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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev,9/2002

General Information

Name of Facility (as licensed)

Regency Heights of New Britain, L1.C d/b/a Andrew ]|

License No,
2209-C

Report for Year Ended
9/30/2015

Page of
1 | 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW,

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Regency Heights of New Britain, LLC d/b/a Andrew
House Healthcare [facility name], for the cost report period beginning October 1, 2014 and ending
September 30, 2015, and that fo 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 | have directed the preparation of the attached General Information and Questionnaires,
Schedulc 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,

(1)
1 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.

{1) Subject to Desk Audit Review

Signed (Administrator)

Date

Signe%Owner)
R —
= K

Date

2/ (3l

Printed Name (Administrator)
Renata Cocozza

Printed Name {Owner)

Meohemmad-Qazl
ﬁv\%s kKnany, (8O

Subscribed and Sworn
to before me:

State of

e tirdind

Dﬁ‘i}’/{ fo;}%

ed (Notary l?ubi:
a7 e

Comm, Expires

ﬁ‘%fﬁ&)f{}

Address of Notary Public

jéf;u JUpobass o

@q;ﬁ{, Chée M

i,

(P\otary c:eal)

SHARON M. MOGAN
NOTARY PUBLIC

OAKLAND COUNTY, MICHIGAN
MY COMMISSION EXPIRES 04-11-2010




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility lPeriod Covered: From To
Regency Heights of New Britain, LLC d/b/a Andrew House Healthcare 10/1/2014] 9/30/2015
Address of Facility
66 Clinic Drive, New Britain, CT 06051
Report Prepared By Phone Number Date
Marcum LLP (203) 781-9600 1/30/2016
ftemn Total CCNH RHNS | (Specify)

1, Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

o [ o [ & [= [

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

$
b
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs,




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended]  Page of
860-225-8608 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Regency Heights of New Britain, LLC d/b/a Andrew House H|66 Clinic Drive, New Biitain, CT 06051
: CCNH RHNS {Specify) Medicare Provider No,
License Numbers; 2209-C 07-5185
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing .
. g 0 (Specify)
Nursing Home only (CCNH}, Supervision only (RHNS)
Type of Ownership {Check appropriate box)
O Proprietorship ®@ LLC O Partnership QO Profit Corp.  © Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No 1 "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Renata Cocozza ' Administrator's 001533
License No.:

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

Name License No.:

N/A




State of Connecticut

Annua} 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
Regency Heights of New Britain, LLC d/b/a Andrew 12209-C 9/30/2015 3 ] 37

Legal Name of Partnership/LLC

Business Address

State(s) and/or Town(s) in
Which Registered

Regency Heights of New Britain, LLC d/b/a Andrew (66 Clinic Drive, New CT
House Healthcare Britain, CT 06051
Name of Partners/Members Business Address Title % Owned

Mohammad Qazi

4000 Town Center, Suite 700,
Southfield, M1 48075

President, CEO of Ciena He 100




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No, Report for Year Ended Page of
Regeney Heights of New Britain, LLC d/b/a 4 2209-C 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

Name of Directors, Officers Business Address Title No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Regency Heights of New Britain, LLC d/b/a Andre 2209-C 9/30/2015 3B l 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Regency Heights of New Britain, LLC d/b/a And

License No.
2209-C

Report for Year Ended Page of
9/30/2015 s | 37

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

must be allocated to CCNH and RHNS as follows:

[tem Method of Allocation
Diectary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aldes 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 servicés

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 ail

. ® Yes
costs allocated as required?

If "No," explain fully why such allocation was nof

O
No made,

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes

If "No," explain fully why such allocation was nof
made.

O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, 1 2209-C 9/30/2015 7 | 37
The records of this facility for the period covered by this report wers maintained on the following basis:
@ Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the @ Yes I "No," explain.
previous period? C No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  Gerald Duthie 2000 Town Center, Ste, 1900, Southfield, M1 48075
2 Marcum LLP 553 Long Wharf Drive, New Haven, CT
3
4
Services Provided by This Firm (describe fully)
| Financial Statements 3 6,300
2 Medicaid Cost Report Preparation and Reimbursement Advisory Services b 2,610
3 $
4 §
Charge for Services Provided
5 14,910
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [Page 15, Line 1d '
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
I See Attached See Attached
2
3
4
5
Address (No. & Sireet, City, State, Zip Code )
1 See Attached
2
3
4
5
Services Provided by This Firm (describe fully )
I 8ee Attached ¥ 15,948
2 $
3 $
4 $
5 $
Charge for Services Provided
$ 15,948

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

® Yes O No

Page 15, Line le




Burgeon Legal Growp — 557 Willbraok Flvd Uni A, Pawieys Island, SC 29585 _

P 03-235-0871

Chiesa Shahinian & Giantomasi, PC One Boland Drive, West Orange, NJ 07052

973-325-1500

Durant, Nichols, Houston, Hodgson & Cortese-Costa, Tota[ 1057 Broad Street, Bridgeport, CT 06604

203-366-3438

Finket Whitefield Selik 32300 Northwestern Highway, Farmington Hills, MI 48334 248-419-4930

urtha Cullina LLP 177 Broad Street, Stamford CT (6901 203-653-5400

Siegel, 0'Connor, O'Donnell & Beck P.C, Total 1580 Trumbull Street, Hartford, CT 06103 860-727-8900

Treasurer, State of Connectiout 55 Elm 8t Ste 3, Hartford, CT 06106 860-7(2-3000

Collect;ons {Dlsal]owed) 9,384

Sale of Facilities (Disallowed) 1,031

Unign Negotiations 796

Facility Attorneys {Org. Decs.) 200

Generai Legal 79

Pension Plan 2,338

Conservator (Disaliowed) 2,120
] Totak: 15,948
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC d/b/a A 2209-C 9/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes @ No
If "YES", provide the following information:
Place of Change Change in Beds Capacity Afier Change
Date of |CCNHIRHNS| (Specify) Lost Gained
Change .
() (%) (3) i @ 3] (1) | (2| (3) | CCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.
Change in Resident Days CCNH RHNS {Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
[tem CCNH CCNH RHNS CCNH RHNS {Specify) R.CH. ICF-MR
No. of Residents 7 67 15

Per Diem Rate

2. One bed rm. Ver. 255.64 440,00
b, Two bed rms. Var, 255.64 400.00
¢. Three or more

bed rms. Var. NIA NiA

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL

CCNH

RHNS {Specify)

11t

BTt

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

2. Restorative Treatments 368 368
C. Other 3,716 3,716
D. Total Physical Therapy Treatments 5,195 5,195

8. Total Number of Speech Therapy Treatments

A, Medicare - Part B

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

2. Restorative Treatments

19

C, Other

1,082

D. Total Speech Therapy Treatments

9. Totat Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments 302 302
C. Other 3,575 3,575
D. Total Occupational Therapy Treatments 4816 4,816




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

. Report of Expenditures - Salaries & Wages

Nameg of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC d/b/a Andrew House § 2209-C 9/30/2015 10 37
Are time Tecords maintained by all individuals receiving compensation? @ Yes O No
: Total Cost and Hours
Hem CCNH Hours RHNS Hours (Specify) Hours

A, Salaries and Wages®*
I

Operators/Owners (Compilete alse Sec. |
of Schedule Al

2.

Administrasor(s) {Compiete aiso Sec, il}
of Schedule A1)

121,999

2,080

w

Assistant Administrator (Complete also Sec. 1V
of Schedule Al}

£

. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

5, Dietary Service
a. Head Dietitian
b. Food Service Supervisor 57,643 2313
c. Dietary Workers 280,679 18,577

. Housekeeping Service

a. Head Housekeeper

b. Other Housekeeping Workers

. Repairs & Mainienance Services

a. Engineer or Chief of Maintenance

52,864

b. Other Maintenance Workers

oo

. Laundry Service

a. Supervisor

b, Other Laundry Workers

. Barber and Beautician Services

10.

Protective Services

1%

Accounting Services
a. Head Accountant

b, Other Accountants

. Professional Care of Residents

a. Directors and Assistant Director of Nurses

2,082

5. RN
1. Direct Care

16,39

2. Administrative**

4,968

¢. LPN
1. Direct Care

832,822

26,039

2. Administrative**

Aides and Attendants

1,186,319

76,939

Physical Therapists

Speech Therapisis

Occupational Therapists

Recreation Workers

=7 e (=

Physicians .
1. Medical Director

2. Utjlization Review

3. Resident Carg¥**

4. Other {Specify)

Dentists

Pharmacists

Podiatrists

. Sociat Workers/Case Management

43,535

Marketing

SR EN = bt Fol o

Other (Speeify}
See Attached Schedule

e
24,514

A-13. Total Salary Expenditures

3,933,441

173,188

* 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 shalt be included in the direct care category for the purposes of rate sefting,
#2¢ This item is not reimbursable to facitity. 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.



Regency Heights of New Britain, LLC d/b/fa Andrew House Healthcare

973042015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS {Speeify)
Position § Hours Hours 3 Hours
0
Central Supply 3 24,514 1,439
Total 5 24,514 1,439 3 - -
Schedule of Other Fees (Page 13}
CCNH RHNS (Specify)
Service 3 Hours Hours 3 Hours
0
Total i - - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 972002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Regency Heighis of New Britain, LLC d/b/a Andrey 2209-C 9/30/2015 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hou _(Specify)

*B. Direct care consultan{s paid on a fee
for service basis in lien of salary
(For all such services complete Schedule B1)

I,

Dietitian

Dentist

9,774

36

bl o

Pharmacist

22,837

304

=

Podiatrist

L

Physical Therapy
a. Resident Care

286,727

6,064

b. Other

Social Worker

~|e

Recreation Worker

Physicians

a. Medical Director (entire facility)

295

b, Utilization Review
(Titte 18 and 19 only) monthly meeting

c. Restdent Care**

d, Administrative Services facility
i. Iafection Control Committee
(Quarterly meetings)

2. Pharmaceatical Commitiee
(Quarterty meetings)

3. Staff Development Committee
(Once annually)

o

. Other (Specify)

Cardiology

2,842

98

Speech Therapist
a. Resident Care

60,146

791

b. Other

10.

QOccupational Therapist

a. Resident Care

274,758

4,288

b. Other

1.

Nurses and aides and attendants

a. RN

1. Direct Care

2. Administrative**¥

b. LPN

1. Direct Care

2. Administrative***

¢. Aides

d. Other

12. Other (Specify)

See Aftached Schedule

B-13 Total Fees Paid in Lieu of Salaries

694,946

11,897

* Do rot inclade ir this sectian management consultants or services which must be reporied on Page 16 item M-12 and supported by required information. Page 17,
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.
#*+ Administrative - costs and hours assosiated with the following positiens; MDS Coordinator. Inservice Training Coordinator and Infection Control Nurse, Such

costs shall be included in the direet 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 B - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended | Page of
Regency Heights of New Britain, LLC d/b/a Andrew Ho 2209-C 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Dental, Podiatry )

Bhushan Gupta MD

Mursing Administration

Grove Hill Medical Center

Nursing Administration

Hartford Hospital

Administrative/Medical Director

HHC Physicians Care , Inc,

Nursing Administration

Jehn Dempsey Hospitat

Nursing Administration

Omnicare, Inc,

Pharmacy

The Hospital Of Central Ct.

Nursing Administration/Physician
Services

Peter W. Smulski. State Marshall

MNursing Administration

Pharmerica

Pharmacy

Select Rehabilitagion

PT/ST/IOT

ojo|Cc|ojOoi;OoflOo|lOoOj OO |C|IOQCIO|OjO|lOC|[O|O|O|0O}O

Q0o C | O0O|O0O|OjO0O|0jO |00 |@|@o|@0|l0|@ 0|l |G|

* 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

Regency Heights of New Britain, LLC d/b/a And

License No,
2209-C

Report for Year Ended

9/30/2015

Page of
i5 37

Htem

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 42 429 42,429
2. Disability Insurance $

3. Unemployment Insurance $ 94,523 94,523
4, Social Security (F.1.C.A) 5 288,676 288,676
5. Health Insurance h 318,748 318,748
6.

Life Insurance (employees only)
(not-owners and not-operators)

&4

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

8. Uniform Allowance

9. Other (Specify )
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operaiors (Discriminatory)™

¢, Bad Debis* b 09,368 99,368
d. Accounting and Auditing 5 14,910 14,910
e. Legal (Services should be fully described on Page 7) b 15,948 15,948
. Insurance on Lives of Owners and 3

QOperators (Specify )*
g. Office Supplies $ 16,778 16,778
h. Telephone and Cellular Phones

1. Telephone & Pagers 3 31,622 31,622

2. Cellular Phones 5 1,710 1,710
i. Appraisal (Specify purpose and

attach copy ¥
j. Corporation Business Taxes (ranchise fax ) $ 433 433

k. Other Taxes (Not related to property - See Page 22)

}. Income®

2. Other (Specifyy )
See Attached Schedule

3. Resident Day User Fee

545,427

545,427

Subtotal

1,470,623

1,470,623

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

{Carry Subtotals forward to next page)




#%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Regency Heights of New Britain, LLC d/b/a Andrew House Healthcare Attachment Page 15
9/30/2015

Schedule of Other Employce Benefits

Description CCNH RHNS (Specify)

Total $ - $ . $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total $ - |8 - 18 -




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-16 Rev. 9/2002

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

Name of Facility License No, Report for Year Ended| Page of
Regency Heights of New Britain, LLC d/b/a Andrew 2209-C 9/30/2015 16 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

1,470,623

1,470,623

. Travel and Entertainment

Automobile Expense gof purchase or depreciation)

Other (Specify)
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. QGifts to Staff and Residents $
4. Employee Travel $ 7,062 7,062
5. Education Expenses Related to Seminars and Conventions $ 5,913 5,913
6, $
7. $

m, Other Administrative and General Expenses

1.

