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In the Matter of: 
 
PROVIDER: EVERGREEN GRIDLEY HEALTH CARE CENTER 
PROVIDER NO. ZZR18521H / NPI 1902854755 
FISCAL PERIOD ENDED DECEMBER 31, 2009 
CASE NO. NF12-1209-341A-PW 
 
Enclosed is the final cost per day in accordance with Office of Administrative Appeal’s 
Report of Findings dated November 14, 2011, the cost per patient day in the above 
matter has been revised as follows: 

 
SUMMARY OF REVISIONS 

 
SKILLED NURSING FACILITY  
Audited Cost Per Day $ 174.13 
Revision      0.26 
Revised Cost Per Day $ 174.39 

 
Enclosed are the revised schedules of audited costs per day.  If you have any questions 
in regard to this revision, please contact Ahsan Hafeez of my staff at (916) 650-6974. 
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STATE OF CALIFORNIA SCHEDULE 1

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR18521H 1902854755 206042213

Line
No.

SKILLED NURSING CARE
1 Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ 1,725,073 $ 1,725,073 $ 77.43

2 Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ 365,787 $ 365,787 $ 16.42

3 Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ 372,260 $ 372,260 $ 16.71

4 Cost of Capital Related (Sch. 5, Ln. 105) $ 426,221 $ 426,221 $ 19.13

5 Property Taxes  (Sch. 5, Ln. 105) $ 28,758 $ 28,758 $ 1.29

6 DPH Licensing Fees (Sch. 6, Ln. 105) $ 19,450 $ 19,450 $ 0.87

7 Liability Insurance (Sch. 6, Ln. 105) $ 132,600 $ 132,600 $ 5.95

8 Caregiver Training (Sch. 6, Ln. 105) $ 0 $ 0 $ 0.00

9 Quality Assurance Fees (Sch. 6, Ln. 105) $ 180,833 $ 180,833 $ 8.12

10 Cost of Administration  (Sch. 6, Ln. 105) $ 628,548 $ 634,168 $ 28.46

11 Cost of Routine Service/Revised Total Costs $ 3,879,529 $ 3,885,149 $ 174.39

12 Total Patient Days (Rev ) 22,279 22,279

13 Cost Per Patient Day (Cost Divided by Days) $ 174.13                   $ 174.39                   

14 Overpayments (Rev ) $ 4,810 $ 4,810

15

INTERMEDIATE CARE
16 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

17 Total Patient Days (Rev ) 0

18 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00

19 Overpayments (Rev ) $ $ 0

MENTALLY DISORDERED CARE
20 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

21 Total Patient Days (Rev ) 0

22 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00

23 Overpayments (Rev ) $ $ 0

DEVELOPMENTALLY DISABLED
24 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

25 Total Patient Days (Rev ) 0

26 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00

27 Overpayments (Rev ) $ $ 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

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

COST PER
REVISED

PROGRAM DESCRIPTION
AS AUDITED AS REVISED PATIENT DAY



STATE OF CALIFORNIA SCHEDULE 1

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR18521H 1902854755 206042213

Line
No.

SUMMARY OF REVISED FACILITY COST PER PATIENT DAY

COST PER
REVISED

PROGRAM DESCRIPTION
AS AUDITED AS REVISED 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 (Rev ) 0

50 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00

51 Overpayments (Rev ) $ $ 0

HOSPICE INPATIENT CARE
52 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

53 Total Patient Days (Rev ) 0

54 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00

55 Overpayments (Rev ) $ $ 0

OTHER ROUTINE SERVICES
56 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0

57 Total Patient Days (Rev ) 0

58 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00

59 Overpayments (Rev ) $ $ 0

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA SCHEDULE 2

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR18521H 1902854755 206042213

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) 17,305$             17,305$            
160 Activities               (Salaries, Fringe Benefits, & Agency Labor) 53,223 53,223$            
165 Administration
166 Medical Records
170 Inservice Education - Nursing

ANCILLARY SERVICES
075 Patient Supplies 10,720 0 0 10,720 *****
077 Specialized Support Surfaces N/A 0 0 0 *****
080 Physical Therapy 185,208 0 0 185,208 *****
081 Respiratory Therapy 0 0 0 0 *****
082 Occupational Therapy 158,225 0 0 158,225 *****
083 Speech Pathology 24,420 0 0 24,420 *****
085 Pharmacy 115,542 0 0 115,542 *****
090 Laboratory 8,036 0 0 8,036 ***
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 30,395 0 0 30,395 ***
101 Subacute Ancillary Services 0 0 0 0 ***
102 Subacute Pediatrics Ancillary Services 0 0 0 0 ****

ROUTINE SERVICES
105 Skilled Nursing Care 1,654,545 17,305 53,223 1,725,073 *
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 0 0 0
140 Beauty and Barber 970 0 0 970
145 Other Nonreimbursable 6,349 0 0 6,349

TOTAL 2,264,938$        17,305$            53,223$            2,264,938$    

* (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)

ALLOCATION OF GENERAL SERVICES - LABOR  
(DIRECT CARE)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

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) 465,355$        94%

Property Tax (line 40) 31,398 6% 496,753$      

005 Plant Operations and Maintenance 2,310 2,310$          

010 Housekeeping 5,102 24 5,126$          

060 Laundry and Linen 11,873 55 124 12,052$        

065 Dietary 64,785 303 679 0 65,767$        

155 Social Services 0 0 0 0 0 -$              

160 Activities 0 0 0 0 0 0 -$              

165 Administration 21,242 99 223 0 0 0 0

166 Medical Records 6,578 31 69 0 0 0 0

170 Inservice Education - Nursing 0 0 0 0 0 0 0

ANCILLARY SERVICES
075 Patient Supplies 22,333 104 234 0 0 0 0

077 Specialized Support Surfaces 0 0 0 0 0 0 0

080 Physical Therapy 4,204 20 44 0 0 0 0

081 Respiratory Therapy 0 0 0 0 0 0 0

082 Occupational Therapy 4,204 20 44 0 0 0 0

083 Speech Pathology 2,792 13 29 0 0 0 0

085 Pharmacy 0 0 0 0 0 0 0

090 Laboratory 0 0 0 0 0 0 0

095 Home Health Services 0 0 0 0 0 0 0

100 Other Ancillary Services 0 0 0 0 0 0 0

101 Subacute Ancillary Services 0 0 0 0 0 0 0

102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0

ROUTINE SERVICES
105 Skilled Nursing Care 348,539 1,629 3,651 12,052 65,767 0 0

110 Intermediate Care 0 0 0 0 0 0 0

115 Mentally Disordered Care 0 0 0 0 0 0 0

120 Developmentally Disabled Care 0 0 0 0 0 0 0

125 Subacute Care 0 0 0 0 0 0 0

126 Subacute Care - Pediatrics 0 0 0 0 0 0 0

128 Transitional Inpatient Care 0 0 0 0 0 0 0

130 Hospice Inpatient Care 0 0 0 0 0 0 0

135 Other Routine Services 0 0 0 0 0 0 0

NONREIMBURSABLE 
139 Residential Care 0 0 0 0 0 0 0

140 Beauty and Barber 2,792 13 29 0 0 0 0

145 Other Nonreimbursable 0 0 0 0 0 0 0

TOTAL 496,753$        100% 496,753$      2,310$          5,126$          12,052$        65,767$        -$              -$              

* (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)



STATE OF CALIFORNIA

Provider Name:
EVERGREEN GRIDLEY HEALTH CARE CENTER

Provider Number: NPI:
ZZR18521H 1902854755

Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) Ratio

GENERAL SERVICES
Capital Related (excluding lines 40 & 45) 465,355$       94%
Property Tax (line 40) 31,398 6%

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
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
135 Other Routine Services

NONREIMBURSABLE 
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL 496,753$       100%
* (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)

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:
JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

OSHPD Facility Number:
206042213

In-serv. Ed Admin Medical Capital Property
Records Related Tax

Accumulated 94% 6%
170 Costs 165 166 Total Of Total Of Total

21,564$         21,564$       
6,678 6,678$         

-$            

0 22,671 295 91 23,057$       21,600$       1,457$         *****
0 0 0 0 0 0 0 *****
0 4,267 1,200 372 5,838 5,469 369 *****
0 0 0 0 0 0 0 *****
0 4,267 1,031 319 5,618 5,263 355 *****
0 2,834 181 56 3,071 2,877 194 *****
0 0 722 223 945 885 60 *****
0 0 50 16 66 62 4 ***
0 0 0 0 0 0 0
0 0 190 59 249 233 16 ***
0 0 0 0 0 0 0 ***
0 0 0 0 0 0 0 ****

0 431,638 17,822 5,519 454,978 426,221 28,758 *
0 0 0 0 0 0 0 *
0 0 0 0 0 0 0 *
0 0 0 0 0 0 0 *
0 0 0 0 0 0 0 **
0 0 0 0 0 0 0 ****
0 0 0 0 0 0 0 *
0 0 0 0 0 0 0 *
0 0 0 0 0 0 0 *

0 0 0 0 0 0 0
0 2,834 35 11 2,879 2,697 182
0 0 40 12 52 49 3

-$            468,511$       21,564$       6,678$         496,753$     465,355$     31,398$       
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STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER

005 Plant Operations and Maintenance
005 .01-.19    Salaries and Wages 6200 $ 44,656 $ 0 $ 44,656 (Sch 3)
005 .20-.39    Fringe Benefits 6200 10,732 0 10,732 (Sch 3)
005 .79    Agency Staff 6200 0 0 0 (Sch 3)
005 .40-.99    Other - Nonlabor 6200 159,159 0 159,159 (Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 214,547 $ 0 $ 214,547

010 Housekeeping
010 .01-.19    Salaries and Wages 6300 $ 56,610 $ 0 $ 56,610 (Sch 3)
010 .20-.39    Fringe Benefits 6300 13,604 0 13,604 (Sch 3)
010 .79    Agency Staff 6300 0 0 0 (Sch 3)
010 .40-.99    Other - Nonlabor 6300 16,693 0 16,693 (Sch 4)
010 Housekeeping - Total 6300 $ 86,907 $ 0 $ 86,907

015 Depreciation: Buildings and Improvements 7110 - 7120 $ 0 0 $ 0 (Sch 5)
020 Depreciation: Leasehold Improvements 7130 81,913 0 81,913 (Sch 5)
025 Depreciation: Equipment 7140 29,013 0 29,013 (Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 (Sch 5)
035 Leases and Rentals 7200 354,429 0 354,429 (Sch 5)
040 Property Taxes 7300 31,398 0 31,398 (Sch 5)
045 Property Insurance 7400 14,132 0 14,132 (Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 (Sch 5)
055 Interest-Other 7600 0 0 0 (Sch 6)

057           Subtotal 005 - 055 $ 812,339 $ 0 $ 812,339

060 Laundry and Linen
060 .01-.19    Salaries and Wages 6400 $ 29,363 $ 0 $ 29,363 (Sch 3)
060 .20-.39    Fringe Benefits 6400 7,057 0 7,057 (Sch 3)
060 .79    Agency Staff 6400 0 0 0 (Sch 3)
060 .40-.99    Other - Nonlabor 6400 7,829 0 7,829 (Sch 4)
060 Laundry and Linen - Total 6400 $ 44,249 $ 0 $ 44,249

065 Dietary
065 .01-.19    Salaries and Wages 6500 $ 153,092 $ 0 $ 153,092 (Sch 3)
065 .20-.39    Fringe Benefits 6500 36,790 0 36,790 (Sch 3)
065 .79    Agency Staff 6500 0 0 0 (Sch 3)
065 .40-.99    Other - Nonlabor 6500 89,454 0 89,454 (Sch 4)
065 Dietary - Total 6500 $ 279,336 $ 0 $ 279,336

070 Provision for Bad Debts 7700 $ 0 0 $ 0

        Ancillary Services (Note 1)
075 Patient Supplies
075 .01-.19    Salaries and Wages 8100 $ 0 $ 0 $ 0 (Sch 2)
075 .20-.39    Fringe Benefits 8100 0 0 0 (Sch 2)
075 .79    Agency Staff 8100 0 0 0 (Sch 2)
075 .40-.99    Other - Nonlabor 8100 10,720 0 10,720
075 Patient Supplies - Total 8100 $ 10,720 $ 0 $ 10,720 (Sch 2)

077 Specialized Support Surfaces
077 .01-.19    Salaries and Wages 8150 $ 0 $ 0 $ 0 N/A
077 .20-.39    Fringe Benefits 8150 0 0 0 N/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 $ 0

REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

AS

8A-1 8A-2
REVISED ASREVISIONS



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

AS

8A-1 8A-2
REVISED ASREVISIONS

080 Physical Therapy

080 .01-.19    Salaries and Wages 8200 $ 0 $ 0 $ 0 (Sch 2)

080 .20-.39    Fringe Benefits 8200 0 0 0 (Sch 2)

080 .79    Agency Staff 8200 0 0 0 (Sch 2)

080 .40-.99    Other - Nonlabor 8200 185,208 0 185,208

080 Physical Therapy - Total 8200 $ 185,208 $ 0 $ 185,208 (Sch 2)

081 Respiratory Therapy

081 .01-.19    Salaries and Wages 8220 $ 0 $ 0 $ 0 (Sch 2)

081 .20-.39    Fringe Benefits 8220 0 0 0 (Sch 2)

081 .79    Agency Staff 8220 0 0 0 (Sch 2)

081 .40-.99    Other - Nonlabor 8220 0 0 0

081 Respiratory Therapy - Total 8220 $ 0 $ 0 $ 0 (Sch 2)

082 Occupational Therapy

082 .01-.19    Salaries and Wages 8250 0 0 0 (Sch 2)

082 .20-.39    Fringe Benefits 8250 0 0 0 (Sch 2)

082 .79    Agency Staff 8250 0 0 0 (Sch 2)

082 .40-.99    Other - Nonlabor 8250 158,225 0 158,225

082 Occupational Therapy - Total 8250 $ 158,225 $ 0 $ 158,225 (Sch 2)

083 Speech Pathology

083 .01-.19    Salaries and Wages 8280 $ 0 $ 0 $ 0 (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 24,420 0 24,420

083 Speech Pathology - Total 8280 $ 24,420 $ 0 $ 24,420 (Sch 2)

085 Pharmacy

085 .01-.19    Salaries and Wages 8300 $ 0 $ 0 $ 0 (Sch 2)

085 .20-.39    Fringe Benefits 8300 0 0 0 (Sch 2)

085 .79    Agency Staff 8300 0 0 0 (Sch 2)

085 .40-.99    Other - Nonlabor 8300 115,542 0 115,542

085 Pharmacy - Total 8300 $ 115,542 $ 0 $ 115,542 (Sch 2)

090 Laboratory

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 (Sch 2)

090 .40-.99    Other - Nonlabor 8400 8,036 0 8,036

090 Laboratory - Total 8400 $ 8,036 $ 0 $ 8,036 (Sch 2)

095 Home Health Services

095 .01-.19    Salaries and Wages 8800 $ 0 $ 0 $ 0 (Sch 2)

095 .20-.39    Fringe Benefits 8800 0 0 0 (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 (Sch 2)

100 Other Ancillary Services

100 .01-.19    Salaries and Wages 8900 $ 0 $ 0 $ 0 (Sch 2)

100 .20-.39    Fringe Benefits 8900 0 0 0 (Sch 2)

100 .79    Agency Staff 8900 0 0 0 (Sch 2)

100 .40-.99    Other - Nonlabor 8900 30,395 0 30,395

100 Other Ancillary Services - Total 8900 $ 30,395 $ 0 $ 30,395 (Sch 2)



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

AS

8A-1 8A-2
REVISED ASREVISIONS

101 Subacute Ancillary Services
101 .01-.19    Salaries and Wages 8100-8900 $ 0 $ 0 $ 0 (Sch 2)
101 .20-.39    Fringe Benefits 8100-8900 0 0 0 (Sch 2)
101 .79    Agency Staff 8100-8900 0 0 0 (Sch 2)
101 .40-.99    Other - Nonlabor 8100-8900 0 0 0
101 Subacute Ancillary Services - Total 8100-8900 $ 0 $ 0 $ 0 (Sch 2)

102 Subacute Pediatrics Ancillary Services
102 .01-.19    Salaries and Wages 8100-8900 $ 0 $ 0 $ 0 (Sch 2)
102 .20-.39    Fringe Benefits 8100-8900 0 0 0 (Sch 2)
102 .79    Agency Staff 8100-8900 0 0 0 (Sch 2)
102 .40-.99    Other - Nonlabor 8100-8900 0 0 0
102 Subacute Pediatrics Ancillary Services - Total 8100-8900 $ 0 $ 0 $ 0 (Sch 2)

104           Subtotal 075 - 102 $ 532,546 $ 0 $ 532,546

       Routine Services
105 Skilled Nursing Care
105 .01-.19    Salaries and Wages 6110 $ 1,249,446 $ 0 $ 1,249,446 (Sch 2)
105 .20-.39    Fringe Benefits 6110 300,258 0 300,258 (Sch 2)
105 .49    Agency Staff 6110 104,841 0 104,841 (Sch 2)
105 .40-.99    Other - Nonlabor 6110 104,671 0 104,671 (Sch 4)
105 Skilled Nursing Care - Total 6110 $ 1,759,216 $ 0 $ 1,759,216

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 (Sch 2)

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 (Sch 2)

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 (Sch 2)

125 Subacute Care
125 .01-.19    Salaries and Wages 6150 $ 0 $ 0 $ 0 (Sch 2)
125 .20-.39    Fringe Benefits 6150 0 0 0 (Sch 2)
125 .49    Agency Staff 6150 0 0 0 (Sch 2)
125 .40-.99    Other - Nonlabor 6150 0 0 0 (Sch 4)
125 Subacute Care - Total 6150 $ 0 $ 0 $ 0

126 Subacute Care - Pediatrics
126 .01-.19    Salaries and Wages 6160 $ 0 $ 0 $ 0 (Sch 2)
126 .20-.39    Fringe Benefits 6160 0 0 0 (Sch 2)
126 .49    Agency Staff 6160 0 0 0 (Sch 2)
126 .40-.99    Other - Nonlabor 6160 0 0 0
126 Subacute Care - Pediatrics - Total 6160 $ 0 $ 0 $ 0



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

AS

8A-1 8A-2
REVISED ASREVISIONS

128 Transitional Inpatient Care

128 .01-.19    Salaries and Wages 6170 $ 0 $ 0 $ 0

128 .20-.39    Fringe Benefits 6170 0 0 0

128 .49    Agency Staff 6170 0 0 0

128 .40-.99    Other - Nonlabor 6170 0 0 0

128 Transitional Inpatient Care - Total 6170 $ 0 $ 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 .40-.99    Other - Nonlabor 6180 0 0 0

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

135 Other Routine Services

135 .01-.19    Salaries and Wages 6190 $ 0 $ 0 $ 0

135 .20-.39    Fringe Benefits 6190 0 0 0

135 .49    Agency Staff 6190 0 0 0

135 .40-.99    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 970 0 970

140 Beauty and Barber - Total 8900 $ 970 $ 0 $ 970 (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 6,349 0 6,349

145 Other Nonreimbursable - Total 9100 $ 6,349 $ 0 $ 6,349 (Sch 2)

146           Subtotal 105 - 145 $ 1,766,535 $ 0 $ 1,766,535

155 Social Services

155 .01-.19    Salaries and Wages 6600 $ 13,952 $ 0 $ 13,952 (Sch 2)

155 .20-.39    Fringe Benefits 6600 3,353 0 3,353 (Sch 2)

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

155 .40-.99    Other - Nonlabor 6600 0 0 0 (Sch 4)

155 Social Services - Total 6600 $ 17,305 $ 0 $ 17,305
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Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

AS

8A-1 8A-2
REVISED ASREVISIONS

160 Activities
160 .01-.19    Salaries and Wages 6700 $ 42,911 $ 0 $ 42,911 (Sch 2)
160 .20-.39    Fringe Benefits 6700 10,312 0 10,312 (Sch 2)
160 .49    Agency Staff 6700 0 0 0 (Sch 2)
160 .40-.99    Other - Nonlabor 6700 3,051 0 3,051 (Sch 4)
160 Activities - Total 6700 $ 56,274 $ 0 $ 56,274

165 Administration
165 .01-.19    Salaries and Wages 6900 $ 131,957 $ 0 $ 131,957 (Sch 6)
165 .20-.39    Fringe Benefits 6900 31,996 0 31,996 (Sch 6)
165 .49    Agency Staff 6900 0 0 0 (Sch 6)
165 .40-.99    Other - Nonlabor 6900 582,446 6,800 589,246 (Sch 6)
165 Administration - Total 6900 $ 746,399 $ 6,800 $ 753,199

166 Medical Records
166 .01-.19    Medical Records - Salaries and Wages 6900 $ 21,521 $ 0 $ 21,521 (Sch 3)
166 .20-.39    Medical Records - Fringe Benefits 6900 5,172 0 5,172 (Sch 3)
166 .49    Medical Records - Agency Staff 6900 0 0 0 (Sch 3)
166 .40-.99    Medical Records - Other - Nonlabor 6900 6,473 0 6,473 (Sch 4)
166 Medical Records - Total 6900 $ 33,166 $ 0 $ 33,166

167      DPH Licensing Fees 6900 $ 23,534 $ 0 $ 23,534 (Sch 6)
168      Liability Insurance 6900 $ 160,444 $ 0 $ 160,444 (Sch 6)
169      Quality Assurance Fees 6900 $ 218,804 $ 0 $ 218,804 (Sch 6)

170 Inservice Education - Nursing
170 .01-.19    Salaries and Wages 6800 $ 1,924 $ 0 $ 1,924 (Sch 3)
170 .20-.39    Fringe Benefits 6800 461 0 461 (Sch 3)
170 .49    Agency Staff 6800 0 0 0 (Sch 3)
170 .40-.99    Other - Nonlabor 6800 842 0 842 (Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 3,227 $ 0 $ 3,227

174 Caregiver Training 
174 .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 $ 1,259,153 $ 6,800 $ 1,265,953

200           Total $ 4,694,158 $ 6,800 $ 4,700,958

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
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Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONS

005 Plant Operations and Maintenance
005 1    Salaries and Wages $ 44,656 $ $ 44,656
005 2    Fringe Benefits 10,732 10,732
005 3    Agency Staff 0 0
005 4    Other - Nonlabor 159,159 159,159
005 5 Plant Operations and Maintenance - Total $ 214,547 $ 0 $ 214,547

010 Housekeeping
010 1    Salaries and Wages $ 56,610 $ $ 56,610
010 2    Fringe Benefits 13,604 13,604
010 3    Agency Staff 0 0
010 4    Other - Nonlabor 16,693 16,693
010 5 Housekeeping - Total $ 86,907 $ 0 $ 86,907

015 4 Depreciation: Buildings and Improvements $ 0 $ $ 0
020 4 Depreciation: Leasehold Improvements 81,913 81,913
025 4 Depreciation: Equipment 29,013 29,013
030 4 Depreciation and Amortization - Other 0 0
035 4 Leases and Rentals 354,429 354,429
040 4 Property Taxes 31,398 31,398
045 4 Property Insurance 14,132 14,132
050 4 Interest-Property, Plant, and Equipment 0 0
055 4 Interest-Other 0 0

Subtotal 005 - 055 812,339 0 812,339

060 Laundry and Linen
060 1    Salaries and Wages $ 29,363 $ $ 29,363
060 2    Fringe Benefits 7,057 7,057
060 3    Agency Staff 0 0
060 4    Other - Nonlabor 7,829 7,829
060 5 Laundry and Linen - Total $ 44,249 $ 0 $ 44,249

065 Dietary
065 1    Salaries and Wages $ 153,092 $ $ 153,092
065 2    Fringe Benefits 36,790 36,790
065 3    Agency Staff 0 0
065 4    Other - Nonlabor 89,454 89,454
065 5 Dietary - Total $ 279,336 $ 0 $ 279,336

070 4 Provision for Bad Debts $ $ $ 0

        Ancillary Services (Note 1)
075 Patient Supplies
075 1    Salaries and Wages $ 0 $ $ 0
075 2    Fringe Benefits 0 0
075 3    Agency Staff 0 0
075 4    Other - Nonlabor 10,720 10,720
075 5 Patient Supplies - Total $ 10,720 $ 0 $ 10,720

077 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 Specialized Support Surfaces - Total $ 0 $ 0 $ 0

AUDITED
ASAS

REVISED

SUMMARY OF REVISED PROGRAM EXPENSES
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Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONSAUDITED

ASAS
REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

080 Physical Therapy

080 1    Salaries and Wages $ 0 $ $ 0

080 2    Fringe Benefits 0 0

080 3    Agency Staff 0 0

080 4    Other - Nonlabor 185,208 185,208

080 5 Physical Therapy - Total $ 185,208 $ 0 $ 185,208

081 Respiratory Therapy

081 1    Salaries and Wages $ $ $ 0

081 2    Fringe Benefits 0

081 3    Agency Staff 0

081 4    Other - Nonlabor 0

081 5 Respiratory Therapy - Total $ 0 $ 0 $ 0

082 Occupational Therapy

082 1    Salaries and Wages $ 0 $ $ 0

082 2    Fringe Benefits 0 0

082 3    Agency Staff 0 0

082 4    Other - Nonlabor 158,225 158,225

082 5 Occupational Therapy - Total $ 158,225 $ 0 $ 158,225

083 Speech Pathology

083 1    Salaries and Wages $ 0 $ $ 0

083 2    Fringe Benefits 0 0

083 3    Agency Staff 0 0

083 4    Other - Nonlabor 24,420 24,420

083 5 Speech Pathology - Total $ 24,420 $ 0 $ 24,420

085 Pharmacy

085 1    Salaries and Wages $ 0 $ $ 0

085 2    Fringe Benefits 0 0

085 3    Agency Staff 0 0

085 4    Other - Nonlabor 115,542 115,542

085 5 Pharmacy - Total $ 115,542 $ 0 $ 115,542

090 Laboratory

090 1    Salaries and Wages $ 0 $ $ 0

090 2    Fringe Benefits 0 0

090 3    Agency Staff 0 0

090 4    Other - Nonlabor 8,036 8,036

090 5 Laboratory - Total $ 8,036 $ 0 $ 8,036

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 $ 0 $ $ 0

100 2    Fringe Benefits 0 0

100 3    Agency Staff 0 0

100 4    Other - Nonlabor 30,395 30,395
100 5 Other Ancillary Services - Total $ 30,395 $ 0 $ 30,395
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Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONSAUDITED

ASAS
REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

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

104           Subtotal 075 - 102 $ 532,546 $ 0 $ 532,546

       Routine Services
105 Skilled Nursing Care
105 1    Salaries and Wages $ 1,249,446 $ $ 1,249,446
105 2    Fringe Benefits 300,258 300,258
105 3    Agency Staff 104,841 104,841
105 4    Other - Nonlabor 104,671 104,671
105 5 Skilled Nursing Care - Total $ 1,759,216 $ 0 $ 1,759,216

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

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 $ 0 $ 0

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
 

Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONSAUDITED

ASAS
REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

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

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
139 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

140 Beauty and Barber
140 1    Salaries and Wages $ 0 $ $ 0
140 2    Fringe Benefits 0 0
140 3    Agency Staff 0 0
140 4    Other - Nonlabor 970 970
140 5 Beauty and Barber - Total $ 970 $ 0 $ 970

145 Other Nonreimbursable
145 1    Salaries and Wages $ 0 $ $ 0
145 2    Fringe Benefits 0 0
145 3    Agency Staff 0 0
145 4    Other - Nonlabor 6,349 6,349
145 5 Other Nonreimbursable - Total $ 6,349 $ 0 $ 6,349

146           Subtotal 105 - 145 $ 1,766,535 $ 0 $ 1,766,535

155 Social Services
155 1    Salaries and Wages $ 13,952 $ $ 13,952
155 2    Fringe Benefits 3,353 3,353
155 3    Agency Staff 0 0
155 4    Other - Nonlabor 0 0
155 5 Social Services - Total $ 17,305 $ 0 $ 17,305

160 Activities
160 1    Salaries and Wages $ 42,911 $ $ 42,911
160 2    Fringe Benefits 10,312 10,312
160 3    Agency Staff 0 0
160 4    Other - Nonlabor 3,051 3,051
160 5 Activities - Total $ 56,274 $ 0 $ 56,274
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Provider Name: Fiscal Period:
EVERGREEN GRIDLEY HEALTH CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR18521H 1902854755 206042213

Line Sub ACCOUNT TITLE REV
No. No. NO. REVISIONSAUDITED

ASAS
REVISED

SUMMARY OF REVISED PROGRAM EXPENSES

165 Administration
165 1    Salaries and Wages $ 131,957 $ $ 131,957
165 2    Fringe Benefits 31,996 31,996
165 3    Agency Staff 0 0
165 4    Other - Nonlabor 582,446 582,446
165 5 Administration - Total $ 746,399 $ 0 $ 746,399

166 Medical Records
166 1    Medical Records - Salaries and Wages $ 21,521 $ $ 21,521
166 2    Medical Records - Fringe Benefits 5,172 5,172
166 3    Medical Records - Agency Staff 0 0
166 4    Medical Records - Other - Nonlabor 6,473 6,473
166 5 Medical Records - Total $ 33,166 $ 0 $ 33,166

167 4      DPH Licensing Fees  *** $ 23,534 $ $ 23,534
168 4      Liability Insurance  *** $ 160,444 $ $ 160,444
169 4      Quality Assurance Fees  *** $ 218,804 $ $ 218,804

170 Inservice Education - Nursing
170 1    Salaries and Wages $ 1,924 $ $ 1,924
170 2    Fringe Benefits 461 461
170 3    Agency Staff 0 0
170 4    Other - Nonlabor 842 842
170 5 Inservice Education - Nursing - Total $ 3,227 $ 0 $ 3,227

174 Caregiver Training  ***
174 1    Salaries and Wages $ $ $ 0
174 2    Fringe Benefits 0
174 3    Agency Staff 0
174 4    Other - Nonlabor 0
174 5 Caregiver Training - Total $ 0 $ 0 $ 0

          Subtotal 155 - 174 $ 1,259,153 $ 0 $ 1,259,153

200           Total $ 4,694,158 $ -$                   $ 4,694,158

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)
** 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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