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Administrator

Mission Hills Health Care Center
4033 Sixth Avenue Extension
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In the Matter of:

MISSION HILLS HEALTH CARE, INC.

PROVIDER NUMBER LTC55630F

NATIONAL PROVIDER IDENTIFIER (NPI) 1740238047
FISCAL PERIOD ENDED JANUARY 31, 2008
APPEAL NUMBER NF10-0108-954H-MO

Pursuant to the Office of Administrative Hearings and Appeals’ Final Decision signed on
February 27, 2012, the following revision is made to the Medi-Cal audit report dated

April 20, 2010.
SUMMARY OF REVISIONS
COSsT COST PER DAY

Audited Cost and Cost Per Day $ 3,953,955 $ 117.92
Revision 60,085 1.79
Revised Cost and Cost Per Day $ 4,014,040 $ 119.71
OVERPAYMENTS

Audited Amount Due State $ 4157
Revision 0
Revised Amount Due State $ 4415

Financial Audits Branch/Audits Section—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov
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Enclosed are the revised schedules detailing the results of the recomputation.
Original Signed by”:

Patricia M. Fox, Chief
Audits Section—San Diego
Financial Audits Branch

ccC: Mark A. Johnson, Esq.
Hooper, Lundy & Bookman, PC
101 W. Broadway, Suite 1200
San Diego, CA 92101-3890



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
MISSION HILLS HEALTH CARE, INC. FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008
Provider Number: NPI: OSHPD Facility No.:
LTC55630F 1740238047 206370747
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) $ 2,111,307 ($ 2,111,307 ($ 62.97
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 623,725 |$ 623,725 |$ 18.60
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 587,791 |$ 587,791 |$ 17.53
4 [Cost of Capital Related (Sch. 5, Ln. 105) $ 17,160 [$ 17,160 [$ 0.51
5 |Property Taxes (Sch. 5, Ln. 105) $ 36,108 |$ 36,108 |$ 1.08
6 |Facility License Fees (Sch. 6, Ln. 105) $ 17,983 |$ 17,983 |$ 0.54
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) $ 248,310 |$ 248,310 |$ 7.41
10 |Cost of Administration (Sch. 6, Ln. 105) $ 311,571 |$ 371,654 |$ 11.08
11 |Cost of Routine Service/Revised Total Costs $ 3,953,955 ($ 4,014,039 |$ 119.71
12 |Total Patient Days (Adj ) 33,531 33,531 |
13 |[Cost Per Patient Day (Cost Divided by Days) $ 117.92 |$ 119.71
14 |Overpayments (Adj ) $ 4,157 |$ 4,157 |:

INTERMEDIATE CARE
15 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
16 |Total Patient Days (Adj )
17 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
18 |Overpayments (Adj ) $ $

MENTALLY DISORDERED
19 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
20 |Total Patient Days (Ad] )
21 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
22 |Overpayments (Adj) $ $

DEVELOPMENTALLY DISABLED

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

24 |Total Patient Days (Ad] )

25 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
26 |Overpayments (Adj) $ $

ADULT SUBACUTE
27 |[Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($
28 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($
29 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($
30 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($
31 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($
32 |Facility License Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A |$ 0($
33 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A |$ 0($
34 |Caregiver Training (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($
35 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($
36 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($
37 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($
38 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0f
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:
MISSION HILLS HEALTH CARE, INC. FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008
Provider Number: NPI: OSHPD Facility No.:
LTC55630F 1740238047 206370747
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($
42 [Cost of Ancillary Service (Ped-SA, Sch. 1,Ln. 1 +Ln. 2) $ 0($
43 [Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($
44 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
45 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
46 [Overpayments (Ped-SA, Sch. 1,Ln. 7 +Ln. 8) $ 0($
HOSPICE INPATIENT CARE
47 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
48 |Total Patient Days (Adj )
49 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
50 |Overpayments (Adj) $ $
OTHER ROUTINE SERVICES
51 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
52 |Total Patient Days (Ad] )
53 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$
54 |Overpayments (Adj ) $ $




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

Provider Name: Fiscal Period:
MISSION HILLS HEALTH CARE, INC. FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008
Provider Number: NPI: OSHPD Facility No.:
LTC55630F 1740238047 206370747
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)
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor)

165.00 |Administration

165.00 |Medical Records

170.00 |Inservice Education - Nursing

ANCILLARY SERVICES

75.00 (Patient Supplies 41,077 0 0]$% 41,077
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 [Physical Therapy 67,811 0 0 67,811
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 57,684 0 0 57,684
83.00 |Speech Pathology 3,559 0 0 3,559
85.00 [Pharmacy 44,910 0 0 44,910
90.00 |Laboratory 9,572 0 0 9,572
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 2,400 0 0 2,400
100.06 |Subacute Ancillary Services 0 0 0 0
100.12 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES

105.00 |Skilled Nursing Care 1,849,394 130,405 131,508 2,111,307

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

o/l o oooo
oo o oooo
ojloooooo
oloooooo

135.00 |Other Routine Services

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber

145.00 |Other Nonreimbursable 0 0 0 0

TOTAL $ 2,340,590 | $ 130,405 | $ 131,508 | $ 2,340,590

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
MISSION HILLS HEALTH CARE, INC. FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008
Provider Number: NPI: OSHPD Facility Number:
LTC55630F 1740238047 206370747
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) $ 18,666

Property Tax (line 40) 39,277 68%

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 2,754 55

o
o

77.00 |Specialized Support Surfaces

-
N
N
=
N
=

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

o|lo/oojlooooo oo
o|lo/oojlooooo oo

o|lojoooo|o|o

100.06 [Subacute Ancillary Services

o|lojoojooojo o oo o
o|looojooojo o oo o
ojlojoojooojo o oo o

o|lojo ojoo|lo|o o

100.12 [Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00 [Skilled Nursing Care 34,327 682 0 4,767 8,009 653 586
110.00 [Intermediate Care 0 0 0 0 0 0 0
115.00 [Mentally Disordered 0 0 0 0 0 0 0
120.00 [Developmentally Disabled 0 0 0 0 0 0 0
125.00 [Subacute Care 0 0 0 0 0 0 0
126.00 [Subacute Care - Pediatrics 0 0 0 0 0 0 0
130.00 [Hospice Inpatient Care 0 0 0 0 0 0 0
135.00 [Other Routine Services 0 0 0 0 0 0 0

NONREIMBURSABLE

136.00 [Residential Care

140.00 (Beauty and Barber

145.00 [Other Nonreimbursable

TOTAL $ 57,943 | 100%]| $ 57,943 [ $ 1,129 | § - $ 4,767 [ $ 8,009 [ $ 653 | § 586

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
MISSION HILLS HEALTH CARE, INC.

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008

Provider Number: NPI: OSHPD Facility Number:
LTC55630F 1740238047 206370747
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 32% 68%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 18,666 32%

Property Tax (line 40)

39,277 | 68%

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 000/ oooo oo

[=}lejlellele)le}ile}e]

O OO0 = 0O = =0

100.12

Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00

Skilled Nursing Care

49,621

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

$ 57,943 | 100%| $

$

$

3,444

508 | § 57,943 | $ 18,666 | $ 39,277

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF REVISED PROGRAM EXPENSES

MISSION HILLS HEALTH CARE, INC. FEBRUARY 1,
Provider Number: NPI:
LTC55630F 1740238047
Line Natural ACCOUNT TITLE Account AS REVISIONS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (St
5.00 Plant Operations and Maintenance 6200 $ 01% 01% 01%
5.01 .01-.19 Salaries and Wages 6200 107,031 0 107,031
5.02 |.20-.39 Fringe Benefits 6200 26,235 0 26,235
5.03 .79 Agency Staff 6200 0 0 0
5.04 |.40-.99 Other - Nonlabor 6200 205,418 0 205,418
6200 338,68 0 684

Plant Operations and Maintenance - Total

338

10.00 Housekeeping 6300 $ 0($ 0($ 0
10.01 |.01-.19 Salaries and Wages 6300 73,648 0 73,648
10.02 |.20-.39 Fringe Benefits 6300 16,830 0 16,830
10.03 .79 Agency Staff 6300 0 0 0
10.04 |.40-.99 Other - Nonlabor 6300 25,466 0 25,466
10.05 Housekeeping - Total 6300 $ 115,944 [$ 01% 115,944 [$

7110 - 7120

15.00 Depreciation: Bldgs and Improvements $ 0 0
20.00 Depreciation: Leasehold Improvements 7130 11,485 11,485
25.00 Depreciation: Equipment 7140 7,181 7,181
30.00 Depreciation and Amortization - Other 7150 - 7160 0 0
35.00 Leases and Rentals 7200 0 0
40.00 Property Taxes 7300 39,277 39,277
45.00 Property Insurance 7400 25,684 25,684
50.00 Interest-Property, Plant, and Equipment 7500 0 0

Interest-Other

7600

60.00 Laundry and Linen 6400 $ 0($ 0($ 0($
60.01 [.01-.19 Salaries and Wages 6400 73,714 0 73,714
60.02 [.20-.39 Fringe Benefits 6400 16,353 0 16,353
60.03 .79 Agency Staff 6400 0 0 0
60.04 (.40-.99 Other - Nonlabor 6400 19,5678 0 19,578
60.05 Laundry and Linen - Total 6400 $ 109,645 ($ 0% 109,645

65.00 Dietary 6500 $ 0% 0% 0
65.01 [.01-.19 Salaries and Wages 6500 181,687 0 181,687
65.02 |.20-.39 Fringe Benefits 6500 46,940 0 46,940
65.03 .79 Agency Staff 6500 0 0 0
65.04 |.40-.99 Other - Nonlabor 6500 221736 0 221,736

450,363 0% 450,363

Ancillary Services (Note 1)

75.00 Patient Supplies 8100 $ 41,077 ($ 01% 41,077 ($

75.01 [.01-.19 Salaries and Wages 8100 0 0 0

75.02 |.20-.39 Fringe Benefits 8100 0 0 0

75.03 .79 Agency Staff 8100 0 0 0

75.04 |.40-.99 Other - Nonlabor 8100 0 0 0
Patient Supplies - Total 8100 $ $ 01%

Specialized Support Surfaces

80.00

Physical Therapy 8200 [$ 67,811 |$ 01% 67,811
80.01 [.01-.19 Salaries and Wages 8200 0 0 0
80.02 (.20-.39 Fringe Benefits 8200 0 0 0
80.03 79 Agency Staff 8200 0 0 0
80.04 [.40-.99 Other - Nonlabor 8200 0 0 0




STATE OF CALIFORNIA

Provider Name:
MISSION HILLS HEALTH CARE, INC.

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:
FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008

Provider Number: NPI: OSHPD Facility Number:
LTC55630F 1740238047 206370747
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 $ 57,684 |$ 0 57,684 |$ 0 57,684 |(Sch 2)
82.01 [.01-.19 Salaries and Wages 8250 0 0 0 0 0 |(Sch 2)
82.02 |.20-.39 Fringe Benefits 8250 0 0 0 |(Sch 2)
82.03 .79 Agency Staff 8250 0 0 0 |(Sch 2)
82.04 |.40-.99 Other - Nonlabor 8250 0 0 0 |(Sch 4)
ional Ther. 82 0 0 4

83.00 Speech Pathology 8280 $ 3,559 |$ 0 3,559 |$ 0 3,559 |(Sch 2)
83.01 [.01-.19 Salaries and Wages 8280 0 0 0 0 0 |(Sch 2)
83.02 |.20-.39 Fringe Benefits 8280 0 0 0 0 0 |(Sch2)
83.03 .79 Agency Staff 8280 0 0 0 0 0 |(Sch2)
83.04 |.40-.99 Other - Nonlabor 8280 0 0 0 0 0 |(Sch 4)
83.05 Speech Pathology - Total 8280 $ 3,559 [$ 0 3,559 [$ 0 3,559

85.00 Pharmacy 8300 $ 44,910 [$ 0 44,910 [$ 0 44,910 |(Sch 2)
85.01 [.01-.19 Salaries and Wages 8300 0 0 0 0 0 |(Sch 2)
85.02 |.20-.39 Fringe Benefits 8300 0 0 0 0 0 |(Sch2)
85.03 .79 Agency Staff 8300 0 0 0 0 0 |(Sch2)
85.04 |.40-.99 Other - Nonlabor 8300 0 0 0 0 0 |(Sch 4)
85.05 Pharmacy - Total 8300 $ 44,910 [$ 0 44,910 [$ 0 44,910

90.00 Laboratory 8400 $ 9,572 |$ 0 9,572 |$ 0 9,572 |(Sch 2)
90.01 [.01-.19 Salaries and Wages 8400 0 0 0 0 0 |(Sch 2)
90.02 |.20-.39 Fringe Benefits 8400 0 0 0 0 0 |(Sch2)
90.03 .79 Agency Staff 8400 0 0 0 0 0 |(Sch2)
90.04 |.40-.99 Other - Nonlabor 8400 0 0 0 0 0 |(Sch 4)
90.05 Laboratory - Total 8400 $ 9,572 |$ 0 9,572 |$ 0 9,572

95.00 Home Health Services 8800 $ 0% 0 0($ 0
95.01 [.01-.19 Salaries and Wages 8800 0 0 0 0
95.02 (.20-.39 Fringe Benefits 8800 0 0 0 0
95.03 .79 Agency Staff 8800 0 0 0 0
95.04 |.40-.99 Other - Nonlabor 8800 0 0 0 0
95.05 Home Health Services - Total 8800 $ 0% 0 0% 0

oo/ oo o
(2]
o
=
N
-

100.00 Other Ancillary Services 8900 $ 2,400 |$ 0 2,400 |$ 0 2,400 |(Sch 2)
100.01 [.01-.19 Salaries and Wages 8900 0 0 0 0 0 |(Sch 2)
100.02 (.20-.39 Fringe Benefits 8900 0 0 0 0 0 |(Sch 2)
100.03 79 Agency Staff 8900 0 0 0 0 0 [(Sch2)
100.04 (.40-.99 Other - Nonlabor 8900 0 0 0 0 0 |(Sch 4)
100.05 Other Ancillary Services - Total 8900 $ 2,400 |$ 0 2,400 |$ 0 2,400

100.06 Subacute Ancillary Services $ 0($ 0 0($ 0 0 |(Sch 2)
100.07 |.01-.19 Salaries and Wages 0 0 0 0 0 |(Sch 2)
100.08 |.20-.39 Fringe Benefits 0 0 0 0 0 |(Sch 2)
100.09 .79 Agency Staff 0 0 0 0 0 |(Sch 2)
100.10 (.40-.99 Other - Nonlabor 0 0 0 0 0 |(Sch 4)
100.11 Subacute Ancillary Services - Total $ 0% 0 0($ 0 0

Subacute Pediatrics Ancillary Services

(Sch 2)

Routine Services

105.00 Skilled Nursing Care 6110 $ 0($ 0 0($ 0 0
105.01 (.01-.19 Salaries and Wages 6110 1,534,227 0 1,534,227 0 1,534,227 |(Sch 2)
105.02 (.20-.39 Fringe Benefits 6110 315,167 0 315,167 0 315,167 |(Sch 2)
105.03 49 | Agency Staff 6110 0 0 0 0 0 [(Sch2)
105.04 (.40-.99 Other - Nonlabor 6110 123,614 0 123,614 0 123,614 |(Sch 4)
105.05 Skilled Nursing Care - Total 6110 $ 1,973,008 |$ 0 1,973,008 |$ 0 1,973,008

Intermediate Care

(Sch 2)

Mentally Disordered

(Sch 2)

fsen2)




STATE OF CALIFORNIA

Provider Name:
MISSION HILLS HEALTH CARE, INC.

Provider Number:

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008

OSHPD Facility Number:

LTC55630F 1740238047 206370747

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 0
125.01 |.01-.19 Salaries and Wages 6150 0 0 0 0 0 |(Sch 2)
125.02 |.20-.39 Fringe Benefits 6150 0 0 0 0 0 |(Sch 2)
125.03 49 Agency Staff 6150 0 0 0 0 0 |(Sch 2)
125.04 |.40-.99 Other - Nonlabor 6150 0 0 0 0 0 |(Sch 4)
125.05 Subacute Care - Total 6150 0[$ 0 0[$ 0 0

Subacute Care - Pediatrics

130.00

Hospice Inpatient Care

6180

Other Routine Services

Other Nonreimbursable

136.00

Residential Care

9100

0 |(sch2)

Beauty and Barber

(Sch 2)

Other Nonreimb

(Sch 2)

155.00

Social Services

0

B

0

6600 $ 0 0
155.01 |.01-.19 Salaries and Wages 6600 105,769 0 105,769 0 105,769 |(Sch 2)
155.02 |.20-.39 Fringe Benefits 6600 24,636 0 24,636 0 24,636 |(Sch 2)
155.03 .79 Agency Staff 6600 0 0 0 0 ( )
155.04 |.40-.99 Other - Nonlabor 6600 0 0 ( )
Social Services - Total 6600 0 0

160.00 Activities 6700 0($ 0 0($ 0

160.01 |.01-.19 Salaries and Wages 6700 105,155 0 105,155 0 105,155 |(Sch 2)
160.02 |.20-.39 Fringe Benefits 6700 26,353 0 26,353 0 26,353 |(Sch 2)
160.03 .79 Agency Staff 6700 0 0 0 0 0 |(Sch 2)
160.04 |.40-.99 Other - Nonlabor 6700 10,606 0 10,606 0 10,606 |(Sch 4)
160.05 Activities - Total 6700 142,114 |$ 0 142,114 |$ 0 142,114

165.00 Administration 6900 0($ 0 0($ 0 0

165.01 |.01-.19 Salaries and Wages 6900 163,092 0 163,092 65,100 228,192 |(Sch 6)
165.02 |.20-.39 Fringe Benefits 6900 52,122 0 52,122 0 52,122 |(Sch 6)
165.03 [.01-.19 Medical Records - Salaries and Wages 6900 72,342 0 72,342 0 72,342 |(Sch 3)
165.04 |.20-.39 Medical Records - Fringe Benefits 6900 12,051 0 12,051 0 12,051 |(Sch 3)
165.05 .79 Medical Records - Agency Staff 6900 0 0 0 0 0 |(Sch 3)
165.06 |.40-.99 Medical Records - Other - Nonlabor 6900 0 0 0 0 0 |(Sch 4)
165.07 Facility License Fees 6900 19,484 0 19,484 0 19,484 |(Sch 6)
165.08 Liability Insurance 6900 0 0 0 0 0 |(Sch 6)
165.09 Caregiver Training 6900 0 0 0 0 0 |(Sch 6)
165.10 Quality Assurance Fees 6900 269,043 0 269,043 0 269,043 |(Sch 6)
165.11 |.40-.99 Other - Nonlabor 6900 96,687 0 96,687 0 96,687 |(Sch 6)
165.12 Administration - Total 6900 684,821 [$ 0 684,821 [$ 65,100 749,921

170.00 Inservice Education - Nursing 6800 01$ 0 01$ 0 0

170.01 | .01-.19 | Salaries and Wages 6800 18,041 0 18,041 0 18,041 |(Sch 3)
170.02 | .20-.39 | Fringe Benefits 6800 3,408 0 3,408 0 3,408 |(Sch 3)
170.03 .79 Agency Staff 6800 0 0 0 0 0 |(Sch 3)
170.04 | .40-.99 | Other - Nonlabor 6800 0 0 0 0 0 |(Sch 4)
170.05 Inservice Education - Nursing - Total 6800 21,449 ($ 0 21,449 ($ 0 21,449

171.00 Subtotal 155 - 170.05 978,789 |$ 0 978,789 |$ 65,100 1,043,889

175.00

Total

4,284,088

4,284,088 |$

65,100

4,349,188

NOTE 1:

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



STATE OF CALIFORNIA RECONCILIATION OF THE PROVIDER'S RECORDS

Provider Name: Provider Number: NPI:
MISSION HILLS HEALTH CARE, INC. LTC55630F 1740238047
TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ

(Pages 1,2, & 3)

5.00 Plant Operations and Maintenance 0
5.01 Plant Operations and Maintenance - Salaries and Wages 0o__ || || ||
5.02 Plant Operations and Maintenance - Fringe Benefits 0__ || || ||
5.03 Plant Operations and Maintenance - Agency Staff 0__ || || ||
5.04 Plant Operations and Maintenance - Other - Nonlabor 0__ || || ||
10 Housekeeping 0__ || || ||
10.01 Housekeeping - Salaries and Wages 0o__ || || ||
10.02 Housekeeping - Fringe Benefits 0__ || || ||
10.03 Housekeeping - Agency Staff 0__ || || ||
10.04 Housekeeping - Other - Nonlabor 0__ || || ||
60 Laundry and Linen 0__ || || ||
60.01 Laundry and Linen - Salaries and Wages 0__ || || ||
60.02 Laundry and Linen - Fringe Benefits 0__ || || ||
60.03 Laundry and Linen - Agency Staff 0__ || || ||
60.04 Laundry and Linen - Other - Nonlabor 0__ || || ||
65 Dietary 0__ || || ||
65.01 Dietary - Salaries and Wages 0o__ || || ||
65.02 Dietary - Fringe Benefits 0o__ || || ||
65.03 Dietary - Agency Staff 0o__ || || ||
65.04 Dietary - Other - Nonlabor 0__ || || ||
75 Patient Supplies 0_ || || ||
75.01 Patient Supplies - Salaries and Wages 0_ || || ||
75.02 Patient Supplies - Fringe Benefits 0o_ || || ||
75.03 Patient Supplies - Agency Staff 0o_ || || ||
75.04 Patient Supplies - Other - Nonlabor 0__ || || ||
80 Physical Therapy 0o_ || || ||
80.01 Physical Therapy - Salaries and Wages 0__ || || ||
80.02 Physical Therapy - Fringe Benefits 0__ || || ||
80.03 Physical Therapy - Agency Staff 0__ || || ||
80.04 Physical Therapy - Other - Nonlabor 0__ || || ||
81 Respiratory Therapy 0__ || || ||
81.01 Respiratory Therapy - Salaries and Wages 0__ || || ||
81.02 Respiratory Therapy - Fringe Benefits 0__ || || ||
81.03 Respiratory Therapy - Agency Staff 0__ || || ||
81.04 Respiratory Therapy - Other - Nonlabor 0__ || || ||
82 Occupational Therapy 0__ || || ||
82.01 Occupational Therapy - Salaries and Wages 0__ || || ||
82.02 Occupational Therapy - Fringe Benefits 0__ || || ||
82.03 Occupational Therapy - Agency Staff 0__ || || ||
82.04 Occupational Therapy - Other - Nonlabor 0__ || || ||
83 Speech Pathology 0__ || || ||
83.01 Speech Pathology - Salaries and Wages 0__ || || ||
83.02 Speech Pathology - Fringe Benefits 0__ || || ||
83.03 Speech Pathology - Agency Staff 0__ || || ||
83.04 Speech Pathology - Other - Nonlabor 0__ || || ||
85 Pharmacy 0__ || || ||
85.01 Pharmacy - Salaries and Wages 0__ || || ||
85.02 Pharmacy - Fringe Benefits 0__ || || ||
85.03 Pharmacy - Agency Staff 0__ || || ||

85.04 Pharmacy - Other - Nonlabor 0

90 Laboratory 0




RECONCILIATION OF THE PROVIDER'S ADJUSTMENTS TO THE AUDIT REPORT Schedule 8A-1

Page 2
Provider Number: NPI: OSHPD Facility Number: Fiscal Period:
LTC55630F 1740238047 206370747 FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008

AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ




AUDIT ADJ

RECONCILIATION OF THE PROVIDER'S ADJUSTMENTS TO THE AUDIT REPORT Schedule 8A-1

Page 3

Provider Number: NPI: OSHPD Facility Number: Fiscal Period:

LTC55630F 1740238047 206370747 FEBRUARY 1, 2007 THROUGH JANUARY 31, 2008
AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ
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