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In the Matter of:

PROVIDER: ALEXANDRIA CARE CENTER, LLC
PROVIDER NO.: ZZT18000F

NATIONAL PROVIDER IDENTIFIER: 1760470736
FISCAL PERIOD ENDED: DECEMBER 31, 2009
CASE NO. NF12-1209-017D-DG

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
November 8, 2011, the following revisions have been made to the Medi-Cal audit report
dated June 10, 2011.

SUMMARY OF REVISIONS

OVERPAYMENTS
Audited Amount Due State $ 12,307
Revision (12,307)
Revised Amount Due State $ 0

Enclosed are the revised schedules detailing the results of the recomputation.
(Original signed by Margaret Varho)

Margaret A. Varho, Chief

Audits Section—Santa Ana

Financial Audits Branch

Enclosure

605 West Santa Ana Blvd., Building 28, Room 830, Santa Ana, CA 92701
(714) 558-4434 | (714) 558-4179 fax
Internet Address: www.dhcs.ca.qgov



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT18000F 1760470736 206190015
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) $ 4,059,707 ($ 4,059,707 ($ 68.30
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 952,894 |$ 952,894 |$ 16.03
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 1,001,215 |$ 1,001,215 |$ 16.84
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 1,128,832 |$ 1,128,832 |$ 18.99
5 |Property Taxes (Sch. 5, Ln. 105) $ 27,540 ($ 27,540 ($ 0.46
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ 36,980 ($ 36,980 ($ 0.62
7 |Liability Insurance (Sch. 6, Ln. 105) $ 271,361 |$ 271,361 |$ 4.57
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 429,618 |$ 429,618 |$ 7.23
10 ([Cost of Administration (Sch. 6, Ln. 105) $ 1,512,501 |$ 1,512,501 |$ 25.45
11 (Cost of Routine Service/Audited Total Costs $ 9,420,648 |$ 9,420,648 |$ 158.50
12 [Total Patient Days (Rev) 59,437 59,437
13 ([Cost Per Patient Day (Cost Divided by Days) $ 158.50 |$ 158.50
14 [Overpayments (Rev 1) $ (12,307)|% 0
15 |Medi-Cal Days (Rev ) 0 0
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 [Total Patient Days (Rev ) 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 |Overpayments (Rev ) $ $ 0
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 |Total Patient Days (Rev) 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Rev ) $ $ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 |Total Patient Days (Rev ) 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Rev) $ $ 0
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($ 0.00
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:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT18000F 1760470736 206190015
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($ 0
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1+ Ln. 2) $ 0($ 0
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($ 0
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
46 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
47 |Overpayments (Ped-SA, Sch. 1,Ln. 7 + Ln. 8) $ 0[$ 0
TRANSITIONAL INPATIENT CARE
48 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
49 |Total Patient Days (Rev ) 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments (Rev) $ $ 0
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
53 |Total Patient Days (Rev) 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments (Rev ) $ $ 0
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
57 |Total Patient Days (Rev) 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
59 |Overpayments (Rev) $ $ 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:
ALEXANDRIA CARE CENTER, LLC

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT18000F 1760470736 206190015
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) $ 92,703 | $ 92,703
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 113,877 $ 113,877
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 222,422 0 0 222,422
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 843,923 0 0 843,923
081 |Respiratory Therapy 340 0 0 340
082 |Occupational Therapy 695,399 0 0 695,399
083 |Speech Pathology 256,372 0 0 256,372
085 |Pharmacy 270,539 0 0 270,539
090 |Laboratory 31,855 0 0 31,855
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 37,209 0 0 37,209
101 |Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 3,853,127 92,703 113,877 4,059,707
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
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0
TOTAL $ 6,420,822 | $ 92,703 | $ 113,877 | $ 6,420,822
* (To Schedule 1)
ke (To Adult Subacute Schedule 1)

(To Adult Subacute Schedul

*kkk

*kkkk

e2)

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

*kkkk

*kkkk

*kkkk

*kkkk

*kkkk
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STATE OF CALIFORNIA

Provider Name:
ALEXANDRIA CARE CENTER, LLC

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
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)

$ 1,294,595 | 989

Property Tax (line 40)

31,584

$ 1,326,179

15,733 | $ 15,733

9,178 110 | $ 9,288

21,852 262 156 |$ 22,270

103,796 1,246 741 0|$ 105,783
10,489 126 75 0 0
168,258 2,020 1,201 0 0 0|$ 171,479
18,355 220 131 0 0 0
26,222 0 0
7,867 0 0

oo/ ojlojojojojo oo
oo/ ojlojoojojo oo
oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

ojlo/oojojoo|o

ojlo/oo/lojoo|o

ojlo/oojojoo|o
ojlo/oojojoo|o

ojlo/oo/lojoo|o
ojlo/oojojoo|o

ojlo/oojojoo|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

$ 1,326,179 [ 100%

$ 1,326,179 $ 105,783 $ 171,479

Fkkk

Fkkkk

(To Schedule 1)

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

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 98% 2%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 1,294,595 98%

Property Tax (line 40) 31,584

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

$ 18,707 | $ 18,707

166 Medical Records

170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies 0 21,825 23,023 22,474 kkkx
077 Specialized Support Surfaces 0 0 71 101 171 167 Y il
080 Physical Therapy 0 56,566 1,794 2,564 60,924 59,473 1,451 [rrex*
081 Respiratory Therapy 0 0 1 1 2 2 (O] kil
082 Occupational Therapy 0 70,151 1,548 2,211 73,910 72,149 1,760 [rrex*
083 Speech Pathology 0 0 495 707 1,201 1,173 29 [Frrex
085 Pharmacy 0 0 522 746 1,268 1,237 30 [
090 Laboratory 0 0 61 88 149 146 il
095 Home Health Services 0 0 0 0 0 0

100 Other Ancillary Services 0 0 il
101 Subacute Ancillary Services 0 0 ok
102 Subacute Pediatrics Ancillary Services 0 0 ek

ROUTINE SERVICES

105 Skilled Nursing Care 1,156,372 1,128,832

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

O 0000 o0 oo
O 0000 o0 oo
O 0000 o0 oo
O 00000 oo

oo o oloo|jo o

oo o olojo|jo o

oo ooloo|jo o

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 1,326,179 $ 1,280,748 $ 1,326,179 | $ 1,294,595

(To Schedule 1)
(To Adult Subacute Schedule 1)
ok (To Adult Subacute Schedule 2)
ok (To Pediatric Subacute Schedule 1)
(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)

Fkok
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF REVISED PROGRAM EXPENSES

ALEXANDRIA CARE CENTER, LLC

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
REVISED
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-2 REVISED
005 . Plant Operations and Maintenance
005 01-.19 Salaries and Wages 6200 $ 39,181 |$ 39,181 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 8,208 8,208 |(Sch 3)
005 .79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 341,341 341,341 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 388,730 |$ 388,730
010 Housekeeping + +
010 01-.19 Salaries and Wages 6300 $ 224,189 |$ 224,189 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 46,964 46,964 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 33,330 33,330 |(Sch 4)
010 Housekeeping - Total 6300 $ 304,483 |$ 304,483
015 Depreciation: Buildings and Improvements 7110- 7120 $ 2,169 0% 2,169 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 358,958 0 358,958 |(Sch 5)
025 Depreciation: Equipment 7140 78,213 0 78,213 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 851,693 0 851,693 |(Sch 5)
040 Property Taxes 7300 31,584 0 31,584 |(Sch 5)
045 Property Insurance 7400 20,346 0 20,346 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 3,562 0 3,562 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 2,039,738 $ 2,039,738
060 Laundry and Linen + +
060 .01-.19 Salaries and Wages 6400 $ 86,204 86,204 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 18,058 18,058 |(Sch 3)
060 .79 Agency Staff 6400 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 38,816 38,816 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 143,078 143,078
065 Dietary + -
065 01-.19 Salaries and Wages 6500 $ 329,705 329,705 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 69,068 69,068 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 383,120 383,120 |(Sch 4)
065 Dietary - Total 6500 $ 781,893 781,893
070 Provision for Bad Debts 7700 $ 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 222,422 0 222,422
Patient Supplies - Total 222,422 0 222,422 |(Sch 2)
,,,,,,,, _ 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 |N/A
077 |.40-.99 Other - Nonlabor 8150 36,561 0 36,561 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 36,561 36,561




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
REVISED
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-2 REVISED
080 | = Physical Therapy . .
080 |.01-.19 Salaries and Wages 8200 $ 0$ 0 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 0 0 |(Sch 2)
080 .79 Agency Staff 8200 0 0 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 843,923 843,923
080 Physical Therapy - Total 8200 $ 843,923 |$ 843,923 |(Sch 2)
081 Respiratory Therapy -
081 |.01-.19 Salaries and Wages 8220 $ 0% 0% 0 |(Sch 2)
081 .20-.39 Fringe Benefits 8220 0 0 0 |(Sch 2)
081 .79 Agency Staff 8220 0 0 0 |(Sch 2)
081 .40-.99 Other - Nonlabor 8220 340 0 340
0% 340 |(Sch 2)

081 Respiratory Therapy - Total 8220 $ 340 $

_ Occupational Therapy

082 .01-.19 Salaries and Wages 8250 0 0 |(Sch 2)

0
082 |.20-.39 Fringe Benefits 8250 0 0 0 |(Sch 2)
082 .79 Agency Staff 8250 0 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 695,399 0 695,399
082 Occupational Therapy - Total 8250 $ 695,399 |$ 0% 695,399 |(Sch 2)

. Speech Pathology

083 |.01-.19 Salaries and Wages 8280 $ 0$ 0% 0 |(Sch 2)
083 .20-.39 Fringe Benefits 8280 0 0 0 |(Sch 2)
083 |.79 Agency Staff 8280 0 0 0 |(sch 2)
083 |.40-.99 Other - Nonlabor 8280 256,372 0 256,372

083 Speech Pathology - Total 8280 $ 256,372 |$ 0

$ 256,372 |(Sch 2)

085 - Pharmacy ; |
085 |.01-.19 Salaries and Wages 8300 $ 0$ 0% 0 |(Sch 2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 |(Sch 2)
085 .79 Agency Staff 8300 0 0 0 |(Sch 2)
085 |.40-.99 Other - Nonlabor 8300 270,539 0 270,539

0

$ 270,539 |(Sch 2)

085 Pharmacy - Total 8300 $ 270,539 |$

090 |.01-.19 Salaries and Wages 8400 $ 0% 0% 0 |(Sch 2)
090 .20-.39 Fringe Benefits 8400 0 0 0 |(Sch 2)
090 |.79 Agency Staff 8400 0 0 0 |(Sch 2)
090 .40-.99 Other - Nonlabor 8400 31,855 0 31,855

090 Laboratory - Total 8400 $ 31,855 |$ 0 31,855 |(Sch 2)
095 Home Health Services + +

095 |.01-.19 Salaries and Wages 8800 $ 0$ 0 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 0 |(Sch 2)
095 .79 Agency Staff 8800 0 0 0 |(Sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 0

095 Home Health Services - Total 8800 $ 0$ 0 0 |(Sch 2)
100 Other Ancillary Services + +

100 .01-.19 Salaries and Wages 8900 $ 0 0 [(Sch 2)
100 .20-.39 Fringe Benefits 8900 0 0 |(Sch 2)
100 .79 Agency Staff 8900 0 0 |(Sch 2)
100 .40-.99 Other - Nonlabor 8900 37,209 37,209

100 Other Ancillary Services - Total 8900 $ 37,209

37,209 |(sch 2)




STATE OF CALIFOR

Provider Name:

NIA

SUMMARY OF REVISED PROGRAM EXPENSES

ALEXANDRIA CARE CENTER, LLC

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
REVISED
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-2 REVISED
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
I 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

-
105 |.01-.19 Salaries and Wages 6110 $ 3,185,777 0 3,185,777
105 |.20-.39 Fringe Benefits 6110 667,350 0 667,350
105 49 Agency Staff 6110 0 0 0
105 |.40-.99 Other - Nonlabor 6110 234,672 0 234,672
I 105 Skilled Nursing Care - Total 6110 $ 4,087,799 0 4,087,799
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
I 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
I 120 Developmentally Disabled Care- Total 6140 $ 0 0 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
I 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 $ 0 0 0

e

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

(Sch 2)

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

(Sch 2)

(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 REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
REVISED

Line Natural ACCOUNT AS ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER AUDITED 8A-2 REVISED

128 | Transitional Inpatient Care . e e

128 |.01-.19 Salaries and Wages 6170 $ 0$ 0

128 .20-.39 Fringe Benefits 6170 0 0

128 .49 Agency Staff 6170 0 0

128 1.40-.99 Other - Nonlabor 6170 0 0

128 Transitional Inpatient Care - Total 6170 $ 0$ 0 |(Sch 2)

130 Hospice Inpatient Care .

130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0

130 .20-.39 Fringe Benefits 6180 0 0 0

130 .49 Agency Staff 6180 0 0 0

130 |.40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0 |(Sch 2)

. Other Routine Services

135 Salaries and Wages 6190 0 0 0

135 Fringe Benefits 6190 0 0 0

135 Agency Staff 6190 0 0 0

135 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 0$ 0% 0 |(Sch 2)

Other Nonreimbursable

139 | Residential Care .

139 |.01-.19 Salaries and Wages 9100 $ 0$ 0% 0

139 .20-.39 Fringe Benefits 9100 0 0 0

139 .49 Agency Staff 9100 0 0 0

139  .40-.99 Other - Nonlabor 9100 0 0 0

139 Residential Care - Total 9100 $ 0$ 0 0 |(Sch 2)

140 Beauty and Barber .

140 |.01-.19 Salaries and Wages 8900 $ 0% 0 0

140 .20-.39 Fringe Benefits 8900 0 0 0

140 .49 Agency Staff 8900 0 0 0

140 |.40-.99 Other - Nonlabor 8900 3,056 0 3,056

140 Beauty and Barber - Total 8900 $ 3,056 $ 0 3,056 |(Sch 2)

145 Other Nonreimbursable

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

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

145 .49 Agency Staff 9100 0 0 0

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

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

146 Subtotal 105 - 145 $ 4,090,855 |$ 0 4,090,855

155 Social Services

155 |.01-.19 Salaries and Wages 6600 $ 76,646 $ 0 76,646 |(Sch 2)

155 1.20-.39 Fringe Benefits 6600 16,057 0 16,057 |(Sch 2)

155 .49 Agency Staff 6600 0 0 0 |(Sch 2)

155 1.40-.99 Other - Nonlabor 6600 0 0 0 |(Sch 4)

155 Social Services - Total 6600 $ 92,703 '$ OI$ 92,703

L L |




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
REVISED
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-2 REVISED
160 | Activities . .
160 1.01-.19 Salaries and Wages 6700 $ 94,153 |$ 94,153 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 19,724 19,724 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 12,930 12,930 |(Sch 4)
160 Activities - Total 6700 $ 126,807 |$ 126,807
165 Administration .
165 1.01-.19 Salaries and Wages 6900 $ 484,205 '$ 0% 484,205 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 101,453 0 101,453 |(Sch 6)
165 .49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 1,471,684 0 1,471,684 |(Sch 6)
165 Administration - Total 6900 $ 2,057,342 |$ 0$ 2,057,342

. Medical Records

166 Medical Records - Salaries and Wages (Sch 3)
166 Medical Records - Fringe Benefits 6900 14,703 (Sch 3)
166 Medical Records - Agency Staff 6900 0 (Sch 3)
166 Medical Records - Other - Nonlabor 6900 0 (Sch 4)
166 Medical Records - Total 6900 $ 84,890
167 DPH Licensing Fees 6900 $ 50,799 50,799 |(Sch 6)
168 Liability Insurance 6900 $ 372,763 372,763 |(Sch 6)
169 Quality Assurance Fees 6900 $ 590,157 590,157 |(Sch 6)
170 Inservice Education - Nursing .
170 .01-.19 Salaries and Wages 6800 $ 91,201 0 91,201 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 19,105 0 19,105 |(Sch 3)
170 .49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 4,980 0 4,980 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 115,286 |$ 0 115,286
174 Caregiver Training
174 1.01-.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 $ 3,490,747 |$ 3,490,747
200 Total $ 12,940,931 |$ 12,940,931

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



STATE OF CALIFORNIA

Provider Name:
ALEXANDRIA CARE CENTER, LLC

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

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

Other - Nonlabor

Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 0
005 2 Fringe Benefits 0
005 3 Agency Staff 0
005 4 0
0

lant O

ousekeeping

010 1 Salaries and Wages 0
010 2 Fringe Benefits 0
010 3 Agency Staff 0
010 4 Other - Nonlabor 0
010 5 |Housekeeping - Total 0 0

Subtotal 005 - 055

Laundry and Linen

015 4 | Depreciation: Buildings and Improvements 0
020 4 | Depreciation: Leasehold Improvements 0
025 4 | Depreciation: Equipment 0
030 4 | Depreciation and Amortization - Other 0
035 4 | Leases and Rentals 0
040 4  |Property Taxes 0
045 4 |Property Insurance 0
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0

0

060 1 Salaries and Wages 0
060 2 Fringe Benefits 0
060 3 Agency Staff 0
060 4 Other - Nonlabor 0
060 5 |Laundry and Linen - Total 0

y

Dietary
065 1 Salaries and Wages 0
065 2 Fringe Benefits 0
065 3 Agency Staff 0
065 4 Other - Nonlabor 0
065 5 Diet Total 0 0

Specialized Support Surfaces

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

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 0 0




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

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

Provider Name:
ALEXANDRIA CARE CENTER, LLC

Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
ACCOUNT TITLE ADJ AS MEMO AS
NO. REPORTED ADJUSTMENT ADJUSTED
_ Physical Therapy - -
Salaries and Wages $ 0
Fringe Benefits 0
Agency Staff 0
Other - Nonlabor 0 0
Physical Therapy - Total 0% 0% 0
f Respiratory Therapy
081 1 Salaries and Wages $ $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 0 0
081 5 |Respiratory Therapy - Total 0% 0% 0
082 | Occupational Therapy :
082 1 Salaries and Wages $ $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 0 0
082 5 |Occupational Therapy - Total $ 0% 0% 0
083 . .
083 1 Salaries and Wages $ $ $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 0 0
083 5 |Speech Pathology - Total 0% 0% 0
085 I Pharmacy
085 1 Salaries and Wages $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 0 0
085 5 |Pharmacy - Total 0% 0% 0
090 Laboratory
090 1 Salaries and Wages $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 0 0
090 5 |Laboratory - Total 0% 0% 0
| _ 1
095 | Home Health Services :
095 1 Salaries and Wages $ $ 0
095 2 Fringe Benefits 0
095 3 Agency Staff 0
095 4 Other - Nonlabor 0
095 5 |Home Health Services - Total $ 0% 0% 0
100 Other Ancillary Services
100 1 Salaries and Wages $ $ $ 0
100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 0 0
100 5 |Other Ancillary Services - Total $ 0% 0% 0




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

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

Provider Name:
ALEXANDRIA CARE CENTER, LLC

Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
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 Other - Nonlabor 0
101 5 |Subacute Ancillary Services - Total 0% 0% 0
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

105 1 Salaries and Wages 03 $ 0
105 2 Fringe Benefits 0 0
105 3 Agency Staff 0
105 4 Other - Nonlabor 0 0
105 5 |Skilled Nursing Care - Total 0% 0% 0
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

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 |Subacute Care - Total 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:
ALEXANDRIA CARE CENTER, LLC JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT18000F 1760470736 206190015
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 Other - Nonlabor 0
128 5 | Transitional Inpatient Care - Total $ 0% 0% 0
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 $ 03 0% 0
135 Other Routine Services
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 $ 03 0% 0

Other Nonreimbursable
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

140 1 Salaries and Wages $ $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 0 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 $ 03 0% 0

Social Services

155 1 Salaries and Wages $ 03 $ 0
155 2 Fringe Benefits 0 0
155 3 Agency Staff 0
155 4 Other - Nonlabor 0
155 5 |Social Services - Total $ 03 0% 0
160 Activities

160 1 Salaries and Wages $ 03 $ 0
160 2 Fringe Benefits 0 0
160 3 Agency Staff 0
160 4 Other - Nonlabor 0 0
160 5 |Activities - Total $ 0% 0% 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ALEXANDRIA CARE CENTER, LLC

Provider Number:

SCHEDULE 8A-1

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

OSHPD Facility Number:

ZZT18000F 1760470736 206190015
ACCOUNT TITLE ADJ AS MEMO AS
NO. REPORTED ADJUSTMENT ADJUSTED

165 Adm eneton
165 1 Salaries and Wages $ 0% $ 0
165 2 Fringe Benefits 0 0
165 3 Agency Staff 0
165 4 Other - Nonlabor 0 0
165 5 0

Administration - Total $ 0% 0$

Medical Records

Medical Records - Salaries and Wages $ $ $

166 0
166 Medical Records - Fringe Benefits 0
166 Medical Records - Agency Staff 0
166 Medical Records - Other - Nonlabor 0
166 Medical Records - Total $ 0% 0% 0
167 4 DPH Licensing Fees *** $ $ $ 0
168 4 Liability Insurance *** $ $ $ 0
169 4 Quiality Assurance Fees *** $ $ $ 0
.

170 Inservice Education - Nursmg :

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

' 0

174 Careglver Training *** :

174 1 Salaries and Wages $ $ $ 0
174 2 Fringe Benefits 0
174 3 Agency Staff 0
174 4 Other - Nonlabor 0
174 5 0

Careg|ver Training - Total $ 0% 0%

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)
*k Complete with Direct Residential Care Costs
rkk Amounts reclassified from Administration (line 165)

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