
State of Connecticut 

Annual Report of Long-Term Care Facility 
Cost Year 2018 

Name of Facility (as licensed) 
New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
Address (No. & Street, City, State, Zip Code) 
66 Clinic Drive, New Britian, CT 06051 
Type of Facility 

@ Chronic and Convalescent 
Rest Home with Nursing 

D Supervision only D (Specify) 
Nursing Home only (CCNH) 

(RHNS) 

Report for Year Beginning Report for Year Ending 
10/1/2017 9/30/2018 

License Numbers: CCNH RHNS (Specify) 
2209-C 

I Medicaid Provider Numbers: CCNH 
9639 I RHNS 

For Department Use Only 

Medicare Provider 
07-5185 

ICF-IID 

Sequence Number Signed and Date Sequence Number 
Signed and Notarized Date Received 

Assigned Notarized Received Assigned 

-

I 



Table of Contents 

General Information - Administrator's/Owner's Certification 
General Information and Questionnaire - Data Required for Real Wage Adjustment 
General Information and Questionnaire - Type of Facility - Organization Structure 
General Information and Questionnaire - Partners/Members 
General Information and Questionnaire - Corporate Owners 
General Information and Questionnaire - Individual Proprietorship 
General Information and Questionnaire - Related Parties 
General Information and Questionnaire - Basis for Allocation of Costs 
General Information and Questionnaire - Leases 
General Information and Questionnaire - Accounting Basis 
Schedule of Resident Statistics 
Schedule of Resident Statistics (Cont'd) 
A. Report of Expenditures - Salaries & Wages 

Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant 
Administrators and Other Relatives 
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant 
Administrators and Other Relatives (Cont'd) 

B. Report of Expenditures - Professional Fees 
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee 
for Service Basis 

C. Expenditures Other than Salaries - Administrative and General 
C. Expenditures Other than Salaries (Cont'd) - Administrative and General 

Schedule C-1 - Management Services 
C. Expenditures Other than Salaries (Cont'd) - Dietary 
C. Expenditures Other than Salaries (Cont'd) - Laundry 
C. Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 

Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 
C. Expenditures Other than Salaries (Cont'd) - Maintenance and Property 

Depreciation Schedule 
Amortization Schedule 

C. Expenditures Other than Salaries (Cont'd) - Property Questionnaire 
C. Expenditures Other than Salaries (Cont'd) - Interest 
C. Expenditures Other than Salaries (Cont'd) - Interest and Insurance 
D. Adjustments to Statement of Expenditures 
D. Adjustments to Statement of Expenditures (Cont'd) 
F. Statement of Revenue 
G. Balance Sheet 
G. Balance Sheet (Cont'd) 
G. Balance Sheet (Cont'd) 
G. Balance Sheet (Cont'd) 
G. Balance Sheet (Cont'd) - Reserves and Net Worth 
H. Changes in Total Net Worth 
I. Preparer's/Reviewer's Certification 

1 
IA 

2 
3 

3A 
3B 

4 
5 
6 
7 
8 
9 

10 

11 

12 
13 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 



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

General Information 
Name ofFacility (as licensed) License No. 
New Britain Acquisition I, LLC d/b/a Cassena Care at 2209-C !

Report for Year Ended 
9/30/2018 

Administrator's/Owner's Certification 

Page 
1 I 

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 New Britain Acquisition I, LLC d/b/a Cassena Care at 
New Britain [facility name], for the cost report period beginning October 1, 2017 and ending September 30, 
2018, and that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared 
from the books and records of the provider(s) in accordance with applicable instructions. 

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

I have read this Report and hereby certify that the information provided is true and correct to the best of my 
knowledge under the penalty of perjury. 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) 

Printed Name (Administrator) 
Cynthia Roessler 

Date Signed (Owner) 

Printed Name (Owner) 
Pasquale DeBenedicts 

Date 

of 
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Subscribed and Sworn 
to before me: 

State of Date Signed (Notary Public) Comm. Expires 

I I 
Address ofNotary Public 

(Notary Seal) 



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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment Page 
IA 

Name of Facility Period Covered: From 
New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 10/1/2017 
Address of Facility 
66 Clinic Drive, New Britian, CT 06051 
Report Prepared By Phone Number Date 
Marcum LLP 203-781-9600 1/21/2019 

Item Total CCNH RHNS 

1. Dietary wages paid $ 

2. Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid $ 

6. Total Wages Paid $ 

7. Total salaries paid $ 

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

Wages - Compensation computed on an hourly wage rate. 

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

DO NOT include Fringe Benefit Costs. 

of 
37 

To 
9/30/2018 

(Specify) 



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

General Information and Questionnaire 
Type of Facility - Organization Structure 

Phone No. of Facility Report for Year Ended 
860-225-8608 9/30/2018 

Name of Facility (as shown on license) 
1

jAddress (No. & Street, City, State, Zip) 
New Britain Acquisition I, LLC d/b/a Cassena Care at New B 66 Clinic Drive, New Britian, CT 06051 

Page of 
2 37 

I CCNH RHNS (Specify) Medicare Provider No. 
License Numbers: 2209-C 07-5185 

Type ofFacility (Check appropriate box(es)) 

@ Chronic and Convalescent 
D 

Rest Home with Nursing 
D (Specify) 

Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 Trust 

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

Has there been any change in ownership 
or operation during this report year? 0 Yes 0 No If"Yes," explain fully. 

Administrator 
Name of Administrator Nursing Home 
Cynthia Roessler Administrator's 001078 

License No.: 
Other Operators/Owners who are assistant administrators (full or part time) of this facility. 
Name License No.: 
NIA 



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

General Information and Questionnaire 
Partners/Members 

Name of Facility License No. Report for Year Ended Page of 
New Britain Acquisition I, LLC d/b/a Cassena Care at 2209-C 9/30/2018 3 I 37 

State(s) and/or Town(s) in 
Legal Name of Partnership/LLC Business Address Which Registered 

New Britain Acquisition I, LLC d/b/a Cassena Care at 66 Clinic Drive, New CT 
New Britain Britian, CT 06051 

Name of Partners/Members Business Address Title %Owned 

Pasquale DeBenedictis 66 Clinic Drive, New Britian, CT Member 40 
06051 

Alexander Solovey 66 Clinic Drive, New Britian, CT Member 40 
06051 

Soloman Rutenberg 66 Clinic Drive, New Britian, CT Member 20 
06051 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3A Rev. I 012005 

General Information and Questionnaire 
Corporate Owners 

Name of Facility License No. Report for Year Ended 
New Britain Acquisition I, LLC d/bla Cassem 2209-C 913012018 

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

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 
NIA 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

NIA 

Names of Stockholders Owning at Least 10% 
of Shares 

NIA 



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

General Information and Questionnaire 
Individual Proprietorship 

Name of Facility License No. Report for Year Ended 
New Britain Acquisition I, LLC d/b/a Cassena Cai 2209-C 9/30/2018 

Page 
3B I 

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

Owner(s) of Facility 

NIA 

of 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-4 Rev. 10/2005 

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
New Britain Acquisition I, LLC d/b/a Cassena Care at 2209-C 9/30/2018 

Are any individuals receiving compensation from the facility related through 
marriage, ability to control, ownership, family or business association? 0 Yes 0 No 

Are any individuals or companies which provide goods or services, 
including the rental of property or the loaning of funds to this facility, 
related through family association, common ownership, control, or business 0 Yes 0 No 
association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No %** Provided 

1225 Crossways Park Unve, 
0 0 Cassena Care Consulting Woodbury, NY 11797 Management Fees 

New Britain Acquisition II, 66 Clinic Drive, New Britian, CT 
0 0 LLC 06051 Rent 

Edison, NJ, 08837 
0 0 Smartlinx Workforce Management 

P.O. Box 419621, Boston, MA 
0 0 CV Staffing Solutions 02241 C.N .A. Staffmg Services 

P.O. Box 419621, Boston, MA 
0 0 CV Staffmg Solutions 02241 Reception Staffmg Services 

HealthPro Nursing Solutions, 225 Crossways Park Drive, 
0 0 LLC Woodbury, NY 11797 Postage 

225 Crossways Park Drive, 
0 0 Lighthouse Indemnity, LLC Woodbury, NY 11797 Workers Compensation 

360 Industrial Loop, Staten Island, 
0 0 MeddMax NY 10309 Supplies 

Theradynamics Rehab 225 Crossways Park Drive, 
0 0 Management, LLC Woodbury, NY 11797 Contracted Therapy 

* Use additional sheets if necessary. 
** Provide the percentage amount of revenue received from non-related parties. 

Page of 
4 I 37 

If "Yes," provide the Name/ Address and 
complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Page # / Line # Reported Related Party 

Var/ Var 179,834 

Pg 22 /Line 9 660,001 542,977 

Pg 16 / Line mil 8,691 8,691 

Pg 13 /Line llC (2,637) (2,637) 

Pg 16 / Line Mil (325) (325) 

Pg 16 / Line M7 722 722 

Pgl5/lal 295,085 295,085 

Var/ Var 96,621 96,621 

Pg l3 / Line B5/9/l 0 151,279 151,279 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-5 Rev. 912002 

General Information and Questionnaire 
Basis for Allocation of Costs 

Name of Facility License No. Report for Year Ended 
New Britain Acquisition I, LLC d/bla Cassena ( 2209-C 913012018 

Page 

s I 
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs 
must be allocated to CCNH and RHNS as follows: 

Item Method of Allocation 
Dietary Number of meals served to residents 
Laundry Number of pounds processed 
Housekeeping Number of square feet serviced 

Number of hours of routine care provided by EACH 

of 
37 

Nursing employee classification, i.e., Director (or Charge Nurse), 
Registered Nurses, Licensed Practical Nurses, Aides and 
Attendants 

Direct Resident Care Consultants Number of hours of resident care provided by EACH 
specialist (See listing page 13) 

Maintenance and operation of plant Square feet 
Property costs (depreciation) Square feet 
Employee health and welfare Gross salaries 
Management services Appropriate cost center involved 
All other General Administrative expenses Total of Direct and Allocated Costs 

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

1. In the preparation of this Report, were all 
0 Yes 0 No 

If "No," explain fully why such allocation was 
costs allocated as required? not made. 

NIA 

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

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.) 

0 Yes 0 No If "No," explain fully why such allocation was 
not made. 

NIA 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-6 Rev. 9/2002 

General Information and Questionnaire 
Leases (Excluding Real Property) 

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals 

should not be included in these amounts. 
Name of Facility License No. 

New Britain Acquisition I, LLC d/b/a Cassena Care at New 2209-C 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description of Items Leased 
Canon Financial Services Inc., 14904 Collections Center 0 0 Copier (Se,~ attached) 

Drive Chicago, IL 60693 
Pitney Bowes Global Financial Services, LLC, P.O. Box 0 0 Postage meter 

371887 Pittsbur"h PA 15250 
Wells Fargo, N.A., P.O. Box 70239, Philadelphia, PA 0 0 Copier 

19176 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles ? 0 Yes 

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also. 
** Attach copies of newly acquired leases. 

*** Amount should agree to Page 22, Line 6e. 

Report for Year Ended 

9/30/2018 

Annual 

Date of Term of Amount 
Lease** Lease of Lease 

03/14/18 48 Months 2,012 
Month to 

05/06/13 Month 596 

04/15/13 39 Months 2,786 

0 No Total*** 

Page of 

6 I 37 

Amount 
Claimed 

2,012 

596 

2,786 

5,394 



SERVICE AGREEMENT Date: Nrwl rcM# •U•tNII llfl'l'MJ 
HOPUIIIHIA¥atl~ 
Oanl•n CH)' P•rll1 NY 110•0 

Phona(516)739-0200 Fax(516)739-5701 

Rep Name: ANHOUSE 
BILLING ADDRESS 

Customer: NEW BRITAIN ACOUISIT10N ____ ....;.;;;;:;.;.;;_;;;;..:.:.;.:..:;.;.:..;..:;:;.:;;=-:.;:;.;.;.:;::;,;,.:. _____ II 

Address: 

INSTALLATION ADDRESS 

ustomer: NEW BRITAIN ACQUISITION LLC 

0 0 

City/State: __ _;_;_NE:..:..W:..;...;:B:..:..R::.:lt:..:..Al:;.:.N:..;o'--'C::..;T ___ zip; _ ___.;;6..:c.05::....1'-----ll ity!State: ____ N_E_W_BR_IT_A_t_N_._C_T ___ Zlp: __ ...;6;..:.0-'-51'----t 

Phone No: __ (,.;.e_so..e.)_22_5-8--'6..;;.08-'--_Fax: _________ 
11
Phone No: _________ Fax: _________ 

1 

Contact: Contact: 00 

Email Address: Emall Address: ________________ _, 

Connoctlvlty and Sorvlce Agreemont Options: Appropriate c;ategorles must be checked in /he box 
YES NO 

Initial Otmnoci1vity $250. 00 1r1010011s at no addlttonal coat the conneclivity lnatallaUon of 3 work staUona. ($35/per workataUon beyond 3 unite) 

N11Mork Service Agfl/Ulfflqfl/ ssoo.oo lncludu~ 7 hour blocks of connectivity support beyond the lnlllal lnatsllatlon. ($1,050.00 value) 

Docllne COnrnu:IIWty Curren! non agreement per cell rate la $150,00/ hour. 

Dac/l'ne Msintansncs Currefit non agreement per call rate Is $160.00/ hour. 

PARTS, LABOR, CONSUMABLES 

PARTS, LABOR 

PARTS, LABOR 

OST PER COPY+ PARTS, LABOR, CONSUMABLES, TONER 

!POST PER COPY PARTS, LABOR, CONSUMABLES 

Start Date: 

By: 

Title: 

Dull' Authorized Signature 

Printed: \;f /J-?'.;':'.'511\:( 
~Ji---'l'(-o:_r\_'7__,_~::..:;..:· -. ~-0 ---

tt..\ L) / 1r P.O.# __ _ Date: 

B&W: 

TONER. DRUM CARTRIDGE, FUSER KIT, LASER UNIT, PAPER, STAPLE 

DRUM. FUSER ROLLER KIT, PM KIT, TONER, TONER BAG, PAPER, STAPLES 

PAPER.STAPLE 

TONER.PAPER.STAPLE 

By: 
Duly Authorlz:ad Signature 

Printed: '-------------------
Ti tie: 

Date: 



NfiW YORK BUSINESS S'lf'S~MS 

Main Office 
150 FULTON AVENUE 

GARDEN CITY PARK, NY 11040 
PHONE :(516) 7311-0200 

FAX :(~16) 731>-6701 

BILL TO: NEW O CUSTOMER No __ . ______ _ SHIP TO: 
Cu1tomar Cuatomar 

NYC 
224 W 35TH STREET #208 

NEW YORK, NY 10001 
PHONE :(BOO) 580-0099 

CUSTOMER No. 

SALES ORDER 
No. ------

DATE ------

NEW BRITAIN ACQUISITION LLC NEW BRITAIN ACQUISITION LLC 
Adoroaa Su11e 

ony 51ate 

l\ddre11 

0 
CIIY Stale 

sJ1e 

0 
ZIP 

NEW BRITAIN CT 6051 NEW BRITAIN CT 6051 
coNTA/;T a-mall 

PON 
(860) 225-B608 

PICK UP INFORMATION 

Canon 6555 

FAX OPTION 

FINISHER 

CONTll{;r 

00 
PHONE 

INITIAL EXTRA TONER ORDER 

LEASE INFORMATION 
D TRADE IN D RETURN TO LEASING D SHOP WORK 

MOOEL 

SERIAt METER: ------- -----
LEASE CO: LEASE, 

RETURNDAT;,a;;;E_: _______ _ 

FREIGHT TO RETURN: 

SPECIAL INSTRUCTION 

flfiJHf NAME 

1'111s ote10r11 r-iol 0:Ur<trvo u11111 i,ppcuvod 1n writing by 1t1e Maln (Jff,a, 

tAflNfHLYPAY $ 

46 

secunrN DEPOSIT: $ 

m::~w;i; OPTION: 

El'\SE COMPANY 

285.00 

MONTH 

CFS 

COLOR SETS -
NYBS ACCEPTANCE: 

SI\L!:S REP: 

J\PPROVEO BY: 

TITLE 

TIUe 10 all metchandlae remain• with New York Buslna11 Syalama until paid In full 
"h11 order 11 nol 1ub1ac1 lo cancellallon or modltIcal10n unte11 approved In wrIlIng by Iha M11n OH,co, 

e-maP 

0 

(2 HOURS) CONNECTIVllY CHARGE 

SUBTOTAL $0.00 

T AX(parcantage) 

D TAX EXEMPTION CERTIFICATE 

TOTAL $0.00 

A/P Name: 
A/Pe-mail: 

Service Contact Name : 
Service Contact e-mail : 

TONER WILL BE SUPPLIED UP TO 140% OF PUBLISHED YIELD OF 
MANUFACTURE 

DIUE: 

·raR iFlreRNAL use 6Ntv· 
CREDIT DEPT SHOP 6/C OEPT INVOICE# POSTED BY 



011Mll! Se~al Nutnber 

Term In month,: 
Number of Payment, In Advance: 
Talil Amount Due At Signing•: 

01: 

Tino: 

o,1o 

CF&-1\22 (06116) 

LEASE AGREEMENT 

IY 
NEW BRITAIN 

r.lTY 

A N 
Mak~/Modttl/Desi:,1,llou 

CANON6555 

cotmtr 

NUMBER AND AMOUNT OF PAYMENlS 
Num.bor of P• monla lAmollN • 

48 $265.00 

Payment Frequency: Monlhly D auane~y Olher: ________ _ 

End afTerm Pllrchu~Optlon: \2f FalrMarkelValUe O $1,00 D Olhr.r: (Sor !I) 



PITNEY BOWES GLOBAL FINANCIAL SERVICES LEASE AGREEMENT 

Your Business Information 

REGENCY HEIGHTS OF NEW BRITAIN. LLC 
Full Legal Nama of Lessee 

66 CLINIC DR 

Billing Address: Street 

Billing Contact Name l 

66CUNIQ DR 
Installation Address (If different from bi/1/ng address) : Street 

Installation Contact Name 

Please note any special billing requirements here 

Your Business Needs 

Qty Business Solution Description 
Mail Stream Solution -1 , DM125 Desktop MaOing System 

1 lntelllLlnk Interface/ PSD for DM125 

1 Accounting (10 Dept) Software 

1 Sib Integrated Weighing 

1 Integrated Weighing Platform 

1 Moistener for DM125 

1 pbSmattPostage , Prole66lonal Installation for DM100/DM125 

1 lntellilink Subscription 

'1 
Your Payment Plan 

Number Of Monihs Monthiy Amount Biiied Quarterly At* 

First 51 $70 $210 

'Doe• rd lrclude ony epp//olb/o laxo,,- paymM plan• /Jeg/rl ot., ,ny opp/lcable Int- UH(III P9tlod, 

Your Signature Below 

Agreement Number 

DBA Name of Lessee 

NEW BRITAIN 
City 

Billing Contact Phone # 

NEWBRlTAlN 
City 

Installation Contact Phone# 

Invoice Attention Ta 

Check U.m1 lo be Included In customer"e payment 

0 SlfVICt LIVI! Agl'ftment 

Tax ID# (FEIN/rlN) 

CT 
State 

22062354869 
Billing CAN# 

CT 
State 

22062355866 

Installation CAN # 

customer PO # 

Standard - PrcMdts maintenance and 1upport for equipment 

06051-4012 
Zip>4 

06051-4012 
Zip>4 

D Softw11re Malnt1nane1 (.1dcfltloNI tenns apply) .. Provldu 1"Vll'°'1 upo,rn & l«;Mbll auidence 

ri"l Soft-Guantli Subscrtpllon - Pro~ide$ po,lel and carrier up,Mre, 
L:.J If you do not chOON Solt:~Guard protection with your IHN, you wit! 1u1cmattea11y recel'w 

updaln at PBI'• cunent ratas 

lntelllLlnW Sub1cr1ptlon/ Mttar Rental •PtollldH slmpllled blllno and P:ludes poll1tge m.setr 
( ) Value BHed 8er;ol1:11 

D 
D 

(x) PurchHe Power® credtl llne 

Pennll Matl Payment Service -Abs yc:iu fo oonaoU*to pennlt ~age wNh m•ered pmfege 
unc»roneaceount A•a permit maH uaor, we need USPS fonn• 8001, eoo2, and 8003, along 
with a,e P•rmlt Enrolmenl fonn, to activate your Pem,lt Mall Payment aiervlce 

YEB PBOFB VlluoMAX41> Program 
(x) No Enrvllment (I 'MIi pro-.ilde proof d ln11.1ranc:e within the nut 30 days as noted In paragraph L9) 

( ) Required advance check of $( ) received 
( ) Tax Exempt Certificate Attached 
( ) Tax Exempt Certificate Not Required 

By signing below, you agree to be bound by all the terms and conditions of this Agreement, including those contained on page 2 and those located in the Pitney 
Bowes Terms (Version 2/13), which are available at www.pb.com/terms and are incorporated by refererce, The lease v.;n be binclng on PBGFS only after PBGFS 
has completed Its credit and documen1atlai approval proce&s and an authorized PBGFS employee signs below. The lease requres you either to provide proof of 
Insurance or Instead participate in the Pitney Bowes ValueMAX equipment protection program {see paragraph 1.9 on page 2) for an additional fee. 

{~ 

Print Name Title Email Address 

Sales lnform9tion 

Douglass 0. M~en 046 
Account Rep Name District Office POOFS Acceptance 

(CO154404 3} P1g111 or2 See Pitney Bowts Terma for addUlonal lenna and conditions 

P8GFS Lea1e Agreement (Verllon 2/13) 
C2012 Pllney BowN Inc. All rightl reNrved, PHney Bowes Connect+, Soft-Guard, lntelllLlnk, Purchase Power and Valu1MAX are realltered tn1dem1rk:s avmed by Ptbley Bowet Inc-



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

General Information and Questionnaire 
Accounting Basis 

Name of Facility JLicense No. Report for Year Ended 
New Britain Acquisition I, LLC 2209-C 9/30/2018 

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

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the 0 Yes If''No," explain. 
!previous period? 0 No 

Independent Accountine: Firm 
Name of Accounting Firm Address (No. & Street, City, State, Zip Code) 
1 Marcum, LLP 555 Long Wharf Drive, New Haven, CT 

I Page of 
7 I 37 

2 Povol & Company, CPA, P.C. 1981 Marcus Ave Suite CI 00, Lake Success, NY 11042 
3 
4 

Services Provided by This Firm (describe fully) 

I Auditing & Cost Report Preparation $ 78,279 

2 Tax Preparation $ 3,000 

3 $ 

4 $ 

Charge for Services Provided 

$ 81,279 

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

0 Yes O No !Page 15, Line ld 

Lee:al Services Information 
Name of Legal Firm or Independent Attorney Telephone Number 
1 Certilman Balin Alder & Hyman LLP 516-296-7000 
2 Garfunkel Wild P.C. Attorneys At Law 516-393-2200 
3 Goldman Gruder & Woods LLC 203-899-8900 
4 Jackson Lewis P.C. (212) 545-4000 
5 See Attachment Page 7a See Attachment Page 7a 
Address (No. & Street, City, State, Zip Code) 
1 90 Merrick Avenue, 9th Floor, East Meadow, NY 11554 
2 111 Great Neck Rd Ste 600, Great Neck, NY 11021 
3 200 Connecticut A venue, Norwalk, CT 06854 
4 P.O. Box 416019, Boston, MA 02241 
5 See Attachment Page 7a 
Services Provided by This Firm (describe fully) 

I Line of credit (Disallowed on Pg. 28) $ 2,875 

2 General matters $ (27) 

3 Collections (Disallowed on Pg. 28) $ 13,545 

4 General matters $ 12,199 

5 See Attachment Page 7a (Disallowed $34,403 on Page 28) $ 60,829 

Charge for Services Provided 

$ 89,421 

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

0 Yes 0 No 
Page 15, Line le 



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

General Information and Questionnaire 
Legal Firm Continued 

Name of Facility !License No. !Report for Year Ended 
I 

Page of 
New Britain Acouisitions I, d/b/a Cassena Care at New Britain 2209-C 9/30/2018 7a I 37 

Leeal Services Information 
Name of Legal Firm or Independent Attorney Telephone Number 
1 Murtha Cullina LLP 203-240-6000 
2 Peter W. Smulski-State Marshal 860-832-9042 
3 Treasurer, State of Connecticut 
4 Wilson,Elser,Moskowitz,Edelman&DickerLLP 212-490-3000 
5 Abrams, Fensterman 
6 Colby Attorneys Service Co., Inc. 
7 
8 

10 
Address (No. & Street, City, State, Zip Code) 
1 City Place, 185 Asylum Street, Hartford, CT 06103 
2 Hartford County, P.O. Box 2736, New Britain, CT 06050 
3 410 Capitol Avenue, MS#l2HSR, P.O. Box 340308, Hartford, CT 06134 
4 150 East 42nd Street, New York, NY 10017 
5 
6 
7 
8 

10 
Services Provided by This Firm (describe fullv) 
I Reg. Heights of NB, Value HC Svcs, HC Regulatorv, Sale of fac.fTransfer of oper. (Disallowed $24,338 on Pg. 28) 30,195 

2 Citation fees (Disallowed on Pg. 28) 232 

3 Conservatorship (Disallowed on Pg. 28) 1,992 

4 Reg. Heights of NB, Procare settlement, Josephine Short settlement (Disallowed $7,588 on Pg. 28) 28,007 

5 Sales Tax on Reversed Invoice (Disallowed on Pg. 28) 253 

6 General matters 150 

7 

8 

9 

10 

!Charge for Services Provided 
$ 60,829 



State of Connecticut 

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

Name ofFacility 

Schedule of Resident Statistics 

License No. Report for Year Ended 

New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 2209-C 9/30/2018 

Period 10/1 Thru 6/30 

Total Total 
Total All CCNH RHNS Total 

Levels Level Level (Specify) Total CCNH RHNS (Specify) 

1. Certified Bed Capacity 

A. On last day of PREVIOUS report period 90 90 90 90 

B. On last day of THIS report period 90 90 90 90 

2. Number of Residents 

A. As of midnight of PREVIOUS report period 84 84 84 84 

B. As of midnight of THIS report period 79 79 78 78 

3. Total Number of Days Care Provided During Period 

A. Medicare 2,127 2,127 1,602 1,602 

B. Medicaid (Conn.) 23,889 23,889 17,525 17,525 

C. Medic.aid (other states) 

D. Private Pay 1,213 1,213 1,190 1,190 

E. State SSI for RCH 

F. Other (Specify) Insurance, Other 1,827 1,827 1,490 1,490 

G. Total Care Days During Period (3A thru F) 29,056 29,056 21,807 21,807 

4. Total Number of Days Not Included in Figures in 30 
for Which Revenue Was Received for Reserved Beds 
A. Medicaid Bed Reserve Days 

B. Other Bed Reserve Days 

5. Total Resident Days (3G + 4A + 4B) 29,056 29,056 21,807 21,807 

Page of 

s I 37 

Period 7/1 Thru 9/30 

Total CCNH RHNS (Specify) 

90 90 

90 90 

78 78 

79 79 

525 525 

6,364 6,364 

23 23 

337 337 

7,249 7,249 

7,249 7,249 

----------- ··--"··-··-·--- ·----·-··----··. ··---·-"·---·-··-------------------------------------------



State of Connecticut 

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

Schedule of Resident Statistics (Cont'd) 
Name of Facility License No. 

New Britain Acquisition I, LLC d/b/a Cassen 2209-C 

Report for Year Ended 

9/30/2018 

4. Were there any changes in the certified bed capacity during the report year? 0 Yes 

If "YES", provide the following information: 

0 No 

Page 

9 

of 

37 

Place of Change Change in Beds Capacity After Change 

Date of CCNH RHNS (Specify) Lost Gained 

Change 
(1) (2) (3) (1) (2) (3) (1) (2) (3) CCNH RHNS (Specify) Reason for Change 

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 

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

Item CCNH CCNH 
No. of Residents 4 69 

Per Diem Rate 
a. One bed rm. Various 201.38 

b. Two bed rms. Various 

c. Three or more 
bed rms. 

7. Total Number of Physical Therapy Treatments 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 
D. Total Physical Therapy Treatments 

8. Total Number of Speech Therapy Treatments 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 
D. Total Speech Therapy Treatments 

201.38 

9. Total Number of Occupational Therapy Treatments 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 
D. Total Occupational Therapy Treatments 

RHNS 

CCNH RHNS (Specify) 

Self-Pa Other State Assisted 

CCNH RHNS R.C.H. ICF-MR 

470.00 

430.00 

1,027 1,027 

8,102 8,102 

9,700 9,700 



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

R epo rt fE 0 
Name ofFacility 

Den X] d" 1tures -
lucense No. 

New Britain Acquisition I, LLC d/b/a Cassena Care at New 2209-C 

Are time records maintained by all individuals receiving compensation? 

S I a anes &W ages 
Report for Year Ended Page of 

9/30/2018 10 I 37 

0 Yes 0 No 

Total Cost and Hours 

Item 

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

of Schedule Al) 
2. Administrator(s) (Complete also Sec. III 

of Schedule Al) 125,83I 2,076 
3. Assistant Administrator (Complete also Sec. IV 

of Schedule Al) 
4. Other Administrative Salaries (telephone 

operator, clerks, receptionists, etc.) 102,031 4,533 
5. Dietary Service 

a. Head Dietitian 
b. Food Service Suoervisor 
C. Dietarv Workers 403,815 25,223 

6. Housekeeping Service 
a. Head Housekeeper 
b. Other Housekeeping Workers 2I8,998 12,254 

7. Repairs & Maintenance Services 
a. Engineer or Chief of Maintenance 
b. Other Maintenance Workers 26,691 I,868 

8. Laundry Service 
a. Supervisor 
b. Other Laundrv Workers 32,96I 2,194 

9. Barber and Beautician Services 
10. Protective Services 20,085 1,561 
11. Accounting Services 

a. Head Accountant 
b. Other Accountants 

12. Professional Care of Residents 

a. n;r""ctn,rt- ,;iin,-1 A cc-ict!:lnt n1rPl"tor nfNnNP.~ 144,455 2,400 

b. RN 
1. Direct Care 205,982 5,916 
2. Administrative** 717,602 17,652 

C. LPN 
I. Direct Care 600,260 19,071 
2. Administrative** 

d. Aides and Attendants 993,249 60,499 
e. Phvsical Theraoists 148,538 3,240 
f. Soeech Therapists 29,037 509 
g. Occupational Therapists 74,696 2,847 
h. Recreation Workers 92,089 4,768 
i. Physicians 

1. Medical Director 
2. Utilization Review 
3. Resident Care*** 
4. Other (Specify) 

i. Dentists 
k. Pharmacists 
I. Podiatrists 
m. Social Workers/Case Management 60,478 2,006 
n. Marketing 
0. Other (Specify) 

See Attached Schedule 129,507 2,891 
A-13. Total Salarv Exvenditures 4,126,305 171,508 

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

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting. 
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other 

private pay residents must be removed on Page 28. 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Other Salaries and Wages (Page 10) 

Position 
( ; ·. . . 

Adniissions - Det>t Head · ·· :· . . : .. 
.Admissions . 

·. .. . 
.. 

1, •• i'.·, ...• ,,:: .· ( . ,. . . .. 
, .. . .. ·::: . ·• . 

. · 

.. 
I• • . . 

.. •. 

Total·'· } . 

$ 

. 

$ 

Attachment Page 10/13 

CCNH RUNS (Soecifv) 
$ Hours $ Hours $ Hours . ; - .• 

106,678 2146 .· 

22,829 745 .... · . 

. . 

. 
. . 

... .. ., ·: ,,,,oJ .... 
.. .. · . 

. 

.. 
.· . 

; 

129,507 2,891 $ .· .. - - $ - -

----------------------·------------------------------------------------------·-------------------------------------------------------------· 

Schedule of Other Fees (Page 13) 

CCNH RHNS s ·r > ( ;pecuy 
Service $ Hours $ Hours $ Hours 

-
. · . . . 

. . . . . . . 

' 
; ... . • ... .··; ; 

. .... , . · . . . 
.. •:.;. •,:,·: ·'· . . . , .. .. 

. 
; 

·• . '• ·. . 
. .. . · . 

.: . ( ... . 1· • .. . ... . ( . . . . . 
.. .. ·\ ,. . · ... .. .. . .. 

•.· . 
· .. ·.: ; ; .· . 

.·· 
Total . $ - ... $ - - $ - -

·---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 



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

Schedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name ofFacility License No. Report for Year Ended 

New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 2209-C 9/30/2018 

Salary Paid 
Frmge HenetJts 

and/or Other Total 
Payments Full Description of Hours 

Name CCNH RHNS (Specify) ( describe fully) Services Rendered Worked 

Section I - Operators/Owners 

Section II - Other related 
parties of Operators/Owners 
employed in and paid by 
facility (EXCEPT those who 
may be the Administrator or 
Assistant Administrators who 
are identified on Page 12). 

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required. 

** Include all employment worked during the cost year. 

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

Line Where 
Claimed on 

Page 10 
Name and Address of All 

Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 Rev. 10/2005 

Schedule Al - Salary Infmmation for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name ofFacility (as licensed) License No. Report for Year Ended 

New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 2209-C 9/30/2018 

Salary Paid 
rnnge Henet1ts 

and/or Other 
Paymt!nts Full Description of Total Hours 

Name CCNH RHNS (Specify) ( describ{: fully) Services Rendered Worked 

Section III - Administrators*** 

Carla Dunford (10/1/2017 - Non-
2/3/2018) 41,442 Discriminatory Administrator 816 

Cynthia Roessler (1/31/2018 - Non-
9/30/2018) 84,389 Discriminatory Administrator 1,260 

Section IV - Assistant 
Administrators 

*No allowance for salaries will be considered unless full information is provided. Use additional sheets ifrequired. 

** Include all other employment worked during the cost year. 

* * * If more than one Administrator is reported, include dates of employment for 1!ach. 

Line Where 

Claimed on 
Page 10 

A2 

A2 

Name and Address of All 
Other Employment** 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 

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



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

enditures - Professional Fees 
Name of Facility License No. Report for Year Ended Page 

13 
of 
37 New Britain Ac uisition I, LLC d/b/a Cassena Care 2209-C 9/30/2018 

=================================! 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services com lete Schedule Bl) 
1. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facility) 
b. Utilization Review 

(Title 18 and 19 only) monthly meetin 
c. Resident Care** 
d. Administrative Services facility 

I . Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
( Quarterly meetings) 

3. Staff Development Committee 
(Onci, ,mmrnlly) 

e. Other (Specify) 
Physician Fees 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational Therapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

1. Direct Care 
2. Administrative*** 

b. LPN 
1. Direct Care 
2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu of Salaries 

Total Cost and Hours 

• 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. 

•• 1his item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must 

be removed on Page 28. 

*"'* Administrative· costs and hours associated with the following positions: MDS Coordinator, lnservice Training Coordinator and Infection Contra) 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 Bl - Information Required for lndividual(s) Paid on Fee for Service Basis* 

Name of Facility rlLicense No. Report for Year Ended I Page 
New Britain Acquisition I, LLC d/b/a Cassena Care at N 2209-C 9/30/2018 14 I 

Related** to Owners, 

of 
37 

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship 
Yes No 

Health Drive Dental Group, 888 Worcester St, Dental 
0 0 

NIA 
Wellesley, MA 02482 

Guardian Consulting Services, Inc., 1979 Marcus Pharmacy 
0 0 

NIA 
Ave, New Hyde Park, NY 11042 

Theradynamics Rehab Management, LLC, 225 PT, OT, ST Contracted Services 
0 0 

Related Organization 
Crossways Park Drive, Woodbury, NY 11797 

Hartford Hospital, 80 Seymour St, Hartford, CT Medical Director 
0 0 

NIA 
06102 

RJV Consulting Services, Inc., 3361 Maplewood Utilization Review 
0 0 

NIA 
Dr. N, Wantagh, NY 11793 

Access Capital, Inc., 405 Park Ave, New York, RNICNA Staffing 
0 0 

NIA 
NY 10022 

The Nurse Network, LLC 405 Park Ave, New RN Admin, LPN Staffing 
0 0 

NIA 
York, NY I 0022 

CV Staffing, P.O. Box 419621, Boston, MA CNA Staffing 
0 0 

Related Organization 
02241 

SOX Dysphagia Experts, 21 Waterville Rd, Avon, Speech Therapy Consultant 
0 0 

NIA 
CT 06001 

HealthDrive Podiatry Group, 888 Worcester St, Podiatrist 
0 0 

NIA 
Wellesley, MA 02482 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 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. 
New Britain Acquisition I, LLC d/b/a Cassena Ca 2209-C 

Item 
1. Administrative and General 

a. Employee Health & Welfare Benefits 
1. Workmen's Com ensation 

4. Social Securit (F.1.C.A.) 
5. Health Insurance 
6. Life Insurance (employees only) 

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

(not-owners and not-o erators) 
8. Uniform Allowance 
9. Other (Specify) 

See Attached Schedule 
b. Personal Retirement Plans, Pensions, and 

Profit Sharing Plans for Owners and 
Operators (Discriminatory)* 

c. Bad Debts* 

d. 
e. 
f. 

h. 

1. Appraisal (Specify purpose and 
attach copy)* 

Co oration Business Taxes ranchise tax) 
k. Other Taxes (Not related to property - See Page 22) 

1. Income* 
2. Other (Specify) 

See Attached Schedule 
3. Resident Da User Fee 

Subtotal 

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

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 

$ 

Report for Year Ended 
9/30/2018 

295,085 295,085 

67,120 67,120 

306,097 306,097 
232,682 232,682 

234,913 234,913 
81,279 81,279 
89,421 89,421 

Page 
15 

of 
37 

(Carry Subtotals forward to next page) 



*** DO NOT Include Holiday Parties/ Awards/ Gifts to Staff 

New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain Attachment Page 15 
9/30/2018 . 

Schedule of Other Employee Benefits 

D ·r escnp· IOD CCNH RHNS (S "fy) pec1 

-
Union Education. $ 2,000 

. .· 

. ; . . 
. .. . ', . 

;. ,., ... ,' ···.'·. . ,, 

;,' ,. 

.. , .. , " · . ,; 

·. 

'· .··.·• 

: . /, 

. . , . . . '," ; 
. 

; ,, .... .; 
;, ·. .', . ' .. . .. , . , ., . . 

. 
.· •· . ... . . ; . .. . : 

; 

. 

Total $ 2,000 $ - $ -

Schedule of Other Taxes 

D ·r escnp· IOD CCNH RHNS (Specify) 
• . . . . 

Adiriin - Sales Tax $ 5,360 

; 

; .· 

Total $ 5,360 $ - $ -



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

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

Name of Facility License No. 
2209-C New Britain Acquisition I, LLC d/b/a Cassena Care at 

Item 
Subtotals Brou ht Forward: 

1. Travel and Entertainment 
1. Resident Travel and Entertainment $ 
2. Holida Parties for Staff $ 
3. Gifts to Staff and Residents $ 
4. $ 
5. Education Ex enses Related to Seminars and Conventions $ 
6. Automobile Ex ense (not urchase or de reciation ) $ 
7. Other (Specify) $ 

See Attached Schedule 
m. Other Administrative and General Expenses 

1. Advertisin Hel Wanted (all such ex enses ) 

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

4. Fund-Raisin *** 
5. Medical Records 
6. Barber and Beauty Supplies (if this service is supplied 

directly and not by contract or fee for service)*** 
7. Posta e 

* 8. Dues and Membership Fees to Professional 
Associations (Specify) 
See Attached Schedule 

$ 
$ 

$ 

$ 

$ 
$ 

$ 

$ 

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

10. Contributions*** $ 
See Attached Schedule 

11. Services Provided by Contract (Specify and Complete $ 

Schedule C-2, Pa e 21 or each 1rm or individual) 
12. Administrative Mana ement Services** $ 

I 3. Other (Specify) $ 

See Attached Schedule 
C-14 Total Administrative & General Expenditures $ 

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

Report for Year Ended 
9/30/2018 

8,595 8,595 

1,641 1,641 

4,690 4,690 

30 30 
1,890 1,890 

** 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. 

Page 
16 

of 
37 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Other Travel and Entertainment 

Descriotion 

Admin • Meals and Entertainment (Disallowed on PR. 28a) 

.·· : 

. 
.· . .· ·• 

Total Other Travel and Entertainment 

Schedule of Other Advertising 

Descriotion 
. 

Admin · Marketin1t (Disallowed on PR. 28) 

Total Other Advertisinl! 

Schedule of Dues 

Description 

CTAHCFDues 

AANACDues 

ACHCADues : 

' ·.· 

: 

ITotal Dul'S 

Schedule of Contributions 

Descriotion 
. 

Total Contributions 

$ 

$ 

.· 

$ 

$ 

$ 

$ 

Attachment Page I 6 

CCNH RHNS (Specifvl 

. 
1 890 

.. 
.. 1.890 $ . $ . 

CCNH RHNS (Specify) 

. 
17 331 

17 331 $ . $ . 

CCNH RHNS (Specify) 

. 
.8 330 

124 

310 

s,164 1 s I s 

CCNH RHNS (Specifv\ 

. 

. $ . $ . 

-----------------------------------------------------------------------------------------------------------------------------
Schedule of Other Administrative and General 

Descriotion 

Ns2 Admin • Phys Credential Fees 

Books and Periodicals 
Reeruitinli Fees 

Licenses J1DdTaxes 

Bank Char2es IDisallowed $561 on P2. 2Ba\ • 
OtnetPirect~ Stale Checks fnisal\owed on p.,_ 28a) 
Penalties roisallowed on P2..2811\ ; ··. • . • . • : . · 

LeP,&!SettlemetltPavoiit (DiS!lilowed on Pri. 2811) 
.. 

Lella! Settlement A2reement IDisallowed on· P11. 28al 
Total Other Administrative and General 

.. 
. 

.. 

$ 

.··· 

... 

. .. · 

$ 

CCNH 

156 

213 

41000" 

436 

18 &87 

2141 
. 128 

15360 
10778 
92 120 $ 

RHNS (Specify) 

$ 

..· 



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

Schedule C-1 - Management Services* 

Name of Facility License No. Report for Year Ended 
New Britain Acquisition I, LLC d/b/a Cas 2209-C 9/30/2018 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 
Cassena Care Consulting 136,743 Operational & Financial Oversite 

Cassena Care Consulting 12,765 Operational & Financial Oversite 

Cassena Care Consulting 30,326 Operational & Financial Oversite 

Page of 
17 I 37 

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

Pg 16 / Line m12 

Pg 20 I Line Sj 

Pg 20 I Line Sk 

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



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

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

Name of Facility 
New Britain Ac uisition I, LLC d/b/a Cassena Care at 

License No. 
2209-C 

Report for Year Ended 
9/30/2018 

Item 
2. Dietary 

a. In-House Preparation & Service 
1. Raw Food 
2. Non-Food Supplies 
3. Other (Specify) _______ _ 

Minor Equipment 

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

c. Other (Specify) _________ _ 

2D. Total Dietary Expenditures (2a + b + c + d) 

$ 

$ 
$ 

$ 

$ 

$ 235,372 235,372 

2F. Dietary Questionnaire Total CCNH 

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

H. Is cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes 0 No 

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

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board O Yes 0 No 

Members, Guests) included in 2E? 

L. Is any revenue collected from these people? 0 Yes 0 No 

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

Is cost of food (other than meals, e.g., snacks 
N. at monthly staff meetings, board meetings) 0 Yes 

provided to employees included in 2E? 

0. Is any revenue collected from employees? 0 Yes 

0 No 

0 No 

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

RHNS 

If yes, specify 
amt. 

Ifyes, specify 
cost. 

If yes, specify 
amt. 

Ifyes, specify 
cost. 

Ifyes, specify 
amt. 

Page 
18 

of 
37 

(Specify) 

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



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 
New Britain Acquisition I, LLC d/b/a Cassena Care at N 2209-C 9/30/2018 19 37 

Item Total CCNH RHNS (Specify) 
3. Laundry 

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

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

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

Amt.$ 

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

Amt.$ 

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

Amt.$ 

b. Purchased Services ( by contract other $ 
than through Management Services) 
(Com lete Schedule C-2 att. Pa e 21) 

C. Other (Specify) $ 
Laundry Su iies 

3D. Total Laundry Expenditures (3a + b + c ) $ 

3F. Laund Questionnaire 

G. Is cost of employee laundry included in 3E? 0 Yes 0 No 
If yes, 
specify cost. 

H. Did you receive revenue from employees? 0 Yes 0 No 
If yes, 
s eci amt. 

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

J. 
Is Cost of laundry provided to persons other 

0 Yes 0 No 
If yes, 

than employees or residents included in 3E? specify cost. 

K. Did you receive revenue from these people? 0 Yes 0 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 IO as part of dollar values recorded in I, 2, 3, and 4. 

All allocations should add to total recorded in 3E. 

*** 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 
New Britain Acquisition I, LLC d/b/a Cassena 2209-C 9/30/2018 

Item Total CCNH 
4. Housekeeping Sq. Ft. Serviced 

a. In-House Care by Personnel 

1. Supplies - Cleaning (Mops, Amt. $ 
pails, brooms, etc. ) 

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

than through Management Services) by Personnel 

(Complete Schedule C-2 att. Amt. $ (4,867) (4,867) 
Page 21) 

C. Other (Specify) $ 25,864 25,864 

Supplies 
4D. Total Housekeeping Expenditures ( 4a + b + c ) $ 
5. Resident Care (Supplies)** 

a. Prescription Drugs*** 
1. Own Pharmacy $ 
2. Purchased from $ 

Omnicare I Specialty Rx 

b. Medicine Cabinet Drugs $ 
C. Medical and Therapeutic Supplies $ 
d. Ambulance/Limousine*** $ 
e. Oxygen 

1. For Emergency Use $ 
2. Other*** $ 

f. X-rays and Related Radiological $ 
Procedures* * * 

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

h. Laboratory*** $ 
I. Recreation $ 25,098 25,098 

J. Direct Management Services* $ 12,765 12,765 
k. Indirect Management Services* $ 30,326 30,326 
I. Other (Specify)**** $ 136,333 136,333 

See Attached Schedule 
SM. Total Resident Care Expenditures (5a - 5j) $ 

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

Page 
20 

RHNS 

** 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. 

of 
37 

(Specify) 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Other Resident Care 

D . t' escnp1100 

Nsg Admin- Other Suoolies 
. 

Central Suooly.:Jy Solutions .. .. 
c:etitr11fsuooly,,. Gloves . .

4 :. . .. 
. 

Centritl.Sti~r,ly- Other Medicar;· 
.... ·· .. 

Centr~l Supply- Office Suppli • 

Central Supply- Wipes 

Central Supply- Other Supplies 

CentralSuooly- Purchased Ser 

Central Supply- .Rental Expense 

PT - Medical Suoolies 

PT,;: Other Suoolie$ 

Social Services - Oth~r StiPolies 
.. . . ,; ... 

... ;. . .. 
.. 

( ·. : .... 
·•. . . .. ·. 

• 

. 

.. : 

'· . ·. . 
. . 

Total Other Re!ilident C.3r~. ·. 

Attachment Page 20 

CCNH RHNS (S 'fy) pec1 

-
$ 30 

2,441 .· 
.. 

. 10,953 .. ·.: 
57,998 

.. . .. . .,. 
. . ... 

289 
.• 

8,764 

24,900 

1,228 

26,955 

216 

2,545 
· .. .. 14 

... 

. 
. . 

. ·. 
$ 136,333 $ $ - -

--------------------------------------------·-----------------------------------



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-21 Rev. 10/2001 

Report of Expenditures 
Schedule C-2 - Individuals or Firms Providing Services by Contract * 

Name of Facility License No. 
New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 2209-C 

Related ** to Owners, 
Operators, Officers 

Name oflndividual or Explanation of 
Company Address Yes No Relationship 

Drive, Chicago, IL 
Quest Diagnostics 60693 0 0 None 

Suite 302, Mamaroneck, 

Patient Care Associates, Inc. NY 10543 0 0 None 
P.O. Box 415, 

CWPM,LLC Plainsville, CT 06060 0 0 None 

Ernie's Lawn Service and 33-8 Charles Street, 
Landscaping, LLC New Britain, CT 06051 0 0 None 

70 Bacon Street, 

Encore Fire Protection Pawtucket, R1 02860 0 0 None 
782 Clinton Avenue, 

Digital Media Bridgeport, CT 06604 0 0 None 
525 Knotter Drive, 

Value Health Care Services, LLC Cheshire, CT 06410 0 0 None 
P.O. Box 674802, 

PointClickCare Technologies, Inc. Detroit, MI 48267 0 0 None 
P.O. Box 844276, 

The Execu Search Group Boston, MA 02284 0 0 None 

0 0 

0 0 

0 0 

0 0 

0 0 

* List all contracted services over $10,000. Use additional sheets ifnecessary. 
* * Refer to Page 4 for definition of related. 

Report for Year Ended 
9/30/2018 

Full Explanation of 
Service Provided* 

Labs 

X-Rays 

Waste Management 

Landscaping 

Fire Protection 

TV, Internet, Phone 
Pharmacy Settlement 
Agreement 
Electronic health record 
and accounting software 

Direct hire fees 

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22). 

CCNH 

23,476 

12,519 

43,013 

16,449 

17,452 

17,858 

10,778 

22,102 

41,000 

Page of 
21 I 37 

Total Cost/Page Ref.*** 

RI-INS (Specify) Pg Line 

20 5h 

20 5f 

22 6f 

22 6f 

22 Var 

20 5i 

16 m13 

16 ml I 

16 ml3 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-22 Rev. 6/95 

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

Name of Facility License No. Report for Year Ended Page 
New Britain Acquisition I, LLC d/b/a Cassena 2209-C 9/30/2018 22 I 

of 
37 

Item Total CCNH RHNS (Specify) 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 98,162 98,162 

b. Heat $ 58,571 58,571 

C. Light & Power $ 49,353 49,353 

d. Water $ 14,383 14,383 

e. Equipment Lease (Provide detail on page 6) $ 5,394 5,394 

f. Other (itemize) $ 77,263 77,263 

See Attached Schedule 

6g. Total Maint. & Operating Expense (6a - 6t) $ 303,126 303,126 

7. Depreciation (complete schedule page 23*) 

a. Land Improvements $ 
b. Building & Building Improvements $ 

C. Non-Movable Equipment $ 17,841 17,841 

d. Movable Equipment $ 17,844 17,844 

*7e. Total Depreciation Costs (7a + b + c + d) $ 35,685 35,685 

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

a. Organization Fxpense $ 

b. Mortgage Expense $ 

C. Leasehold Improvements $ 

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

9. Rental payments on leased real property less 

real estate taxes included in item 1 Ob $ 660,001 660,001 

10. Property Taxes 

a. Real estate taxes paid by owner $ 
b. Real estate taxes paid by lessor $ 103,780 103,780 

c. Personal property taxes $ 

11. Total Property Expenses (7e + 8e + 9 + 10) $ 799,466 799,466 

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



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Other Repairs and Maintenance 

D . t" escnp 100 

Plant~ Minor Non Medical Equi 
Plant.:: Purchased Servic.es 

.. . • : .. 
: 

PlanFCcmtracted services 
.. · . 

. .. .. . .. 
Plant~RentalExoensb ... ,··: :.< •. ·.· 

: : :. .. 
•&'t" :: .... ':: . ·;•,. ·•·· :· ·: .:>,:·. .. , ·, : 

. :.: 

. .. ' : . • .. 

.. . 
··: .. 

Total Other Repairs and Maintenance 

Attachment Page 22 

CCNH RHNS (S "fy) pec1 

-
$ 3,297 

·. 15,070 
.. • .. :. . .. 

59i20S 
.. 

. ,• 

.· "·'I (309) 
...... •. 

. . : 
• . 

.. .. 

. 

.· 

·.· 

$ 77,263 $ - $ -

--------------------------------------------------------------------------------------------------------------· 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name ofFacility 
New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 

Property Item 

A. Land Improvements 
1. Acquired prior to this report period 

2. Disposals (attach schedule) 

3. Acquired during this report period (attach schedule)_ 

A-4. Subtotal 

B. Building and Building Improvements 

1. Acquired prior to this report period 

2. Disp_osals ( attach schedule) 

3. Acquired during this report period (attach schedule) 

B-4. Subtotal 

C. Non-Movable Equipment 

1. Acquired prior to this report period 

2. Disp_osals ( attach schedule) 

3. Acquired during this report period (attach schedule) 

C-4. Subtotal 

D. Movable Equipment 
1. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a. 
b. 
C. 

d. 

2. Movable Equipment 

a. Acquired prior to this report period 

b. Disp_osals (attach schedule) 

c. Acquired during this report period 

(attach ~chedule)_ 

D-3. Subtotal 

E. Total Dep_reciation 

Is a mileage 

logbook 

maintained? 
Date of 

Depreciation Schedule 
License No. 

2209-C 

Historiical 

Cost Less 
Exclusive of Salvage 

Land Value 

Historical 

Report for Year Ended l Page 
9/30/2018 23 I 

Accumulated 

Depreciation to Method of 
Cost to Be 

Depreciated 
Beginning of Computing I Useful I Depreciation 

Year's Operations Depreciation Life for This Year I 

Accumulated 

Depreciation to 

Cost to Be I Beginning of 

Method of 

Computing I Useful 

of 
37 

Totals 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Land Improvements Acquired during this report period 

Acqms1t1on Date 
Additions: 

... 
: ··"' . > 

. Y) 
•: .. · ·. · .. 

;;::: :,::(:·, .... · .,: .. ·: :' ... 

i"i ·., .. .;:• '''/ ·. 

~!!.ta\ additions for Lan!) Jmprovements 
Deletions: 
I : .:: ·• ,:. . ·. 

Total deletions for Land Improvements 

*Ties to Page 23, Lme AJ 

**Ties to Page 23, Line A2 

D escrintion o Item 

. 
·' ... 

. ,: 
., . 

< . .. 

. · 

C ost 

•··. 

$ . . 
. · . .. . · . 

$ -

Attachment Page 23 

.... 

.· 

. . 

Useful 
·i L1 e 

. 

.. . 

D 

$ 

$ 

epreciat1on 

" 

, .. 

-

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule of Building Improvements Acquired during this report period 

Acquisition Date 
Additions: 

Total additions for Building Improvements 

Deletions: 

·r: 

Total deletions for Building Improvements 

*Ties to Page 23, Line BJ 

**Ties to Page 23, Line B2 

Description of Item 

. 

. · 

Useful 
Cost Life Depreciation 

$ - $ -

. 

$ - $ . -

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

Schedule of Non-Movable Equipment Acquired during this report period 

A cqmsttmn D ate D escnptmn o fl tern 
Additions: 

See Attached See Attached 

.. 

Total additions for.Non-Movable Equipment 

Deletions: . 
,· · ... . . 

• . .. . . 
.. . 

·. 

Total deletions for Non-Movable Equipment 

*Ties to Page 23, Line CJ 

C ost 

$ 101,778 

. 

$ 101;778 

.,. . 
. . 

$ . 

Useful 
·i L1 e 

Various 

·. 

D 

$ 

$ 

$ 

eorec1atmn 

9,940 

9,940 

-

. * *Ties to Page 23, _ Line C2 _____________________________________ ------------------------------ ------------------------------- _____ -------------------------·------------- ___ _ 

Attachment Pages 23 24 

* 

.. 

•• 

•• 



Attachment Pages 23 24 

Schedule of Movable Equipment Acquired during this report period 

Useful 
Acouis1hon Date Descriotion of Item Cost Life Deoreciation 
Additions: 

See Attached See Attached $ 49 907 Various $ 6,955 
, 

l0/1412016 Blender <Not nicked uo itt nrioryear reoort) 
' 

968 5 -
. > ' ,, ,' 

, 
',,, ' ,' 

'· ' ,', ',,,, . 
"":,,, 

' .,, .!.,' '!' , 
• 

,', ,,,,, . ,', ,.' <'.' ;,' , ,, 
,, ,, ,, . ,', ,' ,, 

,' ,::',,)',,,' '\ 
,,. 

,',,, •• > 
,, .. ,, ;'}' ', ,, , ,,,. , ' . 

,,,,,i' . . , 
,,,,, 

'', ,,, . ,' 
,' ,, ,, , 

TotaladditioD$.for Movable ECJ11ipment ',, ... ,,, ',', 
. , $ 50,875 I 

, $ 6,955 

Deletions: . 
,' 

Total deletions for Movable Equipment $ - $ - •• 
*Ties to Page 23, Line D2c 

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

Schedule of Leasehold Improvements Acquired during this report period 

Useful 
Acquisition Date Description of Item Cost Life Denreciation 
Additions: 

Total additions for ,Leasehold Improvement $ - $ -
Deletions: 

• 

• ', ,,' 

• 
,' 

. 
', ,, 

,,' 

' 
', 

,', 

Total deletions for Leasehold Improvement ', $ - $ - •• 
*Ties to Page 24, Line CJ 

_**Ties to Page 24,_Line C2 _________________________________________________________________________________________________________________________________________________ , 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

Name of Facility 
New Britain Acguisition I, LLC d/b/a Cassena Care at New 

Date of 
Acquisition 

License No. 
2209-C 

Item 
Length of I Cost to Be 

Month I Year I Amortization Amortized 

A. Organization Expense 
1. 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

1. 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired during this report period 

(_attach schedule) 
C-4. Subtotal 
D. Total Amortization 

* Straight-line method must be used. 
** Specify which of the following bases were used: 

A. Minimum of 5 years or 60 months. 
B. Life of mortgage; OR 
C. Remaining Life of Lease; OR 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9/30/2018 

Accumulated 
Amort. to 

Beginning of 
Year's 

OJ)_erations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 

Totals 



New Britain Acquisition SNFF 
Depreciation Schedule 

9/30/18 

Date of Hi,torical Cost to be Useful Life (in Net Book 
Vendor De,cription Classification Ac9ui,ition Cost Depreciated months) 2017 Accum 2018 De~r 2018Accum Value 

Land 

Bernard Badello Computers 11/17/2015 2,897 2,897 36 1,851 %6 2,817 80 
Non-related Party Computers 1/11/2016 3,784 3,784 36 2,207 1,261 3,468 316 
Gerimedix, Inc. Therapy System 1/13/2016 3,364 3,364 120 588 336 924 2,440 
Non-related Party Computers 1/25/2016 1,138 1,138 36 663 379 1,042 95 
Non-related Party Computers 2/5/2016 2,971 2,971 36 1,650 990 2,640 331 
Bernard Badello Computers 4/8/2016 7,344 7,344 36 3,672 2,448 6,120 1,224 
Neeyar Distributors, Inc. Table 4/15/2016 1,160 1,160 180 116 77 193 967 
Neeyar Distributors, Inc. Chairs 4/15/2016 15,063 15,063 180 1,506 1,004 2,510 12,553 
RL R Supplies Inc. Storage Carts 7/15/2016 2,010 2,010 120 251 201 452 1,557 
Total 2016 Acquisitions 39,730 39,730 12,505 7,662 20,167 19,563 

Central Restaurant Products - BLENDER Blender 10/14/2016 968 968 60 194 194 388 580 
Medacurelnc. Bariatric mattresses 10/20/2016 577 577 180 38 38 76 501 
SlGNA TURE BANK CREDIT CARD Laptop 11/7/2016 791 791 36 242 264 506 285 
SIGNATURE BANK CREDIT CARD Desktop and monitor 11/7/2016 992 992 36 303 331 634 358 
SIGNATURE BANK CREDIT CARD - TV's TVs 12/5/2016 587 587 60 98 117 215 372 
Pilothouse Communications Telephones 12/5/2016 406 406 120 34 41 75 331 
S&S Wired Systems, LLC Patient stations and emergency call cord stations 12/24/2016 992 992 120 83 99 182 810 
SIGNATURE BANK CREDIT CARD - TV's TVs 1/5/2017 510 510 60 77 102 179 332 
Allston Supply CO INC Vacuum, wet/dry vacuum, burnisher, buffer 1/19/2017 2,852 2,852 96 267 356 623 2,228 
SIGNATURE BANK CREDIT CARD - QUADBR Computers 6/5/2017 810 810 36 90 270 360 450 
SIGNATURE BANK CREDIT CARD Printer 7/5/2017 751 751 36 63 250 313 439 
SIGNATURE BANK CREDIT CARD Laptop power adapters 7/5/2017 545 545 36 45 182 227 318 
CT Telecommunications Service, LLC - Koretel Pt Phone system 8/24/2017 9,832 9,832 120 164 983 1,147 8,685 

Total 2017 Acquisitions 20,614 20,614 1,697 3,227 4,924 15,690 

Bank Of America Credit Car TV 9/30/2017 443 443 60 89 89 354 
Daniels Equipment Company Inc. Washing machine 2/28/2018 2,124 2,124 120 212 212 1,912 
Signature Bank Credit Card - Quadbridge Computer, laptop 2/5/2018 1,269 1,269 36 423 423 846 
MeddMax Bariatric patient lifter 12/21/2017 2,238 2,238 120 224 224 2,014 
MeddMax Monitor, rolling stand 2/2/2018 1,722 1,722 60 344 344 1,378 
Signature Bank Credit Card - Quadbridge Laptops 3/31/2018 4,901 4,901 36 1,634 1,634 3,267 
Signature Bank Credit Card - Staples Printer 3/31/2018 351 351 60 70 70 281 
Bank Of America Credit Card - TVs (invoice missing) 3/31/2018 255 255 60 51 51 204 
Allstate Medica.l Supplies Digital chair scale 5/25/2018 770 770 120 77 77 693 
MeddMax Ice maker 5/24/2018 4,592 4,592 120 459 459 4,133 
MeddMax Ice machine dispenser 5/15/2018 4,750 4,750 120 475 475 4,275 
Signature Bank Credit Card - Quadbridge Monitors, display ports, computers, cables 8/9/2018 2,455 2,455 60 491 491 1,964 
Daniels Equipment Company Washing machine 9/30/2018 4,721 4,721 120 472 472 4,249 
Neeyar Distributors Inc. Patient room chairs 9/30/2018 18,705 18,705 120 1,871 1,871 16,834 
Sales tax - Medd Max Rolling stand for monitor 9/30/2018 18 18 60 4 4 14 
Sales tax - Medd Max Ice maker and ice machine dispenser 9/30/2018 593 593 120 59 59 534 

Total 2018 Acquisitions 49,907 49,907 6,955 6,955 42,952 

Total Movable Equipment 110,251 110,251 14,202 17,844 32,046 78,205 

Non-related Party 8 Kiosks 1/11/2016 11,589 11,589 180 1,352 773 2,125 9,463 
Precision Electrical Winng for Kiosk Stations 1/21/2016 3,871 3,871 180 452 258 710 3,162 
Orbitech Satellite Services Video Surveillance 2/23/2016 4,572 4,572 120 762 457 1,219 3,353 
Orbitech Satellite Services Video Surveillance 3/2/2016 7,338 7,338 120 1,162 734 1,896 5,442 
Saucier Mechanical Services Supply and Exhaust Air 3/24/2016 4,210 4,210 240 334 211 545 3,665 
RF Technologies Wandergard 4/26/2016 13,330 13,330 240 1,000 667 1,667 11,663 
RF Technologies Wandergard 4/26/2016 95 95 240 7 5 12 82 
RF Technologies Wandergard 5/11/2016 166 166 240 JI 8 19 146 
RF T echno1ogies Wandergard 5/16/2016 6,213 6,213 240 440 311 751 5,462 
Direct Supply, Inc. Refrigerator 6/13/2016 683 683 120 91 68 159 525 
Northeast Generator Co. Radiator Hoses on Generator 7/8/2016 3,500 3,500 120 438 350 788 2,713 
RF Technologies Generator Ventilation 8/25/2016 1,985 1,985 240 116 99 215 1,770 
Grainger Mixing Valve 9/30/2016 1,544 1,544 60 335 309 644 900 



New Britain Acquisition SNFF 
11>epreciation Schedule 

9/30/18 

Date of Historical Cost to be Useful Life (in Net Book 
Vendor Descrietion Classification Ac9uisition Cost Depreciated monthsl 2017 Accum 2018 Deer 2018 Accum Value 

Atlantic Ventilating& Equipment Co.Inc. - WallNC 9/8/2016 2,111 2,111 60 457 422 879 1,232 
Total 2016 Acquisitions 61,207 61,207 6,957 4,672 11,629 49,578 

KONE Inc, Elevator battery 5/20/2016 2,687 2,687 240 134 134 268 2,418 
Northeast Generator Co. Generator 10/6/2016 5,524 5,524 240 276 276 552 4,972 
Riley Plumbing & Heating - TubShower valves,har Tub shower valves and handheld bars 10/31/2016 2,000 2,000 120 200 200 400 1,600 
LSS Life Safety Services Firestop 10/31/2016 4,970 4,970 120 497 497 994 3,976 
Northeast Generator Co. Generator switch 11/3/2016 1,973 1,973 144 151 164 315 1,658 

Riley Plumbing & Heating -TubShower valves,har Tub shower valves and handheld bars 11/8/2016 810 810 120 74 81 155 655 
Mountain Air Boiler control and pilot valve 12/26/2016 2,716 2,716 180 151 181 332 2,384 

Accurate Commercial Door & Hardware Door for dietary office 12/27/2016 607 607 180 34 40 74 533 
Accurate Commercial Door & Hardware Door for resident showers 12/27/2016 3,277 3,277 180 182 218 400 2,877 
Mountain Air T'Stats, zone valves, and zone heads 12/29/2016 5,716 5,716 120 476 572 1,048 4,668 
Riley Plumbing & Heating - Reversed TubShower · Tub shower valves and handheld bars 4/28/2017 (810) (810) 120 (41) (770) (810) 
Mountain Air - Ductless Split System Ductless split system 6/7/2017 3,031 3,031 120 101 303 404 2,627 

VAPOR CLEAN INC. - NOT AX BILLED Vapor cleaning machine 8/17/2017 3,141 3,141 60 105 628 733 2,408 

Bank Of America Credit Card - Roof Repair 50% 1 Roof 9/11/2017 7,043 7,043 120 59 704 763 6,280 

Total 2017 Acquisitions 42,684 42,684 2,399 3,229 5,628 37,056 

Barrieau Oil Co. Inc. Water Service Repair 9/22/2017 30,903 30,903 120 3,090 3,090 27,813 
Mountain Air - 9/14/17 Agreement Rooftop duct unit 9/14/2017 7,254 7,254 120 725 725 6,529 

Barrieau Oil Co. Inc. Hot \\13.ter boiler 6/22/2017 14,660 14,660 120 1,466 1,466 13,194 
Baok Of America Credit Card Bal Roof Repair 9/30/2017 7,043 7,043 120 704 704 6,339 
Encore Fire Protection Sprinkler Heads 8/10/2017 3,675 3,675 180 245 245 3,430 

Floors Now Flooring and carpeting SO% payment 12/7/2017 1,764 1,764 60 353 353 1,411 

Floors Now Flooring and carpeting 50% payment 1/8/2018 1,764 1,764 60 353 353 1,411 

Accurate Commerical Door & Hardware Doors l/8/2018 4,463 4,463 180 298 298 4,165 
CT Telecommunications Service, LLC Phone system 10/30/2017 6,801 6,801 120 680 680 6,121 

Bameau Oil Co. Inc. Hot water boiler 2/28/2018 280 280 120 28 28 252 
Accurate Commercial Door & Hardware Doors 4/10/2018 1,639 1,639 180 109 109 1,530 
CT Telecommunicat1ons Service, LLC - full job 16 Phone system 9/20/2017 6,555 6,555 120 656 656 5,899 
HD Supply Dead bolt, comer protector 8/20/2018 113 113 120 11 11 102 
HD Supply W1re 8/15/2018 115 115 240 6 6 109 
HD Supply Plier.., anchor kit, faucet, drill kit, wall clocks 5/30/2018 231 231 120 23 23 208 
HD Supply Cement 5/10/2018 22 22 120 2 2 20 

HD Supply Faucet 7/20/2018 104 104 120 10 10 94 

HD Supply Blinds 8/20/2018 63 63 60 13 13 50 
HD Supply Faucet 5/7/2018 140 140 120 14 14 126 
HD Supply Ceiling panel 8/15/2018 77 77 120 8 8 69 
HD Supply Outlet 8/17/2018 32 32 120 3 3 29 
HD Supply P-trap PVC, drain pipe connector, storeroom lever 5/10/2018 51 51 120 5 5 46 

HD Supply Drill bits, closet rod 5/8/2018 59 59 120 6 6 53 

HD Supply Telephone cords, wall plates, kickplate, gloves, foam tape 8/9/2018 1,376 1,376 120 138 138 1,238 
HD Supply Faucet and ceiling fixture 8/15/2018 164 164 120 16 16 148 
HD Supply Tile and grout brush 7/19/2018 17 17 120 2 2 15 
K & R Renovation Compound on walls, prime and paint walls, replace drop ceiling tiles 9/12/2018 7,950 7,950 180 530 530 7,420 

Baok Of America Credit Card Doors 2/9/2018 4,463 4,463 120 446 446 4,017 

Total 2018 Acquisitions 101,778 101,778 9,940 9,940 91,838 

Total Non-Movable Equipment 205,669 205~9 9~56 17~1 27,197 178,472 

Total Fo.ed Assets 315,920 315~20 23,559 35,685 59,243 256.,677 

Ties to coa;res1ondin2 oa2:es of M~icaid Cost Be1ort 

F/S vs CIR Depreciation (Page 31, Line 89) 9,356 (b} 

F/S vs CIR Depreciation (Page 36, Line Fl) (20,657) fh} 

Roundinc Variance (Pace 31, Line B9) le} 

--------------------··---------···---



Vendor Descri,etion 

New Britain Acquisition SNFF 
Depreciation Schedule 

9/30/18 

Oassification 

Fixed Asset Rollforward 

Book Cost 09/30/18 
Book AID 09/30/18 
Book NBV 09/30/18 

CR Cost 09/30/18 
CR AID 09/30/18 
CR NBV 09/30/18 

Va1riance 
Cumulative AID DifT. 
Imeconcilable Diffemce 

Date of 
Ac,!luisition 

Historical 
Cost 

315,920 
49,887 

266,033 

315,920 
59,243 

256,677 

9,356 

9_,3_56 

Cost to be Useful Life (in Net Book 
Depreciated months) 2017 Accum 2018 Depr 2018 Aecom Value 

Cost Variance 
(9,356) AID Variance 



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

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

Name of Facility 
New Britain Ac uisition I, LLC d/b/a 

11. Property Questionnaire 
Part A 

License No. 
2209-C 

Is the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2018 

0 Yes 0 No 

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

Description Total 
1. Date Land Purchased 
2. Date Structure Completed 
3. IfNOT Original Owner, Date of Purchase 
4. Date oflnitial Licensure 
5. Total Licensed Bed Capacity 
6. Square Footage 
7. Acquisition Cost 

a. Land 
b. Buildin 

Part B - Owner and Related Parties 
1. Financing 

a. Type of Financing (e.g., fixed, variable) 
b. Date Mortgage Obtained 
c. Interest Rate for the Cost Year 
d. Term ofMortgage (number of years) 
e. Amount of Principal Borrowed 
f. Princi al balance outstandin as of9/30/2018 

Complete if Mortgage was Refinanced 
During Current Cost Year 

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

Fixed Fixed 
11/16/15 

4.00% 

10 

5,360,000 

4,770,400 

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

11/16/15 

4.50% 

7 

670,000 

670,000 

Page 
25 

of 
37 

If"Yes," complete Part B. 
If''No," complete Part C. 

Name and Address of Lessor Property Leased Date ofLease 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 10b. 



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

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

Name of Facility 
New Britain Acquisition I, LLC d/b/a 

Item 
12. Interest 

License No. 
2209-C 

A. Building, Land Improvement & Non-Movable 
Equipment 
1. First Mort a e 

Name of Lender 

Address of Lender 

2. Second Mort a e 
Name of Lender 

Address of Lender 

3. Third Mort a e 
Name of Lender 

Address of Lender 

4. Fourth Mort a e 
Name of Lender 

Address of Lender 

B. CHEF A Loan Information 

1. Ori inal Loan Amount 

2. Loan Origination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Ex ense 

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

$ 

Rate 

$ 

Rate 

Rate 

Rate 

$ 

Report for Year Ended 
9/30/2018 

Total CCNH RHNS 

Page 
26 

( Carry Subtotals forward to next page) 

of 
37 



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 ofFacility License No. 
New Britain Ac uisition I, LLC d/b 2209-C 

Item 
Subtotals Brou t Forward: 

12. C. Movable Equipment 
1. Automotive E ui ment $ 

A. Item Rate Amount 

Lender 

Address of Lender 

2. Other (Specify) 
A. Item Rate Amount 

Lender 

Address of Lender 

B. ltem Rate Amount 

Lender 

Address of Lender 

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

12. D. Other Interest Expense (Specify) $ 
Working Cap Int= $16,104 I Rel. Party Int= $126,903 

13. Total All Interest Expense ( l 2B7 + I 2C3 + 12D) $ 
14. Insurance 

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

I. Umbrella (Blanket Coverage) $ 
2. Fire and Extended Covera e $ 
3. Other (Specify) $ 

14d. Total Insurance Ex enditures (14a + b + c) $ 

15. Tota/All Ex enditures (A-13 thru C-14) $ 

Report for Year Ended 
9/30/2018 

Total CCNH 

143,007 143,007 

14,764 14,764 

129,144 129,144 

RHNS 

Page 
27 

of 
37 

(Specify) 



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

D. Adjustments to Statement of Expenditures 

Name of Facility License No. Report for Year Ended 
New Britain Ac uisition I, LLC d/b/a Cassena Care at New Bri 2209-C 9/30/2018 

Total 
Item Page Line Amount of 
No. No. No. Item Description Decrease CCNH RHNS 

Page JO - Salaries and Wages 
1. Outpatient Service Costs $ 
2. Salaries not related to Resident Care $ 
3. 10 Al2g Occupational Therapy $ 
4. Other - See attached Schedule $ 

Page 13 - Professional Fees 
5. Resident Care Physicians * * $ 
6. 13 Bl0a Occupational Therapy $ 
7. Other - See attached Schedule $ 

Pa es 15 & 16 -Administrative and General 
8. Discriminatory Benefits $ 
9. 15 le Bad Debts $ 234,913 234,913 

10. Accounting $ 
10a. 15 le Legal $ 50,823 50,823 
11. Telephone $ 
12. Cellular Telephone $ 
13. Life insurance premiums on the life 

of Owners, Partners, Operators $ 
14. Gifts, flowers and coffee shops $ 
15. 16 LS Education expenditures to colleges or 

universities for tuition and related costs 
for owners and empioyees $ 

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

17. Automobile Expense ( e.g. personal use) $ 
18. 16 m2/3 Unallowable Advertising * $ 18,121 18,121 
19. Income Tax / Corporate Business Tax $ 
20. 16 ml0 Fund Raising / Contributions $ 
21. Unallowable Management Fees $ 
22. Barber and Beauty $ 
23. Other - See attached Schedule $ 31,873 31,873 

Page 18 - Dietary Expenditures 
24. Meals to employees, guests and others 

who are not residents $ 

Page 19- Laundry Expenditures 
25. Laundry services to employees, guests 

and others who are not residents $ 
Page 20 - Housekeeping Expenditures 

26. Housekeeping services to employees, guests 
and others who are not residents $ 

Subtotal (Items 1 - 26) $ 

Page of 
28 37 

(Specify) 

• All except "Help Wanted". ( Carry Subtotal fo-rward 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. 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Other Salaries Adjustment 

P Rf L" Rf D age e me e escr1ptmn 
., .. .. • i/ 

i ····· 
·. . 

,.· ... 

,,• 

.. 
··.' :, ·.· •. . . · .. . 

.. . .. . ... 
Total Other Salaries Adjustment 

. 

... 
. 

. 

. 

Attachment Page 28 

CCNH RHNS (S ·r ) pec1 y 
·/. . 

.. 
.. 

. 
.·. I .· 

· .. . 
·. . . . . .. 

.. . 

. · . · . .. 
$ . $ - $ -

·------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Fees Adjustments 

p age Rf L" Rf D e me e ... escnp 100 CCNH RHNS (S "f ) pec1 y 
.· 

13 B4 Podiatrist $ 75 .. 
. 

. 
Tot11IOther Fees Adjustments $ 75 $ ·- $ . 

·-------------------------------------------------------- -----------------------------------------------------------------------------

Schedule of Other A&G Adjustments 

Page Ref Line Ref Description CCNH RHNS (Specify) 

16 L 7 Admin - Meals and Entertainment $ 1,890 

16 m8a Chamber of Commerce Dues 1,015 

16 ml3 Non Routine Bank Char s 561 

2,141 

128 

15,360 

10,778 

31,873 $ $ 

·-------------------------------------------------------------------------------------------------------------------------------------------------------------------------



Norwalk Acquisition I, LLC d/b/a Cassena Care of Norwalk 
Calculation of Allowable Management Fee 
September 30, 2018 

Descrption 

Management fees Charged (Pg. 16 / Line m12) 

Management fees Charged (Pg. 20 / Line Sj) 

Management fees Charged (Pg. 20 / Line Sk) 

Total Management fees Charged 

Amount 

136,743 

12,765 

30,326 

179,834 TB Linked 

Patient Days 

Imputed Days - 90% Occupancy 

29,056 Page 8 ofC/R 

29,565 Calculation -----'---
Amount Per Patient Day (Greater of 90% or Actual Days) 

PPD Allowance Per Rate Agreement (PY Report) 

2018 CPI Increase of 1.0178% 

PPD Allowance 9/30/2018 

Amount over (Under) 

$ 

$ 

6.0827 

7.31 

1.0178% J.01a 

7.38 

(1.3017) 

Pg.28b 

Total Days 29,565 Greater of Actual or 90% -------'---
Disallowed Management Fee $ 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-29 Rev. l0/2006 

D. Ad·ustments to Statement of Ex enditures cont'd 
Name of Facility 
New Britain Ac uisition I, LLC d/b/a Cassena Care at New 

Item Page Line 
No. No. No. Item Description 

Subtotals Brought Forward 
Pa e 20- Resident Care Su plies*** 

27. 20 5a2 Prescri tion Dru s 
28. 20 5d Ambulance/Limousine 
29. 20 5f 

30. 20 5h 

31. 
32. 20 5e2 

33. 
34. 

Pa e 22 - Maintenance and Pro e 
35. Excess Movable Equipment Depreciation 

License No. 
2209-C 

Total 
Amount of 
Decrease 

$ 454,042 

$ 147,159 

$ 5,396 

$ 13,976 

$ 24,152 

$ 
$ 6,223 

$ 
$ 43,597 

See Attached Schedule $ 

36. 

37. 

38. 
39. 

Depreciation on Unallowable 
Motor Vehicles 
Unallowable Property and Real 
Estate Taxes 
Rental ofBuildin S ace or Rooms 
Other - See Attached Schedule 

Property Insurance 
Other - Miscellaneous 

42. Other - Indirect 
43. Interest Income on Account Rec. 
44. Other - Miscellaneous Administrative 
45. Management Fees Direct 
46. Mana ement Fees Indirect 
47. Other - Direct 

Not For Pro it Providers Only 
48. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -
See Attached Schedule 

49. Total Amount of Decrease (Items I - 48) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Report for Year Ended 
9/30/2018 

CCNH RHNS 
454,042 

147,159 

5,396 

13,976 
24,152 

6,223 

43,597 

••• 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. 

Page 
29 

of 
37 

(Specify) 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule of Other Ancillary Costs 

Total Other Ancillary Costs 

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

Schedule of Excess Movable Equipment Depreciation 

Pal!e Ref Line Ref Description 

,' . .. 
' 

'" .. 
Total ExcessMovable Equipment Depreciation . 

Attachment Page ~ttachment Page 29 

$ 43 597 $ $ 

·---------------------------------------------------·---

CCNH RHNS (S ify) pee 

$ - $ - $ . 
------------------------------------------------------------------------------------·----------------------------------------

Schedule of Other Property Adjustments 

p age Rf L" Rf D e me e escnphon CCNH RHNS (S "fy) pec1 

. 
,, 

. .. 
,', ' 

I 
r.' 

', • 
I' ·'" " •·· ·, ', 

' 
' . 

', 

Total Other Property Adjustments $ - $ . $ . 



Schedule of Other Adjustments Attachment Page 29 

p a2e Rf L' Rf D e me e escription CCNH RHNS (S 'fy) pec1 

30 IV8 Rebates and Rewnds . $ 1,859 
; 

;.,. 
; ,· 

30 IV8 PhyscianCredential Jpcome · .. 
; 

300 
·;;,,;• .·• ' ·· .. ··· ·.· ; . •: ; ·· ... / ; ; 

··.· ;.· ;, 
; 

. 

,> ,') .•.,::·. " }• ; ';( , ..... ·;g/ " i ... ; .· ; 

',•; · .. ,,;, ; ·, .... " 11,. 
' ~. ,, ;, ... ·. ; ; 

· . 
. 

·. 
·.· ; 

. · . 
; .. 

.. 

Total. Other Adjustments $ 2,159 $ - $ -
·-------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Schedule ofUnallowable Building Interest 

p aee Rf L" Rf D e me e escriptton CCNH RHNS (S 'fy) pec1 
' •' ' 

·. 
; ·. 

.• 

.. 
; •. ; '•. 

• •.• . ; .. . ; ,' ,1 ,, 

Total UnallowabieBuilcling Interest· .. ·, ; $ - $ - $ -
-------------------------------------------------------------------------- -------------------------------------------------------



Cassena care of Norwalk 
Disallowance Schedule for Cable TV 
9/30/2018 

Total Cable TV Expense reclassed to 
Marcum 105 

Annual Allowable amount 
Days in Cost Report Year 

Total Allowable Cost 

Disallowed Cable TV 

Pg.29b 

Amount 
$ 17,858 TB Linked 

$ 3,600 
365 

$ 3,600 

$ 14,258 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-30 Rev. l0/2005 

F. Statement of Revenue 
Name of Facility jLicense No. 
New Britain Acquisition I, LLC d/b/a Ca: 2209-C 

Item 

I. Resident Room, Board & Routine Care Revenue 

1. a. Medicaid Residents (CT only) 

b. Medicaid Room and Board Contractual Allowance * * 

2. a. Medicaid (All other states) 

b. Other States Room and Board Contractual Allowance** 

3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allowance** 

4. a. Private-Pay Residents and Other 

b. Private-Pay Room and Board Contractual Allowance** 

II. Other Resident Revenue 

1. a. Prescription Drugs - Medicare 

b. Prescription Drugs - Medicare Contractual Allowance** 

C. Prescription Drugs - Non-Medicare 

d. Prescription Drugs - Non-Medicare Contractual Allowance** 

2. a. Medical Supplies - Medicare 

b. Medical Supplies - Medicare Contractual Allowance** 

C. Medical Supplies - Non-Medicare 

d. Medical Supplies - Non-Medicare Contractual Allowance** 

3. a. Physical Therapy - Medicare 

b. Physical Therapy- Medicare Contractual Allowance** 

C. Physical Therapy - Non-Medicare 

d. Physical Therapy- Non-Medicare Contractual Allowance** 

4. a. Speech Therapy - Medicare 

b. Speech Therapy - Medicare Contractual Allowance * * 

C. Speech Therapy - Non-Medicare 

d. Speech Therapy - Non-Medicare Contractual Allowance** 

5. a. Occupational Therapy - Medicare 

b. Occupational Therapy - Medicare Contractual Allowance "'* 

C. Occupational Therapy- Non-Medicare 

d. Occupational Therapy- Non-Medicare Contractual Allowance** 

6. a. Other (Specify) - Medicare 

b. Other (Specify) - Non-Medicare 

III. Total Resident Revenue (Section I. thru Section II.) 

IV. Other Revenue* 

1. Meals sold to guests, employees & others 

2. Rental of rooms to non-residents 

3. Telephone 

4. Rental of Television and Cable Services 

5. Interest Income (Specify) 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty and Gift shops 

8. Other (Specify) 

V. Total Other Revenue (1 thru 8) 

VL Total All Revenue (ill +V) 

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

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

Report for Year Ended Page of 
9/30/2018 30 I 37 

~ 
$ 10,227,871 10,227,871 

$ (5,459,673) (5,459,673) 

$ 

$ 

$ 1,368,873 1,368,873 

$ 250,219 250,219 

$ 1,094,235 1,094,235 

$ (209,306) (209,306) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 315,470 315,470 

$ 

$ 165,262 165,262 

$ 

$ 83,479 83,479 

$ 
er 21,546 ,.,1 C,1£: 
J> .£.11,.r·tv 

$ 

$ 288,457 288,457 

$ 

$ 116,694 116,694 

$ 

$ (628,384) (628,384) 

$ (289,084) (289.084) 

$ 7,345,659 7,345,659 

$ 

$ 

$ 

$ 

$ 390 390 

$ 

$ 
$ 5,692 5,692 

$ 6,082 6,082 

$ 7,351,741 7,351,741 



New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 

Schedule or Other Resident Revenue - Medicare 

Related Exp 

Paee Rel Description 

30Il6a Laboratorv • Part A 

30il6a Radiolol!V - Di•onostie Part A 

3Ull6a Plia,in•- - Medicare Part A '. ·. 

30n•6ii Medica,e.2% Reducllon C 
30U.6a .. '·•· An~11~;;; :Allowance• Part A . · . .:.< 

30Il16a Ancillary Allo'wan~ a Part B '· •.: 

30ll6a ~illarv Allow ~JSNUW1 B 
. :,-' 

Total Other Resident Re"enue··. Medicare 
.. 

Schedule or Other Non-Medicare Resident Revenue 

Related Exp 

Paee Rel Description 

30Il6b I.aboratorv .. Private 
30Il6b Laboratorv - Medicaid 

30Il6b Laboratn= - Hosoice '. { 

30Il6b ~boratorv - 3rd Partv fusur~ 

30Il6b · Xr"" -Pri,.,.te '•• 

30Il 6b Radiolol!V·· Medicaid .. · · · 

30Il6b Radiolo"" - 3rd P•rtv lrisuranc 

30Il6b •' phllfmac,;, - Private ' 

30Il6b Pharmacv - Medicaid . 
30Il6b Pharmacv -3rd P•nv lrisurance 

301l6b Pha,macv Income - Pneumoccal 

l0Il6b Pharm•= Income - Flu Shots 

30Il6b Ancillarv Allowance - Medicaid 

30 Il6b Ancill•~ Allowance - Hosoice 

30 Il6b Ancilarv Allowance - 3rd Partv 

Total Other Re,ide~t Revenue, 

Interest Income 

Paee Rel Account 

30N5 Interest Income - AIR 

30N5 Interest Income - Monev Ma,ket 

Total Interest lncome 

Schedule or Other Revenue 

Pa2e Rel Description 

30N .. 11 R<ibatea and Refunds 

30IV8 Phvscian Credential Income 

. 
. '. 

' 

; 

·. 

30IV s · Other Miscellaneous lricome- Correctin2 en.,.;, fNo associated e;;.,;.ilse) 

30NS Prior Period Inwice Rewrsal 

'. 

Total 'Other Revenue 

. . ... . . 
. 

· . 

' 

Account 

Balance 

NIA 

·. C '. 

'. 

Attachment Page 30 

CCNH RHNS (Specify) 

$ 11 348 

9646 

86.823 

(22003) 
(679448) 

(23.096) 

(11.654) .· 
$ (628)84) $ - $ 

CCNH RHNS (Specify) 
. 

$ (96) 

966 

46 

4962 

137 

157 
. 

5576 
(337\ ; . 

206 

48374 

2.244 
] 396 

(88 190) 

/46) 

(264 479\ 

$ (289 084) $ - $ -

CCNH RHNS (Specify) 

-
$ 329 

s 61 

$ 390 s - $ -

CCNH RHNS (S 'f) mec11v 

s I 859 

300 
I• 733 . · . 

2750 

$ 5 692 $ - s -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-31 Rev. 6/95 

G. Balance Sheet 

Name of Facility License No. 
New Britain Acquisition I, LLC d/b/a C 2209-C 

Report for Year Ended 
9/30/2018 

Account 
Assets 
A. Current Assets 

I. Cash ( on hand and in banks) 
2. Resident Accounts Receivable (Less Allowance for Bad Debts) 

A-9. 
B. 

B-10. 

3. Other Accounts Receivable (Excluding Owners or Related Parties) 
4 Inventories 
5. Prepaid Expenses 

a. Pre aid Insurance 
b. Prepaid R/E Taxes 
c. Pre aid Insurance - W.C. 
d. See Schedule 

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

Patient Refund Exchange 

See Schedule 

Total Current Assets (Lines A 1 thru 8) 
Fixed Assets 
1. Land 
2. Land Improvements *Historical Cost 

Accum. De reciation 
3. Buildings *Historical Cost 

Accum. Depreciation 
4. Leasehold Improvements *Historical Cost 

Accum. Depreciation 
5. Non-Movable Equipment *Historical Cost 

Accum. De reciation 
6. Movable Equipment *Historical Cost 

Accum. De reciation 
7. Motor Vehicles *Historical Cost 

Accum. Depreciation 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 
FIS vs CIR NBV 
See Schedule 

Total Fixed Assets (Lines Bl thru 9) 

4,097 
29,099 
96,368 

1,400 

205,669 
27,197 

110,251 
32,046 

9,356 

Net 

Net 

Net 

Net 

Net 

Net 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
31 

Amount 

of 
37 

461,858 
1,101,525 

129,564 

1,694,347 

178,472 

78,205 

9,356 

266,033 

( Carry Total forward to next page) 



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

G. Balance Sheet (cont'd) 

Name of Facility License No. 
New Britain Ac uisition I, LLC d/b/a C 2209-C 

Account 

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

Accum. De reciation 
3. Buildings *Historical Cost 

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

Accum. De reciation 
5. Movable Equipment *Historical Cost 

Accum. De reciation 
6. Motor Vehicles *Historical Cost 

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

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

1. 
2. 
3. Organization Expense *Historical Cost 

i\ccum. Denreciation 
4. Goodwill (Purchased Onl ) 
5. Investments Related to Resident Care (itemize) 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount 

Prior Operator 123,120 
7. Other Assets (itemize ) 

See Schedule 
D-8. Total Investments and Other Assets (Lines D 1 thru 7) 
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) 

Report for Year Ended 
9/30/2018 

Total Brou ht Forward: $ 

$ 

Net $ 

Net $ 

Net $ 

Net $ 

Net $ 
$ 

$ 

$ 
$ 

Net $ 
$ 

$ 

Loan Date 

Page 
32 

Amount 

of 
37 

1,960,380 

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amorti2ation (Pages 23 and 24). 



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

G. Balance Sheet (cont'd) 

Name of Facility 
New Britain Acquisition I, LLC d/b/a Cassena 

Liabilities 
A. Current Liabilities 

1. Trade Accounts Pa able 
2. Notes Payable (itemize) 

Line of Credit 

See Schedule 

3. 

License No. 
2209-C 

Account 

Report for Year Ended 
9/30/2018 

200,000 

Name of Lender Pu ose Amount Date Due 

4. Accrued Payroll (Exclusive of Owners and/or St(Jckholders on! ) 
5. Accrued Pa roll (Owners and/or Stockholders on! 
6. Accrued Pa roll Taxes Pa able 

7. 
8. 
9. 

10. Interest Pa able (Exclusive o Owner and/or Related Parties 
11. Accrued Income Taxes* 
12. Other Current Liabilities (itemize) 

Exchange - Other 

Garnishee Payable 

401k Payable 

Child Support Payable 

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

I 00 Accrued Expenses 

243 Patient Fund Liability 

(I, IOI) 

730 See Schedule 

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

438,746 

32,282 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
33 

of 
37 

Amount 

1,170,775 
200,000 

280,860 

13,490 

471,000 

(Carry Total forward to next page) 



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

G. Balance Sheet (cont'd) 

Name of Facility License No. 
New Britain Ac uisition I, LLC d/b/a Casse 2209-C 

Account 

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

Report for Year Ended 
9/30/2018 

Total Brou t Forward: 

1------l._L_o_a_n_s _P-'ay::...a_b_le_-_E_,_qu_i_,__p_m_en_t_(,,_it_e_m_iz_e-'-)-----.-------r---- $ 
Name of Lender Purpose Amount Date Due 

2. Mortgages Payable 
3. Loans from Owners or Related Parties (itemize) 

Name and Address of Lender Amount Loan Date 

Landlord 72,178 

Due to Members 2,920,000 

4. Other Long-Term Liabilities (itemize) 

See Schedule 
B-5. Total Long-Term Liabilities (Lines Bl thru 4) 
C. Total All Liabilities (Lines A-13 + B-5) 

Page 
34 

Amount 

of 
37 

2,136,125 



New Britain AcquisiLion I, LLC d/b/a Cassena Care at New Britain 
9/30/2018 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-35 Rev. 6/95 

G. Balance Sheet (cont'd) 
Reserves and Net Worth 

Name of Facility License No. Report for Year Ended 
New Britain Acquisition I, LLC d/b/a ( 2209-C 9/30/2018 

Account 
A. Reserves 

1. Reserve for value of leased land 

2. Reserve for depreciation value of leased buildings and appurtenances 

to be amortized 

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

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

5. Reserve for funds set aside as donor restricted 

6. Total Reserves 

B. Net Worth 
1. Owner's Capital 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasury Stock 

5. Cumulated Earnings 

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 

7. Total Net Worth 

C. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

Page of 
35 I 37 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ (1,470,259) 

$ (1,574,544) 

$ (3,044,803) 

$ (3,044,803) 

$ 2,083,500 



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. 
New Britain Acquisition I, LLC d/b/a Ca 2209-C 

Account 

Report for Year Ended 
9/30/2018 

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ 
B. Total Revenue (From Statement of Revenue Page 30) $ 
C. Total Expenditures (From Statement of Expenditures Page 27) $ 
D. Net Income or Deficit $ 
E. Balance $ 1---------------------------------
F. Additions 

1. Additional Capital Contributed (itemize ) 
Total Expenses Per Pg. 27 $8,946,942 
CIR vs F/S Depreciation (20,657) 
Total Expenses Per F/S $8,926,285 

2. Other (itemize) 
Payout to Gregg Seidner 
Rounding 

F-3. Total Additions 
G. Deductions 

1. Drawings of Owners/Operators/Partners (Specify) 
Name and Address (No., City, State, Zip) 

2. Other Withdrawings (Specify) 
Purpose 

3. Total Deductions 
H. Balance at End of Period 09/30/18 

(20,000) 
2 

Title 

Amount 

Amount 

Page 
36 

Amount 

of 
37 

(1,450,261) 
7,351,741 
8,926,285 

(1,574,544) 
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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 I Page 
New Britain Acquisition I, LLC d/b/a 2209-C 9/30/2018 37 I 

Check appropriate catef!orv 

0 
Chronic and Convalescent Nursing 

D 
Rest Home with Nursing 

D (Specify) 
Home only (CCNH) Supervision only (RHNS) 

Preparer/Reviewer Certification 

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of 
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the 
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be 
automatically removed in the State rate computation system) as a result ofreading 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. 

~~er 
Title 

Dare Sr; v~ r /'Lt l-.'l(.l p4-L_ / 3 1 / 9 Vf/4/JJ, IX 
Printed Name of Preparer 

Matthew S. Bavolack 
Addrei Address Phone Number 

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

Annual Report Contact Phone Number 

Anthony Derosa 516-422-7817 
Annual Report Contact Email Address 

aderosa(@cassenacare.com 

Subject to the attached accountants' consulting report 

of 
37 

State of Connecticut 2018 Annual Cost Report Version 12.1 



MARCUM 
ADVISORY .a. CONSUL TING 

ACCOUNTANTS' CONSULTING REPORT 

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost 
Report") for New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain for the year ended 
September 30, 2018, 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 New Britain 
Acquisition I, LLC d/b/a Cassena Care at New Britain. 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 New Britain Acquisition I, 
LLC d/b/a Cassena Care at New Britain and DSS and is not intended to be, and should not be, used by 
anyone other than these specified parties. 

MARCUMLLP 

New Haven, CT 
January 30, 2019 

MARCUMGROUP 
MEMBER 

Marcum LLP • 555 Long Wharf Drive • 8th Floor • New Haven, Connecticut 06511 • Phone 203.781.9600 • fax 203.781.9601 • www.marcumllp.com 



Annual Report of Long-Term Care Facility 
Cost Year 2018 Checklist 

This checklist is not required to be submitted with the Annual Report 

Facility Name New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain 

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

Yes No 0 D 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21? 

Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

2. Are the methods of allocating costs consistent with prior year? If not, explain the 
reporting change. 

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual 
Report? If not, provide the basis of your allocation. 

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. 

Page 1 of 4 



Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

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

6. During cost year, did you report all certified bed changes on Page 9? Do the bed 
change dates agree to the license issued by the Department of Health? 

7. If there has been a change in Administrators, have the dates of employment and 
applicable hours for each Administrator been reported on Page 12? 

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

0 D 9. Has resident day user fee expense been properly reported on Page 15, Line lk3? 

Explanation: 

Yes No 

0D 
Explanation: 

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20 
and 22 been detailed on Page 21? 

Page 2 of 4 



Yes No 0 D 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed? 

Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 

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

13. Does historical cost and accumulated depreciation of all assets reported on Pages 
23 and 24 roll forward from the prior cost year? 

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 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

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

16. Have all assets been categorized between movable and fixed in accordance with 
the 2013 edition of the American Hospital Association guidelines? 
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Yes No 0 D 17. Have all contractual allowances been properly reported on Page 30? 

Explanation: 

Yes No 

0D 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Yes No 

0D 
Explanation: 

Were all discrepancies on the Error Page addressed? 

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

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

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

22. Has all required documentation been submitted to the Annual Report review and 
audit contractor? 
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1011.000 Cash - Operating Account 
1014.000 Petty Cash 
1015.000 Cash - Money Market 
1031.000 NR Medicare Part A 
1031.200 NR Medicare Part B Snf 
1032.000 NR Medicaid Snf 
1032.300 NR Nami 
1032.400 NR Pending Medicaid 
1033.000 NR Private 
1034.000 NR Hospice 
1034.500 NR-3Rd Party Ins/Co-Ins 
1034.501 NR MANAGED MEDICARE 
1061.000 Allowance For Bad Debts 
1083.200 Patient Refund Exchange 
1083.300 Exchange - Other 
1086.000 Due to/from Prior Operator 
1121.000 Prepaid Insurance 
1125.000 Prepaid R/E Taxes 
1127.000 Prepaid Insurance - W.C. 
1160.020 Building Improvement 
1170.000 Leasehold Imp. - 15 Year 
1190.100 Mme-5 Year 
1190.110 Mme 10 Year 
1270.000 Leasehold lmprov.-Acc Amort. 
1290.000 Mme - Accum Dep - General 
1320.000 Patient Savings Account 
2012.040 Line Of Credit 
r,n...,-t nnn 
LUL l,UUU Accounts Payable - Trade 
2031.000 Accrued Payroll 
2032.000 Accrued Sick And Vacation 
2036.000 Fica Payable 
2041.010 Sui Payable 
2041.020 Futa Payable 
2049.000 Garnishee Payable 
2049.010 401 K Payable 
2049.030 Child Support Payable 
2056.000 Accrued Expenses 
2116.000 Due To Related Party-Landlord 
2116.020 Due to Members 
2161.000 Patient Fund Liability 
2363.000 Retained Earnings 
3020.000 Room and Board - Private 
3020.100 R & B - Medicare Part A 
3020.300 R & B - Medicaid 
3020.400 R & B - Hospice 
3020.500 R & B - 3rd Party Insurance 
3020.501 Room and Board - Mgd Medicare 
4210.000 Laboratory - Private 
4210.100 Laboratory - Part A 
4210.300 Laboratory - Medicaid 
4210.400 Laboratory - Hospice 

428,571.00 
1,000.00 

5.00 
92,504.00 

8,874.00 
495,214.00 

87,533.00 
64,643.00 

386,961.00 
(225.00) 

100,118.00 
65,903.00 

(200,000.00) 
1,400.00 
(100.00) 

123,120.00 
4,097.00 

29,099.00 
96,368.00 

4,463.00 
188,684.00 
121,781.00 

992.00 
(15,276.00) 
(34,611.00) 
32,282.00 

(200,000.00) 
(1,170,775.00) 

(79,080.00) 
(201,780.00) 

(6,050.00) 
(6,988.00) 

(452.00) 
(243.00) 

1,101.00 
(730.00) 

(438,746.00) 
(72,178.00) 

(2,920,000.00) 
(32,282.00) 

1,470,259.00 
(519,320.00) 
(923,000.00) 

(10,227,871.00) 
(294,905.00) 

(45,460.00) 
(445,873.00) 

96.00 
(11,348.00) 

(966.00) 
(46.00) 

1/28/2019 

3:09 PM 

428,571.00 
1,000.00 

5.00 
92,504.00 

8,874.00 
495,214.00 

87,533.00 
64,643.00 

386,961.00 
(225.00) 

100,118.00 
65,903.00 

(200,000.00) 
1,400.00 
(100.00) 

123,120.00 
4,097.00 

29,099.00 
96,368.00 

4,463.00 
188,684.00 
121,781.00 

992.00 
(15,276.00) 
(34,611.00) 
32,282.00 

(200,000.00) 
(1,170,775.00) 

(79,080.00) 
(201,780.00) 

(6,050.00) 
(6,988.00) 

(452.00) 
(243.00) 

1,101.00 
(730.00) 

(438,746.00) 
(72,178.00) 

(2,920,000.00) 
(32,282.00) 

1,470,259.00 
(519,320.00) 
(923,000.00) 

(10,227,871.00) 
(294,905.00) 

(45,460.00) 
(445,873.00) 

96.00 
(11,348.00) 

(966.00) 
(46.00) 
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1/28/2019 

3:09 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

4210.500 Laboratory - 3rd Party lnsuran (4,962.00) (4,962.00) 
4240.000 Xray - Private (137.00) (137.00) 
4240.100 Radiology - Diagnostic Part A (9,646.00) (9,646.00) 
4240.300 Radiology - Medicaid (157.00) (157.00) 
4240.500 Radiology - 3rd Party lnsuranc (5,576.00) (5,576.00) 
4270.000 Pharmacy - Private 337.00 337.00 
4270.100 Pharmacy - Medicare Part A (86,823.00) (86,823.00) 
4270.300 Pharmacy - Medicaid (206.00) (206.00) 
4270.500 Pharmacy -3rd Party Insurance (48,374.00) (48,374.00) 
4270.950 Pharmacy Income - Pneumoccal (2,244.00) (2,244.00) 
4270.951 Pharmacy Income - Flu Shots (1,396.00) (1,396.00) 
4330.000 P.T. Income - Private (4,601.00) (4,601.00) 
4330.100 P .T. Income - Medicare Part A (257,390.00) (257,390.00) 
4330.200 P.T. Income - Medicare Part B (58,080.00) (58,080.00) 
4330.300 P .T. Income - Medicaid (54,260.00) (54,260.00) 
4330.500 P.T. Income - 3rd Party Ins. (106,401.00) (106,401.00) 
4340.000 O.T. Income - Private (2,132.00) (2,132.00) 
4340.100 O.T. Income - Medicare Part A (250,284.00) (250,284.00) 
4340.200 O.T. Income - Medicare Part B (38,183.00) (38,183.00) 
4340.300 O.T. Income - Medicaid (31,074.00) (31,074.00) 
4340.500 O.T. Income - 3rd Party Ins. (83,488.00) (83,488.00) 
4340.501 O.T. Income - Mgd Medicare 10.00 10.00 
4350.000 S.T. - Private (3,783.00) (3,783.00) 
4350.100 S.T. - Medicare Part A (63,957.00) (63,957.00) 
4350.200 S.T. - Medicare Part B (19,522.00) (19,522.00) 
4350.300 S.T. Income - Medicaid (1,527.00) (1,527.00) 
4350.500 S.T. Income - 3rd Party Ins. (16,236.00) (16,236.00) 
5171.000 Cash Discounts On Purchases (62,626.00) (62,626.00) 
5175.000 Rebates and Refunds (1,859.00) (1,859.00) 
5177.000 Interest Income (329.00) (61.00) (390.00) 

RJE-6 (61.00) 
r."'"70 n-tn 
..JIIU.VIV Physcian Credential Income (300.00) (300.00) 
5179.000 Other Miscellaneous Income (844.00) 61.00 (783.00) 

RJE-6 61.00 
5521.000 R & B Allowance - Private 2,626.00 2,626.00 
5521.100 R & B Allowance - Medicare A (302,002.00) (302,002.00) 
5521.101 Medicare 2% Reduction 22,003.00 22,003.00 
5521.300 R & B Allowance - Medicaid 5,440,058.00 5,440,058.00 
5521.400 R & B Allowance- Hospice 153,269.00 153,269.00 
5521.500 R & B Allowance -3rd Party Ins 53,411.00 53,411.00 
5521.501 R & B Allowance - Mgd Medicare 51,984.00 51,984.00 
5521.503 R & B Allowance - Mgd Medicaid (85.00) (85.00) 
5521.505 Capitation Revenue (171,839.00) (171,839.00) 
5525.100 Medicare Part A- Prior Year (201.00) (201.00) 
5525.300 Medicaid Retros - Prior Year 19,615.00 19,615.00 
5527.100 Ancillary Allowance - Part A 679,448.00 679,448.00 
5527.200 Ancillary Allowance - Part B 23,096.00 23,096.00 
5527.201 Ancillary Allow -ISNIP Pt B 11,654.00 11,654.00 
5527.300 Ancillary Allowance - Medicaid 88,190.00 88,190.00 
5527.400 Ancillary Allowance - Hospice 46.00 46.00 
5527.500 Ancilary Allowance - 3rd Party 264,479.00 264,479.00 
5535.010 Bad Debt Expense 234,913.00 234,913.00 
6011.010 Nsg Admin- Supervisor Wages 144,455.00 144,455.00 
6011.014 Nsg Admin - lnsvc Coord Wages 92,737.00 92,737.00 
6011.030 Nsg Admin- RN Wages 503,348.00 503,348.00 
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1/28/2019 
3:09 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 
6011.060 Nsg Admin- Clerical Wages 34,807.00 34,807.00 
6011.160 Nsg Admin- FICA 56,645.00 56,645.00 
6011.170 Nsg Admin- SUI 6,058.00 6,058.00 
6011.171 Nsg Admin- FUI 637.00 637.00 
6011.280 Nsg Admin- Nursing Sup Agency 16,026.00 16,026.00 
6011.299 Nsg Admin - Other Consulting 12,765.00 12,765.00 
6011.590 Nsg Admin- Other Supplies 30.00 30.00 
6011.850 Nsg Admin- Dues and Sub 124.00 124.00 
6011.883 Nsg Admin- Conferences and Sem 125.00 125.00 
6011.887 Nsg Admin-Phys Credential Fees 156.00 156.00 
6020.030 SNF- RN Wages 205,982.00 205,982.00 
6020.040 SNF- LPN Wages 600,260.00 600,260.00 
6020.050 SNF- Aides Wages 993,249.00 993,249.00 
6020.150 SNF- Uniform Allowance 1,253.00 1,253.00 
6020.160 SNF- FICA 134,047.00 134,047.00 
6020.170 SNF-SUI 27,602.00 27,602.00 
6020.171 SNF- FUI 2,870.00 2,870.00 
6020.340 SNF- Agency - RN's 170,045.00 170,045.00 
6020.350 SNF- Agency - LPN's 9,255.00 9,255.00 
6020.360 SNF- Agency - CNA's 45,017.00 45,017.00 
7200.410 Central Supply- Oxygen 6,223.00 6,223.00 
7200.430 Central Supply- Nutritional S 15,586.00 15,586.00 
7200.435 Central Supply- IV Solutions 2,441.00 2,441.00 
7200.460 Central Supply- Gloves 10,953.00 10,953.00 
7200.490 Central Supply- Other Medical 57,998.00 57,998.00 
7200.540 Central Supply- Cleaning Supp 1,537.00 1,537.00 
7200.550 Central Supply- Office Suppli 289.00 289.00 
7200.570 Central Supply- Wipes 8,764.00 8,764.00 
7200.590 Central Supply- Other Supplies 24,900.00 24,900.00 
7200.670 Central Supply- Purchased Ser 1,228.00 1,228.00 
7200.730 Central Supply- Rental Expense 26,955.00 26,955.00 
7210.680 Lab= Contracted SerJices ?.4,1'>?.nn 24,152.00 
7220.680 EKG - Contracted Services 109.00 109.00 
7240.680 X Ray- Contracted Services 13,867.00 13,867.00 
7260.010 Activities- Supervisor Wages 42,399.00 42,399.00 
7260.050 Activities- Aides Wages 49,690.00 49,690.00 
7260.160 Activities- FICA 6,904.00 6,904.00 
7260.170 Activities- SUI 1,446.00 1,446.00 
7260.171 Activities- FUI 126.00 126.00 
7260.590 Activities- Other Supplies 1,601.00 1,601.00 
7260.670 Activities- Purchased Services 3,855.00 3,855.00 
7270.290 Pharmacy- Consulting Services 12,206.00 12,206.00 
7270.440 Pharmacy- Drugs - Medicare Pa 86,167.00 86,167.00 
7270.441 Pharmacy- Drugs - Medicaid 19,921.00 19,921.00 
7270.444 Pharmacy- Drugs - HMO 41,071.00 41,071.00 
7270.450 Pharmacy- Medicine Cabinet Dr 15,115.00 15,115.00 
7270.670 Pharmacy- Purchased Services 10,778.00 (10,778.00) 0.00 

RJE- 7 (10,778.00) 
7290.290 Dental- Consulting Services 9,774.00 9,774.00 
7330.010 PT- Supervisor Wages 69,369.00 69,369.00 
7330.020 PT-Tech Wages 7,814.00 7,814.00 
7330.050 PT- Aides Wages 71,355.00 71,355.00 
7330.160 PT- FICA 11,535.00 11,535.00 
7330.170 PT- SUI 1,736.00 1,736.00 
7330.171 PT- FUI 172.00 172.00 
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1/28/2019 

3:09 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

7330.280 PT-Agency 74,141.00 74,141.00 
7330.290 PT- Consulting Services 18,692.00 18,692.00 
7330.299 PT - Other Consulting 6,386.00 6,386.00 
7330.490 PT - Medical Supplies 216.00 216.00 
7330.590 PT- Other Supplies 2,545.00 2,545.00 
7330.630 PT- Repairs and Maintenance 98.00 98.00 
7330.680 PT - Contracted Services 5,971.00 5,971.00 
7330.860 PT- Printing and Duplicating 244.00 244.00 
7340.020 OT- Tech Wages 11,682.00 11,682.00 
7340.050 OT- Aides Wages 63,014.00 63,014.00 
7340.160 OT- FICA 5,608.00 5,608.00 
7340.170 OT- SUI 1,516.00 1,516.00 
7340.171 OT- FUI 169.00 169.00 
7340.280 OT-Agency 40,541.00 40,541.00 
7350.020 ST-Wages 29,037.00 29,037.00 
7350.160 ST- FICA 2,281.00 2,281.00 
7350.170 ST- SUI 751.00 751.00 
7350.171 ST- FUI 84.00 84.00 
7350.280 ST -Agency 12,294.00 12,294.00 
7381.010 Social Services- Supervisor W 60,478.00 60,478.00 
7381.160 Social Services- FICA 4,420.00 4,420.00 
7381.170 Social Services- SUI 829.00 829.00 
7381.171 Social Services- FUI 84.00 84.00 
7381.299 Social Services - Other Consul 13,978.00 13,978.00 
7381.590 Social Services- Other Suppli 14.00 14.00 
7390.550 Medical Records- Office Suppl 108.00 108.00 
7390.590 Medical Records- Other Suppli 99.00 99.00 
7420.270 Physician Fees 259.00 (259.00) 0.00 

RJE-8 (259.00) 
7420.290 Medical Director- Consulting 28,929.00 28,929.00 
7430.020 Utilization Review- Tech Wages 86,710.00 86,710.00 
7A'ln 1e::n 
I "TtJV. IVV Utilization Reviev,- F!C/1, 6,370.00 6;370.00 
7430.170 Utilization Review- SUI 990.00 990.00 
7430.171 Utilization Review- FUI 84.00 84.00 
7430.290 Utilization Review- Consultin (842.00) 2,750.00 1,908.00 

RJE- 3 2,750.00 
8212.010 Dietary- Dept Head Wages 66,619.00 66,619.00 
8212.011 Dietary - Supervisors Wages (212.00) (212.00) 
8212.020 Dietary- Tech Wages 102,530.00 102,530.00 
8212.070 Dietary- Environamental Wages 234,878.00 234,878.00 
8212.160 Dietary- FICA 30,414.00 30,414.00 
8212.170 Dietary- SUI 8,668.00 8,668.00 
8212.171 Dietary- FUI 806.00 806.00 
8212.290 Dietary- Consulting Services (8,594.00) (8,594.00) 
8212.299 Dietary - Other Consulting 6,629.00 6,629.00 
8212.430 Dietary- Nutritional Supplemen 1,414.00 1,414.00 
8212.460 Dietary - Gloves 400.00 400.00 
8212.500 Dietary- Food 262.00 262.00 
8212.501 Dietary- Groceries 113,427.00 113,427.00 
8212.502 Dietary- Dairy 20,099.00 20,099.00 
8212.503 Dietary- Meat and Fish 29,921.00 29,921.00 
8212.504 Dietary- Bakery 13,963.00 13,963.00 
8212.505 Dietary- Produce 8,873.00 8,873.00 
8212.510 Dietary- Tabeware 8,195.00 8,195.00 
8212.540 Dietary- Cleaning Supplies 9,184.00 9,184.00 
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3:09 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 
8212.550 Dietary- Office Supplies 377.00 377.00 
8212.570 Dietary- Wipes 45.00 45.00 
8212.580 Dietary- Minor Non Medical Eq 102.00 102.00 
8212.590 Dietary- Other Supplies 17,319.00 17,319.00 
8212.630 Dietary- Repairs and Maintena 10,719.00 10,719.00 
8212.670 Dietary- Purchased Services 576.00 576.00 
8212.680 Dietary- Contracted Services 3,357.00 3,357.00 
8212.730 Dietary- Rental Expense 866.00 866.00 
8212.860 Dietary- Printing and Duplica 237.00 237.00 
8220.010 Plant- Supervisor Wages (121.00) (121.00) 
8220.070 Plant- Environamental Wages 26,812.00 26,812.00 
8220.160 Plant- FICA 2,143.00 2,143.00 
8220.170 Plant- SUI 495.00 495.00 
8220.171 Plant- FUI 42.00 42.00 
8220.540 Plant- Cleaning Supplies 554.00 554.00 
8220.580 Plant- Minor Non Medical Equi 3,297.00 3,297.00 
8220.590 Plant- other Supplies 37,468.00 37,468.00 
8220.630 Plant- Repairs and Maintenance 47,184.00 47,184.00 
8220.670 Plant- Purchased Services 15,070.00 15,070.00 
8220.680 Plant- Contracted Services 59,205.00 59,205.00 
8220.690 Plant - Amort. Leasehold Imp. 6,611.00 6,611.00 
8220.691 Plant - Depreciation -MME 8,417.00 8,417.00 
8220.710 Plant - Building Rent 660,001.00 660,001.00 
8220.730 Plant- Rental Expense (309.00) (309.00) 
8220.740 Plant - Electricity 49,353.00 49,353.00 
8220.750 Plant- Gas 58,571.00 58,571.00 
8220.760 Plant - Water and Sewer 14,383.00 14,383.00 
8220.810 Plant - Property Insurance 14,764.00 14,764.00 
8220.830 Plant - Real Estate Taxes 103,780.00 103,780.00 
8220.890 Plant- Books and Periodicals 213.00 213.00 
8240.010 Housekeeping- Supervisor Wages 65,632.00 65,632.00 
8240.070 Housekeeping- Environamental 153,366.00 1 !'i'.\~RR.00 
8240.150 Housekeeping- Uniform Allowan 320.00 320.00 
8240.160 Housekeeping- FICA 16,041.00 16,041.00 
8240.170 Housekeeping- SUI 3,533.00 3,533.00 
8240.171 Housekeeping- FUI 342.00 342.00 
8240.290 Housekeeping- Consulting Serv (4,867.00) (4,867.00) 
8240.540 Housekeeping- Cleaning Suppli 12,600.00 12,600.00 
8240.550 Housekeeping- Office Supplies 25.00 25.00 
8240.570 Housekeeping- Wipes 381.00 381.00 
8240.590 Housekeeping- Other Supplies 10,767.00 10,767.00 
8240.630 Housekeeping- Repairs and Mai 356.00 356.00 
8250.070 Laundry- Environamental Wages 32,961.00 32,961.00 
8250.160 Laundry- FICA 2,465.00 2,465.00 
8250.170 Laundry- SUI 495.00 495.00 
8250.171 Laundry- FUI 42.00 42.00 
8250.380 Laundry - Diapers 28,752.00 28,752.00 
8250.381 Laundry - Undergarments 7,872.00 7,872.00 
8250.530 Laundry - Linen and Bedding 5,146.00 5,146.00 
8250.540 Laundry- Cleaning Supplies 487.00 487.00 
8250.590 Laundry- Other Supplies 1,596.00 1,596.00 
8250.630 Laundry- Repairs and Maintena 2,328.00 2,328.00 
8260.070 Security Officer 20,085.00 20,085.00 
8260.160 Security Officer - FICA 1,523.00 1,523.00 
8260.170 Security Officer - SUI 655.00 655.00 
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3:09 PM 

Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

8260.171 Security Officer - FUT A 89.00 89.00 
8270.670 Ambulance 5,396.00 5,396.00 
8311.060 Fiscal- Clerical Wages 50,128.00 50,128.00 
8311.160 Fiscal- FICA 3,547.00 3,547.00 
8311.170 Fiscal-SUI 703.00 703.00 
8311.171 Fiscal- FUI 42.00 42.00 
8311.290 Fiscal- Consulting Services 100.00 100.00 
8311.299 Fiscal - Other Consulting 88,573.00 88,573.00 
8311.310 Fiscal- Audit Fees 81,179.00 81,179.00 
8311.670 Fiscal- Purchased Services (606.00) (606.00) 
8311.730 Fiscal- Rental Expense 31,096.00 31,096.00 
8321.010 Admissions - Dept Head Wages 106,678.00 106,678.00 
8321.060 Admissions - Clerk Wages 22,829.00 22,829.00 
8321.160 Admissions - FICA Expense 9,782.00 9,782.00 
8321.170 Admissions - SUI 2,221.00 2,221.00 
8321.171 Admissions - FUI 253.00 253.00 
8321.299 Admissions - Other Consulting 3,333.00 3,333.00 
8321.670 Admissions- Purchased Services 4,020.00 4,020.00 
8351.010 Admin- Supervisor Wages 125,831.00 125,831.00 
8351.012 Admin - Human Resources 750.00 750.00 
8351.060 Admin- Clerical Wages 52,384.00 52,384.00 
8351.160 Admin- FICA 12,683.00 12,683.00 
8351.170 Admin- SUI 1,659.00 1,659.00 
8351.171 Admin- FUI 128.00 128.00 
8351.230 Admin- Tuition 3,000.00 3,000.00 
8351.285 Admin - Recruiting Fees 41,000.00 41,000.00 
8351.290 Admin- Consulting Services 6,421.00 6,421.00 
8351.293 Admin - Legal Consulting 21,840.00 21,840.00 
8351.299 Admin - Other Consulting 26,330.00 26,330.00 
8351.300 Admin- Legal Fees 104,781.00 (15,360.00) 89,421.00 

RJE -1 (15,360.00) 
8351.550 Admin- Office Supplies i:: i:;a1 nn 

'"'1""'""'·"'"' 6,591.00 
8351.552 Admin - Paper 1,476.00 1,476.00 
8351.590 Admin- Other Supplies 6,614.00 6,614.00 
8351.591 Admin - Other Supp. Residents 3,085.00 3,085.00 
8351.630 Admin- Repairs and Maintenance 9.00 9.00 
8351.670 Admin- Purchased Services 1,193.00 1,193.00 
8351.680 Admin- Contracted Services 19,642.00 (17,858.00) 1,784.00 

RJE-5 (17,858.00) 
8351.730 Admin- Rental Expense 11,452.00 (5,394.00) 6,058.00 

RJE-2 (5,394.00) 
8351.810 Admin - General Insurance 129,144.00 129,144.00 
8351.820 Admin - Working Capital Int. 16,104.00 16,104.00 
8351.824 Admin - Related Party Interest 126,903.00 126,903.00 
8351.830 Admin - Licenses and Taxes 166.00 270.00 436.00 

RJE-4 270.00 
8351.835 Admin - Sales Tax 5,360.00 5,360.00 
8351.841 Admin - Telephone 13,964.00 13,964.00 
8351.842 Admin - LLC Tax 830.00 830.00 
8351.850 Admin- Dues and Subscriptions 18,740.00 (10,049.00) 8,691.00 

RJE-4 (10,049.00) 
8351.860 Admin- Printing and Duplicati 96.00 96.00 
8351.880 Admin - Travel 1,641.00 1,641.00 
8351.881 Admin - Auto Expense 30.00 30.00 
8351.882 Admin- Bank Charges 18,887.00 18,887.00 
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Account Description ADJ JE Ref# RJE FINAL 

9/30/2018 9/30/2018 

8351.883 Admin- Conferences and Worksh 1,565.00 1,565.00 
8351.910 Admin- Other Direct 2,141.00 2,141.00 
8351.911 Admin - Postage 4,150.00 4,150.00 
8351.912 Admin - Marketing 17,331.00 17,331.00 
8351.916 Admin - Advertising Yellow Pgs 790.00 790.00 
8351.917 Admin - Meals and Entertain 1,890.00 1,890.00 
8351.919 Admin - Parties and Gifts 8,595.00 8,595.00 
8351.920 Admin - Penalties 128.00 128.00 
8381.060 Reception- Clerical Wages (1,231.00) (1,231.00) 
8381.590 Reception- Other Supplies 130.00 130.00 
8381.680 Reception- Contracted Services 488.00 488.00 
8381.850 Reception- Dues and Subscript 50.00 50.00 
8460.160 FICA Expense (311.00) (311.00) 
8460.170 SUI Expense 1,792.00 1,792.00 
8460.171 FUI Expense 1.00 1.00 
8460.180 Health Insurance 231,149.00 231,149.00 
8460.190 Non Union Pension Expense 40,212.00 40,212.00 
8460.200 Workers Compensation Expense 294,901.00 184.00 295,085.00 

RJE-8 184.00 
8460.210 Union Pension Expense (110.00) (110.00) 
8460.245 Union Education 2,000.00 2,000.00 
8460.246 Dental Insurance 1,533.00 1,533.00 
8460.249 Employee Fingerprinting 3,021.00 3,021.00 
9009.000 NYS Assessment 545,091.00 545,091.00 

Marcum 101 Chamber of Commerce Dues 0.00 1,015.00 1,015.00 
RJE-4 1,015.00 

Marcum 102 Professional Dues 0.00 8,764.00 8,764.00 
RJE-4 8,764.00 

Marcum 105 Cable TV 0.00 17,858.00 17,858.00 
RJE-5 17,858.00 

Marcum 112 Lease 0.00 5,394.00 5,394.00 
RJE =2 5,394.00 

Marcum 113 Legal Settlement Payout 0.00 26,138.00 26,138.00 
RJE -1 15,360.00 
RJE- 7 10,778.00 

Marcum 120 Prior Period Invoice Reversal 0.00 (2,750.00) (2,750.00) 
RJE-3 (2,750.00) 

Marcum 121 Podiatrist 0.00 75.00 75.00 
RJE -8 75.00 

Total 0.00 0.00 0.00 

Net (Income) Loss 0.00 0.00 0.00 
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Client: Cassens Care of New Britain 
Engagement: Medicaid • Cassens Care of New Britain 
Period Ending: 9/3012018 
Trial Balance: A.01 • TB-CCNH 
Workpaper: A.03. TB-CCNH Combined Detail LS 

Account Description ADJ JE Ref# RJE FINAL 
9/30/2018 9/30/2018 9/30/2018 

Group : (10-A) Salaries and Wages 
Subgroup : (2) Administrators 
8351.010 Admin- Supervisor Wages 125,831.00 0.00 125,831.00 

Subtotal (2) Administrators 125,831.00 0.00 125,831.00 

Subgroup : (4) Other Administrative Salaries 
8311.060 Fiscal- Clerical Wages 50,128.00 0.00 50,128.00 

8351.012 Admin - Human Resources 750.00 0.00 750.00 

8351.060 Admin- Clerical Wages 52,384.00 0.00 52,384.00 

8381.060 Reception- Clerical Wages (1,231.00) 0.00 (1,231.00) 

Subtotal (4) Other Administrative Salaries 102,031.00 0.00 102,031.00 

Subgroup : (SC) Dietary Workers 
8212.010 Dietary- Dept Head Wages 66,619.00 0.00 66,619.00 

8212.011 Dietary - Supervisors Wages (212.00) 0.00 (212.00) 

8212.020 Dietary- Tech Wages 102,530.00 0.00 102,530.00 

8212070 Dietary- Environamental Wages 234,878.00 0.00 234,878.00 

Subtotal [SC) Dietary Workers 403,815.00 0.00 403,815.00 

Subgroup : (6B) Other Housekeeping Workers 

8240.010 Housekeeping- Supervisor Wages 65,632.00 0.00 65,632.00 

8240.070 Housekeeping- Environamental 153,366.00 0.00 153,366.00 

Subtotal [6B) Other Housekeeping Workers 218,998.00 0.00 218,998.00 

Subgroup : [7B) Other Maintenance Workers 
8220010 Plant- Supervisor Wages (121.00) 0.00 (121.00) 

8220.070 Plant- Environamental Wages 26,812.00 000 26,812.00 

Subtotal [7B) Other Maintenance Workers 26,691.00 0.00 26,691.00 

Subgroup : (8B) Other Laundry Workers 
8250.070 Laundry- Environamental Wages 32,961.00 0.00 32,961.00 

Subtotal (8B) Other Laundry Workers 32,961.00 0.00 32,961.00 

Subgroup: (10) Protective Services 
8260.070 Security Officer 20,085.00 0.00 20,085.00 

Subtotal (10) Protective Services 20,085.00 0.00 20,085.00 

Subgroup : (12A) Director of Nurses/Assistant Director 

6011.010 Nsg Admin- Supervisor Wages 144,455.00 0.00 144,455.00 

Subtotal [12A) Director of Nurses/Assistant Director 144,45S.00 0.00 144,455.00 

Subgroup : (12B1) RN& • Direct Care 

6020.030 SNF- RN Wages 205,982.00 0.00 205,982.00 

Subtotal (12B1) RNs • Direct Care 205,982.00 0.00 205,982.00 

Subgroup : (12B2) RNs. Administrative 
6011.014 Nsg Admin - lnsvc Coard Wages 92,737.00 0.00 92,737.00 

6011.030 Nsg Admin- RN Wages 503,348.00 0.00 503,348.00 

6011.060 Nsg Admin- Clerical Wages 34,807.00 0.00 34,807.00 

7430.020 Utilization Review- Tech Wages 86,710.00 0.00 86,710.00 

Subtotal (12B2) RNs • Administrative 717,602.00 0.00 717,602.00 

Subgroup: (12C1) LPNs • Direct Care 

6020.040 SNF- LPN Wages 600,260.00 0.00 600,260.00 

Subtotal [12C1) LPNs • Direct Care 600,260.00 0.00 600,260.00 

Subgroup: (12D) Aides and Attendants 

6020.050 SNF- Aides Wages 993,249.00 0.00 993,249.00 

Subtotal [12D] Aides and Attendants 993,249.00 0.00 993,249.00 

Subgroup : (12E) Physical Therapists 

7330.010 PT- Supervisor Wages 69,369.00 0.00 69,369.00 

7330.020 PT- Tech Wages 7,814.00 0.00 7,814.00 

7330.050 PT- Aides Wages 71,355.00 0.00 71,355.00 

Subtotal (12E) Physical Therapists 148,538.00 0.00 148,538.00 

Subgroup : (12F) Speech Therapists 
7350.020 ST -Wages 29,037.00 0.00 29,037.00 

Subtotal (12F] Speech Therapists 29,037.00 0.00 29,037.00 
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3:08 PM 

Subgroup : [12G) Occupational Therapists 
7340.020 OT-Tech Wages 11,682.00 0.00 11,682.00 
7340.050 OT- Aides Wages 63,014.00 0.00 63,014.00 
Subtotal [12G) Occupational Therapists 74,696.00 0.00 74,696.00 

Subgroup : [12H) Recreation Workers 
7260.010 Activities- Supervisor Wages 42,399.00 0.00 42,399.00 
7260.050 Activities- Aides Wages 49,690.00 0.00 49,690.00 
Subtotal [12H) Recreation Workers 92,089.00 0.00 92,089.00 

Subgroup : [12M) Social Workers/Case Management 
7381.010 Social Services- Supervisor W 60,478.00 0.00 60,478.00 
Subtotal [12M) Social Workers/Case Management 60,478.00 0.00 60,478.00 

Subgroup : (120) Other 
8321.010 Admissions - Dept Head Wages 106,678.00 0.00 106,678.00 

8321.060 Admissions - Clerk Wages 22,829.00 0.00 22,829.00 
Subtotal (120) Other 129,607.00 0.00 129,507.00 

Total (10-A) Salaries and Wages 4, 126,305.00 0.00 4, 126,306.00 

Group: (13-B) Professional Fees 
Subgroup : (2) Dentist 
7290.290 Dental- Consulting Services 9,774.00 0.00 9,774.00 
Subtotal (2) Dentist 9,774.00 0.00 9,774.00 

Subgroup : (3) Pharmacist 
7270.290 Pharmacy- Consulting Services 12,206.00 0.00 12,206.00 

Subtotal (3) Pharmacist 12,206.00 0.00 12,206.00 

Subgroup : (4) Podiatrist 
Marcum 121 Podiatrist 0.00 75.00 75.00 

RJE-8 75.00 

Subtotal (4) Podiatrist 0.00 75.00 76.00 

Subgroup : (5A) PT - Resident Care 
7330.280 PT-Agency 74,141.00 0.00 74,141.00 

7330.290 PT- Consulting Services 18,692.00 0.00 18,692.00 

7330.680 PT - Contracted Services 5,971.00 0.00 5,971.00 

Subtotal [6A) PT - Resident Care 98,804.00 0.00 98,804.00 

Subgroup : (SA) Medical Director 
7420.290 Medical Director- Consulting 28,929.00 0.00 28,929.00 

Subtotal (SA) Medical Director 28,929.00 0.00 28,929.00 

Subgroup : [8B! Utilization Review 

7430.290 Utilization Review- Consultin (842.00) 2,750.00 1,908.00 

RJE-3 2,750.00 

Subtotal [8B) Utlllzatlon Review !842.00) 2,750.00 1,908.00 

Subgroup : (SE) Other 
7420.270 Physician Fees 259.00 (259.00) 0.00 

RJE-8 !259.00) 
Subtotal [SE) Other 269.00 !269.00) 0.00 

Subgroup : [9A) ST - Resident Care 
7350.280 ST-Agency 12,294.00 0.00 12,294.00 

Subtotal (9A) ST - Resident Care 12,294.00 0.00 12,294.00 

Subgroup : [10A) OT - Resident Care 
7340.280 OT-Agency 40,541.00 0.00 40,541.00 

Subtotal (1 OA) OT - Resident Care 40,541.00 0.00 40,541.00 

Subgroup : (11A1) RN's - Direct Care 
6020.340 SNF- Agency - RN's 170,04500 0.00 170,045.00 

Subtotal [11A1) RN's - Direct Care 170,046.00 0.00 170,045.00 

Subgroup : [11A2) RN"s - Administrative 
6011.280 Nsg Admin- Nursing Sup Agency 16,026.00 0.00 16,026.00 

Subtotal [11A2) RN's - Administrative 16,026.00 0.00 16,026.00 

Subgroup: (11B1) LPN's - Direct Care 
6020.350 SNF- Agency - LPN's 9,255.00 0.00 9,255.00 
Subtotal [11 B1) LPN's - Direct Care 9,255.00 0.00 9,265.00 

Subgroup : (11CJ Aides 
6020.360 SNF- Agency - CNA's 45,017.00 0.00 45,017.00 

Subtotal [11CJ Aides 46,017.00 0.00 45,017.00 
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Total [13-B] Professional Fees 

Group: [15] Expenditures Other than Salaries 
Subgroup: [1A1] Workmen's Compensation 
8460.200 Workers Compensation Expense 

Subtotal [1A1] Workmen's Compensation 

Subgroup : [1A3] Unemployment Insurance 
6011.170 Nsg Admin- SUI 

6011.171 Nsg Admin- FUI 

6020.170 SNF-SUI 

6020.171 SNF-FUI 

7260.170 Activities- SUI 
7260.171 Activities- FUI 

7330.170 PT-SUI 

7330.171 PT-FUI 

7340.170 OT-SUI 
7340.171 OT-FUI 

7350.170 ST-SUI 

7350.171 ST -FUI 

7381.170 Social Services- SUI 

7381.171 Social Services- FUI 

7430.170 Utilization Review- SUI 

7430.171 Utilization Review- FUI 

8212.170 Dietary- SUI 

8212.171 Dietary- FUI 

8220.170 Plant-SUI 

8220.171 Plant-FUI 
8240.170 Housekeeping- SUI 

8240.171 Housekeeping- FUI 

8250.170 Laundry- SUI 

8250.171 Laundry- FUI 

8260.170 Security Officer - SUI 
8260.171 Security Officer - FUTA 

8311.170 Fiscal-SUI 

8311.171 Fiscal- FUI 

8321.170 Admissions - SUI 

8321.171 Admissions - FUI 

8351.170 Admin-SUI 

8351.171 Admin-FUI 

8460.170 SUI Expense 

8460.171 FUI Expense 

Subtotal [1 A3] Unemployment Insurance 

Subgroup : [1A4] Social Security (FICA) 
6011.160 Nsg Admin- FICA 

6020.160 SNF-FICA 

7260.160 Activities- FICA 

7330.160 PT-FICA 

7340.160 OT-FICA 

7350.160 ST -FICA 

7381.160 Social Services- FICA 

7430.160 Utilization Review- FICA 

8212.160 Dietary- FICA 

8220.160 Plant-FICA 

8240.160 Housekeeping- FICA 

8250.160 Laundry- FICA 

8260.160 Security Officer - FICA 

8311.160 Fiscal- FICA 

8321.160 Admissions - FICA Expense 

8351.160 Admin-FICA 

8460.160 FICA Expense 

Subtotal [1A4] Social Security (FICA) 

Subgroup : [1A5] Health Insurance 
8460.180 Health Insurance 

8460.246 Dental Insurance 
Subtotal [1A5] Health Insurance 

Subgroup : [1A7] Penslona 
8460.190 Non Union Pension Expense 
8460.210 Union Pension Expense 

Subtotal [1A7] Pensions 

Subgroup : [1A8] Uniform Allowance 
6020.150 SNF- Unrtorm Allowance 

442,308.00 2,566.00 

294,901.00 184.00 
RJE-8 184.00 

294,901.00 184.00 

6,058.00 0.00 

637.00 0.00 
27,602.00 0.00 

2,870.00 0.00 

1,446.00 0.00 

126.00 0.00 

1,736.00 0.00 

172.00 0.00 
1,516.00 0.00 

169.00 0.00 

751.00 0.00 

84.00 0.00 
829.00 0.00 

84.00 0.00 

990.00 0.00 

84.00 0.00 

8,668.00 0.00 
806.00 0.00 

495.00 0.00 

42.00 0.00 

3,533.00 0.00 

342.00 0.00 

495.00 0.00 

42.00 0.00 

655.00 0.00 

89.00 0.00 

703.00 0.00 

42.00 0.00 

2,221.00 0.00 

253.00 0.00 

1,659.00 0.00 

128.00 0.00 

1,792.00 0.00 

1.00 0.00 

67,120.00 0.00 

56,645.00 0.00 

134,047.00 0.00 

6,904.00 0.00 

11,535.00 0.00 

5,608.00 0.00 

2,281.00 0.00 

4,420.00 0.00 

6,370.00 0.00 

30,414.00 0.00 

2,143.00 0.00 

16,041.00 0.00 

2,465.00 0.00 

1,523.00 0.00 

3,547.00 0.00 

9,782.00 0.00 

12,683.00 0.00 

(311.00) 000 

306,097.00 0.00 

231,149.00 0.00 
1,533.00 0.00 

232,682.00 0.00 

40,212.00 0.00 

(11000) 0.00 

40,102.00 0.00 

1,253.00 0.00 
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444,874.00 

295,085.00 

295,085.00 

6,058.00 

637.00 

27,602.00 

2,870.00 

1,446.00 

126.00 

1,736.00 

172.00 
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495.00 
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1.00 

67,120.00 

56,645.00 

134,047.00 

6,904.00 
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1,523.00 

3,547.00 
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(311.00) 

306,097.00 

231,149.00 
1,533.00 
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40,212.00 

(110.00) 
40,102.00 

1,253.00 
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8240.150 Housekeeping- Uniform Allowan 320.00 0.00 320.00 
Subtotal (1A8J Unlfonn Allowance 1,673.00 0.00 1,673.00 

Subgroup : (1A9J Other 
8460.245 Union Education 2,000.00 0.00 2,000.00 
Subtotal (1A9J Other 2,000.00 0.00 2,000.00 

Subgroup : (1 CJ Bad Debts 
5535.010 Bad Debt Expense 234,913.00 0.00 234,913.00 
Subtotal (1C) Bad Debts 234,913.00 0.00 234,913.00 

Subgroup : (1 DJ Accounting and Auditing 
8311.290 Fiscal- Consulting Services 100.00 0.00 100.00 
8311.310 Fiscal- Audit Fees 81,179.00 0.00 81,179.00 
Subtotal (1 DJ Accounting and Auditing 81,279.00 0.00 81,279.00 

Subgroup : (1 EJ Legal 

8351.300 Admin- Legal Fees 104,781.00 (15,360.00) 89,421.00 

RJE-1 (15,36000! 
Subtotal (1 EJ Legal 104,781.00 !16,360.00! 89,421.00 

Subgroup: (1G) Office Supplles 
7330.860 PT- Printing and Duplicating 244.00 0.00 244.00 
8212.860 Dietary- Ptint,ng and Duplica 237.00 0.00 237.00 

8351.550 Admin- Office Supplies 6,591.00 0.00 6,591.00 

8351.552 Adm1n - Paper 1,476.00 0.00 1,476.00 
8351.590 Admin- Other Supplies 6,614.00 0.00 6,614.00 

8351.591 Admin - Other Supp. Residents 3,085.00 0.00 3,085.00 
8351.860 Admin- Printing and Duplicati 96.00 0.00 96,00 

8381.590 Reception- Other Supplies 130.00 0.00 130.00 

Subtotal [1GJ Office Supplies 18,473.00 0.00 18,473.00 

Subgroup: (1H1J Telephone and Telegraph 

8351.841 Admin - Telephone 13,964.00 0.00 13,964.00 

Subtotal (1H1J Telephone and Telegraph 13,964.00 0.00 13,964.00 

Subgroup : (1JJ Corporation Business Taxes 
8351.842 Admin - LLC Tax 830.00 0.00 830.00 

Subtotal (1JJ Corporation Business Taxes 830.00 0.00 830.00 

Subgroup : (1 K2J Other 
8351.835 Admin - Sales Tax 5,360.00 0.00 5,360.00 

Subtotal (1K2J Other 6,360.00 0.00 5,360.00 

Subgroup : (1 K3J Resident Day User Fee 
9009.000 NYS Assessment 545,091.00 0.00 545,091.00 

Subtotal [1 K3J Resident Day User Fee 545,091.00 0.00 646,091.00 

Total (15] Expenditures Other than Salaries 1,949,166.00 !16,176.00! 1,933,990.00 

Group: (16J Expenditures Other than Salaries (cont'd) - Admln. and General 
Subgroup : (2) Holiday Parties for Staff 
8351.919 Admin - Parties and Gilts 8,595.00 0.00 8,595.00 

Subtotal (2J Hollday Parties for Staff 8,695.00 0.00 8,596.00 

Subgroup : (4J Employee Travel 

8351.880 Admin - Travel 1,641.00 0.00 1,641.00 

Subtotal (4) Employee Travel 1,641.00 0.00 1,641.00 

Subgroup : (5J Education Expense 
6011.883 Nsg Admin- Conferences and Sem 125.00 0.00 125.00 

8351.230 Admin- Tuition 3,000.00 0.00 3,000 00 

8351.883 Admin- Conferences and Worksh 1,565.00 0.00 1,565.00 

Subtotal [5J Education Expense 4,690.00 0.00 4,690.00 

Subgroup : [6J Automoblle Expense 
8351.881 Admin - Auto Expense 30.00 0.00 30.00 

Subtotal (6) Automoblle Expense 30.00 0.00 30.00 

Subgroup : [7] Other 
8351.917 Admin - Meals and Entertain 1,890.00 0.00 1,890.00 

Subtotal [7] Other 1,890.00 0.00 1,890.00 

Subgroup : [M2] Advertising Telephone Directory 
8351.916 Admin - Advertising Yellow Pgs 790.00 0.00 790.00 

Subtotal [M2] Advertising Telephone Directory 790.00 0.00 790.00 

Subgroup : [M3J Advertising Other 
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8351.912 Admin - Marketing 17,331.00 0.00 17,331.00 
Subtotal [M3) Advertising Other 17,331.00 0.00 17,331.00 

Subgroup : [MS) Medical Records 
7390.550 Medical Records- Office Suppl 108.00 0.00 108.00 
7390.590 Medical Records- Other Suppli 99.00 0.00 99.00 
Subtotal [MS) Medical Records 207.00 0.00 207.00 

Subgroup : (M7] Postage 
8351.730 Admin- Rental Expense 11,452.00 (5,394.00) 6,05800 

RJE-2 (5,394.00) 
8351.911 Admin - Postage 4,150.00 0.00 4,150.00 
Subtotal [M7] Postage 15,602.00 15,394.001 10,208.00 

Subgroup : [MS) Dues and Membership Fees to Professional Associations 
Marcum 102 Professional Dues 0.00 8,764.00 8,764.00 

RJE-4 8,764.00 
Subtotal [MS) Dues and Membership Fees to Professional Associations 0.00 8,764.00 8,764.00 

Subgroup : [MBA) Dues to Chamber of Commerce 
Marcum 101 Chamber of Commerce Dues 0.00 1,015.00 1,015.00 

RJE-4 1,015.00 
Subtotal [MBA) Dues to Chamber of Commerce 0.00 1,015.00 1,015.00 

Subgroup : [M9) Subscriptions 
6011.850 Nsg Admin- Dues and Sub 124.00 0.00 124.00 
8351.850 Admin- Dues and Subscriptions 18,740.00 (10,049.00) 8,691.00 

RJE-4 (10,049.00) 

8381.850 Reception- Dues and Subscript 50.00 0.00 50.00 

Subtotal [M9) Subscriptions 18,914.00 j10,049.00! 8,865.00 

Subgroup : [M11) Services Provided by Contract 
8311.670 Fiscal- Purchased Services (606.00) 0.00 (606.00) 

8311.730 Fiscal- Rental Expense 31,096.00 0.00 31,096.00 

8321.670 Admissions- Purchased Services 4,020.00 0.00 4,020.00 

8351.290 Admin- Consulting Services 6,421.00 0.00 6,421.00 

8351.670 Admin- Purchased Services 1,193.00 0.00 1,193.00 

8381.680 Reception- Contracted Services 488.00 0.00 488.00 

Subtotal [M11) Services Provided by Contract 42,612.00 0.00 42,612.00 

Subgroup: [M12) Administrative Management Services 
8311.299 Fiscal - Other Consulting 88,57300 0.00 88,573.00 

8351.293 Admin - Legal Consulting 21,84000 0.00 21,840.00 

8351.299 Admin - Other Consulting 26,330.00 0.00 26,330.00 

Subtotal [M12) Administrative Management Services 136,743.00 0.00 136,743.00 

Subgroup : [M13) Other 
6011.887 Nsg Admin-Phys Credential Fees 156.00 0.00 156.00 

8220.890 Plant- Books and Periodicals 213.00 0.00 213.00 

8351.285 Admin - Recruiting Fees 41,000.00 0.00 41,000.00 

8351.830 Admin - Licenses and Taxes 166.00 270.00 436.00 

RJE-4 270.00 

8351.882 Admin- Bank Charges 18,887.00 0.00 18,887.00 

8351.910 Admin- Other Direct 2,141.00 0.00 2,141.00 

8351.920 Admin - Penalties 128.00 0.00 128.00 

8460.249 Employee Fingerprinting 3,021.00 0.00 3,021.00 

Marcum 113 Legal Settlement Payout 0.00 26,138.00 26,138.00 

RJE-1 15,360.00 

RJE-7 10,778.00 

Subtotal [M13) Other 65,712.00 26,408.00 92,120.00 

Total [16) Expenditures Other than Salaries (cont'd) - Admln. and Genera 314,757.00 20,744.00 335,501.00 

Group: (18) Dietary Basis for Allocation of Costs 
Subgroup: (2A1) Raw Food 

8212.500 Dietary- Food 262.00 0.00 262.00 

8212.501 Dietary- Groceries 113,427.00 0.00 113,427.00 

8212.502 Dietary- Dairy 20,099.00 0.00 20,099.00 

8212.503 Dietary- Meat and Fish 29,921.00 0.00 29,921.00 

8212.504 Dietary- Bakery 13,963.00 0.00 13,963.00 

8212.505 Dietary- Produce 8,873.00 0.00 8,873.00 

Subtotal [2A1) Raw Food 186,545.00 0.00 186,545.00 

Subgroup : [2A2) Non-Food Supplies 
7200.430 Central Supply- Nutritional S 15,586.00 0.00 15,586.00 
8212.430 Dietary- Nutritional Supplemen 1,414.00 0.00 1,414.00 

8212.460 Dietary - Gloves 400.00 0.00 400.00 

8212.510 Dietary- Tabeware 8,195.00 0.00 8,195.00 
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8212.540 Dietary- Cleaning Supplies 9,184.00 000 9,184.00 
8212.550 Dietary- Office Supplies 377.00 0.00 377.00 
8212.570 Dietary- Wipes 45.00 0.00 45.00 
8212.590 Dietary- Other Supplies 17,319.00 0.00 17,319.00 
8212.730 Dietary- Rental Expense 866.00 0.00 866.00 
Subtotal (2A2) Non-Food Supplles 53,386.00 0.00 53,386.00 

Subgroup : (2A3) Other 
8212.580 Dietary- Minor Non Medical Eq 102.00 0.00 102.00 
Subtotal [2A3) Other 102.00 0.00 102.00 

Subgroup : (2B) Purchased Services 
8212.290 Dietary- Consulting Services (8,594.00) 0.00 (8,594.00) 

8212.670 Dietary- Purchased Services 576.00 0.00 576.00 

8212.680 Dietary- Contracted Services 3,357.00 0.00 3,357.00 

Subtotal [2B) Purchased Services (4,661.00) 0.00 (4,661.00) 

Total (18) Dietary Basis for Allocatlon of Costs 235,372.00 0.00 235,372.00 

Group: (19) Laundry-Basis for Allocation of Costs 
Subgroup : (3C) Other 
8250.380 Laundry - Diapers 28,752.00 0.00 28,752.00 

8250.381 Laundry - Undergannents 7,872.00 0.00 7,872.00 

8250.530 Laundry - Linen and Bedding 5,146.00 0.00 5,146.00 

8250.540 Laundry- Cleaning Supplies 487.00 0.00 487.00 

8250.590 Laundry- Other Supplies 1,596.00 0.00 1,596.00 

Subtotal (3C) Other 43,853.00 0.00 43,853.00 

Total (19) Laundry-Basis for Allocation of Costs 43,853.00 0.00 43,853.00 

Group: (20) Housekeeping and Resident Care Basis for Allocation of Costs 
Subgroup : (4B) Purchased Services 
8240.290 Housekeeping- Consulting Serv (4,867.00) 0.00 (4,867.00) 

Subtotal [4B) Purchased Services (4,867.00) 0.00 (4,867.00) 

Subgroup : [4C) Other 
7200.540 Central Supply- Cleaning Supp 1,537.00 0.00 1,537.00 

8220.540 Plant- Cleaning Supplies 554.00 0.00 554.00 

8240.540 Housekeeping- Cleaning Suppli 12,600.00 0.00 12,600.00 

8240.550 Housekeeping- Office Supplies 25.00 0.00 25.00 

8240.570 Housekeeping- Wipes 381.00 0.00 381.00 

8240.590 Housekeeping- Other Supplies 10,767.00 0.00 10,767.00 

Subtotal [4C) Other 25,864.00 0.00 25,864.00 

Subgroup : (5A2) Purchased from 
7270.440 Phannacy- Drugs - Medicare Pa 86,167.00 0.00 86,167.00 

7270.441 Phannacy- Drugs - Medicaid 19,921.00 0.00 19,921.00 

7270.444 Phannacy- Drugs - HMO 41,071.00 0.00 41,071.00 

7270.670 Phannacy- Purchased Services 10,778.00 (10,778.00) 0.00 

RJE-7 p0,778.00) 

Subtotal (5A2) Purchased from 157,937.00 (10,778.00) 147,159.00 

Subgroup : [5B) Medicine Cabinet Drugs 

7270.450 Phannacy- Medicine Cabinet Dr 15,115.00 0.00 15,115.00 

Subtotal [SB) Medicine Cabinet Drugs 15,115.00 0.00 15,115.00 

Subgroup : [SD) Ambulance/Limousine 
8270.670 Ambulance 5,396.00 0.00 5,396.00 

Subtotal (5D) Ambulance/Limousine 5,396.00 0.00 5,396.00 

Subgroup : (5E2) Oxygen - Other 
7200.410 Central Supply- Oxygen 6,223.00 0.00 6,223.00 

Subtotal (5E2) Oxygen - Other 6,223.00 0.00 6,223.00 

Subgroup : [5F] X-Rays and related radlologlcal 

7220.680 EKG - Contracted Services 109.00 0.00 109.00 

7240.680 X Ray- Contracted Services 13,867.00 0.00 13,867.00 

Subtotal (5F] X-Rays and related radiological 13,976.00 0.00 13,976.00 

Subgroup : [5H) Laboratory 
7210.680 Lab- Contracted Services 24,152.00 0.00 24,152.00 

Subtotal (5H) Laboratory 24,152.00 0.00 24,152.00 

Subgroup : [51) Recreation 
7260.590 Activities- Other Supplies 1,601.00 0.00 1,601.00 

7260.670 Activities- Purchased Services 3,855.00 0.00 3,855.00 

8351.680 Admin- Contracted Services 19,642.00 (17,858.00) 1,784.00 
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RJE-5 (17,858.00) 
Marcum 105 Cable TV 0.00 17,858.00 17,858.00 

RJE-5 17,858.00 
Subtotal [51] Recreation 25,098.00 0.00 25,098.00 

Subgroup : [5J] Management fee direct 
6011.299 Nsg Admin - Other Consulting 12,765.00 0.00 12,765.00 
Subtotal [5J] Management fee direct 12,76S.00 0.00 12,765.00 

Subgroup : [SK] Management fee Indirect 
7330.299 PT - Other Consulting 6,386.00 0.00 6,386.00 
7381.299 Social Services - Other Consul 13,978.00 0.00 13,978.00 
8212.299 Dietary - Other Consulting 6,629.00 0.00 6,629.00 
8321.299 Admissions - Other Consulting 3,33300 0.00 3,333.00 
Subtotal [5K] Management fee Indirect 30,326.00 0.00 30,326.00 

Subgroup : [SL] Other 
6011.590 Nsg Admin- Other Supplies 30.00 0.00 30.00 
7200.435 Central Supply- IV Solutions 2,441.00 0.00 2.441.00 
7200.460 Central Supply- Gloves 10,95300 0.00 10,953.00 
7200.490 Central Supply- Other Medical 57,998.00 0.00 57,998.00 
7200.550 Central Supply- Office Suppli 289.00 0.00 289.00 

7200.570 Central Supply- Wipes 8,764.00 0.00 8,764.00 

7200.590 Central Supply- Other Supplies 24,900.00 0.00 24,900.00 

7200.670 Central Supply- Purchased Ser 1,228.00 0.00 1,228.00 

7200.730 Central Supply- Rental Expense 26,955.00 0.00 26,955.00 

7330.490 PT - Medical Supplies 216.00 0.00 21600 
7330.590 PT- Other Supplies 2,545.00 0.00 2,545.00 

7381.590 Social Services- Other Suppli 14.00 0.00 14.00 

Subtotal [SL] Other 136,333.00 0.00 136,333.00 

Total [20] Housekeeping and Resident Care Basis for Allocatlon of Cost! 448,318.00 (10,778.00! 437,540.00 

Group: [22] Maintenance and Property 
Subgroup : [6A] Repairs and Maintenance 
7330.630 PT- Repairs and Maintenance 98.00 0.00 98.00 
8212.630 Dietary- Repairs and Maintena 10,719.00 0.00 10,719.00 

8220.590 Plant- Other Supplies 37,468.00 0.00 37,468.00 
8220.630 Plant- Repairs and Maintenance 47,184.00 0.00 47,184.00 

8240.630 Housekeeping- Repairs and Mai 356.00 0.00 356.00 

8250.630 Laundry- Repairs and Maintena 2,328.00 0.00 2,328.00 

8351.630 Admin- Repairs and Maintenance 900 0.00 9.00 

Subtotal [6A] Repairs and Maintenance 98,162.00 0.00 98,162.00 

Subgroup : [6B] Heat 
8220.750 Plant-Gas 58,571.00 0.00 58,571.00 
Subtotal [6B] Heat 58,571.00 0.00 58,571.00 

Subgroup : [6C] Light & Power 
8220.740 Plant - Electricity 49,353.00 0.00 49,353.00 

Subtotal [6C] Light & Power 49,353.00 0.00 49,353.00 

Subgroup : [6D] Water 
8220.760 Plant - Water and Sewer 14,383.00 0.00 14,383.00 

Subtotal [6D] Water 14,383.00 0.00 14,383.00 

Subgroup : [6E] Equipment Lease 
Marcum 112 Lease 0.00 5,394.00 5,394.00 

RJE-2 5,394.00 

Subtotal [6E] Equipment Lease 0.00 5,394.00 5,394.00 

Subgroup : [6F] Other 
8220.580 Plant- Minor Non Medical Equi 3,297.00 0.00 3,297.00 

8220.670 Plant- Purchased Services 15,070.00 0.00 15,070.00 

8220.680 Plant- Contracted Services 59,20500 0.00 59,205.00 

8220.730 Plant- Rental Expense !309.00) 0.00 !309.00) 
Subtotal [6F] Other 77,263.00 0.00 77,263.00 

Subgroup : [TC] Non-movable Equipment 
8220.690 Plant - Amor!. Leasehold Imp. 6,611.00 0.00 6,611.00 
Subtotal [TC] Non-movable Equipment 6,611.00 0.00 6,611.00 

Subgroup : [7D] Movable Equipment 
8220.691 Plant - Depreciation -MME 8,417.00 0.00 8,417.00 

Subtotal [7D] Movable Equipment 8,417.00 0.00 8,417.00 

Subgroup : [9] Rental Payments 
8220.710 Plant - Building Rent 660,001 00 0.00 660,001.00 
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Subtotal (9) Rental Payments 660,001.00 0.00 660,001.00 

Subgroup : [10B] Real estate taxes paid by lessor 

8220.830 Plant - Real Estate Taxes 103,780.00 0.00 103,780.00 
Subtotal [10B) Real estate taxes paid by lessor 103,780.00 0.00 103,780.00 

Total [22) Maintenance and Property 1,076,541.00 5,394.00 1,081,935.00 

Group: [27) Interest and Insurance 

Subgroup : [12D) Other Interest Expense 

8351.820 Admin - Wor1<ing Capital Int. 16.104.00 0.00 16,104.00 

8351.824 Admin • Related Party Interest 126,903.00 0.00 126,903.00 

Subtotal [12D) Other Interest Expense 143,007.00 0.00 143,007.00 

Subgroup : [14A) Insurance on Property 

8220.810 Plant • Property Insurance 14,764.00 0.00 14,764.00 

Subtotal [14A) Insurance on Property 14,754.00 0.00 14,764.00 

Subgroup : [14C1) Umbrella 

8351.810 Admin • General Insurance 129,144.00 0.00 129,144.00 

Subtotal [14C1) Umbrella 129,144.00 0.00 129,144.00 

Total [27] Interest and Insurance 286,915.00 0.00 286,915.00 

Group: [30) Statement of Revenue 

Subgroup : [1A] Medicaid Residents (CT only) 

3020.300 R & B • Medicaid (10,227,871.00) 0.00 !10,227,871.00) 

Subtotal [1A) Medicaid Residents (CT only) !10,227,871.00) 0.00 !10,227,871.00) 

Subgroup : [1 BJ Medicaid room and board contractual allowance 
5521.300 R & B Allowance • Medicaid 5,440,058 00 0.00 5,440,058.00 

5525.300 Medicaid Retros - Prior Year 19,615.00 0.00 19,615.00 

Subtotal [1B] Medicaid room and board contractual allowance 5,459,673.00 0.00 5,459,673.00 

Subgroup : [3A] Medicare Residents (All lncluslve) 

3020.100 R & B • Medicare Part A (923,000.00) 0.00 (923,000.00) 

3020.501 Room and Board • Mgd Medicare !445,873.00) 0.00 !445,873.00) 

Subtotal [3A] Medicare Residents (All Inclusive) !1,368,873.00) 0.00 !1,368,873.00) 

Subgroup : [3B] Medicare room and board contractual allowance 

5521.100 R & B Allowance • Medicare A (302,002.00) 0.00 (302,002.00) 

5521.501 R & B Allowance - Mgd Medicare 51,984.00 0.00 51,984.00 

5525.100 Medicare Par1 A - Pnor Year (201.00) 0.00 (201.00) 

Subtotal [3B] Medicare room and board contractual allowance {250,219.00) 0.00 !250,219.00) 

Subgroup : [4A] Private-pay residents and other 

3020.000 Room and Board • Private (519,320.00) 0.00 (519,320.00) 

3020.400 R & B • Hospice (294,905.00) 0.00 (294,905.00) 

3020.500 R & B • 3rd Party Insurance (45,460.00) 0.00 (45,460.00) 

5171.000 Cash Discounts On Purchases (62,626.00) 0.00 (62,626.00) 

5521.503 R & B Allowance • Mgd Medicaid (85.00) 0.00 (85.00) 

5521.505 Capitation Revenue (171,839.00) 0.00 (171,839.00) 

Subtotal [4A] Private-pay residents and other {1,094,235.00) 0.00 {1,094,235.00) 

Subgroup : [4B) Private-pay room and board contractual allowance 

5521.000 R & B Allowance • Private 2,626.00 0.00 2,626.00 

5521.400 R & B Allowance- Hospice 153,269.00 0.00 153,269.00 

5521.500 R & B Allowance -3rd Party Ins 53,411.00 0.00 53,411.00 

Subtotal [4B) Private-pay room and board contractual allowance 209,306.00 0.00 209,306.00 

Subgroup : [7 A] Physical Therapy . Medicare 

4330.100 P.T. Income • Medicare Part A (257,390.00) 0.00 (257,390.00) 

4330.200 P.T. Income - Medicare Part B !58,080.00) 0.00 !58,080.00) 

Subtotal [7 A] Physical Therapy. Medicare !315,470.00) 0.00 {315,470.00) 

Subgroup : [7CJ Physical Therapy • Non-medicare 

4330.000 P.T. Income • Private (4,601.00) 0.00 (4,601.00) 

4330.300 P .T. Income • Medicaid (54,260.00) 0.00 (54,260 00) 

4330.500 P.T. Income. 3rd Party Ins. !106,401.00) 0.00 (106,401 00) 

Subtotal [7C] Physical Therapy. Non-medlcare !165,262.00) 0.00 !165,262.00) 

Subgroup : [8A] Speech Therapy • Medicare 

4350.100 S.T. • Medicare Part A (63,957.00) 0.00 (63,957.00) 

4350.200 S.T. - Medicare Part B (19,522.00) 0.00 (19,522.00) 

Subtotal [8A] Speech Therapy • Medicare !83,479.00) 0.00 !83,479.00) 

Subgroup : [8C] Speech Therapy • Non-medlcare 
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4350.000 S.T. -Private (3,783.00) 0.00 (3,783.00) 
4350.300 S T. Income - Medicaid (1,527.00) 0.00 (1,527.00) 

4350.500 S.T. Income - 3rd Party Ins. (16,236.00) 0.00 (16,236.00) 
Subtotal [SC) Speech Therapy - Non-medlcare !21,546.00! 0.00 !21,546.00) 

Subgroup : [9A) Occupational Therapy - Medicare 
4340.100 Q.T. Income - Medicare Part A (250,284.00) 0.00 (250,284.00) 
4340.200 Q.T. Income - Medicare Part B (38,183.00) 0.00 (38,183.00) 
4340.501 O.T. Income - Mgd Medicare 10.00 0.00 10.00 
Subtotal [9A) Occupatlonal Therapy - Medicare !288,467 .00! 0.00 !288,467 .001 

Subgroup : [9CJ Occupational Therapy - Non-medlcare 
4340.000 Q.T. Income - Private (2,132.00) 0.00 (2,132.00) 

4340.300 O.T. Income - Medicaid (31,074.00) 0.00 (31,074.00) 

4340.500 Q.T. Income - 3rd Party Ins. !83,488.00) 0.00 !83,488.00) 

Subtotal [9CJ Occupational Therapy - Non-medlcare !116,694.00) 0.00 !116,694.00! 

Subgroup : [1 0AJ Other - Medicare 
4210.100 Laboratory - Part A (11,348.00) 0.00 (11,348.00) 

4240.100 Radiology - Diagnostic Part A (9,646.00) 0.00 (9,646.00) 

4270.100 Pharmacy - Medicare Part A (86,823.00) 0.00 (86,823.00) 

5521.101 Medicare 2% Reduction 22,003.00 0.00 22,003.00 

5527.100 Ancillary Allowance - Part A 679,448.00 0.00 679,448.00 

5527.200 Ancillary Allowance - Part B 23,096.00 0.00 23,096.00 

5527.201 Ancillary Allow -\SNIP Pt B 11,654.00 0.00 11,654.00 

Subtotal [1 0AJ Other - Medicare 628,384.00 0.00 628,384.00 

Subgroup : [1 OBJ Other - Non-medlcare 
4210.000 Laboratory - Private 96.00 0.00 96.00 

4210.300 Laboratory - Medicaid (966.00) 0.00 (966.00) 

4210.400 Laboratory - Hospice (46.00) 0.00 (46,00) 

4210.500 Laboratory - 3rd Party lnsuran (4,962.00) 0.00 (4,962.00) 

4240.000 Xray - Private (137.00) 0.00 (137.00) 

4240.300 Radiology - Medicaid (157.00) 0.00 (157.00) 

4240.500 Radiology - 3rd Party lnsuranc (5,576.00) 0.00 (5,576.00) 

4270.000 Pharmacy - Private 337.00 0.00 337.00 

4270.300 Pharmacy - Medicaid (206.00) 000 (206.00) 

4270.500 Pharmacy -3rd Party Insurance (48,374.00) 0.00 (48,374.00) 

4270.950 Pharmacy Income - Pneumoccal (2,244.00) 0.00 (2,244.00) 

4270.951 Pharmacy Income - Flu Shots (1,396.00) 0.00 (1,396.00) 

5527.300 Ancillary Allowance - Medicaid 88,190.00 0.00 88,190.00 

5527.400 Ancillary Allowance - Hospice 46.00 0.00 46.00 

5527.500 Ancilary Allowance - 3rd Party 264,479.00 0.00 264,479.00 

Subtotal [10B) Other - Non-medlcare 289,084.00 0.00 289,084.00 

Subgroup : [15) Interest Income 
5177.000 Interest Income (329.00) (61.00) (390.00) 

RJE-6 !61.00) 
Subtotal [16) Interest Income !329.00! !61.00! !390.00! 

Subgroup : [18) Other Revenue 

5175.000 Rebates and Refunds (1,859.00) 0.00 (1,859.00) 

5178.010 Physcian Credential Income (300.00) 0.00 (300.00) 

5179.000 Other Miscellaneous Income (844.00) 61.00 (783.00) 

RJE-6 61.00 

Marcum 120 Prior Period Invoice Reversal 0.00 (2,750.00) (2,750.00) 

RJE-3 !2,750.00) 

Subtotal [18) Other Revenue !3,003.00! !2,689.00! !6,692.00! 

Total [30) Statement of Revenue (7,348,991.00! !2,750.00! !7,361,741.00! 

Group: [31-32) Assets 
Subgroup: [A1) Cash 
1011.000 Cash - Operating Account 428,571.00 0.00 428,571.00 

1014.000 Petty Cash 1,000.00 0.00 1,000.00 

1015.000 Cash - Money Market 5.00 0.00 5.00 

1320.000 Patient Savings Account 32,282.00 0.00 32,282.00 

Subtotal [A1) Cash 461,858.00 0.00 461,858.00 

Subgroup : [A2) Resident Accounts Receivable 
1031.000 AIR Medicare Part A 92,504.00 0.00 92,504.00 

1031.200 AIR Medicare Part B Snf 8,874.00 0.00 8,874.00 

1032.000 AIR Medicaid Snf 495,214.00 0.00 495,214.00 

1032.300 AIR Nami 87,533.00 0.00 87,53300 

1032.400 AIR Pending Medicaid 64,643.00 0.00 64,643.00 

1033.000 AIR Private 386,961.00 0.00 386,961.00 

1034.000 AIR Hospice (225.00) 0.00 (225.00) 

1034.500 AIR-3Rd Party Ins/Co-Ins 100,118.00 0.00 100,118.00 
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1034.501 NR MANAGED MEDICARE 65,903.00 0.00 65,903.00 

1061.000 Allowance For Bad Debts (200,000.00) 0.00 !200,000.00) 

Subtotal [A2J Resident Accounts Receivable 1,101,525.00 0.00 1,101,525.00 

Subgroup : [AS) Prepaid Expenses 
1121.000 Prepaid Insurance 4,097.00 0.00 4,097.00 
1125.000 Prepaid R/E Taxes 29,099.00 0.00 29,099.00 
1127.000 Prepaid Insurance - W.C. 96,368.00 0.00 96,368.00 

Subtotal [A5J Prepaid Expenses 129,564.00 0.00 129,564.00 

Subgroup : [AB) Other Current Assets 
1083.200 Patient Refund Exchange 1,400.00 0.00 1,400.00 

Subtotal [AB) Other Current Assets 1,400.00 0.00 1,400.00 

Subgroup : [B3) Buildings 
1160020 Building Improvement 4,463 00 0.00 4,463.00 

Subtotal [B3] Bulldlngs 4,463.00 0.00 4,463.00 

Subgroup : [B41 Leasehold Improvements 
1170.000 Leasehold Imp. - 15 Year 188,684.00 0.00 188,684.00 

1270.000 Leasehold lmprov.-Acc Amert. (15,276.00) 0.00 (15,276.00) 

Subtotal [B4) Leasehold Improvements 173,408.00 0.00 173,408.00 

Subgroup : [B6) Movable Equipment 
1190.100 Mme-5Year 121,781.00 0.00 121,781.00 

1190.110 Mme 10 Year 992.00 0.00 992.00 

1290.000 Mme - Accum Dep - General (34,611.00) 0.00 (34,611.00) 

Subtotal [B6) Movable Equipment 88,162.00 0.00 88,162.00 

Subgroup : [D6) Loans to Owners or Related Parties 

1086.000 Due to/from Prior Operator 123,120.00 0.00 123,120.00 

Subtotal [D6) Loans to Owners or Related Parties 123,120.00 0.00 123,120.00 

Total [31-32) Assets 2,083,500.00 0.00 2,083,500.00 

Group : [33-34) Llabllltles 

Subgroup: [A1J Trade Accounts Payable 
2021.000 Accounts Payable - Trade (1,170,775.00) 0.00 (1,170,775.00! 

Subtotal [A1J Trade Accounts Payable (1,170,775.00) 0.00 (1,170,775.00) 

Subgroup : (A2J Note Payable 

2012.040 Line Of Credit (200,000.00! 0.00 (200,000.00) 

Subtotal [A2J Note Payable (200,000.00) 0.00 (200,000.00) 

Subgroup : (A4J Accrued Payroll 
2031.000 Accrued Payroll (79,080.00) 0.00 (79,080.00) 

2032.000 Accrued Sick And Vacation (201, 780.00! 0.00 !201, 780.00! 

Subtotal (A4J Accrued Payroll (280,860.00) 0.00 (280,860.00) 

Subgroup : (A6J Accrued Payroll Taxes Payable 
2036.000 Fica Payable (6,050.00) 0.00 (6,050.00) 

2041.010 Sui Payable (6,988.00) 0.00 (6,988.00) 

2041.020 Futa Payable !452 00) 0.00 !452.00) 

Subtotal [A6] Accrued Payroll Taxes Payable (13,490.00) 0.00 (13,490.00) 

Subgroup : [A 12) Other Current Liabilities 
1083.300 Exchange - Other (100.00) 0.00 (100.00) 

2049.000 Garnishee Payable (243.00) 0.00 (243.00) 

2049.010 401K Payable 1,101.00 0.00 1,101.00 

2049.030 Child Support Payable (730.00) 0.00 (730.00) 

2056.000 Accrued Expenses (438,746.00) 0.00 (438,746.00) 

2161.000 Patient Fund Liability (32,282.00) 0.00 (32,282.00) 

Subtotal [A 12) Other Current Llabllltles (471,000.00) 0.00 (471,000.00) 

Subgroup : (B3) Loans from Owners or Related Parties 
2116.000 Due To Related Party -Landlord (72,178.00) 0.00 (72,178.00) 

2116020 Due to Members !2,920,000.00) 0.00 (2,920,000.00) 

Subtotal (B3) Loans from Owners or Related Parties (2,992,178.00) 0.00 (2,992,178.00) 

Total [33-34) Llabllltles (5, 128,303.00) 0.00 !5, 128,303.00! 

Group: (35] Equity 
Subgroup : (B5] Cumulated Earnings 
2363.000 Retained Earnings 1,470,259.00 0.00 1,470,259.00 

Subtotal (B5] Cumulated Earnings 1,470,259.00 0.00 1,470,259.00 

Total (35) Equity 1,470,259.00 0.00 1,470,259.00 

100111 



NET (INCOME) LOSS 0.00 0.00 

Sum of Account Groups 0.00 0.00 

1/28/2019 
3:08 PM 

0.00 

0.00 
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Client: 

Engagement: 

Period Ending: 

Trial Balance: 

Workpepec 

Account 

Cassens Care of New Britain 
Medicaid • Cassens Care of New Britain 
9130/2018 

A.01 • TB-CCNH 
H.01 • Rec/au/fy/ng Journal Entries Report 

Description 

Reclassifying Journal Entries 
Reclassifying Journal Entries JE f 1 
To reclass legal setdement payout 

Total 

Marcum 113 

8351.300 

Legal Settlement Payout 

Admin- Legal Fees 

Reclassifying Journal Entries JE # 2 
Reclass leased equipment 

Total 

Marcum 112 

8351.730 

Lease 

Admin- Rental Expense 

ReclassifyITTg Journal Entries JE # 3 
To reclass prior period invoice reversal 

Total 

7430.290 

Marcum 120 

Utilization Review- Consultin 

Pnor Period Invoice Reversal 

Recla&&ifying Joumal Entries JE # 4 
To reclass expenses from subsciptions account 

Total 

8351.830 

Marcum 101 

Marcum 102 

8351.850 

Admin - Licenses and Taxes 

Chamber of Commerce Dues 

Professional Dues 

Admin- Dues and Subscriptions 

Reclassifying Journal Entries JE # 5 
To reclass cable televislon from account 8351.680 

Total 

Marcum 105 

8351.680 

Cable TV 

Admin- Contrac1ed SefVices 

Reclassifying Joumal Entrtes JE # 6 
Reclas AIR interest from other misc. income 

Total 

5179.000 

5177.000 

Other Miscellaneous Income 

Interest Income 

Reclassifying Joumal Entries JE # 7 
To reclass settlement agreement 

Total 

Marcum 113 

7270 670 

Legal Sefflement Payout 

Pharmacy- Purchased Services 

Reclassifying Joumal Entries JE # 8 
To reclass physician fees 

Total 

8460.200 

Marcum 121 

7420 270 

Workers Compensation Expense 

Podiabist 

Physician Fees 

Total Reclassifying Journal Entries 

Total All Joumal Entries 

W/PRef DebH 

D.01 - Legal Feet. 

15,360.00 

15,380.00 

D.01 - Leased Equip 

5,394.00 

6,394.00 

N.01 

2,750.00 

2,750.00 

D.01 -Dues 

270.00 

1,015.00 

8,764.00 

10,049.00 

N.01 

17,858.00 

17,858.00 

N.01 

61.00 

61.00 

N.01 

10,778.00 

10,778.00 

N.01 

184.00 

75.00 

259.00 

62,509.00 

62,509.00 

1/2812019 
3:01 PM 

CredH 

15,360.00 

15,360.00 

5,394.00 

5,394.00 

2,750.00 

2,750.00 

10,049.00 

10,049.00 

17,858.00 

17,858.00 

61.00 

61.00 

10.778.00 

10,778.00 

259.00 

259.00 

62,509.00 

62,509.00 
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3 

4 

5 

6 

7 

8 

MYERSANO 
STAUFFER," 

Provider Name: 
Provider Number: 
Period Ended: 

New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain, LLC 
9639 
9/30/18 

VEHICLE COMPLIANCE CHECKLIST 

Workpaper Index: 
Prepared By: 

Reviewed By: 
Workpaper Date: 

Run Date: 

Name ofWorkpaper: 

400.2 

1/28/2019 
1/28/2019 

VHCLCKLST 

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in 
understanding what transportation costs are allowable and how the costs must be documented. 

Yes No Support Filed at? Findina Issued? 
Are all vehicles registered and insured in the facility's name? Request insurance cards 
and current vehicle registration. 

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

Were mileage logs obtained for facility vehicles claimed for reimbursement 

Were the number of vehicles allowed for reimbursement determined? 

Was personal use of the facility vehicles determined? 

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

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

Were all motor vehicle additions physically inspected? 

Conclusion: 




