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In the Matter of:

BAY POINT HEALTHCARE CENTER

NATIONAL PROVIDER IDENTIFIER (NPI) 1467446278
FISCAL PERIOD ENDED DECEMBER 31, 2009

CASE NUMBER: NF12-1209-046B-PW

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
November 3, 2011, from the informal hearing, the following revisions are made to the
Medi-Cal audit report dated April 5, 2011.

SUMMARY OF REVISIONS

COST COST PER DAY

Audited Cost and Cost Per Day $ 5,863,538 $ 190.53
Revision 0 0.00
Revised Cost and Cost Per Day $ 5,863,538 $ 190.53
MEDI-CAL OVERPAYMENTS

Audited Amount Due State $ 11,751
Revision (10,915)
Revised Amount Due State $ 836

Enclosed are the revised schedules detailing the results of the recomputation.

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

cc: Evie Correa, Chief
Audit Review and Analysis Section
Department of Health Care Services
1500 Capitol Avenue, Suite 72.620
MS 2109
P.O. Box 997413
Sacramento, CA 95899-7413

Long Term Care System Development Unit
Department of Health Care Services

1501 Capitol Avenue, Suite 71.4012

MS 4612

P.O. Box 997417

Sacramento, CA 95899-7417

John Melton, Chief

Administrative Appeals

Department of Health Care Services
1029 J Street, Suite 200

MS 0017

Sacramento, CA 95814



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06471J 1467446278 206010974
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 3,295,873 [$ 3,295,873 [$ 107.10
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 809,028 |$ 809,028 |$ 26.29
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 640,250 |$ 640,250 |$ 20.80
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 42,788 |$ 42,788 |$ 1.39
5 |Property Taxes (Sch. 5, Ln. 105) $ 22,501 |$ 22,501 ($ 0.73
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ 19,085 [$ 19,085 [$ 0.62
7 |Liability Insurance (Sch. 6, Ln. 105) $ 221,321 |$ 221,321 |$ 7.19
8 |Caregiver Training (Sch. 6, Ln. 105) $ 2,531 |$ 2,531 |$ 0.08
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 261,808 |$ 261,808 |$ 8.51
10 |Cost of Administration (Sch. 6, Ln. 105) $ 548,354 |$ 548,354 |$ 17.82
11 |Cost of Routine Service/Audited Total Costs $ 5,863,538 |$ 5,863,538 |$ 190.53
12 [Total Patient Days (Rev) 30,775 30,775
13 |Cost Per Patient Day (Cost Divided by Days) $ 190.53 |$ 190.53
14 [Overpayments (Rev 1) $ 11,751 [$ 836
15
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 |$ 01[$ 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 |$ 01[$ 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 |$ 01[$ 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:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06471J 1467446278 206010974
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 (Ad]) 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:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06471J 1467446278 206010974
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) $ 72,399 | $ 72,399
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 86,630 $ 86,630
165 |Administration
166 |Medical Records
170 |Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 109 0 0 109
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 131,193 0 0 131,193
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 147,502 0 0 147,502
083 |Speech Pathology 49,215 0 0 49,215
085 |Pharmacy 108,599 0 0 108,599
090 [Laboratory 24,020 0 0 24,020
095 |Home Health Services 0 0 0 0
100 |Other Ancillary Services 61,702 0 0 61,702
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 3,136,844 72,399 86,630 3,295,873
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatrics 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 1,672 0 0 1,672
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3,819,885 (% 72,399 | $ 86,630 | $ 3,819,885
* (To Schedule 1)
ki (To Pediatric Subacute Schedule 1)

rik (To Pediatric Subacute Schedule 2)




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

(INDIRECT CARE)

SCHEDULE 3

Provider Name: Provider Number: NPI: OSHPD Facility Number: Fiscal Period:
BAY POINT HEALTHCARE CENTER ZZR06471J 1467446278 206010974 JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Plant Ops Hskpng Laundry Dietary Soc Srvs Activities In-serv. Ed Admin Medical
Net Exp For Records
Line DESCRIPTION Cost Alloc Accumulated
No. (From Sch 8) 005 010 060 065 155 160 170 Costs 165 166 Total
GENERAL SERVICES
005 [Plant Operations and Maintenance $ 59,821 [ $ 59,821
010 |Housekeeping 258,039 370 [ $ 258,409
060 |Laundry and Linen 64,275 1,386 6,023 [ $ 71,684
065 |Dietary 322,448 7,245 31,492 0[$ 361,186
155 [Social Services N/A 2,386 10,371 0 0% 12,757
160 |Activities N/A 0 0 0 0 0 -
165 |Administration N/A 3,199 13,905 0 0 0 0 $ 17,104 | $ 17,104
166 |Medical Records 51,638 1,090 4,738 0 0 0 0 57,466 $ 57,466
170 [Inservice Education - Nursing 76,542 190 826 0 0 0 0($ 77,558
ANCILLARY SERVICES
075 |Patient Supplies 507 2,203 0 0 0 0 0 2,710 19 65| % 2,794
077 |Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0
080 |Physical Therapy 845 3,671 0 0 0 0 0 4,516 457 1,535 6,507
081 |Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0
082 |Occupational Therapy 845 3,671 0 0 0 0 0 4,516 510 1,712 6,738
083 |Speech Pathology 261 1,136 0 0 0 0 0 1,397 169 569 2,135
085 |Pharmacy 0 0 0 0 0 0 0 0 352 1,182 1,534
090 |Laboratory 0 0 0 0 0 0 0 0 78 262 339
095 |Home Health Services 0 0 0 0 0 0 0 0 0 0 0
100 |Other Ancillary Services 0 0 0 0 0 0 0 0 200 672 872
101 [Subacute Ancillary Services 0 0 0 0 0 0 0 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 40,991 178,169 71,684 361,186 12,757 0 77,558 742,345 15,295 51,388 809,028
110 [Intermediate Care 0 0 0 0 0 0 0 0 0 0 0
115 [Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0
120 [Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0
125 [Subacute Care 0 0 0 0 0 0 0 0 0 0 0
126 [Subacute Care - Pediatrics 0 0 0 0 0 0 0 0 0 0 0
128 [Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
135 [Other Routine Services 0 0 0 0 0 0 0 0 0 0 0
NONREIMBURSABLE
139 [Residential Care 0 0 0 0 0 0 0 0 0 0 0
140 |Beauty and Barber 507 2,203 0 0 0 0 0 2,710 24 82 2,816
145 [Other Nonreimbursable 0 0 0 0 0 0 0 0 0 0 0
TOTAL $ 832,763 | $ 59,821 [ $ 258,409 | $ 71,684 [$ 361,186 | $ 12,757 - $ 77,558 | $ 758,193 | $ 17,104 | $ 57,466 [ $ 832,763

