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Cynthia Lataguz, Administrator
Ashby Care Center

2270 Ashby Avenue

Berkeley, CA 94705

PROVIDER: ASHBY CARE CENTER
PROVIDER NUMBER: LTM90004I

NPI NUMBER: 1568676393

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 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:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTM90004I 1568676393 206010744
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 [$ 764,151 |$ 74.93
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 191,151 |$ 18.74
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 206,360 |$ 20.24
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 171,508 |$ 16.82
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 25,510 ($ 2.50
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 7,696 |$ 0.75
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 8,001 ($ 0.78
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 87,755 |$ 8.61
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 201,271 |$ 19.74
11 |Cost of Routine Service/Audited Total Costs $ 1,677,762 |$ 1,663,402 |$ 163.11
12 [Total Patient Days (Adj ) 10,198 10,198
13 |Cost Per Patient Day (Cost Divided by Days) $ 164.52 ($ 163.11
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:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTM90004I 1568676393 206010744
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) $ $

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

Provider Name:
ASHBY CARE CENTER

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTM90004I 1568676393 206010744
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) $ 21,985 | $ 21985|
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 26,155 $ 26,155
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 84,159 0 0 84,159
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 66,800 0 0 66,800
083 |Speech Pathology 8,019 0 0 8,019
085 |Pharmacy 30,747 0 0 30,747
090 |Laboratory 3,998 0 0 3,998
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 2,601 0 0 2,601
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 716,011 21,985 26,155 764,151
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 0 0 0 0
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 960,475 | $ 21,985 | $ 26,155 [ $ 960,475
* (To Schedule 1)
*x (To Adult Subacute Schedule 1)

i (To Adult Subacute Schedule 2)
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STATE OF CALIFORNIA

Provider Name:

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
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)

$ 178,025 | 87%

Property Tax (line 40)

_ 204,504
0|s -

4,640 0
10,114 0
13,981 0 0
0 0 0
15,527 0 361 0 0 0% 15,888
23,678 0 550 0 0 0 0
8,924 0 207 0 0 0 0
0 0 0 0 0 0 0

N
©
s
a1

OO0 00 o0 o0 oo oo o
OO0 000 oo o oo oo
OO0 00 o0 o oo oo o

124,725 2,896

OO0 00 o0 o0 oo oo oo

10,348

OO0 000 oo o oo oo

14,305

OO0 00 o0 o0 oo oo oo

OO 000 oo o0 oo oo

15,888

OO0 0o o o oo
OO0 0oloo oo oo
OO0 0o oo o oo

OO0 0o oo oo o

OO0 oo o oo o

OO0 0ojo o oo oo

OO0 0o oo oo o

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

$ 204,504 $

204,504 | $ - $ 4,640 | $

10,348 | $

14,305 | $

$

15,888

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



STATE OF CALIFORNIA

Provider Name:
ASHBY CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTM90004| 1568676393 206010744
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 87% 13%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 178,025

Property Tax (line 40)

26,479

24,228 | $

24,228

kkk

kkk

Hekk

kkk

Hekk

Hekk

Hekk

Hekk

O 00000000 oo oo

O 00000000 oo

197,018

171,508

leMelellelelNelelole)

[=Mellellelelelolo)

O 000 o0 o0 oo

[=Melfellelelelolo)
[eMellellelelelolo)

[=MellellelelNelolo)

[=Mellollelelelolo)

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

$ 204,504 | 100%

$ 171,145 | $

24,228

$ 204,504 |$

178,025

$

26,479

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




(2 ®Inpayos 8Inoeqns 1Npy 01) x
(T 8INpayds 8Inoeqns 1Npy 01) .
(T 8|npayds o1) «

