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Director of Reimbursement 
Covenant Care, LLC 
27071 Aliso Creek Road, Suite 100 
Aliso Viejo, CA 92656 
 
PROVIDER:  ENCINITAS NURSING & REHAB CENTER 
PROVIDER NO.  ZZT05761J 
NATIONAL PROVIDER IDENTIFIER:  1265415749 
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 that include a summary of the total due the State in the 

amount of $1,905, which resulted from Medi-Cal overbillings. 
 
The audit settlement will be incorporated into a Statement of Account Status, which may 
reflect tentative retroactive adjustment determinations, payments from the provider, and 
other financial transactions initiated by the Department.  The Statement of Account 
Status will be forwarded to the provider by the State’s fiscal intermediary.  Instructions 
regarding payment will be included with the Statement of Account Status. 
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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. 
 
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 
(916) 322-5603 
 
The written notice of disagreement must be received by the Department within 60 
calendar days from the day you receive this letter.  A copy of this notice should be sent 
to: 
 
United States Postal Service (USPS)  Courier (UPS, FedEx, etc.) 
Assistant Chief Counsel    Assistant Chief Counsel 
Department of Health Care Services  Department of Health Care Services 
Office of Legal Services    Office of Legal Services 
MS 0010      MS 0010 
PO Box 997413     1501 Capitol Avenue, Suite 71.5001 
Sacramento, CA 95899-7413   Sacramento, CA 95814-5005 
       (916) 440-7700 
 
The procedures that govern an appeal are contained in Welfare and Institutions Code, 
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq. 
 
If you have questions regarding this report, you may call the Audits Section—Santa Ana 
at (714) 558-4434. 
 
(Original signed by Margaret Varho) 
 
Margaret A. Varho, Chief 
Audits Section—Santa Ana 
Financial Audits Branch 
 
Certified 



STATE OF CALIFORNIA SCHEDULE 1

Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05761J 1265415749 206370752

Line
No.

SKILLED NURSING CARE
1 Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A  $ 3,333,689 $ 105.01
2 Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A  $ 808,273 $ 25.46
3 Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A  $ 537,333 $ 16.93
4 Cost of Capital Related (Sch. 5, Ln. 105) $ N/A  $ 415,927 $ 13.10
5 Property Taxes  (Sch. 5, Ln. 105) $ N/A  $ 42,506 $ 1.34
6 DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A  $ 21,072 $ 0.66
7 Liability Insurance (Sch. 6, Ln. 105) $ N/A  $ 78,960 $ 2.49
8 Caregiver Training (Sch. 6, Ln. 105) $ N/A  $ 0 $ 0.00
9 Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A  $ 233,512 $ 7.36

10 Cost of Administration  (Sch. 6, Ln. 105) $ N/A  $ 782,533 $ 24.65
11 Cost of Routine Service/Audited Total Costs $ 6,333,583 $ 6,253,803 $ 196.99
12 Total Patient Days (Adj ) 31,747 31,747
13 Cost Per Patient Day (Cost Divided by Days) $ 199.50                    $ 196.99                    
14 Overpayments (Adj 7) $ 0 $ (1,905)
15

INTERMEDIATE CARE
16 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
17 Total Patient Days (Adj ) 0
18 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
19 Overpayments (Adj ) $ $ 0

MENTALLY DISORDERED CARE
20 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
21 Total Patient Days (Adj ) 0
22 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
23 Overpayments (Adj ) $ $ 0

DEVELOPMENTALLY DISABLED
24 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
25 Total Patient Days (Adj ) 0
26 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
27 Overpayments (Adj ) $ $ 0

SUBACUTE CARE
28 Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A  $ 0 $ 0.00
29 Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A  $ 0 $ 0.00
30 Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A  $ 0 $ 0.00
31 Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A  $ 0 $ 0.00
32 Property Taxes  (Adult Subacute Sch. 1, Ln. 29) $ N/A  $ 0 $ 0.00
33 DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A  $ 0 $ 0.00
34 Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A  $ 0 $ 0.00
35 Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A  $ 0 $ 0.00
36 Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A  $ 0 $ 0.00
37 Cost of Administration  (Adult Subacute Sch., Ln. 34) $ N/A  $ 0 $ 0.00
38 Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0 $ 0 $ 0.00
39 Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
41 Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0 $ 0

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

COST PER
AUDITED

AS REPORTED AS AUDITED PATIENT DAY
PROGRAM DESCRIPTION



STATE OF CALIFORNIA SCHEDULE 1

Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05761J 1265415749 206370752

Line
No.

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

COST PER
AUDITED

AS REPORTED AS AUDITED PATIENT DAY
PROGRAM DESCRIPTION

SUBACUTE - PEDIATRIC SUBACUTE
42 Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0 $ 0
43 Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0 $ 0
44 Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0 $ 0
45 Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0 0
46 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
47 Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 $ 0

TRANSITIONAL INPATIENT CARE
48 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
49 Total Patient Days (Adj ) 0
50 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
51 Overpayments (Adj ) $ $ 0

HOSPICE INPATIENT CARE
52 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
53 Total Patient Days (Adj ) 0
54 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
55 Overpayments (Adj ) $ $ 0

OTHER ROUTINE SERVICES
56 Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
57 Total Patient Days (Adj ) 0
58 Cost Per Patient Day (Cost Divided by Days) $ 0.00 $ 0.00
59 Overpayments (Adj ) $ $ 0



STATE OF CALIFORNIA SCHEDULE 2

Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
ZZT05761J 1265415749 206370752

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) 102,364$          102,364$          
160 Activities               (Salaries, Fringe Benefits, & Agency Labor) 86,070 86,070$            
165 Administration
166 Medical Records
170 Inservice Education - Nursing

ANCILLARY SERVICES
075 Patient Supplies 54,094 0 0 54,094 ***
077 Specialized Support Surfaces N/A 0 0 0 ***
080 Physical Therapy 672,471 0 0 672,471 ***
081 Respiratory Therapy 0 0 0 0 ***
082 Occupational Therapy 328,679 0 0 328,679 ***
083 Speech Pathology 82,350 0 0 82,350 ***
085 Pharmacy 461,708 0 0 461,708 ***
090 Laboratory 42,989 0 0 42,989 ***
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 45,737 0 0 45,737
101 Subacute Ancillary Services 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 **

ROUTINE SERVICES
105 Skilled Nursing Care 3,145,255 102,364 86,070 3,333,689 *
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 9,339 0 0 9,339
145 Other Nonreimbursable 0 0 0 0

TOTAL 5,031,056$       102,364$          86,070$            5,031,056$    

* (To Schedule 1)
** (To Pediatric Subacute Schedule 1)
*** (To 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:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

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) 446,115$        91%
Property Tax (line 40) 45,591 9% 491,706$      

005 Plant Operations and Maintenance 27,537 27,537$        
010 Housekeeping 3,731 221 3,952$          
060 Laundry and Linen 12,731 755 109 13,596$        
065 Dietary 62,349 3,699 535 0 66,583$        
155 Social Services 4,244 252 36 0 0 4,532$          
160 Activities 4,244 252 36 0 0 0 4,532$          
165 Administration 24,669 1,464 212 0 0 0 0
166 Medical Records 3,871 230 33 0 0 0 0
170 Inservice Education - Nursing 3,498 207 30 0 0 0 0

ANCILLARY SERVICES
075 Patient Supplies 3,358 199 29 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 17,628 1,046 151 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 1,865 111 16 0 0 0 0
085 Pharmacy 933 55 8 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 321,050 19,047 2,756 13,596 66,583 4,532 4,532
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 0 0 0 0 0 0 0
145 Other Nonreimbursable 0 0 0 0 0 0 0

TOTAL 491,706$        100% 491,706$      27,537$        3,952$          13,596$        66,583$        4,532$          4,532$          

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



STATE OF CALIFORNIA

Provider Name:

ENCINITAS NURSING & REHAB CENTER

Provider Number: NPI:

ZZT05761J 1265415749

Net Exp For

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

GENERAL SERVICES

Capital Related (excluding lines 40 & 45) 446,115$        91%

Property Tax (line 40) 45,591 9%

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 491,706$        100%

* (To Schedule 1)

** (To Pediatric Subacute Schedule 1)

*** (To Pediatric Subacute Schedule 2)

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

OSHPD Facility Number:

206370752

In-serv. Ed Admin Medical Capital Property

Records Related Tax

Accumulated 91% 9%
170 Costs 165 166 Total Of Total Of Total

26,345$          26,345$        

4,133 4,133$          

3,735$          

0 3,586 238 37 3,861$          3,503$          358$             ***

0 0 0 0 0 0 0 ***

0 18,825 2,763 434 22,021 19,979 2,042 ***

0 0 0 0 0 0 0 ***

0 0 1,281 201 1,482 1,345 137 ***

0 1,992 336 53 2,381 2,160 221 ***

0 996 1,807 284 3,086 2,800 286 ***

0 0 168 26 194 176 18 ***

0 0 0 0 0 0 0

0 0 178 28 206 187 19

0 0 0 0 0 0 0

0 0 0 0 0 0 0 **

3,735 435,830 19,538 3,065 458,433 415,927 42,506 *

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 0 36 6 42 38 4

0 0 0 0 0 0 0

3,735$          461,228$        26,345$        4,133$          491,706$      446,115$      45,591$        
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STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER

005 Plant Operations and Maintenance
005 .01-.19    Salaries and Wages 6200 $ 64,005 $ 0 $ 64,005 (Sch 3)
005 .20-.39    Fringe Benefits 6200 14,799 0 14,799 (Sch 3)
005 .79    Agency Staff 6200 0 0 0 (Sch 3)
005 .40-.99    Other - Nonlabor 6200 144,289 0 144,289 (Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 223,093 $ 0 $ 223,093

010 Housekeeping
010 .01-.19    Salaries and Wages 6300 $ 147,965 $ 0 $ 147,965 (Sch 3)
010 .20-.39    Fringe Benefits 6300 41,698 0 41,698 (Sch 3)
010 .79    Agency Staff 6300 0 0 0 (Sch 3)
010 .40-.99    Other - Nonlabor 6300 47,737 0 47,737 (Sch 4)
010 Housekeeping - Total 6300 $ 237,400 $ 0 $ 237,400

015 Depreciation: Buildings and Improvements 7110 - 7120 $ 0 0 $ 0 (Sch 5)
020 Depreciation: Leasehold Improvements 7130 25,615 0 25,615 (Sch 5)
025 Depreciation: Equipment 7140 51,261 0 51,261 (Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 (Sch 5)
035 Leases and Rentals 7200 357,560 0 357,560 (Sch 5)
040 Property Taxes 7300 45,591 0 45,591 (Sch 5)
045 Property Insurance 7400 74,362 0 74,362 (Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 11,679 11,679 (Sch 5)
055 Interest-Other 7600 11,679 (11,679) 0 (Sch 6)

057           Subtotal 005 - 055 $ 1,026,561 $ 0 $ 1,026,561

060 Laundry and Linen
060 .01-.19    Salaries and Wages 6400 $ 59,296 $ 0 $ 59,296 (Sch 3)
060 .20-.39    Fringe Benefits 6400 15,571 0 15,571 (Sch 3)
060 .79    Agency Staff 6400 0 0 0 (Sch 3)
060 .40-.99    Other - Nonlabor 6400 23,391 0 23,391 (Sch 4)
060 Laundry and Linen - Total 6400 $ 98,258 $ 0 $ 98,258

065 Dietary
065 .01-.19    Salaries and Wages 6500 $ 259,576 $ 0 $ 259,576 (Sch 3)
065 .20-.39    Fringe Benefits 6500 63,105 0 63,105 (Sch 3)
065 .79    Agency Staff 6500 0 0 0 (Sch 3)
065 .40-.99    Other - Nonlabor 6500 201,387 0 201,387 (Sch 4)
065 Dietary - Total 6500 $ 524,068 $ 0 $ 524,068

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 45,016 9,078 54,094
075 Patient Supplies - Total 8100 $ 45,016 $ 9,078 $ 54,094 (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

8A-1 8A-2
ADJUSTED ASADJUSTMENTS

SUMMARY OF AUDITED PROGRAM EXPENSES

AS AUDIT

AUDITED



STATE OF CALIFORNIA SCHEDULE 8
 

Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2

ADJUSTED ASADJUSTMENTS

SUMMARY OF AUDITED PROGRAM EXPENSES

AS AUDIT

AUDITED

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 672,471 0 672,471
080 Physical Therapy - Total 8200 $ 672,471 $ 0 $ 672,471 (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 328,679 0 328,679
082 Occupational Therapy - Total 8250 $ 328,679 $ 0 $ 328,679 (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 82,350 0 82,350
083 Speech Pathology - Total 8280 $ 82,350 $ 0 $ 82,350 (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 461,708 0 461,708
085 Pharmacy - Total 8300 $ 461,708 $ 0 $ 461,708 (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 40,851 2,138 42,989
090 Laboratory - Total 8400 $ 40,851 $ 2,138 $ 42,989 (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 45,737 0 45,737
100 Other Ancillary Services - Total 8900 $ 45,737 $ 0 $ 45,737 (Sch 2)



STATE OF CALIFORNIA SCHEDULE 8

 

Provider Name: Fiscal Period:

ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

ZZT05761J 1265415749 206370752

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2

ADJUSTED ASADJUSTMENTS

SUMMARY OF AUDITED PROGRAM EXPENSES

AS AUDIT

AUDITED

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 $ 1,676,812 $ 11,216 $ 1,688,028

       Routine Services

105 Skilled Nursing Care

105 .01-.19    Salaries and Wages 6110 $ 2,483,506 $ (2,409) $ 2,481,097 (Sch 2)

105 .20-.39    Fringe Benefits 6110 664,883 (725) 664,158 (Sch 2)

105 .49    Agency Staff 6110 0 0 0 (Sch 2)

105 .40-.99    Other - Nonlabor 6110 148,818 (35,908) 112,910 (Sch 4)

105 Skilled Nursing Care - Total 6110 $ 3,297,207 $ (39,042) $ 3,258,165

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
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Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2

ADJUSTED ASADJUSTMENTS

SUMMARY OF AUDITED PROGRAM EXPENSES

AS AUDIT

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
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 9,339 0 9,339
140 Beauty and Barber - Total 8900 $ 9,339 $ 0 $ 9,339 (Sch 2)

145 Other Nonreimbursable
145 .01-.19    Salaries and Wages 9100 $ 0 $ 0 $ 0
145 .20-.39    Fringe Benefits 9100 0 0 0
145 .49    Agency Staff 9100 0 0 0
145 .40-.99    Other - Nonlabor 9100 0 0 0
145 Other Nonreimbursable - Total 9100 $ 0 $ 0 $ 0 (Sch 2)

146           Subtotal 105 - 145 $ 3,306,546 $ (39,042) $ 3,267,504

155 Social Services
155 .01-.19    Salaries and Wages 6600 $ 87,080 $ 0 $ 87,080 (Sch 2)
155 .20-.39    Fringe Benefits 6600 15,284 0 15,284 (Sch 2)
155 .49    Agency Staff 6600 0 0 0 (Sch 2)
155 .40-.99    Other - Nonlabor 6600 4,208 0 4,208 (Sch 4)
155 Social Services - Total 6600 $ 106,572 $ 0 $ 106,572
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Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Natural ACCOUNT
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2

ADJUSTED ASADJUSTMENTS

SUMMARY OF AUDITED PROGRAM EXPENSES

AS AUDIT

AUDITED

160 Activities
160 .01-.19    Salaries and Wages 6700 $ 73,829 $ 0 $ 73,829 (Sch 2)
160 .20-.39    Fringe Benefits 6700 12,241 0 12,241 (Sch 2)
160 .49    Agency Staff 6700 0 0 0 (Sch 2)
160 .40-.99    Other - Nonlabor 6700 10,264 0 10,264 (Sch 4)
160 Activities - Total 6700 $ 96,334 $ 0 $ 96,334

165 Administration
165 .01-.19    Salaries and Wages 6900 $ 314,549 $ 0 $ 314,549 (Sch 6)
165 .20-.39    Fringe Benefits 6900 89,453 0 89,453 (Sch 6)
165 .49    Agency Staff 6900 0 0 0 (Sch 6)
165 .40-.99    Other - Nonlabor 6900 610,293 (33,491) 576,802 (Sch 6)
165 Administration - Total 6900 $ 1,014,295 $ (33,491) $ 980,804

166 Medical Records
166 .01-.19    Medical Records - Salaries and Wages 6900 $ 79,951 $ 0 $ 79,951 (Sch 3)
166 .20-.39    Medical Records - Fringe Benefits 6900 21,745 0 21,745 (Sch 3)
166 .49    Medical Records - Agency Staff 6900 0 0 0 (Sch 3)
166 .40-.99    Medical Records - Other - Nonlabor 6900 7,347 0 7,347 (Sch 4)
166 Medical Records - Total 6900 $ 109,043 $ 0 $ 109,043

167      DPH Licensing Fees 6900 $ 28,413 $ 0 $ 28,413 (Sch 6)
168      Liability Insurance 6900 $ 106,469 $ 0 $ 106,469 (Sch 6)
169      Quality Assurance Fees 6900 $ 314,867 $ 0 $ 314,867 (Sch 6)

170 Inservice Education - Nursing
170 .01-.19    Salaries and Wages 6800 $ 64,600 $ 2,409 $ 67,009 (Sch 3)
170 .20-.39    Fringe Benefits 6800 17,271 725 17,996 (Sch 3)
170 .49    Agency Staff 6800 0 0 0 (Sch 3)
170 .40-.99    Other - Nonlabor 6800 0 692 692 (Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 81,871 $ 3,826 $ 85,697

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 $ 1,857,864 $ (29,665) $ 1,828,199

200           Total $ 8,490,109 $ (57,491) $ 8,432,618

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.
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Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Sub ACCOUNT TITLE ADJ MEMO
No. No. NO. ADJUSTMENT

005 Plant Operations and Maintenance
005 1    Salaries and Wages $ 64,005 $ $ 64,005
005 2    Fringe Benefits 14,799 14,799
005 3    Agency Staff 0
005 4    Other - Nonlabor 144,289 144,289
005 5 Plant Operations and Maintenance - Total $ 223,093 $ 0 $ 223,093

010 Housekeeping
010 1    Salaries and Wages $ 147,965 $ $ 147,965
010 2    Fringe Benefits 41,698 41,698
010 3    Agency Staff 0
010 4    Other - Nonlabor 47,737 47,737
010 5 Housekeeping - Total $ 237,400 $ 0 $ 237,400

015 4 Depreciation: Buildings and Improvements $ $ $ 0
020 4 Depreciation: Leasehold Improvements 25,615 25,615
025 4 Depreciation: Equipment 51,261 51,261
030 4 Depreciation and Amortization - Other 0
035 4 Leases and Rentals 357,560 357,560
040 4 Property Taxes 45,591 45,591
045 4 Property Insurance 74,362 74,362
050 4 Interest-Property, Plant, and Equipment 0
055 4 Interest-Other 11,679 11,679

Subtotal 005 - 055 1,026,561 0 1,026,561

060 Laundry and Linen
060 1    Salaries and Wages $ 59,296 $ $ 59,296
060 2    Fringe Benefits 15,571 15,571
060 3    Agency Staff 0
060 4    Other - Nonlabor 23,391 23,391
060 5 Laundry and Linen - Total $ 98,258 $ 0 $ 98,258

065 Dietary
065 1    Salaries and Wages $ 259,576 $ $ 259,576
065 2    Fringe Benefits 63,105 63,105
065 3    Agency Staff 0
065 4    Other - Nonlabor 201,387 201,387
065 5 Dietary - Total $ 524,068 $ 0 $ 524,068

070 4 Provision for Bad Debts $ $ $ 0

        Ancillary Services (Note 1)
075 Patient Supplies
075 1    Salaries and Wages $ $ $ 0
075 2    Fringe Benefits 0
075 3    Agency Staff 0
075 4    Other - Nonlabor 45,016 45,016
075 5 Patient Supplies - Total $ 45,016 $ 0 $ 45,016

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

SUMMARY OF AUDITED PROGRAM EXPENSES

REPORTED
ASAS

ADJUSTED
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Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Sub ACCOUNT TITLE ADJ MEMO
No. No. NO. ADJUSTMENT

SUMMARY OF AUDITED PROGRAM EXPENSES

REPORTED
ASAS

ADJUSTED

080 Physical Therapy
080 1    Salaries and Wages $ $ $ 0
080 2    Fringe Benefits 0
080 3    Agency Staff 0
080 4    Other - Nonlabor 672,471 672,471
080 5 Physical Therapy - Total $ 672,471 $ 0 $ 672,471

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
082 2    Fringe Benefits 0
082 3    Agency Staff 0
082 4    Other - Nonlabor 328,679 328,679
082 5 Occupational Therapy - Total $ 328,679 $ 0 $ 328,679

083 Speech Pathology
083 1    Salaries and Wages $ $ $ 0
083 2    Fringe Benefits 0
083 3    Agency Staff 0
083 4    Other - Nonlabor 82,350 82,350
083 5 Speech Pathology - Total $ 82,350 $ 0 $ 82,350

085 Pharmacy
085 1    Salaries and Wages $ $ $ 0
085 2    Fringe Benefits 0
085 3    Agency Staff 0
085 4    Other - Nonlabor 461,708 461,708
085 5 Pharmacy - Total $ 461,708 $ 0 $ 461,708

090 Laboratory
090 1    Salaries and Wages $ $ $ 0
090 2    Fringe Benefits 0
090 3    Agency Staff 0
090 4    Other - Nonlabor 40,851 40,851
090 5 Laboratory - Total $ 40,851 $ 0 $ 40,851

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
100 2    Fringe Benefits 0
100 3    Agency Staff 0
100 4    Other - Nonlabor 45,737 45,737
100 5 Other Ancillary Services - Total $ 45,737 $ 0 $ 45,737
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Provider Name: Fiscal Period:

ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

ZZT05761J 1265415749 206370752

Line Sub ACCOUNT TITLE ADJ MEMO
No. No. NO. ADJUSTMENT

SUMMARY OF AUDITED PROGRAM EXPENSES

REPORTED
ASAS

ADJUSTED

101 Subacute Ancillary Services

101 1    Salaries and Wages $ $ $ 0

101 2    Fringe Benefits 0

101 3    Agency Staff 0

101 4    Other - Nonlabor 0

101 5 Subacute Ancillary Services - Total $ 0 $ 0 $ 0

102 Subacute Pediatrics Ancillary Services

102 1    Salaries and Wages $ $ $ 0

102 2    Fringe Benefits 0

102 3    Agency Staff 0

102 4    Other - Nonlabor 0

102 5 Subacute Pediatrics Ancillary Services - Total $ 0 $ 0 $ 0

104           Subtotal 075 - 102 $ 1,676,812 $ 0 $ 1,676,812

       Routine Services

105 Skilled Nursing Care

105 1    Salaries and Wages $ 2,483,506 $ $ 2,483,506

105 2    Fringe Benefits 664,883 664,883

105 3    Agency Staff 0

105 4    Other - Nonlabor 148,818 148,818

105 5 Skilled Nursing Care - Total $ 3,297,207 $ 0 $ 3,297,207

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
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Provider Name: Fiscal Period:

ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

ZZT05761J 1265415749 206370752

Line Sub ACCOUNT TITLE ADJ MEMO
No. No. NO. ADJUSTMENT

SUMMARY OF AUDITED PROGRAM EXPENSES

REPORTED
ASAS

ADJUSTED

128 Transitional Inpatient Care

128 1    Salaries and Wages $ $ $ 0

128 2    Fringe Benefits 0

128 3    Agency Staff 0

128 4    Other - Nonlabor 0

128 5 Transitional Inpatient Care - Total $ 0 $ 0 $ 0

130 Hospice Inpatient Care

130 1    Salaries and Wages $ $ $ 0

130 2    Fringe Benefits 0

130 3    Agency Staff 0

130 4    Other - Nonlabor 0

130 5 Hospice Inpatient Care - Total $ 0 $ 0 $ 0

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

140 2    Fringe Benefits 0

140 3    Agency Staff 0

140 4    Other - Nonlabor 9,339 9,339

140 5 Beauty and Barber - Total $ 9,339 $ 0 $ 9,339

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 $ 3,306,546 $ 0 $ 3,306,546

155 Social Services

155 1    Salaries and Wages $ 87,080 $ $ 87,080

155 2    Fringe Benefits 15,284 15,284

155 3    Agency Staff 0

155 4    Other - Nonlabor 4,208 4,208

155 5 Social Services - Total $ 106,572 $ 0 $ 106,572

160 Activities

160 1    Salaries and Wages $ 73,829 $ $ 73,829

160 2    Fringe Benefits 12,241 12,241

160 3    Agency Staff 0

160 4    Other - Nonlabor 10,264 10,264
160 5 Activities - Total $ 96,334 $ 0 $ 96,334
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Provider Name: Fiscal Period:
ENCINITAS NURSING & REHAB CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
ZZT05761J 1265415749 206370752

Line Sub ACCOUNT TITLE ADJ MEMO
No. No. NO. ADJUSTMENT

SUMMARY OF AUDITED PROGRAM EXPENSES

REPORTED
ASAS

ADJUSTED

165 Administration
165 1    Salaries and Wages $ 314,549 $ $ 314,549
165 2    Fringe Benefits 89,453 89,453
165 3    Agency Staff 0
165 4    Other - Nonlabor 610,293 610,293
165 5 Administration - Total $ 1,014,295 $ 0 $ 1,014,295

166 Medical Records
166 1    Medical Records - Salaries and Wages $ 79,951 $ $ 79,951
166 2    Medical Records - Fringe Benefits 21,745 21,745
166 3    Medical Records - Agency Staff 0
166 4    Medical Records - Other - Nonlabor 7,347 7,347
166 5 Medical Records - Total $ 109,043 $ 0 $ 109,043

167 4      DPH Licensing Fees  *** $ 28,413 $ $ 28,413
168 4      Liability Insurance  *** $ 106,469 $ $ 106,469
169 4      Quality Assurance Fees  *** $ 314,867 $ $ 314,867

170 Inservice Education - Nursing
170 1    Salaries and Wages $ 64,600 $ $ 64,600
170 2    Fringe Benefits 17,271 17,271
170 3    Agency Staff 0
170 4    Other - Nonlabor 0
170 5 Inservice Education - Nursing - Total $ 81,871 $ 0 $ 81,871

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 $ 1,857,864 $ 0 $ 1,857,864

200           Total $ 8,490,109 $ -$                     $ 8,490,109

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)



S
T

A
T

E
 O

F
 C

A
LI

F
O

R
N

IA
S

ch
ed

u
le

 8
A

-2

P
ag

e 
1

P
ro

vi
d

er
 N

am
e:

P
ro

vi
d

er
 N

u
m

b
er

:
N

P
I:

O
S

H
P

D
 F

ac
ili

ty
 N

u
m

b
er

:
F

is
ca

l P
er

io
d

:

E
N

C
IN

IT
A

S
 N

U
R

S
IN

G
 &

 R
E

H
A

B
 C

E
N

T
E

R
Z

Z
T

05
76

1J
12

65
41

57
49

20
63

70
75

2
JA

N
U

A
R

Y
 1

, 2
00

9 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

9

T
O

T
A

L
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J

L
in

e
S

u
b

(P
ag

es
 1

 &
 2

)
1

2
3

4
5

6

N
o

.
N

o
.

00
5

1
P

la
nt

 O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
 -

 S
al

ar
ie

s 
an

d 
W

ag
es

0

00
5

2
P

la
nt

 O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
 -

 F
rin

ge
 B

en
ef

its
0

00
5

3
P

la
nt

 O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
 -

 A
ge

nc
y 

S
ta

ff
0

00
5

4
P

la
nt

 O
pe

ra
tio

ns
 a

nd
 M

ai
nt

en
an

ce
 -

 O
th

er
 -

 N
on

la
bo

r
0

01
0

1
H

ou
se

ke
ep

in
g 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

01
0

2
H

ou
se

ke
ep

in
g 

- 
F

rin
ge

 B
en

ef
its

0

01
0

3
H

ou
se

ke
ep

in
g 

- 
A

ge
nc

y 
S

ta
ff

0

01
0

4
H

ou
se

ke
ep

in
g 

- 
O

th
er

 -
 N

on
la

bo
r

0

01
5

4
D

ep
re

ci
at

io
n:

 B
ui

ld
in

gs
 a

nd
 Im

pr
ov

em
en

ts
0

02
0

4
D

ep
re

ci
at

io
n:

 L
ea

se
ho

ld
 Im

pr
ov

em
en

ts
0

02
5

4
D

ep
re

ci
at

io
n:

 E
qu

ip
m

en
t

0

03
0

4
D

ep
re

ci
at

io
n 

an
d 

A
m

or
tiz

at
io

n 
- 

O
th

er
0

03
5

4
Le

as
es

 a
nd

 R
en

ta
ls

0

04
0

4
P

ro
pe

rt
y 

T
ax

es
0

04
5

4
P

ro
pe

rt
y 

In
su

ra
nc

e
0

05
0

4
In

te
re

st
-P

ro
pe

rt
y,

 P
la

nt
, a

nd
 E

qu
ip

m
en

t
11

,6
79

11
,6

79

05
5

4
In

te
re

st
-O

th
er

(1
1,

67
9)

(1
1,

67
9)

06
0

1
La

un
dr

y 
an

d 
Li

ne
n 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

06
0

2
La

un
dr

y 
an

d 
Li

ne
n 

- 
F

rin
ge

 B
en

ef
its

0

06
0

3
La

un
dr

y 
an

d 
Li

ne
n 

- 
A

ge
nc

y 
S

ta
ff

0

06
0

4
La

un
dr

y 
an

d 
Li

ne
n 

- 
O

th
er

 -
 N

on
la

bo
r

0

06
5

1
D

ie
ta

ry
 -

 S
al

ar
ie

s 
an

d 
W

ag
es

0

06
5

2
D

ie
ta

ry
 -

 F
rin

ge
 B

en
ef

its
0

06
5

3
D

ie
ta

ry
 -

 A
ge

nc
y 

S
ta

ff
0

06
5

4
D

ie
ta

ry
 -

 O
th

er
 -

 N
on

la
bo

r
0

07
0

4
P

ro
vi

si
on

 fo
r 

B
ad

 D
eb

ts
0

07
5

1
P

at
ie

nt
 S

up
pl

ie
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

07
5

2
P

at
ie

nt
 S

up
pl

ie
s 

- 
F

rin
ge

 B
en

ef
its

0

07
5

3
P

at
ie

nt
 S

up
pl

ie
s 

- 
A

ge
nc

y 
S

ta
ff

0

07
5

4
P

at
ie

nt
 S

up
pl

ie
s 

- 
O

th
er

 -
 N

on
la

bo
r

9,
07

8
9,

07
8

07
7

1
S

pe
ci

al
iz

ed
 S

up
po

rt
 S

ur
fa

ce
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

07
7

2
S

pe
ci

al
iz

ed
 S

up
po

rt
 S

ur
fa

ce
s 

- 
F

rin
ge

 B
en

ef
its

0

07
7

3
S

pe
ci

al
iz

ed
 S

up
po

rt
 S

ur
fa

ce
s 

- 
A

ge
nc

y 
S

ta
ff

0

07
7

4
S

pe
ci

al
iz

ed
 S

up
po

rt
 S

ur
fa

ce
s 

- 
O

th
er

 -
 N

on
la

bo
r

0

08
0

1
P

hy
si

ca
l T

he
ra

py
 -

 S
al

ar
ie

s 
an

d 
W

ag
es

0

08
0

2
P

hy
si

ca
l T

he
ra

py
 -

 F
rin

ge
 B

en
ef

its
0

08
0

3
P

hy
si

ca
l T

he
ra

py
 -

 A
ge

nc
y 

S
ta

ff
0

08
0

4
P

hy
si

ca
l T

he
ra

py
 -

 O
th

er
 -

 N
on

la
bo

r
0

08
1

1
R

es
pi

ra
to

ry
 T

he
ra

py
 -

 S
al

ar
ie

s 
an

d 
W

ag
es

0

08
1

2
R

es
pi

ra
to

ry
 T

he
ra

py
 -

 F
rin

ge
 B

en
ef

its
0

08
1

3
R

es
pi

ra
to

ry
 T

he
ra

py
 -

 A
ge

nc
y 

S
ta

ff
0

08
1

4
R

es
pi

ra
to

ry
 T

he
ra

py
 -

 O
th

er
 -

 N
on

la
bo

r
0

08
2

1
O

cc
up

at
io

na
l T

he
ra

py
 -

 S
al

ar
ie

s 
an

d 
W

ag
es

0

08
2

2
O

cc
up

at
io

na
l T

he
ra

py
 -

 F
rin

ge
 B

en
ef

its
0

08
2

3
O

cc
up

at
io

na
l T

he
ra

py
 -

 A
ge

nc
y 

S
ta

ff
0

08
2

4
O

cc
up

at
io

na
l T

he
ra

py
 -

 O
th

er
 -

 N
on

la
bo

r
0

08
3

1
S

pe
ec

h 
P

at
ho

lo
gy

 -
 S

al
ar

ie
s 

an
d 

W
ag

es
0

08
3

2
S

pe
ec

h 
P

at
ho

lo
gy

 -
 F

rin
ge

 B
en

ef
its

0

08
3

3
S

pe
ec

h 
P

at
ho

lo
gy

 -
 A

ge
nc

y 
S

ta
ff

0

R
E

C
L

A
S

S
IF

IC
A

T
IO

N
S

 A
N

D
/O

R
 A

D
JU

S
T

M
E

N
T

S
 T

O
 R

E
P

O
R

T
E

D
 C

O
S

T
S



S
T

A
T

E
 O

F
 C

A
LI

F
O

R
N

IA
S

ch
ed

u
le

 8
A

-2

P
ag

e 
1

P
ro

vi
d

er
 N

am
e:

P
ro

vi
d

er
 N

u
m

b
er

:
N

P
I:

O
S

H
P

D
 F

ac
ili

ty
 N

u
m

b
er

:
F

is
ca

l P
er

io
d

:

E
N

C
IN

IT
A

S
 N

U
R

S
IN

G
 &

 R
E

H
A

B
 C

E
N

T
E

R
Z

Z
T

05
76

1J
12

65
41

57
49

20
63

70
75

2
JA

N
U

A
R

Y
 1

, 2
00

9 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

9

T
O

T
A

L
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J

L
in

e
S

u
b

(P
ag

es
 1

 &
 2

)
1

2
3

4
5

6

N
o

.
N

o
.

R
E

C
L

A
S

S
IF

IC
A

T
IO

N
S

 A
N

D
/O

R
 A

D
JU

S
T

M
E

N
T

S
 T

O
 R

E
P

O
R

T
E

D
 C

O
S

T
S

08
3

4
S

pe
ec

h 
P

at
ho

lo
gy

 -
 O

th
er

 -
 N

on
la

bo
r

0

08
5

1
P

ha
rm

ac
y 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

08
5

2
P

ha
rm

ac
y 

- 
F

rin
ge

 B
en

ef
its

0

08
5

3
P

ha
rm

ac
y 

- 
A

ge
nc

y 
S

ta
ff

0

08
5

4
P

ha
rm

ac
y 

- 
O

th
er

 -
 N

on
la

bo
r

0

09
0

1
La

bo
ra

to
ry

 -
 S

al
ar

ie
s 

an
d 

W
ag

es
0

09
0

2
La

bo
ra

to
ry

 -
 F

rin
ge

 B
en

ef
its

0

09
0

3
La

bo
ra

to
ry

 -
 A

ge
nc

y 
S

ta
ff

0

09
0

4
La

bo
ra

to
ry

  -
 O

th
er

 -
 N

on
la

bo
r

2,
13

8
2,

13
8

09
5

1
H

om
e 

H
ea

lth
 S

er
vi

ce
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

09
5

2
H

om
e 

H
ea

lth
 S

er
vi

ce
s 

- 
F

rin
ge

 B
en

ef
its

0

09
5

3
H

om
e 

H
ea

lth
 S

er
vi

ce
s 

- 
A

ge
nc

y 
S

ta
ff

0

09
5

4
H

om
e 

H
ea

lth
 S

er
vi

ce
s 

- 
O

th
er

 -
 N

on
la

bo
r

0

10
0

1
O

th
er

 A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

10
0

2
O

th
er

 A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
F

rin
ge

 B
en

ef
its

0

10
0

3
O

th
er

 A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
A

ge
nc

y 
S

ta
ff

0

10
0

4
O

th
er

 A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
O

th
er

 -
 N

on
la

bo
r

0

10
1

1
S

ub
ac

ut
e 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

10
1

2
S

ub
ac

ut
e 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
F

rin
ge

 B
en

ef
its

0

10
1

3
S

ub
ac

ut
e 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
A

ge
nc

y 
S

ta
ff

0

10
1

4
S

ub
ac

ut
e 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
O

th
er

 -
 N

on
la

bo
r

0

10
2

1
S

ub
ac

ut
e 

P
ed

ia
tr

ic
s 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

10
2

2
S

ub
ac

ut
e 

P
ed

ia
tr

ic
s 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
F

rin
ge

 B
en

ef
its

0

10
2

3
S

ub
ac

ut
e 

P
ed

ia
tr

ic
s 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
A

ge
nc

y 
S

ta
ff

0

10
2

4
S

ub
ac

ut
e 

P
ed

ia
tr

ic
s 

A
nc

ill
ar

y 
S

er
vi

ce
s 

- 
O

th
er

 -
 N

on
la

bo
r

0

10
5

1
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
(2

,4
09

)
(2

,4
09

)

10
5

2
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
F

rin
ge

 B
en

ef
its

(7
25

)
(7

25
)

10
5

3
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
A

ge
nc

y 
S

ta
ff

0

10
5

4
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

(3
5,

90
8)

(2
4,

00
0)

(6
92

)
(2

,1
38

)
(9

,0
78

)

11
0

1
In

te
rm

ed
ia

te
 C

ar
e 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

11
0

2
In

te
rm

ed
ia

te
 C

ar
e 

- 
F

rin
ge

 B
en

ef
its

0

11
0

3
In

te
rm

ed
ia

te
 C

ar
e 

- 
A

ge
nc

y 
S

ta
ff

0

11
0

4
In

te
rm

ed
ia

te
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

0

11
5

1
M

en
ta

lly
 D

is
or

de
re

d 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

11
5

2
M

en
ta

lly
 D

is
or

de
re

d 
- 

F
rin

ge
 B

en
ef

its
0

11
5

3
M

en
ta

lly
 D

is
or

de
re

d 
- 

A
ge

nc
y 

S
ta

ff
0

11
5

4
M

en
ta

lly
 D

is
or

de
re

d 
- 

O
th

er
 -

 N
on

la
bo

r
0

12
0

1
D

ev
el

op
m

en
ta

lly
 D

is
ab

le
d 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

12
0

2
D

ev
el

op
m

en
ta

lly
 D

is
ab

le
d 

- 
F

rin
ge

 B
en

ef
its

0

12
0

3
D

ev
el

op
m

en
ta

lly
 D

is
ab

le
d 

- 
A

ge
nc

y 
S

ta
ff

0

12
0

4
D

ev
el

op
m

en
ta

lly
 D

is
ab

le
d 

- 
O

th
er

 -
 N

on
la

bo
r

0

12
5

1
S

ub
ac

ut
e 

C
ar

e 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

12
5

2
S

ub
ac

ut
e 

C
ar

e 
- 

F
rin

ge
 B

en
ef

its
0

12
5

3
S

ub
ac

ut
e 

C
ar

e 
- 

A
ge

nc
y 

S
ta

ff
0

12
5

4
S

ub
ac

ut
e 

C
ar

e 
- 

O
th

er
 -

 N
on

la
bo

r
0

12
6

1
S

ub
ac

ut
e 

C
ar

e 
- 

P
ed

ia
tr

ic
s 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

12
6

2
S

ub
ac

ut
e 

C
ar

e 
- 

P
ed

ia
tr

ic
s 

- 
F

rin
ge

 B
en

ef
its

0

12
6

3
S

ub
ac

ut
e 

C
ar

e 
- 

P
ed

ia
tr

ic
s 

- 
A

ge
nc

y 
S

ta
ff

0

12
6

4
S

ub
ac

ut
e 

C
ar

e 
- 

P
ed

ia
tr

ic
s 

- 
O

th
er

 -
 N

on
la

bo
r

0



S
T

A
T

E
 O

F
 C

A
LI

F
O

R
N

IA
S

ch
ed

u
le

 8
A

-2

P
ag

e 
1

P
ro

vi
d

er
 N

am
e:

P
ro

vi
d

er
 N

u
m

b
er

:
N

P
I:

O
S

H
P

D
 F

ac
ili

ty
 N

u
m

b
er

:
F

is
ca

l P
er

io
d

:

E
N

C
IN

IT
A

S
 N

U
R

S
IN

G
 &

 R
E

H
A

B
 C

E
N

T
E

R
Z

Z
T

05
76

1J
12

65
41

57
49

20
63

70
75

2
JA

N
U

A
R

Y
 1

, 2
00

9 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

9

T
O

T
A

L
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J

L
in

e
S

u
b

(P
ag

es
 1

 &
 2

)
1

2
3

4
5

6

N
o

.
N

o
.

R
E

C
L

A
S

S
IF

IC
A

T
IO

N
S

 A
N

D
/O

R
 A

D
JU

S
T

M
E

N
T

S
 T

O
 R

E
P

O
R

T
E

D
 C

O
S

T
S

12
8

1
T

ra
ns

iti
on

al
 In

pa
tie

nt
 C

ar
e 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
0

12
8

2
T

ra
ns

iti
on

al
 In

pa
tie

nt
 C

ar
e 

- 
F

rin
ge

 B
en

ef
its

0

12
8

3
T

ra
ns

iti
on

al
 In

pa
tie

nt
 C

ar
e 

- 
A

ge
nc

y 
S

ta
ff

0

12
8

4
T

ra
ns

iti
on

al
 In

pa
tie

nt
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

0

13
0

1
H

os
pi

ce
 In

pa
tie

nt
 C

ar
e 

- 
 S

al
ar

ie
s 

an
d 

W
ag

es
0

13
0

2
H

os
pi

ce
 In

pa
tie

nt
 C

ar
e 

- 
F

rin
ge

 B
en

ef
its

0

13
0

3
H

os
pi

ce
 In

pa
tie

nt
 C

ar
e 

 -
 A

ge
nc

y 
S

ta
ff

0

13
0

4
H

os
pi

ce
 In

pa
tie

nt
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

0

13
5

1
O

th
er

 R
ou

tin
e 

S
er

vi
ce

s 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

13
5

2
O

th
er

 R
ou

tin
e 

S
er

vi
ce

s 
- 

F
rin

ge
 B

en
ef

its
0

13
5

3
O

th
er

 R
ou

tin
e 

S
er

vi
ce

s 
- 

A
ge

nc
y 

S
ta

ff
0

13
5

4
O

th
er

 R
ou

tin
e 

S
er

vi
ce

s 
- 

O
th

er
 -

 N
on

la
bo

r
0

13
9

1
R

es
id

en
tia

l C
ar

e 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

13
9

2
R

es
id

en
tia

l C
ar

e 
- 

F
rin

ge
 B

en
ef

its
0

13
9

3
R

es
id

en
tia

l C
ar

e 
- 

A
ge

nc
y 

S
ta

ff
0

13
9

4
R

es
id

en
tia

l C
ar

e 
- 

O
th

er
 -

 N
on

la
bo

r
0

14
0

1
B

ea
ut

y 
an

d 
B

ar
be

r 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

14
0

2
B

ea
ut

y 
an

d 
B

ar
be

r 
- 

F
rin

ge
 B

en
ef

its
0

14
0

3
B

ea
ut

y 
an

d 
B

ar
be

r 
- 

A
ge

nc
y 

S
ta

ff
0

14
0

4
B

ea
ut

y 
an

d 
B

ar
be

r 
- 

O
th

er
 -

 N
on

la
bo

r
0

14
5

1
O

th
er

 N
on

re
im

bu
rs

ab
le

 -
 S

al
ar

ie
s 

an
d 

W
ag

es
0

14
5

2
O

th
er

 N
on

re
im

bu
rs

ab
le

 -
 F

rin
ge

 B
en

ef
its

0

14
5

3
O

th
er

 N
on

re
im

bu
rs

ab
le

 -
 A

ge
nc

y 
S

ta
ff

0

14
5

4
O

th
er

 N
on

re
im

bu
rs

ab
le

 -
  O

th
er

 -
 N

on
la

bo
r

0

15
5

1
S

oc
ia

l S
er

vi
ce

s 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

15
5

2
S

oc
ia

l S
er

vi
ce

s 
- 

F
rin

ge
 B

en
ef

its
0

15
5

3
S

oc
ia

l S
er

vi
ce

s 
- 

A
ge

nc
y 

S
ta

ff
0

15
5

4
S

oc
ia

l S
er

vi
ce

s 
- 

O
th

er
 -

 N
on

la
bo

r
0

16
0

1
A

ct
iv

iti
es

 -
 S

al
ar

ie
s 

an
d 

W
ag

es
0

16
0

2
A

ct
iv

iti
es

 -
 F

rin
ge

 B
en

ef
its

0

16
0

3
A

ct
iv

iti
es

 -
 A

ge
nc

y 
S

ta
ff

0

16
0

4
A

ct
iv

iti
es

 -
 O

th
er

 -
 N

on
la

bo
r

0

16
5

1
A

dm
in

is
tr

at
io

n 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

16
5

2
A

dm
in

is
tr

at
io

n 
- 

F
rin

ge
 B

en
ef

its
0

16
5

3
A

dm
in

is
tr

at
io

n 
- 

A
ge

nc
y 

S
ta

ff
0

16
5

4
A

dm
in

is
tr

at
io

n 
- 

O
th

er
 -

 N
on

la
bo

r
(3

3,
49

1)
24

,0
00

(5
7,

49
1)

16
6

1
M

ed
ic

al
 R

ec
or

ds
 -

 S
al

ar
ie

s 
an

d 
W

ag
es

0

16
6

2
M

ed
ic

al
 R

ec
or

ds
 -

 F
rin

ge
 B

en
ef

its
0

16
6

3
M

ed
ic

al
 R

ec
or

ds
 -

 A
ge

nc
y 

S
ta

ff
0

16
6

4
M

ed
ic

al
 R

ec
or

ds
 -

 O
th

er
 -

 N
on

la
bo

r
0

16
7

4
D

P
H

 L
ic

en
si

ng
 F

ee
s

0

16
8

4
Li

ab
ili

ty
 In

su
ra

nc
e

0

16
9

4
Q

ua
lit

y 
A

ss
ur

an
ce

 F
ee

s
0

17
0

1
In

se
rv

ic
e 

E
du

ca
tio

n 
- 

N
ur

si
ng

 -
 S

al
ar

ie
s 

an
d 

W
ag

es
2,

40
9

2,
40

9

17
0

2
In

se
rv

ic
e 

E
du

ca
tio

n 
- 

N
ur

si
ng

 -
 F

rin
ge

 B
en

ef
its

72
5

72
5

17
0

3
In

se
rv

ic
e 

E
du

ca
tio

n 
- 

N
ur

si
ng

 -
 A

ge
nc

y 
S

ta
ff

0

17
0

4
In

se
rv

ic
e 

E
du

ca
tio

n 
- 

N
ur

si
ng

 -
 O

th
er

 -
 N

on
la

bo
r

69
2

69
2

17
4

1
C

ar
eg

iv
er

 T
ra

in
in

g 
- 

S
al

ar
ie

s 
an

d 
W

ag
es

0

17
4

2
C

ar
eg

iv
er

 T
ra

in
in

g 
- 

F
rin

ge
 B

en
ef

its
0



S
T

A
T

E
 O

F
 C

A
LI

F
O

R
N

IA
S

ch
ed

u
le

 8
A

-2

P
ag

e 
1

P
ro

vi
d

er
 N

am
e:

P
ro

vi
d

er
 N

u
m

b
er

:
N

P
I:

O
S

H
P

D
 F

ac
ili

ty
 N

u
m

b
er

:
F

is
ca

l P
er

io
d

:

E
N

C
IN

IT
A

S
 N

U
R

S
IN

G
 &

 R
E

H
A

B
 C

E
N

T
E

R
Z

Z
T

05
76

1J
12

65
41

57
49

20
63

70
75

2
JA

N
U

A
R

Y
 1

, 2
00

9 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

9

T
O

T
A

L
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J
A

U
D

IT
 A

D
J

A
U

D
IT

 A
D

J

L
in

e
S

u
b

(P
ag

es
 1

 &
 2

)
1

2
3

4
5

6

N
o

.
N

o
.

R
E

C
L

A
S

S
IF

IC
A

T
IO

N
S

 A
N

D
/O

R
 A

D
JU

S
T

M
E

N
T

S
 T

O
 R

E
P

O
R

T
E

D
 C

O
S

T
S

17
4

3
C

ar
eg

iv
er

 T
ra

in
in

g 
- 

A
ge

nc
y 

S
ta

ff
0

17
4

4
C

ar
eg

iv
er

 T
ra

in
in

g 
- 

O
th

er
 -

 N
on

la
bo

r
0 0 0 0 0 0 0 0 0

20
0

   
   

   
 T

ot
al

 
($

57
,4

91
)

0
0

0
0

0
(5

7,
49

1)
0

(T
o 

S
ch

 8
)



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
7

M
C

53
0

A
dj

.
P

ag
e 

or
A

s
In

cr
ea

se
A

s
N

o.
E

xh
ib

it
Li

ne
C

ol
.

S
ch

.
  L

in
e

S
ub

 N
o

R
ep

or
te

d
(D

ec
re

as
e)

A
dj

us
te

d

R
E

C
LA

S
S

IF
IC

A
T

IO
N

S
 O

F
 R

E
P

O
R

T
E

D
 C

O
S

T
S

1
10

.5
10

5
4

8A
-2

10
5

4
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

$1
48

,8
18

($
24

,0
00

)
$1

24
,8

18
*

10
.5

16
5

4
8A

-2
16

5
4

A
dm

in
is

tr
at

io
n 

- 
O

th
er

 -
 N

on
la

bo
61

0,
29

3
24

,0
00

63
4,

29
3

*
T

o 
re

cl
as

si
fy

 m
ed

ic
al

 d
ire

ct
or

 c
os

ts
 to

 th
e 

ap
pr

op
ria

te
 c

os
t c

en
te

42
 C

F
R

 4
13

.2
0 

an
d 

41
3.

24
 / 

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 2
30

0 
an

d 
23

0
4

C
C

R
, T

itl
e 

22
, S

ec
tio

n 
52

00
0

2
10

.5
10

5
1

8A
-2

10
5

1
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
S

al
ar

ie
s 

an
d 

W
ag

es
$2

,4
83

,5
06

($
2,

40
9)

$2
,4

81
,0

97
10

.5
10

5
2

8A
-2

10
5

2
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
F

rin
ge

 B
en

ef
its

66
4,

88
3

(7
25

)
66

4,
15

8
10

.5
10

5
4

8A
-2

10
5

4
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

*
12

4,
81

8
(6

92
)

12
4,

12
6

*
10

.5
17

0
1

8A
-2

17
0

1
In

se
rv

ic
e 

E
du

ca
tio

n 
- 

N
ur

si
ng

 -
 S

al
ar

ie
s 

an
d 

W
ag

es
64

,6
00

2,
40

9
67

,0
09

10
.5

17
0

2
8A

-2
17

0
2

In
se

rv
ic

e 
E

du
ca

tio
n 

- 
N

ur
si

ng
 -

 F
rin

ge
 B

en
ef

its
17

,2
71

72
5

17
,9

96
10

.5
17

0
4

8A
-2

17
0

4
In

se
rv

ic
e 

E
du

ca
tio

n 
- 

N
ur

si
ng

 -
 O

th
er

 -
 N

on
la

bo
r

0
69

2
69

2
T

o 
re

cl
as

si
fy

 h
om

e 
of

fic
e 

ex
pe

ns
es

 to
 th

e 
ap

pr
op

ria
te

 c
os

t c
en

te
r.

42
 C

F
R

 4
13

.2
0 

an
d 

41
3.

24
C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

ns
 2

30
0,

 2
30

2.
4 

an
d 

23
02

.8

3
10

.5
09

0
4

8A
-2

09
0

4
La

bo
ra

to
ry

 -
 O

th
er

 -
 N

on
la

bo
r

$4
0,

85
1

$2
,1

38
$4

2,
98

9
10

.5
10

5
4

8A
-2

10
5

4
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

*
12

4,
12

6
(2

,1
38

)
12

1,
98

8
*

T
o 

re
cl

as
si

fy
 x

-r
ay

 e
xp

en
se

s 
th

at
 a

re
 n

ot
 in

cl
ud

ed
 in

 th
e 

sk
ill

ed
nu

rs
in

g 
ra

te
 to

 a
n 

an
ci

lla
ry

 c
os

t c
en

te
r.

42
 C

F
R

 4
13

.2
0 

an
d 

41
3.

24
 / 

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
n 

22
03

.2
C

C
R

, T
itl

e 
22

, S
ec

tio
n 

51
12

3

4
10

.5
07

5
4

8A
-2

07
5

4
P

at
ie

nt
 S

up
pl

ie
s 

- 
O

th
er

 -
 N

on
la

bo
r

$4
5,

01
6

$9
,0

78
$5

4,
09

4
10

.5
10

5
4

8A
-2

10
5

4
S

ki
lle

d 
N

ur
si

ng
 C

ar
e 

- 
O

th
er

 -
 N

on
la

bo
r

*
12

1,
98

8
(9

,0
78

)
11

2,
91

0
T

o 
re

cl
as

si
fy

 o
xy

ge
n 

ex
pe

ns
es

 th
at

 a
re

 n
ot

 in
cl

ud
ed

 in
 th

e 
sk

ill
ed

nu
rs

in
g 

ra
te

 to
 a

n 
an

ci
lla

ry
 c

os
t c

en
te

r.
42

 C
F

R
 4

13
.2

0 
an

d 
41

3.
24

 / 
C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

n 
22

03
.2

C
C

R
, T

itl
e 

22
, S

ec
tio

n 
51

12
3

*B
al

an
ce

 c
ar

rie
d 

fo
rw

ar
d 

fr
om

 p
rio

r/
to

 s
ub

se
qu

en
t a

dj
us

tm
en

ts
P

ag
e

1

A
d

ju
st

m
en

ts
E

N
C

IN
IT

A
S

 N
U

R
S

IN
G

 &
 R

E
H

A
B

 C
E

N
T

E
R

JA
N

U
A

R
Y

 1
, 2

00
9 

T
H

R
O

U
G

H
 D

E
C

E
M

B
E

R
 3

1,
 2

00
9

Z
Z

T
05

76
1J

C
os

t R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

R
ep

or
t R

ef
er

en
ce

s
A

ud
it 

R
ep

or
t



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
7

M
C

53
0

A
dj

.
P

ag
e 

or
A

s
In

cr
ea

se
A

s
N

o.
E

xh
ib

it
Li

ne
C

ol
.

S
ch

.
  L

in
e

S
ub

 N
o

R
ep

or
te

d
(D

ec
re

as
e)

A
dj

us
te

d

A
d

ju
st

m
en

ts
E

N
C

IN
IT

A
S

 N
U

R
S

IN
G

 &
 R

E
H

A
B

 C
E

N
T

E
R

JA
N

U
A

R
Y

 1
, 2

00
9 

T
H

R
O

U
G

H
 D

E
C

E
M

B
E

R
 3

1,
 2

00
9

Z
Z

T
05

76
1J

C
os

t R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

R
ep

or
t R

ef
er

en
ce

s
A

ud
it 

R
ep

or
t

R
E

C
LA

S
S

IF
IC

A
T

IO
N

S
 O

F
 R

E
P

O
R

T
E

D
 C

O
S

T
S

5
10

.5
05

0
4

8A
-2

05
0

4
In

te
re

st
 -

 P
ro

pe
rt

y,
 P

la
nt

, a
nd

 E
qu

ip
m

en
t

$0
$1

1,
67

9
$1

1,
67

9
10

.5
05

5
4

8A
-2

05
5

4
In

te
re

st
 -

 O
th

er
11

,6
79

(1
1,

67
9)

0
T

o 
re

cl
as

si
fy

 le
as

eh
ol

d 
in

te
re

st
 e

xp
en

se
 to

 th
e 

ap
pr

op
ria

te
 c

os
t c

en
te

r.
42

 C
F

R
 4

13
.2

0 
an

d 
41

3.
24

 / 
C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

ns
 2

30
0 

an
d 

23
04

P
ag

e
2



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
7

M
C

53
0

A
dj

.
P

ag
e 

or
A

s
In

cr
ea

se
A

s
N

o.
E

xh
ib

it
Li

ne
C

ol
.

S
ch

.
  L

in
e

S
ub

 N
o

R
ep

or
te

d
(D

ec
re

as
e)

A
dj

us
te

d

A
d

ju
st

m
en

ts
E

N
C

IN
IT

A
S

 N
U

R
S

IN
G

 &
 R

E
H

A
B

 C
E

N
T

E
R

JA
N

U
A

R
Y

 1
, 2

00
9 

T
H

R
O

U
G

H
 D

E
C

E
M

B
E

R
 3

1,
 2

00
9

Z
Z

T
05

76
1J

C
os

t R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

R
ep

or
t R

ef
er

en
ce

s
A

ud
it 

R
ep

or
t

A
D

JU
S

T
M

E
N

T
 T

O
 R

E
P

O
R

T
E

D
 C

O
S

T
S

6
10

.5
16

5
4

8A
-2

16
5

4
A

dm
in

is
tr

at
io

n 
- 

O
th

er
 -

 N
on

la
bo

r
*

$6
34

,2
93

($
57

,4
91

)
$5

76
,8

02
T

o 
ad

ju
st

 r
ep

or
te

d 
ho

m
e 

of
fic

e 
co

st
s 

to
 a

gr
ee

 w
ith

 th
e 

C
ov

en
an

t 
C

ar
e,

 L
LC

 H
om

e 
O

ffi
ce

 A
ud

it 
R

ep
or

t f
or

 fi
sc

al
 p

er
io

d 
en

de
d 

D
ec

em
be

r 
31

, 2
00

9.
42

 C
F

R
 4

13
.1

7 
/ C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

ns
 2

15
0.

2 
an

d 
23

04

*B
al

an
ce

 c
ar

rie
d 

fo
rw

ar
d 

fr
om

 p
rio

r/
to

 s
ub

se
qu

en
t a

dj
us

tm
en

ts
P

ag
e

3



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
7

M
C

53
0

A
dj

.
P

ag
e 

or
A

s
In

cr
ea

se
A

s
N

o.
E

xh
ib

it
Li

ne
C

ol
.

S
ch

.
  L

in
e

S
ub

 N
o

R
ep

or
te

d
(D

ec
re

as
e)

A
dj

us
te

d

A
d

ju
st

m
en

ts
E

N
C

IN
IT

A
S

 N
U

R
S

IN
G

 &
 R

E
H

A
B

 C
E

N
T

E
R

JA
N

U
A

R
Y

 1
, 2

00
9 

T
H

R
O

U
G

H
 D

E
C

E
M

B
E

R
 3

1,
 2

00
9

Z
Z

T
05

76
1J

C
os

t R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

R
ep

or
t R

ef
er

en
ce

s
A

ud
it 

R
ep

or
t

A
D

JU
S

T
M

E
N

T
 T

O
 O

T
H

E
R

 M
A

T
T

E
R

S

7
N

/A
1

14
  

N
/A

O
ve

rp
ay

m
en

ts
$0

$1
,9

05
$1

,9
05

T
o 

re
co

ve
r 

ou
ts

ta
nd

in
g 

M
ed

i-C
al

 c
re

di
t b

al
an

ce
s.

C
C

R
, T

itl
e 

22
, S

ec
tio

ns
 5

07
61

 a
nd

 5
14

58
.1

P
ag

e
4



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


