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NATIONAL PROVIDER IDENTIFIER (NPI) 1689662330
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 that include a summary of the total due the State in the
amount of $82,329, 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.

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.

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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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:
AMBERWOOD GARDENS JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1689662330 206431808
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 |$ 6,007,830 ($ 94.78
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 983,384 ($ 15.51
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,106,712 |$ 17.46
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 914,118 |$ 14.42
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 72,007 |$ 1.14
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 38,403 |$ 0.61
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 99,381 |$ 1.57
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 533,516 |$ 8.42
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 929,987 ($ 14.67
11 |Cost of Routine Service/Audited Total Costs $ 2,216,428 |$ 10,685,340 |$ 168.58
12 |Total Patient Days (Adj ) 63,384 63,384
13 [Cost Per Patient Day (Cost Divided by Days) $ 34.97 [$ 168.58
14 [Overpayments (Adj 14) $ 0% (7,255)
15 |Medi-Cal Days (Adj 7) 55,202 55,080
16 |Medi-Cal Managed Care Days (Adj 8) |i| 1,323
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 |$ 4,013,626 |$ 246.37
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 349,811 ($ 21.47
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 989,624 ($ 60.75
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 359,465 |$ 22.07
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 28,316 |$ 1.74
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 24,270 |$ 1.49
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 62,806 |$ 3.86
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 337,166 |$ 20.70
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 |$ 587,723 [$ 36.08
39 |[Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 12,986,585 |$ 6,752,807 ($ 414.51
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 16,291 16,291
41 |[Cost Per Patient Day (Cost Divided by Days) $ 797.16 ($ 414.51
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ (75,074)




STATE OF CALIFORNIA

Provider Name:
AMBERWOOD GARDENS

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.:
1689662330 206431808
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) $ 1,084,062 |$ 563,821
54 |Total Patient Days (Adj ) 3,381 3,381
55 |[Cost Per Patient Day (Cost Divided by Days) $ 320.63 ($ 166.76
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

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
AMBERWOOD GARDENS

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1689662330 206431808
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 $ 120,817 | $ 120,817
160 |Activities 306,834 $ 306,834
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 544,322 0 0 544,322
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 415,946 0 0 415,946
083 |Speech Pathology 171,499 0 0 171,499
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 .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 5,764,588 68,719 174,523 6,007,830
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 3,691,027 48,481 123,126 3,862,634
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 319,047 3,617
135 |Other Routine Services 0 0
NONREIMBURSABLE ..
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 11,334,080 | $ 120,817 | $ 306,834 | $ 11,334,080

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

Provider Name:

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:

AMBERWOOD GARDENS JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1689662330 206431808
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)

$ 1,371,641

Property Tax (line 40)

108,047

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

$ 1,479,688

12,932 | $ 12,932
11,598 102 | $ 11,700
26,271 232 211

88,094 77 708 0|$ 89,579 |

2,520 22 20 0 0ls$ 2,562

4,965 44 40 0 0 0|$ 5,049
31,051 274 250 0 0 0
4,576 0 0

9,097 0 0

oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo

20,437 68,531

100%| $ 1,479,688

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




STATE OF CALIFORNIA

Provider Name:
AMBERWOOD GARDENS

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1689662330 206431808
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 93% 7%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,371,641

Property Tax (line 40)

108,047

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

$ 1,479,688

$ 31,574 | $ 31,574

4,653

966,695

986,125

0 5,953 6,466 5,994

0 0 0 0 0 0 0
0 14,977 1,077 159 16,213 15,029 1,184
0 0 0 0 0 0 0
0 14,977 835 123 15,935 14,771 1,164
0 14,977 373 55 15,405 14,280 1,125
0 0 627 92 719 667 53
0 0 115 17 132 122 10
0 0 0 0 0

