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Robert Hendrickson, Administrator

Country Villa Riverview Rehabilitation and Healthcare Center
2005 River Street

Susanville, CA 96130

PROVIDER: COUNTRY VILLA RIVERVIEW REHABILITATION AND
HEALTHCARE CENTER

PROVIDER NO.: ZZR06231J

NATIONAL PROVIDER IDENTIFIER: 1124170519

FISCAL PERIOD ENDED: DECEMBER 31, 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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal Paid Claims Summary
Report, prior fiscal period’s Medi-Cal program audit report, and Medicare audit report
for the current fiscal period, if applicable and available.

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 Schedule

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.

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

Financial Audits/Gardena/A & |, MS 2103, 19300 South Hamilton Avenue, Suite 280, Gardena, CA 90248
Telephone: (310) 516-4757 / FAX: (310) 217-6918
Internet Address: www.dhcs.ca.gov
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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, FedEXx, 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.

If you have questions regarding this report, you may call the Audits Section—Gardena
at (310) 516-4757.

Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Certified
Enclosures

CcC: Ruth D. Mendoza
Director of Reimbursement
Country Villa Health Services
5120 West Goldleaf Circle, Suite 400
Los Angeles, CA 90056



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06231J 1124170519 206182233
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 [$ 2,747,245 |$ 95.31
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 662,121 |$ 22.97
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 664,205 |$ 23.04
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 379,540 |$ 13.17
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 29,789 ($ 1.03
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 22,497 |$ 0.78
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A ($ 49,353 |$ 1.71
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 54,526 |$ 1.89
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 244,091 ($ 8.47
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 657,517 |$ 22.81
11 [Cost of Routine Service/Audited Total Costs $ 5,512,592 ($ 5,510,884 |$ 191.18
12 [Total Patient Days (Adj ) 28,825 28,825
13 |Cost Per Patient Day (Cost Divided by Days) $ 191.24 | $ 191.18
14 |Overpayments (Adj ) $ $ 0
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
17 |Total Patient Days (Adj)
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Adj) $ $
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
21 |Total Patient Days (Adj)
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Adj ) $ $
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
25 |Total Patient Days (Adj)
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Adj ) $ $
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%
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:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZR06231J 1124170519 206182233
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($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
49 |Total Patient Days (Adj )
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ $
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
53 |Total Patient Days (Adj)
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Adj ) $ $
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $
57 |Total Patient Days (Adj)
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ $

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:

COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZR06231J 1124170519 206182233
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) $ 97,647 | $ 97,647 .
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 107,385 $ 107,385
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 15,794 0 0 15,794
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 252,312 0 0 252,312
081 |Respiratory Therapy 10,321 0 0 10,321
082 |Occupational Therapy 173,424 0 0 173,424
083 |Speech Pathology 87,054 0 0 87,054
085 ([Pharmacy 92,695 0 0 92,695
090 (Laboratory 26,532 0 0 26,532
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 15,963 0 0 15,963
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 2,542,213 97,647 107,385 2,747,245
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 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3,421,340 | $ 97,647 | $ 107,385 [ $ 3,421,340

*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 SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
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) $ 409,184 93%

Property Tax (line 40) 7%| $ 441,300

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

OO0 00 oo o oo

O/ 0oo oo o o

ANCILLARY SERVICES

075 Patient Supplies 3,968 0 0 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 12,323 0 0 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 6,753 0 0 0 0 0 0
083 Speech Pathology 2,632 0 0 0 0 0 0
085 Pharmacy 3,243 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 409,329 0 0 0 0 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

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 441,300 $ 441,300 | $ - $ - $ - $ - $ - $ -
* (To Schedule 1)
ki (To Adult Subacute Schedule 1)
ik (To Adult Subacute Schedule 2)
ok (To Pediatric Subacute Schedule 1)

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



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CEN

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 93% 7%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 409,184

Property Tax (line 40)

32,116

kkdekok
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379,540
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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

$ 441,300 | 100%

$ 441,300 $ 441,300

$ 409,184

$

32,116

Hekkk

Fekkdk

(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)




(z @INpayds 81NeqNnS dLTeIPad % Z 3NPaYdS 81nNdeqns JNpy 01) -

(T 3INpaydS #INdeqns dLeIpad 01)
(2 ®Inpayos 8Inoeqns 1Npy 01) x

(T 8INpayds 8Inoeqns 1Npy 01) .

