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PROVIDER: CASA BONITA CONVALESCENT HOSPITAL
PROVIDER NOS. LTC06291J/LTC70110G / NPl 1730269234
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. 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 that include a summary of the total due the State in the
amount of $3,815, which resulted from Medi-Cal overbillings

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.

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.

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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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

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC06291J 1730269234 206190700
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 [$ 1,688,450 ($ 63.79
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 417,655 ($ 15.78
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 437,294 ($ 16.52
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 124,560 |$ 4.71
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 17,320 ($ 0.65
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 12,462 ($ 0.47
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 44,691 |$ 1.69
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 148,904 |$ 5.63
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 341,545 ($ 12.90
11 |Cost of Routine Service/Audited Total Costs $ 3,481,379 ($ 3,232,882 ($ 122.15
12 |Total Patient Days (Adj) 26,467 26,467
13 |Cost Per Patient Day (Cost Divided by Days) $ 131.54 | $ 122.15
14 [Overpayments (Adj 24) $ 0($ 3,815
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 |$ 2,366,535 |$ 231.29
29 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 115,339 |$ 11.27
30 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 670,531 |$ 65.53
31 [Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 47,143 |$ 4.61
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 6,555 |$ 0.64
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A [$ 14,879 ($ 1.45
34 |[Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A |$ 53,359 ($ 5.21
35 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 177,785 |$ 17.38
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 |$ 407,790 ($ 39.85
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 3,841,019 ($ 3,859,915 ($
39 |[Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 10,232 10,232
40 |Cost Per Patient Day (Cost Divided by Days) $ 375.39 |$ 377.24
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:
CASA BONITA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC06291J 1730269234 206190700
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

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC06291J 1730269234 206190700
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) $ 65,928 | $ 65928 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 96,112 $ 96,112
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 1,755 0 0 1,755
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 225,090 0 0 225,090
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 175,407 0 0 175,407
083 |Speech Pathology 26,121 0 0 26,121
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 624,817 0 0 624,817
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 1,617,749 28,765 41,935 1,688,450
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 1,639,429 37,163 54,177 1,730,768
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 10,513 0 0 10,513
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 4,482,921 ( $ 65,928 | $ 96,112 | $ 4,482,921

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

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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)

$ 181,393 | 88%

Property Tax (line 40)

206,616

005 Plant Operations and Maintenance 7,767 | $ 7,767
010 Housekeeping 631 25
060 Laundry and Linen 4,495 176
065 Dietary 23,883 933 0
155 Social Services 851 33 0
160 Activities 14,051 549 46 0 0 0|$ 14,646
165 Administration 8,092 316 27 0 0 0 0
166 Medical Records 2,850 111 9 0 0 0 0
170 Inservice Education - Nursing 1,827 0 0 0
ANCILLARY SERVICES
075 Patient Supplies 2,248 88 7 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0
080 Physical Therapy 2,898 113 10 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 2,257 88 7 0 0 0 0
083 Speech Pathology 172 7 1 0 0 0 0
085 Pharmacy 1,377 54 5 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 325 13 1 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care
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 34,060 1,330 113 1,305 0 500 8,256
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

$ 206,616 $ 206,616 | $ 7,767 | $ 656 | $ 4,686 | $ 24,895 | $ 887 | $ 14,646

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



STATE OF CALIFORNIA

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 88% 12%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$

181,393

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

TOTAL

$

25,223

206,616 | 100%

kkk

kkk
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$ 195,210

$ 206,616

$

181,393

$

25,223

(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:
CASA BONITA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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 $ 134,958 $ (101,576) $ 33,382 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 6,969 0 6,969 |(Sch 3)
005 .79 Agency Staff 6200 0 0 0 |(Sch 3)
005  .40-.99 Other - Nonlabor 6200 285,253 (5,379) 279,874 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 427,180 $ (106,955) $ 320,225
I
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 0 88,484 |(Sch 3)
010  .40-.99 Other - Nonlabor 6300 0 42,614 ](Sch 4)

015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0 $ (Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 14,361 0 14,361 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 175,430 (8,398) 167,032 |(Sch 5)
040 Property Taxes 7300 25,223 0 25,223 |(Sch 5)
045 Property Insurance 7400 4,390 0 4,390 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 Subtotal 005 - 055 $ 777,682 $ (115,353) $ 662,329

060 Laundry and Linen

060 .01-.19 Salaries and Wages 6400 $ 0s 0s 0 |(Sch 3)

060 .20-.39 Fringe Benefits 6400 0 0 0 |(Sch 3)

060 .79 Agency Staff 6400 57,074 0 57,074 ](Sch 3)

060  .40-.99 Other - Nonlabor 6400 26,417 0 26,417 J(Sch 4)
| 060 Laundry and Linen - Total 6400 $ 83,491 $ 0% 83,491

065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 209,748 $ (15,359) $ 194,389 |(Sch 3)

065 .20-.39 Fringe Benefits 6500 40,580 0 40,580 |(Sch 3)

065 .79 Agency Staff 6500 0 0 0 |(Sch 3)

065 .40-.99 Other - Nonlabor 6500 129,129 0 129,129 |(Sch 4)

065 Dietary - Total 6500 $ 379,457 $ (15,359) $ 364,098

070 Provision for Bad Debts . 7700 % 0 0 0

Ancillary Services (Note 1)

075 Patient Supplies

075 .01-.19 Salaries and Wages 8100 $ 0 $ 1,452 % 1,452 |(Sch 2)
075  .20-.39 Fringe Benefits 8100 0 303 303 |(Sch 2)
075 .79 Agency Staff 8100 0 0 0 |(Sch 2)
075  .40-.99 Other - Nonlabor 8100 48,105 (638) 47,467 |(Sch 4)
075 Patient Supplies - Total 8100 $ 48,105 $ 1,117 $ 49,222

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




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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 225,090 0 225,090
080 .40-.99 Other - Nonlabor 8200 0 0 0
I 080 Physical Therapy - Total 8200 $ 225,090 0 225,090
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 175,407 0 175,407
082 .40-.99 Other - Nonlabor 8250 0 0 0
I 082 Occupational Therapy - Total 8250 $ 175,407 0 175,407
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 26,121 0 26,121
083 .40-.99 Other - Nonlabor 8280 0 0 0
I 083 Speech Pathology - Total 8280 $ 26,121 0 26,121
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 151,269 0 151,269
I 085 Pharmacy - Total 8300 $ 151,269 0 151,269
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 18,654 0 18,654
I 090 Laboratory - Total 8400 $ 18,654 0 18,654
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 18,258 0 18,258
100 Other Ancillary Services - Total 8900 $ 18,258 0 18,258

e

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

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

e A

(Sch 2
(Sch 2
(Sch 2
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e A

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

=

(Sch 2
(Sch 2
(Sch 2
(Sch 4
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(Sch 2
(Sch 2
(Sch 4
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STATE OF CALIFORNIA

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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$ 516,910 $ 516,910 |(Sch 2)
101 .20-.39 Fringe Benefits 8100-8900 0 107,907 107,907 |(Sch 2)
101 .79 Agency Staff 8100-8900 0 0 0 |(Sch 2)
101 .40-.99 Other - Nonlabor 8100-8900 0 0 0 |(Sch 4)
101 Subacute Ancillary Services - Total 8100-8900 0$ 624,817 ' $ 624,817

102 Subacute Pediatrics Ancillary Services

102 .01-.19 Salaries and Wages 8100-8900 0s 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 |(Sch 4)
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 0% 0 $ 0

Routine Services

105 Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 1,439,576 '$ (101,216) $ 1,338,360 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 291,393 (12,004) 279,389 |(Sch 2)
105 .49 Agency Staff 6110 23,823 (23,823) 0 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 135,372 (70,521) 64,851 |(Sch 4)
105 Skilled Nursing Care - Total 6110 1,890,164 |$ (207,564) $ 1,682,600

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 s 03 0 |(Sch 2)
125 Subacute Care

125 .01-.19 Salaries and Wages 6150 1,817,154 |$ (460,859) $ 1,356,295 |(Sch 2)
125 |.20-.39 Fringe Benefits 6150 379,340 (96,206) 283,134 |(Sch 2)
125 .49 Agency Staff 6150 26,400 (26,400) 0 |(Sch 2)
125  |.40-.99 Other - Nonlabor 6150 466,353 67,998 534,351 |(Sch 4)
125 Subacute Care - Total 6150 2,689,247 ' $ (515,467) $ 2,173,780

(Sch 2)

(Sch 2)

126 Subacute Care - Pediatrics

126 .01-.19 Salaries and Wages 6160 03 0%
126 .20-.39 Fringe Benefits 6160 0 0
126 .49 Agency Staff 6160 0 0
126 .40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatrics - Total 6160 0% 0$

0
0
0 |(sch 2)
0
0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
CASA BONITA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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 10,513 0 10,513

140 Beauty and Barber - Total 8900 $ 10,513 $ 0% 10,513 |(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 $ 4,589,924 $ (723,031) $ 3,866,893

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 54,542 $ 0 $ 54,542 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 11,386 0 11,386 |(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 $ $ 03




STATE OF CALIFORNIA

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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 79,513 |$ 0 $ 79,513
160 | .20-.39 Fringe Benefits 6700 16,599 0 16,599
160 .49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 2,657 0 2,657
160 Activities - Total 6700 98,769 '$ 0 $ 98,769

165 Administration
165 .01-.19 Salaries and Wages 6900 407,178 |$ (151,345) $ 255,833
165 .20-.39 Fringe Benefits 6900 55,696 (1,252) 54,444
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 419,852 99,275 519,127
I 165 Administration - Total 6900 882,726 |$ (53,322) $ 829,404
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 52,593 $ 0 $ 52,593
166 .20-.39 Medical Records - Fringe Benefits 6900 10,979 0 10,979
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 4,016 0 4,016
166 Medical Records - Total 6900 67,588 $ 0 $ 67,588
' 167 DPH Licensing Fees 6900 30,422 |$ 30,422
168 Liability Insurance 6900 109,101 '$ 109,101

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 51,182 '$ 0% 51,182
170 .20-.39 Fringe Benefits 6800 10,684 0 10,684
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 61,866 $ 0 $ 61,866
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 1,680,716 '$ (54,127) $ 1,626,589
200 Total 8,174,174 |$ (281,936) $ 7,892,238
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 SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
CASA BONITA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 134,958 $ $ 134,958
005 2 Fringe Benefits 6,969 6,969
005 3 Agency Staff 0
005 4 Other - Nonlabor 285,253 285,253
I 005 5  Plant Operations and Maintenance - Total $ 427,180 '$ 0% 427,180
010 Housekeeping
010 1 Salaries and Wages $ $ $ 0
010 2 Fringe Benefits 0
010 3 Agency Staff 88,484
010 4

Other - Nonlabor 42,614

015 4 Depreciation: Buildings and Improvements $ $ $
020 4 Depreciation: Leasehold Improvements 0
025 4  Depreciation: Equipment 14,361 14,361
030 4  Depreciation and Amortization - Other 0
035 4 Leases and Rentals 175,430 175,430
040 4 Property Taxes 25,223 25,223
045 4 Property Insurance 4,390 4,390
050 4 Interest-Property, Plant, and Equipment 0
055 4 Interest-Other 0
Subtotal 005 - 055 777,682 0 777,682

060 Laundry and Linen
060 1 Salaries and Wages $ $ $ 0
060 2 Fringe Benefits 0
060 3 Agency Staff 57,074 57,074
060 4 Other - Nonlabor 26,417 26,417
| 060 5  Laundry and Linen - Total $ 83,491 $ 0% 83,491
065 Dietary
065 1 Salaries and Wages $ 209,748 $ $ 209,748
065 2 Fringe Benefits 40,580 40,580
065 3 Agency Staff 0
065 4 Other - Nonlabor 129,129 129,129
065 5 Dietary - Total $ 379,457 $ 0% 379,457
070 4 Provision for Bad Debts $ $ $ 0

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 48,105 48,105
075 5  Patient Supplies - Total $ 48,105 $ 0$ 48,105
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



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

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

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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 225,090 225,090
080 4 Other - Nonlabor 0
080 5 |Physical Therapy - Total 225,090 0 225,090
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 175,407 175,407
082 4 Other - Nonlabor 0
082 5 |Occupational Therapy - Total 175,407 0 175,407
083 Speech Pathology
083 1 Salaries and Wages 0
083 2 Fringe Benefits 0
083 3 Agency Staff 26,121 26,121
083 4 Other - Nonlabor 0
083 5 | Speech Pathology - Total 26,121 0 26,121
085 Pharmacy
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 151,269 151,269
085 5 |Pharmacy - Total 151,269 0 151,269
090 Laboratory
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 18,654 18,654
090 5 |Laboratory - Total 18,654 0 18,654
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 0 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 18,258 18,258
100 5 | Other Ancillary Services - Total 18,258 0 18,258




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

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

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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 - 102 662,904 0 662,904

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,439,576 1,439,576
105 2 Fringe Benefits 291,393 291,393
105 3 Agency Staff 23,823 23,823
105 4 Other - Nonlabor 135,372 135,372
105 5 | Skilled Nursing Care - Total 1,890,164 0 1,890,164
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 0 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 1,817,154 1,817,154
125 2 Fringe Benefits 379,340 379,340
125 3 Agency Staff 26,400 26,400
125 4 Other - Nonlabor 466,353 466,353
125 5 2,689,247 0 2,689,247

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 SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
CASA BONITA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
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

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

Other Nonreimbursable

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 10,513 10,513
140 5 |Beauty and Barber - Total $ 10,513 $ 0$ 10,513

| |
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 $ 4,589,924 $ 0% 4,589,924
155 | Social Services

155 1 Salaries and Wages $ 54,542 $ $ 54,542
155 2 Fringe Benefits 11,386 11,386
155 3 Agency Staff 0
155 4 Other - Nonlabor 0
155 5 i i $ $ 0 $

160 Activities

160 1 Salaries and Wages $ 79,513 $ $ 79,513
160 2 Fringe Benefits 16,599 16,599
160 3 Agency Staff 0
160 4 Other - Nonlabor 2,657 2,657
160 5 |Activities - Total $ 98,769 $ 0$ 98,769




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

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

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

Provider Number: NPI: OSHPD Facility Number:
LTC06291J 1730269234 206190700
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 407,178 '$ $ 407,178
165 2 Fringe Benefits 55,696 55,696
165 3 Agency Staff 0
165 4 Other - Nonlabor 419,852 419,852
165 5  Administration - Total $ 882,726 $ 03 882,726
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 52,593 $ $ 52,593
166 2 Medical Records - Fringe Benefits 10,979 10,979
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 4,016 4,016
166 5 | Medical Records - Total $ 67,588 $ 03 67,588
167 4 DPH Licensing Fees *** $ 30,422 ' $ $ 30,422
168 4 Liability Insurance *** $ 109,101 '$ $ 109,101
169 Quiality Assurance Fees *** $ 364,316 $ $ 364,316
S0 nservice Education - ‘N‘u‘r‘s‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 51,182 $ $ 51,182
170 2 Fringe Benefits 10,684 10,684
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 | Inservice Education - Nursing - Total $ 61,866 $ 03 61,866
174 Caregiver Training ***
174 1 Salaries and Wages $ $ $ 0
174 2 Fringe Benefits 0
174 3 Agency Staff 0
174 4 Other - Nonlabor 0
174 5  Caregiver Training - Total $ 0% 0% 0
Subtotal 155 - 174 $ 1,680,716 $ 03 1,680,716
200 Total $ 8,174,174 '$ $ - 8% 8,174,174

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)

*kkk

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

SUMMARY OF AUDITED SUBACUTE COST PER PATIENT DAY

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No:
LTC70110G 1730269234 206190700
AUDITED
LINE DESCRIPTION SUBACUTE COST PER
NO. AS REPORTED AS AUDITED PATIENT DAY
ADULT SUB-ACUTE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ N/A [$ 1,730,768 |$ 169.15
2 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ N/A [$ 106,941 |$ 10.45
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 125) $ N/A |$ 624,359 [$ 61.02
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ N/A |$ 44,782 ($ 4.38
5 |Property Taxes (Sch. 5, Ln. 125) $ N/A [$ 6,227 |$ 0.61
6 |DPH Licensing Fees (Sch. 6, Ln. 125) $ N/A |$ 11,663 |$ 1.14
7 |Liability Insurance (Sch. 6, Ln. 125) $ N/A [$ 41,825 [$ 4.09
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ N/A |$ 139,355 |$ 13.62
9 |Caregiver Training (Sch. 6. Ln. 125) $ N/A |$ 0% 0.00
10 |[Cost of Administration (Sch. 6, Ln. 125) $ N/A [$ 319,643 |$ 31.24
11 |Cost of Routine Service/Audited Total Routine Costs $ 3,770,304 |$ 3,025,562 |$
12 |Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 368.48 |$ 295.70
ADULT SUB-ACUTE ANCILLARY
13 |Cost of Direct Care - Labor (Adult SA Sch. 2, Ln. 122) $ N/A |$ 635,766 |$ 62.14
14 |[Cost of Indirect Care - Labor (Adult SA Sch. 2, Ln. 123) $ N/A [$ 8,398 |$ 0.82
15 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 2, Ln. 124) $ N/A |$ 46,172 ($ 4,51
16 |Cost of Capital Related (Adult SA Sch. 2, Ln. 125) $ N/A |$ 2,361 |$ 0.23
17 |Property Taxes (Adult SA Sch. 2, Ln. 126) $ N/A |$ 328 |$ 0.03
18 |DPH Licensing Fees (Adult SA Sch. 2, Ln. 127) $ N/A |$ 3,216 |$ 0.31
19 |Liability Insurance (Adult SA Sch. 2, Ln. 128) $ N/A |$ 11,534 |$ 1.13
20 |[Quality Assurance Fees (Adult SA Sch. 6, Ln. 129) $ N/A |$ 38,430 ($ 3.76
21 |Caregiver Training (Adult SA Sch. 2, Ln. 130) $ N/A [$ 0% 0.00
22 |Cost of Administration (Adult SA Sch. 2, Ln. 131) $ N/A [$ 88,147 [$ 8.61
23 |[Cost of Ancillary Service/Audited Total Ancillary Costs $ 70,715 ($ 834,352 [$ 81.54
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 6.91 |$ 81.54
ADULT SUB-ACUTE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ N/A |$ 2,366,535 |$ 231.29
26 |[Cost of Indirect Care - Labor (Line 2 + Line 14) $ N/A |$ 115,339 ($ 11.27
27 |Cost of Direct and Indirect NonLabor - Other (Line 3 + Line 15) $ N/A [$ 670,531 [$ 65.53
28 |[Cost of Capital Related (Line 4 + Line 16) $ N/A |$ 47,143 |$ 4.61
29 |Property Taxes (Line 5 + Line 17) $ N/A |$ 6,555 |$ 0.64
30 [DPH Licensing Fees (Line 6 + Line 18) $ N/A |$ 14,879 |$ 1.45
31 [Liability Insurance (Line 7 + Line 19) $ N/A |$ 53,359 [$ 5.21
32 |Quality Assurance Fees (Line 9 + Line 21) $ N/A |$ 177,785 |$ 17.38
33 |[Caregiver Training (Line 8 + Line 20) $ N/A |$ 0% 0.00
34 |[Cost of Administration (Line 10 + Line 22) $ N/A |$ 407,790 [$ 39.85
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 3,841,019 |$ 3,859,915 |
36 |Total Patient Days (Adj) 10,232 10,232
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 375.39 |$ 377.24
38 |Medi-Cal Overpayments (Adj) $ $ 0
39 [Medi-Cal Credit Balances (Adj) $ $ 0
40 [Amount Due Provider (State) $ 0% 0
GENERAL INFORMATION
41 |Contracted Number of Adult Subacute Beds (Adj 25) 0 29
42 |Total Licensed Nursing Facility Beds (Adj ) 106 106
43 |Total Licensed Capacity (All levels) (Adj ) 106 106
44 |Total Medi-Cal Adult Subacute Patient Days (Adj 21) 9,591 9,619
CAPITAL RELATED COST
45 |Direct Capital Related Cost (Adj ) $ N/A |$ 0
46 |Indirect Capital Related Cost (Line 28) $ N/A |$ 47,143
47 |Total Capital Related Cost (Line 45 + Line 46) $ 0% 47,143 |
AUDITED AUDITED AUDITED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR COSTS (Adj) (Adj 22) (Adj 21)
48 [Ventilator (Equipment Cost Only) $ 0 6,240 5,866
49 |Nonventilator N/A 3,992 N/A
50 |TOTAL $ N/A 10,232 N/A




STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE ANCILLARY COSTS*

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

ADULT SUBACUTE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC70110G 1730269234 206190700
TOTAL TOTAL SUBACUTE
ANCILLARY ANCILLARY SUBACUTE
LINE DESCRIPTION ANCILLARY CHARGES RATIO CHARGES * ANCILLARY
NO. COSTS (Adj 23) COST/CHG ) COST **
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) $ 1,755 628 ]
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 2,082 746
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 75) 51,316 - 18,377 |
4 |Cost of Capital Related (Sch. 5, Ln. 75) 2,145 768
5 |Property Taxes (Sch. 5, Ln. 75) 298 107 |
6 |Facility License Fees (Sch. 6, Ln. 75) 267 96
7 |Liability Insurance (Sch. 6, Ln. 75) 959 343
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 3,194 1,144
9 |Caregiver Training (Sch. 6, Ln. 75) 0
10 |Cost of Administration (Sch. 6, Ln. 75) 7,326 | - 2,623}
11 |Total Patient Supplies Ancillary Service $ 69,341 107,805 0.643207 |$ 38,607 |$ 24,832
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) 0
14 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 77) 0
15 |Cost of Capital Related (Sch. 5, Ln. 77) 0
16 |Property Taxes (Sch. 5, Ln. 77) 0
17 |Facility License Fees (Sch. 6, Ln. 77) 0
18 [Liability Insurance (Sch. 6, Ln. 77) 0
19 |Quality Assurance Fees (Sch. 6, Ln. 77) 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0
21 |Cost of Administration (Sch. 6, Ln. 77) 0}
22 |Total Specialized Support Surfaces Ancillary Service $ 0 0.000000 |$ $ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) $ 225,090 6,163 |
24 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 4,455
25 |[Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 80) 5,509
26 |Cost of Capital Related (Sch. 5, Ln. 80) 3,016
27 |Property Taxes (Sch. 5, Ln. 80) 419
28 |Facility License Fees (Sch. 6, Ln. 80) 1,107
29 |Liability Insurance (Sch. 6, Ln. 80) 3,969
30 |[Quality Assurance Fees (Sch. 6, Ln. 80) 13,225
31 |[Caregiver Training (Sch. 6, Ln. 80) 0
32 |Cost of Administration (Sch. 6, Ln. 80) 30,334 | 830
33 |Total Physical Therapy Ancillary Service $ 287,124 | 518,459 0.553803 |$ 14194 |$ 7,861
RESPIRATORY THERAPY
34 |Cost of Direct Care - Labor (Sch. 2, Ln. 81) $ 0
35 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 0
36 |[Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 81) 0
37 |Cost of Capital Related (Sch. 5, Ln. 81) 0
38 |Property Taxes (Sch. 5, Ln. 81) 0
39 [Facility License Fees (Sch. 6, Ln. 81) 0
40 |Liability Insurance (Sch. 6, Ln. 81) 0
41 |Quality Assurance Fees (Sch. 6, Ln. 81) 0
42 |Caregiver Training (Sch. 6, Ln. 81) 0
43 |Cost of Administration (Sch. 6, Ln. 81) 0
44 |Total Respiratory Ancillary Service $ 0 0.000000 |$ $ 0




STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE ANCILLARY COSTS*

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

ADULT SUBACUTE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC70110G 1730269234 206190700
TOTAL TOTAL SUBACUTE
ANCILLARY ANCILLARY SUBACUTE
LINE DESCRIPTION ANCILLARY CHARGES RATIO CHARGES * ANCILLARY
NO. COSTS (Adj 23) COST/CHG (Adj ) COST **
OCCUPATIONAL THERAPY
45 |Cost of Direct Care - Labor (Sch. 2, Ln. 82) $ 175,407 3,447 ]
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 3,471 68
47 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 82) 4,291 84
48 |Cost of Capital Related (Sch. 5, Ln. 82) 2,350 46
49 |Property Taxes (Sch. 5, Ln. 82) 327 6]
50 [Facility License Fees (Sch. 6, Ln. 82) 862 17
51 [Liability Insurance (Sch. 6, Ln. 82) 3,093 ~ 61]
52 |Quality Assurance Fees (Sch. 6, Ln. 82) 10,306 203 |
53 |[Caregiver Training (Sch. 6, Ln. 82) 0
54 |Cost of Administration (Sch. 6, Ln. 82) 23,638 | . 485
55 |Total Occupational Therapy Ancillary Service $ 223,744 |$ 403,995 0.553829 |$ 7,940 |$ 4,397
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) $ 26,121 711
57 |Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 404 11
58 |[Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 83) 370 10
59 |[Cost of Capital Related (Sch. 5, Ln. 83) 199 5]
60 |Property Taxes (Sch. 5, Ln. 83) 28 1]
61 |Facility License Fees (Sch. 6, Ln. 83) 126 3
62 |Liability Insurance (Sch. 6, Ln. 83) 451 12
63 [Quality Assurance Fees (Sch. 6, Ln. 83) 1,504 41
64 |Caregiver Training (Sch. 6, Ln. 83) 0
65 |Cost of Administration (Sch. 6, Ln. 83) 3,450 | 94
66 |Total Speech Pathology Ancillary Service $ 32,653 |$ 61,585 0.530216 |$ 1,676 |$ 889
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) $ 0
68 |Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 2,603 311
69 |[Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 85) 154,037 18,411
70 |Cost of Capital Related (Sch. 5, Ln. 85) 1,502 180 |
71 |Property Taxes (Sch. 5, Ln. 85) 209 25
72 |Facility License Fees (Sch. 6, Ln. 85) 735 88|
73 |Liability Insurance (Sch. 6, Ln. 85) 2,635 315
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 8,781
75 |Caregiver Training (Sch. 6, Ln. 85) 0
76 |Cost of Administration (Sch. 6, Ln. 85) 20,141 | 2,407
77 |Total Pharmacy Ancillary Service $ 190,643 |$ 218,240 0.873546 |$ 26,084 |$ 22,786 |
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) $ 0
79 |[Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 204 33
80 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 90) 18,717 3,061 |
81 |[Cost of Capital Related (Sch. 5, Ln. 90) 29 5
82 |Property Taxes (Sch. 5, Ln. 90) 4 1]
83 |Facility License Fees (Sch. 6, Ln. 90) 88 14
84 |Liability Insurance (Sch. 6, Ln. 90) 315 52
85 [Quality Assurance Fees (Sch. 6, Ln. 90) 1,051 172
86 |Caregiver Training (Sch. 6, Ln. 90) 0
87 |Cost of Administration (Sch. 6, Ln. 90) 2,411 | 394
88 |Total Laboratory Ancillary Service $ 22,820 |$ 54,297 0.420277 |$ 8,881 |$ 3,732




STATE OF CALIFORNIA

ADULT SUBACUTE SCHEDULE 2

SUMMARY OF TOTAL ALLOWABLE SUBACUTE ANCILLARY COSTS*

Provider Name:
CASA BONITA CONVALESCENT HOSPITAL

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

Provider Number: NPI: OSHPD Facility Number:
LTC70110G 1730269234 206190700
TOTAL TOTAL SUBACUTE
ANCILLARY ANCILLARY SUBACUTE

LINE DESCRIPTION ANCILLARY CHARGES RATIO CHARGES * ANCILLARY

NO. COSTS (Adj 23) COST/CHG (Adj ) COST **

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|$ 0.000000 |$ $ 0

OTHER ANCILLARY SERVICES

100 |[Cost of Direct Care - Labor (Sch. 2, Ln. 100) $ 0f
101 |Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 200 37
102 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 100) 18,320 3,433 |
103 |Cost of Capital Related (Sch. 5, Ln. 100) 28 5]
104 |Property Taxes (Sch. 5, Ln. 100) 4 1
105 |Facility License Fees (Sch. 6, Ln. 100) 86 16|
106 |Liability Insurance (Sch. 6, Ln. 100) 309 58
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 1,029 1193 |
108 |Caregiver Training (Sch. 6, Ln. 100) 0

109 |Cost of Administration (Sch. 6, Ln. 100) 2,360 442
110 |Total Other Ancillary Service $ 22,335 |$ 46,780 0.477455 |$ 8766 |8 4,185

SUB - ACUTE ANCILLARY SERVICES

111 |Cost of Direct Care - Labor (Sch. 2, Ln. 101)

112 |Cost of Indirect Care - Labor (Sch. 3, Ln. 101)
113 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 101)

114 |Cost of Capital Related (Sch. 5, Ln. 101)

115 |Property Taxes (Sch. 5, Ln. 101)

116 |Facility License Fees (Sch. 6, Ln. 101)

117 |Liability Insurance (Sch. 6, Ln. 101)

118 |Quality Assurance Fees (Sch. 6, Ln. 101)

119 |Caregiver Training (Sch. 6, Ln. 101)

120 |Cost of Administration (Sch. 6, Ln. 101)
121 |Total Subacute Ancillary Service

TOTAL COST OF ANCILLARY SERVICES

122 |Cost of Direct Care - Labor

123 |Cost of Indirect Care - Labor

124 |Cost of Direct and Indirect NonLabor

125 |Cost of Capital Related

126 |Property Taxes

127 |Facility License Fees

128 |Liability Insurance
129 |Quality Assurance Fees

130 |Caregiver Training

131 |Cost of Administration
132 |Total Cost of Subacute Ancillary Service

* Total Other Allowable Ancillary Charges included in the rate.
** Total Other Ancillary Costs included in the rate.

635,766

8398
46,172

_2361]
328

. 3.216]
11,534

_..38:430]

0]
88,147
834,352

(To Adult Subacute Sch 1)




1 abey

¥0EZ pue 00EZ SUOIIBS ‘T-GT 'dnd SIND

VZ'ETY pue Q' €TV °4D ¢V

(1)1T 96ed U0 sonsiels payodal

s,Japinoid 01 2 0T abed uo sansirels payodal s Japinoid 3)10u0dal 01

T
INIWNLSNCAY NNANVHOWIIN
paisnipy (esea109Q) paloday sjuawisnipy 1upny Jo uoneue|dx3 ON gQns = aur 'yos ‘0D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
14 [T629020171 6002 ‘T€ ¥39W3D3A HONOYHL 6002 ‘T AHVYNNVC IVLIASOH IN3IOSTITVANOD V1INOd VSVYO
sjuawisnlpy JaquinN Japiaolid poliad [edsiH

aweN Japlnoud

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




Z obed

sjuawisnipe Jusnbasgns 01/101id WoJ) pfemio) palifed aoueeg,

8'20EZ PUE $°'20€Z ‘00€Z SUONI8S ‘T-GT "dnd SIND
V' ETY pue Q' €TV °4D ¢V
‘uolreulw.alep 1s09 Jadoud Joj Buisinu (SAN) 189S

Blep WNwiuiw Joj syyauaq abully pue sauefes Jo uoniod e Alsse|oal o]

» TVO'T6E we'e 669°'88¢€ suysuag abulH - ared sInNdeqns 4 GCT ¢-v8 4 GCT S0T
x» G0Z'€/8'T 6T2'TT 986°'T98'T safie \\ pue salrefes - ared ainoeqns T GCT ¢-V8 T GCT S0T
6862 (zve'2) TEL'T8C snyeuag abunH - a1 BuisinN pajINs 4 G0T ¢-V8 4 SOT S0T
x €0'28¢'T$ (6TZ'TTY) 262'€62'1$ safie \\ pue salefes - ared BuisinN pa|Is T G0T ¢-v8 T SOT S0T 14
8'20EZ PUE {°20EZ ‘00EZ SU0NIBS ‘T-GT 'and SIND
V2’ €TV pue 0¢ €TV 140 ¢v
‘uoljeulwIalep 1s09 Jadoud Joj Alddns
[esnuad oy suyauaq abully pue salrefes Jo uoniod e Ajissejoal o
» 669'88¢ 6E6'C 09/'G8¢ suysuag abul - ared snNdeqns 4 GCT ¢-V8 4 GCT S0T
» 986'T98'T 8/0'VT 806°/18'T safie \\ pue salrefes - ared ainoeqns T GCT ¢-v8 T GCT S0T
x» TE€L'T8C (zve's) €/6'78¢2 snyeuag abunH - ased BuisinN pajNs 4 G0T ¢-V8 4 SOT S0T
» C6C'E6E'T (oes'sT) 228'80v'T safie \\ pue salefes - ared BuisinN pa|INs T G0T ¢-v8 T G0T G0T
€0€ €0¢€ 0 sujauag abuld - salddns usired r4 S.0 Z-v8 r4 G0 S0T
ZSv'TS ZsY'TS 0$ safie \\ pue salrefes - salddngs jusited T G0 ¢-v8 T S0 S0T €
8'20EZ PUE {°20EZ ‘00EZ SU0NIBS ‘T-GT 'and SIND
V¢’ €TV pue O¢ €TV U140 ¢v
‘uolreulwalep 1s09 Jadoud Joj (NOQ) Buisinu jo
J10108.1p 8y} 1o} syyauaq abully pue saurees Jo uonlod e Ajsse|dal o]
» 09/'G8¢ 0zy'9 ove'6.€e suysuag abul4 - ared sInNdeqns 4 GCT ¢-V8 4 GCT S0T
» 806'/V8'T ¥G2'0€ ST 2T8'T safie \\ pue salrefes - ared sinoeqns T GCT ¢-V8 T 14N S0T
x €16'V8¢ (0zv'9) €6E'T6C s)yeuag abunH - a1ed BuisinN pajNsS 4 G0T ¢-V8 4 SOT S0T
x 228'80%'T$  ($SL'0€%) 9/5'6eV'T$ safie \\ pue salefes - ared BuisinN pa|IS T G0T ¢-v8 T SOT S0T 4
S1S00 d31d0d3d 40 SNOILVYIIHISSVY103d
paisnipy (esea109Q) paloday sjuawisnipy 1upny Jo uoneue|dx3 ONgns = aun ‘yos ‘10D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Sooualsjoy 1oday
14 [T629020171 6002 ‘T€ ¥39W3D3A HONOYHL 6002 ‘T AHVYNNVC AVLIdSOH LN3IOS3TVANOD V1INOgG VSVYO
sjuswisnipy JaquinN Japiaolid poliad [edsiH aweN Japinoid

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




e abed

sjuawisnipe Jusnbasgns 01/101d WoJ) pfemio) palifed aoueeg,

20G¢S Uonoes ‘gz apiL ‘400

820EZ PUB $°'20€Z ‘00€Z SUONI8S ‘T-GT "dnd SIND

VC'ETY pue O’ €TV °4D ¢V

‘uoleuIwIalep 1s09 Jadoud oy

SJ91Ud9 1509 arelidoidde sy 01 saa) JurNSU0d Adewreyd Ajisse|oal 01

x 116'19% ¥29'T €699t JOQEJUON - 18ylQ - ale)d aindeqns 14 GCT ¢-v8 14 GcT S0T
» T/S'6ET 66TV 2/E'SET Joge|uoN - Jay10 - ared BuisinN pajims 14 G0T ¢-v8 14 SOT S0T
0$ (cz8's$) €28's$ * ye1s Aousby - ared BuisinN pajms € S0T ¢-v8 € SOT S0T L
GOEZ/ pue Z0GZS SUonaas ‘gz 9L ‘40D
8'20EZ PUE $°20EZ ‘00EZ SUoNIaS ‘T-GT ‘and SIND
V2’ €TV pue 0¢ €Ty U140 ¢v
‘uolreuIwIalep 1s09 Jadoud
10} J21U29 1509 arelidoidde ay) 0] So9) J010BUIP [EIIPaW AJISSE|9al 01
x ¢SC'Vov 0ov'vy 2S8'6TY JOQEJUON - J18ylQ - uolfessiuiupy 14 GOT ¢-V8 14 GoT S0T
0 (oot'92) 0092 1e1s Aousby - ared anoeqns € Get Z-v8 € GZT S0T
» €28'G$ (000'8T$) €z8'ecs ye1s Aousby - ared BuisinN pajms € S0T ¢-v8 € SOT S0T 9
8'20EZ PUE {°20EZ ‘00EZ SUoNIaS ‘T-GT 'and SIND
V¢’ €TV pue 0¢ €TV U140 ¢v
EIIE)
1509 areudoidde ayy 01 sasuadxa Adesayy Aloreaidsal Ajissejoal o
YET'E8C (£06°20T) TY0'16€ * suysuag abul4 - ared sIndeqns 4 GCT ¢-V8 4 GCT S0T
G62'9GE'T (0T6'919) G0Z'€/8'T * safie \\ pue salrefes - ared ainoeqns T GCT ¢-v8 T 14N 50T
106°20T 106°20T 0 snjeuag abulH - S82IAI8S Are|jlouy 81nodeqns 4 10T ¢-V8 14 10T S0T
0T6'9TS$ 016°'915$ 0$ safie \\ pue salrefes - seoIAeS Alejjiouy 81ndeqns T 10T ¢-V8 T 10T S0T ]
S1S00 d31d0d3d 40 SNOILVYIIHISSVY103d
paisnipy (esea109Q) paloday sjuawisnipy 1upny Jo uoneue|dx3 ONgns = aun ‘yos ‘10D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Sooualsjoy 1oday
14 [T629020171 6002 ‘T€ ¥39W3D3A HONOYHL 6002 ‘T AHVYNNVC IVLIASOH IN3IOSTITVANOD V1INOd VSVYO
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




7 abed

TTG'€9E$

» 9V0'ESV$

2E0'L9T$

144a
» 802'96E$

(G08$)

O0C 113)
[CERE)

(res'a)

(218%)

(86£'8%)

(zsz'T)
(026°0T$)

9TE'Y9ES

AT )Y

0EY'SLTS

969'SS
8.LT'L0V$

sjuawisnipe Jusnbasgns 01/101id WoJ1) pfremio) palifed aoueeg,

¥0EZ pue 00EZ SUOIIBS ‘T-GT ‘dnd SND

VZ'ETY pue O’ €TV °4D ¢V

'sa210AUl pred s Japinold ayl yum aalbe 0} saay xel pag isnlpe o1
S99 9oueINsSsy Alrend - uolrensIuIWpY v

€°20TZ uonodas ‘T1-ST "dnd SO / (€)(9)6°ETY YD 2¥
"afed juaired 0] parejal jou SI
U2IYyM UOIRID W/ SSE[D B 0] pare|al Sa2IAISS 10} S99y [eba] ajeulwi o

70EZ pUe T°Z20EZ ‘00€C SUOIIBS ‘T-GT ‘qnd SIND
VC'ETY pue Q' €TV °4D ¢V
"800 Ul paJapual SaoIAIes 10} So8) [efa] areulwie o1

(0)(€)(e)e20'92THT pue (9)()(8)£20°9ZTHT SUONIBS ‘8p0D 9 M
¥0EZ puUe 00EZ SUONI3S ‘T-GT "and SIND

YZ'ETY PUe 0Z'STY Y40 2

"S9IIAIBS aJe) YieaH Jo wawiredaq ayl Buinjonul

10 1surebe Burreay Jrej e YlIM UOIIOBUUOID Ul S88) JUR)NSUOD SJeUIWI[ O

JOC|UON - JAYIO - UoielsiuwpY

G'TTOT Uonoes ‘1-GT ‘dnd SIND

(WPYETETY pue LT'ETY ¥4D Zv

'1S09 01 uoifeziuehio pajejal e 0} a|qedljdde sasuadxa [ejual 1snlpe o
S[ejuay pue sasea ¥

SO0T PUe 1706 ‘€206 ‘T06 SUONI8S ‘T-GT "dnd SIND

COT'ETY 440 ¢v

"sauljBpINg uoiesuadwo) JOIeASIUILPY S82IAIBS ale) ylesH

10 uswieda ay) yum aaibe 0] uoiresuadwod Jorensiuiwpe isnlpe o
s)jeuag abuliH - uorenSIUILPY 2z
safe \\ pue saliees - uole.siuiWupy T

S1S00 d3140d3d Ol SININLSNCavy

69T

99T

S0

99T
99T

¢-v8

¢-v8

¢-v8

¢-v8
¢-v8

69T

99T

S0

99T
99T

S0t

90T

S0t

S0t
S0t

€T

cT

T

0T

paisnipy
sV

(asealoaq)
asealou|

pauoday
SY

syjuswisnipy 1pny Jo uoneue|dx3 ON ans

aur

"4os

100

aur

naqyx3g
1o abed

0€SON

uoday upny

1oday 1s0D

.oz
oy

Sa0uaJa)ey 1oday

|14

sjuawisnlpy

[T62900.11

laquinN Japiaoid

6002 ‘TE YFANTOIA HONOYHL 6002 ‘T AIVNNVC
poliad [edslH

TVLIdSOH IN3OS3TVANOD V1INO4G VSVO

aweN Japlnoud

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




G abed sjuawisnipe Juanbasgns 01/101d WoJ1) pfemio) palifed aoueeg,

£'0°/\ U010as ‘quawpuswy ueld areis

¥0E€Z pue Z'0GTZ SUoidas ‘I-GT 'qnd SND

V' ETY pue LT ETY 44D ¢V

'0T0C

‘gz Arenliga- pue 600z ‘8z Areniga4 papua spoLiad [edsly Jo} Loday upny
991JJO SWOH pue SIS0D 3210 SWOH Pasiney uoirelodio) Juawabeue
poomBuo ay1 yum aaibe 0] S1S02 a214j0 awoy palniodal 1snlpe o

12T'6TS T80'99 9Y0'eSY % JOQEJUON - J18ylQ - uolressiuiupy 14 GoT ¢-V8 14 GoT S0T
€€8'65¢2 (52£'07T) 802'96¢ * sabe \\ pue salfefes - uole.siuiWpyY T GoT ¢-V8 T GoT S0T
09€'8eE'T (etL'er) €1,0'28e'T * safie \\ pue salefes - ared BuisinN pa|IS T G0T ¢-v8 T G0T G0T
68E' V6T (6S€'ST) 817.'602 safie\\ pue salefes - Areleiq T G590 ¢-V8 T 590 S0T
z8e'ees (925'T0T$) 8G6'VETS safie \\ pue salrefes - soueUSIURIN pue suoleladQ ue|d T S00 ¢-v8 T 500 S0T LT
G TTGTS pue TTGTS SUoIILS ‘gz 9l ‘*YOD
¥0EZ PUB 820 ‘'20ET ‘00EC SUoNIaS ‘TI-GT "dnd SIND
FEIIE)
1509 areudoidde ayy 01 sasuadxa Aep juaired Jad [elsjua i1snlpe o
TSE'VES YA NA 8cz'l8Y * JOQEJUON - 18ylQ - ale)d aindeqns 14 GCT ¢-V8 14 GCT S0T
L9V 7% (8293) SO0T'8v$ Joge|UON - JBYIO - selddns jusired v G.0 Z-v8 1% GL0 S0T 9T
G TTSTS pue TTGTS SUOIILS ‘gg 9l ‘*YOD
Y0€Z PUB 8°20EZ ‘'20ET ‘00EC SUoNIas ‘T-GT "dnd SIND
V2’ €TV pue 0¢ €TV 140 ¢v
's99210AUl pred s Japinold ayl yum aalbe
0] pue Ja1uad 1509 ajelidoidde ayy 01 sasuadxa salddns 1snlpe o
x 827'/8Y TGZ'6T 11619 * JOQEJUON - 18ylQ - ale)d aindeqns 14 GCT ¢-V8 14 GCT S0T
TG8'79% (02L'v.$) T/S'6ET$ * Joge|uoN - Jay10 - ared BuisinN pajms 14 G0T ¢-v8 14 SOT S0T ST
#0€Z PUe T°90T¢ SUoNI8S ‘T-GT "dnd SIND
vZ°€Tv pue ‘(€)(9)6°ETy ‘'S ETY Y40 2v
'S1S09 UOISIAS[S] Jualted areulwI|@ o1
v/8'6.2$% (62£'s$) £62'68¢% Joge|uoN - JaylQ - adueuSUR pue suonelado ueld 14 S00 ¢-V8 14 500 S0T VT
S1S00 d31d0d3d OL SININLSNrav
paisnipy (esea109Q) paloday sjuawisnipy 1upny Jo uoneue|dx3 ONgns = aun ‘yos ‘10D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Sooualsjoy 1oday
14 [T629020171 6002 ‘T€ ¥39W3D3A HONOYHL 6002 ‘T AHVYNNVC AVLIdSOH LN3IOS3TVANOD V1INOgG VSVYO
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japinoid

S99IAISS aJ4eD yljeaH Jo 1uawredag BIUJ0JI[eD JO 31elIS




9 abed

-abed xau uo panunuo)d-

14 14 0 $92IMI8S Alejjiouy 81ndeqns 10T L €'z 10T L0T
144" 144" 0 Koewreyd G80 L €'e G80 L0T
8T 8T 0 ABojoyred yosads €80 L €'e €80 L0T
9ge 9ge 0 Adesay] reuonednooo Z80 L €'e Z80 L0T
€0e €0e 0 Adesayl reoisAyd 080 L €'C 080 L°0T
gee gee 0 sa|ddns waned G/0 L €'e G/0 L0T
16¥'C 16¥'C 0 Areaiq 590 L €'C 590 L0T
0Ly 0Ly 0 uaur pue AipuneT 090 L €'z 090 L0T
99 99 0 (1984 arenbs)  BuidesyasnoH 070 L Z 070 L0T 6T
90£Z PUe $0EZ SU0I108S ‘T-GT "and SIND / 0S'ETY PUB ¥2°E€TY H4D v
‘ued Jooyy
100} arenbs s, Japinoid ayl ynm aalbe 0] sonsirels 199} asenbs isnipe o
209'1Z 9ST'S 9vy'9T 1994 asenbs - sonsiels [e10L V/IN L T G/T L0T
16T (221) 89¢ BuisinN - uoeonp3 aoIAIBSU| 0.T L T 0.T L0T
86¢ g8 €TC Spi028Y [e2IpaIN 99T L T 99T L0T
9¥8 (62) GZ6 uoresiuIwpy GOt L T SOt L0T
697'T 88¢'T 18 SNIAIOY 09T L T 09T L0T
68 (€2) Z9T S9OIAIBS [e100S GST L T GST L0T
195'€ Sv9 916'C aled aInoeqns Gzt L T Gzt L0T
€9T'0T G10'C 8vT'8 ared BuisinN paIns S0T L T S0T L0T
1% 1% 0 $92IAI8S Alejjiouy 81ndeqns 10T L T 10T L0T
0 (02) 0z S90IAIBS Alejiouy J8y10 00T L T 00T L0T
144" 88 95 Koewreyd G80 L T G80 L0T
8T 8T 0 ABojoyred yosads €80 L T €80 L0T
9gg (8v1) ¥8¢ Adesay reuonednooo 280 L T Z80 L0T
€0e (8v2) TSS Adesayl reoisAyd 080 L T 080 L°0T
gee 157 Z6T sa||ddns 1waied G/0 L T G/0 L0T
16¥'C Z97'T GE0'T Arejaiq 590 L T 590 L0T
(VA% 06T 08¢ uaur pue AipuneT 090 L T 090 L0T
99 (6v72) GTE BuideaxasnoH 0TO L T 0To L°0T
Z18 Z8T 0£9 (1984 arenbs)  soueusiuR pue suoneladQ ue|d 500 L T 500 L0T 8T
SOILSILV1S d314d0d3d OL SININLISNrav
paisnipy (asealoaq) pauoday sjuawisnipy 1upny Jo uoneue|dx3 aur 'yos ‘0D aur nqIyx3 "'ON
sy asealou| sy 1o abed ov
0SSO
1oday upny 1oday 1s0D
SaoUaI9jey Hoday
GZ 16290011 6002 ‘T€ ¥39W3D3A HONOYHL 6002 ‘T AHVYNNVC IVLIdSOH 1INJOSITIVANOD VLINOG VSVO
sjuswisnlpy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




) abed

#0€Z Uonoes ‘1-GT "dnd SIND / ¥2'€T¥ U440 Zv
"pa1s09 108.41p sem yoiym Buipas) agni uo aiem sjuaired a1noeqns
2ouIs Juswedag a1noegns ay) 0) paubisse sjeaw Arelalp apnjoxs 01

2€s'LL (r59'8T) 98196 S[ea|N 1ualled JO JsquinN - Saisiels [ejoL VIN L ] S7A) L0T
0 (r59'8T) ¥59'8T (SresiN 1usiTed JO JaquinN) 8Je) andeqns Gctl L ] Gct L0T (014
90€Z PUe $0gZ SUONIBS ‘T-GT "dnd SIND / 0S'ETY PUB ¥Z' €T 44D ¢
‘ued Jooyy
100} arenbs s, Japinoid syl ynm aalbe 0] sonsirels 199} asenbs isnipe o
¥2.'02 ¥2.'02 0 1994 asenbs - sonsiels [e1oL V/N L € G.T L'0T
06202 06.°0¢ 0 1994 asenbs - sonsiels [e1oL VIN L 4 S7A) L0T
16T 16T 0 BuisinN - uoireonp3 solAIBSU| 0LT L €'c 0LT L0T
86¢ 86¢ 0 SPJ0J33Yy [eJIP3aN 997 L €'c 997 L'0T
978 978 0 uonelsiuiupy GoT L €'c GoT L0T
691'T 6917'T 0 SSANDY 09T L €'c 09T L'0T
68 68 0 S8JINISS [el00S GST L €'¢ GaT L'0T
0.LT 0LT 0 1aqreg pue Ainesg ovT L €'c ovT L'0T
T9S'E T9S'E 0 8Je) sndeqns Gct L €'¢ Gct L'0T
€91°0T €97°0T 0 (1984 arenbs)  ared BuisinN paIXS G0T L €'c G0T L'0T 6T
-abed snoinaid wouy panunuo)-
SOI1SI1V1S d314d0d3d Ol SINIANLSNravy
paisnipy (asealoaq) pauoday sjuawisnipy 1upny Jo uoneue|dx3 aur 'yos ‘0D aur nqIyx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Sooualsjoy 1oday
14 [T62900.11 6002 ‘'T€ ¥39NFD3A HONOYHL 6002 ‘T AYVNNVC IVLIdSOH LN3IOS3TVANOD V1INOG VSVYO
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




g abed

¥0EZ UoNdaS ‘T-GT 'gnd SIND / 0Z'ETY ¥4D 2¥
"110da. 1pne ay) ul sAep juaied JojejiusAuou pue
J07e|IuaA [e10) 199|)8. 01 SAep juaired aJed andeqns [e1ol AjIsse|dal o

266 (609) T09'v JorejnuanuoN - sAkeq@ ared andeqns [eloL 00'6¥% TVSvV T S1T eV
ove'9 609 T€9'S JloreuaA - skeq ared 8noeqns 1oL 00°8% TVSvV T 00T eV (44
8017¢ PUe $0€Z SUONI8S ‘T-GT "dnd SIND
¥9'ETY pue 09TV ‘€SE€TY ‘0GETY ‘02’ ETY 4D ¢
6002 ‘TE Jagwadaq ybnoiyl 600z ‘T Arenuer :poliad 92IAI9S
0T0Z ‘0T 1snbny ybnouyl 600z ‘T Arenuer :poliad juswAhed
0TOZ ‘0T ¥snbny :areq Hoday
:Arewiwins swre|D pred sa3l
Buimoljo) syl yum aalibe 01 shkeq are) aindeqns [eD-IpalA i1snlpe o1
6T9'6 8¢ T65'6 [e1o0l - sheq uaned ared anoeqns [ed-1paiN 00'vv TVSvV 4 0cT 1o 4
998'g gee T€9'S JloreuaA - seq 1usired afed aInNdeqns [eo-1psiN 0081 TVSvV 4 00T 1o 4 1¢
SAVA LN3I1Vd d314d0d3d Ol SINIWLSNravy
paisnipy (esea109Q) paloday sjuawisnipy 1upny Jo uoneue|dx3 ON gQns = aur 'yos ‘10D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Sooualsjoy 1oday
14 [T62900.11 6002 ‘'T€ ¥39NFD3A HONOYHL 6002 ‘T AYVNNVC IVLIdSOH LN3IOS3TVANOD V1INOG VSVYO
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




6 obed

¥0EZ PUe 9°20EZ ‘902¢ ‘20T¢ ‘¥7'20¢¢ SUondses ‘1-GT "dnd SIND
€G'ETY PUR OG'ETY ‘VZ'ETY ‘02’ ETY 'S’ €TV ¥4 2P

"‘asuadxa pue

anuanal Jo Buiyorew Jadoud Joj sabreyd Jagreq pue Aineaq ajeulwi@ o

08.'9t$ (829'c$) 8Gt'05$ sebreyd Are|jiouy [e101 - S82IAIS Arejllouy Jayl0 00'0TT 2 VSV 4 ge €T €z
SADHVHO TVLO1l d31d0d3d OL INJALSNrav
paisnipy (asealoaq) pauoday wEmEﬁ::%q 1upny jo :o:m:m_axm_ ON QNS | aun ‘yos ‘0D aul nqIyx3 ‘ON
sy asealou| sy 1o abed ov
0ESON
1oday upny 1oday 1s0D
SaoUaI9jey Hoday
14 CT62900171 6002 ‘'T€ ¥39INFD3A HONOYHL 6002 ‘T AYVNNVC IVLIdSOH LNIOSITVANOD VLINOG VSVYD
sjuawisnlpy JaquinN Japiaolid poliad [eodsiH

aweN Japlnoud

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




0T 8bed

¥#0€Z Uonoes ‘1-GT "dnd SIND / ¥2'€TY U440 Zv
"110dal
JIpNe 8y} Ul Spag 21nNJegns NPy Paldeiiuod Jo Jaquinu ay] 199))81 01

poliad [edslH

62 6¢ 0 Spag aIndeqns Jjnpy JO JsaqwnN pajdeljuo)d 00'T¥ TVSVY pauoday 10N G2
T'8G¥TS pue T9/0G SUOIILS ‘ZZ 9L ‘“HDD
'S9oueleq 1PaJd [eD-IpaiN Buipuelsino Janodal 01
GI18'c$ GI18'c$ 0$ sjuswAedianQ 00VT T paloday 10N  #2Z
SH31LIVIN d3H10 Ol SININLSNCavy
paisnipy (esea109Q) paloday sjuawisnipy 1upny Jo uoneue|dx3 ONgns = aun ‘yos ‘10D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Sooualsjoy 1oday
14 £T6¢900.11 6002 ‘T€ ¥39W3D3A HONOYHL 6002 ‘T AHVYNNVC AVLIdSOH LN3IOS3TVANOD V1INOgG VSVYO
sjuawisnipy JaquinN Japlnoid

aweN Japlnoud

S99IAISS aJ4eD yljeaH Jo 1uawredag

eluloilen Jo arels




