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SHORELINE CARE CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1891783577
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 that include a summary of the total due the State in the
amount of $5,610 which resulted from Medi-Cal overpayments

The audit settlement will be incorporated into a Statement of Account Status, which may
reflect tentative retroactive adjustment determinations, payments from the provider, and
other financial transactions initiated by the Department. The Statement of Account
Status will be forwarded to the provider by the State’s fiscal intermediary. Instructions
regarding payment will be included with the Statement of Account Status.

605 West Santa Ana Blvd., Building 28, Room 830, Santa Ana, CA 92701
(714) 558-4434 / (714) 558-4179 fax
Internet Address: www.dhcs.ca.gov
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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 Fee-For-
Service Rate Development Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

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, FedEx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

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

(916) 440-7700

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

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

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

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
SHORELINE CARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1891783577 206560509
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 |$ 5,599,971 ($ 85.93
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,203,625 |$ 18.47
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 995,095 ($ 15.27
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 554,797 |$ 8.51
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 84,396 |$ 1.30
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 45,714 |$ 0.70
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 243,846 |$ 3.74
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 645,067 |$ 9.90
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,122,227 |$ 17.22
11 |Cost of Routine Service/Audited Total Costs $ 10,520,762 |$ 10,494,739 |$ 161.04
12 |Total Patient Days (Adj ) 65,167 65,167
13 [Cost Per Patient Day (Cost Divided by Days) $ 161.44 |$ 161.04
14 |[Overpayments (Adj 8) $ 0% (5,610)
15 |Medi-Cal Days (Adj 6) 46,561 46,435
16 |Medi-Cal Managed Care Days (Adj 7) 126
INTERMEDIATE CARE
17 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
18 |Total Patient Days (Adj ) 0 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ 0% 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
22 |Total Patient Days (Adj ) 0 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ 0% 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
26 |Total Patient Days (Adj ) 0 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj ) $ 0% 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

Provider Name:
SHORELINE CARE CENTER

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1891783577 206560509
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0% 0
TRANSITIONAL INPATIENT CARE
49 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
50 |Total Patient Days (Adj ) 0 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj) $ 0% 0
HOSPICE INPATIENT CARE
53 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
54 |Total Patient Days (Adj ) 0 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ 0% 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
58 |Total Patient Days (Adj ) 0 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 [Overpayments (Adj) $ 0% 0




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
SHORELINE CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1891783577 206560509
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 254,238 :
160 |Activities 162,164 $ 162,164 |
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 5,183,569 254,238 162,164 5,599,971 |*
110 |Intermediate Care 0 0 0 ol
115 |Mentally Disordered Care 0 0 0 ol*
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 0 0 0 ol*
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 0 0 ol*
130 |Hospice Inpatient Care 0 0 0 0l*
135 |Other Routine Services 0 0 0 ol*
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 5599971 | % 254,238 | $ 162,164 | $ 5,599,971

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
SHORELINE CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1891783577 206560509
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)

$ 606,272 | 87%

Property Tax (line 40)

92,226

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

oo/ ojlojojojojo oo

oo/ ojlojoojojo oo

oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

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

a1
o
N
©
S

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

ojlojoo/lojoo|o

ojlo/oo/lojoo|o

ojlo/oojojoo|o

ojlojoojojoo|o

ojlooo/lojoo|o

ojlojoo/lojoo|o

ojlo/oojojoo|o

145 Other Nonreimbursable

TOTAL

100%

$ 698,498

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
SHORELINE CARE CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1891783577 206560509
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 87% 13%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 606,272

Property Tax (line 40)

92,226

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

$ 38,758 | $ 38,758

9,639

N

0 3,947 4,513 3,917

0 0 0 0 0 0 0
0 15,002 2,195 546 17,743 15,400 2,343
0 0 0 0 0 0 0
0 13,029 1,702 423 15,154 13,153 2,001
0 3,314 417 104 3,835 3,329 506
0 11,890 1,619 403 13,913 12,076 1,837
0 0 172 43 214 186 28
0

0

0

0

1
w
o

639,193 554,797

O 0000 o0 oo

oo oolojo|jo o
O OO0 o0 o0 o oo
oo o oloo|jo o
O OO0 0 o0 oo
oo ooloo|jo o

$ 698,498 |$ 606,272

* (To Schedule 1)



(T 3INPayds 01) *

Yye'oTLeT $

S1SOD ALIMIOV4 Tv.10L

¥I8'Tve $ omm‘.‘wv $ .ﬂmw.mm $ | £82'6ST

S NIy} Z YS) SISOD UONENSIUILIPY PAjeNWNI0Y

8¢6996¥2'0

J91dnin 1500 1uN

SJS0D SAIRNSIUILPY [€}0L

sve'eer'c  $
$

$ | 581'286'6

20T'0S9 $ | TLV'0E9'C  $ | TYO'TOT'T $ | TL6'665'S ¢

. Sve'Ter's $

Jviolans

0 0 0 0 0 0

3|gesINquiIBIuoN J3Yyl0 SvT

LGE'ET

Jaqueg pue Aineag (41

0

aleD [epuspisay| 6T

379VSINGNITINON

S9JIAIBS |UIN0Y IBYlIO GET

ase) juanedu| ao1dsoH 0T

ared juanedu| [eu 8¢T

oueIpad - a1ed andeqng| 92T

aleD anoeqns Szt

aleD pajqesia Alielusawdojanag 0zT

aleD palapiosiq AlreIusiy STT

O 00 oo oo o
O 00 oo oo o
O 00 oo oo o
O 00 oo oo o

ale) ajelpawisiu| oTT

122'22T'T STE'8€C'8 €5L'TL0'T T./6'66S'S

a1eD BuIsINN pajIns S0T

S3DIAY3S INILNOY

0 0 uy dujeIpad - a1eQ ainoeqng 20T
0 0 S92IMBS Ale||Iouy 818D aindeqns T0T
0 L€2'E €22'T 622 TE9'S 0z€'0T SEE'TY 8ET'T 699 0 S90IM9S Are|Iiouy JaYI0| 00T
0 0 0 0 0 0 0 0 0 0 0 S9OIMIBS Y)[edH dWOH 560
0 097'e 80€'T Sz 610'9 2€0'TT 18T'7Y 0 1817 0 0 Kiojesoqe 060
0 099°ze 9re'eT S1e'T 618'9S 6ET'VO0T L0T'LTY 068'TT 822'86€ 686'9 0 Aoewreyd 580
0 STv's 18T'€ 965 6€9'7T TE8'9C S97'L0T YIE'E £02'20T 8v6'T 0 ABojoured yosads €80
0 zzErE v.6'CT zer'e 0TL'6S 8EY'60T £E€'8EY 620'€T 9v9'LTY 859°L 0 Adesayl [euonednado| 280
0 0 0 0 0 0 0 0 0 0 0 AdesayL Aojesdsay 180
0 192'7p vEL'OT LET'E 210'LL TST'TYT 05€'595 200'ST 0ES'TYS 818'8 0 Adesayl reaisAyd 080
0 0 0 0 0 0 s30e)NS Hoddns pazernads 120

206'ST SY1'62 SEL'ITT 691'0TT

sa||ddns juaned G0

S3DINYIS AYVTTIONY

E Sve'zer'e el
0 Buures| sanibared VLT
€19'T8L S804 @oueInssy Auend 69T
£97'G62 aouelInsu| Ayjiger [euoissajold 89T

T6€'SS

S99 BuisuadT Hda 19T

8LL'6SE'T

UORBJISIUILIPY SE 3|qed0|lV SIS0D [eloL

209'SVE'T

(JogejuoN - Jayl0 pue yeis Aouaby

‘sabe/ B salefes) uogensiuwpy| 69T

13Yi0 - 1saia] SS0

TLTVT

aouelinsu| Auadold S¥0

SIDINYIS TVHINID
[eo1 jo [e01 jo [e101 jo [e101 jo [e01 jo S1500 $1S0D (G yds woud) | (¥ yas woud) | (€ Yyos woud) | (z ydss woud) | oney | (8 yas woid) "ON
%0 %TE %CT %2 %S5 ‘ulpy wnoay $1500 $1500 $1500 s1500 20|V 150D NOILdI¥OS3a aul
Bururesy s994 ‘suj Ayjigen soa4 Buisuaol] paedo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Janibaren nssy Alend [euolssajold Hda ulwpy
0T0Z ‘T€ ¥IFNIDIA HONOYHL 0TOZ ‘T AYVNNVL 605095902 11G€8LT68T Y3 LNIO IHVO ININIHOHS
:poliad [edslq :laquinN ANj19e4 AdHSO :IdN J8pIAOId :aweN Jopinoid

S1SOD HONOYHL-SSVd 103dId ¥3HLO ANV NOILVYLSINIAQVY 40 NOILVOOT11V

9 37NA3IHOS

VINJO4ITVD 40 3LVIS



095960000 89¢88€00°0 817997000°0 T9€.2600°0 9rEVETO0'0 ¥0S806.€0 | 898259900 | 87058€66°0 9670€99T°0 T169.S8ET V¢ (S1S02 WV1IdvD) d3IdILTNIN LSOD LINN
6£9'6 $ | 85.'8¢ $ | 0es'e $ | ¥62'0S $|98¢'L $ | z6e'EL $|229'8 $ | ovv'le $|6LLY $ | 867869 G 'HOS - S1S0OJ 1V.1IdvO Tv10L
L0ZELTO00 00L€9T00°0 L996T000°0 90T789900°0 726689000 €080SYTT'C | TC08S68E0 | ¥CSOETY8'E TETTOS28'9 (43H.LO LO3HIANID JFITdILTINN LSO LINN
062'LT $ | TvE'9T $ | 290'T $ | vez'oe $ | LIV'LE $|eLe'60r $ |90 $ | 850'90T $ | ¥r1'96T $ ¥ 'HOS - S1SOJ Y3HLO 1O3dIaNI V10l
60S2.E€T0°0 012822000 98./.8120°0 69051¥500°0 796820000 9.066T..C | ¥OECY6YL'0 | 66TO0E0Y'TT T6289991°€ (SA™YVYIVS LOTHIANID d3ITdILTINN LSO LINN
900'LET $|08L'ce $ | T26'VvET $ | 19G6'62 $ | ¢8c'y $1€99'9eS  $(GL9°L6 $ | Le8'VTE $ | 629'66 $ € 'HOS - S1SOD S3IYVIVS 1O3dIAdNI TV10L
6STT066C00 [S€S8.89%70°0 : (ST™YVIVS LOFHIA) ¥AITdILTINN LSOD 1INN
i i : ¥91'29T $ | 8€¢'vSe $ : : i : ¢ 'HOS - S1S0D S3IYVIVS 103d1d TV1O0Llf
G8T'Z86'6 G8T'Z86'6 Gee'eer's gee'eer's GeE'eer's 209°€6T YEE0ET 0T9'L2 6€£.'82 1€6'8¢ SOILSILVYLS TV10OL
0 0 9|gesinquialuoN Jayio SYT
1GE'E€T 1SE'ET 00T 00T 00T Jlagueg pue Aineag ovT
0 0 aleDd [enuapisay 6ET
3719VSdNaNITEINON
0 0 0 0 0 S$3JIAISS aulnoy Jsy1o GET
0 0 0 0 0 aJeD wanedu| ad1dsoH 0T
0 0 0 0 0 ase) juanedu| reuonisuel | 82T
0 0 0 0 0 aleIpad - aled andeqns 92T
0 0 0 0 0 ale) anoegns GZT
0 0 0 0 0 ale) pajgesia Ajreluswdolpnsq 0ct
0 0 0 0 0 ale) palaplosiq Ajrerusiy STT
0 0 0 0 0 ale) aelpawlau] 0TT
G1E'8€2'8 GTE'8€C'8 gee'eer's Gee'eer's see'eer's 209°'€6T VEE'0ET 190'8T 190'8T 190'8T areD buisinN pa|INs SOT
i : : : : : : S3DIAY3S IANILNOY
0 0 S92IAIBS Ale||Iouy dLRIpad - 3le) awndeqns 20T
0 0 S92INIBS Are||louy a1e) andeqns 10T
GEE'TY GEE'TY 14 14 14 sa2IMI8S Alejjiouy 1Yo 00T
0 0 S3JIAISS YleaH awoH S60
18T'vY 18T'vY Kioreloge 060
0T LTV L0T LTV 0Ly oLy (07A74 Aoewreyd G80
S9%'20T S9%°20T T€T T€T T€T ABojoyred yosads €80
€EE'8EY €EE'8EY STS STS STIS Adesay euonednaoo 280
0 0 Adesay Alorendsay 180
0S€'59S 0GE'595 €65 €65 €65 Adelay L [eaisAud 080
0 0 saoelns uoddng pazijelnads 110
GEL'9TT GEL'9TT 9ST 9ST sa||ddns waned S0
i : SIDINYIS AUV TIIONY
00T 00T BuisinN - uoireonp3 adIAIasU| 0.T
8¢ 18¢€ Sploday [edlpalN 99T
2es'T 2€S'T uonensiuiwpy G9T
886'T 886'T SalIANOY 09T
88¢ 88¢ S3JIAISS [eld0S GST
T06'C T06'C Arejaiq 590
eve eve uaur pue Aipune 090
62T'T 62T'T BuidaaxasnoH 010
86T oueUdUIRI pue suoieladQ ue|ld 500
S3IDIAYIS TVHIANID
( Ipw) ( Ipv) ( Ipv) ( Ipv) ( Ipv) ( Ipv) ( Ipv) ( Ipv)

(1soo (1soo 0T 09T GST 59 09 0T S SNOIYVA "ON
NNDOV) [\[glele) (dx3 10341Q) | (dX3 103410) | (dx3 10341a) | (STVIW) (sg7) (14 0s) (14 0s) (14 09) NOILdI¥OS3A aul
IvLi0L) IvLolL)

SpJ023y paN ulwpy p3 "Alasu| Sa11IAII0Y SAIS 20S Arelsig AlpuneT BudysH sdo 1ue|d lenden
0TOZ ‘T€ ¥39N3ID3A HONOYHL 0TOZ ‘T AYVNNYL 605095902 //S€BLT68T H3LN3ID VO IANITFHOHS
:poliad [eosi4 :1laquinN ANj1oe4 AdHSO ‘IdN Japinoid :aWweN Japinoid

£ 37NA3IHOS

NOILYOOT11V LSOO 04 SOILSILVLS

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
SHORELINE CARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1891783577 206560509
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 $ 79,502 |$ 0% 79,502 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 20,127 0 20,127 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 196,144 0 196,144 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 295,773 '$ 0% 295,773
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 247,216 |$ 0% 247,216 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 63,707 0 63,707 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 98,353 0 98,353 |(Sch 4)
010 Housekeeping - Total 6300 $ 409,276 |$ 0% 409,276
015 Depreciation: Buildings and Improvements 7110 -7120|$ 216,751 |$ 0% 216,751 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 51,800 258 52,058 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 17,161 0 17,161 |(Sch 5)
040 Property Taxes 7300 92,226 0 92,226 |(Sch 5)
045 Property Insurance 7400 14,171 0 14,171 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 320,302 0 320,302 |(Sch 5)
055 Interest - Other 7600 |$ $ 0% 0 |(Sch 6)
- . @

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 72,344 |$ 0% 72,344 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 20,231 0 20,231 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 47,117 0 47,117 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 139,692 $ 0% 139,692
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 389,186 |$ 03 389,186 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 104,340 0 104,340 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 378,430 0 378,430 |(Sch 4)
065 Dietary - Total 6500 $ 871,956 |$ 0% 871,956
-
...
075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 1(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 .40-.99 Other - Nonlabor 8100 99,539 9,266 108,805 |(Sch 4)
075 Patient Supplies - Total 8100 $ 99,539 |$ 9,266 |$ 108,805
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 |.79 Agency Staff 8150 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

e



STATE OF CALIFORNIA

Provider Name:
SHORELINE CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1891783577 206560509
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 0 0
080 .40-.99 Other - Nonlabor 8200 520,439 14,766 535,205
080 Physical Therapy - Total 8200 $ 520,439 14,766 '$ 535,205
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 0
081 |.20-.39 Fringe Benefits 8220 0 0
081 .79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 $ 0 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0
082 |.79 Agency Staff 8250 0 0
082 .40-.99 Other - Nonlabor 8250 402,876 9,277 412,153
082 Occupational Therapy - Total 8250 $ 402,876 9,277 |$ 412,153
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 0 0
083  .40-.99 Other - Nonlabor 8280 98,547 2,259 100,806
083 Speech Pathology - Total 8280 $ 98,547 2,259 |$ 100,806
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 393,215 0 393,215
085 Pharmacy - Total 8300 $ 393,215 0% 393,215
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 44,187 0 44,187
090 Laboratory - Total 8400 $ 44,187 0% 44,187
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 0
095 |.20-.39 Fringe Benefits 8800 0 0
095 .79 Agency Staff 8800 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 $ 0 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0% 0
100 |.20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 |.40-.99 Other - Nonlabor 8900 28,609 10,438 39,047
100 Other Ancillary Services - Total 8900 $ 28,609 10,438 '$ 39,047

e

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

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

(Sch 2)
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(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
SHORELINE CARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1891783577 206560509
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
———
T TeTeEE T
...
———
105 .01-.19 Salaries and Wages 6110 $ 4,072,262 |$ 4,072,262
105 |.20-.39 Fringe Benefits 6110 1,111,307 0 1,111,307
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 266,202 (26,436) 239,766
105 Skilled Nursing Care - Total 6110 $ 5,449,771 |$ (26,436)|$ 5,423,335
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% 03 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)
(Sch 4)

(Sch 2)
(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
SHORELINE CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1891783577 206560509
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SHORELINE CARE CENTER

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1891783577 206560509
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 |.01-.19 Salaries and Wages 6170 |$ $ 0% 0
128 |.20-.39 Fringe Benefits 6170 0 0
128 |49 Agency Staff 6170 0 0
128  |.40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 |$ $ 0% 0
130 |.20-.39 Fringe Benefits 6180 0 0
130 |.49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0
135 Other Routine Services
135 |.01-.19 Salaries and Wages 6190 |$ $ 0% 0
135 |.20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 |.40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 $ 0% 0% 0

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 |$ $ 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139  |.40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 $ 0% 0% 0
140 Beauty and Barber
140 |.01-.19 Salaries and Wages 8900 |$ $ 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0
140 |49 Agency Staff 8900 0 0
140 .40-.99 Other - Nonlabor 8900 8,274 0 8,274
140 Beauty and Barber - Total 8900 $ 8,274 |$ 0% 8,274
145 Other Nonreimbursable
145 |.01-.19 Salaries and Wages 9100 |$ $ 03 0
145  |.20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145  |.40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0% 0
...
. @ @@ @ @ @ @@ @@
Social Services ... ...
155 01-.19 Salaries and Wages 6600 $ 197,475 $ 0% 197,475
155 .20-.39 Fringe Benefits 6600 56,763 0 56,763
155 .49 Agency Staff 6600 0 0
155 40-.99 Other - Nonlabor 6600 34,345 0 34,345
155 Social Services - Total 6600 $ 288,583 $ 0% 288,583

(Sch 2)

(Sch 2)

(Sch 2)

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
SHORELINE CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1891783577 206560509
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 $ 125,130 $ 0% 125,130
160 |.20-.39 Fringe Benefits 6700 37,034 0 37,034
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 15,029 0 15,029
160 Activities - Total 6700 $ 177,193 '$ 0% 177,193
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 469,351 |$ 0% 469,351
165 |.20-.39 Fringe Benefits 6900 129,398 0 129,398
165 |.49 Agency Staff 6900 0 0
165 |.40-.99 Other - Nonlabor 6900 764,156 (17,298) 746,858
165 Administration - Total 6900 $ 1,362,905 $ (17,298) $ 1,345,607
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 102,949 $ 0% 102,949
166 |.20-.39 Fringe Benefits 6900 28,392 0 28,392
166  |.49 Agency Staff 6900 0 0
166  |.40-.99 Other - Nonlabor 6900 13,226 0 13,226
166 Medical Records - Total 6900 $ 144,567 $ 0% 144,567

B e

167 CDPH Licensing Fees 6900 $ 55,391 |$ 0% 55,391
168 Professional Liability Insurance 6900 $ 295,463 $ 0% 295,463
169 Quality Assurance Fees 6900 $ 781,613 $ 0% 781,613
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 104,824 $ 0% 104,824
170 .20-.39 Fringe Benefits 6800 28,610 0 28,610
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 133,434 $ 0% 133,434
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

$ 12,713,714 |$

2,530 |$

12,716,244

(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)
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(Sch 6)
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