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Elaine Wiesel, Administrator
Hyde Park Convalescent Hospital
6520 West Boulevard

Los Angeles, CA 90043

In the Matter of:

HYDE PARK CONVALESCENT HOSPITAL

NATIONAL PROVIDER IDENTIFIER (NPI): 1689733453
FISCAL PERIOD ENDED: SEPTEMBER 30, 2010
CASE NUMBER: NF12-0910-1127K-DB

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
on September 12, 2012, the following revisions are made to the Medi-Cal audit report
dated March 28, 2012.

SUMMARY OF REVISIONS

OVERPAYMENTS

Audited Amount Due State $ 8,261

Revisions (5,415)
Revised Amount Due State $ 2846

Enclosed are the revised schedules detailing the results of the recomputation.

A copy of the final settlement amount is being sent to the fiscal intermediary. This final
settlement amount will be incorporated in a Statement of Account Status, which may
reflect other financial transactions such as tentative settlement payments, final
settlement payments, and/or lump sum rate adjustments. The Statement of Account
Status with the amount due the State (including interest as prescribed by law) will be

Financial Audits Branch/Audits Section—Gardena
19300 South Hamilton Ave, Suite 280, Gardena, CA 90248-4400
Telephone: (310) 516-4757/ Fax: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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forwarded to the provider by the fiscal intermediary. Instructions regarding payment, if
necessary, will be included with the Statement of Account Status.

Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

CcC: Herman Muennichow
Certified Public Accountant
Muennichow & Associates LLP
12814 Riverside Drive, 2" Floor
Valley Village, CA 91607



STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF RIVISED FACILITY COSTS / COST PER PATIENT DAY

Fiscal Period:
OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

Provider NPI: OSHPD Facility No.:
1689733453 206190402
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 1,336,555 |$ 1,336,555 |$ 59.51
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) ) 483,263 |$ 483,263 [$ 21.52
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 278,453 |$ 278,453 |$ 12.40
4 |Cost of Capital Related (Sch. 5, Ln. 105) ) 9,377 [$ 9,377 [$ 0.42
5 |Property Taxes (Sch. 5, Ln. 105) $ 4,592 |$ 4,592 |$ 0.20
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) ) 20,028 [$ 20,028 ($ 0.89
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 48,696 |$ 48,696 |$ 2.17
8 |Caregiver Training (Sch. 6, Ln. 105) ) 01$ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 254,386 |$ 254,386 |$ 11.33
10 [Cost of Administration (Sch. 6, Ln. 105) ) 341,936 |$ 341,936 |$ 15.23
11 |Cost of Routine Service/Audited Total Costs $ 2,777,285.99 [$ 2,777,285.99 ($ 123.67
12 |Total Patient Days (Rev ) 22,458 22,458 |
13 [Cost Per Patient Day (Cost Divided by Days) $ 123.67 |$ 123.67 |
14 |Overpayments (Rev 1,2) $ 8,261 [$ 2,846 |
15 |Medi-Cal Days (Rev ) 21,337 21,337 |
16 |Medi-Cal Managed Care Days (Rev ) HHEHHEHEG R e 0F
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
18 |Total Patient Days (Rev )
19 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
20 |Overpayments (Rev ) $ $
MENTALLY DISORDERED CARE
21 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
22 |Total Patient Days (Rev )
23 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
24 |Overpayments (Rev ) $ $
DEVELOPMENTALLY DISABLED CARE
25 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
26 |Total Patient Days (Rev )
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
28 |Overpayments (Rev ) $ $
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) ) N/A |$ 01$ 0.00
30 |Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 01$ 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) ) N/A |$ 01$ 0.00
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 01$ 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) ) N/A |$ 01$ 0.00
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 01$ 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 |$ 01$ 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 |$ 01$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) ) 01$ 0% 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0 fii
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 RIVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1689733453 206190402

REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY

SUBACUTE CARE - PEDIATRIC

43 |[Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3)