(T 8|npayds o1) «

S1SOO ALNIDV4 V101l

TvE'sor'9  $
' $

v0S'6L | - s|us8s $|woeL  $

(G NI Z Y2S) SISO UONENSILIWPY PaYe|NNIY

S02€EBCEC0

NN ISOD NUN

S1S0D SARASIUIWPY [BI0L

0.6'€9 99€'982 $ | T06°25 $ | e6e'92 $ | 96€'TLL 920'902'T  $
$

920'902'T TI8'6LT'S

00€'TYY 168'669 082'.19 ove'Ter'e $ 920'902'T  $

wviolans

3|gesinquisIuoN JBYy10 ST

Jagleg pue fineag ovT

areD [enuapisad|  6€T

378VSINGNITINON

Se0MIaS auNnoy JBylo|  GeT

areD juanedul ad1dsoH 0T

aleD juanedul [euonisuel) 82T

e

SoleIPad - 1D AINdeqNS 92T

%

aleD aynoeqns 52T

aleD pajgesia Alreyuawdojanag 0zT

aleD palapiosia AlfeIusiy STT

o|lojlojlojojo|o|o
o|lojlojojo|jo|o|o

o|lo|lojlolo|o|o|o
o|lo|lo|jojo|jo|o|o
o|lolojlojojo|jo|o
o|lo|lo|lo|jo|jo|o|o
o|ojlojojojo|jo|o
o|lojlojojo|jo|o|o
o|lojlojojo|jo|o|o
o|lo|lo|jo|jo|jo|o|o
o|lojlojojojo|jo|o

aleD aje|pawlau| 01T

*
©
]
v
<
0
Pl
=
<
<
<
~
o]
0
«
)
<
~
o
N
o
[N
~
Bl
w0
~
)
©
<
@
&
~
]
<
-
]
]
e
)
)
b
<
]
I
«
o
o
<+
o
il
N
@
rel
©
©
<
@
=)
=3
o)
[t}
<
N
~
<
~
o

areD BuisInN pajinis SOT

S3DIAY3S INILNOY

weee| O 0 0 0 0 0 0 0 0 0 0 S9IIMIBS Alej|louy SoLleIpad dInoeqnsg 20T
x| O 0 0 0 0 0 0 0 0 0 0 S90S Alej|iouy aInoeqns 10T

x| L6T €88 8.T 18 LLET ITL'E €96'ST 0 0 0 €96'ST S9IIMBS Asejjduy 1Yo 00T

0 0 0 0 0 0 0 0 0 0 0 S9IINIBS U}[eSH SWOH 560

x| 82E L97'T 162 SET 156°€ L.T'9 2€5'9e 0 0 0 2€5'9e Kioyesoqe 060

woene| 2ET'T 915's SIT'T 805 1581 622'€ 59.'66 £V’ 800 618'T 56926 Aoewreyd 580
weeee| OVT'T 0ET'S L€0'T [24 6T8'€T 509'TC €6.°26 289 0€9'T LT ¥50°28 ABojoyred yosads €80
woonn| V2ET 20v'0T €0T'Z 656 67082 908‘€y 9v1'88T €59 4154 88L'E YZy'eLT Adesayl feuonednado 280
wone| LTT T.S STT €5 LES'T €0v'C T2E'0T 0 0 0 TZE'0T AdesayL Alojendsay 180
wen| BYY'E YEY'ST T2T'e £2r'T 9/G'Ty 200'59 8L1'6.C €2€'CT TE9'L 216'9 [5x4 Adesayy rearshyd 080
wene| 8GZ yST'T [ 90T oTT'e 298'% 18802 0 18802 0 0 saoeuns poddns pazifeoads 220

896'€ ¥6L'ST

ov9'e rv've

Py

so||ddns juaned G20

S3DINYIS ALV T1IONY

920'902'T 920'902'T

el

0.6'€9

Bururel Jenbaredn Vi1

99€'982

S994 doueINssy Alend 69T

T06'LS

doueInsu| Ayjiger] 89T

£6€'9C

S99 BuIsuadI HAa 19T

96E'TLL

uoleIS|UIWPY Se 3]qed0||y SIS0D [ej0L

0ET'ESL

(Joge|uoN - Jay10 pue yeis Aouaby

syeuag abuu4 ‘sebe 7 sauees) uoneins!

Iwpy S9T

J3Y10O-1sal8u| SS0

doueinsu| Auadoid Sv0

SIOIAYIS TVHINTO
[ejol jo [ejol jo [ejol jo [ejol jo [ejol jo s1s00 s1s00 (S udS woud) | (¥ yas woud) | (€ Yos woid) | (z ydoS woid) | oney | (8 Yds woid) "ON
%S %vT %S %e %9 “ulwpy wnody s1500 $1500 $1500 $1500 20]|V 150D NOILdI¥OS3a aun
mc_c_mh._. S99+ adueInsu| S99 9suadl paredo||v eioL wnody wnody wnody wnooy 104 uxm pEIN]
JanBared “inssy Ayrend Ainger Hda ulwpy
6002 ‘T€ ¥IFNIOIA HONOYHL 600Z ‘T AUVNNYL £€2281902 6TS0LTYZTT CT€Z904ZZ 30 FYVOHLIVIH ANV NOILYLITIEYHIY MIINYIAIY VTTIA AHLNNOD
poliad [edslHq MsquinN A: 24 AdHSO 1dN laquwinN J8pinoid @WeN Japlnoid

S1SOO HONOYHL-SSVYd 1034Id ¥Y3HLO ANV NOILVYLSININAY 40 NOILVYOO 1TV

9 37INA3IHOS

VINYO4ITVvO 40 31V1S




00000000°0 | 000000000 | 000000000 | 000000000 | 000000000 | 000000000 | 000000000 | 000000000 000000000 | 8Z8E9TST'8E (S1S09D TVLIdVYD) ¥AITdILTINA LSOD 1INN
- $| - $| - $| - $| - $| - $| - $| - $| - $ | oog' VY G "HOS - S1SOD VLIdVD V101
¥/0€TTO0'0 | 00000000°0 | 000000000 | Z96Y9E00'0 | EZYITEOD'0 | 2S96¥¥S9°Z | LG88280T°0 | 6ETS8952°C §920289€°TZ (43HLO 1D3HIANI) ¥3ITdILTINN LSOO LINN
1G8'S $ - $ - $|csL'6 $ | sSv'8 $|0v8'oce $|9v8oe $ | soT'9z $ | 99T'L¥7C $ ¥ 'HOS - SLSOO ¥3HLO LO3HIANI TVLOL
608TZyTO'0 | 00000000°0 | TL6/8900°0 | 00000000'0 | 000000000 | §GZEL08Z°€ | ¥08926¥Z'0 | LT8ESSCE'ET | E6¥28YLG L (S31VYIVS LOFHIANI) dIITdILTNN LSOO LINN
LV9'€L $ - $ | e8e'8T $ - $ - $|sse'08¢  $| v00'TL $ | 026'6ST $|819'/8 $ € 'HOS - S1SOD STV IVS LOIHIANI TVLOL
TI88TOV0'0  [6ZLEVSIED O (S31™VIVS 10341a) "3IdILTININ LSO LINN
: : : S8€'L0T $ | Lv9'L6 $ : : Z "HOS - S1SOD SAIYVIVS 1034Id TVLOL[:
TI8'6LT'S TT8'6.T'S 650'229'C 650'229'C 650'229C G518 058782 19G'TT 19G'TT 19G'TT SOILSILVLS TV1OL
a|gesinquialuoN Jaylo SPT
lagleg pue b:mmm_ ovT
a1eD [enuspisay 6E€T
379vSHNGINIFINON
0 0 0 0 0 0 0 0 S80IMIBS BUINOY JBYIO SET
0 0 0 0 0 0 0 0 are) juaiedu| 821dsoH 0€T
0 0 0 0 0 0 0 0 areD jusiedu] reuonisuel 8T
0 0 0 0 0 0 0 0 soueIpad - are) amnoeqns 9zT
0 0 0 0 0 0 0 0 a1eD anoeqns Szt
0 0 0 0 0 0 0 0 areD pajgesia Areiuswdojansa 0zt
0 0 0 0 0 0 0 0 a1eD passpiosia Alreiusin STT
0 0 0 0 0 0 0 0 a1eD speipawisiul 0Tt
EET'STY'Y EET'STY'Y 650'229'C 650'2,9'C 650'229'C 561'S8 068'78¢ 62.'0T 62L'0T 62.'0T a1ed BuisINN palbisS S0T
: : : : S3IDIAY3S ANILNOYH
0 0 0 0 S80IMBS Ase|louy sourelpad 8ndeqns 20T
0 0 0 0 0 seoInIaS Alejiouy a)ndeqns 10T
€96'ST €96'GT 0 0 0 S80IMBS Arejjlouy 1810 00T
0 0 0 0 0 S80IMIBS U)edH dWoH 560
2€s'oe 2€s'oe 0 0 0 Aioreloqe 060
59.'66 59.'66 58 58 58 Aoewreyd 580
€6.'26 €6.'26 69 69 69 ABojoyred yosads €80
9vT'88T 9vT'88T 11T JVAS 11T Adeiay] reuonednodQ 280
T2€'0T TZE'0T 0 0 0 Adeiay| Aiorendsay T80
8.1'6.¢ 8.1'6.¢ €€ €€ €2¢ Adesayl reaishud 080
18802 188'0¢ 0 0 0 seoelns Woddns paziernads 1.0
vry' e vrv' e 70T 70T salddns juaned 5.0
SIDIAYIAS AUV TIIONY
mc_wh:Z - uonednp3 adIAIBsU| 0LT
SpI028Y [eJIPSIN 99T
uonesIuIWpY 59T
SaMIAOY 09T
S9JIAIBS [el00S GaT
Aelaig 590
uaui pue \QUCJMA_ 090
BuideaxasnoH 0TO
ddueUslUR\ pue wco_umhmmo ue|d S00:!
SIDIAYIS TVHINID
( Ipw) ( Ipw) ( Ipw) ( Ipw) ( Ipw) ( Ipw) ( Ipw) ( Ipw)

(Lsod (Lso2 0LT 09T SST 59 09 0T S SNOIFVA "ON
NNDJY) ANDOV (dX3 103410) | (dX3 10341a) | (dX3 1o3™IA) | (STVIANW) (sa7) (14 08) (14 09) (14 08) NOILdI¥0S3a aun
Iv.10L) Iv.10L)

Sp1023Yy paN ulwpy p3 "AlSs-U| SaNIANOY SAIS 00S Aeroiq AlpuneT BudysH sdo 1ueld lended
6002 ‘T€ ¥39NIOIA HONOYUHL 600Z ‘T AYVNNYC £€2281902 6TS0LTYCTT [TEZI0HZZ/OHLIVIH ANV NOLLYLITIGYHIY MIIALIAILE VTTIA AYLNNOD
poliad |easiq4 JlsquinN b___om”_ ddHSO IdN JaquinN Japinoid :@2WweN Jsplaoid

/ 37NA3HOS

NOILVYOOT1V LSOO d0O4 SOILSILVIS

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
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 $ 68,178 |$ 0s 68,178 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 19,440 0 19,440 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 247,166 0 247,166 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 334,784 | $ 0 $ 334,784
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 122,729 |$ 0$ 122,729 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 37,191 0 37,191 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 26,105 0 26,105 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 186,025 |$ 0 $ 186,025 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 92,305 0s 92,305 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 2,901 0 2,901 |(Sch 5)
025 Depreciation: Equipment 7140 23,251 0 23,251 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 33,203 0 33,203 J(Sch 5)
040 Property Taxes 7300 32,116 0 32,116 |(Sch 5)
045 Property Insurance 7400 18,266 0 18,266 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 257,524 0 257,524 |(Sch 5)
055 Interest-Other 7600 0 0 0 |(Sch 6)
057 ( Subtotal 005 - 055 $ 980,375 |$ 0s 980,375
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 54,319 $ 0% 54,319 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 16,685 0 16,685 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 30,846 0 30,846 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 101,850 '$ 0% 101,850
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 216,195 |$ 0s 216,195 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 64,160 0 64,160 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 226,840 0 226,840 |(Sch 4)

070 Provision for Bad Debts 7700 $ 0 0% 0

Ancillary Services (Note 1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 5,036 |$ 0 $ 5,036 |(Sch 2)
075 .20-.39 Fringe Benefits 8100 897 0 897 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 9,861 0 9,861

I 075 Patient Supplies - Total 8100 $ 15,794 |$ 0 $ 15,794 |(Sch 2)
077 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 IN/A
077 |.40-.99 Other - Nonlabor 8150 20,881 0 20,881 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 20,881 |$ 0 $ 20,881

e e e ]



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
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 0
080 .20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 252,204 0 252,204
080 .40-.99 Other - Nonlabor 8200 108 0 108
I 080 Physical Therapy - Total 8200 $ 252,312 0 252,312
081 Respiratory Therapy
081 .01-.19 Salaries and Wages 8220 $ 0 0 0
081 .20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 .40-.99 Other - Nonlabor 8220 10,321 0 10,321
I 081 Respiratory Therapy - Total 8220 $ 10,321 0 10,321
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 0 0 0
082 .20-.39 Fringe Benefits 8250 0 0 0
082 .79 Agency Staff 8250 173,183 0 173,183
082 .40-.99 Other - Nonlabor 8250 241 0 241
I 082 Occupational Therapy - Total 8250 $ 173,424 0 173,424
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 0 0 0
083 .20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 87,054 0 87,054
083 .40-.99 Other - Nonlabor 8280 0 0 0
I 083 Speech Pathology - Total 8280 $ 87,054 0 87,054
085 Pharmacy
085 .01-.19 Salaries and Wages 8300 $ 0 0 0
085 .20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 .40-.99 Other - Nonlabor 8300 92,695 0 92,695
I 085 Pharmacy - Total 8300 $ 92,695 0 92,695
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 387 0 387
090 .20-.39 Fringe Benefits 8400 69 0 69
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 26,076 0 26,076
I 090 Laboratory - Total 8400 $ 26,532 0 26,532
095 Home Health Services
095 .01-.19 Salaries and Wages 8800 $ 0 0 0
095 .20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 .40-.99 Other - Nonlabor 8800 0 0 0
I 095 Home Health Services - Total 8800 $ 0 0 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ 0 0 0
100 .20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100 .40-.99 Other - Nonlabor 8900 15,963 0 15,963
100 Other Ancillary Services - Total 8900 $ 15,963 0 15,963

B

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

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

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
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

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

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

(Sch 2)

(Sch 2)

Routine Services

105 Skilled Nursing Care

105 .01-.19 Salaries and Wages 6110 1,980,434 0 1,980,434
105 .20-.39 Fringe Benefits 6110 560,714 0 560,714
105 .49 Agency Staff 6110 1,065 0 1,065
105 .40-.99 Other - Nonlabor 6110 129,846 0 129,846
105 Skilled Nursing Care - Total 6110 2,672,059 0 2,672,059
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

(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:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

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

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

T itional | i 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 $ 03 03 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 $ 03 03 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 $ 03 03 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 $ 03 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 $ 03 03 0 |(Sch 2)

146 Subtotal 105 - 145 $ 2,672,059 $ 03 2,672,059

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 75,504 $ 03 75,504 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 22,143 0 22,143 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 8,455 0 8,455 |(Sch 4)
155 Social Services - Total 6600 $ $ 0% 106,102




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 82,702 '$ 0s 82,702 J(Sch 2)
160 .20-.39 Fringe Benefits 6700 24,683 0 24,683 |(Sch 2)
160 .49 Agency Staff 6700 0 0 0 |(Sch 2)
160 .40-.99 Other - Nonlabor 6700 9,752 0 9,752 |(Sch 4)
160 Activities - Total 6700 117,137 |$ 03 117,137

165 Administration
165 .01-.19 Salaries and Wages 6900 196,304 |$ 0% 196,304 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 69,351 0 69,351 |(Sch 6)
165 49 Agency Staff 6900 0 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 487,475 0 487,475 |(Sch 6)
I 165 Administration - Total 6900 753,130 |$ 0 $ 753,130
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 55,873 '$ 0 $ 55,873 ](Sch 3)
166 .20-.39 Medical Records - Fringe Benefits 6900 17,774 0 17,774 |(Sch 3)
166 49 Medical Records - Agency Staff 6900 0 0 0 |(Sch 3)
166 .40-.99 Medical Records - Other - Nonlabor 6900 5,857 0 5,857 |(Sch 4)
166 Medical Records - Total 6900 79,504 '$ 0 $ 79,504
' 167 DPH Licensing Fees 6900 26,393 $ 26,393 |(Sch 6)
168 Liability Insurance 6900 57,901 $ 57,901 |(Sch 6)
i (Sch 6)

170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 12,723 |$ 0% 12,723 |(Sch 3)

170 .20-.39 Fringe Benefits 6800 5,660 0 5,660 |(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 18,383 |$ 0 $ 18,383

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 63,970 0 63,970 |(Sch 6)

174 Caregiver Training - Total 6900 63,970 |$ 0$ 63,970
Subtotal 155 - 174 1,508,886 '$ 0s 1,508,886

200 Total 6,465,341 '$ 0 $ 6,465,341

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:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 68,178 $ $ 68,178
005 2 Fringe Benefits 19,440 19,440
005 3 Agency Staff 0 0
005 4 Other - Nonlabor 247,166 247,166
010 Housekeeping
010 1 Salaries and Wages $ 122,729 |$ $ 122,729
010 2 Fringe Benefits 37,191 37,191
010 3 Agency Staff 0 0
010 4 Other - Nonlabor 26,105 26,105
| 010 5 |Housekeeping - Total $ 186,025 $ 0 $ 186,025 |
015 4 | Depreciation: Buildings and Improvements $ 92,305 $ $ 92,305
020 4 | Depreciation: Leasehold Improvements 2,901 2,901
025 4 | Depreciation: Equipment 23,251 23,251
030 4 | Depreciation and Amortization - Other 0 0
035 4 |Leases and Rentals 33,203 33,203
040 4 | Property Taxes 32,116 32,116
045 4 | Property Insurance 18,266 18,266
050 4 |Interest-Property, Plant, and Equipment 257,524 257,524
055 4 |Interest-Other 0 0
Subtotal 005 - 055 980,375 0 980,375

060 Laundry and Linen

060 1 Salaries and Wages $ 54,319 $ $ 54,319
060 2 Fringe Benefits 16,685 16,685
060 3 Agency Staff 0 0
060 4 Other - Nonlabor 30,846 30,846
060 5 |Laundry and Linen - Total $ 101,850 $ 0 $ 101,850

I

065 Dietary

065 1 Salaries and Wages $ 216,195 $ $ 216,195
065 2 Fringe Benefits 64,160 64,160
065 3 Agency Staff 0 0
065 4 Other - Nonlabor 226,840 226,840
065 5 Dietary - Total $ 507,195 $ 0 $ 507,195

070 4 | Provision for Bad Debts $ 0% $ 0

Ancillary Services (Note 1)

075 Patient Supplies
075 1 Salaries and Wages $ 5,036 $ $ 5,036
075 2 Fringe Benefits 897 897
075 3 Agency Staff 0 0
075 4 Other - Nonlabor 9,861 9,861
| 075 5 | Patient Supplies - Total $ 15,794 ' $ 0 $ 15,794
077 Specialized Support Surfaces
077 1 Salaries and Wages $ 0 $ $ 0
077 2 Fringe Benefits 0 0
077 3 Agency Staff 0 0
077 4 Other - Nonlabor 20,881 20,881
077 5 | Specialized Support Surfaces - Total $ 20,881 $ 0 $ 20,881
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STATE OF CALIFORNIA SCHEDULE 8A-1
SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Name:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER

Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages 0 $ 0
080 2 Fringe Benefits 0 0
080 3 Agency Staff 252,204 252,204
080 4 Other - Nonlabor 108 108
080 5 |Physical Therapy - Total 252,312 0% 252,312
081 Respiratory Therapy
081 1 Salaries and Wages 0 $ 0
081 2 Fringe Benefits 0 0
081 3 Agency Staff 0 0
081 4 Other - Nonlabor 10,321 10,321
081 5 |Respiratory Therapy - Total 10,321 0% 10,321
082 Occupational Therapy
082 1 Salaries and Wages 0 $ 0
082 2 Fringe Benefits 0 0
082 3 Agency Staff 173,183 173,183
082 4 Other - Nonlabor 241 241
082 5 |Occupational Therapy - Total 173,424 0% 173,424
083 Speech Pathology
083 1 Salaries and Wages 0 $ 0
083 2 Fringe Benefits 0 0
083 3 Agency Staff 87,054 87,054
083 4 Other - Nonlabor 0 0
083 5 | Speech Pathology - Total 87,054 0% 87,054
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 92,695 92,695
085 5 |Pharmacy - Total 92,695 0% 92,695
090 Laboratory
090 1 Salaries and Wages 387 $ 387
090 2 Fringe Benefits 69 69
090 3 Agency Staff 0 0
090 4 Other - Nonlabor 26,076 26,076
090 5 |Laboratory - Total 26,532 0% 26,532
095 Home Health Services
095 1 Salaries and Wages 0 $ 0
095 2 Fringe Benefits 0 0
095 3 Agency Staff 0 0
095 4 Other - Nonlabor 0 0
095 5 |Home Health Services - Total 0 03 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 15,963 15,963
100 5 | Other Ancillary Services - Total 15,963 0% 15,963




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

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

Provider Name:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER

Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages 0 0
101 2 Fringe Benefits 0 0
101 3 Agency Staff 0 0
101 4 0 0

Other - Nonlabor

102 Subacute Pediatrics Ancillary Services

102 1 Salaries and Wages 0 0
102 2 Fringe Benefits 0 0
102 3 Agency Staff 0 0
102 4 Other - Nonlabor 0 0
102 5 |Subacute Pediatrics Ancillary Services - Total 0 0 0
104 Subtotal 075 - 102 694,976 0 694,976

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,980,434 1,980,434
105 2 Fringe Benefits 560,714 560,714
105 3 Agency Staff 1,065 1,065
105 4 Other - Nonlabor 129,846 129,846
105 5 | Skilled Nursing Care - Total 2,672,059 0 2,672,059
110 Intermediate Care |
110 1 Salaries and Wages 0 0
110 2 Fringe Benefits 0 0
110 3 Agency Staff 0 0
110 4 Other - Nonlabor 0 0
110 5 |Intermediate Care - Total 0 0 0

115 Mentally Disordered

115 1 Salaries and Wages 0 0
115 2 Fringe Benefits 0 0
115 3 Agency Staff 0 0
115 4 Other - Nonlabor 0 0
115 5 |Mentally Disordered - Total 0 0 0
120 Developmentally Disabled I
120 1 Salaries and Wages 0 0
120 2 Fringe Benefits 0 0
120 3 Agency Staff 0 0
120 4 Other - Nonlabor 0 0
120 5 |Developmentally Disabled - Total 0 0 0
125 Subacute Care |
125 1 Salaries and Wages 0 0
125 2 Fringe Benefits 0 0
125 3 Agency Staff 0 0
125 4 Other - Nonlabor 0 0
125 5 0 0 0

126 Subacute Care - Pediatrics

126 1 Salaries and Wages 0 0

126 2 Fringe Benefits 0 0

126 3 Agency Staff 0 0

126 4 Other - Nonlabor 0 0
5 0 0

126

Subacute Care - Pediatrics - Total




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages $ 0 $ $ 0
128 2 Fringe Benefits 0 0
128 3 Agency Staff 0 0
128 4 0 0

Other - Nonlabor

Hospice Inpatient Care

130 1 Salaries and Wages $ 0% $ 0
130 2 Fringe Benefits 0 0
130 3 Agency Staff 0 0
130 4 Other - Nonlabor 0 0
| 130 5 |Hospice Inpatient Care - Total $ 0 $ 0 $ 0
135 Other Routine Services I
135 1 Salaries and Wages $ 0% $ 0
135 2 Fringe Benefits 0 0
135 3 Agency Staff 0 0
135 4 Other - Nonlabor 0 0
135 5 | Other Routine Services - Total $ 0 $ 0 $ 0

Other Nonreimbursable

139 Residential Care **
139 1 Salaries and Wages $ 0 $ $ 0
139 2 Fringe Benefits 0 0
139 3 Agency Staff 0 0
139 4 Other - Nonlabor 0 0

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

| |
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 0 0
145 5 | Other Nonreimbursable - Total $ 0 $ 0 $ 0

146 Subtotal 105 - 145 $ 2,672,059 $ 0 $ 2,672,059
155 | Social Services

155 1 Salaries and Wages $ 75,504 $ $ 75,504
155 2 Fringe Benefits 22,143 22,143
155 3 Agency Staff 0 0
155 4 Other - Nonlabor 8,455 8,455
155 5 i i $ $ 0 $

160 Activities

160 1 Salaries and Wages $ 82,702 $ $ 82,702
160 2 Fringe Benefits 24,683 24,683
160 3 Agency Staff 0 0
160 4 Other - Nonlabor 9,752 9,752
160 5 |Activities - Total $ 117,137 |$ 0 $ 117,137




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA RIVERVIEW REHABILITATION AND HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZR06231J 1124170519 206182233
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 196,304 $ $ 196,304
165 2 Fringe Benefits 69,351 69,351
165 3 Agency Staff 0 0
165 4 Other - Nonlabor 487,475 487,475
165 5 |Administration - Total $ 753,130 $ 03 753,130
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 55,873 $ $ 55,873
166 2 Medical Records - Fringe Benefits 17,774 17,774
166 3 Medical Records - Agency Staff 0 0
166 4 Medical Records - Other - Nonlabor 5,857 5,857
166 5  Medical Records - Total $ 79,504 $ 0$ 79,504
167 4 DPH Licensing Fees *** $ 26,393 $ $ 26,393
168 4 Liability Insurance *** $ 57,901 $ $ 57,901
169 4 Quality Assurance Fees *** $ 286,366 $ $ 286,366
0 nservice Education ‘N‘ukr‘s‘i‘hkg ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 12,723 '$ $ 12,723
170 2 Fringe Benefits 5,660 5,660
170 3 Agency Staff 0 0
170 4 Other - Nonlabor 0 0
170 5 | Inservice Education - Nursing - Total $ 18,383 $ 03 18,383
174 Caregiver Training ***
174 1 Salaries and Wages $ 03 $ 0
174 2 Fringe Benefits 0 0
174 3 Agency Staff 0 0
174 4 Other - Nonlabor 63,970 63,970
174 5  Caregiver Training - Total $ 63,970 $ 0 $ 63,970
Subtotal 155 - 174 $ 1,508,886 $ 03 1,508,886
200 Total $ 6,465,341 $ $ - 8% 6,465,341

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

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