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John Caro, Administrator

Palos Verdes Healthcare Center
26303 Western Avenue

Lomita, CA 90717

PROVIDER: PALOS VERDES HEALTHCARE CENTER
PROVIDER NO.: LTC55028F

NATIONAL PROVIDER INDENTIFIER: 1104817071
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, 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.

Financial Audits/Gardena/A & |, MS 2103, 19300 South Hamilton Avenue, Suite 280, Gardena, CA 90248
Telephone: (310) 516-4757 / FAX: (310) 217-6918
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:

Chief

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

Sacramento, CA 95814-2825

(916) 322-5603

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

United States Postal Service (USPS) Courier (UPS, 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

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

(916) 440-7700

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

If you have questions regarding this report you may call the Audits Section—Gardena at
(310) 516-4757.

Original Signed By:
Maria Delgado, Chief
Audits Section—Gardena

Financial Audits Branch

Certified
Enclosures



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
PALOS VERDES HEALTHCARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55028F 1104817071 206190614
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 [$ 1,093,315 ($ 70.65
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 407,987 ($ 26.37
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 207,144 1% 13.39
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 227,129 |$ 14.68
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 17,496 ($ 1.13
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 11,929 ($ 0.77
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 10,062 ($ 0.65
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 129,933 |$ 8.40
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 232,235 [$ 15.01
11 [Cost of Routine Service/Audited Total Costs $ 2,393,208 |$ 2,337,231 |$ 151.04
12 |Total Patient Days (Adj 8) 15,112 15,474
13 [Cost Per Patient Day (Cost Divided by Days) $ 158.36 | $ 151.04
14 |Overpayments (Adj ) $ $ 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:
PALOS VERDES HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55028F 1104817071 206190614
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) $ $
53 |Total Patient Days (Adj)
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
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) $ $




STATE OF CALIFORNIA

Provider Name:
PALOS VERDES HEALTHCARE 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.:
LTC55028F 1104817071 206190614
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) $ 51,247 | $ 51,247 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 41,973 $ 41,973
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 3,080 0 0 3,080
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 137,323 0 0 137,323
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 0 0 0 0
083 |Speech Pathology 0 0 0 0
085 ([Pharmacy 43,259 0 0 43,259
090 |Laboratory 4,020 0 0 4,020
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 229 0 0 229
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 1,000,095 51,247 41,973 1,093,315
110 [Intermediate Care 0 0 0 0
115 [Mentally Disordered Care 0 0 0 0
120 ([Developmentally Disabled Care 0 0 0 0
125 [Subacute Care 0 0 0 0
126 |[Subacute Care - Pediatrics 0 0 0 0
128 [Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 [Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 [Residential Care 0 0 0 0
140 ([Beauty and Barber 1,800 0 0 1,800
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 1,283,026 | $ 51,247 | $ 41,973 [ $ 1,283,026

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
PALOS VERDES HEALTHCARE CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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)

298,646

005 Plant Operations and Maintenance

19,754 | $ 19,754

010 Housekeeping

3,191 226

060 Laundry and Linen

065 Dietary

155 Social Services
160 Activities

165 Administration

166 Medical Records
170 Inservice Education - Nursing

10,021 710
25,531 1,808 316 0% 27,656
2,808 199 35 0 0
11,234 796 139 0 0 $ 12,168
10,117 717 125 0 0
6,702 475 83 0 0
3,574 0 0

ANCILLARY SERVICES

075 Patient Supplies 1,819 129 23 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 13,276 940 165 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 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

158,099 11,198 1,960 10,855 27,656 3,042 12,168
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

0 0 0 0 0 0 0
3,287 233 41 0 0 0 0
29,233 2,071 362 0 0 0 0

TOTAL

$ 298,646 $ 298,646 | $ 19,754 | $ 3,417 | $ 10,855 | $ 27,656 | $ 3,042 | $ 12,168

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
PALOS VERDES HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 93% 7%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 277,286

Property Tax (line 40)

21,360

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration 10,959 | $ 10,959
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0
077 Specialized Support Surfaces 0
080 Physical Therapy 0
081 Respiratory Therapy 0 0
082 Occupational Therapy 0 0
083 Speech Pathology 0 0
085 Pharmacy 0 0
090 Laboratory 0 0
095 Home Health Services 0 0
100 Other Ancillary Services 0 0
101 Subacute Ancillary Services 0 0
102 Subacute Pediatrics Ancillary Services 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 228,850 9,489 244,626 227,129 *
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 ol*
120 Developmentally Disabled Care 0 0 0 0 0 0 o*
125 Subacute Care 0 0 0 0 0 0 o|*
126 Subacute Care - Pediatrics 0 0 0 0 0 0 o |*
128 Transitional Inpatient Care 0 0 0 0 0 0 o*
130 Hospice Inpatient Care 0 0 0 0 0 0 0 |*
135 Other Routine Services 0 0 0 0 0 0 o|*
NONREIMBURSABLE
139 Residential Care 0 0 0 0 0
140 Beauty and Barber 0 3,561 45 30 3,635 3,375 260
145 Other Nonreimbursable 0 31,666 317 210 32,193 29,891 2,303
TOTAL $ 298,646 | 100%| $ 3,872 |$ 280,428 ($ 10,959 | $ 7,260 | $ 298,646 |$ 277,286]% 21,360

(To Schedule 1)




(T 8|npayds o1) «

S1SOO ALNIDV4 V101l

(G NI Z Y2S) SISO UONENSILIWPY PaYe|NNIY

Tv8'169'C

NN ISOD NUN

6ST.LTE0C0

$
0r9'v9 $ | 6S6°0T $ | 060°L $ | 265'9v $
$

S1S0D SANRASIUIWPY [BI0L

0S0°0ST $ | 029'TT $|osL'et $ | 261’892 8€9'Ery

8€9'EYy €95'€8T'Z ¢ | 82v'08e 9/0'T2Z €€0'66€ 920'e82'T  $ 8€9'EYy wviolans

€68'CT T192'€9 999'TE €2e'CT 2261 9|geSINQWIBILON JBYIO SpT

TI8'T €16'8 T9S'E 98€'T 29T°C 008'T lagreg pue Aineag orT

0 0 0 0 0 ale) [enuapisay 6ET

378VSINGNITINON

Se0MIaS auNnoy Joylo|  GeT

areD juanedul ad1dsoH 0T

aleD juanedul feuonisuel) 82T

SoleIPad - 1D AINdeqNS 92T

aleD aynoeqns 52T

aleD pajgesia Alreyuswdojanag 0zT

aleD palapiosia AjfeIusy STT

o|lo|lo|jojo|jo|o|o
o|lojlojlojojo|o|o
o|lo|lo|lo|jo|jo|o|o
o|ojojojojo|jo|o
o|lojlojojo|jo|o|o
o|lojlojojojo|jo|o
o|lojlojojo|jo|o|o
o|ojlojojojo|jo|o
o|lolojlojojo|o|o
o|ojlojojo|jo|o|o

aleD aje|pawla| 01T

*
olo|lolo|lojo|o|o|o

areD BuisInN pajinis SOT

]
©
e
)
«
~
o
©
<
=)
1
]
I
o
<~
—
0
]
N
o
o]
[N
@
0
)
<
@
]
]
pai
@
o
=3
@
i
[=3
D
@
@
]
N
1o}
o
<
o
<]
«
o
<
<
~
©
™
)
<
@
o
@
<
i

S3DIAY3S INILNOY

0 0 0 0 0 0 0 0 0 0 S9IINBS Ase||Iouy SdleIpad 9Indeqns 20T
0 0 0 0 0 0 0 0 0 0 S92IMBS Are||Iouy 81ndeqns 10T
0 9T T T 8¢ Ly 62¢ 0 0 0 S92INMBS Are||Iouy 1BYI0 00T
0 0 0 0 0 0 0 0 0 0 SOIINIBS Yl[edH SWoH 560
0 9/¢ 1c S¢ 1454 118 0207 0 0 0 Kioyesoqe 060
0 €16'C oee €L €IE'S 68L'8 6SC'EY 0 0 0 Aoewreyd G580
0 0 0 0 0 0 0 0 0 0 ABojoyred yoeads €80
0 0 0 0 0 0 0 0 0 0 Adesayy reuonrednaoo 280
0 0 0 0 0 0 0 0 0 0 Adesayy Aoresdsay 180
0 TIV'TT 88 8v0'T S6€'0C LEL'EE €50'99T T8E'VT 965'S €5.'8 €2€'LET Adesayy rearshyd 080
0 0 0 0 0 0 0 0 0 0 0 seoelns uoddns paziferads 120

298 92r'T LT0'L 080'€ sai|ddns juaed G0

S3DINYIS ALV T1IONY

8€9'EVY 8€9'EVY [ejoL
0 Buurel anibared V.1
0S0'0ST S99 aoueInssy Alend 69T
029'TT oueInsu| Ayjiger] 89T
9LL'ET sa94 BuIsuadr HAA 19T
261'892 uoleIS|UIWPY Se 3]qed0||y SIS0D [ej0L

26T'892 (Joge|uoN - Jay10 pue yeis Aouaby

‘siyouag abuu4 ‘sebep 7 saueeS) uonensiuwpy GoT
18y10-1saiau| S50
doueinsu| Auadoid S0
S3JINY3S TVHINIO
[el01 Jo [e101 Jo [e101 Jo [el01 Jo [e101 Jo $150D $1S00 (§ Y9s woud) | (¥ Yds woud) | (€ Yds woud) | (2 yds woud) | oney | (8 YdS woid) "ON
%0 %Ve %€ %€ %09 ‘ulupy wnooy S1s00 $1s0D $1s0D $1s0D 0]V 1s0D NOILdI¥0s3a aunr
mc_c_mLF S99+ adueInsu| S99 9suadl paredo||v eioL wnody wnody wnody wnooy 104 nxw pEIN]
JoniBared “nssy Ayend Ainger Hda ulwpy
6002 ‘T€ YIGNTOIA HONOYHL 6002 ‘T AYVNNV(L 19061902 TL0.T8V0TT 482055011 H31IN3IO FYVYOHLIVIH S3AY3NA SOTVd
poliad [edslHq MsquinN A: 24 AdHSO 1dN laquwinN J8pinoid @WeN Japlnoid

S1SOO HONOYHL-SSVd 10341d ¥3HLO ANV NOILVYLSININAY 40 NOILVYOO 1TV

9 37INA3IHOS VINYO4ITVvO 40 31V1S



99¥2€E00'0 | G98TOS000 | L9TLLE00'0 | Z8ESBTTO0 | 9¥€96200°0 | OEYTOOT9O | LEBSIEVT'O | 2VLLSS6E0 06687092 | YOEYYETE'IE (S1S09D TV1IdVD) ¥AITdILTINA LSOD LINN
09¢'L $ | 656'0T $ |28 $|89T'CT $ | cvo'e $ | 959°L¢ $ | s8'0T $ | LIv'E $ | ¥SL'6T $ | 9v9'86C S 'HOS - S1SOD V1ldvD TV.LOL
T8E6CT000 | YOES6TO00 | S6989T00°0 | 8TZ96S00'0 | L908EC00'0 | 262CT¥6L'T | 2LVBESTCO | TVeSYeTL'T YSEBYEEL'TT (43HLO 1D3HIANI) ¥3ITdILTININ 1SOD LINN
[14: 4 $ | s9¢'y $|ceL't $|0cT'9 $ | vv'e $ | 8e€'18 $ | sL2'9T $ | vS8'YT $ | 6£5'20T $ ¥ "HOS - SLSOO ¥3HLO LO3HIANI TVLOL
€T€8Z8TO0 | LVPSOE000 | 6798Y¥20°0 | TGYTZL000 | €9€08T00°0 | CESOV09T'v | 6ETYIVESO | ETESYB6Y'CT | 6299ETVS'8 (S31™VIVS LOFHIANI) ¥IITdILTNN LSOO LINN
226'6€ $ (099 $ | 9eT'Se $ | 90v'L $ | cs8'T $|6T9'88T ¢ | 86E'0V $ | v26°20T $ | EV9'VL $ € 'HOS - S1SOD SIIYVYIVS LOIHIANI TVLOL
1/9/880¥0°0 |v.8T266¥0°0 (S31™VIVS 10341a) "3IdILTININ LSO LINN
: : : €16'TY $ | L¥2'1S $ : : Z "HOS - S1S0D S3IFVIVS 1034Id TVLOL|:
€95'€8T'C €95'€8T'2 ¥¥5'920'T ¥¥5'920'T ¥¥5'920'T 9€€'sy 095'S. 6€9'8 6€L'8 85€'6 SOILSILVLS TV1OL
T92'€9 T92'€9 916 916 916 3|gesInquiBIuoN Jayi0 SYT
€76'8 €76'8 €0T €0T €0T laqueg pue Aineag ovT
0 0 are) [enuapisay 6T
379vSHNGINIFINON
0 0 0 0 0 S8JIAIBS 8UnNNoY Jayl0 GeT
0 0 0 0 0 ase) juanedu] 821dsoH 0T
0 0 0 0 0 ase) juanedu] feuonisuel | 8zT
0 0 0 0 0 solueIpad - aled andeqns 92T
0 0 0 0 0 aled anoeqns GeT
0 0 0 0 0 are)d pajgesia Ajreluswdojanag 0zT
0 0 0 0 0 are) palaplosiqg Ajlelusiy SIT
0 0 0 0 0 ale)d areipawlalu| 01T
T18'068'T TT18'068'T ¥¥5'920'T ¥¥5'920'T ¥¥5'920'T 9ge'Sy 095'G.L ¥S6't vS6'Y a1ed BuisINN palbisS S0T
: : : : : S3DIAY3S 3INILNOY
0 0 S9JI\IBS \Cm___or_( Soljeipad andeqns 20T
0 0 S9JIN\IBS \Cm___oc< alndegns TOT
622 622 S80IMBS Arejjlouy 1810 00T
0 0 S9IINISS Y)edH SWoH 560
020'v 020'v Aioreloqe 060
652y 652y Aoewreyd G80
0 0 ABojoyred yosads €80
0 0 Adesay] reuoirednooo 280
0 0 Adesay] Aiorendsay 180
€50°99T €50°99T 124 9TV 9TV Adesayl reaishud 080
0 0 saoeuns uoddng pazienads 110
LT0'L LT0'L saddns juaned G0
: S3IDINEIS AV TTIONY
4% 4% BuisinN - uoreonp3 soniasuy| 0.T
(0) 74 (0) 74 Sp1023Y [edIPaN 99T
LT€ LT€ uonesIUIWPY 59T
41> 4t SaNIAIOY 09T
88 88 S92INISS [e100S SST
008 008 Aelaig 590
vTE vTE uaur pue AipuneT 090
0T 00T BuidesxesnoH 010
ddueUslUR\ pue wco_um_mmo ue|d G000
S3DIAY3S TVHIANTID
( Ipw) ( Ipw) ( Ipw) ( Ipw) ( Iow) (£ lpv) (£ pv) (£ lpv)

(Lsod (Lso2 0LT 09T SST 59 09 0T S SNOIYVA "ON
NNDJY) ANDOV (dX3 103410) | (dX3 10341a) | (dX3 1o3™IA) | (STVIANW) (sa7) (14 08) (14 09) (14 08) NOILdI¥0S3a aul
Iv.10L) Iv.10L)

Sp1023Yy paN ulwpy p3 "AlSs-U| SaNIANOY SAIS 00S Aeroiq AlpuneT BudysH sdo 1ueld lended
6002 ‘'T€ 439N303d HONOYHL 6002 ‘T AYVNNYC 719067902 T,0.T8¥0TT 482065011 Y3LNID FHVOHLIVIH SIAY3A SOTvd

:poliad [easiq

/ 37NA3HOS

113qWnN Aj1oeq AdHSO

‘IdN

NOILYOOT1V LSOO d0O4 SOILSILVLS

118qWINN JapInoid

:aweN

19pInoId

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA

Provider Name:
PALOS VERDES HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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 $ 55,519 $ 0 55,519 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 19,124 0 19,124 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 102,539 0 102,539 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 177,182 |$ 0 177,182
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 80,096 $ 0 80,096 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 27,024 0 27,024 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 13,681 0 13,681 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 120,801 |$ 0 120,801 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 12,195 0 12,195 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 260,000 5,091 265,091 |(Sch 5)
040 Property Taxes 7300 21,360 0 21,360 |(Sch 5)
045 Property Insurance 7400 0 0 0 |(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 $ 591,538 |$ 5,091 596,629
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 25,281 |$ 0 25,281 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 8,510 0 8,510 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 12,051 0 12,051 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 45,842 |$ 0 45,842
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 128,590 '$ 0 128,590 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 43,197 0 43,197 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 72,321 70,576 J(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 43,080 (40,000) 3,080

I 075 Patient Supplies - Total 8100 $ 43,080 |$ (40,000) 3,080 |(Sch 2)
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0 0 [N/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PALOS VERDES HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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 39,023 98,300 137,323
I 080 Physical Therapy - Total 8200 $ 39,023 98,300 $ 137,323
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 20,000 (20,000) 0
I 082 Occupational Therapy - Total 8250 $ 20,000 (20,000) $ 0
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 14,000 (14,000) 0
I 083 Speech Pathology - Total 8280 $ 14,000 (14,000) $ 0
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 43,559 (300) 43,259
I 085 Pharmacy - Total 8300 $ 43,559 (300) $ 43,259
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 8,020 (4,000) 4,020
I 090 Laboratory - Total 8400 $ 8,020 (4,000) $ 4,020
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 22,029 (21,800) 229
100 Other Ancillary Services - Total 8900 $ 22,029 (21,800) $ 229

B

(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:
PALOS VERDES HEALTHCARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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 $ 752,200 |$ 0 $ 752,200
105 .20-.39 Fringe Benefits 6110 247,895 0 247,895
105 .49 Agency Staff 6110 0 0 0
105 .40-.99 Other - Nonlabor 6110 24,649 1,800 26,449
105 Skilled Nursing Care - Total 6110 $ 1,024,744 |$ 1,800 $ 1,026,544

|

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
I 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 s 03 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:
PALOS VERDES HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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 $ 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 1,800 0 1,800

140 Beauty and Barber - Total 8900 $ 1,800 $ 0% 1,800 |(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 $ 1,026,544 $ 1,800 $ 1,028,344

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 38,230 $ 03 38,230 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 13,017 0 13,017 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155 .40-.99 Other - Nonlabor 6600 0 1,260 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:
PALOS VERDES HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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 $ 31,274 0s 31,274 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 10,699 0 10,699 |(Sch 2)
160 .49 Agency Staff 6700 0 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 1,385 0 1,385 |(Sch 4)
160 Activities - Total 6700 $ 43,358 03 43,358

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 119,159 0 $ 119,159 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 38,031 1,866 39,897 |(Sch 6)
165 49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 112,958 (3,822) 109,136 |(Sch 6)
I 165 Administration - Total 6900 $ 270,148 (1,956) | $ 268,192
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 28,312 0% 28,312 |(Sch 3)
166 .20-.39 Medical Records - Fringe Benefits 6900 9,036 (1,844) 7,192 |(Sch 3)
166 49 Medical Records - Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Medical Records - Other - Nonlabor 6900 0 0 0 |(Sch 4)
166 Medical Records - Total 6900 $ 37,348 (1,844) $ 35,504
' 167 DPH Licensing Fees 6900 13,776 13,776 |(Sch 6)
168 Liability Insurance 6900 13,801 11,620 |(Sch 6)

(Sch 6)

170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 17,554 0% 17,554 |(Sch 3)

170 |.20-.39 Fringe Benefits 6800 5,226 0 5,226 |(Sch 3)

170 .49 Agency Staff 6800 0 0 0 |(Sch 3)

170 .40-.99 Other - Nonlabor 6800 225 0 225 |(Sch 4)

170 Inservice Education - Nursing - Total 6800 $ 23,005 0 $ 23,005

174 Caregiver 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 $ 603,993 (5,981) $ 598,012

200 Total $ 2,701,736 (2,635) $ 2,699,101

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:
PALOS VERDES HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages 1 $ $ 55,519 $ 55,519
005 2 Fringe Benefits 1 19,124 19,124
005 3 Agency Staff 0 0
005 4 Other - Nonlabor 1 102,539 102,539
010 Housekeeping
010 1 Salaries and Wages 1 $ $ 80,096 $ 80,096
010 2 Fringe Benefits 1 27,024 27,024
010 3 Agency Staff 0 0
010 4 Other - Nonlabor 1 13,681 13,681
| 010 5 |Housekeeping - Total $ 0% 120,801 |$ 120,801 |
015 4 |Depreciation: Buildings and Improvements $ $ $ 0
020 4 | Depreciation: Leasehold Improvements 0
025 4 | Depreciation: Equipment 1 12,195 12,195
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 1 260,000 260,000
040 4 | Property Taxes 1 21,360 21,360
045 4 | Property Insurance 0
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 1 $ $ 25,281 $ 25,281
060 2 Fringe Benefits 1 8,510 8,510
060 3 Agency Staff 0 0
060 4 Other - Nonlabor 1 12,051 12,051
060 5 |Laundry and Linen - Total $ 0 $ 45,842 $ 45,842

I

065 Dietary

065 1 Salaries and Wages 1 $ $ 128,590 '$ 128,590
065 2 Fringe Benefits 1 43,197 43,197
065 3 Agency Staff 0 0
065 4 Other - Nonlabor 1 72,321 72,321
065 5 |Dietary - Total $ 0 $ 244,108 ' $ 244,108

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 1 43,080 43,080
| 075 5 | Patient Supplies - Total $ 0 $ 43,080 $ 43,080
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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PALOS VERDES HEALTHCARE CENTER

SCHEDULE 8A-1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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 1 39,023 39,023
080 5 |Physical Therapy - Total 39,023 39,023
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
082 Occupational Therapy
082 1 Salaries and Wages 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 1 20,000 20,000
082 5 |Occupational Therapy - Total 20,000 20,000
083 Speech Pathology
083 1 Salaries and Wages 0
083 2 Fringe Benefits 0
083 3 Agency Staff 0
083 4 Other - Nonlabor 1 14,000 14,000
083 5 | Speech Pathology - Total 14,000 14,000
085 Pharmacy
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 1 43,559 43,559
085 5 |Pharmacy - Total 43,559 43,559
090 Laboratory
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 1 8,020 8,020
090 5 |Laboratory - Total 8,020 8,020
095 Home Health Services
095 1 Salaries and Wages 0
095 2 Fringe Benefits 0
095 3 Agency Staff 0
095 4 Other - Nonlabor 0
095 5 |Home Health Services - Total 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 1 22,029 22,029
100 5 | Other Ancillary Services - Total 22,029 22,029




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
PALOS VERDES HEALTHCARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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
104 Subtotal 075 - 102 189,711 189,711

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1 752,200 752,200
105 2 Fringe Benefits 1 247,895 247,895
105 3 Agency Staff 0 0
105 4 Other - Nonlabor 1 24,649 24,649
105 5 Skilled Nursing Care - Total 1,024,744 1,024,744
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

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
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
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

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 SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
PALOS VERDES HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
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

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 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

Other Nonreimbursable

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

| 139 5 | Residential Care - Total $ 0 $ 0 $ 0
140 Beauty and Barber I
140 1 Salaries and Wages $ $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 1 1,800 1,800
140 5 |Beauty and Barber - Total $ 0% 1,800 $ 1,800

| |
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 $ 0 $ 1,026,544 $ 1,026,544
155 | Social Services

155 1 Salaries and Wages 1 $ $ 38,230 $ 38,230
155 2 Fringe Benefits 1 13,017 13,017
155 3 Agency Staff 0 0
155 4 Other - Nonlabor 1 1,260
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages 1 $ $ 31,274 $ 31,274
160 2 Fringe Benefits 1 10,699 10,699
160 3 Agency Staff 0 0
160 4 Other - Nonlabor 1 1,385 1,385
160 5 |Activities - Total $ 0 $ 43,358 $ 43,358




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
PALOS VERDES HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55028F 1104817071 206190614
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 119,159 $ $ 119,159
165 2 Fringe Benefits 38,031 38,031
165 3 Agency Staff 0 0
165 4 Other - Nonlabor 112,958 112,958
165 5 |Administration - Total $ 270,148 '$ 0% 270,148
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 28,312 % $ 28,312
166 2 Medical Records - Fringe Benefits 9,036 9,036
166 3 Medical Records - Agency Staff 0 0
166 4 Medical Records - Other - Nonlabor 0 0
166 5  Medical Records - Total $ 37,348 $ 0% 37,348
167 4 DPH Licensing Fees *** $ 13,776 $ $ 13,776
168 4 Liability Insurance *** $ 13,801 '$ $ 13,801
169 4 Quality Assurance Fees *** $ 150,050 $ $ 150,050
0 nservice Education kN‘u‘rkski‘hkg ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages 1 $ $ 17,554 $ 17,554
170 2 Fringe Benefits 1 5,226 5,226
170 3 Agency Staff 0 0
170 4 Other - Nonlabor 1 225 225
170 5 Inservice Education - Nursing - Total $ 0% 23,005 $ 23,005
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 $ 485,123 '$ 118,870 $ 603,993
200 Total $ 485,123 $ % 2,216,613 $ 2,701,736

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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