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Braswell's Yucaipa Valley Convalescent
35253 Avenue H

Yucaipa, CA 92399

BRASWELL'S YUCAIPA VALLEY CONVALESCENT
PROVIDER NUMBER ZZT05557G

NATIONAL PROVIDER IDENTIFIER (NPI) 1306817747
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 that include a summary of the total due the State in the
amount of $10,731, which resulted from Medi-Cal overbillings and share of cost
overpayments

3. Audited Allocation of Home Office Cost

The audit settlement will be incorporated into a Statement(s) of Account Status, which
may reflect tentative retroactive adjustment determinations, payments from the provider,
and other financial transactions initiated by the Department. The Statement(s) of
Account Status will be forwarded to the provider by the State’s fiscal intermediary.
Instructions regarding payment will be included with the Statement(s) of Account Status.

Financial Audits Branch/Audits Section — Rancho Cucamonga
9439 Archibald Avenue, Suite 107, MS 2105, Rancho Cucamonga, CA 91730
(909) 481-3420 / (909) 481-3442 fax
Internet Address: www.dhcs.ca.gov
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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.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

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

Sacramento, CA 95814-2825

(916) 322-5603

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

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

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899-7413 Sacramento, CA 95814-5005

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.
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If you have questions regarding this report, you may call the Audits Section—Rancho
Cucamonga at (909) 481-3420.

Original Signed By

Julio M. Cueto, Chief
Audits Section—Rancho Cucamonga
Financial Audits Branch

Certified

cc: Richard Thomas, CFO
Braswell's Community Convalescent Center
13542 2" Street
Yucaipa, CA 92399



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05557G 1306817747 206361383
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 1,189,868 |$ 67.32
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 394,598 |$ 22.33
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 395,676 |$ 22.39
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 914 |$ 0.05
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 6,956 |$ 0.39
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 14,755 |$ 0.83
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 39,260 ($ 2.22
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 149,165 ($ 8.44
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 262,023 |$ 14.82
11 (Cost of Routine Service/Audited Total Costs $ 2,481,450 |$ 2,453,215 |$ 138.80
12 |[Total Patient Days (Adj) 17,675 17,675
13 ([Cost Per Patient Day (Cost Divided by Days) $ 140.39 |$ 138.80
14 (Overpayments (Adjs 18, 19) $ 0($ (10,731)
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 |[Total Patient Days (Adj ) 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 |Total Patient Days (Adj) 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Adj) $ $ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 |Total Patient Days (Adj) 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Adj) $ $ 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 AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05557G 1306817747 206361383
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($ 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 (Adj) 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments (Adj) $ $ 0
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
53 |Total Patient Days (Adj) 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
57 |Total Patient Days (Adj) 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
59 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05557G 1306817747 206361383
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) $ 49,440 | $ 49,440 :
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 44,493 $ 44,493 |
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 10,997 0 0 10,997
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 91,978 0 0 91,978
081 |Respiratory Therapy 12,108 0 0 12,108
082 |Occupational Therapy 73,694 0 0 73,694
083 |Speech Pathology 11,827 0 0 11,827
085 |Pharmacy 80,340 0 0 80,340
090 |Laboratory 9,732 0 0 9,732
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 36,884 0 0 36,884
101 |Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 1,095,935 49,440 44,493 1,189,868
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 $ 1521548 (% 49,440 | $ 44,493 | $ 1,521,548

* (To Schedule 1)




(T 8Inpayos o01) *

8IT'e0Y ¢ | L9L'GE $ | 222's $ | ¥,0'29¢ $ | cez'es $ - $ | evee $ | vO¥'89T  $ | ST8'9S $ | 82509 $|9LT'LE $ | 8TT'€0V $ V1oL

0 0 0 0 0 0 0 0 0 0 0 a|gesinquiisIuoN 18yl0| svT

172 59 J1aqueg pue Aineag| oyt

aIe) [enuapisad | 6€T

3719VSHNAINIIINON

S3IINIDS aullNoy IBYlO| SET

areD juanedu| 901dsoH| OET

a1eD juanedu| jeuonisuel] | 8ZT

souelpad - ased anoeqns| 9zt

aren anoeqns| gz1

aleD pajqesia Ajreuswdolanad| 0zT

areD palaplosig Ajrewsn| STT

oo/ ojo o o|lo
o/o/oooo oo
oo/ ojo o o|lo
o/o/oooo oo
oo oo o olo
oo oo o olo
o/o/oooo oo
oo ojo o o|o

