February 15, 2016

Mer. Chris LaVigne, Director

Department of Social Services

55 Farmington Ave

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Mr. LaVigne:
Enclosed please find the 2015 Medicaid Cost Report for Saint Mary Home,

In preparing this cost report, we did not perform any disallowances for the administrator
salary expense or dues expense in excess of the limifs for each prescribed by your
department. We also did not perform any disallowances related to physical therapy other
than outpatient, and speech therapy, which were paid for by entities other than the
Medicaid Program. Further, except as noted below, we did not disallow any depreciation
or interest expense in excess of amounts previously approved via Certificate of Need or
telated to any prior state desk review or field audits. We believe that these disallowances
are performed by the software used by your department in the preparation of the facility’s
rate computation report, and we do not want to create an inadvertent duplication of
disallowance by calculating these adjustments. We believe this preparation methodology
is in compliance with any rules and regulations of your department and the federal
government. '

In 2006, the organization completed consfruction related to a Certificate of Need. Total
capital costs for the year are included on page 23, These total costs include the amount in
excess of the Certificate of Need. An estimated disallowance for the overage of the
Certificate of Need has been made on page 29. It is anticipated that this amount will be
trued up either favorably or unfavorably based upon audit. Finally, the organization is
self insured for worker compensation. A disallowance is needed to bring this amount to
cash bases. The information to complete this disallowance has not been finalized to date.
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State of Connecticut . o
Axnual Report of Long-Term Care Facility
C8P-1 Rev.5/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended  Page of
Saint Mary Home 680-C 9/30/2015 1 ] 37

Administrator's/Owner’s Certification

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

T HYREBY CERTIFY thot I have read the ahove statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Saint Mary Home [facility name], for the cost report
period beginning October 1, 2014 and ending September 30, 2015, and that to the best of my knowledge
and belief, it is a true, correct, and complete statement prepared from the books and records of the
provider(s) in accordante with applicable instructions.

1 hereby certify that I have directed the preparation of the attached General Information and Questionnalres,
Schedule of Resident Statfstics, Statements of Reported Expenditures, Statements of Rovenues and the related
Balance Sheet of this Facility ta accordance with the Reperting Requirements of the State of Connecticut for the
year ended as speeified above.

1 have read this Report and hereby sertify that the informution provided is true and correct fo the best of
my knowledge undet the penalty of perjury. I also cestify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XTX and/or other State assisted
residents were incurred to provide resident care in this Facitity. All supporting records for the expenses
recorded have been retaibed as reguited by Connecticut law. and will be made available to auditors upon
request. .

Sigpe Qdministrator} Date Signed (Owner) Date
Printed Nawe (Administrator) o Printed Nare (Owner)
Eric Dana
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
obeforemo alalaolt | (hwneckoat Pty ﬂaﬁ 08 /31 /2018
Address of Notary Public - ——
Sy
3%
(Notary Seal)
LYDIA 8§, GOMEZ
NOTARY PUBLIC OF CONRECTIOUT

My Commission Explres 82177013



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

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Saint Mary Home 10/1/20141 9/30/2015
Address of Facility
2021 Albany Avenue, West Hartford, CT 06117
Report Prepated By ' Phone Number Date
Blum Shapiro & Co, PC 860-561-4000 2/15/2016
Residential
Care
Ttem Total CCNH RHNS Home
1. Dietary wages paid $
2. Laundry wages paid $
3, Housekeeping wages paid $
4. Nursing wages paid $
5.  All other wages paid 5
6. Total Wages Paid $
7. Total salaries paid b
8. 3

Wages -~ Compensation computed on aix hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does niot generally vary, based on the

number of houts worked.



State of Connecticut
Annual Report of Long-Term Care Facility
C8P-2 Rev. 10/2005 : :

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended|  Page of
860-570-8300 9/30/2015 2 37

Name of Facility (as shown on license} Address (No. & Street, City, State, Zip )

Saint Mary Home : 2021 Albany Avenue, West Hartford, CT 06117

CCNH RHNS Residential Care Home Medicare Provider No,
License Numbets: 680-C 1289 07-5085
Type of Facility (Check appropriate box(es}))
Chronic and Convatescent Rest Home with Nursing a s
‘Nursing Home only (CCNH) Supervision only (RHNS) B Residential Care Homme

Type of Ownership (Check appropriate box}
QO Proprictorship O LLC O TPartnership O Profit Corp. ® Non-Profit Corp. O Government O Trust

Date Opened Date Closed
Ifthis facility opened or closed during report year provide:

Flas there been any change in ownership

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

Administrator

Name of Adiministrator Nursing Home

Eric Dana ' Administratot's 1447
License Mo.:

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

Name License No.;

None




State of Connecticut

Annual Report of Long-Term Care Facility

(CSP-3 Rev. 1672005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Saint Mary Home 680-C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Name of Partners/Members | Business Address Title % Owned




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Saint Mary Home

License No.
680-C

Report for Year Ended
9/30/2015

Page of
3A | 37

17 this facility is owned or operated as a corporation, provide the {following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Saint Mary Home, Inc.

CT

2021 Albany Avenue, West Hartford. |Connecticut

Name of Directors, Officers

Business Address Title

No. Shares
Held by Each

See Attached

Names of Stockholders Owning at Least 10%

of Shares

Sisters of Mercy of Connecticut




Mercy Community Health, Inc,
January 1, 2015

Board of Directors:

Barbara Mullen, C.8.J.

Camille Alvarado, DO

Dalia Giedrimiene, MD

David Harris

Frederic W. Baker, 11

Tean McGinty, RSM, RN

John Capasso (Ex-officic)
Margaret Farley, RSM*

Mark D, Walker (Board Chair)
Patricia Cook, RSM

Patrick J. Johnson, Jr. (Board Vice-Chair)
Peter Mutphy

Richard L. ZuWallack, MD
Sysan Keefe, REM

‘William J. Fiocchetta (Ex-officio)

Corporate Officers:
President and CEO: William J. Fiocchetta

Vice President: Mauteen Reardon, RSM, Ph.D
Sceretary / Treasurer: Steven Beauliey, CPS, FHFMA



Stafe of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility
Saint Mary Home

License No.
680-C

Report for Year Ended
9/30/2015

Page  of
3B | 37

Tfthis facility is owned or aperated as an individual proprietorship, provide the following information:

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Saint Mary Home

License No,

Report for Year Ended Page of
9/30/2015 5 | 37

Tf 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:

Iiem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
' Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Ditect 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 Genera! Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

O Yes

If "No," explain fully why such allocation was

® No not made.

Certain salary costs of the residential care home were directly assigned.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adnlt Day Care Services, etc.)

® Yes

O No If "No," explain fully why such allocation was
not made.
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State of Connecticut
Axnual Report of Long-Term Care Facility
. CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility Licenge No. Report for Year Ended
Saint Mary Home 680-C 9/30/2015

Page of

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

@ Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the © Yes
previous period? O No

1f "No," explain.