0 0

0 0

0 0

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

381,541

$ 1,443,461

$ 1,479,688

$ 1,371,641

(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:
AMBERWOOD GARDENS JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1689662330 206431808
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 $ 140,908 |$ 0% 140,908 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 39,182 0 39,182 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 573,802 (1,007) 572,795 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 753,892 $ (1,007)|$ 752,885
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ $ 0% 0 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 0 0 1(Sch 3)
010 .79 Agency Staff 6300 235,776 0 235,776 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 116,807 0 116,807 |(Sch 4)
010 Housekeeping - Total 6300 $ 352,583 $ 0% 352,583
015 Depreciation: Buildings and Improvements 7110 -7120|$ 265,595 |$ 0% 265,595 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 11,606 0 11,606 |(Sch 5)
025 Depreciation: Equipment 7140 44,818 0 44,818 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 356,663 0 356,663 |(Sch 5)
040 Property Taxes 7300 108,047 0 108,047 |(Sch 5)
045 Property Insurance 7400 18,772 868 19,640 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 692,959 0 692,959 |(Sch 5)
055 Interest - Other 7600 |$ $ 0% 0 |(Sch 6)
... . _ __ . @ @
 subomloos-0ss | s 26049355 (1395 2604796
... ... _...___..__.____
_ laundryand Linen ... _ @
060 |.01-.19 Salaries and Wages 6400 $ $ 03 0 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 1(Sch 3)
060 .79 Agency Staff 6400 154,935 0 154,935 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 19,443 0 19,443 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 174,378 '$ 0% 174,378
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 486,366 |$ 03 486,366 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 89,404 0 89,404 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 369,714 0 369,714 |(Sch 4)
065 Dietary - Total 6500 $ 945,484 |$ 0% 945,484
-
...
075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 1(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 .40-.99 Other - Nonlabor 8100 210,061 16,360 226,421 |(Sch 4)
075 Patient Supplies - Total 8100 $ 210,061 '$ 16,360 '$ 226,421
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 |.79 Agency Staff 8150 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

e



STATE OF CALIFORNIA

Provider Name:
AMBERWOOD GARDENS

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1689662330 206431808
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 544,322 0 544,322 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 0 0 |(Sch 4)
080 Physical Therapy - Total 8200 $ 544,322 0% 544,322
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 415,946 0 415,946 |(Sch 2)
082 |.40-.99 Other - Nonlabor 8250 0 0 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 415,946 0% 415,946
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 171,499 0 171,499 |(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 0 0 |(Sch 4)
083 Speech Pathology - Total 8280 $ 171,499 0% 171,499
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 319,655 12,365 332,020 |(Sch 4)
085 Pharmacy - Total 8300 $ 319,655 12,365 |$ 332,020
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 0 0 1(Sch 2)
090 .40-.99 Other - Nonlabor 8400 60,911 0 60,911 |(Sch 4)
090 Laboratory - Total 8400 $ 60,911 0% 60,911
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 28,168 0 28,168 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 28,168 0% 28,168

e



STATE OF CALIFORNIA

Provider Name:
AMBERWOOD GARDENS

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1689662330 206431808
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 $ 4,870,735 4,870,735
105 |.20-.39 Fringe Benefits 6110 877,011 0 877,011
105 |.49 Agency Staff 6110 16,842 0 16,842
105 40-.99 Other - Nonlabor 6110 307,566 (10,254) 297,312
105 Skilled Nursing Care - Total 6110 $ 6,072,154 (10,254) $ 6,061,900
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 $ 2,063,968 03 2,063,968
125 |.20-.39 Fringe Benefits 6150 430,936 0 430,936
125 .49 Agency Staff 6150 1,196,123 0 1,196,123
125 |.40-.99 Other - Nonlabor 6150 587,199 (1,571) 585,628
125 Subacute Care - Total 6150 $ 4,278,226 (1,571)|$ 4,276,655
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:
AMBERWOOD GARDENS

SUMMARY OF AUDITED PROGRAM EXPENSES

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1689662330 206431808
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 $ 256,354 $ 0% 256,354
130 |.20-.39 Fringe Benefits 6180 54,154 0 54,154
130 |.49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 9,079 (540) 8,539
130 Hospice Inpatient Care - Total 6180 $ 319,587 |$ (540) $ 319,047
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 8,196 0 8,196
140 Beauty and Barber - Total 8900 $ 8,196 |$ 0% 8,196
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

Social Services

$ 0
$ 10,678,163

$ (12,365) $ 10,665,798

155 01-.19 Salaries and Wages 6600 $ 96,148 |$ 0% 96,148
155 .20-.39 Fringe Benefits 6600 24,669 0 24,669
155 .49 Agency Staff 6600 0 0
155 40-.99 Other - Nonlabor 6600 2,523 0 2,523
155 Social Services - Total 6600 $ 123,340 $ 0% 123,340

(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:
AMBERWOOD GAR

SUMMARY OF AUDITED PROGRAM EXPENSES

DENS

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1689662330 206431808
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 $ 249,967 $ 0% 249,967
160 .20-.39 Fringe Benefits 6700 56,867 0 56,867
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 52,776 0 52,776
160 Activities - Total 6700 $ 359,610 $ 0% 359,610
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 617,355 $ 0% 617,355
165 .20-.39 Fringe Benefits 6900 132,759 0 132,759
165 .49 Agency Staff 6900 200,000 0 200,000
165 .40-.99 Other - Nonlabor 6900 764,182 0 764,182
165 Administration - Total 6900 $ 1,714,296 $ 0% 1,714,296
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 91,485 |$ 0% 91,485
166 .20-.39 Fringe Benefits 6900 26,229 0 26,229
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 36,160 0 36,160
166 Medical Records - Total 6900 $ 153,874 $ 0% 153,874

B e

167 CDPH Licensing Fees 6900 $ 71,602 |$ 0% 71,602
168 Professional Liability Insurance 6900 $ 185,294 $ 0% 185,294
169 Quality Assurance Fees 6900 $ 994,727 '$ 0% 994,727
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 129,703 '$ 0% 129,703
170 .20-.39 Fringe Benefits 6800 18,136 0 18,136
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 2,210 0 2,210
170 Inservice Education - Nursing - Total 6800 $ 150,049 $ 0% 150,049
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

200

Total

$

19,906,314

$

16,221 |$

| Suowiss-im s ameams  0s  smsam

19,922,535

(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)



09€'9T
898
(200'T)
14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥Y3aW3D3A HONOYHL 0TOZ ‘T AUVNNYC 808TEY9I0T 0£€299689T
‘poliad [easiq laquinN A Joe4 ddHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O o oo o o o o o

o
©
o™
©
—

O O O O O O O o o o o o o o

OOOOOOODD%
©

o

(200'T)

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred yosads ¢ £80

sliyjouag abuli - ABojoyred yosads g €80

sabep pue salefes - ABojoyred yosads T €80

Joge|uoN - 1ayi0 - Adesay] reuonednasp ¥ 280

yels Aouaby - Adelay] [euonedndoQ € 280

siyauag abuli - Adelay] jeuonedndoQ g 280

safepn pue sauefes - Adesay ) [euoirednddQ T 280

Joge|uoN - 18yi0 - Adesay] Alojesidsay 180

Jels Aouaby - Adelayy Aiorendsay € 180

syjouag abuli - Adesay] Alojesdsay g 180

sabepn pue sauefes - Adesay | Aloyendsay T 180

JogejuoN - Jayio - AdelayL [ealskud ¥ 080

yeis Aouaby - Adesay) [edishyd € 080

siyouag abulS - Adesay] [eaishud g 080

saben pue sauefes - Adesay] [eaishud T 080

10ge|UON - JaYlO - Savepns uoddns paz! 4 110

yers Aouaby - saoeuns uoddng pazienads ¢ 110

s)iyjouag abuli4 - saoepns uoddns pazi z 110

sabep pue saleles - sadepns uoddng paziepads T 110

Jloge|uoN - 1910 - salddns Juaned ¥ L0

Jeis Aouaby - salddns uaed € 520

syouag abuld - salddns juaed ¢ L0

sabe pue saefes - salddns uaned T G0

sigeq peq Joj uoisinold ¥ 0L0

JogejuoN - Jayio - Aeleld ¥ §90

yeis fousby - Arerold € G590

syjpusg 8bun4 - Areleld  z - S90

sabep pue sauefes - Aleyalq T G590

Joge|uoN - 18yiQ - uaur pue Alpune  § 090

yers Aouaby - uaui pue Aipune € 090

s)jouag abuli - uaur] pue Alpune ] g 090

safiepn pue salefes - uaur pue Aipune ] T 090

18Y10 -1sasBll ¢ S50

juawdinb3 pue ‘ue|d ‘Auadoid - 1saleul ¢ 0S50

aouelnsu| Auedold ¢ S0

soxel Auadoid v Ov0

S[eyuay pue sasea S€0

18Y10 - uopeziiowy pue uoneaideq v 0€0

yuawdinb3 :uopeaideg ¥ G20

sjuawanoidw| pjoyasean :uonepaidaq v 020

swawanoidw| pue sbuipjing :uonepaidaq [=370)

Joge|uoN - Jaylo - BuidaayasnoH 010

yeis Aouaby - buidaayasnoH ¢ 010

s)youag abuli - BuideayasnoH g 010

sabep pue salefes - buideayasnoH T 010

J10ge|UON - JaYlO - 9dueUBUIRW pue suopesado ueld 1 500

Jels Aouaby - aoueuajurely pue suopelado ueld € 500

s)iyjouag abuliH - adueusjule|\ pue suonelado eld g G500

safen pue salefes - aoueuBUR pue suopelado ueld T 500
‘ON  ON

ans aun

SN3IAYVYO AOOMHIaNY

:aweN Japinoid

VINYO4ITVvO 40 31VIS



(125'T)

(vse'or)

S9e'CT

rav anv

0T0Z ‘T€ YIIWIDOIA HONOXUHL 0TOZ ‘T AYVNNYL

:poliad [easid

T abed
T-v8 8|npayds

rav anv

rav anv rav anv

808TEY9I0T
HJaquinN ANj19e4 ddHSO

14 € 4 T
rav anv rav anv rav anv rav anv

0££299689T
‘IdN JopInoid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O o

o

(125'T)

o

O O O O O O o o o o o o o

0

(rsz'ot)

0

O O O O O O O O O O O OO0 oo oo o o o o o

S9e'CT

o O o

(T abed)
rav v.iolL

10gR|UON - JBWIO - dUFeIpad - 818D @Indeans ¥ 92T
Jye1s Aouaby - oujelpad - a1ed aindegns € 92T
slyouag abull - oUreIpad - 81e aNdegns ¢ 92ZT
safiepn pue salees - JuleIpad - aled andeqns T 92ZT
J10Qe|UON - JaYlO - 81eD andeqns 1 749
yers Aouaby - ared andegns € GzT
syyauag abull - a1ed andegns g 4
safe pue salefes - aleD andeqns T 749
10ge|UON - JaYlO - ared pajqesid Ajreyuawdojaned v 0zT
yeis Aouaby - are)d pajqesiqg Ajleuawdoiaaaq € 0zT
s)yauag abuu4 - ared pajgesig Ajjeluswdopreg ¢ 0zT
safiepn pue salees - are)d pajqesid Areyuswdopreg T 0zT
10ge|UON - JaYIO - ared paleplosia AlelusiN - STT
Jye1s Aouaby - areDd palsaplosig AleusiN € STT
slyouag abull - ared paseplosiq AjeusiN ¢ STT
safiep\ pue salees - aied paleplosig Alleusiy T STT
10ge|UON - J8Y1O - ared arelpawiaul ¢ oTT
Jyers Aouaby - ared ajelpawioiul € 0TT
s)yauag abuu4 - ared ajelpswiaiu] g 0TT
safiepn pue salees - afed aelpawiaul T 0TT
J10ge|UON - JaYlO - 81eD BuisinN pa|IbiS v 50T
yeis Aouaby - ared BuISINN oINS € S0T
slyouag abuli - areD BuisinN pajs 2 S0T
safe pue sauefes - ared BuisinN pa|IiS T 50T
10G|UON - JaY1O - SAJINIBS Ale|[Iouy dujeIpad aindeqns 20T
ye1s Aouaby - sad1nas Alejjiouy dulelpad aindegns € 20T
s)yauag abul - s8dIM8S Ale||Iouy dureIpad aindegns ¢ 20T
safiepn pue salefes - SadIAIRS Alel|iouy JLyeIpad aindeqns T 20T
10Ge|UON - J8Y1O - SAJINIBS Ale(|louy aled anoeqns 1 10T
Jyels Aouaby - sadlnas Alejiouy a1eD aindeqns € 10T
sliyjouag abuli4 - Sa2INIBS Ale||louy a1ed aIndeqns g 10T
safiepn pue salefes - SadIAIRS Alel|iouy aled ayndeqns T 10T
JOGR|UON - JaY1O - SAJIAIRS Arejjiouy J1aylo 00T
Je1s Aouaby - sedines Alejjiouy JBylO € 00T
s)yauag abuliH - s8dIAIeS Alejjiouy JIBYIO 2 00T
safe pue salefes - SadIAIRS Arejiouy Jaylo T 00T
J0Ge|UON - JaYIO - SAIIAISS UiedH SWoH 1 560
Jers Aouaby - SaoIMIBS YleaH dWOH € 560
s)yauag abuliH - S82INIBS YljeaH aWoH ¢ 560
safen pue salefes - SaOIAIS UeaH aWwoH T 560
10e|UON - 18I0 - Aiolelogqe] ¢ 060
Jels Aouaby - Aiojeloge € 060
spyauag abul - Aiojeloqe ¢ 060
sabep pue salees - Alojeioqe ] T 060
10ge|uoN - 1aYlo - Aoewreyd G80
yels Aouaby - Aoeweyd € G80
siyeuag abuli - Aoewleyd g G80
sabep pue sauees - Aoewleyd T 580
JlogejuoN - Jayio - ABojoyred yoseds ¥ €80

‘ON  ON

ans aun
SN3IAYVYO AOOMHIaNY

:aweN Japinoid

VINYO4ITVvO 40 31VIS



(ovs)
14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥Y3aW3D3A HONOYHL 0TOZ ‘T AUVNNYC 808TEY9I0T 0£€299689T
‘poliad [easiq laquinN A Joe4 ddHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O O OO 0O OO0 OO0 OO OO OO OO OO OO OO OO Oo o o o

o

~
o o
<
)
=

o O O O O o

(T abed)
rav v.iolL

siyouag abuli - Bujures] 1anbared g VT

sabe pue sauefes - Bujurel] Janbared T VT

Joge|UON - JayiQ - BuisInN - uoneanp3 adlnasul 0LT

Je1s Aouaby - BuisinN - uoeanp3 adlAdsU| € 0.T

s)yauag abuli - Buisiny - uoneonp3 8dIAIBSU| 2 0.1

sabep pue saees - BuisinN - uoeanp3 adlAlesu| T 0LT

s994 sourInNSsY Aend 69T

aouelInsu| ANjigerT [euoissajold v 89T

sa94 BuisusdT HAAD ¥ 19T

J0QRIUON - JBYIO - SPI0d8Y [BAIPBN ¥ 99T

yeis Aouaby - spioday [APBN € 99T

siyeuag abuud - spI0oay [@APBN 2 99T

safiepn pue salees - Spl0Jay [edIpaN T 99T

I0GB|UON - JBLIO - UonensSIuWpY ¥ S9T

yers Aouaby - uopensiuwpy € G9T

slyeuag abuuid - uonensiuwpy  Z ST

safep pue salees - uonensiuwpy T 59T

J0QR|UON - JaYIO - SBNIADY ¥ 09T

Heis fousby - semamdy € 09T

sweuag abuud - ssmAY 2 09T

safe pue salefes - SaAY T 09T

JOQRIUON - JBYIO - SBOINIBS [B120S ¥ GST

yers Aouaby - sadlnIes [e100s € GST

s)yauag abuu - S82INIBS [e190S 2 SST

safiepn pue salefes - SaJIAIRS [e190S T SST

J0QeJUON - J3Yl0O - d|gesinquiiaiuoN 1Bsyl0 SYT

Jyels Aouaby - a|gesInquIIBIUON Jayl0 € SPT

s)yauag abuu - s|gesinquiBIuoN JByl0 ¢ SPT

safen pue salefes - a|gesinquiisIuoN WO T SPT

10ge|UON - JBYIO - Jagueg pue Aineag orT

Jels Aouaby - Jagueg pue Aineag € ovT

sijouag abuli - 1agreg pue fineag g ovT

safep pue saees - Jagreg pue fineag T orT

Joqe|UON - JBYIO - 8JeD [enuapIsey ¢ 6ET

Jeis Aouaby - areD epuspisey € 6ET

syeuag abuu - aied [enuapisey  Z  6ET

safe pue salefes - aleD [enuapisay T 6ET

JOQR|UON - 18Y1Q0 - S8JIAISS aulnoy 18yl GET

Je1s Aouaby - saoIAIas aupnNoy Byl € SeT

spyauag abull4 - S92IAIBS BUNNOY JBYID ¢ SET

safep\ pue sale[es - S9JIAIBS aunnoy YO T SeT

Joge|uoN - 18YlQ - are) yanedu] aoidsoH ¢ 0T

ye1s Aouaby - are) uanedu| 8didsoH € 0T

suyauag abuli - ared juanedu| adldsoH g 0T

safen pue sauefes - are) yuanedu] aoidsoH T 0T

10ge|UON - 18Y10 - areD juanedu] feuopisuel) 8zT

ye1s Aouaby - areD juairedul reuonisuel] € 82T

sjyauag abuu4 - a1ed juanedu feuonisuel] g 8zT

safepn pue salees - afeD juaiedu| jeuonisuel] T 8zT
‘ON  ON

ans aun

SN3IAYVYO AOOMHIaNY

:aweN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 0 0 0 898 09€'9T (£00'T) 0 T22'9T$
0
0
14 € 4 T (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Iviol
0T0Z ‘T€ ¥YIFWIO3IA HONOYHL 0TOZ ‘T AYVNNYC 808TEYI0Z 0€€299689T
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

feloL 00¢

JOQe|UON - JBYlO - Buluresy sanibaed v.T

yeis Aouaby - Bujures) 1anibare)d ¢ VT
'ON  "ON

qns auin

SN3IAYVYO AOOMYIGNY
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 1

SUMMARY OF AUDITED SUBACUTE CARE COSTS AND INFORMATION

Provider Name:
AMBERWOOD GARDENS

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No:
1689662330 206431808
AUDITED
LINE DESCRIPTION SUBACUTE CARE COST
NO. AS REPORTED AS AUDITED PER PATIENT DAY
SUBACUTE CARE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ N/A [$ 3,862,634 |$ 237.10
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ N/A |$ 346,133 ($ 21.25
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ N/A [$ 873,600 |$ 53.62
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ N/A [$ 353,681 |$ 21.71
5 |Property Taxes (Sch. 5, Ln. 125) $ N/A [$ 27,860 |$ 1.71
6 |CDPH Licensing Fees (Sch. 6, Ln. 125) $ N/A [$ 23,099 ($ 1.42
7 |Professional Liability Insurance (Sch. 6, Ln. 125) $ N/A [$ 59,776 [$ 3.67
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ N/A [$ 320,901 |$ 19.70
9 |Caregiver Training (Sch. 6. Ln. 125) $ N/A [$ 0% 0.00
10 [Cost of Administration (Sch. 6, Ln. 125) $ N/A |$ 559,372 |$ 34.34
11 |Cost of Routine Service/Audited Total Routine Costs $ 12,367,664 |$ 6,427,056 |$ 394.52
12 [Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 759.17 |$ 394.52
SUBACUTE CARE ANCILLARY
13 |[Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ N/A [$ 150,992 ($ 9.27
14 |[Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ N/A |$ 3,678 |$ 0.23
15 |[Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ N/A [$ 116,025 [$ 7.12
16 |[Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ N/A [$ 5,784 |$ 0.36
17 |Property Taxes (Subacute Care Sch. 2, Ln. 126) $ N/A [$ 456 |$ 0.03
18 [CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ N/A [$ 1,171 |$ 0.07
19 [Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ N/A [$ 3,030 |$ 0.19
20 |Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ N/A [$ 16,265 |$ 1.00
21 |Caregiver Training (Subacute Care Sch. 2, Ln. 130) $ N/A [$ 0% 0.00
22 |Cost of Administration (Subacute Care Sch. 2, Ln. 131) $ N/A [$ 28,351 [$ 1.74
23 |Cost of Ancillary Service/Audited Total Ancillary Costs $ 618,921 |$ 325,751 ($ 20.00
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 37.99 |$ 20.00 |
SUBACUTE CARE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ N/A [$ 4,013,626 |$ 246.37
26 |Cost of Indirect Care - Labor (Line 2 + Line 14) $ N/A [$ 349,811 |$ 21.47
27 |Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ N/A [$ 989,624 |$ 60.75
28 |Cost of Capital Related (Line 4 + Line 16) $ N/A [$ 359,465 |$ 22.07
29 |Property Taxes (Line 5+ Line 17) $ N/A [$ 28,316 |$ 1.74
30 |CDPH Licensing Fees (Line 6 + Line 18) $ N/A [$ 24,270 ($ 1.49
31 |Professional Liability Insurance (Line 7 + Line 19) $ N/A [$ 62,806 ($ 3.86
32 |Quality Assurance Fees (Line 8 + Line 20) $ N/A [$ 337,166 |$ 20.70
33 |Caregiver Training (Line 9 + Line 21) $ N/A [$ 0% 0.00
34 |Cost of Administration (Line 10 + Line 22) $ N/A [$ 587,723 [$ 36.08
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 12,986,585 |$ 6,752,807 [$ 414.51
36 |Total Patient Days (Adj ) 16,291 16,291
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 797.16 |$ 41451
38 |Medi-Cal Overpayments (Adj 13) $ $ (75,074) 1
39 |Medi-Cal Credit Balances (Adj) $ $ 0 |
40 |Amount Due Provider (State) (Line 38 + Line 39) $ 0|$ (75,074) j
GENERAL INFORMATION
41 |Contracted Number of Subacute Care Beds (Adj 11) 0 49 _i
42 |Total Licensed Nursing Facility Beds (Adj 11) 0 209 _i
43 |Total Licensed Capacity (All levels) (Adj) 258 258 |
44 |Total Medi-Cal Subacute Care Patient Days (Adj 8) 13,581 13,417 |
CAPITAL RELATED COST
45 |Direct Capital Related Cost (Adj ) $ N/A [$ 0
46 |Indirect Capital Related Cost (Line 28) $ N/A [$ 359,465
47 |Total Capital Related Cost (Line 45 + Line 46) $ 0|$ 359,465
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (Adj 12) (Adj 10) (Adj 9)
48 |Ventilator (Equipment Cost Only) $ 139,910 5,385 4,486
49 |Nonventilator N/A 10,906 N/A
50 |TOTAL $ N/A 16,291 N/A

* (To Schedule 1)

*

*

*



STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
AMBERWOOD GARDENS

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1689662330 206431808
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj ) COST/CHG (Adj ) COST *
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 0 |
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 3,485 0
3 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 229,947 0
4 |Cost of Capital Related (Sch. 5, Ln. 75) 5,994 0
5 |Property Taxes (Sch. 5, Ln. 75) 472 0
6 |CDPH Licensing Fees (Sch. 6, Ln. 75) 1,014 0
7 |Professional Liability Insurance (Sch. 6, Ln. 75) 2,625 0
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 14,089 0
9 |Caregiver Training (Sch. 6, Ln. 75) 0
10 |Cost of Administration (Sch.G’Ln.75) 24’560 0
11 |Total Patient Supplies Ancillary Service $ 282,185 [$ 136,048 2.074161 |$ $ 0
SPECIALIZED SUPPORT SURFACES
12 |[Cost of Direct Care - Labor (Sch. 2, Ln. 77) $ 0 | N/A
13 |Cost of Indirect Care - Labor (Sch. 3, Ln. 77) 0
14 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 0
15 |Cost of Capital Related (Sch. 5, Ln. 77) 0
16 |Property Taxes (Sch. 5, Ln. 77) 0
17 |CDPH Licensing Fees (Sch. 6, Ln. 77) 0
18 |Professional Liability Insurance (Sch. 6, Ln. 77) 0
19 |Quality Assurance Fees (Sch. 6, Ln. 77) 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0
21 |Cost of Administration (Sch. 6, Ln. 77) 0} i .
22 |Total Specialized Support Surfaces Ancillary Service $ 0|$ 0.000000 |$ $ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 544,322 |- 80,349
24 [Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 8,573 1,266
25 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 8,790 1,298
26 |[Cost of Capital Related (Sch. 5, Ln. 80) 15,029 2,219
27 |Property Taxes (Sch. 5, Ln. 80) 1,184 175
28 [CDPH Licensing Fees (Sch. 6, Ln. 80) 2,443 361
29 |Professional Liability Insurance (Sch. 6, Ln. 80) 6,322 933
30 |[Quality Assurance Fees (Sch. 6, Ln. 80) 33,941 5,010
31 |Caregiver Training (Sch. 6, Ln. 80) 0
32 |[Cost of Administration (Sch. 6, Ln. 80) 59,163 | i s 8,733
33 |Total Physical Therapy Ancillary Service $ 679,767 |$ 772,198 0.880301 |$ 113,987 [$ 100,343
RESPIRATORY THERAPY
34 |Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 0 |
35 [Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 0
36 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 81) 0
37 |Cost of Capital Related (Sch. 5, Ln. 81) 0
38 |Property Taxes (Sch. 5, Ln. 81) 0
39 |CDPH Licensing Fees (Sch. 6, Ln. 81) 0
40 |Professional Liability Insurance (Sch. 6, Ln. 81) 0
41 |Quality Assurance Fees (Sch. 6, Ln. 81) 0
42 |Caregiver Training (Sch. 6, Ln. 81) 0 i
43 |Cost of Administration (Sch. 6, Ln. 81) 0| ::
44 |Total Respiratory Ancillary Service $ 0[$ 0.000000 |$ $ 0




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
AMBERWOOD GARDENS

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

Provider NPI: OSHPD Facility Number:
1689662330 206431808
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj ) COST/CHG (Adj ) COST *
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 415,946 | 53,246
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 7,591 972
47 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 8,383 1,073
48 |Cost of Capital Related (Sch. 5, Ln. 82) 14,771 1,891
49 |Property Taxes (Sch. 5, Ln. 82) 1,164 149
50 [CDPH Licensing Fees (Sch. 6, Ln. 82) 1,893 242
51 |Professional Liability Insurance (Sch. 6, Ln. 82) 4,900 627
52 |[Quality Assurance Fees (Sch. 6, Ln. 82) 26,303 3,367
53 |Caregiver Training (Sch. 6, Ln. 82) 0
54 |Cost of Administration (Sch.G,Ln.SZ) 45’849 ey e e e B e e e 5’869
55 |Total Occupational Therapy Ancillary Service $ 526,800 |$ 614,386 0.857441 |$ 78,648 |$ 67,436
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 171,499 | 17,397
57 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 5,721 580
58 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 7,607 772
59 [Cost of Capital Related (Sch. 5, Ln. 83) 14,280 1,449
60 |Property Taxes (Sch. 5, Ln. 83) 1,125 114
61 [CDPH Licensing Fees (Sch. 6, Ln. 83) 846 86
62 |Professional Liability Insurance (Sch. 6, Ln. 83) 2,191 222
63 [Quality Assurance Fees (Sch. 6, Ln. 83) 11,760 1,193
64 |Caregiver Training (Sch. 6, Ln. 83) 0
65 [Cost of Administration (Sch. 6, Ln. 83) 20,499 | i i 2,079
66 |Total Speech Pathology Ancillary Service $ 235,529 [$ 307,946 0.764837 |$ 31,238 |$ 23,892
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0}
68 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 2,540 640
69 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 333,073 83,971
70 [Cost of Capital Related (Sch. 5, Ln. 85) 667 168
71 |Property Taxes (Sch. 5, Ln. 85) 53 13
72 |CDPH Licensing Fees (Sch. 6, Ln. 85) 1,422 358
73 |Professional Liability Insurance (Sch. 6, Ln. 85) 3,680 928
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 19,753 4,980
75 |Caregiver Training (Sch. 6, Ln. 85) 0
76 |Cost of Administration (Sch. 6, Ln. 85) 34,432 | i s 8,681
77 |Total Pharmacy Ancillary Service $ 395,619 |$ 425,875 0.928956 |$ 107,368 [$ 99,740
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0
79 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 466 120
80 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 61,104 15,677
81 |Cost of Capital Related (Sch. 5, Ln. 90) 122 31
82 |Property Taxes (Sch. 5, Ln. 90) 10 2
83 |CDPH Licensing Fees (Sch. 6, Ln. 90) 261 67
84 |Professional Liability Insurance (Sch. 6, Ln. 90) 675 173
85 |Quality Assurance Fees (Sch. 6, Ln. 90) 3,624 930
86 |Caregiver Training (Sch. 6, Ln. 90) 0
87 |[Cost of Administration (Sch. 6, Ln. 90) 6,317 |- i 1,621
88 |Total Laboratory Ancillary Service $ 72,579 |$ 89,426 0.811606 |$ 22,944 |$ 18,621




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
AMBERWOOD GARDENS

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

Provider NPI: OSHPD Facility Number:
1689662330 206431808
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Adj ) COST/CHG (Adj ) COST *
HOME HEALTH SERVICES
89 [Cost of Direct Care - Labor (Sch. 2, Ln. 95) 0}
90 |Cost of Indirect Care - Labor (Sch. 3, Ln. 95) 0
91 [Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 95) 0
92 |Cost of Capital Related (Sch. 5, Ln. 95) 0
93 |Property Taxes (Sch. 5, Ln. 95) 0
94 |CDPH Licensing Fees (Sch. 6, Ln. 95) 0
95 [Professional Liability Insurance (Sch. 6, Ln. 95) 0
96 |Quality Assurance Fees (Sch. 6, Ln. 95) 0
97 |[Caregiver Training (Sch. 6, Ln. 95) 0
98 |Cost of Administration (Sch. 6, Ln. 95) 0
99 |Total Home Health Services Ancillary Service 0 0.000000 |$ $ 0
OTHER ANCILLARY SERVICES
100 |Cost of Direct Care - Labor (Sch. 2, Ln. 100) 0 |
101 |(Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 215 101
102 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 28,257 13,234
103 |Cost of Capital Related (Sch. 5, Ln. 100) 57 26
104 |Property Taxes (Sch. 5, Ln. 100) 4 2
105 |CDPH Licensing Fees (Sch. 6, Ln. 100) 121 56
106 |Professional Liability Insurance (Sch. 6, Ln. 100) 312 146
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 1,676 785
108 |Caregiver Training (Sch. 6, Ln. 100) 0
109 |Cost of Administration (Sch. 6, Ln. 100) 2,921 | : 1,368
110 [Total Other Ancillary Service 33,564 26,003 1.290761 |$ 12,178 |$ 15,719
SUBACUTE CARE ANCILLARY SERVICES
111 |Cost of Direct Care - Labor (Sch. 2, Ln. 101) 0
112 |Cost of Indirect Care - Labor (Sch. 3, Ln. 101) 0
113 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 101) 0
114 |Cost of Capital Related (Sch. 5, Ln. 101) 0
115 |Property Taxes (Sch. 5, Ln. 101) 0
116 |CDPH Licensing Fees (Sch. 6, Ln. 101) 0
117 |Professional Liability Insurance (Sch. 6, Ln. 101) 0
118 |Quality Assurance Fees (Sch. 6, Ln. 101) 0
119 |Caregiver Training (Sch. 6, Ln. 101) 0
120 |Cost of Administration (Sch. 6, Ln. 101) 0
121 |Total Subacute Ancillary Service 0
TOTAL COST OF ANCILLARY SERVICES
122 |Cost of Direct Care - Labor 150,992
123 |Cost of Indirect Care - Labor 3,678
124 |Cost of Direct and Indirect Nonlabor 116,025
125 |Cost of Capital Related 5,784
126 |Property Taxes 456
127 |CDPH Licensing Fees 1,171
128 |Professional Liability Insurance 3,030
129 |Quality Assurance Fees 16,265
130 |Caregiver Training 0
131 |Cost of Administration 28,351
132 |Total Cost of Subacute Care Ancillary Services $ 325,751

* Total Ancillary Costs included in the rate.

(To Subacute Care Sch 1)
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