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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 $551, which resulted from Medi-Cal overpayments

The audit settlement will be incorporated into a Statement of Account Status, which may
reflect tentative retroactive adjustment determinations, payments from the provider, and
other financial transactions initiated by the Department. The Statement of Account
Status will be forwarded to the provider by the State’s fiscal intermediary. Instructions
regarding payment will be included with the Statement of Account Status.

850 Marina Bay Parkway, Building P, 2 Floor, MS 2104, Richmond, CA 94804-6403
Telephone: (510) 620-3100 FAX: (510) 620-3111
Internet Address: www.dhcs.ca.gov
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Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's 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.

If you disagree with the decision of the Department, you may appeal by writing to:

John Melton, Chief

Department of Health Care Services

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

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
A & C CONVALESCENT MILLBRAE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1275703571 206410896
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 |$ 3,731,957 ($ 84.75
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,018,297 |$ 23.13
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 926,596 ($ 21.04
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 683,355 |$ 15.52
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 31,082 |$ 0.71
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 36,057 |$ 0.82
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 45,368 |$ 1.03
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 490,037 ($ 11.13
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 946,513 ($ 21.50
11 |Cost of Routine Service/Audited Total Costs $ 8,110,273 |$ 7,909,260 |$ 179.62
12 |Total Patient Days (Adj ) 44,033 44,033
13 [Cost Per Patient Day (Cost Divided by Days) $ 184.19 ($ 179.62
14 [Overpayments (Adj 14) $ 0% (551)
15 |Medi-Cal Days (Adj 12) 42,129 7,850
16 _|Medi-Cal Managed Care Days (Adj 13) s 34,410
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:
A & C CONVALESCENT MILLBRAE

Provider NPI: OSHPD Facility No.:
1275703571 206410896
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




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
A & C CONVALESCENT MILLBRAE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1275703571 206410896
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 90,383 :
160 |Activities 153,983 $ 153,983 |
165 |Administration | 1
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 EEEEEEEEEEEEEEEEEEEfEEEEEEEEEEEEEEEEE

105 |Skilled Nursing Care 153,983 3,731,957 |*

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

OO0 0o o0oo
OO0 0o o0oo0ooo

NONREIMBURSABLE

139 |Residential Care

140 |Beauty and Barber

145 |Other Nonreimbursable 0 0 0 0

TOTAL $ 3,731,957 | $ 90,383 | $ 153,983 | $ 3,731,957

* (To Schedule 1)



(T aInpayos o1)

¥¥2'0G0‘'T $ | L1585 $ | 668'0E $ | 828'096 $ | 19876 $ | TL0'02 $|esL'T $|8L2'tey  $|2162'T0C $ | ¥IE9ZC

$ | L8€'L6 $

0 0 0 0 0 0 0 0 0 0

0

09

oce

0

oo oloooo|lo i
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloojoo|o
oo oloooo|lo
oo oloooo|lo
oo oloooo|o

oo oloooo|lo

~
(o2}
N
[}
—
(=}
—
©
N
<
<
[Te}
(o2}
[
~
@
N
sl
™
—
0
[se}
(=2}
~
©
[e°]
<
(<2}
—
~
(=]
o
N

Ye)
~

—
[ee]
~
N

—
o
<

N~
[e2]
N

fm)
[=}
N

3]
©o
o

(=}
(52}
—

(o2}
o
[e°]

[Te}
Tel

0T0'T

ST.L'8

T.6'8

0 0 0 0

8v2'0T

0 0 0 0

oo oloojoo/looloo|lo
oo olooooooloo|o
oo oloooojooloo|o
oo olooooooloo|o
oo oloojoojlooloo|o

