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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No, Report for Year Bnded  Page
Jerome Home ~|2065C 19/30/2015 1

I

of
37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for Jerome Home [facility name], for the cost report
period beginning October [, 2014 and ending September 30, 2015, and that to the best of my knowledge
and belief, it is a true, correct, and complete statement prepared from the books and records of the
provider(s) in accordance with applicable instructions.

1 hereby certify that | have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above,

I have read this Report and hereby certify that the information provided is frue and correct to the best of
my knowledge under the penalty of perjury, Ialso certify that all salary and non-salaty expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
Sigtd' dmi'n'is"tratoi)7 Date Signed (Owner) ' Date
AL . _ |
Printed Name {Administrator) h Printed Name (Ownet)

Lori Toombs

Lokt TOOWBS

Subseribed agmm zg /& State of ~ IDate ST _(NotaryPM Comm, Expires
tobeforenjc: nés’- ' C/7’ b?/ff/"(’ '. _ V- N _é._/g‘?/re

Address of Notary Public

50 mcclfﬂ? M ﬁ%r};m.,é_ (7 OLyso

(Notary Seal) DONNA M. HECHLER

Notaiy Public, State of Connscticut
My Commission Expires June 30,2018




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Jerome Home | 10/112014] 9/30/2015
Address of Facility
975 Corbin Avenue, New Britain, CT 06051
Report Prepared By Phone Number Date
Paula DePinto 860-406-6717 2/15/2016
Residentia
[ Care
Item Total CCNH RHNS Home
1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid 3
|4, Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid {As per page 10 of Report) §$

Wages - Compensation compuied on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
_ 860-229-3707 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Jerome Home 975 Corbin Avenue, New Britain, CT 06051
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 2065C 1427 07-5343 :
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing e
Nursing Heme enly (CCNH) Supervision only (RHNS) 1 Residential Care Home
Type oF Ownerehip (Check appropriate 6o e T ————
O Proprietorship O LLC G Partnership O Profit Corp. O Non-Profit Corp. O Government & Trust

Date Opened Date Closed
1f this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes @ No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Lori Toombs Administrator's 001985
License MNo.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility..

Name License No.;




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No.  |Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members Business Address

Title % Owned




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. : . . No. Shares
Name of Directors, Officers | Business Address Title Held by Bach

See Attached Listing of Trustees

Names of Stockholders Owning at Least
10% of Shares




JEROME HOME

Jerome Home Trustees

Verified Information for 2015

Mr. John Manning
118 Mooreland Road
Kensington, CT 06037

(860) 225-8390
ismanningfbk@yahoo.com

Chairman

‘M. Daniel Daigle
Smith, Daigle @ Company
115 North Main Street
Southington, CT 06489
(860) 621-6888
dandaiglecpa@smithdaigle.com
Vice Chairman

Atty. Harry Mazadoorian
175 Hillside Road
Kensington, CT 06037
(860) 225-3876
hmazadoorian@comcast.net

e

Earle Sittambalam, MD
155 Windermere Avenue, Unit 2907
Ellington, CT 06029
{860) 454-5058
esittambalam@gmail.com
Director

Ms. Justine Moriarty, CPA
80 Qakland Road
Southington, CT 06489

(860) 212-9941 B
ustinem @millermoriarty.com
Director

Last updated 1/28/2016




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Jerome Home

License No.
2065C

“|Report for Year Ended

9/30/2015

Page of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

" Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

' ' Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and

N - Aftendants

Direct Resident Care Consultants - |Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant |Squate feet

Property costs (depreciation) 1Square feet

Employee health and welfare Grogs salaries,

Management services | Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided,

[. In the preparation of this Report, were all If "No," explain fully why such allocation was
. O Yes @ No
costs allocated as required? not made.

Patient days used primarily

2. Explain the allocation of refated company expenses and attach copy of approptiate supporting data.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.}
if "No," explain fully why such allocation was

® Yes O No
not made,
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State of Connecticut
Annual Report of Long-Term
CSP-7 Rev. 6/95

Care IFacility

General Information and Questionnaire

Accounting Basis

Name of Facility
Jerome Home

License No.
2065C

Report for Year Ended Page of
9/30/2015 7 | 37

® Accrual O Cash

QO Modified Cash

The records of this facility for the period covered by this report were maintained on the following basis:

Is the accounting basis for this
period the same as for the
previous period?

® Yes
O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 Sece attached Listing
2

Addvress (No. & Street, City, State, Zip Code)

3
4
Services Provided by This Firm (describe fully)
1 3 41,250
2 3
3 3
4 3
Charge for Services Provided
_ $ 41,250
Are These Charges Reflected in the Expenditure Portion of This Report? 1If Yes, Specify Ei{pcnsc Classification and Line No.
® Yes 0 No |t5/1d
Legal Scrvices Information )
Name of Legal Firm or Independent Attorney Telephone Number
1  See attached Listing
2
3
4
5
Address (No. & Street, City, State, Zip Code)
1
2
3
4
5 .
Services Provided by This Fivm (describe fully)
I $ 6,982
2. $
3 $
4 $
5 5 B
. Charge for Services Provided
. $ 6,982

® Yes QO No

15/1¢

Are These Charges Reflected in the Expenditure Portion of This Repert? If Yes, Specify Expense Classification and Ling No,
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 8 | 37
Period 10/1 Thru 6/30 Peried 7/1 Thrw 9/30
Total | Total Total ’
Total All] CCNH | RHENS | Residential Residential Residential
Levels | Level Level |CareHome| Total | CCNH | RHNS |Care Home| Total | CCNH | RHNS |Care Home
1. Certified Bed Capacity
A. On last day of PREVIOUS report period 120 94 26 120 94 26 120 94 26
B. On last day of THIS report period 120 94 26 120 94 26 120 94 26
2. Number of Residents 1
A, As of midnight of PREVIOUS report period 115 89 26 115 | 89 26 141 115 26
B. As of midnight of THIS report period 141 115 26 115 89 26 141 115 26
3. Total Number of Days Care Provided During Period
A. Medicare 4277 4277 3,181 3,181 1,096 1,096
B. Medicaid {Conn.) 26,969 18,182 8,787 19,966 13,408 6,558 7,003 4,774 2229
C. Medicaid (other states)
D. Private Pay 10,882 10,321 361 8,539 7,999 540 2,343 2,322 21
E. Srate SSI for RCH
F. Other (Specify) Managed care & WC 357 357 198 198 § 159 | 159
G. Total Care Days During Period (3A thru F) 42,485 33,137 9,348 31,884 24,786 [ 7.098 10,601 8,351 2,250
Total Number of Days Not Included in Figures in 3G . .
4. for Which Revenue Was Recelved for Reserved
Beds :
A. Medicaid Bed Reserve Days 188 82 106 64 64 124 | 18 106
B. Other Bed Reserve Days 165 163 2 121 121 | 44 |: 3 2
5. Total Resident Days (3G + 4A + 4B) 42,838 | 333% 9456 | 32,0691  249M 7,008 ) 10765 841l 2358




Siate of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No

If "YES", provide the following information:

Capacily After Change

Place of Change Change in Beds
Residential
Date of |CCNH|RHNS| Care Home Lost Gained
Residential
Change |y | (3 ) ol @ lalole cent | RENS | careHome | Reason for Change

5. [fthere was any change in certified bed capacity during the report year (as report

RESIDENT DAYS for 90 days following the change,

ed in item 4 above)

provide the aunber of

Change in Resident Days CCNH RHNS Residential Care Home
1st change '
2nd change
3rd change
4th change
6. Numbel of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Sel{-Pay Other State Assisted
Residential
Item CCNH CCNH RHNS CCNH RHNS Care Home R.CH. {CF-MR

No. of Residents

Por Diem Rate

a. One bed rm.

b. Two bed mis.

c. Three or more
bed rms.

7. Total Number of Physical Therapy Treatntents
A, Medicare - Part B

Residential

RHNS Care Home

B. Medicaid {Exclusive of Patt B)
1. Maintenance Treatmenis

T

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatiments

8. Total Number of Speech Therapy Treatmenis
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Trcaiments

C. Other

D. Total Speech Therapy Treatiments

9. Totat Number of QOccupational Therapy Treatments
A, Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2, Restorative Treatments

C. Other

138

D, Total Occnpational Therapy Treatitents

267




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev, 9/2002

Report of Expenditures - Salaries & Wages

Name of Facilily License No, Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 10 37
Are tine records maintained by all individuals receiving compensation? ® Yes O No

BT z Total Cost and Hours

[tem

A, Salaries and Wages*

1. Operators/Owners (Complete also Sec. 1
of Schedule Al)

2, Administrator(s) (Complete also Sec. HI
of Schedule A1) .

3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)

4. Other Adwministeative Salaries {tclephone
_..operator, clerks, reeeptionists, cle.)

5. Dietary Service
a. Head Diclitian

Hours

Residential
¢

b, Food Sérvice Supervisor

¢, Dietary Workers

6. Housekeeping Service
a.Head Housckeeper

b, Other Housekeeping Workers

7. Repaits & Maintenance Services
a. Engineer or Chief of Maintenance

b, Olher Maintenance Workers

8, Laundry Service
a.  Supervisor

b, Other Laundry Workers

9. Barber and Beautician Services

10, Protective Services

11. Accountiug Services
a. Head Accountaut

b, Other Accountants

12, Professional Care of Residents
a.  Directors and Assistant Director of Nurses

b. RN
1, Direct Care

2, Administrative**

¢, LPN
1, Direct Care

2. Administrative**

" Aides and Atfendants

1,782,613

119,826

190,824

“Physical Therapists

214,312

5,786

19,659

Speech Therapists

125,641

3.591

2,810

= e e e

Recrealion Workers
Physicians ™7
1, Medical Director

-

7271

2. Utilization Review

. 3. Resident Cargt¥* ™

4, Other (Specify)

Dentists

k. Pharmacists
.1 .. Podiatrists ..

27,530

894

. Saocial Workers/Case Management
n, . Marketing .

o, Other (Specify) =
See Attached Schedule 59,902 1,945 64,690 4,193
... A-13. Toial Salary Expenditures ... 6348455 289,810 741,208] 41,668

* Do not include in this section any expenditures paid o persons who receive & fee for services rendered or who are paid on a coniract basis,

#* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rale selting.

#++ This item is not reimbursable to facility,. For Title 19 residents, doctors should bill DSS directty. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Jerome Home
9/30/2015

Schedute of Other Salaries and Wages (Page 10)

Atachnicnt Page 16/13

CCNH RHNS Residential Care Home
Posi_tion Hours $ Hours
Admisstions - Supervisor/Staff § s 606 | T ss1
§ 0 4a7m0 3642
5 59,902 1,945 . [ 64690 4,193
Schedule of Other Fees (Page 13)
CCNH RIINS Residential Care Home

Service

Hours

8571

Medical Records - disallowed

Total
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 13 | 37
e i : e Total Cost and Hours
Residential
Item Care Homej Hours
*B., Dircet care consultants paid on a fee : -
for service basis in lieu of salary o
{For all such scrvices complete Schedule B1) - hies
1. Dietitian 22,149 571 6,274 162
2. Dentist 2,745 75 779 21
3, Pharmacist 6,822 93 1,933 27
4, Podiatrist
5. Physical Therapy -
a, Resident Care 105,940 2,591 9,718 238
b,  Other
6, Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire {acility)

b, Utilization Review
(Title 18 and 19 only) monthly meeting

"¢, Resident Carg™*

d. Administrative Services facility
1. Infection Control Committec

(Quarterly meetings)

2. Pharmaceutical Commiitee
(Quarterly meetings)

3. Staff Development Commitiee
(Once annually)

e. Other (Specify)

Psych Consultant

9. Specch Therapist
a. Resident Care

b, Other

10. Occupational Therapist
a. Resident Care

812

808

b. Other

11. Nurses and aides and attendants
a. RN
1. Direct Care

160

2. Adminisjrative***

b. LEN
1. Direct Care

2. Administrative***

¢, Aides
d, Other
12. Other (Specify) e
See Attached Schedule 857 43
B-13 Total Fees Paid in Lien of Salaries’ 246,465 5,169 31,244 598

* Do notiuehide i this section management consultants or se1vices wliflt ust be reported on Page: 16 item M- 12 and supported by requived informition, Pags 17,
*# This item is not reimbursable to fagility. For Title 19 residents, doctors should bill DSS ditectly, Also, any casts for Title 18 and/or other private pay residents must

be rentoved on Page 28,

w4+ Adwinistrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infeetion Control Nurse. Such

costs shall be fnctuded i the direct care category for lhe purposes of eate setting,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule Bl - Information Reguired for Individual(s) Paid on Fee for Service Basis*
Name of Facility o License No. Report for Year Bnded | Page of
Jerome Home 2065C 9/30/2015 14 | 37
' Related** to Owners,
Name & Address of Individual Full Explanation of Service Opetators, Officers Explaration of Relationship
Yes

See attached

O

olo|o|olo|olo|o|o|o|o|lo]lo|o|o|lo|o|o|lo|ojo|oZ

ololololo|olo|olo|olo|o|o|olojo|lo|o|o|o]o

* Use additional sheets if necessary.
#* Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 1072005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 15 37
Residential
Item Total CCNH RHNS | Care Home

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 144,274 129,197 15,077
2. Disability Insurance $ 47,681 42,698 4,983,
3. Unemployment Insurance 3 36,377 . 32,575, 73,802
4. Social Security (F.LC.A.) $] 529,176 473,874 55,302
5. Health Insurance $ 954,649 854,882 99,767
6. Life Insurance (employees only) %‘f@?{fﬁ -
~ {not-owners and not-operators) 3
7. Pensions (Non-Discriminatory) $ 137,165 14,335

(nof-owners and not-operators)

8. Uniform Allowance

373 44

9. Other (Specify)
See Aitached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

7,104

¢. Bad Debts* _ 250,676 226,513
d. Accounting and Auditing 41,250 32,145
e. Legal (Services should be fully described on Page 7) 6,982 5,441
f. Insurance on Lives of Owners and

Operators (Specify }*
2. _Office Supplics .
h. Telephone and Cellular Phones

1. Telephone & Pagers

_______ 2. Cellular Phones

1. Appraisal (Specify purpose and
aitach copy )*

Corporation Business Taxes (franchise tax)

J.
k.  Other Taxes (Not related to property - See Puge 22)
1. Income*
2. Other (Specify)
~ See Attached Schedule i
3. Resident Day User Fee $1 618,477 618,477
Subtotal $| 2,859,702 | 2,580,899 278,803

* TFacility should self-disatlow the expense on Pagc 28 of the Cost Report.

{Carry Subtotals forward to next page)




#% IO NOT Include Holiday Parties / Awards / Gifts to Statf

Jerome Home Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Residential
Deseription CCNH RHNS Care Home
s ot

Employee Physicals =
other Benefits

Schedule of Other Taxes

- Residential

Description CCNH RHNS Care Home




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No, Repaort for Year Ended]  Page of
Jerome Home 2065C 9/30/2015 16 37
Residential
Item Total CCNH | RHNS |Care Home
o Subtotals Brouglt Forward: | 2,859,702 278,803
[. Travel and Entertainment P : !
|. Resident Travel and Enterfainment §
2. Holiday Partics for Staff $ 4,920 3,834 1,086
3. Gifis to Staff and Residents $ 18,459 14,384 | 4,075
4. Employee Travel b 3,565 2,778 787
5. Education Expenses Related to Seminars and Conventions 3 46,313 36,090 10,223
6. Automobile Expense (not purchase or depreciation ) $1 5825 4,539 1,286
7. Other (Specify) $
See Attached Schedule

"~ m. Other Administrative and General Expenses
1. Advertising Help Wanted (@il such expenses )

11,588

9,030

2,558

2. Advertising Telephone Directory (all such cxpenses JrA*
3. Advertising Other (Specify y***
See Attached Schedule

w)oe|en

4. Fund-Raising¥**

[¥,]

Medical Records.

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

$ 4,861

7. Postage i
* 8. Dues and Membership Fees to Professional
Associations (Specify)

See Afttached Schedule

8a. Dues to Chamber of Commerce & Othei Non—Allowable QOrg *#**

9. Subscriptions

10. Contributions®***
See Attached Schedule

1%, Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or rndw:dual)

S

12. Administrative Management Services** - -

$| 4562

$|° 233,119

3,555

181,661

51,458

13. Other (Specify )
See Attached Schedule

108,244

116,581

C-14 Total Administrative & General Expendilires

5] 3,316,108

2,968,789 |

(8,337)

* Do not include Subscriptions, which should go in item 9.

*% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#4% Facility should self-disallow the expense on Page 28 of the Cost Report.




JEROME HOME

A&G MEMBERSHIP DUES
10/1/14 - 9130115 AGTUAL
GIL # 6420-024

FACCSHSAccountingt JEROME HOME\WH COST REPORT FILES\FY201542015_Ar

DESCRIPTION
Acey, Raymand (AANAC dues) $220.00
American Hospital Association $0.00
ALTCFM o $599.98
American Payroll Association $0.00
American PT Association $0.00
Leading Age CT $7,309.17
CHEFA-Anaual Admin L $812.50
Dietary Managers Association L $0.00
R Phillips & Associates o $0.00
Infection Control Nurses of CT $38.00
jh Pefty Cash $0.00
Chamber of Commerce $0.00
CLIA Laboratory ' $0.00
Council of Social Work _ $0.00
Marroco, Frank/NB Networking $100.00
Lions Club ' $307.00
CALTC (paid thru SCC-related) $400.00
BOA Anc Archives.Com _ $95.40
National Assoc - Social Workers $0.00
ACHCA, CT Chapter Membership Renewal L. Toombs = $315.00
CT League of Nursing $0.00
Educational Consortium _$0.00
CATRD (Recreation) $0.00
New Britain Rotary $0.00
'CHEFA -Semi Annual $2.520.00
CT Coalition to improve End of $0.00
Education Program hit dues in error - to be moved $0.00
New Britain Chamber of Coirimerce ) $375.00
G/L $13,092.05

Cost Repori Reclasses

‘Chamber of Commerce T $0.00
CHEFA Dues $3,332.50

Dues per Cost Report $9,759.56




Jerome Home Atischmeni Page 16
9/30/2013
Schedute of Other Travel and Enferiaianient
) Residential
DeseedpHsn oonn RIINS Cave Hatne
Totn Other Travel and Entertai t 3 D Ll
Schedule of Other Advertising
Residential
Description ] ] _Cehi RUNS CareHame
Business Proniolion - Disallowed -~ $ 4,045 | 18 5146
Tolal Other Adveriising s LMS 5 - 5 1,146
Schedule of Diex
Residentinl
CCNIL RUNS -Cwve Ioie
I N

AR A LS

Desed|ion
ISee Altached Schedule :

Tulu.l Nue:

Schredule of Contributians

X . Resldendisl
Deseription CONit RHNG Care Home
Total Canirbuiions s ioh s e 1 -
Schedule of Other Adminlstralive and General
L Residendinl
GO NG Care Home
PR YY pesineatay e .
Licenses - Disallowed - s 2458 $ 606
Equipnieat Reatal - Disallowed = i3 1,983 s 2,261
$ 10,090 32858
1% § 249
s s 121397
5 $ JRE 1}
5 § 66
g b -1,038
i 5
$ 2,338 s
Transiion of Cere - Disalle ESERR )L H
Noiiop opeely Ta - disillole -2 nemn i s s
Non op ather = disatlobyed 2500 B
Non op banking fies - disnllowed = 3
Noﬁ'gg gainfoss - Disallowod - $
swip agicerment < Disallowed ©77 o $
isoi) o fental expienses - Disallowed = 3
Tolal Qther Adminlstrative and Geaaral =07 $ 11658118 * $ {33317




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Repoit for Year Ended Page of
Jerome Home 2065C 9/30/2015 17} 37
Cost of Indicate Where Casts
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Hartford HealthCare Senior Services 233,119 [oversight of management staff Page [6 M/ 12

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported clsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended 1 Page of
Jerome Home 2065C 9/30/2015 o 18 | 37
| Residential Care
ltem Total CCNH RHNS Home
2. Dietary e
a. In-House Preparation & Service i ' ;

1. Raw Food $ 320,045 249,399 70,646

2. Non-Food Supplies $ 44,104 34,369 9,735

3. Other (Specify) $ |

b. Purchased Services (by contract other
than through Management Services)

. {Complete Schedule C-2 att. Page 21)
¢. Manapement Services**
d. Other (Specify) _ $ 209 163 | 46
uniforms B :
Equipment Rental s i -
2E. Total Dictary Expenditures (2a+b+c+d) $ 364,358 283,931 80,427
Residential Care
2F, Dletary Questionnaire Total CCNH RHNS Home
G. Resident Meals: lTotal no. of meals served pei . day:* 352 274 78
H. 1s cost of employee meals included in 2E? ® Yes O No
. Did you receive revenue from employees? ® Yes O No ;1;;(:5, specify
J. Where is the revenue lecalved reported in the Cost Report? (Page/Lme Item) : ) 18
Is cost of meals provided to persons other T If es- ' ”
K. than employees or residents (i.e., Board ® Yes G No coZt » Spectly
Members, Guests) included in 2E? )
L. Isany revenue collected from these people? O Yes @ No ;Enytcs, specify
M. Where is thc revenue lecelvecl répoited in the Cost Repm't? (Page/Lme Item) 18
Ts cost of foad (other than meals, e.g,
N snacks at monthly staff meetings, board O Yes ® No If yes, specify
meetmgs) p10v1ded to employees mcluded cost.
in 2E? ' ' ' '
If yes, specily
0. Is any revenue collected from employees? O Yes @ No amt
P.  Wherc is the revenue recelved reported in the Cost Report? (Page/Lme Item)

* Count cach tray served to a resident at meal time, bul do not count hqunds or othet “between meal" snacks,
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Jerome Home 2065C 9/30/2015 19 | 37
- Residentiat Care
Item Total CCNH RHNS Home
3.  Laundry '
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies, _
gowns and other resident care items Amt, § 14,664 11,427 3,237
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs,

gowns, ete. washed, ironed and/or

processed. ***

Amt. $
3. Personal clothing of residents Lbs. |
washed, ironed, a.ndh.nj .;.Jrog.ess.ed.*** Amt, $

4,  Repair and/or purchase of linens.*** Lbs,

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 atf. Page 21)

c. Management Services**

d. Other (Specify) ' $ 15,135 11,794
Laundry Supplies . B
3E. Total Laundry Expenditures 3a+tb+c+d) $]

3F. Laundry Questionnaire

. ) If yes,
?
G. Iscostof employee laundry included in 3E." B O Yes ® No specity cost,
. . ' If yes
l? t]
H .D.ld you receive revenue from employees? O Yes ) ® No specify ant.
1. Where is the revenue received reported in the Cosi Report? {Page/Line Item)
' Is Cost of laundry provided to persons other If yes,
3 J. than employees or residents included in 3E? O Yes @ No specify cost.
1K. Did you receive revenue from these people? =~ O Yes ® No Ifye-s :
. specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Ttemn)

+*

Do not include salaries from page 10 as part of dollar values recorded in 1,2, 3, and 4,
All allocations should add to total recorded in 3E,

*% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*4* Poyunds of Laundry only required for multi-level facilities,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 5/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for AHocation of Costs (See Note on Page 5)

Name of Facility License No. [Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-IHouse Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 36,184 28,197 7,987
pails, brooms, efc. )
b. Purchased Services (by contract other | Sq. Fu Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ati, Amt, $

Page 21)

¢. Management Services*

d. Other (Specify)

4E,

Total Housekeeping Expenditures (da+h+c+d)

5. Resident Care (Supplies)**
a. Prescription Drugs*##*
1. Own Pharmacy

2. Purchased from
OmniCarg

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

2,727

Ambulance/Limousine* **

olalo s

Oxygen
1. For Emergency Use

15,412

12,010

3,402

2. Othert**

9,470

8,485

985

f. X-rays and Related Radiological
Procedures®**

g. Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory™***

11,859

i. Recreation

j. Other (Specify)****
See Attached Schedule

5K. Total Resident Care Expendil’uré;s‘ (5a - 5j)

|

425,596

400,269

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*¥ Do not include any fees to professional stsff, these should be reported on Page 13, or, if paid on salary basis, on Page 10,
#k Facility should self-disallow the expense on Page 29 of the Cost Report,
##4+ JCFMR's should provide a detailed schedule of all Day Program Costs.




Jerome Home
9/30/2015

Schedule of Other Resident Care

Description

CCNH

Attachment Page 20

Residential
Care Home

2,423 .

RHNS

$

121

Nursing Equipment Rental

6176 [

1,750

2,646

)

2242

12,178V

Other Medicare Anicillary

S 2,949

114,710

Nursing Medical Supply - Disallc
N__Liréing - Personalcare supplies

4784 |

o len|ewe|oa]esi|we [en |en

202

Rehab Nui'éihg"Sﬁpﬁ:liéé - Disallowed

Total Other Resident Care

'156,068

$

8148




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  {Report for Year Ended Page of
Jerome Home 9/30/2015 22 | 37
Residential Care
_ Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 109,414 85,262 24,152
b. Heat $ 60,915 47,469 13,446
c. Light & Power $ 105,061 81,870 23,191
d. Water $ 36,930 28,778 8,152
e. Equipment Lease (Provide detail on'page 0) $
£ Other (ifemize) $1 145,581 32,135
See Attached Schedule f o :
6g. Total Maint. & Operating Expense (6a - 61) R 457,901 356,825 101,076
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ 16,249 12,662 | 3,587
b. Building & Building Improvements $ 400,919 256,623 144,296
¢. Non-Movable Equipment $ 86,427 67,349 19,078
d. Movable Equipment » $1 . 206,209 160,691 45518
*7¢, Total Depreciation Costs (Ta+b+c+d) $ 709,804 | 497325 212,479
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense 5
b.. M'or_tgage_ Expense $ 7,206 5,615 1,591
¢. Leasehold Improvements $
d. Other (Specify) . $
*8e. Total Antortization Costs (8a+b +c+d) $ 7,206 5,615 1,591
9. Rental payments on leased real property less
real cstate taxes included in item 10b b
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
_ ¢. Personal property taxes $ ‘
11. Total Property Expenses (7e +8e +9 + 10) 5. 717,010 502,940 214,070 |

* Amounts entered in these ifems must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




Jerome Home
9/30/2015

Schedule of Other Repairs and Maintenance

Deseription

Attachment Page 22

RHNS

Residential
Care Home

3,484

Gioundskeeping, -

.T‘?:ta'l_O_th'e_l*aRé'pairfs' and Maintenance ~

113,446 | |

5 s
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Attachment Page 23 Attachment Pages 23 24

Ferome Home
9/30/2015
Schedule of Land Improvements Acquired during this repart period
Uscful
Acquisition Date RDescription of [tem Cost Life Depreciation
lAdditions: _ L
LD see attached shedule $ 95393 | various $ 2613
fotal additions for Land improvements 5 75,303 | 3 TE13|*
Deletions; ]
{'-I'olaldelqt_ions_for Tand Tmiprovenients $ . TS -
*Ties to Page 23, Line A3
**Tics to Page 23, Line A2
Schedule of Building Improvements Acquired dusring this report pertod
Useful
Acquisition Date Descriptiot_of Tiem Cost Life Depreciation
Additions: .
: see attached schedule - various ¢l g 32819
Total addltiqnjs_fg_r,_l_iuildiﬁgl_gp_pr_(_ivements ; i 1% 951920 ' 18 Az2819.4

Deletions:

Total deletions for

Building Emprovenie! [ 3
*Jies to Page 23, Line B3
**Ties t0 Page 23, Line B2 . ! . .
Schedule of Non-Movable Equipment Acquired during this report perlod
Useful
Acqguisition Date ‘Pesetiption of Hem Cost Life Deprecintion

"% see attached schedule 13 :30,081 | various

Total additions for Non-Movnhle Equipment 1E 30081

Deletions:

Total delétions for Non-Movah Equ_ipm_gnf.
*Ties to Page 23, Line C3 )
**Tics to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisition Date Deseription of Item

Attachmend Pages 23 24

Depreciation

Additions:
L *|see attached schedule  © @

“Total nﬂdiilons for

O

Mbvablé Equipment

Deletions:

| EMR system

--.-----(73’3“) R

_(64650)

) R R 1Y)

Tata] deletions for Movable Equipment
*Ties to Page 23, Linc D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Uscful ) -
Acquisition Date Deseription_of Tiem Cost Life Deépreciation

Additions:

Tatal addiiion}; Tor Leasenold Improvernent

Deletions:

[Total delefions for Lenseliold Improvomen

“Ties 10 Page 24, Line C3

**Pies to Page 24, Line C2
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State of Connecticut
Annuzl Report of Long-Term Care Facility
CSP-25 Rev, 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

or leased from a Related Party?*

*[f any awner of operalor of this facility is related by family, macriage, ownership, ability to control or
business association to any person or organization from whotn buildings are leased, then it is considered

a related party teansaction.

Description

Total

Date Land Purchased

1923

Date Struclurf._:'_Completcd

1923

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Mids 19705

Total Licensed Bed Capacity

120

Square Footage

SEn |G N

Acquisition Cost
a. Land

b, Building

Part B - Owner and ReIatcd Partles

1.

Financing
a. Type of Financing (e.g., fixed, variable)

CHETA variable

Narae of Facility License No. Report for Year Ended Page of
Jerome Home B 2065C 9/30/2015 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility @ Yes O No If "Yes," complete Part B,

If "No," complete Part C.

b. Date Mortgage Obtained .

¢. Interest Rate for the Cost Year

vaties

d. Term of Mortgage (number of years) 30
e. Amount of Principal Borrowed 11,895,000
f. Principal balance outstanding as of 10, IiS 000

Complete if Mortgage was Refinanced
During Current Cost Year

. Type of Financing (e.g., fixed, variable)

New Intcrest Rate

Term of Mortgage (number of years)

g \
h. Date of Refinancing
i,
2

. Amount of Principal Borrowed

I. Principal Qutstanding on Note Paid-Otf

Part C - Arms-Length Leases for Real I’roperty Improvements Only

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease]

Annual Amount of Leasc.

Note: B sure required copies of [eases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility ' |License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 26 | ¥
Residential Care
Item Total CCNH REINS Home
12. Interest - o
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. S.e.cond Mortg_z_:l_ge

Name of Lender

Address of Lender

3, Third M.o.rtgage

Name of Lender

Address of Lender

4. Fourth Moﬁgaée

Name of Lender

Address of Lender

B. CHEFA Loan Information

kol

R

11,895,000 |

1. Original Loan Amount

2. Loan Origination Date 03/29/07

3. Interest Rate % varies -

4. Term L _ SOyears o

5. CHEFA Interest Expense 119,802 | 93,357 26,445
12 B7. Total Building Interest Expense (Al - A4 + B5) $ - 119,802 93,357 _ | .26,445.

(Carry Subtotals forwaf'd to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/93

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No, Report for Year Ended - Page of
Jerome Home 2065C 9/30/2015 27 1 37
’ Residential
Item Total CCNH | RHNS Care Home
' _Subtotals Brought Forward:| 119,802 93,357 26,445
12. C. Movable Equipment
1. Autometive Equipment _ o $
A, ltem Rate Amount
Lender
Address of Lender
2. Other (Specify’) B 8
A Ttem ' Rate | Amount
Lender
Address of Lender
B. Item 1 Rate { Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12.  D. Other Interest Expense (Specify) b
13, Total All Interest Expense (12B7 + 12C3 + 12D) $| 1os02|  93357] 26,445
14. Insurance o
a. Insurance on Property (buildings only) §
b, Insurance on Automobiles $]. . 1421 1,107 o © 314
c. Insurance other than Property (as specified above)
" 1. Umbrella (Blanket Coverage) - 37,1111 ° 28919 8,192
2. Fire and Extended Coverage $
3. Other (Specify) 5

8,506
12,875,100 | 11,284,375 1,590,725

14d. Totaui Insurance Expenditures (14a + b+ c)
15. Total All Expenditures (A-13 thru C-14)

el sl




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2

002

D. Adjustments to Statement of Expenditures

Puge 18 - Dietar|

p Expendifures

24,

Meals to employees, guests and others
who are not residents

&3

Page 19 - Laundry Expenditures

25,

Laundry services to employees, guests
and others who are not residents

keeping Expendiiures

Page 20} - House
26, '

and others who are not residents

Housekeeping setvices to employees, guests

$

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2063C 9/30/2015 28 | 37

' Total
Item | Page |Line Armount of Residential Care
No. | No. j No. Item Description Decrease CCNH RINS Home
Page 10 - Salaries and Wages S S ' ' =

1.} 10 |Al20}Outpatient Service Costs 3 47,722 47,722

2, Salarigs not related to Resident Care $ _

3.] 10 [A12g[Occupational Therapy $ 128,451 125,641 2,810

4. | |Other - See attached Schedule $ 0 23397t 214,312 19,659

Page 13 - Professional Fees ]

5. Resident Care Physicians ** $ ,

6.] 13 |BYa |Occupational Therapy $ 22,530 22,134 396

7. Other - See attached Schedule $ 5,242 10,951

Pages 15 & 16 - Adminisirative and General : -

g, Discriminatory Benefits $ ‘

9] 15)c |BadDebts $ 290,676 226,513 64,163
10.] 15 |le |Accounting & Legal $ 6,982 5,441 1,541
11, Telephone 3
12, |Cellular Telephone $
13, Life insurance premiums on the life o

of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15,1 16 [L5 |Education expenditures to colleges or

universities for tuition and related costs

|for owners and employees

i6. Travel for purposcs of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative 3
17. Automobile Expense (e.g. personal use) 8 _
18.] 16 {M3 [Unallowable Advertising * $ 5,191 4,045 |. 1,146
19, ' Income Tax / Corporate Business Tax 3 ' L
20. Fund Raising / Contributions $ _ o
21| 16 |M12 |Unallowable Management Fees $ 233,119 | 181,661, 51,458
22, Barber and Beauty 3 L L
23, OQther ~ See attached Schedule 3 98,324 . 29,833 68,491

Subtotal (Ttems 1-26) §

1,087,599

818,282

269,317

* All except "Help

Wanted",

(Carry Subtotal forward to next page )

*+ Physicians wlio provide services to Title 19 residents are required to bill the Depastinent of Social Sevvices directly for each individuat resident,,




Jerome Home
9/30/2015

Schedule of Other Salaries Adjustment

Attachmeni Page 28

Residential
l‘ngcRcl‘ Line Ref Description CCNH RHNS Care Home
' = PTWages L 18 214312 18 19659
Totat Qther Sataries Adjustment $ 21431218 T s 19659
Schedule of Fees Adjustments
Residenfial
Page Rel  Line R f Descuplfon

CCNH RHNS Care Home

~113|BAHY Medical Records - $ 43

“13]B%a ST purchuscd services (oulpatlcmportmn only) HE L)

“13{BSA PT Purchased Services (ouipailent po:tlon only) ] 8619

13 urch sed Servmcs {outpmlem pnmon onlv) N BE A

A3 : N RE:

13 §. - ided

Total Other Fees Adjustment & 7710,951
Schedule of Other A&G Adjustments

Residential

Page Ref _Line Ref Descripiion

CCNH RHNS = Care Home

15{1al Worker's Comp (outpatlcm only)

S| Tal e Dlsablllty(nutpauentonly

Cois|ia3n Uncmploymem.: :
ST Iad R FICAT:

Crisltas e Emp]oy_ee _an_t_th Insurane
w150 1aT o [ Penston R
U8l ee S EmploveePhysnca'ls :

15| ia8 + 2 | Unifor' Alowan

SA6|MI3a Transntl_on of care

16[M13a

16 MI3a

eI

" ilMia

Soi6IM13a

Z216|M13a

LiieIMIE3al

Total Other A&LG Adjustments

5 st




State

of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

169,118

Nartne of Facility License No, Report for Year Ended | Page of
Jerome Home 2065C 9/30/2015 29 ] 37
: o _ il _
Item | Page |Line Amount of Residential Care
No. | No. | No, ‘Item Description Decrease | CCNH RHNS Home
_ Subtotals Brought Forward $| 1,087,599 18282 269,317
Page 20 - Resident Care Supplies ***

Other - Miscellaneous

27,0 20[5a2 |Prescription Drugs 3 169,118
28, Ambulance/Limousine 3
29, 20 |f X-rays, efc 3 11,859 | 11,859
30.] 20|h  HLaboratory $ 17,568 17,568
31.| Medical Supplies §
32.| 20 |e2 |Oxygen (non emergency} 3|, 9,470 8,485 085
33. _ [Occupational Therapy £
34,1 Other - See Attached Schedule 5 225,292 222,026 3,266
Page 22 - Maintenance and Property s o A et
35| Excess Movable Equipment Depreciation
See Altached Schedule
36. Depreciation on Unallowable
|Motor Vehicles
37, Unallowable Property and Real
Estate Taxes !
38. Rental of Building Space or Rooms 3
39. Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41.| 27 114C |Property Insurance $ 5,000 3,000

costs unrelated to resident care) - See
Adtached Schedule

Not For Profit Providers Only

50,

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

71,603

(484210

55,578

42, Research or Experimental Activities 3
431 22 l6ri |Radio and Television Revenue $ 15,750 12,285 13,465 |
44.| ' Vending Machine Revenue b
45, Purchase Discounts and Allowances _ sl
46, Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, |Interest Income on Accounts Rec
49, Other (include personnel and other

(539,797)

71,603

5 1. Total Amount of Decrease (Items 1 - 50)

| oA

1,129,045

1,315,201

—£186,136)

#++ Tlepns billed directly to Departinent of Social Services and/or Health Services in CT, or other siates, Medicare, and private-pay residents, Tdentify

scpacalely by catepory as indicated an Page 29,




Jerame Home

9/30/2015

Schedule of Other Ancillary Costs

Attachment Page 29htachment Page 29

Residential
Page Ref  Line Ref Des¢idpition CCNH RHNS Care Home _
el ot Planetee 15 6176 $ 1750
“0l5) 7| Rehab nitrsing supplies b g 202 | S
201582 |Pharmacy S 169118 e
20[5e2° _|Other oxygen - - g485| 985
205f., ey 11859 T
sho o Juab 17568
|5i. o JPT supphies . 2646 242
olsj o |OT supphies .. , 2178 49
2051 - |Other ancillary Medicare 049 in
20]5i 7 |Voluntcer Services : 0 R BE 240
Total Other Ancillary Costs © .« & 22202618 . |8 - 3266
Schedule of Excess Movable Equipment Depreciation
Residential

Page Ref  Line Ref Description

Care Home

Tota! Excess Movable Equipment Depr

Schedule of Gther Property Adjustments

CCNH

RHNS

Residential
Care Home

Page Ref _Line Ref Description




Schedule of Other Adjustments Attachment Page 29

Residential
Dozeription B CCNH RHNS Care Home
fisi -1 893

FagoRe

f Line Ref
30]6a "1

$
$
$
s
$.
Contracival Allgwarice PT otiipatient $
T ‘medicare B 3
id carc Quipatient
O minaged care Oulpatient
Non Opérating Rent Revenue
Good Life Fitriess Revenue ="
. 7 | Unvealized gainfloss .~
301V 5 kgain on sale '
Total Other Adjustments 7"

Schedule of Unallowable Building Interest

Residential
Page Ref  Line Ref Dégeviption ] CCNH RHNS _ Care Home
STl 7e Non op building Depr _ o $ 71,603

Total Unallowable Building Inter




State of Connecticut

Annual Report of Long-Term Cave Facility
CSP-30 Rev.10/2005
F., Statement of Revenue
Name of Facility License No, Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 30 | 37
Residential Care
Item CCNH RHNS Home

1. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $| 10,109,769 | 8,319,078 1,790,691
b. Medicaid Room and Board Contractual Allowance ** $l 4,841.246) (4.189.892) (653,354)
2. a. Medicaid {4l other states) $
b. Other States Room and Board Contractual Allowance ** 5
3. a. Medicare Residents (all inclusive) $| 1,524,873 1,524,873'
b. Medicate Room and Board Contractual Allowance ** 3 (35.979) (35,979 |
4, a. Private-Pay Residents and Other $| s.s98.602| 5,005,236 593,366
b, Private-Pay Room and Board Coniractual Allowance ** 3 (7,212)

I1I. Other Resident Revenue

119,093

1. a. Prescription Drugs - Medicare $
b, Prescription Drugs - Medicare Contractual Allowance ** $1 0 126,002y (126.002)
c. Prescription Drugs - Non-Medicare 5
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3
2. a. Medical Supplies - Medicare b
b. Medical Supplies - Medicare Contractual Allowance ** b
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** b g
3. a, Physical Therapy - Medicare $| 267353 | 262,787 4,566
b. Physical Therapy - Medicare Contractual Allowance ** $1 0 (212,008)  (213.008)
¢. Physical Therapy - Non-Medicare $ 105,056 105,056
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (109.339)|  (106,009) (3,330)
4, a, Speech Therapy - Medicare ¥ 40,358 40,358
b. Speech Therapy - Medicare Contractual Allowance ** $| @15 (27.552)
¢. Speech Therapy - Non-Medicare 3 1,012 1,012
d. Speech Therapy - Non-Medicare Contractual Allowanee ** 3 .
5. a. Occupational Therapy - Medicare $| 245,149 244,777 312
b. Occupational Therapy - Medicare Contractual Allowance ** $l asian|  2814n
¢. Occupational Therapy - Non-Medicare $] 108379 108,288 91
d. Occupational Therapy - Non-Medicare. Contractual Allowance ** & (108270 (108273)
6. a. Other (Specify) - Medicare . $ 37,457 37,457
b. Other (Specify) - Non-Medicare $ 576
1. Total Resident Revenne (Section L. thru Section L) £

IV. Other Revenue*

. Meals sold to guests, employees & others

10,726,521

EiEE

. _Rental of rooms to non-residents

. Tclbphone

. Rental of Television and Cable Services

. Interest Income (Specify)

328,283 {.

255,818

72,465

. Private Duty Nurses' Fees

=1 o8 [h foe LS DD =

. Barber, Coffee, Beauty and Gift shops

8. Other (Specifi?)

(328,47:)

40,723

(560,597)

¥, Total Other Revenne (1 thiu 8)

(200,591}

296,541

(497,132)

VI Tok

al Al Revenue (111 +V)

o5 | e e |oa |50 |6 |5 168 1585

12,258,332

11,023,062

1,235,270

* Fucility should off-ses the appropriate expense on Page 28 or Page 29 of the Cost Report,

** Fucil

ity should report all contractual allowances and/or payer discounts,
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Jerame Hame
9/30/2015

Schedule of Other Resident Revenue - Medicare

Atlachment Page 30

SRR

Related Exp
Residendizl
Dage Rel  Deseriplion CCNH RUNS Care Ha
T Dy & othierLab $E o844 RS B
ey & othér Lab - cmtracm.ﬂn opwanges - $ (1,098)
* IPhysician Servie Med B 8 oasau
Total Other Resideni Revenue - Medieare k) 3745718 . 3 .
Schedule of Other Non-Medlcare Resident Revenue
Relateidl Exp
) Resideniial
I'ngo Rei’ Deseripdion CONIL RIINS Care Home
Qanagcd dicare Aneilliary $ 576 | : S
Total Other Resident Revenue $ 576 | % ra -
Interest Income
Account
Regidential
gc Rcf Actounl Bal CCNH RHNS Core Hanie
see ntlnched Schedole - $ 255818 - § 172,465 |
Total Intérest Ingome 255818 18 oL 8 72,465
Schedule of Other Revense
Residenifal
-Page Ref  Desoripllsn CCNH RHNS Carc Home
V.Sl_] ‘Feé Tngome - Disallawed i §. 73738
oud L:fc Fitness Dlsallowcd $ 029937
nalip: real § o897
§ 1893
§ s
$. 9064
£ i (704_
§ 75620
$ {4,099
10T ouipatient Med B = dlsn“()wcd § 08504
g OTmana_g_ed Care OF = digallowed $ o (7,439
1ot ’Cm'e OP disa]lowed AL
{ $ {19,610
$ [858,253)
: galncm sa!e S $ 114,587
Total Other Revenug § - (369,597)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev, 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended { Page of
Jerome Home 2065C 9/30/2015 31 ] 37
' Account o - Amount
Assets
A.  Current Assets
1. Cash {on hand and in banks) L $ 2,733,177
2, Resident Accounts Receivable (Less Allowance for Bad Debts) % 933,595
3. Other Accounts Receivable (Excluding Owners or Related Parties) 1§
4 Inventories 1%
5. Prepaid Expenses $ 98,984
a. Prepaid Expenses (see attached) 78,097
b. Good Life Fitness receivable ' 5,485
c. A/R miscellaneous o 15,401
d.

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
Debt Services Funds 79,343
Due from Aftliates ) 224
Atbor Rosc other assets . ’ 98,472
A-9, Total Current Assets (Lines Al thru 8) 1$ 3,943,795
B. Fixed Assets -
1. Land e e $ 316,554
2. Land Improvements *Historical Cost 461,771 $ 145,938
Accum. Depreciation 315,833 Net
3. Buildings *Historical Cost . 12,412,245 I 4,081,760
Accum. Depreciation 8,330,485 Net
4, Leaschold Improvements *Historical Cost $
Accum. Depreciation . ... Net .
5, Non-Movable Equipment *Historical Cost 1,612,736 $ 504,807
L Accum. Depreciation 1,107,923 Net
6. Movable Equipment *Historical Cost 3,479,572 1% 569,416
Accum. Depreciation 2,910,156 Net
7. Motor Vehicles *Historical Cost 49,480 $
B Accum, Depreciation 49,480 Net
8. Minor Equipment-Not Depreciable ' S
9. Other Fixed Assets (ifemize ) ' R 1 10,556,704
Investment in Arbor Rose 10,517,707
_ Asset Clearing Account 38,997 . .
B10, _Total Fixed Assets (Lines Bl (hru 9) I 16,175,180
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to nexi page )

Depreciation and Amortization (Pages 23 and 24).




JEROME HOME
Cost Report 10/1/2014 to 9/30/15
Balance sheet - Assets Prepaid Other

Description

D&O Runoff EPL Prem

Bulk T.V. Last Month
Dakium Brainfit Subscription
Health Medx Emr Due SCC
CT Computer Support

ADI Software

CT Computer Cisco SCC
Leading Age

Hartford Courant

Ct Computer Annual Support
Ct Computer Software Assurance
CT computer Onsite Support
GP Enhancement Plan

SBS Group Maint Plan

IN2L

IN2L

Kone Elevator

Relias

Gavlak

Planetree Annual Dues
Dakium Brainfithess
Healthcare Source

Zix Gateway

Mealtracker

Chefa Annual Trustee Fee
Prop tax rentals

Trend Anti-Virus

Johnson Conrols

Allscripts

ADI Software

Leading Age

Ct Computer

Ct Computer

Health Med X Oct

Ct Computer

Ct Computer

FYE 9/30/15

# Months

4/11-3/16
Future
12/13-1116
last month
11/14-10/15
11/14-10/15
12/14-11/15
1/15-12/15
1/15-12/15
1/15-12/15
1/15-12/156
1/15-12/15
3M5-2118
3/15-2/16
1/15-12/15
1/15-12/15
1/15-12/15
4/15-3/16
4/15-3/16
2/15-1/16
4/15-3M16
6/15-5/16
7/15-6/16
7/15-6/16
4/15-3/16
7/15-6/16
8/15-7/16
8/16-1/16
8/15-10/15
10/15-11/16
10/15-9/16
10/15-9/16
10/156-9/16
10115

10/15-9/16 - -

10/15-9/16

N

215
1,104
972
1,849
359
126
500
1,832
323
576
186
451
2,675
1,103
338
300
1,363
5,124
750
553
600
1,622
3,702
476
313
31,130
2,030
1,455
248
1,732
5,059
2,365
917
1,849
1,594
2,304

78,097




Jerome Home

Cost Report 10/1/2014 to 9/30/18

Balance Sheet - Accts Recelvable - Other

Food Payment | Air Conditioner Misc GLF Senlor Fit Balance
Marion Helghts
Balance $/30/2016 3,563.00 597.00 11,241.40 15,401.40




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Repart for Year Ended Page of
Jerome Home 2065C 9/30/2015 32 | 37
. Account _ Amount ‘
o _ ‘Total Brought Forward:|$ 20,118,976
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
‘3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minot Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (Clthru7) $
D.  Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
_Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize )
~ Name and Address Amount Loan Date
7. Other Assets (itemize) ' : ' $ 18,525,827
Endowment fund 17,699,269
Deferred Financing ....530,863
o Permanently Restricted Investments 3 295,695
'(D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 18,525,827
D9, Total All Assets (Lincs A9 +B10+ C8 + Dg) $ 38,644,803

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 33 | 37

' Account , Amount
Liabilities

A. Current Liabilities
1. Trade Accounts Payable
2. Notes Payable (ifemize)

883,200

B B

3. Loans Payable for Equipment (Current portion) (ifemize ).

_ Name of Lender Purpose Amount | Dato Duc |

4.  Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ e

5. Accrued Payroll (Qwners and/or Stockholders only ) $ 328,179

6. Accrucd Payroll Taxes Payable 3

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) o $ 280,000
] 10. Interest Payable {Exclusive of Owner and/or Related Parties) 3 6,828

11. Acerued Income Taxes* $ '

12, Other Current Liabilities (itemize ) $ 1,033,147

Accrued Expenses 147,817 Accrued Employee Benel 361,438
Due to related parties o 121,401 Arbor Rose Accrued Exp 55,689 '
~ Dueto CT Provider Taxes ' 154,603 I
Accrued Health Insurance 192,199 :
__A-13. Total Current Liabilities (Lines Al thru 12) 18 2531354
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income Carry Total forward fo next page}

Tax Return,




9130115

JEROME HOME

Cost Report 10/1/2014 to 9/30/15
Balance Sheet Accrued Other Expenses

Description

Total Bajgnce

Audit Accountants 64,880
Jordon Actuary 4,802
Medical Records Consuitant 925
Water-Rental 5,006
Woater Usage 296
Int Exp on Funds 404
Proclaims 300
United Dental November 204
Travelers Rental Fire in House 24,477
Unemployment 4,000
CHEFA Semi Annual Fees 1,296
Swap 7,466
Pharmacy 25,413
Additional Therapy Wages 1,758
Crisla Ryan 6,500
Balance 9/30/2015 147,817




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

B. Long-Term Liabilitics
1. Loans Payable-Equipment (itemize )

Name of Facility License No. Repott for Year Ended Page of
Jerome Home _ _ 2065C 9/30/2015 34 | 37
i T Account _ _ Amount
Tota! Brought Forward: 2,531,354
Liabilities (cont'd) o

Name of Lender Purpose

Amount . | Date Due

2. Mort&ggeé Payable

9,835,000

3. Loans from Owners or Related Parties (itemize )

o7 |ee

g e

759,812

Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (itemize )
Accrued Worker's Compensation 335,215
Accrual for Swap Agreement 424,597

B-5. _Total Long-Term Liabilities (Lines Bl thrud)

10,594,812

C.  Total All Liabilifies (Lines A-13 + B-5)

13,126,166




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Reyv. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Jerome Home 2065C 9/30/2015 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized
3, Reserve for depreciation value of leased personal property (Equity)
4, Reserve for leasehold real properties on which fair rental value is based
5. Reserve for fqnds set aside as donor restricted 47,592
6. Total Reserves 47,592
B. Net Worth
1. Owner's Capital 26,087,813
2. Capital Stock
3. . Paid-in Surplus
4. Treasury Stock
5. Cumulated Barnings
6. Gain or Loss for Period 10/1/2014 thru 9/30[2015 (616,768)
7. Total Net Worth 25,471,045
C. Total Reserves and Net Worth 25,518,637
D.  Total Liabilities, Reserves, and Net Worth 38,644,803




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95 '

H. Changes in Total Net Worth

F-3. Total Additions

Name of Facility License No. Report for Year Ended Page of
Jerome Home _ 2065C 9/30/2015 .36 i 37
Account . . Amount
A.  Balance at End of Prior Period as shown on Report of 09/30/2014 1% 26,087,813
B. Total Revenue (From Statément of Revenue Page 30) $ 12,258,332
C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,875,100
D. Net Income or Deficit ' $ (616,768)
E. Balance o $ 25,471,045
F. Additions 1
1. Additional Capital Contributed (ifemize)
Temporary Restricted 71,858
2. Other (itemize)
Arbor Rose 6,006
Change in Permanent Assets (30,272)

G. Deductions

1. Drawings of Owners/Operators/Partners (Specify’)

Name and Address (No., City, State, Zip)

Title

2. Other Withdfawings {(Specify)

Purpose

" 3. Total De’dudt_ioﬁé

H. Balance at End of Period

09/30/15

25,518,637




State of Connecticut
Annua! Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility
Jerome Home

License No.
2065C

Page of

Report for Year Ended
37 | 37

9/30/2015

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nutsing o
Supervision only (RHNS)

Residential Care Home

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in his report of expenses which are not reimbursable under the
applicable regulations. All non-roimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
petformed by me are properly reporied as such in this report on Pages 28 and 29 (adjustments to statemont of
expenditures), Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility.

nalule of Pre; grer %\,\‘O
lam/mﬁ Ribrnar—

Title

Dicector of Fuaned
Sc.EinancA | Aﬁff’f/‘//S‘f

Date S;gncd

Jlo
>lislté

Printed Name of Preparer

Paula DePinto/Dorothy Robinson

Addres Address

80 Meriden Avenue, Southington, CT 06489

Phone Number

860-406-6717/860-378-8022

State of Connecticut 2014 Annual Cost Report

Version 12.1




