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Jim Samuel, Administrator

Country Villa West Covina Healthcare Center
850 South Sunkist Avenue

West Covina, CA 91790

PROVIDER: COUNTRY VILLA WEST COVINA HEALTHCARE CENTER
PROVIDER NO.: ZZT05992|

NATIONAL PROVIDER INDENTIFIER: 1326032814

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, 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
Regulations.

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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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

ccC: Ruth 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 WEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05992I 1326032814 206190085
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 [$ 2,543,594 |$ 80.34
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 644,116 |$ 20.34
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 496,279 ($ 15.67
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 441,230 [$ 13.94
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 34,279 |$ 1.08
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 23,375 |$ 0.74
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 53,636 |$ 1.69
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 264,476 |$ 8.35
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 746,866 ($ 23.59
11 [Cost of Routine Service/Audited Total Costs $ 5,240,652 |$ 5,247,850 [$ 165.75
12 |Total Patient Days (Adj) 31,662 31,662
13 [Cost Per Patient Day (Cost Divided by Days) $ 165.52 ($ 165.75
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 WEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05992| 1326032814 206190085
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

ALLOCATION OF GENERAL SERVICES - LABOR

(DIRECT CARE)

Provider Name:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05992I 1326032814 206190085
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) $ 42,596 | $ 42,596 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 61,671 $ 61,671
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 12,267 0 0 12,267
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 258,256 0 0 258,256
081 |Respiratory Therapy 1,179 0 0 1,179
082 |Occupational Therapy 223,927 0 0 223,927
083 |Speech Pathology 32,768 0 0 32,768
085 ([Pharmacy 130,936 0 0 130,936
090 (Laboratory 19,699 0 0 19,699
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 15,859 0 0 15,859
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 2,439,327 42,596 61,671 2,543,594
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 3,228 0 0 3,228
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 3,241,713 | $ 4259 | $ 61,671 | $ 3,241,713

*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

Provider Name:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
Z7T05992| 1326032814 206190085
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) $ 470,051 93%|:
Property Tax (line 40) 36,518 7%|$ 506,569

$

21,961

005 Plant Operations and Maintenance 21,961 i
010 Housekeeping 3,185 144 | $
060 Laundry and Linen 16,080 729 :
065 Dietary 62,330 2,825 0% 65,585
155 Social Services 5,391 244 37 0 0|$%$ 5,672 [
160 Activities 23,002 1,042 159 0 0 0% 24,204
165 Administration 28,393 1,287 196 0 0 0 0
166 Medical Records 3,645 165 25 0 0 0 0
170 Inservice Education - Nursing 7,627 346 53 0 0 0 0
ANCILLARY SERVICES i i i g i i
075 Patient Supplies 398 18 3 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 7,780 353 54 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 12,772 579 88 0 0 0 0
083 Speech Pathology 1,409 64 10 0 0 0 0
085 Pharmacy 1,623 74 11 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 e e, T e B e i e e R e B R e B R e
105 Skilled Nursing Care 310,576 14,074 2,148 16,920 65,585 5,672 24,204
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 398 18 3 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0 0
TOTAL $ 506,569 | 100%|$ 506,569 | $ 21,961 | $ 3,330 [ $ 16,920 | $ 65,585 | $ 5672 |$ 24,204

Hkkk

FhKHE

(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

ALLOCATION OF CAPITAL COSTS

Provider Name:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05992| 1326032814 206190085
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) |$ 470,051 | 93%

Property Tax (line 40) 36,518

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 0 509 473 ok
077 Specialized Support Surfaces 0 0 218 28 246 228 18 |rwwnx
080 Physical Therapy 0 8,186 1,679 215 10,080 9,353 T27 [rrxxx
081 Respiratory Therapy 0 0 7 1 8 8 N il
082 Occupational Therapy 0 13,439 1,520 195 15,154 14,062 1,092 [rxxxx
083 Speech Pathology 0 1,483 217 28 1,728 1,603 125 [rrxex
085 Pharmacy 0 1,708 826 106 2,640 2,450 190 [Hw*
090 Laboratory 0 122 16 137 127 10 |***
095 Home Health Services 0 0 0 0 0

100 Other Ancillary Services 0 el
101 Subacute Ancillary Services 0 ok
102 Subacute Pediatrics Ancillary Services 0 ek

ROUTINE SERVICES
105 Skilled Nursing Care

475,509

441,230

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

[eMellellelelNelolo)

[=Mellellelelelolo)
[=MellellelelNelolo)

135 Other Routine Services

NONREIMBURSABLE
139 Residential Care

[=Melfellelelelolo)

[=Mellellelelelolo)

[=MellellelelNelolo)

[=Mellellelelelolo)

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 506,569 | 100% $ 472,858 | $ 29,876 $ 506,569 |$ 470,051|$ 36,518
* (To Schedule 1)
*x (To Adult Subacute Schedule 1)
roxx (To Adult Subacute Schedule 2)
i (To Pediatric Subacute Schedule 1)

okl (To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05992I 1326032814 206190085
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 $ 62,693 |$ 0s 62,693 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 17,685 0 17,685 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 117,256 (348) 116,908 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 197,634 |$ (348) $ 197,286
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 0% 0 $ 0 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 0 0 0 |(Sch 3)
010 |.79 Agency Staff 6300 109,984 0 109,984 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 21,363 0 21,363 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 131,347 |$ 0 $ 131,347 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 1,182 0 $ 1,182 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 13,187 0 13,187 |(Sch 5)
025 Depreciation: Equipment 7140 6,697 0 6,697 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 448,985 0 448,985 |(Sch 5)
040 Property Taxes 7300 36,518 0 36,518 |(Sch 5)
045 Property Insurance 7400 19,465 0 19,465 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 24,683 0 24,683 |(Sch 6)
057 ( Subtotal 005 - 055 $ 879,698 |$ (348) $ 879,350
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 0$ 0s 0 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 0 |(Sch 3)
060 |.79 Agency Staff 6400 71,433 0 71,433 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 17,048 0 17,048 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 88,481 $ 0 $ 88,481
I
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 224,839 |$ 0s 224,839 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 62,985 0 62,985 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 203,518 0 203,518 |(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 $ 649 |$ 0s 649 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 287 0 287 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 11,331 0 11,331

I 075 Patient Supplies - Total 8100 $ 12,267 |$ 0s 12,267 |(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 35,266 0 35,266 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 35,266 $ 0 $ 35,266

e e e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05992I 1326032814 206190085
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 258,127 0 258,127
080 .40-.99 Other - Nonlabor 8200 129 0 129
I 080 Physical Therapy - Total 8200 $ 258,256 0 258,256
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 1,179 0 1,179
I 081 Respiratory Therapy - Total 8220 $ 1,179 0 1,179
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 223,927 0 223,927
082 .40-.99 Other - Nonlabor 8250 0 0 0
I 082 Occupational Therapy - Total 8250 $ 223,927 0 223,927
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 32,768 0 32,768
083 .40-.99 Other - Nonlabor 8280 0 0 0
I 083 Speech Pathology - Total 8280 $ 32,768 0 32,768
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 130,936 0 130,936
I 085 Pharmacy - Total 8300 $ 130,936 0 130,936
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 314 0 314
090 .20-.39 Fringe Benefits 8400 139 0 139
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 19,246 0 19,246
I 090 Laboratory - Total 8400 $ 19,699 0 19,699
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 15,859 0 15,859
100 Other Ancillary Services - Total 8900 $ 15,859 0 15,859

1555

(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 SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLAWEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05992I 1326032814 206190085
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 $ 1,900,931 |$ 0 $ 1,900,931
105 .20-.39 Fringe Benefits 6110 538,396 0 538,396
105 .49 Agency Staff 6110 1,890 (1,890) 0
105 |.40-.99 Other - Nonlabor 6110 130,516 1,890 132,406
105 Skilled Nursing Care - Total 6110 $ 2,571,733 |$ 0$ 2,571,733
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 s 03 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 $ 0s 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 WEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05992| 1326032814 206190085
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 3,228 0 3,228

140 Beauty and Barber - Total 8900 $ 3,228 $ 03 3,228 |(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 $ 2,574,961 $ 0s 2,574,961

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 33,298 $ 03 33,298 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 9,298 0 9,298 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 5,508 |(Sch 4)
155 Social Services - Total 6600 $ $ 0%




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLAWEST COVINA HEALTCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05992I 1326032814 206190085
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 $ 48,352 |$ 0 $ 48,352
160 .20-.39 Fringe Benefits 6700 13,319 0 13,319
160 .49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 4,632 0 4,632
160 Activities - Total 6700 $ 66,303 '$ 0 $ 66,303

Liability Insurance

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 276,904 | $ 0 $ 276,904
165 .20-.39 Fringe Benefits 6900 86,198 0 86,198
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 485,427 (3,162) 482,265
I 165 Administration - Total 6900 $ 848,529 |$ (3,162) $ 845,367
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 45316 $ 0 $ 45,316
166 .20-.39 Medical Records - Fringe Benefits 6900 12,105 0 12,105
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 4,018 0 4,018
166 Medical Records - Total 6900 $ 61,439 $ 0 $ 61,439
' 167 DPH Licensing Fees 6900 27,839 |$ 0 $ 27,839
168 6900 60,370 $ 3,510 $ 63,880

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 43,074 |$ 0% 43,074
170 .20-.39 Fringe Benefits 6800 14,882 0 14,882
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 $ 57,956 $ 0 $ 57,956
174 Caregiver Training
174 .01-.19 Salaries and Wages 6900 $ 0% 0 $ 0
174 .20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174 .40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0$ 0$ 0
Subtotal 155 - 174 $ 1,485,530 '$ 348 $ 1,485,878
200 Total $ 6,250,169 '$ 0 $ 6,250,169
NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
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STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLAWEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05992I 1326032814 206190085
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 62,693 $ $ 62,693
005 2 Fringe Benefits 17,685 17,685
005 3 Agency Staff 0
005 4 Other - Nonlabor 117,256 117,256
010 Housekeeping
010 1 Salaries and Wages $ $ $ 0
010 2 Fringe Benefits 0
010 3 Agency Staff 109,984 109,984
010 4 Other - Nonlabor 21,363 21,363
| 010 5 |Housekeeping - Total $ 131,347 |$ 0 $ 131,347 |
015 4 | Depreciation: Buildings and Improvements $ 1,182 $ $ 1,182
020 4 | Depreciation: Leasehold Improvements 13,187 13,187
025 4 | Depreciation: Equipment 6,697 6,697
030 4 | Depreciation and Amortization - Other 0
035 4 |Leases and Rentals 448,985 448,985
040 4 | Property Taxes 36,518 36,518
045 4 |Property Insurance 19,465 19,465
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 24,683 24,683
Subtotal 005 - 055 879,698 0 879,698

060 Laundry and Linen

060 1 Salaries and Wages $ $ $ 0
060 2 Fringe Benefits 0
060 3 Agency Staff 71,433 71,433
060 4 Other - Nonlabor 17,048 17,048
060 5 |Laundry and Linen - Total $ 88,481 $ 0 $ 88,481

I

065 Dietary

065 1 Salaries and Wages $ 224,839 $ $ 224,839
065 2 Fringe Benefits 62,985 62,985
065 3 Agency Staff 0
065 4 Other - Nonlabor 203,518 203,518
065 5 Dietary - Total $ 491,342 ' $ 0 $ 491,342
070 4 |Provision for Bad Debts $ $ $ 0

Ancillary Services (Note 1)

075 Patient Supplies
075 1 Salaries and Wages $ 649 $ $ 649
075 2 Fringe Benefits 287 287
075 3 Agency Staff 0
075 4 Other - Nonlabor 11,331 11,331
| 075 5 | Patient Supplies - Total $ 12,267 $ 0 $ 12,267
077 Specialized Support Surfaces
077 1 Salaries and Wages $ $ $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 35,266 35,266
077 5 | Specialized Support Surfaces - Total $ 35,266 $ 0% 35,266

e s e ]



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

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

Provider Name:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER

Provider Number: NPI: OSHPD Facility Number:
ZZT05992| 1326032814 206190085
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages $ 0
080 2 Fringe Benefits 0
080 3 Agency Staff 258,127 258,127
080 4 Other - Nonlabor 129 129
080 5 |Physical Therapy - Total 258,256 0% 258,256
081 Respiratory Therapy
081 1 Salaries and Wages $ 0
081 2 Fringe Benefits 0
081 3 Agency Staff 0
081 4 Other - Nonlabor 1,179 1,179
081 5 |Respiratory Therapy - Total 1,179 0% 1,179
082 Occupational Therapy
082 1 Salaries and Wages $ 0
082 2 Fringe Benefits 0
082 3 Agency Staff 223,927 223,927
082 4 Other - Nonlabor 0
082 5 |Occupational Therapy - Total 223,927 0% 223,927
083 Speech Pathology
083 1 Salaries and Wages $ 0
083 2 Fringe Benefits 0
083 3 Agency Staff 32,768 32,768
083 4 Other - Nonlabor 0
083 5 | Speech Pathology - Total 32,768 0% 32,768
085 Pharmacy
085 1 Salaries and Wages $ 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 130,936 130,936
085 5 |Pharmacy - Total 130,936 0% 130,936
090 Laboratory
090 1 Salaries and Wages 314 $ 314
090 2 Fringe Benefits 139 139
090 3 Agency Staff 0
090 4 Other - Nonlabor 19,246 19,246
090 5 |Laboratory - Total 19,699 0% 19,699
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 03 0
100 Other Ancillary Services
100 1 Salaries and Wages $ 0
100 2 Fringe Benefits 0
100 3 Agency Staff 0
100 4 Other - Nonlabor 15,859 15,859
100 5 | Other Ancillary Services - Total 15,859 0% 15,859




STATE OF CALIFORNIA

Provider Name:

COUNTRY VILLAWEST COVINA HEALTCARE CENTER

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Number: NPI: OSHPD Facility Number:
ZZT05992I 1326032814 206190085
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 0

Other - Nonlabor

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 - 102 730,157 0% 730,157

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,900,931 $ 1,900,931
105 2 Fringe Benefits 538,396 538,396
105 3 Agency Staff 1,890 1,890
105 4 Other - Nonlabor 130,516 130,516
105 5 |Skilled Nursing Care - Total 2,571,733 0$ 2,571,733

| |

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 0s 0
120 Developmentally Disabled I
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 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

Provider Name:

COUNTRY VILLAWEST COVINA HEALTCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05992I 1326032814 206190085
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 0

Other - Nonlabor

Other Nonreimbursable

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 I
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

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 I
140 1 Salaries and Wages $ $ 0
140 2 Fringe Benefits 0
140 3 Agency Staff 0
140 4 Other - Nonlabor 3,228 3,228
140 5 |Beauty and Barber - Total $ 3,228 0$ 3,228

| |
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

146 Subtotal 105 - 145 $ 2,574,961 0% 2,574,961
155 | Social Services

155 1 Salaries and Wages $ 33,298 $ 33,298
155 2 Fringe Benefits 9,298 9,298
155 3 Agency Staff 0
155 4 Other - Nonlabor 5,508
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages $ 48,352 $ 48,352
160 2 Fringe Benefits 13,319 13,319
160 3 Agency Staff 0
160 4 Other - Nonlabor 4,632 4,632
160 5 |Activities - Total $ 66,303 0 $ 66,303




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA WEST COVINA HEALTCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05992I 1326032814 206190085
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 276,904 $ $ 276,904
165 2 Fringe Benefits 86,198 86,198
165 3 Agency Staff 0
165 4 Other - Nonlabor 485,427 485,427
165 5 |Administration - Total $ 848,529 |$ 03 848,529
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 45,316 $ $ 45,316
166 2 Medical Records - Fringe Benefits 12,105 12,105
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 4,018 4,018
166 5 | Medical Records - Total $ 61,439 $ 03 61,439
167 4 DPH Licensing Fees *** $ 27,839 $ $ 27,839
168 4 Liability Insurance *** $ 60,370 $ $ 60,370
169 4 Quality Assurance Fees *** $ 314,990 $ $ 314,990
0 nservice Education ‘N‘ukr‘s‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 43,074 $ $ 43,074
170 2 Fringe Benefits 14,882 14,882
170 3 Agency Staff 0
170 4 Other - Nonlabor 0
170 5 | Inservice Education - Nursing - Total $ 57,956 $ 03 57,956
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 $ 1,485,530 $ 03 1,485,530
200 Total $ 6,250,169 $ $ - 8% 6,250,169

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)




(8v¢€)
9 S 12
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC 580067902 ¥182€092Z€T 126650122

:poliad [easid

1 abed
2-V8 8|npayos

JJaquinN ANjioe4 AdHSO

J1dN zJaquinN Japiaold

S1S00 d31d0d3d OL SINIWLSNCAY JdO/ANY SNOILYOIHISSVY103d

O O O O O O O O O O O O O O O O O O O OO OO o oo o oo oo oo o o o o o o o o

o

(8v¢€)

(z % 1T sabed)
rav v.iol

J0ge|UON - J8y1Q - Adeiay] [euonednddsQ

yeis Aouaby - Adesay] [euonednaoo

siyauag abuu4 - Adesay] reuonednadQ

sabe pue sauefes - Adesay] [euonednddQ
Joge|uoN - J8y10 - Adeiay] Alojelidsay

Jyeis Aouaby - Adelay Aiorendsay

siyauag abul - Adelayl Alorelndsay

sabe pue sauefes - Adelay] Aorendsay
Joge|uoN - J8ylQ - Adesay] [eaisAyd

Jeis Aouaby - Adelay] edishyd

siyauag abu - Adesayl [eaisfiyd

sabe pue sauefes - Adesay] [ed1sAyd
J0QB|UON - J8Y1Q - S8deuns Hoddns pazieldads
Je1s Aouaby - saoeuns uoddng pazijerdads
siyauag abul4 - seoeuns uoddng pazieloads
sabe\ pue sauefes - sadeuns uoddng pazijedads
JOge|UON - JaYylO - saljddns waned

yeis Aouaby - saddns usned

siyauag abuu - sanddns juaied

sabe\ pue sauefes - salddns jusned

s)ga@ peg Joj uoisinoid

Joge|uoN - JaYl0 - Aelelg

yeis Aouaby - Alelaig

siyauag abuly - Arelaig

sabe\ pue sauefes - Alelaig

JOgE|UON - JBYIQ - Usu[T pue Alpune

Je1s Aouaby - uauiq pue AipuneT

siyauag abul4 - uaur] pue Aipune

sabe\ pue sauefes - uaul pue Aipune
Jayio-1sala

juswdinb3 pue ‘wue|d ‘Auadoid-1salaiy|
aoueinsu| Auadoid

saxe] Auadold

s[eluay pue sasea

Jay)O - uonezowy pue uoneldaidaqg
juswdinb3 :uoneioaidag

sjuawanoidwi pjoyasea :uoneroaidag
suawanoidw| pue sbuipjing :uonedaidag
Joge|UoN - J8Yy1Q - BuidaayasnoH

yeis Aouaby - BuidaasasnoH

siyauag abuly - buideaxyasnoH

sabe pue sauefes - buidaayasnoH

JOgB|UON - JBYIO - ddUeUSUIR| pue suoneladQ jue|d
Jeis Aouaby - aoueusjuie|y pue suonesadQ ue|d
slyauag abull4 - soueuULUER pUE SuoleladQ ueld

safe M\ pue salees - soueUBIURIN pue suonesadQ Jue|d

AN M S A NM T T T T T T T AN ST AN T AN AN ST AN AN d N m S

.oz
ans aur

280
280
280
280
180
180
180
180
080
080
080
080
120
120
120
120
S.0
S.0
S.0
S.0
040
S90
S90
S90
S90
090
090
090
090
SS0
0S50
S0
[0)40]
SE0
0€0
erd]
0co
ST0
0T0
0T0
010
010
S00
S00
S00
S00

‘ON

H31LN3ID FHYVOLTVIH VNIAOD LSIM VTIA AYLNNOD
‘BweN Japlinoid

VINYO4ITvO 40 31V1S



068'T
(068'T)
9 S 12
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC 580067902 ¥182€092Z€T 126650122
‘poliad |edsiq4 l|quinN \S___omn_ ddHSO J1dN laquinN Japliaoid

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

O O O O O O o o o o o o o o

068'T
(068'T)

0

O O O O O O O O O O O O O O O o o o o o o o o o o o o o o

(z % 1T sabed)
rav v.iol

s)jouag abuli4 - are) aNdegNS ¢ v
sabe\ pue sauees - a;ed anodeqns T 52T
JogejuoN - Jayio - pajgesid Ajreyuswdojanea ozt
yeis Aouaby - pajgesia Ajreluswdoanea € 0zT
siyauag abul - pajgesiq Ajfeuswdojaneg ¢ 0zt
sabe\ pue saueles - pajqesiq Aejuswdojanag T 02T
10QeIUON - JBYIO - palapiosid AlRIUBIN 1 STT
ye1s Aousby - passpiosia AllelusiN - € STT
swauag abuud - paispiosig AllIusN 2 STT
sabe\ pue saueles - paiapiosig A|RUSIN T STT
JOQBIUON - JBYIO - 8JeD ajelpawlai] oTT
yels Aouaby ase) ajelpawsiu] € oTT
siyauag abul - a1ed arelpawia] g oTT
sabe\ pue saueles - aieD ajelpaulaiu] T oTT
JOQE|UON - JBYIO - 81D BuisIinN pajIdiS S0T
Jeis Aouaby - ared BuisinN po) € 50T
siyauag abulH - ared BuisInN paIsS g S0T
sabe\ pue saueles - areD BuisinN pa| T S0T
JOQB|UON - JBYIO - SIS Ale||Iouy Soujelpad anoeqns 20T
Jels Aouaby SadIMBS - Ale|jlouy soujelpad andeqns € 20T
s)youag abul4  S92INIBS - Ale||louy Soujelpad andeqns g 20T
sabe\ pue sale[es - SaoIas Ale|Iouy SolUlelpad aindeqns T 20T
JOQB|UON - JBYIO - SIS Ale|jlouy aindeqns v T0T
Jeis Aouaby - saonias Alejjlouy andegns € 10T
s)jouag abuli4 - S82NIBS Are|jIouy aIndeqns ¢ T0T
sabe\\ pue salefes - saolas Ale(louy andeqns T T0T
10Qe|UON - J8YIO - S80IIaS Arejlouy J1ayl0 00T
Jeis Aouaby - saonias Alejjlouy 1syio € 00T
swauag abuld - S80S Ale|Iouy JBYI0 00T
sabe\\ pue salees - saoas Ale(louy Jaylo T 00T
JOQEJUON - J3Y1O - S80IISS YlJeaH sWoH S60
Jels Aouaby - S9OINISS YijeaH sWoH € 560
sujauag abul - S80INIBS YlesH SWOH ¢ 560
sabe\ pue sauees - SadI8S YleaH sWoH T 560
10QeJUON - J8yi0 - Alojeloge] 060
ye1s Aousby - Aiojeloge ] € 060
sijauag abulH - Alojesoqe] g 060
sabe pue saueles - Aiojeloge] T 060
JOQB|UON - JBYIO - Aoewleyd v 580
yeis Aouaby - Aoewleyd € G580
siyauag abul4 - Aoewleyd g G580
sabe\ pue saueles - Aoeuueyd T 580
loge|uoN - J8yi0 - ABojoyred yoeads €80
yeis Aouaby - ABojoyred yosads ¢ €80
sijauag abulH - ABojoyred yosads g €80
sabe pue sauefes - Abojoyred yosads T €80
'ON  ON
qns  sun

H31LN3ID FHYVOLTVIH VNIAOD LSIM VTIA AYLNNOD
‘BweN Japlinoid

VINYO4ITvO 40 31V1S



8ve (015'€)
9 S 12
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
6002 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC 580067902 ¥182€092Z€T 126650122
:potiad [edsiq JJaquinN ANjioe4 AdHSO ‘IdN 1JIaQWINN J3PIA0Id

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

o O o

o

(z9t'e)

O O O O O O O O O O O O O O O O O O O OO o oo o oo o oo oo o o o o o o o o

(z % 1T sabed)
rav v.iol

JOQB|UON - JBYIO - SPI023Y [edIPaN
yeis Aouaby - spioday [edlpain

siyauag abullg - sp10day [edIpaN

sabe\\ pue saleles - spl0Jay [edIpaN
J10QR|UON - JBYIQ - uoelsIuIWpY

Jeis Aouaby - uonensiuiwpy

siyauag abully - uonensiuIwpy

sabe\ pue sale[es - uonensiuIwpy
J0geIUON - J3YI0 - SBABOY

Jeis Aouaby - sannnoy

syauag abuli - sannioy

sabe\ pue saleles - SalnloY

JOCB|UON - JBYIO - SIS [B190S

Je1s Aouaby - SadnIBS [e190S

siyauag abull4 - S92IMIBS [e100S

sabe\ pue salees - SadIaS [e100S
JOQRIUON - JBYIO - 8|gesiNquiIaIuoN Jaylo
ye1s Aouaby - ajgqesinquiiaiuoN 1ayio
siyauag abull4 - s|gesinquisIuoN Jaylo
sabe\\ pue sauefes - a|qesinquiaIuoN 1ayio
JOgB|UON - JBYIO - 1agleg pue Aineag

yeis Aouaby Jagieg pue Aineag

siyauag abun4 Jagieg pue fineag

sabe\ pue sauefes lagleg pue Aineag
JOQB|UON - JBYIO - 8JeD [enuapisay

Jyeis Aouaby - are) [enuapisay

siyauag abul - ared [enuapisay

sabe\ pue saleles - aleD [enuapisay
JOQB|UON - JBYIQ - SIINIBS dUNNOY JBYI0
Jels Aouaby - S92II9S aunnoy 18yio
siyauag abullg - S82IMIBS BUNNoY 18Y1I0
sabe\ pue salees - SadIAaS aunnoy 1ayio
JOgR|UON - JBYIO - aJeD uairedu] 8d1dsoH
yeis Aouaby- ase) wanedu| 821dsoH
siyauag abul - ared anedul 821dsoHq
sabe\ pue sauefes - ase) juanedu| 821dsoH
JOgR|UON - JBYIQ - e aiedu| [euonisuel]
Je1s Aouaby aled yuanedu| reuonisuel|
siyauag abuly ared uanedul [euonisuel
sabe\ pue sauefes ale) uanedu| [euonisuel]
JOCBIUON - JBYIO - SOUIeIpad - le) andeqns
yels Aouaby - soureipad - a1eD anoeqns
slyauag abull4 - sourelpad - ared anoeqns
sabe\ pue salees - soujepad - aieD anoeqns
JOgE|UON - JBYIO - 8JeD andeqns

Jeis Aouaby - ared anoegns

M < A4 N MO F AN M AN S AN S AN S AN S AN S AN S S NS AN S SN m S

.oz
ans aur

99T
99T
99T
99T
SoT
SoT
SoT
SoT
09T
09T
09T
09T
SST
SST
SST
SST
SvT
SvT
SvT
SvT
ort
ovT
ovT
ovT
6ET
6ET
6ET
6ET
GET
GET
GET
GET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T
9T
9T
9T
9T
St
St

‘ON

H31LN3ID FHYVOLTVIH VNIAOD LSIM VTIA AYLNNOD
‘BweN Japlinoid

VINYO4ITvO 40 31V1S



(8 uyss oy)

0 0 0 0 0 0 0
0TS'e
9 S 14
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
6002 ‘T€ ¥39INTDIA HONOYHL 6002 ‘T AYVNNVC G8006T90¢C YT8CE09CET 1266501727
:poliad [easid 19quinN AMj19e4 AdHSO ‘IdN :19quinN Japinold

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

0$

©O O O O O O O O O o o o o o o o o

o o
—
n
o

(z % 1T sabed)
rav v.iol

[eloL

a|quanpad - Aujiqer jeuoissajoid

Joge|UON - JBYlO - Bujurel] Janibared

yeis Aouaby - Buiures] Janibared

siyauag abuu - Buiures) sanibared

sabe M pue sauefes - buiures] Janibared

JOgR|UON - JaYIQ - BuisIN - uoireaNp3 adIIasU|
Je1s Aouaby - BuisinN - uoneonp3 89nIasuy|
siyauag abul4 - BuisinN - uoneINp3 99INIBSY|
sabe\ pue saueles - BuisinN - uoyeanpg adnIasu|

s8a4 aoueInssy Aend

sourInsul Anjiger]

s994 Buisuso Hda

< ST ST A N M AN M S

.oz
ans aur

00¢

08T
73
73
73
73
0LT
0LT
0LT
0LT
69T
89T
19T

‘ON

H31LN3ID FHYVOLTVIH VNIAOD LSIM VTIA AYLNNOD
‘BweN Japlinoid

VINYO4ITvO 40 31V1S



T obeyq sjuawisnlpe Juanbasgns 01/101d WO} pJemio) paliied asueegy
¥0€Z puUe 00EZ SUONILS ‘T-GT "dnd SIND
VZ'ETY pue O’ €TV °4D ¢V
"T°TT obed uo sansirels pauodal sapinoid 0y
/0T 9bed uo sonsnes paliodal s,Japinoid aj1ou0dal 0
91926 97926 0 PaNISS S[ealA - [eloL VIN L ] S7A) L0T
97926 97926 0 (penses sfesN)  ased BuisinN pajms S0T L ] G0T L'0T €
02.'80€ 02.'80€ 0 AipuneT jo spunod - [e101 VIN L 14 S7A) L0T
02.'80€ 02.'80€ 0 (AipuneT jo spunod)  areDd BuisinN paIS G0T L 14 G0T L'0T 4
x 926'0T 9e6'0T 0 abejoo4 arenbs - [e101 VIN L €21 G.T L0T
€T €T 0 1agreg pue Ainesg ovT L €21 [0174% L0T
ovT'0T ovT'0T 0 ared BuisinN paINs G0T L €21 G0T L'0T
€9 €9 0 Koewreyd G80 L €T G80 L0T
9 ov 0 ABojoured yosads €80 L £2'T €80 L0T
YAn4 LTV 0 Adelay] reuoirednooQ Z80 L €2‘T 280 10T
4514 4514 0 Adesay L reaisAyd 080 L €'2T 080 L0T
€T €T 0 (1984 arenbs)  sayddns waned S0 L €21 G0 L0T T
S1ININLSNCAY NNANVIOININ
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gQnsS | aun ‘yos ‘10D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Saoualsjoy 1oday
L 126650127 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC H31N3O FHVYOHLTVIH VNIAOD 1SIAM VTTIIA AHLNNOD
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




Z obedq sjuawisnlpe Juanbasgns 01/10ud WO} pJemio) paliied asueegs,
¥0€Z pUe 00EZ SUONILS ‘T-GT "dnd SND
V2’ €TV pue O¢ €TV U140 ¢v
EIIE)
1509 areudoidde ay; 01 asuadxa BuNsuod ared punom Alsse|dal 0
90V'2eT 068'T 9TG'0ET Joge|uoN - Jay10 - ared BuisinN pajims 14 G0T ¢-v8 14 SOT S0T
0% (068'T$) 068'T$ ye1s Aousby - ared BuisinN pajims € G0T ¢-v8 € SOT S0T 9
8'20EZ PUE {°20EZ ‘00EZ SUoNIaS ‘T-GT 'and SIND
V2’ €TV pue OC €TV U140 ¢v
*191Ud9 1509 arelidoidde ayy 01 sasuadxa AlINJas Ajisse|dal 01
Goz'z8y 8V¢ 116'T8Y * JOQEJUON - J8ylQ - uoljessiuiupy 14 GOT ¢-V8 14 GoT S0T
806°9TT$ (8re$) 9G2'/1T$ JogejuoN - JaylQ - adueuSURN pue suonesado ue|d 14 500 ¢-v8 14 S00 S0T ]
¥0€Z pUe 00EZ SUONILS ‘T-GT "gnd SIND
V2’ €TV pue 0C €TV U140 ¢v
*191Ua9 1509 ajeldoidde
a1 0] saa} abelayoiq aoueinsul Aljiqel| AjIsse|dal 01
0889 0TS'E 0/£'09 8oueInsu| Ajjiger - uorensIuIWPY 14 89T ¢-V8 14 89T S0T
x L16'T8V$ (ots'ss) ley'a8rs JOQEJUON - J18ylQ - uolressiuiupy 14 GOT ¢-V8 14 GoT S0T 14
1S0OO d3140d3d 40 SNOILVYOIHISSVY103d
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Saoualsjoy 1oday
L 126650127 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC H31N3O FHVYOHLTVIH VNIAOD 1SIAM VTTIIA AHLNNOD
sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




e abed

sjuawisnipe Juanbasgns 01/101id WO} pfemio) palifed aoueeg,

90€Z PUe $0€Z SUONI8S ‘T-GT "dnd SIND

0G'ETY Pue yZ' €T 440 ¢¥

"uoeIUBWIND0P S, Japino.d

ay1 yum aalbe 0] sansirels abejooy arenbs 1snlpe o

8T/.'ST 8Ly 9e6'0T * 1994 afenbs - [el01 V'N L € S7A) L0T

228'ST 988'Y% 9e6'0T * 1994 afenbs - [e101 VIN L 4 S7A) L0T

6E€G'9T €09'S 9e6'0T * 1994 afenbs - [e101 VIN L T S7A) L0T

6v¢ 6v¢ 0 BuisinN - uoireonp3 solAIBSU| 0.LT L €21 0T L0T

6TT 6TT 0 SPJ0J33Yy [eJIP3aN 997 L €21 997 L0T

126 126 0 uoljesiuiupy GOT L €21 GoT L0T

174 174 0 SalIAIDY 09T L €21 09T L0T

9.1 91 0 S8JIAISS [el00S GST L €CT GaT L'0T

GE0'C GE0'C 0 Areya1q G90 L €21 G590 L0T

GZS GZS 0 uaur pue AipuneT 090 L €T 090 L'0T

0T 0T 0 BuidaaxasnoH 010 L €21 010 L0T

YAVA LTL 0 (1984 arenbs)  soueusiurR pue suoneledQ ueld G00 L €21 S00 L0T L

SJOI1SI1V1S d314d0d3d Ol INJANLSNravy
paisnipy (asea109Q) palioday sjuawisnlpy 1upny Jo uoneue|dx3 ON gnsS | aun 'yos ‘0D aur nqIYX3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Saoualsjoy 1oday

L 126650127 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC H31N3O FHVYOHLTVIH VNIAOD 1SIAM VTTIIA AHLNNOD

sjuswisnipy Jaguinp Japinold poliad [edsiH auweN Japlaolid

S99IAISS aJ4eD yljeaH Jo 1uawiredag

eluloilen Jo arels