Advertising Help Wanted @/ such expenses )

2. Advertising Telephone Directory gl such expenses )***
3. Advertising Other (Specify y+*
See Attached Schedule
4. Fund-Raising**#*
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage $ 8,675 8,675
* 8, Dues and Membership Fees to Professional $ 7,557 7,557
Associations (Specify)
See Attached Schedule
8a, Dues to Chamber of Commerce & Other Non-Allowable Org #**  §
9, Subscriptions $ 411 411
10. Contributions**#*
See Attached Schedule
[1, Services Provided by Contract Specify and Complete
Schedule C-2, Page 21 for each firm or individual) ST Sl
12, Administrative Management Services*#* $| 333,202 333,202
13. Other (Specify) £ 57,352 57,352

See Attached Schedule

C-14 Total Adminisirative & General Expenditures

1,937,562

1,037,562 |

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




Regeney Heights of New Britain, LLC d/b/a Andrew House Healtheare

973072015

Schedule of Other Travel and Enterfainment

Anachment Page 16

Descriptlon CCNH RHNS {Specify)
0

Total Otlier Travel and Entertainment $ - b3 .

Schedule of Other Advertising

Bescription CCNH RHNS (Specify}
1]

Advertising - Promotional by 16,595

Total Other Advertising $ 16,595 3 -

Schedule of Dues

Deseription CCNH RHNS (Specify)
3

Ct, Association Of Heattheare Facilities, Inc. 3 6,142

Kensington - Berlin_Sunrise Rotary Club 3 230

Mew Britain Chamber Of Commerce, Inc. $ 225

New Britain-Berlin Rotary Club 3 510

Russell Phillips & Associates $ 350

Total Dues $ 1,557 $ -

Schedule of Contributions

Description CCNH RINS {Specify)
[+

Tatal Contributions 3 - 5 -

Schedute of Other Administrative and General

Description CCNH RHNS (Specify}
]

Purchesed Services 3 9,800

Leases 3 2,405

Bank Service Charges § 71

Software Maintenance 5 27,323

Late Fees & Penallics 5 5,783

Office Expense 3 951

Eguipment Rental 3 1,023

Smasll Equipment Puschase 5 3482

Licenses 5 1,275

Printing 3 5,238

Total Other Adminisirative and General 3 57,352 3 -




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

Schedule C-1 - Management Services™®

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LI1.C d/ 2209-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Regency Healthcare Management, LLC 333,202 |Operational & Financial Oversite |Page 16/ Line m12

* In addition fo 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. Expendltures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC d/b/a Andrew H 2209-C 9/30/2015 18 | 37
Item Total
2. Dietary ' :
a. In-House Preparation & Service

I.  Raw Food $ 268,492 268,492

2.  Non-Food Supplies $ 21,261 21,261

3. Other (Specify) $

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

¢, Management Services**

d. Qther (Specify)

2B, Tetal Dietary Expenditures (2a+b+c+d) $ 292,031 292,031
2F, Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:|T0tal no. of meals served per day:*
H. Iscost of employee meals included in 2E?7 O Yes ® No
I.  Did you receive revenue from employees? O Yes @ No ;2;63’ specify
J. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other I .
K, thanemployees or residents (i.e., Board O Yes ® No ytes, specify
Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? O Yes ® No :;fs’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g.,
I . .
N, snaclfs at montl.l y staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E7
0. s any revenue collected from employees? O Yes ® No ITyes, speciy

amt,

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

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

(See Note on Page 5)
Name of Facility License No, Report for Year Ended | Page of
Regency Heights of New Britain, LLC d/b/a Andrew Ho 2209-C 9/30/2015 19 | 37
Iltem Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 844 344
washed, ironed, and/or processed. ***
2, Employee items including uniforms, Lbs.
gowns, efe. washed, ironed and/or
Hkk
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 $ 132,570 132,570
than through Management Services)
(Complete Schedule C-2 ait. Page 21)
¢. Management Services** 3
d. Other (Specify) 3 353 353
Small Equipment
1B, Tofal Laundry Expenditures (3a+b+c+d) $ 133,767
3F. Laundry Questionnaire
G. Is cost of employee laundry included in 387 O Yes ® No Ifye.s ;
specify cost,
H. Did you receive revenue from employees? O Yes ® No fyes,
specify amt.
1. Where is the revenue received reported in the Cost Report? {Page/Line ltem)
Is Cost of laundry provided to persons other Ifyes,
! than employees or residents included in 3E? O Yes © No specify cost,
K. Did you receive revenue from these people? O Yes ® No If'ye's :
specify ami.
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

-*

All allocations should add to total recorded in 3E.

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

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

#x% Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev, 9/2002

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

Name of Facility License No. {Report for Year Ended Page of
Regency Heights of New Britain, LLC d/bfa Ay 2209-C 9/30/2015 20 37
Item Total CCNH RHNS {Specify)
4, Housekeeping Sq. Fi. Serviced
a. In-House Care by Personnel »
1. Supplies - Cleaning (Mops, Anmt. h3 59 59
pails, brooms, etfc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Marnagement Services) | by Personnel
{Complete Schedule C-2 att. Amt. h 211,482 211,482
Page 21)

¢. Management Services*

d. Other (Specify)

4E, Total Housckeeping Expenditures (4a+b+c+d)

5. Resident Care (Supplies)**
a. Prescription Drugs*#*#
1. Own Pharmacy

2, Purchased from
Own Pharmacy

Medicine Cabinet Drugs 19,389 19,389

116,806 116,806

$
Medical and Therapeutic Supplies b
¥

Ambulance/Limousine®** 1,909 1,909

olale |

Oxygen
1. For Emergency Use

2. Othert*#

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

g. Dental (Mot dentists who should be included under
salaries or fees)

h. Laboratory*##*

i, Recreation $ 14,957 14,957
j. Other (Specify)¥#** A 75,007 75,007
See Attached Schedule
SK. Total Resident Care Expenditures (5a - 5j) $ 458,883 458,883

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
#%* Facility should self-disallow the expense on Page 29 of the Cost Report.
*22% JCPMR's should provide a detailed schedule of all Day Program Costs,



Regency Heights of New Britain, LLC d/b/a Andrew House Healthcare
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
0

Nursing Supplies $ 89

Incontinent Product _ $ 47,585

Eguipment Rental (Non-Medical) 3 6,945

Small Equipment Purchased 3 8,857

Specialty Beds $ 7,019

Flu Vaccine 3 199

Supplies 3 3,164

Supplies b 7

Tube Feeding 3 997

Shoes $ 144

Total Other Resident Care $ 75,007 -




(ZT 10 0Z ‘61 ‘81 ‘01 s98e) moday [enuuy i ur oFed sreudosdde a3 01 JUNOLE S0ULIRIAI-SSOID 58Ad sgn
“Pare[sl JO uoHURp 10} { 0Fed 011310Y 4y
"ATeSS309U J1 $199YS [BUORIPPE 057) "000°0[§ J9AC SIOIAISS PRIOBIUOD [JE IS

O O
O O
O O
O O
O O
@] O
O O
O O
O O
O O
[1wiof git'cT aqeD ® O 16090 1D ‘umag 1SBIOY
MIN TL LD TLTHET
q¥| 0T 11T Burdaayasnoy ® O 07061 dnoury $01AI9S SEMAESH
v WaEsIag 00¢
qg|61 0L8°ZE1 Arpune] ® O 0zZ061 dnoIgy sa81AI95 SIEIRSH
Vd ‘waesuag 00¢
3917C FEE9E [BAOLUSY YSer], @ @] 72090 LD “2]|lauze]] D11 'WNdMD
“aoe]d UOLION 57
eur]l 84 | (Awads) [ SNHY | HNDD | «Poplaoig sotales diysuonejey ON s34 SSAIPPY Auedwory
Jo uoneurpdxqg [ng 30 uoneuedxyg 10 [enpIAIPUT JO SN
wxx JY 988 J/1500) [BIOL 5120130 ‘siojeled(
‘SISUMQ) OF 4 PTRISY
Ly _ 17 S10Z/08/6 J-60TT 2IBL[ESH SNOH MaIpUy B/Q/p DT “UIEHIG MIN JO SISt LousToy
Jo o8eg pepuq Jee X Jof podoy ON 95U321] Amoe g JO SWBN

» PBIUO)) A SINAIIG SUIPIAOIJ SULILY L0 S[BOPIAIPU] - 7-)) [NPIYIS
ssanjipuadxy Jo 11oday]

1002/01 "asd 1Z7-dSO
Linoeg 2180 mIa) -3uo Jo rroday fenuny
IONOBUUOD) JO 218G



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

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

Name of Facility License No.  |Report for Year Ended Page of
Regency Heights of New Britain, LLC d/b/a 4 2209-C 9/30/2015 22 | 37
Item Total CCNH RHNS {Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 35,341 35,341
b, Heat $ 21,856 21,856
¢. Light & Power $ 82,846 82,846
d. Water $ 26,434 26,434
e. Equipment Lease (Provide detail on page 6) 3 4,652 4,652
f. Other (ifemize ) $1 104,681
See Attached Schedule "
6g. Total Maint. & Operating Expense (6a - 6f) $ 275,810 275,810
7. Depreciation complete schedule page 23*)
a. Land Improvements h
b. Building & Building Improvements b
¢. Non-Movable Equipment $
d. Movable Equipment $ 36,836 36,836
*7e. Total Depreciation Costs (7a+b+c+d) 3 36,836 36,836
8. Amortization (Complete att. Schedule Page 24* )
a. Organization Expense 3 1,801 1,801
b. Mortgage Expense 3
¢. Leasehold Improvements $ 3,985 3,085
d. Other (Specify) 3
*8e, Total Amortization Costs (8a+b+c +d) $ 5,786 5,786
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 622,000 622,000
10, Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor 3 11,762 11,762
c. Personal property faxes $
11. Total Property Expenses (Te +8e-+9+10) $ 676,384 676,384

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




Regency Heights of New Britain, L.1.C d/b/a Andrew House Healthcare
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
(0)
Small Equipment Purchase 3 5,496
Trash Removal 5 37,048
Service Confracts $ 7,225
Supplies 3 21,434
Grounds Landscaping 8 16,006
Equipment Rental $ 142
Small Equipment Purchase $ 7,502
Purchased Services $ 9,829
Total Other Repairs and Maintenance $ 104,681 | § -
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Regency Heights of New Britain, LLC d/b/a Andrew House Healtheare

9/30/2015

Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description_of Item

Cost

Useful
Life

Attachment Page 23

Depreciation

Attachment Pages 23 24

Additions:

Total additions for Land Improvement

Deletions:

Total deletions fer Land ¥mprovement

%

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Hem

Cust

Useful
Life

Depreciation

Additions:

Taotal additiens for Building Improvemen

Deletions:

Total deletions for Building Improvement

o

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

Schedule of Nen-Movable Equipment Acquired during this report peri

Acquisition Date

Desceription_of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Nen-Movable Equipmen

Deletions:

‘Total deletions for Non-Movable Equipmen

¥

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




Schedule of Movable Equipment Acquired during this report peri

Attachment Pages 23 24

Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
4/3072015}Antoni & Sons Tile 851 102
4/30/2015iSaucier Mechanical Services 1,030 195
44302615 {Simplex 674 81
5/31/2015iDir Supplies - Overbed Tables 2,813 269
7/31/2015 IMedSupply Corporation 2,537 121
10/20/2014 | Arzo Electronics 2,280 862
12172014 Arzo Electronics 1,469 813

Total additions for Movable Equipmen 12,255 H 2,443
Deletions:
Total deletions for Movable Equipmen - $ -

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2D
Schedule of Leascheld Emprovements Acquired during this report peri:

Usefal

Acquisition Date Description_of Item Cost Life Depreciation
Additions:

11/36/2014 |Saucier Mechanical Services 1,881 40
2/28/2015 [Saucier Mechanical Services 6,926 104
6/30/2015 [Mountain Alr Exp 12,260 7%
7/31/2615 |Accurate Door Exp 1,431 6
7/31/2015|Riley Plumbing Exp 1,012 4

3/3/2015|Rilsy Plumbing Exp 8,338 124
4/6/2015 IRiley Plumbing Exp 17,488 217

1343 1/2014 i easehold Improvement 6,472 152

10/15/2014 A courate Commercial Door & Hardware 2,651 £6

10/24/2014 [Jeffrey A Boccacio 700 17

11/30/2014 |Jeffrey A Boccacio 800 17

12/15/2014 |Fellner Assogiates Architects LLC 450 9
127172014 |Precision Electrial Contracting LL.C 1,378 42

1/1/2015 |Jeffrey A Boccacio 400 8
Total additions for Leasehold Improvemer 62,827 $ 885
Deletions:
Total deletions for Leasehold Improvemen - 3 _

4Ties to Page 24, Line C3
**Tijes to Page 24, Line C2
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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 License No, Report for Year Ended Page of
Regency Heights of New Britain, 1LLQ 2209-C 9/30/2015 25 | 37
11, Property Questionnaire

Part A

Is the property either owned by the Facility O Yes ® No 1f"Yes," complete Part B.

or leased from a Related Party7*

#If any owner or operator of this facility is related by family, marriage, ownership, ability to control of

business association to any person or organization frem whom buildings are leased, then it is considered a

related party fransaction.

1f "™No," complete Part C.