Indcpendent Accounting Firm

Natne of Accounting Firm
1 Blum Shapiro & Co, PC
2 Deloilte via Trinity Health

Address (No. & Street, City, State, Zip Code)
29 S Main 8t, West Hartford, CT 06107
3805 W Chester Pike #100, Newtown Square, PA 19073

3
4
Services Provided by This Firm {describe fully )
1 Cost Report Preparation $ 9,885
2 Externat Audit and Form 990 prep {billed through management fees by Trinity Health) $
3 $
4 $
Charge for Services Provided
$ 9885
Are These Charges Reflected in the Expenditure Portion of This Repori? If Yes, Specify Expense Classification and Line No,
® Yes O No [Pg. 15 line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See Attached 145522
2
3
4
5
Address (No. & Street, City, State, Zip Code )
i
2
3
4
P
Services Provided by This Firm (deseribe firlly )
! $ 4552
2 5
3 3
4 b
5 5
Charge for Services Provided
$ 145,522

Are These Chisrgas Reftected in the Expenditure Portion of This Report? If Yes, Specily Expense Classification and Line No.

Pg. 15 line 1
@ Yes O No g 15 line te




~ Saint Mary Home
9/30/2015 Medicaid Cost Report
Page 7 Attachment - Legal Fees

Legal Services Information

Name of Legal Firm or independent Attorney
1 American Arbitration Association
2 Durant Nichols Houston, Hodgson & Cortese
3 Goldman, Gruder and Woods, LLC
4 Murtha Cullina, LLP
5 Puliman & Comley, LLC
& Robinson & Cole, LLP
7 Wiggin and Dana

Telephone Number
617-451-6600
203-366-3438
203-899-8915
860-240-6007
860-424-4300
860-275-8200
203-498-4400

Address (No. & Street, City, State, Zip Code )
1 One Center Plaza 3rd Floor, Boston, MA, 02108
2 1057 Broad Street, Bridgeport, CT, 06854
3 200 Connecticut Avenue, Norwalk, CT, 06604
4 185 Asylum Street, Hartford, CT, 06110
5 90 State House Square, Hartford, CT, 06103
6 280 Trumbuli Street, Hartford, CT, 06103
7 One Century Tower PO Box 1832, New Haven, CT, 06508-1832

Services Provided by This Firm {describe fully }

v

1 Arbitration fees 5 49571

2 General labor and employment issues S 306 | .
3 Collections - Disallowed S 58,470 7
4 Lobbying - Disallowed S 1,732 d
5 Legal services related to tax exempt status 5 3,886

6 Labor relations S 94,688

7 Resident issues S 810

8 Miscellaneous Journal Entries ) {15,864)

Charge for Services
Provided
$ 145,522

e
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 972002

Schedule of Resident Statistics (Cont’d)

Name of Facility License No. Repott for Year Ended Page of
Saint Maty Home 680-C 9/30/2015 9o | a7
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
IF"YES", provide the following infortmation:
Place of Change Change in Beds Capacity After Change
Residential
Date of [CONHIRHNS] Care Home Lost Gained
Change Residential
(1) () (&) M| @ |3 | @] 3) | CCNH| RHNS | Care Home Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as repotted in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resideat Days CCNH RUNS  jResidential Care Home
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
Hem CCNH CCNH RHNS CCNH RIINS Care Home R.C.H. ICE-MR.
No. of Residents 38 154 56 3 20
Por Diem Rate 7 oE 5 i '
a. One bed rm. PP§ 237.92 | 456-503 137.00 105.44
b. Two bed rms.
¢, Three or more
bed rms. PPS 237.92 414.00 144,00 105.44
Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS | Care Home
A. Medicare - Part B
B. Medicaid {(Fxclusive of Patt B)
1. Maintenance Treatments
2. Restorative Treatments
C.Other " 33,200 T 23200
D. Total Physical Therapy Treatmenis 33,714 33,714
8. Total Number of Speech Therapy Treatnzents , e 3
A, Medicare -Part B 660 660
B. Medicaid (Exclusive of Pati B) . e i 7z e
1. Maintenance Trealmen(s
2. Restorative Treatments
C. Other 1,750 1,796
D, Total Speech Therapy Treaiments 2,450

9, Total Number of Occupational Therapy Treatments

A.

Medicare - Part B

B,

Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

. Other

18,645

18,645

wlle]

. Total Occupational Therapy Treatments

24,533

24,533




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev, 92002

Report of Expenditures - Salaries & Wages -

Natne of Facilily License No. Report for Year Ended Page of
Saint Mary Home 680-C 0/30/2015 10 37
At time records maintained by all individuals recelving compensation? @ Yes O Ne

Total Cost and Hours

Residential
Care Home

Ttem

A, Salaries and Wages®
1. Opetators/Owners {Complete atso Sec. 1
of Schedule AL

2. Administrator(s) (Compiete also Sec. IIf
of Schedule Al)

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

4. Other Administrative Salaries {tetephonc
operator, clerks, receptionists, efc.}

5. Distary Service

r. Head Dietitian 51,003 1,788 19,760 693
b, Food Service Supsrvisor
c. Dietary Workers 941,53§ _ 53,556 _ 364,785 20,747

6. Housekeeping Service
a. Head Housekegper
b. Other Housekeeping Workeis

882,413 51,538 212,392 11,359

7. Repaits & Maintenance Services
a. Engineer or Chief of Maintesance 41,107 1,374 22,343 747
b. Other Maintenance Workets 108,964 5,370 59,224 2,919
Ep T 2 e

8. Laundry Service
4. Supervisor
b. Other Laundry Workers 122,744 5,709 45 528 2,480
9. Barber and Beautician Services
10. Protective Services
11, Accounting Services
a. Head Accounfant
: b. Other Accountants
12. Professional Care of Residents
a. Direcltors and Assistant Ditector of Nutses
b, RN
1. Direct Care 2,200,854 56,214
2. Administrative®* 382,764 7,346
¢, LPN
1, Direct Care 1,940,441 68,217
2. Administrative®* -
Aides and Altendants 4,345,974 244,141 382,949 23,175
Physical Therapists
Speech Therapisis
Ocoupational Therapists
Recreation Workers 209,313
Physicians e
. 1. Medical Director
2. Utilization Review
3. Resident Cars***
4. Cther (Specify)

241,245
T e

el || o (e

i. Dentists
k. Phatmacists
1. Podiatrists
m. Social Workers/Case Manapgement 163,539 5,595
n. Marketing 70,521
a. Other (Specify} e Z
See Attached Schedule 126,815 3,779 ,
A-13. Total Salary Expenditures 12,668,213 559,773 1,416,687 72,778

* Do not include fn this section any cxpenditures paid to persons who receive a fee for services Tendered ot who are paid on a cosiract basis.
*% Administrative - costs and hours associated with the following positions: MDS Coordinator, Tnservice Training Coordinator and
Infoction Controf Nurse, Such costs shall be included in the direst care category for the purposes of rate setting.
£+ This ftem is not relimbursable o Facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residenls must be removed on Page 28.



Saint Mary Home ‘ ] ) ) ) ) . Attachment Page 10/13
93012015 ' ' o

Schedule of Other Salaries and ¥Wages (Page 10)

Residential Care Home
Posi_tion‘ : Hours

Total

Schedule of Other ¥Fecs (Page 13)

CCNH RIINS Residentiat Care Home
$ Howrs % Hours 5 Kours
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State of Connscticut

Anmnual Repert of Long-Term Care Facility
- CS8P-13 Rev. /2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 13 | 37
e : Total Cost and Hours
Residential
Item CCNH Hours RENS Hours |Care Home| Howrs
B, Direct care consultants paid on a fee : :
for service basis in lien of salary
(For all such services complete Schedule B1) |
1, Dietitian
2. Dentist 24,564 26
3. Pharmacist 22,453 384
4, Podiatrist
5. Physical Therapy ;
a. Resident Care 897,466 5,149
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director {entire facility)

b, Utilization Review

(Title 18 and 19 only) monthly meeting

¢. Resident Care** -

d. Administrative Services facility
1. Infection Control Commiitee
(Quarterly meetings)

2. Pharmaccutical Commitiee
{Quarterly meetings)

3. Staft Development Commitiee
(Once annually)

e. Other (Specify)

9. Speech Therapist

a. Resident Care 163,559 892
b. Other

10. Occupational Therapist =
a. Resident Care 697,686 4,504 ¢

b, Other
11, Nurses and aides and attendants
a RN

]-, -D-Erecf Careﬁ -

49,311

850

2. Administrative®+*®

b, LPN
1. Direct Care

217,340

2. Administrative®**

¢. Aides
d. Other
12. Other (Specify}
See Attached Schedule 95,343 2,137
B-13 Total Fees Paid in Licu of Salarles 2,344,014 20,157

* [to nol include in this section munnpement consultants or services which must be reported on Page 16 iten M-12 and supported by required information, Page 17.
++ This item in not reinibussablo to fasility. For Tille 19 residents, doctors should bill DSS direatly. Also, any costs fos Title 18 and/or other private pay residents must

be remaoved on Page 28,

++% Administiative - costs and hours associated with the following positions: MDS Ceordinator, Inseevice Training Coordinater and Infoction Contsol Nurse. Such
costs shall be inclnded in the direct care categoty for the purposes of ale sotting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended { Page of
Saint Mary Home 680-C 9/30/2015 14 |} 37
Related** to Owners,

Name & Address of Thdividual

Full Explanation of Service

Qperstors, Officers

Explanation of Relationship

Yes No
Health Drive Dental Group, 85 Old Baries Rd, Deental Services N/A
Wallingford, CT 06492
Sisters of Mercy Northeast Pastoral Services /A
PharMerica, 1901 Campus Place, Louisville, KY Pharmacist N/A
40299
Select Rehabilitation PT/ST/IOTIRT NSA
John Rodgers, 16 Mouniain Rd, Farmington, CT Medical Director N/A
06032
Saint Francis Medical Group, |14 Woodkand St, Medical Director N/A
Hartford, CT 06105
The Nurse Network RN/LPN N/A

olololololo|lololololo|olo|lololo|lolololo]|o

Qi 0, 0|0 |01 0|00 0]|]0|]Q0IO0I0I0Q0 (@G| |G @

# 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 o

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 630-C 9/30/2015 15 37
Residential
Ttem Total CCNH RHNS | Care Home

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

273,990

246,432 27,558

Disability Insurance

30,441

27,379 3,062

Unemployment Insurance

46,974

42,249 4,725

Social Security (F.LC.A)

1,003,751

956,757 106,994

Health Insurance

Y

Life Insurance (employees only)
(not-owners and not-operators)

2,405,956

2,163,960 241,996

5,204

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

8. Uniform Allowance

764,833

9. Other (Specify )
See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators {Discriminatory)*

Bad Debis*

Accounting and Auditing

9,885

8,631

Legal (Servicas should be fully described on Page 7)

145,522

127,061

IR

Tnsurance on Lives of Owners and
Operators (Specify )*

Office Supplies

= f

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

=

Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

1,220,004

1,220,004

Subtotal

6,276,551

5,760,992 515,558

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

(Carry Subtotals forward to next page)



‘{.

*4% DO NOT Include Holiday Parties / Awards / Gifts to Staftf

Saint Mary Home -~ - - S : - Attachment Page 15 -
9/30/2015

Schedule of Other Employee Benefits

Residential
]}es_g_njigtiqn H__ RHNS Care Home

Schedule of Other Taxes
Residential
Description CCNH _____ RHNS Care Hom




State of Connecticut
Annua! 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. ~ |Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 16 37
Residential
Ttem Total CCNH RHNS | Care Home
Subtotals Bronght Forward: | 6,276,551] 5,760,992 515,558

1. Travel and Entertainment

1, Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $| 145 261 1 18

4, Employee Travel $

5. Education Expenses Related to Seminars and Conventions $ 14,471 12,635 1,836

6. Automobile Expense (nof purchase or depreciation ) $ 16,512.F 14417 4~ 2,005
7. Other (Specifi) $ 145 126 T I

See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )
2. Advertising Telephone Directory (all such expenses Y+
3. Advertising Other (Specify y***
See Attached Schedule
4. Fund-Raising®**
Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***
9. Subscriptions
10. Confributions***
Ses Attached Schedule
_11. Services Provided by Contract (Specify and Complete. _ . . . .
Schedule C-2, Page 21 for each firm or individual)

(1,859 (1,623) (236)

of A |22
e

8,824

10,1064

wh

12,486 | 10,002 1,584

= A

365 318 46

o |54 e

12. Administrative Management Services™* $1 3,595,970 | 3,139,795 456,175
13, Other (Specify’) $1 236,320 206,341 29,979
See Attached Schedule
C-14 Total Administrative & General Expendifures $110,264,766 | 9,236,011 1,028,755

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



Saint Mary Ilome
3072015

Schedule of Other Travel and Enlertoinment

Atiacliment Page [6

Resldentint
COCNH RIINS Care Home _

Doseription

‘Toéat Qiher Travel and Entertpinmént’

Schedule af Other Advertising

Description

Residentinl
IN§ C Homy

" 283

Total QiherAdvertisin

Schedule of Dues

Descxlption

Residentinl

Resldentinl
CONH RHNS Care Home .

Residential
“Coire Home




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Scheduale C-1 - Management Services*

Name of Facility
Saint Mary Home

License No.
680-C

Report for Year Ended
9/30/2015

Page of
17 | 37

Name & Address of Individual or
Company Supplying Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

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

Mercy Community Health

34,192

Direct costs associated with the
parent company including wages of
the CEO, CFO, Administrative
Asst, and the VP of IR and other
directly non allocated expenses

ADC cost not reported

incurred to run the facilities such as
insurance for the oficers and
financial consulting.

Mercy Community Health

3,595,970

Direct costs associated with the
parent company including wages of
the CEQO, CFQ, Administrative
Asst, and the VP of HR and other
directly non allocated expenses

Pg. 16 line m12

incurred to run the facilities such as
insurance for the oficers and
financial consulting,

Trinity Health

Cash management and financing
services including access to the
bonding markets for financing,
adminstrative services via a
continuum care division, senior

management leadership, purchasing|

management services, legal
services, corporate compliance and

quality.

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




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

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

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 18 | 37
Residential Cate
Jtem Total CCNH Home
2.  Dietary
a. In-House Preparation & Service
1.  Raw Food $ 779,797 562,042 217,755
2. Non-Food Supplies $ 116,840 84,213 32,627
3. Other (Specify) b
b. Purchased Services (by contract other 3 412,660 “ 297,426 | 115,234
than through Management Services) : '
(Complete Schedule C-2 att. Page 21)
c. Management Services** §
d. Other (Specify) $
R, Total Dietary Expenditures (2a + b+ 6+ Q) 5| 1,309297| 943,681 365,616
Residential Care
2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:i'l‘otal no. of meals served per day:*
H. Is cost of employee meals included in2E? ~ O Yes ® No .
1.  Did you receive revenue from employees? O Yes ® No ifnfs’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other Hves ity
K. than employees or residents (i.e., Board ® Yes O No ::t » Spedt
" Members, Guests) included in 2E? cost.
L. Is any revenue collected from these people? O Yes ® No :‘Z{es, specity

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

_ s cost of food (other than meals, e.g., snacks. . . . . .

' Ifyes, Sp&ley ST

N, at monthly staff meetings, board meetings) O Yes ® No cost
provided to employees included in 2E? o
If i
O. Ts any revenue collected from employees? O Yes ® Ne anftes’ specify

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
" CSP-19 Rev. 972002 ' '

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Saint Mary Home 680-C 9/30/2015 19 | 37
Residential Care
Ttem Total CCNH RIINS Home
3.  Laundry
a, In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Ami. § 24,000 17,506 6,493
washed, ironed, and/or processed *** ' ' - - : :
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
ek
processed, Amt. $
3. Personal clothing of residents Lbs.
o Y dedik
washed, ironed, and/or processed. Amt. $
4.  Repair and/or purchase of linens *** Lbs.
Amt. §
b, Purchased Services (by contract other 3 26411 19,265 7,146
than through Management Services)
(Complete Schedule C-2 att. Page 21) -
¢, Management Services** $
d. Other (Specify) $
3R, Tptal Laundry Expenditures (3a+b-tc+d) $1 50,411 36,772 13,639
3E. Laundry Questionnaire
. . Hyes,
G. Is cost of employee laundry included in 3B? O Yes ® No specify cost
H. Did you receive revenue from employees? O Yes ® No Tfyeé,
specify amt,
I Where is the revenue received reported in the Cost Report? (Page/Line ltem)
1. Is Cost of laundry provided to persons other if'ves,
5 than employees or residents included in 3B? OYes ~  ©No specifycost.
. . Ifyes
, 2 5
K. Did you receive revenue from these people? O Yes ® Ne specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)

* Do not include salaries from page 10 ag part of dollar values recorded in 1, 2, 3, and 4.
Al allocations should add to totat recorded in 3E,
*% Schedule C-1, Page 17 must be fully completed or this expenditure will not be aflowed.
#*¥ Pounds of Laundry only required for multi-level facikities.



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

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

Name of Facility License No. |Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 20 37
Regidential
Tten Total CCNH RHNS | Care Home
4.  Housckeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, - Amt, $ 83,0131 - 66,908 : . 16,105

pails, brooms, etc, )

b. Purchased Services (by contract other |8q. Ft. Servicod
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt. $ 146,764 118,292 28,472

Page 21)

c. Management Services®
d. Other {(Specify)

AR, Total Housekeeping Expenditures (da+b+c+d) | assp00 0 | 44577
5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy $
2. Purchased from ¥ 495,147 495,147
PharMerica B i :

b. Medicine Cabinet Drugs b 19,709 19,709
c. Medical and Therapeutic Supplies $ 172,939 172,939
d. Ambulance/Limousine®** 3 6,891 6,891
e. Oxygen

1. For Emergency Use b

2. Other*¥* 3 113,172 113,172
f, X-rays and Related Radiological 3 26,672 26,672

Procedures™**

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

h. Laboratory*** b
i. Recreation $
i Other (Specify)***! $
See Attached Schedule :
SK, Total Resident Care Expenditures (Sa - 3)) $ 1,114,661 1,083,596

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



Saint Mary Home , , , , , , , , , .Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Residential
Carfa Home
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State of Connegticut
Aunual 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
Saint Mary Home 9/30/2015 22 | 37
' Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 235,719 152,716 83,003
b. Heat $ 222,391 144,081 78,310
c. Light & Power $ 279,365 180,993 98,372
d. Water $ 133,198 86,295 46,903
e. Equipment Lease (Provide detail on page 6 ) $ 11,795 7,642 4,153
f. Other (itemize) $ 645,702 418,332 227,370
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $1 1,528,170 990,059 538,111
7. Depreciation (complefe schedule page 23%)
a. Land Improvements $ 12,467 8,077 4,390
b. Building & Building Improvements 3 703,479 455,764 247,715
¢. Non-Movable Equipment $ 76,463 63,199 13,264
d. Movable Equipment $ 63,355 52,365 10,990
*7e, Total Depreciation Costs (Ta+b+c¢ +d) $ 855,764 579,405 276,359
|8, Amortization (Complete att. Schedule Page 24") '
a. Organization Expense $
b. Mortgage Expense $
¢. Leasebold Improvements $
d. Other (Specify ) $
*Re, Total Amortization Costs (8a+b+c +d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
~a, Real estate taxes paid by owner $
b, Real estate taxes paid by lessor $
c¢. Personal property faxes $ {7.146) {7.146)
11. Total Property Expenses (7e+ 8¢+ 9+ 10) 3 848,618 572,259 276,359

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



Saint Mary Home : : : o : : Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Residential
Deseription A A CCNH RINS Care Home

Contract Setvice
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Attachment Page 23 Altachiment Pages 23 24

Sainf Mary Home
| 93072015
Schedule of Land Enprovements Aequired during this report period
Useful
Acquisition Date Description of Item Cost Life Pepreciation

Additions:

Tatoladditiens for Land Improvemeni

Deletions:
- S

‘Total deletionsTor Tmpr
#Fles to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Bullding Improvements Acquired during this report period
Uselul

Acqguisition Date Description_of Ttem Cost Life Depreciation

iR




Attaclsnent Pages 23 24

T letivns for-Building Tmprovemerits

*Tiea to Page 23, Line B3
#*Ties fo Page 23, Linc B2

Sehedule of Non-Movable Equipment Acquired duving this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions;

tle Yeceptacios upgiade’




| Installation of Emespiency Lights in Stainwells. Atiachment Pages 23 24

2

Total additions for Non-Dovahie Fuiprient;

Deletions:

=¥

Total deletions Tor Va
“Ties to Page 23, Line C3
**Ties to Pnge 23, Line C2




Schedule of Movable Eguipment Acguired during this report perind
. . . Useful
Acquisition Date ) " Deseription of Hem ) - Cost Life " Depieciation

512514 -+ Table (5), File, Chuir, Buliolin Board, Desk
"Fotal additipns for Movable Equipinen

Deletions:

FF

*Tics to Page 23, Line D2c
*4Pies fo Page 23, Line B2b

Schedule of Leasehold Tmprovements Acquired during this report period

Tiseful
Acquisition Date Deseription of tem Cost Life Depreciation
Additions

Total nddition
Detetlons:

*

"Totm Aeletions for kitaschold Impiovement
*Ties to Page 24, Line C3
**Pies to Page 24, Line C2

Altachiment Pages 23 24
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State of Connecticut
Axnnual Report of Long-Term Care Famhty
{SP-25 Rev. 9/2002 :

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

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 25 | 37
11. Praperty Questionnaire
Part A
N aye [0 1]
1s the property either owned by the Facility ® Yes o No If"Yes," complete Part B,

or leased from a Related Party?*

*[Fany owner or operator of this facility is related by family, marriage, ownership, abitity to control or
business association to any person or organization from whom buildings are leased, then it s considered a

related paity transaction.

Description

Total

Date Land Purchased

Date Structure Completed

IFNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

353

Square Footage

bl ol el Fod Bad fad Fan

Acquisition Cost
a. Land

211,856

b. Building

Part B - Owner and Related Parties

1, Financing
Type of Fitancing {e.g., fixed, variable)

Fixed

1st Mortgage

Fixed

2nd Mottgage | 3rd Mortgage

If "No,” complete Part C.

4th Mortgage

Date Mortgage Obtained

2014

2014

Intersst Rate for the Cost Year

4.35% 435%

Term of Mortgage (number of years)

35 35

Amount of Principal Botrowed

8,934,956

2,180,000

rlolale (o)

" Principal balance outstanding as of 9/30/15

Complete if Mortgage was Refinanced
During Current Cost Year

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

2,124,002

8,615,216

Date of Refinancing

Wew Interest Rate

Term of Mortgage {fnumber of yeats)

Amount of Principal Borrowed

Ll il uld b g

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease | Term of Lease

Annual Amount of Lease

Note: Be sure requived copies of leases arc attached to Page 25 and real estate taxes paid by lessor are tnctuded on Page 22, tem [0b.



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

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

Natne of Facility License No,
Saint Mary Home 6%0-C

Report for Year Ended

9/30/2015

Page of
26 | 37

Jtem

Total

CCNH

RHNS

Residential Care
Home

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender
Trinity Health

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Morigage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

363,591

Loan Origination Date

Interest Rate %

Eall Eadl L

Term

5. CHEFA Interest Expense

283,984 |

79,607

12 B7. Total Building Interest Expense (Al - A4 + B3)

$

363,591

283,984

79,607

(Carry Subtotals forward to next page)




State of Connecticut

Anmnnal Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 27 1 37
Residential
ftem Total CCNH RIINS Care Home
Subtotals Brought Forward: 363,591 283,984 79,607
12. C. Movable Equipment
1. Automotive Equipment $
A, Item Rate Amount
Lender
Address of Lender
2. Other {Specify)
A Htem Rate Amount
Lender
Address of Lender
B, Item Rate Amount
Lender
Address of Lender

12. €. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D, Other Inferest Expense (Specify )

& | &%

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 363,591 283,984 79,607
14. Insurance
a. Insurance on Property (buildings only) $ 38,474 24,926 13,348
b. Insurance on Automobiles 3 §89 576 313
©. Insurance other than Property (as specified above) B B o
1. Umbrella {Blanket Coverage) 3
2, Fire and Exatended Coverage $
3. Other (Specify) $ i
14d. Total Insurance Expenditures (Ida + b +¢} $ 39,363 25,502 13,861
15.  Total All Expenditures {A-13 thra C-14) Bl 32,177,568 | 28,369,291 3,808,277




State of Connecticut
Annual Report of Long-Term Cave Facility
CS8P-28 Rev. 9/2002 - : : ' '

D. Adjustments to Statement of Expenditures

Pages 15 & 16 - Adminisirative and General

Namne of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 28 | 37
Total
Ttem | PageiLine Amount of Residential Care
No. { No. | No. Item Description Decrease CCNI RIINS Home
Page 10 - Salaries and Wages B : -
1. QOutpatient Service Costs )
2.1 10 |A12n|Salaries not related to Resident Care $ 80,766 70,521 10,246
3. Qccupational Therapy $
4, Other - See attached Schedule $1
Puage 13 - Professional Feeys : ,
5, Resident Care Physicians ** $
6.1 13 [B10a|Occupational Therapy $ 697,686 697,686
7 Other - See attached Schedule $ 97,648 97,648

24,1 30 [Iv1 (Meals to employees, guests and others
who are not residents
Page 19 ~ Laundry Expenditures

25, Laandry services to employces, guests
and others who are not residents
Puge 20 - Housekeeping Expenditures

26,

and others who are not residents

Housekeeping services to employees, guests

8. Discriminatory Benefits $
9. Bad Debts $
10.| 15 {le [Accounting & Legal 3 61,202 53,438 7,764
11 Telephone $
12. Cellular Telephone i
I3, Life insurance premiums on the life
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15.| 16 {15 |Education expenditures to colleges or
universities for fuition and related costs
for owners and employees
16, Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17.| 16 |16  [Automobile Expense (e.g. personal use) $ 16,512 14,417 2,095
18.| 16 {m3 |Unallowable Advertising ¥ $ 10,106 8,824 1,282
19. Income Tax / Corporate Business Tax b
20.| 16 |m4 |Fund Raising / Contributions $ 99 87 13
21.1 16 |m12 |Unailowable Management Fees 5 2,896,297 2,633,574 262,723
22, Barber and Beauty 3
23, Other - See attached Schedule $ 94,018 §2,091
Page 18 - Dietary Expenditures ' - =

Subtota] (Items 1 -26) $

3,966,189

3,668,430

297,760

* Al axcept "Help Wanted”,

4 Dhysicians who provide services 10 Tille 19 residents are required to bitl the Depaitent of Sociut Services diseotly for cach individual resident.

(Carry Subtotal forward to next page )



Saint Masy Home ) ) 7 Attachment Page 28
9/30/2015 ' ' o ’ )

Schedule of Other Salaries Adjustment

Residential
Page Ref  Line Rel Description CCNH RHNS Care Home

Schedule of Fees Adjustments

Residenfial
Page Ref  Line Refl Description CCNH _ RHNS Care Home

Respiratory:Therapy Servid

Schedule of Oiker A&G Adjustments

" Residentisl
Care Home

Line Ref Dc_sci tion

Matketing Benefits Disallowance LCCH RCH
Matketing salary reported Page 10 linc Af2n 70,521 10,246
Tola salaries roported page 10 12,668,213 1,416,687
% Marketing to Total Salaries 0.56% 0.72%
Total Benefits page 15 lines 1nf-1a% 4,309,679 481,952

Marketing Benefits Disallowance {33.33% of markeling benefits) 7.997 1,162




State of Connecticut
Aunnal Report of Long-Term Care Facility
CSP-29 Rev, 10/2006

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

Name of Facility License Na, Report for Year Ended | Page of
Saint Mary Home 680-C 9/30/2015 29 | 37
Total
ltem{Page|Line Awmount of Residential Care
No. | No, | No. Hem Description Decroase CCNH RHNS Home
Subtotals Brought Forward $§} 3,966,189 297,760

Page 20 - Resident Care Supplies™**

495,147

27,1 20 15a2 |Prescription Drugs % 495,147

28, 20|58 |Ambulance/Limousine $ 6,891 6,891

29.| 20 [5f |X-rays,etc ¥ 26,672 26,672

30.| 20 |5h |Laboratory $ 57,811 57,811

31.] 20 |5¢,5] [Medical Supplies $ 191,165 | 191,165

32.| 20 [5e2 {Oxygen (non emergency) $ 113,172 113,172

33, Oceupational Therapy $

34. Other - See Attached Schedule $ 29,022 1,011 28,011

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule
36, Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
35, Other - See Attached Schedule
Puage 27 - Insurance : B
A0, Mortgage Insurance i
41,| 27 |14b |Property lnsurance 3 889 576 313

Other - Miscellaneous

Research or Experimental Activities

42, B
43, Radio and Television Revenue $
44, Vending Machine Revenue 3
45, Purchase Discounts and Allowances $
46. Duplications of functions or services 3
47. Expenditures made for the protection,
eghancement or promotion of the
providers interest
48, Interest Income on Accounts Ree
49, Other (include personnel and other

costs untelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule i 30,102 30,102
51, Tetal Amount of Decrease (Items 1 - 50) $ 5,117,729 | 4,725,434 392295

=+ Tems billed divectly to Depurirent of Social Services andfor Mealth Serviees in CT, or other states, Medicare, and private-pay residents. kdentify

sepasately by category as indicated on Page 20.



Aftachment Page 20k tachiment Page 29

Saint Mary Home
93072013

Sehedule of Other Ancillary Cosis

Residential
Page Ref Line Ref Description CCNH RINS Care Home

Schedule of Excess Movable Equipment Depreciation

Residential
Page Ref Line Ref Deseripfion CCNH RIINS Care Home

Residential
NS Care Home
Ts o 0




Schedule of Other Adjustments Artachraent Page 29

Residential
Page Ref Line Ref Deseription CCNH RINS Care Home
7 O

Total Other Adjustments 3 : R 1124942 ; ;

Schedule of Unallowable Building Interest

Residenfial

Page Ref Line Ref Description _ ' RHNS Care Home




Saint Wary Home Attachment Page 29B
09/30/15 [ -

Estimated Qverhead on Qutpatient Therapy:

Therapy Square Foolage 1,400
Total Square Footage 191,368
% Attributable to Therapy Space 0.73%
Total All Treatments 60,697
Total Physical Therapy Treatments 33,714
Total All Outpatient Treatments 2,198
Outpatient Physical Therapy Treatments : 2,007
Outpatient % of PT Treatments 595% b
Outpatient % of All Treatments 3.62%
Outpatient Allocation of Therapy Space 0.026% ¢
SNE RCH
Total OQuipatient Disallowance: 439 A 280 152
A & G Expenses - includes entity not yeported (pg. 22 of CR):
Heat 225839
Water 135,322
Light & Power : 283,821
Repairs & Maintenance 239,479
Other Maintenance ‘ 733,447
Total 1,618,008
Qutpatient Allocation 0.026% ¢
Unallowable Amount 429 A 273 149

Insurance - includes entity not reported (pg. 27 of CR:
Property Insurance 39,088
Oufpatient Allocation (.026% ¢
Unallowable Amount i0 A 7 4



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

F. Statemént 0f Revenﬁe

1. Totd Resident Revenne (Section L thru Section 11}

I¥. Other Revenune?

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 30 | 37
Residential Care
TIiem T
I. Resident Room, Board & Roufine Care Revenue -
1. a. Medicaid Residents {CT only) $§ 26,056,786 | 22,540,772 3,516,014
b. Medicaid Room and Board Contractual Aliowance ** B (9230718 (8,289,307 (962.411)
2. a. Medicaid (A other states’) 3
b, Other States Room and Board Contractual Allowance *# ¥
3, a. Medicare Residents (all fnclusive) $ 4,532,051 4,532,051
b, Medicare Room and Board Contractual Allowance ** $ 861,737 861,737
4, a, Private-Pay Residents and Other _ $| 5,579,666 | 9,463,875 115,791
b, Private-Pay Room and Beard Contractual Allowance ** Sl (soh| (159,007
I, Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 376,565 376,565
b. Preseription Drugs - Medicare Contractual Aflowance ** 8| (376,363 (376,565}
c. Prescription Drugs - Non-Medicare 3 154,577 154,577
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3
2, 8, Medical Supplies - Medicare 5
b. Medical Supplies - Medicare Contractual Allowance ** %
c. Medical Supplies - Nen-Medicate 3 2,106 2,106
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3, a, Physical Therapy - Medicare $ 904,137 904,137
b. Physical Therapy - Medicare Contractual Allowance ** $1 wo4.13N (904,137
¢. Physical Therapy - Non-Medicare 3 747,244 747,244
d. Physical Therapy - Non-Medicate Centractual Aliowance ** $
4. a. Speech Therapy - Medicare $ 203,158 203,158
b. Speech Therapy - Medicare Contractual Allowance ** 31 203,158  (203,138)
¢. Speech Therapy - Non-Medicare $ 145,568 145,568
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Ocoupational Therapy - Medicare 3 905,555 905,555
b. Occupational Therapy - Medicare Contractual Allowance *¥ $|  (905,555)]  (905,555)
c. Occtpational Therapy - Non-Medicare 3 554,775 554,775
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3
6. a. Other (Specify) ~ Medicare %
h. Other ¢Specify) - Non-Medicare $1 (1,337.996)] (1,337,996)
b

29

1. Meals sold to guests, employees & others S - § 1,380 948 382

2. Rental of rooms {o non-residents $

3. Telephone $

4, Rental of Television and Cable Services $ 28,920 20,924 7.996

5, Interest Income (Specify) b (1.088) {787} El)

6, Private Duty Nurses' Fees b

7. Barbet, Coffiee, Beauty and Gift shops 3 23,566 17,050 6,516

8. Other (Specify) $ 140,606 101,730 38,876
V. Total Other Revenue (I thra 8) 3 193,384 139,915 53,469
VL. Total Al Revenne (IN+V) 3 32,079,163 1 29,356,300 2,722 863

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

** Fycility shenld report all contractual allowances andlor payer discounts.



Saint Magy Hoine Attachment Page 30
9/30/2015 . ’ ’ : : : ) i : :
Schedute of Other Resident Revenue - Medicare

Related Exp

Residential
Page Ref Deseription CCNH RHNS Care Home

Tatal Other Resident Revenue -~ Medicare

Schedule of Other Non-Medleare Resident Revenue
Related Exp

Residential
Page Rel Description CCNH RHNS Care Home

361165 30 Ry dei O

Interest Income
Account

Residentia
Page Ref  Acconnt Balanee CONHL RIINS Care Home

Schedde of Other Revenue

Residentint
- Page Ref - iption - - H . . CamHo.me*
( : | § 5087

101,730 |




State of Conuecticut
Annual Report of Long-Term Care Facility

~ C8P-31 Rev. 6/95

(. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 7,893,324
2. Resident Accounts Receivable (Less Allowance for Bad Debis) 3 4,511,783
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 5,839
4 Inventories $ 182,204
5. Prepaid Expenses s 258,071
a. Insurance 149,873
b, Licenses and Fees 55,788
¢, Other Prepaid Expenses 52,410
d.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Cwirent Assets (itemize ) $ 315
Due from Third Party 315
A-9. Total Current Assets (Lines Al thru 8) $ 12,851,536
B. Fixed Assets :
1. Land $ 100,982
2. Land Improvements *Historical Cost 340,079 $ 340,079
Accum, Depreciation Net
3. DBuildings *Historical Cost 23,260,044 $ 7,406,485
Accum. Depreciation 15,853,559 Net
4. Leaschold Improvements *Historical Cost 3
Accum. Depreciation Net
5. Non-Movable Equipment  *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 5,446,798 $ 1,392,723
ot ‘ - Accum. Depreciation - - - 4,054,075 Net 1 : -
7. Motor Vehicles *Historical Cost 224,836 $ 23,279
Accum. Depreciation 201,557 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) 260,197
Construction in Progress 260,197
B-10. Total Fixed Assets (Lines B1 thru 9) $ 9,523,745

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

(Carry Total forward to next page}



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 22,375,281
C. Leaschold or like property recorded for Equity Purposes.
1, Land $
2. Land Improvements *Historical Cost
: Accum. Depreciation . Net $
3. Buildings *Historical Cost
Accum. Depreciation Net 3
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net 5
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreoiation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leaschold or Like Properties (C1 thru 7) 3
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost '
Accum, Depreciation Net $
4, Goodwill (Purchased Only) $
5. Tnvestments Related to Resident Care (ifemize) $
6. Loans to Qwners or Related Parties (fremize )
Name and Address Amount Loan Date
7. Other Assets (ifemize)
[nvestments 526,167

D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 6,167
D-9. Total All Assets (Lines A9+ B10 + C8+D3) $ 22,901,448

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable 3 666,495
2. Notes Payable (itemize ) 3
3. Loans Payable for Equipment (Current portion ) (itemize ) 3
Name of Lender Purpose Amount Date Due {h
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 900,283
5. Accrued Payroll (Owners and/or Stockholders only) ¥
6. Accrued Payroll Taxes Payable 3 79,632
7. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable $
9, Wortgage Payable (Current Portion ) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $ 35,710
11. Accrued Income Taxes™® $
12. Other Current Liabilities (itemize ) $ 7,664,730
Resident Trust Funds 133,980 Accrued Retirement Expe 92,055
" Other Accounts Payable " 394,908 Infercompany Payable 6,561,786
Current Pertion of Debt - Intercompa 234,481 Deferred income 7.371
Other Accrued Expenses 232,725 Unemployment Insurance 7,424

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

9,346,850

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

Tax Retorn.

(Carry Total farward fo next page}



State of Connecticat

Annual Report of Long-Term Care Faclhty

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Saint Mary Hore 680-C 9/30/2015 34 | 37
Account Amount

Total Brought Forward: 0,346,850

Liabilities (cont'd)

B-5. Total Long-Term Liabilities

(Lines B1 thru 4)

B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )

Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize)

Name and Address of Lendet Amount J.oan Date
4, Other Long-Term Liabilities (ztemzze ) 10,504,737
- L/T Debt - Intercompany - 10,504,737 '

b 10,504,737

C.

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

$ 19,851,587




Staie of Connecticut
Annual Report of Long-Term Care Facility
" CSP-35 Rev. 6/95 ' ‘

G Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 - 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land b

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized : - $

3, Reserve for depreciation value of leased personal property (Equity) $

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

5. Reserve for funds set aside as donor restricted $ 265,000

6. Total Reserves $ 265,000
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 3,035,276

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |3 (250,415)

7. Total Net Worth $ 2,784,861
C. Total Reserves and Net Worth $ 3,049,861
D,  Total Liabilities, Reserves, and Net Worth $ 22,901,448




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Saint Mary Home 680-C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 4,167,924
B. Total Revenue (From Statement of Revenue Page 30') $ 32,079,163
C.  Total Expenditures (From Statement of Expenditures Page 27 ) $ 32,177,568
D. Net Income or Deficit 3 (98,405)
E. Balance. $ 4,069,519
F.  Additions ‘ " '

1. Additional Capital Contributed (jtemize )

2. Other (itemize )

Other Entity Loss not Included (152,010)
Other Adjustments (867,648)

F-3. Total Additions $ . (1,019,658)
G.  Deductions

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

Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions .

H. Balance at End of Period 09/30/15 $ 3,049,861




State of Connecticut
Aunual Report of Long-Term Care Faeility
- CSP-37 Rev. 9/2002 - o

L. Preparer's/Reviewer's Certification

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

Saint Mary Home 680-C 9/30/2015 37 | 37
' Check appropriate category B

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) B Residential Care Home

- Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation,
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable -
regulations. All non-reimbursable expenses of which 1 am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or othet services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signétu e of Preparer ' Title Date Signed
%/&MF%%IQC, 2/ “b

Printed Name of Preparer

Blum Shapiro & Company
Addres Address Phone Nimmber
29 South Main Street, West Hartford, CT 06107 860-561-4000

State of Connecticut 2015 Annual Cost Report Version 2.1



Saint Mary Home

Disallowed Expenses , . _
September 30, 2015 Medicaid Cost Report

Description of Disallowed Exp

AIC Grouping per TB
Report or Acct #

Page 28

Line 2 Salaries not related to Resident Care

Pg 10, Subgroup A4

Line 4 Other - Salaries and wages:

Line 6 Occupational Therapy

Pg. 13 Subgroup Bi0a

Line 7 Other - Professional fees:

Respiratory Therapy Services

Pg. 13 Subgroup B12.04

Dentist

Pg 13, Subgroup B2

Medical Director in excess of limits

Pg 13, Subgroup B8a

Legal fees - Disallow portion related to collections,
Line 10 probate couri, other unaliowable costs

Pg. 15 Subgroup 1E

Line 15 Tuition Reimbursement

Pg. 16 Subgroup L5

Line 17 Automobile Expenses

Pg. 16 Subgroup L6

Line 18 Unallowable Advertising

Pg. 16 Subgroup M3

Line 20 Fundraising

Pg. 16 Subgroup M4

Line 21 Unallowable management fees

Page 16 Subgroup M12

Line 23 Other - Admin & General:

Bank Service Fees

Pg 16, Subgroup M13.03

Other

Pg 16, Subgroup M13.08

Gift Shop Purchases

Pg 16, Subgroup M13.07

Catering Meals

Pg 16, Subgroup M13.10

Senior Housing Fair

Pg. 16 Subgroup M8




Benefits - marketing salary; Disallow 33% of
marketing benefits ' ‘ ‘ '

Pg 15, Subgroups 1al - 1A9

Other travel and entertainment

Pg. 16 Subgroup L7.02 and
L7.03

Fines and penalties

Pg 16, Subgroup M13.09

Meals to employees, guests, and others who are not

Line 24 residents Pg 30, Subgroup 2A
Page 29
Line 27 Prescription Drugs Pg 20, Subgroup 5A2
Line 28 Ambulance/ Limousine Pg 20, Subgroup 5D
Line 29 X-Rays, etc. Pg 20, Subgroup 5F
Line 30 Laboratory Pg 20, Subgroup 5H
Line 31 Medical Supplies Pg 20, Subgroup 5C and 51

Line 32

Oxygen

Pg 20, Subgroup 5E2

Line 34

Other Anciltary Costs:

IV Therapy Supplies

Pg 20, Subgroup 5).01

Fee for service

Pg 20, Subgroup 54

Line 38

Rental of Building Space or Rooms

Pg 30, Subgroup 2B

Line 39

Other Property Costs:

Automobile depreciation

Pg. 22 Subgroup 7D

Excess building depreciation (limited to CON
allowance)

641201.0400.105.102

Excess nonmaveable depreciation (limited to CON
allowance)

641201.0400.105.102

Line 41

Property Insurance

Pg 27, Subgroup 14B

Line 49

Other Adjustments To Expense:

‘Other Revenue

Pg 30, Subgroup2M.07

Fair Rent for Adult Day Care N/A
Outpatient therapy program - see attachment page
298 N/A

Equipment rental - special beds and other

Pg 22, Subgroup 6F.23

Cable TV

Pg 22, Subgroup 6F.25

Barber and Beauty Revenue

Pg. 30 Subgroup 2L




Building/ Non Movable Eq. Depreciation Unallowable
Line 50 Building Interest Pg 26, Subgroup B5a




*** if a portion of

AIC Grouping Name or Acct Cost Report  expense is disallowed
# Amount Page/Line on CR

Other Administrative Salaries 80,766 10/A12n wkk
621602.0000.105.148 697,686 13/B10a

Respiratory Therapy Services 62,048 13/B12

Dentist 24,564 13/ B2

Medical Director/Physician

Cont 11,036 13/88

Legal Fees 61,202 15M1E e
610351.0000.105.190 10,475 16/L.5 ok
Automobile Expenses 16,512 16/L8 ok
Advertising Other 10,106 16/M3 i
680718.0905.105.102 99 16/Mi4 wHE
Administrative Management

Services 2,896,297 16/ m12 ik
_Misc. Expense. 7,523 16/M13 i
Trust and Bank 6,583 16/M13 sl
Other (1,204) 16/M13
Gift Shop Purchases 22,163 16/M13 xE
Catering Meals 48,741 16/M13 b
Dues and Subscriptions 198 16/M13 H




Various Employee benefits 9,159 15/1A1-1A9 k
Entertainment and Meals,

Board of Directors 145 16/L7 rxE
Fines and Penalties 710 16/M13 FE
Meals sold to guests,

employees, & others 1,380 30/1V1

Resident Care-Prescription

Drugs-Purchased from 495 147 20/ 5a2
Ambulance/Limousine . 6,891 20/ 5d

X-rays and Related

Radiological 26,672 20/ 5f

Lab Services 57,811 20/ 5h

Medical Supplies 191,165 20/ 5c/5j sk
Oxygen - Other 113,172 20/ be2

IV Supplies 27,624 20/5j

Fee for service 1,398 20/5]

Rental of rooms 0 30/1v8

Depreciation 3,776 22/7d v
Depreciation 9,797 22f7b ek
Depreciation 58 22/7C wEE
Insurance - Automotive 889 271 14B HR
‘Other Revenue 17,123 30/1v8

N/A 15,904 N/A

N/A 432 various Bk
Equipment rental-Other 36,982 22/6F -
Cable TV 93,031 22/6F

Barber, coffee, beauty and

gift shops 23,5666 30/1v8




Interest 30,102 26/85 FH

Total Disafllowance
Calculated 5,117,728

Total per page 28 & 29 CR 5,117,729



Explanation or reference to separate workpaper

A portion of marketing salaries was allocated to Adult Day Care (ADC)
and not reported. The remaining amount is disallowed.

Per client detail, certain expenses within GL acct relates to legal fees
relating to unallowable costs after portion allocable to ADC.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADRC) and not
repoirted. The remaining amount is disallowed.

Of the total management fees of $3,628,722, $32,752 was allocated to
ADC and not reported. Of the remaining $3,595,970, $699,673 is
altowed. This is calcutated as (5.729522 X inflation factor of 1.0099) X
total CCNH bed days. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
. reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amounti is disaliowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.




This is calculated by taking the proportion of marketing salaries to total
salaries and multiplying this percentage by total benefits. That is then
multiplied by 33.33% to get disallowance.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC} and not
reported. The remaining ameunt is disallowed.

10% of nursing supplies of 283,572 net of purchase discounts of
101,317 disallowed from 5j. Entire amount on 5c disallowed.

Portion of automobile deprecation allocated to ADC and not reported.
Remaining automabile deprecation disallowed.

Excess building depreciation of 2006 additions are be disallowed each
year. Depreciation amounts in excess of 60.82% of total depreciation on
these assets are to be disallowed. Per this calculation, $9,797 of
building depreciation is to be disallowed.

Excess non-movable depreciation of 2006 additions are be disallowed
each year. Depreciation amounts in excess of 60.82% of fotal
depreciation on these assets are to be disallowed. Per this calculation,
$58 of building depreciation is to be disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

BSC notes amounts not attributable to GL account. Fair rent of $15,904
is to be disallowed.

See attachment 29b for detail on calculation

A portion of this account was allocated to Adult Day Care (ADC) and not
reported. The remaining amount is disallowed.

A portion of this account was allocated to Adult Day Care (ADC) and not
reporied. The remaining amount is disallowed.




Per client, $283,984 within these accts relates to CHEFA interest. 10.6%
of this amount which is $30,102 is to be disallowed.