TIS'T

€86'T

S8

v2'0S0'T ¢

wviol

a|gqesINquiisIuoN Jay0

14

J1aqueg pue Aineag

ovT

ale) [enuspisay

6€T

379VSYNINIFINON

S8JIAIBS |aulnoy 1BYlo

SET

are) wainedu| 921dsoH

OET

aleD yuaiedu| jeuonisuel |

8¢t

oleIpad - 8le)d anoeqns

ot

are) anoeqns

1)

ale) pa|qesiq Ajeuswdojanag

0ct

aleD pasaplosia AreIusiy

STT

aleD arelpawLadu|

0TT

areD BuisinN pa|Is

SOT

S3DIAY3S INILNOY

S90INIBS Alejiouy duyelpad - a1eD ainoeqns

<0T

$90IMI8S Ale|jouy a1eD amnoeqns

10T

$90IMIBS Alejjlouy JByi0

00T

S90INIBS U}eaH aWoH

S60

Aioyesoqe]

060

Aoewreyd

S80

ABojoyred yosads

€80

Adeiay] reuonednaop

¢80

Adesay Aioresdseay

180

Adesay] reaisAud

080

saoeng 1uoddns paziepads

1.0

salddns jusned

S.0

S3DINYIS AYVTIIONY

820'26

BuisinN - uoneonp3 8dIAIBsU|

0LT

L15'8S

¥88'T

608

¥28'SS

Spl10daYy [edIPBN

99T

12912

668'0E $ | 668°0€ $

8.2'6

VIN

uonensiuIwpy

SoT

1,002 $ SY0'vT

920'9

VIN

09T

oo oo o

122'1T

9¢s

VIN

S90INIBS [BI00S

GSST

o0 oo oo

$ ¥02'se

S18'0T

092'S6€

Areyaiq

S90

L0€'CT

182'S

60L°€8T

uaui pue Aipune

090

¥T€'922

8.¢

9€0'922

BuidaayasnoH

010

/8€'L6 $

18€E'L6 $

@oueUBIURIN pue suonesadQ eld

S00

S3DINYTS TVHINIO

[eloL 99T SoT $150D

pare|nwnooy

0LT 09T SST S90 090

SPJI023Y
[eo1papy

ulwpy p3 "AJaSU| SaNIANOY SAIS 20S Aleoiq Alpune BudysH

sdo 1e|d

(8 yos woud)
20|V 150D
104 dx3 18N

NOILdI¥OS3a

.oz
aun

0T0Z ‘T€ ¥39NIDIA HONOYHL 0T0Z ‘T AYVNNVL
:poriad [easiq

9680T¥90C
HaquinN Ajjioed AdHSO

404V 34VvO LO3dIANI
S3IDINYIS TVHIANTO 40 NOILVOO TV

€ 37Nd3HOS

T/SE0.S.2T
IdN J3pIAoid

AvHETIIN LNJOSTTVANOD O B V
:aWweN Japinoid

VINJO-ITVO 40 31V1S




(T aInpayos o01)

¥92'L0E'T $| €L6'8 $ | 90g'se 686'¢9¢'T  $ | SLE'V $ | zee'ey $|9209 $1592'88¢  $ | L09'vS $ | Tve'ov $|sscloee ¢ | voz'L0e' T $ IvLiOoL
9|gesINquiIaJUoN Jayi0 ST
Jagreg pue Aineag ot
aIe [enuspisay 6ET
: : : : F719VSHNINIFINON
0 0 0 0 0 0 0 0 0 0 S92IAIBS BuNNoy 1aylo GET
0 0 0 0 0 0 0 0 0 0 ared uanedu| soidsoH 0T
0 0 0 0 0 0 0 0 0 0 ase) juairedu| [euonisuel | 8z1
0 0 0 0 0 0 0 0 0 0 ourelpad - ared andeqns 9zT
0 0 0 0 0 0 0 0 0 0 aljed andeqns 14
0 0 0 0 0 0 0 0 0 0 ared pajgesia Afeiuswdolarsg (74)
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 arelipauwusiu] 0Tt
9ve'8 8€8'ze 2T7'588 SLE'Y zee'ey 9.0'9 §9/.'88¢ 209'7S 9zT'ee 952'68T ared BuIsINN pajins SOT
: d S3DIAY3S INILNOY
0 0 0 0 0 0 0 S9IIAISS Ale||IoUy dleIpad - aled aindeqns 20T
0 0 0 0 0 0 0 0 S92IAIS Ale||Iouy a1e) anoeqns T0T
L9%'0T T S5 86€'0T 0 0 0 0 0 86€'0T Sd2IMIBS Are|lIduy Jaylo 00T
0 0 0 0 0 0 0 0 0 0 S32INIBS YlJeaH awoH S60
625'8 1 14 €.v'8 0 0 0 0 0 €Lv'8 Alojeloge 060
099'S. TOT 66€ 09T'S. 0 0 0 0 0 09T'S. Aoewseyd S80
€90'CY 26 29¢€ 609'TY 0 0 0 0 0 869'CE ABojoyyed yosads €80
06T'T9 8TT €9y 0T9'09 0 0 0 0 0 669'TS Adelay] reuonednodo 280
0 0 0 0 0 0 0 0 0 0 Adesay Aiojendsay T80
888'95T 5124 196 G/9'SST 0 0 0 0 0 v9L'9vT Adesay [eaishyd 080
0 0 0 0 0 0 0 0 0 0 saoepns poddng pazifelnads 110
187'9T $|8¢ 0 0 0 0 0 vaT 1S2'T ov6'vT sel|ddns janed G0
i S3DINYIS AUV T1IONY
G882 8ET'T BuisinN - uoeonp3 soIIasU 0T
Gee vl'e 968'S Spl0Jay [e2IpaN 99T
¥8'€ 297" 1E V/N uonensiuiwpy GoT
zee'ey L6¥'C LEV'0C 862'6T 097
s 8T¢ G8/'T €0 S30IAIBS [BI00S GST
87'Y ¥19'9€ 609°L¥C Areyaig S90
88T'c 606'LT 0TS'vE uaur pue Aipune 090
ve'or $ | €v6 86¢'6€ BuidasyasnoH 010
SG2'0ee  $ | sszoee $ doueUBURI pue suonelado Jueld S00
S3DINYTS TVHINID
[eloL 99T 59T S1500 0.1 09T GST G9 09 o} S (8 yos wous) "ON
pale|nwnady J0||v 1s0D NOILdI40Ss3d aunn
Sp1023y 104 dx3 18N
[esipaiN ulwpy p3 "AJaSU| SaNIANOY SAIS 20S Areo1q Alpune BudysH sdo we|d
0TO0Z ‘'T€ ¥IFNTOIA HONOYHL 0T0Z ‘T AYVNNVYC 9680T190C T.5€0.S.¢T IVEETIIN LINIOSTITVANOD D B V
:poliad [eossiq JaquinN A)j19e4 AdHSO ‘IdN Japinoid :aweN Japlinoid

HO4dVINON - 43H10
S3IDINYIS TVHIANTO 40 NOILVOO TV

¥ 37NA3IHOS VINYO4ITVvD 40 31LVIS



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
A & C CONVALESCENT MILLBRAE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1275703571 206410896
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) $ 748,234 96%
Property Tax (line 40) 34,033 $ 782,267
005 Plant Operations and Maintenance 16,977 | $ 16,977

010 Housekeeping 2,184 48 | $ 2,233

060 Laundry and Linen 41,499 921 121

065 Dietary 84,984 1,885 249 0% 87,118 |

155 Social Services 4,137 92 12 0 0|$ 4,241

160 Activities 47,357 1,051 139 0 0 0

165 Administration 72,905 1,617 213 0 0 0
166 Medical Records 6,354 0 0

170 Inservice Education - Nursing 6,685 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 48,546
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

ojlo/oojojoo|o
ojlo/oolojoo|o
ojlo/oo/lojoo|o
ojlo/oolojoo|o
ojlojoo/jojoo|o
ojlo/oo/looo|o
ojlo/oo/jojoo|o

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 100%( $ 782,267

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
A & C CONVALESCENT MILLBRAE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1275703571 206410896
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 96% 4%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 748,234