(To Schedule 1)
(To Pediatric Subacute Schedule 1)
(To Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 4
ALLOCATION OF GENERAL SERVICES - OTHER NONLABOR
(DIRECT AND INDIRECT CARE)
Provider Name: Provider Number: NPI: OSHPD Facility Number: Fiscal Period:
BAY POINT HEALTHCARE CENTER ZZR06471J 1467446278 206010974 JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Plant Ops Hskpng Laundry Dietary Soc Srvs Activities In-serv. Ed Admin Medical
Net Exp For Records
Line DESCRIPTION Cost Alloc Accumulated
No. (From Sch 8) 5 10 60 65 155 160 170 Costs 165 166 Total
GENERAL SERVICES
005 Plant Operations and Maintenance $ 275,736 | $ 275,736
010 Housekeeping 24,703 1,703 | $ 26,406
060 Laundry and Linen 13,196 6,387 615 [ $ 20,199
065 Dietary 175,863 33,396 3,218 0[$ 212478
155 Social Services 0 10,998 1,060 0 0($ 12,058
160 Activities 4,535 0 0 0 0 0% 4,535
165 Administration N/A 14,746 1,421 0 0 0 0 $ 16,166 | $ 16,166
166 Medical Records 0 5,025 484 0 0 0 0 5,509 $ 5,509
170 Inservice Education - Nursing 0 876 84 0 0 0 0($ 960
ANCILLARY SERVICES
075 Patient Supplies 0 2,336 225 0 0 0 0 0 2,561 18 6% 2,586
077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 0
080 Physical Therapy 0 3,893 375 0 0 0 0 0 4,268 432 147 4,847
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 0
082 Occupational Therapy 0 3,893 375 0 0 0 0 0 4,268 482 164 4,914
083 Speech Pathology 0 1,204 116 0 0 0 0 0 1,321 160 55 1,535
085 Pharmacy 0 0 0 0 0 0 0 0 0 333 113 446
090 Laboratory 0 0 0 0 0 0 0 0 0 74 25 99
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0 0 0 189 64 253
101 Subacute Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 163,489 188,942 18,207 20,199 212,478 12,058 4,535 960 620,867 14,456 4,926 640,250
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0 0 0 0 0 0 0 0 0 0
140 Beauty and Barber 2,336 225 0 0 0 0 0 2,561 23 8 2,592
145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0 0 0
TOTAL $ 657,522 |$ 275,736 | $ 26,406 | $ 20,199 | $ 212,478 | $ 12,058 | $ 4535 | $ 960 | $ 635,847 | $ 16,166 | $ 5509 [ $ 657,522
* (To Schedule 1)
b (To Pediatric Subacute Schedule 1)

(To Pediatric Subacute Schedule 2)

Hkk

Hkk

Hkk

Hkk

Hkk

Hkk

Hkk

Hkk

ke



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
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) $ 45,398 66%
Property Tax (line 40) 23,873 34%| $ 69,271
005 Plant Operations and Maintenance 4,610 | $ 4,610
010 Housekeeping 399 28| $ 428
060 Laundry and Linen 1,498 107 10| $ 1,615
065 Dietary 7,832 558 52 0[$ 8,442
155 Social Services 2,579 184 17 0 0% 2,780
160 Activities 0 0 0 0 0 0[$ -
165 Administration 3,458 247 23 0 0 0 0
166 Medical Records 1,178 84 8 0 0 0 0
170 Inservice Education - Nursing 205 15 1 0 0 0 0
ANCILLARY SERVICES
075 Patient Supplies 548 39 4 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 913 65 6 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 913 65 6 0 0 0 0
083 Speech Pathology 282 20 2 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 44,307 3,159 295 1,615 8,442 2,780 0
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0 0 0 0 0 0
140 Beauty and Barber 548 39 4 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 69,271 | 100%| $ 69,271 | $ 4,610 [ $ 428 | $ 1,615 | $ 8,442 | $ 2,780 | $ -
* (To Schedule 1)
b (To Pediatric Subacute Schedule 1)

ik (To Pediatric Subacute Schedule 2)




STATE OF CALIFORNIA SCHEDULE 5
ALLOCATION OF CAPITAL COSTS

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

Provider Name:
BAY POINT HEALTHCARE CENTER

Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 66% 34%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 45,398 66%
Property Tax (line 40) 23,873 34%
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration $ 3,727 | $ 3,727
166 Medical Records 1,270 $ 1,270
170 Inservice Education - Nursing $ 221
ANCILLARY SERVICES
075 Patient Supplies 0 590 4 113 596 | $ 391 205
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 984 100 34 1,118 732 385
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 984 111 38 1,133 743 390
083 Speech Pathology 0 304 37 13 354 232 122
085 Pharmacy 0 0 77 26 103 67 35
090 Laboratory 0 0 17 6 23 15 8
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 44 15 58 38 20
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 221 60,820 3,333 1,136 65,289 42,788 22,501
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0 0 0 0 0 0
140 Beauty and Barber 0 590 5 2 598 392 206
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 69,271 | 100%| $ 221 | $ 64,273 | $ 3,727 | $ 1,270 | $ 69,271 | $ 45,398 23,873

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

ALLOCATION OF ADMINISTRATION AND OTHER DIRECT PASS-THROUGH COSTS

SCHEDULE 6

Provider Name: Provider Number: NPI: OSHPD Facility Number: Fiscal Period:
BAY POINT HEALTHCARE CENTER ZZR06471J 1467446278 206010974 JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Admin. DPH Liability Quality Assur. Caregiver
Net Exp For Accum Accum Accum Accum Total Allocated License Fees Insurance Fees Training
Line DESCRIPTION Cost Alloc Costs Costs Costs Costs Accum Admin. 52% 2% 21% 25% 0%
No. (From Sch 8) | Ratio | (From Sch 2) [ (From Sch 3) | (From Sch 4) | (From Sch 5) Costs Costs of Total of Total of Total of Total of Total

GENERAL SERVICES
045 Property Insurance $ 13,242
055 Interest-Other 0
165 Administration (Salaries & Wages, Fringe Benefits,

Agency Staff and Other - Nonlabor) 599,974

Total Costs Allocable as Administration 613,216 52%
167 DPH Licensing Fees 21,342 2%
168 Liability Insurance 247,500 21%
169 Quality Assurance Fees 292,776 25%
174 Caregiver Training 2,830 0%

Total 1,177,664 | 100% $ 1,177,664

ANCILLARY SERVICES
075 Patient Supplies $ 109 | $ 2,710 | $ 2,561 | $ 590 [ $ 5,970 1332 $ 694 1% 2413 280 | $ 331 |$ 3
077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0
080 Physical Therapy 131,193 4,516 4,268 984 140,961 31,451 16,377 570 6,610 7,819 76
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0
082 Occupational Therapy 147,502 4,516 4,268 984 157,270 35,090 18,272 636 7,375 8,724 84
083 Speech Pathology 49,215 1,397 1,321 304 52,237 11,655 6,069 211 2,449 2,898 28
085 Pharmacy 108,599 0 0 0 108,599 24,230 12,617 439 5,092 6,024 58
090 Laboratory 24,020 0 0 0 24,020 5,359 2,791 97 1,126 1,332 13
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0
100 Other Ancillary Services 61,702 0 0 0 61,702 13,767 7,168 249 2,893 3,423 33
101 Subacute Ancillary Services 0 0 0 0 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0 0 0 0 0

ROUTINE SERVICES
105 Skilled Nursing Care 3,295,873 742,345 620,867 60,820 4,719,905 1,053,099 548,354 19,085 221,321 261,808 2,531
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0

NONREIMBURSABLE
139 Residential Care 0 0 0 0 0 0 0 0 0 0 0
140 Beauty and Barber 1,672 2,710 2,561 590 7,533 1,681 875 30 353 418 4
145 Other Nonreimbursable 0 0 0 0 0 0 0 0 0 0 0

SUBTOTAL $ 1,177,664 $ 3,819,885 | $ 758,193 | $ 635847 | $ 64273 |$ 5,278,198 | $ 1,177,664

Total Administrative Costs $ 1,177,664 $ 613,216 | $ 21,342 | $ 247,500 | $ 292,776 | $ 2,830

Unit Cost Multiplier 0.22311857

Accumulated Administration Costs (Sch 2 thru 5) $ 74,570 | $ 21675 | $ 3,727 | $ 99,973

TOTAL FACILITY COSTS $ 6,555,835

(To Schedule 1)
(To Pediatric Subacute Schedule 1)
(To Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 7

STATISTICS FOR COST ALLOCATION

Provider Name: Provider Number: NPI: OSHPD Facility Number: Fiscal Period:
BAY POINT HEALTHCARE CENTER ZZR06471J 1467446278 206010974 JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities In-serv. Ed Admin. Med Records
(TOTAL (TOTAL
Line DESCRIPTION (SQFT) (SQFT) (SQFT) (LBS) (MEALS) | (DIRECT EXP) | (DIRECT EXP) | (DIRECT EXP) ACCUM (ACCUM
No. VARIOUS 5 10 60 65 155 160 170 COST) COST)
GENERAL SERVICES
005 Plant Operations and Maintenance 1,616
010 Housekeeping 140 140
060 Laundry and Linen 525 525 525
065 Dietary 2,745 2,745 2,745
155 Social Services 904 904 904
160 Activities
165 Administration 1,212 1,212 1,212
166 Medical Records 413 413 413
170 Inservice Education - Nursing 72 72 72
ANCILLARY SERVICES
075 Patient Supplies 192 192 192 5,970 5,970
077 Specialized Support Surfaces 0 0
080 Physical Therapy 320 320 320 140,961 140,961
081 Respiratory Therapy 0 0
082 Occupational Therapy 320 320 320 157,270 157,270
083 Speech Pathology 99 99 99 52,237 52,237
085 Pharmacy 108,599 108,599
090 Laboratory 24,020 24,020
095 Home Health Services 0 0
100 Other Ancillary Services 61,702 61,702
101 Subacute Ancillary Services 0 0
102 Subacute Pediatrics Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 15,530 15,530 15,530 269,389 90,399 3,300,333 3,300,333 3,300,333 4,719,905 4,719,905
110 Intermediate Care 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0
125 Subacute Care 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0
140 Beauty and Barber 192 192 192 7,533 7,533
145 Other Nonreimbursable 0 0
TOTAL STATISTICS 24,280 22,664 22,524 269,389 90,399 3,300,333 3,300,333 3,300,333 5,278,198 5,278,198
TOTAL DIRECT SALARIES COSTS - SCH. 2 $ 72,399 | $ 86,630
UNIT COST MULTIPLIER (DIRECT SALARIES) 0.021936877 0.026248866
TOTAL INDIRECT SALARIES COSTS - SCH. 3 $ 59,821 | $ 258,409 | $ 71684 ($ 361,186 | $ 12,757 | $ - $ 77,558 | $ 17,104 | $ 57,466
UNIT COST MULTIPLIER (INDIRECT SALARIES) 2.63947229 11.47258596 0.26609784 3.99546013 0.00386546 0.00000000 0.02350007 0.00324047 0.01088748
TOTAL INDIRECT OTHER COSTS - SCH. 4 $ 275,736 | $ 26,406 | $ 20,199 [$ 212,478 $ 12,058 | $ 4535 ($ 960 | $ 16,166 | $ 5,509
UNIT COST MULTIPLIER (INDIRECT OTHER) 12.16625485 1.17236173 0.07497995 2.35044085 0.00365360 0.00137410 0.00029100 0.00306286 0.00104370
TOTAL CAPITAL COSTS - SCH. 5 $ 69,271 | $ 4,610 | $ 428 | $ 1615 $ 8442 (% 2,780 | $ - $ 221 ($ 3,727 | $ 1,270
UNIT COST MULTIPLIER (CAPITAL COSTS) 2.85300659 0.20342652 0.01899754 0.00599357 0.09338662 0.00084240 0.00000000 0.00006709 0.00070619 0.00024064




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
AS AUDIT
Line Natural ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 42,031 |$ 0% 42,031 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 17,790 0 17,790 |(Sch 3)
005 |.79 Agency Staff 6200 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 275,736 0 275,736 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 335,557 |$ 0% 335,557
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 181,780 |$ 0% 181,780 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 76,259 0 76,259 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 24,703 0 24,703 |(Sch 4)
010 Housekeeping - Total 6300 $ 282,742 |$ 0% 282,742
015 Depreciation: Buildings and Improvements 7110- 7120 |$ 0 0% 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 17,141 0 17,141 |(Sch 5)
025 Depreciation: Equipment 7140 27,866 0 27,866 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 391 0 391 |(Sch 5)
040 Property Taxes 7300 23,873 0 23,873 |(Sch 5)
045 Property Insurance 7400 13,242 0 13,242 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 Subtotal 005 - 055 $ 700,812 |$ 0% 700,812
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 40,704 |$ 0% 40,704 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 23,571 0 23,571 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 13,196 0 13,196 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 77,471 |$ 0% 77,471
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 226,809 |$ 0% 226,809 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 95,639 0 95,639 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 175,863 0 175,863 |(Sch 4)
065 Dietary - Total 6500 $ 498,311 |$ 0% 498,311
070 Provision for Bad Debts 7700 $ 0 0% 0
Ancillary Services (Note 1)
075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 0 |(sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(sch 2)
075 .40-.99 Other - Nonlabor 8100 109 0 109
075 Patient Supplies - Total 8100 $ 109 |$ 0$ 109 |(Sch 2)
077 Specialized Support Surfaces
077 .01-.19 Salaries and Wages 8150 $ 0% 0% 0 |[N/A
077 .20-.39 Fringe Benefits 8150 0 0 0 |[N/A
077 .79 Agency Staff 8150 0 0 0 |[N/A
077 .40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0$ 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
AS AUDIT
Line Natural ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ 0% 0% 0 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 0 0 0 |(Sch 2)
080 |.79 Agency Staff 8200 0 0 0 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 131,193 0 131,193
080 Physical Therapy - Total 8200 $ 131,193 |$ 0% 131,193 |(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 0 0 0
081 Respiratory Therapy - Total 8220 $ 0% 0% 0 |(Sch 2)
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 0 0 0 |(Sch 2)
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 147,502 0 147,502
082 Occupational Therapy - Total 8250 $ 147,502 |$ 0% 147,502 |(Sch 2)
083 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 49,215 0 49,215
083 Speech Pathology - Total 8280 $ 49,215 |$ 0% 49,215 |(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 108,599 0 108,599
085 Pharmacy - Total 8300 $ 108,599 |$ 0% 108,599 |(Sch 2)
090 Laboratory
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 24,020 0 24,020
090 Laboratory - Total 8400 $ 24,020 |$ 0% 24,020 |(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% 0 |(Sch 2)
100 |.20-.39 Fringe Benefits 8900 0 0 0 |(sch 2)
100 |.79 Agency Staff 8900 0 0 0 |(sch 2)
100 .40-.99 Other - Nonlabor 8900 61,702 0 61,702
100 Other Ancillary Services - Total 8900 $ 61,702 |$ 0$ 61,702 |(Sch 2)




STATE OF CALIFORNIA

Provider Name:
BAY POINT HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
AS AUDIT
Line Natural ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 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
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
104 Subtotal 075 - 102 $ 522,340 0 522,340
Routine Services
105 Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 2,195,013 0 2,195,013
105 .20-.39 Fringe Benefits 6110 941,831 0 941,831
105 .49 Agency Staff 6110 0 0
105 |.40-.99 Other - Nonlabor 6110 163,489 0 163,489
105 Skilled Nursing Care - Total 6110 $ 3,300,333 0 3,300,333
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

(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

Provider Name:
BAY POINT HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
AS AUDIT
Line Natural ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
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
128 Transitional Inpatient Care - Total 6170 $ 0 0 0
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
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 $ 0 0 0
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
140 Beauty and Barber
140 .01-.19 Salaries and Wages 8900 $ 0 0 0
140 .20-.39 Fringe Benefits 8900 0 0 0
140 49 Agency Staff 8900 0 0 0
140 .40-.99 Other - Nonlabor 8900 1,672 0 1,672
140 Beauty and Barber - Total 8900 $ 1,672 0 1,672
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
146 Subtotal 105 - 145 $ 3,302,005 0 3,302,005
155 Social Services
155 .01-.19 Salaries and Wages 6600 $ 55,617 0 55,617
155 .20-.39 Fringe Benefits 6600 16,782 0 16,782
155 49 Agency Staff 6600 0 0 0
155 .40-.99 Other - Nonlabor 6600 0 0 0
155 Social Services - Total 6600 $ 72,399 0 72,399

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
AS AUDIT
Line Natural ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
160 Activities
160 |.01-.19 Salaries and Wages 6700 $ 62,452 |$ 0% 62,452 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 24,178 0 24,178 |(Sch 2)
160 |.49 Agency Staff 6700 0 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 4,535 0 4,535 |(Sch 4)
160 Activities - Total 6700 $ 91,165 |$ 0% 91,165
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 256,861 |$ 0% 256,861 |(Sch 6)
165 |.20-.39 Fringe Benefits 6900 84,717 0 84,717 |(Sch 6)
165 |[.49 Agency Staff 6900 0 0 0 |(Sch 6)
165 |.40-.99 Other - Nonlabor 6900 258,396 0 258,396 |(Sch 6)
165 Administration - Total 6900 $ 599,974 |$ 0% 599,974
166 Medical Records
166 |.01-.19 Medical Records - Salaries and Wages 6900 $ 38,860 |$ 0% 38,860 |(Sch 3)
166 .20-.39 Medical Records - Fringe Benefits 6900 12,778 0 12,778 |(Sch 3)
166 .49 Medical Records - Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Medical Records - Other - Nonlabor 6900 0 0 0 |(Sch 4)
166 Medical Records - Total 6900 $ 51,638 |$ 0% 51,638
167 DPH Licensing Fees 6900 $ 21,342 |$ 0% 21,342 |(Sch 6)
168 Liability Insurance 6900 $ 247,500 |$ 0% 247,500 |(Sch 6)
169 Quality Assurance Fees 6900 $ 292,776 |$ 0% 292,776 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 58,615 |$ 0% 58,615 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 17,927 0 17,927 |(Sch 3)
170 |.49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 76,542 |$ 0% 76,542
174 Caregiver Training
174 ].01-.19 Salaries and Wages 6900 $ 2,318 |$ 0% 2,318 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 512 0 512 |(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 $ 2,830 |$ 0% 2,830
Subtotal 155 - 174 $ 1,456,166 |$ 0% 1,456,166
200 Total $ 6,557,105 |$ 0% 6,557,105

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:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
Line Sub ACCOUNT TITLE REV AS MEMO AS
No. No. NO. AUDITED REVISION REVISED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 42,031 |$ 0% 42,031
005 2 Fringe Benefits 17,790 0 17,790
005 3 Agency Staff 0
005 4 Other - Nonlabor 275,736 0 275,736
005 5 |Plant Operations and Maintenance - Total $ 335,557 |$ 0% 335,557
010 Housekeeping
010 1 Salaries and Wages $ 181,780 |$ 0$ 181,780
010 2 Fringe Benefits 76,259 0 76,259
010 3 Agency Staff 0
010 4 Other - Nonlabor 24,703 0 24,703
010 5 |Housekeeping - Total $ 282,742 |$ 01$ 282,742
015 4 |Depreciation: Buildings and Improvements $ $ $ 0
020 4 | Depreciation: Leasehold Improvements 17,141 0 17,141
025 4 |Depreciation: Equipment 27,866 0 27,866
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 391 0 391
040 4 |Property Taxes 23,873 0 23,873
045 4 |Property Insurance 13,242 0 13,242
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0
Subtotal 005 - 055 700,812 0 700,812
060 Laundry and Linen
060 1 Salaries and Wages $ 40,704 |$ 0% 40,704
060 2 Fringe Benefits 23,571 0 23,571
060 3 Agency Staff 0
060 4 Other - Nonlabor 13,196 0 13,196
060 5 |Laundry and Linen - Total $ 77,471 |$ 0% 77,471
065 Dietary
065 1 Salaries and Wages $ 226,809 |$ 0% 226,809
065 2 Fringe Benefits 95,639 0 95,639
065 3 Agency Staff 0 0
065 4 Other - Nonlabor 175,863 0 175,863
065 5 |Dietary - Total $ 498,311 |$ 0$ 498,311
070 4 |Provision for Bad Debts $ $ $ 0
Ancillary Services (Note 1)
075 Patient Supplies
075 1 Salaries and Wages $ $ $ 0
075 2 Fringe Benefits 0
075 3 Agency Staff 0
075 4 Other - Nonlabor 109 0 109
075 5 |Patient Supplies - Total $ 109 |$ 0$ 109
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




