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Fanny Rodriguez, Administrator

Country Villa Wilshire Convalescent Center
855 North Fairfax Avenue

Los Angeles, CA 90046

COUNTRY VILLA WILSHIRE CONVALESCENT CENTER
NATIONAL PROVIDER IDENTIFIER (NPI): 1578557526
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

3. Audited Allocation of Home Office Cost

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
Enclosures

cc: 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 WILSHIRE CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1578557526 206190443
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 |$ 2,300,504 ($ 82.91
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A [$ 659,560 |$ 23.77
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 466,303 |$ 16.80
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A [$ 275,220 |$ 9.92
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 24,992 |$ 0.90
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A [$ 18,859 [$ 0.68
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A [$ 51,865 |$ 1.87
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A [$ 0($ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A [$ 269,355 [$ 9.71
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A [$ 630,577 |$ 22.73
11 |Cost of Routine Service/Audited Total Costs $ 4,779,375.00 |$ 4,697,235.00 |$ 169.28
12 |Total Patient Days (Adj) 27,748 27,748
13 |Cost Per Patient Day (Cost Divided by Days) $ 172.24 |$ 169.28
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 7) 20,656 20,432
16_|Medi-Cal Managed Care Days (Adj 8) | 3
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 WILSHIRE CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1578557526 206190443

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 WILSHIRE CONVALESCENT CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1578557526 206190443
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 $ 51,643 | $ 51,643
160 |Activities 63,929 $ 63,929
165 |Administration
166 |Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 5,365 0 5,365
077 |Specialized Support Surfaces N/A 0 0
080 |Physical Therapy 203,315 0 203,315
081 |Respiratory Therapy 0 0 0
082 |Occupational Therapy 187,673 0 187,673
083 |Speech Pathology 64,262 0 64,262
085 |Pharmacy 0 0 0
090 |Laboratory 338 0 338
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 2,184,932 51,643 63,929 2,300,504
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 $ 2,761,457 | $ 51,643 | $ 63,929 [ $ 2,761,457

(To Schedule 1)

EE I S R



KKK K K K K kX

(T aInpayds ol)

S68'€89

$

¥9€'2S

$

¥66'0T

$

L€G'029 $

i%

8€'98 $

ore'TT $

¥6.'80€

$

16928 $

¥S0'€CT

$

YT¥'s9 $

S68'€89 $

viol

0

3]qesINqUIBIUON JBYIO

SvT

€102

1aqueg pue Aineag

ovt

ale) [enuapisay

6ET

379VSINGNITINON

S30IAIBS BUNNOY JBYI0

GET

aJe) juanedu| ad1dsoH

O€ET

ale)D juanedu| reuonisuel |

8¢t

JueIpad - a1ed andeqns

9t

al1e) anoeqns

14

ale) pajqesiqg Ajjeluswdojanag

0ct

a1e] paJIapIosIq Alfelusiy

STT

o oooooo oo

ale) arelpawa|

0oTT

95'659

91'809

P!

8€'08

6.'80€

aled BuIsINN pajis

SOT

S3JIAY3S INILNOY

S0INIBS Ale||iouy JUIeIpad - 818D aIndeqns

[49)

S30IMIBS Ale||ouy a1e) andeqns

T0T

S90IMIBS Ale|jduy JBy10

00T

S30IAIBS U)eaH aWoH

S60

Aoreloge]

060

Adewreyd

S80

ABojoyred yosads

€80

Adeiay] reuonednadQ

¢80

Adelay] Alojesdsey

180

Adeiay] eoisAud

080

Sadeyuns uoddng pazijenads

L0

[ellel{e]lellallellellolelfelle]le)]

[e)lel{e]lellal{ellellolelfelle]le)]

salddns usaned

S.0

o oloojojoojoooolo

S3DING3S AUV TIIONY

¥S8'C

vro'cs

BuIsSINN - uoednNp3 8dIAIasU|

0.1

2l6'T

99€'67

Sp1029Y [BJIPaN

99T

622'L

VIN

uone.ISIUILPY

S9T

16€°L

VIN

09T

99S'T

VIN

S80IAIBS [e100S

SST

SCT'vT

€1€'282

Arelaiq

S90

9G€'9

T€0'8L

uaur] pue Alpune’

090

S0'€eT ¢

L2L'12T

BuidaayasnoH

010

yIv's9 $

¥Iv'S9 $

80URUBIUIRI pUR suonesadQ ue|d

S00

S3IDINYTS TVHINTIO

feloL

99T

Spl0oday
[e21pay

S9T

ulwpy

S1S0D
pare|nwnooy

0LT

p3 "AJBSU|

09T

SaNIAIOY

SST

SAIS 005

S90

Arelsig

090

AlpuneT

010

BudysH

S00

sdo 1ue|d

(8 yos wouis)
20[]V 1s0D
104 dx3 19N

NOILdIYOS3d

.oz
aur]

0T0Z ‘T€ ¥3FGWIDIA HONOXYHL 0T0Z ‘T AYVNNVL

:poliad [easi4

€ 37Nd3HOS

€Y706T902C
aquinN Ayjoe4 AdHSO

S30IAY3S TVHINTO 40 NOILVOO 11V

40gVv13dVvO LO3HIANI

925/558/ST
‘IdN Japinoid

H3LINIO LINFOSTTVANOD FHIHSTM VTTIA AJLNNOD
BWeN Japinold

VINYO4ITVvD 40 31LVIS




KK KK K X KX kX

(T ainpayos ol)

108128 ¢ [ v6e'8T $ | SST'6 $ | ese'v6L $ | v19'e $ | ev6'8T $ | Lv0°L $|oLv'e8T ¢ [ L00°9C $ | L0g'2e $|962'9eT ¢ [ TO8'TCZ8 $ IvioL
0 0 0 0 3|qesinquisluoN 13yio SYT
86V'C 0 ove 2a8 Jagteg pue Aineag ovT
0 0 0 aIeJ |[enuspisay 6€T

379VSdNaNIZENON
S82IAI8S aunnoy Jayio GET
ale) juanedu| a21dsoH 0ET
ase) juairedu| [euonsuel | 8ZT
dujeipad - aled aindeqng 9CT
a1ed anoeqns G2T
ale) pajgesiq Ajjeluawdojanag 0zt
a1e) palaplosiq Ajleluaiy STT
ared arelpawlia| 01T
L7'€8T 00'9¢ aled BuisinN p3|IMS S0T

i I i i I SIDIAYIS INILNOY
0 0 0 S92INI8S AJe||Iouy dLleIpad - aled aindeqns 20T
0 0 0 S82INI8S Ase||ouy ared andeqns TOT
¥9€'6T 0 0 9veZ'eT S82IMI8S Alejjiduy Jayio 00T
0 0 0 0 S82IAIBS Yi[eaH aWwoH 560
112'Se 0 0 T2T'Se Aloreioge 060
208202 0 0 €T £Y¥'90C Adeuwureyd S80
2881 0 0 291 0 ABojoyred yosads €80
¥50'S 0 0 vES 1l Adeiay] [euonedndoQ 280
999y 0 0 0 8€9'y Adelay| Aiojelidsay 180
915’ 0 0 L1€ 0 Adeisyl [edgisAyd 080
TS6'LY 0 0 0 659°Ly $3deyns Hoddns pazjeads 1.0
89/°/€ 0 0 TT¢ §S00°9€ sal|ddns juaned S0

@ : i S3JINGIS ALV TIIONY
d G LTS 160°€ 0 buisinN - uoyeanp3 adIAIasU| 0.7
¥62'8T $ 1G€ 6ET'C 16L'ST SpPJ1033Y [edpaN 99T
i : : 0TE'T ¥8°L V/N G9T
£v6'8T OveE'T 020’8 €85'6 09T
i 00L°T €90°'S S82IAISS [e100S SST
12€'ST 285'G9T Arelaig S90
168'9 856'LT uaur pue Aipune’ 090
§9.°C ZvS'6T BuidsayasnoH 010
96C'9€T  $ | 962°9ET $ 9dUeUSIUIRIN pue suoheladQ ue|d S00

S3JINYGES TVHIANIOD

eloL 99T 9T S1S0D 0LT 09T GGT 59 09 0T S (8 yos woud) "ON
pare|nwnody J0[|V 1s0D NOILdIHOS3a aunn
spJooay 104 dx3 18N
[ed1paN ujwpy p3 "AJBSU| S91IAIY SAIS 20S Areyla Alpune] BudysH sdo jue|d

0T0Z 'T€ ¥39INTDOIA HONOYHL 0TOZ ‘T AYVNNYC EVr06190C 9¢G/9G8.9T H31IN3D LINFOSITVANOD FHIHSTIM VTUIA AHLNNOD
:poliad [eosiH :18quinN Allj19e4 AdHSO :IdN Japinoid :3weN Japinoid

¥ 37NA3HOS

dOdVINON - ¥43H1O0
S30IAY3S TVHINTO 40 NOILVOO 11V

VINYO4ITVD 40 3LVIS




STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
COUNTRY VILLA WILSHIRE CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1578557526 206190443
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) $ 299,232

Property Tax (line 40) 27,172

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

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

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 0 0 0 0
ROUTINE SERVICES

105 Skilled Nursing Care 182,815 9 6
110 Intermediate Care 0 0

0 0

0 0

0 0

0 0

0 0

0 0

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care 0

140 Beauty and Barber 3,295
145 Other Nonreimbursable 0

TOTAL 100%| $ 326,404

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA WILSHIRE CONVALESCENT CENTER

ALLOCATION OF CAPITAL COSTE

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1578557526 206190443
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 92% 8%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 299,232 9

Property Tax (line 40)

27,172

B

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 7,570 300,211
110 Intermediate Care 0 0
115 Mentally Disordered Care 0 0 0
120 Developmentally Disabled Care 0 0 0
125 Subacute Care 0 0 0
126 Subacute Care - Pediatric 0 0 0
128 Transitional Inpatient Care 0 0 0
130 Hospice Inpatient Care 0 0 0
135 Other Routine Services 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0 0
140 Beauty and Barber 0 3,510 34 9 3,554 3,258 296
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 7,570 | $ 302,000 | $ 19,175 | $ 5230 |$ 326,404]$ 299,232]% 27,172

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

COUNTRY VILLA WILSHIRE CONVALESCENT CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1578557526 206190443
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 $ 52,364 |$ 0% 52,364
005 |.20-.39 Fringe Benefits 6200 13,050 0 13,050
005 |.79 Agency Staff 6200 0 0
005 |.40-.99 Other - Nonlabor 6200 136,296 0 136,296
005 Plant Operations and Maintenance - Total 6200 $ 201,710 |$ 0% 201,710
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 32,986 $ 0% 32,986
010 .20-.39 Fringe Benefits 6300 10,714 0 10,714
010 .79 Agency Staff 6300 78,027 0 78,027
010 .40-.99 Other - Nonlabor 6300 19,542 0 19,542
010 Housekeeping - Total 6300 $ 141,269 '$ 0% 141,269
015 Depreciation: Buildings and Improvements 7110-7120 $ 41,872 |$ 0 41,872
020 Depreciation: Leasehold Improvements 7130 30,990 0 30,990
025 Depreciation: Equipment 7140 15,689 0 15,689
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 27,820 0 27,820
040 Property Taxes 7300 27,172 0 27,172
045 Property Insurance 7400 2,601 0 2,601
050 Interest - Property, Plant, and Equipment 7500 182,861 0 182,861
055 Interest - Other 7600 $ 759 '$ 0% 759

-

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

Laundry and Linen
060 01-.19 Salaries and Wages 6400 20,723 |$ 0 20,723
060 20-.39 Fringe Benefits 6400 6,288 0 6,288
060 79 Agency Staff 6400 51,020 0 51,020
060 40-.99 Other - Nonlabor 6400 17,958 0 17,958
060 Laundry and Linen - Total 6400 $ 95,989 '$ 0% 95,989
065 Dietary
065 01-.19 Salaries and Wages 6500 $ 228,879 '$ 0% 228,879
065 20-.39 Fringe Benefits 6500 58,434 0 58,434
065 79 Agency Staff 6500 0 0
065 40-.99 Other - Nonlabor 6500 165,048 534 165,582
065 Dietary - Total 6500 $ 452,361 |$ 534 '$ 452,895

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

Ancillary Services
Patient Supplies

075 01-.19 Salaries and Wages 8100 $ 4,094 |$ 0 4,094
075 20-.39 Fringe Benefits 8100 1,271 0 1,271
075 79 Agency Staff 8100 0 0
075 40-.99 Other - Nonlabor 8100 36,005 0 36,005
075 Patient Supplies - Total 8100 $ 41,370 |$ 0% 41,370
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 47,659 0 47,659
077 Specialized Support Surfaces - Total 8150 $ 47,659 |$ 0% 47,659

(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 WILSHIRE CONVALESCENT CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1578557526 206190443
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 203,315 0 203,315
080 .40-.99 Other - Nonlabor 8200 0 0
080 Physical Therapy - Total 8200 $ 203,315 |$ 0% 203,315
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 4,638 0 4,638
081 Respiratory Therapy - Total 8220 $ 4,638 '$ 03 4,638
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 187,673 0 187,673
082 .40-.99 Other - Nonlabor 8250 77 0 77
082 Occupational Therapy - Total 8250 $ 187,750 '$ 0% 187,750
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 64,262 0 64,262
083 .40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 64,262 |$ 03 64,262
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 206,443 0 206,443
085 Pharmacy - Total 8300 $ 206,443 |$ 0% 206,443
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 257 |$ 0% 257
090 .20-.39 Fringe Benefits 8400 81 0 81
090 .79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 25,121 0 25,121
090 Laboratory - Total 8400 $ 25,459 '$ 0% 25,459
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 19,246 0 19,246
100 Other Ancillary Services - Total 8900 $ 19,246 '$ 0% 19,246

(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 WILSHIRE CONVALESCENT CENTER

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

Provider NPI: OSHPD Facility Number:
1578557526 206190443
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 $ 1,709,756 |$ $ 1,709,756
105 20-.39 Fringe Benefits 6110 475,176 0 475,176
105 49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 112,503 (534) 111,969
105 Skilled Nursing Care - Total 6110 $ 2,297,435 '$ (534) $ 2,296,901
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 WILSHIRE CONVALESCENT CENTER

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

Provider NPI: OSHPD Facility Number:
1578557526 206190443
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 822 0 822
140 Beauty and Barber - Total 8900 822 '$ 0% 822
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 41,913 |$ 0% 41,913
155 .20-.39 Fringe Benefits 6600 9,730 0 9,730
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 5,063 0 5,063
155 Social Services - Total 6600 56,706 '$ 0% 56,706

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA WILSHIRE CONVALESCENT CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1578557526 206190443
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 $ 51,857 |$ 0% 51,857 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 12,072 0 12,072 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 9,583 0 9,583 |(Sch 4)
160 Activities - Total 6700 $ 73,512 |$ 0$ 73,512
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 219,352 |$ 0% 219,352 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 69,652 0 69,652 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 484,625 290 484,915 |(Sch 6)
165 Administration - Total 6900 $ 773,629 '$ 290 $ 773,919
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 39,366 |$ 0% 39,366 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 10,000 0 10,000 J(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 15,797 0 15,797 |(Sch 4)
166 Medical Records - Total 6900 $ 65,163 |$ 0% 65,163
167 CDPH Licensing Fees 6900 $ 23,247 |$ 0% 23,247 |(Sch 6)
168 Professional Liability Insurance 6900 $ 186,014 '$ (122,083) '$ 63,931 |(Sch 6)
169 Quality Assurance Fees 6900 $ 332,020 |$ 0% 332,020 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 65,209 |$ 0% 65,209 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 16,835 0 16,835 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 82,044 '$ 0% 82,044
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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