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David Scully, CPA
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In the Matter of:

LAKEWOOD PARK HEALTH CENTER
PROVIDER NOS. ZZT18124H / NPl 1003803842
FISCAL PERIOD ENDED DECEMBER 31, 2009
CASE NUMBER NF11-1209-962C-JC

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
June 15, 2012, the following revisions are made to the Medi-Cal audit report dated May

6, 2011.
SUMMARY OF REVISIONS
SKILLED NURSING CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 11,139,051 $ 114.73
Revision (45,464) 8.99
Revised Cost and Cost Per Day $ 11,093,587 $ 123.72
INTERMEDIATE CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 1,009,040 $ 115.19
Revision 45,463 7.61
Revised Cost and Cost Per Day $ 1,054,503 $ 122.80

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

Financial Audits/Burbank/A & |, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
Internet Address: www.dhcs.ca.gov
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June 21, 2012

If you have any questions in regards to this recomputation, please contact Celia Avina,
Audit Supervisor, at (818) 295-2623.

Original Signed By

Daniel J. Giardinelli, Chief
Audits Section—Burbank
Financial Audits Branch

Enclosure

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



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
LAKEWOOD PARK HEALTH CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
Z7T18124H 1003803842 206190309
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) $ 5,522,862 |$ 5,494,937 |$ 61.28
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 1,593,640 |$ 1,587,975 |$ 17.71
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 1,415,968 |$ 1,410,843 |$ 15.73
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 1,377,083 |$ 1,375,214 |$ 15.34
5 |Property Taxes (Sch. 5, Ln. 105) $ 50,814 ($ 50,745 ($ 0.57
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ 78,780 [$ 78,458 ($ 0.87
7 |Liability Insurance (Sch. 6, Ln. 105) $ 219,325 |$ 218,430 |$ 2.44
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 79,034 |$ 78,711 |$ 0.88
10 (Cost of Administration (Sch. 6, Ln. 105) $ 801,544 |$ 798,272 |$ 8.90
11 (Cost of Routine Service/Audited Total Costs $ 11,139,051 ($ 11,093,587 ($ 123.72
12 [Total Patient Days (Rev 3) 97,090 89,667
13 ([Cost Per Patient Day (Cost Divided by Days) $ 11473 | $ 123.72
14 [Overpayments (Rev) $ 235,188 |$ 235,188
15
INTERMEDIATE CARE
16 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 1,009,040 |$ 1,054,503
17 [Total Patient Days (Rev 3) 8,760 8,587
18 ([Cost Per Patient Day (Cost Divided by Days) $ 115.19 |$ 122.80
19 [Overpayments (Rev ) $ 0[$ 0
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
21 |Total Patient Days (Rev) 0 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Rev) $ 0[$ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
25 |Total Patient Days (Rev ) 0 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Rev) $ 0[$ 0
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ 0($ 0($ 0.00
29 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ 0($ 0($ 0.00
30 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ 0($ 0($ 0.00
31 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ 0($ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ 0($ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ 0($ 0($ 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ 0($ 0($ 0.00
35 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ 0($ 0($ 0.00
36 |Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ 0($ 0($ 0.00
37 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ 0($ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($ 0.00
39 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
LAKEWOOD PARK HEALTH CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
Z7T18124H 1003803842 206190309
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($ 0
49 |Total Patient Days (Rev ) 0 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments (Rev) $ 0 [$ 0
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
53 |Total Patient Days (Rev) 0 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments (Rev) $ 0[$ 0
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($ 0
57 |Total Patient Days (Rev ) 0 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
59 |Overpayments (Rev ) $ 0% 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR

Provider Name:
LAKEWOOD PARK HEALTH CENTER

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
Z7T18124H 1003803842 206190309
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) $ 192,120 | $ 192,120
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 407,359 $ 407,359
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 44,055 0 0 44,055
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 281,591 0 0 281,591
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 220,323 0 0 220,323
083 |Speech Pathology 11,844 0 0 11,844
085 |Pharmacy 229,431 0 0 229,431
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 7,175 0 0 7,175
101 |Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
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

$

6,851,916

$

192,120

$

407,359

$ 6,851,916

*kkk

*kkkk

(To Schedule 1)

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

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

*kkkk
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STATE OF CALIFORNIA

Provider Name:
LAKEWOOD PARK HEALTH CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
Z7T18124H 1003803842 206190309
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,564,389 | 969

Property Tax (line 40)

57,725

$ 1,622,114

005 Plant Operations and Maintenance

44,338 | $ 44,338

010 Housekeeping

22,675 637 | $ 23,312

060 Laundry and Linen

87,949 2,472 1,318 [$ 91,739

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing

193,293 5,432 2,898 0|$ 201,622
0 0 0 0 0
17,331 487 260 0 0 0
112,332 3,157 1,684 0 0 0 0
17,552 0 0 0
5,566 0 0 0

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

oo/ ojlojojojo|o oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlooojojo oo

980,314 27,549 14,696 83,722 184,001

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

89,973 2,528 1,349 8,018 17,621

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

ojlo/oojlojo oo o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 1,622,114 | 100%| $ 1,622,114 $ 201,622
* (To Schedule 1)
kil (To Adult Subacute Schedule 1)
ik (To Adult Subacute Schedule 2)
ok (To Pediatric Subacute Schedule 1)

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



STATE OF CALIFORNIA

Provider Name:
LAKEWOOD PARK HEALTH CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
ZZT18124H 1003803842 206190309
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 96% 4%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 1,564,389 96%

Property Tax (line 40)

57,725

1,312,076

15,390 1,425,959 1

375,214

0 3,625 3,496 ook
0 0 0 0 0 0 0 [reens
0 18,275 3,240 506 22,021 21,237 784 [
0 0 0 0 0 0 0 [reens
0 6,268 2,385 373 9,025 8,704 321 [reeex
0 0 122 19 141 136 Y
0 13,657 2,616 409 16,682 16,089 594 e
0 0 0 0 0 .
0 0 0 0 0

0

0

0

121,579

1,463 132,404

127,692

0

0

0

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

$ 1,622,114

0 11,744 370 58 12,172 11,739 433
0 0 0 0 0 0 0
$ 5,806 | $ 1,486,633 117,173 | $ 18,308 | $ 1,622,114 | $ 1,564,389 | $ 57,725

Hkk

Fkok

(To Schedule 1)

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

To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA

Provider Name:
LAKEWOOD PARK HEALTH CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

. Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

: 'Provider Number: NPI: OSHPD Facility Number:
'Z2ZT18124H 1003803842 206190309
AS . o '
Line Natural : ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED

005

Ptant Operations and Maintenance

005 |.01-.19 Salaries and Wages 6200 $ 190,034 0% 190,034 |(Sch 3)

005 |.20-.39 . | Fringe Benefits 6200 " 44,031 0 44,031 |(Sch 3)

005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)

005 |.40-.99 Other - Nonlabor 6200 486,847 0 486,847 |(Sch 4)
0

010 .

Plant Operations and Maintenance - Total

Housekeeping

.01-.19

Salaries and Wages

6300

720,912

$ 382,641

$

12

382,641 |(Sch 3)

010 |[.20-.39 Fringe Benefits 6300 88,616 88,616 |(Sch 3)
010 |.79 - | Agency Staff 6300 0 . 0 |(Sch 3)
- 010 |.40-.99 Other - Nonlabor 6300 133,520 133,520 |(Sch 4)

Housekeeping - Total

015 Depreciation: Buildings and Improvements 7110 - 7120 { (Sch 5)
020" Depreciation: Leasehold Improvements 7130 0 0 0 {(Sch 5)
025 Depreciation: Equipment . 7140 47,621 0 47,621 {(Sch 5) -
~ 030 - Depreciation and Amortization - Other 7150 - 7160 0 0 ’ 0 |(Sch 5)
035 Leases and Rentals 7200 1,462,005 0 1,462,005 |(Sch 5)
040 Property Taxes 7300 57,725 0 57,725 |(Sch 5)
045 Property Insurance 7400 33,681 0 33,681 |(Sch 6)
050 Interest-Property, Plant, and Equlpment 7500 54,763 0 54,763 |(Sch 5)
055 Interest-Other 7600 . 0 (Sch 6)

Subtotal 005 - 055

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 239,171 03 239,171
060 |.20-.39 ‘Fringe Benefits 6400 55,415 0 55,415
060 |.79 Agency Staff . 6400 0 0 0
060 {.40-.99 Other - Nonlabor 6400 107,861 0 107,861
060 L.aundry and Linen - Total 0% 402,447

01-.19

Dietary

065 Salaries and Wages 6500 $ . 470,321 01$ 470,321
065 |.20-.39 Fringe Benefits 6500 108,973 0 108,973
065 |79 Agency Staff 6500 0 0 0
065 |.40-99 Other - Nonlabor 6500 520,736 0| - 520,736
1,100,030 0% 1,100,030

Anci éry rvices N"oie1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ - 0
075 |.20-.39 Fringe Benefits 8100 0 0
075 |.79 Agency Staff 8100 0 0
075 |.40-.99 Other - Nonlabor 8100 44,055
075 Patient Supplies - Total 8100 44,055

Specialized Support Surfaces

077 {.01-19 Salaries and Wages 8150 $ 01% 0
077 |.20-.39 Fringe Benefits 8150 : 0 0
077 |.79 Agency Staff 8150 0 0
077 [.40-99 | Other- Nonlabor 8150 0 0
077 Specialized Support Surfaces - Total 0% 0

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)

(Sch3)

(Sch 3)
(Sch 4)

(Sch 2)

(Sch 2) .

(Sch 2)
(Sch.2)
NIA

N/A
N/A

(Sch4) -




STATE OF CALIFORNIA

Provider Name:
LAKEWOOD PARK HEALTH CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

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

Provider Number: NPI: "OSHPD. Fécility Number:
ZZT18124H 1003803842 . 206190309
. AS ] C
Line Natural ] . ACCOUNT AUDITED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED

080

p herapy

080 hysical Therapy
080 [.01-19 | Salaries and Wages $ 0% 0% 0 |(Sch 2)
080 .20-.39 Fringe Benefits 0 0 ’ 0 |(Sch 2)
080 |.79 Agency Staff 0 0 0 |{(Sch 2)
080 |.40-.99 Other - Nonlabor 281,591 0 281,591 )

' i 281,591 0% 281,591 |(Sch 2)

(Sch 2)

Occupational Therapy

081 .01-.19 Salaries and Wages 0 .0 0
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 3 0% (Sch 2)

peech Pathology

082 |. Salaries and Wages 8250 "0 0 0 |(Sch'2)
082 . i Fringe Benefits 8250 0 0 0 |(Sch 2)
082 |. . Agency Staff . 8250 .0 0 0 [(sch 2)
082 [.40-.99 | Other- Nonlabor 8250 220,323 0 220,323

’ Occupational Therapy - Total ’ 220,323 |$ 0% 220,323 |(Sch 2)

083 }.01-.19 Salaries and Wages . (Sch'2)
083  |.20-.39 Fringe Benefits 8280 ) 0 0 [(Sch 2)
083 79 Agency Staff 8280 0 0 |(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 11,844 11,844

11,844 11,844 |(Sch 2)

Laboratory

Salaries and Wages 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 229,431 0] 229,431

" {Pharmacy - Total 0 (Sch 2)

(Sch 2)

Hea

090 |.01-19 Salaries and Wages 8400 |3 01$ - 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0 0 |(Sch 2)
090 1.79 Agency Staif 8400 0 0 0 |(Sch 2)
090 .40-.99 Other - Nonlabor 8400 0 0 0

0 0% 0 |(Sch 2)

Other Ancillary Services

095 |.01-19 Salaries and Wages 0% 01% 0 [(Sch2) .
095 {.20-.39 |- Fringe Benefits - 8800 0 0 0 [(Sch 2)
095 .79 Agency Staff 8800 0 0 0 l(sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 0

Home Health Services - Total 0 | (Sch 2)

100 Salaries and Wages 8900 $ 0 (Sch 2)
100 Fringe Benefits 8900 . 0 (Sch 2)
100 | Agency Staff 8900 0 : 0 0 |(Sch 2)
100 |.40-99 | Other - Nonlabor 8900 - 7,175 : 0 7,175

Other Ancillary Servic ] 0i$ 7,175 |(Sch 2)




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF'REVISED PROGRAM EXPENSES

Provider Name: ) ’ Fiscal Period:
"LAKEWOOD PARK HEALTH CENTER : ' JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: . : NPI: . OSHPD Facility Number:

ZZT18124H ' : 1003803842 _ 206190309

: . AS

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 |(Sch 2)
101 .20-,39 Fringe Benefits i 8100-8900 0 0 0 [(Sch 2)
101 .79 .- Agency Staff 8100-8900 | 0 0 0 |(Sch 2)
101 [.40-99 | Other- Nonlabor 8100-8900 0 . 0 0 '

Subacute Ancillary Servi 8100-8900 0% 0[$ 0 |(Sch 2)

Subacute Pediatrics Ancillary Services

102 |.01-19 Salaries and Wages ) 8100-8900 |$ 0% ‘0% 0 |(Sch 2)
102  |.20-.39 Fringe Benefits 8100-8900 0 0 =~ 0 |(Sch 2)
102 |.79 Agency Staff - : 8100-8900 0 0 . 0](Sch2)
102 |.40-.99 Other - Nonlabor ' 8100-8900 0 0 0

102 Subacute Pediatrics Ancillary Services - Total 8100-8900 |$ 0 013 ‘0 ](Sch 2)

" Subtotal 075 - 102

Routine Services
Skilled Nursing Care

105 Salaries and Wages 6110 $ 4,037,545 |$ - (20,412)|$ 4,017,133 |(Sch 2)
105 Fringe Benefits e 6110 935,499 (4,730) 930,769 |(Sch 2)
105 |.49 Agency Staff : 6110 0 0 ' . 0|(Sch2)
105  1.40-.99 Other - Nonlabor . 6110 221,272 (1,147) 220,125 |(Sch 4)

5,168,027

Skilled Nursing Care -

ntermediate Care

110 |.01-.19 Salaries and Wages ) 6120 $ . 364,290 |$ 20,412 |$

110 |.20-.39 .| Fringe Benefits 6120 84,406 4,730

110 .49 Agency Staff ) 6120 . 0 0

110 |.40-.99 Other - Nonlabor 6120 20,470 1,147 21,617

- |Intermediate Care - Total : 6120 $ 469,166 |3 26,289 |$ 495,455 |(Sch 2)

Mentally Disordered Care

115 |.01-19 Salaries and Wages . 6130 $ 0% $

115 |.20-.39 Fringe Benefits 6130 - 0

115 |.48 Agency Staff . 6130 0

115 |.40-.99 Other - Nonlabor . ‘ 6130 0

115 Mentally Disordered Care- Total 6130 $ (Sch 2)

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 i 01$ 0% 0 |(Sch 2)

125 [.01-19 Salaries and Wages- 0 |(Sch 2)
125 |.20-.39 Fringe Benefits ) 6150 0 0 0 |(Sch 2)
125 [.49 Agency Staff 6150 0 0 0 |(Sch 2)
125 |.40-.99- Other - Nonlabor - - . ] 6150 0 0 0 |(Sch 4)
125 . Subacute Care - Total 6150 -~ |$ 0% 0($ 0

Subacute Care - Pediatrics

126 |.01-. Salaries-and Wages 6160 $ 0|3 0% 0 |(Sch 2)
126 |.20-.39 Fringe Benefits . 6160 0 0 0 |(Sch 2)
126 |49 Agency Staff . 6160 0 0 0 |(Sch 2)
126 |.40-.99 Other - Nonlabor ] 6160 0 0 0
126 Subacute Care - Pediatrics - 0% 01$ 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: . ' ‘ .Fiscal Period:

LAKEWOOD PARK HEALTH CENTER ‘ : © . JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: . ) NPI: i OSHPD Facility Number:
Z27T18124H S 1003803842 206190309
AS : :
Line Natural ACCOUNT AUDITED - REVISIONS AS
No. Class ACCOUNT TITLE - : NUMBER 8A-1 8A-2 REVISED
128 Transitional Inpatient Care
128 1.01-.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 0 0 0 [(Sch 2)

Hospice Inpatient Care

130 }.01-.19 Salaries and Wages ] ) 6180 3 01$ 0% o
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
Hospi pati 0 0 0 |(Sch 2)

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 .
) Other Routi i 0 0 0 |(Sch2)

ther Nonreimbursable
1Residential Care

139 . Salaries and Wages 9100 . |$ 01|$
139 Fringe Benefits . 9100 .0
139 |. Agency Staff - 9100 0
139 |.40-.99 Other - Nonlabor ) . 9100 0
Residential Care - Total 0|

eauty and Barber
140 |.01-.19 Salaries and Wages
140 |.20-.39 |- Fringe Benefits )
140 |.49 Agency Staff

140 |.40-.99 Other - Nonlabor
Beauty and Barber - Total

[=)
[«

(Sch 2)

ther 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 S 9100 0 0 0
Other Nonreimbursable - Tot 0 0 0

(Sch 2)

ocial Services
165 [.01-19 Salaries and Wages 6600 155,756 |$ 01$ (Sch 2)
165 |.20-.39 Fringe Benefits ) 6600 36,364 -0 ' (Sch 2)
155 .49 Agency Staff " . 6600 0 0 (Sch 2)
155 |.40-.99 Other - Nonlabor ’ 6600 6,756 0| 6,756 {(Sch 4)
- i j Total - 6600 $ 198,876 |$ 0% 198,876




STATE OF CALIFORNIA : ) ' . SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: . : : : Fiscal Period:
LAKEWOOD PARK HEALTH CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009 '
Provider Number: : NPI: . OSHPD Facility Number:
Z2ZT18124H : o 1003803842 . 206190309
. AS - .

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 $ 327,783 |$ 0|$ 327,783 |(Sch 2)

160 |.20-.39 Fringe Benefits . 6700 79,576 0 79,576 |(Sch 2)

160 |.49 Agency Staff 6700 0 0 0 |(Sch 2)

160 - |.40-.99 Other - Nonlabor -~ 6700 : 16,447 0 16,447 |(Sch 4)

Activities - Total 0

6 423,806

) Administration

liscn &)

165 |.01-.19 Salaries and Wages 6900 $ 585,231 |$ 0% 585,231

165 |.20-.39 _ Fringe Benefits - 6900 139,153 0 139,153 |(Sch 6)

165 |.49 Agency Staff 6900 - 0 0 0 |(Sch 6)

165 |.40-.99 Other - Nonlabor ) 6900 191,599 0 191,599 |(Sch 6)
Administration - Total 5,983 0 915,983

edical Records

166 |.01-.19 Medical Records - Salaries and Wages 0% 95,119 |(Sch 3)

166 = |.20-.39 Medical Records - Fringe Benefits 22,029 0 22,029 |(Sch 3)

166 |.49 Medical Records - Agency Staff 0 0 0 |(Sch 3)

166 |.40-.99 Medical Records - Other - Nonlabor 51,503 0 '51,503 |(Sch.4)
- |Medical Records - Total 0 168,651

167 DPH Licensing Fees 6900 $ 93,338 |$ - 0$ - 93,338 |(Sch 6)
168 Liability Insurance : 6900 $ 259,855 |$ 0% 259,855. |(Sch 6)
169 Quality Assurance Fees ‘6900 $ - 93,639 |$ 0% 93,639 |(Sch 6)

JInservice Education’- Nursing

170 |.01-.19 Salaries and Wages . ’ 4,030 0 64,030 |(Sch 3)
170 }.20-.39 Fringe Benefits ’ 6800 14,835 0 14,835 {(Sch 3)
170  |.49 Agency Staff - ) 6800 0 0 © 0 ](Sch 3)
170 1.40-.99 Other - Nonlabor . . 6800 . 7,938 0 7,938 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 |$ 86,803 |$ 0% 86,803

aregiver Training

174 |.01-.19 Salaries and Wages 6900 0% 0% 0 |(Sch 6)
174 |.20-.39 Fringe Benefits . 6900 0 -0 0 |(Sch 6)
174. .49 Agency Staff 6900 0 0 0 |(Sch 6)
174 |.40-.99 Other - Nonlabor 6900 0 0 0 |(Sch 6)
174 " |Caregiver Training - Total 6900 $ 0% 0% 0

Subtotal 155-174 - ) . 2,240,951

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:
LAKEWOOD PARK HEALTH CENTER ) JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: . NPI: ' : OSHPD Facility Number:
ZZT18124H 1003803842 : o 206190309

Line Sub ACCOUNT TITLE - ) AS . MEMO AS

No. No. . - AUDITED ADJUSTMENT

005 Plant Operations and Maintenance T

005 1 Salaries and Wages ) 190,034 0 ,

005 2 Fringe Benefits . : 44,031 0 . 44,031

005 3 Agency Staff 0 0| - 0

005 4 Other - Nonlabor - 486,847 | 0 486,847

O ti i - Total $ 720,912 |$ 0% "720,912

ping

010 1 Salaries and Wages - ) . - 1% 382,641 [$ : - 382,641
010 2 Fringe Benefits ' - 88,616 |. 0 88,616
010 3 Agency Staff ' i 0 0 0
010 4 Other - Nonlabor ) 133,520 0 133,520

keepi Total - $ 604,777 | 0% 604,777

Depreciation: Buildings and Improvements $ 013 0% 0
020 4 |Depreciation: Leasehold Improvements L 0 0. - . 0
025 4 |Depreciation: Equipment . 47,621 0 47,621.|
030 4 |Depreciation and Amortization - Other 0 0| 0
035 . | 4 |Leases and Rentals ) 1,462,005 0 . 1,462,005
040 4 |Property Taxes ' 57,725 | 0 57,725
045 4 |Property Insurance 33,681 0| 33,681
050 4 |Interest-Property, Plant, and Equipment ' 54,763 0 54,763
055 Interest-Other ' ' 0 0 0

Subtotal 005 - 055 2,981,484

ndry and Linen .
060 1 Salaries and Wages . ) $ , 0 © 239,171
060 2 Fringe Benefits 55,415 . 0 55,415
060 3 Agency Staff o o 0 0
060 4 Other - Nonlabor: L _ 107,861 ' 0] . 107,861
060 5 |Laundry and Linen - Total -8 402,447 |3 0% 402,447

Dietary-

065 - 1 Salaries and Wages 70, 013 470,321
065 2 | - Fringe Benefits : 108,973 -0 . 108,973
065 3 Agency Staff 0 .0 0
065 4 Other - Nonlabor ) - 520,736 0 520,736
065 5 |Dietary - Total $ 1,100,030 |$ 0% 1,100,030

070 4 |Provision for Bad Debts $ 0% : 013, 0

Ancillary Services (Note 1)

075 Patient Supplies

075 1 Salaries and Wages . $

075 2 | Fringe Benefits _ » 0 0 0

075 3 Agency Staff - 0 0 ) 0

075 4 Other - Nonlabor I 44,055 0 44,055
Patient Supplies - Total ' $ 44,055 |$ 0% 44,055

077 1 Salaries and Wages - $ 0% 0
077 2 Fringe Benefits : 0 0 0
077 3 - Agency Staff 0 0 0
077 4 Other - Nonlabor 0 0 0

5 |Specialized Support Surfaces - Total 0 0 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: ' o ‘ Fiscal Period:
LAKEWOOD PARK HEALTH CENTER ) o ) JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: - - NPL: ) OSHPD Facility Number:
ZZT18124H 1003803842 206190309
Line Sub ) ACCOUNT TITLE AS MEMO AS .
No. . : : AUDITED ADJUSTMENT REVISED

080 Physical Therapy

080 1 Salaries and Wages ) $ 0% 0% 0

080 2 Fringe Benefits ' ' 0 0 0

080 3 Agency Staff ' B 0 0/ 0

080 4 Other - Nonlabor .. 281,591 0 281,591
5 {Physical Therapy - Total 1,591 0 281,591

espiratory Therapy 3

081 1 Salaries and Wages $ 0|$ 0% 0
081 2 Fringe Benefits 0 0 0
081 3 .| Agency Staff 0 0 0
081 4 Other - Nonlabor 0 0 0
5 0 0 0

082 1 Salaries and Wages : $ 0% 0% 0
082 2 Fringe Benefits . 0 0 0
082 3 Agency Staff . 0 0 0
082 4 Other - Nonlabor 220,323 0 220,323
5 |Oc i ' 220,323 0% 220,323

Salaries and Wages ) $ . 01$ 0%

Fringe Benefits - -0 0 0

Agency Staff ) 0 0. 0

Other - Nonlabor 11,844 0 11,844
: $ 11,844 |$ 0% 11,844

y . 2

085 | 1 Salaries and Wages » < _ $ 0% $ ' 0
085 2 Fringe Benefits : 0 0] 0
085 3 Agency Staff . - . 0 0 0
085 4 Other - Nonlabor . B 229,431 - 0 . 229,431
5 |Ph Total $ 229,431 |$ 0% 229,431

Laboratory

090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 0

5 |Laboratory - Total 0

Home Health Services

095 1 Salaries and Wages 0% 0% 0
095 2 Fringe Benefits . 0 0 0
095 3 Agency Staff 0 0 "0
095 4 Other - Nonlabor 0 0 0

5 |Home Health Services - Total 0 0 0

Other Ancillary Services

100 1 Salaries and Wages 0 0 0
100 2 Fringe Benefits ) 0 0 0
100 3 Agency Staff 0 0 0
100 4 Other - Nonlabor 7,175 0 7.175
100 5 |Other Ancillary Services - Total ) $ - 7,175 |$ 0% 7,175




STATE OF CALIFORNIA

i v . SCHEDULE 8A-1

Provider Name:
LAKEWOOD PARK HEALTH CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Number: NPI: . OSHPD Facility Number:
ZZT18124H 1003803842 206190309
Line Sub ACCOUNT TITLE AS . MEMO AS
No. AUDITED ADJUSTMENT - REVISED
101 Subacute Ancillary Services .
101 1 Salaries and Wages 0 0
101 2 Fringe Benefits 0 0
101 3 Agency Staff -0 0
101 4 Other - Nonlabor 0 0
5 |Subacute Ancillary Services - Total 0 0

Subacute Pediatrics Ancillary SeNices - Total

Routine Services

1 Salaries and Wages 0 0

102 2 Fringe Benefits 0 0
102 3 Agency Staff 0] -0

- 102 4 Other - Nonlabor 0 0
5 0 0

Intermediate Care

105 Skilled Nursing Care

105 1 | Salaries and Wages $ 4,037,545 |$. 0% 4,037,545
105 2 Fringe Benefits 935,499 0 935,499
105 3 Agency Staff : 0 0| 0
105 4 Other - Nonlabor 221,272 0 221,272.
105 5 [Skilled Nursing Care - Total $ 5,194,316

Mentally Disordered -

110 -Salaries and Wages $ . 364,290 |$ 01% 364,290
110 2 Fringe Benefits 84,406 0 - 84,406
110 3 Agency Staff ) 0 0 0
110 4 Other - Nonlabor 20,470 0 20,470

5 |Intermediate Care - Total 0 469,166

Mentally Disordered - Total

Developmentally Disabled

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

5 0 0

120

Other - Nonlabor

Developmentally Disabled - Total

Subacute Care

120 1 Salaries and Wages $ 0 0 0
120 2 Fringe Benefits 0 0 0
120 3 Agency Staff 0 0 0
4 0 01 0
5 0 0 0

Subacute Care - Pediatrics .

125 1 Salaries and Wages $ 0% 0%

125 2 " Fringe Benefits i 0 : 0 0
125 3 | Agency Staff 0 0 0
125 4 Other - Nonlabor 0 0 0
125 5 . |Subacute Care $ 0% 0% 0

126 1 Salaries and Wages 1% 0% 0%

126 2 Fringe Benefits 0 0 0
126 3 Agency Staff -0 0 0
126 | 4 Other - Nonlabor Q 0 0
126 5 [Subacute Care - Pediatrics - Total 1% 0|3 0% 0




STATE OF CALIFORNIA - SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES
) Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Name: . e
LAKEWOOD PARK HEALTH CENTER

Provider Number: 4 ) . NPI: OSHPD Facility Number:
ZZT18124H : 1003803842 o 206190309
Line Sub v ACCOUNT TITLE AS - MEMO AS
No. No. AUDITED ADJUSTMENT - REVISED

128 Transitional Inpatient Care
128 1 Salaries and Wages
128 2 Fringe Benefits .
128 3 Agency Staff
128 4 Other - Nonlabor

5

Transitional Inpatient Care - Total

Hospice Inpatient Care

Hospice. Inpatient Care - Total

Other Routine Services

130 1 Salaries and Wages $ 0 0 0
130 2 Fringe Benefits 0 0 0
1300 |- 3 |- Agency Staff 0 -0 0
130 4 Other - Nonlabor 0 0 0

5 0 0 0

Other Nonreimbursable

Residential Care **

135 | 1 Salaries and Wages $ 01$ 0%
135 2 Fringe Benefits 0 0
135 3 Agency Staff 0 0
135 4 Other - Nonlabor 0 0

5 |Other Routine Services - Total 0 0

Beauty and Barber

139 Salaries and Wages $ - 0% 01% - 0
139 2 Fringe Benefits 0 0| - 0
139 3 Agency Staff 0 0 0l
139 4 | Other - Nonlabor 0 0 0
139 5 |Residential Care - Total $ 0% ) 0

Beauty and Barber - Total

Other Nonreimbursable

140 Salaries and Wages $ 0% 0% 0
140 . 2 Fringe Benefits 0 0 0
140 3 | Agency Staff 0 0 0
140 4 Other - Nonlabor 14,661 0 14,661

5 ) 14,661

Subtotal 106 - 145

Social Services

145 1 Salaries and Wages $ 0% 0% 0
145 2 Fringe Benefits -0 0. 0
145 3 Agency Staff 0 0 0
145 4 Other - Nonlabor 0 0 0
145 5 |Other Nonreimbursable - Total 0 0

$ 198,876 |$

155 1 Salaries and Wagés $ 155,756 |$ 0%

155 2 Fringe Benefits 36,364 0

155 3 Agency Staff 0 0|

155 4 Other - Nonlabor 6,756 0 6,756
5 i i 0

198,876

Activities
160 1 Salaries and Wages $ 327,783 |$ $ 327,783
-160 2 Fringe Benefits 79,576 0 79,576
160 3 Agency Staff 0 0 0
160 4 Other - Nonlabor 16,447 0 16,447
160 5. |Activities - Total $ 423,806 |$ 0% 423,806




STATE OF CALIFORNIA

SCHEDULE 8A-1
SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: ' ' ' Fiscal Period:

LAKEWOQOOD PARK HEALTH CENTER . . JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: - NPI: : . : OSHPD Facility Number:

ZZT18124H : 1003803842 ) 206190309
Line Sub ACCOUNT TITLE ) AS ' MEMO

No. ADJUSTMENT

" AUDITED

Administration .
165 Salaries and Wages ) ’ $ . 585,231 |$ 0% 585,231
165 { Fringe Benefits 139,153 0 139,153
165 | Agency Staff . ) 0 | 0 0
165 Other - Nonlabor ) ' 191,599 0 191,599
Administration - Total : : 3 915,983 |$ . 0%

Medical Records

166 Medical Records - Salaries and Wages : $ 95,119 |$ - " 01% 95,119

166 2 Medical Records - Fringe Benefits . 22,029 0 22,029

166 3 | Medical Records - Agency Staff . 0 0 0

166 4 ‘Medical Records - Other - Nonlabor 51,503 0] 51,503
5 |Medical Records - Total 168,651, 0

167 4 DPH Licensing Fees *** L $ 93,338 $ 0% ,
168 4 - Liability Insurance *** ) ) $ 259,855 |$ 0% 259,855
169 . 4 i e 93,639 [$ 0% 93,639

nservice Education -

170 1 Salaries and Wages . : $ 64,030 [$ 0i$ 64,030
170 2 Fringe Benefits . . ) 14,835 | - 0 ) 14,835
170 3 Agency Staff . i ) 0 0 0
170 | 4 Other - Nonlabor . ) 7.938 0 7,938
5 i i i ) ) $ 86,803 |$ 0% 86,803

174 aregiver Training
174 1 Salaries and Wages $ 0% .
174" 2 - | Fringe Benefits 0 0 0
174 3 Agency Staff 0 0 0
- 174 4 Other - Nonlabor 0 0 0
ver Traini $ 0% 0% 0

2,240,951

13,197,474 [$ $ 13,197,474

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

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