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Gary Wiemers, Administrator
Plymouth Square
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In the Matter of:

PLYMOUTH SQUARE

NATIONAL PROVIDER IDENTIFIER (NPI): 1255336533
FISCAL PERIOD ENDED: NOVEMBER 30, 2010

CASE NUMBER: NF12-1110-1083K-CH

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
on October 17, 2012, the following revisions are made to the Medi-Cal audit report
dated March 23, 2012.

SUMMARY OF REVISIONS

COST COST PER DAY
Audited Cost and Cost Per Day $ 2,044,617 $ 158.79
Revision 14,177 1.10
Revised Cost and Cost Per Day $ 2,058,794 $ 159.89

Enclosed are the revised schedules detailing the results of the recomputation.
Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Certified
Enclosures

Financial Audits/Gardena/A & |, MS 2103, 19300 South Hamilton Avenue, Suite 280, Gardena, CA 90248
Telephone: (310) 516-4757 FAX: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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CC:

Jackie Dizon-Ng

Healthcare Accounting Manager
Retirement Housing Foundation
911 North Studebaker Road
Long Beach, CA 90815-4900

William J. Azevedo

Accurate Business Results, LLC
4541 Anaheim Street

Long Beach, CA 90804



STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Fiscal Period:
DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider Name:
PLYMOUTH SQUARE

Provider NPI: OSHPD Facility No.:
1255336533 206390987
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) $ 1,181,430 |$ 1,181,430 |$ 91.75
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 286,380 |$ 286,380 |$ 22.24
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 246,732 |$ 246,732 ($ 19.16
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 32,556 [$ 32,556 [$ 2.53
5 |Property Taxes (Sch. 5, Ln. 105) $ 23 [$ 23 [$ 0.00
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 5,314 |$ 5,314 |$ 0.41
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 10,606 ($ 24,694 |$ 1.92
8 [Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ 27,346 |$ 27,346 |$ 2.12
10 [Cost of Administration (Sch. 6, Ln. 105) $ 254,231 |$ 254,319 |$ 19.75
11 |Cost of Routine Service/Audited Total Costs $ 2,044,617.78 |$ 2,058,794.34 |$ 159.89
12 |Total Patient Days (Rev) 12,876 12,876
13 |Cost Per Patient Day (Cost Divided by Days) $ 158.79 [$ 159.89
14 [Overpayments (Rev) $ 202 |$ 202
15 |Medi-Cal Days (Rev) 7,186 7,186
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 (Adj) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
24 |Overpayments (Adj) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
28 |Overpayments (Adj) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A [$ 0($ 0.00
30 [Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A [$ 0% 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A [$ 0($ 0.00
32 [Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A [$ 0% 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A [$ 0($ 0.00
34 |[CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A [$ 0% 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A [$ 0% 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A [$ 0($ 0.00
38 [Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A [$ 0% 0.00
39 |Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0($ 0($ 0.00
40 |[Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0% 0




STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
PLYMOUTH SQUARE DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1255336533 206390987

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)

44 |[Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2)

45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43)

46 |[Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5)

47 |[Cost Per Patient Day (Cost Divided by Days)

A B o
O o oooo
&S B B &P
O o oooo

48 |[Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9)

TRANSITIONAL INPATIENT CARE

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

&+
&+

50 |Total Patient Days (Adj )

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

oOooo

52 |Overpayments (Adj) $ $

HOSPICE INPATIENT CARE

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

54 |Total Patient Days (Adj )

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

oOooo

56 |Overpayments (Adj) $ $

OTHER ROUTINE SERVICES

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

58 |Total Patient Days (Adj )

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

o|ooo

60 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
PLYMOUTH SQUARE

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility No.:
1255336533 206390987
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 $ 14,439 [ $ 14,439 |
160 |Activities 111,662 $ 111,662
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 129,210 0 0 129,210
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 114,239 0 0 114,239
083 |Speech Pathology 20,745 0 0 20,745
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 0 0 0 0
101 [Subacute Care Ancillary Services 0 0 0 0
102 [Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES R
105 [Skilled Nursing Care 1,075,337 12,148 93,945 1,181,430
110 [Intermediate Care 0 0 0 0
115 [Mentally Disordered Care 0 0 0 0
120 [Developmentally Disabled Care 0 0 0 0
125 [Subacute Care 0 0 0 0
126 [Subacute Care - Pediatric 0 0 0 0
128 [Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 [Other Routine Services 0 0 0 0
NONREIMBURSABLE ...z
139 [Residential Care 360,402 2,291 17,717 380,410
140 [Beauty and Barber 0 0 0 0
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 1,826,034 | $ 14,439 | $ 111,662 | $ 1,826,034

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
PLYMOUTH SQUARE DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010
Provider NPI: OSHPD Facility Number:
1255336533 206390987
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) $ 149,642

Property Tax (line 40) 108

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 4 0 0
077 Specialized Support Surfaces 0 0 0
080 Physical Therapy 3 0 0
081 Respiratory Therapy 0 0 0
082 Occupational Therapy 0 0 0
083 Speech Pathology 0 0 0
085 Pharmacy 1 0 0
090 Laboratory 0 0 0
095 Home Health Services 0 0 0
100 Other Ancillary Services 0 0 0
101 Subacute Care Ancillary Services 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0

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

4
0
3
0
0
0
1
0
0
0
0
0
8
0
0
0
0
0
0
0

o oooooom [allellsllellsllellellellellelle}e]
o oooooom [allellsllellsllellellellellelle}e]

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 149,750 | 100%| $ 149,750 | $ 632 | $ 610 | $ 2,045 | $ 11,066 | $ 3,636 | $ 3,777

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
PLYMOUTH SQUARE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1255336533 206390987
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)

$ 149,642

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

108

0
0
0
0
0
0
0
0
0
0
0

oojoooNooojgo

O000 0V wmo|r o

N
<
N

o000 o000 oo

o000 o000

o000 oooo

o000 oooo

o000 oooo

Oloojooooow

113,741
0

114,933
0

114,850
0

133

141

141

146,707

$

149,750

$

149,642

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
PLYMOUTH SQUARE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1255336533 206390987
REVISIONS

Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 101,036 |$ 0% 101,036
005 .20-.39 Fringe Benefits 6200 30,527 0 30,527
005 |.79 Agency Staff 6200 0 0 0
005 .40-.99 Other - Nonlabor 6200 266,357 0 266,357
005 Plant Operations and Maintenance - Total 6200 $ 397,920 |$ 0% 397,920
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 94,646 |$ 0% 94,646
010 |.20-.39 Fringe Benefits 6300 35,868 0 35,868
010 .79 Agency Staff 6300 0 0 0
010 |.40-.99 Other - Nonlabor 6300 27,928 0 27,928
010 Housekeeping - Total 6300 $ 158,442 $ 0% 158,442
015 Depreciation: Buildings and Improvements 7110-7120 $ 99,992 |$ 0% 99,992
020 Depreciation: Leasehold Improvements 7130 0 0 0
025 Depreciation: Equipment 7140 49,650 0 49,650
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 0 0 0
040 Property Taxes 7300 108 0 108
045 Property Insurance 7400 37,407 0 37,407
050 Interest - Property, Plant, and Equipment 7500 0 0 0
055 Interest - Other 7600 $ 0% 03 0

- -

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

Laundry and Linen .
060 01-.19 Salaries and Wages 6400 $ 19,593 '$ 0 19,593
060 20-.39 Fringe Benefits 6400 11,140 0 11,140
060 79 Agency Staff 6400 0 0 0
060 40-.99 Other - Nonlabor 6400 32,525 0 32,525
060 Laundry and Linen - Total 6400 $ 63,258 '$ 0$ 63,258
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 281,264 '$ 0% 281,264
065 20-.39 Fringe Benefits 6500 107,624 0 107,624
065 79 Agency Staff 6500 0 0 0
065 40-.99 Other - Nonlabor 6500 270,745 0 270,745
065 Dietary - Total 6500 $ 659,633 $ 0 659,633

"
Provision for Bad Debts
-

Ancillary Services
Patient Supplies

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 37,589 0 37,589
075 Patient Supplies - Total 8100 $ 37,589 |$ 0% 37,589
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0
077 .20-.39 Fringe Benefits 8150 0 0 0
077 .79 Agency Staff 8150 0 0 0
077 .40-.99 Other - Nonlabor 8150 0 0 0
077 Specialized Support Surfaces - Total 8150 $ 0% 0$ 0

(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

Provider Name:
PLYMOUTH SQUARE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1255336533 206390987
REVISIONS
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ 0 0% 0
080 .20-.39 Fringe Benefits 8200 0 0 0
080 |.79 Agency Staff 8200 129,210 0 129,210
080 .40-.99 Other - Nonlabor 8200 0 0 0
080 Physical Therapy - Total 8200 $ 129,210 0% 129,210
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0 0% 0
081 .20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 |.40-.99 Other - Nonlabor 8220 1,084 0 1,084
081 Respiratory Therapy - Total 8220 $ 1,084 0% 1,084
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0 0% 0
082 .20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 114,239 0 114,239
082 .40-.99 Other - Nonlabor 8250 457 0 457
082 Occupational Therapy - Total 8250 $ 114,696 03 114,696
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0 0% 0
083 .20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 20,745 0 20,745
083 .40-.99 Other - Nonlabor 8280 0 0 0
083 Speech Pathology - Total 8280 $ 20,745 0% 20,745
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0 0% 0
085 .20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 58,363 0 58,363
085 Pharmacy - Total 8300 $ 58,363 0% 58,363
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0 0% 0
090 .20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 2,564 0 2,564
090 Laboratory - Total 8400 $ 2,564 0$ 2,564
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0 0% 0
095 .20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 .40-.99 Other - Nonlabor 8800 0 0 0
095 Home Health Services - Total 8800 $ 0 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0 0% 0
100 .20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100 .40-.99 Other - Nonlabor 8900 3,069 0 3,069
100 Other Ancillary Services - Total 8900 $ 3,069 0$ 3,069

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

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

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

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

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
PLYMOUTH SQUARE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1255336533 206390987
REVISIONS
Line Natural ACCOUNT AS ADJUSTMENTS 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 0
101 .20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 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 0
102 20-.39 Fringe Benefits 8100-8900 0 0 0
102 79 Agency Staff 8100-8900 0 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 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 $ 838,905 $ 0 838,905
105 .20-.39 Fringe Benefits 6110 236,432 0 236,432
105 .49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 30,257 0 30,257
105 Skilled Nursing Care - Total 6110 $ 1,105,594 $ 0 1,105,594
110 Intermediate Care

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

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

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

125 |.01-.19 Salaries and Wages 6150 $ 0% 0 0
125 .20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125 |.40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 03 0 0
126 Subacute Care - Pediatric

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

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

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

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PLYMOUTH SQUARE

Fiscal Period:
DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1255336533 206390987
REVISIONS
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
128 Transitional Inpatient Care
128 .01-.19 Salaries and Wages 6170 $ 0% 0% 0
128 .20-.39 Fringe Benefits 6170 0 0 0
128 .49 Agency Staff 6170 0 0 0
128 .40-.99 Other - Nonlabor 6170 0 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0
130 .20-.39 Fringe Benefits 6180 0 0 0
130 .49 Agency Staff 6180 0 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0 0
130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0
135 Other Routine Services
135 .01-.19 Salaries and Wages 6190 $ 0% 0% 0
135 .20-.39 Fringe Benefits 6190 0 0 0
135 .49 Agency Staff 6190 0 0 0
135 .40-.99 Other - Nonlabor 6190 0 0 0
135 Other Routine Services - Total 6190 $ 0% 0% 0
Other Nonreimbursable
139 Residential Care
139 .01-.19 Salaries and Wages 9100 $ 287,624 |$ 0% 287,624
139 .20-.39 Fringe Benefits 9100 72,778 0 72,778
139 .49 Agency Staff 9100 0 0 0
139 .40-.99 Other - Nonlabor 9100 42,789 0 42,789
139 Residential Care - Total 9100 $ 403,191 |$ 0% 403,191
140 Beauty and Barber
140 |.01-.19 Salaries and Wages 8900 $ 0% 0% 0
140 .20-.39 Fringe Benefits 8900 0 0 0
140 .49 Agency Staff 8900 0 0 0
140 |.40-.99 Other - Nonlabor 8900 0 0 0
140 Beauty and Barber - Total 8900 $ 0% 0% 0
145 Other Nonreimbursable
145 .01-.19 Salaries and Wages 9100 $ 0% 0% 0
145 .20-.39 Fringe Benefits 9100 0 0 0
145 .49 Agency Staff 9100 0 0 0
145 .40-.99 Other - Nonlabor 9100 0 0 0
145 Other Nonreimbursable - Total 9100 $ 0 0% 0

(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)

Social Services

155 .01-.19 Salaries and Wages 6600 $ 13,017 '$ 0% 13,017
155 .20-.39 Fringe Benefits 6600 1,422 0 1,422
155 .49 Agency Staff 6600 0 0 0
155 |.40-.99 Other - Nonlabor 6600 395 0 395
155 Social Services - Total 6600 $ 14,834 '$ 0% 14,834

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



STATE OF CALIFORNIA

Provider Name:
PLYMOUTH SQUARE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

DECEMBER 1, 2009 THROUGH NOVEMBER 30, 2010

Provider NPI: OSHPD Facility Number:
1255336533 206390987
REVISIONS
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 79,795 '$ 0% 79,795
160 .20-.39 Fringe Benefits 6700 31,867 0 31,867
160 .49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 9,092 0 9,092
160 Activities - Total 6700 $ 120,754 '$ 0$ 120,754
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 170,022 '$ 0% 170,022
165 .20-.39 Fringe Benefits 6900 52,175 0 52,175
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 253,303 179 253,482
165 Administration - Total 6900 $ 475,500 |$ 179 |$ 475,679
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 45,228 '$ 0% 45,228
166 .20-.39 Fringe Benefits 6900 11,552 0 11,552
166 .49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 9,719 0 9,719
166 Medical Records - Total 6900 $ 66,499 |$ 0% 66,499
167 CDPH Licensing Fees 6900 $ 10,721 '$ 0% 10,721
168 Professional Liability Insurance 6900 $ 21,397 |$ 28,422 |$ 49,819
169 Quality Assurance Fees 6900 $ 55,171 |$ 0% 55,171
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 15,671 '$ 0% 15,671
170 .20-.39 Fringe Benefits 6800 1,301 0 1,301
170 .49 Agency Staff 6800 0 0 0
170 |.40-.99 Other - Nonlabor 6800 625 0 625
170 Inservice Education - Nursing - Total 6800 $ 17,597 '$ 0% 17,597
174 Caregiver Training
174 01-.19 Salaries and Wages 6900 $ 0% 0% 0
174 .20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174 40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

(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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