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Fred Stamm, Administrator
Mt. Pleasant Nursing Center
1355 Clayton Road

San Jose, CA 95127

PROVIDER: MT. PLEASANT NURSING CENTER
PROVIDER NUMBER: ZZR18445H

NPI NUMBER: 1720066129

FISCAL PERIOD ENDED DECEMBER 31, 2009

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and was limited to a review of the
cost report and accompanying financial statements, Medi-Cal Paid Claims Summary
Report, prior fiscal period's Medi-Cal program audit report, and Medicare audit report for
the current fiscal period, if applicable and available.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days for the above fiscal period in accordance with Medi-Cal reimbursement
principles.

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Rate
Development Branch.

Notwithstanding this audit report, overpayments to the provider are subject to recovery

pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

850 Marina Bay Parkway, Building P, 2" Floor, MS 2104, Richmond, CA 94804-6403
Telephone: (510) 620-3100 FAX: (510) 620-3111
Internet Address: www.dhcs.ca.gov
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If you disagree with the decision of the Department, you may appeal by writing to:

John Melton, Chief

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

Sacramento, CA 95814

(916) 322-5603

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

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

MS 0010 MS 0010

P.O. Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899-7413 Sacramento, CA 95814-5005

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
MT. PLEASANT NURSING CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR18445H 1720066129 206430829
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 [$ 1,361,468 |$ 78.63
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 329,954 |$ 19.06
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 293,423 |$ 16.95
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 208,457 |$ 12.04
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 32,643 |$ 1.89
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 13,439 ($ 0.78
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 34,433 |$ 1.99
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 159,109 |$ 9.19
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 193,287 |$ 11.16
11 [Cost of Routine Service/Audited Total Costs $ 2,638,505 ($ 2,626,212 |$ 151.67
12 ([Total Patient Days (Adj 7) 17,313 17,315
13 |Cost Per Patient Day (Cost Divided by Days) $ 152.40 ($ 151.67
14 |Overpayments (Adj ) $ 0($ 0
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Adj)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Adj) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Adj)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Adj ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Adj)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Adj ) $ $
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 [Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($ 0.00
31 [Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A ($ 0($ 0.00
34 |[Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
35 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 [Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |[Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0%
39 |[Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0($ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
MT. PLEASANT NURSING CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR18445H 1720066129 206430829
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
49 |Total Patient Days (Adj )
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 47,694 |$
53 |Total Patient Days (Adj 7) 333
54 |Cost Per Patient Day (Cost Divided by Days) $ 143.23 [$
55 |Overpayments (Adj ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 |Total Patient Days (Adj)
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ $

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:
MT. PLEASANT NURSING CENTER

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR18445H 1720066129 206430829
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) $ 37,989 | $ 37,989 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 36,354 $ 36,354
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 17,938 0 0 17,938
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 65,393 0 0 65,393
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 57,633 0 0 57,633
083 |Speech Pathology 1,311 0 0 1,311
085 ([Pharmacy 31,859 0 0 31,859
090 |Laboratory 275 0 0 275
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 0 0 0 0
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 1,288,612 37,229 35,627 1,361,468
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 28,086 760 727 29,573
135 [Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 [Residential Care 0 0 0 0
140 ([Beauty and Barber 1,560 0 0 1,560
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 1,567,010 | $ 37,989 | $ 36,354 [ $ 1,567,010

*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)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
MT. PLEASANT NURSING CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
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) $ 214,300 86%

Property Tax (line 40) 247,858

005 Plant Operations and Maintenance 0|$ -
010 Housekeeping 6,626 0
060 Laundry and Linen 17,742 0
065 Dietary 20,691 0 0|$ 21,259
155 Social Services 9,575 0 263 0 0
160 Activities 0 0 0 0 0
165 Administration 4,821 0 132 0 0
166 Medical Records 679 0 19 0 0
170 Inservice Education - Nursing 2,203 0 61 0 0
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 895 0 25 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 895 0 25 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 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 180,418 0 4,956 17,881 20,853 9,641 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 3,313 0 91 348 406 197 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL $ 247,858 $ 247,858 | $ - $ 6,626 | $ 18,229 | $ 21,259 | $ 9,838 | $ -

hkk

FhKHE

(To Schedule 1)

(To Adult Subacute Schedule 1)

(To Adult Subacute Schedule 2)

(To Pediatric Subacute Schedule 1)

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



STATE OF CALIFORNIA

Provider Name:
MT. PLEASANT NURSING CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 86% 14%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 214,300

Property Tax (line 40)

33,558

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

kkdekok

080 Physical Therapy
081 Respiratory Therapy

kkdkok

082 Occupational Therapy

Fekkdk

kkdekk

083 Speech Pathology

Fekkkk

085 Pharmacy

kkdkk

090 Laboratory
095 Home Health Services

Fekkkk

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics Ancillary Services

O 00000000 OoOo oo

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 $ 247,858 | 100% $ 242,207 $ 247,858 |$ 214300]|% 33,558
* (To Schedule 1)
*x (To Adult Subacute Schedule 1)
roxx (To Adult Subacute Schedule 2)
i (To Pediatric Subacute Schedule 1)

Fekkdk

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



Erey

%

Py

Py

preeey

preeey

Py

Py

preeey

ST2'SLT $ | 816°2€ $ | 66L7T $

2s8'z1e

¥8L'0vY

2Se'T68'c $
SSP'eT $ | €S6'Y $ | 90T $ | 96€'9T $
9€80918T°0

$

¥8.'0vY

€IT'L2Y'e

$ | L0z'zve

860962

86.'TCE

0T0°29S'T ¢

(z 2INpayos aNoeqNS oLIEIPad  Z AINPAYIS AINEANS NPY 01)

(T 3INpaydS #INdeqns dLeIpad 01)
(z ®Inpayos 8Inoeqns Npy 01)

(T ®INpayds 8Inoeqns }Npy 01)

(T 8Inpayds o1)

R

Ee

S1SOD ALNIDV4 TV1OL

(G NIy Z Y2S) SISO UONENSILIWPY Pare|NNIY

NN ISOD NUN

SJS0D SANRASIUIWPY [BI0L

¥8L'0vY

wviolans

9|eSINQUIBILUON JBYIO SYT
Jaqleg pue Aineag orT
a1eD [enuapisey 6€T

3719VYSdNaNIFINON
0 SIS BUNNOY JaYI0 GET
0 are) juanedu| ao1dsoH 0€T
0 areD juaiedu] [euonisue. ] 8zT
0 soljeIpad - a1ed andeqns 9z1
0 aleDd anoeqns [er4s
0 aleD pajgesiq Ajreiuswdojenag [i43
0 aleD palaplosia Ajjelusy STT
0 aleD aye|pawlLIU| oTT
0 areD BuisInN pajinis S0T

S3JIAY3S INILNOY
0 0 0 0 0 0 0 0 S90INIBS AeIouy SoLTeIpad 91ndeqns 20T
0 0 0 0 0 0 0 0 S92IMBS Are||louy 81ndeqns T0T
0 0 0 0 0 0 0 0 S92INBS Are||Iouy 1BUYI0 00T
0 0 0 0 0 0 0 0 SOIIAIBS Y)[edH swoH 560
0 (014 14 Z 74 0s 74 0 AKoyeloqe 060
0 00g'z 861 6T 6.'C 98/.'S 6S8'1E 0 Koewreyd G80
0 S6 014 8 STT 8€C TT€'T 0 ABojoyred yoeads €80
0 STy G26 T9¢ €6T'S ¥S.'0T 9TC'6S 6T6 Adesay] reuopednasQ 280
0 0 0 0 0 0 0 0 Adesayy Aoresdsay 180
0 Se8'y 90'T 801 ¥.8'S €9T'CT 9/6'99 6T6 Adesay] [eaishyd 080
0 0 0 0 0 0 0 0 saoeyns uoddns pazijepads 110
8€6'LT so||ddns juaned 5.0

S3JINGTS AGVTTIONY

v8L'0vy ¥8L'0vY [ejoL

0 Buurel anibared T
STZ'SLT S99 dduRINSSY ANENOd 69T
816'/E 9oueInsu| Ajiger] 89T
66L'7T $994 BuIsusI Hda 19T

258212 uonesIUIWPY Se 3|qedo||y SIS0 [el0L

1¥2'902 (1ogejuoN - 1o pue yeis Aousby

‘sijouag abul4 ‘sebe 7 saLeesS) uonensiuwpy GoT
J3Y1O-1sal8u| SS0
@ouelnsu| Auadoid Sv0

S3JINY3S TVHINIO

[el01 Jo [e101 Jo [e101 Jo [el01 Jo [e101 Jo $150D $1S00 (S Yo woud) | (v yas woid) | (€ Yos woud) | (z Yds woud) | oney | (8 Yds woid) "ON
%0 %0V %6 %€ %8v “ulwpy wnady S1s00 $1s0D $1s0D $1s0D 0]V 1s0D NOILdI¥0s3a aunr
Buiures s994 QoueINSU| S99 9sUadIT paleso| |y elol wnooy wnooy wnooy wnooy 104 dx3 18N
Jan1bare) inssy Auend Aijiger Hda ulwpy

6002 ‘T€ YIGNTOIA HONOYHL 6002 ‘T AYVNNV(L 6280€1790C 62T9900¢.T HSY¥8TdZZ H31LN3IO ONISHYNN INVSVYI1d "IN
:poliad [edsid JaquinN AMj19e4 AdHSO IdN UaQWINN J8pInoId ‘aWeN Jopinoid

