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FISCAL PERIOD ENDED DECEMBER 31, 2010

We have reviewed the provider's 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 and accompanying
financial statements.

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

This audit report includes the:

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

2. Audit adjustments Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Fee-For-
Service Rate Development 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—Fresno
1782 East Bullard Avenue, Suite 101, Fresno, CA 93710 - 5856
Telephone: (559) 446-2458 | Fax: (559) 446-2477
Internet Address: www.dhcs.ca.gov



Daniel S. Smith
Page 2

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, FedEx, 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—Fresno at
(559) 446-2458.

Original Signed By
Michael A. Harrold, Chief

Audits Section—Fresno
Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:

SCHEDULE 1

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1174730105 206541740
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 2,314,094 ($ 77.55
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 562,688 ($ 18.86
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 631,709 ($ 21.17
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 404,023 ($ 13.54
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 27,727 |$ 0.93
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 25,112 |$ 0.84
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 73,949 |$ 2.48
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 314,722 |$ 10.55
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 509,337 ($ 17.07
11 |Cost of Routine Service/Audited Total Costs $ 4,840,083.00 |$ 4,863,361.32 |$ 162.98
12 |Total Patient Days (Adj ) 29,841 29,841
13 [Cost Per Patient Day (Cost Divided by Days) $ 162.20 ($ 162.98
14 [Overpayments (Adj) $ 0% 0
15 |Medi-Cal Days (Adj 5) 24,820 24,367
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

Provider Name:

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

SCHEDULE 1

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1174730105 206541740
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% 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 (Adj ) 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) $ $ 0
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 SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1174730105 206541740
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 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 0 0 0 0
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 0 0 0 0
083 |Speech Pathology 0 0 0 0
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES EEEEEEEEEEEEEEEEEEEfEEEEEEEEEEEEEEEEE

105 |Skilled Nursing Care 63,823 2,314,094 |*

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

OO0 0o o0oooo
OO0 0o o0oo0oo

NONREIMBURSABLE

139 |Residential Care

140 |Beauty and Barber

145 |Other Nonreimbursable 0 0 0 0

TOTAL $ 2,314,094 | $ 48,069 | $ 63,823 | $ 2,314,094

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
Capital Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 155 160

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 434,487 | 94%

Property Tax (line 40)

29,818

$ 464,305

o|o|o|o o
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ojlo/oo/looo|o
ojlo/oo/jojoo|o

005 Plant Operations and Maintenance 21,553
010 Housekeeping 2,739
060 Laundry and Linen 20,726
065 Dietary 57,863
155 Social Services 1,478
160 Activities 16,805
165 Administration 20,450
166 Medical Records 3,625
170 Inservice Education - Nursing 12,038
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 0
115 Mentally Disordered Care 0
120 Developmentally Disabled Care 0
125 Subacute Care 0
126 Subacute Care - Pediatric 0
128 Transitional Inpatient Care 0
130 Hospice Inpatient Care 0
135 Other Routine Services 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

100%| $ 464,305

(To Schedule 1)




STATE OF CALIFORNIA

Provider Name:

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
Inserv. Ed Admin Capital Property
Net Exp For Related Tax
Line DESCRIPTION Cost Alloc Accumulated 94% 6%
No. (From Sch 8) | Ratio 170 Costs 165 Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 434,487
Property Tax (line 40) 29,818

3,825

$ 12,702

$ 21,579 | $ 21,579

O 0O0O000 00000 oo

409,297

404,023

O 0000 o0 oo
O 0000 o0 oo

oo o olojo|jo o
O 00000 oo
oo o oloo|jo o

O 0000 o0 oo

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

100%| $ 12,702

434,487

(To Schedule 1)

oo o olojo|jo o




(T 3INPayds 01)

1¥5'208's  $ 51S0D ALIMIOVH TV1OL

| voL's.  $|vov'Sz  $|2s6vT | (S ™MW 2 UdS) SIS0D UOReASIUILIPY PalRINWNOdY

| vSoeesez0 [ - sa1dnin 1500 wun

SYY'vy0'T S1S0D SAENSIUILPY [€10 ]

$|8ee'e8ey  $| T06'8EY  $ | ¥SL'€8O'T $ $ | veo'viEz $ . Sy vro'T  $ violans
0 a|gesinquiialuoN JBYyio SYT
2€9'L Jaqreg pue Aineag ovT
0 a1eD [enuapisay 6ET

379VSHNGNIFENON
0 0 0 S9OIMIBS BUINOY BYIO SET
0 0 0 aJeD juanedu| 821dsoH 0ET
0 0 0 a1eD juaiedu [eu 8z1T
0 0 0 oujelpad - a1eD ainoeqng 9zt
0 0 0 a1eD @ndeqns setT
0 0 0 a1eD pajqesid Ajreyuswdojanag 0zt
0 0 0 a1eD pasapiosia Ajeiusin STT
0 0 0 a1eD ajepauLd| 01T
8.T'€/8'E TIV'TES ¥60'VTE'C a1eD BuisInNN pajIds S0T

SIOIAYIS INILNOY
0 0 S9JINIBS bm:.u:{ dujeipad - ale)d andeqns 20T
0 0 S9JIAIBS Em_ oUy 81ed andeqns T0T
0 0 S92IMIBS Alejduy JaylIo 00T
0 0 S9IINISS U)edH dWoH 560
0 0 Kiojesoqe 060
0 182'0T 622'8L 0 Aoewreyd 580
0 6921 L9v'2€ 689'vC 0 ABojoyred yosads €80
0 €ET'6T v6Y'SrT 9TL'LET 0 Adesayl [euonednado 280
0 8G¢€ €el'e 69 0 Adesay] Aiorendsay 180
0 210'82 LT0'ETZ 6£2'502 0 Adesay L [eaishyd 080
0 0 0 0 0 saoepNg Uoddng pazifeoads LL0
82T'T T85'8 98T saijddns juaied S0

SIDIAYIS AUV TIIONY

Sy vr0 [eloL

0 Buurel) 1anbared VLT
980'95E s994 doueInssy Alend 69T
899'€8 doueInsu| Aujiger [euoissajoid 89T
£T7'8C $994 BuIsuadT HAA 19T

8.2'9.5 Uonels|uiWpY se a|qedo||y SIsoD [e10L

T6V'SYS (JogejuoN - 1ay10 pue yels Aouaby

‘syyauag abuli4 ‘sabep 7 selees) uonensIuIupy SoT
989'vT 18YI0 - 1saI8N| S50
T0T'9T oueinsu| Auadoid S0

S3DIAYIS TVHINIO

[e101 jo [e101 jo [elol jo [ejol jo [eo1 jo S1500 $1S0D (5 y9s woud) | (¥ yds woud) | (€ yds woud) | (z yas woud) | oney | (8 YdoS woid) "ON
%0 %YE %8 %E %S5 “ulpy wnoay s1500 s1500 $1500 s1500 20]|V 150D NOILdI¥OS3a aul
m:_c_m‘_._. S99+ “su| \C___n_m_n_ S99+ m:_wcmu_n_ paredo||v eioL wnody wnody wnody wnody 104 me 11BN
Lm>_mmhmo "Inssy \Q__m_._O |euoissajoid Hda ‘ulwpy

0T0Z ‘'T€ ¥3aWIDIA HONOYHL 0TOZ ‘T AYVYNNVL 0v2T¥5902 SOTOELYLTT VTIANNS
:poliad [edslq :JaquinN ANj19e4 AdHSO IdN J8pIAOId :9WeN J9pIAoId

9 37NA3IHOS

S1S0OO HONOYHL-SSVd 10341d 43HLO ANV NOILVYLSININAY 40 NOILYDO 11V

VINYOLITVD 40 31V1S



£ 37NA3IHOS

NOILYOOT11V LSOO d0d SOILSILVLS

182/8000°0 | ZT¥Z6¥00'0 | 099YES00°0 | GZv9rL00°0 | 629590000 | 22v€0Z89°0 | 9.€.2760°0 | 60585821 0 60T806G6'0 | LEGBYTOL 6T (S1S02 WV1IdvD) d3IdILTININ LSO LINN
Gz8'e $ | 62512 $ | zoL'et $|ees'st $ | 655'T $[850T9 $|0.8Tc $|eL8C $ | ess'1e $ | s0€'vov $ S "HOS - S1SOO V.LIdVO V101
87/26000°0 | 66887200°0 | 295962000 | T9S69700°0 | 298022000 | 902500792 | 9¥0S99ST0 | ¥E€87.8S8'T 00S€ES619'8 (43H.LO LO3HIANID JFITdILTINN LSO LINN
S90'% $ | 806'0T $ | 9vo'L $ [ 9sT'TT $ | Lv2'S $|ove'oez  $|TvE'9E  $ | EISTY $|t8EV6T % ¥ "HOS - S1SOO ¥3IHLO 1O3HIANI TV1OL
099T/S00°0 | O¥8SEZ00'0 | S¥0096TO'0 | 66V.GE00°0 | EEPTEO00'0 | EPTTO068°C | 6EEVTLZE D | LLLELTZS'O 6888TSEY'E (SAYVYIVS LOTHIANID d3ITdILTINN LSOO LINN
250'Ge $ | see'ot $ | 995'9v $ | e6v'8 $ | Lyl $|ceL'8Gz  $|€68'GL  $|959'GPT $ | 66TLL $ € "HOS - S1S0O SII™VIVS 1OFHIANI TVLOL
¥0vv98920°0 |¥22e€20200 | (ST™YVIVS LOTHIA) ¥AITdILTINN LSOD LINN
i i : €28'€9 $ | 690'8Y $ : : i g Z 'HOS - S1SOD SII™VIVS 1034Id TVLOL|:
8€€'Z8E'Y 8EE'Z8E'Y 9v.'GlE'T 9v.'SlE'T 9v.'GLE'C £25'68 986'T€2 vE€€'22 €lv'2e 195'€2 SOILSILVLS V101
0 0 3|gesINgUIIBIUON JaYl0 SvT
2€9'L 2€9'L 58T 58T G8T lagreg pue fineag orT
ale) [epuspisay 6€T
379vSINGNITENON
0 0 0 0 0 S92IAIBS BUNNOY 18O GET
0 0 0 0 0 8Je) jusnedul 821dsoH 0€T
0 0 0 0 0 areD usnedu| [euonisuel | 82T
0 0 0 0 0 aleIpad - aled andeqns 92T
0 0 0 0 0 aleD andeqns szT
0 0 0 0 0 areD pajgesia Areluswdolaasq 0zt
0 0 0 0 0 aleD palapiosig Alfeiusiy STT
0 0 0 0 0 ale) aelpawlau] 0TT
8./2'€l8'€ 8.2'€l8'e 9v.'SlE'T 9v.'GLE'C 9v.'SlE'T €25'68 986'T€2 09T'¥T 09T'¥T 09T'¥T areD buisinN pa|INs S0T
i : : : : : : SIDIAYIS INILNOY
0 0 S3JINIBS \Cm___o:( Jujelpad - ale)d aindeqns 20T
0 0 S9JINIBS >‘_m___or_< ale) andeqns TOT
916'02 916'02 $80IMIBS Alej|iouy 1Yo 00T
0 0 SOIAIBS UIedH dWoH 560
0 0 Kioyeioqe] 060
622'8L 622'8L 902 902 902 Aoewreyd 580
19v'2€ 19¥'2€ €52 €52 €52 ABojoyred yosads €80
Y61'SYT v6¥'SYT foxerd €5¢ €52 Adesay 1 reuonednaoQ 280
€2L'2 €2.'2 99 99 99 Adesay Alorendsay 180
LT0'ETC LTO'ETZ €52 €52 €62 Adesay eaishud 080
0 0 saoelns uoddng pazijelnads 110
185'8 185'8 80¢ 80¢ 802 sa||ddns waned 5.0
i : SADINYIS AV TTIONY
TT9 mc_w‘:,_Z - uoneonp3z adlAlasu| 0LT
¥8T1 ¥8T Sp1023Y [edIpaN 99T
8€0'T 8€0'T uore.sIuIWpY G9T
€58 €58 SaNIANIY 09T
SL S/ S92IAISS [B100S GGT
L€6'C 1€6'C Areyalg 590
ZS0'T 250'T uaury pue Aipunen 090
6ET 6ET BuidsaxasnoH 010
vmo.._” adoueualuUle\ pue wco_uﬁ‘_mao ue|d <00
SADIAYIS TVHINTD
( Ipv) ( Ipv) ( Ipv) (v [pv) (€ [pvy) (z Ipv) (2 Ipv) (z [pvy)

(1soo (1soo 0.7 09T GGT 59 09 ot [ SNOIAVA "ON
AND2V) NND2V (dx3 103d1a) | (dX3 LO3HI1A) | (dX3 103d1a) | (STvanw) (sam (14 09) (14 0s) (14 0S) NOILdIY0S3a aun
Iv1i0l) Iv.LOoL)

SpJ02ay pan ulwpy p3 ‘AlBsu| SalIANOY SAIS 20S Arelaig Aipune BudysH sdo 1ue|d lended
0T0Z ‘T€ ¥39N303A HONOYHL 0T0Z ‘T AYVNNYL 0v2T¥S902 SOTOELYVLTT VYTIANNS
‘polad [easi4 laquinN \S___umH_ ddHSO ‘IdN 18pInoid ‘QWeN Japinold

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
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 $ 63,354 |$ 0 63,354
005 .20-.39 Fringe Benefits 6200 13,845 0 13,845
005 .79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 194,381 0 194,381
005 Plant Operations and Maintenance - Total 6200 $ 271,580 $ 0 271,580
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 110,420 $ 0 110,420
010 .20-.39 Fringe Benefits 6300 34,759 0 34,759
010 .79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 40,311 0 40,311
010 Housekeeping - Total 6300 $ 185,490 $ 0 185,490
015 Depreciation: Buildings and Improvements 7110 -7120|$ 4,587 |$ 0 4,587
020 Depreciation: Leasehold Improvements 7130 1,186 0 1,186
025 Depreciation: Equipment 7140 31,817 0 31,817
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 396,897 0 396,897
040 Property Taxes 7300 29,818 0 29,818
045 Property Insurance 7400 16,101 0 16,101
050 Interest - Property, Plant, and Equipment 7500 0 0
055 Interest - Other 7600 $ 14,686 |$ 0 14,686

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 52,142 |$ 0 52,142
060 .20-.39 Fringe Benefits 6400 13,276 0 13,276
060 .79 Agency Staff 6400 0 0
060 .40-.99 Other - Nonlabor 6400 25,286 0 25,286
060 Laundry and Linen - Total 6400 $ 90,704 |$ 0 90,704
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 183,573 '$ 0 183,573
065 .20-.39 Fringe Benefits 6500 45,906 0 45,906
065 |.79 Agency Staff 6500 0 0
065 .40-.99 Other - Nonlabor 6500 205,483 0 205,483
065 Dietary - Total 6500 $ 434,962 |$ 0 434,962

075 .01-.19 Salaries and Wages 8100 |$ $ 0 0
075 |.20-.39 Fringe Benefits 8100 0 0
075 .79 Agency Staff 8100 0 0
075 |.40-.99 Other - Nonlabor 8100 0 0
075 Patient Supplies - Total 8100 $ 0% 0 0
077 Specialized Support Surfaces

077 .01-.19 Salaries and Wages 8150 |$ $ 0 0
077 |.20-.39 Fringe Benefits 8150 0 0
o077 .79 Agency Staff 8150 0 0
077 |.40-.99 Other - Nonlabor 8150 0 0
077 Specialized Support Surfaces - Total 8150 $ 0$ 0 0

e

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 6)
(Sch 5)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

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

N/A
N/A
N/A
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
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 0 0
080 .40-.99 Other - Nonlabor 8200 202,580 0 202,580
080 Physical Therapy - Total 8200 $ 202,580 0% 202,580
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 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 0 0
082 .40-.99 Other - Nonlabor 8250 135,057 0 135,057
082 Occupational Therapy - Total 8250 $ 135,057 0% 135,057
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 0 0
083  .40-.99 Other - Nonlabor 8280 22,030 0 22,030
083 Speech Pathology - Total 8280 $ 22,030 0% 22,030
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 69,731 0 69,731
085 Pharmacy - Total 8300 $ 69,731 0% 69,731
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 0 0
090 Laboratory - Total 8400 $ 0 0% 0
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 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 20,916 0 20,916
100 Other Ancillary Services - Total 8900 $ 20,916 0% 20,916

e

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

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)
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(Sch 4)
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STATE OF CALIFORNIA

Provider Name:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 '$ $ 0% 0
101 |.20-.39 Fringe Benefits 8100-8900 0 0
101 |.79 Agency Staff 8100-8900 0 0
101 |.40-.99 Other - Nonlabor 8100-8900 0 0
101 Subacute Care Ancillary Services - Total 8100-8900 |$ 0% 0% 0
102 Subacute Care - Pediatric Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 $ $ 0% 0
102 |.20-.39 Fringe Benefits 8100-8900 0 0
102 |.79 Agency Staff 8100-8900 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 |$ 0% 0 0
. —
T
.
.
105 .01-.19 Salaries and Wages 6110 $ 1,719,605 $ 0% 1,719,605
105 |.20-.39 Fringe Benefits 6110 482,597 0 482,597
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 173,544 0 173,544
105 Skilled Nursing Care - Total 6110 $ 2,375,746 '$ 0% 2,375,746
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 |$ $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110  |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 03 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 |$ $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 |49 Agency Staff 6140 0 0
120  |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0$ 0% 0
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 |$ $ 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 |$ $ 0% 0
126  |.20-.39 Fringe Benefits 6160 0 0
126 |.49 Agency Staff 6160 0 0
126  |.40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0

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

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

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:

SCHEDULE 8

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
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 |$ $ 0% 0
135 |.20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 |.40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 $ 0% 0% 0

Other Nonreimbursable

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 |$ $ 03 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

Social Services

$ 0
$ 2,375,746

155 .01-.19 Salaries and Wages 6600 $ 36,829 |$ 0% 36,829
155 .20-.39 Fringe Benefits 6600 11,240 0 11,240
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 4,459 0 4,459
155 Social Services - Total 6600 $ 52,528 |$ 0% 52,528

(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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:

SCHEDULE 8

Fiscal Period:

SUN VILLA JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1174730105 206541740
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 $ 45247 |$ 0% 45,247
160 .20-.39 Fringe Benefits 6700 18,576 0 18,576
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 2,192 0 2,192
160 Activities - Total 6700 $ 66,015 '$ 0% 66,015
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 98,070 |$ 0% 98,070
165 .20-.39 Fringe Benefits 6900 27,692 0 27,692
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 419,729 0 419,729
165 Administration - Total 6900 $ 545,491 $ 0% 545,491
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 16,557 '$ 0% 16,557
166 .20-.39 Fringe Benefits 6900 6,663 0 6,663
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 2,131 0 2,131
166 Medical Records - Total 6900 $ 25,351 |$ 0% 25,351
... @ OO @O @ O OO @O OO
167 CDPH Licensing Fees 6900 $ 28,413 |$ 0% 28,413
168 Professional Liability Insurance 6900 $ 83,668 |$ 0% 83,668
169 Quality Assurance Fees 6900 $ 356,086 $ 0% 356,086
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 31,690 |$ 0% 31,690
170 .20-.39 Fringe Benefits 6800 8,792 0 8,792
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 625 0 625
170 Inservice Education - Nursing - Total 6800 $ 41,107 |$ 0% 41,107
174 Caregiver Training
174 |.01-.19 Salaries and Wages 6900 |$ $ 0% 0
174  |.20-.39 Fringe Benefits 6900 0 0
174 .49 Agency Staff 6900 0 0
174  |.40-.99 Other - Nonlabor 6900 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

$ 5,629,242 |$

(126,695) $

5,502,547

(Sch 2)
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(Sch 6)
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(Sch 6)
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(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
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