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Mr. Stephen David

Accurate Business Results, LLC.
4541 East Anaheim Street

Long Beach, CA 90804

In the Matter of:

PROVIDER: BROWNING MANOR CONVALESCENT
PROVIDER NO. ZZT05636l

NPI NO 1275614380

FISCAL PERIOD ENDED DECEMBER 31, 2008
CASE NO. NF11-1208-258G-SG

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
November 30, 2011, the following revisions are made to the Medi-Cal audit report dated
June 29, 2010.

SUMMARY OF REVISIONS

COST COST PER DAY

Audited Cost and Cost Per Day $ 2,629,161 $ 151.89
Revision 0 0
Revised Cost and Cost Per Day $ 2,629,161 $ 151.89
OVERPAYMENTS

Audited Amount Due State $ 2,669
Revision 0
Revised Amount Due State $ 2,669

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. The Statement of Account
Status with the amount due the State or owed to the provider (including interest as
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1782 East Bullard Avenue, Suite 101, Fresno, CA 93710-5856
Telephone : (559) 446-2458 |/ Fax : (559) 446-2477
Internet Address: www.dhcs.ca.gov
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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

Michael A. Harrold, Chief
Audits Section—Fresno
Financial Audits Branch

Enclosure

cc:  Jim Higbee, CFO
Magnolia Health Corporation
999 North M Street
Tulare, CA 93274

Audit Review and Analysis Section
Department of Health Care Services
M.S. 2109

P.O. Box 997413

Sacramento, CA 95899-7413

Long Term Care System Development Unit
Department of Health Care Services

M.S. 4612

P.O. Box 997417

Sacramento, CA 95899-7417



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
BROWNING MANOR CONVALESCENT JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility No.:
ZZT05636I 1275614380 206150688
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) $ 1,311,601 |$ 1,311,601 |$ 75.77
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 372,813 |$ 372,813 |$ 21.54
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 324,813 |$ 331,080 |$ 19.13
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 8,288 |$ 8,288 |$ 0.48
5 |Property Taxes (Sch. 5, Ln. 105) $ 11,640 |$ 11,640 |$ 0.67
6 |Facility License Fees (Sch. 6, Ln. 105) $ 10,741 |$ 10,741 |$ 0.62
7 |Liability Insurance (Sch. 6, Ln. 105) $ 41,152 |$ 41,152 |$ 2.38
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 128,345 ($ 128,345 ($ 7.41
10 (Cost of Administration (Sch. 6, Ln. 105) $ 419,768 |$ 413,501 |$ 23.89
11 (Cost of Routine Service/Audited Total Costs $ 2,629,161 |$ 2,629,161 |$ 151.89
12 [Total Patient Days (Rev) 17,310 17,310
13 ([Cost Per Patient Day (Cost Divided by Days) $ 151.89 |$ 151.89
14 [Overpayments (Rev ) $ (2,669)|$ (2,669)
INTERMEDIATE CARE
15 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
16 [Total Patient Days (Rev) 0
17 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
18 |Overpayments (Rev ) $ $ 0
MENTALLY DISORDERED
19 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
20 |Total Patient Days (Rev) 0
21 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
22 |Overpayments (Rev) $ $ 0
DEVELOPMENTALLY DISABLED
23 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
24 |Total Patient Days (Rev) 0
25 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
26 |Overpayments (Rev) $ $ 0
ADULT SUBACUTE
27 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
28 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
29 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A [$ 0($ 0.00
30 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
31 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
32 |Facility License Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A |$ 0($ 0.00
33 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A |$ 0($ 0.00
34 |Caregiver Training (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
35 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
36 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
37 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($ 0.00
38 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
39 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
40 |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: Fiscal Period:
BROWNING MANOR CONVALESCENT JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility No.:
Z7ZT05636l 1275614380 206150688
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
PEDIATRIC SUBACUTE
41 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($ 0
42 |Cost of Ancillary Service (Ped-SA, Sch. 1,Ln. 1+ Ln. 2) $ 0($ 0
43 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($ 0
44 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
45 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
46 |Overpayments (Ped-SA, Sch. 1,Ln. 7 + Ln. 8) $ 0[$ 0
HOSPICE INPATIENT CARE
47 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
48 |Total Patient Days (Rev ) 0
49 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
50 |Overpayments (Rev) $ $ 0
OTHER ROUTINE SERVICES
51 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
52 |Total Patient Days (Rev) 0
53 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
54 |Overpayments (Rev) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

Provider Name:
BROWNING MANOR CONVALESCENT

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
ZZT05636I 1275614380 206150688
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) $ 32,831 | $ 32,831
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor) 43,813 $ 43,813
165.00 |Administration |
165.00 |Medical Records |
170.00 |Inservice Education - Nursing |
ANCILLARY SERVICES |
75.00 |Patient Supplies 16,384 0 0% 16,384
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 |Physical Therapy 86,729 0 0 86,729
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 64,157 0 0 64,157
83.00 |Speech Pathology 10,346 0 0 10,346
85.00 [Pharmacy 104,190 0 0 104,190
90.00 |Laboratory 2,829 0 0 2,829
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 9,627 0 0 9,627
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 1,234,957 32,831 43,813 1,311,601
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 1,080 0 0 1,080
145.00 (Other Nonreimbursable 0 0 0 0
TOTAL $ 1606943 |$ 32,831 | $ 43,813 | $ 1,606,943

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
BROWNING MANOR CONVALESCENT

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
ZZT056361 1275614380 206150688
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) $ 9,080 429

Property Tax (line 40)

12,752

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

oo/ o|dMO|O|O|~|O

oo/ ojlojojojojo oo

oo/ ojlojojojojo oo

oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

100%

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
BROWNING MANOR CONVALESCENT

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
ZZT056361 1275614380 206150688
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 42% 58%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

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 25078

2,507

O 000000000 oo

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BROWNING MANOR CONVALESCENT JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
Z7ZT05636l 1275614380 206150688

Line Natural ACCOUNT TITLE Account AS REVISIONS AS

No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED

5.00 Plant Operations and Maintenance 6200 $ 0% 01$ 0% 0

5.01 [.01-.19 Salaries and Wages 6200 0 22,670 0 22,670 |(Sch 3)
5.02 [.20-.39 Fringe Benefits 6200 0 0 0 0 |(Sch3)
5.03 .79 Agency Staff 6200 0 0 0 0 |(Sch 3)

0 121,518 0 121,518 |(Sch 4)

5.04 [.40-.99 Other - Nonlabor 6200
| h p

Housekeeping 0 0 0
10.01 |.01-.19 Salaries and Wages 6300 0 64,823 0 64,823 |(Sch 3)
10.02 |.20-39 | Fringe Benefits 6300 0 21,057 0 21,057 |(Sch 3)
10.03 79 | Agency Staff 6300 0 0 0 0(sch3)
10.04 |.40-99 | Other - Nonlabor 6300 | 0 14,547 0 14,547 |(Sch 4)
10.05 Housekeeping - Total 6300 $ 01$ 100,427 0 100,427

Depreciation: Bldgs and Improvements 7110 - 7120 8,867 0 (Sch 5)
Depreciation: Leasehold Improvements 7130 0 0 0 0 |(Sch 5)
Depreciation: Equipment 7140 13 13 0 13 |(Sch 5)
Depreciation and Amortization - Other 7150 - 7160 200 200 0 200 |(Sch 5)
Leases and Rentals 7200 0 0 0 0 |(Sch 5)
Property Taxes 7300 12,752 12,752 0 12,752 |(Sch 5)
Property Insurance 7400 6,273 6,273 0 (Sch 6)
Interest-Property, Plant, and Equipment 7500 0 (Sch 5)
Interest-Oth 7600 0 (Sch 6)

Laundry and Linen 6400 0 0
60.01 |.01-.19 Salaries and Wages 6400 0 56,691 0 56,691 |(Sch 3)
60.02 |.20-.39 Fringe Benefits 6400 0 18,535 0 18,535 |(Sch 3)
60.03 79 Agency Staff 6400 0 0 0 0|(sch 3)
60.04 |.40-.99 Other - Nonlabor 6400 0 9,366 0 9,366 |(Sch 4)
60.05 Laundry and Linen - Total 6400 [$ 84592 [$ 0l$ 84,592 |3 01$ 84,592

65.00 Dietary 6500 [$  0fs 0l$ 0|s 0l$ 0
65.01 |.01-.19 Salaries and Wages 6500 0 120,527 0 120,527 |(Sch 3)
65.02 |.20-.39 Fringe Benefits 6500 0 37,530 0 37,530 |(Sch 3)
65.03 79 Agency Staff 6500 0 0 0 0 |(sch 3)
65.04 |.40-.99 Other - Nonlabor 6500 0 84,172 0 84,172 |(Sch 4)
65.05 Dietary - Total 6500 $ 0$ 242,229 [$ 01$ 242,229
Ancillary Services (Note 1)
75.00 Patient Supplies 0($ 16,384 |$ 0% 16,384 |(Sch 2)
75.01 |.01-.19 Salaries and Wages 0 0 0 0 |(Sch2)
75.02 |.20-.39 Fringe Benefits 0 0 0 0 |(Sch2)
75.03 .79 Agency Staff 0 0 0 0 |(Sch2)
0 0 0 0 |(sch 4)

75.04 |.40-.99 Other - Nonlabor

(Sch 4)

Specialized Support Surfaces

Physical Therapy $ 0 0 86,729 |(Sch 2)
80.01 |.01-.19 Salaries and Wages 8200 0 0 0 0 |(Sch2)
80.02 |.20-.39 Fringe Benefits 8200 0 0 0 0 |(Sch2)
80.03 .79 Agency Staff 8200 0 0 0 0 |(Sch 2)
80.04 |.40-.99 Other - Nonlabor 8200 0 0 0 0 |(Sch 4)
Physical Therapy - Total 0 0

Respiratory Therapy 0 0 0 0 |(Sch2)
81.01 |.01-.19 Salaries and Wages 8220 0 0 0 0 |(Sch2)
81.02 |.20-.39 Fringe Benefits 8220 0 0 0 0 |(Sch2)
81.03 .79 Agency Staff 8220 0 0 0 0 |(Sch 2)
81.04 |.40-.99 Other - Nonlabor 8220 0 0 0 0 |(Sch 4)

Respiratory Therapy - Total 0 0 0 0




STATE OF CALIFORNIA

Provider Name:

BROWNING MANOR CONVALESCENT

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
Z7ZT05636l 1275614380 206150688
Line Natural ACCOUNT TITLE Account AS REVISIONS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
82.00 Occupational Therapy 8250 $ 64,157 |$ 0($ 64,157 |$ 0 64,157 |(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 |$ 64,157 |$ 0ls 64,157 |$ 0 64,157

Pharmacy

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

S h Pathol 8280

.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

95.00 Home Health Services 8800
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

Home Health Services - Total

Other Ancillary Services

.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

.01-.19 Salaries and Wages
100.08 |.20-.39 Fringe Benefits
100.09 .79 Agency Staff
100.10 [.40-.99 Other - Nonlabor
100.11 Subacute Ancillary Services - Total

$ 10,346 |$ 0l$ 10,346 |$ 0 10,346 |(sch 2)
0 0 0 0]sch2)
0 0 0 0]sch2)
0 0 0 0|sch2)
| 0 0 0(sch 4)
s 10346 s ojs 0

0 104,190 0 (sch2)
0 0 0 0|(sch2)
0 0 0 0|(sch2)
0 0 0 0|(sch2)
0 0 0 0 [(sch4)

$ 104,190 |$ 0|s 104,190 [$ 0 104,190

s 2829$ o0ls 2,829 [$ 0 2,829 |(Sch 2)
0 0 0 0|(sch2)
0 0 0 0|(sch2)
0 0 0 0|(sch2)
0 0 0 [(sch4)

s 28298 0 0 2,829

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

oo oo o|o

o o/o/o/o o

oo ooo|o

o o/oo/o oo

(Sch 2)

0 0
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch 2
0 0

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

oo oo o|o

o o/0o/o/o o

oo ooo|o

o o000 oo

Routine Services

105.00 Skilled Nursing Care 6110
105.01 |.01-.19 Salaries and Wages 6110
105.02 |.20-.39 Fringe Benefits 6110
105.03 .49 Agency Staff 6110
105.04 [.40-.99 Other - Nonlabor 6110

Skilled Nursing Care - Total

Intermediate Care

$ os 0$ 0 0
0 970,234 0 970,234 |(Sch 2)
0 264,723 0 264,723 |(Sch 2)
0 0 0 0 |(sch2)
0 105,848 0 105,848 |(Sch 4)
0 0

1,340,805

1,340,805

(Sch 2)

Mentally Disordered

(Sch 2)

Developmentally Disabled

(Sch 2)



STATE OF CALIFORNIA

Provider Name:

BROWNING MANOR CONVALESCENT

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
ZZT056361 1275614380 206150688
Line Natural ACCOUNT TITLE Account AS REVISIONS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
125.00 Subacute Care 6150 $ $ 0% 0% 0 0
125.01 |.01-.19 Salaries and Wages 6150 0 0 0 0 |(Sch 2)
125.02 |.20-.39 Fringe Benefits 6150 0 0 0 0 |(Sch 2)
125.03 .49 Agency Staff 6150 0 0 0 0 |(Sch 2)
125.04 |.40-.99 Other - Nonlabor 6150 0 0 0 0 |(Sch 4)
Subacute Care - Total 6150 0 0 0 0

Subacute Care - Pediatrics

(Sch 2)

130.00

Hospice Inpatient Care

(Sch 2)

Other Routine Services

Other Nonreimbursable

(Sch 2)

136.00

Residential Care

9100

0 |(sch2)

Beauty and Barber

1,080 |(Sch 2)

Oth bi

Social Services

0 |(sch 2)

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

Social Services - Total

0 0 0 0

0 24,317 0 24,317 |(sch 2)
0 8,514 0 8,514 |(Sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 32,831 0

32,831

Activities
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

Activities - Total

0 0 0 0
0 33,370 0 33,370 |(Sch 2)
0 10,443 0 10,443 |(Sch 2)
0 0 0 0 |(sch2)
0 1,227 0 1,227 |(Sch 4)
0 45,040 0 45,040

0

98,143 |(Sch 6)

24,925 |(Sch 6)

20,700 |(Sch 3)

5,522 |(Sch 3)

0 |(sch3)

7,262 |(Sch 4)

12,446 |(Sch 6)

47,686 |(Sch 6)

0 |(sche)

148,722 |(Sch 6)

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 Facility License 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

346,277 |(Sch 6)

Administration - Total

0($ 0($ 0
0 98,143 0
0 24,925 0
0 20,700 0
0 5,522 0
0 0 0
0 0 7,262
0 12,446 0
0 47,686 0
0 0 0
0 148,722 0
0 353,539 (7,262)
0 711,683 0 711,683

Inservice Education - Nursing 6800 0 0
170.01 | .01-.19 | Salaries and Wages 6800 0 13,964 0 13,964 |(Sch 3)
170.02 | .20-.39 | Fringe Benefits 6800 0 3,852 0 3,852 |(Sch 3)
170.03 .79 Agency Staff 6800 0 0 0 0 |(Sch 3)
170.04 | .40-.99 | Other - Nonlabor 6800 i 0 0 0 0 |(Sch 4)
170.05 Inservice Education - Nursing - Total 6800 $ 17,816 |$ 0($ 17,816 |$ 0 17,816
171.00 | | Subtotal 155 - 170.05 s soraols  o]s 8073708 0|s 807,370
175.00 Total $ 3,046,593 |$ 0($ 3,046,593 |$ 0% 3,046,593Y

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