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SMITHCARE, INC. 
FISCAL PERIOD ENDED DECEMBER 31, 2007 
 
We have examined the Medi-Cal Home Office Cost Report for the fiscal period ended 
December 31, 2007.  Our examination was made under the authority of Section 14170 
of the Welfare and Institutions Code and, accordingly, included such tests of the 
accounting records and such other auditing procedures as we considered necessary in 
the circumstances. 
 
In our opinion, the data presented in the Summary of Audited Home Office Costs to 
Health Care Facilities represents a proper determination of home office allowable costs 
for the above fiscal period in accordance with Medi-Cal reimbursement principles.  The 
audited home office cost will be incorporated, by separate adjustment, into each 
applicable facility audit report. 
 
This audit report includes the: 
 
1. Summary of Audited Home Office Costs to Health Care Facilities  
 
2. Audit Adjustments Schedule 
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If you disagree with the decision of the Department, the results of the home office audit 
may only be appealed through each individual facility's audit report.  Please refer to the 
appeal instructions in each facility’s audit report.  If you have questions regarding this 
report, you may call the Audits Section-Fresno at (559) 446-2458. 
 
Original Signed by 
 
Michael  A. Harrold, Chief 
Audits Section—Fresno 
Financial Audits Branch 
 
Certified 
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STATE OF CALIFORNIA SCHEDULE 1

HOME OFFICE: FISCAL PERIOD ENDED:

MEDI-CAL FISCAL REPORTED AUDITED
CHAIN COMPONENTS NUMBER YEAR END COST COST VARIANCE

1 2 3 4 5 6

(From Sch 2, Col 6) (Col 5 - Col 4)

1. Valley Care Center ZZT18820G 12/31/07 $176,762 $166,715 ($10,047)
2. Lindsay Gardens LTC55663F 12/31/07 318,719 300,874 (17,845)
3. Sun Villa ZZT05551I 12/31/07 300,163 287,525 (12,638)
4.    0 0
5.    0 0
6.    0 0
7.    0 0
8.    0 0
9.    0 0
10.    0 0
11.    0 0
12.    0 0
13.    0 0
14.    0 0
15.    0 0
16.    0 0
17.    0 0
18.    0 0
19.    0 0
20.    0 0
21.    0 0
22.    0 0
23.    0 0
24.    0 0
25.    0 0

TOTALS $795,644 $755,114 ($40,530)

 

COMPARISON OF REPORTED AND AUDITED
HOME OFFICE COST

SMITHCARE, INC. DECEMBER 31, 2007



STATE OF CALIFORNIA SCHEDULE 2

HOME OFFICE: FISCAL PERIOD ENDED:
SMITHCARE, INC. DECEMBER 31, 2007

MEDI-CAL FISCAL DIRECT POOLED TOTAL DIRECT & POOLED
    CHAIN COMPONENTS NUMBER YEAR END EXPENSES EXPENSES FACILITY EXPENSE

    1 2 3 4 5 6
(From Sch 4) (From Sch 3)               (Col 4 + Col 5)

1. Valley Care Center ZZT18820G 12/31/07 $25,868 $140,847 $166,715
2. Lindsay Gardens LTC55663F 12/31/07 45,634 255,240 300,874
3. Sun Villa ZZT05551I 12/31/07 82,622 204,903 287,525
4.    0 0 0
5.    0 0 0
6.    0 0 0
7.    0 0 0
8.    0 0 0
9.    0 0 0
10.    0 0 0
11.    0 0 0
12.    0 0 0
13.    0 0 0
14.    0 0 0
15.    0 0 0
16.    0 0 0
17.    0 0 0
18.    0 0 0
19.    0 0 0
20.    0 0 0
21.    0 0 0
22.    0 0 0
23.    0 0 0
24.    0 0 0
25.    0 0 0

    TOTALS $154,124 $600,990 $755,114
(To Sch 1)

SUMMARY OF DIRECT AND ALLOCATED POOL COST



STATE OF CALIFORNIA SCHEDULE 3

HOME OFFICE: FISCAL PERIOD ENDED:
SMITHCARE, INC. DECEMBER 31, 2007

 

Allocation Statistics Base: Allocation Pool
FACILITY Percent Expenses

1 3 4
  Program Services    (Adj ) 78,858 100.0000% $600,990

   Nonprogram Services    (Adj ) 0.0000% 0
 TOTAL 78,858 100.0000% $600,990
 (From Sch 5)

Allocation Allocated
CHAIN COMPONENTS MEDI-CAL Audit Statistic: Pool Expense

NUMBER Adjustment (Patient Days) (Col 3 X UCM)

1. Valley Care Center ZZT18820G 18,481 $140,847
2. Lindsay Gardens LTC55663F 33,491 255,240
3. Sun Villa ZZT05551I 26,886 204,903
4.   0
5.   0
6.   0
7.   0
8.   0
9.   0
10.   0
11.   0
12.   0
13.   0
14.   0
15.   0
16.   0
17.   0
18.   0
19.   0
20.   0
21.   0
22.   0
23.   0
24.   0
25.   0

TOTALS 78,858 $600,990
     (To Sch 2)

UNIT COST MULTIPLIER (UCM)  (Pooled Expenses/Patient Days) 7.621167

ALLOCATION OF POOLED EXPENSES

Patient Days
2

PART II  -  ALLOCATION TO INDIVIDUAL CHAIN COMPONENTS

PART I  -  ALLOCATION BETWEEN PROVIDER AND NONPROVIDER COMPONENTS



STATE OF CALIFORNIA SCHEDULE 4

HOME OFFICE: FISCAL PERIOD ENDED:
SMITHCARE, INC. DECEMBER 31, 2007

REPORTED Adm. Taxes and specify specify AUDITED
     CHAIN COMPONENTS MEDI-CAL TOTAL (Col 6) Salaries Licenses expense expense TOTAL

      1 NUMBER 2 3 4 5 6 7

( Adj 1 ) ( Adj 2 ) ( Adj  ) ( Adj  )

1. Valley Care Center ZZT18820G $25,868 $0 $0 $0 $0 $25,868
2. Lindsay Gardens LTC55663F 45,320 0 314 0 0 45,634
3. Sun Villa ZZT05551I 80,711 1,911 0 0 0 82,622
4.   0 0 0 0 0 0
5.   0 0 0 0 0 0
6.   0 0 0 0 0 0
7.   0 0 0 0 0 0
8.   0 0 0 0 0 0
9.   0 0 0 0 0 0
10.   0 0 0 0 0 0
11.   0 0 0 0 0 0
12.   0 0 0 0 0 0
13.   0 0 0 0 0 0
14.   0 0 0 0 0 0
15.   0 0 0 0 0 0
16.   0 0 0 0 0 0
17.   0 0 0 0 0 0
18.   0 0 0 0 0 0
19.   0 0 0 0 0 0
20.   0 0 0 0 0 0
21.   0 0 0 0 0 0
22.   0 0 0 0 0 0
23.   0 0 0 0 0 0
24.   0 0 0 0 0 0
25.   0 0 0 0 0 0
 

   TOTALS $151,899 $1,911 $314 $0 $0 $154,124
(To Sch 5) (To Sch 5) (To Sch 2)

DIRECT ALLOCATION OF EXPENSES TO CHAIN COMPONENTS

Expense Directly Allocable to Chain Component



STATE OF CALIFORNIA SCHEDULE 5

HOME OFFICE: FISCAL PERIOD ENDED:
SMITHCARE, INC. DECEMBER 31, 2007

  
REPORTED COST AUDITED DIRECT

POOLED AUDIT POOLED COST
ACCOUNT DESCRIPTION COSTS ADJUSTMENTS COSTS ADJUSTMENT

    1 2 3 4 5

 ( Adj 1 - 9 ) (Col 2 + Col 3) (From Sch 4)

   

  1. Salaries/Officers $187,776 $187,776
  2. Salaries/Others 169,880 (1,911) 167,969 1,911
  3. Payroll Taxes 25,593 25,593
  4. Employee Benefits 61,660 (685) 60,975
  5. Profit Sharing/Pension Plan 0 0
  6. Travel/Entertainment 1,881 1,881
  7. Automobile 0 0
  8. Depreciation/Amortization 21,142 21,142
  9. Building Rental 32,000 (4,237) 27,763
10. Equipment Rental 0 0
11. Utilities 8,951 (1,434) 7,517
12. Legal and Accounting 15,085 (5,193) 9,892
13. Telephone/Telegraph 18,850 (4,851) 13,999
14. Insurance 2,402 2,402
15. Taxes and Licenses 1,933 (314) 1,619 314
16. Corporate Maintenance Costs 43 43
17. Contributions 0 0
18. Interest Expense 0 0
19. Outside Services 13,966 13,966
20. Directors' Fees 48,000 (24,000) 24,000
21. Supplies 19,911 19,911
22. Dues & Subscriptions 11,194 11,194
23. Penalties 0 0
24. Postage 2,638 2,638
25. Miscellaneous 840 (130) 710
26. 0
27. 0
28. 0
29. 0
30. 0
31. 0
32. 0
33. 0
34. 0

TOTAL EXPENSES  $643,745 ($42,755) $600,990 $2,225
   (To Sch 3)

 

STATEMENT OF REIMBURSABLE COSTS



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
9

D
H

S
 3

09
5

A
dj

.
A

s
In

cr
ea

se
A

s
N

o.
S

ch
Li

ne
C

ol
.

S
ch

  L
in

e
R

ep
or

te
d

(D
ec

re
as

e)
A

dj
us

te
d

R
E

C
LA

S
S

IF
IC

A
T

IO
N

S
 O

F
 R

E
P

O
R

T
E

D
 P

O
O

LE
D

 C
O

S
T

S

1
2

2
6

5
2.

00
  

S
al

ar
ie

s 
/ O

th
er

$1
69

,8
80

($
1,

91
1)

$1
67

,9
69

4
3

6
4

3.
00

  
S

un
 V

ill
a 

- 
S

al
ar

ie
s

80
,7

11
1,

91
1

82
,6

22
T

o 
di

re
ct

ly
 a

ss
ig

n 
cl

er
ic

al
 a

nd
 o

th
er

 w
ag

es
 to

 th
e 

sp
ec

ifi
c

fa
ci

lit
y 

fo
r 

pr
op

er
 c

os
t r

ep
or

tin
g.

42
 C

F
R

 4
13

.2
0,

 4
13

.2
4 

an
d 

41
3.

17
C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

ns
 2

15
0.

3B
, 2

30
0 

an
d 

23
04

2
2

15
6

5
15

.0
0 

 
T

ax
es

 a
nd

 L
ic

en
se

s
$1

,9
33

($
31

4)
$1

,6
19

4
2

6
4

2.
00

  
Li

nd
sa

y 
G

ar
de

ns
 -

 T
ax

es
 a

nd
 L

ic
en

se
s

45
,3

20
31

4
45

,6
34

T
o 

di
re

ct
ly

 a
ss

ig
n 

pr
op

er
ty

 ta
xe

s 
ex

pe
ns

e 
to

 th
e 

co
rr

es
po

nd
in

g
fa

ci
lit

y 
to

 a
gr

ee
 w

ith
 th

e 
pr

ov
id

er
's

 in
vo

ic
es

.
42

 C
F

R
 4

13
.1

7,
 4

13
.2

0 
an

d 
41

3.
24

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 2
15

0.
3B

, 2
30

0 
an

d 
23

04

P
ag

e
1

R
ep

or
t R

ef
er

en
ce

s
C

os
t R

ep
or

t
A

ud
it 

R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

A
d

ju
st

m
en

ts
S

M
IT

H
C

A
R

E
, I

N
C

.
JA

N
U

A
R

Y
 1

, 2
00

7 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

7
N

/A



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
9

D
H

S
 3

09
5

A
dj

.
A

s
In

cr
ea

se
A

s
N

o.
S

ch
Li

ne
C

ol
.

S
ch

  L
in

e
R

ep
or

te
d

(D
ec

re
as

e)
A

dj
us

te
d

R
ep

or
t R

ef
er

en
ce

s
C

os
t R

ep
or

t
A

ud
it 

R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

A
d

ju
st

m
en

ts
S

M
IT

H
C

A
R

E
, I

N
C

.
JA

N
U

A
R

Y
 1

, 2
00

7 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

7
N

/A

A
D

JU
S

T
M

E
N

T
S

 T
O

 R
E

P
O

R
T

E
D

 P
O

O
LE

D
 C

O
S

T
S

3
2

12
6

5
12

.0
0 

 
Le

ga
l a

nd
 A

cc
ou

nt
in

g
$1

5,
08

5
($

5,
19

3)
$9

,8
92

T
o 

el
im

in
at

e 
ac

co
un

tin
g 

ex
pe

ns
es

 th
at

 d
o 

no
t b

el
on

g 
to

 th
e

pe
rio

d 
un

de
r 

au
di

t a
nd

 n
ot

 r
el

at
ed

 to
 p

at
ie

nt
 c

ar
e.

42
 C

F
R

 4
13

.5
, 4

13
.9

(c
)(

3)
, 4

13
.2

0 
an

d 
41

3.
24

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 2
10

2.
3,

 2
30

0,
 2

30
2.

1 
an

d 
23

04

4
2

13
6

5
13

.0
0 

 
T

el
ep

ho
ne

 / 
T

el
eg

ra
ph

$1
8,

85
0

($
4,

85
1)

$1
3,

99
9

T
o 

el
im

in
at

e 
te

le
ph

on
e 

ex
pe

ns
es

 a
s 

no
t p

ro
pe

r,
 r

ea
so

na
bl

e 
an

d
ne

ce
ss

ar
y.

42
 C

F
R

 4
13

.9
, 4

13
.2

0 
an

d 
41

3.
24

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 2
10

2.
3,

 2
10

3,
 2

10
6.

1,
 2

30
0 

an
d 

23
04

5
2

11
6

5
11

.0
0 

 
U

til
iti

es
$8

,9
51

($
1,

43
4)

$7
,5

17
T

o 
el

im
in

at
e 

ut
ili

tie
s 

ex
pe

ns
es

 n
ot

 r
el

at
ed

 to
pa

tie
nt

 c
ar

e.
42

 C
F

R
 4

13
.9

(c
)(

3)
, 4

13
.2

0 
an

d 
41

3.
24

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 2
10

2.
3,

 2
30

0 
an

d 
23

04

6
2

25
6

5
25

.0
0 

 
M

is
ce

lla
ne

ou
s

$8
40

($
13

0)
$7

10
T

o 
el

im
in

at
e 

st
at

e 
an

d/
or

 fe
de

ra
l i

nc
om

e 
ta

xe
s.

42
 C

F
R

 4
13

.9
, 4

13
.2

0 
an

d 
41

3.
24

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 2
12

2.
2A

, 2
12

2.
2B

, 2
30

0 
an

d 
23

04

7
2

20
6

5
20

.0
0 

 
D

ire
ct

or
s'

 F
ee

s
$4

8,
00

0
($

24
,0

00
)

$2
4,

00
0

T
o 

el
im

in
at

e 
di

re
ct

or
 fe

es
 a

s 
no

t r
ea

so
na

bl
e,

 n
ec

es
sa

ry
an

d 
du

e 
to

 la
ck

 o
f s

up
po

rt
in

g 
do

cu
m

en
ta

tio
n.

42
 C

F
R

 4
13

.9
, 4

13
.2

0,
 4

13
.2

4 
an

d 
41

3.
10

2
C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

ns
 9

00
, 9

06
.3

, 2
10

2.
1,

 2
30

0 
an

d 
23

04

P
ag

e
2



S
ta

te
 o

f 
C

al
if

o
rn

ia
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 C

ar
e 

S
er

vi
ce

s

P
ro

vi
d

er
 N

am
e

F
is

ca
l P

er
io

d
P

ro
vi

d
er

 N
u

m
b

er
9

D
H

S
 3

09
5

A
dj

.
A

s
In

cr
ea

se
A

s
N

o.
S

ch
Li

ne
C

ol
.

S
ch

  L
in

e
R

ep
or

te
d

(D
ec

re
as

e)
A

dj
us

te
d

R
ep

or
t R

ef
er

en
ce

s
C

os
t R

ep
or

t
A

ud
it 

R
ep

or
t

E
xp

la
na

tio
n 

of
 A

ud
it 

A
dj

us
tm

en
ts

A
d

ju
st

m
en

ts
S

M
IT

H
C

A
R

E
, I

N
C

.
JA

N
U

A
R

Y
 1

, 2
00

7 
T

H
R

O
U

G
H

 D
E

C
E

M
B

E
R

 3
1,

 2
00

7
N

/A

A
D

JU
S

T
M

E
N

T
S

 T
O

 R
E

P
O

R
T

E
D

 P
O

O
LE

D
 C

O
S

T
S

8
2

4
6

5
4.

00
  

E
m

pl
oy

ee
 B

en
ef

its
$6

1,
66

0
($

68
5)

$6
0,

97
5

T
o 

ad
ju

st
 h

ea
lth

 in
su

ra
nc

e 
ex

pe
ns

es
 to

 a
gr

ee
 w

ith
 

th
e 

pr
ov

id
er

's
 r

ec
or

ds
.

42
 C

F
R

 4
13

.2
0 

an
d 

41
3.

24
C

M
S

 P
ub

. 1
5-

1,
 S

ec
tio

ns
 2

30
0 

an
d 

23
04

9
2

9
6

5
9.

00
  

B
ui

ld
in

g 
R

en
ta

l
$3

2,
00

0
($

4,
23

7)
$2

7,
76

3
T

o 
el

im
in

at
e 

th
e 

ex
ce

ss
 o

f r
el

at
ed

 p
ar

ty
 le

as
e 

ex
pe

ns
e 

ov
er

 th
e

co
st

 o
f o

w
ne

rs
hi

p.
42

 C
F

R
 4

13
.1

7,
 4

13
.2

0,
 4

13
.2

4 
an

d 
41

3.
13

4(
h)

C
M

S
 P

ub
. 1

5-
1,

 S
ec

tio
ns

 1
04

.1
0,

 1
04

.1
4,

 1
04

.1
7,

 1
00

0,
 1

00
5 

an
d 

10
11

.5

P
ag

e
3


