DHC S State of California—Health and Human Services Agency

gg Department of Health Care Services

TOBY DOUGLAS EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

Date: September 26, 2011

Elizabeth Plott, Administrator
Plott Management Corporation
800 East Fifth Street

Ontario, CA 91764

In the Matter of:

PROVIDER: ORANGETREE CONVALESCENT HOSPITAL
PROVIDER NO. ZZT18680lI

NATIONAL PROVIDER IDENTIFIER: 1104827898

FISCAL PERIOD ENDED DECEMBER 31, 2007

CASE NO. NF10-1207-088D-MJN ET AL.

Pursuant to the Office of Administrative Hearings and Appeals’ Final Decision signed on
March 28, 2011, the following revisions have been made to the Medi-Cal audit report
dated May 15, 2009.

SUMMARY OF REVISIONS

COST COST PER DAY
Audited Cost and Cost Per Day $ 6,082,876 $ 122.46
Revision 16,108 0.32
Revised Cost and Cost Per Day $ 6,098,984 $ 122.78

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

(Original Signed By Margaret Varho)
Margaret A. Varho, Chief

Audits Section—Santa Ana

Financial Audits Branch

Enclosure

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



STATE OF CALIFORNIA

SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name:
ORANGETREE CONVALESCENT HOSPITAL

Provider Number:

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

OSHPD Facility No.:

77718680l 206331364
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) $ 3,217,361 |$ 3,217,361 |$ 64.77
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 830,303 |$ 830,303 |$ 16.72
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 845,631 |$ 845,631 |$ 17.02
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 23,507 [$ 23,507 ($ 0.47
5 |Property Taxes (Sch. 5, Ln. 105) $ 36,006 ($ 36,006 ($ 0.72
6 |DHS Licensing Fees (Sch. 6, Ln. 105) $ 32,840 ($ 32,840 ($ 0.66
7 |Liability Insurance (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 383,279 |$ 383,279 |$ 7.72
10 ([Cost of Administration (Sch. 6, Ln. 105) $ 713,949 |$ 730,057 |$ 14.70
11 (Cost of Routine Service/Audited Total Costs $ 6,082,876 |$ 6,098,984 |$ 122.78
12 ([Total Patient Days 49,674 49,674
13 ([Cost Per Patient Day (Cost Divided by Days) $ 122.46 |$ 122.78
14 [Overpayments $ (1,041)($ (1,041)
15 |Total Licensed Nursing Facility Beds - Level B (Rev ) 146 146
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 |Total Patient Days 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 |Overpayments $ $ 0
MENTALLY DISORDERED
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 |Total Patient Days 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments $ $ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 |Total Patient Days 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments $ $ 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 REVISED FACILITY COST PER PATIENT DAY

Provider Name:
ORANGETREE CONVALESCENT HOSPITAL

Provider Number:

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

OSHPD Facility No.:

Z27T18680I 206331364
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED 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 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments $ $ 0
OTHER ROUTINE SERVICES
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
53 |Total Patient Days 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

Provider Name:
ORANGETREE CONVALESCENT HOSPITAL

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

Provider Number: OSHPD Facility No.:
77718680l 206331364
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) $ 51,191 | $ 51,191
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor) 91,441 $ 91,441
165.00 |Administration |
165.00 |Medical Records |
170.00 |Inservice Education - Nursing |
ANCILLARY SERVICES |
75.00 |Patient Supplies 3,169 0 0% 3,169
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 |Physical Therapy 16,050 0 0 16,050
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 38,424 0 0 38,424
83.00 |Speech Pathology 5,975 0 0 5,975
85.00 [Pharmacy 29,805 0 0 29,805
90.00 |Laboratory 1,822 0 0 1,822
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 23,252 0 0 23,252
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 3,074,729 51,191 91,441 3,217,361
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 1,590 0 0 1,590
145.00 (Other Nonreimbursable 0 0 0 0
TOTAL $ 3,337,448 | $ 51,191 | $ 91,441 | $ 3,337,448

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
ORANGETREE CONVALESCENT HOSPITAL JANUARY 1, 2007 THROUGH DECEMBER 31, 2007
Provider Number: OSHPD Facility Number:
777186801 206331364
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) $ 25,552 399

Property Tax (line 40) 39,139

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

OO0 O | OO 0 0| Rk
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

100.06 |Subacute Ancillary Services

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%

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
ORANGETREE CONVALESCENT HOSPITAL

Provider Number:

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2007 THROUGH DECEMBER 31, 2007

OSHPD Facility Number:

Z7T18680I 206331364
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 39% 61%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 25,552

39%

Property Tax (line 40)

39,139

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

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

s 36098

O 000000000 oo

O O/rPr OO NOWONO O

(To Schedule 1)
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