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ASISTENCIA VILLA REHABILITATION AND CARE CENTER
PROVIDER NUMBER LTC55379F

NATIONAL PROVIDER IDENTIFIER (NPI) 1053423749
FISCAL PERIOD ENDED SEPTEMBER 30, 2009

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

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 that include a summary of the total due the State in the
amount of $8,964, which resulted from Medi-Cal share of cost overpayments

The audit settlement will be incorporated into a Statement(s) of Account Status, which
may reflect tentative retroactive adjustment determinations, payments from the provider,
and other financial transactions initiated by the Department. The Statement(s) of
Account Status will be forwarded to the provider by the State’s fiscal intermediary.
Instructions regarding payment will be included with the Statement(s) of Account Status.

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 Rate
Development Branch.

Financial Audits Branch/Audits Section — Rancho Cucamonga
9439 Archibald Avenue, Suite 107, MS 2105, Rancho Cucamonga, CA 91730
(909) 481-3420 / (909) 481-3442 fax
Internet Address: www.dhcs.ca.gov
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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.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Office of Administrative Appeals and Hearings
1029 J Street, Suite 200

Sacramento, CA 95814-2825

(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 95899-7413 Sacramento, CA 95814-5005

(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.
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If you have questions regarding this report, you may call the Audits Section—Rancho
Cucamonga at (909) 481-3420.

Original Signed By

Julio M. Cueto, Chief
Audits Section—Rancho Cucamonga
Financial Audits Branch

Certified

ccC: Casandra Von Esch
Assistant Controller
Redlands Community Hospital
350 Terracina Boulevard
Redlands, CA 92373



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55379F 1053423749 206364042
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 |$ 3,438,384 |$ 106.05
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 844,150 |$ 26.04
3 |Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 689,583 |$ 21.27
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 198,177 ($ 6.11
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 52,114 ($ 1.61
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 18,547 |$ 0.57
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 72,053 ($ 2.22
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0($ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 198,894 ($ 6.13
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 495,809 |$ 15.29
11 (Cost of Routine Service/Audited Total Costs $ 5,981,304 |$ 6,007,712 |$ 185.30
12 |[Total Patient Days (Adj) 32,421 32,421
13 ([Cost Per Patient Day (Cost Divided by Days) $ 184.49 |$ 185.30
14 [Overpayments (Adjs 13,14) $ 0($ (8,964)
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 |[Total Patient Days (Adj ) 0
18 ([Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
19 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 |Total Patient Days (Adj) 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
23 |Overpayments (Adj) $ $ 0
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 |Total Patient Days (Adj) 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
27 |Overpayments (Adj) $ $ 0
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 |Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 |Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A [$ 0($ 0.00
31 |Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A |$ 0($ 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A |$ 0($ 0.00
35 |Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 |Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0($ 0.00
39 |Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility No.:
LTC55379F 1053423749 206364042
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($ 0
43 |Cost of Ancillary Service (Ped-SA, Sch. 1,Ln. 1+ Ln. 2) $ 0($ 0
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0($ 0
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
46 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
47 |Overpayments (Ped-SA, Sch. 1,Ln. 7 + Ln. 8) $ 0[$ 0
TRANSITIONAL INPATIENT CARE
48 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
49 |Total Patient Days (Adj) 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
51 |Overpayments (Adj) $ $ 0
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
53 |Total Patient Days (Adj) 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
55 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
57 |Total Patient Days (Adj) 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
59 |Overpayments (Adj) $ $ 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

ASISTENCIA VILLA REHABILITATION AND CARE CENTER

SCHEDULE 2

Fiscal Period:

OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009

Provider Number: NPI: OSHPD Facility No.:
LTC55379F 1053423749 206364042
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  (Salaries, Fringe Benefits, & Agency Labor) $ 65,488 | $ 65,488
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 144,202 $ 144,202
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 330,533 0 0 330,533
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 502,618 0 0 502,618
081 |Respiratory Therapy 826,080 0 0 826,080
082 |Occupational Therapy 182,284 0 0 182,284
083 |Speech Pathology 64,976 0 0 64,976
085 |Pharmacy 540,008 0 0 540,008
090 |Laboratory 38,800 0 0 38,800
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 41,662 0 0 41,662
101 |Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 3,228,694 65,488 144,202 3,438,384
110 |[Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatrics 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 5965345 (% 65,488 | $ 144,202 | $ 5,965,345

*kkkk

*kkkk

*kkkk

*kkkk

*kkkk

*kkkk

*kkkk

*kkk

*kkkk

(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA

ALLOCATION OF CAPITAL COSTS

Provider Name:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER

SCHEDULE 5

Fiscal Period:

OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
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) $ 257,375 799

Property Tax (line 40) 67,681

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

oo/ ojlojojojojo oo

oo/ ojloojojojo oo

oo/ ojlooojojo oo
oo/ ojlojoojojo oo

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics 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 - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

ojlo/oo/lojoo|o
ojlo/oolojoo|o

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

ojlooojojoo|o

ojlojoojojoo|o

ojlojoo/lojoo|o

ojlooojlojo oo o

ojlo/oo/lojoo|o

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 100%| $ 325,056
* (To Schedule 1)
kil (To Adult Subacute Schedule 1)
ik (To Adult Subacute Schedule 2)
ok (To Pediatric Subacute Schedule 1)

dkk (To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)



STATE OF CALIFORNIA

Provider Name:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 79% 21%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 257,375 79%

Property Tax (line 40)

67,681

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 12,459 13,565 | $ 10,741 ok
077 Specialized Support Surfaces 0 0 0 0 0 0 (O] il
080 Physical Therapy 0 7,479 1,430 150 9,060 7,173 1,886 [*r*x*
081 Respiratory Therapy 0 1,225 2,262 237 3,725 2,949 T76 Jrr+**
082 Occupational Therapy 0 0 497 52 549 435 114 Jrxesx
083 Speech Pathology 0 0 177 19 196 155 4] Jrrex
085 Pharmacy 0 395 1,476 155 2,026 1,604 422 [rrer*
090 Laboratory 0 0 106 11 117 93 24 |+
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 43,650 464 49 44,163 34,967 9,195 |***
101 Subacute Ancillary Services 0 0 0 0 0 0 0 |
102 Subacute Pediatrics Ancillary Services 0 0 0 0 b
ROUTINE SERVICES
105 Skilled Nursing Care 0 250,291 198,177 *
110 Intermediate Care 0 0 0 0 0 0 *
115 Mentally Disordered Care 0 0 0 0 0 0 *
120 Developmentally Disabled Care 0 0 0 0 0 0 *
125 Subacute Care 0 0 0 0 0 0 o
126 Subacute Care - Pediatrics 0 0 0 0 0 0 kkk
128 Transitional Inpatient Care 0 0 0 0 0 0 *
130 Hospice Inpatient Care 0 0 0 0 0 0 *
135 Other Routine Services 0 0 0 0 0 0 *
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ $

325,056

257,375

Hokk

Fkok

(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)
(

To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)



(2 ®INPayds #INJeqNS dUFeIPad B Z BINPAYIS SINJBANS INPY OL) ks

(T 8INpayos eNoeqns dureIpad o1) nx
(z aInpayds anoeqns JNpy 01) o

(T 8INPaYdS 8INdeqNS JNPY 01) =

(T anpayds o1) *

SLSOD ALITIOV4 TV.10L

6£0'702'6  $

(S nuyr 2 Yyos) SIS0D UoRISIUIWPY PaYRINWNIdY

195'9ST $

CrLIvEST' 0

! 889'v0E  $|6LE0TT  $|€lv'8c  $|9eseSL  $ 910'€0Z'T  $
_ R | ol

910'€0Z'T  $ | 9Sv'TV8'L

$ , , | IvLolans

0

3|gesInquiaIuoN I8yl ST

Jaqueg pue Aineag ovT

ale)d [enuspisay 6ET

379VSINGNIZINON

x| 0 0 0 0 0 0 0 S82IAI9S BUNNoy JBYI0 GET
Ao 0 0 0 0 0 0 aseD Juaiedul 821dsoH 0€T
x| 0 0 0 0 0 0 0 aleD juanedu) [euonisuel | 8zT
sxxx| O 0 0 0 0 0 0 soujeIpad - aled andeqns 9zT
«| 0 0 0 0 0 0 0 ale) anoeqns ozT
%] 0 0 0 0 0 0 0 a1ed pajgesiq Areluswdoprag 0ozT
x| 0 0 0 0 0 0 0 ale) palaplosiq Ajfelusy STT
| 0 0 0 0 0 0 0 8Jed ajeipawsiu| oTT
|0 0v.'8TT'S 8/9'T/9 808'€L. 78E'8EY'E a1eD BuisInN pa|Ins SOT

S3OIAY3S INILNOY

wex| O 0 0 0 0 0 0 0 0 S92IMI9S Alej[Iouy Sourelpad aindeqns 20T
x| O 0 0 0 0 0 0 0 0 0 0 sa9IMaS Arejiouy andedns 10T
sxx| O 109'9 €6€'C 919 0.7'9T 980'92 SE0'0LT 059’y 29¢'TY 09€'ey 299'TY S90IM8S Al uy Jayio 00T
0 0 0 0 0 0 0 0 0 0 0 S9IINISS YleaH aWoH G560

sxx| O 805'T IS Wl 8G/'€ €56'S 008'8€ 0 0 0 008'8e Kiojeloge] 060
sxxxx]| O 820'TC 819'2 T96'T 61Y'cS S20'e8 0LT'TYS S6€ v.LE £€6€ 800'07S Koew.reyd S80
sxxxx]| O §eS'e ST16 S€C ¥62'9 896'6 9/6'79 0 0 0 9/6'79 ABojoyred yosads €80
sxxxx]| O €802 995' 099 959'/T 996'2C ¥82'28T 0 0 0 ¥82'¢8T Adesayl feuonednado 280
sxxxx]| O 8€2'ce 6.9'TT 900' ¥9€'08 882,21 £89'628 See'T T9T'T LT2'T 080'928 Adesay] Alorendsay 180
sxxxx]| O ¥8€'0C S8€'L TO6'T S18'0S S8Y'08 ¥19'v2S 6.Y'L 1802 0EY'L 819'20S Adesay L [eaisAyd 080
sxxex| O 0 0 saoeNns uoddns pazijenads 110

. vLT'L9E £E5'0EE sayjddns juaned S0
= SIDINYTS AUV TTIONY
9T0'€02'T [eloL
0 Buiurel) Janbared vIT
889'v0€ $994 doueInssy Alend 69T

6.€'0TT ouelinsu| Aujiqer] 89T

soa- Buisueori Hda| 29T

uonelsIuIWpPY Se 8|qedo||y S1S0D [e10L

(JogejuoN - Jayl0 pue yeis Aouaby

‘sjyauag abul4 ‘sabep ® salees) uonensiuiwpy GoT

Jayio-isalsi| SS0

@oueinsu| Auadold S0

SIDIAYIS TVHANIO
[e01 jo [e01 jo [e01 jo [el01 jo [e101 jo S1500 $1S0D (G yds woud) | (¥ yas woud) | (€ yos woud) | (z yos woud) | oney | (8 yas woid) "ON
%0 %SZ %6 %2 %E9 “ulpy wnooy s1500 s1500 s1500 s1500 20|V 150D NOILdI¥OS3a aull
Bururesy S99+ aoueInsu| S994 9suadl] paedo||y relol wnooy wnooy wnooy wnooy 104 dx3 19N
Jan1baten inssy Ajend Aingen Hda ‘ulwpy
6002 ‘0€ ¥39NILdIS HONOYHL 8002 ‘T ¥390L00 2r0¥9€902 677.€27€S0T 46.€55011 Y3LNID IHVO ANV NOILYLITIAVHIY VTTIA VIONILSISY
:poliad [edslq :laquinN ANj19e4 AdHSO 1dN :Jaquny Japinold :aweN Jopinoid

S1S0OD HONOYHL-SSVd 1034Id ¥Y3HLO ANV NOILVYLSINIAQVY 40 NOILVOOT11V

9 37NA3IHOS VINJO4ITvD 40 3LVIS




20982000°0 | T992/200°0 | 000000000 | 000000000 | T99P9000'0 | OVETIVEED | ¥2608600°0 | L¥299€20°0 9v885822'0 | §9598/29'6 (S1S02 WV1IdvD) d3IdILTNIN LSOD LINN
€ve'e $ | 18¢€'TZ $ - $ - $ | vetT'e $|29208  $|LL92L $|6LL $ [ 6852 $ | 950'52€ $ G "HOS - S1SOO V.LIdVO V101
/ZvT6000°0 | L9€85200°0 | 000000000 | 60898€00°0 | T¥262200°0 | GEST6TS6'C | LZ28ZE090°0 | BO9STLEGT 16T00G9L"L (43H.LO LO3HIANID JFITdILTINN LSO LINN
69T'L $ | 09z'0C $ - $ | 290'€T $ |85 $|0ev' Tz $|TITLY  $ | 9vS'eS $|c8095z % ¥ "HOS - S1SOO ¥3IHLO 1O3HIANI TV1OL
ZGEE0TTO0 | 8780.200°0 | 025€8720°0 | 000000000 | TEZPI000'0 | T6299862°S | 2Svv.600°0 | TLLLEIBT'S 866508T9'T (SA™YVYIVS LOTHIANID d3ITdILTINN LSO LINN
61598 $ | 8eT'1e $ | 598'e8 $ - $ | 69T'C $|96T'287 $|929°L $ | T99'692 $ | z9g'es $ € "HOS - S1S0O SII™VIVS 1OFHIANI TVLOL
2.620/2v0°'0 |8STEBE6TO0 | (ST™YVIVS LOFHIA) ¥AITdILTINN LSOD 1INN
i i : 20Z'vvT  $ | 88%'S9 $[ g : 4 g Z 'HOS - S1SOD SII™VIVS 10341d TVLOL|:
9Gv' V8L 95t TY8'L 198'9.€'€ 198'9.€'€ 198'9.€'€ L7616 516282 006'2€ 6.6'2€ 29.'€e SOILSILVLS V101
0 0 a|gesInquiidIuoN Jaylo SvT
186'€ 186'€ LET LET LET lagreg pue fineag orT
ale) [epuspisay 6€T
379vSINGNITENON
0 0 0 0 0 S32IAIBS BUNNOY 18O GET
0 0 0 0 0 aJe) jusnedul 821dsoH 0€T
0 0 0 0 0 areD jusnedu| [euonisuel | 82T
0 0 0 0 0 souelpad - 8ed anoeqns 9zT
0 0 0 0 0 aleD andeqns SzT
0 0 0 0 0 areD pajgesia Areluswdolarsq 0zt
0 0 0 0 0 aleD palapiosig Alfeiusiy STT
0 0 0 0 0 ale) ajelpawlau] OTT
ovL'8TT'S ov.'8TT'S 198'9.€'€ 198'9/€'€ T98'0.€' Lv6'T6 G/5'28/ 099'6T 099'6T 099'6T areD buisinN pa|INs S0T
i : : : : : : S3IDIAYIS INILNOY
0 0 S9JIAIBS ?.m___oc( Salielpad andeqns 20T
0 0 S3JIAIBS \Cm___o:< andeqns TOT
GE0'0LT GE0'0LT 8Tv'y 8TV'y 8Ty $80IMBS Alej|iouy 1Yo 00T
0 0 SOIAIBS UedH dWoH 560
008's€ 008'8€ Aioyeioqer 060
0LT'TPS 0LT'T¥S of ov oY Aoewreyd 580
9/6'79 9/6'79 ABojoyred yosads €80
¥82'28T ¥82'28T Adesay reuonednaoQ 280
£89'628 £89'628 veT veT vet Adesay Aloresdsay 180
19'v2S ¥T9'v2S 1S LS. 1GL Adesay eaishAud 080
0 0 saoelns uoddng pazijelnads 110
¥1T'29€ ¥.T'19€ 192'T 192'T T92'T sa||ddns waned S/0
i SADINYIS AV TTIONY
mc_w._:Z - uoneonp3g adlAlasu| 0LT
122 122 Sp10238Yy [edIpaN 99T
9T 791'C uoe.sIuIWpY S9T
SaNIANIY 09T
122 122 S92IAIBS [B100S GGT
yIT'E vIT'e Areyalg 590
Ll 111 uaury pue Aipunen 090
6. BuidaaxasnoH 0TO
€8/ Q@doueualUle|\ pue wco_uﬁ‘_mao ue|d <00
SADIAYIS TVHINTD
(8 Ipv) (2 Ipy) (z1'9 slpy) (z1'9 slpy) (z1'9 slpy)

(1soo (1soo 0.7 09T GGT 59 09 0T [ 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 "‘AJBS-U| SalIANOY SAIS 20S Arelaig Aipune BudysH sdo 1ue|d lended
6002 ‘0€ Y3ANTLdIS HONOYHL 800Z ‘T Y390.LDO0 Z¥0¥9£90Z 67.E2VES0T 4655011 H31INID 3HVD ANV NOILYLITIAYHIY VTTIA VIONILSISY
‘polad [easi4 laquinN \S___om“_ ddHSO IdN laquinN Japlaold ‘QWeN Japinoid

£ 37NA3IHOS

NOILYOOT11V LSOO d0d SOILSILVLS

VINJO4ITvD 40 31VIS




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
005 . Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 39,248 |$ 39,248 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 14,114 14,114 |(Sch 3)
005 .79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 256,082 256,082 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 309,444 |$ 309,444
010 Housekeeping + +
010 |.01-.19 Salaries and Wages 6300 $ 197,408 |$ 197,408 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 72,125 72,125 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 51,933 51,933 |(Sch 4)
010 Housekeeping - Total 6300 $ 321,466 |$ 321,466
015 Depreciation: Buildings and Improvements 7110- 7120 $ 232,243 0$ 232,243 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 25,132 0 25,132 |(Sch 5)
025 Depreciation: Equipment 7140 0 0 0 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 0 0 0 |(Sch 5)
040 Property Taxes 7300 67,681 0 67,681 |(Sch 5)
045 Property Insurance 7400 0 0 0 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 955,966 955,966
060 Laundry and Linen + .
060 .01-.19 Salaries and Wages 6400 $ 0 0 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 |(Sch 3)
060 .79 Agency Staff 6400 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 38,704 39,937 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 38,704 39,937
065 Dietary + -
065 |.01-.19 Salaries and Wages 6500 $ 332,000 332,000 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 124,634 124,634 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 242,103 242,266 |(Sch 4)
065 Dietary - Total 6500 $ 698,737 698,900
070 Provision for Bad Debts 7700 $ 0 0
Ancillary Services (Note 1)
075 . ___ Patient Supplies .
075 |.01-.19 Salaries and Wages 8100 $ 22,611 $ 03 22,611 |(Sch 2)
075 .20-.39 Fringe Benefits 8100 8,925 0 8,925 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 1(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 298,997 0 298,997
075 Patient Supplies - Total 8100 $ $ 0% 330,533 |(Sch 2)

. Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 |N/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 0 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
080 | = Physical Therapy . .
080 |.01-.19 Salaries and Wages 8200 $ 0$ 0 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 0 0 1(Sch 2)
080 .79 Agency Staff 8200 0 0 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 496,173 6,445 502,618
080 Physical Therapy - Total 8200 $ 496,173 '$ 6,445 502,618 |(Sch 2)
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0$ 0 1(Sch 2)
081 .20-.39 Fringe Benefits 8220 0 0 |(Sch 2)
081 |.79 Agency Staff 8220 0 0 |(Sch 2)
081 |.40-.99 Other - Nonlabor 8220 815,014 11,066 826,080

081 Respiratory Therapy - Total 8220 $ 815,014 |$ 11,066 |$ 826,080 |(Sch 2)

_ Occupational Therapy ; ;
082 .01-.19 Salaries and Wages 8250 0 0 0 |(Sch 2)

082 |.20-.39 Fringe Benefits 8250 0 0 0 1(Sch 2)
082 .79 Agency Staff 8250 0 0 0 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 179,963 2,321 182,284

082 Occupational Therapy - Total 8250 $ 179,963 |$ 2,321 |$ 182,284 |(Sch 2)

. Speech Pathology

083 |.01-.19 Salaries and Wages 8280 $ 0% 0% 0 1(Sch 2)
083 .20-.39 Fringe Benefits 8280 0 0 0 |(Sch 2)
083 |.79 Agency Staff 8280 0 0 0 |(sch 2)
083 |.40-.99 Other - Nonlabor 8280 64,156 820 64,976

083 Speech Pathology - Total 8280 $ 64,156 |$ 820 |$ 64,976 |(Sch 2)

085 - Pharmacy ; |

085 |.01-.19 Salaries and Wages 8300 $ 0$ 0% 0 1(Sch2)
085 |.20-.39 Fringe Benefits 8300 0 0 0 |(Sch 2)
085 .79 Agency Staff 8300 0 (Sch 2)
085 .40-.99 Other - Nonlabor 8300 0

085 Pharmacy - Total 8300 $ $ 0%

|(sch2)

090 |.01-.19 Salaries and Wages 8400 $ 0$ 0% 0 |(Sch 2)
090 .20-.39 Fringe Benefits 8400 0 0 0 |(Sch 2)
090 |.79 Agency Staff 8400 0 0 0 1(Sch 2)
090 |.40-.99 Other - Nonlabor 8400 38,800 0 38,800

090 Laboratory - Total 8400 $ 38,800 |$ 0 38,800 |(Sch 2)
095 Home Health Services + +

095 |.01-.19 Salaries and Wages 8800 $ 0$ 0 0 1(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 0 1(Sch 2)
095 .79 Agency Staff 8800 0 0 0 |(Sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 0

095 Home Health Services - Total 8800 $ 0$ 0 0 1(Sch 2)
100 Other Ancillary Services - -

100 .01-.19 Salaries and Wages 0 [(Sch 2)
100 .20-.39 Fringe Benefits 0 |(Sch 2)
100 .79 Agency Staff 0 [(Sch 2)

100 1.40-.99 Other - Nonlabor
100 Other Ancillary Services - Total

41,662
41,662

(Sch 2)




STATE OF CALIFORNIA

Provider Name:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009

Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
101 Subacute Ancillary Services
101 .01-.19 Salaries and Wages 8100-8900 '$ 0 0 0
101 .20-.39 Fringe Benefits 8100-8900 0 0 0
101 .79 Agency Staff 8100-8900 0 0 0
101 .40-.99 Other - Nonlabor 8100-8900 0 0 0
101 Subacute Ancillary Services - Total 8100-8900 '$ 0 0 0
102 Subacute Pediatrics Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 '$ 0 0 0
102 .20-.39 Fringe Benefits 8100-8900 0 0 0
102 .79 Agency Staff 8100-8900 0 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 |$ 0 0 0

Routine Services

Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 2,349,853 0 2,349,853
105 |.20-.39 Fringe Benefits 6110 848,192 0 848,192
105 .49 Agency Staff 6110 30,649 0 30,649
105 40-.99 Other - Nonlabor 6110 148,167 0 148,167
105 Skilled Nursing Care - Total 6110 $ 3,376,861 0 3,376,861
110 Intermediate Care
110 .01-.19 Salaries and Wages 6120 $ 0 0 0
110 .20-.39 Fringe Benefits 6120 0 0 0
110 49 Agency Staff 6120 0 0 0
110 .40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0 0 0
115 Mentally Disordered Care
115 .01-.19 Salaries and Wages 6130 $ 0 0 0
115 .20-.39 Fringe Benefits 6130 0 0 0
115 49 Agency Staff 6130 0 0 0
115 .40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care- Total 6130 $ 0 0 0
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ 0 0 0
120 .20-.39 Fringe Benefits 6140 0 0 0
120 49 Agency Staff 6140 0 0 0
120 .40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care- Total 6140 $ 0 0 0
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0 0 0
125 .20-.39 Fringe Benefits 6150 0 0 0
125 49 Agency Staff 6150 0 0 0
125 |.40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0 0 0
126 Subacute Care - Pediatrics
126 |.01-.19 Salaries and Wages 6160 $ 0 0 0
126 |.20-.39 Fringe Benefits 6160 0 0 0
126 .49 Agency Staff 6160 0 0 0
126 .40-.99 Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 $ 0 0 0

e

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

(Sch 2)

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

(Sch 2)

(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)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED

128 | Transitional Inpatient Care . e e

128 1.01-.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 |(Sch 2)

130 Hospice Inpatient Care .

130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0

130 .20-.39 Fringe Benefits 6180 0 0 0

130 .49 Agency Staff 6180 0 0 0

130 1.40-.99 Other - Nonlabor 6180 0 0 0

130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0 |(Sch 2)

. Other Routine Services

135 Salaries and Wages 6190 0 0 0

135 Fringe Benefits 6190 0 0 0

135 Agency Staff 6190 0 0 0

135 Other - Nonlabor 6190 0 0 0

135 Other Routine Services - Total 6190 $ 0$ 0% 0 |(Sch 2)

Other Nonreimbursable

139 |  Residential Care .

139 .01-.19 Salaries and Wages 9100 $ 0$ 0% 0

139 .20-.39 Fringe Benefits 9100 0 0 0

139 .49 Agency Staff 9100 0 0 0

139 .40-.99 Other - Nonlabor 9100 0 0 0

139 Residential Care - Total 9100 $ 0$ 0 0 |(Sch 2)

140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 $ 0% 0 0

140 |.20-.39 Fringe Benefits 8900 0 0 0

140 .49 Agency Staff 8900 0 0 0

140 |.40-.99 Other - Nonlabor 8900 0 0 0

140 Beauty and Barber - Total 8900 $ 0% 0 0 |(Sch 2)

145 Other Nonreimbursable

145 |.01-.19 Salaries and Wages 9100 $ 0$ 0 0

145 .20-.39 Fringe Benefits 9100 0 0 0

145 .49 Agency Staff 9100 0 0 0

145 .40-.99 Other - Nonlabor 9100 0 0 0

145 Other Nonreimbursable - Total 9100 $ 0% 0 0 |(Sch 2)

146 Subtotal 105 - 145 $ 3,376,861 |$ 0 3,376,861

155 Social Services

155 |.01-.19 Salaries and Wages 6600 $ 46,978 '$ 0 46,978 |(Sch 2)

155 |.20-.39 Fringe Benefits 6600 18,510 0 18,510 |(Sch 2)

155 .49 Agency Staff 6600 0 0 0 1(Sch 2)

155 1.40-.99 Other - Nonlabor 6600 5,689 0 5,689 |(Sch 4)

155 Social Services - Total 6600 $ 71,177 '$ 0I$ 71,177

L L |




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 | Activities .. .
160 1.01-.19 Salaries and Wages 6700 $ 105,733 |$ 105,733 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 38,469 38,469 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 13,062 13,062 |(Sch 4)
160 Activities - Total 6700 $ 157,264 |$ 157,264
165 Administration .
165 |.01-.19 Salaries and Wages 6900 $ 263,684 |$ 03 263,684 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 100,774 0 100,774 |(Sch 6)
165 .49 Agency Staff 6900 45,242 0 45,242 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 349,836 0 349,836 |(Sch 6)
165 Administration - Total 6900 $ 759,536 |$ 0$ 759,536

. Medical Records

166 Medical Records - Salaries and Wages 6900 58,064 0 58,064 |(Sch 3)
166 Medical Records - Fringe Benefits 6900 21,192 0 21,192 |(Sch 3)
166 Medical Records - Agency Staff 6900 5,035 0 5,035 |(Sch 3)
166 Medical Records - Other - Nonlabor 6900 6,440 (Sch 4)
166 Medical Records - Total 6900 $ 90,731
167 DPH Licensing Fees 6900 $ 28,413 (Sch 6)
168 Liability Insurance 6900 $ 110,379 110,379 |(Sch 6)
169 Quality Assurance Fees 6900 $ 304,688 304,688 |(Sch 6)
170 Inservice Education - Nursing .
170 .01-.19 Salaries and Wages 6800 $ 61,098 0 61,098 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 22,767 0 22,767 |(Sch 3)
170 .49 Agency Staff 6800 0 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 0 0 0 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 83,865 |$ 0 83,865
174 Caregiver Training
174 1.01-.19 Salaries and Wages 6900 $ 0$ 0 0 |(Sch 6)
174 .20-.39 Fringe Benefits 6900 0 0 0 |(Sch 6)
174 49 Agency Staff 6900 0 0 0 |(Sch 6)
174 .40-.99 Other - Nonlabor 6900 0 0 0 |(Sch 6)
174 Caregiver Training - Total 6900 $ 0$ 0% 0
Subtotal 155 - 174 $ 1,606,053 |$ 1,604,657
200 Total $ 9,182,630 |$ 9,203,282

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



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 | |Plant Operations and Maintenance e e e e e
005 1 Salaries and Wages $ 39,248 |$ 39,248
005 2 Fringe Benefits 14,114 14,114
005 3 Agency Staff 0
005 4 Other - Nonlabor 256,082 256,082
005 5 |Plant Operations and Maintenance - Total $ 309,444 $ 0 309,444
010 Housekeeping
010 1 Salaries and Wages $ 197,408 '$ 197,408
010 2 Fringe Benefits 72,125 72,125
010 3 Agency Staff 0
010 4 Other - Nonlabor 51,933 51,933
010 5 |Housekeeping - Total $ 321,466 $ 0% 321,466
015 4 |Depreciation: Buildings and Improvements $ 232,243 '$ $ 232,243
020 4 |Depreciation: Leasehold Improvements 25,132 25,132
025 4 | Depreciation: Equipment 0
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 0
040 4  |Property Taxes 67,681 67,681
045 4 |Property Insurance 0
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 0
' Subtotal 005 - 055 1 955,966 0 955,966
060 Laundry and Linen
060 1 Salaries and Wages $ $ 0
060 2 Fringe Benefits 0
060 3 Agency Staff 0
060 4 Other - Nonlabor 38,704 38,704
060 5 |Laundry and Linen - Total $ 38,704 '$ 38,704
065 Dietary
065 1 Salaries and Wages $ 332,000 $ 332,000
065 2 Fringe Benefits 124,634 124,634
065 3 Agency Staff 0
065 4 Other - Nonlabor 242,103 242,103
065 5 Dietary - Total $ 698,737 698,737
070 4 | Provision for Bad Debts $ 0
Ancillary Services (Note 1)
075 | Patient Supplies
075 1 Salaries and Wages $ 22,611 22,611
075 2 Fringe Benefits 8,925 8,925
075 3 Agency Staff 0
075 4 Other - Nonlabor 298,997 298,997
075 5 |Patient Supplies - Total $ 330,533 |$ 0$ 330,533

Specialized Support Surfaces

077 1 Salaries and Wages $ $ $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 0
077 5 0

Specialized Support Surfaces




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042

ACCOUNT TITLE ADJ AS MEMO AS

NO. REPORTED ADJUSTMENT ADJUSTED

_ Physical Therapy

Salaries and Wages $ $ )

Fringe Benefits 0
Agency Staff 0
Other - Nonlabor 496,173 496,173
Physical Therapy - Total $ 496,173 |$ 0% 496,173
Respiratory Therapy
081 1 Salaries and Wages $ $ $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 815,014 815,014
081 5 |Respiratory Therapy - Total $ 815,014 |$ 0% 815,014
. _ - + 1
082 | Occupational Therapy . :
082 1 Salaries and Wages $ $ $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 0
082 4 Other - Nonlabor 179,963 179,963
082 5

Occupational Therapy - Total $ 179,963 '$ 0% 179,963

083
083 1 Salaries and Wages
083 2 Fringe Benefits
083 3 Agency Staff 0
083 4 Other - Nonlabor 64,156 64,156
083 5 |Speech Pathology - Total $ 64,156 '$ 0% 64,156
085 I Pharmacy
085 1 Salaries and Wages $ $ $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 540,008 540,008
085 5 |Pharmacy - Tota $ 540,008 |$ 0% 540,008
090 Laboratory
090 1 Salaries and Wages $ $ $ 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 38,800 38,800
090 5 |Laboratory - Total $ 38,800 |$ 0% 38,800
. - + 1
095 | Home Health Services . :
095 1 Salaries and Wages $ $ $ 0
095 2 Fringe Benefits 0
095 3 Agency Staff 0
095 4 Other - Nonlabor 0
095 5 Home Health Services - Total $ 0% 0% 0

100 Other Ancillary Services

100 1 Salaries and Wages

100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 41,662 41,662
100 5 | Other Ancillary Services - Total $ 41,662 |$ 0% 41,662




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages $ $ $ 0
101 2 Fringe Benefits 0
101 3 Agency Staff 0
101 4 Other - Nonlabor 0
101 5 |Subacute Ancillary Services - Total $ 0% 0% 0
102 Subacute Pediatrics Ancillary Services
102 1 Salaries and Wages $ $ $ 0
102 2 Fringe Benefits 0
102 3 Agency Staff 0
102 4 Other - Nonlabor 0
102 5 |Subacute Pediatrics Ancillary Services - Total $ 0% 0% 0
.
.
Routine Services
Skilled Nursing Care
105 1 Salaries and Wages $ 2,349,853 '$ $ 2,349,853
105 2 Fringe Benefits 848,192 848,192
105 3 Agency Staff 30,649 30,649
105 4 Other - Nonlabor 148,167 148,167
105 5 |Skilled Nursing Care - Total $ 3,376,861 '$ 0% 3,376,861
I 110 Intermediate Care
110 1 Salaries and Wages $ $ $ 0
110 2 Fringe Benefits 0
110 3 Agency Staff 0
110 4 Other - Nonlabor 0
110 5 |Intermediate Care - Total $ 0% 0% 0
115 Mentally Disordered
115 1 Salaries and Wages $ $ $ 0
115 2 Fringe Benefits 0
115 3 Agency Staff 0
115 4 Other - Nonlabor 0
115 5 |Mentally Disordered - Total $ 0% 0% 0
I 120 Developmentally Disabled
120 1 Salaries and Wages $ $ $ 0
120 2 Fringe Benefits 0
120 3 Agency Staff 0
120 4 Other - Nonlabor 0
120 5 |Developmentally Disabled - Total $ 0% 03 0
I 125 Subacute Care
125 1 Salaries and Wages $ $ $ 0
125 2 Fringe Benefits 0
125 3 Agency Staff 0
125 4 Other - Nonlabor 0
125 5 |Subacute Care - Total $ 0% 0% 0
126 Subacute Care - Pediatrics
126 1 Salaries and Wages $ $ $ 0
126 2 Fringe Benefits 0
126 3 Agency Staff 0
126 4 Other - Nonlabor 0
126 5 |Subacute Care - Pediatrics - Total $ 0% 0% 0




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009
Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ $ $ 0
128 2 Fringe Benefits 0
128 3 Agency Staff 0
128 4 Other - Nonlabor 0
128 5 |Transitional Inpatient Care - Total $ 0% 0% 0
130 Hospice Inpatient Care
130 1 Salaries and Wages $ $ $ 0
130 2 Fringe Benefits 0
130 3 Agency Staff 0
130 4 Other - Nonlabor 0
130 5 |Hospice Inpatient Care - Total $ 0% 0% 0
I 135 Other Routine Services
135 1 Salaries and Wages $ $ $ 0
135 2 Fringe Benefits 0
135 3 Agency Staff 0
135 4 Other - Nonlabor 0
135 5 |Other Routine Services - Total $ 0% 0% 0

Other Nonreimbursable

Residential Care **

139 1 Salaries and Wages $ $ $ 0
139 2 Fringe Benefits 0
139 3 Agency Staff 0
139 4 Other - Nonlabor 0
139 5 |Residential Care - Total $ 0% 0% 0
I 140 Beauty and Barber
140 1 Salaries and Wages $ $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 0
140 5 |Beauty and Barber - Total $ 0% 0% 0
I 145 Other Nonreimbursable
145 1 Salaries and Wages $ $ $ 0
145 2 Fringe Benefits 0
145 3 Agency Staff 0
145 4 Other - Nonlabor 0
145 5 |Other Nonreimbursable - Total $ 0% 0$ 0

$ 3,376,861 $ 3,376,861
$

o666
- Social Services _
155 1 Salaries and Wages 46,978 |$ $ 46,978
155 2 Fringe Benefits 18,510 18,510
155 3 Agency Staff 0
155 4 Other - Nonlabor 5,689 5,689
155 5 |Social Services - Total $ 71,177 |$ 0% 71,177
160 Activities
160 1 Salaries and Wages $ 105,733 '$ $ 105,733
160 2 Fringe Benefits 38,469 38,469
160 3 Agency Staff 0
160 4 Other - Nonlabor 13,062 13,062
160 5 |Activities - Total $ 157,264 |$ 0% 157,264




STATE OF CALIFORNIA SCHEDULE 8A-1
SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
OCTOBER 1, 2008 THROUGH SEPTEMBER 30, 2009

Provider Name:
ASISTENCIA VILLA REHABILITATION AND CARE CENTER

Provider Number: NPI: OSHPD Facility Number:
LTC55379F 1053423749 206364042
ACCOUNT TITLE ADJ AS MEMO AS
NO. REPORTED ADJUSTMENT ADJUSTED
165 Admln tration
165 1 Salaries and Wages 263,684 $ 263,684
165 2 Fringe Benefits 1 100,773 1 100,774
165 3 Agency Staff 1 0 45,242 45,242
165 4 Other - Nonlabor 1 850,835 (500,999) 349,836
165 5 |Administration - Total l 215,292 759,536

Medical Records

166 Medical Records - Salaries and Wages 58,064 $
166 Medical Records - Fringe Benefits 2 21,191 1
166 Medical Records - Agency Staff 2 0 5,035
166 Medical Records - Other - Nonlabor 2 0 6,440
166 Medical Records - Total $

4 DPH Licensing Fees ***

28,413

167 3 28,114 299 $

168 4 Liability Insurance *** 4 0 110,379 |$ 110,379
169 Quality Assurance Fees *** 5 306,266 1,578) $ 304,688
170 Inservice Education - Nursmg

170 1 Salaries and Wages 61,098 $ 61,098
170 2 Fringe Benefits 22,767 22,767
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 Inservice Education - Nursing - Total 83,865 0% 83,865
174 Careglver Training ***

174 1 Salaries and Wages $ 0
174 2 Fringe Benefits 0
174 3 Agency Staff 0
174 4 Other - Nonlabor 0
174 5 0% 0

Careglver Training - Total

1,941,233

1,606,053

9,517,810

$  (335180) $

9,182,630

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
Amounts reclassified from ancillary service type accounts (lines 75 through 100)

*

*%

*k%k

Kkkk

Complete with Direct Residential Care Costs
Amounts reclassified from Administration (line 165)

Totals in column 5 must match page 10.1, column 14, for each respective cost center (except reclasses)
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