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
Line Sub ACCOUNT TITLE REV AS MEMO AS
No. No. NO. AUDITED REVISION REVISED
080 Physical Therapy
080 1 Salaries and Wages $ $ $ 0
080 2 Fringe Benefits 0
080 3 Agency Staff 0
080 4 Other - Nonlabor 131,193 131,193
080 5 |Physical Therapy - Total $ 131,193 |$ 0$ 131,193
081 Respiratory Therapy
081 1 Salaries and Wages $ $ $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 0
081 5 |Respiratory Therapy - Total $ 01$ 01$ 0
082 Occupational Therapy
082 1 Salaries and Wages $ $ $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 147,502 0 147,502
082 5 |Occupational Therapy - Total $ 147,502 |$ 0$ 147,502
083 Speech Pathology
083 1 Salaries and Wages $ $ $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 49,215 0 49,215
083 5 |Speech Pathology - Total $ 49,215 |$ 0$ 49,215
085 Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 108,599 0 108,599
085 5 |Pharmacy - Total $ 108,599 |$ 0% 108,599
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 24,020 0 24,020
090 5 |Laboratory - Total $ 24,020 |$ 0$ 24,020
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 $ 01$ 01$ 0
100 Other Ancillary Services
100 1 Salaries and Wages $ $ $ 0
100 2 Fringe Benefits 0
100 3 Agency Staff 0 0
100 4 Other - Nonlabor 61,702 0 61,702
100 5 |Other Ancillary Services - Total $ 61,702 |$ 0% 61,702




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
Line Sub ACCOUNT TITLE REV AS MEMO AS
No. No. NO. AUDITED REVISION REVISED
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 $ 01$ 01$ 0
104 Subtotal 075 - 102 $ 522,340 |$ 0% 522,340
Routine Services
105 Skilled Nursing Care
105 1 Salaries and Wages $ 2,195,013 |$ 01$ 2,195,013
105 2 Fringe Benefits 941,831 0 941,831
105 3 Agency Staff 0
105 4 Other - Nonlabor 163,874 0 163,874
105 5 |Skilled Nursing Care - Total $ 3,300,718 |$ 01$ 3,300,718
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$ 0
115 2 Fringe Benefits 0 0
115 3 Agency Staff 0 0
115 4 Other - Nonlabor 0 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 $ 01$ 01$ 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
Line Sub ACCOUNT TITLE REV AS MEMO AS
No. No. NO. AUDITED REVISION REVISED
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 $ 01$ 01$ 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 $ 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
140 1 Salaries and Wages $ $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 1,672 0 1,672
140 5 |Beauty and Barber - Total $ 1,672 |$ 0% 1,672
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 $ 01$ 01$ 0
146 Subtotal 105 - 145 $ 3,302,390 |$ 01$ 3,302,390
155 Social Services
155 1 Salaries and Wages $ 55,617 |$ 0$ 55,617
155 2 Fringe Benefits 16,782 0 16,782
155 3 Agency Staff 0
155 4 Other - Nonlabor 0
155 5 |Social Services - Total $ 72,399 |$ 0$ 72,399
160 Activities
160 1 Salaries and Wages $ 62,452 |$ 0$ 62,452
160 2 Fringe Benefits 24,178 0 24,178
160 3 Agency Staff 0
160 4 Other - Nonlabor 4,535 0 4,535
160 5 |Activities - Total $ 91,165 |$ 0$ 91,165




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06471J 1467446278 206010974
Line Sub ACCOUNT TITLE REV AS MEMO AS
No. No. NO. AUDITED REVISION REVISED
165 Administration
165 1 Salaries and Wages $ 236,318 |$ 0$ 236,318
165 2 Fringe Benefits 77,908 0 77,908
165 3 Agency Staff 28,038 28,038
165 4 Other - Nonlabor 234,296 0 234,296
165 5 |Administration - Total $ 576,560 |$ 0$ 576,560
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 59,403 |$ 0% 59,403
166 2 Medical Records - Fringe Benefits 19,587 0 19,587
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 0
166 5 |Medical Records - Total $ 78,990 |$ 0% 78,990
167 4 DPH Licensing Fees *** $ 21,342 |$ 0% 21,342
168 4 Liability Insurance *** $ 247,500 |$ 01$ 247,500
169 4 Quiality Assurance Fees *** $ 292,776 |$ 0% 292,776
170 Inservice Education - Nursing
170 1 Salaries and Wages $ 58,615 |$ 01$ 58,615
170 2 Fringe Benefits 17,927 0 17,927
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 |Inservice Education - Nursing - Total $ 76,542 |$ 0% 76,542
174 Caregiver Training ***
174 1 Salaries and Wages $ 2,318 |$ 0% 2,318
174 2 Fringe Benefits 512 0 512
174 3 Agency Staff 0
174 4 Other - Nonlabor 0
174 5 |Caregiver Training - Total $ 2,830 |$ 0% 2,830
Subtotal 155 - 174 $ 1,460,104 |$ 0$ 1,460,104
200 Total $ 6,561,428 |$ 0$ 6,561,428

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

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




STATE OF CALIFORNIA RECLASSIFICATIONS AND/OR ADJUSTMENTS TO AUDITED COSTS Schedule 8A-2

Page 1
Provider Name: Provider Number: NPI: OSHPD Facility Number: Fiscal Period:
BAY POINT HEALTHCARE CENTER ZZR06471J 1467446278 206010974 JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

TOTAL REV REVISION REVISION REVISION REVISION REVISION REVISION REVISION
Line Sub (Page 1)
No. No.

005 1 Plant Operations and Maintenance - Salaries and Wages 0
005 2 Plant Operations and Maintenance - Fringe Benefits 0
005 3 Plant Operations and Maintenance - Agency Staff 0
005 4 Plant Operations and Maintenance - Other - Nonlabor 0
010 1 Housekeeping - Salaries and Wages 0
010 2 Housekeeping - Fringe Benefits 0
010 3 Housekeeping - Agency Staff 0
010 4 Housekeeping - Other - Nonlabor 0
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
060 1 Laundry and Linen - Salaries and Wages 0
060 2 Laundry and Linen - Fringe Benefits 0
060 3 Laundry and Linen - Agency Staff 0
060 4 Laundry and Linen - Other - Nonlabor 0
065 1 Dietary - Salaries and Wages 0
065 2 Dietary - Fringe Benefits 0
065 3 Dietary - Agency Staff 0
065 4 Dietary - Other - Nonlabor 0
070 4 Provision for Bad Debts 0
075 1 Patient Supplies - Salaries and Wages 0
075 2 Patient Supplies - Fringe Benefits 0
075 3 Patient Supplies - Agency Staff 0
075 4 Patient Supplies - Other - Nonlabor 0
077 1 Specialized Support Surfaces - Salaries and Wages 0
077 2 Specialized Support Surfaces - Fringe Benefits 0
077 3 Specialized Support Surfaces - Agency Staff 0
077 4 Specialized Support Surfaces - Other - Nonlabor 0
080 1 Physical Therapy - Salaries and Wages 0
080 2 Physical Therapy - Fringe Benefits 0
080 3 Physical Therapy - Agency Staff 0
080 4 Physical Therapy - Other - Nonlabor 0
081 1 Respiratory Therapy - Salaries and Wages 0
081 2 Respiratory Therapy - Fringe Benefits 0
081 3 Respiratory Therapy - Agency Staff 0
081 4 Respiratory Therapy - Other - Nonlabor 0
082 1 Occupational Therapy - Salaries and Wages 0
082 2 Occupational Therapy - Fringe Benefits 0
082 3 Occupational Therapy - Agency Staff 0
082 4 Occupational Therapy - Other - Nonlabor 0
083 1 Speech Pathology - Salaries and Wages 0
083 2 Speech Pathology - Fringe Benefits 0
083 3 Speech Pathology - Agency Staff 0




STATE OF CALIFORNIA

Provider Name:
BAY POINT HEALTHCARE CENTER

Line Sub
No. No.
083 4 Speech Pathology - Other - Nonlabor
085 1 Pharmacy - Salaries and Wages
085 2 Pharmacy - Fringe Benefits
085 3 Pharmacy - Agency Staff
085 4 Pharmacy - Other - Nonlabor
090 1 Laboratory - Salaries and Wages
090 2 Laboratory - Fringe Benefits
090 3 Laboratory - Agency Staff
090 4 Laboratory - Other - Nonlabor
095 1 Home Health Services - Salaries and Wages
095 2 Home Health Services - Fringe Benefits
095 3 Home Health Services - Agency Staff
095 4 Home Health Services - Other - Nonlabor
100 1 Other Ancillary Services - Salaries and Wages
100 2 Other Ancillary Services - Fringe Benefits
100 3 Other Ancillary Services - Agency Staff
100 4 Other Ancillary Services - Other - Nonlabor
101 1 Subacute Ancillary Services - Salaries and Wages
101 2 Subacute Ancillary Services - Fringe Benefits
101 3 Subacute Ancillary Services - Agency Staff
101 4 Subacute Ancillary Services - Other - Nonlabor
102 1 Subacute Pediatrics Ancillary Services - Salaries and Wages
102 2 Subacute Pediatrics Ancillary - Services Fringe Benefits
102 3 Subacute Pediatrics Ancillary - Services Agency Staff
102 4 Subacute Pediatrics Ancillary Services - Other - Nonlabor
105 1 Skilled Nursing Care - Salaries and Wages
105 2 Skilled Nursing Care - Fringe Benefits
105 3 Skilled Nursing Care - Agency Staff
105 4 Skilled Nursing Care - Other - Nonlabor
110 1 Intermediate Care - Salaries and Wages
110 2 Intermediate Care - Fringe Benefits
110 3 Intermediate Care Agency Staff
110 4 Intermediate Care - Other - Nonlabor
115 1 Mentally Disordered - Salaries and Wages
115 2 Mentally Disordered - Fringe Benefits
115 3 Mentally Disordered - Agency Staff
115 4 Mentally Disordered - Other - Nonlabor
120 1 Developmentally Disabled - Salaries and Wages
120 2 Developmentally Disabled - Fringe Benefits
120 3 Developmentally Disabled - Agency Staff
120 4  Developmentally Disabled - Other - Nonlabor
125 1 Subacute Care - Salaries and Wages
125 2 Subacute Care - Fringe Benefits
125 3 Subacute Care - Agency Staff
125 4 Subacute Care - Other - Nonlabor
126 1 Subacute Care - Pediatrics - Salaries and Wages
126 2 Subacute Care - Pediatrics - Fringe Benefits
126 3 Subacute Care - Pediatrics - Agency Staff
126 4 Subacute Care - Pediatrics - Other - Nonlabor

