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

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. d/b/a Norwicht 859-C 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT 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 Norwichtown Convalescent Home, Inc. d/b/a
Norwichtown Rehabilitation and Care Center [facility name], for the cost report period beginning October
1, 2015 and ending September 30, 2016, and that to the best of my knowledge and belief, it is a true,
correct, and complete statement prepared from the books and records of the providers) in accordance with
applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Facility in accordance with the Reporting Requirements 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. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
John Miller

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-1 A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility Period Covered:

Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center

From

10/1/2015

To

9/30/2016
Address of Facility
93 West Town Street, Norwich, CT 06360
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/8/2016

Item Total CCNH RHNS (S ecify)

1. Dietary wages paid $

2. Laundry wages aid $

3. Housekeepin wages aid $

4. Nursing wages aid $

5. All other wa es paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

860-889-2614

Report for Year Ended

9/30/2016

Page

2

of

37

Name of Facility (as shown on license)

Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Re

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

93 West Town Street, Norwich, CT 06360

License Numbers:
CCNH

859-C
RHNS (Specify) Medicare Provider No.

07-5079

Type of Facility (Check appropriate box(es))

~ Chronic and Convalescent ~
Nursing Home only (CCNH)

Rest Home with Nursing 
D (Specify)

Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

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

Administrator

Name of Administrator

John Miller
Nursing Home
Administrator's

License No.:

001866

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

License No.:



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

General Information and Questionnaire
Partners/Members

Name of Facility
Norwichtown Convalescent Home, Inc. d/b/a Norwich

License No.
859-C

Report for Year Ended
9/30/2016

Page of
3 37

Le al Name of Partnershi /LLC Business Address
States) and/or Towns) in
Which Re istered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Norwichtown Convalescent Home, Inc. d/b/a

License No.

859-C

Report for Year Ended

9/30/2016

Page of

3A 37

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

Le al Name of Corporation Business Address States) in Which Incorparated

Norwichtown Convalescent

Home, Inc. d/b/a Norwichtown

Rehabilitation and Care Center

93 West Town Street, Norwich, CT

06360

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

Leonore Kallen Ashton Gardens, 5999 University
Drive, Parkland, FL 33067

President 1

Phillip Kallen 2324 NE 28th, Lighthouse Pt, FL

33064

Vice President 49.5

Kenneth Kallen 797 Camino Del Monte Sol, Santa Fe,

NM 87505

Secretary 49.5

Names of Stockholders Owning at Least 10%

of Shares

Phillip Kallen 2324 NE 28th, Lighthouse Pt, FL

33064
Vice President 49.5

Kenneth Kallen 797 Camino Del Monte Sol, Santa Fe,
NM 87505

Secretary 49.5



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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Norwichtown Convalescent Home, Inc. d/b/a No

License No.
859-C

Report for Year Ended
9/30/2016

Page of
3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Norwichtown Convalescent Home, Inc. d/b/a N

License No.

859-C

Report for Year Ended

9/30/2016

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of ounds rocessed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants
Direct Resident Care Consultants Number of hours of resident care provided by EACH

specialist (See listing page 13 )

Maintenance and operation of plant Square feet
Prope costs (de reciation) S uare feet
Em to ee health and welfare Gross salaries
Management services A propriate cost center involved
All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions a plicable to the cost information rovided.

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

costs allocated as required?
Yes O No 

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

N/A -Only one level of care

2. Ex lain the allocation of related company expenses and attach copy of ap ro riate su ortin data.

N/A -Only one level of care

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

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

not made.

N/A -Only one level of care
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C~banlc~ 
APPLlCAT10N NO. CONTRACT NO. Supplier. Boston .Woburn

~ ~M $yringlield •Canton

~ Providerxe. RI . AAsu~+esler, NH

1(800}321-IVECS

EQUIPMENT FINANCE Lease Agreement ~ F~ ~a+ ~3

The words Lessee, you and your refer to Customer. The words lessor, we, us and our refer to U.S. Bank E
quipment F[nance, a division of U.S. Bank

NationaF Association ("U.S. Bank Equipment Fiance").

Same
GIiY STATE ZIP E•hWl

EOUPMENT LOCATION (if ~FERENT FROM ABOVE)

B D 0

ranKEln~tODEUACCESSORIES 
SERw- ►i0•

7 Samsung SL-K7600GX Canplete Digital System

1 Samsung SCX-08128NA Complete Digital System

togaBfer dith aN reWacementa, parts, repaUs. atl~Wns, and accessions incmvorstt0 ~orem a altuchsd thereto and my aiM aA proceeds of Iha tor~ok~g, indudnp, nd&+ou! iriWbn, ir~wante rawvxias,

❑ See the attached Schedule A

•

Term ~n BU n~ontns 60 Payments• of $ 449.98 •d~sapptrceere nixes

fie tease caWacl Paf~+~~~ f~fil~~tl DeAotl is nwMhlY uniass oi~xwse Indicewd.

J i B' 0

Yai moy d~oase ma o1 da folw{np ppCd+s x~i~hin 11re ao~ you dteGc m0 lniEi~i a! B+e end of @~e gipinal krm~ WmdtleO Ural ao event of d~eui wd
sr 9a A7e~ad lea o~cwrad and k oon&wbg. Y ~a baoc

a domed and iyUeied, Yien Fak Markcx Vyue wit be your end ~ lease option, Lases Kith 51.00 a 5101.00 pwehxa optlona wie nd be ~enewad
 To Ihs e~aeN tlial anY pW~~ue oy~an Ytdiptas iql tlfs

Mxd~ase wets wA be Ne'FaY Markel va4~e' (a'FMV'), wuh oxm mama IAe vslus of Nre Equro+~+em n oa~pnw6 we.

O t } Purttreee ai tlN nM less 9m o1 Uq EQu~atenl for Yw galr Ma~kal Vaku p¢r DarygrapN f, 2~ Raiw lie ~9rcemorA Dx D~sDrapn 1. ar 9) RaWm f+e EY~iVuem Per paw 9. 
Cusbn~s Ni4ab

Q 7) PwclMso qi0 END+~~ Ia Si.00, a~Reusn Ora ECwnanl pw P~eC~ 9. Cutb+neft In3aIS

Pegs 1 W 2

PlorwichFown CT 06360 ~0-822-2572 860-822-4137

B0.LING NauE (~ D~F£~NT FROM RDOVE) BLLpdG STREEF AOORESS

THIS 1S A PIONCANCELABLE/IRREVOCABLE AGREEMENT, THtS AGREEMENT CANNOT BE CANCELED OR TERAAINATED.

s ~
You artily Bql of Ne Equ~ma~t Yated above has baM fi~mished. IMt de4very and hcWelion has ban IuM!' oomplamd aiW 6 eaUslavaY• UPa+ Y

W sgrdrq b~iar~ Y~ P harem vA fie Mr6voc~le

mW un~pndtua~ N d raspegs. you vda~sand tlwiwe Rave purohu~tl Ne Egtipnwnt Yom hie SuppUer, arW you ~aap ~ci Yee S~ppYer 
br a fi/ dexriplWn d arty wena~+iphk uo0er tlis tupptY

ardract, wfdd~ wa hereby aasipn to you tw 4ro lemf of tlks ApreemoM (or unN yew defau4). Your approval as indxatad 6Nowd 
our pirdiass dtlx Eq~ApwA 4om the Suppler b a oon~an Praeadan!

fo 6re aNxtivaness d chit Apreemenl.



t. AGREEifENT: Fa Ws~ss purpcsss a1Y. 7ou spree oo le
ase kan us Uie goods (the 'EquipneN7 anNor to fin~no

e ceAain Gce~ued ao9u~~are god ce~vitts 1'Fi~oe
d It~ns'. vs~ aye Mx~uded in ~A wad

'Equipment' uN~ss seParaleN stated). ~I as described a~ page 1 d 
tlds Agreernenl. as II may be suPdememed from Wn

e n ame. Yw ages to ~ d Mre terms a~ un~a~
s aonL~ned in Ns AOree~eM ana ~Y

appiam~t, ntich (sN'Ih tla axeptance ce~cafon~ is gee re a~emeM repadhp the E4+W~eat ~ApreaneM') aiM
 ehich supersedes aN Wrt~e a0ar a invo~e. 

You a~kpr~ uc 1a ar~eot or hcs~t missirp

Equip~+d f~iicaGon ado~mation a~rJ to au~e ~r~6o~rs b Your
 Prtpsr ley nine m+tl . TAis A~arl becomes v~d upon eKecvion

 by us lM~kcs sla~d a~ an adder+dum A~reJn. Uus Agbdoent

wit renew fa 12+rwMh ~nr$s) uNess you end us uo~ rolice 
CeA~een 90 and f50 dags (bNore tl~e end d am Jerre) 

the you want b yuchase a reiun 6~e EquipneM. tl 
acry prorieiai d fis Ag~ema~l Is

--- u~loroeabte in arty' lures. lne otl~er prom'sio~s l 
shall rm~ e~ fuY face and etfeG in 9~ jurisdltGon an

d a4 otliers.

2 ar~T, TAXES AND FEES: You rio'tl Day she monCaY ant (ac a~s
~d) wY~n dre. qus anY apo'~e sa~ex. use ~d ~enY vexes. Tne base Payment wed be ad

~wad propaGonaedr wMard a tlow+w~ak tt) by

~ b t0% a aocammodak d~anpes fn the ac4~ Eq Y oosC (2) E Cie ~iPP~n9 ~9es or saxes 
dater from gee esWna~e given ~ you aro (~ Io ccmgY+x~ 

the taxes of the stale in x7~icn Yre&~ipmed 
is bated. ~

~ P8Y e~Y 1m~ea. laswa~xe a oMer ex~es 
tl~al you acre hereunder, yrou agree W regnb~xse ~a »fien we 

2ques! and L~ pay us a proa~YrQ tee [ar each a~W~s
a or cha~ye we pay m your beh~. Yie+na~r C

lWtge Pou

(of wily fANIQ a Ol~g kes 18gUYed by tl16 UdifOml 
CO[~IraL751 Code (t~.C10r OU191 ~8W6. w1~id1 ~EBs v8ry 

51816-IP51~E. By Ere d218 tlN ARI P2y111
EM k QU2. 1fJ1i BAIEB ~ pfiY us 9n 1110& 8S ~ICYM On OU If1Y0iC8

w addendum. to cower us la ~ c~si~g c~lc. NJe vdl imve tl~e ri
ght b amply a9 sums, received kcm you, tc anY amwNs due a

nd ovne0 Po us der Ne 1ea~ a~ Uds Agiea~ent. 
Her anY reason yes d~lc k retr~d for

na~p~nna4 Ya+will pay us a bed r1~k charge of $30 a, if 
less, the ma~dmUm charge alowad by law. We may make a 

profit on ~y lees. d tax paymerts eM a~ charges pafQ wQer tl+isA 
ai!

3 MNHTEMANCE M1D LOCATION ~ EQUtPlIENT; 
SECURITY ~IIEREST: Al Your e~e~e~ Wu agree b keep tl~e EOaP+~ l~) ~ 9~ . oondfbn and worluxQ oM~, 

h c9ap~s ratl~ epp6cable

a~enufeclmea' and repda~ry standards: C-0 tee and dew d as
 lens and daim%: ~d {~ oMy at you ad6ress shovm 

on page 7. ana You area not m move it uNess vie ag
ree. As lap x you lwve gMen ua 9re wigen

notice as requ:ed In perapraph 1 pior to Use erpire6on a ter
tninamon W tFas A9resr~s term, yap a~ rehun aN bus not 

less ~ al of the Eq~npnenl ~d ~1 waled manuals and u
se ~0 maims teca~ b a location

ae sfletifY, M your expe~e, in retail re•SateaCle cmC~ion. G~ 
working ceder and aanpete repay. You are sdd~ rospo~

3le for rema~ire e~Y deta Wt may resale In the 64~~P~ Y~ 
telum. fn~hMfnG but nol5adte0 to

nrd Gives, dsl~ ahws a am oe~er rwm d memory. vau 
graN us a seaapr nletest ~i Ne Equipment a seaae atl anauMs

 you owe us unaa my aprea~u wan us. and yo
u suhoi~a us b We a q s~etanen

NCC•7G You iii rat cl~ge your slate d o~anization. headgva
2ers or residence tadtnW pmri~g Prior axiNert notice to us 

So ~ vre ate' mteml W 9e a new UCGt. You wi t
nSly us f 30 days N your slak M

ocgabzatmn reMd~es a femunetes yon wd~ce.

4. COLLATEW4l PROTfCT10N; INSURANCE; iN0.NFXTY
; LESS ~t DAMAOE: You a~ee to keep pie Epdpn

ent (u~y Yuwed a~nst risk and bss, wAh us ~ Imdar's 
loss payee, in ai ama~nl not Ids San Ne

oripnal cosh ~ Iba AyreemeN is lermir~0. Yap Aso spree r
o o~ain a general pvb5c Iie~ty iruuanoe p~cy,a~ sud+ 

coverage a~ boo wch Y cam u shell 6e a~fa~y ~ ui and b includ
e us as en

ed~onal 6xurerf on the po4cy. Yow &arrrance polkp(~ 
xn11 prox0e (a 10 days advance vwri~n ratite b us d arty r

oc n a c~wllaboa Ya agree b proride us cerl6cales 
a oM+ eddence of h~surenee

ecceD~bde b us. It you 1a1 b canplr ridi~ sus re~aneM w
ithin 30 days crier the atari of this kgreemenl ure may cha

rge gau a maWib Properp' Game surcharge of aD b .0635 
of the Equpnoent scat as a rsug d our

ue6l risk ~d admin~4ka~vve aiM olhar ws9s, ~ uroutd be kxtlre
r deun'bed on a IeCer from uc to pou. we may matte a prow 

on ~ls pro~Hn MDTHING IN THIS PARAGRAPH MILL RF.L
IEYE YOU OF RESP01~IUiY

fOK UABR.ITY IMSURANCE ON THE E~Q'JI?MEN7. We era nW r
tapenside tor. ~d you a~ b Imld iu haaMas a~ oa~

Durse us for ad to defend at wr bdgY against, mry chi
n 6or ~p bSs, ezpease, debRitr a

~yury caused LY cr in a~ way related to ddiverY, roria~on, po
ssession, amershq~, rise, cond'nia~, inspedion~ return a~, r

etina a stnrdge d ~e Equipment. You ale bible Wr tl~e 
slab of bu a fm any d~tnidbn at

a damage b the Equipment. You a b Promptly ~tY us in writing at arty bas a damage. tt 1ho Eat is desvoYsa ano we Aare :+ot athmwke 
armed in ~1g. You vr~ pay W us @e ~peid bd~oe d 

tl~

lareemeM, Pn;k~n9 arty tutors rent to the end o18~e arm plus the ~
f~ipated resodual whre d dre Equipmau Zbou+d~scountea

 ~ 2%~. very poceeds d 6~swaiue rWA be pals ~ us ~6 vedi~d; at 
our o06a1 ap~~l ~Y

bas a daa~. You au~ize us to sign on your Deter aiW appdM 
us as your s~omeyiMla~ b ea6orse in yav name airy Vsurance

 ~fls a checks issues due to ass a dmr~ b the F.q~d 
M io0emd~s v~

s~wive Uce expiration a ~rminalon of Ws ApreemeN.

5. ASSIGNd1ENL• YOU NAVE NO RfGHT TO ALL, TRANS
FER. ASSGN ORSUBLEASE TFiE EQUIPMENT OR THIS AG

REENEk'f, wihout our priwwritlRn consan~ W~wiA a
r priawripen co~ad, you shad

not raorq~ize a merge wdh a~ other eiNAy or Va~6sr eA a a 
~lenlial part 01 your owned k~teresls a meets. We may set

l, astlgn, a Uans~er tlos Agreement u~ad ratite. You a~reo
 9~1 i! xre sue, a~

hater mss Agreement, our assgnee wig bane the same rights aiM be~61s 
Ih~ vre haws mw aiq xsl rot hav¢ Bo perform any of cur oDWja6w~. You ag

ree tl~al the rew I.essa v~ not be subbed b any Claims, de
l~ses, a

duels Ihat you may have against us. You shell cooperalr un'th ~
 in pyecWing any ~ami~l~f reasonaW m0~ed M ~K a ar assignee b aNeeWale ~ryr surd asdp~ment 

'fA~ AgreameM shy be bindag on and

snore b Ih0 benefit o11ho parties hereto and 6~eir rcspegbe s~tkssOra 
2M eetfpM.

& DEFAULT AND REME~S: You ~nA be ~ delauN 1E (~ you do rot pay
 any Pafrtmnt or otN~ awn Oue to us a any ctl~r pason 

r6ren E~ro a d you tai bpa~(am ~ a000r0a+xb wl~f the cowenarR
s. Wrtns and ooru56ons

a this Agreement a any ofner ~reemeM wig us or any o(ar a1fi5aBc~ a
 airy p~iad agreem~nE ax'B~ any o1~er ler~er. {bj you make a t~+e 

a~ede ~y Iffise stalMa~1 a misr~rese~aUon b ~s. (~ 
you a arty puanrAor

dec. d~solves a terminates a rice, (d~ Caere has been a mate~i~ edue~se change ~ gar w wry pmraMofs 
&n~cial, business or opera~g ea~tim, a (e) ~i' 4~~~ 

'der SnY guer~ty ~r ndsAQreemeM.

H any pad of a Payment s more lean 5 days Ian, you merge to pay a Ike charge o
~ 10%01 the Payment which is tats or if bas, the maKina~ char

ge allouaed bq Iaw. ~pou are ever m def~ll, al omr op~ai, we caR ~
nninele

this AgrewneM ~d requ6re Sul yrou pay !fie wpaid balerxe of U~ AgrQ
emen~, inca~fnC am luFxe Pavmems b the tins W 6~e germ pis ~e a

nd duel v~ of tl~e EquipmeN (bo6~ asowu~ed of 29y. N!e mar

~ r ae~ ~eres~ m am w~aw amowa a~ Na rare a arc c~ r~ ~r ~ ~u~waa~rey, we a~D' also use aM+or all of tl~a rdnedi
es ava~hle b us under A ?A end 9 d 8~ IK;C aiM my offiu laa4

n9 ~^9 ~~ Y~ (~l return the Equipment b us to a boon
 a~2 sDea►Y. and i~ i~ne~ey' slop u~q a+y Fred ~ma. In we wdl trove the hpol, i~d~elY an0 v~iUlWt aolc! or otk~ aefiaf, b

seaoN against airy W your Dies to us any mdiey, inctudng deposdory ao~ourd bam;wes, owed tr~r us to you. wn~her or not 9re. M ~e event al wry day~Ae a en~rtwir M d~rs index ~k Apneemenl a any related

a3reemenl Y~ wee to pay ar reamt~aWe ~llomeys kes (inc4~ng amr incvrted i~(ore a at dial a~ appeal a in any o6eer Protoetli+gl. acAial couA acts and any oB~ cdlec6on cats. p oaf' coffin ~encY

lea tl we hays to Wks possession M Itie E~enl, 7pu free to pay lire coals d rep~seasion, mori^9• ataape, ~r end Salo. The r~ ~xoceedc d B~2 sak of ~fl fV w7 be ailed apai~l ruhM You owe us

w+~' UiB gqreeaheM SOU AGREE THAT WE Wfl! tiOT 8E RESPONSIBLE TO PAY YOU AtN COttlSEQt~HTIAI, ~ldRECT OR INCtpENTAL M4~UtGES FOR ANY DEfAUIT, ACT OR IOM BY ANYONE.

