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Newport Beach, CA 92660

PROVIDER: CASTLE MANOR NURSING & REHABILITATION CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1497759856
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 Rate
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:

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.qgov



Lois Mastrocola
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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—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:
CASTLE MANOR NURSING & REHABILITATION CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1497759856 206374014
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 |$ 3,207,908 ($ 94.87
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 778,205 ($ 23.01
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 689,178 ($ 20.38
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 610,123 |$ 18.04
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 64,677 |$ 191
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 20,692 |$ 0.61
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 75,244 |$ 2.23
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 305,890 |$ 9.05
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 932,842 ($ 27.59
11 |Cost of Routine Service/Audited Total Costs $ 6,857,472 |$ 6,684,759 |$ 197.69
12 |Total Patient Days (Adj ) 33,815 33,815
13 [Cost Per Patient Day (Cost Divided by Days) $ 202.79 ($ 197.69
14 [Overpayments (Adj ) $ 0% 0
15 |Medi-Cal Days (Adj 8) 18,858 18,737
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:
CASTLE MANOR NURSING & REHABILITATION CENTER

Provider NPI: OSHPD Facility No.:
1497759856 206374014
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:

CASTLE MANOR NURSING & REHABILITATION CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1497759856 206374014
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 443,839 0 0 443,839 |***
081 |[Respiratory Therapy 0 0 0 0 |**
082 |Occupational Therapy 329,161 0 0 329,161 |***
083 |Speech Pathology 57,376 0 0 57,376 |***
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 .. EEEEEEEEEEEEEEEEEEEfEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 2,998,372 112,326 97,210 3,207,908 |*
110 |Intermediate Care 0 0 0 ol
115 |Mentally Disordered Care 0 0 0 (Ol id
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 0 0 0 o |+
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 0 0 (Ol id
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 $ 4,038,284 |3 112,326 | $ 97,210 | $ 4,038,284

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



(z aInpayos ale)d anoeqns oJ)
(T @|Inpayds ale)d andeqns oJ)
(T 3INpayds 01)

8/5'6T8

$

0v6°'90T

860'7T

$

6£5'869 $

4

19'08

$

orT'6

$

181

T.6'96€ $

959'¢cL

$

LZY'ETT

$ | 69T'68

$

0

ve

oo oloooo|o

oo oloooo|o

oo oloooo|lo

oo oloooo|o

oo oloooo|lo

oo oloooo|o

oo oloooo|o

oo oloooo|o

oo oloooo|o

oo oloooo|o

oo oloooo|lo

Yo}
[=}
N
©
~
~

(o2}
(<2}
~
o
[¢5)

N
[Ye}
©
o
-

(o2}
n
~
©
[+
©

N
~
©

©
e}

o
<
—
(<2}

N~
o]
~

—
~
o

©
(o]
o™

©
Yol
©

N
~

fm)
(o2}
[}

N~
©

~
[}
n

N
Te}

LLL'Y

S96'T

129'6

8.

809'9T

x| O

196'€

0v6'90T
860'7T $ | 860'7T

$

oo oloooo/looloo|lo

oo oooooooloo|o

oo oloooojooloo|o

oo olooooooloo|lo

oo oloojoojooloo|o

GES'T

85618 $

Iviol

a|qesINquiisIuoN JaY0

14

1aqueg pue Aineag

ovT

ale) [enuspisay

6ET

378VSYNINITINON

S9IINIBS aulnoy J18ylo

SET

ale) juanedu| ao1dsoH

OET

aleD juaiedu| jeuonisuel |

8¢T

JueIpad - aIe)d anoeqns

ot

aled sinoeqns

et

are) pajqesiq Ajjeyuswdojanag

0ct

aleD pasaplosia AleIusiy

STT

21D areIpawLdu|

0TT

ase) BuisinN pa|Ins

S0T

S3DIAY3S INILNOY

S92INBS Alej|iouy duyeIpad - a1eD ainoeqns

<01

s80IM8S Ale||Iouy a1e) 8noeqns

T0T

S90IAIBS Alejiouy JByi0

00T

S80IAISS U)eaH SWOH

S60

Aioyesoqe]

060

Aoewreyd

S80

ABojoyred yosads

€80

Adeisay] reuonednadp

¢80

Adesay Aioresdsay

180

Adeiay] eaisAyd

080

s99e4Ins uoddns pazienads

1.0

saljddns juaned

S.0

S3DINYIS AHYVTIIONY

0ST'E8

BuisinN - uoeonp3 8dIAIBsU|

0LT

144

986'S0T

Sp1023Y [edIpaN

99T

SPT'9

V/IN

uonensiuIWpY

SoT

$

oo oo

786'¢

VIN

09T

oo oo o

Eve

V/IN

S90INIBS [BI00S

SSGT

€68'ST

0TS'09¢

Areyaiq

S90

G59'T

85889

uaui pue Aipune

090

[44°R

S06'TTT

puidaayasnoH

010

691'68

$

691'68 $

8ouRUBIURIN pue suonesadQ ueld

S00

S3DINYTS TVHINIO

[elol

99T

SPJ0d3Yy
[eo1papy

SoT

ulwpy

S1S0D
pare|nwnooy

0T

p3 "AsaSU|

09T

SaNIAINOY

SSGT

SAIS 20S

S90

Areoi1q

090

Alpune

BudysH

sdo 1e|d

(8 yos woud)
20|V 1500
104 dx3 18N

NOILdIYOS3a

.oz
aun

0702 ‘T€ ¥439NIDIA HONOYHL 0T0Z ‘T AYVNNVC

:poliad [easiq

€ 37Nd3IHOS

¥T0v.€90C
HaquinN Ajjioes AdHSO

404V 34VvO LO3dIdNI

S3IDINYIAS TVHINTO 40 NOILYOO TV

9G86G/L6VT
IdN 43pIAoid

H3LN3ID NOILVLITIdVYHIY ® ONISHNN JONVIAN 31LSVO
:aweN Japinoid

VINYOLITVDO 40 31V1S




(z aInpayos ale)d anoeqns oJ)
(T @|INpayds ale)d andeqns oJ)
(T 3INpayds 01)

¥ 37NA3HOS

dO4dVINON - 43H10
S3IDINYIAS TVHINTO 40 NOILVYOO TV

SOT'¢6v'T $ | See'ze 059'9T $ | 0ze'esr'T  $|99T'y $ | TIV'EC $ | sse'C $ | vee'z8z  $ | evs'ee $ | LS6'EY $|0.896T $|S0T26V'T $ Iv.ioL
a|gesINquiiaJUoN Jayi0 ST
Jagleg pue Aneag oI
ale) [enusplisay 6€T
: : : : 379VSINaNITINON
0 0 0 0 0 0 0 0 0 0 S8JIAIBS aulnoy I8ylo GET
0 0 0 0 0 0 0 0 0 0 aJe) jusiedu| 821dsoH 0T
0 0 0 0 0 0 0 0 0 0 aleD juaiedu| jeuonisuel | 8¢T
0 0 0 0 0 0 0 0 0 0 0 oureIpad - aied sinoeqns 9z1
0 0 0 0 0 0 0 0 0 0 ale) andeqns GetT
0 0 0 0 0 0 0 0 0 0 areD pajqes!a Ajreuswdopasg 0ct
0 0 0 0 0 0 0 0 0 0 areD pasaplosiq Ajeusiy STT
0 0 0 0 0 0 0 0 0 0 2leD aleipauusiu| 01T
008'9T 08S'cT 66.'659 99T'y TTIv'ee GGE'C v2e'.8¢2 ZrS'ee 6¥€'9¢ ¥66'GTT areD BuIsINN pajIdS S0T
: d S3JIAY3S INILNOY
0 0 0 0 0 0 0 S99IAIBS Ale||Iouy dleIpad - aJed aindeqns 201
0 0 0 0 0 0 0 0 S90IAI9S Ale||Iouy a1e) anoeqns T0T
68Y'veT 88.'€2T 0 0 0 0 0 88/'€CT S90S Alej|louy JBYI0 00T
0 0 0 0 0 0 0 0 0 0 S9IINISS Y)[eaH awoH S60
0 0 0 0 0 0 0 0 0 0 Aioyesoqe] 060
0Ss'cle 8.8 199 STO'T.C 0 0 0 0 0 STO'T.C Aoewreyd G80
GT6'T 44 €8T 6SS'T 0 0 0 0 0 8vS ABojoyred yosads €80
91E'L SET'T 058 zee's 0 0 0 0 0 592'T Adelay | [euonednaoo 280
9G¥’y VT 1T TEV'Y 0 0 0 0 0 TEV'Y Adesay Aiorendsey 180
208'€91 6€0'C 1251 1€2'09T 0 0 0 0 0 0€L'€ST Adesay] [eaisAyd 080
0 0 0 0 0 0 0 0 0 0 0 0 saoepns poddng pazifenads 120
866'Gec ¢ | 82. SvS selL'vee 0 0 0 0 0 0 0 selL'vee saiddns jusied 5.0
S3DINGIS ALV TIIONY
06€'€ 9 BuisinN - uoieonp3 soIAIBsU| 0.1
8T6 80T'TC SpJ1029Y [edIPaN 99T
895'€T V/N uonensiuIwpy GoT
96.'8 119'CT 09T
JASVA Ser't S9JIAISS [e100S GST
680'GE G92'vire Arejeig S90
§59'€ 150'6¢C uaur pue Aipune 090
$ | T9g'E 96S'01 BuidasyasnoH 010
0/8'96T $ | 0/8'96T $ soueusue pue suoneladQ ued S00
S3ADIAY3S TVHINTD
[eloL 991 59T S150D 0.1 09T GST 59 09 o} S (8 yos woud) "ON
pare|nwnooy 0]V 10D NOILdIFdOSs3a aunn
Sploday 104 dx3 18N
[esiIpaN ulwpy p3 "AJdSU| SaIIANOY SAIS 20S Areo1q Alpune BudysH sdo 1e|d
0T0Z 'T€ ¥39NTOIA HONOYHL 0T0Z ‘T AYVNNVC Y10v.LE90¢C 9G86S..L6VT H3LN3ID NOILVLITIdVYHIY ® ONISHNN JONVIAN 31LSVO
:pouad [essiq 1laquinN ANj19e4 AdHSO ‘IdN Japinoid :aweN Japlinoid

VINYOLITVDO 40 31V1S




STATE OF CALIFORNIA

Provider Name:
CASTLE MANOR NURSING & REHABILITATION CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497759856 206374014
Capital Plant Ops Hskpng Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 65 155 160
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 660,961 90%
Property Tax (line 40) 70,066 $ 731,027

005 Plant Operations and Maintenance 33512 | $ 33,512
010 Housekeeping 11,909 572 | $ 12,481
060 Laundry and Linen 12,949 622 236
065 Dietary 124,320 5,973 2,263 0|$ 132,556 |
155 Social Services 2,684 129 49 0 0[s 2,861
160 Activities 31,164 1,497 567 0 0 0
165 Administration 48,071 2,310 875 0 0 0
166 Medical Records 3,254 156 0 0
170 Inservice Education - Nursing 12,009 0 0
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0
080 Physical Therapy 0 0 0 0
081 Respiratory Therapy 0 0 0 0
082 Occupational Therapy 0 0 0 0
083 Speech Pathology 0 0 0 0
085 Pharmacy 0 0 0 0
090 Laboratory 0 0 0 0
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES
105 Skilled Nursing Care 33,228
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%| $ 731,027

$ 132,556

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




STATE OF CALIFORNIA

Provider Name:

CASTLE MANOR NURSING & REHABILITATION CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1497759856 206374014
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 90% 10%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 660,961

Property Tax (line 40)

70,066

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 3,469
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 0 1,791 1,619 ok
077 Specialized Support Surfaces 0 0 0 0 0 0 0 |
080 Physical Therapy 0 20,030 4,700 318 25,048 22,647 2,401 |***
081 Respiratory Therapy 0 0 33 2 35 32 T
082 Occupational Therapy 0 12,519 2,616 177 15,312 13,844 1,468 |***
083 Speech Pathology 0 3,112 470 32 3,613 3,267 346 |***
085 Pharmacy 0 0 2,023 137 2,160 1,953 207 |***
090 Laboratory 0 0 0 0 0 0 0 |
095 Home Health Services 0 0 0 0 0 0 0 r+*
100 Other Ancillary Services 0 0 il
101 Subacute Care Ancillary Services 0 0 ok
102 Subacute Care - Pediatric Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 674,800 610,123
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%| $ 12,805 $ 731,027|$ 660,961

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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
CASTLE MANOR NURSING & REHABILITATION CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1497759856 206374014
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 $ 71,549 |$ 0% 71,549 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 18,086 (466) 17,620 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 196,870 0 196,870 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 286,505 |$ (466) $ 286,039
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 89,129 |$ 03 89,129 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 23,356 (580) 22,776 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 40,596 0 40,596 |(Sch 4)
010 Housekeeping - Total 6300 $ 153,081 |$ (580) $ 152,501
015 Depreciation: Buildings and Improvements 7110 -7120|$% 0$ 0% 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 1,387 0 1,387 |(Sch 5)
025 Depreciation: Equipment 7140 5,075 0 5,075 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 654,499 0 654,499 |(Sch 5)
040 Property Taxes 7300 70,066 0 70,066 J(Sch 5)
045 Property Insurance 7400 19,011 0 19,011 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest - Other 7600 $ 0% 0% 0 |(Sch 6)
- @@

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 54,761 |$ 0% 54,761 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 14,454 (357) 14,097 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 1(Sch 3)
060 .40-.99 Other - Nonlabor 6400 29,057 0 29,057 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 98,272 |$ (357)|% 97,915
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 282,110 |$ 03 282,110 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 80,238 (1,838) 78,400 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 1(Sch 3)
065 .40-.99 Other - Nonlabor 6500 244,265 0 244,265 |(Sch 4)
065 Dietary - Total 6500 $ 606,613 |$ (1,838) % 604,775
-
...
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 224,157 568 224,725 |(Sch 4)
075 Patient Supplies - Total 8100 $ 224,157 '$ 568 |$ 224,725
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: Fiscal Period:
CASTLE MANOR NURSING & REHABILITATION CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1497759856 206374014
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 $ 11,450 '$ 0% 11,450 |(Sch 2)
080 .20-.39 Fringe Benefits 8200 2,901 23,519 26,420 |(Sch 2)
080 .79 Agency Staff 8200 405,969 0 405,969 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 153,730 0 153,730 |(Sch 4)
080 Physical Therapy - Total 8200 $ 574,050 $ 23,519 '$ 597,569
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0% 0% 0 |(Sch 2)
081 |.20-.39 Fringe Benefits 8220 0 0 0 1(Sch 2)
081 |.79 Agency Staff 8220 0 0 0 |(Sch 2)
081 .40-.99 Other - Nonlabor 8220 0 4,431 4,431 |(Sch 4)
081 Respiratory Therapy - Total 8220 $ 0% 4,431 $ 4,431
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 11,544 |$ 0% 11,544 |(Sch 2)
082 .20-.39 Fringe Benefits 8250 2,961 (75) 2,886 |(Sch 2)
082 .79 Agency Staff 8250 314,731 0 314,731 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 1,265 0 1,265 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 330,501 |$ (75)|$ 330,426
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0% 0 |(Sch 2)
083 |.20-.39 Fringe Benefits 8280 0 0 0 |(Sch 2)
083 .79 Agency Staff 8280 57,376 0 57,376 |(Sch 2)
083 .40-.99 Other - Nonlabor 8280 548 0 548 |(Sch 4)
083 Speech Pathology - Total 8280 $ 57,924 |$ 0% 57,924
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0% 0% 0 |(Sch 2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 |(Sch 2)
085 |.79 Agency Staff 8300 0 0 0 |(Sch 2)
085 .40-.99 Other - Nonlabor 8300 271,015 0 271,015 |(Sch 4)
085 Pharmacy - Total 8300 $ 271,015 $ 0% 271,015
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0% 0% 0 |(Sch 2)
090 |.20-.39 Fringe Benefits 8400 0 0 0 1(Sch 2)
090 |.79 Agency Staff 8400 0 0 0 1(Sch 2)
090 |.40-.99 Other - Nonlabor 8400 0 0 0 |(Sch 4)
090 Laboratory - Total 8400 $ 0% 0% 0
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0% 0% 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 0 1(Sch 2)
095 |.79 Agency Staff 8800 0 0 0 1(Sch 2)
095 |.40-.99 Other - Nonlabor 8800 0 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% 0 |(Sch 2)
100 |.20-.39 Fringe Benefits 8900 0 0 0 |(Sch 2)
100 |.79 Agency Staff 8900 0 0 0 1(Sch 2)
100 .40-.99 Other - Nonlabor 8900 116,484 7,304 123,788 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 116,484 $ 7,304 |$ 123,788

e



STATE OF CALIFORNIA

Provider Name:
CASTLE MANOR NURSING & REHABILITATION CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1497759856 206374014
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
———
ST e e
...
———
105 .01-.19 Salaries and Wages 6110 $ 2,406,140 '$ 2,406,140
105 |.20-.39 Fringe Benefits 6110 607,905 (15,673) 592,232
105 |49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 171,090 (4,431) 166,659
105 Skilled Nursing Care - Total 6110 $ 3,185,135 |$ (20,104)|$ 3,165,031
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% 03 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:
CASTLE MANOR NURSING & REHABILITATION CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1497759856 206374014
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:
CASTLE MANOR NURSING & REHABILITATION CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497759856 206374014
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
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
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

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 $ 0% 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0 0
139 .49 Agency Staff 9100 0 0 0
139  |.40-.99 Other - Nonlabor 9100 0 0 0
139 Residential Care - Total 9100 $ 0% 0% 0
140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 $ 0% 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0 0
140 |49 Agency Staff 8900 0 0 0
140  |.40-.99 Other - Nonlabor 8900 0 0 0
140 Beauty and Barber - Total 8900 $ 0% 0$ 0
145 Other Nonreimbursable

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

...

$ 3,185,135 |$ (20,104) $ 3,165,031

-

Social Services i
155 .01-.19 Salaries and Wages 6600 $ 90,137 |$ 0% 90,137
155 .20-.39 Fringe Benefits 6600 22,776 (587) 22,189
155 .49 Agency Staff 6600 0 0 0
155 .40-.99 Other - Nonlabor 6600 16,860 (15,435) 1,425
155 Social Services - Total 6600 $ 129,773 '$ (16,022) $ 113,751

|

(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:

CASTLE MANOR NURSING & REHABILITATION CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1497759856 206374014
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 $ 77,599 |$ 0% 77,599
160 |.20-.39 Fringe Benefits 6700 20,116 (505) 19,611
160 |.49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 12,617 0 12,617
160 Activities - Total 6700 $ 110,332 '$ (505) '$ 109,827
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 376,680 |$ (6,880) |$ 369,800
165 |.20-.39 Fringe Benefits 6900 92,505 (5,121) 87,384
165 .49 Agency Staff 6900 0 0 0
165 |.40-.99 Other - Nonlabor 6900 926,980 (168,534) 758,446
165 Administration - Total 6900 $ 1,396,165 $ (180,534) $ 1,215,631
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 84,632 |$ 79 ' $ 84,711
166 |.20-.39 Fringe Benefits 6900 20,784 491 21,275
166  |.49 Agency Staff 6900 0 0 0
166  |.40-.99 Other - Nonlabor 6900 21,108 0 21,108
166 Medical Records - Total 6900 $ 126,524 $ 570 |$ 127,094

B e

167 CDPH Licensing Fees 6900 $ 27,387 |$ 0% 27,387
168 Professional Liability Insurance 6900 $ 99,966 |$ (378)|$ 99,588
169 Quality Assurance Fees 6900 $ 404,854 |$ 0% 404,854
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 66,574 |$ 0% 66,574
170 .20-.39 Fringe Benefits 6800 17,010 (434) 16,576
170 .49 Agency Staff 6800 0 0 0
170  |.40-.99 Other - Nonlabor 6800 6 0 6
170 Inservice Education - Nursing - Total 6800 $ 83,590 |$ (434) % 83,156
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

$ 9,032,366 |$

(184,901) $

8,847,465

(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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