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NATIONAL PROVIDER IDENTIFIER 1801808720
FISCAL PERIOD OCTOBER 1, 2009 THROUGH MAY 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 Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's 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.

605 West Santa Ana Blvd., Building 28, Room 830, Santa Ana, CA 92701
(714) 558-4434 | (714) 558-4179 fax
Internet Address: www.dhcs.ca.gov
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If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

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

Sacramento, CA 95814

(916) 322-5603

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

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

MS 0010 MS 0010

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

(916) 440-7700

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

If you have questions regarding this report, you may call the Audits Section—Santa Ana
at (714) 558-4434.

(Original signed by Margaret Varho)
Margaret A. Varho, Chief
Audits Section—Santa Ana

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
ORANGE HEALTHCARE & WELLNESS CENTRE OCTOBER 1, 2009 THROUGH MAY 31, 2010
Provider NPI: OSHPD Facility No.:
1801808720 206301204
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 2,264,660 ($ 98.13
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 593,293 ($ 25.71
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 480,681 |$ 20.83
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 454,427 ($ 19.69
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 22,437 |$ 0.97
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 14,845 ($ 0.64
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 5,385 |$ 0.23
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 195,902 |$ 8.49
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 526,566 ($ 22.82
11 |Cost of Routine Service/Audited Total Costs $ 4,694,250.00 |$ 4,558,195.35 |$ 197.51
12 |Total Patient Days (Adj ) 23,078 23,078
13 [Cost Per Patient Day (Cost Divided by Days) $ 203.41 ($ 197.51
14 [Overpayments (Adj) $ 0% 0
15 |Medi-Cal Days (Adj 8) 15,040 0
16 _|Medi-Cal Managed Care Days (Adj 8) s 15,040
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Adj ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 0[$ 0.00
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 0[$ 0.00
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0[$ 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 0[$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0% 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 1

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility No.:
1801808720 206301204
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0% 0
TRANSITIONAL INPATIENT CARE
49 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
50 |Total Patient Days (Adj ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name:
ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 2

Fiscal Period:
OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility No.:
1801808720 206301204
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 276,685 0 0 276,685
081 |[Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 254,782 0 0 254,782
083 |Speech Pathology 41,351 0 0 41,351
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEfEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 2,149,628 47,277 67,755 2,264,660
110 |[Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE ... .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0
TOTAL $ 2841678 (% 47,277 | $ 67,755 | $ 2,841,678

* (To Schedule 1)




(T 8INpayos o) *

082'9¢9 $|915'0L $ | 6599'T $ | S09'SS $ | €8e'aL $ | T6T'9 $| 162 $|G16'07C  $ | 920'TY $ | 0L TLT ¢ | TEV'SS $ | 082929 $ IvioL

a|qesinquisiuoN JByo| srT

Jaqueg pue Ainesd| OvT

ared [enuapisad | 6€T

378VSYNINITINON

S90IAIBS BuNNoY 1BYIo| SET

aleD juanedu| 201dsoH| 0ST

aleD juanedu| jeuomsuel] | 8zt

oulelpad - a1ed amnoeans| 9zT

aled ainoeqns| gzt

aleD pa|gesiq Areuswdolanad| 0zT

a1e) palaplosiq Aleusn| STT

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

aleD arelpauudl| OTT

areD BuisinN pajInS| GOT

™
o2}
N
o
o)
e}
~
™
©
o3
[te}
N
©
I\
-
<
o}
&
o}
[}
[te}
™
o}
™
T}
~
—
=)
—
©
—
o
~
0
—
=)
%)
<5
N
©
N
=}
—
<
[=}
<
-
~
N
-
~
<
=)
[=}
<

S3DIAY3S INILNOY

S90INMI8S Ale[Iouy dureIpad - a1eD aindeqns| zoT

s80IM8S Ale||iouy ase) anoeqns| 10T

saoies Arejouy 18U10| 00T

S80IAISS UeaH aWoH| 560

Aioyesoge| 060

Aoewreyd| 80

AbBojoyred yoeads| £80

Adeiay] reuonednaosQ| 280

Adesay Aiorendsay| T80

Adesay] [eaisAyd| 080

saoeIns uoddns paziepads| 220

oo oloojoojooloo|o
oo oooooooloo|lo
oo oloooojooloo|lo
oo oooooooloo|o
oo oloojoojooloo|o

seljddns juaned| 520

S3DINYIS AYVTIIONY

6EV'TL BuisInN - uoneanp3 adInIdsu| | 0LT

915'02 612'T 21559 Spl0d3Y [edPaN| 99T

6599'T $[659'T $ oy VIN uonpensiuiwpy|( G691

80G'T VIN 09T

€6T VIN S32INIBS [B100S| 66T

190'% 6T2'0€C Arelaid| 690

920'1Y EV6'T 8v0'€E uaur pue Aipune| 090

6€C TET'TLT BuidaaxasnoH| 0T0

TEY'SS TEV'SS aoueUBURI pue suonesado weld| 500

S3DINYTS TVHINIO

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

0T0Z ‘T€ AVIN HONOYHL 6002 ‘T 4390100 02ZT0€90¢C 0c¢/,808T08T FHLINID SSANTIIM @ FHVOHLIVIH IDNVHO
:poliad [eosid JequinN Alj1oeq AdHSO ‘IdN Japiroid :aWeN Jopinoid

404V 34VO LO3dIANI
S3IDINYIAS TVHINTO 40 NOILYOO TV

€ 37Nd3IHOS VINYOLITVDO 40 31V1S



(T 8INpayos o)

68T'0€0'T $ | 606'ST $ | 166 682'0T0'T  $ | 9se'c $ | ¥65°0T $ | 6v0'E $ | vTL's8T ¢ | 928'8T $|922'2T $[890'8TT ¢ |68T°0€0'T ¢ V1oL
0 0 0 0 0 0 0 0 0 0 0 a|gesINquiiBIUON 3O SYT
124 lagreg pue Aineag orT
aleD [enuapisay 6ET
: : : : 379VSUNGWNITINON
0 0 0 0 0 0 0 0 0 0 S9IIMIBS BUNNOY JaYl0 SET
0 0 0 0 0 0 0 0 0 0 areD juanedu| 801dsoH 0€T
0 0 0 0 0 0 0 0 0 0 areD juaiedu) [euonisuel | 8zT
0 0 0 0 0 0 0 0 0 0 0 ourelpad - 81ed amnoeqns 91
0 0 0 0 0 0 0 0 0 0 aleD anoeqns SZT
0 0 0 0 0 0 0 0 0 0 a1ed pajgesia Afeuswdoareg 0zt
0 0 0 0 0 0 0 0 0 0 areD pasaplosiq Ajeusiy STT
0 0 0 0 0 0 0 0 0 0 areD ajelpawidu| 0Tt
€8E'VT ¥S. ¥¥5'59r 9Ge'2 ¥6G'0T 6v0'€ ¥T.'G8T 928'8T 88T'ET 912'/8 areD BuIsINN pajIdS 50T
: i S3DIAYIS INILNOY
0 0 0 0 0 0 0 S82INBS Are|lIouy durelpad - aied aindeqns 20T
0 0 0 0 0 0 0 0 S80IMBS Asejjlouy 9Jed 8noeqns 10T
682'67 68T 0T 060'61 0 0 0 0 0 060'61 S22IM8S Are|lIduy Jaylo 00T
0 0 0 0 0 0 0 0 0 0 S9DIAIBS U}[edH SWOoH 560
29%'9T €9 € 96€'9T 0 0 0 0 0 96€'9T Kioresoqe 060
SY'TTY 285'T €8 181'0T¥ 0 0 0 0 0 181'0T¥ Aoewseyd 580
8.5 812 1T 8ve'C 0 0 0 0 0 0 ABojoyyed yosads €80
evy'e 0v0'T S5 8vE'C 0 0 0 0 0 0 Adesay] [euorednaoQ 280
0 0 0 0 0 0 0 0 0 0 Adelsay Aiojendsay 180
825'0T 2ST'T 09 91€E'6 0 0 0 0 0 096'9 Adesay L [eaisAud 080
EVB'ET €5 € 18L'E€T 0 0 0 0 0 0 0 18L'E€T saoepns poddng pazifenads 1.0
8/8'6¢ $ | 88T )3 089'6€ 0 0 0 0 0 STC ver't Tv0'8€ se||ddns jianed S0
i S3IDINEIS ALV TTIONY
DNO»N 0 mc_w:._Z - uoneanp3 adlAlssu| 0LT
965'2 026'GT SP1023Y [edIPAN 99T
198 VIN uoensiuwpy 59T
¥6G'0T 981 z1e'e 968'9 09T
s 29 1944 9/5'C S80IAIBS [BI00S GST
€99'8 TvL'GLT Areyaig 590
ovT'y 090'tT uaur pue Aipune 090
$ | 0TS 992'.1 BuidaaxasnoH 010
890'8TT  $|890'8TT $ 2ouBUBJURIN puE SuoeladO Jueld 500
S3DIAY3S TVHIANIO
reioL 99T 59T S1500 0T 09T SGT 59 09 0T S (8 yos woud) "ON
pale|nwnaoy 20||V 150D NOILdI¥OS3a aulT
SPJ0d3Yy 104 n_xm 19N
[esiIpaN ulwpy p3 "AJdSU| SaIIANOY SAIS 20S Areo1q Alpune BudysH sdo 1e|d
0T0Z ‘TE AVIN HONOYH.L 6002 ‘T Y390100 ¥02T0£902 02/808108T IYLINTD SSANTIIM ® FHVOHLIVIH IONVHO
:poliad |edasiq laquinN \S___oau_ ddHSO ‘IdN 18pinoid BWweN Japlinoid

dO4dVINON - 43H10
SIDINYIAS TVHINTO 40 NOILYOO TV

¥ 37NA3HOS VINYOLITVDO 40 31V1S



STATE OF CALIFORNIA

Provider Name:
ORANGE HEALTHCARE & WELLNESS CENTRE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1801808720 206301204
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 10 60 65 155 160
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 493,188 95%
Property Tax (line 40) 24,351
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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

100%| $ 517,539

(To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
ORANGE HEALTHCARE & WELLNESS CENTRE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1801808720 206301204
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 95% 5%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 493,188
Property Tax (line 40) 24,351

$ 3,791 | $ 3,791

O 000000000 oo

454,427

O 0000 o0 oo

O 0000 o0 oo

oo o olojo|jo o
O 0000 o0 oo
O 0000 o0 o oo

oo o olojo|jo o

oo oolojo|jo o

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

$ 517,539|$ 493,188

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1801808720 206301204
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 $ 43,657 '$ 0% 43,657
005 .20-.39 Fringe Benefits 6200 11,774 0 11,774
005 .79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 118,068 0 118,068
005 Plant Operations and Maintenance - Total 6200 $ 173,499 $ 0% 173,499
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 100,534 $ 0% 100,534
010 .20-.39 Fringe Benefits 6300 30,820 0 30,820
010 .79 Agency Staff 6300 39,777 0 39,777
010 .40-.99 Other - Nonlabor 6300 17,266 0 17,266
010 Housekeeping - Total 6300 $ 188,397 $ 0% 188,397
015 Depreciation: Buildings and Improvements 7110 -7120|$ $ 0% 0
020 Depreciation: Leasehold Improvements 7130 1,261 0 1,261
025 Depreciation: Equipment 7140 2,252 0 2,252
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 489,675 0 489,675
040 Property Taxes 7300 33,483 (9,132) 24,351
045 Property Insurance 7400 5,159 0 5,159
050 Interest - Property, Plant, and Equipment 7500 0 0
055 Interest - Other 7600 $ 40,026 |$ 0% 40,026

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 24,884 |$ 0% 24,884
060 .20-.39 Fringe Benefits 6400 8,164 0 8,164
060 .79 Agency Staff 6400 0 0
060 .40-.99 Other - Nonlabor 6400 14,060 0 14,060
060 Laundry and Linen - Total 6400 $ 47,108 |$ 0% 47,108
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 177,140 $ 0% 177,140
065 .20-.39 Fringe Benefits 6500 53,079 0 53,079
065 .79 Agency Staff 6500 15,552 (15,552) 0
065 .40-.99 Other - Nonlabor 6500 160,189 15,552 175,741
065 Dietary - Total 6500 $ 405,960 |$ 0% 405,960

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 38,041 0 38,041
075 Patient Supplies - Total 8100 $ 38,041 |$ 0% 38,041
077 Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 |$ $ 0% 0
077 |.20-.39 Fringe Benefits 8150 0 0
o077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 13,787 0 13,787
077 Specialized Support Surfaces - Total 8150 $ 13,787 |$ 0% 13,787

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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1801808720 206301204
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
080 |.20-.39 Fringe Benefits 8200 0 0
080 .79 Agency Staff 8200 276,685 0 276,685
080 .40-.99 Other - Nonlabor 8200 6,960 0 6,960
080 Physical Therapy - Total 8200 $ 283,645 0% 283,645
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 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 254,782 0 254,782
082 |.40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 254,782 0% 254,782
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 41,351 0 41,351
083 |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 41,351 0% 41,351
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 410,787 0 410,787
085 Pharmacy - Total 8300 $ 410,787 0% 410,787
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 16,396 0 16,396
090 Laboratory - Total 8400 $ 16,396 0% 16,396
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 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 49,090 0 49,090
100 Other Ancillary Services - Total 8900 $ 49,090 0% 49,090

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

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

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

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

Provider NPI: OSHPD Facility Number:
1801808720 206301204
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
— —
=
.
...
105 .01-.19 Salaries and Wages 6110 $ 1,647,474 0% 1,647,474
105 20-.39 Fringe Benefits 6110 502,154 0 502,154
105 49 Agency Staff 6110 26,740 (26,740) 0
105 40-.99 Other - Nonlabor 6110 138,361 6,240 144,601
105 Skilled Nursing Care - Total 6110 $ 2,314,729 (20,500) $ 2,294,229
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 $ 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 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:
ORANGE HEALTHCARE & WELLNESS CENTRE OCTOBER 1, 2009 THROUGH MAY 31, 2010
Provider NPI: OSHPD Facility Number:
1801808720 206301204
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1801808720 206301204
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 |.01-.19 Salaries and Wages 6170 |$ $ 0% 0
128 |.20-.39 Fringe Benefits 6170 0 0
128 |49 Agency Staff 6170 0 0
128  |.40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 |$ $ 0% 0
130 |.20-.39 Fringe Benefits 6180 0 0
130 |.49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0
135 Other Routine Services
135 |.01-.19 Salaries and Wages 6190 |$ $ 0% 0
135 |.20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 |.40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 $ 0% 0% 0

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 |$ $ 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139 .40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 $ 0% 0% 0
140 Beauty and Barber
140 |.01-.19 Salaries and Wages 8900 |$ $ 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0
140 .49 Agency Staff 8900 4,200 0 4,200
140 .40-.99 Other - Nonlabor 8900 0 0
140 Beauty and Barber - Total 8900 $ 4,200 '$ 0% 4,200
145 Other Nonreimbursable
145 |.01-.19 Salaries and Wages 9100 |$ $ 03 0
145  |.20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145 .40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0% 0
... @ @@ @
... @
Social Services ... @
155 .01-.19 Salaries and Wages 6600 $ 37,376 |$ 0% 37,376
155 .20-.39 Fringe Benefits 6600 9,901 0 9,901
155 .49 Agency Staff 6600 2,500 (2,500) 0
155 .40-.99 Other - Nonlabor 6600 76 2,500 2,576
155 Social Services - Total 6600 $ 49,853 |$ 0% 49,853

(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:

SUMMARY OF AUDITED PROGRAM EXPENSES

ORANGE HEALTHCARE & WELLNESS CENTRE

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1801808720 206301204
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 $ 52,437 |$ 0% 52,437
160 .20-.39 Fringe Benefits 6700 15,318 0 15,318
160 .49 Agency Staff 6700 5,039 (5,039) 0
160 .40-.99 Other - Nonlabor 6700 1,857 5,039 6,896
160 Activities - Total 6700 $ 74,651 '$ 0% 74,651
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 236,603 $ 0% 236,603
165 .20-.39 Fringe Benefits 6900 66,350 0 66,350
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 454,142 (110,010) 344,132
165 Administration - Total 6900 $ 757,095 $ (110,010) $ 647,085
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 52,039 |$ 0% 52,039
166 .20-.39 Fringe Benefits 6900 13,473 0 13,473
166 .49 Agency Staff 6900 3,267 (3,267) 0
166 .40-.99 Other - Nonlabor 6900 12,653 3,267 15,920
166 Medical Records - Total 6900 $ 81,432 |$ 0% 81,432

B e

167 CDPH Licensing Fees 6900 $ 19,516 '$ 0% 19,516
168 Professional Liability Insurance 6900 $ 7,079 |$ 0% 7,079
169 Quality Assurance Fees 6900 $ 257,550 $ 0% 257,550
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 57,111 |$ 0% 57,111
170 .20-.39 Fringe Benefits 6800 14,328 0 14,328
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 71,439 |$ 0% 71,439
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

$ 6,132,243 |$

(139,642) $

5,992,601

(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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