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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
Parkside Rehabilitation and Healthcare Center, LLC of] 2428 9/30/2016 1 |

of
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 UNDER STATE OR
FEDERAL LAW. ‘

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for 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 beginning March 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 provider(s) in
accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. 1 also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
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-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility |Period Covered: From To
Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Reh{ 3/1/2016| 9/30/2016
Address of Facility
55 Grand Street, New Britain, CT 06052
Report Prepared By _ Phone Number Date
Marcum LLP 203-781-9600 1/10/2017
Item ' Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended Page of
860-223-3617 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Parkside Rehabilitation and Healthcare Center, LLC of New B155 Grand Street, New Britain, CT 06052
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2428 07-5182
Type of Facility (Check appropriate box(es)) :
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) p
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O ProfitCorp. O Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Change of ownership from Walnut Hill, Inc. as of 3/1/2016.

Administrator

Name of Administrator Nursing Home

Donna Stango Administrator’s 949
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Parkside Rehabilitation and Healthcare Center, LLC of 2428]9/30/2016 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Parkside Rehabilitation and Healthcare Center, LLC of|55 Grand Street, New CT
New Britain, CT d/b/a Grandview Rehabilitation and |Britain, CT 06052
Healthcare Center

Name of Partners/Members Business Address Title % Owned

David Blumenkrantz

55 Grand Street, New Britain, CT Owner

06052




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Parkside Rehabilitation and Healthcare Centey 2428 9/30/2016 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A
. . . No. Shares
Name of Directors, Officers Business Address Title 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, LL

License No.
2428

Report for Year Ended
9/30/2016

Page  of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

N/A
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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.

Report for Year Ended Page of
9/30/2016 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 square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

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

® Yes

If "No," explain fully why such allocation was

O No
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.)

® Yes

O No If "No," explain fully why such allocation was
not made.

N/A
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CALTAL SERVICES
LEASE
1. PARTIES:
Lessor - Dealer Name RYAN mmns CORP Address 352 RT.
or (732)257-3300 EAST BRUNSHICK NJ 98816

Lessee - Name Address 10 INDEPENDENCE COURT

TUVYD BLUMENKRFINTZ R LAKEWOOD NJ 08701 X \

esse8 - Name . ' «+ |Address = et

N/R - . N/ﬂ ik '

Yoir (meaning each Lessse signing this Lease) agree to Ieese from us (meanlng the - Lessor) the vehlcle describad in ftem 2 of this Lease ‘The.Lease term end
obligations begin when the Lease is signed by you and by us, The consumer lease dlsclosutee Inthis Lease are also made on behalf of the asslgnee, JPMorgen Chase

Bank, N.A. (Chasa).
Chase will administer this Lease unless we notify you otherwise. The assignee’s telephone number is 1-800336—6675 unless wa nolify you othelwlse

2, DESCRIPTION OF VEHICLE O
VEHICLE
iDEMTfH(‘M’ID N NO _

Unless. this box-is checked [], this Lease is:primarily for personal, family or household purposes. . . s
The vehicle engine. has%cylinders The vehlcle transmission is (’.‘l’&ulognatlc[l manual;The vehlcle brakes ere%et asmstedD manual The vehicle
steering Is (5] ower azslslzd %manml The vehlcle I!ﬁs EI ls not alr conditloned If the vehlcle bae a Monroney label me menufacturers suggesled retall prlee
on such label Is $.. Ty

PRIOR USE(S) OF VEHICLE {IF APPLICABLE) This. |tem epplies oniy iI the odomelar reedlng dsdosed above Is higher than 1 000 mlles The prlor use(s) of
the vehicle was/were: - [] persanal, family or household EI demonstrator ] Ilvery EI dally rental EI pollce IIJ prlor imeckage EI unknown L ek R

3. DESCRIPTION OF TRADE-IN (if apg e e R
’ MOUNT OWED NET TRADE-IN

s by
@S(. ;‘ LG T

4, AL\mongIDule at | 5.Monthly Payments* =~ = - " , 6 Olherth([:hargee (ngt part of yous o %i;‘roml of Paymexitl?
ease Signing 639.00 " monthly paymen R " e amount you
or Delivery Y"“f first monthly paymenl °f$——-— a) Digposition fee (ityoudo  * " _° have paid by the end
Is ‘due on i 12/15/2014 - . followed ( )not gurchasethg v)e?llilcle) $_30@;0_0 of lhepLeasey) ‘
(ltemiz@d be'OW). spayments of s 639- 20 due (b) O[her N/ R . $ . N/ ﬂ el
on the — 19th of each month. The total of your | (c) Other: N/B__ $ N/RG L e
$_ 4___208..2@ monthly payments Is $ 2"921"00 o C(d)Total $___300.00 | 3_20762.99

e at Lease S‘:Egnings ar Dellvery »
9. How the Amount Due at Lease Signing or Delivery wiil be paid:

*itemization of Amount Du
8. Amount Due at Lease Signing or Dellvery:

(a) Capitalized cost reduction (8) $__3466.00 (a) Net trade-in allowance - s (@) o $i s - N/A
(b) First monthly payment (b)+$__639.80 |4 Rebates and noncash credits )+ $—___2700.00
(c) Refundable security deposit (©+$—_ N/A  [(c) Amount to be paid In cash @+ $m 1500, 20
(d) Initial title fees (d)+$_—_ N/A T ‘

(e) Initial registration fees . (e)y+$_ N/A

(f) Sales or use tax : H+5___ N&A : ‘

(9) Acquisition fee (@+5___ N/AR o ‘ o
(h) Extended warrantya ement (m+$—__N/A R i : :

() Other: @ +$__95.@8. | . : ‘

() Other: Nm B +3——_N/A " A

() Other:_N/A , (k). +$ N/A ' - ’

0 Other:_N/A : (h +$—___N/@ o ~

(m) Other: _N/A (m)+$ N/A a

_(n) Total=5__4200.00 v ' (d)Total =" $______ 4200, 00

10. Your Monthly Payment is Determined as Shown

-

Below:




(See item 14 below for an itemization of thisamount) ..o . .~~~ BN (a) $____42187,93
{b) Capitalized cost reduction. The amount of any rebate, net trade-in aflowance, - - :
noncash credit or cash you pay that reduces the gross capitallzed cost .. .\ .. .. R AR
(c) Adjusted capitalized cost. The amount used in calculating your base monthly payment. ..., cremmerigtrns (€} 28— 38721, 93
(d) Residual vaiue. The valua of the vehicle at the'end of the Lease used In calculating your base monthly payment........... (d) ~$ __ 13821,7@
{e) Depreciation and any amortized amounts. The amount charged for the vehicle's L . S :
decline In value through normai use and for other items palid over the Leaseterm.... ... ' . .
() Rent charge. The amount charged in addition to thé depreciation and any amortized amounts, .,
(9) Total of bagse monthly payments. The depreciation and any amortized amounts pl
(h) Lease payments. The numberof payments Iri your.Lease, . ... ... A :
() Base monthly payment. .. .
()- Monthly sales/use tax. ... ... ...
(k) Other: N/A) ~
1) Total monthly payment ... .. .. 0.0 sl i

{such as taxes, tees; service contracts, insurarice, and any outstanding prior credit or lease balance)

e ()i=$ 639 ope

11. Early Termination. You may have to pay 8 substantial charge it you end- this- I.on#o_ early, chargs:may- | up to 8 thou dollars.
The actual charge will depend on when the Leasa is terminated. The eaylier you ehd the Leass, the greaterthis charge Is likely to ba.

12, Excesslve Wear and Use. You may be charged for excessive. wear based ‘on our standards for Aormaiiuea and “for_mlleage in excess of
(a) 30800 _ miles per year at the rate of (b) _LS___ cents per mils, By , #,“,; AR S
13. Purchase Option at End of Lease Term. You have an option. lo purchase the vehicls at the end of the Leass:fefm for (a) $..13821.7Q _ with a
purchass option fee of (b) §_—_ 39, @@, The purchase option price does not include fees for tags, taﬁe;ggmg:%i 2 .

Hy)!

Other important Terms. Ses your Lease documents for additional information on early termination, purchase wlibﬁéé ia_‘]

a0 .
: ritenance responsibilities, warranties,
L A R S S

late and default charges, insurance, and any security interest, if applicable. : S : _pS N A ’

14. ITEMIZATION OF GROSS CAPITALIZED COST. 17, WARRANTIES, Unless this bax isgtiecked 3, the vehicls s subject to
{a) Agréed upon value of the vehicle (a)$ 36975, 82 a manufacturer's standard new car.,.""“&;‘nwty. The vehicie is also
(b) Sales/use tax . (0)$_1795.21 subject to any other exprg,é’su wéﬁéhtjé or guarantees disclosed

{c) Fédatal luxury tax ¢ ©8__ _N/g here: : : :

(d) Initial title, I{can’se and registration fées”  (d)$_497. 00 o

Y

There are no warranties, guaraniees or othéf Tights provided fo you by us

(e) Acquisition fee (6)$ _S95.00 or the manufacturer of the vehicle other than those disciosed in this Lease.

e it ' » ' UNLESS PROHIBITED BY LAW, IFTHE DEALER HAS NOT PROVIDED A
{f) .Prior credit or lease balance (H- $.2000. 02 poulg o
(9) Extended warranty agreement {g) § == N/ . WRITTEN WARRANTY, WE_DISCLAIM ALL IMPLIED WARRANTIES,
g C FEE ’ _— INCLUDING THE WARRANTIES OF MERCHANTABILITY OR FITNESS
g;) g::er. Do — — g;):—"ﬂg-gg FORAPARTICULARPURPOSE. . .- -, . L

er. NJ_T.mE . 4 . ; B
() Other: N/A : 0y $ N/8 4 S ; : o
8. REQUIRED INSURANCE. You must maintain the insurance"

(k) Other: N/A (V) J—" 7] coverage described in lem 27. You affirm that such insurance Is in
() Other: N/R ___ % N/@A force on the date of this Leass through the following agent:

(m) Gross capitalized cost (same as item 10(a)) (m)$ 421A87. 93

15. OFFICIAL FEES AND TAXES. The total amount you wil pay tor official -

and license fees, registration, titls, and taxes over the term of your Leass,
whather included with your monthly payments or assessed otherwise:
$__2119,. 71 e. This amount Is an estimate. The actual
total of fess and taxes may be higher or lower depending on the tax rates in
effect or the valus of the lsased property at the time a fee o lax Is assessed,
You will pay all required government fees and taxes (other than our net Incoms
laxas) whether assessed on you, us or the vahicle. You will pay the required
government fees and taxes, including personal property taxes (if applicable), that
are assessed:for any period, or portion of a period, prior to Lease {ermination,
even if such amounts are billed to you after Lease termination.

16. LATE PAYMENTS. The charge for late payments is the lesser
of $25 or 5% of the unpaid amount of any payment not received
within 15 days of ils due date.

Insurance Agent's Name: _L IBERTY MUTURL .

Agency Name: _LIBERTY MUTUAL

Agency Address: ;

Agency Phone Number: ~{ 822 207-6
INSURANCE COVERAGE VERIFIED BY:

Employee Naméﬁ ~NZR

Verification DateNza —_ Verification No.: pzg—
NO PHYSICAL DAMAGE OR LIABILITY INSURANCE COVERAGE
FOR BODILY INJURY OR PROPERTY .DAMAGE CAUSED TO
OTHERS IS INCLUDED IN THIS LEASE, ‘ i

x




- e i LT S

18. Optional Insurance Producis, ' =

You are not required to buy any of the optional insurance products listed below, You shoutd carefully review the contracts that describe the detalls of any optional
insurance products you choosa to buy. By signing this Lease, you have elected 10 purchase from the originat Lagsor the foliowing optional Insurance Pproducts:
Product Name - Provider Name ~+ CoverageType O Caverage Amounl Lo ... Cost /
-NQ_ —. -NLB . \ s — J -5 — — N/A
-hsa =~ _N£A $— N
A, ——AA e o s e
R MAE g AT L g J;_l!g : : ol = 4
joNZA ' :

You have purcha
|A portion of th

by | , law, We calculate this amount |
' tem 4 (minus the first mon 18018 security. deposit), the tolal of your monthly -
au at tfie end"of the-Lease term in: - Because this disclosure is ba: riain assu and
Bm 20 and Insurance in i M /), your actual cost of this Leasa ma ‘differ. ¢
R } NOTICES AND SIGNATURES

) . KNOY ,,DGETHATTH'SLEASECONTAIN“SANT‘_ sREEMENT TO A

E SIDE, THAT YOU HAVE READ THE AGRE MENT TO. ARBITRATE DISPUTES AND AG I

By slgning this Leass be : (1) each Pis and Is saparately fiable under the d conditions of; .; 3 !

| thatyou have rome a'%'a’&?ﬁ.”ﬂ.:?ﬁmé#ﬁfom’m':m‘:mmm:f.!w 8 Compltay e Sopy Enu A Rsbe; ard e B

ERT'CE’ Tl EE_ AND.THE ‘lls‘%gron SHALL BE TITLED TO REVIEW THE CONTRA
pe NS o f SE R e ,y‘"v"

n

; LESS50R'S ACCEPTANCE AND ASSIGNMEMNT
By signing below; Lessor accepts this Lease. Le

3sor assigns all rights. under and tit iy
Lease to the assignee listed in ftem 1 above, pursuant to the applicabie dealer :
X __ THle! . I
Lessor-Dealer Signs_ 3 Eead o e o o
The tradename “Mazda Capital Services" us well as the Mazda and Mazda Capital Servic 8.logos are owned da. Motor. Corporation or its
tilliates and are licensad to JPMorgan Chase Bank; N.A ("Chase”)." Lease accounts are owned by Chasge. . “?‘f" : I o e T !
ORM NO. MCSL-NEW JERSEY (REV. 10111) Plg.6/14 - o S . TN T
1 Porgan s Bk A , A

e i:‘*‘xt:} g

4
i

i

T ““““‘“‘:'iuaw RHEU AN} 40 s wteeqnmg oo R - : A . 2 E = :;,‘»_j” i
Y. RRy 'mwunnnc:fi; unlnanlm nicisoum ‘wut *sBuioiow *sicon unit *poal] 'IQOJ'M'NWWM SIOPUY] S R RO e D s gy £ S




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No.

Parkside Rehabilitation and Health 2428

of
37

Report for Year Ended
9/30/2016

Page

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the
previous period?

® Yes
O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 Marcum LLP

2

3
4

Address (No. & Street, City, State, Zip Code)
555 Long Wharf Drive, New Haven, CT 06511

Services Provided by This Firm (describe fully)

Reimbursement consulting, tax return preparation, cost report preparation

69,464

$
$
$

1
2
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 No.

© Yes O No |Page 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
Capozzi Adler P.C.

Ashley Medvec

John A. Lepito, Jr.

Kroll, McNamara, Evans, & Delehanty, LLP

1
2
3
4
5  See Attached Page 7a

Telephone Number
717-233-4101
860-223-3617
860-224-1213
860-561-7070

Address (No. & Street, City, State, Zip Code)

PO Box 5866, Harrisburg, PA 17110

55 Grand Street, New Britain, CT 06052

PO Box 06050, New Britiain, CT 06050

65 Memorial Road Suite 300, West Hartford, CT 06107

0N B W N -

Services Provided by This Firm (describe fully)

Collections (Disallowed on Pg, 28)

881

Probate (Disallowed on Pg, 28)

120

Citations (Disallowed on Pg, 28)

120

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

$
$
$
$ 4,538

w [ W [ -

See Attached Page 7a (Disallowed $9,405 on Pg, 28)

3 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.

Page 15, Line le

® Yes O No




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 Bi 2428 9/30/2016 Ta | 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

Treasurer, State of Connecticut
Jackson Lewis P.C.

Murtha Cullina LLP

Peter Smulski

Updike, Kelly & Spellacy, P.C

SN B W N =

860-509-8000
633-347-0464
203-240-6000
860-223-3617
860-548-2600

Address (No. & Street, City, State, Zip Code )

410 Capitol Ave, MS # 12HSR, Hartford, CT 06103-0308
PO Box 416019, Boston, MA 02241

185 Asylum Street, Hartford, CT 06103

55 Grand Street, New Britain, CT 06052

N B W N -

100 Pearl Street, PO BOX 231277, Hartford, CT 06123-1277

Services Provided by This Firm (describe fully )

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 License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Cente 2428 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
1) 2) 3) O] @ [ M ]@]| 3 |CCNH| RHNS (Specify) Reason for Change

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

provide the number of

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR
No. of Residents 5 102 6
Per Diem Rate
a. One bed rm. Various 208.76 500.00
b. Two bed rms. Various 208.76 325.00
¢. Three or more
bed rms. Various 208.76 225.00
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B

1,428

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

1,428

2. Restorative Treatments 1,269 1,269
C. Other 4,427 4,427
D. Total Physical Therapy Treatments

7,124

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

7,124

1. Maintenance Treatments

2. Restorative Treatments 164 164
C. Other 261 261
D. Total Speech Therapy Treatments 699 699

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B 1,270 1,270
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments 1,358 1,358
C. Other 4,636 4,636
D. Total Occupational Therapy Treatments 7,264 7,264




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLC of New 2428 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
. . ; Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours
A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule A1) 67,500 780
2. Administrator(s) (Complete also Sec. 111
of Schedule A1) 94,890 1,478
3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) 80,759 5,821
5. Dietary Service
a. Head Dietitian 21,737 741
b. Food Service Supervisor 30,538 1,432

c. Dietary Workers
6. Housekeeping Service
a. Head Housekeeper

177,245

1,441

b. Other Housckeeping Workers
7. Repairs & Maintenance Services

17.618

34,089

1,718

a. _Engineer or Chief of Maintenance

b. Other Maintenance Workers 60,189 3,042
8. Laundry Service

a._Supervisor

b. Other Laundry Workers 50,252 5,414

9. Barber 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
b. RN
1. Direct Care

342,318

2. Administrative**
c. LPN

1. Direct Care

124,542

806,573

32,491

2. Administrative**

105,258

3,347

Aides and Attendants

1,050,829

88,216

Physical Therapists

38,386

1,064

Speech Therapists

Occupational Therapists

62,657

2,105

Recreation Workers
Physicians
1. Medical Director

== [m]o [o

64,2311 3,924

2. Utilization Review

3. Resident Care***
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management

81,790

3,599

Marketing
Other (Specify)
See Attached Schedule

el=ls =~

19,712

A-13. Total Salary Expenditures

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 are 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 reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




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

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position | $ [ Hours $ Hours | Hours
|Medical Records 3 19,712 1,525

B
1
Ll e
'——# -~
e v

Total 3. 19712 1,525 1 8 2 - 18 : z
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours

Hours $
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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

8. Physicians
a. Medical Director (entire facility) 21,000
b. Utilization Review .
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLQ 2428 9/30/2016 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 complete Schedule B1)
1. Dietitian
2. Dentist
3. Pharmacist 3,914 |No Hours
4. Podiatrist
5. Physical Therapy
a. Resident Care 96,286 2,399
b. Other
6. Social Worker 4,824 87
7. Recreation Worker

¢. Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staft Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist
a. Resident Care

1. Direct Care

b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative®** 70,881 648
b. LPN

2. Administrative***

¢. Aides

d. Other

12. Other (Specify)
See Attached Schedule

B-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 16 item M-12 and supported by required information, Page 17.

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

be removed on 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 care category for the purposes 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 Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLC of N 2428 9/30/2016 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Omnicare of CT, 525 Knotter Drive, Cheshire, CT Pharmacist N/A
41
06410 O
Grandison Management, 1413 38th Street, Physical Therapy N/A
Brooklyn, NY 11218
Stern Therapy Consultants, 50 Lyncrest Drive, Physcial, Occupational and Speech N/A
Monsey, NY 10952 Therapy
HealthPro Therapy Services, P.O. Box 78000, Physcial, Occupational and Speech N/A
Dept 781668, Detroit, M1 48278-1668 Therapy
Barry Gordon Social Services Consultant N/A
William H. Johnson, M.S.W. Social Work Staffing Social Services Consultant N/A
Solutuions & Svcs, PO Box 1354, Belchertown,
IPC Healthcare, Inc., PO Box 844929, Los Medical Director N/A
Angeles, CA 900844929
Anne Cahill Dufour MA, RN, 23 A Harbour RN Consultant N/A
Villiage, Branford, CT 06405 )
Kristen Breese, BSN, 17 Loomis Street, North Nurse Consultant N/A
Granby, CT 06060
Nancy K. Gillies RN, P.O. Box 242 , N. Windham Infection Control Consultant N/A

CT, 06256

ofojofo|j]o}jo|OoO}jOo|jO|lOjJO|]O|OjJ]OlO|O]|]O|JO|O|O]|O

cjofojfojofojo|jojOojOo|O|O|Gleo|0|l0|O0|G|O|O|O|6

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, L1 2428 9/30/2016 15 37

Item Total CCNH RHNS | (Specify)
1. Administrative and General : . L L

a. Employee Health & Welfare Benefits

207,401 207,401

1. Workmen's Compensation $
2. Disability Insurance $
3. Unemployment Insurance $ 120,697 120,697
4. Social Security (F.I.C.A.) $ 270,395 270,395
5. Health Insurance $ 167,486 167,486
6. Life Insurance (employees only)

(not-owners and not-operators) $

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

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

o lale

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

FaR

Telephone and Cellular Phones .
1. Telephone & Pagers $ 12,572 12,572

2. Cellular Phones $ 595 595

i. Appraisal (Specify purpose and
attach copy y* -

j. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule .
3. Resident Day User Fee 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)




*** DO 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

RHNS (Specify)

DescriEtion CCNH

l_(}iﬁs(Disalloywed on Pg. 28)

Schedule of Other Taxes

Description CCNH RHNS (Specity)




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

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

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLC o 2428 9/30/2016 16 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: | 1,487,051 1,487,051
. Travel and Entertainment
1. Resident Travel and Entertainment $ 452 452
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $
4. Employee Travel 3 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
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 4,064 4,064
See Attached Schedule
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 $ 350 350
Associations (Specify )
See Attached Schedule
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 C-2, Page 21 for each firm or individual) -
12. Administrative Management Services**
13. Other (Specify) $

See Attached Schedule

C-14 Total Administrative & General Expenditures

1,751,423

1,751,423

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.




Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Reha Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Description

CCNH RHNS (Specify)

Total Other Travel and Entertai t 3 . $ .8 wid
Schedule of Other Advertising
Description CCNH RHNS {Specify)
$ 4,004
Total Other Advertising $ 4,064 | $ - g -
Schedule of Dues
Description CCNH RHNS (Specify)
T

CT Association of Health Care Facilities

Total Dues

Schedule of Contributions

Description

CCNH RHNS (Spesify)

Total Contributions ;

Schedule of Other Administrative and General

Description CCNH RHNS (Specify)

Admin Exp>Bank Fees

Total Other Administrative and Geéneral

8,540 |- 8§ “ $




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Ce 2428 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
N/A

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, LLC of 2428 9/30/2016 18 | 37
[tem _Total CCNH ~ RHNS _‘ (Spci)
2 Dietary e ; - e e
a. In-House Preparation & Service ; L
1. Raw Food $ 194,087 194,087
2. Non-Food Supplies $ 17,555 17,555
3. Other (Specify)
Dietary Equipment
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services**
d. Other (Specify)
2E. Total Dietary Expenditures (2a+b+ ¢ +d) 216,248 216,248
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:ITota] no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
I.  Did you receive revenue from employees? O Yes ® No zl:;n);es, specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If .
K. than employees or residents (i.e., Board O Yes ® No Y :S’ specify
Members, Guests) included in 2E? cost
L. Is any revenue collected from these people? O Yes ® No ;fl"g/tes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks If .
N. at monthly staff meetings, board meetings) O Yes ® No ‘ tes, specify
provided to employees included in 2E? cost.
0. Is any revenue collected from employees? O Yes ® No ;fnies, specify
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.

** 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 N 2428 9/30/2016 _ 19 | 37
Item Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing™ Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 1,176 1,176
washed, ironed, and/or processed. *** '
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed. ***

Amt. §

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

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

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Management Services**

d. Other (Specify) _ $ 7,979 7,979
Laundry Supplies
3E. Total Laundry Expenditures (3a+b+c+d) $ 9,155 9,155
3F. Laundry Questionnaire
. . Ifyes,
()
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifye?’
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
than employees or residents included in 3E? O Yes © No specify cost.
K. Did you receive revenue from these people? O Yes ® No : Ifye§,
specify amt.
L. Where is the revenue received reported in the Cost Report? . (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 License No. |Report for Year Ended Page of

Parkside Rehabilitation and Healthcare Center, 2428 9/30/2016 20 37
Item Total CCNH RHNS (Specity)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $

pails, brooms, etc.)

b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)

¢. Management Services*

d. Other (Specify)
Housekeeping Supplies & Equipment

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

4E. Total Housekeeping Expenditures (4a +b + c + d) ‘ 64,770 64,770 _—

1. Own Pharmacy
2. Purchased from $ 109,010 109,010
Pharmacy . :‘ . ‘

b. Medicine Cabinet Drugs $ 5,147 5,147
c. Medical and Therapeutic Supplies $
d. Ambulance/Limousine*** $
e. Oxygen

1. For Emergency Use $

2. Other*** $ 3,956 3,956
f. X-rays and Related Radiological $ 2,735 2,735

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

salaries or fees)
h. Laboratory*** $ 7,471 7,471
1. Recreation $ 13,453 13,453
J- Other (Specify)****

See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5j) 291,452 291,452

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense on Page 29 of the Cost Report.
**#4% 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 Rel Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
'i o | 28077

Gen Nsg Exp>Supplies . $

Gen Nsg Exp>EquiR-_ll/I§0r . $ 24,438

Gen Nsg Exp>Equip-Rental 1§ - 29,675

Gen Nsg Exp>Sofiware Rental b 11,155 .
Gen Nsg Exp>Incontinence Supplies $ 33,191 L ,
Gen Nsg Exp>House - = . $ 14073 L

IV Exp>RX. e o g E

Physical Therapy Exp>Supplies . B $ 152 .

PEN Exp>Supplies e o o %g 202

Wound Care Exp>Supplies $ 1,222

Social Services Exp>Supplies $ 754

Waste Disposal $ 2,763 S

e S e e e et e e e e A el

e s o

I:I‘otal Other Resident Care
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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 License No.  [Report for Year Ended Page of
Parkside Rehabilitation and Healthcare Center, 2428 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 51,014 51,014
b. Heat $ 12,093 12,093
c. Light & Power $ 65,858 65,858
d. Water $ 42,231 42,231
e. Equipment Lease (Provide detail on page 6) $ 33,914 33,914
f. Other (itemize) $ 92,797 92,797
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) 297,907 297,907
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $
c. Non-Movable Equipment $ 1,092 1,092
d. Movable Equipment $ 4,779 4,779
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 5,871 5,871
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 5,182 5,182
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c¢+d) $ 5,182 5,182
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 490,000 490,000
10. Property Taxes
a. Real estate taxes paid by owner $ 85,565 85,565
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 22,009 22,009
11. Total Property Expenses (7e + 8¢ + 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 Rel Attachment Page 22
9/30/2016 ‘

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Maintenance Exp>Supplies 28,494

Maintenance Exp>Contracted Service 16,513

Maintenance Exp>Sanitation & Incineration 17,679

$
$
$
Maintenance Exp>Extermination . |s 2138 |
$
$

Maintenance Exp>Landscapin 1,763
Maintenance Exp>Equip-Minor 25,170 ' e
-

il

1,040

Maintenance Exp>Equi

Total OtherkRepairs—a:ld Maintenance
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Attachment Page 23 Attachment Pages 23 24

Parkside Rehabilitation and Healthcare Center, LL.C 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
Acquisition Date Description of Item Cost Life Depreciation
Additions: [
Total additions for Land Improvements ¥ ] = § e ¥
Deletions:

l A
Total deletions for Land Improvements $ = | $ - **
*Ties to Page 23, Line A3

**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period

Useful
Acquisitien Date Description of Item Cost Life Depreciation
Additions:
Total additions for Building Improvements: . . $ o
Deletions:
Total deletions for Building Improvements 3 BT

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

. Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:

3/1/2016|Supply & install service sink 3 3,935 10:[§ 394

4112016[AC startup $ 3,404 104§ 340

7/1/2016|Repair to roof fans $ 3,582 1018 358
Total additions for Non-Movable Equipment 3 10,921 $ 1,092 |*
Deletions:

Total deletions for Non-Movable Equipment . e s L g = $ S e
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
3/1/2016|4 low beds w/ rails $ 3,689 1518 246
4/1/2016 {2 floor burnishers $ 2,716 1518 181
4/1/20165 low beds with rails $ 4,735 15718 316
9/1£2016{IT equipment $ 6,932 318 2,311
9/1/2016|Lenovo think pads $ 5,174 3[$ 1,725 |
Total additions for Movable Equipment $ 23,246 3 4779 (*
IDeletions:
Total deletions for Movable Equipment $ . 3 E
*Ties to Page 23, Line D2¢c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improv ts Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
3/1/2016| Wiring for repairs to roof fan $ 2,741 271§ 102
3/112016 | Elevator work $ 3,658 208 183
37172016 |install piston packing/clean $ 6,029 208 301
3/1/2016 | Fire stopping system $ 30,000 2518 1,200
3/1/2016|Generator work $ 11,964 5% 2393
4/1/2016{Wiring $ 3,641 2718 135
5/1/2016{Door equipmeént 3 3,302 158 220
6/1/2016| Tracing and installing new phone lines $ 2,718 10-|°§ 272
7/172016| Installed sinks $ 7518 20018 376
Total additions for Leasehold Improvement $ 71,571 $ 5,182 |*
Deletions:

Total deletions for Leasehold Improvement

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

Attachment Pages 23 24
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GRANDVIEW REHABILITATION AND HEALTHCARE CENTER
FIXED ASSET / DEPRECIATION SCHEDULE

Historical 2016 2016
System No. Description Date In Service Method Life Cost Deprec. AD NBV
NON-MOVABLE EQUIPMENT
Supply & install service sink 3/1/2016 S/L 10 3,935 394 394 3,541
AC startup 4/1/2016 S/L 10 3,404 340 340 3,064
Repair to roof fans 7/1/2016 S/L 10 3,582 358 358 3,224
TOTAL NON-MOVABLE EQUIPMENT 10,921 1,092 1,092 9,829
MOVABLE EQUIPMENT
4 low beds w/ rails 3/1/2016 S/L 15 3,689 246 246 3,443
2 floor burnishers 4/1/2016 S/L 15 2,716 181 181 2,535
S low beds with rails 4/1/2016 S/L 15 4,735 316 316 4419
IT equipment 9/1/2016 S/L 3 6,932 2,311 2,31 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
LEASHOLD-IMPROVEMENTS
Wiring for repairs to roof fan 3/1/2016 S/L 27 2,741 102 102 2,639
Elevator work 3/112016 S/L 20 3,658 183 183 3,475
Install piston packing/clean 3/1/2016 S/L 20 6,029 301 301 5,728
Fire stopping system 3/1/2016 S/L 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 NBYV - Page 31, Line B9 7,656

F/S vs C/R NBYV - Page 36, Line F1 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 Questioimaire

Name of Facility License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcarg 2428 9/30/2016 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes ® No If"Yes," complete Part B.

or leased from a Related Party?* If "No," 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
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage

el A R Bl Bad Ead fan

Acquisition Cost
a. Land
b. Building

Part B - Owner and Related Parties Ist Mortgage | 2nd Mortgage

1. Financing » ' o - o
a. Type of Financing (e.g., fixed, variable)

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal balance outstanding as of

mlo ale|o

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
k
]

Term of Mortgage (number of years)
. Amount of Principal Borrowed

. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease
Grand Street Real Estate, LLC, 2071 Flatbush Building, real/personal 03/01/16{3 Years 490,000
Avenue Suite 22, Brooklyn, NY 11234 property, equipment

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 10b.




