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gg Department of Health Care Services

DAVID MAXWELL JOLLY ARNOLD SCHWARZENEGGER
Director Governor

February 25, 2009

Cheryl Jumonville, Administrator
Community Care on Palm

4768 Palm Avenue

Riverside, CA 92501

PROVIDER: COMMUNITY CARE ON PALM
PROVIDER NO: LTC55711H
FISCAL PERIOD ENDED: DECEMBER 31, 2007

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 Paid Claims Summary
Report, 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 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.

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.

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.qgov
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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) 440-7700

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 Margaret Varho)
Margaret A. Varho, Chief
Audits Section—Santa Ana

Financial Audits Branch
Certified
CC: Ronald H Foster

3299 Horseless Carriage Rd #G
Norco, CA 92860



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
COMMUNITY CARE ON PALM

Provider Number:

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility No.:

LTC55711H 206331116
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 |$ 1,101,833 |$ 59.47
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 490,160 |$ 26.46
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 231,856 |$ 12.51
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 225,480 |$ 12.17
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 9,779 |$ 0.53
6 |DHS Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 9,633 |$ 0.52
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 40,957 |$ 221
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 137,806 |$ 7.44
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 262,910 |$ 14.19
11 (Cost of Routine Service/Audited Total Costs $ 2,527,914 |$ 2,510,414 |$ 135.49
12 [Total Patient Days (Adj) 18,528 18,528
13 ([Cost Per Patient Day (Cost Divided by Days) $ 136.44 |$ 135.49
14 |Overpayments (Adj) $ $ 0
15 |Total Licensed Nursing Facility Beds - Level B (Adj) 51 51
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 |Total Patient Days (Adj) 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 |Total Patient Days (Adj) 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 |Total Patient Days (Adj ) 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Adj) $ $ 0
ADULT SUBACUTE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($ 0.00
31 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DHS Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A |$ 0($ 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A |$ 0($ 0.00
35 |Caregiver Training (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($ 0.00
39 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0[$ 0




STATE OF CALIFORNIA

SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
COMMUNITY CARE ON PALM

Provider Number:

Fiscal Period:
JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility No.:

LTC55711H 206331116
AUDITED

Line PROGRAM DESCRIPTION COST PER

No. AS REPORTED AS AUDITED PATIENT DAY
PEDIATRIC SUBACUTE

42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($ 0

43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1+ Ln. 2) $ 0($ 0

44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($ 0

45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0

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

47 |Overpayments (Ped-SA, Sch. 1,Ln. 7 + Ln. 8) $ 0[$ 0
HOSPICE INPATIENT CARE

48 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

49 |Total Patient Days (Adj ) 0

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

51 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES

52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

53 |Total Patient Days (Adj) 0

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

55 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

Provider Name:
COMMUNITY CARE ON PALM

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

Provider Number: OSHPD Facility No.:
LTC55711H 206331116
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
5.00 |Plant Operations and Maintenance
10.00 |Housekeeping
60.00 |Laundry and Linen
65.00 |Dietary
155.00 [Social Services  (Salaries, Fringe Benefits, & Agency Labor) $ 7,201 | $ 7,201
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor) 27,391 $ 27,391
165.00 |Administration |
165.00 |Medical Records |
170.00 |Inservice Education - Nursing |
ANCILLARY SERVICES |
75.00 |Patient Supplies 26,616 0 0% 26,616
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 |Physical Therapy 44,143 0 0 44,143
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 33,268 0 0 33,268
83.00 |Speech Pathology 360 0 0 360
85.00 [Pharmacy 11,369 0 0 11,369
90.00 |Laboratory 1,586 0 0 1,586
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 2,089 0 0 2,089
100.06 [Subacute Ancillary Services 0 0 0 0
100.12 [Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105.00 [Skilled Nursing Care 1,067,241 7,201 27,391 1,101,833
110.00 (Intermediate Care 0 0 0 0
115.00 [Mentally Disordered 0 0 0 0
120.00 [Developmentally Disabled 0 0 0 0
125.00 [Subacute Care 0 0 0 0
126.00 [Subacute Care - Pediatrics 0 0 0 0
130.00 [Hospice Inpatient Care 0 0 0 0
135.00 [Other Routine Services 0 0 0 0
NONREIMBURSABLE ... EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
136.00 [Residential Care 0 0 0 0
140.00 |Beauty and Barber 3,423 0 0 3,423
145.00 (Other Nonreimbursable 0 0 0 0
TOTAL $ 1,224,687 | $ 7,201 | $ 27,391 | $ 1,224,687

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
COMMUNITY CARE ON PALM

Provider Number:
LTC55711H

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:
JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility Number:
206331116

Net Exp For
Cost Alloc
(From Sch 8)

Line DESCRIPTION

No. Ratio

Capital

Various

Plant Ops

Hskpng Laundry Dietary Soc Srvs Activities

10 60 65 155 160

GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 238,492 969

Property Tax (line 40) 10,343

5.00 |Plant Operations and Maintenance

$ 248,835

16,351 | $

16,351

10.00 [Housekeeping

5,944

418

$ 6,362

60.00 |Laundry and Linen

10,161

715

285 | $ 11,161

65.00 |Dietary

16,419

1,155

461 $ 18,034

155.00 |Social Services

471

33

517

160.00 |Activities

1,996

140

165.00 |Administration

15,252

1,073

165.00 |Medical Records

3,544

170.00 |Inservice Education - Nursing

ANCILLARY SERVICES

75.00 |Patient Supplies

7,963

o|o/o oo o
o|o|o|o o
o|o|o o

77.00 |Specialized Support Surfaces

80.00 |Physical Therapy

81.00 |Respiratory Therapy

82.00 |Occupational Therapy

83.00 |Speech Pathology

85.00 |Pharmacy

90.00 |Laboratory

95.00 |[Home Health Services

100.00 |Other Ancillary Services

100.06 |Subacute Ancillary Services

oo/ ojlooojojo oo
oo/ ojlojojojojo oo
oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

100.12 |Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00 |Skilled Nursing Care

110.00 |Intermediate Care

115.00 |Mentally Disordered

120.00 |Developmentally Disabled

125.00 |Subacute Care

126.00 |Subacute Care - Pediatrics

130.00 |Hospice Inpatient Care

135.00 |Other Routine Services

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber

145.00 |Other Nonreimbursable

TOTAL

100%

$ 248,835

$ 248,835

* (To Schedule 1)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
COMMUNITY CARE ON PALM JANUARY 1, 2007 THROUGH DECEMBER 31, 2007
Provider Number: OSHPD Facility Number:
LTC55711H 206331116
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 96% 4%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 238,492 96%

Property Tax (line 40) 10,343

5.00 [Plant Operations and Maintenance

10.00 [Housekeeping

60.00 |Laundry and Linen

65.00 |Dietary

155.00 |Social Services

160.00 |Activities

165.00 |Administration

165.00 |Medical Records

170.00 |Inservice Education - Nursing

ANCILLARY SERVICES

75.00 |Patient Supplies

77.00 |Specialized Support Surfaces

80.00 |Physical Therapy

81.00 |Respiratory Therapy

82.00 |Occupational Therapy

83.00 |Speech Pathology

85.00 |Pharmacy

90.00 |Laboratory

95.00 |Home Health Services

100.00 |Other Ancillary Services

100.06 |Subacute Ancillary Services

O 000000000 oo

100.12 |Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00 |Skilled Nursing Care 235,259 225,480

110.00 |Intermediate Care

115.00 |Mentally Disordered

120.00 |Developmentally Disabled

125.00 |Subacute Care

126.00 |Subacute Care - Pediatrics

130.00 |Hospice Inpatient Care

135.00 |Other Routine Services

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber

145.00 |Other Nonreimbursable

TOTAL

$ $

248,835 228,189 248,835|$ 238,492

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

COMMUNITY CARE ON PALM

Provider Number:

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility Number:

LTC55711H 206331116

Line Natural ACCOUNT TITLE Account AS AUDIT ADJUSTMENTS AS
No. Class Number REPORTED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) AUDITED
5.00 Plant Operations and Maintenance 6200 $ 175,464 |$ (175,464)|$ 0% 0% 0
5.01 .01-.19 Salaries and Wages 6200 31,952 31,952 0 31,952 |(Sch 3)
5.02 .20-.39 Fringe Benefits 6200 7,126 7,126 0 7,126 |(Sch 3)
5.03 79 Agency Staff 6200 136,386 136,386 0 136,386 |(Sch 3)
5.04 .40-.99 Other - Nonlabor 6200 i 0 0 0 0 [(Sch 4)
5.05 Plant Operations and Maintenance - Total 6200 $ 0 175,464 0 175,464
10.00 Housekeeping 6300 $ (86,313)|3 0s$ 0ls 0
10.01 |.01-.19 Salaries and Wages 6300 62,784 62,784 0 62,784 |(Sch 3)
10.02 |.20-.39 Fringe Benefits 6300 15,211 15,211 0 15,211 |(Sch 3)
10.03 .79 Agency Staff 6300 0 0 0 |(Sch 3)
10.04 |.40-.99 Other - Nonlabor 6300 8,318 0 8,318 |(Sch 4)
Housekeeping - Total 6300 $ 0% 0%

Depreciation: Bldgs and Improvements

7110-7120

1,204

Depreciation: Leasehold Improvements 7130

Depreciation: Equipment 7140 11,816
Depreciation and Amortization - Other 7150 - 7160

Leases and Rentals 7200 225,472
Property Taxes 7300 10,343
Property Insurance 7400 5,176
Interest-Property, Plant, and Equipment 7500

Subtotal 005 - 055

60.00 Laundry and Linen 6400
60.01 (.01-.19 Salaries and Wages 6400
60.02 (.20-.39 Fringe Benefits 6400
60.03 .79 Agency Staff 6400
60.04 |.40-.99 Other - Nonlabor 6400

Laundry and Linen - Total 6400

Provision for Bad Debts

Ancillary Services (Note 1)

65.00 Dietary 6500
65.01 (.01-.19 Salaries and Wages 6500
65.02 (.20-.39 Fringe Benefits 6500
65.03 .79 Agency Staff 6500
65.04 |.40-.99 Other - Nonlabor 6500
65.05 Dietary - Total 6500

s 62a5als

1,204 |(Sch 5)

0
0 0 |(sch 5)

11,816 0 11,816 |(Sch 5)
0 0 0 |(sch 5)
225,472 0 225,472 |(Sch 5)
10,343 0 10,343 |(sch 5)
5,176 0 5,176 |(Sch 6)
0 0 0 |(sch 5)

o ...Is  s2s08ls 0l 523,508

|sene)

523,508

0

s 62a5als
s 25083718

s 25083718

(62,454)($ 0|$ 0ls$
47,066 47,066 0 47,066 |(Sch 3)
11,169 11,169 0 11,169 |(sch 3)
0 0 0 0 [(sch 3)
4,219 4,219 0 4,219 |(Sch 4)
0s 62,454 |$ 0s 62,454
(250,837)[$ 0$ 0ls$ 0
125,872 125,872 0 125,872 |(sch 3)
27,025 27,025 0 27,025 |(sch 3)
0 0 0 0 [(sch 3)
97,940 97,940 0 97,940 |(sch 4)
0$ 250,837 |$ 0ls 250,837

75.00 Patient Supplies 8100
75.01 [.01-.19 Salaries and Wages 8100
75.02 |.20-.39 Fringe Benefits 8100
75.03 .79 Agency Staff 8100
75.04 |.40-.99 Other - Nonlabor 8100

Patient Supplies - Total

Specialized Support Surfaces

Physical Therapy

. .01-.19 Salaries and Wages 8200
80.02 (.20-.39 Fringe Benefits 8200
80.03 .79 Agency Staff 8200
80.04 |.40-.99 Other - Nonlabor 8200

Physical Therapy - Total

Respiratory Therapy

.01-.19 Salaries and Wages 8220
81.02 (.20-.39 Fringe Benefits 8220
81.03 .79 Agency Staff 8220
81.04 |.40-.99 Other - Nonlabor 8220

0l$ 26,616 |$ 0l$ 26,616 |(Sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 26,616 0 26,616

(Sch 4)

0 0 44,143 |(Sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
$ 0 44,143 0 44,143

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

o o/oo/o oo

oo oo oo

o o/0oo/o o

oo oo oo



STATE OF CALIFORNIA

Provider Name:
COMMUNITY CARE ON PALM

Provider Number:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility Number:

LTC55711H 206331116

Line Natural ACCOUNT TITLE Account AS AUDIT ADJUSTMENTS AS

No. Class Number REPORTED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) AUDITED
82.00 Occupational Therapy 8250 33,268 [$ 0 33,268 [$ 0 33,268 |(Sch 2)
82.01 |[.01-.19 Salaries and Wages 8250 0 0 0 0 |(Sch 2)
82.02 [.20-.39 Fringe Benefits 8250 0 0 0 0 |(Sch 2)
82.03 79 Agency Staff 8250 0 0 0 0 [(Sch 2)
82.04 |.40-.99 Other - Nonlabor 8250 0 0 0 0 |(Sch 4)
82.05 Occupational Therapy - Total 8250 $ 0 33,268 0 33,268

s wols

s wols
s aals

0 360 |$ 0 360 [(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 360 |$ 0 360

s 1als
s 1sesls

0 11,369 |$ 0 11,369 |(Sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 11,369 |$ 0 11,369

Home Health Services

83.00 Speech Pathology 8280
83.01 |[.01-.19 Salaries and Wages 8280
83.02 [.20-.39 Fringe Benefits 8280
83.03 .79 Agency Staff 8280
83.04 |.40-.99 Other - Nonlabor 8280
83.05 Speech Pathology - Total 8280
85.00 Pharmacy 8300
85.01 |[.01-.19 Salaries and Wages 8300
85.02 [.20-.39 Fringe Benefits 8300
85.03 .79 Agency Staff 8300
85.04 |.40-.99 Other - Nonlabor 8300
85.05 Pharmacy - Total 8300
90.00 Laboratory 8400
90.01 |.01-.19 Salaries and Wages 8400
90.02 |.20-.39 Fringe Benefits 8400
90.03 .79 Agency Staff 8400
90.04 |.40-.99 Other - Nonlabor 8400
90.05 Laboratory - Total 8400

s 1sess

0 1,586 |$ 0 1,586 |(Sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 1,586 |$ 0 1,586

(Sch 2)

(sch 2)

(sch 2)

95.01 |[.01-.19 Salaries and Wages 8800
95.02 [.20-.39 Fringe Benefits 8800
95.03 .79 Agency Staff 8800
95.04 |.40-.99 Other - Nonlabor 8800

(sch 2)

Home Health Services - Total

Other Ancillary Services

(Sch 4)

[elellellellele]

[ellellellellelle]

(Sch 2)

100.01 |.01-.19 Salaries and Wages 8900
100.02 |.20-.39 Fringe Benefits 8900
100.03 .79 Agency Staff 8900
100.04 |[.40-.99 Other - Nonlabor 8900

Other Ancillary Services - Total

Subacute Ancillary Services

0 0
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 0

(Sch 2)

(sch 2)

(sch 2)

100.07 |.01-.19 Salaries and Wages
100.08 |.20-.39 Fringe Benefits
100.09 .79 Agency Staff
100.10 [.40-.99 Other - Nonlabor

(sch 2)

Subacute Ancillary Services - Total

(Sch 4)

[elellellellele]

- Subacute Pediatrics Ancillary Services __

Routine Services

[elellellellele]

Intermediate Care

115.00

Mentally Disordered

6130

Devel tally Disabled

6140

105.00 Skilled Nursing Care 6110 1,183,493 |$ (1,183,493) 0($ 0 0

105.01 |.01-.19 Salaries and Wages 6110 872,452 872,452 0 (Sch 2)

105.02 |.20-.39 Fringe Benefits 6110 194,789 194,789 0 (Sch 2)

105.03 49 Agency Staff 6110 0 0 0 (Sch2)

105.04 |.40-.99 Other - Nonlabor 6110 116,252 116,252 0 (Sch 4)
Skilled Nursing Care - Total 6110 $ 0 1,183,493 |$ 0

(Sch 2)

0 |(sch 2)

0 |(sch 2)



STATE OF CALIFORNIA

Provider Name:
COMMUNITY CARE ON PALM

Provider Number:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility Number:

LTC55711H 206331116
Line Natural ACCOUNT TITLE Account AS AUDIT ADJUSTMENTS AS

No. Class Number REPORTED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) AUDITED
125.00 Subacute Care 6150 $ 01$ 0% 01$ 0
125.01 |.01-.19 Salaries and Wages 6150 0 0 0 0
125.02 |.20-.39 Fringe Benefits 6150 0 0 0 0
125.03 .49 Agency Staff 6150 0 0 0 0
125.04 |.40-.99 Other - Nonlabor 6150 0 0 0 0
Subacute Care - Total 6150 [$  0ls 0 0 0 0

Subacute Care - Pediatrics

130.00

Hospice Inpatient Care

6180

135.00

Other Routine Services

Other Nonreimbursable

6190

Subtotal 105 - 145

136.00 Residential Care 9100 $
140.00 Beauty and Barber 8900 3,423
145.00 Other Nonreimbursable 9100

155.00 Social Services 6600
155.01 |.01-.19 Salaries and Wages 6600
155.02 |.20-.39 Fringe Benefits 6600
155.03 .79 Agency Staff 6600
155.04 |.40-.99 Other - Nonlabor 6600
155.05 Social Services - Total 6600
160.00 Activities 6700
160.01 |.01-.19 Salaries and Wages 6700
160.02 |.20-.39 Fringe Benefits 6700
160.03 .79 Agency Staff 6700
160.04 |.40-.99 Other - Nonlabor 6700
160.05 Activities - Total 6700

Inservice Education - Nursing

165.00 Administration 6900
165.01 |.01-.19 Salaries and Wages 6900
165.02 |.20-.39 Fringe Benefits 6900
165.03 |.01-.19 Medical Records - Salaries and Wages 6900
165.04 |.20-.39 Medical Records - Fringe Benefits 6900
165.05 .79 Medical Records - Agency Staff 6900
165.06 |[.40-.99 Medical Records - Other - Nonlabor 6900
165.07 DHS Licensing Fees 6900
165.08 Liability Insurance 6900
165.09 Caregiver Training 6900
165.10 Quality Assurance Fees 6900
165.11 |[.40-.99 Other - Nonlabor 6900

Administration - Total 6900

Other - Nonlabor

170.01 | .01-.19 | Salaries and Wages 6800
170.02 | .20-.39 | Fringe Benefits 6800
170.03 .79 Agency Staff 6800
170.04 | .40-.99

17200 | | Subtotal 155 - 170.05 s 5540543 0% 5540543 0% 554,054

Educati

0(s$ 0[s$ 0
3,423 0 3,423
0 0 0

s 7201l$ (7,201)|s ols ols 0
6,210 6,210 0 6,210
991 991 0 991
0 0 0 0
0 0 0
s 7201fs ols ols

s 30,0893 (30,089)|$ 0ls 0

22,030 0

5,361 0

0 0

2,698 0

s 30089 0s 0s

$ 508,021 [$ (508,021)|$ 0ls 0|s 0
179,004 179,004 0 179,004
31,940 31,940 0 31,940
26,315 26,315 0 26,315
7,441 7,441 0 7,441
0 0 0 0
2,276 2,276 0 2,276
11,433 11,433 (1,083) 10,350
44,004 44,004 0 44,004
0 0 0 0
148,059 148,059 0 148,059
57,549 57,549 1,083 58,632
$ 508,021 |$ ols 508,021 |$ ols 508,021

6,983

6,983

6,983

[eliellellellelle]

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

(Sch 2)
(Sch 2)

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

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

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

(Sch 6)
(Sch 6)
(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)
(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

175.00

Total

$ 2,697,200 ($

0|$

2,697,200

$ 0|$

2,697,200

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
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