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Ruth D. Mendoza
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In the Matter of:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1649264912

FISCAL PERIOD ENDED DECEMBER 31, 2011

CASE NUMBER NF13-1211-831C-CM

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
September 9, 2013, the following revisions are made to the Medi-Cal audit report dated

April 24, 2013.
SUMMARY OF REVISIONS
SKILLED NURSING CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 6,480,602 $ 205.73
Revision (3,134) (0.10)
Revised Cost and Cost Per Day $ 6,477,468 $ 205.63
SUBACUTE CARE COST COST PER DAY
Audited Cost and Cost Per Day $ 3,081,069 $ 412.18
Revision 4,328 0.58
Revised Cost and Cost Per Day $ 3,085,397 $ 412.76

Enclosed are the revised schedules detailing the results of the recomputation.

Financial Audits/Burbank/A & I, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
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If you have any questions in regards to this recomputation, please contact Celia Avifia,
Audit Supervisor, at (818) 295-2623.

Original Signed By

Daniel J. Giardinelli, Chief
Audits Section—Burbank
Financial Audits Branch

Enclosure

cc: Evie Correa, Chief
Audit Review and Analysis Section
Department of Health Care Services
MS 2109
P.O. Box 997413
Sacramento, CA 95899-7413



STATE OF CALIFORNIA

SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

Fiscal Period:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1649264912 206190350
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 3,123,579 |$ 3,121,354 ($ 99.09
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 810,237 [$ 810,161 ($ 25.72
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 621,065 ($ 621,039 ($ 19.72
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 652,661 |$ 652,619 ($ 20.72
5 |Property Taxes (Sch. 5, Ln. 105) $ 27,145 ($ 27,143 |$ 0.86
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 15,445 |$ 15,435 ($ 0.49
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 120,439 [$ 120,365 |$ 3.82
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 301,035 ($ 300,850 ($ 9.55
10 (Cost of Administration (Sch. 6, Ln. 105) $ 808,997 ($ 808,502 ($ 25.67
11 |Cost of Routine Service/Audited Total Costs $ 6,480,602 |$ 6,477,468 |$ 205.63
12 |Total Patient Days (Rev ) 31,500 31,500
13 [Cost Per Patient Day (Cost Divided by Days) $ 205.73 ($ 205.63
14 [Overpayments (Rev ) $ 39,172 ($ 39,172
15 |Medi-Cal Days (Rev ) 20,578 20,578
16 |Medi-Cal Managed Care Days (Rev ) 273
INTERMEDIATE CARE
17 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 01% 0
18 |Total Patient Days (Rev ) 0 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Rev ) $ 0% 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
22 |Total Patient Days (Rev ) 0 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Rev ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
26 |Total Patient Days (Rev ) 0 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Rev ) $ 0[$ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ 1,730,777 |$ 1,734,204 |1$ 232.00
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ 175,621 |$ 175,697 ($ 23.50
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ 385,512 ($ 385,537 |$ 51.58
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ 188,955 [$ 188,997 ($ 25.28
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ 7,859 [$ 7,861 |$ 1.05
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ 7,343 |$ 7,352 |$ 0.98
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ 57,260 |$ 57,333 |$ 7.67
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ 143,121 |$ 143,303 ($ 19.17
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ 0($ 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ 384,621 ($ 385,112 ($ 51.52
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 3,081,069 [$ 3,085,397 ($ 412.76
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 7,475 7,475
41 |[Cost Per Patient Day (Cost Divided by Days) $ 412.18 |$ 412.76
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Fiscal Period:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

Provider NPI: OSHPD Facility No.:
1649264912 206190350
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 01|% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 43 + Ln. 44) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0 [$ 0
TRANSITIONAL INPATIENT CARE
49 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 01% 0
50 |Total Patient Days (Rev ) 0 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Rev ) $ 0 [$ 0
HOSPICE INPATIENT CARE
53 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
54 |Total Patient Days (Rev ) 0 0
55 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Rev ) $ 0[$ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
58 |Total Patient Days (Rev ) 0 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Rev ) $ 0 ($ 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA SUBACUTE CARE SCHEDULE 1
SUMMARY OF REVISED SUBACUTE CARE COSTS AND INFORMATION

Fiscal Period:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

Provider NPI: OSHPD Facility No:
1649264912 206190350
REVISED
LINE DESCRIPTION SUBACUTE CARE COST
NO. AS AUDITED AS REVISED PER PATIENT DAY
SUBACUTE CARE ROUTINE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 125) $ 1,244,658 |$ 1,246,883 [$ 166.81
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 125) $ 167,535 |$ 167,598 |$ 22.42
3 |Cost of Direct and Indirect NonLabor (Sch. 4, Ln. 125) $ 352,023 [$ 352,046 |$ 47.10
4 |Cost of Capital Related (Sch. 5, Ln. 125) $ 178,615 |$ 178,651 |$ 23.90
5 |Property Taxes (Sch. 5, Ln. 125) $ 7,429 |$ 7,430 |$ 0.99
6 |CDPH Licensing Fees (Sch. 6, Ln. 125) $ 5,754 |$ 5,760 |$ 0.77
7 |Professional Liability Insurance (Sch. 6, Ln. 125) $ 44,871 ($ 44,918 ($ 6.01
8 |Quality Assurance Fees (Sch. 6, Ln. 125) $ 112,155 |$ 112,272 |$ 15.02
9 |Caregiver Training (Sch. 6. Ln. 125) $ 0% 0% 0.00
10 [Cost of Administration (Sch. 6, Ln. 125) $ 301,404 |$ 301,719 ($ 40.36
11 |Cost of Routine Service/Audited Total Routine Costs $ 2,414,444 |$ 2,417,277 |$ 323.38
12 [Routine Cost Per Patient Day (Routine Cost Divided by Days) $ 323.00 ($ 323.38
SUBACUTE CARE ANCILLARY
13 [Cost of Direct Care - Labor (Subacute Care Sch. 2, Ln. 122) $ 486,119 |$ 487,321 |$ 65.19
14 |[Cost of Indirect Care - Labor (Subacute Care Sch. 2, Ln. 123) $ 8,086 |$ 8,099 |$ 1.08
15 |[Cost of Direct and Indirect Nonlabor (Subacute Care Sch. 2, Ln. 124) $ 33,489 ($ 33,492 |$ 4.48
16 |[Cost of Capital Related (Subacute Care Sch. 2, Ln. 125) $ 10,340 |$ 10,346 [$ 1.38
17 |Property Taxes (Subacute Care Sch. 2, Ln. 126) $ 430 |$ 430 |$ 0.06
18 [CDPH Licensing Fees (Subacute Care Sch. 2, Ln. 127) $ 1,589 ($ 1,592 [$ 0.21
19 [Professional Liability Insurance (Subacute Care Sch. 2, Ln. 128) $ 12,389 |$ 12,415 [$ 1.66
20 |Quality Assurance Fees (Subacute Care Sch. 2, Ln. 129) $ 30,966 |$ 31,031 [$ 4.15
21 |Caregiver Training (Subacute Care Sch. 2, Ln. 130) $ 0% 0% 0.00
22 |Cost of Administration (Subacute Care Sch. 2, Ln. 131) $ 83,217 |$ 83,393 [$ 11.16
23 |Cost of Ancillary Service/Audited Total Ancillary Costs $ 666,625 |$ 668,120 |$ 89.38
24 |Ancillary Cost Per Patient Day (Ancillary Cost Divided by Days) $ 89.18 |$ 89.38
SUBACUTE CARE TOTAL
25 |Cost of Direct Care - Labor (Line 1 + Line 13) $ 1,730,777 |$ 1,734,204 [$ 232.00
26 |Cost of Indirect Care - Labor (Line 2 + Line 14) $ 175,621 |$ 175,697 |$ 23.50
27 |Cost of Direct and Indirect Nonlabor (Line 3 + Line 15) $ 385,512 |$ 385,537 |$ 51.58
28 |Cost of Capital Related (Line 4 + Line 16) $ 188,955 ($ 188,997 ($ 25.28
29 |Property Taxes (Line 5+ Line 17) $ 7,859 |$ 7,861 |$ 1.05
30 |CDPH Licensing Fees (Line 6 + Line 18) $ 7,343 |$ 7,352 |$ 0.98
31 |Professional Liability Insurance (Line 7 + Line 19) $ 57,260 ($ 57,333 [$ 7.67
32 |Quality Assurance Fees (Line 8 + Line 20) $ 143,121 |$ 143,303 [$ 19.17
33 |Caregiver Training (Line 9 + Line 21) $ 0% 0% 0.00
34 |Cost of Administration (Line 10 + Line 22) $ 384,621 |$ 385,112 |$ 51.52
35 |Total Cost of Subacute Service (Line 11 + Line 23) $ 3,081,069 [$ 3,085,397 |$ 412.76
36 [Total Patient Days (REV ) 7,475 7,475
37 |Total Cost Per Patient Day (Total Cost Divided by Days) $ 412.18 [$ 412.76
38 |Medi-Cal Overpayments (REV ) $ 0% 0
39 |[Medi-Cal Credit Balances (REV) $ 0|$ 0
40 |Amount Due Provider (State) (Line 38 + Line 39) $ 0|$ 0
GENERAL INFORMATION
41 [Contracted Number of Subacute Care Beds (REV ) 23 23
42 |Total Licensed Nursing Facility Beds (REV ) 117 117
43 [Total Licensed Capacity (All levels) (REV ) 117 117
44 [Total Medi-Cal Subacute Care Patient Days (REV ) 5,299 5,299
CAPITAL RELATED COST
45 |Direct Capital Related Cost (REV ) $ 0l$ 0
46 |Indirect Capital Related Cost (Line 28) $ 188,955 ($ 188,997
47 |Total Capital Related Cost (Line 45 + Line 46) $ 188,955 |$ 188,997
REVISED REVISED REVISED
COSTS TOTAL DAYS MEDI-CAL DAYS
VENTILATOR / NONVENTILATOR (REV) (REV) (REV)
48 |Ventilator (Equipment Cost Only) $ 137,629 2,453 2,176
49 |Nonventilator N/A 5,022 N/A
50 [TOTAL $ N/A 7,475 N/A

* (To Schedule 1)




STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (REV ) COST/CHG (REV ) COST *
PATIENT SUPPLIES
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 75) 2,985 | 0
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 75) 838 0
3 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 75) 37,143 0
4 |Cost of Capital Related (Sch. 5, Ln. 75) 1,593 0
5 |Property Taxes (Sch. 5, Ln. 75) 66 0
6 |CDPH Licensing Fees (Sch. 6, Ln. 75) 126 0
7 |Professional Liability Insurance (Sch. 6, Ln. 75) 981 0
8 |Quality Assurance Fees (Sch. 6, Ln. 75) 2,451 0
9 |Caregiver Training (Sch. 6, Ln. 75) 0 0
10 |Cost of Administration (Sch.ﬁan.75) 6‘586 ey e e e B e e e 0
11 |Total Patient Supplies Ancillary Service 52,769 138,459 | 0.381116 |$ $ 0
SPECIALIZED SUPPORT SURFACES
12 |Cost of Direct Care - Labor (Sch. 2, Ln. 77) 0| N/A
13 |Cost of Indirect Care - Labor (Sch. 3, Ln. 77) 629 0
14 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 77) 53,972 0
15 |[Cost of Capital Related (Sch. 5, Ln. 77) 288 0
16 |Property Taxes (Sch. 5, Ln. 77) 12 0
17 |CDPH Licensing Fees (Sch. 6, Ln. 77) 162 0
18 |Professional Liability Insurance (Sch. 6, Ln. 77) 1,263 0
19 |[Quality Assurance Fees (Sch. 6, Ln. 77) 3,157 0
20 |Caregiver Training (Sch. 6, Ln. 77) 0 0
21 |Cost of Administration (Sch. 6, Ln. 77) 8,483 | . i 0
22 |Total Specialized Support Surfaces Ancillary Service 67,965 52,479 1.295085 |$ $ 0
PHYSICAL THERAPY
23 |Cost of Direct Care - Labor (Sch. 2, Ln. 80) 401,086 | 68,251
24 [Cost of Indirect Care - Labor (Sch. 3, Ln. 80) 9,189 1,564
25 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 80) 14,686 2,499
26 [Cost of Capital Related (Sch. 5, Ln. 80) 18,390 3,129
27 |Property Taxes (Sch. 5, Ln. 80) 765 130
28 |[CDPH Licensing Fees (Sch. 6, Ln. 80) 1,310 223
29 |Professional Liability Insurance (Sch. 6, Ln. 80) 10,217 1,739
30 [Quality Assurance Fees (Sch. 6, Ln. 80) 25,536 4,345
31 |Caregiver Training (Sch. 6, Ln. 80) 0 0
32 |[Cost of Administration (Sch. 6, Ln. 80) 68,625 | i s 11,678
33 [Total Physical Therapy Ancillary Service 549,804 508,422 1.081392 |$ 86,516 [$ 93,558
RESPIRATORY THERAPY
34 |Cost of Direct Care - Labor (Sch. 2, Ln. 81) 412,801 | 338,160
35 [Cost of Indirect Care - Labor (Sch. 3, Ln. 81) 5,267 4,315
36 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 81) 17,830 14,606
37 |Cost of Capital Related (Sch. 5, Ln. 81) 3,236 2,651
38 |Property Taxes (Sch. 5, Ln. 81) 135 110
39 |CDPH Licensing Fees (Sch. 6, Ln. 81) 1,296 1,062
40 |Professional Liability Insurance (Sch. 6, Ln. 81) 10,105 8,278
41 |Quality Assurance Fees (Sch. 6, Ln. 81) 25,257 20,690
42 |Caregiver Training (Sch. 6, Ln. 81) 0 0
43 |Cost of Administration (Sch. 6, Ln. 81) 67,876 | i 55,603
44 |Total Respiratory Ancillary Service 543,803 530,188 | 1.025679 [$ 434,321 |$ 445,474
OCCUPATIONAL THERAPY
45 |[Cost of Direct Care - Labor (Sch. 2, Ln. 82) 305,631 52,124
46 |Cost of Indirect Care - Labor (Sch. 3, Ln. 82) 8,507 1,451
47 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 82) 12,538 2,138
48 |Cost of Capital Related (Sch. 5, Ln. 82) 19,563 3,336
49 |Property Taxes (Sch. 5, Ln. 82) 814 139
50 [CDPH Licensing Fees (Sch. 6, Ln. 82) 1,024 | 175




STATE OF CALIFORNIA

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

Provider Name:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (REV ) COST/CHG (REV ) COST *
51 |Professional Liability Insurance (Sch. 6, Ln. 82) 7,984 | 1,362
52 [Quality Assurance Fees (Sch. 6, Ln. 82) 19,955 3,403
53 |Caregiver Training (Sch. 6, Ln. 82) 0 0
54 [Cost of Administration (Sch. 6, Ln. 82) 53,627 | : 9,146
55 |[Total Occupational Therapy Ancillary Service 429,642 740,676 0.580067 |$ 126,319 [$ 73,273
SPEECH PATHOLOGY
56 |Cost of Direct Care - Labor (Sch. 2, Ln. 83) 51,209 [ 17,970
57 [Cost of Indirect Care - Labor (Sch. 3, Ln. 83) 1,408 494
58 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 83) 4,598 1,613
59 [Cost of Capital Related (Sch. 5, Ln. 83) 3,119 1,094
60 |Property Taxes (Sch. 5, Ln. 83) 130 46
61 [CDPH Licensing Fees (Sch. 6, Ln. 83) 178 63
62 |Professional Liability Insurance (Sch. 6, Ln. 83) 1,391 488
63 [Quality Assurance Fees (Sch. 6, Ln. 83) 3,477 1,220
64 |Caregiver Training (Sch. 6, Ln. 83) 0 0
65 |[Cost of Administration (Sch. 6, Ln. 83) 9,343 | : 3,279
66 |[Total Speech Pathology Ancillary Service 74,852 117,339 0.637911 |$ 41,176 [$ 26,267
PHARMACY
67 |Cost of Direct Care - Labor (Sch. 2, Ln. 85) 0} 0
68 [Cost of Indirect Care - Labor (Sch. 3, Ln. 85) 5,705 0
69 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 85) 489,885 0
70 |Cost of Capital Related (Sch. 5, Ln. 85) 2,611 0
71 |Property Taxes (Sch. 5, Ln. 85) 109 0
72 |CDPH Licensing Fees (Sch. 6, Ln. 85) 1,470 0
73 |Professional Liability Insurance (Sch. 6, Ln. 85) 11,463 0
74 |Quality Assurance Fees (Sch. 6, Ln. 85) 28,652 0
75 |Caregiver Training (Sch. 6, Ln. 85) 0 0
76 |Cost of Administration (Sch. 6, Ln. 85) 76,999 | : 0
77 |Total Pharmacy Ancillary Service 616,895 793,147 | 0.777781 |$ 0|$ 0
LABORATORY
78 |Cost of Direct Care - Labor (Sch. 2, Ln. 90) 65,766 | 10,816
79 [Cost of Indirect Care - Labor (Sch. 3, Ln. 90) 930 153
80 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 90) 12,657 2,082
81 |Cost of Capital Related (Sch. 5, Ln. 90) 481 79
82 |Property Taxes (Sch. 5, Ln. 90) 20 3
83 |CDPH Licensing Fees (Sch. 6, Ln. 90) 236 39
84 |Professional Liability Insurance (Sch. 6, Ln. 90) 1,837 302
85 |Quality Assurance Fees (Sch. 6, Ln. 90) 4,591 755
86 |Caregiver Training (Sch. 6, Ln. 90) 0 0
87 |[Cost of Administration (Sch. 6, Ln. 90) 12,339 | I i 2,029
88 [Total Laboratory Ancillary Service 98,857 121,361 | 0.814569 |$ 19,959 |$ 16,258
HOME HEALTH SERVICES
89 |Cost of Direct Care - Labor (Sch. 2, Ln. 95) 0 0
90 |Cost of Indirect Care - Labor (Sch. 3, Ln. 95) 0 0
91 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 95) 0 0
92 |Cost of Capital Related (Sch. 5, Ln. 95) 0 0
93 |Property Taxes (Sch. 5, Ln. 95) 0 0
94 |CDPH Licensing Fees (Sch. 6, Ln. 95) 0 0
95 |Professional Liability Insurance (Sch. 6, Ln. 95) 0 0
96 |Quality Assurance Fees (Sch. 6, Ln. 95) 0 0
97 |Caregiver Training (Sch. 6, Ln. 95) 0 i 0
98 |Cost of Administration (Sch. 6, Ln. 95) 0} i 0
99 |Total Home Health Services Ancillary Service 0 0 0.000000 |$ 0|$ 0




STATE OF CALIFORNIA

Prov

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUMMARY OF TOTAL ALLOWABLE SUBACUTE CARE ANCILLARY COSTS

ider Name:

SUBACUTE CARE SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
TOTAL TOTAL
ANCILLARY SUBACUTE CARE SUBACUTE CARE
LINE DESCRIPTION ANCILLARY CHARGES RATIO ANCILLARY CHARGES ANCILLARY
NO. COSTS (REV ) COST/CHG (REV ) COST *
OTHER ANCILLARY SERVICES
100 |Cost of Direct Care - Labor (Sch. 2, Ln. 100) $ 0} 0
101 |(Cost of Indirect Care - Labor (Sch. 3, Ln. 100) 512 123
102 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 100) 43,957 10,554
103 |Cost of Capital Related (Sch. 5, Ln. 100) 234 56
104 |Property Taxes (Sch. 5, Ln. 100) 10 2
105 |CDPH Licensing Fees (Sch. 6, Ln. 100) 132 32
106 |Professional Liability Insurance (Sch. 6, Ln. 100) 1,029 247
107 |Quality Assurance Fees (Sch. 6, Ln. 100) 2,571 617
108 |Caregiver Training (Sch. 6, Ln. 100) 0 0
109 |Cost of Administration (Sch. 6, Ln. 100) 6,909 | : 1,659
110 [Total Other Ancillary Service $ 55,353 [$ 66,739 0.829399 |$ 16,024 |$ 13,290
SUBACUTE CARE ANCILLARY SERVICES
111 |Cost of Direct Care - Labor (Sch. 2, Ln. 101) 0
112 |Cost of Indirect Care - Labor (Sch. 3, Ln. 101) 0
113 |Cost of Direct and Indirect Nonlabor (Sch. 4, Ln. 101) 0
114 |Cost of Capital Related (Sch. 5, Ln. 101) 0
115 |Property Taxes (Sch. 5, Ln. 101) 0
116 [CDPH Licensing Fees (Sch. 6, Ln. 101) 0
117 |Professional Liability Insurance (Sch. 6, Ln. 101) 0
118 |Quality Assurance Fees (Sch. 6, Ln. 101) 0
119 [Caregiver Training (Sch. 6, Ln. 101) 0
120 |Cost of Administration (Sch. 6, Ln. 101) 0
121 |Total Subacute Ancillary Service 0
TOTAL COST OF ANCILLARY SERVICES
122 [Cost of Direct Care - Labor 487,321
123 |Cost of Indirect Care - Labor 8,099
124 |[Cost of Direct and Indirect Nonlabor 33,492
125 |Cost of Capital Related 10,346
126 |Property Taxes 430
127 |CDPH Licensing Fees 1,592
128 [Professional Liability Insurance 12,415
129 |Quality Assurance Fees 31,031
130 |Caregiver Training 0
131 |Cost of Administration 83,393
132 |Total Cost of Subacute Care Ancillary Services % 668,120

* Total Ancillary Costs included in the rate.

(To Subacute Care Sch 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1649264912 206190350
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 $ 73,025 | $ 73,025
160 |Activities 83,855 $ 83,855
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 2,985 0 0 2,985
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 401,086 0 0 401,086
081 |Respiratory Therapy 412,801 0 0 412,801
082 |Occupational Therapy 305,631 0 0 305,631
083 |Speech Pathology 51,209 0 0 51,209
085 |Pharmacy 0 0 0 0
090 |Laboratory 65,766 0 0 65,766
095 |[Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 [Skilled Nursing Care 3,013,915 50,011 57,428 3,121,354
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 1,197,442 23,014 26,427 1,246,883
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0
130 |Hospice Inpatient Care 0
135 |Other Routine Services 0
NONREIMBURSABLE .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 5,607,715 | $ 73,025 | $ 83,855 | $ 5,607,715

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES
INDIRECT CARE LABOR

SCHEDULE 3

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER 1649264912 206190350 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Laundry Dietary Soc Srvs Activities Admin Medical
Net Exp For Records
Line DESCRIPTION Cost Alloc Accumulated
No. (From Sch 8) 060 065 155 160 Costs 165 166 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance $ 54,368 | $
010 |Housekeeping 174,116 .
060 |Laundry and Linen 143,160 3410 [$ 147,630 |
065 |Dietary 478,703 10,825 0|$ 492,894
155 |Social Services N/A 3,580 0 0% 4,693 |
160 |Activities N/A 5,509 0 0 7,223
165 |Administration N/A 7,196 0 0 0
166 |Medical Records 93,198 2,221 0 0 0
170 |Inservice Education - Nursing 70,850 1,456 0 0 0

ANCILLARY SERVICES

075 |Patient Supplies

077 |Specialized Support Surfaces

080 |Physical Therapy

081 |Respiratory Therapy

082 |Occupational Therapy

083 |Speech Pathology

085 |Pharmacy

090 |Laboratory

095 |Home Health Services

100 |Other Ancillary Services

101 [Subacute Care Ancillary Services

102 [Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES

105 [Skilled Nursing Care

110 |Intermediate Care

115 [Mentally Disordered Care

120 [Developmentally Disabled Care

125 |Subacute Care

126 |Subacute Care - Pediatric

128 [Transitional Inpatient Care

130 [Hospice Inpatient Care

135 |Other Routine Services

NONREIMBURSABLE

139 |Residential Care

140 (Beauty and Barber

145 |Other Nonreimbursable

*kk

*kk

*kk

OO0 0O 0000 o0ooo

oo oloolooloo|loo|lo

oo oloojooloo|loo|lo

oo 0oloo0oooloolo oo

TOTAL $ 1014395 |$ 174,286 [ $ 147,630 |$ 492,894 | $ 4,693 7,223 72,759 | $ 908,852 | $ 9,434 | $ 96,109 | $ 1,014,395
* (To Schedule 1)
b (To Subacute Care Schedule 1)

ok (To Subacute Care Schedule 2)

*kk

Kk

*kk

Kk

*kk

Kk

Kk



STATE OF CALIFORNIA SCHEDULE 4
ALLOCATION OF GENERAL SERVICES
OTHER - NONLABOR
Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER 1649264912 206190350 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Plant Ops Hskpng Laundry Dietary Soc Srvs Activities Inserv. Ed Admin Medical
Net Exp For Records
Line DESCRIPTION Cost Alloc Accumulated
No. (From Sch 8) 5 10 60 65 155 160 170 Costs 165 166 Total

GENERAL SERVICES
005 Plant Operations and Maintenance $ 197,502 [ $ 197,502 B
010 Housekeeping 52,124 617 | $ 52,741
060 Laundry and Linen 45,111 3,852 1,032
065 Dietary 271,892 12,228 3,276
155 Social Services 4,648 4,044 1,083
160 Activities 14,194 6,224 1,667
165 Administration N/A 8,129 2,178
166 Medical Records 14,527 2,509 672
170 Inservice Education - Nursing 51 1,645 441

ANCILLARY SERVICES R R R R, B e B e S i T e e i R R B R, SRR R B HH
075 Patient Supplies 36,631 302 81 0 0 0 0 0 37,013 48 82 |$ 37,143 |***
077 Specialized Support Surfaces 53,805 0 0 0 0 0 0 0 53,805 61 105 53,972 |***
080 Physical Therapy 8,852 3,637 947 0 0 0 0 0 13,336 497 853 14,686 |***
081 Respiratory Therapy 16,234 206 55 0 0 0 0 0 16,495 491 844 17,830 |***
082 Occupational Therapy 6,530 3,907 1,047 0 0 0 0 0 11,484 388 667 12,538 |***
083 Speech Pathology 3,632 617 165 0 0 0 0 0 4,414 68 116 4,598 |***
085 Pharmacy 488,371 0 0 0 0 0 0 0 488,371 557 957 489,885 |***
090 Laboratory 12,397 14 4 0 0 0 0 0 12,414 89 153 12,657 |***
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 0 J***
100 Other Ancillary Services 43,821 0 0 0 0 0 0 0 43,821 50 86 43,957 |*+*
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0 [***
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0 0 0 0 0 0

ROUTINE SERVICES - Ll - e - - i S
105 Skilled Nursing Care *
110 Intermediate Care *
115 Mentally Disordered Care *
120 Developmentally Disabled Care *
125 Subacute Care 31,256 8,373 8,450 33,430 3,081 6,960 673 346,112 2,183 3,750 352,046 |**
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 oJ*
128 Transitional Inpatient Care 0
130 Hospice Inpatient Care 0
135 Other Routine Services 0

NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ 1,665,783

$

$

49,995

$

287,396

$

9,775

$

22,085

$

2,137

$

1,637,768

$

10,307

$

17,708

$ 1,665,783

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility Number:
1649264912 206190350
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 894,166 96%
Property Tax (line 40) 37,189 $ 931,355
005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0
080 Physical Therapy 0 0 0 0
081 Respiratory Therapy 0 0 0 0
082 Occupational Therapy 0 0 0 0
083 Speech Pathology 0 0 0 0
085 Pharmacy 0 0 0 0
090 Laboratory 0 0 0 0
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES
105 Skilled Nursing Care 15,143 51,116 13,101
110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 100%( $ 931,355
* (To Schedule 1)
ki (To Subacute Care Schedule 1)

ik (To Subacute Care Schedule 2)



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 96% 4%
No. (From Sch 8) 170 Costs 165 166 Total Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 894,166

Property Tax (line 40)

37,189

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

11,867

1,427

$ 38,455 | $ 38,455

1,

659

1,593

679,

762

652,619

0
0 0 229 71 300 288 12
0 16,731 1,852 572 19,155 18,390 765
0 973 1,832 565 3,370 3,236 135
0 18,482 1,448 447 20,376 19,563 814
0 2,918 252 78 3,248 3,119 130
0 0 2,079 641 2,720 2,611 109
0 65 333 103 501 481 20
0 0 0 0 0
0
0
0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
186,081 178,651

13,813

13,

938

13,382

0

0

0

$ 7,782

$ 881,033

38,455

11,867

931,

355

894,166

37,189

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)




STATE OF CALIFORNIA

Provider Name:

Provider NPI:

SCHEDULE 6

ALLOCATION OF ADMINISTRATION AND OTHER DIRECT PASS-THROUGH COSTS

OSHPD Facility Number: Fiscal Period:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER 1649264912 206190350 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Admin. DPH Professional Quality Assur. Caregiver
Net Exp For Accum Accum Accum Accum Total Allocated Licensing Fees | Liability Ins. Fees Training
Line DESCRIPTION Cost Alloc Costs Costs Costs Costs Accum Admin. 65% 1% 10% 24% 0%
No. (From Sch 8) | Ratio | (From Sch 2) | (From Sch 3) | (From Sch 4) | (From Sch 5) Costs Costs of Total of Total of Total of Total of Total
GENERAL SERVICES

045 Property Insurance 3,867
055 Interest - Other 80,839
165 Administration (Salaries & Wages, Fringe Benefits,
Agency Staff and Other - Nonlabor) - 1,339,861
Total Costs Allocable as Administration 1,424,567
167 CDPH Licensing Fees 27,197
168 Professional Liability Insurance 212,081
169 Quality Assurance Fees 530,093
174 Caregiver Training 0
Total 2,193,938
ANCILLARY SERVICES
075 Patient Supplies
077 Specialized Support Surfaces
080 Physical Therapy
081 Respiratory Therapy
082 Occupational Therapy
083 Speech Pathology
085 Pharmacy
090 Laboratory
095 Home Health Services
100 Other Ancillary Services
101 Subacute Care Ancillary Services
102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES
105 Skilled Nursing Care
110 Intermediate Care
115 Mentally Disordered Care
120 Developmentally Disabled Care
125 Subacute Care
126 Subacute Care - Pediatric
128 Transitional Inpatient Care
130 Hospice Inpatient Care
135 Other Routine Services
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

SUBTOTAL

Total Administrative Costs

Unit Cost Multiplier

Accumulated Administration Costs (Sch 2 thru 5)

TOTAL FACILITY COSTS

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)

2,985

37,013

41,775 10,144 6,586 e

0 53,805 53,805 13,065 8,483 162 1,263 3,157 0 |
401,086 4,105 13,336 16,731 435,258 105,688 68,625 1,310 10,217 25,536 0 [***
412,801 239 16,495 973 430,507 104,534 67,876 1,296 10,105 25,257 0 |
305,631 4,534 11,484 18,482 340,130 82,589 53,627 1,024 7,984 19,955 0 [***
51,209 716 4,414 2,918 59,257 14,389 9,343 178 1,391 3,477 0 [***

0 0 488,371 0 488,371 118,585 76,999 1,470 11,463 28,652 0 [***
65,766 16 12,414 65 78,261 19,003 12,339 236 1,837 4,591 0 [***

0 0 0 0 0 0 0 0 0 0 0 [***

0 43,821 0 43,821 10,640 6,909 132 1,029 2,571 0 [***
0 0 0 |
0 0 0

112,272

0 0 0 0 0 0 0

olo|lo|o|o|o|o|o

0
0
0

$ 9,035,368

2,193,938

$
i 0.24281669
$ 183,880

-$ 11,413,186



STATE OF CALIFORNIA

Provider Name:

Provider NPI:

STATISTICS FOR COST ALLOCATION

OSHPD Facility Number:

SCHEDULE 7

Fiscal Period:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER 1649264912 206190350 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities Inserv. Ed Admin. Med Records
(TOTAL (TOTAL
Line DESCRIPTION (SQFT) (SQFT) (SQFT) (LBS) (MEALS) | (DIRECT EXP) | (DIRECT EXP) | (DIRECT EXP) ACCUM (ACCUM
No. VARIOUS 5 10 60 65 155 160 170 COST) COST)
(Rev (Rev (Rev (Rev (Rev (Rev (Rev (Rev
GENERAL SERVICES ) ) ) ) ) ) ) )
005 Plant Operations and Maintenance S
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES ii
075 Patient Supplies 22 22 22 41,775 41,775
077 Specialized Support Surfaces 53,805 53,805
080 Physical Therapy 258 258 258 435,258 435,258
081 Respiratory Therapy 15 15 15 430,507 430,507
082 Occupational Therapy 285 285 285 340,130 340,130
083 Speech Pathology 45 45 45 59,257 59,257
085 Pharmacy 488,371 488,371
090 Laboratory 1 1 1 78,261 78,261
095 Home Health Services 0 0
100 Other Ancillary Services 43,821 43,821
101 Subacute Care Ancillary Services 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0
ROUTINE SERVICES i T B i
105 Skilled Nursing Care 318,540 3,153,826 3,153,826 3,153,826 5,127,955 5,127,955
110 Intermediate Care 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0
125 Subacute Care 2,280 2,280 2,280 64,790 12,579 1,451,331 1,451,331 1,451,331 1,913,662 1,913,662
126 Subacute Care - Pediatric 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0
NONREIMBURSABLE i
139 Residential Care
140 Beauty and Barber 213 213 213 22,564 22,564
145 Other Nonreimbursable 0 0
TOTAL STATISTICS 14,512 14,407 14,362 383,330 108,141 4,605,157 4,605,157 4,605,157 9,035,368 9,035,368
TOTAL DIRECT SALARIES COSTS - SCH. 2 $ 73,025 [ $ 83,855
UNIT COST MULTIPLIER (DIRECT SALARIES) il 0.015857223| 0.018208934 i
TOTAL INDIRECT SALARIES COSTS - SCH. 3 $ 54,368 | $ 174,286 | $ 147,630 [ $ 492,894 | $ 4,693 [ $ 7223 | $ 72,759 | $ 9,434 | $ 96,109
UNIT COST MULTIPLIER (INDIRECT SALARIES) 3.77372111 | 12.13520523 | 0.38512615 | 4.55788057 0.00101910 0.00156838 0.01579948 0.00104412 0.01063701
TOTAL INDIRECT OTHER COSTS - SCH. 4 $ 197,502 | $ 52,741 | $ 49,995 [ $ 287,396 | $ 9,775 | $ 22,085 | $ 2,137 | $ 10,307 | $ 17,708
UNIT COST MULTIPLIER (INDIRECT OTHER) | 13.70875269 3.67225274 | 0.13042304 | 2.65760310 0.00212271 0.00479571 0.00046398 0.00114073 0.00195982
TOTAL CAPITAL COSTS - SCH. 5 $ 931,355 | $ 6,739 | $ 2,909 | $ 18,222 | $ 57,845 | $ 19,130 | $ 29,441 | $ 7,782 | $ 38,455 | $ 11,867
UNIT COST MULTIPLIER (CAPITAL COSTS) 64.17826626 0.46773915 0.20255328 | 0.04753723 | 0.53490271 0.00415411 0.00639310 0.00168981 0.00425607 0.00131343




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
AUDIT

Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
005 Plant Operations and Maintenance
005 .01-.19 Salaries and Wages 6200 $ 46,925 0 46,925
005 |.20-.39 Fringe Benefits 6200 7,443 0 7,443
005 |.79 Agency Staff 6200 0 0 0
005 |.40-.99 Other - Nonlabor 6200 197,502 0 197,502
005 Plant Operations and Maintenance - Total 6200 $ 251,870 0 251,870
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 137,730 0 137,730
010 |.20-.39 Fringe Benefits 6300 33,732 0 33,732
010 |.79 Agency Staff 6300 2,654 0 2,654
010 |.40-.99 Other - Nonlabor 6300 52,124 0 52,124
010 Housekeeping - Total 6300 $ 226,240 0 226,240
015 Depreciation: Buildings and Improvements 7110-7120|$ 0 0 0
020 Depreciation: Leasehold Improvements 7130 36,528 0 36,528
025 Depreciation: Equipment 7140 15,214 0 15,214
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0
035 Leases and Rentals 7200 842,424 0 842,424
040 Property Taxes 7300 37,189 0 37,189
045 Property Insurance 7400 3,867 0 3,867
050 Interest - Property, Plant, and Equipment 7500 0 0 0
055 Interest - Other 7600 $ 80,839 0 80,839

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 38,281 0 38,281
060 |.20-.39 Fringe Benefits 6400 10,718 0 10,718
060 |.79 Agency Staff 6400 94,161 0 94,161
060 |.40-.99 Other - Nonlabor 6400 45,111 0 45,111
060 Laundry and Linen - Total 6400 $ 188,271 0 188,271
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 392,480 0 392,480
065 |.20-.39 Fringe Benefits 6500 86,223 0 86,223
065 |.79 Agency Staff 6500 0 0 0
065 |.40-.99 Other - Nonlabor 6500 271,892 0 271,892
065 Dietary - Total 6500 $ 750,595 0 750,595

075 .01-.19 Salaries and Wages 8100 $ 2,405 0 2,405
075 |.20-.39 Fringe Benefits 8100 580 0 580
075 .79 Agency Staff 8100 0 0 0
075 |.40-.99 Other - Nonlabor 8100 36,631 0 36,631
075 Patient Supplies - Total 8100 $ 39,616 0 39,616
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0 0 0
077 |.20-.39 Fringe Benefits 8150 0 0 0
077 |.79 Agency Staff 8150 0 0 0
077 |.40-.99 Other - Nonlabor 8150 53,805 0 53,805
077 Specialized Support Surfaces - Total 8150 $ 53,805 0 53,805

e

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

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

(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 6)
(Sch 5)
(Sch 6)

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

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

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

N/A
N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ 0 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 401,086 0 401,086
080 |.40-.99 Other - Nonlabor 8200 8,852 0 8,852
080 Physical Therapy - Total 8200 $ 409,938 0% 409,938
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 335,467 03 335,467
081 .20-.39 Fringe Benefits 8220 69,702 1,468 71,170
081 .79 Agency Staff 8220 6,164 0 6,164
081 .40-.99 Other - Nonlabor 8220 16,234 0 16,234
081 Respiratory Therapy - Total 8220 $ 427,567 1,468 |$ 429,035
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 305,631 0 305,631
082 .40-.99 Other - Nonlabor 8250 6,530 0 6,530
082 Occupational Therapy - Total 8250 $ 312,161 0% 312,161
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 51,209 0 51,209
083 .40-.99 Other - Nonlabor 8280 3,632 0 3,632
083 Speech Pathology - Total 8280 $ 54,841 0% 54,841
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 488,371 0 488,371
085 Pharmacy - Total 8300 $ 488,371 0% 488,371
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 249 0% 249
090 |.20-.39 Fringe Benefits 8400 61 0 61
090 .79 Agency Staff 8400 65,456 0 65,456
090 |.40-.99 Other - Nonlabor 8400 12,397 0 12,397
090 Laboratory - Total 8400 $ 78,163 0% 78,163
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
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 43,821 0 43,821
100 Other Ancillary Services - Total 8900 $ 43,821 0% 43,821

e

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

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

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

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

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
101 Subacute Care 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 Care Ancillary Services - Total 8100-8900 '$ 0% 0% 0
102 Subacute Care - Pediatric 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 Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0 0 0
———
EEEEEE e
... ¢«
———
105 |.01-.19 Salaries and Wages 6110 $ 2,102,888 |$ 2,102,888
105 .20-.39 Fringe Benefits 6110 913,179 (2,152) 911,027
105 .49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 139,911 0 139,911
105 Skilled Nursing Care - Total 6110 $ 3,155,978 $ (2,152) '$ 3,153,826
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 $ 0% 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0 0
110 .49 Agency Staff 6120 0 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0% 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0% 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 $ 0% 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0 0
120 |.49 Agency Staff 6140 0 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0% 0
125 Subacute Care
125 1.01-.19 Salaries and Wages 6150 $ 1,179,725 |$ 0% 1,179,725
125 .20-.39 Fringe Benefits 6150 15,565 2,152 17,717
125 .49 Agency Staff 6150 0 0 0
125 .40-.99 Other - Nonlabor 6150 253,889 0 253,889
125 Subacute Care - Total 6150 $ 1,449,179 $ 2,152 |$ 1,451,331
126 Subacute Care - Pediatric
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 - Pediatric - Total 6160 $ 0% 0% 0

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

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

(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)
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
128 Transitional Inpatient Care
128 |.01-.19 Salaries and Wages 6170 $ 0 0% 0
128 |.20-.39 Fringe Benefits 6170 0 0 0
128 .49 Agency Staff 6170 0 0 0
128  |.40-.99 Other - Nonlabor 6170 0 0 0
128 Transitional Inpatient Care - Total 6170 $ 0 0% 0
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 $ 0 0% 0
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 $ 0 0% 0

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 $ 0 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0 0
139 .49 Agency Staff 9100 0 0 0
139 .40-.99 Other - Nonlabor 9100 0 0 0
139 Residential Care - Total 9100 $ 0 0% 0
140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 $ 0 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0 0
140 .49 Agency Staff 8900 0 0 0
140 .40-.99 Other - Nonlabor 8900 1,661 0 1,661
140 Beauty and Barber - Total 8900 $ 1,661 0% 1,661
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 $ 0 0% 0

.
Social Services

155 01-.19 Salaries and Wages 6600 $ 59,513 0% 59,513
155 .20-.39 Fringe Benefits 6600 13,512 0 13,512
155 .49 Agency Staff 6600 0 0 0
155 40-.99 Other - Nonlabor 6600 4,648 0 4,648
155 Social Services - Total 6600 $ 77,673 0% 77,673

(Sch 2)

(Sch 2)

(Sch 2)

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

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

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

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



STATE OF CALIFORNIA

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name:

COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1649264912 206190350
AUDIT
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 69,559 |$ 0% 69,559
160 .20-.39 Fringe Benefits 6700 14,296 0 14,296
160 |.49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 14,194 0 14,194
160 Activities - Total 6700 $ 98,049 $ 0% 98,049
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 391,148 $ 0% 391,148
165 .20-.39 Fringe Benefits 6900 85,167 0 85,167
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 863,546 0 863,546
165 Administration - Total 6900 $ 1,339,861 '$ 0% 1,339,861
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 75,478 '$ 0% 75,478
166 .20-.39 Fringe Benefits 6900 17,720 0 17,720
166 .49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 14,527 0 14,527
166 Medical Records - Total 6900 $ 107,725 '$ 0% 107,725

B e

167 CDPH Licensing Fees 6900 $ 27,197 |$ 0% 27,197
168 Professional Liability Insurance 6900 $ 212,081 $ 0% 212,081
169 Quality Assurance Fees 6900 $ 530,093 $ 0% 530,093
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 57,361 |$ 0% 57,361
170 .20-.39 Fringe Benefits 6800 13,489 0 13,489
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 51 0 51
170 Inservice Education - Nursing - Total 6800 $ 70,901 '$ 0% 70,901
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

200 Total $ 11,411,718 |$ 1,468 |$ 11,413,186
I 210 ‘ 0.24 ‘ Total Facility Group Health Insurance * ‘ 6900 —— 215,133

* For informational purposes only, this amount is included in various cost centers above.

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

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

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

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

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

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



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

TOTAL REV
Line Sub (Page 1)
No. No.

005 1 Plant Operations and Maintenance - Salaries and Wages 0
005 2 Plant Operations and Maintenance - Fringe Benefits 0
005 3 Plant Operations and Maintenance - Agency Staff 0
005 4 Plant Operations and Maintenance - Other - Nonlabor 0
010 1 Housekeeping - Salaries and Wages 0
010 2 Housekeeping - Fringe Benefits 0
010 3 Housekeeping - Agency Staff 0
010 4 Housekeeping - Other - Nonlabor 0
015 4 Depreciation: Buildings and Improvements 0
020 4 Depreciation: Leasehold Improvements 0
025 4 Depreciation: Equipment 0
030 4 Depreciation and Amortization - Other 0
035 4 Leases and Rentals 0
040 4 Property Taxes 0
045 4 Property Insurance 0
050 4 Interest - Property, Plant, and Equipment 0
055 4 Interest - Other 0
060 1 Laundry and Linen - Salaries and Wages 0
060 2 Laundry and Linen - Fringe Benefits 0
060 3 Laundry and Linen - Agency Staff 0
060 4 Laundry and Linen - Other - Nonlabor 0
065 1 Dietary - Salaries and Wages 0
065 2 Dietary - Fringe Benefits 0
065 3 Dietary - Agency Staff 0
065 4 Dietary - Other - Nonlabor 0
070 4 Provision for Bad Debts 0
075 1 Patient Supplies - Salaries and Wages 0
075 2 Patient Supplies - Fringe Benefits 0
075 3 Patient Supplies - Agency Staff 0
075 4 Patient Supplies - Other - Nonlabor 0
077 1 Specialized Support Surfaces - Salaries and Wages 0
o077 2 Specialized Support Surfaces - Fringe Benefits 0
077 3 Specialized Support Surfaces - Agency Staff 0
077 4 Specialized Support Surfaces - Other - Nonlabor 0
080 1 Physical Therapy - Salaries and Wages 0
080 2 Physical Therapy - Fringe Benefits 0
080 3 Physical Therapy - Agency Staff 0
080 4 Physical Therapy - Other - Nonlabor 0
081 1 Respiratory Therapy - Salaries and Wages 0
081 2 Respiratory Therapy - Fringe Benefits 1,468
081 3 Respiratory Therapy - Agency Staff 0
081 4 Respiratory Therapy - Other - Nonlabor 0
082 1 Occupational Therapy - Salaries and Wages 0
082 2 Occupational Therapy - Fringe Benefits 0
082 3 Occupational Therapy - Agency Staff 0
082 4 Occupational Therapy - Other - Nonlabor 0
083 1 Speech Pathology - Salaries and Wages 0
083 2 Speech Pathology - Fringe Benefits 0
083 3 Speech Pathology - Agency Staff 0

REVISION TO AUDITED COSTS Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1649264912 206190350 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV
1
1,468




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

Line Sub
No. No.
083 4 Speech Pathology - Other - Nonlabor
085 1 Pharmacy - Salaries and Wages
085 2 Pharmacy - Fringe Benefits
085 3 Pharmacy - Agency Staff
085 4 Pharmacy - Other - Nonlabor
090 1 Laboratory - Salaries and Wages
090 2 Laboratory - Fringe Benefits
090 3 Laboratory - Agency Staff
090 4 Laboratory - Other - Nonlabor
095 1 Home Health Services - Salaries and Wages
095 2 Home Health Services - Fringe Benefits
095 3 Home Health Services - Agency Staff
095 4 Home Health Services - Other - Nonlabor
100 1 Other Ancillary Services - Salaries and Wages
100 2 Other Ancillary Services - Fringe Benefits
100 3 Other Ancillary Services - Agency Staff
100 4 Other Ancillary Services - Other - Nonlabor
101 1 Subacute Care Ancillary Services - Salaries and Wages
101 2 Subacute Care Ancillary Services - Fringe Benefits
101 3 Subacute Care Ancillary Services - Agency Staff
101 4 Subacute Care Ancillary Services - Other - Nonlabor
102 1 Subacute Pediatric Ancillary Services - Salaries and Wages
102 2 Subacute Pediatric Ancillary Services - Fringe Benefits
102 3 Subacute Pediatric Ancillary Services - Agency Staff
102 4 Subacute Pediatric Ancillary Services - Other - Nonlabor
105 1 Skilled Nursing Care - Salaries and Wages
105 2 Skilled Nursing Care - Fringe Benefits
105 3 Skilled Nursing Care - Agency Staff
105 4 Skilled Nursing Care - Other - Nonlabor
110 1 Intermediate Care - Salaries and Wages
110 2 Intermediate Care - Fringe Benefits
110 3 Intermediate Care - Agency Staff
110 4 Intermediate Care - Other - Nonlabor
115 1 Mentally Disordered Care - Salaries and Wages
115 2 Mentally Disordered Care - Fringe Benefits
115 3 Mentally Disordered Care - Agency Staff
115 4 Mentally Disordered Care - Other - Nonlabor
120 1 Developmentally Disabled Care - Salaries and Wages
120 2 Developmentally Disabled Care - Fringe Benefits
120 3 Developmentally Disabled Care - Agency Staff
120 4 Developmentally Disabled Care - Other - Nonlabor
125 1 Subacute Care - Salaries and Wages
125 2 Subacute Care - Fringe Benefits
125 3 Subacute Care - Agency Staff
125 4 Subacute Care - Other - Nonlabor
126 1 Subacute Care - Pediatric - Salaries and Wages
126 2 Subacute Care - Pediatric - Fringe Benefits
126 3 Subacute Care - Pediatric - Agency Staff
126 4 Subacute Care - Pediatric - Other - Nonlabor

TOTAL REV
(Page 1)
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STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

Line Sub
No. No.
128 1 Transitional Inpatient Care - Salaries and Wages
128 2 Transitional Inpatient Care - Fringe Benefits
128 3 Transitional Inpatient Care - Agency Staff
128 4 Transitional Inpatient Care - Other - Nonlabor
130 1 Hospice Inpatient Care - Salaries and Wages
130 2 Hospice Inpatient Care - Fringe Benefits
130 3 Hospice Inpatient Care - Agency Staff
130 4 Hospice Inpatient Care - Other - Nonlabor
135 1 Other Routine Services - Salaries and Wages
135 2 Other Routine Services - Fringe Benefits
135 3 Other Routine Services - Agency Staff
135 4 Other Routine Services - Other - Nonlabor
139 1 Residential Care - Salaries and Wages
139 2 Residential Care - Fringe Benefits
139 3 Residential Care - Agency Staff
139 4 Residential Care - Other - Nonlabor
140 1 Beauty and Barber - Salaries and Wages
140 2 Beauty and Barber - Fringe Benefits
140 3 Beauty and Barber - Agency Staff
140 4 Beauty and Barber - Other - Nonlabor
145 1 Other Nonreimbursable - Salaries and Wages
145 2 Other Nonreimbursable - Fringe Benefits
145 3 Other Nonreimbursable - Agency Staff
145 4 Other Nonreimbursable - Other - Nonlabor
155 1 Social Services - Salaries and Wages
155 2 Social Services - Fringe Benefits
155 3 Social Services - Agency Staff
155 4 Social Services - Other - Nonlabor
160 1 Activities - Salaries and Wages
160 2 Activities - Fringe Benefits
160 3 Activities - Agency Staff
160 4 Activities - Other - Nonlabor
165 1 Administration - Salaries and Wages
165 2 Administration - Fringe Benefits
165 3 Administration - Agency Staff
165 4 Administration - Other - Nonlabor
166 1 Medical Records - Salaries and Wages
166 2 Medical Records - Fringe Benefits
166 3 Medical Records - Agency Staff
166 4 Medical Records - Other - Nonlabor
167 4 CDPH Licensing Fees
168 4 Professional Liability Insurance
169 4 Quality Assurance Fees
170 1 Inservice Education - Nursing - Salaries and Wages
170 2 Inservice Education - Nursing - Fringe Benefits
170 3 Inservice Education - Nursing - Agency Staff
170 4 Inservice Education - Nursing - Other - Nonlabor
174 1 Caregiver Training - Salaries and Wages
174 2 Caregiver Training - Fringe Benefits

TOTAL REV
(Page 1)
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STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER

Line Sub

No. No.
174 3 Caregiver Training - Agency Staff
174 4 Caregiver Training - Other - Nonlabor

200

Total

REVISION TO AUDITED COSTS

Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1649264912 206190350 JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
TOTAL REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV AUDIT REV
(Page 1) 1
0
0
$1,468 1,468 0 0 0 0 0 0 0
(To Sch 8)



State of California

Department of Health Care Services

Appeal Finding - Issue #1

Provider Name Fiscal Period Provider NPI Revision
COUNTRY VILLA BELMONT HEIGHTS HEALTHCARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011 1649264912 1
Report References
Cost Report Audit Repori
MC530
Adj. Page or As Increase As
No. Exhibit Line Col. | Sch. Line  Sub No Explanation of Appeal Revision Audited (Decrease) Revised
1 10.5 081 2 8A-1 081 2 Respiratory Therapy - Fringe Benefit: $69,702 $1,468 $71,170
10.5 105 2 8A-1 105 2 Skilled Nursing Care - Fringe Benefits 913,179 (2,152) 911,027
10.5 125 2 8A-1 125 2 Subacute Care - Fringe Benefit: 15,565 2,152 17,717
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