o/o/oooo oo
oo/ o o|lo

ale) ajelpawlaul| 0TT

o/ 0oooooloo

0v'89T S18'95 0500

are) BuisinN pa|Ivs| SOT

S30IAY3S INILNOY

$90IMBS Alejiouy sourelpad ainoegns| zoT

s801M8S Arejiouy aindegns| ToT

saoias Arejiouy 18y0| 00T

S2IMIBS UledH SWOH| S60

Aioresoge| 060

Koewreyd| 580

ABojoured yosads| €80

Adesay] reuonednaoo| zgo

o/ 0ooooololo
o/ 0o oooololo
oo 0 o0oooololo

Adesay | Alorendsay| 180

Adesayl reoisAud| 0so

saoepns yoddns paziepads| 270

OO0l 0000 Oo0|loo
OO0 0oo0oo0oooooo
OO0/l 000 o0 ooo
OO0 oo0ooooooo
OO0/l 000 o0 o0o|loo

sel|ddns jusned| 5.0

S3IOING3S AUV TTIONY

0 2eees BuisinN - uoneonp3 adiAlasul| 0T

657 09S'vE SpJ0oaY [edlpaN| 99T

800'C VIN uonensiuiwpy| 59T

0 VIN SaNIAOV| 09T

€68 VIN S92INIBS [e100S| GGT

$ 2LLT 8v.'€9T Areyaia| 90

STT'T ¥788'€S uauiq pue Aipune| 090
- 82509 BuidaaxasnoH| 010
9/T'.€ $ | 9LT'LE $ soueusiurel\ pue suonesado ueld| 500
S3JIAY3S TVH3INIO
ejoL 99T S9T S1s0D 0T 09T SST S90 090 0T0 S00 (8 yos woid) 'ON
pare|nwnddy J0||v 1s0D NOILdI40s3a auln
splooay 104 dx3 18N
[esipaN ulwpy p3 "Alas-u| SaIIANOY SAIS 00S Alelaiq Alpunen BudysH sdo 1ueld
6002 ‘T€ ¥39NID3AA HONOYH.L 6002 ‘T AYVNNYC €8ET9E90C L¥//T890ET 9/68950177 INIDSITIVANOD ATTIVA VdIVONA S T1IMSVYHE
:pouad [eoasiH ;1squinN Ajioe4 ddHSO ‘IdN 1I8quINN Japinolid :aweN J8pInoid

(3¥vD 103dIaNI)
dOgVv1 - SADIAYAS TVHINID 40 NOILYOO 1TV

€ 37NA3HOS VINJO4ITVD 40 31V1S



(T 8Inpayos o01) *

0¥9'cor $| 8808 $ | T0S'6 $ | TSO'S8E $ | s8v'ec $ | L98'S $ | 652'CC $|cL2'eTT  $|0T2'ce $|.6L'8 $ | L2T'29T ¢ | Ov9'ZOv $ Iv1iol
0 0 0 0 0 0 0 0 0 0 0 a|gesingquiisluon Jayio SYT
ce ST LT 0 0 0 0 0 0 0 0 lagleg pue fineag orT
0 0 0 0 0 0 0 0 0 0 0 ale)d [enuapisay 6ET
379vSdNaNIFINON
0 0 0 0 0 0 0 0 0 0 0 S92IAIBS BuUNNoY JaY10 GET
0 0 0 0 0 0 0 0 0 0 0 ared anedu| 8o1dsoH (01595
0 0 0 0 0 0 0 0 0 0 0 areD wanedu| reuonisuel | 8z1
0 0 0 0 0 0 0 0 0 0 0 soleIpad - aled andeqns 9zT
0 0 0 0 0 0 0 0 0 0 0 ale) andeqns Gct
0 0 0 0 0 0 0 0 0 0 0 aleD pajgesiq Ajreluawdolanaq 0zI
0 0 0 0 0 0 0 0 0 0 0 are) palaplosiq Ajrelusiy GTT
0 0 0 0 0 0 0 0 0 0 0 aled arelpausiu] 01T
9/9'G6E G88'9 880'8 ¥0.'08€ S8Y'e 168'S 65¢'ce CLTETT 0TZ'ce TIT'. ¥60°'GET areD BuisinN pa|Ivs SOT
S3JIAY3S ANILNOY
0 0 0 0 0 0 0 0 S90IMIBS Ase||louy SoureIpad a1ndeqns 20T
0 0 0 0 0 0 0 0 0 S90IAIBS Ase||Iouy 91ndegns 10T
0 0 0 0 0 0 0 0 0 S80IMBS Ale|louy JBYI0| 00T
0 0 0 0 0 0 0 0 0 0 0 0 S3JIAIBS UllesH swoH S60
S/ G€ 1174 0 0 0 0 0 0 0 0 0 Aioresoqe 060
129 G8¢ Gee 0 0 0 0 0 0 0 0 0 Aoewreyd G80
16 44 6V 0 0 0 0 0 0 0 0 0 ABojoyred yosads €80
695 292 80€ 0 0 0 0 0 0 0 0 0 Adesay L euorednaao 280
6 [ 15 0 0 0 0 0 0 0 0 0 Adesay Aiorendsay T80
€8’y 8¥€ 601 9zl'e 0 0 0 0 0 98T ors'e 0 Adesay1 [eo1shud 080
0 0 0 0 0 0 0 0 0 0 0 ssoeuns uoddns paziferads 110
0 0 0 0 0 0 0 sa||ddns uaired 5/0

S3OINGES AUV TTIONY

0 121744 BuisinN - uonedaNp3 9dIAIBSU| 0T

590' ST6'S SpI029Y [edIpaN 99T

Sly 920'6 VIN uonensiuIwpy GoT

0 0 158'S SaNIANOY 09T

4014 Geg'e €2e'8T S82IAISS [e100S GGT

$ 6TV ¥96'L 688'70T Arelaiq G90

: ¥92 ¥10'S 2€6'9T uaur pue Alpune 090

16.'8 $|0 16.'8 BuidasyasnoH 010

,,,,,,,, 121291  $| LeT',9T $ soueusiUel\ pue suonesadQ iueld S00

S3IJIANGES TVHINTO

|elol 9971 S9T S1s0D 0LT 09T GST <59 09 0T S (8 yos woi4) ‘ON
pare|nwnaay J0||V 1s0D NOILdIYOS3a auln
splooay 104 dx3 18N
[eaipaiy ulwpy p3 "Ales-Uu| SaIIAINOY SAIS 20S Arelaiq Aipunen BudysH sdo 1ue|d
6002 'T€ Y439N3D03A HONOYHL 6002 ‘T AYVNNVC €8ET9E90¢ LV//T890€T 9/8550177 INIOSTTVANOD ATTIVA VdIVIONA S T1IMSVHG
:pouad [eoasiH ;18quinN Ajioe4 ddHSO ‘IdN 1I8quINN Japinoid :aweN J8pInoid

(3¥vD 1034IANI ANV 1O3HIA)
HOgVINON ¥IHLO - SIDIAYIS TVHINID 40 NOILYOO TV

¥ 37Nd3HOS VINJO4ITVD 40 31V1S




STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

o|lo/oojlo/oo|o

170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

0 0 0 0 0 0
0 0 0 0 0 0
0 0 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
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

ojlo/oo/lojo oo o

ojlooo/lojo oo o
ojlo/oo/lojo oo o

ojlo/oo/lojoo|o

ojlojoojojoo|o
ojlojoo/lojoo|o
ojlo/oo/lojoo|o

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 8,152 | 100%

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:

BRASWELL'S YUCAIPA VALLEY CONVALESCENT

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 12% 88%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

O 000000000 oo

O 00000 o oo

~
N
iy
o

OOV OO FP WEF A~O|F

o]
(o2}

O O/, OO0ONOINO

©
g
n
o
©
a
(o2}

O 00000 o oo

O 00000 o oo

oo o oloo|jo o

O 0000 o0 oo

oo o olojo|jo o

O 00000 oo
oo oolojo|jo o

(To Schedule 1)



(T 3INpayds 01) *
31S0D ALITIOVH V101

v98'188'C  $

(S nuyr 2 Yyos) SIS0D UoNRISIUIWPY PaYRINWNIdY

€L0'6S $

- i i Ly i L€1800v2°0
! SET'SLT $ | teT'or $ | vee'sT $ | 218'20¢ $ L05'9¥S  $
e 105'9%S | vezorzz s T50'G8 B , , , vLolans

0 3|gesInquiaIuoN I8yl ST

Jaqueg pue Aineag (41

ale)d [enuspisay 6ET

379VSINGNITINON

x| 0 0 0 0 0 0 0 0 S82IAI9S BUNNoY JBYI0 GET
Ao 0 0 0 0 0 0 0 aseD Juanedul 821dsoH 0€T
x| 0 0 0 0 0 0 0 0 aleD juanedu) [euonisuel | 8zT
| 0 0 0 0 0 0 0 0 soujeIpad - aled andeqns 9zT
x| 0 0 0 0 0 0 0 0 ale) anoeqns ozT
% 0 0 0 0 0 0 0 0 a1ed pajgesiq Areluswdoprag 0zT
% 0 0 0 0 0 0 0 0 ale) palaplosiq Ajfelusy STT
Ao 0 0 0 0 0 0 0 81eD areIpawIa| 01T
|0 T79'L€6'T ¥0.'08€ 099'65€ 898'68T'T a1eD BuisInN pa|Ibs SOT

S3DIAY3S INILNOY

0 0 0 0 0 0 0 0 0 0 S92IMI9S Alej[Iouy Solrelpad aindeqns 20T
0 0 0 0 0 0 0 0 0 0 S92IMBS Ale||Iouy 81ndeqns 10T
0 6£8'C Lyl 182 886'v §58'8 ¥88'9¢ 0 0 0 $92IMBS Alej|Iouy JaLpo 00T
0 0 0 0 0 0 0 0 0 0 S9IINISS YleaH aWoH G560
0 6vL 16T A 91€'T L€€'2 2EL'6 0 0 0 Kioreloge] 060
0 S8T'9 829'T 19 798'0T 682'6T ove'08 0 0 0 Aoewreyd G80
0 016 ove 06 665'T ovg'e 128'1T 0 0 0 ABojoyred yosads €80
0 €19'G €67'T T9S 596'6 €69'LT ¥69'€L 0 0 0 Adesay] jeuonednaoo 280
0 2€6 Sve 26 L89'T 206'2 80T'2T 0 0 0 Adeiay Aorendsay 180
0 Adesay [eaisAyd 080
0 saoeNns 1oddns pazijenads 110

266'TT saiddns waned 5.0
i S3DINHIS AHVTIONY
L0S'9¥S [el0L
0 Buiurel) Janbared vIT
SET'SLT S804 @oueINsSsy Auend 69T

T2T'9Y ouelinsu| Aujiqer] 89T

soa- Buisueori Hda| 29T

uonelsIuIWpPY Se 8|qedo||y S1S0D [e10L

(JogejuoN - Jayl0 pue yeis Aouaby

‘sjyauag abul4 ‘sabep ® salees) uonensiuiwpy GoT

Jayio-isalsi| SS0

@oueinsu| Auadold S0

SIDIAYIS TVHANIO
[e01 jo [e01 jo [e01 jo [el01 jo [e101 jo S1500 $1S0D (G yds woud) | (¥ yas woud) | (€ yos woud) | (z yos woud) | oney | (8 yas woid) "ON
%0 %zE %8 %E %95 “ulpy wnooy s1500 s1500 s1500 s1500 20|V 150D NOILdI¥OS3a aull
Bururesy S99+ aoueInsu| S994 9suadl] paedo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Jan1baten inssy Ajend Aingen Hda ‘ulwpy
6002 ‘T€ ¥38N303A HONOYHL 6002 ‘T AHYNNYC £8ETIE90C L¥7//T890€T /5650177 1NIOSTIVANOD AFTIVA VdIVONA S.TTIMSVHEE
:poliad [edslq :laquinN ANj19e4 AdHSO 1dN :Jaquny Japinold :aweN Jopinoid

S1S0OD HONOYHL-SSVd 103dId ¥Y3HLO ANV NOILVYLSINIAQVY 40 NOILVOOT11V

9 37NA3IHOS VINJO4ITvD 40 3LVIS




¥Zv¥0000°0 T¥€61000°0 00000000°0 000000000 6009T000°0 1,28vv/,00'0 | €966%7200°0 | 00000000°0 000000000 00€0SS.S°0 (S1S02 WV1IdvD) d3IdILTNIN LSOD LINN
T0T $ | Obv $ - $ - $ | 28T $ | 88¢ $ | Sve $ - $ - $ | 28T'8 $ G 'HOS - S1S0OJ 1V1IdvO Tv10L
GEESSEN00 T6ELTY00°0 €692T200°0 SO0ETOS00°0 86TS06T0°0 0/8€8TLT'C | 95€869¢2'0 | LLLEOTZ90 £,088S86.°TT (43H.LO LO3HIANID JFITdILTINN LSO LINN
880'8 $ | TOS'6 $ | s8v'C $ | L88'S $ | 6G¢'2e $ | cLZ'eTT  $|0TC'Ce $|26L'8 $ | L2T'29T $ ¥ 'HOS - S1SOJ Y3HLO 1O3dIaNI V10l
¢6¢T.LST00 608TE€C00°0 €T€SSSV0°0 00000000°0 0/.8T6T00°0 GOTT68CC'E | LEBEI08S'O | ¢VL90ELC'Y 00L6v¥29°¢ (SA™YVYIVS LOTHIANID d3ITdILTINN LSO LINN
19/'SE $|L.2's $ | ¢ee'es $ - $ | eve'e $ | ¥OV'89T ¢ | GT8'9S $ | 825'09 $|9.LT'LE $ € 'HOS - S1SOD S3IYVIVS 1O3dIAdNI TV10L
T6T808E00 /809T€CY00 : (ST™YVIVS LOFHIA) ¥AITdILTINN LSOD 1INN
i i : €6V' v $ | ovv'er $ : : i : ¢ 'HOS - S1S0O2 S3IYVIVS 10341d TV1O0Llf
¥82'9/2'c ¥8¢'9.2'2 0SE'89T'T 0S€'89T'T 0SE'89T'T GST'ZS 0S8°'L6 SOT'VT SOT'VT SOT'VT SOILSILVYLS TV1OL
0 0 ajgesinquiaJuonN J3yio SYT
Jagreg pue Aineag ovT
aleD [enuapisay 6ET
3719VSdNANITEINON
0 0 0 0 0 S$3JIAISS aulnoy J1sy1o GET
0 0 0 0 0 aJeD juanedu| 921dsoH 0€T
0 0 0 0 0 areD juaiedu| [euonisuel 8¢T
0 0 0 0 0 Sdulelpad - aied andeqns 9¢T
0 0 0 0 0 ale) andeqns 1A%
0 0 0 0 0 ale) pajgesia Ajreluswidolenaq 0ct
0 0 0 0 0 ale) palaplosiq Ajrerusiy STT
0 0 0 0 0 ale) ajelpawlau] OTT
T¥9°L€6'T TV9'LE6'T 0S€'89T'T 0SE'89T'T 0SE'89T'T GST'CS 0S8°'L6 0SV'TT 0SY'TT 0SY'TT areD buisinN pa|INs SOT
= : : : : : : S3DIAY3S INILNOY
S32INIBS Ale||Iouy SoLyeIpad a1noeqns 20T
S92INIBS Are|jlouy ainoeqns 10T
s821M8S Alejlouy 1ayi0 00T
S92INIBS Y)[eaH awoH S60
Aioresoqe] 060
Aoewreyd G580
ABojoyred yoeads €80
Adelay] reuonednaso 280
Adesay Alorendsay 180
00¢g 00¢g Adesay eaisAyd 080
saoelns uoddng pazijelnads 110
salddns juaned S.0
SIDINYIS ALV TIIONY
BuisinN - uoireonp3 adIAIasU| 0.T
ST S.T Sploday [edlpalN 99T
G99/ G9. uonensiuiwpy S9T
SaANOY 09T
Gce Gce S3JIAISS [eld0S GST
G/9 G/9 Arelaiq 590
1474 Gev usur pue Aipune 090
BuidaaxasnoH 010
@oueUBUIRI pue suoneladQ ue|d 500
S3IDIAYIS TVHIANID
(6 IPY) (8 Ipv) (11’25 slpy) | (21'L slpv) (L1'2 slpy)

(1soo (1soo 0T 09T GST 59 09 0T S SNOIYVA "ON
NNDOV) [\[glele) (dx3 10341Q) | (dX3 103410) | (dx3 10341a) | (STVIW) (sg7) (14 0s) (14 0s) (14 09) NOILdI¥OS3A aul
IvLi0L) IvLolL)

SpJ023y paN ulwpy p3 "Alas-u| Sa11IAII0Y SAIS 20S Arelsig AlpuneT BudysH sdo 1ue|d lenden
6002 ‘T€ ¥39N3D3A HONOYHL 6002 ‘T AYVNNYC €8€T9E90¢ LV/./T890€T 9/8950177 1INIDSTTVANOID ATTIVA VAIVONA S T1aMSVHd

‘poliad [eosi4

£ 37NA3IHOS

JaquinN Anjioe4 AdHSO

‘IdN

NOILYOOT11V LSOO d0d SOILSILVLS

:JaquIiny Japinoid

‘QWeN Japinoid

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
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 $ 28,452 |$ 28,452 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 8,724 8,724 |(Sch 3)
005 .79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 167,127 167,127 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 204,303 |$ 204,303
010 Housekeeping - -
010 |.01-.19 Salaries and Wages (Sch 3)
010 .20-.39 Fringe Benefits (Sch 3)
010 |.79 Agency Staff (Sch 3)
010 .40-.99 Other - Nonlabor (Sch 4)
010 Housekeeping - Total
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0 [(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 264 947 |(Sch 5)
040 Property Taxes 7300 7,205 7,205 |(Sch 5)
045 Property Insurance 7400 5,402 5,402 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest-Other 7600 600 600 |(Sch 6)
057 287,099 287,782
060 Laundry and Linen + .
060 .01-.19 Salaries and Wages 6400 $ 42,025 42,025 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 11,859 11,859 |(Sch 3)
060 .79 Agency Staff 6400 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 16,932 16,932 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 70,816 70,816
065 Dietary + -
065 |.01-.19 Salaries and Wages 6500 $ 131,607 131,607 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 32,141 32,141 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 104,889 104,889 |(Sch 4)
065 Dietary - Total 6500 $ 268,637 268,637
070 Provision for Bad Debts 7700 $ 0 0
Ancillary Services (Note 1)
075 . ___ Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 0 0 [(Sch 2)
075 .20-.39 Fringe Benefits 8100 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 16,418
Patient Supplies - Total (Sch 2)
,,,,,,,, _ Specialized Support Surfaces e . ,
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




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
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 |(Sch 2)

080 |.20-.39 Fringe Benefits 8200 0 0 1(Sch 2)

080 .79 Agency Staff 8200 0 0 |(Sch 2)

080 |.40-.99 Other - Nonlabor 8200 91,978 91,978

080 Physical Therapy - Total 8200 $ 91,978 |$ 91,978 |(Sch 2)

081 Respiratory Therapy -

081 |.01-.19 Salaries and Wages 8220 $ 0$ 0% 0 1(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 12,108 0 12,108

0

081 Respiratory Therapy - Total 8220 $ 12,108 $ $ 12,108 |(Sch 2)

_ Occupational Therapy .
082 .01-.19 Salaries and Wages 8250 0

0 |(sch 2)

0
082 |.20-.39 Fringe Benefits 8250 0 0 0 1(Sch 2)
082 .79 Agency Staff 8250 0 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 73,694 0 73,694
082 Occupational Therapy - Total 8250 $ 73,694 $ 0% 73,694 |(Sch 2)

. Speech Pathology

083 |.01-.19 Salaries and Wages 8280 $ 0% 0% 0 1(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 11,827 0 11,827

083 Speech Pathology - Total 8280 $ 11,827 $ 0

$ 11,827 |(Sch 2)

085 - Pharmacy ; |

085 |.01-.19 Salaries and Wages 8300 $ 0$ 0% 0 1(Sch2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 |(Sch 2)
085 .79 Agency Staff 8300 (Sch 2)
085 .40-.99 Other - Nonlabor 8300

085 Pharmacy - Total 8300 $ $

|(sch2)

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 1(Sch 2)
090 |.40-.99 Other - Nonlabor 8400 9,732 0 9,732

090 Laboratory - Total 8400 $ 9,732 |$ 0 9,732 |(Sch 2)
095 Home Health Services + +

095 |.01-.19 Salaries and Wages 8800 $ 0$ 0 0 1(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 0 1(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 1(Sch 2)
100 Other Ancillary Services - -

100 .01-.19 Salaries and Wages 0 [(Sch 2)
100 .20-.39 Fringe Benefits 0 |(Sch 2)
100 .79 Agency Staff 0 [(Sch 2)

100 1.40-.99 Other - Nonlabor
100 Other Ancillary Services - Total

36,884
36,884

(Sch 2)




STATE OF CALIFORNIA

Provider Name:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
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

Routine Services

Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 886,247 0 886,247
105 |.20-.39 Fringe Benefits 6110 209,688 0 209,688
105 49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 76,386 (3,971) 72,415
105 Skilled Nursing Care - Total 6110 $ 1,172,321 (3,971) 1,168,350
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
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 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
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 AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED

128 | Transitional Inpatient Care . e e

128 1.01-.19 Salaries and Wages 6170 $ 0$ 0

128 .20-.39 Fringe Benefits 6170 0 0

128 .49 Agency Staff 6170 0 0

128  .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 1.40-.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 4,120 0 4,120

140 Beauty and Barber - Total 8900 $ 4,120 $ 0 4,120 |(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 $ 1,176,441 |$ (3,971) % 1,172,470

155 Social Services

155 |.01-.19 Salaries and Wages 6600 $ 38,847 '$ 0 38,847 |(Sch 2)

155 |.20-.39 Fringe Benefits 6600 10,593 0 10,593 |(Sch 2)

155 .49 Agency Staff 6600 0 0 0 1(Sch 2)

155 1.40-.99 Other - Nonlabor 6600 18,223 0 18,223 |(Sch 4)

155 Social Services - Total 6600 $ 67,663 $ OI$ 67,663

L L |




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

BRASWELL'S YUCAIPA VALLEY CONVALESCENT

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 | = Activities L L e e e
160 01-.19 Salaries and Wages 6700 $ 35,622 |$ 35,622 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 8,871 8,871 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 40-.99 Other - Nonlabor 6700 5,857 5,857 |(Sch 4)
160 Activities - Total 6700 $ 50,350 $ 50,350
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 126,176 |$ 126,176 |(Sch 6)
165 |.20-.39 Fringe Benefits 6900 38,306 38,306 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 |.40-.99 Other - Nonlabor 6900 138,071 (738) 137,333 |(Sch 6)
165 Administration - Total 6900 $ 302,553 |$ (738) $ 301,815

. Medical Records

166 Medical Records - Salaries and Wages (Sch 3)
166 Medical Records - Fringe Benefits (Sch 3)
166 Medical Records - Agency Staff (Sch 3)
166 Medical Records - Other - Nonlabor (Sch 4)
166 Medical Records - Total
167 DPH Licensing Fees $ $ (Sch 6)
168 Liability Insurance 6900 $ 62,443 |$ (16,322)|$ 46,121 |(Sch 6)
169 Quiality Assurance Fees 6900 $ 175,235 |$ 0% 175,235 |(Sch 6)
170 Inservice Education - Nursing .
170 1.01-.19 Salaries and Wages 6800 $ 42,420 |$ 0 42,420 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 10,802 0 10,802 |(Sch 3)
170 .49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 2,485 0 2,485 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 55,707 |$ 0 55,707
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 $ 770,416 |$ (15,716)|$
200 Total $ 2,892,385 |$ (10,420)|$ 2,881,965

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:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 | |Plant Operations and Maintenance e e e
005 1 Salaries and Wages $ 28,452 28,452
005 2 Fringe Benefits 8,724 8,724
005 3 Agency Staff 0
005 4 Other - Nonlabor 1 167,579 (452) 167,127
005 5 |Plant Operations and Maintenance - Total $ 204,755 '$ (452 204,303
010 Housekeeping
010 1 Salaries and Wages $ 47,885 '$ 47,885
010 2 Fringe Benefits 12,643 12,643
010 3 Agency Staff 0
010 4 Other - Nonlabor 8,797 8,797
010 5 |Housekeeping - Total $ 69,325 $ 0% 69,325
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 2 198,264 (198,000) 264
040 4  |Property Taxes 7,205 7,205
045 4 |Property Insurance 3 6,081 (679) 5,402
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 600 600
' Subtotal 005 - 055 1 486,230 (199,131 287,099
060 Laundry and Linen
060 1 Salaries and Wages $ 42,025 '$ 42,025
060 2 Fringe Benefits 11,859 11,859
060 3 Agency Staff 0
060 4 Other - Nonlabor 4 16,957 (25) 16,932
060 5 |Laundry and Linen - Total $ 70,841 '$ 70,816
065 Dietary
065 1 Salaries and Wages $ 131,607 '$ 131,607
065 2 Fringe Benefits 32,141 32,141
065 3 Agency Staff 0
065 4 Other - Nonlabor 104,889 104,889
065 5 |Dietary - Total $ 268,637 |$ 0 268,637
070 4 |Provision for Bad Debts 5 $ 21,175 '$ 21,175 0
Ancillary Services (Note 1)
075 | Patient Supplies
075 Salaries and Wages $ $ 0
075 Fringe Benefits 0

Other - Nonlabor

1
2
075 3 Agency Staff
4
5

075 Patient Supplies - Total

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 0

Specialized Support Surfaces




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383

ACCOUNT TITLE ADJ AS MEMO AS

NO. REPORTED ADJUSTMENT ADJUSTED

_ Physical Therapy

Salaries and Wages $ $ )

Fringe Benefits 0
Agency Staff 0
Other - Nonlabor 91,978 91,978
Physical Therapy - Total $ 91,978 '$ 0% 91,978
Respiratory Therapy
081 1 Salaries and Wages $ $ $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 12,108 12,108
081 5 |Respiratory Therapy - Total $ 12,108 |$ 0% 12,108
082 | Occupational Therapy . :
082 1 Salaries and Wages $ $ $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 73,694 73,694
082 5

Occupational Therapy - Total $ 73,694 |$ 0% 73,694

083
083 1 Salaries and Wages
083 2 Fringe Benefits
083 3 Agency Staff 0
083 4 Other - Nonlabor 11,827 11,827
083 5 |Speech Pathology - Total $ 11,827 '$ 0% 11,827
085 I Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 69,160 69,160
085 5 |Pharmacy - Tota $ 69,160 |$ 0% 69,160
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 9,732 9,732
090 5 |Laboratory - Total $ 9,732 '$ 0% 9,732
. - + 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

100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 34,059 34,059
100 5 | Other Ancillary Services - Total $ 34,059 '$ 0% 34,059




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
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
.
.
Routine Services
Skilled Nursing Care
105 1 Salaries and Wages $ 886,247 $ $ 886,247
105 2 Fringe Benefits 209,688 209,688
105 3 Agency Staff 0
105 4 Other - Nonlabor 76,386 76,386
105 5 |Skilled Nursing Care - Total $ 1,172,321 '$ 0% 1,172,321
I 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
I 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% 03 0
I 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:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT

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

Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
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 $ 0% 0% 0
I 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 $ 0% 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
I 140 Beauty and Barber
140 1 Salaries and Wages $ $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 4,120 4,120
140 5 |Beauty and Barber - Total $ 4,120 '$ 0% 4,120
I 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
... _ @ @@
-
- Social Services _

155 1 Salaries and Wages $ 38,847 |$ $ 38,847
155 2 Fringe Benefits 10,593 10,593
155 3 Agency Staff 0
155 4 Other - Nonlabor 18,223 18,223
155 5 |Social Services - Total $ 67,663 |$ 0% 67,663
160 Activities

160 1 Salaries and Wages $ 35,622 |$ $ 35,622
160 2 Fringe Benefits 8,871 8,871
160 3 Agency Staff 0
160 4 Other - Nonlabor 5,857 5,857
160 5 |Activities - Total $ 50,350 |$ 0% 50,350




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

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

Provider Name:
BRASWELL'S YUCAIPA VALLEY CONVALESCENT

Provider Number: NPI: OSHPD Facility Number:
ZZT05557G 1306817747 206361383
ACCOUNT TITLE ADJ AS MEMO AS
NO. REPORTED ADJUSTMENT ADJUSTED
165 Admln tration
165 1 Salaries and Wages 126,176 $ 126,176
165 2 Fringe Benefits 38,306 38,306
165 3 Agency Staff 0
165 4 Other - Nonlabor 6 293,201 (155,130) 138,071
165 5 |Administration - Total 457,683 302,553

Medical Records

166 Medical Records - Salaries and Wages 27,673 $
166 Medical Records - Fringe Benefits 6,887

166 Medical Records - Agency Staff

166 Medical Records - Other - Nonlabor

166 Medical Records - Total 0%

4 DPH Licensing Fees ***

167 17,334 $ 17,334
168 4 Liability Insurance *** 62,443 $ 62,443
169 Quality Assurance Fees *** 175,235 $ 175,235
170 Inservice Education - Nursmg

170 1 Salaries and Wages 42,420 $ 42,420
170 2 Fringe Benefits 10,802 10,802
170 3 Agency Staff 0
170 4 Other - Nonlabor 2,485 2,485
170 5 Inservice Education - Nursing - Total 55,707 0% 55,707
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% 0

Careglver Training - Total

925,546

770,416

3,267,846

$  (375461) $

2,892,385

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%k

Kkkk

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

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