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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of

Parkside Rehabilitation and Healthcare Center, LLC o 2428 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS.

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT iJNDER 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 Parkside Rehabilitation and Healthcare Center, LLC of

New Britain; CT d/b/a Grandview Rehabilitation and Healthcare Center [facility name], for the cost report

period begir►ning Mare 1, 2016 and ending September 30, 2016, 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 providers) 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 ~f 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 of perjury. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) .Date

Printed Name (Administrator) Printed Name (Owner)
Donna Stango David Blumenkrantz

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:

/ /
Address. of Notary Public

(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 of
lA 37

Name of Facility Period Covered:
Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Reh

From
3/1/2016

To
9/30/2016

Address of Facility
55 Grand Street, New Britain, CT 06052
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/10/2017

Item Total CCNH RHNS (Specify)

1. Dietary wa es paid. $

2. Laundry wa es aid $

3. Housekee ing wages paid $

4. Nursin wages paid $

5. All other wages aid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

Salaries -Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

860-223-3617

Report for Year Ended

9/30/2016

Page
2

of

37

Name of Facility (as shown on license)
Parkside Rehabilitation and Healthcare Center, LLC ofNew B

Address (No. &Street, Ciry, State, Zip )

55 Grand Street, New Britain, CT 06052

License Numbers:
CCNH

2428
RHNS (Specify) Medicare Provider No.

07-5182
Type of Facility (Check appropriate box(es))

~ Chronic and Convalescent ~

Nursing Home only (CCNH)
Rest Home with Nursing ~ Specify)
Supervision only (R.HNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp, O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership
or operation during this report year? O Yes O No If "Yes," explain fully.
Change of ownership from Walnut Hill, Inc. as of 3/] /2016.

Administrator

Name of Administrator
Donna Stango

Nursing Home
Administrator's

License No.:

949

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

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Parkside Rehabilitation and Healthcare Center, LLC of

License No.
2428

Report for Year Ended

9/30/2016

Page of

3 37

Le al Name of Partnershi /LLC Business Address

States) and/or Towns) in

Which Re istered

Parkside Rehabilitation and Healthcare Center, LLC of

New Britain, CT d/b/a Grandview Rehabilitation and

Healthcare Center

55 Grand Street, New

Britain, CT 06052

CT

Name of Partners/Members Business Address Title %Owned

David Blumenkrantz 55 Grand Street, New Britain, CT

06052

Owner 1



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Parkside Rehabilitation and Healthcare Cente

License No.
2428

Report for Year Ended

9/30/2016

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated
N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

Names of Stockholders Owning at Least 10%
of Shares



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Parkside Rehabilitation and Healthcare Center, L

License No.
2428

Report for Year Ended
9/30/2016

Page of

3B 37

If this facilit is owned or o erated as an individual ro rietorshi rovide the followin information:

Owners) of Facility

N/A
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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

Parkside Rehabilitation and Healthcare Center,

License No.

2428

Report for Year Ended

9/30/2016

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item- Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

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 S uare feet
Property costs (depreciation) Square feet
Employee health and welfare Gross salaries
Management services A ropriate cost center involved
All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all 
O

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.

N/A

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

N/A

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.)

O Yes O No 
If "No," explain fully why such allocation was

not made.

N/A
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m
G4P/TAL SERI//CES

Y ow nt~~e.
LEASE

Lessor - De er Name {~Y~}N hHITORS CURD Address ' 3g~ RT. ' 18
s r - De I r P N er f 732) 257-3380 ;:EAST 9RUN81d I CK ~°NJ 088 ~ 6 `'

Lessee -Name Address 10 IIVDEPF(~lB~NC~ COURTTUYYQ. BLUMF.i~KRANTZ LafiEWOQD NJ @8701
eases -Name dress ~ _ .
N/A N/A

You (meaMng each Lessee signing this Lease) agree to lease from us~ (meaning °the Lessor)-the vehicle described in Stem 2 of this Lease: The Lease term and
obfigetions begin when the Lease Is signed by yiou end by us. The consumer lease disclosures In this Lease are also made o~ behalf of the assignee, JPMorgan i:hese
Benk. N.A. (Chase).
Chase win admfMster this Lease unless we notify you othenaEsa. The assignee's telephone number is 1-806-336.6875, unless we notify you ottiervvtse.

2: DESCRIPTION OF VEHICLE:' . , ~ , . - r . ,

2014 MAZDA CX-9 GT 44iA AtJT~ LI~l1ID SILV M JM3TB3l3U5E04k0566 b5
Unless this box is checked ❑ ,this Lease is: p~imarily,fo~ personal, family or household purposes. ,. -
The vehlc~e glae has a cylinders, Ti~eveh~le t~arumise{on is ulo~nat~ 0 manual;The vehicle brakesvare r assisted ❑manual; The vehEcle
steering is L1~ower a stet d manual, The vehfcte ~s ❑ Is not alr condftloned; If the vehicle has a Mo~ro~ey label, the'marwfecturers suggested retail price
on such label is $ , '~91 ~45.~0 M
PRIOR USE{S}.OF VEHICLE (IE APPLICA6L~: This. item epp~ies only it,the odometer, reading dlsGosed above fs hiQhe~ than 1,000 mlles:.The prlar uses) of
the vehicle waslwere: O personal; family or household ❑demonstrator ❑ livery ~ daily, [ental ❑ police D prior wreckage D unknown.: ~,
3.DESCRIPTION OFTRADE-1N- It a (cable _ `.•~

-• • • • ~
Old OYDTA R _ $ 210@0.0id $ 2306 .00 f$ ~ - ~0@.0@

An "e" fri this Lease. indicatesen esdmate.~ ~ _ - _ _.. : , ~. :: ... __`: .. .,.

-.
4. Amoant Due at 5. Monthly:Peyments ~ ' 6.OtherCherges {not`part of your ° ~ ~ 7.Toiaf of PaymentsLease Signing 639.00 monthly payment) {1`he amount you willor aepvery Your first monthly payment of $ (a) pisposition fee (if. you do have paid by the endis due on Z~~lg~2~~~ . followed.. not purchase the vehicle) ~ 30~• 8~ of the Lease}{Itemized below)• by 38` ~ayme~ts of $ 639.00,due (b} Other: N/A. $~ N/p _

on the 15th of each month. The total of your (c) Other: N~~ $ ~ H~A~ .4200.00 monthly payments is $ 2~i921.,00 _ (d) Total $ 3@0..00 $ 287 .00

~ - + . . r
8. Amount Due at Lease Signing or Delivery: 8. How the Amoant Due at Lease SlgMng or DeUvery wiU be paid:-
{a)` ̀ Capitalized cost reduction (a) $ 3466.00 (a) Net trade-in allowance (a) ~ ' NSA
(b) First monthly payment (b) + $ X39• ~ (b) Flebates and noncash credits (b) + '$ E700."00
(c) Refundable security deposit (c) +$ N~~ (c) "Amount to be paid In cash (c) +~ $ ' 1500.00
(d) Initial title fees (d) # $
(e) initial reglsiratlon fees {e):+3 N/A
(~ Sales or use tax _ (~ + ~ N/A
(9) Acquisition tee {g) + $ NIA
(h) Extended warranty agreement (h) +$ N/A
(i) Oiher: DEALER PREP r) + $ 55.00

U) Otlier: iV/A U1,+~ N/A ':,
(k) Other: N/A (k).+$ N/R
(t) Other.- N/A {~? +~ N/A 

' 
4,

(mj Other: N/A (m)+ ~ NIA
. - fin) Total = S 4200. ~0 ~d) Total = $ _ ~42FD0. 00

•. ~. _.



(such as ta~cas, fees; service contracts, Guurance, and eny outstanding prior credit or lease balance)
.(See Item 14 below for an Itemization of ihi~ amount) _.. ~ •. ... . ..... ... ... ... .. .... .... .....: ....... ... .. (a) $ 42187.93

{b} Capitalized~cost reduction. The amount of'any rebate, net trade-in allowance,
noncash credit or cash you pay that reduces the gross capltallzed cost .. , °,, .. ' '., .... ..:.. ~..~.. ...... (b) — $ ~~b- m~

(c) Adjusted capftallzed cost. The amount used fn calculating your baee`monthly payment. ,,...,,. .. ~. _ ... ...:.:.... ~ , (c~ - $ 3[~7P 1.53
(d) Residual value. The value of the vehicle at the end of the Lease used In calculatlng your base monthly payment..._-..k.•. (d) - $ t 382 2.7e-
(e) Oeprecfation and any amortized amounta. The amount charged for the v~htcle's t

decline In value through normal use and for other items paid over the Lease term. .: . ~ {e) _ $ 24908- 23
{,((} Rent charge. The amount charged in addition to the depreciation and any amortized amounts. -. .. ~ ._(~ + $ 2m- n'

(g) Total of base monthly payments. The depreciatlan and any, amortized amounts. plus the rent charge '(g) ~ ~ :.34g?1T~a~(h) ~eeise payments. Tha" number'oi payment: fn' your Lease. ; .. . . _ _ a - _ ~ * . (h) = ~q(i) Base monthly pbymenG _ .. .. . _ , _ ? ~. , '~
4

F~3~1 A ̀Ei)~ ~ S - -
(~~ Monthty salesluse tax........ , ...,.:...,..., .... . _. ~, _ . ',',. _ _ _ . _ ti .... :.'.~, N/U~ + $ a e(k} Other: ~ _' ~ _ . ~, .. (k) '+$ Nio Q
~Iy Tota! nionthlY payment _ ,'. _ .......... ..... X11. _ $ K~4_ ago► e,,
11. Easy Termin~tlon. You may have to pay e substanda! charge if you end this Lease early. The cliara~ inav Imo• q~to several thousand dollars.The actual charge will depend, an when the LeasQ fs termineted7he ea~ller you, ehd the Lease, the greatec~~his charge Ia likely to be.
12. Excesa~va Wear and Usa, you may ba charged for excessive=wear based on our• ssandards~ for gormSl~'~usa and ~~or mileage ~fn excess of(a) 30000 miles-per year et tie rate of (b) _S~_ cents per mile. ~ ~,, ~ ', . `~13. Purchase Optbn ai End of Lease Tern:..You.have an optlon~ to purchase the vehicle et the end of the Lease~fgc

:
(a) $ ~.1'~1- ~~ with apurchase option lee ot`(b) ~ 50• ~~ .The pu~hese option price does not include lees for tags taze~;~~~ r , ,

Other Important Terms. See your Lease dxuments for additional infocmaifon on early temtilnaQon, purchase opllais~'i~;m~n~enahce responsibilfiles, warranties,
~~late and default cha es, insurance, and an securi Interest, ~ a Ilcable. ' ' '

14. IT~MfZATION OF GROSS CAPITALIZED COST. 17r WARRANTIES. Unless this box is vhecl(ed O, the vehicle Is subJect to(a) Agreed upon value of the vehide ` (a) $ ~, 7533 a manufacturer's standard new car ,~~ranry, The vehicle fs also1~.•'. r'.(b) Sales/use tax (b} $ 1705.21 .M1subject to arty other.. express warcanties` or guarantees disclosed(c) Federal luxury tax (c) $ NJA here:
(d)' Inftial title, license and registration Pees {d) $ 487.00 ~. There are no wa~ntles, guarantees or other n"ghts provided io you by us(e) Acquisition fee (e) $ 595. BA , '` '" or the manufacturer of the vehicle ocher than tho'~e disclosed En this Lease.
(~ ::Prior credit or lease balance (t~ $ 200i~. 0m UNLESS PROHIBfTED BY CAW, IF~THE DEALER NAS NOT PROVIDED A
(g) Extended warranty agreement (g) $ ~/A 1+VRfTTEH.-WAEIRANTI(, W~DISCLAIM ALL IMPLIED -WARRANTIES,

fNCLUDING THE WAflRAN7lES OF MEACHANTABILiTY OR FITi~IESS(h) .Other. flog EFL ~h~ ~ ~qg_ ~~
FOR A PARTICULAR PURPOSE.(E) Other. N.! TIRE -FEE 7 ~~~~ $

(k) 01her: N!A tk~ $ Nip 1$• REQUIRED INSURANCE. You must maintain the insurancecoverage described in Nsm 27. You affirm that such insurance is in(I) Other. N/A ~~) $ Nin farce on the date of this Lease through the following agent(mf Gross capitaNzed cost (same as Item 10(a)) (m)$ bay p~_ q3 e
15.OFFICIA! FEES ANO TAXES. The total. amount you will pay for ofi'klal, Insurance Agerrt's Name: t ~g~~~y (~U~and license fees, regisUation, tills, end lanes over the teen of your Lease; Agency Name: 1,L8ERTY MWTUi1Lwhether included wfih your monthly payments or assessed otherwise: Agency Address: 3g 2119.7I e. This amount Is ~ esdmabe.l'he actual Agency Phone Number. ~ ~~+7_~gg7~total of fees and taxes may be higher ar lower depending on ffie tax motes ineffect or the value of the leased property► at the Nme e lee a tez la as~aed. INSURANCE COVERAGE VERlFIEp BY:.

it IsYou wiN pay eU required government fees and taxes (other than air net Income
Xtaxes) whett#~~er assessed on you, us a the vefdde. You will pay the required Employee Name: ..~,Ilf~govemme~ fees and laxa, incwding personal properly taxes (if applicable), thatare asseased~lor any period, or portion o(a period, prla to Lease termination, Verification Date~p.______ Verification No.:even if art~u~ ~e ~d ~ you a8er Lease temmtation, NO PHYSICAL DAMAGE`OA UABILRY INSURANCE C011~RAGE16. LATE PAYMENTS. The charge for late payments fs the Jesse► FOR BODILY INJURY OR PROPERTY. DAMAGE CAUSEa-TOof $25 or 5'/a of the unpakf amount of any payment not received OTHERS fS INCLUDED INTHIS LEASE: -within 15 days of its due date. ~



19.OpUonel Msuraaca Products.1'nu ara not required to buy any of the optlanai f~surence products lfated below. You should carefully review the Gontrscts that describe the detaus of ar~y optional
insurance praduga you choose io buy. 8y signing this Lease, you have elected to pur~fiase from the odglnaf Lessor the toUowh~g optional insurance products.
Product Name -Provide► Name Coverage TYpe Crnrerege Amount , . Cost

You have pu~hased the optional Insurance products Usted above (o ff a fatal coal off 
$—~~A portion of the charges for the optional insurance products Nsted above may be retained or received by the oripl~al Lessor.

:~ :,
1

. , ~ _ 
-TOTAL COST OF THE LEASE. The ~Otal cosh of this Lease, assuming you do not detauK end you exercise the purohasa option at scheduled lease ends is,a~ , ,

~ ~~~~►• ?~ . ~fhis disclosure is requfred by New Jersey law and is calculated in a manner spediied under the law. We calculate the amo~t by
adding Ehe Amount Due at Lease Signing or Delivery in' hem 4 {minus the First monthty payment and re(undeble security deposit},1he total of your montfily
payments in' item 5'antl the,amourrts unposed on you at file end of the l ease.term In item 30: Because this ~sclosure is based ory_.certafn assumptions arzd
does notfnclude a{I costs (such a5 maintenance in dam 2a and Insurance in lt~m~7~, yoair actual cost of ibis Lease may differ.

u~v inC-navers~e ut inAixu 1'IAVt AlJ ll'1tA{a ~ CN "TO."ARBfIHAf~DISPUTESA A TO ITS TERMS.
By alQnlo4 this Lease bebw you ac~cnow ewe that: (1} gach Lse~es eccepis end - sepe'ately Ueb~a u~; r the terms at►d condWon~bF: ;sad (~ you ecknowt~dge
that you h~va road b aides of tl~h LB~ae, understand ell of 1M Lemie and candidaas and taceived a complatsiy flUed In copy betors'41"~lq 6AloMI.
NOTICE:';,TF~E~ESSEE ND, °ESSOR SHALL 8E ENTITLED TO REVIEW THE CO -T"~OR ONE 8llSlNESS
DAY BEF SI N CONTRACT. _~; 

~~y ~- ~yT~.~j .;, ,
r~.~ .

.. ~~..Lessee gn .~ ~Ti~le"(Napplfcable) Date ' 'Lessee Signs T~lt~ [f.~ppAcabls) Dafa '
uW— —.. ~ — - 

~.~~ey signing below; Lessor accepts ibis lease. Lessor easigns all rights under and title and jnte~st:in and to the vehicle and Is j
Lease to the assignee listed in item 1 above, pursuant to the applicable dealer agreement betv+►een~t~ie lessor and esaignee.

__~.~.w _~,.._~_~ 
h: .:;

X 
Title: ____ r Date: -

Lessnr-Dealer Signs 
,; _ ~ -; ̀  _~The iredYnorM' "Metda Capita! Sarvlces" m wall as the Mazda and Mazda Capital 5ervlcas logos ere owned ~y. Mazda, ll6otor Corporation or lie {

ffilFetes and ere Ifcarssed tq JPMargan Chase Bank, N.A. ("Lhasa'). lease accounts ere owned by Chase. J
OflM NQ. MCSL-NE~YII JERSEY (REV. tOt111 Ptg. B114 ~' ..~` '~~~'' '~ ~"..~-

...._.- ~..-%-:vim.....«r.vrs.unl~fi~ut'o~Runu acA~B lAlpd(111p 111A1k1QOWM_`WIIL~S~UIPIOU!'81000~UR71 ~D~4 ~~1'~{~~.~S19f111S~I1S~'8~G~1~~Ru~~•o~•••r-+---rt_ r'r~.x-' `.: L~.

r



State of Connecticut
Annual Repots of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Parkside Rehabilitation and Health 2428 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.

revious eriod? O No

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT06511
2
3
4

Services Provided by This Firm (describe fully )

1 Reimbursement consulting ta~c return preparation, cost report preparation $ 69,464

z $

3 $

4 $

Charge for Services Provided

$ 69,464

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line Na

O Yes O No Pa e 15, Line ld

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Capozzi Adler P.C. 717-233-4101
2 Ashley Medvec 860-223-3617
3 John A. Lepito, Jr. 860-224-1213
4 Kroll, McNamara, Evans, & Delehanty, LLP 860-56]-7070
5 See Attached Pa e 7a
Address (No. &Street, Ciry, State, Zip Code )

1 PO Box 5866, Harrisburg, PA 17110
2 55 Grand Street, New Britain; CT 06052
3 PO Box 06050, New Britiain, CT 06050
4 65 Memorial Road Suite 300, West Hartford, CT 06107
5

Services Provided by This Firm (describe fully )

1 Collections (Disallowed on Pg. 28) $ 881

2 Probate (Disallowed on Pg. 28) $ 120

3 Citations (Disallowed on Pg. 28) $ 120

4 General Matters/Defense -Litigation (Disallowed $1,155 on Pg. 28) $ 4,538

5 See Attached Page 7a (Disallowed $9,405 on Pg. 28) $ 22,543

Charge for Services Provided

$ 28,202

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

O Yes O No 
Page 15, Line 1 e



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

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

Parkside Rehabilitation and Healthcare Center, LLC of New B 2428 9/30/2016 7a 37

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Treasurer, State of Connecticut 860-509-8000

2 Jackson Lewis P.C. 633-347-0464

3 Murtha Cullina LLP 203-240-6000

4 Peter Smulski 860-223-3617

5 Updike, Kelly & Spellacy, P.0 860-548-2600
6
Address (No. &Street, City, State, Zip Code )
1 410 Capitol Ave, MS # 12HSR, Hartford, CT 06103-0308
2 PO Box 416019, Boston, MA 02241
3 185 Asylum Street, Hartford, CT 06103
4 55 Grand Street, New Britain, CT 06052
5 100 Pearl Street, PO BOX 231277, Hartford, CT 06123-1277
6
Services Provided b This Firm (describe u[l )
1 Conservatorship/Probate (Disallowed on Pg. 28) 2,448

2 Employee Handbook and Management 111

3 General Matters 13,027

4 Conservatorship/Serve Papers (Disallowed on Pg. 28) 540

5 Other Non-allowable Cost (Disallowed on Pg. 28) 6,417

6

Charge for Services Provided
$ 22,543
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Parkside Rehabilitation and Healthcare Cent

License No.

