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PROVIDER: BROWN HOUSE
PROVIDER NOS. LTC60552F / NPl 1831305564
FISCAL PERIOD ENDED JUNE 30, 2009

We have examined the facility's financial records/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, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying audit report schedules
represent a proper determination of the allowable costs and patient days for the above
fiscal period in accordance with Medi-Cal reimbursement principles. The results of our
examination are as follows:

COST AND COST PER DAY COST COST PER DAY
Reported Cost/Cost Per Day $ 325,937 $ 165.96
Net Audit Adjustment 3,945 (0.44)
Audited Cost/Cost Per Day $ 329,882 $ 165.52

This audit report includes the:

1. Audit Report Schedules 1 through 2

2. Audit Adjustments Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.

The extent to which the rates change will be determined by the Department's Rate
Development Branch.

Financial Audits/Burbank/A & |, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
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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

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

Sacramento, CA 95814-2825

(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 95899-7413 Sacramento, CA 95814-5005

(916) 440-7745

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—Burbank at
(818) 295-2620.

Original Signed By
Daniel J. Giardinelli, Chief
Audits Section—Burbank

Financial Audits Branch

Certified



STATE OF CALIFORNIA

DDH/DDN SCHEDULE 1

SUMMARY OF AUDITED FACILITY CENSUS
AND AUDITED CLIENT COST PER DAY

Provider:
BROWN HOUSE

Provider Number:

LTC60552F

SUMMARY OF AUDITED FACILITY CENSUS
AND AUDITED CLIENT COST PER DAY

1. Medi-Cal Client Days (Adj 10)

2. Other Client Days (Adj )

3. Total Client Days

4. Total Client Care Expenses (From Sch. 2)

5. AVERAGE CLIENT COST PER DAY (Line 4/ Line 3)
SHARE OF COST

1. Share of Cost Audit Adjustment (Adj )
OVERPAYMENTS

1. Duplicate Payments (Adj )

2. Credit Balances (Adj )
3. Total Overpayments

& &+

Fiscal Period:

JULY 1, 2008 THROUGH JUNE 30, 2009

Provider NPI:
1831305564

AS AS

REPORTED AUDITED

1,964 1,993
0
1,964 1,993
325,937 $ 329,882
165.96 $ 165.52
NA $ 0
03 0
03 0
0s$ 0




STATE OF CALIFORNIA DDH/DDN SCHEDULE 2
SUMMARY OF AUDITED FACILITY EXPENSES

Fiscal Period:
JULY 1, 2008 THROUGH JUNE 30, 2009

Provider:
BROWN HOUSE

Provider Number: NPI:
LTC60552F 1831305564
Line ADJ AS AUDIT AS
No. DESCRIPTION NO. REPORTED ADJUSTMENT AUDITED
EXPENSES: CLIENT SERVICES
Basic Facility Cost - Property Expenses
045 |Depreciation and Amortization 5 8,548 (560) 7,988
050 |Leases and Rentals 0
055 |Real Property Taxes 386 386
060 |Personal Property Taxes 0
065 |Mortgage Interest 0
070 |Property Insurance 0
075 [TOTAL PROPERTY EXPENSES (Lines 045 through 070) 8,934 (560) 8,374
Basic Facility Cost - General Home Expenses
080 |Home Operations and Maintenance 6,833 6,833
085 [Utilities 6 9,348 (50) 9,298
090 |Client Transportation 1,573 1,573
095 [Dietary 13,733 13,733
100 |Personal Care and Laundry 3,973 3,973
105 [TOTAL GENERAL HOME EXPENSES (Lines 080 through 100) 35,460 (50) 35,410
110 [TOTAL BASIC FACILITY COST (Lines 075 plus 105) 44,394 (610) 43,784
EXPENSES: DIRECT CARE STAFF COSTS

115 |QMRP Salaries 0
120 |QMRP Fringe Benefits 0
125 |Lead Salaries 0
130 |Lead Fringe Benefits 0
135 |Aides Salaries 12,4 149,916 (24,852) 125,064
140 [Aides Fringe Benefits 2,34 6,570 40,009 46,579
145 |Other Salaries 0
150 [Other Fringe Benefits 3 12,747 (12,747) 0
155 |TOTAL DIRECT CARE STAFF COSTS (Lines 115 through 150) 169,233 2,410 171,643
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STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY EXPENSES

Provider:
BROWN HOUSE

DDH/DDN SCHEDULE 2

Fiscal Period:

JULY 1, 2008 THROUGH JUNE 30, 2009

Provider Number: NPI:
LTC60552F 1831305564
Line ADJ AS AUDIT AS
No. DESCRIPTION NO. REPORTED ADJUSTMENT AUDITED
EXPENSES: CONSULTANT COSTS
160 [Dietician Consultant 500 | $ $ 500
165 |Speech Pathology Consultant 0
170 |Physical Therapy Consultant 0
175 |Occupational Therapy Consultant 0
180 |Pharmacist Consultant 0
185 |Nurse Consultant 0
190 [Psychologist Consultant 3,383 3,383
195 |Physician Consultant 0
200 [Recreational Consultant 0
205 [Social Service Consultant 0
210 [Other Consultant 75 75
215 |[TOTAL CONSULTANT COST (Lines 160 through 210) 3,958 |$ 0% 3,958
EXPENSES: ADMINISTRATIVE COSTS
220 |Administrative Salaries 12,4 21,029 ($ (1,195)|% 19,834
225 |Administrative Fringe Benefits 2,4 3,478 1,966 5,444
226 |Quality Assurance Fees 7 20,524 2,362 22,886
230 [Other Administrative and General 8 63,321 (988) 62,333
235 |[TOTAL ADMINISTRATIVE COST (Lines 220 through 230) 108,352 |$ 2,145 |$ 110,497
TOTAL COSTS RELATED TO CLIENT CARE
(Lines 110, 155, 215 and 235) 325,937 |$ 3,945 ($ 329,882
(To Sch. 1) (To Sch. 1)
NON-CLIENT CARE EXPENSES

240 |Non-Program Services 9 68,847 [$ (68,669)($ 178
245 |TOTAL FACILITY EXPENSES

(Lines 110, 155, 215, 235 and 240) 394,784 |$ (64,724)($ 330,060

Page 2 of 2




T abed sjuawisnlpe jusnbasgns o)/o1id WoJj pfemio) paliied aoueeg,

8'¢0EZ PUB $7°'20€Z ‘00€Z SUONI8S ‘T-GT "dnd SIND
VZ'ETY pue Q' €TV °4D ¢V
*J91U99 1509
areudoidde ay) 01 asuadxa uonesuadwod siaxIom Ajisse|dal o
x GG¥'CE YAZNAN 80.'6T * suyauag abuli4 seply  00°0¥T 4 14 (0] 49 v
0% (LvL'2T$) LvL'2T$ spysuag abull4 1BYIO  00°0ST 4 % 0ST 1% €

8'¢0EZ PUB $°'20€Z ‘00€Z SUONI8S ‘T-GT "dnd SIND
VC'ETY pue OC' €TV °4D ¢V
*J191Ua2 1509 areudoidde ay) 01 asuadxa sujouaq abuuy Aysse|dal o

x 9/G'c 86 8.1'€ s)jauag abuliH sAeASILILPY  00°GZ2 4 14 Gcce v
» 80L'6T 8ET'ET 0.S'9 snjeuag abul4 seply  00°0vT 4 14 ovT v
x TEV'TC (86) 62S'1¢ * Salees aAlfeIsSIuIWIPY  00°0¢¢ 4 14 0ce v
x BLT'OETS (8ET'ETY) 9TV'6VT$ * Salees seply  00°'SET 4 14 GeT v 4
¥0EZ pue 00EZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty U440 2
"110das uonnglisip
Jloge) s,Japinoid ay; yum aaibe 0] asuadxa Arefes Ajisse|oal o
» 629'TC 00s 620'1¢ Salleles aAlesiulWpY  00°0Z¢ 4 14 0ce v
x 9TV'6VT$ (00s$) 916'6VT$ Salees saply 00°GET 4 14 GET v T
S1S00 d31d0d3ad 40 SNOILVYOIdISSYT103d
paisnipy (esea100q) paloday siuawisnipy 1pny Jo uoneue|dx3 aur Uos 00 aur naiuxg ‘ON
SvY asealou| SvY 10 abedq §[0\V]
9/.0€ SHA
140d3d 11dnv 140d3d 1S0OD
Sa0UaI9jey Hoday
0T 4259509011 6002 ‘0€ ANNC HONOYHL 8002 ‘T AINC ISNOH NMOYd
siuawisnlpy JaquinN Japinoldd poliad [eoasiH aweN Japinoid

S82IAIBS 8Je) yleaH Jo 1uswiedaq elulojije) Jo aieis




Z obed sjuawisnipe uanbasqgns oy/1011d WoJ) premio) paled asuereg,

00€ uondaS ‘T-GT "dnd SIND / 82T €T PUB 68'CTY Y40 2V
‘welboud red-1pa 8yl Japun
paziufiooal Jou SI Tey) asuadxa 1gap peq ayeurwd o1
8/T1$ (699'89%) 1¥8'89% s921MI8S WelbolduoN  00°0vZ 4 1% ove % 6

¥0EZ PUe O0EZ SUONISS ‘T-ST "and SIND / ¥ €TV PUe 02 €TV Y42 2
"SS0I0AUI S88) SUBJ)| HAAD
sJepinoid ayy yim 2316e 0 s88) 85Ul ANlIoey 1snipe oL
£€€'29$ (886%) 125'€9$ [eloUSD pue SARASILIWPY J8YI0  00°0E2 z . £z T 8

¥0EZ pue 00EZ SUONILS ‘T-GT "dnd SIND / ¥Z'ETY Pue 0Z'STY Y40 v
"S92I0AUI S93) doueInsse Aljenb
s, Jopinoid ayl yum aalibe 01 saa) aoueinsse Alfenb 1snlpe o1

988'2¢$ 29e'C$ v2s'ocs s984 doueInssy Ayend 00922 4 14 9¢¢ 1% L

€'20TZ uonoas ‘1-GT "and SO / (£)(Q)6'ETY ¥4D Zv
‘aJed aired 0] parejal Jou sabreyd JuswAed are| areulwe 01

862'6$ (0s%) 8YE'6$ samnN  00°G8 I4 % 580 1% 9

¥0EZ pue ZOT SUONIeS ‘I-ST "and SIND
YET'ETY PUR $Z'E€TY ‘0Z'ETY Y4 2v
'S9|NPayds CO_Hm_om._me
paje1sp m.._w_u_>o._Q 9yl yum 2albe [0)} CO_Hm_om._me Hmj.—bm ol
886'L$ (095%) 8v5's$ uoneziowy pue uonenaidsd 00'Sy 4 14 S¥0 14 S

¥0EZ pue 00EZ SUONILS ‘T-GT "dnd SIND / ¥Z €T Pue 0Z'STY Y40 v
*196pa) [eisuab
s Japinoid ayr yum aalbe o] sasuadxa panodal ay aj1ou0dal o

vrv'S 898'T 9/5'¢ * slyauag abuu4 sAeASIUIIWPY  00°5ZC Z v gee TV
6.5'97 veTvT asv'ze * suauag abuli4 saply  00°0YT Z v orT TV
v€8'6T (26S'T) TEV'TC * salie[es aAleAsIUIWPY 00022 Z v 0zce TV
v90'GeT$  (VT2'TTS) 812'9eT$ * salrefes saply  00'SET Z v GeT Tv v
S1S0D d31d0d3d OL SINJN1ISNCav
paisnipy (esealoaq) panoday sjuswisnlpy 1pny jo uoireue|dx3 aur yos 02 aur ICTE] ON
sy asealouy| sy 1o sbed Iy
9/0€ SHA
140d3y Llanv 140d3d 1S0D
sadualajoy Loday
0T 42595090171 6002 ‘'0€ INNC HONOYHL 8002 ‘T ATINC 3ISNOH NMOY4
siuauwisnlpy laqunN Japinoid poliad [edslH aweN Japinoid

S92IAIBS a1e) YijeaH Jo 1uswiredsg eIUIOJI[ED JO 91eIS




¢ abed

¥0EZ PUe G0ZZ Suondes ‘TI-GT ‘and SND
0G°ETY pue 0C’€TY 440 ¢v

‘1odal snsua?d
Ayauow uald sJapinoad ayy yum aalbe 0] sAep jualo [e101 1snlpe o]

€66'T 6¢ 796'T sfeguald 00°T T T € [4 0]
SAVA IN3I'TD d3140d3d OL INJWISNCAy
pa1snipy (esea10aq) pauoday sawisnipy upny Jo uoneue|dx3 aun yss 100 aun Haiux3 ‘ON
sy asealou| sy Jo abed ‘lpvy
9/0€ SHA
1d40d3d 11dnv 1d40d3d 1SOD
seoualajey Uoday
0T 42595090171 6002 ‘'0€ INNC HONOYHL 8002 ‘T ATINC 3ISNOH NMOY4
syuawisn(py JaquwinN Japinolid poliad [easi4

aweN Japinoid

S92IAISS 8Jed YleaH Jo swiredaq

elulojI[eD JO 91els