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

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

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

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

A B o
O o oooo
&S B B &P
O o oooo

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

TRANSITIONAL INPATIENT CARE

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

&+
&+

50 [Total Patient Days (Rev )

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

oooo

52 [Overpayments (Rev ) $ $

HOSPICE INPATIENT CARE

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

54 [Total Patient Days (Rev )

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

o|Oooo

56 [Overpayments (Rev ) $ $

OTHER ROUTINE SERVICES

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

58 [Total Patient Days (Rev )

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

oOooo

60 [Overpayments (Rev ) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1689733453 206190402
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 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
105 |Skilled Nursing Care 1,336,555 0 0 1,336,555
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE |
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 1,433,111 - - $ 1,336,555

* (To Schedule 1)

% ok ok ok ok % * ok F
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1689733453 206190402
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) $ 9,661 67%
Property Tax (line 40) 4,731 33%| $ 14,392
005 Plant Operations and Maintenance 57 % 57
010 Housekeeping 91 0|s 91
060 Laundry and Linen 322 1 AR 325
065 Dietary 1,478 6 9 0[$ 1,493
155 Social Services 66 0 0 0 0[$ 67
160 Activities 66 0 0 0 0 0[$ 67
165 Administration 307 1 2 0 0 0 0
166 Medical Records 68 0 0 0 0 0 0
170 Inservice Education - Nursing 66 0 0 0 0 0 0
ANCILLARY SERVICES
075 Patient Supplies 76 0 0 0 0 0 0
077 Specialized Support Surfaces 0 0 (] 0 0 0 0
080 Physical Therapy 142 1 1 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 57 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 11,595 46 74 325 1,493 0 0
110 Intermediate Care 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 0 0 0 0 0 0 0
140 Beauty and Barber 0 0 0 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 14,392 | 100%| $ 14392 | $ 57]% 9a1|$ 325|$ 1493 | $ - $ -

* (To Schedule 1)




STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
HYDE PARK CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1689733453 206190402
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 67% 33%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 9,661 67%
Property Tax (line 40) 4,731 33%
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration $ 310 | $ 310
166 Medical Records 69 $ 69
170 Inservice Education - Nursing $ 67
ANCILLARY SERVICES
075 Patient Supplies 0 77 1 0fs$ 781% 52|$ 26
077 Specialized Support Surfaces 0 [¢] 0 0 0
080 Physical Therapy 0 144 4 1 148 100 49
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 1 0 2 1 1
085 Pharmacy 0 57 3 1 61 41 20
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 67 13,601 301 67 13,969 9,377 4,592
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 0 0 0 0 0 0 0
140 Beauty and Barber 0 0 0 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 14,392 | 100%) $ 6719 13879 | $ 310 $ 69 % 14258 | $ 95711% 4,687

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

HYDE PARK CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
005 Plant Operations and Maintenance
005 .01-.19 = Salaries and Wages 6200 $ $ 0% 0 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 0 0 |(Sch 3)
005 .79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 = Other - Nonlabor 6200 84,891 0 84,891 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 84,891 '$ 0% 84,891
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ $ 0% 0 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 0 0 |(Sch 3)
010 .79 Agency Staff 6300 118,453 0 118,453 |(Sch 3)
010 .40-.99 = Other - Nonlabor 6300 9,288 0 9,288 |(Sch 4)
010 Housekeeping - Total 6300 $ 127,741 '$ 0% 127,741
015 Depreciation: Buildings and Improvements 7110-7120|$% 0 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 9,661 0 9,661 |(Sch 5)
040 Property Taxes 7300 4,731 0 4,731 |(Sch 5)
045 Property Insurance 7400 0 0 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 $ $ 0% 0 |(Sch 6)
- ...
. SubtotalOO5-055 |  $ 227004 0% 227,024
... . ________ ____ __ @@= ' _ _______ ___________________
Laundry and Linen -
060 01-.19 | Salaries and Wages 6400 $ $ 0% 0 |(Sch 3)
060 20-.39 Fringe Benefits 6400 0 0 |(Sch 3)
060 .79 Agency Staff 6400 110,698 0 110,698 |(Sch 3)
060 40-.99 | Other - Nonlabor 6400 4,186 0 4,186 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 114,884 '$ 0% 114,884
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 130,441 '$ 0% 130,441 |(Sch 3)
065 20-.39 Fringe Benefits 6500 43,194 0 43,194 |(Sch 3)
065 .79 Agency Staff 6500 0 0 |(Sch 3)
065 40-.99 | Other - Nonlabor 6500 101,335 0 101,335 |(Sch 4)
065 Dietary - Total 6500 $ 274,970 |$ 03 274,970

.=«
Provision for Bad Debts
-

_

075 01-.19 | Salaries and Wages 8100 $ 0% 0
075 20-.39 Fringe Benefits 8100 0 0
075 .79 Agency Staff 8100 0 0
075 .40-.99 | Other - Nonlabor 8100 5171 0 5171
075 Patient Supplies - Total 8100 $ 5171 |$ 0% 5,171
077 Specialized Support Surfaces

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

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

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



STATE OF CALIFORNIA

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
080 Physical Therapy
080 .01-.19 | Salaries and Wages 8200 $ $ 0 0
080 .20-.39 Fringe Benefits 8200 0 0
080 .79 Agency Staff 8200 0 0
080 .40-.99 Other - Nonlabor 8200 24,305 0 24,305
080 Physical Therapy - Total 8200 $ 24,305 |$ 0 24,305
081 Respiratory Therapy
081 .01-.19 | Salaries and Wages 8220 $ $ 0 0
081 .20-.39 Fringe Benefits 8220 0 0
081 .79 Agency Staff 8220 0 0
081 .40-.99 | Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 $ 0% 0 0
082 Occupational Therapy
082 .01-.19 | Salaries and Wages 8250 $ $ 0 0
082 .20-.39 Fringe Benefits 8250 0 0
082 .79 Agency Staff 8250 0 0
082 .40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 0% 0 0
083 Speech Pathology
083 .01-.19 | Salaries and Wages 8280 $ $ 0 0
083 .20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 0 0
083 .40-.99 | Other - Nonlabor 8280 9,711 0 9,711
083 Speech Pathology - Total 8280 $ 9,711 '$ 0 9,711
085 Pharmacy
085 .01-.19 | Salaries and Wages 8300 $ $ 0 0
085 .20-.39 Fringe Benefits 8300 0 0
085 .79 Agency Staff 8300 0 0
085 .40-.99 Other - Nonlabor 8300 22,058 0 22,058
085 Pharmacy - Total 8300 $ 22,058 |$ 0 22,058
090 Laboratory
090 .01-.19 | Salaries and Wages 8400 $ $ 0 0
090 .20-.39 Fringe Benefits 8400 0 0
090 .79 Agency Staff 8400 0 0
090 .40-.99 | Other - Nonlabor 8400 382 0 382
090 Laboratory - Total 8400 $ 382 |$ 0 382
095 Home Health Services
095 .01-.19 | Salaries and Wages 8800 $ $ 0 0
095 .20-.39 Fringe Benefits 8800 0 0
095 .79 Agency Staff 8800 0 0
095 .40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 $ 0% 0 0
100 Other Ancillary Services
100 .01-.19 | Salaries and Wages 8900 $ $ 0 0
100 .20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 .40-.99 | Other - Nonlabor 8900 9 0 9
100 Other Ancillary Services - Total 8900 $ 9% 0 9

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

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

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

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

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
101 Subacute Care Ancillary Services
101 .01-.19 | Salaries and Wages 8100-8900 |$ $ 0 0
101 .20-.39 Fringe Benefits 8100-8900 0 0
101 .79 Agency Staff 8100-8900 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 0
101 Subacute Care Ancillary Services - Total 8100-8900 '$ 0% 0 0
102 Subacute Care - Pediatric Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 |$ $ 0 0
102 20-.39 Fringe Benefits 8100-8900 0 0
102 .79 Agency Staff 8100-8900 0 0
102 .40-.99 | Other - Nonlabor 8100-8900 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0 0 0

Routine Services

Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 1,056,237 |$ 0 1,056,237
105 20-.39 | Fringe Benefits 6110 280,318 0 280,318
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 74,314 0 74,314
105 Skilled Nursing Care - Total 6110 $ 1,410,869 |$ 0 1,410,869
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 $ 03 0 0
115 Mentally Disordered Care

115 .01-.19 = Salaries and Wages 6130 $ $ 0 0
115 .20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115 .40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0 0
120 Developmentally Disabled Care

120 .01-.19 | Salaries and Wages 6140 $ $ 0 0
120 20-.39 Fringe Benefits 6140 0 0
120 .49 Agency Staff 6140 0 0
120 .40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0 0
125 Subacute Care

125 .01-.19 = Salaries and Wages 6150 $ $ 0 0
125 .20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125 .40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 0 0
126 Subacute Care - Pediatric

126 .01-.19  Salaries and Wages 6160 $ $ 0 0
126 .20-.39 Fringe Benefits 6160 0 0
126 .49 Agency Staff 6160 0 0
126 .40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0% 0 0

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

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

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

Fiscal Period:
OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
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 03 0% 0
130 Hospice Inpatient Care
130 .01-.19 Salaries and Wages 6180 $ 0% 0
130 .20-.39 Fringe Benefits 6180 0 0
130 .49 Agency Staff 6180 0 0
130 .40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 0% 0% 0
135 Other Routine Services
135 .01-.19 = Salaries and Wages 6190 $ 0% 0
135 .20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 .40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 0% 0% 0
Other Nonreimbursable
139 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 0 0
140 Beauty and Barber - Total 8900 0% 0% 0
145 Other Nonreimbursable
145 .01-.19 = Salaries and Wages 9100 $ 0% 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

(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)

Social Services

155 .01-.19 Salaries and Wages 6600 33,903 $ 0% 33,903
155 .20-.39 | Fringe Benefits 6600 14,934 0 14,934
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 169 0 169
155 Social Services - Total 6600 49,006 |$ 0% 49,006

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



STATE OF CALIFORNIA

Provider Name:
HYDE PARK CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1689733453 206190402
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 .01-.19 = Salaries and Wages 6700 $ 34,408 '$ 0% 34,408
160 .20-.39 Fringe Benefits 6700 13,311 0 13,311
160 .49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 1,794 0 1,794
160 Activities - Total 6700 $ 49,513 |$ 0 $ 49,513
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 165,440 $ 0% 165,440
165 .20-.39 | Fringe Benefits 6900 104,428 0 104,428
165 .49 Agency Staff 6900 0 0
165 .40-.99 = Other - Nonlabor 6900 82,929 0 82,929
165 Administration - Total 6900 $ 352,797 '$ 0% 352,797
166 Medical Records
166 .01-.19 = Salaries and Wages 6900 $ 18,943 '$ 0% 18,943
166 .20-.39 Fringe Benefits 6900 2,662 0 2,662
166 .49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 7,438 0 7,438
166 Medical Records - Total 6900 $ 29,043 $ 0% 29,043
167 CDPH Licensing Fees 6900 $ 20,664 '$ 0% 20,664
168 Professional Liability Insurance 6900 $ 50,243 $ 0% 50,243
169 Quality Assurance Fees 6900 $ 262,466 $ 0% 262,466
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 44132 '$ 0% 44,132
170 .20-.39 | Fringe Benefits 6800 18,889 0 18,889
170 .49 Agency Staff 6800 0 0
170 .40-.99 | Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 63,021 '$ 0% 63,021
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

(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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