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Douglas Fuller, Administrator
Bethesda Home

22427 Montgomery Street
Hayward, CA 94541

PROVIDER: BETHESDA HOME
PROVIDER NUMBER: ZZR06370F

NPI NUMBER: 1194835017

FISCAL PERIOD ENDED MAY 31, 2009

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, 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 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.

850 Marina Bay Parkway, Building P, 2" Floor, MS 2104, Richmond, CA 94804-6403
Telephone: (510) 620-3100 FAX: (510) 620-3111
Internet Address: www.dhcs.ca.gov
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If you disagree with the decision of the Department, you may appeal by writing to:

John Melton, 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

P.O. 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—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06370F 1194835017 206010760
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 [$ 1,292,777 |$ 89.98
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 501,557 |$ 34.91
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 458,549 ($ 31.91
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A ($ 29,903 |$ 2.08
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 760 ($ 0.05
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 10,373 [$ 0.72
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 35,814 |$ 2.49
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 0($ 0.00
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 270,093 [$ 18.80
11 [Cost of Routine Service/Audited Total Costs $ 2,659,081 |$ 2,599,826 |$ 180.95
12 |Total Patient Days (Adj) 14,368 14,368
13 [Cost Per Patient Day (Cost Divided by Days) $ 185.07 ($ 180.95
14 |Overpayments (Adj ) $ 0($ 0
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Adj)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Adj) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Adj)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Adj ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Adj)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Adj ) $ $
SUBACUTE CARE
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 |DPH 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 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 [Caregiver Training (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%
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: Fiscal Period:
BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06370F 1194835017 206010760
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
49 |Total Patient Days (Adj )
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
53 |Total Patient Days (Adj)
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Adj ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 |Total Patient Days (Adj)
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ $

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

Provider Name:
BETHESDA HOME

SCHEDULE 2

Fiscal Period:

JUNE 1, 2008 THROUGH MAY 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR06370F 1194835017 206010760
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary
155 |Social Services  (Salaries, Fringe Benefits, & Agency Labor) $ 15750 | $ 15750
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 57,725 $ 57,725
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 7,767 0 0 7,767
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 5,380 0 0 5,380
083 |Speech Pathology 0 0 0 0
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 34 0 0 34
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 1,219,302 15,750 57,725 1,292,777
110 [Intermediate Care 0 0 0 0
115 [Mentally Disordered Care 0 0 0 0
120 ([Developmentally Disabled Care 0 0 0 0
125 [Subacute Care 0 0 0 0
126 |[Subacute Care - Pediatrics 0 0 0 0
128 [Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 [Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 [Residential Care 0 0 0 0
140 ([Beauty and Barber 4,365 0 0 4,365
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 1,310,323 | $ 15,750 | $ 57,725 [ $ 1,310,323
* (To Schedule 1)
*x (To Adult Subacute Schedule 1)

i (To Adult Subacute Schedule 2)

*kk

*kk

*kk

*kk

*kk

*kk

*kk

*kk

*k%k



(z aInpayos snoeqns ynpy o1) xrx

(T aInpayds sINdeqns INpy o1) xx
(T @Inpayos o1) x
v28'80S ¢ - $ | TOS'CT $ | €2€'96¥ $ | EVT'ST $ | LSL'Te $| 226 $|6VT'6LT $|862'0L $ | vT6'LPT  $|20€'CVT  $ | ¥28'80S $ V1Ol
0 0 0 0 0 0 0 0 0 0 0 8|gesINquIiBIUoON 1BYI0| ST
06T'E 0 9s SET'E 0 0 0 0 0 €19'T TeS'T laqureg pue fineagd| OvT
0 0 0 0 0 0 0 0 0 0 0 are) [enuapisay| 6€T
379vSHNGNIFINON
« 0 0 0 0 0 0 0 0 0 0 0 S80IMIBS BUNNOY J8YI0| SET
« 0 0 0 0 0 0 0 0 0 0 0 areD juanedu| 801dsoH| OET
« 0 0 0 0 0 0 0 0 0 0 0 a1eD jusiedul reuomsuell | 82T
%« 0 0 0 0 0 0 0 0 0 0 0 soueIpad - aled andeqns| 921
x| 0 0 0 0 0 0 0 0 0 0 0 are) anoeqns| Gzt
« 0 0 0 0 0 0 0 0 0 0 0 areD pajgesia Areiuswdoiansd| 0zT
« 0 0 0 0 0 0 0 0 0 0 0 are) palepiosiq AfeiusN| STT
« 0 0 0 0 0 0 0 0 0 0 0 areD arelpawiaul| OTT
«| LGGT0S 0 €ee'eT ¥22'687 EVT'ST 1G'T2 226 6VT'6LT 862'0.L €56'€0T €00'86 a1ed BuISINN paIBS| SOT
S3IDIAY3S ANILNOYH
0 0 0 0 0 0 0 0 0 0 0 S80IMBS Asejllouy sourelpad 8indeqns| zZoT
xex| O 0 0 0 0 0 0 0 0 0 0 S80IMBS Arejlouy 8ndeqns| TOT
xex| O 0 0 0 0 0 0 0 0 0 0 S80IMBS Asejjiouy JaY10| 00T
0 0 0 0 0 0 0 0 0 0 0 S80IMIBS Ul[eaH SWOoH| G60
xex| O 0 0 0 0 0 0 0 0 0 0 Aioreloge| 060
xex| O 0 0 0 0 0 0 0 0 0 0 Aoewreyd| 580
x| O 0 0 0 0 0 0 0 0 0 0 ABojoyred yosads| £80
xxx| 62 0 62 0 0 0 0 0 0 0 0 Adelay] [euonednooQ| z80
x| O 0 0 0 0 0 0 0 0 0 0 Adeiay] Aiorendsay| T80
xex| TV 0 F47 0 0 0 0 0 0 0 0 Adeiay] reaisAyd| 080
xex| O 0 0 0 0 0 0 0 0 0 0 saoepns poddns pazieads| 220
xx| GOO'V $(0 ov 796'€ 0 0 0 0 0 Tr0'e ¥26'T salddns juaned| G20
i SIDIAYIAS AUV TIIONY
0 0 0 0 SlY Ly T22'vT BuisinN - uoeonp3 somissul| 0LT
0 0 0 0 0 0 0 SPJ0239Y [edIP3N| 99T
“““““““““ 0 0 0 SEv' 990'9 V/N uonensiuiwpy| S9T
0 0 0 66T'TT 855°0T VIN semAndy| 09T
0 0 SlY Ly V/IN GST
0 212’0t 829'6 60€'6ST 590
CIS'TT €58'0T 2€6'LY uauiq pue Aipune| 090
v16'LvT  $ | ¥S8'C 090'S¥T BuidsaxesnoH| 010
coge'evT  $ | coc'erT $ soueuslUe pue suonelado ueld| S00
SIDIAYIS TVHINID
[eoL 99T S9T s1s0D 0T 09T SST 590 090 010 500 (8 yas woig) "'ON
paje|nwnady 20||V 1800 NOILdI¥OS3a aur
SpJoday 104 dx3 19N
|esipain ulwupy p3 ‘Al9S-U| SaIIANOY SAIS 00S Aeroiq AlpuneT BudysH sdo 1ueld
600Z ‘TE€ AVIN HONOYHL 8002 ‘T INNC 092010902 /TOSEBY6TT 40.£9047Z JINOH vYas3HLI3g
:poliad [easiq JJaquinN Alj1oe4 AdHSO IdN 11laquinN J8pinold :aweN Iaplnoid

(3¥vO 1O3dIaNI1)
HOav1 - SIOIAYIAS TvHINID 40 NOILYOO 1TV

€ 37NA3HOS VINYO4ITVO 40 31V1S



(z aInpayas 8ndeqns npy o1)
(T @INpayas 8mndeqns Npy 01)
(T aInpayos o1)

880'9Y

$

09S'SY

SYT'GET TS6'LE £09'8¢ CIE'Y6T  $ | 880'V9Y

$ $

v1i0oL

a|gesinquialuoN Byl SPT
lagleg pue b:mmm ovT
are) [enuapisay 6ET

379vSHNGINIFINON
« 0 0 0 0 0 0 0 0 0 0 S80IMIBS BUINOY J8YI0 SET
«| 0 0 0 0 0 0 0 0 0 0 areD juanedu| so1dsoH 0€T
« 0 0 0 0 0 0 0 0 0 0 areD jusiedu] reuonisuel 8T
%« 0 0 0 0 0 0 0 0 0 0 soleIpad - ased andeqns 92T
) 0 0 0 0 0 0 0 0 0 a1eD anoeqns Szt
« 0 0 0 0 0 0 0 0 0 0 areD pajgesia Areiuswdojansa 0zt
« 0 0 0 0 0 0 0 0 0 0 a1eD passpiosia Alreiusin STT
« 0 0 0 0 0 0 0 0 0 0 a1eD speipawisiul 0Tt
x 0ST'677 €0/ SYT'GET 1G66'L€ TeT8'eeT ared BuisInN palnis S0T

S3IDIAY3S ANILNOYH
0 0 0 0 0 0 0 0 0 0 0 S9JIAIBS \Cm___o:< Saljeipad anodeqns 20T
xex| O 0 0 0 0 0 0 0 0 0 0 0 S20IMBS Arejjlouy 81ndeqns TOT
xex| O 0 0 0 0 0 0 0 0 0 0 0 s20IMBS Arejlouy Jaui0 00T
0 0 0 0 0 0 0 0 0 0 0 0 S80INIBS U[eaH SWoH 560
xex]| O 0 0 0 0 0 0 0 0 0 0 0 Aioreloqe 060
xex| O 0 0 0 0 0 0 0 0 0 0 0 Aoewreyd 580
x| O 0 0 0 0 0 0 0 0 0 0 0 ABojoyred yosads €80
x| 22 0 44 0 0 0 0 0 0 0 0 0 Adeiay] reuonrednooo 280
x| O 0 0 0 0 0 0 0 0 0 0 0 Adeiay| Aiorendsay 180
xex| 2€ 0 z€ 0 0 0 0 0 0 0 0 0 Adeiay] eaisAyd 080
xex| O 0 0 0 0 0 0 0 0 0 0 0 saoeuns poddns pazieads 1.0
xx| 2G0'E€ $]0 1€ T20't 0 0 0 0 0 S6€ 129'c 0 saiddns juaed 5.0

SIDIAYIAS AUV TIIONY
0 0] 0] TT9 m:_w_:Z - uonednp3 adIAIBSsU| 0LT
0 0 0 0 0 0 0 SpI028Y [edIPSN 99T
““““““““ 0 0 0 0 vye'T $82'8 V/N uonensiuiwpy| S9T
19v'T2 0 0 0 99T'C LTV VT 788y S8y 09T
0 0 TT9 89T SBOIISS [e100S SST
0 IVT'ET ¥20'02T Aelaig 590
028'vT 506'02 uaur pue Aipune 090
168'€ 90.'v2 BuideaxesnoH 010
ZTE'Y6T  $ | ZIE'W6T $ soueuLUR pue suoesadQ Jueld 500

SIDIAYIS TVHINID

[eloL 99T 59T SE) 0LT 09T SST 59 09 0T S (8 yas woig) "ON
paje|nwnady 20||V 1800 NOILdI¥0S3a aur
SpJoday 104 dx3 19N
|esipaiy ulwupy p3 "Al9S-U| SaIlIANOY SAIS 00S Areroiq AlpuneT BudysH sdo 1ueld

6002 ‘TE€ AVIN HONOYHL 8002 ‘T INNC 092010902 /TOSEBY6TT 40.£9047Z JINOH vYas3HL3g
:pouad [easiq JJaquinN Alj1oe4 AdHSO JIdN ;Jlaquinp Japinolid :aweN Japinold

¥ 37NA3HOS

(3¥vD 1O3HIANI ANV 103d1a)
HOAVINON ¥IH1O0 - SADIAYIS TVHIANTD 40 NOILYIO TV

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA

Provider Name:
BETHESDA HOME

Provider Number:

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:
JUNE 1, 2008 THROUGH MAY 31, 2009

OSHPD Facility Number:

ZZR06370F 206010760
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Line DESCRIPTION
No. Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services
160 Activities

165 Administration

166 Medical Records
170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology
085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care
125 Subacute Care

126 Subacute Care - Pediatrics

128 Transitional Inpatient Care
130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

31,459
1,424 | $ 1,424
602 29
2,291 109
2,032 96
94 4

0
0
2,228 106 48 0 0 0% 2,382
1,280 61 27 0 0 0 0
0 0 0 0 0 0 0
94 0 0 0

406 19 9 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

20,685 981 443 2,448 2,172 101 2,382
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

TOTAL $ 31,459 | $ 1,424 | $ 631 | $ 2,448 | $ 2,172 | $ 101 | $ 2,382
* (To Schedule 1)
ki (To Adult Subacute Schedule 1)

ik (To Adult Subacute Schedule 2)



STATE OF CALIFORNIA

Provider Name:
BETHESDA HOME

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JUNE 1, 2008 THROUGH MAY 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 98% 2%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 30,679

Property Tax (line 40)

780

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

31,459 | 100%
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30,090

$

31,459

$

30,679

(To Schedule 1)
(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 110,448 |$ 03 110,448 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 31,854 0 31,854 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 194,312 0 194,312 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 336,614 |$ 0 $ 336,614
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 113,949 |$ 0% 113,949 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 31,111 0 31,111 J(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 24,706 0 24,706 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 169,766 '$ 0 $ 169,766 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 12,638 0s 12,638 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 15,740 0 15,740 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 2,301 0 2,301 |(Sch 5)
040 Property Taxes 7300 780 0 780 |(Sch 5)
045 Property Insurance 7400 7,749 0 7,749 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 6,031 0 6,031 |(Sch 6)
057 ( Subtotal 005 - 055 $ 551,619 |$ 0s 551,619
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 36,867 |$ 0s 36,867 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 11,065 0 11,065 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 20,905 0 20,905 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 68,837 |$ 03 68,837
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 139,310 '$ (16,257) $ 123,053 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 41,046 (4,790) 36,256 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 135,881 (15,857) 120,024 |(Sch 4)

070 Provision for Bad Debts 7700 $ 18,832 (18,832) $ 0

Ancillary Services (Note 1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 .40-.99 Other - Nonlabor 8100 0 0 0

I 075 Patient Supplies - Total 8100 $ 0$ 0 $ 0 |(Sch 2)
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0 $ 0

e e e ]



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:

BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009

Provider Number: NPI: OSHPD Facility Number:

ZZR06370F 1194835017 206010760

AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
080 Physical Therapy
080 .01-.19 Salaries and Wages 8200 $ 0% 0% 0 |(Sch 2)
080 .20-.39 Fringe Benefits 8200 0 0 0 |(Sch 2)
080 .79 Agency Staff 8200 0 0 0 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 7,767 0 7,767

I 080 Physical Therapy - Total 8200 $ 7,767 $ 03 7,767 |(Sch 2)
081 Respiratory Therapy |
081 .01-.19 Salaries and Wages 8220 $ 0% 0% 0 |(Sch 2)
081 .20-.39 Fringe Benefits 8220 0 0 0 J(Sch 2)
081 .79 Agency Staff 8220 0 0 0 J(Sch 2)
081 .40-.99 Other - Nonlabor 8220 0 0 0

I 081 Respiratory Therapy - Total 8220 $ 0% 0% 0 |(Sch 2)
082 Occupational Therapy |
082 .01-.19 Salaries and Wages 8250 0 0 0 |(Sch 2)
082 .20-.39 Fringe Benefits 8250 0 0 0 J(Sch 2)
082 .79 Agency Staff 8250 0 0 0 J(Sch 2)
082 .40-.99 Other - Nonlabor 8250 5,380 0 5,380

I 082 Occupational Therapy - Total 8250 $ 5,380 $ 0% 5,380 |(Sch 2)
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 0% 0% 0 |(Sch 2)
083 .20-.39 Fringe Benefits 8280 0 0 0 |(Sch 2)
083 .79 Agency Staff 8280 0 0 0 |(Sch 2)
083 .40-.99 Other - Nonlabor 8280 0 0 0

I 083 Speech Pathology - Total 8280 $ 03 03 0 |(Sch 2)
085 Pharmacy |
085 .01-.19 Salaries and Wages 8300 $ 0% 0% 0 |(Sch 2)
085 .20-.39 Fringe Benefits 8300 0 0 0 J(Sch 2)
085 .79 Agency Staff 8300 0 0 0 J(Sch 2)
085 .40-.99 Other - Nonlabor 8300 0 0 0

I 085 Pharmacy - Total 8300 $ 0$ 0$ 0 |(Sch 2)
090 Laboratory |
090 .01-.19 Salaries and Wages 8400 $ 0% 0% 0 |(Sch 2)
090 .20-.39 Fringe Benefits 8400 0 0 0 |(Sch 2)
090 .79 Agency Staff 8400 0 0 0 |(Sch 2)
090 .40-.99 Other - Nonlabor 8400 0 0 0

I 090 Laboratory - Total 8400 $ 0% 0% 0 |(Sch 2)
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 $ 0% 0% 0 |(Sch 2)
095 .20-.39 Fringe Benefits 8800 0 0 0 J(Sch 2)
095 .79 Agency Staff 8800 0 0 0 |(Sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 0

I 095 Home Health Services - Total 8800 $ 0% 0% 0 |(Sch 2)
100 Other Ancillary Services |
100 .01-.19 Salaries and Wages 8900 $ 0% 0% 0 |(Sch 2)
100 .20-.39 Fringe Benefits 8900 0 0 0 J(Sch 2)
100 .79 Agency Staff 8900 0 0 0 J(Sch 2)
100  .40-.99 Other - Nonlabor 8900 34 0 34
100 Other Ancillary Services - Total 8900 $ 34 $ 0% 34 |(Sch 2)

B



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED

101 Subacute Ancillary Services

101 .01-.19 Salaries and Wages 8100-8900 $ 0 0s 0 |(Sch 2)

101 .20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)

101 .79 Agency Staff 8100-8900 0 0 0 |(Sch 2)

101 | .40-.99 Other - Nonlabor 8100-8900 0 0 0

101 Subacute Ancillary Services - Total 8100-8900 $ 0 0$ 0 |(Sch 2)

102 Subacute Pediatrics Ancillary Services

102 .01-.19 Salaries and Wages 8100-8900 $ 0 0s 0 |(Sch 2)
102 .20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)
102 .79 Agency Staff 8100-8900 0 0 0 |(Sch 2)
102 .40-.99 Other - Nonlabor 8100-8900 0 0 0

102 Subacute Pediatrics Ancillary Services - Total 8100-8900 $ 0 0s 0 |(Sch 2)

Routine Services

105 Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 898,868 0s 898,868 |(Sch 2)
105 .20-.39 Fringe Benefits 6110 311,734 0 311,734 |(Sch 2)
105 .49 Agency Staff 6110 0 8,700 8,700 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 105,789 (8,700) 97,089 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 1,316,391 0$ 1,316,391
|
110 Intermediate Care |
110 .01-.19 Salaries and Wages 6120 $ 0 0 $ 0
110 .20-.39 Fringe Benefits 6120 0 0 0
110 .49 Agency Staff 6120 0 0 0
110 | .40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0 0 $ 0 |(Sch 2)
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0 0 $ 0
115 .20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115 .40-.99 Other - Nonlabor 6130 0 0 0
I 115 Mentally Disordered Care- Total 6130 $ 0 0% 0 |(Sch 2)
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ 0 0 $ 0
120 .20-.39 Fringe Benefits 6140 0 0 0
120 .49 Agency Staff 6140 0 0 0
120 | .40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care- Total 6140 $ 0 03 0 |(Sch 2)
|
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 $ 0 0s 0 |(Sch 2)
125 .20-.39 Fringe Benefits 6150 0 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 0 |(Sch 2)
125 .40-.99 Other - Nonlabor 6150 0 0 0 |(Sch 4)
l “““““ 125 Subacute Care - Total 6150 | $ 0 0$ 0]
126 Subacute Care - Pediatrics |
126 |.01-.19 Salaries and Wages 6160 $ 0 03 0 |(Sch 2)
126 .20-.39 Fringe Benefits 6160 0 0 0 |(Sch 2)
126 .49 Agency Staff 6160 0 0 0 |(Sch 2)
126 | .40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 $ 0 0s 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED

128 Transitional Inpatient Care

128  .01-.19 Salaries and Wages 6170 $ 0% 0% 0

128  .20-.39 Fringe Benefits 6170 0 0 0

128 49 Agency Staff 6170 0 0 0

128 .40-.99 Other - Nonlabor 6170 0 0 0

T itional | i 6170 0 0 0 |(Sch 2)

130 Hospice Inpatient Care

130 .01-.19 Salaries and Wages 6180 $ 0% 0% 0

130 .20-.39 Fringe Benefits 6180 0 0 0

130 .49 Agency Staff 6180 0 0 0

130  .40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 03 03 0 |(Sch 2)

| |

135 Other Routine Services

135  .01-.19 Salaries and Wages 6190 $ 0% 0% 0

135  .20-.39 Fringe Benefits 6190 0 0 0

135 49 Agency Staff 6190 0 0 0

135  .40-.99 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 03 03 0 |(Sch 2)

Other Nonreimbursable

139 Residential Care

139  .01-.19 Salaries and Wages 9100 $ 0% 0% 0

139  .20-.39 Fringe Benefits 9100 0 0 0

139 49 Agency Staff 9100 0 0 0

139  .40-.99 Other - Nonlabor 9100 0 0 0

139 Residential Care - Total 9100 $ 03 03 0 |(Sch 2)
| |

140 Beauty and Barber

140 .01-.19 Salaries and Wages 8900 $ 0% 0% 0

140  .20-.39 Fringe Benefits 8900 0 0 0

140 .49 Agency Staff 8900 0 0 0

140 40-.99 Other - Nonlabor 8900 4,365 0 4,365

140 Beauty and Barber - Total 8900 $ 4,365 $ 0 $ 4,365 |(Sch 2)

145 Other Nonreimbursable |

145  .01-.19 Salaries and Wages 9100 $ 0% 0% 0

145  .20-.39 Fringe Benefits 9100 0 0 0

145 49 Agency Staff 9100 0 0 0

145 .40-.99 Other - Nonlabor 9100 0 0 0

145 Other Nonreimbursable - Total 9100 $ 03 03 0 |(Sch 2)

146 Subtotal 105 - 145 $ 1,320,756 $ 0s 1,320,756

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 12,042 $ 03 12,042 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 3,708 0 3,708 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155 .40-.99 Other - Nonlabor 6600 0 2,168 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 40,725 |$ 4511 $ 45,236
160 | .20-.39 Fringe Benefits 6700 12,713 (224) 12,489
160 .49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 10,295 (5,411) 4,884
160 Activities - Total 6700 $ 63,733 '$ (1,124) % 62,609

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 149,098 |$ (2,685) | $ 146,413
165 .20-.39 Fringe Benefits 6900 52,365 (943) 51,422
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 110,977 (48,815) 62,162
I 165 Administration - Total 6900 $ 312,440 '$ (52,443) $ 259,997
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 0% 0 $ 0
166 .20-.39 Medical Records - Fringe Benefits 6900 0 0 0
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 0 0 0
166 Medical Records - Total 6900 $ 0% 0 $ 0
' 167 DPH Licensing Fees 6900 10,514 $ 10,514
168 Liability Insurance 6900 36,302 $ 36,302

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 11,019 '$ 0% 11,019
170 .20-.39 Fringe Benefits 6800 3,202 0 3,202
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 $ 14,221 |$ 0 $ 14,221
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ 0% 0 $ 0
174 .20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174 .40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0$ 0$ 0
Subtotal 155 - 174 $ 408,312 |$ (6,751) $ 401,561
200 Total $ 2,697,774 |$ (62,487) $ 2,635,287
NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.

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

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

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

(Sch 6)
(Sch 6)
(Sch 6)

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

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 110,448 0% 110,448
005 2 Fringe Benefits 31,854 0 31,854
005 3 Agency Staff 0
005 4 194,312 0 194,312

Other - Nonlabor

010 Housekeeping
010 1 Salaries and Wages 113,949 0% 113,949
010 2 Fringe Benefits 31,111 0 31,111
010 3 Agency Staff 0
010 4 Other - Nonlabor 24,706 0 24,706
| 010 5 |Housekeeping - Total 169,766 0 $ 169,766 |
015 4 |Depreciation: Buildings and Improvements 12,638 0s 12,638
020 4 | Depreciation: Leasehold Improvements 0
025 4 | Depreciation: Equipment 15,740 0 15,740
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 2,301 0 2,301
040 4 | Property Taxes 780 0 780
045 4 | Property Insurance 7,749 0 7,749
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 6,031 0 6,031
Subtotal 005 - 055 551,619 0 551,619

060 Laundry and Linen
060 1 Salaries and Wages 36,867 0 $ 36,867
060 2 Fringe Benefits 11,065 0 11,065
060 3 Agency Staff 0
060 4 Other - Nonlabor 20,905 0 20,905
060 5 |Laundry and Linen - Total 68,837 0% 68,837
I
065 Dietary
065 1 Salaries and Wages 139,310 0 $ 139,310
065 2 Fringe Benefits 41,046 0 41,046
065 3 Agency Staff 0
065 4 Other - Nonlabor 135,881 0 135,881
065 5 |Dietary - Total 316,237 0$ 316,237
070 4 | Provision for Bad Debts 18,832 0 $ 18,832
Ancillary Services (Note 1)
075 Patient Supplies
075 1 Salaries and Wages $ 0
075 2 Fringe Benefits 0
075 3 Agency Staff 0
075 4 Other - Nonlabor 0
| 075 5 | Patient Supplies - Total 0 0 $ 0
077 Specialized Support Surfaces
077 1 Salaries and Wages $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 0
077 5 | Specialized Support Surfaces - Total 0 0 $ 0

e s e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
BETHESDA HOME

SCHEDULE 8A-1

Fiscal Period:

JUNE 1, 2008 THROUGH MAY 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages $ 0
080 2 Fringe Benefits 0
080 3 Agency Staff 0
080 4 Other - Nonlabor 7,767 0 7,767
080 5 |Physical Therapy - Total 7,767 0% 7,767
081 Respiratory Therapy
081 1 Salaries and Wages $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 0
081 5 |Respiratory Therapy - Total 0 0% 0
082 Occupational Therapy
082 1 Salaries and Wages $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 5,380 0 5,380
082 5 |Occupational Therapy - Total 5,380 0% 5,380
083 Speech Pathology
083 1 Salaries and Wages $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 0
083 5 |Speech Pathology - Total 0 0% 0
085 Pharmacy
085 1 Salaries and Wages $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 0
085 5 |Pharmacy - Total 0 0% 0
090 Laboratory
090 1 Salaries and Wages $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 0
090 5 |Laboratory - Total 0 0% 0
095 Home Health Services
095 1 Salaries and Wages $ 0
095 2 Fringe Benefits 0
095 3 Agency Staff 0
095 4 Other - Nonlabor 0
095 5 |Home Health Services - Total 0 03 0
100 Other Ancillary Services
100 1 Salaries and Wages $ 0
100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 34 0 34
100 5 |Other Ancillary Services - Total 34 0% 34




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages $ $ 0
101 2 Fringe Benefits 0
101 3 Agency Staff 0
101 4 0

Other - Nonlabor

102 Subacute Pediatrics Ancillary Services

102 1 Salaries and Wages $ $ 0
102 2 Fringe Benefits 0
102 3 Agency Staff 0
102 4 Other - Nonlabor 0
102 5 | Subacute Pediatrics Ancillary Services - Total $ 0 0 $ 0
104 Subtotal 075 - 102 $ 13,181 0 $ 13,181

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages $ 898,868 0 $ 898,868
105 2 Fringe Benefits 311,734 0 311,734
105 3 Agency Staff 0
105 4 Other - Nonlabor 105,789 0 105,789
105 5 | Skilled Nursing Care - Total $ 1,316,391 0 $ 1,316,391
110 | Intermediate Care |
110 1 Salaries and Wages $ $ 0
110 2 Fringe Benefits 0
110 3 Agency Staff 0
110 4 Other - Nonlabor 0
110 5 |Intermediate Care - Total $ 0 0 $ 0
115 Mentally Disordered |
115 1 Salaries and Wages $ $ 0
115 2 Fringe Benefits 0
115 3 Agency Staff 0
115 4 Other - Nonlabor 0
115 5 |Mentally Disordered - Total $ 0 0s 0
120 Developmentally Disabled I
120 1 Salaries and Wages $ $ 0
120 2 Fringe Benefits 0
120 3 Agency Staff 0
120 4 Other - Nonlabor 0
120 5 | Developmentally Disabled - Total $ 0 0$ 0
125 Subacute Care |
125 1 Salaries and Wages $ $ 0
125 2 Fringe Benefits 0
125 3 Agency Staff 0
125 4 Other - Nonlabor 0
125 5 $ 0 0 $ 0
126 Subacute Care - Pediatrics |
126 1 Salaries and Wages $ $ 0
126 2 Fringe Benefits 0
126 3 Agency Staff 0
126 4 Other - Nonlabor 0
126 5 |Subacute Care - Pediatrics - Total $ 0 0 $ 0




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ $ 0
128 2 Fringe Benefits 0
128 3 Agency Staff 0
128 4 0

Other - Nonlabor

Other Nonreimbursable

130 Hospice Inpatient Care
130 1 Salaries and Wages $ $ 0
130 2 Fringe Benefits 0
130 3 Agency Staff 0
130 4 Other - Nonlabor 0
| 130 5 |Hospice Inpatient Care - Total $ 0 0 $ 0
135 Other Routine Services I
135 1 Salaries and Wages $ $ 0
135 2 Fringe Benefits 0
135 3 Agency Staff 0
135 4 Other - Nonlabor 0
135 5 | Other Routine Services - Total $ 0 0 $ 0

139 Residential Care **

139 1 Salaries and Wages $ $ 0
139 2 Fringe Benefits 0
139 3 Agency Staff 0
139 4 Other - Nonlabor 0

| 139 5 | Residential Care - Total $ 0 0 $ 0
140 Beauty and Barber I
140 1 Salaries and Wages $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 1 0 4,365 4,365
140 5 |Beauty and Barber - Total $ 0 4,365 $ 4,365

| |
145 Other Nonreimbursable
145 1 Salaries and Wages $ $ 0
145 2 Fringe Benefits 0
145 3 Agency Staff 0
145 4 Other - Nonlabor 0
145 5 | Other Nonreimbursable - Total $ 0 0 $ 0

146 Subtotal 105 - 145 $ 1,316,391 4,365 ' $ 1,320,756
155 | Social Services

155 1 Salaries and Wages $ 12,042 0 $ 12,042
155 2 Fringe Benefits 3,708 0 3,708
155 3 Agency Staff 0
155 4 Other - Nonlabor 0 2,168
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages $ 40,725 0 $ 40,725
160 2 Fringe Benefits 12,713 0 12,713
160 3 Agency Staff 0
160 4 Other - Nonlabor 10,295 0 10,295
160 5 |Activities - Total $ 63,733 0 $ 63,733




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BETHESDA HOME JUNE 1, 2008 THROUGH MAY 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06370F 1194835017 206010760

Sub ACCOUNT TITLE ADJ AS MEMO AS

No. NO. REPORTED ADJUSTMENT ADJUSTED

Administration

1 Salaries and Wages $ 149,098 $ 03 149,098
2 Fringe Benefits 52,365 0 52,365
3 Agency Staff 0
4 Other - Nonlabor 110,977 0 110,977
5  Administration - Total $ 312,440 $ 03 312,440
Medical Records 1
1 Medical Records - Salaries and Wages $ $ $ 0
2 Medical Records - Fringe Benefits 0
3 Medical Records - Agency Staff 0
4 Medical Records - Other - Nonlabor 0
5 Medical Records - Total 03 0

DPH Licensing Fees ***

4 Liability Insurance *** $ $ $ 0
Quality Assurance Fees *** $ $ $ 0

Inservice Education - Nursing
170 1 Salaries and Wages $ 11,019 '$ 03 11,019
170 2 Fringe Benefits 3,202 0 3,202
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 | Inservice Education - Nursing - Total $ 14,221 ' $ 0% 14,221
| Caregiver Training **
Salaries and Wages $ $ $ 0
Fringe Benefits 0
Agency Staff 0
Other - Nonlabor 0
0

Caregiver Training - Total $ 03 03

- 174

200 Total $ 2,693,409 $ $ 4,365 $ 2,697,774

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

* Amounts reclassified from ancillary service type accounts (lines 75 through 100)
*x Complete with Direct Residential Care Costs
i Amounts reclassified from Administration (line 165)

ok Totals in column 5 must match page 10.1, column 14, for each respective cost center (except reclasses)
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