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Liza Hopson, Administrator

Mayflower Gardens Convalescent Hospital
6705 West Avenue M

Lancaster, CA 93534

PROVIDER: MAYFLOWER GARDENS CONVALESCENT HOSPITAL
NATIONAL PROVIDER IDENTIFIER: 1124023403
FISCAL PERIOD ENDED: SEPTEMBER 30, 2010

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days for the above fiscal period in accordance with Medi-Cal reimbursement
principles.

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

3. Audited Allocation of Home Office Cost

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.

Financial Audits Branch/Audits Section—Gardena
19300 South Hamilton Avenue, Suite 280, MS 2103, Gardena, CA 90248
Telephone: (310) 516-4757/FAX: (310) 217-6918
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)
Assistant Chief Counsel

Department of Health Care Services
Office of Legal Services

MS 0010

PO Box 997413

Sacramento, CA 95899

Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel
Department of Health Care Services
Office of Legal Services

MS 0010

1501 Capitol Avenue, Suite 71.5001
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—Gardena

at (310) 516-4757.
Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Certified

cc:  Jacqueline Dizon-Ng, MHA
Healthcare Accounting Manager
Retirement Housing Foundation
911 North Studebaker Road
Long Beach, CA 90815
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Tiffany Karlin, CEO

Accurate Business Results, LLC
4541 East Anaheim Street

Long Beach, CA 90804



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility No.:
1124023403 206190509
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 |$ 1,065,447 |$ 62.59
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 394,522 |$ 23.18
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 292,129 ($ 17.16
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A [$ 14,834 [$ 0.87
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 8,886 |$ 0.52
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A [$ 9,757 |$ 0.57
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A [$ 17,078 [$ 1.00
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A [$ 0($ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A [$ 172,911 |$ 10.16
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A [$ 334,339 |$ 19.64
11 |Cost of Routine Service/Audited Total Costs $ 2,185,444.00 |$ 2,309,904.06 |$ 135.69
12 |Total Patient Days (Adj 8) 17,074 17,023
13 |Cost Per Patient Day (Cost Divided by Days) $ 128.00 [$ 135.69
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 9) 14,328 13,374
16 |Medi-Cal Managed Care Days (Adj ) | 0
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 SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1124023403 206190509

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)

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 (Adj )

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

oOooo

52 |Overpayments (Adj) $ $

HOSPICE INPATIENT CARE

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

54 |Total Patient Days (Adj )

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

oOooo

56 |Overpayments (Adj) $ $

OTHER ROUTINE SERVICES

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

58 |Total Patient Days (Adj )

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

o|ooo

60 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:

MAYFLOWER GARDENS CONVALESCENT HOSPITAL

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1124023403 206190509
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 $ 81($ 81 |
160 |Activities 40,947 $ 40,947
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 62,502 0 0 62,502
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 R
105 [Skilled Nursing Care 1,024,419 81 40,947 1,065,447
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 ...z
139 [Residential Care 0 0 0 0
140 [Beauty and Barber 0 0 0 0
145 [Other Nonreimbursable 119,831 0 0 119,831
TOTAL $ 1,247,780 | $ 81|$ 40,947 | $ 1,247,780

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1124023403 206190509
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) 16,301

Property Tax (line 40) 9,765

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 3 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0
080 Physical Therapy 9 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 0 0
110 Intermediate Care 0 0 0
115 Mentally Disordered Care 0 0 0
120 Developmentally Disabled Care 0 0 0
125 Subacute Care 0 0 0
126 Subacute Care - Pediatric 0 0 0
128 Transitional Inpatient Care 0 0 0
130 Hospice Inpatient Care 0 0 0
135 Other Routine Services
NONREIMBURSABLE

139 Residential Care 0

140 Beauty and Barber 318

145 Other Nonreimbursable 0

TOTAL $ 26,066 | 100%| $ 26,066 | $ 12101 $ 190 | $ 697 | $ 3870 | $ - $ -

* (To Schedule 1)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1124023403 206190509
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 63% 37%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

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 0 0
080 Physical Therapy 0 1,221 6
081 Respiratory Therapy 0 0 3
082 Occupational Therapy 0 0 7
083 Speech Pathology 0 0 1
085 Pharmacy 0 0 0
090 Laboratory 0 0 1
095 Home Health Services 0 0 0
100 Other Ancillary Services 0 0 1
101 Subacute Care Ancillary Services 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0

ROUTINE SERVICES

105 Skilled Nursing Care

-
N
)

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

OO0 0000000
o000 oooo
o000 oooo
o000 oooo
o000 oooo
o000 oooo
o000 oooo

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

* (To Schedule 1)



(T 8inpayds o1) *

| 8’19’ $ S1SOD ALITIOV4 TV.10L

| 79695 $]€6T'T $ (G NIyl 2 Y3s) SIS0D UoHRAISIUILPY Palenunddy

| v9svL0€0 1211 150D IUN
0T'¥SL

I B
€Ir'osr'c  $ 08L'L¥2'T  $ l ¥0T'¥SL $ avioldans

1/8'9¢ TEG'6TT TEQ'6TT 3|(eSINGWIBILUON 1UYI0 SYT

0122 08T'L 0 laqueg pue Aineag orT

0 0 0 3le] [enuapisay 6€T

379VSINGWITINON

S80IAIBS BulNoy JByio GeT

ase) juairedu| 8o1dsoH 0ET

aleD juanedu| euonisuel | 8¢T

JljeIpad - 81ed andeqns 9CT

ale) andeqns 14

ared pa|qesiq Ajfeluswdojansq 0ctT

ared paiaplosiq Ajleiusiy STT

ale) ajeipawlaiu| 01T

Ly'SEL'T ¥¥'G90‘T ared BuisINN pajibS 50T

S3DIAY3S 3NILNOY

S90IAIBS Ale||Iouy dLeIpad - 8le) aindeqns 20T

S80IAIBS Ale|[1ouy a1ed a1ndeqns T0T

S80IAIBS Ale||iouy 18yl0 00T

S8JIAIBS YljesH swoH S60

¥98'9 7989 Kioreloge 060

652'G6 65¢'G6 Aoewreyd S80

929'60T 929'60T ABojoyred yosads €80

68729 687'29 Adesay] reuonednaoQ 280

L€€'8C 1£€'82 Adesay Aiojendsay 180

€T2'09T 09T'06 Adesay] eaisAyd 080

saoeIns uoddns pazifernads 110

sal|ddns juaired S0

S3JINYIS AYVTTIONY

Y0T'vSL ejoL

0 Buiures| 1enibared VLT

[ AN 4744 sa94 aoueinssy Ayend 69T

YIT've 3oueInsu| Aljiger] [euoissajoid 89T

9LLCT $884 Buisusdim HAA 19T

102l UOIRIISIUILIPY SE 8|qed0]|V SIS0 [ejoL

€90'SSY (JogejuoN - Jay10 pue yels Aouaby
i ‘sljouag abuli4 ‘sebe ® Saue[esS) uonensIuiwpy 59T

J3YI0 - IS8 §S0

800'LT aoueinsu| Auadold Sv0

SIOINGIS TVHINID
[elol jo [e101 jo [elol jo [elol jo [ejol jo $1500 S$1500 (G ydS woud) | (¥ yds woud) | (€ ydas wouid) | (¢ yds woid) | oney | (8 ydsS woi) "ON
%0 %CE %€ %e %E9 “ulwpy wnody $1500 s1500 $1500 $1500 20]|V 150D NOILdI¥OS3a aun
Burures S99+ ‘sul Aujiger so94 Buisuaol paredo||y leloL wnooy wnooy wnooy wnooy 104 dx3 19N
19n16318D ‘inssy Alend [eu0ISS3j0.d Hda “ulwpy
0T0Z '0€ YIFWILdIS HONOYHL 6002 ‘T ¥IFOLD0 605067902 €0VETOVCTT IVLIdSOH LNIOSTTYANOD SNIAYYD HIMOTIAVIN
:polad [eoslq :JaquinN ANj19e4 AdHSO :IdN Japinoid :DweN Japinoid

S1SOO HONOUHL-SSVd 10341d 43HLO ANV NOILVHLSININQY 40 NOILYDO 11V

9 37NA3IHOS VINYO4ITvO 40 31VIS



TETOTO000 9958€000°0 000000000 00000000°0 000000000 8./8/5/0°0 | 02€60¥00°0 | 168090200 G9€96621°0 TT€2Y0L9C (S1S0D W1IdvD) d3ITdILTNIN LSOO LINN
8v¢ $ | S¥6 $ - $ - $ - $ | 0.8°€ $ [ L69 $ | 06T $]012'T $ | 990'92 b G 'HOS - S1S0OD 1V1ldvD Tv.1OLl
¥885.¥00°0 0vE€TEZ00°0 000000000 1LG/ST¥00°0 8839961000 689.€2VSC | 60€S5Y20°0 | CE90ETETC €69YY0EL VT (43HLO 123HIANI) d31NdILTINN LSOO LINN
T99'TT $ | 699'S $ - $ | 28’y $ | ¢L0'c $|2€862T $|08T'V $ | 8ve'oe $ | TIT'LET $ ¥ 'HOS - S1SOD ¥3HLO 1O34HIANI V101l
766ZS€T0°0 TZ9STZ00°0 €E6162€0°0 000000000 000000000 €66ZTE0L'E | 99C¢TVTVC0 | SS68ETLOVT | STO8S00L'T (S31™dVIVYS 1O3HIANI) d31NdILTNN LSOO LINN
YST'EE $ | v82's $ | 82L'vE - $ - $|STT'68T  $| 960'TK $ | 020‘0ET $ | 628'ST $ € 'HOS - S1SOD S3IHVIVS LO3HIANI TV10L
i : 186¥88€0°0 T1S8920000°0 : : (S31™dVIVS 10341a) J31NdILTINN 1SOD LINN
LV6'0V $[T8 $ Z 'HOS - S1S0OD S3IYVIVS 1034d1d V10l
€TV'0Sr'e €TY'0SY'e 286'€S0'T 286'€S0'T 286'€S0'T 690'TS 0€2'0LT ove'6 80€'6 T9.'6 SOILSILVIS V10l
TE8'6TT TES'6TT a|qesinquiisuon Jaylo ST
08T'L 08T'L 61T 61T laqueg pue Aineag orT
a1e) [enuspisay 6€T
i 3719VSHNGNIFINON
0 0 0 0 0 S3JIAIBS 3uUlN0Y J3ylo GET
0 0 0 0 0 aJeD juanedu| 821dsoH 0€T
0 0 0 0 0 ale] juanedu| [euopisuel | 8¢T
0 0 0 0 0 dujelpad - aled andeqnsg 9T
0 0 0 0 0 ale)d andeqng ST
0 0 0 0 0 ale] pa|gesIq Ajeluawdojarag 0t
0 0 0 0 0 ale) palapiosiq Ajfelusin STT
0 0 0 0 0 a1e) aeipauliaiy] 0TT
LLV'SEL'T LLV'SEL'T 286'€S0'T 286'€S0'T 286'€S0'T 690°TS 0€2'0LT 067'9 06%°9 06%°9 ale)d BuisinN pajMs S0T
: S3JIAY3S ANILNOY
0 0 S92IAIBS AleIouy dureIpad - 81ed andeqns 20T
0 0 S92IAIBS Ale|Iouy a1e) andeqns 10T
6¥€'S 6¥E'S SERINERYSERNZET o) 00T
0 0 S9JIAISS YljeaH awoH S60
7989 7989 Aloreioge 060
652'S6 652'S6 Aoeweyd S80
929'60T 929'60T ABojoyred yosads €80
681'L9 681'L9 Adelay] [euolyednddQ 280
1€€'82 1€€'82 Adeiay Aioreidsay T80
€TL'09T €T.'09T ey eey Adelay] [edisAyd 080
0 0 saoens uoddng pazijedads 110
88Z'VTT 88C'VTT 98T 98T sal|ddns janed S0
S S3JINHIS ALV TI1IONY
BuisinN - uoieonp3 adIAIasU| 0.T
SpPJ0J3Y [edIP3aN 99T
uonensiuilpy S9T
09T
SST
2.E'T Arejaig S90
uaul] pue Alpune 090
BuidaaxasnoH 0TO
aoueUdlUIRI\ pue suoneladQ ue|d G00
S3DIAY3S TVHINIO
( Ipw) (_ Ipv) ( Ipw) (9 Ipv) (£ Ipv) (_Ipv) ( Ipw) ( Ipv)

(1S00 (1soo 0LT 09T GST S9 09 (o)) S SNOIYVA "ON
AND2V) NNDJV (dx3 10341a) | (dX3 10341a) | (dX3 Lo3d1d) | (STvaw) (sam 14 09) 14 09) (14 0s) NOILdI¥OSs3a aunr
Iv.iol) IvLlOL)

SpJ023ay paN “ulwpy p3 ‘Alasuy| SaIlIAIOY SAIS 00S Aleiaig AlpuneT BudysH sdo 1ueld leuden
0TOZ ‘0€ ¥3FWILHIS HONOYHL 6002 ‘T ¥390LD0 605061902 €0VECOVCTT IVLIASOH LNIOSTTVANOD SNIAUYD HIMOTIAVIN
:poliad [edsiq :laquinp A1j19e4 AdHSO IdN Japinoid :dWeN Japinoid

2 37NA3HOS

NOILVOOT1V LSOO dOd4 SOILSILVLS

VINYO4ITVO 40 41V1S




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

MAYFLOWER GARDENS CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1124023403 206190509
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 $ 12,161 '$ 0 12,161 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 3,668 0 3,668 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 137,111 0 137,111 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 152,940 '$ 0 152,940
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 97,239 |$ 0 97,239 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 32,665 0 32,665 |(Sch 3)
010 .79 Agency Staff 6300 0 0 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 19,246 0 19,246 |(Sch 4)
010 Housekeeping - Total 6300 $ 149,150 $ 0 149,150
015 Depreciation: Buildings and Improvements 7110-7120 $ 2,897 |$ 0 2,897 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 2,518 0 2,518 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 2,118 0 2,118 |(Sch 5)
035 Leases and Rentals 7200 0 0 |(Sch 5)
040 Property Taxes 7300 9,765 0 9,765 |(Sch 5)
045 Property Insurance 7400 17,008 0 17,008 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 8,768 0 8,768 |(Sch 5)
055 Interest - Other 7600 $ $ 0 0 1(Sch 6)

- -

c..........___ @@ @ .

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 37,200 0 37,200 |(Sch 3)
060 40-.99 Other - Nonlabor 6400 0 0 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 37,200 '$ 0 37,200
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 121,544 | $ 0 121,544 |(Sch 3)
065 20-.39 Fringe Benefits 6500 45,932 0 45,932 |(Sch 3)
065 79 Agency Staff 6500 0 0 |(Sch 3)
065 40-.99 Other - Nonlabor 6500 106,620 0 106,620 |(Sch 4)
065 Dietary - Total 6500 $ 274,096 |$ 0 274,096

"
Provision for Bad Debts
-

Ancillary Services
Patient Supplies

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 108,748 0 108,748
075 Patient Supplies - Total 8100 $ 108,748 $ 0 108,748
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:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1124023403 206190509
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 $ 46,364 0 46,364
080 |.20-.39 Fringe Benefits 8200 16,138 0 16,138
080 |.79 Agency Staff 8200 0 0
080 |.40-.99 Other - Nonlabor 8200 82,833 0 82,833
080 Physical Therapy - Total 8200 $ 145,335 0 145,335
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 28,337 0 28,337
081 Respiratory Therapy - Total 8220 $ 28,337 0 28,337
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 67,489 0 67,489
082 Occupational Therapy - Total 8250 $ 67,489 0 67,489
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 109,626 0 109,626
083 Speech Pathology - Total 8280 $ 109,626 0 109,626
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 95,259 0 95,259
085 Pharmacy - Total 8300 $ 95,259 0 95,259
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 6,864 0 6,864
090 Laboratory - Total 8400 $ 6,864 0 6,864
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 5,349 0 5,349
100 Other Ancillary Services - Total 8900 $ 5,349 0 5,349

(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:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

MAYFLOWER GARDENS CONVALESCENT HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1124023403 206190509
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% 0

Routine Services

Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 817,198 $ 0% 817,198
105 20-.39 Fringe Benefits 6110 207,221 0 207,221
105 49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 29,563 0 29,563
105 Skilled Nursing Care - Total 6110 $ 1,053,982 $ 0% 1,053,982
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 $ 03 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:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1124023403 206190509
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 1.01-.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 1.01-.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 2,954 0 2,954
140 Beauty and Barber - Total 8900 $ 2,954 |$ 0% 2,954
145 Other Nonreimbursable
145 .01-.19 Salaries and Wages 9100 $ 99,894 '$ 0% 99,894
145 .20-.39 Fringe Benefits 9100 19,937 0 19,937
145 .49 Agency Staff 9100 0 0
145 .40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 119,831 |$ 0% 119,831

Social Services

155 .01-.19 Salaries and Wages 6600 75 0 75
155 .20-.39 Fringe Benefits 6600 6 0 6
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 2,072 0 2,072
155 Social Services - Total 6600 $ 2,153 |$ 0% 2,153

(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 SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MAYFLOWER GARDENS CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1124023403 206190509
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 $ 33,378 '$ 0% 33,378 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 7,569 0 7,569 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 4,382 0 4,382 |(Sch 4)
160 Activities - Total 6700 $ 45,329 [$ 0% 45,329
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 168,723 |$ 0% 168,723 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 69,257 0 69,257 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 11,596 205,487 217,083 |(Sch 6)
165 Administration - Total 6900 $ 249,576 $ 205,487 '$ 455,063
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 22,866 $ 0% 22,866 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 8,900 0 8,900 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 5,804 4,368 10,172 |(Sch 4)
166 Medical Records - Total 6900 $ 37,570 |$ 4,368 |$ 41,938
167 CDPH Licensing Fees 6900 $ 13,776 |$ 0% 13,776 |(Sch 6)
168 Professional Liability Insurance 6900 $ 57,292 |$ (33,178) $ 24,114 |(Sch 6)
169 Quality Assurance Fees 6900 $ 244,143 |$ 0% 244,143 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 27,737 |$ 0% 27,737 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 6,991 0 6,991 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 34,728 |$ 0% 34,728
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ $ 0% 0 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 |(Sch 6)
174 .40-.99 Other - Nonlabor 6900 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0% 0% 0
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