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State of Connecticut
Annual Repm't of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended)  Page of
The Smith House Health Care Center 716-C 9/30/2015 1 l 37

Administrator's/Owner's Certification

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

1 HEREBY CERTIFY that I have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for The Smith House Health Care Center [facility name],
for the cost report period beginning October T, 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.

I hereby certify that I have directed the preparation of the attached General Informalion and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenucs and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
ycar ended as specified above. {1}

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. 1 also certify that all salary and non-salary 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.

{a! SUBJECT TO DESK AUDIT REVIEW

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) *¥ Printed Name {Owner)
Robert Robitaille
Subscribed and Sworn State of Date Signed (Notary Pubhc) Comin, Expires
to before me: o A Lo f o /F 2 aa
i s&/‘{/:}\(ﬁfé f ,F;!/{W j O‘\_}\.,/ y,ufi/ J,{L'Fg
i Marjorie Woldan
1
Address Offo an ‘Pabhc ke Gy 16" Showall ) <7 08 =3} + | Notary Public, State of Connecticut
VR oodhiafien et 5 Dhoenderd My Commission Expives 04/30/2018

** Division Finance Manager, signing on behalf of the administrator who is no longer enipldyed by the city. ~
(Notary Seal) . ‘



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
The Smith House Health Care Center 10/1/2014] 9/30/2015
Address of Facility
88 Rockrimmon Rd., Stamford, CT 06903 . :
Report Prepared By Phone Number Date
Marcum LLP (203) 781-9600 1/27/2016
ltem Total CCNH RHNS | (Specify)

1.  Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

S [N [ [ [& = o

Total Wages and Salaries Paid (As per page 10 of Report)

$
$
$
$
$
$
$
$

Wages - Compensation computed 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
{203) 322-3428 9/30/2015 2 37
Name of Facility (as shown on license) Address (Wo. & Streer, City, State, Zip )
The Smith House Health Care Center 88 Rockrimmon Rd., Stamford, CT 06903
CCNH RIINS {Specify) Medicare Provider No.
License Numbers; 716-C 07-5153
Type of Facility (Check appropriate box(es)) '
Chronic and Convalescent Rest Home with Nursing O (Specify)
_ Nursing Home only (CCNH)}) Supervision only (RHNS) '
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O ProfitCorp. O WNon-ProfitCorp.  ® Government O Trust

‘ Date Opened Date Closed
If 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
Robert M., Mislow Administrator’s 001104
) License No.:
Other Operators/Owners who are assistant administrators {full or part time) of this facility.
Name License No.:

N/A




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
The Smith House Health Care Center 716-C 9/30/2015 ‘ 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
Name of Partners/Members Business Address Title , % Owned

N/A




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

General Information and Questionnaire

Corporate Owners
3

Name of Facility License No. Report for Year Ended Page  of
The Smith House Health Care Center 716-C 9/30/2015 3A ] 37
1f this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
City of Stamford The Government Center, 888 Connecticut

: Washington Blvd., Stamford, CT
06902
: : . No., Shares

Name of Directors, Officers Business Address Title Held by Each

N/A ’

Names of Stockholders Owning at Least 10%-
of Shares

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
The Smith House Health Care Center

License No.
716-C

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

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 4 I 37
Are any individuals réceiving compensation from the facility related through _ If"Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? O Yes ® No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,
including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, control, or business O Yes ® No
association to any of the owners, operators, or officials of this facility? . If "Yes," provide the following information:
Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Compan Address Yes | No | %** Provided Page #/Line # | Reported Related Party

ojlolololoioio|O]| 0O
ojlolojojoiololo| o

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.




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
The Smith House Health Care Center 716-C 9/30/2015 S I 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
Attendants

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

Maintenance and operation of plant ' Square feet

Property costs {(depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost cenfer 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,
1. In the preparation of this Report, were all 1f "No," explain fully why such allocation was nof
. O Yes O No
costs allocated as required? made.
N/A - One Level of Care

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.
N/A - One Level of Care

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, Qutpatient Services, Adult Day Care Services, cte.)

O VYes O No H “cTi\io," explain fully why such allocation was not

made.

N/AA- One Level of Care




State of Comnecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

General Information and Questionnaire

Leases (Excluding Real Property)

Name of Facility )
The Smith House Health Care Center

License No.

716-C

Report for Yeat Ended

9/30/2015

Page of
6 37

Related * to
Owners,
Operators,
Officers

Name and Address of Lessor

Yes | No

Description of Items Leased

Date of
Leage**

Term of
Lease

Annual
Amount
of Lease

Amount
Claimed

Hewlett Packard Financial Services

Copier Leases

06/30/13

48 Months

8,458

8,458

Cl10|O|O|0|0C|0O0|0|10I10
olNeRENoNNoRNsRNOR NN RONNGRNO

Is a Mileage Log Book Maintained for All Leased Vehicles ?

O Yes

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

*+* Attach copies of newly acquired leases.
*+E Amount should agree to Page 22, Line 6e.

0.

No

" Total *%*

8458




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev, 6/95
General Information and Questionnaire

Accounting Basis

Name of Facility . JLicense No. Report for Year Ended Page of
The Smith House Health Care Cent 716-C 9/30/2015 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:

© Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O Neo

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code}
1 Marcom LLP 555 Long Wharf Dr., New Haven, CT 06511
2
3
4
Services Provided by This Firm (describe fislly )
Y Preparation of Cost Report $ 10,095
2 $
3 3
4 $
Charge for Services Provided
. 5 10,095
Are These Charges Reflected in the Expenditure Portion of This Repori? I Yes, Specify Expense Classification and Line No.
® Yes 'O No {Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
]
2
3
4
5 ] .
Address (No. & Street, City, State, Zip Code }
|
2
3
4 ~
5
Services Provided by This Firm (describe fully }
1 3
2 -
3 -
4 $
5 3

§

Charge for Services Provided

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No,

Page 15, Line le
® Yes O No o '




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
The Smith House Health Care Center 716-C ' 9/30/2015 8 | 37
' Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total Total
Total Allj CCNH | RHNS Total
Levels | Level Level | (Specify) | Total { CCNH | RHNS [ (Specify) | Total | CCNH | RHNS | (Specify)

1. Certified Bed Capacity

A, On last day of PREVIOUS report period 128 128 128 128 128 128

B. On last day of THIS report period 128 | 128 128 128 128 128
2. Number of Residents

A, As of midnight of PREVIOUS report period 116 116 116 116 102 102

B. As of midnight of THIS report period 102 102 102 102 102] - 102
3. Total Number of Days Care Provided During Pericd

A, Medicare 3,433 3,433 2,405 2,403 1,028 1,028

B. Medicaid (Conn.) 33,529 33529 25,598 25,598 ‘ 7,931 7.931

C. Medicaid (other states)

D. Private Pay 2413 2,413 1,879 1,879 534 534

E. State SSI for RCH

F. Other (Specify) 378 978 687 687 291 251

G. Total Care Days During Period (3A thru F) 40353 ] 40333 305601 30,56 o784 | 9784

Total Number of Days Not Included in Figures in
4. 3G for Which Revenue Was Received for Reserved

Beds-
A. Medicaid Bed Reserve Days
B. Other Bed Reserve Days 7 7 7 7

5. Total Resident Days (3G + 4A + 4B) 40,360 40,360 30,576 30.576 9,784 9,784




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 92002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No, Report for Year Ended Page of
The Smith House Health Care Center 716-C 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:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change ‘ :
) | ) (3) (D] 2 3| ) [ @1 (3) | CCNH| RHNS (Specify) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.
Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
Ird change
4th ¢change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
ltem CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

Mo, of Residents

Per Diem Rate

&, One bed rm, Yarious

450.00

b. Twe bed rms. Various

25598

450.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL

{Specify)

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

2. Restorative Treatments

134

C, Other

2,793

0, Tetal Physical Therapy Treatments

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

enis

B, Medicaid (Exclusive of Pari B)
1. Maintenance Treatments

2. Restorative Treatments

52

C. Other

879

D, Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

1,477

2. Restorative Treatments 76 76
C. Other 2,865 2,865
D. Total Occupational Therapy Treatments 3,176 3,176




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-10 Rev. 972002 _
Report of Expenditures - Salaries & Wages

Nameg of Facility License No. Report for Year Ended Page of
The Smith House Heatth Care Center 716-C 9/30/2015 19 37
Ate time records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

Ttem

A. Sai
|

aries and Wages*
. Operators/Owners {Complets aiso Sec. [
of Schedule A1)

2

. Administrator(s) {Complete aiso Sec. i}
of Schedule Al)

{46,103

(Specify)

1,772

. Assistant Administrator (Compiete also Sec. [V

of Schedule Al)

4

. Other Administrative Salaries (telephone
operator, clerks, receptionists, ete.)

. Dietary Service
a. Head Dietitian

Hours

b, Food Service Supervisor

c. Dietary Workers

754,706

6

. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

~3

. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

41

2,078

b, Other Mainterance Workers

oo

. Laundry Service
2. Supervisor

b.  Other Laundry Workers

113,138

5,606

2

. Barber and Beautician Services

10

. Protective Services

Accounting Services
a. Head Accountant

120,077

b. Other Accountants

. Professionai Care of Residents

a. Directors and Assistant Director of Nurses

By

124,598

b. RN
1. Direct Care

2, Administrative**

¢. LPN
1. Direct Care

1,218,753

33,443

2. Administragive**

Aldes and Attendants

3,139,735

136,503

Physical Therapisis

Speech Therapists

QOccupational Therapists

Recreation Workers

121,668

=l=le [ie ia

Physictans
1. Medical Director

4,227

2, Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Warkers/Case Management

106,933

2,784

Marketing

oz iz |~iFi

Other {Specify}
See Attached Schedule

A-13. Total Salary Expenditures

8,534,488

291,987

* Do not include in this section any expenditures paid to persons who receive & fee for services rendered or who are paid on & contract basis.

** Administrative - costs and hours associated with the following positions; MDS Ceordinator, Inservice Training Coordirator and

Infection Contro! Nurse. Such costs shall be included in the direct care category for the purposes of rate sstting.

% This item Js not reimbursable to facility, For Title 19 residents, doctors shoutd bill DSS direcily. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




The Smith House Health Care Center

9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS {Specify)
Positien b Hours Hours $ Hours
5 -
Total - - - - .
Schedule of Other Fees ({Page 13)
CCNH RHNS {Specify)
Service $ Heurs Hours Hours
0

Total




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule Al - Salary Information for Operators/()wners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility License Ne. Report for Year Ended Page of
The Smith House Health Care Center . 716-C 9/30/2015 11 37
Salary Paid
Fringe Benefiis
and/or Other Totali | Line Where Total
Paymenis Full Description of Hours | Claiimedon | Name and Address of All Hows | Compensation
Name CCNH RHNS {Specify) {describe fully) Services Rendered Worked Page 10 Other Employment** Worked Received

Section [ - Operators/QOwners

Section II - Other related parties
of Operators/Owners employed
in and paid by facility EXCEPT
those who may be the
Administrator or Assistant
Administrators who are
identified on Page 12).

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include ali employment worked during the cost year.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties™

Name of Facility {as licensed) License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 12 37
Salary Paid
Fringe Benefits
and/or Othet Line Where Total
) Payments Full Description of {Total Hours| Claimed on { Name and Address of Ali] Hours | Compensation
Name CCNH | RHNS | (Specify) | (describe fully) | Services Rendered Worked Page 10 Other Employment** | Worked Received

Section ITI - Administrators***

Robert M. Mislow 146,103 Non-Discrim. Administrator 1,772|A2

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use addifional sheets if required.
** Include all other employment worked during the cost year. :

*** If more than one Administrator is reported, include dates of employment for each.




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
The Smith House Health Care Center 716-C 9/30/2015 13 | 37
= o Total Cost and Hours

Ttem ' CCNH Hours RHNS Hours {Specily) Hours
*B, Direct care consultants paid on a fee : : i : i
for service basis in lieu of salary
{(For all such services complete Schedule B1)
. Dietitian
. Dentist
Pharmacist 8,681 1,343
Podiatrist
Physical Therapy e
4. Resident Care 197,414 3,507
b, Other
6. Social Worker
7. Recreation Worker
8. Physicians
a. Medical Director (entire facility)
b. Utilization Review i
(Title 18 and 19 only) monthly meeting
¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Commitiee
(Quarterly meetings)
3. Staff Development Committee
(Once annually}

e. Other (Specify)

v | |raf—

9. Speech Therapist

a. Resident Care 75,836 1,454
b, OCther
10. Ocecupational Therapist
a. Resident Care 191,115 3,768
b. Other
11, Nurses and aides and attendants
a. RN
1, Direct Care o
2. Administrativet*#
b, LPN
1. Direct Care
2. Adminisirative**#
c. Alides
d. Other
12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 512,382 10,149

* Do not nclude in this section management consulsants or services which must be reported on Page 16 item M-12 and supposted by required information, Page 17.
** This item is not reimbursable to facifity, For Title 19 residents, doctors shoutd bifl DSS directly. Also, any costs for Title I8 and/or other private pay residents must

be removed on Page 28.
#*+ Administrative - costs and hours assooiated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse, Such

costs shall e inclyded in the dirget care category for the purposes of rate setting. N



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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No, Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 14 | 37

Related** to Owners,

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

Perferred Therapy Solutions, 850 Silas Deane ST, OT and OT
Hwy, Wethersfield, CT 06102

O
®

Medical Associated of Stamford, 1100 Bedford Medical Director
St., Siamford, CT 06905

Omnicare, Inc., Omnicare Centet, 201 East Fourth Pharmacist
Street, Cincinnati, Ohio 45202

Clo|OolOo|C|jO|C|OjO|QOjO|l0Oj0OiC|lOjOlO|l0O|O|O]|O
O|olOCj]OjO OOl OIOlO|OlO|lOCJOJO|OJOjO|O]lG®|®

* 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. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 : 15 37
Item Total CCNH RHNS {Specify)

1. Administrative and General
a. Employee Health & Welfare Benefits
Workmen's Compensation $
Disability Insurance $
Unemployment Insurance $ 2,404 2,404
$
$

106,863 | 106,863

Social Security (F.L.C.A.) 660,935 660,935
Health Insurance
Life Insurance (employees only)
(not-owners and not-operators)
7. Pensions (Non-Discriminatory) 1,525,423 1,525,423
' (not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators (Discriminatory)*

2,723,209 2,723,209

36,072 36,072

o5 | &9

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)
Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies

mie I ee
©iemlen|en

= [

. Telephone and Cellular Phones
1. Telephone & Pagers
2. Cellular Phones
i, Appraisal (Specify purpose and
attach copy )* '

Corporation Business Taxes franchise fax)

(oo

k. Other Taxes (Nof related to property - See Page 22)
1. Income*
2, Other (Specify)
See Attached Schedule
3. Resident Day User Fee 584,925 584,925
Subtotal 5,690,389 5,690,380
* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)

el o




*%%* DO NOT Include Holiday Parties / Awards / Gifts to Staff

The Smith House Health Care Center Attachment Page 15
9/30/2015

Schedule of Oiher Employee Benefits

Description ' CCNH RHNS (Specify)
0

Total $ - $ - $ -

Schedule of Other Taxes

Description _ CCNH RHNS (Specify)
0

Total , $ - $ - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev, 972002

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

Name of Facility License No. Report for Year Ended|  Page of
The Smith House Health Care Center 716-C 9/30/2015 16 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: | 5,690,389] 5,690,389

|, Travel and Entertainment

Automobile Expense (rof purchase or depreciation)

Other (Specifi)
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $
4, Employee Travel § 1,148 1,148
5. Education Expenses Related to Seminars and Conventions $ 54.204 54,204
6. $
7. $

m. Other Administrative and General Expenses

1,

Advertising Help Wanted &l such expenses )

2. Advertising Telephone Directory &l such expenses )*** $
3. Advertising Other (Specify y*+*
See Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
# 8, Dues and Membership Fees to Professional
Associations Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  §
9. Subscriptions $
10. Contributions*** $
See Attached Schedule ; =
1. Services Provided by Contract Specify and Complete 164,921 164,921
Schedule C-2, Page 21 jor each firm or individual)
12. Administrative Management Services**
13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 5,940,739

5,940,739 |

* 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
#+* Facility should self-disatiow the expense on Page 28 of the Cost Report.




‘The Smith House Health Care Center
$30/205 .

Sehedobe of Other Travel and Entertainment

Attachmen{ Page 16

Description CCNH RHNS (Specify)
¢

Total Other Travel and Entertalnment b - § - -

Schedule of Olher Advertising

Description CCNH RHNS {Specily)
g

Other Advertising $ 7,674

Total Other Advertising $ 1674 | § - £ -

Scheduie of Daes

Description CCNH RHNS (Specify)

110

Leading Age CT % 13,282

Tofal Dues 3 13,392 | § - 3 -

Schedube of Contributions

Description CCNH RHNS {Specify)
0

Total Contributions 3 - s - $ .

Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
0

Copy & Prinl 5 1,697

State Audis Citation £ 1,020

Federal Audit Citation b3 2,500

Licenses 3 1,280

Medicare Renewal Software $ 553

Total Other Admlnis.irnlive and General 5 7.050 1 § - $ -




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. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt, Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
N/A :

* 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 elsewhere in the Aunual 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 Page of
The Smith House Health Care Center 716-C 9/30/2015 18 | 37

ftem
2. Dietary ‘
a. In-House Preparation & Service & HEEe e
1. Raw Food $ 322,781 322,781
2. Non-Food Supplies $ 60,120 60,120
3. Other (Specify) $|

b. Purchased Services (by contract other
than through Management Services}
{Complete Schedule C-2 alf. Page 21}

¢. Management Services**

d. Other (Specify)

2E. Total Dietary Fxpenditures (Za+b+c+d) $ 521,567 521,567

2F, Dietary Questionnaire Total CCNH RHNS {Specify)
G. Resident Meals:!Total no. of meals served per day:*

H. Iscost of employee meals included in 2E7 O Yes ® No

. Did you receive revenue from employees? O Yes ® No If yes, specify

amt.

I, Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board O Yes ® No cost
Members, Guests) included in 2E? )
L. Isany revenue collected from these peopte? O Yes & No Ifyes, specify

amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

If yes, specify

N. meetings) provided to employees included O Yes ® No cost.
in 2E?
If yes, specify
0. Is any revenue collected from employees? O Yes ® No At

P.  Where is the revenue received reported in the Cost Report? (Page/Line Jtem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
#* Schedule C-1, Page 17 must be fully compileted or this expenditure will not be allowed.




State of Connecticut
Annual Report of Long-Term Care Facility ;
CSP-19 Rev. 92002

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
The Smith House Health Care Center 716-C 9/30/2015 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry :
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt, $ 1,479 1,479
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, and/or processed, *#% Amt. §

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

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

¢. Management Services®*

d. Other (Specify )

Supplies

3E. Total Laundry Expenditures (3a+b+c+d) $ 93,504| 93,504 ]

3F. Laundry Questionnaire

G. Is cost of employee laundry included in3E? O Yes ® No Ifye.s .
specify cost.

H. Did you receive revenue from employees? O Yes ® No Ifyc‘s ;
specify amt,

I, Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is Cost of laundry provided fo persons other If yes,

. than employees or residents included in 3E? O Yes © No specify cost. -

K. Did you receive revenue from these people? O Yes ® No lfye;; .
specify amt.

L. Where is the revenue received reported in the Cost Report? (Page/Line ltemn)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4,
All allocations should add to fotal recorded in 3E.
** Schedute C-1, Page 17 must be fully completed or this expenditure will not be allowed.
**2 Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002 '

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

Name of Facility License No. |Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 : 20 37
fiem Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 48,445 48,445

pails, brooms, etc. )
b. Purchased Services (by contract other |3q. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $
Page 21)
¢. Management Services*
d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+btc+d)

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

2. Purchased from _ $ 250,856 250,856
b. Medicine Cabinet Drugs 3
c. Medical and Therapeutic Supplies $ 275,432 275,432
d. Ambulance/Limousing®** $ 3.4 43,4
e. Oxygen ' : e

1. For Emergency Use 3

2. Othert*# 3 12,353 12,353
f. X-rays and Related Radiological

Procedures***

g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory**#* $ 18,280 18,280
i. Recreation ) $ 19,263 19,263
j. Other (Specify)*#+* $ 13,758 13,758
See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5j) 3 644,996 644,996

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



The Smith House Health Care Center
9/30/2015

Schedule of Other Resident Care

Aftachment Page 20

Description CCNH RHNS (Specify)
0

Nursing Svs/Equipment Rental $ 2,916

Phys Therapy/Medical Supplies $ 3,069

Cable ‘ $ 7,773

Total Other Resident Care $ 13,758 1 § - $ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

.Report of Expenditures

Schedule C-2 - Individuals or Firms Providing Services by Contract *

Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 21 [ 37
Related ** to Owners,
Operatars, Officers Total Cost/Page Ref, ***
Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided® | CCNH | RHNS | (Specify) [ Pg |Line
240 East 194th 8T.
Johanna Rosado Bronx, NY 10458 ] O] Billing Services 47,040 16|m11l
Mount Vernon, NY
Migdalia Rivera 10550 Q ® Billing Services 85,700 16(ml1
PO Box 842004 Dallas,
NTT Data TX 75284-2004 O O Data Solutions 21,014 16|ml1l
[2§-123 Meadow Street, Rental and Cleaning
Unitex Textile Rentai Services Hartford, CT 06114 O ® Services 82,924 19]3b
684 Long Ridge Road, :
Access Ambulance Company, Inc. |Stamford, CT 06902 O © Ambulance 43418 205D
300, Bensalem, PA
Healthease Services Group, Inc. 19020 O ® #REF! #REF! 182k
O ® Food Services 138,666
O O
O O
Q Q
O O
) O
Q O
O O

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.

*#% Pleasge cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).




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
The Smith House Health Care Center 716-C 9/30/2015 22| 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a, Repairs & Maintenance $ 159,456 159,456
b, Heat 5 197,229 197,229
c. Light & Power ) 128,757 128,757
d. Water $ 16,581 16,581
¢. Equipment Lease (Provide detail on page 6) $ 8,458 8,458
f. Other (itemize ) $| 14479 14,479
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 524,960 524,960
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ 2,374 2,374
b. Building & Building Improvements $1 23,210 23,210
¢. Non-Movable Equipment $ 88,549 88,549
d. Movable Equipment 3 29,891 29,891
*7e. Total Depreciation Costs (7a+b+c¢+d) $ 144,024 144,024
8. Amortization (Complete atl. Schedule Page 24* )
a. Organization Expense 3
b, Mortgage Expense $
¢. Leasehold Improvements $
d. Other (Specify) $
*8e, Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b 3
10. Property Taxes
a. Real estate taxes paid by owner $
b, Real estate taxes paid by lessor 3
¢. Personal property taxes $
11. Total Property Expenses (7¢ + 8¢ + 9+ 10) $ 144,024 144,024

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



The Smith House Health Care Center
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
0

Contracted Services Under $10,000 $ 12,890

Gasoline b 1,589

Total Other Repairs and Maintenance $ 14479 i § - $ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 23 37
Accumulated
Historical Cost Less Depreciationto | Method of
Exclusive of | Salvage | CosttoBe [Beginning of Year'§ Computing { Useful | Depreciation
Property Item Land Value Depreciated Qperations Depreciation | Life | for This Year Totals
A. Land Improvements o
1. Acquired prior to this report period 118,690 118,690 33,108 {S/L Various 2,374

2. Disposals (attach schedule)

3. Acquired during this report period {attach schedule)

A-4. Subtotal

B. Building and Building Improvements
1, Acquired prior to this report period

1,390,000

560,902

Various

2, Disposals {attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-Movable Equipment
1. Acquired prior to this Teport period

1,954,137

457,143

Various

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

104,079

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of Acquisitio] Historical Cost|

Exclusive of

Less
Salvage

D. Moevable Equipment
1. Motor Vehicles (Specify name, model
and year of each vehicle)

Costto Be
Depreciated

Accumulated
Depreciation to
Beginning of

Method of
Computing

Year's Operations

Depreciation

Depreciation

for This Year

2 Chevy Silverado 2002 Various
b. Dodge Durango 2002 Various
¢. Bus Various
d.

2. Movable Equipment
a. Acquired prior to this report period

b. Disposals (attach schedule)

c. Acquired during this report period
{attach schedule)

D-3. Subtotal

E.  Total Depreciation

365,496

365,496




Attachment Page 23 Attachment Pages 23 24

The Smith House Health Care Center
9/30/2015

Schedule of Land Improvements Acquired during this report period
Useful

Description of Item Cost Life Depreciation

Acquisition Date
[Additions:

Total additions for Land Improvement 3 - 3 -

Delefions;

**

Total deletions for Land Improvement H - ] -
*Ties to Page 23, Line A3
#*Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Usefu}

Description_of Ftem Cost Life Depreciation

Acquisition Date
Additions:

Total additions for Building Improvement 3 - § N

Deletions;

¥

Total deletions for Building Improvement H - $ -
*Ties fo Page 23, Line B3
**Ties to Page 23, Line B2

Sehedule of Non-Movable Equipment Aequired during this report perii
Usefu!

Acquisition Date

Description _of ltem

Cost

Life

Depreciation

Additiens:

10/8/2014 [CARPETING

82,791

20

$

4,610

10/24/2014 [HVAC UPGRADE

11,289

20

$

564

Total additions for Non-Movable Equipmen

104,079

$

5,204

Deletions:

Total deletions for Non-Movable Equipmen

*k

“Ties to Page 23, Line C3
*%Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report perk

Acquisition Date Description of Htem

Cost

Useful
Life

Aftachment Pages 23 24

Depreciation

Additions:

6/8/2015 [FURNITURE

5,051

b 84

Total additions for Movable Equipmen

5,051

Deletinns;

Total deletions for Movable Equipmen

wH

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report peri

Acquisition Date Description of ltem

Cost

Useful
Life

Depreciation

Additions:

Total additions for Leasehold Improvemer

Deletions:

‘Total deletions for Leaschold Improvemen

¥

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2




SMETH HOUSE SKILLED NURSING FACILITY
0%/30/2035 Depreciacion Schedule

Acquisition Asset 1D 4 Historical Cost to Be 2015 Accum Methad FY 2015 2015 Accum COST REPORT 9.30.15
PROPERTY CATEGORY Year Adjustments  Depreciated Dep. Life Life Depree. Dep. Deprec,
Land Irtprovements
Acquired prioy 2013
INFRASTRUCTURE PUBLIC SAFETY-CP3372 PAVING @ SMITH HOUSE Varicus 12446 LIS - - 90,319 26,644 Var SiL 1,806 28450 1.806
INFRASTRUCTURE PUBLIC SAFETY-CP3372 SIDEWALK & CURBING Vonous 12454 28372 - - 28,372 8464 Var, SiL. 567 92.031 36¥
XTI - 118,650 35,108 237 37482 2373
Buildiag and Building Improvementr
Acquired prier 2013 .
BUILDINGS PUBLIC SAFETY-RENOVATE KITCHEN-C56115 Various 9863 765000 - - 765,000 30R697  Var. S 12,774 321471 12,774
BUILDINGS PUBLIC SAFETY-BASEMENT.LCPS670 Various 980 6000 . - 60,000 24212 Var. SiL 1.002 25214 i.onz
BUILDINGS PUBLIC SAFETY-ENCLOSE BALCONY-CS6150 Various 9869 sesoun - - 565,000 227.902 VM. SN $434 237426 9434
Total 1390000 - - 1,390,000 560,902 23.210 584,111 23210
Non-Movable Eguipment
IMPROVEMENTS OPERATIONS-CP6582-5MITH HOUSE GEN REPAIRS Various 13247 S.445 - - 3.045 1412 Var S 126 1.558 126
IMPROVEMENTS OPERATIONS-CP&402 DESIGN SUB ACUTE UNIT 12132011 15895 sA00 - - 3506 815 0 S 275 1,100 273
IMPROVEMENTS PUBLIC SAFET-CP6402 WALL PROTECTION PANELS 371212012 16008 6092 - - £.092 3655 3 sL 1218 4,873 1.218
IMPROVEMENTS PUBLIC SAFETY-CP&482-SMITH HOUSE WINDOW TRMT Verious 12327 7016 - 7016 1.904  Var, S 176 2,080 176
IMPROVEMENTS QPERATIONS-CPG402 RE-ROPE EAST ELEVATOR Various 15352 7475 - - 7475 L2437 Var S 136 1,430 186
IMPROVEMENTS PUBLIC SAFET-CPG¢402 CARPET LOBBY 372872012 16123 7533 - - 7.533 452 % S 1,567 6,026 1507
IMPROVEMENTS UNAFFILIATED-CP! 13 CHILLER REPLACEMENT 107262011 15822 7.650 - - T.650 153 15 SiL 5i0. 2,040 510
IMPROVEMENTS FUBLIC SAFET~CPG402 CHILLER REPLACEMENT 37132012 16102 £170 - 2170 1634 15 S/L 545 2179 545
IMPROVEMENTS OPERATIONS-CP6402 FIRE ALARM-SMITH HOUSE Various 15510 £200 - - £.200 1281 Var. SL 205 1,486 205
IMPROVEMENTS PUBLIC SAFETY-CP5552 SMITH HOUSE GENL,IMPROV “Various 13443 £750 - - 3,750 2,228 Var. s 219 2,448 219
TMPRUVEMENTS OPERATIONS-CPG542-6 NEW SMITH HOUSE DOORS Varions 13198 2508 - - 9.508 Z372 Var. SL 38 3,110 238
TMPROVEMENTS PUBLIC SAFET-CP64h2 SMITR HOUSE IMPROVEMENT 118012 15996 9893 - - 9.393 1484 20 SL 493 1979 495
IMPROVEMENTS PUBLIC SAFETY-CP1371 SMITH HOUSE RENOVATION Various 11300 nnap - - 10040 43832 Ver. SiL 251 5.083 251
TMPRCVEMENTS PUBLIC SAFETY-CPY430 SMITH HOUSE RENOVATION Various 11242 {0,601 - - JUR 1 900 Var, SN 53 953 53
IMPROVEMENTS PUBLIC SAFETY-CP3430 SMITH HOUSE RENOVATION Varlous 11318 11700 - - 11700 293 Var. SL 58 1.652 53
IMPROVEMENTS PUBLIC SAFET-CPO119 CHILLER REPLACEMENT 142012 16438 12195« - 12195 2439 15 SL 813 3,252 813
IMPROVEMENTS PUBLIC SAFETY-CP2371 SMITH HOUSE RENOVATION Various 10527 12983 - - 12983 1,703 Var, S &5 1,167 65
IMPROVEMENTS PUBLIC SAFETY-REFLACE BROKEN AC COMPRESSER Various 11820 13.000 - - 13,000 5661 Var, S azs 5,986 325
IMPROVEMENTS PUBLIC SAFETY-CP®430) SMITH HOUSE RENOVATION Various 11336 14583 - - 14,583 634% Var. S 365 6.714 365
TMPROVEMENTS PUBLIC SAFETY-CP6582 CHILLER REPLACEMNET - Various 16601 14949 - - 14,949 37 Var, SiL ] 467 93
BMPROVEMENTS PUBLIC SAFETY-CP237|RENCVATE CORRIDOR SMITHH Various 10404 15,436 - - 15436 8329 Var. S 386 8,715 336
TMPROVEMENTS PUBLIC SAFETY-CP2371 SMITH HOUSE RENOVATICN Various 10467 16643« - 16,643 8911 Var. SiL 416 2328 416
IMPROVEMENTS PUBLIC SAFET-CP6402 SMITH HOUSE IMPROVEMENT 1za12 16143 tv72z . - 1z 2658 20 S/ 186 3544 886
IMPROVEMENTS PUBLIC SAFETY-CP4371 BOILER UPGRADE Various 11846 18.954 - - 18.954 8156 Var. S 473 8.669 473
IMPROVEMENTS PUBLIC SAFETY-CPG582-SMITH HOUSE ALARM PANEL Various 13363 2L700 - - 21,700 5708 Var, SiL 544 6,252 544
IMPROVEMENTS FUBLIC SAFETY.CP1271 $MITH HOUSE RENOVATICON Various 11241 29.117 - - 20.117 2471 Var SiL 145 2617 143
IMPROVEMENTS PUBLIC SAFETY-CP9430 SMITH HOUSE RENOVATICON Various 11209 2939 - - 29,399 2496 Var 8L 47 2,643 147
IMPROVEMENTS OPERATIONS-CP43582-SMITH HOUSE GEN IMPROVE Various 13152 29525 - - 29,525 9042 Var, s 738 9,730 738
IMPROVEMENTS OPERATIONS-CP&582-SMITH HOUSE IMPROVEMENT Various 13187 29,730 - - 29.730 B98] Var. S 743 5724 743
IMPROVEMENTS PUBLIC SAFETY-CP437-BOILER UPGRADE Various 11580 36571 - - 36.571 16.533 Var, SL S14 17448 914~
IMPROVEMENTS PUBLIC SAFETY-CP8231 SMITH HOUSE RENOVATION Various 11299 40,000 - - 40,000 19.250  Var, 54 1,000 20,250 1.000
IMPROVEMENTS PUBLIC SAFET-CP44502 SMITH HOUSE IMPROVEMENT 127292011 15928 48.872 - - 48.872 7351 20 SiL ZA444 0.774 244
IMPROVEMENTS OPERATIONS-CP6342-SMITH HOUSE IMPROVEMENT Various 15122 52543 - - 52543 16310 Var. S 1,314 17.624 1314
IMPROVEMENTS PUBLIC SAFETY-CP237! SMITH HOUSE RENOQVATION Various 10585 79.937 " - 79957 6.786  Var. s 3%9 7,185 “399
IMPROVEMENTS PUBLIC SAFET-CPG1 19 CHILLER REPLACEMENT 51142012 16216 95,285 - - 95,285 19,087 15 S 6352 25,409 6.352
IMPROVEMENTS PUBLIC SAFET-CP01 19 CHILLER REPLACEMENT 471020z 16144 10G.595 - - 100,595 0.8 15 S 6,706 26,825 6.706
IMPROVEMENTS FUBLIC SAFETY-CP2270 RENOVATE EAST 1&2 Various 11788 Sa00e - - 300,900 1215994 Var. S 12310 234,304 12310
Sub Total [,352.912 - - 1352912 431413 43,640 475053 43,640
Acquired [n 2013
CPO119 WEST WING AHU UNITS 6/7/2013 16931 395 8.590 618 Var. S 36 G4 36
CP0119 CEILLER REPLACEMENT 9/14/2012 16438 12.195 12.195 1286 Var, SiL 534 1829 534
CP4582 CHILLER REPLACEMENT 1142772012 16601 14,949 14.949 1402 Var. S 467 1.869 467
CP6582 SMITH HOUSE IMPROVEMENT 5714/2013 16853 7295 7295 332 WVar. sL 76 608 7%
CPG582 SMITH HOUSE IMPROVEMENT 5/20r013 16894 29.259 29,259 2012 Var. S 183 2,194 133
CPG402 SMITH HOUSE ELEVATORS 5312013 16922 92,748 %2, 748 6.376 Var, S 530 $,95¢ 550
CP6402 ELEVATCRS SMITH HOUSE 671372013 16950 61.244 61244 3955 Mar. S 123 4.083 28
CP6581 SMITH HOUSE PUMPS 671442013 16969 5.595 9.595 820 Var. sS4 20 640 20
CPG402 ELEVATORS SMITH BOUSE 8162013 17084 3.423 8423 474 5% SiL 219 693 219
CPGS82 (2) WATER HEATERS B816/2013 17099 14.36¢ 14,360 856 38 S 384 1.222 38¢
CF6402 SMITH HOUSE ELEVATORS BI192013 17126 10.58% 10,589 640 38 SiL 275 915 275
065202 SEPTIC SYSTEM REFAIR 81372013 17070 15.297 15257 924 3% Sl s 1322 398
Suh Total Acquired in 2013 285444 285445 13,684 3321 23045 3,321
-t =5 e R




Acquired in 2014

Cpss04 ATR. COMPRESSORS HVAC 173172014 17579 13360 15,560 38 20 S 773 1167 778
CP0119 SMITH HOUSE HVAC 240014 17581 18,050 18.050 526 11 S/iL 1579 2,105 1.579
CPi2%4 GENERATOR & LIGHTING 4242014 17755 41,209 ) 41209 1.073 & S/ 6,439 7512 6439
CP1671 GENERATOR & LIGHTING 4/)4/2014 17756 38,791 38.791 Lo 6 S/L 6.061 7.071 60061
CPOL1$ HVAC UPGRADE /252014 17839 21913 291,913 %6 10 S 9.182 9,958 2.392
CPO11% SMITH HOUSE HVAC 37542014 17644 35.625 35,625 1188 7 S 4,750 5,938 4750
CPO119 HVAC UPGRADE 51412014 17RU0 40375 40.375 631 11 S 3,745 4,416 3,785
Cg5201 NETWORK CABLES /182014 17985 7030 . 7030 293 4 S 1.758 2,051 1,758
CPO113 HYAC 9/19/2014 18026 27.228 21023 17¢_ 13 SIL 2,042 4212 2.042
Seb Tolal Acguin:d in 2014 315783 315,781 £046 w-l A2430 3_6.&8’.;
Acquired in 2015
CTARPETING 104872014 18102 92751 92,791 20 S/ 4.640 4,640 4,640
HVAC UPGRADE 19/2442014 18141 11.289 11.289 20 S 564 564 364
_Su_t? Total Acquired in 2015 104,079 104,679 q 5204 5,204 5,204
Total Non-Movable Equipment 2,058,216 [1] Q 2058218 457,543 89,549 545,692 /8,549
Moveable Equipment - Motor Vehicles
Acquired prior 2013
EQUIPMENT PUBLIC SAFETY-C6520¢ CHEV SILVERADQ P/U 2002 2006 1177% i5.000 - - i5.000 13.063 Var. SiL 1938 15,000 1.938
EQUIPMENT PUBLIC SAFETY-CG5200 02 DODGE DURANGO 4DR. 2006 11730 13.000 - - . 13.000 11321 Var, S 450 1197 G50
- 23,000 28,000 24,383 2588 28971 2,588
e — = — e ——iar e
Acquired in 2015
Bus 2015 18647 62.540 &2.540 3474 3,474 3ATH
$2,540 62,540 [ 3474 3474 EXE)
90,540 - - 20,540 24,383 6,062 30445 6,062
Mavshle Equipment
Acquired prior 2013
EQUIPMENT PUBLIC SAFETYBOILER #3 GASKETS Various 9IRTS 5,226 - - 5,226 4215 Var, S 175 4,390 174
EQUIPMENT PUBLIC SAFETYCP&402 FIRE ALARMS/SMITH HOUSE Various 15249 3,400 - - 5400 3750 Var, SiL 536 4,286 336
EQUIPMENT PUBLIC SAFETYCP&402-SMITH HOUSE FLOOR LIFTS Varions 13462 5,800 - - 5.8G0 4085 Var S/L 575 5,560 575
EQUIPMENT PUBLIC SAFETY-C6520] TOWER CHASSIS SERVER 2/10/2012 16028 6.015 - - 6015 3008 3 $1. 1203 4312 1203
IMPROVEMENTS OPERATIONS-CP6402 STRAIGHT ROD & VALANCES 12/2972011 15920 T4TT - - TATT 2244 10 S 748 2,992 4%
EQUIPMENT ADMINISTRATIONC65201 DATA CARINET/FIBER BOX Varicus 14341 8,104 - - 2.104 3497 Var. SiL 404 3,901 404
IMPROVEMENTS PUBLIC SAFET-CP6402 BEDSPREADS SMITH HOUSE 1211572011 15906 £.245 - - 2,245 4947 5 SiL 1,649 6,596 1,649
EQUIFMENT PUBLIC SAFETYLIFT PERSONNEL Various 7621 9,000 - - 2.000 9769 Var. SiL Ll ©.769 a
EQUIPMENT PUBLIC SAFETYCONDENSER-RCOF TOP AIR COND Various 8874 9233 - - 9.233 7448 Var, SiL 308 7.756 308
EQUIPMENT OPERATICNSCP6582-10 MATRIX BED Various 13288 2410 - - 9.414 5276 Var. S 473 5,749 473
EQUIPMENT PUBLIC SAFETYCPG402 FIRE ALARM DEVICES Various 14629 12378 - - 12375 10,622 Var, S 1.238 11,859 1258
EQUIPMENT PUBLIC SAFETYCP4402 FIRE ALARM/SPRINKLERS Various 15351 12,806 - - 12,806 4252 Var, S/ 638 4,850 638
EQUIPMENT PUBLIC SAFETYOUTDOOR EXERCISE EQUIFMENT Various 7769 17,300 - - 17,500 11395 var, S 388 11,784 388
EQUIPMENT PUBLIC SAFETYCP04371 SMITH HOUSE BCILER Varions 11557 24,586 - - 24,586 2239 Var, s 1.224 23,463 1224
EQUIPMENT PUBLIC SAFETYCPS402 FIRE ALARM DEVICES Various 14475 3T - - 37125 31807 Var, S 3.682 35588 3,682
EQUIFMENT PUBLIC SAFETYCP3371-40 BEDS WITH ACCESSCORY Various 14219 38.433 - - 32433 33,031 Var. S 3815 36,343 3811
EQUIPMENT PUBLIC SAFETYCP3I37¢ (4 SITTING BATH TUB Various 12463 49.187 - - 49187 36,329  Vaor. S/iL 2449 33,778 2.449
EQUIPMENT PUBLIC SAFETYCP4582-SMITH HOUSE B.R. FURN. Various 13521 93.105 - - 93.105 89.200  Var. S 3805 93,105 3.905
358,829 358825 288,715 %406 312,121 23,405
— i iy
Asquired in 2004
CP6402 VICTORY REFRIGERATOR 32014 17656 G607 G667 340 Vo, S 40 6,327 340
6667 6,667 340 340 6,327 240
Acquired in 2015
JFURNITURE GIRI2018 18592 3051 3051 5 S 4 4,967 44
SEI 5,051 L] 84 4&6’.’ 84
Total 370,548 - - 3548 289,055 23,830 323415 23829
Totzl Depreciation For Pericd
I'I‘olal Historical Cost 4,027,954 4,027,993 1,366,591 14,024 1,521,146 144,024

This file was tompleted thiy June 30, 2014 and added Q1 FY 15 activity.

Fixed Asset RollForward

FY 2013 Year Cost Report 3,856,322
ADDITIONS THRU /30715 171.671
Total Fixed Assets

4:027!£3



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization®* | % |for This Year| Totals

A.  Organization Expense
1.

2.

3.

A-4. Subtotal

B. Mortgage Expense
1.

2.

3.

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period

{attach schedule)

(C-4. Subtotal

D.  Total Amortization

“* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR

C. Remaining Life of Lease; OR

3. Actual Life if owned by Related Party.




State of Connecticut
Amnnual Report of Long-Term Care Facility
CSP-25 Rev, 9/2002

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

Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 25 | 37
1. Property Questionnaire
Part A
H HH W n
Is the property either owned by the Facility ® Yes O No If"Yes," complete Part B,

or leased from a Related Party7*
*If any owner or operator of this facility is related by family, marriage, ownership, ability to congrol or

business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Description

Date Land Purchased

Date Structure Completed

HNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

SOV W D | e

.

Acquisition Cost

Land

b.

Building

Part B - Owner and Related Parties

2nd Mortgage

1. Financing

a

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

3rd Mortgage

If "No," complete Part C,

b,

Date Mortgage Obtained

C.

Interest Rate for the Cost Year

d.

Term of Mortgage (number of years)

€,

Amount of Principal Borrowed

f,

Principal balance outstanding as of

Complete if Mortgage was Refinanced

During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage {number of years)

Amount of Principal Borrowed

l.

Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estafe taxes paid by lesser 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

Report for Year Ended

Name of Facility License No. Pape of
The Smith House Health Care Center 716-C 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)
12, Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3, Interest Rate %

4, Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 +B5)

b

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-27 Rev, 6/95

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

Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Cent 716-C 9/30/2015 27 1 37
Item Total CCNH RHNS {(Specify)

Subtotals Brought Forward:

12, C. Movable Equipment
1, Automotive Equipment

$

A, Item Rate Amournt
Lender
Address of Lender

2. Other (Specify’) ‘

A, ltem Rate Amount
Lender
Address of Lender J

B. Item Rate Amount |
Lender
Address of Lender

12, C. 3. Total Movable Equnipment Interest

Expense (C1 +2)

12, D. Other Interest Expense Specify )

13, Totgi All Interest Expense (12B7 + 12C3 + 12D) $
14, Insurance
a. _ Insuyrance on Property (buildings only) 3 19,715 19,715
Insurance on Automobiles $
Insurance other than Property (as specified above)
1. Umbrella (Blarnket Coverage ) 3 12,130 12,130
2. Fire and Extended Coverage 3
3. Other (Specify) b3 93,083 {33,083
14d. Total Insurance Expenditures {14da+ b+ ¢) 3 124,928 124,928
15, Total All Expenditures (A-13 thru C-14) $| 17,090,033 | 17,090,033




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev, 972002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of

The Smith House Health Care Center 716-C 9/30/2015 28 | 37
Total

Item | Page|Line Amount of

No, | No. { No. Item Description

Page 10 - Salaries and Wages

Outpatient Service Costs

o | (65 | e

2. Salaries not related to Resident Care
3. OCccupational Therapy
4. QOther - See attached Schedule
Puage 13 - Professional Fees
5. Resident Care Physicians *# $ .
6.| i3 [B10ajOccupational Therapy -3 181,115 191,115
7 Other - See attached Schedule $

Administrative and General

who are not residents

8. Discriminatory Benefits 3
9. Bad Debts $

10. Accounting & Legal $
11, Telephone 3
12, Cellular Telephone b
13. Life insurance premiums on the life

of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or

universities for tuition and related costs

for owners and employees
16. Travel for purposes of attending

conferences or seminars outside the

continental U.8. Other out-of-state

travel in excess of one representative 3
17, Automobile Expense (e.g. personal use) $
18.] 16 [m3 {Unallowable Advertising * $ 7.674 7,674
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions $
21, Unallowable Management Fees $
22. Barber and Beauty $
23, Other - See attached Schedule $ 3,520 3,520

Page 18 - Dietary Expenditures

24, Meals to employees, guests and others

Page

19 - Laundry Expenditures

25,

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

Page

20 - Housekeeping Expenditures

and others who are not residents

Housekeeping services to employees, guests

$

Subtotal (Items 1 -26) §

202,309 202,309

+ All except "Help Wanted”,

(Carry Subtotal forward 1o next page )

** Physicians who provide services to Title 19 residents are required to bilf the Department of Social Services directly for each individual vesident.



The Smith House Health Care Center Attachment Page 28
9/30/2015

Sehedule of Other Salaries Adjustment

Page Ref  Line Ref Description CCNH RHNS {Specify)

Total Other Salaries Adjustment 3 - i% - |8 -

Schedule of Fees Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Fees Adjustments . $ - 138 - 18 -

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
16|m1i State Audit Citation 1020
16im11 Federal Audit Citation 2500

Total Other A&G Adjustments $ 35201 % - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rey. 10/2006

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

Name of Facility License No. Report for Year Ended | Page of

The Smith House Health Care Center 716-C 9/30/2015 26 1 37
Total

Item{Page|Line Amount of

No. | No. | No, Item Description Decrease RHNS (Specify)

Subtotals Brought Forward §
Page 20 - Resident Care Supplies*** :
27.0 20 }5a2 |Prescription Drugs 3
28.[ 20 (5d [Ambulance/Limousine $ 43,418 43,418
29,1 205 [X-rays, etc 3 11,636 11,636
30.] 20|5h |{Laboratory $ 18,280 18,280

$

b

$

$

02,309

250,856 | 250856

310 30 |lI2a/dMedical Supplies 4,577 4,577

32,1 20 |5e2 |Oxygen {non emergency) 12,353 12,353
33, Occupational Therapy
34, Other - Seec Attached Schedule 4,173 4,173
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38, Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41. Property Insurance
Other - Miscellaneous
42. Research or Experimental Activities
43, Radio and Television Revenue
44, Vending Machine Revenue
45, Purchase Discounts and Allowances
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

costs unrelated to resident care) - See
Attached Schedule
Nat For Profit Providers Only

0. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule
51, Total Amount of Decrease (Items 1 - 50)

pcin s

547,625 547,625

*¥# [tems billed directly to Department of Social Services andfor Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated en Page 20,



Attachment Papgiashment Page 29

The Smith House Health Care Center
93042015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)
20(5) Cable TV Services - See Attached k) 4,173
Total Other Ancilary Costs 3 4173 { § - |3 -

Scheduie of Excess Movable Equipment Depreciation

Page Ref _ Line Rel Deseription ' - CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation ’ 3 - 3 - $ R

Schedule of Other Property Adjustments

Page Ref  Line Ref Deseription CCNH RHNS {Specify)

Totai Other Property Adjusiments _ 18 - i3 - 13 -




Schedule of Other Adjustments Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS {Specify)
2216z Quipatient - Overhead (see attached) $ 22
Total Other Adjustments 3 221§ - 18 -

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description CCNH RHNS {Specify)
B 22{7b Qutpatient - Building Depreciation (see attached) $ 1 .

*|Total Unallowable Bailding Interest ) 3 118 - $ -




Smith House Pg 29
Outpatient Disallowances
September 30, 2015

Rehab Portion of Facility

Facility Square Feet J.u2h 44,108 [b},
Rehab Square Feet J.0zb 1,426 [h]
Rehab % to Total 3.232974%

Outpgtient Portion of Thergpies

Total Therapies D.03 7,911 [C]
Total Outpatient Therapies D.03 10 [C]
Outpatient % to Total Therapies 0.126406%

Cutpatient Portion of Rehab Facility

Outpatient % of Rehab 0.004087%
Disallowance [a]
Total Qutpatient
Maint & Oyp Expenses (Pg 22 line 6g) 532,733 22 29a
Depreciation - Building.{Pg 22 [ine 7b} 23,210 1 2%a

fa] Amount ties to page 29 without exception.
ib] Amounts provided by Client,
€] Amounts provided by Client



The Smith House Health Care Center
Cable TV Disallowance

September 30, 2015
Attachment 29b
L Calculation of Disallowed Portion of Cable Services
RO0OQ1L Cable 7,773
Allowable expense per month 300
12
Allowable Portion 3,600

Disaflowed Portion 4,173



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev, 1072005

F. Statement of Revenue

a.

|1, Resident Room, Board & Routine Care Revenue
i

Medicaid Residents {CT only )

14375541 | 14375541

Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 36 | 37
Item Total CCNH RHNS (Specify)

b. Medicaid Room and Board Contractual Allowance **

(3,810,962 (5,810.962)

3
b
2, a, Medicaid (Al other states ) 3
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2271219} 227,219
b. Medicare Room and Board Contractual Allowance ** $I (193,839)]  (193.839)
4, a. Private-Pay Residents and Other $I 1441685 ] 1,441,685
b. Private-Pay Room and Board Contractual Allowance ** $

Ii. Other Resident Revenue

Other (Specify) - Non-Medicare

1. Tefal Resident Revenne (Section 1. thru Section I1.)

1. a. Prescription Drugs - Medicare § 176,979 176,979
b. Prescription Drugs - Medicare Contractual Allowance ** $1 (176,97 (176979
¢. Prescription Drugs - Noen-Medicare $ 67,408 67,408
d. Preseription Drugs - Non-Medicare Contractuat Allowance ** Bl 02,596 (62,396

2. a. Medical Supplies - Medicare $ 3,863 3,863
b. Medical Supplies - Medicare Contractual Allowance ** $ (3.863) (3,863)
c. Medical Supplies - Non-Medicare b 6,254 6,254
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ {3,959) {5,959)

3. a. Physical Therapy - Medicare $| 305,982 305,982
b. Physicdl Therapy - Medicare Contractual Allowance ** $  (279,538)|  (279.538)
¢. Physical Therapy - Non-Medicare $ 52,465 52,465
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 (50,954)| . 450.,954)

4. a. Speech Therapy - Medicare 3 125,365 125,365
b. Speech Therapy - Medicare Confractual Aliowance ** § {87,285} {87.285)
¢. Speech Therapy - Non-Medicare b 31,085 31,085
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (25,288} (23.288)

5. a. Occupational Therapy - Medicare $ 332,083 332,083
b. Occupational Therapy - Medicare Contractual Allowance ** $I (316557 (316551
c. Occupational Therapy - Non-Medicare $ 33,058 33,058
d. QOccupational Therapy - Non-Medicare Contractual Allowance ** $ (32.932) (32,932}

6. a. Other (Specify} - Medicare $ - 1,646 1,646
b, 3 206 206

3

12,178,087 { 12,178,087

IV. Other Revenue*
. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income {Specify))

. Private Duty Nurses' Fees

S ROh [Ln | [ (D e

. Barber, Coffee, Beauty and Gift shops

8.

Other {Specify )

V. Total Other Revenue {1 thru 8)

VI Total All Revenue (111 +V)

259165 |68 |02 [ea 100 |0 |60 jen

12,178,087 | 12,178,087

* Facility should off-sef the appropriate expense on Page 28 or Page 29 of the Cost Report.

** pucility should report all contraciual ellowances andror payer discouris,




The Smith Howse Health Care Center

9/30/2015

Schedule of Cdher Resklent Revenng - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
0

30062 |Vaccine ] 3,007

30116a  |Coniractual Ancillary: Vaecoine § (1,362%

30116a IV Therapy § 15,413

301162 Contractual Anciflary; IV Therapy 5 (35,413

306a  [Lab 5 10,086

30106a__ ;Contractual Anciilary: Lab $ {9.939

016 Radiolopy $ 8,047

301l6a Contractual Ancillazy: Radiology 3 (8,193)

Total Other Resident Revenue - Medicare s 16461 % 3 -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
0 .

16k Vaccine 5 600

6k [Contractual Ancillary; Vaceine $ (540)

301166 i1V Therapy $ 850

30165 {Contractual Ancillary: Y Thempy 3 (890)

30[E65  {Lab 3 1078

J0E6b  |Contractual Ancillary: Lab 5 (1,074

J0HEh  {Radiology $ 1,584

30065 iCoatractual Ancillary; Radiology 3 {1,438

Total Other Resident Revenue [ 206 | g - 3 w

Interest Income

Arvcount

Page Ref Account Balance CCNH RHNS {Specify)

r o

Totel Interest Income 3 - 13 - 3 -

Schedule of Other Revenune

Page Rel Description CCNH RHNS {Specify}
g

‘Total Other Reverive 3 - 13 - |3 -




THE SMITH HOUSE HEAL CARE
CENTER IS A PART OF THE CITY

State of Connecticut OF STAMFORD AND A
Annual Report of Long-Term Care Facility SEPARATE BALANCE SHEET IS
CSP-31 Reyv. 6/95 NOT MAINTAINED
G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 31 | 37
Account Amount
Assets _
A.  Current Assets .
1. Cash (on hand and in banks) 3
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a.
b.
c.
d.
6, Interest Receivable 3
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize)
A-9. Total Current Assets (Lines Al thru 8) b
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Aceum, Depreciation < Net
3. Buildings *Historical Cost $.
‘ Accum. Depreciation Net
4. leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost b
Accum. Depreciation Net
6. Movable Equipment *Historical Cost $
Accum. Depreciation Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable h!
9. Other Fixed Assets (itemize) $
B-10.  Total Fixed Assets (Lines Bl thru 9) $

* Historical Costs must agree with Historical Cost reported in Schedules on’

Depreciation and Amortization (Pages 23 and 24).

{Carry Total forward to nexi page)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

THE SMITH HOUSE HEAL CARE
CENTER IS A PART OF THE CITY
OF STAMFORD AND A
SEPARATE BALANCE SHEET IS
NOT MAINTAINED

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward|$
C. Leaschold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net 3
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. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
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 §temize )
6. Loans to Owners or Related Parties (femize )
Name and Address Amount Loan Date

7. Other Assets (itemize)

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9, Total All Assets (Lines A9+ B10+ C8 + D8)

* Histortcal Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization {Pages 23 and 24},



THE SMITH HOUSE HEAL CARE
CENTER IS A PART OF THE CITY

State of Connecticut OF STAMFORD AND A
Annual Report of Long-Term Care Facility SEPARATE BALANCE SHEET IS
CSP-33 Rev. 6/95 NOT MAINTAINED
G. Balance Sheet (cont'd)
Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 33 | 37
Account Amount
Liabilities

A, Current Liabilities
1. Trade Accounts Payable

2. Notes Payable (iemize )

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

Name of Lender Purpose

Amount

Date Due |55

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

I EIEN [RYES

Medicare Current Financing Payable

9. Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Farties)

11. Accrued Income Taxes*

12, Other Current Liabilities (femize) -

A-13, Total Current Liabilities (Lines Al thru 12)

* Business lncome Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward 1o next page)

Tax Retuen.



THE SMITH HOUSE HEAL CARE
CENTER IS A PART OF THE CITY

State of Connecticut OF STAMFORD AND A
Annual Report of Long-Term Care Facility SEPARATE BALANCE SHEET IS
CSP-34 Rev. 6/95 NOT MAINTA|NED
G. Balance Sheet (cont'd)
Name of Facility {icense No, Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 3 | 37
Account Amount

Total Brought Forward:

Liabilities (cont'd)
B.  Long-Term Liabilities

1. Loans Payable-Equipment {temize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (femize )

Name and Address of Lender

Amount

Loan Daie

4. Other Long-Term Liabilities (temize )

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

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




State of Connecticut
Annunal Report of Long-Term Care Facility

THE SMITH HOUSE HEAL CARE
CENTER IS A PART OF THE CITY
OF STAMFORD AND A
SEPARATE BALANCE SHEET IS

CSP-35 Rev. 6/95 NOT MAINTAINED
G. Balance Sheet (cont'd)
Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
The Smith House Health Care Center 716-C 9/30/2015 35 l 37
Account Amount
A.  Reserves .
I. Reserve for value of leased land $
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized 3
3. Reserve for depreciation value of leased personal property (Equity) 3
4. Reserve for leasehold real properties on which fair rental value is based 1%
5. Reserve for funds set aside as donor restricted $
6. Total Reserves 3
B. Net Worth
[. Owner's Capital $
2. Capital Stock $
3. Paid-in Surplus 3
4. Treasury Stock 3
5. Cumulated Earnings $
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 (%
7. Total Net Worth $
C.  Total Reserves and Net Worth $
D.  Total Liabilities, Reserves, and Net Worth $




THE SMITH HOUSE HEAL CARE
CENTER IS A PART OF THE CITY

State of Connecticut OF STAMFORD AND A
Annual Report of Long-Term Care Facility SEPARATE BALANCE SHEET IS
CSP-36 Rev, 6/95 NOT MAINTAINED

H. Changes in Total Net Worth

Name of Facility Iicense No. Report for Year Ended Page of

The Smith House Health Care Center 716-C 9/30/2015 36 i 37
Account Amount

A. _ Balance at End of Prior Period as shown on Report of 09/30/2014 $

B. Total Revenue (From Statement of Revenue Page 30) 3 12,178,087

C. Total Expenditures (From Statement of Expenditures Page 27) $ 17,090,033

D.  Net Income or Deficit $ (4,911,946)

E. Balance $

F,  Additions :

1. Additional Capital Contributed §femize )

2. Other (itemize)

F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address No., City, State, Zip ) Title - Amount

2, Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions
H. Balance at End of Period 09/30/15




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev, 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
The Smith House Health Care Center 716-C 9/30/2015 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

Home only (CCNH)

Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. |
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 this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable 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 performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures), Further, the
data contained in this report is in agreement with the books and records, as provided fo me, by the Facility,

o

Signatyre of Preparer Title TS
- Y "P’ e l
Cf N Bt f o .
s 7 ?g_;m;wfm 2‘/5//9’
£

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Yersion 12,1 7



Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name Smith House

Complete the following check list. Provide an explanation for any “No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
JI 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
#i' '2.  Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change. '
Expianation:
Yes No .
i{ 3. Are costs aliocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation: ‘
Yes No
.gf 4, Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6¢? If not, state where these costs are included in the Annual
Report.
Explanation:

Page 1 of 4



Yes No
Explanation:
Yes No
Explanation:
Yes  No
Explanation:
Yes No
Explanation:
Yes No

o

Explanation:

Yes No
Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines Id and
le, respectively?

6. During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree o the license issued by the Department of Heaith?

7. [If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated,

9. Has resident day user fee expense been property reported on Page 15, Line 1k37

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 217

Page 2 of 4



Yes No

[+]

Explanation:

No

]

Explanation:

Yes

+

No

Explanation:

Yes No

L]

Explanation:

Yes

7|

No

Explanation;

Yes

[v]

No

Explanation:

11,

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

14,

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15.

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

16.

Have all assefs been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes No

/]

Explanation:

Yes

[/]

No

Explanation:

Yes

¥

No

Explanation:

Yes No

[ ]

Explanation:

Yes

+

No

Explanation:

Yes No

"3

Explanation:

17.

Have all contractnal allowances been properly reported on Page 307

18.

If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

19,

Have Pages 1 and 37 been signed? Cost reports without a signed Page I and 37
will not be accepted,

20,

Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

21,

Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Serwces etc.} been dlsaiiowed on Pages 28
and/or 29 of the Annual Report?

22,

Has ali required documentation been submitted to the Annual Report review and
audit contractor?
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Cliant

Engagemant:
Puozivd Endlag;
Triai Balance;

Accouat

0120371341 1300
213037 £3411100-CA
0303712411403
013037 11111103-CA
Q1203713411104
21437101100
01437101202
01437101203
01437161201
0H3IT1501
03437101505
01437101804
04437102120
03437102121
01437302200
01437102302
05437102406
0143710300
0143710321
01437103202
01427103601
01437106103
01437105240
0143718530
01437105400
01437155406
03437145500
04437 106100
014371108100
03437168105
01437201100
01437201201
01437202120
01437202200
01437202406
01437304100
B1437301201
01437301202
B1437301203
21437301301
01437302120
437302200
01437302202
01437352408
01437306304
01437421100
01437401201
01437401301
04437401504
03437401001
01437402120
014374021921
01437407200
01437402302
01437402406
1437406911
S1437507100
&1437561203
014375613
0143750150
014375618M
01437501502
05437502120
01437502121
01437502200
01437502302
01437502406
01437503601
01437505101
01437508262
0143750520
01437506204
01437566801
03437506602
01437506604
01437606505
01437601100
01437654301
01437601501
01437601001
01437602120
01427602200
01427602302
01437802408
01437603561
01427806011
01437606312
04437701106
0343770120
1437701202
01437701203
21437701301
01437704601
(437701801
01437702120
01437702121
01437702200
01437702302
01437702406

Smlth Hottsa
Medicald - Smitl House 2615 Cos! Report "
omu01s B . S
A.01- TB-CONH

Description

Medicald
Conlracivel Arcillary. Medicald
Medicare/Maneged Medicare

C: Anciliary: Miedi
PrivateManapad Care

Bmith HouselSalarles
Permanant Part ¥ime

Smith HouselSeasonal
Smilth Houee/Oveitime

Bmith House/Cloth Allow

Smith House/Dafarred Comp
Smith House/Dilfarenlial

Smith Hause/Magical & Litz
Smith HouselMadleal & Life
Smith House/Socral Security
Classiied Pension Fund
Conlnhutizn to OPEB

Srarth Housa/Prol Consulapt
Smith Fouse/Edu Train & Cent
Smih Housel/Conl & Traling
Smih Houss/Contracted Seivices
Smith HousefTravel

Smith HeusePymts Lo Ins Fnd
Smith HousefTelephone

Smith House/AdvIOHizial Notico
Smith House/Postage

Smith House/Copying & Peinling
Smith Howse/Office Supplies & Exp
Smith House/Dues & Fees
Smith HousaMNursing Home User Fees
Social SvsiSolanes

Social SvsiPan-Time

Smith HouselMedical & Lite
Smith House/Social Securiy
Conlrbuien lo OPEB
Recroation/Sedanes
Retreation/Part-tima
Recraation/Pemanent Par-time
Racreaton/Saesona
Resreation/Overime

Smih House/Medice) & Life
Srulh House/Social Security
Classified Ponston Fund
Contritation te OPER
RecreationRecreation Supplies
Housekeaping/Salafes
HoulekeepintPart-lime
Housekeaping/Overtime
Hovsekeaping/Clothing Alowance
Housekesplng/Dlifarential
Smith House/Medical & Lifa
Smith Hovse/Medical & Life
Smith House/Social Secuiity
Classified Pension Fuad
Conlrdution 1o OPEB
Housekeaping/Housekeeplng Suppliss
Malatenance/Salanas
Melrlenance/Seasonal
Maintenante/Overtime
Mairlenance/Clothing Alawance
Malptenance/Differential
Maintenance/Stand-By Tine
Smith HouseiMedical & Life
Smih HousefMedizal & Life
Smith Hause/Sockal Security
Classified Pansion Fune
Conlyinution to OPEB
Maintanarce/Cantracted Servicas
MantenanceiGasahng
Mainlenance/V ater
Mainlanance/Fuel Cil
Maintenance/Eleciic - U
Vehicle Maintenance
Maintsnance/Buliding Maint
MaintenancalGraungs Malntenance
Malntenance/Equipment Mainl
LaundryiSalanies
taundry/Overlime
LaundiyiCletning Allowance
Laundry/Diflarenliaj

Smith House/Medical & Lite
Smith House/Social Secumty
Classified Pension Fung
Lontibution 10 OPER
Laundry/Contracted Services
Laundry/Housskaeping Supp
Linens & Biankels

Food Svs/Salanes

Food Svs/Part-Time

Food SvsPetmanent Par-tme
Seasonal

Food SvsiOverfime

Feod Sve/Clething Allowance
Feod SvsfiHerential

Smith House/Medical & tife
Smith HouseMedicat & Life
Bmith House/Sosial Becusily
Ctassified Pension Furd
Contribation lo GPEB

/302015
(14.375,540.53)
6,810,061,85
{2,271,219,00)
193,838.00
{1,441.685.00§
218,171.22
24,016.84
13,369.17
13,200,13
4.367.00
14,404.03
4,738.56
134,227.03
16,164.20
55,252,728
28178.76
21,103.50
153,238.50
63,009.76
284.50
21,770.81
1,148.28
231,781.28
2867345
7,674.04
1,861.43
+,697.00
9,584.64
15,225,356
584,925.41
78,389.44
28,363.78
10,g40.67
8,631,560
2,580.00
85,826.56
3,245,12
15.448.24
16,861.00
£1.00
36,364.53
14,601.53
26,758,25
10,066.76
19,263.30
245,570.53
§,191.04
96,348,48
2,550,600
6.752.11
129,831.53
15,696.55
21,866.28
66,801.76
35,418.50
48,444.52
236,648.05
15,846.75
27,486.62
2,126.00
9,035.85
$8,442.78
87,530,768
,704.98
26,251.22
37 ,950.50
26,025.50
20,662.83
1,588,01
16,560.39
§97,220.39
128,757,09
37839
164,06.26
2,328.82
52,160.83
101,839.27
7.354.03
1,275.00
3.754.86
49.236.00
£,886.53
16,350.50
3,591.75
B2.52420
9,102.60
1,470.27
459,115.06
95,047.22
84,572.08
4.585.11
78,792.42
5.385.00
20,440,456
277,140.75
25,761.43
61,443,786
103 484,75
,121.76

112358200

ADI
913002815
{14,375,540,68}
5.810,864.88
(2.271.215.00;
182,539.00
(1.441,585.08)
218,171.22
24,016,84
13,369.17
13,200.13
4,367.00
14,404.03
4,738.56
134,2271.03
10,464.20
55,261.28
26,178.75
21,103.5¢
153,238.5¢
53,000.78
204.50
21.778.81
1,148.28
231,791.28
2B,973.45
7.674.04
1,861,43
1,667.00
9,884.64
15,226.36
§84,526.43
78,389,84
28,360.78
10,040.67
8,531.50
2,503.00
85,826.56
3,245.12
15,440.24
16,861,00
B1.00
35,364.53
14,001.53
29,768.25
10,066,715
19,263.30
246,570.33
,184.04
36,348.46
2,550.00
6702,11
129,831.53
16.596.85
21,056.28
56,801.76
35,912,650
4B,444.52
113,316.05
15,045.75
27.460.62
2,126.00
9,03585
§0,142.79
£7,530.78
H594.18
26,261,292
37,950,560
28,025.60
20,662.83
1,580.01
16,580.89
107,220.38
128,757.08
378.38
164,086.26
2,876,821
52,160,858
101,829.27
7,354.03
1,276.00
3,764.96
49,236,060
8.B5E,53
16,350,50
3,581.76
B2,924.20
£,401.00
1,479.27
459,115,068
95,947.22
84,572.98
4,506.11
78,702.42
5,185.00
30,440,736
277,148,75
25,761.43
6144278
103,484.76
71,127.76

FINAL

913012015
114,875.540.69}
6,810,964.85
{2.274,219,00}
193,839,00
11.443,885,00}
§45.00 219.816.22
24.816,84

13,369.17

13.280.13

1,357,00

16,404 00) 0.03
4.739.56

134.227.03

10,164.20

55,253,28

28,178.76

24,0350

110.025.490} 143,141,650
63.909.76

204,50

24,779.01

1.148.28

1231,79%.00) 0.28
28.973.4%

7.674.04

1.961.43

1,697.00

8,884,64

¢1.435.00 13.382.3¢
5B4.926.41

178.00 78,550,84
28,383.78

10,840.97

8,631,50

2,883.00

205.00 86,031.56
3246.42

16.448.24

16,861.00

61,00

35,364.53

14.001.63

28,768,256

10,068.76

18.262,30

504.00 248474.33
§.191.94

36,340.46

2,550.00

878211

128,831.53

15,595,86

21,666,28

68,801.75

35,946.50

48,444.52

ITRC0 $13,605,05
15,845,75

27.468,62

2,125,00

9,035.85

£8.142.79

87.530.78

31.184,98

26.261.22

37,950,50

28.025,50

(TI7200 12.069.83
15001

16.580.88

187.22932

126.757.08

378,98

104.088.26

2.8728.82

62,160.80

190,00 102,029.27
7,354,038

1.275.00

3.754.96

45.236.00

8.88663

16,360.50

358L76

82,924.20

9,101.00

1.479,27

1.273.00 460,388.00
95,947.22
B4,572.88
458511
78.792.42
5,185.00
30,440.16
277,149.78
25,761,43
61,443,78
193.404,75
AT

22016
2:66 PM
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Account

01437702500
01437703200
0143770360
01437708509
01437706610
01437a015M
01437802120
01437802121
01437802200
01437802302
01437802405
01437602500
Q1427802600
01427803308
01437803309
Q1437803601
01437804400
Q437806100
Q1437806803
01437806308
01437806915
01437813003
01437916803
Marcum 10-CA
Marcum 10,
Marcum 10.01 -CA
Marcum 10.01 - Ray
Marcum 11.CA
Marcum 11,
Merctim 12,
Marcum $3.
Marcvm 16,
MWarcum 6.
Marcum 21,
Marcum 22,
Marcum 28
Marcum 3 - Rey
Marcum 3-CA
Mascum 3.01-CA
Marcum 3.01 - Rev
Mareum 3
Marcum 32
Marcum 33
Mareum 35
Marcum 36
Mercum 37
Mercum 30
Marcum 4
Marcum 4-CA
Marzum 40
Marcum 41
Mareum 42
Mareum 43
Marcum 44
Marcum 45
Marcum 46
Maroum 47
Marcum 48
Marcum 49
Marcum 5 -REV
Marcum 5-CA
Marcum 501 - CA
#arcum 5.01 - Ray
Marcum 50
Maroum 51
Martum 52
Marcum 53
Matcum 54
Marzum 56
Margum 57
Marcum 6 - REV
Marcum B-CA
Marcum 60
Marcum 7 - REV
Mazgum 7-CA
Marsum 8 - REV
Marcum 8-CA
Marcum 8.9% -CA
Marcum 8.0 -REV
Margum 8- REV
Marcum 9-CA
Marcum $.01-CA
Marcum 209 - REV
Othat Mercum 11
Cther Maredm 11 - CA
Cther Marcum 4
Other Marcum 4 -CA
Cther Marcum &
Other Margum B - CA
Cther Mareum 7
Othar Mareum 7 - CA
RODDY
ROO02
RO0GY
Totat

Descripl

Feod SvsUnemployment Comp

Cenyracled Services

Conttacled Services

Food Sva/Distary Supplies

Food Sys/Provisions - Feod

Nursing SveiClothing Allowance

Semith House/Medical & Life

Smith House/Medical & Lifa

Sl Houso/Soclal Securty

Ciassified Pension Fund

Contrikidion fo OFEBR

Nussing Sys/Unemplkeyment Comp

BERF 401A Plan Contribution

Radlology

Laboratary

Nursing SvsfCaniracled Sarvices

Mursing SysiEquipment Rental

Nursing SvsiOffice Supp & Exp

Mutsing Svsidedical Supphes

Nursing Svs/Presenplon Mod

Oxygen

Physiclan SysProf Medical Care

Phys Therapy/Medical Supplies

Conbractuat Ancliary: Speech Tharepy

Speech Therapy )

Spasch Therapy - NonMadicate - Conlragiual Ancitlery

Speeck Therapy - NonMedicara

Contractual Ancilary: Vaccine

Vatcine

Execulive Director

Food Serv Suparvisor

Director of Nursing

Asst DON

1PN Cirect Care

Aldes & Attentanls

Equipment Leases

Pioscripbon Drugs

Contreciual Anciflary: Prescription Dugs

Presciiplion Drug: i - Contractuzl Ancilary

Prescaplion Drugs - NenMadicare

PT Peofessional Fes

OT Prolzssienal Fag

ST Prolessional Fee

Land Improvements Dapraciation

Bwiing and Buling Improvamenis Depraciation

Non-Moyeable Equipment Depseciation

Moveable Equipmenl Dapreciation

IV Therapy

Contracival Ancillary. I Therzpy

Workers Compenssion

Legat Liabifty

Genetal LinbiRy and Umbrella Llabilty

Property Instrance

Bajance Sheet

Head Accountant

RN Admin

RN Ditact Care

Admissions

STATE AUDJT CITATICN

Medical Supphes

Contractual Ancillary: Medical Supplies

Medlcal Supplies - NonMedicare - Contractual Ancifary

Medical Supplies - NonMedicare

FEDERAL AUDIT CITATION

Mos

INFECTION CONTROL

Pharmacy Consulting Par Omnicare

Non Med Drrecior Services

CHIEF OF MAINT

Assisian! Diraclor - Hennesy

tay

Contrectual Ancllary Lab

Licenses

Radialogy

Contractuz] Anciiary: Radiology

Physlcal Therapy

Centracival Ansitary: Physical Therapy

Physkal Therapy - NonMedicare - Contractual Anciary

Physksl Therapy - NonMedicare

Occupationa) Thespy

Coniractual Ancillary: Occupational Therapy
icare « O

Occupaiions! Therapy - Nonhd Ancilary
Cecupational Thaapy - NonMadt

Vacclne

Ciher Conlr, Aliswance Ancitfary: Vacclne

W Therapy

Cther Conlr, Allowance AncEiany. iV Therapy
Lap

Othar Conlr. Allewance Ancillary: Lab
Radiclegy

Qlner Contr, Allowancs Ancillary: Radiology
Cabte

Marcum LLP

Msdicare Sofiware

et #acome) Loss

UNAD.)
HIN2015
87846
28,731.80
109,934,73
60,118.57
322,781.02
23,570.00
1,638,170,60
270,032.54
454,701.00
627,043.75
447,866.60
1,525.96
§,281.92
41,636,16
18,279.52
43,418.29
2915.86
1,604,85
275.431.62
250,556.22
12,352.78
34,328.88
3,068.64
87,284.83
{12£,354,98)
25,288.03
{34,084.55)
1,801.50
{3,607.50}
145,856.00
000
73,841.00
50,647.00
9,216,686.00
,134,436.00
8,458.00
(17687818}
176,878.18
62,696.47
167 408.23%
197.415.93
1B8.661.47
76.635.61
0.60
0,00
0.00
0.30
{16 30337
16,303,397
0.00
0.00
0.00
0.00

{4.767,92525)

119,874.00
76,921.00
834,705.00
106,500.00
1,020,00
13,562 54
3,862.54
5,058.95
16,250.95}
2,500.00
114,862.60
57,420.00
8,681.00
379,00
0.00
3.850.90
111,156,711
1,616.44
600
{9.631.56)
4,831.56
{305,987 51
279,597.50
50,954.23
(52,454,500
1332,082,71)
316,557,04
32,931.90
{23.058.25)
.00
0.00
0.00
0.00
0.00
0,00
0,06
.00
0.00
0.05
0.00
0.00

4,767.825.256

ADS
9/30/2015
876.46
28,731.60
108,634,739
60.118.61
322,781.02
23,570.00
1,638,179.5¢
278,032.54
454,701.03
627,013.75
447,886,650
1.525.95
6,201.02
14,636.16
18,279.52
43418.24
2,815.88
1.604.95
276.431.63
250.566.22
12,362.78
34,326.09
3,008.64
87,284.83
£126,384.88}
25,286.03
{31,084,55}
1,001.50
{3 607.50}
145,856.00
0.60
. 73.841.00
50,547.00
1.216,695.00
3,134,436,00
8,458.00
{176 078.18;
176,975.18
62,506.47
167 305 23}
197.413.93
1BB.561.47
76,836.61
2,374.00
23.210.00
8B,548.00
2089200
(8,367 37}
16,303.97
0.00
0.00
0.C0
0.00
(144025000 (4,911,650.25)
119.874.00
576,021,006
N 898,705,00
106,699.00
1,020.00
{3 BE254)
1,862.5¢
5,058.95
16 25% 99y
2.500.00
114,862.00
67,420.00
886100
371500
123,352.00
3,850.00
(111587 1)
11,610.44
0.00
(8,631.55)
8,633,56
(305,981,852}
279,637.5¢
50,064.23
{62,404.5%
(332,082 71
316,557,04
3283180
133.058.26)
0.00
0.00
0.00
0.00
0.00
5.00
.00
.00
2.00
2.00
.00
0.00 .00

JE Ret #

2.374.00
23,210.00
88,E49.00
20,852,00

123,332.00

144,025,060 4,911,950,26

JE Ref#

131 775.00)

{540,80)
600,00
247.00

210,00
2,058.00
5,200.08

§20.00
£800.000
106,263.00
23.063.00
12.13G.00
18.715.00

203.00
1,284,00
1.519.00

208.00
31.776.00
1,584.00
(1,438 00)
1.260.00
1,671.00
(1.074,40)

{600.00)

540,00

X 840 50}
. 4000
1171 00
1.471,00
14,584,000
1.438,00
7,773,080
10,095.00
553.00

.00

.00

FIN
9/3042015
876,46
20,731.60
100,834.73
80,410.51
322,781,02
23670.00
1,638.179.50
278,032.54
484,701,03
627,013.75
447.866.50
1,625.95
5.281.02
1163616
8,278.62
43.416.24
2.915,86
1,664.95
2V5,431.63
260,856,22
12.352.78
2.652.99
3,066,64
87.284.83
(125,354.88)
25,280.03
{24,084.55)
1,381.50
(3.007,50}
146.103.00
.00
73,841.00
50,757,00
1.218.753.00
3,198,735.00
8,468.00
176,979 18;
176.970.18
62,696.47
157 4GE. 2%
197.413,93
18856747
76.836.61
2.374.00
23,210.00
£8.540.00
29,802.00
1541330
16.412,37
106.863.26
£3,082,00
1243000
18.715.00

{4.911,850.25)

120,077.00
£78,205.00
00,224,060
106.690.00
1.020.00
{3,852 64)
3,662.54
£.958.95
58,2539
2.500.00
114.852.00
£7,420.00
B.661.00
igo
12354100
36.625.90
(HO72.74
9,672.44
1,260.00
(B.580.56)
8,660.86
{205,981.82)
Z78,537.50
50.854.22
{62,464.50)
{332,082.71
316,557.04
32,031,90
133,056 261
(500 an:
540.00
(B00.00)
880,00
{1 T EN0
1.671.00
11564003
1.438.00
777300
10.096.00
552,00
.40

4,911,950,25

20212016
2.65 PM
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Chiert: Salth House
Engagement  Medicalg- Smith House 2015 Cost Report
Patlod Ending: SR02015
Tris} Balance: A01- TB-CONH
Workpaper A.0za - TB Combined Detall 5
Account Description UNAD) JERel # AJE ADJ JE Ref § RIE FINAL
9/3012015 FIEETFIRT 930120156
Groug i [10-A]  Salaries and Wages
Subgroup:[?2]  Administators
Marcum 42 Execuive Director 145,856.00 0.00 145.654.00 247.00 146,103.00
RJE-T 247.00
Sublotal [2} Administraters AL 855,00 000,  ___ 1a6,656.00_ 7ATO0.  _ 145,103,00
group: [4]  Olher Safarles
07437101100 Sovith House/Salaries 21897122 .00 239,171.22 £45,00 218,618.22
RJE-7 $45.00
01437161202 Petmanent Part Time 24,016.84 0.00 21,016,84 0.60 2,016.84
Q4371203 Smith House/Saesonal 13,369,17 0.00 13,360.17 0G0 13,368.17
01437501301 Sith HousalOvertime 13,280,13 0.08 13.200,13 0.60 13.200.13
01437401901 Smith HouseMifferential 4,730.56 Q.00 4,730.56 D.00 4,733.56
Margum 48 Admissiona 106.699.00 0.00 106.699.00 0.00 106,689.00
Subtotat [4] Other Administrative Salaries 361,285, 0.00 351,285.92 645.80 351,930,982
Subgroup: [5B) Food Service Suparvisor
Warcum 13, Food Seiv Supervisor 0.00 0.00 0.00 0.00 o
RJE-T7 {0.00]
Subtotal {68} Foed Service Superviser 0.99 a.00 0.0¢ 0.00 (X5
Subgioup : {6C]  Dielary Workers .
1437701100 Food Sve/Sziaries 459,115.08 400 450, 415,06 1,273.00 460.398.06
RIE-7 127300
$1437701201 Food Sve/Pan-Time 95,947.22 8.00 £6.947.22 0.00 05,947.22
1437701202 Food Sys/Permanent Pas-lime 84.572.98 4.00 84.572.98 0.00 84.572.98
01437701202 Seasonsl 456511 200 A4.665.11 0,00 4,56%.11
01437704301 Food Svs/Cvetime 7879242 4.00 76,782.42 0.0 78,792.42
£14377¢1901 Food Svs/Diffarenbal 30,440.16 200 20.440.15 0.08 A0,440.16
Sublotal [5C) Dietary Workers 753,432.9% 500 753, 95 1,273.00 754, 706.95
p:]6B] Other H Workers
‘01437401100 Housekeeping/Sulaties 245,570.33 0.00 24557033 $04.00 246,074.33
RIE-7 504.00
01437401203 HoulekerpintPer-ime 9,191.04 0.00 9,191.04 G.00 0,191.04
01437401204 Housokeeplng/Overime 36,348.46 .06 36,348,456 0.00 3G,348.46
01437401801 HausekespingMaffereatial 67911 0.00 6,792.13 0.00 6.752,11
Sublotal [BE] Other Housekeeplag Workers 297,801.894 0.00 297,801.94 504,60 268, 405.94
N —_——
gioup : [TA] i or Chief of
Harcum 56 CHIEF OF MAINT .00 123,332.0¢ 12333200 209.00 123,541,0¢
AlS-2 12333200 RJE-7 208.00
Subtotal [TA} Engineer or Chief of Malntenance 0.00 123,330 123,332.00 208,00 123,541.00
Sub 1(78f  Cthor M Workess
04437501 400 Maimenance/Salares 236.648.00 {123,332.00) 113,316.05 379.00 143,695.05
AJE-2 {123,332.00) RIE-T 379,00
Q1437501203 Maintenance/Sassona 16,845.75 050 16,845.75 0.0 $5,845.75
Q1437501301 Mainenance/Qyertime 77 468,62 0,50 27 AGB.G2 0,00 27,469.62
01437501801 MaintenanceDitierental 8,035,685 040 9,035.85 0.00 903585
034 fy Time 58,142,708 0,00 $8, 342,79 0.00 58,142.78
Subtctal [TB) Other Maintenance Workars 347,941.06 (123,332.00) 273,809.06 379.00 224,188.06
Subgioup: [88] Other Laundry Workers
SHAITES100 Laundry/Salaiies 101.839.27 0.0¢ 101.836.27 190.00 102,029.27
RIE-T 120.00 )
£1437601301 LaundrylOverime 7.354.03 0.00 7.354.03 : 0.00 7,354,03
D1437681001 Laundryxfisrential 3,754.96 000 3,754,068 0.00 3,754.86
Subtotal (98] ther Laundry Workers 112,948.26 0.0% 112,948.26 190.00 113,138,26
1 [11A] Head A
Marcum 45 Head Accountant 119,874,00 900 149.874.00 203.00 120,077.00
RIE-T 203.00
Sublotal {315 Head Accolntant 119,874,00 0.00 1#9.874,00 20360 120,077,00
Subgroup ! [124] Dlrector of Nurses/Assistant Direclor
Marcvm 15, Birector of Nutsing 73841.00 0,90 7384100 0.00 73,6841,00
Marcum 16. Asst OON §0.547.00 0.00 50,547.00 210.00 30,757.00
RIE-T 210.00
Sublotal [124) Director of NursesiAsslstant Dhiector 124,388.00 o 124,388.00 210.60 124,593.00
Subgroup : [12BEjRNs - Direct Care
Mateum 47 RN Crredt Gate B98.706.90 0.00 698,705.00 1,519.00 900,224.00
RIE-T 1.519.00
Subtota} [12B1] RNs - Direct Care 804,705.00 0.00 888.705.00 1,519,060 900, 224.00
bgroup : [$282)RNs - Ad
Maicum 46 RN Admin 576.821.00 000 576,921.00 1.284.00 578,205.00
RJE-T 1,204.00
Maicum 51 MDS 114,882.00 114,852,008 0.00 114,862.00
Maicum 52 INFECTION CONTROL 67,420.00 67,420.00 .00 67,420.00
Subiotal {1282} RNs - Admin)sirative 759,203.00 1,284.00 760,487.00
Subgroup : T12C1ILPNs - Direct Care
Maseum 21, LPN Direct Care 1,216,685.00 200 1,215,695.00 2058.00 1,218.753,.00
RE-T 2,058.00
Subtote] [12C1F LPNs - Direct Care 1,216, 665.00 (X $,216,695.00 205800 1,218, 753,00
Subgroup : [120] Aides and Attendants
Marcum 22, Aldes & Atlendanis 3,134,435.00 0.00 3,134,436.00 §,259.00 313873500
RIE-T 5,299.20
Subtotal [12D) Aides and Attendanis 3,134,430,00 200 3,134,436.00 5,299,00 3,138, 735,00
Subgroup : [12H} Recreation Workers
QIA3730H00 Recregtion/Selares 85,826.58 040 85,826.56 205.00 a6,031.56
RJE-T 205,00
HI407301201 RecreationPart-tims 3,245.12 000 3,24512 .00 3,245.12
P142T3I01202 RecromionParmanent Pant-time 16.448.24 000 16.4408.24 G.on 15,448.24
01437301203 RecreationiSeasanal 16,851.00 0,00 16.861.00 .00 18,851,00
01437301301 Recreation/Overtime 8190 0.00 £1.00 0.00 81.00
Sublolal {£2H] Recieation Workers 124,462,%2 0,60 121,462.82 205,00 121,667.92
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Client* Smith House

Engagement Medicaid - Smith House 2015 Cest Repoil
Period Encing. SR04

Thial Palance’ Agt. TB.CCNH

Waorskpaper. A.diza- T8 Combined Detwil LS
Account Pescription UNADS JE Ref @ AJE A JE Ref # RIE FINAL
913012015 /3012016 $i20/2015
01437201100 Socid Sve/Selarles 7838084 0.00 79.388.64 . T6.566.84
: RIE-
01437201201 Sodlal Sve/Part-Time 2638378 0.0¢ 28,363.78 28,353.78
Sublotal {1204 Soclal Workers/Case Management 6,763.62 0.00 166, 763.6% 105,932.62
‘Fotaf [#0-A] Salarles and Wages 8,520,083.67 0.0¢ B,520,083.67 8,634,487.67
Group : [13-B}  Professlonal Fees
Subgraup: [3}  Pharmacist
Marcum 53 Phaimacy Cansuliing Pes Omnicare £.681.00 0,00 6,681.00 GO0 8,684.00
Subtotal {3} Pharmecist . 6,681.00 0.00 £.681.00 0,06 §,631.00
Subgroup! [6A] PT-Rasidenl Care : .
Marcum 31 7T Prolessional Fee 187.413,93 0.0 15744383 ... 1 . lorazos
Bubtotal {5A} PT - Resideni Care 387,413.83 0.00 187,413,93 .00 197,413.53
Subgroup : {#A] Medicat Director
Marcum 54 NenMad Diredlor Services 711,00 0.00 3711.00 0.0 371100
Marcum 57 Assistant Director - Hannesy 3,850.00 .00 3,850,00 31,775,006 35,625.00
O RIE-8 N,T7500
Subtotal {BA} Medica) Director 7.5681,00 0,00 7,661.00 31, 77506 38,336,00
Subgroup : [9A] ST - Reskient Care
Mareum 33 ST Professional Fee 75.835.61 G.00, 7563561 0.00 75,835,671
Sublotal [9A) ST - Resldent Care 75835.81 0.60 75,836.6% 0.00 75,836,651
Subgroup : [10A] OT . Resldent Care
0437812003 Phgsican SveiProf Medical Care . 34,328.89 0.00 34,328.99 (31,775.00) 2.553.95
RJE-8 (31,175.00)
Marcum 32 CT Professional Fee 188,561.47 0.00 1868,561.47 0.00 103,561.47
Bubtotal [10A] OT - Resident Care 22,890.46 0.0 222,890.48 {31,775.00) 18111546
“Totaf [13-8) Professiona) Fees 512,362.00 0.00 512,362,500 0.00 512,382,060
Group : [15) Expenditures Other than Salaries
Subgroup : [1A1] Werkmen's Compensation
01437105240 Smith House/Pymis to Ins Frd 231,791.28 0.00 231,701.28 {231.701.00} 028
RIE-N (231,791.00}
Marcum 40 Workers Compansation 0.00 0.00 a.00 106,863.00 106.853,00
RJE-11 106.852.00
Subtotal {1A1) Welkmos's Gompensation 231,791.28 2.00 233,791.28 1124 928.00) 106,863.28
Subgroup : {1A3] Unemp I
01437702500 Food SyalUnempfoyment Comp 87845 0.00 878,45 000 76,48
01437802500 Nursing Svartiaemployment Comg 1,525.95 0,00 1,525.95 0.00 1,525.95
Subtotal [1A3] Unempioyment kasurance 240440 0,00 2,464.40 0.08 T 2,404.45
Subgroup s [1A4} Soclal Security (FICA)
01437102200 Sith House/Sotiad Security 55,253,286 a0 55,253,283 0.00 35.753.28
01437202200 Smith House/Sociel Security £,631.50 Q.00 4,531.5D 0.00 6,531.50
01437302200 Smith HouseiSocia) Securty 14,001,539 200 14.001.53 0.00 14,001,583
4 Smith | iSocia] Secuitty 24,868,208 2.00 21,666.23 0,00 21,866,208
01437502200 Smith HouseiSocial Sacusity 2526122 .00 28,261.22 0.00 282512
Qida7e0z200 Smith Housel/Sotial Secuitiy 6.,886.53 2.00 B,B36.53 0.00 6,868.53
01437702200 Srth HouselSodial Secarity 6144378 0.c0 61,443.78 2.00 61,443,798
01437502200 Stoith House/Seclal Security 484,701,063 050 454,701.03 0.0 454,701.03
Subtotal [1A4]) Secial Security {FICA} 660,835.15 0.00 §60,935.15 2.00 660,935.15
Sub ! [1A5) Health
DMITIONE05  Smilh House/Defened Comp 14,404,603 0.00 14,404,03 {14.404.00) 0.03
RIE-T {34,404.00)
1437162120 Sk HousefMedical & Lilg 134.277.03 0.00 §34.227.03 G.L0 134.227.03
RCKIEIPE | Smih HouseMedical & Life 10,184,20 0.00 10.154,20 400 10.164.20
1437202120 Smith House/Madical & Life 10,940.97 0.00 16,940.97 400 10.940.97
01437302120 Smith House/Medical & Life 35,364,52 0.00 35.364,53 .00 35.364.53
01437402120 Smih HowselMedical & Life 120.834.53 000 120,931,538 800 129.81.53
01437402923 Smith House/Medical & Life 15,596,985 0G0 15.596.8% ¢.00 16,596.95
01437502120 Smilh HousertAedical & Lt 87,530,768 0G0 87,630.78 . £.00 87.530.76
41437502121 Smilh Housedhedice! & Lis 31,194.18 0,00 3119418 4.00 3.994.18
Q1437802120 Smith HousefMedical & Lifa 49,236.00 0,00 40,226,00 0.0§ 49,238.00
¢1437702120 Smith House/Medical & Lifz 277,449.75 0.00 277.448.75 0.00 277.148.75
Mdarre121 Sriith House/Medical & Life 25751.43 0.00 2576143 0.0¢ 25.761.43
01437002120 Snith Hewse/Medical & tile 1,638,170.5¢ 0.00 1.638,179.50 0.0¢ 1.638,179.650
1437802421 Smith House/Medical & Life Z78,032.64 0.00 278,032 54 0.0¢ 278.032.54
Sublotal {1A8] Health Insurence 2,737,612,42 240 2737,613.42 {14,404 00) 275,209,427
Subgroup : [1A7] Penslons
1437102302 Classified Pansion Fund 2817875 0.00 28,17875 0.00 28,178,775
1437102406 Confribaution te OPEB 3,101.60 0.0¢ 21,103.50 0.00 21,103,506
01437202406 Contribition to CPEB 2.883.00 0.00 2,883.00 0.00 2,283,00
01437302302 Clesstied Pension Fund 29,760.25 0.00 2976825 .00 28,768,256
01437302406 Contribution to OPEB 10,088.75 040 10,066.75 000 10,066.75
01437402302 Classified Penslon Fund 55,001.76 €00 56.801.75 2.00 96.601.75
Q1437402406 Contrivution to OPEB 35,918.50 £.00 35.918.50 0.00 35,918,50
91437502302 Clessified Pension Fuad 37,850.50 0.00 37.950.60 0.00 95050
01437502406 Conibutien ta GPEB 28,025.50 0,00 24,025.50 0.00 28,025.50
01437602302 ClassTied Pension Fund 16.360.50 0.00 46.360.50 0.00 16,360.50
01437602406 Camabution to GPEA 250175 0.06 1,591.76 0.00 359176
014377202302 Classified Pension Fung 103,484.75 - &00 103.484.75 .00 103.484,75
01437702406 Contabution to OPER 71,122.76 G.00 7112775 . 280 12775
01437802302 Clagsified Pension Fund 627.0137% .00 G21.0013.75 £.00 627.013.75
01437802406 Contritutscn to QPEB 447 £65.50 .00 447 866,50 £.00 447 88560
51437802500 CERF 401A Plan Centitution £,281.02 .00 5,201.02 2.281.02
Subtotal [1AT] Pensions 1,525,422.52 .00 1,625,422, 62 o.00 1,525,422,52
geoup : [1AB) Uniform
01437101501 Smith House/Cloth Alove 1,367.00 080 1,357.00 0.00 1,367,00
01437409501 Hesekeeping/Clothing Alowance 2550800 0.0 2.550.00 .00 2,550.00
01437501501 Matnlenance/Clothing Allowance 2,125.00 G.o0 2.125.00 600 2,125.00
01437601501 Laundry/Clothing Altowance 1,275.00 (L] 1.275.60 000 . 1,275.0¢ -
01437701501 Fuod Svs/Clothing Allawancs 5,185,00 000 5,185.00 000 5,185.00
AITR0IE0T Nurslng Sys/Clothing Allowance 23570.00 900 23.570.00 :1),1] 23570,0¢
Sublotal [1A8] Uritorm Aficwance " 36,072,08 008, __ 3600200 T e s 0R200
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Engagement Medicaid - Smith House 2016 Cost Report
Periot Ending: 302615
Vtal Bulance: ADT - TH-CCHH
Warkpaper: A2 - TB Comblied Detall LS
Accoupt Doscription UNADJ JERel# AJE ADJ JERe! ¥ RJE FINAL
: 8130/2015 £i3012015 9/301201%
Subgroup: [1D] Accounting and Audliing
RO002 Mareum LLP 2.00 0.00 0.00 10.085.00 10.0985.00
RIE-3 woes0e
Subiotal MD] Acoounting and Audiiing 1l 0.00 006 609600 . 1009580
Subgroup : {18] Cffice Supplies
Gid37106100 Smith HouselOffice Supplies & Exp 0,884,684 0.00 5,884.64 0.00 0,884,64
01437806100 Mursing Svs/Office Supp & Exp 1.604.95 0.00 1,604.95 0.00 4,604.85
Subtotal [15} Offise Supplies 11,430.50 0.0¢ 19, 450.5% 0.00 11.369.69
b 1§1H] Telepl and
01437105301 Smiih House/Telephone 28,573.45 6.00 28,973.45 .00 28,973.45
Subtatal [1H4] Tefephone and Yelegraph 28,873.45 0.60 28 873.456 9.0 28,973.45
Subgroup : [1K3] Resideat Bay User Fea |
01437108105 Smith House/Nurstng Heme Usei Fees 584,926.41 6.00 664,925.41 0.00 584,005.41
Subtotal [1K3] Resideat Day Vser Fee 584 925,41 0,60 584,926.41 : 0.00 -584,825.41
Tetal {15} Expendiures Other than Salarles HB58 827,22 0.60 5,819,627,22 !129,23?.00! 5,680, 330,22
Group : [163 'Expenditures Other than Salaries {cont'd) - Admin, and General
Subgroup: [4]  Employee Travel
01437105103 Sl HowselTeave] 1,148.28 0.00 1.148.28 .00 1.148.20
Subtetal [4] Employes Travel 1,148.28 6.00 1,146.28 9.0 1,148.28
Subgroup:[§ Education Expense
01437103208 Smia Howse/Edu Trem & Cert 53.800.78 Q.00 63.909.76 1] §3,900.76
01437103202 Smith Hawse/Conl & Traimng 294,50 0.00 29450 0.00 284.5¢
Subtetat (5] Eedwcation Expense 54,204,26 600 54,204.28 9.80 §4,204.28
Subgroup : [M3} Advestising Diher
01437105400 Smith Housa/AdviOfficial Notice 7.674.04 Q.00 7.674.04 .00 T674.04
Sublolal [M3} Advertising Other 1.874.04 840 7,674.04 0.00 7.674.04
Subgreup ; [M7) Postage
01437105405 Smith House/Postage 186143 0.00 1,861.43 0.00 1,981.43
Subtetal 1] Postage 1,861,483 &.90 1,861.43 0.0 1,851.43
Subgroup : [M8] Dues and Fees (o F i :
04437108100 Spith Hovse/Dues & Fees 15,2250.38 .00 15,225.36 {1,833.00) 13.382.36
RJIE-10 {1.280,00
RIE- 14 653001
Subtotal {48] Dues and K ip Fees to F iopal A 16.226.38 880 15,225.36 {1,833.00} 13,392,598
Subgroup : [M11] Seevices Provided by Conlract
01437103001 Smith House/Prof Consuliant 163,236.50 0.00 163.238,50 {10,095.00) 143,141.50
RJE-3 {10.085.00)
1437103601 Smith House/Contracted Services 21779.81 Q.00 2177821 0.00 21,779.81
Spttolal 411} Services Provided by Contracl 175,016.31 0.02 17641691 {10,085.00} 164,921.31
Subgraup : [Mi3} Other
G14I7409500 Smith House/Copying & Printing 1,607.00 0.00 1597.00 0.00 1,687.00
Harcum 4% STATE AUD!T CITATION 1,020,60 0.00 102060 0.00 1,020.00
Marcum 50 FEDERAL AUDAT CITATION 250060 0.0 2.500.00 0,00 2.600.00
Marcum 80 Licenzes 000 0.00 000 1,280.00 1.260.00
RJE-10 1.260.00
ROOU3 Medicare Software Q.00 0.00 0.60 553.00 553.00
RJE- 14 553,00
Subtefal (W3] Other 5,217.00 0.00 5,217,060 1,833.00 7,050.00
Total [18] Expendliures Other than Salaries (cont'd) - Admin. and General 260,446.68 .00 260, 445.68 (10,535,007 250;351.68
Gioup : [18} Dietary Basis for Aflocation of Costs
Subgroup : [2A1} Raw Food
H1437708510 Food SveiProvisions « Foad 3078102 322,781.02 0.00 IR.TE1.02
Subtotal [2A1] Raw Food 322,/81.02 322,781.02 0.00 422,781.02
Subgroup ; [2A2} Non-Food Supplies
01437706508 Food Svs/Dietary Supplies 60.119.51 0,00 60.119.54 0.00 £0,119.51
Suhtetal [2A2] Non-Food Supplies 60,118.5] 0.00 60,119.69 000 60, 918.51
Subgreup : [2B} Puschased Services
01437703300 Contracted Servicos 2§,731.80 .00 28,721,606 0,00 28.731.60
01437703601 Contracied Services 109.934.73 0.00 105973 0.00 109.934.73
Sybtotal [28] Purchased Servlces 133,666.33 [X 138,666.33 0.0% 138,686.33
Total {183 Dietary Basis fos Allecation of Costs 521,566,850 &80 521, £566.36 0. 00 571,566 85
Group : {19] Laungry-Basis for Aflocation of Gosts
Subgrowp : [3AY} Bed Linens, eis. washed, ironed..
01437606212 tinens & Blankels 1.478.27 0,00 1.478.27 0.0¢ 1.479.27
Subtotal [FA1) Bed Linens, ete..washed, Irened.. 1.478.27 (X1 1,479.27 [X0] 1.479,27
Subgroup : [2B] Purchased Services
01437603601 Laurnny/Conkracied Services 82,824.20 0,00 82,924,720 0.00 62,524,720
Subtotal 38] Puzchased Sexvices . 82,924.2¢ X5 82,024.20 o0.00 B2,924,20
Subgroup : {30] Other
1437806941 Laundp/tionsekeeping Supp £,101.00 .00 9,101.00 0.0% 5,101.00
Subtota) 730] Oiher 9,701.00 0.00 6,101.00 0.00 2,301.00
Total [18] Laundey-Basls for Alforation of Costs 8,00 $3,504.47 £.00 . 93,504.47
Group ! [0} H and i Gare Basls for f Gosts
Subgioup : [4A1] In-House Care Supplies
01437406811 Housekeeping/Hausekesping Supplies 48,444.52 0.00 48,444.52 0.00 49,444 52
Subtotal [4A%] In-House Caze Supplies 48,444.52 2.00 45,444,652 2.00 43,444.52
Subgraup : [§AZ] Purchased frem
014 Nuissing SvsfF iption Med 250.856.22 0.00 250.856,22 2.00 250,856.22
Subtatal [5A47] Purchased from 250,856.22 2,00 250,856,22 .00 150,856.22
Subgroup: [5C; Medical and Therapeutic Suppiies
01437406943 Nursing Sva/Medical Suppliss 275.431.83 0.00 275,41.63 .00 P75431.63
Subtotat [SC} Medical and Therapeutic Suppiies 275,431.63 .00 25463 0.00 275,431.63
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Clienmt Emith House

Engagement Mexficaid » Smith House 2015 Cost Roport
Panod Ending 1302015

Tnel Balance Apt. TB-CONH

Workpaper: A02a - T8 Comblned Detali LS

Account Descrlption UNaDJ JERel # AJE ADJ JE Ref # RJE FINAL
S120/2015 913/2015 913012015
Subgroup : [50] AmbulanceiLimousine
01437603001 Nursing Svs/Contracted Sendtes 43,418,2¢ 000 4341824 . 000 __ A34i624
Subtotal [5D] Ambutapcellimousine 43418.24 0.00 43,418.24 0.00 43,418.24
Subgroup : {5E2] Oxygen - Othes
01437306915 Oxygen 12.352.78, 0.00 12,352,748 0,60 1235278
Subtotat [BE2] Oxygen - Other 1215278 080 1235278 0.00 236278
Subgiovp : §6F] X-Rays and related radjoicgical
01437803305 Radofogy 11,636.18 0.00 11,836,368 0,00 11,635.16
Subtolai {5F) X-Rays and ralaled sadiologlcal 11,636.16 0.00 11,636.36 0.00 11,636,16
Subgroup: [6H] Laboratery .
01437003309 Laboratory 18.278.52 0.00 18,273.92 0.60 18,279.62
Suybtotal [SH] Leboratery 18,27%.52 0.00 18,279.52 0.00 18,279,52
Subgroup: (3% Recreation
01437306904 RacreationRecrantion Supplies 19,263.30 0.00 10.263.3¢ 0.0¢ 18.263.3¢
Subtotal (57 Recreation 10,263,30 0,00 19,263.30 0,00 18,252.30
Subgroup (5] Other
0437804400 Numing SvsfEquipment Remal 2.915.88 0.00 291656 0.0 2,215,808
01437916303 Phys Therapytedica) Supplies 3,068.64 2.00 3.068.84 .00 306064
Roo01 Cable 0.00 . .00 G.00 T7790 T773.00
RJE-5 7,713,06
Subtelal [54] Othor 5,884,850 0.00 5834.50 L7700 13, 757.50
Total [20] Housekeoping and Resident Care Basis for Allocalion of Costs BBG,646.57 0,00 585,696,567 T,173.00 692 433,67

Growp : (224 Malnterarce and Property
Subgroup : {6A} Repairs and Maintenance

01437506601 Yehicle Maintenance 378.3% 378.39 0.00 378.39
01437506603 Mainlenance/Building Maint 104.088,25 104.088.25 0.00 104,088,26
01437606604 MainlenancalGrounds Idaintenance 2.828.82 2,828.82 Q.00 282882
014137506505 Mainlanancefqupment Mainl §2.160.89 52, 160.88 0.00 52,160,89
Sublotal [6A) Repalrs and Maintenance 15% 456,38 159,455.36 2,00 159,456,306
Subgroup ! [6A] Heal
01437508203 Malntenanceduel OF 187,229.39 .00 167.220.35 0.00 167,229.39
Subtotat [68) Heal 197,220.3% 0,00 187,220.30 0.00 157,220,539
Subgroup :[6C] Light & Power
61437506204 Maintenanseiackic - Ul 128 757.08 2.00 128,757,038 000 126,757.08
Subteial [6C] Light & Power 128,757.06 G40 128,757.09 0.00 128, 757.00
Subgroup : [6D] Water
1437505202 Maintenance/Water 16.580.69 0.00 16.580.80 0,060 ¥5.580.89
Subtotal [6D} Waler : 16,580.69 2.00 45,506.80 0.00 5 56039
Subgroup: I§E] Equipment Lease
Marcum 28 Equipment Leases 8,458,00 0.00 8.450.00 0,08 8,498.00
Subfolal [6E] Equipment Lease 8,458.00 0.00 8,456,006 0,00 §,458.00
Sumgroup ! [BF]  Other
01437603601 Malntenance/Contracied Senvices 20,662,839 0.00 20,662.83 {7.773.00) 12,889,683
RIE-§ {7.773.00}
03437505401 Malntenance/Gasoline . 1,580.01 0.00 1.508.01 0.60 1,569.01
Subtolal [§F] Olher 22,251.84 0.00 2325184 (713,801 14,475.84
p:[A] Land |mp;
Marcum 35 Land Imprevements Depreciation DoG0 2,374.00 2.374.00 0.00 2374.00
AJE-12 2,374.00
Ssibiotal [7A] Land lmprovements 0.00 2,374,060 2,374.00 Q.50 ZAT4,00
Subgroup ; {78} Building & Buiiding lmprovements
Maiciim 36 Bullding and Bullding Improvements Depredaten 0,00 2321000 23,210,060 0.00 23.210.00
AJE-12 2321000 —
Sublotal {78] Building & Building improvements 0,00 23,210.00 23,210.00 0.00 23,210.00
Subgroup : [TC]  Nep-movabla Equipmont
Margum 37 Ney Equ, D 0.00 88,540,600 83,549.00 0.00 BB, 548.00
AE- 42 88,546.00
Subtotal [TC} Nen-movable Equipmenrt 600 B8,549,00 83,549.00 0.00 88, 548.00
Subgreup: 70} Movable Equipment
Mercum 39 Hoveable Equipment Depreciation 0.00 29 892.60 29,892.00 0.00 28,892.00
AJE-12 2%,692.00
Subtotal {70] Mevable Equlpment 0,00 20,892,00 20,89Z,00 0.0 29,892 00
TFotal (22} Maintenance and Property B32,733.57 13407500 $76,758.57 ,773.00) 553,983__51.
Group 1 127] Interest and Insurance
Sungreup ; [14A] Insurance on Property .
Marcum 43 Piaperty Inserance .00 000 0.00 1§,715.00 19.715.0¢
RJE-#1 19715.00
Subtolal {14A) Insurance on Propery 0.00 L) 0.00 59, 715,08 18,715.08
Subg:oug ; [$4C 1) Bmbreila
Maigum 42 Gengral Liabdjty and Umbrefa Ltabiiity 0.00 0.00 0.00 12.130.00 12,130.00
RIE - 11 12,130.00
RJE- 11 {8.00)
Sublotal 141} Umbreila 4,00 0.00 0.00 12,430,00 12,136,006
Subgroup : [14C3}0ther
Marcum 41 Legal Uabiity 000 .00 0.00 93.083.00 93,083.00
RIE- 11 93,083.00
Subtetat {14C3] Other 0.00 G40 0.00 93,082,00 $3,083,00
Tetal [27] Intozest and $nsurance 0.00 .08 G20 §24,028,00 124,328.00
Graup ! [30} Statement of Ravenue
Subgroup M id {CT only}
DI0ITINN00 Medicals {14,375 540.69) 0.00 {14,375,540.69) .00 {14,375,540.69)
Subtotal [1A] Medicaid Resldents {GT only} 4,374 540.65 ______ oop 14,375,540, 69) a0 14,375, 550.65;
Subgrotip : [1B] Medlcald scom and board contractual aliowance
130371341 1108-L Conlactual Andillary: Medcald 6.810,951.85 0.00 6.840,201.86 0.00 5,810,981,85
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Ciiaat: Smith House

Engrgement Hedicaid - Smitiy House 016 Cost Report
Petod Ending. 973072015

Fnal Balancs. A.01 - TB-CONH

Warkpaper A02a - TH Comblned Datall L3
Ascouni Descriptien UNADJ JE Ref # AJE A JERef2 RJE FINAL
9130/2015 9012015 930/2015
Sublotal [18] Medicaid 1oom and beard contractual allowance 5,810,861.85 X 0.90 5,81C,961.85 0.00 5510,961,85
J[38) Medi (Afl Inclusive)
01303?1341 1102 MedicerefManaged Medicare (2,271,219.00) 0.00 (2,271,219.00} 9.60 (2,271,219.00
Subtotal A} Medicare Residents {Adl inolusive) {2,271,219.00) 0.00 (2,271,218.00] 0.00 {2,271,219.00}
Subgrovp ; [38] Medlcare roem and board contiatiual allowanca
1303713411103 C Anciiary: M Hedicare 103,839.00 .00 193,830.00 0.00 193.839.00
Subtotat [38] Medicare room and board confractual allowance 193,639.00 a.00 192,538.00 0.00 192,839.00
Subgroup :[4A]  Private-pay residents and othar
01303713411104  PrivateiMenaged Cara 41,441685.00} 0.0 (1,441,685,00} 2.00 11.44,685.00}
Sublelad [4A} Private-pay residents and other {1,441,685.00) 008 £1,441,685.00] 8,00 §1,44%,686.00}
group : [5A] P Drugs
Marcum 3- Rev  Presciiplion Drugs {176,070.18} 0.00 {178,979.18} .00 {176,979.16}
Subiotal [SA) Prescription Drugs - Medicara 178,979, 13] 0.00 {176,978.18} G.00 {176,979.18}
{roup ; [58] Drugs - i G
Marcum 3-CA Contractuat Ancillery: PJesc!Iphan Drnugss AF6.B7R.18 0.00 178,979.18 0.00 176.876.18
Sublotal [53] F ) Dyugs - 17697938 [X]] A76,479.15 4.00 176,87%.18
1[6C] F dption Brugs - &
Mamum 3 0 - RevPlescnpnon Drugs ~ NunM:dccal: {67,408.23) Q.00 (67,408.23) 0.00 {67,408.23} .
Subtotal [3G] P ip Drugs - N {87,488.23} 000 (67,408, 2% 0.00 {67.408.23}
pii50] P \plion Drugs - ¥ G
Marcum 31.01-CA P P Druge - -G Angillary 62,596.47 0.00 62.596.47 0.00 62,596.47
Subtolal [5D] P Ip Drugs ~ N C §2,586.47 6.00 62,595.47 0.00 62,598.47
Subgroup:[6A) Medical Supplies ~ Medicars
Marcum 5+ REY  Madica] Supplies (3.882.54) 0.00 3,862.54) 0.00 {3.262.54)
Sublotal [§A] Medical Supplies - Medicare {3,862 54} 9.00 (3,862 54 0.00 (3,862,564}
Subgroup:{68] Medlcal i c
Marcum 5-CA Contraciual Anclllafy Medca{ Suppies 3,852.54 9.00 3.862.54 0.00 3,862.54
Subiota) [6B) Medlcal Supplies ) 3,862.54 0,00 3,862,543 0.00 386254
Sukgiroup: [66) Medical Supplies - Non-medicare
Marcum 5.03 - RevMedcal Supplies - NonMedicare {6.263.85) 0.00 (6.253.%5] 0.00 6,253,95)
Subtotal [6C] Medical Supplies - Non-medicare {6,253.95) 0.00 £6, 253.85) 0.00 {6,253,95)
Subgroup : [80]  Medical Hes « N i
Marcum 5,01 - GA Medical Suppﬁes - NonMedcare Contiaciual Ancillary 5,958.85 0.08 5.958.05 G.00 5,958,685
Subtotal {§0] Medlcal Supplies - f e G 5856,95 0.00 5.958.98 0.80 5,858,85
Subgroup : [TA]  Physical Therapy - Medicare
Marcum B-REV  Physical Therapy (305,081.82} 0.08 {305,981.82 G.00, (305,981.82)
Sublotal [7A] Physical Therapy - Medicare {305.881.62) 0,08 1365,981.82) 0.00 (305,901.82)
Subgroup : [7B]  Physical Therapy » Medicare Conliactual Aflowance
Marcum B-CA Coniractuat Andillary Physicet Thelapy 278,537,5¢ 0.00 279.,637.58 0.00 279,537.50
Subtotal [78] Physical Therapy - Medlcars C. 276,537.50 0,00 Z19,537.50 0,00 278, 537.50
Subgroup :[7C}  Physical Therapy - Non-medicare
Maicum 8,01 - REVPhysical Thetapy - NonMedicare (52,464.50} 0.00 152,464.50) 0.00 {52 464 50]
Sublotal [7C] Physical Therapy - Non-medicare {52,464.50) 0,00 {52,454,59) 0.00 {52,404, 50
Subgroup: D]  Physical Therapy - N dl G
Marcum 8.61 - GA Physical Therapy - NonMHﬁoare Contreciual Aneillary 50,854.23 0.0¢ £0,954.23 0.9 50,854.23
Sublotal [TD} Physical Therapy - N £0,854.2) 0.00 £0,954,23 0.00 50,054.23
Subgroup : [6A] Speech Therapy - Medicare
Marcum 18, Speech Therapy {125,364 88) 0.00 125,364.88] 0.00 125,364, 84}
Sublolal {84) Speech Therapy - Medicare 125,384,838} 0.02 {1%6,364.88 0.0 (125,394,88)
Subgroup:[8B] Speech Therapy - Wedicare Contsactual Allowance
Margum $-CA  Cenlaciual Ancllary; Speech Therapy 67,284.83 0.00 £7.284.43 600 67,284 83
Subtotal [48] Speech Therapy - Medlcare Contractual Allowance B7,284.83 0.00 87,284,823 0.00 47,204.83
Subgroup : {8C]  Speech Therapy - Nop-medkcare
Maicum 19.81 - ReSpeach Therapy - NonMedicare 31,084.55) 0.00 (31.084.55 2.00 121.084.55}
Subtotal [8C) Speech Therapy - Non-mesdkare {31,084.55} 9.00 {31.054.55) 0.00 131,084.55)
Subgroup : {80) Spesch Therapy - N All
#arcum 10.01 - CESpasch Therapy - NanMalicara Contracivai Anciiiary 25,288.03 o060 2528803 G b0 25,288.02
Sublotal {80} Spsech Therapy - N 25,288,03 9.00 25,2868.03 0,00 25,288.03
1[pA] O ) Therapy « .
Marcum 9 - REY  Qccupational Therapy {332.082.71} 0.00 {332,082.71 400 (332.082.71)
Sublotal §9A] Occupational Thesapy - Medicare {332,082,71) 0,00 {332,082.71} 0,00 {332.082.7)
1[gB] O Tharapy ]
Marcirm $CA Contrattual Andillary: Docupaﬁunal ThElapy 316,657.04 000 316,557.04 2.00 Ai8,6557.04
Subtatal [9B) Cecupafi Therapy - Medi ¢l 316,557.04 0.09 316,557.04 0,00 $16,651.04
b :[9C} Ocour Therapy - N 4
Marcum 9.01 - REMDceup: Therapy - MNonhied {33,058.20) 0.00 {33,058,29) 0.00 33,058.29]
Sublotal (951 O iona Therapy - Ni di (13,058,2%) 0.08 (3%,056.28) 0,08 (33,058.20)
qroup : {30 ionat Therapy « Nen-medicara G 1 .
Marcum 9.01 -CA © honat Therspy - i -G ) Ancillary 32.951.90 0.00 32,9319 0.00 32,831.90
Subiotal {9D] O licnal Thelapy - M <fi G 32,9180 0.00 0.08 32,831.80
Subgroup ; [10A] Othey - Medicare
Marum 11-CA  Convactual Arcillary. Vacone 1.80%.50 .00 1.901.50 (540,00) 1,361.50
RIE-13 (540.000
Marcem . Vaccine {3,607.50) o.00 {3,807.50} 600.00 {3,007.50)
RJE- 13 600.00
Marcum 4 £ Tharapy {16.303.37) ! 0.00 (16.303.37} 890,00 (15413.37)
RJE-13 850.00
Aarcum 4-CA Conpactual Ancillary, IV Therapy 16,303.%7 0.co 16.303.37 (890,00 16.413.37
RJE-13 (B96.00)
Marcum 6 - REY  Lab {11.156.71} 0.00 (11.165.71} 1,564.00 {8,672.71)
RJE-13 1,584.00
Marcum 6-GA Contractual Ancillzry: ¢ ot 11,1044 0.50 13.012.44 {1,436.00) 8,672.44
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Chant. Smith House
Engagement Medicald - Smith Howrse 2016 Cast Report
Pesiod Bnding:  8/30/2016
Tria} Balance: AUT - TE-CONH
Workpaper. A02a - T8 Combined Detall LS
Agcount Desesiption UNADJ JE Rof # ASE ADS JE Ref # RIE FINAL
HINR01S HIN2H1E SIBIZ0T6
RIE-13 (1,:438,00)
Marcom 7 - REV  Redology {9,621.60) 0.00 (9,631,668} 1.071.00 48,560.56)
. RIE-T3 1.674.00
Marcum 7-Ca Contractual Ancllary Radology 9,631.56 0.00 5,631.56 {1.071.00) £,560.56
RIE-13 {4,071.00}
Suhtotat {10A) Other - Medicare {1,862.27 0,00 {1,852.27} 206.00 (1,64€,27)
£$108} Other - N
Gther Marcum 11 Veccing 200 0.00 Q.00 600,00} (600.003
RJE-13 (600,00}
Othet Marcum 11 -Other Cont. Allowance Anciliary. Vactine 0.00 0.00 0.00 S40.00 540.00
RIE-13 540,00
Ciher Mareum 4§V Tharapy 0.00 0.00 .00 630.00) (89.00}
RIE-13 (820,00)
Other Marcum 4 - {Othar Contr. Allowance Ancllary: IV Therepy 0.00 0,04 0.00 5HL00 260.00
RJE-13 850,00
Qlher Mareum & Lab 0.00 (%] 0.00 (1,071.00) 1,071.00}
RJE-13 . 11,071.60)
Othar Marcum &~ (Cther Conir. Allowance Ancillary: Lab 0.00 000 400 1,074.,60 1,071.00
RJE- 13 1,071.00
Cthet Marcum 7 Radology o.00 ¢.00 2.00 (1,984.00) (1,584.00}
RJE-13 11,554,060
Cther Mercum 7 - {Cther Contr. Allowance Andilary: Radiology 0.60 .00 000 143800 “1,428.00
RJE-13 1,438,00
Subtolal [10B] Other - Non-medicare 0.00 G.00 000 {20600} £206.00),
Teotal §30] Ssatesnent of Revenue {12,178,086.09} .00 {12,1713,086.05) .00 {12,178,086.09)
Sum of Accouni Groups 4767,925.25 144,025,00 4,911,850.25 2,00 4.991,850.25
Net income) Loss . 4,767,325,25 144,025,060 4,911,950,25 .00 4911,650,25

6of6



2022016

2:56 PM

Client: Smith House :
Engagement: Medicald - Smith House 2015 Cost Report
Period Ending: 9/30/2015
Trial Balance: A.01- TB-CCNH
Workpaper. - A.02h - Adjusting Journal Entries Report

Account Description WIP Ref Debit Credit
Adjusting Journal Entrles JE# 2 1.01
Rectass Chief of Maintenance

Marcum 56 CHIEF OF MAINT 123,332.00

01437601160 Maintenance/Salaries 123,332.00

Total 123,332.00 123,332.00
Adjusting Journal Entries JE # 12 K.01
Te Record Depreciation Expense

Marcum 35 Land Improvemerds Depreciation 2,374.00

Marcum 36 Building and Building improvements Depreciation 23,210.00

Marcum 37 Non-Maveable Equipment Depreciation 88,549.00

Marcum 38 Moveable Equipment Depreciation 290,892,00

Marcum 44 Balance Shest 144 025.00
Total 144,025.00 144,025.00
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Client: Smith House

Engagement:  Medicaid - Smith House 2015 Cost Report

Period Ending:  9/30/2015
Trial Balance:  A.01 - TB-CONH

Workpaper: A.02¢ - Reciassifying Journal Entrles Report

Account Description

WIP Ref Debit

27272018
2:57 PM

Credit

Reclassifying Journal Entries JE# 3
Reciass Accounting

ROD0O2 Marcum LLP
01437103001 Smith House/Prof Consuliant
Total

Reclassifying Journal Entries JE# §
Reclass Cable (out of account 01437503601}

ROOO1 Cabie
01437503601 Maintenance/Contracted Services
Total

Reclassifying Journal Entries JE# 7
Aliocaled Deferred Compensation -(due to vacation}

01437104100  Smith House/Salarles
01437201100 Social Svs/Salaties
01437301100 Recreation/Salaries
01437401100 Housekeeping/Salaries
01437501100 Maintenance/Salaries
01437601100 Laundry/Salaries
01437701100 Food Svs/Salaries
Marcums 12, Executive Director
Marcum 18.  Asst DON
Marciim 21, LPN Direct Care
Marcum 22.  Aides & Attendants
Marcum 45  Head Accountant
Marcum 46 RN Admin
Marcum 47 RN Direct Care
Marcum 56 CHIEF OF MAINT
04437101505 Smith House/Defersed Comp
Marcum 13.  Food Serv Supervisor
Total

Reclassifying Journal Enfries JE# 8
Reclass Medical Director

Marcum 57 Assistant Director - Hennesy
01437813003  Physician Svs/Prof Medical Care
Total

Reclassifying Journal Entries JE# 10
Reclass Licenses cut of Dues
Marcum 60 Licenses
01437108100 Smith House/Dues & Fees
Total

Reclassifying Journai Entries JE# 19
Reclass Insurance Expenses

Marcum 40 Workers Compensation

0.03a

10,095.00

10,095.00

10,095.00

10,095.00

E.00a

7.773.00

7,773.00

7,773,00

7,773.00

H.01

§45.00
179,00
205.00
504,00
379.00
190.00
1,273.00
247.00
210.00
2,058.00
5,299.00
203.00
1,284/00
1,519.00
209,00

14,404.00

14,404.00

14,404.00

E.00a

31,775.00

31,775.00

31,775.00

31,775.00

EQ0a

1,280.00

1,280.00

1,280.00

1,280.00

E.02a

106,863.00
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Chent: Smith House

Engagement:  Medicald - Smith House 2015 Cost Report
Period Ending: 93072015

Trial Balance:  A,01 - TB-CCNH

\Workpaper. A.02¢ - Reclassifying Journal Entries Report

Account ) Description

222016

Marcum 41 Legat Liability
Marcum 42 General Liability and Umbrela Liability
Marcum 43 Properly Insurance
01437105240 Smith House/Pymts to Ins Fnd
Marcum 42 General Liability and Umbrella Liability
Total

Reclassifying Journal Entries JE # 13
Reclass Other Nan-medicare Income

Marcurs 11, Vaccine
Marcum 4 IV Therapy
Marcum 6 - REV Lab
Marcum 7 - REV Radiology
her Marcum 11 - { Gther Contr. Allowance Ancillary: Vaccine
thar Marcum 4 - C Other Contr. Allowanca Anciflary: IV Therapy
ther Marcum 6 - COther Conts. Allowance Ancillary: Lab
ther Marcum 7 - C Cther Contr. Allowance Anciltary; Radialogy
Marcum 11-CA  Confractual Ancillary; Vaccine
Marcum 4-CA - Contractuat Ancillary; IV Therapy
Marcum 6-CA  Coniractual Anciliary; |ab
Marcum 7-CA  Contractual Ancillary: Radiclogy
Other Marcum 11 Vaccine
Other Marcum 4 IV Therapy
Other Marcum 8 Lab
Other Marcum 7 Radiology
Total

Reclassifying Journal Entries JE# 14
Reclass Medicare Renewal Software from Dues

RO003 Medicare Software
01437108100  Smith House/Dues & Fees
Total

257 FM
WIP Ref Debit Credit
©3,083.00
12,130.00
18,715.00
231,791.00
231,791.00 231,791.00
F.01a
500,00
890,60
1,684.00
1,07%.00
540,00
890.00
1,071.00
1,438.00
540.00
890.00
1,438.00
1,071.00
600,00
890.00
1,071,00
1,584,00
8,084,00 8,084.00
E.00a
553,00
553.00
583.00 553.00
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. N E ’ orkpaper Index:
- SaTFreR e

Reviewed By:
Workpaper Date: 2/2/2016
Provider Name; The Smith House Health Care Center Run Date: 222016
Provider Number: 000007161
Period Ended: 9/30/15 Name of Workpaper:  VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE:; To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the cosis must be documented.

Yes No  Support Filed at? Finding lssued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehicle registration.

Are all purchase and lease agreements made in the facility’s name?

Were mileage logs oblained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost aliowed for depreciation purpeses or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all moter vehicle additions physically inspected?

Conclusion:




