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September 26, 2011

Donna Dornbrook

Corporate Director of Reimbursement
Kindred Healthcare, Inc.

680 South Fourth Street

Louisville, KY 40202

In the Matter of:

PROVIDER: BAY VIEW NURSING AND REHABILITATION CENTER
PROVIDER NO. ZZR06348I

NPI NO. 1578657185

FISCAL PERIOD ENDED JUNE 30, 2008

CASE NO. NF11-0608-245G-JB

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
August 9, 2011, the following revisions are made to the Medi-Cal audit report dated
June 25, 2010.

SUMMARY OF REVISIONS

COST COST PER DAY
Audited Cost and Cost Per Day $ 12,617,842 $ 207.70
Revision 4,212 .07
Revised Cost and Cost Per Day $ 12,622,054 $ 207.77

Enclosed are the revised schedules detailing the results of the recomputation.
Original Signed by

Michael A. Harrold, Chief

Audits Section—Fresno

Financial Audits Branch

Enclosure

CC: See Next Page

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
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CC:

Chief

Audit Review and Analysis Section
Department of Health Care Services
MS 2109

P.O. Box 997413

Sacramento, CA 95899-7413

Chief

Long Term Care Systems Development Unit
Department of Health Care Services

MS 4612

P.O. Box 997417

Sacramento, CA 95899-7417



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
BAY VIEW NURSING AND REHABILITATION CENTER

SCHEDULE 1

Fiscal Period:
JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
ZZR06348lI 1578657185 206010952
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) $ 6,567,637 |$ 6,567,637 |$ 108.11
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 1,450,963 |$ 1,451,111 |$ 23.89
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 947,700 |$ 947,733 |$ 15.60
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 1,458,377 |$ 1,458,468 |$ 24.01
5 |Property Taxes (Sch. 5, Ln. 105) $ 132,149 ($ 132,157 ($ 2.18
6 |Facility License Fees (Sch. 6, Ln. 105) $ 31,761 ($ 31,796 ($ 0.52
7 |Liability Insurance (Sch. 6, Ln. 105) $ 251,270 |$ 281,097 |$ 4.63
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 426,696 |$ 427,161 |$ 7.03
10 (Cost of Administration (Sch. 6, Ln. 105) $ 1,351,290 |$ 1,324,894 |$ 21.81
11 (Cost of Routine Service/Audited Total Costs $ 12,617,842 ($ 12,622,054 ($ 207.77
12 [Total Patient Days (Rev) 60,751 60,751
13 ([Cost Per Patient Day (Cost Divided by Days) $ 207.70 ($ 207.77
14 [Overpayments (Rev) $ (3,014)|% (3,014)
INTERMEDIATE CARE
15 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
16 [Total Patient Days (Rev) 0
17 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
18 |Overpayments (Rev) $ $ 0
MENTALLY DISORDERED
19 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
20 |Total Patient Days (Rev) 0
21 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
22 |Overpayments (Rev) $ $ 0
DEVELOPMENTALLY DISABLED
23 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
24 |Total Patient Days (Rev) 0
25 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
26 |Overpayments (Rev) $ $ 0
ADULT SUBACUTE
27 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
28 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
29 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A [$ 0($ 0.00
30 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
31 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
32 |Facility License Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A |$ 0($ 0.00
33 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A |$ 0($ 0.00
34 |Caregiver Training (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
35 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
36 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
37 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($ 0.00
38 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
39 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
40 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0[$ 0




STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name:
BAY VIEW NURSING AND REHABILITATION CENTER

SCHEDULE 1

Fiscal Period:
JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
ZZR06348| 1578657185 206010952
REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY
PEDIATRIC SUBACUTE
41 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($ 0
42 |Cost of Ancillary Service (Ped-SA, Sch. 1,Ln. 1+ Ln. 2) $ 0($ 0
43 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($ 0
44 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
45 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
46 |Overpayments (Ped-SA, Sch. 1,Ln. 7 + Ln. 8) $ 0[$ 0
HOSPICE INPATIENT CARE
47 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
48 |Total Patient Days (Rev) 0
49 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
50 |Overpayments (Rev) $ $ 0
OTHER ROUTINE SERVICES
51 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
52 |Total Patient Days (Rev) 0
53 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
54 |Overpayments (Rev) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

Provider Name:
BAY VIEW NURSING AND REHABILITATION CENTER

SCHEDULE 2

Fiscal Period:

JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
ZZR06348| 1578657185 206010952
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
5.00 |Plant Operations and Maintenance
10.00 |Housekeeping
60.00 |Laundry and Linen
65.00 |Dietary
155.00 [Social Services  (Salaries, Fringe Benefits, & Agency Labor) $ 177,328 | $ 177,328
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor) 200,362 $ 200,362
165.00 |Administration |
165.00 |Medical Records |
170.00 |Inservice Education - Nursing |
ANCILLARY SERVICES |
75.00 |Patient Supplies 47,043 0 0% 47,043
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 |Physical Therapy 505,494 0 0 505,494
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 329,122 0 0 329,122
83.00 |Speech Pathology 198,908 0 0 198,908
85.00 [Pharmacy 363,207 0 0 363,207
90.00 |Laboratory 86,091 0 0 86,091
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 69,980 0 0 69,980
100.06 [Subacute Ancillary Services 0 0 0 0
100.12 [Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105.00 [Skilled Nursing Care 6,189,947 177,328 200,362 6,567,637
110.00 (Intermediate Care 0 0 0 0
115.00 [Mentally Disordered 0 0 0 0
120.00 [Developmentally Disabled 0 0 0 0
125.00 [Subacute Care 0 0 0 0
126.00 [Subacute Care - Pediatrics 0 0 0 0
130.00 [Hospice Inpatient Care 0 0 0 0
135.00 [Other Routine Services 0 0 0 0
NONREIMBURSABLE ... EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
136.00 [Residential Care 0 0 0 0
140.00 |Beauty and Barber 10,510 0 0 10,510
145.00 (Other Nonreimbursable 0 0 0 0
TOTAL $ 8,177,992 | $ 177,328 | $ 200,362 | $ 8,177,992

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
BAY VIEW NURSING AND REHABILITATION CENTER JULY 1, 2007 THROUGH JUNE 30, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
ZZR06348I 1578657185 206010952
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) $ 1,530,670 929

Property Tax (line 40) 138,700

$ 1,669,370

5.00 |Plant Operations and Maintenance 29,189 | $ 29,189

10.00 [Housekeeping 20,241 360

60.00 |Laundry and Linen 11,910 212 151 | $ 12,273

65.00 |Dietary 232,460 4,137 2,956 0|$ 239,553

155.00 |Social Services 9,380 167 119 0 0|$ 9,666

160.00 |Activities 5,616 100 71 0 0 0% 5,787
165.00 |Administration 82,506 1,468 1,049 0 0 0
165.00 |Medical Records 20,920 0 0

170.00 |Inservice Education - Nursing 0 0

ANCILLARY SERVICES

75.00 |Patient Supplies

77.00 |Specialized Support Surfaces

80.00 |Physical Therapy

81.00 |Respiratory Therapy

82.00 |Occupational Therapy

83.00 |Speech Pathology

85.00 |Pharmacy

90.00 |Laboratory

95.00 |[Home Health Services

100.00 |Other Ancillary Services

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

100.06 |Subacute Ancillary Services

100.12 |Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00 |Skilled Nursing Care 1,195,563

110.00 |Intermediate Care

115.00 |Mentally Disordered

120.00 |Developmentally Disabled

125.00 |Subacute Care

126.00 |Subacute Care - Pediatrics

130.00 |Hospice Inpatient Care

135.00 |Other Routine Services

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber

145.00 |Other Nonreimbursable

TOTAL

$ 1,669,370 | 100%| $ 1,669,370 $ 239,553

* (To Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF CAPITAL COSTS

Provider Name:
BAY VIEW NURSING AND REHABILITATION CENTER

SCHEDULE 5

Fiscal Period:
JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
ZZR06348| 1578657185 206010952
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 92% 8%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 1,530,670 92%

Property Tax (line 40) 138,700

5.00 [Plant Operations and Maintenance

10.00 [Housekeeping

60.00 |Laundry and Linen

65.00 |Dietary

155.00 |Social Services

160.00 |Activities

165.00 |Administration

165.00 |Medical Records

170.00 |Inservice Education - Nursing

ANCILLARY SERVICES

75.00 |Patient Supplies 0 5,215 5,704 5,230

77.00 |Specialized Support Surfaces 0 0 100 25 125 115 10
80.00 |Physical Therapy 0 29,316 3,899 988 34,203 31,361 2,842
81.00 |Respiratory Therapy 0 0 0 0 0 0 0
82.00 |Occupational Therapy 0 19,205 2,540 644 22,388 20,528 1,860
83.00 |Speech Pathology 0 5,278 1,465 371 7,115 6,523 591
85.00 |Pharmacy 0 0 2,569 651 3,220 2,952 268
90.00 |Laboratory 0 0 609 154 763 700 63
95.00 |Home Health Services 0 0 0 0 0 0 0
100.00 |Other Ancillary Services 0 0

100.06 |Subacute Ancillary Services 0 0

100.12 |Subacute Pediatrics Ancillary Services 0 0

ROUTINE SERVICES

105.00 |Skilled Nursing Care

1,590,625 1,458,468

110.00 |Intermediate Care

115.00 |Mentally Disordered

120.00 |Developmentally Disabled

125.00 |Subacute Care

126.00 |Subacute Care - Pediatrics

130.00 |Hospice Inpatient Care

O 0000 o0 o oo

135.00 |Other Routine Services

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber

145.00 |Other Nonreimbursable

TOTAL

$ 1,669,370 $ 1,562,789

$ 1,669,370 $ 1,530,670 | $ 138,700

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BAY VIEW NURSING AND REHABILITATION CENTER JULY 1, 2007 THROUGH JUNE 30, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
Z7ZR06348| 1578657185 206010952
Line Natural ACCOUNT TITLE Account AS AUDIT REVISIONS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
5.00 Plant Operations and Maintenance 6200 $ 0% 01$ 0% 0

5.01 [.01-.19 Salaries and Wages 6200 0 69,527 0 69,527 |(Sch 3)
5.02 |[.20-.39 Fringe Benefits 6200 0 36,852 0 36,852 |(Sch 3)
5.03 .79 Agency Staff 6200 0 0 0 0 |(Sch 3)

0 380,865 0 380,865 |(Sch 4)

5.04 [.40-.99 Other - Nonlabor 6200
| h p

Housekeeping 0 0 0
10.01 |.01-.19 Salaries and Wages 6300 0 278,247 0 278,247 |(Sch 3)
10.02 |.20-39 | Fringe Benefits 6300 0 143,764 0 143,764 |(Sch 3)
10.03 79 | Agency Staff 6300 0 0 0 0(sch3)
10.04 |.40-99 | Other - Nonlabor 6300 | 0 28,579 0 28,579 |(Sch 4)
10.05 Housekeeping - Total 6300 $ 01$ 450,590 0 450,590

Depreciation: Bldgs and Improvements 7110 - 7120 954 954 0 954 |(Sch 5)
Depreciation: Leasehold Improvements 7130 129,648 129,648 0 129,648 |(Sch 5)
Depreciation: Equipment 7140 24,593 24,593 0 24,593 |(Sch 5)
Depreciation and Amortization - Other 7150 - 7160 0 0 0 0 |(Sch 5)
Leases and Rentals 7200 1,375,475 1,375,475 0 1,375,475 |(Sch 5)
Property Taxes 7300 138,700 138,700 0 138,700 |(Sch 5)
Property Insurance 7400 12,239 12,239 0 12,239 |(Sch 6)
Interest-Property, Plant, and Equipment 7500 0 0 0 (Sch 5)
Interest-Oth 7600 0 0 0 (Sch 6)

b sewemsls  ols 2o

60.00 Laundry and Linen 6400 [$  0fs 0l$ 0|s 0l$ 0
60.01 |.01-.19 Salaries and Wages 6400 0 92,038 0 92,038 |(Sch 3)
60.02 |.20-39 | Fringe Benefits 6400 0 35,590 0 35,590 |(Sch 3)
60.03 79 | Agency Staff 6400 0 0 0 0(sch3)
60.04 |.40-99 | Other - Nonlabor 6400 | 0 41,352 0 41,352 |(Sch 4)
60.05 Laundry and Linen - Total 6400 [$ 168,980 [$ 0l$ 168,980 |$ 0l$ 168,980

65.00 Dietary 6500 [$  0fs 0l$ 0|s 0l$ 0
65.01 |.01-.19 Salaries and Wages 6500 0 437,484 0 437,484 |(Sch 3)
65.02 |.20-.39 Fringe Benefits 6500 0 189,064 0 189,064 |(Sch 3)
65.03 79 Agency Staff 6500 0 0 0 0 |(sch 3)
65.04 |.40-.99 Other - Nonlabor 6500 0 334,283 0 334,283 |(Sch 4)
65.05 Dietary - Total 6500 |$ 960,831 [$ 0$ 960,831 |$ 01$ 960,831
Ancillary Services (Note 1)
75.00 Patient Supplies 8100 $ 47,043 [$ 0l$ 47,043 [(Sch 2)
75.01 |.01-.19 Salaries and Wages 8100 0 0 0 |(Sch2)
75.02 |.20-.39 Fringe Benefits 8100 0 0 |(Sch2)
75.03 79 Agency Staff 8100 0 0|(sch2)
0 0 |(sch 4)

Other - Nonlabor

(Sch 4)

Specialized Support Surfaces

Physical Therapy $ 0 505,494 0 505,494 |(Sch 2)
80.01 |.01-.19 Salaries and Wages 8200 0 0 0 0 |(Sch2)
80.02 |.20-.39 Fringe Benefits 8200 0 0 0 0 |(Sch2)
80.03 .79 Agency Staff 8200 0 0 0 0 |(Sch 2)
80.04 |.40-.99 Other - Nonlabor 8200 0 0 0 0 |(Sch 4)
Physical Therapy - Total 0 505,494 0

Respiratory Therapy 0 0 0 0|(Sch2)
81.01 |.01-.19 Salaries and Wages 8220 0 0 0 0 |(Sch2)
81.02 |.20-.39 Fringe Benefits 8220 0 0 0 0|(Sch2)
81.03 .79 Agency Staff 8220 0 0 0 0 |(Sch 2)
81.04 |.40-.99 Other - Nonlabor 8220 0 0 0 0 |(Sch 4)

Respiratory Therapy - Total 0 0 0 0




STATE OF CALIFORNIA

Provider Name:

BAY VIEW NURSING AND REHABILITATION CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
Z7ZR06348| 1578657185 206010952
Line Natural ACCOUNT TITLE Account AS AUDIT REVISIONS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
82.00 Occupational Therapy 8250 $ 329,122 [$ 0($ 329,122 [$ 0 329,122 |(Sch 2)
82.01 |.01-.19 Salaries and Wages 8250 0 0 0 0 |(Sch 2)
82.02 |.20-.39 Fringe Benefits 8250 0 0 0 0 |(Sch 2)
82.03 .79 Agency Staff 8250 0 0 0 0 |(Sch 2)
82.04 |.40-.99 Other - Nonlabor 8250 0 0 0 0 |(Sch 4)
82.05 Occupational Therapy - Total 8250 |$ 329,122 [$ 0ls 329,122 [$ 0 329,122

Pharmacy

83.00 Speech Pathology 8280

83.01 |.01-.19 Salaries and Wages 8280

83.02 |.20-.39 Fringe Benefits 8280

83.03 .79 Agency Staff 8280

83.04 |.40-.99 Other - Nonlabor 8280
S h Pathol

.01-.19 Salaries and Wages 8300
85.02 |.20-.39 Fringe Benefits 8300
85.03 .79 Agency Staff 8300
85.04 |.40-.99 Other - Nonlabor 8300
85.05 Pharmacy - Total 8300

90.00 Laboratory 8400
90.01 |.01-.19 Salaries and Wages 8400
90.02 |.20-.39 Fringe Benefits 8400
90.03 .79 Agency Staff 8400
90.04 |.40-.99 Other - Nonlabor 8400
90.05 Laboratory - Total 8400

95.00 Home Health Services 8800
95.01 |.01-.19 Salaries and Wages 8800
95.02 |.20-.39 Fringe Benefits 8800
95.03 .79 Agency Staff 8800
95.04 |.40-.99 Other - Nonlabor 8800

Home Health Services - Total

Other Ancillary Services

.01-.19 Salaries and Wages 8900
100.02 |.20-.39 Fringe Benefits 8900
100.03 .79 Agency Staff 8900
100.04 [.40-.99 Other - Nonlabor 8900

Other Ancillary Services - Total

Subacute Ancillary Services

.01-.19 Salaries and Wages
100.08 |.20-.39 Fringe Benefits
100.09 .79 Agency Staff
100.10 [.40-.99 Other - Nonlabor
100.11 Subacute Ancillary Services - Total

s 198908

0s 198,908 |$ 0 198,908 |(Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch 2
0 0

$ 363207
s 86001

0 363,207 0 (Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch 4
0|s 363,207 |$ 0 363,207

s 8e0ols

0ls 86,001 |$ 0 86,091 |(Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 |(scha)
0 0 86,091

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

oo oo o|o

o o/o/o/o o
oo oo o|o

o o/o/o/o o

0 0 (Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch )
0 69,980 0 69,980

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

oo oo o|o

o o/oo/o oo
oo oo o|o

o o/0o/o/o o

Routine Services

105.00 Skilled Nursing Care 6110
105.01 |.01-.19 Salaries and Wages 6110
105.02 |.20-.39 Fringe Benefits 6110
105.03 .49 Agency Staff 6110
105.04 [.40-.99 Other - Nonlabor 6110

Skilled Nursing Care - Total

Intermediate Care

$ 0ls 0l$ 0 0
0 4,428,924 0 4,428,924 |(Sch 2)
0 1,761,023 0 1,761,023 [(Sch 2)
0 0 0 0 |(sch2)
0 161,505 0 161,505 |(Sch 4)
0 6,351,452 0 6,351,452

Mentally Disordered

Developmentally Disabled

(Sch 2)

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

Provider Name:
BAY VIEW NURSING AND REHABILITATION CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
ZZR06348| 1578657185 206010952
Line Natural ACCOUNT TITLE Account AS AUDIT REVISIONS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
125.00 Subacute Care 6150 $ 01$ 0($ 0% 0|$ 0
125.01 |.01-.19 Salaries and Wages 6150 0 0 0 0 |(Sch 2)
125.02 |.20-.39 Fringe Benefits 6150 0 0 0 0 |(Sch 2)
125.03 .49 Agency Staff 6150 0 0 0 0 |(Sch 2)
125.04 |.40-.99 Other - Nonlabor 6150 0 0 0 0 |(Sch 4)
Subacute Care - Total 6150 0 0 0 0

Subacute Care - Pediatrics

130.00 Hospice Inpatient Care

Other Routine Services

(Sch 2)

(Sch 2)

(Sch 2)

Other Nonreimbursable _
136.00 Residential Care 9100 $ 0 $ 0% 0% 0 |(Sch2)
Beauty and Barber 8900 10,510 10,510 0 10,510 |(Sch 2)
Oth imb bl 0 0 |(Sch 2)

155.00 Social Services 6600
155.01 |.01-.19 Salaries and Wages 6600
155.02 |.20-.39 Fringe Benefits 6600
155.03 .79 Agency Staff 6600
155.04 [.40-.99 Other - Nonlabor 6600

Social Services - Total

0s 0s 0s 0

0 120,251 0 120,251 |(sch 2)
0 57,077 0 57,077 |(sch 2)
0 0 0 0 |(sch 2)
0 0 0 0 |(sch 4)
0 0

Activities
160.01 |.01-.19 Salaries and Wages 6700
160.02 |.20-.39 Fringe Benefits 6700
160.03 .79 Agency Staff 6700
160.04 [.40-.99 Other - Nonlabor 6700

Activities - Total

0 0
0 133,006 0 133,006 |(sch 2)
0 67,356 0 67,356 |(sch 2)
0 0 0 0 |(sch 2)
0 10,107 0 10,107 |(sch 4)
0 210,469 0 210,469

0

454,035 |(Sch 6)

81,787 |(Sch 6)

93,494 |(Sch 3)

31,477 |(Sch 3)

0 |(sch3)

9,498 |(Sch 4)

37,117 |(sch 6)

328,139 |(Sch 6)

0 |(sche)

498,646 |(Sch 6)

Administration 6900
165.01 |.01-.19 Salaries and Wages 6900
165.02 |.20-.39 Fringe Benefits 6900
165.03 |.01-.19 Medical Records - Salaries and Wages 6900
165.04 |.20-.39 Medical Records - Fringe Benefits 6900
165.05 .79 Medical Records - Agency Staff 6900
165.06 [.40-.99 Medical Records - Other - Nonlabor 6900
165.07 Facility License Fees 6900
165.08 Liability Insurance 6900
165.09 Caregiver Training 6900
165.10 Quality Assurance Fees 6900
165.11 [.40-.99 Other - Nonlabor 6900

998,553 |(sch 6)

Administration - Total

0($ 0($ 0($
0 454,035 0

0 81,787 0

0 93,494 0

0 31,477 0

0 0 0

0 9,498 0

0 37,117 0

0 293,639 34,500

0 0 0

0 498,646 0

0 1,031,085 (32,532)
0 2,530,778 1,968 2,532,746

Inservice Education - Nursing 6800 0 0 0 0
170.01 | .01-.19 | Salaries and Wages 6800 0 63,010 0 63,010 |(Sch 3)
170.02 | .20-.39 | Fringe Benefits 6800 0 23,404 0 23,404 |(Sch 3)
170.03 .79 Agency Staff 6800 0 0 0 0 |(Sch 3)
170.04 | .40-.99 | Other - Nonlabor 6800 0 2,219 0 2,219 |(Sch 4)
170.05 Inservice Education - Nursing - Total 6800 $ 88,633 [$ 0($ 88,633 [$ 0% 88,633
17200 | | Subtotal 155 - 170.05 | s  3007208|s  os 3,007,208 |$ 1,968 |$ 3,009,176
175.00 Total $ 14,745,479 |$ 0($ 14,745,479 |$ (11,131)|$ 14'734’345

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
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