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REO VISTA HEALTHCARE CENTER

PROVIDER NUMBER ZZT18684G

NATIONAL PROVIDER IDENTIFIER (NPI) 1255499174
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, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs, patient
days, and use of share of cost 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 $39,518, which resulted from Medi-Cal overpayments

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

Future Medi-Cal long-term care prospective rates may be affected by this examination.

Financial Audits Branch/Audits Section—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov
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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 Hearings and Appeals
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, 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—San Diego
at (619) 688-3200.

Original Signed by:
Patricia M. Fox, Chief
Audits Section—San Diego

Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
REO VISTA HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
Z7T718684G 1255499174 206370756
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 |$ 4,782,283 |$ 87.78
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,286,886 |$ 23.62
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,224,746 |$ 22.48
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 268,232 |$ 4.92
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 80,520 |$ 1.48
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A ($ 37,147 |$ 0.68
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 105,915 |$ 1.94
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 432,649 |$ 7.94
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 1,603,415 ($ 29.43
11 [Cost of Routine Service/Audited Total Costs $ 10,775,554 |$ 9,821,793 ($ 180.28
12 |Total Patient Days (Adj 11) 54,464 54,480
13 [Cost Per Patient Day (Cost Divided by Days) $ 197.85 ($ 180.28
14 [Medi-Cal Overpayments (Adj 12) $ 0% 39,518
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:
REO VISTA HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
Z7T18684G 1255499174 206370756
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) $ $




STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
Z7T18684G 1255499174 206370756
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) $ 118,690 | $ 118,690
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 137,642 $ 137,642
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 124,663 0 0 124,663
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 708,969 0 0 708,969
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 427,270 0 0 427,270
083 |Speech Pathology 84,511 0 0 84,511
085 ([Pharmacy 327,833 0 0 327,833
090 (Laboratory 53,387 0 0 53,387
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 44,366 0 0 44,366
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 4,525,951 118,690 137,642 4,782,283
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 4,936 0 0 4,936
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 6,558,218 | $ 118,690 | $ 137,642 [ $ 6,558,218

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

*kk

*kk

*kk

*kk

*kk

*kk

*kk

*kk

*%



*¥

(z aInpayos sINceqns JureIpad 01)
(T aINpayds sINceqns JureIpad 01)
(T @Inpayos o1)

TOE'6VE'T $

0TO'T6T

9TE'Te

$

SL6'9ET'T ¢

2S9'TIT  $

s9g'ee $ | TvE'CLS

$

028'S9T ¢

€LT'VLT

$

8ET'08T  $

o000 oo oo

oo oo oo olo

o 0o oo o olo

o 0o oo o olo

oo oo oo olo

o 0o oo o olo
o000 o oo|lo

o000 oo o oo

o 0o 0o o olo

oo o oo olo

988'98¢2'T

0

609'2ST

TEO'LT

JAZAVAR

2S9'TTT

oo oo 0ooo0ojo|lo

§9g'ee TvE'2LS

028'S9T

6.6'6TT

880'CT

0

¥T0'T

0

022'T

860'T

z6v'L

ovL'9

TE6'T

LEL'T

¥9.'6

¥8L'8

0

o 0o oo ooolo

o000 o0 ooolo

o000 o oo oo

¥817'0€

00v'ST

0.5'9

S6.'9

8v.

€19

6v.'9 $

88.'c

0TO'T6T

OO 000 oo oo oo o

O/ 0000000 O

OO 000 o0 o000 oo o
OO0 0000000 o

OO0 0000000 o0 oo

v6.L'T

11T

958'T

6STT

TOE'6YE'T ¢

€.E°60T

v1i0oL

31qesINqUIBIUON JBYIO

SYT

1aqJeg pue Aineag

ovT

ale) [enuapisay

6€ET

379VSHNGINIFINON

S3JINISS aullnoy 1BY1o

GET

are) wairedu| ao1dsoH

0€T

alre) 1uaedu| reuonisuel

8¢T

soleIpad - a1eD aIndeqns

9¢T

aled ainoeqns

Set

are) pajqesig Ajreiuawdojonag

0ct

ared palaplosig AleIus

STT

ale)d ajeIpawlaU|

OoTT

ared BuISINN pa|IS

SOT

S3IDIAYES INILNOY

S90IMBS Arejjiouy Sollelpad ainoeqns

0T

S90S Alejiouy 8inoeqns

10T

S90S Arejjiouy J8yi0

00T

S90INIBS Y)jeaH aWoH

S60

Aloreloge

060

Aoeweyd

S80

ABojoyred yosads

€80

Adesay] reuoirednooo

280

Adesay] Aiorendsay

180

Adesay] [eaisAyd

080

saoeyns voddns pazieioads

1.0

sa||ddns 1uaned

S.0

SADINGTS AUV TTIONY

BuisinN - uoeoNp3 82INIBSU|

0.1

¥.0'c

SvT'e

06.'98T

SpI003Y [edIpaN

991

6.7'0T

£€8'0T

V/IN

uoneSIUIWPY

SoT

oo/ oo

0

0

V/IN

SaIIAIDY

09T

98Y'TT

6.8'TT

VIN

SST

[=}=liolelolo)

020'€T

991'E€T

958'G¥S

S90

$

9T€'9

€€5'9

T.6'CST

uauiq pue Aipune

090

€LT'VLT

$

€LT'VLT

BuideaxasnoH

0T0

8ET'08T  $

8ET'08T $

aoueUB)URI pue suonesadQ iue|d

S00

S3ADINYIS TVHINIO

[elol

99T

Splooay
[eJIpSIN

SOT

ulpy

S1S0D
pare|nwinooy

0.1

p3 "AJ8S-U|

09T

SaNIANOY

SGT S90

SAIS 208 Kreig

090

AlpuneT

0T0

BudysH

S00

sdo 1e|d

(8 yos woi4)
0]V 1s0D
104 dx3 18N

NOILdI¥Os3a

.oz
aun

6002 ‘'T€ 439NIDIA HONOYHL 6002 ‘T AYVNNYL

:poliad [easiq

€ 37NA3HOS

96.0.€90¢

113qWnN ANj1oeq AdHSO

V.166VSSCT
‘IdN

(3¥vO 1O3dIaNI)

Ov898T17Z

118qWINN JapInoid

d08VvT1 - S3OIAY3S TVHINIO 40 NOILVOO TV

d31LN3O FHVOHLTVIH VLSIA O3
:dWeN Japinoid

VINYO4ITVO 40 31V1S




(z aInpayos sINceqns JureIpad 01)
(T 8INpayds sINceqns JureIpad 01)
(T @Inpayos o1)

681'€82'T $ | L2T'ST 9€T'02 926'Lv2'T  $ 8TE'9T 0967 $| ETL'OTY ¢ | €SC'6Y $ | eve'Le $|8ve'L6c ¢$|68T'€82'T ¢ IviOoL
a|gesInquialuopN JBYi0 ST
Jagureg pue fineag ovT
ale) [enuapisay 6ET

3719VSINGNITENON
%« 0 0 0 0 0 0 0 0 0 0 0 S82IAISS aulnoy 1BYylo GET
« 0 0 0 0 0 0 0 0 0 0 0 areD juanedu| so1dsoH 0€T
%« 0 0 0 0 0 0 0 0 0 0 0 areD juanedu| feuonisuel | 8¢T
x| 0 0 0 0 0 0 0 0 0 0 0 soueIpad - aled andeqns 92T
%« 0 0 0 0 0 0 0 0 0 0 0 ale)d andeqns GetT
|0 0 0 0 0 0 0 0 0 0 0 are)d pajgesia Ajreluswdojanag 0zT
%« 0 0 0 0 0 0 0 0 0 0 0 are) palspiosia AjrelusiN STT
%« 0 0 0 0 0 0 0 0 0 0 0 ale)d seipawlisiu] 01T
«| ovL'vee'T 980'CT 180'9T C.S'96T'T €TL'9TY 628'70¢ are) BuisINN pajns 50T

S3JIAYGIS INILNOY
- 0 0 0 0 0 0 0 0 Sa0IaS Arejliouy sourelpad endeqns|  Z0T
0 0 0 0 0 0 0 0 0 0 0 0 S80IMIBS Arejiouy 81ndeqns 10T
89T cL 96 0 0 0 0 0 0 0 0 0 S80IMBS Arejjiouy 1810 00T
0 0 0 0 0 0 0 0 0 0 0 0 S9JINISS Ul[esH sWwoH G60
*xx| €0C /18 91T 0 0 0 0 0 0 0 0 0 Aioreloqe 060
xxx| VVT'T veS 0T. 0 0 0 0 0 0 0 0 0 Koewreyd G80
xex| TCE 8E€T €8T 0 0 0 0 0 0 0 0 0 ABojoyred yosads €80
x| 229'T 969 926 0 0 0 0 0 0 0 0 0 Adeiay] reuonrednooo 280
xex| O 0 0 0 0 0 0 0 0 0 0 0 Adesayy Alojendsay 180
xxx| 8OV'ST 022'T €29'T G29'eT 0 0 0 0 0 601'T 9T2'TT 0 Adeiay] eaisAyd 080
xxx| CV8'CE €9 1L 8T.'ce 0 0 0 0 0 0 0 8T.'ce sa0epns uoddng pazieioads 110
xxx| €96'E $ | TCC v6¢ 8vir'e 0 0 0 0 0 G8¢ €90 0 saiddns juaed G0

S3ADINGIS ALV TTIONY
0 0 0 €16'T €18 BuisinN - uoireonp3 82INIBSU| 0.1
0 0 0 0 Sy Tvs'e TVT'TT SpI023y [edIpPaN 99T
““““““““ 0 0 0 0 1922 688'/T V/N uonensiuiwpy| S9T
8TE'9T 0 0 0 0 0 8TE'9T SOIIANOY 09T
0 0 809'6T 68€'L2 S80IAISS [e100S GST
0 Lze'ee 769'T6€ Arelaiq 590
€8/'0T STT'LE uaur pue Aipune 090
0 €ve'LE BuidasyesnoH 010
8ve'l62  $ | 8ve'L6LT $ 9oueUdURIN pue suoleladQ Jue|d 500

S3ADIAYGIS TVHINTD

[eloL 99T 59T $1500 0LT 09T GST S9 09 0T S (8 yos woud) "ON
paleInwnadY 0]V 1s0D NOILdI¥0s3a aurn
Sp10oday 104 dx3 18N
|esipaiy ulwupy p3 "Al9S-U| SaIlIANOY SAIS 00S Areroiq AlpuneT BudysH sdo 1ueld

6002 'T€ Y¥39NTDIA HONOYHL 6002 ‘T AYVNNVC 9G6/20.L€90¢ V.166VSSCT 918981177 d3LN3ID FHVOHLTVIH VLSIA O3d

:poliad [easiq

¥ 37NA3HOS

J3qWnN ANj1oeq adHSO

(3¥vD 1O3HIANI ANV 103d1a)

‘IdN

118qWINN JapInoid

HO8VTINON d3HLO - S3OIAY3AS TVHIANTIO 40 NOILVYOO TV

‘DWweN JIapinoid

VINYO4ITVO 40 31V1S




STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider Number: NPI: OSHPD Facility Number:
77T18684G 1255499174 206370756
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)

$ 288,474 | T71%

Property Tax (line 40)

375,070

005 Plant Operations and Maintenance

1,203 | $ 1,203

010 Housekeeping

0 0

060 Laundry and Linen

065 Dietary

155 Social Services
160 Activities

165 Administration

166 Medical Records
170 Inservice Education - Nursing

13,558 44 0
27,947 90 0 0% 28,037
24,654 79 0 0 0
0 0 0 0 0 $ -
22,492 72 0 0 0
4,453 14 0 0 0
2,405 0 0 0

ANCILLARY SERVICES

075 Patient Supplies 3,851 12 0 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 14,103 45 0 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 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0

ROUTINE SERVICES

105 Skilled Nursing Care

257,539 828 13,602 28,037 24,734

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

OO0 0o o oo oo
OO0 0o o oo oo

OO0 0o o o oo
OO0 oo o o oo
OO0 oo o oo o
O/0o oo o oo o
OO0 oo o oo o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL $ 375,070 $ 375,070 |$ 1,203 | $ - $ 13,602 | $ 28,037 | $ 24,734 | $ -
* (To Schedule 1)
ki (To Pediatric Subacute Schedule 1)

ik (To Pediatric Subacute Schedule 2)



STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider Number: NPI: OSHPD Facility Number:
Z7T18684G 1255499174 206370756
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 7% 23%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) | $ 288,474 | T77%
Property Tax (line 40) 86,596
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration 22,565
166 Medical Records 4,467
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 ok
077 Specialized Support Surfaces 0 ek
080 Physical Therapy 0 ek
081 Respiratory Therapy 0 0 ok
082 Occupational Therapy 0 0 ek
083 Speech Pathology 0 0 il
085 Pharmacy 0 0 ek
090 Laboratory 0 0 ek
095 Home Health Services 0 0
100 Other Ancillary Services 0 0
101 Subacute Ancillary Services 0 0
102 Subacute Pediatrics Ancillary Services 0 0 **
ROUTINE SERVICES
105 Skilled Nursing Care 327,154 268,232 *
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 ol*
120 Developmentally Disabled Care 0 0 0 0 0 0 o*
125 Subacute Care 0 0 0 0 0 0 o|*
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0 |**
128 Transitional Inpatient Care 0 0 0 0 0 0 o*
130 Hospice Inpatient Care 0 0 0 0 0 0 0 |*
135 Other Routine Services 0 0 0 0 0 0 o|*
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable
TOTAL $ 375,070 | 100% $ 348,038 |$ 22,565 $ 375070|$ 288,474|% 86,596

(To Schedule 1)
(To Pediatric Subacute Schedule 1)
(To Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
REO VISTAHEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
77T18684G 1255499174 206370756
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 $ 144,731 |$ (35) $ 144,696 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 35,451 9) 35,442 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 297,304 44 297,348 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 477,486 | $ 0 $ 477,486
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 137,273 |$ 0% 137,273 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 36,900 0 36,900 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 37,343 0 37,343 |(Sch 4)
I 010 Housekeeping - Total 6300 $ 211,516 |$ 0 $ 211,516 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 141,155 0 141,155 |(Sch 5)
025 Depreciation: Equipment 7140 130,514 0 130,514 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 16,805 0 16,805 |(Sch 5)
035 Leases and Rentals 7200 720,000 (720,000) 0 |(Sch 5)
040 Property Taxes 7300 86,596 0 86,596 |(Sch 5)
045 Property Insurance 7400 40,990 0 40,990 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest-Other 7600 107,400 1,617 109,017 |(Sch 6)
057 ( Subtotal 005 - 055 $ 1,932,462 |$ (718,383) $ 1,214,079
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 121,151 |$ 0s 121,151 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 31,820 0 31,820 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 37,115 0 37,115 |(Sch 4)
' 060 Laundry and Linen - Total 6400 $ 190,086 |$ 03 190,086
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 439,800 '$ (735) $ 439,065 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 106,970 (179) 106,791 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 390,780 914 391,694 |(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 $ 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 124,663 0 124,663

I 075 Patient Supplies - Total 8100 $ 124,663 |$ 0 $ 124,663 |(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 32,718 0 32,718 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 32,718 '$ 0 $ 32,718

e e e ]



STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
77T18684G 1255499174 206370756
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 $ 568,136 0 568,136
080 .20-.39 Fringe Benefits 8200 136,580 0 136,580
080 .79 Agency Staff 8200 0 0 0
080 .40-.99 Other - Nonlabor 8200 4,253 0 4,253
I 080 Physical Therapy - Total 8200 $ 708,969 0 708,969
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 0 0 0
I 081 Respiratory Therapy - Total 8220 $ 0 0 0
082 Occupational Therapy
082 .01-.19 Salaries and Wages 8250 350,099 0 350,099
082 .20-.39 Fringe Benefits 8250 77,275 0 77,275
082 .79 Agency Staff 8250 0 0 0
082 .40-.99 Other - Nonlabor 8250 (104) 0 (104)
I 082 Occupational Therapy - Total 8250 $ 427,270 0 427,270
083 Speech Pathology
083 .01-.19 Salaries and Wages 8280 $ 67,633 0 67,633
083 .20-.39 Fringe Benefits 8280 16,090 0 16,090
083 .79 Agency Staff 8280 788 0 788
083 .40-.99 Other - Nonlabor 8280 0 0 0
I 083 Speech Pathology - Total 8280 $ 84,511 0 84,511
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 327,833 0 327,833
I 085 Pharmacy - Total 8300 $ 327,833 0 327,833
090 Laboratory
090 .01-.19 Salaries and Wages 8400 $ 0 0 0
090 .20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 .40-.99 Other - Nonlabor 8400 53,387 0 53,387
I 090 Laboratory - Total 8400 $ 53,387 0 53,387
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 44,366 0 44,366
100 Other Ancillary Services - Total 8900 $ 44,366 0 44,366

e

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

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

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

Provider Number:

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

OSHPD Facility Number:

Z7T718684G 1255499174 206370756
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 3,637,785 | $ 0 $ 3,637,785
105 .20-.39 Fringe Benefits 6110 870,904 0 870,904
105 49 Agency Staff 6110 17,262 0 17,262
105 .40-.99 Other - Nonlabor 6110 431,610 0 431,610
105 Skilled Nursing Care - Total 6110 4,957,561 |$ 0 $ 4,957,561
110 Intermediate Care

110 .01-.19 Salaries and Wages 6120 0% 0 $ 0
110 .20-.39 Fringe Benefits 6120 0 0 0
110 .49 Agency Staff 6120 0 0 0
110 |.40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 0$ 0 $ 0

115 Mentally Disordered Care

115 .01-.19 Salaries and Wages 6130 0% 0 $ 0
115 .20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115 .40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care- Total 6130 0$ 0 $ 0
120 Developmentally Disabled Care

120 .01-.19 Salaries and Wages 6140 0% 0 $ 0
120 .20-.39 Fringe Benefits 6140 0 0 0
120 .49 Agency Staff 6140 0 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care- Total 6140 0% 0 $ 0
125 Subacute Care

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

126 Subacute Care - Pediatrics

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

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

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



STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider Number: NPI: OSHPD Facility Number:
77T18684G 1255499174 206370756
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 4,936 0 4,936

140 Beauty and Barber - Total 8900 $ 4,936 $ 0 $ 4,936 |(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 $ 4,962,497 $ 0s 4,962,497

155 Social Services

155 .01-.19 Salaries and Wages 6600 $ 95,357 $ 03 95,357 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 23,333 0 23,333 |(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155 .40-.99 Other - Nonlabor 6600 27,389 0 27,389 |(Sch 4)
155 Social Services - Total 6600 $ $ 0% 146,079




STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
77718684G 1255499174 206370756
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 $ 109,516 |$ 0 $ 109,516
160 |.20-.39 Fringe Benefits 6700 28,126 0 28,126
160 .49 Agency Staff 6700 0 0 0
160 | .40-.99 Other - Nonlabor 6700 16,318 0 16,318
160 Activities - Total 6700 $ 153,960 $ 0 $ 153,960

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 784,798 | $ (240,204) $ 544,594
165 .20-.39 Fringe Benefits 6900 156,764 0 156,764
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 1,180,838 (25,323) 1,155,515
I 165 Administration - Total 6900 $ 2,122,400 '$ (265,527) $ 1,856,873
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 149,210 |$ (106) $ 149,104
166 .20-.39 Medical Records - Fringe Benefits 6900 37,716 (30) 37,686
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 11,376 (235) 11,141
166 Medical Records - Total 6900 $ 198,302 |$ (371) % 197,931
' 167 DPH Licensing Fees 6900 65,148 |$ (18,654) $ 46,494
168 Liability Insurance 6900 152,865 |$ (20,299) $ 132,566

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 88,278 '$ 0% 88,278
170 .20-.39 Fringe Benefits 6800 21,095 0 21,095
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 513 0 513
170 Inservice Education - Nursing - Total 6800 $ 109,886 '$ 0 $ 109,886
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 $ 3,490,156 '$ (304,851) $ 3,185,305
200 Total $ 13,316,468 |$ (1,023,234) $ 12,293,234
NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
REO VISTA HEALTHCARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
77718684G 1255499174 206370756
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 144,731 $ $ 144,731
005 2 Fringe Benefits 35,451 35,451
005 3 Agency Staff 0
005 4 Other - Nonlabor 297,304 297,304
010 Housekeeping
010 1 Salaries and Wages $ 137,273 $ $ 137,273
010 2 Fringe Benefits 36,900 36,900
010 3 Agency Staff 0
010 4 Other - Nonlabor 37,343 37,343
| 010 5 |Housekeeping - Total $ 211,516 $ 0 $ 211,516 |
015 4 |Depreciation: Buildings and Improvements $ $ $ 0
020 4 | Depreciation: Leasehold Improvements 141,155 141,155
025 4 | Depreciation: Equipment 130,514 130,514
030 4 | Depreciation and Amortization - Other 16,805 16,805
035 4 |Leases and Rentals 720,000 720,000
040 4 | Property Taxes 86,596 86,596
045 4 |Property Insurance 40,990 40,990
050 4 |Interest-Property, Plant, and Equipment 0
055 4 |Interest-Other 107,400 107,400
Subtotal 005 - 055 1,932,462 0 1,932,462

060 Laundry and Linen

060 1 Salaries and Wages $ 121,151 $ $ 121,151
060 2 Fringe Benefits 31,820 31,820
060 3 Agency Staff 0
060 4 Other - Nonlabor 37,115 37,115
060 5 |Laundry and Linen - Total $ 190,086 $ 0% 190,086

I

065 Dietary

065 1 Salaries and Wages $ 439,800 $ $ 439,800
065 2 Fringe Benefits 106,970 106,970
065 3 Agency Staff 0
065 4 Other - Nonlabor 390,780 390,780
065 5 Dietary - Total $ 937,550 '$ 0 $ 937,550

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 124,663 124,663
| 075 5 | Patient Supplies - Total $ 124,663 |$ 0 $ 124,663
077 Specialized Support Surfaces
077 1 Salaries and Wages $ $ $ 0
077 2 Fringe Benefits 0
077 3 Agency Staff 0
077 4 Other - Nonlabor 32,718 32,718
077 5 | Specialized Support Surfaces - Total $ 32,718 $ 0 $ 32,718

e s e ]



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
REO VISTA HEALTHCARE CENTER

SCHEDULE 8A-1

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

Provider Number: NPI: OSHPD Facility Number:

77T18684G 1255499174 206370756
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages 568,136 568,136
080 2 Fringe Benefits 136,580 136,580
080 3 Agency Staff 0
080 4 Other - Nonlabor 4,253 4,253
080 5 |Physical Therapy - Total 708,969 0 708,969
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 350,099 350,099
082 2 Fringe Benefits 77,275 77,275
082 3 Agency Staff 0
082 4 Other - Nonlabor (104) (104)
082 5 |Occupational Therapy - Total 427,270 0 427,270
083 Speech Pathology |
083 1 Salaries and Wages 67,633 67,633
083 2 Fringe Benefits 16,090 16,090
083 3 Agency Staff 788 788
083 4 Other - Nonlabor 0
083 5 | Speech Pathology - Total 84,511 0 84,511
085 Pharmacy |
085 1 Salaries and Wages 0
085 2 Fringe Benefits 0
085 3 Agency Staff 0
085 4 Other - Nonlabor 327,833 327,833
085 5 |Pharmacy - Total 327,833 0 327,833
090 Laboratory |
090 1 Salaries and Wages 0
090 2 Fringe Benefits 0
090 3 Agency Staff 0
090 4 Other - Nonlabor 53,387 53,387
090 5 |Laboratory - Total 53,387 0 53,387
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 44,366 44,366
100 5 | Other Ancillary Services - Total 44,366 0 44,366




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
REO VISTA HEALTHCARE CENTER

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

Provider Number: NPI: OSHPD Facility Number:
77718684G 1255499174 206370756
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 1,803,717 0 1,803,717

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 3,637,785 3,637,785
105 2 Fringe Benefits 870,904 870,904
105 3 Agency Staff 17,262 17,262
105 4 Other - Nonlabor 431,610 431,610
105 5 | Skilled Nursing Care - Total 4,957,561 0 4,957,561
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 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
5 0

126

Subacute Care - Pediatrics - Total




STATE OF CALIFORNIA

Provider Name:
REO VISTA HEALTHCARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

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

Provider Number: NPI: OSHPD Facility Number:
77718684G 1255499174 206370756
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 4,936 4,936
140 5 |Beauty and Barber - Total $ 4,936 0% 4,936

| |
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 $ 4,962,497 0% 4,962,497
155 Social Services

155 1 Salaries and Wages $ 95,357 $ 95,357
155 2 Fringe Benefits 23,333 23,333
155 3 Agency Staff 0
155 4 Other - Nonlabor 27,389 27,389
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages $ 109,516 $ 109,516
160 2 Fringe Benefits 28,126 28,126
160 3 Agency Staff 0
160 4 Other - Nonlabor 16,318 16,318
160 5 |Activities - Total $ 153,960 0 $ 153,960




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

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

Provider Name:
REO VISTA HEALTHCARE CENTER

Provider Number: NPI: OSHPD Facility Number:
Z7T18684G 1255499174 206370756
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 784,798 $ $ 784,798
165 2 Fringe Benefits 156,764 156,764
165 3 Agency Staff 0
165 4 Other - Nonlabor 1,180,838 1,180,838
165 5  Administration - Total $ 2,122,400 $ 03 2,122,400
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 149,210 $ $ 149,210
166 2 Medical Records - Fringe Benefits 37,716 37,716
166 3 Medical Records - Agency Staff 0
166 4 Medical Records - Other - Nonlabor 11,376 11,376
166 5  Medical Records - Total $ 198,302 $ 0% 198,302
167 4 DPH Licensing Fees *** $ 65,148 $ $ 65,148
168 4 Liability Insurance *** $ 152,865 $ $ 152,865
169 Quiality Assurance Fees *** $ 541,516 $ $ 541,516
S0 nservice Education - kN‘ukrkski‘hkg ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 88,278 $ $ 88,278
170 2 Fringe Benefits 21,095 21,095
170 3 Agency Staff 0
170 4 Other - Nonlabor 513 513
170 5 Inservice Education - Nursing - Total $ 109,886 $ 03 109,886
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 $ 3,490,156 |$ 03 3,490,156
200 Total $ 13,316,468 $ $ - 8% 13,316,468

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)

*kkk

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