2428

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RI-INS (Specify)(1) (2) (3) (1) (2) (3)

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
1st than e

CCNH RI3NS (Specify)

2nd than e
3rd than e
4th than e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RI-INS S eci R.C.H. ICF-MR
No. of Residents s ioz b
Per Diem Rate - = ~>-

a. One bed rm. v~;o~s 208.76 soo.00
b. Two bed rms. v~,;o~s 208.76 325.00

a Three or more

bed rms. vaz;o~5 208.76 zzs.00

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

TOTAL CCNH RHNS S eci
l,a2s 1,4za

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

-~, - _, _ _ = -

2. Restorative Treatments t,259 t,z69

C. Other 4,427 4,427

D. Tota! Physical Therapy Treatments ~, ~ 2a ~, ~ 2a

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B „a

'-.

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments t6a l6a

C. Other 261 261

D. Total Speech Therapy Treatments 699 699

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B i.:.;u

_
i.au

_ - __

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

_~ ^_ _ _ ~ •~=~_

2. Restorative Treatments ~,3ss ~,3ss
C. Other 4,636 4,636

D. Tota[ Occupational Therapy Treatments x,264 7,264



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-]0 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Pazkside Rehabilitation and Healthcaze Center, LLC of New

License No.

2428

Report for Yeaz Ended

9/30/2016

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1

of Schedule Al
- ~

~~~~ ~~ ~
-
~~~ ~

z ~
_~ ,.
'~`~ '~l''_~-: ~ y'`

2. Administrators) (Complete also Sec. lll

of Schedule Al)

=

~~t_r~+i ~ I ,~,v

y

3. Assistant Admuustrator (Complete also Sec. IV

of Schedule A 1)

=_ ~ =- ,__

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc. h~~ ~~~ ~ ~~

, _ _ =-_ __~ ~µs ~;

5. Dietary Service
a. Head Dietitian 21,737 741
b. Food Service Su ervisor 30,538 1,432
c. Die Workers 177,245 15,471

6. Housekeeping Service
a. Head Housekee ~ er ' I.~~x ~

r.

I ~~

;: - .~ , .

b. Other Housekee in Workers I x I ,u~ I I ?.r~ I ~S
7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance ~ I . ~ ~ x ~~ ~ I , i l 8
b. Other Maintenance Workers ~,i ~. l x~> >_U t_'

8. Laundry Service
a. Su ervisor

~-- ._ _= ~ ~~;. _ _ :. _ -' : -

b. Other Laun Workers 50,252 5,414
9. Bazber and Beautician Services
10. Protective Services
11. Accounting Services

a. Head Accountant
__

b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses I r,n,l,~ ~ ~~nn

b. RN

1. DirectCare

--

342,31 9,851
-, ._ - — -

2. Administrative** 124,542 3,907
c. LPN

1. DirectCare riv6,~73 32,191
.

2. Administrative** 105,258 3,347
d. Aides and Attendants 1,050,829 88,216
e. Ph sical Thera fists 38,386 1,064
f. S eech Thera fists
Occu ational Thera is[~ 62,657 2,105

h. Recreation Workers 64,23.1 3.924
i. Physicians

1. Medical Duector
~ _ . -- -- = ~ ~ ~,-...

2. Utilization Review
3. Resident Care***
4. Other (Specify) -- ._ - ~ - - - _-

Dentisu
k. Pharmacists
1. Podiatrists
m. Social Workers/Cage Mana ement 81,790 3,599
n. Mazketin
o. Other (Specify)

See Attached Schedule
~-=

19,712 1,525
A-13. Total Sala Ex enditures 3,686,011 207,585

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

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbwsable to facility. For Title 19 residents, doctors should bill DSS duectly. Also, any costs for Title ] 8 and/or other

private pay residents must be removed on Page 28.



Pazkside Rehabilitation and Healthcaze Center, LLC of New Britain, CT d/b/a Grandview Rehabilitation and Healthcaze Cen[er Attachment Page 10/13

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (S ecif )

Position $ Hours $ Hours $ Hours

h4edical Records $ 19,712 ],525

Total $ 19,712 1,525 $ - - $

Schedule of Other Fees (Page 13)

CCNH RHNS (S ecif )

Service S Hours S Hours $ Hours

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

B. Report of Expenditures -Professional Fees
Name of Facility
Parkside Rehabilitation and Healthcare Center, LL

License No.
2428

Report for Year Ended
9/30/2016

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours
*B. Direct care consultants paid on a fee

for service basis in lieu of salary
(For all such services com lete Schedule B1)

~ __ v

3 ~:

~ t
~~

~~

—

.:, ,

- `~
~~~

~

~~
~4~

~ .,

r
~~ ,_

_ ',
1. Dietitian
2. Dentist
3. Pharmacist 3,914 No Hours
4. Podiatrist

96,286 2,399

5. Physical Therapy
a. Resident Care
b. Other

6. Social Worker 4,824 87
7. Recreation Worker
8. Physicians

a. Medical Director (entire facility) ~ I .~ ii ii ~ I -t
=

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

~~ ~ '`-, _ ~ - _ ,_

c. Resident Care**
d. Administrative Services facility

1, 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

~ ,-

21,202 267 , 

_ _ _

b. Other
10. Occupational Therapist

a. Resident Care

~

51,374 1,241

_ _ _ _

b. Qthsr __ _ _ _ __ __
1 1. Nurses and aides and attendants

a. RN

1. Direct Care

-
—

- ~ "
-~:, -

2. Administrative*** ;'u.~y I 648

b. LPN

1. Direct Care
- ~~ ` '~ ~ -

2. Administrative***
c. Aides
d. Other

12. Other (Specify)
See Attached Schedule

--

8-13 Total Fees Paid in Lieu of Salaries 269,481 4,785
• Do not include in this section management consultants or services which must be reported on Page I6 item M-12 and supported by required information, Page 17.

• ̀  'This item is not reimbursable to facility. For Tithe 19 residents, doctors should bill DSS directly. Also, any costs for Tide 18 and/or other Private pay residents must

be removed on Page 28.

* • * Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct Gaze category for the pwposes of rate setting.



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

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

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLC of 2428 9/30/2016 14 37

Related** to Owners,
Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No
Omnicare of CT, 525 Knotter Drive, Cheshire, CT Pharmacist O O N/A
06410

Grandison Management, 1413 38th Street, Physical Therapy O O N/A
Brooklyn, NY 11218

Stem Therapy Consultants, 50 Lyncrest Drive, Physcial, Occupational and Speech O O N/A
Monsey, NY 10952 Therapy

HealthPro Therapy Services, P.O. Box 78000, Physcial, Occupational and Speech O O N/A
Dept 781668, Detroit, MI 48278-1668 Therapy

Barry Gordon Social Services Consultant O O N/A

William H. Johnson, M.S.W. Social Work Staffing Social Services Consultant N/A
Solutuions &Svcs, PO Box 1354, Belchertown,

O O

IPC Healthcare, Inc., PO Box 844929, Los Medical Director N/A
Angeles, CA 90084 929

O O

Anne Cahill Dufour MA, RN, 23A Harbour RN Consultant N/A
Villiage, Branford, CT 06405

O O

Kristen Breese, BSN, 17 Loomis Street, North Nurse Consultant N/A
Granby, CT 06060

O O

Nancy K. Gillies RN, P.O. Box 242 , N. Windham Infection Control Consultant N/A
CT, 06256

O O

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

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
Parkside Rehabilitation and Healthcare Center, L

License No.
2428

Report for Year Ended
9/30/2016

Page of
15 37

Item Total CCNH RHNS (S eci )
1. Administrative and General

a. Em to ee Health &Welfare BenefitsP Y
1. Workmen's Com ensation $

~ }

~' ---~~
207,401

~, :=

~

207,401

k =; ~f = _-

2. Disabilit Insurance $
3. Unem to ment Insurance $ 120,697 120,697
4. Social Security (F.LC.A.) $ 270,395 270,395
5. Health Insurance $ 167,486 167,486
6. Life Insurance (employees only)
(not-owners and not-o erators) $

__

7. Pensions (Non-Discriminatory) $
(not-owners and not-o erators)

8. Uniform Allowance $
9. Other (Specify) $

See Attached Schedule
269

 ̀~
~~. 

269
~ ̀  ~. J} ~ -~~ _-

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

~
~ -•- `fi ~'

r ~
~_ ~

~ ~- ~_ ~-
,:-;.~ =L`-

c. Bad Debts* $ 61,906 61,906
d. Accountin and Auditin $ 69,464 69,464
e. Le al (Services should be ull described on Pa e 7) $ 28,202 28,202
f. Insurance on Lives of Owners and $

O erators (S ecify )*

Office Su plies $ ' I . I u~ ~ I . I ~h
h. Telephone and Cellular Phones

1. Tele hone & Pa ers $ 12,572

=_

12,572
2. Cellular Phones $ 595 595

i. Appraisal (Specify purpose and $
attach coPY) ~ -: , .

j. Corporation Business Taxes (franchise tax) $ = uo ~~~U
k. Other Taxes (Not related to property -See Page 22)

1. Income* $ _ -
- -_

2. Other (Specify) $

See Attached Schedule = - -_
3. Resident Da User Fee $ 526,656 526,656

Subtotal $ 1,487,051 1,487,051

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)



~xx DU NOT Include Holiday Parties /Awards /Gifts to Staff

Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Granc Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (Specify)

Gifts (Disallowed on P . 28) $ 269

Total $ 269 $ - $ -

Schedule of Other Taxes



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

Parkside Rehabilitation and Healthcare Center, LLC o

License No.

2428

Report for Year Ended

9/30/2016

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 1,487,051 1,487,051
1. Travel and Entertainment

1. Resident Travel and Entertainment $ 452
_.. .-
452

_ ~.. . T . ~ ,

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $ 4,490 4,490
5. Education Expenses Related to Seminars and Conventions $ 1,304 1,304
6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule
m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $

~ -.:...._
7,676

- ̀

7,676

~ "3

2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Spec)*** $

See Attached Schedule
4,064 4,064

4. Fund-Raising*** $

5. Medical Records $ 1,698 1,698
6. Barber and Beauty Supplies (if this service is supplied $

directly and not by contract or fee for service)*** ~ - ,. , = `~ ̀ '
7. Postage $ 1,960 1,960

* 8. Dues and Membership Fees to Professional $
Associations (Specify)

See Attached Schedule

350
_-

~

350
-

=~ ~_' ~ =~-

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $
9. Subscriptions $

10. Contributions*** $

See Attached Schedule
11. Services Provided by Contract (Specify and Complete $

Schedule G2, Page 21 for each firm or individual)

~ ~ ;.h= 5 ,;;,5_;5

12. Administrative Management Services** $
13. Other (Spec) $

See Attached Schedule
8.540 8.540

= - - . - ~~ ; t_.,__
C-14 Total Administrative &General Expenditures $ 1,751,423 1,751,423

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

** Schedule G1, 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.



Parkside Rehabilitation and Healthcare Cen[er, LLC of New Bri[ain, CT d/b/a Grandview Reha Attachment Page 16

9/30/2016

Schedule of Other Travel and Entertainment

Descri lion CCNH RHNS S ecif

Total Other Tra~~el and. Entertainment S b S

Schedule of Other Advertising

n~...:..~:., r~niw ouwic tc..o~~r.,~

Adnun Ex >Ads & PR $ 4,D64

'I'otel Other Advertisin $ 3,064 S 5

Schedule of Dues

vescn non cL~rvfi xarv~ ~5 ec~t ~

CT Association of Health Caze Facilities ~ 350

Total Dues $ 350 S. S.

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

Schedule of Contributions

llescri lion CCNH RHNS S 'f

Total Contributions $ $ S

Schedule of Other Administrative and General

no~~.:...~.. rrniw Bl]NC rc..a:a,~

Die[ Ex =Licenses $ 430

Admin Ex >Meals S 981

Admin Gx >Cruninal Checks S 3 203

Admin E >Licenses 5 1,788

Admin Lx %I3enk Fees $ 2 138

'Total Other Administrative and Generel 5 8,540 S $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Parkside Rehabilitation and Healthcare Ce

License No.

2428

Report for Year Ended

9/30/2016

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 #

N/A

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the 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 Pa e 5)
Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLC of 2428 9/30/2016 ] 8 37

Item Total CCNH RHNS (Specify)
2. Dietary r

a. In-House Preparation &Service _ ~ , ,_, ~ _ -,
1. Raw Food $ 194,087 194,087

_- ___ _. .

2. Non-Food Supplies $ 17,555 17,555
3. Other (Spec) $ 4,606 4,606

Dietary Equipment ~ ,a __ `~ _

b. Purchased Services (by contract other $
than through Management Services) _ - _ ;~
(Complete Schedule G2 att. Page 21) = -

_`~ ~,

c. Management Services** $
d. Other (Specify) $

_. . _.
2E. Tota[ Dietary Expenditures (2a + b + c + d) $ 216,248 216,248

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals: Total no, of meals served per day:*

H. is cost of employee meals included in 2E? O Yes O No

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

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 O Yes O No 
If yes, specify

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No 
If yes, specify
amt.

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

Is cost of food (other than meals, e.g., snacks
N. at monthly staff meetings, board meetings) O Yes O No 

If yes, specify

provided to employees included in 2E?
cost.

O. Is any revenue collected from employees? O Yes O No 
If yes, specify
amt.

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

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



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 Page of
Parkside Rehabilitation and Healthcare Center, LLC of 2428 9/30/2016 19 ~ 37

Item Total CCNH RHNS (Specify)
3. Laundry

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

Amt. $ 1,176 1,176gowns and other resident care items

washed, ironed, and/or rocessed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** ~t $ -

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

Amt. $
b. Purchased Services (by contract other $

than through Management Services) ~` '" ~~ , -- -
(Com lete Schedule G2 att. Pa e 21) _

c. Mana ement Services** $
d. Other (Specify) $ 7.979 7,979

Laundry Supplies

3E. Total Laundry Expenditures (3a + b + c + d) $ 9,155 9, ] 55

3F. Laund Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
Ifyes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
Ifyes,
s eci amt.

L Where is the revenue received re orted in the Cost Re ort? (Page/Line IteTp)

Is Cost of laundry provided to persons other ~ If yes,
J' 

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

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
s eci amt.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

* * * Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

Name of Facility

Parkside Rehabilitation and Healthcare Center,

License No.

2428

Report for Year Ended

9/30/2016

Page of

20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

amt. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.

Page 21)

sq. Fc. ser~~oea

by Personnel

Amc. $

c. Management Services* $

d. Other (Spec) $

Housekeeping Sup lies & E uipment

64.770 64,770

4E. Total Housekeeping Expenditures (4a + b + c + d) $ C,~t,77u t>-t.77i~

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

_ _ _

2. Purchased from $

Phazmacy

109,0 ] 0
-

109,010
~ ~~

b. Medicine Cabinet Drugs $ 5,147 5,,147
c. Medical and Therapeutic Su plies $

d. Ambulance/Limousine*** $

e. Oxygen

1. For Emergency Use $

2. Other*** $ 3,956 3,956
f. X-rays and Related Radiological $

Procedures***

2,735 2,735

g. Dental (Not dentists who should be included under $

salaries or fees) - _

h. Laboratory*** $ 7,471 7,471
i. Recreation $ 13,453 13,453

j. Other (Specify)**** $

See Attached Schedule

149,680 149,680

=

SK. Total Resident Care Expenditures (Sa - Sj) $ 291,452 291,452

* Schedule G1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page ] 0.
*** 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.



Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Rer Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Saecifvl

Gen Ns Ex >Su lies $ 28,077

Gen Ns Ex >E ui -Minor $ 24,438

4'ien Ns Ex E ui -Rental $ 29,675

Gen Ns Ex >Software Rental $ 11,155

Gen Ns Ex >Incontinence Su lies $ 33,191

Gen Ns Ex >House $ 14,073

1V Ex >RX $ 3,978

Ph sical Thera Ex >Su lies $ 152

PEN Ex >Su lies $ 2p2

Wound Care Ex >Su lies $ 1,222

Social Services Ex >Su lies $ 754

Waste Dis osal $ 2,763

Total Other Resident Care $ 149,680 $ - $ -
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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
Parkside Rehabilitation and Healthcare Center

License No.
2428

Report for Year Ended
9/30/2016

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 51,014 51,014

b. Heat $ 12,093 12,093

c. Li ht &Power $ 65,858 65,858

d. Water $ 42,23 ] 42,231

e. Equipment Lease (Provide detail on page 6) $ 33,914 33,914

f. Other (itemize) $

See Attached Schedule

92,797 92,797

-

6 Total Maint. &Operating Expense (6a - 6 fl $ 297,907 297,907

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $

c. Non-Movable E ui ment $ 1,092 1,092

d. Movable E ui ment $ 4,779 4,779

*7e. Total Depreciation Costs (7a + b + c + d) $ 5,871 5,871

8. Amortization (Complete att. Schedule Page 24 * )

a. Or anization Ex ense $

b. Mort a e Ex ense $

a Leasehold Im rovements $ 5,182 5,182

d. Other (Spec) $

*8e. TotalAmortization Costs (8a + b + c + d) $ 5,182 5,182

9. Rental payments on leased real property less

real estate taxes included in item ] Ob $ 490,000 490,000

10. Property Taxes

a. Real estate taxes aid b owner $ 85,565 85,565

b. Real estate taxes aid b lessor $

c. Personal ro ert taxes $ 22,009 22,009

1 1. Total Property Expenses (7e + 8e + 9 + 10) $ 608,627 608,627

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



Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Ret Attachment Page 22

9/30/2016

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Maintenance Ex >Su lies $ 28,494

Maintenance Ex >Contracted Service $ 16,513

Maintenance Ex >Sanitation &Incineration $ 17,679

Maintenance Ex >Extermination $ 2,138

~Vlaintenance Ex >Landsca in $ 1,763

Maintenance Ex >E ui -Minor $ 25,170

1Vlaintenance Ex >E ui -Rental $ 1,040

Total Other Repairs and Maintenance $ 92,797 $ - $
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Attachment Page 23 Attachment Pages 23 24

Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Rehabilitation and Healthcare Center
9/30/2016

Schedule of Land Improvements Acquired during this report period
Useful

nc ms~non vase uescn non m item cost sue ve recianon
Additions:

T9tal additions for Lind improvements $ - $ -

Deletions

Total deletions for Land Improvements ~ $ - $ -

*Ties to Page 23, Line A3

*Ties to Page 23, Line A2 
------------------------------------------------- ---------------------------------------------------------------------------------------------------------

Schedule of Buildinglmprovemen[s Acquired during this report period
Useful

Ac uisition Date Descri lion of Item Cost Life De reciation
Additions:

Total additions for Building Improvements $ - $ -

Deletions:

Total deletions for Building Improvements $ - $

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acn uicifinn Date Desrrinfinn of Iirm

Useful

Additions:

3/1/2016 Su I ~ X; install service sink $ 3,935 10 $ 39d

4/1/2016 AC startu ~ $ 3,404 l0 $ 340

7/1/2016 Re air to root tans $ 3,582 10 $ 358

total additions for Non-Movable Equipment $ 1Q921 $ 1,092

Deletions

Total deletions for Non-Movable Equipment $ - $ -

*>

:r

F

kf

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



Schedule of Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Lite De reciation

Additions:

3/1/2016 4 low beds w/ rails $ 3,639 15 $ .246

4/1/2016 2 floorburnishers ~ 2,716 15 $ 181

-4/1/2016 5 low beda with rail~ $ 4,735 15 $ 316

9/l!20161'fe~ui men~ $ 6,93? 3 $ 2,311

9/1/2016 Lenovothink ads $ x.174 3 $ 1,725

Total additions for b1ovable Equipmcut ~ $ 23,246 $ a,779

Deletions•

Total deletions for Movable Equipment $ - $ -

*Ties to Page 23, Line D2c

'~*Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful
Ac uisition Date Descri lion of Item Cost Life De reciation
Additions:

3/1/2016 Whin > for rc ays to roof fan $ - 2,741' 27 $ 102

3/1;2016 Llevato~ work $ 3,658 20 $ 183

3/1/2016 Install iston acki~ 'clean $ 6,029 20 -$ 301

3;1/2016 Fire sto m stem S 30,000 25 $ 1,200

3/I/2016 Generator work $ 11,964 5 $ 2,393

4/1/2016 Whin $ 3,641 27 $ 135

S/112016 Door ec ui _ ment $ 3,302 15 $ 220

6/1/3016 Tracm ~ and inslallm new honelines $ 2,718 10 $ 272

7/1/2016 Installed sinks $ 7,518 20 $ 376
Tptgl additions for Leasehold Improvement $ 71,~~1 $ .5,182

Deletions:

Total deletions Tor Leasehold Lmpmvemeot $ - $ - rs

Attachment Pages 23 24

*Ties to Page 24, Line C3

"*Ties_to Page 24, Line C2 
--------------------------------------------------------------------------------------------------------------------------------------------------



St
at
e 
o
f
 C
on

ne
ct

ic
ut

A
n
n
u
a
l
 R
e
p
o
r
t
 o
f
 L
o
n
g-
T
e
r
m
 C
a
r
e
 F
ac
il
it
y

C
S
P
-
2
4
 R
e
v
.
 1
0/

20
06

A
m
o
r
t
i
z
a
t
i
o
n
 S
c
h
e
d
u
l
e
*

N
a
m
e
 o
f
 Fa

ci
li
ty

Li
ce

ns
e 
N
o
.

Re
po
rt
 f
or

 Y
e
a
r
 E
n
d
e
d

P
a
g
e
 

o
f

P
ar
ks
id
e 
Re
ha
bi
li
ta
ti
on
 a
nd
 H
ea

lt
hc

ar
e 
Ce
nt
er
, 
L
L
C
 o
f
 N
e
w

2
4
2
8

9/
30

/2
01

6
2
4
 

3
7

A
cc

um
ul

at
ed

~
D
at
e 
o
f

A
m
o
r
t
.
 t
o

A
c
 
ui
si
ti
on

Be
gi

nn
in

g 
o
f

Ba
si
s 
fo

r
L
en

gt
h 
o
f

Co
st
 t
o 
B
e

Ye
ar
's

C
o
m
p
u
t
i
n
g

Ra
te

Am
or

ti
za

ti
on

It
e
m

M
o
n
t
h

Y
e
a
r

Am
or
ti
za
ti
on

Am
or
ti
ze
d

O
 e

ra
ti

on
s

Am
or

ti
za

ti
on

**
%

fo
r 
Th
is
 Y
e
a
r

To
ta
ls

A
.
 

Or
ga

ni
za

ti
on

 E
x
p
e
n
s
e

1. 2.
~:

3.

A
-4

. 
Su
bt
ot
al

',
,

~~
~'~'I

~
~,
~

B
. 

M
o
r
t
g
a
g
e
 E
x
p
e
n
s
e

1. 2. 3.

B
-4
. 

Su
bt

ot
al

~ ~
~'~

r
~

~ ~,a
~~~ I

