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SUMMARY OF REVISIONS
COST COST PER DAY
Audited Cost and Cost Per Day $ 8,177,159 $ 191.72
Revision 104,895 2.46
Revised Cost and Cost Per Day $ 8,282,054 $ 194.18

Enclosed are the revised schedules detailing the results of the recomputation. If you
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staff at (916) 650-6985.
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STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1083687560 206190613
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) $ 4,218,266 |$ 4,218,266 ($ 98.90
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 781,006 ($ 880,241 ($ 20.64
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ 940,829 ($ 941,740 ($ 22.08
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 925,369 ($ 925,555 ($ 21.70
5 |Property Taxes (Sch. 5, Ln. 105) $ 53,231 ($ 53,242 |$ 1.25
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ 31,098 [$ 31,210 |$ 0.73
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ 87,738 [$ 88,055 |$ 2.06
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 385,227 ($ 386,620 ($ 9.06
10 (Cost of Administration (Sch. 6, Ln. 105) $ 754,396 ($ 757,124 ($ 17.75
11 |Cost of Routine Service/Revised Total Costs $ 8,177,159.27 |$ 8,282,054.05 |$ 194.18
12 |Total Patient Days (Rev ) 42,652 42,652
13 [Cost Per Patient Day (Cost Divided by Days) $ 191.72 |$ 194.18
14 |[Overpayments (Rev ) $ 48,871 |$ 48,871
15 |Medi-Cal Days (Rev) 26,626 26,626
16 |Medi-Cal Managed Care Days (Rev ) |i| 0
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Rev ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Rev ) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Rev ) 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
26 |Total Patient Days (Rev ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Rev ) $ $ 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

SUMMARY OF REVISED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1083687560 206190613
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) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) $ 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) $ $ 0
50 |Total Patient Days (Rev ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Rev ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Rev ) 0
55 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Rev ) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Rev ) 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Rev ) $ $ 0




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1083687560 206190613
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 93,998 :
160 |Activities 104,780 $ 104,780 |
165 |Administration | |
166 |Medical Records |
170 |Inservice Education - Nursing
ANCILLARY SERVICES |
075 |Patient Supplies 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 782,372 0 0 782,372
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 426,401 0 0 426,401
083 |Speech Pathology 112,134 0 0 112,134
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 .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 [Skilled Nursing Care 4,019,488 93,998 104,780 4,218,266 |*
110 |Intermediate Care 0 0 0 (O} i¢
115 |Mentally Disordered Care 0 0 0 (O} i
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 0 0 0 ol*
126 |Subacute Care - Pediatric 0 0 0 (O} i¢
128 |Transitional Inpatient Care 0 0 0 (Ol id
130 |Hospice Inpatient Care 0 0 0 0l*
135 |Other Routine Services 0 0 0 (0N id
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 5539,173 | $ 93,998 | $ 104,780 | $ 5,539,173

* (To Schedule 1)



STATE OF CALIFORNIA SCHEDULE 3

ALLOCATION OF GENERAL SERVICES
INDIRECT CARE LABOR

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER 1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
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) 005 010 060 065 155 160 170 Costs 165 166 Total
GENERAL SERVICES

005 |Plant Operations and Maintenance $ 1,022 | $ 1,022

010 |Housekeeping 294,111 85 .

060 |Laundry and Linen 79,375 3 1,070 | $ 80,448 |

065 |Dietary 355,095 103 32,449 0|$ 387,647

155 |Social Services N/A 10 3,210 0 0% 3,220 |

160 [Activities N/A 10 3,210 0 0 0$ 3,220

165 |Administration N/A 55 17,177 0 0 0 0

166 |Medical Records 94,990 10 3,092 0 0 0 0
170 |Inservice Education - Nursing 98,922 0 0 0 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

oo 0olooooloolo oo
oo oloojooloo|loo|lo
oo o0oloooo/loo|lo oo

OO0 00000 o0oooo
oo oloojooloo|loo|lo

102 [Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES

~
N

o
b
©

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

oo olooloo|lo
oo olooloo|lo
oo olooloo|lo
oo olooloo|lo
oo olooloo|lo

oo olooloo|lo

oo olooloo|lo

oo oloooo|lo

oo olooloo|lo

oo olooloo|lo

oo olooloo|lo

135 |Other Routine Services

NONREIMBURSABLE

139 |Residential Care 0 0

140 (Beauty and Barber 4 1,407 0 0 0 0 0 1,411 20 113 1,545
145 |Other Nonreimbursable 1 176 0 0 0 0 0 176 111 629 916
TOTAL $ 923,515 | $ 1,022 |$ 294,196 | $ 80,448 [$ 387,647 | $ 3,220 | $ 3220 | $ 98,922 [ $ 808,191 | $ 17,232 | $ 98,092 | $ 923,515

* (To Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES
OTHER - NONLABOR

SCHEDULE 4

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER 1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
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 $ 384,910 | $ 384,910 | B
010 Housekeeping 36,309 31,837 [ $ 68,146
060 Laundry and Linen 23,981 1,284 248
065 Dietary 321,364 38,943 7,516
155 Social Services 2,970 3,852 743
160 Activities 14,286 3,852 743
165 Administration N/A 20,615 3,979
166 Medical Records 4,499 3,711 716
170 Inservice Education - Nursing 820 0 0
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 49,812 0 0 0 0 0 0 0 49,812 135 49 [ $ 49,996
077 Specialized Support Surfaces 0 0 0 0 0 0 0 0 0 0 0 0
080 Physical Therapy 7,857 8,408 1,623 0 0 0 0 0 17,888 2,256 819 20,962
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0 0
082 Occupational Therapy 5,589 6,473 1,249 0 0 0 0 0 13,311 1,259 457 15,027
083 Speech Pathology 0 1,214 234 0 0 0 0 0 1,448 320 116 1,885
085 Pharmacy 554,056 0 0 0 0 0 0 0 554,056 1,502 545 556,103
090 Laboratory 41,626 0 0 0 0 0 0 0 41,626 113 41 41,780
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0 0
100 Other Ancillary Services 92,165 0 0 0 0 0 0 0 92,165 250 91 92,505
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 i g i i gl i i gl i
105 Skilled Nursing Care 262,822 50,727 25,513 367,823 7,566 18,882 820 916,426 18,573 6,741 941,740 |*
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 oJ*
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 oJ*
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 oJ*
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 ol*
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0 ol
128 Transitional Inpatient Care i 0 0 0 0 0 0 0 0 0 0 ol
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 ol*
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 o*
NONREIMBURSABLE s g i i i i
139 Residential Care 0 0 0 0 0 0 0 0 0 0 0 0
140 Beauty and Barber 2,025 1,689 326 0 0 0 0 0 4,039 28 10 4,078
145 Other Nonreimbursable 57,157 211 41 0 0 0 0 0 57,409 158 57 57,624
TOTAL $ 1,781,700 |$ 384,910 | $ 68,146 | $ 25513 [$ 367,823 | $ 7,566 | $ 18,882 | $ 820 ($ 1,748,180 | $ 24,594 | $ 8,927 | $ 1,781,700

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1083687560 206190613
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) $ 992,905 95%
Property Tax (line 40) 57,116
005 Plant Operations and Maintenance 35,602 | $ 35,602

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 $ 1,050,021 [ 100%

83,905 2,945
3,384 119 316 | $ 3,819

102,633 3,602 9,579 0|$ 115815 |
10,152 356 948 0 0
10,152 356 948 0 0 0
54,330 1,907 5,071 0 0 0
9,781 0 0
0 0

oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

[N
=
N
a
>

ojlojoolojoo|o
ojlooolojoo|o
ojlojoolojoo|o
ojlojoojlojo/o|o
ojlooolojoo|o
ojlojoolojoo|o
ojlo/oolojoo|o

0
4,450 156 415 0 0 0 0
556 20 52 0 0 0 0

$ 1,050,021 | $ 35,602 [ $ 86,850 | $ 3819 |$ 115815 |$ 11,456 | $ 11,456

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083687560 206190613
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 95% 5%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 992,905

Property Tax (line 40)

57,116

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records 11,037
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 0 397 376
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 25,004 5,624 1,012 31,640 29,919 1,721
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 19,250 3,138 565 22,953 21,704 1,249
083 Speech Pathology 0 3,609 799 144 4,552 4,304 248
085 Pharmacy 0 0 3,744 674 4,418 4,177 240
090 Laboratory 0 0 281 51 332 314 18
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 623 112 735 695 40
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 978,797 925,555
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care 0 0
140 Beauty and Barber 0 5,022 71 13 5,105 4,828 278
145 Other Nonreimbursable 0 628 393 71 1,092 1,032 59
TOTAL $ 1,050,021 $ - $ 977,676 | $ 61,307 | $ 11,037 | $ 1,050,021 | $ 992,905] $ 57,116

(To Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF ADMINISTRATION AND OTHER DIRECT PASS-THROUGH COSTS

SCHEDULE 6

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER 1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
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. 60% 2% 7% 31% 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 72,957
055 Interest - Other 0
165 Administration (Salaries & Wages, Fringe Benefits,
Agency Staff and Other - Nonlabor) 929,604

Total Costs Allocable as Administration 1,002,561
167 DPH Licensing Fees 41,328
168 Professional Liability Insurance 116,600
169 Quality Assurance Fees 511,951
174 Caregiver Training 0

Total 1,672,440

ANCILLARY SERVICES
075 Patient Supplies 49,812 49,812 9,182 5,504
077 Specialized Support Surfaces 0 0 0 0 0
080 Physical Therapy 782,372 7,028 17,888 25,004 832,292 153,414 91,966 3,791 10,696 46,962 0
081 Respiratory Therapy 0 0 0 0 0 0 0 0 0 0 0
082 Occupational Therapy 426,401 5,411 13,311 19,250 464,373 85,597 51,312 2,115 5,968 26,202 0
083 Speech Pathology 112,134 1,015 1,448 3,609 118,206 21,789 13,061 538 1,519 6,670 0
085 Pharmacy 0 0 554,056 0 554,056 102,128 61,221 2,524 7,120 31,262 0
090 Laboratory 0 0 41,626 0 41,626 7,673 4,600 190 535 2,349 0
095 Home Health Services 0 0 0 0 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 92,165 0 92,165 16,989 10,184 420 1,184 5,200 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0

ROUTINE SERVICES
105 Skilled Nursing Care
110 Intermediate Care 0 0 0 0 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0 0 0 0 0

NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber 4,039 10,473 1,930
145 Other Nonreimbursable 57,409 58,213

10,730

SUBTOTAL

$ 1,748,180 $ 9,073,220 1,672,440

Total Administrative Costs

1,672,440

Unit Cost Multiplier

Accumulated Administration Costs (Sch 2 thru 5)

$
i 0.18432707
$ 221,189

TOTAL FACILITY COSTS

-$ 10,966,849

(To Schedule 1)




STATE OF CALIFORNIA

STATISTICS FOR COST ALLOCATION

SCHEDULE 7

Provider Name: Provider NPI: OSHPD Facility Number: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER 1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
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 768 |
010 Housekeeping 1,810
060 Laundry and Linen 73
065 Dietary 2,214
155 Social Services 219
160 Activities 219
165 Administration 1,172
166 Medical Records 211
170 Inservice Education - Nursing
ANCILLARY SERVICES |[HEssssssssasssssmsssssmsisssmilisnmnisn s s s iy :
075 Patient Supplies 49,812 49,812
077 Specialized Support Surfaces 0 0
080 Physical Therapy 478 478 478 832,292 832,292
081 Respiratory Therapy 0 0
082 Occupational Therapy 368 368 368 464,373 464,373
083 Speech Pathology 69 69 69 118,206 118,206
085 Pharmacy 554,056 554,056
090 Laboratory 41,626 41,626
095 Home Health Services 0 0
100 Other Ancillary Services 92,165
101 Subacute Care Ancillary Services 0
102 Subacute Care - Pediatric Ancillary Services 0
ROUTINE SERVICES i i il
105 Skilled Nursing Care 4,201,762 4,201,762 4,201,762 6,852,004
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 EHE i sl
139 Residential Care 0
140 Beauty and Barber 96 96 96 10,473 10,473
145 Other Nonreimbursable 12 12 12 58,213 58,213
TOTAL STATISTICS 22,651 21,883 20,073 419,620 125,886 4,201,762 4,201,762 4,201,762 9,073,220 9,073,220
TOTAL DIRECT SALARIES COSTS - SCH. 2 $ 93,998 | $ 104,780 -
UNIT COST MULTIPLIER (DIRECT SALARIES) i i 0.022371091 0.024937157 = i
TOTAL INDIRECT SALARIES COSTS - SCH. 3 $ 1,022 | $ 294,196 | $ 80,448 | $ 387,647 | $ 3,220 | $ 3220 | $ 98,922 | $ 17,232 | $ 98,092
UNIT COST MULTIPLIER (INDIRECT SALARIES) 0.04670292 14.65628119 | 0.19171707 | 3.07935280 0.00076633 0.00076633 0.02354298 0.00189920 0.01081119
TOTAL INDIRECT OTHER COSTS - SCH. 4 $ 384,910 | $ 68,146 | $ 25513 |$ 367,823 | $ 7,566 | $ 18,882 | $ 820 | $ 24,594 | $ 8,927
UNIT COST MULTIPLIER (INDIRECT OTHER) i i 17.58945300 3.39490410 | 0.06079991 | 2.92187667 0.00180057 0.00449373 0.00019516 0.00271058 0.00098385
TOTAL CAPITAL COSTS - SCH. 5 $ 1,050,021 | $ 35,602 | $ 86,850 | $ 3819 |$% 115815|$ 11,456 | $ 11,456 | $ - $ 61,307 | $ 11,037
UNIT COST MULTIPLIER (CAPITAL COSTS) 46.35649640 1.62691538 4.32670629 | 0.00910023 [ 0.91999588 0.00272646 0.00272646 0.00000000 0.00675697 0.00121649




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF REVISED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1083687560 206190613
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 $ 585 |$ 0% 585 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 437 0 437 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 1(Sch 3)
005 .40-.99 Other - Nonlabor 6200 384,910 0 384,910 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 385,932 $ 0% 385,932
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 229,256 |$ 0% 229,256 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 64,855 0 64,855 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 0 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 36,309 0 36,309 |(Sch 4)
010 Housekeeping - Total 6300 $ 330,420 $ 0% 330,420
015 Depreciation: Buildings and Improvements 7110-7120|$ 0% 0% 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 19,048 0 19,048 |(Sch 5)
025 Depreciation: Equipment 7140 69,088 0 69,088 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 904,769 0 904,769 |(Sch 5)
040 Property Taxes 7300 57,116 0 57,116 |(Sch 5)
045 Property Insurance 7400 72,957 0 72,957 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest - Other 7600 $ 0% 0% 0 |(Sch 6)
- @
$ 18393308 0% 1839330

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 65,082 |$ 0% 65,082 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 14,293 0 14,293 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 23,981 0 23,981 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 103,356 '$ 0% 103,356
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 284,556 |$ 0% 284,556 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 70,539 0 70,539 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 321,364 0 321,364 |(Sch 4)
065 Dietary - Total 6500 $ 676,459 |$ 0% 676,459
-
...
075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 .40-.99 Other - Nonlabor 8100 49,812 0 49,812 |(Sch 4)
075 Patient Supplies - Total 8100 $ 49,812 |$ 0% 49,812
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 |N/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0% 0

e



STATE OF CALIFORNIA

Provider Name:

ARBOR VIEW REHABILITATION AND WELLNESS CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083687560 206190613
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 $ 595,968 0% 595,968 |(Sch 2)
080 .20-.39 Fringe Benefits 8200 185,282 0 185,282 |(Sch 2)
080 .79 Agency Staff 8200 1,122 0 1,122 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 7,857 0 7,857 |(Sch 4)
080 Physical Therapy - Total 8200 $ 790,229 0% 790,229
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0 0% 0 |(Sch 2)
081 |.20-.39 Fringe Benefits 8220 0 0 0 1(Sch 2)
081 |.79 Agency Staff 8220 0 0 0 1(Sch 2)
081 |.40-.99 Other - Nonlabor 8220 0 0 0 |(Sch 4)
081 Respiratory Therapy - Total 8220 $ 0 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 329,775 0% 329,775 |(Sch 2)
082 |.20-.39 Fringe Benefits 8250 95,142 0 95,142 |(Sch 2)
082 |.79 Agency Staff 8250 1,484 0 1,484 |(Sch 2)
082 |.40-.99 Other - Nonlabor 8250 5,589 0 5,589 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 431,990 0% 431,990
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 88,547 0% 88,547 |(Sch 2)
083 .20-.39 Fringe Benefits 8280 23,587 0 23,587 |(Sch 2)
083 |.79 Agency Staff 8280 0 0 0 1(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 0 0 0 |(Sch 4)
083 Speech Pathology - Total 8280 $ 112,134 0% 112,134
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0 0% 0 |(Sch 2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 1(Sch 2)
085 |.79 Agency Staff 8300 0 0 0 1(Sch 2)
085 .40-.99 Other - Nonlabor 8300 554,056 0 554,056 |(Sch 4)
085 Pharmacy - Total 8300 $ 554,056 03 554,056
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0 0% 0 |(Sch 2)
090 |.20-.39 Fringe Benefits 8400 0 0 0 1(Sch 2)
090 |.79 Agency Staff 8400 0 0 0 1(Sch 2)
090 .40-.99 Other - Nonlabor 8400 41,626 0 41,626 |(Sch 4)
090 Laboratory - Total 8400 $ 41,626 0% 41,626
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0 0% 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 01(Sch 2)
095 |.79 Agency Staff 8800 0 0 0 |(Sch 2)
095 |.40-.99 Other - Nonlabor 8800 0 0 0 |(Sch 4)
095 Home Health Services - Total 8800 $ 0 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0 0% 0 |(Sch 2)
100 |.20-.39 Fringe Benefits 8900 0 0 0 |(Sch 2)
100 |.79 Agency Staff 8900 0 0 0 |(Sch 2)
100 |.40-.99 Other - Nonlabor 8900 92,165 0 92,165 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 92,165 0% 92,165

e



STATE OF CALIFORNIA

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083687560 206190613
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
———
$ 20720128 0% 2072012
EEEEEE e
... ¢«
———
105 |.01-.19 Salaries and Wages 6110 $ 3,173,916 |$ 0 3,173,916
105 |.20-.39 Fringe Benefits 6110 845,572 0 845,572
105 .49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 182,274 0 182,274
105 Skilled Nursing Care - Total 6110 $ 4,201,762 $ 0% 4,201,762
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 .01-.19 Salaries and Wages 6150 $ 0% 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - 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:

ARBOR VIEW REHABILITATION AND WELLNESS CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083687560 206190613
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 2,025 0 2,025
140 Beauty and Barber - Total 8900 $ 2,025 0% 2,025
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 57,157 0 57,157
145 Other Nonreimbursable - Total 9100 $ 57,157 0 57,157

Social Services

155 01-.19 Salaries and Wages 6600 $ 76,378 03 76,378
155 .20-.39 Fringe Benefits 6600 17,620 0 17,620
155 .49 Agency Staff 6600 0 0 0
155 40-.99 Other - Nonlabor 6600 2,970 0 2,970
155 Social Services - Total 6600 $ 96,968 03 96,968

(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

Provider Name:

ARBOR VIEW REHABILITATION AND WELLNESS CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083687560 206190613
Line Natural ACCOUNT AS REVISIONS AS
No. Class ACCOUNT TITLE NUMBER AUDITED 8A-1 REVISED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 83,279 |$ 0% 83,279
160 .20-.39 Fringe Benefits 6700 21,501 0 21,501
160 |.49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 14,286 0 14,286
160 Activities - Total 6700 $ 119,066 $ 0% 119,066
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 350,842 $ 0% 350,842
165 .20-.39 Fringe Benefits 6900 94,152 0 94,152
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 484,610 0 484,610
165 Administration - Total 6900 $ 929,604 $ 0% 929,604
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 74,941 '$ 0% 74,941
166 .20-.39 Fringe Benefits 6900 20,049 0 20,049
166 .49 Agency Staff 6900 0 0 0
166 .40-.99 Other - Nonlabor 6900 4,499 0 4,499
166 Medical Records - Total 6900 $ 99,489 |$ 0% 99,489

B e

167 CDPH Licensing Fees 6900 $ 41,328 |$ 0% 41,328
168 Professional Liability Insurance 6900 $ 116,600 $ 0% 116,600
169 Quality Assurance Fees 6900 $ 511,951 $ 0% 511,951
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 0% 81,174 '$ 81,174
170 .20-.39 Fringe Benefits 6800 0 17,748 17,748
170 |49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 0 820 820
170 Inservice Education - Nursing - Total 6800 $ 0% 99,742 '$ 99,742
174 Caregiver Training

174  1.01-.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

$

10,867,107

$

99,742 |$

- Subtotal 155 - 174 . $ 1915006 $ 99,742 $ 2,014,748

10,966,849

(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:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

TOTAL REV
Line Sub (Page 1)
No. No.
005 1 Plant Operations and Maintenance - Salaries and Wages
005 2 Plant Operations and Maintenance - Fringe Benefits
005 3 Plant Operations and Maintenance - Agency Staff
005 4 Plant Operations and Maintenance - Other - Nonlabor
010 1 Housekeeping - Salaries and Wages
010 2 Housekeeping - Fringe Benefits
010 3 Housekeeping - Agency Staff
010 4 Housekeeping - Other - Nonlabor
015 4 Depreciation: Buildings and Improvements
020 4 Depreciation: Leasehold Improvements
025 4 Depreciation: Equipment
030 4 Depreciation and Amortization - Other
035 4 Leases and Rentals
040 4 Property Taxes
045 4 Property Insurance
050 4 Interest - Property, Plant, and Equipment
055 4 Interest - Other
060 1 Laundry and Linen - Salaries and Wages
060 2 Laundry and Linen - Fringe Benefits
060 3 Laundry and Linen - Agency Staff
060 4 Laundry and Linen - Other - Nonlabor
065 1 Dietary - Salaries and Wages
065 2 Dietary - Fringe Benefits
065 3 Dietary - Agency Staff
065 4 Dietary - Other - Nonlabor
070 4 Provision for Bad Debts
075 1 Patient Supplies - Salaries and Wages
075 2 Patient Supplies - Fringe Benefits
075 3 Patient Supplies - Agency Staff
075 4 Patient Supplies - Other - Nonlabor
077 1 Specialized Support Surfaces - Salaries and Wages
077 2 Specialized Support Surfaces - Fringe Benefits
077 3 Specialized Support Surfaces - Agency Staff
077 4 Specialized Support Surfaces - Other - Nonlabor
080 1 Physical Therapy - Salaries and Wages
080 2 Physical Therapy - Fringe Benefits
080 3 Physical Therapy - Agency Staff
080 4 Physical Therapy - Other - Nonlabor
081 1 Respiratory Therapy - Salaries and Wages
081 2 Respiratory Therapy - Fringe Benefits
081 3 Respiratory Therapy - Agency Staff
081 4 Respiratory Therapy - Other - Nonlabor
082 1 Occupational Therapy - Salaries and Wages
082 2 Occupational Therapy - Fringe Benefits
082 3 Occupational Therapy - Agency Staff
082 4 Occupational Therapy - Other - Nonlabor
083 1 Speech Pathology - Salaries and Wages
083 2 Speech Pathology - Fringe Benefits
083 3 Speech Pathology - Agency Staff

O O O O O O O O O O O O O O OO0 OO0 OO0 OO0 OO0 O0OOOLOOOLOOLOOLOOLOOLOOLOLOLOLOLOLOLOLOLO OO OOOO OO

RECLASSIFICATIONS AND/OR REVISIONS TO AUDITED COSTS Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
1




STATE OF CALIFORNIA

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS 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)

O O O O O O O O O O O O O O OO0 OO0 OO0 O O0OO0OO0OOOOLOOLOOLOOLOOLOLOLOOLOOLOLOLOLOLOOL OO OO OOO O OO

RECLASSIFICATIONS AND/OR REVISIONS TO AUDITED COSTS Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
1




STATE OF CALIFORNIA

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

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

128 1 Transitional Inpatient Care - Salaries and Wages 0
128 2 Transitional Inpatient Care - Fringe Benefits 0
128 3 Transitional Inpatient Care - Agency Staff 0
128 4 Transitional Inpatient Care - Other - Nonlabor 0
130 1 Hospice Inpatient Care - Salaries and Wages 0
130 2 Hospice Inpatient Care - Fringe Benefits 0
130 3 Hospice Inpatient Care - Agency Staff 0
130 4 Hospice Inpatient Care - Other - Nonlabor 0
135 1 Other Routine Services - Salaries and Wages 0
135 2 Other Routine Services - Fringe Benefits 0
135 3 Other Routine Services - Agency Staff 0
135 4 Other Routine Services - Other - Nonlabor 0
139 1 Residential Care - Salaries and Wages 0
139 2 Residential Care - Fringe Benefits 0
139 3 Residential Care - Agency Staff 0
139 4 Residential Care - Other - Nonlabor 0
140 1 Beauty and Barber - Salaries and Wages 0
140 2 Beauty and Barber - Fringe Benefits 0
140 3 Beauty and Barber - Agency Staff 0
140 4 Beauty and Barber - Other - Nonlabor 0
145 1 Other Nonreimbursable - Salaries and Wages 0
145 2 Other Nonreimbursable - Fringe Benefits 0
145 3 Other Nonreimbursable - Agency Staff 0
145 4 Other Nonreimbursable - Other - Nonlabor 0
155 1 Social Services - Salaries and Wages 0
155 2 Social Services - Fringe Benefits 0
155 3 Social Services - Agency Staff 0
155 4 Social Services - Other - Nonlabor 0
160 1 Activities - Salaries and Wages 0
160 2 Activities - Fringe Benefits 0
160 3 Activities - Agency Staff 0
160 4 Activities - Other - Nonlabor 0
165 1 Administration - Salaries and Wages 0
165 2 Administration - Fringe Benefits 0
165 3 Administration - Agency Staff 0
165 4 Administration - Other - Nonlabor 0
166 1 Medical Records - Salaries and Wages 0
166 2 Medical Records - Fringe Benefits 0
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 0
167 4 CDPH Licensing Fees 0
168 4 Professional Liability Insurance 0
169 4 Quality Assurance Fees 0
170 1 Inservice Education - Nursing - Salaries and Wages 81,174
170 2 Inservice Education - Nursing - Fringe Benefits 17,748
170 3 Inservice Education - Nursing - Agency Staff 0
170 4 Inservice Education - Nursing - Other - Nonlabor 820
174 1 Caregiver Training - Salaries and Wages 0
174 2 Caregiver Training - Fringe Benefits 0

RECLASSIFICATIONS AND/OR REVISIONS TO AUDITED COSTS Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
1
81,174
17,748
820




STATE OF CALIFORNIA

Provider Name:
ARBOR VIEW REHABILITATION AND WELLNESS CENTER

Line Sub

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

200 Total

TOTAL REV
(Page 1)

$99,742

RECLASSIFICATIONS AND/OR REVISIONS TO AUDITED COSTS

Schedule 8A-1

Page 1
Provider NPI: OSHPD Facility Number: Fiscal Period:
1083687560 206190613 JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
REVISION REVISION REVISION REVISION REVISION REVISION REVISION REVISION
1
99,742 0 0 0 0

(To Sch 8)



State of California

Department of Health Care Services

APPEAL FINDINGS - ISSUE 1 & 2

Provider Name Fiscal Period Provider NPI Revisions
ARBOR VIEW REHABILITATION AND WELLNESS CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010 1083687560 1
Report References
Cost Report Revised Repor
MC530
Rev. Page or As Increase As
No. Exhibit Line Col. . Sch. Line | Sub No Explanation of Revisions Audited (Decrease) Revised
1 10.5 170 1 8A-1 170 1 Inservice Education - Nursing - Salaries and Wages $0 $81,174 $81,174
10.5 170 2 8A-1 170 2 Inservice Education - Nursing - Fringe Benefits 0 17,748 17,748
10.5 170 4 8A-1 170 4 Inservice Education - Nursing - Other - Nonlabor 0 820 820

Page 1






