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In the Matter of:

VERMONT CARE CENTER

NATIONAL PROVIDER IDENTIFIER (NPI): 1952383168
FISCAL PERIOD ENDED: DECEMBER 31, 2008

CASE NUMBER: NF13-1208-229K-TW

Pursuant to the Office of Administrative Hearings and Appeals’ Report of Findings dated
November 28, 2012, the following revisions are made to the Medi-Cal audit report dated

May 11, 2010.
SUMMARY OF REVISIONS
COST COST PER DAY
Audited Cost and Cost Per Day $ 7,678,038 $ 114.30
Revision 1,202,651 17.91
Revised Cost and Cost Per Day $ 8,880,689 $ 132.21

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

Maria Delgado, Chief

Audits Section—Gardena

Financial Audits Branch

Certified

Financial Audits Branch/Audits Section—Gardena
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CC:

Administrator
Vermont Care Center
22035 South Vermont
Torrance, CA 90501



STATE OF CALIFORNIA

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name:
VERMONT CARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
LTC06433J 1952383168 206190075
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) $ 3,939,491 |$ 3,939,491 |$ 58.65
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 665,218 |$ 1,315,356 |$ 19.58
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 612,995 |$ 1,042,561 ($ 15.52
4 [Cost of Capital Related (Sch. 5, Ln. 105) $ 795,600 |$ 887,010 ($ 13.21
5 |Property Taxes (Sch. 5, Ln. 105) $ 20,409 ($ 22,754 |$ 0.34
6 |Facility License Fees (Sch. 6, Ln. 105) $ 46,011 |$ 46,828 [$ 0.70
7 |Liability Insurance (Sch. 6, Ln. 105) $ 342,846 [$ 348,932 [$ 5.19
8 |[Caregiver Training (Sch. 6, Ln. 105) $ 0% 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ 517,390 |$ 526,576 |$ 7.84
10 |Cost of Administration (Sch. 6, Ln. 105) $ 738,077 |$ 751,181 |$ 11.18
11 |[Cost of Routine Service/Audited Total Costs $ 7,678,038 ($ 8,880,689 [$ 132.21
12 |Total Patient Days (Rev ) 67,172 67,172
13 |Cost Per Patient Day (Cost Divided by Days) $ 114.30 ($ 132.21
14 |Overpayments (Rev ) $ $ 0
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 SCHEDULE 1
SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
VERMONT CARE CENTER JANUARY 1, 2008 THROUGH DECEMBER 31, 2008

Provider Number: Provider NPI: OSHPD Facility No.:
LTC06433J 1952383168 206190075

REVISED
Line PROGRAM DESCRIPTION COST PER
No. AS AUDITED AS REVISED PATIENT DAY

PEDIATRIC SUBACUTE

Py

41 [Cost of Routine Service (Ped-SA, Sch. 1, Ln 3)

Py

42 [Cost of Ancillary Service (Ped-SA, Sch. 1,Ln.1+Ln.2)

B 4B
&h B h
Py

&hhB P

43 [Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43)

44 |Total Patient Days (Ped-SA, Sch. 1,Ln. 5)

45 [Cost Per Patient Day (Cost Divided by Days)

[ellellellelle)e]

&P
&

46 [Overpayments (Ped-SA, Sch.1,Ln. 7+ Ln. 8)

HOSPICE INPATIENT CARE

47 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6)

&
@

48 |Total Patient Days (Rev )

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

50 |Overpayments (Rev ) $ $

OTHER ROUTINE SERVICES

51 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $

52 [Total Patient Days (Rev )

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

54 |Overpayments (Rev ) $ $




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

Provider Name: Fiscal Period:
VERMONT CARE CENTER JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility No.:
LTC06433J 1952383168 206190075
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) 109,927 | $ 109,927

160.00

Activities (Salaries, Fringe Benefits, & Agency Labor) 300,947

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

OO0 000000000
OO0 000000000

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

ok ok Ok Ok F F F

Hospice Inpatient Care

135.00

Other Routine Services

NONREIMBURSABLE

136.00

Residential Care

140.00

Beauty and Barber

145.00

Other Nonreimbursable 0 0 0 0

TOTAL $ 452433013 109,927 | $ 300,947 | $ 4,524,330

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COST¢

Provider Name: Fiscal Period:
VERMONT CARE CENTER JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
LTC06433J 1952383168 206190075
Caprtal 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 $ 933,743 97%!
Property Tax (line 40 23,953 3%|$ 957,696
5.00 [Plant Operations and Maintenance 16,990 | $ 16,990
10.00 |Housekeepinc 12,265 222 % 12,4¢
60.00 [Laundry and Liner 32,173 58! 4. $ 33,187
| 65.00 [Dietary 58,058 1,04 7 0f$ 59,887
55.00 [Social Services 6,115 11 0 0|$ 6,308
| 160.00 [Activities 55,834 1,00¢ 7 0 0 0f$ 57,594
| 165.00 [Administratior 31,339 56 4. 0 0 0 0
65.00 |Medical Records 10,145 18 1 0 0 0 0
70.00 |Inservice Education - Nursing 0 0 0 0 0
ANCILLARY SERVICES
75.00 [Patient Supplies 3,891 70 52 0 0 0 0
77.00 [Specialized Support Surfaces 0 0 0 0 0 0 0
0.00 |Physical Therapy 23,904 432 321 0 0 0 0
.00 |Respiratory Therapy 0 0 0 0 0 0 0
.00 |Occupational Therapy 0 0 0 0 0 0 0
.00 |Speech Pathology 0 0 0 0 0 0 0
85.00 [Pharmacy 10,076 182 136 0 0 0 0
90.00 [Laboratory 0 0 0 0 0 0 0
95.00 [Home Health Services 0 0 0 0 0 0 0
100.00 |Other Ancillary Services 0 0 0 0 0 0 0
100.06 |Subacute Ancillary Services 0 0 0 0 0 0 0
100.12 |Subacute Pediatrics Ancillary Service: 0 0 0 0 0 0 0
ROUTINE SERVICES
05.00 | Skilled Nursing Care 691,970 12,498 9,306 33,187 59,887 6,308 57,594
10.00 |Intermediate Care 0 0 0 0 0 0 0
15.00 |Mentally Disorderec 0 0 0 0 0 0 0
| 120.00 [Developmentally Disablec 0 0 0 0 0 0 0
| 125.00 [Subacute Care 0 0 0 0 0 0 0
| 126.00 [Subacute Care - Pediatrics 0 0 0 0 0 0 0
| 130.00 [Hospice Inpatient Care 0 0 0 0 0 0 0
35.00 [Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
136.00 [Residential Care 0 0 0 0 0 0 0
140.00 |Beauty and Barbel 4,934 89 66 0 0 0 0
145.00 [Other Nonreimbursable 0 0 0 0 0
TOTAL $ 957,696 | 100%| $ 957,696 ( $ 16,990 [ $ 12,486 | $ 33,187 | $ 59,887 | $ 6,308 | $ 57,594




STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTE

Provider Name: Fiscal Period:
VERMONT CARE CENTER JANUARY 1, 2008 THROUGH DECEMBER 31, 2008
Provider Number: Provider NPI: OSHPD Facility Number:
LTC06433J 1952383168 206190075
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 97% 3%
No. (From Sch 8) | Ratio 170 Costs 165 165 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

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 0 1
80.00 |Physical Therapy 0 5
81.00 |Respiratory Therapy 0 0
82.00 |Occupational Therapy 0 1
83.00 |Speech Pathology 0 0
85.00 |Pharmacy 0 6
90.00 |Laboratory 0 3
95.00 |Home Health Services 0 0

100.00 [Other Ancillary Services 0 3

100.06 |Subacute Ancillary Services 0 0

100.12 |Subacute Pediatrics Ancillary Services 0 0

ROUTINE SERVICES

105.00 |Skilled Nursing Care 0

110.00 |Intermediate Care 0

115.00 |Mentally Disordered 0

120.00 |Developmentally Disabled 0

125.00 |Subacute Care 0

126.00 |Subacute Care - Pediatrics 0

130.00 [Hospice Inpatient Care 0

135.00 |Other Routine Services 0

NONREIMBURSABLE

136.00 |Residential Care

140.00 |Beauty and Barber 5,089 5,143 5,014

145.00 |Other Nonreimbursable 0 0 0

TOTAL 914,904 $ 957,696 |$ 933,743

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
VERMONT 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:
LTC06433J 1952383168 206190075
Line Natural ACCOUNT TITLE Account AS REVISED ADJUSTMENTS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
5.00 Plant Operations and Maintenance 6200 $ $ [BE3 [BE3 [BE3 0
5.01 .01-.19 Salaries and Wages 6200 291,935 0 291,935 0 291,935 |(Sch 3)
5.02 .20-.39 Fringe Benefits 6200 66,459 0 66,459 0 66,459 |(Sch 3)
5.03 .79 Agency Staff 6200 0 0 0 0 |(Sch 3)
5.04 .40-.99 Other - Nonlabor 6200 262,198 0 262,198 0 262,198 |(Sch 4)

Housekeeping

0

. 0 0
10.01 [.01-.19 Salaries and Wages 6300 131,967 0 131,967 0 (Sch 3)
10.02 |.20-.39 Fringe Benefits 6300 32,344 0 32,344 0 (Sch3)
10.03 .79 Agency Staff 6300 0 0 0 (Sch 3)
.40-.99 Other - Nonlabor 65,543 0 65,543 0 (Sch 4)

Depreciation: Bldgs and Improvements

7110- 7120

Depreciation: Leasehold Improvements 7130 7,987
25.00 Depreciation: Equipment 7140 6,989
30.00 Depreciation and Amortization - Other 7150 - 7160
35.00 Leases and Rentals 7200 918,767
40.00 Property Taxes 7300 23,953
45.00 Property Insurance 7400 25,573
Interest-Property, Plant, and Equipment 7500

Interest-Other

Subtotal 005 - 055

u |

7600

0

(Sch 5)

$ 183371513  0]$ 1,833,715

0
7,987 0 7,987 |(sch 5)
6,989 0 6,989 |(sch 5)

0 0 0 [(sch 5)
918,767 0 918,767 |(Sch 5)
23,953 0 23,953 |(sch 5)
25,573 0 25,573 |(sch 6)
0 0 (Sch 5)

0

0

$ 1,833,715

(Sch 6)

Yy
Salaries and Wages

60.01 [.01-.19 6400 142,006 142,006 142,006 |(Sch 3)
60.02 [.20-.39 Fringe Benefits 6400 35,099 35,099 35,099 |(Sch 3)
60.03 .79 Agency Staff 6400 0 0 |(Sch 3)
60.04 [.40-.99 Other - Nonlabor 6400 62,904 62,904 62,904 |(Sch 4)
60.05 Laundry and Linen - Total 6400 $ 240,009 [$ $ 240,009 [$ $ 240,009

344,081 |(Sch 3)

75,490 |(Sch 3)

(Sch 3)

65.01 |.01-.19 Salaries and Wages 6500 344,081 0 344,081 0
65.02 |.20-.39 Fringe Benefits 6500 75,490 0 75,490 0
65.03 .79 Agency Staff 6500 0 0 0 0
65.04 |.40-.99 Other - Nonlabor 6500 334278 0 334,278 0

334,278 |(Sch 4)

Provision for Bad Debts

Ancillary Services (Note 1)

Specialized Support Surfaces

75.00 Patient Supplies 8100 $ 66,513 |$ 0[$ 66,513 |$ 0[$ 66,513 |(Sch 2)

75.01 [.01-.19 Salaries and Wages 8100 0 0 0 0 |(Sch 2)

75.02 |[.20-.39 Fringe Benefits 8100 0 0 0 0 |(Sch 2)

75.03 .79 Agency Staff 8100 0 0 0 0 |(Sch 2)

75.04 |[.40-.99 Other - Nonlabor 8100 0 0 0 0 |(Sch 4)
Patient Su 0 3 0

(Sch 4)

. ysical Therapy (Sch 2)
80.01 [.01-.19 Salaries and Wages 8200 0 0 0 0 |(Sch 2)
80.02 20-.39 Fringe Benefits 8200 0 0 0 0 |(Sch 2)
80.03 .79 Agency Staff 8200 0 0 0 0 |(Sch 2)

Other - Nonlabor 0 0 0 0 |(Sch 4)

Other - Nonlabor

Respiratory Therapy 0 0 0 (Sch 2)
81.01 01-.19 Salaries and Wages 8220 0 0 0 (Sch 2)
81.02 [.20-.39 Fringe Benefits 8220 0 0 0 (Sch 2)
.79 Agency Staff 8220 0 0 0 (Sch 2)

0 0 0

(Sch 4)




STATE OF CALIFORNIA

Provider Name:
VERMONT 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:
LTC06433J 1952383168 206190075
Line Natural ACCOUNT TITLE Account AS REVISED ADJUSTMENTS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
82.00 Occupational Therapy 8250 150,460 |$ 0[$ 150,460 |$ 0 150,460 |(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 150,460 [$ 0[$ 150,460 [$ 0 150,460

qy (Sch 2)

01-.19 Salaries and Wages 8280 0 0 0 0 |(Sch 2)
20-.39 Fringe Benefits 8280 0 0 0 0 |(Sch 2)
.79 Agency Staff 8280 0 0 0 0 |(Sch 2)
40-.99 Other - Nonlabor 8280 0 0 0 0 |(Sch 4)

85.00 Pharmacy 8300 165,711 |$ 0[$ 165,711 |$ 0 165,711 |(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)

90.00 Laboratory 8400 20,874 |$ (Sch 2)
90.01 [.01-.19 Salaries and Wages 8400 (Sch 2)
90.02 20-.39 Fringe Benefits 8400 (Sch 2)
90.03 .79 Agency Staff 8400 (Sch 2)

40-.99 Other - Nonlabor (Sch 4)

b |

R Home Health Services (Sch 2)
95.01 [.01-.19 Salaries and Wages 8800 (Sch 2)
95.02 [.20-.39 Fringe Benefits 8800 (Sch 2)
95.03 .79 Agency Staff 8800 (Sch 2)
95.04 [.40-.99 Other - Nonlabor 8800 (Sch 4)

Home Health Services - Total

Other Ancillary Services 19,523 0 (Sch 2)

01-.19 Salaries and Wages 8900 0 (Sch 2)

20-.39 Fringe Benefits 8900 0 (Sch 2)

.79 Agency Staff 8900 0 (Sch 2)

40-.99 Other - Nonlabor 8900 0 (Sch 4)
0

Other Ancillary Services - Total

Subacute Ancillary Services 0 (Sch 2)

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

20-.39 Fringe Benefits 0 (Sch 2)

.79 Agency Staff 0 (Sch 2)

40-.99 Other - Nonlabor 0 (Sch 4)
Subacute Ancillary Services - Total 0% 0%

Routine Services

Intermediate Care

Mentally Disordered
| lly Di

105.00 Skilled Nursing Care 6110 $ 0[$ 0[$ 0 0

105.01 |.01-.19 Salaries and Wages 6110 2,919,943 0 2,919,943 0 2,919,943 |(Sch 2)

105.02 |.20-.39 Fringe Benefits 6110 608,674 0 608,674 0 608,674 |(Sch 2)

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

105.04 |.40-.99 Other - Nonlabor 6110 282,309 0 282,309 0 282,309 |(Sch 4)
Skilled Nursing Care - Total 3,810,926 0 3,810,926 0 3,810,926

(Sch 2)

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

Provider Name:
VERMONT 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:
LTC06433J 1952383168 206190075
Line Natural ACCOUNT TITLE Account AS REVISED ADJUSTMENTS AS
No. Class Number AUDITED (SCHEDULE 8A-1) SUBTOTAL (SCHEDULE 8A-2) REVISED
125.00 Subacute Care 6150 $ $ 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 J(Sch 2)
125.04 |.40-.99 Other - Nonlabor 6150 0 0 0 0 |(Sch 4)
125.05 [Subacute Care - Total 6150 [$ 0]$ 0]$ 0]$ 0 0

Hospice Inpatient Care

Other Routine Services

Residential Care

Beauty and Barber

Other Nonreimbursable

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)

$ 38109268 ~ 0][$ 3,810,926

(Sch 2)

.01-.19 Salaries and Wages 6600 90,284 0 90,284 0 90,284 |(Sch 2)
155.02 |.20-.39 Fringe Benefits 6600 19,643 0 19,643 0 19,643 |(Sch 2)
155.03 .79 Agency Staff 6600 0 0 0 0 |(Sch 2)
155.04 [.40-.99 Other - Nonlabor 6600 7,086 0 7,086 0 7,086 |(Sch 4)

.01-.19 Salaries and Wages 6700 244,552 0 244,552 0 244,552 |(Sch 2)
160.02 [.20-.39 Fringe Benefits 6700 56,395 0 56,395 0 56,395 |(Sch 2)
160.03 .79 Agency Staff 6700 0 0 0 0 |(Sch 2)
160.04 [.40-.99 Other - Nonlabor 6700 27,489 0 27,489 0 27,489 |(Sch 4)

165.00 Administration 6900 $ $ 0% 0% 0 0

165.01 [.01-.19 Salaries and Wages 6900 286,566 0 286,566 0 286,566 |(Sch 6)
165.02 |.20-.39 Fringe Benefits 6900 61,590 0 61,590 0 61,590 |(Sch 6)
165.03 |.01-.19 Medical Records - Salaries and Wages 6900 120,443 0 120,443 0 120,443 |(Sch 3)
165.04 |.20-.39 Medical Records - Fringe Benefits 6900 23,617 0 23,617 0 23,617 |(Sch 3)
165.05 .79 Medical Records - Agency Staff 6900 0 0 0 0 0 |(Sch 3)
165.06 |.40-.99 Medical Records - Other - Nonlabor 6900 18,818 0 18,818 0 18,818 |(Sch 4)
165.07 Facility License Fees 6900 51,362 0 51,362 0 51,362 |(Sch 6)
165.08 Liability Insurance 6900 382,716 0 382,716 0 382,716 |(Sch 6)
165.09 Caregiver Training 6900 0 0 0 0 0 |(Sch 6)
165.10 Quality Assurance Fees 6900 577,559 0 577,559 0 577,559 |(Sch 6)
165.11 [.40-.99 Other - Nonlabor 6900 450,181 0 450,181 0 450,181 |(Sch 6)

Administration - Total 1,972,852 0 972,8 0 972,8

170.00 Inservice Education - Nursing 6800 $ $ 0[$ 0[$ 0 0

170.01 [ .01-.19 | Salaries and Wages 6800 74,892 0 74,892 0 74,892 |(Sch 3)

170.02 | .20-.39 | Fringe Benefits 6800 15,900 0 15,900 0 15,900 |(Sch 3)

170.03 .79 Agency Staff 6800 0 0 0 0 |(Sch 3)

170.04 | .40-.99 | Other - Nonlabor 6800 0 0 0 0 |(Sch 4)
Inservice Education - Nursing - Total 6800 $ 90,792 |$ 0[$ $ 0

NOTE 1:

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