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STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

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

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

Provider NPI: OSHPD Facility No.:
1891914784 206571047
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 1,663,660 |$ 1,663,660 |$ 101.71
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 695,944 |$ 695,944 |$ 42.55
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 547,266 |$ 547,266 ($ 33.46
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 172,598 |$ 172,598 |$ 10.55
5 |Property Taxes (Sch. 5, Ln. 105) $ 161 |$ 161 |$ 0.01
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 8,712 [$ 8,712 |$ 0.53
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 53,224 |$ 53,224 |$ 3.25
8 [Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0[$ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ 22,277 ($ 22,277 |$ 1.36
10 [Cost of Administration (Sch. 6, Ln. 105) $ 447,908 ($ 447,908 ($ 27.38
11 |Cost of Routine Service/Revised Total Costs $ 3,611,750.81 |$ 3,611,750.81 [$ 220.81
12 |Total Patient Days (Rev ) 16,357 16,357
13 |Cost Per Patient Day (Cost Divided by Days) $ 220.81 ($ 220.81
14 [Overpayments (Rev 1) $ 516 ($ 0
15 |Medi-Cal Days (Rev ) 0 0
16 |Medi-Cal Managed Care Days (Rev ) 7,602
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) $ 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 REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
STOLLWOOD CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility No.:
1891914784 206571047
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) $ 01|% 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




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1891914784 206571047
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance r +
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary 1
155 |Social Services $ 48,309 | $ 48,309 E
160 |Activities 62,561 $ 62,561
165 |Administration F +
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 233,381 0 0 233,381
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 144,263 0 0 144,263
083 |Speech Pathology 40,166 0 0 40,166
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .
105 |[Skilled Nursing Care 1,552,790 48,309 62,561 1,663,660
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 L e
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 1,108,520 0 0 1,108,520
TOTAL $ 3,189,990 | $ 48,309 | $ 62,561 | $ 3,189,990

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1891914784 206571047
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)

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

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

$

183,603 | 100%

o|lojlojojo/o oo

OO0l 00 o0lojo o o o

OO0 |0 0Ok Ol0/0 0 O o

OO0l 00 o0lojo o0 o o

OO0l 00 o0loo o0 o o

OO0l 00 o0lojo o0 o o

=
o
~
iy
=

OO0/ 00 o0lojo o o o

olojlojo oo|o|o

0

oO|l0ojlo 0o oo|jo|o| o

olojlojo oo|o|o

olojlojo oo|o|o

oOlojlo 0o oo|jo|o| o

olojlojo oo|o|o

oO|lojo 0o oo|jo|o| o

0 0 0 0 0 0 0
1,403 0 3 0 0 0 0
$ 183,603 | $ $ 356 | $ 1,341 - $ 15,711 | $ -

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1891914784 206571047
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 100% 0%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 183,432 | 100%

Property Tax (line 40)

171

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 3
077 Specialized Support Surfaces 0 0
080 Physical Therapy 0 4
081 Respiratory Therapy 0 0
082 Occupational Therapy 0 0
083 Speech Pathology 0 0
085 Pharmacy 0 1
090 Laboratory 0 0
095 Home Health Services 0 0
100 Other Ancillary Services 0 0
101 Subacute Care Ancillary Services 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 170,660 1,340 759 172,759 172,598 161 |*
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 oJ*
120 Developmentally Disabled Care 0 0 0 0 0 0 oJ*
125 Subacute Care 0 0 0 0 0 0 0|*
126 Subacute Care - Pediatric 0 0 0 0 0 0 0|*
128 Transitional Inpatient Care 0 0 0 0 0 0 oJ*
130 Hospice Inpatient Care 0 0 0 0 0 0 oJ*
135 Other Routine Services 0 0 0 0 0 0 ol*
NONREIMBURSABLE
139 Residential Care 0 0 0
140 Beauty and Barber 0 0 12 7 18 18 0
145 Other Nonreimbursable 0 1,406 520 294 2,219 2,217 2
TOTAL $ 183,603 $ - $ 180,283 | $ 2,119 | $ 1,200 ($ 183,603|$ 183432]$% 171

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
STOLLWOOD CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1891914784 206571047
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 $ 54,418 |$ 03 54,418 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 20,069 0 20,069 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 219,762 0 219,762 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 294,249 |$ 0% 294,249
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 129,406 '$ 0% 129,406 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 57,845 0 57,845 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 22,914 0 22,914 |(Sch 4)
010 Housekeeping - Total 6300 $ 210,165 |$ 0% 210,165
015 Depreciation: Buildings and Improvements 7110- 7120 '$ 73,884 |$ 0% 73,884 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 49,387 0 49,387 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 2,503 0 2,503 |(Sch 5)
040 Property Taxes 7300 171 0 171 |(Sch 5)
045 Property Insurance 7400 7,906 0 7,906 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 57,658 0 57, 658 (Sch 5)
055 Interest - Other 7600 0 0 |(Sch 6)

$ 6059233 03 695,923

Laundry and Linen —

060 |.01-.19 Salaries and Wages 6400 |$ 60,655 |$ 03 60,655 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 24,639 0 24,639 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 17,283 0 17,283 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 102,577 |$ 0% 102,577

065 Dietary

065 |.01-.19 Salaries and Wages 6500 $ 203,290 |$ 0% 203,290 [(Sch 3)
065 |.20-.39 Fringe Benefits 6500 57,978 0 57,978 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 278,180 0 278,180 |(Sch 4)
065 Dietary - Total 6500 $ 539,448 |$ 0% 539,448

Ancillary Services
Patient Supplies

075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 5,827 0 5,827 |(Sch 4)
075 Patient Supplies - Total 8100 $ 5,827 |$ 0% 5,827

077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
o077 |.79 Agency Staff 8150 0 0 IN/A
077 1.40-.99 Other - Nonlabor 8150 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0% 0




STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

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

Provider NPI: OSHPD Facility Number:

1891914784 206571047
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 |.79 Agency Staff 8200 233,381 0 233,381
080 |.40-.99 Other - Nonlabor 8200 0 0
080 Physical Therapy - Total 8200 $ 233,381 |$ 0% 233,381
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 |$ $ 0% 0
081 .20-.39 Fringe Benefits 8220 0 0
081 |.79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 $ 0% 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ $ 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0
082 |.79 Agency Staff 8250 144,263 0 144,263
082 |.40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 144,263 |$ 0% 144,263
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 40,166 0 40,166
083 |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 40,166 |$ 0% 40,166
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 75,255 0 75,255
085 Pharmacy - Total 8300 $ 75,255 |$ 0% 75,255
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 2,838 0 2,838
090 Laboratory - Total 8400 $ 2,838 '$ 0% 2,838
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 30,472 0 30,472
100 Other Ancillary Services - Total 8900 $ 30,472 |$ 0% 30,472

0 O 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 SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
STOLLWOOD CONVALESCENT HOSPITAL OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1891914784 206571047
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 1(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 1(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
———
$ 532008 0% 532202
T
... _~_=_=_=_~=—~=~=~=~=_~—~<~<><$596>96—
———
105 |.01-.19 Salaries and Wages 6110 $ 1,163,511 |$ 0 1,163,511 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 362,230 0 362,230 |(Sch 2)
105 .49 Agency Staff 6110 27,049 0 27,049 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 13,527 0 13,527 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 1,566,317 |$ 0% 1,566,317
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 1(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 |$ $ 0% 0 |(Sch 2)
125 |.20-.39 Fringe Benefits 6150 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 |(Sch 2)
125 |.40-.99 Other - Nonlabor 6150 0 0 |(Sch 4)
125 Subacute Care - Total 6150 $ 0% 0% 0
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 1(Sch 2)




STATE OF CALIFORNIA

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

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

Provider NPI: OSHPD Facility Number:
1891914784 206571047
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
126 .40-.99 Other - Nonlabor 6160 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 0




STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

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

Provider NPI: OSHPD Facility Number:
1891914784 206571047
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 26,265 0 26,265
140 Beauty and Barber - Total 8900 $ 26,265 |$ 0$ 26,265
145 Other Nonreimbursable
145 |.01-.19 Salaries and Wages 9100 |$ 937,061 '$ 03 937,061
145 .20-.39 Fringe Benefits 9100 171,459 0 171,459
145 .49 Agency Staff 9100 0 0
145 .40-.99 Other - Nonlabor 9100 66,010 0 66,010
145 Other Nonreimbursable - Total 9100 $ 1,174,530 $ 0% 1,174,530
.- = . .= ...
-
Social Services _
155 01-.19 Salaries and Wages 6600 $ 33,532 |$ 0% 33,532
155 |.20-.39 Fringe Benefits 6600 14,777 0 14,777
155 .49 Agency Staff 6600 0 0
155 40-.99 Other - Nonlabor 6600 0 0
155 Social Services - Total 6600 $ 48,309 |$ 0% 48,309

(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 REVISED PROGRAM EXPENSES

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

Provider Name:
STOLLWOOD CONVALESCENT HOSPITAL

Provider NPI: OSHPD Facility Number:
1891914784 206571047
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 |.01-.19 Salaries and Wages 6700 $ 46,981 |$ 0% 46,981 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 15,580 0 15,580 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 8,259 0 8,259 |(Sch 4)
160 Activities - Total 6700 $ 70,820 '$ 0% 70,820
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 473,661 $ 0% 473,661 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 155,238 0 155,238 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 71,420 0 71,420 |(Sch 6)
165 Administration - Total 6900 $ 700,319 '$ 0% 700,319
166 Medical Records
166 |.01-.19 Salaries and Wages 6900 $ 29,929 $ 03 29,929 |(Sch 3)
166 |.20-.39 Fringe Benefits 6900 11,490 0 11,490 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 2,646 0 2,646 |(Sch 4)
166 Medical Records - Total 6900 $ 44,065 |$ 0% 44,065
167 CDPH Licensing Fees 6900 $ 13,776 |$ 0% 13,776 |(Sch 6)
168 Professional Liability Insurance 6900 $ 84,157 |$ 0% 84,157 |(Sch 6)
169 Quality Assurance Fees 6900 $ 35,224 |$ 0% 35,224 |(Sch 6)
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 57,995 |$ 0% 57,995 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 18,912 0 18,912 |(Sch 3)
170 .49 Agency Staff 6800 0 0 1(Sch 3)
170 |.40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 76,907 '$ 0% 76,907
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

Total

5,710,839 |$

s
| Subtotal185-174 . § 1073577 $ 0% 1073577
-—————

5,710,839




NOISIAZY NOISIAZY NOISIAZY

0TO0Z ‘0€ ¥AFAWILdIS HONOYHL 6002 ‘T 4380.L00
:poliad [edsid

T abed
T-v8 8|npayds

NOISIAZY

L¥0T.S90C

HJaquinN A)j19e4 AdHSO

NOISIAZY

NOISIAZY NOISIAZY

S1S0D d3lidany OL SNOISIATY

NOISIAZY

¥8.YT6T68T
IdN Japiroid

O O O O O O 0O O O O O O O O O O 0O O O 0O 0O OO0 O OO0 OO0 OO0 OO0 OO0 OO0 oo o oo o o o o o o

(1 abed)
A3d V101

safen pue sauefes - ABojoyred yoaads
Joge|uoN - 18yi0 - Adeisay] reuonednaso

Jyeis Aouaby - Adesay ) euonednadQ

s)yauag abuu4 - Adelay [euoiyrednado
sabep pue salefes - Adesay] reuonednasQ
Joge|uoN - 180 - Adesay] Aiojesdsay

yeis Aouaby - Adesay ) Alorendsay

s)yauag abuu4 - Adelay | Aiojendseay

sabep pue salefes - Adesay] Alojesdsay
Joge|uoN - 18yiQ - Adesay] [eaisAud

yel1s Aouaby - Adelay ] [edisAyd

siyouag abull - Adesay L [eaisAud

sabe\ pue salefes - Adesay ] [edisAyd
Joge|uoN - JayiQ - sadeuns uoddns paziferdads
Je1s Aouaby - saoepns Hoddns pazierads
slyouag abullH - sedepns uoddns pazienads
sabe\ pue sauefes - saodeuns uoddng paz
1oge|uoN - Jayl0 - saliddns juaned

yers Aouaby - sayddns juaned

siyouag abull - seddns Juaned

sabe pue salefes - salddns juaned

S)ga@ peg 10} UoISINOId
Joge|uoN - Jaylo - Arelaig

yeis Aouaby - Arelaig

s)yauag abuud - Arejaiq

sabep pue salefes - Aelalg

10ge|UON - J3LY10 - uaul pue Aipune

Jeis Aouaby - uaui pue AipuneT

s)yauag abuliH - usur pue Aipune

safien pue salefes - uaul pue Alpune

19410 - 1sasalu|

yuawdinb3 pue ‘ueld ‘Auadoid - 1saialu|

aoueinsu| Auadoid

saxe| Auadoid

s[ejuay pue sasea]

JBY10 - uoneziuowy pue uonedaidaq

yuawdinb3 :uonedaidag

syuawanoidwi pjoyasea :uoneldaidaq
sjuawanoidw| pue sbuipjing :uonedaidaqg

1oge|uoN - 1ay10 - Buideaxasnoq

Je1s Aouaby - BuidaasasnoH

s)youag abull - BuidesxasnoH

sabe\ pue salefes - buidaayasnoH

Joge|uON - JaYiQ - @aueUSlUlR pue suonesadQ ue|d
Je1s Aouaby - aoueuajurey pue suofesadQ ue|d
slyouag abuliH - adueuLUIR pue suoneladO Jueld
safep\ pue salees - asueudluiepy pue suonesado ueld

AN M T Hd N MY YT YT T T AN AN T T AN®OT AN T AN AN AN A

.oz
ans aup]

€80
280
280
280
280
180
180
180
180
080
080
080
080
1.0
1.0
1.0
1.0
S0
S0
S0
S0
0.0
S90
S90
S90
S90
090
090
090
090
S50
0S0
S¥0
0or0
S€0
0€0
Erdd]
020
STO
070
070
070
070
S00
S00
S00
S00

‘ON

VLIdSOH LNJOS3TVYANOD dOOMTIOLS
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



NOISIAZY

NOISIAZY

NOISIAZY NOISIAZY

0702 ‘0€ ¥3INILdIS HONOYHL 6002 ‘T 4390100 L¥0T.S90C

:poliad [edsid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

NOISIAZY

NOISIAZY NOISIAZY

S1S0D d3lidany OL SNOISIATY

NOISIAZY

¥8.YT6T68T
IdN Japiroid

O O O O O O O O O O OO0 OO0 OO0 0O 00O o0 0O o0 0O o0 0O o000 OO0 O0OOo0OOo0OOo0O oo o OoOOoOoOoOoOo o Oo o o o

(1 abed)
A3d V101

10ge|uoN - 18YI0 - ared amnoeqns
yel1s Aouaby - a1e)d anoeqns

siyeuag abull - ared alndeqns

safiepy pue salees - afed andeqns

10Qge|uoN - J3LIO - ased pajqesiqa Alfeluawdolprsa
yeis Aouaby - ared pajgesig Ajjeluawdoraq

s)yauag abul - ared pajgesiq Ajleluswdojprag
sabep pue salees - ared pajgesig Alfeluawdojparaqg
10Ge|UON - JaY1O - areDd palaplosig Alfelusiy

yeis Aouaby - ared pasaplosia Ajfeluaiy

s)yauag abul - ared passpiosiq Aleusiy

safien pue salees - ared palaplosig Ajfelusiy
JOQ.|UON - J3Y10 - 81D alelpawiaiu|

Jers Aouaby - ase)d ayelpawialul

s)yauag abul - ased alelpawiau|

safien pue salefes - a1ed ajelpawlau|

10ge|UON - JaY10 - ared BuisinN pa|INs

Je1s Aouaby - areDd BuIsINN pa|INS

slyouag abull - ared BuisinN pajvs

safep pue sauees - ared BuisinN pajIsS

Joge|UON - JaYlQ - S82IAIBS Ale|llouy dLlelpad amndeqns
Je1s Aouaby - saoInIas A
slyauag abullH - S83IAI8S Ate||Iouy dUleIpad aIndeqns
safep\ pue sale[es - SadIAIRS Ase||louy dUreIpad andeqns
J0oge|UON - JaYlQ - S82IAIBS Alejllouy a1ed andeqns
Je1s Aouaby - sadIAIas Alejiouy aleD anoeqns
sjyauag abuliH - S3IAIBS Ale||louy ased andeqns
safep\ pue salees - SaJIAIRS Are||louy afed andeqns
10ge|UON - J3YIO - S9IIAIBS Ase||Iouy 180

ye1s Aouaby - saa1nas Arejiouy 18yl

siyouag abullH - SeaINIBS Are|Iouy 18YlI0

safiep\ pue salees - Sa2IAIRS Ase||louy 1aLO

uy ouyeIpad ainoeqns

10ge|UON - J3Y1O - S9IIAIDS Yl[edH awoH
Je1s Aouaby - s22IAIBS Y)eaH awoH
sliyouag abullH - S8IINIBS Y)[eaH swoH
safiepn pue salees - SEJIAIRS YleaH awoH
1oge|uoN - JaylO - Aloyesoqe]

Jyeis Aouaby - AlojelogeT

s)yauag abuu - Aioresoqe

sabep pue salefes - Aloyeloge]

Joge|uoN - J8yiO - Aoewreyd

Jyeis Aouaby - Aoewreyd

s)yauag abuu4 - Aoewreyd

sabep pue salefes - Aoewleyd

loge|uoN - Jaylo - ABojoyred yosads

Je1s Aouaby - ABojoyred yoaads

s)yauag abullq - ABojoyred yosads

N M < = N ™M AN T AN T AN AN T AN T AN T AN AN T AN T A Nom S

.oz
ans aup]

ras
ras
ras
ras
0ct
0ct
0ct
0ct
STT
STT
STT
STT
0TT
0TT
0TT
0TT
S0T
S0T
S0T
S0T
20T
20T
20T
20T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80
€80
€80

‘ON

VLIdSOH LNJOS3TVYANOD dOOMTIOLS
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



NOISIAZY

NOISIAZY

NOISIAZY NOISIAZY

0702 ‘0€ ¥3INILdIS HONOYHL 6002 ‘T 4390100 L¥0T.S90C

:poliad [edsid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

NOISIAZY

NOISIAZY NOISIAZY

S1S0D d3lidany OL SNOISIATY

NOISIAZY

¥8.YT6T68T
IdN Japiroid

O O O O O O O O O O OO0 OO0 OO0 OO0 0O o000 0O o0 0O o0 0O o000 0O Oo0OOo0OOo0O oo o OoOOoOoOoOoOo oo o o o

(1 abed)
A3d V101

soa4 aourInssy Alfend
douelnsu| A
s894 BuISUBdT HAAD

eI [euoIssajoid

JOQe|UON - JaYIO - SP1093Y [edIPaN
Jeis Aouaby - spioday [eslpaln

s)yauag abuliH - sp10day [edlpalN

safe pue salefes - spi0day [edlpalN
10ge|UON - JaY1O - UonelsIuIWpY

yeis Aouaby - uonensiuiwpy

s)yauag abuu4 - uonensiuIwpy

safien pue salefes - uonelsiuiwpy
10G|UON - 133O - SONIAIIY

yeis Aouaby - sanAndy

siyeuag abuliH - sapAROY

safiepn pue salefes - SaAIY

JOQRIUON - J8Y1O - SBDIAISS [eI00S

Je1s Aouaby - sa2IAIBS [B100S

slyouag abullH - S9IINISS [B100S

safep\ pue salees - SAJIAISS [e190S
10ge|UON - J8Y10 - 9|gesinquiiaiuoN JaLyo
Jers Aouaby - a|gesinquiisIuoN 80O
slyouag abull - a|gesInquiaiuoN JayiQ
safiep\ pue salees - 9|gqesINguIaIuoN JaYi0
10ge|UON - JaYlO - Jagreg pue Aineag

Jyeis Aouaby - Jagreg pue Aineag

s)yauag abuu4 - Jaqueg pue fineag

safiepn pue salees - Jagreg pue Aineag
Jogre|UON - JaylO - e [enuspisay

yel1s Aouaby - a1ed [enuapisay

siyeuag abull - are) [enuapisay

safiep\ pue salees - aled [enuapisay
10Ge|UON - JaY1O - SAJIAIBS BUINOY JaYI0
Je1s Aouaby - sadIAIBS aunNoy JBYI0
s)yauag abul - S82IAI9S BUNNOY JBLYIO
safiepn pue salefes - SadIAIRS aunlnoyY Jaylo
J10ge|UON - JaylO - aJeD juaiedu| a1dsoH
yers Aouaby - are) anedu| adidsoH
sliyouag abuli - areD juapyedu| ao1dsoH
sabep pue salefes - areD juanedu] a21dsoH
J0ge|UON - JaylO - aJeD juanedu| feuonisuel |
yeis Aouaby - ase) wanedu| feuonisuel |
s)yauag abul - ared Juanedu| [euonisuel L
safe pue salrefes - areD juaiedu| feuonisuel |
J10Ge|UON - JaY1O - dLFeIpad - aled anoeqns
Jels Aouaby - oljelpad - ared anoegns
s)yauag abul - oureIpad - ared andeqns
safen pue salefes - oueIpad - a1e) andeqns

AN M T Hd N T AN AN T AN T ANM T AN AN T AN T ANMm Y A Nm S TS

.oz
ans aup]

69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
ST
ST
ST
ST
orT
orT
orT
orT
6€T
6€T
6€T
6€T
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T
9T
9T
9T
9T

‘ON

VLIdSOH LNJOS3TVYANOD dOOMTIOLS
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



(8 yos o1)

0 0 0

NOISIAZY NOISIAZY NOISIAZY NOISIAZY NOISIAZY NOISIAZY NOISIAZY NOISIAZY
0702 '0€ ¥39NILdIS HONOYHL 6002 ‘T 4390100 L¥0T.5902 ¥8.¥T6T68T
:poliad [easi4 :laquinN A1lj19e4 AdHSO ‘I[dN J8pinoid

T abed
T-v8 8|npayds

S1S0D d3lidany OL SNOISIATY

0$

O O O O o o o o

(1 abed)
A3d V101

[eloL 002

10Ge|UON - JaY1O - Bulurel) 1enBared VLT

yeis Aouaby - Bulurel] JaniBared ¢ VT

s)jouag abuu4 - Buiures) Janbared g V.1

sabep pue salefes - Bulures] Janbare)d T V.1

10ge|UON - JaY1O - BuIsINN - uoieonp3 adlAasy| 0.T

yers Aouaby - BuisinN - uoneonp3 adlAdsU| € 0.1

s)yauag abuu4 - buisiny - uoneonp3 adlnBsSU| g 0.T

safiepn pue sauefes - Buisiny - uopeonpg adAasU| T 0.T
‘ON  ‘ON

qns  aun

VLIdSOH LNJOS3TVYANOD dOOMTIOLS
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



1 obey

T 3NSSI - SONIANIA 1V3ddV

0% (919%) 9TS$ sjuswAedianQ [eO-IPSIN VN 14" T psauoday 10N T
pasiney (esealtoaq) paupny UoISINgy Jo uoneue|dx3 ONQns = 8aun ‘yas ‘0D aul Haiyx3g ‘ON
sy asealou| sy Jo abed  ‘Aey
0ESOIN
Joday pasinay oday 1s0D
390UdJ9J9y 1oday

T 78.VT16168T 0TO0Z ‘0€ ¥39INTLd3IS HONOHHL 6002 ‘T 4390100 IVLIASOH 1IN3IOS3TVANOD AOOMTIOLS
uoISInay IdN Japinolid pollad [edsiH aweN Japlaoid

S99IAJI3S a1ed yijeaH Jo juawiedsaqg

eluiojled Jo areis




