55 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.0

[ellellole]

56 [Overpayments (Adj) $ $

OTHER ROUTINE SERVICES

57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

58 |Total Patient Days (Adj)

59 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.0

[ellellole]

60 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1073608600 206190181
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 $ 46,918 | $ 46,918
160 |Activities 43,798 $ 43,798
165 |Administration
166 |Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 0
077 |Specialized Support Surfaces N/A 0 0
080 |Physical Therapy 0 0 0
081 |Respiratory Therapy 0 0 0
082 |Occupational Therapy 0 0 0
083 |Speech Pathology 0 0 0
085 |Pharmacy 0 0 0
090 |Laboratory 0 0 0
095 |Home Health Services 0 0 0
100 |Other Ancillary Services 0 0 0
101 [Subacute Care Ancillary Services 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0
ROUTINE SERVICES R
105 |Skilled Nursing Care 4,898,347 46,918 43,798 4,989,063
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 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE —_—,Y,YYSSSSYTY$Y$YY g
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 4,989,063 | $ 46,918 [ $ 43,798 | $ 4,989,063

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1073608600 206190181
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) $ 110,691

Property Tax (line 40) 41,424

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 9 5 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 0 0 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 8 8 9 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 0
110 Intermediate Care 0 0
115 Mentally Disordered Care 0 0
120 Developmentally Disabled Care 0 0
125 Subacute Care 0 0
126 Subacute Care - Pediatric 0 0
128 Transitional Inpatient Care 0 0
130 Hospice Inpatient Care 0 0
135 Other Routine Services
NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 850
145 Other Nonreimbursable 0

TOTAL 100%| $ 152,115

* (To Schedule 1)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTE

Provider Name: Fiscal Period:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1073608600 206190181
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 73% 27%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 110,691

Property Tax (line 40) 41,424

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 0 0 0 0
080 Physical Therapy 0 0 7 7
081 Respiratory Therapy 0 0 0 0
082 Occupational Therapy 0 0 0 0
083 Speech Pathology 0 0 0 0
085 Pharmacy 0 6 7 2
090 Laboratory 0 0 9 9
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 0 0 5 5
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 0 8,031 147,199 40,085
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 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0
135 Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 908

145 Other Nonreimbursable i 0

TOTAL $ 152,115]$ 110,691

* (To Schedule 1)



(T aInpayds o1) *

S1S0OD ALITIOV4 V101

i S28'S9E'0T $

229655620 Ja1dnjny 1s00 N

S00°9ST $ | L6STT $ mw.n 14 wH 9v2’'66 m (G NIy Z YdS) S1S0D UoHRASIUILPY Pare|NWNJdY/|

v.T'62€C  $ S1S0D SANENSIUIWPY [€10]

! 2r8'8zL $ | 6.2'65¢C $ | voc'sy $|68T'16C'T $
i v.1'62€'2 9v9'088°.L  $ 289'TOV'T €90'686'v ¢ l /1628 $ aviolans

0 0 0 0 s|qesinquisiuoN 1oyio| ST
GET'S vIELT SYT'ET 0 Jaqieg pue Aineag|  OvT

0 0 are) [enuspisad| 6T

379VSUNGWITHNON

0 S8JIAIBS Bulnoy 18yl0 GET
0 ale) juanedu| ad1dsoH 0ET
0 ale) juanedu| reuonisuel ] 82T
0 ourelpad - ared aindeqns| 92T
0 ared aindedns|  GzT
0 ale) pa|qesiq Ajfeiuswdojanaq 02T
0 ale) palaplosiq Ajlelusiy STT
0 3ie) aelpawiall| 0Tt
0 20'072'T 88'9E2'Z 6£'895'L 6.°0TT'T 1v'2EE'T 90'686'7 ared buisinN pajis| 50T

| S3JIAY3S INLLNOY

Uy J11eIp3d - 81ed aIndeqns 20T

S90IAMIBS Ale||iouy ared ainoeqns T0T

S90IAIBS Ase||iouy J18y10 00T

S$82IAI8S YlJeaH swoH S60

Kioreloqe 060

Aoewreyd G80

Abojoyred yosads €80

Adesay ] reuonednado 280

Adesay] Aiorendsay 180

Adeutay ] [eaisAyd 080

seoeunsS uoddns pazijenads 110

saijddns jusined S.0

1 S3JINYIS AYVTIIONY

| v.1'62E'C $ | v.1'62€'C lejoL
o 0 Buiurea] 1anibared V.1
zr8'seL S804 8oueInssy Auend 69T
6..'652 aoueInsu| A [euoissajold 89T
V9g'6Y saa4 Buisuso HAd 19T
681'162'T uonensIuIWpPY Se 9|qedo||y SIS0 [ej0L
916'2TC'T (JogejuoN - JaY10 pue Jeis Aouaby

‘siyeuag abuu ‘sebem % salees) uonensiuiwpy G9T

13410 - IS8 SS0

€/2'8L @oueInsu| Auadoid SP0

S3IDINYAS TVHINTD
[e101 jo [e101 jo [elol jo [e101 Jo [ejol jo $1500 $1500 (G uds woud) | (¥ yas woud) | (€ yos woid) | (z yos woud) | oney | (8 yoS woid) "ON
%0 %TE %TT %2 %S5 ‘ulpy wnoay s1500 $1500 s1500 $1500 20||V 1500 NOILdI¥OS3d aul
Bururesy Ss994 ‘sul Aujiger so94 Buisuaol paredo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Jan1baten ‘inssy Alend [eu0ISS3j0.d Hda “ulwpy
0T0Z ‘T€ ¥IFNIDIA HONOYHL 0TOZ ‘T AYVNNYC 18T06T90Z 009809€20T LNIOSTTIVANOD MIIA ¥V TO ANV WNIYV.LINYS MIIA ¥V 10
:poliad [edslq :JaquinN ANj19e4 AdHSO IdN J8pIAoId :9WweN JapIAoId

S1SOO HONOUHL-SSVd 10341d 43HLO ANV NOILVHLSININQY 40 NOILYDO 11V

9 37NA3HOS VINYO4ITvO 40 31VIS



LE0T¥000°0 LTT90T000 000000000 9€09.T00°0 000000000 TEE06SST'O [ 6900€8TO'0 | 6L0T¥LS0°0 CLLLVETTO 6€£88.L561'1 (SLSOD WV.LIdvD) ¥3dILTNN LSOO LINN
veT'e $ | e9g'8 $ - $ | S€0'6 $ - $ | 18¥'8C $ |28 $|T1.87T $|svLe $|STT'2ST ¢ G 'HOS - S1SOD V.1IdvO VIOl
¥6€0¢¢00°0 18925000 00000000°0 T/,¢vS.00°0 /06150000 1/8EY859'C | €S6E0VET0 | L0¥8SS06'T ¢S8.Yv09°€T (43H.LO LO3HIANID ¥3dILTNIN LSO LINN
89€'LT $|v6L'L2 $ - $|TTL'8E $ | ¥99°C $|6v9'a8y $ | TI8'0F $ | ¥TT'29 $ | S.6'811 $ ¥ "HOS - S1SOD ¥3HLO 1O34IANI TVLOL
¢/995800°0 889¢0¥00°0 €.69¢¢T0°0 €1089900°0 000000000 6€06VIVSE | LEEGCELL'O | PEIGETEDCT | 0099S2.9°G (STYVIVS LOFHIANI) d3ITdILTNN LSO LINN
T1S'29 $ | vEL'TE $ | 2,629 $ | v82've $ - $]296'9v9 $|cev'see  $ | vLT°26€E $ | T2€°28T $ € '"HOS - S1SOD SAI™YVIVS LO3HIANI TVLOL
i - [68.€€5S800°0 |€0LT¥T600°0 : : (ST™YVIVS LO3MIA) ¥AMILTINN LSO LINN
86L'€y $ | 816'97 $ ¢ 'HOS - S1SOD S3IYVIVS 1034dId TvV.1O0L

9v9'088'L 9v9'088'L Y0ECET'S Y0E'CET'S Y0ECET'S 289'28T 0.¥'v0€ 96S'CE 200'ee geg'ee SOILSILVIS V101
0 0 8|qesInquiisIuoN 18ylo StT
Jagreg pue Aineag ovT
ale) [enuapisay 6€T

i 3719VSINAGNIFINON
0 0 0 0 0 SJIAIBS BURN0Y JBLYIO GeET
0 0 0 0 0 8Je) juanedu| 8d1dsoH 0€T
0 0 0 0 0 aleD juanedul [euonisuel | 8T
0 0 0 0 0 oujeipad - ased sndeqns 92T
0 0 0 0 0 are) andeqns 14}
0 0 0 0 0 aleD pa|qesig Ajjelusawdojanag 0zt
0 0 0 0 0 aled paiapiosiq Ajrelusiy STT
0 0 0 0 0 9le) aleipauail| 0oTT
¥6€'89G'L ¥6€'895'L v0E'CET'S ¥0E'CET'S v0E'2ET'S 289'281 0.¥'70€ €26'6T €26'6T €26'6T areD BuisinN pajINs S0T

3 diiinisianastnnnnintanaidnnsninatanaananaa, WMO_\/N_MWWZ_._-DOW_
S92IAISS AJe||1ouy dlreIpad - 8Je) andeqns 20T
S92IAISS Ale||Iouy ase) aindeqns T0T
S92IAIBS AJeIduyY 18ayi0 00T
S92INISS Y)jeaH aWoH G60
Aloreloge] 060
29T Adewleyd G80
ABojoyred yosads €80
Adelsay] reuonedndsdso 280
Adeiay] Alorendsay 180
Adelayl [edisAyd 080
s89eyIns uoddns paziedads 110
709 sal|ddns juaned G.0

S S3ADINYIS ALV TI1IONY
BuisinN - uoneonp3 adIAlasu| 0.1
€69 SpP10J3Y [eJIPaN 99T
26L'T uonensiuiwpy S9T
9¢6'T 09T
GST
€0T'9 EETd] S90
76T'T uauri pue Alpune 090
oY BuideayasnoH 010
€es aoueUaUe|\ pue suoneladQ e|d S00

S3DIAY3S TVHIANID

( Ipv) ( Ipw) (_Ipv) ( Ipv) (_Ipv) (9 Ipw) (9 Ipw) (Ipw)

(1soo (1S0o 0LT 09T SGT <9 09 0T S SNOIYVA "ON
AND2V) WNOJV (dx3 10341a) | (dX3 LO3dId) | (dX3 103d1a) | (STvanw) (sam 14 09) 14 09) 14 09) NOILdIYOS3a auln
Iviol) Iv1ioL)

SpJ02ay paN uiwpy p3 ‘Alasu| S911IAI10Y SAIS 20S Aleiq AlpuneT BudysH sdo 1ueld leuden
0TOZ ‘T€ ¥3FWIDIA HONOYHL 0TOZ ‘T AYVNNYC T8T06T90C 009809€20T .NIOSTTVANOD MIIA dVITO ANV NNIFVLINVS MIIA IvVI1D

:pouad [easiq

£ 37NA3HOS

JlaquinN Ayjioed4 ddHSO

NOILVOOT1V LSOO d0d4 SOILSILVLS

‘IdN JapIAOId

QWeN Japinoid

VINYOLITVO 40 J1VIS




STATE OF CALIFORNIA

Provider Name:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER

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

Provider NPI: OSHPD Facility Number:
1073608600 206190181
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 $ 145,670 |$ 0% 145,670
005 |.20-.39 Fringe Benefits 6200 41,701 0 41,701
005 |.79 Agency Staff 6200 0 0
005 |.40-.99 Other - Nonlabor 6200 448,975 0 448,975
005 Plant Operations and Maintenance - Total 6200 $ 636,346 | $ 0% 636,346
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 288,498 '$ 0% 288,498
010 .20-.39 Fringe Benefits 6300 101,371 0 101,371
010 .79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 56,591 0 56,591
010 Housekeeping - Total 6300 $ 446,460 '$ 0% 446,460
015 Depreciation: Buildings and Improvements 7110-7120|$ 0 0
020 Depreciation: Leasehold Improvements 7130 0 0
025 Depreciation: Equipment 7140 0 0
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 27,053 16,601 43,654
040 Property Taxes 7300 42,928 (1,504) 41,424
045 Property Insurance 7400 78,273 0 78,273
050 Interest - Property, Plant, and Equipment 7500 67,037 0 67,037
055 Interest - Other 7600 $ $ 0% 0

- -

... . _ ___ @ @@ @ @@ @

Laundry and Linen
060 01-.19 Salaries and Wages 6400 $ 167,344 '$ 0% 167,344
060 20-.39 Fringe Benefits 6400 46,944 0 46,944
060 79 Agency Staff 6400 0 0
060 40-.99 Other - Nonlabor 6400 22,292 0 22,292
060 Laundry and Linen - Total 6400 $ 236,580 |$ 0% 236,580
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 418,319 $ 0% 418,319
065 20-.39 Fringe Benefits 6500 120,570 0 120,570
065 79 Agency Staff 6500 0 0
065 40-.99 Other - Nonlabor 6500 390,991 0 390,991
065 Dietary - Total 6500 $ 929,880 |$ 03 929,880

........_______=<=<=<>=>9
Provision for Bad Debts
-

Ancillary Services
Patient Supplies

075 01-.19 Salaries and Wages 8100 $ 0 0
075 20-.39 Fringe Benefits 8100 0 0
075 79 Agency Staff 8100 0 0
075 40-.99 Other - Nonlabor 8100 103,294 0 103,294
075 Patient Supplies - Total 8100 $ 103,294 '$ 0% 103,294
077 Specialized Support Surfaces

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

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 6)
(Sch 5)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

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

N/A
N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1073608600 206190181
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 100 41,280 41,380
080 Physical Therapy - Total 8200 $ 100 '$ 41,280 41,380
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ $ 0 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 $ $ 0 0
082 .20-.39 Fringe Benefits 8250 0 0
082 .79 Agency Staff 8250 0 0
082 .40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 0% 0 0
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 900 0 900
083 Speech Pathology - Total 8280 $ 900 '$ 0 900
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 85,019 0 85,019
085 Pharmacy - Total 8300 $ 85,019 '$ 0 85,019
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 22,287 0 22,287
090 Laboratory - Total 8400 $ 22,287 '$ 0 22,287
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ $ 0 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 $ 03 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 12,977 0 12,977
100 Other Ancillary Services - Total 8900 $ 12,977 '$ 0 12,977

(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:

CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1073608600 206190181
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% 0

Routine Services

Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 3,876,457 '$ $ 3,876,457
105 20-.39 Fringe Benefits 6110 1,021,890 0 1,021,890
105 49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 287,645 (53,688) 233,957
105 Skilled Nursing Care - Total 6110 $ 5,185,992 $ (53,688) $ 5,132,304
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% 03 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:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1073608600 206190181
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 1.01-.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 |(Sch 2)
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 |(Sch 2)
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 |(Sch 2)
Other Nonreimbursable
139 Residential Care
139 .01-.19 Salaries and Wages 9100 $ $ 0% 0 |(Sch 2)
139 .20-.39 Fringe Benefits 9100 0 0 |(Sch 2)
139 .49 Agency Staff 9100 0 0 |(Sch 2)
139 .40-.99 Other - Nonlabor 9100 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 |(Sch 2)
140 .20-.39 Fringe Benefits 8900 0 0 |(Sch 2)
140 .49 Agency Staff 8900 0 0 |(Sch 2)
140 .40-.99 Other - Nonlabor 8900 10,214 0 10,214 |(Sch 4)
140 Beauty and Barber - Total 8900 $ 10,214 '$ 0% 10,214
145 Other Nonreimbursable
145 .01-.19 Salaries and Wages 9100 $ $ 0% 0 |(Sch 2)
145 .20-.39 Fringe Benefits 9100 0 0 |(Sch 2)
145 .49 Agency Staff 9100 0 0 |(Sch 2)
145 .40-.99 Other - Nonlabor 9100 0 0 |(Sch 4)
145 Other Nonreimbursable - Total 9100 $ 03 0% 0
- _ @@ @@ @ @ @@
5,196,206
k,e,k,,rlr—cerr»aa@a27r777
Social Services ...
155 |.01-.19 Salaries and Wages 6600 $ 38,193 |$ 0% 38,193 |(Sch 2)
155 .20-.39 Fringe Benefits 6600 8,725 0 8,725 |(Sch 2)
155 .49 Agency Staff 6600 0 0 |(Sch 2)
155 .40-.99 Other - Nonlabor 6600 2,664 0 2,664 |(Sch 4)
155 Social Services - Total 6600 $ 49,582 |$ 0% 49,582




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
CLEAR VIEW SANITARIUM AND CLEAR VIEW CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1073608600 206190181
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 $ 37,051 '$ 0% 37,051 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 6,747 0 6,747 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 8,684 0 8,684 |(Sch 4)
160 Activities - Total 6700 $ 52,482 |$ 0% 52,482
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 935,042 |$ $ 935,042 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 142,629 0 142,629 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 139,438 (4,193) 135,245 |(Sch 6)
165 Administration - Total 6900 $ 1,217,109 |$ (4,193) $ 1,212,916
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 47,928 |$ 0% 47,928 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 7,311 0 7,311 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 6,620 0 6,620 |(Sch 4)
166 Medical Records - Total 6900 $ 61,859 '$ 0% 61,859
167 CDPH Licensing Fees 6900 $ 49,364 |$ 0% 49,364 |(Sch 6)
168 Professional Liability Insurance 6900 $ 257,928 '$ 1,851 '$ 259,779 |(Sch 6)
169 Quality Assurance Fees 6900 $ 728,842 |$ 0% 728,842 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 54,660 |$ 0% 54,660 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 8,312 0 8,312 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 62,972 '$ 0% 62,972
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ $ 0% 0 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 |(Sch 6)
174 .40-.99 Other - Nonlabor 6900 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0% 0% 0
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