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In the Matter of:

PROVIDER: YGNACIO VALLEY CARE CENTER
PROVIDER NO. LTCO06399F

NPI NO. 1639199409

FISCAL PERIOD ENDED DECEMBER 31, 2008
CASE NO. NF11-1208-244G-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 30, 2010.

SUMMARY OF REVISIONS

COST COST PER DAY
Audited Cost and Cost Per Day $ 6,324,155 $ 236.19
Revision 6,361 .23
Revised Cost and Cost Per Day $ 6,330,516 $ 236.42

Enclosed are the revised schedules detailing the results of the recomputation.

Financial Audits Branch / Audits Section — Fresno
1782 East Bullard Avenue, Suite 101, Fresno, CA 93710-5856
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Internet Address: www.dhcs.ca.gov
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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 SCHEDULE 1

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
YGNACIO VALLEY CARE CENTER JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility No.:
LTC06399F 1639199409 206071107
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) $ 3,010,218 |$ 3,010,218 |$ 112.42
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 649,392 |$ 649,608 |$ 24.26
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 582,746 |$ 582,821 |$ 21.77
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ 1,064,335 |$ 1,064,641 |$ 39.76
5 |Property Taxes (Sch. 5, Ln. 105) $ 63,385 [$ 63,404 ($ 2.37
6 |Facility License Fees (Sch. 6, Ln. 105) $ 10,536 |$ 10,581 |$ 0.40
7 |Liability Insurance (Sch. 6, Ln. 105) $ 22,152 ($ 26,448 ($ 0.99
8 |Caregiver Training (Sch. 6, Ln. 105) $ 0($ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 174,673 |$ 175,432 ($ 6.55
10 (Cost of Administration (Sch. 6, Ln. 105) $ 746,719 |$ 747,364 |$ 27.91
11 (Cost of Routine Service/Audited Total Costs $ 6,324,155 |$ 6,330,516 |$ 236.42
12 [Total Patient Days (Rev) 26,776 26,776
13 ([Cost Per Patient Day (Cost Divided by Days) $ 236.19 ($ 236.42
14 [Overpayments (Rev ) $ 2,771)|% (2,771)
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

Provider Name:
YGNACIO VALLEY CARE CENTER

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
LTC06399F 1639199409 206071107
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) $ 62,120 | $ 62,120
160.00 |Activities (Salaries, Fringe Benefits, & Agency Labor) 106,789 $ 106,789
165.00 |Administration |
165.00 |Medical Records |
170.00 |Inservice Education - Nursing |
ANCILLARY SERVICES |
75.00 |Patient Supplies 33,206 0 0% 33,206
77.00 |Specialized Support Surfaces N/A 0 0 0
80.00 |Physical Therapy 381,560 0 0 381,560
81.00 |Respiratory Therapy 0 0 0 0
82.00 |Occupational Therapy 307,626 0 0 307,626
83.00 |Speech Pathology 137,553 0 0 137,553
85.00 [Pharmacy 414,386 0 0 414,386
90.00 |Laboratory 83,403 0 0 83,403
95.00 |Home Health Services 0 0 0 0
100.00 |Other Ancillary Services 114,064 0 0 114,064
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 2,841,309 62,120 106,789 3,010,218
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 0 0 0 0
145.00 (Other Nonreimbursable 0 0 0 0
TOTAL $ 4,482,016 | $ 62,120 | $ 106,789 | $ 4,482,016

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
YGNACIO VALLEY CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
LTCO06399F 1639199409 206071107
Capital Plant Ops Hskpng Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 155 160
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 1,157,505 949

Property Tax (line 40)

68,934

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

$ 1,226,439

$ 1,226,439

39,325 [$ 39,325

11,446 379
18,863 625 190
179,042 5,931 1,801 0
3,389 112 34 0 0[$ 3,535
57,357 1,900 577 0 0
85,684 2,838 862 0 0 0
7,801 0 0
0 0

oo/ ojlojojojojo oo
oo/ ojlojoojojo oo

oo/ ojlojojojojo oo

oo/ ojlojojojojo oo

100%

$ 1,226,439

(To Schedule 1)




STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
YGNACIO VALLEY CARE CENTER JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
LTCO06399F 1639199409 206071107
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 94% 6%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 1,157,505

Property Tax (line 40) 68,934

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 15,809 16,581 15,649

77.00 |Specialized Support Surfaces 0 0 258 23 282 266 16
80.00 |Physical Therapy 0 24,347 5,421 494 30,262 28,561 1,701
81.00 |Respiratory Therapy 0 0 0 0 0 0 0
82.00 |Occupational Therapy 0 19,545 4,369 398 24,311 22,945 1,366
83.00 |Speech Pathology 0 5,270 1,894 172 7,336 6,924 412
85.00 |Pharmacy 0 0 5,431 494 5,926 5,593 333
90.00 |Laboratory 0 0 1,093 100 1,193 1,126 67
95.00 |Home Health Services 0 0 0 0 0 0 0
100.00 |Other Ancillary Services 0 0 1,495 136 1,631 1,539 92
100.06 |Subacute Ancillary Services 0 0 0 0 0 0 0
100.12 |Subacute Pediatrics Ancillary Services 0 0 0 0

ROUTINE SERVICES

105.00 |Skilled Nursing Care 1,053,273 1,128,044 1,064,641

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 oo

135.00 |Other Routine Services

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber

145.00 |Other Nonreimbursable

TOTAL

$ 1,226,439 $ 1,128,916 $ 1,226,439 | $ 1,157,505

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
YGNACIO VALLEY CARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
LTCO06399F 1639199409 206071107
Line Natural ACCOUNT TITLE Account AS 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 33,543 0 33,543 |(Sch 3)
5.02 .20-.39 Fringe Benefits 6200 0 10,050 0 10,050 |(Sch 3)
5.03 .79 Agency Staff 6200 0 0 0 0 |(sch 3)
5.04 .40-.99 6200 0 210,566 0 210,566 |(Sch 4)

Other - Nonlabor

Housekeeping

Depreciation: Bldgs and Improvements

. .01-.19 Salaries and Wages 6300
10.02 |.20-.39 Fringe Benefits 6300
10.03 .79 Agency Staff 6300
10.04 |.40-.99 Other - Nonlabor 6300
10.05 Housekeeping - Total 6300

7110 - 7120

$ 132,557 |$

678

Depreciation: Leasehold Improvements 7130 4,321
Depreciation: Equipment 7140 17,236
Depreciation and Amortization - Other 7150 - 7160 0
Leases and Rentals 7200 1,135,270
Property Taxes 7300 68,934
Property Insurance 7400 5,877
Interest-Property, Plant, and Equipment 7500 0

Int t-Oth

7600

60.00 Laundry and Linen 6400
60.01 |.01-.19 Salaries and Wages 6400
60.02 |.20-.39 Fringe Benefits 6400
60.03 .79 Agency Staff 6400
60.04 |.40-.99 Other - Nonlabor 6400
60.05 Laundry and Linen - Total 6400

Provision for Bad Debts

Ancillary Services (Note 1)

65.00 Dietary 6500
65.01 |.01-.19 Salaries and Wages 6500
65.02 |.20-.39 Fringe Benefits 6500
65.03 .79 Agency Staff 6500
65.04 |.40-.99 Other - Nonlabor 6500
65.05 Dietary - Total 6500

0

s ol

678

0 0 0
0 0 0 0 |(sch3)
0 0 0 0 |(sch3)
0 113,719 0 113,719 |(Sch 3)
0 18,838 0 18,838 |(Sch 4)
0 [$ 132,557 0 132,557

678 |(sch 5)

4,321

4,321 |(Sch 5)

17,236

17,236 |(Sch 5)

0

0 |(sch 5)

1,135,270

1,135,270 |(Sch 5)

68,934

68,934 |(Sch 5)

5,877

5,877 |(Sch 6)

0

(Sch 5)

b aewomls  ols o0

O olojojoo/o|o o

0

(Sch 6)

s 105307 s
s ols

0$ 0|$ 0 |$ 0
0 0 0 0 |(sch3)
0 0 0 0 |(sch3)
0 70,591 0 70,591 |(Sch 3)
0 34,766 0 34,766 |(Sch 4)
0| 105,357 |$ 0 |$ 105,357

$ 547,113 |$

0$ 0|$ 0 [$ 0
0 235,461 0 235,461 |(Sch 3)
0 67,977 0 67,977 |(Sch 3)
0 0 0 0 |(sch3)
0 243,675 0 243,675 |(Sch 4)
0 |$ 547,113 |$ 0| 547,113

75.00 Patient Supplies 8100
75.01 |.01-.19 Salaries and Wages 8100
75.02 |.20-.39 Fringe Benefits 8100
75.03 .79 Agency Staff 8100

Other - Nonlabor

$ 33,206 |$ 0| 33,206 |(Sch 2)
0 0 0 |(sch2)

0 0 |(sch2)

0 0 |(sch2)

0 0 |(scha)

Physical Therapy

Specialized Support Surfaces

(Sch 4)

80.01 |.01-.19 Salaries and Wages 8200
80.02 |.20-.39 Fringe Benefits 8200
80.03 .79 Agency Staff 8200
80.04 |.40-.99 Other - Nonlabor 8200

Physical Therapy - Total

$ 0 381,560 0 381,560 |(Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(scha)
0 381,560 0

Respiratory Therapy
81.01 |.01-.19 Salaries and Wages 8220
81.02 |.20-.39 Fringe Benefits 8220
81.03 .79 Agency Staff 8220
81.04 |.40-.99 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:
YGNACIO VALLEY CARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
LTCO06399F 1639199409 206071107
Line Natural ACCOUNT TITLE Account AS REVISIONS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
82.00 Occupational Therapy 8250 $ 307,626 [$ 0($ 307,626 [$ 0 307,626 |(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 $ 0ls 307,626 |$ 0 307,626

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 137553

0s 137,553 |$ 0 137,553 |(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

lisen2)

s 41438 |3
s 83403

0 0
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch 4
0|s 414,386 |$ 0 414,386

s s3ams

0ls 83,403 |$ 0 83,403 |(Sch 2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 |(scha)
0 0 83,403

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 4)

oo oo o|o

o o/o/o/o o

114,064

oo oo o|o

o o/o/o/o o

(Sch 2)

114,064

0 0
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch2)
0 0 0 0 |(sch )
0 0

114,064

(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

$ os 0$ 0 0
0 2,262,929 0 2,262,929 [(Sch 2)
0 578,380 0 578,380 |(sch 2)
0 0 0 0 |(sch 2)
0 75,754 0 75,754 |(Sch 4)
0 0

2,917,063

2,917,063

(Sch 2)

Mentally Disordered

(Sch 2)

Developmentally Disabled

(Sch 2)




STATE OF CALIFORNIA

Provider Name:

YGNACIO VALLEY CARE CENTER

SUMMARY OF REVISED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility Number:
LTCO06399F 1639199409 206071107
Line Natural ACCOUNT TITLE Account AS 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

(Sch 2)

130.00

Hospice Inpatient Care

(Sch 2)

Other Routine Services

Other Nonreimbursable

(Sch 2)

136.00

Residential Care

9100

0 |(sch2)

Beauty and Barber

0 |(sch2)

Oth bi

Social Services

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

0 51,572 0 51,572 |(sch 2)
0 10,548 0 10,548 |(sch 2)
0 0 0 0 |(sch 2)
0 3,186 0 3,186 |(Sch 4)
0 65,306 0

65,306

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[s$

0 0 0 0
0 77,712 0 77,712 |(sch 2)
0 29,077 0 29,077 |(sch 2)
0 0 0 0 |(sch 2)
0 9,708 0 9,708 |(Sch 4)
0 116,497 0 116,497

0

346,097

346,097 |(Sch 6)

103,651

103,651 |(sch 6)

40,772

40,772 |(Sch 3)

11,834

11,834 |(Sch 3)

0

0 |(sch3)

4,280

4,280 |(Sch 4)

13,801

oo oolojo|jo o

13,801 |(Sch 6)

29,018

5,477

34,495 |(sch 6)

0 0

0 |(sche)

228,812 0

228,812 |(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

522,536

(3,391)

519,145 |(Sch 6)

Administration - Total

O0o0ooojo|joojo/o/o|o|o

1,300,801

1,302,887

Inservice Education - Nursing 6800 0 0 0 0
170.01 | .01-.19 | Salaries and Wages 6800 0 67,732 0 67,732 |(Sch 3)
170.02 | .20-.39 | Fringe Benefits 6800 0 22,822 0 22,822 |(Sch 3)
170.03 .79 Agency Staff 6800 0 0 0 0 |(Sch 3)
170.04 | .40-.99 | Other - Nonlabor 6800 ; 0 1,451 0 1,451 |(Sch 4)
170.05 Inservice Education - Nursing - Total 6800 $ 92,005 |$ 0($ 92,005 |$ 0 92,005
17200 | | Subtotal 155 - 170.05 | s 1574p09|3  o|s 1,574,609 [$ 2,086 |$ 1,576,695
175.00 Total $ 8,284,302 |$ 0($ 8,284,302 |$ (27,553)|% 8,256,749Y

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