S1S0D ALMIOVH W.LOL

(G NI Z Y2S) SISO UONENSILIWPY PaYe|NNIY

888'€T6'T

NN ISOD NUN

L€09S9€C°0

$
9Tv'cL $ | 82C've $ | 0T8'YT $ | 8LE'€E $
$

SJS0D SANRASIUIWPY [BI0L

TSP'T0T $ | 0sz'6 $ | L68'8 $ | s89'ceT €82'25¢

€82'25¢ 68T'68Y'T ¢ | SYT'TLT 9€S'V6T €€0'€9T S.¥'096 €82'25¢ wviolans

3|gesinquisIuoN JBYy10 ST

Jagleg pue fineag ovT

areD [enuapisad|  6€T

378VSdNdNITINON

SeONISS auNnoy Joylo|  GeT

areD juanedul ad1dsoH 0T

aleD juaiedul [euonisuel) 82T

SoleIPad - 1D AINdeNS 92T

aleD aynoeqns 52T

aleD pajgesia Alreyuawdojanag 0zT

aleD palapiosia AlfeIusy STT

o|lo|lo|jojo|jo|o|o
o|lolojlojojo|jo|o
o|lo|lo|lo|jo|jo|o|o
o|lojojojojo|jo|o
o|lojlojojo|jo|o|o
o|lojlojojo|jo|jo|o
o|lo|lo|jojo|jo|o|o
o|ojlojojojo|jo|o
o|lojlojlojojo|o|o
o|lojlojojo|jo|o|o

aleD aje|pawlau| 01T

olo|lololojo|o|o|o

areD BuisInN pajinis SOT

0
]
~
~
@
Pl
o
<
%9
©
=3
<
~
-
~
N
f=)
o
«
™
N
~
<
o
@
f)
<
e
o
@
N
-
™
©
b
o
©
-
o
<
w0
©
o
—
@
~
N
o
©
-
sl
5]
)
<
©
~

S3DIAY3S INILNOY

0 0 0 0 0 0 0 0 0 0 S92INBS Ase||Iouy SdleIpad 9Indeqns 20T
x| O 0 0 0 0 0 0 0 0 0 s99IMBS Alej|louy 81ndeqns 10T
sxx| O LLT 9T 9T 90 ST19 T09'C 0 0 0 $20IMIBS Are|lIouy JaYI0 00T

0 0 0 0 0 0 0 0 0 0 SOIIAIBS Yl[edH SWoH 560
2xx| O cle S¢ e S29 96 866'€ 0 0 0 Kioyesoqe 060
sxx| O S60'C 16T 8T v08'v v.2'L PAZN0 0 0 0 Koewreyd S80
xx| O fel] 0s 14 €52'T 168'T 6T0'8 0 0 0 ABojoyred yosads £80
xx| O 155"y STy 66€ LEV'OT 208'ST 008'99 0 0 0 Adesay] reuoednooQ 280
x| O 0 0 0 0 0 0 0 0 0 Adesayy Aoresdsay 180
wx| O €eL's foras] €05 0ST'ET 606'6T 6ST'V8 0 0 0 Adesayy [eaishyd 080
v O 0 0 0 0 0 0 0 0 0 seoelns uoddns pazifeads 110

vel'y so||ddns juaned 5.0

~
@
(=2
<
wn
~

S3DINYIS ALV T1IONY

€82'2GE €82'2GE [ejoL
0 Buurel anibared V.1
TSY'T0T S99 aoueInssy Alend 69T
0S2'6 oueInsu| Ayjiger] 89T
168'8 sa94 BuIsuadr HAA 19T
589°2€2 uoleIS|UIWPY Se 3]qed0||y SIS0D [ej0L

T.0'022 (Joge|uoN - Jayi10 pue yeis Aouaby

‘sijouag abul4 ‘sebe 7 saLeesS) uonensiuwpy GoT
J8y10-1saiau| S50
doueinsu| Auadoid S0
S3JINY3S TVHINIO
[el01 Jo [e101 Jo [e101 Jo [el01 Jo [e101 Jo $150D $1S00 (§ Y9s woud) | (¥ Yds woud) | (€ Yds woud) | (2 yds woud) | oney | (8 YdS woid) "ON
%0 %62 %€ %€ %99 ‘ulupy wnooy S1s00 $1s0D $1s0D $1s0D 0]V 1s0D NOILdI¥0s3a aunr
mc_c_mLF S99+ adueInsu| S99 9suadl paredo||v eioL wnody wnody wnody wnooy 104 nxw pEIN]
JoniBared “nssy Ayend Ainger Hda ulwpy
6002 ‘T€ ¥IGNTO3A HONOYHL 6002 ‘T ASVNNV(L ¥.010902 €6€9/9895T 170006ALLT H31LN3IO JHVO AGHSY
poliad [edslHq MsquinN A: 24 AdHSO 1dN laquwinN J8pinoid @WeN Japlnoid

S1SOO HONOYHL-SSVYd 1034Id ¥3HLO ANV NOILVYLSININAY 40 NOILVYOOT1TV

9 37INA3IHOS VINYO4ITVvO 40 31V1S




€GTET900°0 668929100 000000000 L/EE0TCO0 00000000°0 8G0¢9€LV'0 | 99905¥60°0 | 9L5€9069°0 0000000070 9€9€09V.L'6¢ (SLSOD TVLIdYD) ¥3ITdILTINW LSOD LINN

TET'6 $ | 82e've $ - $ | 888'ST $ - $ | SOE'PT $ | 8vE'0T $ | 0v9'y $ - $ | ¥0S'v0C G 'HOS - S1SOD VLIdvD V.10,
62795¥00°0 | 660865000 | 000000000 | ¥OE6VOTO'0 | 000000000 | TZTZEV66°C | 99E9VYCT' O | SevlGCLEC 0000V¥69°2 (43HLO 1D3HIANI) ¥3ITdILTININ 1SOD LINN
16L'9 $|€T0'8 $ - $|926'L $ - $ | ovv'06 $ | 629'€T $ | Tv6'ST $ | 668'CS $ ¥ 'HOS - S1SOD ¥3HLO LO3HIANI TVLO.
9€00€8T00 | LVETTYO0'0 | 00000000'0 | OZ8TES00'0 | 000000000 | ECTEVZISE'E | YOEECICC'O | 9BTTELGE'E 12.2€862'V (S31™VIVS LOFHIANI) ¥IITdILTNN LSOO LINN
€5¢'Le $|921'9 $ - $| L1007 $ - $ | T22'T0T  $|€LL've $ | Leg'ce $ | 165'6¢ $ € 'HOS - S1SOD SIIYVIVS LOIHIANI VL0,

8G5501620°0 (S31™VIVS 10341a) "3IdILTININ LSO LINN
G86'T¢ $ Z "HOS - S1S0D SAI™VIVS 10341a V10,

68T'687'T 68T'687'T ¥5€'GG. ¥5€'GG/ ¥5€'GG/ ¥02'0€ 005'60T 6TL'9 G/8'9 G/8'9 SOILSILVLS TV1OL
0 0 8|gesINquIiBIUON I1BYI0 SYT
laglreg pue b:mmm_ ovT
a1eD [enuspisay 6T

379vSHNGINIFINON
0 0 0 0 0 SERIVEISENILSPEIle) GeT
0 0 0 0 0 are) juaiedu| 821dsoH 0€T
0 0 0 0 0 are) juaiedu| [euonisuel | 8zt
0 0 0 0 0 soueIpad - are) amnoeqns 9T
0 0 0 0 0 a1eD snoeqns Szt
0 0 0 0 0 areD pajgesia Areiuswdojansa 0zt
0 0 0 0 0 a1eD pasapiosia Alreiusin STT
0 0 0 0 0 areD aelpawiBu| 0Tt
Tr1'882'T Tr1'882'T ¥5€'GG. ¥5€'GG/ ¥5€'GG/ ¥02'0€ 005'60T €6T'Y €6T'Y €6T'Y a1ed BuisINN palbisS S0T

S3IDIAY3S ANILNOYH
0 0 S92INISS Ase||louy SouleIpad a1noeqns 20T
0 0 S20IMBS Asejjlouy 8Indeqns TOT
T09' T09' S80IMBS Asejjiouy 1810 00T
0 0 S80IAIBS U[eaH SWoH 560
866'C 866'C Aioreloge] 060
Lv.'0E Lv.'0E Koewreyd G80
6T0'8 6T0'8 ABojoyred yosads €80
008'99 008'99 Adelay] reuonrednooo 280
0 0 Adesay] Aiorendsay 180
6ST'V8 6GT'V8 Adesayl reaishud 080
0 0 saoeyNns voddns pazieioads 110
vel'y vel'y 86 86 86 saiddns juaed 5.0

SIDIAYIAS ALV TIIONY
BuisinN - uoieoNp3 92INIBSU| 0.T
Sp1023Y [edIPaN 99T
uonesIUIWPY 59T
SONIAIOY 09T
S92IISS [e190S SST
Aelaig 590
uaui pue EU::GJ 090
BuideaxasnoH 0TO
@doueUSUIRN pue wco_umhmno ue|d G000

SIDIAYIS TVHINID

(Lsod (Lsoo 0LT 09T SST 59 09 0T S SNOIYVA "ON
NNDOV) ANDOV (dX3 103410) | (dX3 10341a) | (dX3 1Oo3dIa) | (STVANW) (sa7) (14 08) (14 09) (14 08) NOILdI¥0S3a aunn
Iv.10L) Iv.10L)
Sp1023Yy paN ulwpy p3 "AlSs-U| SaNIANOY SAIS 00S Aeriq AlpuneT BudysH sdo 1ueld lended

6002 ‘T€ ¥39NIOIA HONOYHL 600Z ‘T AHVNNYC ¥¥2010902 €6€9/9895T 170006 LT H3LNID FHVO AGHSY
poliad |easiq4 JlsquinN >u___UMH_ ddHSO JIdN JaquinN Japinold :2WweN Japlinold

NOILYOOT1V LSOO d0O4 SOILSILVIS

/ 37NA3HOS VINYO4ITVO 40 31V1S



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Provider Name: Fiscal Period:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM900041 1568676393 206010744
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 $ 25,130 0% 25,130 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 4,421 0 4,421 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 52,899 0 52,899 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 82,450 0 $ 82,450
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 17,205 0% 17,205 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 4,951 0 4,951 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 14,741 0 14,741 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 36,897 0% 36,897 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 45,715 0 $ 45,715 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 5,617 0 5,617 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 6,649 0 6,649 |(Sch 5)
040 Property Taxes 7300 26,479 0 26,479 |(Sch 5)
045 Property Insurance 7400 5,769 (2,330) 3,439 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 120,044 0 120,044 |(Sch 5)
055 Interest-Other 7600 10,322 (1,147) 9,175 |(Sch 6)
057 Subtotal 005 - 055 $ 339,942 (3477) $ 336,465
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 17,205 0s 17,205 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 4,951 0 4,951 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 10,206 0 10,206 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 32,362 03 32,362
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 80,261 0 $ 80,261 J(Sch 3)
065 |.20-.39 Fringe Benefits 6500 17,343 0 17,343 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 85,709 0 85,709 |(Sch 4)

070 Provision for Bad Debts 7700 $ 4,086 (4,086) $ 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 0 0 0

I 075 Patient Supplies - Total 8100 $ 0 0 $ 0 |(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:
ASHBY CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
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 84,159 0 84,159
I 080 Physical Therapy - Total 8200 $ 84,159 0 84,159
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 66,800 0 66,800
I 082 Occupational Therapy - Total 8250 $ 66,800 0 66,800
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 8,019 0 8,019
I 083 Speech Pathology - Total 8280 $ 8,019 0 8,019
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 30,747 0 30,747
I 085 Pharmacy - Total 8300 $ 30,747 0 30,747
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 3,998 0 3,998
I 090 Laboratory - Total 8400 $ 3,998 0 3,998
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 2,601 0 2,601
100 Other Ancillary Services - Total 8900 $ 2,601 0 2,601

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

Provider Name:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:

ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM900041 1568676393 206010744
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$ 0s 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 $ 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

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

Routine Services

105 Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 596,772 |$ 0s 596,772 |(Sch 2)
105 .20-.39 Fringe Benefits 6110 96,373 0 96,373 J(Sch 2)
105 .49 Agency Staff 6110 22,866 0 22,866 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 39,343 0 39,343 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 755,354 |$ 0 $ 755,354

|
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
I 115 Mentally Disordered Care- Total 6130 $ 0% 0% 0 |(Sch 2)
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ 0% 0 $ 0
120 .20-.39 Fringe Benefits 6140 0 0 0
120 .49 Agency Staff 6140 0 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care- Total 6140 $ 0% 0% 0 |(Sch 2)
|
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 $ 0$ 0s 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)
125 Subacute Care - Total 6150 $ 0% 0 $ 0

126 Subacute Care - Pediatrics

126 |.01-.19 Salaries and Wages 6160 $ 0s 03 0 |(Sch 2)
126 .20-.39 Fringe Benefits 6160 0 0 0 |(Sch 2)
126 .49 Agency Staff 6160 0 0 0 |(Sch 2)
126 | .40-.99 Other - Nonlabor 6160 0 0 0

126 Subacute Care - Pediatrics - Total 6160 $ 0% 0$ 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
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 0 0 0

140 Beauty and Barber - Total 8900 $ 03 0% 0 |(Sch 2)

145 Other Nonreimbursable |

145  .01-.19 Salaries and Wages 9100 $ 0% 0% 0

145  .20-.39 Fringe Benefits 9100 0 0 0

145 49 Agency Staff 9100 0 0 0

145 .40-.99 Other - Nonlabor 9100 0 0 0

145 Other Nonreimbursable - Total 9100 $ 03 03 0 |(Sch 2)

146 Subtotal 105 - 145 $ 755,354 $ 03 755,354

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 18,763 $ 03 18,763 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 3,222 0 3,222 |(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 $ $ 0%




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
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 $ 22,087 |$ 0 $ 22,087 |(Sch 2)
160 | .20-.39 Fringe Benefits 6700 4,068 0 4,068 |(Sch 2)
160 .49 Agency Staff 6700 0 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 2,671 0 2,671 |(Sch 4)
I “““““ 160 Activities - Total 6700 $ 28,826 '$ 0 $ 28,826
165 Administration |
165 .01-.19 Salaries and Wages 6900 $ 63,103 $ 0 $ 63,103 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 11,659 0 11,659 |(Sch 6)
165 49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 138,709 6,600 145,309 |(Sch 6)
I 165 Administration - Total 6900 $ 213,471 | $ 6,600 $ 220,071
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 20,511 |$ 0 $ 20,511 J(Sch 3)
166 .20-.39 Medical Records - Fringe Benefits 6900 4,433 0 4,433 |(Sch 3)
166 49 Medical Records - Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Medical Records - Other - Nonlabor 6900 10,377 (6,600) 3,777 |(Sch 4)
166 Medical Records - Total 6900 $ 35,321 '$ (6,600) $ 28,721
' 167 DPH Licensing Fees 6900 8,897 |$ 8,897 |(Sch 6)
168 Liability Insurance 6900 9,250 |$ 9,250 |(Sch 6)

(Sch 6)

170 Inservice Education - Nursing

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

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

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

170 |.40-.99 Other - Nonlabor 6800 0 0 0 |(Sch 4)
I 170 Inservice Education - Nursing - Total 6800 $ 0% 0 $ 0

174 Caregiver Training

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

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

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

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

174 Caregiver Training - Total 6900 $ 0$ 0$ 0

Subtotal 155 - 174 $ 419,201 |$ 0 $ 419,201
200 Total $ 1,930,582 '$ (7,563) $ 1,923,019

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



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 25,130 $ 0% 25,130
005 2 Fringe Benefits 4,421 0 4,421
005 3 Agency Staff 0
005 4

Other - Nonlabor 52,899 0 52,899

010 Housekeeping

010 1 Salaries and Wages $ 17,205 $ 0% 17,205
010 2 Fringe Benefits 4,951 0 4,951
010 3 Agency Staff 0
010 4 Other - Nonlabor 14,741 0 14,741

| 010 5 |Housekeeping - Total $ 36,897 $ 0 $ 36,897 |
015 4 |Depreciation: Buildings and Improvements $ 45,715 $ 0 $ 45,715
020 4 | Depreciation: Leasehold Improvements 0
025 4 | Depreciation: Equipment 5,617 0 5,617
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 6,649 0 6,649
040 4 | Property Taxes 26,479 0 26,479
045 4 | Property Insurance 5,769 0 5,769
050 4 |Interest-Property, Plant, and Equipment 120,044 0 120,044
055 4 |Interest-Other 10,322 0 10,322
Subtotal 005 - 055 0

060 Laundry and Linen

060 1 Salaries and Wages $ 17,205 $ 0% 17,205
060 2 Fringe Benefits 4,951 0 4,951
060 3 Agency Staff 0
060 4 Other - Nonlabor 10,206 0 10,206
060 5 |Laundry and Linen - Total $ 32,362 $ 0% 32,362

I

065 Dietary

065 1 Salaries and Wages $ 80,261 $ 0 $ 80,261
065 2 Fringe Benefits 17,343 0 17,343
065 3 Agency Staff 0
065 4 Other - Nonlabor 85,709 0 85,709
065 5 |Dietary - Total $ $ 0 $ 183,313
070 4 |Provision for Bad Debts $ 4,086 $ 0 $ 4,086

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 0
| 075 5 | Patient Supplies - Total $ 0 $ 0 $ 0
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 SCHEDULE 8A-1
SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Name:
ASHBY CARE CENTER

Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
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 84,159 0 84,159
I 080 5 |Physical Therapy - Total 84,159 0 84,159
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 0
082 Occupational Therapy
082 1 Salaries and Wages 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 66,800 0 66,800
I 082 5 |Occupational Therapy - Total 66,800 0 66,800
083 Speech Pathology
083 1 Salaries and Wages 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 8,019 0 8,019
I 083 5 | Speech Pathology - Total 8,019 0 8,019
085 Pharmacy
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 30,747 0 30,747
I 085 5 |Pharmacy - Total 30,747 0 30,747
090 Laboratory
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 3,998 0 3,998
I 090 5 |Laboratory - Total 3,998 0 3,998
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 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 2,601 0 2,601
100 5 | Other Ancillary Services - Total 2,601 0 2,601




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM900041 1568676393 206010744
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 $ 196,324 0 $ 196,324

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages $ 596,772 0 $ 596,772
105 2 Fringe Benefits 96,373 0 96,373
105 3 Agency Staff 22,866 0 22,866
105 4 Other - Nonlabor 39,343 0 39,343
105 5 | Skilled Nursing Care - Total $ 755,354 0 $ 755,354
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 0s 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
126 5 |Subacute Care - Pediatrics - Total $ 0 0 $ 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744
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 0
140 5 |Beauty and Barber - Total $ 0 $ 0 $ 0

| |
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 $ 755,354 ' $ 0 $ 755,354
155 | Social Services

155 1 Salaries and Wages $ 18,763 $ 0 $ 18,763
155 2 Fringe Benefits 3,222 0 3,222
155 3 Agency Staff 0
155 4 Other - Nonlabor 0
155 5 i i $ $ 0 $

160 Activities

160 1 Salaries and Wages $ 22,087 $ 0 $ 22,087
160 2 Fringe Benefits 4,068 0 4,068
160 3 Agency Staff 0
160 4 Other - Nonlabor 2,671 0 2,671
160 5 |Activities - Total $ 28,826 $ 0 $ 28,826




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASHBY CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTM90004I 1568676393 206010744

Sub ACCOUNT TITLE ADJ AS MEMO AS

No. NO. REPORTED ADJUSTMENT ADJUSTED

Administration

1 Salaries and Wages $ 63,103 $ 03 63,103
2 Fringe Benefits 11,659 0 11,659
3 Agency Staff 0
4 Other - Nonlabor 138,709 0 138,709
5  Administration - Total $ 213,471 $ 03 213,471
Medical Records 1
1 Medical Records - Salaries and Wages $ 20,511 $ 03 20,511
2 Medical Records - Fringe Benefits 4,433 0 4,433
3 Medical Records - Agency Staff 0
4 Medical Records - Other - Nonlabor 0 10,377
5  Medical Records - Total 03 35,321

DPH Licensing Fees ***
4 Liability Insurance ***
Quiality Assurance Fees *** $ 101,451 '$ 0$ 101,451

@
©
N
a1
S
“
o
*
©
N
a1
=}

Inservice Education - Nursing

Salaries and Wages $ $ $
Fringe Benefits
Agency Staff
Other - Nonlabor

=
J
o
g~ W NP
O O O oo

Inservice Education - Nursing - Total $ 03 03

_ Caregiver Training **
Salaries and Wages $ $ $

Fringe Benefits
Agency Staff
Other - Nonlabor

o oo oo

Caregiver Training - Total $ 03 03

- 174

200 Total $ 1,930,582 $ 0$ 1,930,582

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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