APPEAL RECOMPUTATION
OF THE
AUDIT REPORT

ASIAN COMMUNITY NURSING HOME
SACRAMENTO, CALIFORNIA
PROVIDER NUMBER: LTC55261F / 1639261795

FISCAL PERIOD ENDED
DECEMBER 31, 2009

Audits Section — Sacramento
Financial Audits Branch
Audits and Investigations
Department of Health Care Services

Section Chief: Steven Gary
Audit Supervisor: Gary Diffenderffer
Auditor: Janis Nelsen



DHC S State of California—Health and Human Services Agency

g; Department of Health Care Services

TOBY DOUGLAS EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

November 8, 2011

Ray Gee, Controller

Asian Community Center
7801 Rush River Drive
Sacramento, CA 95831-4602

In the Matter of:

PROVIDER: ASIAN COMMUNITY NURSING HOME
PROVIDER NO. LTC556261F / 1639261795

FISCAL PERIOD ENDED DECEMBER 31, 2009
CASE NO. NF12-1209-128A-SG

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings,
dated October 12, 2011, the following revision is made to the Medi-Cal audit report
dated June 27, 2011.

SUMMARY OF REVISION

OVERPAYMENTS

Audited Amount Due Provider (State) $ (2,368)
Revision 1,185
Revised Amount Due Provider (State) $ (1,183)

Enclosed is the revised Summary of Findings and supporting schedules detailing the
results of the recomputation.

A copy of the final settlement amount is being sent to the fiscal intermediary. This final
settlement amount will be incorporated in a Statement of Account Status, which may
reflect other financial transactions such as tentative settlement payments, final
settlement payments, and/or lump sum rate adjustments. The Statement of Account
Status with the amount due the State/CMSP or owed to the provider (including interest
as prescribed by law) will be forwarded to the provider by the fiscal intermediary.

Audits & Investigations/Audits-Sacramento, MS 2106, P.O. Box 997413, Sacramento, CA 95899-7413
(916) 650-6994 / (916) 650-6990 fax
Internet Address: www.dhcs.ca.gov
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Instructions regarding payment, if necessary, will be included with the Statement of
Account Status.

Original Signed By

Steven Gary, Chief
Audits Section—Sacramento
Financial Audits Branch

cc:  Audit Review and Analysis Section
Department of Health Care Services
M.S. 2109
P.O. Box 997413
Sacramento, CA 95899-7413

Long-Term Care System Development Unit
Department of Health Care Services

M.S. 4612

P.O. Box 997417

Sacramento, CA 95899-7417



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ASIAN COMMUNITY NURSING HOME JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55261F 1639261795 206344001
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 3,127,834 ($ 3,127,834 ($ 88.02
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 1,040,689 ($ 1,040,689 ($ 29.29
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 722,678 |$ 722,678 |$ 20.34
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 283,357 |$ 283,357 |$ 7.97
5 |Property Taxes (Sch. 5, Ln. 105) $ 8,769 |$ 8,769 |$ 0.25
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ 23,171 |$ 23,171 |$ 0.65
7 |Liability Insurance (Sch. 6, Ln. 105) $ 74,007 ($ 74,007 ($ 2.08
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0% 0% 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ 287,774 ($ 287,774 ($ 8.10
10 ([Cost of Administration (Sch. 6, Ln. 105) $ 524,282 |$ 524,282 |$ 14.75
11 ([Cost of Routine Service/Revised Total Costs $ 6,092,561 |$ 6,092,561 |$ 171.45
12 [Total Patient Days (Rev ) 35,536 35,536
13 [Cost Per Patient Day (Cost Divided by Days) $ 17145 $ 171.45
14 [Overpayments (Rev 1) $ 2,368 |$ 1,183
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Rev)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Rev ) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Rev)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Rev ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Rev)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Rev) $ $
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 [Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($ 0.00
31 [Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A [$ 0% 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
35 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 |Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |[Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0%
39 |[Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0($ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ASIAN COMMUNITY NURSING HOME JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55261F 1639261795 206344001
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
49 |Total Patient Days (Rev)
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Rev ) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
53 [Total Patient Days (Rev )
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Rev ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 |Total Patient Days (Rev)
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Rev ) $ $

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:
ASIAN COMMUNITY NURSING HOME

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55261F 1639261795 206344001
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) $ 61,760 | $ 61,760 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 54,451 $ 54,451
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 14,173 0 0 14,173
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 469,136 0 0 469,136
081 |Respiratory Therapy 23,727 0 0 23,727
082 |Occupational Therapy 375,531 0 0 375,531
083 |Speech Pathology 62,698 0 0 62,698
085 |Pharmacy 120,292 0 0 120,292
090 |Laboratory 17,421 0 0 17,421
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 6,423 0 0 6,423
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 3,011,623 61,760 54,451 3,127,834
110 [Intermediate Care 0 0 0 0
115 [Mentally Disordered Care 0 0 0 0
120 ([Developmentally Disabled Care 0 0 0 0
125 [Subacute Care 0 0 0 0
126 |[Subacute Care - Pediatrics 0 0 0 0
128 [Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 [Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 [Residential Care 0 0 0 0
140 ([Beauty and Barber 18,508 0 0 18,508
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 4,235,743 | $ 61,760 | $ 54,451 | $ 4,235,743

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

Provider Name:
ASIAN COMMUNITY NURSING HOME

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
LTC55261F 1639261795 206344001
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)

Property Tax (line 40)

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary 63,798 0|$ 67,573
155 Social Services 1,672 45 54 0 0
160 Activities 0 0 0 0 0 $ -
165 Administration 17,346 464 562 0 0
166 Medical Records 3,344 90 108 0 0
170 Inservice Education - Nursing 0 0
ANCILLARY SERVICES
075 Patient Supplies 2,073 55 67 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 4,459 119 144 87 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 2,609 70 85 0 0 0 0
083 Speech Pathology 959 26 31 0 0 0 0
085 Pharmacy 1,226 33 40 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 184,283 4,932 5,971 9,725 67,573 1,771 0
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ 310,932 $ 310,932 |$ 8,104 | $ 9512 | $ 9,812 | $ 67,573 | $ 1,771 | $ -

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



STATE OF CALIFORNIA

Provider Name:
ASIAN COMMUNITY NURSING HOME

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
LTC55261F 1639261795 206344001
In-serv. Ed Admin Capital Property
Net Exp For Related Tax
Line DESCRIPTION Cost Alloc Accumulated 97% 3%
No. (From Sch 8) 170 Costs 165 Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 301,599

Property Tax (line 40)

9,333

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

$

O 00000000 oo oo

274,254

283,357

©
\‘
[o2]
©

leMelellelelNelelole)
[=Mellellelelelolo)

O 000 o0 o0 oo
[=Melfellelelelolo)
[eMellellelelelolo)

[=MellellelelNelolo)

[=Mellollelelelolo)

310,932 | 100%

$ 289,018 |$

18,372

$ 301,599

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

Provider Name:
ASIAN COMMUNITY NURSING HOME

Provider Number:

LTC55261F

Lin

e

No.

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

ACCOUNT TITLE
Plant Operations and Maintenance
Salaries and Wages

Fringe Benefits
Agency Staff

Other - Nonlabor

005 .01-.19
005 .20-.39
005 .79
005 .40-.99
005

Plant Operations and Maintenance - Total

Housekeeping
Salaries and Wages

Fringe Benefits

Agency Staff

.40-.99

Other - Nonlabor
Housekeeping - Total

Depreciation: Buildings and Improvements

Depreciation: Leasehold Improvements

Depreciation: Equipment

Depreciation and Amortization - Other
Leases and Rentals

Property Taxes

Property Insurance

Interest-Property, Plant, and Equipment

060

Interest-Other

060 .20-.39
060 .79
060 40-.99
060

065 .01-.19
065 .20-.39
065 .79

065 .40-.99

075 .01-.19
075 .20-.39
075 .79

075 .40-.99

077 .01-.19
077 .20-.39
077 .79
077 .40-.99
077

Subtotal 005 - 055

Laundry and Linen
Salaries and Wages
Fringe Benefits
Agency Staff

Other - Nonlabor
Laundry and Linen - Total

Dietary
Salaries and Wages
Fringe Benefits
Agency Staff
Other - Nonlabor
Dietary - Total

Provision for Bad Debts

Ancillary Services (Note 1)
Patient Supplies

Salaries and Wages

Fringe Benefits

Agency Staff

Other - Nonlabor
Patient Supplies - Total

Specialized Support Surfaces
Salaries and Wages
Fringe Benefits
Agency Staff
Other - Nonlabor
Specialized Support Surfaces - Total

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

NPI: OSHPD Facility Number:
1639261795 206344001
AS
ACCOUNT REVISED REVISIONS AS
NUMBER  8A-1 8A-2 REVISED
6200 $ 77699 $ 0% 77699 (Sch 3)
6200 39961 0 39961 (Sch 3)
6200 0 0 0 (Sch 3)
6200 245621 0 245621 (Sch 4)
6200 $ 363281 $ 0% 363281
6300 $ 151218 $ 0$ 151218 (Sch 3)
6300 65945 0 65945 (Sch 3)
6300 0 0 0 (Sch 3)
6300 43596 0 43596 (Sch 4)
6300 $ 260759 $ 0% 260759
7110-7120 $ 187518 0% 187518 (Sch 5)
7130 0 0 0 (Sch 5)
7140 86379 0 86379 (Sch 5)
7150 - 7160 17385 0 17385 (Sch 5)
7200 0 0 0 (Sch 5)
7300 9333 0 9333 (Sch 5)
7400 9383 0 9383 (Sch 6)
7500 10317 0 10317 (Sch 5)
7600 0 0 0 (Sch 6)
$ 944355 $ 0% 944355
6400 $ 66896 $ 0% 66896 (Sch 3)
6400 40856 0 40856 (Sch 3)
6400 0 0 0 (Sch 3)
6400 13954 0 13954 (Sch 4)
6400 $ 121706 $ 0$ 121706
6500 $ 406585 $ 0% 406585 (Sch 3)
6500 181695 0 181695 (Sch 3)
6500 0 0 0 (Sch 3)
6500 278886 0 278886 (Sch 4)
6500 $ 867166 $ 0% 867166
7700 $ 0 0% 0
8100 $ 0% 0% 0 (Sch 2)
8100 0 0 0 (Sch 2)
8100 0 0 0 (Sch 2)
8100 14173 0 14173
8100 $ 14173 $ 0$ 14173 (Sch 2)
8150 $ 0% 0% 0 N/A
8150 0 0 0 N/A
8150 0 0 0 N/A
8150 0 0 0 (Sch 4)
8150 $ 0% 0% 0



STATE OF CALIFORNIA

Provider Name:
ASIAN COMMUNITY NURSING HOME

Provider Number:

LTC55261F

Lin

e

No.

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

ACCOUNT TITLE

Physical Therapy
Salaries and Wages
Fringe Benefits

Agency Staff

Other - Nonlabor

080 .01-.19
080 .20-.39
080 .79
080 .40-.99
080

Physical Therapy - Total

Respiratory Therapy
Salaries and Wages

Fringe Benefits

Agency Staff

081 .20-.39
081 .79
081 40-.99
081

Other - Nonlabor
Respiratory Therapy - Total

Occupational Therapy
Salaries and Wages

Fringe Benefits
Agency Staff

Other - Nonlabor

082 .01-.19
082 .20-.39
082 .79
082 .40-.99
082

Occupational Therapy - Total

Speech Pathology
Salaries and Wages

Fringe Benefits

Agency Staff

Other - Nonlabor

083 .01-.19
083 .20-.39
083 .79
083 .40-.99
083

Speech Pathology - Total

Salaries and Wages

Fringe Benefits

085 .01-.19
085 .20-.39
085 .79

085 .40-.99

Agency Staff
Other - Nonlabor

Pharmacy - Total

Laboratory
Salaries and Wages
Fringe Benefits

Agency Staff

Other - Nonlabor

090 .01-.19
090 .20-.39
090 .79
090 .40-.99
090

095 .01-.19
095 .20-.39
095 .79
095 .40-.99
095

100 .01-.19
100 .20-.39
100 .79

100 .40-.99

Laboratory - Total

Salaries and Wages
Fringe Benefits
Agency Staff
Other - Nonlabor
Home Health Services - Total

Other Ancillary Services
Salaries and Wages
Fringe Benefits
Agency Staff
Other - Nonlabor

Other Ancillary Services - Total

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

NPI: OSHPD Facility Number:

1639261795 206344001

AS

ACCOUNT REVISED REVISIONS AS
NUMBER  8A-1 8A-2 REVISED

8200 $ 0% 0% 0 (Sch 2)
8200 0 0 0 (Sch 2)
8200 0 0 0 (Sch 2)
8200 469136 0 469136
8200 $ 469136 $ 0% 469136 (Sch 2)
8220 $ 0% 0% 0 (Sch 2)
8220 0 0 0 (Sch 2)
8220 0 0 0 (Sch 2)
8220 23727 0 23727
8220 $ 23727 $ 0% 23727 (Sch 2)
8250 0 0 0 (Sch 2)
8250 0 0 0 (Sch 2)
8250 0 0 0 (Sch 2)
8250 375531 0 375531
8250 $ 375531 $ 0% 375531 (Sch 2)
8280 $ 0% 0% 0 (Sch 2)
8280 0 0 0 (Sch 2)
8280 0 0 0 (Sch 2)
8280 62698 0 62698
8280 $ 62698 $ 0% 62698 (Sch 2)
8300 $ 0$ 0% 0 (Sch 2)
8300 0 0 0 (Sch 2)
8300 0 0 0 (Sch 2)
8300 120292 0 120292
8300 $ 120292 $ 0% 120292 (Sch 2)
8400 $ 0% 0% 0 (Sch 2)
8400 0 0 0 (Sch 2)
8400 0 0 0 (Sch 2)
8400 17421 0 17421
8400 $ 17421 $ 0% 17421 (Sch 2)
8800 $ 0$ 0% 0 (Sch 2)
8800 0 0 0 (Sch 2)
8800 0 0 0 (Sch 2)
8800 0 0 0
8800 $ 0$ 0% 0 (Sch 2)
8900 $ 0% 0% 0 (Sch 2)
8900 0 0 0 (Sch 2)
8900 0 0 0 (Sch 2)
8900 6423 0 6423

8900 $ 6423 $ 0% 6423 (Sch 2)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASIAN COMMUNITY NURSING HOME JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55261F 1639261795 206344001
AS
Line ACCOUNT REVISED REVISIONS AS

No. ACCOUNT TITLE NUMBER  8A-1 8A-2 REVISED

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 0 0 0

101 Subacute Ancillary Services - Total 8100-8900 $ 0% 0% 0 (Sch 2)
102 Subacute Pediatrics Ancillary Services

102 .01-.19 Salaries and Wages 8100-8900 $ 0% 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

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

Subtotal 075 - 102 $ 1089401 $ 0% 1089401

Routine Services
Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 2223311 $ 0% 2223311 (Sch 2)
105 .20-.39 Fringe Benefits 6110 788312 0 788312 (Sch 2)
105 .49 Agency Staff 6110 0 0 0 (Sch 2)
105 .40-.99 Other - Nonlabor 6110 142088 0 142088 (Sch 4)
105 Skilled Nursing Care - Total 6110 $ 3153711 $ 0% 3153711
ntermediate 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
ntermediate Care - Total 6120 $ 0$ 0% 0 (Sch 2)
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)
Developmentally Disabled Care
Salaries and Wages 6140 $ 0$ 0% 0
Fringe Benefits 6140 0 0 0
Agency Staff 6140 0 0 0
Other - Nonlabor 6140 0 0 0
Developmentally Disabled Care- Total 6140 $ 0% 0$ 0 (Sch 2)
125 .01-.19 Salaries and Wages 6150 $ 0% 0% 0 (Sch 2)
125 .20-.39 Fringe Benefits 6150 0 0 0 (Sch 2)
125 .49 Agency Staff 6150 0 0 0 (Sch 2)
125 .40-.99 Other - Nonlabor 6150 0 0 0 (Sch 4)
_|Subacute Care - Total 6150 $ 0s 0s 0
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




0 JoqejuoN - J8Lo 14 110
0 yeis Aousby € 110
0 syyauag abung 2z 110
0 $ $ $ sebe pue saieres T 110
saoepns uoddng pazieroads 1.0
ELT'VT $ 0 $ €LT'VT $ [eo] - sayddng uaned g G0
ELT'YT ELT'YT J10QBIUON - JBUYIO ¥ 5.0
0 yes fousby | € SL0
0 slijeuag abuly 2z G0
0 $ $ $ sebe pue saieres T S0
saddns uaned G0
(T 210N) Se21MI8S Arejiouy
0 $ $ $ $1geQ peg 10} uoisinoid 14 0.0
99T'298 $0 $| 991298 $ [elol - Areleiq S S90
988'8.2 988'8.2 J10qejuON - JaLO ¥ S90
0 yeis Aousby € 590
S69'T8T S69'T8T slijeuag abuny z G900
G85'90Y $ $ §85'90V $ sabe pue sauees T G90
Areyaia G590
90L'12T $0 $| 902'T2T $ [elo] - uaur pue Aipune g 090
¥S6'€T ¥S6'€T 14 JOQEIUON - JBUYIO ¥ 090
0 yes fousby | € 090
958'0v 958'0v snjsuag abuuy z 090
968'99 $ $| 968'99 $ sabe pue sauees T 090
usur pue Aipune 090
SSE'VY6 0 SSE'VY6 GS0 - S00 [eloiqns
0 Jsyio-isassl| v S50
LTE'0T LTE'0T wawdinb3 pue ‘weld ‘Ausdoid-isaieml 050
€8€'6 £8€'6 aoueinsu| Auadold ¢ S0
EEE'6 EEE'6 soxe] Auadoid ¥ ov0
0 sfejuay pue sases 5€0
S8E'LT S8€'LT JaU)0 - uolezIUOWY pue uonenaided 0€0
6.€'98 6.€'98 wawdinb3 uopepaidea S0
0 sjuawanoidwi pjoyases uonepaidaa v 020
815281 $ $| 815'28T $ suawanoidwy pue sbuiping :uonepaided ST0
652'092 $ 0 $ 652°092 $ [eo] - BuideayasnoH g 010
96G'EY 96G'EY 10QBJUON - 1BYIO v 010
0 Jeis Aouaby € 010
G16'59 G16'S9 syyauag abun4 2z 010
8TZ'TST $ $| 8TC'TST $ safiepn pue sauees T
BuidaayasnoH 010
182'c9¢8 $ 0 s 182'c9e $ [e10 - 9ouBUSUR pue suonelado Weld|  § 500
T29'sve T29'sve JOQEIUON - JBUYIO ¥ 500
0 Jeis Aouaby € 500
196'6€ 196'6€ syyauag abung 2z G500
669'LL $ $ 669'LL $ sabe pue sauees T 500
oueUBUEN pue suoiesado Jueld 500
d3singd SNOISINTH a3lanv "ON ON ON
SV SV rav 3711 INNODJV ans aur
T00Y¥E90C G6.T926E9T 479255011

JaquinN ANjioed AdHSO

6002 ‘T€ ¥39NIOIA HONOYHL 6002 ‘T AYVNNYC

:polad [easid

T-v8 3TNAIHOS

‘IdN

1JaquinN Japinoid

JNOH ONISHYNN ALINNNINOD NVISY
BWeN JBpInoid

S3ISNIdXT NVHOO0Hd A3ISINTH 40 AYVINNNS

VINHOLITVYO 40 31V1S




[e10] - seoeyns poddng pazieneds| g 110 _

0 $0 $ 0 $

T00¥E902 G6.T926E9T 419285011

aquinN ANjioed AdHSO IdN 11aquInN Japinold

6002 ‘T€ ¥39NIOIA HONOYHL 6002 ‘T AYVNNYC JNOH ONISHYNN ALINNNINOD NVISY
BWeN JBpInoid

:polad [edsld
SISNIdXT NVIO0Hd AISINTH 40 AIVIWANNS

T-v8 3TNAIHOS VINYOLITVO 40 31V1S



280

280

280

280

180

180

180

180

080

080

080

080

LL0

LL0

LL0

LL0

S.0

S.0

S.0

S.0

0.0

S90

S90

S90

S90

090

090

090

090

SS0

0S0

S0

o0

SE€0

0€0

S20

020

ST0

0T0

0T0

010

010

S00

S00

S00

©O O O O O O O O OO O O O O O O O O O O 0O 0O 0O 0O O 0O 0O 0O 0 0 0 0 0 0 0 0 0 0 0 0 o0 0 0 0 O o
H N MY d N MY Y YT YT T T T AN®M T A N®M T T A N®m T AN®Mm T A N®m T A Nm T A Nm S

500
'ON  ON
(z®1sabed) qns aun
NOISIATY NOISIATY NOISIATY NOISIAZY NOISIAZY NOISIATY NOISIATY A3 TV10L

6002 'T€ ¥39NIOIA HONOYHL 6002 ‘T AMVNNVL T00V¥€902 S6.T926€9T 479255011 NOD NVISY
:poliad [edsid s1aquinN A1j19e4 AdHSO 1dN 113qUINN J8PIA0Id eN Japinoid

T abed
¢-v8 d|nNpayoss S1S0D d3Lldny Ol SNOISIAZY 7040 31VIS



Set

Set

0oct

0oct

0oct

oct

STT

STT

STT

STT

01T

01T

01T

01T

SOT

SOT

SOT

SOT

20T

20T

20T

20T

TOT

TOT

TOT

TOT

00T

00T

00T

00T

S60

S60

S60

S60

060

060

060

060

S80

S80

S80

S80

€80

€80

€80

O O O O O O O OO O O O O O O O O O O O O O 0O 0O 0O 0O 0O 0O 0O 0O 0O 0O 0 0 0 0 0 0 0 0 0 0 0 0 O o
H N MY H N MY d N M T A NMm T A N®Mm T A N®Mm T A N®Mm T A NMm T A Nm T A N®m T A Nm T N

€80
'ON  ON
(z®1sabed) qns aun
NOISIATY NOISIATY NOISIATY NOISIAZY NOISIAZY NOISIATY NOISIATY A3 TV10L

6002 'T€ ¥39NIOIA HONOYHL 6002 ‘T AMVNNVL T00V¥€902 S6.T926€9T 479255011 NOD NVISY
:poliad [edsid s1aquinN A1j19e4 AdHSO 1dN 113qUINN J8PIA0Id eN Japinoid

T abed
¢-v8 d|nNpayoss S1S0D d3ldny Ol SNOISIAZY 7040 31VIS



99T

99T

99T

99T

SoT

SoT

S9T

S9T

09T

09T

09T

09T

SST

SST

SST

SST

149

149

149

149

orT

orT

orT

ort

6ET

6ET

6ET

6ET

SET

SET

SET

SET

O€T

OET

O€T

0€T

8¢t

8¢t

8¢t

8¢t

9T

9T

9CT

9T

Set

O O O O O O O OO O O O O O O O O O O O O O 0O 0O 0O 0O 0O 0O 0O 0O 0O 0O 0 0 0 0 0 0 0 0 0 0 0 0 O o
M AN M T AN M T A N®Mm T A N®Mm T A NMm T A N®Mm T A N®m T A N®Mm T A N®m T A Nm T A Nm S

gzt
'ON  ON
(z®1sabed) qns aun
NOISIATY NOISIATY NOISIATY NOISIAZY NOISIAZY NOISIATY NOISIATY A3 TV10L

6002 'T€ ¥39NIOIA HONOYHL 6002 ‘T AMVNNVL T00V¥€902 S6.T926€9T 479255011 NOD NVISY
:poliad [edsid s1aquinN A1j19e4 AdHSO 1dN 113qUINN J8PIA0Id eN Japinoid

T abed
¢-v8 d|nNpayoss S1S0D d3ldny Ol SNOISIAZY 7040 31VIS



(8uds oL)
0 0 0 0 0 0 0 0 0$ 00z

08T

VLT

VLT

VLT

VLT

0LT

0LT

0LT

0LT

69T

89T

©O O O O O O O O ©O O ©O O © © © © © © O

< T H N M Hd N M S

19T
'ON  ON
(z®1sebed) qns aun
NOISIAZY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY A3 TV10L

6002 'T€ ¥3FNIOIA HONOYHL 6002 ‘T AMVNNVL T00V¥€902 G6.T926€9T 479255011 NOD NVISY
pollad [edsid s1aquinN A1j19e4 AdHSO 1dN 113qWINN J8pPIA0Id eN Japinoid

T abed
¢-Vv8 d|nNpayoss S1S0D d3Lldny Ol SNOISIAZY 7040 31VIS



T

abed

T 3INSSI - ONIANIA Tv3ddV

€8T'T$ (58T'T$) 89€'C$ sjuswAediano 00'vT T pauoday 10N T
pasiney (esea122Q) paypny uoISInaY JO uoneue|dx3 aur yos 10D aur nqIux3 "ON
sy asealou| sy 1o abed ‘NoY
0ESOIN
1oday pasinay 1oday 1s0D
Saoualsjoy 1oday
T G6.T9¢6€9T / 4T9¢SSO11 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC JINOH ONISHNN ALINNININOD NVISY
uolIsInay Jlaquinp Japinoid poliad |[easid auweN Japinoid

S82IAIBS 8Je) yljeaH Jo 1uswiiedaq

©IUIO}I[ED JO S1€IS




