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Jithin Joseph, Administrator

Country Villa Glendale Healthcare Center
1208 South Central Avenue

Glendale, CA 91204

COUNTRY VILLA GLENDALE HEALTHCARE CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1558356436
FISCAL PERIOD ENDED: DECEMBER 31, 2010

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days for the above fiscal period in accordance with Medi-Cal reimbursement
principles.

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Medi-Cal
Benefits, Waiver Analysis and Rates Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery

pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

Financial Audits Branch/Audits Section—Gardena
19300 South Hamilton Avenue, Suite 280, MS 2103, Gardena, CA 90248
Telephone: (310) 516-4757/FAX: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

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

Sacramento, CA 95814

(916) 322-5603

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

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

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

(916) 440-7700

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

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

Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Certified

CcC: Ruth Santo Domingo Mendoza
Director of Reimbursement
Country Villa Health Services
5120 West Goldleaf Circle, Suite 400
Los Angeles, CA 90056



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA GLENDALE HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1558356436 206190142
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 1,506,038 |$ 90.69
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 485,835 [$ 29.26
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 474,945 |$ 28.60
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A [$ 138,416 |$ 8.34
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 14,704 |$ 0.89
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A [$ 10,260 [$ 0.62
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A [$ 42,584 |$ 2.56
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A [$ 0($ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A [$ 153,118 |$ 9.22
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 602,482 |$ 36.28
11 |Cost of Routine Service/Audited Total Costs $ 3,425,680.00 |$ 3,428,382.30 |$ 206.45
12 |Total Patient Days (Adj) 16,606 16,606
13 |Cost Per Patient Day (Cost Divided by Days) $ 206.29 |$ 206.45
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj) 8,338 8,338
16 |Medi-Cal Managed Care Days (Adj ) | 0
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Adj) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
24 |Overpayments (Adj) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
28 |Overpayments (Adj) $ $ 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A [$ 0($ 0.00
30 [Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A [$ 0% 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A [$ 0($ 0.00
32 [Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A [$ 0% 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A [$ 0($ 0.00
34 |[CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A [$ 0% 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A [$ 0% 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A [$ 0($ 0.00
38 [Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A [$ 0% 0.00
39 |Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0($ 0($ 0.00
40 |[Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0% 0




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

Provider Name: Fiscal Period:
COUNTRY VILLA GLENDALE HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1558356436 206190142

AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY

SUBACUTE CARE - PEDIATRIC

43 |[Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3)

44 |[Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2)

45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43)

46 |[Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5)

47 |[Cost Per Patient Day (Cost Divided by Days)

A B o
O o oooo
&S B B &P
O o oooo

48 |[Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9)

TRANSITIONAL INPATIENT CARE

49 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6)

&+
&+

50 |Total Patient Days (Adj )

51 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.0

oOooo

52 |Overpayments (Adj) $ $

HOSPICE INPATIENT CARE

53 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

54 |Total Patient Days (Adj )

55 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.0

oOooo

56 |Overpayments (Adj) $ $

OTHER ROUTINE SERVICES

57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

58 |Total Patient Days (Adj )

59 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.0

o|ooo

60 |Overpayments (Adj) $ $




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:

COUNTRY VILLA GLENDALE HEALTHCARE CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1558356436 206190142
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 $ 58,887 | $ 58,887
160 |Activities 58,099 $ 58,099
165 |Administration
166 |Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 2,148 0 2,148
077 |Specialized Support Surfaces N/A 0 0
080 |Physical Therapy 222,097 0 222,097
081 |Respiratory Therapy 0 0 0
082 |Occupational Therapy 188,746 0 188,746
083 |Speech Pathology 143,839 0 143,839
085 |Pharmacy 0 0 0
090 |Laboratory 87 0 87
095 |Home Health Services 0 0 0
100 |Other Ancillary Services 0 0 0
101 [Subacute Care Ancillary Services 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0
ROUTINE SERVICES R
105 |Skilled Nursing Care 1,389,052 58,887 58,099 1,506,038
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |[Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE —_—,Y,YYSSSSYTY$Y$YY g
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 2,062,955 | $ 58,887 | $ 58,099 | $ 2,062,955

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
COUNTRY VILLA GLENDALE HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1558356436 206190142
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) $ 149,476

Property Tax (line 40) 15,879

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

[ellellellsllollsllollellolle]lle}le]
[ellellellsllollsllollllolle]le}le]
[ellellellsllollsllollellolle]le}le]

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

o olooooom [ellellollellollelollelollello)e]

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care 0

140 Beauty and Barber 1,215
145 Other Nonreimbursable 0

TOTAL 100%| $ 165,355

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:

COUNTRY VILLA GLENDALE HEALTHCARE CENTER

SCHEDULE 5
ALLOCATION OF CAPITAL COSTE

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558356436 206190142
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 90% 10%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 149,476

Property Tax (line 40)

15,879

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 0
080 Physical Therapy 0
081 Respiratory Therapy 0
082 Occupational Therapy 0
083 Speech Pathology 0
085 Pharmacy 0
090 Laboratory 0
095 Home Health Services 0
100 Other Ancillary Services 0
101 Subacute Care Ancillary Services 0
102 Subacute Care - Pediatric Ancillary Services 0
ROUTINE SERVICES
105 Skilled Nursing Care 1,495 7,594
110 Intermediate Care 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 1,428 1,291
145 Other Nonreimbursable 0 0 0

TOTAL

$ 1,495 | $ 151,767 | $ 9,851 |$ 3737 |$ 165355]% 149476]$ 15,879

(To Schedule 1)

B



(T aInpayds o1) *

S1S0OD ALITIOV4 V101

i L0T'2vY'Y  $

(S NIy Z Yas) S1S0D UonEeASIUILPY Pare|NWNIdY

06626 §|88SET  $|90TTe  $|9€8US  §

¥S0T2LTE0 i 191 dBINA 1S0D NUN
! 979'86T $ | sez'ss $ | 60€'ET $ | 905’182 $ 699'870'T ¢ i S1S0D SANENSIUIWPY [€10]

699'870'T 806'GOE’E ¢ | L9L'TST 12v'2v9 aviolans

6G.'8vY §56'290C  $ l 699'8¥0'T $

) 0 0 0 0 3|gesinquiaJuonN 18yl ST

952 66E'T T95'v 2ST'T Jagreg pue Aineag orT

0 ale) [enuspisay 6ET

319VSINGNIFINON

J0 S90IAI9S BUNNOY IAYO|  GET
0 ale) juanedu| ad1dsoH 0ET
x 0 ale) juanedu| reuonisuel ] 82T
J0 oueIpad - a1ed andeqns| 92T
J0 ared aindedns|  GzT
J0 3180 pajqesid Allejuswidopasd| 02T
J0 aIed pasepiosia Ajfeiisiy|  GTT
J0 3ie) aelpawiall| 0Tt
40 09°8v5Z £0°905'T ared buisinN pajis| 50T

S3JIAY3S INLLNOY

0 Uy dujeIpad - ared anoeqns 20T
0 S20IMIBS Ale|liduy are) aInoeqns T0T
0 S$92IMSS Alejjiouy 18O 00T
0 S92IAISS Yl[esH aWwoH 560
0 S€8'9T Kioyeloge 060
0 0L€'L 0S0°C v6 T00°62 S16'8E 8/9'zeT LL6 568'02T 508 0 Aoewreyd 580
0 8€8'8 8SY'C 265 SLL'VE 299'9% 20T'LYT 122'T 220'T 0T0'T 6£8'EVT ABojouyred yosads €80
0 089'TT 8ve'e €8L 856Gy 699'T9 TIV'v6T V16T 9902 S29'T 9v.'88T Adesay reuonednadso 280
0 T 12 T 1S 9L ove 0 ove 0 0 Adesayl Alojelidsay 180
0 veV'9ze 160'222 Adesayl eaishyd 080
0 SST'vT sadeyns Hoddns pazijernads LL0

saijddns jusined S.0

“““““““““““““““““““““““““““ S3JINYIS AYVTIIONY

699'870'T $ | 699'8¥0'T [ejoL
o 0 Buiurea] 1anibared V.1
979'86T S804 8oueInssy Auend 69T
8€2'SS aoueInsu| A [euoissajold 89T
60E'ET s@a4 Buisusor HAa 19T

905'T8. uonensIuIWpPY Se 9|qedo||y SIS0 [el0L

9€8'09. (1ogejuoN - 1aylO pue yeis Aousby
‘siyeuag abuu ‘sebem % salees) uonensiuiwpy G9T
0 13y10 - 158183 S50

0.9'0¢ @oueInsu| Auadoid SP0
S3IDINYAS TVHINTD
[e101 jo [e01 jo [elol jo [e101 Jo [ejol jo $1500 $1500 (G uds woud) | (¥ yas woud) | (€ yos woid) | (z yos woud) | oney | (8 yoS woid) "ON
%0 %6T %S %T %SL ‘ulpy wnoay s1500 $1500 s1500 $1500 20||V 1500 NOILdI¥OS3d aul
Bururesy Ss994 ‘sul Aujiger so94 Buisuaol paredo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Jan1baten ‘inssy Alend [eu01SSaj0.d Hda “ulwpy

0T0Z ‘T€ ¥IFNIDIA HONOYHL 0TOZ ‘T AYVNNYC ZrT06T90Z 9EY9SE8SST YILNIO IYVYOHLIVIH FTVANTIO VTIIA AYLNNOD
:poliad [edslq :JaquinN ANj19e4 AdHSO IdN J8pIAoId :9WweN JapIAoId

S1SOO HONOUHL-SSVd 10341d 43HLO ANV NOILVHLSININQY 40 NOILYDO 11V

9 37NA3HOS VINYO4ITvO 40 31VIS



SYOETTO0'0 | G/6.62000 | ¥2566000°0 9€EGBE00'0 | ¥06S0TO00 Z.¥8T02S°0 | 80SEVLTO0 | 9.T6GG20 822006.2'C | TTVEEOV9'9T (S1S0D WV1IdvD) d3ITdILTINN LSO LINN
L€L'E $ | 198'6 $ | S61'T $[88L's $ | I6S'T $ | L1€8'S¢ $ | 600'E $|6TT'C $ | 8T6'6T $ | 69€'S9T g G "HOS - S1S0D TV.LIdVD TV.LOL
€7688€00°0 €6¥6¥200°0 | LZ6TE900'0 | OT9Y8STO0 | T¥.E€8¥00'0 | 8.8Y¥S.66C | ¥09SZTTY'0 | TZ8YS909°T 8TO9TOVY ¥T (43HLO 1O3dIANI) Y3MdILTNN 1SOD 1INN
858'2T $ | 8ve'8 $ | 26V'6 $ | T08'€C $|992'L $|888'GYT  $|€L6'0L $ | T98'CT $|20292T $ ¥ "HOS - S1SOO ¥3IHLO LO3HIANI TVLOL
¥ZT¥0ST00 9EESYZ00'0 | 96€€09¥0°0 | ¥92.TE000 | G6T.8000°0 €Z086T6T'S | L6689EST0 | Ov¥862EY 0T | L98EEIVE'S (S31dv1vS LO3HIANI) H3MdILTNA 1SOD 1INN
Szl'6v $|TTT'8 $ | 169 $ |59l $|0TE'T $]889'¢262 $|€2s'9e $ | 97006 $ | LeL'oy $ € "HOS - S1S0O SII™VIVS 103HIANI V101
i 11¥590898€0'0 |2825026€0°0 : : (S31V1VS 103d1A) J3IdILTNA LSO 1INN
660'8S $ | /88'8S $ Z 'HOS - S1S0D S3IYV1vS 10341d V101
806'G0€'E 806'S0E'E LT0'20S'T LT0'20S'T LT0'20S'T 699'8Y 115'2.T 829'8 ov.'8 SOILSILV1S TVL1OL
0 0 3|gesINquiidIuoN 1ayio SPT
lagleg pue \S:mwm_ ovT
ale) [epuapisay 6€T
4 319vSdNdNIIINON
0 0 0 0 0 SJIAIBS BURN0Y JBLYIO GeET
0 0 0 0 0 ale) juanedu| 80idsoH 0€T
0 0 0 0 0 aJe) jusnedu| feuonisuel L 8zt
0 0 0 0 0 ourelpad - ased aindeqns 9zT
0 0 0 0 0 aleD andeqns 14
0 0 0 0 0 ale) pajqesiq Ajfeluswdo@rsg 0zt
0 0 0 0 0 aled paiapiosiq Ajrelusiy STT
0 0 0 0 0 ale) ajelpawlsu| 0TT
509'8%5'C 509'8¥5'C /T0'20S'T /T020S'T LT0'20S'T 699'8Y 11S5'T.T 20S'S 20S'S 20S'S areD BuisinN pajINs S0T
: S3DIAY3S INILNOY
0 0 S3JINIBS \Cm___oc( Jueipad - aled aindeqns 20T
0 0 S9JIAIBS \Cm___oc,q aled andegns TOT
9€G'eT 9€S'eT S32IMBS Ale[lIduy J1aY0 00T
0 0 SIINIBS )eaH swoH 560
GE8'OT 5€8'9T Aioreioqe 060
8/9'z2T 8/9'2eT 15 15 1§ Adeureyd 580
20T L¥T 20T YT ¥9 ¥9 ¥9 ABojoyred yosads €80
TIV'v6T TIV'v6T €0T €0T €0T Adelay] [euopednddo 280
ove ove Adeisay Alorendsay T80
vev'oze vEY'922 19 19 19 Adelay] [edisAyd 080
GST'VT GST'VT sddeyins Hoddns paz|eoads 110
008'¥'T 008'1'T {741 vetT veT s9||ddns juaned 5.0
SIDINGIS AHVTIIONY
m:_mk_sz - uoneonp3 adlAlasu| 0.T
Sp1023Y [edIpaN 99T
uonessiuwpy 59T
09T
GST
Arelaiq 590
uaulii pue ?.U_Lsmn_ 090
BuidaaxasnoH 010
aJueualule|\ pue wco_um_wno e|d G00
SIDIAYTS TVHINTD
(_Ipw) ( Ipw) (_Ipw) (_Ipw) (_Ipw) (Ipw) (Ipw) (_Ipw)

(1soo (1S0o 0LT 09T GGT 59 09 ot S SNOIAVA "ON
AND2V) WNDDV (dx3 10341a) | (dX3 LO3dId) | (dX3 103d1a) | (STvanw) (sam 14 09) 14 09) 14 09) NOILdI¥OS3a auln
IvLOL) Iv.L101)

Sp1029Y palN “ulwpy p3 ‘AJdSU| S9I}AIIOY SAIS 20S Arelaiq AipuneT] BudysH sdo 1ueld leuden
0T0Z ‘T€ 439W303d HONOYHL 0T0Z ‘T AYVNNYC Z¥T06T902 9€¥95€8GST H3INID FHVOHLIVIH IIVANT IO VTTIA AHLNNOD
poliad |[edsid laquinN \ﬁ___omu_ ddHSO ‘IdN 18pInold BWeN Japinold

£ 37NA3HOS

NOILVOOT1V LSOO d0Od4 SOILSILVLS

VINYOLITVO 40 J1VIS




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

COUNTRY VILLA GLENDALE HEALTHCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558356436 206190142
AUDIT

Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 37,943 '$ 0% 37,943
005 .20-.39 Fringe Benefits 6200 8,784 0 8,784
005 |.79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 126,207 0 126,207
005 Plant Operations and Maintenance - Total 6200 $ 172,934 '$ 0% 172,934
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 71,561 '$ 0% 71,561
010 .20-.39 Fringe Benefits 6300 17,856 0 17,856
010 .79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 12,244 0 12,244
010 Housekeeping - Total 6300 $ 101,661 '$ 0% 101,661
015 Depreciation: Buildings and Improvements 7110-7120 $ 33,893 |$ 0% 33,893
020 Depreciation: Leasehold Improvements 7130 4,322 0 4,322
025 Depreciation: Equipment 7140 5,707 0 5,707
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 15,662 0 15,662
040 Property Taxes 7300 15,879 0 15,879
045 Property Insurance 7400 20,670 0 20,670
050 Interest - Property, Plant, and Equipment 7500 89,892 0 89,892
055 Interest - Other 7600 $ $ 0% 0

- -

... . _ ___ @ @@ @ @@ @ .

Laundry and Linen .
060 01-.19 Salaries and Wages 6400 $ 19,009 '$ 0% 19,009
060 20-.39 Fringe Benefits 6400 5,037 0 5,037
060 79 Agency Staff 6400 0 0
060 40-.99 Other - Nonlabor 6400 68,454 0 68,454
060 Laundry and Linen - Total 6400 $ 92,500 '$ 0% 92,500
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 180,963 '$ 0% 180,963
065 20-.39 Fringe Benefits 6500 50,881 0 50,881
065 79 Agency Staff 6500 0 0
065 40-.99 Other - Nonlabor 6500 124,690 0 124,690
065 Dietary - Total 6500 $ 356,534 $ 03 356,534

........_______=<=<=<>=>9
Provision for Bad Debts
-

Ancillary Services
Patient Supplies

075 01-.19 Salaries and Wages 8100 $ 1,728 '$ 0% 1,728
075 20-.39 Fringe Benefits 8100 420 0 420
075 79 Agency Staff 8100 0 0
075 40-.99 Other - Nonlabor 8100 10,800 (4,471) 6,329
075 Patient Supplies - Total 8100 $ 12,948 |$ (4,471) $ 8,477
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0
077 .20-.39 Fringe Benefits 8150 0 0
077 .79 Agency Staff 8150 0 0
077 .40-.99 Other - Nonlabor 8150 14,155 0 14,155
077 Specialized Support Surfaces - Total 8150 $ 14,155 |$ 0% 14,155

(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 GLENDALE HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558356436 206190142
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ $ 0 0
080 .20-.39 Fringe Benefits 8200 0 0
080 |.79 Agency Staff 8200 222,097 0 222,097
080 .40-.99 Other - Nonlabor 8200 1,227 0 1,227
080 Physical Therapy - Total 8200 $ 223,324 |$ 0 223,324
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ $ 0 0
081 .20-.39 Fringe Benefits 8220 0 0
081 .79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 240 0 240
081 Respiratory Therapy - Total 8220 $ 240 |$ 0 240
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ $ 0 0
082 .20-.39 Fringe Benefits 8250 0 0
082 .79 Agency Staff 8250 188,746 0 188,746
082 .40-.99 Other - Nonlabor 8250 413 0 413
082 Occupational Therapy - Total 8250 $ 189,159 '$ 0 189,159
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ $ 0 0
083 .20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 143,839 0 143,839
083 .40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 143,839 '$ 0 143,839
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ $ 0 0
085 .20-.39 Fringe Benefits 8300 0 0
085 .79 Agency Staff 8300 0 0
085 .40-.99 Other - Nonlabor 8300 120,077 0 120,077
085 Pharmacy - Total 8300 $ 120,077 |$ 0 120,077
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 70 '$ 0 70
090 .20-.39 Fringe Benefits 8400 17 0 17
090 .79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 16,748 0 16,748
090 Laboratory - Total 8400 $ 16,835 '$ 0 16,835
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ $ 0 0
095 .20-.39 Fringe Benefits 8800 0 0
095 .79 Agency Staff 8800 0 0
095 .40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 $ 03 0 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ $ 0 0
100 .20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 |.40-.99 Other - Nonlabor 8900 13,536 0 13,536
100 Other Ancillary Services - Total 8900 $ 13,536 '$ 0 13,536

(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:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

COUNTRY VILLA GLENDALE HEALTHCARE CENTER

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558356436 206190142
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 |$ $ 0% 0
101 .20-.39 Fringe Benefits 8100-8900 0 0
101 .79 Agency Staff 8100-8900 0 0
101 .40-.99 Other - Nonlabor 8100-8900 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
102 20-.39 Fringe Benefits 8100-8900 0 0
102 79 Agency Staff 8100-8900 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0% 0% 0

Routine Services

Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 $ 1,089,266 |$ $ 1,089,266
105 20-.39 Fringe Benefits 6110 299,786 0 299,786
105 49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 108,494 4,471 112,965
105 Skilled Nursing Care - Total 6110 $ 1,497,546 |$ 4,471 '$ 1,502,017
110 Intermediate Care

110 |.01-.19 Salaries and Wages 6120 $ $ 0% 0
110 .20-.39 Fringe Benefits 6120 0 0
110 .49 Agency Staff 6120 0 0
110 .40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care

115 .01-.19 Salaries and Wages 6130 $ $ 0% 0
115 .20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115 |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0% 0
120 Developmentally Disabled Care

120 |.01-.19 Salaries and Wages 6140 $ $ 0% 0
120 .20-.39 Fringe Benefits 6140 0 0
120 .49 Agency Staff 6140 0 0
120 .40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0$ 0
125 Subacute Care

125 .01-.19 Salaries and Wages 6150 $ $ 0% 0
125 .20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125 |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 03 0
126 Subacute Care - Pediatric

126 |.01-.19 Salaries and Wages 6160 $ $ 0% 0
126 .20-.39 Fringe Benefits 6160 0 0
126 .49 Agency Staff 6160 0 0
126 .40-.99 Other - Nonlabor 6160 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

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA GLENDALE HEALTHCARE CENTER

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558356436 206190142
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 .01-.19 Salaries and Wages 6170 $ 0% 0
128 .20-.39 Fringe Benefits 6170 0 0
128 .49 Agency Staff 6170 0 0
128 .40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 03 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 $ 0% 0
130 .20-.39 Fringe Benefits 6180 0 0
130 .49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 0% 0% 0
135 Other Routine Services
135 .01-.19 Salaries and Wages 6190 $ 0% 0
135 .20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 .40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 0% 0% 0
Other Nonreimbursable
139 Residential Care
139 .01-.19 Salaries and Wages 9100 $ 0% 0
139 .20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139 .40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 0% 0% 0
140 Beauty and Barber
140 |.01-.19 Salaries and Wages 8900 $ 0% 0
140 .20-.39 Fringe Benefits 8900 0 0
140 .49 Agency Staff 8900 0 0
140 |.40-.99 Other - Nonlabor 8900 3,390 0 3,390
140 Beauty and Barber - Total 8900 3,390 |$ 0% 3,390
145 Other Nonreimbursable
145 .01-.19 Salaries and Wages 9100 $ 0% 0
145 .20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145 .40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0

(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)

Social Services

155 .01-.19 Salaries and Wages 6600 45,581 |$ 0% 45,581
155 .20-.39 Fringe Benefits 6600 13,306 0 13,306
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 5,934 0 5,934
155 Social Services - Total 6600 64,821 '$ 0% 64,821

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA GLENDALE HEALTHCARE CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1558356436 206190142
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 47,360 |$ 0% 47,360 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 10,739 0 10,739 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 18,955 0 18,955 |(Sch 4)
160 Activities - Total 6700 $ 77,054 [$ 0$ 77,054
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 146,839 '$ $ 146,839 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 50,100 0 50,100 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 524,110 39,787 563,897 |(Sch 6)
165 Administration - Total 6900 $ 721,049 '$ 39,787 |$ 760,836
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 37,097 '$ 0% 37,097 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 9,551 0 9,551 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 9,729 0 9,729 |(Sch 4)
166 Medical Records - Total 6900 $ 56,377 |$ 0% 56,377
167 CDPH Licensing Fees 6900 $ 13,309 $ 0% 13,309 |(Sch 6)
168 Professional Liability Insurance 6900 $ 98,144 |$ (42,906) $ 55,238 |(Sch 6)
169 Quality Assurance Fees 6900 $ 198,616 |$ 0% 198,616 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 53,661 |$ 0% 53,661 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 14,252 0 14,252 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170  .40-.99 Other - Nonlabor 6800 8,240 0 8,240 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 76,153 '$ 0% 76,153
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ $ 0% 0 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 |(Sch 6)
174 .40-.99 Other - Nonlabor 6900 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0% 0% 0
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