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State of Connecticuf
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
162 South Britain Road Operating Company 11, LLC o 2280 9/30/2015 I

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,

1 HEREBY CERTIFY that | have read the above staternent and that [ have examined the accompanying
Cost Report and supporting schedules prepared for 162 South Britain Road Operating Company I1, LLC
of Fort Lee, NJ D/B/A River Glen Health Care Center [facility name], for the cost report period beginning
October 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.

[ hereby certify that 1 have directed the preparation of the attached General Information and Questionnaires.
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.{1)

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

{1y SUBJECT TO DESK AUDIT REVIEW

Signed (Administrator) Date Signed (Owner) Date '
At ees P oz ﬁﬂm 11

Printed Name (Administrator) Printed Naftte (Owner)

Mary Nocnan H bﬁ‘(’l’O Luq 0

g

Subscribed and Sworn State of Date /ewd (Notary Public) y / Comm. Expires

to before me; o P Ve

Maryy Nocwand 7 TN eI al ﬂf/e’&f{ L1251/

Address of Notary Public o ;,

-

170 WESTBUR y/ / ,f; f‘\ D (g Al !ww CRTOk ( LT T

{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
162 South Britain Road Operating Company [I, LLC of Fort Lee, NJ D/B/A River Glen Healtll 10/1/2014} 9/30/2015

Address of Facility
162 South Britain Road, Southbury, CT 06488

Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 12/2/2015

Item Total CCNH RHNS | (Specify)
1. Dietary wages paid '

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

Sl Pl Eal Dol o bl T
& o7 |57 |9 |&5 (oo |2 (55

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
203-264-9600 9/30/2015 2 37
Name of Facility (as shown on license) Address (No, & Sireet, City, State, Zip )
162 South Britain Road Operating Company II, LLC of Fort L 162 South Britain Road, Southbury, CT 06488
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2280 07-5241
Type of Facility (Check appropriate box(es})
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC QO Partnership O ProfitCorp. O Non-Profit Corp. O Government  © Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Mary Noonan Administrator's 001033
License No.:

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
162 South Britain Road Operating Company 11, LLC of 228019/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
162 South Britain Road Operating Company 11, LLC {162 South Britain Road, CT
of Fort Lee, NJ D/B/A River Glen Health Care Center {Southbury, CT 06488
Name of Partners/Members Business Address Title % Owned

See Attached




T

Straus Capital
Healthcare Partners
(MT), LLC

FEIN # 22-3794318

32%

Straus Family MT, LLC
FEIN # 46-1091106

Straus Capital Healthcare
Partners (MT)il, LLC

FEIN # 22-3794217

62.5%

Care Partners (MT), LL.C
FEIN #22-3792295

5.5%

62%

Care Holdings (MT), LLC
FEIN # 223836466

38%

Care Realty, LLC
FEIN # 22-3770754

100%

THCI Holding Company LLC
FEIN # 22-3789198

|
100%

THCI Company LLC
FEIN # 22-3789197

100%
]

162 South Britain Road

FEIN # 20-0114769

Operating Company i, LLC




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

General Information and Questionnaire
Corporate Owners

Name of Facility

License No.

162 South Britain Road Operating Company } 2280

Report for Year Ended
9/30/2015

Page  of
3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

N/A

Name of Directors, Officers

Business Address Title

No. Shares
Held by Each

NA

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
162 South Britain Road Operating Company 11, LI

License No.
2280

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
162 South Britain Road Operating Company II,

License No.

Report for Year Ended Page of
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 to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

(Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

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

® Yes

If "No," explain fully why such allocation was

O No not made,

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

Management Fee allocation to facilities on the basis of patient days. Services of related pharmacy invoices as per
customary charges that were negociated. Staff allocation to other facilities based on hours paid at employee wage rate.

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

® Yes

O No If "No,"” explain fully why such allocation was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev, 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating 2280 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 O Modified Cash
1s the accounting basis for this
period the same as for the ® Yes If "No," explain,
previous peried? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

I Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

2 Progressive Provider Services, LLC 10395 West Colfax Ave, Suite 210, Lakewood, CO 80215-3997
3

4

Services Provided by This Firm {describe fully )

1 General accounting and cost report $ 3,990

2 General accousting and cost report $ 1,500

3 Over Accrued Expense (Disallowed Pg. 28) 3 3,735

4 : $

Charge for Services Provided

$

9,225

Are These Charges Reflected in the Expenditure Portion of This Report? I Yes, Specify Expense Classification and Line No.
@ Yes O No |Page 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney

Telephone Number

1 Various Legal (Disallowed Pg. 28)

2

3

4

5

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

1

2

3

4

5

Services Provided by This Firm (describe fully )

1 Various Legal {Disallowed Pg. 28) 3 61,929
2 $
3 $
4 $
5 $

Charge for Services Provided

$

61,929

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

Page 15, Linc 1
® Yes O No age 1o, e e
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev, 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility Licensc No. Report for Year Ended Page of
162 South Britain Road Operating Company 2280 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
Date of |CCNH|RHNS| (Specify) Lost Gained
Change . ) ;
ORI 3) Ml @ @] m (3) | CONH | RHNS | (Specify) Reason for Change

I there was any change in certified bed capacity during the report year (as reported in item 4 above)

provide the number of

RESIDENT DAYS for 90 days following the change.
Change in Resideni Days CCNH REINS (Specify)
{st change
2nd change
3rd change
4th change
. 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. 675.00
b. Two bed rms. Various 21196 620.00
¢. Three or more

bed rms.

A, Medicare - Part 3

. Total Number of Physical Therapy Treatments

RHNS

(Specify)

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

A, Medicare - Part B

. Total Number of Speech Therapy Treatments

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

A. Medicare - Part B

. Total Number of Occupationat Therapy Treatments

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

2. Restorative Treatments

C. Other

9,845

9,845

D. Total Occupational Therapy Treatments

10,871

10,871




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev, 9/2002

Report of Expenditures - Salaries & Wages

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule A1)

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

of Schedule Al

3. Assistant Administrator {Complete also Sce. [V

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, stc.}

5. Dietary Service
a. Head Dietitian

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company [I, LLC of Fort 2280 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
Total Cost and Hours
ltern Howrs (Specify)

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Scrvice
a. Head Housekesper

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
2. Enginecr or Chief of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

4,988

b. Other Laundry Workers

152,763

9,919

9. Barber and Beantician Services

10, Protective Services

11. Accounting Services
a. Head Accouniant

b, Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

¢. LPN

b. RN 2
1. BDirect Care 340,422 26,240
2. Administrative** 331,153 10,533

Podiatrists

1, Direct Care 1,062,715 38,511
2. Administrative**
d. Aides and Attendants 1,316,134 90,479
¢. Physical Therapists 444 902 11,935
f._Speech Therapists 101,807 2,251
8. Occupational Therapists 315,575
h. Recreation Workers 115,048
i. Physicians i ==
1. Medical Director
2. Utilization Review
3. Resident Care®***
4. Other (Specify)
j. Dentists
k. Pharmacists
i

m. Social Workers/Case Management

125,907

5,394

s

Marketing

425

0. Other (Specify)
See Attached Schedule

78,655

4,051

A-13. Total Salary Expenditures

6,691,563

292,191

* o not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on & coniraci basis.

#* Administrative - costs and hours associated wilh the following positions: MDS Coordinator, Inservice Training Coordinater and
Tnfection Control Nurse. Such costs shall be included in the dircct care category for the purposes of rake setling,

#+% This item is not reimbursable fo facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 13 and/or other
private pay residents must be removed on Page 28.



162 South Britain Road Operating Company 11, LLC of Fort Les, NJ D/B/A River Glen Health Care Center
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Altachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours $ Hours 3 Hours
Central Supply ' : § 47,673 2,068
Medical Records $ 30,982 1,983
Total $ 78,655 4051 | % - - -
Schedule of Other Fees {Page 13)

CCNH RHNS (Specify)
Service $ Hours 3 Hours b Hours

Total - $ N Sls
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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)

Dietitian

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company II, LL 2280 9/30/2015 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours

Dentist

Pharmacist

Podiatrist

S Bl Bl K o

Physical Therapy
a. Resident Care

167,806

2,797

b. Other

Social Worker

=)

~

Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review
{Title 18 and 19 only) monthly meeting

¢. Resident Care¥*

d. Administrative Services facility
1, Infection Control Commitiee
(Quarterly meetings)

500

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staft Development Committee
(Once annually)

e. Other (Specity)

9. Speech Therapist
a. Resident Care

868

b. Other

10. Occupational Therapist
a. Resident Care

180,927

3,290

b. Other
1. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®**

b. LPN
1. Direct Care

2. Administrative®**

¢. Aides

d. Other

12, Other (Specity)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

443,636

7,134

* Do not include in this section management consultants or services which emust be reported on Page 16 item M-12 and supported by required inforination, Page 17.
*+* This item is not reimbursable to facility. For Title 19 residents, doctors shoudd bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,

% Administrative - costs and houss associated with the following positions: MDS Coordinator, Inservice Training Coordinater and Infection Control Nurse. Such

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



State of Connecticut
Annual Report of Long-Term Care Facility
C8P-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company II, LLC of | 2280 9/30/2015 4 | 37
Rejated** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation ol Relationship
Yes No
Ascend Rehab Physical, Occupational, Speech Related Entity
Therapy O
Heather Nisbeth, MD Infection Control ® N/A
Western Connecticut Medical Group Medical Director o ® MN/A
Frances Forno, MD Medical Director o ® N/A
O @
O O
O O
O O
O O
O O
O O
o O
O o
O O
O O
o (@]
O O
o O
O O
O O
O O
O O

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company 11, I, 2280 9/30/2015 15 - 37
Item Total CCNH RHNS (Specify)

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

I. Workmen's Compensation $ 257,369 257,369
2. Disability Insurance $

3. Unemployment Insurance $ 88,628 88,628
4. Social Security (F.1.C.A.) ¥ 497,574 497,574
5. Health Insurance § 407,608 407,608
6.

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

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

8. Uniform Allowance

7,458

7,458

9. Other (Specifi)
See Attached Schedule

3,750

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

S

Bad Debts*

169,658

3,750

169,658

Accounting and Auditing

9,225

9,225

Legal (Services should be fully described on Page 7)

61,929

61,929

o lalo

Insurance on Lives of Qwners and
Operators (Specify )*

=0 | 69 |5 |

Office Supplies

= [

Telephone and Cellular Phones
1. Telephone & Pagers

23,708

23,708

2. Cellular Phones

1,018

1,018

i.  Appraisal (Specify purpose and
attach copy )*

O

Corporation Business Taxes (franchise tax )

k. Other Taxes (Nof related to property - See Page 22)

1. Income*

2. Other (Specify’)
See Attached Schedule

3. Resident Day User Fee

631,038

631,038

Subrotal

2,220,649

2,220,649

* Facility should sel{~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

162 South Britain Road Operating Company II, LLC of Fort Lee, NJ D/B/A River C Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
Employee Medical Expense $ 237

Employee Training Expense $ 600

Tuition Reimbursement Expense $ 1,412

Other Employee Benefits Expense $ 1,501

Total $ 3,750 -
Schedule of Other Taxes

Description CCNH RHNS {Specify)
Sales & Use Tax $ 6,000

Total 3 6,000 -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev, 92002

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

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company 11, LL.C ( 2280 9/30/2015 16 37
[tem Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 2,220,649 2,220,649

. Travel and Entertainment

Automobile Expense (not purchase or depreciation )

Other (Specify)
See Attached Schedule

m. Other Administrative and General Expenses

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 1,889 1,889
3. Gifts to Staff and Residents $ 10,389 10,389
4, Employee Travel $ 2,656 2,656
5. Education Expenses Related to Seminars and Conventions $ 5,161 5,161
6. $

7. $|

1. Advertising Help Wanted (a/l such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $
3, Advertising Other (Specify Y¥**
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8, Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9, Subscriptions
10. Contributions®**
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services**
13. Other (Specify) $ 112,595 112,595

See Attached Schedule

C-14 Total Administrative & General Expenditures

3,568,825 | 3,568,825

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



LR

162 Sonth Britain Road Opemting Company 11, LLC of For Lee, NJ D/B/A River Glen Health € Attachment Page 16

93012015

Scheduke of Other Traveland Entertainment

Description CCNH RHNS (Specify)
Mecting Expense 3 527

‘Fravs] - Other 3 724

Total Qtber Travel and Entertainmen) 5 1251 % - $ -
Schedrk of Other Advertising

Description CCNH RHNS {Specily)
Advertising Expense § 500
iMarketing Expense $ 30428

Marketing - Meals § 26

Public Relations $ 950

Shows & Conferences § 79

Tatad Other Advertising 5 52913 % - § -
Scheduie of Dues

Description CCNH RHNS (Specify)
Connectivul Associntion of Health Carg Facilitics, Inc. Ducs s 7506

Totnl Dues § 7,506 ) $ - b -
Scheduk of Contribulions

Description CCNH RHNS (Specily)

a

‘T'otal Contributiens $ - s _ 5 -
Schedule of Other Administrative and Genernl

Deseription CCNH RHNS {Specily)
Criminal Record Check Corpomate Expense § 5,804

Compliance Expesse Nuzsing Administration § 9,488

Other Professional Feos Comp Exp 3 412

Bank Charges Corporate Expense 3 12,979

Coliection Fegs Corpomts Expensy $ 1507

OFF Site Siorage Corporaie Expense 5 3,879

Professional Licenses Corporato Exp b} 230

Hiring Shows & Confy Corporate Expense by (35)

Ligense & P¢rmits Corpomle Expense $ 2,477

Conselidated Billing Nursing Admini: Yt 3 32,290

Anmnal Report Fees $ _B25T

| Facility Emertainment Corporate Expense $ ) {169}

Calering Corporate Expenss : $ (112}

Consolidated Billing Corporate Expense $ 18

Resident Replacement ltems Corpoerate Expense § 5,579

Gift Shap Supplies Comporate Expense § 1,272

Discounts Faken Corporato Expense § (2,761}

Total Other Administrative and Genernl $ 1125518 - 3 -




State of Connecticut

Annuai Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*®

facility for payroll, human
resources and employee benefit
system with the elimination of ADP,

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Compa 2280 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 #
Care Group LLC 769,013 |Operational and financial Page 16/ Line 12
management oversight
Care Group LLC Professional Services such as Page 16 / Line 12
clinical specialist not included in the
Management Fee contract
Care Group LLC 263,669 |Data processing allocation to Page 16/ Line 12

* Tn 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 S)

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company 11, LLC of] 2280 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 8 268,825 268,825
2.  Non-Food Supplies $ 35,851 35,851

3. Other (Specify)

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

¢. Management Services**
d. Other (Specify) ‘ 3 203 203
Dietary Supplies

2E. Teotal Dietary Expenditures (2a+b+c 4 d) $ 304,879 304,879

2F. Dietary Questionnaire Total CCNH RHNS {Specify)
G. Resident Meals: |T0tai no. of meals served per day:*

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

I.  Did you receive revenue from employees? QO Yes © No ;inytes’ specify

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

K. than employees or residents (i.e., Board O Yes ® No
Members, Guests) included in 2E?

If yes, specify
cost.

It yes, specify

L. Is any revenue collected from these people? QO Yes ® No amt
M, Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g., snacks If i
N. at monthly staff meetings, board meetings) O Yes @ No ozfs, specify
provided to employees included in 2E? cost:
If yes, specify
0. ls any revenue collected from employees? O Yes ® No Al

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

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



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

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

Name of Facility License No. Report for Year Ended | Page of
162 South Britain Road Operating Company II, LLC of | 2280 9/30/2015 19 1 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.

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

Amt. §
3.  Personal clothing of residents Lbs.
washed, ironed, and/or processed. ¥** Amt. $
4,  Repair and/or purchase of linens, *** Lbs.
Amt. $
b. Purchased Services (by contract other $ 164 164

than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services**
d. Other (Specify) $ 6,526 6,526
Laundry Supplies ;
3E. Total Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. . If yes,

G. Is cost of employee laundry included in 3E? O Yes ® No 7o
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 ltem)

Is Cost of laundry provided to persons other H yes,
5 than employees or residents included in 3E? O Yes ® No specify cost.

Did you receive revenue from these people? O Yes ® No ifyﬂ?’
specify amt.

L. Where is the revenue received reported in the Cost Report? {Page/Line ltem)

* Do not include salarics trom page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All altocations 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
162 South Britain Road Operating Company I, 2280 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Fl. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 61,377 61,377

pails, brooms, etc. )
b. Purchased Services {by contract other {Sq. Fu. Servieed
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $
Page 21)
¢. Management Services*
d. Other (Specify)

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

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

2. Purchased from

Legend Drugs
Medicine Cabinet Drugs h 51,542 51,542
Medical and Therapeutic Supplies $ 107,914 107,914
Ambulance/Limousine®+* $ 3,096 3,096
Oxygen
1. For Emergency Use
2. Other*#*

f. X-rays and Related Radiological

Procedures®**

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

olalo|s

h. Laboratory*** $ 88,191 88,191
i. Recreation $ 32,861 32,861
j.  Other {Specify)y**** $

See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5j) $ 942,588
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*# Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
#+% Facility should self-disallow the expense on Page 29 of the Cost Report.
werE JCFMR's should provide a detailed schedule of all Day Program Cosis.

942,588




162 South Britain Road Operating Company 11, LLC of Fort Lee, NJ /B/A River Glen Healtl Attachment Page 20

9/30/2015

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
Other Medical Services Nursing Administration 3 31

Nursing Supplies $ 855

Patient Medical Fees $ (4,839)

Other Medical Services Expense 3 (10)

1V Expeise $ 36,686

DME (Durable Medical EQPT) $ 12,086

Equipment Rental - Other (Drugs & Supplies) $ (3,101)

PT Supplies $ 11,903

OT Supplies $ 1,877

ST Supplies $ 143

RT Supplies b 90

PT/OT Equipment Rental $ 10,065

Coinsurance Payments $ 56

Total Other Resident Care $ 65842 -
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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
162 South Britain Road Operating Company I 2280 9/30/2015 I 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 135,581 135,581

b. Heat $ 54,862 54,862

¢. Light & Power $ 118,928 118,928

d. Water $ 19,224 19,224

e. Equipment Lease (Provide detail on page 6) $ 9,028 9,028

. Other (itemize) 3 89,293 89,293

See Attached Schedule = =

6g. Total Maint. & Operating Expense (6a - 61) $ 426,916 426,916
7. Depreciation (complete schedule page 23%)

a. Land Improvements $

b. Building & Building Improvements $

¢. Non-Movable Equipment b

d. Movable Equipment $ 71,278 71,278
*7e. Total Depreciation Costs (Ta+b+c+d) $ 71,278 71,278
8. Amortization (Complete alt. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $ 8,850 8,850

c. Leasehold Improvements h 124,139 124,139

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 132,989 132,989
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 855,919 855,919
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 110,634 110,634

c¢. Personal property taxes $ 16,130 16,130
11. Total Property Expenses (7e+ 8¢+ 9+ 10) $| 1,186,950 | 1,186,950

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




162 South Britain Road Operating Company 11, LLC of Fort Lee, NJ D/B/A River Glen Healtl Attachment Page 22

9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
Minor Computer Equipment $ 964

Maintenance Qutside Service Grounds - Other Maintenance i 15,819

Minor Equipment/Tools Other Equipment Maintenance $ 3,022

Facility Equipment Rental Building Maintenance $ 300

Grounds Maintenance Rep and Maintenance Default $ 10,743

Snow Removal Rep and Maintenance Default Maintenance $ 15,421

Pest Conirol Pest Control $ 1,634

Fire Alarm Service Building Maintenance $ 8,599

Fire Safety Consulting Fire and Life Safety Maintenance 3 100

Sanitation Expense 5 33,180

Medical Waste Disposal Expense $ (489)

Total Other Repairs and Maintenance $ 89,293 -
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162 South Britain Road Operating Company I, LLC of Fort Lee, NJ D/B/A River Glen Health Care Center

9/30/2015
Schedule of Land Improvensents Acquired during this report period

Acquisition Date Description of Item

Cost

Uselul
Life

Attachment Page 23

Depreciation

Attachment Pages 23 24

Additions:

Total additions for Land Improvemenis

Deletions:

Total dcletions.for Land Improvements

**

*Ties to Page 13, Line A3

#*Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date Deseription of 1tem

Cost

Usciul
Life

Depreciativn

Additions:

‘Total ndditions for Building Improvements

Deletions:

Total deletions for Building Improvements

*#*

*Ties to Page 23, Line B
**Tics to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description_of Ttem

Cost

Useful
Life

Depreciation

Additions:

Total additions for Non-Movable Equipment

Deletions:

Total deletions for Non-Mevable Equipment

*#

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




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Hem Cost Life Depreeiation
Additions:
Various See attached 50,503 | Various $ 8,347
Total additions for Moyable Equipment 50,503 3 8,347 ¥
Deletinns:
Total deletions for Movable Equipment - 5 S
*Ties to Page 23, Line D2¢
#**Ties fo Page 23, Line D2b
Schedule of Leaschold Improvements Acquired during this report period
Usefut
Acquisition Date Description_ef 1tem Cost Lile Depreciation
Additions:
Various See attached 156,592 | Various 3 8,609
Total additions for Leaselold Improvement 156,592 3 8,609 |*
Delctions:
Totat deletions for Leasehold Improvement - $ A A

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

Attachment Pages 23 24
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yendor

River Glen Health Care Center
Medicaid Asset Roll Forward of
Sun 1EC Asset Schedule
9/30/2015

Major Meveable:
Fully Bepreciafed Assefs

Additions: With Remaining Life:
Furniture

Dictary Equip - Toaster,Cven, Truck, Chart Syt
Food Waste Disposer

Heal Booster for Water Heater
Diyer

Heated Dispenser

Wheelchair Scale

Dietary Equip - Mixer & Cart
Beds / Primeaire

1V Pumps

Respiratory Equipment

Rehab Equipment

Orthotic Lquipment

ACP

lee Machine

Maitrosses

Freezer Compresser

Beds

Patient Lifi

Oxygen Concentrators
Punchcard Cart

Range with Griddle

Snow Blower

Laundry Label System
Puncheard Cart

Computer Equipment - 1998

Total Assets Not Fully Depreciated
Total Assets Per 2001 Cost Report

Asset Additions - 9/30/2002;
Work Table

Freezer upprade

Wheel Chair Scale

WAN Computer Software

Total Assets Per 2002 Cast Reporf

Sun Health Care Additions CYE 9/30/2003
Asset Additions ; ( 10/1/02 - 7/31/03)
Range, Refrigerator & Microwave

Asset Additiens 8/1 - $/30/2003;
Camera & Photoswart Printer

Total Assets Per 2003 Cost Repoeri

Asset Additions 9/30/2004;

Therapy Equipment - Therapeutic Technologie
Portable Wheelchair Scale - Direct Supply
Floor Buffers - Tennant Sales

Vacwum - Romax supply

Tce Maker - Drirect Supply

Mixer - Direct Supply

Beds - NOA Medical

Extra Wide Wheelchair - Direct Supply
Head ard Foot Boards for Beds

Fureiture - The Zamoiski company

Total Assels Per 2004 Cost Report

Asset Additions 9/30/2005;
Refrigerator

Refriperator Accessory

Air Condition Units

Air Condition Units

AC Unit

Bed

Heated Dish Dispenser
Floor Maghine

AC Unit

Date
Acquired

17141995
4/8/1995
10/26/1995
5/5/1997
6/27/19%7
10/20/1997
2/6/1958
5/15/1998
1272171998
12/21/1998
12/21/1998
12/21/1998
12/31/1998
12/23/1998
2/17/1999
4171599
5/28/1999
1/172000
3/35/2000
6/1/2000
12/13/2000
1/3/2001
2/5/2001
7/30/2001
7/26/2001
31171998

12/23/2001
8/9/2002
972120062
1/1/2002

1/1/2003

8/30/2003

4/30/2004
4/30/2004
£/30/2004
/3112004
/3172004
773112004
4/30/2004
4/30/2004
4/30/2004
6/3072004

11/3/2004
127112004
4/26/2005
5/16/2005

6/7/2005
5/16/2005
9/16/2605
9/19/2005
9/16/2605

Tife

9/30/2014 9/30/2015
Asset Accum 9/30/2015 Accum
Base Deprec. Expense Depree,
84,699 84,699 - 84,699
2,157 2,157 - 2,157
9,214 9,214 - 9,214
99} 991 - 991
2,521 2,521 - 2,524
3,110 3,110 - 3,119
1,304 1,304 - 1,304
1,641 ,64§ - 1,641
4,855 4,855 - 4,855
2,910 2910 - 2,910
5,050 5,050 - 5,050
1,123 1,123 - 1123
1,095 1,095 - 1,095
10,520 10,520 - 10,520
17,491 17,491 - 17,491
1,484 1,484 - 1,484
8,196 8,196 - 8,196
1,591 1,591 - 1,591
41,665 41,665 - 41,6035
2,536 2,536 - 2,536
12,891 12,891 - 12,894
3,056 3,056 - 3,056
3,201 3,201 - 3.200
1,695 1,695 - 1,695
1,143 1,143 - 1,043
1,643 1,643 - 1,643
11,863 11,863 - 11,863
154,946 154,946 - 154,946
239,645
5,635 5,635 - 5,635
6,031 6,031 - 6,031
1,573 1,573 - 1,573
68,236 68,236 - 68,236
321,120 81,475 - 81,475
717 7 - 177
777 777 - 177
462 462 - 462
462 462 - 462
322,359
4,410 4410 - 4410
1671 1,674 - 1,671
5,646 5,646 - 5,646
591 591 - 591
7,051 7,051 - 7,051
2,91 2971 - 2,971
13,934 13,934 - 13,934
892 892 - 892
970 970 - 970
8,850 8,850 - 8,850
46,986 46,986 - 46,986
369,345
2,623 2,598 25 2,623
(148) {115) (15) (130}
4,360 4,142 218 4,360
1,480 1,394 86 1,480
.80k 1,688 124 1.801
LTS L 65 1,175
1,623 1,472 51 1,623
674 609 65 674
6,526 5,93] 395 6,526



River Glen Health Care Center
Medicaid Asset Roll Farward of
Sun HC Asset Schedule

yendor 9/30/2015

Major Moveable:

AC Unit

Tables

Total Asset Additions 2003

Total Assets Per 2005Cost Report

Asset Additions 9/30/2006;
American OF Martinsvil CER/FF&E-TY Arnmeires, Overbed Tables
‘Sammons Presion Rolys CER/EQM-Therapuetic Table
Phoenix Textile Corpor: CER/FF&E-Chairs
Phoenix Textile Corpor: CER/FF&E-Bedspreads
NOA Medical Industtie: CER/FF&E-Bed

.. Phoenix Textile Corpors CER/AF&E-Chaivs

Space Tables, Inc. CER/FF&E-Tables
Durkan Patierned Carpe CER/BLDG-Carpet
Contract Picfure Framer CER/FF&E-BulletinBoards

Direct Supply CER/EQM-Optiflex 3CPM
Romax Supply CER/FF&E-Chairs

Romax Supply CER/FE&E-Clocks
Contract Pictere Framer CER/FF&E-Artwerk
Hill-Rom CER/FF&E-Bed

American Of Martinsvil CER/FF&E-Chairs

. Arledge Electronics, Inc CER/EQF-TV's

‘American Of Martinsvil CER/FF&E-SpaceTables

‘American O Martinsvil CER/FF&E-CabinetTablesArmeircHutch&Bog

Direct Supply.. . Colorada cycle wibi-directiona
Pheenix Textite Corpor: CER/FF&E-Chairs

“American Of Martinsvil CER/FF&E-Tables

Direct Supply.. . Colorada cyele w/bi-directiona

i Xodiak Computer Servii aff&e computer

BKM Total Office CER/FF&E-Chairs&Tables

_Phoenix Textile Corpor: CER/FF&E-Drapery

Romax Supply CER/FF&E-Chairs& Tables

Direct Supply.. . Digital Lift Seale, 600 Ib. Ca
- Contract Pictare Framer CER/FF&E-FramedArt
Alpha-Med, Inc., .. Monark Cardio Comfort Recamben
Centracl Picture Framer CER/F] F&E-Framed At
Alpha-Med, Tac.. .. Menarch Cardie Recumbent Bike

Sulf South Medical Sup CER/FF&E-Mattresses

BKM Total Office CER/FF&E-Chairs

Direct Supply.. ., Siicer, Compact Manual, Heavy

; Total Asset Additions 2006
Total Assets Per 2006Cost Report

; Asset Additiens 9/30/2007;

1.S. Foodservice - Bost MIXER, 7 QT

Gulf South Medical Sup PressureGuard APM2 Deluxe 80"

Silverchair software

ilf South Medical Sup Bariatric Bed - Expandable 39-

Conuntech Wireless 00 units EMM

Economy Restaurant & CER/EQF-ElectricBuffetTable

_ Alpha-Med, lne.. .. Chattancoga Hydrocollator w/12

Scomomy Restaurant & CER/EQF.-ConveclionSteamer
“eonomy Restaurant & CER/EQF-Refrigerator
Sulf Sonth Medical Sup CER/FF&E-Mattresses

Total Asset Additiens 2007

Total Assets Per 2007 Cost Report

; Assel Additions 9/30/2008:
Alpha-Med, Inc.. .. John Bunn Nebulizer

Alpha-Med, Ine.. .. invacare Digital Scales for Re
Zconomy Reslaurant & CER/EQF-ConveyorToaster
Sulf South CER/FE&E-Mattress

:oerns Healthcare Ine.  CER/FF&E-Bed

Joems Flealthcare Inc.  CER/FF&E-Beds

Joems Healtheare Inc. CER/EQM-Lifi

oeins Healtheare Ing.  CER/FF&E-Beds

JuStep, Inc. CER/EQM-NuStepCrossTraine:
45920-CER/FF&E-Mattresses
46982-CER/FF&E-Beds
47076-FF&E-Wireless
Total Asset Additions 2008
Total Asseis Per 2008 Cost Report

Asset Additions 9/30/2009;

“ferathon, lnc CER/EQM-BiadderScan
Daniels Equipment CER/EGF-Dryer
Jirect supply CER/EQF-IceMachine

Daniels Equipment CER/EQF-Washer

Commercial Solutions CER/EQF-TY

“rest Healtheare Supply FF&E-Adapter

Julf South Medical Sup MATTRESS PRESGRD APM2 DLX

Dale
Acquired

/872805
9/26/2005

10/11/2005
10/21/2005
10/28/2005
10/28/2005
F1/8/2005
11/22/2065
11/28£2005
1241972005
12/22/2005
/272006
1/24/2006
1/26/2006
/872006
2/16/2006
3/16/20606
3/17/2000
3/21/2006
3/21720006
3723720006
3/28/20006
3/31/2000
4/12/2006
4/30/2006
5/10/2006
5/10/2006
5/10/2006
5/15/20006
5/17/20006
3/18/2006
6/9/2006
6/19/2006
6/26/2066
6/30/2066
7/11/2066

8/14/2006
11/3/2006
12/8/2606
2/19/2607
3/28/2007
3/29/2007
3/30/2007

A412007

5112007
6/12/2007

4/4/2008
4/4/2008
71812008
7/3172008
1/23/2008
1/23/2008
3/14/2008
3/25/2008
10729/2007
117172607
12712007
127112007

7/28/2009
9/25/2009
71612000
4/23/2009
3/4/2069
10/31/2008
7H6/2009

life

10
16

9/30/2014 9/30/2015
Asset Accum 9/30/2015 Accum
Base Deprec. Expense Deprec.
1,950 1,804 146 1,950
13,165 11,963 1,203 13,165
35,229 32,589 2,659 33,247
404,574
89,818 53,402 5,989 59,391
4,189 3,736 419 4,155
10,652 6,331 716 7,041
4,257 3,798 426 4,223
1,235 1,095 124 1,218
30,677 18,064 2,045 20,109
6,460 3,807 431 4,237
14,743 12,898 474 14,373
3,960 3,465 396 1,861
2,232 1,933 223 2,136
745 433 S0 482
1,547 1343 155 1,497
3,460 2918 340 3,258
2,544 2,180 254 24335
33,565 19,023 2,238 21,260
23,138 19,669 2,314 21,983
2,203 1,249 147 1,396
32,124 18,199 2,141 20,341
947 807 95 901
3,862 2,183 257 2,443
1,343 765 90 854
947 799 95 893
787 665 19 43
5,902 5,500 660 6,160
602 500 60 560
1,789 992 119 1,112
706 592 " 662
1,900 1,583 190 1,773
1,875 1,567 188 1,754
900 743 S0 833
1,875 1,551 188 1,738
4,039 3,333 404 3,737
§,738 957 H 1,073
1,827 1.494 183 1,676
302,545 197,573 22,758 220,331
707,119
531 474 53 471
2,126 1,686 233 1,898
715 564 2 635
3,095 2,376 3i0 2,685
4,600 3,033 400 3433
1,140 865 134 979
1,094 827 109 937
5423 4,065 542 4,608
1,616 1,201 162 1,362
4,045 2,970 4035 3,374
23,785 18,010 2,379 20,388
730,904
1,075 701 108 808
1,398 909 140 1,049
1,117 698 112 209
2,899 1,788 290 2078
150 10¢ i5 115
8,655 5,791 866 6,656
6,390 4,190 640 4,829
8,805 5,742 884 6,622
3,868 2,679 387 3,066
1,715 1,18% i72 1,360
13,168 8,999 1,317 10,316
1,870 1,278 187 1,465
51,116 34,061 5,112 35,172
182,020
3,356 1.843 335 2,178
1,H3 611 L] 723
3,264 1,793 326 2,120
3,800 2,090 380 2470
2,283 1,254 228 1,483
9,070 4,589 907 5,896
2,237 1,232 224 1,455



¥endor

Gelf Sowlh Medical Su
Joems Healtheare

Verathon
NuStep

iAlpha-Med, Inc.. ..

Culinary Depot
Culinary Depot

Joems Healtheare, Ing,..
Soems Healtheare, lnc...
‘foerns Healiheare, Ing...

Jpems Healtheare, [ne
Mational Safety Techn
National Safety Techn
Culinary Depot
Culinary Depot
Culinary Depot
Culinary Pepot
Culinary Depot

- Joems Healtheare, Inc

Joeens Healtheare, Inc
Joems Healthears, Inc
Joemns Healtheare, Inc
Joems Healtheare, Inc
Culinary Depot

loemns Heallheare, Inc
Joems Healtheare, tne
Joerns Healthcare, Inc
Joems Healthcare, Inc
“loerns Healtheare, Inc
[oerns Healtheare, Inc
Joems Healtheare, inc
Toems Healthcare, Inc.

. foerns Healtheare, Inc

Sdperton [nc

River Glen Health Care Center
Medicaid Asset Roll Fovward of
Sun HC Asset Schedule
9/30/2015

Major Moveable:
ip MATTRESS EASY AIR SYSTEM
CER/FF&E-Beds
Total Asset Additions 2009
Total Assets Per 2009 Cost Report

Asset Additions 9/30/2010:
CER/EQM-BladderScan
CER/EQM-RecumbaniCrossTra
Total Asset Additions 2010

Total Assets Per 2010 Cost Report

Asset Additions 9/30/2011:

Zoll AED Plus Difibriliator

Total Asset Additions 2011

Total Assets Per 2011 Cost Report

Asset Additions 9/30/2012;

115134-Beverage Server, push button, 42 oune

115125-Beverage Server, push butten, 42 ounc

113365-DermaFloat LAL Matiress Replaceme

113372-Tax

11337 1-EQ-MOV

... 113364-Easy Care Classic Bed Package

al 113334-freight

0 113302-Bed System Measure Deviee
113247-FREIGHT
113232-Dishwashing Glove, 17", ethow
113246-FREIGHT
113231-Beverage Server, push button,
113230-Beverage Server, push button,

... 111432-Easy Care Classic Bed Package

L 1 H3E-EQM

... 11 1416-PrevaMatt Deluxe

... 111420-EQM

... 113981 -6-Toint Quick Fit Mesh Sling, Medior
112776-Tumer, 3-1/4" x 2-1/4" blade, mirror

... 110976-Hoyer Presence Professional Patient L

... 110980-Deluxe Stand-Aid Sling, Medium

... 1 19982-Hoyer Elevate Professioaal Patient Lif

... 110973-6-Point Cradle

... F10979-6-Point Fult Back Padded Sling, Mediu

... $10983-eluxe Stand-Aid Sling, Large

.. 110977-6-Point Quick Fit Padded Sling, Large

... 110984-EQM

... 110978-6-Point Quick Fit Mesh Sling, Large
112780-Replace 2e Split HVAC System

Saugier Mechanical Ser 115103-Replace Boiler

L. 3aucier Mechanical Ser 112710-Replace Condenser

Saucier Mechanical Ser 115104-Replace Boiler

. Saucier Mechanical Ser 112705-Replace Condenser

Saucier Mechanical Ser 112302-Replace Boiler

. 3eech Air
" KONE lne.

KONE [ne.
Yeech Air

111531-Replace Dietary Duct
H27THI-EQ-FX
FI2748-EQ-FX
1 10664-Replace Digtary Duct

Zaucier Mechanical Ser 11865 -Install Damper Motor

KONE ine.
Cutlinary Depaot
KONE Ine.
LONE Inc.

KONE Inc.

Culinary Depot

Direct Supply.. .
Zulinary Depot
Toems Healtheare, inc
Culinary Depot
Culinary Depot
Culinary Depot
Culinary Depot
Culinary Depot
Culinary Depol
Culinary Depot
Zommercial Solutions
Cukinary Depot

1996 14-Replace Coils/Relays on #2 Flevator
10987 §-Convection Oven - Vulean Hart Mode
110057-Replace Coils/Relays on #2 Elevalor

1 10060-EQTF

Total Asset Additions 2012

Total Assets Per 2012 Cost Report

 Adjustment (Accumulated Depreciation did not roll forward)

Asset Additions 9/30/2013:

Hydraulic Leak Down Test

Beverage Server, push button,

Digitai Chair Scale

Adjustable height table, Joerns 48" round table
... DenmaFloat APM Matiress Replacement Syste

Tumner, 3-1/4" x 2-1/4" blade,

Work tabie, stainiess steel, g

Beverage Server, push button,

Beverage Server, push button,

Beverage Server, push bution,

Beverage Server, push button,

Decanter, 1.5 liter, with lid,
, 1 commercial selutions 26 inch healthcare tv

Walter Softener System

Date
Acquived

7172009
711372009

10/1/2069
1/29/2010

30-Aug-t1

8/28/2012
8/20/2M2
Fil2m2
112612
/512012
132012
6/22/2012
6/22/2012
6/14/2012
6/1472012
6/12/2012
6/12/2012
6/12/2012
2/10/2012
2/10/2012
102012
/1072012
112012
112012
1712012
1172012
17142012
/12042
14112012
1/1/2012
1/1/2012
/1212
i2m2
6/28/2012
6/27/2012
6/15/2012
5/3112012
5/30/2012
4/30/2012
3/19/2012
21202
2/14/2012
/3072012
1/1/2012
10172011
117212011
11/16/2011
H1/16/2011

9/26/20§2
9272012
FI/13/2012
12/17/2012
17172013
/282013
1/28/2013
4/15/2013
41512013
42412013
412472013
4/24/2013
4/26/2613
4730/2013

life

1¢

10
10

97302014 H30/20115
Asset Aceum W30/2015 Accum
Base Deprec. Expense Deprec,
5,723 3,140 572 3,719
1,803 990 180 1,171
32,643 17,949 3,264 21,214
814,663
3,350 1,508 333 1,843
3,876 1,746 388 2,133
7,226 3,234 723 3,976
821,889
1,335 670 134 304
1,335 670 134 304
823,224
168 33 17 50
58 12 6 13
4,450 891 445 1,336
376 76 38 i3
3,520 704 352 1,056
35,440 11,088 5,544 16,632
20 4 2 [
1,030 205 193 308
9 1 i 1
69 13 1 20
28 5 3 8
58 12 & 18
58 12 & 18
10,780 2,156 1,078 3,234
1817 364 182 545
7,080 {416 708 2,124
1,090 219 109 128
174 35 17 53
2 4 ] 0
5,536 1,t08 354 1,661
145 29 [ 43
6,162 1,232 616 1,848
279 56 28 84
170 15 17 32
145 % is 43
166 33 17 49
932 187 93 280
174 35 17 33
5,687 1,137 569 1705
3,576 715 357 £.072
1,225 245 123 367
16,055 3212 1,506 4,817
1,005 204 101 301
16,055 3,212 1,606 4,817
2,600 520 260 180
9,528 1,805 953 2,858
6,190 1,237 619 1,856
2,600 520 260 780
1,529 305 153 458
3,625 725 363 1,087
5,745 1148 514 1,723
3,192 639 319 958
433 87 43 13t
178,976 35,794 17,898 53,691
1,602,200 709,244 54,925 764,168
(46T} (467)
3,140 628 314 942
58 2 [ 8
2,042 408 204 612
789 226 113 338
4,504 912 450 i.36%
7 2 | 2
185 38 19 56
19 4 2 [
19 4 2 [0
58 12 6 18
58 12 o 18
41 8 4 12
1,136 324 i62 487
1,811 362 181 543



] River Glen Health Care Centey
Medicaid Asset Roll Forward of

Sun HC Asset Schedule 9/30/2014 9/30/2015
, - vendier 93012015 Date Asset Accum 9/30/2013 Accum
Acquired life Base Deprec, Lxpense Deprec,
Major Moveable:
Culinary Depoi Beverage Server, push buttan, 5/1472013 10 58 12 6 18
Culinary Depot Door Closer, far walk-in (CCC 5/3172013 10 150 30 is 45
Culinary Depot Walk-In Hardware, Spring -Assi 513172083 10 200 40 20 60
Culinary Depot Iee Maker & Water Dispenser, 3 6/24/2013 10 2,990 598 209 897
Joams Healtheare, Inc... DermaFloat APM Mattress Replacement Sysle TN22013 i0 4,556 912 456 1,367
Islandaire Inc. REPLACE PTAC UNITS 9/572013 10 3,765 754 7 1,130
Istandaire inc. Freight Q52013 10 185 38 3 56
‘Huntinglon Power Equii REMOVE AND REPLACE BAD THERMOS 9/10/2013 10 1,180 236 118 354
‘Fotal Asset Additions 2013 27,013 5,570 2,784 8,354
Total Assets Per 2013 Cost Report 1,029,213 714,346 57,708 772,055
Asset Addifions 9/30/2014:
‘Joems Healtheare, Inc... joemns 4 drawer chest for resident rooms cheas 572002013 7 726 104 134 208
Joerns Healthcare, Inc... joerns 3 drawer bedside cabinets 1o replace old 6/3/2083 7 1,102 157 157 314
7+ Culinary Depot FREIGHT 6/24/2053 i0 135 14 14 28
a Joems Healtheare, Inc... Need invoice copy for deseription 52014 10 4,587 459 439 218
¥ Culinary Depol FREIGHT 513172013 10 30 3 3 6
" Hunlington Power Equif REMOVE AND REPLACE BAD THERMOS 9/30/2013 10 1,247 125 125 250
MJ Daly Inc 4-Ton Trane R-410A AHU and Condensing Ui 9/30/2013 10 6913 691 691 1,382
5 Simplex Grinnell LE  Install Ansul kitchen Five Protecticn sysiem 12372014 10 4,993 49% 499 998
| TPC Associaies Inc.  tax 2/26/2014 10 466 47 47 94
. ‘ TPC Associates Inc.  Wander Quard system 2/26/2014 1 3,044 304 304 608
TPC Associates Inc.  Cabling for Wander Quard system 212612014 HY 798 80 30 160
TPRC Associates Ine.  Wander Quard System 2262014 10 7,345 735 735 1470
7 'IPC Associates Ine.  Door Control Units for wander quard system 226/2014 10 {300) (€l (30) {60}
: KONE Ine. Replaced Sofl starter contrels 3/2G/2014 10 5.849 585 585 1,170
. TPC Associates Ine.  Delayed Lgress Maglocks 37192014 10 4211 42} 421 842
TPC Associates Inc.  Keypad Alarm System. 5/19/2014 10 542 54 54 108
TPRC Associates Inc,  Access Keypad 571972014 10 2,106 21 211 422
TPC Associates Inc. Annunciator Panel 5/1920%4 o 333 33 33 66
TPC Associates Inc.  AR3ITAD200 Wrist Tag 5/19/2014 HU 2,233 223 223 446
TPC Associates Inc. Power Supply W/Battery Back up 51912014 0 528 53 53 106
TPC Associates Inc.  Door Release Button 5/19/2014 10 8i 8 ] 16
TPC Associates Ing,  W.P. Access keypass 51973314 10 138 14 14 28
TPC Associates Inc. Pocker I'ag Tester 511972014 10 532 53 53 {06
TPC Associates Inc.  AR-3DUQ180 Tag ID Disptay 5192014 10 649 65 65 130
Cuare One Management, Hardware Agent Clocks 2/6/2014 5 1,578 36 316 632
Total Asset Additions 2014 49,865 5,224 5,223 10,447
Total Assets Per 2014 Cest Report 1,079,079 719,570 62,931 782,51
Asset Additiens 9/30/2015:
McKessor Corporation, ECG CP15¢ N/INTERPRETIVE 8/14/2014 10 2,900 - 290 290
McKesson Corporation. FREIGHT 814/2014 10 11 - ; Co
McKesson Corporation. TAX 8/1412014 10 185 - 18 18
Joerms §lealihcare, inc... JOERNS 3 DERMA FLOAT APM BEDS 1/12/2015 i0 4,587 - 459 459
.. Commercial Solutions, | TELEVISIONS 5312013 10 7,695 - 70 770
Commercial Solutions, | TELEVISIONS SIS 10 248 - 25 25
Tommercial Solutions, § TV PIVOT MOUNTS 6/3/2031 5 10 1,780 - 178 178
" Commercial Soluticns, ! FREIGHT 0732815 10 129 - 13 13
Care One Management, Hardware Agent Clocks 2612014 5 1,075 - 215 215
SmariLinx Solutions, Li smartlinx clocks 9/30/2014 s 6,390 - 1278 1,278
3arcom TAX 2/4/2015 5 764 - 154 154
3arcom THIN CLIENTS 2/4/2015 5 10,992 - 2,198 2,198
Sarcom TO CREDIT 11919164-00 (TAX} 21412015 5 (49) - 114] (10}
Sarcem TO CREDIT 11919 164-00 (THIN CLEENTS) 2/4/2015 5 (698) - (140) (140)
PCh Sales Inc TAX 212512015 5 41 - 8 8
2CM Sales Inc DEFENDER SERIES BLACK FOR TPAD MT 2/2512015 5 585 - 137 117
2CM Sales Inc 10 TPAD AND THE ABILITY TQ STACK Ul 2/25/2015 5 69 - 14 14
PCM Sates Inc 10 [PAD AND THE ABRILITY TO STACK Ut 2/2502015 5 19 - 4 4
PCM Sales Inc 10 IPAD AND THE ABILITY TO STACK Ut 2/2512015 5 990 - 198 198
BCM Sales Tne 10 IPAD AND THE ABILITY TO STACK Ui 2/25{2015 5 266 - 53 53
ICM Sales Ing [PAD MIN1 WI-F1 16GB WHITE SILVER 3/18/2015 5 257 - 51 51
PCM Sales Ine 1IPAD MINI WI-F1 16GB WHITE SILVER 3/18/2015 S 3,675 - 735 715
PCM Sales Inc D10D + AGHZ 2GB/2FL THIN CLIENTS 31972518 5 8,586 - 1,717 1,747
‘Total Asset Additions 2015 50,503 - 8,347 8,347
Totn! Assets Per 2015 Cost Report 1,129,581 719,510 71,278 790,849




State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-25 Rev. 92002

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

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Cor 2280 9/30/2015 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?* Tf "No," complete Part C.

*1f 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 whotn buildings are leased, then # is considered a
related party transaction.
Description

Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building :
Part B - Owner and Related Parties 4th Mortgage
1. Financing :

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

el Bl e Eal Bt R ban

b. Date Mortgage Obtained 06/29/10
c. Interest Rate for the Cost Year 5.00%
d. Term of Mortgage (number of years) 27
e. Amount of Principal Borrowed 8,697,341
f. Principal balance outstanding as of _9/30/2015_ 7,927,551

Complete if Mortgage was Refinanced
During Current Cost Year

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

""" : h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage {(number of years)

k. Amount of Principal Borrowed

1. 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

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




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

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

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Cor 2280 9/30/2015 26 | 37
ltem Total CCNH RHNS {Specify)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage
Name of Lender Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Interest Expense

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

$

(Carry Subtotals forward to next page )



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No, Report for Year Ended Page of
162 South Britain Road Operating ( 2280 9/30/2015 27t 37
Item Total CCNH RHNS {Specify)

Subtotals Brought Forward;

12, C. Movable Equipment
1. Automotive Equipment

$

A, ltem 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)
Interest Expense

13, Total All Interest Expense (12B7 + 12C3 -+ 12D) 3 11,000 11,000
14.  Insurance
a, Insurance on Property (buildings only) $ 12,441 12,441
Insurance on Automobiles $ 1,982 1,982
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 76,443 76,443

2. Fire and Extended Coverage

3. Other (Specify)

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

" 90,866

90,866

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

el s

13,735,290

13,735,290




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

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

162 South Britain Road Operating Company 11, LLC of Fort Lg 2280 9/30/2015 28 | 37
Total

Item | Page | Line Amount of

No. | No. | No. [tem Description Decrease CCNH RHNS {Specity)

Page 10 - Salaries and Wages

1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.] 10 ja12g|Occupational Therapy $ 315,575 315,575
4, Other - See attached Schedule $ 425 425
Page 13 - Professional Fees
5. Resident Care Physicians ** )
6. 13 |B10a|Occupational Therapy $ 180,927 180,927
7. Other - See attached Schedule $ 56 56
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits 3
9.1 15|1c |[Bad Debts 3 169,658 169,658
10.} 15 |1d/e |Accounting & legal 3 65,664 65,664
11, Telephone $
12, Cellular Telephone b
13. Life insurance premiums on the life
of Owners, Partners, Operators b
14,1 16 [L3 |[Gifis, flowers and coffee shops $ 10,389 10,389

15,1 15 [ta9 |Education expenditures to colleges or
universities for tuition and related costs
for owners and employces

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

travel in excess of one representative 3
7. Automobile Expense (e.g. personal use) $
18.1 16 |m3 |Unallowsble Advertising * $ 52,933 52,933
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions $
21.] 16 iml12 |Unallowable Management Fees $ 755,507 755,507
22, Barber and Beauty $
23, Other - See attached Schedule $ 62,302 62,302
Page 18 - Dietary Expenditures
24, Meals to employees, guests and othets
who are not residents

Page 19 - Laundry Expenditures

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

Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) $| 1,614,848 1,614,848
* Al excopt "Help Wanted". (Carry Subtotal forward to next page )

% Physiciaas who provide services to Title 19 residents are required 1o bil} the Department of Social Services dizectly for cach individual resident.



162 South Britain Road Operating Company 1f, LLC of Fort Lee, NJ D/B/A River Glen Health Care Center

9/36/2015

Schedule of Other Salaries Adjusiment

Attachment Page 28

Page Ref  Line Ref Description CCNH RIINS (Specify)
10jAl2n Marketing Salaries 3 425
Total Other Salaries Adjustment 3 425 - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS {Specify)
13|B8c¢ Audiology $ 56
Total Other Fees Adjustments $ 56 - 3 -
Schedule of Other A&G Adjustments
Page Ref Linc Ref Description CCNH RIINS {Specity)
15[1a9 Other Employee Benefits $ 1,501
16|17 Travel - Other $ 724
16JL7 Meeting Expense b 527
16]ml13 Collection Fees 5 7,907
16{mli3 Consotidated Billing 3 32,308
16|ml3 Facility Entertainment $ {169)
16|mli3 Resident Replacement foms 3 5,579
16{m13 Gift Shop Supplies 3 1,272
16{ml3 Bank Charges $ 12,572
[5|Var Marketing Salary Benefits {See Attached) b 81
Total Other A&G Adjustments $ 62,302 - $ -




River Glen Health Care Center
September 30, 2015

Marketing Benefits Disallowance
Page 28a Attachment

Marketing Salary
Total Salaries
Percent to Total Salaries

Total Benefits (Pg 15, Line lal - 1a7)

Marketing Benefits Disallowed

425 TB Linked
6,691,564 1B Linked

0.01%
1 ,270,374 TB Linked

81 Page 28 attachm:



River Glen Health Care Center
Management Fee Disallowance
September 30, 2015

Allowance PPD amount for YE 9/30/14 6.37 Prior Year Report
CPI Index 3.09%

Allowance PPD amount for YE 9/30/15 6.56

Days reported on 9/30/15 Cost Report 42,232 See Page 8
6/30/15 - Actual Cost 1,032,682

Allowance 277,175

9/30/15 Management fee Disallowance 755,507



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

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

Name of Facility License No. Report for Year Ended | Page of
162 South Britain Road Operating Company I, LLC of Fort 2280 9/30/2015 29 1 37
Total
ltem|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 1,614,848 | 1,614,848
Page 20 - Resident Care Supplies*** -

522,981

522,981

27.0 20 1532 |Prescription Drugs $
28.1 20154 |Ambulance/Limousine h 3,096 3,096
291 20 [5f |X-rays,efc b 26,885 26,885
30.] 20 [5h |Laboratory 5 88,191 88,191
31. Medical Supplies b
32, 20 |5e.2 [Oxygen {(non emergency) $ 34,276 34,276
33, Occupational Therapy $
34, Other - See Attached Schedule $ 71,442 71,442
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41, Property Insurance

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 interest

48, Interest Income on Accounts Rec

49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule

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

g
3 2,378,507

2,378,507

+#% [ems bilted directly to Departient of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. identify

separalely by categery us indicated on Page 20.




Attachment Page 28ltachment Page 29

162 South Britain Road Operating Cornpany 11, LLC of Fort Lee, Nf D/B/A River Glen Health Care Center
9/36/2015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)
20|51 Cable TV In Excess - ' $ 15,877
20|5j DME (Durable Medical EQPT) $ 12,086
2015 TV Expense $ 36,686
2015j RT Supplies 3 90
2015j OT Supplies $ 1,877
2015j QT Equipment Rental (See attached) $ 4,770
2015j Coinsurance payments $ 36
Total Other Ancilfary Costs 3 71,442 | § - 3 -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - 3 - $ -

Schedale of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specity)
22(8b Mortgage Expense $ 8,850

Total Qther Property Adjustments E $ 8850 [ § - $ -




Schedule of Other Adjustments

Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
301V § Other Revenue 3 1,271
27|12D |Early Payoff Penalty 3 6,007
Total Other Adjustments $ 7,938 -
Schedule of Unallowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Unalowable Building Interest $ - -




River Glen Health Care Center

Cable TV Disallowance

September 30, 2615
Cable TV Expense 19,477
Allowable Cable Expense 3,600

Cable Expanse Disallowed 15,877



River Glen Health Care Center
OT Eguipment Rental Disallowance
September 30, 2015

PT/OT Equip Rental:

Amount per Trial Balance

Percentage of OT (Based on Therapy Treatments)
Total OT Equip Rental Disallowed

$

$

10,065
47.39%

4,770



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

F. Statement of Revenue

Name of Facility ]License No. Report for Year Ended Page of
162 South Britain Road Operating Compi 2280 9/30/20135 30 | 37
Ttem Total CCNH RHNS {Specify)

1. Resident Room, Beard & Routine Care Revenue

1. a. Medicaid Residents (CT ondy) Sl 8433272 | 8,433,272
b. Medicaid Room and Board Coniractual Allowance ** S (4,165,520} (4,165,520)
2. a. Medicaid (Al other states) $
b. Other States Room and Board Contractual Aflowance ** $
3. a. Medicare Residents (all inclusive} S| 5,590,254 | 5,590,254
b. Medicare Room and Board Contractual Allowance ** 3 133,126 133,126
4, @, Private-Pay Residents and Other $| 5,840,858 | 5,840,858
b. Private-Pay Room and Board Contractual Allowance ** S| (749610 {749.619)

I1. Other Resident Revenue

1. a. Prescription Drugs - Medicare ) 330,671 330,671
b. Prescription Drugs - Medicare Contractual Allowance #* $
¢. Prescription Drugs - Non-Medicare ¥ 134,504 134,504
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $ 13 13
b. Medical Supplies - Medicare Contractual Allowance ** b
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** ¥
3. a. Physical Therapy - Medicare $1 1958893 | 1,958,893
b. Physical Therapy - Medicare Contractual Allowance ** $
¢. Physical Therapy - Non-Medicarc $ 559,430 559,430
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare $ 322,082 322,082
b. Speech Therapy - Medicare Contractual Allowance ** 3
¢. Speech Therapy - Non-Medicare 3 90,658 90,658
d. Speech Therapy - Non-Medicare Contractual Allowance ** 3
5. a. Occupational Therapy - Medicare £ 1,673,501 1,673,501
b. Occupational Therapy - Medicare Contractual Allowance ** b
¢. Oceupational Therapy - Non-Medicare b 487,539 487,539
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3
6. a. Other (Specify) - Medicare | (091.522)] (3,091,522
b. Other (Specifi} - Non-Medicare | (1,178,394)] (1,178,594}
$

11, Total Resident Revenue (Section [. thru Section IL)

15,369,546

1V. Other Revenue*

. Meals sold to guests, employees & others

15,369,546

. Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

116

Fi6

Private Duty Nurses' Fees

SO (MR e [ =

Barber, Coffee, Beauty and Gift shops

8. Other (Specifi)

1,271

1,271

V. Total Other Revenue (1 thru 8)

1,387

1,387

VI Total All Revenue (111 +V)

2 |2 |2 |en |oo oo e e ies los

15,370,933

15,370,933

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

**  Facility showld report all coniractual allowances and/or payer disconts.




162 South Britain Road Operating Company 11, L1.C of Fort Lee, NJ D/B/A River Gler Health Care Center

B/36/2015

Schedule of Other Resident Revenue « Medicare

Related Exp

Altachment Page 30

Page Ref Description CCNH RHNS {Speeily)
3011 6a |Lab Medicare A ) 122,624
301 6a |1V Therapy Medicare A 3 42,367
3011 62 |Ancillary Contractual Adjustment Medicare A § (3993251
3¢ 6a  |Ancillary Contractual Adiustment Medicare B - Current Period § {376,169}
30162 |Ancillary Contraciual Adjustment Medicare B - Prior Period ) 12,907
Total Other Resident Revenue - Medicare $ (40915201 % -
Schedule of Other Non-Medicare Resident Revenne
Related Exp
Page Ref Description CCNH RHNS {Specify)
30 1E6b  |Lab Manuged Care $ 54,322
30Ti6b  |Lab Medicaid $ 228
30 1E6b |1V Therapy Managed Care $ 18,619
301E6b | X-Ray Insurance 3 165
301E6b | X-Ray Managed Care 3 22,065
301i6b | X-Ray Medicare A $ 43,764
30186 |X-Ray Prvate $ 130
301E6b  |Ancillary Contractual Adjustment Insurance $ {913)
301E6b | Ancillary Contractual Adjustment Managed Care $ (1,309,197)
30 1E6b | Ancillary Contraciual Adjustment Medicaid $ (7,93])
3011 6b  |Ancillary Contractual Adjustment Private $ 14
‘Fotal Other Resident Revenue §(1,178,594)| § - -
Interest Income
Aecount
Page Ref  Account Balance CCNH RHNS {Specify)
301V S |Indcrest Income N/A $ i6
Total Interest Incone $ i16 1% - -
Schedule of Gther Revenue
Page Ref  Deseription CCNH RHNS {Specify)
301¥ 8§  |Other Revenue $ 1271
Total Other Revenug 3 1271 1 § - -




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
162 South Britain Road Operating Com 2280 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 545,294
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,139,926
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (69.771)
4 Inventories $
5. Prepaid Expenses $ 12,606
a. Prepaid GLPL - Third & Related 5,892
b. Prepaid Other Insurance & Property Taxes 4,943
¢. Prepaid Maintenance Coniracts 515
d. Prepaid Expenses - Other 1,256

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Resident PNA Funds 25,580
A-9. Total Current Assets (Lines Al thru 8) $ 1,653,635
B. Fixed Assets
1. Land b
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leaschold Improvements *Historical Cost 2,776,952 $ 1,324,090
Accum, Depreciation 1,452,862 Net
5. Non-Movable Equipment *Historical Cost $
Accum, Depreciation Net
6. Movable Equipment *Historical Cost 1,129,581 $ 338,733
Accum. Depreciation 790,848 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (ifemize) $
B-10.  Total Fixed Assets (Lines Bl thru 9) b} 1,662,823
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward o next page )

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Comy 2280 9/30/2015 32 [ 37
Account Amount
Total Brought Forward:|$ 3,316,458
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
: Accum, Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (Cl thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Bscrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) b
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (ifemize )

Deposit for Utilities

23,000

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

23,000

D-9, Total All Assets (Lines A9+ B0+ C3 + D8)

3,339,458

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Company I 2280 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities

1. Trade Accounts Payable $ 373,169

2. Notes Payable (itemize )

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

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 378,037

5. Accrued Payroll (Owners and/or Stockholders only ) $

6. Accrued Payroll Taxes Payable $ 111,807

7. Medicare Final Settlement Payable 3

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion ) $

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

11. Accrued Income Taxes* 3

12. Other Current Liabilitics (iremize ) $

PNA Security Depsits 25,580
Accrued Expenses (See Attached) ~ 515,540

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

$ 1.404.133

* Business Income Tax (nol that withheld from employees). Attach copy of owner's Federal Income

Tax Return.

(Carry Teonal finrwerd I next pugel



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
162 South Britain Road Operating Company 11, 2280 9/30/2015 33a | 37
Liabilities

Accrued Expenses Detail 19,108

Accrued Accounting & Tax 155,181

Accrued Workers Comp Insurance 37,110

Accrued GLPL - Third 37,059

Accrued General Liability Insurance 585

Accrued Auto Insurance 80,912

Accrued Health Insurance (3,392)

Accrued Dental Insurance (209

Accrued Vision Insurance 390

Accrued Whole Life Insurance (243)

Accrued Supplemental Life Payable (55)

Accrued AD&D Payable 705

Accrued Critical Illness (1,729)

Accrued Short Term Disability (645)

Accrued Long Term Disability 134

Accrued FSA Payable 58

Accrued HSA Payable 247

Accrued Dependent Care Payable 5,897

Accrued 401K Employee Contributions 112

Accrued 401k Loan Payments 5,276

Accrued 401K Employer Match 158,176

Accrued Provider Tax Payable 20,861

Total Accrued Expenses 515,540




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Companns 2280 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,404,133
Liabilities (cont'd)

B.  Long-Term Liabilities

1. Loans Payable-Equipment (ifemize )

Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize ) $ (11.299.803)
Name and Address of Lender Amount Loan Date
Due to/from Affiliates {11,299,803)

4. Other Long-Term Liabilities (itemize )

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

(11.299.803)

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

(9.895,670)




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
162 South Britain Road Operating Con 2280 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized 1,662,823

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

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

5. Reserve for funds set aside as doﬁor restricted

6. Total Reserves 1,662,823
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 9,741,255

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 1,831,050

7. Total Net Worth 11,572,305
C.  Total Reserves and Net Worth 13,235,128
D.  Total Liabilities, Reserves, and Net Worth 3,339,458




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
162 South Britain Road Operating Comp4 2280 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 9,741,255
B. Total Revenue (From Statement of Revenue Page 30) $ 15,370,933
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 13,539,883
D.  Net Income or Deficit $ 1,831,050
E. Balance h) 11,572,305
F.  Additions ;

1. Additional Capital Contributed (iremize )

Total Expenditures Page 27 13,735,290
(Less) F/S vs C/R Depreciation (195,417)
Total 13,539,883

2, Other (itemize )
-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

1. Balance at End of Period 09/30/15 $ 11,572,305




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
162 South Britain Road Operating 2280 9/30/2015 37 | 37
Check appropriale category

Chronic and Convalescent Nursing 0 Rest Home with Nursing O (Specify)
Home only {(CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

1 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 possibe inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which T am aware (except those expenses known Lo be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided o me, by the Facility.

Title Date Signed

?@Ls‘ ol e ; / Sj / ‘0

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

Facility Name River Glen Health Care Center

Complete the following check list. Provide an explanation for any “/Ne ¥ answers. Aftach
additional sheets to explain further, if necessary.

Yes No
v 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14,17 and 217
Kxplanation:
Yes No _
7 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
s 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
v 4. Do equipment leases lisied on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report.
Explanation:

Page | of 4



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

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

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

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

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

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

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

and 22 been detailed on Page 217

Page 2 of 4



Yes No

7 11. Have the dictary and laundry questionnaires on Pages 18 and 19 been completed?
Explanation:
Yes No
s 12. Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?
Explanation:
Yes No
7 i3. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roti forward from cost year 20147
Explanation:
Yes No
7 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
Explanation:
Yes No
7 15. Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?
_ Explanation:
Yes No
s 16. Have all assets been categorized between movable and fixed in accordance wnh
the 2013 edition of the American Hospital Asseciation guidelines?
Explanation;
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Yes No
v

Explanation:
Yes No
v
Explanation:
Yes No
7
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 | and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepied.

20. Have detailed schedules been provided for all “other” line 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, Qutpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

22. Has all required documentation been submmitted to the Annual Report review and
audit contractos?
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Account

10010.173.0000.000.0000
10040.110.0000.000.0000
12020,240.0000.000.0000
12980.270.0000.000.0000
12119.240.0000.000.0000
122720.240.0000.990.0000
12550.270.0000.000.3543
13035.000.0000.080.0000
13049.900,0000.000.0000
13060.000.0000.000.9000
13080.900.0000.000.0000
13130.900.0000.000.0000
18000.080.0000.000.0080
16200.990.0000.000.0000
20000.980.0200.009.0900
20010.999.0000,000,0000
20020.000.0000.000.0000
20030.279.0000.000.3000
21010.000.0000.000.0800
21040.099.0000.000.0000
21044,000.0000.000.0000
21045.000.0000.000.0000
21045.000.0000,000.0000
24110.000.0000.000.0000
2%420.000.0000.000.0000
21430.909,0000,000.0000
24150.000.000¢.000.0000
21160.000.0000.000.0000
21%70.000.000¢.000.0000
2%4475.000.000C.C00.0000
21180.000.000¢.000.0000
2%190.000.000¢.000.0000
24%200.000.000¢.000.0000
2%210.000,000¢,6¢0.0000
24220.000.0¢¢¢.000.0000
21230.000.0C06.C0C.0000
21235.000,000¢.0C0.0000
21240,000.00G6.0¢C.0000
21250.000.00G¢.60C.0000
21255,000.000C.0C0.0000
21260.000.6606.CCC.0000
23480.000.6006.60C.0000
29480.000.0000.C00.000C
2151¢.000.6¢00.c0C.C000
21556.000,0000.000.000C
23000.C0C.6C00.600.0000
24005.C0C.0000.00C.C000
30035.000.C000.000.C000
30060.00C.C000.00¢.60GC
41006.241.6000.000.00C0
41004.246.0000.000.0060
41000,248,C000.000.6060
4100£.254.0000.000.60C0
41000.281.0000.000.6060
41060.241.0000.000.0600
41050.245.0000.000.606¢
41050.248.0000.000 0000
41050.264.0000.000.0000
41050.281.0000.000.0000
41105.254.0000.000.0000
41110.245.0000,000.0000
41110.248.0000.000.0000
41110.254.0000.000.0000
41115.245.0000.000.0000
41115.248.0000.000.0000
41115.254.0000.000.0000
41115.281.0000.000.0000
41120.245.0000.000.0000
41120.248.0000.000.0000
41120.254.0000.000.0000
41125.241.0000.000.0000
41125.245.0000,000.0000
41125.248.0000.000.0000
41126.254.0000.000.0000
41125267 0000.900.0000
41125.258.0000.000.0000
41130.241.9900.000.0000
41130.245.0000.000.0800
41130.248.0000.000.0000
41130.254.0000.000.0900
41130.257.0000,000.0000
41130.258.0000.000.0000
4%140.245,0006.CC0.0000
4114(.248.00¢C.C00.0000
44140.254.0000.600.0000
41140.257.6000.0C.0000
41146.258,0000.600.06C
41150.245.0000.006.C0C0
41150.254.0000.00C.C0C0

Cash - Lockbox PNC
Cash - Cash in Transit BofA

AR - Resident Insurance

AR - Setilement Olher

AR - Sacurily Deposit Refund Insurance
Allowance for Bad Debis Insurance

Ofner Receivable - Relaled Party Oiher Newinglon Henith Care Cenler {RE}

Prepaid GLPL - Third

Prapaid Other insurance

Propaid Maintenance Conlracls

Prepaid Proparly Taxes

Prapaid Expenses - Cther

Resident FNA Funds

Daposit for Ulllities

AP - Trade

AP - Perlod Accrual

AP - Goperal Accruals

AP - Relateg Parly Qther THCI MT, LLC

Accrued Accounting & Tax

Accrued Workers Comp Insuranca

Accrued GLPL - Third

Accrued Genera! Liability Insurance

Accrued Auto Insurance

Accruad Payroll

Accrued Vacafion

Accrued Bonus

Accrued Health Insurance

Accrued Dental insurance

Accrugd Vision Insurance

Accrued Whele Life insurance

Accrued Supplernantal Life Payable

Accruad AD&D Payable

Accrued Critical liness

Accrugd Shord Yerm Disabifity

Accruad Long Term Disability

Accruad FSA Payabla

Accruad HSA Payable

Accruad Dependeni Care Payable

Accrued 401K Employaa Conlibutions

Accrued 401k Loar Payments

Accrued 401K Employer Maich

Other Payroil Tax Payabla

Garnishmenl Payable

Accrued Provider Tax Payeble

Acceued Sales & Use tax Payable

Dua fo/ from Affiliales

PNA Security Deposil

Equity Transfar

Retained Earnings

Room & Board Insurance - Current Feried

Room & Board Managed Care - Cumrent Period
Room & Board Medicaid - Current Period

Room & Board Medicare A - Current Peried
Room & Board Private - Current Period
Conlracival Allowance Insurance - Current Period
Conlraciual Allowance Managad Care - Current Period
Contraciual Allowancs Medicaid - Current Period
Conlraciual Allowance Medicare A - Current Period
Contraclual Allowance Private - Currenl Peried
Medical Supplies Medicare A - Cursent Period
Lab Managed Care - Cuirént Period

Lab Medicald - Current Period

Lab Medicars A - Currenl Period

Pharmacy Legend Managed Care - Currani Period
Pharmacy Legend Medicaid - Current Period
Pharmacy Legend Medicare A - Current Pesiod
Phasmacy Legend Privale - Current Perind
Pharmacy Nen-Legend Managad Care - Current Peried
Pharmacy Non-Legend Medicaid - Current Period
Pharmacy Non-Legend Medicare A - Current Period
Physical Therapy insurance - Curreni Period
Physical Therapy Managed Care - Current Pesiod
Physical Therapy Medicaid - Current Pesiod
Physical Therapy Medicare A - Cumrenl Period
Physical Therapy Medicare & - Curronl Period
Physical Therapy Medicare B - Prior Pariod
Oceupalionat Therapy Insurance - Current Period
Cccupalionat Therapy Managed Care - Current Periad
Occupationai Therapy Medicaid - Current Pariod
Occupalional Therapy Medicare A - Current Period
Occupational Therapy Medicare B - Currenl Pericd
Occupational Therapy Medicare B - Prior Period
Speech Therapy Managed Care - Cument Perod
Spesch Therapy Medicaid - Current Perlod
Speech Therapy Madicare A - Current Period
Speech Therapy Medicare B - Currenl Period
Speach Therapy Medicare B - Prior Pesiod

IV Therapy Managsd Care - Cusrent Period

IV Therapy Medicare A - Cument Pariod

ADJ

97304201

544,930.97
362,66
1.205,425,65
(45.502.00
687.00
(19.504.63)
68,7704 1
5.891.87
1,170.72
516.00
377153
1,256.99
25,579,719
23,000.00
(204,503.47}
(31.370.71
(44,697.30}
(02,507 42)
(19.106,26}
(15516101}
(37.110.40)
(37.050.42)
(58542}
(252.245.19
(101.650.83;
(23,943 17
(60.012.30)
3,392.39
209.14
(389,60}
242.82
55.15
(705.05
1,720.75
54491
(133.51)
(5836}
(247,26}
(5,996.70)
(11210
(5.276.43}
(109,372 67}
(2.434.37
(156.176.00)
(20,661.00}
11,299.802.67
(26.678.79)
(462,356,913
(0,258,896 06}
{1.860.00)
(2,284,269,00}
(6.433.272.08)
(5.590.254.00}
(3.554.720.00}
1,860.00
714,423.84
4,165,520.26
(133.126.20
33,335.00
112,50
(64,321 50
(228,363
122,623 45}
(130,047 523
£1.200.28)
(328.625.34)
(2.39)
(3.030.03)
(21381
{2.045.50)
(506.00)
(558.236.66)
1693.00)
(1.672.304.00)
(287.144.00)
565,00

(248 00)
(485,592 501
(1.697.90)
(157,026 0%
(157.242.00)
870,00
(B7.813.58)
(2.844.00)
(26656100
(61.045.00)
4,554.00
(16,618 268)
(42.366.88)

JE Rel #

2016
350 PM

FiN

/3012015

544,930.97
36266
1,205,425.65
(46,562 00)
£87.00
(19,594 63
(69,770 41)
5891.87
1,170.72
515.00
377153
1,256.99
26,579.79
23,000.00
(204.503.47)
(31.370.71)
144.697,30)
192.507.42)
119.108.26)
115516101
137.110.49)
137.069.42)
(685 42)
(262,243 193
{101,850 83}
(23943173
180,912.303
3,302.39
209.14
(369.60)
24282
55.15
170505}
172875
644.91

(133 51
(58.26)

(247 26)
16.596.70)
112.10)
15,276 47
109.372.67)
1242430
(1568.176.00)
(20.861.00)
11,299,802.67
(26,579.79)
(462 356.91)
(9,268,898 06)
{1,860 00)
(2,284.269,00)
(8.433,272 08)
(6,590,254 90)
(3.564.729 00)
1,660.00
714,423.84
4,165,520 26
(133,126 21
33.335.00
(12 503
154,521 503
(228 363
(122,623 46;
1130.047.52)
11.209.28)
132862534
(2.39)
13.030.93)
(213,81
(204550
1500 003
1658.236 66)
1693 003
(1.672.304.00)
(28714400
556,00
1245.00)
(485,593 50)
11.697.00
11,517,929 09)
(157,342 00)
879.90
(87,513 59
(2.344.00)
(265.5¢1.00)
161.046.00}
4,554.00
18.619.28)
(42,356 58)

tofd



41155.241.0000.000.0000
41155.245.0000.000 0000
41155.254.0000.000.0000
41155.281.0000.000.0000
41300.241.0000.000.0000
41300.245.0000.000.0000
41300.248.0000.000.0000
41300.254.0000.000.0000
41300.267.0000.000.0000
41300.255.0000.000.0000
41300.261.0000.000.0000
46065.271.0000.000.0000
60000.000.6510.009.0000
69000.000.6620.000.0000
60000.000.6630.000.0000
60000.009.6840,000.0000
60000.000.6650.000.0000
60000,000.5560.000.0600
$0000.000.8851.000.0600
60000.000.6552.000.0¢00
80000,000.5570.000.6600
$0000.000.6680.00C.000C
50000.600,669C.00C.C60C
$0000.600,670C.COC.0C00
60000.000.67 10.00¢.600C
5000C.0¢0,6720.00C.000C
60006.C0C.673C.C0C.0000
60000.000.6746.600.0060
60CCC.00C.6750,000.008C
60006.60C.6760.000.0060
60OGGC.00C.6835.006.0000
60000.006.6840.000.0000
BCO0G §GC.6850.000.0000
600G0.000.6860.000.0000
60000.006.6870.000.0000
63600.000.6610.000.0000
61001.000.8500.000.0000
61006.000,8500.000.0000
61010.000.86500.000.0000
61015.000.8500.000.0000
61020.000.8500.000.0000
61030.000.6500.000.0000
61035.000.8500.000.0000
61045.000.8500.000.0000
61070.000.6500.000.0000
61075,000.8500.000,0000
61085.000.8500.000.0000
61090.000.8500.000.0000
61095.000.8500,000.0000
61100.000.8500.000.0000
£1105.000.8500.000.0000
61120.000.8500,000.0000
61125.000.8500.000.0000
63000.000.8500.000.0000
63015.000.8500.909,0000
63020.000.8500.000.0000
63030,000.6870.000.0000
63050.000.8500,000,0000
53065.000.8500.000.0000
$3070.000.8500.000.00600
53075.000.8500.000.0000
53080,000,5660.000.C000
$3085.596.6500.000.0C00
6309C,000.6660.006.60C0
§3095.000.85¢0.000,00C0
63400.000,8500.00G.0060
63105.000.8506.00C. 0000
63110.000.8500.600.0000
63415.000.2500.000.0000
63120.000.8500.000.0000
63121.000.8500,000.0000
63135.000.8500.000.0000
63145.000.8500.000.0000
63156.000.8500.000.0000
63160.000.8500.000.0000
63163.000.5500.000.0000
63165000 8500.000,0000
63175.000.6650.000.9000
63176.500.8500.000.0000
63195.900 8580.000.0000
53210.000.8500.909,0000
63220.000.8500.000.0000
63230.000.8500.900.0000
63240.000.8500.000.0000
$3260.000.8600.000,0000
$3265.000,8500.000.0000
63266.270.8500.000.4055
63272,270.8500.000.3643
63275.000.8500.00C.000C
63280.000.85606.600.0600
63285 000 8500.000.0000
63280.000.8500.000.0000
63295.000.6500.000.0000

X-Ray Insurance - Cursent Paciod

X-Ray Managed Cars - Current Perivd

X-Ray Medicare A - Current Period

X-Ray Private - Curren Period

Anciliary Contraciual Adjustment Insurance - Cumend Period
Ancillary Contraciua! Adjusiment Managed Care - Currant Period
Ancillary Cortractual Adjustment Medicaid - Current Peried
Anciltary Contraclual Adjustment Medicare A - Curcent Pericd
Anciliary Contracluat Adjustment Medicare B - Current Period
Ancillary Confraclual Adjustment Madicare B - Prior Pericd
Ancillary Coniractuat Adjustmen Private - Gurrenl Period
Other Revenue

Salaries - Basa Pay Adminisicator

Salarias - Base Pay Business Office

Salaries - Base Pay Facilify HR

Salaries - Base Pay Facility Marksling

Salaries - Base Pay Admissions

Salaries - Base Pay Nursing Administration

Salarles - Base Pay Direclor of Nursing

Salaries - Base Pay Assistani Director of Nursing

Salaries - Base Pay MDS

Salaries - Base Pay Central Supply

Salaries - Base Pay RN's

Salaries - Base Pay LPN's

Salaries - Base Pay CNA's

Salaries - Base Pay Physical Therapy

Salaries - Base Pay Occupational Therapy

Salarigs - Base Pay Spoech Therapy

Salaries - Base Pay Medical Records

Salarias - Base Pay Social Worker

Salaries - Base Pay Recrealion

Sataries - Base Pay Diatary

Salarigs - Base Pay Housekeeping

Sataries - Base Pay Laundry

Salaries - Basa Pay Mainlenance

Medicare Tax Expense Administralor

Secial Secunty Tax Expense Corporale Exgense

SUi Tax Expense Corparale Exponse

FUTA Tax Expensse Corporale Expense

Cther Payroll Tax Expense

401¥ Employsr Match Expanse Corporale Expense

Healih Insurance Expanse Corporate Expense

Dental Insurance Expense Corporate Expense

Workers Comp insurance Expense Corporate Expense
Basic Life Insurance Cerporate Expense

Basic AD&D Insurance Corporale Expense

Employee Medical Expenses Corporate Expense
Employee Relafions Corporate Expense

Employae Training Corperale Expense

Tuition: Reimbursemeni Corporate £xpense

Other Employes Benefits Corporate Expaase

Holiday Party Corporate Expense

Flowets & Gills to Employees Corporate Expense
Telephone Expanse Corperale Expanse
Telephone Data Connection Corporale Expense
Telephone Equip Repair Corporale Expense
Teleghone Maint Coniracls Maintenance
Cell Phone £xpensa Corporate Expense
Accounting Cerporate Expensg

Legal Fees Cerporate Expense

Criminal Recerd Check Corperate Expense
Gempliance Expense Nursing Administration
Adninisirafive Fee - Related Party Heallhbridge M
Olher Medical Services Nursing Administralion
Consulling Feas Corporale Expanse

Olher Professional Fees Corporate Expense
Postage Corparate Expense

Other Postage and Delivery Corporate Expense
Ovemight Delivery Comporate Expanse
Office Supplias - WB Mason Only Gorporate Expense

Other Office Supplies Corporale Expense

Printed Forms Corperals Expense

Forms and 8rochures Corporale Expense

Minor Computer Equipment Corporate Expense

Dala Processing Expense Corporate Expense

Sofiware Liconse Corporate Expense

Metwork Support Corperaie Expense

Internet Connection Fee Admissions

IT Allocaflon - Related Party Gare One Cerporale Expanse

Travel - Mileage Corporate Expense

Travel - Parking/Tolls

Traval - Other Corporate Expense

Bank Charges Corporale Expense

Celleclion Fees Corporaie Expense

Atlo Insurance Expense Corporate Exponse

General Uiability Insurance Expense Corporate Expense

General Uability In Other Corporate Expense HomeState CR

Property Insurance - Related Party Other Corperale Expense Newington Healih Care Cantar (RE)
Olher Insurance Expense Corporate Expense

Off Sile Storage Corporate £xpense

Equipment Repairs Corporate Expense

Dues & Subscriplions Corporate Expense

Professional Licenses Corporate Expense

nent LLC G i

P P

17412016
3:50 PM

1 -ABJ JERel# - - <. - FINAE

YA0/I2015 ) 913012015

{165,009 {165.00}
(32.084.79) (22.064.78)
(43,704 .43) (43.704.4%)

(32000 (320.007

913.00 291300

1,309,196 .62 1,309,166.82
793132 7.831.32
3,993,250.57 3,993,250.57
276,168.79 276,168.7¢

(12,907 34; 112 907 34}
{1420 14 22)
(127088 (1,270 8%
186,564.34 196.554.34
188,645.79 188 648.79
28,506.7¢ 28,505.74
425,05 42505
161,875.28 161,873.26
72,936.42 7293542
109,132.55 109,132.56
87,572.79 B7,572.79
268,217.33 268,217.33
47,873.20 4767320
940,422.43 949.422.4%
1,062,714.79 1.062,714.79
1,316,133.95 1.316,133.95
444,901.82 444,901.872
315,575.34 316,575.34
t01,807.11 101,807.11
30.981.46 30.981.46
125,907.18 126,907.18
$15.048.24 115,048.24
£33,59C.52 533.590.52
308,922 36 308,922.36
162,762.96 152.762.96
9%,257.11 91.267 11
94,981 11 94,981.11
401, 347.65 401,147.05
78,354.8¢ 78,354.80
10,272.83 10,272.93
1,446,495 1,446.15
16,614.81 15,014.81
628,487.63 6$28,467.63
5,328.48 5,320.48
257,368.85 257,358.85
3.128.05 3,128.05
51.87 51.87
237.00 237.00
B.031.08 8,031.08
600.00 £00.00
1,412.00 1,412.00
1.501.20 1,501.20
1.808.82 1,868.82
2.358.24 2,358.24
13,020.72 13,020.72
9,253.68 9,253,68
122227 1,222.27
226358 2,263.58
1.017.67 1,017.67
9,225.00 §.225.00
6192930 61,926.30
5,824.00 §,824.00
9,488.08 $.4BR.G6
250,756,858 260,766.88
30.74 30.74
590841 580041
3247106 32.471.98
573343 5,733.43
2.592.01 2,592.01
59654 56.54
27,228.32 2722832
1,626.02 162592
3.122.46 3122486
3,415.62 341562
953.53 96353
54,732 .82 5473262
0.00 1.710.05 171005
35,611.74 3561174
1,433.90 1.433.90
12,912.24 1291224
2,606.16 2,606.15
49.89 49.89

242 98 458100 72399

12,976.81 1297881
7.907.4 7,907.31

1.681.80 1.951.80
43,501.62 43,501.62
32.941.74 32,941.74

7.286.21 7.285.21
514527 5,145.27
3.878.45 3,878.45
3,08037 3,089.37
1098237 {3.475.97) 7,506.40
23000 230.00

2ol4



" Acgount

$3300.000.8500,000.6060
53310.60C.8500.000.0000
63315.000.8566.000.0060
63326.000.8500.000.0000
63230.000.8500.000.0000
63335.000.8500.000.0000
63350.000.8500,000.0000
63355.000.8500.000.0000
©3380.000.6660.000,0000
63385.000.8500.000.0000
53390.000.8500.009.0000
63395.000.8500.000.0000
63401.270.85600.000.3543
63415.000.8500.000.0000
84005.080.6700.000.0000
64015.009.8509.000.0000
64030.000.8500.000,0000
64035.000.8500.000.0000
64065.000.8500.00C.0000
$4200.000.8500.00¢.0C00
$4205.000.8600.008.0000
54210.600.8500.600.0060
64215.000.8500.000.00C0
64405.000.8500.000 0000
64410.000.8500.000.0000
84415.000.8600.000.0000
64420.000.6840,000 0000
64425.000.8500.000.0000
66600.000.8500.000.0000
$6615.000.6860.000.0000
£6620,000.8500.000,0000
67005.712.8870.000.0000
67010,712.6570.000.9000
B7015,742.6870.900.0000
67025.709.6870.000.0000
67030.712.6879.000.0000
§7035.712,6879.000.0000
67038.712.6870.000.0000
67040.721.85600,000.0000
©§7045.710.8500.000.0000
67080.710.6870.000.0000
£7055,745.8500.000.0000
67060.712.6670,000.0000
67065.703.6870.C0.0000
67070.C00.8500.G08.G600C
67075.000,8500.C00.0000
670BC.74C.8500.000.0060
67085.000.8500.000.0000
67085.000,8500.000.0000
67100.000.8500.000,0000
68000.000.8500.000.0000
£8005.000,8500.000.0000
£8010.000 6820.009.0000
658015.000.6500,000.0000
68020000 8500.000.0000
66025.000.8500.000.0000
6B8030.000.8500.000.0000
66045.000.8500.000.0000
$8060,000.8500.000.0000
$8055.000.8500,000.0000
58070.000.8500,000.0000
68075,000.8500.C0C.0¢00
68080.000.8500.000.0000
6B0B5.600.8500.000.000C
68080.606.8500.000.000¢
68095.000.8500.000.0000
68100.000.8500,000.0000
68105.000.8500.000.0000
B85110.000.8500.000.0000
66115.000.8500.000.0000
66120,000.8500.000.0000
6B8130.000.8500.000.0000
68135.000.8500.000.0000
58140.000.6500.000.0000
£8145,000.8500.000.0000
$8170.000.8500.000.0000
69006.000.6870.60¢.0000
69005.600,8500.0CC.0C00
69¢:16.600.65G0.G00.00C0
69015.000,6850.000.006¢
69020.006.850C.000.000C
68025.000.8500.000.0000
£5030.000.8500,000.0000
69035.000.8500.000.0000
69045.000.8500.000.0000
69505.000.6660.000.0000
69519.000.6830.000.0000
69515.000.8500.000.0000
$8520.009.8590.000.9000
59525.000.6500.000.0000
59540.000.8500.000.0000
76006.000.8500,000.0000
76065.000.8500.00.C000

o+ Description | -;

Professional Education Carperale Expense
Hifing Expense Cerporate Expanse

Help Wanled Advertising Corporate Expanse
Hiring Shows & Conlarences Corporate Expense
License & Permits Corporaie Expanse

Uniform Expense Corporale Expense

Meeling Expense Corporale Expense

Slaff Development Supplies Corporate Expense
Consofidated 8iling Nursing Administration
Healihcare Provider Tex Corporate Expense
Salas & Use Tax Expense Corporale Expense
Personat Property Tax Expense Cerporate Expense

Real Estate Tax Expense - Retated Party Clher Gorperale Expense Newinglon Health Care Genter (RE}

Annuat Report Fees

LPN - Agency LPN's

Nursing Supplies Corporate Expense

Pharmacy Censuitant Corporale Expense

Madicel Director Expense Corporate Expense

Madical Record Supplies Corporale Expense

Therapeutic Recreation Supplies Corperate Expense
Resideni Entedainment Corporate Expense

Cable Television Corporate Expense

Facifity Enleriainmeni Corporate Expensa

Raw Food Corporale Expanse

Dielary Supplement Corporate Expense

Dietary Suppiies Corporate Expense

Other Dietary Expense Dielary

Calering Corporats Expense

Laundry Supplies Corporate Expense

taundry Expense Laundry

Housekeeping Supplies Corperale Expense

Facillty Repairs & Mal Building Mai

Mainienance Suppliss Building Maintenance

Maintenance Outside Service Grounds - Other Maintanance
Minor Equipment/Tools Other Equipment Maintenance
Facility Equipment Repairs & Malntenance Building Maintanance
Building Repairs & Maint & Building Mai

Facility Equipment Rental Building Maintenance

Painting & Dacorating Hardware Corporate Expense
Grounds Mainienance Rep and Malntenance Default Corporate Expense
Snow Remaval Rep and Maintenance Defaull Maintenance
Past Conlrol Pest Control Corporale Expense

Fire Afarm Service Building Mainlenance

Fira Safety Consulting Fire and Life Salety Mainienance
Electric Corporate Expense

Gas Corporale Expense

Water & Sewer Rep and Mainlenance Defauilt Corporate Expense
Qil Corperate Expense

Sanitation Corporate Expense

Medical Waste Dispesal Corporate Expense

Palient Medical Fees Corporate Expense

Oenlal Services Expense Corporate Expense

Pedialry Services Expense Physician

Ciher Medical Services Expense Corporate Expense
Consolidaled Billing Corporate Expensa

Enteral Foed Supplement Corporate Expense

Incontinent Briefs Expense Corporate Expense

Medical Supplies Expense Corperate Expense

Medical Supplies Nonbillabte Corperala Expense

Medical Supplies - Glher Corporale Expense

Wound Care Expense Corperale Expense
Drugs-Preseriplion, Legend Drugs Other Corporate Expense .
Drugs-Prescriplion, Legend Drugs Managed Care Corporale Expense
Drugs-Prescrption, Medicare A Corporate Expense
Drugs-Noen-Prescription, Non-Legand Corporate Expense
Pharmagcy Supplies Corporate Expense

IV Expensae Corporate Expense

Qxygen Supplies Corporate Expensa

Oxygen COP Corporate Expense

Lab Expense Cerporate Expanse

X-Ray Expense Corporate Expense

DME {Durable Medicat EQPT) Corporale Expanse
Equipment Rental - Olher {Drugs & Supplies) Corporale Expense
Ambulance Expanse Corgorate Expense

Patient Transport - Non-Ambulance Corporate Expense
Resident Reglacemant lloms Ceorporale Expense

PT Gontractor Expense Mainlenance

PT Supplies Corporate Expense

OT Contractor Expense Corperale Expense

OT Supplies Housekeeping

ST Coniraclor Expense Corporate Expense

ST Suppiies Corporale Expense

RT Conlracks Expense Corporate Expense

RT Supplias Corporale Expense

PTHOT Equipment Renlal Corporale Expense

Medical Siafl Mesting Fees Nursing Administration

Beauty & Barber Expense Therapeutic Rec

Newspaper Corporate Expense

Gift Shop Supplias Carporate Expense

Facility Other Supplies Corporate Expense

Discounts Taken Corporale Expense

Adverlising Corporaye Expense

Marketing Expense Corporale Expense

ADJS

913012015
5.072.26
587.93
10,261.09
{150.001
2.377.24
7.458.20
527.28
88.56
42,280.63
631,041.00
6.000.00
16,130.36
110,634.45
1,267.44
0.34
855.10
450
37,066.67
2,811.39
2,308.59
11,074.98
19,4777
{169.18)
248,228.62
7,050
36,861.48
20329
[432%:41]
6,826,623
164.22
61377.16
398.82
49,406.53
15,818.87
302237
3036319,
46,806.70
30044
204024
10,742.88
16,420.76
1,634.34
8,696.57
108.90
118.928.22
63,420.53
19,223.56
1,441.30
33.180.48
(a68. 141
{4.630.06)
9.000,00
56.30
{10.00y
18,20
3,545.50
41474.22
49,756.21
1621656
8,388.94
16,683.48
50,308.42
173,730.42
318,942.48
27.528.34
404.57
36,585.37
11,008.22
21,605.17
88,191.45
26,885.04
12,086.28
€3.100.76)
2,007.80
.06
5,578.95
167.805.97
11,903.07
180,926.91
167681
56,436.43
142.52
1665.00
90.00
10,064.78
500.00
94.24
0.00
4,271.95
+,088.90
{2.760.08)
500.00
50,428.02

"_JERef#

RJE

116.00
10090

1.069.92

. FINAL

1/4/2016
350 PM

9/30/2015
5,072.26
587.93
10.201.09
135 00y
2.477.24
7.458.3¢
52728
83.56
3228963
£31,041.00
6,000.00
16,130.36
110,634.45
1,257.44
034
55510
4.50
37,966 87
251199
2,308.59
11,074,896
19477.17
1180 18
24822862
17,050.41
35,851.48
203.29
1111 81}
6.625.63
164.22
€1,377.16
398.82
46,406.53
15,818.87
3.022.37
30,353,119
46,806.70
200.44
2,040.24
10,742.88
1542076
163424
8§.598.57
100.00
118,928.22
53.420.53
19,223.55
1.441.30
33.18048
1438 74y
14839 06)
9,000.00
56.30
10,003
18,20
3,545.50
41,474.32
49,755,31
15,215.56
8,386.94
16,683.48
36.,308.42
173,730.42
316,942.49
27.528.34
404.57
3668637
11,006.22
21,605.17
88,191.45
26,865.04
12,086.28
3, 100.76)
3,007.80
88.00
5,578.95
167,805,97
11,903.07
180,926.91
1,876.81
66,438.43
142.62
1.665.00
e0.00
10,064.78
500,00
9424
1,069.82
1,271.96
1,096 90
12.750.59)
500.90
50,428.02
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11412018
3:50 PM

ADJ . JERef# 7 o ... - FINAL
0/30i2016 ) ' ) 9/30/2015
325.86 32586

76010.000.8500.000.000C Markeling - Meals Corperale Expensa

T6015.000,8500.000.000¢ Public Relations Corporate Expense 84970 949.7¢
76020.000.7500.000.6000 Shows & Conferences Corporale Expense 72599 728.99
79100.000.8500.000.0000 Bad Debl Expense Corporate Expense 169,667 .94 188,657 84
79500.596.8500.000.0000 Managemenl Fees Haalihbridge Management LLC Corporale Expense 76901239 769,012,368
80005.270.8500,000,3540 Ren! - Refated Party Olher Corparale Expense Milford (RE) - West River 855,919.44 855519.44
80010,000.8600.000.0000 Office Equipment Rental Corporate Expense 9,028 21 202821
£6055.000 5500.000.0000 Amortizaticr: - Deferred Financing Cosl Corporate Expense 8,850.18 8,850.18
87015.000,8500.000.0000 inieres! Expense - W Corporate Expense 11,000.47 11,000.47
§7700,000.8500.000.0000 Heallh lnsurance Reserve Adjustment Corposate Expenso (226.206.15) {226,208 15}
§7500.000.8500,000.0000 Inlerest Incoms Corporale Expanse {11580 (115.90)

15,80

Net (Income

404



1/4i2016

3:51 PM
{ Client: River Glen Health Care Center
i Engagemsnt: Medicald - River Glen Health Care Center 2015 Cosf Report
Period Ending: 9/30/2015
Trial Batance: A.07. TB-CCNH
Workpaper: A.02 - TB Combinad Delail LS
Account Desgription ADJ FiINAL
; /302016 9130/2015
Group : {10-A] Salaries and Wages
Subgroup : [2] Administrators
60000.000.6610.006,0000 Salaries - Base Pay Administsator 196,554.34 0.00 198,554.34
Subtotal [2] Administrators 196,564.34 0.00 196,554.34
Subgroup : [4] Cther Administrative Salarles
60000.000.6620.000.0000 Salaries - Base Pay Business Office 188,648,79 0.00 188,848.79
60000.000.6630.000.0C00 Salaries - Base Pay Facility HR 2850574 .00 28,605.74
80000.000.6650.000.0000 Salaries - Base Pay Admissions 161,873.26 0.c0 161,873.26
Subtotat [4] Other Adminlstrative Salaries 379,027.79 0.00 379,027.79
Subgroup : [5C] Dietary Workers
600G0.000.6840.000.0000 Saiaries - Base Pay Distary 533,590,52 0.00 533,680.52
Subtatal [5C] Dietary Workers 533,550,52 0.00 533,690.52
Subgroup : [6B] Other Housekeeping Workers
60000.000.6850.000.0000 Salaries - Base Pay Housekeeping 308,922.36 .00 30B,922.38
Subtotal (6B] Other Housekesping Workers 308,922.36 0.00 308,922.36
Subgroup : [7B] Other Maintenance Workers
GC000.000.6874.900.0000 Salaries - Base Pay Maintenance 91,2671 0.00 91,257.11
Subtotal [7B] Other Maintenance Workers 91,257.11 0.00 91,267.11
Subgroup : [8B] Other Laundry Workers )
£0000.0C0.6860.000.0000 Salaries - Base Pay Laundry 1562,762.96 0.0 162,762.86
Subtotal [68] Other Laundry Workers 152,762.96 0.00 152,762,96
Subgroup ! [12A] Director of NursesfAssistant Director
60000.000,6661.000.000C Salaries - Base Pay Direclor of Nussing 109,132.56 0.00 109,132.56
60000.000.6662.000.0000 Salaries - Base Pay Assistant Director of Nursing 87,672.79 0.0¢ 87,572.79
Subtotal [12A] Director of Nurses/Assistant Director 196,705.35 0.00 196,706,358
Subgroup : [12B1] RNs - Direct Care
60C00.000.6890.000.0000 Salaries - Base Pay RN's 940,422.43 0.00 940,422.43
Subtotal [12B1] RNs - Direct Care 940,422.43 Q.00 940,422.43
Subgroup : [12B2} RNs - Administrative
60000.000.6660,000.0000 Salaries - Base Pay Nursing Administration 72,935.42 0.00 72,935.42
60000.000.6670.00G.0000 Salaries - Base Pay MDS 268,217.33 0.00 258,217.33
Subtotal {12B2] RNs - Administrative 331,152.75 0.00 331,182,75
Subgroup : [12C1] LPNs - Direct Care
60000.000.6700.000.0000 Salaries - Base Pay LPN's 1,082,714.78 0.00 1,062,714.79
Subtotal [12C1] LPNs - Direct Care 1,062,714.79 0,00 1,082,714.79
Subgroup : {12E) Physical Therapists
£0000.000.6720.000.0000 Salaries - Base Pay Physical Therapy 444,901.82 0.00 444,901.82
Subtotal [12E] Physical Therapists 444,901.82 0.00 444,901,682
Subgroup : [12D) Aides and Attendants
60000.000.6710.000.0000 Sataries - Basa Pay CNA's 1,316,133.95 0.00 1,316,133.9%
Subtotal [12D] Aides and Attendants 1,316,133,95 0.00 1,316,133.95
Subgroup : [12F] Speech Therapists
80000.500.5740.000.0000 Salsries - Base Pay Speech Therapy 101,807.11 C.Cco 104,807.11
Subtotal [12F] Speech Therapists 101,807.11 0.00 101,807.11
Subgroup : {12G] Occupational Therapists
60000.000.6730.000,06000 Salaries - Base Pay Occupationat Therapy 315,575.34 0.00 315,575.34
Subtotal [12G] Occupational Therapists 315,5676,34 0.00 316,675.34
Subgroup : [12H} Recreation Workers
600C0.000.8835.000.0000 Salaries - Base Pay Recreation 116,048.24 Q.06 116,048.24
Subtotal [12H] Recreation Workers 115,048.24 0.00 115,048.24
Subgroup : [12M] Social WorkersiCase Management
60000.000.6760.000.0000 Salaries - Base Pay Social Worker 125607.18 0.00 125,997.18
Subtotal [12M] Social Workers/Gase Management 125,907.18 0.00 125,907.18
Subgroup : [12M] Marketing
8000¢.000.6640.000.0000 Saiaries - Base Pay Facility Marketing 425.05 0.00 425.05
Subtetal [12N] Marketing 425.05 0.00 426,05
Subgroup : [120] Other
£0000.000.6680.000.0000 Salaries - Base Pay Central Supply 47,673.20 0.00 47.673 20
60000.000.6750.060.0000 Salaries - Base Pay Megical Recerds 30,981.48 c.co 30,981.46
10f20




1/4/2016

351 PM
Client. River Glen Heaith Cara Center
Engagement: Medicaid - River Gien Health Care Center 2016 Cosf Repont
Pariod Ending: 8/30/2015
Trial Balance: A.01-TB-CONH
Workpaper: A.02 - TB Combiied Detail LS
Account Description ADJ JE Ref # RJE FiNAL
9/30/2016 9/30/2015
Subtotal [120] Other 78,654,566 0.00 78,664.66
Total [10-A] Salaries and Wages 6,601,663.75 0.00 8,691,563.75%
Group : {$3-B] Profassicnal Fees
Subgroup : [5A] PT - Resident Care
69000.000.6870.C00.0C00 PT Contractor Expense Mainlenance 167,805.97 c.00 167,805.97
Subtotal [A] PT - Resident Care 167,805.97 0.00 167,805.97
Subgroup : {8A] Medical Director
64035,000,8600.000.0000 Medical Direclor Expense Corporate Expense 37,966.67 .00 37,966.67
Subtotal [8A] Medlcal Director 37,966.67 0.00 37,966.67
Subgroup : [8D1] Infection Contral Gommittea
89505.000.666C.000.0000 Medica) Slaff Meeting Fees Nursing Administration 500.00 .00 506.00
Subtotal [8D1] Infection Control Committee 500.00 0.00 500,00
Subgroup : [8A} ST - Resident Care
68020.000.8500.000,0000 ST Contractor Expense Corporate Expense 56,436.43 .00 56,436.43
Subfoial [8A] ST - Resident Care 56,436.43 0.00 56,436.43
Subgroup : [10A] OT - Resident Care
59010.00C.8500.000.0000 OT Conlractor Expense Corporate Expense 180,826.91 0.00 180,926.91
Subtatal [10A] OT - Resident Care 180,926,91 0.00 180,926.91
Total {13-B] Professional Fees 443,635.98 000 443,635,908
Group : [15] Expenditures Other than Saiaries
Subgroup : [1A1] Workmoen's Compensation
61045,000.8500.000.0000 Workers Comy Insurance Expense Corporate Expense 257,368.85 Q.00 257,368.85
Subtotal [141] Workmen's Compensation 257,368.85 0,00 257,368.85
Subgroup ; [1A3] Unemployment Insurance
61005.000.8500.000.0000 SUI Tax Expense Corporate Expense 78,354.80 Q.00 78,354.80
61010.006.8500.000.0000 FUTA Tax Expense Corporate Expense 10,272.93 .80 10,272.93
Subtotal {1A3] Unemployment Insurance 88,627.73 0.00 88,627,723
Subgroup ! [1Ad] Soclal Security (FICA)
61000.000.6610.000.0000 Medicare Tax Expense Adminisirator 94,981.11 0.00 94,881.11
61001.000.8500.060,0000 Sociat Security Tax Expense Comorate Exponse 4G1,147.05 Q.00 401,147.05
610%5.000.8500.000.0000 Other Payrol Tax Expense 1,446.16 0.00 1.446.15
Subtotal [1A4] Social Security (FICA) 497,574.31 0.00 497,674.31
Subkgroup : [1A5} Health Insurance
$1030.000.8500.080.00C0 Healthinsurance Expense Corporale Expense 628 487.63 0.00 628,487.63
$1035.000.8500.000.0000 Dental Insurance Expense Corporale Expense 5,328.48 Q.00 5,328.48
§7200.000.8500.000.0000 Heatth Insurance Resarva Adjustment Corporate Expense (226,208.15) .00 {226,208,15}
Subtotal [1AS} Health Insurance 407,607.96 0.00 407,607.96
Subgroup : [146] Life Insurance
61070.000.8500.000.0000 Basic Life Insurance Corporate Expense 3,128.06 2.00 3,128.05
61075,000.8500.000.6000 Basic AD&D Insurance Corporale Expense 61.87 0.00 51.87
Subtotal [tAB] Life Insurance 3,179.92 0,00 3,179.92
Subgroup : [1A7] Pensions
61020.900.85G0,000.0000 401K Employer Match Exponse Corporale Expense 46,014.81 0.00 15,014.81
Subtotal [1A7] Pensions 16,014.81 0.00 16,014.81
Subgroup ; [1A8] Uniform Allowance
63335.000,8500.000.0000 Un¥orm Expense Corporale Expense 7,458.30 0.00 7.468.30
Subtotal [1A8] Uniform Allowance 7,468.30 0.00 7,468.30
Subgroup : [1A8] Other
61085.060.8500,000.000C Employee Medical Expenses Corperate Expense 237.00 0.08 237.00
61095.000.8500.000.000C Employee Training Corporate Expense 600.90 0.00 60C.00
61100.000,8500.000.000C TFuition Reimpursement Corporate Expanse 1,412.90 0.00 1.412.00
61105.000.8500.000.0000 Other Employes Benefits Corporata Expense 1,504.2¢ 0.00 1,601.20
Subtotal [1A9] Other 3,750.20 0,00 3,760.20

2 of 20



11412016

351 PM
Client: River Glen Health Care Center
Engagement: Madicaid - River Glen Health Care Center 2015 Cost Report
Period Ending: $/30/2015
Trial Batance: A.01 - TB-CCNH
Workpaper: A.02- TB Combined Detall LS
Account Description ADJ JE Ref # RJE FINAL
913012016 9302015
Subgroup : [1C) Bad Debts
79100.000.8500.000.0000 Bad Bebt Expense Corporate Expense 169,657.94 2.00 169,657.94
Subtotal [1C] Bad Debts 169,667,994 0,00 169,667.94
Subgroup ; [1D] Accounting and Auditing
63085.000.8500.000,0000 Accounting Corporate Expense 9,225.00 0.00 9,225.00
Subtotal [1D] Accounting and Auditing 9,225.00 0.00 9,225.00
Subgroup : [1£] Legal
63070.000.8500.0C0.0000 1.epal Fees Corporate Expense 61,929.30 0.00 61,922.30
Subtotal [1E] Legal 61,920.30 Q.00 61,928.30
Subgroup : [1G] Office Supplies
$3120.000.8500.000.00C0 Office Supplies - WB Mason Cnly Cerporale Expense 27,228.32 0.00 27,22832
63121.000.8500.000.00C0 Other Office Supplies Corporate Expanse 1,625.92 0.00 1,625692
£3135.000.8500,000.0000 Printed Forms Corporate Expensa 312246 0.00 3,122 46
£3145.000.8500.000.0060 Forms and Brochures Corporate Expenss 3,415.62 0.00 3,416.62
$5525.000.8500.0C0.0000 Facility Other Supplies Corporate Expense 1,098.9G 0.00 1,098.9C
Subtotal [1G] Office Supplies 36,491.22 0.00 36,491.22
Subgroup : {1H1) Telephone and Telegraph
§3000.000.8500.000.0000 Telephone Expense Corporale Expense 13,020.72 0.00 13,620.72
$3015.600.8500.000.0000 Telephone Data Connection Corporate Expense §,263.68 0.00 9,253.68
£3175.000.6650.000.0000 Intesnel Conaeclion Fee Admissicns 1,433.9C 0.00 1,433.9C
Subtotal [1H1] Telephone and Telegraph 23,708.20 0.0¢ 23,708.30
Subgroup : {1H2] Cellular Phones and Beepars
£2050.600.8500.000.0000 Call Phone Expense Corporate Expense 1,017 .67 0.00 1,017.67
Subtotal [1H2] Cellufar Phones and Beepers 1,017.67 0.00 1,017.67
Subgroup : [1K2)] Other
$£3390.000.8500.060.0000 Sales & Use Tax Expense Corporate Expense 6,000.00 0.00 6,000.00
Subtotal [1K2] Other 5,000.00 0.00 §,000,00
Subgroup : [1K3] Resident Day User Fee
$3365.000.8500.000.0000 Healthcara Provider Tax Corporate Expense 631,041.00 0.00 $31,041.00
Subtotal [1K3] Resident Day User Fee 631,041.00 0.00 631,041.00
Total [15] Expendituras Other than Salaries 2,220,662.51 0.00 2,220,652.51
Group : {16} Expendiiures Other thar: Salaries (cont'd) - Admin, and Gensral
Subgroup ¢ {2] Holiday Parties for Staff
61129.000,8500,000.0000 Holiday Parly Corporate Expense 1,868.82 0.00 1,868.82
Subtotal [2] Heliday Parties for Staff 1,858.82 0.00 1,888.82
Suhgroup : {3] Gifts fo Staff and Residents
61090.000.85C0.000.0000 Employee Relalions Corporate Expense 8,031.09 0.00 8,031.09
61125.000,8500.080.0000 Flowers & Gifts to Employees Corporale Expense 2,368.24 0.00 2,358.24
Subtotal [3] Gifts to Staff and Residents 10,389.33 0.0¢ 10,388.33
Subgroup : [4] Employse Travel
63195.000.8500.000.0000 Travel - Miteage Corporate Expense 2,6058.15 0.00 2,608.15
63210.000.8500.060.0000 Travel - Parking/Tols 49.89 0.00 49.89
Subtotal [4] Employee Travel 2,656.04 .00 2,656.04
Subgroup : [5] Education Expense
63300.000.8500,000,0000 Professional Education Corporata Expense 5,072.26 0.00 5,072.26
63355.000.8500.000.000C Staff Development Supglies Corporate Expense 88.56 0.00 88.56
Subtotal [6] Education Expense 5,160.82 0.00 5,160.82
Subgroup : [7] Other
63220.0G0.8500.000.000¢ Travet - Other Corporate Expense 242.9% 481.00 723.99
RJE -1 481.90
63350.000,8500,006.0000 Mesling Expense Corporate Expense 527.28 0.00 527.28
Subtotal [7] Other 770.27 481,00 1,261.27
Subgroup : [M1] Advertising Help Wanted
63310.000.8500C.000.C000 Hiring Expense Corporate Expense £87.93 0.00 587.93
63315,000.850C.002.0000 Help Wanted Adverlising Corporate Expense 10,201.08 0.00 10,201.09
Subtotal [M1] Advertising Help Wanted 14,789.02 0.00 10,789.02
Subgroup : [M3] Advortising Other
76000.000,8500,G00.0000 Advertising Corporaye Expense 500.00 0.00 500.00
76006.000.8500.G00.0000 Marketing Expense Corporate Expense 60,428.02 0.00 50,428.02
76010.000C.8500.000.0G00 Marketing - Meats Corporate Expanse 325.86 0.00 325.88
76015.000.8500,000.0000 Public Relations Corporate Expense 249.70 0.00 945.70
76020,000.7500.000.0000 Shows & Conferences Corporate Expense 728,99 0.00 72899
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Subtotal [M3] Advertising Cther 52,932.57 0.00 52,832.67
Subgroup : [M5] Medical Records
64065.000.8500.C00.0000 Medical Recerd Supplies Corporate Expense 2,811.99 0.00 2,811.89
Subtotal [M5] Modical Records 2,811.99 0.00 2,811.99
Subgroup : [M§] Barber and Beauty Supplies
69510.000,6830.600.0C00 Beauly & Barber Expense Therapautic Rec 94.24 0.00 94.24
Subtotal [ME] Barber and Beauty Supplies 94.24 000 94,24
Subgroup : [M7] Postage
63105.000,.8500.000.0000 Postage Corporate Expense 5,733.43 0.00 6,733.43
63110.000.8500.000.0000 Other Postage and Delivery Corporate Expense 2,592,01 0.c0 2,692.01
63115.000,8600.000.0000 Overnight Dalivery Cerporate Expense 59.54 Q.0 59.54
Subtotal [M7] Postage §,304.98 0.00 8,184.98
Subgroup : [M8] Dues and Membership Fees to Professional Associations
63290.000,8500.C00.0000 Dues & Subscriptions Corporate Expense 10,982.37 (3,475.87) 7,506.40
RIE-1 (3,475.97)
Subfotal [MB] Dues and Membership Fees to Professional Associations 10,982.37 {3,475.97) 7,506.40
Subgreup : {M9] Subscriptions
69515.000.850C.000.0000 Newspaper Corporate Expense 0.00 1.069.82 1,069.92
RJE -1 1,089.92
Subtotal [M9] Subscriptions 0.00 1,069.92 1,069.92
Subgroup : (M11] Services Provided by Contract
63095.000.8500.G00.0CG00 Consuiting Fees Corperate Expense §,900,41 0.00 5,909.41
63160.000.8500.000.0C00 Data Processing Expense Corporate Expense 54,732.62 0.00 54,732.62
63163.000.8500.000.0000 Soflware License Corporate Expense 0.00 1,710.05 $,710.05
RJE -1 1,710.05
63165.000.8500.000.0000 Network Supparl Corporate Expense 35511.74 .00 35611.74
Subtotal fM11] Services Provided by Confract 96,263.77 1,710.05 97,963.82
Subgroup 1 [M12] Administrative Management Services
63085,586,8500.000,0C09 Administralive Fee - Related Party Healthbridge Management LLC 250,756.68 G.G0 250,756.88
63176.500.8500.000.0000 IT Aliocation - Related Party Care One Corporate Expense 12,912.24 .60 12,912.24
79500.596.8500.000.0000 Management Fees Healthbridge Management LLC Corporate Expe 769,012.39 C.c0 769,012.39
Subtotal [M12] Administrative Management Services 4,032,681.81 0.00 1,032,681.61
Subgroup : [M13] Other
63075.000,8500,000,0000 Criminal Record Check Corporate Expense 6.824.00 0.c0 5,824.00
B3080.000.6680.000.0000 Compliance Expense Nursing Adminisiration 9,488.06 c.co 5,488.06
63100.000.8500.000.0C00 Other Professional Fees Cosporate Expense 32,471,989 .00 32.471.98
63230.000,8590,000,0000 Bank Charges Corporale Expense 12,978.81 C.c0 12,978.81
§3240.000.8500.000.0000 {Collection Fees Corporate Expense 7.967.31 c.00 7,807.31
63280.000.8500.000.0000 Off Site Slorage Corporate Expense 3,878.46 .00 3,878.45
£3295.000.8500.000.0000 Prefassional Licenses Corporate Expense 230.00 c.co 230.00
63325,000.860C.000.0000 Hiring Shows & Conferences Corpesate Expense (150.00) 115.00 {35.00)
RJE -1 115.00
£3330.000.8500.000.9000 Licenss & Permils Corporale Expense 2,377.24 10C.CO 2,477.24
RJE - 1 100,08
63380,000.65850.000.0000 Consofidated Billing Nursing Administration 32,289.63 G.co 32,289.63
63415.000.8500.000.0000 Annuat Reporl Fees 1,257.44 c.co 1,257 44
64215.000.8500.000.0000 Faciity Eniertainment Corporate Expense {169.18} G.c0 {169.18)
64425,000.8500.000.0000 Calering Corporate Expenss {111.81} ¢.G0 (111.81)
68020.000.8500.000.0000 Copsolidated Biiling Corporale Expense 18.20 G.00 18.20
68170.000.8500.000,0000 Resident Replacement ftems Corporate Expense 567895 C.00 5.576.95
69520,000.8500.000.00C0 Gift Shop Supplies Corporate Fxpanse 1,271.96 Q.G 1,271.98
69540,000.8500.000.0000 Discounts Taken Corporate Expense 2,760.58 .00 (2,760.58)
Subtotal [M13] Other 112,380.45 216.00 112,595.45
Total {16] Expenditures Other than Salaries [cont'd) - Admin, and General 1,348,176.18 0.00 1,348,176.18
Group : [18] Dietary Basis for Allocation of Costs
Sukgroup : [2A1) Raw Food
$4405.000.8500.000.00C0 Raw Food Corporate Expense 248,228.62 0.00 24822862
$4410.000.8500,060.0000 Dietary Supplement Corporate Expanse 17,050.41 0.00 17,050.41
§8025.000.8500.000.0000 Enteral Food Supplement Corporate Expense 3,545.50 £.00 3,645.60
Substotal [2A1] Raw Food 268,824,53 0.00 268,824,563
Subgroup : [242] Non-Food Supplles
64415.000.8500.000.0000 Distary Supplies Corporate Expense 35,851.48 0.00 35,851.48
Subtotal [2A2] Non-Food Supplies 35,851.48 0.00 36,851.48
Subgroup : [2D] Other
64420.000.6840.000.00C0 Other Dietary Expense Distary 203.29 2.00 203.29
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Subtotal {20} Other 203.28 0.00 203.29
Total [18] Dietary Basis for Allocation of Costs 304,879.30 .00 304,879.30
Group : [19} Laundry-Basis for Allocaticn of Costs
Subgroup : {3B] Purchased Services
65615.000,6860.000.0C00 Laundry Expense i.aundry 164.22 2.00 164.22
Subtotal [3B8] Purchased Services 164.22 0.00 164,22
Subgreup : [30] Other
66660.000.8500.000.0C00 Laundry Supplies Corporate Expense 6,525.63 0.00 6,525.63
Subtotal [30] Cther 6,525,683 0.00 6,626.63
Total [19] Laundry-Basis for Allocation of Costs 6,669.45 0.00 6,689.85
Group : [20] Housekeoping and Resident Care Basis fer Allocation of Costs
Subgroup : [4A1] In-House Care Supplies
86620.000.8500.000.0000 Housekeeping Supplies Corporate Expanse £1,377.16 0.20 61,377.16
Subtotal [4A1] In-House Gare Supplies 61,377.16 0.00 $1,377.18
Subgroup : [5A2] Purchasec from
£8075.000.8500.000.0000 Drugs-Prescription, Legend Drugs Gther Corporate Exponse 30,308.42 .00 30,308.42
§8080.000.8500.000.0000 Drugs-Prescription, Legend Drugs Managed Care Corporate Expar 173,730.42 0.00 173.730.42
658085.000,8500.000.0000 Drugs-Prescription, Madicare A Corporale Expense 318,942.49 0.00 318,942 .49
Subtotal [5A2] Purchasaed from 522,981.33 6.00 522,981.33
Subgroup ; [6B] Medlcine Cabinet Prugs
64030.000.8500.000.0000 Pharmacy Consultani Corperate Expense 4.50 0.00 4.50
B88050.000.8500.0C0.0000 Medical Supplies Neonbiflable Corporale Expanse 15,215,656 0.00 15,216.56
68055,000.8500.060.0000 Madicat Supglies - Other Corporate Expense 8,388.94 0.00 8,388.94
68080,000.8500.900.0000 Drugs-Non-Prescription, Mon-Legand Corporate Expense 27,528.24 0.00 27.528.34
88095.000.6500.000.0000 Pharmacy Supplies Corposale Expense 404.57 0.60 404.57
Subtotal [5B] Medicine Cabinet Drugs 61,541.M1 ¢.00 51,541.1
Subgroup : [5C] Medical and Therapeutic Supplies
638030.000.8500.0C0.00C0 Incontinent Briefs Expense Corporate Exgense 41,474.32 0.0C 41,474.32
68045.000.6500.000.0000 Medical Supplies Expense Corporate Expense 48,756.31 0.00 49,756.31
68070.000.8500.0C0.0000 Wound Care Expense Corporate Expense 16,683.48 0.0¢ 16,682.48
Subtotal [6C] Medical and Therapeutic Supplies 107,914.11 0.00 107,914.11
Subgroup : [5D} Ambulance/Limousine
68140.000.6500.000.0000 Ambulance Expense Corporate Expense 3,007.80 0.0C 3,007 .80
68145.000.6500.000.0000 Patient Transport - Nen-Ambtlance Cerporale Expense 88.00 0.00 88.00
Subtotal {50} Ambulance/Limsusine 3,095.80 0.00 3,095.80
Subgroup : [6E3] Oxygen - Other
§8105.000.6500.000.0000 Oxygen Supplies Corporate Exgense 11,008.22 Q.00 11,008.22
£8110.000.8500.000.0000 Oxygen COP Cerporate Expense 2460617 0.0¢ 21,608 17
£8030.000.8500.000.0000 RT Conlractor Expense Corporate Expense 1,665.00 0.00 1,665.00
Subtotal [6E2] Oxygen - Other 34,278,238 0.00 34,276,239
Subgroup : [6F) X-Rays aru rofated radiological
68120.000,8500.008.000C X-Ray Expense Corporate Expense 26,885.04 0.00 26,885.04
Subtotal [5F] X-Rays and related radiological 26,885.04 0.00 26,885.04
Subgroup : [6G] Dental
68G05.000.8500.000.0000 Dental Services Expense Corporate Expanse 9,000.00 0.00 9,000.0C
Subtotal [5G] Dantal 9,000.00 .00 9,000.80
Subgreup : [5H] Laboratory
68115.000,5600.000.0000 Lab Expense Corporate Expense 88,191.45 0.00 88,191.45
Subtotal {5H] Lahoratory 88,191.46 0.00 08,191.45
Subgroup : {5 Recreation
84200.000.850.000.0000 Therapeutic Recreation Suppiies Corporate Expense 2,308.59 0.00 2,308.59
642056.000.8500.000.0000 Resident Entertainment Corgorate Expense 11,074.98 0.00 11,074.98
64210.000.8506.000.0C00 Cable Television Corporate Expense 19,477.17 0.00 19,477.17
Subtotal [5i] Recreation 32,860.74 0.00 32,860.74
Subgroup : [5J] Other
B3080.000.6660.000.0000 Other Madical Services Nursing Administration 30.74 .00 30.74
84005.000.6700.000.0000 LPN - Agency LPN's 0.34 .00 0.34
64015.000.8500.060.0000 Nursing Supplies Corporate Expense 855.10 0.00 855.10
6800C.C00.8500.000.0000 Patient Medical Fees Corporate Expense {4,835.06) Q.00 (4.839.08)
68010.000.6820.000.0000 Podialry Services Expense Physician 56.30 0.00 56,30
68015.000.8500,000.0000 Other Medical Services Expense Corporaie Expense {1G.00} 0.00 {10.00}
68100.000.8500.000.0000 IV Expense Corporate Expense 36,686.37 Q.00 36,686.37
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68130.000.8500.000.0000 DME {Burable Medical EQPT) Cerporate Expense 12,086.28 0.00 12,086.28
681356.000.8500,000.0000 Equipment Rental - Other {Drugs & Supplies) Corporate Expense {3,100.76) 0.00 (3.100.76)
69005.000.8500.000.0000 PT Supplies Corporate Expense 11,9G3.07 0.00 11,903.07
69015.000.6850.000.0000 OT Supplies Housekeeping 1,876.81 0.00 1,876.81
69025,000,8500,000.0008 ST Supplies Corporate Expense 142.52 0.00 142.52
69035.000.8500.000.000C RT Supplies Corporate Expanse 90.00 0.00 ©0.00
69045.000.8500.000.000C PTICT Equipment Rental Carporate Expense 10,064.78 0.00 10,064.78
Subtotal [8J] Other 65,842.49 0.00 65,842.49
Total [20] Housekeeping and Resident Care Basis for Allocatien of Costs . 1,003,966,42 0.00 1,003,968.42
Group : [22] Maintenance and Property
Subgroup : [BA] Repalrs and Maintenance
$3620,000.8500,090,0000 Telephone Equip Repair Corporate Expense 1,222.27 0.00 1,222.27
62030.000.6870.000.0000 Telephone Maint Contracts Maintenance 2.263.58 0.00 2263568
63285.000.5500.000.0000 Equipment Repairs Corporate Exponse 3,089.37 0.00 3,089.37
67005.712.6870.0C0.0000 Facility Repairs & Mainienance Building Maintenance 398.82 2.00 398,82
67010.712.6870.000.0000 Maintenance Supplies Building Maintenance 49,406,53 2.00 49,405.53
67030.712.6870.000.00C0 Faciiity Equipment Repairs & Maintenance Builging Maintenance 30,362.19 0.00 30,353 19
67035,712.6870.0G0.0060 Building Repairs & Maintenance Building Mainterance 46,806.70 Q.00 46,806 70
67040.721.8500.000.0000 Painting & Decoraling Hardwara Corporate Expense 2,04G.24 G.00 2,040.24
Subtotal [6A] Repairs and Maintenance 135,580.70 0.00 135,580.70
Subgroup : [6B] Heat
670756.000.8500.000.0000 (Gas Corporale Expsnse 53,420.53 0.0 53,420,563
67085.000.8500.000.0000 Ol Corporate Expense 1,441.30 0.00 1,441.30
Subtotal {6B] Heat 54,861.83 0.00 54,861.83
Subgroup : [6C] Light & Power
67070.000.8500.000.0000 Eleciric Corporate Expense 116,928.22 0.00 118,828.22
Subtotal [8C] Light & Power 118,928.22 0.60 118,828,22
Subgroup : [6D] Water
67080.710.8500.000.000C Water & Sewer Rep and Mainteriance Defsull Carporate Expense 18,223.65 0.00 46,223 65
Subtotal [60] Water 19,223.55 0,00 19,223.55
Subgroup : [BE] Equipment Lease
80610.000.85C0.006,6000 Office Equipment Rental Corporaie Expense 9,028.241 200 9,028 21
Subtotal [6E] Equipment Lease 9,028.21 0.00 9,028.29
Subgroup : [6F] Other
$3156.000.8500.000.0000 Minor Computer Equipment Corporate Expense 963.53 Q.00 963.63
67015.742.6870.000.0000 Mainteniance Ouiside Servica Grounds - Cther Maintenance 15,818.87 .00 15,818.87
67025.709.6870.000.0000 Minor Equipment/Tools Qther Equipment Mainispance 3,022.37 .00 3,022.37
67036.712.6870.000.0000 Facility Equipment Rental Building Maintenance 300.44 c.c0 300.44
67048.710.6500.000.0000 Grounds Mainlenance Rep and Mainlenance Default Corporate Exy 10,742.88 C.co 10,742.88
B57056.710,6870.000.0000 Snow Removal Rep and Mainlenance Defzull Maintenance 15.420.76 .60 15,420.75
670565.745.8500.000.0000 Pest Control Pest Control Corporate Expense 1,634.34 c.co 1,634.34
67080.712.6870.000.0000 Fire Alarm Service Building Maintenance 8,598.57 0.00 §,598.57
£67085.703.6870.000.0000 Fire Safety Consulting Fire and Life Safety Maintenance 100.C0 0.060 400.00
67095.000.8500.060.0000 Sanitation Corporate Expense 33,180.46 0.00 33,480.46
67100.000.8500.000.00G0 Medical Waste Disposal Corporale Expense {488.74) 0.00 (486.74)
Subtotal [6F] Other 89,293.48 0,60 89,293.48
Subgroup : [8B] Mortgage Expense
B86055.000.8500.000.0000 Amertization - Deferred Financing Cost Corporale Expense 8,850.18 0.00 885018
Subtotal {8B] Mortgage Expense 8,850.18 0.00 B,850.18
Subgroup : [9) Rental Payments
BO0G5.270.8500.000.3540 Reni - Related Party Other Carporate Exponse Miiford (RE) - West 85691944 (.00 B55,918.44
Subltotal [9] Rental Payments 855,919.44 0.00 §585,919.44
Subgroup : [10B] Real esiate taxes pafd by lessor
63401.270.8500.000.3543 Reat Estate Tax Expense - Related Parly Other Corporate Expense 110,634.45 0.00 110,634.45
Subtotal [108] Real astate taxes paid by lessor 110,634.46 6.00 110,634.45
Subgroup : [16C] Personal property taxes
63395.000.850G.000.0000 Personal Property Tax Expense Corporate Expense 18,130.36 0.00 16,130.36
Subtotal [10C] Personal property taxes 16,130.36 0.00 16,130.36
Total [22] Malntenance and Property 1,418,450.42 0.00 1,418,450.42
Group : §27] Interest and Insurance
Subgroup : [12D] Other Intarest Expense
87015.000.8500.000.0000 Interest Expense - W Carporate Expense 11,000.47 .00 11,000.47

11,000.47 0.00 11,000.47

Subtotal [12D] Other Interest Expense
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9/30/2015 9/30/2015
Subgroup : [14A] [nsurance on Property
63272,270.8500.000.3643 Property Insurance - Related Party Other Corporale Expense Newil 7,296.21 000 7,286.21
63275.000.8500.000.0000 Other Insurance Expense Corporate Expense 5,146,27 0.00 5,146.27
Subtatal [14A] Insurance on Property 12,441,48 1.00 12,441.48
Subgroup : [14B] Insurance of Automobiles
63260,000.8500.0G0.00C0 Auto Insurance Expense Corporete Expanse 1,981.80 .00 1,9681.80
Subtotal [14B] Insurance of Automebiles 1,981.80 4.00 1,981,840
Subgroup ; [14C1}] Umbrella
63265.000.8500.000.0000 General Liability insurance Expense Corporate Expanse 43,501 .62 .00 43,501.62
63266.270.8500.000.4055 General Liability In Other Corporate Expense HomeState CR 32,941.74 a.00 32,941.74
Subtotal [14C1] Umbrella 76,443.36 0.00 76,443.36
Total [27] Intorest and Insurance 101,887.11 0.00 101,887.11
Group : [30] Statement of Revenue
Subgroup ; [14] Medicaid Residents {CT only}
41000.248.0000.000.0000 Room & Board Medicaid - Current Pariod (8,433,272.08) 0.00 (8,433,272.08)
Subtotal [1A] Medicaid Residents [CT only} 15,433,272.081 0.00 {8,433,272.08})
Subgroup : [1B] Medicaid room and board contractual allowance
41050.248.0009.000.0000 Conirzctual Allcwance Medicaid - Current Period 4,166,620.26 .00 4,165,62C.26
Subtotal [1B] Medicaid reom and board contractual allowance 4,165,520.26 9,00 4,165,520.26
Subgroup : [3A]) Medicare Residents [All inclusive)
41000.254.0000.000.0000 Room & Board Medicare A - Cusrent Period (5.590,254.00) G.00 (5,690,254,00)
Subtotal [3A} Medicare Residents (All inclusive) (8,690,254.00) 0.00 (5,590,254.00)
Subgroup : [3B] Medicare room and board contractual allowance
41080.254.000G.000,0000 Contraciual Allowanse Medicare A - Current Pericd (138,126.21) 0.co (133,126.21)
Subiotal {3B] Medicare room and board contractual atlowance (133,126.21) 0.00 (133,126.21}
Subgroup : [4A] Private-pay resldents and other
41600.241.0000.G00.0000 Room & Board Insurance - Current Period {1,860.00) .00 {1,880.00}
41000.245.0000.000.0000 Room & Beard Managed Care - Current Period (2.284,269.00} 0.00 {2,284,269.00}
A41900.281.0000.000,0000 Room & Beard Private - Current Period (3,564,729.00} 0.00 {3,554,729.00)
Subtotal [4A] Private-pay residents and other (5,840,858.00} 0.00 {6,840,858.00}
Subgroup : [4B] Private-pay reom and board contractual allowance
41950.241.3000.000.0000 Contracival Allowance Insurance - Current Pariod 1,860.00 0.00 1,860.00
41050.245.0000.C600.0000 Contraciual Allowance Managed Care - Gurrent Period 714,423.84 0.00 714,423.84
41050.281.0000.000.0000 Coniraciual Allowance Privale - Current Period 33,335.00 0.00 33,335.00
Subtotal {4B] Private-pay room and board contractual allowance 749,618.84 0.00 748,618.84
Subgroup : [BA} Prescription Drugs - Medicare
41115.254.G000.C00.0C00 Pharmacy Legend Medicare A - Curent Period (328,625.34} 0.00 {328,625.34)
41120.254.0000.000.0000 Pharmacy Non-Legend Medicare A - Current Period (2,045.50} 0.00 {2,045.50)
Subiotal {5A] Prescription Drugs - Medicare (330,670.84} 0.00 {330,670.84)
Subgroup : [5C] Prescription Drugs - Non-medicare
41%15.245.0000.000,0000 Pharmacy Legend Managed Care - Gurrent Period {130,047.52} 0.00 {130,047.52)
41115,248,0000.000.00C0 Pharmacy Legend Medicaid - Current Period {1.209.28} 0.00 (1,209.28)
41%15.281.0000.000.0000 Pharmacy Legend Private - Cusrent Period {2.39} 0.00 {2.39)
41420.245,0000,000.0000 Pharmacy Non-Legend Managed Care - Current Peried {3.030.93} 0.00 (3,030.93)
41120.248.0000.000.0000 Pharmacy Non-Legend Medicaid - Current Period 213.81 0.00 (213.81)
Subtotal [5C] Prescription Dvugs - Nen-medicare (34,503.93} 0.0¢ {134,503.83)
Subgroup : [BA] Medical Supplies - Medicare
41105,254.0600.0C0.00C0 Medical Supplies Medicare A - Cureent Period (12.50} 0.00 {12.50)
Suhtotal [6A] Medical Supplies - Medicare {12.50} 9.00 {12.50)
Subgroup : [7A] Physical Therapy - Medicare
41125.254.0C00.0C0.00C0 Physical Therapy Medicare A - Cusrent Period (1,672,304.00} 0.00 {1,672,304.00)
41125.257.0600.000.0000 Physical Therapy Medicare B - Cusrent Period (287,144.00} 0.00 {287,144.00}
41125.258.0000.060,0000 Physical Therapy Medicare B - Prior Period 555.00 0.00 656.00
Subtotal [7A] Physical Tharapy - Medlcare (1,858,893.00} 0.00 {1,958,893.00)
Subgroup : [7C} Physical Therapy - Non-madicare
41125.241.0000.000.0000 Physical Therapy Insurance - Current Period (500.00} .00 (500.00)
41125.245.0000.000.0000 Physical Therapy Managed Care - Current Period (558,236.66) 0.00 {558,236.66)
41125.248 0000,.000.0000 Physical Therapy Medicaid - Current Period 693.00 0.00 (693.00)
Subrotal [7C] Physical Thorapy - Noan-medicare (669,429.86) 0.00 {558,429.66)
Subgroup ; {8A] Speech Therapy - Medicara
41140.254.0000.000.0000 Speech Tharapy Medicare A - Curtent Period (265,591.00) .00 {265,691.00)
4114(.257.0000.000.0080 Speech Therapy Medicare B - Current Period {61,045.00) 0.00 (61,045.00)
41140 268.0000.00C.0000 Speech Therapy Medicare B - Prior Period 4,654.00 £.00 4,654.00
Subtotal [8A] Speech Therapy - Medicare (322,082.00) 0.00 {322,082.00)
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11442016

351 PMW
Cliont: River Glen Health Care Center
Engagement: Medicaid - River Glen Health Care Center 2018 Cosf Report
Period Ending: 9/30/2015
Trial Balance: A.01-TB-CCNH
Workpaper: A.02 - TB Combined Defaif LS
Account Descrlption ADJ JE Raf # RJE FINAL
9/30/2015 9/30/2015

Subgroup : [8C} Speach Therapy - Nen-medicare
41140.245.0000.0C0.0000 Speech Therapy Managed Care - Curren Period {67,813.58) 0.00 (67,813.68)
41140.248.0000.000.0000 Spesch Tharapy Madicaid - Current Period 2,844.00; .00 {2,844.00)
Subtotal [8C] Speach Therapy - Nan-medicare [90,667.68) 0.6 (90,657.58}
Subgroup : {9A} Occupational Therapy - Medicare
41130.254,0000.000.0600 (ccupationat Therapy Medicare A - Current Pericd {1,517,025.00} Q.00 {1.517,028.00)
41$30.257.0000.C00.0000 Cceupationsi Therapy Medicare 8 - Current Period {167,342.G0}) 0.00 (157,342.00)
41130.258.000C.000.0000 GCocupational Therapy Madicare B - Prior Pedod 870.00 Q.00 g70.00
Subtotal {9A] Oceupational Therapy - Medicare {1,673,501.00) 0.00 {1.673,501.00}
Subgroup : [9C} Occupatlonal Therapy - Non-medicare
41130.241.0000,000.0000 Qccupational Therapy Insurance - Current Period (248.00) c.co (248.00}
41130.245.0000.000.0000 Occupational Therapy Managed Care - Current Period (485,593,560} .00 {485,593.50}
41130.248.0000.000.0000 Occupational Therapy Medicaid - Current Period (1,687.00} 0.00 (1,697.00}
Subtotal [8C] Occupational Therapy - Non-medicare (487,538.50) 0.060 {487,538.50)
Subgroup : [104) Other - Madicare :
41110.254.0000.00C.0000 Lab Medicare A - Current Period {122.,623.46) 0.00 (122,623 .48)
41150.254.0000.000.0000 IV Therapy Medicare A - Current Period (42,366.88} 0.00 (42,366.88)
41300.254.0000.000.0000 Ancilary Confractual Adjusiment Medicare A - Current Period 3,893 250,57 0.00 3,993,250 57
41300.257.0000.000,0000 Anciltary Coniractual Adjusimeni Medicare B - Cusrent Period 276,166.79 0.00 276,188.79
41300.258.0000.000.0000 Ancillary Contractural Adiustmant Medicare B - Prior Period {12,807.34) 0.00 (12,807.34}
Subtotal [10A] Other - Medicare 4,091,521.68 0.00 4,081,521.68
Subgroup : (10B]) Other - Non-medicare
41110.245.0000.000.0000 Lab Managed Care - Curreni Period (54,321.50) 2.00 {54,321.50)
41110.248.0C00.000.0000 l.ab Medicaid - Current Period {228.35) 2.00 (228.36)
41150.245.0000.060.0000 IV Therapy Managed Care - Current Pariod (18,619.28) 2.00 {18,619.28)
41155.241.0000.0C0.0000 X-Ray Insurance - Current Period {165.00) Q.00 (1865.00)
41165.246.0000,0C0.0000 X-Ray Managed Care - Current Period (22,084.79) Q.00 (22,084.79)
41155.254.0000.900.0000 X-Ray Medicare A - Current Period (43,704.43) 0.00 (43,704.43}
41155.281.0000.000,0000 X-Ray Privale - Current Pericd (33C.00) 0.c0 {330.00}
41300.241.C000.000.0000 Ancilfary Contractual Adjustment Insurance - Cusrenl Period 913,00 G.00 213.00
41300.245.6000.000.0000 Anciltary Contractual Adjustment Managed Care - Current Period 1,309,196.82 0.co 1,309.196.82
41300.248.600C.000.0000 Anciitary Conlractual Adjusiment Medicaid - Current Period 7,931.32 0.00 7,931.382
41300.281.00036.600.0000 Anciilary Contractual Adjustment Private - Current Peried (14.22) 0.00 {14.22)
Subtotal [10B] Other - Non-medicare 1,178,593.58 0.00 1,178,5693.56
Subgroup : [18] interast Income
87500.000.8500.000.000C Interest Income Corporale Expensa (115.80} 0.00 1116.90)
Subtotal [15] Interest [nceme (116.90) o.00 {115.80}
Suhgroup : [18] Other Revenue
46065.271.0000.000.0000 Other Revenus (1.270.83) 0.00 {1,270.63)
Subtotal [18] Other Revenue (£,270.83) 0.00 {1,270.83)
Total [30] Statement of Revenue (15,370,931.69) 0.00 {15,370,931.69)
Group : [A-1] Current Assets
Subgraoup : [A1] Cash

10C10.173.0000.000.0000 Cash - Lockbox PNG 544,930.97 Q.00 544,930.97

10G49.110.0000.000.0000 Cash - Cash in Transil BofA 362.66 0.00 362.66
Subtotal [A.1] Cash 545,293,863 0,00 546,293.63
Subgroup : [A.2) Accounts Recelvable

12G20.240.0000.060,0000 AR - Resident Insurance 1,205,425.65 C.CO 1,206.425.65

12090.270.0000.000.0000 AR - Setllemsnt Other (46,592.00) 0.00 {46 592 00)

12110.240.0000.000.0000 AR - Security Depoesit Refund Insurance 687.00 0.60 687.00

12220.240.0000.000.0000 Allowance for Bad Debls Insurance (19,594.63) 0.00 {19,594.63)
Subtotal [A.2] Accounts Receivable 1,139,926.02 0.00 1,139,926.02
Subgroup : [A.3] Other AR

12550.270.0000.000.3543 Other Receivable - Related Party Other Newinglon Health Care Ce {69,770.41) 0.00 (69,770.41)
Subtotal [A.3] Other AIR {69,770.41}) 0.00 (69,770.41)
Subgroup : [A.5} Prepaid Expenses

43035.000.0000.000.00C0 Prepaid GLPE - Third 5,891.87 0.00 5,891 87

13040.000.0000.900.0000 Prapaid Other Insurance 1,170.72 0.00 1,170.72

13080.000.0000.000.0000 Prapaid Mainterance Contracts §15.00 0.00 515.00

13080.000.0600.000.00C0 Prepaid Property Taxes 3,771.53 0.00 3.771.53

$3130.000.0000.000.0000 Prepaid Expenses - Other 1,256.99 0.00 1,256.99
Subtotal [A.5] Prepaid Expenses 12,606,141 0.00 12,606.11
Subgroup : [A8] Cther Current Assets

18000.000.0000.000.0C00 Resident PNA Funds 25,679.79 0.0C 25,578.79
Subtotal [A.8] Other Current Assets 26,679.79 6.00 25,579.79
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3:51 PM
Client: River Glen Health Care Center
Engagemant: Madicaid - River Glen Health Care Center 2015 Cost Reporf
Period Ending: 9/30/2015
Trial Balance: A.01- TE-CCNH
Workpapar: A.02 - TB Combined Detail LS
Account Description ADJ JE Ref i RJE FINAL
9/30/2015 93012015
Total [A-1] Current Assets 1,663,636.14 0.00 1,683,836,14
Group : [B-1] Non-Currant Assets
Subgroup : [D.7] Other Assets
18200.000.0080,000.0000 Deposit for Ulilities 23,000.00 0.c0 23,000.00
Subtotal [D.7] Cther Assets 23,000.00 .00 23,000,0¢
Total [B-1] Non-Current Assets 23,600.00 0.00 23,000.00
Group : [C-1] Current Liabilittes
Subgroup : [AA.1] Accounts Payable
20000.000.00C0.000.0000 AP - Trade {204.503.47} 0.00 {204,503.47)
200:19.000.0000,000.0000 AP - Period Accrual (31,370.71) 0.00 (31,370.71)
20020.000.0000.000.0000 AP - General Accruals (44,697.30) 0.00 (44,697.30)
20030.270.0000,000.3000 AP - Related Pariy Other THCI MT, LEC (92,597.42) 0.00 (82,597.42)
Subtotal [AA.1] Accounts Payable {373,168.90) 0.00 {373,168.90})
Subgroup : [AA4] Accrued Payroll
21110.600.0000.000.0000 Accrusd Payrall (252,243.18) 00G (252,243.19)
2112(.000.0000.000.0000 Agccrued Vacation (101,850.83) 2.0¢ (141,850.83)
21130.000.0000.000.0000 Accrued Bonus (23,943.17) 0.00 (23,943.17)
Subtotal [AA,4] Accrued Payroll {378,037.19} 0,00 {378,037.19)
Subgroup : [AA.6] Accrued Payroll Taxes Payable
21480.000.C000.000.0000 Other Payro!] Tax Payable {109,372.67) 0.00 (109.372.67}
21490.000,6000.G00.0000 Garpishment Payable 2,434.37 .00 (2,434.37}
Subtotal [AA.6] Accrued Payroll Taxes Payable {111,807.04) 0.00 (111,807.04)
Subgroup : [AA.12] Gther Current Liabilities
21010.000,0000,000.0000 Accrued Accounting & Tax {19,108.26} 0.00 (19.108.26)
21040.000.0000.000.0000 Accrued Workers Comp Insurance (155,181.01} 0.00 {155,181.01}
21044.000.0000.000.000C Accrued GLPL - Third {37,110.49} 0.00 (37,110.49)
21045.000.0000.00G,0000 Accrued General Liability Insurance (37,059.42) 0.00 {37,050.42)
24046.0C0.0000.000.000C Accrued Aulo Insurance (585.42) 0.00 {685.42)
21150.0G0.0000.000.0080 Accrued Health Insurance (80,912.30) 0.00 (8C,912.20)
21160.000.0000.006.0000 Acerued Dental Insurance 3,392.39 0.00 3,392.39
21170.0C0,0000.000C.000C Accrued Vision insurance 20994 0.00 20914
24175.000.00G0.000.0000 Accrued Whola Life Insurance (389.60) 0.00 {382.60)
21180.000.00C0.000.0000 Accnied Supplemental Life Payabla 24282 0.00 242.82
21190.000.0000,000.0000 Accrued AD&D Payable 55,15 0,00 56.15
21200.000,0000.000.0000 Accrued Critical Hlness {705.08) 0.00 {705.05)
21219.€00.0000.020.0000 Accruad Short Term Disability 1,72875 0.0C 1,728.75
21220.000.0000.030.0000 Accrued Long Term Disabifity 644.91 2.0G 644.91
21230.000.0000.000.00C0 Accrued FSA Payable {133.51} 0.00 (133.51})
21236.000.0000.000.0000 Accrued HSA Payable {58.36) 2.00 {68.36)
212483.000.0000.000.0000 Accrued Dependont Care Payabla {247.26) 2.00 (247.28)
21250.000.0000.000,00C0 Accrued 401K Employee Conlributions {5,896.70) 0.00 (6,896.70}
21255.000,0600.000.00G0 Accrued 401k Loan Payments {142.10) 0.00 (14210}
21280.000.0000.000.0000 Accrued 401K Employer Match {5,276.43) 0.00 (5.,276.43)
21540.000.0000.000.0000 Accrued Provider Tax Payable (158,176,00) .00 (158,176.00}
21550.000.0000.9G0.0000 Accrued Sates & Use tax Payable (20,851.00) 0.00 {20,861.00}
24005,000.0000.060,0000 PNA Security Deposil 25,679.79, 0.00 (26 579.79)
Subtotal [AA.12] Other Current Liabilities (541,119.54) 0.00 (541,119.54)
Total [C-1] Current Liabilities {1,404,132.67) 0.00 {1,404,132.67)
Growp : [D-1)] Non-Current Liabilities
Subgroup : [BB.3} Loans from Owners or Related Parties
23000.00C.C000.000.0000 Due 1o { from Affiliates 11,299,802.67 0.00 11,298,802 .67
Subtotal [BB.3] Loans fram Ownars or Related Parties 11,299,802.67 0.00 11,299,802.67
Total [3-1] Non-Current Liabilities 14,299,802.67 0,00 14,299,802.67
Group : [E-1] Equity
Subgroup : [BB.5} Gumulated Earnings
30035.000.000C.000.0000 Equily Fransfer {482,356.91) 0.00 {482,356.91)
30060.000.000C,000.0000 Retained Earnings {9,268,898.06) 0.00 {9,268,894.08)
Subtotal [BB.5] Cumulated Earnings 19,741,254.97) 0.00 {9,741,254.87}
Total [E-1} Equity {8,741,254.97) 0.00 (9,741,254.97}
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3:51 PM
Client: River Glen Health Care Center
Engagement: Medicaid - River Glen Health Care Center 20156 Cost Report
Pericd Ending: 9/30/2015
Trial Balance: A.071-TB-CCNH
Workpaper: A.02 - T8 Combined Detail LS
Account Description ADJ JE Ref # RJE FINAL
9/30/2015 9INZM S
Sum of Account Groups 0.00 0.00 0.00
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Vendor

Waterbury Glass
Contractor Products
Allied Construction
Rucon Custon
LeClaire Heating

LeClaire Heating
LeClaire Heating

River Glen Health Care Center
Medicaid Asset Roll Forward of
Sun 11C 9/30/01 Assct Schedule
Date
Acquired life
Leasehold Improvements
Bldg & Bldg Improv., Non-Moveable & Leasehold Improv:
Fully Depreciated Assels
Bldg & Bldg Improvements
Non-Moveable Equipment
Leasehold Improvenments

Additions with Remaining Life:

Storage Tank 173171995 20
Converi (rom propane to nat gas 111941995 10
Cap Abandoned wells per code 3/15/1995 20
Contractor Fees - Improvements /171995 20
Elevator Upgrade 47271995 20
Instail new AC unit W21995 10
Cabinet Latches 11/28/1995 10
Skylipht roof 471071997 20
Door Alarms 7171997 10
Parking Lot repave 11/10/1998 10
Hot Water Tank 6/23/1998 10
Electricat Outlets 5/21/1998 20
Sec Alarm Pad 117971998 10
Fire Dampers / Ductwork 3/26/199% 10
Conteactor Fees - Improveinents 4/1/1999 15
HVAC /Ductwork 3/30/2000 15
Thur Watl AC units 6/6/2000 10
Door Alarms 7/18/20600 10
Wallpaper 12/5/2000 5
Wallpaper 12/8/2000 5
Vinly Floor 12/15/2000 10
Wallpaper 17172001 5
Datadrop Staff Dev / Speech 2/23/2001 10
Partitions 4/37200F 15
Septic System Upgrade 7/11/2008 15
Telephone Upgrade T/122008 19
Generator upgrade 2/22/2001 5
Instalt Valve ( Non-Mov. Equipment) 9/1/1994 15
Pump Tank ( Bldg Improvement) 11994 20

Total Assets Not Fully Depreciated
Tuotal Assets Pexr 2008 Cost Repor{

Asset Additions - 9/30/2002:

Sewer Line Upgrade 8/1/2601 25
Wander Guard Upgrade 82372601 10
Walk-in Ereezer upgrade 2572001 10
Elevator Upgrade 53072002 20
AC Units 6/17/2002 5
AC Compressor 7/3/2062 10
5 Ton AC Upgrade 12602002 5

Total Asseis Fer 2002 Cost Report

Sun Health Care Additiens CYE 9/30/2003
Asset Additions : { 10/1/02 - 7/38/03)

Parking Lot Light Improvement 3/14/2003 15
HVAC - Heating Coil 12/83/2002 15
ACP Omnistim Rebuild 12/86/2002 15
Booster Heater 12/18/2002 13
Signs HMi9/2002 15

Asset Additions 8/1 - 9/30/2003:
Signs 8AL2003 25
Total Assets Per 2003 Cost Report

Assef Additions 9/30/2004;

Repair - Frank Talatico 4/30/2004 25
Window Replacement - Waterbury Glass 6/30/2004 25
Lighting & Electrical lmprov. 4/30/2004 25
Door Replacement 6/30/2004 25
Roof Repair 9/30/2004 25
Lighting & Electrical Improv. 9/30/2004 25
Sealing - Allied Construction 9/30/2004 25
Instal] Paich Panel - Rucon Custom 4/30/2004 15
Fire Protection Equipment - Hood System Up 4/30/2004 15
HVAC upgrade - LeClaire Heating 4/30/2004 15
HVAC upgrade - LeClaire Heating 6/30/2004 15
HVAC upgrade - LeClaire Heating 7/31/2004 15

9/30/2014 913012015
Asset Accum 9/30/2015 Accum
Basc Deprec. Expense Deprec.
46,207 46,207 - 46,207
6,007 6,007 - 6,007
15,876 15,482 394 15,876
1,590 1,590 - 1,590
3,503 3,413 90 3,503
57,527 56,084 1,443 57,527
2,650 2,590 61 2,650
83,740 83,740 - 83,740
916 916 - 916
668 579 33 6E3
1,503 1,501 - 1,501
25,461 25,461 - 25,461
4,982 4,982 - 4,982
1,760 1,452 i1 1,540
3,542 3.542 - 3,542
5,607 5,607 - 5,607
177,930 177,930 - 177,930
5,428 5,249 £79 5,428
9,750 9,750 - 9,750
7,072 7,072 - 7,072
1,108 1,108 - 1,108
1,500 1,500 - 1,500
1,800 1,800 - 1,800
1,139 1,139 - 1,139
1,073 1,073 . 1,073
1,316 1,188 88 1,275
1,947 1,717 127 1,844
2,597 2,597 - 2,597
1,590 1,590 - 1,590
31,860 31,800 - 31,800
4,917 4,917 - 4,917
460,250 2,503 512,086
512,464
3,728 1,864 149 2,013
1,523 1,523 - 1,523
2,014 2,014 - 2,014
4,995 3,825 250 3,375
2,00 2,011 - 2,011
3,180 3,180 - 3,180
17,509 17,509 - 17,509
524,724 2,901 543,710
1,703 1,397 114 1.510
896 700 40 759
580 453 39 493
1,825 423 122 1,544
3,467 2,830 231 3,061
6,000 2,680 240 2,920
539,195 3,706 553,999
4,772 2,005 191 2,196
4,028 1,634 161 1,795
18,667 4,903 467 5,369
16,690 4,903 668 5,571
1,235 494 49 544
23,333 9,408 933 10,342
12,562 5,062 502 5,565
1,882 1,882 - 1,882
1,373 1,373 - 1,373
5,936 5,936 - 5,936
3,742 3,742 - 3,742
10,603 10,603 - 10,603



Vendor

Legnoes and Cramer, Inc.

Allied Electrical Contractors LLC
Conn Acoustics, Inc.

Allied Electrical Contractors LLC
Allied Electrical Contractors LLC
Allied Electrical Contractors L1.C
Allied Electrical Contractors LLC
Tru-Fit Franie & Door Corporation
Frank Talarico & Son Inc.

Allied Electrical Contractors
Allicd Electrical Contractors

Allied Electrical Contractors
Tru-Fit Frame & Door Corporation
TectonAschitects

River Glen Health Care Center
Medicaid Asset Roll Forward of
Sun HC 9/30/01 Asset Schedule

Leasehold Improvements
CER/A-E-EngineeringServices
CER/BLDG-Electric
CER/BLDG-AcousticalCeiling
CER/BLDG-Electric
CER/BLDG-Electric
CER/BLDG-Electric
CER/BLDG-Eleckeic
CER/BLDG-Doors
CER/BLDG-SepticSystem
CER/BLDG-Electric
CER/BLDG-Electric
CER/BLDG-Eleckic
CER/BLDG-Daors
CER/A-E-ArchitecturalServices

LeClaire Heating & Air Conditioning CER/EQF-Boiler

Isabella Lapinski
TectonArchitects
TectanArchitects
Eepnos and Cramer, Inc,
Isabella Lapinski

CER/A-E-InteriorDesign
CER/A-E-ArchitecturalServices
CER/A-E-ArchitecturalServices
CER/A-E-EngineeringServices
CER/A-E-InteriorDesign

Electrical Energy Systeins Corporatit CER/EQF-Generater

Allied Electrical Coniractors
Tru-Fit Frame & Door Cozporation
Allied Electrical Contractors

CER/BLDG-Electric
CER/BLDG-CrownMolding
CER/BLDG-Electric

Electrical Energy Systems Corporatic CER/EQF-Generator

General Welding Co., Inc.
Isabella Lapinski

General Welding Co., Inc,
Woodbury Landscaping
Phonextra

BEKM Total Cffice
Isabella Lapinski
DesignPoint, Inc.

CER/BLDG-HandRails
CER/A-E-interiorDesign
CER/BLDG-Railing
CER/BLDG-Trees
EQF-Phones
CER/FF&E-Chandeliers
CER/A-E-InteriorDesig
A&E

Painting & Wallcovering Services LE CER/BLDG-CrownMolding

Phonextra
DesignPoint, Inc.
Phonestra

CER/EQF-PhoneSysteimn
A&E
FF&E-Phone

LeClaire Heating & Air Conditioning CER/BLDG-Plumbinyg

DesignPoiut, Inc.

Contract Picture Framers Inc.
Stone Constraction Co., Inc.

AEE
Total Assei Additions 2006

Total Assets Per 2006 Cost Report

Asset Additions 9/30/2007:
CER/FF&E-BulletinBoards
CER/BLDG-Sidwalk

Painting & Wallcovering Services L1 CER/BLDG-Wallcovering
Painting & Wallcovering Services L1 CER/BLDG-Painting& Walicovering

Healthcare Services Group, Inc.
Legnos and Cramer, Ine.
Verizon Network Integration Corp

CER/EQF-Washers
CER/A-E-EngineeringServices
Dropship Cisco Products

LeClaire Heating & Air Conditioning CER/BLDG-Plumsbing

DesipnPoint, Inc,
DesignPoint, Inc.

Harris Commumnications
DesignPoint, Inc.
DesignPoint, Inc.

Frank Talarico & Son Inc,
DesignPoint, Inc.
DesignPoint, Inc.
DesignPoint, Inc.

Tru-Fit Frame & Door Carporation
Alflied Electrical Contractors
DesignPoint, Inc.

McQuay International
Allied Electrical Contractors
MrcQuay Internationat

C & R Restoration, LLC

C & R Restoration, LL.C

Allied Electrical Contractors
Allied Electrical Contractors
Allied Electrical Contractors

A&E

A-E

FF&E-Fhone

A-E

A-E
CER/BLDG-ManholeCovers
A-E

A-E

A-E

CONST-Div08
CONST-Divl6

A-E

CONST-Divis
CONST-Divi6
CONST-Divls
CONST-Div0d
CONST-Div0d

Total Asset Additions 2007

Total Assets Per 2007 Cost Report

Asset Additions 9/31/2008;
CER/EQF-FireAlamiSystem
CER/EQF-AC Unit
CONST-Div16

D & B Enginecring of New Jersey, 1| CER/EQF-AC Unit

Eslandaire Enc.

CONST-Divl3

LeClaire Heating & Adir Conditioning CER/EQF-Ductwork& Exbhaustyents
LeClaire Heating & Air Conditioning CER/EQF-Steamer

Date
Acquired

12/5/2005
12/17/2005
12/23/2005
12/27/2005
12/27/2005
12/2712005
12/27/2005

1/3/20006

1/11/2006

1/16/2006

1/16/2000

111612006

1/23/2006

1/31/2006

2/9/2006

2/28/2006

2/2872006

21282006

3/12006

3/3172006

4372006

471072006

4/12/2006

472122006

4/25/2006

4/26/2006

4/34/2006

5/872006

5/16/2000

5/16/2006

5/17/2606

5/31/2606

112006

/2512006

173172006

8/15/2006

8/29/2006

9/12/2006

9/26/2006

12/22/2005
5/30/2006
1/23/2006
712572006
11/1/72006

7/6/2006
9/10/2006
9/12/2006
9/26/2006

10/23/2006

£2/15/2006
1/10/2007
11772007
1/18/2007
271572007
3/2772007
5/11/2007
5/25/2007
6/13/2007
6/19/2007

7/3/2007
/1772007
8/15/2007

9/6/2007
9/25/2007

442007
8/2772007

4/4/2008
6/26/2008
4/30/2008
9/19/2007
6/12/2007

life

25
25
25

9/30/2014 9/30/2015

Asset Accum 9/30/2015 Accum

Base Deprec, Expense Deprec,
1,867 656 75 731
1,934 2,774 317 3,091
17,028 5,959 [i1:13 6,640
1,413 498 57 555
5,289 1,855 2i2 2,067
2,544 892 102 954
2,534 884 10t 985
5,200 1,803 208 2,011
3,148 1,092 126 1,218
1,018 355 41 196
2,756 953 110 1,063
1,802 624 72 696
2,250 780 a0 870
293 104 12 314
3,500 1,202 140 1,342
325 112 13 25
105 34 4 38
121 43 5 48
260 85 10 g5
894 306 36 342
88,350 29,745 3,534 33,279
1,261 421 50 471
8,620 2,904 345 3,249
1,817 614 73 687
99,845 33,616 3,994 37,610
2,851 960 114 1,074
715 244 29 273
3,445 1,150 138 1,288
5,766 1,925 231 2,156
34,893 11,633 1,396 13,029
6,320 2,108 253 2,361
4,974 1,658 159 1,857
417 139 17 156
22,200 7,252 838 8,140
34,893 El,401 1,356 12,797
316 105 13 118
69,785 22,561 2,791 25,352
1,504 480 §0 540
51 6 2 18
977,925 50,631 484,014
1,642,882 59,004 1,113,042
3,960 2,112 204 2,376
4,081 2,176 272 2,448
17,071 9,104 1,138 10,242
2,500 1,336 167 1,503
55,537 28,999 3,702 32,701
1,038 336 42 378
5,794 1,856 232 2,088
1,500 480 a0 540
51 16 2 18
205 64 8 72
2,583 798 103 901
88 30 4 34
9N 61 8 [
2,351 721 94 815
136 38 5 43
65 22 3 25
296 88 12 100
3,740 1,160 150 1,250
§5,480 4,488 619 5,107
132 36 5 41
12,592 3,612 504 4,116
13,770 3,949 551 4,500
34,813 9,983 1,393 11,376
7,485 2,118 299 2417
8,645 2,451 346 2,797
194,104 0,081 85,955
1,836,986 68,985 1,198,997
3,000 869 12¢ 989
2,231 632 89 721
3,250 844 130 974
1,475 370 5% 429
14,372 3,691 575 4,266
1,696 478 68 546
3,852 1,125 154 1,279



Yendor

Saucier Mechanical Services
Saucier Mechanical Scrvices
ThyssenKmpp Elevater Corp
Perfectemp, Inc.
#NIA
Steliar Private Cable Systems Inc
Steliar Private Cable Systemns luc
#INFA
H.I. Stone & Son, Inc.
H.1. Stone & Son, Inc.
#N/A
Stellar Private Cable Systems Inc
GCS SERVICE INC
Stellar Private Cable Systems Tnc
Stellar Private Cable Systems Inc
ThyssenKrupp Elevator Corp,
Green Acres of Woodbury
McQuay International
MeQuay International
Stellar Private Cable Systems Inc
Home Pro Remodeling
McQuay [niernational
MeQuay International
Alpha-Medé, Inc.. ..

Shalom Sahar
McDonald Construction, Inc

River Glen Health Care Center
Mediraid Asset Roll Forward of
Sun HC 9/30/01 Asset Schedule

Leasehold Improvements
Reptace Expansion Tank
Repiace Expansion Tank
CER/EQF-Elevator
CER/EQF-Boiler
CER/BLDG-SepticSystem
EQF

EQF

EQF

land improv
CERBLDG-SepticPumpStati
CER/BLDG-SepticSystem
EQF

Repair of the leak in th

EQF

EQF

Furaish and Iastalt Two
Replace Landscaping Shed
McQuay SplitRooflop Syst
EQF

EQF

bidg improv

EQM

MecQuay SplitRooftop Syst
EQM

Total Asset Additions 2010
Total Assets Per 2010 Cost Report

Assef Addifiens 9/30/2012
113381-Replace Shower Floor/Ceiling
112234-Replace Floor in Shower
Total Asset Additions 2012

Taotal Assets Per 2012 Cost Report

Adjustment (Acemmulated Depreciation did not rell forward)

Shalomn Sahar
Shalom Sahar
DYMAR

Shalom Sahar

Nortlieast Commercial Grease Traps
Galaxy Discount Carpet
Galaxy Discount Carpet
Galaxy Discount Carpet

High Peint Solutions Inc
High Point Solutions Inc
High Point Sclutions Inc
Shalom Salae

Shalom Sabar

Saucier Mechanical Services
Eastern Water Solutions [ne.
Saucier Mechanical Services
Saucier Mechanical Services
Autematic Door Doctor, LLC

Asset Additions %30/2013

shalom supply and instalf carpet in the recreat
shalem ,supply and install coutner tops in rec
‘Water Waste Management Services

shalom carpet newly remodled business offic
Total Asset Additions 2013

Total Assets Per 2013 Cost Report

Asset Additions 9/30/20% 4

Install Amtico Spacia flooring

Remove carpet to insiall ficoring

Nurses station and corridors Carpet Installatio
Front lobby anfd elevator lobby Carpet Install:
Total Assef Additions 2014

Total Asscts Per 2014 Cost Report

Asset Addiions 9/30/2015

WIRELESS LAN/CABLE INSTALLATION/
WIRELESS LAN/CABLE INSTALLATION/
WIRELESS LAN/CABLE INSTALLATION/
FLOORING RENOVATION [ST & ZND FL
TAX

Twao AO smith mod:T-350

Install New Pump #2

Two AO smith Water Storage Tanks
SAUCIER MECH 3 WAY BYPASS VALVE
NEW DAY ROOM DOOR

Total Asset Addifions 2015

Total Assets Per 2015 Cost Report

Date
Acquired

1/1/2011
17122011
1/3/2011
171372011
1/15/2011
271720114
2/1/2011
212011
2/15/2011
2/15/2011
21152m1
3/1/2011
371572011
4/1/2011
5712011
5/16/2011
5/20/2011
572372011
5/23/2011
G/42011
6/20/2011
6/30/2011
6/30/20L1
8/30/2011

/812052
571042052

9/29/2012
9/29/2012
1/1/2013
5/9/2013

17172014
3/17/2014
3/17/2014
3/17/2014

33112015
3/31/2015
3/3172015
4/7/2015
4/7/2015
10/30/2014
1/1/2015
1/1/2015
2/28/2015
5/5/2015

life

10
10
10
10
5]
10

25
15

9/30/2014 9/30/2015
Assct Accum 9/30/2015 Accum
Base Depree. Expense Deprec.
1,915 480 192 672
1,915 480 192 672
3415 855 342 1,197
4,882 £,220 488 1,708
9,362 £,560 624 2,184
4,884 i,204 481 1,685
4,814 £,204 431 1,685
(4,8E4) {1,204) (481) (1,685)
5,052 841 337 1,178
84,200 14,034 5,613 19,647
638 106 43 149
4814 £,204 481 1,685
1,070 266 107 373
4,814 1,204 481 1,685
4 814 §,204 481 1,685
1,869 466 187 653
2,550 639 255 894
7,051 §,764 703 2,469
423 105 42 147
4814 1,204 48t 1,685
94,050 9405 3,762 13,167
£,240 310 124 434
20,668 5,166 2,067 7,233
45 il 5 16
276,384 18,449 64,575
2,566,975 112,1697 1,429,670
4,254 255 170 425
3,934 393 262 655
8,188 432 1,080
2,575,163 112,601 1,430,751
9,005 9,005
984 40 39 79
1,117 44 45 89
1,076 44 43 87
1,206 80 80 160
4,383 208 207 415
2,579,546 1,327,362 112,809 1,440,171
26,988 200 1,799 2,699
6,913 230 461 691
6,413 214 428 642
500 17 33 50
40,814 1,361 2,721 4,082
2,620,360 1,328,723 115,530 1,444,253
106,107 - 4,244 4,244
275 - 11 11
(3,985) - (159} (15%9)
20,432 - 1,362 1,362
451 B 30 36
11,725 - 1L173 1,173
3,767 - 377 7
11,725 - 1,173 Li73
2,590 - 259 259
3,505 - i40 140
156,592 . 8,609 8,600
2,776,952 1,328,723 124,139 1,452,862



11472016

352 PM
Client: River Glen Health Care Center
Engagement: Medicaid - River Glen Health Care Center 2015 Cost Report
Period Ending: 9/30/2015
Trial Balance: A.01. TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WIP Ref Debit Credit
Reclassifying Journal Entries JE # 1 D.03 "Dues”
Reclass expenses that are not dues t the appropriate lines on the cost
report
63163.000.8500.000.0000  Software License Corporate Expense 1,710.05
63220,000.8500.000.0000  Travel - Other Corporate Expense 481.00
63325.000.8500.000,0000  Hiring Shows & Cenferences Corporate Expense 116.00
63330,000.8500.000.0000 Llcense & Permits Corpeorate Expense 100.00
69515.000.8500.000.0000  Newspaper Corporale Expense 1,069.92
63290.000.8500,000.0000 Dues & Subscriptions Corporate Expense 3,475.97
Total 3,475.97 3,476.97

10f1



MYERS “E| OrEpaper INdex:
2TAMEEER, o

FyiEnG I AL AT Re\fie“’ed Byf
Workpaper Date; 1/4/2016
Provider Name; River Glen {Health Care Center Run Date: 1/4/2006
Provider Number: 9431 ]
Period Ended: 9730/15 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No  Suppeort Filed at? Finding lssued?

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

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

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were alf motor vehicle additions physically inspected?

Conclusion:




