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PROVIDER: CITRUS NURSING CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1346346285
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 that include a summary of the total due the State in the
amount of $11,456 which resulted from Medi-Cal overbillings and/or duplicate
payments

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.

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 Rate
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Development Branch.

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

Office of Administrative Appeals and Hearings
1029 J Street, Suite 200

Sacramento, CA 95814-2825

(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 95899-7413 Sacramento, CA 95814-5005

(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 Margaret Varho)
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:
CITRUS NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1346346285 206361146
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 |$ 2,590,958 ($ 77.48
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 390,699 ($ 11.68
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 856,549 ($ 25.61
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 526,827 |$ 15.75
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 29,109 |$ 0.87
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 21,136 |$ 0.63
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 460,645 ($ 13.77
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 297,920 |$ 8.91
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 617,825 ($ 18.47
11 |Cost of Routine Service/Audited Total Costs $ 6,274,018 | $ 5,791,668 ($ 173.19
12 |Total Patient Days (Adj 6) 33,447 33,442
13 [Cost Per Patient Day (Cost Divided by Days) $ 187.58 [$ 173.19
14 |Overpayments (Adj 8) $ $ (11,456)
15 |Medi-Cal Days (Adj 7) 23,583 23,066
16 |Medi-Cal Managed Care Days (Adj ) |i| 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

Provider Name:
CITRUS NURSING CENTER

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1346346285 206361146
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

ALLOCATION OF GENERAL SERVICES

Provider Name:
CITRUS NURSING CENTER

DIRECT CARE LABOR

SCHEDULE 2

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

Provider NPI: OSHPD Facility No.:
1346346285 206361146
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 452,325 0 0 452,325

081 |[Respiratory Therapy 0 0 0 0

082 |Occupational Therapy 453,648 0 0 453,648

083 |Speech Pathology 49,683 0 0 49,683

085 |Pharmacy 0 0 0 0

090 |Laboratory 16,720 0 0 16,720

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 .. EEEEEEEEEEEEEEEEEEEfEEEEEEEEEEEEEEEEE

105 |Skilled Nursing Care 2,446,952 69,035 74,971 2,590,958

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 0

145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3563334 |3 69,035 | $ 74,971 | $ 3,563,334

(To Schedule 1)



(T 8INpayos o) *

€€8'9TY ¢ [ T9Z'vS $ | 8TL'0T $ | G68'1S€E $ | LeL'sL $|900'T $ | TI8'T $|682'S0T  $ | 099'69 $|020'c€T ¢ | €c8'ce $ | €€8'9TY $ Iv1ioL

0 0 0 0 0 0 0 0 0 0 0 d|gesinquilaJuoN 1Byi0| SvT

6vE SS T €8¢ 0 0 0 0 0 cve 114 lagreg pue Aineag| ovT

0 0 0 0 0 0 0 0 0 0 0 ale) [enuspisay| 6T

378VSYNINITINON

S90IAIBS BuNNoY BYIo| GET

aleD juanedu| 201dsoH| 0ST

aleD juanedu| jeuomsuel] | 8zt

oulelpad - a1ed anoeans| 9zT

aled ainoeqns| gzt

aleD pa|qesiq Areuswdolanad| 0zT

a1e) palaplosiq Ajleus | GTT

oo oloooo|lo i
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|o
oo ooooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|o
oo oloooo|o
oo oloooo|o

aleD areipauwudl| OTT

areD BuisInN pajInS| GOT

o
o]
©
o
9}
™
<
©
™
o
<
™
N~
o
~
o
©
™
o
<
%]
~
o~
~
[Te)
~
©
o
S
—
—
—
©
i
o
©
~
7o)
o
—
o
©
©
o
©
o
~
©
Te)
~
o
>
o)}
o
—

S3DIAY3S INILNOY

S90INI8S Ale[Iouy dureIpad - a1ed aindeqns| zoT

s80IM8S Ale||ouy a:eD anoeqns| 10T

saoies Arejouy 18U10| 00T

S80IAISS UeaH aWoOH| 560

Aioyesoge| 060

Aoewreyd| 80

AbBojoyred yoeads| £80

Adeiay] reuonednaoso| 280

Adesay Aioresdsay| T80

Adesay] [eaisAyd| 080

saoeIns uoddns paziepads| 220

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

oo oloooo/looloo|lo
oo oooooooloo|o
oo oloooo/looloo|o

seljddns juaned| 520

S3DINYIS AHVTIIONY

8Ge'cL BuisinN - uoireonp3 adIAIBsuUl| 02T

T92'vS 08T 920'€S Spl0d3Y [edPaN| 99T

8T.'0T $ | 8T2'0T $ 19S'T V/IN uonpensiuiwpy|( G691

A4} VIN 09T

§9¢ VIN S32INIBS [B100S| 66T

929'v 6€9'c.L Arelaid| 690

260'T 68T'29 uaul pue Alpunei| 090

zee 86L'TET BuidaaxasnoH| 0T0

£€28'22 £28'22 aoueUBURI pue suonesado weld| 500

S3DINYTS TVHINIO

feloL 997 SoT S1S0D 0T 09T SST S90 090 010 S00 (8 yas woud) "ON
pale|nwnddy 0]V 1s0D NOILdIFdOS3a aunn
SpJ1029y 104 dx3 18N
[esiIpaN ulwpy p3 "AJdSU| SIIANOY SAIS 20S Areoi1q Alpune BudysH sdo 1e|d

0TO0Z ‘T€ ¥39INIDIA HONOYHL 0T0Z ‘T AYVNNVL 9¥TT9E€90¢C G8CIVEIVET H3ILNID ONISHNN SNHLID
:poliad [eosid JequinN Alj1oeq AdHSO ‘IdN Japiroid :aWeN Jopinoid

404V 34VO LO3dIANI
S3IDINYIAS TVHINTO 40 NOILYOO TV

€ 37Nd3IHOS VINYOLITVDO 40 31V1S



(T 8INpayos o)

ZrL'T2e'T $ | ETL'T $ | 698'T $ | 09T'G0€'T ¢ | 982C'E $|ert'L 21s'e $ | cv8'66  $ | 02S'TY $ | eza'ee $(09826T $|cvLTeeT ¢ Iv.iolL
9|gesINquiiaJuoN Jayi0 ST
Jagleg pue Aneag ot
aJe) [enuspisay 6€T
: : : : 379VSINaNITINON
0 0 0 0 0 0 0 0 0 S8JIAIBS BUNN0Y 1810 SET
0 0 0 0 0 0 0 0 0 ase) juairedu| 991dsoH 0T
0 0 0 0 0 0 0 0 0 aJeD juanedu| [euonisuel | 8zT
0 0 0 0 0 0 0 0 0 0 alyeIpad - aled anodeqns 9z1
0 0 0 0 0 0 0 0 0 aJe)d aIndeqns et
0 0 0 0 0 0 0 0 0 are) pajqesiqg Ajreluswdojanaq 0zl
0 0 0 0 0 0 0 0 0 a1eD palapiosiq Alfelusiy GIT
0 0 0 0 0 0 0 0 0 ale) alelpawalu| 0TT
v.2'T T90'TT 98z'e wT'L 4534 2v8'66¢ 02S'TY 02S'eT 0.,'60T areD BuIsINN pajIdS SOT
: d S3JIAY3S INILNOY
0 0 0 0 0 0 0 S99IAIBS Ale||Iouy dljeIpad - aJed aindeqns 20T
0 0 0 0 0 0 0 0 0 S80IMBS Asejjlouy 9Jed 8noeqns TOT
5182 €.0'82 0 0 0 0 0 0 €082 S22IM8S Are|lIduy Jaylo 00T
0 0 0 0 0 0 0 0 0 0 S3JIAISS Ul[esH SWoH S60
8 544 0 0 0 0 0 0 0 0 Aiojeloge 060
€85'0v¢E TOT v.8 609'6E€ 0 0 0 0 0 0 609'6E€ Aoewseyd S80
STY'T 9T (541 952'T 0 0 0 0 0 8TT'T 0 ABojoyyed yosads €80
18G'C 9€T Z8T'T 692'T 0 0 0 0 0 0ET'T 0 Adesay] [euorednaoQ 280
0 0 0 0 0 0 0 0 0 0 0 Adelsay Aiojendsay 180
862'T vET voT'T 0 0 0 0 0 0 0 0 Adesay reaishyd 080
88€',9 0¢ 1S¢ 201’29 0 0 0 0 0 T02'8 T68°LS saoens uoddns pazifenads 110
282'6T $|2 65 912'61 0 0 0 0 0 926 9/1'8T saiddns jusied 520
it SADIANYTIS AHVTTIONY
0 926'C 0 BuisinN - uoneoNp3 82IAIaSU| 0.1
0 Ges'T 0 SpJ1029Y [edIPaN 99T
0 8€C'ET V/N uonensiuIwpy GoT
0 eve'T IL'S 09T
0 L€2'C 0 S80IAISS [e100S SST
0 ¥60'6E £€6'G5¢ Areaiq S90
02s'TY 822’6 GST'TE uaur pue Aipune 090
$|5.8'T 8¥9'Te BuidasyasnoH 010
098'¢6T  $ | 098'C6T $ 2ouBUBJURIN puE SuoeladO Jueld S00
SADIAYTS TVHINTD
[eloL 991 59T S150D 0.1 09T GST 59 09 o} S (8 yos woud) "ON
pakEInWNIdY 0]V 10D NOILdIFdOSs3a aunn
Sp1023y 104 dx3 18N
[esiIpaN ulwpy p3 "AJdSU| SaIIANOY SAIS 20S Areo1q Alpune BudysH sdo 1e|d
0TO0Z 'T€ ¥39NTDOIA HONOYHL 0T0Z ‘T AYVNNVC 9YTTIE90C G8ZIVEIVET d31LN3D ONISHNN SNHLID
:pouad [essiq 1laquinN ANj19e4 AdHSO ‘IdN Japinoid :aweN Japlinoid

dO4dVINON - 43H10
SIDINYIAS TVHINTO 40 NOILYOO TV

¥ 37NA3HOS VINYOLITVDO 40 31V1S



STATE OF CALIFORNIA

Provider Name:
CITRUS NURSING CENTER

Provider NPI:
1346346285

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

OSHPD Facility Number:
206361146

Line
No.

DESCRIPTION

Soc Srvs Activities

155 160

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

0ls 3,936

o|o|o|o o

oo/ ojloojojojo oo
oo/ ojlojoojojo oo

oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

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

ojlo/oojojoo|o

ojlojoo/lojoo|o

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

605,060 [ 100%

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
CITRUS NURSING CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1346346285 206361146
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 95% 5%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 573,379

Property Tax (line 40)

31,681

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 4,831
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 2,934 3,120 2,956
077 Specialized Support Surfaces 0 25,980 724 83 26,787 25,385 1,403
080 Physical Therapy 0 0 3,283 378 3,661 3,469 192
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 3,579 3,334 384 7,297 6,915 382
083 Speech Pathology 0 3,543 402 46 3,991 3,782 209
085 Pharmacy 0 0 2,465 284 2,749 2,605 144
090 Laboratory 0 0 121 14 135 128 7
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0
101 Subacute Care Ancillary Services 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 555,936 526,827
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

$ 605060|$ 573,379

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
CITRUS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1346346285 206361146
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% 0
005 |.20-.39 Fringe Benefits 6200 0 0
005 .79 Agency Staff 6200 23,906 (1,083) 22,823
005 .40-.99 Other - Nonlabor 6200 192,860 0 192,860
005 Plant Operations and Maintenance - Total 6200 $ 216,766 $ (1,083)|$ 215,683
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 |$ $ 0% 0
010 |.20-.39 Fringe Benefits 6300 0 0
010 .79 Agency Staff 6300 138,053 (6,255) 131,798
010 .40-.99 Other - Nonlabor 6300 21,892 (244) 21,648
010 Housekeeping - Total 6300 $ 159,945 |$ (6,499) $ 153,446
015 Depreciation: Buildings and Improvements 7110 -7120|$ 24,927 |$ 0% 24,927
020 Depreciation: Leasehold Improvements 7130 55,071 0 55,071
025 Depreciation: Equipment 7140 0 0
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 493,381 0 493,381
040 Property Taxes 7300 31,681 0 31,681
045 Property Insurance 7400 4,814 0 4,814
050 Interest - Property, Plant, and Equipment 7500 0 0
055 Interest - Other 7600 $ 20,419 |$ 0% 20,419

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 |$ $ 03 0
060 |.20-.39 Fringe Benefits 6400 0 0
060 .79 Agency Staff 6400 65,141 (2,952) 62,189
060 .40-.99 Other - Nonlabor 6400 31,453 (298) 31,155
060 Laundry and Linen - Total 6400 $ 96,594 |$ (3,250) |$ 93,344
065 Dietary

065 .01-.19 Salaries and Wages 6500 |$ $ 0% 0
065 |.20-.39 Fringe Benefits 6500 0 0
065 .79 Agency Staff 6500 341,974 (268,335) 73,639
065 .40-.99 Other - Nonlabor 6500 72,847 183,086 255,933
065 Dietary - Total 6500 $ 414,821 '$ (85,249) $ 329,572

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 18,176 0 18,176
075 Patient Supplies - Total 8100 $ 18,176 '$ 0% 18,176
077 Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 |$ $ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0
o077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 116,903 (59,012) 57,891
077 Specialized Support Surfaces - Total 8150 $ 116,903 |$ (59,012) $ 57,891

e

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

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

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

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
CITRUS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1346346285 206361146
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 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 0 0 1(Sch 2)
080 .79 Agency Staff 8200 452,325 0 452,325 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 0 0 |(Sch 4)
080 Physical Therapy - Total 8200 $ 452,325 0% 452,325
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 0 |(Sch 2)
081 |.20-.39 Fringe Benefits 8220 0 0 |(Sch 2)
081 |.79 Agency Staff 8220 0 0 |(Sch 2)
081 |.40-.99 Other - Nonlabor 8220 0 0 |(Sch 4)
081 Respiratory Therapy - Total 8220 $ 0 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0% 0 |(Sch 2)
082 |.20-.39 Fringe Benefits 8250 0 0 |(Sch 2)
082 .79 Agency Staff 8250 453,648 0 453,648 |(Sch 2)
082 |.40-.99 Other - Nonlabor 8250 0 0 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 453,648 0% 453,648
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0 |(Sch 2)
083 |.20-.39 Fringe Benefits 8280 0 0 1(Sch 2)
083 .79 Agency Staff 8280 49,683 0 49,683 |(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 0 0 |(Sch 4)
083 Speech Pathology - Total 8280 $ 49,683 0% 49,683
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0% 0 |(Sch 2)
085 |.20-.39 Fringe Benefits 8300 0 0 |(Sch 2)
085 |.79 Agency Staff 8300 0 0 1(Sch 2)
085 .40-.99 Other - Nonlabor 8300 339,609 0 339,609 |(Sch 4)
085 Pharmacy - Total 8300 $ 339,609 0% 339,609
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0% 0 |(Sch 2)
090 |.20-.39 Fringe Benefits 8400 0 0 |(Sch 2)
090 .79 Agency Staff 8400 16,720 0 16,720 |(Sch 2)
090 |.40-.99 Other - Nonlabor 8400 0 0 |(Sch 4)
090 Laboratory - Total 8400 $ 16,720 0% 16,720
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 |(Sch 2)
095 |.79 Agency Staff 8800 0 0 1(Sch 2)
095 |.40-.99 Other - Nonlabor 8800 0 0 |(Sch 4)
095 Home Health Services - Total 8800 $ 0 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0% 0 |(Sch 2)
100 |.20-.39 Fringe Benefits 8900 0 0 |(Sch 2)
100 |.79 Agency Staff 8900 0 0 1(Sch 2)
100 |.40-.99 Other - Nonlabor 8900 28,073 0 28,073 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 28,073 0% 28,073

e



STATE OF CALIFORNIA

Provider Name:
CITRUS NURSING CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1346346285 206361146
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
———
e
..
.
105 |.01-.19 Salaries and Wages 6110 $ 2,047,278 |$ (12,861)|$ 2,034,417
105 |.20-.39 Fringe Benefits 6110 417,361 (4,826) 412,535
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 381,947 (15,324) 366,623
105 Skilled Nursing Care - Total 6110 $ 2,846,586 $ (33,011)|$ 2,813,575
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 |$ $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110  |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 03 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 |$ $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 |49 Agency Staff 6140 0 0
120  |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0$ 0% 0
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 |$ $ 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

Provider Name:
CITRUS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1346346285 206361146
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

CITRUS NURSING CENTER

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1346346285 206361146
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 4,028 0 4,028
140 Beauty and Barber - Total 8900 $ 4,028 '$ 0% 4,028
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 $ 59,855 |$ 0% 59,855
155 .20-.39 Fringe Benefits 6600 9,180 0 9,180
155 .49 Agency Staff 6600 0 0
155 40-.99 Other - Nonlabor 6600 0 0
155 Social Services - Total 6600 $ 69,035 |$ 0% 69,035

(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:
CITRUS NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1346346285 206361146
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 $ 65,091 |$ 0% 65,091
160 .20-.39 Fringe Benefits 6700 9,880 0 9,880
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 5,746 0 5,746
160 Activities - Total 6700 $ 80,717 |$ 0% 80,717
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 296,158 |$ 12,861 |$ 309,019
165 .20-.39 Fringe Benefits 6900 46,818 4,826 51,644
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 964,814 (520,179) 444,635
165 Administration - Total 6900 $ 1,307,790 |$ (502,492) $ 805,298
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 45,863 |$ 0% 45,863
166 .20-.39 Fringe Benefits 6900 7,163 0 7,163
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 0 0
166 Medical Records - Total 6900 $ 53,026 |$ 0% 53,026
... @ OO OO O O OO OO @O OO0
167 CDPH Licensing Fees 6900 $ 28,413 |$ 0% 28,413
168 Professional Liability Insurance 6900 $ 619,237 '$ 0% 619,237
169 Quality Assurance Fees 6900 $ 400,488 |$ 0% 400,488
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 61,566 |$ 0% 61,566
170 .20-.39 Fringe Benefits 6800 11,792 0 11,792
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 73,358 |$ 0% 73,358
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

$ 8,476,234 |$

(690,596) $

7,785,638

(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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