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Shane Dahl, Administrator
Sunnyside Nursing Center
22617 South Vermont Avenue
Torrance, CA 90502

PROVIDER: SUNNYSIDE NURSING CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1588660369
FISCAL PERIOD ENDED: DECEMBER 31, 2010

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and 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

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.

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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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.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

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

Sacramento, CA 95814

(916) 322-5603

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

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

MS 0010 MS 0010

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

(916) 440-7700

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

If you have questions regarding this report, you may call the Audits Section—Gardena
at (310) 516-4757.

Original Signed By:
Maria Delgado, Chief
Audits Section—Gardena

Financial Audits Branch

Certified
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CC:

Wilma B. Belardo, Controller
Health Quality Management
15760 Ventura Boulevard
Encino, CA 91436



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
SUNNYSIDE NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1588660369 206190732
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 |$ 8,566,865 ($ 100.92
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,893,273 |$ 22.30
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,274,168 |$ 15.01
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 253,926 |$ 2.99
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 22,290 |$ 0.26
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 65,645 |$ 0.77
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 321,527 |$ 3.79
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 797,429 |$ 9.39
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,802,232 |$ 21.23
11 |Cost of Routine Service/Audited Total Costs $ 15,037,695.00 |$ 14,997,355.45 ($ 176.68
12 |Total Patient Days (Adj ) 84,885 84,885
13 |Cost Per Patient Day (Cost Divided by Days) $ 177.15 |$ 176.68
14 [Overpayments (Adj ) $ $ 0
15 |Medi-Cal Days (Adj 7) 56,407 56,283
16_|Medi-Cal Managed Care Days (Adj 6) . 882
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 (Ad] ) 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 (Ad] ) 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:
SUNNYSIDE NURSING CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1588660369 206190732
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) $ 01% 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 (Ad] ) 0
51 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
SUNNYSIDE NURSING CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1588660369 206190732
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 $ 213,486 | $ 213,486 E
160 |Activities 453,812 $ 453,812
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 841,123 0 0 841,123
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 766,692 0 0 766,692
083 |Speech Pathology 142,609 0 0 142,609
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 7,899,567 213,486 453,812 8,566,865
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 0 0 0 0
TOTAL $ 10,317,289 | $ 213,486 | $ 453,812 | $ 10,317,289

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
SUNNYSIDE NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1588660369 206190732
Capital Dietary Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) Various 65 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

271,981

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

23,875

295,856 [ 100%

OO0l 00oo0olojo o o o

OOl 00 o0lo/o o o o
OO0l 0o0oo0loo o o o

OO0/l 00oo0olojo o o o

olojlojo o o|o|o
olojlojo o o|o|o
olojlojo o o|o|o
olojlojo oo|o|o

olojlojo o o|o|o
olojlojo oo|o|o

olojlojo oo|o|o

$ 295,856

15,114

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
SUNNYSIDE NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1588660369 206190732
Inserv. Ed Admin Medical Capital Property
Records Related Tax
Line DESCRIPTION Accumulated 92% 8%
No. 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

92%

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

$ 24,546 | $ 24,546

3,744

OO0 000 o000 o0 oo

276,216

253,926

[=lellellelellelele]

o|lojojlo/o oo o

OO0 0O0/0 0 o0 o o

o|lojojlo/o oo o
[=lellellelellellehe]
o|lojojlo/o oo o
[=lellellelellellele]

267,566

24,546

$ $

295,856 271,981 | $ 23,875

* (To Schedule 1)




(T 3INpayds 01) x

S1S0OD ALNIOV4 V1Ol

¥88'€ET'6T $

(G NIy Z Y9S) SIS0D UONEASIUIWPY PATeINWNOdY

£50'815 $

Jadniniy 1s0D nun

““““““““““““““““““““““““““““““““““““““““““““““““““““““ GGE6ELSCO

v.€',T0'T  $ | 0T2'0TY ¥59'018'€ S1S0D SARNSIUILPY [e10 L

LL2'708'YT $ $ $ ¥S9'0T8'E  $ avioldans

o 3|gesINquiialuon Jaylio ST

8ET'TT Jagleg pue Aineag ovT

0 areD [epuepisay|  6€T

379VSINGNIZINON

<o 0 0 0 0 0 0 S90IAISS BUNNoY B0 GeT
|0 0 0 0 0 0 0 aJeD juanedu| 821dsoH 0T
| 0 0 0 0 0 0 0 ase) juanedu| [euonisuel | 871
| 0 0 0 0 0 0 0 ourelpad - ared anoeqns 9z1
| 0 0 0 0 0 0 0 ale) andeqns 1Al
%l 0 0 0 0 0 0 0 a1e) pajqesiq Ajreluswdojenag 0zl
| 0 0 0 0 0 0 0 areDd paiapiosiq Alelusiy STT
| 0 0 0 0 0 0 0 ale) arelpaw.alu| 0TI
| 0 2€2'208'T 7€8'986'C 2ST'P09'TT 2v0'vSe €22'€02'T T20'08S'T 598'995'8 a1eD BuisINN pajIds SOT
i i i i i S3OIAYIS ANILNOY
0 0 0 0 0 0 0 S92IMISS Ale|jIouy dLleIpad - ared alndeqns 20T
0 0 0 0 0 0 0 0 0 S92IMIBS AsejIouy ased a1ndeqns 10T
0 126'9 €6L'C 0.S GG9'GT S¥6'Se 86.'00T 0 86.'00T S80IMBS Are||ouy 1BYI0 00T
0 0 0 0 0 0 0 0 0 S9IIAI9S Y)[eaH aWoH S60
0 LT veL'y 196 9€G'9¢ 8/6'€y 098'0LT 0 098'0LT Kioyesoge 060
0 2EL'YS 890'¢C 905'y 169'€CT £00'50C L57'96L 0 LS1'96L Aoewreyd S80
0 126'6 €00'7 L18 9ev'ce v8T'LE 44441 6€ €9 8¢8 609°ZPT ABojoyred yosads €80
0 66Y'€S TLG'TC o'y TT6'0CT 98€'00C T2S'8LL 915 120'Y 982's 269'99/L Adesayl reuonednado 280
0 0 0 0 0 0 0 0 0 0 0 Adesay] Aiorendsay 180
0 ZrS'6S 100'vC 206'v L9G'VET 810'€CC 8v'998 98€'s 129'8 8TE'TT €2T'T¥8 Adesayl feaishyd 080
0 2E9'ET 96¥'S [44 % 808'0¢ 650'TS 89€'86T 0 89€'86T 0 0 saoepNg Loddng pazifeoads 1.0

Sv.'0C 8€'vE €1G'€ET zre'ocT salddns juaned S0
, | S3IDINGAS AHVTTONY
59'018°€ reloL
0 Buiurel sanibared V.1
v.€'2T0'T saa4 aoueinssy Ayend 69T
0TZ'0T¥ aoueInsu| Ajiger [euoissajold 89T
TGL'e8 sa94 BuIsusdIT HAQ 19T
6TE'662'C uone.SIUIWPY Se 3|qed0||y SIS0D [el0L
0TE'€8T' (JogejuoN - 13y pue yeis kousby

‘siyouag abuli4 ‘sabe ® saueeS) uonensIuiwpy GoT

J3YI0 - 1sasa| S50

aouelnsu| Auadold Sv0

SIOINYIS TVHINID
[ejol jo [ejol jo [elol jo [ejol jo [ejol jo $1500 $1500 (G ydS woud) | (¥ ydas woud) | (€ yas woud) | (¢ yas woid) | oney | (8 YsS woid) "ON
%0 %L2 %TT %2 %09 “ulpy wnoay $1500 $1500 $1500 $1500 20]|V 150D NOILdI¥OS3a aun
m:_c_m‘_._. S99+ ‘su| \S 1qeln S99+ m:_mcwu_n_ paedo||v reioL wnody wnody wnody wnody 104 me 18BN
Lm>_mmhmo "Inssy \S__N:O |euoissajoid Hda ‘ulwpy
0T0Z 'T€ ¥IENIOIA HONOYHL 0TOZ ‘T AYVNNVL 2€L06T902 69€£099885T YILNIO ONISHNN IAISANNNS
:polad [edsiq 1aquinN ANj1oe4 AdHSO IdN Japinoid :DweN Japinoid

S1SOO HONOYHL-SSVd 10341d 43HLO ANV NOILVYLSININAY 40 NOILYDO 11V

9 37NA3IHOS VINYOITVD 40 3LVIS



68252000°0 96.59T00°0 T1.98%000°0 08568000°0 LT89T000°0 00.T0090°0 | 8966SETO'0 | 68YTSESO0 Y¥S8TT6T 0 80T09€CE9 (S1S0D WVLIdVYD) ¥ANdILINN LSO LINN
vl'e $ | 9vsS've $ | ¥S6'E $|8L2'L $|99€'T $ | ¥TT'ST $|9TV'TT $ | 0Tv'e $ | 2898 $ | 958'S62 $ G 'HOS - S1S0OD 1V.1lIidvO Tv10L
286S1€00°0 16€592¢00°0 8/6.0T00°0 €16081700°0 €€9TE000°0 T19¢¢T9€0°C¢ | 00¥S0S80°0 | 9€86C69L'T LS0T9YV.L'8 (43HLO LOIHIANI) H3ITdILTNN LSO LINN
22z'1S $ | 062°'6E $|cLL'8 $|0L0'6E $10.5C $|evL'eTIS  $|S6ETL $ | 569'6L $ | 6TT'L6E $ ¥ 'HOS - S1S0OJ 43HL10 1O3dIANI Tv10L
/80TS€20°0 68€81€00°0 216921200 GEZBBT00'0 LEESEO00'0 82¢0.608T°C | LLIBVEEY'O0 | €9EEBST6'6 66661988'€ (S3™YIVS LOIHIANI) H3IMdILTINN LSO LINN
€.0'8v¢ $ | 8L5°'TS $ | 89T'L6T $ | €62'ST $ | 1.8C $|8Tc'6¥S $|698'€9€  $ | 6E9'9VY $ | ¥8¥'9LT $ € 'HOS - S1S0D S3IYVIVS 1O3dIANI V10l
: €T1T6S8G50°0 (9042229200 (S3I™VYIVS LO3H1A) ¥3INdILTINN LSO LINN
218'eSy $ | 98¥'€TC $ ¢ 'HOS - S1S0D S3IdV1vS 103dI1d Tv10l
11/'v08'vT 111'v08'vT Gee'vel's Gee'vel's Gee've1's €28'TSe 0T¥'6€8 €70'Sy E€TV'SY 98.'9y SOILSILVLS V101l
0 0 ajgesinquiisiuoN J8yio SvT
8ET'TT 8ET'TT SYT SYT SYT lagleg pue Aineag ovtT
0 0 2Je) [enuspisay 6ET
3719vVSdNdNIZEINON
0 0 0 0 0 S80IAISS BUIN0Y JBYI0 GET
0 0 0 0 0 ase) wairedu| aoidsoH 0T
0 0 0 0 0 ase) juanedu) feuonisuel | 821
0 0 0 0 0 JleIpad - aled anoeqns 9z1
0 0 0 0 0 ale) aIndeqns Gct
0 0 0 0 0 ase) pajgesiq Ajjeuawdolarag 0zt
0 0 0 0 0 ale) palapiosiq Ajjelusy STT
0 0 0 0 0 aleD alelpawla| 0TI
2ST'V09'TT 2¢ST'V09'TT Gee'veT's Gee'veT's Gee'vel's €28'TSe 0T¥'6€8 0zl'ce 0zl'ce 0zl'ce areD BuIsINN pajiNs SOT
: : : : : : : : : S3DIAY3S IANILNOY
0 0 S32IAISS \Cm___ocx.\ dujeipad - aled andeqns 20T
0 0 S92IAIBS Ale||Iouy a1eD aIndeqns T0T
86.'00T 86.'00T $92IMIBS Ase[lIduy Jaylo 00T
0 0 S82IAI8S YlJeaH awoH G560
098'0LT 098'0LT AloreloqgeT 060
1G1'96. 1G1'96/1 Koew.reyd G80
29V YT 29V YT 09 09 09 ABojoyred yosads €80
T12G'8LL T2G'8LL €8¢ €8¢ €8¢ Adelay1 [euonednaoo 280
0 0 Adeisay ) Aloresdsay 180
8¥77'998 8v77'998 028 028 028 Adesay L eaisAud 080
89€'86T 89€'86T s90eLNS Hoddns pazifeads 120
€1G'€eT €1G'€eT S S 9 sal|ddns juaned S0
: : S3DIANGIS ALV TIIONY
209 209 209 BuisinN - uoneonp3 soinIasU| 0.T
0.5 0.5 0.S SpI023Yy [e2IPAIN 99T
1€1'€ 1€1'€ 1€1'€ uonensiuiwpy SoT
80T'T 80T'T 80T'T 09T
80¢ 80¢ 80¢ S3JIAISS [e100S GST
TOE'C TOE'C T0E'C Arelaiq G90
8E.'T 8E.L'T usur pue Aipune 090
0.€ BuidaaxasnoH 0TO0
€.E'T @ouRUBIURI pue suonesadQ ue|d 500
S3DINY3S TVH3INTO
( Ipy) ( Ipy) ( Ipy) ( Ipy) ( Ipv) ( Ipv) ( Ipy) ( Ipy)

(1soo (1soo 0.1 09T GST <S9 09 0T S SNOIYVA ‘ON
NNDDV) N2V |(dX3 10341a) | (dX3 103d1d) |(dX3 10341a) |  (STvanW) (sam) (14 0s) (14 0s) (14 0s) NOILdI¥OS3A aul
Iv1iol) v1ioL)

spJooay pan ujwpy p3 ‘AJBSU| SaNIAIOY SAIS 20S Areyiq Aipunen BudysH sdo 1e|d fended
0102 ‘T€ ¥39NID3A HONOYHL 0T0Z ‘T AYVNNVL 2€.06T90¢C 69€09988ST H31N3D ONISHNN IAISANNNS
polad |edsiq JaquinN >u___o~mn_ ddHSO ‘IdN Japinoid DWeN Japinoid

. 37NA3HOS

NOILVOOT1V LSOO J0O4 SOILSILVLS

VINYO4ITTVO 40 31VIS




STATE OF CALIFORNIA

Provider Name:
SUNNYSIDE NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1588660369 206190732
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 $ 132,214 |$ 0% 132,214
005 .20-.39 Fringe Benefits 6200 44,270 0 44,270
005 |.79 Agency Staff 6200 0 0
005 |.40-.99 Other - Nonlabor 6200 397,119 0 397,119
005 Plant Operations and Maintenance - Total 6200 $ 573,603 |$ 0% 573,603
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 353,195 |$ 0% 353,195
010 .20-.39 Fringe Benefits 6300 92,006 0 92,006
010 |.79 Agency Staff 6300 0 0
010 |.40-.99 Other - Nonlabor 6300 76,459 0 76,459
010 Housekeeping - Total 6300 $ 521,660 |$ 0% 521,660
015 Depreciation: Buildings and Improvements 7110-7120|% 36,179 |$ 0% 36,179
020 Depreciation: Leasehold Improvements 7130 36,492 0 36,492
025 Depreciation: Equipment 7140 101,012 0 101,012
030 Depreciation and Amortization - Other 7150 - 7160 3,000 0 3,000
035 Leases and Rentals 7200 67,857 67,857
040 Property Taxes 7300 23,875 0 23,875
045 Property Insurance 7400 26,032 0 26,032
050 Interest - Property, Plant, and Equipment 7500 27,441 0 27,441
055 Interest - Other 7600 $ 89,977 |$ 0% 89,977

Laundry and Linen

060 01-.19 Salaries and Wages 6400 $ 281,452 |$ 0% 281,452
060 .20-.39 Fringe Benefits 6400 58,429 0 58,429
060 |.79 Agency Staff 6400 0 0
060 40-.99 Other - Nonlabor 6400 53,122 0 53,122
060 Laundry and Linen - Total 6400 $ 393,003 |$ 0% 393,003
065 Dietary

065 01-.19 Salaries and Wages 6500 $ 401,795 |$ 0% 401,795
065 |.20-.39 Fringe Benefits 6500 115,665 0 115,665
065 |.79 Agency Staff 6500 0 0
065 40-.99 Other - Nonlabor 6500 489,587 (1,037) 488,550
065 Dietary - Total 6500 $ 1,007,047 |$ (1,037)'$ 1,006,010

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 113,467 0 113,467
075 Patient Supplies - Total 8100 $ 113,467 |$ 0% 113,467
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 198,368 0 198,368
077 Specialized Support Surfaces - Total 8150 $ 198,368 |$ 0% 198,368

(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

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
SUNNYSIDE NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1588660369 206190732
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 |.79 Agency Staff 8200 841,123 0 841,123
080 |.40-.99 Other - Nonlabor 8200 0 0
080 Physical Therapy - Total 8200 $ 841,123 |$ 0% 841,123
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 766,692 0 766,692
082  |.40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 766,692 |$ 0% 766,692
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 142,609 0 142,609
083 |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 142,609 |$ 0% 142,609
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 796,457 0 796,457
085 Pharmacy - Total 8300 $ 796,457 |$ 0% 796,457
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 170,860 0 170,860
090 Laboratory - Total 8400 $ 170,860 $ 0% 170,860
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 100,798 0 100,798
100 Other Ancillary Services - Total 8900 $ 100,798 $ 0% 100,798

a aopa nr a@lnpanwnanpa i  al  d naBaanrn ”nsuda st aa  ua ndal a a  a s a ll aa  Bnn naanndtn uan aa a a aartdpd§ .
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STATE OF CALIFORNIA

Provider Name:
SUNNYSIDE NURSING CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1588660369 206190732
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 $ 6,206,608 '$ 0% 6,206,608
105 |.20-.39 Fringe Benefits 6110 1,692,959 0 1,692,959
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 251,191 (26,533) 224,658
105 Skilled Nursing Care - Total 6110 $ 8,150,758 |$ (26,533) $ 8,124,225
110 Intermediate Care

110 .01-.19 Salaries and Wages 6120 $ $ 0% 0
110 .20-.39 Fringe Benefits 6120 0 0
110 .49 Agency Staff 6120 0 0
110 .40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0$ 0% 0
115 Mentally Disordered Care

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

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

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

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

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

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

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

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
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STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
SUNNYSIDE NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1588660369 206190732
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 .01-.19 Salaries and Wages 6170 $ 0% 0
128 .20-.39 Fringe Benefits 6170 0 0
128 .49 Agency Staff 6170 0 0
128 .40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 $ 0% 0
130 |.20-.39 Fringe Benefits 6180 0 0
130 .49 Agency Staff 6180 0 0
130 .40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 0% 0% 0
135 Other Routine Services
135 .01-.19 Salaries and Wages 6190 $ 0% 0
135 .20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 .40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 0% 03 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$ 03 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 6,660 0 6,660
140 Beauty and Barber - Total 8900 6,660 |$ 0% 6,660
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% 0

Social Services

155 .01-.19 Salaries and Wages 6600 172,837 $ 0% 172,837
155 .20-.39 Fringe Benefits 6600 40,649 0 40,649
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 383 0 383
155 Social Services - Total 6600 213,869 $ 0% 213,869

(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

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
SUNNYSIDE NURSING CENTER

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

Provider NPI: OSHPD Facility Number:
1588660369 206190732
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 $ 351,741 |$ 03 351,741
160 .20-.39 Fringe Benefits 6700 102,071 0 102,071
160 .49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 27,421 0 27,421
160 Activities - Total 6700 $ 481,233 '$ 0% 481,233
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 746,263 '$ 0% 746,263
165 .20-.39 Fringe Benefits 6900 230,720 0 230,720
165 .49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 1,195,399 10,928 1,206,327
165 Administration - Total 6900 $ 2,172,382 |$ 10,928 '$ 2,183,310
166 Medical Records
166 |.01-.19 Salaries and Wages 6900 $ 265,609 |$ 0% 265,609
166 .20-.39 Fringe Benefits 6900 74,597 0 74,597
166 .49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 45,229 0 45,229
166 Medical Records - Total 6900 $ 385,435 |$ 0% 385,435
Feeeeee00Z3Gu T T T T T T GTGGTGTGTSTSTTSS
167 CDPH Licensing Fees 6900 $ 83,751 |$ 0% 83,751
168 Professional Liability Insurance 6900 $ 474,640 $ (64,430) $ 410,210
169 Quality Assurance Fees 6900 $ 1,017,374 '$ 0% 1,017,374
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 151,506 $ 0% 151,506
170 .20-.39 Fringe Benefits 6800 37,353 0 37,353
170 .49 Agency Staff 6800 0 0
170 |.40-.99 Other - Nonlabor 6800 2,443 0 2,443
170 Inservice Education - Nursing - Total 6800 $ 191,302 '$ 0% 191,302
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

el
] Subtotal 155 - 174 s 5,019,986 $ (53,502) $ 4,966,484
e >

200 Total

$

19,147,099 $ (13,215)|$ 19,133,884
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(Sch 4)
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