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Ron Petersen, Administrator

Las Villas Del Norte Health Center
1325 Las Villas Way

Escondido, CA, 92026

LAS VILLAS DEL NORTE HEALTH CENTER
NATIONAL PROVIDER IDENTIFIER 1194821736
FISCAL PERIOD ENDED DECEMBER 31, 2010

We have reviewed the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our review was made under the authority of Section
14170 of the Welfare and Institutions Code and was limited to a review of the cost
report.

This audit report includes the summary of Facility Cost per Patient Day and supporting
schedules. The data presented in these schedules represents the reported Medi-Cal
program costs for the above fiscal period, which were accepted as filed. Please note
that the cost per day in the accompanying schedules may differ from the facility’s filed
Integrated Disclosure and Medi-Cal Cost Report due to the fact that the schedules used
reported statistics on page 10.7 and the reported cost on page 10.5. These pages are
specifically designed for the cost per day calculation under the AB 1629 reimbursement
methodology.

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—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov
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If you have questions regarding this report, you may call the Audits Section—San Diego
at (619) 688-3200.

Originally signed by:
Patricia M. Fox, Chief
Audits Section—San Diego

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
LAS VILLAS DEL NORTE HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility No.:
1194821736 206371735
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 1,355,613 |$ 95.20
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 232,065 |$ 16.30
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 177,536 |$ 12.47
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 0[$ 0.00
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 19,892 ($ 1.40
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 3,071 |$ 0.22
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 35,075 |$ 2.46
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 16,661 ($ 117
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 318,594 |$ 22.37
11 |Cost of Routine Service/Audited Total Costs $ 3,488,645.00 |$ 2,158,507.82 |$ 151.58
12 |Total Patient Days (Adj ) 14,240 14,240
13 |Cost Per Patient Day (Cost Divided by Days) $ 244.99 ($ 151.58
14 [Overpayments (Adj ) $ $ 0
15 |Medi-Cal Days (Adj) 7,455 7,455
16 _|Medi-Cal Managed Care Days (Adj ) . 0
INTERMEDIATE CARE
17 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 [Total Patient Days (Adj) 0
19 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj) $ $ 0

SUBACUTE CARE

29 [Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 0[$ 0.00
30 [Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 [Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 0[$ 0.00
32 [Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 [Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |[CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 [Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0[$ 0.00
36 [Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
37 [Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0[$ 0.00
38 [Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 0[$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0% 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0

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

42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
LAS VILLAS DEL NORTE HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility No.:
1194821736 206371735
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) $ 01% 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 (Ad] ) 0
51 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 6,266,988
58 |Total Patient Days (Adj ) 0
59 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
LAS VILLAS DEL NORTE HEALTH CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility No.:
1194821736 206371735
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance r +
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary 1
155 |Social Services $ 154,222 | $ 154,222 E
160 |Activities 50,220 $ 50,220
165 |Administration F +
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 269,479 0 0 269,479
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 253,404 0 0 253,404
083 |Speech Pathology 77,794 0 0 77,794
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 1,286,966 51,784 16,863 1,355,613
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 2,597,051 102,438 33,357 2,732,846
NONREIMBURSABLE L e
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 4,689,136 | $ 154,222 | $ 50,220 | $ 4,689,136

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
LAS VILLAS DEL NORTE HEALTH CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

NPI: OSHPD Facility Number:
1194821736 206371735
Capital Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) Various 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing

ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

338,670

338,670 [ 100%

$ 338,670

OO0 |0 00O Fr|Fk ONO O
OOl 00000+ O o
OO0l 0o o0lojo o o o

OO0l 0O0oo0lo/o o o o

Ol0ol0ojlo0o0oo0olojo o o o

OOl 0o0oolojo o o o

oO|lojo o oo|jo|o| o

$ 338,670

$ 11,902

$ 306

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
LAS VILLAS DEL NORTE HEALTH CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

NPI: OSHPD Facility Number:
1194821736 206371735
Inserv. Ed Admin Medical Capital Property
Records Related Tax
Line DESCRIPTION Accumulated 0% 100%
No. 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

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

$ 2578 |$ 2,578

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

OO0 000 o000 o oo

ojlojojojoojloo|o|o o

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

314,140

1,668

o|lojo|jlooo|oo|o

642 316,450 316,450 |*

145 Other Nonreimbursable

TOTAL

335,100

$ $

338,670 338,670

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
LAS VILLAS DEL NORTE HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility Number:
1194821736 206371735
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 $ 126,281 |$ 0% 126,281 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 21,860 0 21,860 J(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 537,964 0 537,964 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 686,105 |$ 0% 686,105
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 242,093 |$ 03 242,093 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 51,850 0 51,850 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 27,050 0 27,050 |(Sch 4)
010 Housekeeping - Total 6300 $ 320,993 |$ 0% 320,993
e
015 Depreciation: Buildings and Improvements 7110-7120|% $ 0% 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 0 0 |(Sch 5)
040 Property Taxes 7300 338,670 0 338,670 |(Sch 5)
045 Property Insurance 7400 11,114 0 11,114 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 |$ $ 0 (Sch 6)

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 71,102 $ 0% 71,102 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 14,188 0 14,188 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 16,803 0 16,803 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 102,093 '$ 0% 102,093

065 Dietary

065 |.01-.19 Salaries and Wages 6500 $ 655,044 |$ 03 655,044 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 121,125 0 121,125 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 517,715 0 517,715 |(Sch 4)
065 Dietary - Total 6500 |$ 1,293,884 |$ 0% 1,293,884

Ancillary Services
Patient Supplies

075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 1(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 1(Sch 2)
075 .79 Agency Staff 8100 0 0 |(Sch 2)
075 .40-.99 Other - Nonlabor 8100 88,120 0 88,120 |(Sch 4)
075 Patient Supplies - Total 8100 $ 88,120 |$ 0% 88,120

077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 .79 Agency Staff 8150 0 0 |N/A
077 .40-.99 Other - Nonlabor 8150 32,242 0 32,242 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 32,242 |$ 0% 32,242



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
LAS VILLAS DEL NORTE HEALTH CENTER

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1194821736 206371735
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 269,479 0 269,479
080 |.40-.99 Other - Nonlabor 8200 0 0
080 Physical Therapy - Total 8200 $ 269,479 |$ 0% 269,479
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 0 0
081 Respiratory Therapy - Total 8220 $ 0% 0% 0
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 253,404 0 253,404
082  |.40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 253,404 |$ 0% 253,404
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 77,794 0 77,794
083  |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 77,794 |$ 0% 77,794
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 205,185 0 205,185
085 Pharmacy - Total 8300 $ 205,185 |$ 0% 205,185
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ $ 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0
090 |.79 Agency Staff 8400 0 0
090 |.40-.99 Other - Nonlabor 8400 48,345 0 48,345
090 Laboratory - Total 8400 $ 48,345 |$ 03 48,345
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% 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 50,730 0 50,730
100 Other Ancillary Services - Total 8900 $ 50,730 '$ 0% 50,730

. ' "6\ -6 .-°-=6B@B22.=\\a9a
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(Sch 2)
(Sch 4)

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



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
LAS VILLAS DEL NORTE HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility Number:
1194821736 206371735
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 1(Sch 2)
101 .20-.39 Fringe Benefits 8100-8900 0 0 1(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
102 Subacute Care - Pediatric Ancillary Services
102 |.01-.19 Salaries and Wages 8100-8900 '$ $ 0% 0 |(Sch 2)
102 |.20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
102 .79 Agency Staff 8100-8900 0 0 |(Sch 2)
102 |.40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 |$ 0$ 03 0
e e
s ims29s  0s 1025200
- ____________.___________
Routine Services EEeereeseeee e
Skilled Nursing Care - . @ =
105 .01-.19 Salaries and Wages 6110 $ 1,088,915 $ 0% 1,088,915 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 179,364 0 179,364 |(Sch 2)
105 .49 Agency Staff 6110 18,687 0 18,687 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 25,890 0 25,890 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 1,312,856 $ 0% 1,312,856
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 1(Sch 2)
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 |(Sch 2)
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 |(Sch 2)
125 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
126 Subacute Care - Pediatric
126 .01-.19 Salaries and Wages 6160 $ $ 0% 0 1(Sch 2)
126 .20-.39 Fringe Benefits 6160 0 0 1(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

- 5 1



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
LAS VILLAS DEL NORTE HEALTH CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1194821736 206371735
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 $ 0 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 $ 1,878,958 0% 1,878,958
135 |.20-.39 Fringe Benefits 6190 367,034 0 367,034
135 .49 Agency Staff 6190 0 0
135 |.40-.99 Other - Nonlabor 6190 351,059 0 351,059
135 Other Routine Services - Total 6190 $ 2,597,051 0% 2,597,051

Other Nonreimbursable

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 0 0
140 Beauty and Barber - Total 8900 $ 0 0% 0
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% 0

... ...
...
Social Services _
155 .01-.19 Salaries and Wages 6600 $ 129,472 03 129,472
155 .20-.39 Fringe Benefits 6600 24,750 0 24,750
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 19,262 0 19,262
155 Social Services - Total 6600 $ 173,484 0% 173,484

- @ - @ @=—— B  B>B6VVG B 6BHaB95BB9B9 o o - 9?2, w oA JyJd gd’ s@
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:

LAS VILLAS DEL NORTE HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:

1194821736 206371735

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 $ 42,150 |$ 03 42,150 |(Sch 2)
160 .20-.39 Fringe Benefits 6700 8,070 0 8,070 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 1,773 0 1,773 |(Sch 4)
160 Activities - Total 6700 $ 51,993 |$ 03 51,993
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 241,853 |$ 0% 241,853 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 34,035 0 34,035 |(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 1,142,156 0 1,142,156 |(Sch 6)
165 Administration - Total 6900 $ 1,418,044 |$ 03 1,418,044
166 Medical Records
166 |.01-.19 Salaries and Wages 6900 $ 27,353 |$ 03 27,353 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 5,069 0 5,069 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 7,357 0 7,357 |(Sch 4)
166 Medical Records - Total 6900 $ 39,779 '$ 0% 39,779
167 CDPH Licensing Fees 6900 $ 13,776 |$ 0% 13,776 |(Sch 6)
168 Professional Liability Insurance 6900 $ 157,341 |$ 0% 157,341 |(Sch 6)
169 Quality Assurance Fees 6900 $ 74,739 $ 0% 74,739 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 56,209 |$ 0% 56,209 |(Sch 3)
170 |.20-.39 Fringe Benefits 6800 9,259 0 9,259 |(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 $ 65,468 |$ 0% 65,468
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

| Subtotal155-174 _ 1,994,624 $ _ 1,994,624
e
200 Total $ 9,682,689 $ 0 $ 9,682,689
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