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

General Information 
Name ofFacility (as licensed) License No. I Report for Year Ende Page 
The Smith House Health Care Center 716-C 9/30/2015 I 

Administrator's/Owner's Certification 

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying 
Cost Report and supporting schedules prepared for The Smith House Health Care Center [facility name], 
for the cost repmt period beginning October I, 2014 and ending September 30, 2015, and that to the best 
of n1y knowledge and belief, it is a true, correct, and complete statement prepared fro1n 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 Information and Questionnaires, 
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related 
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the 
year ended as specified above. {a} 

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 ofpe1jury. I also ce1tify that all salary and non-salary expenses 
presented in this Report as a basis for securing reimburse1nent 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. 

{aj SUBJECT TO DESK AUDIT REVIEW 

Sig~nis~~~ Date Signed (Owner) Date 

Jl,/;1/J I,. 
Printed Name (Administrator)** Printed Name (Owner) 
Robert Robitaille 

I 

Subscribed and Sworn State of Date Corntn. Expires 

of 
37 

to before me: CT 0../1t/ ;2.Di£ 

sAned (Not~1y Prblic) 

1J~ [IA~ UJa~ Y 
1
30 r2u 

Address of Notary Public 1v1a1Jonc wou an 

\.;Jc,.J::,ht'/\-'-\\~ ,..._ (<, \j.J_ \ 6 ,., s+.,>.._....,..._r _ r .:? ,.-.--' 06"1'0 / Notary Public, State of Connecticut 
"i5t\'6 ~· ' ) ' My Commission Expires 0413012018 

.. 
**Division Finance Manager, signing on behalf of the adrn1n1strator who ts no longer employed by the city. 

(Notary Seal) 

- . 



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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment Page 
lA 

Name of Facility Period Covered: From 
The Smith House Health Care Center 10/1/2014 
Address of Facility 
88 Rockrimmon Rd., Stamford, CT 06903 
Report Prepared By Phone Number Date 
Marcum LLP (203) 781-9600 1/27/2016 

Item Total CCNH RHNS 

1. Dietary wages paid $ 

2. Laundrv wages oaid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages oaid $ 

6. Total Wa}?es Paid $ 

7. Total salaries paid $ 

8. 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. 

of 
37 

To 
9/30/2015 

(Specifv) 



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

General Information and Questionnaire 
Type of Facility - Organization Strnctnre 

l~hone No. of Facility Report for Year Endedl 
203 322-3428 9/30/2015 

Name of Facility (as shown on license) Address (No. & Street, City, State, Zip ) 
The Smith House Health Care Center 88 Rockrimmon Rd., Stamford, CT 06903 

Page. 

I 
of 

2 37 

I CCNH I RHNS (Specify) I Medicare Provider No. 
License Numbers: 716-C 07-5153 

Type of Facility (Check appropriate box( es)) 

0 
Chronic and Convalescent 

D 
Rest Horne with Nursing 

D (Specify) 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 Trust 

Date Opened Date Closed 

If this facility opened or closed during report year provide: 

Has there been any change in ownership 
or ooeration durine: this reoort vear? 0 Yes 0 No If 11Yes,'1 exolain fullv. 

Administrator 
Name of Administrator Nursing Home 

Robert M. Mislow Administrator's 001104 
License No.: 

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

Name License No.: 

NIA 



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 I 3 I 37 

State(s) and/or Town(s) in 
Legal Name of Partnership/LLC Business Address Which Registered 

NIA 

Name of Partners/Members Business Address Title %Owned 

NIA 



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

General Information and Questionnaire 
Corporate Owners 

Name of Facility License No. I Report for Year Ended 
The Smith House Health Care Center 716-C 9/30/2015 

If this facility is owned or operated as a cornoration, provide the following information: 

Page of 
3A I 37 

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

Washington Blvd., Stamford, CT 
06902 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

NIA 
, 

' 

Names of Stockholders Owning at Least I 0% 
of Shares 

NIA 

' 



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

General Information and Questionnaire 
Individual Proprietorship 

Name of Facility License No. Report for Year Ended 
The Smith House Health Care Center 716-C 9/30/2015 

Page 
3B I 

If this facility is owned or operated as an individual proprietorship, provide the following information: 
Owner(s) of Facility 

N/A 

of 
37 



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 
The Smith House Health Care Center 716-C 913012015 

Are any individuals receiving compensation from the facility related through 

marriage, ability to control, ownership, family or business association? O Yes 0 No 

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 0 No 
association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Compan) Address Yes No %** Provided 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Page of 
4 I 37 

If "Yes," pro vi de the Name/ Address and 
complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 
P"~e # I Line# Reported Related Party 



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 I License No. Report for Year Ended 
The Smith House Health Care Center 716-C 913012015 

Page 
5 I 

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 ofroutine care provided by EACH 

of 
37 

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 center involved 
All other General Administrative expenses Total of Direct and Allocated Costs 

The preparer of this report must answer the following auestions applicable to the cost information provided. 

1. In the preparation of this Report, were all 
0 Yes 0 No 

If"No," explain fully why such allocation w.S no 
costs allocated as required? made. 

NIA - One Level of Care 

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data. 
NI 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, Outpatient Services, Adult Day Care Services, etc.) 

0 Yes 0 No If "No," explain fully why such allocation was no 
made. 

Ni A - One Level of Care 



State of Connecticut 
Annual Report of Long-Term Care Facility 

CSP-6 Rev. 9/2002 

General Information and Questionnaire 
Leases (Excluding Real Property) 

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 ---- --- -- ---- - ----

Name ofFacility License No. 

The Smith House Health Care Center 716-C 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description of Items Leased 
Hewlett Packard Financial Services 

0 e Copier Leases 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles? 0 Yes 

* Refer to Page 4 for definition ofrelated. If "Yes," transaction should be reported on Page 4 also. 
** Attach copies ofnewly acquired leases. 

*** Amount should agree to Page 22, Line 6e. 

Report for Year Ended 

9/30/2015 

Annual 
Date of Term of Amount 
Lease** Lease of Lease 

06/30/13 48 Months 8,458 

ONo Total*** 

Page of 

6 I 37 

Amount 
Claimed 

8,458 

8,458 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP· 7 Rev. 6/95 

General Information and Questionnaire 
Accounting Basis 

Name of Facility · riJLicense No. Report for Year Ended 
The Smith House Health Care Cen 716-C 9/30/2015 

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

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the 0 Yes 1f 11No,11 explain. 
previous period? 0 No 

Independent Accountine Firm 
Name of Accounting Finn Address (No. & Street, City, State, Zip Code) 

I 
Page of 

7 I 37 

I Marcum LLP 555 Long Wharf Dr., New Haven, CT 06511 
2 
3 
4 
Services Provided by This Finn (describe fully) 

1 Preparation ofCost Report $ 10,095 

2 $ 

3 $ 

4 $ 

Charge for Services Provided 

$ 10,095 

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

0 Yes . 0 No !Page 15, Line Id 

Legal Services Information 
Name of Legal Finn or Independent Attorney Telephone Number 
I 
2 
3 
4 
5 
Address (No. & Street, City. State, Zip Code ) 
I 
2 
3 
4 

r 

5 
Services Provided by This Firm (describe fully) 

1 $ 

2 $ 

3 $ 

4 $ 

5 $ 

Charge for Services Provided 

$ 

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

0 Yes 0 No 
Page 15, Line le 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-8 Rev. 9/2002 

Name of Facility 
The Smith House Health Care Center 

I. Certified Bed Capacity 
A. On last day of PREVIOUS report period 

B. On last day of THIS re:nort period 

2. Number of Residents 
A. As of midni•ht of PREVIOUS report period 

B. As of midnight of THIS report oeriod 
3. Total Number of Days Care Provided During Period 

A. Medicare 

B. Medicaid (Conn.) 

c. Medicaid (other states) 

D. Private Pay 

E. State SS! for RCH 

F. Other (Specify) 

G. Total Care Days During Period (3A thru F) 
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 

5. Total Resident Days (3G + 4A + 4B) 

Total All 
Levels 

128 

128 

116 

102 

3,433 

33,529 

2,413 

978 

40,353 

7 

40,360 

Schedule of Resident Statistics 

License No. Report for Year Ended Page of 
716-C 9/30/2015 s I 37 

Period 1 Oil Thru 6/30 Period 711 Thru 9/30 
Total Total 

CCNH RI-INS Total 
Level Level (Specify) Total CCNH RI-INS (Specify) Total CCNH RI-INS (Specify) 

128 128 128 128 128 

128 128 128 128 128 

116 116 116 102 102 

102 102 102 102 102· 

3,433 2,405 2,405 1,028 1,028 

33,529 25,598 25,598 7,931 7,931 

2,413 1,879 1,879 534 534 

978 687 687 291 291 

40.353 30,569 30,569 9,784 9,784 

7 7 7 

40,360 30,576 30,576 9,784 9,784 



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

Schedule of Resident Statistics (Cont'd) 
Name ofFacility License No. Report for Year Ended 

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

Page of 

9 I 37 

4. Were there any changes in the certified bed capacity during the report year? O Yes 0 No 

Jf"YES'1, provide the following information: 

Place of Change Change in Beds Capacity After Change 

Date of CCNH RHNS (Specify) Lost Gained 

Change (1) (2) (3) (I) (2) (3) (I) (2) (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 chan1re 
2nd change 
3rd chanee 
4th chanee 

. 

6. Number of Residents and Rates on September 30 of Cost Year 
Medicare Medicaid Self-Pav Other State Assisted 

Item CCNH CCNH RHNS CCNH RHNS (Specifv\ R.C.H. !CF-MR 
No. of Residents 8 81 13 

Per Diem Rate •·. ·•> ······ ~ ~ ~ ~ 
a. One bed rm. Various 450.00 

b. Two bed rms. Various 255.98 450.00 

c. Three or more 
bed rms. 

7. Total Number ofphysical Therapy Treatments TOTAL CCNH RHNS 1Soecifv1 
A. Medicare - Part B 329 329 

B. Medicaid (Exclusive of Part B) 
1. Maintenance Treatments 
2. Restorative Treatments 134 134 

C. Other 2,795 2,795 

D, Total Physical Therapy Treatments 3,258 3,258 

8. ~otal Number of Speech Therapy Treatments .. .. 
A. Medicare - Part B 546 546 

B. Medicaid (Exclusive of Part B) ~ 
1. Maintenance Treatments 
2. Restorative Treatments 52 52 

C. Other 879 879 

D. Total Speech Therapy Treatments 1===== 9. Total Number of Occupational Therapy Treatments d' 
A. Medicare - Part B 5 

B. Medicaid (Exclusive of Part B) 
•,' 

1. Maintenance Treatments 
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-I 0 Rev. 912002 

Report of Expenditures - Salaries & Wages 
Name of Facility 

The Smith House Health Care Center 

License No. 

716-C 

Report for Year Ended 

9/3012015 

Are time records maintained by all individuals receiving compensation? 0 Yes 

Tota! Cost and Hours 

Item 
A. Salaries and Wages* 

I. Operators/Owners (Complete also Sec. I 
of Schedule A I ) 

2. Administrator(s}(Complete also Sec. Ill •. 

of Schedule A 1 ) 146,103 1,772 

3. Assistant Administrator (Complete also Sec. JV 

of Schedule A 1 ) 
4. Other Administrative Salaries (telephone ,, 

operator, clerks, recentionists, etc.) 
5. Dietary Service 

1Rl 01 

~ 
a. Head Dietitian 
b. Food Service Suoervisor 
c. Dietarv Workers 754,706 11 " 

6. Housekeeping Service ~w~~~'.~\ 
a. Head Housekeeper 
b. Other Housekeeoing Workers 298,406 14,615 

7. Repairs & Maintenance Services 
a. Engineer or Chief of Maintenance 1?1'41 2,078 
b. Other Maintenance Workers ')')ll_J 88 "" 

8. Laundry Service 
a. Suoervisor 
b. Other Laundry Workers 113,138 5,666 

9. Barber and Beautician Services 
10. Protective Services 
1 I. Accounting Services 

a. Head Accountant 1·n .UF/I 

b. Other Accountants I 
12. Professional Care of Residents 

a. Directors and Assistant Director of Nurses 124,598 2,383 
b. RN ~.~~l~~~~: l:f0ff~?;$*1~ff 

1. Direct Care . 900,224 18,888 
2. Administrative** 760,487 15,053 

c. LPN 
1. Direct Care 1,218,753 33,443 
2. Administrative** 

d. Aides and Attendants 3,139,735 136,503 
e. Phvsical Theraoists 
f Speech Therapists 
g. Occuoational Theraoists 
h. Recreation Workers 121,668 4,227 

0 No 

I 

. 

Page 

10 

i. Physicians ~~~?~ ~~1t?R~~: ~~~~~Ill~~~~~ .~1!~1r~~ 
I. Medical Director 
2. Utilization Review 
3. Resident Care*** 
4. Other (Specify) 

i. Dentists 
k. Phannacists . 

I. Podiatrists 
m. Social Workers/Case Management I 06,933 2,784 
n. Marketing 
o. Other (Specify) 

See Attached Schedule 
A-13. Toral Salarv Exoendirures 8,534,488 291,987 

I 

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis. 
** Administrative- costs and hours associated with the following positions: MOS Coordinator, lnservice Training Coordinator and 

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting. 
*** This item is not reimbursable to facility. For Title I 9 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other 

private pay residents must be removed on Page 28. 

of 
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The Smith House Health Care Center 
9/30/2015 

Schedule of Other Salaries and Wages (Page 10) 

Position 

Total 

Schedule of Other Fees (Page 13) 

Service 

Total 

$ 

$ -

$ 

$ -

Attachment Page I 0113 

CCNH RHNS <Sneci""·' 
Hours $ Hours $ Hours 

0 

- $ - - $ - -

-·--------·-, --·---·----· 

CCNH RHNS /Sneci""'' 
Hours $ Hours $ Hours 

0 

- $ - - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-I I Rev. 1012005 

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

Name of Facility License No. 

The Smith House Health Care Center . 716-C 

Salary Paid 
Fringe Benefits 
and/or Other 

Payments Full Description of 
Name CCNH RHNS (Specify) (describe fully) Services Rendered 

Section I - Operators/Owners 

-

Section Il- 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 all employinent worked during the cost year. 

Report for Year Ended 

9/3012015 

Total Line Where 
Hours Claimed on Name and Address of All 

Worked Page IO Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 Rev. 10/2005 

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

Name ofFacility (as licensed) License No. Report for Year Ended 

The Smith House Health Care Center 716-C 9/3012015 

Salary Paid 
Fringe Benefits 

and/or Other 
Payments Full Description of Total Hours 

Name CCNH RHNS (Specify) (describe fully) Services Rendered Worked 

Section III - Administrators*** 

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

Section IV - Assistant 
Administrators 

*No allowance for salaries will be considered unless full information is provided. Use additional 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. 

Line Where 
Claimed on 

Page 10 

A2 

Name and Address of All 
Other Employment** 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 



State of Connecticut 
Annual Report of Long-Term Care Facility 

CSP-13 Rev. 9/2002 

Name of Facility 
The Smith House Health Care Center 

Item 

*B. Direct care consultants paid on a fee 
for service basis in lieu of salary 
For all such services corn lete Schedule BI 

1. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facili 
b. Utilization Review 

(Title 18 and 19 on] ) month] 
c. Resident Care** 
d. Administrative Services facility 

I. Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
(Quarterly meetings) 

3. Staff Development Committee 
(Once annually) 

e. Other (Specify) 

9. Speech Therapist 
a. Resident Care 

b. Other 
10. Occupational Therapist 

a. Resident Care 
b. Other 

11. Nurses and aides and attendants 

a. RN 
1. Direct Care 
2. Administrative*** 

b. LPN 
1. Direct Care 
2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu o Salaries 

enditures - Professional Fees 
Report for Year Ended 
9/30/2015 

Total Cost and Hours 

Page 
13 

* Do not include in this section management consultants or services which must be reported on Page 16 item M·l 2 and supported by required information, Page 17. 

** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also. any costs for Title 18 and/or other private pay residents must 

be removed on PaI,'C 28. 

*** Administrative. costs and hours associated with the following positions: MOS C'oordinator, Jnservice Training Coordinator and Infection Control Nurse. Such 

costs shall be included in the direct care c111egory for the purposes of rate setting. 

of 
37 



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

Report of Expenditnres 
Schednle Bl - Information Required for Individual(s) Paid on Fee for Service Basis* 

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

Related** to Owners, 

of 
37 

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

Perferred Therapy Solutions, 850 Silas Deane ST, OT and OT 
0 0 Hwy. Wethersfield, CT 06109 

Medical Associated of Stamford, 1100 Bedford Medical Director 
0 St., Stamford, CT 06905 0 

Omnicare, Inc., Omnicare Center, 20 I East Fourth Pharmacist 
0 Street, Cincinnati, Ohio 45202 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

. 
0 0 

0 0 

*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 
The Smith House Health Care Center 

Item 
1. Administrative and General 

a. Employee Health & Welfare Benefits 
l. Workmen's Compensation 
2. Disability Insurance 
3. Unemplo ment Insurance 
4. Social Security (F.l.C.A.) 
5. Health Insurance 
6. Life Insurance (employees only) 

(not-owners and not-operators) 
7. Pensions (Non-Discriminatory) 

·(not-owners and not-o erators) 
8. Uniform Allowance 
9. Other (Specijj;) 

See Attached Schedule 
b. Personal Retirement Plans, Pensions, and 

Profit Sharing Plans forOwners and 
Operators (Discriminatory)* 

c. Bad Debts* 
d. Accounting and Auditing 

License No. 
716-C 

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

0 erators (S eci * 
g. Office Supplies 
h. Telephone and Cellular Phones 

l . Telephone & Pagers 
2. Cellular Phones 

i. Appraisal (Specijj; purpose and 
attach copy)* 

j. Corporation Business Taxes ranchise tax) 
k. Other Taxes (Not related to property- See Page 22) 

1. Income* 
2. Other (Specijj;) 

See Attached Schedule 
3. Resident Day User Fee 

Subtotal 

* Facility should self-disallow the expense on Page 28 of the Cost Report. 

Report for Year Ended 
913012015 

$ 106,863 106,863 

$ 
$ 2,404 

$ 

$ 

5,690,389 

Page 
15 

of 
37 

(Cany Subtotals forward to next page) 



*** DO NOT Include Holiday Parties I Awards I Gifts to Staff 

The Smith House Health Care Center 
9/30/2015 

Schedule of Other Employee Benefits 

D ' f escr1p· ion 

Total 

Schedule of Other Taxes 

Description 

Total 

CCNH 
0 

$ -

CCNH 
0 

$ -

Attachment Page 15 

RHNS (S 'f) pec1 y 

$ - $ -

RHNS (Specify) 

$ - $ -



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

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

Name of Facility License No. 
716-C The Smith House Health Care Center 

Item 
Subtotals Brou ht Forward: 

I. Travel and Entertainment 
1. Resident Travel and Entertainment $ 
2. Holida Parties for Staff $ 
3. Gifts to Staff and Residents $ 
4. $ 

5. Education Ex enses Related to Seminars and Conventions $ 
6. Automobile Expense riot urchase or de reciation) $ 
7. Other (SpecifY) $ 

See Attached Schedule 
m. 

4. Fund-Raisin *** $ 
5. Medical Records $ 
6. Barber and Beauty Supplies (if this service is supplied $ 

direct! and not b 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. Subscri !ions $ 
10. Contributions*** $ 

See Attached Schedule 
11. Services Provided by Contract l(';pecifY and Complete 

Schedule C-2, Pa e 21 or each irm or individual) 
12. Administrative Management Services** 
13. Other (SpecifY) ' 

See Attached Schedule 

$ 

Report for Year Ended 
9/30/2015 

CCNH 

I, 148 1,148 

54,204 54,204 

C-14 Total Administrative & General Ex enditures $ 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-disallow the expense on Page 28 of the Cost Report. 

Page 
16 

RHNS 

of 
37 

(Speci ) 



The Smith J:louse Health Care Center 
9/30!20!5 

Schedule of Other Travel and Entertainment 

Descrlnthm 

Tot11l Other Travel and Entertainment 

Schedule of Olher Advertising 

Descrrnt on 

Other Advertisinf! 

Total Other Advertising 

Schedule vf Dues 

Deseriotlon 

Leading A"e CT 

Total Dues 

Schedule ofCcmtribut\ons 

Descrinlion 

Total Cvntributions 

Schedule of Other Administrative and General 

Description 

Copy & Print 

State Audi! Citation 

Federal Audit Citation 
Licenses 
Medicare Renewal Software 

Total Other Administrative and General 

' 

' 
' 

' 

' 

' 

' ' 
' ' $ 

' 

Attachmenl Page 16 

c C NH RHNS (S pec1fy) 

0 

- ' ' 

cc NH RH NS (S pec1fy) 

0 
7,674 

7,674 ' ' 

CCNH RHNS (Specify) 

110 

13,282 

13 392 ' ' 

CCNH RHNS {Spedfv) 

0 

' ' 

CCNH RHNS (Specify) 

0 

1,697 

1,020 

2,500 

1,280 

553 

7,050 ' ' 



State of Connecticut 
Annnal 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 
The Smith House Health Care Center 716-C 913012015 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Sunnlying Service Service Provided 
NIA 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line# 

*In addition to management fees reported on page 16, line ml2 inclnde any additional management company 
charges or allocations of home office overhead costs reported elsewhere in the Annual Report. 



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

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

Name of Facility 
The Smith House Health Care Center 

License No. 
716-C 

Report for Year Ended 
9/30/2015 

Item 
2. Dietary 

a. In-House Preparation & Service 
I. Raw Food 
2. Non-Food Su lies 
3. Other(Spec!,6') _______ _ 

b. Purchased Services (by contract other 
than through Management Services) 
(Com /ete Schedule C-2 alt. Pa e 21 

c. Management Services** 
d. Other (Spec(,6' ) _________ _ 

2E. Total Dietary Expenditures (2a + b + c + d) $ 521,567 521,567 

2F. Dieta Questionnaire Total CCNH 

G. Resident Meals: Tota! no. of meals served er da ·* 
H. Is cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes 0 No 

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

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board 

Members, Guests) included in 2E? 
0 Yes 

L. ls any revenue collected from these people? 0 Yes 

0 No 

0 No 

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

ls cost of food (other than meals, e.g., 

N. 
snacks at monthly staff meetings, board 

0 Yes 0 No 
meetings) provided to employees included 
in2E? 

o. ls any revenue collected from employees? 0 Yes 0 No 

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

RHNS 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

Page 
18 

* Count each tray served to a resident at meal time, but do not count liquids or other 11between meal" snacks. 
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 

of 
37 



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

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

Name of Facility License No. Report for Year Ended 
The Smith House Health Care Center 716-C 9/30/2015 

Item Total CCNH RHNS 
3. Laundry 

a. In-House Processing* Lbs. 
I. Bed linens, cubicle curtains, draperies, 

gowns and other resident care items Amt.$ 1,479 1,479 
washed, ironed, and/or rocessed. *** 

2. Employee items including unifmms, Lbs. 
gowns, etc. 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. 

Amt.$ 
b. Purchased Services (jJy contract other $ 82,92,4 ~2,924 

than through Management Services) 
(Complete Schedule C-2 att. Page 21) 

c. Management Services** 
d. Other (SpecifY) 

Supplies 
3E. Total Laundry Expenditures (3a + b + c + d) 

3F. Laund Questionnaire 

G. Is cost of employee laundry included in 3E? 0 Yes 0 No 
If yes, 
specify cost. 

H. Did you receive revenue from employees? 0 Yes 0 No 
lfyes, 
specify amt. 

l. Where is the revenue received re orted in the Cost Re art? (Page/Line Item) 

J. 
ls Cost oflaundry provided to persons other 

0 Yes 0 No 
If yes, 

than employees or residents included in 3E? specify cost. 

K. Did you receive revenue from these people? 0 Yes 0 No 
If yes, 
specify amt. 

L. Where is the revenue received re orted in the Cost Re art? (Page/Line 1 tern) 

* Do not include salaries from page I 0 as part of dollar values recorded in 1, 2, 3, and 4. 

All allocations should add to total recorded in 3E. 

** Schedule C~ 1, Page 17 must be fully completed or this expenditure will not be allowed. 

"'** Pounds of Laundry only required for multi~Jevel facilities. 

Page of 
19 37 



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 
The Smith House Health Care Center 

Item 
4. Housekeeping 

a. In-House Care 
1. Supplies - Cleaning fMops, 

ails, brooms, etc. 
b. Purchased Services (by contract other 

than through Management Services) 
(Complete Schedule C-2 alt. 

Pa e 21) 
c. Mana ement Services* 
d. Other (Specif.Y) 

S. Resident Care (Supplies)** 
a. Prescription Drugs*** 

1. Own Pharmac 
2. Purchased from 

b. 
c. 

d. Ambulance/Limousine*** 
e. Oxygen 

1. For Emergenc Use 
2. Other*** 

lies 

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

716-C 9/30/2015 

Sq. Ft. Serviced 

by Personnel 

Amt. $ 

Sq. Ft. Serviced 

by Personnel 

Amt. $ 

$ 

Total 

48,445 

g. Dental (Not dentists who should be included under 

h. 18,280 

CCNH 

48,445 

18,280 

i. Recreation $ 19,263 19,263 

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

SK. Total Resident Care Ex enditures (Sa - 5") $ 644,996 644,996 

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be' allowed. 

Page 
20 

RHNS 

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page IO. 

*** Facility should self-disallow the expense on Page 29 of the Cost Report. 

**** ICFMR's should provide a detailed schedule of all Day Program Costs. 

of 
37 



The Smith House Health Care Center 
913012015 

Schedule of Other Resident Care 

D ·r escr1p ion 

Nursing Svs/Eauioment Rental 

Phys Theranv/Medical Sunnlies 

Cable 

Total Other Resident Care 

$ 
. $ 

$ 

$ 

Attachment Page 20 

CCNH RHNS (S "f ) pec1 y 
0 

2,916 

3,069 
7,773 

13,758 $ - $ -



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. 
The Smith House Health Care Center 716-C 

Related ** to Owners, 
Operators, Officers 

Name oflndividual or Explanation of 
Company Address Yes No Relationshin 

240 East 194th ST. 
Johanna Rosado Bronx, NY 10458 0 0 

Mount Vernon, NY 
Migdalia Rivera 10550 0 0 

PO Box 842004 Dallas. 
NTT Data TX 75284-2004 0 0 

121-123 Meadow Street, 
Unitex Textile Rental Services Hartford, CT 06114 0 0 

684 Long Ridge Road, 
Access Ambulance Company, Inc. Stamford, CT 06902 0 0 

300, Bensalem, PA 
Healthcare Services Group, Inc. 19020 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Report for Year Ended 
9/30/2015 

Full Explanation of 
Service Provided* 

Billing Services 

Billing Services 

Data Solutions 
Rental and Cleaning 
Services 

Ambulance 

#REF! 

Food Services 

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

CCNH 

47,040 

85,700 

21,014 

82,924 

43,418 

#REF! 

138,666 

Page I of 
21 37 

Total Cost/PaP-e Ref.*** 

RHNS ISnecifvl p~ Line 

16 mll 

16 mil 

16ml1 

19 3b 

20 5D 

18 2b 



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 I 37 

Itein Total CCNH RHNS (Specify) 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 159,456 159,456 

b. Heat $ 197,229 197,229 

c. Light & Power $ 128,757 128,757 

d. Water $ 16,581 16,581 

e. Equipment Lease (f'rovide detail on paJ<e 6) $ 8,458 8,458 

f. Other (itemize) $ 14,4~ 
See Attached Schedule ~ -6g. Total Maint. & Operatinl! Expense (6a - 6f) $ 524,960 524,960 

7. Depreciation (complete schedule page 23*) 

a. Land Improvements $ 2,374 2,374 

b. Building & Building Improvements $ 23,210 23,210 

c. Non-Movable Eauipment $ 88,549 88,549 

d. Movable Eauipment $ 29,891 29,891 

*7e. Total Depreciation Costs (7a + b + c + d) $ 144,024 144,024 

s. Amortization (Complete alt. Schedule Page 24*) 

a. Organization Expense $ 

b. Mortgage Expense $ 

c. Leasehold Improvements $ 

d. Other (Svecifv) $ 
*Se. Total Amortization Costs (Sa+ b + c + d) $ 

9. Rental payments on leased real property Jess 

real estate taxes included in item I Ob $ 

JO. Property Taxes 

a. Real estate taxes paid by owner $ 

b. Real estate taxes paid by lessor $ 
c. Personal propertv taxes $ 

11. Total Property Expenses (7e +Se+ 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 

Description 

Contracted Services Under $10,000 

Gasoline 

. 

Total Other Repairs and Maintenance 

$ 

$ 

$ 

Attachment Page 22 

CCNH RHNS (Specifv) 

0 

12,890 

1,589 

14,479 $ - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-23 Rev. I 0/2006 

Name of Facility 
The Smith House Health Care Center 

Property Item 
A. Land Improvements 

I. Acquired prior_~9_ tQis report period 
2. Disposals (attach schedule) 
3. Acquired during this report period (attach schedule) 

A-4. Subtotal 
B. Building and Building Improvements 

I. Acquired prior to tlJ.is_!eport period 

2. Disposals (attach_~-~h~~ule) 

3. Acq~-~~~-4J!~!!!g this report pe~ig~ __ (attach schedule)_ 
B-4. Subtotal 
C. Non-Movable Equipment 

1. Acquired prior to th~~--!ep_ort ceriod 

2. Disposals (at_t_~~Q_-~~h~_(fule) 
3. Acquired during this report period (attach schedule) 

C-4. Subtotal 

Is a mileage 
logbook 

Depreciation Schedule 
License No. 

716-C 

Historical Cost Less 
Exclusive of Salvage Cost to Be 

Land Value Depreciated 

118,690 I I 118,690 

1,390,000 

1,954,137 1,954,137 

104,079 104,079 

I ... ~~-~ ........ , 1-~ v• ---... ---~-·l Historical Costl 
I I I 

Less 

D. Movable Equipment 
1. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a Cheyy Silverado 2002 
b. Dodge Durango 2002 
c. Bus 
d. 

2. Movable Equipment 
a. Acquired prior tc;:i _this report period 
b. Disoosals (attach schedule) 

c. Acquired during this report period 
(attach schedule) 

D-3. Subtotal 
E. Total Depredation 

Report for Year Ended I Page of 
913012015 23 I 37 

Accumulated 
Depreciation to Method of 

Beginning of Year' Computing I Useful l Depreciation 
Operations Depreciation Life for This Year I Totals 

35,108 SIL !Various 

Accumulated 



The Smith House Health Care Center 
9/30/2015 

Schedule of Land Improvements Acquired during this report period 

Acomsition Date Descrmtion o fl tern 
Additions: 

Total additions for Land Improvemenl 

Deletions: 

Total deletions for Land lmprovemenl 

*Ties to Page ~3, Lme A3 

c ost 

$ 

$ 

Attachment Page 23 Attachment Pages 23 24 

Useful 
Life Denreciat1on 

- $ - • 

- $ - • • 

::Ti~..t_o Pag.:_~~~ Li~-~-----·--···---·----.. ---------·------·---------····------···-----···---

Schedule of Building Improvements Acquired during this report period 

Acnuisition Date Descrintion of Item Cost 
Additions: 

Total additions for Building lmprovemen1 $ -
Deletions: 

Total deletions for Building Improvement $ -
*Tics to Page 23, Lme B3 

::!~~!~~3, Linc B2 __ _ ---·-----·------· 
Schedule of Non-Movable Equipment Acquired during this report peri1 

AcQuisition Date 
Additions: 

10/8/2014 CARPETING 

10/24/2014 HVAC UPGRADE 

Total additions for Non-Movable Equipmen 

Deletions: 

Total deletions for Non-Movable Equipmen 

*Ties to Page 23, Line C3 
**Tics to Page 23, Line C2 

Descrintiou of Item Cost 

$ 92 791 
$ 11 289 

$ 104,079 

$ 

Useful 
Life Deureciation 

$ - • 

$ - • • 

Useful 
Life Denreciation 

20 $ 4,640 
20 $ 564 

$ 5,204 * 

$ - • 



Schedule of Movable Equipment Acquired during this report peri1 

Aca uisition Date 
Additions: 

6/812015 FURNITURE 

Total additions for Movable Equipmen 

Deletirms: 

Total deletions for Movable Equipmen 

*Tics to Page 23, Lme D2c 
~*Ties to~~e 23, '-:~~~ D2b 

Descriotion of Item 

Schedule of Leasehold Improvements Acquired during tbis report peri• 

Acauisition Date 
Additions: 

Total additions for Leasehold Improvemer 

Deletions: 

Total deletions for Leasehold Improvemen 

*Ties to P11ge 24, Lme C3 
**Ties to Page 24, Line C2. 

Descriutlon of Item 

Cost 

$ 5,051 

$ 5,051 

$ -

Cost 

$ -

$ -

Attachment Pages 23 24 

Useful 
Life Denreciation 

5 $ 84 

$ 84 • 

$ .. 

Useful 
Life Denreciation 

$ - • 

. 

$ - • 



SMITH HOUSE SKILLED NURSING FACILITY 
0913012015 Dcprtciat!on Sthcduk 

Acqui5itiun A:m:tlD# Hi1tmical Cost tu Be 2014Accum Method FY201S lOISAccum COST REPORT'J.30.lS 
PROPERTY CATEGORY Year """ ~ oenrccimed .Qm. Llfo Llfo Depree. QSlh """" Land lmpro,·emcnts 
Acquired prior 1013 
INFRASTRUCTURE PUBLIC SAFETY-CP337l PAVlNG@SMITH HOUSE V:iriOll~ 12486 9!!.319 90.3!9 16.644 v. SIL 1.1106 111.450 1.8011 

INFRASTRUC11JF.E PUBLIC SAFETY-C1'3372 SIDEWALK & CURBING Vmous 12434 ll!.372 28.372 8.4G4 v •. SIL '" 9.031 "' llS.690 118.690 3~.108 "'" -- ------- 31,_482 "'" 
Building and Building lmpro,·emcnc~ 

Acquired nrior201J 
BUILDINGS PUBLlC SAAITY-RENOV A TE KITCHEN..C56\ l5 Various '"' 765.00ll 765.000 3{)8,697 v •. "'- 12,774 321.471 12.774 
BUILDINGS PUBLIC SAFETY ·BASEMENT-CP9670 Various 9870 60.!IOO 60.00-0 24.212 v •. SIL 1.002 25.214 1.002 
BU!LDil'IGS PUBLIC SAFETY-ENCLOSE BALCONY-C56150 V:irious "" 565.Ul)(I 565.000 22.7.992 v •. SIL 9.434 237 426 9.434 
Total 1,39(},{}1)0 1,390 000 560,902 23,210 584,111 23,110 

Non-Mc"'ablc Equipment 
Acquired priar2013 
IMJ'ROVEMENTS OPERA TI0NS-CP6~82·SMITH HOUSE GEN F.EP AIRS V<>rious 13247 ~.045 5.045 1.412 v. s~ '" 1.538 '" IMPROVEMENTS 0PERAT!ONS-CP64!J2 DESIGN SUB ACUTE UNIT 1211312011 15895 ~.~()() 5500 "' " s~ 275 1,100 m 
IMPROVEMENTS PUBLIC SAFET-CPM02 WALL PROTECTION PANELS 311212012 16098 6.on 6.092 3.655 ' s~ 1.218 4.873 1.2111 
IMPROVEMENTS PUBLIC SAFETY-CP6~82-SMTTH HOUSE WINDOW TRMT Vcriou• 13327 7.016 7.016 l.904 VM '"- "' 2,080 '" IMPROVEMENTS OPERA TIONS-CPM02 RE-ROPE EAST ELEV A TOR Various 15352 7.475 7.475 l.243 v. SIL '"' 1.430 '" IMPROVEMENTS PUBLIC SAFET-CP6-102 CAR.PST LOBBY 3/2812012 16123 7.533 7.533 4.520 ' "'- l.507 6,026 1507 
IMPROVEMENTS UNAFFILIA TED-CPOJ 19 CHILLER REPLACEMENT 10/2612//ll 15822 7.650 7.6SO 1.53() " SIL SIO· '"'" "" lMPROVEMENTS PUBLIC SAFET ..CP64U2 CHILLER REPLACEMENT 3/13/2012 16102 t.170 8.170 1.634 " SIL '" 2,179 ~45 

Tho!PROVEMENTS OPERATIONS-CP64-02 FIRE ALARM-SMITH HOUSE v~rious 15510 8.200 8.200 1.281 VM. SIL "' 1,486 '"' IMPROVEMENTS PUBLIC SAFETY-CPGS82 SMITH HOUSE GENL.!MPROV V;uious 13443 8,750 8.750 ,,,, v •. SIL '" , ... "' IMPROVEMENTS OPERATIONS-CPf>51't2-6 NEW SMITH HOUSE DOORS V"riOQS J.>198 9.508 osre 2.1172 VM SIL '" 3,!10 "' IMJ'ROVEMENTS PUBLIC SAFET-CP6402 SMITH HOUSE IMPROVEMENT l/1812012 15996 9.893 9.893 1.484 " "'- "' l.979 "' IMPROVEMENTS PUBLIC SAFETY-0137! SMITH HOUSE R.ENOVAT!ON Various 11300 !OJJ40 10.040 4.832 v •. s~ "' S.083 "' IMPROVEMENTS PUBLIC SAFETY..CP\1430 SMITH HOUSE RENOVATION Various 11242 !!J.6UJ 10.6()1 '"" v •. s~ " "' " IMPROVEMENTS PUBLIC SAFE"IT-CP9430 SMITH HOUSE RENOVATION V~rious !1318 11.700 11.700 '" v •. s~ " 1.052 " IMPROVEMENTS PUBLIC SAFET-CPOl 19 CHILLER REPLACEMENT 9/1412012 16438 12.195 12.195 2,439 " s~ '" 3,252 "' Tho!PROVEMENTS PUBLIC SAFETY-CP237l SMITH HOUSE RENOVATION Various 10527 !2.9:Q 12,983 1,103 Var. s~ " 1,167 " IMPROVEMENTS PUBLIC SAFETY-REPLACE BROKEN AC COMPRESSER Various !1820 13.000 13.DOO 5,661 v .. SIL "' 5.986 "' IMPROVEMENTS PUBLIC SAFETY-CP9430 SMITH HOUSE RENOVA TlON Vurious 11836 \4.5!13 14.583 6.349 v •. SIL "' G.714 "' JMF'ROVEMENTS PUBLIC SAFETY-C1'~582 CHILLER REPLACEMNE'T Various lG601 14.949 14.949 "' v •. SIL " "' " lMPROVEMENTS PUBLIC SAFETY-CP237 IRENOVA TE CORRIDOR SM!THH V<>rious 10404 !5.436 l~.436 8.329 v •. SIL '" 8.71~ "' IMPROVEMENTS PUBLIC SAFETY..C:P2371 SMITH HOUSE RENOVATION Various 10467 16,643 16.643 8.91 ! v •. SIL 41' 9,328 "' IMPROVEMENTS PUBLIC SAFET -CP6402 SMITH HOUSE IMPROVEMENT 4111/2()12 l6143 17.722 17.722 2,658 "' SIL "' '·""' '" IMPROVEMENTS PUBLIC SAFEn'-CP4371 BOILER UPGRADE V<>rious 11846 18.954 18.954 8.196 v •. SIL "' 8.669 "' IMPROVEMENTS PUBLIC SAFETY-CP6~82-SMITH HOUSE ALARM PANEL Vurious 13363 21.700 21.700 S.708 v •. s~ '" 6.252 '" IMPROVEMENTS PUBLIC SAFETY-CP1J71 SMITH HOUSE RENOVATION V:irious Il241 29.\\7 29.117 2.471 v •. s~ 14' 2,617 '" IMPROVEMENTS PUBLIC SAFETY-CP9430 SMITH HOUSE RENOVATION Vorious Il209 29.399 29.399 2.496 VM s~ 14' 2,643 14' 
IMPROVEMENTS OPERA TIONS-CP6S82-SMlTH HOUS£ GEN IMPROVE Various I3l52 29.525 29.525 9.042 Var. s~ '" 9.780 "' IMPROVEMENTS OPERA T!ON$-C.P6582-SMITH HOUSE IMPROVEMENT V~rious 13187 29.730 29.7.JO 8.981 Var. s~ '" 9.724 m 
IMPROVEMENTS PUBLlC SAFEn'-CP437l-BOlLER UPGRADE Various 11580 36.571 36-571 16.533 VM. s~ '" 17.448 914. 
IMPROVEMENTS PUBLIC SAFETY ..CP823 ! SMITH HOUSE RENOVATION Vllrious 11299 40.000 40.000 19.250 v •. s~ 1,(100 20,250 l.000 
IMPROVEMENTS PUBLJC SAFET-CP6402 SMITH HOUSE IMPROVEMENT 12/2912011 15928 48.872 411.872 7.331 20 s~ ,....,, 9.774 ""' IMPROVEMENTS OPERA TIONS.CP6582-SMITH HOUS"E IMPROVEMENT V:irious 13122 52.543 '"'' 16.310 v~r. SIL 1,3)4 17.624 1.314 
IMPROVEM£NTS PUBLJC SAFE.TI' -CP237l SMITH HOUSE RENOVATION v~nous 10585 79.937 79.937 6.786 Var. SIL "' 7,185 ·399 
IMPROVEMENTS PUBLIC SAFET-CPOl 19 CHILLER REPLACEMENT 511112012 16216 95.285 95.285 19.057 " SIL 6.352 25.409 6.352 
IMPROVEMENTS PUBLIC SAFET-CPOJ 19 CHILLER REPLACEMENT 4/ll/2012 16144 100.595 100.595 20.119 " SIL 6.706 26.825 6.706 
IMPROVEMENTS PUBLIC SAFETY-CP3370 RENOVA TE EAST l&2 Varicus 11788 500.00<1 500.000 221.994 v •. "'- 12310 234.304 12 310 
SubT01al 1.,352,!112 l 5.2.!112 431,413 43.640 475,053 .0,640 

Acquin:d In 2013 
CPOl 19 WEST WJNG AHU UNITS 617/2013 16931 8.990 8.990 '" v •. s~ " '" " CPOl 19 CHILLER REPLACEMENT 9/14/2012 16438 12.195 12.!95 l.296 v •. s~ '" 1.829 534 
CP6582 CHILLER REPLACEMENT 1 l/27/2012 16G01 14.949 14.949 \.402 v •. SIL 4'7 1.869 4" 
CP6582 SMlTH HOUSE IMPROVEMENT 511412013 l6SS3 7.295 7.295 532 VM. s~ " "'' " CP6582 SMITH HOUSE IMPROVEMENT 51291201."l 16894 29.159 29.259 2.012 Var. s~ "' 1,194 18~ 

CP6402 SMITH HOUSE ELEV A TORS 513112013 16922 92.7411 92,748 6.376 v •. s~ "" 6,956 "" CPG402 ELEV A TORS SMITH HOUSE 6/!312013 16950 6!.244 61.244 3.955 VM. s~ '" 4.083 '" CP6582 SMITH HOUSE PUMPS 6/1412013 16969 9.595 9.595 "" VM. SIL '" .... 20 
CP6402 El.EV A TORS SMITH HOUSE 811612013 17084 8.423 8.423 "' " SIL "' '" "' CP65112 {2) WATER HEATERS 8/1612013 17099 14.860 14.860 836 " SIL '" I.ID '" CP64-02 SMITH HOUSE ELEV A TORS 8/!W20J3 17126 10.589 !0,589 "" " SIL "' '" "' C65202 SEPTIC SYSTEM REP AIR 8/1512013 17070 15.297 15.297 '" " SIL "' I.JU "' Sub Total Ac ttlrcd in 2013 - .285,-14-1 -- -~-85,44-1 19,684 3,321 23,0US 3,321 



Acqnirtd in 2014 
CP6904 AIR COMPRESSORS HY AC l/3112014 17579 15,560 15.%0 
CPOl !9 SMITH HOOSE HVAC 21412014 !7581 18.()50 18.050 
CPJ184 GENERATOR & LIGHTING 412412<114 17755 41.209 41.209 
CP!671 GENERATOR& LIGHTING 412412014 17756 38.791 38.79! 
C'P0119HVACUPGRA'OE 612512014 17839 91.913 91.913 
CPOl 19 SMJTH HOOSE HVAC 315/2014 17644 35.625 35.625 
CPOl!9HVACUPGRADE 511412014 l7HOO 40.375 40.375 
C65201 NETWORK CABLES 8111112014 17985 7.030 7,030 
Cl'Ol19 HVAC 919/2!)]4 !8()26 27.228 27.228 
Sub Total Acquired in 2014 315,781 315.781 

Acquired in 20lS 
CARPETING 10/S/:!014 181()2 92.79! 92.791 
HVACUPGRADE 1012412014 18141 11.2&9 11.289 
Sub Tota! Acauin:d in 2015 104,079 104,079 

"' "' l.073 
1.010 

'" 1.188 

"' 293 

"" 6,o.16 

" " ' ' JO 

' " ' " 

" '" 

~' 

"' S'1. 
S'1. 
S'1. 

·~ ·~ s~ 

"' 
s~ 

S'1. 

"' l,579 
6,439 
6.061 
9.192 
4,750 
3.7ll5 
1.758 
2 ()42 

36,384 

4."40 

"" "'" 

l.167 
l,!05 
7.112 
7.071 
9.958 
5,938 
4.416 
2,051 
2,212 
42,430 

"·"" '"' 5,2.04 

T<1tal Non-Mo1'ablcE!P!!mru:nt____ ________ 2,0$11,216 0 O 2,0~,l15 4S7,l9 88,549 545,692 

M<l\~able ltqnipmcnt - Motor Vchida 
Acquired prior 2013 
EQUIPMENT PUBLIC SAFE'JY .CG52rn! CHEV SIL VERADO PIU 2002 
EQUIPMENT PUBLIC SAFETY ~65?-_QQ_ OJ, DODGE DURANGO 40R 

2006 
2006 ""' ll780 

15.000 1~.000 13,063 Var. SIL !.938 !S,000 
13.000 · 13.000 \1,32I V;u-. SIL 650 ll.971 
28,ooo 28..ooo :U.3flJ_____ l.SSs- u,971 

"" !.579 
6.43':1 
6.()6\ 
9.192 
4.750 
3,?HS 
1.7511 
2.IJ42 
36.,38.1 

"·"" '" 5,21)4 

Rll.,..'i-19 

l.9:l8 

"" 2,51ltf 
Acquired in 2015 
Brn 2015 18"47 62.540 62.54!1 J.474 J 474 3 474 

Mo'l'llblc Eqnipmcnt 
Acquired nrinr20l3 
EQUIPMENT PUBLIC SAFETYBOILER #3 GASKETS 
EQUIPMENT PUBLIC SAFETYCP6402 FIRE ALARMS/SMITH HOUSE 
EQUIPMENT PUBLIC SAFETYCP6402-SMITH HOUSE FLOOR LIFTS 
EQUIPMENT PUBLIC SAFEIT-C6~201 TOWER CHASSIS SERVER 
lMPROVEMENfS OPERA TIONS-CP6402 STRAJGHT ROD & VALANCES 
EQUIPMENT ADMlNlSTRATIONC65201 DATA CABINET/FIBER BOX 
IMPROVEMENTS PUBLIC SAFET .CPG402 BEDSPREADS SMlTH HOUSE 
EQUIPMENT PUBLIC SAFETYL!fT PERSONNEL 
EQUIPMENT PUBLIC SAFE1YCONDENSER-ROOF TOP AIR COND 
EQUIPMENT OPERATIONSCP6582-l 0 MATRIX SEO 
EQUIPMENT PUBLIC SAFETYCP6402 FIRE ALARM DEVICES 
EQUIPMENT PUBLIC SAI'ETYCP6402 FTRE ALARM/SPRINKLERS 
EQUIPMENT PUBLIC SAFEITOUTDOOR EXERCISE EQUIPMENT 
EQUIPMENT PUBLIC SAFEITCP04371 SMlTH HOUSE BOILER 
EQUIPMENT PUBLIC SAFETYCPM02 FIRE AlARM DEVlCES 
EQU!l'MENT PUBLIC SAFEITCP337J-40 BEDS WITH ACCESSORY 
EQUIPMENT PUBLIC SAFEITCl'3370 (4) SITTING BATH TIJB 
EQUIPMENT PUBLJC SAFETYCP6582-SMITH HOUSE B.R. FURN. 

Acqttln:d in 2014 
CP6402 VlCTORY REFRIGERATOR 

Acquin=d in 2015 
l'U><NITVRE 

Total 
Tctnl Dcun:ciation FOT PCriiid 
ITctal Historicnl Cm;t 

This file "'"•completed thru June 30. 2014 Md added Q\ FY 15acth~iy. 

V111fow; 9875 
Various 15249 
Vnriow; !-1462 

211012012 16028 
1212912011 !5920 

Vnriow: 1434! 
1211512011 15906 

Vmfow; 762! 
Vnriow; "" VatfolU l32a5 
V:ufous !4629 
V:uious !5351 
Various n6' 
Vurious 11557 
Various 14475 
Vurious 14219 
V::>rious 12469 
Vnri<1w; 13521 

31712014 17656 

6181201$ 18592 

62,540 62~0 0 J,474 J,474 3,474 

90,540 90,540 24.383 "" 30,445 '·"' 
5.226 S.22' 4.215 v •. s~ "' 4,390 "" S.400 S,400 3.750 v •. s~ '" 4.286 536 
5,800 5Jl011 4.985 v •. 5'l. "' 5,560 ~75 

6.015 6.015 J.609 ' 5'l. 1.203 4.812 1.203 
7.477 7.477 2.244 '" 5'l. "" 2,992 "" a,104 8.104 J.497 v •. 5'l. """ 3,901 "" S.245 8,245 4.947 s s~ l,G49 6,596 l.(>49 
9.000 9.000 9.769 v •. s~ " 9.769 ' 9,233 9.233 7.448 v •. s~ ""' 7.756 '"' 9.410 9.410 5.276 v •. s~ .,,, 5.749 473 

12.375 12.375 10.622 Var, 
·~ 1.238 ll.859 1.238 

12,806 12,SOG 4.252 v •. S'1. "' '"'" 638 
17,300 17,300 11.395 v •. S'1. '" ll.784 '" 24,586 24.586 22,239 v •. S'1. 1.224 23.463 1.224 
37.125 37.125 31.907 v •. s~ 3.6&2 35.588 3,682 
38.433 38.433 33,03] v •. s~ 3.811 36,&43 3.81 l 
49.187 49.187 36.329 v •. ·~ L«9 3&,77& 2.449 
93.105 93.lOS 89.200 Var. s~ 3.905 93,105 3.905 

358829 358,829 288,715 23 406 312121 23 05 

6.667 G.667 ,.,, v •. s~ 
,.,, 6.327 '"' "'' 6 667 '" "' " "' 

5.1151 5.05! ' s~ 
,,., 4,967 "' 5,051 5,051 ' 
,,., ... ~ ,,., 

370,548 _ __l?_0_,,.<;_~8 l89 05-,--- ------~~!'__ 323,415 23,1129 

4,027,994 ~.027,993 1;366,591 144,024 1,521,146 144,024 

Fixed AJSct RoUFonvard 
FY 2013 Year Cost Reprm 3.856.322 

AJJDmONSTHRU9!3fJIJ5 171.671 

T<1tal Fixed Assets 4,027,993 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

Name of Facility 
The Smith House Health Care Center 

Item 
A. Organization Expense 

1. 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

1. 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

I. Acauired 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. 

Date of 
Acquisition 

License No. 
716-C 

I 
Length of I Cost to Be 

Month! Year I Amortization Amortized 

**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 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9/30/2015 

Accumulated 
Amort. to 

Beginning of 
Year1s 

Operations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 



State of Connecticut 
Annual Report of Long~ Term Care Facility 
CSP-25 Rev. 9/2002 

C. Expenditnres Other Than Salaries (cont'd) - Property Qnestionnaire 

Name of Facility 
The Smith House Health Care Center 

I 1. Property Questionnaire 
Part A 

License No. 
716-C 

Is the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2015 

0 Yes 0 No 

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or 
business association to any person or organization from whom buildings are leased, then it is considered a 
related party transaction. 

Description Total 
I. Date Land Purchased 
2. Date Structure Com leted 
3. If NOT Original Owner, Date of Purchase 
4. Date of Initial Licensure 
5. Total Licensed Bed Capacity 
6. Square Footage 
7. Acquisition Cost 

a. Land 
b. Building 

Part B ~ Owner and Related Parties 
I. Financing 

a. T pe ofFinancing (e.g., fixed, variable) 
b. Date Mortgage Obtained 
c. Interest Rate for the Cost Year 
d. Term of Mortgage (number of ears 
e. Amount of Principal Borrowed 
f. Princi al balance outstanding as of 

Complete if Mortgage was Refinanced 
During Current Cost Year 

g. Type of Financing (e.g., fixed, variable) 
h. Date of Refinancing 
i. New Interest Rate 
j. Term of Mortgage (number of years) 
k. Amount of Principal Borrowed 
I. Principal Outstanding on Note Paid-Off 
Part C - Arms-Length Leases for Real Property Improvements Only 

Page 
25 

of 
37 

If 11Yes,'' complete Part B. 
If"No,11 complete Part C, 

Name and Address of Lessor Pro erty Leased Date of Lease Term of Leas Annual Amount of Lease 

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 221 Item lOb. 



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

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

Name of Facility License No. 
The Smith House Health Care Center 716-C 

Item 
12. Interest 

A. Building, Land Improvement & Non-Movable 
Equipment 
I. First Mort a e 

Name of Lender 

Address of Lender 

2. Second Mortgage 
Name of Lender 

Address of Lender 

3. Third Mort a e 
Name of Lender 

Address of Lender 

4. Fourth Mort a e 
Name of Lender 

Address of Lender 

B. CHEFA Loan Information 

I. Original Loan Amount 

2. Loan Origination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Ex ense 

Rate 

Rate 

Rate 

Rate 

1287. Tota/Buildin lnterestEx ense (AI -A4+B5) $ 

Report for Year Ended 
9/30/2015 

Total CCNH RHNS 

Page 
26 

of 
37 

(S eci ) 

(Carry Subtotals forward to next page ) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-27 Rev. 6/95 

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

Name of Facility License No. Report for Year Ended Page 
The Smith House Health Care Cent 716-C 9/30/2015 27 

Item Total CCNH RHNS 
Subtotals Brou ht Forward: 

12. c. Movable Equipment 
1. Automotive E ui ment 

A. Item Rate Amount 

Lender 

Address of Lender 

2. 
Rate Amount 

Lender 

Address of Lender 

B. Item Rate Amount 

Lender 

Address of Lender 

12. c. 3. Total Movable Equipment Interest 
Ex ense (CI+ 2 

12. D. Other Interest Expense {$pecifY) 

13. Total All Interest Ex ense (1287 + 12C3 + 12D) $ 
14. Insurance 

a. Insurance on Pro e $ 19,715 19,715 

b. Insurance on Automobiles $ 
c. Insurance other than Property (as specified above) 

1. Umbrella Blanket Covera e) $ 12,130 12,130 

2. Fire and Extended Cover e $ 
3. Other (SpecifY) $ 93,083 93,083 

14d. Tota/lnsurance &: enditures (14a + b + c) 
17,090,033 

of 
37 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-28 Rev. 9/2002 

D. Adjustments to Statement of Expenditures 

Name of Facility 
The Smith House Health Care Center 

License No. 
716-C 

Total 
Item Page Line Amount of 
No. No. No. Item Descri tion Decrease 
f-'-'"'-'~~~"'-'~~~~~~~~~~~~~~~~--rn 

Page JO- Salaries and Wages 
1. Out atient Service Costs 
2. Salaries not related to Resident Care 

3. Occu ational Thera 
4. Other - See attached Schedule 

Page 13 - Professional Fees 
5. 
6. 
7. 

Pa es I 5 & I 6 -Administrative and General 
8. Discriminate Benefits $ 
9. Bad Debts $ 

10. $ 
11. $ 
12. $ 
13. Life insurance premiums on the life 

of Owners, Partners, 0 erators 
14. Gifts, flowers and coffee sho s 
15. Education expenditures to colleges or 

universities for tuition and related costs 
for owners and em lo ees 

16. Travel for purposes of attending 
confei-ences or seminars outside the 
continental U.S. Other out-of-state 
travel in excess of one representative $ 

17. Automobile Ex ense (e.g. ersonal use) $ 
18. 16 m3 Unallowable Advertising* $ 7,674 

19. Income Tax I Co orate Business Tax $ 
20. Fund Raising I Contributions $ 
21. Unallowable Mana ement Fees $ 
22. Barber and Beaut $ 

Other - See attached Schedule $ 

$ 

Housekeeping services to employees, guests 
and others who are not residents $ 

Subtotal Items 1 - 26) $ 

* All except nHelp Wanted". 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

7,674 

•• Physicians who provide services to Title !9 residen~s are required to bill the Department of Social Services directly for each individual resident. 

Page 
28 

of 
37 

(S ecify) 



The Smith House Health Care Center 
9/30/2015 

Schedule of Other Salaries Adjustment 

Page Ref Line Ref Description 

Total Other Salaries Adjustment 

Schedule of Fees Adjustments 

Page Ref Line Ref Description 

Total Other Fees Adjustments 

Schedule of Other A&G Adjustments 

Page Ref Line Ref Description 

16 ml! State Audit Citation 

16 mll Federal Audit Citation 

Total Other A&G Adjustments 

CCNH 

$ -

CCNH 

$ -

CCNH 
1020 

2500 

$ 3,520 

Attachment Page 28 

RHNS (Specify) 

$ - $ -

RHNS (Specify) 

$ - $ -

RHNS (Specify) 

$ - $ -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-29 Rev, I 0/2006 

D. Ad'ustments to Statement of Ex enditures (cont'd) 
Name of Facility 
The Smith House Health Care Center 

Item Page Line 
No, No, No, Item Description 

Subtotals Brought Forward 
Page 20 - Reside11t Care Supplies*** 

27, 20 5a2 Prescription Drugs 
28. 20 5d Am bu lance/Limousine 
29, 20 5f X-rays, etc 
30, 20 5h Laboratory 
3 L 30 112a/ Medical Sup lies 
32, 20 5e2 Oxygen (non emergency) 
33, Occupational Therapy 
34, Other - See Attached Schedule 

Page 22 - M ai11tenance and Property 
35, Excess Movable Equipment Depreciation 

See Attached Schedule 
36, 

37, 

38, 
39, 

Depreciation on Unallowable 
Motor Vehicles 
Una!lowable Property and Real 
Estate Taxes 
Rental of Building Space or Rooms 
Other - See Attached Schedule 

Page 27 - Insurance 
40, Mortgage Insurance 
4 L Property Insurance 

Other - Miscellaneous 
42, Research or Experimental Activities 
43. Radio and Television Revenue 
44, 
45, 
46, 
47, 

48. 
49, 

Vending Machine Revenue 
Purchase Discounts and Allowances 
Duplications of functions or services 
Expenditures made for the protection, 
enhancement or promotion of the 
providers interest 
Interest Income on Accounts Rec 
Other (include personnel and other 
costs unrelated to resident care) - See 
Attached Schedule 

Not For Profit Providers Only 
50, Building/Non Movable Eq, Depreciation 

Unallowable Building Interest -
See Attached Schedule 

51, Total Amount of Decrease (Items I - 50) 

License No. 
716-C 

Total 
Amount of 
Decrease 

$ 250,856 
$ 43,418 
$ 11,636 
$ 18,280 

$ 4,577 
$ 12,353 
$ 
$ 4,173 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

250,856 
43,418 
11,636 
18,280 
4,577 

12,353 

4,173 

'** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify 

separately by category as indicated on Page 20. 

Page 
29 

of 
37 

(S ecify) 



The Smith House Health Care Center 
9/30/2015 

Schedule of Other Ancillary Costs 

Page Ref Linc Ref Description 

20 5i Cable TV Services - See Attached 

Total Other Ancillarv Costs 

Schedule of Excess Movable Equipment Depreciation 

Pa!!e Ref Line Ref Descrintion 

Total Excess Movable Equipment Depreciation 

Schedule of Other Property Adjustments 

PaP:e Ref Line Ref Descrintion 

Total Other Property Adjustments 

Attachment p<tgt,t$l)lment Page 29 

CCNH RHNS (Snecifvl 

$ 4,173 

$ 4,173 $ - $ -

CCNH RHNS <Snecifvl 

$ - $ - $ -

CCNH RHNS ISoecifvl 

$ - $ - $ -

-----·----------------------



Schedule of Other Adjustments Attachment Page 29 

PaQe Ref Line Ref Descrintion CCNH RHNS ISoecifvl 

22 6• Outnatient - Overhead (see attached) $ 22 

Total Other Adjustments $ 22 $ - $ -

Schedule of Unallowable Building Interest 

Pa2e Ref Line Ref Description CCNH RHNS ISnccifvl 

22 7b Outpatient - Building Deoreciation (see attached) $ 1 

· Total Unallo,vable Building Interest . 
$ I $ - $ -



Smith House 
Outpatient Disallowances 
September 30, 2015 

Rehab Portion al Facilit~ 
Facility Square Feet 
Rehab Square Feet 

Rehab % to Total 

Outpatient Portion ol Therapies 

Total Therapies 
Total Outpatient Therapies 

Outpatient% to Total Therapies 

Outpatient Portion o[Rehab Facility 

Outpatient% of Rehab 

Dlsal/owance 

Maint & Op Expenses (Pg 22 line 6g) 
Depreciation - Building.(Pg 22 line 7b) 

Pg 29b 

J.02b 44,108 [b] 
J.02b 1,426 [bJ 

3.232974% 

D.03 7,911 [CJ 
D.03 10 [CJ 

0.126406% 

0.004087% 

[a] 
Total Out11atient 
532,733 22 29a 

23,210 1 29a 
23." 

[a] Amount ties to page 29 without exception. 
[b] Amounts provided by Client. 
[C] Amounts provided by Client 



The Smith House Health Care Center 
Cable TV Disallowance 
September 30, 201S 

Attachment 29b 

Calculation of Disallowed Portion of Cable Services 

ROOOl Cable 

Allowable expense per month 300 

12 

7,773 

Allowable Portion 3,600 

Disallowed Portion 4,173 



Stat~ of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-30 Rev. I 0/2005 

Name of Facility !License No. 
The Smith House Health Care Center 716-C 

F. Statement of Revenue 
Report for Year Ended 
9/30/2015 

Page of 
30 I 37 

Item Total rrNu I RlThN I (Specify) 

~ ~&4¥{~~i~~~tf~?Et~~i _ I. Resident Room, Board & Routine Care Revenue 

I. a. Medicaid Residents (CT only) $ 14,375,541 14,375,541 

b. Medicaid Room and Board Contractual Allowance** $ (5.810,9621 (5,810,962) 

2, a. Medicaid (All other states) $ 

b. Other States Room and Board Contractual Allowance ** $ 
3. a. Medicare Residents (all inclusive) $ 2,271,219 2,271,219 

b. Medicare Room and Board Contractual Allowance ** $ (193,839) (193,839) 

4. a. Private-Pay Residents and Other $ 1,441,685 1,441,685 

b. Private-Pay Room and Board Contractual Allowance** $ 
11. Other Resident Revenue 

I. a. Prescription Drugs - Medicare $ 176,979 176,979 

b. Prescription Drugs - Medicare Contractual Allowance** $ ( 176,979) (176,979) 

c. Prescription Drugs - Non-Medicare $ 67,408 67,408 

d. Prescription Drugs - Non-Medicare Contractual Allowance** $ (62,596) (62,596) 

2. a. Medical Supplies - Medicare $ 3,863 3,863 

b. Medical .Supolies - Medicare Contractual Allowance ** $ (3,863) {3.863) 

c. Medical Supplies - Non-Medicare $ 6,254 6,254 

d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (5,959) (5,959) 

3. a. Physical Therapy - Medicare $ 305,982 305,982 

b. Physical Therapy - Medicare Contractual Allowance ** $ (279,538) (279.538) 

c. Physical Therapy - Non-Medicare $ 52,465 52,465 

d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (50,954) (50.954) 

4. a. Speech Therapy - Medicare $ 125,365 125,365 

b. Speech Theraov - Medicare Contractual Allowance** $ (87,285) (87.285) 

c. Speech Therapy - Non-Medicare $ 31,085 31,085 

d. Speech Therapy - Non-Medicare Contractual Allowance** $ (25,288) (25.288) 

5. a. Occupational Therapy - Medicare $ 332,083 332,083 

b. Occnnational Therapy - Medicare Contractual Allowance ** $ (316,557) (316.557) 

c. Occupational Therapy - Non-Medicare $ 33,058 33,058 

d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (32.932) (32,932) 

6. a. Other (SpecifY) - Medicare $ '1,646 1,646 

b. Other (SpecifY) - Non-Medicare $ 206 206 

III, Total Resident Revenue (Section I. thru Section 11.) $ 12,178,087 12,178,087 
r--~~~~~~~-~ 

IV. Other Revenue* F!4Ji~~~{;"~:13t'IE~lli.ft!~~,Wid!~l~g,~§;t~~j;f~~;1~;';,~t~~~:5:;r2at 
1. Meals sold to guests, employees & others $ 

2. Rental of rooms to non-residents $ 

3. Telephone $ 

4. Rental of Television and Cable Services $ 
5. Interest Income (SpecifY) $ 

6. Private Duty Nurses' Fees $ 

7. Barber, Coffee, Beauty and Gift shops $ 

8. Other (SpecifY) $ 

V. Total Other Revenue (I thru 8) $ 

Vl. Total All Revenue (111 +Y) $ 12,178,087 12,178,087 

* Facility should off-set rhe appropriate expense on Page 28 or Page 29 of !he Cos/ Report. 

*• 1:acdify should report u/I contrm:tual al/owance.v and,, or payer discounts. 



The Smith House Health Care Center 
9/30/2015 

Schedule of Other Resident Revenue - Medicare 

Related Exp 

Paf:'C Ref Descrintion 

30116a Vaccine 

30Il6a Contractual Ancill"'"": Vaccine 

30116a IVThera-" 

30116a Contractual Ancill""': IV Theranv 

30116a Lob 
30II6a Contractual Ancill 0

•": Lab 

30Il6a Radioloiw 

30Il6a Contractual Ancill 0
"'': Radio!OL!V 

Total Other Resident Revenue - Medicare 

------------------· ·--~-

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

Pal'e Ref Descrintion 

30TI6b Vaccine 

30116b Contractual Ancill""': Vaccine 

30II6b IV Therapy 

30JI6b Contrnctual Ancill"'"'': IV Them"'" 

30116b L•h 
30116b Contractual Ancill"~·: Lab 

30H6b Radio JO'"' 
30Il6b Contractual AnciJl.,ru: Radiolo"" 
Totnl Olher Resident Revenue 

Interest Income 

Pn.ee Ref Account 

Total Interest Income 

Schedule ofOther Revenue 

P11Pe Ref Descrintion 

Tot11l Other Revenue 

-----··--------·----·--------

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Account 

Ballmce 

$ 

$ 

Attachment Page 30 

CCNH RH NS (S "fy) p&o 

0 

3,007 

(1,362 

IS,413 

(15,413 

10086 

(9,939 

8,047 

(8,193 

1,646 $ - $ -

CCNH RHNS (Spedfy) 

0 
600 

(540' 

890 
(890 

1,071 

(1,071 

1,584 

(1,438 

206 ' - $ 

CCNH RHNS (Specify) 

0 

' $ -

CCNH RHNS (Snedfy) 

0 

- ' - ' 



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

G. Balance Sheet 

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

Name of Facility 
The Smith House Health Care Center 

License No. 
716-C 

Report for Year Ended 
9/30/2015 

Page 
31 

of 
37 

Account 
Assets 
A. Current Assets 

1. Cash (on hand and in banks) $ 
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.~~~~~~~~~~~~~~~~~~~~~~~~~ 

6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Current Assets (itemize) 

A-9. Total Current Assets (Lines Al thru 8) 
B. Fixed Assets 

1. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation 
3. Buildings *Historical Cost 

Accum. De' reciation 
4. Leasehold Improvements *Historical Cost 

Accum. De reciation 
5. Non-Movable Equipment *Historical Cost 

Accum. De reciation 
6. Movable Equipment *Historical Cost 

Accum. Depreciation 
7. Mot.or Vehicles *Historical Cost 

Accum. Depreciation 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 

B-10. Total Fixed Assets (Lines B 1 thru 9) 

$ 

$ 
$ 

"Net 
$. 

Net 
$ 

Net 
$ 

Net 
$ 

Net 
$ 

Net 
$ 

$ 

$ 

Amount 

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

(Carry To/al forward to next page) 



State of Connecticut 
Annnal 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 
The Smith House Health Care Center 

License No. 
716-C 

Account 

Report for Year Ended 
9/30/2015 

Total Brought Forward 
c. Leasehold or like property recorded for Equity Purposes. 

l. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation Net 
3. Buildings *Historical Cost 

Accum. Depreciation Net 
4. Non-Movable Equipment *Historical Cost 

Accum. Depreciation Net 
5. Movable Equipment *Historical Cost 

Accum. Depreciation Net 
6. Motor Vehicles *Historical Cost 

Accum. Depreciation Net 
7. Minor Equipment-Not Depreciable 

C-8 Total Leasehold or Like Properties (Cl thru 7) 
D. Investment and Other Assets 

l. 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 (jtemize) 
Name and Address Amount Loan Date 

7. Other Assets (itemize) 

D-8. Total Investments and Other Assets (Lines DJ thru 7) 
D-9. Total All Assets (Lines A9+B10 + C8 + D8) 

:$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 

Page 
32 

Amount 

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

of 
37 



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

G. Balance Sheet (cont'd) 

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

Name of Facility 
The Smith House Health Care Center 

License No. 
716-C 

Report for Year Ended 
9/30/2015 

Page 
33 

of 
37 

Liabilities 
A. 

Account 

Current Liabilities 
I. Trade Accounts Payable 
2. Notes Payable (itemize) 

3. Loans Pa able for E ui ment Current ortion) (itemize 

4. Accrued Pa roll(Exc/usive o Owners and/or Stockholders only) 
5. Accrued Pa roll (Owners and/or Stockholders only) 

9. Mortgage Payable (Current Portion) 
I 0. Interest Pa able (Exclusive o Owner and/or Related Parties 
11. Accrued Income Taxes* 
12. Other Current Liabilities (itemize) 

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

Date Due 

*Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income 
Tax Return: 

Amount 

$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

(Carry Tota/forward lo next page) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-34 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 
The Smith House Health Care Center 

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

License No. 
716-C 

Account 

1. Loans Pa able-E ui ment itemize 
Name of Lender Purpose 

2. Mortgages Payable 
3. Loans from Owners or Related Parties q1emize 

Name and Address of Lender Amount 

4. Other Long-Term Liabilities (itemize) 

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) 
C. Total All Liabilities (Lines A-13 + B-5) 

Report for Year Ended 
913012015 

Total Brought Forward: 

Amount Date Due · 

Loan Date 

$ 
$ 

Page 
34 

Amount 

of 
37 



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

G. Balance Sheet (cont'd) 
Reserves and Net Worth 

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

Name of Facility License No. Report for Year Ended J Page of 
The Smith House Health Care Center 716-C 9/30/2015 35 I 37 

Account Amount 
A. Reserves 

I. Reserve for value ofleased land $ 

2. Reserve for depreciation value of leased buildings and appurtenances 

to be amortized $ 

3. Reserve for depreciation value ofleased personal property (Equitv) $ 

4. Reserve for leasehold real properties on which fair rental value is based $ 

5. Reserve for funds set aside as donor restricted $ 

6. Total Reserves $ 

B. Net Worth 
I. Owner's Capital $ 

2. Capital Stock $ 

3. Paid-in Sumlus $ 

4. Treasurv Stock $ 

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 $ 



State of Connecticut 
Annnal Report of Long-Term Care Facility 
CSP-36 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 

H. Changes in Total Net Worth 

Name of Facility 
The Smith House Health Care Center 

License No. 
716-C 

Account 

Report for Year Ended 
9/30/2015 

A. Balance at End of Prior Period as shown on Re ort of09/30/2014 
B. 
c. 
D. 
E. Balance 
F. Additions 

I. Additional Capital Contributed Qtemize) 

2. Other (itemize) 

F-3. Total Additions 
G. Deductions 

1. 

2. 

3. Total Deductions 
H. Balance at End of Period 

) 
Title Amount 

Amount 

09/30/15 
$ 
$ 

Page 
36 

Amount 

of 
37 

12,178,087 
17,090,033 
4,911,946) 



. 

State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-37 Rev. 912002 

I. Preparer's/Reviewer's Certification 

License No. Name of Facility Report for Year Ended I Page 
The Smith House Health Care Center 716-C 913012015 37 I 

Check appropriate cate1<orv 

0 
Chronic and Convalescent Nursing 

D 
Rest Horne with Nursing 

D (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. I 
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate 
personnel as to the possible inclusion in 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 perfonned 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 to me, by the Facility. 

// 
-'~ Title Date Signed 

r 

0

((!/Z /' 
- "/,.( rzz,,,0 1 ~~fj ?e11vc , p f'l<,_ ;>,/z, /Iv 

Printed Name of Preparer ' 

Matthew S. Bavolack 
Addre,Address Phone Number 

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600 

of 
37 

State of Connecticut 2014 Annual Cost Report Version 12.1 



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

Facility Name_s_rn_ith_H_o_u_se ___________________ _ 

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

Yes No [ JJ o I. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21? 

Explanation: 

Yes No 

[l]O · 2. Are the methods of allocating costs consistent with cost year 2014? If not, explain 
the reporting change. 

Explanation: --------------------------~---

Yes No 

00 
Explanation: 

Yes No 

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual 
Report? lfnot, provide the basis of your allocation. 

00 4
· 

Do equipment leases listed on Page 6 agree with equipment leases reported on 
Page 22, Line 6e? If not, state where these costs are included in the Annual 
Report. 

Explanation: ------------------------------

Page I of 4 



Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

[{JD 
Explanation: 

Yes No 

[l]D 

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

6. During cost year 2015, did you report all certified bed changes on Page 9? Do the 
bed change dates agree to the license issued by the Department of Health? 

7. lf there has been a change in Administrators, have the dates of employment and 
applicable hours for each Administrator been reported on Page 12? 

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

Explanation: ------------------------------

Yes No I./' ID 9. Has resident day user fee expense been properly reported on Page 15, Line I k3? 

Explanation: ------------------------------

Yes No 

[{]0 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20 
and 22 been detailed on Page 21? 

Explanation: ------------------------------

Page 2 of4 



Yes No [ .,{] o 11. Have the dietary and laundry questionnaires. on Pages 18 and 19 been completed? 

Explanation: 

Yes No 

f7JO 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

[7]0 
Explanation: 

Yes No 

1/10 
Explanation: 

Yes No 

[710 
Explanation: 

12. 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 2014? 

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 32? 

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

16. Have all assets been categorized between movable and fixed in accordance with 
the 2013 edition of the American Hospital Association guidelines? 

Page 3 of 4 



Yes No [ J] D 17. Have all contractual allowances been properly reported on Page 30? 

Explanation: 

Yes No 

[.{JD 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

[7]0 

18. If the automated cost report was used, were all discrepancies on the Error Page 
addressed? lfnot addressed, explain why. 

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1and37 
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 
disatlowances will be made. 

Explanation: --------------------------------

Yes No 

l:ZJD 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare, 
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28 
and/or 29 of the Annual Report? 

Explanation: --------------------------------

Yes No 

1/10 
Explanation: 

22. Has all required documentation been submitted to the Annual Report review and 
audit contractor? 

Page 4 of 4 



Cllont 
Eng•g~mon~ 

PGllr>d Ending; 
Tria!Bol.enee: 

SmJthHouse 
Mod/ca/d. Smith Hou&~ 11116 CO$/ Report 
9!Jllt20f6 
A.111- TB-CCNH 

Acc<>unt Description UN ADJ JE Ref# AJE ADJ JE Rcf# RJE FINAL 

01303713411100 
013037IJ41110c;.cA 

01303713411103 
01303713411103-CA 

01303713411104 
01437101100 
01437101202 
01437101203 
01417101301 
01437101501 
01437101505 
01437101901 
01437102120 
01437102121 
01437102200 
01437102302 
01437102406 
01437103001 
01437103201 
01437103202 
01437103601 
OH37106103 
OHH105240 
01437105301 
01437105400 
0143710540$ 
01437105500 
01437106100 
01437108100 
01437106105 
01437201100 
01437201201 
01437202120 
01437202200 
(11437202406 
01437301100 
014373012(11 
01437301202 
014373012(13 
01437301301 
01437302120 
0143730220() 
01437302302 
01437302406 
0143730004 
01437401100 
01437401201 
01437401301 
01437401601 
01437401901 
01437402120 
(11437402121 
01437402200 
01437402302 
01437402406 
(11437406911 
01437501100 
01437501203 
01437501301 
014375015(11 
01437501901 
014375(11902 
01437502120 
01437502121 
(11437502200 
01437502302 
(11437502406 
01437503601 
01437505101 
01437506202 
01437506203 
01437506204 
01437506e(l1 
0!43750<l603 
01437500604 
01437506(;{)5 
01437601100 
01437601301 
01437601i>QI 
01437601901 
(11437602120 
01437602200 
01437602302 
(11437602406 
01437603601 
01437606911 
01437606912 
01437701100 
01437701201 
01437701202 
(11437701203 
01437701301 
01437701501 
01437701901 
01437702120 
01437702121 
01437702200 
014377023(12 
01437702405 

Medicaid 
Conlnlciual Ancillary; Modieald 
Mod)<are/Managed Medicare 
Conllaciual Anclnaoy: MedlcarelManagod Medicare 
Private/Managed Care 
Smith Hou•eJSa1arles 
Permanent Part Tim& 
Smith House/Seasonal 
small Hou•e/Overtlme 
Smllh House/Clolh Alk>w 
Smhh House/Deferred Comp 
Smhh Hou•o/Dillaren11al 
Sm~h House/Medical A Life 
Sm.th House/Medical A life 
smtth House/Soc1al Securtty 
Cl•••ifo•d Pen.,on Fund 
Conlnbution to OPE.B 
Smrlh Housa/Prol Consuhnt 
Smtth Houso/E.du Tlaln & Cert 
Smith House/Conf & Tralnlng 
Smith House/Contracted Servlces 
Smith HousefTravel 
Smith Housa/Pymts to lni; Fnd 
Smolh House!Te!ephone 
Smilh Hou•c/Adv/omci•l Nolk<I 
Sm~h Ho111ell'ostage 
Smrlh Hoose/Copying & P•inLing 
Smith Ho11se/Olfice Supp~eo & E,.;p 
Sm~h House/Due> & Fees 
Sm~h HouselNursing Homo U•er Fees 
Social SvslSalanes 
Social Svs/Part-Timo 
Sm~h House/Medic•I & Li1e 
Smith House/Social Sewrlly 
Conlribubon lo OPEB 
Recroatlon/Salanes 
Recreation/Part-lime 
Recrea11<>nll'ermanen! Part-lime 
RecroabonlSoas<m•I 
Ree<eationlOVerllme 
Sfl!J1h House/Medical & Life 
Smith HouseJS0<:la! Securlly 
Classified Pension Fund 
Contribution to OPEB 
Recree\ion/Recreatlon Supplies 
Housekeeping/Salaries 
Houlekoopint/Part-lim& 
Housekeeplng/OVertimo 
Hou•eke~plng/Ck>lhin9 Abowan"" 
Housekeeplng/Dlfferen1ia1 
Smith House/Medical & Lil• 
SmMh Houn/Modlcal A Life 
Smith House/Social Saourtty 
Clauified Pen•lon Fond 
Conlllllotlon 1o OPEB 
Houukeeping/Housekeeplng Sopplia• 
Malntenanc;e/Solana; 
Malnlenance/Sea•ona! 
Maintonance/Overtime 
Main\enance/Clothrng Allowance 
Malntenance/Difle<en1ial 
Maintenance/Stand-By Tune 
Smfth House/Medical & Life 
Sm~h Hc11•elMadlcal & Life 
Smfth Hou1e1Soclal SeOllrify 
Clas•ifoed Pension Fund 
Conlribution to OPES 
Molnlenance/Contracted SoMc&• 
M•1ntenanoe/Ga•a~oe 

Malnl•nanoe/Wa!er 
Malnlenam::e.'Fuel Ol1 
Mamtenance/Eleclfl<- Uiil 
Ve)lk:!e Maintenance 
MalntenanoeJBuading Ma Int 
Maintenance/Ground> Maintenance 
Malnlenance/Eqo;pmanl Mainl 
l8ondry/SalaJies 
Laoodry/OVertime 
Uwndry/Clolhmg Allowance 
laun<lry/Oifferenlial 
Sm~h Hoo•elMedical A Lile 
Smrth Hou1e/Sacial Secunty 
Classified Pension Fund 
Con11ibu1oon 1o OPES 
Laundry/Contracted Service• 
Laundry/Housekeeping Supp 
Linens & Blankets 
Food Sv./Sala~es 
Food Sys/Part.Tim& 
Food SvsJPe•manen1 Part-tim& 
Seasonal 
FoQd Sv$/0Vertimo 
Food Svs/Clothlng Allowanee 
Food Svs/OJ!ferenll•I 
Sm~h House/Medical & Lil• 
Smith House/Modica! & Lile 
Smith Hou•e/Social Sewrity · 
Classified Pen•lon Fund 
Contn"nirtion lo OPEB 

913011015 913012015 9/3!112015 
(14.375,54(1.69) 

5.8111,001.85 
{2,271,219.00l 

193,839.00 
{1,441.685.00) 

219,171.22 
24,016.84 
13,369.17 
13,290.13 

1.367.00 
14,404.03 

4.739.56 
134.227.03 

10, \54.20 
55.253.28 
28, 176.75 
21, 103.50 

153,236.50 
63,909.76 

294.50 
21,779.81 

1,148.28 
2n,791.2a 

28.973.45 
7,674.04 
1,961.43 
l.6S7.00 
9,884.64 

15.225.36 
584.925.41 

78,389.84 
28,363.78 
10,94(1.97 
8.531.5(1 
2,883.00 

65,826.56 
3,245.12 

16.449,24 
16,861.00 

81.00 
35,354.53 
14,001.53 
211,768.25 
10,066.76 
19,263.30 

245,670.33 
9,191.04 

36,348.46 
2,550.00 
6.792.11 

129,831.63 
15,596.95 
21.866.28 
56.6(11.76 
35,918.50 
48.444.52 

236.646.(15 
15,846.75 
27.468.62 

2,126.00 
9,035.66 

58,142.79 
a.7,530.76 
31,194.18 
26,251,22 
37.950.50 
26,025.50 
20,662.63 

1.589.01 
18.560.89 

197,229,39 
128,757.09 

378.39 
104.086.26 

2,828.82 
62.160.89 

1G1.839.27 
7.354.03 
1,275.00 
3,754.96 

49,236.00 
8,886.53 

16,360.50 
3,591.75 

62.924.20 
9,101.00 
1,479.27 

459,115.06 
95,947.22 
64,572.98 

4.565.11 
78,792.42 

5,185.00 
30,440.16 

277,14Q.76 
25,761.43 
61,443.78 

103,484,75 
71,127.76 

{14.375,540.69} 
5,810,961.65 

(2.271.219.00) 
193.839.00 

(1.441,685.ao> 
219, 171.22 

24,016.84 
13,369.17 
13,29(1.13 
1.367.00 

14,404.03 
4,739.56 

134.227.03 
1G,164.20 
55,253.28 
26, 176.75 
21,103.5(1 

153.236.5G 
53,909.76 

294.50 
21.779.81 

1,148.28 
231,791.28 

26,973.45 
7.674.04 
1,961.43 
1.697.00 
9,884.64 

15.225.36 
564,926.41 

78,389.84 
26,363.78 
1(1,940.97 
6,531.50 
2,883.00 

65.826.56 
3.245.12 

15.449.24 
16,861.00 

61.00 
35,364.53 
H.001.53 
29,768.26 
10,066.75 
19,263.30 

246,570.33 
9,191.04 

36,348.46 
2,550.00 
6,792.11 

129.831.53 
16.696.95 
21,866.28 
56.801.75 
36.916.50 
48.444,52 

113.316.05 
15.845.75 
27.466.62 

2.125.00 
9.035.85 

58,142.79 
87.530.78 
31,194.18 
26,251.22 
37.950.50 
28,025.6(1 
20,662.83 

1,589.01 
16,560.89 

197,229.39 
128.757.09 

378.39 
io4,038.26 

2,828.82 
52.160.89 

1(11,839.27 
7,354.03 
1.275.00 
3.764.96 

49,236.00 
8.886.53 

16,360.50 
3,591.75 

62,924.2(1 
9,101.00 
1,479.27 

459.115.06 
95,947.22 
84,572.98 
4,565.11 

78,792.42 
5,185.00 

3(1.440.16 
277.149.75 

25,761.43 
61,443.78 

103,484.75 
71.127.75 

645.00 

p4 404 oo, 

jl0,095.00) 

\231.791.0(1\ 

•1.ii33.00l 

179.00 

206.00 

604.00 

379.00 

•17730(>) 

190,00 

1.273.00 

\H,375.540.MJ 
6.810.96\.85 

{2.271,219.00) 
193,839.00 

t1.441.665.00) 
219.816.22 

24.016.84 
13.369.17 
13.290.13 

1,367.00 
D.N 

4.739.66 
134.227.0J 

10, 1&4.20 
55.253.28 
26.178.76 
21.103.50 

143.141.50 
63.909.76 

294.50 
21.779.81 

1.148.28 
0.28 

28.973.45 
7.674.04 
1.961.43 
1,697.00 
9.884.64 

13.392.36 
584.926.41 

78.S!i8.84 
20.363.78 
111,940.97 
6.631.50 
2.883.00 

86.Q31.56 
3.246.12 

t5A49.24 
16.681.00 

81.00 
35.364.53 
14.001.63 
2!!,76B.25 
1(1,066.75 
W.263.30 

246,1174.33 
9.191.04 

36,3-48.46 
2,550.00 
6.792.11 

129.831.63 
15,596.96 
21,666.28 
66,601.75 
35,918.60 
4M44.52 

113.695.05 
15.845.75 
27.468.62 

2.125.0(l 
9.035.85 

68.142.79 
87.530.78 
31.194.18 
26.261.22 
37.950.50 
28.025.5(1 
12.609.83 

1.569.(11 
16.580.89 

197,229.39 
128.757.09 

378.39 
104.088.26 

2.828.82 
52.160.89 

102.029.27 
7,354.03 
1.276.00 
3.75'1.96 

49.236.00 
8.885.63 

16.360.50 
3.591.76 

82.924.20 
9.101.00 
1.479,27 

480.388.06 
95.947.22 
84,572.98 

4.665.11 
78.792.42 

5,185.0(I 
30.440.16 

277.149.76 
25.761.43 
61,443.78 

103.484.75 
71.127.76 
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Account Descrlp11on UNADJ JERel# AJE ADJ JERcf# RJE FINAL 

9/3012015 9/3012015 9/3012016 
01437702500 Fotxl Sv$/Unemploymont Comp 876.46 876.46 878.46 

01437703300 Contracted Servicei 211, 731.60 26,731.60 211,731.60 
01437703601 Contracted Service• 109.934.73 109,934.73 109,934.73 
014377069{)9 fDOd Sv&IDlelary SUpj>~es 60,119.61 60.119.61 60.119.51 

01437700910 Food SvsJProvO.ioni ·food 322,781.02 322,781.02 322,781.02 
01437801501 Nu,.lng SWCio\hiog Allowance 23,570.00 23,570.00 23.670.00 
01437802120 Sm~h Houu/Medlcal & Life 1,638,179.50 1,638,179.50 1,638.179.SO 
01437802121 Smill! House/Medical & Liie 278,032.54 276,0il2.&4 276.032.54 

01437802200 Smilh Houu/Soclal Secur"i!)' 4$4,701.03 464,7Cl1.03 4$4,701.03 
01437802302 Cia•SifJed Pension Fund 627,013.75 627,013.75 627.013.75 
01437802406 Contrlbl.!1lon lo OPEB 447,866.50 447,866,60 447.866.50 
01437802500 Nursing Sv&IUnempioym11nt Comp 1,525.115 1,625.95 1.525.95 
01437802600 CERF 401A Plan Ccntrlbu!IOll 6,281.1)2 6,281.02 6,281.02 
01437803308 Radkllogy 11,636.16 11,636.16 11.636.16 
01437803309 Lal>oralory 16.279.52 18,279.52 18.279.62 
01437803601 Nu,.mg Svs/Cantraded Servu:es 43,418.24 43,418.24 43,418,24 
01437804400 Nursing SvslEGu1pm•nl Rental 2,916.86 2.916.86 2.915.86 
01437800100 Nursing Svs/Offlca Supp & Exp 1,61)<\.95 1,604.95 1.604.95 
01437806903 Nursing Svs/Med1ca1Suppl•es 275.431.63 216A31.e3 275,431.63 
01437806908 Nu,.mg Sv$1Pre$tnpbon Mod 250,856.22 250.856.22 250.856.22 
01437800916 OJcygen 12.352.76 12,352.78 12.352.78 
01437813003 Physicl•n $vs/Prof Medical Care 34,328.99 34,328.99 (31 775.00) 2.663.99 
01437916903 Phys Therapy/Medical Supp~e~ 3,066.64 3,068.84 3,066.64 
Marcum 10..CA Conllllctual Anclllary: Speech Therapy 87,28-4.83 87,28-4.83 87.284,83 

Marcum10. Speech TherapY (12~.364.88) (!25,364.88) (125.364.88) 
Marcum 10.01 - CA Spaech Therapy. NonMedicare - Contractual AnclEary 25,286.03 2s,2aa.03 25,289.03 
Moreum 10.01 - Rev Speech Therapy- NonMedicere (~1.084.55) 131,08'!.55) (~!.084.55J 

Marcum 11.CA Contractual Ancilary: Vaccine 1,901.50 1,901.50 (540.00) 1,361.SO 

M•rcum11. Vaccine {3,607,50) P607.50) 600.00 (3.007.50) 
Marcum12. Executive O~ector 145,859.00 146,856.00 247.00 146,103.00 
Marcum13. Food SeN Supetvisor 0.00 o.oo o.oo 
Marcum16. Director 11fNurs!n9 73,841.00 73,841.00 73.841.00 
Marcum16. Asst DON 50,547.00 50,547.00 210.00 50,757,00 
Marcum21, LPN Olrect Care 1,216,696.00 1.216,695.00 2.058.00 1,218.763.00 
Marcum22. Aldo• & Attandant< 3, 134,436.00 3, 134.436.00 5.299.00 3,139,735.00 
Marcum26 Efjuipmenl Lease• 8,456.00 8,456.00 8.458.00 

Marcum3-Rev P1esotlpbo11 Drug• (176,Wfi.181 (176 979.181 t17e,979 rn; 
Maroum:J.cA Contractual At>Clll•ry; Prescription Dru~s 176,1179.18 176,979.18 176,979.18 

Ma<CUm 3.01- CA PresctlpLion Drugs. NonMedjcare - Contractuel AnciBary 62,696.47 62,595.47 62.596.47 
Marcum 3.01 -Rev PresClljl1ion Drug• - NonMedicare 1e7.40a.23\ !67 4o~n) 157.4(>~.:>3\ 

Marcum31 PT P1ofessio11al Fee 197,413.93 197A13.93 197.413.93 
Mereum32 OT P1ofess1011al Fee 188,661.47 188,561.47 188.581.47 
Marcvm33 ST P1ofe'°"'""I foe 75.635.61 76,836.61 75,836.61 
Marcum35 Land Improvement• Doprec•alt<>n 0.00 2.374.00 2.374.00 2.374.00 
Marcum:J.6 Buoid•ll9 and Bul\ding lmprovoments Oeprec•alion o.oo 23,210.00 23,210.00 23,210.00 
Morcum37 Nc<1--Moveable Equipment Dep<ecialion 0.00 86,£49.00 68.~9.00 68.549.00 
Marcum39 Moveable Equipment Deprec•at1cn 0.00 29,892.00 29.692.00 29.892.00 
Marcum4 IV Therapy (16 30~.371 (16 30) 37) 890.00 115,413.37\ 

Marcum4.CA Contractual AnciUary. IV Therapy 16,303,37 16,303,37 !-090.00\ 15.413.37 
Marcum40 Wo1kers CompenuUon 0.00 0.00 106.863.00 106.863,00 
Marcum41 Lege!Liabiity 0.00 0.00 93,083.00 93,083.0D 
Marcum42 General Llabllily and Umbrella Llabllily 0.00 o.oo 12.130.00 12.130.00 
Marcum43 Property ln•Urance 0.00 0.00 19,716.00 111.715.00 
Marcum44 Balance Sheet (4.767,92S.25) \14~.025.001 (4.911.050.2SJ {4.91\,950.25) 
Marcum45 Head Accountant 119,874.00 119,874.00 203.00 120,077.00 
Marcum46 RNAdmln 576,921.00 676,921.00 1.284.00 578.205.00 
Marcum47 RND~ectCere 898,705.00 898,705.00 1.519.00 llD0.224.00 
Marcum48 Adml,.lon• 106,699.00 106,699.00 106.699.00 
Marcum49 STATE AUDIT CITATION 1,020.00 1,020.00 1,020.00 

Marcum5·REV Medical Suppie• 13.~6254) (J 852.5~) 13.862MJ 
Marcum5..CA Conl<actual Ancill•!)I" Medic•l Suppfies 3,862.54 3,862.54 3.862.54 

Marcum 6.01 - CA Medlcal Supplie5 - NooMedJcare • Contractual Ancl~ary 6,958.95 5,958.95 6.958.95 
Marcum 5.01 ·Rev Medloal Supphe•· NonMedlcare (0.253.95\ 16 253 95) (0,2$3.9~·) 

Marcum50 FEDERAL AUD1T CITATION 2.500.00 2,500.00 2.500.00 
Marcum51 "" 114.862.00 114.862.00 114.862.00 
Marcum52 INFECTION CONTROL 67,420.00 67,420.00 67.420.00 
Marcum63 Pharmaty Consun;,,9 Per Qmnlcare 8.681.00 8.681.00 8.681.00 
Marcum54 Non Med Duec!orSemces 3,711,00 3,711.00 3.711.00 
Marcum56 CHIEF OF MAINT o.oo 123,3J2.0D 123,332.00 209.00 123,641.00 
Marcum67 Ass1s1anl Dlrec1or - Hennesy 3,850.00 3,850.00 31.775.00 35.625.00 

Marcum6-REV ,,, !11,156.71\ (11.156.71) 1,584.00 (9.57:.711 
MarcumG.cA Contrac!ualAnclltary lab 11,010.44 11,010.44 0.43800) 9,672.44 

Marcum GO Licenses 0.00 o.oo 1.280.00 1.280.00 
Marcum7-Rf:V Radlolngy (9,631.WJ 19,e31.66) 1,071.00 Ui.550.66) 

Ma<eum 7..CA ContractualAncmary: Radiology 9,631.56 11,631.56 (1.071.00) 8.660.66 
Marcum 8· REV Phyoh::al Therapy {305,9111.82) (305,9~1.82' (305,9P.t82) 

Marcum6-CA Contractual Anc!lary: Pny1k.a1 Therapy 279,537.50 279,637.SO 279,537,50 
Marcum 8.01 -CA Physical Therapy- NonMedlcare. Contractual Ancllary 50,954.23 50,954.23 50.954.23 
Mar~um 8.01 -REV Phys"'81 Therapy. NonMedlcara {52,46~.50) (52,464.50) 152,4$4.50) 

Marcum9-REV Occupational Therapy {332,0~2.71) (332,0112 71) (332.082,711 
Marcum9-CA Contractual An~ill•ry; Oowpatlonal Therapy 316,657.04 316,557,04 316.557.04 

Marcum9.01·CA Occupalional The1apy- NonMedicare - Conlt•Ghl•I Anc11ary 32.931.90 32,931.90 32,931,90 
Ma1cum 9.01. REV Occupational The<apy- NonMedicare (33.05S.2~J 13~.058.29\ tJJ.OSb 29J 

Other Marcum 11 Vaccine 0.00 o.oo (600.00) (600 00) 
other M•r~m 11 -CA O!hotCon1r. Allowan~e Ancillary: Vaccln• 0.00 0.00 M0.00 540.0D 

othe1 Marcum 4 WTh•rapy 0.00 0.00 t~WOO) f800.Ml 
01her Marcum 4 -CA Other Contr. Allowance An~~lary. WThernpy o.oo 0.00 890.00 890.00 

01herMar,11m6 "' 0.00 0.00 t1.ll?1 001 p 07!.0G> 

otherMorcum 6 - CA OtharContr. Allowance Ancillary: Lab 0,00 0.00 1.071.00 1.071.00 
other M••cum 7 Radiology o.oo 0.00 11,5f4.QO\ lt.Sfi4.001 

other Marcum 7. CA 01her Contr. Allowance Ancillary. RadioJngy o.oo 0.00 1.436.00 1.438.00 
R0001 Cable 0.00 0.00 7,773.00 7,773.00 
R0002 MarcumLLP o.oo 0.00 10.095.00 10.095.00 
R0003 Medicare Software o.oo 0.00 653.00 553.00 

HHll1!·l11IH · ·!i!il!Elf~ ~H·~D·l·=·K!lllll~HI ·I· ·=mn11m·tt1 
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Client Smith House 
Engagement Medl;;aid - Smith Jioin~ 2flfS CM Repwt 
Period En<ing: 9!30/201S 
Tlia! Balance: A.01· TfJ.CCNH 
Worlrpaper. A.Ola • TB Coml>llled CkltaJ/LS 

Accqun! lh!•crlpllon Ut\IADJ JE R~r # .,, 
'"" JE Ref# ,,, 

"'"" 9/30/2015 9/3~2015 9/30/2015 

o .. ,,up: [10-AJ Salaries und Wair•• 
Subg1011p: [2] Adm1n1sttatof5 
Morcum12. Execulive Oirector 145,856.00 0.00 145.656.00 247.00 14fi.103.00 

RJE-7 247.00 
Subtotal !2] Adm!nl$!rators 145 856.00 0.00 145 856.00 247.00 146 10J,00 

Subgroup: [4] Olh•• Adm!n1s\ratlva Safa1leo 
01437101100 Sfffih Howe/Salarle• 211< 171.22 0.00 219,171.22 645,00 219,816.22 

RJE-7 645.00 
01437101202 PeirnanentPart Time 24,016.84 000 24,016.84 0.00 24,1)16.84 
01437101203 Smith Hou•e/Sea•Onal 13,369,17 o.oo 13,369,17 0.00 13,369.17 
01437101301 Sm!lh Kot15e10vertime 13,290,13 0.00 13.2ll0.13 0.00 13.290.13 
014371t11901 Smith H<>uselDilforential 4,739.56 000 4,739.56 0.00 4,739.56 
Mero;um4$ Adml•sions 106.699.00 000 106.699.00 0.00 106 699.00 
Subtotal [4) Other Administrative Salaries 381 285.112 0.00 331 286.92 645.00 381 930,92 

Subg1oup: (58} Food Se1vlce Supervb<JI 
o.oo Maroumn. f<JDd Sel'I Supe!Visor o.oo 0.00 0.00 0.00 

RJE-7 !0.00) 
Subtotal j5BJ Food Service Supervl-.01 0.00 0.00 o.oo 0.00 0.00 

Sub\Jtoup: !5CJ Olelary Workero 
459.115.00 0143no1100 Food Svo.ISalaries 459,115.06 o.oo 1,2n.oo 460.388.06 

RJE-7 1,273.00 
0143no1201 Food Sv&/Part-11me 95.947.22 0.00 95.947.22 0.00 95,947.22 
1.nuno1202 Food Svs/Permanent Pan-tim• 84.572.98 0.00 84,572.98 0.00 $4,572.98 
0143no1203 Seasomil 4,565.11 o.oo 4,565.11 o.oo 4,565.11 
0143no1301 foo<ISvo.10'/ertime 78,792.42 0.00 76,792.42 0.00 78,792.42 
01437701901 food Svs/Diffuranhl 30 440.16 000 30,440.16 o.oo 30.440.16 
Sublolal [6CJ Dietary Workero 753 432..95 0.00 75.3 432.95 1 273.00 754 705.96 

Sub\Jroup : J6B] Other Hou5ekeeplng Workc1s 
01437401100 Kousekeeplng/Salaries 245,570.33 0.00 245,570.33 504.00 246,074.33 

RJE-7 504.00 
01437401201 Houlokoopin\/Part-time 9,191.04 0.00 9,191.04 0.00 9,191.04 
01437401301 Ko11&okoepln~0Ver1ime 36,348.46 0.00 36,348,46 0.00 36,34B.46 
01437401901 KoLISekeeplng.'Di!ferential 6792.11 0.00 6,792.11 0.00 6792,11 
Subtotal j6~] Other Houseke<:plng Worke•s 291901.94 0.00 297 901.94 504.00 298 405.94 

Subgroup: [7AJ Engineer °' Chief of MalntenanC6 
Marcum58 CHIEF OF MAlNT 0.00 123,332.00 123,332.00 209.00 1~,541.00 

AJE-2 12J.33200 RJE-7 209.00 
Subtotal [7AJ Engineer or Chief or Maintenance o.oo 123332.00 123 332.00 209.00 123 541.00 

Subg1oup: [781 Other MalntenanceWorke1s 
01437501100 Main\enance!Slli•Jles 236.648.tlll {123.332.\Xl) 113,316.0S 379.00 113,695.tlll 

A.IE·2 (123.332.00) RJE-7 379,00 
01437501203 Maintenanoo/S•a•<>nol 16,845.75 0.00 15,645.75 0.00 15,645.75 
01437501301 Maintenance/OYertlme 27,468,62 o.oo 27.468.62 0.00 27,4Ga.62 
01437501901 Malnlen•noe/Dille1entiol 9,035,85 0.00 9,035.65 0.00 9,035.85 
0143750\902 Malnlenaru:e/Sta!ld-!ly Tim• 58,142.79 0.00 58,142.79 0.00 58, 142,79 
Subtot.l [76] Olhe1 Malnten~11Ce Workers 347,141.06 !123.332.00! 22~ eo1we 379.00 224,195.06 

Subgroup: fSBJ Other Laundry Workers 
01437601100 Laundry/Salaries 101.839.27 0.00 101.839.27 190.00 102.029.27 

RJE-7 190.00 
0107601301 Laundry/O'/ertimo 7,354.()3 o.oo 7.354.C3 0.00 7,354:03 
01437601901 Laundry/Differential 3,754.96 o.oo 3,754.96 0.00 3,754.96 
Subtotal !BB} Olher Laundry Worke/S 112.948.26 •oo 112 948.26 190.00 113 1J8,26 

Sub\Jroup: [11A] Head Accountant 
Mareum45 HeadAC<Xlunt•nl 119,874.00 000 119,874.00 203.00 120,077,00 

RJE- 7 203.00 
Subtotal f11AJ Head Accountant 119874.00 o.oo 119,874.00 203.00 120077.00 

Sub\Jroup: [12A] Dlfeclorof Nu1s"5/As~JstantDlreOlor 
Marcum 15. rnrector of 1-forsln{I 73,841.00 . .. 73,641.00 0.00 n,841.00 
Marcum 15. As•tOON 50,547.00 0.00 50.547.00 210.00 50,757.00 

RJE- 7 210.00 
Subtotal J1U\] Director of Nu1SeslA5•l•tanl Dlreci0< 124 388.00 0.00 124 388.00 210.00 124,5M.OO 

Subgroup' [12B1)RN• ·Direct Cate 
!,\B<CUm47 RNO!!eCICa•e 898.7tlll.OO 0.00 898.705.00 1,519.00 900,224.00 

RJE · 7 1519.00 
Subtotal [1281] RNs - Di reel Care SYS 705.00 o.oo 598 705.00 1519.00 900 224.00 

Subgroup: [1282)RNs -Admlnl>tratlve 
Marcum46 RNAdmln 575.921,()0 000 576,921.00 1.284.00 578,205.00 

RJE-7 1,284.00 
M•rcum51 "" 114,662.00 0.00 114,862.00 0.00 114.862.00 
M•1e<1m52 INFECTION CONTROL 67 420.00 0.00 67.420.00 0.00 67 420.00 . 
Subloli!l {1282} RNs • Admlnlstrative 759 203.00 0.00 759 203.00 1 284.00 760 487.00 

Subgroup : j12C1)LPN• - D!recl Care 
Ma1cum21. LPN Olrect Care 1,216,695.00 000 1,215,695.00 2,058.00 1,215.753,00 

RJE-7 2 058.00 
Subtotel j12C1) LPNs -Dheel Care 1 216 895.00 0.00 1 216 695.00 2..058.00 1 218 75J,OO 

subg1oup : [120] Aldo• and Attendants 
Marcum22. AJdes & Attendants 3,134,43a00 000 3.134,436.00 5,299.00 3,139.735.00 

RJE-7 5,299.00 
Subtotal [120) Aides and Altendan\$ 3134 436.00 0.00 3134 436.00 5299.00 3139 735.00 

Subgroup: [12HJ Recrea!lon Workers 
01437301100 Recreatiorv'Sa!aries 65,626.56 000 85,826.56 m.oo 66,031.56 

RJE-7 ""00 
01437~01201 R&ereatoN"Part--time 3,245.12 000 3.245.12 0.00 3,245.12 
~1437301202 RecraallonJPermanonl PaM·Ume 16A49.24 o.oo 15.449.24 0.00 15,449.24 
0143730120J R&ereatofl/Seasonal 15,861.00 0.00 16.861.00 000 16,861.00 
01437301301 Recreal1on10'/ertima 81.00 000 81.00 000 81.00 
Subtotal f12H] Rec1eat1on Worke15 1Z1 462.92 o.oo 121 462.92 205.00 121 667.92 

S~b\J1o~p: [1iM) soC1a1Workc•s/Cas" Management 
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Cliont· Smith House 
En"8g•m•nt: Medicaid. Smith Housu 2015 Co$! R"P"lf 
Pe~od Eming 9/30f2015 
Tnal SalaJ1Co· A.OJ· ffl.CCNH 
Woncpapor. A.Ola. TB Combined Dehl/I LS 

Aceount D•S<:•lptlon """"' JERefl "" 
,,,, JE Ref# '"' FINAL 

9130/2015 9/30/2(115 9/30/Ul15 
01437201100 So-<ial Sv&IS111aries 78,389.84 0.00 78.389.84 179.00 76,568.84 

RJE-7 179.00 
01437201201 Social SvsJP11rt-T1me 28,363.76 0.00 28,363.78 0.00 26.363.76 
Subtotal (12M] Social Wofkers/Case l&m1gement 106 753.62 0.00 1% 753.62 179.00 1116932.62 

Tota! [1o.A] Sala1les and Wag" 6,520,083.67 0.00 6.U0,083.67 14 404.00 8,534 487,67 

Group: [13-BJ Profeul<m•I fees 
Sllbgn111p: (3J Phatm'><ll•! 
M•rcum53 Pharmacy Consulting Per Omnicare 6,681.00 o.oo 6,681.00 0.00 8,681.(lO 
SubtQl".1 {3} Pharmocist 6,GB1,00 MO 6,681.00 0.00 8 631.00 

Subg1oup: !6A] PT'- Resident Care 
Maroum31 PT Prolosoiona! Fee 197,413.93 0.00 197,413.93 o.oo 197A13.93 
Subtotal 15A} PT -Ru Iden! Care 1117,413.93 0,00 1H,413.93 o.oo 197 413,93 

Subgroup: {6A} Medic<i! Director 
Marwm54 Non Med Direclor Servloos 3,711.00 0.00 3,711.00 000 3,711.00 
MarctJm57 Assistanl Director - H~nnesy 3J150.00 o.oo 3,850.00 31,775.00 35,625.00 

RJE-3 31775.00 
Subtotal !llAJ IMdlca! Dhclof 7,581.00 0,00 7,561.00 3117&.00 l9 336,00 

Subgroup: [9A} ST - Re•klenl Care 
Maswm33 ST Professf<mal Fee 75,835.61 0.00 75 835.61 0.00 75 835.61 
SUb1ota1 J9A} ST - lte$1denl Caro 75835.81 0.00 75335.61 o.oo 75 835.61 

Subgroup: [tOA} OT. Resident Ca•e 
01437813003 Pl\>sicien SVGIP!of Medical C•re 34,328.99 o.oo 34,326.99 (31,775.00) Z.553.99 

RJE-8 (31,775.00) 
Marwm32 OT Professional Fee 186 561.47 0.00 168 561.47 0.00 168,561.47 
Subtotal [10AJ OT .Re•ldent Ca1e 222,890.46 0.00 222,690.46 {Jl,775.00! 191115.46 

Total [13-fl) P1ofe .. kmal Fees 512,382.00 0.00 51=382.00 0.00 512 382.00 

Group: [15) ExpendllU••• Other than Salo!les 
Subgroup: [1A1J Workman's Compensation 
01437105240 Smtih K'"'"e/Pyml• toln• Fnd 23\,791.28 0.00 231.791,28 (231.791.00) 0,28 

RJE-11 (231,791.00) 
Marcum40 WO!kello CompeJ1Sation 0.00 0.00 o.oo 106,663.00 100.663.00 

RJE- 11 106.663.00 
Sublotol !1A1) Wolkmon'• Compennllon 231 791.28 MO 231791.Z6 1124.926.00J 106,653.28 

Subgroup: {1AJ] Unemploymenl 1nsu1ane<> 
01437702500 Food S\to/Unomployment Comp 878.46 0.00 878.46 0.00 878.48 
01437802500 Nuro1119 Svo/Unemploymenl Comp j 525.95 o.oo 1.525.95 0.00 1 525.95 
Subtotal [1A3] Uoempfoyment Insurance Z,404.40 0,00 2 404.40 0.00 2,404.40 

Subg1oup; [1A4) Social Security (FICA) 
01437102200 Sfl!j!hHouse/Social Security 55,253.28 o.oo 55,253,28 0.00 55,253.28 
01437202200 Smtih HousotSocia! Securily 8.531.00 0.00 8,531.50 0.00 8,53UiO 
01437302200 Smith HousotSocial Secur\ty 14,001.53 0.00 14,001.53 0.00 14.001.53 
01437402200 Smith Ho\lseJSocia1 Sewrily 21,656.28 0.00 21.&66.28 o.oo 21,866.28 
01437502200 Srrith Housa/Social Security 26,251,22 0.00 26.251.22 0.00 26,251.22 
0143760Zl.(I(! Snith H01rao/S<>ci~l Securily 8,856.53 0.00 8,886.53 0.00 6,666.53 
01437702200 Srrlth Ho11SeiSoci•I Security 61.443.78 QOO 61,443.78 0.00 61.443,78 
01437602200 Smith House/Social Se<:urily 464,701.(13 0.00 464,701.0J 0.00 464 701.03 
Subtotal [1A4) Socio! Securlty(FICA) 650 935,15 0.00 660 9J5,15 0.00 650 935.lS 

Subgroup' [1A5l Heatth Insurance 
01437101505 Smith House/Deferred Comp 14.4~.03 0.00 14,4()4.03 {14.404.00) 0.00 

RJE • 7 {14,4D4.00) 
01437102120 Smlh HOll•otMedcal & Lde 134.227.03 0.00 134,227.03 0.00 134,227.03 
01437102121 Smi1h HOU$a/Me<ical & Lile 10,164.20 0.00 10.154.20 0.00 10,1&4.:ro 
01437202120 SmJth House/Mo<ical & IJJo 10,940.97 0.00 10,940.97 0.00 10.940.97 
01437302120 SmJth Hou•eiMe<ical & Lile 35,354,53 o.oo 35.364.53 0.00 35.364.53 
01437402120 Smi1h Hotffle/Me<icsl & I.JI& 129.831.53 0.00 129,831.53 0.00 129.631.53 
01437402121 Sn'lth House/Me<ical & Ule 15,596.95 0.00 15,596.95 0.00 15,596.95 
01437502120 Smith House/Medical & Life 87,530.76 •oo 87.530.78 0.00 87.530.76 
01437502121 Srrlth House/Medea! & L~& 31,194.16 o.oo 31.194.18 0.00 31.194.16 
01437602120 Srrith House/Me<ical & Lil& 49,236.00 o.oo 49,236.00 0.00 49,236.00 
01437702120 Srrlth Housallkttcal & Lila 277.149.75 o.oo 277,149.75 0.00 277.1~9.75 
01437702121 Smith Hoosa/Medcal & Life 25,761.43 0.00 25,761A3 0.00 25.761.43 
0143760212<1 Smth HOllse/Medcal & Life 1,636, 179.00 o.oo 1.638,179.50 QOO 1.538,179.00 
01437802121 Smllh Hoime/Medical & Ute VB 032.54 o.oo 278 032.54 0.00 :US,032.54 
Subtotal {1A5] Health lnourMce 2 737 613.42 o.oo ?,737,613.42 {14.404.00/ !.,123 209.42 

SubgrOllp: [1A7] Pensions 
01437102302 Clas•ffi&d Pension Fund 28,178.75 0.00 28,178.75 o.oo 28,178,75 
01431102406 CO!llributlonloOPEB 21,103.60 0.00 21,103.50 0.00 21,103,50 
01437202406 ConlrlbUtfon to OPEB 2,983.00 0.00 2,883,00 0.00 2,883,00 
01437302302 Clas•llied Pension Fund 29,768.25 0.00 29,768.25 0.00 29,768,2$ 
01437302400 Conlrlbution to OPEB 10,066.75 o.oo 10,069.75 0.00 10.056.75 
01437402302 Classified Pension Fund 56.001.n 0.00 56,801.75 0.00 56,601.75 
01437402406 Conlrlbution to OPEB 35,918.00 •oo 35.918.50 0.00 35,918,ti(l 
01437502:302 Clas•ified Pen•ion Fund 37,950.50 0.00 37,950.60 0.00 37.950.5(1 
01437502400 Ccn1!\butlon to OPEB 26,025.50 o.oo 28,025.50 0.00 28,025.50 
01437602302 Cla .. lijed PeJ1Sion Fund 16,360.50 0.00 16.360.50 0.00 16,350.60 
01437602400 COlllribu!ron to OPEB 3,591.75 0.00 3,591.75 0.00 3,591.76 
01437702302 Classified Pension Fund 103,484.75 0.00 103.484.75 0.00 103.4114.75 
0143no240& C<intnbutron to OPEB 71.127.75 0.00 71.127.75 0.00 71,127.76 
01437802:>02 Clossif1ed Pension Fund 627.013.75 0.00 627,013.75 0.00 627.013.75 
01437802406 Cont<ibutlcn to OPEB 447.see.oo 0.00 447,&66.50 0.00 447,656.50 
014J7802600 CERF 401A PJanConttib!rtlon 5 281.02 0.00 5,281.02 0.00 5.281.02 
Subtotal [1A7] Pensions 1.525 422.52 0.00 1 525 422.62 0.00 1.525 422.52 

Subgroup: [1A8J Uniform Allowance 
01437\01501 Smith House/Clo\!\ Allow 1,367,00 o.oo 1,367.00 0.00 1,367.00 
01437401501 Housekeepinl1'Cfothlng Allowance 2,550.00 o.oo 2.550.00 0.00 2,550.00 
01437501001 Malnlenance!Clolhin11 Allowan<~ 2,125.00 0.00 2.125.00 0.00 2,125.00 
01437601501 L<IU11dry/Clo\hlog Allowance 1,275.00 0.00 1,275.00 0,00 . 1,275.00 
01437701501 Food Svs/CID!hlng Mowance 5,185.00 o.oo 5,185.00 o.oo 5,185.00 
014J7801501 Nurolog SvsJClolhing Nlowarn:e 23,570.00 QOO 23,570.00 0.00 23 670.00 
Subtotal [1A8] Unl!orm Allowance 36 072.00 QOO 35 072.00 0.00 35,072.00 
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Client Smith House 
Engogement Medlei1/d. Smlfh HO{lse 2Qf6 Cost R~po/1 
PeriodEn<ing 9f.}Ci/2/i16 

Trlal Salanee: A.Of • JB.CCNH 
Woikpoper. A.02a • T8 Comblntd Detal/ LS 

A<><Xlunt D<i•orlptkm UNAOJ JE Rerl '"' "" JE Roll "' """-
913012016 11130/2015 9JJOIW15 

Subgroup: [10J Accounllng end Auditing 
R0002 Mer~umLLP 0.00 o.oo 000 1(1.095.00 10.095.00 

RJE·3 W.095.00 

Subtotal [10] AccounHn11 and Aud!tlng 0.00 o.oo o.oo 1(1 095.00 10 095.00 

Subgroup: j1GJ Office Supplies 
01437106100 SorW!h House/Olfi..e Supplies & Exp 9,884.6<1 0.00 9,684.64 0.00 9,884.64 

01437806100 Nursing Svs/Orfice Supp & Eicp 1,604.115 0.00 1,604.95 o.oo 1,604.95 

Subtotal [1GJ Office Supplles 11489.59 0.00 11 4a9.59 0.00 11489.69 

Subgroup; {1H1J Telephone and Telev•aPh 
01437105301 Smith House/Telephone 29973.45 0.00 28 973.45 0.00 28 1)73.45 

subtotal [1HIJ Telephone andTul@graph 281173,45 0.00 Zll 973.45 0.00 28 973.45 

Subgroup: J1K3J Ruoklent Day User Fe<1 
01437108105 Smflh Houseft/urolng Home User Fees 684,9'26.41 0.00 J584 925.41 0.00 5841125.41 

Subtotal [1K3J Ro.s!dentDay User Fee 584 925.41 o.oo 584 925.41 0.00 SB4 925.41 

To!al 115) Expenditures O!ber than Salaries lf:ll1'827.22 o.oo 5 619.627.22 1129.237.00! 5,590 390.22 

Group: 1161 Expendl!ures Other than Salaries (cont'd) - Adm!n. and Genoial 
Subgroup: [4] Employee Travel 
01437105103 SrMh H011$e/TUWel , 148.26 0.00 1.146.28 0.00 1.148.28 

Subtolal 141 Employee Travel 114a.26 0.00 1 H8.28 0.00 1148.Zll 

Subgroup: [5) Edu~tlon EXJ>'!nSt> 
01437103201 51111\11 Ho11Se!Edu Trarn & Cert 53,909.78 0.00 63.909.76 0.00 53,900.76 

01437103202 Smith Hou•e/Coof & Tta1n1ng 294.50 0.00 294.50 0.00 294.50 

Subtotal [5) Edm:..llon Expense 54204.26 o.oo 54.204.28 0.00 54204.28 

Subgroup: {M3j Adve1tlsJn9 Olher 
01437105400 Smith House/Ad>l/Olf<i:ral No~ce 7.674.04 0.00 7,674.04 0.00 7674.04 
Sub1olal fMlj Advertising Other 7,674.04 o.oo 7 674.04 0.00 7674.~ 

Subl!roup; [M1] Po•l"lle 
01437105405 Smith House/Postage 1961.43 0.00 1 !161,43 0.00 1961.43 

Subtota1 !M71 Po$1Bge 1961.43 0.00 11lti1.43 0.00 1961.43 

Sub!!roup : [MS] Dues and Meml>e1>hlp Fees to P1ofesslonal As>Ol)JaUons 
01437108100 Smith Ho11$el0®& & Faea 15,225.36 0.00 15.225.36 (1,833,00) 13.392.35 

RJE.JO (1,2S0,00) 
RJE-14 {553.00! 

Subtotal fM8] Due$ and Member5hip Foos to P1ofesslonal Assoolatlons 16,225.36 •oo 15,Wi.36 p,833.ool 1!392.36 

Subgroup: [M11) Services Piovldedby Con\/ac1 
01437103001 Smith House/Pro! Consullan1 153,236.50 0.00 153.236.50 (10.095.00) 143,141.50 

RJE·3 (10.095.00) 
01437103601 Smflh House/Contracted Services 21n9.a1 000 21.779.61 0.00 21,779.61 
Sublotal \M11J Services Provided by Contra<:t 175,016.31 o.oo 176016.31 !10095.00l 1&4 921.31 

Subgroup: [M1J] Other 
01437105500 Smth House/Copying & Print•ng 1,697.00 0.00 1,697.00 0.00 1,697.00 
M•<cum49 STATE AUDIT CITATION 1,020.00 0.00 1.020.00 0.00 1,02-0.00 
Me1~um 50 FEDERAL AUDlT CITATION Z.500.00 0.00 2.500.00 o.oo 2,500.00 
Marcum60 I.re.< mos o.oo 0.00 000 1,260.00 1,260.00 

RJE-10 1,260.00 

'"'"" Medca1e Software o.oo 0.00 0.00 553.00 !153,00 
RJE· 14 553.00 

Subtolal IM13J Other 5 217.00 0.00 5 217,00 1 8J3.00 1056.00 

Total [16) ExJl<'ndHures O!he1 !hon Sala•le• ["'>nrd)-Mmln. und Gonl!fal 260 446.68 o.oo 260,4-46.68 {101(195.00! 250 351.68 

G10Up :[18) Dietary Bao!s for AHocatJon of Cosls 
SUbgloUp: [2A1J Raw Food 
01437706910 Fo<>d Sv&IPtovl•loJ)j • Fo<>d 322,781.02 0.00 3Z!,761,02 •oo 322.761.02 
Subtolal [2A1J Raw Food 322,781.02 o.oo 322791.02 0.00 3~781.02 

Subg1oup; [2A2) Non-Food Supphes 
01437700909 Fo<>d SY$/Dletalj' Supplies 60119.51 o.oo 60,119.51 0.00 001111.51 
Subtolal [2A2] Non-Food Supph11$ 60,1111.51 0.00 60 119.51 0.00 60 1111.51 

Subgroup: [2BJ Pu1chased Services 
01437703300 Contracted Seiviccl 28,731.60 •oo 211.731.60 0.00 28,731.60 

01437703601 Contracted SeM~s 109.934,73 0.00 109,934.73 0.00 109,934.73 
Subtolal [2BJ Purchased services 138 666.33 0.00 138 666.33 0.00 1U,866.33 

Total 118} Dl•tary Basis 101 AllPCO!lon of Casis 521,566.85 0.0<> 5Z1 5$6.86 ,00 S21,566,ll6 

Group: {19] Laundry-Ba$iS for Allocation o! Costs 
Subgroup: [JA1} lled Linens, e\c ... washed. lioned .. 
01437606912 I.mens & Blaoke10 1.479.27 o.oo 1.479.27 0.00 1.479.27 
Subtol<rl !3A1) Bed Llnens,ptc. .. wuhed, l1oned •• 1,479.27 0.00 1479.27 0.00 1 479.27 

SUbtir<>Up: (JBJ Purchased S•rvl""' 
01437603601 Laundly/Contiat1ed Services 82 924.20 o.oo 92.924.20 0.00 82 924,2!1 

811btot•! PBJ Pu•chased Services 82,924.20 ... 82 924.20 o.oo 82 924,20 

Subgroup: flD] Olher 
01437800911 Laund<y/Housel\eei:lng Supp 9101.00 0.00 9 101.00 0.00 9101.00 
Subtotal !3DJ Olher 9101.00 0.00 9101.00 0.00 9.101.00 

Total [19) Laundry-Bas ls for Allocation of Cos ls 93 504.47 0.00 93:504.47 0.00 93 504.47 

Group: llOJ Housekneplflll and Resident Care Basis for Allocatlon of Cost. 
Subg1oup: [4A1J ln·House Care Supplit>5 
01437400911 Housekeep'.n¢{QUSt1keopin9 Sunfies 48,44-4.52 0.00 48,444.52 0.00 48.44-4.52 
Subtotal [4A1) ln·Houoe Ca1e Suppiles 48 444-52 0.00 Ml 4-44.52 0.00 48 444.52 

Subgroup: [5A2] Purcha•edltom 
01437806908 Nu<Sill!I Svsll'rese11pllon Med 250,SSG.22 0.00 2SO,ll56,22 0.00 250,856.22 

Subtotal [5A'2) Purchased from 250 856.22 o.oo 250,856,22 0.00 250 856.22 

Subgroup; [5CJ Medical and TheraJl"UtloSuppl!es 
01437806903 Nu!S1nij Svs/Metica! Supplios 275,431.83 o.oo 275,431.63 0.00 275 431.63 

Sublola! {~}Med~! ~nd Therapeutic Supplies 275 431.63 o.oo 275431.63 0.00 275 431.63 
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Clien1 SmllhHouss 
Engagement Me<l/cald. Smith H.,use W15 C~I RoPQfl 
Penod Eoding 913012015 
Tnol Balance A.01-~CCNH 

Wo•kpape~ A.02" • TH Combined D<ita// LS 

Ac>c<>unt De•crlptlon UW.DJ JERel# "" "'" JERofl "' FINAL 

9130/2015 9/30J2015 913012016 
Subgroup: {5D] AmbulancelllmousJne 
01437803601 Nu™ng Svs/Cootrnctod SeM~ 43.41&24 0.00 43 418.24 0.00 43 418.24 
Subfotq] [60J Ambu!Ofl~/Umouslne 43 418.24 000 43 418.24 0.00 43 418.24 

Subgroup:[~ 011f9en • Othes 
0107600915 Oxygen 12.352.78 0.00 12 352.78 o.oo 12.352.78 
Subtotal [6E2] O~ygen. O!he1 12.362.78 0.00 12 352.78 000 12 362.78 

SUbgfOUP : !SF] it.Rays and related 1adiol09ical 
014378033-08 Ra<iology 11636.16 000 11.636.16 o.oo 11636.16 
Subtotal {SF] X·Rays and 1elaled 1adlologle>al 11638.16 0.00 11 638.1& 0.00 1153&,15 

Subgroup: [SH] l.aboratcl)' 
014378033W Laboratol)' 18 279.52 0.00 18.279.52 0.00 18,279.52 
Subtotal [6H] laboratory 18 2711.52 0.00 18 279.52 0.00 18 279.52 

Subgroup: [51) Recreal!on 
01437300904 RecreatiolllRecreation Suppl'°' 19.263.30 000 19.263.30 o.oo \9,263.30 
$Ub1o!al [61} Recreation 19 263.30 o.oo 19 263.30 o.oo 19 263.30 

SUl>g<<>llp: !SJ] Other 
01437804400 Nuram9 SV$1Equipmont Ren1a! 2.915.116 0.00 2.915.00 0.00 2.915.116 
01437916903 Ph~• The1apy1Med•cal Supphe$ 3,068.6-4 0.00 3,068.64 0.00 3,068.64 
"00' Cable 0.00 0.00 0.00 7,773.00 7,773.00 

RJE-5 7773,00 
Subtotal [5.lj Othe1 ~984.50 MO 5 984.50 7773.00 13 757.50 

Total [20] Housek..,plng and Resident Care Bas ls for All<>eallcn cf Costs 685 666.87 MO 685 666.67 7 773.00 893 439.87 

Group: 1221 Malnteiiance and P1ope•ty 
Subgroup: !6A) Repairs and Malntenan~ 
01437506601 Vehicle Maln1enance 378.39 0.00 378.39 0.00 378.39 
01437500603 Malnlena"""113u;t<!ing Maint 104.088.26 0.00 104.088.26 o.oo 104.00B.26 
01437500604 Mainlenanco/Groun<ls Ma1nteM11Ce 2.828.82 0.00 2.828.82 o.oo 2,828.82 
01437500605 Ma1nleJ111nce/Eqlllpmenl Maml 52.160.89 0.00 52 160.89 o.oo 52.160.69 
Subtotal [6AJ Repalro and M•lntenanoo 15'456.36 '" 159 456.36 0.00 159,456.36 

Subg1011p : [6B] "~' 01437506203 Malntenance/FuelOij 197 229.39 MO 197.229.39 0.00 197,229.39 
Subtotal [68] Heal 197 229.39 o.oo 197 2211.39 o.oo 197 229.39 

Subgroup: [6C] Light& Power 
01437506204 Maln1enaM:elElociric. lit~ 128757.09 0.00 128.757.09 000 128.757.09 
Subtotal [6C] llgbl & Power 1Z8757.09 '" 128757.09 0.00 128157.09 

Subgroup: {6D] Water 
01437506202 Maln1&nanceM'ater 16,580.69 0.00 16.560.89 000 16.SS0.69 
Subtotal [SD) Water 16 580.69 MO 16,560.89 0.00 ---1s-sao-:-s11-
Subgroup: !6E] Eq11lpme11! Lease 
M•re<1m 28 Equipment Len"* 8 456.00 0.00 8.458.00 o.oo 8458.00 
Subtotal [6E] Equipment Lease 8 458.00 o.oo 8 458.00 o.oo 8 458.00 

Subg1011p : lefJ 0\her 
01437503801 Malnt•nance/Conbeeled SeMces 21.1,662.63 0.00 21),662.83 (7.n3.ooJ 12,889.83 

RJE·$ (7,773.00) 
01437505101 Ma!ntenance/Gasollne 1589.01 0.00 1,569.01 0.00 1.569.01 
Subtclal !6F] Other 22 251.64 0.00 2.2251.84 !7.773.00! 14 476.64 

Subgroup: [7A] Land Improvements 
Marcum 35 Land lmp!oYemenbl Oi!pre.;iation 0.00 2,374.00 2,374.00 0.00 2,374.00 

"'-IE· 12 2,374.00 
Slibtotal[7AI Land Improvement• 0.00 2 374.00 2,374.00 0.00 2.374.00 

Subgroup I [78} BUiiding & l3Ul!dl1111 lmproveme11ts 
Mam•m 36 Sull<f•f'l!l •!'Id Buildng lmp!ov•m•~ DopfeciabCll o.oo 23.210.00 23.210.00 0.00 23.210.00 

NE·12 23 210.00 
Subtotal [78] Bulldl119 & Sulkllng lmprovemen!s o.oo 2~ 210.00 23 210.00 0.00 23 210.00 

Subgroup : [7CJ Non..rnovabla Equlpmenl 
M•rwm37 NoJrt,loveatle Equipment Depr&claUon 0.00 88.549.00 88,549.00 0.00 88,549.00 

NE-12 88.549.00 
Subtotal [7C) Non·mcvable Equipment 0.00 68 549.00 88.549.00 0.00 88 54&.00 

Sul>group: [7D) Movable Equlpme11! 
Mom•.m 39 Movootle Equipment DepreciatiQn 000 29,892.00 29,692.00 0.00 29,892.00 

AJE-12 29.692.00 
Sub1otal !701 Movable Equipment 0,00 211892.00 29 892.00 0.00 29 egz,oo 

Total 1221 Ma!ntennnceand Property 533.733.57 144 025.00 876,758.57 j1177J.00! 61;!1,985.57 

Group :j27] lnteresl and lnsu1once 
Subg1oup: [14A] h1•u•ance on Property 
Maroum4l Property lnsuran<:'I 0.00 000 0.00 19,715.00 19.715.00 

RJE- 11 19715.00 
Subtotal [14AJ Insurance on Propetly o.oo MO o.oo 19715.00 19 715.00 

Subg1cup: [14C1]Umbrella 
Ma1cum42 General tubilj\y andUmb!eh L10bll1ty o.oo o.oo 0.00 12.130.00 12,130.00 

RJE-11 12,130,00 
RJE.11 [!!.00! 

Subtotal !14C1J Umbrella {},00 0.00 0.00 12130.00 12.136.00 

Subllroup: [14C3)0ther 
M•rcum41 L~11alUatifrly 0.00 0.00 0.00 93.083.00 93,083.00 

RJE· 1t 93 083.00 
Subtotal {14C3J Diiier 0.00 0.00 0.00 9l 083,00 93 083.00 

Total [27] l11te1e•I and lnsurane& 0.00 o.oo 0.00 1Z4,9Z8.00 124,928.00 

Group: [301 Statement or Revanue 
SUbgroup:j1A] M<>d!cald Ruldenb {CT only) 
01303713411100 Me<ica!d !14.375 540.69) o.oo !14 375 540.69) o.oo (14 375 540.69! 
Subtotal 11A] Medicaid Residents {CT only) {:!4.37~540.69! "" !1'!.37§540.69/ o.oo /14.37~540.69! 

Sul>g1oup: [1Bj Medicaid •oom and board ccntr11Ctual aJlowan~ 
013037134111()().{Conuacluel Ancillal)': Medicald 5.610.961.85 0.00 S.810.961.85 0.00 5,810,1161.85 
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Engagem11nt Med/C<J/d. Smith H<>use 2Q16 C<>.$1 R•p<>rt 
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.,, JEReU "' FINAL 

913012015 9130/2015 9/30/2011> 

Subtotal (18] Medk:.ald roe>m and board c<mtrlll>tual allowance 5 810 1161.85 0.00 5.81().961.85 o.oo 6810961.85 

S11bgr<>11p: [3AJ Med1c·1He Re$fdenls (A!l lnolU•lve) 
()13037134111()3 Me<icaro/Mena(!l!d Medicare !2.271 219.00) 0.00 !2 271 219.00~ 0.00 !2.271,219,00) 

Subt<>tal [3AJ M<>dlcareRe$1dents {All lnoJus!Ve) 12 271,219.00) o.oo !2,271219.00! 0.00 f2 271 219.00) 

Subgroup: !30} M<>dlcare roe>rn and board con!11>1::lua!all<>Wanco 
01311371:1411103-( C<>ntraclual And~aiy: Modcare/Managed Medicare 193,839,00 0.00 193,839.00 0.00 193,339.00 

Subl<>tal [31l) Medicare ro<>m end boud conlractue!ell<>Wanco 193 639.00 '" 193,639.00 0.00 193,339.00 

Subgr<>up: (4A] Prlvalo-pay residents and othol 
01303713411104 PrivaJe/Morniged Care !1.441685.00) 0.00 p 441,6tl5.00! o.oo p,441 etl!'i.OO) 
Sub\ot.al {~Al Pflvat ... pay residents end other !1441 685.001 0.00 !1.441.685.00) o.oo 11.441.685.00J 

Subgroup: [5A) Pre$Crlpllon Dru111 ·Medleaie 
Mar~um 3 • Rev PINcrlption Drugo (176 979.18~ (l.00 p76 979.18! ... {176979.16! 

Sublotill [5A) Prescription Drugs. Medleare !176.979.18) o.oo !176.979.18) 0.00 /175979.181 

Subgroup: [58] Prescription Drugs • Medica•e Contrlll>lua! All<>Wance 
Marcum :!-CA Contra..iua! Ancillary: Prescription 011.19'< 1'.ro.979.18 0.00 176,979.18 0.00 176,979.18 

subtotal [SB] P1escrlpll<>n D1u11• ·Medical<! Contn11:1\ral Allowance 176 979.18 ().00 176979.13 0.00 176979.18 

Subg•oUp: [SC] Pr~crlptlon Or~i • Non-rnedlcare 
Marcum 3.01 - Rev Preicripllon Oruys. NonMedicare !67 408.23! C.00 !67,4()8.23~ o.oo !67 408.23! 

Subtotal [5CJ Prescription Drugs-N<>n-rnedica1e 167 4118.23) 0.00 (67 408,23! 0.00 !67.403.23! 

S11~1011p: !60) P1esc1lplion Drug• • Non·me<llcare C0<rlra<:lllol Allowance 
Maicum l.01 ·CA Presonpbon 0111~• • NonMedicare • COll1iaC1uel Ancillary 62 596.47 0.00 62.596.47 0.00 62 596.47 

Subtotal [50] Pre•cflptlon Drug•· N<>n-med!care Contn1cl11al All<>W•nce u 596.47 0.00 62 596.47 o.oo 62 696.47 

Subgroup: 16Al Medical Supplies· Medicare 
Marcum 5 ·REV Medea! Supplieg !3,862.54! 0.00 (31!62.54! 000 (3.862.54! 

Subtotal (6A] Medical Supplies ·Medk:a!<! {3662.541 MO (3.862.5~! 0.00 (3 862.541 

Subgroup: {GBJ Medical Supplins ·Medicare Co!ltractual Allowance 
Ma1cum5-CA Contracllml Ancl!lol)': Me<icel Supplies 3 662.54 0.00 3,86254 o.oo 31162.54 

Subtotal 168] Medical Supplies • Medicare Contractual All<>Vll!r>ee 3 862.54 0.00 3 882.54 o.oo 3 862,54 

Subgroup: [6CJ Medical Suppll~• • Non.medicare 
Marcum 5.01 • RevMe<ieal Supplie$. NonMedic.re !6.253.95! .,, !6.253.95! 0.00 (6253.9!.i! 

Subtotal [6C] Medical sup pile• ·N<>n-medlca<e !6.253.95) 0.00 !6,253,9~ 0.00 !6253.95) 

Subgroup: [80] Medical supplies • Non-medlcare Conlr~clual Allowance 
Marc""' 5.01 • CA Me<ical Supplies • Non.Medica1e • Cootra.,.ual Anelli•!)' 5958,95 QOO 5,958.95 0.00 5958,95 

Subtotal \60] Medical Supplies. Non-medicate ContractualAll<>Wance 5.956.95 0.00 5 958.95 0.00 5,956,95 

Subgroup: [7Al Phy•lcal Therapy· Medicare 
Marcum 6 ·REV PhY>ioal Ther•w !305981.82! 0.00 {305,981.82! 0.00 !305981.82) 

Subtotal [7A] Physical Therapy ·Medicare /305,981.02) o.oo (305,981.82) 0.00 !305 981.82! 

Subgroup: [78] Phyolcal Therapy • Medica1e Contractual All<>Wance 
MarclJQlll-CA Contractual Allcillary Physical Ther•PI 279,537.50 o.oo 27Q,637.51.l 0.00 279 537.SO 

subtotal [78] Physl~ The<apy· Medicare Contractual All<>Wance 27G 537,50 0,00 279,537.50 0.00 279 537.50 

Subgroup: [7CJ Phyolcal Tharapy • Non-rnedlca1e 
Marcum 8.01. RE\Physioal The<•PI· NonMe<ica<e !5~~6"1.50! 0.00 !52,464,50! 0.00 !52 46-1.501 
Subtotal [7CJ Physk::al Therapy. Non-rnedlcare 152,464.50) o.oo /52,464.50) 0.00 152,464.50! 

Subgroup: [70) Phyolcal Therapy • Non-rnedlcare Controo\ua! Allowance 
Marcom 6.01 • CA Phyoical Th•fllP'J • NonMedicare • Con1tac1ua1 AnciDary 50 054.23 0.00 50,954.23 0.00 50 954.23 
5ublotal [70} Physical Therapy. Non·medlcare Contractual All<>Wance 50 954.23 0.00 50 954.ll 0.00 50 954.ll 

Subgroup : 18A] Speech Therapy. Medlea1e 
Marcum 10, Speech Therap; (125 364,88} 0.00 (125,364.88) 0.00 (125 364,88) 

Subtotal (8A] Speech Therapy • Mcdl.,..re !125,364.381 0.00 !125.364.88) 0.00 (125.36-1.38] 

Sub1Jroup: (BB] Speech Therapy. Medicare Contractual AH<>Wance 
Marcurn10.CA C1><1~acluel AnciHaiy: Speech Thet&P/ 67 284.63 0.00 87.284,83 o.oo 87 284.83 
Subtotal [BB] Speech Therapy. Medicare Contractual Allowance 8728.4.83 0.00 87 284,83 o.oo 87 284.83 

Subg1oup: (SC] Speech Therapy • No11-medlea1e 
Marcum 10.01- ReSpe<ich Ther•P'I • NonMe<icare !31 064.55! 0.00 p1,otl4.55! 0.00 131.084.55j 

Subtotal (BC] Speech Therapy· Non-rnedk:'are !31.064.55! o.oo !31,084.55) 0.00 131 OM.55! 

Subgt<>Up; {80} Speech Therapy • Non.medlcare Con\Jactual Allowance 
Man:um 10.01. CIS~ch Therap;. NonMedicare • CootractuulAncill•ry 25288,03 noo 25.288.03 noo 25,288.03 

Suh\ota1 !BO) Speech Therapy • Non-rnedlca1e Contractual Alk>war>ee 25,238,03 0.00 25 288.03 o.oo 25W!.03 

Subgroup; [~A] OccupaUonal The1ap~ • Medic•!<! 
Maro"mS·REV Oocup•Uonal Ther•ll'I !332,082,71) 0.00 (332 082.71! o.oo !332082.71! 

Subtotal {9A] OccUf>"lkma! The1apy. Medical<! 1332,082.71! o.oo 1332,082.711 o.oo {332,082.711 

subgroup: [98] Oceup.all<>nal Therapy • Medicare Contraolual Allowance 
Marcum9-CA ConlraCluel Ancill•I)': Oe<:upatlonal Ther•PI 316,657.04 0.00 316,557.{)4 0.00 316,557.04 

Subtotal [WI] Occup.ational The1apy ·Medicare Conlwe\ual All<>Wance 316 557.04 o.oo 316,557.04 o.oo 316 557.04 

Subgroup: !9CJ Dccupatlonal Therapy. Non.rned!caf<! 
Marcum 9.01. RE\ Occupational Ther•PI. NonMedioare pl,058.29! 0.00 !33,05B.29) o.oo (33058.29) 

Subtctal [UCJ Occupational Therapy - Non-medicate (33,056.29) o.oo !33.058.Zll) o.oo !33.058.29) 

Subgroup: [90] Occup.alions! Therapy • Non-medlcare Conllac\ual Allowance 
Marcum 9.01 • CA Ocwpationel ll>eraPI - N<lnMedicara • ContraClual Ancilary 32.931.90 0.00 32,931.90 0.00 32 931.90 

Subtotal {90] Occupational The1apy • Non·rnedlca1e ContJacl\ral Allowance 32,93Uil o.oo 32 931.90 0.00 32 931.90 

Subgroup: [10AJ other. Medicare 
Mar.:um 11·CA Con11actual Allcitlary. Vaccrne 1,901.60 o.oo 1.901.50 (540,00) 1.361.50 

RJE-13 (540.00) 

Mar~um11. Vaedne (3,607.50) o.oo (3,607.50) 000.00 {3,007.50) 
RJE-13 000.00 

Marcum4 WTh•taP)' (16,303.37) 0.00 (16.303.31} 890,00 (15,413.37) 
RJE.13 890.00 

Marcum4-CA Con\la<1ual Alla~•ll'· IVTheraP)' 16.303.37 o.oo 16.303,37 (890,00) 15.413.37 
RJE-13 (890.00) 

Marcum6·REV ~' 
{11,156.71) o.oo (11.166.71) 1,5B4.00 (9,672,71! 

RJE·13 1,5B4.00 

Ma1cum6-CA ContraClual AllC111ary: Lab 11,010.44 o.oo 11.010.44 {1,438.00) 9,572"14 

'"" 



Cll•nt SmllhHouse 
Engagement Medicaid. Smith Hou~e 2015 Cosr Report 
Period Ending: 9130/1016 
Trial Balortee; AQI• W.CCNH 
Workpaper. A.Ola· TB Combined Derail LS 

Account Desc1lptlon U'1ADJ JE Rofll "" 
.,, JERvU '"' Fl'1AL 

913012015 91~0/2(115 • 2015 
RJE-13 (M3a~ 

Marcum 7 ·REV R&dolow (9.631.56) o.oo (9,631.!>6) 1.071.00 !8,560.5e) 
RJE-13 1.071.00 

M~rtum7-CA ContrQctual Ancillary Radiolo51)' o.631.se 0.00 9.631:se {1,071.00) 6,560.56 
RJE-13 !1071.00} 

S11btota! {10A) O!l>er. Medj<;aro 11.852.27) 0,00 11.662.271 ... 00 !1 646,27} 

Subgroup: j10SJ Olher. Non-modlcare 
Other Marcum 11 Vooone 000 0.00 0.00 \600.00) (600.00) 

RJE·13 (600.00) 
Olher Marcum 11 -0the<Cont1. Mjovt'lmoe Ancillory. Vaocm~ 0.00 o.oo 0.00 540.00 540.00 

RJE- 13 540,00 
Olher Mar""m 4 lVTh"'"PI' 0,00 0.00 0.00 (890Jl0) (890.00) 

RJE-13 (890.00) 
Other Marcum 4 ·<Olhol Contr . .Allowance Am:i~•ry IVTh•rew 0.00 o.oo 0.00 890.00 890.00 

RJE-13 69!1,00 
Ol.herMarcum6 ~- D.00 o.oo 000 (1,071.00) (1,071.00) 

RJE-13 (1,071.00) 
Other Marcum 6. COlher Conlr. Nlowam:a Ancilary: Lab 0.00 o.oo 0.00 1,071.00 1,071.00 

RJE-13 1,071.00 
Other Marcum 7 Reciol1>51)' o.oo 0.00 0.00 (1.5S4.00) (1,5S4.00) 

RJE·13 (1,5S4.00) 
Other Marcum 7 • Cother Cootr. AJIOM>nce AnciQary: Radiology 0.00 0.00 o.oo 1,436.00 -1,436.00 

RJE-13 1436.00 
S11btolal j10B] Olller-Non-mecfi<;ara D.00 0.00 o.oo !200.00! 1200.001 

Tolal {30] Statementol Revenue {12.178,086.09! 0.00 !1Z.178 O<r6.0'! 0.00 11Zr 178 Oll6.09) 

Sum of Aceount G1oups 4,787,,25.25 144.025,00 4,911,1150.25 0.00 4.911,,50.26 

Net nnoome) Los$ 4,767,926.25 144,025,00 4,911,$50,25 0.00 4,911,950,26 
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Client: 
Engagement: 
Period Ending: 
Trial Balance: 
Workpaper: 

Account 

Smith House 
Medicaid- Smith House 2015 Cost Report 
913012015 
A.01 - TB-CCNH 
A.02b - AdjusUng Journal Entries Report 

Description 

Adjusting Journal Entries JE # 2 
Rec!ass Chief of Maintenance 

Marcum 56 
01437501100 

Total 

CHIEF OF MAINT 
Maintenance/Salaries 

Adjusting Journal Entries JE # 12 
To Record Depreciation Expense 

Marcum 35 
Marcum 36 
Marcum 37 
Marcum 39 
Marcum 44 

Total 

Land Improvements Depreciation 
Building and Building Improvements Depreciation 
Non-Moveable Equipment Depreciation 
Moveable Equipment Depreciation 
Balance Sheet 

W/P Ref Debit 

1.01 

123,332.00 

123,332.00 

K.01 

2,374.00 
23,210.00 
88,549.00 
29,892.00 

144,025.00 

Credit 

2/2/2016 
2:56 PM 

123,332.00 
123,332.00 

144,025.00 
144,025.00 

1 of 1 



Client 
Engagement: 
Period Ending: 
Trial Balance: 
Workpaper: 

Account 

Smith House 
Medicaid- Smith House 2015 Cost Report 
913012015 
A.01 - TB-CCNH 
A. 02c - Reclassifying Journal Entries Report 

Description 

Reclassifying Journal Entries JE # 3 
Rec!ass Accounting 

Rooo2 Marcum LLP 
01437103001 Smith House/Prof Consultant 

Total 

Reclassifying Journal Entries JE # 5 
Rectass Cable (out of account 01437503601) 

R0001 Cable 
01437503601 Maintenance/Contracted Services 

Total 

Reclassifying Journal Entries JE # 7 
Allocated Deferred Compensation (due to vacation) 

01437101100 Smith House/Salaries 
01437201100 Social Svs/Salaries 
01437301100 Recreation/Salaries 
01437401100 Housekeeping/Salaries 
01437501100 Maintenance/Salaries 
01437601100 Laundry/Salaries 
01437701100 Food Svs/Salaries 
Marcum 12. Executive Director 
Marcum 16. Asst DON 
Marcum 21. LPN Direct Care 
Marcum 22. Aides & Attendants 
Marcum 45 Head Accountant 
Marcum 46 RNAdmin 
Marcum 47 RN Direct Care 
Marcum 56 CHIEF OF MAINT 

01437101505 Smith House/Deferred Comp 
Marcum 13, Food Serv Supervisor 

Total 

Reclassifying Journal Entries JE # 8 
Reclass Medical Director 

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

Total 

Reclassifying Journal Entries JE # 10 
Reclass Licenses out of Dues 

Marcum 60 Licenses 
01437108100 Smith House/Dues & Fees 

Total 

Reclassifying Journal Entries JE # 11 
Reclass Insurance Expenses 

Marcum 40 Workers Compensation 

W/P Ref Debit 

0.03a 

10,095.00 

10,095.00 

E.OOa 

7,773,00 

7,773,00 

H.01 

645,00 
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 

E.OOa 

31,775.00 

31,775.00 

E.OOa 

1,280.00 

1,280.00 

E.02a 

106,863.00 

Credit 

2/2/2016 
2:57 PM 

10:095,00 
10,095.00 

7,773.00 
7,773.00 

14,404.00 

14,404.00 

31,775.00 
31,775.00 

1,280.00 
1,280.00 

1 of 2 



Client: Smith House 
Engagement: 
Period Ending: 

Medicaid - Smith House 2015 Cost Report 
913012015 

Trial Balance: A,01 - TB-CCNH 
Work paper: A.02c - Reclassifying Journal Entries Report 

Account Description 

Legal Liability Marcum 41 
Marcum 42 
Marcum 43 

01437105240 
Marcum 42 

General Liability and Umbrella Liab.ility 
Property Insurance 

Total 

Smith House/Pymts to Ins Fnd 
General Liability and Umbrella Liability 

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

Marcum 11. Vaccine 
Marcum 4 IV Therapy 

Marcum6-REV Lab 
Marcum 7 - REV Radiology 
her Marcum 11 - <Other Contr. Allowance Ancillary: Vaccine 
!her Marcum 4 - C Other Contr. Allowance Ancillary: IV Therapy 
!her Marcum 6- C Other Contr. Allowance Ancillary: Lab 
!her Marcum 7 - C Other Contr. Allowance Ancillary; Radiology 

Marcum 11-CA Contractual Ancillary: Vaccine 
Marcum 4-CA Contractual Ancillary: IV Therapy 
Marcum 6-CA Contractual Ancillary: Lab 
Marcum 7-CA Contractual Ancillary: Radiology 

Other Marcum 11 Vaccine 
Other Marcum 4 IV Therapy 
Other Marcum 6 Lab 
Other Marcum 7 Radiology 
Total 

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

R0003 Medicare Software 
01437108100 Smith House/Dues & Fees 

Total 

W/P Ref 

F.01a 

E.ooa 

Debit 

93,083.00 
12, 130.00 
19,715.00 

231,791.00 

600,00 
890.00 

1,584.00 
1,071.00 

540.00 
890.00 

1,071.00 
1,438.00 

8,084.00 

553,00 

553.00 

Credit 

2/212016 
2:57 PM 

231,791.00 

231,791.00 

540.00 
890.00 

1,438.00 
1,071.00 

600.00 
890.00 

1,071,00 
1,584.00 
8,084.00 

553.00 
553.00 

2 of 2 
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MYERS· 
STAUFFER 

Provider Name: 
Provider Number: 
Period Ended: 

The Smith House Health Care Center 
000007161 
913011 s 

VEHICLE COMPLIANCE CHECKLIST 

Workpaper Index: 
Prepared By: 

Reviewed By: 
Workpaper Date: 

Run Date: 

Name ofWorkpaper: 

400.2 
SHH CC 

2/2/2016 
212/2016 

VHCLCKLST 

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 costs must be documented. 

Yes No SU""Ort Filed at? Findina Issued? 
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 obtained 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 allowed for depreciation purposes 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 motor vehicle additions physically inspected? 

Conclusion: 