~ ~ 
~'~

C
.
 

Le
as

eh
ol

d 
I
m
p
r
o
v
e
m
e
n
t
s
 a
n
d
 O
t
h
e
r

1.
 A
c
 u

ir
ed

 
ri

or
 t
o 
th

is
 r
e 

or
t 

er
io
d

', 
r ~~

2.
 D
i
s
 o

sa
ls

 (a
tt
ac
h 
sc

he
du

le
)

''';
 
a~

~`

3.
 A

cq
ui

re
d 
du
ri
ng
 t
hi
s 
re

po
rt

 p
er
io
d

t ~
~~,

~~.
"~~'

~.~ 
~~ ~

o 
~ I,,

~ ~
 ~ 

`~~ 
~

,"~~'~I 
hd ~ ~'.~

~ '
, 

~ ~
 ~~

. ̂
i~ 

i ~W~
~~

(
at

ta
ch

 s
ch

ed
ul

e)
 

{
a
}

V
a
r

. ~'
ar

Va
ri
ou
s

%
 I .

~ %
 I

~~ ~~
~'~,i

~
~ ̀

L
~'

ar
~ 
.

~.
 I 
R~

~ ~ ~1
8
2'

~.

C
-4

. 
Su

bt
ot

al
5

~ ~~
~'~" ~~

~,
4
5 -~

'~~
~ ~

,
'~~

`~
 

~.~
, '

'~i~ ~ o
,

~n ~ 
~~,`~'~,

~~i~ 
pi~~ 

ti~~ 
i~~,~~

 
~ 

~ '
 

~
r "
. 

l
 

h
~ 

~ ~
~ ~

' 
~ 

, 
4 ,~~,~~

;;~.
~~ 

yu~7
 ~~

~ 
~ 

~ ~
~ ~

,
~

~4 
{i
" 

s
 .A

r 
~^ r

~~~u~
,~

, I'~
~I ~

~Mi
~,i ~

. ~,
~;i,

rr 
s

~ 4
 ,

{
'~ 1 ~ 

~ k
 ~ ~

D
. 

To
ta

l 
Am
or
ti
za
ti
on

5,
18
2

* 
St

ra
ig

ht
-l

in
e 
m
e
t
h
o
d
 m
u
s
t
 b
e 
us

ed
.

* 
*
 S
pe
ci
fy
 w
h
i
c
h
 o
f
 th

e 
fo

ll
ow

in
g 
ba
se
s 
w
e
r
e
 u
se
d:

A
.
 M
i
n
i
m
u
m
 o
f
 5
 y
ea
rs
 o
r 
6
0
 m
on

th
s.

B
. 
Li

fe
 o
f
 m
or
tg
ag
e;
 O
R

C
. 
R
e
m
a
i
n
i
n
g
 L
if

e 
o
f
 L
ea
se
; 
O
R

D
.
 A
ct
ua
l 
Li
fe
 i
f o
w
n
e
d
 b
y
 R
el
at
ed
 P
ar

ty
.

{a
} 
As

se
ts

 l
is

te
d 
ex
cl
ud
e 
hi
st
or
ic
al
 a
ss

et
s 
f
r
o
m
 p
ri
or
 o
w
n
e
r



GRANDVIEW REHABILITATION AND HEALTHCARE CENTER

FIXED ASSET / DEPRECU►TION SCHEDULE

Srshm No. Description Date In Service Method Life
Historical

Cost
2016

Deprec.
2016
A/D NBV

NON-MOVABLE EQUIPMENT
Supply &install service sink 3/1/2016 S!L 10 3,935 394 394 3,541
AC startup 4/I@0t6 S2 10 3,404 340 340 3,064
Repair to roof fans 7/1/2016 S/L 10 3,582 358 758 7,224

TOTAL NON-MOVABLE EQUIPMENT 10,921 1,092 1,092 9,829

MOVABLE EQUIPMENT
4 low beds w/ rails 311 /2016 S/L I S 3,669 246 246 3,443
2 floor burnishers 4/1/2016 S/L IS 2,716 I81 ISl 2,535
5 low beds with rails 4/1/2016 S/L IS 4,735 316 316 4,419
IT equipment 9/1/2016 S/L 3 6,972 2,311 2,311 4,621
Lenovo think pads 9/1/2016 S/L 3 5,174 1,725 1,725 3,449

TOTAL MOVABLE EQUIPMENT 23,246 4,779 4,779 18,467

I;EASHOLD L~IPROVEMENTS
Wiring for repairs [o roof fan 3/1/2016 S/L 27 2,741 102 102 2,639
Elevator work 3/1@016 S/L 20 3,658 183 IB3 3,475
Install piston packing/clean 3/1/2016 S/L 20 6,029 301 301 5,728
Fire stopping system 3/1/2016 S2 25 30,000 1,200 1,200 28,800
Generator work 3/1/2016 S/L 5 11,964 2,393 2,393 9,571
Wiring 4/1/2016 S/L 27 3,641 135 135 3,506
Door equipment 5/1/2016 S/L 15 3,302 220 220 3,082
Tracing and installing new phone lines 6/1/2016 S/L 10 2,718 272 272 2,446
Installed sinks 7/1/2016 S/L 20 7,518 376 376 7,142

TOTAL LEASEHOLD IMPROVEMENTS 71,571 5,182 5,182 66,389

TOTAL ASSETS PER CR SCHEDULE 105,738 11,053 11,053 94,685
TOTAL ASSETS PER TRIAL BALANCE 105,738 3,397 3,397 102,341
VARIANCE - 7,656 7,656 (7,656)

F/S vs C/R NBV -Page 31, Line B9 7,656
F/S vs C/R NBV -Page 36, Line Fl 7,656



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

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

Name of Facility
Parkside Rehabilitation and Healthcar

License No.
2428

Report for Year Ended
9/30/2016

Page of
25 37

11. Property Questionnaire
Part A
Is the property either owned by the Facility If "Yes," complete Part B.
or leased from a Related Party?* 

O Yes O No 
If'TIo," complete Part C.

"̀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 = } '~~ _- f^~ ~~
~' -~ ~ - - `~ ~=~ ~ :'` t~ "~v

{~ ~ ~ z, ~§~ ~~' ~ g ~~f~
a .~~f ~- ~-~~ r ~ ~ n

'- r ~ ~:~ -~ '~'
= _ =~ ~ _

~ -~`,-
-~ ~
~ ~ ~

_̂n~i ~1on ~~~~~~~ ;r~i ~1~~~t ~~~~ ~ l~h ~1urt a~~e

1. Date Land Purchased
2. Date Structure Completed
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. Buildin

1st MortgagePart B -Owner and Related Parties
1. Financing

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

= _ __ _ =_

b. Date Mortgage Obtained
c. Interest Rate for the Cost Year
d. Term of Mortgage (number of years)
e. Amount of Principal Borrowed
f. Princi al balance outstandin 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
1. Princi al Outstandin 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

Grand Street Real Estate, LLC, 2071 Flatbush
Avenue Suite 22, Brooklyn, NY 1 ] 234

Building, real/personal
property, equipment

03/01/16 3 Years 490,000

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, 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. Report for Year Ended Page of

Parkside Rehabilitation and Healthcar 2428 9/30/2016 26 ~ 37

Item Total CCNH R.HNS (S eci )

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $
Name of Lender Rate = ~ - - ~_ u

- ~

~ ~'

~;
— _ T

~̀~~~

~`.'
_ Y

~ 
W

ifs

~̀ ~

,
J}l ~f ~ ~' '_

a ~~Address of Lender

_ ~.—~,

w-~~
- i __

—

z
— ~. N ~

_ x s3_.

"__ . - - . .,--. .. t

2. Second Mort a e $

Name of Lender Rate ~; ~ ~' ~ ,moo -~~.

~Address of Lender
-,~ ~_

3. Third Mort a e $
Name of Lender Rate M ~ ~ ~ }~ ~~ '= ~u~~` ~ }

;'~ < ~ -~~ t
Address of Lender ~ ~. -

~`

~ ~~ ~-
~.~'F t '~ ~ _fit - -- _ ~`y

4. Fourth Mort a e $

Name of Lender Rate ~:- r~- . ~ - -. - ,. ~ ` ~ ~ ~ = ~ T

<~k } 5 `-.Address of Lender

~ ~~M_

s~~'~~~f

-~

=6~cT h

r

t J ~~~_`_B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date -; s r~ ~ ~. ; ~ 6,

`

-~

3. Interest Rate % ~~ z z ~~
~..'r
. ~.

- ~ ~
~ 

.
~~ r ~~ d~

--._~ --

~.~-_4. Term

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex ense (A1 - A4 + BS) $

(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 of
Parkside Rehabilitation and Health 2428 9/30/2016 27 I 37

Item
Subtotals Forward:

Total I CCNH I RHNS

12. C. Movable Equipment
] . Automotive E ui ment $
A. Item Rate Amount

- • .
__

Lender ~~ ~ ~

- ,Address of Lender

2. Other (Specify) $
A. Item Rate Amount - - = ~ ~ ~- :~`" ~ _--~ '`

-;~
:~~=~

-_
~ ~- E r_ ,~ r

-
~~~ 3~'TLender ~

~ `~
`̀ ~`~ "'~

~~
~~`

-~_
1~ ~Address of Lender

- ~ ~ ''—B. Item Rate Amount ~' i

= ~`~- ~='~ ~ ~'Lender
~ 3

F~ ~ ~

- 
Y

~-:

Address of Lender

] 2. C. 3. Total Movable Equipment Interest
Ex ense (Cl + 2) $

12. D. Other Interest Expense (Spec) $
Working Capital Interest

33,160 33,160
~~ ~ ~ -

13. Total Alllnterest Expense (12B7 + 12C3 + 12D) $ 33,160 33,160
14. Insurance

a. Insurance on Pro e (buildin s onl) $ 11,739 11,739
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $ 41,265 41,,265
2. Fire and Extended Covera e $
3. Other (Specify) $
Crime &Surety Bond Insurance

1,939
~= ̀

1,939
- = _ ` _

14d. Tota[ Insurance Ex enditures (l4a + b + c) $ 54,943 54,943
15. Total All Ex enditures (A-13 thru C-14) $ 7,283,177 7,283, ] 77



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Parkside Rehabilitation and Healthcare Center, LLC of New Br

License No.
2428

Report for Year Ended
9/30/2016

Page of
28 ~ 37

Item

No.
Page
No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)
Page 10 -Salaries and Wages

1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. 10 Al2g Occu ational Therapy $ 62,657 62,657
4. Other -See attached Schedule $

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. ]3 B10a Occu ational Therapy $ 51,374 51,374
7. Other -See attached Schedule $

Pages 1 S & 16 -Administrative and General = ~= ~ p ' - -
8. Discriminatory Benefits $
9. 15 lc Bad Debts $ 61,906 61,906

10. 15 le Accountin &Legal $ 11,861 11,861
1 1. Tele hone $
12. Cellular Tele hone $
13. Life insurance premiums on the life

of Owners, Partners, O erators $

, _, _ _ ,_r _ _

14. 15 lag Gifts, flowers and coffee sho s $ 269 269
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees $

=

"- ~ , _ ~

- =

~n

~ - _ ~ ̀

-_ ~ ~~ .

16. 16 L4 Travel for purposes of attending

conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $

=-

-

4,204

~:`

4,204

- _

~̀-

~

= -r'

y~ ~ - ' J

~~

17. Automobile Expense (e.g. personal use) $
18. 16 m3 Unallowable Advertising * $ 4,064 4,064
19. 15 lj Income Tax /Corporate Business Tax $ 50 50
20. Fund Raising /Contributions $

21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other -See attached Schedule $ 1,072 1,072
Page 18 -Dietary Expenditures - ~ '=
24. Meals to employees, guests and others

who are not residents $

= _~

Page 19 -Laundry Ex enditures -= ~ - =-~ t ~ s ~-~
25. Laundry services to employees, guests

and others who are not residents $

_ ~ ~==

Page 20 -Housekeeping Expenditures - = ~- _ - ~ =~

26. Housekeeping services to employees, guests

and others who are not residents $

_ - - _ = T __

Subtotal (Items 1 - 26) $ 197,457 197,457

{ All except'7Ielp Wanted". (Carry Subtotal forward to next page )

" Physicians who provide services to Title 19 residents aze required to bill the Departr~~ent of Social Services directly for each individual resident.



Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Rehabilitation and Healthca~ Attachment Page 28

9/30/2016

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Yage Kef Line Ref Description CCNH RHNS (Specify)

Total OtherF~esAdjustments $ - $ - $ -

Schedule of Other A&G Adjustments

Paee Ref Line Ref Descriution CCNH RHNS (Saecifvl

16 ml3 Admu~ Exp>Meals ~$ 981

16 m 13 Admin Exp>Bank Fees $ 91

Total OtherA&C Adjustments $ 1,072 $ $ -



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

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility
Parkside Rehabilitation and Healthcare Center, LLC of New

License No.
2428

Report for Year Ended
9/30/2016

Page of
29 ~ 37

Item
No.

Page
Na

Line

No. Item Description

Total

Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 197,457 197,457
Page 20 -Resident Care Supplies * * * - ' =~'
27. 20 Sat Prescription Drugs $ 109,010 109,010
28. Ambulance/Limousine $
29. 20 Sf X-rays, etc $ 2,735 2,735
30. 20 Sh Laboratory $ 7,471 7,471
31. Medical Su plies $
32. 20 Set Oxygen (non emergency) $ 3,956 3,956
33. Occupational Therapy $
34. Other -See Attached Schedule $ 8,975 8,975
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 Taates $

- ~ ~- __ µ

38. Rental of Building Space or Rooms $
39. Other -See Attached Schedule $ 1,646 1,646
Page 27 -Insurance -
40. Mortgage Insurance $
41. Property Insurance $
Other -Miscellaneous
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,

enhancement ar promotion of the
providers interest $

-_ , -

48. Interest Income on Accounts Rec $
49. Other (include personnel and other

costs unrelated to resident care) -See
Attached Schedule $

~ ~ ~
> ;. ~xn

~.

~ ~ ~
~ ~.3~u

`- ~_,~.

~_~ ' ~ ~ ~~

Not For Profit Providers Only = ~ a~ =~ -~~.-`~
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

-~4 ~` ~ 3

-

; '~ 3~

-_ -

,~„~~ k { ̀ =

_ ~ ; _"

51. Total Amount of Decrease (Items 1- SO) $ 364,630 364,630

•*' I[ems 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.



Attachment Page 2~ttachment Page 29

Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d1b/a Grandview Rehabilitation and Healthcare Center
9/30/20 ] 6

Schedule of Other Ancillary Costs

Pate Ref Line Ref Description CCNH RHNS (Saecifv)

20 ~i Cable "I~V llisallo~vance (See Attached) $ 3,573

2U 5~ IV Ex >KX $ 3,978

20 5 ~ PEN Lx >Su lies $ 202

20 S Wound Caze Ex >Su lies $ 1,222

Total Okher Ancillary Costs $ 8 975 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Yaffe Kef Line Ref llescri lion CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ $ - $ -

Schedule of Other Property Adjustments

Paoe Ref line Ref Desrrintinn ('CNH RHNS (Snecifvl

22 6e Owner's Vehicle Lease ~ $ 1,646

Total Other Property Adjustments $ 1,646 $ - $ -



Schedule of Other Adjustments

Pane Ref i,ine Ref Descrintinn

Attachment Page 29

CCNH RHNS (Soecifvl

27 12d Working Ca vital lnterest $ 33, 16U

30 IV 8 Medical Records $ 220

Total Other Ad'ustments $ 33,380 $ - $ -

Schedule otUnallowable Building Interest

Pe e Ref Lice Ref Dacri lion CCNH RHNS (Specify)

a

Total Unallowable Building Interest $ - $ - $ -



Grandview Rehabilitation and Healthcare Center

Disallowance Schedule for Cable TV

September 30, 2016

Amount

Total Cable TV Expense acct # 8510-087-00 $ 5,678 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year l 2

Total Allowable Cost $ 3,600

Partial Year Cost Report (214 out of 366 Days) 58%

Revised Allowable-Cost $ 2,105

Disallowed Cable TV $ 3,573

Pg. 29b



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.
Parkside Rehabilitation and Healthcare C 2428

Report for Year Ended
9/30/2016

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

-

18,872,000 18,872,000

-

- Nl^ _

b. Medicaid Room and Board Contractual Allowance ** $ (t3,98~,42R) ("13,985,~12R)

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 1,058,400 1,058,400

b. Medicare Room and Board Contractual Allowance ** $ {370,086) (;70,08G)

4. a. Private-Pay Residents and Other $ 1,608,800 1,608,800

b. Private-Pay Room and Board Contractual Allowance ** $ (1,022.710) (1,02?_71U)

II. Other Resident Revenue

1. a. Prescription Drugs -.Medicare $

-_

67,150 67,150

b. Prescription Drugs -Medicare Contractual Allowance ** $ ((,7,150) (67,15O)

c. Prescription Drugs -Non-Medicare $ 10,619 10,619

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $ (10,619) (10.(19)

2. a. Medical Supplies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

d. Medical Sup lies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $ 126,310 126,310

b. Ph sical Therapy -Medicare Contractual Allowance ** $ {90,2-i0) (9(i,24o)

c. Physical Therapy -Non-Medicare $ 73,994 73,994

d. Physical Therapy -Non-Medicare Contractual Allowance * * $ ((i5,O07) (65,007)

4. a. Speech Therapy -Medicare $ 32,064 32,064

b. Speech Therapy -Medicare Contractual Allowance ** $ (14,7 ~) (14.71 I )

c. Speech Therapy -Non-Medicare $ 24,599 24,599

d. Speech Therapy-Non-Medicare Contractual Allowance ** $ (19;2-F8) (19.248)

5. a. Occupational Therapy -Medicare $ 123,881. 123,881

b. Occupational Thera y -Medicare Contractual Allowance ** $ (9],219) (91.219)

c. Occupational Therapy -Non-Medicare $ 81,724 81,724

d. Occupational Therapy -Non-Medicare Contractual Allowance * * $ ((9,630) (69,(30)

6. a. Other (Specify) -Medicare $

b. Other (Specify) -Non-Medicare $

III. Total Resident Revenue (Section I. thru Section II.) $ 6,273,493 6,273,493

IV. Other Revenue*

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) $ (12,323) (12,323)

V. Total Other Revenue (l thru 8) $ (12,323) (12,323}

VI. Total All Revenue (III+V) $ 6,261,170 6,261,]70

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

"• Facility should report a// contractual allowances and/or payer discounts.



Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Rehabilitation and Healthcare C Attachment Page 30
9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

Page Ref Descri tion CCNH RHNS (Specify)

Total Other Resident Revcnuc - Medicare ~ - $ - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Interest Income

Account

Schedule of Other Revenue

Paee Ref Description CCNH RFiNS (Snecifvl

30N 8 Medical Records $ 220

30 IV 8 Write-offs Se nester $ (12,543)

Total Other Rcveuue $ (12,323) $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

Parkside Rehabilitation and Healthcare 2428 9/30/2016 31 ~ 37

Account Amount

Assets

A. Current Assets
1. Cash (on hand and in banks) $ 493,142

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,783,518

3. Other Accounts Receivable (Excludin Owners or Related Parties) $ 1,452,737
4 Inventories $
5. Prepaid Expenses $ 256,600

a. Prepaid Expenses 447 - ~-~ —~ `-~;~~~ ~s
b. Prepaid Expenses>Licenses 979 - -~ z~~~.~

~'33 t "~~~~~

c. Prepaid Ex enses>Insurance 187,388
d. Prepaid Expenses>RE Taxes 67,786 =_ -_ ~~ ̀  ~=t

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

A-9. Total Current Assets (Lines Al thru 8) $ 3,985,997
B. Fixed Assets

1. Land $

2. Land Improvements *Historical Cost $

Accum. Depreciation Net
3. Buildings *Historical Cost $

Accum. De reciation Net
4. Leasehold Improvements *Historical Cost 71,571 $ 66,389

Accum. Depreciation 5,182 Net
5. Non-Movable Equipment *Historical Cost 10,921 $ 9,829

Accum. Depreciation 1,092 Net
6. Movable Equipment *Historical Cost 23,246 $ 18,467

Accum. Depreciation 4,7.79 Net
7. Motor Vehicles *Historical Cost $

Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 7,656
F/S vs C/R NBV 7,656

B- ] 0. Total Fixed Assets (Lines B 1 thru 9) $ 102,341

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total jonvard to next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Parkside Rehabilitation and Healthcare 2428 9/30/2016 32 ~ 37

Account Amount

Total Brought Forward:$ 4,088,338

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. De reciation Net $

3. Buildings *Historical Cost

Accum. De reciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. De reciation Net $

5. Movable Equipment *Historical Cost '

Accum. De reciation Net $

6. Motor Vehicles *Historical Cost

Accum. De reciation Net $
7. Minor E ui ment-Not De reciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $
D. Investment and Other Assets

1. Deferred De osits $

2. Escrow De osits $

3. Organization Expense *Historical Cost

Accum. De reciation Net $
4. Goodwill (Purchased Onl) $

5. Investments Related to Resident Care (itemize) $

~. ~ =-

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date ~;;
.~ _ _

~~ ~- - - ~~ ~`
~~

~~~ -3
-_ __

~k~~~r

7. Other Assets (itemize) $ I U, 130
De osits 10,180 ''~

s,c.~ az,~_ ~ c~ _ y.
am' c S 2-~—~-

~ 
.` ~..

_ -Y i ~ '

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 10,180
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 4,098,518

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

Parkside Rehabilitation and Healthcare Center, 2428 9/30/2016 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities
1. Trade Accounts Pa able $ 1,071,776

2. Notes Payable (itemize) $

~~ ~~

~~,

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

Name of Lender Pu ose Amount Date Due ~ _ ~~ ~`_ _

r

~~~h-~,~k'l ~

~';

4=

t̀~G

~ ~~

q`~

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders onl ) $ 296,428

5. Accrued Pa roll (Owners and/or Stockholders onl ) $

6. Accrued Pa roll Taxes Pa able $

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $

1 1. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 2,218,948

Other Current Payables>Resident Fu 38,962 Other Accrued>Provider 216,170 - ~

AR Related Payables>Write-offs-Sec (3,424) Other Accrued>Insurancc 76,233 ~~

Other Accrued 312,259 Current Debt/Working C 1,080,000 - ;`rY4

Other Accrued>Accounting Fees 8,748 Rent Payable 490,000 ~ -

A-13. Total Current Liabilities (Lines Al thru 12) $ 3,587,152

* Business Income Ta~c (not that withheld from employees). Attach copy of owner's Federal Income (Carry To[o/ forward to next page)

Tai Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Parkside Rehabilitation and Healthcare Cen 2428 9/30/2016 34 ~ 37

Account Amount

Total Brought Forward: 3,587,152

Liabilities (cont'd)

B. Long-Term Liabilities.

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due ~.: ` ~ E i- =-
~ ~i - ~ 4 

_.

- f '~ - ~' - - ,~ -
F.1,~ ~t

} 'yi~;: f

.,
~.

..~~ 
t,

''r
~ J ~ "4;;

i ~~ ~ ~' ~ ~ ~~ ~~ ~~'

~-~

~ i _
tf ~'fk ~._ 

~~~~f4,

~: F ~Yy

2. Mort a es Payable $

3. Loans from Owners or Related Parties (itemize) $ 1,805
Name and Address of Lender Amount Loan Date --

~'
.#

~: _ -~~ x~ J -_

Related Party Loan 1,805 ~ "'
y

~~ ~

`~

~'

?~ ~ ~i. t
~~'j {~

Gf~

_~ ~YT_ -

4. Other Long-Term Liabilities (itemize )~ $ I . ~ ~' ~ _~~ 12
Due To Liability 1,523,912 -

- r - -- .,_~~ ;fir
s

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 1,525,717
C. Total All Liabilities (Lines A-13 + B-5) $ 5 112 869



State 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

Parkside Rehabilitation and Healthcare

License No.

2428

Report for Year Ended

9/30/2016

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $

6. Gain or Loss for Period 3/1/2016 thru 9/30/2016 $ (1.,01.4,351.)

7. Total Net Worth $ (1,OL~,351)

C. Total Reserves and Net Worth $ (1.,01.4,351.)

D. Total Liabilities, Reserves, and Net Worth $ 4,098,518



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 Na Report for Year Ended Page of

Parkside Rehabilitation and Healthcare C 2428 9/30/2016 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $

B. Total Revenue (From. Statement of Revenue Page 30) $ 6,261,170

C. Total Expenditures (From Statement of Expenditures Page 27) $ 7,275,521

D. Net Income or Deficit $ (1,014,351)

E. Balance $ (1,014,35 I )

F. Additions - ~ -~~~

1. Additional Capital Contributed (itemize) ~~~~"

Expenses Per Page 27 $7,283,177

F/S vs C/R Depreciation (7,656) ~_ f.~~.~ ~;_

Expenses Per F/S $7,275,521 `' ~r `~ ~`..i
R~~w-1 ~yy `-

j ~,~

~ ;,2. Other (itemize) r~~~ ~z ~ ~ ~~ ~ . ~_
-`` - =~ ~

".
- ~ ~~ -

~~.
A .

F-3. Total Additions $

G. Deductions

1. Drawings of Owners/Operators/Partners (Spec) $

Name and Address (No., City, State, Zip) Title Amount _ '~

2 •. _

2. Other Withdrawings (Specify) $

Purpose Amount

;;`

N

_ Y - 1 -_ ~'-~ = fY~__ _

~-~- - __

3. Total Deductions $
H, Balance at End of Period 09/3 0/ 16 $ (1, U l 4,3 51)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Parkside Rehabilitation and Healthcare 2428 9/30/2016 37 37

Check appropriate category

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (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 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.

S' re o arer Title Date Signed

._~.., _.___ . .~.. ._v . ~,.

~R ~ rye pry i ~2~' 1~~
Printed Name of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

555 Lon WharfDrive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS ~ ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

ReporP') for Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview
Rehabilitation and Healthcare Center for the year ended September 30, 20l 6, included in the accompanying
prescribed form. We have prepared the Cost Report in accordance with the American Institute of Certified
Public Accountants' Statements on Standards for Consulting Services. The Cost Report was prepared in
conformity with regulations prescribed by The State of CT Department of Social Services (DSS) from data
provided to us by the management of Parkside Rehabilitation and Healthcare Center, LLC of New Britain,
CT d/b/a Grandview Rehabilitation and Healthcare Center. We did not audit or review the Cost Report
included in the accompanying prescribed form, nor were we required to perform any procedures to verify
the accuracy or completeness of the information provided by management. Accordingly, we do not express
an opinion, a conclusion, nor provide any form of assurance on the .Cost Report included in the
accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Parkside Rehabilitation and
Healthcare Center, LLC of New Britain, CT d/b/a Grandview Rehabilitation and Healthcare Center and
DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT

January 27, 2017

0
MARCUMGROUP

M EMBER

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ WWw.merCumllp.COm



Annual. Report of Long-Term Care Facility
Cost Year 2016 Checklist

FaCl~l~' NilIl1Q 
Pazkside Rehabilitation and Healthcare Center, LLC of New Britaiq CT d/b/a Grandview Rehabilitation and Healthcare Center

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

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 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:

Yes No
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❑ 5.

Explanation:

Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and
1 e, respectively?

Yes No
❑ 6. During cost year 2016, 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?
Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes No
❑ ] 0. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No
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❑ 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 2015?
Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 3 ] and 32?
Explanation:

Yes No
a ~ 15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No
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❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted
Explanation:

Yes No
❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No
❑ 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
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



1 /26/2017
7:43 PM

1000-402-00 Cash>Facility Deposits 3,036.00 3,036.00
1000-403-00 Cash>Operating 450,444.00 450,444.00
1000-421-00 Cash>Resident Funds 700.00 700.00
1005-421-00 Restricted Cash>Resident Funds 38,962.00 38,962.00

1010-000-15 Accounts Receivable>Other 241,073.00 241,073.00
1010-201-00 Accounts Receivable>MedicareA 108,177.00 108,177.00
1010-203-00 Accounts Receivable>Private 184,921.00 184,921.00
1010-204-00 Accounts Receivable>Medicaid 933,185.00 933,185.00

1010-207-00 Accounts Receivable>Hospice 11,991.00 11,991.00
1010-208-00 Accounts Receivable>Insurance 161,836.00 161,836.00
1010-409-00 Accounts Receivable>Clearing 201,556.00 201,556.00
1010-450-00 Accounts Receivable>Allow for Doubtful Accts (61,906.00) (61,906.00)
1010-457-00 Accounts Receivable>Write-offs-Uncollectible 2,685.00 2,685.00
1030-000-00 Prepaid Expenses 447.00 447.00
1030-069-00 Prepaid Expenses>Licenses ~ 979.00 979.00
1030-208-00 Prepaid Expenses>Insurance 187,388.00 187,388.00
1030-766-00 Prepaid Expenses>RE Taxes 67,786.00 67,786.00
1035-575-00 Other Current Receivables>Due to/from Prior Owner 1,452,737.00 1,452,737.00
1050-603-00 Fixed Assets>Leasehold Improvements 71,571.00 71,571.00
1050-604-00 Fixed Assets>Equip-Fixed 10,921.00 10,921.00
1050-605-00 Fixed Assets>Equip-Moveable 11,140.00 11,140.00
1050-607-00 Fixed Assets>Computer Hardware 12,106.00 12,106.00
1051-603-00 Accum Depn>Leasehold Improvements (1,397.00) (1,397.00)
1051-604-00 Accum Depn>Equip-Fixed (489.00) (489.00)
1051-605-00 Accum Depn>Equip-Moveable (1,175.00) (1,175.00)
1051-607-00 Accum Depn>Computer Hardware (336.00) (336.00)
1080-671-00 Other Assets>Deposits 10,180.00 10,180.00
2005-000-00 Accounts Payable (1 ;071,776.00) (1,071;776.00)
2010-421-00 Other Current Payables>Resident Funds (38,962.00) (38,962.00)
2011-456-00 AR Related Payables>Write-offs-Sequester 3,424.00 3,424.00
2020-001-00 Accrued Wages &Related>Wages (98,855.00) (98,855.00)
2020-756-00 Accrued Wages &Related>Benefit Time (130,251.00) (130,251.00)
2020-758-00 Accrued Wages &Related>Worker's Comp Payable (67,322.00) (67,322.00)
2025-000-00 Other Accrued (312,259.00). (312,259.00)
2025-064-00 Other Accrued>Accounting Fees (8,748.00) (8,748.00)
2025-118-00 Other Accrued>Provider Tax (216,170.00} (216,170.00)
2025-208-00 Other Accrued>Insurance (16,220.00) (16,220.00}
2025-766-00 Other Accrued>RE Taxes (60,013.00) (60,013.00)
2030-783-00 CurreMbebt>Working Capital (1,080,000.00) (1,080,000.00)
2040-000-00 Due To/(From) (1,523,912.00) (1,523,912.00)
2040-940-00 Due To/(From)>Related Parties (1,805.00) (1,805.00)
5001-201-01 RB~B>Medicare A>Certified (1,058,400.00) (1,058,400.00)
5001-201-03 R86>Medicare A>C/A 370,086.00 370,086.00
5001-203-01 R&B>Private>Certified (734,400.00) (734,400.00)
5001-203-03 R&B>Private>C/A 485,025.00 485,025.00
5001-204-01 R&B>Medicaid>Certified (18,872,000.00) {18,872,000.00)
5001-204-03 R&B>Medicaid>C/A 13,985,428.00 13,985,428.00
5001-207-01 R&B>Hospice>Certified (436,000.00} (436,000.00)
5001-207-03 R&B>Hospice>C/A 324,035.00 324,035.00
5001-208-01 R&B>Insurance>Certified (438,400.00) (438,400.00)
5001-208-03 R&B>Insurance>C/A 213,650.00 213,650.00
5012-201-00 Pharmacy Rev>Medicare A (67,150.00) (67,150.00)
5012-201-03 Pharmacy Rev>Medicare A>C/A 67,150.00 67,150.00
5012-208-00 Pharmacy Rev>Insurance (10,619.00) (10,619.00)
5012-208-03 Pharmacy Rev>Insurance>C/A 10,619.00 10,619.00
5025-201-00 Speech Therapy Rev>Medicare A (14,637.00) {14,637.00)

5025-201-03 Speech Therapy Rev>Medicare A>C/A 14,637.00 14,637.00
5025-202-00 Speech Therapy Rev>Medicare B (17,427.00 {17,427.00)

5025-202-03 Speech Therapy Rev>Medicare B>C/A 74.00 74.00
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5025-204-00 Speech Therapy Rev>Medicaid (15,105.00) (15,105.00)

5025-204-03 Speech Therapy Rev>Medicaid>C/A 15,105.00 15,105.00

5025-208-00 Speech Therapy Rev>Insurance (9,494.00) (9;494,00)

5025-208-03 Speech Therapy Rev>Insurance>C/A 4,143.00 4,143.00

5026-201-00 Physical Therapy Rev>Medicare A (90,240.00) (90,240.00)

5026-201-03 Physical Therapy Rev>Medicare A>C/A 90,240.00 90,240.00
5026-202-00 Physical Therapy Rev>Medicare B (36,070.00) (36,070.00)

5026-203-00 Physical Therapy Rev>Private (280.00) (280.00)
5026-204-00 Physical Therapy Rev>Medicaid (35,374.00) (35,374.00}

5026-204-03 Physical Therapy Rev>Medicaid>C/A 35,374.00 35,374.00
5026-208-00 Physical Therapy Rev>Insurance (38,340.00) {38,340.00)
5026-208-03 Physical Therapy Rev>Insurance>C/A 29,633.00 29,633.00
5027-201-00 Occup Therapy Rev>Medicare A (91,219.00) (91,219.00)
5027-201-03 Occup Therapy Rev>Medicare A>C/A 91,219.00 91,219.00
5027-202-00 Occup Therapy Rev>Medicare B (32,662.00) (32,662.00)
5027-203-00 Occup Therapy Rev>Private (351.00) (351.00)
5027-204-00 Occup Therapy Rev>Medicaid (39,794.00) (39,794.00)
5027-204-03 Occup Therapy Rev>Medicaid>C/A 39,794.00 39,794.00
5027-208-00 Occup Therapy Rev>Insurance (41,579.00) (41;579.00)
5027-208-03 Occup Therapy Rev>Insurance>C/A 29,836.00 29,836.00
5900-025-00 Other Rev>Miscellaneous (220.00) (220.00)
5900-456-00 Other Rev>Write-offs-Sequester 12,543.00 12,543.00
6115-022-00 Gen Nsg Exp>Supplies 28,077.00 28,077.00
6115-024-00 Gen Nsg Exp>Contracted Service 75,438.00 (4,557.00) .70,881.00
6115-026-00 Gen Nsg Exp>Forms &Printing 417.00 417.00
6115-032-00 Gen Nsg Exp>Training & Educ 940.00 940.00
6115-046-00 Gen Nsg Exp>Med Director Fees 21,000.00 21,000.00
6115-053-00 Gen Nsg Exp>Oxygen 3,956.00 3,956.00
6115-080-00 Gen Nsg Exp>Equip-Minor 24,438.00 24,438.00
6115-081-00 Gen Nsg Exp>Equip-Rental 39,442.00 (9,767.00} 29,675.00
6115-082-00 Gen Nsg Exp>Software Rental 9,361.00 1,794.00 11,155.00
6115-102-00 Gen Nsg Exp>Incontinence Supplies 33,191.00 33,191.00
6115-103-00 Gen Nsg Exp>House 14,073.00 14,073.00
6115-103-15 Gen Nsg Exp>House>Other 968.00 968.00
6115-103-17 Gen Nsg Exp>House>Add-on 4,179.00 4,179.00
6115-279-00 Gen Nsg Exp>Transportation 452.00 452.00
6130-001-20 Nursing Admin>Wages>Director 96,358.00 5,037.00 101,395.00
6130-001-21 Nursing Admin>Wages>Assistant Director 55,180.00 4,902.00 60,082.00
6130-001-25 Nursing Admin>Wages>RN 33,478.00 681.00 34,159.00
6130-001-29 Nursing Admin>Wages>MDS / RNAC 143,285.00 (99,014.00) 44,271.00
6130-001-30 Nursing Admin>Wages>QA/ Infection Control 13,018.00 13,018.00
6130-001-36 Nursing Admin>Wages>Staff Coordinator 20,961.00 2,133.00 23,094.00
6130-008-20 Nursing Admin>Bonus>Director 2,500.00 2,500.00
6130-008-21 Nursing Admin>Bonus Pay>Assistant Director 3,811.00 (1,311.00) 2,500.00
6130-008-29 Nursing Admin>Bonus>MDS / RNAC 5,000.00 5,000.00
6130-008-30 Nursing Admin>Bonus>QA/ Infection Control 2,500.00 2,500.00
6130-008-36 Nursing Admin>Bonus>Staff Coordinator 2,500.00 2,500.00
6130-010-00 Nursing Admin>Wages-V,H,S 14,927.00 (14,927.00) 0.00
6130-011-00 Nursing Admin>Wages-Holiday 2,758.00 {2,758.00) 0.00
6130-017-00 Nursing Admin>Workers Comp 22,692.00 22,692.00
6130-019-12 Nursing Admin>PR Taxes>Fica 30,633.00 30,633.00
6130-019-13 Nursing Admin>PR Taxes>SUI 7,743.00 7,743.00
6130-019-14 Nursing Admin>PR Taxes>FUI 565.00 565.00
6216-001-25 Cert Nsg Exp>Wages>RN 316,528.00 16,490.00 333,018.00
6216-001-26 Cert Nsg Exp>Wages>LPN 723,271.00 46,402.00 769,673.00
6216-001-27 Cert Nsg Exp>Wages>CNA 935,730.00 70,049.00 1,005,779.00
6216-008-25 Cert Nsg Exp>Bonus Pay>RN 9,409.00 (109.00) 9,300.00
6216-008-26 Cert Nsg Exp>Bonus Pay>LPN 37,179.00 (279.00) 36,900.00
6216-008-27 Cert Nsg Exp>Bonus Pay>CNA 45,183.00 (133.00) 45,050.00
6216-010-00 Cert Nsg Exp>Wages-V,H,S 110,081.00 {110,081.00) 0.00
6216-011-00 Cert Nsg Exp>Wages-Holiday 22,340.00 (22,340.00) 0.00
6216-017-00 Cert Nsg Exp>Workers Comp 122,971.00 122,971.00
6216-019-12 Cert Nsg Exp>PR Taxes>Fica 163,430.00 163,430.00
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6216-019-13 Cert Nsg Exp>PR Taxes>SUI 70,320.00 70,320.00
6216-019-14 Cert Nsg Exp>PR Taxes>FUI 5,674.00 5,674.00
6812-024-00 Pharmacy Exp>Contracted Service 3,914.00 3,914.00
6812-024-15 Pharmacy Exp>Contracted Service>Other 1,768.00 1,768.00
6812-050-00 Pharmacy Exp>RX 731.00 731.00
6812-105-00 Pharmacy Exp>Medicare Part DNon-covered ~ 4,412.00 4,412.00
6812-201-00 Pharmacy Exp>Medicare A 62,288.00 62;288.00
6812-204-00 Pharmacy Exp>Medicaid 7,060.00 7,060.00
6812-208-00 Pharmacy Exp>Insurance 32,751.00 32,751.00
6813-050-00 IV Exp>RX 3,978.00 3,978.00
6825-024-00 Speech Therapy Exp>Contracted Service 9,307.00 9,307.00
6825-201-00 Speech Therapy Exp>Medicare A 2,464.00 2,464.00
6825-202-00 Speech Therapy Exp>Medicare B 6,327.00 6,327.00
6825-204-00 Speech Therapy Exp>Medicaid 1,760.00 1,760.00
6825-208-00 Speech Therapy Exp>Insurance 530.00 530.00
6825-211-00 Speech Therapy Exp>Medicare HMO 814.00 814.00
6826-001-20 Physical Therapy Exp>Wages>Director 26,250.00 26,250.00
6826-001-22 Physical Therapy Exp>Wages>Staff 2,465.00 2,465.00
6826-001-23 Physical Therapy Exp>Wages>Assistant 6,379.00 6,379.00
6826-010-00 Physical Therapy Exp>Wages-V,H,S 2,427.00 2,427.00
6826-011-00 Physical Therapy Exp>Wages-Holiday 865.00 865.00
6826-017-00 Physical Therapy Exp>Workers Comp 2,118.00 2,118.00
6826-019-12 Physical Therapy Exp>PR Taxes>Fica 2,968.00 2,968.00
6826-019-13 Physical Therapy Exp>PR Taxes>SUI 1,023.00 1,023.00
6826-019-14 Physical Therapy Exp>PR Taxes>FUI 95.00 95.00
6826-022-00 Physical Therapy Exp>Supplies 152.00 152.00
6826-024-00 Physical Therapy Exp>Contracted Service 56,298.00 56,298.00
6826-201-00 Physical Therapy Exp>Medicare A 12,466.00 12,466.00
6826-202-00 Physical Therapy Exp>Medicare B 18,091.00 18,091.00
6826-204-00 Physical Therapy Exp>Medicaid 5,665.00 5,665.00
6826-208-00 Physical Therapy Exp>Insurance 1,149.00 1,149.00
6826-211-00 Physical Therapy Exp>Medicare HMO 2,617.00 2,617.00
6827-001-22 Occup Therapy Exp>Wages>Staff 26,565.00 26,565.00
6827-001-23 Occup Therapy Exp>Wages>Assistant 32,252.00 32,252.00
6827-010-00 Occup Therapy Exp>Wages-V,H,S 2,808.00 2,808.00
6827-011-00 Occup Therapy Exp>Wages-Holiday 1,032.00 1,032.00
6827-017-00 Occup Therapy Exp>Workers Comp 3,553.00 3,553.00
6827-019-12 Occup Therapy Exp>PR Taxes>Fica 4,889.00 4,889.00
6827-019-13 Occup Therapy Exp>PR Taxes>SUI 1,810.00 1,810.00
6827-019-14 Occup Therapy Exp>PR Taxes>FUI 136.00 136.00
6827-024-00 Occup Therapy Exp>Contracted Service 15,326.00 15,326.00
6827-201-00 Occup Therapy Exp>Medicare A 14,051.00 14,051.00
6827-202-00 Occup Therapy Exp>Medicare B 13,743.00 13,743.00
6827-204-00 Occup Therapy Exp>Medicaid 4,346.00 4,346.00
6827-208-00 Occup Therapy Exp>Insurance 1,151.00 1,151.00
6827-211-00 Occup Therapy Exp>Medicare HMO 2,757.00 2,757.00
6829-022-00 PEN Exp>Supplies 202.00 202.00
6830-022-00 Wound Care Exp>Supplies 1,222.00 1,222.00
6859-136-00 Other Ancillary Exp>Lab 7,471.00 7,471.00
6859-137-00 Other Ancillary Exp>Radiology 2,735.00 2,735.00
7714-001-20 Activity Exp>Wages>Director 20,847.00 20,847.00
7714-001-23 Activity Exp>Wages>Assistant 36,645.00 36,645.00
7714-008-20 Activity>Bonus>Director 550.00 550.00
7714-008-23 Activity Exp>Bonus Pay>Assistant 1,003.00 1,003.00
7714-010-00 Activity Exp>Wages-V,H,S 3,854.00 3,854.00
7714-011-00 Activity Exp>Wages-Holiday 1,332.00 1,332.00
7714-017-00 Activity Exp>Workers Comp 3,598.00 3,598.00
7714-019-12 Activity Exp>PR Taxes>Fica 4,744.00 4,744.00
7714-019-13 Activity Exp>PR Taxes>SUI 2,186.00 2,186.00
7714-019-14 Activity Exp>PR Taxes>FUI 157.00 157.00
7714-022-00 Activity Exp>Supplies 2,019.00 2,019.00
7714-024-00 Activity Exp>Contracted Service 5,278.00 5,278.00
7714-080-00 Activity Exp>Equip-Minor 478.00 478.00
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7741-001-20 Social Services Exp>Wages>Director 16,738.00 16,738.00
7741-001-23 Social Services Exp>Wages>Assistant 21,706.00 21,706.00
7741-001-54 Social Services Exp>Wages>Admissions 37,426.00 37,426.00

7741-008-20 Social Services>Bonus>Director 550.00. 550.00
7741-008-54 Social Services>Bonus>Admissions 550.00 550.00
7741-010-00 Social Services Exp>Wages-V,H,S 3,426.00 3,426.00
7741-011-00 Social Services Exp>Wages-Holiday 1,394.00 1,394.00
7741-017-00 Social Services Exp>Workers Comp 4,774.00 4,774.00
7741-019-12 Social Services Exp>PR Taxes>Fica 6,191.00 6,191.00
7741-019-13 Social Services Exp>PR Taxes>SUI 2,472.00 2,472.00
7741-019-14 Social Services Exp>PR Taxes>FUI 201.00 201.00
7741-022-00 Social Services Exp>Supplies 754.00 754.00
7741-024-00 Social Services Exp>Contracted Service 4,824.00 4,824.00
7741-067-00 Social Services Exp>Hiring 6,500.00 6,500.00
7749-001-22 Medical Records Exp>Wages>Staff 17,694.00 17,694.00
7749-008-22 Medical Records Exp>Bonus>Staff 550.00 550.00
7749-010-00 Medical Records Exp>Wages-V,H,S 1,196.00 1,196.00
7749-011-00 Medical Records Exp>Wages-Holiday 272.00 272.00
7749-017-00 Medical Records Exp>Workers Comp 1,102.00 1,102.00
7749-019-12 Medical Records Exp>PR Taxes>Fica 1,728.00 1,728.00
7749-019-13 Medical Records Exp>PR Taxes>SUI 854.00 854.00
7749-019-14 Medical Records Exp>PR Taxes>FUI 70.00 70.00
7749-024-00 Medical Records Exp>Contracted Service 1,098.00 1,698.00
7930-001-20 Dietary Exp>Wages>Director 26,170.00 3,818.00 29,988.00
7930-001-23 Dietary Exp>Wages>Assistant 87,843.00 3,828.00 91,671.00
7930-001-57 Dietary Exp>Wages>Cook 73,625.00 7,399.00 81,024.00
7930-001-58 Dietary Exp>Wages>Dietician 22,019.00 (282.00) 21,737.00
7930-008-20 Dietary Exp>Bonus>Director 550.00 550.00
7930-008-23 Dietary Exp>Bonus Pay>Assistant 3,096.00 (1,096.00) 2,000.00
7930-008-57 Dietary Exp>Bonus>Cook 2,550.00 2,550.00
7930-010-00 Dietary Exp>Wages-V,H,S 11,056.00 (11,056:00) 0.00
7930-011-00 Dietary Exp>Wages-Holiday 2,641.00 (2,611.00) 0.00
7930-017-00 Dietary Exp>Workers Comp 13,068.00 13,068.00
7930-019-12 Dietary Exp>PR Taxes>Fica 16,854.00 16,854.00
7930-019-13 Dietary Exp>PR Taxes>SUI 8,689.00 8,689.00
7930-019-14 Dietary Exp>PR Taxes>FUI 800.00 800.00
7930-022-00 Dietary Exp>Supplies 17,555.00 17,555.00
7930-023-00 Dietary Exp>Repairs & Maint 4,266.00 6,925.00 11,191.00
7930-024-00 Dietary Exp>Contracted Service 6,925.00 (6,925.00) 0.00
7930-035-00 Dietary Exp>Supplements 11,892.00 11,892.00
7930-036-00 Dietary Exp>Food 182,195.00 182,195.00
7930-069-00 Dietary Exp>Licenses 430.00 430.00
7930-080-00 Dietary Exp>Equip-Minor 4,606.00 4,606.00
8010-001-20 Admin Exp>Wages>Director 97,888.00 (2,998.00) 94,890.00
8010-001-23 Admin Exp>Wages>Assistant 45,471.00 1,307.00 46,778.00
8010-001-46 Admin Exp>Wages>Executive 67,500.00 67,500.00
8010-001-48 Admin Exp>Wages>Business Office 25,764.00 5,567.00 31,331.00
8010-008-23 Admin Exp>Bonus Pay>Assistant 1,568.00 (18.00) 1,550.00
8010-008-48 Admin Exp>Bonus>Business Office 1,100.00 1,100.00
8010-010-00 Admin Exp>Wages-V,H,S 1,772.00 (1,772.00) 0.00
8010-011-00 Admin Exp>Wages-Holiday 2,086.00 (2,086.OQ) 0.00
8010-017-00 Admin Exp>Workers Comp 13,485.00 13,485.00
8010-019-12 Admin Exp>PR Taxes>Fica 13,135.00 13,135.00
8010-019-13 Admin Exp>PR Taxes>SUI 3,948.00 3,948.00
8010-019-14 Admin Exp>PR Taxes>FUI 296.00 296.00
8010-022-00 Admin Exp>Supplies 9,391.00 9,391.00
8010-023-00 Admin Exp>Repairs & Maint 630.00 630.00
8010-024-00 Admin Exp>Contracted Service 28,759.00 28,759.00
8010-024-91 Admin Exp>Contracted Service>Payroll Services 72,403.00 72,403.00
8010-024-92 Admin Exp>Contracted Service>Global 59,500.00 59,500.00
8010-024-99 Admin Exp>Contracted Service>Apex Healthcare 63,000.00 63,000.00
8010-026-00 Admin Exp>Forms &Printing 4,633.00 4,633.00
8010-031-00 Admin Exp>Travel 4,490.00 4,490.00
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8010-032-00 Admin Exp>Training & Educ 364.00 364.00

8010-033-00 Admin Exp>Meals 981.00 981.00

8010-034-00 Admin Exp>Dues &Subscriptions 350.00 350.00

8010-058-00 Admin Exp>Cost Report Fees 5,948.00 5,948.00

8010-061-00 Admin Exp>IT Fees 3,030.00 3,030.00

8010-063-00 Admin Exp>Legal Fees 28,202.00 28,202.00

8010-064-00 Admin Exp>Accounting Fees 63,516.00 63,516.00

8010-065-00 Admin Exp>Criminal Checks 3,203.00 3,203.00

8010-067-00 Admin Exp>Hiring 1,176.00 1,176.00

8010-068-00 Admin Exp>Ads & PR 4,064.00 4,064.00

8010-069-00 Admin Exp>Licenses 1,788.00 1,788.00

8010-074-00 Admin Exp>Postage 1,960.00 1,960.00

8010-076-00 Admin Exp>Bank Fees 2,138.00 2,138.00

8010-080-00 Admin Exp>Equip-Minor 6,629.00 6,629.00
8010-081-00 Admin Exp>Equip-Rental 22,539.00 (22,501.00} 38.00
8010-082-00 Admin Exp>Software Rental 7,146.00 7,146.00
8010-116-00 Admin Exp>Auto 1,646.00 1,646.00
8250-001-20 Maintenance Exp>Wages>Director 30,903.00 2,636.00 33,539.00
8250-001-23 Maintenance Exp>Wages>Assistant 55,655.00 3,984.00 59,639.00
8250-008-20 Maintenance Exp>Bonus>Director 550.00 550.00
8250-008-23 Maintenance Exp>Bonus>Assistant 550.00 550.00
8250-010-00 Maintenance Exp>Wages-V,H,S 4,867.00 (4,867.00) 0.00
8250-011-00 Maintenance Exp>Wages-Holiday 1,753.00 (1,753.00) 0.00
8250-017-00 Maintenance Exp>Workers Comp 5,424.00 5,424.00
8250-019-12 Maintenance Exp>PR Taxes>Fica 7,058.00 7,058.00
8250-019-13 Maintenance Exp>PR Taxes>SUI 2,329.00 2,329.00
8250-019-14 Maintenance Exp>PR Taxes>FUI 177.00 177.00
8250-022-00 Maintenance Exp>Supplies 28,494.00 28,494.00
8250-023-00 Maintenance Exp>Repairs & Maint 38,782.00 38,782.00
8250-024-00 Maintenance Exp>Contracted Service 16,513.00 16,513.00
8250-040-00 Maintenance Exp>Sanitation &Incineration 17,679.00 17,679.00
8250-041-00 Maintenance Exp>Extermination 2,138.00 2,138.00
8250-043-00 Maintenance Exp>Landscaping 1,763.00 1,763.00
8250-080-00 Maintenance Exp>Equip-Minor 25,170.00 25,170.00
8250-081-00 Maintenance Exp>Equip-Rental 1,040.00 1,040.00
8340-001-20 Housekeeping Exp>Wages>Director 22,022.00 2,416.00 24,438.00
8340-001-23 Housekeeping Exp>Wages>Assistant 168,366.00 7,185.00 175,551.00
8340-008-20 Housekeeping Exp>Bonus>Director 550.00 550.00
8340-008-23 Housekeeping Exp>Bonus Pay>Assistant 5,528.00 (26.00) 5,500.00
8340-010-00 Housekeeping Exp>Wages-V,H,S 7,838.00 (7,836.00) 0.00
8340-011-00 Housekeeping Exp>Wages-Holiday 1,739.00 (1,739.00) 0.00
8340-017-00 Housekeeping Exp>Workers Comp 11,821.00 11,821.00
8340-019-12 Housekeeping Exp>PR Taxes>Fica 15,056.00 15,056.00
8340-019-13 Housekeeping Exp>PR Taxes>SUI 8,130:00 8,130.00
8340-019-14 Housekeeping Exp>PR Taxes>FUI 743.00 743.00
8340-022-00 Housekeeping Exp>Supplies 57,193.00 57,193.00
8340-080-00 Housekeeping Exp>Equip-Minor 7,577.00 7,577.00
8360-001-23 Laundry Exp>Wages>Assistant 44,719.00 44,719.00
8360-008-23 Laundry Exp>Bonus>Assistant 2,450.00 2,450.00
8360-010-00 Laundry Exp>Wages-V,H,S 2,703.00 2,703.00
8360-011-00 Laundry Exp>Wages-Holiday 380.00 380.00

8360-017-00 Laundry Exp>Workers Comp 2,795.00 2,795.00

8360-019-12 Laundry Exp>PR Taxes>Fica 3,715.00 3,715.00
8360-019-13 Laundry Exp>PR Taxes>SUI 2,061.00 2,061.00

8360-019-14 Laundry Exp>PR Taxes>FUI 212.00 212.00

8360-022-00 Laundry Exp>Supplies 7,979.00 7,979.00

8360-023-00 Laundry Exp>Repairs & Maint 411.00 411.00

8360-038-00 Laundry Exp>Linens 1,176.00 1,176.00

8410-000-00 Bad Debt Exp 61,906.00 61,906.00

8510-062-00 Telephone &Utility Exp>Telephone 11,404.00 11,404.00

8510-084-00 Telephone &Utility Exp>Gas 12,093.00 12,093.00

8510-085-00 Telephone &Utility Exp>Electric 65,858.00 65,858.00

8510-086-00 Telephone &Utility Exp>Water/Sewer 42,231.00 42,231.00
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8510-087-00 Telephone &Utility Exp>Cable TV 5,678.00 5,678.00

8510-093-00 Telephone &Utility Exp>Cell Phone 595.00 595.00

8510-094-00 Telephone 8~ Utility Exp>Internet 1,168.00 1,168.00
8770-015-00 Employee Benefits Exp>Employee Benefits 269.00 269.00

8770-019-12 Employee Benefits Exp>PR Taxes>Fica (6.00) (6.00)
8770-019-13 Employee Benefits Exp>PR Taxes>SUI 6.00 6.00
8770-757-00 Employee Benefits Exp>Health Insurance 166,611.00 166,611.00
8770-757-15 Employee Benefits Exp>Health Insurance>Other 875.00 875.00
8776-110-00 Business Insurance Exp>Liability &Other 41,265.00 41,265.00
8776-112-00 Business Insurance Exp>Crime 656.00 656.00
8776-113-00 Business Insurance Exp>Surety Bond 1,283.00 1,283.00
8776-115-00 Business Insurance Exp>Property 11,739.00 11,739.00
9176-118-00 Taxes Exp>Provider Tax 526,656.00 526,656.00.
9176-765-00 Taxes Exp>Franchise Tax 300.00 300.00
9176-766-00 Taxes Exp>RE Taxes 85,565.00 85,565.00
9176-767-00 Taxes Exp>Personal Prop Taxes 22,009.00 22,009.00
9276-783-00 Operating Interest (Inc)/Exp>Working Capital 33,160.00 33,160.00
9376-000-00 Rent Exp 490,000.00 490,000.00
9576-603-00 Depreciation Exp>Leasehold Improvements 1,397.00 1,397.00
9576-604-00 Depreciation Exp>Equip-Fixed 489.00 489.00
9576-605-00 Depreciation Exp>Equip-Moveable 1,175.00 1,175.00
9576-607-00 Depreciation Exp>Computer Hardware 336.00 336.00
Marcum 101 Case Mix Manager (LVN) 0.00 105,258.00 105,258.00
Marcum 102 Leased Equipment 0.00 32,268.00 32,268.00
Marcum 103 Waste Disposal 0.00 2,763.00 2,763.00
Marcum 201 Rent Payable {490,000.00) (490,000.00)

Net (Income) Loss 0.00 0.00 0.00
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Client: Grandview Rehabilitation and Healthcare Cenfer

Engagement: Medicaid -Grandview Rehabilitation and Healthcare Center

Period Ending: 9/30/2018

Trial Balance: A.01 - TB-CCNH

Workpaper: A.03 -Grouping Schedule

Account Description ADJ JE Ref # RJE FINAL

9/3012016 9/3012016 9/3012016

Group : [10-A] Salaries and Wages

Subgroup : [1] OperatorslOwners

8010-001-46 Admin Exp>Wages>Executive 67,500.00 0.00 67,500.00

Subtotal [1] OperetorslOwners 67,500.00 0.00 67,500.00

Subgroup : [2] Administrators

8010-001-20 Admin Exp>Wages>Diredor 97,888.00 (2,998.00) 94,890.00

RJE - 2 (2,998.00)

Subtotal [2] Administrators 97,888.00 (2,998.00) 94,890.00

Subgroup : [4] Other Administrative Salaries

8010-001-23 Admin Exp>Wages>Assistant 45,471.00 1,307.00 46,778.00

RJE - 2 1,307.00

8010-001-48 Admin Exp>Wages>Business Office 25,764.00 5,567.00 31,331.00

RJE - 2 5,567.00

8010-006-23 Admin Exp>Bonus Pay>Assistant 1,568.00 (18.00) 1,550.00

RJE - 2 (18.00)

8010-008-48 Admin Exp>Bonus>Business Office 1,100.00 0.00 1,100.00

8010-010-00 Admin Exp>Wages-V,H,S 1,772.00 (1,772.00) 0.00

RJE - 2 (1,772.00)

8010-011-00 Admin Exp>Wages-Holiday 2,086.00 (2,086.00) 0.00

RJE - 2 (2,086.00)

Subtotal [4] Other Administrative Salaries 77,767.00 2,998.00 80,759.00

Subgroup : [5A] Head Dietitian

7930-001-58 Dietary Exp>Wages>Dietician 22,019.00 (282.00) 21,737.00

RJE - 2 (282.00)

Subtotal [SA] Head Dietitian 22,019.00 (282.00) 21,737.00

Subgroup : [56] Food Service Supervisor

7930-001-20 Dietary Exp>Wages>Director 26,170.00 3,818.00 29,988.00

RJE - 2 3,818.00

7930-008-20 Dietary Exp>Bonus>Director 550.00 0.00 550.00

Subtotal [5B] Food Service Supervisor 26,720.00 3,818.00 30,538.00

Subgroup : [5C] Dietary Workers

7930-001-23 Dietary Exp>Wages>Assistant 87,843.00 3,828.00 91,671.00

RJE - 2 3,828.00

7930-001-57 Dietary Exp>Wages>Cook 73,625.00 7,399.00 81,024.00

RJE - 2 7,399.00

7930-008-23 Dietary Exp>Bonus Pay>Assistant 3,096.00 (1,096.00) 2,000.00

RJE - 2 (1,096.00)

7930-008-57 Dietary Exp>Bonus>Cook 2,550.00 0.00 2,550.00

7930-010-00 Dietary Exp>Wages-V,H,S 11,056.00 (11,056.00) 0.00

RJE - 2 (11,056.00)

7930-011-00 Dietary Exp>Wages-Holiday 2,611.00 (2,611.00) 0.00

RJE - 2 (2,611.00)

Subtotal [5C] Dietary Workers 780,781.00 (3,536.00) 177,24b.00

Subgroup : [6A] Head Housekeeper

8340-001-20 Housekeeping Exp>Wages>Director 22,022.00 2,416.00 24,438.00

RJE - 2 2,416.00

8340-008-20 Housekeeping Exp>Bonus>Director 550.00 0.00 550.00

Subtotal [6A] Head Housekeeper 22,572.00 2,416.00 24,888.00

Subgroup : [6B] Other Housekeeping Workers

8340-001-23 Housekeeping Exp>Wages>Assistant 168,366.00 7,185.00 175,551.00

RJE - 2 7,185.00
8340-008-23 Housekeeping Exp>Bonus Pay>Assistan 5,526.00 (26.00) 5,500.00
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8340-010-00 Housekeeping Exp>Wages-V,H,S 7,836.00

8340-011-00 Housekeeping Exp>Wages-Holiday 1,739.00

Subtotal [6B] Other Housekeeping Workers 183,487.00

Subgroup : [!A] Engineer or Chief of Maintenance

8250-001-20 Maintenance Exp>Wages>Director 30,903.00

8250-008-20 Maintenance Exp>Bonus>Director 550.00

Subtotal [7A] Engineer or Chief of Maintenance 31,453.00

Subgroup : [7B] Other Maintenance Workers

8250-001-23 Maintenance Exp>Wages>Assistant 55,655,00

8250-008-23 Maintenance Exp>Bonus>Assistant 550.00

8250-010-00 Maintenance Exp>Wages-V,H,S 4,867.00

8250-011-00 Maintenance Exp>Wages-Holiday 1,753.00

Subtotal [76] Other Maintenance Workers 62,825.00

Subgroup : [8B] Other Laundry Workers

8360-001-23 Laundry Exp>Wages>Assistant 44,719.00

8360-008-23 Laundry Exp>Bonus>Assistant 2,450.00

8360-010-00 Laundry Exp>Wages-V,H,S 2,703.00

8360-011-00 Laundry Exp>Wages-Holiday 380.00

Subtotal [86] Other Laundry Workers 50,252.00

Subgroup : [12A] Director of Nurses/Assistant Director
6130-001-20 Nursing Admin>Wages>Diredor 96,358.00

6130-001-21 Nursing Admin>Wages>Assistant Directs 55,180.00

6130-008-20 Nursing Admin>Bonus>Director 2,500.00
6130-008-21 Nursing Admin>Bonus Pay>Assistant Dir 3,811.00

6130-010-00 Nursing Admin>Wages-V,H,S 14,927.00

6130-011-00 Nursing Admin>Wages-Holiday 2,758.00

Subtotal [72A] Director of Nurses/Assistant Director 775,534.00

Subgroup : [1261] RNs -Direct Care

6216-001-25 CeA Nsg Exp>Wages>RN 316,528.00

6216-008-25 Cert Nsg Exp>Bonus Pay>RN 9,409.00

6216-010-00 CeA Nsg Exp>Wages-V,H,S 110,081.00

6216-011-00 CeA Nsg Exp>Wages-Holiday 22,340.00

Subtotal [72B7] RNs -Direct Care 458,358.00

Subgroup : [72B2] RNs -Administrative

6130-001-25 Nursing Admin>Wages>RN 33,478.00

6130-001-29 Nursing Admin>Wages>MDS / RNAC 143,285.00

6130-001-30 Nursing Admin>Wages>QA/ Infection Co 73,018.00

6130-001-36 Nursing Admin>Wages>Staff Coordinato 20,961.00

6130-008-29 Nursing Admin>Bonus>MDS / RNAC 5,000.00

6130-008-30 Nursing Admin>Bonus>QAl Infection Coi 2,500.00

6130-00836 Nursing Admin>Bonus>Staff Coordinator 2,500.00

Subtotal [1262] RNs -Administrative 220,742.00

RJE - 2 (26.00)

(7,836.00)

RJE - 2 (7,836.00)

(1,739.00)

RJE - 2 (1,739.00)

(2,476.00)

2,636.00

RJE - 2 2,636.00

0.00

2,638.00

3,984.00

RJE - 2 3,984.00

0.00

(4,867.00)

RJE - 2 (4,867.00)

(1,753.00)

RJE - 2 (1,753.00)

(2,636.00)

o.00
0.00

0.00

0.00

0.00

5,037.00

RJE - 2 5,037.00

4,902.00

RJE - 2 4,902.00

0.00

(1,311.00)

RJE - 2 (1,311.00)

(14,927.00)

RJE - 2 (14,927.00)

(2,758.00)

RJE - 2 (2,758.00)

{!,067.00)

16,490.00

RJE - 2 1e.490.00

(109.00)

RJE - 2 (109.00)

(110,081.00)

RJE - 2 (110,081.00)

(22,340.00)

RJE - 2 (22,340.00)

(116,040.00)

ss~.00
RJE - 2 681.00

(99,014.00)

RJE - 7 (99,014.00)

0.00

2,133.00

RJE - 2 2,133.00

0.00

0.00

0.00

(96,200.00)

0.00

0.00

181,051.00

33,539.00

550.00

34,089.00

59,639.00

550.00

0.00

0.00

60,189.00

44,719.00

2,450.00

2,703.00

380.00

50,252.00

101, 395.00

60,082.00

2,500.00

2,500.00

0.00

0.00

188,477.00

333,018.00

9,300.00

0.00

0.00

342,318.00

34,159.00

44,271.00

13,018.00

23,094.00

5,000.00

2,500.00

2,500.00

124,b42.00
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Subgroup : [12C1] LPNs -Direct Care

6216-001-26 Cert Nsg Exp>Wages>LPN 723,271.00 46,402.00 769,673.00

RJE - 2 46,402.00

6216-008-26 Cert Nsg Exp>Bonus Pay>LPN 37,179.00 (279.00) 36,900.00

RJE - 2 (279.00)

Subtotal [12C1] LPNs -Direct Care 760,450.00 46,123.00 806,573.00

Subgroup : [12C2] LPNs -Administrative

Marcum 101 Case Mix Manager (LVN) 0.00 105,258.00 105,258.00

RJE - 2 105,258.00

Subtotal [12C2] LPNs -Administrative 0.00 105,258.00 105,258.00

Subgroup : [12D] Aides and Attendants

6216-001-27 Cert Nsg Exp>Wages>CNA 935,730.00 70,049.00 1,005,779.00

RJE - 2 70,049.00

6216-008-27 Cert Nsg Exp>Bonus Pay>CNA 45,183.00 (133.00) 45,050.00

RJE - 2 (133.00)

Subtotal [72D] Aides and Attendants 880,873.00 69,918.00 1,050,829.00

Subgroup : [12E] Physical Therapists

6826-001-20 Physical Therapy Exp>Wages>Director 26,250.00 0.00 26,250.00

6826-001-22 Physical Therapy Exp>Wages>Staff 2,465.00. 0.00 2,465.00

6826-001-23 Physical Therapy Exp>Wages>Assistant 6,379.00 0.00 6,379.00

6826-010-00 Physical Therapy Exp>Wages-V,H,S 2,427.00 0.00 2,427.00

6826-011-00 Physical Therapy Exp>Wages-Holiday 865.00 0.00 865.00

Subtotal [12E] Physical Therapists 38,386.00 0.00 38,386.00

Subgroup : [12G] Occupational Therapists

6827-001-22 Occup Therapy Exp>Wages>StaH 26,565.00 0.00 26,565.00

6827-001-23 Occup Therapy Exp>Wages>Assistant 32,252.00 0.00 32,252.00

6827-010-00 Occup Therapy Exp>Wages-V,H,S 2,808.00 0.00 2,808.00

6827-011-00 Occup Therapy Exp>Wages-Holiday 1,032.00 0.00 1,032.00

Subtotal [12G] Occupational Therapists 62,857.00 0.00 62,657.00

Subgroup : [12H] Recreation Workers

7714-001-20 Activity Exp>Wages>Diredor 20,847.00 0.00 20,847.00

7714-001-23 Activity Exp>Wages>Assistant 36,645.00 0.00 36,645.00

7714-008-20 Activity>Bonus>Director 550.00 0.00 550.00

7714-008-23 Activity Exp>Bonus Pay>Assistant 1,003.00 0.00 1,003.00

7714-010-00 ActivRy Exp>Wages-V,H,S 3,854.00 0.00 3,854.00

7714-011-00 Activity Exp>Wages-Holiday 1,332.00 0.00 1,332.00

Subtotal [12H] Recreation Workers 84,231.00 0.00 64,231.00

Subgroup : [12M] Social WorkerslCase Management

7741-001-20 Social Services Exp>Wages>Diredor 16,738.00 0.00 16,738.00

7741-001-23 Social Services Exp>Wages>Assistant 21,706.00 0.00 21,706.00

7741-001-54 Social Services Exp>Wages>Admission: 37,426.00 0.00 37,426.00

7741-008-20 Social Services>Bonus>Director 550.00 0.00 550.00

7741-008-54 Social Services>Bonus>Admissions 550.00 0.00 550.00

7741-010-00 Social Services Exp>Wages-V,H,S 3,426.00 0.00 3,426.00

7741-011-00 Social Services Exp>Wages-Holiday 1,394.00 0.00 1,394.00

Subtotal [12M] Social WorkerslCase Management 81,790.00 0.00 81,790.00

Subgroup : [120] Other

7749-001-22 Medical Records Exp>Wages>Staff 17,694.00 0.00 17,694.00

7749-008-22 Medical Records Exp>Bonus>Staff 550.00 0.00 550.00

7749-010-00 Medical Records Exp>Wages-V,H,S 1,196.00 0.00 1,196.00

7749-011-00 Medical Records Exp>Wages-Holiday 272.00 0.00 272.00

Subtotal [120] Other 19,712.00 0.00 79,712.00

Total [10-A] Salaries and Wages 3,886,011.00 0.00 3,886,071.00

Group : [73-B] Professional Fees

Subgroup : [7] Dietitian

7930-024-00 Dietary Exp>Contracted Service 6,925.00 (6,925.00) 0.00

RJE - 1 (6,925.00)
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Subtotal [1] Dietitian 6,925.00 (6,925.00) 0.00

Subgroup : [3] Pharmacist

6812-024-00 Pharmacy Exp>Contracted Service 3,914.00 0.00 3,914.00

Subtotal [3] Pharmacist 3,814.00 0.00 3,914.00

Subgroup : [5A] PT •Resident Care

6826-024-00 Physical Therapy Exp>Contracted Servic 56,298.00 0.00 56,298.00

6826-201-DO Physical Therapy Exp>Medicare A 12,466.00 0.00 12,466.00

6826-202-00 Physical Therapy Exp>Medicare B 18,091.00 0.00 18,091.00

6826-204-00 Physical Therapy Exp>Medicaid 5,665.00 0.00 5,665.00

6826-208-00 Physical Therapy Exp>Insurance 1,149.00 0.00 1,149.00

6826-211-00 Physical Therapy Exp>Medicare HMO 2,617.00 0.00 2,617.00

Subtotal [5A] PT •Resident Care 96,286.00 0.00 96,286.00

Subgroup : [8] Social Worker

7741-024-00 Social Services Exp>Contracted Service 4,824.00 0.00 4,824.00

Subtotal [6] Social Worker 4,824.00 0.00 4,824.00

Subgroup : [8A] Medical Director

6115-046-00 Gen Nsg Exp>Med Director Fees 21,000.00 0.00 21,000.00

Subtotal [SA] Medical Director 21,000.00 0.00 27,000.00

Subgroup : [9A] ST -Resident Care

6825-024-00 Speech Therapy Exp>Contracted Service 9,307.00 0.00 9,307.00

6825-201-00 Speech Therapy Exp>Medicare A 2,464.00 0.00 2,464.00

6825-202-00 Speech Therapy Exp>Medicare B 6,327.00 0.00 6,327.00

6825-204-00 Speech Therapy Exp>Medicaid 1,760.00 0.00 1,760.00

6825-208-00 Speech Therapy Exp>Insurance 530.00 0.00 530.00

6825-211-00 Speech Therapy Exp>Medicare HMO 814.00 0.00 814.00

Subtotal [9A] ST -Resident Care 21,202.00 0.00 27,202.00

Subgroup : [10A] OT -Resident Care

6827-024-00 Occup Therapy Exp>Contraded Service 15,326.00 0.00 15,326.00

6827-201-00 Occup Therapy Exp>Medicare A 14,051.00 0.00 14,051.00

6827-202-00 Occup Therapy Exp>Medicare B 73,743.00 0.00 13,743.00

6827-204-00 Occup Therapy Exp>Medicaid 4,346.00 0.00 4,346.00

6827-208-00 Occup Therapy Exp>Insurance 1,151.00 0.00 1,151.00

6827-211-00 Occup Therapy Exp>Medicare HMO 2,757.00 0.00 2,757.00

Subtotal [10A] OT -Resident Care 51,374.00 0.00 51,374.00

Subgroup:[11A2] RN's -Administrative

6115-024-00 Gen Nsg Exp>Contracled Service 75,438.00 (4,557.00) 70,881.00.

RJE - 4 (4,557.00)

Subtotal [11A2] RN's -Administrative 75,438.00 (4,557.00) 70,881.00

Total [13-B] Professional Fees 280,963.00 (77,482.00) 269,487.00

Group : [15] Expenditures Other than Salaries

Subgroup : [1A7] Workmen's Compensatlon

6130-017-00 Nursing Admin>Workers Comp 22,692.00 0.00 22,692.00

6216-017-00 Cent Nsg Exp>Workers Comp 122,971.00 0.00 122,971.00

6826-017-00 Physical Therapy Exp>Workers Comp 2,118.00 0.00 2,118.00

6827-017-00 Occup Therapy Exp>Workers Comp 3,553.00 0.00 3,553.00

7714-017-00 Activity Exp>Workers Comp 3,598.00 0.00 3,598.00

7741-017-00 Social Services Exp>Workers Comp 4,774.00 0.00 4,774.00

7749-017-00 Medical Records Exp>Workers Comp 1,102.00 0.00 1,102.00

7930-017-00 Dietary Exp>Workers Comp 13,068.00 0.00 13,068.00

8010-017-00 Admin Exp>Workers Comp 13,485.00 0.00 13,485.00

8250-017-00 Maintenance Exp>Workers Comp 5,424.00 0.00 5,424.00

8340-017-00 Housekeeping Exp>Workers Comp 11,821.00 0.00 11,821.00

8360-017-00 Laundry Exp>Workers Comp 2,795.00 0.00 2,795.00

Subtotal [1A1] Workmen's Compensation 207,401.00 0.00 207,401.00

Subgroup : [1A3] Unemployment Insurance

6130-019-13 Nursing Admin>PR Taxes>SUI 7,743.00 0.00 7,743.00

6130-019-14 Nursing Admin>PR Taxes>FUI 565.00 0.00 565.00
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6216-019-13 Cert Nsg Exp>PR Taxes>SUI 70,320.00 0.00 70,320.00

6216-019-14 CeA Nsg Exp>PR Taxes>FUI 5,674.00 0.00 5,674.00

6826-019-13 Physical Therapy Exp>PR Taxes>SUI 1,023.00 0.00 1,023.00

6826-019-14 Physical Therapy Exp>PR Taxes>FUI 95.00 0.00 95.00

6827-019-13 Occup Therapy Exp>PR Taxes>SUI 1,810.00 0.00 1,810.00

6827-019-14 Occup Therapy Exp>PR Taxes>FUI 136.00 0.00 136.00

7714-019-13 AdivityExp>PRTaxes>SUI 2,186.00 0.00 2,186.00

7714-019-14 Activity Exp>PR Taxes>FUI 157.00 0.00 157.00

7741-019-13 Social Services Exp>PR Taxes>SUI 2,472.00 0.00 2,472.00

7741-019-14 Social Services Exp>PR Taues>FUI 201.00 0.00 201.00

7749-019-13 Medical Records Exp>PR Taxes>SUI 854.00 0.00 854.00

7749-019-14 Medical Records Exp>PR Taxes>FUI 70.00 0.00 70.00

7930-019-13 Dietary Exp>PR Taxes>SUI 8,689.00 0.00 6,689.00

7930-019-14 Dietary Exp>PR Taxes>FUI 800.00 0.00 800.00

8010-019-13 Admin Exp>PR Taxes>SUI 3,948.00 0.00 3,948.00

8010-019-14 Admin Exp>PR Taxes>FUI 296.00 0.00 296.00

8250-019-13 Maintenance Exp>PR Taxes>SUI 2;329.00 0.00 2,329.00

8250-019-14 Maintenance Exp>PR Taxes>FUI 177.00 0.00 177.00

8340-019-13 Housekeeping Exp>PR Taxes>SUI 8,130,00 0.00 8,130.00

8340-019-14 Housekeeping Exp>PR Taxes>FUI 743.00 0.00 743.00

8360-019-13 Laundry Exp>PR Taxes>SUI 2,061.00 0.00 2,061.00

8360-019-14 Laundry Exp>PR Taxes>FUI 212.00 0.00 212.00

8770-019-13 Employee Benefits Exp>PR Taxes>SUI 6.00 0.00 6.00

Subtotal [1A3] Unemployment Insurance 120,697.00 0.00 120,697.00

Subgroup : [1A4] Social Security (FICA)

6130-019-12 Nursing Admin>PR Taxes>Fica 30,633.00 0.00 30,633.00

6216-019-12 CeA Nsg Exp>PR Taxes>Fica 163,430.00 0.00 163,430.00

6826-019-12 Physical Therapy Exp>PR Taxes>Fica 2,968.00 0.00 2,968.00

6827-019-12 Occup Therapy Exp>PR Taxes>Fica 4,889.00 0.00 4,889.00

7714-019-12 Activity Exp>PR Taxes>Fica 4,744.00 0.00 4,744.00
7741-019-12 Social Services Exp>PR Taxes>Fica 6,191.00 0.00 6,191.00
7749-019-12 Medical Records Exp>PR Taxes>Fica 1,728.00 0.00 1,728.00
7930-019-12 Dietary Exp>PR Taxes>Fica 16,854.00 0.00 16,854.00
8010-019-12 AdminExp>PRTaxes>Fica 13,135.00 0.00 13,135.00
8250-019-12 Maintenance Exp>PR Taxes>Fica 7,058.00 0.00 7,058.00
8340-019-12 Housekeeping Exp>PR Taxes>Fica 15,056.00 0.00 15,056.00
8360-019-12 Laundry Exp>PR Taxes>Fica 3,715.00 0.00 3,715.00
8770-019-12 Employee Benefits Exp>PR Taxes>Fica (6.00) 0.00 (6.00)

Subtotal [1A4] Social Security (FICA) 270,395.00 0.00 270,395.00

Subgroup : [1A5] HeaRh Insurance

8770-757-00 Employee Benefits Ezp>Health Insurance 166,611.00 0.00 166,611.00
8770-757-15 Employee Benefits Exp>HeaRh Insurance 875.00 0.00 875.00
Subtotal [1A5] HeaRh Insurance 167,486.00 0.00 167,486.00

Subgroup : [7A9] Other

8770-015-00 Employee Benefits Exp>Employee Benel 269.00 0.00 269.00

Subtotal [1A9] Other 269.00 0.00 269.00

Subgroup : [7C] Bad Debts

8410-000-00 Bad Debt Exp 61,906.00 0.00 61,906.00

SubtoUl [1 C] Bad Debts 61,906.00 0.00 81,906.00

Subgroup : [1 D] Accounting and Auditing

8010-058-00 Admin Exp>Cost RepoA Fees 5,948.00 0.00 5,948.00

8010-064-00 Admin Exp>Accounting Fees 63,516.00 0.00 63,516.00

Subtotal [1 D] Accounting and Auditing 68,484.00 0.00 68,484.00

Subgroup:[1E] Legal

8010-063-00 Admin Exp>Legal Fees 28,202.00 0.00 28,202.00

Subtotal [7 E] Legal 28,202.00 0.00 28,202.00

Subgroup : [1G] Office Supplies

6115-026-00 Gen Nsg Exp>Forms &Printing 417.00 0.00 417.00

8010-022-00 Admin Exp>Supplies 9,391.00 0.00 9,391.00

8010-026-00 Admin Exp>Forms &Printing 4,633.00 0.00 4,633.00
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8010-080-00 Admin Exp>Equip-Minor 6,629.00 0.00 6,629.00

8010-081-00 Admin Exp>Equip-Rental 22,539.00 (22,501.00) 38.00

RJE - 3 (22,501.00)

Subtotal [1G] Office Supplies 43,609.00 (22,501.00) 27,708.00

Subgroup : [1H1] Telephone and Telegraph

8510-062-00 Telephone &Utility Exp>Telephone 11,404.00 0.00 11,404.00

8510-094-00 Telephone 8 Utildy Exp>Internet 1,168.00 0.00 1,168.00

SubWtal [1H1] Telephone and Telegraph 12,572.00 0.00 12,572.00

Subgroup : [1 H2] Cellular Phones and Beepers

8510-093-00 Telephone &Utility Exp>Cell Phane 595.00 0.00 595.00

SubWtal (1 H2] Cellular Phones and Beepers 595.00 0.00 595.00

Subgroup : [1J] Corporation Business Taxes

9176-765-00 Taxes Exp>Franchise Tax 300.00 0.00 300.00

Subtotal [1J] Corporation Business Taxes 300.00 0.00 300.00

Subgroup : [1K3] Resitlent Day User Fee

9176-118-00 TaxesExp>ProviderTax 526,656.00 0.00 526,656.00

Subtotal [1 K3] Resident Day User Fee 526,656.00 0.00 526,656.00

Total [15] Expenditures Other than Salaries 1,509,552.00 (22,501.00) 1,487,057.00

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General

Subgroup : [7] Resident Travel and Entertainment

6115-279-00 Gen Nsg Exp>Transportation 452.00 0.00 452.00

Subtotal [1] Resident Travel and Entertainment 452.00 0.00 452.00

Subgroup : [4] Employee Travel

8010-031-00 Admin Exp>Travel 4,490.00 0.00 4,490.00

Subtotal [4] Employee Travel 4,490.00 0.00 4,490.00

Subgroup:[5] Education Expense

6115-032-00 Gen Nsg Exp>Training & Educ 940.00 0.00 940.00

8010-032-00 Admin Exp>Training & Educ 364.00 0.00 364.00

Subtotal [6] EdutaUon Expense 1,304.00 0.00 7,304.00

Subgroup : [M1] Advertising Help Wanted

7741-067-00 Social Services Exp>Hiring 6,500.00 0.00 6,500.00

8010-067-00 Admin Exp>Hiring 7,176.00 0.00 1,178.00

Subtotal [M7] Advertising Help Wanted 7,878.E 0.00 7,878.00

Subgroup : [M3] Advertising Other

8010-068-00 Admin Exp>Ads & PR 4,084.00 0.00 4,064.00

Subtotal [M3] Advertising Other 4,p~4.00 0.00 4,064.00

Subgroup : [M5] Medical Records

7749-024-00 Medical Records Exp>Contracled ServiG 1,698.00 0.00 1,698.00

Subtotal [M5] Medical Records 1,898.00 0.00 1,698.00

Subgroup : [M7] Postage

8010-074-00 Admin Exp>Postage 1,960.00 0.00 1,960.00

Subtotal [M7] Postage 1,960.00 0.00 1,860.00

Subgroup : [M8] Dues and Membership Fees to Professional Associations

8010-034-00 Admin Exp>Dues &Subscriptions 350.00 0.00 350.00

Subtotal [M8] Dues and Membership Fees to Proles: 350.00 0.00 350.00

Subgroup : [M11] Services Provided by Contract

8010-024-00 Admin Exp>Contracted Service 28,759.00 0.00 28,759.00

8010-024-91 Admin Exp>Contracled Service>Payroll : 72,403.00 0.00 72,403.00

8010-024-92 Admin Exp>Contracted Service>Global 59,500.00 0.00 59,500.00

8010-024-99 Admin Exp>Contracted Service>Apex He 63,000.00 0.00 63,000.00

8010-061-00 Admin Exp>IT Fees 3,030.00 0.00 3,030.00

8010-082-00 Admin Exp>Software Rental 7,746.00 0.00 7,146.00

Subtotal [M11] Services Provided by Contract 233,838.00 0.00 233,838.00
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Subgroup : [M13] Other

7930-069-00 Dietary Exp>Licenses 430.00 0.00 430.00

8010-033-00 Admin Exp>Meals 981.00 0.00 981.00

8010-065-00 Admin Exp>Criminal Checks 3,203.00 0.00 3,203.00

8010-069-00 Admin Exp>Licenses 1,788.00 0.00 1,788.00

8010-076-00 Admin Exp>Bank Fees 2,138.00 0.00 2,138.00

Subtotal [M13] Other 8,540.00 0.00 8,540.00

Total [16] Expenditures Other than Salaries (con 264,372.00 0.00 264,372.00

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food

7930-035-00 Dietary Exp>Supplements 11,892.00 0.00 11,892.00

7930-036-00 Dietary Exp>Food 182,195.00 0.00 182,195.00

Subtotal [2A1] Raw Food 184,087.00 0.00 184,087.00

Subgroup : [2A2] Non-Food Supplies

7930-022-00 Dietary Exp>Supplies 17,555.00 0.00 17,555.00

Subtotal [2A2] Non-Food Supplies 17,555.00 0.00 17,555.00

Subgroup : [2A3] Other

7930-080-00 Dietary Exp>Equip-Minor 4,606.00 0.00 4,606.00

Subtotal [2A3] Other 4,606.00 0.00 4,606.00

Total [18] Dietary Basis for Allocation of Costs 216,248.00 0.00 276,248.00

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3A1] Bed Linens, etc...washed, ironed..

8360-038-00 Laundry Exp>Linens 1,176.00 0.00 1,176.00

Subtotal [3A7] Bed Linens, etc...washed, ironed.. 1,176.00 0.00 1,176.00

Subgroup : [3D] Other

8360-022-00 Laundry Exp>Supplies 7,979.00 0.00 7,979.00

Subtotal [3D] Other 7,878.00 0.00 7,979.00

Total (19] Laundry-Basis for Allocation of Costs 8,155.00 0.00 8,155.00

(croup : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4D] Other

8340-022-00 Housekeeping Exp>Supplies 57,193.00 0.00 57,193.00

8340-080-00 Housekeeping Exp>Equip-Minor 7,577.00 0.00 7,577.00

Subtotal [4D] Other 64,770.00 0.00 64,770.00

Subgroup : [SA2] Purchased from

6812-024-15 Pharmacy Exp>Contracted Service>Othe 1,768.00 0.00 1,768:00

6812-050-00 Pharmacy Exp>RX 731.00 0.00 731.00

6812-105-00 Pharmacy Exp>Medicare Part DNon-coy 4,412.00 0.00 4,412.00

6812-201-00 Pharmacy Exp>Medicare A 62,288.00 0.00 62,288.00

6812-204-00 Pharmacy Exp>Medicaid 7,060.00 0.00 7,060.00

6812-208-00 Pharmacy Exp>Insurance 32,751.00 0.00 32,751.00

Subtotal [SA2] Purchased from 109,070.00 0.00 109,010.00

Subgroup : [56] Medicine Cabinet Drugs

6115-103-15 Gen Nsg Exp>House>Other 968.00 0.00 968.00

6115-103-17 Gen Nsg Exp>House>Add-on 4,179.00 0.00 4,179.00

SubWtal [5B] Medicine Cabinet Drugs 5,747.00 0.00 5,747.00

Subgroup : [SE2] Oxygen -Other

6115-053-00 Gen Nsg Exp>Oxygen 3,956.00 0.00 3,956.00

Subtotal [5E2] Oxygen -Other 3,956.00 0.00 3,956.00

'Subgroup : [5F] X-Rays and related radiological

6859-137-00 Other Ancillary Exp>Radiology 2,735.00 0.00 2,735.00

Subtotal [5F] X-Rays and related radiological 2,735.00_ 0.00 2,735.00

Subgroup : [SH] Laboratory
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6859-136-00 Other AncillaryExp>Lab 7,471.00 0.00 7,471.00

Subtotal [5H] Laboratory 7,471.00 0.00 7,477.00

Subgroup : [5q Recreation

7714-022-00 Activity Exp>Supplies 2;019.00 0.00 2,019.00

7714-024-00 Activity Exp>Contraded Service 5,278.00 0.00 5,278.00

7714-080-00 Actively Exp>Equip-Minor 478.00 0.00 478.00

8510-087-00 Telephone 8 Utility Exp>Cable N 5,678.00 0.00 5,678.00

SubWtal [5q Recreation 13,453.00 0.00 73,453.00

Subgroup : [SJ] Other

6115-022-00 Gen Nsg Exp>Supplies 28,077.00 0.00 28,077.00

6115-080-00 Gen Nsg Exp>Equip-Minor 24,438.00 0.00 24,438.00

6115-081-00 Gen Nsg Exp>Equip-Rental 39,442.00 (9,767.00) 29,675.00

RJE - 3 (9,767.00)

6115-082-00 Gen Nsg Exp>Software Rental 9,361.00 1,794.00 11,155.00

RJE - 4 1,794.00

6115-102-00 Gen Nsg Exp>Incontinence Supplies 33,191.00 0.00 33,191.00

6115-103-00 Gen Nsg Exp>House 14,073.00 0.00 14,073.00

6813-050-00 IV Exp>RX 3,978.00 0.00 3,978.00

6826-022-00 Physical Therapy Exp>Supplies 152.00 0.00 152.00

6829-022-00 PEN Exp>Supplies 202.00 0.00 202.00

6830-022-00 Wound Care Exp>Supplies 1,222.00 0.00 1,222.00

7741-022-00 Social Services Exp>Supplies 754.00 0.00 754.00

Marcum 103 Waste Disposal 0.00 2,763.00 2,763.00

RJE - 4 2,763.00

Subtotal [5J] Other 154,890.00 (5,210.00) 149,680.00

Total [20] Housekeeping and Resident Care Bas 361,432.00 (5,270.00) 356,222.00

Group : [22] Maintenance and Properly

Subgroup : [6A] Repairs and Maintenance

7930-023-00 Dietary Exp>Repairs 8 Maint 4,266.00 6,925.00 11,191.00

RJE - 1 6,925.00

8010-023-00 Admin Exp>Repairs 8 Maint 630.00 0.00 630.00

8250-023-00 Maintenance Exp>Repairs 8 Maint 38,782.00 0.00 38,782:00

8360-023-00 Laundry Exp>Repairs 8 Maint 411.00 0.00 411.00

Subtotal [6A] Repairs and Maintenance 44,089.00 6,925.00 51,014.00

Subgroup : [6B] Heat

8510-084-00 Telephone &Utility Exp>Gas 12,093.00 0.00 12,093.00

Subtotal [66] Heat 12,093.00 0.00 12,093.00

Subgroup : [6C] Light &Power

8510-085-00 Telephone 8 Utility Exp>Electric 65,856.00 0.00 65,858.00

Subtotal [6C] Light &Power 65,858.00 0.00 65,858.00

Subgroup : [6D] Water

8510-086-00 Telephone 8 Utility Exp>WaterlSewer 42,231.00 0.00 42,231.00

Subtotal [6D] Water 42,231.00 0.00 42,231.00

Subgroup : [6E] Equipment Lease

8010-116-00 Admin Exp>Auto 1,646.00 0.00 1,646.00

Marcum 102 Leased Equipment 0.00 32,268.00 32,268.00

RJE - 3 32,268.00

Subtotal [6E] Equipment Lease 1,648.00 32,268.00 53,914.00

Subgroup : [6F] Other

8250-022-00 Maintenance Exp>Supplies 28,494.00 0.00 28,494.00

8250-024-00 Maintenance Exp>Contracted Service 16,513.00 0.00 16,513.00

8250-040-00 Maintenance Exp>Sanitation & Incinerati~ 17,679.00 0.00 17,679.00

8250-041-00 Maintenance Exp>Exlermination 2,138.00 0.00 2,138.00

8250-043-00 Maintenance Exp>Landscaping 1,763.00 0.00 1,763.00

8250-080-00 Maintenance Exp>Equip-Minor 25,170.00 0.00 25,770.00

8250-081-00 Maintenance Exp>Equip-Rental 1,040.00 0.00 1,040.00

Subtotal [6F] Other 92,797.00 0.00 92,797.00
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Subgroup : pC] Non-movable Equipment

9576-604-00 Depreciation Exp>Equip-Fixed 489.00 0.00 489.00

Subtotal pC] Non movable Equipment 489.00 0.00 489.00

Subgroup : [7D] Movable Equipment

9576-605-00 Depreciation Exp>Equip-Moveable 1,175.00 0.00 1,175.00

9576-607-00 Depreciation Exp>Computer Hardware 336.00 0.00 336.00

Subtotal ~7D] Movable Equipment 1,511.00 0.00 1,511.00

Subgroup : [BC] Leasehold Improvements

9576-603-00 Depreciation Exp>Leasehold Improveme 1,397.00 0.00 1,397.00

Subtotal [BC] Leasehold Improvements 7,397.00 0.00 7,397.00

Subgroup : [9] Rental Payments

9376-000-00 Rent Exp 490,000.00 0.00 490,000.00

Subtotal [9] Rental Payments 490,000.00 0.00 490,000.00

Subgroup : [10A] Real estate taxes paid by owner

9176-766-00 Taxes Exp>RE Taxes 85,565.00 0.00 85,S65.OD

Subtotal [10A] Real estate taxes paid by owner 85,565.00 0.00 85;565.00

Subgroup : [10C] Personal properly taxes

9176-767-00 Taxes Exp>Personal Prop Taxes 22,009.00 0.00 22,009.00

Subtotal [10C} Personal property taxes 22,009.00 0.00 22,009.00

Total [22] Maintenance and Property 859,685.00 99,183.00 898,878.00

Group : [27] Interest and Insurance

Subgroup : [12D] Other Interest Expense

9276-783-00 Operating Interest (Inc)/Exp>Working Ca 33,160.00 0.00 33,160.00

Subtotal [72D] Other Interest Expense 33,160.00 0.00 33,160.00

Subgroup : [74A] Insurance on Property

8776-115-00 Business Insurance Exp>PropeAy 11,739.00 0.00 11,739.00

Subtotal [14A] Insurance on Property 17,739.00 0.00 17,738.00

Subgroup : [14C1] Umbrella

8776-110-00 Business Insurance Exp>Liability & Othei 41,265.00 0.00 41,265.00

Subtotal [14C1] Umbrella 41,285.00 0.00 41,265.00

Subgroup : [14C3] Other

8776-112-00 Business Insurance Exp>Cnme 656.00 0.00 656.00

8776-173-00 Business Insurance Exp>Surety Bond 1,283.00 0.00 1,283.00

Subtotal [14C3] Other 1,939.00 0.00 7,838.00

Total [27] Interest and Insurance 88,103.00 0.00 88,703.00

Group : [30] Statement of Revenue

Subgroup : [1A] Medicaid Residents (CT only)

5001-204-01 R&B>Medicaid>Certified (18,872,000.00) 0.00 (18,872,000.00)

Subtotal [1 A] Medicaid Residents (CT only) (18,872,000.00) 0.00 (18,872,000.00)

Subgroup : [16] Medicaid room and board contrectual allowance

5001-204-03 R&B>Medicaid>CIA 13,985,428.00 0.00 13,985,428.00

Subtotal [1 B] Medicaid room and board contractual 13,985,428.00 0.00 13,985,428.00

Subgroup : [3A] Medicare Residents (All inclusive)

5001-201-01 R&B>MedicareA>CeAified (1,058,400.00) 0.00 (1,058,400.00)

Subtotal [3A] Medicare Residents (All inclusive) (1,058,400.00) 0.00 (1,058,400.00)

Subgroup : [3B] Medicare room and board contractual allowance

5001-201-03 R&B>Medicare A>C/A 370,086.00 0.00 370,086.00

Subtotal [36) Medicare room and board contractual 370,086.00 0.00 370,086.00

Subgroup : [4A] Private pay residents and other

5001-203-01 RB~B>Private>Certified (734,400.00) 0.00 (734,400.00)

5001-207-01 R8B>Hospice>CeA~ed (436,000.00) 0.00 (436,000.00)
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5001-208-01 R8B>Insurance>CeAified (438,400.00) 0.00 (438,400.00)

Subtotal [4A] Private-pay residents and other (1,608,800.00) 0.00 (1,608,800.00)

Subgroup : [46] Private-pay room and board contractual allowance

5001-203-03 R&B>Private>CIA 485,025.00 0.00 485,025.00

5001-207-03 R&B>Hospice>C/A 324,035.00 0.00 324,035.00

5001-208-03 R8B>Insurance>CIA 213,650.00 0.00 213,650.00

Subtotal [46] Private-pay room and board contractu 1,022,710.00 0.00 1,022,710.00

Subgroup : [5A] Prescription Drugs -Medicare

5012-201-00 Pharmacy Rev>MedicareA (67,150.00) 0.00 (67,150.00)

Subtotal [SA] Prescription Drugs -Medicare (67,150.00) 0.00 (67,150.00)

Subgroup : [5B] Prescription Drugs -Medicare Contractual Allowance
5012-201-03 Pharmacy Rev>Medicare A>CIA 67,150.00 0.00 67,150.00

SubWtal [56] Prescription Drugs -Medicare Contrac 67,150.00 0.00 67,150.00

Subgroup : [5C] Prescription Drugs -Non-medicare

5012-208-00 Pharmacy Rev>Insurance (10,619.00) 0.00 (10,619.00)

Subtotal [5C] Prescription Drugs -Non-medicare (10,619.00) 0.00 (70,679.00)

Subgroup : [5D] Prescription Drugs -Non-medicare ConVactual Allowance

5012-208-03 Pharmacy Rev>Insurance>C/A 10,619.00 0.00 10,619.00

Subtotal [5D] Prescription Drugs -Non-medicare Co 10,619.00 0.00 10,679.00

Subgroup : pA] Physical Therapy -Medicare
5026-201-00 Physical Therapy Rev>Medicare A (90,240.00) 0.00 (90,240.00)
5026-202-00 Physical Therapy Rev>Medicare B (36,070.00) 0.00 (36,070.00)

Subtotal pA] Physical Therapy -Medicare (126,310.00) 0.00 (126,310.00)

Subgroup : p8] Physical Therapy -Medicare Contractual Allowance
5026-201-03 Physical Therapy Rev>Medicare A>C1A 90,240.00 0.00 90,240.00
Subtotal pB] Physical Therapy -Medicare ConVacti 90,240.00 0.00 90,240.00

Subgroup : pC] Physical Therapy -Non-medicare

5026-203-00 Physical Therapy Rev>Private (280.00) 0.00 (280.00)
5026-204-00 Physical Therapy Rev>Medicaid (35,374.00) 0.00 (35,374.00)
5026-208-00 Physical Therapy Rev>Insurance (38,340.00) 0.00 (38,340.00)
Subtotal [7C] Physical Therapy -Non-medicare (73,994.00) 0.00 (73,994.00)

Subgroup : pD] Physical Therapy -Non-medicare Contrectual Allowance
5026-204-03 Physical Therapy Rev>Medicaid>CIA 35,374.00 0.00 35,374.00
5026-208-03 Physical Therapy Rev>Insurance>C/A 29,633.00 0.00 29,633.00
Subtotal pD] Physical Therapy •Non-medicare Cony 65,007.00 0.00 65,007.00

Subgroup : [8A] Speech Therapy -Medicare

5025-201-00 Speech Therapy Rev>Medicare A (14,637.00) 0.00 (14,637.00)

5025-202-00 Speech Therapy Rev>Medicare B (17,427.00) 0.00 (17,427.00)

Subtotal [8A] Speech Therapy •Medicare (32,064.00) 0.00 (32,064.00)

Subgroup : [86] Speech Therapy -Medicare ConVactual Allowance

5025-201-03 Speech Therapy Rev>Medicare A>C/A 14,637.00 0.00 14,637.00

5025-202-03 Speech Therapy Rev>Medicare B>C/A 74.00 0.00 74.00

Subtotal [86] Speech Therapy -Medicare Contractu~ 14,711.00 0.00 74,717.00

Subgroup : [BC] Speech Therapy - Non•medicare

5025-204-00 Speech Therapy Rev>Medicaid (15,105.00) 0.00 (15,105.00)

5025-208-00 Speech Therapy Rev>Insurance (9,494.00) 0.00 (9,494.00)

Subtotal [8C] Speech Therapy -Non-medicare (24,599.00) 0.00 (24,599.00)

Subgroup : [BD] Speech Therapy -Non-medicare Contractual Allowance
5025-204-03 Speech Therapy Rev>Medicaid>C/A 15,105.00 0.00 15,105.00

5025-208-03 Speech Therapy Rev>Insurance>C/A 4,143.00 0.00 4,143.00

Subtotal [8D] Speech Therapy -Non-medicare Conti 79,248.00 0.00 19,248.00

Subgroup : [9A] Occupational Therapy -Medicare

5027-201-00 Occup Therapy Rev>Medicare A (91,219.00) .0.00 (91,219.00)
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5027-202-00 Occup Therapy Rev>Medicare B (32,662.00) 0.00 (32,662.00)

SubWtal [9A] Occupational Therapy -Medicare (723,881.00) 0.00 (123,881.00)

Subgroup : [9B] Occupational Therapy -Medicare Contractual Allowance

5027-201-03 OccupTherapyRev>MedicareA>CIA 91,219.00 0.00 91,219.00

Subtotal [9B] Occupational Therapy -Medicare Cont 91,219.00 0.00 91,219.00

Subgroup : [9C] Occupational Therapy -Non-medicare

5027-203-00 Occup Therapy Rev>Private (351.00) 0.00 (351..00)

5027-204-00 Occup Therapy Rev>Medicaid (39,794.00) 0.00 (39,794.00)

5027-208-00 OccupTherapyRev>Insurance (41,579.00) 0.00 (41,579.00)

Subtotal [9C] Occupational Therapy -Non-medicare (81,724.00) 0.00 (81,724.00)

Subgroup : [9D] Occupational Therapy •Non-medicare Contractual Allowance

5027-204-03 Occup Therapy Rev>Medicaid>CIA 39,794.00 0.00 39,794.00

5027-208-03 Occup Therapy Rev>Insurance>C/A 29,836.00 0.00 29,836.00

Subtotal [9D] Occupational Therapy -Non-medicare 69,830.00 0.00 69,630.00

Subgroup:[18] Other Revenue

5900-025-00 Other Rev>Miscellaneous (220.00) 0.00 (220.00)

5900-456-00 Other Rev>Write-offs-Sequester 12,543.00 0.00 12,543.00

Subtotal [18] Other Revenue 12,323.00 0.00 12,323.00

Total [30] Statement of Revenue (6,261,170.00) 0.00 (6,261,170.00)

(croup : [11-~2j Assets

Subgroup: [A1] Cash

1000-402-00 Cash>Facility Deposits 3,036.00 0.00 3,036.00

1000-403-00 Cash>Operating 450,444.00 0.00 450,444.00

1000-421-00 Cash>Resident Funds 700.00 0.00 700.00

1005-421-00 Restricted Cash>Resident Funds 38,962.00 0.00 38,962.00

Subtotal [A1] Cash 493,142.00 0.00 493,142.00

Subgroup : [A2] Resident Accounts Receivable

1010-000-15 Accounts Receivable>Other 241,073.00 0.00 241,073.00

1010-201-00 Accounts Receivable>MedicareA 108,177.00 0.00 108,177.00

1010-203-00 Accounts Receivable>Private 184,927.00 0.00 184,921.00

1010-204-00 Accounts Receivable>Medicaid 933,185.00 0.00 933,185.00

1010-207-00 Accounts Receivable>Hospice 11,991.00 0.00 11,991.00

1010-208-00 Accounts Receivable>Insurance 161,836.00 0.00 161,836.00

1010-409-00 Accounts Receivable>Clearing 201,556.00 0.00 201,556.00

1010-450-00 AccounisReceivable>Allowforpoubttul, (61,906.00) 0.00 (61,906.00)

1010-457-00 Accounts Receivable>Write-offs-Uncollec 2,685.00 0.00 2,685.00

Subtotal [A2] Resident Accounts Receivable 1,783,518.00 0.00 1,783,578.00

Subgroup : [A3] Other Accounts Receivable

1035-575-00 Other Current Receivables>Due to/from I 1,452,737.00 0.00 1,452,737.00

Subtotal [A3] Other Accounts Receivable 1,452,737.00 0.00 1,452,737.00

Subgroup : [A5) Prepaid Expenses

1030-000-00 Prepaid Expenses 447.00 0.00 447.00

1030-069-00 Prepaid Expenses>Licenses 979.00 0.00 979.00

1030-208-00 Prepaid Expenses>Insurance 187,388.00 0.00 187,388.00

1030-766-00 Prepaid Expenses>RE Taxes 67,786.00 0.00 67,786.00

Subtotal [AS] Prepaid Expenses 256,600.00 0.00 256,600.00

Subgroup : [B4] Leasehold Improvements

1050-603-00 Fixed Assets>Leasehold Improvements 71,571.00 0.00 71,571:00

1051-603-00 Accum Depn>Leasehold Improvements (1,397.00) 0.00 (1,397.00)

Subtotal [B4] Leasehold Improvements 70,174.00 0.00 70,174.00

Subgroup : [65] Non-Movable Equipment

1050-604-00 Fixed Assets>Equip-Fixed 10,921.00 0.00 10,921.00

1051-604-00 Accum Depn>Equip-Fixed (489.00) 0.00 (489.00)

Subtotal [BS] Non-Movable Equipment 10,432.00 0.00 10,432.00

Subgroup : [B6] Movable Equipment
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1050-605-00 Fixed Assets>Equip-Moveable 11,140.00 0.00 11,140.00

1050-607-00 Fixed Assets>Computer Hardware 12,106.00 0.00 12,106.00

1051-605-00 Accum Depn>Equip-Moveable (1,175.00) 0.00 (1,175.00)

1051-607-00 Accum Depn>Computer Hardware (336.00) 0.00 (336.00)

Subtotal [B6] Movable Equipment 21,735.00 0.00 21,735.00

Subgroup : [D7] Other Assets

1080-671-00 Other Assets>Deposits 10,180.00 0.00 10,180.00

Subtotal [D7] Other Assets 70,180.00 0.00 10,180.00

Total [37-32] Assets 4,098,518.00 0.00 4,098,518.00

Group : [33-34] Liabilities

Subgroup : [A1] Trade Accounts Payable

2005-000-00 Accounts Payable (1,071,776.00) 0.00 (1,071,776.00)

Subtotal [A1] Trade Accounts Payable (1,071,776.00) 0.00 (7,071,776.00)

Subgroup : [A4] Accrued Payroll

2020-001-00 Accrued Wages &Related>Wages (98,855.00) 0.00 (98,855.00)

2020-756-00 Accrued Wages &Related>Benefit Time (130,251.00) 0.00 (130,251.00)

2020-758-00 Accrued Wages 8 Related>Worker's Ca (67,322.00) 0.00 (67,322.00)

Subtotal [A4] Accrued Payroll (296,428.00) 0.00 (296,428.00)

Subgroup : [Al2] Other Current Liabilities
2010-421-00 Other Current Payables>Resident Funds (38,962.00) 0.00 (38,962.00)
2011-456-00 AR Related Payables>Write-offs-Seques 3,424.00 0.00 3,424.00
2025-000-00 Other Accrued (312,259.00) 0.00 (312,259.00)
2025-064-00 Other Accrued>Accounting Fees (8,748.00) 0.00 (8,748.00)
2025-118-00 Other Accrued>ProviderTax (216,170.00) 0.00 (216,170.00)
2025-208-00 Other Accrued>Insurance (16,220.00) 0.00 (16,220.00)
2025-766-00 Other Accrued>RE Taxes (60,013.00) 0.00 (60,013.00)
2030-783-00 Current Debt>Working Capital (1,080,000.00) 0.00 (1,080,000.00)
Marcum 201 Rent Payable (490,000.00) 0.00 (490,000.00)
Subtotal [Al2] Other Current Liabilkies (2,218,948.00) 0.00 (2,218,948.00)

Subgroup : [B3] Loans from Owners or Related Parties
2040-940.00 DueTo!(From)>RelatedParties (1,805.00) 0.00 (1,805.00)
Subtotal [63] Loans from Owners or Related PaRies (1,805.00) 0.00 (1,805.00)

Subgroup : [64] Other Long-Term Liabilities

2040-000-00 Due To/(From) (1,523,912.00) 0.00 (1,523,912.00)
Subtotal [B4] Other Long-Term Liabilities (1,523,912.00) 0.00 (1,523,912.00)

Total [33-34] Liabilities (5,172,889.00) 0.00 (6,112,869.00)

NET (INCOME) LOSS 0.00 0.00 0.00

Sum of Account Groups 0.00 0.00 0.00
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Client Grandview Rehabilitation and Healthcare Center
Engagement: Medicaid -Grandview Rehabilitation and Healthcare Center
Period Ending. 9/30/2016
Trial Balance: A.01 - TB-CCNH

Workpaper H.02 - Reclassifvinq Journal entries RenorY

D.07
To reclass repairs and maintenance costs in dietary
contracted service account

7930-023-00 Dietary Exp>Repairs 8~ Maint 6,925.00
7930-024-00 Dietary Exp>Contracted Service 6,925.00

Total 6,925.00 6,925.00

• • 1.01
To reclass salaries appropriately

6130-001-20 Nursing Admm>Wages>Director 5,037.00
6130-001-21 Nursing 4,902.00
6130-001-25 .Nursing Admin>Wages>RN 681.00
6130-001-36 Nursing Admin>Wages>Staff 2,133.OQ
6216-001-25 Cert Nsg Exp>Wages>RN 16,490.00
6216-001-26 Cert Nsg Exp>Wages>LPN 46,402.00
6216-001-27 Cert Nsg Exp>Wages>CNA 70,049.00
7930-001-20 Dietary Exp>Wages>Director 3,818.00
7930-001-23 Dietary Exp>Wages>Assistant 3,828.00
7930-001-57 Dietary Exp>Wages>Cook 7,399.00
8010-001-23 Admin Exp>Wages>Assistant 1,307.00
8010-001-48 Admin Exp>Wages>Business 5,567.00
8250-001-20 Maintenance 2,636.00
8250-OQ1-23 Maintenance 3,984.00
8340-001-20 Housekeeping 2,416.00
8340-001-23 Housekeeping 7,185.00
Marcum 101 Case Mix Manager (LVN) 105,258.00
6130-001-29 Nursing Admin>Wages>MDS / 99,014.00
6130-008-21 Nursing Admin>Bonus 1,311.00
6130-010-00 Nursing Admin>Wages-V,H,S 14,927.00
6130-011-00 Nursing Admin>Wages-Holiday 2,758.00
6216-008-25 Cert Nsg Exp>Bonus Pay>RN 109.00
6216-008-26 Cert Nsg Exp>Bonus Pay>LPN 279.00
6216-008-27 Cert Nsg Exp>Bonus Pay>CNA 133.00
6216-010-00 Cert Nsg Exp>Wages-V,H,S 110,081.00
6216-011-00 Cert Nsg Exp>Wages-Holiday 22,340.00
7930-001-58 Dietary Exp>Wages>Dietician 282.00
7930-008-23 Dietary Exp>Bonus 1,096.00
7930-010-00 Dietary Exp>Wages-V,H,S 11,056.00
7930-011-00 Dietary Exp>Wages-Holiday 2,611.00
8010-001-20 Admin Exp>Wages>Director 2,998.00
8010-008-23 Admin Exp>Bonus 18.00
8010-010-00 Admin Exp>Wages-V,H,S 1,772.00
801.0-011-00 Admin Exp>Wages-Holiday 2,086.00
8250-010-00 Maintenance Exp>Wages-V,H,S 4,867.00
8250-011-00 Maintenance Exp>Wages- 1,753.00

8340-008-23 Housekeeping Exp>Bonus 26.00
8340-010-00 Housekeeping Exp>Wages- 7,836.00
8340-011-00 Housekeeping Exp>Wages- 1,739.00

Tota I 289,092.00 289,092.00
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Client: Grandview Rehabilitation and Healthcare Center

Engagement: Medicaid -Grandview Rehabilitation and Healthcare Center

Period Ending: 9/30/2016

Trial Balance: A.01 - TB-CCNH

Workpapec H.02 - Reclassifyin_q Jouma! Entries Report

To reclass leases to page 22, line 6e

E.01

Marcum 102 Leased Equipment
6115-081-00 Gen Nsg Exp>Equip-Rental
8010-081-0o Admin Exp>Equip-Rental

Total

To reclass expenses that do not belong in page 13 of the
Medicaid cost report

6115-082-00 Gen Nsg Exp>Software Rental
Marcum 103 Waste Disposal
6115-024-00 Gen Nsg Exp>Contracted

Total

32,268.00

D.12

32,268.00

1,794.00
2,763.00

4,557.00

9,767.00

22,501.00
32,268.00

4,557.00
4,557.00

2 of 2



MYERS~~.r3
STAUFFER~~ 
-~w14.'!€13 ~±~1Fit,'s=: RG./: alii':S A.tJ'F"s':

Workpaper Index:
Prepazed By:

Reviewed By:
Workpaper Date: 1/26/2017

Provider Name: Grandview Rehabilitation and Healthcare Center Run Date: 1/26/2017
Provider Number: 2428
Period Ended: 9130/16 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No Support Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

2 Are all purchase-and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

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

8 Were all motor vehicle additions physically inspected?

Conclusion:


