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Point Loma Convalescent Hospital
3202 Duke Street

San Diego, CA 92110

PROVIDER: POINT LOMA CONVALESCENT HOSPITAL
PROVIDER NO.: ZZT05322|

NATIONAL PROVIDER IDENTIFIER: 1538174990
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.

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



Guy Reggev
Page 2

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.

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

Enclosures
Certified
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CC:

Cathy Storr, Consultant
Axiom Healthcare Group
572 West 37" Street
San Pedro, CA 90731



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05322I 1538174990 206370763
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 [$ 3,889,947 ($ 84.04
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 792,399 |$ 17.12
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 604,859 |$ 13.07
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 850,321 [$ 18.37
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 29,947 ($ 0.65
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 28,929 |$ 0.63
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 86,752 |$ 1.87
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 367,837 |$ 7.95
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 847,199 ($ 18.30
11 [Cost of Routine Service/Audited Total Costs $ 7,812,387 |$ 7,498,189 ($ 162.00
12 |Total Patient Days (Adj) 46,286 46,286
13 [Cost Per Patient Day (Cost Divided by Days) $ 168.79 | $ 162.00
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:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05322| 1538174990 206370763
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:
POINT LOMA CONVALESCENT HOSPITAL

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
Z7ZT05322I 1538174990 206370763
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) $ 83,056 | $ 83,056 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 119,107 $ 119,107
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 3,739 0 0 3,739
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 523,794 0 0 523,794
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 433,918 0 0 433,918
083 |Speech Pathology 95,980 0 0 95,980
085 ([Pharmacy 294,608 0 0 294,608
090 (Laboratory 26,067 0 0 26,067
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 20,889 0 0 20,889
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 3,687,784 83,056 119,107 3,889,947
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 9,908 0 0 9,908
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 5,298,850 | $ 83,056 | $ 119,107 [ $ 5,298,850

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

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05322I 1538174990 206370763
Capital Laundry Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 60 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

922,575

005 Plant Operations and Maintenance 27,666
010 Housekeeping 2,621
060 Laundry and Linen 57,030
065 Dietary 54,021 0
155 Social Services 4,757 0
160 Activities 18,541 0 0 0 19,170
165 Administration 66,252 0 0 0 0
166 Medical Records 8,737 0 0 0 0
170 Inservice Education - Nursing 0 0 0 0
ANCILLARY SERVICES
075 Patient Supplies 15,434 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0
080 Physical Therapy 6,989 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 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

$ 922,575 $ 922,575

58,966

4,918

19,170

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



STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
Z7T05322| 1538174990 206370763
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)

$ 891,189 | 9%

Property Tax (line 40)

31,386

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration 68,501
166 Medical Records 9,033
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 15,958 16,246 | $ 15,693 ok
077 Specialized Support Surfaces 0 0 444 59 503 486 17 |***
080 Physical Therapy 0 7,226 4,891 645 12,763 12,329 434 |rxx
081 Respiratory Therapy 0 0 0 0 0 0 0 [***
082 Occupational Therapy 0 0 3,970 523 4,493 4,340 153 [r+*
083 Speech Pathology 0 0 878 116 994 960 34 [***
085 Pharmacy 0 0 2,695 355 3,051 2,947 104 [r+*
090 Laboratory 0 0 238 31 270 261 el
095 Home Health Services 0 0 0 0 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 0 818,243 850,321 *
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 o*
120 Developmentally Disabled Care 0 0 0 0 0 0 ol*
125 Subacute Care 0 0 0 0 0 0 o|*
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0 |**
128 Transitional Inpatient Care 0 0 0 0 0 0 ol*
130 Hospice Inpatient Care 0 0 0 0 0 0 o |*
135 Other Routine Services 0 0 0 0 0 0 o|*
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$

$ 922,575 | 100% $ 845041 |3$ 68,501 $ 922,575|$ 891,189 31,386

(To Schedule 1)
(To Pediatric Subacute Schedule 1)
(To Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
277053221 1538174990 206370763
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 $ 68,076 |$ 0s 68,076 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 15,566 0 15,566 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 212,801 0 212,801 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 296,443 |$ 0 $ 296,443
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 140,318 0 140,318 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 29,422 0 29,422 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 169,740 |$ 0 $ 169,740 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 31,526 0 31,526 J(Sch 5)
025 Depreciation: Equipment 7140 40,391 0 40,391 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 44,863 0 44,863 ](Sch 5)
035 Leases and Rentals 7200 774,409 0 774,409 |(Sch 5)
040 Property Taxes 7300 32,565 (1,179) 31,386 |(Sch 5)
045 Property Insurance 7400 11,600 0 11,600 |(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 $ 1,401,537 |$ (1,179) $ 1,400,358
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 105,805 0 105,805 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 28,275 0 28,275 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 134,080 |$ 03 134,080
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 263,192 |$ 0s 263,192 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 62,597 0 62,597 |(Sch 3)
065 |.79 Agency Staff 6500 1,100 0 1,100 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 279,503 274,912 |(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 56,566 (52,827) 3,739

I 075 Patient Supplies - Total 8100 $ 56,566 $ (52,827) $ 3,739 |(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 48,543 0 48,543 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 48,543 |$ 0 $ 48,543

e e e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z77T05322I 1538174990 206370763
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 519,392 0 519,392
080 .40-.99 Other - Nonlabor 8200 4,402 0 4,402
I 080 Physical Therapy - Total 8200 $ 523,794 0 523,794
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 433,918 0 433,918
082 .40-.99 Other - Nonlabor 8250 0 0 0
I 082 Occupational Therapy - Total 8250 $ 433,918 0 433,918
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 95,980 0 95,980
083 .40-.99 Other - Nonlabor 8280 0 0 0
I 083 Speech Pathology - Total 8280 $ 95,980 0 95,980
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 294,608 0 294,608
I 085 Pharmacy - Total 8300 $ 294,608 0 294,608
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 26,067 0 26,067
I 090 Laboratory - Total 8400 $ 26,067 0 26,067
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 20,889 0 20,889
100 Other Ancillary Services - Total 8900 $ 20,889 0 20,889

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: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7ZT05322I 1538174990 206370763
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 $ 2,954,494 | $ 0 $ 2,954,494
105 .20-.39 Fringe Benefits 6110 693,527 0 693,527
105 .49 Agency Staff 6110 39,763 0 39,763
105 |.40-.99 Other - Nonlabor 6110 203,669 (146,984) 56,685
105 Skilled Nursing Care - Total 6110 $ 3,891,453 ' $ (146,984) $ 3,744,469
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 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 $ 0s 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:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7ZT05322| 1538174990 206370763
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 9,908 0 9,908

140  .40-.99 Other - Nonlabor 8900 0 0 0

140 Beauty and Barber - Total 8900 $ 9,908 $ 0 $ 9,908 |(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 $ 3,901,361 $ (146,984) $ 3,754,377

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 68,140 $ 03 68,140 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 14,916 0 14,916 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 742 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7ZT05322I 1538174990 206370763
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 91,553 '$ 0 $ 91,553
160 | .20-.39 Fringe Benefits 6700 22,129 0 22,129
160 .49 Agency Staff 6700 5,425 0 5,425
160 | .40-.99 Other - Nonlabor 6700 3,862 0 3,862
160 Activities - Total 6700 122,969 '$ 0 $ 122,969

165 Administration
165 .01-.19 Salaries and Wages 6900 486,901 '$ 0 $ 486,901
165 .20-.39 Fringe Benefits 6900 130,712 0 130,712
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 601,822 (171,990) 429,832
I 165 Administration - Total 6900 1,219,435 |$ (171,990) $ 1,047,445
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 73,836 $ 0 $ 73,836
166 .20-.39 Medical Records - Fringe Benefits 6900 14,381 0 14,381
166 49 Medical Records - Agency Staff 6900 5,545 0 5,545
166 .40-.99 Medical Records - Other - Nonlabor 6900 11,585 0 11,585
166 Medical Records - Total 6900 105,347 |$ 0% 105,347
' 167 DPH Licensing Fees 6900 36,163 $ 0 $ 36,163
168 Liability Insurance 6900 121,900 |$ (13,455) $ 108,445

170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 58,812 |$ 0% 58,812
170 .20-.39 Fringe Benefits 6800 12,197 0 12,197
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 71,009 |$ 0 $ 71,009
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 2,220,437 |$ (185,445) $ 2,034,992
200 Total 9,764,172 |$ (391,026) $ 9,373,146
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:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
777053221 1538174990 206370763
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 68,076 $ $ 68,076
005 2 Fringe Benefits 15,566 15,566
005 3 Agency Staff 0
005 4

Other - Nonlabor 212,801 212,801

010 Housekeeping

010 1 Salaries and Wages $ $ $ 0
010 2 Fringe Benefits 0
010 3 Agency Staff 140,318 140,318
010 4 Other - Nonlabor 29,422 29,422

| 010 5 |Housekeeping - Total $ 169,740 |$ 0 $ 169,740 |

015 4 |Depreciation: Buildings and Improvements $ $ $ 0
020 4 | Depreciation: Leasehold Improvements 31,526 31,526
025 4 | Depreciation: Equipment 40,391 40,391
030 4 | Depreciation and Amortization - Other 44,863 44,863
035 4 |Leases and Rentals 774,409 774,409
040 4 | Property Taxes 32,565 32,565
045 4 | Property Insurance 11,600 11,600
050 4 | Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0

Subtotal 005 - 055

060 Laundry and Linen

060 1 Salaries and Wages $ $ $ 0
060 2 Fringe Benefits 0
060 3 Agency Staff 105,805 105,805
060 4 Other - Nonlabor 28,275 28,275
060 5 |Laundry and Linen - Total $ 134,080 $ 0 $ 134,080

I

065 Dietary

065 1 Salaries and Wages $ 263,192 $ $ 263,192
065 2 Fringe Benefits 62,597 62,597
065 3 Agency Staff 1,100 1,100
065 4 Other - Nonlabor 279,503 279,503
065 5 |Dietary - Total $ 606,392 $ 0 $ 606,392

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 56,566 56,566
| 075 5 | Patient Supplies - Total $ 56,566 $ 0 $ 56,566
077 Specialized Support Surfaces
077 1 Salaries and Wages $ $ $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 48,543 48,543
077 5 | Specialized Support Surfaces - Total $ 48,543 $ 0 $ 48,543

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:
POINT LOMA CONVALESCENT HOSPITAL

Provider Number: NPI: OSHPD Facility Number:
ZZT05322| 1538174990 206370763
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 519,392 519,392
080 4 Other - Nonlabor 4,402 4,402
080 5 |Physical Therapy - Total 523,794 0 523,794
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 433,918 433,918
082 4 Other - Nonlabor 0
082 5 |Occupational Therapy - Total 433,918 0 433,918
083 Speech Pathology
083 1 Salaries and Wages 0
083 2 Fringe Benefits 0
083 3 Agency Staff 95,980 95,980
083 4 Other - Nonlabor 0
083 5 | Speech Pathology - Total 95,980 0 95,980
085 Pharmacy
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 294,608 294,608
085 5 |Pharmacy - Total 294,608 0 294,608
090 Laboratory
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 26,067 26,067
090 5 |Laboratory - Total 26,067 0 26,067
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 20,889 20,889
100 5 | Other Ancillary Services - Total 20,889 0 20,889




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

POINT LOMA CONVALESCENT HOSPITAL

SCHEDULE 8A-1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
777053221 1538174990 206370763
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 $ 1,500,365 0 $ 1,500,365

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages $ 2,954,494 $ 2,954,494
105 2 Fringe Benefits 693,527 693,527
105 3 Agency Staff 39,763 39,763
105 4 Other - Nonlabor 203,669 203,669
105 5 | Skilled Nursing Care - Total $ 3,891,453 0 $ 3,891,453
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

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 AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
POINT LOMA CONVALESCENT HOSPITAL JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
777053221 1538174990 206370763
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 9,908 9,908
140 4 Other - Nonlabor 0
140 5 |Beauty and Barber - Total $ 9,908 $ 0 $ 9,908

| |
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 $ 3,901,361 $ 0 $ 3,901,361
155 | Social Services

155 1 Salaries and Wages $ 68,140 $ $ 68,140
155 2 Fringe Benefits 14,916 14,916
155 3 Agency Staff 0
155 4 Other - Nonlabor 742
155 5 i i $ $ 0 $

160 Activities

160 1 Salaries and Wages $ 91,553 $ $ 91,553
160 2 Fringe Benefits 22,129 22,129
160 3 Agency Staff 5,425 5,425
160 4 Other - Nonlabor 3,862 3,862
160 5 |Activities - Total $ 122,969 $ 0 $ 122,969




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

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

Provider Name:
POINT LOMA CONVALESCENT HOSPITAL

Provider Number: NPI: OSHPD Facility Number:
ZZT05322I 1538174990 206370763
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 486,901 $ $ 486,901
165 2 Fringe Benefits 130,712 130,712
165 3 Agency Staff 0
165 4 Other - Nonlabor 601,822 601,822
165 5  Administration - Total $ 1,219,435 $ 03 1,219,435
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 73,836 | $ $ 73,836
166 2 Medical Records - Fringe Benefits 14,381 14,381
166 3 Medical Records - Agency Staff 5,545 5,545
166 4 Medical Records - Other - Nonlabor 11,585 11,585
166 5 | Medical Records - Total $ 105,347 $ 0$ 105,347
167 4 DPH Licensing Fees *** $ 36,163 $ $ 36,163
168 4 Liability Insurance *** $ 121,900 $ $ 121,900
169 Quiality Assurance Fees *** $ 459,816 $ $ 459,816
S0 nservice Education - ‘N‘u‘r‘s‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 58,812 $ $ 58,812
170 2 Fringe Benefits 12,197 12,197
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 | Inservice Education - Nursing - Total $ 71,009 $ 03 71,009
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 $ 2,220,437 $ 0% 2,220,437
200 Total $ 9,764,172 $ $ - 8% 9,764,172

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)

*kkk

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




(L28'29)
(165'%)
(6L1'T)
9 S 14 €
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥3aW3D3A HONOYUHL 6002 ‘T AYVNNYC €9.02£902 0667.T8EST 122€5012Z
:poliad [easi4 11laquinN Aljioe4 ddHSO IdN 1laquinN JapInoid

T abed
2-V8 8|npayds

S1S0D d314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O o o o o o o o o o

0

(L28'2%)

0
0

O O O O O O o o

o

6L1'T)

o

O O O O O O o o o o o o

(z ® T sabed)
rav v.iol

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

sabep pue salefes - ABojoyred yosads
JogejuoN - Jaylo - Adelay] [euonednaaQ
yers Aouaby - Adesay ] [euonednaoo
s)auag abul - Adessy ] [euonednaoo
sabe pue salefes - Adesay] feuonedndoo
Jloge|uoN - JayiQ - Adesay Aiojendsey
Jers Aouaby - Adesay ] Aloyelsdsay

s)yauag abul - Adessy ) Alojesidsey
sabepn pue sauefes - Adesay ] Aloyeldsay
Joqe|uoN - JayQ - Adelay] eaisAud

yeis Aouaby - Adesay ] [edisAyd

s)yauag abuu - Adelay [eaisAyd

sabep pue salefes - Adesay] [eaisAyd
10ge|UON - JaY1O - Sa9epns uoddns paz!

sabep pue salefes - sadepns uoddns pazijenads
J0oge|uoN - JaylO - sallddns aned

yeis Aouaby - salddns juaned

s)yauag abuu - saddns juaned

sabep pue salefes - salddns uaned

s)qaQ peg 1o} uoisinold

10ge|UoN - 18Yl0 - Arelalg

yeis Aouaby - Arelaig

siyouag abul - Areaiq

safe/\ pue salefes - Aleaiq

10ge|UON - JaYlO - udulT pue Aipune

ye1s Aouaby - uaul pue AipuneT

siyeuag abuu - usui pue Aipune

safiepn pue salees - uaul pue Aipune
JaYi0-Isalau|

juawdinb3 pue ‘ue|d ‘Auadoid-isalaiu]

aouelnsu| Auadoid

soaxe] Auadoid

S[eluay pue sasea

18Y10 - uoneziowy pue uoneaidaq

juawdinb3 :uonerdaidaq

syuawanoidw| pjoyaseaT :uonepaidag
siuawanoidw| pue sbuipjing :uoneroaidaq
Joge|uoN - JlayQ - BuidasyasnoH

Jyeis Aouaby - BuidaaxasnoH

s)yauag abuu4 - buidesaxasnoH

sabep pue salefes - BuideaxyasnoH

10ge|UON - JaYIO - ddueUBUIRI pue suonesado Jue|d
Je1s Aouaby - aoueuajurey pue suopesadQ jueld
s)yauag abuu - adueusiurey pue suoneladQ Jue|d
safiepn pue salees - adueuaule pue suonesado Jue|d

N M T AN T T T T T T T T AN T AN T AN AN AN T AN T AN A Nm

.oz
ans aury

€80
€80
€80
280
280
280
280
180
180
180
180
080
080
080
080
1.0
1.0
1.0
1.0
S0
S0
S0
S0
0.0
590
590
590
590
090
090
090
090
S50
0s0
S¥0
ovo
S€0
0€0
S¢0
020
STO
010
010
010
010
S00
S00
S00
S00

‘ON

VLIdSOH LN3OS3TVANOD YINOT LNIOd
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(¥86'9¥T)
9 S 14 €
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥3aW3D3A HONOYUHL 6002 ‘T AYVNNYC €9.02£902 0667.T8EST 122€5012Z
‘poliad [easly HJaquinN ANj19e4 AdHSO IdN H1aqINN Japinoid

T abed
2-V8 8|npayds

S1S0D A3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O o oo o o o o o

0

(¥86'9¥T)

0

O O O O O O O O O O OO OO0 0O OO0 oo oo o o o o o o

(z ® T sabed)
rav v.iol

J10ge|UON - JaYlO - SoUeIpad - aIeD aindeqns 92zT
Jels Aouaby - sourelpad - afed anoeqns € 92zT
s)yauag abul - soujelpad - ased andeqns g 92zT
safien pue salefes - soljelpad - ared andegns T 92zT
10Ge|UON - JaYlO - 81ed andeqns 1 74
yeis Aouaby - ared anodegns € GgzT
syyouag abullH - a1ed andegns g 4
safiepn pue salefes - a1ed andeqns T 74
JogejuoN - Jayio - pajgesia AlleluswdolaAsd ¥ 02T
yeis Aouaby - pajqesiqg Ajjeyuawdoaaaq € 0zT
s)yauag abuud - pajgesiq Ajeluawdojpre g 0zT
safiep pue salees - pajgesiq Alfeluswdoprag T 0zT
10gB|UON - 18I0 - paisplosig AlleusiN ¥ GTT
yers Aouaby - passplosig AllesusN € GTT
siyeuag abuu - paiepiosig ARSI ¢ GTT
safep pue salees - paiapiosid AeJusN - T STT
10ge|UON - J8YIO - areD ajelpawia| 0TT
yeis Aouaby aseD ejelpawudiu] € 0TT
slyouag abul - are)d ajelpawel] g 0TT
safiepn pue sauees - areDd ajelpawiaul T 0TT
10ge|UON - JaYlO - 81eD BuisinN pa|ItsS v 50T
Jels Aouaby - ased BuisinN pa|IdiS € S0T
sljouag abuli - are) BuisinN pajs 2 S0T
safie pue sauefes - ared BuisINnN pa|IS T 50T
JOQE|UON - JBYIO - S82IAIBS Ale||louy Soulelpad aindeqns ¢ 20T
Jers Aouaby sa21MBS - Arej|iouy Soulelpad aindeqns € 20T
s)youag abuly S82IMBS - AsejIouy Soulelpad aIndeqns ¢ 20T
safien pue salefes - SadIAIaS Alej[iouy Saulelpad aindegns T 20T
10ge|UON - J8Y1O - SAIIAIBS Ase||louy aIndegqns 10T
yeis Aouaby - saoinas Asejouy aindegqns € 10T
s)yauag abuu - s8dInes Alej|iouy @lndegns 10T
safiepn pue salefes - SadIAIRS Alejiouy aindegns T 10T
10Ge|UON - JaY1O - SAJIAIBS Alel|iouy J1aylo 00T
Je1s Aouaby - sedInes Alejjiouy JBYlIO € 00T
s)yauag abul - s8dInIeS Alejjiouy JBYIO 2 00T
safien pue salefes - SadIAIRS Alejiouy Jaylo T 00T
J0GR|UON - JaYlO - SAIIAIS UiedH SWoH 1 560
Jels Aouaby - SadIMIBS YleaH dWOH € 560
s)yauag abuli - S82INIBS YljeaH aWoH ¢ 560
saben pue salefes - SAOIAIRS UedH dWwoH T 560
10GE|UON - 18I0 - Alojesoge] ¥ 060
yeis Aouaby - Aloyelogqe] € 060
syyauag abul - Aiojeloqe ¢ 060
safe pue salefes - Aojeloge] T 060
Joge|uON - JaylO - Aoewleyd  t G80
yeis Aouaby - Aoewreyd € G80
siyouag abuli - Aoewleyd g G80
safe pue sauefes - Aoewleyd T 580
JlogejuoN - Jayio - ABojoyred yoseds ¥ €80

‘ON  ON

ans aun

VLIdSOH LN3OS3TVANOD YINOT LNIOd
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(gsv'eT)
(svv's8T) SGY'ET
9 S 14 €
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥3aW3D3A HONOYUHL 6002 ‘T AYVNNYC €9.02£902 0667.T8EST 122€5012Z
:poliad [easi4 11laquinN Aljioe4 ddHSO IdN 1laquinN JapInoid

T abed
2-V8 8|npayds

S1S0D A3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O O O O o

0

(gsv'eT)

0
0
0
0
0

(066'TLT)

0

O O O O O O O O O O O O OO0 OO0 OO0 OO0 OO OoL oo oo oo o o o o

(z ® T sabed)
rav v.iol

s)yauag abul - Buiures) sanibared

sabe pue salefes - Buiurel| Janibare)
Joge|uoN - JaylO - BuisINN - uoneonp3 8dIAIasU|
Jers Aouaby - BuisinN - uoneonp3 adlAlasu|
s)yauag abuli - Buisiny - uoneanp3 8dIAIBSU|
safien pue sauefes - Buisin - uoeanpg 92IAIasu|
s994 8ourINSsY ANend

aoueInsu| ANjiger

$994 BuIsuadIT HAQ

10ge|UON - JaYIO - SP1023Y [edIPaN

ye1s Aouaby - splo2ay [edlpajn

sliyouag abullH - Sp102aYy [edIPaN

safiepn pue salees - Sp102ay [edlpaln
J1oge|uoN - 18YlQ - uonesiuIwpy

Je1s Aouaby - uonensiuiwpy

s)yauag abuli - uonensIuIWPY

safep\ pue salees - uonelsiuIupy
J0gRJUON - JaIO - SBNIAROY

yers Aouaby - sanAnoy

siyeuag abuli - sanAloY

saben pue salefes - SaANdY

10G|UON - JaY1O - SAJIAISS [e100S

yers Aouaby - sadInIaS [e100S

s)yauag abul - S82IAIBS [B190S

safiepn pue salefes - SAJIAIRS [e100S
J0Qe|UON - JaYlO - 9|qesINguIIgIUoON Jayl0
Jels Aouaby - s|gesinquisIuoN 18y
s)yauag abuu4 - s|gesinquisIuoN Jayi0
safien pue salefes - 9|qesInguiaIuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

yel1s Aouaby lagureg pue Aineag

siyeuag abul4 Jagureg pue Aineag

safep pue saueles  Jaglieg pue Aineag
10G|UON - JaY1O - ared [enuapisay

yeis Aouaby - ared [enuapisay

s)yauag abul - ared [enuapisey

safiepn pue salefes - a1e) [enuapisay
10ge|UON - 1310 - S9IIAIBS BunNnNoy 1BYI0
Jers Aouaby - sadlnlas aunnoy Jayio
s)yauag abuli4 - S83IAI8S BUNNOY JBYIO
sabep\ pue salees - SaJIAIS aunnoy 1BYIo0
Joge|uoN - 18YiQ - aleD uanedu| a21dsoH
yels Aouaby- aied juairedu| adidsoH
sujauag abuli - areD juanedu| a21dsoH
safe\ pue sauefes - areD juairedu| adidsoH
10ge|UON - J8Y10 - ared uanedu| feuonisuel |
yeis Aouaby are) yuanedu| feuonisuel |
s)yauag abuu4 ared juanedu| feuomisuel |
safiepn pue saleles aseD juanedu feuopisuel |

= N M T AN AN T AN T AN TFT AN FT AN T AN AN AN AN N

.oz
ans aury

VLT
VLT
0.T
0.T
0.T
0.T
69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
SYT
SYT
SYT
SYT
orT
orT
orT
orT
6ET
6ET
6ET
6ET
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T

‘ON

VLIdSOH LN3OS3TVANOD YINOT LNIOd
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



(8 yasol)
0 0 0 (621'T) (zov'v02) (Sv¥'S8T) 0 0 (920'16€9)
0
0
0
0
0
0
0
0
0
0
9 S 14 € (z ® T sabed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav v.iol
6002 ‘T€ ¥3aW3D3A HONOYUHL 6002 ‘T AYVNNYC €9.02£902 0667.T8EST 122€5012Z
‘poliad [easly HJaquinN ANj19e4 AdHSO IdN H1aqINN Japinoid

T abed
2-V8 8|npayds

S1S0D A3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

[eloL 00¢

a|qnonpaq - Awjger feuoissajoid 08T

Joge|uoN - JaylO - Bulures] JoniBared ¢ LT

yeis Aouaby - Buiures] Janibare)d ¢ VT
‘ON  ON

qns auin

VLIdSOH LN3OS3TVANOD YINOT LNIOd
:aWeN Japiroid

VINYOLITVYD 40 3LV1S



1 abey
¥0EZ pue 00EZ SUOIIBS ‘T-GT 'aNd SWO / ¥Z'ETY pue 02 €Ty U440 2
"T°TT obed uo sonsiyels payodal
s,Japinoid 01 20T abed uo sansifels sfeaw payodal s apinoid 3j1ouodal 0]
Y1G'LET ¥1G'2ET 0 sfes|y Areraiq - [e10L VIN L ] G.T L0T
¥1G2€T ¥1G'2ET 0 (sreaiN Aresalq)  areD BuisINN pajids S0T L S S0T 10T r4
¥0EZ pue 00EZ SUOIIABS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty ¥4D 2
"T°1T obed uo sansiyels payodal
s,Japinoid 01 2 0T abed uo sansirels spunod paliodal s,Japinoid aj1ou0dal 0
08€'8SY 08€'8SY 0 AipuneT jo spunod - [ejoL VIN L 14 S7A) L0T
08€'8SY 08€'8SY 0 (AipuneT jo spunod)  ared BuisinN paIS G0T L 14 G0T L0T T
S1ININLSNCAY NNANVIOININ
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gns | aur] ‘yos 100 aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
9 1¢2¢€S012Z2Z 6002 ‘T€ 439N3ID3A HONOYHL 6002 ‘T AYVNNYC AVLIdSOH LIN3JOS3TVANOD VINOT LNIOd
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




Zz abey

sjuawisnlpe juanbasgns o)/o1id WoJj pfemio) paliied aoueeg,

820EZ PUB $°'20€Z ‘00€Z SUONI8S ‘T-GT "dnd SIND

VC'ETY pue Q' €TV °4D ¢V

*191Ud9 1509 arelidoidde ayy

0} S99} JaY10 pue saxe) aoueinsul Aljiqe| reuolssajold Ajissejoal o

Sii'80T (5s¥'€T) 006'TZT 8oueInsu| Aljiger - uolreAsILIWPY 14 89T ¢-V8 14 89T S0T

x 112'ST9% GGY'eT$ 228'T09% JOQEJUON - J18ylQ - uoiressiuiupy 14 GOT ¢-v8 14 GoT S0T €
S1S00 d31d0d3d 40 NOILVYIIdISSY103d
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYXx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
9 1¢2¢€S012Z2Z 6002 ‘T€ 439N3ID3A HONOYHL 6002 ‘T AYVNNYC IVLIdSOH LN3OS3ITVANOD VINO1 LNIOd
sjuawisnlpy JaquinN Japiaoldd poliad [edsiH

aweN Japlnoud

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




e obed sjuswisnlpe Juanbasgns 01/10ud WO} pJemio) paliied asueegs,
¥0EZ pue 00EZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty ¥4D 2
's|iq xe1 Auadoud
s,Japinoid ayy yum aaibe 01 sasuadxa xe] Aladoud 1snlpe o
98e'TES (62T'T$) G9G'ze$ soxe] Auadold 14 00 ¢-V8 14 [0]740] S0T 9
¥0€2 puUe 00 ‘0TOT ‘000T SUonIaS ‘T-GT "and SIND
V2’ €TV pue O¢ €Ty 140 ¢v
"UoIFRIUBWINIO0P UBIDINSUI
0] anp suonoesuel) Alred palejas D77 PSIAl UIML STeuUIWI@ 01
G89'9G (¥86'9¥T) 699°'c02 Joge|uoN - Jay10 - ared BuisinN pajims 14 G0T ¢-v8 14 SOT S0T
6EL'E (2z8'z9) 99695 Joge|uoN - JBYl1Q - salddng jusited 14 G0 ¢-V8 14 G0 S0T
216'v.2% (T6S'7$) €05'6.2% JogejuoN - 18y10 - Areleig 14 G590 ¢-V8 14 590 S0T S
¥0€Z PUe ‘00€Z ‘€STC ‘20°0STC ‘0GTZ SUonIas ‘T-GT "‘and SIND
V2’ €TV pue 0¢ €TV U140 ¢v
"1iodal 1502 221)J0
awioy paji} Jo ¥2e| ay) 01 anp sasuadxa 9210 awoy areulwl@ 01
2€8'627$ (Svv's8T$) 112'ST9% * JOQEJUON - J18ylQ - uoiressiuiupy 14 GOT ¢-v8 14 GoT S0T 14
S1S00 d31d0d3d OL SININLSNrav
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Saoualsjoy 1oday
9 1¢2¢€S012Z2Z 6002 ‘T€ 439N3ID3A HONOYHL 6002 ‘T AYVNNYC IVLIdSOH LN3OS3ITVANOD VINO1 LNIOd
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




