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prescribed by law) will be forwarded to the provider by the fiscal intermediary.  
Instructions regarding payment, if necessary, will be included with the Statement of 
Account Status. 
 
(Original signed by Margaret Varho) 
 
Margaret A. Varho, Chief 
Audits Section—Santa Ana 
Financial Audits Branch 
 
cc: Mr. Michael E. Lesnick 
 Axiom Healthcare Group 
 18135 Santa Lauretta Circle 
 Fountain Valley, CA 92708   
  



STATE OF CALIFORNIA SCHEDULE 1

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55716F 1205878832 206190644

Line
No.

SKILLED NURSING CARE
1 Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 2,603,577 $ 2,603,577 $ 98.43
2 Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 536,208 $ 536,208 $ 20.27
3 Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 438,375 $ 438,375 $ 16.57
4 Cost of Capital Related (Sch. 5, Ln. 105) $ 423,704 $ 423,704 $ 16.02
5 Property Taxes  (Sch. 5, Ln. 105) $ 33,585 $ 33,585 $ 1.27
6 DPH Licensing Fees (Sch. 6, Ln. 105) $ 13,676 $ 13,676 $ 0.52
7 Liability Insurance (Sch. 6, Ln. 105) $ 29,382 $ 29,382 $ 1.11
8 Caregiver Training (Sch. 6, Ln. 105) $ 0 $ 0 $ 0.00
9 Quality Assurance Fees (Sch. 6, Ln. 105) $ 171,713 $ 171,713 $ 6.49

10 Cost of Administration  (Sch. 6, Ln. 105) $ 510,255 $ 510,255 $ 19.29
11 Cost of Routine Service/Audited Total Costs $ 4,760,476 $ 4,760,476 $ 179.97
12 Total Patient Days (Rev ) 26,452 26,452
13 Cost Per Patient Day (Cost Divided by Days) $ 179.97                    $ 179.97                    
14 Overpayments (Rev. 1) $ (983) $ 0
15

INTERMEDIATE CARE
16 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0
17 Total Patient Days (Rev ) 0 0
18 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
19 Overpayments (Rev ) $ 0 $ 0

MENTALLY DISORDERED CARE
20 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0
21 Total Patient Days (Rev ) 0 0
22 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
23 Overpayments (Rev ) $ 0 $ 0

DEVELOPMENTALLY DISABLED
24 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0
25 Total Patient Days (Rev ) 0 0
26 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
27 Overpayments (Rev ) $ 0 $ 0

SUBACUTE CARE
28 Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ 1,881,582 $ 1,881,582 $ 249.25 *
29 Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ 122,586 $ 122,586 $ 16.24 *
30 Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ 525,405 $ 525,405 $ 69.60 *
31 Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ 131,159 $ 131,159 $ 17.37 *
32 Property Taxes  (Adult Subacute Sch. 1, Ln. 29) $ 10,396 $ 10,396 $ 1.38 *
33 DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ 9,052 $ 9,052 $ 1.20 *
34 Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ 19,448 $ 19,448 $ 2.58 *
35 Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ 113,660 $ 113,660 $ 15.06 *
36 Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ 0 $ 0 $ 0.00 *
37 Cost of Administration  (Adult Subacute Sch., Ln. 34) $ 337,746 $ 337,746 $ 44.74 *
38 Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 3,151,034 $ 3,151,034 $ 417.41 *
39 Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 7,549 7,549
40 Cost Per Patient Day (Cost Divided by Days) $ 417.41 $ 417.41
41 Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ (77,136) $ (58,415)

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

COST PER
REVISED

AS AUDITED AS REVISED PATIENT DAY
PROGRAM DESCRIPTION



STATE OF CALIFORNIA SCHEDULE 1

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55716F 1205878832 206190644

Line
No.

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

COST PER
REVISED

AS AUDITED AS REVISED PATIENT DAY
PROGRAM DESCRIPTION

SUBACUTE - PEDIATRIC SUBACUTE
42 Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0 $ 0
43 Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0 $ 0
44 Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0 $ 0
45 Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
46 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
47 Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 $ 0

TRANSITIONAL INPATIENT CARE
48 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0
49 Total Patient Days (Rev ) 0 0
50 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
51 Overpayments (Rev ) $ 0 $ 0

HOSPICE INPATIENT CARE
52 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0
53 Total Patient Days (Rev ) 0 0
54 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
55 Overpayments (Rev ) $ 0 $ 0

OTHER ROUTINE SERVICES
56 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0 $ 0
57 Total Patient Days (Rev ) 0 0
58 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
59 Overpayments (Rev ) $ 0 $ 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA SCHEDULE 2

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55716F 1205878832 206190644

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) 113,462$          113,462$          
160 Activities               (Salaries, Fringe Benefits, & Agency Labor) 118,929 118,929$          
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 0 0 0 0 *****
081 Respiratory Therapy 397,389 0 0 397,389 *****
082 Occupational Therapy 0 0 0 0 *****
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 0 0 0 0 ***
101 Subacute Ancillary Services 0 0 0 0 ***
102 Subacute Pediatrics Ancillary Services 0 0 0 0 ****

ROUTINE SERVICES
105 Skilled Nursing Care 2,455,424 72,334 75,819 2,603,577 *
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 1,399,955 41,128 43,110 1,484,193 **
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 0 0 0 0
145 Other Nonreimbursable 0 0 0 0

TOTAL 4,485,159$       113,462$          118,929$          4,485,159$    

* (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)

ALLOCATION OF GENERAL SERVICES - LABOR  
(DIRECT CARE)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

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) 595,418$        93%
Property Tax (line 40) 47,196 7% 642,614$      