Description

Date Land Purchased

Date Structure Completed

IfNOT Original Owner, Date of Purchase

ESISIESIES

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

~o|w

Acquisition Cost
a. Land

b. Building

Part B - Owner and Relafed Parties

1st Mortgage

1. Financing
a. Type of Financing {e.g., fixed, variable}

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

mlo late |

. Principal balance ouistanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

Type of Financing (e.g., fixed, variable}

=l

Date of Refinancing

. New Interest Rate

Term of Morigage (number of years)

i
k. Amount of Principal Borrowed
I Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased

Date of Lease

Term of Lease]

Annual Amount of Lease

New Britain Senior Leasing, LLC
CT 06051

66 Clinic Drive, New Britain,

05/01/13

4 Years

622,000

Note: Be sure required copies of Yeascs are attached to Page 25 and renl estate taxes paid by lessor are included on Page 22, Item 10b.



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

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

Name of Facility License No, Report for Year Ended Page of
Regency Heights of New Britain, LL{ 2209-C 9/30/2015 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4, Fourth Mortgape

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3, Interest Rate %

4, Term

5. CHEFA Interest Expense

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

$

(Carry Subtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev, 6/95

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

Name of Facility License Ne. Report for Year Ended Page of
Regency Heights of New Britain, L] 2209-C 9/30/2015 27 | 37
[temn Total CCNH RHNS {Specify)
Subtotals Brought Forward:
12, C. Movable Equipment
1. Automotive Equipment $

A. Ttem Rate Amount
Lender
Address of Lender

2. Other (Specify)

A. Item Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12, D. Other Interest Expense (Specify’)

Lease Interest

o 12

2,229

13.  Total All Interest Expense (12B7 + 12C3 + 12D) 3 2,229 2,229
14.  Insurance
a. Insurance on Property (buildings only} 3
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 29,550 29,550
2, Fire and Extended Coverage b
3. Other (Specify) 5
14d. Total Insurance Expenditures (I4a + b+ ¢) ¥ 29,550 29,550
15.  Total All Expenditures (A-13 thru C-14} $| 8,646,144 8,646,144




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 Page of

Regency Heights of New Britain, LLC d/b/a Andrew House He 2209-C 9/30/2015 28 37
Total

Item|Page|Line Amount of

No. | No. | No. Item Description Decrease CCNH RHNS (Specify)

Page 10 - Salaries and Wages

universities for tuition and related costs
for owners and employees

1. Ouipatient Service Costs 3
2. Salaries not related to Resident Care $
3 Oceupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
3. Resident Care Physicians *# 5
6.} 13 [B10a{Occupational Therapy $ 274,758 274,758
7. Other - See attached Schedule b
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9.0 15 |t¢ |Bad Debts $ 99,368 99,368
10.] 15 {le |Accounting & Legal 8 12,536 12,536
I1. Telephone $
12.| 15 |1h2 |Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or

16, Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state

who are nof residents
Page 19 - Laundry Expenditures

25, Laundry services to employees, guests
and others who are not residents

travel in excess of one representative b
17. Automobile Expense (e.g. personal use) $
18.] 16 [m3 [Unallowable Advertising * $ 16,595 16,595
19.] 15 {1} [|Income Tax / Corporate Business Tax $ 183 183
20. Fund Raising / Contributions $
21.f 16 |m12 |Unallowable Management Fees $ 105,913 105,913
22, Barber and Beauty 3
23, Other - See attached Schedule b
Page 18 - Dietary Expenditures :
24, Meals to employees, guests and others

Page 20 - Housekeeping Expenditures

20. Housekeeping services to employees, guests
and others who are not residents b
Subtotal (Items 1 -26) § 538372 538,372

* All exeept "Help Wanted”,

(Carry Subtotal forward to rext page )

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




Regenoy Heights of New Britain, LLC d/b/a Andrew House Healtheare
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS {Specify)
10]A4 Marketing - 10% of Admissions Salary 3 1,723 .
Total Other Salaries Adjustment 3 1,723 1 % - 13 -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS {Specify)
Total Other Fees Adjustments $ - $ - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS {Specify)
16{m13 Fees & Penalties $ 5,783
16/m8 Rotary Club/Chamber of Commerce Dues $ 1,065
16jml11 Cable 3 19,818
Total Other A&G Adjustments $ 26,666 | 3 - 3 -




Andrew House Healthcare
Calculation of Allowable Management Fee

09/30/15
Page 16 Line M12 Amount

Management fees Charged 333,202

Patient Days 31,054

Amount Per Patient Day S 10.73
PPD Allowance Per Rate Agreement YE 9/30/14 7.10
CPl as of 9/30 1.031
Allowance PPD amount for YE 9/30/15 7.32
Amount over {Under) S 3.41
Total Days 31,054

Disallowed Management Fee $ 105,913



Andrew House
Cell Phone Disaliowance
09/30/15

Page 15, Line 1H2 : Cell Phone Expense

No. of Allowable Total

Beds Phones Per Month Allowable
1-100 3 S 30 § 1,080
101-200 4 S 30 S 1,440
201-300 5 S 30 S 1,800
301-400 6 s 30 $ 2,160
Reported Expense 1,710
Allowable Amount 1,080

Disallowed Amount 630




Regency Heights of New Britain
Marketing Disallowance
09/30/15

To disaliow 10% of the Admission's Salary for Marketing

Total Admissions Salary 5 17,230
Times 10% 10%

Marketing Disallowance 3 1,723




Andrew House
Cable Disallowance
09/30/15

Page 16, Line M11 ; Cable Expense

Allowable Total
Number of Months Per Month Allowable
12 S 300 S 3,600
Reported Expense 23,418
Allowable Amount 3,600
Disallowed Amount 19,818




State of Connecticut
Aanual Report of Long-Term Care Facility
C8P-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Regency Heights of New Britain, LLC d/b/a Andrew House 2209-C 9/30/2015 | 37
Total
Item| Page|Line Amount of
No, | No. | No. Item Deseription Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 538,372 538,372
Page 20 - Resident Care Supplies***
27| 20 |5a2 |Prescription Drugs $ 175,889 175,889
281 20154 {Ambulance/Limousine g 1,909 1,909
29 20 |sf |X.rays,etc 3 15,454 15,454
30. 20 {5h [Laboratory $ 17,807 17,807
31, Medical Supplies $
32,0 20 ]5e2 |Oxvgen {non emergency) $ 21,665 21,665
33, Occupational Therapy $
34, Other - See Attached Schedule $ 10,411 10,411
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37, Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance’
40. Mortgage Insurance $
41, Property Insurance 3
Other -~ Miscellaneous '
42, Research or Experimental Activities $
43, Radio and Television Revenue 3
44.1 30 [TV 8 |Vending Machine Revenue $ 793 793
45, Purchase Discounts and Allowances $
46, Puplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

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

51, Total Amount of Decrease (Items 1 - 50)

3
$ 794,800

794,800

**% Jlems billed directly to Depariment of Secial Sesvices snd/or Health Services in CT, or other states, Medioare, and private-pay residents. Identify

separately by catepory as indicated on Pags 20.



Attachment Pahfigthment Page 29

Regency Heights of New Britain, LLC d/b/a Andrew House Healthcare
9/36/2015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS {Specify)
20]5j Wound Vac $ 3,912
2015§ Oxygen 3 2,882
2015¢ Wound Vao $ 2,394
20|5¢ Oxygen 5 1,079
20|5} Shoes b 144
Total Other Ancillary Costs 3 10411 | § - 18 -

Schedule of Excess Movabie Equipment Depreciation

Page Rel  Line Ref Description CCNH RHNS {Specify)
23124 D2/C M 7.175
Total Excess Movable Equipment Depreciation 3 7,175 1 § - 3 -

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RIONS (Specify)

Total Other Property Adjustments $ - 1% - |3 -




Schedule of Other Adjustments

Attachment Page 29

Page Ref  Line Rel Deseription CCNH RHNS {Specify)
B[V e Photocopy Fees $ 40
01V 8§ Misc. Income 3 5,085
30V 1 Meals Income 3 200
Total Other Adjustments $ 5325 1 § § -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS {Specify)
Total Unallowable Building Interest $ - - $ -




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

F. Statement of Revenue

Name of Facility |License No.
Regency Heights of New Britain, LLC d/t12209-C

9/30/2015

Report for Year Ended

Page of
3 | 3

Item

Total

1. Resident Room, Board & Routine Care Revenue

{Specify)

1. a. Medicaid Residents (CT oniy) $| 6900257 | 6,900,257
b, Medicaid Room and Board Contractual Allowance ** $| 2.578.022)] (2,5378.022)
2. a. Medicaid (All other states ) $
b. Osher States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (afl inclusive) $| 1,558,023 1,558,023
b. Medicare Room and Board Contractual Allowance ** | 266,074 {266.074)
4, a. Private-Pay Residents and Other $ 829,275 820,275
$

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

152,980

11, Other Resident Revenue

1. a. Prescription Drugs - Medicare $1 173522 173,522
b. Prescription Drugs - Medicare Contractual Atlowance ** $ 81,940 81,940
c. Prescription Drugs - Non-Medicare $ 10,853 10,853
d. Prescription Drugs - Non-Medicare Contractuat Aliowance ** $
2. a, Medical Supplies - Medicare $
b, Medical Supplies - Medicare Contractual Allowance ** 3
¢. Medical Supplies - Non-Medicare [
d. Medical Supplies - Non-Medicare Coniractual Aliowance ** $
3. a. Physical Therapy - Medicare $ 769,956 769,956
b. Physical Therapy - Medicars Contraciual Allowance ** b3
. Physical Therapy - Non-Medicare ) 3 69,424 69,424
d. Physical Therapy - Non-Medicare Contractual Allowance ¥¥ $
4. a. Speech Therapy - Medicare b3 200,652 200,652
b. Speech Therapy - Medicare Contractual Allowance ** $
¢. Speech Therapy - Non-Medicare $ 6,050 6,050
d. Speech Therapy - Non-Medicare Contractual Allowance ¥ 3
5. a. Occupational Therapy - Medicare 3 695,606 695,606
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare b 54,950 54,950
d. Occupational Therapy - Non-Medicare Contractuat Allowance ** $
6. a. Other (Specify) - Medicare $|  (1e0s2)|  (160,162)
b, Other (Specify) - Non-Medicare $| (363800  (136.380)
111, Total Resident Revenue (Section 1. thru Section 11.) $| 8362,850 | 836238350

IV, Other Revenue®

. Meals sold to guests, employees & others $ 200 200

2, Rental of rooms {0 non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 5 5

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) S0 126255 126,255
V. Tatal Other Revenne (1 thru 8) $i 126460 126,460
VI Total All Revenue (11+V) ¥ g4g0310 | 8489310

* Facility showld off-vet the appropriaie expense on Page 28 or Page 29 of the Cast Report,

** fgeility showld report el contracial allowances and or payer diseounis,



Regency Heights of New Britain, LLC d/b/a Andrew House Healtheare

B/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 3¢

Page Ref Description CCNH RHNS (Specify)
[

3011 6a  |Laboratory 3 13,032

301162 [X-Ray 3 8,192

3011 6a_ |Sequestor Take Back 3 (1,134

30 Ii 6a__|Laboratory 8§ 734

301i6a  [X-Ray $ 4,378

30 1i 6a |Blood Glucose Test 3 5,788

301 6 |Less: Contractual Adjustment 3 {41948)

30 i1 6a |Sequestor Take Back 3 (584)

30 ¥ 68 |Loss: Coniractual Adjustrent 3 (145,572)

30 i 62 {Sequestor Take Back 3 (3,056)

Total Other Resident Revenune - Medienre 5 (160,162) 8 - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref  Description CCNH RHNS (Specify)
0

30 li 6b  |Laboratory $ 800

30 1 b jLess: Conteactual Adjustiment $ (95,090

3011 6b  Laboratory $ 826

3016 EX-Ray H 834

30 11 6b  fLess: Contraciual Adfustment 3 (41,715)

JOI6b  [Coniractual Adjustnents 3 {1,034

Total Other Resident Revenue 3 (136,380) $ - |3 -

Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
0

301V 5 |Interest Income 5 5

Total Interest Income $ 518 - 1% -

Schedule of Other Reyenue

Pape Ref Description CCNH RHNS {Specify)
(5]

30iV 8  [Flu YVaccine $ 25

301V 8  |Vending Incomg $ 793

301V 8 |Photocopy Fees $ 40

301V 8 [Mise Income 3 5,085

30iV 8 |Pror Year $ 120,312

Total Other Revenue § 126285]8 - |8 -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC 2209-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ (436,912)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,226,862
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (2,520)
4 Inventories ' $
5. Prepaid Expenses $ 100,903
a. Prepaid Expenses 100,903
b.
¢
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
Refundable Deposil : 2,200
A-9. Total Current Assets {Lines Al thru 8) 3 890,533
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 180,241 $ 173,111
Accum, Depreciation 7,130 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 174,324 $ 76,722
Accom. Depreciation 97,602 Net
7. Motor Vehicles *Historical Cost 3
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (ifemize ) $
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 249,834

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

(Carry Tofal forward 1o Rext page)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G, Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC 2209-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward{$ 1,140,366
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost 535,759
Accum. Depreciation 33,195 Net $ 502,564
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net 3
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 502,564
D.  Investment and Other Assets
1. Deferred Deposits $
2. Bscrow Deposits A
3. Organization Expense *Historical Cost 9,091
Accum. Depreciation 5,403 Net 3 3.688
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care §temize) $
6. Loans to Owners or Related Parties §remize )
Name and Address Amount Loan Date

7. Other Assets (ifemize )

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

3,688

D-9, Total All Assets (Lines A9 + B10

+C8+D8)

1,646,618

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



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

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
Regency Heights of New Britain, LL.C d/b/a A 2209-C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 424,003
2. Notes Payable (ftemize ) 3 13,805
Note Payable - Prior Owner {60,739)
N/P - Norwich (456)
N/P - New Britain Sr, Leasing 75,000

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

Name of Lender

Purpose

Amount

Date Due :

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 7 11 39,308
Accrued Payroll (Owrers and/or Stockholders only)
Accrued Payroll Taxes Payable 8,331

Medicare Final Settlement Payable

IR AP

Medicare Current Financing Payable

9. Mortgage Payable (Current Portion)

10. Inferest Payable (Exclusive of Owner and/or Related Parties)

11. Accrued Income Taxes*

12, Other Current Liabilities (remize)

LerBEC B RV N S N A N Y

Employee Benefits 3,711 Union Dues 2,588
Accrued Insurance/Expenses 6,499 Resident Refunds/Reside (631)
Accrued Rent 104,000 Accrued Workman's Con IO,GG(L

Accrued Quality Assurance

141,801

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

b 853,415

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

Tax Return.

2

(Carry Twal forward 1o next page)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC d/b/a 2209-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward; 853,415

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment {temize )
Name of Lender Purpose Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties {temize )

Name and Address of Lender Amount Loan Date
Regency Health Care {1.503,829)
Note Payable - Ciena 1,854,000
4. Other Long-Term Liabilities {remize )
Unclaimed Property 1,367
f.ease Payment Computers 11,636

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

$ 363,174

C. Total All Liabilities {Lines A-

13 + B-5)

$ 1,216,589




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC 2209-C 9/30/2015 35 | 37
Account Amount

A.  Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized 502,564

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 502,564
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 84,301

6, Gain or Loss for Period 10/1/2014 thru 9/30/2015 {156,836)

7. Total Net Worth {72,535}
C.  Total Reserves and Net Worth 430,029
D. Total Liabilities, Reserves, and Net Worth 1,646,618




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev, 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Regency Heights of New Britain, LLC d 2209-C 9/30/2015 36 i 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 3 84,301
B. Total Revenue (From Statement of Revenue Page 30) $ 8,489,310
C. Total Expenditures (From Statement of Expenditures Page 27) $ 8,646,144
D.  Netincome or Deficit b {156,836)
. Balance 3 (72,533)
F.  Additions
1. Additional Capital Contributed §femize )
Net Income or Deficit (156,834)
Rounding 2)
Total (156,836)
2. Other (itemize)
F-3. Total Additions
G, Deductions ‘
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address (Vo., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount
3. Total Deductions
H. Balance at End of Period 09/30/15




State of Connecticut
Annnal Report of Long-Term Care Facility
C8P-37 Rev, 9/2002

L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page-  of
Regency Heights of New Brifain, LLC 2209-C 9/30/2015 37 | 37

Check appropriate category

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

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
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
reguiations, All non-reimbursable expenses of which 1 am aware (except those expenses known to be automaticalty
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the bocks and records, as provided to me, by the Facility,

Title Date Signed

Paoneem 2//1

Printed Name of Preparer

Matthew S, Bavolack

Addres Address Phone Number

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

State of Connecticut 2014 Annual Cost Report Version 12.1




Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name

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

Yes No
0é 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
X 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No

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

Yes No
X - 4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report.

Explanation;

Page 1 of 4



Yes No
X

Explanation:
Yes No
Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
£

Explanation:

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

6, During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Depariment of Health?

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

8. Have hours been reported for all expenses claimed on Page 137 Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k37

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

and 22 been detailed on Page 217

Page 2 of 4



Yes No
Explanation:
Yes No
X

Explanation:
- Yes No
X

Explanation;
Yes No
X

Explanation:
Yes No
Explanation:
Yes No
X

Explanation:

1.

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

12,

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

. Does historical cost and accumulated depreciation of all assefs reported on Pages

23 and 24 roll forward from cost year 20147

. 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 327

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
Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No

X

Explanation:

Yes No

X

Explanation:

Yes No
X
Explanation:

17. Have all contractual allowances been properly reported on Page 307

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

19, Have Pages 1 and 37 been signed? Cost reports without a signed Page I 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 muade,

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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Client: Andrew House i .
Engagement. = Medicald - Andrew Hoitse . 0
Period Ending: - 9/30/2015 .o '

THal Balance:"

Account

10010000
10015.000
10020.000
10100.000
10116,000
10200.000
10300.000
10400.000
10410.000
10450.000
10500.000
10510.000
10600.000
10610.000
10700.000
10701.000
10702.000
11000.000
11200.000
11300.000
11320.000
12000.000
12100.000
12200.000
13900.000
15100.000
15200.000
15300,000
16100.000
16125.000
16155.000
16200,000
16250.000
16300.000
16500.000
16656.000
16600.000
16650.000
16700.000
16750.000
16800.000
18050.000
18200.000
18700.000
18800.000
20010.000
20110,000
20120.000
20130,000
20135000
20140,000
20146.000

B-CCNH -
Description

Cash - Operating
Cash - Payroll
Cash - Petty
A/R - Private
A/R - Pending Medicaid

AR - Medicaid

A/R - Medicare Part A

A/R - Medicare Part B

AR - Medicare Advantage B

AR - Blood Glucose Test

AR - Co-Insurance Part A

AR - Co-Insurance Medicare Advantage
AR - Co-Insurance Pari B

AR - Medicare Advantage B Co-Insurance
AR - Commertical Insurance

A/R - Medicare Advantage

AR - Medicaid HMO

A/R - Hospice

A/R Due From Medicare

A/R Due From/T¢ Medicaid

AJ/R Due From/To Hospice

A/R - Alfowance For Bad Debt

M/Care A Co-Ins W/O

M/Care B Co - Ins W/O

AR - Other

Prepaid - Expenses

Prepaid - Insurance

Prepaid Property Taxes

Building

LEASEHOLD IMPROVEMENTS
Lease Hold Improvements

Furniture, Fixture & Equipment
Computer Hardware

Computer Software

Accum, Dep. - Building

AD - Leasshold Improvements
Accum, Dep. - FF&E

Accum. Dep. - Computer Hardware
Accum. Dep. - Computer Sofiware
AL - Leasehold Improvements

A/D - Leasehold Improvements - CHOW
Refundable Deposit

Finance Cost

Security Deposit

Lease Hold Improvement - CHOW
Accounts Payable

Federal Withholding

State Withholding

FICA Liability - Social Security

FICA WiH - Social Security

FICA Liability - Medicare

FICA WiH - Medicare

UNADJ
9/30/2015
(469,712.25)

32,799.68
0.00

416,818.72
{140,780,16)

364,378.52

68,357.57
47.520.86
50,860.38
580.58
114,510.36
3,802.98
'13,329,53
(2,285,58)
101,830,00
126,569.94
0.00
31,119.08
{3,435.27)
(615.40)
0173
0.00
34,107.50
0.00
(2,520.00)
100,902.97
0.00
0.00
0.00
119,362.34
0.00
108,291.42
56,220,562
9,812.97
0.00
0.00
(54.638.00)
(35,331.00)
(7.633.00)
(4,170.00)
(2,960.00)
2,200.00
3,686.76
0.0C
60,878.43
{424,003.33)
0.00
1,301.04
74.84
62.44
0.00
0.00

JERef#

1/30/2016
9:51 AM

ADJ
9/30/2015
(469,712.25)

32,799.68

0.00
416,918.72
{140,780.18)

364,378.52
58,357.57
47,520.86
50,860.38
580.58
114,510.36
3,892.98
13,329.53

(2,285.58)

101,830.00
126,569.04
0.00
31,119.08
(3.435.27)
(615.40)
(0.17)

0.00
34,107.50
0.00
(2,520,00)
100,802.97
0.00

0.00

0.00
119,362,34
0.00
108,291.42
56,220.52
9,812.97
0.00

0.00
(54,638.00)
(35,331.00)

(7.633.00}

(4,170.00)

(2,960.00)

2,200.00

3,686.76

0.00
60,878.43
(424,003.33)
0.00
1,301.04
74.84
62.44

0.00

0.00
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Account

20151.000
201563.000
20154.000
20200.000
20210.000
20245.000
20250.000
20260.000
20270.000
20280.000
20290.000
20300.000
20305.000
20310.000
20350.000
21000.00C
21100.000
21500,000
21510.000
21530.000
21540,000
21560.000
21580.000
21570.000
21580.000
21580.000
21850.000
25100.000
25105.000
256170.000
25190.000
25200.000
2541G.000
25451.000
25470.000
25480.000
30800.000
40100.000
40110.000
40120.000
40250.000
40400.000
40450.000
40500.000
40700.C00
40710.000
40850.000
40900.000
41100.000
41110.000
44150.000
41250.000
41400.000
41450.0C0
41500.000
41900.000

Description

Accrued Rent
Accrued Workers Gomp

Accrued Insurance

Accrued Wages

Accrued Unemployment Taxes
Accrued Management Fee
Acorued Reni

Accrued Property Taxes

Accrued Management Fees
Accrued Insurance

Accrued Expenses

Employee Benefits

Union Dues

Garpishments

Accrued Bed Tax

Unemployment Liability

Accrued Workman's Compensation
Advance Billing

Resident Refunds

Resident Trust

Nole Payable Ciena

Note Payable Sharsholder

N/P/R - Regency HealthCare Management
Notes Payable Prior Owner

N/P/R - Windham

N/P Norwich

Unclaimed Property

Notes Payable - Reg His Management
NOTES PAYABLE - CIENA

N/P - New Britain Sr. Leasing

N/P - Norwich

Due TofFrom Parent Company
Lease Payment Computers

Lease Payable - Team Financial 511
Lease Payable Team Fin. Therapy Equip.
Lease Payment Invacare Furniture
Retained Eamings

Room And Board

Less: Contractual Adjustment
Sequestor Take Back

Pharmacy

Physical Therapy

Occupational Therapy

Speech Therapy

Laboratory

Medicare A-l.ab

X-Ray

L.ess Contractual Adjustment
Room And Board

Less: Contractual Adjustment
Room Reservation

Pharmacy

Physical Therapy

Occupational Therapy

Speech Therapy

Private-Less; Contractual Adjustme

UNADJ

9/30/2015
0.00

0.00

0.00
(139,050.62)
(9.769.29)
0.00
(104,000.00)
0.00

0.00
{659.12)
(5,839.75)
(3,711.0%)
(2,588.24)
(256.94}
(141,801.00)

0.00
(10,600.00}

0.00

630.67

0.00

0.00

0.00

0.00

60,739.30

0.00

0.00
(1,366.56)

753,829.27
{1,854,000.00)
(75,000.00)

456.30

750,000.00
(11,836.00)

0.00

0.00

0.00
(84,295.16)
{1,107,900.00)
(865,534.02)

32,219.68
(134.808.19)
(429,350.00)
(395,950.03)
{118,050.00)
(13,031.55)

0.00
(8,198.85)

1,099,388.59
(741,300.00}
(217,740.00)
(20,400.00)

12.23

(0.21)
(550.10)
(0.10)

0.00

JE Ref #

AJE

1302016
9:51 AM

ADJ

9/30/2015

0.00

0.00

0.00
(139,050.62)
(9.769.29)
0.00
{104,000.00}
0.00

0.00
(659.12)
(6,839.75)
(3.711.01)
(2,588.21)
(256.94)
(141,801.00)
0.00
(16,000.00)
0.00

630.67

0.00

0.00

0.00

0.00

60,739.30

0.00

0.00
{1,366.58)

753,829.27
(1,854,000.00)
(75,000.00)

456.30

750,000,00
(11,636.09)

0.00

0.00

0.00
(84,295.18)
(1,107,900.00)
(865,534.02)

32,219.68
(134,808.19)
(429,350.00)
(395,950.03)
{118.956.00)
{13.031.55)

0.00
(8,198.85)

1,099,388,59
(741,300.00}
(217,740.00)
(20,400.00)

12.23
(0.21)
(650.10)
(0.10)

0.00
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Account

42100.000
42110.000
42250.000
42400.000
42450.000
42500.000
42700.000
42850,000
42300.000
43100.000
43110.000
43250.000
43400,000
43450,000
43500,000
43700.000
43850,000
43900.000
44100.000
44110.000
44250.000
44400.000
44450,000
44800.000
44850,000
44900.000
47100,000
A47119.000
47400,000
47450.000
47900.000
50100.000
50110.000
50125.000
50250.000
50400.000
£0450.000
50500.000
50600.000
50700.000
50850.000
50800.000
51100.000
51110.000
51250.000
51400.000
51450.000
51500.000
51800,000
56241.000
56400.000
56450,000
56500,000
56750.000
56900.000
56950.000

Description

Room And Board

Less; Contractual Adjustment
Pharmacy

Physicai Therapy
Qccupational Therapy
Speech Therapy

Laboratory

X-Ray

Less: Contractual Adjustment
Room And Beard

Less: Contractual Adjustment
Pharmacy

Physical Therapy
Qccupational Therapy
Speech Therapy

Laberatory

X-Ray

Less: Contractual Adjustment
Room & Board - Hospice
Less: Confractual Adjustment
FPharmacy

Physical Therapy
Occupaticnal Therapy
Speech Therapy

Hospice - LAB

Contractual Adjusiments
Room And Beard

Less: Contractual Adjustment
Physical Therapy
Occupational Therapy

Less: Contractual Adjustment
Room And Board

Less: Contractual Adjustment
Sequestor Take Back
Pharmacy

Physical Therapy
Occupational Therapy
Speech Therapy

IV Therapy

taboratory

X-Ray

Less; Contractual Adjustment
Mediccaid HMC - Room and Beard
Less: Contractual Adjustment
Medicaid HMO - Pharmacy |
Medicaid HMO - Physical Therapy
Medicald HMO - Occupational Therap
Medicaid HMO - Speech Therapy
Less: Contractual Adjustment
Flu Vaccine

Physical Therapy
Occupational Therapy
Speech Therapy

Blood Glucose Test

Less: Contractual Adjustment
Sequestor Take Back

UNADJ

9/30/2015

(6.578,357.18)

2,262,531.04
(6,340,05)
(50,350.00)
(35,400.00)
(3,200.00)
(800.00)

0.00

96,090.05
(67,575.00)
{15.687.00)
(4.240.73)
(18.823.90)
(18,900.00)
(2.450.00)
(826.16)
(833.66)

41,715.38
(245,100.00)

80,447.18
(284.44)
(250.00)
(100.00)
(400.00)

0.00

1,034.44
(76.800,00}

26,414.08

0.00

0.00

0.00
{450,122.68)
(81,940.15)

1,134.28
(38,713.85)
{119,200.00)
{105,300.00)
{20,750.00)

0.00
(734.27)
(4,378.28)

289,076.40

0.00

0.00

0.00

0.00

0.00

0.00

0.00
(25.00)
{47,201.38)
(55,001.76)
(25,250.72)
(5.788.38)

41,048.04

584.05

JE Ref #

1/30/2016
9:51 AM

ADJ

9/30/2015
{6,578.357.18)
2,262,531.04
(6.340.05)
(50,350,00)
(35,400,00)
(3,200.,00)
(800.00)
0.00
98,090.05
(67,575.00}
{15,687.00)
(4,240.73)
(18,823.90)
(18,900.00)
(2.450.00)
(826.18)
{833.66)
41,715.38
(245,100.00)
80,447.18
(284.44)
(250.00}
(100,00}
(400.00)
0.00
1,034.44
(76.800.00)
26,414.08
0.00

0.00

0.00
(450,122 69)
(81.940.15)
1,134.28
(38,713.85)
{119,200,00)
{105,300.00)
{20,750.00)
0.00
(734.27)
{4,378.28)
289,076.40
0.00

0.00

0.00

0.00

0.00

0.00

0.00
(25.00)
(47,201.38)
(55.001.76)
)
)

(25,250.72
(5,788.38
41,948.04

584,06
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Account

58241.000
58400.000
58450.000
68500,000
58900.000
58950.000
69100.000
£59411.000
£9511.000
59611.000
59712.000
59911.000
59991.000
61100.000
61110.000
61150.000
61650.000
61660.000
61670.000
61810.000
£1820.000
61840.000
61845,000
61850.000
61880.000
61900.000
62100.000
62110.000
62150.000
62830.000
62840.000
62850.000
63110.000
63150.000
63840.00C
64100.000
64110.000

64120.000

64150.000

64310.0660
64320.000
64600.000
64700.000
64830.000
64840.000
67100.000
67101.000
67102.000
67110.000
67120.000
67150.000
67500,000
67600000

Description

Medicare B~ Flu Shots

Physical Therapy

Cccupational Therapy

Speech Therapy

Less: Contractual Adjustment
Sequestor Take Back

Donations

Employee/Guest Meals

Interest Income

Vending Income

Photocopy Fees

Misc. Income -

Prior Year

Wages -~ Supervisor

Wages - Regular

Wages - Vacation/Heliday/Sick
Supplies

Entertainment

Film And Development

Dues & Subscriptions

Travel & Seminars

Mileage Reimbursement

Act Resident Transport

Purchased Services

Related Parly - Borrowed Employee
Other

Wages - Supervisor

Wages - Regular

Wages - Vacation/Holiday/Sick
Education

Social Services Mileage reimbursem
Purchased Services

Nursing Medicare Dist- Wages LPN
Wages - Vaction/Holiday/Sick
Nursing Medicare Dist - Mileage Re
Wages - R.N.

Wages - LP.N.

Wages - Aides
Wages - Vacation/Holiday/Sick

Nursing Non District - Agency R.N.
Nursing Non District - Agency L.P.
Nursing Supplies .
Equipment Rentat (Non-Medical)
Education

Mileage Reimbursement

Wages - DON

Wages - Staff Devel Co-ot/inservice Dir.
Nursing Admin-Staf Devek Co-Orflnsruanc
Nursing Admin-Wages-ADON

Nursing Administration - Free Floa
Wages - Vacation/Holiday/Sick

Tube Feeding

Nursing Supplies

UNADJ

9/30/2015

0.00
{174,204.33)
(139,353.97)
(36,601.00)
145 571.61
3,055.67
0.00
(200.00)
(5.47)
(793.49)
(40,00)
(5,085.00)
(120,311.74)
46,953.60
52,318.02
10,539.55
6,351.93
4,630.00
0.00

411.30
95.00

0.00

0.00
3,975.04
0.00

0.00
37,559.52
1,552.50
4,423,358
50.00

0.00
9,800.00
0.00

0.00

0.00
607,868.88
754,013.50

1,074,0569.68
254,602.59

0.00

0.00
88.55
Q.00

0.00

0.00
90,4596.66
88,546.25
0.00

0.00

0.00
21,144.14
0.00
116,805.91

JE Ref #

AJE-2

AJE-2

AJE-2

78,808.85
78,808.85
142,259.80
112,259.80
(191,068 65)
(191,068 85)

1/30/2016
9:51 AM

ADY

9/30/2015
0.00
(174,204.33)
{139,353.97)
(36,601.00)
145,571.61
3,055.67
0.0¢
(200.00)
(547)
(793.48)
(40.00)
(5,085.00)
(120,341.74)
46,963.60
52,318.02
10,539,55
6,351.93
4,630,00
0.00
411,30
95.00
0.00
0.00
3,875.04
0.00
0.00
37,559.52
1,552.50
4,423.36
50.00
0.00
9,800.00
0.00
£.00
0.00
607,868.88
832,822.35

1,186,319.48
63,5633.04

6.00

0.00
88.55
€.00

0.00

0.00
90,486.66
88,546.25
0.00

0.00

0.00
21,144.14
6.00
116,805.9%
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Account

676560.000
67700.000
67726.000
67730.000
67800.000
67820.000
67825.000
67830.000
67850.000

668100.000
68150.0C00
68200.000
68250.000

68810.000
§8840.000

69100.000

69110.000
68150.000

69660.000
69670.0C0
69680.000
69690.000
69700.000
69720.000
69730.000
69820.000
69830.000
69840.000
69650.000
69900.000
70100.000
70110.000
70150.000
70670.000
70690.000
70695.000
70720.000
70730.000
70850.000
71100.000
71110.000
71150.000
71500.000
71660.000
71670.000
71690.000
71700.000
71720.000
71730.000

Description

Incontinent Product
Equipment Rental {Non-Medical
Small Equipment Purchased
Equipment Repair & Maintenance
Specialty Beds

Travel & Seminar

Flu Vaccine

Education

Purchased Services

Gen & Admin - Wages - Medical Records
Vacation/Holiday/Sick - Central Supply
Nursing Admin - Wages - Ward Clerks
WAGES - CENTRAL SUPPLY

Dues & Subscriptions
Inventory Control - Mileage Reimbu

Wages - Supervisor

Wages - Regular

Wages - Vacation/Holiday/Sick

Chemicals

Supplies (Non-Food}

Food Supplements

Raw Food

Equipment Rental

Small Equipment Purchase
Equipment Repair & Maintenance
Travel & Seminars

Education

Mileage Reimbursement
Purchased Services

Other

Wages - Supervisor

Wages - Regular

Wages - Vacation/Holiday/Sick
Supplies

Linen

Linen Mending

Small Equipment Purchase
Equipment Repair & Maintenance
Purchased Services

Wages - Supervisor

Wages - Regular

Wages - Vacation/Holiday/Sick
Housekeeping - Service Contracts
Chemicals

Supplies

Housekeeping - Paper/Plastic
Equipment Rental

Small Equipment Purchase
Equipment Repair & Maintenance

UNADJ

8/30/2015
47,584.99
6,946.35
8,857.34
2,801.32
7.019.17
400.00
189.06
5,763.00
35,966.26

0.00
0.60
0.00
21,658.26

0.00
0.00

71,708.32

232,962.52
33,6561.21

3,735.78
17,525.71
25,076.76

243,414.76
0.0¢

5,485.79

4,735.13

0.00
0.00
71.92
2,277.82
0.0¢
0.00
0.06
0.00
637.61
206.35
0.00
353,20
2,011.29
132,569.88
0.00
0.0
0.00
0.00
0.0
59.29
0.00
0.00
0.00
0.00

JERef #

AJE - 4

AJE -2

AJE-5

AJE-2
AJE-T

AJE -7

AJE-2

(26,192.00)
(26.192.00)

2,855.48
2,8565.48

929,00
929.00
(14,065.43)
7.920.26
{21,985.69)
21,985.69
21,985.69
{7.920.26)
(7.920.26)

1/30/2016
9:51 AM

ADJ

9/30/2015

47,584.99
6,946.35
8.857.34
2,801.32
701917
400.00
199.00
5,763.00
9,774.26

0.00
0.00
0.00
24,513,73

0.00
929.00

57,642.89

254,948.21
26,730.95

3,735.76
17,525.71
25,076,756

243,414.76
0.00
5495.7¢

473513

0.00
0.00
71.92
2,277.82
0.00
0.00
0.00
0.0¢
637.61
206.35
0.00
353.20
2,011.28
132,569.88
0.0
0.00
0.0¢
0.00
0.00
59.29
0.00
0.00
0.00
0.00
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1/30/2016
9:51 AM

Account Description UNADJ JE Ref # ADJ

9/30/2015 93072015

71850,000 Purchased Services 211,482.00 211,482.00
72100.000 Wages - Supervisor 47.214.86 5,648.64 52,883.50
AJE -2 5.648.64
72110000  Wages - Regular 27,759.03 27,759.03
72150.000 Wages - Vacation/Holiday/Sick 8,969.64 (5,648.64) 3,321.00
AJE -2 (5,648.64)
72500.000 Telephone 33,331.97 {1,710.00) 31,621.97
AJE-3 {1,710.00)
72510,000 Gas 21,855.83 21,855.83
72520.000  Electricity 82,845.81 82,845.81
72521.000 Rent - Principal 0.00 0.00
72522.00¢ Rent - Interest 0.00 0.00
72523.000 Rent-MIP 0.60 0.00
72524.000 Rent-Pins 0.00 0.0¢
72525000 Property Taxes 0.00 0.0¢
72526.000 Rent - Reserve Escrow 6.60 0.00
72527.000 Rent- Base 0.00 0.00
72530.000 Water 12,051.86 12,061.86
72535.000 Sewer 14,382.00 14,382.00
72540,000 Trash Removal 37,048.01 37,048.01
72545.000 Personal Property Tax - Leases 0.00 0.0¢
72550.000  Service Contracts 7,225.08 7,225.08
72555,000 Plant & Maintenance - Depreciation 0.00 . 0.00
72660.000 Bullding Repair & Maintenance 8,575.78 8,575.78
72670.000 Supplies 21,433.56 21,433.56
72680.000 Property Taxes 11,762.30 11,762.30
72690.000  Grounds Maintenance {1.299.81}) (1,298.81}
72695.000 Grounds Landscaping 16,006.72 16,005.72
72700,000 Equipment Rental 141.69 141.69
72710.000 Rent 622,000.00 622,000.00
72720.000  Small Equipment Purchase 7.502.26 7,502.26
72730.000 Repair & Maintenance 20,517.52 20,517,652
72740.000  Plant & Maintenance - Repair & Mai 0.00 0.00
72820.000  Travel & Seminars 0.00 0.00
72830.000 Education 50.00 50.00
72840000 Mileage Reimbursement 1,151.08 1,151.08
72850.000 Purchased Services 9,829.32 9,828.32
72900,000  Plant & Maintenance -Other/JD/PH 0.00 0.00
73100000 General & Admin - Wages Administra 0.00 121,999.00 121,969.00
AJE-1 121,999.00
73110.000 Wages - Regular 185,494.34 195,494.34
73111.000 Wages -Medical Records Hrly 0.00 0.00
73150,000 Wages - Vacation/Holiday/Sick 28,629.95 {2,855.48) 25,774.47
AJE -2 (2,855.48)
73200000  Payroll Taxes 288,675.98 288,675.98
73240,000 Retirement Plan 50.51 50.51
73250000 Workers Compensation 42,428,867 42,428.67
73280000  Unemployment 84,5623,16 94,5623.16
73290.000 Employee Benefits 13,682.80 13,582.80
73300.000 Group Insurance 305,164.75 305,164.75
73350.000 Rent 0.00 0.00
73400.000  Uniform Expense 0.00 0.00
73410000 LEASES 2,405.04 2,405.04
73420.000 Bank 3/C G.00 0.00
73430.000 Legal Fees 15,948.41 15,948.41
73435.000  Patient Trust Expenses 0.00 0.00
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1/30/2016
©:51 AM

Account Description UNADJ JE Ref# ADJ

9/30/2015 9/30/2015

73440.000  Accounting Fees 14,810,256 14,910.26
73455,000 Medical Director Fee 30,000.00 30,000.00
73460.000 Professional Fees 385.00 7,477.00 7,862.00
AJE -4 747700
73470.000 Bank Service Charges 71.38 71.38
73480.000 Pension Plan 0.00 0.00
73500.000 Bed Tax 545,427.00 545,427.00
73510.000  Advertising - Help Wanted 1,506.00 1,506.00
73515.000  Advertising - Promotional 16,594.63 16,594.63
73520,000 Software Maintenance 27,323.38 27,323.36
73530.000  Insurance 29,549,98 29,548,908
73540,00C Bad Debt Expense 99,368.21 99,368.21
73545,00¢  Amortization 1.801.32 1,801.32
73550.000  Depreciation 40,821.00 40,821.00
73555000 Management Fees 455,200.76 (121,899.00) 333,201.76
AJE -1 (121,999.00)
73560000 LATE FEES & PENALTIES 5,782.50 5,782.50
73570.000 TRANSPORTATION 1,908.65 1,908.65
73580.000 Taxes - General 433.02 433.02
73670.000  Office Supplies 14,934.42 14.934.42
73680.000  Office Expense 951.47 951.47
73700.000 Equipment Rental 1,022.82 1,022.82
73710,000 Equipment Lease 4.651.80 4.651.80
73720.000  Small Equipment Purchase 3,482.48 3,482,486
73730.000 Repair & Maintenance 0.00 0.00
73740.000  Copier Equipment 1,843.58 1,843,58
73765.000 Interest - Leases 2.229.35 2,229.35
73810.000 Dues & Subseriptions 8,485.50 (829.00) 7.556.50
AJE -5 (829.00)
73820.000  Travel & Seminar 3.721.04 3,721.04
73830.000  Education §0.00 50.00
73840,00C Mileage Reimbursement £694.12 : 694,12
73850.00¢ Purchased Services 28,666.22 28,666.22
73860.000 Postage 8,674.50 8.674.50
73870,00C  Licenses 1,275.00 1,275.00
73880.00C¢  Printing 5,237.68 5,237.68
73900.000 Miscellaneous 0.00 0.00
73903.000 Penalties/Fines 0.00 0.00
73950.000 Managemeni Fee 0.00 0.00
74100.000  Wages - Infection Control/inservice 0.00 0.00
74150.000  Wages - Vacation/Holiday/Sick 0.00 0.00
75100.000 Wages - MDS/Care Management Co-ord. 98,761.91 99,761.91
75110.000 Wages - Vacation/Holiday/Sick 0.00 0.00
75170,000 MDS P/R Borrowed Employee {456.30) (456.30)
75820.000 Travel & Seminars 0.00 0.00
77900.000  Training - Other 0.00 0.00
80100.000 Wages -PT 0.00 0.00
80150,000 Wages - Vacf Holiday/ Sick 0.00 0.00
80670.000 Supplies 3,164.17 3.164.17
80820.000 Travel & Seminars 0.00 0.00
80830.000 Education - ooe 0.00
80840.000 Mileage Reimbursement 0.00 0.00
80950.000 Purchased Services 206,726.52 {10,000.00} 286,726.52
AJE -6 {10,000.00)
81100.000 Wages -OT 0.00 0.00
81150.000 Wages - Vac/ Holiday/ Sick 0.00 0.00
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1/30/2016
9:51 AM

ADJ

9/30/2015
6.98

JE Ref #

Account Description UNADJ
9/30/2015
81670.000  Supplies 6.98

81840.000 Mileage Reimbursement 0.00 0.60
81950,000  Purchased Services 284,758.04 10,G00.00 274,758.04
AJE -8 10,000.00
82100.000 Wages - ST 0.00 0.00
82150.000 Wages - Vac / Holiday/ Sick 0.00 0.00
82670.000  Supplies 0.00 0.00
82830.000 Education 0.00 0.00
82050,000  Purchased Services 60,146.22 60,1486.22
85050,000 Pharmacy Consultant : 6,964.40 6,964.40
85660.000 lLegend Drugs 175,888.82 175,888.82
85670.000  Supplies ’ 0.00 0.00
85680.000 Tube Feeding 996.89 996.88
85690.000 Non-Legend Drugs 19,388.99 19,388.99
87G01.000  Oxygen 0.00 0.00
87002,000 X-Ray 0.00 0.00
88100.000 X-Ray 15,453.65 15,453.65
88200,00C0 Llab 17,806.64 17,806.64
88300.000 Oxygen 21,665.44 21,665.44
89100.000  Shoes 144.38 144.38
92000.00¢ Resident Lost ltems 0.00 0.00
Marcum 101 Chamber of Commerce Dues 0.00 0.00
Marcum 102 Marketing Functions 0.00 0.00
Marcum 103 Bank Error 0.00 Q.00
Marcum 104  Leasehold Depreciation 0.00 0.00
R0O001 Dietician 0.00 0.00
RO002 Dentist 0.00 €.00
AJE -4 0.00
RO003 Pharmacist 6.00 15,873.00 15,873.00
AJE-4 15,873.00
RO004 Podiatrist 0.00 0.00
AJE -4 0.00
ROQ0S Social Worker 8.00 0.00
RO006 Eye Doctor 0.00 0,00
RO0O7 Orthopedic 0.06 2,842.00 2,842.00
AJE -4 2,842,060
RGC0B Speech Therapist 0,00 0.00
RQO0S Celi Phone 0.00 1,710.00 1,7410.00
AJE-3 1,710.00

0.8}

Net {Income) Loss 156,832.94 156,832.94
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17302016

9.51 AM
Client: Andrew House
Engagement: Medicald - Andrew House
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CONH
Workpaper: A.03 - TB-CCNH Combined Detall L3
Account Description UNADJ JE Ref # AJE ADJ
9/30i2015 93072018
Graup : [10-A] Salaries and Wages
Subgroup : {2]  Administrators
73100.000 General & Admin - Wages Administra 0.00 121,999.0C 121,598.00
AJE - 1 121,989.00
Subtotal [2] Administrators 0,00 121,998.00 121,989,600
Subgroup : [4]  Other Administrailve Salaries
73119.000 Wages - Regular 195,494.34 0.00 195,454.34
73150.000 ‘Wages - Vacation/Holiday/Sick 2B8,625.95 (2,865.48) 256,774.47
AlE-2 {2,855.48)
Subtotal [4] Other Administrative Salarles 224124.29 {2,865.48) 221,268.81
Subgroup : [BR] Food Service Supervisor
69100.000 Wages - Supervisor 71,708.32 {14,086.43) 67.642.89
AJE-2 7.920.26
AJE-7 (21,985.69)
Subtotal [6B] Foed Service Supervisor 71,708.32 {14,065.43} 57,642.89
Subgroup : [6C] Dietary Workers
69410.000 Wages - Regular 232,962,562 24,985.69 254,848.21
AJE-7 21,985.69
69150.000 Wages - Vacation/Hollday/Sick 33,6561.21 {7,920.26} 25,730.95
AJE-2 {7.920.26)
Subtotal [EC] Dietary Workers 266,613.73 14,065.43 280,679,116
Subgroup : [TA] Engineer or Ghief of Maintenance
72100,000 Wages - Superviscr 47,214,86 5,648,64 52,863.50
AJE-2 5,648.54
Subtotal [7A] Engineer or Chief of Maintenance 47,214.86 5,648.54 £2,863,560
Subgroup : [7B] Other Maintenance Workers
72110.000 Wages - Regular 27,759.03 0.00 27,759,03
72150,000 Wages - Vacation/Holiday/Sick B,969.64 (5,648.64) 3,321.00
AJE-2 (5.648.64)
Subtotal [7B] Other Maintenance Workers 36,728.67 {5,648.64) 31,080.03
Subgroup ; [12A] Director of Nurses/Assistant Director
67100.000 Wages - DON 90,456,606 0.00 90,496.66
87150.000 Wages - Vacation/Holiday/Sick 21,144.14 0.0¢ 21,144.14
Subtotal [12A] Director of Nurses/Assistant Director 111,640.80 0,00 111,640.8¢0
Subgroup : [12B1)RNs - Direct Care
64100.000 Wages - R.N. 6C7.868,88 0.00 B07,868.88
©4150.000 Wages - Vacation/Holiday/Sick 254,602.59 {141,068,65) 63,533.94
AJE-2 (191,068.65)
Subtotal [1281] RNs - Direct Care 862,471.47 {191,068.65) 671,402,82
Subgroup : [1ZB2)RNs - Administrative .
87101.000 Wages - Staff Devel Co-ar/Inservice Dir. 88,546.25 0.00 88,546.25
75100.000 Wages - MDS/Care Management Co-ord, 99,761.91 0,00 99,761.91
75170,900 MDS P/R Borrowed Employee 456.30] c.00 {456.30)
Subtotal [12B2] RNs - Administrative 187,851.86 0.0¢ 187,851.88
Subgroup : [12C1JLPNs - Direct Care
64110.060 Wages - L.P.N. 754 013.50 78,808.85 832,822.35
) AJE-2 78,808.85
Subtotal [12C1] LPNs - Direct Care 764,013,560 78,808.85 832,822,385
Subgroup : [12D] Aides and Atlendants
64120.000 Wages - Aides 1,074,059.68 112,269.80 1,186,319.48
AJE-2 112,2698.80
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173012016

251 AM
Client: Andrew House
Engagement: Medicald - Andrew House
Period Ending: 9/30/20158
Trial Balance: AGt - TB-CCNH
Waorkpaper: A.03 - TB-CCNH Combined Detail LS
Account Description UNADJ JE Ref # AJE ADJ
9/30/2015 $3ni2015
Subtotal {12D] Aldes and Attendants 1,074,0548.68 112,259,80 1,186,319.48
Subgroup : [12H] Recreation Workers
61100.000 Wages - Supervisor 46,983,680 0,00 46,863,60
61110.,000 Wages - Regular 52,318.02 0.00 52,318,02
61150.000 Wages - Vacalicn/Holiday/Slck 10,538.55 0,00 10,539,565
Subtotal [12H] Recreation Workers 109,821.17 0.00 108,821.17
Subgroup ; [12M] Social WorkersiCase Management
62100.000 Wages - Supervisor 37,559.52 0.00 37,669.52
62110.000 Wages - Regular 1,662.50 0.00 1,652.50
62150000 Wages - Vacation/Hollday/Sick 4.423.36 0.00 4,423,36
Subtofal [12M] Soclal Workers/Case Management 43,535,38 0.00 43,635.38
Subgroup : [120] Other
£8250.000 WAGES - CENTRAL SUPPLY 21,658.25 2,855.48 24,513.73
e AJE-2 2,855.48
Subtotal [120] Other 21,688.25 2,665.48 24,513.73
Total [10-A] Salaries and Wages 3,841,441,98 121,9989.00 3,933,440.98
Group 1 [13-B] ' Professional Fees
Subgreup: [2]  Dentist
67850.000 Purchased Services 35,968.26 (26,192.00) 9,774.26
AJE-4 {26,192.00)
R0002 Dentist 0.00 0.00 0.00
AJE-4 {C.00)
Subtotal [2] Dentist 35,966.26 (26,192.00) 9,774.26
Subgroup ! [3} Pharmacist
85050.000 Pharmacy Consultant 6,964,40 0,00 6,964.40
RO003 Pharmagist 000 15,873.00 15,873.00
AJE -4 15,873,00
Subtotal [3] Pharmacist §,964,40 15,873.00 22,837.40
Subgroup: [4]  Podiatrist
RO0C4 Podiairist 0.00 0.00 0.00
AJE-4 {0.00}
Subftotal [4] Podiatrist 0.00 0.0 0.00
Subgroup ; [6A] PT - Resldent Care
80950060 Purchased Services 296,726,52 {10,000.00} 296,726,562
- AJE-6 {16,000.00}
Subtotal [5A] PT - Resident Care 286,726,52 {10,000.00) 286,726.52
Subgroup : [BA] Medical Director
73455.000 Medical Director Fee 30,000,0C 0.00 30,000.08
Subtoial [BA] Medical Director 39,000.00 0.00 20,000.00
Subgroup : [BE} Uther
ROGO7 Orihopedic 0.00 2,842,00 2,842.00
AlE -4 2,842.00
Subtotal [8E] Other 0.00 2,842.00 2,842,00
Subgroup : [9A] ST - Resident Care
82950.000 Purchased Services 60,146.22 0,00 60,146.22
Subtotal [9A] ST - Resident Care 60,146.22 0.00 60,146.22
Subgroup : [10A} OT - Resident Care
B81950.000 Purchased Services 264,758.04 10,000.00 274,758.04
AJE-6 10,000,060
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1/30/2016

:69 AM
Client: Andrew House
Engagement: Medicaid « Andrew House
Period Ending: w30/2015
Trial Balance: A.01 - TB-CCNH
Workpapar: A.03 - TB-CCNH Combined Detfail LS
Account Description UNADJ JE Ref # AJE ADJ
9/30/2015 9130/2015
Subtotal [10A] OT - Resident Care *- 264,768,04 10,000.00 274,758.04
Subgroup : [11A2]RN's - Administrative
73460.000 Professional Fess 385.00 7477.00 7,862.00
AJE-4 7477.00
Subtotal [11A2] RN's - Administrative 385.00 7.477.00 7,862.00
Total [13-B] Professional Fees 694,946.44 0.00 £§94,946.44
Group : [15) Expenditures Other than Salaries
Subgroup : [1A1] Workmen's Gompensatien
73250,000 Workers Compensation 42,428.67 0.00 42,428.67
Subtotal [1A1] Workmen's Compensation 42,428.67 0,00 42,428.67
Subgroup ! [1A3] Unemployment Insurance
73280.000 Unemployment 94,523.16 0.00 £4,623.16
Subtotal [1A3] Unemployment Insurance 94,523.16 0.00 94,523.16
Subgroup : [1A4] Social Security [FICA)
73200000 Payroll Taxes 788.675.98 0.00 288,675.98
Subtotal [1A4] Social Security (FICA) 288,675.98 0.00 288,675.98
Subgroup : [1A5] Health Insurance
73290.000 Employee Benefits 43,582.80 0,00 13,682,80
73300.000 Group Insurance 305,164.75 0.00 305,164.75
Subtotal [1A5] Health Insurance 318,747.55 0.00 318,747.56
Subgroup ! [1AT} Pensions
73240.000 Retirement Plan 50.51 0.00 50.51
Sublotal [1AT] Pensions 50.51 0.00 50.51
Subgroup : [1C] Bad Debts
73540,000 Bad Debt Expense 99,368.21 0.00 99,368.21
Subtotal [1C] Bad Dsbts 99,368.21 0.00 99,368.21
Subgroup : [1D] Accounting and Auditing
73440.000 Acceunting Fees 44,810.25 0.00 14.910.26
Subtotal [1D]} Accournting and Auditing 14,910.25 0.00 14,910.25
Subgroup : [1E} Legatl
73430,000 Legal Fees 15,948.41 0.00 15,948.41
Subtotal [E] Legal 15,948.41 0.00 15,948.41
Subgroup : [1G] Office Supplies
¥3670.000 Office Supplies 14,934.42 0.00 14,834.42
73740000 Copler Equipment 1,843.58 0,00 1,643.58
Subiotal [1G] Office Supplles 16,778.00 0.00 16,778.00
Subgroup : [1H1] Telephone and Telegraph
72500.000 Telephone 33,331.97 {1,710.00} 31,621.87
AJE-3 (1,710.00)
Subtotal {1H1] Telephone and Telegraph 33,331.97 (1,710.00) 31,621.97
Subgroup : [1H2] Cellular Phones and Beepers
RO009 Cell Phone 0,00 1,710.00 1,710.00
AJE-3 1.710.00
Subtotal [1H2] Celiular Phones and Beepers 0,00 £,710.00 1,710.00
Subgreup : [1J] Corporation Business Taxes
73580.000 Taxes ~ General 433.02 0.00 433.02
Subtotal [1J] Corporation Business Taxes 433.02 0.00 433.02
Subgroup : [1K3] Resident Day User Feas
73500.000 Bed Tax 545427.00 .00 54542700
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14302018

951 AM
Ciient:! Andrew House
Engagement: Medicald - Androw House
Perlod Ending: 9/30/2015
‘Triai Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detall LS
Account Description UNADJ JE Ref# AJE ADJ
9/30/12016 9/30/2015
Subtoetal [1K3] Resident Day User Fee 545,427.00 0.00 545,427.00
Total [15] Expenditures Other than Salaries 1,470,622.73 0.00 1,470,622.73
Group . [16] Expenditures Other than Salartes (cont'd) - Admin. and General
Subgroup : [4] Employee Travel
81820.000 Travel & Seminars 95.00 0.00 95.00
G7820.000 Travel & Seminar * 400,00 0.00 400.00
68B40.00C inventory Centrol - Mileage Reimbu 0,00 920,00 928.00
AJE-5 929.00
69840.000 Mileage Reimbursement 71.82 0.00 71.92
72840.000 Mileage Reimbursement 1,151.08 0.00 1,151.08
73820.000 Travel & Seminar 3.721,04 Q.00 3,721.04
73840,000 Mileage Reimbursement 694.12 0.00 694,12
Subtotal 4] Employee Travet 6,133.18 928.00 7,062,16
Subgroup; [6]  Education Expense
62330,000 Education ’ 50.00 a.00 50,00
67830,000 Education 5,763.00 0,06 5,763,00
72830.000 Education 50,60 Q.00 50.00
73830,000 Education 50,00 0.00 50,00
Subtotal [6] Education Expense 5,913.00 0.00 5,913.00
Subgroup : [M1] Advertising Help Wanted
73510.000 Adveriising - Help Wanied 1,506.00 .00 1,508,00
Subtotal [M1] Advertising Help Wanted 1,606.00 0.00 1,506.00
Subgroup : fM3] Advertising Other
73515000 Advertising - Promotional 16,694,63 0.00 16,594.63
Subtotal [M3] Advertising Other 16,594.63 0.08 18,594,63
Subgroup : [M7] Postage
73860.000 Postage B,674.50 0.00 8,674.50
Subtotal [M7] Postage 8,574.50 0,00 8,674.50
Subgroup : [M8] Dues and Membership Fees to Professlonal Associations
73810.000 Dues & Subscriptions 8,485.50 (929,00) 7,556.,50
AJE- 5 (928,00}
Subtotal [M8] Dues and Membership Fees to Professional Assoctations 8,485.50 [929.00}% 7,568.50
Subgroup : [M9] Subscriptions
&1810,000 Dues & Subscriptions 411.30 0,00 411.30
Subtotal [M9] Subscriptions 411,30 0.00 411,30
Bubgroup : [M11] Services Provided by Contract
73850.000 Purchased Services 28,6686.22 0,00 28,666.22
Subtotal [M11] Services Provided by Contract 28,666,22 0.00 28,666.22
Subgroup | [M12] Administrative Management Services
73565.000 Management Fees 455,200.76 (1:21,899.00} 333,201,76
AJE -1 (121.999.00)
Subtotal [M12] Administrative Management Services 456,200.76 (121,989.00) 333,201.7¢
Subgroup : [M13] Other .
62850.000 Purchased Services 9,800.00 .00 9,800.00
73410.000 LEASES 2,405.04 400 2,405.04
73470.000 Bank Service Charges 71.38 0.00 71.38
73520.000 Software Maintenance 27,323.36 0.00 27323.36
73560.000 LATE FEES & PENALTIES 5,782.50 000 6,782.50
73680.000 Office Expense 951.47 0.00 951,47
73700.000 Equipment Rental 1.022,82 0,00 1.022.82
73720.000 Smalf Equipment Purchase 3,482 46 0.00 348246
73870,060 Licenses 1,275.00 0,00 1,275.00
73880.0G0 Printing 5,037.68 0.06 £,237.68
Subtotal {M13] Other 57,351.71 0,00 57,361,714
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1/30/2016

9:51 AM
Client: Andrew House :
Engagement: Medicald - Andrew House
Pericd Ending: 9/30/2015
Trial Bafanve: A.01 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail 1.8
Account Description UNADJ JE Ref # AJE ADJ
8/30/2016 9/30/2015

Total [16] Expenditures Other than Salaries {cont'd) - Admin. and General 588,936.78 [121,998.00) 466,937,78
Group : [18] Dietary Basis for Allecation of Costs
Subgroup : [2A1] Raw Food
68680.000 Food Supplements 25,076,786 0,00 25,078,786
69690.000 Raw Feod 24341476 0.00 243,414.76
Subtotal [2ZA1] Raw Food 268,491,852 0.00 268,491,562
Subgroup : [2AZ] Non-Food Supplies
69660.000 Chemicals 3,735.76 0.00 3,735.76
69670.000 Supplies (Non-Food) 17,525,711 0.00 17,525.71
Subtotal [2A2] Non-Food Supplies 21,261.47 0,00 21,261.47
Subgroup : [2B] Purchased Services
69850,00C Purchased Services 2.277.82 0.00 2,277.82
Subtotal [2B] Purchased Services 2,277.82 0.00 2,277.82
Total [18] Dietary Basis for Allocation of Costs 292,030.81 0.00 292,030.84
Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3A1] Bed Linens, etc..washed, ironed..
T0670.000 Supplies 637.61 0.00 837,61
70680.000 Linen 206.35 0.00 206.35
Subtotal [3A1] Bed Linens, efc...washed, lroned.. 843.96 0.00 843,98
Subgroup : [3B] Purchased Services
70850.000 Purchased Services 132 669,88 0.00 132,569.88
Subtotal [3B] Purchased Services 132,568.88 0.00 132,569.88
Subgroup : [3D] Other
70720.000 Small Equipment Purchase 363.20 0.00 353.20
Subtotal [3D] Other 353,20 &.00 353.20
Total [19] Laundry-Basis for Allocation of Gosts 133,767.04 0.00 133,767.04
Group : {20} Housekeeping and Resident Care Basis for Allocation of Cosis
Subgroup : [4A1] In-House Care Supplies
71670.00G Supplies 58.29 C.00 £9.29
Subtotal [4A1] In-House Care Supplies 59.29 0.00 58.29
Subgroup : [4B} Purchased Services
71850.000 Purchased Services 211,482.00 0.00 241.482.00
Subtotal 48] Purchased Sorvices 211,482.00 0.00 211,482.00
Subgroup : [5A2] Purchased from
85660.000 Legend Drugs 176,888,82 0.00 175.888.82
Subtotal {5A2] Purchased from 175,888.82 0.00 1745,888.62
Subgroup : [5B] Medicine Cabinet Drugs
85690.000 Nen-Legand Drugs 19,388.99 0.00 16,388.99
Subtotal [SB] Medicine Cabinet Drugs 19,388,99 0.00 19,388,868
Subgroup : [5C] Medical and Therapsutle Supplies
67600.000 Nursing Supplies 116,805.91 0.00 116,805.91
Subtotal [5CT Medical and Therapeutlc Supplies 116,606.91 6,00 116,805,914
Subgroup : [6D] Ambulance/Limousine
73570.000 TRANSPORTATION 1,908.65 0.00 1,908.65
Subtotal [D] Ambulance/Limousine 1,908.65 0,00 1,808,65
Subgroup 7 [5E2] Oxygen - Other
88300.000 Oxygen 21,665.44 0.00 21,665.44

21,665.44 0.00 21,665.44

Subtotal [§E2] Oxygen - Other
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1130/2016

251 AM
Client: Andrew House
Engagement: Medlicaid - Andrew House
Peried Ending: 8/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: A,03 - TB-CCNH Combined Detail LS
Account Description UNADJ JERef# AJE ADJ
813012015 9/30/2016
Subgroup ; [BF] X-Rays and related radicloglsal
88100.,000 X-Ray 15,453.65 0.00 15,453.65
Subtetal [5F] X-Rays and related radiclogical 15,453.66 0.00 15,453.65
Subgroup : [BH] Laboratory
88200,000 Lab 17,808.64 0.00 17,806.64
Subtotal [EH] Laboratery 17,806,64 0.00 17,806,64
Subgroup : [6f]]  Recreation
51650.000 Supplles 6,351.93 c.00 £,351.93
B1680.00G Enfertainment 4,630,00 0.00 4,630,00
61850,000 Purchased Services 3,975.04 0.00 3,875.04
Subtotal [51] Recreation 14,986.97 0.00 14,956.57
Subgroup ; [5J] Other
54800.000 Mursing Supplies B8.56 0.0C 88,55
67650.000 incontinent Product 47,564,99 0.00 47,584.99
G7700.000 Equipment Rental (Non-Medical} 6,945.35 0.00 6,945,35
§7720.000 Small Equipment Purchased 5,857.34 0.00 §,857.34
67800,000 Specialty Beds 7,019.17 0.00 7.019.17
67826.000 Fiu Vaccine 199.00 0.00 189.00
80670.000 Supplies 3,164,17 0.00 3,164.17
81670.000 Supplies 5.98 0.00 6.98
85680.000 Tube Feeding 996.89 0.00 996.89
89100.000 Shoes 144.38 0.00 144.38
Subtotal [5J] Other 75,008,82 0.00 76,005.82
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 670,423,118 0.00 670,423.18
Group : [22] Maintenance and Property
Subgroup : [6A] Repalrs and Malntenance
&7730.000 Egquipment Repair & Maintenance 2,801,532 0.00 2,801.32
69730.000 Equipment Repair & Maintenance 4,736.13 0.00 4,735,13
70730.000 Eguipment Repair & Maintenance 2,011.29 0.00 2,011.29
72660.000 Buliding Repair & Maintenance 6,575.78 0.00 6,575.78
72690.000 Grounds Maintenance (1,292,81) 0.00 (%,298.81)
72730.000 Repair & Maintenance 20,617.52 0.00 20,517,562
Subtotal [BA] Repairs and Maintenance 35,341.23 9.00 36,241.23
Subgroup : [BB] Heat
72510.000 Gas 21,855.83 0.00 21,855,83
Subtotal [68] Heat 21,855.83 0.00 21,855.83
Subgroup : [6C] Light & Power
72620.000 Electricity 82,845.81 0.0 52,845.81
Subtotal [6C] Light & Power 82,845.81 0.00 82,846,841
Subgroup : [6D] Water
72530.000 Water 12,051.86 0.00 12,051,86
72535.000 Sewer 14,382.00 0.00 14,382.00
Subtotal {8D] Water 26,433.86 0.00 26,433.86
Subgroup : [6E] Equipment Lease
73710.000 Equipment Lease 4,651.80 0.00 4.651.80
Subletal [GE] Equlptent Lease 4,651.80% 000 4,651.80
Subgroup : [6F] Other
§9720.000 Small Equipment Purchase 5,485.79 0.0G 5,485.79
72540.000 Trash Removal 37,048.01 0.00 37,048,01
72650.000 Service Contracts 7,225,08 0.00 7,225.08
72670.000 Supplies 21,433.56 0.00 21,432.56
72695.000 Grounds Landscaping 16,005,72 0.00 16,006.72
72700,000 Equipment Rentaf 141.69 0.00 141.69
72720.000 Small Equipment Puwrchase 7.502.26 0.00 7,502.26
72850000 Purchased Services 9,828,32 0,00 9,629.32
Subtotal [6F] Other 104,681.43 0.00 104,681,43
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1/30/2016