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 RHNS (Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

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

$

(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 Healthg 2428 9/30/2016 27 ] 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify)
A. Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12.  D. Other Interest Expense (Specify ) $ 3,160 | 133,160
Working Capital Interest L .
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 33,160 33,160
14. Insurance
a. Insurance on Property (buildings only) $ 11,739 11,739
b. Insurance on Automobiles $ 4 '
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 41,265 41,265
2. Fire and Extended Coverage $
3. Other (Specify ) $ 1,939 1,939
Crime & Surety Bond Insurance |
14d. Total Insurance Expenditures (14a + b + ¢) $ 54,943 54,943
15.  Total All Expenditures (A-13 thru C-14) $| 7,283,177 | 7,283,177




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

D. Adjustments to Statement of Expenditures

Page of

Name of Facility License No. Report for Year Ended
Parkside Rehabilitation and Healthcare Center, LLC of New Br| 2428 9/30/2016 28 | 37
Total
Item | Page [ Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.] 10 |A12g{Occupational Therapy $ 62,657 62,657
4. Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. 13 [B10a|Occupational Therapy 3 51,374 51,374
7. Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. 15 |lc |Bad Debts $ 61,906 61,906
10.| 15 [le |Accounting & Legal $ 11,861 11,861
11. Telephone $
12. Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14.] 15 [1a9 [Gifts, flowers and coffee shops $ 269 269
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees $
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 4204
17. Automobile Expense (e.g. personal use) $
18.| 16 |m3 |Unallowable Advertising * $ 4,064 4,064
19.| 15|1j |Income Tax / Corporate Business Tax $ 50 50
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22, Barber and Beauty $
23. Other - See attached Schedule $
Page 18 - Dietary Expenditures
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
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

Subtotal (Items 1 -26) $

197,457

197,457

* All except "Help Wanted".

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

(Carry Subtotal forward to next page)




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

9/30/2016

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

e

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

et s

|?otal Other Fees Adjustments

‘ sl

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
16/m13 Admin Exp>Meals $ 981
16|m13 Admin Exp>Bank Fees $ 91

Total Other A&G Adjustments $ 1,072 $ - I




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 License No. Report for Year Ended | Page of
Parkside Rehabilitation and Healthcare Center, LLC of New 2428 9/30/2016 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward $ 197,457 197,457
Page 20 - Resident Care Supplies***
27.] 20 |5a2 [Prescription Drugs § 109,010 109,010
28. Ambulance/Limousine $
29. 20 |5f [X-rays, etc $ 2,735 2,735
30.f 20|5h [Laboratory $ 7471 7,471
31. Medical Supplies $
32.] 20 [5e2 ]Oxygen (non emergency) $ 3,956 3,956
33. Occupational Therapy 5
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 Taxes $
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule $ 1,646
Page 27 - Insurance .
40. Mortgage Insurance
41, Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activities $
43, Radio and Television Revenue 3
44. Vending Machine Revenue 5
45, Purchase Discounts and Allowances 5
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest $
48. Interest Income on Accounts Rec $
49, Other (include personnel and other . ’ . '
costs unrelated to resident care) - See . e .
Attached Schedule s| 33380 33380l | |
Not For Profit Providers Only ' e
50. Building/Non Movable Eq. Depreciation . . :
Unallowable Building Interest -
See Attached Schedule $
51. Total Amount of Decrease (Items 1 - 50) $ 364,630 364,630

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.




Attachment Page 26ttachment Page 29

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

9/30/2016

Schedule of Other Ancillary Costs

Page Ref Line Ref Description

20151 . . {Cable TV Disallowance (See Attached)
2015,

2015

2015j

Wound Care Exp>Supplies

Total Other Ancillary Costs

$

8975 | - s :

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description

|

S

CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation

Schedule of Other Property Adjustments

Page Ref Line Ref Description

CCNH RHNS (Specify)

2|§e lOwner's Vehicle Lease

8

1,646

Total Other Property Adjustments




Schedule of Other Adjustments

Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
27 I 12d Working Capital Interest $ 33,160
301V 8 Medical Records $ 220

['s

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH RHNS (Specify)
)
ISERE
_.'— _I——A
‘Total Unallowablé Building Interest $ - $ - % -




Grandview Rehabilitation and Healthcare Center Pg. 29b
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 - 12

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




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 € 2428

9/30/2016

Report for Year Ended Page

30 |

of
37

Item

Total

I. Resident Room, Board & Routine Care Revenue

18,872,000

CCNH

18,872,000

1. a. Medicaid Residents (CT only) $
b. Medicaid Room and Board Contractual Allowance ** $] (13,985,428)] (13,985,428)
2. a. Medicaid (4/l 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) 370.,086)
4. a. Private-Pay Residents and Other $| 1,608,800 | 1,608,800
b. Private-Pay Room and Board Contractual Allowance ** S| (1,022,710)| (1,022,710
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 67,150 67,150
b. Prescription Drugs - Medicare Contractual Allowance ** $ (67,150) (67.150)
c. Prescription Drugs - Non-Medicare $ 10,619 10,619
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (10,619) (10,619)
2. a. Medical Supplies - Médicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 126,310 126,310
b. Physical Therapy - Medicare Contractual Allowance ** 3 (90,240) (90.240)|
c. Physical Therapy - Non-Medicare $ 73,994 73,994
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (65,007) (65,007)
4. a. Speech Therapy - Medicare $ 32,064 32,064
b. Speech Therapy - Medicare Contractual Allowance ** $ (14,711) (14.711)
c. Speech Therapy - Non-Medicare $ 24,599 24,599
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (19,248) (19.248)
5. a. Occupational Therapy - Medicare $ 123,881 123,881
b. Occupational Therapy - Medicare Contractual Allowance ** $ (91,219) (91.219)
c. Occupational Therapy - Non-Medicare $ 81,724 81,724
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (69,630) (69,630)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $
II1. Total Resident Revenue (Section L. thru Section II.) 8| 6,273,493 6,273,493

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurses' Fees

1
2
3
4.
5
6
7

. Barber, Coffee, Beauty and Gift shops

8

Other (Specify)

(12.323)

(12,323)

V. To.

tal Other Revenue (1 thru 8)

(12,323)

(12,323)

VI. Total All Revenue (Il +V)

B || [B | (o || ]|es

6,261,170

6,261,170

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

**  Facility should report all 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 Description

CCNH

RHNS

(Specify)

Total Other Resident Revenue - Medicare

-$
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RHNS (Specify)
' I
Total' Other Resident Revenue $ - $ $ -
Interest Income
Account
Pa’ ¢ Ref Account Balance CCNH RHNS (Specify)
Total Interest Income $ - $ 3 -
Schedule of Other Revenue
Page Ref Description CCNH RHNS (Specify)
301V 8. [Medical Records $ 220
Wiite-offs Sequester 3 (12,543)
Total Other Revenue 3 (123238 $ -




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 (Excluding Owners or Related Parties) $ 1,452,737
4 Inventories $
5. Prepaid Expenses $

256,600

a. Prepaid Expenses 447
b. Prepaid Expenses>Licenses 979
c. Prepaid Expenses>Insurance 187,388
d. Prepaid Expenses>RE Taxes 67,786
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. Depreciation 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 4,779 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-10.  Total Fixed Assets (Lines B1 thru 9) $ 102,341

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

(Carry Total forward to next page)




State of Connecticut
Annual Report of Long-Term Care 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. Depreciation Net $
3. Buildings *Historical Cost

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

Accum. Depreciation Net $
5. Movable Equipment *Historical Cost

Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost

Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets

1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost

Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize)

. Name and Address Amount Loan Date

7. Other Assets (itemize)

Deposits

10,180

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

,

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 Payable $ 1,071,776
2. Notes Payable (itemize)

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

Name of Lender Purpose Amount

Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) 3 296,428
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $

Other Current Payables>Resident Fu

38,962 Other Accrued>Provider

2318948
216,170 o

AR Related Payables>Write-offs-Sec

(3,424) Other Accrued>Insurance

76,233

Other Accrued

312,259 Current Debt>Working C

1,080,000

Other Accrued>Accounting Fees 8,748 Rent Payable

490,000

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

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

Tax Return.

(Carry Total forward to next page)




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 Cent 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

2. Mortgages Payable

Amount Date Duef

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount Loan Date
Related Party Loan 1,805
4. Other Long-Term Liabilities (itemize )
Due To Liability 1,523,912

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

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 License No. Report for Year Ended Page of
Parkside Rehabilitation and Healthcare 2428 9/30/2016 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 properties on whicﬁ fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $

6. Gain or Loss for Period 3/1/2016 thru 9/30/2016 |$ (1,014,351

7. Total Net Worth $ (1.014,351)
C. Total Reserves and Net Worth $ (1,014,351)
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

1. Additional Capital Contributed (itemize )

Expenses Per Page 27
F/S vs C/R Depreciation (7,656)

$7,283,177

Name of Facility License No. 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 $ (1,014,351)
‘[F.  Additions . :5

Expenses Per F/S $7,275,521

2. Other (itemize)
F-3. Total Additions $
G. Deductions

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

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

3. Total Deductions $

H. Balance at End of Period 09/30/16 $ (1,014,351)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

L. 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
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

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.

Title

Pﬂ(NetPAL

Date Signed

1117/17

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report

Version 12.1




MARCUM

ACCOUNTANTS 4 ADVISORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report™) for Parkside Rehabilitation and Healthcare Center, LL.C of New Britain, CT d/b/a Grandview
Rehabilitation and Healthcare Center for the year ended September 30, 2016, 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

MARCUMGROUP

MEMBER

Marcum 1Lp = 555 Long Wharf Drive m 12th Floor ® New Haven, Connecticut 06511 = Phone 203.781.9600 ® Fax 203.781.9601 = www.marcumllp.com




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

Fa Cility N ame Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/b/a Grandview Rehabilitation and Healthcare Center

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

Yes No
v 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
7 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain
: the reporting change.
Explanation:
Yes No
S 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
7 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

Page 1 of 4




Ve
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No

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

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?

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

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

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

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

and 22 been detailed on Page 21?

Page 2 of 4




7
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v 4
Explanation:
Yes No

11.

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

12.

Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2015?

14.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 32?

15.

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

16.

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

Page 3 of 4




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

17. Have all contractual allowances been properly reported on Page 30?

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

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

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

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

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

audit contractor?
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lan
Account

1000-402-00
1000-403-00
1000-421-00
1005-421-00
1010-000-15
1010-201-00
1010-203-00
1010-204-00
1010-207-00
1010-208-00
1010-409-00
1010-450-00
1010-457-00
1030-000-00
1030-069-00
1030-208-00
1030-766-00
1035-575-00
1050-603-00
1050-604-00
1050-605-00
1050-607-00
1051-603-00
1051-604-00
1051-605-00
1051-607-00
1080-671-00
2005-000-00
2010-421-00
2011-456-00
2020-001-00
2020-756-00
2020-758-00
2025-000-00
2025-064-00
2025-118-00
2025-208-00
2025-766-00
2030-783-00
2040-000-00
2040-940-00
5001-201-01
5001-201-03
5001-203-01
5001-203-03
5001-204-01
5001-204-03
5001-207-01
5001-207-03
5001-208-01
5001-208-03
5012-201-00
5012-201-03
5012-208-00
5012-208-03
5025-201-00
5025-201-03
5025-202-00
5025-202-03

Description

Cash>Facility Deposits

Cash>Operating

Cash>Resident Funds

Restricted Cash>Resident Funds
Accounts Receivable>Other

Accounts Receivable>Medicare A
Accounts Receivable>Private

Accounts Receivable>Medicaid
Accounts Receivable>Hospice

Accounts Receivable>Insurance
Accounts Receivable>Clearing
Accounts Receivable>Allow for Doubtful Accts
Accounts Receivable>Write-offs-Uncollectible
Prepaid Expenses

Prepaid Expenses>Licenses

Prepaid Expenses>Insurance

Prepaid Expenses>RE Taxes

Other Current Receivables>Due to/from Prior Owner
Fixed Assets>Leasehold Improvements
Fixed Assets>Equip-Fixed

Fixed Assets>Equip-Moveable

Fixed Assets>Computer Hardware
Accum Depn>Leasehold Improvements
Accum Depn>Equip-Fixed

Accum Depn>Equip-Moveable

Accum Depn>Computer Hardware
Other Assets>Deposits

Accounts Payable

Other Current Payables>Resident Funds
AR Related Payables>Write-offs-Sequester
Accrued Wages & Related>Wages
Accrued Wages & Related>Benefit Time
Accrued Wages & Related>Worker's Comp Payable
Other Accrued

Other Accrued>Accounting Fees

Other Accrued>Provider Tax

Other Accrued>lnsurance

Other Accrued>RE Taxes

Current Debt>Working Capital

Due To/(From)

Due To/(From)>Related Parties
R&B>Medicare A>Certified
R&B>Medicare A>C/A
R&B>Private>Certified
R&B>Private>C/A
R&B>Medicaid>Certified
R&B>Medicaid>C/A
R&B>Hospice>Certified
R&B>Hospice>C/A
R&B>Insurance>Certified
R&B>Insurance>C/A

Pharmacy Rev>Medicare A

Pharmacy Rev>Medicare A>C/A
Pharmacy Rev>Insurance

Pharmacy Rev>Insurance>C/A

Speech Therapy Rev>Medicare A
Speech Therapy Rev>Medicare A>C/A
Speech Therapy Rev>Medicare B
Speech Therapy Rev>Medicare B>C/A

ADJ

9/30/2016

3,036.00
450,444.00
700.00
38,962.00
241,073.00
108,177.00
184,921.00
933,185.00
11,991.00
161,836.00
201,556.00
(61,906.00)
2,685.00
447.00
979.00
187,388.00
67,786.00
1,452,737.00
71,571.00
10,921.00
11,140.00
12,106.00
(1,397.00)
(489.00)
(1,175.00)
(336.00)
10,180.00
(1,071,776.00)
(38,962.00)
3,424.00
(98,855.00)
(130,251.00)
(67,322.00)
(312,259.00)
(8,748.00)
(216,170.00)
(16,220.00
(60,013.00
(1,080,000.00
(1,523,912.00
(1,805.00
(1,058,400.00
370,086.00
(734,400.00)
485,025.00

AT T N DT N

(18,872,000.00)

13,985,428.00
(436,000.00)
324,035.00
(438,400.00)
213,650.00
(67,150.00)
67,150.00
(10,619.00)
10,619.00
(14,637.00)
14,637.00
(17,427.00)
74.00

JE Ref #

1/26/2017
7:43 PM

FINAL
9/30/2016
3,036.00
450,444.00
700.00
38,962.00
241,073.00
108,177.00
184,921.00
933,185.00
11,991.00
161,836.00
201,556.00
(61,906.00)
2,685.00
447.00
979.00
187,388.00
67,786.00
1,452,737.00
71,571.00
10,921.00
11,140.00
12,106.00
(1,397.00)
(489.00)
(1,175.00)
(336.00)
10,180.00
(1,071,776.00)
(38,962.00)
3,424.00
(98,855.00)
(130,251.00)
(67,322.00)
(312,259.00)
(8,748.00)
(216,170.00)
(16,220.00)
(60,013.00)
(1,080,000.00)
(1,523,912.00)
(1,805.00)
(1,058,400.00)
370,086.00
(734,400.00)
485,025.00

{18,872,000.00)

13,985,428.00
(436,000.00)
324,035.00
(438,400.00)
213,650.00
(67,150.00)
67,150.00
(10,619.00)
10,619.00
(14,637.00)
14,637.00
(17,427.00)
74.00
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Account

Description

ADJ
9/30/2016

JE Ref #

1/26/2017

7:43 PM

FINAL
9/30/2016

5025-204-00
5025-204-03
5025-208-00
5025-208-03
5026-201-00
5026-201-03
5026-202-00
5026-203-00
5026-204-00
5026-204-03
5026-208-00
5026-208-03
5027-201-00
5027-201-03
5027-202-00
5027-203-00
5027-204-00
5027-204-03
5027-208-00
5027-208-03
5900-025-00
5900-456-00
6115-022-00
6116-024-00
6115-026-00
6115-032-00
6115-046-00
6115-053-00
6115-080-00
6115-081-00
6115-082-00
6115-102-00
6115-103-00
6115-103-15
6115-103-17
6115-279-00
6130-001-20
6130-001-21
6130-001-25
6130-001-29
6130-001-30
6130-001-36
6130-008-20
6130-008-21
6130-008-29
6130-008-30
6130-008-36
6130-010-00
6130-011-00
6130-017-00
6130-019-12
6130-019-13
6130-019-14
6216-001-25
6216-001-26
6216-001-27
6216-008-25
6216-008-26
6216-008-27
6216-010-00
6216-011-00
6216-017-00
6216-019-12

Speech Therapy Rev>Medicaid

Speech Therapy Rev>Medicaid>C/A
Speech Therapy Rev>Insurance
Speech Therapy Rev>Insurance>C/A
Physical Therapy Rev>Medicare A
Physical Therapy Rev>Medicare A>C/A
Physical Therapy Rev>Medicare B
Physical Therapy Rev>Private

Physical Therapy Rev>Medicaid
Physical Therapy Rev>Medicaid>C/A
Physical Therapy Rev>Insurance
Physical Therapy Rev>Insurance>C/A
Occup Therapy Rev>Medicare A
Occup Therapy Rev>Medicare A>C/A
Occup Therapy Rev>Medicare B
Occup Therapy Rev>Private

Occup Therapy Rev>Medicaid

Occup Therapy Rev>Medicaid>C/A
Occup Therapy Rev>Insurance

Occup Therapy Rev>Insurance>C/A
Other Rev>Miscellaneous

Other Rev>Write-offs-Sequester

Gen Nsg Exp>Supplies

Gen Nsg Exp>Contracted Service

Gen Nsg Exp>Forms & Printing

Gen Nsg Exp>Training & Educ

Gen Nsg Exp>Med Director Fees

Gen Nsg Exp>0Oxygen

Gen Nsg Exp>Equip-Minor

Gen Nsg Exp>Equip-Rental

Gen Nsg Exp>Software Rental

Gen Nsg Exp>Incontinence Supplies
Gen Nsg Exp>House

Gen Nsg Exp>House>Other

Gen Nsg Exp>House>Add-on

Gen Nsg Exp>Transportation

Nursing Admin>Wages>Director
Nursing Admin>Wages>Assistant Director
Nursing Admin>Wages>RN

Nursing Admin>Wages>MDS / RNAC
Nursing Admin>Wages>QA/ Infection Control
Nursing Admin>Wages>Staff Coordinator
Nursing Admin>Bonus>Director
Nursing Admin>Bonus Pay>Assistant Director
Nursing Admin>Bonus>MDS / RNAC
Nursing Admin>Bonus>QA/ Infection Control
Nursing Admin>Bonus>Staff Coordinator
Nursing Admin>Wages-V,H,S

Nursing Admin>Wages-Holiday
Nursing Admin>Workers Comp

Nursing Admin>PR Taxes>Fica
Nursing Admin>PR Taxes>SUI

Nursing Admin>PR Taxes>FUI

Cert Nsg Exp>Wages>RN

Cert Nsg Exp>Wages>LPN

Cert Nsg Exp>Wages>CNA

Cert Nsg Exp>Bonus Pay>RN

Cert Nsg Exp>Bonus Pay>LPN

Cert Nsg Exp>Bonus Pay>CNA

Cert Nsg Exp>Wages-V H,S

Cert Nsg Exp>Wages-Holiday

Cert Nsg Exp>Workers Comp

Cert Nsg Exp>PR Taxes>Fica

(15,105.00)
15,105.00
(9,494.00)

4,143.00

(90,240.00)
90,240.00

(36,070.00)

(280.00)

(35,374.00)
35,374.00

(38,340.00)
29,633.00

(91,219.00)
91,219.00

(32,662.00)

(351.00)

(39,794.00)
39,794.00

(41,579.00)
29,836.00

(220.00)
12,543.00
28,077.00
75,438.00

417.00
940.00
21,000.00
3,956.00
24,438.00
39,442.00
9,361.00
33,191.00
14,073.00
968.00
4,179.00
452.00
96,358.00
55,180.00
33,478.00

143,285.00
13,018.00
20,961.00

2,500.00
3,811.00
5,000.00
2,500.00
2,500.00
14,927.00
2,758.00
22,692.00
30,633.00
7,743.00
565.00

316,528.00

723,271.00

935,730.00

9,409.00
37,179.00
45,183.00

110,081.00
22,340.00

122,971.00

163,430.00

(4,557.00)

(9,767.00)
1,794.00

5,037.00
4,902.00
681.00
(99,014.00)

2,133.00

(1,311.00)

(14,927.00)
(2,758.00)

16,490.00
46,402.00
70,049.00

(109.00)
(279.00)
(133.00)

(110,081.00)

(22,340.00)

(15,105.00)
15,105.00
(9,494.,00)

4,143.00

(90,240.00)
90,240.00

(36,070.00)

(280.00)

(35,374.00)
35,374.00

(38,340.00)
29,633.00

(91,219.00)
91,219.00

(32,662.00)

(351.00)

(39,794.00)
39,794.00

(41,579.00)
29,836.00

(220.00)
12,543.00
28,077.00
70,881.00

417.00
940.00
21,000.00
3,956.00
24,438.00
29,675.00
11,155.00
33,191.00
14,073.00
968.00
4,179.00
452.00

101,395.00
60,082.00
34,159.00
44,271.00
13,018.00
23,094.00

2,500.00
2,500.00
5,000.00
2,500.00
2,500.00
0.00

0.00
22,692.00
30,633.00
7,743.00
565.00
333,018.00
769,673.00
1,005,779.00
9,300.00
36,900.00
45,050.00
0.00

0.00
122,971.00
163,430.00

20f6




Account

Description ADJ

9/30/2016

JE Ref #

1/26/2017
7:43 PM

FINAL
9/30/2016

6216-019-13
6216-019-14
6812-024-00
6812-024-15
6812-050-00
6812-105-00
6812-201-00
6812-204-00
6812-208-00
6813-050-00
6825-024-00
6825-201-00
6825-202-00
6825-204-00
6825-208-00
6825-211-00
6826-001-20
6826-001-22
6826-001-23
6826-010-00
6826-011-00
6826-017-00
6826-019-12
6826-019-13
6826-019-14
6826-022-00
6826-024-00
6826-201-00
6826-202-00
6826-204-00
6826-208-00
6826-211-00
6827-001-22
6827-001-23
6827-010-00
6827-011-00
6827-017-00
6827-019-12
6827-019-13
6827-019-14
6827-024-00
6827-201-00
6827-202-00
6827-204-00
6827-208-00
6827-211-00
6829-022-00
6830-022-00
6859-136-00
6859-137-00
7714-001-20
7714-001-23
7714-008-20
7714-008-23
7714-010-00
7714-011-00
7714-017-00
7714-019-12
7714-019-13
7714-019-14
7714-022-00
7714-024-00
7714-080-00

Cert Nsg Exp>PR Taxes>SUI 70,320.00
Cert Nsg Exp>PR Taxes>FUI 5,674.00
Pharmacy Exp>Contracted Service 3,914.00
Pharmacy Exp>Contracted Service>Other 1,768.00
Pharmacy Exp>RX 731.00
Pharmacy Exp>Medicare Part D Non-covered . 4,412.00
Pharmacy Exp>Medicare A 62,288.00
Pharmacy Exp>Medicaid 7,060.00
Pharmacy Exp>Insurance 32,751.00
IV Exp>RX 3,978.00
Speech Therapy Exp>Contracted Service 9,307.00
Speech Therapy Exp>Medicare A 2,464.00
Speech Therapy Exp>Medicare B 6,327.00
Speech Therapy Exp>Medicaid 1,760.00
Speech Therapy Exp>Insurance 530.00
Speech Therapy Exp>Medicare HMO 814.00
Physical Therapy Exp>Wages>Director 26,250.00
Physical Therapy Exp>Wages>Staff ' 2,465.00
Physical Therapy Exp>Wages>Assistant 6,379.00
Physical Therapy Exp>Wages-V,H,S 2,427.00
Physical Therapy Exp>Wages-Holiday 865.00
Physical Therapy Exp>Workers Comp 2,118.00
Physical Therapy Exp>PR Taxes>Fica ‘ 2,968.00
Physical Therapy Exp>PR Taxes>SUI 1,023.00
Physical Therapy Exp>PR Taxes>FUI 95.00
Physical Therapy Exp>Supplies 152.00
Physical Therapy Exp>Contracted Service 56,298.00
Physical Therapy Exp>Medicare A 12,466.00
Physical Therapy Exp>Medicare B 18,091.00
Physical Therapy Exp>Medicaid 5,665.00
Physical Therapy Exp>Insurance 1,149.00
Physical Therapy Exp>Medicare HMO 2,617.00
Occup Therapy Exp>Wages>Staff 26,565.00
Occup Therapy Exp>Wages>Assistant 32,252.00
Occup Therapy Exp>Wages-V,H,S 2,808.00
Occup Therapy Exp>Wages-Holiday 1,032.00
Occup Therapy Exp>Workers Comp 3,653.00
Occup Therapy Exp>PR Taxes>Fica 4,889.00
Occup Therapy Exp>PR Taxes>SUI 1,810.00
Occup Therapy Exp>PR Taxes>FUI ' 136.00
Occup Therapy Exp>Contracted Service 15,326.00
Occup Therapy Exp>Medicare A 14,051.00
Occup Therapy Exp>Medicare B 13,743.00
Occup Therapy Exp>Medicaid 4,346.00
Occup Therapy Exp>Insurance 1,151.00
Occup Therapy Exp>Medicare HMO 2,757.00
PEN Exp>Supplies 202.00
Wound Care Exp>Supplies 1,222.00
Other Ancillary Exp>Lab 7,471.00
Other Ancillary Exp>Radiology 2,735.00
Activity Exp>Wages>Director 20,847.00
Activity Exp>Wages>Assistant 36,645.00
Activity>Bonus>Director 550.00
Activity Exp>Bonus Pay>Assistant 1,003.00
Activity Exp>Wages-V H,S 3,854.00
Activity Exp>Wages-Holiday 1,332.00
Activity Exp>Workers Comp 3,698.00
Activity Exp>PR Taxes>Fica 4,744.00
Activity Exp>PR Taxes>SUI 2,186.00
Activity Exp>PR Taxes>FUl 1567.00
Activity Exp>Supplies 2,019.00
Activity Exp>Contracted Service _ 5,278.00
Activity Exp>Equip-Minor 478.00

70,320.00
5,674.00
3,914.00
1,768.00

731.00
4,412.00

62,288.00
7,060.00

32,751.00
3,978.00
9,307.00
2,464.00
6,327.00
1,760.00

530.00
814.00

26,250.00
2,465.00
6,379.00
2,427.00

865.00
2,118.00
2,968.00
1,023.00

95.00

152.00

56,2098.00

12,466.00

18,091.00
5,665.00
1,149.00
2,617.00

26,565.00

32,252.00
2,808.00
1,032.00
3,5653.00
4,889.00
1,810.00

136.00

15,326.00

14,051.00

13,743.00
4,346.00
1,151.00
2,757.00

202.00
1,222.00
7.471.00
2,735.00

20,847.00

36,645.00

550.00
1,003.00
3,854.00
1,332.00
3,598.00
4,744.00
2,186.00

157.00
2,019.00
5,278.00

478.00
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Account

Description

ADJ
9/30/2016

JE Ref #

1/26/2017

7:43 PM

FINAL
9/30/2016

7741-001-20
7741-001-23
7741-001-54
7741-008-20
7741-008-54
7741-010-00
7741-011-00
7741-017-00
7741-019-12
7741-019-13
7741-019-14
7741-022-00
7741-024-00
7741-067-00
7749-001-22
7749-008-22
7749-010-00
7748-011-00
7749-017-00
7749-019-12
7749-019-13
7749-019-14
7749-024-00
7930-001-20
7930-001-23
7930-001-57
7930-001-58
7930-008-20
7930-008-23
7930-008-57
7930-010-00
7930-011-00
7930-017-00
7930-019-12
7930-019-13
7930-019-14
7930-022-00
7930-023-00
7930-024-00
7930-035-00
7930-036-00
7930-069-00
7930-080-00
8010-001-20
8010-001-23
8010-001-46
8010-001-48
8010-008-23
8010-008-48
8010-010-00
8010-011-00
8010-017-00
8010-019-12
8010-019-13
8010-019-14
8010-022-00
8010-023-00
8010-024-00
8010-024-91
8010-024-92
8010-024-99
8010-026-00
8010-031-00

Social Services Exp>Wages>Director
Social Services Exp>Wages>Assistant
Social Services Exp>Wages>Admissions
Social Services>Bonus>Director
Social Services>Bonus>Admissions
Social Services Exp>Wages-V,H,S
Social Services Exp>Wages-Holiday
Social Services Exp>Workers Comp
Social Services Exp>PR Taxes>Fica
Social Services Exp>PR Taxes>SUI
Social Services Exp>PR Taxes>FUI
Social Services Exp>Supplies

Social Services Exp>Contracted Service
Social Services Exp>Hiring

Medical Records Exp>Wages>Staff
Medical Records Exp>Bonus>Staff
Medical Records Exp>Wages-V,H,S
Medical Records Exp>Wages-Holiday
Medical Records Exp>Workers Comp
Medical Records Exp>PR Taxes>Fica
Medical Records Exp>PR Taxes>SUI
Medical Records Exp>PR Taxes>FUI
Medical Records Exp>Contracted Service
Dietary Exp>Wages>Director

Dietary Exp>Wages>Assistant

Dietary Exp>Wages>Cook

Dietary Exp>Wages>Dietician

Dietary Exp>Bonus>Director

Dietary Exp>Bonus Pay>Assistant
Dietary Exp>Bonus>Cook

Dietary Exp>Wages-V,H,S

Dietary Exp>Wages-Holiday

Dietary Exp>Workers Comp

Dietary Exp>PR Taxes>Fica

Dietary Exp>PR Taxes>SUI

Dietary Exp>PR Taxes>FUI

Dietary Exp>Supplies

Dietary Exp>Repairs & Maint

Dietary Exp>Contracted Service
Dietary Exp>Supplements

Dietary Exp>Food

Dietary Exp>Licenses

Dietary Exp>Equip-Minor

Admin Exp>Wages>Director

Admin Exp>Wages>Assistant

Admin Exp>Wages>Executive

Admin Exp>Wages>Business Office
Admin Exp>Bonus Pay>Assistant
Admin Exp>Bonus>Business Office
Admin Exp>Wages-V H,S

Admin Exp>Wages-Holiday

Admin Exp>Workers Comp

Admin Exp>PR Taxes>Fica

Admin Exp>PR Taxes>SUI

Admin Exp>PR Taxes>FUI

Admin Exp>Supplies

Admin Exp>Repairs & Maint

Admin Exp>Contracted Service

Admin Exp>Contracted Service>Payroll Services’
Admin Exp>Contracted Service>Global
Admin Exp>Contracted Service>Apex Healthcare
Admin Exp>Forms & Printing

Admin Exp>Travel

16,738.00
21,706.00
37,426.00

550.00.

550.00
3.426.00
1,394.00
4,774.00
6,191.00
2,472.00

201.00

754.00
4,824.00
6,500.00

17,694.00

550.00
1,196.00

272.00
1,102.00
1,728.00

854.00

70.00
1,698.00
26,170.00
87,843.00
73,625.00
22,019.00

550.00
3,096.00
2,550.00

11,056.00
2,611.00
13,068.00
16,854.00
8,689.00
800.00
17,655.00
4,266.00
6,925.00
11,892.00
182,195.00

430.00

4,606.00
97,888.00
45,471.00
67,500.00
25,764.00

- 1,568.00

1,100.00

1,772.00

2,086.00
13,485.00
13,135.00

3,948.00

296.00
9,391.00

630.00

28,759.00
72,403.00
59,500.00
63,000.00
4,633.00
4,490.00

3,818.00
3,828.00
7,399.00

(282.00)

(1,096.00)

(11,056.00)
(2,611.00)

6,925.00
(6,925.00)

(2,998.00)
1,307.00

5,567.00
(18.00)

(1,772.00)
(2,086.00)

16,738.00
21,706.00
37,426.00
550.00
550.00
3,426.00
1,394.00
4,774.00
6,191.00
2,472.00
201.00
754.00
4,824.00
6,500.00
17,694.00
550.00
1,196.00
272.00
1,102.00
1,728.00
854.00
70.00
1,698.00
29,988.00
91,671.00
81,024.00
21,737.00
550.00
2,000.00
2,5560.00
0.00

0.00
13,068.00
16,854.00
8,689.00
800.00
17,555.00
11,191.00
0.00
11,892.00
182,195.00
430.00
4,606.00
94,890.00
46,778.00
67,500.00
31,331.00
1,650.00
1,100.00
0.00

0.00
13,485.00
13,135.00
3,948.00
296.00
9,391.00
630.00
28,759.00
72,403.00
59,500.00
63,000.00
4,633.00
4,490.00

40f 6




Account

Description

ADJ
9/30/2016

JE Ref #

1/26/2017

7:43 PM

FINAL
9/30/2016

8010-032-00
8010-033-00
8010-034-00
8010-058-00
8010-061-00
8010-063-00
8010-064-00
8010-065-00
8010-067-00
8010-068-00
8010-069-00
8010-074-00
8010-076-00
8010-080-00
8010-081-00
8010-082-00
8010-116-00
8250-001-20
8250-001-23
8250-008-20
8250-008-23
8250-010-00
8250-011-00
8250-017-00
8250-019-12
8250-019-13
8250-019-14
8250-022-00
8250-023-00
8250-024-00
8250-040-00
8250-041-00
8250-043-00

. 8250-080-00

8250-081-00
8340-001-20
8340-001-23
8340-008-20
8340-008-23
8340-010-00
8340-011-00
8340-017-00
8340-019-12
8340-019-13
8340-019-14
8340-022-00
8340-080-00
8360-001-23
8360-008-23
8360-010-00
8360-011-00
8360-017-00
8360-019-12
8360-019-13
8360-019-14
8360-022-00
8360-023-00
8360-038-00
8410-000-00
8510-062-00
8510-084-00
8510-085-00
8510-086-00

Admin Exp>Training & Educ

Admin Exp>Meals

Admin Exp>Dues & Subscriptions
Admin Exp>Cost Report Fees
Admin Exp>IT Fees

Admin Exp>Legal Fees

Admin Exp>Accounting Fees

Admin Exp>Criminal Checks

Admin Exp>Hiring

Admin Exp>Ads & PR

Admin Exp>Licenses

Admin Exp>Postage

Admin Exp>Bank Fees

Admin Exp>Equip-Minor

Admin Exp>Equip-Rental

Admin Exp>Software Rental

Admin Exp>Auto

Maintenance Exp>Wages>Director
Maintenance Exp>Wages>Assistant
Maintenance Exp>Bonus>Director
Maintenance Exp>Bonus>Assistant
Maintenance Exp>Wages-V,H,S
Maintenance Exp>Wages-Holiday
Maintenance Exp>Workers Comp
Maintenance Exp>PR Taxes>Fica
Maintenance Exp>PR Taxes>SUI
Maintenance Exp>PR Taxes>FUI
Maintenance Exp>Supplies
Maintenance Exp>Repairs & Maint
Maintenance Exp>Contracted Service
Maintenance Exp>Sanitation & Incineration
Maintenance Exp>Extermination
Maintenance Exp>Landscaping
Maintenance Exp>Equip-Minor
Maintenance Exp>Equip-Rental
Housekeeping Exp>Wages>Director
Housekeeping Exp>Wages>Assistant
Housekeeping Exp>Bonus>Director
Housekeeping Exp>Bonus Pay>Assistant
Housekeeping Exp>Wages-V,H,S
Housekeeping Exp>Wages-Holiday
Housekeeping Exp>Workers Comp
Housekeeping Exp>PR Taxes>Fica
Housekeeping Exp>PR Taxes>SUI
Housekeeping Exp>PR Taxes>FUI
Housekeeping Exp>Supplies
Housekeeping Exp>Equip-Minor
Laundry Exp>Wages>Assistant
Laundry Exp>Bonus>Assistant
Laundry Exp>Wages-V,H,S
Laundry Exp>Wages-Holiday
Laundry Exp>Workers Comp
Laundry Exp>PR Taxes>Fica
Laundry Exp>PR Taxes>SUI
Laundry Exp>PR Taxes>FUI
Laundry Exp>Supplies

Laundry Exp>Repairs & Maint
Laundry Exp>Linens

Bad Debt Exp

Telephone & Utility Exp>Telephone
Telephone & Utility Exp>Gas
Telephone & Utility Exp>Electric
Telephone & Utility Exp>Water/Sewer

364.00
981.00
350.00
5,048.00
3,030.00
28,202.00
63,516.00
3,203.00
1,176.00
4,064.00
1,788.00
1,860.00
2,138.00
6,629.00
22,539.00
7,146.00
1,646.00
30,903.00
55,655.00
550.00
550.00
4,867.00
1,753.00
5,424.00
7,058.00
2,329.00
177.00
28,494.00
38,782.00
16,513.00
17,679.00
2,138.00
1,763.00
25,170.00
1,040.00
22,022.00
168,366.00
550.00
5,526.00
7,836.00
1,739.00
11,821.00
15,056.00
8,130.00
743.00
57,193.00
7,577.00
44,719.00
2,450.00
2,703.00
380.00
2,795.00
3,715.00
2,061.00
212.00
7,979.00
411.00
1,176.00
61,906.00
11,404.00
12,093.00
65,858.00
42,231.00

(22,501.00)

2,636.00
3,984.00

(4,867.00)
(1,753.00)

2,416.00
7,185.00

(26.00)
(7,836.00)
(1,739.00)

364.00
981.00
350.00
5,948.00
3,030.00
28,202.00
63,516.00
3,203.00
1,176.00
4,064.00
1,788.00
1,960.00
2,138.00
6.629.00
38.00
7,146.00
1,646.00
33,539.00
59,639.00
550.00
550.00
0.00

0.00
5,424.00
7,0568.00
2,329.00
177.00
28,494.00
38,782.00
16,513.00
17,679.00
2,138.00
1,763.00
25,170.00
1,040.00
24,438.00
175,551.00
550.00
5,500.00
0.00

0.00
11,821.00
15,056.00
8,130.00
743.00
57,193.00
7,577.00
44,719.00
2,450.00
2,703.00
380.00
2,795.00
3,715.00
2,061.00
212.00
7.979.00
411.00
1,176.00
61,906.00
11,404.00
12,093.00
65,858.00
42,231.00

50f6




1/26/2017

7:43 PM
Account Description ADJ JE Ref # FINAL
9/30/2016 9/30/2016
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 & 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
8176-766-00 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
0576-604-00 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:
Engagement:
Period Ending:
Trial Balance:
Workpaper:
Account

Group : [10-A]
Subgroup : [1]
8010-001-46
Subtotal [1]

Subgroup : [2]
8010-001-20

Subtotal [2]

Subgroup : [4]
8010-001-23

8010-001-48
8010-008-23

8010-008-48
8010-010-00

8010-011-00
Subtotal [4]

Subgroup : [5A]
7930-001-58

Subtotal [5A]

Subgroup : [5B]
7930-001-20

7930-008-20
Subtotal [5B]

Subgroup : [5C]
7930-001-23

7930-001-57
7930-008-23

7930-008-57
7930-010-00

7930-011-00
Subtotal [5C]

Subgroup : [6A]
8340-001-20

8340-008-20
Subtotal [6A]

Subgroup : [6B]
8340-001-23

8340-008-23

Grandview Rehabilitation and Healihcare Center
Maedicaid - Grandview Rehabilitation and Healthcare Center

9/30/2016

A.01 - TB-CCNH

A.03 - Grouping Schedule
Description

Salaries and Wages
Operators/Owners

Admin Exp>Wages>Executive
Operators/Owners

Administrators
Admin Exp>Wages>Director

Administrators

Other Administrative Salaries
Admin Exp>Wages>Assistant

Admin Exp>Wages>Business Office
Admin Exp>Bonus Pay>Assistant

Admin Exp>Bonus>Business Office
Admin Exp>Wages-V,H,S

Admin Exp>Wages-Holiday
Other Administrative Salaries

Head Dietitian
Dietary Exp>Wages>Dietician

Head Dietitian

ADJ
9/30/2016

67,500.00

67,500.00

97,888.00

$7,888.00

45,471.00

25,764.00

1,568.00

1,100.00
1,772.00

2,086.00

77,761.00

22,019.00

22,019.00

Food Service Supervisor
Dietary Exp>Wages>Director

Dietary Exp>Bonus>Director
Food Service Supervisor

26,170.00

550.00

26,720.00

Dietary Workers
Dietary Exp>Wages>Assistant

Dietary Exp>Wages>Cook
Dietary Exp>Bonus Pay>Assistant

Dietary Exp>Bonus>Cook
Dietary Exp>Wages-V,H,S

Dietary Exp>Wages-Holiday

87,843.00

73,625.00

3,096.00

2,550.00
11,056.00

2,611.00

Dietary Workers

180,781.00

Head Housekeeper
Housekeeping Exp>Wages>Director

Housekeeping Exp>Bonus>Director
Head Housekeeper

Other Housekeeping Workers
Housekeeping Exp>Wages>Assistant

Housekeeping Exp>Bonus Pay>Assistan

22,022.00

550.00

22,572.00

168,366.00

5,526.00

JE Ref #

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE -2

RJE-2

RJE-2

RJE-2

RJE -2

RJE-2

RJE-2

RJE-2

1/26/2017

7:44 PM
RJE FINAL
9/30/2016 9/30/2016

0.00 67,500.00

0.00 67,500.00
(2,998.00) 94,890.00
(2,998.00)

(2,998.00) 94,890.00
1,307.00 46,778.00
1,307.00
5,567.00 31,331.00
5,567.00

(18.00) 1,550.00
(18.00)

0.00 1,100.00
(1,772.00) 0.00
(1,772.00)

(2,086.00) 0.00

(2,086.00)

2,998.00 80,759.00
(282.00) 21,737.00
(282.00)

(282.00) 21,737.00
3,818.00 29,988.00
3,818.00

0.00 550.00

3,818.00 30,538.00
3,828.00 91,671.00
3,828.00
7,399.00 81,024.00
7,399.00

(1,096.00) 2,000.00

(1,096.00)

0.00 2,550.00
(11,056.00) 0.00
(11,056.00)

(2,611.00) 0.00

(2,611.00)

(3,536.00) 177,245.00
2,416.00 24,438.00
2,416.00

0.00 550.00

2,416.00 24,988.00

7,185.00 175,551.00
7,185.00

(26.00) 5,500.00
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8340-010-00
8340-011-00
Subtotal [6B]

Subgroup : [7A]
8250-001-20

8250-008-20
Subtotal [7A]

Subgroup : [7B]
8250-001-23

8250-008-23
8250-010-00

8250-011-00
Subtotal [7B]
Subgroup : [8B]
8360-001-23
8360-008-23
8360-010-00
8360-011-00
Subtotal [8B]

Subgroup : [12A]
6130-001-20

6130-001-21

6130-008-20
6130-008-21

6130-010-00
6130-011-00
Subtotal [12A]

Subgroup : [12B1]
6216-001-25

6216-008-25
6216-010-00
6216-011-00
Subtotal [12B1]

Subgroup : [12B2]
6130-001-25

6130-001-29

6130-001-30
6130-001-36

6130-008-29
6130-008-30
6130-008-36
Subtotal [12B2]

Housekeeping Exp>Wages-V,H,S
Housekeeping Exp>Wages-Holiday
Other Housekeeping Workers

Engineer or Chief of Maintenance
Maintenance Exp>Wages>Director

Maintenance Exp>Bonus>Director
Engineer or Chief of Maintenance

Other Maintenance Workers
Maintenance Exp>Wages>Assistant

Maintenance Exp>Bonus>Assistant
Maintenance Exp>Wages-V,H.S

Maintenance Exp>Wages-Holiday
Other Maintenance Workers

Other Laundry Workers
Laundry Exp>Wages>Assistant
Laundry Exp>Bonus>Assistant
Laundry Exp>Wages-V,H,S
Laundry Exp>Wages-Holiday
Other Laundry Workers

Director of Nurses/Assistant Director

Nursing Admin>Wages>Director

Nursing Admin>Wages>Assistant Directc

Nursing Admin>Bonus>Director

Nursing Admin>Bonus Pay>Assistant Dir

Nursing Admin>Wages-V,H,S

Nursing Admin>Wages-Holiday

Director of Nurses/Assistant Director

RNs - Direct Care
Cert Nsg Exp>Wages>RN

Cert Nsg Exp>Bonus Pay>RN
Cert Nsg Exp>Wages-V,H,S
Cert Nsg Exp>Wages-Holiday
RNs - Direct Care

RNs - Administrative
Nursing Admin>Wages>RN

Nursing Admin>Wages>MDS / RNAC

Nursing Admin>Wages>QA/ Infection Co
Nursing Admin>Wages>Staff Coordinato

Nursing Admin>Bonus>MDS / RNAC

Nursing Admin>Bonus>QA/ Infection Cor
Nursing Admin>Bonus>Staff Coordinator

RNs - Administrative

7.836.00

1,739.00

183,467.00

30,903.00

550.00

31,453.00

55,655.00

550.00
4,867.00

1,753.00

62,825.00

44,719.00
2,450.00
2,703.00

380.00

50,252.00

96,358.00

55,180.00

2,500.00
3,811.00

14,927.00

2,758.00

175,5634.00

316,528.00

9,409.00

110,081.00

22,340.00

458,358.00

33,478.00

143,285.00

13,018.00
20,961.00

5,000.00
2,500.00
2,500.00

220,742.00

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE -2

RJE -2

RJE-2

RJE -2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

RJE-2

1/26/2017

7:44 PM
(26.00)

(7,836.00) 0.00

(7,836.00)

(1,739.00) 0.00

(1,739.00)

(2,416.00) 181,051.00
2,636.00 33,539.00
2,636.00

0.00 550.00
2,636.00 34,089.00
3,984.00 59,639.00
3,984.00

0.00 550.00

(4,867.00) 0.00
(4,867.00)

(1,753.00) 0.00
(1,753.00)

(2,636.00) 60,189.00

0.00 44,719.00

0.00 2,450.00

0.00 2,703.00

0.00 380.00

0.00 50,252.00
5,037.00 101,395.00
5,037.00
4,902.00 60,082.00
4,902.00

0.00 2,500.00

{1,311.00) 2,500.00

(1,311.00)

(14,927.00) 0.00
(14,927.00)

(2,758.00) 0.00

(2,758.00)

(9,067.00) 186,477.00

16.490.00 333,018.00

16,490.00

(109.00) 9,300.00
(109.00)

(110,081.00) 0.00

(110,081.00)

(22,340.00) 0.00
(22,340.00)

(116,040.00) 342,318.00
681.00 34,159.00
681.00

(99,014.00) 44,271.00
(99,014.00)

0.00 13,018.00
2,133.00 23,094.00
2,133.00

0.00 5,000.00

0.00 2,500.00

0.00 2,500.00

(96,200.00) 124,542.00
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Subgroup : [12C1]
6216-001-26

6216-008-26
Subtotal [12C1]

Subgroup : [12C2]
Marcum 101

Subtotal [12C2]

Subgroup : [12D]
6216-001-27

6216-008-27
Subtotal [12D]

Subgroup : [12E]
6826-001-20
6826-001-22
6826-001-23
6826-010-00
6826-011-00
Subtotal [12E]

Subgroup : [12G]
6827-001-22
6827-001-23
6827-010-00
6827-011-00
Subtotal [12G]

Subgroup : [12H]
7714-001-20
7714-001-23
7714-008-20
7714-008-23
7714-010-00
7714-011-00
Subtotal [12H]

Subgroup : [12M]
7741-001-20
7741-001-23
7741-001-54
7741-008-20
7741-008-54
7741-010-00
7741-011-00
Subtotal [12M]

Subgroup : [120]
7749-001-22
7749-008-22
7749-010-00
7749-011-00
Subtotal [120]

Total [10-A]
Group : [13-B]

Subgroup : [1]
7930-024-00

LPNs - Direct Care
Cert Nsg Exp>Wages>LPN

Cert Nsg Exp>Bonus Pay>LPN

723,271.00

37,179.00

LPNs - Direct Care

LPNs - Administrative
Case Mix Manager (LVN)

760,450.00

0.00

LPNs - Administrative

Aides and Attendants
Cert Nsg Exp>Wages>CNA

Cert Nsg Exp>Bonus Pay>CNA

935,730.00

45,183.00

Aides and Attendants

980,913.00

Physical Therapists

Physical Therapy Exp>Wages>Director
Physical Therapy Exp>Wages>Staff
Physical Therapy Exp>Wages>Assistant
Physical Therapy Exp>Wages-V,H,S
Physical Therapy Exp>Wages-Holiday
Physical Therapists

Occupational Therapists

Occup Therapy Exp>Wages>Staff
Occup Therapy Exp>Wages>Assistant
Occup Therapy Exp>Wages-V H,S
Occup Therapy Exp>Wages-Holiday

26,250.00
2,465.00
6,379.00
2,427.00

865.00

38,386.00

26,565.00
32,252.00
2,808.00
1,032.00

Occupational Therapists

62,657.00

Recreation Workers

Activity Exp>Wages>Director
Activity Exp>Wages>Assistant
Activity>Bonus>Director

Activity Exp>Bonus Pay>Assistant
Activity Exp>Wages-V,H,S
Activity Exp>Wages-Holiday

20,847.00
36,645.00
550.00
1,003.00
3,854.00
1,332.00

Recreation Workers

64,231.00

Social Workers/Case Management
Social Services Exp>Wages>Director
Social Services Exp>Wages>Assistant
Social Services Exp>Wages>Admissions
Social Services>Bonus>Director

Social Services>Bonus>Admissions
Social Services Exp>Wages-V,H,S
Social Services Exp>Wages-Holiday
Social Workers/Case Management

Other

Medical Records Exp>Wages>Staff
Medical Records Exp>Bonus>Staff
Medical Records Exp>Wages-V,H,S
Medical Records Exp>Wages-Holiday
Other

Salaries and Wages
Professional Fees

Dietitian
Dietary Exp>Contracted Service

16,738.00
21,706.00
37,426.00
550.00
550.00
3,426.00
1,394.00

81,790.00

17,694.00
550.00
1,196.00
272.00

19,712.00

3,686,011.00

6,925.00

RJE -2

RJE -2

RJE-2

RJE-2

RJE-2

RJE -1

1/26/2017

7:44 PM

46,402.00 769,673.00

46,402.00

(279.00) 36,900.00
(279.00)

46,123.00 806,573.00
105,258.00 105,258.00
105,258.00
105,258.00 105,258.00

70,049.00 1,005,779.00

70,049.00

(133.00) 45,050.00
(133.00)

69,916.00 1,050,829.00
0.00 26,250.00
0.00 2,465.00
0.00 6,379.00
0.00 2,427.00
0.00 865.00
0.00 38,386.00
0.00 26,565.00
0.00 32,252.00
0.00 2,808.00
0.00 1,032.00
0.00 62,657.00
0.00 20,847.00
0.00 36,645.00
0.00 550.00
0.00 1,003.00
0.00 3,854.00
0.00 1,332.00
0.00 64,231.00
0.00 16,738.00
0.00 21,706.00
0.00 37.,426.00
0.00 550.00
0.00 550.00
0.00 3,426.00
0.00 1,394.00
0.00 81,790.00
0.00 17,694.00
0.00 550.00
0.00 1,196.00
0.00 272.00
0.00 19,712.00
0.00 3,686,011.00

(6.925.00) 0.00

(6,925.00)
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Subtotal [1]

Subgroup : [3]
6812-024-00
Subtotal [3]

Subgroup : [6A]
6826-024-00
6826-201-00
6826-202-00
6826-204-00
6826-208-00
6826-211-00
Subtotal [5A]

Subgroup : [6]
7741-024-00
Subtotal [6]

Subgroup : [BA]
6115-046-00
Subtotal [8A]

Subgroup : [9A]
6825-024-00
6825-201-00
6825-202-00
6825-204-00
6825-208-00
6825-211-00
Subtotal [9A)

Subgroup : [10A]
6827-024-00
6827-201-00
6827-202-00
6827-204-00
6827-208-00
6827-211-00
Subtotal [10A]

Subgroup : [11A2]
6115-024-00

Subtotal [11A2]
Total [13-B]

Group : [15]
Subgroup : [1A1]
6130-017-00
6216-017-00
6826-017-00
6827-017-00
7714-017-00
7741-017-00
7749-017-00
7930-017-00
8010-017-00
8250-017-00
8340-017-00
8360-017-00
Subtotal [1A1]

Subgroup : [1A3]
6130-019-13
6130-019-14

Dietitian

6,925.00

Pharmacist
Pharmacy Exp>Contracted Service

3,914.00

Pharmacist

3,914.00

PT - Resident Care

Physical Therapy Exp>Contracted Servic
Physical Therapy Exp>Medicare A
Physical Therapy Exp>Medicare B
Physical Therapy Exp>Medicaid
Physical Therapy Exp>Insurance
Physical Therapy Exp>Medicare HMO

56,298.00
12,466.00
18,091.00
5,665.00
1,149.00
2,617.00

PT - Resident Care

96,286.00

Social Worker
Social Services Exp>Contracted Service
Social Worker

Medical Director
Gen Nsg Exp>Med Director Fees
Medical Director

4,824.00

4,824.00

21,000.00

21,000.00

ST - Resident Care

Speech Therapy Exp>Contracted Service
Speech Therapy Exp>Medicare A
Speech Therapy Exp>Medicare B
Speech Therapy Exp>Medicaid

Speech Therapy Exp>Insurance

Speech Therapy Exp>Medicare HMO

9,307.00
2,464.00
6,327.00
1,760.00
530.00
814.00

ST - Resident Care

21,202.00

OT - Resident Care

Occup Therapy Exp>Contracted Service
Occup Therapy Exp>Medicare A

Occup Therapy Exp>Medicare B

Occup Therapy Exp>Medicaid

Occup Therapy Exp>Insurance

Occup Therapy Exp>Medicare HMO

15,326.00
14,051.00
13,743.00
4,346.00
1,151.00
2,757.00

OT - Resident Care

61,374.00

RN's - Administrative
Gen Nsg Exp>Contracted Service

75,438.00

RN's - Administrative

75,438.00

Professional Fees

280,963.00

Expenditures Other than Salaries
Workmen's Compensation

Nursing Admin>Workers Comp

Cert Nsg Exp>Workers Comp
Physical Therapy Exp>Workers Comp
Occup Therapy Exp>Workers Comp
Activity Exp>Workers Comp

Social Services Exp>Workers Comp
Medical Records Exp>Workers Comp
Dietary Exp>Workers Comp

Admin Exp>Workers Comp
Maintenance Exp>Workers Comp
Housekeeping Exp>Workers Comp
Laundry Exp>Workers Comp

22,692.00
122,971.00
2,118.00
3,553.00
3,598.00
4,774.00
1,102.00
13,068.00
13.485.00
5.424.00
11,821.00
2,795.00

Workmen's Compensation

Unemployment Insurance
Nursing Admin>PR Taxes>SUI
Nursing Admin>PR Taxes>FUI|

207,401.00

7.743.00
565.00

1/26/2017

7:44 PM

{6,925.00) 0.00
0.00 3,914.00
0.00 3,914.00
0.00 56,298.00
0.00 12,466.00
0.00 18,091.00

0.00 5,665.00

0.00 1,149.00

0.00 2,617.00

0.00 96,286.00
0.00 4,824.00
0.00 4,824.00

0.00 21,000.00
0.00 21,000.00
0.00 9,307.00

0.00 2,464.00

0.00 6,327.00

0.00 1,760.00

0.00 5§30.00
0.00 814.00
0.00 21,202.00
0.00 15,326.00
0.00 14,051.00
0.00 13,743.00

0.00 4,346.00

0.00 1,151.00

0.00 2,757.00

0.00 51,374.00
(4,557.00) 70,881.00 .

RJE-4 (4,557.00)

(4,557.00) 70,881.00
(11,482.00) 269,481.00
0.00 22,692.00

0.00 122,971.00

0.00 2,118.00

0.00 3,553.00

0.00 3,598.00

0.00 4.774.00

0.00 1,102.00

0.00 13,068.00

0.00 13,485.00

0.00 5,424.00

0.00 11,821.00

0.00 2,795.00

0.00 207,401.00

0.00 7.743.00

0.00 565.00
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6216-019-13
6216-019-14
6826-019-13
6826-019-14
6827-019-13
6827-019-14
7714-019-13
7714-019-14
7741-019-13
7741-019-14
7749-019-13
7749-019-14
7930-019-13
7930-019-14
8010-019-13
8010-019-14
8250-019-13
8250-019-14
8340-019-13
8340-019-14
8360-019-13
8360-019-14
8770-019-13
Subtotal [1A3]

Subgroup : [1A4]
6130-019-12
6216-019-12
6826-019-12
6827-019-12
7714-019-12
7741-019-12
7749-019-12
7930-019-12
8010-019-12
8250-019-12
8340-019-12
8360-019-12
8770-019-12
Subtotal [1A4]

Subgroup : [1A5}
8770-757-00
8770-757-15
Subtotal [1AS5]

Subgroup : [1A9]
8770-015-00
Subtotal [1A9]

Subgroup : [1C]
8410-000-00
Subtotal [1C]

Subgroup : [1D]
8010-058-00
8010-064-00
Subtotal [1D]

Subgroup : [1E]
8010-063-00
Subtotal [1E]

Subgroup : [1G]
6115-026-00
8010-022-00
8010-026-00

Cert Nsg Exp>PR Taxes>SUl

Cert Nsg Exp>PR Taxes>FUI
Physical Therapy Exp>PR Taxes>SUI
Physical Therapy Exp>PR Taxes>FUI
Occup Therapy Exp>PR Taxes>SUI
Occup Therapy Exp>PR Taxes>FUl
Activity Exp>PR Taxes>SUI

Activity Exp>PR Taxes>FUI

Social Services Exp>PR Taxes>SUl
Social Services Exp>PR Taxes>FUl
Medical Records Exp>PR Taxes>SU!
Medical Records Exp>PR Taxes>FUI
Dietary Exp>PR Taxes>SUI

Dietary Exp>PR Taxes>FUI

Admin Exp>PR Taxes>SUI

Admin Exp>PR Taxes>FUl
Maintenance Exp>PR Taxes>SUI
Maintenance Exp>PR Taxes>FUI|
Housekeeping Exp>PR Taxes>SU|
Housekeeping Exp>PR Taxes>FUI
Laundry Exp>PR Taxes>SUI|

Laundry Exp>PR Taxes>FUi
Employee Benefits Exp>PR Taxes>SUI
Unemployment Insurance

Social Security (FICA)

Nursing Admin>PR Taxes>Fica

Cert Nsg Exp>PR Taxes>Fica
Physical Therapy Exp>PR Taxes>Fica
Occup Therapy Exp>PR Taxes>Fica
Activity Exp>PR Taxes>Fica

Social Services Exp>PR Taxes>Fica
Medical Records Exp>PR Taxes>Fica
Dietary Exp>PR Taxes>Fica

Admin Exp>PR Taxes>Fica
Maintenance Exp>PR Taxes>Fica
Housekeeping Exp>PR Taxes>Fica
Laundry Exp>PR Taxes>Fica
Employee Benefits Exp>PR Taxes>Fica
Social Security (FICA)

Health Insurance
Employee Benefits Exp>Health Insurance
Employee Benefits Exp>Health Insurance
Health Insurance

Other
Employee Benefits Exp>Employee Benel

70,320.00
5,674.00
1,023.00

95.00
1,810.00
136.00
2,186.00
157.00
2,472.00
201.00
854.00
70.00
8,689.00
800.00
3,948.00
296.00
2,329.00
177.00
8,130.00
743.00
2,061.00
212.00
6.00

1/26/2017

120,697.00

30,633.00
163,430.00
2,968.00
4,889.00
4,744.00
6,191.00
1,728.00
16,854.00
13,135.00
7,058.00
15,066.00
3,715.00

(6.00)

270,395.00

166,611.00
875.00

167,486.00

269.00

Other

269.00

Bad Debts
Bad Debt Exp
Bad Debts

Accounting and Auditing
Admin Exp>Cost Report Fees
Admin Exp>Accounting Fees
Accounting and Auditing

Legal
Admin Exp>Legal Fees
Legal

Office Supplies

Gen Nsg Exp>Forms & Printing
Admin Exp>Supplies

Admin Exp>Forms & Printing

61,906.00

61,906.00

5,948.00
63,516.00

69,464.00

28,202.00

28,202.00

417.00
9,391.00
4,633.00

7:44 PM
0.00 70,320.00
0.00 5,674.00
0.00 1,023.00
0.00 95.00
0.00 1,810.00
0.00 136.00
0.00 2,186.00
0.00 157.00
0.00 2,472.00
0.00 201.00
0.00 854.00
0.00 70.00
0.00 8,669.00
0.00 800.00
0.00 3,948.00
0.00 296.00
0.00 2,329.00
0.00 177.00
0.00 8,130.00
0.00 743.00
0.00 2,061.00
0.00 212.00
0.00 6.00
0.00 120,697.00
0.00 30,633.00
0.00 163,430.00
0.00 2,968.00
0.00 4,889.00
0.00 4,744.00
0.00 6,191.00
0.00 1,728.00
0.00 16,854.00
0.00 13,135.00
0.00 7,058.00
0.00 15,056.00
0.00 3,715.00
0.00 (6.00)
0.00 270,395.00
0.00 166,611.00
0.00 875.00
0.00 167,486.00
0.00 269.00
0.00 269.00
0.00 61,906.00
0.00 61,906.00
0.00 5,948.00
0.00 63,516.00
0.00 69,464.00
0.00 28,202.00
0.00 28,202.00
0.00 417.00
0.00 9,391.00
0.00 4,633.00
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8010-080-00
8010-081-00

Subtotal [1G]

Subgroup : [1H1]
8510-062-00
8510-094-00
Subtotal [1H1]

Subgroup : [1H2]
8510-093-00
Subtotal [1H2]

Subgroup : [1J]
9176-765-00
Subtotal [1J]

Subgroup : [1K3]
9176-118-00
Subtotal [1K3]

Total [15}

Group : [16]
Subgroup : [1]
6115-279-00
Subtotal [1]

Subgroup : [4]
8010-031-00
Subtotal [4]

Subgroup : [5]
6115-032-00
8010-032-00
Subtotal [5]

Subgroup : [M1]
7741-067-00
8010-067-00
Subtotal [M1]

Subgroup : [M3)
8010-068-00
Subtotal [M3]

Subgroup : [M5]
7749-024-00
Subtotal [M5]

Subgroup : [M7]
8010-074-00
Subtotal [M7]

Subgroup : {M8]
8010-034-00
Subtotal [M8]

Subgroup : [M11]
8010-024-00
8010-024-91
8010-024-92
8010-024-99
8010-061-00
8010-082-00
Subtotal [M11]

1/26/2017

7:44 PM

Admin Exp>Equip-Minor 6,629.00 0.00 6,629.00
Admin Exp>Equip-Rental 22,539.00 (22,501.00) 38.00

RJE-3 (22,501.00)
Office Supplies 43,609.00 (22,501.00) 21,108.00
Telephone and Telegraph
Telephone & Utility Exp>Telephone 11,404.00 0.00 11,404.00
Telephone & Utility Exp>Internet 1,168.00 0.00 1,168.00
Telephone and Telegraph 12,572.00 0.00 12,572.00
Cellular Phones and Beepers
Telephone & Utility Exp>Cell Phone 595.00 0.00 595.00
Cellular Phones and Beepers 595.00 0.00 595.00
Corporation Business Taxes
Taxes Exp>Franchise Tax 300.00 0.00 300.00
Corporation Business Taxes 300.00 0.00 300.00
Resident Day User Fee
Taxes Exp>Provider Tax 526,656.00 0.00 526,656.00
Resident Day User Fee 526,656.00 0.00 526,656.00
Expenditures Other than Salaries 1,509,552.00 (22,501.00) 1,487,051.00
Expenditures Other than Salaries (cont'd) - Admin. and General
Resident Travel and Entertainment
Gen Nsg Exp>Transportation 452.00 0.00 452.00
Resident Travel and Entertai t 452.00 0.00 452.00
Employee Travel
Admin Exp>Travel 4,490.00 0.00 4,450.00
Employee Travel 4,490.00 0.00 4,490.00
Education Expense
Gen Nsg Exp>Training & Educ 940.00 0.00 940.00
Admin Exp>Training & Educ 364.00 0.00 364.00
Education Expense 1,304.00 0.00 1,304.00
Advertising Help Wanted
Social Services Exp>Hiring 6,500.00 0.00 6,500.00
Admin Exp>Hiring 1,176.00 0.00 1,176.00
Advertising Help Wanted 7,676.00 0.00 7,676.00
Advertising Other
Admin Exp>Ads & PR 4,084.00 0.00 4,064.00
Advertising Other 4084.00 0.00 4,064.00
Medical Records
Medical Records Exp>Contracted Servici 1,698.00 0.00 1,698.00
Medical Records 1,698.00 0.00 1,698.00
Postage
Admin Exp>Postage 1,960.00 0.00 1,960.00
Postage 1,960.00 : 0.00 1,960.00
Dues and Membership Fees to Professional Associations
Admin Exp>Dues & Subscriptions 350.00 0.00 .350.00
Dues and Membership Fees to Profess 350.00 0.00 350.00
Services Provided by Contract
Admin Exp>Contracted Service 28,759.00 0.00 28,759.00
Admin Exp>Contracted Service>Payroll ¢ 72,403.00 0.00 72,403.00
Admin Exp>Contracted Service>Global 59,500.00 0.00 59,500.00
Admin Exp>Contracted Service>Apex He 63,000.00 0.00 63,000.00
Admin Exp>IT Fees 3,030.00 0.00 3,030.00
Admin Exp>Software Rental 7,146.00 0.00 7,146.00
Services Provided by Contract 233,838.00 0.00 233,838.00
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Subgroup : M13]
7930-069-00
8010-033-00
8010-065-00
8010-069-00
8010-076-00
Subtotal (M13]

Total [16]

Group : [18]
Subgroup : [2A1]
7930-035-00
7930-036-00
Subtotal [2A1]

Subgroup : [2A2]
7930-022-00
Subtotal [2A2]

Subgroup : [2A3]
7930-080-00
Subtotal [2A3]

Total [18]

Group : [19]
Subgroup : [3A1]
8360-038-00
Subtotal [3A1]

Subgroup : [3D]
8360-022-00
Subtotal [3D]

Total [19]

Group : [20]
Subgroup : [4D]
8340-022-00
8340-080-00
Subtotal [4D]

Subgroup : [5A2]
6812-024-15
6812-050-00
6812-105-00
6812-201-00
6812-204-00
6812-208-00
Subtotal [5A2]

Subgroup : [58B]
6115-103-15
6115-103-17
Subtotal [5B]

Subgroup : [SE2]
6115-053-00
Subtotal [SE2]

‘Subgroup : [§F]
6859-137-00
Subtotal [5F]

Subgroup : [5H]

Other

Dietary Exp>Licenses
Admin Exp>Meals

Admin Exp>Criminal Checks
Admin Exp>Licenses

Admin Exp>Bank Fees

430.00
981.00
3,203.00
1,788.00
2,138.00

1/26/2017

Other

8,540.00

Expenditures Other than Salaries (con

264,372.00

Dietary Basis for Allocation of Costs
Raw Food

Dietary Exp>Supplements

Dietary Exp>Food

11,892.00
182,195.00

Raw Food

194,087.00

Non-Food Supplies
Dietary Exp>Supplies

17,5585.00

Non-Food Supplies

17,555.00

Other
Dietary Exp>Equip-Minor

4,606.00

Other

4,606.00

Dietary Basis for Allocation of Costs

216,248.00

Laundry-Basis for Allocation of Costs
Bed Linens, etc...washed, ironed..
Laundry Exp>Linens

1,176.00

Bed Linens, etc...washed, ironed..

1,176.00

Other
Laundry Exp>Supplies

7,979.00

Other

7,979.00

Laundry-Basis for Allocation of Costs

9,155.00

Housekeeping and Resident Care Basis for Allocation of Costs

Other
Housekeeping Exp>Supplies
Housekeeping Exp>Equip-Minor

57,193.00
7,677.00

Other

64,770.00

Purchased from

Pharmacy Exp>Contracted Service>Othe
Pharmacy Exp>RX

Pharmacy Exp>Medicare Part D Non-cou
Pharmacy Exp>Medicare A

Pharmacy Exp>Medicaid

Pharmacy Exp>Insurance

1,768.00
731.00
4,412.00
62,288.00
7,060.00
32,751.00

Purchased from

109,010.00

Medicine Cabinet Drugs
Gen Nsg Exp>House>Other
Gen Nsg Exp>House>Add-on

968.00
4,179.00

Medicine Cabinet Drugs

Oxygen - Other
Gen Nsg Exp>Oxygen
Oxygen - Other

X-Rays and related radiological
Other Ancillary Exp>Radiology

X-Rays and related radiological

Laboratory

5,147.00

3,956.00

3,956.00

2,735.00

2,735.00

7:44 PM
0.00 430.00
0.00 981.00
0.00 3,203.00
0.00 1,788.00
0.00 2,138.00
0.00 8,540.00
0.00 264,372.00
0.00 11,892.00
0.00 182,195.00
0.00 194,087.00
0.00 17,555.00
0.00 17,665.00
0.00 4,606.00
0.00 4,606.00
0.00 216,248.00
0.00 1,176.00
0.00 1,176.00
0.00 7.979.00
0.00 7,979.00
0.00 9,155.00
0.00 57,193.00
0.00 7,577.00
0.00 64,770.00
0.00 1,768.00
0.00 731.00
0.00 4,412.00
0.00 62,288.00
0.00 7,060.00
0.00 32,751.00
0.00 109,010.00
0.00 968.00
0.00 4,179.00
0.00 5,147.00
0.00 3,956.00
0.00 3,956.00
0.00 2,735.00
0.00 2,735.00
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6859-136-00
Subtotal [5H]

Subgroup : [51]
7714-022-00
7714-024-00
7714-080-00
8510-087-00
Subtotal [51]

Subgroup : [5J]
6115-022-00
6115-080-00
6115-081-00

6115-082-00

6115-102-00
6115-103-00
6813-050-00
6826-022-00
6829-022-00
6830-022-00
7741-022-00
Marcum 103

Subtotal [5J]

Total [20]

Group : [22]
Subgroup : [6A]
7930-023-00

8010-023-00
8250-023-00
8360-023-00
Subtotal [6A]

Subgroup : [6B]
8510-084-00
Subtotal [6B]

Subgroup : [6C]
8510-085-00
Subtotal [6C]

Subgroup : [6D]
8510-086-00
Subtotal [6D]

Subgroup : [6E]
8010-116-00
Marcum 102

Subtotal [6E]

Subgroup : [6F]
8250-022-00
8250-024-00
8250-040-00
8250-041-00
8250-043-00
8250-080-00
8250-081-00
Subtotal [6F]

Other Ancillary Exp>Lab 7,471.00
Laboratory . 7,471.00
Recreation

Activity Exp>Supplies 2,019.00
Activity Exp>Contracted Service 5,278.00
Activity Exp>Equip-Minor 478.00
Telephone & Utility Exp>Cable TV 5,678.00
Recreation 13,453.00
Other

Gen Nsg Exp>Supplies 28,077.00
Gen Nsg Exp>Equip-Minor 24,438.00
Gen Nsg Exp>Equip-Rental 39,442.00
Gen Nsg Exp>Software Rental 9,361.00
Gen Nsg Exp>Incontinence Supplies 33,191.00
Gen Nsg Exp>House 14,073.00
IV Exp>RX 3,978.00
Physical Therapy Exp>Supplies 152.00
PEN Exp>Supplies 202.00
Wound Care Exp>Supplies 1,222.00
Social Services Exp>Supplies 754.00
Waste Disposal 0.00
Other 154,890.00
Housekeeping and Resident Care Bas 361,432.00

Maintenance and Property
Repairs and Maintenance

Dietary Exp>Repairs & Maint 4,266.00
Admin Exp>Repairs & Maint 630.00
Maintenance Exp>Repairs & Maint 38,782.00
Laundry Exp>Repairs & Maint 411.00
Repairs and Maintenance . 44,089.00
Heat

Telephone & Utility Exp>Gas 12,093.00
Heat 12,093.00

Light & Power

Telephone & Wtility Exp>Electric 65,858.00
Light & Power 65,858.00
Water

Telephone & Utility Exp>Water/Sewer 42,231.00
Water 42,231.00

Equipment Lease

Admin Exp>Auto 1,646.00
Leased Equipment 0.00
Equipment Lease 1,648.00
Other

Maintenance Exp>Supplies 28,494.00
Maintenance Exp>Contracted Service 16,513.00
Maintenance Exp>Sanitation & Incinerati 17,679.00
Maintenance Exp>Extermination 2,138.00
Maintenance Exp>Landscaping 1,763.00
Maintenance Exp>Equip-Minor 25,170.00
Maintenance Exp>Equip-Rental 1,040.00
Other 92,797.00

1/26/2017

7:44 PM
0.00 7,471.00
0.00 7,471.00
0.00 2,019.00
0.00 5,278.00
0.00 478.00
0.00 5,678.00
0.00 13,453.00
0.00 28,077.00
0.00 24,438.00
(9,767.00) 29,675.00
RJE-3 (9.767.00)
1,794.00 11,155.00
RJE-4 1,794.00
0.00 33,191.00
0.00 14,073.00
0.00 3,978.00
0.00 152.00
0.00 202.00
0.00 1,222.00
0.00 754.00
2,763.00 2,763.00
RJE-4 2,763.00
(5,210.00) 149,680.00
(5,210.00) 356,222.00
6,925.00 11,191.00
RJE-1 6,925.00
0.00 630.00
0.00 38,782.00
0.00 411.00
6,925.00 51,014.00
0.00 12,093.00
0.00 12,093.00
0.00 65,858.00
0.00 65,858.00
0.00 42,231.00
0.00 42,231.00
0.00 1,646.00
32,268.00 32,268.00
RJE-3 32,268.00
] 32,268.00 33,914.00
0.00 28,494.00
0.00 16,513.00
0.00 17.679.00
0.00 2,138.00
0.00 1,763.00
0.00 25,170.00
0.00 1,040.00
0.00 92,797.00
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Subgroup : [7C]
9576-604-00
Subtotal [7C]

Subgroup : [7D]
9576-605-00
9576-607-00
Subtotal [7D]

Subgroup : [8C]
9576-603-00
Subtotal [8C]

Subgroup : [9]
9376-000-00
Subtotal [9]

Subgroup : [10A]
9176-766-00
Subtotal [10A]

Subgroup : [10C]
9176-767-00
Subtotal [10C]

Total [22]

Group : [27]
Subgroup : [12D]
9276-783-00
Subtotal [12D]

Subgroup : [14A]
8776-115-00
Subtotal [14A]

Subgroup : [14C1}
8776-110-00
Subtotal [14C1]

Subgroup : [14C3]
8776-112-00
8776-113-00
Subtotal [14C3)

Total [27]

Group : [30]
Subgroup : [1A]
5001-204-01
Subtotal [1A]

Subgroup : [1B]
5001-204-03
Subtotal [1B]

Subgroup : [3A]
5001-201-01
Subtotal [3A]

Subgroup : [3B]
5001-201-03
Subtotal [3B}

Subgroup : [4A]
5001-203-01
5001-207-01

Non-movable Equipment

1/26/2017

Depreciation Exp>Equip-Fixed 489.00
Non-movable Equipment 489.00
Movable Equipment

Depreciation Exp>Equip-Moveable 1,175.00
Depreciation Exp>Computer Hardware 336.00
Movable Equipment 1,511.00
Leasehold Improvements

Depreciation Exp>Leasehold Improveme 1,397.00
Leasehold Improvements 1,397.00
Rental Payments

Rent Exp 490,000.00
Rental Payments 490,000.00
Real estate taxes paid by owner

Taxes Exp>RE Taxes 85,565.00
Real estate taxes paid by owner 85,565.00
Personal property taxes

Taxes Exp>Personal Prop Taxes 22,009.00
Personal property taxes 22,009.00
Maintenance and Property 859,685.00
Interest and Insurance

Other Interest Expense

Operating Interest (Inc)/Exp>Working Ca 33,160.00
Other Interest Expense 33,160.00
Insurance on Property

Business Insurance Exp>Property 11,739.00
Insurance on Property 11,739.00
Umbrella

Business Insurance Exp>Liability & Othei 41,265.00
Umbrella 41,265.00
Other

Business Insurance Exp>Crime 656.00
Business Insurance Exp>Surety Bond 1,283.00
Other 1,939.00
interest and Insurance 88,103.00
Statement of Revenue

Medicaid Residents (CT only)

R&B>Medicaid>Certified (18,872,000.00)
Medicaid Residents (CT only) {18,872,000.00)
Medicaid room and board contractual allowance
R&B>Medicaid>C/A 13,985,428.00
Medicaid room and board contractual 13,985,428.00

Medicare Residents (All inclusive)
R&B>Medicare A>Certified

(1,058,400.00)

Medicare Residents (All inclusive)

{1,058,400.00)

Medicare room and board contractual allowance

R&B>Medicare A>C/A

370,086.00

Medicare room and board contractual

370,086.00

Private-pay residents and other
R&B>Private>Cerlified
R&B>Hospice>Certified

(734,400.00)
(436,000.00)

7:44 PM
0.00 489.00
0.00 489.00
0.00 1,175.00
0.00 336.00
0.00 1,511.00
0.00 1,397.00
0.00 1,397.00
0.00 490,000.00
0.00 490,000.00
0.00 85,565.00
0.00 85,565.00
0.00 22,009.00
0.00 22,009.00
39,193.00 898,878.00
0.00 33,160.00
0.00 33,160.00
0.00 11,739.00
0.00 11,739.00
0.00 41,265.00
0.00 41,265.00
0.00 656.00
0.00 1,283.00
0.00 1,939.00
0.00 88,103.00
0.00 (18,872,000.00)
0.00 (18,872,000.00)
0.00 13,985,428.00
0.00 13,985,428.00
0.00 {1,058,400.00)
0.00 (1,058,400.00)
0.00 370,086.00
0.00 370,086.00
0.00 (734,400.00)
0.00 (436,000.00)
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5001-208-01
Subtotal [4A]

Subgroup : [4B]
5001-203-03
5001-207-03
5001-208-03
Subtotal [4B]

Subgroup : [5A]
5012-201-00
Subtotal [5A]

Subgroup : [5B]
5012-201-03
Subtota! [5B]

Subgroup : [5C]
5012-208-00 °
Subtotal [5C)]

Subgroup : [5D]
5012-208-03
Subtotal [5D]

Subgroup : [7A]
5026-201-00
5026-202-00
Subtotal [7A]

Subgroup : [78]
5026-201-03
Subtotal [7B]

Subgroup : [7C]
5026-203-00
5026-204-00
5026-208-00
Subtotal [7C]

Subgroup : [7D]
5026-204-03
5026-208-03
Subtotal [7D]

Subgroup : [8A]
5025-201-00
5025-202-00
Subtotal [8A]

Subgroup : [8B]
5025-201-03
5025-202-03
Subtotal [8B]

Subgroup : [8C]
5025-204-00
5025-208-00
Subtotal [8C]

Subgroup : [8D]
5025-204-03
5025-208-03
Subtotal [8D]

Subgroup : [9A])
5027-201-00

R&B>Insurance>Certified (438,400.00)

1/

26/2017

Private-pay residents and other (1,608,800.00)

Private-pay room and board contractual allowance

R&B>Private>C/A 485,025.00
R&B>Hospice>C/A 324,035.00
R&B>Insurance>C/A 213,650.00
Private-pay room and board contractu 1,022,710.00

Prescription Drugs - Medicare
Pharmacy Rev>Medicare A (67,150.00)

Prescription Drugs - Medicare (67,150.00)

Prescription Drugs - Medicare Contractual Allowance
Pharmacy Rev>Medicare A>C/A 67,150.00

Prescription Drugs - Medicare Contrac 67,150.00

Prescription Drugs - Non-medicare
Pharmacy Rev>Insurance (10,619.00)

Prescription Drugs - Non-medicare (10,619.00)

Prescription Drugs - Non-medicare Contractual Allowance
Pharmacy Rev>Insurance>C/A ) 10,619.00

Prescription Drugs - Non-medicare Co 10,619.00

Physical Therapy - Medicare

Physical Therapy Rev>Medicare A (90,240.00)
Physical Therapy Rev>Medicare B (36,070.00)
Physical Therapy - Medicare (126,310.00)

Physical Therapy - Medicare Contractual Allowance
Physical Therapy Rev>Medicare A>C/A 90,240.00

Physical Therapy - Medicare Contracti 90,240.00

Physical Therapy - Non-medicare

Physical Therapy Rev>Private (280.00)
Physical Therapy Rev>Medicaid (35,374.00)
Physical Therapy Rev>Insurance (38,340.00)
Physical Therapy - Non-medicare (73,994.00)

Physical Therapy - Non-medicare Contractual Allowance

Physical Therapy Rev>Medicaid>C/A 35,374.00
Physical Therapy Rev>Insurance>C/A 29,633.00
Physical Therapy - Non-medicare Con! 65,007.00

Speech Therapy - Medicare

Speech Therapy Rev>Medicare A (14,637.00)
Speech Therapy Rev>Medicare B (17,427.00)
Speech Therapy - Medicare {32,064.00)

Speech Therapy - Medicare Contractual Allowance

Speech Therapy Rev>Medicare A>C/A 14,637.00
Speech Therapy Rev>Medicare B>C/A 74.00
Speech Therapy - Medicare Contractu; 14,711.00

Speech Therapy - Non-medicare

Speech Therapy Rev>Medicaid {15,105.00)
Speech Therapy Rev>Insurance (9,494.00)
Speech Therapy - Non-medicare {24,599.00)

Speech Therapy - Non-medicare Contractual Allowance

Speech Therapy Rev>Medicaid>C/A 15,105.00
Speech Therapy Rev>Insurance>C/A 4,143.00
Speech Therapy - Non-medicare Conti 19,248.00

Occupational Therapy - Medicare
Occup Therapy Rev>Medicare A (91,219.00)

7:44 PM
0.00 (438,400.00)
0.00 {1,608,800.00)
0.00 485,025.00
0.00 324,035.00
0.00 213,650.00
0.00 1,022,710.00
0.00 (67,150.00)
0.00 (67,150.00)
0.00 67,150.00
0.00 67,150.00
0.00 (10,619.00)
0.00 (10,619.00)
0.00 10,619.00
0.00 10,619.00
0.00 (90,240.00)
0.00 (36,070.00)
0.00 (126,310.00)
0.00 90,240.00
0.00 90,240.00
0.00 (280.00)
0.00 (35,374.00)
0.00 (38,340.00)
0.00 (73,994.00)
0.00 35,374.00
0.00 29,633.00
0.00 65,007.00
0.00 (14,637.00)
0.00 (17,427.00)
0.00 (32,064.00)
0.00 14,637.00
0.00 . 74.00
0.00 14,711.00
0.00 (15,105.00)
0.00 (9,494.00)
0.00 (24,599.00)
0.00 15,105.00
0.00 4,143.00
0.00 19,248.00
0.00 (91,219.00)
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5027-202-00
Subtotal [94]

Subgroup : [9B]
5027-201-03
Subtotal [9B]

Subgroup : [9C]
5027-203-00
5027-204-00
5027-208-00
Subtotal [9C]

Subgroup : [9D]
5027-204-03
5027-208-03
Subtotal [9D]

Subgroup : [18]
5900-025-00
5900-456-00
Subtotal [18]

Total [30]

Group : [31-32]
Subgroup : [A1)
1000-402-00
1000-403-00
1000-421-00
1005-421-00
Subtotal [A1]

Subgroup : [A2]
1010-000-15
1010-201-00
1010-203-00
1010-204-00
1010-207-00
1010-208-00
1010-409-00
1010-450-00
1010-457-00
Subtotal [A2]

Subgroup : [A3]
1035-575-00
Subtotal [A3]

Subgroup : [AS]
1030-000-00
1030-069-00
1030-208-00
1030-766-00
Subtotal [AS]

Subgroup : [B4]
1050-603-00
1051-603-00
Subtotal [B4]

Subgroup : [BS]
1050-604-00
1051-604-00
Subtotal [B5]

Subgroup : [B6]

Occup Therapy Rev>Medicare B (32,662.00)

1/26/2017

Occupational Therapy - Medicare {123,881.00)

Occupational Therapy - Medicare Contractual Allowance
Occup Therapy Rev>Medicare A>C/A 91,219.00

Occupational Therapy - Medicare Cont 91,218.00

Occupational Therapy - Non-medicare

Occup Therapy Rev>Private (351.00)
Occup Therapy Rev>Medicaid (39,794.00)
Occup Therapy Rev>Insurance (41,579.00)
Occupational Therapy - Non-medicare (81,724.00)

Occupational Therapy - Non-medicare Contractual Allowance

Occup Therapy Rev>Medicaid>C/A 39,794.00
Occup Therapy Rev>Insurance>C/A 29,836.00
Occupational Therapy - Non-medicare 69,830.00

Other Revenue

Other Rev>Miscellaneous (220.00)
Other Rev>Write-offs-Sequester 12,543.00
Other Revenue 12,323.00
Statement of Revenue (6,261,170.00)
Assets

Cash

Cash>Facility Deposits 3,036.00
Cash>Operating 450,444.00
Cash>Resident Funds 700.00
Restricted Cash>Resident Funds 38,962.00
Cash 493,142.00

Resident Accounts Receivable

Accounts Receivable>Qther 241,073.00
Accounts Receivable>Medicare A 108,177.00
Accounts Receivabie>Private 184,921.00
Accounts Receivable>Medicaid 933,185.00
Accounts Receivable>Hospice 11,991.00
Accounts Receivable>Insurance 161,836.00
Accounts Receivable>Clearing 201,556.00
Accounts Receivable>Allow for Doubtful , (61,906.00)
Accounts Receivable>Write-offs-Uncollec 2,685.00
Resident Accounts Receivable 1,783,518.00

Other Accounts Receivable
Other Current Receivables>Due to/from | 1,452,737.00

Other Accounts Receivable 1,452,737.00

Prepaid Expenses

Prepaid Expenses 447 .00
Prepaid Expenses>Licenses 979.00
Prepaid Expenses>Insurance 187,388.00
Prepaid Expenses>RE Taxes 67,786.00
Prepaid Expenses 256,600.00

Leasehold Improvements

Fixed Assets>Leasehold Improvements 71,571.00
Accum Depn>Leasehold Improvements (1,397.00)
Leasehold Improvements 70,174.00

Non-Movable Equipment

Fixed Assets>Equip-Fixed 10,921.00
Accum Depn>Equip-Fixed (489.00)
Non-Movable Equipment 10,432.00

7:44 PM
0.00 (32,662.00)
0.00 (123,831.00)
0.00 91,219.00
0.00 91,219.00
0.00 (351.00)
0.00 (39,794.00)
0.00 (41,579.00)
0.00 (81,724.00)
0.00 39,794.00
0.00 29,836.00
0.00 69,630.00
0.00 (220.00)
0.00 12,543.00
0.00 12,323.00
0.00 (6,261,170.00)
0.00 3,036.00
0.00 450,444.00
0.00 700.00
0.00 38,962.00
0.00 493,142.00
0.00 241,073.00
0.00 108,177.00
0.00 184,921.00
0.00 933,185.00
0.00 11,991.00
0.00 161,836.00
0.00 201,556.00
0.00 (61,906.00)
0.00 2,685.00
0.00 1,783,518.00
0.00 1,452,737.00
0.00 1,452,737.00
0.00 447.00
0.00 979.00
0.00 187,388.00
0.00 67,786.00
0.00 256,600.00
0.00 71,571.00
0.00 (1,397.00)
0.00 70,174.00
0.00 10,921.00
0.00 (489.00)
0.00 10,432.00

Movable Equipment
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1050-605-00
1050-607-00
1051-605-00
1051-607-00
Subtotal [B6]

Subgroup : [D7]
1080-671-00
Subtotal [D7)

Total [31-32]

Group : [33-34]
Subgroup : [A1]
2005-000-00
Subtotal [A1]

Subgroup : [A4])
2020-001-00
2020-756-00
2020-758-00
Subtotal [A4]

Subgroup : [A12]
2010-421-00
2011-456-00
2025-000-00
2025-064-00
2025-118-00
2025-208-00
2025-766-00
2030-783-00
Marcum 201
Subtotal [A12)

Subgroup : [B3]
2040-940-00
Subtotal [B3]

Subgroup : [B4]
2040-000-00
Subtotal [B4]

Total [33-34]

Fixed Assets>Equip-Moveable
Fixed Assets>Computer Hardware
Accum Depn>Equip-Moveable
Accum Depn>Computer Hardware

11,140.00

12,106.00

(1,175.00)
(336.00)

1/26/2017

Movable Equipment

Other Assets
Other Assets>Deposits

21,735.00

10,180.00

Other Assets

10,180.00

Assets

4,098,518.00

Liabilities
Trade Accounts Payable
Accounts Payable

(1,074,776.00)

Trade Accounts Payable

Accrued Payroll

Accrued Wages & Related>Wages
Accrued Wages & Related>Benefit Time
Accrued Wages & Related>Worker's Cot
Accrued Payroll

Other Current Liabilities

Other Current Payables>Resident Funds
AR Related Payables>Write-offs-Seques
Other Accrued

Other Accrued>Accounting Fees

Other Accrued>Provider Tax

Other Accrued>Insurance

Other Accrued>RE Taxes

Current Debt>Working Capital

Rent Payable

{1,071,776.00)

(98,855.00)
(130,251.00)
(67,322.00)

(296,428.00)

(38,962.00)
3,424.00
(312,259.00)
(8,748.00)
(216,170.00)
(16,220.00)
(60,013.00)
(1,080,000.00)
(490,000.00)

Other Current Liabilities

(2,218,948.00)

Loans from Owners or Related Parties
Due To/(From)>Related Parties
Loans from Owners or Related Parties

(1,805.00)

(1,805.00)

Other Long-Term Liabilities
Due To/(From)

(1,523,912.00)

Other Long-Term Liabilities

(1,523,912.00)

Liabilities

(5,112,869.00)

NET (INCOME) LOSS

0.00

Sum of Account Groups

0.00

7:44 PM

0.00 11,140.00

0.00 12,106.00

0.00 (1,175.00)
0.00 (336.00)
0.00 21,735.00

0.00 10,180.00

0.00 10,180.00

0.00 4,098,518.00

0.00 (1,071,776.00)
0.00 (1,071,776.00)
0.00 {98,855.00)
0.00 {130,251.00)
0.00 (67,322.00)
0.00 (296,428.00)
0.00 (38,962.00)
0.00 3,424.00

0.00 (312,259.00)
0.00 (8.748.00)
0.00 (216,170.00)
0.00 (16,220.00)
0.00 (60,013.00)
0.00 (1,080,000.00)
0.00 (490,000.00)
0.00 (2,218,948.00)
0.00 {1,805.00)
0.00 {1,805.00)
0.00 (1,523,912.00)
0.00 {1,623,912.00)
0.00 (5,112,869.00)
0.00 0.00

0.00 0.00
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7930-023-00
7930-024-00
Total

Reclassifyi
To reclas
6130-001-20
6130-001-21
6130-001-25
6130-001-36
6216-001-25
6216-001-26
6216-001-27
7930-001-20
7930-001-23
7930-001-57
8010-001-23
8010-001-48
8250-001-20
8250-001-23
8340-001-20
8340-001-23
Marcum 101
6130-001-29
6130-008-21
6130-010-00
6130-011-00
6216-008-25
6216-008-26
6216-008-27
6216-010-00
6216-011-00
7930-001-58
7930-008-23
7930-010-00
7930-011-00
8010-001-20
8010-008-23
8010-010-00
8010-011-00
8250-010-00
8250-011-00
8340-008-23
8340-010-00
8340-011-00
Total

Dietary Exp>Repairs & Maint
Dietary Exp>Contracted Service

Nursing Admin>Wages>Director
Nursing

Nursing Admin>Wages>RN
Nursing Admin>Wages> Staff
Cert Nsg Exp>Wages>RN

Cert Nsg Exp>Wages>L.PN
Cert Nsg Exp>Wages>CNA
Dietary Exp>Wages>Director
Dietary Exp>Wages>Assistant
Dietary Exp>Wages>Cook
Admin Exp>Wages>Assistant
Admin Exp>Wages>Business
Maintenance

Maintenance

Housekeeping

Housekeeping

Case Mix Manager (LVN)
Nursing Admin>Wages>MDS /
Nursing Admin>Bonus

Nursing Admin>Wages-V,H,S
Nursing Admin>\Wages-Holiday
Cert Nsg Exp>Bonus Pay>RN
Cert Nsg Exp>Bonus Pay>LPN
Cert Nsg Exp>Bonus Pay>CNA
Cert Nsg Exp>Wages-V,H,S
Cert Nsg Exp>Wages-Holiday
Dietary Exp>Wages>Dietician
Dietary Exp>Bonus

Dietary Exp>Wages-V,H,S
Dietary Exp>Wages-Holiday
Admin Exp>Wages>Director -
Admin Exp>Bonus

Admin Exp>Wages-V,H.S
Admin Exp>Wages-Holiday
Maintenance Exp>Wages-V,H,S
Maintenance Exp>Wages-
Housekeeping Exp>Bonus
Housekeeping Exp>Wages-
Housekeeping Exp>Wages-

1.01

1/26/12017
7:36 PM

Credit

6,925.00

6,925.00

6,925.00 6,925.00
5,037.00
4,902.00
681.00
2,133.00
16,490.00
46,402.00
70,049.00
3,818.00
3,828.00
7,399.00
1,307.00
5,567.00
2,636.00
3,984.00
2,416.00
7,185.00
105,258.00

99,014.00

1,311.00

14,927.00

2,758.00

109.00

279.00

133.00

110,081.00

22,340.00

282.00

1,096.00

11,056.00

2,611.00

2,998.00

18.00

1,772.00

2,086.00

4,867.00

1,763.00

26.00

7,836.00

1,739.00

289,092.00 289,092.00
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Description

1/26/2017
7:36 PM

Marcum 102 Leased Equipment
6115-081-00 Gen Nsg Exp>Equip-Rental
8010-081-00 Admin Exp>Equip-Rental

Total

Reclassifying Journal Entries JE # 4

caidcostrepot —— -
6115-082-00 Gen Nsg Exp>Software Rental
Marcum 103 Waste Disposal
6115-024-00 Gen Nsg Exp>Contracted
Total

WIP Ref
E.01
32,268.00
9,767.00
22,501.00
32,268.00 32,268.00
D.12
1,794.00
2,763.00
4,557.00
4,557.00 4,557.00
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ol B
%% ; MY ERS ARD Workpaper Index:
8 kg ; STAU FF E Ru; Prepared By:
i 1 CERVIFIED AUBLIC ACCDUNTYANTS . Reviewed By
Workpaper Date: 1/26/2017
Provider Name: Grandview Rehabilitation and Healthcare Center Run Date: 1/26/2017
Provider Number: 2428
Period Ended: 9/30/16 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?

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

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

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

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

Were all motor vehicle additions physically inspected?

Conclusion:




