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In the Matter of:

PROVIDER: ALTA VISTA HEALTHCARE
PROVIDER NO. ZZT18006l

NPI NO. 1104834399

FISCAL PERIOD ENDED JUNE 30, 2008
CASE NO. NF11-0608-239G-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 29, 2010.

SUMMARY OF REVISIONS

COST COST PER DAY
Audited Cost and Cost Per Day $ 6,181,206 $ 180.24
Revision 6,417 .19
Revised Cost and Cost Per Day $ 6,187,623 $ 180.43

Enclosed are the revised schedules detailing the results of the recomputation.
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1782 East Bullard Avenue, Suite 101, Fresno, CA 93710-5856
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Internet Address: www.dhcs.ca.gov



Donna Dornbrook
Page 2

Original Signed by

Michael A. Harrold, Chief
Audits Section—Fresno
Financial Audits Branch

Enclosure

CC:

Chief

Audit Review and Analysis Section
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MS 2109
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Chief

Long Term Care System Development Unit
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MS 4612
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Sacramento, CA 95899-7417



STATE OF CALIFORNIA

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name:
ALTA VISTA HEALTHCARE

SCHEDULE 1

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

Provider Number: Provider NPI: OSHPD Facility No.:
ZZT18006I 1104834399 206331091
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) $ 2,911,633 |$ 2,911,633 |$ 84.90
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 871,487 |$ 871,849 |$ 25.42
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 501,781 |$ 501,887 |$ 14.63
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 731,924 |$ 732,243 |$ 21.35
5 |Property Taxes (Sch. 5, Ln. 105) $ 30,836 |$ 30,849 ($ 0.90
6 |Facility License Fees (Sch. 6, Ln. 105) $ 17,686 |$ 17,761 |$ 0.52
7 |Liability Insurance (Sch. 6, Ln. 105) $ 131,246 |$ 147,067 |$ 4.29
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 239,816 |$ 240,824 |$ 7.02
10 (Cost of Administration (Sch. 6, Ln. 105) $ 744,796 |$ 733,512 |$ 21.39
11 (Cost of Routine Service/Audited Total Costs $ 6,181,206 |$ 6,187,623 |$ 180.43
12 [Total Patient Days (Rev) 34,294 34,294
13 ([Cost Per Patient Day (Cost Divided by Days) $ 180.24 |$ 180.43
14 [Overpayments (Rev ) $ (4,925)|% (4,925)
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 REVISED FACILITY COST PER PATIENT DAY

Provider Name:
ALTA VISTA HEALTHCARE

SCHEDULE 1

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

Provider Number: Provider NPI: OSHPD Facility No.:
Z7ZT18006I 1104834399 206331091
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

Provider Name:
ALTA VISTA HEALTHCARE

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
ZZT18006I 1104834399 206331091
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) $ 47,921 | $ 47,921
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor) 82,944 $ 82,944
165.00 |Administration |
165.00 |Medical Records |
170.00 |Inservice Education - Nursing |
ANCILLARY SERVICES |
75.00 |Patient Supplies 25,608 0 0% 25,608
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 |Physical Therapy 181,219 0 0 181,219
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 140,313 0 0 140,313
83.00 |Speech Pathology 3,715 0 0 3,715
85.00 [Pharmacy 301,631 0 0 301,631
90.00 |Laboratory 42,221 0 0 42,221
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 36,852 0 0 36,852
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 2,780,768 47,921 82,944 2,911,633
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 11,277 0 0 11,277
145.00 (Other Nonreimbursable 0 0 0 0
TOTAL $ 3,654,469 | $ 47,921 | $ 82,944 | $ 3,654,469

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
ALTA VISTA HEALTHCARE JULY 1, 2007 THROUGH JUNE 30, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
ZZT18006I1 1104834399 206331091
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) $ 790,883 969

Property Tax (line 40) 33,320

$ 824,203

5.00 |Plant Operations and Maintenance 29,580 | $ 29,580

10.00 [Housekeeping 6,578 245 | $ 6,823

60.00 |Laundry and Linen 22,314 831 193 [ $ 23,338

65.00 |Dietary 74,853 2,786 648 0% 78,288
155.00 |Social Services 50,905 1,895 441 0 0
160.00 |Activities 4,385 163 38 0 0 0% 4,587
165.00 |Administration 74,681 2,780 647 0 0 0
165.00 |Medical Records 14,059 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/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo

100.06 |Subacute Ancillary Services

100.12 |Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00 |Skilled Nursing Care

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

100%

$ 824,203 $ 824,203

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
ALTA VISTA HEALTHCARE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: Provider NPI: OSHPD Facility Number:
ZZT18006! 1104834399 206331091
In-serv. 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 165 165 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 790,883 96%

Property Tax (line 40)

33,320

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

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

100.06

Subacute Ancillary Services

100.12

Subacute Pediatrics Ancillary Services

ROUTINE SERVICES

105.00

Skilled Nursing Care

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

$

824,203

0 7,434 7,133

0 0 128 24 152 146 6
0 20,640 2,949 555 24,144 23,168 976
0 0 0 0 0 0
0 16,818 2,302 433 19,553 18,763 790
0 135 10 199 191 8
0 0 4,143 780 4,923 4,724 199
0 0 580 109 689 661 28
0 0 0 0 0 0
0 0

0 0

0 0

763,092

O 0000 o0 o oo

731,391

$ 824203|$ 790,883

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF REVISED PROGRAM EXPENSES

ALTA VISTA HEALTHCARE

SCHEDULE 8

Fiscal Period:

JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
Z7T18006I 1104834399 206331091
Line ACCOUNT TITLE Account AS AUDIT REVISIONS AS
No. Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
5.00 Plant Operations and Maintenance 6200 $ 0% 01$ 0% 0
5.01 Salaries and Wages 6200 0 35,944 0 35,944 |(Sch 3)
5.02 Fringe Benefits 6200 0 21,138 0 21,138 |(Sch 3)
5.03 Agency Staff 6200 0 0 0 0 |(Sch3)
5.04 6200 0 188,656 0 188,656 |(Sch 4)

Other - Nonlabor

Housekeeping

Depreciation: Bldgs and Improvements

. Salaries and Wages 6300
10.02 Fringe Benefits 6300
10.03 Agency Staff 6300
10.04 Other - Nonlabor 6300
10.05 Housekeeping - Total 6300

7110 - 7120

6
s zer000s

3,436

Depreciation: Leasehold Improvements 7130 89,503
Depreciation: Equipment 7140 19,965
Depreciation and Amortization - Other 7150 - 7160 0
Leases and Rentals 7200 677,979
Property Taxes 7300 33,320
Property Insurance 7400 7,181
Interest-Property, Plant, and Equipment 7500 0

Int t-Oth

7600

60.00 Laundry and Linen 6400
60.01 Salaries and Wages 6400
60.02 Fringe Benefits 6400
60.03 Agency Staff 6400
60.04 Other - Nonlabor 6400
60.05 Laundry and Linen - Total 6400

Provision for Bad Debts

Ancillary Services (Note 1)

65.00 Dietary 6500
65.01 Salaries and Wages 6500
65.02 Fringe Benefits 6500
65.03 Agency Staff 6500
65.04 Other - Nonlabor 6500
65.05 Dietary - Total 6500

0

s ramanfs ol 1am

s ol

3,436

0 0 0
0 177,592 0 177,592 |(Sch 3)
0 76,251 0 76,251 |(Sch 3)
0 0 0 0 |(sch3)
0 13,466 0 13,466 |(Sch 4)
0 [$ 267,309 0 267,309

3,436 |(Sch 5)

89,503

89,503 |(Sch 5)

19,965

19,965 |(Sch 5)

0

0 |(sch 5)

677,979

677,979 |(Sch 5)

33,320

33,320 |(Sch 5)

7,181

7,181 |(Sch 6)

0

(Sch 5)

0

o olojojoo|o|o o

(Sch 6)

s somls
s ols

0$ 0|$ 0 |$ 0
0 46,002 0 46,002 |(Sch 3)
0 28,772 0 28,772 |(Sch 3)
0 0 0 0 |(sch3)
0 18,449 0 18,449 |(Sch 4)
0 |$ 93,223 |$ 0 |$ 93,223

$ 573,402 |$

0$ 0|$ 0 [$ 0
0 265,476 0 265,476 |(Sch 3)
0 121,934 0 121,934 |(Sch 3)
0 0 0 0 |(sch3)
0 185,992 0 185,992 |(Sch 4)
0 |$ 573,402 |$ 0| 573,402

75.00 Patient Supplies
75.01 Salaries and Wages
75.02 Fringe Benefits
75.03 Agency Staff

Other - Nonlabor

$ 25,608 |$ 0| 25,608 |(Sch 2)
0 0 0 |(sch2)

0 0 |(sch2)

0 0 |(sch2)

0 0 |(scha)

Specialized Support Surfaces

Physical Therapy

(Sch 4)

80.01 Salaries and Wages 8200
80.02 Fringe Benefits 8200
80.03 Agency Staff 8200
80.04 Other - Nonlabor 8200

Physical Therapy - Total

Respiratory Therapy

$ 0 181,219 0 181,219 |(Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(scha)
0 181,219 0

81.01 Salaries and Wages 8220
81.02 Fringe Benefits 8220
81.03 Agency Staff 8220
81.04 Other - Nonlabor 8220

Respiratory Therapy - Total

0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(scha)
0 0 0 0




STATE OF CALIFORNIA

Provider Name:

ALTA VISTA HEALTHCARE

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

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

Provider Number: Provider NPI: OSHPD Facility Number:
Z7T18006I 1104834399 206331091
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 $ 140,313 |$ 0($ 140,313 |$ 0% 140,313 [(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 i 0 0 0 0 |(Sch 4)
82.05 Occupational Therapy - Total 8250 |$ 140,313 [$ 0ls 140,313 [$ 0l$ 140,313
83.00 Speech Pathology 8280 [$  3715($ 0ls 3,715 [$ 0ls$ 3,715 |(Sch 2)
83.01 |.01-.19 Salaries and Wages 8280 0 0 0 0 |(Sch 2)
83.02 |.20-.39 Fringe Benefits 8280 0 0 0 0 |(Sch 2)
83.03 .79 Agency Staff 8280 0 0 0 0 |(Sch 2)
83.04 |.40-.99 Other - Nonlabor 8280 0 0 0 0 |(Sch 4)
S h Pathol 0 0

X Pharmacy 0 301,631 0 (Sch 2)
85.01 |.01-.19 Salaries and Wages 8300 0 0 0 0 |(Sch 2)
85.02 |.20-.39 Fringe Benefits 8300 0 0 0 0 |(Sch 2)
85.03 .79 Agency Staff 8300 0 0 0 0 |(Sch 2)
85.04 |.40-.99 Other - Nonlabor 8300 0 0 0 0 |(Sch 4)
85.05 Pharmacy - Total 8300 |$ 301,631 $ 0ls 301,631 |$ 0|$ 301,631
90.00 Laboratory 8400 $ 0ls 42,221 |3 0l$ 42,221 |(Sch 2)
90.01 |.01-.19 Salaries and Wages 8400 0 0 0 0 |(Sch 2)
90.02 |.20-.39 Fringe Benefits 8400 0 0 0 0 |(Sch 2)
90.03 .79 Agency Staff 8400 0 0 0 0 |(Sch 2)
90.04 |.40-.99 Other - Nonlabor 8400 0 0 0 |(Sch 4)
90.05 Laboratory - Total 8400 $ 0 0 42,221

95.00 Home Health Services 8800 0($ 0% 0% 0 |(Sch2)

95.01 |.01-.19 Salaries and Wages 8800 0 0 0 0 |(Sch 2)

95.02 |.20-.39 Fringe Benefits 8800 0 0 0 0 |(Sch 2)

95.03 .79 Agency Staff 8800 0 0 0 0 |(Sch 2)

95.04 |.40-.99 Other - Nonlabor 8800 0 0 0 0 |(Sch 4)
Home Health Services - Total 0 0 0 0

Subacute Ancillary Services

. Other Ancillary Services 0 0 (Sch 2)
100.01 |.01-.19 Salaries and Wages 8900 0 0 0 0 |(Sch 2)
100.02 |.20-.39 Fringe Benefits 8900 0 0 0 0 |(Sch 2)
100.03 .79 Agency Staff 8900 0 0 0 0 |(Sch 2)
100.04 |.40-.99 Other - Nonlabor 8900 0 0 0 0 |(Sch 4)

Other Ancillary Services - Total 0 36,852 0 36,852

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

.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

oo oo o|o

o o/oo/o oo

oo oo o|o
o o/0o/o/o o

Routine Services

Intermediate Care

Mentally Disordered

Developmentally Disabled

105.00 Skilled Nursing Care 6110 $ 0($ 0% 0% 0

105.01 |.01-.19 Salaries and Wages 6110 0 2,016,106 0 2,016,106 |(Sch 2)

105.02 |.20-.39 Fringe Benefits 6110 0 764,662 0 764,662 |(Sch 2)

105.03 .49 Agency Staff 6110 0 0 0 0 |(Sch 2)

105.04 [.40-.99 Other - Nonlabor 6110 0 95,821 0 95,821 |(Sch 4)
Skilled Nursing Care - Total 0 2,876,589 0 2,876,589

(Sch 2)

(Sch 2)

(Sch 2)




STATE OF CALIFORNIA

Provider Name:

ALTA VISTA HEALTHCARE

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JULY 1, 2007 THROUGH JUNE 30, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
ZZT18006I 1104834399 206331091
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

Other Nonreimbursable

136.00

Residential Care

9100

Beauty and Barber

Oth bi

Social Services

(Sch 2)

(Sch 2)

(Sch 2)

0 |(sch2)

11,277 |(Sch 2)

0 |(sch 2)

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

0 0 0
0 34,049 0 34,049 |(Sch 2)
0 13,872 0 13,872 |(Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch )
0 47,921 0

47,921

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 0
0 62,141 0 62,141 |(Sch 2)
0 20,803 0 20,803 |(Sch 2)
0 0 0 0 |(sch2)
0 6,683 0 6,683 |(Sch 4)
0 89,627 0 89,627

0

291,333 |(Sch 6)

50,729 |(Sch 6)

53,548 |(Sch 3)

12,719 |(Sch 3)

0 |(sch3)

6,902 |(Sch 4)

20,793 |(Sch 6)

172,177 |(sch 6)

0 |(sche)

281,942 |(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

509,509 |(Sch 6)

Administration - Total

0($ 0($ 0($
0 291,333 0

0 50,729 0

0 53,548 0

0 12,719 0

0 0 0

0 6,902 0

0 20,793 0

0 154,301 17,876

0 0 0

0 281,942 0

0 526,382 (16,873)
0 1,398,649 1,003 1,399,652

Inservice Education - Nursing 6800 0 0 0 0
170.01 | .01-.19 | Salaries and Wages 6800 0 50,287 0 50,287 |(Sch 3)
170.02 | .20-.39 | Fringe Benefits 6800 0 14,904 0 14,904 |(Sch 3)
170.03 .79 Agency Staff 6800 0 0 0 0 |(Sch 3)
170.04 | .40-.99 | Other - Nonlabor 6800 0 1,911 0 1,911 |(Sch 4)
170.05 Inservice Education - Nursing - Total 6800 $ 67,102 |$ 0($ 67,102 |$ 0% 67,102
17200 | | Subtotal 155 - 170.05 | s 16032093  ols 1,603,299 [$ 1,003 |$ 1,604,302
175.00 Total $ 7,266,986 |$ 0($ 7,266,986 |$ (22,882)|% 7,244,104Y

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



weis Aousby - ABojoyred yosads €£0'e8

s)yauag abuu - ABojouyred yosads zo'sg

sabep pue sauefes - ABojoyred yoeads T0'€8

ABojoyred yo9ads 00'c8

Joge|uoN - Jayl0 - Adesay feuonednadO +0'z8

Jeis Aouaby - Adelay] reuonednddo €028

siyouag abuli - Adelay] reuonednddQ 2028

saben pue sauefes - Adelay] [euonednddO 1028

Adesay reuonednado 00°z8

Joqe|uoN - JayiO - Adelay Aloyendsay +0'18

yels Aouaby - Adesay Aiorendsay €018

siyouag abuud - Adesay ) Aiojendsay z0'18

sabe pue salefes - Adelay] Aiorendsay TO'T8

Adesay Aiojendsey 00°18

10GRIUON - JBYIO - Adesay] fedishud ¥0°08

Jeis Aousby - Adessyl [edisAud £0°08

s)yeuag abun - Adesayl [eaisAyd z0°08

sabe pue salefes - Adesay] [edisAud T0°08

Adesayl [eaisAiud 0008

saoepns poddns pazienads 0022

Joge|uoN - 18yl0 - sanddns Jusied ¥0°'G.

Jels Aouaby - sanddns uaned €0°s.

syyouag abuu4 - saddns juaned 20'SL

sebep pue saueles - salddns jusied T0'SL

saiddns jusned 00'SZ

s1qa@ peg 10} UOISINOId  00°0L

Joge|uoN - Jayio - Areleia v0°'s9

yers Aouasby - Areaia  €£0°59

syaueg abuu - Arereld  z0'S9

sabep pue sauees - Aeleld TO'S9

Arel@id 00°59

J10ge|uoN - JBYIO - usur pue Aipune $0°09

yers Aouaby - uaur pue Alpune €£0°09

siyouag abuli - uaur pue Alpune z0'09

safep pue saliefes - uaur pue Aipune TO'09

uaur pue Aipune 00°09

18y1o-1saiall 00°SS

juswdinb3 pue ‘ue|d ‘Auadoid-1seleiul 0005

aouelinsu| Auadold 00°'Sh

saxe] Auadoid 0001

S[ejuay pue sesea  00°GE

Jay10 - uoleziuowy pue uoneoaided 00°0E

juawdinb3 :uonedaidag 00°sz

syuawanoidwi pjoyaseaT :uoneaidad 000z

swawanoidwi pue sbp|g :uoneraideg 00°ST

Joqe|uoN - Jaylo - BuidaasasnoH 00T

Jers Aouaby - BuidaaxasnoH €0°0T

syjeuag abul - BuideaxesnoH z0'0T

saben pue sauefes - buidaayasnoH TO'0T

BuidasyasnoH 00°0T

10ge|UON - J8YlIQ - douRUBIUIRI pue suonelado ueld ¥0'S

Jels Aouaby - aoueusiurey pue suonelado ueld €0°S

syyouag abul - asueuUR pue suonesadQ ueld 2Z0'S

mwwﬁ\s pue sallejes - adueualule|y pue m:o_umhwno eld 109

O OO0 0O O0OO0OO0OO0OO0OO0OO0O0OOOOOOO0OOOOOOO0O0OO0OO0OO0OO0OO0OO0O0O0OO0OO0OO0OO0O0O0O0OO0OO0OO0OO0O0O0OO0OO0OOoOOoOOoOOo o

adueualule|\ pue m:o_umhwno ueld 00's

4 € 4 T (T abed)
NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY A3 TVLOL
800 ‘0€ INNC HONOXHL L00Z ‘T ATINC T60TEEI0C 66EVESYOTT 190081177 IHVOHLIVIH VLSIA VLTV
‘poliad [easiq 1laquinN Aj1oe4 AdHSO {IdN J8pInoid JJaquinN Japinaoldd dWeN Japlnoid

T abed
¢-V8 3[npayds S1S0O d3lidany Ol SNOISIAZY VINYO4ITVO 40 31VIS



(g88'€2)
14 € z T
NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY
800 ‘0€ INNC HONOXHL L00Z ‘T ATINC T60TEEI0C 66EVESYOTT 190081177
‘poliad [easiq oe4 AdHSO {IdN J8pInoid JJaquinN Japinaoldd

T abed
2-v8 8|npayds

S1S0O a31ldany Ol SNOISIAIY

O 0o o oo o oo

0

(588°€2)

0

O OO0 0O O0OO0OO0OO0OO0O0O0OOO0OO0OOO0O0OOOOOOO0O0OOOOOOO0O0OOOOOoOOoOOoOoOOoO O O o

(T abed)
A3Y TV1OL

yeis Aouaby - sal €0°09T
sijouag abuli - sal 20°09T
sabep pue sauees - sa T0°09T
sal 00°09T
JI0QRIUON - JBYIQ - SBIIAIBS [B100S  $0'SST
Jels Aouaby - SadINIBS [e100S  €0°GST
s)youag abulld - SAIINISS [B100S  ZO'GST
sabep pue salees - Sa2IAISS [e190S  TO'SST
S3IINIBS [e100S 00'SST
8|qesINquIBIUON J8YI0 00°'SPT
Jagreg pue fineag  00°0FT
areD [enuapisay 00'9€T
S32IAIDS BUNNOY 1BYIO 00'SET
areD Juanedul 801dsoH  00°0ET
SoueIpad - aled andeqns  00°9¢T
JOQEBJUON - 13y1Q - 3Jed andeqns  ¥0'SeT
Jyeis Aoueby - ared 8ndeqns  £0°szZT
s)yeuag abun - ared aiNdeqns  z0'szT
safiep pue salefes - ared andeqns  TO'SZT
ared andeqns  00°SeT
pa|qesia Ajreuswdo@red 00°0ZT
paiapiosia AleusiN  00°STT
areD ajelpauwusul 00°0TT
J0gBIUON - 18I0 - 81eD BuISINN PaIS  ¥0°'S0T
yeis Aouaby - ared BuisINN paINS €0°S0T
s)yauag abuu - a1ed Buisiny paj| 20°'S0T
safepn pue salees - ared BuisINN paINS  TO'SOT
areD BuisINN palINS  00°S0T
S80IA8S Alejjlouy sourelpad 8indeqns  ZT°00T
10qe|UON - JaY1O - SADIAISS Alejjiouy aIndeqns  OT°00T
Jers Aouaby - sadInes Arejiouy 81ndeqns  60°00T
syyeuag abull - sadIAIBS Ase|lIduy 9IndeqnS  80°00T
safiep pue salees - saoIAIRS Alejiouy andeqns  20°00T
$80IMI8S Arejjiouy 81noeqns  90°00T
10QR|UON - 13YIQ - S82IAI8S Are ¥0°00T
Je1s Aouaby - saoines Are €0°00T
siyouag abul - saoInaS Ale) 20°00T
sabep pue saleles - sa0lnas Are T0°00T
S90IMBS Ale) 00°00T
JOQBIUON - JBYIQ - SBDIAIBS YledH sWoH +0°'S6
Jers Aouaby - Sa0IAISS YieaH SWOH £0°S6
s)yauag abuli - SBIINISS UjeaH SWOH Z0'S6
sabep) pue sallees - SadIAISS UledH aWoH T0'S6
S92IAISS Y)[eaH 8WwoH 00°S6
10QgR|UON - J3Yl0 - Aloreloqe +0'06
Jeis Aouaby - Alojeloqe] €006
slyouag abuli - Aloreloge 2006
sabep pue salees - Alojeloge 1006
Aioyeloqe 00°06
10QRIUON - JBYlQ - Aoewreyd ¥0°G8
yeis Aouaby - Aoeweyd €0's8
siyouag abuud - Adewreyd 20's8
safiep pue saueles - Adewleyd T10'S8
Aoewreyd 0058
JogejuoN - 18yi0 - ABojoyred yoeads ¥0'€g
JYVOHLIVIH VISIA VLTV

‘@DWeN Japinoid

VINYOLITVO 40 31V1S



(8 wds o1)
0 0 0 0 0 €00'T 0 0 (588°€2) (z88'z2$) feloL 00'SLT

JOQEJUON - JaYIO - BUISINN - UoOIEINPT BJIAIBSU| ¥0"0LT

Je1s Aouaby - Buisin - uoednpg 8d1AIBsU| €0°0LT

s)yauag abull4 - BuisinN - uoeonp3 adIAIBsUl 20°0LT

o o o o

safiep) pue salefes - BuisInNN - uoleanp3 dJIAIBSU| TO'0LT

0 Buisiny - uoeanp3 adIAIBSUl 00°0LT

€00'T (818'%) (850'€T) (e28'91) J10Qe|UON - JBYIO - uonelsIuIWLPY  TT'G9T
0 $994 doueINSSY Alfend - uonensiuiwpy 0T'S9T

0 Buiurel] 1aniBare - uonensiuIWPY 60°G9T

818’y 8S0°€T 9/8'LT doueInsul A IwpyY 80°G9T

S99 9suadI ANjIoeS - uonensiuwpyY 20°S9T

JOQBJUON - J18U10 - SPI028Yy [eJIPa - UonelSIuIWPY 90°S9T
Heis Aouaby - sp1oday [edIPS - UORBNSIUIWPY  G0'G9T
Slauag abulig - SPI0IY [eIPI - UOHRASILIWPY  ¥0'SIT
sabe/\\ pue salie[es - SpI02aYy [edIPa - UonensIuIWPY £0°S9T
siyouag abuu - uonensIIIWPY 20'S9T

wmmm>> pue sauees - uonensiuiwpy TO'G9T

uoReNSIUILPY  00°G9T

¥0°09T

17 - uoness|

O 0O oo oo o o o

JogejuoN - JaylO - 3

4 € 4 T (T abed)
NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY NOISIATY A3 TVLOL

8002 '0€ IANNC HONOXHL 2002 ‘T AINC T60TEE90C 66EVEBYOTT 190087177 JYVOHLIVIH VISIA VLTV
:polad [easid o84 AdHSO :IdN JapInoid 113QUINN J3PIAOIH :aWeN JapInoid

T abed
¢-V8 3[npayds S1S0O d31ldnNy Ol SNOISIAZY VINYO4ITVO 40 31VIS



T obed sjuawnsnipe jJuanbasgns 0y/101d WOJ) premlio) palied asuereds,

9T INSSI - ONIANIF TV3ddV
605'605$ €00'T$ 905'805$ * JOQEJUON - J3YIO - uoelsiuipy  TT'99T ¢-v8 VT S9T (r)1°01 14

9 ANV G S3NSSI - ONIANIF TV3ddV

» 905805 (818'%) vZeeTs * JOQEJUON - JBYIO - uoelsiuipy  TT'S99T ¢-v8 VT G9T (r)T°01
LIT2LTS 818'1r$ 65€°L9T$ * aoueInsu| Ayjiger] - uoensiuiwpyY  80°'G9T ¢v8 14 S9T (r)T°01 €

» VZE'ETS (8S0°€T) z8e'azs JOQEJUON - JBYIO - uoelisiuiwpy  TT'99T ¢-v8 14 S9T (r)T°01

» 6SEL9T$ 8S0°ET$ TOEVSTS doueInsu| Ayjiger - uolensiuIWpY  80°G9T ¢-v8 VT S9T (r)T°01 4

€ INSSI - ONIANIH TV3ddVv

0% (588'cz$) G88'ce$ d|gesinquiaJuoN J8ylo 00°'SPT Z2-v8 psuoday 10N T

pasiney (aseas0aq) paipny SUOISIASY JO uolteue|dx3 |aun yos 10D |aun nqiyxg ‘ON

sy asealou| sy 1o abey ‘AoY
0ESOIN
1oday upny uoday 1s0)
S9JuUalajoy Uoday

1% 19008TLZ2Z 800¢ ‘0€ INNC HONOYHL 2002 ‘T ATINC JHVOHLTVIH V1SIA V1V
SuoISInaY JlaquinN Japinoid poliad [eosiH aweN Japinoid

S9JIAISS 9le) yljeaH JO uawlredsg eiuiojije)d jo alels