005 Plant Operations and Maintenance 2,576 2,576$          
010 Housekeeping 1,610 6 1,616$          
060 Laundry and Linen 12,051 48 31 12,130$        
065 Dietary 98,754 397 250 0 99,401$        
155 Social Services 6,347 26 16 0 0 6,389$          
160 Activities 8,509 34 22 0 0 0 8,565$          
165 Administration 21,802 88 55 0 0 0 0
166 Medical Records 10,671 43 27 0 0 0 0
170 Inservice Education - Nursing 10,119 41 26 0 0 0 0

ANCILLARY SERVICES
075 Patient Supplies 5,796 23 15 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 6,623 27 17 0 0 0 0
081 Respiratory Therapy 8,601 35 22 0 0 0 0
082 Occupational Therapy 6,623 27 17 0 0 0 0
083 Speech Pathology 6,623 27 17 0 0 0 0
085 Pharmacy 5,244 21 13 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 318,294 1,281 806 9,095 94,995 4,073 5,460
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 99,214 399 251 3,035 4,407 2,316 3,105
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 0 0 0 0 0 0 0
140 Beauty and Barber 4,186 17 11 0 0 0 0
145 Other Nonreimbursable 8,969 36 23 0 0 0 0

TOTAL 642,614$        100% 642,614$      2,576$          1,616$          12,130$        99,401$        6,389$          8,565$          

* (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:

THE CENTER AT PARKWEST

Provider Number: NPI:

LTC55716F 1205878832

Net Exp For

Line DESCRIPTION Cost Alloc
No. (From Sch 8) Ratio

GENERAL SERVICES

Capital Related (excluding lines 40 & 45) 595,418$        93%

Property Tax (line 40) 47,196 7%

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 642,614$        100%

* (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)

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

OSHPD Facility Number:

206190644

In-serv. Ed Admin Medical Capital Property

Records Related Tax

Accumulated 93% 7%
170 Costs 165 166 Total Of Total Of Total

21,945$          21,945$        

10,741 10,741$        

10,186$        

0 5,834 536 262 6,631$          6,144$          487$             *****

0 0 347 170 517 479 38 *****

0 6,667 900 441 8,008 7,420 588 *****

0 8,658 1,176 576 10,410 9,645 765 *****

0 6,667 349 171 7,187 6,659 528 *****

0 6,667 213 104 6,985 6,472 513 *****

0 5,278 730 357 6,365 5,898 467 *****

0 0 58 28 87 80 6 ***

0 0 0 0 0 0 0

0 0 360 176 536 496 39 ***

0 0 946 463 1,409 1,305 103 ***

0 0 0 0 0 0 0 ****

6,493 440,497 11,274 5,518 457,289 423,704 33,585 *

0 0 0 0 0 0 0 *

0 0 0 0 0 0 0 *

0 0 0 0 0 0 0 *

3,692 116,419 4,994 2,444 123,858 114,761 9,097 **

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 4,213 19 10 4,242 3,931 312

0 9,028 42 20 9,090 8,423 668

10,186$        609,928$        21,945$        10,741$        642,614$      595,418$      47,196$        
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STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER

005 Plant Operations and Maintenance
005 .01-.19    Salaries and Wages 6200 $ 50,102 $ 0 $ 50,102 (Sch 3)
005 .20-.39    Fringe Benefits 6200 12,232 0 12,232 (Sch 3)
005 .79    Agency Staff 6200 0 0 0 (Sch 3)
005 .40-.99    Other - Nonlabor 6200 183,316 0 183,316 (Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 245,650 $ 0 $ 245,650

010 Housekeeping
010 .01-.19    Salaries and Wages 6300 $ 0 $ 0 $ 0 (Sch 3)
010 .20-.39    Fringe Benefits 6300 0 0 0 (Sch 3)
010 .79    Agency Staff 6300 122,746 0 122,746 (Sch 3)
010 .40-.99    Other - Nonlabor 6300 30,686 0 30,686 (Sch 4)
010 Housekeeping - Total 6300 $ 153,432 $ 0 $ 153,432

015 Depreciation: Buildings and Improvements 7110 - 7120 $ 0 0 $ 0 (Sch 5)
020 Depreciation: Leasehold Improvements 7130 80,313 0 80,313 (Sch 5)
025 Depreciation: Equipment 7140 83,319 0 83,319 (Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 (Sch 5)
035 Leases and Rentals 7200 431,786 0 431,786 (Sch 5)
040 Property Taxes 7300 47,196 0 47,196 (Sch 5)
045 Property Insurance 7400 4,764 0 4,764 (Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 (Sch 5)
055 Interest-Other 7600 33,515 0 33,515 (Sch 6)

057           Subtotal 005 - 055 $ 1,079,975 $ 0 $ 1,079,975

060 Laundry and Linen
060 .01-.19    Salaries and Wages 6400 $ 0 $ 0 $ 0 (Sch 3)
060 .20-.39    Fringe Benefits 6400 0 0 0 (Sch 3)
060 .79    Agency Staff 6400 75,878 0 75,878 (Sch 3)
060 .40-.99    Other - Nonlabor 6400 28,364 0 28,364 (Sch 4)
060 Laundry and Linen - Total 6400 $ 104,242 $ 0 $ 104,242

065 Dietary
065 .01-.19    Salaries and Wages 6500 $ 219,838 $ 0 $ 219,838 (Sch 3)
065 .20-.39    Fringe Benefits 6500 58,785 0 58,785 (Sch 3)
065 .79    Agency Staff 6500 0 0 0 (Sch 3)
065 .40-.99    Other - Nonlabor 6500 246,047 0 246,047 (Sch 4)
065 Dietary - Total 6500 $ 524,670 $ 0 $ 524,670

070 Provision for Bad Debts 7700 $ 0 0 $ 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 178,673 0 178,673 (Sch 4)
075 Patient Supplies - Total 8100 $ 178,673 $ 0 $ 178,673  

077 Specialized Support Surfaces
077 .01-.19    Salaries and Wages 8150 $ 0 $ 0 $ 0 N/A
077 .20-.39    Fringe Benefits 8150 0 0 0 N/A
077 .79    Agency Staff 8150 0 0 0 N/A
077 .40-.99    Other - Nonlabor 8150 122,036 0 122,036 (Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 122,036 $ 0 $ 122,036

REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

AS
AUDITED ASREVISIONS



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

AS
AUDITED ASREVISIONS

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 305,442 0 305,442 (Sch 4)
080 Physical Therapy - Total 8200 $ 305,442 $ 0 $ 305,442  

081 Respiratory Therapy
081 .01-.19    Salaries and Wages 8220 $ 333,794 $ 0 $ 333,794 (Sch 2)
081 .20-.39    Fringe Benefits 8220 63,595 0 63,595 (Sch 2)
081 .79    Agency Staff 8220 0 0 0 (Sch 2)
081 .40-.99    Other - Nonlabor 8220 1,860 0 1,860 (Sch 4)
081 Respiratory Therapy - Total 8220 $ 399,249 $ 0 $ 399,249  

082 Occupational Therapy
082 .01-.19    Salaries and Wages 8250 0 0 0 (Sch 2)
082 .20-.39    Fringe Benefits 8250 0 0 0 (Sch 2)
082 .79    Agency Staff 8250 0 0 0 (Sch 2)
082 .40-.99    Other - Nonlabor 8250 111,953 0 111,953 (Sch 4)
082 Occupational Therapy - Total 8250 $ 111,953 $ 0 $ 111,953  

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 64,158 0 64,158 (Sch 4)
083 Speech Pathology - Total 8280 $ 64,158 $ 0 $ 64,158  

085 Pharmacy
085 .01-.19    Salaries and Wages 8300 $ 0 $ 0 $ 0 (Sch 2)
085 .20-.39    Fringe Benefits 8300 0 0 0 (Sch 2)
085 .79    Agency Staff 8300 0 0 0 (Sch 2)
085 .40-.99    Other - Nonlabor 8300 247,856 0 247,856 (Sch 4)
085 Pharmacy - Total 8300 $ 247,856 $ 0 $ 247,856  

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 20,449 0 20,449 (Sch 4)
090 Laboratory - Total 8400 $ 20,449 $ 0 $ 20,449  

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 (Sch 2)
095 .79    Agency Staff 8800 0 0 0 (Sch 2)
095 .40-.99    Other - Nonlabor 8800 0 0 0 (Sch 4)
095 Home Health Services - Total 8800 $ 0 $ 0 $ 0  

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 (Sch 2)
100 .79    Agency Staff 8900 0 0 0 (Sch 2)
100 .40-.99    Other - Nonlabor 8900 126,350 0 126,350 (Sch 4)
100 Other Ancillary Services - Total 8900 $ 126,350 $ 0 $ 126,350  



STATE OF CALIFORNIA SCHEDULE 8

 

Provider Name: Fiscal Period:

THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

LTC55716F 1205878832 206190644

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

AS

AUDITED ASREVISIONS

101 Subacute Ancillary Services

101 .01-.19    Salaries and Wages 8100-8900 $ 0 $ 0 $ 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 332,271 0 332,271 (Sch 4)

101 Subacute Ancillary Services - Total 8100-8900 $ 332,271 $ 0 $ 332,271  

102 Subacute Pediatrics Ancillary Services

102 .01-.19    Salaries and Wages 8100-8900 $ 0 $ 0 $ 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 (Sch 4)

102 Subacute Pediatrics Ancillary Services - Total 8100-8900 $ 0 $ 0 $ 0  

104           Subtotal 075 - 102 $ 1,908,437 $ 0 $ 1,908,437

       Routine Services

105 Skilled Nursing Care

105 .01-.19    Salaries and Wages 6110 $ 1,956,043 $ 0 $ 1,956,043 (Sch 2)

105 .20-.39    Fringe Benefits 6110 499,381 0 499,381 (Sch 2)

105 .49    Agency Staff 6110 0 0 0 (Sch 2)

105 .40-.99    Other - Nonlabor 6110 21,258 0 21,258 (Sch 4)

105 Skilled Nursing Care - Total 6110 $ 2,476,682 $ 0 $ 2,476,682

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

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 $ 0 $ 0 (Sch 2)

125 Subacute Care

125 .01-.19    Salaries and Wages 6150 $ 1,174,480 $ 0 $ 1,174,480 (Sch 2)

125 .20-.39    Fringe Benefits 6150 225,475 0 225,475 (Sch 2)

125 .49    Agency Staff 6150 0 0 0 (Sch 2)

125 .40-.99    Other - Nonlabor 6150 8,257 0 8,257 (Sch 4)

125 Subacute Care - Total 6150 $ 1,408,212 $ 0 $ 1,408,212

126 Subacute Care - Pediatrics

126 .01-.19    Salaries and Wages 6160 $ 0 $ 0 $ 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 $ 0 $ 0



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

AS
AUDITED ASREVISIONS

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
128 Transitional Inpatient Care - Total 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 $ 0 $ 0 $ 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 $ 0 $ 0 $ 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 $ 0 $ 0 $ 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 0 0 0
140 Beauty and Barber - Total 8900 $ 0 $ 0 $ 0 (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 $ 0 $ 0 $ 0 (Sch 2)

146           Subtotal 105 - 145 $ 3,884,894 $ 0 $ 3,884,894

155 Social Services
155 .01-.19    Salaries and Wages 6600 $ 90,637 $ 0 $ 90,637 (Sch 2)
155 .20-.39    Fringe Benefits 6600 22,825 0 22,825 (Sch 2)
155 .49    Agency Staff 6600 0 0 0 (Sch 2)
155 .40-.99    Other - Nonlabor 6600 0 0 0 (Sch 4)
155 Social Services - Total 6600 $ 113,462 $ 0 $ 113,462



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

AS
AUDITED ASREVISIONS

160 Activities
160 .01-.19    Salaries and Wages 6700 $ 92,971 $ 0 $ 92,971 (Sch 2)
160 .20-.39    Fringe Benefits 6700 25,958 0 25,958 (Sch 2)
160 .49    Agency Staff 6700 0 0 0 (Sch 2)
160 .40-.99    Other - Nonlabor 6700 9,670 0 9,670 (Sch 4)
160 Activities - Total 6700 $ 128,599 $ 0 $ 128,599

165 Administration
165 .01-.19    Salaries and Wages 6900 $ 268,235 $ 0 $ 268,235 (Sch 6)
165 .20-.39    Fringe Benefits 6900 58,425 0 58,425 (Sch 6)
165 .49    Agency Staff 6900 0 0 0 (Sch 6)
165 .40-.99    Other - Nonlabor 6900 628,287 0 628,287 (Sch 6)
165 Administration - Total 6900 $ 954,947 $ 0 $ 954,947

166 Medical Records
166 .01-.19    Medical Records - Salaries and Wages 6900 $ 67,620 $ 0 $ 67,620 (Sch 3)
166 .20-.39    Medical Records - Fringe Benefits 6900 15,285 0 15,285 (Sch 3)
166 .49    Medical Records - Agency Staff 6900 5,250 0 5,250 (Sch 3)
166 .40-.99    Medical Records - Other - Nonlabor 6900 4,403 0 4,403 (Sch 4)
166 Medical Records - Total 6900 $ 92,558 $ 0 $ 92,558

167      DPH Licensing Fees 6900 $ 26,620 $ 0 $ 26,620 (Sch 6)
168      Liability Insurance 6900 $ 57,193 $ 0 $ 57,193 (Sch 6)
169      Quality Assurance Fees 6900 $ 334,244 $ 0 $ 334,244 (Sch 6)

170 Inservice Education - Nursing
170 .01-.19    Salaries and Wages 6800 $ 45,070 $ 0 $ 45,070 (Sch 3)
170 .20-.39    Fringe Benefits 6800 11,484 0 11,484 (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 $ 56,554 $ 0 $ 56,554

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 $ 1,764,177 $ 0 $ 1,764,177

200           Total $ 9,266,395 $ 0 $ 9,266,395

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
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Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISION

005 Plant Operations and Maintenance
005 1    Salaries and Wages $ 50,102 $ 0 $ 50,102
005 2    Fringe Benefits 12,232 0 12,232
005 3    Agency Staff 0 0 0
005 4    Other - Nonlabor 183,423 0 183,423
005 5 Plant Operations and Maintenance - Total $ 245,757 $ 0 $ 245,757

010 Housekeeping
010 1    Salaries and Wages $ 0 $ 0 $ 0
010 2    Fringe Benefits 0 0 0
010 3    Agency Staff 131,226 0 131,226
010 4    Other - Nonlabor 22,206 0 22,206
010 5 Housekeeping - Total $ 153,432 $ 0 $ 153,432

015 4 Depreciation: Buildings and Improvements $ 0 $ 0 $ 0
020 4 Depreciation: Leasehold Improvements 80,313 0 80,313
025 4 Depreciation: Equipment 80,811 0 80,811
030 4 Depreciation and Amortization - Other 0 0 0
035 4 Leases and Rentals 384,000 0 384,000
040 4 Property Taxes 56,261 0 56,261
045 4 Property Insurance 0 0 0
050 4 Interest-Property, Plant, and Equipment 0 0 0
055 4 Interest-Other 33,515 0 33,515

Subtotal 005 - 055 1,034,089 0 1,034,089

060 Laundry and Linen
060 1    Salaries and Wages $ 0 $ 0 $ 0
060 2    Fringe Benefits 0 0 0
060 3    Agency Staff 84,158 0 84,158
060 4    Other - Nonlabor 20,084 0 20,084
060 5 Laundry and Linen - Total $ 104,242 $ 0 $ 104,242

065 Dietary
065 1    Salaries and Wages $ 219,838 $ 0 $ 219,838
065 2    Fringe Benefits 58,576 0 58,576
065 3    Agency Staff 0 0 0
065 4    Other - Nonlabor 219,609 0 219,609
065 5 Dietary - Total $ 498,023 $ 0 $ 498,023

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 481,937 0 481,937
075 5 Patient Supplies - Total $ 481,937 $ 0 $ 481,937

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 121,734 0 121,734
077 5 Specialized Support Surfaces - Total $ 121,734 $ 0 $ 121,734

ADJUSTED
ASAS

REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES
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Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONADJUSTED

ASAS
REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

080 Physical Therapy
080 1    Salaries and Wages $ 0 $ 0 $ 0
080 2    Fringe Benefits 0 0 0
080 3    Agency Staff 0 0 0
080 4    Other - Nonlabor 305,442 0 305,442
080 5 Physical Therapy - Total $ 305,442 $ 0 $ 305,442

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 49,646 0 49,646
081 5 Respiratory Therapy - Total $ 49,646 $ 0 $ 49,646

082 Occupational Therapy
082 1    Salaries and Wages $ 0 $ 0 $ 0
082 2    Fringe Benefits 0 0 0
082 3    Agency Staff 0 0 0
082 4    Other - Nonlabor 111,953 0 111,953
082 5 Occupational Therapy - Total $ 111,953 $ 0 $ 111,953

083 Speech Pathology
083 1    Salaries and Wages $ 0 $ 0 $ 0
083 2    Fringe Benefits 0 0 0
083 3    Agency Staff 0 0 0
083 4    Other - Nonlabor 64,158 0 64,158
083 5 Speech Pathology - Total $ 64,158 $ 0 $ 64,158

085 Pharmacy
085 1    Salaries and Wages $ 0 $ 0 $ 0
085 2    Fringe Benefits 0 0 0
085 3    Agency Staff 0 0 0
085 4    Other - Nonlabor 247,856 0 247,856
085 5 Pharmacy - Total $ 247,856 $ 0 $ 247,856

090 Laboratory
090 1    Salaries and Wages $ 0 $ 0 $ 0
090 2    Fringe Benefits 0 0 0
090 3    Agency Staff 0 0 0
090 4    Other - Nonlabor 33,842 0 33,842
090 5 Laboratory - Total $ 33,842 $ 0 $ 33,842

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 $ 0 $ 0 $ 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 141,964 0 141,964
100 5 Other Ancillary Services - Total $ 141,964 $ 0 $ 141,964
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Provider Name: Fiscal Period:

THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

LTC55716F 1205878832 206190644

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONADJUSTED

ASAS
REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

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    Other - Nonlabor 0 0 0

101 5 Subacute Ancillary Services - Total $ 0 $ 0 $ 0

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 $ 1,558,532 $ 0 $ 1,558,532

       Routine Services

105 Skilled Nursing Care

105 1    Salaries and Wages $ 2,011,776 $ 0 $ 2,011,776

105 2    Fringe Benefits 512,619 0 512,619

105 3    Agency Staff 18,012 0 18,012

105 4    Other - Nonlabor 42,245 0 42,245

105 5 Skilled Nursing Care - Total $ 2,584,652 $ 0 $ 2,584,652

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 $ 0 $ 0 $ 0

120 Developmentally Disabled

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 $ 1,549,687 $ 0 $ 1,549,687

125 2    Fringe Benefits 295,251 0 295,251

125 3    Agency Staff 28,800 0 28,800

125 4    Other - Nonlabor 32,076 0 32,076

125 5 Subacute Care - Total $ 1,905,814 $ 0 $ 1,905,814

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
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Provider Name: Fiscal Period:

THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

LTC55716F 1205878832 206190644

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONADJUSTED

ASAS
REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

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    Other - Nonlabor 0 0 0

128 5 Transitional Inpatient Care - Total $ 0 $ 0 $ 0

130 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

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

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 0 0 0

140 5 Beauty and Barber - Total $ 0 $ 0 $ 0

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 $ 4,490,466 $ 0 $ 4,490,466

155 Social Services

155 1    Salaries and Wages $ 90,637 $ 0 $ 90,637

155 2    Fringe Benefits 23,034 0 23,034

155 3    Agency Staff 0 0 0

155 4    Other - Nonlabor 0 0 0

155 5 Social Services - Total $ 113,671 $ 0 $ 113,671

160 Activities

160 1    Salaries and Wages $ 92,971 $ 0 $ 92,971

160 2    Fringe Benefits 25,958 0 25,958

160 3    Agency Staff 0 0 0

160 4    Other - Nonlabor 9,670 0 9,670
160 5 Activities - Total $ 128,599 $ 0 $ 128,599



STATE OF CALIFORNIA SCHEDULE 8A-1
 

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55716F 1205878832 206190644

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONADJUSTED

ASAS
REVISED

SUMMARY OF AUDITED PROGRAM EXPENSES

165 Administration
165 1    Salaries and Wages $ 219,995 $ 0 $ 219,995
165 2    Fringe Benefits 50,490 0 50,490
165 3    Agency Staff 0 0 0
165 4    Other - Nonlabor 548,319 0 548,319
165 5 Administration - Total $ 818,804 $ 0 $ 818,804

166 Medical Records
166 1    Medical Records - Salaries and Wages $ 67,620 $ 0 $ 67,620
166 2    Medical Records - Fringe Benefits 15,285 0 15,285
166 3    Medical Records - Agency Staff 5,250 0 5,250
166 4    Medical Records - Other - Nonlabor 4,592 0 4,592
166 5 Medical Records - Total $ 92,747 $ 0 $ 92,747

167 4      DPH Licensing Fees  *** $ 44,533 $ 0 $ 44,533
168 4      Liability Insurance  *** $ 82,625 $ 0 $ 82,625
169 4      Quality Assurance Fees  *** $ 334,244 $ 0 $ 334,244

170 Inservice Education - Nursing
170 1    Salaries and Wages $ 0 $ 0 $ 0
170 2    Fringe Benefits 0 0 0
170 3    Agency Staff 0 0 0
170 4    Other - Nonlabor 0 0 0
170 5 Inservice Education - Nursing - Total $ 0 $ 0 $ 0

174 Caregiver Training  ***
174 1    Salaries and Wages $ 0 $ 0 $ 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 $ 1,615,223 $ 0 $ 1,615,223

200           Total $ 9,300,575 $ -$                     $ 9,300,575

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)
** Complete with Direct Residential Care Costs
*** Amounts reclassified from Administration (line 165)
**** Totals in column 5 must match page 10.1, column 14, for each respective cost center (except reclasses)
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STATE OF CALIFORNIA ADULT SUBACUTE SCHEDULE 1

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No:

LTC70173F 1205878832 206190644

LINE
NO.

ADULT SUB-ACUTE ROUTINE

1 Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ 1,484,193 $ 1,484,193 $ 196.61
2 Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ 107,574 $ 107,574 $ 14.25
3 Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 125) $ 72,017 $ 72,017 $ 9.54
4 Cost of Capital Related (Sch. 5, Ln. 125) $ 114,761 $ 114,761 $ 15.20
5 Property Taxes  (Sch. 5, Ln. 125) $ 9,097 $ 9,097 $ 1.21
6 DPH Licensing Fees (Sch. 6, Ln. 125) $ 6,058 $ 6,058 $ 0.80
7 Liability Insurance (Sch. 6, Ln. 125) $ 13,016 $ 13,016 $ 1.72
8 Quality Assurance Fees (Sch. 6, Ln. 125) $ 76,066 $ 76,066 $ 10.08
9 Caregiver Training (Sch. 6. Ln. 125) $ 0 $ 0 $ 0.00

10 Cost of Administration  (Sch. 6, Ln. 125) $ 226,035 $ 226,035 $ 29.94
11 Cost of Routine Service/Audited Total Routine Costs $ 2,108,818 $ 2,108,818 $ 279.35
12 Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 279.35 $ 279.35

ADULT SUB-ACUTE ANCILLARY

13 Cost of Direct Care - Labor (Adult SA Sch. 2, Ln. 122) $ 397,389 $ 397,389 $ 52.64
14 Cost of Indirect Care - Labor (Adult SA Sch. 2, Ln. 123) $ 15,012 $ 15,012 $ 1.99
15 Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 2, Ln. 124) $ 453,388 $ 453,388 $ 60.06
16 Cost of Capital Related (Adult SA Sch. 2, Ln. 125) $ 16,397 $ 16,397 $ 2.17
17 Property Taxes  (Adult SA Sch. 2, Ln. 126) $ 1,300 $ 1,300 $ 0.17
18 DPH Licensing Fees (Adult SA Sch. 2, Ln. 127) $ 2,994 $ 2,994 $ 0.40
19 Liability Insurance (Adult SA Sch. 2, Ln. 128) $ 6,433 $ 6,433 $ 0.85
20 Quality Assurance Fees (Adult SA Sch. 6, Ln. 129) $ 37,593 $ 37,593 $ 4.98
21 Caregiver Training (Adult SA Sch. 2, Ln. 130) $ 0 $ 0 $ 0.00
22 Cost of Administration  (Adult SA Sch. 2, Ln. 131) $ 111,711 $ 111,711 $ 14.80
23 Cost of Ancillary Service/Audited Total Ancillary Costs $ 1,042,216 $ 1,042,216 $ 138.06
24 Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 138.06 $ 138.06

ADULT SUB-ACUTE TOTAL

25 Cost of Direct Care - Labor (Line 1 + Line 13) $ 1,881,582 $ 1,881,582 $ 249.25
26 Cost of Indirect Care - Labor (Line 2 + Line 14) $ 122,586 $ 122,586 $ 16.24
27 Cost of Direct and Indirect NonLabor - Other (Line 3 + Line 15) $ 525,405 $ 525,405 $ 69.60
28 Cost of Capital Related (Line 4 + Line 16) $ 131,159 $ 131,159 $ 17.37
29 Property Taxes  (Line 5 + Line 17) $ 10,396 $ 10,396 $ 1.38
30 DPH Licensing Fees (Line 6 + Line 18) $ 9,052 $ 9,052 $ 1.20
31 Liability Insurance (Line 7 + Line 19) $ 19,448 $ 19,448 $ 2.58
32 Quality Assurance Fees (Line 9 + Line 21) $ 113,660 $ 113,660 $ 15.06
33 Caregiver Training (Line 8 + Line 20) $ 0 $ 0 $ 0.00
34 Cost of Administration  (Line 10 + Line 22) $ 337,746 $ 337,746 $ 44.74
35 Total Cost of Subacute Service (Line 11 + Line 23) $ 3,151,034 $ 3,151,034 $ 417.41
36 Total Patient Days (Rev ) 7,549 7,549
37 Total Cost Per Patient Day (Total Cost Divided by Days) $ 417.41 $ 417.41
38 Medi-Cal Overpayments  (Rev. 1) $ (77,136) $ (58,415)
39 Medi-Cal Credit Balances  (Rev ) $ 0 $ 0
40 Amount Due Provider (State) $ (77,136) $ (58,415)

GENERAL INFORMATION

41 Contracted Number of Adult Subacute Beds (Rev ) 25 25
42 Total Licensed Nursing Facility Beds (Rev ) 98 98
43 Total Licensed Capacity (All levels) (Rev ) 98 98
44 Total Medi-Cal Adult Subacute Patient Days (Rev ) 5,846 5,846

CAPITAL RELATED COST

45 Direct Capital Related Cost (Rev ) $ 0 $ 0
46 Indirect Capital Related Cost (Line 28) $ 131,159 $ 131,159
47 Total Capital Related Cost (Line 45 + Line 46) $ 131,159 $ 131,159

VENTILATOR / NONVENTILATOR COSTS

48 Ventilator (Equipment Cost Only) $ 66,646 3,797 2,991
49 Nonventilator N/A  3,752 N/A  
50 TOTAL $ N/A  7,549 N/A  

(Rev ) (Rev ) (Rev )

REVISED REVISED REVISED 
COSTS TOTAL DAYS MEDI-CAL DAYS

SUMMARY OF REVISED SUBACUTE COST PER PATIENT DAY

AS AUDITED AS REVISED PATIENT DAY
SUBACUTE COST PER

REVISED
DESCRIPTION



STATE OF CALIFORNIA ADULT SUBACUTE SCHEDULE 2

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC70173F 1205878832 206190644

 

LINE DESCRIPTION RATIO
NO. COST/CHG

PATIENT SUPPLIES

1 Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 0 $
2 Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 4,061 0
3 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 75) 180,989 0
4 Cost of Capital Related (Sch. 5, Ln. 75) 6,144 0
5 Property Taxes  (Sch. 5, Ln. 75) 487 0
6 Facility License Fees (Sch. 6, Ln. 75) 650 0
7 Liability Insurance (Sch. 6, Ln. 75) 1,396 0
8 Quality Assurance Fees (Sch. 6, Ln. 75) 8,156 0
9 Caregiver Training (Sch. 6, Ln. 75) 0

10 Cost of Administration  (Sch. 6, Ln. 75) 24,237 0
11 Total Patient Supplies Ancillary Service $ 226,119 $ 1,076,354 0.210079 $ 0 $ 0

SPECIALIZED SUPPORT SURFACES

12 Cost of Direct Care - Labor (Sch. 2, Ln. 77) $ 0 $ N/A
13 Cost of Indirect Care - Labor (Sch. 3, Ln. 77) 1,544 0
14 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 77) 122,278 0
15 Cost of Capital Related (Sch. 5, Ln. 77) 479 0
16 Property Taxes  (Sch. 5, Ln. 77) 38 0
17 Facility License Fees (Sch. 6, Ln. 77) 421 0
18 Liability Insurance (Sch. 6, Ln. 77) 905 0
19 Quality Assurance Fees (Sch. 6, Ln. 77) 5,291 0
20 Caregiver Training (Sch. 6, Ln. 77) 0
21 Cost of Administration  (Sch. 6, Ln. 77) 15,722 0
22 Total Specialized Support Surfaces Ancillary Service $ 146,679 $ 82,488 1.778189 $ 0 $ 0

PHYSICAL THERAPY

23 Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 0 $
24 Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 5,922 1,231
25 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 80) 308,289 64,075
26 Cost of Capital Related (Sch. 5, Ln. 80) 7,420 1,542
27 Property Taxes  (Sch. 5, Ln. 80) 588 122
28 Facility License Fees (Sch. 6, Ln. 80) 1,092 227
29 Liability Insurance (Sch. 6, Ln. 80) 2,346 488
30 Quality Assurance Fees (Sch. 6, Ln. 80) 13,711 2,850
31 Caregiver Training (Sch. 6, Ln. 80) 0
32 Cost of Administration  (Sch. 6, Ln. 80) 40,742 8,468
33 Total Physical Therapy Ancillary Service $ 380,111 $ 865,947 0.438954 $ 179,978 $ 79,002

RESPIRATORY THERAPY

34 Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 397,389 $ 397,389
35 Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 7,724 7,724
36 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 81) 5,563 5,563
37 Cost of Capital Related (Sch. 5, Ln. 81) 9,645 9,645
38 Property Taxes  (Sch. 5, Ln. 81) 765 765
39 Facility License Fees (Sch. 6, Ln. 81) 1,427 1,427
40 Liability Insurance (Sch. 6, Ln. 81) 3,066 3,066
41 Quality Assurance Fees (Sch. 6, Ln. 81) 17,918 17,918
42 Caregiver Training (Sch. 6, Ln. 81) 0
43 Cost of Administration  (Sch. 6, Ln. 81) 53,243 53,243
44 Total Respiratory Ancillary Service $ 496,739 $ 759,078 0.654398 $ 759,078 $ 496,739

ANCILLARY
COSTS (Rev  )

SUMMARY OF TOTAL ALLOWABLE SUBACUTE ANCILLARY COSTS*

TOTAL SUBACUTE

COST **

ANCILLARY
CHARGES *

(Rev )

 
ANCILLARY SUBACUTE
CHARGES ANCILLARY

TOTAL



STATE OF CALIFORNIA ADULT SUBACUTE SCHEDULE 2

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC70173F 1205878832 206190644

 

LINE DESCRIPTION RATIO
NO. COST/CHG

ANCILLARY
COSTS (Rev  )

SUMMARY OF TOTAL ALLOWABLE SUBACUTE ANCILLARY COSTS*

TOTAL SUBACUTE

COST **

ANCILLARY
CHARGES *

(Rev )

 
ANCILLARY SUBACUTE
CHARGES ANCILLARY

TOTAL

OCCUPATIONAL THERAPY

45 Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 0 $
46 Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 3,474 807
47 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 82) 114,417 26,593
48 Cost of Capital Related (Sch. 5, Ln. 82) 6,659 1,548
49 Property Taxes  (Sch. 5, Ln. 82) 528 123
50 Facility License Fees (Sch. 6, Ln. 82) 424 99
51 Liability Insurance (Sch. 6, Ln. 82) 911 212
52 Quality Assurance Fees (Sch. 6, Ln. 82) 5,322 1,237
53 Caregiver Training (Sch. 6, Ln. 82) 0
54 Cost of Administration  (Sch. 6, Ln. 82) 15,815 3,676
55 Total Occupational Therapy Ancillary Service $ 147,550 $ 503,598 0.292991 $ 117,048 $ 34,294

SPEECH PATHOLOGY

56 Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 0 $
57 Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 2,869 1,045
58 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 83) 66,527 24,227
59 Cost of Capital Related (Sch. 5, Ln. 83) 6,472 2,357
60 Property Taxes  (Sch. 5, Ln. 83) 513 187
61 Facility License Fees (Sch. 6, Ln. 83) 259 94
62 Liability Insurance (Sch. 6, Ln. 83) 556 203
63 Quality Assurance Fees (Sch. 6, Ln. 83) 3,250 1,184
64 Caregiver Training (Sch. 6, Ln. 83) 0
65 Cost of Administration  (Sch. 6, Ln. 83) 9,658 3,517
66 Total Speech Pathology Ancillary Service $ 90,103 $ 171,456 0.525518 $ 62,440 $ 32,813

PHARMACY

67 Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0 $
68 Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 4,765 0
69 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 85) 250,122 0
70 Cost of Capital Related (Sch. 5, Ln. 85) 5,898 0
71 Property Taxes  (Sch. 5, Ln. 85) 467 0
72 Facility License Fees (Sch. 6, Ln. 85) 885 0
73 Liability Insurance (Sch. 6, Ln. 85) 1,902 0
74 Quality Assurance Fees (Sch. 6, Ln. 85) 11,117 0
75 Caregiver Training (Sch. 6, Ln. 85) 0
76 Cost of Administration  (Sch. 6, Ln. 85) 33,034 0
77 Total Pharmacy Ancillary Service $ 308,190 $ 484,099 0.636626 $ 0 $ 0

LABORATORY

78 Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0 $
79 Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 259 0
80 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 90) 20,490 0
81 Cost of Capital Related (Sch. 5, Ln. 90) 80 0
82 Property Taxes  (Sch. 5, Ln. 90) 6 0
83 Facility License Fees (Sch. 6, Ln. 90) 71 0
84 Liability Insurance (Sch. 6, Ln. 90) 152 0
85 Quality Assurance Fees (Sch. 6, Ln. 90) 887 0
86 Caregiver Training (Sch. 6, Ln. 90) 0
87 Cost of Administration  (Sch. 6, Ln. 90) 2,634 0
88 Total Laboratory Ancillary Service $ 24,578 $ 141,442 0.173770 $ 0 $ 0



STATE OF CALIFORNIA ADULT SUBACUTE SCHEDULE 2

Provider Name: Fiscal Period:
THE CENTER AT PARKWEST JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC70173F 1205878832 206190644

 

LINE DESCRIPTION RATIO
NO. COST/CHG

ANCILLARY
COSTS (Rev  )

SUMMARY OF TOTAL ALLOWABLE SUBACUTE ANCILLARY COSTS*

TOTAL SUBACUTE

COST **

ANCILLARY
CHARGES *

(Rev )

 
ANCILLARY SUBACUTE
CHARGES ANCILLARY

TOTAL

HOME HEALTH SERVICES

89 Cost of Direct Care - Labor (Sch. 2, Ln. 95) $ 0 $
90 Cost of Indirect Care - Labor (Sch. 3, Ln. 95) 0
91 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 95) 0
92 Cost of Capital Related (Sch. 5, Ln. 95) 0
93 Property Taxes  (Sch. 5, Ln. 95) 0
94 Facility License Fees (Sch. 6, Ln. 95) 0
95 Liability Insurance (Sch. 6, Ln. 95) 0
96 Quality Assurance Fees (Sch. 6, Ln. 95) 0
97 Caregiver Training (Sch. 6, Ln. 95) 0
98 Cost of Administration  (Sch. 6, Ln. 95) 0
99 Total Home Health Services Ancillary Service $ 0 $ 0 0.000000 $ $ 0

OTHER ANCILLARY SERVICES

100 Cost of Direct Care - Labor (Sch. 2, Ln. 100) $ 0 $
101 Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 1,599 0
102 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 100) 126,601 0
103 Cost of Capital Related (Sch. 5, Ln. 100) 496 0
104 Property Taxes  (Sch. 5, Ln. 100) 39 0
105 Facility License Fees (Sch. 6, Ln. 100) 436 0
106 Liability Insurance (Sch. 6, Ln. 100) 937 0
107 Quality Assurance Fees (Sch. 6, Ln. 100) 5,478 0
108 Caregiver Training (Sch. 6, Ln. 100) 0
109 Cost of Administration  (Sch. 6, Ln. 100) 16,278 0
110 Total Other Ancillary Service $ 151,864 $ 241,743 0.628206 $ 0 $ 0

SUB - ACUTE ANCILLARY SERVICES

111 Cost of Direct Care - Labor (Sch. 2, Ln. 101) $ 0
112 Cost of Indirect Care - Labor (Sch. 3, Ln. 101) 4,205
113 Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 101) 332,930
114 Cost of Capital Related (Sch. 5, Ln. 101) 1,305
115 Property Taxes  (Sch. 5, Ln. 101) 103
116 Facility License Fees (Sch. 6, Ln. 101) 1,147
117 Liability Insurance (Sch. 6, Ln. 101) 2,465
118 Quality Assurance Fees (Sch. 6, Ln. 101) 14,405
119 Caregiver Training (Sch. 6, Ln. 101) 0
120 Cost of Administration  (Sch. 6, Ln. 101) 42,807
121 Total Subacute Ancillary Service $ 399,368

TOTAL COST OF ANCILLARY SERVICES

122 Cost of Direct Care - Labor $ 397,389
123 Cost of Indirect Care - Labor 15,012
124 Cost of Direct and Indirect NonLabor 453,388
125 Cost of Capital Related 16,397
126 Property Taxes  1,300
127 Facility License Fees 2,994
128 Liability Insurance 6,433
129 Quality Assurance Fees 37,593
130 Caregiver Training 0
131 Cost of Administration  111,711
132 Total Cost of Subacute Ancillary Service $ 1,042,216

* Total Other Allowable Ancillary Charges included in the rate. (To Adult Subacute Sch 1)
** Total Other Ancillary Costs included in the rate.
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