Property Tax (line 40)

34,033

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

6,514

$ 74,736 | $ 74,736

638,868

0 2,985 3,236 3,096

0 0 0 0 0 0 0
0 18,862 2,047 178 21,088 20,170 917
0 0 0 0 0 0 0
0 18,862 980 85 19,927 19,060 867
0 18,862 766 67 19,695 18,838 857
0 0 844 74 917 877 40
0 0 95 8 103 99

0 0 0 0 0 0

0 0

0 0

0 0

714,437

683,355

O 0000 o0 o oo

O 0000 o0 oo

oo oolojo|jo o
O 0000 o0 oo

oo o olojo|jo o

O 0000 o0 oo

oo o oloo|jo o

$ 782,267

$ 748,234

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

A & C CONVALESCENT MILLBRAE

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1275703571 206410896
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 $ 80,528 |$ 0% 80,528
005 |.20-.39 Fringe Benefits 6200 16,859 0 16,859
005 .79 Agency Staff 6200 0 0 0
005 |.40-.99 Other - Nonlabor 6200 330,255 0 330,255
005 Plant Operations and Maintenance - Total 6200 $ 427,642 |$ 0% 427,642
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 189,672 '$ 0% 189,672
010 |.20-.39 Fringe Benefits 6300 36,364 0 36,364
010 .79 Agency Staff 6300 0 0 0
010 |.40-.99 Other - Nonlabor 6300 39,298 0 39,298
010 Housekeeping - Total 6300 $ 265,334 $ 0% 265,334
015 Depreciation: Buildings and Improvements 7110 -7120|$ 0% 03 0
020 Depreciation: Leasehold Improvements 7130 3,162 0 3,162
025 Depreciation: Equipment 7140 29,837 0 29,837
030 Depreciation and Amortization - Other 7150 - 7160 49,583 (49,583) 0
035 Leases and Rentals 7200 715,235 0 715,235
040 Property Taxes 7300 34,033 0 34,033
045 Property Insurance 7400 13,694 0 13,694
050 Interest - Property, Plant, and Equipment 7500 0 0 0
055 Interest - Other 7600 $ 1,066 $ 0% 1,066
... @@
. ([jf] ] J}JJ hhh O 2 9
Laundry and Linen ...
060 .01-.19 Salaries and Wages 6400 $ 151,121 ' $ 0% 151,121
060 |.20-.39 Fringe Benefits 6400 32,588 0 32,588
060 .79 Agency Staff 6400 0 0 0
060 |.40-.99 Other - Nonlabor 6400 34,510 0 34,510
060 Laundry and Linen - Total 6400 $ 218,219 $ 0% 218,219
065 Dietary
065 .01-.19 Salaries and Wages 6500 $ 334,478 $ 0% 334,478
065 |.20-.39 Fringe Benefits 6500 60,782 0 60,782
065 |.79 Agency Staff 6500 0 0 0
065 |.40-.99 Other - Nonlabor 6500 247,609 0 247,609
065 Dietary - Total 6500 $ 642,869 |$ 0% 642,869

Provision for Bad Debts

075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0
075 |.20-.39 Fringe Benefits 8100 0 0 0
075 .79 Agency Staff 8100 0 0 0
075 .40-.99 Other - Nonlabor 8100 1,760 13,180 14,940
075 Patient Supplies - Total 8100 $ 1,760 '$ 13,180 $ 14,940
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0 0
o077 .79 Agency Staff 8150 0 0 0
077 |.40-.99 Other - Nonlabor 8150 0 0 0
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

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:
A & C CONVALESCENT MILLBRAE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1275703571 206410896
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 146,764 0 146,764
080 Physical Therapy - Total 8200 $ 146,764 0% 146,764
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 51,699 0 51,699
082 Occupational Therapy - Total 8250 $ 51,699 0% 51,699
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 32,698 0 32,698
083 Speech Pathology - Total 8280 $ 32,698 0% 32,698
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 75,160 0 75,160
085 Pharmacy - Total 8300 $ 75,160 0% 75,160
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 8,473 0 8,473
090 Laboratory - Total 8400 $ 8,473 0% 8,473
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 10,398 0 10,398
100 Other Ancillary Services - Total 8900 $ 10,398 0% 10,398

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 SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
A & C CONVALESCENT MILLBRAE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1275703571 206410896
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 |(Sch 2)
101 |.20-.39 Fringe Benefits 8100-8900 0 0 0 1(Sch 2)
101 |.79 Agency Staff 8100-8900 0 0 0 |(Sch 2)
101 |.40-.99 Other - Nonlabor 8100-8900 0 0 0 |(Sch 4)
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 |(Sch 2)
102 |.20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)
102 |.79 Agency Staff 8100-8900 0 0 0 |(Sch 2)
102 |.40-.99 Other - Nonlabor 8100-8900 0 0 0 |(Sch 4)
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0 0 0
———
e
..
———
105 .01-.19 Salaries and Wages 6110 $ 2,989,686 $ 2,989,686 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 497,255 0 497,255 |(Sch 2)
105 |.49 Agency Staff 6110 650 0 650 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 290,155 (13,180) 276,975 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 3,777,746 |$ (13,180)|$ 3,764,566
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 |(Sch 2)
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 |(Sch 2)
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 |(Sch 2)
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0% 0% 0 |(Sch 2)
125 |.20-.39 Fringe Benefits 6150 0 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 0 1(Sch 2)
125  |.40-.99 Other - Nonlabor 6150 0 0 0 |(Sch 4)
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ 0% 0% 0 |(Sch 2)
126  |.20-.39 Fringe Benefits 6160 0 0 0 1(Sch 2)
126 .49 Agency Staff 6160 0 0 0 |(Sch 2)
126  |.40-.99 Other - Nonlabor 6160 0 0 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
A & C CONVALESCENT MILLBRAE

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1275703571 206410896
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 5,460 2,620 8,080
140 Beauty and Barber - Total 8900 $ 5,460 |$ 2,620 |$ 8,080
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
...
. @ @@ @ @ @ @@ @@
Social Services ... ...
155 .01-.19 Salaries and Wages 6600 $ 75,928 |$ 0% 75,928
155 .20-.39 Fringe Benefits 6600 14,455 0 14,455
155 .49 Agency Staff 6600 0 0 0
155 .40-.99 Other - Nonlabor 6600 4,073 0 4,073
155 Social Services - Total 6600 $ 94,456 |$ 0% 94,456

(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:
A & C CONVALESCENT MILLBRAE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1275703571 206410896
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 $ 130,489 $ 0% 130,489
160 .20-.39 Fringe Benefits 6700 23,494 0 23,494
160 |.49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 19,298 0 19,298
160 Activities - Total 6700 $ 173,281 $ 0% 173,281
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 232,679 $ 0% 232,679
165 .20-.39 Fringe Benefits 6900 57,291 0 57,291
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 775,919 (62,985) 712,934
165 Administration - Total 6900 $ 1,065,889 |$ (62,985) $ 1,002,904
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 49,077 |$ 0% 49,077
166 .20-.39 Fringe Benefits 6900 6,747 0 6,747
166  |.49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 0 5,896 5,896
166 Medical Records - Total 6900 $ 55,824 |$ 5,896 |$ 61,720
... @ @ OO @ O @@ OO @O OO0
167 CDPH Licensing Fees 6900 $ 38,767 |$ 0% 38,767
168 Professional Liability Insurance 6900 $ 60,972 |$ (12,194) $ 48,778
169 Quality Assurance Fees 6900 $ 526,874 $ 0% 526,874
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 77,192 |$ 0% 77,192
170 .20-.39 Fringe Benefits 6800 14,836 0 14,836
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 1,138 0 1,138
170 Inservice Education - Nursing - Total 6800 $ 93,166 |$ 0% 93,166
174 Caregiver Training
174 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

8,718,174 |$

(214,359) $

8,503,815

(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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