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

General Information

Name of Facility (as licensed) License No. Report for Year Ended  Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion | 2395 9/30/2015 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.

[ HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion
Health & Rehabilitation Center [facility name], for the cost report period beginning November 1, 2014
and ending September 30, 2015, and that to the best of my knowledge and belief, it is a true, correct, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable
instructions.

1 hereby certify that { have ditected the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requitements of the State of Connecticut for the
year ended as sp@'@i&ﬁied above,

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. Ialso 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 agsisted
residents were incurred to provide resident care in this Facility. All supporting records for the expensos
recorded have been retained as required by Connecticut law and will be made available to auditors upon
request.

{17 SUBJECT TO DESK AUDIT REVIEW

Signed (Administrator) : Date Signed (Owner) Date
NP, Ay 2/l
Printed Name (Administrator) O_' Printed Name (Owner)
Nancy Luddy Allen Brecht
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
Lallia YA Copcdon, | &T Q-9 val, \QUQL,;\ YA 1R R

Address of Notary Public \

e fabidd &% fllietd & 0bikd.

R
L

(Notary Seal)



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

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion | 2395 9/30/2015 1

of
37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for CH - Parkway Pavilion, LLC d/bfa Parkway Pavilion
Health & Rehabilitation Center [facility name], for the cost report period beginning November 1, 2014
and ending Scptember 30, 2015, and that to the best of my knowledge and belief, it is a frue, correct, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable
instructions.

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

1 have read this Report and hereby certify that the information provided is true and corvect to the best of
my knowledge under the penalty of perjury. I aiso 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 anditors upon
request.

{11 SUBIECT TO DESK AUDIT REVIEW

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Nancy Luddy Allen Brecht

Alen 0. grecht | 2/)a/l6

to before me:

/

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

!

Address of Notary Public

{Notary Seal)




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

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

Data Required for Real Wage Adjustment Page  of
1A 37
Name of Facility [Period Covered: From To
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health & Rehabilitation Center 11/1/2014] 9/30/2015

Address of Facility
1157 Enfield Street, Enficld, CT 06082

Report Prepared By Phone Number Date
Marcum LLP : 203-781-9600 1/5/2015
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid ‘ $

2.  Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5.  All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs,




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility |Report for Year Ended|  Page of
860-745-1641 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health &|1157 Enfield Street, Enfield, CT 06082
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2395 07-5195
Type of Facility (Check appropriate box{es)) ”
Chronic and Convalescent Rest Home with Nursing C1 (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O 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 yeat? ® Yes O No If"Yes," explain fully.

Acquired from Kindred on 11/1/2014,

Administrator

Name of Administrator Nursing Home

Nancy Luddy Administrator's 1853
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility

CH - Parkway Pavilion, LL.C d/b/a Parkway Pavilion H 239519/30/2015

License No. Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC Business Address

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

Name of Pariners/Members

Business Address

Title % Owned

N/A




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

General Information and Questionnaire

Corporate Owners

Name of Facility
CH - Parkway Pavilion, LLC d/b/a Parkway |

2395 9/30/2015

License No. Report for Year Ended Page  of

3A | 37

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

1Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Chestnut Health and
Rehabilitation Group, Inc.

5 Morgan Highway, Suite 6 Scranton,
PA 18508

DE :

Name of Directors, Officers Business Address Title H]:iod' t?;aézzh
Alan Silverman 5 Morgan Highway, Suite 6 Scranton, {Officer/Director
PA 18508
Allen Brecht 3001 Honeymead Road, Downington, Director
: PA 19335
Louise Seifert 1401 Skokie Road #83H, Seal Beach, Director

CA 90740

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.

CH - Parkway Pavilion, LLC d/b/a Parkway Pavili 2395

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

N/A




*son)ed PalB[aI-UOU WOJY PAAISDA1 SNUAASI JO JUNOUTE 95e1Uuad1od AU} OPIAGLT
-A12$S309U J1 S)98YS [BUOIPPE 95 «

Q|00 O|0O}|O 0100
O|l0j0|O0|0O]O[0O|0O}O

Kireg poreley | PRHOdRT | #9ulT/ #958d PRPIACL] % | ON | SOA SSAIPPY Auedwoy) 10 [enpIAIPU]
oL} 01 }1S07) [BNPOY 1500 1oday [enuuy ur S301AIG/SPOOL) JO UONALIISA(Y salped PIR[-UON ssaursng pareeY Jo sureN
papnou] aIe §15070) 01 $30IATOG/SPO0D)
SIBUA 27e21PU] SapIACL] OS]

“uoTTRULIOJUL SUIMOT[o) syl spiacid S, I

¢, KI[198] S1Y3 JO S[BIDLJO 10 ‘SIope1ado ‘S1oumo aU) JO AUe 0) UOLBII0SSE

ON @ %& O SSAUISN 10 T01U00 ‘dISIOUMO UOUIIIOD "UCTRID0SSE A[IUIR) YSNOI} pajeal

Qe sup 03 spury jo Surireo| sy 1o Ausdold o [ejual ayy Sulpnoul

‘5901A158 10 Sp00F ap1A0d oIy saTuedod JO S[enpIAlpUl AUB 21y

‘podal ayj JO 1] 3. U0 UoIBULIOJU Y] 3)9[dwod ON ® PR O ZUOTTRIO0SSE SSallIsng 10 A[turgy ‘dujsioumo ‘[onuco 01 Ajlqe ‘e3eLlrew

pUB SSIppy/eweN oUs apiaosd ‘se A, I YBnony: pate[a AH[IOR] SU3 WOk uonesuaduwion SUIALIRI STENPIAIPUT AUE 81y

LE ¥ S107/0¢/6 S6LT ' UOHIAR] Kemdired B/q/p DT ‘Uoljiaeg Aeadired - HO

Jjo 28eg papug Jea & 1o} podoy "ON @SU22E] ATI0B.] JO SUrRN
#S3nded pajePy

aJ1BUUOIISIN]) PUER UOBULIOJU] [BIIUIL)

C00Z/01 "A9Yd $-dSO

Lypey ared uaa ] -3uo Jo Jioday [Bnuuy

MOTVAUUOY) JO AJBIS




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 License No. Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pa 2305 9/30/2015 5 ] 37

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

Item Method of Allocation

Dietary Number of meals served {o residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

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

, Attendants

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

Maintenance and operation of plant  |Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made.

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

N/A

3. Did the Facility appropriately allocate and sclf-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)
' If ™No," explain fully why such allocation was
not made.

® Yes C No
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ACPE

R Y A Hanger Company

SUMMARY OF TERMS

L’ar_{m..

Lessee: Park illion Be nd R

Corporate Parent: Aramid

Division / Region: Div LReg |

Type of Agreement: Operating Lease Agreement

Term {duration): Twelve (12) Months, auto renewal for periods of one year

Termination: Thirty (30) Day written notice requirement at any time during
the Term of the Agreement, terminate for any reason

Clinical Support and Educatien: 2 sessions per year

Equipment Included: Omnisound® 3000E/Pro
Megapulse® 11
Omnistim® 500 Pro
Omnistim® FX? Pro

Equipment Maintenance: All service, repairs, preventative maintenance, and annual
calibration, included; equipment replaced if non functional

Monthiy Rent Payment: #$750.00 billed prospectively: invoice sent on or before the 10th
every month, covering Monthly Rent Payment due for the
following month.

Transportation,

Shipping and Delivery: $125,00*

Initial Start-Up Supplies: $250.00*

* Amounts do not include any applicable sales taxes, property taxes, or other fees imposed by the federal, state or loca} governmental agencies,



ACPL

S & Hares Company

CLINICAL SERVICE AND THERAPEUTIC REHABILITATION EQUIPMENT
OPERATING LEASE AGREEMENT

‘This Operating Lease Agreement {"Agreement") is made by and
between Accelerated Cnre Plus Leasing Inc. a Delaware corporation
{("Lessor") and Parkway Pavillion Health snd Rehsb Center {("Lesses™)
(juintly, the “Parties") for good and valpable consideration the receipt
and sufficiency of which is hereby scknowledged as follows:

1.

Lessor shull provide to Lessse certain evidence-based education
programs and iraining for therapy treatment of the prevalent medical
conditions within the Lessee patient population, as well as use of
equipment for therapeutic treatment of those conditions {"Clinical
Support and Bducation"). Such intsgrated clinical programs enable
treatment of & broader runge of conditions, and include proprietary
treatment protocols, advanced therapist on-site Continuing Bducation
Unit ("CEU") approved training, ond ongoing support. Clinical training
snd education materials are also offered on-line for convenient access
by Lessee therapy staff, with additional modules/courses added
periodically,

The Clinical Support and Education provided specifically for the
Lessee under this Agreement is further detailed in Atiachment 2.
Annua! quantity of on-site ciinical suppart and education sessions 1s
Jisted in Attachment L.

2.

t.easor offers for lease to Lessee, under the torms and conditions
herein, therapeutic rehabilitation equipment as described in Aftachment
2 {"Bguipment"). Specific Bguipment leased by Lessce from Lessor is
listed in Attachment 1.

Lesses may choose to fease from Lassor additional Bquipment
during the Term of this Agresment, with pricing for such add-on
fquipment as defined in Attachment 2. Attachment 3 defines the
process for all Bquipment added during the Term, Such additional
Equipment shall be subject to the terms and conditions of this
Agreement.

Lessee shall have no option to purchase Bquipment under this
Agreement.

3. SUPPLIES

Lessor shall make available for purchase to Lesses the disposable
medical and other supplies necessary for use of Equipment
{"Supplies"). Lessce shall not substitute or supplement any Supplies
with similar items without Lessor's wrilten approval that the itemn
proposed fo be substituted has been validated by Lessor for use with the
Bguipment.

4, YPGRADES

With consent of Lessee, Lessor may poriodically aiter or replace
items of Equipment, separately or collectively, with items of
comparable or better quality and function, including, without limitation,
updated end/or improved models of Equipment.

5, LEASE AND BILLING START DATHS

Following the execution of this Agreement, Lessor and Lessee shall
mutually agree upon Bquipment jnstallation date, the effective start of
this Agreement ("Lease Start Date"} and the date for the start of the
Monthly Rent Payment (“Billing Start Date"), This will be agreed
through an electronic matl (email), per method defined in Attachment
3, This electronic mail, when acknowliedged by suthorized
representatives of both Parties shall amend and be considered part of
this Agreement,

6. DELIVERY.

Lessor shall deliver Equipment to Lessee's facility by the
installation date, Lessee shall pay all charges in connection with
transportation, shipment, and delivery of Bguipment at the assigned rate
as defined in Attachment 1 within thirty (30) days of the invoice date.
An initial start-up Supply package is included and

shall be separately billed to Lessee in accordance with pricing reflected
in Attachment 1,
7. MAINTE

Lessor shall maintain Bquipment in good repair and operating
condition and shall perform maintenance, repair, calibration and safety
checks of Equipment in a timely manner und in accordance with all
applicable lows and regulations atno additional cost to Lessee, When
Lessee identifies a problem with en item of Equipment, Lessor shall
repuir or replace such Equipment within three (3) business days
foltowing telephone, facsimile or written notice from Lessee, with the
exception that Bguipment requiring speciol handling and/or ground
based shipment (such as the Ompicycke®, OmniVR®, Megapulse®, ete.)
may require up to six (6) business days, depending on the location of
the: facility. For the purposes of this section, 1:00 PM Pacific time shall
be congidered the cul-off time for notification and delivery of
equipment. Any notfication afier that time shall be counted for the next
business day. If Lessor chooses to replace non-functioning Equipment
under the terms of this clause, the Lessee shall, at Lessor's expense,
return the non-functioning Equipment fo the service center designated
by the Lessor within five (5) business days of receiving replacement
Equipment, Any Equipment for which a replacement has bren sent, that
is not shipped o Lessor within the five (5) business deys of receipt of
reptacement Bquipment, shall be eonsidered as ndditional part of the
lease and shall be invoiced as added Bquipment per rates in Attachment
2.

Lessor, its employces, agents and designees may, at reasonable
times, enter Lessee’s premises where the Bquipment is kept to test,
inspect and service Bquipment,

8.

Lassce shall promptly notify Lessor of any loss, theft, damuge or
destruction of Bquipment, except normal wear and tear from proper
use. Lessor shall promptly repair or replace any such lost, stolen,
damaged or destroyed Equipment and promptly inform Lessee as {o any
and all costs and cherges related thereto. Lessee shall, within thirty (30)
days following invoice date, pay Lessor the replacement equipment
price list amount for any item of Equipment that may become lost,
stolen, damaged or destroyed.

9. REIURNS

Upon termingtion of this Agreement for any reason, Lessee shall
return Bquipment to Lessor in "as is” condition. Lessor shall ship ali
packaging to Lessee 1o use in refurn of the Bquipment and other
materials. Return will be at Lessor's cost and expense. For hilling
purposes, this Agreement shall terminate, and Lessec will be charged
for the Monthly Rent Payment through the date the Equipment is
shipped from the Lessee facility, or the end of the termination notice
period, whichever is iater. Lessee shall return ald items provided by
Lessor during the Term of thiz Agreement, including Equipment, and
all Written Materials as defined in Section 20 below. The only items
not to be returned are consumable supplies and the Ommicart, Upon
termination of this Agreement for any reason, Lessor shall be under no
obligation 1o accept return of consumable supplies or to provide any
eredit, discount or other reduction in price for amounts otherwise due
from Lessee to Lessor hereunder, except as otherwise expressly set
forth,

10,

Equipment shall at sl times be the sole and exclusive property of
Lessor, Lessee shatl have no right, itle or interest in Equipment, excepl
us leased, Bquipment shall be ard remain personal properiy, even if
snatalled on, attached or affixed to real



property, Lessor may, in Lessor's sole discretion, file to perfect a
security interest under Article Nine of the Uniform Commercial Code,
even though no filing may be necessary or required to protect Lessor's
right, title and Interest under applicable law, Lessee shall, promptly on
request, execute any financing statements requested by Lessor when
such statements are required for Lessor financing of the Equipment,
Lessee shall not remove, transfer or reinstall Equipment tc or at other
iocations or facilities without prior written consent of Lessor. Lessee
shall oblain sny and all licenses and permits required for the operation
of Eguipment,

11. PATIENT INFORMATION

The Parties shall comply with all federal and state laws and
regulations regarding the confidentiality of information concerning
medical records of patients and neither Party shall disclose to any third
Party any medical recerd information regarding individually
identifiable patients, except where permitted or required by law.

12. DOCUMENTATION

Lessec shall obtnin required prescriptive orders for use of
Eguipment, obtein all necessary authorization and consent from
patients and any third parties that may be necessary or advisable on
behalf of patients, maintain records related to all Bquipment, Supplies
and related medical care in accordance with applicable laws, rules,
professional practice requirements, accounting standards, and third
party payor policies, including without limitation, Medicare,

13. RENT AND CHARGES

Commencing on Billing Start Date Lessee shall pay Lessor
monetary amount as specified in Attachment 1 ("Monthly Rent
Payment"} plus applicable taxes and other charges for use of
Equipment, Clinictl Support and Education, and other services
provided, in advance, during the term hereof in the smount per month,
pro-rated for periods of less than one (1) month, commencing with the
Billing Start Date and monthly thercafter,

Following the initial one (1} year term of this Agreemont and yearly
thereafter, the Monthly Rent Payment amount may be increased based
on the Medicare SNF Market Basket Index update, with such increase
effective with the first month's billing following the one (1) year term.
In no way shall this change result in lower Monthly Rent Payment
when compared to Monthly Rent Payment prior to the SNF Market
Basket Index update,

14, BILLING AND PAYMENT

Within {en (10) days of the start of each month, Lessor shall submit
an invoice io Lessee for the tolat amount of Monthly Rent Payment due
for the foltowing month, plus applicable taxes and other charges. The
invoice shall be for afll Bquipment kisted in Attachment 1, ead for any
additional equipment zdded to the Agreement using the email process
defined in Attachment 3, Lessor shall invoice Supplies furnished, as
shipped to Lessee, Lesseo shall pey Lessor the amounts invoiced within

thirty (30) days of the invoice date, by check, credit card or inter-bank

wire transfer to an account designated by Lessor without further invoice
or demand for payment, Lessee shall pay interest on any amounts
remaining due and outstanding al one and one half (1v2%) percent per
month, bitt in no event more than permitied by applicable law, Lessor
reserves the right to suspead any on-site Clinical Education and
Support, or other educationsl andfor service support, a3 well as not
providing Supplies 10 Lessee during the time the Lessee account is not
current,

If the Lessor refers Lessee delinquent account to an attorney or
collection agency, Lesses agrees to pay all reasonable atlorneys’ fees,
court costs, and other collection costs in connection with Lessor's
collection efforts.

15, USE

Lessee shall enuse Bquipment to be used only as medioally
necessary and appropriate in the practice of medicine for rehabilitation
therapeutic procedures and treatments performed on patients. Lessee
shall use Equipment in the normal course of business for the sole
purpose of providing thexapy and other

clinical services in accordance with the terms horcof, Lessee shall cause
Bguipment to be operated by competent and qualified personnel in
accordance with all laws, regulations and epplicable instructions and
insurance policies.
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Lessor shall maintain or arange for Equipment manufacturers to
maintain insurance for product Hability claims against or related to
Bquipment, of not less than one million dollars per occurrence and
three million dollars in the nggregate. Lesses shall be responsible, at its
sole cost, for maintaining comprehensive general Jiability and
professional liability insurance or mainlaining self-insurance funds for
such coverage as it shall determine 10 be necessary or desirable to
insure Lessee, its smployees and agents against lability or damages
related to the operation and use of Equipment and Supplics. Lessee
shell be rosponsible, at its sole cost, for maintaining insurance against
all risk of foss, theft, damage and destruction of Equipment or
maintaining self-insurance funds for such coverage as it shall determine
to be necessary or desirable to insure Lessee, its employees and agents
against costs related to such loss, theft, damage and destruction of the
Bquipment.

17. INDEMNIFICATION

Hach Party shall indemnify the other, its managers, members,
affilintes, its successors end nssignees, and their respective officers,
directors, employoes and agents, against, and hoid the same harmless
from, ali Jiability, losses, damages, obligations, judgments, claims,
causes of action and expenses associated therewith including, without
limitation, settlements, awards, judgments, court costs and attorneys'
fees, resulting from or arising out of, directly or indirectly, any
negligent or intentional act or omission or any failure to perform any
obligation undertaken in or any covenant under this Agreement, Lpon
notice, cach Party shall resist and defend at its own expense, and by
counse) reasonably satisfactory to the other, any such cleim or action.
The provisions of this section shall survive terminatlon of this
Agreement for any reesan for five (3} years thereafter or until final
resolution of any claim arising under this section following notice
within such five (5) year period.

In no event shall either Party be Hable to the other for inditect,
special, or consequentizl damages or lost profits arising out of or
related to this Agreement or the performance or breach thereof, even if
such Party has been advised of the possibility thereof.
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Lessor shall remit 411 applicable fees, assessments, charges and
taxes to the appropriate authorities, including without limitation, sales,
use, excise and personal property taxes imposed by federal, state and
local laws refating to ownership, leasing, renting, sale, use or
possession of Bquipment, Such costs will be added as additional
amounts to the Monthly Rent Payment, uniess and until such & time as
the Lessee provides appropriate tax exemption certification,

Lessor shall be entitled to such deductions, eredits and other
benefits with respect to Bquipment as may be provided o an ownes of
eguipment by the Internal Revenwe Code of 1986, as amsnded, Lessee
shall not incur or suffer to exist any mortgage, len, pledge, security
interest or other encumbrance on Equipment by eny third party,
provided that Lessor may, in its sole discretion, sell or convey
Bquipment to one or more third parties without consent of Leasee.

19, TERM AND TERMINATION

This Agreement shall commence on Lease Start Date, for ane (1)
year following the Lease Starl Date, and shall be sutomatically renewed
thereafier for successive periods of one (1) year unless either Party
provides written notlce of termination Thirty (30} Days prior 1o
automatic renswal date, or unless otherwise tesminated as provided
herein ("Term™). This Agreement may be terminated, for any reason, by
either Party following receipt by the other Party of Thirty {30) Day
written notice, per notice reguirement specified in Section 24, This
Agreement may bo terminated by



either Party immediately upon notice, if the other Party suspends or
terminates doing business os a going concern, or the other Party's
owners, sharebolders or directors vote to liquidate or dissolve the
eorpuration or business entity; provided that any merger, consolidation,
rearganization, transfer or sale of stock or ownership by sither Party
shall not constitute a default or breugh in the absence of any failure fo
perform or other breach hereunder,

In all cases, for billing purposes termination shall be effective as of
the date the Hquipment is shipped from the Lessee fecility, or the end of
the notice period, whichever dale is later.

20. WRITTEN MATERIAL AND INTELLECT UAL PROPERTY

(a) Written Materials Lessor may provide Lessee with wrilten
materials which may include, but not be limited to, clinical training
materials, instruction and vser manuals, reference materials, patient
education materials ang desk references (“Written Materinls"). The
Written Materials are, and will remain the propesty of Lessor, and shall
be returned o Lessor with the Equipment upon the expiration of carlier
termination of this Agreement, Lessee acknowledges that the Written
Mauterials a1e confidential information of Lessor. Lessee shall not use
the Written Materigks for any purpose other than for providing clinieal
services using the Bquipment under this Agreement, Lesses shall not
modify, improve upon, create derivative works based upon, duplicate,
market, sell or exploit the Written Materials in whole or in part during
this Agreement, or subsequent fo termination of the Agreement. Lessee
may only use the Written Materials in those facititics covered by an
executed Agresment with the Lessor,

(b) Inteliectual Property Lessee acknowledges that Lessor is the
awner andfor has license to use certain trade secrets, patents,
‘trademarks, copyrights and other intellcotual property rghts relating to
the Byuipment, Wrilten Materials and thelr use (the "Intellectual
Property"). Lessor grants to Lessee B personal, non-transferable,
non-sublicensable, non-exclusive sublicense to vse the Intellectual
Property only for providing elinical services using the Equipment as
contemplated herein, The term of this sublicense shall extend only so
fong as the Agreement hereunder is in force for an item of Bquipment,
The costs associated with this sublicense shall be included in the
Monthly Rent Payment paid by Lessee hereunder. Nothing in this
Lezse shall restrict Lessor from exlending similar licenses to any other
pariies. During the Term of this Agreement and thereafter, Lessee
agrees not to use the Intellectual Property in association with equipment
or written materials obtained from other parties and agrees not to use
equipment or written materials obtained from other parties in a manner
that would infringe the Intellectual Propesty.

{¢) Lessor may make available to the Lesses, for an addilional fee,
Marketing Materials related to the use of the Bquipment and its clinical
applications. Lessee agrees to the following with respect 1o the use of
the Marketing Materials:

i, Lessee shall not modify, duplicate, or copy any portion of
the Marketing Materials including its content, images,
design or Logos, Copyrights and Trademarks without
express written authorization from the Lessor.

il Any copies of the Marketing Materials required by the
Lessee shall be ordered and purchased from the Lessor.

iii. The Lessee may make the Marketing Materials ayailable
only in those facilities which are using Bquipment under an
executed Clinical Service end Therapeutic Rehabilitation
Fquipment Operating Lonse Agreement with the Lessor.

iv. The Lessee may not use the Marketing Materials in any way
following the termination of this Agreement and shall retumn
the unused Marketing Materials to the Lessor within ten
business days of termination.

v. The Lessee agrees not to nse Marketing Materials in
association with equipment or written materials obtained
from other parties.

vi. The Lessee acknowledges that by ordering, purchasing and
using the Marketing Materizls, it has reviewed and accepted
them for use by the Lossce and authorizes the distribution of
the Marketing Materials within its corporate divisions and
facilities under this Agreement. All Marketing Materials are
provided "as is" and without any representation or waranty,
express or implicd,

The Lessee acknowledges that by receiving andfor purchasing any
of the Written Materials andfor Marketing Materials, the Lessee has the
rights to use such materials only while under an executed Clinical
Service and Therapeutic Rehabilitation Bquipment Operating Lease
Agreement with the Lessor,

The terms of this Sectton 20, shall survive the termination of this
Agreement between the Parties and shall continue for five (3) years
following such termination.

21. NON-SOLICITATION

Unless muteatly agreed upon by the parties, the following applies:

During the Term of this Agreement (including any renewal thereof)
and for two (2) years following the date of any termination of this
Agreement, Lessec and its affiliates shall not, without the Lessor's prior
written consent, directly or indirectly, knowingly solicit or encourege
or attempt to infleence any individual who is then an employee of
Lessar or any of its affiliates and with whom Lessee had regular contact
as & result of the transactions provided for by the Agreement, to leave
the employment of Lessor or such affiliate of Lessor, as applicable.
Nothing in the preceding sentence is meant {0 prohibit an employee of
the Lessor or its affiliates from becoming employed by another entity,
nor shell it apply to solicitation for employment made through
publications of general circulation that are not specifically targeted at
employees of Lessor or its affiliates,
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Neither Party shall be deemed in breach hereof if it Is, or reasonably
determines that it is, prevented from perferming any of its duties ot
obligations hereunder for any reason beyond such Party's control
including, without limitation, flood, storm, abor sirike, act of God or
the public enemy, or statute, ordinance, regulation, tule or action of any
applicable government entity.

23. AMBNDMENTS

Thiy Agreement may be amended, altered, waived or terminated in
writing in accordance with Section 24, Notices, Attachment 3 specifies
the process, ssing electronic mail, to modify specific sections of this
Agreement, such as Lease Start Date, Billing Start Date and addition of
Equipment.

24, NOTICES

Except as otherwise provided herein, all notices, statements,
consents, approvals, requests, demands or other communications
required or permitied herein shall bz in writing, and shall be deemed
deliversd immediately if by hand, telecopy or other electronic mail
transmission, or on the next business day if by nationully recognized
overnight courier service, or within three (3) calendar days if by United
States mail, postage prepaid, return recelpt requested, to the Parties'
respective addresses below.

“The signes for any such correspondence shall represent that hefshe
is an officer or representative vested {explicitly, implicitly, or through
conduct) authorized to represent and legally bind the company on
which behaf the correspondance is being sent.
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This Agreement shall be governed by and construed in sccordance
with the laws of the State in which Lessor is located, This Agreement
represents the entire Agreement between the Parties and supersedes glE
prior agreements, written and oral, with respect to the subject matter
hereof, The Agreement shall be binding on and inure fo the benefit of
the Parties and their respective successors and permiited assigns,
provided that, Lessee shall not assign its rights, duties or obligations
hereunder, but Lessor may, in its sole discretion, assign its rights, duties
and cbligations hereunder, or grant & security interestin {his Agreement
to one or more third parties at any time upon written nofics to Lessee
(svch notice to include the name and address of such assignee or
secured party, and whether such seeured party must congent lo any
amendments), The Agresment includes provisions that are severeble
and to the extent any such provision may be unenforceable or impair
{he enforcement of any other provision, shall be modified or deleted
here from; and may be executed in counterparts. The Parties agree that
an electronic copy of this executed Agreement shall be valid for ail
legal purposes.

This Agreement shall not restrict Lessor from entering into gimHar
arrangements with other persons or entities, nor shall it create any
relationship between the Parties other than that of independent
contractors.



IN WITNESS WHEREOF, the Parties have exccuted this Lease as of
the daie identified below:

LESSOR; Accelerated Care Plus Leasing fac.

Signature

Name: Antony Ricketis

Title: Treasurer

Address; 4850 Joule Street Bldg A-1
City, State, Zip: Reno, NV 89502
Phone: 175-685-4000

Fax: 775-335-1343

B-Muil: acp-Jeasing @hanger.com

Date Signed:

LESSEE: PWuy-i’nvmlo‘n Health and B Center
’ g

/ '/-ﬂ»/'f'e")’/{/) (:,

By

Signature
Name; Kellie Mulliny

Title: NPFIF {Signatory}

Address: 1157 Enfield St

City, State, Zip Enfield, CT, 06082
Phone: 8607451641

Fax: 8607451641

B-Mail: KMellins @airamid.com

Date Signed:

NOTE; Lessor is required by law to collect applicable Sales Tax on
Lessee's involce, unless 4 velid Exemption Certificate is obtained. It Is
the Lessee's responsibility to provide e valid Exemption Certificate to
Lessor, Lessor will recognize Lessee's exempt status upon receipt of 2
valid Exemption Certificate.

Please indicate if your organization is exemnpt from Sales Tax

[ __¥NO, we are not exempt from Sales Tax
[ __1YES, we are exempt from Sales Tax

Please fax a valid Bxemption Certificate to (877) 745-7711 or emait
to: acp-taxaccounting@hanger.com,



S ACPL

- A Hanger Company

CLINICAL SERVICE AND EQUIPMENT SCHEDULE
ATTACHMENT 1

LESSOR: LESSER;

Accelerated Care Plus Leasing Inc, Bguipment Locstion: Parkway Pavillion Health and Rehab Center
4850 Joule Street, Suite A-1 ' Address; 1157 Enfield St

Reno, NV 89502 : City: Enfield State: CT ZIP: 06082

* MONTHLY RENT PAYMENT: $750.00

DESCRIPTION QrY.
Omnisound® 3000E/Pro 1
Megapulze® 11 1
Omnistim® 500 Pro 1
Omnistim® FX? Pro 1

EQUIPMENT MAINTENANCE, SERVICE AND ANNUAL CALIBRATION INCLUDED

ANNUAL QUANTITY OF ON-SITE CLINICAL SUPFORT AND EDUCATION SESSIONS: 2
EQUIPMENT TRANSPORTATION, SHIFFING AND DELIVERY; $125.00
INITIAL START-UP SUPPLY PACKAGE $250.00

* The amounts do rot include any applicable sales taxes, property laxes, or other fees imposed by the Federal, State or Local governmental agencies. Following
the inittal one (1) year term of this agreement, and yearly thereafier, the Monthly Rent Payment amouni may be adjusted based on the Medicare SNF Market
Basket Index update, and will become effective with the first month's billing following the one (1) year ierm. inno way shall this change result in lower Monthly
Rent Payment when compared to Monihly Rent Payment prior io the SNF Market Basket Index update. All prices are in US dollars.



EQUIPMENT AND SERVICES SCHEDULE
LEASE ATTACHMENT 2

CLINICAL SERVICES AND SUPPORT

PRODUCT OR SERVICE

DESCRIFTION

On-site Clinical Support and
Education

ACPL Licensed Clinician provides on-site clinical mentoring and traiping on specific ACP Clinical Solutions and
Accelerated Clinical Practices, as well as providing clinical support and implementation guidance, The ACPL Licensed
Clinician i an extension of the customer team, using mubti-disciplinary approach to build clinically appropriate cuseload
and opfimize treatment outcomes. Annual quantity of on-site Clinical Support and Bducation sessions included as part of the
Agreement is specified in Attachment 1. Facility Visit Summaries are produced affer each on-gite visit 10 identify program
opportunitissfchallenges. Clinical consultation by telephone/fax/e-mailftele-video conferencing as needed.

Clinical Training end Materials

Clinical courses und training offered on-site or in clusters, Program goal is to introduce evidence based, effective treatment
processes utilizing physical agent modalities and sehabilitation technology in a wide range of clinical applications, providing
in-depth education geared to facilily needs, while providing Clinical Bducation Units {CEUs) in applicable states where
ACP is approved. Clinical courses includs: Physical Agent Modality Basics, Wound Healing, Continence lmprovement,
Pain Management, Contracture Management, Fall Prevention, Osteoarthritis of the Knee, Stroke Recovery, Stroke Hand
Edemn, Chronie Obstructive Pulmonary Disease, Rheumatoid Arthritis of the Wrist and Hand, Herpes Zoster and
Postherpetic Neuralgia, Electrode Application and Sufely, Upper Quadrant PENS, Lower Quadrant PENS, Physical Agemt
Modality Documentation Recommendations, Orthotic Therapy, Hemiplegic Gait, Progressive Resistance Exercise with
Elastic Bands, Aerobic Exercise for Aging Adults, Graup Therapy, Post-Operative Hip and Xnee Therapy, PAMS in
Subacute Rehab, Viriual Reality Augmenied Therapy, Chronic Heart Failure and Rehab, Residual Limb Therapy, New
Clinical Solutions and materisls released periodically.

On Line Clinica) Bducation

Clinical Training and Materiuls offered on-line for convenient access by Lessee therapy siaff. Additional modules/course
added perindically. Cost iacluded o3 part of the Clinical Support and Education.

Marketing Scrvices

ACPL offers a wide range of tools (o help enhance the rehab provider image in the commutity, create differentiation versus
competitors and to help generate new referrals, including palient brochures, Physician/Discharge Flanner letter templates,
pross relcases, facility implementation and marketing guides and clinically appropriate caselond development training for
administrators, MDS coordinatoes, nursing and rehabilitation personnel. Incleded as part of the initial start-up package, with
sdditional quantities available for purchase.

Maintenance and Services

Performanee of all service, including annuat calibration and safety testing of equipment to meet regulatory reguirements,
Specified equipment repair tumaround time with equiprment swaps in prder that clinical services may continue with minimel
distuption,

Supplies

Stimulation electrodes, infection control and ultrasound gels have been selected to oplimize therapeutic effectiveness.
Supplies are not included in the equipment cost, Lessee shall not substitute or supplement any Supplies with similar tems
without Lessor's written approval that the iiem proposed to bo substituted has been validated by Lessor for-use with the
Bquipment.




s ACPL

¥, A Hanger Company

EQUIPMENT AND SERVICES SCHEDULE
LEASE ATTACHMENT 2 - CONTINUED

EQUIPMENT
MONTHLY
: RENT
PRODUCT OR. PAYMENT
SERVICE (For DESCRIPTION AND USE
Add-On
Byuprment)
'This electrotherapy system vses a patented slectdcal stimulation waveform, Patterned Blectrical Neuromuscular
et BV Y Stimulation (PENS), referring (o the pattern of electrical firing in muscles identified by Electromyography (HMQG)
Omnistim®FX* Pro . : ) - istim® FX¢ :
Electricel $150/Mo studies 1o ciosely replicate the body's normal musele and nerve firing patterns, The Omnistim® FX? Pro offers
S' imulator demonstrated efficucy for muscle re-education, pein management and treatment of muscle disuse atrophy related to
symptoms of neuromuscular disease, stroke, urinary incomtinence, post oparative joint replacement and other
orthopedic dingnoses,
s ® This electrotherapy system incorporates & comprehensive selection of electrical stimulation and treatment protocols in a
Omnistim®500 Pro . © . . N
Eleetrical $150/Mo compact, easy to use system. Protocals include: Frequency Difference and Full Field Interferential, Medium Frequency
. Alternasing Current (MFAC), Russian Stimulation, Low Volt Pulsed Current (LVEC) and High Volt Pulsed Current
Stimuiator
(HVIC),
The Omniscund® 3000E Pro has been extensively researched and is supported by numerous research articles for
. ® superior outcomes and safety, The system provides "pulsed” and "continuous” mode thermal and sub-{hermal
Omanisound® 30008 L : X : . . y
A ultrasound applications for relief of inflammation, pain and muscle spasms. Its heating cffects have also been shown to
Pro Therapsutic $150/Mo . . . g . N L2 .
Ultrasound increase local circulation aud enhance the extensibility of collagen tissue in connective disorders such as scar iissue and
contraciures, The patented Delta T Temperature Control function ensures reproducible dosage for clinical efficacy and
therapist efficiency.
The Megapulse® 11 Shortwave Diethermy provides state of the art thermal and sub thermal trestment capabilities to
Megapulse® 11 address pain and inflammation, dectense juint stiffness, relieve muscle spasms and increase Jocal bloed flow. The
Shortwave $300/Mo system's mild to vigorous thermal cffects may also be used to increase the extensibility of collagen tissues in
Diathermy connective tissue disorders such as sear tissue build-up, The patented Deita T Temperature Control function ensures
reproducible dosage for clinical efficacy end fherapist efficiency.
The Omaicycle® Elite system supports improved outcomes and expanded therapy services for neurological, orthopedic
and cardio pulmonary rehabilitation. Unlike traditionnl resistance exercise cycles, the Omnicycle® Elite's Smart- Assist
Omnicycle® Elite technalogy automatically senses flugtuations in putient participation and shifts belween "assisted” cycling (full motor
3 lcmy $325/Mo assist), "active-assisted” (partizl motoz assist) and "active” exercise modes (no motor assist) as needed, Developed
Y zround the medical complexities of aging adults, the Omnicycle® Elite accommodates patients who might not
atherwise be able to participate in therapeutic exercise due to strength, coordination, neurologic or cardio respivatory
challenges, The Elite version contains number of upgrades, including latger, brighter screen, touch key activation, ete,
- . . o
Bluctooth® Printer $25/Mo C(?rdlsss and tIattcrg operated thermal strip printer for documentation of treatment results. Available for Omnicycle
Etite and Ommitestt®.
TREV The OmniVR® is the first virtual rehabifitation system developed to accommodete the needs of medically complex
OmnivVE®Virtual X . R R . - < 4on . 1
. patients, including aging adults, This easy-to-use fechnology uses a "lime of flight" camera and specislized computer
Reality Augmented | $495/Mo X . . 4 3l I . . irtuzal world, Th includ
Thesapy System software that tracks & patient’s precise movements and allows them to interact in a virizal wor . The aystem includes a
variety of "skilled" exercise programs for physical, eccupational and speech therapy applications.
The Omnislim®FX? Portable Is & multi-modality elcctrotherapy device developed for effective and convenient
Omnistim®FX2 individual patient use. One of the most advanced portable clectrotherapy devices available, the ® FX? Portable offers
PT:’;] nl]EE trical $50M two unique waveforms for greater clinical versatility, Transcutancous Blectrical Nerve Stimulation (TENS) is delivered
So_ A ]el coned o via & MPAC waveform and the unit's Neuromuscular Blectrical Stimulation (NMES) is produced using the patenied
timulator PENS technology. The duul channel sysiem offers pre-set parameters for neuromuscilar re-education and pain
management that can be easily adjusted to address a variety of conditions and individual patient response,
Omnistim®FX? $150/Mio The Omnistim®FX? Cycle / Walk i & patient speciflc version of the Omnistim® FX* unit, with protocols specific for
Cyele / Walk cycle and walk applications. 1t can be used in conjunction with the Omnicycie® or Omnicycle® Blite to enhance pafient
Electrical stimulation and muscle ~ nerve firing during cyching exercise. It is also convenient for used in one on one therapy for




Stimulator

gait training,

Neuroprebe® 500
Pro Infrared $150/Mo
Therapy Stimulator

The Neuroprobe® 500 Pro has the capability to deliver electrical stimuiation and infrared therapy simultaneously. This
moulti-modality system providss effective pain management and increases local cireulation, 1t has been shown to relieve
joint stiffness and tissue lightness assoclated with a wide varicty of conditions including arthritis, chronic pain,
connective tssue dysfunction and neuropathy.

Omnitest® Qutcome
Measuremeni $250/Mo
System

The Omnitest® is & combination of Manus! Muscle Tester for measurement of muscle strength, capable of measuring
small incremental change applicable to the geriatric population; Algometer for accurate documentation of pain levels
and easy identification of optimal stimualation sites for pain management; and Tissue Hardness Meter for accurate
measurement of muscle tone, precise meassrement of edema sponginess as well as determination of muscle spasm or
neural hypertonicity.

Omnistim® FX2 Pro
Sport Bleetrical $150/Mo
Stimulator

This sports specific e-stim unit has heen developed For elite athletics to enhance recovery and performence with pre-set
protocots for Running, Sprinting, Jumping, Skating, Kicking, and Throwing. This system includes Interferential
Current (IFC), LYPC, HVPC waveforms for pain managoment, muscle disuse atrophy, spasm reduction and effective
neuromuscular re-education using ACP's proprietary PENS technology that closely replicates the body's normal muscle
and nerve firing patterns to help re-establish normal function,

Lessor reserves the right fo chenpe the Equipment available at any time without further notice, Prices above shall be hanored for the Term of the

executed Agreement only.

NOTE: Pricing shown is the Monthly Rent Payment amount only. it does not include any applicable sales taxes, property taxes, or other fees imposed by the
Federal, State or Local governmental agencles, Following the inivial orte (1) yeor term of this Agreement and yearly thereqfier, the Monthly Rent Payment amount
may be increased based on the Medicare SNF Market Basket Index update, with the Increase effective with the first month's billing following the one (1) year term.
Outguing freight is charged at published rates plus handling, AU Equipiment will be sent vie Small Parcel Carriers unless otherwise reguested. Additional sales
tax may apply 1o shipping and is the Lessee's responsibility, All prices are in US dollars.
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& ACPL

. A tlang Campany

AGREEMENT AMENDMENTS
ATTACHMENT 3

1n order to facilitate and expedite changes to this Clinlcal Service and Therapeutic Rehabilitadon Bquipment Operating Lease Agreement {Agreement), the Parties
agree to the following process:

* Bmail may be initiated to chunge specific requirernents of this Agreement, Such email must clearly state the intent to amend the Agreement, by

including the following statement:
+ "This email is to confitmn that the following changes are being meds to the executed Clinical Service and Therapeutic Rehabilitation
Bquipment Operating Lease Agreement between our two companies:”

» The email maust be sent in accordance with the Section 24 notification requirements.

* The email must be acknowledged by the recoiving Party, with a teply confirming agreement with the change,

» Ones the emait was confirmed and avcepted by the receiving Party, the Parties agree that the emuil shall change the requirements of the Agreement and
for ull purposes, legal and otherwise, will be considered as an Amendment to the Agreement, .

The below form email shall be used by the Parties in arder to confirm specific changes 1o the Agreement, such as;

¢ Lease Start Date

« Billing Start Date

» Additional Equipment or facilities added to the Agreement
¢ Agresment termination

BRSO R R R RS b R X kb RREES R Aot 1T XEOE EREH
To; {Lessee/l gsgor represenfafiye}
Lessee / Facility Name: Parkway Pgvillion Health and Rehab Center

‘This email is to confirm that the following changes are being made to the executed Clinical Service and Therapeutic Rehabilitation Equipment Operating Lease
Agreement between our two companies:

{Pully detail the changes to the executed Agreement: what is being changed, effective date, etc.)

In order to proceed with timely implementation of the changes, please reply to this email confirming the ebove changes.

Sincerely,

(Lessee/Lessor Tepresentative)

Company Mame The signee represents that hefshe is an officer or reprosentative vested (explicitly, implicitly, or through conduct) authorized to represent and
legally bind the company on which behalf the email 5 being sent.

W O B o skl R Rk Aok oh AR B R K Ak R b Rk ek
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SHIP TO INFORMATION
Gustomsr Nama:
Adiireas Line 1t Contact
Addreax Line 20 Phona:
Cly: E-mail:
§rida | Cavnty: i Fan
PRODUCT iINFORMATION
o Color Bewita
Pruduct Daestiption Allcw Al & Calor Base Extanded
LIST ONLY MAINFRAMES ey sarvea Lavel | | TV e beera]  Ovp e | Sall rico Sel Frioe
Froquandy] Frequeey; Framrmy]
ORDER TOTALS
Servies Type Offerings: Froduct Total:
Geld; includes all supplies and stoples. Exchdes papar. BAZIC CONNECTWITY / P& /T Gorvices ¢
Silvars Irciudes afi euppliss. Excludas paper and siaples, BuyQut After Promofinns:
B : Partiy and taba . Bxefutl , alaplea and Bupplaa,
ror-rr-.e 2 a' f only. Exchdee peper 20 e Grand Total: (ERcIudes Twx) ¢
Addiliomal Prioviaionms:

Ingert ANY additional provigions here,
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TERNS AND CONDITIONS MAINTENANCE SERVICE ONLY
Cuslomeo: may BOGUTS maitenansa servioes (‘Senices) for enuipment, seftware Bndfar erdwars produste from Rimh USA, s, (*Fjeoh) by execuling ard delivering 1o Ricat this Order for

BOCAHTANGE.

DEIVGTY aIX] ACCeplancs, Uniess olierwise agreed upon by holli partis IN willig, () dsilvery of producio ldaniined on (s Ordar {*Fraguas’) @ emmon carler or, in 4% ¢ase of an AERged
deivary by & Yocel Ricoh inelatistion vehicls, aciual dulivery by such vehids to Customes shipping fint, ahal conetiude detvery to Cuslomer, and {b) Cuatorar shek ba reapenelols for ell
Insillafion, bansportalion and Apging expanses. CLSLOMEr BOros b DIRMMN delivery of #k Produrts when ha same i delivered by sigring & nalivery and acemplance eerificate or witten delivery
achaowledgemant.

arufaciurer's spaciicalions eny part of e Serviced Products tat becanies unservicgable dus (o revimal psage (alher than consumsble AUppRes). Replacamuil parls wil ba furiished o a0
sschinge badii and Wil b new, tacandifionsd o used. Excopt far hard diives on Guslomer-owied aguipment, 3 paris remmved due I replscsment Wil become the propany of Rico,.
(b} The Services provided by Riveh under sn Ondsr will nel indude: he folkaie: (7 rapalra resulling from misuse {inciuding wilhotx #miation mproper voliage or tha UBa of Buppdas that do ne
canfarm to Ihe manifaciures's apsoMealons), or the fellre (¢ provida, or (he feilure of, adpquale eladrica! pover, air condiioning ar humidly conlral; (i) répaies made recassry by service
pericemed by parsans Qbar then Ricoh representallves; () seryics calla o work witcly Customer requests (o ke performed suiside of Nomma) Business Hows: (defined below) (unkess coverad
under &n extended fowr service oomtran) and Servies alls or wark which Customes ratuesls Lo be perfarmsd on Riceh Holdaye (defited belowy; {iv) remavabls casastie, cony cabinet, exit iays,
or ary kam nol rlalad 0 the machsnival or elocirical operalion of the Servicad Produdis; (v} consymable suppliss much % paper or ataples, unlese exprossly prsvided for in the Ordsr; (V) repairs|
andior serviae calls resullrg Trom tlachmants ol purchesed from Rlcoly {vi} ery eoftware, ayslem support or rolaled connagiilly Unless spacifiad i witdng by Ricory (vl parie no longer
vallable from the appiicable manufecturer; (%) aledirical wark eMeraal bo the Sesviced Pretucts, induding problems reéulling from ovencaded ar IMpropad elreita; ( inataliation or de-tnstaliation
shdfor movemant of lhe Serviced Peoducis rom one location In aneiher vnlsss spacifiest in wiiling by Risoly spd (d) mpais of ddinags ar inczease in servica lima caused by forss me
evenis. Damepo to Ssivice Products of parts ardalng om causss heyond the controd of Rlech Bre niot covered by thia Ordar. Riooh may lestninale ks Sevice obigations under e Order for|
Serviced Producls thal Jave besn madiied, damaged, sllered or serviced by parsonned olbir than thoss employed by Ricoh

|£gmm§, (s} This Order idenlifies [he specifie: Produciz ta be saniced {*Sarvicad Produciz"). Ricoh vl repelr of repiace I aocordsnoe with the terme ard condifons of Infy Order ana the
"

eryiga Galls, Gervice calle will be mads duing 8:002m = B:00pm lacal tovvite tme, Mandsy thrugh Frigsy (‘Noruat Bualness Houra™) &t the falaliadon addeses ahenn fhis Onder. Sepvico duss
ol inckide caverage on Ricoh holidays, which inchide Nev Years Day, Memural Day, 4th uf July, Labor Day, Tharksgiving, {he day fier Thenksgiving end Chismeas Day {coltsclivaly, *Ricah
Helidays"). Travel and kabor-Ume for the sejvice salla afee Normal Bugineas Heis, o waskends s oa Ricoh Halldays, ¥ ard when avallabla end orly 1 the event and o the exient hat Ricoh
agress o provide such non-standard coverage, Wik be charged at averbme ralos in effect 3t lhe lme the servick Gal is made, Customar is reapansitla for discarneciing, repaiing and
[eonnerting unadihorizad atlachments o companants,

Sarvice Ghames, () Garviva cherges ("Service Charges”) will e set forth on tis Order and wil be payeble by the Gustomey in advance, Sedvice Charges wil not inchide any chargea for repalra] *
or Sorviee bzt are alherwise covered by e applicable mandacluer’s bmilad waranty during the parlod covered by eny auch wamranty, to Ihe sxten Ricoh has apread wilh such farfaciurer nol
& Ghfge & customer for any such cherges, Adilonally, Service necassitut 65/ result of inadequata key operatoy invalvement, opersler caused damage, fack of recommendad sarvics, of US9)
o Wadeguate of incompatits suppliea may reautt v Service belng rendersd on 8 Ume-and-matertal baele in kddiion io the Servica Charges, Cualoimsar acknowtedges end agraee thes! {)
sligrations, sttachments, speciicalion ohanges, or uss by Custorer of sub-tlandard supplies thal causn xoaasive rvice calls may require e increasa i Banviee Charges, (T) e lnanwer of they
Sarviced Products frum Lne locetion Indicated on fla xlar may result in en ncrease of Service Chivges of e lemination of the Order; and Gil) the Toner Inclusive Progrem (I applcabls) I8
based on aanaslirer supply conaumption (atad, Dellvery of Bupplise wi not excead agroad upart USaGE. Consurilon of covared sUpply products yandng eignificantly from expacied aepa may|
rogull b angllions chargss for suppiios. Guskinar agrees lo pay when dum, 3l Gtwss, where applicatds, refaled to this Ondor, exduding taxes on ths income of Ricph, Gustomsr shall be
roapenaitie for ary costa relsted Lo RGN (ncluding Tuet aurcherges, which ey ba inposed flom tme Lo ma), postayamalling expense (mewer rentals) end/or peminisralive Bnd procasslng
faes el lo the esdent Rizoh prys such coats, Custamer ahall immndisbaly rémburee Ricoh. )

{6) Sorvice Chergas are based on standard B.9x11 kmages. Rkoh rvserves the right o assaws whiional images charges far non-standard images, ncidg $1x17 mages. Customer|
Acknimweciges it prickiy T Based en e prevailng hates ai The e of the contiect, UNinss ainerwis xpréesty apreed Lo in willing, § iri Lonn of thie Drder exceeda bwelve: (12) manthe, e
Bepvice Charges and any rale expressly staled in s Qrder may be inreated by Ricoh up ta (en percent (10%) &anually for 68Gh yéar beyond The inftial bvsbvs (42) mornth prried, and Gustamar}
prasaly poneens 1o such edjusiment wilout addiional iotlcs,

| Form, 718 Order shall becomo effeciive bn the effecive dale of the Order and shel corkinue for e term ilorified i thls Ondsr, Al the mxeirsion of the nilisl tem or eny exlendad tamm of Lhib
Qrder, it will automatically, subject 1o spplieable law and withoul Tuhsr aclion required by efthar pary, tenaw for an addiional twelvs (12) mortis period, provided that Cuslorner i nat thd: in
sefaull. ‘Fhe cortrectod rate Wil be adusled o Mcol's then-provaling =ies, fe be reflacted in At Ruteretafis indwass 23 of the reneval dite, snd Customer expressly consents (o such adfuslmerd
wilhoul adddional natica,

Early Tarmination, Customer may terminale Tha Servicas providea undar il Order priorio & maluniy e lng &g Cugwiner 18 ol \en In defauit end providee Ricoh af leasl ihirty (30) days prior]
wiilien nolice. For =n Qrder having an joilia? term of st lewsd thisty-¢ix (38) mnlhs, Guskamas stk pay fo Rivoh, 48 iquidaled damages énd nol 86 2 penaly, thye folliwing sarly derminelion feo
Ternination Fae™): (1) f the tarminalion eccurs I moithve ane (1] through brgtve (12) of the temm of such Ordar, an smown Aqual 10 welve (12) mes he “MordHy Sarvica Charge” (es definad
ston) paystle under augh Order; (2) I tha lerminstion oceurs In montha Thitsen (13) Lhrough twenly-loLr (24), 4 AMOUN: equal (o nins (6} Lmaa Lhe Monthy Sanfse Charge; and () ¥ The
tarmiralion vocurs anyilms #er the twenipfourth (24iH) month, s wmeun gerl fo e lesser of six (8) limes the Manihly Senice Charge or the aumbinr of monlths remalrng under he s
cuend L of guch Order. For an Ondst heving &n Inllel term ot Jes5 (ham ihlrty-glx (35) monthe, I Torminafion Fem shal be equal to tha 1esser of sl (6 Umes the base Monthly Sendee Chare
4 T e of Tl remeining Lnder e inifial [enm of Such Service Order. For Iha purposss herein, Ihe "Merily Sarvice Charge” shali aqual (7 the base monihly Service Clergs 4e! forlh in
file Orar: or {if) In Ihe ovenl this Ordsr dows ot conlain & base montly Gervis Clrarge, e average menthly Order charges for the six (5} manth perfod prior 1o e due of Customer's
\emination. [ such lermnination dale eccurs Jesa than si (6} montha aflar ihe sffective date of live Orter, the Monthiy Servicd Gharge will be oqual lo the average monthly Divier chérgas for lhe]
rumber of monthy the Order was in effecl

Py Rink of Lt Taves. Paymest 1s0me ane-ne ten (10 iy, Cuislomer agress o pay Rizoh  lale chinge of ane and one-half parcant (1.6%) per menlh on ast urgiaid amaunis o the,
meximUm slawed by 1w, wWhichiover 18 leas, BN I addillon shelt pay Ricsh &4 costs and expsnaas of colkxdion, or In the enforcemant of Ricol' nahte hepeunder, including, bul nol Amied to,
reantnalle erval and axdamal agel cola, whather or nel eull 15 broughL AllTemadies Naralmdsy or ol lew are cunUietve; providad, hawaver, thal he Bale ramiedy of Custidner for any Sesvices
ot purformen i scmorancs with the Swvica Fiandamds yet facth in this Oreler shell ke the prompl snd proper reperfamance of such Seryices = ne akillonsl cherge. Uniess vihenvies egrand
uipen by bolh partias In wriling, Cuslomer sseumes ali sk of Inef, losd or demage, no malier hiw pecasonied, fo & Products covered by thia Ordar following delivery by Ricoh to comman tarier]
o, 11 The che o an Aranged defivery by a tocal Ricah installation vehidde, defiviry by sueh vahicle o Gustomer Siiping poirl. Except fd The exder of any applcable ars velidated axeriptien,
(ustomsr 5grees 1o pay &ny AppHicabla twios (hal Ao favisd on or payable a8 & result of e Use, Guls, Possessian or ownersip of e Progute andfor Sarvicas covered heretvider, alhar Than)
moame taxea of Riooh. n addilen, Cuslomer ahall be refpenatola Tor paying a1 ehipping end handing changes for Loner, evan IF this Cruof 18 @ Innar nckeive: contract & el fatlh.an tix Ordey, n
acrordance wilh the lersns staled on the ipvoice,

Defaulf. In eddilion to any olher ighis or remedies vhich eilsr party may hivis under this Order or af Bw of ctpity, ilher paty stisk have ihs rght 4 cencel the Gervices provided wndar Ihls
Dretos Immadialely: () i the other perty fells Lo pey any {085 or chiarges of By alfier peyraants required ndey ks Order when due Bnd payablo, @ puch fesiurs conlinues for & period of vn (10)
sy afler being naified i wiilieg of e failures or (1) i the oifer hady faii Lo pedonn of cbeerve any alher maleral cavenant o condiinn of Mis Orler; aid such e or byt chill pantinus
\nr-ramadiod Yor & period of thirty (30) daye after Buch paity Is netiied Invitng of such e or brerett, or (il ¥ 1w gther party betomes Insoivent, disgoives, or aeelgnb Il a338ia Tor Ihe benail
of Tie eradliore, of fllab or has Tiad sgalngt (L any benknuptey or radrganization proceeding. Ewcept ae enpropaly permitad by this Ordar, no refund or cracl will ba ghvah for any early Semminalion df
e Services or ury reriewal thereof. If Gustamier defauls in lis abligatiores heruder, Riooh may, in atdition 1o any other remedies avaitable al brw or mauily, require Guslomer (o immedistely pay)
to Rioohs el putt dus paymente urder all Orders, Bnd the esrly (emmination few gesciibed in he Esrly Termination Bection above. 1
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Rags) Focongkioning s simiar major evarhauls of Sanvicad Products may be covared by applicable manyEacurer wararies, but 8 nol covered by this Qrdey, If Rizah delermites
tha, such actians iy b necessary 88 a reault of nomal weer and leey of meigrials and age factors crised by termal Lsege i ordar 10 keop the Savited Producia in worklng condlion, Rlcoh)
il subm: to Customer an exlimat of the peeded repein and iha oost for guch repalr {which costs wil be fn 3ddiion to the Sevice Charges payable vnder ihiz Order).

Engngering Lhanaes, Engineering chnjes, datemingd appicabla by Ficah, Wil 22 controlled and Inslaltud by Ricoh Erginsating changes whith pravids addilianal sspabililies ta the Ritoh
Equipinént {defant balow) coversd harein wi by meda &t Cuslomer's request at Ricah's spplieants e and metertal rales e In eMed.

\as Of Recommgndad gupplics: Meter Resdlngs; fifemote. (} 1L is 1t & condlion of this Qrdar Inet Cuslomer usa ory Rlcoh-provided supplies. if Customer used other Lhan MAMITHCTer-
ecommented supplias, inchuding paper, developar, tonar, and ftser of, Bnd If such suppkes are defacive or ol apeptable for wse on the Serviced Podud! or tzuse abromally freguent senvics
calls OF BeTvics probieme, fhen Riooh may, =t ils aption, seess a surchane or terminala Ihe epplicadla Qrdar with respbtt to srch Senviced Product. If 50 terminsted, Cusiomsy will ki offered
Larvica on a “Per Call basis at Ricoit'e Lhen-praveling Yme and materiel relas,

(b) I Ricoh deienmiigs (hel Customer has used mode supplas than tha menufaciurera recommanded spacifoalions a5 provided by Ricah, Customer wi pay resonable chargss for |Ferse wxcess
aupplies ardior Ricoh may refuse Custormer sddlional mply shipments. Gutoimer sgyheas 10 provids Ricah s and accurate meler readings momthly and @ any reaseriable [mennar requealsd by
Rirah, whebher via idaphone, amal of otherwlee. I7 eceurate meter readings ar ot provided on 5 Hmely basis, Rizoh reserves 1ha igh 1o estivts he waker readings from previous meler
roadigs BRG Costomar agnees (o pay Senise Charges baaed on such estimelad meler reads, Appropiua adusiments wil ba mnda ko subsequent bilfing oysles follosing recslpt of acual and

aocsrata meter Tendinge.
(@ fs part of s Services, Riesh iy, 81 i diacretion snd deperndsdt upon device capabiillas, provids remote maler rratling snd equipment manoring sorvices using its @Remote solulian, This
may allow Tor auteriated meter eading and submitsion, midmatic ph ot af low [onar eierie. auiemallc placement of senvics calls In the avenl of & crilical Product fefure end may enable

fiivare upgradas, The meter oot and ofher Informalion collected by @Remol [Dat’) 15 5ot via H1a nfemal (o demols sarvees stme of Which may b local=d cufside the i.5. @iemots
cannot snd 0088 not collact Custemsr deeument confem or user Information. Ricoh wses resacnably avalable tactnology to malnian the securlly of Ihe Dals, howavar, Customar
sornowedass thel no ane can guarmnty setatly of iormation malnlsined on compulars and an the tteme, Ricon netains full righls o the Dat (it not Customer deouments or information),
hich ft or fle autnorzed Gird partles sy Use [ Fervice the Sorviesd Prodiusts. Riceh may afio vt the Dala for lls nomis businedi pLposss reluding product devakpmen erd markaling
vesearch, hawever, he Dat wil net b provided to markel ressarch congukants In & form Ihar porsoaly idenifos lhe Customes, Risah may dispase of the Daia al any line and withou: nofice.
The guRemule teshnclogy is lhe cofidenlial and propriatesy information of Ricoh andler I8 Neensora prolecied by copyright, Wate secrel and clner lws and Ireaties. Ricote retaing ful fe,
ewnierehip snd all Imaleciusl prapery righes In and (o @Remole. In the svert Cusiomer does ol sely i autematic meldr reating devicas or equipment Monilaring ervices; Ricah prsetved the
Tight Lo assEss » surdrarye for manud thetsr reads it addiional Lo the Sefvics Cherghs.

Cyxtonmer Obflgations, Custaner sgresa i provida & proper paca Tof T use of tha Servioad Froduats, tnciucing bul not miled to, slectic service, ws spocifisd by o manufaciunar, Gusomer)
vdll provide adequate Tacilfes (4 no cherge) for use by Ricah representativas in connecion wilh lhe Sendca of the Seviced Fraducls nereundar wWihin 4 Teastnable dislancs of the Sesvicad
Praducts, Guslamer agrees Lo provide Buch accass to (19 Taciliies, nelworke Bnd oyslems ke may bs reasonably Newssy far Ricoh b pedonm i Services, including bul not limlied 10 360
dogras® service a0coss to Ihe Gerviced Prodicts, Gustamer vAll provide a key apérslor for the Servicad Products and wil meka apareturs avellable fof Weinaetion in usa and care of I Servited
Praducts. Liiaaz olhanylzn agraad upon by Ricon I wiling or designated In Gils Qrder, Al supplies for uze wilh (he Serviced Eroducts wil ba provided by Suslomer and wik be avallable “on sife'
tor sarvitirg. Gustomer agroes (hal ary syslerns Witizing eimiler suppBas musl be coverac under aimilar Inolusive service programa.

Tals Margement The gardes actnowladge and agree thal Ricen ehall have no obigelion to remove, dalete, pregerve, malniain or pihersise eafeguard ary infoamallon, Magesa or COMEnT
retained by or msident i any Garviosd Frodusts, whether trough » digilal storage devies, bard dijve ar olfor clacironia mediom {*Dala Maragemsnl Sepvices™). If desied, Cuslomer may
angags Ricoh to perform Dals Menagemenl Services al then-preveliig retes. Gustomsr acknavdadges Lhat Cusipiner is resporsiie for enswing iiM own compilence wih lagai requirement in
copnaclion Wity daks retsnlion and proteclion and thol Risoh dose nal provide legal advice o represerl al the Senviced Progucts wil guacanies complianpe with such respuiverignt  The
seiselion, U Ar design of eny Datm Manngement Bervices, end any decisions arising vilh respect fa the delefion or slorage of dats, s will a5 the (oss of any dala resuiling thererom, ehall ba
Lhes sl ared envckeaive cesnaneibllily of Customer,
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Rturyis; Damagad Pradics, Np Pradvcts may ba retumed wilhoul Riool's prier writlen sonsent. Ony consumabta goods Invoiod wilhin gty (50) days Wil be consNerad Tor rétum. Al daims for|
demeged Produals ¢ delay in dalivary ahall be desmed walved uniees iade inwiTtg, deiversd o Riceh within fve (§) deys ofier raceipt of Producls, .

[Walranly, Ficoh egrees Lo perform (s Gervices In a prafessional menner. consletam wih applcebla ndualry sendards. For any Producis manufardeed by Ricah (Ricoh Equipment®), Ricoh
el wayrants thal, at the ma of delivery 2 for 7 period of rincly (90) days theraafier ihe Rivoh Pauipmeni wii be in good working order s wil be Tree Jrorm any dafecks iy materia) and|
workmansnip, Ricoh's ohiigaliona Urcer thie warranty are Imied poiuly o v repalr o repacement (8 Riceh's oplion) of paria proven o be defestive pan inspection, Tha forapoing wamanty ehag
not apply {a) If the Risoh Equipmant 1a naiallad, wired, modiled, atered, moved of s2rviced by afyons alber lhen Ricah, or, (b1} I the Ricoh Equipment is insiaied, slored and wiied andior]
smasintaired in 3 manner el corsislent with Risoh speciiications pr () ¥ 2 daferiive or lmproper non-Ricoh acoeagory or BUpply of part 1s sfiached bo or used i te Ricsh Equipmard, or (0 I e
Ricoh Equipment (8 ralocalsd |0 Bny place whare Ricoh bervices ero gof avalablo, CUSTOMER ACKNOWLEDGES THAT THE LIMITED WARRANTY GOMTAINED HEREN DOES NOT
ASSURE UNINTERRUFTED OPERATION AND USE OF THE RICOH EQLEFMENT. in canneciton wilh eny ather Product =alg, Ricoh shall branefar to Cuslomer any Produet warranliss mads by
the appliceite Product manufeotiess, to the exten Iensferable and withad raoourse. Pryslce! or stsclron copien of eny applicanls Froduct werranty ik be defivered by Riogh to Guslomer only
wport (uslomer's spaciic willen sequabl, EXCEPT AS EXPRESELY BET FORTH IN THIS ORDER, RICOH DISCLAIME ALL WARRANTIES AND REPRESENTATIDNS, EXPRESS OR
IMPLIED, OF ANY NATURE WHATSOEVER, INCLUDING BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABILITY, FITHESS FOR USE, OR FITHEES FOR A
BARTICULAR FURFOBE. RICOH BHALL NOT BE RESPUNSIBLE AND SHALL HAVE NO LIABILITY FOR LOST PROEFITS, LOSS OF REVENUE, OR ANY SPECIAL, EXEMPLARY,
IMDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES, INCLUCING BUT NGT LIMITED TO DAMAGES ARISING QUT OF OR IN ANY MANKER CONNECTED WITH THIS ORDER, OR
THE SURIEGT MATTER HEREQF, OR THE USE OR PERFORMANGE OF THE NIGOH EQUIFMENT OR THE LDSS OF USE OF THE RICOH EQUIPMENT, REGARDLESS (F THE FORNM
OF AGTION AND WHETHER OR NOT SUCH PARTY HAS BEEN INFORMED OF, OR OTHERWISE MIGHT HAVE ANTICIPATED THE POSSIBILIYY OF SUGH DAMAGES, RICOH'S TOTAL!
AGGRERATE LIABILITY TO CUSTOMER, [F ANY, UNDER THIS ORDER, SHALL (R NO EVENT ENGEED THE TOTAL FEES RAID TO RIODH THEREUNDER DURING THE ONEXEAR
PERIOD PRECEDMNG THE DATE ON WHICH THE CLAIM AROSE, IN NO EVENT §HALL RIOH BE LIABLE TO QUBTOMER FOR ANY DAMAGES RESULTING FROM OR RELATED TO
ANY FAILURE OF ANY SOFTWARE PROVIDED HEREUNDER, SNCLUDING, BT NOT LIMITED T0, LOSS OF DATA, GR DELAY QF DELVERY OF SERVICES UNDER THIS ORDER,
RIGOH ASSUMES NO OBLIGATION T( PROVIDE OR INSTALL ANY ANTHVIRUS OR SIMILAR SOFTWARE AND THE 5COPE OF BERVICES CONTEMPLATED HERERY GO NOT|
INGLUDE ANY S8UCH BERYICES. Customer misl comply will ny epplicabla licanpe agreamerk o legnes lamv eisitng Lo Intangible praparty o sssociated sorvices incuded In any Protucts,
piich 68 periodic ofiwars ieNoar andior pragsid data bats substrption righls [*Saftwars License*), whather pugsuar g writlen, chviihrongh, seliicwrap o ollier agresthents far such purpase,
with (e (hirtt party supplier of The saffwars (Gofware Sogplicr’). Ricoh has no git, ke or Interasl T any third party software, Customer Je solely reaporaible Tor enering inlo Saftwmm Licanass
wiin the eppiicabls Suftware Supplar.

Asplonment Feres Malgurs. Cuatomar shal noltwr apsln ary right or inlerest arfeing under thia Order nor delegate any obligalians heareunder wilbwwt the prior writtert conzent of Rltoh. Any
such alempted assignment ar delegalian shal be veid, Ricoh sied be excused from eny delay or falws In perfomance of the Gervicas under itée Onler for ary pedad if such deley or Tallura 8
causad by any evant of foree majeure or olher pinier feciors beyond e resdonhble conlsol.

Advice ¢ Coungel. Gusomer repreasnts and wamants thet K haw obialned or haa nad Iha appartunlly 1e oblain 1he advics of tagal coungsl of ils shoice pricr la E¥eculing thls Qrder and Tharaby
axecadns this Coyder krtadngly and willingly after receiving such Ings aidvice, .

Grvimiiitg Law; Enfire Apresusnl This Order shall bs govemed by and constned and merpralet In zocomdance wilh the aws oF the Commeonwagilh of Pervaylvaia withaol regard to Iis
comtic: af tewa pringiplak. Tha parlles herelo aleo egres fo Bubmit bo the non-sueliaive jutidicton of the couris of the Comimorwealih of Pernsiytvanla 1o resoive any action undar $his Oder. The
Uniann Cotnpiiee infomation Trantachons Asi shal ol apply ta thix Qrdes. This Omer conslittas the enim agreamant betwaent he parties wih reapact Lo the subject matier corkained in lhis
Order; suparsodes 3l propossls, orat and wiitlen, wid BNt other communications batwes Ihe parties relallag (o ihe Praducts) snd rmay not te amanded exozpt in wilng slaned by an officar or
auhorized reprasentative of Ricoh. Cuatomer agrees ana acimovisdpes 1hat it has ot relied on ary representalion, wapsnty o provision not expliclly contelned In this Qrder, whelber in walling,
plerirically communicted or in oral foom. Any and sl) represamiations, promises, wemeniles, or slstements, ncluding by nol lmiled o, etaberménts ab represertations mede In salss
prasantaTions or eelaa proposele, by ary Riceh agent, employea or reproaacialiv that differ ¥ any iy from the lams af it Drder shal be given m fors or effect. Thie Order ahall be gaverrsd
goledy by Iheae temne and windiians, nitwilhtlanding the iachsion of ary addiliora) or different torms and contitions in any wrder deournsnl of any Kind lasuad by Customer al any fime. Pushays
Crdars lssved by Customer for Products srdfor Servicas from Ricon, even If they do ot axprapsly refanance or ncorporta thia Order, aha? be subject ta his Order ard service only 1 identty ma
Broducts andior Services ardarad and shall nol bs deemad b altar of athendss mody the trias And condRions of this Qroer, The delay o fiiura of elthar party fo enforme et Ay Sme any of the
providlons of this Opder shalt in no way be constrved 1 ba @ waiver of sueh provision or ¥ect e Tight of such party therearier fo wnforce each and avary provisian of this Qrder. {f any provision
of il Qrdor Y held to be tnvelld of unenforessbla, Lie Ondet ehell be consiruad as though Tt dis rat cantain (he parfeuar proaviston held t be iovalid or unenforgeatis, Ricoh may scoapl o reject
iy arday in tha exencise of ils diseretion it may rely upon each andey submitied by Gustomar we & binding commiime—d, No local, genaral or rado ouslem or ukega or caurse of priar dealings
hatwaen the parlies shall be refevat to Bupplemem or explain any Laym usad haraln. Thiz Oraer may be exacuted i o9 of Mose counterparta whith, taken together, shel constilvie one and the
same original decument. Any falloes Tequired wndar thia Ordar should ba santte: 3020 Mlowright Road Macan, GA 34210 Alire Qualily Assurapes. ‘

Arcepted by Gustomer~ a /), ., lAccapted: Ricah USA, Inc.
Authorized Slgnatuge:,§ 0] T O LI f TAuthorized Signature:

ﬁ[ﬁ g | [Printed Name:
© U |Titte:

e Date:

I R PR R e I

Version # 1.1




: A NEOPOST COMPANY 4913 W.LAUREL 5T. TAMPA, FL 33607 {800} 881-6245 .
#4 - Sales & Service

ﬂ @ O 9 G S t’ S-lII.ESREPRESENTAﬁVHD MMS SALES DRDER NUMBER .IJI‘;‘T;‘J.G/ZOJ-4 Ag ree me nt

lofida TAO118

B FULL(EGA NAME OF CUSTOMER . - T WMS CUSTOMER NHIMBER PHONE FAX
CH - PARKWAY PAVILLION LLC (561) 801-7617
WLUNGADDAESS - o oy ' B 2P
1157 ENFIELD STREET . ENFIE_LD T 06082
AN FLOCATION {IF DIFFERENT FROM BILLING AGDRESSH - oy T STATE P
SAME
CONTACT NAME T o EXUSTING MMS CUSFOMER LOCATION TAX EXEMPT STATUS [CERTIFICATE REQUIRED IF YES)
A OvYEs [N BIYES nNo
oroeR T | SAONTHLY PAYMENT LEASE OB RENTALS ONLY] TERM (LEASE OR RENTALS ONLY} LG FREQUCHCY {LEASEGR AENTALS ORLY) | SPLITORDER PURCHASE ORDER K
LEASE $80.42 60 QUARTERLY YES KINC
voos ' DESCRIPTION/NOTES N T PRICE FURCHASES GHLY]
17 B IM360WP5 MAILING SYSTEM WITH 5LB SCALE N
NEN
NOTES: B ] ]
e i’é‘féiﬁﬁ?ﬁ'é‘iﬁﬁg ggr;f:ﬁmgo FQUIPMENT T0 AEMOVE FRGM CUSTOMER LOCATION ] D 59_-00
ELITE - woTew 15000 —
o i ] TOTAL DUE {PURCHASES ONLY) 50.00
RANK NAMEFBRANCH T Y LzNGTHOR TIE WITH BANK PANKPHONE NOMBER BANK CONTACT NAME ' -

BANKACCOUNT BUMBER [STRICT CONFIDENTIALITY GUARANYEEDS

Applicant-~iessse (If Corporation, heve signed by Prosident, VP or Teensurerand provide uificlal thle. If Owner or Pariner, state which). |YWe herehy awthorize the Lessor, 1o whom this application s made, or Lessor's agents to
investigate my/our financial ibility and credit worth: and will provide financla) statements, ax seturas, sic as Lessor deems necessary. {agree that the Advance Payment [s not refundable unlass Lescor rejects application.

LEASE RESOLUTION COMPANY*
. *For PBGES easas: Following Installation, Neopost Florida will lssue you a check equal te: , which represents tha balance of
remalaing paymants on PBGFS lease £, , it Is the responstbllity of the customer to use the funds from this check to

satisfy $he above-ref; d tease ag

i, Home Office Acceptence. This proposal becomes a blnding conbact on Seller’s aceaptants atits homa offico, Tampe Florida. Agents or employees of the Salfer at Ipcations other that its home office 8re nol authorized
to bind the Soller, |1, Passage of Title, Tille for equipment unde: this contract passes fe Buyer upon paymant o Seller of the total contract price for the equipment, Il Cancellation of Equipmant Sale {Not Leara). In the
avent of Buyer's cancallation afler sccaplance by Seller, Buyer agross o pay as liquidated damapes and ol as @ panalty 26% of the contracted price o Sefar's cosls (mateial, labor, overhead, and olher costs), whichavar
is greatsr. ¥ This mujlipurpeso fom aucompanies alenso it s not consldered a "Sales Agrvement” and the ascompanying lease terms and condition fula, 1V, Warranty. Sallerwamants equipment manulecturad, assemblad
af repaired by Sefler undar Whis ¢entract a3 conforming fo Seller’s writien propasal. Other than tite, a% other warranUas, axprassed of impled, Inclucing without fimitetlon all implied wamanfies of merchentabilily or fitness fora
perticufar purpose ara axcluded, Seils/s sole obligation 5 pl nt of repalr of equipment F,0.8. shipping point. fn and out expenses aag franeportation charges are for Buyers account Repelr or replacement doss not
aiter or axtand fmils on liabilky and wananly esizblished el sale, Normal waar and toer is niol covered under this waranty. V, Limitations of Liabllity, Salfor ahall not be liable for damages of aay iad, including but not
|imited to consequential, ganeral, direct, spacial of incidentsl damages., This limitation Ie Imespastive 4f Buyar's thaory of listibty, wheler for breach of conlract, nagligence, strict Eabflity, or any stetviory parmitisd cause of
action. In fa ovent Seifer fafls to rapalr or raplace 2 requied undes (s conlract, Fabity shal not excoed the contract price of spacific delective aquipment ifama. VI. Service Agreemant {If Appiicable). Seller sgreos
diceetly or through fls awthorized representatives to provido sesvice as required at instaation addrass spacifid sbova for equipment listed in products" section of this dogumant, Annual charges spacifiad ara thoes cumantly
In offact and aca subject to changa only at the fime of sebsequent yearly renawal of the Senvice Agreament If charges ars increased, Buyar may, a5 of the effective date of such Increaso, tarminale this Agresment by wiltlen
nolice to Salisr. Olherwise, the nes chargat will bagoms offacilve upon the data speclfiad in the sonows! notice. Buyer ngeoes to pay Seiler I advance the fotal charga(s) In accordance with the terme spacifisd on the face of
e Invoica, All sarvice ealls are rsticled fo tho Seliers nommal businass waek and working hours, Service Is parformed st the speific request of Buyar. This ag rt i3 mited to equipment regulesy oparaled for up o
one gight-gour shift per day. If operated more than one eighi-hour shift per day, an increase in the snnunt mta Wil apply 58 follows: Two Shifts 50%; Threa Shifts 100% Scopa of Sapvice Agresmant: A) Repalr or
replacement of dofoctive o wom out parts bul nof including shop reoontibaning ¢ replacomont of complete asssmblias msulling from the wearing out of pumerouss components, Thege reers of replacements are mada al
Soliar's oplion end medo nsosssary at Seller's oplon by normel wear and loar, without further chargs for meterlals or labor, B) Agnsemont inludes el no charge up to bwo (2) praventive talntenance calle [PM} parysar, C)
Saliet guarantiss 4 hour maxinium responae bme on 2l senviee calls in o focus ared unlase otharwisa spacified Iy spaslal provisions. Shoufd responsa tme ba graator $an the spacificd Umes above, Seller will pay Isbor
charges to Buyss. D) The following parts and consumables ere herahy expressly excluded from Seler's obligations under the Service Agreament; Ink carbidges, ink rolters, postage tepe, dies, nd print hoads. E} Plabnum
Sarvice Agreemsnts eiso exclude wbber ra¥ers and bells, mofslening bnsshas and wicks, break-away goars &n offor cangumable parts. F) Seller's sarvica p | or aulharized rap ivss shedl have full access fo
the equipment to provide service thereon. G) All parts, comporents and aszamiies replacad bacoma properly of Seller. H) Service Agreament is not fransfarable or refundsbla. All sarvicas above wili continie dudng the fife
of thls Agreemsnt and successive renawsls unt the fifth anniversary of He aquipment installation deto. Al that time, i, in Seller's apinion, an overhaul becomes nocessary, &n ltemizad estimels covering the coal, invkeding
amaterials and [abor, will be presented for Buyer's approval bofore overhaul work is staded, If in Seller's opinion, an everhaul Js not necessary on the fith anniversary dete, this Agreament wilt continue ir: effect untl such
anviversary date when, in Sollors opinion, an overhaul is necessary. The st of the overhaul will be paid by Buyer in additios lo the annual Service Agreement raa for such squipment Should Buyer elect not io havs the
equipment averhauled when tho oquipmant roaches the fith annivarsary dato of Installaben o7 on @ succoeding anivarsary dele and, In Safler's opinion, itis negessery, the Agreoment will ot be renswed, VL, Final
Understanding of the Parties; Severabillty. A) The teims of ths conbract mey not be changed, temminated, of walved orally, Na changa, tamsination or waiver of Its provisions shell b valid urdess signad by Sefler, This
ponlraol reprasents the complete understanting of the parias rogasding fhe teems end candilions, Al parviaus ol orwiilior undsrslandings o representetions are mergad Into this cantracl end are void. B) This contract Is
miads in the Stats of Flerida, home offica of Seller. This contract she't be Intemprated ccording & the Jews of Florida. C) IF allof part of any provision of this contract as appiad lo any party ar to eny cireumatance, shal ba
adiudged by a courl fo be vold, invalid o unenforceable, the same shall in no way affacl all or any part or any other provision of this contaci, tho application of any such provision or any part thereof under any clreumstanca,
or the validity or enfercemant of this contrast. You shall pay our rezsonable costa in enforcing this contrect including attomey's fees.

PRINTED NAME & TITLE DATE

| ) feal ot Ot g2 Bel”

AUTHORIZED SIGNATURE
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State of Connecticut
Amnual 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
CH - Parkway Pavilion, LLC d/b/a 2395 9/30/2015 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual - O Cash C Muodified Cash
1s the accounting basis for this
period the same as for the ® Yes 1If "No," explain.
previous period? O No

Independent Accounting Firm

MName of Accounting Firm Address (No. & Street, City, State, Zip Code}
1 Moore, Stephens & Lovelace LA, 311 Park Place Boulevard, Suite 100, Clearwater, FL 33759
2 Mareum LLP 555 Long Wharf Drive, New Haven, CT 06511
3
4
Services Provided by This Firm (describe fully )
| Financial Audit & Health Care Consulting $ 4931
7  Management Advisory Services $ 4,642
3 $
4 $
Charge for Services Provided
b 9,573
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 Atiorney Telephone Number
1 CT Corporation 215-563-3797
2 DLA Piper LLC 215-656-3300
3 Daoran Derwent, PLLC 616-451-8690
14 Faegre Baker Daniels LLP 317-237-0300
5 See Attachment
Address (No. & Street, City, State, Zip Code )
1 Philadelphia Corporate Service Cir, Two Comimerce Square, 2001 Market St, 5th FL, Philadelphia, PA 19103-7042
2 One Liberty Place, 1650 Market St., $te4900,Philadelphia,PA19103
3 5960 Tahoe Dr.SE,Suite 101, Grand Rapids, M1 49546
4 300N, Meridian Street, Ste 2700,Indianapolis, [N 46204
5
Services Provided by This Firm (describe fully )
1 General Representation 3 353
2 | Chestnut Acquisition (Disallowed on Pg. 28) 5 1,350
3 Chestnut Acquisition (Disallowed on Pg. 28) ' $ 364
4 Chestnut Acquisition {Disallowed on Pg. 28) $ 4,730
5 See Attachment ' $ 4,730
Charge for Services Provided
$ £1,527

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

P 15, Line 1
® Yes O No age fne fe




State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-7 Rev, 6/95

General Information and Questionnaire

Legal Firm Continued

Name of Facility
Parkway Pavilion Health & Rehabilitation Center

License No.

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

Legal Services Information

o0 =1 O Lh B L b e

Name of Legal Firm or Independent Attorney

Grant Carragher State Marshal
Gutnicki LLP

Medical Coflections Group
Murtha Cutlina LLP

Shawn Harrison Associates
Spector, Gadon & Rosen PC
State of Connecticut

The Newport Group

Telephone Number

847-933-9280
800-319-7811
860-420-6000
813-337-6683
215-241-8888

407-333-2905

Of =] O W B W R

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

4711 Golf Road, Suite 200, Skokie, 11, 60076

P.0O Box 49094, Tampa FL, 33646

P.O Box 150435, Hartford, CT 06115

1810 N. Florida Ave., Tampa, FL 33602

1635 Market Street,7th Fi, Philadelphia, PA 19103

300 International Plowy,Ste270,Heathrow, FL 32746

Services Provided by This Firm (describe fully )

i Probate Services (Disallowed on Pg, 28) $ 67
2 HUD Application $ 112
3 Collections (Disallowed on Pg, 28) $ 1,619
4 Contract Work / Corporate Matters $ 1,656
5 Collections (Disallowed on Pg. 28) $ 397
6  Various Resident Maiters $ 518
7 _ Appointment of Conservator (Disallowed on Pg. 28) $ 150
8 Contract Work / Corporate Matters $ 211

Charge for Services Provided
$ 4,730
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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
CH - Parkway Pavilion, LLC d/b/a Parkway § 2395 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 Afler Change
Dateof |CCNH|RHNS|  (Specify) Lost Gained
Change .
(1} (2) (3} (W] @ |3 (1) | @] 3) JCCNH| RHNS (Specify) Reason for Change

RESIDENT DAYS for 90 days following the change.

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

Change in Resident Days CCNH RHNS (Specify)
15t change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents
Per Diem Rate

a. One bed rm.

b. Two bed rms, Various 203,83 431.00
¢. Three or more
bed rms. Various 203,83 405.00
7. Total Number of Physical Therapy Treatments . TOTAL CCNH RHNS (Specify)

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Trealments
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

|, Maintenance Treatments 1,748 1,748

2. Restorative Treatmenis
C, Other 13,994 13,994
19,447

D. Total Occupational Therapy Treatments 19,447




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

Report of Expenditures - Salaries & Wages
Report for Year Ended Page of
9/30/2015 10 37

® Yes O
Total Cost and Hours

License No,
2395

Name of Facility
CH - Parkway Pavilion, LLC d//a Parkway Pavilion Health

Are time records maintained by all individuals receiving compensation?

Item

A. Salaries and Wages*
1. Operators/Owners {Complete also Sec. [
of Schedule Al)

2. Adminisirator(s) (Complete also Sec. 1
of Schedule Al)

3. Assistant Administrator (Complete also Sec. TV
of Schedule Al)

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5. Dietary Service

a. Head Dietitian 48,549 1,213
b. Food Service Supervisor 53,734 1,830
¢, Dietary Workers 263,960 1 8,143

6. Housekeeping Service s
a, Head Housekeeper
b. Other Housekeeping Workers

. Repairs & Maintenance Services
a. Eagineer or Chief of Maintenance
b. Other Maintenance Workers

~]

49,456 1,763

=]

. Laundry Service
a. Supervisor
b. Other Laundry Workers

. 9, Barber and Beautician Services
10. Protective Services

1} Accounting Services
a. Head Accountant

b. Other Accountants

-

2. Professional Care of Residents

a. Directors and Assistant Drirector of Nurses 172,385
b. RN : e i
1. Direct Care 477,424 12,517
2. Adsimistrative** 117,943 3,636
c. LPN : :
1. Direct Care ,246
2. Administrative**
d. Aides and Atfendants 1,400,776 84,807
e. Physical Therapists
£ Speech Therapists
g. Occupational Therapisis
h. Recreation Workers
i. Physicians
1. Medical Director
2. Utilization Review
3. Resident Carc***
4. Other (Specify)
j.  Dentists
k., Pharmagists
. Podiatrists
m. Social Workers/Case Management 65,703 2,461
n.  Marketing 19,630 557
o. Other (Specify) S e
See Attached Schedule 28,562 1,341
A-13, Total Salary Expenditures 4,353,684 188,169

*+ Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis,

#* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate seiting,
*5% This ilem is not reimbursable to facility. For Tidle 19 residents, doctors shoutd bill DSS divectly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.



CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health & Rehabilitation Center

9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS {Specily)
Position 8 Hours Hours 3 Hours
Medical Records $ 26,743 1,283
Respiratory Therapist $ 1,819 58
Total $ 28,562 1,311 § - - -
Schedule of Other Fees {(Page 13)

CCNH RIINS (Specify)

Service 5 Hours Hours § Hours
Respiratory Therapist 5 4,305 | Monthly Fee
Consent Monitoring $ 47,485 378
IV Consultant 3 7,216 | Monthly Fee
Pulmonologist § 16,400 | Monthly Fee
Clinical Nurse Consulting $ 162,851 | Contract
Total § 238257 31818 - - -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

*B_ Direct care consultants paid on a fee
for service basis in lien of salary
{For all such services complete Schedule B1)

Monthly Feg

Name of Facility License No. Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Paviliol 2395 9/30/20135 13 37
] Total Cost and Hours
Ttem CCNH Hours RHNS Hours (Specify) Hours

1. Dietitian 2,267
2. Dentist 10,645 |Monthly Feg
3. Pharmacist 20,305 {Monthly Fes
4. Podiatrist
5, Physical Therapy
a. Resident Care 325,883 3,782
b. Other
6. Social Worker 20,121 404
7. Recreation Worker
8. Physicians
a. Medical Director (entire facility) Monthly Feq
b. Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**
d. Administrative Services facility
{. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Commiilee
(Quarterly meetings}
3. staff Development Committee
(Once annually)
e. Other (Specity)
9, Speech Therapist
a. Resident Care
"b, Other
10. Occupational Therapist
a. Resident Care
b, Other
11, Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative®**
b, LPN
1. Direct Care
2. Administrative®**
¢, Aides
d. Other
12. Other (Specify) _
See Attached Schedule 238,257 378
B-13 Total Fees Paid in Lieu of Salaries 1,152,506 11,038

* Do not incinde in this section management conseltants or services which must bs reporied on Page 16 itein Mi-i2 and supported by required mformataon Page £7,

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

be removed on Page 28,
#4% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Tmn1ng Coardinator and Infection Contyol Nurse, Such

costs shall be included in the direct care eategory for the purposes of rate setting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis™

Hybris Health Services, LLC, 200 Kendall 8¢,
Springfield, MA 01104

Name of Facility License No. Report for Year Ended { Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Heg 2395 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 Group, 888 Worcester Street, Deentist o ® N/A
Wellesley, MA 02482
Consulting Support Services LLC, 1665 Palm Pharmacy Liaison o ® N/A
Beach Lakes Blvd, Suite 400, West Palm Beach
Pharmerica, P.O. Box 409251, Atlama, GA 30384 Pharmacy and 1V Consultant N/A
Q O]
9251
LTCPCMS, Ine, 9962 Brook Road, #601, Glen Pharmacy Consultant o ® N/A
Allen, VA 23059
Omnicare of CT, 525 Knotter Drive Cheshire, CT Pharmacy and IV Consuliant N/A
‘ 0O ®
06410
Accomplish Therapy, LLC, 1675 Palm Beach Physical, Oceupational and Speech o ® N/A
Lakes Blvd, Swite 300, West Palm Beach FL Therapy
RehabCare, 7733 Forsyth Blvd, Ste 1700, St. Physical, Occupationat and Speech ® N/A
Louis, MO 63105 : Therapy O
William H. Johnson, M.S.W_, Inc,, P.O. Box 1334 Social Worker N/A
Belchertown, MA 01007 O ®
Dr. Younus Mashih, 15 Palomba Drive, Enfield, Pulmonologist N/A
CT 06082 O ®
Dr. Darshan J. Shah, 139 Hazard Avenue, Bldg. # Medical Director N/A
4 Suite 14, Enfield, CT 06082 O ®
Dushyant Parikh, M.D., 146 Hazard Avenue, Medical Director N/A
Suite 105, Enfield, CT 06082 O ®
RCS Management Respiratory Therapist N/A
O ®
Celtic Consulting, LLC, 507 East Main Streef, MDS RN NA
Suite 308, Torringlon, CT 06790 & ®
Maureen A, Canil-Independent Nurse Consultant, DPH Consens Monitor N/A
506 Hunting Ridge Road, Stamford, CT 06903 o ®
SDX Dysphagia Experts, 21 Waterville Road, Speech Therapy o NIA
Avon, CT 06001 ©
Consulting Support Services, LLC, 1665 Palm Registered Dietitian 0 NA
Beach Lakes Blvd, Suite 400, West Palm Beach ©
Clinical Nurse Consultant N/A
O ®
O O
0 O
O O
O Q
C o

* Jse 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

CH - Parkway Pavilion, LLC d/b/a Parkway Pavil]

License No.
2395

Report for Year Ended

9/30/20135

Page of
15 37

Ttem

1. Administrative and General

a. Employee Health & Welfare Benefits

|. Workmen's Compensation $ 170,594 170,594
2. Disability Insurance 3 (337) (337)
3. Unemployment Insurance 3 33,026 33,026
4. Social Security (F.L.C.A) 3 321,295 321,295
5. Health Insurance $ 205,603 205,603
6. Life Insurance (employees only) 5 nmeEm
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
{not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify’)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and

Operators (Discriminatory)*

Bad Debts*

131,175

131,175

Accounting and Auditing

9,573

9,573

Legal (Services should be fully described on Page 7)

11,527

11,527

o |ade

Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies

P

Telephone and Cellular Phones
1.

Telephone & Pagers

2.

Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

j.  Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income?*
2. Other (Specify)
See Attached Schedule ae
3. Resident Day User Fee $ 701,059 701,059
Subtotal $| 1,664,669 | 1,664,669

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

{Carry Subtotals forward to next page)



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

CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health & Rehabilitation Centet Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
Employee Benefits - Health & Welfare 3 3,178

Employee Benefits - Employee Safety Program Premium $ 1,350

Employee Benefits - Tuition Reimbursement 3 50

Employee Benefits - Background Check $ 6,467

Employee Benefits - Physicals $ 120

Employee Benefits - Drug Screen $ 2,632

Employee Benefits - Other $ 1,602

Total 3 15,399 -
'Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total $ - -




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

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

Name of Facility License No. Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion 2395 9/30/2015 16 I 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 1,664,669 1,664,669

. Travel and Entertainment

1. Resident Travel and Entertainment 3 1,461 1,461
2. Holiday Parties for Staff 3
3. Gifts to Staff and Residents $
4. Employee Travel $ 13,563 13,563
5. Education Expenses Related to Seminars and Conventions $
6. Automobile Expense (nof purchase or dépreciation ) $
7. Other (Specify) ‘ $
See Attached Schedule
m, Other Administrative and General Expenses
1. Advertising Help Wanted (a/l such expenses ) $
2. Advertising Telephone Directory (al] such expenses )*** $
3, Advertising Other (Specify )***
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 Dues and Membership Fees to Professional
Associations (Specify’)
See Attached Schedule o
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** 225 225
9, Subscriptions $
10. Contributiong*** $
See Attached Schedule b
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual) e
12. Administrative Management Services** 263,035
13. Other (Specify ) 43,842

See Attached Schedule

C-14 Total Administrative & General Expenditures

2,183,007

2,183,007

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




CH - Parkway Pavilion, 11.C dib/a Parkway Pavilion Health & Rehabilitation Center
913012015

Schedule of Other Trave) and Entertainment

Atiachmeni Page 16

Description CCNH RHNS (Specify)
Total Other Travel and Entertainment s - 3 - 3 -
Schedule of Other Advertising

Description CCNH RHNS {Specify)
Advert - Comm Awareness $ 1,528

Advert - Promotional $ ¢l

Adveit - Brochures $ il

Advert - Other 3 2,553

Advert - Public Relations b3 643

Tatal Other Advertising $ 4916 | 3§ - 5 -
Schadule of Dues

Drescription CCNH RHNS {Specify)
CTAHCF Dues $ 6,638

Russell Phillips & Associates - LTC Mutual Aid Plan Dues s 350

ALTCFM Dues $ 80

Total Dues g 106818 - Is -
Schedule of Contributions

Drescription CCNH RHNS (Specify)
Total Contributions $ - $ - $ -
Schedule of Othler Administrative and General

Description CCNH RHNS {Specify)
Siorage Fees 3 4,013

Professional Fees - Architecturall IT Consulting $ 186

Professional Fees - Insurance Consulting, 5 1,210

Ulilities - Internef Services $ §,309

Licenses & Permits $ 2,152

Bank Service Charpes s 5,913

NAL - Fines & Penalties § 1,170

NAC - Other i 150

Fin Charges - Unused Line Fees 3 22,139

Totat Other Admintsteative and General s 431842 i § . s -




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
CH - Parkway Pavilion, LLC d/b/a Parkw 2395 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 #
Kane Financial Services, LLC 212,943 |Financial Oversight Page 16/ Linem12
Hybris Health Services, LLC 50,092 |Operational Oversight Page 16 / Line m12

Hybris Health Services, LLC - 162,851 |Clinical Nurse Consulting Page 13 / Line B12

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




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

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

Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion H 2395 9/30/2015 18 | 37
Item _ Total CCNH RHNS (Specify)
2, Dietary o - T
a. In-House Preparation & Service %ﬁ
1. Raw Food 5 215,982
2. Non-Food Supplies $ 50,420
3. Other (Specify) ¥
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services** §
d. Other (Specify) _ $
Minor Equipment, Dish Machine & Water Softeng
2F. Total Dietary Expenditures (2a+b+c+d) 270,680
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:l’l‘btal no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
1. Did you receive revenue from employees? O Yes ® No ;ﬁes’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other IF .
K. than employees or residents (i.e., Board O Yes ® No y:es, specify
Members, Guests) included in 2E? cost-
L. Isany revenue collected from these people? O Yes ® No Iai;:tes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks it .
N. at monthly staff meetings, board meetings) O Yes ® No ytes, specity
provided to employees included in 2E? ' cost.
0. Is any revenue collected from employees? O Yes @ No :Ees’ specify
P.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)

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

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



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

C. Exﬁenditures 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
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion He 2395 9/30/2015 19 | 37
ftem ' Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing™ Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 1,102 1,102
washed, ironed, and/or processed,***
2. Employee items including uniforms, Lbs.
gowns, ete. washed, ironed and/or
- ik
processed. Amt. §
3, Personal clothing of residents Lbs.
: *esek
washed, ironed, and/or processed. Amt. §
4,  Repair and/or purchase of linens. *** Lbs.
Amt. $
b, Purchased Services (by contract other L , 152,167

ol

than through Management Services)
(Complete Schedule C-2 att, Page 21)

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

Supplies E
3E. Total Laundry Expenditures (3a+b+c+d) 154,351
3F. Laundry Questionnaire :
. . If yes,
l?
G. Is cost of employee laundry included in 3EY O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyes.;,
specify amt.
I.  -Where is the revenue received reported in the Cost Report? {Page/Line Item)
Is Cost of laundry provided to persons other fyes,
I than employees or residents included in 3E? O Yes ® No specify cost.
Did you receive revenue from these people? O Yes ® No Ifyef,
specify ami.
.. Where is the revenue received reported in the Cost Report? {(Page/Line Item)

# Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All afocations should add to total recorded in 3E.
*#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*+% Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pay 2395 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4, Housekeeping $q. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 3,246 3,246
pails, brooms, efc. }
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $ 228,389 228,389
Page 21)
¢. Management Services*
d, Other {(Specifi’)
4E. Total Housekeeping Expenditures (4a +b+c+d) 231,635

231,635

5. Resident Care (Supplies)** -

a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Pharmerica & Omnicare

$| 274953

e

b. Medicine Cabinet Drugs $ 18,942 18,942
c. Medical and Therapeutic Supplies $ 74,776 74,776
d. Ambulance/Limousine***
T e. Oxygen ‘
1. For Emergency Use
2. Other®** $ 16,982 16,982
f. X-rays and Related Radiological $ 11,688 11,688

Procedures***

g Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory***

17,288

i, Recreation

20,732

j.  Other (Specify)y*#++

See Attached Schedule

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

5

* 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

#** Pacility should self-disallow the expense on Page 29 of the Cost Report.
*xx% JCFMR's should provide a detailed schedule of all Day Program Costs.



CH - Parkway Pavilion, L.LC d/b/a Parkway Pavilion Health & Rehabilitation Center

9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Food Purch - Tube Feeding 5 52

Food Purch - Tube Feeding $ 4,028

Supp - Wound Care 8 14,225

Supp - Prosthetic Device $ 2,886

Supp - Respiratory Supplies 3 12,056

Supp - IV $ 11,871

Supp - Phys Therapy $ 1,775

Supp - Oécup Therapy $ 1,023

Supp - Routine Hygiene 3 7,581

Supp - Incontinent Supplies 3 53,721
Respiratory Equipment Rental 5 15,086

Bariatric Equipment Rental $ 1,280

Specialty Bed Rentals b 4,042

Alt Press Air Matiress Rentals $ 7,171

Air Fluidized Beds Rentals $ 1,857

IV Pump Equipment Rental $ 430

Bariatric Equipment Rental $ 1,554

Minor Equip Purch - Physical Therapy $ 2,060

Minor Equip Purch - Occupational Therapy ¥ 99

Minor Equip Purch - Respiratory Therapy 3 2,139

Med Equip Purch - Occupational Therapy b 85 {
Replace of Res. Personal Prop. 3 190

Total Other Resident Care ¥ 145,211 -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev, 6/95

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

Name of Facility License No.  [Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a Parkway P 2395 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 4,710 4,710
b. Heat $ 25,722 25,722
¢. Light & Power $ 164,972 164,972
d. Water $ 25,332 25,332
e. Equipment Lease (Provide detail on page 6) $ 5,301 5,301
f. Other (itemize) 3 127,469 127,469
See Attached Schedule Sadlea o
6z, Total Maint. & Operating Expense (6a - 6f) $ 353,506 353,506
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 6,036 6,036
¢. Non-Movable Equipment $
d. Movable Equipment $ 7,839 7,839
*7e. Total Depreciation Costs (7Ta+tb+c+ d) $ 13,875 13,875
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense A : $ 18,680 18,680
b. Mortgage Expense ;)
¢. Leasehold Improvements $ 485 485
d. Other (Specify) $
*Qe. Total Amortization Costs (8a+b+c+d) $ 19,165 19,165
9. Rental payments on leased real property less
real estate taxes included in item 10b $| 1,054,636} 1,054,636
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 68,131 68,131
¢. Personal property taxes $ 1,989 1,989
. Total Property Expenses (7e + 8¢+ 9+ 10) $1 1,157,796 | 1,157,796

i1

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




CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health & Rehabilitation Center

9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
S&W - Consulting Support - $ 5,535
Supp - Maintenance $ 11,894
Supp-Other 3 360
Minor Equip Purch $ 324
Minor Equip Purch $ 260
Pro Fees - Environ Site Assess $ 1,364
R&M - Building 5 11,968
R&M - Garbage 5 34,335
R&M - Pest Control b 2,113
R&M - Hazardous Waste $ 388
R&M - Sewage Treatment Costs 3 27,342
R&M - Maintenance Contracts $ 2,269
R&M - Maintenance Contracts $ 4,081
R&M - Maintenance Confracts 3 23,996
Lease - Land b 740
Total Other Repairs and Maintenance $ 127,469 -
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CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health & Rehabilitation Center
9/30/2015

Schedule of Land Improvements Acquired during this report period

Attachment Page 23

Attachment Pages 23 24

%

**

Useful
Acquisitien Date Description of Tiem Cost Life Depreciation
Additions: :
Taotal sdditions for Land Improvements $ - 3 -
Deletions:
Total deletions for Land Improvements $ - § -
*Ties fo Page 23, Line A3
**Ties lo Page 23, Line A2
Schedule of Building mprovements Acquired during this report peviod
Tlseful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additionst
9/30/2015|Dooss/Door Hardware § 51,881 1518 860
9/30/2015| Windows 12,604 20 208
9/30/2015]Shower Rooms 24,613 20 408
9/30/2015|Plumbing/ 3 Bed Sinks 22,926 20 380
9£30/2015| Exterior Repair 2,475 20 4}
9/30/2015 I HVAC/Ductwork 19,812 15 328
9/30/2015]Site Cost 12,070 20 200
9/30/2015[Paimt 50,000 10 1,491
9/30/2015{Flooring 43,816 15 726
973072015 |Hand Raill Comer Guards 18,809 20 312
9/30/2015| General Conditions 3,266 20 54
9/30/2015}SL Fee 18% - Contractor Fee 61,954 20 1,027
Total additions for Building Improvements ’ 3 364,226 3 6,036
Deletions:
Total deletions for Building Improvements $ - § -
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Sehedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Deseription of Item Cost Life Depreeiation
Additions:
Total additions for _Non-Movable Equipment 3 - b -

Deletions:




Total deletions for Non-Maovable Equipment

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

*E

Attachment Pages 23 24



Astachment Pages 23 24
Schedute of Movable Equipment Acquired during this report period

Useful
Acguisition Date Deseription of ltem Cost Life Depreciation
Additions:
12/31/201414 Computers $ 3,569 518 714
12/31/2014 [4 Computers 2,324 5 465
11/30/2014 | Check Scanner for Faeility 691 5 138
2/2812015[Cisco Catalyst 3,405 5 681
6/30/2015]Digital Life Scale - 600fo 715 10 - 72
12/31/2014 | Time Clock 5,965 10 597
9/30/2015|Realty Entity - FE&E 75,896 10 5,060
9/30/2015Realty Entity - Soft Geods 6,764 10 112
Total additions for Movable Equipment 3 99,329 3 7,839 [*
Deletions:
Fotal deletions for Mevable Equipment B B 3 . |E
#Ties to Page 23, Line D2¢
#*Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
. Useful
Acquisition Date Description of Jtem Cost Life Depreciation
Additions:
/3120150120 Galion Hot Water Tank ] : § 1,695 08 170
8/31/2015]PTAC Yisat Pymp Unit ‘ ] 669 10 67
2/28/2015 [Repairs io Roof ) . 2,475 10 248
Total additions for Leasehold Ymprevement $ - 4,839 3 485 {*
Deletions:
Total deletions for Leasehold Improvement g . - $ L

*Ties to Page 24, Line C3
**Ties o Page 24, Line C2
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Parkway Pavilion Health & Rehabilitation Center
Depreciation Schedule
September 30, 2015

Youcher #

Account Description

Lensehold improvements
20143 Addiiwns

10354346
22961970
10358665

PPE - Leasehold improvements

PPE - Leaschold Improvements

PPE - Leasehold Improvements
Total 2015 Additions

Movable Equipment
2013 Additions

16277345
10277345
10229699
10207162
22853873
10267501

PPE - information Technology

PPE - Information Technology

PPE - informatior Technelogy

PPE - Information Technology

PPE - Furniture & Equipment

PPE - Furniture & Equipment
Total 2015 Additions

Per Cost Report
Per Trial Balance
Yariance

Realty Entity - Building Improvements
2015 Additions

Realty - Building Improvements
Realty - Building Improvements
Reaily - Building Improvements
Realty - Building Improvements
Realty - Building Improvements
Realty - Building Improvements
Realty - Building improvements
Realty - Building Improvements
Realty - Building improvements
Realty - Building Improvements
Realty - Building Improvements
Realty - Building improvements
Total 2015 Additions

Renity Entity - Movable Equipment
20013 Additons

Realty - Movable Equip
Realty - Movable Equip
Totel 2015 Additlons
Total Realty Entity Assets

Total Assets {a}

Description

120 Gallon Hot Water Tank
PTAC Heat Pump Unit
Repairs {0 Roof

4 Computers

4 Computers

Check Seanner for Facility
Cisco Catalyst

Digital Life Seale - 6001b
Timme Clock

Daoors/Door Hardware
Windows

Shower Rooms
Plumbing/ 3 Bed Sinks
Exterior Repair
HVACMDuctwork

Site Cost

Paint

Floorting

Hand Railf Comner Guards
General Conditions

S1, Fee $8% - Contsactor Fee

FF&E
Soft Goods

F/S vs C/R NBV - Page 31, Line B9
/S vs C/R Depreciation - Page 36, Line F1
Reservse For Leasehold Properties - Page 35, Line Ad

Tickmarks
ta}

Date

713112015
8/31/2043
2/28/2015

12/33/2014
12/312014
11/30/2014
212872015
6/30/2015
123172034

9/30/2015
9/3072015
9/30/20%5
913012015
9/3072015
9/30/2015
9/36/2015
9/3072015
9/30/2015
9/30/2015
9/30/2015
5/3072015

$/30/2015

Amoung

1,695
669

2475

4,839

3,56%
2,324
691
3,405
715

5,965

16,669

21,508

21,508

51,881
12,604
24613
22526

2,475
19,812
12,070
90,000
43,816
18.80%

3,266

61,954

364,226

75,896
6,764

82,660

446,886

468,394

(233)
{11,441}
435,678

Useful Life

- 10

10
1¢

S T th o

15
20

T2

20
20
13
20
10
15
20
20
20

10

2018 2015
Depreciation  Ageum Depr. NBV
170 70 1,525
&7 67 602
248 248 2,227
485 485 4,354
74 7i4 2,855
465 465 1,859
138 138 553
681 681 2,724
72 I 643
597 597 5,368
2,667 2,667 14,002
3,152 3,152 18,356
2,918 2,919 18,589
233 233 (233)
860 860 51,021
209 209 12,395
408 408 24,205
380 380 22,546
41 41 2434
328 328 19,484
200 200 11,870
1,491 1,491 88,509
726 726 43,090
312 312 18,487
54 54 3212
1,027 1,027 60,927
6,036 6,036 358,190
5,060 5,060 70,836
112 112 6,652
5172 5172 71,488
11,208 11,208 435,678
14,360 14,360 454,034

Assets listed on pages 23 & 24 oniy take into consideration asset additions as of the change of cwnership.



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

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

Name of Facility License No, Report for Year Ended
CH - Parkway Pavilion, LLC d/b/a Par 2395 9/30/2015

Page
25

11. Property Questionnaire

Part A
Is the property cither owned by the Facility

or leased from a Related Party?* O Yes

® No

*if any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are jeased, then it is considered &

related party transaction.
Description

Date Land Purchased
Date Structure Completed
[fNOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a, Land
b, Building
Part B - Owner and Related Parties
I. Financing

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

NS e

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

mlelale o

Principal balance outstanding as of
Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Inferest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

Ell e

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

Care Capital Properties, 353 North Clark Suite  |Building & Equipment 03/19/14|15 1,054,636

2900, Chicago, IL 60654

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by

lessor are included on Page 22, Item 10b,

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




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

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

License No.
23095

Name of Facility
CH - Parkway Pavilion, LLC d/b/a Pa

Report for Year Ended Page
9/30/2015 26 |

of
37

ftem

Total CCNH RHNS |

(Specify)

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

Name of Lender

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 + BS)

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
CH - Parkway Pavilion, LLC d/b/a 2395 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipmeni

$n

A. Ttem Rate Amount
Lender
Address of Lender

2, Other (Specify)

A, ltem 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)
Line of Credit & Notes Payable Interest

13, Total All Interest Expense (12B7 +12C3 +12D)

14. Insurance

a. Insurance on Property (buildings only) $ 16,966 16,966
b, Insurance on Automobiles $
. Insurance other than Property (as specified above) -
1. Umbrella (Blanket Coverage ) $ 154,771 154,771
2. Fire and Extended Coverage $
3. Other (Specify ) $

D & O Insurance

14d. Total Insurance Expenditures (14a+ b + ¢}

&5

172,206

172,206

15.  Total All Expenditures (A-13 thru C-14)

$| 10,659,000 | 10,659,000




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

CH - Parkway Pavilion, LLC d/bla Parkway Pavilion Health & 2395 9/30/2015 28 37
Total

Ttem|Page|Line Amount of

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

Page 10 - Salaries and Wages

Decrease

1. Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
5, Resident Care Physicians **
6.1 13 |B10a|Occupational Therapy $ 326,128 126,128
7. Other - See attached Schedule $ 27,921 27,921
Pages 15 & 16 - Administrative and General ; S
8, Discriminatory Benefits $
9. 15|1c {Bad Debts $ 131,175 131,175
10.] 15 l1e |Accounting & Legal $ 8,677 8,677
i1, Telephone h)
12,1 15 |1h2 |Cellular Telephone 5 2,161 2,161
13, Life insurance premiums on the life : = e
of Qwners, Partners, Operators 3
14, Gifts, flowers and coffee shops
i5. Education expenditures to colleges or
universities for tuition and related costs
for owners ang employees
16.1 16 L4 |Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative b 1,235 1,235
17. Automobile Expense (e.g. personal use) 3
18.] 16 Im3 |Unallowable Advertising * $ 4,916 4,916
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions 3
21.1 16 Im12 |Unallowable Management Fees 3 133,275 133,275
22. Barber and Beauty $
23, Other - See attached Schedule $ 52,441 52,441
Page 18 - Dietary Expenditures 0 T
24. Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25.

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

Page 20 - Housekeeping Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

$ 1

Subtotal (Ttems 1-26) §

709,378

709,378

*+ All except "Help

Wanted".

(Carry Subtotal forward to next page)

*+ Physigians who provide services to Title 19 residents are required to bill the Department of Spcial Services directly for each individual resident,



CH - Parkway Pavilion, LLC dfbfa Parkway Pavilion Health & Rehabilitation Center

9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Drescription CCNH RHNS (Specify)
10/12n Marketing Salaries 3 19,630 .
10{120 Respiratory Therapist Salary $ '1,819°
Total Other Salaries Adjustment $ 21,4491 % $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS {Specify)
13120 Respiratory Therapist b 4,305
13]120 IV Consultant $ 7,216
131120 Pulmonoclogist $ 16,400
Total Other Fees Adjustments b 27,921 1% 3 -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RINS (Specify)
~15[1a3 Markefing Benefits - SUTA § 856
15|1a4 Marketing Benefits - FICA $ 2,270
15{1a5 Marketing Benefits - Health Insurance 3 1,790
15|1a5 Marketing Benefits - Dental Insurance b 38
15{1a4 Respiratory Therapist Benefits - FICA $ 139
15|a19 Emp Ben - Tuition Reimb $ . 50
15|1a% Empioyee Benefits - Other 3 1,602
15|1g Marketing Supplies - Office 3 415
15i1g Marketing Supplies - Forms $ 225
15|1g Marketing Supplies - Copying b 34
15{ig Marketing Supplies - Marketing b 662
16fmll Consulting Support - Business Development $ 17,039
16{mi3 Bank Service Charges Disallowed 3 3,637
16im13 NAC - Fines & Penalties $ 1,170
16|ml3 NAC - Other $ 150
16jml13 Fin Charges - Unused Lins Fees h 22,139
16im8a Chamber of Commerce Dues $ 225
Total Other A&G Adjustmenis 5 52,441 1 § - $ -




Parkway Pavilion Health & Rehabilitation Center
Disallowance Schedule for Cell Phones
September 30, 2015

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity
Monthly Allowable amount per Cell Phone
Months in Cost Report Year

Total Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Amount
3,481 TB Linked

4
$ 30
B!

$ 1,320

$ 2,161

Pg. 28b



Parkway Pavilion Health & Rehabilitation Center
Calculation of Allowable Management Fee
September 30, 2015

Descrption

Management fees Charged
Patient Days
Amount Per Patient Day

PPD Allowance Per-Rate Agreement
2015 CPI Increase - N/A

PPD Allowance 9/30/2015

Amount over (Under)

Total Days
Disallowed Management Fee

Amount
425,886 7
39,015 Page9of C/R
$ 10.92
7.50 Jota
7.50
$ 3.4160

39,015 Page9of CR
$ 133,275

Pg. 28c



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

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

Page 22 - Maintenance and Property

Name of Facility License No, Report for Year Ended | Page of
CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health 2395 9/30/2015 29 | 37
Total
Item|Page|Line Amount of
No. | No. | No. [tam Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 709,378
Page 20 - Resident Care Supplies*** = (T
27| 20 i5a2 |Prescription Drugs $ 274,953 274,953
281 201sd |Ambulance/Limousine $ 1,364 1,364
201 20 |5f |[X-rays,etc 3 11,688 11,688
30.] 20 |5h |Laboraiory b 17,288 17,288
31. Medical Supplies $
32.] 20 {5e2 |Oxygen (non emergency) $ 16,982 16,982
33, Occupational Therapy $
34, Other - See Attached Schedule $ 84,193 84,193

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

Other - Miscellaneous

42, Research or Experimental Activities

43, Radio and Television Revenue

44, Vending Machine Revenue

45, Purchase Discounts and Allowances

46, Duplications of functions or services

47, Expenditures made for the protection,
enhancement or promotion of the
providers inferest

48, Interest Income on Accounts Rec

49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profil Providers Only

50.

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

51, Total Anount of Decrease (liems 1 - 50)

=

1,136,064

1,136,064

++% |toms billed directly to Depastment of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. dentify

separately by category as indicated on Page 20,




Attachment Page 29ttachment Page 29

CH - Parkway Pavilion, LLC d/b/a Parkway Pavition Health & Rehabilitation Center
9/30/2015

Schedule of Other Anciflary Costs

Page Ref Line Ref Deseription CCNH RHNS {Speeify)

20151 Cable Television Disallowance (See Attached) $ 14,124

2015j Food Purch - Tube Feeding $ 52

2005 Food Purch - Tube Feeding b 4,028

2015) Supp - Wound Care $ 14,225

2015j Supp - Prosthetic Device $ 2,886

2015] Supp - Respiratory Supplics $ 12,056

2015 Supp -1V 3 11,871

2015 Supp - Occup Therapy $ 1,023

20055 Respiratory Equipment Rental 3 15,086

2015j Specialty Bed Rentals $ 4,042

20154 Air Fluidized Beds Rentals $ 1,857

2015j IV Pump Equipment Rental 3 430

20|5j Minior Equip Purch - Occupational Therapy $ 99

2015j Minor Equip Purch - Respiratory Therapy ] 2,139

2015 Med Equip Purch - Occupational Therapy 5 83

2045] Replace of Res. Personal Prop. 3 190
Fotal Other Ancillary Costs $ 84,193 | § - $ -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description - CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - 3 - |3 -
Schedule of Other Property Adjustments
Papge Ref Line Ref Description - CCNH RHNS (Specify)

22|8a Amort - Def Finance Costs ' 3 18,680

Total Other Proper{y Adjustments . - $ 18,680 | § - 13 -




Schedule of Other Adjustments

Attachment Page 29

Page Ref  Line Ref Deseription CCNH RHNS (Specify)
30TV 8 Discounts 8 {104)
00V E Medical Records Revenue $ 39
30{1V 8 Rebate Revenue (Dietary Supplies) $ 1,603
Total Other Adjustments 3 1,538 - $ -
Schedule of Unaliowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ - $ -




Parkway Pavilion Health & Rehabilitation Center
Disallowance Schedule for Cable TV
September 30,2015

Total Cable TV Expense Account #
6950120000 & 6950131000

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

$

Amount
17,424 TB Linked

300
11
3,300

14,124

Pg. 29D



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

F. Statement of Revenue

IV, Other Revenue*
. Meals sold to guests, employees & others

Name of Facility [License No. Report for Year Ended Page of
CH - Parkeway Pavilion, LLC d/b/a Parkw 2395 9/30/2015 30 37
Ttem Total CCNH
1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 5478247 | 5478247
b. Medicaid Room and Board Contractual Allowance *¥ 5
9. a. Medicaid (4! other siates) %
b. Other States Room and Board Contractual Allowance ¥4 $
3. g, Medicare Residents (all inclusive) gl 2375184 | 2,375,184
b. Medicare Room and Board Contractual Allowance i $
4. a. Private-Pay Residents and Other $| 2,474,528 | 2,474,528
b. Private-Pay Room and Board Contractual Allowance ** 3
11, Other Resident Rev‘enue
1. a. Prescription Drugs - Medicare $ 207,422 207,422
b. Prescription Drugs - Medicare Contractual Allowance *¥ sl o673 (2067930
¢ Prescription Drugs - Non-Medicare 3 67,416 67,416
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 5 (66,754} (66.754)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare ¥ 33 33
d. Medical Suppliés - Non-Medicare Contractual Aflowance ** 3 (33 33}
3, a. Physical Therapy - Medicare $ 522,933 522,933
b. Physical Therapy - Medicare Contractual Allowance ** 3 (394,771) (394.771)
c. Physical Therapy - Non-Medicare 3 136,210 136,210
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (25.400) (125490
4, a. Speech Therapy - Medicare $ 41,324 141,324
b. Speech Therapy - Medicare Contractual Allowance ** $ {04,:05) {94,003)
¢, Speech Therapy - Non-Medicare $ 43,044 43,044
d. Speech Therapy - Non-Medicare Contractual Allowance ** § (40,469 (40,469)
5. a. Occupational Therapy - Medicare $ 554,516 554,516
b. Occupational Therapy - Medicare Contractual Allowance *¥ | 438.952)  (438,952)
¢. Occupational Therapy - Non-Medicare 3 153,980 153,980
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $I (135,438))  (135,438)
6. a. Other (Specify) - Medicare $ {4.622) {4,622)
. Other (Specify) - Non-Medicare $ 28 28
UL Total Resident Revenue (Section L. thru Section IL) $ 647.600 | 10,647,600

_ Rental of rooms {0 non-residents

. Telephone

. Interest Income (Specify)

54

54

. Private Duty Nurses' Fees

1
2
3
4. Rental of Television and Cable Services
5
6
7

. Barber, Coffee, Beauty and Gift shops

8. Other {(Specify’)

260,613

260,613

V. Total Other Revenne (1 thru &)

260,667

260,667

VI Total All Revenue (111+V)

oo | o9 (o |23 [0 | o0 (o (o0 (59 (69

10,908,267

10,908,267

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

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



CH - Parkway Pavilion, LLC d/b/a Parkway Pavilion Health & Rehabilitation Center
/3072015

Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp
Page Ref Description CCNH RHNS (Specify)
30006a {Lab - Medicare A $ 15483
3006n |Lab - C/A - Medicare A $ (15,483)
3016a |X-Ray - Medicare A b 5,293
30 M6a  |X-Ray- C/A - Medicare A $ (5,293)
30 F68 |V Charges - Medicare A 3 6,128
30 6a |1V Charges - C/A - Medicare A $ 6,128)
30068 [Medicare B - Sequestration g (4,622)
Total Other Resident Revenue - Medicare $ (4,622)1 8 - $ -
Schedute of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RIINS {Specify)
30 116b__ {Lab - Medicnid 3 1,570 |
3006k {Lab - Private 5 50
3016k jLab«Comm ins 3 50
3016k |Lab - Hospice 3 48
3G [16b  |Lab - C/A - Medicaid 5 {1,570)
3006h  |Lab- C/A - Comm Ins 3 (50)
304 6b |Lab- C/A - Hospice 3 (48)
300 6b  IX-Ray - Medicaid ¥ &7
30H6b {X-Ray-C/A - Medicaid 3 (67)
3016b {HMO MCR B Replacement - Seg g (22)
Total Gther Resident Revenue 3 8|3 - 5 -
Interest Income
Account
Page Ref _Account Balance CCNH RHNS (Specify)
301V S |interest Income - AR Accoumts 44,469 | § 54
Total Inferest Income 3 5418 - 3 -
Schedute of Other Revenue
Page Ref  Description CCNH RHNS (Specify)
301y 8  |Discounts b (104)
30TV 3 |Medical Records Revenue 3 39
30 V8 IRebate Revenue (Dietary Supplies) $ 1,603
30V 8 |Froniline Unrestricted Donation Revenue $ 255,075
Total Other Revenue § 26056i318 - $ -




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
CH - Parkway Pavilion, LLC d/b/a Park] 2395 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 46,169
7. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,259,541
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5, Prepaid Expenses $ 180,372
a. Prepaid Insurance 133,896 - S
b. Prepaid Workers Comp 45,150
c. Prepaid Property Taxes 1,989
d. Prepaid Other (663)
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $ (50.549)
Due From Others (50,549) B EEeRRE AR ety
i
. i
A-9. Total Current Assefs (Lines Al thru 8) $ 1,435,533
B. Fixed Assets
1. Land 3
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 4,839 $ 4,354
Accum. Depreciation 485 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 16,669 $ - 14,002
Accum. Depreciation 2,067 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Bquipment-Not Depreciable $
0. Other Fixed Assels (itemize ) 3 233
F/S vs C/R NBV 233
B-10. Total Fixed Assets (Lines B1 thru 9) $ 18,589

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

{(Carry Total forward 1o next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page
CH - Parkway Pavilion, LLC d/bfa Park 2395 9/30/20135 32 |
Account ‘ "~ Amount
) Total Brought Forward:|$ 1,454,122
C. Leaschold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost 364,226
Accum, Depreciation 6,036 Net $ 358,190
4, Non-Movable Equipment *Historical Cost -
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost 82,660 _
Accum. Depreciation 5,172 Net $ - 77,488
6. Motor Vehicles *Historical Cost '
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable 3
C-8 Total Leasehold or Like Properties (Cl thru 7) $ 435,678
D. Investment and Other Assets
1. Deferred Deposits $ 468,061
2. Escrow Deposits : $ {25,589)
3. Organization Expense *Historical Cost 23,201 .
' Accum. Depreciation Net $ 23,201
4. Goodwill (Purchased Only) $
5 Investments Related to Resident Care (ifemize) § B
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

7. Other Assets (jitemize)

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

D.9. Total All Assets (Lines A9 +BI10+C8 + D8)

o lenll

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

465,673
5355,473




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
CH - Parkway Pavilion, LLC d/b/a Parkway Pal 2395 9/30/2015 33 { 37
Account Amount
Liabilities
A, Current Liabilities
i. Trade Accounts Payable $ 767,744
2. Notes Payable (itemize) 3 119,695
Current Notes Payable 119,695 ' SR

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

Name of Lender Purpose Amount Date D%_

e

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 7275 1,67g
5. Accrued Payroll (Owners and/or Stockholders only )
6. Accrued Payroll Taxes Payable {15.219)

7. Medicare Final Settlement Payable

8. Medicare Current Financing Payable

9. Mortigage Payable (Current Portion )

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

11. Accrued Income Taxes™*

12. Other Current Liabilities (itemize )

Patient Refunds (1,045) Accrued Professional Fee 2,361);
Employer FICA Payable 17,870 Consulting Fees Payable (74,888) =
Accrued Other Benefits ' (7,458) Accrued Bed Fee Payabl 178,011
Accrued Real Estate Tax {40,811} Deferred Revenue 160,536 i

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

g 1383750

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

(Carry Total forward to next page)



State of Connecticut
Annuai 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
CH - Parkway Pavilion, LLC d/b/a Parkway 2395 9/30/2015 34 | 37

' Account Amount
Total Brought Forward: 1,383,750

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )

Name of Lender Purpose

Amount Date Due

2, Mortgages Payable
3 Loans from Owners or Related Parties (ifemize )
Name and Address of Lender ~ Amount Loan Date
4. Other Long-Term Liabilities (itemize)
Due From Others 309,921

e

B-S. Total Long-Term Liabilities (Lines B1 thru 4)

s 309,921

C.. Total All Liabilities (Lines A-13 + B-5)

$ 1,693,671




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
CH - Parkway Pavilion, LLC d/b/a Par 2395 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

9. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

4 Reserve for leasehald real properties on which fair rental value is based 435,678

5. Reserve for funds set aside as donor restricted

6. Total Rescrves 435,678
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings (34,584)

6. Gain or Loss for Period 11/1/2014 thru 9/30/2015 260,708

7. Total Net Worth 226,124
C. Total Reserves and Net Worth 661,802
D. Total Liabilities, Reserves, and Net Worth 2,355,473




State of Connecticut
Annuat 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
CH - Parkway Pavilion, LLC d/b/a Parky 2395 9/30/2015 36 | 37
Account Amount
A Balance at End of Prior Period as shown on Report of 09/30/2014 3
B. Total Revenue (From Statement of Revenue Page 30) $ 10,908,267
C. Total Expenditures (From Statement of Expenditures Page 27) $ 10,647,559
D. Net Income or Deficit $ 260,708
E. Balance b}
F.  Additions :
1. Additional Capital Contributed (itemize )
Total Expenses Per Page 27 $10,659,000

(Less) F/S vs C/R Depreciation (11,441)
Total Expenses Per F/S $10,647,559

2. Other (itemize)
Calendar Year End Retained Earnings (34,584}

F-3, Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)
Name and Address (No., City, State, Zip ) Title Amount

2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions
H.  Balance af End of Period 09/30/15

| oo [T0F

226,124




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

L. Preparer's/Reviewer's Certification

Name of Facility License No. ‘ Report for Year Ended | Page of
CH - Parkway Pavilion, LLC d/b/a Parkway 2395 9/30/2015 37 | 37
Check appropriale cafegory

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

Preparer/Reviewer Certification

f 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
regulations. All non-reimbursable expenses of which 1 am aware (except those expenses known to be automatically
removed in the State vate computation system} as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

S

Sigriatuye of Preparer—., AP Title Date Signed
e g g |
- D |
{[{/{ » it E\ !’g..é !\j(_& i 45' {f{ E___ :’? /%’ f{@

Printéd 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

CH - Parkway Pavilion LLC d/b/a Parkway Paviiion Health & Rehabilitation Center

Facility Name

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

Yes No
S {. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
J 2 Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
7 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
s 4, Do equipment leases listed on Page 6 agree with equipmeni 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
e

Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation;
Yes No
v
Explanation:
Yes No
e
Explanation:
Yes No
v
Explanation:

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

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 Department of Health?

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

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

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 :
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Yes No
v
Explanation;
Yes No
v
Explanation:
Yes No
v 4
Explanation:
Yes No
¥
Explanation;
Yes No
v
Explanation;
Yes No
v
Explanation:

11.

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

12,

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

14,

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 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
v
Explanation:
Yes No
4
Explanation;
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v

Explanation:

17,

Have all contractual allowances been properly reported on Page 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 1 and 37
will not be accepted.

20,

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

21,

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

22,

Has all required documentation been submitted to the Annual Report review and
audit contractor?
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Client: ==\

Engagement:

Period Ending: 9/

Trial Balance:
. Account

1002000000
1002100000
1003000000
1003200000
1100100000
1100200000
1100300000
1100400000
1100500000
1100800000
1103200000
1109900000
1110100000
1200100000
1300100000
1300300000
1300500000
1399900000
1510100000
1620100000
1600500000
1600600000
1600700000

1620500000 |

1620600000
1620700000
1700100000
2000100000
2010100000
2100400000
2200100000
2200300000
2400100000
2400300000
2400800000
2400700000
2440100000
2410300000
2410500000
2420100000
2799900000
2800100000

" 2899900000
3000100000
4101000000
4102000000
4102500000
4103000000
4106000000
4106500000
4107000000
4107500000
4108000000
411150C000
4112000000
4112500000
4113000000
4117000000
4117500000

Description

Cash - Facility Depository
Cash - Care Cost Depository
Cash - Petty Cash

Cash - Pat Fund On Hand
A/R - Private Pay

AR - Medicare

A/R - Medicaid

AR - HMO

AR - Commerciat Insurance
AR - Other

AR - Medicaid Settlement
AR - Miscellaneous
Allowance for Bad Debts
Due From Others

Prepaid Insurance

Prepaid Workers Comp
Prepaid Property Taxes
Prepaid Other

Escrow - Property Tax
Deposits - Rent

PPE - Leasehold Improvements
PPE - Furniture & Equipment
PPE - Information Technology
AT} - Leasehold improvements
AJD - Furniture & Equipment
AD - information Technology
Deferred Financing Charges
AJP - Trade

AJP - Accrued

Patient Refunds

Employer FICA Payable
SUTA Payable

Accrued Salaries And Wages
Accrued Vacations

Accrued Personal Days
Accrued Other Benefits
Accrued Real Estate Tax
Accrued Professional Fees
Consulting Fees Payable
Accrued Bed Fee Payable
Deaferred Revenue

Due From Cthers

Current Notes Payable
Retained Earnings

Medicare Rugs Il - RUX
Medicare Rugs Il - RUC
Medicare Rugs [l - RUB
Medicare Rugs It - RUA
Medicare Rugs Il - RVX
Medicare Rugs il - RVL
Medicare Rugs lli - RVC
Medicare Rugs iil - RVB
Medicare Rugs Hll - RVA
Medicare Rugs !lf - RHL
Medicare Rugs Hi - RHC
Medicare Rugs Il - RHB
Medicare Rugs il - RHA
Medicare Rugs Il - RMC
Medicare Rugs il - RMB

ADJ
9/30/2015
44,469.00
1,000,00
200.00
500.00
143,375.00
229,173.00
631,312.00
101,918.00
131,065.00
58,319.00
(13,828.00)
108,947.00
(128,740.00)
(50,549.00)
133,896.00
45,150.00
1,089.00
(663.00)
(25,589.00)
468,061.00
4,839.00
6,680.00
9,980.00
(241.00)
(664.00)
(2,014.00)
23,201.00
(634,879.00)
{132,865.00)
1,045.00
(17,870.00)
15,219.00
(204,223.00)
(46,985.00)
(468.00)
7,458.00
40,811.00
2,361.00
74,888,00
(178,011.00)
(190,535.00)
(309,921.00)
(119,695.00)
34,584.00
(41,717.00}
(438,440.00)

. {975.861.00)

(281,186.00)
(42,462.00)
(20,051.00)

(132,272.00)

{103,701.00)
(83,110.00)

(1,204.00)
(43,637.00)
(43,543.00)
(25,932.00)
(48,668.00)
(24,642.00)

JE Ref #

2/5/2016
4:24 PM

FINAL

9/30/2015
44,469.00
1,000.00
200.00
500.00
143,375.00
229,173.00
631,312.00
101,918.00
131,065.00
58,319.00
(13,828.00)
106,947.00
(128,740.00)
(50,549.00)
133,896.00
45,150,00
1,989.00
(663.00)
(25,589.00)
468,061.00
4,839.00
6,680.00
9,089.00
(241.00)
(654.00)
{2,014.00)
23,201.00
(634,879.00)
(132,865.00)
1,045.00
(17,870.00)
15,219.00
(204,223.00)
(46,985.00)
(468.00)
7,458.00
40,811.00
2,361.00
74,888.00
(178,011.00)
{190,536.00)

© (309,921.00)

(119,695.00)
34,584.00
{11,717.00}
(438,440.00)
(975,861.00)
(281,186.00)
(42,462.00)
(20,051.00)
(432,272.00)
(103,701.00)
(83,110.00)
{1.204.00)
(43,637.00)
{43,543.00)
(25,932.00)
(46,668.00)
(24,642.00)
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- Account

4118000000
4132000000
4435600000
4135800000
4135200000
4136400000
4136800000
4437200000
4137800000
4438400000
4141200000
4141700000
4142200000
4142700000
4451500000
4156200000
4156500000
4156800000
4157200000
4157600000
4160000000
4160100000
4198900000
4200300000
4300100000
4400100000
4400500000
4500100000

4501000000 .

4501100000
4550100000
4600100000
4600200000
4600300000
4600400000
4600500000

4600700000

4600800000
4601100000
4601300000
4801400000
4601700000
4601800000
46410100000
4610300000
4610400000
4610800000
4611100000
4611300000
" 4611400000
4611800000
4630300000
4631300000
4660100000
4650200000
4660300000
4660400000
4680700000
4661100000
4661200000
4661300000
4561400000
4661700000

Description

Medicare Rugs Il - RMA
Medicare Rugs [V - ES1
Medicare Rugs IV - HE1
Madicare Rugs IV - HD2
Medicare Rugs IV - HC2
Medicare Rugs IV - HC1
Medicare Rugs IV - HB1
Medicare Rugs IV - LE1
Medicare Rugs IV - LD1
Medicare Rugs IV - LB1
Medicare Rugs IV - CD1
Medicare Rugs Il - CC1
Medicare Rugs lil - CB1
Medicare Rugs Il - CA1
Medicare Rugs lil - BB1
Medicare Rugs il - PE1
Medicare Rugs Iil - PD1
Medicare Rugs Il - PC1
Medicare Rugs Il - PB1
Medicare Rugs {ll - PA1
Medicare Rugs |1l - AAA
Medicare Rugs ill - Unknown
Medicare A - Sequestration
Medicaid - ICF |

Private Pay

Commercial Insurance
Commercial Ins Pays at Level
HMOQ

HMO - Medicare Replacement
HMO - MCR Rep Sequestration
Hospice

Pharmacy Rx - Medicare A
Pharmacy Rx - Medicare B
Pharmacy Rx - Medicaid
Phammacy Rx- HMO

Pharmacy Rx - Private
Pharmacy Rx - Comm Ins
Pharmacy Rx - Hospice
Pharmacy Rx - C/A - Medicare A
Pharmacy Rx - G/A - Medicaid
Pharmacy Rx - C/A - HMO
Pharmagcy Rx - G/A - Comm Ins
Pharmacy Rx - C/A - Hospice
Pharm OTC - Medicare A
Pharm OTC - Medicaid

Pharm OTC - HMO

Pharm QTC - Hospice

Pharm OTC - C/A - Medicare A
Pharm OTC - C/A - Medicaid
Pharm OTC - C/A - HMO
Pharm OTC - C/A - Hospice
Med Supp - Medicaid

Med Supp - C/A - Medicald
Phys Ther - Medicare A

Phys Ther - Medicare B

Phys Ther - Medicaid

Phys Ther - HMO

Phys Ther - Comm Ins

Phys Ther - C/A - Medicare A
Phys Ther - C/A - Medicare B
Phys Ther - C/A - Medicaid
Phys Ther - C/A - HMO

Phys Ther - C/A - Comm Ins

ADJ

9/30/2015

{10,621.00)
(534.00)
(7,285.00)
(2,416.00}
{4,559.00)
(3,811.00)
(7,472.00)
(392.00}
(23,779.00)
(3,829.00)
{18,426.00)
(1,925.00)
(3,864.00)
(19,880.00)
(551.00)
(6,597.00}
{9,994.00)
(7,430.00)
(4,055.00)
(1,887.00)
{2,007.00)
(5,032.00)

40,478.00

(5,478,247.00)
(1,440,620.00)

(3,689.00)

" (78,735.00)

(42.00)
(382,864.00}
1,846.00
(570,424.00)
{205,281.00)
(691.00}
(34,586.00)
(25,756.00)
(662.00)
(5,369.00}
(13.00)
205,281.00
34,586.00
25,756.00
5,369.00
13.00
(1,450.00)
(836.00}
(62.00)
(132.00)
1,450.00
836.00
62.00
132.00
(33.00)
33.00

.(364,589.00)

{158,344.00)
(52,501.00})
(73,457.00)
(10,252.00)
364,810.00

29,961.00
52,504.00
62,737.00
10,252.00

JE Ref #

2/5/2016
4:24 PM

FINAL

9/30/2015
(10,621.00)
(534.00)
{7,285.00)
(2,416.00)
(4,559.00)
(3,811.00)
(7,172.00)
(392.00}
(23,779.00)
(3,829.00)
{13,426.00)
(1,925.00}
(3,854.00)
{19,980.00)
{551.00)
(6,597.00)
(9,994.00)
(7,430.00)
(4,055.00)
{1,887.00)
(2,097.00)
(5,032.00)
40,478.00
(5,478,247.00)
(1,440,620.00)
(3,689.00}
(78,735.00)
(42.00)
(382,864.00)
1,846.00
{570,424.00)
(205,281.00)
(691.00)
(34,586.00)
(25,756.00})
(662.00)
(5,369.00)
(13.00)
205,281.00
34,586.00
25,756.00
5,369.00
13.00
(1,450.00)
(836.00)
(62.00)
(132.00)
1,450.00
836.00
62.00
132.00
(33.00)
33.00
(364,589.00)
(158,344.00)
(52,501.00)
(73,457.00)
{10,252.00)
364,810.00
29,961.00
52,501,00
62,737.00
10,252.00
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. Account

4670400000
4670200000
4670300000
4670400000
4870700000
4671100000

- 4871200000
4674300000
4671400000
4671700000
4680100000
4680200000
4880300000
4680400000
4680700000
4680800000
4881100000
4881200000
4681300000
4581400000
4684700000
4581800000
4750100000
4750300000
4750500000
4750700000
4750800000
4751100000
4751300000
4751700000
4754800000
4760100000
4760300000
4761100000
4761300000
4765100000
4766100000
4799800000
4799900000
4900500000

4940200000

4950160000

5000110101

5000110102

5000110103

5000110111

5000110113

5000111122

5000111127

5000111133

5000111141

5000111144

5000111151

5000411155

5000112121

5000120401

5000120403

5000120404

5000120405

5000120805

5000120807

5000120861

5000121801

Description

Speech Ther - Medicare A
Speech Ther - Medicare B
Speech Ther - Medicald
Speech Ther - HMO
Speech Ther - Comm Ins
Speech Ther - C/A - Medicare A
Speech Ther - C/A - Medicare B
Speech Ther - C/A - Medicaid
Spoeech Ther - C/A - HMO
Speech Ther - G/A - Comm ins
Occ Therapy - Medicare A

Occ Therapy - Medicare B

Occ Therapy - Medicaid

Occ Therapy - HMO

Occ Therapy - Comm Ins

Occ Therapy - Hospice

Occ Therapy - C/A - Medicare A
Qcc Therapy - C/A - Medicare B
Occ Therapy - C/A - Medicaid
Oce Therapy - C/A - HMO

Occ Therapy - C/A - Comm Ins
Occ Therapy - C/A - Hospice
Lab - Medicare A

Lab - Medicaid

Lab - Private

Lab - Comm Ins

Lab - Hospice

Lab - C/A - Medicare A

Lab - C/A - Medicaid

Lab - C/A - Comm Ins

Lab - C/A - Hospice

X-Ray - Medicare A

X-Ray - Medicaid

X-Ray - C/A - Medicare A
X-Ray - C/A - Medicaid

IV Charges - Medicare A

IV Charges - C/A - Medicare A
HMO MCR B Replacement - Seq
Medicare B - Sequestration
Discounts

Medical Records Revenue
Rebate Revenue

S&W - Regular

S&W - Reguiar

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regutar

S&W - Regular

S&W - Regular

S&W - Reaular

S&W - Regutar

S&W - Regular

S&WwW - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

ADJ

9/30/2015
(93,374.00)
(47,950.00)
(19,207.00)
(22,026.00)
{1,811.00)
93,374.00
631.00
19,207.00
19,451.00
1,811.00
(412,012.00)

" (142,504.00)

(57,457.00)
(81,904.00)
(13,812.00)
(807.00)
412,013.00
26,939.00
57,457.00
63,361.00
13,813.00
807.00
{15,483.00)
(1,570.00)
(50.00)
(50.00)
(48.00)
15,483.00
1,670.00
50,00
48.00
(5,293.00)
(67.00)
5,293.00
67.00
(6,128.00}
6,128.00
22.00
4,622.00
104.00
(39.00)
(1,603.00)
224,538.00
107,357.00
2,560.00
920,795.00
1,096,528.00
31,547.00
50,058.00
30,308.00
30,094.00
72,719.00
79,232.00
73,877.00
24,355.00
47,427.00
30,593.00
30,895.00
17,855.00
84,828.00
4,591.00
23,442.00
33,738.00

JE Ref#

13,814.00
5,568.00
286.00
49,965.00
60,390.00
1,707.00
2,816.00
1,669.00
1,681.00
4,383.00
4.277.00
4,052.00
1,496.00
3,614.00
2,337.00
2,348.00
4,384.00
6,382.00
327.00
1,670.00
906.00

2/5/2016
4:24 PM

FINAL

9130/2015
(93,374.00)
(47,950.00)
(19,207.00)
(22.026.00)

(1,811.00)
93,374.00
531.00
19,207.00
19,451.00
1,811.00
(412,012.00)
(142,504.00})
(57,457.00)
(81,504.00)
(13,812.00)
(807.00)
412,013.00
26,039.00
57,457.00
63,361.00
13,813.00
807.00
(15,483.00)
(1,570.00)
(50.00)
(50.00)
(48.00)
15,483.00
1,570.00
50.00
48.00
(5,293.00)
(67.00)
5,293.00
67.00
(6,128.00)
6,126.00
22,00
4,622.00
104.00
(39.00)
(1,608.00)
238,352.00
112,925.00
2,846.00
970,760.00
1,456,918.00

33,254.00

53,774.00

31,977.00

31,675.00

77,082.00

83,509.00

77,929.00

25,851.00

51,041.00

32,930.00

33,243.00

19,239.00

91,220.00
4,918.00

25,112.00

34,644.00
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2/5/2016
4:24 PM

ccount Desctiption ADJ  JERef# FINAL

' : I 9/30/2015 9/30/2015
5000125511 S&W - Regular 11,058.00 286.00 11,344.00
5000125863 S&W - Regular 14,385.00 1,434.00 15,819.00
5000130252 S&W - Regular 43,843.00 1,997.00 45,840.00
5000130253 S&W - Regular 46,740.00 2,211.00 48,951.00
5000130265 S&W - Regular 155,154.00 7.338.00  162,492.00
5000130256 S&W - Reguiar 74,986.00 3,622.00 78,508.00
5000131301 S&W - Regular 46,1563.00 2,783.00 48,936.00
5000131302 S&W - Regular 57,975.00 3,445.00 61,420.00
5000134601 S&W - Regular 44,749.00 2,085.00 46,834,00
5000134602 S&W - Regular 21,102.00 980,00 . 22,082.00
5000137701 S&W - Regular 34,420.00 952.00 35,372.00
5000137702 S&W - Regular 25,721.00 703.00 26,424.00
5000453751 S&W - Regular 1,819.00 1,819.00
5000210101 S&W - Overtime 19,143.00 18,143.00
5000210102 S&W - Overtime 5,994.00 5,994.00
5000210111 S&W - Overtime 32,175.00 32,175.00
5000210113 S&W - Overtime 34,479.00 34,479.00
5000211127 S&W - Overtime 735.00 735.00
5000211133 S&W - Overtime 214.00 214.00
5000211441 S&W - Overtime 796.00 \ 796.00
5000211144 S&W - Overtime 7,807.00 7,807.00
5000220401 S&W - Overtime 63.00 63.00
5000220403 S&W - Overtime 431.00 431.00
5000220404 S&W - Overtime 231.00 231.00
5000220405 S&W - Overtime 93,00 93.00
5000225511 S&W - Overtime 296.00 206.00
5000230252 S&W - Overtime 73.00 73,00
5000230253 S&W - Overtime 2,177.00 2,177.00
5000230255 S8W - Overtime 2,133.00 2,133.00
5000230256 S&W - Overtime 1,240.00 1,240.00
5000231301 S&W - Overtime 453,00 453.00
5000231302 S&W - Overtime 78.00 78.00
5000234601 S&W - Overtime 117.00 117.00
5000310101  S&W - Shift Premium 23,070.00 23,070.00
5000310102 S&W - Shift Premium 971.00 971.00
5000310111  S&W - Shift Premium 42,814.00 42.814.00
5000310113 S&W - Shift Premium 41,975.00 41,975.00
5000311122  S&W - Shift Premium 52.00 52.00
5000311127 S&W - Shift Premium 42.00 42.00
5000311133 S&W - Shift Premium 42,00 42.00
5000351141 S&W - Shift Premium 39.00 39.00
5000311144 S&W - Shift Premium 881.00 881,00
5000311155 S&W - Shift Premium 100.00 100.00
5000320405 S&W - Shift Premium 84.00 84.00
5000330255 S&W - Shift Premium 1,931.00 1,931.00
5000330256 S&W - Shift Premium 746.00 748.00
5000331302 S&W - Shift Premium 30.00 30.00
5000410101 S&W - Special Shift Bonus 449.00 448.00
5000410102 S&W - Special Shift Bonus 100.00 - 100.00
5000410111 S&W - Special Shift Bonus 825.00 825.00
5000410113 S8W - Special Shift Bonus . 32,300.00 32,300.00
5000411122 S&W - Special Shift Bonus 16.00 15.00
5000411165 S&W - Special Shift Bonus 1,100.00 : 1,400.00
5000510101 S&W - Retro Pay/Adj 442.00 442.00
5000510141 S&W - Retro Pay/Ad 3,742,00 3,742.00
5000510113 S&W - Retro Pay/Adj 2,774.00 2,774.00
5000511122 S&W - Retro Pay/Adj 312.00 312.00
5000511133 S&W - Retro Pay/Ad) 101.00 101.00
5000514141 S&W - Retro Pay/Ad) 115.00 115.00
5000511144 S&W - Retro Pay/Ad) ©6.00 95.00
5000511155 S&W - Retro Pay/Adj 180.00 180.00
5000512121 S&W - Retro Pay/Ad) 147.00 147.00
5000520401 S&W - Retro Pay/Ad 130.00 130.00
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2/5/2016
4:24 PM

- Account - ~ Description . ADJ JE Ref# FINAL

' . : ' : 9/30/2015 9/30/2015
5000520403 S&W - Retro Pay/Ad] 11.00 11.00
5000520404 S&W - Retro Pay/Adj 75.00 75.00
5000520405 S&W - Retro Pay/Ad) ’ 5.00 5,00
5000530252 S&W - Refro Pay/Ad) 172.00 172.00
5000530255 S&W - Retro Pay/Ad] 380.00 380.00
5000530256 S&W - Retro Pay/Ad , ‘ 174.00 174,00
5000531301 S&W - Refro Pay/Ad) 115.00 : 115.00
5000531302 S8&W - Retro Pay/Ad) 129.00 ' 120.00
5000534602 S&W - Retro Pay/Ad| 136.00 136,00
5000537702 S&W - Retro Pay/Ad] 299,00 ‘ 209.00
5000610101 S&W - Training Regular 16,689.00 16,689.00
5000610102  S&W - Training Regular 908.00 906.00
5000610103 S&W - Training Regular 320.00 320.00
5000610111  S&W - Training Regular 15,856.00 15,855.00
5000640112 S&W - Training Regular 193.00 193.00
5000810113 S&W - Tralning Regular 16,675.00 15,675.00
5000820401 S&W - Training Regular 1,360.00 1,360.00
5000620404 S&W - Training Regular 148.00 148,00
5000820405 S&W - Training Reguiar 332.00 332.00
5000620861 S&W - Training Regular 560.00 560.00
5000625863 S&W - Tralning Regular 785.00 785.00
5000630255 S&W - Training Regular 865.00 865,00

5000630256 S&W - Training Regular 40.00 40.00
5000710101 S&W - Training Overtime 28.00 28.00
5000810113 S&W - Transitiohal Duty 3,355.00 3,355.00
5000910101 S&W - On Call 100.00 100.00
5000910102 S&W - On Call 650.00 650.00
5000010143 S&W - On Call 4,426.00 4,425.00
5000911127 S&W - Cn Call 400.00 400.00
5000011141 S&W - On Call 100.00 100.00
5000911144 S&W - On Call 150.00 150.00
5000911155 S&W - On Call 550.00 550.00
5000912121 S&W - On Call 15.00 15,00
5000921801 S&W - On Call 15.00 15.00
5000931302 S&W - On Call 15.00 15.00
5001110101 S&W - Holiday Worked Premium 2,018.00 2,018.00
5001140102 S&W - Holiday Worked Premium 512.00 512.00
5001110111 S&W - Holiday Worked Premium 9,5618.00 9,518.00
5004110113 S&W - Holiday Worked Premium 10,083.00 10,083.00
5001111133 S&W - Holiday Worked Premium 177.00 177.00
5001120405 S&W - Holiday Worked Premium 45.00 45.00
5001130265 S&W - Holiday Worked Premium 1,630.00 1,639.00
5001130256 S&W - Holiday Worked Premium 778.00 778.00
5001134301 S&W - Holiday Worked Premium 1086.00 106.00
5001131302 S&W - Holiday Worked Premium 255.00 255.00
5001134601 S&W - Holiday Worked Premium 5.00 5.00
5001134602 S&W - Holiday Worked Premium 25.00 25.00
5001210101 S&W - Accrual 12,063.00 12,063.00
5004210102 S&W - Accrual 3,830.00 3,830.00
5001210103 S&W - Accrual 3,291.00 3,291.00
5001210111 S8&W - Accrual 54,069.00 54,068.00
5001210113 S&W - Accrual 63,480.00 63,480.00
5001211122 S&W - Accrual 1,679.00 1,678.00
5001211127 S&W - Accrual 3,338.00 3,338.00
5001211133 S&W - Accrual 2,031.00 2,031.00
5001211144 S&W - Accrual 4,279.00 4,279.00
5001241151 S&W - Accrual 4,451.00 4,451.00
5001211155 S&W - Accrual 4,006.00 4,006.00
5001212121 S&W - Accrual 730.00 730.00
5001220401 S&W - Accrual 1,749.00 1,749.00
5001220403 S&W - Accrual 1,761.00 1,761.00
5001220404 S&W - Accrual 1,602.00 1,602.00
5001220405 S&W - Accrual 1,007.00 1,007.00
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- Account - .

5001220805
5001221801
5001225863
5001230252
5001230253

5001230255 -

5001230256
5001231301

5001231302
5001234601

5001234602
5001237704

5001237702

5009010000
5009020000
5009030000
5009035000
5009040000
5100110000
5100111000
5400112000
5100120000
5100121000
5100125000
5100130000
5100131000
5100134000
5100137000
5100153000
5100310000
5100311000
5100312000
5100320000
5100325000
5100330000

5100331000
5100334000
5100337000

5200110000
5200111000
5200142000
5200120000
5200121000
5200125000
5200130000
5200131000
5200134000
5200137000
5200210000
5200241000
5200212000
5200220000
5200230000
5200231000
5200234000
5200237000
5200410000
5200411000
5200412000
5200420000
5200421000
5200425000
5200430000

" Desctiption

S&W - Accrual
S8W - Accrual
S&W - Accrual
S&W - Accrual
S8W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Accrual
S&W - Consulting Support
S&W - Consulting Support
S&W - Consulting Support
S&W - Consulting Support
S&W - Consulting Support
PR Tax - FICA

PR Tax - FICA

PR Tax - FICA

PR Tax - FICA

PR Tax- FICA

PR Tax - FICA

PR Tax - FICA

PR Tax - FICA

PR Tax - FICA

PR Tax - FICA

PR Tax - FICA

PR Tax - SUTA

PR Tax- SUTA

PR Tax - SUTA

PR Tax - SUTA

PR Tax - SUTA

PR Tax - SUTA

PR Tax - SUTA

PR Tax - SUTA

PR Tax - SUTA
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Vacation
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Sick
Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Holiday

ADJ

913012015
4,896.00
2,2556.00
3,028.00
2,464.00
2,606.00
9,003.00
4,131.00
2,627.00
2,724.00
2,500.00
1,017.00
2,438.00
1,169.00

22,185.00
81,447.00
0.00
5,535.00
4,128.00
218,950.00
30,9798.00
2,036.00
19,475.00
2,833.00
2,270.00
26,966.00
7,568.00
5,066.00
5,013.00
139.00
23,833.00
1,362.00
246.00
1,451.00
856.00
4,047.00
558.00
352.00
321.00
214,000.00
4,419.00
327.00
1,617.00
421.00
107.00
2,911.00
1,6286.00
742.00
441.00
42,474.00
1,892.00
149.00
5,725.00
4,768.00
1,135.00
829.00
380.00
61,579.00
12,491.00
1,020.00
7,859.00
771.00
1,327.00
6,874.00

JE Ref #

2/5/2016
4:24 PM

RJE FINAL

9/30/2015
4,896.00
2,255.00
3,026.00
2,464.00
2,606.00
9,003.00
4,131.00
»,627.00
2,724.00
2,500.00
1,017.00
2,439.00
1,169.00

22,185.00
79,180.00
2,267.00
5,535.00
4,128.00
218,950.00
30,979.00
2,036.00
19,475.00
2,833.00
2,270.00
26,966.00
7,568.00
5,066.00
5,013.00
139.00
23,833.00
1,362.00
246.00
1,451.00
856.00
4,047.00
558.00
352.00
321.00
(21,000,00) 0.00
(4,419.00) 0.00
(327.00) 0.00
{1,617.00) 0.00
(421.00) 0.00
(107.00) 0.00
(2,911.00) 0.00
(1,626.00) 0.00
{742.00) 0.00
(441,00} 0.00
(42,474.00) 0.00
(1,892.00) 0.00
(149.00} 0.00
(5,725.00) 0.00
(4,768.00) 0.00
(1,135.00) 0.00
(829.00) 0.00
(380.00) 0.00
(61,579.00) 0.00
(42,491.00) 0.00
(1,020.00) 0.00
(7.859.00) 0.00
(771.00) 0.00
(1,327.00) 0.00
(6,874.00) 0.00
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5200431000
5200434000
5200437000
5200511000
5200520000
5200610000
5200530000
5200710000
5200711000
5200720000
5201310000
5204320000
5201330000
5202110000
520211100C
5202120000
5202130000
5202131000
5202134000
5203110000
5203111000
£203120000
5203125000
5203130000
5203131000
5203134000
5203310000
5203320000
5203410000
5203411000
5203420000
5203425000
5203430000
5203431000
5203434000
5203510000
5203511000
5203520000
5203530000
5203531000
5204410000
5204120000
5204130000
5207120000
5207235000
5208110000

5208120000

5208210000
5208410000
5209920000
6000110000
6000210000
6000310000
6050150000
6050151000
6050152000
8050250000
6050251000
6050252000
6050350000
6050351000
8050352000
6050450000

S Account

Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Holiday
Emp Ben - Personal Days

Emp Ben - Personal Days

Emp Ben - Funeral Pay

Emp Ben - Funeral Pay

Emp Ben - Jury Duty

Emp Ben - Jury Duty

Emp Ben - Jury Duty

Emp Ben - Bonuses - Other

Emp Ben - Bonuses - Other

Emp Ben - Bonuses - Other

Emp Ben - Workers Comp ins
Emp Ben - Workers Comp Ins
Emp Ben - Workers Comp Ins
Emp Ben - Workers Comp Ins
Emp Ben - Workers Comp Ins
Emp Ben - Workers Comp ins
Emp Ben - Health Insurance

Emp Ben - Health Insurance

Emp Ben - Health Insurance

Emp Ben - Health Insurance -
Emp Ben - Health Insurance

FEmp Ben - Health Insurance

Emp Ben - Health Insurance

Emp Ben - Life Insurance

Emp Ben - Life Insurance

Emp Ben - Dental insurance

Emp Ben - Dental Insurance

Emp Ben - Dental Insurance

Emp Ben - Dahtal Insurance

Emp Ben - Dentat Insurance

Emp Ben - Dental Insurance

Emp Ben - Dental insurance

Emp Ben - Group Disability

Emp Ben - Group Disability

Emp Ben - Group Disabiiity

Emp Ben - Group Disability

Emp Ben - Group Disability

Emp Ben - Empi Hith & Welfare
Emp Ben - Empl Hith & Welfare
Emp Ben - Empl Hith & Welfare
Emp Ben - Empl Sfty Prog Prem
Emp Ben - Tuition Reimb

Emp Ben - Employee Bckgrnd Chk
Emp Ben - Employee Bekgrnd Chk
Emp Ben - Employee Physicals
Emp Ben - Employee Drug Screen
Emp Ben - Other

Temp Help - RN

Temp Help - Lpn

Temp Help - Aides

Anc Serv - Ther -MCR A

Anc Serv - Ther -MCR A

Anc Serv - Ther -MCR A

Anc Serv - Ther - MCR A NonRhb
Anc Serv - Ther - MCR A NonRhb
Anc Serv - Ther - MCR A NonRhb
Anc Serv - Ther - Medicare B
Anc Sery - Ther - Medicare B

Anc Serv - Ther - Medicare B
Anc Serv - Ther - Medicaid

. Description

ADJ

91302015
3,467.00
1,494.00

834.00
1,026.00
1,481.00
2,544.00

315.00
1,926.00

637.00

90.00

500.00
1,300.00

200.00

123,913.00

19,374.00
3,717.00
20,385.00
35,00
3,170.00
106,856.00
24,152.00
25,436.00
1,780.00
15,716.00
20,385.00
7,657.00
3,914.00

951.00
1,451.00

175.00
1,843.00

38.00
121.00
234.00
49.00
(1,415.00)
(544.00)
4,808.00
(57.00)
{130.00)
{,055.00
2,143.00
(20.00)
1,350.00
50.00
6,393.00
74.00

120.00
2,632.00
1,602.00

92,230.00
1,620.00
1,624.00
167,724.00
176,595.00-
32,672.00
71.00
71.00
13.00
92,363.00
82,890.,00
33,835.00
26,648.00

JE Ref#

RJE

(3,467.00)
(1,494.00)
(834.00)
(1,026.00)
{1,481.00)
(2,544.00)
(315.00)
(1,926.00)
(637.00)
(90.00)
(500.00)
(1,300.00)
(200.00)

2152018
4:24 PM

. FINAL
'9/30/2015
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
123,913.00
19,374.00
3,717.00
20,385.00
35.00
3,170.00
106,856.00
24,452.00
25,436.00
1,790,00
15,716.00
20,385.00
7,657.00
3,914.00
951.00
1,151.00
175.00
1,843.00
38,00
121.00
234.00
49.00
(1,415.00)
(544.00)
1,809.00
(57.00)
{130.00)
1,056.00
2,143.00
(20.00)
1,350.00
50.00
6,393.00
74.00
120.00
2,632.00
1,602.00
92,230.00
1,620.00
1,624.00
167,724.00
176,595.00
32,672.00
71.00
71.00
13.00
92,363.00
82,890.00
33,835.00
26,648.00
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6050451000
6050452000
6050550000
6050551000
6050552000
6050650000
6050651000
6050652000
6050750000
6050751000
6050752000
6051051000
6051052000
6100153000
6110137000
6110210000
6120132000
6120233000
6121130000
6150130000
6150231000
8150310000
6150330000
5150430000
6150530000
8150620000
6150720000
6200110000
6200210000
£200310000
6200410000
6200510000
6200653000
6200710000
6200810000
6200910000
6201050000
6201251000
6201310000
6201410000
6210120000
6210231000
5210330000
6210432000
6210533000
6210833000
6210734000
621081000C
6210820000
6210825000
6210830000
6210820000
6211010000
6211020000
6211021000
6211025000
62141030000
6211110000
6211120000
6211125000
6211210000
6211220000
6211425000

. '_Description

Anc Serv - Ther - Medicaid
Anc Serv - Ther - Medicaid
Anc Serv - Ther - HMO
Anc Serv - Ther - HMO
Anc Serv - Ther - HMO

Anc Serv - Ther - HMO Part B
Anc Serv - Ther - HMO Part B
Anc Serv - Ther - HMO Part B

Anc Serv - Ther - Private
Anc Serv - Ther - Private
Anc Serv - Ther - Private
Anc Sery - Ther - Hosp & Oth
Anc Serv - Ther - Hosp & Oth

Anc Serv - Respiratory Therapy

Pro Fees - Social Service
Pro Fees - Nurse Consultant

Pro Fees - Contr Housekeeping
Pro Fees - Contracted Laundry

Pro Fees - Food Service
Food Purch - Raw

Food Purch - Resident Activity

Food Purch - Tube Feeding
Food Purch - Tube Feeding
Faod Purch - Supplements
Food Purch - Thickeners

Food Purch - Employee H&W

Food Purch - Promotion
Supp - Medical

Supp - Nursing

Supp - Universal Precaution
Supp - Wound Care
Supp - Prosthetic Device
Supp - Respiratory Supplies
Supp - Oxygen Gas
Supp - Enteral

Supp -V

Supp - Phys Therapy
Supp - Occup Therapy
Supp - Routine Hygiene
Supp - Incontinent Supplies
Supp - Storage Fees
Supp - Activities

Supp - Distary

Supp - Housekeeping
Supp - Laundry

Supp - Linen

Supp - Maintenance
Supp-Office

Supp-Office

Supp-Office
Supp-Office
Supp-Postage
Supp-Forms
Supp-Forms
Supp-Forms
Supp-Forms
Supp-Forms
Supp-Copying
Supp-Copying
Supp-Copying
Supp-Computers
Supp-Computers
Supp-Marketing

ADJ

9/30/2015
26,597.00
6,869.00
30,930.00
33,883.00
7,480.00
8,022.00
5,339.00
3,072.00
125.00
144.00
120.00
£08.00
76.00
4,305.00
20,121.00
50,205.00
228,3898.0C
1562,167.00
426,00
213,125.00
1,671.00
52.00
4,028.00
16,559.00
12,665.00
548.00
638.00
13,661.00
27,609.00
24,655.00
14,225.00
2,886.00
12,056.00
16,882.00
670.00
11,871.00
4,775.00
1,023.00
7,581.00
53,721.00
4,013.00
1,833.00
21,296.00
3,246.00
1,082.00
1,102.00
41,894.00
2,940.00
1,088.00
415.00
283.00
6,602.00
1,230.00
4,883.00
4,633.00
225.00
124.00
3,946.00
2,398.00
34.00
1,173.00
2,035.00
662.00

JERef #

"~ RJE - FINAL

2/5/2016
4:24 PM

© 9/30/2015
26,597.00
8,869.00
30,930.00
33,883.00
7,489.00
8,022.00
5,339.00
3,072.00

125.00
144.00
120.00
609.00
76.00
4,305.00
20,121.00

(2,720.00)  47,486.00

228,389.00

162,167.00
426,00

213,125.00
1,671.00

52.00
4,028.00
16,559.00
12,565.00
548.00
638.00
13,661.00

27,609.00

24,655.00

14,225.00
2,886.00

12,056.00

16,982.00
670.00

11,871.00
1,775.00
1,023.00
7,581.00

53,721.00
4,013.00
1,833.00

21,296.00
3,246.00
1,082.00
1,102.00

11,894.00
2,840.00
1,088.00
415.00
283.00
6,602.00
1,230.00
4,883.00

4,633.00
225.00
124.00

3,945.00

2,398.00

34.00

1,173.00

2,035.00
662.00
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6219920000
6219831000
6219934000
6250140000
5250240000
B250340000
6250540000
5250640000
£250840000
6251140000
5251240000
5251340000
6251540000
6260154000
6260254000
6301254000
6301354000
63504153000
6350210000
6350410000
6350910000
$351010000
6351210000
6351410000
8351450000
6355110000
6355120000
6355130000
6355134000
6355135000
6355180000
6355151000
6355153000
8355310000
6355351000
5400120000
6400238000
6400338000
6400440000
6400510000
6400731000
6400920000
6402020000
6402120000
6402220000
6402620000
6409910000
6409920000
6450110000
6450320000
6450420000
6450520000
84508610000
5450820000
6455110000
6455120000
8455220000
6455234000
65455520000
6500120000
8500220000
6500320000
6500420000

Description

Supp-Other

Supp-Other

Supp-Cther

Rx Drugs - Medicare

Rx Drugs - Managed Care-HMO
Rx Drugs - Medicaid

Rx Drugs - Stock

Rx Drugs - Med D Nencovered
Rx Drugs - Res Vaccinations
Rx Drugs - IV Medicare

Rx Drugs - IV HMO

Rx Drugs - IV Medicaid

Rx Drugs - OTC

Anc Serv - Lab Fees

Anc Serv - X-Ray

Patient Med Trans - Non-Amb
Patient Med Trans - Ambuiance
ME Lease - Respiratory Equip
ME Lease - Bariatric Equipment
ME Lease - Speciaity Beds
MEL - Alt Press Air Mattress
ME Lease - Air Fluidized Beds
ME Lease - IV Pump

ME Lease - Other

ME Lease - Other

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Mineor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Med Equip Purch

Med Equip Purch

Pro Fees - Consulting

Pro Fees - Med Director

Pro Fees - Medical Service
Pro Fees - Pharm Consultant
Pro Fees - Consulting-1V

Pro Feos - Activities

Pro Fees - Environ Site Assess
Pro Fees - Legal - Genetal
Pro Fees - Legal - AR Collect
Pro Fees - Fin Audit &IRS File
Pro Fees - ins Consultant

Pro Fees - Other

Pro Fees - Other

Travel Meet - Sem & Conf Fees
Travel Meet - Airfare

Travel Meet - Hotels

Travel Meet - Car Rental
Travel Meet - Meals

Travel Meet - Meals

Auto & Truck - Mileage

Auto & Truck - Mileage

Auto & Truck - Gas

Auto & Truck - Gas

Auto & Truck - Other

Advert - Help Wanted

Advert - Comm Awareness
Advert - Promotional

Advert - Brochures

ADJ

9/30/2015
1,020.00
30.00
360.00
171,683.00
27,022.00
17,014.00
6,130.00
12,038.00
2,334.00
35,132.00
1,814.00
1,786.00
18,942.00
17,288.00
11,688.00
1,461.00
1,364.00
15,086.00
1,280.00
4,042.00
7,171.00
1,857.00
430.00
1,554.00
3,416.00
2,031.00
1,848.00
1,468.00
324.00
280.00
2,060.00
99.00
2,139.00
6,150.00
85.00
786.00
34,550.00
8,260.00
16,177.00
7,216.00
1,445.00
1,364.00
5,304.00
10,865.00
4,931.00
1,210.00
364.00
17.977.00
500.00
1,880.00
7,726.00
2,222.00
26.00
1,209.00
225.00
10,473.00
214.00
6.00
653.00
2,327.00
1,528.00
101.00
91.00

JERef#

RJE

(16,400.00)

{4,642.00)
4,642.00

' {364.00)
(12,441.00)

2/5/2016

4.24 PM

. FINAL" K

9/30/2015
1,020.00
30.00
360.00
171,683.00
27,022.00
17,014.00
6,130.00
12,038.00
2,334.00
35,132.00
1,814.00
1,786.00
18,942.00
17,288.00
11,688.00
1,461.00
1,364.00
15,086.00
1,280.00
4,042,00
7,171.00
1,8567.00
430.00
1,664,00
3,416.00
2,031.00
1,848.00
1,468.00
324.00
260.00
2,060.00
99.00
2,139.00
6,150.00
85.00
788.00
18,150.00
6,250.00
16,177.00
7,216.00
1,445.00
1,364.00
662.00
10,865.00
9,573.00
1,210.00
0.00
5,536.00
500.00
1,880.00
7,726.00
2,222.00
28.00
1,209.00
225.00
10,473.00
214.00
6.00
663.00
2,327.00
1,628.00
101.00
81.00
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~“Account

6600520000
6500820000
6550110000
6550120000
6550130000
8550133000
6550134000
6550135000
6550235000
6550535000
6550635000
6550735000
6550835000
6550920000
6550934000
6550935000
B600120000
6650120000
8650220000
6650320000
8650420000
6651135000

6651235000.

6651335000
6651435000
" 8700135000
$700220000
6700420000
8700820000
8700920000
6750110000
6750120000
6800100000
5800200000
6850120000
6900110000
5900120000
6910120000
6950120000
6950431000
6970120000
6972120000
£991120000
6290920000
7000110000
7000120000
7000220000
7100100000
7100200000
7100320000
7110220000
7140230000
7110232000
7110320000
7200500000
7200600000
7200800000
7500100000
7500200000
7600100000
7699900000
7700200000
7599900000

Description

Advert - Other
Advert - Public Relations

R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Buitding

R&M - Garbage

R&M - Pest Control

R&M - Hazardous Waste
R&M - Sewage Treatment Costs
R&M - Maintenance Contracts
R&M - Maintenance Contracts
R&M - Maintenance Contracts
BD - General Reserve

Utilities - Telephone

Utilities - Telephone Maint
Utilities - Moblle & Pagers
Utilities - Internet Services
Utilities - Electricity

Utilities - Water

Utilities - Fuel

Utilities - Gas »

Ins - Plant Operations

Ins - General

Ins - D & O Liability

Ins - GLPL

ins - GLPL Excess
information Technology
Information Technology
Taxes - Real Estate

Taxes - Personal Property
Assass - State Assess/Prov Tax
Dues - Dues & Subscriptions
Dugs - Dues & Subscriptions
Licenses & Permits

TV & Radio

TV & Radio

Rank Service Charges
Replace of Res. Personal Prop.
NAC - Fines & Penalties

NAC - Other

Consulting Fee Expense
Consuiting Fee Expense
Financial Services Expense

Lease - Building

Lease - Land

Lease - Equipment

Lease - Minor Equip

Lease - Minor Equip

Lease - Minor Equip

Lease - Fax Machine

Dep - Leasehold improvements
Dep - Furniture & Equip

Dep - Information Technology
int Exp - Line of Credit

int Exp - Notes & Mortgages
Amort - Def Finance Costs

Fin Charges - Unused Line Fees
Int Inc - AR Accounts

Unusual ifems

- ADJ

913012015
2,653.00
643.00
85.00

4.00

6.00
830.00
2,928.00
857.00
11,068.00
34,335.00
1,973.00
888,00
97,342.00
2,269,00
4,081.00
23,996.00
131,175.00
28,384.00
89.00
3,481.00
6,300.00
164,972.00
25,332.00
1,095.00
24,627.00
16,966.00
2,957.00
469,00
113,719.00
38,005.00
12,145.00
41,569.00
68,131.00
1,989.00
701,059.00
1,350.00
9,056.00
2,152.00
16,037.00
1,387.00
5,013.00
190.00
1,170.00
150.00
182,851.00
50,092.00
212,943.00
1,054,636.00
240,00
1,009.00
1,135.00
2,095.00
429.00

JE Ref #

241.00

241.00
664.00
2,014,00
38,538.00
8,155.00
18,680.00
22,130.00
{54.00)
(259,075.00)

RJE ~  FINAL -

2165/2016
4:24 PM

9/30/2015
2,553.00
643.00
85,00
4.00
6.00
830.00
'2,928.00
857.00
11,068.00
34,335.00
140.00 2,113.00
888.00

27,342.00

2,269.00

4,081.00

23,9986.00

431,175.00

28,384.00

B3.00

3,481.00

6,308.00

164,972.00

25,332.00

1,095.00

24,627.00

16,966.00

2,057.00

469.00

113,719.00

38,095.00

12,145.00

41,569.00

68,131.00

1,088.00

701,059.00

1,350.00

(3,338.00) 5,718.00
2,152.00

16,037.00

1,387.00

5,913.00

180.00

1,170.00

150.00

162,851.00

50,002.00

212,943.00
1,054,636.00

240.00

1,000.00

(500.00) 635.00
{140.00) 1,055.00
429.00

241.00

241,00

664.00

2 014.00

38,538.00

9,155.00

18,680.00

22.139.00
{54.00)
(259,075.00)
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Marcum 101
Marcum 102
Marcum 103
Marcum 104
Marcum 108
Marcum 106
Marcum 107

Description

Dentist

SDX Dysphagia Experts
Subscriptions

Chamber of Commerce Dues
Lease - State Property Fee

Temp MDS Services RN
Professional Fees - Pulmonologist

Net (Income) Loss

ADJ

9/30/2015
0.00
0.00
0.00
0.00
0.00
0.00
0.00

JERef# -

‘RJE

10,645.00
2,160.00
3,113.00
225.00
500.00
2,720.00

16,400.00

2/5/2016

4:24 PM
CFINAL

9/30/2015

10,645.00
2,160.00
3,113.00
225.00
500.00
2,720.00
18,400,00
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Cllent: Chostnut Hoealth & Rekabllitation Group, Inc.
Engagsment: Medisald - Parkway Paviifon Heaith & Rehabilitztion Centor

Paried Ending: 97202015

Trial Palance: A01- TB-CCNH

Workpaper, A.03 - Greuping Report
Account

ADJ

Grovp : 110-A] Salafes and Wages
Subgroup :f21  Administrators
50060120805 SEW - Regular

5001226805 S&W - Acerual
Subtotal §2] Administrators

Subgroup:[4]  Other Administrative Salaries

5000120401 SEW - Regular
5000720403 S&W - Reqular
5000120404 S&W - Regular
5000120405 S&W-Reqular
5000120807 S&W - Regular
5006121801 S8W - Regular
5000125511 S&W - Regutar

5000220401 S&W - Qvertime
5000220403 S&W - Overlime
5000220404 S&W - Overtime
5000220405 S&W - Oveplime
5000725511 S&W - Ovartimse
5000320405 SEW - Shift Premium
5000520401 S&W - Retro Pay/Adi
5000520403 S&W - Retro Pay/Ad)
5000520404 S&W - Reiro Pay/Adj
5000520465 S&W - Retio Pay/Ad]
5000820401 S&W - Training Regular
5000620404 SEW - Traintng Regular
5000620405 S&W - Training Regular
5000921801 S&W - On Gall

S001120405 S&W - Hofklay Warked Premium

5001220401 S&W - Acerual
5001220403 S&W - Accrual
5003220404 S&W - Accrual
5001220405 S&W - Accrual
5001221801 SEW - Accrual
5200120000 Emp Ben - Vacation
5200121000 Emp Ben - Vacalion
5200226000 Emp Bsn - Sick
5200420000 Emp Ben - Holiday
5200421600 Emp Ben- Heliday
§200520000 Emp Ben - Parsonal Days
5200720000 Emp Ben - Jusry Duty

5201320000 Emp: Ben - Banuses - Other

[4]1 Other A

Subgroup : [6A] Head Dietitian
5000130252 SAW - Regular

5000230252 SEW - Cyertime
5000530252 SAW - Retro Pay/Adi
£001230252 SEW - Acoruat
Subtotal [5A} Head Dietitian

Subgroup : [§B} Food Service Supervisor
5060136253 S&W - Repular

5000230263 S&W - Overtime
5003230253 SEW - Acerual
Subtatal [6B] Food Service Suparviser

Subgroup : [5C] Dietary Workers
5000130255 SEW - Regular

50060136256 S&W - Reguiar

5000230255 B&W - Overtima
50002302568 SEW - Ovarlims .
5000330255 S&W - Shifl Premium
5000330256 S&W - Shift Premium
5009530255 S&W - Retro Pay/Ad)
50600530256 5&W - Relio Pay/Adj
S0005302565 SE&W - Training Reguiar
5000520256 S&W - Training Reqgular

5001126255 SAW - Holiday Worked Premium
5001130258 SAW - Holiday Worked Premium

5001230255 S&W - Accrual
5001230256 S&W - Accrual
5200130060 Emp Ben - Vacation
5200230000 Emp Ben - Sick
5200420000 Emp Ben - Holiday

5200630000 Emp Ben - Funera! Pay

913012018

84,828.00

4,B36.00

——S,PERY
#9,724.00

47.427.00
30,563.00
30,805.00
17.855.00

4,561.00
23,738.00
11.058.00

63.00
421.00
231,00

93.00
296,00

B54.00
130.06

11.00

7580

5.00
1,360.00
448.00
332,00
15.00
45.00
1,745.00
1,761.00
1.502.00
1,007.06
2,255.00
1.817.00

421.00
5725.00
7.862.00
7H.00
1.481.08
90.00

1,300.00

207,114.00

43,842.00

73.00
172.00
246400

46,552.00

46,740.00

2,477.00
2,606.00
$1,523.00

155,154,00
74,986.00

2,133.00
1,240.00
1,831.00
T46.00
380.00
174.00
B55.00
40.00
1.539.00
T768.08
9,603.00
4,131.00
2.211.00

4,768.00
6,674.00
31500

JE Ref# RJE FINAL
93012015

6,392.00 91,22000

RJE-8 5,392.00
040 4,895.00
539200 96,116.00
3,614.00 51,041,00

RIE-§ 361400
2.357.00 32,030.00

RIE-6 23700
2,345.00 33243.00

RJE-8 2,348.00
1,304.00 19,239.00

RIE-6 1,364.00
327.00 491800

RIE-6 327.00
906.00 34,644.00

RJE-6 206.00
288,00 1,344.00

RIE-6 266.00
0.00 £3.00
2,00 43100
a.00 231.00
0.0¢ 8300
.00 296.00
000 84.00
080 130.00
0w 11.00
0.00 75.00
.00 5.00
.00 4,360.00
.00 146.00
0.00 332,00
0.0 15.00
2.00 4500
2.00 1,748:00
0.00 1,761.00
000 1,602,00
040 1,007.00
0.00 225600
{1617.00) 0.00

RIE-§ {1,617.00)
(421.00) 0.00

RIE-B {421.00)
(5,725.00} 0.00

RJE-6 (5.725.00}
(7,859.00) 000

RJE-8 (7.850.00)
(771.00) 0,00

RIE-B 771.00)
(1,481.00) 2.00

RJE-B {1,481.00)
(80,00} .00

RIE-6 {80.00)
{1,300.00) 000

RJE-B ____ (1,30000) .

{8,062.00} 195,35200
1.907 00 45,840.00

RIE -6 1,897.00
0.00 73.00
0.00 172,00
040 2464.00
1,897.00 1,549.00
2,214.00 4B,851.00

RJE-6 2211.00
000 2,477.00
0.00 2,806.00
721100 3,734,00
7,336.00 162,492.00

RJE -6 7,338.00
352200 78,508.00

RJE-6 352200
.00 2,133.00
0.00 1.240.00
0.00 1,891.00
0.0 746.00
a0 380,00
0.00 174.00
0.00 865.00
0.00 40.00
040 1.539.00
0.00 776,00
.00 9,003.00
.00 4,131.00
(2,611.00) 0.00

RJE-6 {2,911.00}
(4,765,00 o000

RIE-8 {4.766.00}
(6.674.00) c.00

RIE-6 {5,874.00)
(35.00) 2.00

20572016
4:26 FM
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Client: Chesinut Health & Rehabiiitatior Greup, Inc.

Engegement: Mediceid - Parkway Pavition Health & Refrablitation Centar

Period Ending: $/30/2018

Trial Balance: A.01-TB-CCNH

Workpapen A.03 - Grouping Repert

Account Description ADJ JERef# RJE FINAL
91302015 8130/2015

RJE-B {315.00)

5701330000 Emp Ban - Bonuses - Glher 20000 {200.00) a.on
RJE-6 (20C.00)

Subtotal [5CE Dietary Workers 268,168.00 14,204.00) 263,960.00

Subaroup; [7A]  Engineer or Ghief of Maintenance

5000134661 S&W - Reqular 44.748,00 2,085.00 48,824.00
RJE-B 2.085.00

5000234501 S&W - Overtime 117.00 0.00 17.00

5001134604 S&W - Boliday Worked Premium 5.00 G.0% 5.00

5001234601 S&W - Accruzl . 2,500.00 0.00 2,500,090

| {7A] Engil of Chiel of 47,371.00 2,085.00 48,456.00

Subgroup : 7B} (Ofher Malntenance Workers

5000134662 SEW - Regular . 21,102,00 560.00 2208200
RJE -6 980.00

5000534602 S&W - Retra Pay/Ad] 136.00 .00 136.00

5001134602 SE&W - Holiday Worked Premium 25.00 0.00 25.00

5001234602 S&W - Acerual 1.017.00 0.00 1.617,00

5200134000 Emp Ben - Vacation 74260 (742.00F ¢.00
RJE-6 (742.00)

5200234000 Emp Ben - Sick 2829.0¢ {220.00) 0.00
RJE-B {829.00)

5200434000 Emp Ben - Heliday 1,494.00 (1,494.00) 4,00
RJE-B {1,494.00)

Subletal 78] Other Maintenance Warkers 25,345.00 {2,085.00) 24,260.00

Subgroup : {1ZA] Direcior of Nurses/Assistant Direcior

5000111151 SA&W - Repular 79,232.00 427700 83,509.00
RJE -6 4,277 .00

5000111155 S&W -~ Repular 73,877.00 4,052.00 77.820.00
RIE-§ 4,852.00

5000311155 S&W - Shift Pramivm 100,00 0.00 100.00

5000411155 SAW - Spacial Shift Bonus 4,100.00 0.00 1,400.00

5000511155 SAW - Retro Pay/Ad} 480.00 .00 130.00

5000620661 S&W - Teaining Regular 560.00 0.0¢ 560.00

5000911155 S&W-On Call 55000 0.00 550.00

5004211151 S&W - Acorusl 445100 0.00 4.451.00

5001211155 S&W - Accrual 4,006.00 0.00 4,008.00

gyblotat [12A) Director of NussesiAssistant Director 164,056.00 $,325.00 172,385.00

Subgroup ! [12B1 RNs - Dlrect Care

5000110101 S&W - Regular 22453800 1381400 238,352.00
RJE-6 13,814.00

5006110102 S&W - Repular 407,357.00 §,568.00 412,925.00
RIE-§ 5,568.00

S800110103 S&W - Requtar 256000 266,00 2,846.00
RE-6 286.00

5000111141 SEW - Regular 30,004.00 1,581.00 31,675.00
RJE-B 1,551.00

5000210194 SEW - Overllms 19,143.00 000 19,143.00

5006216102 S&W - Overime 6,894.00 c.00 5,994.00

5000211141 SA&W - Cverime 796.00 G.00 786,00

5000310101 S&W - Shift Premium 23,070.00 0.00 23,070.00

5000310162 S&W - Shift Premium 971.00 a.00 §71.00

5000311141 S&W - Shifi Premium 39.00 0.00 39.00

5000410104 S&W - Special Shift Bonus 44900 0.00 448.00

5000410192 S&W - Speciat Shifl Bonus 10G.00 0.00 100.G0

Soo0s5te101 S&W - Reteo Pay/Ad] 442.00 o0 442.00

5000571141 S&W - Retio Pav/idi 116.00 c.od 115,00

5000610101 S&W - Training Regular 16,689.00 0.00 16,689.00

5000810102 SAW - Tralning Requiar 908.00 2.00 906,00

5000610103 S&W - Training Regular 320.0¢ 0.00 320,00

5000710901 S&W - Tralning Cverlime 28.00 0.0C 28.00

5000910101 B&W - Op Cail 106.00 0.0¢ 100.60

5000840102 S&W - On Calf §50.00 5.0Q B50.60

5000811141 S&W - On Calt 160.00 0.00 100.00

5001110161 SAW - Holiday Wotkad Premium 2.018.00 0.00 2018.00

5001110162 SAW - Holiday Worked Premivm 512.00 200 51200

5001210101 S&W - Accrual 12,063.0¢ o.o¢ 12,063.00

5001210192 S&W - Accrual 3,830.00 0.0¢ 3,830.00

5001246103 S&W - Acerual 3,201.00 000 3.201.00

5200110000 Ernp Ben - Vacalion 24,000.00 {21,00C.00) .00
RIE-& (21,000.00)

5200210000 Emp Ban - Sick ' 42,474.00 (42,474.00) 0.00
RJE-8 {42,474.00)

5200410000 Emp Ben - Holiday 61,579.00 (61,579,00} 0.00
RJE-6 (61,579.00)

5200890000 Emp Ben - Funeral Pay 2,544.00 (2,544.00) 0.00
RJE-§ (2,544.00)

52007 10000 Emp Bon - Jury Duly 1.928.00 {4,526.00) 8,00
RIE-8 {1,926.00)

5201310000 £mp Ben - Bonuses - Other 500.00 (500,00} 0450
RJE-6 500,00}

Subtotal 112811] RNs - Direc Care

Subgroup ; [1282 RNs - Administratlve

5000114127
5000411133
5000120861

5000211127
5006211133
5000311127
500023571133
6000511133
5000911127
5001111133

S&W - Regular
S&W - Reguler
S&W - Regular

S&W - Overtime

S&W - Ovartime

S&W - Shift Premium

SAW - Shifl Promium

S&W « Relre Pay/Ad]

S&W - On Call

S&W - Holiday Worked Premium

586,198.00

50,958.00
30,308.00
23,442,00

735.00
21400

42.00

42.00
10100
400.00
177.00

[ ——

(108,774.000 477,424.00

2,818.00 §3,774.00
RJE-§ 2,816.00
1,662.00 31.977.08
RJE-8 1,662.00
1,670.00 25,112.00
RJE-B 1,670.00
000 735.00
.00 21400
000 4200
0.0¢ 42.00
000 101.00
0.00 400.60
2,00 17708

21572018
4:26 PM
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252016
4:28 P#

Clignt: Ch 1 Healti» & Rohabilitetion Group, Inc.

Engagement: Modlicaid + Parkway Pavilion Herlth & Rehabliitatlen Cenfor
Period Ending: 9/30/2016

Trial Balanca! A.01.- TB-CCNH .

Workpaper: A.03 - Grouping Report .
Account Description ADJ JE Ref # RJE FINAL
9/30201% ols0I208
5001244427 S&W - Accrual 3,336.00 0.00 3,335.00
5001211133 S&W - Accruat 203100 6.00 2,031.00
5200111000 Emnp Ban - Vacation 441800 {4418.00) .0
RJE-6 {4.416.00}
5200211000 Emp Ben - Sick 1,852.00 (1,892.00) 0,00
RJE-& {1,892.50)
5200411009 Emp Ban - Heliday 12,491,080 {12,481.00) 0.00
RIJE-§ (12,481.00)
5200511000 Emjps Ben - Parsonal Days 1,026.00 {1,026.00} 0.00
. RIE-8 {3,026.00}
5200713000 Emp Ben - Jury Duty 637.00 (637.00) .00
RJE-8 (837.00)
Subtotal [12B2] RNs - Administrative 132,263.00 {14,310.00) 117,943.00
Subgroup : [12C1 LPNs - Direct Care
5000110111 S&W - Regular §20.795.00 49,965.00 970,760.00
RJE -6 4,965.00
5000111144 S&W - Repular 72,719.00 438300 7708200
RIE-B 4,363.00
000250111 S&W - Overlime - 32,175.00 0.00 32,175.00
5EOUZTIY44 S4W - Overima 7,807.00 0.0¢ 7.807.00
5G0031031% S&W - Shift Premium 42,814.00 0.0 42,814.00
5000311144 S&W - Shift Pramium 881.06 000 B81.00
5000410113 S&W - Speciat Shilt Bonus 825.00 .00 B25.60
5000519111 S&W - Retro Pay/Adj 3,742.00 o.00 3,742.00
5000511144 SEV - Refro Pay/Ad} 88,00 . 0.00 85.00
5000610111 SEW - Tralning Reguler 156,855.00 0.08 15,855.00
5000610112 S&W - Tralning Regular 193,00 0,00 193.00
5000611144 SaW - On Call 150.00 0.00 160,00
5004150111 SAW - Helday Worked Premium 9,518.00 .00 0,518.90
5001230111 SA&W - Accrual . 54,064.00 B.oo 54,069.00
5001219144 SEW - Accrual 4,278.00 0.00 4.279.00
Subtotal [12G1] LPNs - Direci Care 1,165,918.00 64,320.00 1,220,248,00
Subgroup : [12D} Aldes and Atiendants
50001189113 S&W - Reguler 1,096 ,528.00 B0,340.00 1,156,818.00
RJE- 6 60,380.00
5000111922 SEW - Regular 31,547.00 1,707.09 33,264.00
RJE-B 1,707.00
5000210113 SEW - Overtime 34,479.00 0.00 3447600
5000310113 SEW - Shift Premium s 41,976.00 000 41,976.00
5000314122 S&W - Shifl Premium 52.00 9.00 52.00
5000450113 S&W - Spacial Shift Bunus 32.300.00 200 32,300.00
5000419122 S&W - Speclal Shifi Bonus, 18.00 000 15.00
5000510113 S&W - Retre Pay/Ad} 2.774.00 0.00 2,774.00
50005111922 S&W - Retre PayfAd] . 31200 0.00 32.00
000610193 S&W - Training Regular 15,676.00 0,00 $5675.00
5000810113 S&W - Transitiona! Duly 3,355.00 0.00 335500
5000910112 SA&W - Cn Call 442500 .90 4.425.00
5001110112 S&W - Holiday Worked Premium 10,083.00 0.00 10,083,00
5001210113 S&W - Accrual 63,460.00 0.00 63,450.00
5091211122 BEW - Accrual 1,679.00 .00 1,672.00
Sublotal [12D] Aides and Atiendants 1,336,675.00 62,697.00 1,400,776.00
Subgroup ; [12H] Recreation Workers
5000131301 S&W - Regular 46,153.00 2,763.00 45,935.00
RIE-§ 2,783.00
5000131302 S&W - Regular 57,975.00 344500 61,420.00
RIE-6 3.445.00
5000231301 SEW - Overlime 453,00 0.00 453.00
5000231302 S&W - Ovarfime 78.00 0.0¢ 78,00
5000331302 S&W - Shifl Premium 30.00 000 30.00
5000531301 S&W - Retro Pay/Ad) 115.00 0.00 116.00
5000531302 S&W - Relro Pay/Adi 129.0 [AE) 122.00
5000031302 S&W-OnCall 15.00 0.00 15.00
5001131301 S&W - Holiday Worked Premium 108.00 0.00 106.00
5001 131302 S&W - Holiday Worked Premium 255.00 0.00 255.00
£001231301 S&W - Accruat 2,627.00 0.00 2,627.00
5005231302 S&W - Accrual 2.724.00 9.00 2,724.00
5200131000 Emp Ben - Vecation . 1,626.00 {1,626.00} 0.00
. RIE-6 . {1,628,00}
5200231080 Emp Bon - Sick 1.135.00 (1,135.00) o.00
RJE-6 {1,135.00)
5200431000 £mp Ben - Heliday 3.467.00 {3.467.00) 0.00
RJE-B {3467.00}
Subtotal [12H} Recreation Workers 116,588.00 0,60 116,B88.00
Subaroup : [12M} Soclal Workers/Case Management !
5000137701 S&W - Regular 34.,420.00 852,00 35,372.00
. RJE-6 952.00
000437702 HEW - Regular 25.721.00 703.00 26,425.00
RIE-6 703.00
SCOR537702 S&W - Retro Pay/Ad) 299.00 0.00 289.00
5001237701 S&W - Accrual 2,439.90 090 2435.00
5001237702 SEW - Accrusl 1.169.00 0.00 1,169.00
5200127000 Emp Ben - Vacaliop : 441.00 (441,00} 0.00
RJE-6 (441.00)
5200237000 Enp Ban - Sick 36C.00 {350.00) 2.00
RIE-& {350,00)
5200437000 Emp Ben - Holday 834.00 {834.00) 0.00
RJE-B (834,00}
Subtotal [12M} Social WorkersiCase Management 65,703.00 0.00 65,703.00
Subgroup : [12N} Marketing
5000126863 S&W - Regular 14,385.00 143400 45,618.00
RJE-B 143400
5000625883 S&W - Tralning Regutar 785.00 .00 765.00
5001225863 S&W - Accrual - 302600 ;.00 3,026.00
5200125000 Emp Ben - Vacalion 107.00 {107.00) 0.00
RIE-& {107.00)

Joft2



2512018
4:26 PM

Client; ch Hoalth & Rehabilitation Group, inc.

Engagement: Modicaid - Parkway Pavillon Hoalth & Refiabifitation Confer
Poriog Ending: 89072015

Trial Balance: A1 - TB-CONH

Workpaper: A.032 - Grouping Repert N
Account Bescriptien ADJ JE Ref ¥ RJE FINAL
9130/2015 83012015
5200425000 Emp Ben - Holday 1,327.00 (1,327.00) 0.00
RJE-B {1,327 .00)
Subtotal [12N] Marketing 13,630.00 0.00 1%,630.00
Subgroup ! {120] Other
soc0ii2i21 S&W - Regular 24,355.00 1,495.00 25,954.00
RIE-§ 1,426,00
5000153751 S&W - Regular . 1.819.00 0.00 1,810.00
000512821 SAW - Reiro PayfAd] 147.00 0.00 147.00
5000912121 S&W - On Call . ) 15.00 0.00 1500
500212121 S&W - Accrual 730.00 0.00 730.00
5200112000 Emp Ben - Vacation 327.00 (327.00) a0
RJE-6 {327.00)
5200212000 Emp Ben - Sick 149.00 {146.00) £.00
RJE-8 {145.00)
5200412000 Emp Ben - Holiday 1.020.00 (1,020.00) .00
RIE-& (1,020.00)
Subtotal [120] Other 28,562.00 .00 28,662,008 N
Total [10-A) $alarles and Wages 4!353!554.00 .00 4,353,654.00
Group : {13-8} Professicnal Fees )
Subgreup:[1}  Bietitian
5008030000 S&W - Consulting Support - 0.00 2,267.00 2,287.0¢
. RJE-7 2.267.00
Subtotal [] Dietitian 0.00 2,267.0% 2,267.00
Subgroup:12]  Denlist
Marcum 101 Dentist 0.00 10,645.00 10,845.00
RJE-2 10,645.00
Subtotal [2} Denlist 0,00 10,645.00 $0,645.00
Subgroup:[3]  Pharmacist
500804000C S&W - Consulling Supporl 4,128.00 000 4,128.00
400440000 P:o Fegs - Pharm Consuliant 16,177.08 0.0 16.177.00
Subtotal {3] Pharmacist £0,305.00 0,00 20,305.00
Subgroup 1 [5A] PT - Resident Care
6050150600 Ang Serv - Ther-MCR A 167.724.00 0.0G 167,724.00
6050250000 Ane Serv - Ther - MGR A NonRhb 71.00 0.00 7100
6050350000 Anc Ser - Ther - Medicare B 92,353.00 0.00 92.363.00
6050450000 Ang Serv - Ther - Medisakd 26,648.00 - 0.00 26.648.00
6050550060 Anc Serv~ Thor - HMG 30.830.00 0.00 30,830.00
050650000 Anc Sorv - Ther - HMC Pard B §,622.00 Q.00 6,022,090
6050750000 Anc Sey - They - Private 125.0¢ 0.00 125.00 .
Sublotal [5A] PT - Resident Care 325,383.00 0.00 325,883.00
Subgroup 1 [6]  Social Worker
6110137000 Pro Feos - Sozlal Sarvice 20,121.00 0.00 20,125.00
Subtotal [§] Seclal Worker . 20,121.00 0.00 20,121,060
Subgroup : [8A} Medical Direster
6400228000 P:0 Fees - Med Direclor 34,550.00 {15.400.00) 18,150.00
RJE-8 {15.400.00}
§400338600 Pro Fees - Medical Service . §.250,00 4060 6.250.00
Sublotal [8A] Medical Diractor 46,800.00 [16,400.00) 24,460.00
Subgroup 1 §3A] ST - Resident Care
6050152000 Anc Serv - Thar -MCR A 32,672.00 0.00 32672,00
6050252000 Anc Serv - Ther - MGR A NonRhb ) 13.00 0.00 13.00
6050352000 Anc Serv - Ther - Madicare B 33,835.00 . 020 33,835.00
6050452000 An¢ Sarv - Ther - Medicakd . £,860.00 8,860.00
6050552000 Anc Serv - Ther - HMO 7469.06 7.480.00
050652000 Anc Serv - Ther - HMO Part B 3,07200 3,072.00
BR50752000 Anc Serv - Ther - Frivate 120,00 120,00
6051052000 Anc Serv - Ther - Hosp & Oth 76.00 76.00
Marcurm 102 SDX Dysphagla Experls 0.00 2,16000
. RJE-2
Subtotal {9A] ST - Resident Care : £4,146.00 2160.00 . 16,305.00
hgroup : [104) OT - Resident Care
6050151000 Anc Serv - Ther -MCR A 178,505.00 000 176,595.00
6050251000 Ant Sev - Thes - MCR A NonRhb 71.00 2.00 71,00
6050351000 Anc Segv - Ther - Medicare B 82,680.00 0,00 B2.880.00
6050451000 Angc Serv - Ther - Medicald 28,597.00 D.00 26,597.00
6050551000 Ang Sepv - Ther - HMO 33,883.00 0.00 33,883.00
BR50651000 Anc Serv - Ther - HMO Part B 5,338.00 000 5.338.00
6050751000 Anc Serv - Ther - Frivate 144,90 0.00 144.00
8051051000 Anc Serv - Ther - Hosp & Oth 609,00 0.00 B809.00
Suktotal {10A] OT - Residen! Care 326,128.00 0,00 326,123,00
Sybgroup : [11A1 AN's - Direct Care
BI00110000 Temp Help - RN $2.230.00 0.00 §2,230.00
Subiotal [11A1] RN's - Direct Care 92,230.00 0,00 92,230.00
Subgroup : {112 RN's - Administrative )
Marcum 106 Temp MDS Senvices RN . .00 2,720.00 2,720.00
RJIE-5 2,720.00
Sybtotal [11A2) RN's - Administrative 0.00 2,720.00 2,720.00
Subgroup ; [11B LPN's - Direct Care
5000210000 Temp Helg - Lpn 1,620.00 0.00 1,620.0C0
Subtotal (1B} LPN's - Direct Care 1,620.08 0.00 1,620.00
Swbgreup ; [11C] Aldes
6000310C00 Temp Halp - Aides 1,624.00 £.00 1,624.00 R
Subtotal [11C5 Aides 1,624.00 0.00 1,624,00
Subgroup : [12} Other
6100453000 Anc Seiv - Resplratory Therapy 4,305.00 0.00 4,305,000

4012



Client: Chestnut Health & f ifitation Group, Inc.
Engagemani; Madicaid - Parkway Pavillon Health & Rehabliltatlon Center
Period Ending:  9/20/2015 R
‘Tria{ Balance: A01- TB-GCNH
Workpaper: A.03 - Grouping Report
Ascount Drescription AR JERef ¥ RJE FINAL
o018 8130/2015
E110210000 P:o Fess - Nurse Consultan! 50,205.00 {2,720,00) 47.485.00
- RJE-5 {2,720.00)
6400570000 _ Pro Fees - Consuling-1Iv 7.218.00 006 7.216.00
6409850000 Pro Feas » Other 364.00 (264.00) 0,06
RJE -2 (364.0C)
7600110000 Consulting Fee Expense 162.651.00 0.0G 162.851.00
Marcum 107 Professional Fees - P logist 2.00 16,400.00 16.400.06
e RIE-& 16,400.00
Subtotal [12) Other 224,941,900 13,316.00 238,257.60
Totat [13-B] Professional Fees 1,137,7988.00 14,708.00 1,152,506.00
Group: [15] Expendilures Other than Salaries
Subgroup : [1A1] Workmen's Compensation
5202110000 Emp Ben - Workers Comp Ins 123,913.00 0.00 123,913.00
£202111000 Emp Ber: - Workers Comp Ins 49,374.00 0.0¢ 19,374.00
$202120000 Emp Be - Workers Comp Ins 3717.00 D.0G 3,717.00
5202130000 Emp Ben - Workets Comp Ins 20,385.00 o.oc 20,385.00
520211000 Emp Ben - Workers Comp Ins 35.00 0.oc 35,00
5202134000 Emp Bor - Workers Comp Ins 3,170.00 0.0¢ 3170.00
Subtotal [1A1] Workiren's Compensation 179,5984.00 0.00 170,594.00
Subgroeup ; [1A2] Disablility insurance
5203510000 Emp Bon - Group Disability (1.415.00} .00 {1.415.00}
5203511000 Emp Ber - Group Disabilty (54400} aoe (544,00}
5§203520000 Emp Ben - Group Disability 1,609.00 o.00 1.808.00
5203530000 Emp Bon - Gioup Disability (57.00} 0.00 {57.00}
5203531000 Emp Ber - Gioup Disabilty {130.00) n.oe (130.00}
Subtotal [1A2] Disability insurance {337.00) 0,90 (33700}
Subgroup ! [1AZ] Unemployment Insurance
5100316030 PR Tax - SUTA 23,833.00 D.OC 2383300
5100314000 PR Tax - SUTA 1,362.0¢ B.oc 1,362.00
5100312000 PR Tax - SUTA 248.00 p.oC 246.00
5100320000 PR Tax- SUTA 1,451.00 0.0G 1,451.00
5100323000 PR Tex- SUTA 856.00 0.0¢ 856.00
5100330000 PR Tax - SUTA 4,047 00 000 4,047.00
5100331000 PR Tax- SUTA 558,00 ¢.00 558,00
5100334000 PR Tax- SUTA 352,00 D.0G 352.00
5100327000 PR Tax - SUTA 321.00 0.0¢ 321.60
Subiotal [1A3] Unemployment insurance 33,026.00 0.00 33,026.00
Subgroup 1 {1Ad] Social Security (FICA)
5100110000 PR Tax - FICA 218,950.00 0.0C 218,950.00
$100111000 PR Yax-FICA 30,879.00 0.0¢ 20,878.00
5100112000 PR Tox - FICA 2,036.06 0.0¢ 2,036.00
5100120000 PR Tax -FICA 19,475.00 0.0¢ 16.475.00
5160121008 PR Tax - FICA 2,633.00 0.0 2,833.00
5100125000 PR Tex - FIGA 2270.0¢ 0.0¢ 227000
5100136000 PR Tax - FICA 26,966.0¢ 0.0¢ 26.,956.00
5100131000 PR Tax - FICA 7,565.00 0.oc 7,586.00
5100134000 PR Tax - FICA 5,066.00 0.00 5,086.00
5160137000 PR Tax - FICA 5,013.00 0.00 5.013.00
5100153000 PR Tax - FICA 139.06 0.06 138.00
Subiotal {144} Social Securily [FICA) 321,295.60 0.0¢ 321,295.00
Subgreep ! [1A6} Healts Insurance
5203110000 £mp Bon - Health insurance 108,856.00 0.00 106,856.00
5203111000 Emp Ben - Health insurance 24,162.00 0.00 24,152.00
5203120000 Emp Ben - Health insurance 25,436,00 000 25,436.00
5203125600 £mp Ben - Health insurance 1,780.0¢ 0.00 1,700.G0
5203130000 £mp Bon - Health insurance 16,716.00 0.00 16,716.00
5203131000 Emp Ben - Health Insurance 20,365,00 000 20,385,00
5203134000 Emp Ben - Health insurance 7.857.00 0.00 7.657.00
5203410000 Emp Ben - Denlal Insurance +.151.00 0.00 4.151.00
5203411000 Emp Ben - Dental insurance 175.00 0.00 175.00
5203424000 Emp Bop - Dental insurance 4.843.00 0.00 4.843.00
5203425000 Emp Ben - Denlal Insurance 36.00 0.00 38.00
5203430000 Emp Bea - Denlal insurance 121.00 0.00 121.00
5202431000 Emyp Ben - Dental Insurance 234,00 0.00 234.00
5203434000 Emp Ben - Dental Insurance 49.00 0.00 49.00
Subtotal [1A5] Health Insurance 20:5,603.00 .00 205,603.00
Subgroup : [tAS] Life Inswrance
5203310000 Emp Bsn - Life insurance 3,914.90 0.00 3,914.00
5203320000 Emp Ben - Life insurance 951.00 0,00 951.00
Subtotal [tAB] Life Insurance 4,865,00 0.00 4,865.00
Subgroup ; [1A8] Cther
5204110000 Emp Ben - Ernpl Hith & Welfare 1,055.80 000 4,055.00
5204 $20000 Emp Ben - Empl Hitk & Wellare 214300 0.80 2,143.00
5204130000 Emp Ben - Empl Hiiz & Wellare £20.00) 080 {20.00)
5207420000 Emp Ben - Emnpl Sfiy Preg Prem 1,350,800 000 4,350.00
5207235000 £mp Ben - Tufion Relmb 5000 0.80 60,00
6208110000 Emp Ben - Employee Bekgind Chi 6,393.00 080 £,383.00
5208120000 Emp Ben - Employes Bekgend Ghk 74.00 000 74.60
5208210000 Emp Ber:- Employee Fhysicals 120.00 000 120.00
52084 50000 Emp Ben - Emplayee Drug Screen 2,632.00 0.00 263200
5209920000 Emp Ben - Other 1,602,00 0.80 1,802.60
Subtotal [1A9] Other 15,399.00 0.00 15,390.00
Subgroup : [1C] Bad Debls
BG00120000 BD - Genaral Reseive 131,175.00 .09 131,175,00
Subtotal {1C] Bad Dehis 131,175.00 0.60 131,175.00
Subgrowp : 1D} Accounting and Audiing
6402220000 Pr¢ Faes - Fin Audlt 8IRS File 4,031.00 4,642.00 9.573.00
e RJE-1 4 642,00
ing and Audii 499100 4,542.00 5,573.00

o]
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Cllent: Chiestnut Hoalth & Rehabliitation Group, lnc.

Engagemanit Medicald - Parkway Pavilion Health & Rehebliitation Conter
Period Ending: 8A30/2015

Trial Balanca: A.07 - TB-CCNH

Workpapar: A.03 - GQrouping Report )
Account Description ADJ JE Ref # RJE FINAL
913072015 9/30/201%
Subgroup : [1E] Legal .
6402020000 Pro Fees - Legal - General 530490 (4,642.00) 862,00
RJE-1 (4.642,00)
6402120000 Pic Fees - Legal - AR Coflact 10,885.00 0.00 10,865.00
Subtotal {1E] Legal 16,169.00 (4,642.00} 11,527.00
Subgroup : [1G] Office Supplies
6210810000 Supp-Office 2,940.00 0,00 2,840,00
6210820000 Supp-Office 1,086.00 0.00 1,088.00
6210525000 Supp-Office 415.00 0.00 415.00
6210830000 Supp-Office 283.00 0.00 283.00
672110100600 Supp-Forms 1,220.00 0.00 1,230.00
6211020000 Supp-Forms 4,883.00 0.00 4,883.00
6211021000 Supp-Forms ) 4,633,00 0.00 4,833.00
6211025000 Supp-Forms 225.00 0.00 225.00
6211030000 Supp-Forms 124.00 .00 124.00
6211110000 Supp-Copying 3.945,00 0.00 3,245.00
821120000 Supp-Copying . 2,398.00 0.00 2,258.00
8214125000 .  Supp-Copying 34.00 o.00 34.00 .
§211210000 Supp-Computers 1,173.00 .00 1.173.00
£211220000 Supp-Computers 2035.00 [ 2,035.00
£211425000 Supp-Marketing 662.00 ¢.00 662.00
£219920000 Supp-Other 1,02¢.00 .00 1.02¢,00
5355120000 Minar Equip Purch 1,648.00 £.00 1.548.00
Subtotal {$G) Office Supplias 28,3348,00 0.00 28,936.00
Subgroup : [TH{] Telephore and Telagraph .
6650120000 Utiliios - Telephone 28,384.00 0.00 28,384.00
6650220000 Litilitles - Telophone Maint 80.60 £.00 88.00
[{1H1] Telzphoene and Tek h 28, 473.00 0.00 28,473.00
Subgroup : [1H2] Celiutar Phones and Beepers
6650320000 Ulilifes - Moblle & Papers 3 A61.60 0.00 3,451.00
Subtetal {1H2] Celiular Phones and Beepers 3,481.00 0.00 3,481.0D
Subgroup : [1K3] Resident Day User Fee .
6850120000 Assess - Slale AssessProv Tax 70%,059.00 0.60 701,05¢.00
Subtetal [1K3] Resident Day User Fee 704,055.00 .00 701,059.00
Total {15] Expenditures Cther than Salaries 4,664,6659.00 0.00 1,664,669.00
Group | [16] Expenditures Dlher than Salares (conl'd) - Admin. and Genaral
Subgroup : [1)  Resident Travel and Entertalnment
6301264000 Patiant Med Trans - Nen-Amb 1.451.00 0.00 1.461.06
Subtotfal [1] Resident Travel and Entertainment 1,461.00 0.00 1,461.00
Suhgroup:[4] Employee Travel
6450110000 Travel Meet - Sem & Conf Fees 500.00 0.60 500.00
6450326000 Travet Meat - Alrfara 1,880.00 0.00 1,886.00
6450426000 Travel Mes) - Holels 7.726.00 0.00 7.726,00
68450520000 Travel Mee! - Car Rental 222200 0.60 2,222.00
£450616000 Trave] Meet - Megls 28.00 0.60 26.00
64506200090 Travei Meol - Mozls 1,209.00 0.00 1,206.00
Subtotal #4] Employee Travel . 13,563.00 .00 13,662.00
Subgroup:{6]  Autemekile Expense
6455110000 Auto & Truck - Milsage 225.00 0.0t 223.00
8455120000 Auto & Truck - Milzage 10.473,00 0.00 10,472.00
8455220000 Auto & Truck - Gas 214.00 0.0¢ 214.00
6455234000 Aute & Truck - Gas 6.00 0.00 B.00
6455520000 Auto & Truck - Other £53.00 0.00 §53.00
Sublotal [6] Automoblle Expanse 11,571.00 .00 11,571.00
Subgroup ! [M1  Advertising Help Wanted .
8500120000 Adveri - Holp Wanted 2,327.00 0.00 2,327.00
Subtotal [M1] Advertising Help Wanted 2,327.00 0.00 2,327.00
Subgroup : [M3] Advertising Othar
500220000 Adverl - Comm Awareness 1,528.00 9.00 1,528,066
§506320000 Advari - Promotienal 10180 .00 11.60
8500420000 Adverl - Brochures .80 2.00 91.06
§500520000 Advarl - Other 255300 0.00 2.550.00
6500820006 Adverl - Public Retations 643.00 0.00 643.00
Subtotal [M3] Advertising Other 4,916.00 000 4,916.00
Subgroup : [M7] Postage
6210520000 Supp-Postage 5,602,00 0.0 £,602.00
Subtotal 7] Pestage 6,602.00 6,00 6,602,00
Subgroup ; [M8] Dues and Membership Faes te Profassional Associations
6900136000 Dues - Dues & Subscripions. 1,350.00 000 1.350,00
6900120000 Dues - Dues & Subscriptions . 9,056.00 {3,238.00) 5,718.00
RJE-3 {3,238.00)
Subtotal [M3] Dues and Membership Fees to Professional Assaciations 10,40E.00 43,396.00) “7,088,00
Subgroup : [MBA] Dues to Chamber of Commerce
Marcum: 104 Chamber of Commerce Duss .00 225.00 225.00
e RJE-3 225.00
Subtotal JM8A] Dues to Chamber of Commerce 0.00 225,00 225.00
Subgroup : {K9] Subscriptions
Marcum 103 Subseriplions o.op 3,112.00 311380
RJE-3 3.113.00
Subiotal [M9] Subscriptions 0.00 311300 . 311300
Subgroup : [W1] Services Provided by Gentract
5009010000 S&W - Copsulling Support 22,185.00 c.eo 22,185.00
5009020000 S&W - Consulling Support B1,447.00 . (2,267.00} 78,180.00
RJE-7 (2,257,060}
8406920000 Pso Fees - Other 17.877.00 (12,441.60} 5,526,00
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4126 PM

Clignt: Choestnut Healtfr & Rehabifitation Group, inc,

Engagement: Medicald - Parkway Pavilion Health & Rehabilltation Conter
Posivd Ending: 9/3072015

Trial Balance: A.0T- TE-CONH

Workpaper: A,02 - Grouping Report )
Accoun! Description ADJ JERef it RJE FINAL
9/30/2015 9/30/2015
RJE-2 {12,441.00)
6750110000 information Technology ~ 12,145.00 0.00 1214500
6750120000 Infermaticn Technology 41,569.00 0.0 41.568.00
Subtotal [M11] Services Provided by Gentract 176,323.08 [14,708.00) 160,615.00
Subgroup : [Mt2] Administrative Managemant Services
7000320000 Consutting Fes Expense 50,052.00 0.00 50,082.00
TOo0Z20000 Financlat Senvices Expense 212,9543.00 0.00 21294300
Subtotal [M12] Administrative Management Services 263,035,00 - [Xi) 263,035.00
Subgroup : {N{3] Other
6210120000 Supp - Slorage Fees 4.013.00 0.00 4,613.00
6400120000 Pio Fees - Consulling 786.00 0.00 785.00
§402620000 Pro Fees - Ins Copsuitant 1.210.00 0,00 121000
6650420000 LUfilities - [nlernet Sanvices §,309.00 0.00 6,300.00
6410120000 Licenses & Permils 2,152.00 0.00 235200
8570120000 Bank Service Charges 5,913.00 0.00 681300
6991120000 NAC - Finss & Penallios ' 1176.00 0.00 137060
6885820000 NAG - Other . 150.00 0.00 160.00
7639500000 Fin Charges - Unused Lina Faos 22 1302.00 0,00 22,130.00
Subtetal [I3F Other 43,842.00 8.00 - 4384200
Total {16} Expenditures Other than Safaries {cont'd} - Admin. and General 533,046.00 {14,708.00} 518,338.00
Group : 18] Dietary Baests for Aflocation of Costs
Subgroup : [2A%} Raw Food
£150130000 Food Purch - Raw 213,125.00 0.00 213,126.00
6150231000 Food Purch - Resident Activity 1,671.00 0.00 167100
8150620000 Food Purch - Employas HAW 0.00 548.00
6160720000 Foed Purch - Promotion 0.00 §35.00
Subtotal {2A1] Raw Food 600 215,982.00
Subgroup : [2A2} Non-Foed Supplles
6150430000 Focd Purch - Suppiements 16,559.00 0.00 16,558.00
B150536000 Food Purch - Thickeners 12.565,00 0.00 12,565.00
6210226000 Supp - Dislary 21,286.00 000 21.296.00
Subletal {2A2] Nen-Faad Supplies 600420.00 [E] 50,420.00
Subgreup : [2B] Purchased Services
6121126600 Pra Fees - Food Service 426.09 0.00 426.00
Subtotal [28] Purchased Servlces 426,00 0.00 425,00
Subgroup : [2D] Other
6355120000 Minor Equip Purch 1.468,00 0.00 1.468.00
7170230000 Lease - Minor Equip 2,095,00 {140.00) 1,895.00
RJE-4 {14000}
7110222800 Lease - Minor Equip 428.00 0,00 428.00
Subtotal [2D] Other 3,982.00 {140.00) 3,862.00
Total [18] Dietary Basis for Allecation of Cosls 270,820.00 {140.00) 270,680.00
Group: [19] Laundry-Bas?s for Allocation of Costs.
Sybgroup 1 [3A1] Bed Linens, etc..washed, ironed., .
6230833600 Supp - Linen R 1,102.00 0.00 1.502.60
Subtotal [3A1] Bed Linens, etc..washed, ironed.. 1,102.00 .00 1,102,080
Subgroup ; [3B] Purchased Seyyvices
6120232000 Pre Faes - Gontracted Laundsy 162,167.00 0.00 $62,167.00
Subtotal {38] Purchased Services 152,167.60 0.00 152,167.00
Subgrouy : [3D} Other
6210523000 Supp - Laundry . 1,062.00 0.00 1,682.00
Suhtotal [3D} Othar 1,082.00 (L] 1,082.00
Total [19] Laundry-Basis for Allocation of Cests 154,351.00 0.00 154,351.00
Group 1 [20] Housekeeplng and Residont Care Basis for Aliogaton of Costs
Subgroup : {4A1] In-House Care Supplies
8210432000 Supp - Housekeeping . 3,246.00 0.00 3,246.00
Subtotal [4A1] In-House Gare Supplies 3,248.00 .00 3,246.00
Subgreup : [48] Purchased Services
8120132000 Pra Fees - Gonlr Housekeeping . 228.380.00 0,00 228,380.00
Subtetal [48] Purchased Services 228,385.00 0.00 228,365.00
Subnroup : [5A2] Purchased from
6250140000 Rx Dogs - Medicare 171,683.00 000 171,683.00
8250240000 Rx Drugs - Managed Care-HMO 27.022.00 000 2762200
6250340000 Rx Drugs - Medicaid . 17,014.00 0.00 17.014.00
6250540000 Rx Drugs - Stack §,130.00 0400 6,130.00
6250640000 Rx Dirugs - Med D Noncovered 12,636.60 080 12.038.00
6250840000 Rix Drugs - Res Vaccinstions 233400 0.00 233400
6251140000 Rx Diugs - IV Medicare 35,132,060 0.00 35,132.00
6251240000 Rux Drugs - V HMC 1,814.00 2.00 181400
6251340800 Rx Drugs - IV Medicaid . 1,785.00 £.00 1,786.00
Subtotat [6AZ] Purchased from 274,953.00 0,00 274,853.00
Subgroup ; [5B] Medicine Gabinet Drugs
6251540000 Rx Diugs - OTC 18,842.00 .00 18,942.00
Gubictal [SB] Madicine Cabinel Crugs 18,942.80 0.00 18,842.00
Subgroup :{5C] Medical and Therapaufic Supplies
5200110000 Supp - Medical 13,661.00 G.00 13,661.00
5200210000 Supy - Nursing . . 27.608.00 0.00 27,60D.00
5200210000 Supp - Unwersal Precaution 24,655,00 .00 24,655.00
6200810000 Supp - Enteral 670.00 0.00 §70.00
6355110000 Minor Equip Purch 2,031.06 .00 20300
6355310000 Wed Equip Purch 6,150.0C .00 6,150.00
Subtotal [5C] Madical and Therapeutic Supplies- 74,776.00 &.00 74,776.00
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Chant Chastaut Health & Rohabilitation Group, fnc.
Engagement: Medicald « Pariway Pavilffon Hoalth & Rehabilitation Cernter
Partiod Ending: B/30/2015
Tria} Balance: A.01- TB-CONH
Warkpapar! A.03 . Grouping Report
Account Description AD JE Ref # RJE FINAL
9i30/2015 9I30/Z016
Subgroup ; [6D] Ambulance/Limousine
6301354000 Palient Med Trans - Ambutance 1.364.00 000 1,364.00
Subtoial [5D] Ambulanceliimeusine 1,364.00 0.00 1,364.00
Subgroup : {52] Oxygen - Other
8200710000 Supp - Cxygen Gas 16,882.00 0.00 16,982.00
Subtotal {5EZ] Oxygen - Other 16,582.00 0.00 16,962.00
Subgroup : [5F]  X-Rays and refated radiclogical
6260254000 Anc Ser - X-Ray 11,588.00 .00 1%,66B.00
Subtaotat [6F] X-Rays and related radiclogical - 11,688.00 0,60 11,666.00
Subgroop : [BH] Laboratary
6260154000 Ang Sarv - Lab Fess 17,288.00 000 17.286.00
Subtetal [6H] Laboratory 17,268.00 0.00 17,288.00
Subgroup : [61  Recreation
6210231000 Supp - Aclivities 1,833.00 0.60 1,833.00
5219931000 Supp-Othar 30.00 0.60 30.00
8400731000 Pro Fees - Actviies 1.445.00 0.00 1,445.00
5950120000 TV & Radio 16,037.00 0,00 16,037.00
6050131000 TV & Radio 1,387.06 0.00 1,367.00
Subtotal [5]] Recreation 20,732.00 0.00 20,732,060
Subgroup : [5J] Other
6150310000 Food Puich - Tubw Feeding 52,00 Do £2.00
6150330000 Food Puich - Tube Feoding 4,028.00 0.00 4,028,00
6200410000 Supp - Wound Care 14,225.00 0.0¢ 14,225.00
6200510000 Supp - Prosthelc Device 2,686.00 0.0¢ 2.886.00
6200653000 Supp - Respiratory Suppfies 12,658.00 D.oc 12.056,00
6200510000 supp- IV 11,871.00 0.00 11.871.00
6201050000 Supp - Phys Therapy 1,775.00 0.00 1,775.00
6201251000 Supp - Cocup Therapy 1,023.00 0.90 1,023.00
6201340000 Supp - Routine Hygienz 7.561.00 000 7,581.00
8201490000 Supp - lhcontinent Supplies 53,721.00 040 63,721.00
835153060 ME Lease - Resplratory Eaulp 15,088.00 0.00 15,088.00
E350210000 ME |ease - Baralric Equipment 1,280.00 000 1,280.60
£350410000 ME Lease - Specially Beds 4,042.00 0.00 4£.042.00
8350010000 MEL - Alt Press Alr Mattress 7.171.08 0.00 747100
£351910000 ME Lsase - Air Fluldized Beds 1,5867.00 0.00 1,657.00
§351210000 ME Lease - IV Pump 430.00 0.00 43000
5251410000 ME Lease - Olher 1,554.00 0.00 1,554.00
6355150000 Minor Equip Purch 2,060.00 .00 2,080.00
6355751006 Minor Equip Purch 99.00 .00 99.00
5355153000 Minor Equip Purch 2,13¢.00 0.00 2,139.00
6355351000 Mad Equip Purch 4500 .00 B5.06
8872120000 Reptace of Res, Personal Prop. 180.80 .00 190.00
Subiotal [5J] Other 145,211.08 0.00 146,211.00
Total {20] Housekeeping and Resident Care Basls for Allocation of Costs 813,571.00 0.00 813,571.00
Group : §22] Malnlonance and Prapary
Subgroup : [6A] Repairs and Maintenance
6550410009 REM - Equipment 85.00 0.00 85.00
6550120000 R&M - Equipmesnt 4.00 0.60 400
6550130000 R&M - Equipment 600 0.00 8.00
6550133000 R&M - Equipment 830.00 Q.00 83000
6550934000 R&M - Equipment 292800 000 2.928.00
6550135000 R&M - Equipment 857.00 0,00 857.00
Subtotal {643 Repairs and Mainlenance 4,710.00 0,00 4,710.00
Subgroup : [68] Heat
8651335000 Utilities - Fue} 1,095.00 2.06 1,095.00
66514235060 Ulilities - Gas 24627.00 0.00 24,827,080
Subtotal [6B] Heat 25,722.00 0.00 25,722.00
Subgroup : [6C] light & Power
£651135000 Utllifies - Elschicity 164.872.00 0.0¢ 154.972.00
Suhtotal [6C] Light & Power 164,572.00 0.0% 164,572,00
Subgseup : [§0] Water
6651235000 Liilities - Waler 25,332.00 0.00 25,332.00
Subiolal [6D] Water 25,332.00 0.00 25,332.00
Subgroup : [6E] Equipment Lease
5351450000 ME Lease - Other 3.418.00 .00 3,416.00
7100320000 Lease - Equipment 4,009.00 a.00 1,004.00
7116220000 iease - Minos Equip 1,135.00 {500.00) 535.00
RIE-4 {500.00)
7110320000 Lease - Fax Machine 241,00 .00 241.00
Subtetal [6E} Equipment Lease £.801.00 {500.00) 5,301.00
Subgroup : {6F} Other
5002035000 SAW - Consulling Suppori 5,635.00 0.00 5,635.00
8290734000 Supp - Malalenance 11,8084.00 0.00 41.894.00
6219934000 Supp-Olher . 360.00 Q.00 36000
6355134000 Miner Equip Purch 32400 0.60 324.00
6355135000 Miner Equip Purch 280.00 0.00 283.00
B400920000 Pro Foes - Environ Site Assess 136400 0.c0 1,364.00
6650235000 R&M - Buliding 41,868.00 0.00 14.866.00
6550535000 R&M - Garbape 34,235.00 0.00 34,335.00
8550635000 R&M - Pesl Cenlrol 1873.00 148.00 211300
RJE-4 146.00
5550735000 Ré&M - Hazardous Weste £86.00 0.0¢ 888.00
5550535000 RAM - Sewage Treetment Cosis 27.342.00 000 27.342.00
§550020000 R&M - Maintenence Conbracts 2,268.00 000 2,269.08
6550934000 RE&M - Malnlenance Contracis 4,081.00 090 4,081.00
6550835000 R&M - Malnlsnanca Conlracis 23,986.00 0.60 23,696.00
7100200000 tease - Land 240.00 0.0 240.00

252018
4:26 PM
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252016
4:28 PM

Cllent: Ch t Health & Refrabliltation Group, Jac.
Engagement: Medicald - Parkway Pavilion Health & Rehabilitatlon Center
Parioc Ending: 9/30/2015
Trial Balance: A.0f - TB-CONH
Workpaper: A.03 - Gretiplng Report
Account Pescription ADJ JE Ref # RJE FINAL
9130/2015 93012015
Marcum 105 Leass - Siate Properiy Fee 0.00 500,00 500
RJE-4 500.60
Subtotal [6F) Other 126,825.00 £40.00 127,469.00
bgroup ; [TD] Movabl i .
7200600000 Dep - Furniture & Equip 664.00 208 664.00
7200800000 Dep - Information Technology 2014.80 000 2,014.00
Sublotal [7D} Movable Equlpmens 2,678.00 0.00 2,678.00
bgroup ; {8A] Or Expense
76800100000 Amort - Def Finance Costs 18,650.60 0.09 18,680.00
b F {8A] Organization Exqi 18,660.00 0.00 18,680.00
'
Subgroup : [8C} Leasekold Improvements i
200500000 Dep - Leasehald Improvements 2400 0.08 241.00
Subletai {8C) L held Improvement 241,00 0.00 241,00
Subgroup ; [91  Rental Payments
7100100000 Lease - Bufiding 1,0654,636.00 .00 1,054,636.00
Subtatal [9] Rental Payimants 1,054,636.00 0.00 1,054,63€.00
Subgroup : [10B] Real estate taxes paid by lessor
58060100000 Taxes - Real Estate 68,131.00 0.00 €8,131.00
Sublatal [10B] Real estate taxes paid by lessor 68,131.00 0.00 68,131.00
Subgrotip : [10CE Personal property laxes
6300200000 Taxes - Petsonal Property 1,869.00 .00 4,980.00
Subtetal [10G} Persenaf property taxes 1,989.00 0.00 1,988.00
Tolal [22] Maintenance and Property 1,499,721.00 140.00 1 499!851_00
Group : J27] Interest and Insurance
Subgreup ; [12D} Olherinterest Expense
7500100000 Int Exp - Line ¢f Credit 38,636.00 0.00 36.538.00
7600200000 In Exp - Noles & Morlgages 9,155.00 (1Kt 9,155.00
Subtotal [12D} Cther Interest Expense 47,693,00 0.00 47,692.00
Subgroup : [14A} Insurance on Property ’
6700135000 {ns - Plant Operalons 16,966.00 000 16,986.60
Subletai [14A] insurance on Property 16,066.00 .00 46,965.00
Subgrotip ; [14C1 Umbrella -
6700220000 Ins - Genaral 2,957.00 0.80 2,057.00
6700820000 Ins - GLPL 113.719.00 000 113,716.00
6700820000 Ins - GLPL Excess 38.995.00 0.00 38,995.00
Subtotal [14C1) Umbrella 154,771.00 0.00 154,771.00
Subgroup : [14C3 Cther
6708420000 Ins - D & O Liabitiy 462.00 0.00 469.00
Sublotzi [14C3) Other 468.00 .00 469.60
Tolal [27] Interest and Insurance 219,8099.00 0.60 219,895,060
Group : [30] Statement of Revenusa
Subgroup ; [1A] Medicaid Residents {CT only} .
4200300000 Meadicaid - ICF1 {5,478,247.00) 0.0¢ (5,476,247.00}
btofal [1A) Madicaid Resldents {CT only} 15,478,247.08) o.co (5,478,247.00)
Subgroup ; [3A]  Medicare Residents {Afl inclusive}
4101060080 Medlcare Rugs lil - RUX. 11,717.00) 006 {11.717.00
4102000000 Medicare Rugs il - RUC (436.440.60) o.00 (438,440.00)
41023C0000 Medlcars Rugs ki - RUB {975,861.00) 0.00 (975,861.00%
4103000000 Medicare Rugs Il - RUA {281,186.00) 0ot (261.186.00)
4105000000 Medicare Rugs Bl - RvX (42.462.60) n.on {42,482.00)
4106500000 Medicare Rugs B - RVL (20,051.00) 0.00 {20,051.00)
4107000000 Medicare Rugs Il - RVC {132,272.00) 000 (132,272.00}
4107500000 Medicare Rugs Il - RVB {103,701.20) 0.0G (103,701.00%
4108900000 Medicare Rugs Il - RVA (83,110.00) o.0¢ {63,150.00)
4111500000 Medicare Rugs N - RHL {1,204.00) o.on (1,204.00)
4112000000 Medicare Rugs i - RHC (43,637.00) o.0o {43537.00)
4142506000 Medicare Rugs Bl - RHB (43,543.80) oot {43.543.00)
4143000000 Medicars Rugs Il - RHA (25,932.00) [y H {25,632.00)
4137000000 Medicare Rups Il - RMC (45,668.00) o.00 {46 G66.00)
4147500000 Medcicare Rugs Kl - RMB (24,642.00) 0.0C {24 642.00)
4118006000 Medicare Rugs Hl - RMA (10,621.00) o.00 {10.621.00)
4132000000 Medicare Rups [V - ES1 (524.00) B.oc {534.00)
4135500000 Medicare Rugs IV - HE1 {7,285.00) 000 {7.285.00)
4135800000 Medicare Rugs IV - HD2 {2416.00} 0.00 (2416.00)
4126200000 Medicare Rugs IV - HG2 {4,550.00} 0.0c (4,559.00)
4136400000 Medicara Rugs IV - HC1 {3.811.00} 000 (3.811,00)
4138800000 Medicare Rugs IV - HB1 77200} o000 {7, 172.00)
4137200000 Medicare Rugs IV - LES (392.00) 0.00 {252.00)
4137500600 Medisare Rugs IV - LD1 (23,779.00} 0.0 {23.779.00)
4123400000 Medicare Rugs IV - 1B1 (3,528.00} 0.00 (3,829.00)
4141200000 Medicare Rugs IV - CD1 (13,426.00} 0.00 {13,426.00)
4141700000 Madicare Rups il - CC1 (1,925.00} 0.00 (1.925.00)
4142200000 Madicare Rugs Il - CB1 (3,664.00} 0.0 (3,864.00}
4142700000 Medicare Rugs I - CA1 (19,980.00} 0.00 {19,880.00)
4151500000 Medicare Rugs i - 881 (551.00} 0.00 {551.00)
4156200000 Madicare Rugs i - PE1 (6,597.00} 0.00 (8,557.00)
4156500000 Modicare Rugs H - PD1 (9,904.00} 0.00 (9,694.00)
4156800000 Medicare Rugs it - PC1 (7 430,00} 0.00 {7 430.00)
4157200000 Medicare Rugs Il - PB1 (4,055.00) 0.00 {4,055.00)
4157600000 Medicare Rugs il - PA1 (1,687.00} 0,00 (1,887.00)
4160000000 Medicare Rugs Hl - AAA (2.507.00} 0.00 (2,057.09)
4180100000 Medicare Rugs il - Unknovn (5,032.00} 0.00 (5,032.00}
4198900000 Medicare A - Sequesiation 40,475.00 0.00 40,478.00
341 Wadi Idents {AH ivel [2,376,164.00} 6.50 (2,375,184.00}
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Citent: Chestmirl Hoalth & Refabllitation Group, Inc,

Engagement: Modicald - Parkway Paviilon Health & Rohabifitation Conler
Pesind Ending:  9/30/2015

Trial Balance: A.0T- TB-CCNH

2152016
4,26 PM

Waorkpaper A.G3 - Grouging Report
Account Description ADJ JERef ¥ RJE FINAL
83012016 913012015
Subgroup : {44} Private-pay residents and other
4300100000 Privals Pay (1.440.620.00) .00 {1,440,620.00)
4400100000 Commezcial Insurance {3,689.00) 0,00 (3,689.00)
4400500000 Commaercial Ins Pays at Level (78,735.00) 000 (78,735.00)
4500160000 HMO (42.00) 0.00 {42.00}
45010G0000 HMO - Medicare Replacamant (382,864.00) 0.00 {282,854.00)
4501100000 HMO - MGR Rep Sequestraiion 1.846.00 c.o0 1,846.00
4550100000 Hospice 570.424.00] £.00 570,424 .00]
Subtotaf [4A] Private-pay residents and other {2,474,528.00) 0.00 {2,474,526.00)
Subgroup : {§A} Prescription Drugs - Medlcara
4500100000 Fharmacy R - Medicare A (205,281.00) 0.00 {205,281.00)
4690200000 Phnrmacy R - Medicare B (691.c) D00 {651.00)
4619100000 Pharm OTC - Medicare A 1.450.00 0.00 (1,480.00)
Sublotal [5A] Prescription Drugs - Medicare {207,422.00} 0.00 {207,422.00}
Subgroup ¢ [5B] Preseription Diugs - Medicare Contractual Aowance
4661100000 Phamacy Rx ~ GIA - Madicare A 205,281.00 0.00 205,281.00
4614100000 Pharm OTC - GiA - Medicare A 1,450.00 0.00 1,450.00
Subtotal [6B] Prescription Drugs - Medicare Contractual Allowance 206,731.60 .00 208,731.00
group : [5G] F iption Drugs - N dicare
4600300000 Pharmacy Rx - Medicakl (34.585.00) f.o0 {34,586.00)
4600400000 Pharmacy Rx - HMO (25,756.00) 0.00 {26,756.00)
4600500000 Pharmacy Rx - Private {682.00) 080 {B62.00)
4600700600 Pharmary Rx - Gomm Ins (5,366.90} 0.0 (5,369.00}
4600800000 Phermacy Rx - Hospice {13.00) 0.00 {12.00}
4610300000 Phatm OFC - Madioaid (8356.00) Q.00 (836.0G)
4610400000 Phatm OT< - HMO (62.00) .00 {62.00)
4610800006 Phanm OTG - Hospice 132.00] 0.00 (132.00)
Subtotal {56} Prescription Drugs - Non-medicare {67,416.00 .00 [67,416.00)
Subgdroup ! [5D] Prescription Drugs - Non-medicare Gentractual Allowance
4601300000 Pharmacy Rx - C/A - Madlcald 34.585.00 1,00 34,596.00
4601400000 Pharmacy-Rx - GfA - HMO 25,755.00 0.90 25,756.00
4601700000 Pharmacy Rx - C/A - Somm ins 5,269.00 0.00 §,362.00
4601600000 Pharmacy Rx - CIA - Hospice 3.00 0.00 13.00
4541300000 Pharm CTG - CiA - Madicald 526,00 0.00 B36.00
4611400000 Phatm QTG - C/A - HMO B2.00 ¢.00 62,00
4611800000 Pharm OTG - CiA - Hosplee 132.00 0.00 132,00
Subtotal [5D} Prescription Drugs - Non-nedicare Contractual Allowance §6,754.00 0,00 §6,754.00
Subgroup ; {6C} Medical Supplies - Non-medicare
4830300000 Med Supp - Medicald (33.00} 0.00 {33.00)
Subtotal [6C] Medical Supplies - Non-medicare {33.00} 0.00 {33.00}
Subgroup : [6D]  Medical Supplias - Nen-medk Contractual Al
4634300000 Med Supp - CIA - Medicaid 3300 &.00 33.00
Suhiotal {6D] Medical Supplies - Nen-ned] Co | 33.00 0,00 33.00
Subgroup : [TA] Physical Therapy - Medicare
4660100000 Phys Ther - Madicare A {364,580.00) 8.00 (384,588.00)
4660200000 Phys Ther - Medicare B 156,344.00) 2.90 158,344.00)
Sybtotal [TA} Physkal Therapy - Medicare (522,833.00} 0.00 (522,933.00)
Subgroup ¢ [TB] Physlcal Therapy - Medicare Contractual Allowance
4661190000 Phys Yhar - CiA - Medicare A 364,510.00 ©.00 364,810.00
4661200000 Phys Ther - GiA - Medicare 6 29,961.00 .00 29.981.00
Subtotat [7B} Physical Tharapy - Medk GContractual Al 394,771.00 0.00 394,771.00
Subgroup ; [7C] Physlcal Therapy - Non-medicare
4660300000 Phys Ther - Medicald {52 ,501.00) 0.00 {52,50%,00)
4660400600 Phys Ther - HMO {73,467.00} .00 {73457.00)
4650700000 Phys Ther - Comm Ins {10.252.00} 000 10,262.00,
Subtotal [1C] Physical Therapy - Non-medicare (136,210.00) 0.00 {£36,216.00)
Subgroup : [T0]  Physical Therapy -N dii [ 1A
4561300000 Phys The: - CIA - Medicald 52,501.00 L.00 52,501.00
4561400000 Phys Ther - CiA - HMC 62,737.00 0.00 §2.737.00
4661700000 Phys Thar - G#A - Comm Ins 10,252,060 0.00 10,252.00
Sybtotal {70} Physical Therapy - N dicare G | 125,490.00 .00 125,490.00
Subgreup : [8A] Spesch Therapy - Hedicare
4670100000 Speech Ther - Medicare A (93,374.00) 0.00 (93,374.00)
4670200000 Speach Ther - Madicare B {47,950.00) 0.00 47 ,850.60
Subtatat [BA} Speech Therapy - Medlcare (14%,324.00} 0.00 {141,324,00}
Subgroup : [8B] Speach Therapy - Medi < |
4671100600 Spsech Ther - C/A - Medicare A 53.374.00 .00 83,374.00
4671200600 Speach Thar - CIA - Medicare B £31.00 2.00 631,00
Subtotal [BB] Speech Therapy - Medicare Contractual Allowance 94,005,00 000 §4,005.60
Subgroup ¢ [8CI  Speech Therapy - Non-medicare
4570300000 Speech Ther - Medicaid {19,207.00) Q.00 (15,207.00)
4870400000 Speach Ther - HMO {22,026.00) GO0 {22,026 .00)
4670700000 Speoch Thor - Comm Ins (1.811.00) 0.80 {1,611.00}
Subtotal C] $peech Therapy - Non-medicara (43,044.00) .00 {43,044.00)
Subgroup : 1801 Speech Therapy - Nen-medicare Contracipal Allowance
4671300000 Speech Ther - GIA - Medlcaid 18,207.00 0.00 18.207.00
4671400000 Speech Ther - C/A- HMO 19,454.00 0,00 19,451.00
4674700000 Speach Ther - C/A- Comm Ins 1,611.00 0.00 1,811.00
Subietal [8D) Speech Therapy - Nan-medicare Contraciual Allowance 40,465,00 0.00 40,469.0¢
Subgroup : [SA] Occupational Therapy - Madicare -
4680100000 Oce Thesapy - Medicate A (412,012.00) 0.00 {412,012.00}
4680200000 Oce Therapy - Medlcare B {142,504.00) 0,00 (142 504.00)
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4:25 PM

Cllanl: Chestaul Health & Rehabilitetion Group, e,
Engagement: Medicaid - Parkway Pavilion Health & Rehabifitalfon Conter
Period Ending: 8/0/2015
Tihial Balance: A.01- TB-CCNH N
Workpapar: A.03 - Grauping Report
Account Pescilpllen ADJ JE Ref # RJE FINAL
43012015 3/30i2015
Sublotal [9A] Ccoupational Therapy - Medicare {554,516.00) 0.00 {654,616.00)
Subgroup : 98] Cccupatienal Therapy - Medicare Contractual Allowance
4661160000 Oce Therapy - GIA - Medicars A 412,013.00 0.00 412,013.00
4681200060 Qce Therepy - G/A - Medicare 8 26,$35.00 0.00 25,938.00
1{98] Oscupational Therapy - Medi Contraciual Aliowance 438,952,00 0.0 438,952.00
Subgroup : [8C]  Qecupational Therapy - Non-medicare
4880306000 Oce Therepy - Medicaid (57.457.00} 0.00 {57.457.00)
4680400000 ©Occ Therapy - HMO (61,804.06} 0,00 {81604 0)
4580700000 Qg Thesapy - Comm Ins {13,612.00} C.00 {:3812.00)
468080000C Oge Therapy - Hosplce (607.00) 0.00 (807.00%
Subiolal {3Ck Oecupationat Therapy - Non-medicare {153,960.00) 0.00 {153,530.00)
Subgroup :[9D] O p { Therapy - Ni di Coentractual Allawance
4651300000 Oge Therapy - C/A - Medicaid &7,467.00 0,00 5745700
4663400000 Qe Therapy - C/A - HMO £3,361.00 0.00 63,361,00
4651700000 ©Occ Therapy - C/A, - Conm Ins 13,813.00 0.00 13.813.00
4663809000 Oce Therapy - GIA - Hespice 807.00 .90 B07.00
L 1 [9D] O fienal Therapy - Non i G 1 All 13£,438.00 0.00 135,438.00
Subgroup : [10A] Other - Medicare
4750100000 Lab - Medicare A {15,483.00) 200 {15,453.00)
4751100000 Lab - C/A - Madicare A 15,483.00 4,00 15,483.00
4760100000 X-Ray - Medicare A (5,283.00) [EX0] (5,203.00)
4761300000 X-Ray - C/A - Medicare A 5.293,00 .00 5,203.00
4765180000 IV Gharges - Medicare A (6,128.00) 0.00 8,128.00)
4765160000 IV Charges - CiA - Medicare A 6,128,00 0.00 6.128.00
4799200000 Medicare B - Sequestration 4822.00 0.00 4,622.00
Subtotal [10A] Other - Medicare 4,622.00 0.00 462200
Subgroup : [10B] Other - Nen-madicare
4750300000 Lab - Medicald {1,570.00) 0.00 {1,670.00)
4750500000 Lab - Private (50.00) 0.00 (50.00}
4750700000 Lab - Comm Ins (50,00 0.0¢ (50.00)
4750800000 Leb - Hosplce {48.00) 090G (45.00)
4751300000 Lab - CiA - Medicakl 1,670.60 0.00 1.570.00
4751 700000 Lak - GIA - Gomm Ins 50.00 000 50.00
4751800000 Lab - G/A - Hespice 48.00 000 46.00
4760300000 X-Ray - Medicaid {67.00} 0.00 (67.00)
4761300000 X-Ray - CIA - Medicald 67.60 0.0 67.00
4799800000 HMO MGR B Roplacernent - Seq 2200 0.00 2200
Subtotal [10B] Other - Non-medicare {z8.00} 0.05 (28.00}
Subgroup ;[16] Interestincome
FT00200000 int e - AR Accounts (54,00, .00 5+4.00)
Sublotal [16] Interest income {54.60) 0.00 (54,00}
Subgroup ; 18}  Other Revenue
4900500000 Discounts 104.0¢ 0.00 104.00
4940200000 Medical Records Revenue {39.00) 0,09 {38.00}
4550100000 Rebate Revenue {%,603.00) .00 (1.603.00)
7299300000 Unusuat lems (256,075.00) 0.00 £259.075.00)
Subteial {18] Other Revenue (260,513,00) .00 {260,63.00)
Tolat {30] Statement of Revenue 10,908,267.00} 0.00 110,908,267.00)
Group:[3-32]  Assels
Subgroup : fA1} Cash
002000000 Cash - Fadllity Dopository 44,469.00 2.00 44,469.00
196210000¢ Cash - Care Cast Deposilory 1,000,089 2.60 1,000.00
1063000000 Cash - Pelty Cash 200.08 460 200.00
1003200000 Cash - Pat Fund On Hand 500.00 0.c0 S00.00
Sublotal JA1] Cash 46,169,080 0,90 46,169.00
group : [A2] ident Accounts R bl
110010)c00 AR - Privale Pay 143,375.00 0.00 143,375.00
1196200000 AR - Madicare 229.173.00 0,00 22817300
106300009 AR - Madicakd 631,312.00 0.0 631,312.00
1100400009 AR -HMO 101,918.80 0.0 101,918.00
4100500000 AR - Commercial insurance 131,085.00 000 131,065.00
100900000 A/R - Othat 56,319.00 0.0¢ 66,319.00
3103200000 AR -Medicaid Seltlernenl (13,828.00} 0.00 (13,828.00)
A AR - M 106,047.00 0.00 106,947.00
1110700000 Alipwance fer Bad Cebls $128,740.00} 0,09 126,740.00)
{AZ) fdent A 113 ivabl $,259,541.00 0.00 1,269,641.00
Subgroup : [A5) Prepaid Expenses
12300106000 Prepaid Insurance 133,896.00 c.09 133,806.00
1300300000 Prepaki Workers Comp 4%,150.00 .00 45,150.00
1300500000 Prepaid Propeity Taxes 1,980.00 .00 1,888.00
1359800000 Prapaid Other 663.90] 0.00 (663.00}
Sutotal 1A5] Prepaid Expenses 180,372,00 0.00 180,372.00
Subgroup : [AB] COther Current Assets
1200100000 Due From Clhers (50.549.00) 2.60 (50,549.00)
Subtotal [AB] Other Current Assets {50,549,00) 0.00 [50,545.00)%
Subgroup : B4t Leasehotd improvements
1600500000 PPE - Leasehold Improvements 4,836.60 000 4,839.00
1620500000 AT - Leaschold Improvemenis {241.00} 0.0 (241.00)
1 [B4] L Id tmp 4,588.00 0.00 4,598.00

Suhgroup ; [B6] Movable Equipment
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Clienl: Chostnut Health & Rehakilitation Groug, Inc.
Engagement: Modicald - Parkway Pavilion Health & Rehabilitation Center
Paricd Ending: BRG/201E
Trial Balance: A.01 - T8-CCNH
Waorkpapsr: A.03 - Grouping Repont
Agcount Dascripiion ADJ JE Ref # RJE FINAL
913042015 9I30/2016

1600603000 FPE - Furniture & Equigment 6,680.00 0.00 4,680,00
1600700000 PPE - Information Tachnolegy 9,980.00 0.00 8,889.00
1620600000 AD - Furnifure & Equipment (664.00) 0.80 (564,00}
1620700000 AD - Information Technology 014.00] Q.00 {2.014.00)

btatal [B6} Movable Equs t 13,935.00 .00 13,891.00
Subgroup : [D1] Deferred Deposits
+520100600 Daposlis - Rent 468,061.00 0.00 468,061.00
Subtotal [D1] Deferrad Depesits 468,061.0D 0.00 458,061.00
Subgroup : [D2] Escrow Deposils
1510100000 Escrow - Propery Tax {25,580.00} 040 {25,580.00}
Subiotal [D2] Escrow Deposils {25,589.00) 0.00 (25,669,00}
Subgroup : [D3] Organization Expense
170010000¢ Daforred Financing Charges 23,201.00 .00 23,201.00
Subtatal [3) Organization Expansa 23,201.00 0.00 23,201.00
Total [31-32] Assets 1,919,795.00 0.00 1,918,795.00
Group : [33-34}  Liabilifes
Subgroup : JA%]  Trade Accounts Payable
2000120000 AP - Trade {534,6870.60) 0.00 {634,676.00)
2040100000 AP - Accred 132,865.00 0.00 {132,885.00)
Subtotal [A1] Trade Accounts Payable [767,744.00} 0.0 {757,744.00}
Suhgroup ; jAZ) Note Payable .

' 2895900000 Currenl Notes Payable (419,695.00} 0.00 (119,695.00)
Subtotal [A2] Note Payable {#19,685.00] 0.60 {115,695.00}
Subgroup 1 [Ad]l  Accrued Payroll
2400100000 Accruod Salaties And Wages {204,223,00) 0.00 {204,223.00)
2400300000 Accrued Vacations (46,855.00) 0.00 {46,6685.00)
2400600000 Acerued Pagsonal Days {468.00) 0.80 468.00]
Subtetal JAd] Accrued Payroll {25%,676.00} .00 {251,676,00}
Subgroup : JAB]  Accnied Payroli Takes Payable
2200300000 SUTA Payable 15.212.00 0.00 15,29.00
Subtotal [A8] Accrued Payrolt Taxes Payable 15,218.00 .00 15,219.00
Subgroup : [A12] Other Current Liakilites
2100100000 Patien! Refunds 1,045.00 .00 1,045.00
2200100000 Employer FICA Payable {17.870,00} 0.00 (17,670.00)
2400700000 Accrued Other Benefis TASE00 000 7:458.00
2410100000 Acerued Real Estate Tax 40,811.00 0.00 40,811.00
241030000C Accrued Professional Fess 2.381.0¢ 0.0 2,361.00
2410500006 Consulling Fees Payabla 74,888.00 000 74,868.00
2420100000 Accnied Bed Fee Payable (78,091.90) 0.0d {178,011.00}
2799960000 Deferred Revemie $90,536.00 (151 {190,536.00}
Subtetal FA12] Other Cugrent Llabllities {259,854.00} 0.00 {259.854.00}
Subgroup : [B4] Other Long-Term Llabllities
2800100600 Due From Others 09,821.00)] .00 (309,921.00)
Subtotal [B4] Other Long-Term Liabliittas {309,821.00) 0,00 {308,921.80)
Total [33-34] Liabliities {1,653,671.00) 0.00 !1!653 671.00)
Graup : [35] Equity
Subgroup : [B5] Cumulated Earnlngs
3000100000 Relzined Earnings 34,564.00 0.00 34,524,00
Subtotal [BE] Cumidated Earnings 34,535.00 0.0 34,584.00
Totel [35] Equity 34,584.00 0.00 34,584.00

Sum of Account Groups 0.00 0.00 0,00
Net {Income) Loss .00 0.60 0.00

2152016
4:28 PM
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2{5/2016

4:26 PM
Client: Chestnut Health & Rehabilitation Group, Inc.
Ergagement: Medicaid - Parkway Pavilion Health & Rohablilitation Center
Period Ending: 9/30/2018
Trial Balance: A.01. TB-CCNH
Workpaper: H.p2 - Reclassifying Journal Enfries Report
Account Deseription WIP Ref Debit Credit

Reclassifying Journal Entries JE# 1 : B.04 - 1300 Sch Q-Legal
To reclass accounting expenses from the legal expense jine

6402220000 Pro Fees - Fin Audit &IRS Fllz 4,642,00

6402020000 Pre Fees - Legal - General 4,642.00
Total 4,642,00 4,642.00
Reclassifying Journal Entries JE# 2 D.03a
To reclass the dentist and SDX expense fo correct line of the cost report

Marcum 101 Dentist 10,645.00

Marcum 102 SDX Dysphagia Experts 2.160.00

8409910000 Pro Fees - Other 364,00

6409920000 Pro Fees - Other 12,441.00
Total 12,805.00 12,805.00
Reclassifying Journal Entries JE# 3 . B.10
To reclass expenses from the Dues [ne

Marcum 103 Subscriplions 3.113.00

Marcum 104 Chamber of Commerce Dugs J 225.00

6500120000 Dues - Dues & Subscriptions . 3,338.00
Total 3,338.00 3,338.00
Reclassifying Journal Entries JE # 4 D.01 - Leased Equipment
To reciass lease processing fee and commercial service agreement

6550636000 R&M - Pest Control 140.00

Marcum 105 t.ease - State Properiy Fee 500.00

7110220000 Lease - Minor Equip ' 500.00

7110230000 Leass - Minor Equip 140.00
Total 640.00 540,00
Reclassifying Journal Entries JE # § D.03a
Yo reclass temp MDS services RN to 1he correct line of the cost report

Marcum 106 Temp MDS Services RN 2,720.00

6110210000 Pro Fees - Nurse Consultant 2,720.00
Total 2,720.00 2,720.00
Reclassifying Journal Eniries JE# 6 1.01
To allocate employee benefit accounts related fo salaries

5000110101 S&W - Regular 13,814.00

5000710102 S&W - Regular 5,668.00

5000110103 S&W - Regular 286.00

5000110111 S&W - Regular 49,865.00

5000110113 S&W - Raegular 60,350.00

5000111122 S&W - Regular 1,.707.00

5000141127 S&W - Regular 2,816.00

5000141133  S&W - Regular ’ 1,669.00

5000141141 S&W - Regular 1,681.00

5000111144 S&W - Regular - 4,3683.00

5000111151 S&W - Regular . 4,277.00

5000%11155 S&W - Reguiar 4,052.00

5000112121 S&W - Reguiar : 1,496.00

5000120401 S&W - Reguiar 3.614.00

5000720403 S&W . Regular 2,337.00

5000420404 S&W - Regular 2,348.0C

50001 20406 S&WY - Regular 1,384.00

5000120805 S&W - Regular 6,392.00

5000120807 S&W - Regular 327.00

5000420861 S&W - Regular 1,870.00

5000121801 ‘S&W - Regular £06.00

5000425511 S&W - Regular 286,00

500014 25863 S&W - Regutar 1,434.00

5000130252 S&W - Regular 1,997.0C

5000130263 S&W - Regutar 2,211.00
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4:26 PM
Ciient: Chestnut Health & Rehabilitation Group, Inc.
Engagement: Madicaid - Parloway Pavilion Health & Rehabilitation Center
Period Ending: 9/30/2016
Trial Balance: A.07- TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WIP Ref Debit Credit
5000130255 S&W - Regutar 7,338,00
5000130256 58W - Regular 3,622.00
5000131301 S&W - Regular 2,783.00
5000131302 SA&W - Regular 3,445.00
5000134601 S3W - Reguiar 2,085,00
5000134602 S&W - Regular ©80.0C
5000137701 S&W - Regular §52.00
5000137702 S&W - Regular T03.00
5200110000 Emp Ben - Vacation 21,000.00
5200111000 Emp Ben - Vacaiicn 4,419.00
5200112000 Emp Ben - Vacation 327.00
5200120000 Emp Ben - Vacation’ 1,617.00
5200121000 Emp Ben - Vacalion 421.00
5200125000 Emp Ben - Vacation $07.00
5200130000 Emp Ben - Vacation 2,911.00
§200134000 Emp Ben - Vacation 1,626.00
5200134000 Emp Ben - Vacation 742.00 .
5200137000 Emp Ben - Vacalion 441.00
5200210000 Emp Ben - Sick 42,474,.00
52002141000 Emp Ben - Sick 1,892.00
5200212000 Emp Ben - Sick 149.00
5200220000 Emp Ben - Sick 5,725.00
5200230000 Emp Ben - Sick 4,768,00
5200231000 Emp Ben - Sick 1,135.00
5200234000 Emp Bea - Sick 829,00
5200237000 Emp Ben - Sick 380.00
5200410000 Emp Ben - Holiday 61,579.00
5200414000 Emp Ben - Holiday 12,491.00
5200412000 Emp Ben - Holiday 1,020.00
5200420000 Emp Ben - Holiday 7.859,00
5200421000 Emp Ben - Holiday 771.00
5200425000 Emp Ben - Holiday 1,327.00
5200430000 Emp Ben - Holiday 6,874.00
5200431600 Emp Ben - Holiday 3,467.00
5200434000 Emp Ben - Holiday 1,494.00
5200437000 Emp Ben - Holiday 834.00
5200511000 Emp Ben - Personal Days 1,026.00
5200520000 Emp Ben - Personal Days 1,481.00
5200610000 Emp Ben - Funeral Pay 2,544,00
H200630000 Emp Ben - Funeral Pay 315,00
§200710000 Emp Ben - Jury Duly 1,926.00
5200711000 Emp Ben - Jury Duty 637.00
5200720000 Emp Ben - Jury Duly 80,00
5201310000 Emp Bén - Bonuses - Cther 500.00
5201320000 Emp Ben - Boauses - Other 1,300.00
5204330600 Emp Ben - Bonuses - Cther 200,00
Tofal 198,698.00 198,698.00
Reclassifying Journal Entrles JE# 7 D.12
To reclass Dielitian to the correct line of the cost report
5008030000 S&W - Consulting Support 2,267.00
£008020000 S&W - Censulling Support 2:267.00
Total 2,267.00 2,267.00
Reclassifying Journal Entries JE# 8 D.03a
To rediass the puimonologlst from the MD line
Marcum 107 Professional Fees - Puimenologist 16,400.00
6400238000 Pro Fees - Med Direclor 16,400.00
Total 16,400.00 16,400.00
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MYERS....- o
_STAU F F ER Y k}greiarégdBy:

- Lo PRt AELIL Reviewed By:
Workpaper Date: 2/4/2016
Provider Name: CH - Parkway Pavilion LLC d/b/a Parkway Paviiion Health & Rehabilitation Center Run Date; 2/4/2016
Pravider Number: 2395
Period Ended: 9/30/15 Name of Workpaper:  VHCL CKL3T
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines develeped to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at?  Finding lssued?

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

Are all purchase and Jease agreements made in the facllity's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Congjusion:




