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Eisenhower Nursing and Convalescent Hospital
1470 North Fair Oaks Avenue

Pasadena, California 91103

PROVIDER: EISENHOWER NURSING AND CONVALESCENT HOSPITAL
PROVIDER NOS. ZZT05617J / NP11619979754
FISCAL PERIOD ENDED DECEMBER 31, 2009

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. We also examined the facility's use of and Records of
Noncovered Services deducted from patient share of cost. 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, patient
days and use of share of cost 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 that include a summary of the total due the State in the
amount of $5,321, which resulted from Medi-Cal share of cost overpayments

The audit settlement will be incorporated into a Statement(s) of Account Status, which
may reflect tentative retroactive adjustment determinations, payments from the provider,
and other financial transactions initiated by the Department. The Statement(s) of
Account Status will be forwarded to the provider by the State’s fiscal intermediary.
Instructions regarding payment will be included with the Statement(s) of Account Status.

Financial Audits/Burbank/A & |, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
Internet Address: www.dhcs.ca.gov
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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.

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—Burbank at
(818) 295-2620.

Original Signed By
Daniel J. Giardinelli, Chief
Audits Section—Burbank

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05617J 1619979754 206190263
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 [$ 1,731,546 |$ 83.00
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 430,597 ($ 20.64
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 356,260 ($ 17.08
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A ($ 93,630 |$ 4.49
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 16,199 ($ 0.78
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 17,381 ($ 0.83
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 53,479 |$ 2.56
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 176,463 |$ 8.46
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 284,231 [$ 13.62
11 |Cost of Routine Service/Audited Total Costs $ 3,245,837 ($ 3,159,787 ($ 151.46
12 |Total Patient Days (Adj) 20,862 20,862
13 [Cost Per Patient Day (Cost Divided by Days) $ 15559 | $ 151.46
14 [Overpayments (Adj 10) $ 0($ 5,321
15
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 ($
19 |Overpayments (Adj) $ 0($
MENTALLY DISORDERED CARE
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 ($
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 ($
27 |Overpayments (Adj ) $ 0%
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:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05617J 1619979754 206190263
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) $ 0($
49 |Total Patient Days (Adj ) 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ 0($
HOSPICE INPATIENT CARE
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 ($
55 |Overpayments (Adj ) $ 0($
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0%
57 |Total Patient Days (Adj) 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ 0($

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

Provider Name:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
Z7ZT05617J 1619979754 206190263
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) $ 55,691 [ $ 55,691 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 37,882 $ 37,882
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 31,741 0 0 31,741
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 150,338 0 0 150,338
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 76,188 0 0 76,188
083 |Speech Pathology 20,718 0 0 20,718
085 |Pharmacy 121,137 0 0 121,137
090 |Laboratory 15,278 0 0 15,278
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 5,937 0 0 5,937
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 1,637,973 55,691 37,882 1,731,546
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 2,074 0 0 2,074
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 2,154,957 | $ 55,691 | $ 37,882 | $ 2,154,957
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(To Schedule 1)

(To Adult Subacute Schedule 1)

(To Adult Subacute Schedule 2)

(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05617J 1619979754 206190263
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) $ 95,995 85%

Property Tax (line 40) 112,603

005 Plant Operations and Maintenance 2,962 | $ 2,962
010 Housekeeping 701 19
060 Laundry and Linen 5,426 147
065 Dietary 22,191 599 147 $ 22,937
155 Social Services 531 14 4 0
160 Activities 0
165 Administration 0
166 Medical Records 0
170 Inservice Education - Nursing 0
ANCILLARY SERVICES
075 Patient Supplies 441 12 3 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 1,051 28 7 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 71,195 1,923 470 5,609 22,937 549 0
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL $ 112,603 $ 112,603 | $ 2,962 | $ 720 | $ 5,609 | $ 22,937 | $ 549 | $ -

hkk

FhKHE

(To Schedule 1)

(To Adult Subacute Schedule 1)

(To Adult Subacute Schedule 2)

(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)



STATE OF CALIFORNIA

Provider Name:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fi

scal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05617J 1619979754 206190263
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 85% 15%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 95,995

Property Tax (line 40)

16,608

8378 |$

8,378
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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

$ 112,603 | 100%

$ 104,225

$

112,603

$

95,995

$ 16,608
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(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)




(z 2INpayos aNoeqNS oLIEIPad  Z AINPAYIS AINEANS NPY 01)

(T 3INpaydS #INdeqns dLeIpad 01)
(z ®Inpayos 8Inoeqns Npy 01)

(T ®INpayds 8Inoeqns }Npy 01)

(T 8Inpayds o1)

R

Ee

S1SOD ALNIDV4 TV1OL

(G NIy Z Y2S) SISO UONENSILIWPY Pare|NNIY

ZYE'voL'e

81926020

NN ISOD NUN

$
298'60T $ | 8LE'8 $ | €T0'02 $ | TLV'T8 $
$

§/8'902 $ | 96929 $ | 228’02 $ | sTC'cee €9T'€29

SJS0D SANRASIUIWPY [BI0L

€9T'€29 LI€'TL6'C ¢ | SCT'voT TIZ'6YE ¥26'29¢ 1G6'7ST'Z $ €9T'€29

wviolans

9|eSINQUIBILUON JBYIO SYT
Jaqleg pue Aineag orT
le) [enusapisay 6ET

3719VYSdNaNIFINON
+| 0 0 0 0 0 0 0 0 0 0 0 SBIINIBS BUIIN0Y JBYIO GET
BN 0 0 0 0 0 0 0 0 0 0 a1eD juaiedu 91dsoH 0€T
B 0 0 0 0 0 0 0 0 0 0 a1eD juaiedul feuonisuel | 8zT
sxxx| O 0 0 0 0 0 0 0 0 0 0 Soljelpad - ared aindeqns 9T
=)0 0 0 0 0 0 0 0 0 0 0 aled andeqns SetT
x| 0 0 0 0 0 0 0 0 0 0 0 ared pajgesiq Ajjeyuswdolanag 0zt
#| 0 0 0 0 0 0 0 0 0 0 0 areDd pasaplosiq AjfeIusiy SIT
#| 0 0 0 0 0 0 0 0 0 0 0 re) drelpawisiu| 0TT
| 0 €9V'9LT 6.LV'€S T8E'LT TEZ'V8C SGG'TES 02S'vES'e €89'20T 68T'6EE €0T'T9¢ 9YS'TEL'T 21eD BuIsINN Pa|IIS S0T

S3JIAY3S INILNOY
x| O 0 0 0 0 0 0 0 0 0 0 $92IBS AJe|[IDuUy SdleIpad aIndeqns 20T
sxx| O 0 0 0 0 0 0 0 0 0 0 S20IMIBS Are|lIouy 8Inoeqns 10T
2xx| O (194 ScT 114 999 Sve't L€6'S 0 0 0 1€6'S S90IMIBS Asejjouy 1Yo 00T
0 0 0 0 0 0 0 0 0 0 0 SOIIAIBS Yl[edH SWoH 560
sxx| O ¥90'T ace SO0T €TL'T v02'e 8/2'ST 0 0 0 8/2'ST Kioyesoqe 060
sexxx| O vEY'8 9SG'C €8 G8G'ET 90v'Se LET'TCT 0 0 0 LET'TCT Koewreyd S80
sxxxx| O o't LEY r14% €2E'T SYE'Y 8TL'0C 0 0 0 8T.'0C ABojoyred yosads €80
sxxxx| O SOE'S 809'T s rS'8 6.6'ST 88T'9L 0 0 0 88T'9L Adesayl feuonednado 280
xeexx| O 0 0 0 0 0 0 0 0 0 0 Adesay Aorendsay 180
wxenx| O STL'0T ve'e SS0'T 6S2'LT 112'C€ 206'€ST 180'T 6T'T €82'T 8€€'0ST Adesayy rearshyd 080
sxxxx| O 08S 9T pA] e6 JAZA 8ze'8 0 8ze'8 0 0 saoens poddns pazenads 110
P lel's 0.6'9 SET'EE TrL'1E sal|ddns juaied S.0

S3JINGTS AGVTTIONY

€9T'€29 €9T'€29 [ejoL

0 Bururel Jenbared vIT
§/8'90¢ S99 aoueInssy Alend 69T
969'29 oueInsu| Ajiger] 89T
11€'02 s894 Buisuao Hda 19T

grZ'eee uonesIUIWPY Se 3|qedo||y SIS0 [el0L

115'86C (Joge|uoN - Jayi10 pue yeis Aouaby

‘sijouag abul4 ‘sebe 7 saLeesS) uonensiuwpy GoT
J3Y1O-1sal8u| SS0
@ouelnsu| Auadoid Sv0

S3JINY3S TVHINIO

[el01 Jo [e101 Jo [e101 Jo [el01 Jo [e101 Jo $150D $1S00 (S Yo woud) | (v yas woid) | (€ Yos woud) | (z Yds woud) | oney | (8 Yds woid) "ON
%0 %€EE %0T %€ %€ES “ulwpy wnady S1s00 $1s0D $1s0D $1s0D 0]V 1s0D NOILdI¥0s3a aunr
Buiures s994 QoueINSU| S99 9sUadIT paleso| |y elol wnooy wnooy wnooy wnooy 104 dx3 18N
Jan1bare) inssy Aurend Aujigert Hda ‘ulwpy

6002 ‘'T€ ¥IGNIO3A HONOYHL 6002 ‘T ASVNNVL €9¢06190C 5.6.66T9T [LT9S0177Z IVLIdSOH LN3OSITVANOD ANV ONISHNN d3MOHNISIF
:poliad [edsid JaquinN AMj19e4 AdHSO IdN UaQWINN J8pInoId ‘aWeN Jopinoid

S1SOO HONOYHL-SSVd 1034Id ¥3HLO ANV NOILVYLSININAY 40 NOILVYOO 1TV

9 37INA3IHOS

VINYO4ITVvO 40 31V1S




000000000 56182000 000000000 00000000°0 €0€CE000°0 8609¢6.€°0 | 86¢V9550°0 | 81697200 L¥99€S0E°0 TT.8EVOE'TT (SLSOD TVLIdYD) ¥3ITdILTINW LSOD LINN

- $ | 8.€'8 $ - $ - $ | 6VS $ | Lg6'CC $ | 609'S $| 022 $|296'c $ | €09°CTT G 'HOS - S1SO2 V1IdvD V.10,
8//€9€00'0 | 8G/60€00'0 | 000000000 | GZGSSTOO'0 | 9€8.0200°0 | 87SCTLEEC | 2022SEBY'O | 886TC6SS'T 82TSV..2'TT (43HLO 1D3HIANI) ¥3ITdILTINN LSOO LINN
608'0T $ | vozZ'6 $ - $ | vv9'e $ | €es'e $ | 8YETYT ¢ | LEL'SY $ | 920'ST $ | 08€'60T $ ¥ 'HOS - S1SOD ¥3HLO LO3HIANI TVLO.
66680v20°0 | 2262€€000 | 8/€8.0T0°0 | 000000000 | 2¥T8E000'0 | ¥¥L68SOE'E | ¥TZEIBYSO | 08959086°¢T | T¥096ST80 (S31VYIVS LOFHIANI) dIITdILTNN LSOO LINN
6.G'TL $ | 268'6 $ | €€€'8T $ - $ |89 $|T€6'66T  $ | 662'SS $ | S60°'SCT $ | v16°L $ € 'HOS - S1SOD STV IVS LOIHIANI VL0,

(S319V1VS 103dIA) Y3ITdILTNN LSO LINN
¢ 'HOS - S1SOD S3™VIVS 1034dId V.10,

¢8¢8¢cc0’0 |TLEBSLCEDO
288'L€E $ | 169'SS $

LTE'TL6'C LTE'TL6'C ¥#S0'00L'T ¥S0'00L'T ¥S0'00L'T L.v'09 G6.'00T L€9'6 669'6 T96'6 SOILSILVLS TVLOL
0 0 d|qesinquiisIuoN JBYyio ST
Jagueg pue fineag ot
aled [enuspisay 6€T

3719VSINGNITHNON
0 0 0 0 0 S8JIMIBS BUNNoY Jayl0 GeT
0 0 0 0 0 areD juanedu| so1dsoH 0€T
0 0 0 0 0 ase) juanedu] feuonisuel | 8zT
0 0 0 0 0 soueIpad - aled andeqns 92T
0 0 0 0 0 aled anoeqns GeT
0 0 0 0 0 are)d pajgesia Ajreluswdoianag 0zT
0 0 0 0 0 are) palaplosiqg Ajlelusiy SIT
0 0 0 0 0 ale)d areipawalu| 01T
02S'vES'e 02S'7ES'e ¥50'00L'T ¥S0'00L'T ¥S0'00L'T 11%'09 S6.'00T 86¢'9 86¢'9 86¢'9 a1ed BuisInN palnis S0T

S3JIAYG3S INILNOY
0 0 S92INIBS Alejjouy SoureIpad amnodeqns 20T
0 0 S90IMBS Asejjlouy 8Indeqns T0T
L€6'S LE6'S S92INISS Are|jlouy JBY10 00T
0 0 S30IISS I[esH SWoH 560
8/2'ST 8/2'ST Aioresoqge] 060
LET'TCT LET'TCT Koewreyd G80
8T.'0C 8T.'0C ABojoyred yosads €80
88T'9L 88T'9L Adesay] reuoirednooo 280
0 0 Adesay] Aiorendsay 180
206'€ST 206'€ST €6 €6 €6 Adesay] reaishyd 080
8ze's 8ze's saoepNns uoddns pazieoads 110
GET'EE GET'EE 6€ 6€ 6€ sa|ddns juaned S.0

S3ADINGIS ALV TTIONY
Buisiny - uoieonNp3 d2INIBSU| 0T
SpPI023Y [edIpsN 997
uolrelisiulwpy S9T
SaNIANOY 09T
S92IMISS [e100S GGT
Areloiq 590
uaul pue Aipune 090
29 BuidaaxasnoH 0T0
292 9oueUdURI pue suoleladQ Jue|d 500

S3ADINYGIS TVHINTD

( Ipv) ( Ipw) ( Ipw) (2 Ipv) (2 Ipv) (6 'Z slpv) (6 'Z slpv) (6 'Z slpv)

(Lsoo (Lsoo 0LT 09T §ST 59 09 0T S SNOIYVA "ON
ANDDV) Nglele)7 (dX3 10341Q) | (dX3 10341q) | (dX3 10341a) | (STvaW) (sam) (14 09) (14 09) (14 09) NOILdI¥OS3a au
Tv1iol) viol)

SpJ02ay paN ulwpy p3 "Alas-u| SaNIAIOY SAIS 20S Arelaiq KipuneT BudysH sdo 1ueld fende)d
6002 'T€ ¥39NTDIA HONOYHL 6002 ‘T AYVNNYC €92¢06190¢ ¥G.6.66T9T 271950177 IVLIdSOH LN3IOSITVANOD ANV ONISHNN S3MOHN3SI3
:poliad [easi4 :laquinN Aj19e4 ddHSO IdN 1laquinN Japinoid :aweN Japinoid

NOILYOOT1V LSOO d0O4 SOILSILVLS

/ 37NA3HOS VINYO4ITVO 40 31V1S



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05617J 1619979754 206190263
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 $ 6,792 |$ 03 6,792 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 1,122 0 1,122 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 109,380 0 109,380 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 117,294 |$ 0 $ 117,294
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 97,268 '$ 0% 97,268 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 27,776 0 27,776 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 14,327 0 14,327 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 139,371 |$ 0 $ 139,371 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 20,820 0 20,820 |(Sch 5)
040 Property Taxes 7300 16,608 0 16,608 |(Sch 5)
045 Property Insurance 7400 33,275 0 33,275 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 75,175 0 75,175 |(Sch 5)
055 Interest-Other 7600 1,429 0 1,429 |(Sch 6)
057 ( Subtotal 005 - 055 $ 403,972 |$ 0s 403,972
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 39,797 |$ 0s 39,797 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 8,880 0 8,880 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 42,575 0 42,575 ](Sch 4)
060 Laundry and Linen - Total 6400 $ 91,252 '$ 0 $ 91,252
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 137,221 |$ 0s 137,221 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 35,627 0 35,627 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 116,150 0 116,150 |(Sch 4)

070 Provision for Bad Debts 7700 $ 0 0% 0

Ancillary Services (Note 1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 0s 0s 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 31,741 0 31,741

I 075 Patient Supplies - Total 8100 $ 31,741 |$ 0s 31,741 |(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 8,328 0 8,328 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 8,328 |$ 0 $ 8,328

e e e ]



STATE OF CALIFORNIA

Provider Name:

EISENHOWER NURSING AND CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05617J 1619979754 206190263
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
080 .20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 .40-.99 Other - Nonlabor 8200 150,338 0 150,338
I 080 Physical Therapy - Total 8200 $ 150,338 0 150,338
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 0 0 0
081 .20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 .40-.99 Other - Nonlabor 8220 0 0 0
I 081 Respiratory Therapy - Total 8220 $ 0 0 0
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 0 0 0
082 .20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 0 0 0
082 .40-.99 Other - Nonlabor 8250 76,188 0 76,188
I 082 Occupational Therapy - Total 8250 $ 76,188 0 76,188
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 0 0 0
083 .20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 0 0 0
083 .40-.99 Other - Nonlabor 8280 20,718 0 20,718
I 083 Speech Pathology - Total 8280 $ 20,718 0 20,718
085 Pharmacy
085 .01-.19 Salaries and Wages 8300 $ 0 0 0
085 .20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 121,137 0 121,137
I 085 Pharmacy - Total 8300 $ 121,137 0 121,137
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 0 0 0
090 .20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 15,278 0 15,278
I 090 Laboratory - Total 8400 $ 15,278 0 15,278
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 $ 0 0 0
095 .20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 .40-.99 Other - Nonlabor 8800 0 0 0
I 095 Home Health Services - Total 8800 $ 0 0 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ 0 0 0
100 .20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100  .40-.99 Other - Nonlabor 8900 3,863 2,074 5,937
100 Other Ancillary Services - Total 8900 $ 3,863 2,074 5,937

1555

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

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

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

Provider Name:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05617J 1619979754 206190263
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 0 $ 0
101 .20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 | .40-.99 Other - Nonlabor 8100-8900 0 0 0
101 Subacute Ancillary Services - Total 8100-8900 0 0 $ 0

102 Subacute Pediatrics Ancillary Services

102 .01-.19 Salaries and Wages 8100-8900 0 0 $ 0
102 .20-.39 Fringe Benefits 8100-8900 0 0 0
102 .79 Agency Staff 8100-8900 0 0 0
102 .40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 0 0 $ 0

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

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

(Sch 2)

(Sch 2)

Routine Services

105 Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 1,290,206 0 $ 1,290,206
105 .20-.39 Fringe Benefits 6110 275,540 0 275,540
105 49 Agency Staff 6110 72,227 0 72,227
105 .40-.99 Other - Nonlabor 6110 64,155 (2,074) 62,081
105 Skilled Nursing Care - Total 6110 1,702,128 (2,074) $ 1,700,054
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

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
115 Mentally Disordered Care- Total 6130 0 0s 0
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 0 $ 0
125 Subacute Care

125 .01-.19 Salaries and Wages 6150 0 0% 0
125 .20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125 .40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 0 0 $ 0

126 Subacute Care - Pediatrics

126 .01-.19 Salaries and Wages 6160 0 0 $ 0
126 .20-.39 Fringe Benefits 6160 0 0 0
126 .49 Agency Staff 6160 0 0 0
126 | .40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 0 0$ 0

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7ZT05617J 1619979754 206190263
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 2,074 0 2,074

140 Beauty and Barber - Total 8900 $ 2,074 $ 03 2,074 |(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 $ 1,704,202 $ (2,074) $ 1,702,128

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 44,716 $ 0 $ 44,716 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 10,975 0 10,975 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 2,930 |(Sch 4)
155 Social Services - Total 6600 $ $ 03




STATE OF CALIFORNIA

Provider Name:

EISENHOWER NURSING AND CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05617J 1619979754 206190263
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 $ 31,856 |$ 0s 31,856 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 6,026 0 6,026 |(Sch 2)
160 .49 Agency Staff 6700 0 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 2,644 0 2,644 |(Sch 4)
160 Activities - Total 6700 $ 40,526 |$ 03 40,526

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 218,563 |$ (71,615) $ 146,948 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 37,275 (7,541) 29,734 1(Sch 6)
165 49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 128,702 (6,873) 121,829 |(Sch 6)
I 165 Administration - Total 6900 $ 384,540 |$ (86,029) $ 298,511
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 60,760 $ 0 $ 60,760 J(Sch 3)
166 .20-.39 Medical Records - Fringe Benefits 6900 10,819 0 10,819 |(Sch 3)
166 49 Medical Records - Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Medical Records - Other - Nonlabor 6900 10,963 (154) 10,809 |(Sch 4)
166 Medical Records - Total 6900 $ 82,542 '$ (154) $ 82,388
' 167 DPH Licensing Fees 6900 20,377 |$ 0% 20,377 |(Sch 6)
168 Liability Insurance 6900 65,696 $ (3,000) $ 62,696 |(Sch 6)

(Sch 6)

170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 13,892 |$ 0% 13,892 |(Sch 3)

170 .20-.39 Fringe Benefits 6800 4,441 0 4,441 |(Sch 3)

170 .49 Agency Staff 6800 0 0 0 |(Sch 3)

170 |.40-.99 Other - Nonlabor 6800 0 0 0 |(Sch 4)

170 Inservice Education - Nursing - Total 6800 $ 18,333 |$ 0 $ 18,333

174 Caregiver Training

174 .01-.19 Salaries and Wages 6900 $ 0% 0 $ 0 |(Sch 6)

174 |.20-.39 Fringe Benefits 6900 0 0 0 |(Sch 6)

174 .49 Agency Staff 6900 0 0 0 |(Sch 6)

174 |.40-.99 Other - Nonlabor 6900 0 0 0 |(Sch 6)

174 Caregiver Training - Total 6900 $ 0$ 0$ 0
Subtotal 155 - 174 $ 877,510 |$ (89,183) $ 788,327

200 Total $ 3,793,525 '$ (89,183) $ 3,704,342

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



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05617J 1619979754 206190263
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 1 $ 0 $ 6,792 $ 6,792
005 2 Fringe Benefits 1 0 1,122 1,122
005 3 Agency Staff 0 0 0
005 4 Other - Nonlabor 1 0 109,380 109,380
010 Housekeeping
010 1 Salaries and Wages 1 $ 0s 97,268 $ 97,268
010 2 Fringe Benefits 1 0 27,776 27,776
010 3 Agency Staff 0 0 0
010 4 Other - Nonlabor 1 0 14,327 14,327
| 010 5 |Housekeeping - Total $ 0% 139,371 |$ 139,371
015 4 | Depreciation: Buildings and Improvements $ 0s
020 4 | Depreciation: Leasehold Improvements 0
025 4 | Depreciation: Equipment 0
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 1 0
040 4 | Property Taxes 1 0
045 4 | Property Insurance 1 0
050 4 |Interest-Property, Plant, and Equipment 1 0
055 4 |Interest-Other 1 0
Subtotal 005 - 055 0
060 Laundry and Linen
060 1 Salaries and Wages 1 $ 0% 39,797 $ 39,797
060 2 Fringe Benefits 1 0 8,880 8,880
060 3 Agency Staff 0 0 0
060 4 Other - Nonlabor 1 0 42,575 42,575
060 5 |Laundry and Linen - Total $ 0 $ 91,252 $ 91,252
I
065 Dietary
065 1 Salaries and Wages 1 $ 0 $ 137,221 '$ 137,221
065 2 Fringe Benefits 1 0 35,627 35,627
065 3 Agency Staff 0 0 0
065 4 Other - Nonlabor 1 0 116,150 116,150
065 5 |Dietary - Total $ 0 $ 288,998 $ 288,998

070 4 | Provision for Bad Debts $ 0% 0% 0

Ancillary Services (Note 1)

075 Patient Supplies
075 1 Salaries and Wages $ 0 $ 0% 0
075 2 Fringe Benefits 0 0 0
075 3 Agency Staff 0 0 0
075 4 Other - Nonlabor 1 0 31,741 31,741
| 075 5  |Patient Supplies - Total $ 0 $ 31,741 $ 31,741
077 Specialized Support Surfaces
077 1 Salaries and Wages $ 0 $ 0 $ 0
077 2 Fringe Benefits 0 0 0
077 3 Agency Staff 0 0 0
077 4 Other - Nonlabor 1 0 8,328 8,328
077 5 | Specialized Support Surfaces - Total $ 0 $ 8,328 $ 8,328

e s e ]



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05617J 1619979754 206190263
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages $ 03 03 0
080 2 Fringe Benefits 0 0 0
080 3 Agency Staff 0 0 0
080 4 Other - Nonlabor 1 0 150,338 150,338
080 5 |Physical Therapy - Total $ 0$ 150,338 |$ 150,338
081 Respiratory Therapy
081 1 Salaries and Wages $ 0$ 0$ 0
081 2 Fringe Benefits 0 0 0
081 3 Agency Staff 0 0 0
081 4 Other - Nonlabor 0 0 0
081 5 |Respiratory Therapy - Total $ 03 03 0
082 Occupational Therapy
082 1 Salaries and Wages $ 03 0$ 0
082 2 Fringe Benefits 0 0 0
082 3 Agency Staff 0 0 0
082 4 Other - Nonlabor 1 0 76,188 76,188
082 5 |Occupational Therapy - Total $ 03 76,188 '$ 76,188
083 Speech Pathology
083 1 Salaries and Wages $ 0$ 03 0
083 2 Fringe Benefits 0 0 0
083 3 Agency Staff 0 0 0
083 4 Other - Nonlabor 1 0 20,718 20,718
083 5 |Speech Pathology - Total $ 03 20,718 '$ 20,718
085 Pharmacy
085 1 Salaries and Wages $ 03 0$ 0
085 2 Fringe Benefits 0 0 0
085 3 Agency Staff 0 0 0
085 4 Other - Nonlabor 1 0 121,137 121,137
085 5 |Pharmacy - Total $ 03 121,137 |$ 121,137
090 Laboratory
090 1 Salaries and Wages $ 0$ 03 0
090 2 Fringe Benefits 0 0 0
090 3 Agency Staff 0 0 0
090 4 Other - Nonlabor 1 0 15,278 15,278
090 5 |Laboratory - Total $ 03 15,278 '$ 15,278
095 Home Health Services
095 1 Salaries and Wages $ 0$ 0$ 0
095 2 Fringe Benefits 0 0 0
095 3 Agency Staff 0 0 0
095 4 Other - Nonlabor 0 0 0
095 5 |Home Health Services - Total $ 03 03 0
100 Other Ancillary Services
100 1 Salaries and Wages $ 0$ 0$ 0
100 2 Fringe Benefits 0 0 0
100 3 Agency Staff 0 0 0
100 4 Other - Nonlabor 1 0 3,863 3,863
100 5 |Other Ancillary Services - Total $ 0'$ 3,863 '$ 3,863




STATE OF CALIFORNIA SCHEDULE 8A-1
SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Name:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL

Provider Number: NPI: OSHPD Facility Number:
Z7T05617J 1619979754 206190263
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages 0 $ 0 $ 0
101 2 Fringe Benefits 0 0 0
101 3 Agency Staff 0 0 0
101 4 0 0 0

Other - Nonlabor

102 Subacute Pediatrics Ancillary Services

102 1 Salaries and Wages 0% 0 $ 0
102 2 Fringe Benefits 0 0 0
102 3 Agency Staff 0 0 0
102 4 Other - Nonlabor 0 0 0
102 5 | Subacute Pediatrics Ancillary Services - Total 0$ 0 $ 0
104 Subtotal 075 - 102 0 $ 427,591 ' $ 427,591

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,290,206 '$ 0 $ 1,290,206
105 2 Fringe Benefits 275,540 0 275,540
105 3 Agency Staff 72,227 0 72,227
105 4 Other - Nonlabor 64,155 0 64,155
105 5 | Skilled Nursing Care - Total 1,702,128 '$ 0 $ 1,702,128
110 Intermediate Care |
110 1 Salaries and Wages 0 $ 0 $ 0
110 2 Fringe Benefits 0 0 0
110 3 Agency Staff 0 0 0
110 4 Other - Nonlabor 0 0 0
110 5 |Intermediate Care - Total 0 $ 0 $ 0

115 Mentally Disordered

115 1 Salaries and Wages 0% 0% 0
115 2 Fringe Benefits 0 0 0
115 3 Agency Staff 0 0 0
115 4 Other - Nonlabor 0 0 0
115 5 |Mentally Disordered - Total 03 0s 0
120 Developmentally Disabled I
120 1 Salaries and Wages 0 $ 0 $ 0
120 2 Fringe Benefits 0 0 0
120 3 Agency Staff 0 0 0
120 4 Other - Nonlabor 0 0 0
120 5 | Developmentally Disabled - Total 0$ 0$ 0
125 Subacute Care |
125 1 Salaries and Wages 0% 0% 0
125 2 Fringe Benefits 0 0 0
125 3 Agency Staff 0 0 0
125 4 Other - Nonlabor 0 0 0
125 5 03 0$ 0

126 Subacute Care - Pediatrics

126 1 Salaries and Wages 0% 0 $ 0
126 2 Fringe Benefits 0 0 0
126 3 Agency Staff 0 0 0
126 4 Other - Nonlabor 0 0 0
126 5 |Subacute Care - Pediatrics - Total 0% 0 $ 0




STATE OF CALIFORNIA

Provider Name:

EISENHOWER NURSING AND CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05617J 1619979754 206190263
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ 0 $ 0 $ 0
128 2 Fringe Benefits 0 0 0
128 3 Agency Staff 0 0 0
128 4 0 0 0

Other - Nonlabor

Hospice Inpatient Care

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

Other Nonreimbursable

139 Residential Care **

139 1 Salaries and Wages $ 0 $ 0 $ 0
139 2 Fringe Benefits 0 0 0
139 3 Agency Staff 0 0 0
139 4 Other - Nonlabor 0 0 0
139 5 | Residential Care - Total $ 0 $ 0 $ 0
140 Beauty and Barber I
140 1 Salaries and Wages $ 0 $ 0 $ 0
140 2 Fringe Benefits 0 0 0
140 3 Agency Staff 0 0 0
140 4 Other - Nonlabor 1 0 2,074 2,074
140 5 |Beauty and Barber - Total $ 0% 2,074 ' $ 2,074
145 Other Nonreimbursable |
145 1 Salaries and Wages $ 0 $ 0 $ 0
145 2 Fringe Benefits 0 0 0
145 3 Agency Staff 0 0 0
145 4 Other - Nonlabor 0 0 0
145 5 | Other Nonreimbursable - Total $ 0 $ 0 $ 0

146 Subtotal 105 - 145 $ 1,702,128 '$ 2,074 ' $ 1,704,202
155 Social Services

155 1 Salaries and Wages 1 $ 0 $ 44,716 $ 44,716
155 2 Fringe Benefits 1 0 10,975 10,975
155 3 Agency Staff 0 0 0
155 4 Other - Nonlabor 1 0

155 5 i i $ 0 $ $

160 Activities

160 1 Salaries and Wages 1 $ 0s 31,856 $ 31,856
160 2 Fringe Benefits 1 0 6,026 6,026
160 3 Agency Staff 0 0 0
160 4 Other - Nonlabor 1 0 2,644 2,644
160 5 |Activities - Total $ 0$ 40,526 $ 40,526




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EISENHOWER NURSING AND CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7ZT05617J 1619979754 206190263
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages 1 $ 0$ 218,563 $ 218,563
165 2 Fringe Benefits 1 0 37,275 37,275
165 3 Agency Staff 0 0 0
165 4 Other - Nonlabor 1 0 128,702 128,702
165 5  Administration - Total $ 03 384,540 $ 384,540
5
166 Medical Records
166 1 Medical Records - Salaries and Wages 1 $ 63,150 $ (2,390) $ 60,760
166 2 Medical Records - Fringe Benefits 1 8,429 2,390 10,819
166 3 Medical Records - Agency Staff 0 0 0
166 4 Medical Records - Other - Nonlabor 10,963 0 10,963
166 5  Medical Records - Total $ 82,542 % 0$ 82,542
167 4 DPH Licensing Fees *** $ 20,377 % 0$ 20,377
168 4 Liability Insurance *** $ 65,696 $ 03 65,696
169 4 Quality Assurance Fees *** $ 206,875 $ 0% 206,875
0 nservice Education ‘Nku‘rks‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages 1 $ 03 13,892 '$ 13,892
170 2 Fringe Benefits 1 0 4,441 4,441
170 3 Agency Staff 0 0 0
170 4 Other - Nonlabor 0 0 0
170 5 Inservice Education - Nursing - Total $ 0% 18,333 $ 18,333
174 Caregiver Training ***
174 1 Salaries and Wages $ 03 03 0
174 2 Fringe Benefits 0 0 0
174 3 Agency Staff 0 0 0
174 4 Other - Nonlabor 0 0 0
174 5  Caregiver Training - Total $ 0% 0% 0
Subtotal 155 - 174 $ 375,490 $ 502,020 '$ 877,510
200 Total $ 2,077,618 $ $ 1,715,907 |$ 3,793,525

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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