9:51 AM
Cllent: Andrew House
Engagemeni: Medicaid - Andrew House
Period Ending: 9/30/2015
Trial Balance: A.07 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS
Account Description UNADJ JE Ref# AJE ADJ
913072015 913012015
Subgroup: [7D] Movable Equipment
73550.000 Depreciation 40,821.00 0.00 40,521.00
Subtotal [TD] Movable Equipment 40,821.00 0.00 40,821,00
Subgroup : [6A] Organization Expense
73545.000 Amortization 1,801.32 0.00 1,801.32
Subtotal [BA] Organization Expense 1,801.32 0,00 1,801.32
Subgroup : [%]  Rental Fayments
72710.000 Rent £22,000.00 0,00 622,000,00
Subtotal [9] Rental Payments 622,000,008 4,00 ©622,000.00
Subgroup : [10B] Real estate taxes pald by lessor
72680,000 Property Taxes 11,762.3¢ 0.00 11.762.30
Subtotal [10B] Real estate taxes pald by lessor 11,762.30 0.00 11,762.30
Total [22] Maintenance and Property 962,184,568 0.00 952,184.58
Group : [27] Interest and Insurance
Subgroup : [120] Other Interest Expense
73765.000 Interast - Leases 2,229.35 0.00 2,229.35
Subtotal 1120] Cther Interost Exponse 2,229,365 0.00 2,229,35
Subgroup : [14CT]Umbrella
73530.000 Insurance 29,549.58 0.00 29,549.98
Subtotal [14C1] Umbrella 29,549,98 0.00 29,549,98
Total [27] Interest and Insurance 31,778.33 0.00 31,779,533
Group : [30] Statement of Revenue
Subgreup : [1A] Medicaid Residents (CT only)
42100.000 Room And Board (6,578,357.18}) Q.00 {6,576,357.18)
44100.000 Room & Board - Hospice {245,100.00) 0.00 (245,100.00)
47100.000 Room And Board (76,800.00) 0.00 (75,800.00)
Subtetal [1A] Medicaid Residents [CT only)} (8,800,257.18} 0.00 [6,900,257.18)
Subgroup : [1B] Medicaid room and board contractual allowance
42410,600 Less: Confracluat Adjustment 2,262,531.04 0.00 2,262,531,04
47110,000 Less: Contractyal Adjustment 25,414.08 0.00 26,414,08
50800.000 Less: Contractual Adjustrent 289.076.40 0,00 289,076.4C
Subtotal [1B] Medicaid room and beard contractual allowance 2,578,021,52 0.00 2,578,021.52
Subgroup : [3A] Medicare Residents (All Inclusive)
4016G.000 Room And Board {1,167,900.00) 0.00 {1,107,900.00)
50100.000 Reom And Board 450,122.68 0.00 (450,122.69)
Subtotal [3A] Medlcare Resldents {All Inclusive) (1,558,022,68) 0.00 (1,558,022.69)
Subgroup : [3B] Medicare room and board contractual allowance
40110.000 Less: Confractual Adjustment ' (865,534.02) 0.00 (B85,534.02)
40120.000 Sequestor Take Back 32,219.68 0.00 32,219.68
40800,000 Less Contractual Adjustment 1,099,388.59 0.00 1,099,388,59
Subtotal [3B] Medicare room and board contractual allowance 266,074,25 0.00 266,074.25
Subgroup : [4A] Private-pay resldents and other
41100.000 Room And Beard (741,300.00) 0,00 {741,300.00)
41150.000 Room Reservation {20,400,00} 0.00 {20,400.00)
43100.000 Room And Beard {67,675.00} 0.00 (B7,575.00)
Subtotal [4A] Private-pay residents and other {829,275.00) 0.00 1828,275.00)
Subgroup : [4B] Private-pay room and board contractual allowance
41110.000 Less; Contractual Adjustment {217.740,00) .00 {217,740.00}
43110.000 Less: Contractual Adjustment (15,687.00) c.oo {15,687.00}
44110,000 Less: Contraciual Adjustment 80,447.18 0.00 80,447.18
Subtotal [48} Private-pay room and beard contractual allowance {152,979.82) 0.00 {152,879.82)
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1/30/2016

9:51 AM
Client: Andrew House
Engagement: Medicald - Andrew House
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS
Account Description UNADJ JE Ref # AJE ADJ
93012015 93012016
Subgroup : [FA] Prescription Drugs - Medicare
40250.000 Pharmacy {134,808,19) 8.00 (134,808.19)
50240.000 Pharmacy (38,713.85) 0.00 {38,713.85)
Subtotal [FA] Prescription Drugs - Medlcare {173,622.04) 0.00 {173,622.04)
Subgroup : [6B] Prescription Drugs - Medicare Contractual Aliowance
50110.000 Less: Confractual Adjustment (81,240.15) 0.0¢ {81,840.15)
Subtotal [5B] Prescription Drugs - Medicare Contractual Allowance {81,940.15} 0,00 {81,840.15}
Subgroup : [6C] Prescription Drugs - Non-medlcare
41250.000 Pharmacy 12.23 (.00 12,23
42250.000 Pharmacy {6,340.05) 0.00 (6,340,05)
43250,000 Pharmacy {4,240,73) 0.00 (4,240.73)
44250.000 Pharmacy (284.44) 0.90 (284.44)
" Subtotal [5C] Prescription Drugs - Non-medicare {10,852.99) 0.00 (10,852,989}
Subgroup : [fA] Physical Therapy - Medicare
40400.00C Physical Therapy {429,350,00) 0.00 (429.350.00)
50400,000 Physical Therapy {119,200.00) 0.0¢ {119,200.00)
$6400.000 Physical Therapy (47,201.38) 0.00 (47,201.56)
58400.000 Physical Therapy (174,204,33) 0.0¢ _(174,204.33)
Subtotal [7A] FPhyslcal Therapy - Medicare (769,955.71} 0.00 (769,955.71)
Subgroup : [7C] Physlcal Therapy - Non-medicare
41400.000 Physical Therapy {0.21) 0.00 w21
42400.000 Physical Therapy {50,350.00) 0.00 (50,350,00)
43400.000 Physical Therapy {18,623,80) 0.00 {18,823.90)
44400.000 Physical Therapy (250.00) 0.00 {250,00)
Subtotal [7C] Physical Therapy - Non-medicare {69,424.11) 0.00 {69,424.11}
Subgroup : [BA] Speech Therapy - Medlcare
4G500.000 Speech Therapy {118,050.00} 0.00 (118,050.00)
S0500.000 Speech Therapy (20,750,00) 0.00 {20,750.00)
S6500.000 Speech Therapy (25,280.72) 0.00 {25,250.72)
58600.000 Speech Thorapy (36,601.00) 0.00 {36,601.00)
Sublotal [8A] Speech Therapy - Medicare {200,651.72) 0.00 {200,661.72)
Subgroup : [8C] Speech Therapy - Non-medicare
41500,000 Speech Therapy (0.10) 0.00 {0.10}
42500,000 Speech Therapy {3,200,G0) 0.00 (3,200,00)
43500.000 Speech Therapy (2.450.00) 0.00 (2.450,00)
44500.000 Speech Therapy (400.00) 0.00 {400.00}
Subtotal [BC] Speech Therapy - Non-medicare {6,050.10) 0,00 {6,050.10]
Subgroup ! [8A]  Cceupational Therapy - Medicare
40450,000 Occupational Therapy (395,950,03) 0.06 (395,950.03)
S0450.000 Deeupational Therapy {105,300.00) 0.00 (#05,300.00)
S6450.000 Qccugaticnal Therapy (65,001,76) - 0.00 {55,001.78)
58450,000 Occupational Therapy 139,353.87 C.00 (138,353.97)
Subtotal {9A] Occupational Therapy - Medicare {695,605,76) 0.00 {695,608.76)
Subgroup : [9C] Occupaticnal Therapy - Noen-medicare
41450,000 Occupational Therapy (550,1G) 0.00 {660.10}
42450.000 Occupational Therapy {35,400.00) 0.00 (35,400.00}
43450,000 Qccupational Therapy {18,900,00) 0.00 (18,900,00}
44450.000 Occupational Therapy {100.00 0.00 {100.00)
Subtotal [9C] Occupational Therapy - Non-medicare 154,9850.10) {4.00 (54,850.10)
Subgroup : [10A] Other - Medicare
40700.000 Laboratery (13,031.55) C.00 {13,031.55)
40850.000 X-Ray (8,198.85) 0.00 {8,196.85)
B50125.000 Sequestor Take Back 1,134.28 0.00 1,134,286
50700.000 Laboratory (734.27} 0.00 (734.27)
50850.000 X-Ray (4,378.28) 0.00 {4,378.28)
56750.000 Bicod Glucose Test (5,788.38) 0.00 (5.788.38)
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1/30/2016

9:51 AM
Client: Andrew House
£ngagement: Medlcald - Andrew House
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS
Account Description UNADJ JE Ref # AJE ADJ
/3012015 913072018
56900000 Less: Coniractual Adjustment 41,948.04 0.00 41,948.04
56950,000 Sequestor Take Back 584,05 0,00 5B4.,05
58900.000 Less: Centractusi Adjustrnent 145,571.6% 0.00 145,671,61
58850.000 Sequesior Take Back 3,065.67 0.00 3,055.67
Subtotal [10A] Otheor - Medlcare 160,162.32 0.08 160,162.32
Subgroup : [10B] Other - Nen-medicare
42700,000 Laboratory (800,00} G.00 (800.00)
42900.000 Less: Contractual Adjustment $6,090.08 0.0C £8,090.05
43700.000 Laboratory (826.16) 0.66 (826.16)
43850.000 X-Ray (833.66) 0.00 (833.58)
43900,000 Less: Contractual Adjustment 41,716.38 0.00 41,715.38
44900.000 Contractual Adjustments 1.034.44 0.00 1.034.44
Subtotal {10B] Other - Non-medicare 136,380.05 0,00 136,380.05
Subgroup : [11] Meals sold to guests, employees, and others
59411,000 Employee/Guest Meals (200.00) 0.00 {200.00)
Subiotal [11] Meals sold to guests, employees, and others {200.00) 0.60 {200.00}
Subgroup : [15] Interestincome
58511.000 Inferest income (547) 0.00 (5.47}
Subtotal [15] Interest income 5.47) 0.00 {5.47)
Subgroup : [18] Other Revenue
56241.000 Flu Vaccine {28.00} 0.00 {2£.00)
69611.000 Vending Income {793,49} 0,00 (793.49)
59712,000 Photecopy Fees {40.00) 0.00 (46.00)
59911,000 Misc. Income {5,085.00) 0.00 {5,085.00}
£9991.000 Prior Year 120,311.74 0,00 (120,311.74)
Subtotal [18] Other Revenue {128,255,23) 000 (126,255,23}
Total [30] Statement of Revenue {8,489,302.93) 0.00 16,488,308.93)
Bum of Account Groups 156,832.94 6.00 156,832.94
Net {Income} Loss 156,832.94 .00 156,832,084
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113012016

10:06 AM
Client: Andrew House
Engagement: Medicaid - Andrew House
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper; A.04 - Adjusting Journal Entries Report
Account Description WIP Ref Debit Credit
Adjusting Journal Entries JE # 1 D05
Reclass Admin from Management Fee
73100,000 General & Admin - Wages Administra 121,898,00
73555.000 Management Fees 121,999,00
Fotal 121,999.00 121,999.00
Adjusting Journal Entries JE# 2 D.04
Affocate Sick/HolVaca
64110,000 Wages - L.LP.N. 78,808.85
64120.00C Wages - Aides 112,259.80
68250.000 WAGES - CENTRAL SUPPLY 2,855.48
68100.000 Wages - Superviscr 7.820.28
72100.000 Wages - Supervisor 5,648,84
64150,000 Wages - Vacation/Holiday/Sick 191,068.65
69150.000 Wages - Vacation/Holiday/Sick 7,920.26
72150,000 Wages - Vacation/Holiday/Sick 5,648.64
73150000 Wages - Vacation/Holiday/Sick 2,8665.48
Total 207,493.03 207,493.03
Adjusting Journal Entries JE# 3 D.01
Reclass Cell from Telephone
RC0D8 Celt Phone 1,710.00
72600.00¢ Telephone 1.710.00
Total 1,710.00 1,710.00
Adjusting Journal Entries JE # 4 D01
Reclass Professional Feas
73460.000 Professional Fees 7.477.00
R0CO3 Pharmacist 15,873.00
RO007 Orthopedic 2,842.00
67850.000 Purchased Sarvices 26,192.00
RO002 Dentist
ROB04 Podiatrist
Total 26,192.00 26,192.00
Adjusting Journal Entries JE# & p.01
Reclass Reimbursed Expenses from Dues
68840,000 Inventory Control - Mileage Reimbu 928.00
73810.000 Dues & Subscriptions 926.00
Total 929.00 929.00
Adjusting Journal Entries JE# & A.02a
AJE per Client
81950,000 Purchased Services 10,000.00
80950.000 Purchased Services 10,000,00
Total 10,000.00 10,000.00
Adjusting Journal Entries JE# 7 D.04a
Reclass Food Service Super fo Regular
£69110.000 Wages - Regular 21,985.69
£9100,000 Wages - Supervisor 21,985.69
Total 21,985.69 21,985.69
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e MYERS orkpaper Index; 400.2
- STAUFFER e vy 2

A Reviewed By:
Waorkpeper Date; 171972016
Provider Name: Andrew House Run Date: 1/19/2016
Provider Number: 9639
Period Ended: 9/30/15 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURFPOSE; 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 al? _Finding Issued?

1 JAre all vehicles reglstered and insured in the facility's name? Request insurance cards
and current vehicle registration.

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

3 |Were mileage logs obtained for facility vehictes claimed for reimbursement

4 [Were the number of vehicles allowed for reimbursement determined?

§ 1Was personal use of the facility vehicles determined?

6 |Has the maximum cost allowed for depreciafion purposes or the maximum
allowablemonthly lease expense been determined?

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

8 (Were all motor vehicle additions physically inspected?

Conclusion:



