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In the Matter of:

SAN FERNANDO POST ACUTE HOSPTIAL
NATIONAL PROVIDER IDENTIFIER (NPI) 1659445203
FISCAL PERIOD ENDED DECEMBER 31, 2010

CASE NUMBER NF13-1210-020J-CH

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
September 20, 2012, the following revisions are made to the Medi-Cal audit report
dated May 16, 2012.

SUMMARY OF REVISIONS

SKILLED NURSING CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 5,769,961 $ 154.80
Revision 0,000 0.00
Revised Cost and Cost Per Day $ 5,769,961 $ 154.80
OVERPAYMENTS

Audited Amount Due State $ 73,548
Revision 0,000
Revised Amount Due State $ 73,548
SUBACUTE CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 9,112,948 $ 403.37
Revision 0,000 0.00
Revised Cost and Cost Per Day $ 9,112,948 $ 403.37
OVERPAYMENTS

Audited Amount Due State $ 65,527
Revision (20,581)
Revised Amount Due State $ 44,946

Financial Audits Branch/Audits Section — Rancho Cucamonga
9439 Archibald Avenue, Suite 107, MS 2105, Rancho Cucamonga, CA 91730
(909) 481-3420 / (909) 481-3442 fax
Internet Address: www.dhcs.ca.gov
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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 or owed to the provider (including interest as
prescribed by law) will be 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

Julio M. Cueto, Chief
Audits Section—Rancho Cucamonga
Financial Audits Branch

cC: Bruce Burg, CPA
Gorelick & Uslaner, CPAs
11620 Wilshire Blvd., Suite 800
Los Angeles, CA 90025



STATE OF CALIFORNIA

SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

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

Provider NPI: OSHPD Facility No.:
1659445203 206190299
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) $ 2,715,133 |$ 2,715,133 ($ 72.84
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 658,151 ($ 658,151 ($ 17.66
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 750,930 ($ 750,930 ($ 20.15
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 877,211 ($ 877,211 ($ 23.53
5 |Property Taxes (Sch. 5, Ln. 105) $ 30,199 ($ 30,199 |$ 0.81
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 20,521 ($ 20,521 |$ 0.55
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 68,265 [$ 68,265 |$ 1.83
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 256,097 ($ 256,097 ($ 6.87
10 [Cost of Administration (Sch. 6, Ln. 105) $ 393,454 ($ 393,454 ($ 10.56
11 |Cost of Routine Service/Audited Total Costs $ 5,769,961 |$ 5,769,961 ($ 154.80
12 |Total Patient Days (Rev ) 37,273 37,273
13 [Cost Per Patient Day (Cost Divided by Days) $ 154.80 ($ 154.80
14 [Overpayments (Rev ) $ (73,548)($ (73,548)
15 |Medi-Cal Days (Rev ) 29,508 29,508
16 |Medi-Cal Managed Care Days (Rev ) 0
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Rev ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Rev ) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Rev ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Rev ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Rev ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Rev ) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ 5,614,176 |$ 5,614,176 ($ 248.50
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ 382,568 [$ 382,568 ($ 16.93
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ 1,519,136 |$ 1,519,136 |$ 67.24
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ 416,614 |$ 416,614 |$ 18.44
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ 14,342 |$ 14,342 ($ 0.63
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ 32,410 ($ 32,410 |$ 1.43
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ 107,816 |$ 107,816 |$ 4.77
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ 404,473 |$ 404,473 |$ 17.90
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ 0% 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ 621,412 ($ 621,412 ($ 27.51
39 |[Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 9,112,948 |$ 9,112,948 ($ 403.37
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 22,592 22,592
41 |[Cost Per Patient Day (Cost Divided by Days) $ 403.37 |$ 403.37
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ (65,527)($ (44,946)




STATE OF CALIFORNIA

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1659445203 206190299
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) $ 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 (Rev ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Rev ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Rev ) 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Rev ) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Rev ) 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Rev ) $ $ 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

DIRECT CARE LABOR

SCHEDULE 2

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

Provider NPI: OSHPD Facility No.:
1659445203 206190299
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 97,530
160 |Activities 114,623 $ 114,623
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 .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 2,646,436 31,581 37,116 2,715,133 |*
110 |[Intermediate Care 0 0 0 of*
115 |Mentally Disordered Care 0 0 0 (ol id
120 |Developmentally Disabled Care 0 0 0 0l*
125 |Subacute Care 5,470,720 65,949 77,507 5,614,176 |**
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 *
130 |Hospice Inpatient Care 0 *
135 |Other Routine Services 0 *
NONREIMBURSABLE e
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 8,329,309 | $ 97,530 | $ 114,623 | $ 8,329,309

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

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1659445203 206190299
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)

$ 1,338,122 97%

Property Tax (line 40)

46,066

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

$ 1,384,188 [ 100%

10,912 | $ 10,912
18,922 150 | $ 19,072
41,122 327 579

106,703 848 1,503 0|$ 109,054 |
16,987 135 239 0 0
9,031 72 127 0 0 0|$ 9,230
34,564 275 487 0 0 0
12,847 0 0
12,471 0 0

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

26,168 80,819

$ 1,384,188 $ 109,054

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




STATE OF CALIFORNIA

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1659445203 206190299
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 97% 3%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,338,122

Property Tax (line 40)

46,066

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 13,130
170 Inservice Education - Nursing

ANCILLARY SERVICES
075 Patient Supplies 0 40,215 42,850 41,424 ok
077 Specialized Support Surfaces 0 0 33 12 46 44 2 |
080 Physical Therapy 0 33,403 1,168 434 35,004 33,839 1,165 J***
081 Respiratory Therapy 0 0 0 0 0 0 0 |
082 Occupational Therapy 0 9,395 708 263 10,366 10,021 345 |
083 Speech Pathology 0 9,340 186 69 9,595 9,276 319 |+
085 Pharmacy 0 0 991 368 1,359 1,314 45 |
090 Laboratory 0 0 93 35 128 124 Y
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 il
101 Subacute Care Ancillary Services 0 0 ok
102 Subacute Care - Pediatric Ancillary Services 0 0

ROUTINE SERVICES
105 Skilled Nursing Care 890,133 907,410
110 Intermediate Care 0 0 0 0 0 0 o
115 Mentally Disordered Care 0 0 0 0 0 0 ol
120 Developmentally Disabled Care 0 0 0 0 0 0 ol
125 Subacute Care 373,750 ki
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

$ 1,384,188 | 100%| $ 12,746

$ 1,335,732

$

35,326 | $

13,130 | $ 1,384,188 | $ 1,338,122 | $

46,066

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

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1659445203 206190299
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 $ 88,107 '$ 0% 88,107
005 |.20-.39 Fringe Benefits 6200 19,923 0 19,923
005 |.79 Agency Staff 6200 0 0
005 |.40-.99 Other - Nonlabor 6200 366,845 0 366,845
005 Plant Operations and Maintenance - Total 6200 $ 474,875 |$ 0% 474,875
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 |$ $ 0% 0
010 |.20-.39 Fringe Benefits 6300 0 0
010 |.79 Agency Staff 6300 252,548 0 252,548
010 |.40-.99 Other - Nonlabor 6300 51,639 0 51,639
010 Housekeeping - Total 6300 $ 304,187 $ 0% 304,187
015 Depreciation: Buildings and Improvements 7110 -7120|$ $ 0% 0
020 Depreciation: Leasehold Improvements 7130 60,622 0 60,622
025 Depreciation: Equipment 7140 128,517 0 128,517
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 1,136,048 0 1,136,048
040 Property Taxes 7300 46,066 0 46,066
045 Property Insurance 7400 3,449 0 3,449
050 Interest - Property, Plant, and Equipment 7500 12,935 0 12,935
055 Interest - Other 7600 $ 0% 0% 0
...
$ 2166699  0$ 2166699

Laundry and Linen

Provision for Bad Debts

060 01-.19 Salaries and Wages 6400 |$ $ 0% 0
060 |.20-.39 Fringe Benefits 6400 0 0
060 .79 Agency Staff 6400 160,451 0 160,451
060 40-.99 Other - Nonlabor 6400 63,826 0 63,826
060 Laundry and Linen - Total 6400 $ 224,277 '$ 0% 224,277
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 210,184 $ 0% 210,184
065 .20-.39 Fringe Benefits 6500 33,712 0 33,712
065 .79 Agency Staff 6500 99,669 0 99,669
065 .40-.99 Other - Nonlabor 6500 383,845 0 383,845
065 Dietary - Total 6500 $ 727,410 |$ 0% 727,410

075 |.01-.19 Salaries and Wages 8100 $ 0% 0$ 0
075 |.20-.39 Fringe Benefits 8100 0 0 0
075 .79 Agency Staff 8100 0 0 0
075 .40-.99 Other - Nonlabor 8100 692,037 0 692,037
075 Patient Supplies - Total 8100 $ 692,037 $ 0% 692,037
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 13,140 0 13,140
077 Specialized Support Surfaces - Total 8150 $ 13,140 $ 0% 13,140

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 REVISED PROGRAM EXPENSES

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1659445203 206190299
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 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 0 0 |(Sch 2)
080 |.79 Agency Staff 8200 0 0 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 406,716 0 406,716 |(Sch 4)
080 Physical Therapy - Total 8200 $ 406,716 0% 406,716
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0% 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 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 263,596 0 263,596 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 263,596 0% 263,596
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0 |(Sch 2)
083 |.20-.39 Fringe Benefits 8280 0 0 |(Sch 2)
083 |.79 Agency Staff 8280 0 0 |(Sch 2)
083 .40-.99 Other - Nonlabor 8280 58,546 0 58,546 |(Sch 4)
083 Speech Pathology - Total 8280 $ 58,546 0% 58,546
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 |(Sch 2)
085 .40-.99 Other - Nonlabor 8300 389,444 0 389,444 |(Sch 4)
085 Pharmacy - Total 8300 $ 389,444 0$ 389,444
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 |(Sch 2)
090 .40-.99 Other - Nonlabor 8400 36,669 0 36,669 [(Sch 4)
090 Laboratory - Total 8400 $ 36,669 0$ 36,669
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0% 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 |(Sch 2)
095 |.79 Agency Staff 8800 0 0 |(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 |(Sch 2)
100 |.40-.99 Other - Nonlabor 8900 84,774 0 84,774 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 84,774 0$ 84,774

e



STATE OF CALIFORNIA

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1659445203 206190299
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 |(Sch 2)
101 |.20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
101 |.79 Agency Staff 8100-8900 0 0 |(Sch 2)
101 |.40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
101 Subacute Care Ancillary Services - Total 8100-8900 |$ 0 0% 0
102 Subacute Care - Pediatric Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 '$ 0% 0 |(Sch 2)
102 |.20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
102 |.79 Agency Staff 8100-8900 0 0 |(Sch 2)
102 40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 |$ 0 0
— —
e
..
.
105 .01-.19 Salaries and Wages 6110 $ 2,192,967 0$ 2,192,967 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 453,469 0 453,469 |(Sch 2)
105 .49 Agency Staff 6110 0 0 |(Sch 2)
105 40-.99 Other - Nonlabor 6110 127,068 0 127,068 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 2,773,504 0$ 2,773,504
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 |(Sch 2)
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 |(Sch 2)
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 |(Sch 2)
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 4,498,117 0% 4,498,117 |(Sch 2)
125 |.20-.39 Fringe Benefits 6150 972,603 0 972,603 |(Sch 2)
125 .49 Agency Staff 6150 0 0 |(Sch 2)
125 |.40-.99 Other - Nonlabor 6150 320,969 0 320,969 |(Sch 4)
125 Subacute Care - Total 6150 $ 5,791,689 0$ 5,791,689
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ 0% 0 |(Sch 2)
126  |.20-.39 Fringe Benefits 6160 0 0 |(Sch 2)
126 .49 Agency Staff 6160 0 0 |(Sch 2)
126  |.40-.99 Other - Nonlabor 6160 0 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 $ 0 0% 0




STATE OF CALIFORNIA

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1659445203 206190299
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 $ 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 0 0
140 |.40-.99 Other - Nonlabor 8900 4,430 0 4,430
140 Beauty and Barber - Total 8900 $ 4,430 0$ 4,430
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

Social Services

$ 0
$ 8,569,623

155 .01-.19 Salaries and Wages 6600 $ 77,687 0% 77,687
155 .20-.39 Fringe Benefits 6600 19,843 0 19,843
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 4,339 0 4,339
155 Social Services - Total 6600 $ 101,869 0$ 101,869

(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

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1659445203 206190299
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 $ 86,305 '$ 0% 86,305
160 .20-.39 Fringe Benefits 6700 28,318 0 28,318
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 14,434 0 14,434
160 Activities - Total 6700 $ 129,057 '$ 0% 129,057
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 376,375 $ 0% 376,375
165 .20-.39 Fringe Benefits 6900 148,425 0 148,425
165 .49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 575,279 0 575,279
165 Administration - Total 6900 $ 1,100,079 |$ 0% 1,100,079
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 89,744 '$ 0% 89,744
166 .20-.39 Fringe Benefits 6900 18,600 0 18,600
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 42,552 0 42,552
166 Medical Records - Total 6900 $ 150,896 $ 0% 150,896
... @ OO O O OO OO OO
167 CDPH Licensing Fees 6900 $ 57,555 '$ 0% 57,555
168 Professional Liability Insurance 6900 $ 191,464 $ 0% 191,464
169 Quality Assurance Fees 6900 $ 718,279 '$ 0% 718,279
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 69,647 '$ 0% 69,647
170 .20-.39 Fringe Benefits 6800 18,776 0 18,776
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 12,572 0 12,572
170 Inservice Education - Nursing - Total 6800 $ 100,995 $ 0% 100,995
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

Total

$

16,183,125

$ 0

e L S s
| swowssee s os01s  0s 2004
EEFEN R EEFEEEEEE N EE I EE B s

16,183,125

(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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STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 1

SUMMARY OF REVISED SUBACUTE CARE COSTS AND INFORMATION

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

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

Provider NPI: OSHPD Facility No:
1659445203 206190299
REVISED
LINE DESCRIPTION SUBACUTE CARE COST
NO. AS AUDITED AS REVISED PER PATIENT DAY
SUBACUTE CARE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ 5,614,176 |$ 5,614,176 |$ 248.50
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ 359,994 |$ 359,994 ($ 15.93
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ 599,578 |$ 599,578 |$ 26.54
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ 361,311 |$ 361,311 ($ 15.99
5 |Property Taxes (Sch. 5, Ln. 125) $ 12,438 |$ 12,438 |$ 0.55
6 |CDPH Licensing Fees (Sch. 6, Ln. 125) $ 28,334 ($ 28,334 [$ 1.25
7 |Professional Liability Insurance (Sch. 6, Ln. 125) $ 94,258 ($ 94,258 ($ 4.17
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ 353,609 |$ 353,609 ($ 15.65
9 |Caregiver Training (Sch. 6. Ln. 125) $ 0% 0% 0.00
10 |[Cost of Administration (Sch. 6, Ln. 125) $ 543,268 |$ 543,268 |$ 24.05
11 |Cost of Routine Service/Audited Total Routine Costs $ 7,966,966 |$ 7,966,967 |$ 352.65
12 [Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 352.65 |$ 352.65
SUBACUTE CARE ANCILLARY
13 |[Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ 0% 0% 0.00
14 |[Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ 22,574 ($ 22,574 |$ 1.00
15 |[Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ 919,558 |$ 919,558 [$ 40.70
16 |[Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ 55,303 [$ 55,303 |$ 2.45
17 |Property Taxes (Subacute Care Sch. 2, Ln. 126) $ 1,904 ($ 1,904 |$ 0.08
18 [CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ 4,076 |$ 4,076 |$ 0.18
19 [Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ 13,558 |$ 13,558 [$ 0.60
20 |Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ 50,864 ($ 50,864 |$ 2.25
21 |Caregiver Training (Subacute Care Sch. 2, Ln. 130) $ 0% 0% 0.00
22 |Cost of Administration (Subacute Care Sch. 2, Ln. 131) $ 78,144 |$ 78,144 |$ 3.46
23 |Cost of Ancillary Service/Audited Total Ancillary Costs $ 1,145,981 |$ 1,145,981 |$ 50.73
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 50.73 |$ 50.73 |
SUBACUTE CARE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ 5,614,176 |$ 5,614,176 |$ 248.50
26 |Cost of Indirect Care - Labor (Line 2 + Line 14) $ 382,568 |$ 382,568 ($ 16.93
27 |Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ 1,519,136 |$ 1,519,136 [$ 67.24
28 |Cost of Capital Related (Line 4 + Line 16) $ 416,614 |$ 416,614 |$ 18.44
29 |Property Taxes (Line 5 + Line 17) $ 14,342 |$ 14,342 |$ 0.63
30 |CDPH Licensing Fees (Line 6 + Line 18) $ 32,410 ($ 32,410 ($ 1.43
31 |Professional Liability Insurance (Line 7 + Line 19) $ 107,816 |$ 107,816 [$ 4.77
32 |Quality Assurance Fees (Line 8 + Line 20) $ 404,473 |$ 404,473 |$ 17.90
33 |Caregiver Training (Line 9 + Line 21) $ 01$ 0% 0.00
34 |Cost of Administration (Line 10 + Line 22) $ 621,412 |$ 621,412 [$ 27.51
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 9,112,947 [$ 9,112,948 [$ 403.37
36 |Total Patient Days (Rev ) 22,592 22,592
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 403.37 |$ 403.37
38 |Medi-Cal Overpayments (Rev 1) $ (65,527)($ (44,946) 1
39 |Medi-Cal Credit Balances (Rev) $ 0% 0 |
40 |Amount Due Provider (State) (Line 38 + Line 39) $ (65,527)($ (44,946) j
GENERAL INFORMATION
41 |Contracted Number of Subacute Care Beds (Rev ) 59 59 _i
42 |Total Licensed Nursing Facility Beds (Rev ) 204 204 _i
43 |Total Licensed Capacity (All levels) (Rev ) 204 204 |
44 |Total Medi-Cal Subacute Care Patient Days (Rev ) 17,798 17,798 |
CAPITAL RELATED COST
45 |Direct Capital Related Cost (Rev ) $ 0% 0
46 |Indirect Capital Related Cost (Line 28) $ 416,614 |$ 416,614
47 |Total Capital Related Cost (Line 45 + Line 46) $ 416,614 |$ 416,614
REVISED REVISED REVISED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (Rev) (Rev) (Rev)
48 |Ventilator (Equipment Cost Only) $ 54,829 9,940 7,728
49 |Nonventilator N/A 12,652 N/A
50 |TOTAL $ N/A 22,592 N/A

* (To Schedule 1)

*

*

*



STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1659445203 206190299
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Rev) COST/CHG (Rev) COST *
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 0 |
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 17,052 14,487
3 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 707,305 600,916
4 |Cost of Capital Related (Sch. 5, Ln. 75) 41,424 35,193
5 |Property Taxes (Sch. 5, Ln. 75) 1,426 1,212
6 |CDPH Licensing Fees (Sch. 6, Ln. 75) 3,129 2,658
7 |Professional Liability Insurance (Sch. 6, Ln. 75) 10,409 8,843
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 39,049 33,175
9 |Caregiver Training (Sch. 6, Ln. 75) 0
10 |Cost of Administration (Sch.G’Ln.75) 59’993 50’969
11 |Total Patient Supplies Ancillary Service $ 879,786 |$ 963,906 0.912730 |$ 818,920 [$ 747,453
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) 114 0
14 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 13,194 0
15 |Cost of Capital Related (Sch. 5, Ln. 77) 44 0
16 |Property Taxes (Sch. 5, Ln. 77) 2 0
17 |CDPH Licensing Fees (Sch. 6, Ln. 77) 54 0
18 |Professional Liability Insurance (Sch. 6, Ln. 77) 181 0
19 |Quality Assurance Fees (Sch. 6, Ln. 77) 680 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0
21 |[Cost of Administration (Sch. 6, Ln. 77) 1,044 | i i 0
22 |Total Specialized Support Surfaces Ancillary Service $ 15,314 |$ 19,710 0.776970 |$ $ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 0}
24 [Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 12,699 4,043
25 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 418,705 133,307
26 |[Cost of Capital Related (Sch. 5, Ln. 80) 33,839 10,774
27 |Property Taxes (Sch. 5, Ln. 80) 1,165 371
28 [CDPH Licensing Fees (Sch. 6, Ln. 80) 1,902 606
29 |Professional Liability Insurance (Sch. 6, Ln. 80) 6,328 2,015
30 |[Quality Assurance Fees (Sch. 6, Ln. 80) 23,739 7,558
31 |Caregiver Training (Sch. 6, Ln. 80) 0
32 |[Cost of Administration (Sch. 6, Ln. 80) 36,471 | i s 11,612
33 |Total Physical Therapy Ancillary Service $ 534,849 |$ 632,127 0.846111 |$ 201,256 [$ 170,285
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
43 |Cost of Administration (Sch. 6, Ln. 81) 0| :
44 |Total Respiratory Ancillary Service $ 0[$ 0 0.000000 |$ 0% 0




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:
SAN FERNANDO POST ACUTE HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1659445203 206190299
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Rev ) COST/CHG (Rev ) COST *
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 0 |
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 4,872 1,637
47 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 267,583 89,902
48 |Cost of Capital Related (Sch. 5, Ln. 82) 10,021 3,367
49 |Property Taxes (Sch. 5, Ln. 82) 345 116
50 [CDPH Licensing Fees (Sch. 6, Ln. 82) 1,153 388
51 |Professional Liability Insurance (Sch. 6, Ln. 82) 3,837 1,289
52 |[Quality Assurance Fees (Sch. 6, Ln. 82) 14,395 4,836
53 |Caregiver Training (Sch. 6, Ln. 82) 0
54 |Cost of Administration (Sch.G,Ln.SZ) 22’1]_5 ey e e e B e e e 7’430
55 |Total Occupational Therapy Ancillary Service $ 324,321 |$ 438,986 0.738795 |$ 147,490 [$ 108,965
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 0}
57 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 3,070 1,912
58 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 61,671 38,415
59 [Cost of Capital Related (Sch. 5, Ln. 83) 9,276 5,778
60 |Property Taxes (Sch. 5, Ln. 83) 319 199
61 [CDPH Licensing Fees (Sch. 6, Ln. 83) 303 189
62 |Professional Liability Insurance (Sch. 6, Ln. 83) 1,009 628
63 [Quality Assurance Fees (Sch. 6, Ln. 83) 3,784 2,357
64 |Caregiver Training (Sch. 6, Ln. 83) 0
65 [Cost of Administration (Sch. 6, Ln. 83) 5,813 |- i i 3,621
66 |Total Speech Pathology Ancillary Service $ 85,244 |$ 88,204 0.966441 |$ 54,943 |$ 53,099
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0}
68 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 3,393 0
69 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 391,048 0
70 [Cost of Capital Related (Sch. 5, Ln. 85) 1,314 0
71 |Property Taxes (Sch. 5, Ln. 85) 45 0
72 |CDPH Licensing Fees (Sch. 6, Ln. 85) 1,614 0
73 |Professional Liability Insurance (Sch. 6, Ln. 85) 5,370 0
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 20,145 0
75 |Caregiver Training (Sch. 6, Ln. 85) 0
76 |Cost of Administration (Sch. 6, Ln. 85) 30,950 |:: i : 0
77 |Total Pharmacy Ancillary Service $ 453,879 |$ 447,843 1.013479 |$ 0|$ 0
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0
79 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 319 181
80 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 36,820 20,913
81 |Cost of Capital Related (Sch. 5, Ln. 90) 124 70
82 |Property Taxes (Sch. 5, Ln. 90) 4 2
83 |CDPH Licensing Fees (Sch. 6, Ln. 90) 152 86
84 |Professional Liability Insurance (Sch. 6, Ln. 90) 506 287
85 |Quality Assurance Fees (Sch. 6, Ln. 90) 1,897 1,077
86 |Caregiver Training (Sch. 6, Ln. 90) 0
87 |[Cost of Administration (Sch. 6, Ln. 90) 2,914 |- i 1,655
88 |Total Laboratory Ancillary Service $ 42,736 [$ 85,870 0.497683 |$ 48,772 |$ 24,273




STATE OF CALIFORNIA

SUBACUTE CARE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

SAN

FERNANDO POST ACUTE HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1659445203 206190299
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (Rev ) COST/CHG (Rev ) 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) 739 313
102 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 85,123 36,105
103 |Cost of Capital Related (Sch. 5, Ln. 100) 286 121
104 |Property Taxes (Sch. 5, Ln. 100) 10 4
105 |CDPH Licensing Fees (Sch. 6, Ln. 100) 351 149
106 |Professional Liability Insurance (Sch. 6, Ln. 100) 1,169 496
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 4,385 1,860
108 |Caregiver Training (Sch. 6, Ln. 100) 0
109 |Cost of Administration (Sch. 6, Ln. 100) 6,737 | : 2,858
110 [Total Other Ancillary Service 98,800 285,496 0.346065 |$ 121,093 [$ 41,906
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 0
123 |Cost of Indirect Care - Labor 22,574
124 |Cost of Direct and Indirect Nonlabor 919,558
125 |Cost of Capital Related 55,303
126 |Property Taxes 1,904
127 |CDPH Licensing Fees 4,076
128 |Professional Liability Insurance 13,558
129 |Quality Assurance Fees 50,864
130 |Caregiver Training 0
131 |Cost of Administration 78,144
132 |Total Cost of Subacute Care Ancillary Services $ 1,145,981

* Total Ancillary Costs included in the rate.

(To Subacute Care Sch 1)
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