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Woods Health Services
2600 A Street

La Verne, CA 91750

WOODS HEALTH SERVICES
NATIONAL PROVIDER IDENTIFIER (NPI) 1346236106
FISCAL PERIOD ENDED JUNE 30, 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 $20,344, which resulted from Medi-Cal overpayments

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

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.

Financial Audits Branch/Audits Section — Rancho Cucamonga
9439 Archibald Avenue, Suite 107, MS 2105, Rancho Cucamonga, CA 91730
(909) 481-3420 / (909) 481-3442 fax
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—Rancho
Cucamonga at (909) 481-3420.

Original Signed By
Julio M. Cueto, Chief
Audits Section—Rancho Cucamonga

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
WOODS HEALTH SERVICES

SCHEDULE 1

Fiscal Period:
JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility No.:
1346236106 206190894
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 |$ 2,170,736 ($ 96.01
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 811,340 ($ 35.89
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 461,456 |$ 20.41
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 288,637 |$ 12.77
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 0[$ 0.00
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 19,371 ($ 0.86
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 51,604 |$ 2.28
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 733,407 ($ 32.44
11 |Cost of Routine Service/Audited Total Costs $ 4,656,607 |$ 4,536,551 ($ 200.65
12 |Total Patient Days (Adj 5) 22,520 22,609
13 [Cost Per Patient Day (Cost Divided by Days) $ 206.78 ($ 200.65
14 |[Overpayments (Adjs 6, 7) $ 0% (20,344)
15 |Medi-Cal Days (Adj 4) 7,765 7,038
16 |Medi-Cal Managed Care Days (Adj ) |i| 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

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
WOODS HEALTH SERVICES

SCHEDULE 1

Fiscal Period:
JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility No.:
1346236106 206190894
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
50 |Total Patient Days (Adj ) 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:
WOODS HEALTH SERVICES

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:
JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility No.:
1346236106 206190894
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
160 |Activities
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
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 0 0 0 0
TOTAL $ 2,170,736 | $ 50,274 | $ 70,854 | $ 2,170,736

(To Schedule 1)



(T aInpayos o1) *

S0c'0e8  $ | LLv'SE $ | 609'VT $ | 6TT'0LL $ | ¥€9'S9 $ - $ - $ | €9028y | S6S'GL $ | 8eL'ey $ | €2S'0€T ¢ | S02'028 $ Iv1i0oL

a|gqesinquiiaiuoN Jayo| srT

Jaqreg pue Aineag| ovT

aIed [enuapisad | 6€T

379VSYNINIZINON

S92IMIBS BunNoY 1ayio| GeT

are) wainedu| 921dsoH| 0ET

aleD uaiedu| feuomsuel] | 8zt

oulelpad - aIed amnoeans| 9zT

areD anoeqns| Gzt

aleD pa|qesiq Ajeuawdolanad| 0zT

ase) palaplosiq Aleusn| STT

oo oloooo|lo i
oo ooooo|o
oo oloojoo|lo
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|o

aleD arelpauwuadl| OTT

=}
<
™
—
—
©
©
<
™
=}
1%}
©
)
<
o
—
©
<)
<t
oo
©
~
<
I}
©
[T}
©
™
©
S
o
©
<
T}
N
~
<
~
~
©
N
©
™
o}
©
~
o
S
=

areD BuisinN pajInS| GOT

S3DIAY3S INILNOY

S90IAIBS Alejjiouy duyeIpad - a1eD aindeqns| zoT

$901IM8S Ale|jouy a1ed anoegns| ToT

$90IM8S Alejouy Jayio| 00T

S90INIBS UieaH aWoH| 560

Aioyesoqe| 060

Aoewreyd| 80

ABojoyred yoeads| £80

Adeiay] reuonednaosQ| 280

Oo/ooooo oo o

Oo/ooooo oo o
o000 oo o

Adesay Aiorendsay| T80

Adeiay1 [eaisAyd| 080

saoelng uoddns paziepads| 220

oo oloooojlooloo|o
oo oloooo/ooloo|o
oo oloooo/looloo|o
oo ooooo/ooloo|o
oo oloojoojooloo|o

sel|ddns juaned| 520

S3DINYIS AYVTIIONY

0 0 0 7€9'59 BuisinN - uoeanp3 ddIBsUl| 0LT
e 0 0 0 0 0 0 L1y'SE SPI023Y [IIPSN| 99T
| 6097T  $ | 609°7T $ 0 0 0 0 629 086'0T VN uogensiuWpY | 69T
0 0 0 0 0 VIN 09T
- $|o 0 0 0 VIN S8IIMBS [B100S| GST
$ 660'9 8L0'€LY Arelaid| 590
6T2'T v.6'€L usur pue Aipune| 090
612'T 61S'TY BuidaaxasnoH| 010
€CS'0eT  $ | €2S'0ET $ S0UBRUBJURI pue suoielado ueld| S00
SADIAYIS TVHINTD
reioL 99T 59T S150D 0T 09T SGT 590 090 010 500 (8 yas woud) "ON
pare|nwnooy 20||V 1800 NOILdI¥OS3a aul
SPJI023Y 104 me BN
[esipaiN ulwpy p3 "AJaSU| SaNIANOY SAIS 20S Aleoiq Alpune BudysH sdo we|d
0T0Z ‘0€ INNC HONOYHL 6002 ‘T ATNC ¥6806T90C 90T9EZIVET S3DIAYIS HLTVIH SQOOM
:poliad |edsiq laquinN 5___0@“_ ddHSO ‘IdN 18pInoid BWeN Japlinoid

404V 34VvO LO3dIANI
S3IDINYIS TVHIANTO 40 NOILVOO TV

€ 37Nd3HOS VINJO-ITVO 40 31V1S




(T aInpayos o01) *

292'LL0T $| - $ | v80'CT $[8sT'590'T $| - $ | 8152 $| - $ | Leo'voz ¢ | €26'9T $ | 666'9 $|€85'9eT  $|29z'LL0T ¢ V1Ol
0 0 0 0 0 0 0 0 0 0 0 0 3|gesINquiIBIUON JaUI0 SYT
lagieg pue \C_‘._mwm_ orT
aleD [enuapisay 6ET

379VSYNGWNITINON
« 0 0 0 0 0 0 0 0 0 0 0 S92IAIBS BuNNoy 1aylo GET
«| 0 0 0 0 0 0 0 0 0 0 0 areD juanedu| 801dsoH 0€T
« 0 0 0 0 0 0 0 0 0 0 0 areD juaiedu) [euonisuel | 8zT
A0 0 0 0 0 0 0 0 0 0 0 0 JlleIpad - 818D aIndeqns 9zt
« 0 0 0 0 0 0 0 0 0 0 0 0 areD anoedns SZT
A0 0 0 0 0 0 0 0 0 0 0 ared pajgesia Afeuswdolarsg 0zt
« 0 0 0 0 0 0 0 0 0 0 0 areD paiaplosia Ajreyusiy STT
0 0 0 0 0 0 0 0 0 0 0 ased arelpawIBu| 0Tt
«| 96¥'T9Y 0 9€€'0T 0ZT'1GY 0 816, 0 120'702 82.'9T £V6'S 988'vTT 810'20T areD BuIsInN pajIns 50T

S3DIAYIS ANILNOY
0 0 0 0 0 0 0 0 0 0 0 0 S92IMBS Are|liouy durelpad - aied aindedns 20T
0 0 0 0 0 0 0 0 0 0 0 0 S80IMBS Ase|lIouy 91eD snoeqns 10T
262'22 0 €9 622'22 0 0 0 0 0 0 0 622'22 Sd2IMBS Are|lIduy Jaylo 00T
0 0 0 0 0 0 0 0 0 0 0 0 S82IMIBS Ui[eaH SWoH 560
650'6 0 92 €€0'6 0 0 0 0 0 0 0 ££0'6 Aioresoqe 060
95¥'8ZT 0 29¢ ¥60'82T 0 0 0 0 0 0 0 760'82T Aoewseyd 580
1¥9'€2 0 19 085'€2 0 0 0 0 0 0 0 085'€2 ABojoyyed yosads €80
€GT'V8T 0 61S 7€9'€8T 0 0 0 0 0 0 0 7€9'€8T Adesay] [euonednaoQ 280
0 0 0 0 0 0 0 0 0 0 0 0 Adesay Aioreldsey 180
LT¥'812 0 829 68L'LTC 0 0 0 0 0 99 §.2'T 8vy'9TZ Adesay [eaisAyd 080
0 0 0 0 0 0 0 0 0 0 0 0 saoepns poddng pazifelnads 1.0
€8.'6c $|0 v8 669'62 0 0 0 0 0 0 0 669'62 saiddns jusied 5.0

S3IDINYIS AHVTIIONY
0 0 0 0 m:_m;:Z - uoneanp3 adlAlssu| 0LT
o 0 0 0 0 0 0 0 spioday feapapy| 991
| ¥80TT  $|¥80TT  $| 0 0 0 0 65 067'TT VN uogensiuwpy|  goT
816, $(o0 0 0 0 0 816", 09T
0 0 0 0 S90INIBS [BI00S GST
Z8¢€'9 02T'L6T Areleiq 590
G/2'T 78G'ST usur pue Aipune 090
§/2'T velL's BuidaaxasnoH 010
€8G'0ET  $ [ €8G'0€T $ SouBUBURI pue Suorelado Jueld 500

S3IDIAYTS TVHIANIO

reioL 99T 59T $1500 0T 09T SGT 59 09 0T S (8 yas woud) "ON
pare|nwnooy 20|V 180D NOILdI¥OS3a aur
SPJI023Yy 104 me BN
[esipaiN ulwpy p3 "AJaSU| SaNIANOY SAIS 20S Areo1q Alpune BudysH sdo we|d

0T0Z ‘0€ INNC HONOYHL 6002 ‘T ATNC ¥6806T90C 90T9ETIVET S3DIAYIS HLTVIH SAOOM
:poliad |edasiq laquinN \Q___omn_ ddHSO ‘IdN 18pinoid BWeN Japlinoid

HO4dVINON - 43H10
S3IDINYIS TVHIANTO 40 NOILVOO TV

¥ 37NA3HOS VINJOITVO 40 31V1S



STATE OF CALIFORNIA

Provider Name:
WOODS HEALTH SERVICES

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility Number:
1346236106 206190894
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) $ 295,041 [ 100%

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

0

100%

o|lo/oojlojoo|o
o|lo/oojlojo/o|o

o|lo/oojlojoo|o

oo/ ojlojoojojo oo

oo/ ojlojoojojo oo
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$ 295,041

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
WOODS HEALTH SERVICES

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility Number:
1346236106 206190894
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)

$ 295,041

Property Tax (line 40)

0

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

$ 25,053 | $ 25,053

0
0 0
2,780 1,302

O 000000000 oo

O 00000 o oo

O 000000000 oo

288,637

Ooojojooojoo|lo|o|o

O 0000 o0 o oo

O 0000 o0 oo

oo oolojo|jo o

O 00000 o0 oo

oo o olojo|jo o

O 0000 o0 oo
oO|oooloojo oo

$

295,041

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
WOODS HEALTH SERVICES JULY 1, 2009 THROUGH JUNE 30, 2010
Provider NPI: OSHPD Facility Number:
1346236106 206190894
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 $ 89,719 |$ 0% 89,719 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 40,804 0 40,804 [(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 136,583 0 136,583 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 267,106 $ 0% 267,106
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 28,547 |$ 03 28,547 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 12,972 0 12,972 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 5,724 0 5,724 |(Sch 4)
010 Housekeeping - Total 6300 $ 47,243 |$ 0% 47,243
015 Depreciation: Buildings and Improvements 7110 -7120|$ 30,654 |$ 0% 30,654 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 9,380 0 9,380 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 1,493 0 1,493 |(Sch 5)
040 Property Taxes 7300 0 0 |(Sch 5)
045 Property Insurance 7400 16,818 0 16,818 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 253,514 0 253,514 |(Sch 5)
055 Interest - Other 7600 |$ $ 0 (Sch 6)

$ 0
$ 626288 08 626,208

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 51,617 |$ 0% 51,617 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 22,357 0 22,357 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 15,582 0 15,582 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 89,556 |$ 0% 89,556
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 325,207 |$ 03 325,207 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 147,871 0 147,871 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 197,120 0 197,120 |(Sch 4)
065 Dietary - Total 6500 $ 670,198 |$ 0% 670,198
-
...
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 29,699 0 29,699 |(Sch 4)
075 Patient Supplies - Total 8100 $ 29,699 |$ 0% 29,699
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:
WOODS HEALTH SERVICES

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility Number:
1346236106 206190894
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 216,448 0 216,448
080 Physical Therapy - Total 8200 $ 216,448 0% 216,448
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 183,634 0 183,634
082 Occupational Therapy - Total 8250 $ 183,634 0% 183,634
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 23,580 0 23,580
083 Speech Pathology - Total 8280 $ 23,580 0% 23,580
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 128,094 0 128,094
085 Pharmacy - Total 8300 $ 128,094 0% 128,094
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 9,033 0 9,033
090 Laboratory - Total 8400 $ 9,033 03 9,033
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 22,229 0 22,229
100 Other Ancillary Services - Total 8900 $ 22,229 0% 22,229

e

(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
WOODS HEALTH SERVICES

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility Number:
1346236106 206190894
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
. —
T
.
.
105 .01-.19 Salaries and Wages 6110 $ 1,408,896 $ 0% 1,408,896
105 |.20-.39 Fringe Benefits 6110 640,712 0 640,712
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 102,018 0 102,018
105 Skilled Nursing Care - Total 6110 $ 2,151,626 '$ 0% 2,151,626
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)
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STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
WOODS HEALTH SERVICES

SCHEDULE 8

Fiscal Period:

JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility Number:
1346236106 206190894
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 0 0
140 Beauty and Barber - Total 8900 $ 0% 0% 0
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

Social Services

$ 0
$ 2,151,626

155 .01-.19 Salaries and Wages 6600 $ 34,535 |$ 0% 34,535
155 .20-.39 Fringe Benefits 6600 15,739 0 15,739
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 0 0
155 Social Services - Total 6600 $ 50,274 |$ 0% 50,274

(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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
WOODS HEALTH SERVICES

SCHEDULE 8

Fiscal Period:

JULY 1, 2009 THROUGH JUNE 30, 2010

Provider NPI: OSHPD Facility Number:
1346236106 206190894
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 $ 48,700 |$ 0% 48,700
160 .20-.39 Fringe Benefits 6700 22,154 0 22,154
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 7,518 0 7,518
160 Activities - Total 6700 $ 78,372 |$ 0% 78,372
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 231,854 |$ (38,714) $ 193,140
165 .20-.39 Fringe Benefits 6900 104,267 (12,101) 92,166
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 631,995 (76,700) 555,295
165 Administration - Total 6900 $ 968,116 |$ (127,515) $ 840,601
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 23,529 |$ 0% 23,529
166 .20-.39 Fringe Benefits 6900 11,948 0 11,948
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 0 0
166 Medical Records - Total 6900 $ 35,477 |$ 0% 35,477
... @ O O @O @ O O OO @O OO
167 CDPH Licensing Fees 6900 $ 22,647 |$ 0% 22,647
168 Professional Liability Insurance 6900 $ 60,330 |$ 0% 60,330
169 Quality Assurance Fees 6900 $ $ 0% 0
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 45,072 |$ 0% 45,072
170 .20-.39 Fringe Benefits 6800 20,562 0 20,562
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 0 0
170 Inservice Education - Nursing - Total 6800 $ 65,634 |$ 0% 65,634
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

$ 5,431,155 |$

(127,515) $

5,303,640

(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)
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