TOTAL REV
(Page 1)

O O O O O O O O O OO0 0O 0O OO0 0000000000000 0000000000000 O0OOoOOoOOoOOoOOoOo o

RECLASSIFICATIONS AND/OR ADJUSTMENTS TO AUDITED COSTS

Provider Number:
ZZR06471J

REVISION

NPI:
1467446278

REVISION

REVISION

OSHPD Facility Number:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

206010974

REVISION

REVISION

REVISION

Schedule 8A-2
Page 1

Fiscal Period:

REVISION




STATE OF CALIFORNIA

Provider Name:
BAY POINT HEALTHCARE CENTER

Line Sub
No.

128
128
128
128
130
130
130
130
135
135
135
135
139
139
139
139
140
140
140
140
145
145
145
145
155
155
155
155
160
160
160
160
165
165
165
165
166
166
166
166
167
168
169
170
170
170
170
174
174

No.

NP DMWONEPAEDDEDNWONPEPDDNMOWNERERPDNONEREDAONPEDNMONERP DN ONEREPDNAONEDNONMEDWNERDNMWN PR

Transitional Inpatient Care Salaries and Wages
Transitional Inpatient Care Fringe Benefits
Transitional Inpatient Care Agency Staff
Transitional Inpatient Care - Other - Nonlabor
Hospice Inpatient Care - Salaries and Wages
Hospice Inpatient Care - Fringe Benefits
Hospice Inpatient Care -Agency Staff

Hospice Inpatient Care - Other - Nonlabor
Other Routine Services - Salaries and Wages
Other Routine Services - Fringe Benefits
Other Routine Services - Agency Staff

Other Routine Services - Other - Nonlabor
Residential Care - Salaries and Wages
Residential Care - Fringe Benefits

Residential Care - Agency Staff

Residential Care - Other - Nonlabor

Beauty and Barber Salaries and Wages
Beauty and Barber Fringe Benefits

Beauty and Barber Agency Staff

Beauty and Barber - Other - Nonlabor

Other Nonreimbursable - Salaries and Wages
Other Nonreimbursable - Fringe Benefits
Other Nonreimbursable - Agency Staff

Other Nonreimbursable - Other - Nonlabor
Social Services - Salaries and Wages

Social Services - Fringe Benefits

Social Services - Agency Staff

Social Services - Other - Nonlabor

Activities - Salaries and Wages

Activities - Fringe Benefits

Activities - Agency Staff

Activities - Other - Nonlabor

Administration - Salaries and Wages
Administration - Fringe Benefits

Administration - Agency Staff

Administration - Other - Nonlabor

Medical Records - Salaries and Wages
Medical Records - Fringe Benefits

Medical Records - Agency Staff

Medical Records - Other - Nonlabor

DPH Licensing Fees

Liability Insurance

Quiality Assurance Fees

Inservice Education - Nursing - Salaries and Wages
Inservice Education - Nursing - Fringe Benefits
Inservice Education - Nursing - Medical Records - Salaries and Wages
Inservice Education - Nursing - Medical Records - Fringe Benefits
Caregiver Training - Salaries and Wages
Caregiver Training - Fringe Benefits

TOTAL REV
(Page 1)
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RECLASSIFICATIONS AND/OR ADJUSTMENTS TO AUDITED COSTS

Provider Number: NPI:
ZZR06471J

1467446278

REVISION REVISION REVISION

OSHPD Facility Number:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

206010974

REVISION

REVISION

REVISION

Schedule 8A-2
Page 1

Fiscal Period:

REVISION




STATE OF CALIFORNIA

Provider Name:
BAY POINT HEALTHCARE CENTER

Line Sub

No. No.
174 3 Caregiver Training - Agency Staff
174 4 Caregiver Training - Other - Nonlabor
180 4 Professional Liability - Deductible

200 Total

TOTAL REV
(Page 1)

O O O O O o o o o o

$0
(To Sch 8)

RECLASSIFICATIONS AND/OR ADJUSTMENTS TO AUDITED COSTS

Schedule 8A-2

Page 1

Provider Number: NPI: OSHPD Facility Number: Fiscal Period:

ZZR06471J 1467446278 206010974 JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
REVISION REVISION REVISION REVISION REVISION REVISION REVISION

0 0 0 0 0 0




State of California

Department of Health Care Services

Provider Name Fiscal Period Provider NPI Revision
BAY POINT HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009 1467446278 1
Report References
Audit Report Revised Report
Rev. As Increase As
No. Sch. Line |SubNo.| Sch. Line | Sub No. Explanation of Revision Audited (Decrease) Revised
REVISION TO AUDITED OTHER MATTERS
1 1 14 N/A 1 14 N/A  Medi-Cal Overpayments $11,751 ($10,915) $836

To revise Medi-Cal Overpayments, in accordance with
Report of Findings dated November 3, 2011, Issue Number 1,
Case Number: NF12-1209-046B-PW.

Page 1
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