9 37INA3IHOS

S1SOO HONOYHL-SSVd 1034Id ¥3HLO ANV NOILVYLSININAY 40 NOILVYOO 1TV

VINYO4ITVvO 40 31V1S




€G/82000°0 | €.0¥0200°0 | 902T9TO0'0 | 000000000 | T8S00L00°0 | 0L¥EZI0V'0 | TS6EEVYT'O | T8ZYOSSY O 000000000 | S¥EEBS9S'9T (S1S09D TV1IdVD) ¥AITdILTINA LSOD LINN
869 $|€S6'V $ | voe'e $ - $ | 8€8'6 $ | 65¢'1C $ | 622'8T $ [ 9299 $ - $ | 858'Lve G 'HOS - S1SOD 1V1ldvD TV.LOL
9T/0T000'0 | LS09/0000 | ¢SS8TTIO0'0 | Z€E282200'0 | 80687E00°0 | 8T0862.0°C | LZT662ST0 | 0CLO0EEE'T 269290T0°G (43HLO 1D3HIANI) ¥3ITdILTINN LSOO LINN
092 $|or8'T $ | TLS'T $ | soc'e $ | 006't $|€8p'80T $|cee6T $ | TIV'6T $ | 696'7L $ ¥ 'HOS - S1SOO ¥3HLO LO3HIANI TVLOL
OrT¥0900'0 | 96€TL000'0 | 09G6€020°0 | 000000000 | TOTS¥Z00'0 | L¥T89SZE'E | 8EZ8BL8E'0 | EE6CYTILI Y 1SY8EEBT'T (S31VYIVS LOFHIANI) dIITdILTNN LSOO LINN
€99'vT $|eeL't $ | T¥9'8C $ - $ | evv'e $|0VO'vLT  $|886'8Y $ | 52089 $ | 202’6t $ € 'HOS - S1SOD STV IVS LOIHIANI TVLOL
6218885200 |2€¥250.20°0 (S31™VIVS 10341a) "3IdILTININ LSO LINN
: : : vS€'9e $ | 686°LE $ : : Z "HOS - S1SOD SAIYVIVS 1034Id TVLOL[:
€TT'L2V'T €TT'L2V'T €12'v07'T €12'707'T €12'v07'T z€€'es §62'92T 298'7T 296'7T 296'7T SOILSILVLS TV1OL
a|gesinquialuoN Jaylo SPT
lagleg pue b:mmm ovT
a1eD [enuspisay 6E€T
379vSHNGINIFINON
S9JIAIBS aullnoy 18ylo GET
980'8¢ 980'8¢ 980'8¢ 666 TIv'e 00¢ 00¢ 00z are) juairedu| 921dsoH OET
0 0 0 are) juaiedu) [euonisuel | 8T
0 0 0 soueIpad - are) amnoeqns 9zT
0 0 0 a1eD snoeqns Szt
0 0 0 areD pajgesia Areiuswdojansa 0zt
0 0 0 a1eD passpiosia Alreiusin STT
0 0 0 a1eD speipawisiu| 0Tt
18T'9/€'T 18T'9/€'T 18T'9LE'T €€E'TS ¥88'€2T 168'0T T68'0T T68'0T a1ed BuisInN palnis S0T
; : ; : S3IDIAY3S ANILNOYH
S92INISS Ase||louy SouleIpad a1noeqns 20T
S90INISS Ase||louy a1ndegns T0T
S92INISS Are|jlouy JBYl10 00T
S80IMIBS U)edH aWoH 560
Kioresoge 060
Aoeweyd 580
ABojoyred yosads €80
¥S vS Adeiay] reuonednodQ 280
Adesay] Aiorendsay 180
S S Adesay] [eaishyd 080
saoeuns uoddng pazienads 110
saiddns uared 5.0
: SIDIAYIAS AUV TIIONY
€eT €E€T BuisinN - uoreonp3 soniasu| 0.1
187 187 SpI028Y [edIPSIN 99T
162 162 uonensIUIWPY 59T
SaMIAOY 09T
8/G 8/S S9OINIBS [B100S SST
6v2'T 6v2'T Aelaig 590
T/0'T T/0'T uaur pue AipuneT 090
[l ooy BuideaxesnoH 010
@dueUslUR\ pue wco_um_mao ue|d G000
SIDIAYIS TVHINID
(€ pv) (2 lpv) (9 ‘T slpy) (9 ‘T slpy) (9 ‘T slpy)
(Lsod (Lso2 0LT 09T SST 59 09 0T S SNOIFVA "ON
NNDJY) ANDOV (dX3 103410) | (dX3 10341a) | (dX3 1o3™IA) | (STVIANW) (sa7) (14 08) (14 09) (14 08) NOILdI¥0S3a aun
Iv.10L) Iv.10L)
Sp1023Yy paN ulwpy p3 "AlSs-U| SaNIANOY SAIS 00S Aeroiq AlpuneT BudysH sdo 1ueld lended
6002 ‘T€ ¥39NIOIA HONOYUHL 600Z ‘T AYVNNYC 6280€¥902 62199002.T HSYY8THZZ H3LNID ONISHNN INVSYITd LN
poliad |easiq4 JlsquinN b___UMH_ ddHSO IdN JaquinN Japinoid :@2WweN Jsplaoid

/ 37NA3HOS

NOILYOOT1V LSOO dO4 SOILSILVLS

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
MT. PLEASANT NURSING CENTER

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

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
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 $ 15,857 |$ 0s 15,857 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 3,345 0 3,345 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 74,969 0 74,969 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 94,171 |$ 0 $ 94,171
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 0% 0 $ 0 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 0 0 0 |(Sch 3)
010 |.79 Agency Staff 6300 67,512 0 67,512 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 17,407 0 17,407 |(Sch 4)

I 010 Housekeeping - Total 6300 $ 84,919 $ 0 $ 84,919 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 24,000 0s 24,000 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 4,253 0 4,253 |(Sch 5)
025 Depreciation: Equipment 7140 5,615 0 5,615 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 1,419 0 1,419 |(Sch 5)
040 Property Taxes 7300 33,558 0 33,558 |(Sch 5)
045 Property Insurance 7400 6,585 0 6,585 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 179,013 0 179,013 |(Sch 5)
055 Interest-Other 7600 1,514 (1,494) 20 |(Sch 6)
057 Subtotal 005 - 055 $ 435,047 |$ (1,494) $ 433,553
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 0$ 0s 0 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 0 |(Sch 3)
060 |.79 Agency Staff 6400 42,610 0 42,610 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 12,528 0 12,528 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 55,138 '$ 0 $ 55,138

I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 135,779 |$ 0s 135,779 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 30,823 0 30,823 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 100,560 0 100,560 |(Sch 4)

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 20,704 (2,766) 17,938

I 075 Patient Supplies - Total 8100 $ 20,704 '$ (2,766) $ 17,938 |(Sch 2)
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0 $ 0

e e e ]



STATE OF CALIFORNIA

Provider Name:
MT. PLEASANT NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
080 Physical Therapy
080 .01-.19 Salaries and Wages 8200 $ 0 0 0
080 .20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 .40-.99 Other - Nonlabor 8200 65,393 0 65,393
I 080 Physical Therapy - Total 8200 $ 65,393 0 65,393
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 0 0 0
081 .20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 .40-.99 Other - Nonlabor 8220 0 0 0
I 081 Respiratory Therapy - Total 8220 $ 0 0 0
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 0 0 0
082 .20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 0 0 0
082 .40-.99 Other - Nonlabor 8250 57,633 0 57,633
I 082 Occupational Therapy - Total 8250 $ 57,633 0 57,633
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 0 0 0
083 .20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 0 0 0
083 .40-.99 Other - Nonlabor 8280 1,311 0 1,311
I 083 Speech Pathology - Total 8280 $ 1,311 0 1,311
085 Pharmacy
085 .01-.19 Salaries and Wages 8300 $ 0 0 0
085 .20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 29,548 2,311 31,859
I 085 Pharmacy - Total 8300 $ 29,548 2,311 31,859
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 0 0 0
090 .20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 275 0 275
I 090 Laboratory - Total 8400 $ 275 0 275
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 $ 0 0 0
095 .20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 .40-.99 Other - Nonlabor 8800 0 0 0
I 095 Home Health Services - Total 8800 $ 0 0 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ 0 0 0
100 .20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100 .40-.99 Other - Nonlabor 8900 0 0 0
100 Other Ancillary Services - Total 8900 $ 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 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)
(Sch 2)

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
MT. PLEASANT NURSING CENTER

Provider Number:

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

OSHPD Facility Number:

ZZR18445H 1720066129 206430829
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

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

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

(Sch 2)

(Sch 2)

Routine Services

105 Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 1,067,942 '$ 0 $ 1,067,942
105 .20-.39 Fringe Benefits 6110 220,670 0 220,670
105 .49 Agency Staff 6110 0 0 0
105 |.40-.99 Other - Nonlabor 6110 88,663 (1,088) 87,575
105 Skilled Nursing Care - Total 6110 1,377,275 |$ (1,088) $ 1,376,187
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 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:
MT. PLEASANT NURSING CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

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

128 Transitional Inpatient Care

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

128  .20-.39 Fringe Benefits 6170 0 0 0

128 49 Agency Staff 6170 0 0 0

128 .40-.99 Other - Nonlabor 6170 0 0 0

T itional | i 6170 0 0 0 |(Sch 2)

130 Hospice Inpatient Care

130 .01-.19 Salaries and Wages 6180 $ 21,795 $ 0 $ 21,795

130 .20-.39 Fringe Benefits 6180 4,503 0 4,503

130 .49 Agency Staff 6180 0 0 0

130  .40-.99 Other - Nonlabor 6180 1,812 (24) 1,788

130 Hospice Inpatient Care - Total 6180 $ 28,110 $ 24) $ 28,086 |(Sch 2)

| |

135 Other Routine Services

135 .01-.19 Salaries and Wages 6190 $ 0% 0% 0

135  .20-.39 Fringe Benefits 6190 0 0 0

135 49 Agency Staff 6190 0 0 0

135  .40-.99 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 03 03 0 |(Sch 2)

Other Nonreimbursable

139 Residential Care

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

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

139 49 Agency Staff 9100 0 0 0

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

139 Residential Care - Total 9100 $ 0% 03 0 |(Sch 2)
| |

140 Beauty and Barber

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

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

140 .49 Agency Staff 8900 0 0 0

140 40-.99 Other - Nonlabor 8900 0 1,560 1,560

140 Beauty and Barber - Total 8900 $ 0$ 1,560 $ 1,560 |(Sch 2)

145 Other Nonreimbursable |

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

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

145 49 Agency Staff 9100 0 0 0

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

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

146 Subtotal 105 - 145 $ 1,405,385 $ 448 $ 1,405,833

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 31,844 $ 0 $ 31,844 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 6,145 0 6,145 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 1,233 |(Sch 4)
155 Social Services - Total 6600 $ $ 03




STATE OF CALIFORNIA

Provider Name:
MT. PLEASANT NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 31,286 '$ 0 $ 31,286
160 | .20-.39 Fringe Benefits 6700 5,068 0 5,068
160 .49 Agency Staff 6700 0 0 0
160 | .40-.99 Other - Nonlabor 6700 3,205 0 3,205
160 Activities - Total 6700 $ 39,559 $ 0 $ 39,559

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 84,000 $ 0 $ 84,000
165 .20-.39 Fringe Benefits 6900 7,100 0 7,100
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 111,858 3,289 115,147
I 165 Administration - Total 6900 $ 202,958 '$ 3,289 % 206,247
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 12,711 |$ 0 $ 12,711
166 .20-.39 Medical Records - Fringe Benefits 6900 1,708 0 1,708
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 2,773 (2,773) 0
166 Medical Records - Total 6900 $ 17,192 |$ (2,773) $ 14,419
' 167 DPH Licensing Fees 6900 14,799 '$ 14,799
168 Liability Insurance 6900 37,918 $ 37,918

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 24,563 |$ 0% 24,563
170 .20-.39 Fringe Benefits 6800 3,286 0 3,286
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 727 0 727
170 Inservice Education - Nursing - Total 6800 $ 28,576 '$ 0 $ 28,576
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ 0% 0 $ 0
174 .20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174 .40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0$ 0$ 0
Subtotal 155 - 174 $ 555,439 |$ 516 $ 555,955
200 Total $ 2,893,035 '$ (985) $ 2,892,050
NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.

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

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

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

(Sch 6)
(Sch 6)
(Sch 6)

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

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. PLEASANT NURSING CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 15,857 ' $ 0% 15,857
005 2 Fringe Benefits 3,345 0 3,345
005 3 Agency Staff 0
005 4 Other - Nonlabor 74,969 0 74,969
010 Housekeeping
010 1 Salaries and Wages $ $ $ 0
010 2 Fringe Benefits 0
010 3 Agency Staff 67,512 0 67,512
010 4 Other - Nonlabor 17,407 0 17,407
| 010 5 |Housekeeping - Total $ 84,919 $ 0 $ 84,919 |
015 4 |Depreciation: Buildings and Improvements $ 24,000 $ 0 $ 24,000
020 4 | Depreciation: Leasehold Improvements 4,253 0 4,253
025 4 | Depreciation: Equipment 5,615 0 5,615
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 1,419 0 1,419
040 4 | Property Taxes 33,558 0 33,558
045 4 | Property Insurance 6,585 0 6,585
050 4 |Interest-Property, Plant, and Equipment 179,013 0 179,013
055 4 |Interest-Other 1,514 0 1,514
Subtotal 005 - 055 0

060 Laundry and Linen

060 1 Salaries and Wages $ $ $ 0
060 2 Fringe Benefits 0
060 3 Agency Staff 42,610 0 42,610
060 4 Other - Nonlabor 12,528 0 12,528
060 5 |Laundry and Linen - Total $ 55,138 $ 0 $ 55,138

I

065 Dietary

065 1 Salaries and Wages $ 135,779 |$ 0 $ 135,779
065 2 Fringe Benefits 30,823 0 30,823
065 3 Agency Staff 0
065 4 Other - Nonlabor 100,560 0 100,560
065 5 Dietary - Total $ 267,162 $ 0 $ 267,162
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 20,704 0 20,704
| 075 5 | Patient Supplies - Total $ 20,704 $ 0 $ 20,704
077 Specialized Support Surfaces
077 1 Salaries and Wages $ $ $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 0
077 5 | Specialized Support Surfaces - Total $ 0 $ 0 $ 0

e s e ]



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

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

Provider Name:
MT. PLEASANT NURSING CENTER

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages 0
080 2 Fringe Benefits 0
080 3 Agency Staff 0
080 4 Other - Nonlabor 65,393 0 65,393
080 5 |Physical Therapy - Total 65,393 0 65,393
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 0 0 0
082 Occupational Therapy
082 1 Salaries and Wages 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 57,633 0 57,633
082 5 |Occupational Therapy - Total 57,633 0 57,633
083 Speech Pathology
083 1 Salaries and Wages 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 1,311 0 1,311
083 5 | Speech Pathology - Total 1,311 0 1,311
085 Pharmacy
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 29,548 0 29,548
085 5 |Pharmacy - Total 29,548 0 29,548
090 Laboratory
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 275 0 275
090 5 |Laboratory - Total 275 0 275
095 Home Health Services
095 1 Salaries and Wages 0
095 2 Fringe Benefits 0
095 3 Agency Staff 0
095 4 Other - Nonlabor 0
095 5 |Home Health Services - Total 0 0 0
100 Other Ancillary Services
100 1 Salaries and Wages 0
100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 0
100 5 | Other Ancillary Services - Total 0 0 0




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

MT. PLEASANT NURSING CENTER

SCHEDULE 8A-1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages 0
101 2 Fringe Benefits 0
101 3 Agency Staff 0
101 4 0

Other - Nonlabor

102 Subacute Pediatrics Ancillary Services

102 1 Salaries and Wages 0
102 2 Fringe Benefits 0
102 3 Agency Staff 0
102 4 Other - Nonlabor 0
102 5 |Subacute Pediatrics Ancillary Services - Total 0 0 0
104 Subtotal 075 - 102 174,864 0 174,864

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,067,942 0 1,067,942
105 2 Fringe Benefits 220,670 0 220,670
105 3 Agency Staff 0
105 4 Other - Nonlabor 88,663 0 88,663
105 5 | Skilled Nursing Care - Total 1,377,275 0 1,377,275
110 Intermediate Care |
110 1 Salaries and Wages 0
110 2 Fringe Benefits 0
110 3 Agency Staff 0
110 4 Other - Nonlabor 0
110 5 |Intermediate Care - Total 0 0 0

115 Mentally Disordered

115 1 Salaries and Wages 0
115 2 Fringe Benefits 0
115 3 Agency Staff 0
115 4 Other - Nonlabor 0
115 5 |Mentally Disordered - Total 0 0 0
120 Developmentally Disabled I
120 1 Salaries and Wages 0
120 2 Fringe Benefits 0
120 3 Agency Staff 0
120 4 Other - Nonlabor 0
120 5 |Developmentally Disabled - Total 0 0 0
125 Subacute Care |
125 1 Salaries and Wages 0
125 2 Fringe Benefits 0
125 3 Agency Staff 0
125 4 Other - Nonlabor 0
125 5 0 0 0

126 Subacute Care - Pediatrics

126 1 Salaries and Wages 0

126 2 Fringe Benefits 0

126 3 Agency Staff 0

126 4 Other - Nonlabor 0
5 0

126

Subacute Care - Pediatrics - Total




STATE OF CALIFORNIA

Provider Name:
MT. PLEASANT NURSING CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

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

Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ $ 0
128 2 Fringe Benefits 0
128 3 Agency Staff 0
128 4 0

Other - Nonlabor

Other Nonreimbursable

130 Hospice Inpatient Care
130 1 Salaries and Wages $ 21,795 0 $ 21,795
130 2 Fringe Benefits 4,503 0 4,503
130 3 Agency Staff 0
130 4 Other - Nonlabor 1,812 0 1,812
| 130 5 |Hospice Inpatient Care - Total $ 28,110 0 $ 28,110
135 Other Routine Services I
135 1 Salaries and Wages $ $ 0
135 2 Fringe Benefits 0
135 3 Agency Staff 0
135 4 Other - Nonlabor 0
135 5 | Other Routine Services - Total $ 0 0 $ 0

139 Residential Care **

139 1 Salaries and Wages $ $ 0
139 2 Fringe Benefits 0
139 3 Agency Staff 0
139 4 Other - Nonlabor 0

| 139 5 | Residential Care - Total $ 0 0 $ 0
140 Beauty and Barber I
140 1 Salaries and Wages $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 0
140 5 |Beauty and Barber - Total $ 0 0 $ 0

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

146 Subtotal 105 - 145 $ 1,405,385 0% 1,405,385
155 | Social Services

155 1 Salaries and Wages $ 31,844 0 $ 31,844
155 2 Fringe Benefits 6,145 0 6,145
155 3 Agency Staff 0
155 4 Other - Nonlabor 0 1,233
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages $ 31,286 0 $ 31,286
160 2 Fringe Benefits 5,068 0 5,068
160 3 Agency Staff 0
160 4 Other - Nonlabor 3,205 0 3,205
160 5 |Activities - Total $ 39,559 0 $ 39,559




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
MT. PLEASANT NURSING CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR18445H 1720066129 206430829
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 84,000 $ 03 84,000
165 2 Fringe Benefits 7,100 0 7,100
165 3 Agency Staff 0
165 4 Other - Nonlabor 111,858 0 111,858
165 5  Administration - Total $ 202,958 $ 03 202,958
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 12,711 '$ 03 12,711
166 2 Medical Records - Fringe Benefits 1,708 0 1,708
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 2,773 0 2,773
166 5  Medical Records - Total $ 17,192 $ 0$ 17,192
167 4 DPH Licensing Fees *** $ 14,799 $ 03 14,799
168 4 Liability Insurance *** $ 37,918 $ 0% 37,918
169 4 Quiality Assurance Fees *** $ 175,215 '$ 0$ 175,215
0 nservice Education ‘N‘u‘r‘s‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 24,563 $ 03 24,563
170 2 Fringe Benefits 3,286 0 3,286
170 3 Agency Staff 0
170 4 Other - Nonlabor 727 0 727
170 5 | Inservice Education - Nursing - Total $ 28,576 $ 03 28,576
174 Caregiver Training ***
174 1 Salaries and Wages $ $ $ 0
174 2 Fringe Benefits 0
174 3 Agency Staff 0
174 4 Other - Nonlabor 0
174 5  Caregiver Training - Total $ 0% 0% 0
Subtotal 155 - 174 $ 555,439 $ 03 555,439
200 Total $ 2,893,035 $ 03 2,893,035

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

* Amounts reclassified from ancillary service type accounts (lines 75 through 100)
*x Complete with Direct Residential Care Costs
i Amounts reclassified from Administration (line 165)

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