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PROVIDER: ANTIOCH CONVALESCENT HOSPITAL
PROVIDER NUMBER: ZZR06381J

NPI NUMBER: 1407924582

FISCAL PERIOD ENDED OCTOBER 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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal Paid Claims Summary
Report, prior fiscal period's Medi-Cal program audit report, and Medicare audit report for
the current fiscal period, if applicable and available.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days for the above fiscal period in accordance with Medi-Cal reimbursement
principles.

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Rate
Development Branch.

Notwithstanding this audit report, overpayments to the provider are subject to recovery

pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

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

John Melton, Chief

Office of Administrative Appeals and Hearings
1029 J Street, Suite 200

Sacramento, CA 95814-2825

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

P.O. Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899-7413 Sacramento, CA 95814-5005

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06381J 1407924582 206070893
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 [$ 2,918,130 |$ 99.25
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 908,553 [$ 30.90
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 928,238 ($ 31.57
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 324,971 |$ 11.05
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 40,041 |$ 1.36
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 25,690 |$ 0.87
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 50,888 |$ 1.73
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 221,392 |$ 7.53
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 573,805 [$ 19.52
11 [Cost of Routine Service/Audited Total Costs $ 6,223,720 ($ 5,991,708 ($ 203.79
12 |Total Patient Days (Adj) 29,401 29,401
13 [Cost Per Patient Day (Cost Divided by Days) $ 211.68 ($ 203.79
14 |Overpayments (Adj ) $ 0($ 0
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Adj)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Adj) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Adj)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Adj ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Adj)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Adj ) $ $
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 [Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($ 0.00
31 [Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A ($ 0($ 0.00
34 |[Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
35 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 [Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |[Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0%
39 |[Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0($ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06381J 1407924582 206070893
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
49 |Total Patient Days (Adj )
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
53 |Total Patient Days (Adj)
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Adj ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 |Total Patient Days (Adj)
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR06381J 1407924582 206070893
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) $ 67,459 | $ 67,459 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 68,171 $ 68,171
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 22,369 0 0 22,369
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 134,234 0 0 134,234
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 133,989 0 0 133,989
083 |Speech Pathology 76,349 0 0 76,349
085 |Pharmacy 62,751 0 0 62,751
090 |Laboratory 5,126 0 0 5,126
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 19,403 0 0 19,403
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 2,782,500 67,459 68,171 2,918,130
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 1,276 0 0 1,276
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 3,373,627 | $ 67,459 | $ 68,171 | $ 3,373,627

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

*kk

*kk

*kk

*kk

*kk

*kk

*kk

*kk

*%



*¥

(z aInpayos sINceqns JureIpad 01)
(T aINpayds sINceqns JureIpad 01)
(T @Inpayos o1)

TIV'vre ¢

0SP'€ST

$|682'E $|2L9'28.2

$

800'S0T ¢

861'6

$

4] $

881'89¢€

$

SET'TL $

S/€'19T

$

166'€0T  $

oo oo o oo

oo oo oo olo

o000 o o olo

O 0o o oo olo

oo oo oo olo

o 0o 0o o olo

O 0o oo o olo

o000 oo olo

o000 oo oo

o 0o 0o o olo

o000 oo olo

£55'806

TPL'8ET

v.6'C 8€8'99/

800'G0T

861'6

4]

881'89¢

SET'TL

LvE'62T

8TE'e8

T

06L'T

8.T'C

zz8'e

0

™
o 0o oo ooolo

o000 o0 ooolo

o000 o oo oo

v26'L

88 TEL'E

692'c

297'T

0

0 0

20€'sT $

0SP'€ST

$

0SP'€ST

o ¥60'9T

OO 000 oo oo oo o

O/ 0000000 O

OO 000 o0 o000 oo o

OO0 0000000 o

OO0 0000000 o0 oo

88.'6

0

S0€E'9

0

TIV'vr6 $

800°S0T

v1ioL

31qesINqUIBIUON JBYIO

SYT

1aqueg pue Aineag

ovT

ale) [enuapisay

6€ET

379VSHNGINIFINON

S3JINIBS aullnoy 1BYl1o

GET

are) airedu| ao1dsoH

0€T

ale) 1uaredu| reuonisuel

8¢T

soleIpad - a1eD aIndeqns

9¢T

aled ainoeqns

Set

are) pajqesig Ajreiuawdojonag

0ct

ared palaplosig AleIus

STT

ale)d ajelpawlaiU|

OoTT

ared BuISINN pa|IS

SOT

S3IDIAYES INILNOY

S90IMBS Arejjiouy Sollelpad ainoeqns

0T

S90S Alejiouy 8inoeqns

10T

S90S Arejjiouy J8yi0

00T

S90INIBS Y)jeaH aWoH

S60

Aloreloge

060

Aoeweyd

S80

ABojoyred yosads

€80

Adesay] reuoirednooo

280

Adesay] Aiorendsay

180

Adesay] [eaisAyd

080

saoeyns voddns pazieioads

1.0

sa||ddns 1uaned

S.0

SADINGTS AUV TTIONY

BuisinN - uoeoNpP3 82INIBSU|

0.1

8¢9

vov

8TV'2ST

SpI003Y [edIpaN

991

0002

682'T

V/IN

uoneSIUIWPY

SoT

oo/ oo

¥6S'S

¥09'

V/IN

SaIIAIDY

09T

Tee

€T¢

V/IN

SST

8/8'8

6TL'S

T6G'€SE

S90

S26'T

ore't

T.0'89

uauiq pue Aipune

090

S/€'19T

$

61

92€'19T

BuideaxasnoH

0T0

166'€0T  $

166'€0T $

aoueUB)URI pue suonesadQ iue|d

S00

S3ADINYIS TVHINIO

[elol

99T

Splooay
[eJIpSIN

SOT

ulpy

S1S0D
pare|nwinooy

0.1

p3 "AJ8S-U|

09T

SaNIANOY

SST

SAIS 208

S90

Aeroiq

090

AlpuneT

0T0

BudysH

S00

sdo 1e|d

(8 yos woi4)
0]V 1s0D
104 dx3 18N

NOILdI¥Os3a

.oz
aun

6002 ‘T€ 4390100 HONOYHL 8002 ‘T ¥IFWIAON

:poliad [easiq

€ 37NA3HOS

£€680.090¢

113qWnN ANj1oeq AdHSO

¢8S¢6.L0VT
‘IdN

(3¥vO 1O3dIaNI)

CT8€904ZZ

118qWINN JapInoid

d08VvT1 - S3OIAY3S TVHINIO 40 NOILVOO TV

TVLIdSOH LN3OS3TVANOD HOOILNY
:dWeN Japinoid

VINYO4ITVO 40 31V1S




(z aInpayos sINceqns JureIpad 01)
(T 8INpayds sINceqns JureIpad 01)
(T @Inpayos o1)

668'L76

$

T06'€V6

662'€T

601'v.2 vve'1e lel'et z88'zee

$ $ $ | 668276

V1oL

a|gesinquialuoN 1Byl SPT
lagleg pue b:mmm ovT
a1eD [enuspisay 6ET

379vSHNGINIFINON
« 0 0 0 0 0 0 0 0 0 0 0 S80IMIBS BUINOY J8YI0 SET
« 0 0 0 0 0 0 0 0 0 0 0 are) juaiedu| 821dsoH 0€T
« 0 0 0 0 0 0 0 0 0 0 0 areD jusiedu] reuonisuel 8T
x| O 0 0 0 0 0 0 0 0 0 0 soueIpad - ared amnoeqns 9zT
« 0 0 0 0 0 0 0 0 0 0 0 areD anoeqns Szt
« 0 0 0 0 0 0 0 0 0 0 0 areD pajgesia Areuswdojansa 0zt
« 0 0 0 0 0 0 0 0 0 0 0 a1eD passpiosia Alreiusin STT
« 0 0 0 0 0 0 0 0 0 0 0 a1eD speipawisiul 0Tt
x €29'726 60V'v.2 vve'Te ¥,5'98T ared BuisInN palnis S0T

S3IDIAY3S ANILNOYH
2 0 0 0 0 0 0 0 0 0 S80IMIBS Asejllouy sourelpad 8ndeqns 20T
0 0 0 0 0 0 0 0 0 0 0 0 S20IMBS Arejjlouy 81ndeqns TOT
vT € T 0 0 0 0 0 0 0 0 0 s20IMBS Arejlouy Jaui0 00T
0 0 0 0 0 0 0 0 0 0 0 0 S80INIBS U[eaH SWoH 560
xex| ¥ T € 0 0 0 0 0 0 0 0 0 Aioreloqe 060
xex| OF T 13 0 0 0 0 0 0 0 0 0 Aoewreyd 580
xxx| 9G €T 4% 0 0 0 0 0 0 0 0 0 ABojoyred yosads €80
xxx| L6 €2 v 0 0 0 0 0 0 0 0 0 Adeiay] reuonrednooo 280
x| O 0 0 0 0 0 0 0 0 0 0 0 Adeiay| Aiorendsay T80
xex| 09G'€ 9z 18 £G1'e 0 0 0 0 0 6.1 vi2'e 0 Adesayy reaishud 080
xex| O 0 0 0 0 0 0 0 0 0 0 0 saoeuns poddns pazieads 1.0
xxx| BV6'VT $|€T 1574 T68'VT 0 0 0 0 0 cLL 6TT'VT 0 saiddns juaed S0

SIDIAYIAS AUV TIIONY
0 0 0 0 000'2 BuisinN - uoireonp3 sonIasuy| 0.1
0 0 0 0 0S 506 0 SpI028Y [edIPSN 99T
““““““““ 0 0 0 0 8ST 988'C VIN uonensiuIwpy 59T
662'€T 0 0 0 1344 0.0°'8 88.'y S8y 09T
0 0 8Ly S€0'y SBOIISS [e100S SST
0 908'CT €06'09¢ Aelaig 590
9/.'C 91€'82 uaur pue Aipune 090
60T 8T9'CT BuideaxesnoH 010
z88'cec  $ | ¢88'cee $ soueuLUR pue suoesadQ Jueld 500

SIDIAYIS TVHINID

[eloL 99T 59T SE) 0LT 09T SST 59 09 0T S (8 yas woig) "ON
pale|nwnooy 20||V 1800 NOILdI¥0S3a aur
SPI0d3y 104 QXm_ BN
|esipaiy ulwupy p3 "Al9S-U| SaIlIANOY SAIS 00S Areroiq AlpuneT BudysH sdo 1ueld

6002 ‘T€ Y390.L00 HONOYHL 800Z ‘T ¥IFWIAON £680,0902 285726.07T [T8E90MZZ IVLIASOH LINIOSTTVANOD HOOILNY
:poliad |easi4 JlsquinN b___omn_ ddHSO IdN JsquinN Japinold :oweN Japlinold

¥ 37NA3HOS

(3¥vD 1O3HIANI ANV 103d1a)
HOAVINON ¥3IH1O - SADIAYIS TVHIANTD 40 NOILYIO TV

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:
NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
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)

$ 353,262 | 89%

Property Tax (line 40)

396,789

005 Plant Operations and Maintenance 1,940 | $ 1,940
010 Housekeeping 186 1
060 Laundry and Linen 4,707 23
065 Dietary 21,712 107 10 0|$ 21,829
155 Social Services 810 4 0 0 0
160 Activities 13,682 67 6 0 0
165 Administration 4,892 24 2 0 0
166 Medical Records 1,535 8 1 0 0
170 Inservice Education - Nursing 0 0 0 0
ANCILLARY SERVICES
075 Patient Supplies 23,939 118 11 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 5,550 27 3 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care
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

$ 396,789 $ 396,789 | $ 1,940 | $ 186 | $ 4,732 | $ 21,829 | $ 814 | $ 13,755

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



STATE OF CALIFORNIA

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 89% 11%
No. (From Sch 8) | Ratio Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) | $ 353,262 | 89%
Property Tax (line 40) 43,527
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration 4,919 | $ 4,919
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 24,068 $ 24,159 |$ 21,509 i
077 Specialized Support Surfaces 0 0 0 0 0 0 0 |***
080 Physical Therapy 0 5,580 132 41 5,753 5,122 631 |***
081 Respiratory Therapy 0 0 0 0 0 0 0 [***
082 Occupational Therapy 0 0 120 38 158 140 17 |***
083 Speech Pathology 0 0 68 21 90 80 10 |***
085 Pharmacy 0 0 56 18 74 66 8 |***
090 Laboratory 0 0 5 6 5 i il
095 Home Health Services 0 0 0 0 0 0
100 Other Ancillary Services 0 0 3
101 Subacute Ancillary Services 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 |**
ROUTINE SERVICES
105 Skilled Nursing Care 0 365,012 324,971 *
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 ol*
120 Developmentally Disabled Care 0 0 0 0 0 0 o*
125 Subacute Care 0 0 0 0 0 0 o |*
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0 |**
128 Transitional Inpatient Care 0 0 0 0 0 0 ol*
130 Hospice Inpatient Care 0 0 0 0 0 0 o|*
135 Other Routine Services 0 0 0 0 0 0 o|*
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable
TOTAL $ 396,789 | 100% $ 390,327 $ 396,789 |$ 353,262 |$ 43,527

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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
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 $ 75,726 |$ 0s 75,726 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 28,271 0 28,271 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 232,882 0 232,882 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 336,879 |$ 0 $ 336,879
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 112,963 |$ 0% 112,963 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 48,363 0 48,363 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 12,618 0 12,618 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 173,944 |$ 0 $ 173,944 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 3,415 0 3,415 |(Sch 5)
025 Depreciation: Equipment 7140 7,080 0 7,080 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 342,767 0 342,767 |(Sch 5)
040 Property Taxes 7300 48,621 (5,094) 43,527 |(Sch 5)
045 Property Insurance 7400 8,000 0 8,000 |(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 $ 920,706 |$ (5,094) $ 915,612
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 55,313 |$ 0s 55,313 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 12,758 0 12,758 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 28,316 0 28,316 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 96,387 |$ 03 96,387
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 273,392 |$ 0s 273,392 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 80,199 0 80,199 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 260,903 0 260,903 |(Sch 4)

070 Provision for Bad Debts 7700 $ 0 0% 0

Ancillary Services (Note 1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 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 22,369 0 22,369

I 075 Patient Supplies - Total 8100 $ 22,369 $ 0 $ 22,369 |(Sch 2)
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0 $ 0

e e e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
080 Physical Therapy
080 .01-.19 Salaries and Wages 8200 $ 0 0 0
080 .20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 .40-.99 Other - Nonlabor 8200 134,234 0 134,234
I 080 Physical Therapy - Total 8200 $ 134,234 0 134,234
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 0 0 0
081 .20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 .40-.99 Other - Nonlabor 8220 0 0 0
I 081 Respiratory Therapy - Total 8220 $ 0 0 0
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 0 0 0
082 .20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 0 0 0
082 .40-.99 Other - Nonlabor 8250 133,989 0 133,989
I 082 Occupational Therapy - Total 8250 $ 133,989 0 133,989
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 0 0 0
083 .20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 0 0 0
083 .40-.99 Other - Nonlabor 8280 76,349 0 76,349
I 083 Speech Pathology - Total 8280 $ 76,349 0 76,349
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 62,751 0 62,751
I 085 Pharmacy - Total 8300 $ 62,751 0 62,751
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 5,126 0 5,126
I 090 Laboratory - Total 8400 $ 5,126 0 5,126
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 19,403 0 19,403
100 Other Ancillary Services - Total 8900 $ 19,403 0 19,403

e

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

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

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
101 Subacute Ancillary Services
101 .01-.19 Salaries and Wages 8100-8900 $ 0% 0 $ 0
101 .20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 0 0
101 Subacute Ancillary Services - Total 8100-8900 $ 0$ 0 $ 0
102 Subacute Pediatrics Ancillary Services
102 .01-.19 Salaries and Wages 8100-8900 $ 0% 0 $ 0
102 .20-.39 Fringe Benefits 8100-8900 0 0 0
102 .79 Agency Staff 8100-8900 0 0 0
102 .40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 $ 0$ 0 $ 0

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

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

(Sch 2)

(Sch 2)

Routine Services

105 Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 1,913,715 '$ 0s 1,913,715
105 .20-.39 Fringe Benefits 6110 807,591 0 807,591
105 .49 Agency Staff 6110 61,194 0 61,194
105 .40-.99 Other - Nonlabor 6110 402,357 0 402,357
105 Skilled Nursing Care - Total 6110 $ 3,184,857 |$ 0 $ 3,184,857
|
110 Intermediate Care
110 .01-.19 Salaries and Wages 6120 $ 0% 0 $ 0
110 .20-.39 Fringe Benefits 6120 0 0 0
110 .49 Agency Staff 6120 0 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0$ 0 $ 0
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0% 0 $ 0
115 .20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115 .40-.99 Other - Nonlabor 6130 0 0 0
I 115 Mentally Disordered Care- Total 6130 $ 0$ 0 $ 0
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ 0% 0 $ 0
120 .20-.39 Fringe Benefits 6140 0 0 0
120 .49 Agency Staff 6140 0 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care- Total 6140 $ 0 s 03 0
|
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0% 0% 0
125 .20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125 .40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0% 0 $ 0
126 Subacute Care - Pediatrics
126 .01-.19 Salaries and Wages 6160 $ 0% 0 $ 0
126 .20-.39 Fringe Benefits 6160 0 0 0
126 .49 Agency Staff 6160 0 0 0
126 | .40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 $ 0s 0$ 0

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
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 1,276 0 1,276

140 Beauty and Barber - Total 8900 $ 1,276 $ 03 1,276 |(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 $ 3,186,133 $ 0s 3,186,133

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 50,326 $ 03 50,326 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 17,133 0 17,133 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 4,035 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
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 51,895 $ 0 $ 51,895
160 |.20-.39 Fringe Benefits 6700 16,276 0 16,276
160 .49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 4,788 0 4,788
0

160

Activities - Total

6700

72,959 $

165 Administration
165 .01-.19 Salaries and Wages 6900 199,079 |$ 0% 199,079
165 .20-.39 Fringe Benefits 6900 66,061 0 66,061
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 582,737 (221,239) 361,498
I 165 Administration - Total 6900 847,877 |$ (221,239) $ 626,638
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 107,197 |$ 0 $ 107,197
166 .20-.39 Medical Records - Fringe Benefits 6900 45,221 0 45,221
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 0 0 0
166 Medical Records - Total 6900 152,418 |$ 0 $ 152,418
' 167 DPH Licensing Fees 6900 28,413 0 $ 28,413
168 Liability Insurance 6900 97,895 (41,612) $ 56,283

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 84,901 |$ 0% 84,901
170 .20-.39 Fringe Benefits 6800 20,107 0 20,107
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 2,000 0 2,000
170 Inservice Education - Nursing - Total 6800 107,008 |$ 0 $ 107,008
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 1,622,927 |$ (262,851) $ 1,360,076
200 Total 6,894,868 $ (267,945) $ 6,626,923
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:

ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

ZZR06381J 1407924582 206070893
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 1 $ 0% 75,726 ' $ 75,726
005 2 Fringe Benefits 1 0 28,271 28,271
005 3 Agency Staff 0
005 4 Other - Nonlabor 1 0 232,882 232,882
010 Housekeeping
010 1 Salaries and Wages 2 $ 0s 112,963 $ 112,963
010 2 Fringe Benefits 2 0 48,363 48,363
010 3 Agency Staff 0
010 4 Other - Nonlabor 2 0 12,618 12,618

| 010 5 |Housekeeping - Total $ 0% 173,944 ' $ 173,944 |
015 4 |Depreciation: Buildings and Improvements $ $ $ 0
020 4 | Depreciation: Leasehold Improvements 3 0 3,415 3,415
025 4 | Depreciation: Equipment 3 0 7,080 7,080
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 3 0 342,767 342,767
040 4 | Property Taxes 3 0 48,621 48,621
045 4 | Property Insurance 3 0 8,000 8,000
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0
Subtotal 005 - 055 0

060 Laundry and Linen

060 1 Salaries and Wages 4 $ 0 $ 55,313 $ 55,313
060 2 Fringe Benefits 4 0 12,758 12,758
060 3 Agency Staff 0
060 4 Other - Nonlabor 4,12 0 28,316 28,316
060 5 |Laundry and Linen - Total $ 0 $ 96,387 $ 96,387

I

065 Dietary

065 1 Salaries and Wages 5 $ 0 $ 273,392 ' $ 273,392
065 2 Fringe Benefits 5 0 80,199 80,199
065 3 Agency Staff 0
065 4 Other - Nonlabor 512 0 260,903 260,903
065 5 |Dietary - Total $ 0$ 614,494 $ 614,494

070 4 | Provision for Bad Debts 6,12 $ 0% 0% 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 7 0 22,369 22,369
| 075 5 | Patient Supplies - Total $ 0 $ 22,369 $ 22,369
077 Specialized Support Surfaces
077 1 Salaries and Wages $ $ $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 0
077 5 | Specialized Support Surfaces - Total $ 0 $ 0 $ 0

e s e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

SCHEDULE 8A-1

Fiscal Period:

NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages 0
080 2 Fringe Benefits 0
080 3 Agency Staff 0
080 4 Other - Nonlabor 7 134,234 134,234
I 080 5 |Physical Therapy - Total 134,234 134,234
081 Respiratory Therapy
081 1 Salaries and Wages 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 0
I 081 5 |Respiratory Therapy - Total 0 0
082 Occupational Therapy
082 1 Salaries and Wages 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 7 133,989 133,989
I 082 5 |Occupational Therapy - Total 133,989 133,989
083 Speech Pathology
083 1 Salaries and Wages 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 7 76,349 76,349
I 083 5 | Speech Pathology - Total 76,349 76,349
085 Pharmacy
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 7 62,751 62,751
I 085 5 |Pharmacy - Total 62,751 62,751
090 Laboratory
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 7 5,126 5,126
I 090 5 |Laboratory - Total 5,126 5,126
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
I 095 5 |Home Health Services - Total 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 7,12 19,403 19,403
100 5 | Other Ancillary Services - Total 19,403 19,403




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

Fiscal Period:
NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
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 0 454,221 454,221

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,913,715 0 1,913,715
105 2 Fringe Benefits 807,591 0 807,591
105 3 Agency Staff 61,194 0 61,194
105 4 Other - Nonlabor 402,357 0 402,357
105 5 | Skilled Nursing Care - Total 3,184,857 0 3,184,857
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 0
125 2 Fringe Benefits 0
125 3 Agency Staff 0
125 4 Other - Nonlabor 0
125 5 0 0 0

126 Subacute Care - Pediatrics

126 1 Salaries and Wages 0

126 2 Fringe Benefits 0

126 3 Agency Staff 0

126 4 Other - Nonlabor 0
5 0

126

Subacute Care - Pediatrics - Total




STATE OF CALIFORNIA

Provider Name:
ANTIOCH CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:
NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ $ 0
128 2 Fringe Benefits 0
128 3 Agency Staff 0
128 4 0

Other - Nonlabor

Other Nonreimbursable

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

139 Residential Care **

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

| 139 5 | Residential Care - Total $ 0 0 $ 0
140 Beauty and Barber I
140 1 Salaries and Wages $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 12 0 1,276 1,276
140 5 |Beauty and Barber - Total $ 0 1,276 $ 1,276

| |
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 $ 3,184,857 1,276 ' $ 3,186,133
155 | Social Services

155 1 Salaries and Wages 8 $ 0 50,326 $ 50,326
155 2 Fringe Benefits 8 0 17,133 17,133
155 3 Agency Staff 0
155 4 Other - Nonlabor 8 0 4,035
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages 9 $ 0 51,895 $ 51,895
160 2 Fringe Benefits 9 0 16,276 16,276
160 3 Agency Staff 0
160 4 Other - Nonlabor 9 0 4,788 4,788
160 5 |Activities - Total $ 0 72,959 $ 72,959




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ANTIOCH CONVALESCENT HOSPITAL NOVEMBER 1, 2008 THROUGH OCTOBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06381J 1407924582 206070893
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages 10,13 % 03 199,079 $ 199,079
165 2 Fringe Benefits 10,13 0 66,061 66,061
165 3 Agency Staff 0
165 4 Other - Nonlabor 10,12,13 0 582,737 582,737
165 5  Administration - Total $ 03 847,877 |$ 847,877
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 107,197 $ 03 107,197
166 2 Medical Records - Fringe Benefits 45,221 0 45,221
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 0
166 5  Medical Records - Total $ 152,418 $ 0$ 152,418
167 4 DPH Licensing Fees *** $ 28,413 % 0$ 28,413
168 4 Liability Insurance *** $ 97,895 $ 03 97,895
169 4 Quality Assurance Fees *** $ 244,863 $ 03 244,863
0 nservice Education ‘N‘u‘r‘s‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages 11 $ 03 84,901 $ 84,901
170 2 Fringe Benefits 11 0 20,107 20,107
170 3 Agency Staff 0
170 4 Other - Nonlabor 11 0 2,000 2,000
170 5 Inservice Education - Nursing - Total $ 0% 107,008 $ 107,008
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 $ 523,589 $ 1,099,338 $ 1,622,927
200 Total $ 3,708,446 |$ 3,186,422 '$ 6,894,868

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)

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