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Martin S. Gittleman, Administrator
Palm Haven Care Center

469 East North Street

Manteca, CA 95336

In the Matter of:

PROVIDER: PALM HAVEN CARE CENTER
PROVIDER NO. ZZR05917H / NP1 1629097761
FISCAL PERIOD ENDED DECEMBER 31, 2009
CASE NUMBER NF12-1209-347A-TW

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
January 26, 2012, the following revisions are made to the Medi-Cal audit report dated
June 29, 2011.

SUMMARY OF REVISIONS

OVERPAYMENTS

Audited Amount Due State $ 230,913

Revision (138,599)
Revised Amount Due State $ 92,314

Enclosed is the revised schedule detailing the result 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.

Financial Audits Branch/Audits Section—Sacramento
MS 2106, P.O. Box 997413, Sacramento, CA 95899-7413
(916) 650-6994 / (916) 650-6990 fax
Internet Address: www.dhcs.ca.gov
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Instructions regarding payment, if necessary, will be included with the Statement of
Account Status.

Original Signed By

Steven Gary, Chief
Audits Section—Sacramento
Financial Audits Branch

ccC: Linda Chien Johnson
L.C. Associates
2415 San Ramon Valley Blvd., #4139
San Ramon, CA 94583



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
PALM HAVEN CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR05917H 1629097761 206390973
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) $ 2,886,813 |$ 2,886,813 |$ 93.24
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 623,183 |$ 623,183 |$ 20.13
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 488,619 |$ 488,619 |$ 15.78
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 294,504 |$ 294,504 |$ 9.51
5 |Property Taxes (Sch. 5, Ln. 105) $ 9,896 |$ 9,896 |$ 0.32
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ 25,503 |$ 25,503 |$ 0.82
7 |Liability Insurance (Sch. 6, Ln. 105) $ 69,057 ($ 69,057 ($ 2.23
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0% 0% 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ 277,408 ($ 277,408 ($ 8.96
10 ([Cost of Administration (Sch. 6, Ln. 105) $ 314,334 ($ 314,334 ($ 10.15
11 |Cost of Routine Service/Revised Total Costs $ 4,989,317 |$ 4,989,317 |$ 161.14
12 [Total Patient Days (Rev ) 30,962 30,962
13 |Cost Per Patient Day (Cost Divided by Days) $ 161.14 | $ 161.14
14 [Overpayments (Rev 1) $ 230,913 [$ 92,314
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Rev)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Rev ) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Rev)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Rev ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Rev)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Rev) $ $
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 REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
PALM HAVEN CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR05917H 1629097761 206390973
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($
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 (Rev)
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Rev ) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
53 [Total Patient Days (Rev )
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Rev ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 [Total Patient Days (Rev )
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Rev ) $ $




STATE OF CALIFORNIA

Provider Name:
PALM HAVEN CARE 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.:
ZZR05917H 1629097761 206390973
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) $ 7,089 | $ 47,089 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 115,034 $ 115,034
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 34,616 0 0 34,616
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 112,688 0 0 112,688
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 84,351 0 0 84,351
083 |Speech Pathology 35,822 0 0 35,822
085 ([Pharmacy 65,340 0 0 65,340
090 |Laboratory 9,286 0 0 9,286
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 25,185 0 0 25,185
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 2,724,690 47,089 115,034 2,886,813
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 3,520 0 0 3,520
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 3,257,621 | $ 47,089 | $ 115,034 [ $ 3,257,621

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
PALM HAVEN CARE CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

_ 352,395

005 Plant Operations and Maintenance 13,935 | $ 13,935
010 Housekeeping 3,933 162
060 Laundry and Linen 19,599 807
065 Dietary 51,020 2,101 0
155 Social Services 0 0 0
160 Activities 0 0 0 0 0 0|$ -
165 Administration 27,465 1,131 336 0 0 0 0
166 Medical Records 0 0 0 0 0 0 0
170 Inservice Education - Nursing 0 0 0 0
ANCILLARY SERVICES
075 Patient Supplies 2,944 121 36 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 16,969 699 208 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 4,113 169 50 0 0 0 0
083 Speech Pathology 7,709 317 94 0 0 0 0
085 Pharmacy 8,855 365 108 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 193,695 7,975 2,371 20,646 53,745 0 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
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ 352,395 $ 352,395 | $ 13,935 | $ 4,095 | $ 20,646 | $ 53,745 | $ - $ -

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
PALM HAVEN CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 97% 3%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$

340,939 | 97%

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

$

11,456

352,395 | 100%

28,932

O 00000000 oo oo

278,431

O 00000000 oo o

294,504

©
oo
©
()

leMelellelelNelelole)
[=Mellellelelelolo)

O 000 o0 o0 oo

O 000000 oo
[eMellellelelelolo)
[=MellellelelNelolo)

[=Mellollelelelolo)

$ 323463 |$

28,932

$ 352,395|$ 340,939

$

11,456

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
PALM HAVEN CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
AS
Line Natural ACCOUNT REVISED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 30,516 |$ 0s 30,516 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 14,707 0 14,707 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 196,036 0 196,036 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 241,259 |$ 0 $ 241,259
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 110,903 '$ 0% 110,903 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 61,904 0 61,904 |(Sch 3)
010 |.79 Agency Staff 6300 40,196 0 40,196 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 27,584 0 27,584 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 240,587 |$ 0 $ 240,587 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 340,939 0 340,939 |(Sch 5)
040 Property Taxes 7300 11,456 0 11,456 |(Sch 5)
045 Property Insurance 7400 24,816 0 24,816 |(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 $ 859,057 |$ 0s 859,057
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 12,179 |$ 0s 12,179 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 4,878 0 4,878 |(Sch 3)
060 |.79 Agency Staff 6400 26,258 0 26,258 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 13,668 0 13,668 |(Sch 4)
' 060 Laundry and Linen - Total 6400 $ 56,983 |$ 03 56,983
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 218,519 |$ 0s 218,519 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 103,577 0 103,577 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 195,940 0 195,940 |(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 34,616 0 34,616

I 075 Patient Supplies - Total 8100 $ 34,616 $ 0 $ 34,616 |(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:
PALM HAVEN CARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
AS
Line Natural ACCOUNT REVISED 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
080 .20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 .40-.99 Other - Nonlabor 8200 112,688 0 112,688
I 080 Physical Therapy - Total 8200 $ 112,688 0 112,688
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 84,351 0 84,351
I 082 Occupational Therapy - Total 8250 $ 84,351 0 84,351
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 35,822 0 35,822
I 083 Speech Pathology - Total 8280 $ 35,822 0 35,822
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 65,340 0 65,340
I 085 Pharmacy - Total 8300 $ 65,340 0 65,340
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 9,286 0 9,286
I 090 Laboratory - Total 8400 $ 9,286 0 9,286
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 25,185 0 25,185
100 Other Ancillary Services - Total 8900 $ 25,185 0 25,185

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

Provider Name:
PALM HAVEN CARE CENTER

Provider Number:

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

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

OSHPD Facility Number:

ZZR0O5917H 1629097761 206390973
AS

Line Natural ACCOUNT REVISED 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

(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 1,834,341 |$ 0% 1,834,341
105 .20-.39 Fringe Benefits 6110 854,780 0 854,780
105 .49 Agency Staff 6110 35,569 0 35,569
105 .40-.99 Other - Nonlabor 6110 56,874 0 56,874
105 Skilled Nursing Care - Total 6110 2,781,564 |$ 0 $ 2,781,564
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

Provider Name:
PALM HAVEN CARE CENTER

SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
AS
Line Natural ACCOUNT REVISED 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
T itional | i 6170 0 0 0 |(Sch 2)

130 Hospice Inpatient Care

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

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

130 .49 Agency Staff 6180 0 0 0

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

130 Hospice Inpatient Care - Total 6180 $ 03 03 0 |(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 $ 03 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 3,520 0 3,520

140 Beauty and Barber - Total 8900 $ 3,520 '$ 0% 3,520 |(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 $ 2,785,084 $ 0s 2,785,084

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 30,283 $ 03 30,283 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 16,806 0 16,806 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 600 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF REVISED PROGRAM EXPENSES

PALM HAVEN CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
AS
Line Natural ACCOUNT REVISED REVISIONS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 REVISED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 77,153 0 $ 77,153
160 .20-.39 Fringe Benefits 6700 37,881 0 37,881
160 .49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 5,196 0 5,196
160 Activities - Total 6700 $ 120,230 0 $ 120,230

Liability Insurance

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 143,410 0 $ 143,410
165 .20-.39 Fringe Benefits 6900 69,257 0 69,257
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 112,718 0 112,718
I 165 Administration - Total 6900 $ 325,385 0 $ 325,385
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 26,997 0 $ 26,997
166 .20-.39 Medical Records - Fringe Benefits 6900 11,680 0 11,680
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 25,468 0 25,468
166 Medical Records - Total 6900 $ 64,145 0 $ 64,145
' 167 DPH Licensing Fees 6900 28,413 28,413
168 6900 76,937 76,937

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 0 0% 0
170 .20-.39 Fringe Benefits 6800 0 0 0
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 318 0 318
170 Inservice Education - Nursing - Total 6800 $ 318 0 $ 318
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 $ 972,179 0s 972,179
200 Total $ 5,558,627 0 $ 5,558,627
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

Provider Name:

SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

PALM HAVEN CARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
Line Sub ACCOUNT TITLE REV AS
No. No. NO. AUDITED REVISIONS REVISED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 30,516 $ $ 30,516
005 2 Fringe Benefits 14,707 14,707
005 3 Agency Staff 0
005 4 196,036 196,036

Other - Nonlabor

010 Housekeeping

010 1 Salaries and Wages 110,903 $ $ 110,903
010 2 Fringe Benefits 61,904 61,904
010 3 Agency Staff 40,196 40,196
010 4 Other - Nonlabor 27,584 27,584

| 010 5 |Housekeeping - Total 240,587 ' $ 0% 240,587 |
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 340,939 340,939
040 4 | Property Taxes 11,456 11,456
045 4 | Property Insurance 24,816 24,816
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0
Subtotal 005 - 055 0

060 Laundry and Linen

060 1 Salaries and Wages 12,179 $ $ 12,179
060 2 Fringe Benefits 4,878 4,878
060 3 Agency Staff 26,258 26,258
060 4 Other - Nonlabor 13,668 13,668
060 5 |Laundry and Linen - Total 56,983 $ 0 $ 56,983

I

065 Dietary

065 1 Salaries and Wages 218,519 $ $ 218,519
065 2 Fringe Benefits 103,577 103,577
065 3 Agency Staff 0
065 4 Other - Nonlabor 195,940 195,940
065 5 |Dietary - Total 518,036 $ 0 $ 518,036

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 34,616 34,616
| 075 5  |Patient Supplies - Total 34,616 $ 0 $ 34,616

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 REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
PALM HAVEN CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
Line Sub ACCOUNT TITLE REV AS AS
No. No. NO. AUDITED REVISIONS REVISED
080 Physical Therapy
080 1 Salaries and Wages $ $ $ 0
080 2 Fringe Benefits 0
080 3 Agency Staff 0
080 4 Other - Nonlabor 112,688 112,688
080 5 |Physical Therapy - Total $ 112,688 |$ 0$ 112,688
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 $ 03 03 0
082 Occupational Therapy
082 1 Salaries and Wages $ $ $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 84,351 84,351
082 5 |Occupational Therapy - Total $ 84,351 |$ 03 84,351
083 Speech Pathology
083 1 Salaries and Wages $ $ $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 35,822 35,822
083 5 |Speech Pathology - Total $ 35,822 |$ 03 35,822
085 Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 65,340 65,340
085 5 |Pharmacy - Total $ 65,340 '$ 03 65,340
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 9,286 9,286
090 5 |Laboratory - Total $ 9,286 '$ 03 9,286
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 $ 03 03 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 25,185 25,185
100 5 | Other Ancillary Services - Total $ 25,185 |$ 0'$ 25,185




STATE OF CALIFORNIA

Provider Name:
PALM HAVEN CARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
Line Sub ACCOUNT TITLE REV AS AS
No. No. NO. AUDITED REVISIONS REVISED
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 $ 367,288 0$ 367,288

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages $ 1,834,341 $ 1,834,341
105 2 Fringe Benefits 854,780 854,780
105 3 Agency Staff 35,569 35,569
105 4 Other - Nonlabor 56,874 56,874
105 5 | Skilled Nursing Care - Total $ 2,781,564 0 $ 2,781,564
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 0s 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
126 5 |Subacute Care - Pediatrics - Total $ 0 0 $ 0




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:
PALM HAVEN CARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973
Line Sub ACCOUNT TITLE REV AS AS
No. No. NO. AUDITED REVISIONS REVISED
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 $ $ $ 0
130 2 Fringe Benefits 0
130 3 Agency Staff 0
130 4 Other - Nonlabor 0
| 130 5 |Hospice Inpatient Care - Total $ 0 $ 0 $ 0
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

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 3,520 3,520
140 5 |Beauty and Barber - Total $ 3,520 $ 0% 3,520
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 $ 2,785,084 $ 0 $ 2,785,084
155 | Social Services

155 1 Salaries and Wages $ 30,283 $ $ 30,283
155 2 Fringe Benefits 16,806 16,806
155 3 Agency Staff 0
155 4 Other - Nonlabor 600
155 5 i i $ $ 0 $

160 Activities

160 1 Salaries and Wages $ 77,153 $ $ 77,153
160 2 Fringe Benefits 37,881 37,881
160 3 Agency Staff 0
160 4 Other - Nonlabor 5,196 5,196
160 5 |Activities - Total $ 120,230 $ 0 $ 120,230




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
PALM HAVEN CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR05917H 1629097761 206390973

Sub ACCOUNT TITLE REV AS AS

No. NO. AUDITED REVISIONS REVISED

Administration

1 Salaries and Wages $ 143,410 $ $ 143,410
2 Fringe Benefits 69,257 69,257
3 Agency Staff 0
4 Other - Nonlabor 112,718 112,718
5  Administration - Total $ 325,385 $ 03 325,385
Medical Records 1

1 Medical Records - Salaries and Wages $ 26,997 $ $ 26,997
2 Medical Records - Fringe Benefits 11,680 11,680
3 Medical Records - Agency Staff 0
4 Medical Records - Other - Nonlabor 25,468
5 Medical Records - Total

DPH Licensing Fees ***
4 Liability Insurance ***
Quiality Assurance Fees *** $ 309,062 $ $ 309,062

©
~
o
©
w
~
©
©
~
o
©
w
~

Inservice Education - Nursing

Salaries and Wages $ $ $
Fringe Benefits
Agency Staff

Other - Nonlabor 318 318

=
J
o
g~ WN R
O O o

Inservice Education - Nursing - Total $ 318 |$ 03 318

_ Caregiver Training **
Salaries and Wages $ $ $

Fringe Benefits
Agency Staff
Other - Nonlabor

o oo oo

Caregiver Training - Total $ 03 03

- 174

200 Total $ 5,558,627 $ $ - $ 5,558,627

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)

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