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3002 Rowena Avenue
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COUNTRY VILLA LOS FELIZ
NATIONAL PROVIDER IDENTIFIER (NPI): 1083608293
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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

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.

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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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.

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
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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 LOS FELIZ JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1083608293 206190141
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 3,715,698 82.66
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) N/A 966,962 21.51
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) N/A 739,905 16.46
4 |Cost of Capital Related (Sch. 5, Ln. 105) N/A 573,506 12.76
5 |Property Taxes (Sch. 5, Ln. 105) N/A 24,312 0.54
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) N/A 31,538 0.70
7 |Professional Liability Insurance (Sch. 6, Ln. 105) N/A 92,491 2.06
8 [Caregiver Training (Sch. 6, Ln. 105) N/A 0 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) N/A 467,312 10.40
10 |Cost of Administration (Sch. 6, Ln. 105) N/A 968,719 21.55
11 |Cost of Routine Service/Audited Total Costs ¢ 7,643,660.00 7,580,442.39
12 |Total Patient Days (Adj ) 44,949 44,949
13 |Cost Per Patient Day (Cost Divided by Days) $ 170.05 |$ 168.65
14 |Overpayments (Adj ) $ $ 0

15 |Medi-Cal Days (Adj 10) 38,725 38,587
16 |Medi-Cal Managed Care Days (Adj 9) : 50

INTERMEDIATE CARE

17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
18 [Total Patient Days (Adj)
19 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
20 |Overpayments (Adj ) $ $

MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
22 |Total Patient Days (Adj )
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
24 |Overpayments (Adj ) $ $

DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
26 [Total Patient Days (Adj )
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
28 |Overpayments (Adj ) $ $

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
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) $ 01% 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA LOS FELIZ JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1083608293 206190141
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) 0
44 |[Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) 0
46 [Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 [$
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 01%
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 [$
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 [$
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 [$
60 |Overpayments (Adj ) $ $




STATE OF CALIFORNIA

SCHEDULE 2

ALLOCATION OF GENERAL SERVICES

Provider Name:
COUNTRY VILLA LOS FELIZ

DIRECT CARE LABOR

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

Provider NPI: OSHPD Facility No.:
1083608293 206190141
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

160 |Activities

165 |Administration

166 |Medical Records

170 |Inservice Education - Nursing

ANCILLARY SERVICES

075 |Patient Supplies 4,581 0 0 4,581
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 251,082 0 0 251,082
081 Respiratory Therapy 630 0 0 630
082 |Occupational Therapy 168,432 0 0 168,432
083 |Speech Pathology 120,204 0 0 120,204
085 |Pharmacy 0 0 0 0
090 |Laboratory 12 0 0 12
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 3,514,500 100,951 100,247 3,715,698
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

139 |Residential Care

140 |Beauty and Barber

145 |Other Nonreimbursable

TOTAL

$ 4,260,639 [ $ 100,951 | $ 100,247 | $ 4,260,639

* (To Schedule 1)

* Ok %k ok ko ok ok
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STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA LOS FELIZ

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083608293 206190141
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)

$ 607,033 [ 96%

Property Tax (line 40)

25,733

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary 62,222 |
155 Social Services 0 5,348
160 Activities 0 0[$ 25,293
165 Administration 0 0
166 Medical Records 0 0
170 Inservice Education - Nursing 0 0
ANCILLARY SERVICES B B
075 Patient Supplies 12 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0
080 Physical Therapy 97 3 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0
082 Occupational Therapy 104 4 0 0 0 0
083 Speech Pathology 35 1 0 0 0 0
085 Pharmacy 21 0 0 0 0
090 Laboratory 0 0 0 0 0
095 Home Health Services 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 8 6 2 8 3
110 Intermediate Care 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0
125 Subacute Care 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0
135 Other Routine Services
NONREIMBURSABLE
139 Residential Care 0
140 Beauty and Barber 3,525 37 15 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 632,766 [ 100%| $ 632,766 | $ 6,552 | $ 2,627 | $ 19,476 | $ 62,222 | $ 5,348 | $ 25,293

(To Schedule 1)



STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTE

Provider Name: Fiscal Period:
COUNTRY VILLA LOS FELIZ JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1083608293 206190141
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 96% 4%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 607,033

Property Tax (line 40) 25,733

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies 0
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 597,818
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

[sllellellellelle]lele)
[ellellellellelle]lele)
o ooooooo
[sllellellellelle]liele)

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

0 0
3,577 3,497
0 0

3,645
145 Other Nonreimbursable 0

TOTAL $ 632,766 [ 100%]| $ 4,228 [ $ 591,827 | $ 33,712 | $ 7,227 |$ 632,766 $ 607,033] $ 25,733
* (To Schedule 1)

% * ¥ ¥ ¥ ¥ ¥ ¥ *



(1 8Inpayos o1)

6.00¢eL'8  $ 51S0O ALMIOV4 V1OL
€129/1 $ (G NIYI Z Y9S) SIS0 UOHENSIUILIPY PJEINUNOOY |
92.88592°0 |dHINIA SO0 HUN
¥81°8€S 815901 Lee'oe €€9°GLLL 959'06.°L  $ SISO SANEASIUIWPY [€j0L
0LZ'26L'9  $|/z8les  $|o09eceo’t $|veeees | 6€909Cct 959'96L'L  $ v1iol8ns
0 0 0 0 0 0 0 0 9|GeSINqUIBIUON JaYI0 12
0 868 8Ll 9 1981 966°C 692°L1 Jagieg pue Ajneag oy
0 0 81eQ [BNUBPISSY 6€
379vS3NENIFUNON
0 0 S8DIAISS BUNNOY JBUI0 GE
0 0 a.ied juanedu| ao1dsoH 0¢
0 0 a1ed juanedu| |euoniSuel] 8z
0 0 OUjEIPa - 81e) SNdeqns 9
0 0 a1e) #ynoeqns 14
0 0 a1e) pa|qesiq Ajjeyuswdojans( 0z
0 0 a1e) paispiosiq Aj[ejus Gl
0 0 a.ie) ajelpawaiu ol
0 LEL9Y 90°095 1 v.€°198°G 81ed BUISINN Pa|iNS S0
S3ADIAY3S INILNOY
0 0 0 S90IAIBS Em_ OUYy Jlljelpad - ale) ajnoe: 20
0 0 0 0 S90INIBS >._m_ DUy 81e) ajnoe! 10
0 S00'L 029°Ch 029°Ch 0 S80IAISS AlE|[IdUY JaYI0 00
0 0 0 0 0 S9DINISS U}[eSH BWOH S60
0 996 €ELTL 0 [X4%4} 0 [} Kiojeioqe 060
0 YEEYL 116'6LL 090 ceLLLL G8. 0 foewueyd 680
0 9100} zeL‘ozl 16€°€ 9€Zl S62°L ¥02°0Z) ABojoyred yoeeds €80
0 €687 1£2°981 S¥0°0L ¥26°¢ 0£8°€ 2EV'89L Adesey jeuonednadg 280
0 25e y9L°e 0 ¥€G5T 0 0€9 Adesey| Kiojendsay 180
0 1vElT 220'892 65£6 €107 895°€ 280°152 Adesay [eoIsAud 080
0 10L°6S 10265 0 seoepng poddng pazieoads 110
185°0¢€ 65V vT 185 se||ddns jusned S0
SIDINYIS AYVTIIONY
959'96.°L IB10L
%0 0 Buuies] Janibaied o
%0€ | ¥81°8€S S994 doueInssy Ajleno 691
%9 815901 aoueinsu| A |euoissajold 891
12€°9¢ s984 BuISUedT HAA 191
€€9°GLLL UOHEJISIUIWPY SE B|qed0]ly SIS0D [ejoL
7186011 (J0ge|UON - JYI0 PUE yelS Aousby
,w«_wwcmm mmc_‘_u_ .wmmm>> B wm_‘_m_mmv uoneJisiuiupy/ g9l
169 Jayi0 - 38818 S50
89l ‘v $ 9oueunsu| Ayadoid Sv0
SIDIAYIS TVHANTD
1ejo jo lejol jo lejol jo 1ejol jo lejol jo $)S09 s)s0) (§ yos woud) | (¥ Yds woud) | (€ Yas woid) | (z ydas woud) | oney | (8 Yyos woud) "ON
%0 %0€ %9 %e %29 ‘ulwpy wnooy s)s09 s)s09 $1s09 s}s0) 20||y 300 NOILdI¥OS3a aur
m:_c_ﬁh._. S994 ‘suj >u qel] S994 m:_w:wo_l_ pajedo0| |y |ejol wnody wnady wnody wnady 104 me J°N
Lw>_mwhﬁo "Inssy >«__N:G |euoissajoid Hda “ulwpy
0102 ‘1€ ¥IFNIOIA HONOYHL 0L0Z ‘L AMVNNVI 1¥1061902 £62809€80L ZI734 SOTVTIIA AYLNNOD
pouad |easi4 JaquinN >u___0mm addHSO :IdN 49pIinoid dweN Japinoid

9 37NA3HOS

S1S0J HONOYHL-SSVd 103¥IA ¥3HLO ANV NOILLVHLSININGY 40 NOILVIOTIV

VIN¥O4ITVD 40 31vls




/¥690100°0 60686100°0 900¥1100°0 060289000 €L2yy100°0 0.20G69%°0 | €L19.¥¥0°0 | €8866611°0 ¥6019¢.€°0 | L20L9019'GE (SLSOD TVLIdvD) ¥3ITdILTIN LSOO LINN
122°L $|cil'ee $|8ecy $ | €62'Ge 8ve's [A4AA) $ |96l $ | 229 $ | 2859 $ | 99/'2€9 G 'HOS - S1SOD TV.1IdvO V10l

042981000 665181000 86¥11¥000°0 9668¢¥00°0 £1016¢00°0 G1909€6¢°¢ | 8¥00€690°0 | LL¥0LCEV'C 69€€G612°01 (43HLO LOIHIANI) ¥3dILTNN LSOD LINN
0z9°CL $|1riee $ | 6€5°L $[206'G) 26.°0L 096°c0€  $ | €GL°0¢ $ [ co9'cy $ [ €0G'88l $ ¥ 'HOS - S1SOO d3HLO LO3HIANI TVLOL

$ $
$ $
LEEEYYLOO 812061000 G6192120°0 850092000 ¥86¥5000°0 €L1E198G'E [ G8LE690E'0 | 099676286 (A44SR (STIYVIVS LOFHIANI) ¥3MdILTNW LSOO LINN
$ $
$ $

625°/6 $ | €s8'c) $ | 86908 $ | ¥79'6 6€0°C ¢Se'S.y ¢ 1ss'eel  $ | veL'eLL L0v'69 $ € 'HOS - S1S0OD S3IYVIVS LO3HIANI V101
€18€€0.2¢0'0 |2¢99¢€¢c/c00 (S31dv1VS 103dIA) ¥3IdILTNA LSOO 1INN

Lv¥2'00) 1G6'001) 5 ¢ 'HOS - S1SOD S3IYVIVS 103dId V101

012'2G.'9 012'2G2'9 802'80.'¢ 802'80.'¢ 802'80.'¢ Geg'eel 90lL'sey LS’ G8G'/1 692°L1 SOILSILV1S V101
0 0 9|gesinquiisJUON 18y Syl
69211 69C°L1L 66 66 66 Jaqueg pue Ajneag orlL
0 0 2Je) |euapisay 6€L

3719VSUNGINITINON
0 S30IAI3S BUNNOY JBYI0 Gel
0 ale) jusnedu| eoidsoy 0oclL
0 aJed Jusnedu| [euonisuel | 8zl
0 oljelpad - aJe)d sndeqng acl
0 ale) anoeqng szl
0 ai1e) pejqesiq Ajlejuswdojersq o0zl
0 alen paiepiosiq Ajlejusiy SLL
0 ale) ejelpawlia)u| oLl
1€'198'S 02'80.°€ 02'80.'€ 02'80.°€ Gzs'eel 901L'Sey gee'zh gee'zh gee'zl aJ1ed BuisinN pajINS S0l

S3JIAY3S ANILNOY
$e0IMIBS Ale||Iouy OUjeIpad - 8Jed) 8inoeqng Z01
seoIAIeg Ale||louy aie)) 8jnoeqng 10l
029zl 029°'¢l $90IMIBS AJe||louy JaYy0 [0]0)
0 0 S30IAI9G Y})|esH swoH S60
eel'el eelL'el Alojeioge] 060
116'6L) 1/6'6L) 1S 1S 1S Aoewleyd G80
zel'ozl zelocl 76 6 6 ABojoyjed yosads €80
1€2'981 1€2°981 8.C 8.¢C 8.¢C Adelsay ] [euonedndoQ 280
9L 9L'e Adelay] Alojesdsey 180
220892 220'89¢ 652 652 652 Adelay] |edisAyd 080
10,65 10265 s@oepng Hoddng pazieroads 1.0

i Nmmkom .mwmwom saljddng juaned G/0

S3JIAYTS AUV TIIONVY
BuisInN - uoieanp3 8oIAIesU| 0/l

I

00z SpPJ029Y [BJIPSIN 991
€6 uojjesjsiuiwpy g9l
004 SONIAROY 09l
8yl S9JIMBG |eloos g6l
44N Aejaiq S90
6€9 uaur pue Aipuneq 090
[ BuideayasnoH 010
81 aoueuUsjuUle\ pue suofjeladQ jue|d G00
S3DIAYTS TVHINTO
(o) (o)
SGL SNOIYVA ‘ON
(dX3 Lo3uI1Q) (L4 0S) NOILdI¥Os3a aunr
Iviol) Iviol)
SpJ023Yy pPaN ‘ujwpy p3 "Al9sU| SAIS 208 Aiejaiq Kipuner BudysH sdQ jue|d |epde)
0102 ‘L€ ¥39IN3O3A HONOYHL 0L0Z ‘| AYVNNVF L¥106190¢C £62809¢€801 ZI134 SO VTIIA AdLNNOD
:pouad |easig :JaquinN Ayjoeq4 ddHSO :IdN Japinoid :9wieN Japinoid

NOILVOOTIV 1SOJ d04 SOILSILVLS
L 3TNA3HOS VINYO4ITVD 40 31V1S




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

COUNTRY VILLA LOS FELIZ

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083608293 206190141
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 . Plant Operations and Maintenance B o
005 |.01-.19 Salaries and Wages 6200 55,740 |$ 0% 55,740 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 13,667 0 13,667 |(Sch 3)
005 .79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 188,503 0 188,503 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 257,910 |$ 0% 257,910

ousekeeping

010 |.01-.19 Salaries and Wages 6300 3,126 |$ $ 3,126 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 0 1(Sch 3)
.79 Agency Staff 6300 168,439 168,720 |(Sch 3)

Other - Nonlabor

(Sch 4)

0 |(Sch 5)

(Sch 5)

(Sch 5)

(Sch 5)

(Sch 5)

(Sch 5)

(Sch 6)

(Sch 5)

Depreciation: Buildings and Improvements 7110 -7120 0%
020 Depreciation: Leasehold Improvements 7130 0
025 Depreciation: Equipment 7140 0
030 Depreciation and Amortization - Other 7150 - 7160 0
035 Leases and Rentals 7200 0
040 Property Taxes 7300 0
045 Property Insurance 7400 0
050 Interest - Property, Plant, and Equipment 7500 0

Interes ther 7600 0

(Sch 6)

Subtotal 005 - 055

aundry and Linen

72,262 |(Sch 3)

19,507 |(Sch 3)

34,356 |(Sch 3)

23,064 |(Sch 4)

060 .01-.19 Salaries and Wages 6400 72,262 |$ 0%

060 .20-.39 Fringe Benefits 6400 19,507 0

060 |.79 Agency Staff 6400 34,168 188

060 |.40-.99 Other - Nonlabor 6400 23,064 0

060 Laundry and Linen - Total 6400 149,001 |$ 188 |$ 149,189

Salaries and Wages 57,7 (Sch 3)

. Fringe Benefits 6500 0 93,829 |(Sch 3)

065 .79 Agency Staff 6500 0 0 |(Sch 3)

065 |.40-.99 Other - Nonlabor 6500 281,312 0 281,312 |(Sch 4)
065 Dietary - Total 6500 732,841 % 0% 732,841

Provision for Bad Debts

7700

Ancillary Service

3,561 |(Sch 2)

1,020 |(Sch 2)

0 |(Sch 2)

075 1 Patient Supplies

075 Salaries and Wages 8100 3,561 '$ 0%
075 Fringe Benefits 8100 1,020 0
075 Agency Staff 8100 0
075 Other - Nonlabor 8100 (2,778)

24,051 |(Sch 4)

(2,778)

Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 0 N/A
077 .20-.39 Fringe Benefits 8150 0 N/A
077 .79 Agency Staff 8150 0 N/A
077 .40-.99 Other - Nonlabor 8150 59,701 0 (Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0%




STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA LOS FELIZ

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

Provider NPI: OSHPD Facility Number:
1083608293 206190141
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED

No. Class

080 1 Physical Therapy

080 |.01-.19 Salaries and Wages 8200 $ $ 0% 0 |(Sch 2)
080 .20-.39 Fringe Benefits 8200 0 0 |(Sch 2)
080 |.79 Agency Staff 8200 251,082 0 251,082 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 607 0 607 |(Sch 4)
080 Physical Therapy - Total 8200 $ 251,689 |$ 0% 251,689

Occupational Therapy

082 .01-.19 Salaries and Wages 0
082 .20-.39 Fringe Benefits 0
082 .79 Agency Staff 8250 168,432 0 168,432
082 |.40-.99 Other - Nonlabor 8250 268 0 268
082 Occupational Therapy - Total 8250 $ 168,700 '$ 0% 168,700

peech Pathology

083 [.01-.19 Salaries and Wages 8280 $ $ 0% 0
083 .20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 120,204 0 120,204
083 .40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 120,204 |$ 0% 120,204

Pharmacy - Total

085 Salaries and Wages

085 Fringe Benefits 8300 0

085 .79 Agency Staff 8300 0

085 .40-.99 Other - Nonlabor 8300 0
0

Laboratory

090 [.01-.19 Salaries and Wages 8400 $ 93 03 9
090 .20-.39 Fringe Benefits 8400 3 0 3
090 .79 Agency Staff 8400 0 0
090 |.40-.99 Other - Nonlabor 8400 12,121 0 12,121
090 Laboratory - Total 8400 $ 12,133 |$ 0% 12,133

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 0 0

Other Ancillary Services

100 Salaries and Wages 8900 |$ $ 0% 0
100 Fringe Benefits 8900 0 0
100 Agency Staff 8900 0 0
100 Other - Nonlabor 8900 12,620 0 12,620
100 Other Ancillary Services - Total 8900 $ 12,620 '$ 0% 12,620

espiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 525 |$ 0% 525 |(Sch 2)
081 .20-.39 Fringe Benefits 8220 105 0 105 |(Sch 2)
081 .79 Agency Staff 8220 0 0 |(Sch 2)
081 .40-.99 Other - Nonlabor 8220 2,534 0 2,534 |(Sch 4)
Respiratory Therap 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 4)

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

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



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA LOS FELIZ

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083608293 206190141
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED

101

Class

*1Subacute Care Ancillary Services

01-19

101 Salaries and Wages 8100-8900 $ 0% 0 |(Sch 2)
101 .20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
101 .79 Agency Staff 8100-8900 0 0 |(Sch 2)
101 .40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
101 Subacute Care Ancillary Services - Total 8100-8900 0% 0% 0

ubacute Care - Pediatric Ancillary Services

102 Salaries and Wages 8100-8900 $ 0% 0 |(Sch 2)
102 Fringe Benefits 8100-8900 0 0 |(Sch 2)
102 Agency Staff 8100-8900 0 0 |(Sch 2)
102 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
Subacute Care - Pediatric Ancillary Services - Total 8100-8900 0 0

104

Subtotal 075 - 102

836,003 $

(2,778)'$

833,225

Routine Services

105 : Skilled Nursing Care

105 Salaries and Wages 6110 2,737,991 '$ 0% 2,737,991 |(Sch 2)
105 Fringe Benefits 6110 776,509 0 776,509 |(Sch 2)
105 Agency Staff 6110 0 0 |(Sch 2)
105 Other - Nonlabor 6110 190,930 2,778 193,708 |(Sch 4)
105 Skilled Nursing Care - Total 6110 3,705,430 |$ 2778 |$ 3,708,208

" Intermediate Care

01-19

110 . 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 Int diate C 6120 0% 0% 0

(Sch 2)

Mentally Disordered Care

115 Salaries and Wages 6130 $ 0% 0
115 Fringe Benefits 6130 0 0
115 Agency Staff 6130 0 0
115 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 0% 0% 0 |(Sch 2)

y

] Developmentally Disabled Care - Total

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

0 0

|isch 2)

Subacute Care

125 .01-.19 Salaries and Wages 6150 0 0 |(Sch 2)
125 .20-.39 Fringe Benefits 6150 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 |(Sch 2)
125 |.40-.99 Other - Nonlabor 6150 0 0 |(Sch 4)
125 Subacute Care - Total 6150 0% 0$ 0
ubacute Care - Pediatric

126 |.01-.19 Salaries and Wages 6160 $ 0% 0 |(Sch 2)
126 .20-.39 Fringe Benefits 6160 0 0 |(Sch 2)
126 |.49 Agency Staff 6160 0 0 |(Sch 2)
126 .40-.99 Other - Nonlabor 6160 0 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 0% 0% 0




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA LOS FELIZ

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083608293 206190141
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED

Class

128 @ 1 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 0% 0% 0 |(Sch 2)

ospice Inpatient Care

Hospice Inpatient Care - Total

130 Salaries and Wages 6180 $ 0% 0
130 Fringe Benefits 6180 0 0
130 Agency Staff 6180 0 0
130 Other - Nonlabor 6180 0 0

0 0

(Sch 2)

Other Routine Services

135 01-.19 Salaries and Wages 0 0
135 .20-.39 Fringe Benefits 0 0
135 .49 Agency Staff 0 0
135 40-.99 Other - Nonlabor 0 0
135 Other Routine Services - Total 6190 0% 0% 0

(Sch 2)

Other Nonreimbursable

139 & ' Residential Care

139 [.01-.19 Salaries and Wages 9100 $ 0% 0 |(Sch 2)
139 .20-.39 Fringe Benefits 9100 0 0 |(Sch 2)
139 .49 Agency Staff 9100 0 0 |(Sch 2)
139 .40-.99 Other - Nonlabor 9100 0 0 |(Sch 4)
139 Residential Care - Total 9100 0% 0% 0

Beauty and Barber - Total

140 01-.19 Salaries and Wages 8900 $ 0% 0 |(Sch 2)

140 .20-.39 Fringe Benefits 8900 0 0 |(Sch 2)

140 49 Agency Staff 8900 0 0 |(Sch 2)

140 40-.99 Other - Nonlabor 8900 5,026 0 5,026 |(Sch 4)
0

Other Nonreimbursable

145 .01-.19 Salaries and Wages 9100 0 0 |(Sch 2)
145 .20-.39 Fringe Benefits 9100 0 0 |(Sch 2)
145 .49 Agency Staff 9100 0 0 |(Sch 2)
145 .40-.99 Other - Nonlabor 9100 0 0 |(Sch 4)
145 Other Nonreimbursable - Total 9100 0% 0% 0

79,266 |(Sch 2)

21,685 |(Sch 2)

0 |(Sch 2)

8,845 |(Sch 4)

155 .01-.19 Salaries and Wages 6600 79,266 0
155 |.20-.39 Fringe Benefits 6600 21,685 0
155 .49 Agency Staff 6600 0
155 |.40-.99 Other - Nonlabor 6600 8,845 0
155 Social Services - Total 6600 $ 0$




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA LOS FELIZ

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1083608293 206190141
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 &

01-19

160 Salaries and Wages 6700 $ 79,781 0% 79,781 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 20,466 0 20,466 |(Sch 2)
160 |.49 Agency Staff 6700 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 6,700 0 6,700 |(Sch 4)
160 Activities - Total 6700 $ 106,947 0% 106,947

dministration

165 Salaries and Wages 6900 $ 355,065 0% 355,065 |(Sch 6)
165 Fringe Benefits 6900 117,949 0 117,949 |(Sch 6)
165 Agency Staff 6900 0 0 |(Sch 6)
165 Other - Nonlabor 6900 642,755 (5,955) 636,800 |(Sch 6)
Administration - Total (5,955) 1,109,814

Medical Records

(Sch 3)

(Sch 3)

(Sch 3)

166 01-.19 Salaries and Wages ,
166 .20-.39 Fringe Benefits 6900 19,661
166 .49 Agency Staff 6900

166 40-.99 Other - Nonlabor 6900

(Sch 4)

Medical Records - Total

36,321 |(Sch 6)

106,518 |(Sch 6)

167 CDPH Licensing Fees 6900 36,321 0
168 Professional Liability Insurance 6900 188,852 (82,334)
169 Quality Assurance Fees 6900 538,184 0

538,184 |(Sch 6)

nservice Education - Nursing

Inservice Education - Nursing - Total

86

170 Salaries and Wages 6800 $ 60,604 0% 60,604 |(Sch 3)

170 Fringe Benefits 6800 18,482 0 18,482 |(Sch 3)

170 Agency Staff 6800 0 0 |(Sch 3)

170 Other - Nonlabor 6800 0 0 |(Sch 4)
0

Caregiver Training

174 01-.19 Salaries and Wages 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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