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Joel Bolten, Administrator
San Diego Healthcare Center
2828 Meadow Lark Drive
San Diego, CA 92123

In the Matter of:

SAN DIEGO HEALHCARE CENTER

NATIONAL PROVIDER IDENTIFIER: 1003098906
FISCAL PERIOD ENDED: DECEMBER 31, 2010
CASE NUMBER: NF13-1210-331K-CH

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings
dated February 7, 2013, the following revision is made to the Medi-Cal audit report
dated June 25, 2012.

SUMMARY OF REVISIONS

OVERPAYMENTS

Audited Amount Due State $ 82,073
Revision (6,667)
Revised Amount Due State $ 75,406

Enclosed are the revised schedules detailing the results of the recomputation.

A copy of the final settlement amount is being sent to the fiscal intermediary. This final
settlement amount will be incorporated in a Statement of Account Status, which may
reflect other financial transactions such as tentative settlement payments, final
settlement payments, and/or lump sum rate adjustments.

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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The Statement of Account Status with the amount due the State (including interest as
prescribed by law) will be forwarded to the provider by the fiscal intermediary.
Instructions regarding payment, if necessary, will be included with the Statement of
Account Status.

Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Enclosures
Certified

cc: Eddie Uppal
Cost Report Consultant
Axiom Healthcare Group
23480 Park Sorrento, Suite 100B
Calabasas, CA 91302



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
SAN DIEGO HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1003098906 206370712
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) $ 7,271,689 |$ 7,271,689 ($ 70.54
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 1,646,665 |$ 1,646,665 |$ 15.97
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 1,675,958 |$ 1,675,958 |$ 16.26
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 2,900,650 [$ 2,900,650 [$ 28.14
5 |Property Taxes (Sch. 5, Ln. 105) $ 76,088 [$ 76,088 |$ 0.74
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 73,041 [$ 73,041 [$ 0.71
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 139,661 |$ 139,661 |$ 1.35
8 [Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |[Quality Assurance Fees (Sch. 6, Ln. 105) $ 920,977 ($ 920,977 ($ 8.93
10 |Cost of Administration (Sch. 6, Ln. 105) $ 1,926,706 |$ 1,926,706 |$ 18.69
11 |Cost of Routine Service/Audited Total Costs $ 16,631,435.68 |$ 16,631,435.68 |$ 161.33
12 |Total Patient Days (Rev ) 103,088 103,088
13 |Cost Per Patient Day (Cost Divided by Days) $ 161.33 [$ 161.33
14 [Overpayments (Rev 1) $ 82,073 [$ 75,406
15 |Medi-Cal Days (Rev ) 77,962 77,962
16 _|Medi-Cal Managed Care Days (Rev ) | 0
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Rev ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
20 |Overpayments (Rev ) $ $ 0
MENTALLY DISORDERED CARE
21 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Rev ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
24 |Overpayments (Rev ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Rev ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
28 |Overpayments (Rev ) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ 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 COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
SAN DIEGO HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1003098906 206370712

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 o
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 (Rev )

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

oOooo

52 |Overpayments (Rev ) $ $

HOSPICE INPATIENT CARE

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

54 |Total Patient Days (Rev )

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

oOooo

56 |Overpayments (Rev ) $ $

OTHER ROUTINE SERVICES

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

58 |Total Patient Days (Rev )

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

o|Oooo

60 |Overpayments (Rev ) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
SAN DIEGO HEALTHCARE CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1003098906 206370712
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 $ 168,161 | $ 168,161
160 |Activities 278,048 $ 278,048
165 |Administration
166 |Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 0
077 |Specialized Support Surfaces N/A 0 0
080 |Physical Therapy 632,288 0 632,288
081 |Respiratory Therapy 0 0 0
082 |Occupational Therapy 532,659 0 532,659
083 |Speech Pathology 150,940 0 150,940
085 |Pharmacy 0 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 R
105 |Skilled Nursing Care 6,825,480 168,161 278,048 7,271,689
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 —_—,Y,YYSSSSYTY$Y$YY g
139 |Residential Care 0 0 0 0
140 |[Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 8,587,576 | $ 168,161 | $ 278,048 | $ 8,587,576

(To Schedule 1)

L S



(T aInpayds ol) *

€0€'S0L'T $ | 962'€9T $| 2121 $ | 169'v2S'T ¢ | 085'60T $ | 966'12 $ | og6'e $ | 229268 ¢ | 2Se'TLT $ | cog’'sge ¢ | 6OV'BYT $|coe’'soL'T ¢ aviol
0 0 0 0 a|gesINqUIBIUON 18U10| SpT
109 0 9cvy S.T 1agreg pue Aineag| ovT
: 0 8Je) [enuapisay| 6€T

3719dVSdNgGNIFINON
S80IAIBS BunNNoY JBYI0| GeT

aJre) waiedu| 921dsoH| OST

ale) juanedu| reuonisuel] | 8ZT

ouleIpad - 81e) 9INoeans| 9zT

ale) amnoeqns| Gzt

are)d pa|qesiq Ajjeluswdoaaad| 0zT

a1e] paiapiosig AlrelusiN| GTT

ale) arelpawua|| OTT

KKK K K K K kX

SE'TLT ¥€'802 25'S8 ared buisINN palIMS| SOT

29'268

£6'C

85'60T

99'9v9'T GE'E6Y'T

S3JIAY3S INILNOY

0 0 0 0 0 S82INIBS Ale||Iouy dulelpad - ared amndeqns| zoT
0 0 0 0 0 S32INIBS Ale||Iouy ate) andeqns| TOT
LT0'T 0 0 0 0 S32IAIBS Ae|[1ouy JBYI0| 00T
0 0 0 0 0 S32INIBS YljeaH awoH| S60
88¢ 0 0 0 0 Aioreioge| 060
¥T.L'8 0 0 0 0 181'T 09 Adewseyd| 80
LT 0 0 0 0 0 ABojoyred yosads| €80
856'8 0 0 0 0 608‘T 423 Adelay] |euonedndo0| z80
218 0 0 0 0 vZs =144 Adelay Alojelidsay| T80
96G'S¢ 0 0 0 0 S6L'TT r8'y Adeisyl [edisAyd| 080
98L 0 0 0 0 0 0 sa%euns uoddns pazifenads| /70

0 0 0 0 08T‘9 L€S°C salddns jusired| 20

G28'6 $

S3DING3S AUV TIIONY

HEE i 08S60T $ 0 €Sy avL'T T8G'€0T BursinN - uoneanp3 dd1AI3sUl| 04T
962'€9T 962'€9T 0 r8'E L/S'T 8/8°/GT SpJ023Y [eJIPAN| 99T
SEERIR LTE'LT 0 1121 0v0's VIN uonessIuIWpY | 9T
i 0 ¥65'GT T0v'9 VIN I 09T
0 981 PwT'T VIN S3DIAISS [0S | GST
0 LvE'69 99%'8¢ vI8'76L Areyaia| 90

Z

Zv9'9T TE8'9 6.8°LVT uaur] pue Aipune| 090

20e'sGE ¢ | 09s'C Zvl'zse BuidaaxasnoH| 0T0

60v'8vYT ¢ | 60¥'8YT $ 9dueUBlUIBI pue suoneladQ ueld| s00

S3IDINYTS TVHINTIO

[elol 99T S9T $1S0D 0T 097 GGT S90 090 0TO0 S00 (8 Yos wouid) ‘ON
pale|Inwnooy 00||V 1s0D NOILdIYOS3a aun
sSpJ02ay 104 dx3 18N
[eaipalN ulwpy p3 "AJBSU| SaIIAIOY SAIS 20S Arelsig AlpuneT BudysH sdo 1ue|d
0TO0Z ‘T€ ¥3FNTDIA HONOYHL 0T0Z ‘T AYVNNYC 2T1.0L€902 906860€00T HILNID FHVOHLIVIH 0931d NVS
:poliad [easiH :laquinN Alj19e4 AdHSO :IdN JapInoid :aWeN JapInoid

40gVv13dVvO LO3HIANI
S30IAY3S TVHINTO 40 NOILVOO 11V

€ 37Nd3HOS VINYO4ITVvD 40 31LVIS




KK KK K K K kX

(T ainpayos ol)

0vS'96v'c $ | L¥9'9 $ | Lv2'te $|9v9'89v'c  $|09€L $ | 809°Ly $ | zve'9 $ | v0'v89  $ | OVS'v8 $|82LL6 $]9ez'oes  $|ovsoer'c ¢ IV.LOL
0 0 0 0 0 3|gesinquiisuoN Jayo SYT
L €eL'etT 0 029 966'TT lagleg pue Aineag orT
0 0 0 0 0 aled [enuapisay 6ET
319VSdNINIFINON
0 0 0 SJIAISS BunNoyY Jaylo GET
0 0 0 aled juaiedu| 821dsoH 0€T
0 0 0 aleD juaiedu| [euonisuel | 8T
0 0 0 Jlrelpad - 81ed aindeqns 9T
0 0 0 ared andeqns 43
0 0 0 aJed pajgesiq Ajjeluswdojarsd 0zt
0 0 0 ared paiaplosia AjeIusin STT
0 0 0 aled ajelpawiaiu| 0Tt
8G6'G/9'T ¥9'S 82'259'T o) 70789 orS'v8 0€'.S ale] BuisinN pa|IbiS S0T
Grdnsi Grisiiannaii Grdnanid : S3DIAY3S INILNOY
0 0 0 0 0 0 S92INISS Ale|Iouy dljeIpad - aJed sindeqns 20T
0 0 0 0 0 0 S9JINI8S AJe|Iduy 8Jed alndegqns 10T
28188 L€ 0 0 0 0 62088 S32IMISS Alej[louy JBYI0 00T
0 0 0 0 0 0 0 SJINISS Yi[edH SWoH 560
909°'€E vl 9YS'ee 0 0 0 0 9vS'EE Alojeloge 060
YTT'65S vve 160855 0 0 0 0 o GST'C 62¢5'G5S Aoewreyd 580
69¢ ¥9 0 0 0 0 0 0 0 ABojoyred Yyosads €80
0zT'v 9ge 0ET'E 0 0 0 0 861 €€9'C 0 Adelay] [euolyedndd0 280
816 € 906 0 0 0 0 2 29. 0 Adeisay Aioresdsay 180
96.'12 €102 0 0 0 0 vve'e 89T'LT 0 Adeisyl [edgisAyd 080
€€T'89 21089 0 0 0 0 0 0 sa8%eyns uoddns pazifedads 110
6.9°'TE 80S'TE 0 0 0 0 00.°T 966'8 sal|ddns juaned S0
i HH i 4 S3IDIANGTIS ALV TITIONY
0.T'T 06T'9 buisinN - uoyeanp3 adIAIasU| 0.T
950°'T T6S'S Sp1023Y [edIPaN 991
LIEE 0/8°LT VIN S9T
682’V 869'cc T29'0¢ 09T
99 950'% 05T S9DIAISS [e120S GGT
v.0'6T L€6'00T 2€0'79S Arelaig 590
115V €22'72 0v.'SS uaur pue Aipune’ 090
1106 15988 BuidasxasnoH 010
9€2'9cS ¢ | 9gzaes $ 9dUeUSIURIN pue suoneladQ ue|d S00
S3DIAY3S TVH3INID
[exoL 99T S9T S1S0D 0LT 09T GST 59 09 [i}3 S (8 yos wWoud) "ON
pale|nwnooy 20||V 1S0D NOILdI¥0S3a auln
SpJ029Yy 104 dx3 19N
[ealpaiN ulwpy p3 "AJasu| SaI1IAIOY SAIS 20S Arelaig AipuneT BudysH sdQ 1ue|d
0T0Z ‘T€ 439N303d HONOYHL 0T0Z ‘T AYVNNVC 2T.0.€902 906860€00T Y31NID JHVYOHLIVIH 0931A NVS
‘poliad [edsld lsquinN >:__UMH_ ddHSO ‘IdN 18pinoid BweN Japinoid

dOdVINON - ¥43H1O0
S30IAY3S TVHINTO 40 NOILVOO 11V

¥ 37NA3HOS VINYO4ITVD 40 3LVIS



STATE OF CALIFORNIA

Provider Name:
SAN DIEGO HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1003098906 206370712
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) $ 3,116,905 7% [
Property Tax (line 40) 81,761 3%| $ 3,198,666 [
005 Plant Operations and Maintenance i 123,779 | $ 123,779 |
010 Housekeeping 53,040 2135 | $ 55,175 |
060 Laundry and Linen 141,539 5,698 2,584 | $ i
065 Dietary 589,794 23,742 10,769 0 i
155 Social Services 23,699 954 433 0 0%
160 Activities 132,629 5,339 2,422 0 0 0|$ 140,390
165 Administration 104,417 4,203 1,907 0 0 0 0
166 Medical Records 32,667 1,315 596 0 0 0 0
170 Inservice Education - Nursing 36,172 1,456 660 0 0 0 0
ANCILLARY SERVICES B
075 Patient Supplies 52,565 2,116 960 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 100,318 4,038 1,832 0 0 0 0
081 Respiratory Therapy 4,455 179 81 0 0 0 0
082 Occupational Therapy 15,383 619 281 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 12,592 507 230 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES s R
105 Skilled Nursing Care 1,771,995 71,332 32,354 149,821 624,305 25,085 140,390
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
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 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE B
139 Residential Care 0 0 0 0 0 0 0
140 Beauty and Barber 3,623 146 66 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0
TOTAL $ 3,198,666 | 100%| $ 3,198,666 | $ 123,779 | $ 55,175 | $ 149,821 |$ 624,305 | $ 25,085 | $ 140,390

(To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
SAN DIEGO HEALTHCARE CENTER

SCHEDULE 5
ALLOCATION OF CAPITAL COSTE

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

Provider NPI: OSHPD Facility Number:
1003098906 206370712
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 97% 3%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

$ 3,116,905 9
81,761

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 R X )
077 Specialized Support Surfaces 0 0 481 150 631 615
080 Physical Therapy 0 106,188 5,483 1,715 113,386 110,488 2,898
081 Respiratory Therapy 0 4,715 45 14 4,774 4,652 122
082 Occupational Therapy 0 16,283 3,921 1,227 21,431 20,883 548
083 Speech Pathology 0 0 1,067 334 1,401 1,365 36
085 Pharmacy 0 13,329 4,054 1,268 18,651 18,175 477
090 Laboratory 0 0 237 74 311 303 8
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 622 195 817 796 21
101 Subacute Care Ancillary Services 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 2,900,650 76,088 |*
110 Intermediate Care 0 0 0 o
115 Mentally Disordered Care 0 0 0 [
120 Developmentally Disabled Care 0 0 0 0
125 Subacute Care 0 0 0 o
126 Subacute Care - Pediatric 0 0 0 o
128 Transitional Inpatient Care 0 0 0 0J*
130 Hospice Inpatient Care 0 0 0 0
135 Other Routine Services 0 0 0 ol*
NONREIMBURSABLE
139 Residential Care 0 0
140 Beauty and Barber 0 3,835 121 38 3,994 3,892 102
145 Other Nonreimbursable 0 0 0 0 0 0 0

TOTAL

$ 3,198,666 $ 38,288 | $ 3,053561($ 110526 |$ 34,579 | $ 3,198,666 | $ 3,116,905] $ 81,761

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
SAN DIEGO HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1003098906 206370712
AUDIT

Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 117,575 '$ 0 117,575
005 .20-.39 Fringe Benefits 6200 30,834 0 30,834
005 .79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 526,236 0 526,236
005 Plant Operations and Maintenance - Total 6200 $ 674,645 '$ 0 674,645
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 281,674 '$ 0 281,674
010 |.20-.39 Fringe Benefits 6300 71,068 0 71,068
010 .79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 88,651 0 88,651
010 Housekeeping - Total 6300 $ 441,393 '$ 0 441,393
015 Depreciation: Buildings and Improvements 7110-7120 $ 779,919 '$ 0 779,919
020 Depreciation: Leasehold Improvements 7130 305 0 305
025 Depreciation: Equipment 7140 78,412 0 78,412
030 Depreciation and Amortization - Other 7150 - 7160 1,247 0 1,247
035 Leases and Rentals 7200 2,086,222 0 2,086,222
040 Property Taxes 7300 81,761 0 81,761
045 Property Insurance 7400 37,986 0 37,986
050 Interest - Property, Plant, and Equipment 7500 170,800 0 170,800
055 Interest - Other 7600 $ 39,988 $ 0 39,988

-

... . @ @@ @ @@ @

Laundry and Linen
060 01-.19 Salaries and Wages 6400 $ 124,154 '$ 0 124,154
060 20-.39 Fringe Benefits 6400 23,725 0 23,725
060 79 Agency Staff 6400 0 0
060 40-.99 Other - Nonlabor 6400 55,740 0 55,740
060 Laundry and Linen - Total 6400 $ 203,619 |$ 0 203,619
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 642,993 '$ 0 642,993
065 20-.39 Fringe Benefits 6500 151,821 0 151,821
065 79 Agency Staff 6500 0 0
065 40-.99 Other - Nonlabor 6500 564,032 0 564,032
065 Dietary - Total 6500 $ 1,358,846 |$ 0 1,358,846

........_______=_=<=<=<>9
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 20,812 0 20,812
075 Patient Supplies - Total 8100 $ 20,812 '$ 0 20,812
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0 0
077 .20-.39 Fringe Benefits 8150 0 0
077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 68,012 0 68,012
077 Specialized Support Surfaces - Total 8150 $ 68,012 '$ 0 68,012

(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:
SAN DIEGO HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1003098906 206370712
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ $ 0% 0
080 .20-.39 Fringe Benefits 8200 0 0
080 .79 Agency Staff 8200 632,288 0 632,288
080 .40-.99 Other - Nonlabor 8200 0 0
080 Physical Therapy - Total 8200 $ 632,288 '$ 0% 632,288
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% 03 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 532,659 0 532,659
082 .40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 532,659 |$ 0% 532,659
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 150,940 0 150,940
083 .40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 150,940 '$ 03 150,940
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 555,529 0 555,529
085 Pharmacy - Total 8300 $ 555,529 |$ 0% 555,529
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 33,546 0 33,546
090 Laboratory - Total 8400 $ 33,546 '$ 0% 33,546
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 88,025 0 88,025
100 Other Ancillary Services - Total 8900 $ 88,025 '$ 0% 88,025

(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:
SAN DIEGO HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1003098906 206370712
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 |$ $ 0 0
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 $ 5,503,399 |$ 0 5,503,399
105 .20-.39 Fringe Benefits 6110 1,322,081 0 1,322,081
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 461,820 0 461,820
105 Skilled Nursing Care - Total 6110 $ 7,287,300 '$ 0 7,287,300
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 $ 03 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 $ 03 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 REVISED PROGRAM EXPENSES

Provider Name:
SAN DIEGO HEALTHCARE CENTER

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

Provider NPI: OSHPD Facility Number:
1003098906 206370712
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
128 Transitional Inpatient Care
128 1.01-.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 1.01-.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
139 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 $ 03 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 11,996 0 11,996
140 Beauty and Barber - Total 8900 $ 11,996 $ 0% 11,996
145 Other Nonreimbursable
145 1.01-.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

(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 $ 135,287 '$ 0% 135,287
155 .20-.39 Fringe Benefits 6600 32,874 0 32,874
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 1,520 0 1,520
155 Social Services - Total 6600 $ 169,681 '$ 0% 169,681

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
SAN DIEGO HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1003098906 206370712
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 224,397 |$ 0% 224,397 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 53,651 0 53,651 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 20,621 0 20,621 |(Sch 4)
160 Activities - Total 6700 $ 298,669 |$ 0$ 298,669
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 560,450 |$ 0% 560,450 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 95,251 0 95,251 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 1,536,182 0 1,536,182 |(Sch 6)
165 Administration - Total 6900 $ 2,191,883 '$ 0% 2,191,883
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 135,143 '$ 0% 135,143 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 22,735 0 22,735 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 0 0 |(Sch 4)
166 Medical Records - Total 6900 $ 157,878 |$ 0% 157,878
167 CDPH Licensing Fees 6900 $ 86,050 '$ 0% 86,050 |(Sch 6)
168 Professional Liability Insurance 6900 $ 164,535 $ 0% 164,535 |(Sch 6)
169 Quality Assurance Fees 6900 $ 1,085,005 |$ 0% 1,085,005 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 88,805 |$ 0% 88,805 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 14,776 0 14,776 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 103,581 '$ 0% 103,581
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
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