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EVERGREEN HEAALTHCAREE MANAGEMENT, LLCC
 
FISCAL PERIOD EENDED DECEMBER 331, 2011 


We havee examinedd the Medi-CCal Home OOffice Costt Report forr the fiscal pperiod endeed 
Decembber 31, 2011. Our exaamination wwas made under the auuthority of SSection 141170 
of the WWelfare and Institutionss Code and, accordinggly, includedd such testss of the 
accounting recordss and such other auditing proceduures as we consideredd necessaryy in 
the circuumstances. 

In our oppinion, the data presented in the Summary oof Audited Home Officce Costs to 
Health CCare Facilitiies represeents a propeer determinnation of home office aallowable coosts 
for the aabove fiscall period in aaccordancee with Medi--Cal reimbuursement principles. TThe 
audited home officee cost will bbe incorporaated, by seeparate adjuustment, intto each 
applicabble facility aaudit report.. 

This auddit report includes the: 

1. 	 SSummary off Audited Home Officee Costs to HHealth Caree Facilities aand Supporrting 
SSchedules 

2. 	 AAudit Adjusttments Schedule 

If you disagree withh the decision of the DDepartment,, the resultss of the homme office auudit 
may onlyy be appeaaled throughh each indivvidual facili ty's audit reeport. Pleaase refer to the 
appeal instructions in each faccility’s auditt report. 

Financi al Audits Brancch/Audits Sectiion—Sacramennto
 
MS 2106,  P.O. Box 9974413, Sacramennto, CA 95899--7413
 

(916) 650-69994 / (916) 650--6990 fax 

Internet Addrress: www.dhccs.ca.gov
 

http:cs.ca.gov
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If you have questions regarding this report, you may call the Audits Section— 
Sacramento at (916) 650-6994. 

Original Signed By 

Robert G. Kvick, Chief 
Audits Section—Sacramento 
Financial Audits Branch 

Certified 
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STATE OF CALIFORNIA SCHEDULE 1 

SUMMARY OF AUDITED HOME OFFICE CAPITAL AND NONCAPITAL RELATED COSTS TO CHAIN COMPONENTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

FISCAL PERIODS ENDING 
DURING HOME OFFICE 

FISCAL YEAR 

CAPITAL 
RELATED 

(SCHEDULE 3) 
1 

NONCAPITAL 
RELATED 

(SCHEDULE 3-1) 
2 

TOTAL AUDITED 
H.O. COSTS 

(COLUMN 1 + 2) 
3FROM TO 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 01/01/11 12/31/11 $26,328 $295,132 $321,460 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 01/01/11 12/31/11 38,830 432,722 471,552 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 01/01/11 12/31/11 62,090 700,635 762,725 
16.18 FULLERTON POST ACUTE CARE 1104874239 01/01/11 12/31/11 55,302 606,936 662,238 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 01/01/11 12/31/11 27,682 311,641 339,323 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 01/01/11 12/31/11 49,893 552,798 602,691 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 01/01/11 12/31/11 39,948 448,578 488,526 
16.22 KATHERINE HEALTHCARE 1811945652 01/01/11 12/31/11 21,135 240,609 261,743 
16.23 NEW HOPE POST ACUTE CARE 1316995152 01/01/11 12/31/11 53,249 594,914 648,163 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 01/01/11 12/31/11 19,443 227,414 246,856 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 01/01/11 12/31/11 25,403 312,883 338,286 

17 ALL OTHER HEALTHCARE FACILITIES N/A 01/01/11 12/31/11 744,896 8,594,243 9,339,139 
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 

SUBTOTAL (LINES 1 THROUGH 20) $1,164,198 $13,318,505 $14,482,703 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 01/01/11 12/31/11 $4,115 $42,481 $46,596 
20. CONIFER HOUSE N/A 01/01/11 12/31/11 5,363 55,384 60,747 
21. SANDPOINT ASSISTED LIVING N/A 01/01/11 12/31/11 6,035 62,385 68,421 
22. PARKWAY THERAPIES N/A 01/01/11 12/31/11 0 0 0 
23. 0 0 0 0 
24. 0 0 0 0 
25. 0 0 0 0 
26. 0 0 0 0 
27. 0 0 0 0 
28. 0 0 0 0 
29. 0 0 0 0 
30. 0 0 0 0 
31. 0 0 0 0 
32. 0 0 0 0 
33. 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $15,513 $160,250 $175,763
 

GRAND TOTAL $1,179,711 $13,478,755 $14,658,466
 



   
   
   
   
   
   
   
   

 

 

   
   
   
   
   
   
   
   
   
   
   

STATE OF CALIFORNIA SCHEDULE 2 

COMPARISON OF REPORTED AND AUDITED HOME OFFICE COSTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

FISCAL PERIODS ENDING 
DURING HOME OFFICE 

FISCAL YEAR 

REPORTED 
HOME OFFICE 

COSTS (SCH. 9) 
1 

AUDITED 
H.O. COSTS 

(SCH. 3 & 3-1) 
2 

VARIANCE 

(COLUMN 2-1) 
3FROM TO 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 01/01/11 12/31/11 $323,019 $321,460 ($1,559) 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 01/01/11 12/31/11 473,854 471,552 (2,302) 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 01/01/11 12/31/11 766,452 762,724 (3,728) 
16.18 FULLERTON POST ACUTE CARE 1104874239 01/01/11 12/31/11 665,524 662,238 (3,286) 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 01/01/11 12/31/11 340,970 339,323 (1,647) 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 01/01/11 12/31/11 605,651 602,691 (2,960) 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 01/01/11 12/31/11 490,905 488,526 (2,379) 
16.22 KATHERINE HEALTHCARE 1811945652 01/01/11 12/31/11 263,002 261,743 (1,259) 
16.23 NEW HOPE POST ACUTE CARE 1316995152 01/01/11 12/31/11 651,327 648,163 (3,164) 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 01/01/11 12/31/11 248,006 246,856 (1,150) 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 01/01/11 12/31/11 339,798 338,286 (1,512) 

17 ALL OTHER HEALTHCARE FACILITIES N/A 01/01/11 12/31/11 9,355,825 9,339,139 (16,686) 
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 

SUBTOTAL (LINES 1 THROUGH 20) $14,524,333 $14,482,703 ($41,630) 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 01/01/11 12/31/11 $46,841 $46,596 ($245) 
20. CONIFER HOUSE N/A 01/01/11 12/31/11 61,066 60,747 (319) 
21. SANDPOINT ASSISTED LIVING N/A 01/01/11 12/31/11 68,780 68,421 (360) 
22. PARKWAY THERAPIES N/A 01/01/11 12/31/11 0 0 0 
23. 0 0 0 0 
24. 0 0 0 0 
25. 0 0 0 0 
26. 0 0 0 0 
27. 0 0 0 0 
28. 0 0 0 0 
29. 0 0 0 0 
30. 0 0 0 0 
31. 0 0 0 0 
32. 0 0 0 0 
33. 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $176,687 $175,763 ($924)
 

GRAND TOTAL $14,701,020 $14,658,466 ($42,554)
 



   
   
   
   
   
   
   
   

 

   
   
   
   
   
   
   
   
   
   
   

STATE OF CALIFORNIA SCHEDULE 3 

SUMMARY ALLOCATION OF HOME OFFICE COSTS - CAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

FISCAL PERIODS ENDING 
DURING HOME OFFICE 

FISCAL YEAR 

DIRECT 

(SCHEDULE 7) 
1 

CAPITAL COST
FUNCTIONAL 

(SCHEDULE 5) 
2 

SS CAPITAL COST
POOLED 

CAPITAL COSTS 
(SCHEDULE 4) 

3 

TOTAL 
CAPITAL 
COSTS 

(COL. 1 TO 3)FROM TO 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 01/01/11 12/31/11 $0 $0 $26,328 $26,328 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 01/01/11 12/31/11 0 0 38,830 38,830 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 01/01/11 12/31/11 0 0 62,090 62,090 
16.18 FULLERTON POST ACUTE CARE 1104874239 01/01/11 12/31/11 0 0 55,302 55,302 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 01/01/11 12/31/11 0 0 27,682 27,682 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 01/01/11 12/31/11 0 0 49,893 49,893 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 01/01/11 12/31/11 0 0 39,948 39,948 
16.22 KATHERINE HEALTHCARE 1811945652 01/01/11 12/31/11 0 0 21,135 21,135 
16.23 NEW HOPE POST ACUTE CARE 1316995152 01/01/11 12/31/11 0 0 53,249 53,249 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 01/01/11 12/31/11 0 0 19,443 19,443 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 01/01/11 12/31/11 0 0 25,403 25,403 

17 ALL OTHER HEALTHCARE FACILITIES N/A 01/01/11 12/31/11 0 0 744,896 744,896 
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 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $1,164,198 $1,164,198 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 01/01/11 12/31/11 $0 $0 $4,115 $4,115 
20. CONIFER HOUSE N/A 01/01/11 12/31/11 0 0 5,363 5,363 
21. SANDPOINT ASSISTED LIVING N/A 01/01/11 12/31/11 0 0 6,035 6,035 
22. PARKWAY THERAPIES N/A 01/01/11 12/31/11 0 0 0 0 
23. 0 0 0 0 0 
24. 0 0 0 0 0 
25. 0 0 0 0 0 
26. 0 0 0 0 0 
27. 0 0 0 0 0 
28. 0 0 0 0 0 
29. 0 0 0 0 0 
30. 0 0 0 0 0 
31. 0 0 0 0 0 
32. 0 0 0 0 0 
33. 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $15,513 $15,513 

GRAND TOTAL $0 $0 $1,179,711 $1,179,711 
(To Schedule 1 & 2) 



   
   
   
   
   
   
   
   

 

 

   
   
   
   
   
   
   
   
   
   
   

STATE OF CALIFORNIA SCHEDULE 3-1 

SUMMARY ALLOCATION OF HOME OFFICE COSTS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

FISCAL PERIODS ENDING 
DURING HOME OFFICE 

FISCAL YEAR 

DIRECT 
COSTS 

(SCH. 7-1) 
1 

FUNCTIONAL 
COSTS 

(SCH. 5-1) 
2 

POOLED 
COSTS 
(SCH. 4) 

3 

TOTAL 
NONCAPITAL 

COSTS 
(COL. 1 TO 3)FROM TO 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 01/01/11 12/31/11 $0 $23,320 $271,812 $295,132 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 01/01/11 12/31/11 0 31,834 400,888 432,722 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 01/01/11 12/31/11 0 59,611 641,024 700,635 
16.18 FULLERTON POST ACUTE CARE 1104874239 01/01/11 12/31/11 0 35,989 570,947 606,936 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 01/01/11 12/31/11 0 25,845 285,796 311,641 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 01/01/11 12/31/11 0 37,689 515,109 552,798 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 01/01/11 12/31/11 0 36,149 412,429 448,578 
16.22 KATHERINE HEALTHCARE 1811945652 01/01/11 12/31/11 0 22,412 218,197 240,609 
16.23 NEW HOPE POST ACUTE CARE 1316995152 01/01/11 12/31/11 0 45,157 549,757 594,914 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 01/01/11 12/31/11 0 26,684 200,730 227,414 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 01/01/11 12/31/11 0 50,618 262,265 312,883 

17 ALL OTHER HEALTHCARE FACILITIES N/A 01/01/11 12/31/11 27,586 876,220 7,690,437 8,594,243 
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 

SUBTOTAL (LINES 1 THROUGH 20) $27,586 $1,271,528 $12,019,391 $13,318,505 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 01/01/11 12/31/11 $0 $0 $42,481 $42,481 
20. CONIFER HOUSE N/A 01/01/11 12/31/11 0 15 55,369 55,384 
21. SANDPOINT ASSISTED LIVING N/A 01/01/11 12/31/11 0 76 62,309 62,385 
22. PARKWAY THERAPIES N/A 01/01/11 12/31/11 0 0 0 0 
23. 0 0 0 0 0 
24. 0 0 0 0 0 
25. 0 0 0 0 0 
26. 0 0 0 0 0 
27. 0 0 0 0 0 
28. 0 0 0 0 0 
29. 0 0 0 0 0 
30. 0 0 0 0 0 
31. 0 0 0 0 0 
32. 0 0 0 0 0 
33. 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $91 $160,159 $160,250 

GRAND TOTAL $27,586 $1,271,619 $12,179,550 $13,478,755 
(To Schedule 1 & 2) 
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STATE OF CALIFORNIA SCHEDULE 4 

POOLED ALLOCATION OF HOME OFFICE COSTS TO CHAIN COMPONENTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

TOTAL COST 
(SCH. G, COL. 1) 

1 

CAPITAL 
(SCH. 8) 

2 

NONCAPITAL 
(SCH. 8) 

3 

TOTAL POOLED 
(COL. 2 + 3) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $5,591,468 $26,328 $271,812 $298,140 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 8,246,708 38,830 400,888 439,718 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 13,186,557 62,090 641,024 703,113 
16.18 FULLERTON POST ACUTE CARE 1104874239 11,745,004 55,302 570,947 626,249 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 5,879,128 27,682 285,796 313,478 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 10,596,350 49,893 515,109 565,002 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 8,484,113 39,948 412,429 452,377 
16.22 KATHERINE HEALTHCARE 1811945652 4,488,540 21,135 218,197 239,331 
16.23 NEW HOPE POST ACUTE CARE 1316995152 11,309,093 53,249 549,757 603,006 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 4,129,227 19,443 200,730 220,172 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 5,395,081 25,403 262,265 287,668 

17 ALL OTHER HEALTHCARE FACILITIES N/A 158,200,646 744,896 7,690,437 8,435,333 
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 

SUBTOTAL (LINES 1 THROUGH 20) $247,251,915 $1,164,198 $12,019,391 $13,183,589 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $873,883 $4,115 $42,481 $46,596 
20. CONIFER HOUSE N/A 1,139,002 5,363 55,369 60,732 
21. SANDPOINT ASSISTED LIVING N/A 1,281,768 6,035 62,309 68,344 
22. PARKWAY THERAPIES N/A  0  0  0  0  
23. 0 0 0 0 0 
24. 0 0 0 0 0 
25. 0 0 0 0 0 
26. 0 0 0 0 0 
27. 0 0 0 0 0 
28. 0 0 0 0 0 
29. 0 0 0 0 0 
30. 0 0 0 0 0 
31. 0 0 0 0 0 
32. 0 0 0 0 0 
33. 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $3,294,653 $15,513 $160,159 $175,672 

GRAND TOTAL $250,546,568 $1,179,711 $12,179,550 $13,359,261 
(To Schedule 3) (To Schedule 3-1) 

MULTIPLIER 0.004709 0.048612 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

STATE OF CALIFORNIA SCHEDULE 5 

FUNCTIONAL ALLOCATION OF EXPENSES TO
 CHAIN COMPONENTS - CAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

1.00 

Old Cap. 
Related-

Buildings & 
1.01 2.00 

 Old Cap. 
Related-
Movable 

2.01 4.00 

 New Cap. 
Related-

Buildings & 
4.01 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0

 GRAND TOTAL $0 $0 $0 $0 $0 $0 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

STATE OF CALIFORNIA SCHEDULE 5 

FUNCTIONAL ALLOCATION OF EXPENSES TO
 CHAIN COMPONENTS - CAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

5.00 

New Cap. 
Related-
Movable 

5.01 7.00 

Insurance 
Premiums 

8.00 

Taxes and 
Licenses - Not 

INCM 
9.00 

Other AUDITED 
TOTAL 

CAPITAL 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 

GRAND TOTAL $0 $0 $0 $0 $0 $0 
(To Schedule 3)



STATE OF CALIFORNIA SCHEDULE 5-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

11 

Salaries of 
Officers 

12 

Salaries & 
Wages of 

Others 
13 

Payroll Taxes 

14 

Employee 
Benefits-Payroll 

Related 
15 

Employee 
Benefits-

Nonpayroll 
16 

Profit 
Sharing/Pensio 

n Plans 
17 

Legal Fees 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 0
 0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0

 GRAND TOTAL $0 $0 $0 $0 $0 $0 $0 

0 
0 
0 
0 
0 
0 
0 



STATE OF CALIFORNIA SCHEDULE 5-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

18 

Auditing & 
Accounting 

Fees 
19 

Utilities 

20 

Communication 
s 

21 

Travel & 
Entertainment 

22 

Transportation 

23 

Cleaning Office 
& Admin 
Supplies 

24 

Minor 
Equipment 
Expensed 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0 

GRAND TOTAL $0 $0 $0 $0 $0 $0 $0 

0 
0 
0 
0 
0 
0 
0 



STATE OF CALIFORNIA SCHEDULE 5-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

25 

Repairs & 
Maintenance 

26 

Dues & 
Subscriptions 

27 

Contributions 

28 

Insurance 
Premium-Non 

Capital Related 
29 

Taxes & 
Licenses - Non 
Capital Related 

30 

Interest 
Expense 

31 

Purchased 
Services 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0 

GRAND TOTAL $0 $0 $0 $0 $0 $0 $0 

0 
0 
0 
0 
0 
0 
0 



STATE OF CALIFORNIA SCHEDULE 5-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

32 

Education 
Training Lease 

Exp 
33 

Lease Acq & 
Amort Loan 

Fees 
34 

Marketing & 
Public Relations 

35 

Fines, 
Penalties, Late 

Fees 
35.01 

Regional 
Therapy 

Managers 
35.02 

Health Medx 
MIS 

35.03 

Dietary 
Consultant 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $6,494 $7,893 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 15,008 7,893 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 30,946 19,732 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 19,163 7,893 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 9,019 7,893 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 20,863 7,893 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 19,323 7,893 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 9,532 3,946 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 28,331 7,893 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 9,858 7,893 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 14,060 27,625 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 0 0 0 0 338,731 213,104 42,987 
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 
0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $521,328 $327,549 $42,987 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE N/A 0  0  0  0  0  0  15  
21. SANDPOINT ASSISTED LIVING N/A 0  0  0  0  0  0  76  
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $91
 

GRAND TOTAL $0 $0 $0 $0 $521,328 $327,549 $43,078
 

0 
0 
0 
0 
0 
0 
0 



    

STATE OF CALIFORNIA SCHEDULE 5-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

35.04 

Nursing 
Consultant 

35.05 35.06 35.07 35.08 

AUDITED 
TOTAL 

NONCAPITAL 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $8,933 $0 $0 $0 $0 $23,320 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 8,933 0 0 0 0 31,834 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 8,933 0 0 0 0 59,611 
16.18 FULLERTON POST ACUTE CARE 1104874239 8,933 0 0 0 0 35,989 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 8,933 0 0 0 0 25,845 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 8,933 0 0 0 0 37,689 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 8,933 0 0 0 0 36,149 
16.22 KATHERINE HEALTHCARE 1811945652 8,933 0 0 0 0 22,412 
16.23 NEW HOPE POST ACUTE CARE 1316995152 8,933 0 0 0 0 45,157 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 8,933 0 0 0 0 26,684 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 8,933 0 0 0 0 50,618 

17 ALL OTHER HEALTHCARE FACILITIES N/A 281,398 0 0 0 0 876,220 
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 

SUBTOTAL (LINES 1 THROUGH 20) $379,664 $0 $0 $0 $0 $1,271,528 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE N/A 0  0  0  0  0  15  
21. SANDPOINT ASSISTED LIVING N/A 0  0  0  0  0  76  
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $91
 

GRAND TOTAL $379,664 $0 $0 $0 $0 $1,271,619
 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

  

      

STATE OF CALIFORNIA SCHEDULE 6 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS STATISTICS - CAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
1.00 

Old Cap. 
Related-

(Statistics) 
1.01 

(Statistics) 
2.00 

 Old Cap. 
Related-

(Statistics) 
2.01 

(Statistics) 
4.00 

New Cap. 
Related-

(Statistics) 
4.01 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0

 GRAND TOTAL 0 0 0 0 0 0 

TOTAL STATISTICS 0 0 0 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

     

STATE OF CALIFORNIA SCHEDULE 6 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN
 COMPONENTS STATISTICS - CAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
5.00 

New Cap. 
Related-

(Statistics) 
5.01 

(Statistics) 
7.00 

Insurance 
Premiums 

(Statistics) 
8.00 

Taxes and 
Licenses - Not 

(Statistics) 
9.00 

Other 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 
23. 0 0 0 0 0 0 
24. 0 0 0 0 0 0 
25. 0 0 0 0 0 0 
26. 0 0 0 0 0 0 
27. 0 0 0 0 0 0 
28. 0 0 0 0 0 0 
29. 0 0 0 0 0 0 
30. 0 0 0 0 0 0 
31. 0 0 0 0 0 0 
32. 0 0 0 0 0 0 
33. 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 

GRAND TOTAL 0 0 0 0 0 

TOTAL STATISTICS 0 0 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

      

STATE OF CALIFORNIA SCHEDULE 6-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN 
COMPONENTS STATISTICS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
11.00 

Salaries of 
Officers 

(Statistics) 
12.00 

Salaries & 
Wages of 

(Statistics) 
13.00 

Payroll Taxes 

(Statistics) 
14.00 

Employee 
Benefits-Payroll 

(Statistics) 
15.00 

Employee 
Benefits-

(Statistics) 
16.00 

Profit 
Sharing/Pensio 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0

 GRAND TOTAL 0 0 0 0 0 0 

TOTAL STATISTICS 0 0 0 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

      

STATE OF CALIFORNIA SCHEDULE 6-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN 
COMPONENTS STATISTICS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
17.00 

Legal Fees 

(Statistics) 
18.00 

Auditing & 
Accounting 

(Statistics) 
19.00 

Utilities 

(Statistics) 
20.00 

Communication 
s 

(Statistics) 
21.00 

Travel & 
Entertainment 

(Statistics) 
22.00 

Transportation 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0 

GRAND TOTAL 0 0 0 0 0 0 

TOTAL STATISTICS 0 0 0 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

      

STATE OF CALIFORNIA SCHEDULE 6-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN 
COMPONENTS STATISTICS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
23.00 

Cleaning Office 
& Admin 

(Statistics) 
24.00 

Minor 
Equipment 

(Statistics) 
25.00 

Repairs & 
Maintenance 

(Statistics) 
26.00 

Dues & 
Subscriptions 

(Statistics) 
27.00 

Contributions 

(Statistics) 
28.00 

Insurance 
Premium-Non 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0 

GRAND TOTAL 0 0 0 0 0 0 

TOTAL STATISTICS 0 0 0 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

      

STATE OF CALIFORNIA SCHEDULE 6-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN 
COMPONENTS STATISTICS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
29.00 

Taxes & 
Licenses - Non 

(Statistics) 
30.00 

Interest 
Expense 

(Statistics) 
31.00 

Purchased 
Services 

(Statistics) 
32.00 

Education 
Training Lease 

(Statistics) 
33.00 

Lease Acq & 
Amort Loan 

(Statistics) 
34.00 

Marketing & 
Public Relations 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 0 0 0 

GRAND TOTAL 0 0 0 0 0 0 

TOTAL STATISTICS 0 0 0 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

      

STATE OF CALIFORNIA SCHEDULE 6-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN 
COMPONENTS STATISTICS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

(Statistics) 
35.00 

Fines, 
Penalties, Late 

(Minutes) 
35.01 

Regional 
Therapy 

(No. of users) 
35.02 

Health Medx 
MIS 

(Total Cost) 
35.03 

Dietary 
Consultant 

(Total Cost) 
35.04 

Nursing 
Consultant 

(Statistics) 
35.05 

(Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 228,862 2 0 27,132 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 528,948 2 0 27,132 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 1,090,662 5 0 27,132 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 675,366 2 0 27,132 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 317,869 2 0 27,132 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 735,289 2 0 27,132 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 681,020 2 0 27,132 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 335,957 1 0 27,132 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 998,489 2 0 27,132 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 347,435 2 0 27,132 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 495,532 7 0 27,132 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 0 11,938,208 54 680,449 854,658 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 0 

SUBTOTAL (LINES 1 THROUGH 20) 0 18,373,637 83 680,449 1,153,110 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0  0  0  236  0  0  
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 1207 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 1,443 0 0 

GRAND TOTAL 0 18,373,637 83 681,892 1,153,110 0 

TOTAL STATISTICS 0 18,373,637 83 681,892 1,153,110 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $521,328 $327,549 $43,078 $379,664 $0 
UNIT COST MULTIPLIER 0.000000 0.028374 3946.373494 0.063174 0.329252 0.000000 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

   

   

STATE OF CALIFORNIA SCHEDULE 6-1 

FUNCTIONAL ALLOCATION OF EXPENSES TO CHAIN 
COMPONENTS STATISTICS - NONCAPITAL RELATED 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

PROVIDER 
NPI 

(Statistics) 
35.06 

(Statistics) 
35.07 

(Statistics) 
35.08HEALTH CARE FACILITIES 

(Adj. ) (Adj. ) (Adj. ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 0 0 0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 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 

SUBTOTAL (LINES 1 THROUGH 20) 0 0 0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 
22. PARKWAY THERAPIES N/A 0 0 0 
23. 0 0 0 0 
24. 0 0 0 0 
25. 0 0 0 0 
26. 0 0 0 0 
27. 0 0 0 0 
28. 0 0 0 0 
29. 0 0 0 0 
30. 0 0 0 0 
31. 0 0 0 0 
32. 0 0 0 0 
33. 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) 0 0 0 

GRAND TOTAL 0 0 0 

TOTAL STATISTICS 0 0 0 
COST TO BE ALLOCATED (FROM SCHEDULE 8) $0 $0 $0 
UNIT COST MULTIPLIER 0.000000 0.000000 0.000000 



 

     

STATE OF CALIFORNIA SCHEDULE 7 

DIRECT ALLOCATION OF CAPITAL COSTS TO CHAIN COMPONENTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

REPORTED 
TOTAL 

(SCH. E) 

AUDITED 
TOTAL 

(Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 0 
16.17 TW IN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 0 
16.24 HEARTW OOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES  N/A  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  0 0 0 0 0 0 0
 0  0 0 0 0 0 0 0  

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A $0 $0 $0 $0 $0 $0 $0 
20. CONIFER HOUSE  N/A  0  0  0  0  0  0  0  
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 0 
22. PARKW  AY THERAPIES  N/A  0  0  0  0  0  0  0  
23. 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0
 

GRAND TOTAL $0 $0 $0 $0 $0 $0 $0
 
(To Schedule 3) 

0 
0 
0 
0 
0 
0 



 

 

      

STATE OF CALIFORNIA SCHEDULE 7-1 

DIRECT ALLOCATION OF NONCAPITAL COSTS TO CHAIN COMPONENTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

REPORTED 
TOTAL 

(SCH. E-1) 

TRAVEL AND 

ENTERTAINMENT 

(Adj. 1) (Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 0 0 
16.17 TW IN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 0 0 
16.24 HEARTW OOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES  N/A  0  27,586  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 0 0 0 0
 0  0 0 0 0 0 0 0 0
 0  0 0 0 0 0 0 0 0  

SUBTOTAL (LINES 1 THROUGH 20) $0 $27,586 $0 $0 $0 $0 $0 $0 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER  N/A  0  0  0  0  0  0  0  0  
20. CONIFER HOUSE  N/A  0  0  0  0  0  0  0  0  
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 0 0 
22. PARKW  AY THERAPIES  N/A  0  0  0  0  0  0  0  0  
23. 0 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0 $0
 

GRAND TOTAL $0 $27,586 $0 $0 $0 $0 $0 $0
 



 

      

STATE OF CALIFORNIA SCHEDULE 7-1 

DIRECT ALLOCATION OF NONCAPITAL COSTS TO CHAIN COMPONENTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

AUDITED 
TOTAL 

(Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) (Adj.  ) 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 $0 $0 $0 $0 $0 $0 $0 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 0 0 0 0 0 0 0 
16.17 TW IN OAKS POST ACUTE REHAB 1306894258 0 0 0 0 0 0 0 
16.18 FULLERTON POST ACUTE CARE 1104874239 0 0 0 0 0 0 0 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 0 0 0 0 0 0 0 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 0 0 0 0 0 0 0 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 0 0 0 0 0 0 0 
16.22 KATHERINE HEALTHCARE 1811945652 0 0 0 0 0 0 0 
16.23 NEW HOPE POST ACUTE CARE 1316995152 0 0 0 0 0 0 0 
16.24 HEARTW OOD AVENUE HEALTHCARE 1245288083 0 0 0 0 0 0 0 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 0 0 0 0 0 0 0 

17 ALL OTHER HEALTHCARE FACILITIES N/A 0  0  0  0  0  0  27,586  
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 
0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $0 $0 $0 $27,586 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 0 0 0 0 0 0 0 
20. CONIFER HOUSE N/A 0 0 0 0 0 0 0 
21. SANDPOINT ASSISTED LIVING N/A 0 0 0 0 0 0 0 
22. PARKW AY THERAPIES N/A 0 0 0 0 0 0 0 
23. 0 0 0 0 0 0 0 0 
24. 0 0 0 0 0 0 0 0 
25. 0 0 0 0 0 0 0 0 
26. 0 0 0 0 0 0 0 0 
27. 0 0 0 0 0 0 0 0 
28. 0 0 0 0 0 0 0 0 
29. 0 0 0 0 0 0 0 0 
30. 0 0 0 0 0 0 0 0 
31. 0 0 0 0 0 0 0 0 
32. 0 0 0 0 0 0 0 0 
33. 0 0 0 0 0 0 0 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $0 $0 $0 $0
 

GRAND TOTAL $0 $0 $0 $0 $0 $0 $27,586
 
(To Schedule 3-1) 



 

 

 

 

 
 
 
 

REPORTED ADJ. ADJUSTMENT AUDITED 
POOLED ALLOC. NO. AMOUNT(S) POOLED 
(SCH. B, COL 8) COSTS 

STATE OF CALIFORNIA SCHEDULE 8 

TRIAL BALANCE OF EXPENSES 

HOME OFFICE NAME: FISCAL PERIOD ENDED: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011 

LINE 
NO. COST CENTER DESCRIPTION 

CAPITAL-RELATED COSTS - OLD 
1.00 Old Cap. Related-Buildings & Fixtures $0 $0 $0 
1.01 0 0 0 
2.00 Old Cap. Related-Movable Equipment 0 0 0 
2.01 0 0 0 
3.00  SUBTOTAL (sum of lines 1 through 2.01) $0 $0 $0 

CAPITAL-RELATED COSTS - NEW 
4.00 New Cap. Related-Buildings & Fixtures $204,599 $0 $204,599 
4.01 0 0 0 
5.00 New Cap. Related-Movable Equipment 975,112 0 975,112 
5.01 0 0 0 
6.00  SUBTOTAL (sum of lines 4 through 5.01) $1,179,711 $0 $1,179,711 

OTHER CAPITAL-RELATED COSTS 
7.00 Insurance Premiums $0 $0 $0 
8.00 Taxes and Licenses - Not INCM 0 0 0 
9.00 Other 0 0 0 

10.00  SUBTOTAL (sum of lines 7 through 9) $0 $0 $0 

NON CAPITAL-RELATED COSTS 
11.00 Salaries of Officers $0 $0 $0 
12.00 Salaries & Wages of Others 7,975,898 0 7,975,898 
13.00 Payroll Taxes 101,269 0 101,269 
14.00 Employee Benefits-Payroll Related 58,775 0 58,775 
15.00 Employee Benefits-Nonpayroll Related 1,400,035 2,3,4 (42,554) 1,357,481 
16.00 Profit Sharing/Pension Plans 0 0 0 
17.00 Legal Fees 82,408 0 82,408 
18.00 Auditing & Accounting Fees 28,121 0 28,121 
19.00 Utilities 0 0 0 
20.00 Communications 434,498 0 434,498 
21.00 Travel & Entertainment 750,602 1 (27,586) 723,016 
22.00 Transportation 1,787 0 1,787 
23.00 Cleaning Office & Admin Supplies 139,149 0 139,149 
24.00 Minor Equipment Expensed 29,349 0 29,349 
25.00 Repairs & Maintenance 47,531 0 47,531 
26.00 Dues & Subscriptions 55,172 0 55,172 
27.00 Contributions 0 0 0 
28.00 Insurance Premium-Non Capital Related 76,043 0 76,043 
29.00 Taxes & Licenses - Non Capital Related 448,073 0 448,073 
30.00 Interest Expense 35,732 0 35,732 
31.00 Purchased Services 468,522 0 468,522 
32.00 Education Training Lease Exp 116,387 0 116,387 
33.00 Lease Acq & Amort Loan Fees 0 0 0 
34.00 Marketing & Public Relations 11,585 0 11,585 
35.00 Fines, Penalties, Late Fees (11,246) 0 (11,246) 
35.01 Regional Therapy Managers 0 0 0 
35.02 Health Medx MIS 0 0 0 
35.03 Dietary Consultant 0 0 0 
35.04 Nursing Consultant 0 0 0 
35.05 0 0 0 
35.06 0 0 0 
35.07 0 0 0 
35.08 0 0 0 
36.00 SUBTOTAL (sum of lines 11 through 35.08) $12,249,690 ($70,140) $12,179,550 

37.00 TOTAL ALLOWABLE EXPENSES $13,429,401 ($70,140) $13,359,261 
(To Sch. 4) 

38.00 NONREIMBURSABLE EXPENSES $0 $0 $0 

TOTAL EXPENSES $13,429,401 ($70,140) $13,359,261 



 

 

 

 

 
 
 
 

STATE OF CALIFORNIA 

HOME OFFICE NAME: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC 

TRIAL BALANCE OF EXPENSES 

SCHEDULE 8 

FISCAL PERIOD ENDED: 
DECEMBER 31, 2011 

LINE 
NO. COST CENTER DESCRIPTION 

CAPITAL-RELATED COSTS - OLD 
1.00 Old Cap. Related-Buildings & Fixtures 
1.01 
2.00 Old Cap. Related-Movable Equipment 
2.01 
3.00  SUBTOTAL (sum of lines 1 through 2.01) 

CAPITAL-RELATED COSTS - NEW 
4.00 New Cap. Related-Buildings & Fixtures 
4.01 
5.00 New Cap. Related-Movable Equipment 
5.01 
6.00  SUBTOTAL (sum of lines 4 through 5.01) 

OTHER CAPITAL-RELATED COSTS 
7.00 Insurance Premiums 
8.00 Taxes and Licenses - Not INCM 
9.00 Other 

10.00  SUBTOTAL (sum of lines 7 through 9) 

NON CAPITAL-RELATED COSTS 
11.00 Salaries of Officers 
12.00 Salaries & Wages of Others 
13.00 Payroll Taxes 
14.00 Employee Benefits-Payroll Related 
15.00 Employee Benefits-Nonpayroll Related 
16.00 Profit Sharing/Pension Plans 
17.00 Legal Fees 
18.00 Auditing & Accounting Fees 
19.00 Utilities 
20.00 Communications 
21.00 Travel & Entertainment 
22.00 Transportation 
23.00 Cleaning Office & Admin Supplies 
24.00 Minor Equipment Expensed 
25.00 Repairs & Maintenance 
26.00 Dues & Subscriptions 
27.00 Contributions 
28.00 Insurance Premium-Non Capital Related 
29.00 Taxes & Licenses - Non Capital Related 
30.00 Interest Expense 
31.00 Purchased Services 
32.00 Education Training Lease Exp 
33.00 Lease Acq & Amort Loan Fees 
34.00 Marketing & Public Relations 
35.00 Fines, Penalties, Late Fees 
35.01 Regional Therapy Managers 
35.02 Health Medx MIS 
35.03 Dietary Consultant 
35.04 Nursing Consultant 
35.05 
35.06 
35.07 
35.08 
36.00 SUBTOTAL (sum of lines 11 through 35.08) 

37.00 TOTAL ALLOWABLE EXPENSES 

38.00 NONREIMBURSABLE EXPENSES 

TOTAL EXPENSES 

REPORTED ADJ. ADJUSTMENT AUDITED 
DIRECT ALLOC. NO. AMOUNT(S) DIRECT 
(SCH. B, COL 6) COSTS 

$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 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 1 27,586 27,586 
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 0 
0 0 0 
0 0 0 
0 0 0 

$0 $27,586 $27,586 

$0 $27,586 $27,586 
(To Sch. 7, 7-1) 

$0 $0 $0 

$0 $27,586 $27,586 



 

 

 

 

 
 
 
 

STATE OF CALIFORNIA 

HOME OFFICE NAME: 
EVERGREEN HEALTHCARE MANAGEMENT, LLC 

TRIAL BALANCE OF EXPENSES 

SCHEDULE 8 

FISCAL PERIOD ENDED: 
DECEMBER 31, 2011 

LINE 
NO. COST CENTER DESCRIPTION 

CAPITAL-RELATED COSTS - OLD 
1.00 Old Cap. Related-Buildings & Fixtures 
1.01 
2.00 Old Cap. Related-Movable Equipment 
2.01 
3.00  SUBTOTAL (sum of lines 1 through 2.01) 

CAPITAL-RELATED COSTS - NEW 
4.00 New Cap. Related-Buildings & Fixtures 
4.01 
5.00 New Cap. Related-Movable Equipment 
5.01 
6.00  SUBTOTAL (sum of lines 4 through 5.01) 

OTHER CAPITAL-RELATED COSTS 
7.00 Insurance Premiums 
8.00 Taxes and Licenses - Not INCM 
9.00 Other 

10.00  SUBTOTAL (sum of lines 7 through 9) 

NON CAPITAL-RELATED COSTS 
11.00 Salaries of Officers 
12.00 Salaries & Wages of Others 
13.00 Payroll Taxes 
14.00 Employee Benefits-Payroll Related 
15.00 Employee Benefits-Nonpayroll Related 
16.00 Profit Sharing/Pension Plans 
17.00 Legal Fees 
18.00 Auditing & Accounting Fees 
19.00 Utilities 
20.00 Communications 
21.00 Travel & Entertainment 
22.00 Transportation 
23.00 Cleaning Office & Admin Supplies 
24.00 Minor Equipment Expensed 
25.00 Repairs & Maintenance 
26.00 Dues & Subscriptions 
27.00 Contributions 
28.00 Insurance Premium-Non Capital Related 
29.00 Taxes & Licenses - Non Capital Related 
30.00 Interest Expense 
31.00 Purchased Services 
32.00 Education Training Lease Exp 
33.00 Lease Acq & Amort Loan Fees 
34.00 Marketing & Public Relations 
35.00 Fines, Penalties, Late Fees 
35.01 Regional Therapy Managers 
35.02 Health Medx MIS 
35.03 Dietary Consultant 
35.04 Nursing Consultant 
35.05 
35.06 
35.07 
35.08 
36.00 SUBTOTAL (sum of lines 11 through 35.08) 

37.00 TOTAL ALLOWABLE EXPENSES 

38.00 NONREIMBURSABLE EXPENSES 

TOTAL EXPENSES 

REPORTED ADJ. ADJUSTMENT AUDITED 
FUNCTIONAL COSTS NO. AMOUNT(S) FUNCTIONAL 

(SCH. B, COL 7) COSTS 

$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 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 0 0 
0 0 0 

521,328 0 521,328 
327,549 0 327,549 
43,078 0 43,078 

379,664 0 379,664 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

$1,271,619 $0 $1,271,619 

$1,271,619 $0 $1,271,619 
(To Sch. 6, 6-1) 

$0 $0 $0 

$1,271,619 $0 $1,271,619 



   
   
   
   
   
   
   
   

 

 

 
 
 
 

    
    
    
    
    
    
    
    
    
    
    

STATE OF CALIFORNIA SCHEDULE 9 

REPORTED HOME OFFICE COSTS 

HOME OFFICE NAME: FISCAL PERIOD ENDED:
 
EVERGREEN HEALTHCARE MANAGEMENT, LLC DECEMBER 31, 2011
 

HEALTH CARE FACILITIES 

PROVIDER 
NPI 

FISCAL YEAR 

FISCAL PERIODS ENDING 
DURING HOME OFFICE 

DIRECT ALLOCATION FUNCTIONAL ALLOCATION POOLED ALLOCATION TOTAL 
ALLOCATION 
HOME OFFICE 

COSTS 

CAPITAL 
RELATED 

COSTS 
(SCH. E) 

NON-CAPITAL 
RELATED 

COSTS 
(SCH. E-1) 

CAPITAL 
RELATED 

COSTS 
(SCH. F) 

NON-CAPITAL 
RELATED 

COSTS 
(SCH. F-1) 

CAPITAL 
RELATED 

COSTS 
(SCH. G) 

NON-CAPITAL 
RELATED 

COSTS 
(SCH. G)FROM TO 

16.14 EVERGREEN ARVIN HEALTHCARE 1568410769 01/01/11 12/31/11 $23,320 $26,327 $273,372 $323,019 
16.15 EVERGREEN BAKERSFIELD POST ACUTE CARE 1255389318 01/01/11 12/31/11 31,834 38,829 403,191 473,854 
16.17 TWIN OAKS POST ACUTE REHAB 1306894258 01/01/11 12/31/11 59,608 62,097 644,747 766,452 
16.18 FULLERTON POST ACUTE CARE 1104874239 01/01/11 12/31/11 35,989 55,302 574,233 665,524 
16.19 EVERGREEN LAKEPORT HEALTHCARE 1699723460 01/01/11 12/31/11 25,845 27,682 287,443 340,970 
16.20 OLIVE RIDGE POST ACUTE CARE 1427006485 01/01/11 12/31/11 37,689 49,893 518,069 605,651 
16.21 PETALUMA HEALTH AND REHABILITATION 1104874940 01/01/11 12/31/11 36,149 39,948 414,808 490,905 
16.22 KATHERINE HEALTHCARE 1811945652 01/01/11 12/31/11 22,411 21,134 219,457 263,002 
16.23 NEW HOPE POST ACUTE CARE 1316995152 01/01/11 12/31/11 45,157 53,249 552,921 651,327 
16.24 HEARTWOOD AVENUE HEALTHCARE 1245288083 01/01/11 12/31/11 26,684 19,442 201,880 248,006 
16.25 SPRINGS ROAD HEALTHCARE 1023066966 01/01/11 12/31/11 50,622 25,403 263,773 339,798 

17 ALL OTHER HEALTHCARE FACILITIES N/A 01/01/11 12/31/11 876,220 744,892 7,734,713 9,355,825 
0 
0 
0 
0 
0 
0 
0 
0 

SUBTOTAL (LINES 1 THROUGH 20) $0 $0 $0 $1,271,528 $1,164,198 $12,088,607 $14,524,333 

OTHER COMPONENTS 

19 OREGON RETIREMENT CENTER N/A 01/01/11 12/31/11 $4,115 $42,726 $46,841 
20. CONIFER HOUSE N/A 01/01/11 12/31/11 15 5,363 55,688 61,066 
21. SANDPOINT ASSISTED LIVING N/A 01/01/11 12/31/11 76 6,035 62,669 68,780 
22. PARKWAY THERAPIES N/A 01/01/11 12/31/11 0 
23. 0 
24. 0 
25. 0 
26. 0 
27. 0 
28. 0 
29. 0 
30. 0 
31. 0 
32. 0 
33. 0 

SUBTOTAL (LINES 21 THROUGH 35) $0 $0 $0 $91 $15,513 $161,083 $176,687
 

GRAND TOTAL $0 $0 $0 $1,271,619 $1,179,711 $12,249,690 $14,701,020
 

(To Sch. 2, Col. 1) 



State of California Department of Health Care Services 

Provider Name 
EVERGREEN HEALTHCARE MANAGEMENT, LLC 

Fiscal Period 
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI 
N/A 4 

Adjustments 

Report References 

Explanation of Audit Adjustments 
As 

Reported 
Increase 

(Decrease) 
As 

Adjusted 
Adj. 
No. 

Audit 
Report 

Cost Report 
Work 
Sheet Part Title Line Col. 

RECLASSIFICATION OF REPORTED COSTS 

1 7-1 Not Reported 21.00 6 Travel and Entertainment - All Other Healthcare Facilitie $0 $27,586 $27,586 
8 B 21.00 6 Travel and Entertainment 0 27,586 27,586 
8 B 21.00 8 Travel and Entertainment 750,602 (27,586) 723,016 

To directly assign travel expense to the using cost center 
42 CFR 413.17 and 413.24 
CMS Pub. 15-1, Sections 2150.3B, 2300, and 2304 
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State of California Department of Health Care Services 

Provider Name 
EVERGREEN HEALTHCARE MANAGEMENT, LLC 

Fiscal Period 
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 

Provider NPI 
N/A 4 

Adjustments 

Report References 

Explanation of Audit Adjustments 
As 

Reported 
Increase 

(Decrease) 
As 

Adjusted 
Adj. 
No. 

Audit 
Report 

Cost Report 
Work 
Sheet Part Title Line Col. 

ADJUSTMENTS TO REPORTED POOLED COSTS 

2 8 B 15.00 8 Employee Benefits - Non-Payroll $1,400,035 

To eliminate self insured pooled costs in conjunction with ($130,821) 
adjustments 3 and 4. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2161, 2162.2, 2162.5, 2162.7, 2162.9, 
2300, and 2304 

3 To eliminate health insurance expense for the self insurance plan (449,342) 
reported in account 7-62-8707-0-1 in conjunction with adjustments 
2 and 4. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2161, 2162.2, 2162.5, 2162.7, 2162.9, 
2300, and 2304 

4 To include self insurance health paid claims and administrative fees 537,609 
to agree with provider's records in conjunction with adjustments ($42,554) $1,357,481 
2 and 3 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 
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