My delay a fm'k~re~o e~ ae lights ands! !his Ayreemeb! wit rot present ~ Ban eMacu~9 ~rl fq~nls st a later ffime. You ayrce dal ~icApre~reni is a'finanoe Leese' as defined by Aifde ?A of the UCC ad yon

rigAts and reme~es are governed excWs~reh b/ Ass Agree~nenl. You wefve a;! rtghls under secions 7A-SQ8 Uxough 522 0(fhe tX:L. H inlerast is da~gad or cotecMd ~ of ffie maxi~nn lanful refs, rro w11 riot be

~Rd la any Dena[6es.

7. INSPECTf0At3 AND REPORTS: We ad9 have the iqM, at azry reasanabte Ume, a inspect ~e EaWpmeM a~uf wry damns rd~k~g p 8s ese, ~ sad repair. Wilh~ ~ days Ater our request, you w~l deliver

~ roques~ed f~nnauon tiu~ng vex regm~) w6Y~ ere deuu reaaor~aay necessa~r w ds~r~e you cu~a vandal mgd~bn anti laid yeeomwxe a use bma tmrea. This r&ay iRdude: ~} combed, ra~iewoa a

audried amoral frwnaal st~emeMs (mclu6~g, vdtlmut iriWtro4 8 belaxe sheet a st~emen(~ income, a stgemenl of cash Sow, a atxanfam of thmges fi e~ludy and rides ~O 6n~ga1 slack) vMMn 120 days ~Rer

your flsc~ yex ~d~ and (e) manegemeM-pr~areC inle4m inencial statements xdfl~ 45 Lays Ater the reque~d reP~O DAIS). Mnual sta~men6 shau se! 9alh tie careaponding figures (ar the prlot 6s~al Year in

cort~afre firm, ell in nahle deiai wRhout any qu~'ication a exr~epibn deems ma~~ by us. lk~ss o~rAse moepoaC 6~ ice. each Gnendal sle~erd submited b us shaA be prepared In acam0ance vatl+

9~~h' M~P~S cortsistenkY ~Eed en6 shy (~:aty and axurately Pm.9~t ~'~r firec~t wnd~tion and reams of opera9ona for 6repedod ro wlifd~ ppeAad~s.

fl (AXED OR SCfWHEO DOCUMENTS, MISC.: You agree Io 5~3 tie orig"mel Qii~r-sgna't documents to us vfa ovaregM courier Ne same day d th tacslmiN pr Scauy~ed IrswnKsion o11hE d0a . AOy J~ttd w

scanned copy may be considered IAe aiq'sal, and yo;r wive the right b cheAenge u~ cowl the au~enUcGy w bir~g elleel d tiny fired a spnned coq a sipnepre hereon. Yau agree to exec airy Iwpia daoumeNs

~ we rosy repress b carry aul the k~t~ts aid pwposes d this Agreement. Al notices shy be m~kd or da7ve2d by IxsG+dle trmm a ou t courier b fie reap~cAYe parties at the sddre~ea sfiwam On OMs

A~eemeM a soh drier aQdress as a Party may amride in writing dam time W feria. B~' Wrnian9 ~Y f~eplwne number, oar a in Ora kiNe, to a cetl Awns or Wier wrcdess devicR Yoe ~a exWessH ~saitlnp ~e

rereeving commimrauo~, iepa~ess d aye's puroes9. ~ IhOt rn~e+. L,dud~g. w~ ~ rmlleo m. rxerecadee a ~6kaal raw ~srepec~s, text metes, and cad made ny sn aulanauc ~g ~ys0em fan us and our

afFAates aid a~}enls. These c~ and mEssapes may kxur axes leas Irom yaw p~ouider.

9 WARRANTY DI3CLANtER3: YOU AGREE THAT YOU HAVE SELECTED Tf1E SUPPLIER AHD EACH ITEM OF EQUIPMENT BASEp UPf#1 YWR OWN ,RIDGNENT AFB YOU CLAIM Mil' RELIANCE

i1PON AiIY STATEkENTS OR REPRESENTATIOkS ntADE BY US. WE DO NOi TAKE RE$PONSIBfLITY FOR THE INSTALLAiIaI dt PERFOR~AAl~Gg OF T}ff EQUIP1~tFf. TF~ S1~PLtHt IS NOT Ali AGENT

OF O11R5 AND WE ARE:dOT AN AGFM OF THE SUPPLIER, AND NOTHING 7liE SUPPLIER STATES OR DES CAdI AFFECT YOt)R OHl.t6ATI0tt UNDER 7f96 AGREEtl9dT. YOU WRL CON711NlE TO MAKE

ALL PAYMENTS UkDER THE AGREEMENT REGARDLESS OF ANY CI.NM OR COMPLAU~17 AGAINST RNY SUPPLIER, LICEN9DR OR MpPA~ACTURER, Alm ANY FA~.URE OF A SERVICE PR R TO

PR01fIDE SERVICES WILL NOT EXCUSE YOUR OBI.IGAT~MS TO US UNDER T►~S AGREFJAENi, WE plAftE 110 WAPotANTE8, EXPRESS OR BAPLIED, ~, AND TAKE ABSOLUtELY NO RE$PONSiNIITY

fit, MERCHANTABILfiY; FITNESS FOR ANY PARTICIR.AR PURPOSE, CONDIilON, Ql1ALITY, ADEQUACY. 7TflE, DATA ACCIA2AC1', SYSTEM{ INTf(iRAT10N, FUNCTIOFI, DEFECTS, OR ANY OTI~i ISSUE

iN REGAl~ TOTHE E4UPIKEHf. ANYASSOCIATEO SOFTWARE AND ANY FWM~ED iSEEES.

iQ JAW, .NRY WAtYER: Aoreemanta promises and wmmifmants made by lessor concemine )q~ns and other pmt extem~Ons must 1~ fvritMo e~rwass co»sidei~i4n anQ be sinned by Lessor to be

r-.. enfaeeabie• Th1s by l may be d oNy by xtitlen ~reemenl mid sat by oowu of petfamao~e¢. 'shit Ageea~enl yelp be governed by aid ConsOruQd a acraniance wNh law. You tar~eN to

p~SdicBon a~b venue of airy slate a herd couA in Mwr~esota ffid waive file defe~e of inoonyeidenl forum. For wry act aAslr~g oW of a ral~g m Ors Apret~t a tl~e Equ i, YOU AND INE WAIVE ALL

RlOHT3 TO A TRIAL BY JURY,

2$966 (Lease Agreement) Page 2 M Z 
Rev.1112&r28f 2



T7vfroV OHi~C-m 6aJvata~s

SHiP TO

Naw~Ln8land Copy~Spacialisb. ANC.
39.Sixth Road, vo sox aosa SALES 4 RD ER
Woburn; MA 01888.4024
Phone: 1800.321:6327 ~781~137-87K

SILL Tp

NAME: Norwichtown Rehab &Care Center NAME: Norwichtown Rehab &Care Center

ADDRESS: 93 West Town St. ADDRESS: 93 West Town St.

CITY: Norwichtown

PHONE: 860-822-2572

CaNTACT: Richard McGirr

EMAIL:

STATE: R

ZIP: 0636Q

PHONE: 860-822-2572

CITY: Norwichtown

PHONE: 860-822-2572

CON7AC7: Richard McGirr

EMAIL:

CUSTOMERS PURCHASE ORDER NUM8ER:

STATE: CT

ZIP: Q6360

PHONE: 86Q-822-2572

DATE WpNTEO:SALESREPS NAIVE: SALESREP !1 SALES ORDER DATE:

Gian Calestino 10SA74 10/2Q/2015 1OJ26J2015

QUANTITY: PRODUCT NUMBER MAKE: IuSOOEI: SERIAL NUMBER: UMTPRfCE: IXfENSION:

1 SE-K7600GX Samsung SL-K7600GX S S

1 CLX-FAX160 Samsung Fax Soard S S -

1 C!X-BRG200 Samsung 2/3 Hole Punch Kit 5 S -

1 SL-FINS02L Samsung Inner Finisher 5 S

1 SL-PFPSOID Samsung Dual Cassette Feeder S S -
1 Sq(-8128NA Samsung SCX-8128NA 5 S
1 CLX-DSK20T Samsung Cabinet Stand 5 - S
1 CLX-FAX160 Samsung Fax Kit 5 - S -
1 CLX-DHK11C Samsung Heater S - S -

0 0 S - S

5 - S -

S - S

5 - 5
QUANTITY: PRODUCT NUMBER ~ DESCRIPTIOPI: Vi~dTpRfCE: EXTENSION:

-■

-~~

SPECIAL INS7RU~TIONS:

This is a 60 Month FMV Lease @ $334.44. SUB TQTAL:

sa~esrax: 0.0625

TECHNICAL SETUP AND

INSTALLATION (iNCL.

SUPPLIES)

TOTAL:

$
Pricing Includes; Delivery, Networking, Installation, Unlimited Training $ -
and return of present equipment to leasing company once NECS
receives return authorization letter.

$ -

CHECK #

$ -DATE:

BALANCf DUE: $ -

Norwichtown Rehab &Care Center TERRAS: EQUIP: NET CASH

COMPANY NA SUPPLIES: NET CASH 10 DAYS

iQ/20/2015

WiS T RO E AB VE EQUI MEN UNDER E P EVENTA VE MA1NT N CE PL N: x YES
DO NOT WISH TOP ECTTHE ABOVE E4UIPMEN U ER HE PR NTA IVE MA TEN N E PLA13: PIO

THIS ORDER IS NOT SUBJECTTO CANCELLATION, ANd IS SUBIECTTO THE TERMS ANO CONDITIONS APPEARING ON THE

REVERSE SIDE HEREOF; AND THE BUYER AGREES TO BE BOUND THEREBY. NO MODIFICATIONS OR ADDITIONS THERETO

SHALL BE BINDING UPON SELLERS OR BUYERS UNLESS EXPRE55LY CONSENTED TO iN WRITING BY AN OF~~CER OF THE CORPORATI03V.



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. Report for Year Ended Page of
Norwichtown Convalescent Home, 859-C 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

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

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Byrd and Associates, LLC P.O Box 1749, Winter Park, FL 32790
2 PDR Certified Public Accountants 29750 US Hwy 19 North, Suite 101, Clearwater, FL 33671
3 Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511
4

Services Provided by This Firm (describe fully)

1 Preparation of Federal and State Tax Retwns $ 5,950

2 401(k) Audit / 1RS audit $ 2,438

3 Preparation of financial statements and cost reports /Ken Kallen Estate Matters (Disallowed on Pg. 28 - $9,897) $ 31,337

4 $

Charge for Services Provided

$ 39,725

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

O Yes O No Pa e 15, Line 1 d

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Brown Jacobson 860-889-3321
2 Norwich Probate Court 860-887-2160
3 Murtha Cullina LLP 860-240-6000
4 State of CT Marshall 860-886-5555
5 Law Offices of Cicchiello LLC 860-886-9300
Address (No. &Street, City, State, Zip Code )
1 22 Courthouse Square, Norwich, CT 06360
2 Norwich, CT 06360
3 City Place, 185 Asylum Street, Hartford, CT 06103
4 154 Main Street, Norwich, CT 06360
5 582 West Main Street, Norwich, CT 06360
Services Provided by This Firm (describe fully )

CHRO Complaint (Settled - 50%Disallowed on Pg. 28 - $4,125) / Coporate Filings $ 8,940

2 Conservatorship Filing (Disallowed on Pg. 28) $ 450

3 Labor/ Employment Matters/ General Matters (Survey) $ 2,216

4 Serving of Papers (Disallowed on Pg. 28) $ 112

5 CHRO -Finalization (Betted - 50%Disallowed on Pg. 28) $ I,000

Charge for Services Provided

$ 12,718

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

O Yes O No 
Page 15, Line 1 e
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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

Norwichtown Convalescent Home, Inc. d/b/a

License No.

859-C

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st than e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS S eci ) R.C.H. ICF-MR
No. of Residents zs ~z zz
Per Diem Rate ~' - ~ ~~ ~,~ -
a. One bed rm, v~o~s i~6.ai ais.00
b. Two bed rms. v~;o~s 176.4] 365.00

c. Three or more
bed rms.

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

TOTAL CCNH RI-INS S eci
3,618 3,618

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

a= -~~~~r ,. .s r
876

.-~ . .
R~6

~'~~ _r._ _ _ . ._ .~

2. Restorative Treatments
C. Other 26,865 26,865

D. Total Physical Therapy Treatments 3t,359 31,359
8. Total Number of Speech Therapy Treatments

A. Medicare - Part B X33 ~ 1
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
=~ ~ ̀

56

t

56

~ ~ F ~'~„-.~~.~F= _ -

2. Restorative Treatments
C. Other 4,469 4,469

D. Total Speech Therapy Treatments 5,258 5,258
9. Total Number of Occu ational Thera Treatments

A. Medicare - Part B
-

, ~~ i = ,.~~ i
-" 4 ='

B. Medicaid Exclusive of Part B
1. Maintenance Treatments

~ ̀ ~ 3

890

; y ~~

890

~,~} f~ ~. -

2. Restorative Treatments
C. Other 27,91 l 27,911

D. Tot¢! Occupational Therapy Treatments 31,713 31,713



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

Report of Expenditures -Salaries &Wages
Name of Facility

Norwichtown Convalescent Home, Inc. d/b/a Nonvichtown

License No.

859-C

Report for Yeaz Ended

9/30/2016

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hows
A. Salaries and Wages*

1. Operators/Owners (Complete also Sea I
of Schedule Al

~-~.s ~ ~
~̀  .=-~

I nn.~i,5~

~ ̀-~~ ~
~ -

L~~-t,

are
, ,

m ' ~'
~'~ ,

2. Administrators) (Complete also Sec. III

of Schedule Al)

~ ~~

2~'. t„

; ~;;~ ~

_. I ~n

;_;, ,'~_~ ~ ~ _ _

3. Assistant Administrator (Complete also Sec. IV

of Schedule A 1)

~*~~- ~~ y _ ~`+, r _, .,. ~~ _ ~ ti ~ ~~ ~ ~_T , ~ ~ f-~ -' -

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

=_ ,~ ,~~_~
~ ;~i~,h I ~ ~

_ .:.s~ = ~ rz~ _ ,. ,,~, -„~ +;

5. Dietary Service
a. Head Dietitian

_- _ `s~ ̀
15,838

_
669

.~ - .. - ~"~ _ ~ .

b. Food Service Su ervisor 57,355 2,120
c. Diet Workers 245,325 20,272

6. Housekeeping Service
a. Head Housekee er

—. ~~ ~
~-t~~ ~

_
I _i ~ ix

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

b. OtherHousekee in Workers I ~~ _h~~n la.~>~,
7. Repairs &Maintenance Services

a. En ineer or Chief ofMaintenance
- . _

-'.' 15
~
~ 2, I ~ i i

..:,~ ._„,,,~?v, , , . _ -~ . ,~ _ ,.

b. Other Maintenance Workers ~.i ~x4 4.317
8. Laundry Service

a. Su ervisor
~ ~,
23,351

, r ,

1,252

'' „, - - -

b. Other Laun Workers 140,755 ]2,598
9. Bazber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant
~~__

I l i ~_~,x
~

I.~~„
_ _ - , ~ ~-

b. Other Accountants
1 2. Professional Care of Residents

a. DuectorsandAssistantDirectorofNurses

,-"

_'~u.~~„

-

t._'~i~

;~- ~ - ~~ y~~

b. RN
1. Direct Care 

~~-_.~E.
-~~ 1 _~h; '~~I~Xi~~-

_.
~_ ~

-
.. - _ _ ,, _>

2. Administrative** ;n I,>,~ x ~,nn
c. LPN

1. Direct Care

~ .,_~;_

816,812

,,..;

32,939

~__

2. Administrative**
d. Aides and Attendants 1,387,038 99,677
e. Ph sical Thera fists
f. S eech Thera isu
Occu ational Thera fists

h. Recreation Workers 145,855 8,146
i. Physicians

1. Medical Dvector
-; _.._ _ :~~ ~ 3.s~ .~:~ ~ __.~ :_~_.~

2. Utilization Review
3. Resident Caze**"`
4. Other (Specify) _ ~ -s._ ,.'~ ~ "-~ ~,_ ~'__

Dentists
k. Phazmacists
1. Podiatrists
m. Social Workers/Case Mana ement 90,389 3,840
n. Marketin 10,573 405
o. Other (Specify)

See Attached Schedule
._~. ~ ~

80,414

~ r -3-
F 4,586

x"̀ , -y r - ` ' S ~ ~' ~ ~.~"-

A-13. Total Sala Ex enctitures 5,326,452 261,071

* 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 caze category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Tide 19 residents, doctors should bill DSS directly. Also, any cosu for Title 18 and/or other

private pay residenu must be removed on Page 28.



Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center Attachment Page 10/l3
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Saecifv)
Position $ Hours $ Hours S Hours

Medical Records $ 37,726 $ 2,130

Staff Scheduler $ 41,022 $ 2,415

Res irato ~ Thera ist ~ $ 1.666 41

Total $ 80,414 4,586 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Soecifvl
Service $ Hours $ Hours S Hours

Ph sician Other -Cardiac Med A Consolidated Billin (Disallow $ 367 PPS Billin

Ph sieian Other - Teleme Med A Consolidated Billin (Disallo $ 766 PPS Billin

Ph sician Other - Orthotics Med A Consolidated Bdlin (Disallo $ 588 PPS Billin

Med A Co~~solidated Billing (Disallowed) $ 4,798 N/A

Pulmonolo ist (Disallowed) $ 14,292 S7

Total $ 2Q811 57 $ $
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. d/b/a Norwi 859-C 9/30/2016 13 37

~,~ ~" ~~~ ~ 1~ __ _ Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hows
*B. Direct care consultants paid on a fee ~, r ~~;'_ ~,e ~~~ ~ ~ ~ ~~ _ .~~

for service basis in lieu of salary ,~~{ ,,~~ ~.~,:~ ;~ ~~~ ~ .~- ,~~~ ~,
(For all such services com lete Schedule B1) ~~

.,...L -

~

_
» ~ -,
c h

~~~;
..--.L

;~ ~~ n`
.. .. ~ -. .,

1. Dietitian
2. Dentist 11,946 Monthly Fe
3. Pharmacist 7,920 260
4. Podiatrist 23

}_ `~,_. ,:~ ~

PPS Billine
rt ~'~_ _ . ~ - f.~. __ ids, - ~ ̀-~ `~3. L~~ ~-'5. Physical Therapy

a. Resident Care 532,833 7,840
b. Other

6. Social Worker
7. Recreation Worker
8. Physicians ~ ~,

a. Medical Director (entire facility)
__ _

? ~.uu~ ~ ~ni ~
_

b. Utilization Review ~ ~ - ~~ ~ ~'
(Title 18 and 19 onl )monthly meetin

c. Resident Care**
d. Administrative Services facility ~ ~ _ , ~=~~ ~ _

~. Infection Control Committee
(Quarterly meetings)

Z. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
- - -_ ..

.~
_.. -

`'~`
.t _ .l _.. 

-
Medical Staff ~-}i i

9. Speech Therapist ~~~ ~ ~ ~z ~ ~ ~~~ - , y ̀ ~
a. Resident Care 89,743 1,314
b. Other

10. Occupational Therapist ~ ~¢ ~ z ~ _``--,_
a. Resident Care 533,598 7,928
b. Other

l 1. Nurses and aides and attendants y., ~ ;~ ;.y ~~~`.~~ '~

'- , .~. ~.~ ~.. ,.. ..~;~....~ ~ -- moo. ~_ .. r
1. Direct Care 3,520 Monthly Fe
2. Administrative*** 4,355 Monthly Fe

b. LPN - >= ~ :~ ~~ t~ k

I . Direct Care

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

12. Other (Specify) ~'~~ -_ ` -~~ '~~" '`=
See Attached Schedule 20,811 57

8-13 Tota! Fees Paid in Lieu o Salaries 1,277,189 17,664
* 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 rtem is not reimbursable to facility. For Tide 19 residents, doctors should bill DSS directly. Also, any costs for Tide I8 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 Individuals) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. d/b/a Norwichto 859-C 9/30/2016 14 37

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

Yes No
Health Drive, 85 Barnes Rd, Suite 206, Dental Services O O N/A
Wallingford, CT 06492

Partners Pharmacy, 70 Jackson Drive, Cranford, Pharmacy Consultant N/A
NJ 07016

O O

Health Drive Podiatry Group, 888 Worcester Podiatrist N/A
Street, Wellesley, MA 02482

O O

Preferred Therapy, 850 Silas Deane Hwy., 2nd PT,OT,ST Services N/A
Floor, Wethersfield, CT 06109

O O

Dc Yahya Quereshi, 12 Case SUeet, Norwich, CT Medical Director N/A
06360

O O

Dr. Dabdoub, 12 Case Street, Suite 104, Norwich, Medical Staff N/A
CT 06360

O O

Dr. Kadadi, 12 Case Street, Suite 104, Norwich, Medical Staff N/A
CT 06360

O O

Norwich Cardiac Medicine LLC l30 New London Patient PPS Billing N/A
Turnpike, Norwich, CT 06360

O O

LifeWatch Services, 10255 W Higgins Road, Patient PPS Billing N/A
Rosemont, IL 60018

O O

New England O&P, 22 Summit Place, Suite 101a, Patient PPS Billing N/A
Branford, CT 06405

O O

WM W Backus Hospital, 326 Washington Street, Med A Consolidated Billing N/A
Norwich, CT 06360

O O

Dr. Stephen Powell, 22l Case Street, Norwich, CT Plumonologist N/A
06360

O O

Alliance Health Management Services, 153 Nursing Consultant N/A
Cordaville Road, Suite 320, Scarborough, MA

O O

Celtic Consulting, 507 East Main Sheet, MDS Audits N/A
Torrington, CT 06790

O O

~ ~

~ ~

~ ~

~ ~

~ 0

0 ~

~ ~

0 ~

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



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

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

Norwichtown Convalescent Home, Inc. d/b/a No 859-C 9/30/2016 15 37

item Total CCNH RHNS (S eci )
1. Administrative and General ,~ ~ ~~. ~,: ~~-; {' ,~ , y ~

~,~~
~_~

a. Employee Health &Welfare Benefits

~ 

~ ~ ~= f r
1. Workmen's Com ensation $ 247,774 247,774
2. Disabilit Insurance $

3. Unem to ment Insurance $ 141,102 141,102
4. Social Securit (F.I.C.A.) $ 397,547 397,547
5. Health Insurance $ 475,105 475,105
6. Life Insurance (employees only) _ ~~ _ . , _ i ,~ . , " t y, : _ :_ .y Y
(not-owners and not-o erators) $ 5,381 5,381

7. Pensions (Non-Discriminatory) $
(not-owners and not-o erators) - ~~~.' ~ ~= ~ s {

8. Uniform Allowance $
9. Other (Specify) $ 8.997 8,997

See Attached Schedule ' ~,~ _ ~~ §~ ~ ~~~ _ ~ ~ ; ,; ~ - .
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and '~
~ ~

~ ~~'
Operators (Discriminatory)* ~ ~ ~~~Ty=

~~ . - I _ ,y ft. .i... _

4 ~i

c. Bad Debts* $ 109,111 109,111
d. Accountin and Auditin $ 39,725 39,725
e. Le al (Services should be ull described on Pa e 7) $ 12,718 12,718
f. Insurance on Lives of Owners and $

O erators (S eci )* ~, Y = ~` ~ _ - ~' '~'

Office Su lies $ ~0.= 0 ~ ~u_3u3
h. Telephone and Cellular Phones ~- ̀  5. ~ F ~` "~

-- - ~--~_ __ —T
1. Tele hone & Pa ers $ 9,774 9,774
2. Cellular Phones $ 1,556 1,556

i. Appraisal (Specify purpose and $
attach coPY )* ~_,~ ~ ~'~ --~ f~

~~~ ~ ~ ~~

,'. Co oration Business Taxes ranchise tax) $ =,0 250
k. Other Taxes (Not related to -See Page 22) `~r€ - r r' 3.~' ~°~' ~`property _ -

] . Income* $
2. Other (Specify) $

See Attached Schedule = ~ ~:_ __ =~ ~' ~~~ ~~ ` ~'~ '~~_ ,

3. Resident Da User Fee $ 654,951 654,951
Subtotal $ 2,124,294 2,124,294

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



*xX DU NOT Include Holiday Parties /Awards /Gifts to Staff

Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (Specify)

Ean to ee Pre-Em to Went Screenin $ 8,997

Total $ 8,997 $ - $ -

Schedule of Other Taxes



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of FaciliTy

Norwichtown Convalescent Home, Inc. d/b/a Norwich

License No.

859-C

Report for Year Ended

9/30/2016

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brou ht Forward: 2,124,294 2,124,294

1. Travel and Entertainment
1. Resident Travel and Entertainment $

, _

2. Holida Parties for Staff $

3. Gifts to Staff and Residents $ 8,313 8,313
4. Emplo ee Travel $ 988 988
5. Education Expenses Related to Seminars and Conventions $ 1,553 1,553
6. Automobile Expense (not purchase or depreciation) $ 43 43
7. Other (Spec) $

See Attached Schedule '' - -

m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses) $ 55 55

~` ~ _ ' ~'~'

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

3. Advertising Other (Specify)*** $
See Attached Schedule

21,919
~ ~, ~

21,919
r~ ~~_~:~ ~~'~,~-

4. Fund-Raisin *** $

5. Medical Records $

6. Barber and Beauty Supplies (if this service is supplied $
directly and not b contract or fee for service)*** ~v ° ~= ~~; ~~~ +_~

7. Postage $ 3,513 3,513
* 8. Dues and Membership Fees to Professional $

Associations (Spec)

See Attached Schedule

80
Syr ~'~~

f

80
-

~;_ ~:

~ ~,~, '~..

~ .,

T~ ;~ -
8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 540 540
9. Subscri tions $ 3,516 3,516
10. Contributions*** $

See Attached Schedule ~~~~ ~ ~ ~ ~~~-~ ~~~~w ,_
1 1. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 or each firm or individual)

~t2,701 42,701

~ ~ ~~~`~'
12. Administrative Mana ement Services** $

13. Other (Spec) $

See Attached Schedule

52,969

= 
~:~ ~

52,969
~~f

~~=~ ~ t~ ,_ ~:

C-l4 Total Administrative &General Ex enditures $ 2,260,484 2,260,484

* 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.



Norwichtown Convalescent Home, lna d/b/a Norwichtown Rehabilitation and Care Center Attachment Page 16

9/30/2016

Schedule of Other Travel and Entertainment

rrxu RHNS is.~~tt ~

Total Other Travel anJ Entertnioment $ $ S

Schedule of Other Advertising

n.e rrNu RI7NC rc.,a~:r~i

Marketin $ 9 342

Advertisin -Promotional $ 12,577

Total Other AdverlisinR $ 21 919 $ S

Schedule of Dues

Descri lion CCNH RHNS (S cif )

ALTCFM $ 8U

Total Ducs 3 80 $ S

Schedule of Contributions

Descri lion CCNH RHNS (S cif )

l'otal Contributions S S $

Schedule of Other Administrative and General

nnc oH..o ('('NH RHNR lSnecifvl

Small Business Ad~ustments Disallowed $ 5

O erations Meetinus $ 2 417

Owner/Adnunistralor Allowance (Disallowed $ 28 141

Licenses -Administrator Renewal $ 205

Licenses - CLIA Laboratory Disallowed $ 150

Licenses •Stale of CT S 240

Licenses -Rich McGirr Adminisvator Renewal $ :OS

Licenses -Food Service $ 330

Miscellaneous -Donation (llisallowed $ 700

Miscell.3neous- A sisal Disallowed) $ 4 483

Miscellaneous -Flowers Disallowed) ~ 16~

Sen~ce Char e -Bank ~ 9 954

Fines &Penalties (Disallowed) $ 464

Purchased Service —Patient Referral Sernces Disallowed $ 6 I10

Tolel Olh¢r Adminis[retiveend GCgeral $ 52969 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

C S P-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Norwichtown Convalescent Home, Inc.

License No.

859-C

Report for Year Ended

9/30/2016

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

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



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

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. d/b/a Norwicht 859-C 9/30/2016 18 37

Item Total CCNH RHNS (Specify)
2. Dietary ' ~' ' d ,~- ~' ~' ~ -,...,~-

a. In-House Preparation &Service ~,~ L ~` -
1. Raw Food $ 294,059 294,059

_ rv~-..:

2. Non-Food Supplies $ 59,849 59,849
3. Other (Spec) $ ,, . , , . __~_

~ 2,29? 2,292

~~
_,~_

b. Purchased Services (by contract other $
than through Management Services) {' "' ~ p ~ J5
(Complete Schedule G2 att. Page 21) ~

~.
,~

c. Management Services** $
d. Other (Specify) $ ~,~~~t I 2,941

Equipment Repair &Maintenance ~ w ~-~, ` ~ ~~ ~ = ~ ;;
~~ 4~_'N

.; __,.

- 4 ' g ,~, ~ ~ __}-

2E. Tota[ Dietary Expenditures (2a + b + c + d) $ 359,141 359,141

2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals: Total no. of meals served per day:*

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

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

J. Where is the revenue received reported in the Cost Report? (Page/I.ine Item)
Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes O No
If yes, specify

Members, Guests) included in 2E? cost.

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

$35
amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) P . 30 /Line IV 1

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

If yes, specify

provided to employees included in 2E?
cost.

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

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule G1, 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
Norwichtown Convalescent Home, Inc. d/b/a Norwichto 859-C 9/30/2016 19 ~ 37

Item Total CCNH RHNS (Specify)
3. Laundry

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

Amt. $ 31,544 31,544gowns and other resident care items
washed, ironed, and/or rocessed.***

2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or

Amt. $
processed.***

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

Amt. $

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

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

than through Management Services) - ~ ~" Y=~ ~~-
(Com lete Schedule G2 att. Pa e 21) 4-~3 3 ._`

c. Mana ement Services** $
d. Other (Specify) $ 6,172 6, l 72

Equipment Repair &Maintenance '~

~ 

~~ 4 9~.~3 ,~ ~ ~~T~-
3E. Tota[ Laundry Expenditures (3a + b + c + d) $ 37,716 37,716

3F. Laund Questionnaire

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

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

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

Is Cost of laundry provided to persons other If yes,~
J' than employees or residents included in 3E? 

O Yes O No 
specify cost.

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

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

* Do not include salaries from page l0 as par[ of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

** Schedule G1, Page l7 must be fulty 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

Norwichtown Convalescent Home, Inc. d/b/a N 859-C 9/30/2016 20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

1. Supplies -Cleaning (Mops, Amt. $ 38,468 38,468

pails, brooms, etc. )

b. Purchased Services (by contract other Sq. Ft. Serviced

than through Management Services) by Personnel

Amt. $(Complete Schedule C-2 att.

Page 21)

c. Management Services* $

d. Other (Specify) $

X8,4684E. Total Housekeeping Expenditures (4a + b + c + d) $ 38,468

5. Resident Care (Supplies)** -~ ; ``

a. Prescription Drugs*** _ ~ ~
=~~:
-~

1. Own Pharmacy $

,

2. Purchased from $ 447,886 447,886
Pharmacy ~ ~ -« ~, ``~

~.~ ~~ ,~ u
b. Medicine Cabinet Dru s $ 181,367 181,367
c. Medical and Thera eutic Su plies $

d. Ambulance/Limousine*** $ 1,539 1,539

e. Oxygen = . ~ ;
~ J~,,~

1. For Emer ency Use $

2. Other*** $ 53,426 53,426
f. X-rays and Related Radiological $ 41,772 41,772

Procedures*** =~ r; ~- ~ ~} '~ - -_

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

salaries or fees) `~ = 1 ~ ̀  ~a ~~ ' ` ~

h. Laboratory*** $ 50,914 50,914

i. Recreation $ 29,545 29,545

j. Other (Specify)**** $ 109,268 109,268

See Attached Schedule ,, ~.. Y ,, ~ m_ , ~~ , ~ _~=~

SK. Total Resident Care Expenditures (Sa - Sj) $ 915,717 915,717

* 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.

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



Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Med A Consolidated Billin -PPS Billin Disallowed $ 915

E ui ment Rental -Wound CareNac Pum (Disallowed) $ 30,342

Small E ui ment Purchased $ 3,921

Purchased Services - ABAQIS Mana ement S stem $ 2,520

Purchased Services -Wheelchair cleanin $ 2,400

Purchased Services -Calibration of scales $ 595

Small E ui ment Purchase $ 907

Small E ui ment Purchase $ 4,653

Thera Su lies (Disallowed) $ 2,057

Dru s - N (Disallowed) $ 59,552

Billable (Disallowed) $ 1,406

Total Other Resident Care $ 109,268 $ - $ -
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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
Norwichtown Convalescent Home, Inc. d/b/a

License No.
859-C

Report for Year Ended
9/30/2016

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 41, l 84 41,184

b. Heat $ 56,297 56,297

c. Li ht &Power $ 164,246 164,246

d. Water $ 53,534 53,534

e. Equipment Lease (Provide detail on page 6) $ 41,485 41,485

f. Other (itemize) $

See Attached Schedule

71,415

;̀~

71,415
r

.~ ~~ ~

6 Total Maint. &Operating Expense (6a - 6~ $ 428,161 428,161

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 81,338 81,338

c. Non-Movable E ui ment $ 11,208 11,208

d. Movable E ui ment $ 59,869 59,869

*7e. Total Depreciation Costs (7a + b + c + d) $ 152,415 152,415

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

a. Or anization Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes aid b owner $ 1 ] 9,448 119,448

b. Real estate taxes aid b lessor $

c. Personal roe taxes $ 25,881 25,881

1 1. Total Property Expenses (7e + 8e + 9 + 10) $ 297,744 297,744

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



Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Trash Removal $ 17,970

Service Contracts $ 3,150

Grounds Maintenance -Snow Removal $ 4,678

Grounds Maintenance -Tree Removal $ 3,828

GroundsLandsca in $ 7,272

Small E ui ment Purchase $ 2,393

Purchased Services - S rinkler S stem $ 9,159

Purchased Services -Document Shreddin $ 1,933

Purchased Services -Pest Control $ 1,145

Purchased Services -Fire Extin uishin Service $ 112

Purchased Services -Floor Stri in / Refinishin $ 3,403

Purchased Services -Generator Service $ 2,837
Purchased Services -Fire Alarm Maintenance $ ],672

Purchased Services -Fire Dam er Maintenance $ 636

Rent - Offsite Stora e $ 1,468

Co ier E ui ment $ 2,194

Purchased Services -Third Pa Covera e Que $ 3,054

Purchased Services -New Hire Back ound Checks $ 2,038

Purchased Services - Emer enc Water Contract $ 1,500

.Purchased Services -Server Restore $ 973
Total Other Repairs and Maintenance $ 71,415 $ $ -
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Attachment Page 23

Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center
9/30/2016

Schedule of Land Improvements Acquired during this report period
Useful

Ac uisition Date Descri lion of Item Lost Life De reciation

Additions:

Total additions for Land Improvements $ - $ -

Deletions:

Total deletions for l.Hnd Impmvemeots $ - $ - '

*Ties to Page 23, Line A3

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

Schedule oT Building Improvements Acquired during this report period
Useful

n~~~.c~~~~~~ Harp n..~,.~.,r~.,~ .,rr~a.,. t~„a. ~;ro no...n..:o.:.,~

Additions:

1i19l2016 SPRLNhLERREPAIR $ 9,786 25 $ 391

3/23/2016 02 ROOM ON WEST WING $ 6,889 15 $ 459

4/25/2016 ELECTRIC FOR 02 ROOM $ 1,820 20 $ 91

Total additions for Building improvements $ 18,495 $ 941

Deletions:

Total deletipus for Building (mprovemeuts $ - $

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Noo-Movable Equipment Acquired during this report period

Useful
Arm~ieitinn nArP n,.~~~~~~„~ „ri~am ~~~r t.r n,..,.,.,,:9r:,.~

Additions:

total additions fur Nun-Movable Equipment $ - $ -

Deletions:

6/1/2011 CCl SERVER FOR NORWICHTOWN $ (12,545 5 $

4/8/1997 AVAYA PHONE SYSTEM $ (13,833 10 $

1/1/]982 GENERATOR 1982 $ 29,793 10 $ -

Totatdel~iousforNon-Movable Equipment $ (56,171) $ -

r

Attachment Pages 23 24

s

ht

«s

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



Schedule of Movable Equipment Acquired during this report period

Useful
Acnuititinn Pate ne¢crinfinn nl item rnct i.ife nenrerinfinn

Additions:

1/5/2016 DE►,L R430 SERVER AND BACK UP APPLIANCE $ 18,061 5 $ 3,61?
3/17/2016 TIIv1ECLOCK FC)R PBJ $ 5,0]8 3 $ 1,673

5;'3/2016 OXYGEN CONCENTRATORS $ 9,700 10 $ 970
8/25/2016 iJLTRA STIM REHAB EQUIPMENT $ 5 351 7 $ 764
9/13/2016'DIATHERMY UNIT REHAB E UIPMENT $ 17235 10 $ 1,724

Total additions for btovable Equipment $ 55,365 $ 8,743

Deletions:
9/1/1990 OXYGEN CONCENTRATOkS $ 7,740 10 $ -

12/27/2012 TIMECLOCK PLUS $ (7,583 10 $ -

Total deletions for Movable Equipment' $ (1 ,323) $
"Pies [o Page 23, Line D2c

**Ties to Page 23, Line D2b 
---------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Leasehold Improvements Acquired during this report period
Useful

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

Tutal additions for Leasehold Improvement $ - $ _

Deletions•

Total deletions for Leasehold Improvement $ $ _

r

k Y

Attachment Pages 23 24

"lies to Yage Z4, Line L3
""Ties_to Pape 24, Line C2

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

Name of Facility
Norwichtown Convalescent Home, Inc

License No.
859-C

Report for Year Ended
9/30/2016

Page of
25 37

11. Property Questionnaire

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

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

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

Description Total ~~ '~ ~:'~' ~ -r

"

~,' ~ 'T~.

~w~• ~~ ~~ ~~ ~~
~'a ~ ~ sr =~ ~ -~ _ ~~

x Y - -~

~ ~,- ' ,~~~ x~ ~, ~=
~,~5 ~ ~ ~ t ~.:. .

~ ~'-",t

~ ̀ ~

2nd Mortgage 3rd Mortgage 4th Mort~a~c

1. Date Land Purchased 1964/1991

2. Date Structure Completed 1965
3. If NOT Original Owner, Date of Purchase 1964
4. Date of Initial Licensure
5. Total Licensed Bed Capacity

1964
l20

6. Square Footage 44,39
7. Acquisition Cost

a. Land

,', ̀ ~ ~ = ~
21,000/19,142

3zs,616b. Buildin

Part B -Owner and Related Parties 1st Mortgage
1. Financing

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

~ _ ,k

Fixed

~ ~ ~.

b. Date Mortgage Obtained 04/01/06
c. Interest Rate for the Cost Year 7.02%
d. Term of Mortgage (number of years) 20
e. Amount of Principal Borrowed 5,310,000
f. Princi al balance outstandin as of 9/30/2016 4,431,591

Complete if Mortgage was Refinanced
During Current Cost Year

= y
,,_ _ ,

~` ~ ~`T

~f .' ~.

~ ~ ~ t 1t ~
, ~:-'

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. Princi al Outstandin on Note Paid-Off

Part C -Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

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

Norwichtown Convalescent Home, Inc 859-C 9/30/2016 26 ~ 37

Item Total CCNH RHNS (S eci )

12. Interest
A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $ 201,332 201,332

Name of Lender Rate ,~ ~,~ ~ ` ~ ~ ~ ~ ` ~~`,
rr:~~~

x _, -
~

a ^2 ~`
z:~{~-, ~c

-'; if}
r

fir, ~`
M1

r̀  ~ ~~

~~~~'

~~ ~' ~Address of Lender
3 k ,~'

d
1} ~3~ ~~--'~

2. Second Mort a e $
Name of Lender Rate ~ ~ ~e . ~ f,~ '"-ti.-, ~ ~' ' ~` ~ r~'`~ o~

T_ ~ '"~"

3 _

~'' ~ + ' C
~~~s

Address of Lender ~' - r
~y~~

~ ~~ ~ °

3. Third Mort a e $
Name of Lender Rate

_~~_ _- K ,~ ... ;

~~ n ~

'~ v
~ ~ ~Address of Lender

4. Fourth Mort a e $

Name of Lender Rate ~ ,~ << ' '~~:~,.
-=s

Address of Lender _ ,~ , f ~_ r .

~ ;'~.
4

~ `- ~'~ ~~-~,~_'B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date y ~ ~,.

3. Interest Rate % -~ ='~~,_

$ ~'4. Term

5. CHEFA Interest Ex ense

12 B7. Tota[ Buildin Interest Ex ense (A1 - A4 + BS) $ 201,332 201,332

(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

Norwichtown Convalescent Home, 859-C 9/30/2016 27 37

Item Total CCNH RHNS (Specify)

Subtotals Brou t Forward: 201,332 201,332

12. C. Movable Equipment

1. Automotive E ui ment $

A. Item Rate Amount _~-~~"~~ '~`{

Lender

Address of Lender

2. Other (,

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

~- -

~~~ --f

Lender

Ar
~.{:

Address of Lender

12. C. 3. Total Movable Equipment Interest
Ex nse (C1 + 2) $

12. D. Other Interest Expense (Specify) $ 1,171 1,171
Working Capital Interest 3~ ~ ~°~~ '~ — ~ °' ~

- -~~.4-' ~ .i

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 202,503 202,503
14. Insurance

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

l . Umbrella (Blanket Coverage) $
2. Fire and Extended Covera e $
3. Other (Spec) $ 70,372 70.372
General Insurance ~ ~~ ~ "• `~ ~ y - ~

~fi
~~~4

y
f~ _

9̀ 4.~-

14d. Total Insurance Ex enditures (14a + b + c) $ 70,372 70,372
15. Total All Ex enditures (A-13 thru C-14) $ 11,213,947 11,213,947



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

D. Adjustments to Statement of Expenditures

Name of Facility
Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Re

License No.
859-C

Report for Year Ended
9/30/2016

Page of
28 ~ 37

Item

No.

Page
No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)
Page 10 -Salaries and Wages ~` -=~ ~ ~:~'~ ~ K, '~ :~~ J~

1. Out atient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Thera $
4. Other -See attached Schedule $ 111,555 111,555

Pa e 13 - Professional Fees ~ ~ >` = ~ :~~ ~;~"~ ,

5. Resident Care Physicians ** $
6. 13 B10a Occu ational Thera y $ 533,598 533,598
7. Other -See attached Schedule $ 20,834 20,834

Pages 1 S & 16 -Administrative and Cenera! ' ̂ r ~- ~ ~~f' ' ~ S f _ -
8. Discriminato Benefits $
9. 15 1 c Bad Debts $ 109,111 109,111

10. 15 ]d/e Accounting & Le al $ 15,084 15,084
1 1. Tele hone $
12. 15 lh2 Cellular Telephone $ 150 150
13. Life insurance remiums on the lifep

of Owners, Partners, O erators $

'~ }~ =~ ,~ ~ ~=~ ~~ -~ _~ ~ ~•>' `~~, '-~ ,~ _ . ,

14. 16 L3 Gifts, flowers and coffee shops $ 3,956 3,956
15. Education expenditures to colleges or

universities for tuition and related costs
forowners and emplo ees $

~~

~-. _ ~._

~ ~ ~

'~

=~4 u

~ ~~~.,....~,~

,~ ~:
~ "~ ~ ~ ~ ~:_ z..~z:-

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one re resentative $

- ~
y~y Wiz` ..

~-~~

`' ~ ''
~:

~~ ,~.

l 7. 22 6e Automobile Expense (e. ersonal use) $ 117 117
18. 16 m3 Unallowable Advertisin * $ 21,919 21,919
19. Income Taac /Corporate Business Ta~c $
20. Fund Raising /Contributions $
21. Unallowable Mana ement Fees $
22. Barber and Beau $
23. Other -See attached Schedule $ 61,994 61,994
Page 18 - Dieta Ex enditures '
24. Meals to employees, guests and others

who are not residents $

i~ 5'T ~'~

Page 19 -Laundry Ex enditures w -.,~ ` " - ~ '; _ - ~ --_ti.; .
25. Laundry services to employees, guests

and others who are not residents $

`' '; y,:~ ~ ~ ~ ~ ° ~ ~ , j;,~ -

Page 20 - Housekee in Ex enditures ~ ~,~ ~ F'~ ~~ ~ ~ ' ̀~ ~;rte ~- F ,
26. Housekeeping services to employees, guests

and others who are not residents $
f _ ~~ z °" ~~ ~ -- ~ °-~-

Subtotal (Items 1 - 26) $ 878,318 878,318

• All except "Help Wanced". (Carry Subtotal forward to next page )
" Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.



Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center
9/30/2016

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description

Attachment Page 28

CCNH RHNS (Specify)

10 Al O~~~ner's Sal $ 100,982

10 Al2n Marketer Sala $ 10,573

Total Other Salaries Adjustment $ 111,555 $ - $

Schedule of Fees Adjustments

Pale Ref Line Ref Description CCNH RHNS (Soecifvl

13 12o Ph sician Other -Cardiac Med A Consolidated E3illi (Disallowed) $ 367

13 12o Ph sician Other - Telemet Med A Consolidated Billin (Disallowed) $ 766

13 12o Ph sician Other - Orthotics Med A Consolidated Billi (Disallowed) $ - 588

13 12o Med A Consolidated Billin Disallowed) $ 4,798

13 12o Pulmonolo ist (Disallowed) $ 14,292

13 B4 Podiatrist $ 23

lbtal Other Fees Adjustments $ 20,834 $ - $ -

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

16 m8a Chamber of Commerce Dues $ Sa0

16 m13 Small Balance Adjustments $ 5

16 m 13 Owner/Administrator Allowance $ 28,141

16 m13 Licenses - CLIA Laborato ~ $ 150

l6 ml3 Miscellaneous -Donation Disallowed) $ 100

16 m13 Miscellaneous - A raisal Disallowed $ 4,483

16 m13 Miscellar~eous -Flowers (Disallowed) $ 165

16 m13 Fines &Penalties $ 464

16 m13 Purchased Service - Patierrt Referral Services $ 6,110

15 Var Owner's Benefits $ 19,321

I S Var Marketer Benefits $ 2,515

Total Other A&G Adjustments $ 61,994 ~ - $ -



Norwichtown Convalescent Home

September 30, 2016

Cell Phone Disallowance Calculation

Number of Beds for 9/30/2016 120

Allowable # of Phones

Allowable Expense per Month per Phone

Total Allowable Amount

4

$ 30

1,440

Amount Reported (G/L # 730485) 1,406

Disallowance -

Marketing Cell Phone (G/L # 740485) 150

Total Disallowance 150



Norwichtown Convalescent Home
Cost Report Year 2016
Disallowance of Gifts, Flowers and Coffee Shops
Attachment 28a, Line 14

Paee/Line on Cost Report Account

Page 16 /Line 13 Marcum 03

Page 16 /Line 13 Marcum 03

Page 16 /Line 13 Marcum 03

Page 16 /Line 13 Marcum 03

Page 16 /Line 13 Marcum 03

Page 16 /Line 13 Marcum 03

Amount Disallowed from Page 16, Line L3

Page 28 /Line 14 Marcum 03

Page 28 /Line 14 Marcum 03

Page 28 /Line 14 Marcum 03

Page 28 /Line 14 Marcum 03

Descriptions Amount

Employee Recognition/Pizz Party (Self-Disallowed) 1,593

Holiday Thanksgiving Gift Cards 3,325

Flowers for Employees (Self-Disallowed) 416

Employee T-Shirts/Nurse Day Gifts (Self-Disallowed) 1,847

Employee Xmas Party Lunch 1,033

B-Day Scratch Tickets (Self-Disallowed) 100

$ 8,313

Employee Recognition/Pizz Party (Self-Disallowed) 1,593

Flowers for Employees (Self-Disallowed) 416

Employee T-Shirts/Nurse Day Gifts (Self-Disallowed) 1,847

B-Day Scratch Tickets (Self-Disallowed) 100

Total Disallowed Gifts and Flowers $ 3,956



Norwichtown Rehabilitation and Care Center
September 30, 2016
Benefits Disallowance
Page 28a Attachment

Marketing
Marketing Salary
Total Salaries
Percent to Total Salaries

1,573 TB Linked

5~326,4SZ 7'B Linked

0.20%

Total Benefits (Pg 15, Line lal - la7)

Marketing Benefits Disallowed

Owner
Owner's Salary
Total Salaries
Percent to Total Salaries

Total Benefits (Pg 15, Line 1 a3 - 1 a6)

1,266,909 -~'e t.inked

2515 Page 28 attachment

1~0,9H2 "1'B Linked

5,326,452 TB Linked
1.90%

1,019,135 TB Linked

Owner's Benefits Disallowed 19,321 Page 28 attachment



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.
Norwichtown Convalescent Home, Inc. d/b/a Norwichtown 859-C

Report for Year Ended
9/30/2016

Page of
29 ~ 37

Item
No.

Page
No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 878,3 ] 8 878,318
Page 20 -Resident Care Su lies * * * ~ =~ ~ r: -x r~' ~ x `~ ~' ~=
27. 20 Sat Prescription Drugs $ 447,886 447,886
28. 20 Sd Ambulance/Limousine $ 1,539 1,539
29. 20 Sf X-ra s, etc $ 41,772 41,772
30. 20 Sh Laborato $ 50,914 50,914
31. Medical Supplies $
32. 20 Set Oxygen (non emergency) $ 53,426 53,426
33. Occupational Therapy $
34. Other -See Attached Schedule $ 117,040 l 17,040
Pa e 22 -Maintenance and Proper ~ ~ T` :.'r~ ',~~ =,
35. Excess Movable Equipment Depreciation

See Attached Schedule $

~;~-; ~:-- ~ ~~,:. ~, ~~t>>.--~ t;~~

36. De reciation on Unallowable
Motor Vehicles $

' ~` ;~- ~` ~~ '~~ ;~~~ ~~ '~~ -

37. Unallowable Property and Real
Estate Taxes $

~ ~4

38. Rental of Buildin S ace or Rooms $
39. Other -See Attached Schedule $
Page 27 -Insurance - r
40. Mortga e Insurance $
41. Property Insurance $
Other - Miscellaneous ~` ~ `= ~' r= ~" ~ ~.'- ~ ~ ~=~}
42. Research or Ex erimental Activities $
43. Radio and Television Revenue $
44. 30 IV 8 Vending Machine Revenue $ 118 118
45. Purchase Discounts and Allowances $
46. Du lications 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 ersonnel and other

costs unrelated to resident care) -See
Attached Schedule $ 

r F~~'~

~' ,, F ~.
-1~~.~35

'ter '~ ~

r `;
40,535

~ ~ ~' ' "`

Not For Pro tt Providers Only ~~~ ' `

~~

~ , ~ ~ - ,_, _ , - ~ ~...

,~

o k_, ., .

50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $

51. Total Amount of Decrease (Items 1- SO) $ 1,631,548 1,631,548

"* 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 2A~ttachment Page 29

Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation and Care Center
9/30/2016

Schedule of Other Ancillary Costs

Paue Ref line Ref neccrintinn ('('NH RHNS (Soecifvl

20Si Cable TV Disallowance See Attached) $ 22,768

20 Sj Med A Consolidated Billie -PPS Billie $ 915

20 5~ E ui meet Rental -Wound CareNac Pum $ 30,342

20 5' 'Thera Su lies $ 2,057

20 5~ Dru s -1V $ 59,552

20 5' Billable $ 1,406

Total Other Ancillary Costs $ 117,040 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri tion CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Na e Nef Line Ref Descri tion CCNH RHNS (Specify)

Total Other Property Adjustments $ - $ - $ -



Schedule of Other Adjustments

Pa e Ref Line Ref Descri tion

Attachment Page 29

CCNH RHNS (Specify)

30 iV I Meals Sold to Guests, Em to ees and Others $ 35

30 iV 8 Laund $ 40,500

Total Other,4djustments $ 40,535 $ - $

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri tion CCNH RHNS (Specify)

Total Unallowablc Building Interest $ - $ - $ -



Norwichtown Convalescent Home

September 30, 2016

Cable Disallowance Calculation

Page 29a Attachment

Total Allowable Amount 3,600

Amount Reported Page 20, LN 5i 26,368

Disallowance (22,768) Page 2sa



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

F. Statement of Revenue
Name of Facility License No.
Norwichtown Convalescent Home, Inc. d, 859-C

Report for Year Ended
9/30/2016

Page of
30 ~ 37

Item Total CCNH REINS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

-

8,729,805

~

8,729,805

=~ '~ =~.~~

b. Medicaid Room and Board Contractual Allowance ** $ (4,765,483) (4,7GS,483)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 3,168,385 3,168,385

b. Medicare Room and Board Contractual Allowance ** $ 1,836,914 1,836,914

4. a. Private-Pa Residents and Other $ 3,374,425 3,374,425

b. Private-Pa Room and Board Contractual Allowance ** $ (9(,,775) (9G,775j

II. Other Resident Revenue

1. a. Prescription Dru s -Medicare $

`~ '..,~_K.
663,854

m =` "~~

663,854

~ ~ —~. '~'~~~~_

b. Prescri tion Drugs -Medicare Contractual Allowance ** $

c. Prescription Dru -Non-Medicare $ 212,576 212,576

d. Prescription Dru s -Non-Medicare Contractual Allowance ** $

2. a. Medical Su lies -Medicare $ 10,740 10,740

b. Medical Sup lies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $ 2,059 2,059

d. Medical Su plies -Non-Medicare Contractual Allowance ** $

3. a. Physical Thera -Medicare $ 2,671,993 2,671,993

b. Ph sical Thera -Medicare Contractual Allowance ** $

c. Ph sical Therapy -Non-Medicare $ 562,320 562,320

d. Physical Therap -Non-Medicare Contractual Allowance ** $

4. a. S eech Therapy -Medicare $ 210,212 210,212

b. S eech Thera y -Medicare Contractual Allowance ** $

c. S eech Therap -Non-Medicare $ 34,440 34,440

d. S eech Thera -Non-Medicare Contractual Allowance ** $

5. a. Occu ational Therapy -Medicare $ 3,053,284 3,053,284

b. Occupational Thera y -Medicare Contractual Allowance ** $

c. Occupational Thera y -Non-Medicare $ 640,560 640,560

d. Occupational Thera -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ ((i,463, t87) (6,4(3, I K7)

b. Other (Specify) -Non-Medicare $ ~t,OR5,396) (1,g85,396)

I11. Total Resident Revenue (Section I. thru Section II.) $ 12,760,726 12,760,726

IV. Other Revenue*

1. Meals sold to guests, em to ees &others $

.,~-

35 35

a'

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 18,892 18,892

6. Private Dut Nurses' Fees $

7. Barber, Coffee, Beauty and Gift sho s $

8. Other (Specify) $ 46,049 46,049

V Total Other Revenue (1 thru 8) $ 64,976 64,976

[~I. Total All Revenue (III +V) $ 12,825,702 12,825,702

' Facrliry should oJf-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

•* Facility should report all contractual allowances and/or payer discounts.



Norwichtown Convalescent Fbme, Inc. d/b/a Nonvichtown Rehabilitation and Care Cen[er Attachment Page 30

9/302016

Schedule of Other Resident Revenue -Medicare

Related Exp

3U I 15a Medlcarc A - Sa u strntion S 87,683

30 I 16a ~vf~dfcarc A - 0,¢~ cn $ 7 OIO

3G II 6a Medicare A - ui meat FL:ntal S 18 843

30 II fia Medfeare A - N The v S 81 }g3.

3U II 6a AMdicare A - X-Ray S b053d

30 I I fia Medicare A -Cab b 369 816

30 II (v~ Medicare A - Com le.e A1edlca] S 19 332

30 II Ga Medicare A - Contruwal Adusunent S 6 J55,637

3U II ba Medicare A -Prim Ycar Ad u-trnent S 10 4U6

30 I 16a Medicruc B - Contraemal Adustrncnt S 527 655

3U 11 tia tvkdicare B - Sz uesVahon S 4 222

3011 fia Medicare B-Poor Ycar Adusmicnt 5 421"19

30 I 16a Man ed Care B -Vaccines S 414

30 I I fia Man ed Care B - Convacwal Allowance 5 13 539

1~otal Other Resident Revenue -Medicare S 6 db3 187 T S

Schedule of Other Nov-Medicare Resident Revenue

Related Exp

voea Qar n.~~.~..~:. r~n~u nun~c ic.,>.:r.,~

3U II Fb Private •Vaccines S tlN

3U I l 6h Prirst¢ - Ox en $ 520

30 11 66 Private - ContracNal Ad usvnent S 1707

3011 (ib private -Prior Year AJuslmrn[ S 16441

7P II 6b Medicaid - Vnccu~cs ~ 352

3011 66 DM:dicafd - Oxy cn .~ 5 950

30II 56 Medicaid-IV'Ihar v 3 594

30 I1 bb Medicaid -Lab S 4R9

3U 11 tib Medicaid - Pnor Ycar AdusNient S 8 158

3U II fib A1~u~ od Can: -Vaccines S 352

3U I 16b Man wed Care - O.~ co $ 2,p0U

30 11 66 Man ed Carc - mcnt Rin~al S 8 624

3U 11 bb IvLv~ cd Cara - IV Thcr S J R85

3U II hb Man cd Caru - X-Rev T 13 2R5

3U 11 66 Alan ~d Care -Lab S 69 545

:i0 11 fib Man ed C.are - Com lax Med S 11 351

30II 6b hLvi cd Carc -Contractual Ad -ustrncnt S 1 14A 92i

3011 66 Man rd Care -Poor Year Ad ustrnent S 8 455

30 I 166 Insu r~nce - Vaccines S N1t

301166 Insurance-X-Ru~ S 4055

301166 Insuronc~-Lab S 4353

301166 Insurance-Contracwal Adustrncnt S 99171

30 I I 6h Hos rice - 1 V Ther v S 127

3011 fib Fbs ice - Con~rac~el Ad usenent S 309

Total OtherResideo~ Revenue S 1085,396 $ S

Interest Income

Account

30 N 5 ]ntcresti Income - No[~ Rca:ivable 3 836 101 S 17 S6A'

30IV 5 In4;res~ Inwmc - Savinus 167 G03 T R13

3U N5 In~~rost Ineomc - Resident Acwun[ Interest 360332 S 575

Toto6lntcresl income S 18,892 S S

Schedule of Other Revenue

rrNu DIJNC ~c....a.,i

301V8 Insurance -Prior Year Ad'ustrncm $ IY4o7

30IV8 . Fbs ice- Pnor }'~ pd~usm~ent $ I R7R)

301VK Laundn Disallo~rad) S 305W

?O IV K Vendln Inwmc Disallowed S I IR

30 1 V 6 Inss On Dis osal OC Fised Asset S 7098

Total Other Revenue 5 J6 049 S S



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
Norwichtown Convalescent Home, Inc. 859-C 9/30/2016 31 ~ 37

Account Amount
Assets
A. Current Assets

1. Cash (on hand and in banks) $ 5 l 6,509
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,522,418
3. Other Accounts Receivable (Excludin Owners ar Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 279,385

a. Prepaid Dietary / Insurance 10,369
b. Prepaid Property Tax 17,428 ~~"~~ ~ ~T~
c. Prepaid Real Estate 90,072 u~~y~,o;~~ ~~, ~ V,~

~4~= ~ ~~Y='d. Prepaid Federal Corp Tax 161,516 4

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

A-9. Total Current Assets (Lines A 1 thru 8) $ 2,318,312
B. Fixed Assets

1. Land $ 40,600
2. Land Improvements *Historical Cost 15,542 $ 15,542

Accum. De reciation Net
3. Buildings *Historical Cost 4,946,316 $ 750,785

Accum. De reciation 4,195,531 Net
4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 145,298 $ 25,256

Accum. Depreciation 120,042 Net
6. Movable Equipment *Historical Cost 1,751,701 $ 147,778

Accum. De reciation 1,603,923 Net
7. Motor Vehicles *Historical Cost 42,663 $ 12,084

Accum. Depreciation 30,579 Net
8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 66,326
F/S vs C/R NBV 66,326

B-10. Total Fixed Assets (Lines B1 thru 9) $ 1,058,371

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Tota/forward to next page )

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. 859-C 9/30/2016 32 ~ 37

Account Amount
Total Brou ht Forward:$ 3,376,683

C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost

Accum. De reciation Net $
3. Buildings *Historical Cost

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

Accum. De reciation Net $
5. Movable Equipment *Historical Cost

Accum. De reciation Net $
6. Motor Vehicles *Historical Cost

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

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

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

Accum. De reciation Net $
4. Goodwill (Purchased Onl) $ 51,073
5. Investments Related to Resident Care (itemize) $

:~= ;
~ .t-

Nor 

~. .^~ F _~_:, ~:'

6. Loans to Owners or Related Parties (itemize) $ 3,836,1 O1
Name and Address Amount Loan Date

r
.~ 

,

L. Kallen 3,836,101 ~ ; _.
7. Other Assets (itemize) $

~' _ n~-_
X -"

fi,:,,
r~-

•, r ;:

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 3,887,174
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 7,263,857

* 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 (co~t'd)

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

Norwichtown Convalescent Home, Inc. d/b/a N 859-C 9/30/2016 33 ~ 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 827,825

2. Notes Payable (itemize) $

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

Name of Lender Pumose Amount Date Due ~ ~~.. ., x

~_

,~ ;.~.

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders onl ) $ 253,065

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

6. Accrued Pa roll Taxes Pa able $ 19,801

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $ 183,932

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

1 1. Accrued Income Tomes* $

12. Other Current Liabilities (itemize)

Accrued Expenses 162,548

Resident Refunds (5,390)

$ 157,158
,.

A-13. Total Current Liabilities (Lines AI thru 12) ~$ 1,441,78] ~

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Tolal forward to nex( page)

Ta~c Return.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. d/b/ 859-C 9/30/2016 34 37

Account Amount
Total Brou ht Forward: 1,441,781

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

1. Loans Payable-Equipment (itemize) $
Name of Lender Purpose Amount Date Due : ~ ~' ~ ~' ' ~ ỳ~. ~ ',~

~.~r~~ { r

~.- ... . . . =~11

2. Mortgages Payable $ 4,247,659
3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date
'~~`

4. Other Long-Term Liabilities (itemize) $ 198 ~ If8'
Interest Rate Swap 198,318 ~ ~ ~~'' ~ ~ +~ ~ ~-

>~ ,arty~,~~.-

4iy~

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 4,445,977
C. Tota[All Liabilities (Lines A-13 + B-5) $ 5 887 758



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
Norwichtown Convalescent Home, Inc

License No.
859-C

Report for Year Ended
9/30/20] 6

Page of
35 ~ 37

Account Amount
A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $ 10,000

3. Paid-in Su lus $ 16,625

4. Treasu Stock $

5. Cumulated Earnin s $ (228,394)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ 1,577,868

7. Total Net Worth $ 1,376,099

C. Total Reserves and Net Worth $ l ,376,099

D. Total Liabilities, Reserves, and Net Worth $ 7,263,857



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Norwichtown Convalescent Home, Inc. 859-C 9/30/2016 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ 910,631

B. Total Revenue (From Statement of Revenue Page 30) $ 12,825,702

C. Total Expenditures (From Statement of Expenditures Page 27) $ 11,247,834

D. Net Income or Deficit $ 1,577,868
E. Balance $ 2,488,499
F. Additions

1. Additional Capital Contributed (itemize) = i :~, ~`~

Expenses Per Page 27 $11,213,947 ~~ ~, p ~ _ _ ~, '';,-

F/S vs C/R Depreciation 33,887

~

~~~ ~ ~"~~ ? z ~' r y~ €4.

Total F/S Expenses $11,247,834 _~ `~ {~  ~ ~_
;r

~ rj dF f-~,~ ~ ; t

M2. Other (itemize)

Interest Rate Swap (96,693) ~`

~~ ~ ~ n~~,. ~ .~ s
i ~- :~~ ̀  ;-a- -~'`~

~~r r. ~' _

F-3. Total Additions $ (96,693)
G. Deductions

1. Drawings of Owners/Operators/Partners (Spec) $
Name and Address (No., City, State, Zip) Title Amount ~` ~~,f~~

~P

- ~ ~~

f~

i ~ ~.~~=.

2. Other Withdrawings (Specify) $ I .0 15.7U7~
Pur ose Amount

~t
~ ~~ ~~ ~ ~ t

;~~ ~ ~~ ~~~~~Distributions 1,015,707 ~. .- ~ ~ -

,ma x`

3. Total Deductions $ 1,015,707
H, Balance at End of Period 09/30/16 $ 1,376,099



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended Page of
Norwichtown Convalescent Home, Inc. 859-C 9/30/2016 37 37

Check appro riate cote o

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing
D (Specify)

Home only (CCNH) Supervision only (RIMS)

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1
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.

Signa of Pr er ~ Title Date Signeda

~P~~e~e~ ~ ~-sl ~7
Prin d Name of Preparer

Matthew S. Bavolack
Addre~ Address Phone Number

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

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
A D V I S O R Y G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation &Care 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
Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehabilitation &Care 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 Norwichtown Convalescent
Home, Inc. d/b/a Norwichtown Rehabilitation &Care 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 5, 2017

M/~RCUMGROUP
M EMBER

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



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

Facility Name Norwichtown Convalescent Home, Inc. d/b/a Norwichtown Rehab &Care Center

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

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

Explanation:

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

the reporting change.
Explanation:

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

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

Yes No
❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No
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5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and
1 e, respectively?

Explanation:

Yes No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health?
Explanation:

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

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

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

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

Yes No
❑ l0. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

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

Explanation:

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

depreciation, lease payments, insurance and takes?
Explanation:

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

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

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

net book value reported on Pages 31 and 32?
Explanation:

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

American Hospital Association guidelines?
Explanation:

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

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

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

Explanation:

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

addressed? If not addressed, explain why.
Explanation:

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

will not be accepted
Explanation:

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

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

Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4
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Client Norwlchfown RehabftttaUon and Care Center
Engagement: Medicaid • NorwichtOwn Rehahllllatlon and Care Cenier 2018
Penod Ending- 9/30/2018
Trial Balance A.Oi - TB•CCNH

100100 Cash -Operating 360,332.00 360,332.00
100150 Cash -Payroll (13,745.00) (13,745.00)
100200 Cash -Petty 500.00 500.00
100250 Cash -Impress 1,819.00 1,819.00
100400 Cash -Savings 142,230.00 142,230.00
100600 Cash -Century Bank Savings 25,373.00 25,373.00
111000 A/R -Private 271,495.00 271,495.00
112000 AIR -Medicaid 299,018.00 299,018.00
113000 AIR -Medicare Part A 346,303.00 346,303.00
114000 AIR -Medicare Part B 27,937.00 27,937.00
115000 A/R -Co-insurance 172,025.00 172,025.00
117000 A/R -Managed Care 240,306.00 240,306.00
118000 A/R -Insurance 24,730.00 24,730.00
119300 A/R -Hospice 35,105.00 35,105.00
119600 AIR -Resource (99.686.00) (99,686.00)
119800 A/R -Intercompany 274,487.00 274,487.00
120000 A!R -Allowance For Bad Debt (69,302.00) (69,302.00)
142000 Dietary 9,719.00 9,719.00
152000 Prepaid -Insurance 650.00 650.00
161000 Building 5,120,434.00 5,120,434.00
161100 Land 56,742.00 56,142.00
161500 Automobile 42,663.00 42,663.00
162000 Furniture Fixture 8 Equipment 1,683,344.00 1,683,344.00
162500 Computer Hardware 38,913.00 38,913.00
163000 Computer Software 5,018.00 5,018.00
165000 Accum. Dep. -Building (4,244,038.00} (4,244,038.00)
165500 Accum. Dep. -Automobile (30,575.00) (30,575.00)
166000 Accum. Dep. - FF&E (1,569,434.00} (1,589,434.00)
166500 Accum. Dep. -Computer Hardware (23,120.00} (23,120.00)
167000 Accum. Dep. -Computer Software (976.00) (976.00)
171000 N/R - L Kallen 3,836,101.00 3,836,101.00
181000 PropeAy Tax 17,428.00 17,428.00
182000 Real Estate 90,072.00 90,072.00
183000 Federal Corp Tax 161,516.00 161,516.00
185000 Goodwill 51,073.00 51,073.00
200100 Accounts Payable (827,825.00) (827,825.00)
200200 Accrued Expenses (162,548.00) (162,548.00)
200299 Interest Rate Swap (198;318.00) (198,318.00)
201100 Federal WRhholding 102.00 102.00
201200 State WAhholding (37.00) (37.00)
201300 FICA Social Security (326.00) (326.00)
201350 FICA Medicare 19.00 19.00
202000 Accrued Wages (724,870.00) (124,870.00)
202300 Accrued Vacation (128,195.OD) (128,195.00)
202350 Accrued Vacation Taxes (9,807.00) (9,807.00)
210000 FUTA Liability 3,527.00 3,527.00
210050 SUTA Liability (13,279.00) (13,279.00)
215100 Resident Refunds 5,390.00 5,390.00
215400 MoAgage Payable (183,932.00) (183,932.00)
251000 Mortgage Payable (4:247:659.00) (4,247,659.00)
301000 Capital Stock (10,000.00) (10,000.00j
301500 Capital Surplus 116,625.00) (16,625.00)
302000 Sub-S Distributions 1,015,707.00 1,015,707.00
308000 Retained Earnings (985,631.00) (985,631.00)
309100 Other Comprehensive Income 198,318.00 198,318.00
400100 Medicare A -Room And Board (3,168,385.00) (3,168,385.00)
400111 Medicare A - R&B Contractual Adjustment (1,839,153.00) (1,839,153.00)
400112 Medicare A - Co-lns Adjustment 2,239.00 2,239.00
400113 Medicare A - Sequestration 87,683.00 87,683.00
400200 Medicare A -Medical Supplies (3,345.OD) (3,345.00)
400250 Medicare A -Pharmacy (663,854.00) (663,854.00)
400300 Medicare A -Oxygen (7,010.00) (7,010.00)
400350 Medicare A -Equipment Rental (18.843.00) (18,843.00)
400400 Medicare A -Physical Therapy (2,265,120.00) (2,265,12D.00)
400450 Medicare A -Occupational Therapy (2,692,560.00) (2,692,560.00)
400500 Medicare A -Speech Therapy (173;850.00) (173,850.00)
400600 MedicareA-IVTherepy (81.383.00) {81,383.00)
400700 Medicare A - X-Ray (60,524.00} (60,524.00)
400850 Medicare A -Lab (369,816.00) (369,816.00)
400860 Medicare A -Complex Medical (19,332.00) (19,332.00)
400900 Medicare A -Contractual Adjustment 6,355,637.00 6,355,637.00
400999 Medicare A -Prior Year Adjustment (10,406.00) (10,406.00)
410100 Private -Room And Board (2,316,640.00) (2,316,640.00)
410110 Private -Private Room Differential 12,560.00 12,560.00
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410111 Private - R&B Contractual Adjustment 37,668.00 37,668.00

410250 Private -Pharmacy (4,450.00) (4,450.00)

410260 Private -Vaccines (88.00) (88.00)

410300 Private -Oxygen (520.00) (520.00)
410400 Private -Physical Therapy (1,320.00) (1,320.00)

410900 Private -Contractual Adjustment 707.00 707.00
410999 Private -Prior Year Adjustment (16.441.00} (16,441.00)

430100 Medicaid -Room And Board (8,729,805.00) (8,729,805.00)

430111 Medicaid - R8B Contractual Adjustment 4,533,218.00 4,533,218.00

430250 Medicaid -Pharmacy (25.890.00) (25,890.00)

430260 Medicaid -Vaccines (352.00) (352.00)

430300 Medicaid -Oxygen (5,950.00) (5,950.00}

430400 Medicaid -Physical Therapy (93,960.00) (93,960.00)

430450 Medicaid - Occupational Therapy (101,880.00) (101,880,00)

430500 Medicaid -Speech Therapy (3.270.00) (3,270.OD)
430600 Medicaid - IV Therapy (594.00} (594.00)
430850 Medicaid -Lab (489.00) (489.00)
430900 Medicaid -Contractual Adjustment 232,265.00 232,265.00
430999 Medicaid -Prior Year Adjustment (8.158.00) (8,158.00)
450100 Managed Care -Room And Board (650,440.00) (650,440.00)
450111 Managed Care - R&B Contractual Adjustment (55,115.00) (55,115.00)
450200 Managed Care -Medical Supplies (1,463.00) (1,463.00)
450250 Managed Care -Pharmacy (174,659.00) (174,659.00)
450260 Managed Care -Vaccines (352.00) (352.00)
450300 Managed Care -Oxygen (2,000.00) (2,000.00)
450350 Managed Care -Equipment Rental (8,624.00) (8,624.00)
450400 Managed Care -Physical Therapy (420.660.00) (420,660.00j
450450 Managed Care -Occupational Therapy (485,040.00) (485,040.00)
450500 Managed Care -Speech Therapy (31,050.00) (31,050.00)
450600 Managed Care - IV Therapy (4,885.00) (4,885.00)
450700 Managed Care - X-Ray (13,285.D0) (13,285.ODj
450850 Managed Care -Lab (69,545.00) (69,545.00)
450860 Managed Care-ComplexMed (11,355.00) (11,355.00)
450900 Managed Care-ConiradualAdjustment 1,144,925.00 1,144,925.00
450999 Managed Care -Prior Year Adjustment (8,455.00) (8,455.00)
460100 Insurance -Room And Board (100,055.00) (100,055.00)
460111 Insurance - R6B Contractual Adjustment (50,125.00) (50,125.00)
460200 Insurance -Medical Supplies (596.00} (596.00)
460250 Insurance -Pharmacy (7,395.00) (7,395.00)
460260 Insurance -Vaccines (88.00) (88.00)
460400 Insurance -Physical Therapy (46,380.00) (46,380.00)
460450 Insurance -Occupational Therapy (53,640.00) (53,640.00)
460500 Insurance -Speech Therapy (120.00) (120.00j
460700 Insurance - X-Ray (4,055.00) (4,D55.00)
460850 Insurance -Lab (4,353.00) (4,353.00)
460900 Insurance -Contractual Adjustment 99,171.00 99,171.00
460999 Insurance -Prior Year Adjustment (14,407.00) {14,407.DOj
470100 Hospice -Room And Board (319,850.00) (319,850.00)
470111 Hospice - R&B Contractual Adjustment 164,347.00 164,347.00
470250 Hospice-Pharmacy (182.00) (182.00)
470600 Hospice - IV Therapy (127.00) (127.00)
470900 Hospice - Contractual Adjustment 309.00 309.00
470999 Hospice -Prior Year Adjustment 1,878.00 1,878.00
500260 Medicare B -Vaccines (7,395.00) (7,395.00)
500400 Medicare B -Physical Therapy (397,085.00) (397,085.00)
500450 Medicare B -Occupational Therapy (353,284.00) (353,284.00)
500500 Medicare B -Speech Therapy (33,002.00) (33,002.00)
500900 Medicare B - Contractual Adjustment 527,655.00 527,655.00
500901 Medicare B -Sequestration 4,222.00 4,222.00
500999 Medicare B -Prior Year Adjustment 42,179.00 42,179.00
505260 Managed Care B -Vaccines (414.00) (414.00)
505400 Managed Care - B Physical Therapy (9,788.00) (9,788.00)
505450 Managed Care - B Occupational Therapy (7,440.00) (7,440.00)
505500 Managed Care - B Speech Therapy (3,360.00) (3,360.00)
505900 Managed Care B -Contractual Allowance 13,539.00 13,539.00
599020 Laundry (40:500.00) (40,500.00)
599040 EmployeelGuest Meals (35.00) (35.00)
599050 Interest Income (18,377.00) (515.00) (18,892.00)
599060 Vending Income (118.00) (118.00)
599080 Misc.lncome (515.00) 515.00 0.00
599090 Small Balance Adjustments 5.00 5.00
610100 Wages -Supervisor 55,503.00 55,503.00
610110 Wages -Regular 90,352.00 90,352.00
610650 Supplies 3,052.00 3,052.00
610660 EnteAainment 30.00 30.00
610810 Dues 8 Subscriptions 3,397.00 (3,397.00) 0.00
610850 Purchased Services 95.00 95.00
620110 Wages -Regular 90,389.00 90,389.00
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630100 Wages-R.N. 791,013.00 791,013.00
630700.000 Wages-R.N. 0.00 870.00 870.00
630110 Wages-L.P.N. 816,812.00 816,812.00

630110.000 Wages -L.P.N. 0.00 0.00
630120 Wages-Aides 1,385,124.00 1,385,124.00

630120.000 Wages -Aides 0.00 1,914.00 1,914.00
630125 Wages -Orientation 2,784.00 (2,784.00) 0.00
630130 Wages -Medical Records 37,726.00 37,726.00
630600 Supplies (Non-Medical) 41,009.00 41,009.00
630700 Equipment Rental (Non-Medical) 915.00 915.00
630710 Medical Director 72,000.00 72,000.00
630720 Medical Staff 14,732.00 (14,292.00) 440.00
630730 Ouygen 53,426.00 53,426.00
630750 Podiatrist 23.00 23.00
630760 Dentist 11,946.00 11,946.00
630775 Physician -Other 1,721.00 1,721.00
630780 Ambulance 1,539.00 1,539.00
630790 Laboratory 50,914.00 50,914.00
630800 Radiology 41,772.00 41,772.00
630900 Other 4,798.00 4,798.00
670100 Wages -DON 130,821.00 130,821.00
670110 Wages-ADON 90,156.00 90,156.00
670120 Wages - MDS Coordinator 165,400.00 165,400.00
670130 Wages -Infection Control 74,196.00 74,196.00
670135 Wages - Inservice 59,493.00 59,493.00
670145 Wages - StaTf Scheduler 41,022.00 41,022.00
670146 Wages - QA Nurse 5,486.00 5,486.00
670600 Supplies (Non-Medical) 1,208.00 1,208.00
670700 Equipment Rental 33,402.00 (3,060.00) 30,342.00
670720 Small Equipment Purchased 3,921.00 3,921.00
670730 Equipment Repair &Maintenance 423.00 423.00
670810 Dues And Subscriptions 119.00 (119.00) 0.00
670830 Education 1,040.00 1,040.00
670850 Purchased Services 13,390.00 (7,875.00) 5,515.00
680100 Wages -Respiratory Therapist 1,666.00 1,666.00
690100 Wages -Supervisor 57,355.00 57,355.00
690110 Wages -Regular 245,325.00 245,325.00
690120 Wages -Dietician 15,838.00 15,838.00
690660 Chemicals 2,789.00 2,789.00
690670 Supplies (Non-Food) 27,365.00 27,365.00
690680 Food Supplements 23,664.00 23,664.00
690690 Raw Food 294,059.00 294,059.00
690695 Nutritional Supplements 6,031.00 6,031.00
690720 Small Equipment Purchase 907.00 907.00
690730 Equipment Repair &Maintenance 2,941.00 2,941.00
690830 Education 413.00 413.00
690850 Purchased Services 2,292.00 2,292.00
700100 Wages -Supervisor 23,351.00 23,351.00
700110 Wages -Regular 140,755.00 140,755.00
700660 Chemicals 10,170.00 10,170.00
700670 Supplies 1,032.00 1,032.00
700690 Linen 13,951.00 13,951.00
700730 Equipment Repair 8 Maintenance 6,172.00 6,172.00
700860 Van 6,391.00 6,391.00
710100 Wages -Supervisor 24,723.00 24,723.00
710110 Wages -Regular 167,890.00 167,890.00
710670 Supplies 38,468.00 38,468.00
720100 Wages -Supervisor 57,715.00 57,715.00
720110 Wages -Regular 73,084.00 73,084.00
720510 Gas 56,297.00 56,297.00
720520 Electricity 164,246.00 164,246.00
720530 Water 20,266.00 20,266.00
720535 Sewer 33,268.00 33,268.00
720540 Trash Removal 17,970.00 17,970.00
720550 Service Contracts 3,150.00 3,150.00
720660 Building Repair &Maintenance 21,292.00 21,292.00
720670 Supplies 19,469.00 19,469.00
720690 Grounds Maintenance 8,506.00 8,506.00
720695 Grounds Landscaping 7,272.00 7,272.00
720720 Small Equipment Purchase 2,393.00 2,393.00
720850 Purchased Services 20,897.00 20,897.00
720855 Rent 1,468.00 1,468.00
730100 Wages -Administrator 222,472.00 222,472.00
730105 Wages -Controller 110,578.00 110,578.00
730110 Wages -Regular 190,669.00 190,669.00
730115 Wages -Financial ConsuRant 100,982.00 100,982.00
730200 FUTA 40,618.00 40,618.00
730205 SUTA 100,484.00 100,484.00
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730210 FICA 319,531.00 319,531.00

730215 FICAM 78,016.00 78,016.00

730250 Workers Compensation 247,774.00 247,774.00

730260 Employee Benefd - Misc 10,730.00 (8,313.00) 2,417.00

730270 Employee Pre-Employment Screening 8,997.00 8,997.00

730300 Health Insurance 466,106.00 466,106.00

730310 Dental lnsurance 7,399.00 7,399.00

730320 Vision Insurance (366.00) (366.00)

730330 Life Insurance 5,381.00 5,381.00

730340 Aflac Insurance 1,966.00 1,966.00

730430 Legal Fees 12,716.00 12,718.00

730440 Accounting Fees 39,725.00 39,725.00

730445 Telephone 9,774.00 9,774.00

730460 Professional Fees 11,628.00 (1 ,548.00) 80.00

730470 Owner/Administrator Allowance 28,141.00 28,141.00
730475 Owner Auto Lease 117.00 117.00
730480 Administrator Auto Gas 43.00 43.00

730485 Administrator Phone 1,406.00 1,406.00
730490 Marketing 9,342.00 9,342.00
730510 AdveAising -Recruitment 55.00 55,00
730515 Advertising -Promotional 12,577.00 12,577.00
730520 Software Maintenance 28,608.00 28,608.00
730530 Insurance 70,372.00 70,372.00
730540 Bad Debt Expense 109,111.00 109,111.00
730550 Depreciation 186,302.00 186,302.00
730555 Loss/(Gain) On Disposal Of Fixed Asset 7,098.00 7,098.00
730560 Interest 1,171.00 1,171.00
730570 Interest -Mortgage 201,332.00 201,332.00
730580 Real Estate Taxes 119,448.00 119,446.00
730585 Personal PropeAy Tax 25,881.00 25,881.00
730670 Office Supplies 20,303.00 20,303.00
730675 Postage 3,513.00 3,513.00
730700 Equipment Rental 24,224.00 3,060.00 27,284.00
730720 Small Equipment Purchase 4,653.00 4,653.00
730740 Copier Equipment 2,194.00 2,194.00
730810 Dues &Subscriptions 540.00 (540.00) 0.00
730820 Travel &Seminar 355.00 355.00
730830 Education 100.00 100.00
730840 Mileage Reimbursement 52.00 52.00
730850 Purchased Services 7,565.00 7,565.00
730851 Cable N 26,368.00 26,368.00
730852 Internet Provider 2,545.00 2,545.00
730870 Licenses 1,130.00 1,130.00
730900 Miscellaneous 4,748.00 4,748.00
730910 Service Charges -Bank 9,954.00 9,954.00
730930 CT User Fee Tax 654,951.00 654,951.00
730935 CT State Corp Tax 250.00 250.00
730950 Fines and Penakies 464.00 464.00
740100 Wages-Admissions 47,199.00 47,199.00
740110 Wages -Marketer 10,573.00 10,573.00
740485 Cell Phone 150.00 150.00
740840 Mileage Reimbursement 581.00 581.00
740850 Purchased Services 6,110.00 6,110.00
800670 Supplies 2,057.00 2,057.00
800900 Other 14,084.00 14,084.00
800950 Purchased Services 532,833.00 532,833.00
810950 Purchased Services 533,598.00 533,598.00
820950 Purchased Services 89,743.00 89,743.00
850050 Pharmacy Consultant 7,920.00 7,920.00
850650 Drugs -Medicare Part A 422,617.00 422,617.00
850660 Drugs -Legend 20,785.00 20,785.00
850670 Drugs -Non-Legend 4,484.00 4,484.00
850680 Drugs - IV 59,552.00 59,552.00
860660 Billable 1,406.00 1,406.00
860690 Non-Billable 139,150.00 139,150.00
marcum 02 Chamber of Commerce 0.00 540.00 540.00
Marcum 03 Grfts to stall and Residents 0.00 8,313.00 8,313.00
Marcum 07 Nursing Consultants 0.00 3,520.00 3,520.00
Marcum 09 Subscriptions 0.00 3,516.00 3,516.00
Marcum 11 Pulmonologist 0.00 14,292.00 14,292.00
Marcum 12 Nursing Admin ConsuHants 0.00 4,355.00 4,355.00
Marcum l3 Purchased Service-Admin 0.00 11,548.00 11,548.00

~ ~~
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1/4/2017
11:40 AM

Client Norwichtown Rehabilltatlon and Care Center
Engagement: Medicaid - Norwlchtown Rehabllilation and Care Center 2016
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016

Group : [10-A] Salaries and Wages
Subgroup : [1] Operators/Owners
730115 Wages -Financial Consultant
Subtotal [1] Operators/Owners

Subgroup : [2] Administrators
730100 Wages -Administrator
Subtotal [2] Administrators

Subgroup : [4] Other Administrative Salaries
730110 Wages -Regular
740100 Wages -Admissions
Subtotal [4] Other Administrative Salaries

Subgroup : [5A] Head Dietitian
690120 Wages -Dietician
Subtotal [5A] Head Dietitian

Subgroup : [SB] Food Service Supervisor
690100 Wages -Supervisor
Subtotal [SB] Food Service Supervisor

Subgroup : [SC] Dietary Workers
690110 Wages -Regular
Subtotal [SC] Dietary Workers

Subgroup:[6A] Head Housekeeper
710100 Wages -Supervisor
Subtotal [6A] Head Housekeeper

Subgroup : [66] Other Housekeeping Workers
7107 70 Wages -Regular
Subtotal [68] Other Housekeeping Workers

Subgroup : [7A] Engineer or Chiei of Maintenance
720100 Wages -Supervisor
Subtotal [7A] Engineer or Chief of Maintenance

Subgroup : [76] Other Maintenance Workers
720110 Wages -Regular
Subtotal [7B] Other Maintenance Workers

Subgroup : [BA] Laundry Supervisor
700100 Wages -Supervisor
Subtotal [8A] Laundry Supervisor

Subgroup : [8B] Other Laundry Workers
700110 Wages -Regular
Subtotal [8B] Other Laundry Workers

Subgroup : [17A] Head Accountant
730105 Wages -Controller
Subtotal [11A] Head Accountant

Subgroup : [12A] Director of NurseslAssistant Director
670100 Wages -DON
670110 Wages - ADON
Subtotal [12A] Director of Nurses/Assistant Director

Subgroup : [12B1] RNs -Direct Care
630100 Wages - R.N.
630100.000 Wages - R.N.

SubtoW I [12B1] RNs -Direct Care

Subgroup : [12B2] RNs -Administrative
630125 Wages -Orientation

670120 Wages - MDS Coordinator
670130 Wages -Infection Control
670135 Wages - Inservice
670146 Wages - QA Nurse
Subtotal [1282] RNs -Administrative

100,982.00 0.00 100,982.00
100,982.00 0.00 100,982.00

222.472.00 0.00 222,472.00
222,472.00 0.00 222,472.00

790,669.00 0.00 190,669.00
47,199.00 0.00 47,199.00

237,868.00 0.00 237,868.00

15,838.00 0.00 15,838.00
15,838.00 0.00 15,838.00

57,355.00 0.00 57,355.00
57,355.00 0.00 57,355.00

245,325.00
245,325.00

0.00 245,325.00
0.00 245,325.00

24,723.00 0.00 24,723.00
24,723.00 0.00 24,723.00

167,890.00
167,890.00

57,715.00
57,715.00

0.00 167,890.00
0.00 167,890.00

0.00 57,715.00
0.00 57,715.00

73,084.00 0.00 73,084.00
73,084.00 0.00 73,084.00

23,351.00 0.00 23,351.00
23,351.00 0.00 23,351.00

140,755.00 0.00 140,755.00
740,755.00 0.00 140,755.00

110,578.00 0.00 110,578.00
170,578.00 0.00 110,578.00

130,821.00 0.00 130,821.00
90,156.00 0.00 90,156.00
220,977.00 0.00 220,877.00

791,013.00 0.00 791,013.00
0.00 870.00 870.00

RJE - 3 870.00
791,013.00 870.00 791,883.00

2,784.00 (2,784.00) 0.00
RJE - 3 (2,784.00)

165,400.00 0.00 165,400.00
74,196.00 0.00 74,196.00
59,493.00 0.00 59,493.00
5,486.00 0.00 5,486.00

307,359.00 (2,784.00) 304,575.00
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1/412017
11:40 AM

Client: Norwichtown Rehabilitation and Care Confer
Engagement: Medicaid - Norwichtown Rehabilitation and Care Center 2016
Period Ending: 9/30/2018
Trial Balance: A.O1 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9130/2016 9/30/2016
Subgroup : [12C7] LPNs -Direct Care
630110 Wages-L.P.N. 816,812.00 0.00 816,612.00
630110.000 Wages -L.P.N. 0.00 0.00 0.00

RJE - 3 (0.00)
Subtotal [12C1] LPNs -Direct Care 816,812.00 0.00 816,812.00

Subgroup : [12D] Aides and Attendants
630120 Wages-Aides 1,385,124.00 0.00 1,385,124.00
630120.000 Wages -Aides 0.00 1,914.00 1,914.00

RJE - 3 1,914.00
Subtotal [12D] Aides and Attendants 1,385,724.00 1,914.00 1,387,038.00

Subgroup:[12H] Recreation Workers
610100 Wages -Supervisor 55,503.00 0.00 55,503.00
610110 Wages -Regular 90,352.00 0.00 90,352.00
Subtotal [12H] Recreation Workers 145,855.00 0.00 745,855.00

Subgroup : [12M] Social Workers/Case Management
620110 Wages -Regular 90,389.00 0.00 90,389.00
Subtotal [12M] Social Workers/Case Management 90,389.00 0.00 90,389.00

Subgroup : [12N] Marketing
740110 Wages -Marketer 10,573.00 0.00 10,573.00
Subtotal [12N] Marketing 10,573.00 0.00 10,573.00

Subgroup : [120] Other
630130 Wages -Medical Records 37,726.00 0.00 37,726.00
670145 Wages -Staff Scheduler 41,022.00 0.00 41,022.00
680100 Wages -Respiratory Therapist 1,666.00 0.00 1,666.00
SubtoWl[120] Other 80,414.00 0.00 80,474.00
ToWI [10-A] Salaries and Wages 5,326,452.00 0.00 5,326,452.00

Group:[73-B] Professional Fees
Subgroup : [2] Dentist
630760 Dentist 11,946.00 0.00 11,946.00
Subtotal [2] Dentist 11,946.00 0.00 17,946.00

Subgroup : [3] Pharmacist
850050 Pharmacy Consultant 7,920.00 0.00 7,920.00
Subtotal [3] Pharmacist 7,920.00 0.00 7,920.00

Subgroup : [4] Podiatrist
630750 Podiatrist 23.00 0.00 23.00
Subtotal [4] Podiatrist 23.00 0.00 23.00

Subgroup : [SA] PT -Resident Care
800950 Purchased Services 532,833.00 0.00 532,833.00
Subtotal [SA] PT -Resident Care 532,833.00 0.00 532,833.00

Subgroup : [BA] Medical Director
630710 Medical Director 72,000.00 0.00 72,000.00
Subtotal [8AJ Medical Director 72,000.00 0.00 72,000.00

Subgroup:[8E] Other
630720 Medical Staff 14,732.00 (14,292.00) 440.00

RJE - 8 (14,292.00)
Subtotal [8E] Other 14,732.00 (14,292.00) 440.00

Subgroup : [9A] ST -Resident Care
820950 Purchased Services 89,743.00 0.00 89,743.00
Subtotal [8A] ST -Resident Care 89,743.00 0.00 89,743.00

Subgroup : [10A] OT -Resident Care
810950 Purchased Services 533,598.00 0.00 533,598.00
Subtotal [10A] OT -Resident Care 533,598.00 0.00 533,598.00

Subgroup : [11A1] RN's -Direct Care
Marcum 07 Nursing Consultants 0.00 3,520.00 3,520.00

RJE - 2 3,520.00
Subtotal [11A1] RN's -Direct Care 0.00 3,520.00 3,520.00

Subgroup : [11A2] RN's -Administrative
Marcum 12 Nursing Admin Consultants 0.00 4,355.00 4,355.00

RJE - 2 4,355.00
Subtotal [17A2] RN's -Administrative 0.00 4,355.00 4,355.00
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1 /4/2017
11:40 AM

Client: Norwichtown Rehabilitation and Care Center
Engagement: Medicaid - Norwlchtown Rehabililaffon and Care Center 2016
Period Ending: 9/90/2018
Trial Balance: A.01 - TB•CCNH
Workpaper: A.02 - TA-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

913012016 9130/2016

Subgroup : [12] Other
630775 Physician -Other
630900 Other
Marcum 11 Pulmonologist

Subtotal [12] Other
ToWI [13-B] Professional Fees

Group : [15] Expenditures Other than Salaries
Subgroup : [1A1] Workmen's Compensation
730250 Workers Compensation
Subtotal [1A1] Workmen's Compensation

Subgroup : [1A3] Unemployment Insurance
730200 FUTA
730205 SUTA
Subtotal [1A3] Unemployment Insurance

Subgroup : [1A4] Social Security (FICA)
730210 FICA
730215 FICAM
Subtotal [1A4] Social Security (FICA)

Subgroup : [1A5] Health Insurance
730300 Heallh Insurance
730310 Dental lnsurance
730320 Vsion Insurance
730340 Aflaclnsurance
Subtotal [1A5] Health Insurance

Subgroup : [1A6] Life Insurance
730330 L'rfe Insurance
Subtotal [tA6] Life Insurance

Subgroup : [tA9] Other
730270 Employee Pre-Employment Screening
Subtotal [1A9] Other

Subgroup : [1C] Bad Debts
730540 Bad Debt Expense
Subtotal [1C] Bad Debts

Subgroup : [1 D] Accounting and Auditing
730440 Accounting Fees
Subtotal [1 D] Accounting and Auditing

Subgroup : [1 E] Legal
730430 Legal Fees
Subtotal [7 E] Legal

Subgroup : [1G] Office Supplies
730670 Office Supplies
Subtotal [1 G] Office Supplies

Subgroup : [1H1] Telephone and Telegreph
730445 Telephone
Subtotal [1H1] Telephone and Telegraph

Subgroup : [1H2] Cellular Phones and Beepers
730485 Administrator Phone
740485 Cell Phone
Subtotal [1 H2] Cellular Phones and Beepers

Subgroup:[1J] Corporation Business Taxes
730935 CT State Corp Tax
Subtotal [1J] Corporation Business Taxes

Subgroup : [1 K3] Resident Day User Fee

1,721.00 0.00 1,721.00
4,798.00 0.00 4,796.00

0.00 14,292.00 14,292.00
RJE - 8 14,292.00

6,519.00 74,292.00 20,811.00
1,269,314.00 7,875.00 1,277,789.00

247,774.00 0.00 247,774.00
247,774.00 0.00 247,774.00

40,618.00 0.00 40,678.00
100,484.00 0.00 100,484.00
741,102.00 0.00 741,702.00

319,531.00 0.00 319,531.00
78,016.00 0.00 78,016.00
397,547.00 0.00 397,547.00

466,106.00 0.00 466,106.00
7,399.00 0.00 7,399.00
(366.00) 0.00 (366.00)
1,966.00 0.00 7,966.00

475,105.00 0.00 475,105.00

5,381.00 0.00 5,381.00
5,381.00 0.00 5,381.00

8,997.00 0.00 8,997.00
6,897.00 0.00 8,997.00

109,111.00 0.00 109,111.00
109,111.00 0.00 109,111.00

39,725.00
39,725.00

12,718.00
12,718.00

20,303.00
20,303.00

9,774.00
9,774.00

1,406.00
150.00

1,556.00

250.00

730930 CT User Fee Tax 654,951.00
Subtotal [1 K3] Resident Day User Fee 654,951.00
Total[15] Expenditures Other than Salaries 2,724,294.00

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General
Subgroup : [3] Gifts to Staff and Residents

0.00 39,725.00
0.00 39,725.00

0.00 12,718.00
0.00 12,718.00

0.00 20,303.00
0.00 20,303.00

0.00 9,774.00
0.00 9,774.00

0.00 1,406.00
0.00 150.00
0.00 1,556.00

0.00 250.00
0.00 250.00

0.00 654,951.00
0.00 654,951.00
0.00 2,124,294.00
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1 /4/2017
11:40 AM

Clienl: Norwichtown Rehabilitation and Care Center
Engagement: Medicaid - Norwichtown Rehabililafion and Care Centel 2018
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/3012016 8I30I2016
Marcum 03 Gifts to staff and Residents 0.00 8,313.00 8,313.00

RJE - 7 8,313.00
Subtotal [3] Gifts to Staff and Residents 0.00 8,313.00 8,313.00

Subgroup : [4] Employee Travel
730820 Travel 8. Seminar 355.00 0.00 355.00
730840 Mileage Reimbursement 52.00 0.00 52.00
740840 Mileage Reimbursement 581.00 0.00 581.00
Subtotal [4] Employee Travel 988.00 0.00 988.00

Subgroup : [5] Education Expense
670830 Education 1,040.00 0.00 1,040.00
690830 Education 413.00 0.00 413.00
730830 Education 100.00 0.00 100.00
Subtotal [5] Education Expense 1,553.00 0.00 7,553.00

Subgroup ; [6] Automobile Expense
730480 Administrator Auto Gas 43.00 0.00 43.00
Subtotal [6] Automobile Expense 43.00 0.00 43.00

Subgroup : [M1] Advertising Help Wanted
730510 Advertising - Recruitment 55.00 0.00 55.00
Subtotal [M1] Advertising Help Wanted 55.00 0.00 55.00

Subgroup : [M3] Advertising Other
730490 Marketing 9,342.00 0.00 9,342.00
730515 Advertising -Promotional 12,577.00 0.00 12,577.00
Subtotal [M3] Advertising Other 21,919.00 0.00 21,919.00

Subgroup : [M7] Postage
730675 Postage 3,513.00 0.00 3,513.00
Subtotal [M7] Postage 3,513.00 0.00 3,513.00

Subgroup : [M8] Dues and Membership Fees to Professional Associations
610810 Dues B Subscriptions 3,397.00 (3,397.00) 0.00

RJE - 5 (3,397.00)
670810 Dues And Subscriptions 119.00 (119.00) 0.00

RJE - 5 (119.00)
730460 Professional Fees 11,628.00 (11,548.00) 80.00

RJE-6 (11,548.00)
730810 Dues 8 Subscriptions 540.00 (540.00) 0.00

RJE - 5 (540.00)
Subtotal [MBJ Dues and Membership Fees to Professional Associations 15,684.00 (75,604.00) 80.00

Subgroup : [MSA] Dues to Chamber of Commerce
marcum 02 Chamber of Commerce 0.00 540.00 540.00

RJE - 5 540.00
Subtotal [M8A] Dues to Chamber of Commerce 0.00 540.00 540.00

Subgroup : [M9] Subscriptions
Marcum 09 Subscriptions 0.00 3,516.00 3,516.00

RJE - 5 3,516.00
Subtotal [M9] Subscriptions 0.00 3,516.00 3,516.00

Subgroup : [M17] Services Provided by Contract
730520 Software Maintenance 28,608.00 0.00 28,608.00
730852 Internet Provider 2,545.00 0.00 2,545.00
Marcum 13 Purchased Service - Admin 0.00 11,548.00 11,548.00

RJ E - 6 10,119.00
RJE - 6 1,217.00
RJE-6 212.00

Subtotal [M11] Services Provided by Contract 31,153.00 11,548.00 42,701.00

Subgroup : [M13] Other
599090 Small Balance Adjustments 5.00 0.00 5.00
730260 Employee Benefit - Misc 10,730.00 (8,313.00) 2,417.00

RJE - 7 (8,313.00)
730470 OwnerlAdministratorAllowance 28,141.00 0.00 28,141.00
730870 Licenses 1,130.00 0.00 1,130.00
730900 Miscellaneous 4,748.00 0.00 4,748.00
730910 Service Charges -Bank 9,954.00 0.00 9,954.00
730950 Fines and Penalties 464.00 0.00 464.00
740850 Purchased Services 6,110.00 0.00 6,170.00
Subtotal [Mt3] Other 61,282.00 (8,313.00) 52,969.00
Total [16] Expenditures Other than Salaries (conYd) - Admin. and General 136,190.00 0.00 136,190.00
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1 /4/2017
11:40 AM

Client: Norwlchtown Rehabilitation and Care Cenfer
Engagement: Medicaid - Norwichiown Rehabflilatlon and Care Center 2016
Period Ending: 9/30/2018
Trial Balance: A.01 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9130!2016

Group : [78] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
690690 Raw Food 294,059.00 0.00 294,059.00
Subtotal [2A1] Raw Food 294,059.00 0.00 294,059.00

Subgroup : [2A2] Non-Food Supplies
690660 Chemicals 2,789.00 0.00 2,789.00
690670 Supplies (Non-Food) 27,365.00 0.00 27,365.00
690680 Food Supplements 23,664.00 0.00 23,664.00
690695 Nutritional Supplements 6,031.00 0.00 6,031.00
Subtotal [2A2] Non-Food Supplies 59,849.00 0.00 59,849.00

Subgroup : [28] Purchased Services
690850 Purchased Services 2,292.00 0.00 2,292.00
Subtotal [28] Purchased Services 2,292.00 0.00 2,292.00

Subgroup : [2D] Other
690730 Equipment Repair &Maintenance 2,941.00 0.00 2,941.00
Subtotal [2D] Other 2,941.00 0.00 2,941.00
ToWI [18] Dietary Basis for Allocation of Costs 359,741.00 0.00 359,741.00

Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3A1] Bed Linens, etc...washed, ironed..
700660 Chemicals 10,170.00 0.00 10,170.00
700670 Supplies 1,032.00 0.00 1,032.00
700690 Linen 13,951.00 0.00 13,951.00
700860 Van 6,391.00 0.00 6,391.00
Subtotal [3A1] Bed Linens, etc...washed, ironed.. 31,544.00 0.00 31,544.00

Subgroup:[3D] Other
700730 Equipment Repair 8 Maintenance 6,172.00 0.00 6,172.00
Subtotal [3D] Other 6,172.00 0.00 6,172.00
Total [19] Laundry-Basis for Allocation of Costs 37,716.00 0.00 37,716.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [4A1] In-House Care Supplies
710670 Supplies 38,468.00 0.00 38,468.00
Subtotal [4A1] In-House Care Supplies 38,468.00 0.00 38,468.00

Subgroup : [5A2] Purchased from
850650 Drugs -Medicare Part A 422,617.00 0.00 422,817.00
850660 Drugs -Legend 20,785.00 0.00 20,785.00
850670 Drugs- Non-Legend 4,484.00 0.00 4,484.00
Subtotal[5A2] Purchased from 447,686.00 0.00 447,886.00

Subgroup : [5B] Medicine Cabinet Drugs
630600 Supplies (Non-Medical) 41,009.00 0.00 41,009.00
670600 Supplies (Non-Medical) 1,208.00 0.00 1,208.00
860690 Non-Billable 139,150.00 0.00 139,150.00
Subtotal [5B] Medicine Cabinet Drugs 181,367.00 0.00 181,367.00

Subgroup : [SD] Ambulance/Limousine
630780 Ambulance 1,539.00 0.00 1,539.00
Subtotal [SD] Ambulance/Limousine 1,539.00 0.00 1,539.00

Subgroup : [5E2] Oxygen -Other
630730 Oxygen 53,426.00 0.00 53,426.00
Subtotal [5E2] Oxygen -Other 53,426.00 0.00 53,426.00

Subgroup : [5F] X-Rays and related radiological
630800 Radiology 41,772.00 0.00 41,772.00
Subtotal [5FJ X-Rays and related radiological 41,772.00 0.00 41,772.00

Subgroup : [SH] Laboratory
630790 Laboratory 50,914.00 0.00 50,914.00
Subtotal [5H] Laboratory 50,914.00 0.00 50,974.00

Subgroup : [51] Recreation
610650 Supplies 3,052.00 0.00 3,052.00
610660 Entertainment 30.00 0.00 30.00
610850 Purchased Services 95.00 0.00 95.00
730851 Cable N 26,368.00 0.00 26,368.00
Subtotal [51] Recreation 29,545.00 0.00 29,545.00
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1/4/2017
11:40 AM

Client: Norwichtown Rehabilitation and Care Center
Engagement: Medicaid • Norwichrown Rehabilitation and Care Center 2018
Period Ending: 9/30/2016
Trial Balance: A.01- TB•CCNH
Woricpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2076 9/30/2016
Subgroup : [SJ] Other
630700 Equipment Rental (Non-Medical) 915.00 0.00 915.00
670700 Equipment Rental 33,402.00 (3,060.00) 30,342.00

RJE - 1 (3,060.00)
670720 Small Equipment Purchased 3,927.00 0.00 3,921.00
670850 Purchased Services 13,390.00 (7,675.00) 5,515.00

RJE - 2 (7,875.00)
690720 Small Equipment Purchase 907.00 0.00 907.00
730720 Small Equipment Purchase 4,653.00 0.00 4,653.00
800670 Supplies 2,057.00 0.00 2,057.00
850680 Drugs-IV 59,552.00 0.00 59,552.00
860660 Billable 1,406.00 0.00 7,408.00
Subtotal [SJ] Other 120,203.00 (10,935.00) 109,268.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 965,120.00 (10,935.00) 954,185.00

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
670730 Equipment Repair 8 Maintenance 423.00 0.00 423.00
720660 Building Repair 8 Maintenance 21,292.00 0.00 21,292.00
720670 Supplies 19,469.00 0.00 19,469.00
Subtotal [6A] Repairs and Maintenance 41,184.00 0.00 41,184.00

Subgroup : [6B] Heat
720510 Gas 58,297.00 0.00 56,297.00
Subtotal [6B] Heat 56,297.00 0.00 56,297.00

Subgroup : [6C] Light 8 Power
720520 Electricity 164,246.00 0.00 164,246.00
Subtotal [6C] Light 8 Power 164,246.00 0.00 764,246.00

Subgroup : [6D] Water
720530 Water 20,266.00 0.00 20,266.00
720535 Sewer 33,268.00 0.00 33,268.00
Subtotal [6D] Water 53,534.00 0.00 53,534.00

Subgroup : [6E] Equipment Lease
730475 Owner Auto Lease 117.00 0.00 117.00
730700 Equipment Rental 24,224.00 3,060.00 27,284.00

RJE - 1 3,060.00
800900 Other 14,084.00 0.00 14,084.00
Subtotal [6E] Equipment Lease 38,425.00 3,060.00 41,485.00

Subgroup : [6F] Other
720540 Trash Removal 17,970.00 0.00 17,970.00
720550 Service Contracts 3,150.00 0.00 3,150.00
720690 Grounds Maintenance 8,506.00 0.00 8,506.00
720695 Grounds Landscaping 7,272.00 0.00 7,272.00
720720 Small Equipment Purchase 2,393.00 0.00 2,393.00
720850 Purchased Services 20,897.00 0.00 20,897.00
720855 Rent 1,468.00 0.00 1,468.00
730740 Copier Equipment 2,194.00 0.00 2,194.00
730850 Purchased Services 7,565.00 0.00 7,565.00
Subtotal [6F] Other 77,415.00 0.00 71,415.00

Subgroup : [7D] Movable Equipment
730550 Depreciation 186,302.00 0.00 186,302.00
Subtotal [7D] Movable Equipment 186,302.00 0.00 186,302.00

Subgroup : [10A] Real estate taxes paid by owner
730580 Real Estate Taxes 119,448.00 0.00 119,448.00
Subtotal [10A] Real estate taxes paid by owner 119,448.00 0.00 119,448.00

Subgroup : [tOCJ Personal property taxes
730585 Personal Property Tax 25,881.00 0.00 25,881.00
Subtotal [10C] Personal property taxes 25,861.00 0.00 25,881.00
Total [22] Maintenance and Property 756,732.00 3,060.00 758,792.00

Group : [26] Interest
Subgroup : [12At] Firet Mortgage
730570 Interest-Mortgage 201,332.00 0.00 201,332.00
Subtotal [12A1] First Mortgage 201,332.00 0.00 201,332.00
ToWI [26] Interest 201,332.00 0.00 201,332.00

Group : [27] Interest and Insurance
Subgroup:[12D] OtherinterestExpense
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1 /4/2017
11:40 AM

Client: Nornichtown Rehabilitation and Care Center
Engagement: Medicaid - Nonvichtown Rehabilitation and Care Center 2016
Period Ending: 9/30/2018
Trial Balance: A.01 • TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016
730560 Interest 1,171.00 0.00 1,171.00
Subtotal [12D] Other Interest Expense 1,171.00 0.00 1,171.00

Subgroup : [14C3] Other
730530 Insurance 70,372.00 0.00 70,372.00
Subtotal [14C3] Other 70,372.00 0.00 70,372.00
Total [27] Interest and Insurance 71,543.00 0.00 71,543.00

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
430100 Medicaid -Room And Board (8,729,805.00) 0.00 (8,729,805.00)
Subtotal [tA] Medicaid Residents (CT only) (8,729,805.00) 0.00 (8,729,805.00)

Subgroup : [1 B] Medicaid room and board contractual allowance
430111 Medicaid - R&B Contractual Adjustment 4,533,218.00 0.00 4,533,218.00
430900 Medicaid -Contractual Adjustment 232,265.00 0.00 232,265.00
Subtotal [1 B] Medicaid room and board contrectual allowance 4,765,483.00 0.00 4,765,483.00

Subgroup : [3A] Medicare Residents (All inclusive)
400100 Medicare A -Room And Board (3,168,385.00) 0.00 (3,168,385,00)
Subtotal [3A] Medicare Residents (All inclusive) (3,168,385.00) 0.00 (3,168,385.00)

Subgroup : [3B] Medicare room and board contractual allowance
400111 Medicare A - R&B Contractual Adjustment (1,839,153.00) 0.00 (1,839,153.00)
400112 Medicare A - Co-lns Adjustment 2,239.00 0.00 2,239.00
Subtotal [1B] Medicare room and board contractual allowance (7,86,914.00) 0.00 (1,836,914.00)

Subgroup : [4A] Private-pay residents and other
410100 Private -Room And Board (2,316,640.00) 0.00 (2,316,640.00)
410110 Private -Private Room Differential 12,560.00 0.00 12,560.00
450100 Managed Care -Room And Board (650,440.00) 0.00 (650,440.00)
460100 Insurance- Room And Board (100,055.00) 0.00 (100,055.00)
470100 Hospice -Room Md Board (319,850.00) 0.00 (319,850.00)
Subtotal [4A] Private-pay residents and other (3,374,425.00) 0.00 (3,974,425.00)

Subgroup : [4B] Private-pay room and board contractual allowance
410111 Private - R8B Contractual Adjustment 37,668.00 0.00 37,668.00
450111 Managed Care - R8B Contractual Adjustment (55,115.00) 0.00 (55,115.00)
460111 Insurance - R8B Contractual Adjustment (50,125.00) 0.00 (50,125.00)
470111 Hospice - R86 Contractual Adjustment 164,347.00 0.00 164,347.00
Subtotal [4B] Private-pay room and board contractual allowance 96,775.00 0.00 96,775.00

Subgroup : [5A] Prescription Drugs -Medicare
400250 Medicare A -Pharmacy (663,854.00) 0.00 (663,854.00)
Subtotal [5A] Prescription Drugs -Medicare (663,854.00) 0.00 (663,854.00)

Subgroup : [5C] Prescription Drugs -Non-medicare
410250 Private -Pharmacy (4,450.00) 0.00 (4,450.00)
430250 Medicaid -Pharmacy (25,890.00) 0.00 (25,890.00)
450250 Managed Care -Pharmacy (174,659.00) 0.00 (174,659.00)
460250 Insurance -Pharmacy (7,395.00) 0.00 (7,395.00)
470250 Hospice-Pharmacy (182.00) 0.00 (182.00)
Subtotal [5C] Prescription Drugs -Non-medicare (212,576.00) 0.00 (212,576.00)

Subgroup : [6A] Medical Supplies -Medicare
400200 Medicare A -Medical Supplies (3,345.00) 0.00 (3,345.00)
500260 Medicare B -Vaccines (7,395.00) 0.00 (7,395.00)
Subtotal [6A] Medical Supplies -Medicare (10,740.00) 0.00 (10,740.00)

Subgroup : [6C] Medical Supplies -Non-medicare
450200 Managed Care -Medical Supplies (1,463.00) 0.00 (1,463.00)
460200 Insurance -Medical Supplies (596.00) 0.00 (596.00)
Subtotal [6C] Medical Supplies -Non-medicare (2,059.00) 0.00 (2,059.00)

Subgroup : [7A] Physical Therapy -Medicare
400400 Medicare A -Physical Therapy (2,265,120.00) 0.00 (2,265,120.00)
500400 Medicare B -Physical Therapy (397,085.00) 0.00 (397,085.00)
505400 Managed Care - B PhysicalTherapy (9,788.00) 0.00 (9,788.00)
Subtotal [7A] Physical Therapy -Medicare (2,671,983.00) 0.00 (2,671,993.00)

Subgroup : [!C] Physical Therapy -Non-medicare
410400 Private -Physical Therapy (1,320.00) 0.00 (1,320.00)
430400 Medicaid -Physical Therapy (93,960.00) 0.00 (93,960.00)
450400 Managed Care -Physical Therapy (420,660.00) 0.00 (420,660.00)
460400 Insurance -Physical Therapy (46,380.00) 0.00 (46,380.00)
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1 /4/2017
1 1:40 AM

Client: Norwichtown Rehabilitation and Care Center
Engagement: Medicaid - Norwichtown Rehabililafion and Care Center 2016
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016
Subtotal [7C] Physical Therapy -Non-medicare (562,320.00) 0.00 (562,320.00)

Subgroup : [8A] Speech Therapy -Medicare
400500 Medicare A -Speech Therapy (173,850.00) 0.00 (173,850.00)
500500 Medicare B -Speech Therapy (33,002.00) 0.00 (33,002.00)
505500 Managed Care - B Speech Therapy (3,360.00) 0.00 (3,360.00)
Subtotal [8A] Speech Therapy -Medicare (210,212.00) 0.00 (210,212.00)

Subgroup : [8C] Speech Therapy -Non-medicare
430500 Medicaid -Speech Therapy (3,270.00) 0.00 (3,270.00)
450500 Managed Care -Speech Therapy (31,050.00) 0.00 (31,050.00)
460500 Insurance -Speech Therapy (120.00) 0.00 (120.00)
Subtotal [BC] Speech Therapy -Non-medicare (34,440.00) 0.00 (34,440.00)

Subgroup : [8A] Occupational Therapy -Medicare
400450 Medicare A -Occupational Therapy (2,692,560.00) 0.00 (2,692,560.00)
500450 Medicare B -Occupational Therapy (353,284.00) 0.00 (353,284.00)
505450 Managed Care - B Occupational Therapy (7,440.00) 0.00 (7,440.00)
Subtotal [9A] Occupational Therapy -Medicare (3,053,284.00) 0.00 (3,053,284.00)

Subgroup : [9C] Occupational Therapy -Non-medicare
430450 Medicaid -Occupational Therapy (101,880.00) 0.00 (101,880.00)
450450 Managed Care -Occupational Therapy (485,040.00) 0.00 (485,040.00)
460450 Insurance - Occupational Therapy (53,640.00) 0.00 (53,640.00)
Subtotal [9C] Occupational Therapy -Non-medicare (640,560.00) 0.00 (640,560.00)

Subgroup : [t0A] Other -Medicare
400113 Medicare A -Sequestration 87,683.00 0.00 87,683.00
400300 Medicare A -Oxygen (7,010.00) 0.00 (7,010.00)
400350 Medicare A -Equipment Rental (18,843.00) 0.00 (18,843.00)
400600 Medicare A -IV Therapy (81,383.00) 0.00 (81,383.00)
400700 Medicare A - X-Ray (60,524.00) 0.00 (60,524.00)
400850 Medicare A -Lab (369,816.00) 0.00 (369,816.00)
400860 Medicare A-Complex Medical (19,332.00) 0.00 (79,332.00)
400900 Medicare A -Contractual Adjustment 6,355,637.00 0.00 6,355,637.00
400999 Medicare A -Prior Year Adjustment (10,406.00) 0.00 (10,406.00)
500900 Medicare B - Conlradual Adjustment 527,655.00 0.00 527,855.00
500901 Medicare B -Sequestration 4,222.00 0.00 4,222.00
500999 Medicare B -Prior Year Adjustment 42,179.00 0.00 42,179.00
505280 Managed Care B -Vaccines (414.00) 0.00 (414.00)
505900 Managed Care B -Contractual Allowance 73,539.00 0.00 13,539.00
Subtotal [10A] Other -Medicare 6,463,187.00 0.00 6,463,187.00

Subgroup : [70B] Other -Non-medicare
410260 Private -Vaccines (88.00) 0.00 (88.00)
410300 Private - O~cygen (520.00) 0.00 (520.00)
410900 Private -Contractual Adjustment 707.00 0.00 707.00
410999 Private -Prior Year Adjustment (16,441.00) 0.00 (16,441.00)
430260 Medicaid -Vaccines (352.00) 0.00 (352.00)
430300 Medicaid -Oxygen (5,950.00) 0.00 (5,950.00)
430600 Medicaid - IV Therapy (594.00) 0.00 (594.00)
430850 Medicaid -Lab (489.00) 0.00 (489.00)
430999 Medicaid -Prior Year Adjustment (8,158.00) 0,00 (8,158.00)
450260 Managed Care -Vaccines (352.00) 0.00 (352.00)
450300 Managed Care -Oxygen (2,000.00) 0.00 (2,000.00)
450350 Managed Care -Equipment Rental (8,624.00) 0.00 (8,624.00)
450600 Managed Care -IV Therapy (4,885.00) 0.00 (4,885.00)
450700 Managed Care - X-Ray (13,285.00) 0.00 (13,285.00)
450850 Managed Care -Lab (69,545.00) 0.00 (69,545.00)
450860 Managed Care -Complex Med (11,355.00) 0.00 (17,355.00)
450900 Managed Care -Contractual Adjustment 1,144,925.00 0.00 1,144,925.00
450999 Managed Care -Prior Year Adjustment (8,455.00) 0.00 (8,455.00)
460260 Insurance -Vaccines (88.00) 0.00 (88.00)
460700 Insurance- X-Ray (4,055.00) 0.00 (4,055.00)
460850 Insurance -Lab (4,353.00) 0.00 (4,353.00)
460900 Insurance -Contractual Adjustment 99,171.00 0.00 99,171.00
470600 Hospice-IV Therapy (127.00) 0.00 (127.00)
470900 Hospice -Contractual Adjustment 309.00 0.00 309.00
Subtotal [10B] Other -Non-medicare 1,085,396.00 0.00 7,085,396.00

Subgroup : [17] Meals sold to guests, employees, and others
599040 EmployeelGuest Meals (35.00) 0.00 (35.00)
Subtotal [11] Meals sold to guests, employees, and others (35.00) 0.00 (35.00)

Subgroup : [15] Interest Income
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1 /4/2017
11:40 AM

Client: Norwlchtown Rehab(Iltation and Care Center
Engagement: Medicaid - Norwichtown Rehabilitation and Care Center 2016
Period Ending: 9/3WY016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2018
599050 Interest Income (18,377.00) (515.00) (18,892.00)

RJE - 4 (515.00)
Subtotal[15]Interestlncome (18,377.00) (515.00) (18,892.00)

Subgroup:[78] Other Revenue
460999 Insurance - Pnor Year Adjustment (14,407.00) 0.00 (14,407.00)
470999 Hospice -Prior Year Adjustment 1,878.00 0.00 1,878.00
599020 Laundry (40,500.00) 0.00 (40,500.00)
599060 Vending Income (118.00) 0.00 (118.00)
599080 Misc. lncome (515.00) 515.00 0.00

RJE - 4 515.00
730555 Loss/(Gain) On Disposal Of Fixed Asset 7,098.00 0.00 7,098.00
Subtotal[18] Other Revenue (46,584.00) 515.00 (46,049.00)
Total [30] Statement of Revenue (12,825,702.00) 0.00 (12,825,702.00)

Group : [31] Balance Sheet Accounts
Subgroup :None
100100 Cash -Operating 360,332.00 0.00 360,332.00
100150 Cash -Payroll (13,745.00) 0.00 (13,745.00)
100200 Cash -Petty 500.00 0.00 500.00
100250 Cash -Impress 1,619.00 0.00 1,819.00
100400 Cash -Savings 142,230.00 0.00 142,230.00
100600 Cash -Century Bank Savings 25,373.00 0.00 25,373.00
1 11000 A/R -Private 271,495.00 0.00 271,495.00
112000 A/R -Medicaid 299,018.00 0.00 299,018.00
113000 A/R -Medicare Part A 346,303.00 0.00 346,303.00
114000 A!R -Medicare Part B 27,937.00 0.00 27,937.00
115000 NR -Co-insurance 172,025.00 0.00 172,025.00
117000 A/R -Managed Care 240,306.00 0.00 240,306.00
118000 A/R -Insurance 24,730.00 0.00 24,730.00
119300 A/R -Hospice 35,105.00 0.00 35,105.00
119600 A/R -Resource (99,686.00) 0.00 (99,686.00)
119800 AIR -Intercompany 274,487.00 0.00 274,487.00
120000 A/R -Allowance For Bad Debt (69,302.00) 0.00 (69,302.00)
142000 Dietary 9,719.00 0.00 9,719.00
152000 Prepaid -Insurance 650.00 0.00 650.00
161000 Building 5,120,434.00 0.00 5,120,434.00
161100 Land 56,142.00 0.00 56,142.00
161500 Automobile 42,663.00 0.00 42,663.00
162000 Furniture Fixture 8 Equipment 1,683,344.00 0.00 1,683,344.00
182500 Computer Hardware 38,913.00 0.00 38,913.00
163000 Computer Software 5,018.00 0.00 5,018.00
165000 Accum.Dep.-Building (4,244,038.00) 0.00 (4,244,038.00)
165500 Accum. Dep. -Automobile (30,575.00) 0.00 (30,575.00)
166000 Accum. Dep. - FFBE (1,589,434.00) 0.00 (1,589,434.00)
166500 Accum. Dep. - Computer Hardware (23,120.00) 0.00 (23,120.00)
167000 Accum. Dep. - Computer Software (976.00) 0.00 (976.00)
171000 N/R - L Kallen 3,838,101.00 0.00 3,838,701.00
181000 Property Tax 17,428.00 0.00 17,428.00
182000 Real Estate 90,072.00 0.00 90,072.00
183000 Federal Corp Tax 161,516.00 0.00 161,516.00
185000 Goodwill 51,073.00 0.00 51,073.00
200100 Accounts Payable (827,825.00) 0.00 (827,825.00)
200200 Accrued Expenses (162,548.00) 0.00 (162,548.00)
200299 Interest Rate Swap (198,318.00) 0.00 (198,318.00)
201100 Federal Withholding 102.00 0.00 102.00
201200 State Withholding (37.00) 0.00 (37.00)
201300 FICA Social Security (326.00) 0.00 (326.00)
201350 FICA Medicare 19.00 0.00 19.00
202000 Accrued Wages (124,870.00) 0.00 (124,870.00)
202300 Accrued Vacation (128,195.00) 0.00 (128,195.00)
202350 Accrued Vacation Taxes (9,807.00) 0.00 (9,807.00)

210000 FUTA Liability 3,527.00 0.00 3,527.00
210050 SUTA Liability (13,279.00) 0.00 (13,279.00)
215100 Resident Refunds 5,390.00 0.00 5,390.00
215400 Mortgage Payable (183,932.00) 0.00 (183,932.00)
251000 Mortgage Payable (4,247,659.00) 0.00 (4,247,659.00)
301000 Capital Stock (10,000.00) 0.00 (10,000.00)
301500 Capital Surplus (16,625.00) 0.00 (16,625.00)
302000 SuI~S Distributions 1,015,707.00 0.00 1,015,707.00
308000 Retained Earnings (985,631.00) 0.00 (985,631.00)
309700 Other Comprehensive Income 198,318.00 0.00 198,318.00
Subtotal :None 1,577,868.00 0.00 1,577,868.00
ToWI [31] Balance Sheet Accounts 1,577,868.00 0.00 1,577,868.00
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1 /4/2017
11:40 AM

Client: Norwlchtown Rehabllitatlon and Care Center
Engagement: Medicaid - Norwlchtown Rehabllilation and Care Center 2018
Period Ending: 9/30/2018
Trial Balance: A.O1 - TB-CCNH
Workpaper: A.02 - TB-CCNH Combined Detail LS

Account Description ADJ JE Ref # RJE FINAL

9/3012016 9/30/2016

Sum of Account Groups

Net (Income) Loss

(1,577,868.00) 0.00 (1,577,868.00)

(1,577,868.00) 0.00 (1,577,868.00)
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1 /4/2017

11:40 AM

Client: Norwichfown Rehabllitafion snd Care Center

Engagement Medicaid - No►wlChtOwn Rehabllllatfon and Care Center 2016
Period Ending: 9/30/2016
Trial Balance: A.Ol - TB-CCNH
Workpaper H.01 -Reclassifying Journal Entries Report

• D.01 -Page 79
Tp reclass Bladder Scanner leased equipment from rental equipment

730700 Equipment Rental 3,060.00
670700 Equipment Rental 3,060.00

Total 3,060.00 3,060.00

• D.01 -Page 75
Re-Class Nursing Consultants put of Nursing Purchased Services

Marcum 07 Nursing Consultants 3,520.00
Marcum 12 Nursing Admin Consultants 4,355.00

670850 Purchased Services 7,875.00
Total 7,875.00 7,875.00

• N.02 - Q#1
Reclass Orientation to Correct Salary Catergory

630100.000 Wages - R.N. 870.00
630120.000 Wailes -Aides 1,914.00
630710.000 Wages -L.P.N.

630125 Wages -Orientation 2,784.00
Total 2,784.00 2,784.00

D.01 -Page 77
To reclass resident account interest income

599080 Misc. lncome 515.00
599050 Interest Income 515.00

Total 515.00 515.00

• D.01 -Page 72
Reclass subscriptions to the correct line of the cost report

marcum 02 Chamber of Commerce 540.00
Marcum 09 Subscriptions 3,516.00

610810 Dues &Subscriptions 3,397.00
670810 Dues And Subscriptions 119.00
730810 Dues &Subscriptions 540.00

Total 4,056.00 4,056.00

1 -Page 76 8 N.02
Reclass server install cpntracted labor, 401 k plan setup

Marcum 13 Purchased Service - Admin 212.00
Marcum 13 Purchased Service - Admin 1,217.00
Marcum 13 Purchased Service - Admin 10,119.00

730460 Professional Fees 11,548.00
Total 11,548.00 17,548.00

• D.01 -Page 78
To feGass gifts to Staff and residents from other employee benefits

Marcum 03 Gifts to staff and Residents 8,313.00
730260 Employee Benefit - Misc 8,313.00

Total 8,313.00 8,313.00

1 of 2



1 /4/2017

11:40 AM

Client: Norwichiown Rehabilitation and Care Center
Engagement' Medicaid - Norwichtown Rehabililaffon and Cere Center 2p16
Period Ending: 9/30/2016
Trial Balance: A.09 - TB-CCNH
Workoa~er: H.01 - Reclassifvina Journal Entries Report

D.07 -Page 68
To reclass the pulmonologist out of the. medical staff account

Marcum 11 Pulmonologist
630720 Medical Staff

Total

14,292.00
14,292.00

14,292.00 14,292.00
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• c~T'~~~~ Workpaper Index: 400.2
~7 f ~~ F F E R r=, Prepared By:

Reviewed By:
Workpaper Date: 12/29/2016

Provider Name: Norwichtown Convalescent Home Run Date: 12/29/2016
Provider Number: 8599
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 Suonort Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion:


