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State of Connecticut
Annunal Report of Long-Term Care Facility
CSP-1 Rev.9/2002
General Information
Name of Facility (as licensed) License No, Report for Year Ended  Page of
Walnut Hill, Inc. 1043C 9/30/2015 ] | 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

I HEREBY CERTIEY that I have read the above statement and that 1 have examined the accompanying
Cost Report and supporting schedules prepared for Walnut Hill, Inc. [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,

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

year ended as specified above. {a}

[ 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, Talso 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.

fa} SUBJECT TO DESK AUDIT REVIEW

Signed (Admijnistrator) \ Date Signed (Owner) Date
%}fuﬁﬂ dw AL LA

Prin;eﬁa’me {Administrator) Printed Name (Owner)

Janet Shahen (//,,/"“ |

Subscribed and Sworn State of Date Signed (Nota u C Comny. Expicgs.

to before me: — L / eﬁ%go L ER RS n? gl

Cly [y | tnoIEOsAoHIYls (S
Address of Notary Public (HIINOIDIMG V‘QNIO?:F‘F; ;

(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
Walnut Hill, Inc. 10/1/2014{ 9/30/2015
Address of Facility
55 Grand Street, New Britain, CT 06052
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/1/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid 5
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid b
5. Al other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) 3§

Wages - Compensation conmputed 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. 10/2605

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility {Report for Year Ended| Page of
860-223-3617 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Walnut Hill, Inc. 55 Grand Street, New Britain, CT 06052
CCNH RHNS {Specify) Medicare Provider No.
License Numbers: 1043C (7-5182
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® ProfitComp. O Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes & No If "Yes," explain fully.
Administrater
. |Name of Administrator Nursing Home
Janet Shahen Administrator's 1551
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:

NA




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
Walnut Hill, Inc. 1043C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
Name of Partners/Members Business Address Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Walnut Hill, Inc. 1043C 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Walnut Hill Holdings, L1L.C 55 Grand Street, New Britain, CT CT
06052
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Estate of Donald J. Griggs 55 Grand Street, New Britain, CT President 41
06052
Estate of Helen A. Karlonas 55 Grand Street, New Britain, CT Member 50
06052
Ann D. Griggs 55 Grand Street, New Britain, CT Director 9
06052

Names of Stockholders Owning at Least 10%

of Shares

Estate of Donald J. Griggs 55 Grand Street, New Britain, CT President 41
06052

Estate of Helen A. Karlonas 55 Grand Street, New Britain, CT Member 50

06052




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Walnut Hill, Inc. 1043C 9/30/2015 3B l 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. /2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/30/2015 -5 l 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rafes, 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

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

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

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

Maintenance and operation of plant Square feet

Property costs {depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1, In the preparation of this Report, were all If "No," explain fully why such allocation was nof
, ® Yes O No

costs allocated as required? made.

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)
® Yes O No If “31\]0," explain fully why such allocation was not
made,

N/A




Certification Page Attachment

Please note, the filing of this cost report was done to meet regulatory compliance and contains information
from the period March 1, 2015 through September 30, 2015 only. Due the unforeseen death of Donald
Griggs (Owner), much of the necessary information needed to complete the year ended September 30, 2015
Annual Report for Long Term Care Facility was unavailable. Additionally, as of March 1, 2015, Walnut
Hill, Inc. (the Organization) hired a new accounting firm to manage their back office bookkeeping,
Therefore, the attached report was prepared using the information available at this time.

Upon proper transfer of documentation, it is the intent of management to perform a thorough review of all
related financial information. Once complete, Walnut Hill, Inc. plans to amend the as filed Annual Report
of Long Term Care Facility.
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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
Walnut Hill, Inc. 1043C 9/30/2015 7 | 3
The records of this facility for the period covered by this report were maintained on the following basis:
@ Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? 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
3
4
Services Provided by This Firm {(describe fully )
1 MedicaidMedicare Cost Report Preparation and Other Financial Services 3 7,713
2 $
3 b3
4 5
Charge for Services Provided
$ 7,713
Are These Charges Reflected in the Bxpenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No IPage 15, Line Id
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See Attached See Attached
2
3
4
5
Address (Ne, & Street, City, State, Zip Code )
1 See Aftached
2
3
4
5
Services Provided by This Firm (describe fully )
1 See Attached ¥ 137,278
2 $
3 $
4 $
5 $

Charge for Services Provided

$

137,278

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

Page 15, Line 1
® Yes O No age 15, Line le




e
10 Tower Lane, Avon, CT (6001

860-678-1434

Iacobi & Case, P.C.

57 Plains Road, Milford, CT 06461

203-874-7110

Tacobs & Rozich, LLC- Trustee

91 Williams Street, New Haven, CT 06511

203-772-4134

Kroll, McNamara, Evans, & Delehanty, LLP

65 Memotial Road, West Hartford, CT 06107

860-561-7070

1.aw Office of Robert A, DeFring

241 Asylum Street, Hartford, CT 06103

860-727-9199

Peter Smuiski

165 Capitol Ave, Hartford, CT 06106

860-713-5372

|Siegel, O'Connor, OTonnelt & Beck P.C, Total

150 Trumbull Street, Hartford, CT 06103

860-727-8500

55 Elm St Ste 3, Hastford, CT 06106

860-702-3000

Treasurer, Staje of Connecticut
e o

TRediRng i
Purchase of Facility (Disaliowed)

Purchase of Facility (Disallowed)

Project Fee (1/2 Disallowed)

General Legal (1/2 Disallowed)

Purchase of Facility (Disallowed)

State Marshall (Disatiowed)

General Legal {1/2 Disallowed)

Conservator (Disallowed)

Total:

137,278
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/730/20135 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes O No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of JCCNH|RHNS| (Specify) Lost Gained
Change |y | () 3) Ml @ ] @ ™| G |coNH| RENS | (Specify) Reason for Change

5. If there was any change in certified bed capacity during the report year {as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS {Specify)
1st change
2nd change
3rd change
4th change
6, Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ifem CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents

Per Diemn Raie

a. One bed rm,

b. Two bed rms. Various 205.44 250.00

¢. Three or more
bed rms.

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

B. Medicaid (Exclusive of Part B)
1. Maintenange Treatments
2. Restorative Treatments

C. Other
D. Total Physical Therapy Treafments ] i - _ '
8. Total Number of Speech Therapy Treatments o e S e e

A, Medicare - Part B
B. Medicaid (Exclusive of Part B}
1. Maintenance Treatments
2. Restorative Treatments
C. Other
. Total Speech Therapy Treatments

9, Total Number of Occupational Therapy Treatments
A, Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Totel Occupational Therapy Treatments 2,437 8437




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. - 1043C 903012015 o | 3
Are time records maintained by atl individuals receiving compensation? @ Yes O No

Total Cost and Hours

Ttem ' (Specify)

A. Salaries and Wagcs* [ i ‘*"‘
1. Operators/Owners (Complete aiso Sec. 1 : S B :

of Schedule A1)

2. Administrator(s} (Complete also Sec. IH

of Schedule A1)
3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, ete.)
5. Dietary Service
a. Head Dietitian
b, Food Service Supervisor
¢. Dietary Workers 273,898 19,980
6. Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chief of Mainfenance
b. Other Maintenance Workers
. Laundry Service
&, Supervisor
b. Other Laundry Workers 41,115 4,044
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Direcior of Nurses

o0

b. RN

1. Direct Care

2, Adminisizative®* 193,760
¢. LPN

1. Direct Care R27.975

2. Administrative**
4. Aides and Attendants 956,599 74,652
e. Physical Therapists 71,609 2,141
f, Speech Therapists 31,205 498
g Occupational Therapists 113,425 3,141
h. Recreation Workers
i. Physicians

1. Medical Director
2. Utilization Review
3. Resident Care***

4. Other (Specify) R IR

j. _ Dentists

k. Pharmacists

1. Podiatrists

m. Social Workers/Case Management 100,119 4,758

n.  Marketing

0. Other (Specify) Bl i R L
See Attached Schedule 23,925 1,402 | Est.
A-13, Total Salary Expenditures 3,943,563 201,843

¥ Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis,
++ Administrative - costs and hours essociated with the foflowing positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse, Such costs shall be inciuded in the direct care category for the purposes of rate setting.
+++ This item is not reimbursable to facility. For Title 19 residents, doctors shouid bill DSS directly. Alse, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.



Walnut Hill, inc,
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS {Specify)
Position 3 Hours Hours 3 Hours
0
Medical Records $ 23,925 1,402
Total $ 23,925 1,402 | Est. - - -
Schedule of Other Fees (Page 13)
CCNH RYNS {Specify)
Service 3 Hours Hours $ Hours
d
Total 3 - - 18 - - -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 5/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Walnut Hill, Inc.

License No.
1043C

Report for Year Ended
9/30/2015

Page
13

of
37

Total Cost and Hours

Item

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

Dietitian

Dentist

Pharmacist

Podiatrist

el Eall Pl Il

Physical Therapy
a. Resident Care

b. Other

6. Social Worker

Recreation Worker

=

8. Physicians
a. Medical Direclor (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10, Occupational Therapist
a. Resident Care

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

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administrative¥**

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

150,431

2,134

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

be removed on Page 28.

*#+ Administrative - costs and hours assoclated with the foliowing pesitions: MDS Coordinator, [nservice Training Coordinator and Infection Controf 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

C3P-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
Walnut Hill, Inec. 1043C 9/30/2015 14 ] 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
LifeMed Pharmacy, 447 Doughty Bivd, Inwood, Pharmacy NIA
NY 11096 O
Omnicare of Connecticut, 525 Knotter Drive, Pharmacy N/A
Cheshire, CT 06410
Stern Therapy Consultants, 6 Firearms Memorial PT, ST, OT N/A
Drive, Pomona, NY 1097¢
Joseph Brenes, MD, 464 Welcott Road, Wolcott, Medical Director N/A
CT 06716
SDX Dysphasia Experts ST N/A
PT N/A

Grandisorn Management, 1413 38th Street,
Brooklyn, NY 11218 ’

OOOOOOOOOOOOOOOOO0.000

Q||| O|O0O}OC|O|C|OO|OC|ClO|O|C|O|l@]l@®|e|l@0|®

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility Ligense No, Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/30/2015 15 37

Item

1. Administrative and General

a. Employee Health & Welfare Benefits
Workmen's Compensation
Disability Insurance
Unemployment Insurance
Social Security (F.1C.A.)
Health Insurance
Life Insurance (employees only)
{not-owners and nof-operators)
7. Pensions (Non-Discriminatory)

{(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify )

See Attached Schedule

246,264 246,264

(6,926) (6.926)
180,456 180,456
298,745 298,745
181,603 181,603

LA lea e e |52

S Rl Fall el 1 o

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

Bad Debts* 3 80,108 80,108
Accounting and Auditing $ 7,713 7,713
$
3

Legal (Services should be fully described on Page 7) 137,278 137,278
Insurance on Lives of Owners and
Operators (Specify )*

e el

Office Supplies

5=

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i, Appraisal (Specify purpose and
attach copy )*

j. Corporation Business Taxes {ranchise tax)
k., Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify ) :
See Attached Schedule e o
3. Resident Day User Fee b 615,340 615,340
Subtotal $] 1,817,649 1,817,649

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



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

Walnut Hill, Inc,
9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS {Specity)
0

Employee Benefits $ (683)

Total $ (683)] 8 - $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)
0

Total $ - 3 - 3 -




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

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

Name of Facility License No. Report for Year Ended| Page of
Walnut Hill, Inc. 1043C 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 1817,649 1,817,649

1. Travel and Entertainment

Automobile Expense (1ot purchase or depreciation )

Other (Specify)
See Attached Schedule

1. Resident Travel and Enterfainment

2. Holiday Parties for Staff

3. Gifts to Staff and Residents

4. Employee Travel 394
5. Education Expenses Related to Seminars and Conventions 540 540
6.

7.

“ o [ | oo |es |o2|ee
W
Vel
i

m. Other Administrative and General Expenses

1.

Advertising Help Wanted @il such expenses )

2 | o5 o3

2. Advertising Telephone Directory @/l such expenses )***
3. Advertising Other (Specifyy )*¥**
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) B
See Attached Schedule -
8a, Dues to Chamber of Commerce & Other Non-Allowable Org. *¥**  §
9. Subscriptions $
10. Contributions*** 8
See Attached Schedule e
11, Services Provided by Contract Specify and Complete $ 50,015 |
Schedule C-2, Page 21 for each firm or individual) L
12, Administrative Management Services** $| 175,000 175,000
13. Other {(Specify’) $ 12,5324 12,532
See Attached Schedule o =l :

C-14 Total Administrative & General Expenditures

$1 2,061,516 | 2061516

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



Walnut Hill, Ino.
9/10/2015

Schedule of Other Travel and Entertainment

Attachment Page 16

Deseription ccng RHNS {Specify)
0

Tatal Other Travel and Entertainment 3 - 3 3 -

Schedule of Other Advertising

Description CCNE RHNS {Specify)
0

Ads & PR 3 2,427

Coliections Advertizing 5 oc

Total Other Advertising b 2,727 1 § 3 -

Schedule of Dues

Description CCNH RHNS (Specify)
4

Total Dues £ - kS ¥ -

Schedule ¢f Contributions

Description CCNH RHNS (Specify)
0

‘Total Contributions ¥ - 5 5 .

Schedule of Other Administeative and General

Description CCNH RHNS {Specify)
0

Gen Nsg Exp>Licenses § 40

Secial Services Exp>Supplies § 120

Dietary Bxp>Licenses 3 34

Admin Bxp>Fines & Penalts g 1300

Admin Exp>Criminal Checks $ 116

Admin Bxp>Licenses 3 161

Admin Exp>Bank Fees $ 3,745

Admin Exp>Equip-Minor 3 1,85

Admin Bxp>Equip-Rental by 741

Admin Bxp>Software Rental e 4,84G

Total Other Administrative and General 3 12,532 | § 5 -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev, 10/97

Schedule C-1 - Management Services™*

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 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 #
Paradigm Management, LLC 175,000 |Managing day to day operations  |Page 16/ Line m12

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/30/2015 18 | 37

Item Total CCNH
2. Dietary o =
a. In-House Preparation & Service e S
1. Raw Food $ 178,152 178,152
2. Non-Food Supplies $ 17,014 17,014

3. Other (Specify)

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

¢. Management Services™*

d, Other (Specify)

=

196,672

2E. Total Dietary Expenditures (2a+b+¢+d) $ 196,672
2F. Dietary Questionnaire Total CCNH RHNS {Specify)
G. Resident Meals:lTotal no. of meals served per day:*
H. s cost of employee meals included in 2ZE? @ Yes O No
1.  Did you receive revenue from employees? @ Yes QO No Eﬁs’ specify
J.  Where is the revenue received reported in the Cost Report? {Page/Line ltem)
Is cost of meals provided to persons other I .
K. than employees or residents (i.e., Board O Yes ® No ytes, specify
Members, Guests) included in 2E? COst-
L. Isany revenue collected from these people? O Yes ® No ;:tes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g.,
: thi i i
N, snaclfs at mon ' y stafl meetings, ?:)oard O Yes ® No Hyes, specify
meetings) provided to employees included cost.
in 2E?
0. Isany revenue collected from employees? O Yes ® No If yes, specify

amt,

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

* Count cach 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
Walnut Hill, Inc, ' 1043C 9/30/2015 19 | 37
Ttem Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt § 4,131 4,131
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 $ 1,989

than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢, Management Services**
d. Other {Specify )
Supplies
38. Total Laundry Expenditures (3a+b+c+d)
3F, Laundry Questionnaire

. . Ifyes
l? £
G. Is cost of employee laundry included in 3E7 QO Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Hyes,
specify amt.
1.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
. than employees or residents included in 3E? O Yes © No specify cost.
Did you receive revenue from these people? O Yes ® No Ifye.s .
specify amt.
L. Where is the revenue received reported in the Cost Report? {Page/Line Item)

* Do not include salaries from page 10 as part of doilar values recorded in 1, 2, 3, and 4.
All allocations 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
Walnut Hill, Inc.’ 1043C 9/30/2015 20 37
Item Total CCNH RHNS {Specify)
4. Housekeeping 8. Ft. Serviced
a. In-House Care by Personnet
1. Supplies - Cleaning (Mops, Amt. ¥

pails, brooms, etc. )
b. Purchased Services (by contract other | Sq. Fi. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 alt. Amt. $
Page 21)
¢. Management Services® §
d, Other (Specify) b3 22,700
Supplies/Minor Equipment s :

AE, Total Housekeeping Expenditures (4a+b+c+d) 22,700
5. Resident Care (Supplies)** e
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs
Medical and Therapeutic Supplies $ 103,642
Ambulance/Limousine***
Oxygen
1. For Emergency Use
2. Other*#*#*
f. X-rays and Related Radiological
Procedures® **
g. Dental (Not dentists who should be included under

Qe e

salaries or fees)
h. Laboratory*** $
i. Recreation 3
j. Other (Specify)**** $
See Attached Schedule -
SK. Total Resident Care Expenditures (5a- 5j) $

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#* Tjo not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
#4% Pacility should self-disallow the expense on Page 29 of the Cost Report,
*#++ [CFMR's should provide a detailed schedule of all Day Program Costs.



Walnut Hill, Inc.
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specity)
0

Gen Nsg Exp>Equip-Minor $ 17,515

Gen Nsg Exp>Equip-Rental $ 45,980

Gen Nsg Bxp>Software Rental $ 5,757

Physical Therapy Exp>Supplies $ 965

Oceup Therapy Exp>Supplies $ 18

Inhalation Therapy Exp>Contracted Service $ 150

Wound Care Exp>Supplies b 4,430

Gen Nsg Exp>Software $ 5,695

Total Other Resident Care $ 80,510 | $ - 3 -
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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
Walnut Hill, Inc. 1043C 9/30/2015 22 I 37
Item Total CCNH RIINS {Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 49,739 49,739
b, Heat 3 16,574 16,574
¢. Light & Power $ 79,256 79,256
d, Water 3 38,376 38,376
e. Equipment Lease (Provide detail on page 6) $ 95,231 95,231
f. Other (ifemize) $ 28,283 28,283
See Attached Schedule :
6g. Total Maint. & Operating Expense (6a - 61) $ 307,459 307,459
7. Depreciation (complete schedule page 23*)
a. Land Improvements ¥
b. Building & Building Improvements b
¢. Non-Movable Equipment $
d. Movable Equipment b 50,146 50,146
*7e, Total Depreciation Costs (7a+b+c+d) $ 50,146 50,146
8. Amortization (Complete att. Schedule Page 24%*
a. Organization Expense $
b, Mortgage Expense 3 934 934
¢. Leasehold Improvements $ 4,053 4,053
d. Other (Specify) $
*8e. Total Amortization Costs (§a+b+c+d) b 4,988 4,988
9, Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $ 86,367 86,367
b. Real estate taxes paid by lessor $
¢. Personal property taxes $ 19,992 19,992
11. Total Property Expenses (Te + 8¢ +9+10) 3 161,492 161,492

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




Walnut Hill, Inc.
9/30/2015

Schedule of Other Repairs and Mainfenance

Attachment Page 22

Description CCNH RHNS (Specify)
0

Maintenance Exp>Coniracted Service $ 5,296

Maintenance Exp>Sanitation & Incineration $ 15,470

Maintenance Exp>Extermination 3 2,095

Maintenance Exp>Landscaping $ 5,422

Total Other Repairs and Maintenance $ 28283 | - 18 -
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Walnug Hill, Inc.
9/30/2015

Schedule of Land Improvements Acquired during this repert period

Acquisition Date

Description_of Item

Cost

Tseful
Life

Attachment Page 23

Depreciation

Attachment Pages 23 24

Additions:

Total additions for Land Improvement

Deletions:

Total deletions for Land Improvemeni

*k

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

Schedule of Buifding Improvements Acquired during this report period

Acquisition Date

Description of Ifem

Cost

Useful
Life

Depreciation

Additions;

Totat additions for Building ¥mprovemeni

Deletions:

Total deletions for Building Improvement

%

*Ties to Page 23, Line B3
**Ties {0 Page 23, Line B2

Schedule of Non-Movahle Equipment Acquired during this report perk

Acquisition Date

Description of Ttem

Cost

Useful
Life

Depreciation

Additions:

Total additions for Non-Movable Equipmer

Deletions:

Total deletions for Non-Movable Equipmen

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

**



Schedule of Movable Equipment Acquired during this report perit

Attachment Pages 23 24

ok

Useful
Acguisition Date Description_of Item Cost Life Depreciation
Additions;
9/24/2015|3 beds § 3,562 5(% 59
3/19/2015 [beds, bed rails $ 7,113 5% 830
8/28/2015 jpurchased 3 beds 5 4,479 5% 149
8/17/2015 Irepair refrigerator $ 3,260 1018 54
8/18/2015 {iift for patient ] 2,233 518 74
3/13/2015{fix generator $ 4,972 108 290
5/20/2015]|Generator upgrade $ 3,900 1018 163
4/23/2015 [Keypad access control to ambulance doors $ 2,148 31% 239
3/4/2015 [Fixed hot water in building E 2,159 10§ 126
Total additions for Movable Equipmen 3 33,826 [ 1,984
Deletions:
Total deletions for Movable Equipmen 3 - § -
*Ties to Page 23, Line D2c
#**Ties to Page 23, Line DZb
Schedule of Leasehold Improvements Acquired during this report perk
Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
3/10/2015 | Temp wire for generator 3 4,400 27 1% 124
8/7/2015 [install sink for nursing $ 4,155 27 1% 35
8/1/2015 |generator ) 58,425 2718 487
8/25/2015|Generator 3 42,275 271 % 352
9/18/2015|Generator $ 98,135 271 § 303
5/22/2015 |repair inner door 3 3,053 271 § 64
Total additions for Leasehold Improvemer 3 210,444 $ 1,364
Deletions:
Total deletions for Leasehold Improvemen F3 - $ -

%

. *Ties to Page 24, Line C3
*%Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 972002

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

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc, 1043C 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?*

*If any owner or opsrator of this facility is related by family, marriage, ownership, ability to control or
business association fo any person or organization from whom buiidings are leased, then it 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

bl ol Bl Fall Bl ol b

Acquisition Cost

a.

Land

b.

Building

Part B - Owner and Related Parties

If "No," complete Part C.

1. Financing
a, _Type of Financing (¢.g., fixed, variable)
b. Date Mortgage Obtained 12/29/08
¢, Interest Rate for the Cost Year 4.50%
d. Term of Mortgage (number of years) 20
e. Amount of Principal Borrowed 8,500,000
. Principal balance outstanding as of 7,594,192

Complete if Mortgage was Refinanced

During Current Cost Year

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

. Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

. Amount of Principal Borrowed

g
h
L
j
k
!

Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease

Term of Leasg

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are inclnded 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
Walnut Hill, Inc. 1043C 9/30/2015 26 | 37
Item Total CCNH RHNS (Specify)

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

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

i. Original Loan Amount

I.can Origination Date

interest Rate %

Sl bl I

Term

5. CHEFA Interest Expense

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

(Carry Subiotals 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
Walnut Hill, Inc. 1043C 9/30/2015 27 | 37
ftem Total CCNH RHNS {Specify)
Subtotals Brought Forward:
i2. C. Movable Equipment :
1. Automotive Equipment $
A. Ifem Rate Amount |}
Lender
Address of Lender
2, Other (Specify)
A, Ttem Rate Amount
Lender
Address of Lender
B. ltem Rate Amount
Lender
Address of Lender
12.  C. 3. Total Movable Equipment Interest
Expense (C1 +2)
12, D. Other Interest Expense (Specify )
Mortgage Interest/Interest
13.  Totl All Interest Expense (12B7+ 12C3 + 12D) 3 123,719 l123,719
14.  Insurance
a. Insurance on Property (buildings only} $ 48,844 48,844
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 11,987 11,987
2. Fire and Extended Coverage $
3. Other (Specify) $

14d. Total Insurance Expenditures (I14a + b +¢)

=2

60,831

60,831

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

&2

7,412,553

7,412,553




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

D. Adjustments to Statement of Expenditures

Name of Facility ~ {License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/30/2015 28 I 37
Total
Item | Page{Line Amount of
No. | No. | No. ftem Description Decrease
Page 10 - Salaries and Wages _
1. Quipatient Service Coss §
2. Salaries not related to Resident Care b
3.| 10 [A12g/Occupational Therapy $ 113,425 113,425
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians *¥ $
6.| 13 [B10a|Occupational Therapy $
7. Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits

9.l 15 [9c |Bad Debis
10.| 15 |le  |Accounting & Legal

11, Telephone

12| 15 [9h2 |Cellular Telephons

13, Life insurance premiums on the life
of Owners, Partners, Operators $

14, Gifts, flowers and coffee shops $

15, Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

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
17, Automobile Expense {e.g. personal use) $
18.] 16 |m3 |Unallowable Adveriising * b 2,727 2,727
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions 3
21, Unallowable Management Fees 3
22, Barber and Beauty 3
23, Other - See attached Schedule $ 1,300 1,300
\Page 18 - Dietary Expenditures :
24, Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25. Laundry services to employees, guests
and others who are not residents
| Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests
and others who are not residents 3
Subtotal (liems 1-26) § 324,643 324,643
* All gxcept "Help Wanted". (Carry Subtotal forward to next page }

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



Walnut Hill, Inc, Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Descripfion CCNH RHNS (Specify)

Total Other Salaries Adjustment $ - $ - i3 -

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS {Specify)

Total Other Fees Adjustments 3 - |3 - % -

Schedule of Other A&G Adjusiments

Page Ref  Line Ref Description CCNH RHNS (Specify)

16|m13 Fines & Penalties 3 1,300

Total Other A&G Adjustments 5 1,300 | 3 - $ -




Walnut Hill, Inc,
Cable TV Disallowance
September 30, 2015

Total Monthy Fee Allowed
Total Months
Total Allowable Expense

Total Cable Tv Expense
Allowable Expense
Disallowed Expense

300
12

3,600

6,913
3,600

3,313

Pg. 29b



CT Nursing Homes
Cell Phone Disallowance Parameters

No.of Allowable Total
Beds Phones Per Month Allowable
1-100 3 S a0 S 1,080
101-200 4 S 30 S 1,440
201-300 5 $ 30 S 1,800
301-400 6 S 30 § 2,160
Expense per TB $ 766
Phones per Client 2
Allowable/Mo. 5 30
Allowable Expense S 720
Disallowed Amount ) 46



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

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

Name of Facility License No. Report for Year Ended | Page of
Walnut Hill, Inc, 1043C 9/30/2015 29 | 37
Total
Ttem]Page|Line Amount of
No. { No. | No. Ttem Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward $ 324,643 324,643
Page 20 - Resident Care Supplies***
27.] 20 [5a2 |Prescription Drugs $ 140,311 140,311
28. Ambulance/Limousine $
29.| 20 |5f |X-.rays,etc $ 2,404 2,404
30.F 20 {5h |Laboratory $ 8,088 8,088
31. Medical Supplies $
32 20 |5¢2 {Oxygen (non emergency) 3 2,943 2,943
33. Occupational Therapy $
34, Other - See Attached Schedule 3
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule | I B R
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 - Miscellaneons =
42. Research or Experimental Activities $
43, Radio and Television Revenue b
44, Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services 5
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)

&5 | o2

486,578

486,578

*#+ Hems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identify
separately by catepory as indicated on Page 20,

1



Walnut Hill, Ine.
9/30/2015

Schedale of Other Ancillary Costs

Attachment Pagiaghiment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
20(5f ‘Wound Care Exp>Supplies b 4430
2015 Occup Therapy Exp>Supplies 3 18
20{5j Inhalation Therapy Exp>Contracted Service 3 150
Total Other Anciliary Costs 3 4,598 | § -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHANS {Specify)
Total Excess Movable Equipment Depreciation $ - 3 -
Schedule of Other Property Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
22(5) Cable TV § 3,313
Total Other Property Adjustments $ 3313 1% -




Schedule of Other Adjustments

Page Ref

Line Ref Description

CCNH

RHNS

Attachment Page 29

(Specify)

30

Vs

Miscellaneous Income

198

30

vs

80

Vending Machine Income

Total Other Adjustments

278

Schedule of Unailowable Bujlding Interest

Pape Ref

Line Ref Description

CCNH

RONS

(Specify)

Total Unallowable Building Inferest




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
Walnut Hill, Inc, 1043C 9/30/2015 30 | 37
Item Total CCNH RHNS (Specify)

1. Resident Room, Board & Routine Care Revenue

A
1. a. Medicaid Residents (CT only) $| 21,276,800 { 21,276,800
b, Medicaid Room and Board Contractual Allowance ** $1015,812.918) (15,812,918
2. a Medicaid (4l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (@l inclusive) $| 2,444,801 | 2444801
b. Medicare Room and Board Contractual Allowance ** $ (935227 (955227
4. a. Private-Pay Residents and Other $1 2,745,600 | 2,745,600
b. Private-Pay Room and Board Contraciual Allowance ** $1 (1,790,506} {1.750.506)

. Other Resident Revenue

101,569

101,569

1. a. Prescription Drugs - Medicare 3
b, Prescription Drugs - Medicare Contractual Allowance ¥¥ S| Q0L (101,369
¢. Prescription Drugs - Non-Medicare $ 6,101 6,101
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ {6,108) (6,101}
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** 3
¢. Medical Supplies - Non-Medicare 3
d. Medical Supplics - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $| 228,839 228,839
b. Physical Therapy - Medicare Centractual Allowance ¥* $1 (197,131 (197,131)
c. Physical Therapy - Nen-Medicare $ 111,559 111,559
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (93,934) {93,939
4. a. Speech Therapy - Medicare $ 40,737 40,737
b. Speech Therapy - Medicare Contractual Allowance ** § (18,648) (18,648)
c. Speech Therapy - Non-Medicare $ 17,893 17,893
d. Speech Therapy - Non-Medicare Contractual Allowance ** 5 {10,646} (10.646)
5. a. Qccupational Therapy - Medicare $ 205,290 205,290
b. Occupational Therapy - Medicare Coniractual Allowance ** 3| (172.499)] (172,499
¢. Qccupational Therapy - Non-Medicare b 101,751 101,751
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (78.492) (78,452)
6. a. Other (Specify) - Medicare $
b, Other (Specify) - Non-Medicare $
1Y), Total Resident Revenue (Section I. thru Section {1.) 3 8,043,269

8,043,269

IY. Other Revenue*

._Meals sold o guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify}

. Private Duty Nurses' Fees

e B RN R LTS Il

. Barber, Coffee, Beauty and Gift shops

8.

Other {(Specify )

(24.186)

{24,186)

V. Total Other Revenue (1 thru 8}

(24.186)

(24,186)

VI, Total All Revenue (111 +V)

o2 165 |55 |8 e [0 |67 |9 | o2 | &5

8,019,083

8,015,083

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

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



Walrut Hill, Ine.
9/30/2015 -

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS {Specify)
¢

Tofal Other Resident Revenue - Medicare 3 - 3 - 3 -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
0

Total Other Resident Revenue 3 - $ - $ .

Interest Income

Account

Page Rel  Account Balance CCNH RHNS {Specify)
0

Total Interest Income $ - % - 3 .

Schedule of Other Revenue

Page Ref Description CCNRH RENS (Specify)
]

301V 8 jOther Rev=Miscellaneous $ 198

301V 8 iOther Rev>Vending Machines 3 80

301V 8 jOther Rev>Write-offs-Sequester $ (24,464)

Total Other Revenue $ {24,186)| $ - $ -




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
Walnut Hill, Inc. 1043C 9/30/2015 31 ! 37
Account ' Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 381,089
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,065,383
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. Prepaid Expenses 1,253 .
b. Prepaid Insurance 139,772
c¢. Prepaid Taxes 70,905
d.

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

=

A-9. Total Current Assets (Lines Al thru 8) $ 3,658,402
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4, Leasehold Improvements *Historical Cost 258,672 $ 243,316
Accum. Depreciation 15,355 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,473,403 $ 77,545
Accum. Depreciation 1,395,858 Net
7. Motor Vehicles *Historical Cost 59,497 $
Accum, Depreciation 59,497 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (79,668)
Cost Report/TB Depr. Variance {79,668)
B-10.  Total Fixed Assets (Lines B1 thru 9) 3 241,193
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page}

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/30/2015 32 | 37
Account Amount
Total Brought Forward{$ 3,899,595
C. Leaschold 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 b
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net b
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care §femize )
6. Loans to Owners or Related Parties Gtemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

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

D-9. Total All Assets (Lines A9 + B10+ C8 + D8)

3,899,595

* 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
Walnut Hill, Inc. 1043C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 1,558,290
2. Notes Payable (itemize ) 3

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

Name of Lender Purpose Amount

Date Due [

Accrued Payroll (Exclusive of Owners and/or Stockholders only)

397,362

Accrued Payroll (Owners and/or Stockholders only)

Medicare Final Settlement Payable

4
5.
6. Accrued Payroll Taxes Payable
-
8

Medicare Current Financing Payable

9. Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (jremize)

Other Accrued Expenses (1,307,434) Accrued Taxes 71,155
Accrued Professional Fees 6,743 Current Debt - Workingt 2,250,000
Accrued Provider Tax 220,037
Accrued Insurance 44,856

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

TR

'EM%%%%%%%M“"’"

1,285,357
g ot ;

3,241,009

* Business Income Tax (not thai withheld from employees), Atlach copy of owner's Federal Income

Tax Return,

(Carry Total forward to nex! page)



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc, 1043C 9/30/2015 34 i 37
Account Amount
Total Brought Forward: 3,241,009

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (femize )
Name of Lender Purpose Amount Date Due

2. Mortgages Payable
3. Loans from Owners or Related Parties §remize )
Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (temize )

B-5. Total Long-Term Liabilities (Lincs Bl thru 4)
C.  Total All Liabilities (Lines A-13 + B-5) $ 3,241,009




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
Walnut Hill, Inc. 1043C 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 |

10 be amortized $

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

4. Reserve for leasehold real properties on which fair rental value is based 3

5. Reserve for funds set aside as donor restricted 3

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock : $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 $ 658,586

7. Total Net Worth $ 658,586
C.  Total Reserves and Net Worth 3 658,586
D.  Total Liabilities, Reserves, and Net Worth 3 3,899,595




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

H. Changes in Total Net Worth

Net Income or Deficit

Balance

sisliclielicl e

Additions

1. Additional Capital Contributed {zemize )
Expenses per Page 27 7,412,553
F/S vs C/R Depreciation (52,056)
Expenses per F/S 7,360,497

2. Other (itemize)
Note, equity does not roll, first 6 months of

activity not available

Name of Facility License No. Report for Year Ended Page of
Walnut Hill, Inc. 1043C 9/30/2015 36 | 37
Account Amount
Balance at End of Prior Period as shown on Report of 09/30/2014 3
Total Revenue (From Statement of Revenue Page 30) b 8,019,083
Total Expenditures (From Statement of Expenditures Page 27) $ 7,360,497
$ 658,586
5

F-3. Total Additions

G. Deductions
1. Drawings of Owners/Operaiors/Partners (Specify)

Name and Address Vo., City, State, Zip ) Title

2. Other Withdrawings (Specify)

Purpose Amount

3. Total Deductions

H. Balance at End of Period 09/30/15

658,586




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

1. Preparer's/Reviewer's Certification

Home only (CCNH)

Supervision only (RHNS)

Name of Facility License No. Report for Year Ended | Page of
Walnut Hill, Inc. 1043C 9/30/2015 37 | 37
Check appropriare category
Chrenic and Convalescent Nursing Rest Home with Nursing 0 (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation,
have read the most recent Federal and State issued field audil reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this repori of expenses which are not reimbursable under the applicable
regulations, All non-reimbursable expenses of which [ am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 {adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Slg fure

7/{

Title

- ‘x {g”i B g%’%’i .

Date Signed .

?ijié;

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

5535 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12,1




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

Facility Name Walnut Hill .

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

Yes No
'l\fl 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
i‘( 2, Are the methods of allocating costs consistent with cost year 20147 If nat, explain
the reporting change.
Explanation:
Yes No
'if 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
J 4, Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e7 If not, state where these costs are included in the Annual
Report.
Explanation:

Page 1 of 4



Yes No
Explanation:
Yes No
Explanation:
!_Yes] No
Explanation:
Yes No
Explanation;
Yes No
Explanation:
Yes No

+

Explanation:

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

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

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

L]

Explanation:

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

11,

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

12,

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

13.

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

14.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15,

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

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?

Page 3 of 4



Yes No

v

Explanation:

Yes No

[/]

Explanation:

Yes

v

No

Explanation:

No

Yes

]

Explanation:

Yes

ol

No

Explanation:

Yes

L]

No

Explanation:

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

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

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

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

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

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

1000-403-00
1000-403-15
1000-404-00
1000-404-15
1000-421-00
1005-421-00
1010-201-00
1010-203-00
1010-204-00
1010-207-00
1010-208-00
1010-409-00
1010-439-00
1010-450-00
1010-457-00
1010-457-15
1430-000-00
10G30-208-00
1030-766-00
105C-603-00
1G50-604-00
1050-605-00
1050-607-00
1051-603-00
1051-604-00
1051-605-G0
1051-607-C0
2005-000-C0
2010-403-C0
2010-404-C0
2010-421-00
2011-456-00
2020-001-00
2020-741-00
2020-756-00
2020.758-00
2025-000-00
2025-000-16
2025-000-16
2025-000-85
2025-064-00
2026-118-00
2025-208-00
2025-766-00
2030-783-00
4110-00
4115-00
5009-201-01
50(1-201-G3
5001-203-01
5001-203-03
5001-204-01
5001-204-03
5001-207-01
5001.207-03
5001-208-01
5001-208-03
§5012-201-00
5042.201-03
5042-208-00
5012-208-03
5025-201-00
£025-201.03
5026-202-00
5025-202-03
5025-204-00
£025-204-03
5025-208-00
5025-208-03
5026-201-00
5026-201-03
§026-202.00
5026-204-00
5026-204-03
5026-208-00
5026-208-03
5027-201-00
6027-201-02
6027-202.00

Walniut - Walnut Hit, |

Description

Cash>Operating

Cash>Qperating>Other

Cash>PR

Cash>PR>Other

Cash>Resident Funds

Restricled Cash>Resident Funds
Accounts Receivable>Medicare A
Accounts Recelvable>Private

Accounts Receivable>Medicaid
Accounis Recelvable>Hospice

Accounts Receivable>Insurance
Accounts Receivable>Clearing

Accaunis Receivable>Resident Refunds
Acceunts Receivable»Allow for Doubtiul Accts
Acceunts Receivable>Write-offs-Uncoflectible
Accounts Receivable>Write-offs-Uncoliectible>Other
Prepaid Expenses

Prepaid Expanses>Insurance

Prepaid Expenses>RE Taxes

Fixed Assets>Leasehold Improvements
Fixed Assels>Equip-Fixed

Fixed Asseis>Eguip-Moveable

Fixed Assets>Compuler Hardware
Accum Depn>Leasehold Improvements
Accum Depn>Equip-Fixed

Accum Depn>Equip-Moveable

Accum Depn>Computer Hardware
Accounts Payable

Other Current Payables>Operating
Other Current Payables>PR

Other Gument Payables>Resident Funds
AR Related Payables>Wirite-offs-Sequesier
Accrued Wages & Related>Wages
Accrued Wages & Related>Misc. PR Deduction
Accrued Wages & Related>Benefit Time
Accrued Wages & Related>Worker's Gomp Payable
Other Accruad

Other Accrued>Other

Other Accrued>Adjustments

Other Accrued=Offset

Other Accrued=Accounting Fees

Other Accrued=>FProvider Tax

Other Acerued>nsurance

Other Accrued>RE Taxes

Current Debt>Working Capital
SALARY-ADMINISTRATOR
SALARY-ASST.ADM/DIR OF C.5.
R&B>Madicare A*Cariified
R&B>Medicare A>CIA
R&B>Private>Certified
R&B>Private>C/A
R&B>Modicaid>Gerlified
RaBrMedicaid>C/A

R&B>Hospicer Cerlified
R&B>Hospice>CiA
R&B>Insurance>Certified
R&B=|nsurance>C/A

Pharmacy Rev>Medicare A

Phanmacy Rev>Medicare A>CiA
Pharmacy Rev>insurance

Pharmacy Rev-insurance>C/A

Speoch Therapy Rev>Medicare A
Speech Therapy Rev>Medicare A>C/A
Spaech Therapy Rev-Medicare B
Speech Therapy Rev>Medicare B>C/A
Speech Therapy Rev-Medicaid

Speech Therapy Rev>Medicald>C/A
Speech Therapy Reveinsurance

Speech Therapy ReveInsurance>C/A
Physical Therapy Rev>-Medicare A
Physical Therapy Rev>Medicare A>C/A
Physical Therapy Rev>Medicare B
Physical Therapy Rev=Medicaid
Physical Therapy Rev>Medicaid>C/A
Physical Therapy Rev>Insurance
Physical Therapy Rev>Insurance>C/A
Occup Therapy Rev>Medicare A

Ocoup Therapy Rev=Medicare A>C/A
Occup Therapy Rev>Medicare B

NAD.}

9130/2015
148,131.00
73,079.00
(465,749.00)
534,862.00
61,315.00
29,451,00
209,778.0C
142,696.00
970,240.00
23,815.00
124,614.00
1,613,307.00
15,496,00
{80.108.00)
45,394.00
87.00
1,253.00
139,772,00
70,905.00
210,444,00
14,201.00
17.387.00
2,148.00
{1.092.00)
{633.00)
(1.113.00)
{299.00)
(465,320.00)
{92,763,00)
(§70,910.00)
{29.450,00)
153.00
(173,621.00)
421.00
(184,563.00)
{39.599.00)
(45,145.00)
1,064,128.00
(816,248.00)
1,104,700.0¢
(6.743.00)
(220,037.00)
{44,856.00)
{71.155.00)
{2,250,000.00)
0.00
0.00
{2.444,801.00)
955,227.00
{1,393,600.00)
§62,615,00
(21,276,800.00)
15,812,918,00
(718,400,00)
533,915.00
(633,600.00)
293,976.00
(101.569,00)
+01,569.00
(6,101.00)
6,101.00
{18,650.00)
18,630.00
{22,107.00)
18.00
{11,614.00)
8,881.00
{6.279.00)
1,755.00
(198,734.00)
197.131,00
{30,105.00)
{63.014.00)
56,826.00
(48,545.00)
37,108.00
(172.499.00)
172.499.00
(32,791,00)

148,131.00
73,079.00
(465,749.00)
534,862,00
61,315.00
29,451.00
200,778,00
142,690,00
970,210.00
23,915.00
124,614.00
1,613,307.00
15,496.00
{60,108.00)
45,394.00
87.00
1,253.00
139,772.00
70,906,00
210,444.00
14,291,00
17,387.00
2,148,00
(1,092.00)
(633,00)
(1,113.00)
(232.00)
{465,320,00)
{92.763.00)
(970,810.00)
{29.450.00)
153,00
(173,621.00}
421.00
(184,563.00}
{39,589,00)
{45,145.00)
1,064,128.00
(816,249,00)
1,104,700.00
(6,743,00)
{220,037.00}
{44,856.00)
{71.155.00)
(2,250,000.00)
111,444.46 111,444.46
{111,444.46) (111,444.46)
(2,444,801.00)
955,227.00
{1,393,600.00)
962,615.00
{21,276,800.00)
15,812,918.00
(718,400.00)
533,915.00
(633,600.00}
293,076,00
(101,569,00}
101,569.00
(6,101.00}
6,101,00
{18,630.,00)
18,630,00
{22,107.00)
18.00
{11.614.00)
8,891.00
(6.279.00)
1,755.00
(198,734.00
187.131.00
{30,105.00)
(63.014.00)
55,826.00
{48,545.00)
37,108,00
(172,499,00}
172,499.00
(32,791,000

2102618
10:41 AM

FINAL

913012015
148,131.00
73,079.00
(465,749.00)
534,862,00
61,316.00
29,461,00
200,778.00
142,660,00
970,210.00
23,915,00
124,614.00
1,613,307.00
15,496.00
{80,108.00}
45,394,00
B7.00
1,253.00
$39,772.00
70,905.00
210,444.00
14,291.00
17.387.00
2,148.00
{1,082.00
(633.00)
{1.113.00)
(239.00)
{465,320,00)
(92,763.00)
(976,910.00)
{29,450.00)
153.00
(173,621.60)
421,00
(184.563.60)
{39,589.00}
{45,145.00)
1,084,128.00
{616.249.00;
1,104,700.00
(6,743.00
{220,037 00}
(44,856.00)
{71.155.00)
£2,250,000.00)
111,444.46
(111,444 46)
£2,444,801.00)
966,227.00
{1,393,600.00)
962,615.00
(21,276,800.00)
16,812,918.00
{718,400.00)
533,915,00
{633,600.00)
293,976.00
{101,569.00)
10%,569.00
(5,101.00)
6,101.00
(18,630.00)
8,630.00
{22.107.00)
18.00
(11.614.00)
8,891.00
(6,279.00)
1,755.00
(198,734.00)
197,131.00
(30.1 05,00)
(63,014.00)
56,826.00
(48,545.00)
37,108.00
(172,499.00)
172,499.00
(32,791.00)
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Account

5027-204-00
5027-204-03
5027-208-00
6027-208-03
5900-025-00
5900-078-00
5800-456-00
6115-022.00
6115-024-00
6115-032-00
6115-048-00
6115-053-00
6115-068-00
6115-080-00
6115-081-00
6116-082.00
6115-102-00
6115-103-00
6115-103-15
6116-279.00
6115-279-16
6130-001-20
6930-001-21

6430-001-26
6130-001-29
6130-001-30
§130-001-36
6130-008-21

6130-008-25
6130-008-29
6130-008-36
6130-010-C0
6130-011-00
6130-017-00
6130-019-12
6130-019-13
6139-019-i4
6130-029-00
6216-001-25
5218-001-26
6216-001-27
6216-068-25
6216-008-26
5216-008-27
6216-010-00
G216-011-00
6216-017-00
B6216-019-12
6216-019-13
6216-019-14
6216-029-00
6812-024-00
6812-024-16
6812-050-00
6812-103-00
6812.105.00
6812-201-00
6812-203-00
6812-204.00
6812-208-00
6613-050-00
6825-001-22
6625.008-22
5825-317-00
6826-019-12
6825-019-13
6825-D19-14
6825-024-00
6825-001-20
6826-001-22
6826-001-23
5826-001-24
5826-010-00
§826-011-00
5826-017-00
6826-019-12
£826-018-13
G826-015-14
B6826-022-00
5826-024-00
GB27-001.22
6827-001-23
6827-010-00

Description

Ocoup Therapy Rev>Medicaid

Occup Therapy Rev>Medicaid>C/A
Occup Therapy Rev>Insurance

Dceup Therapy Rev=Insurance>C/A
Other Rev>Miscellaneous

Other Rev=Vending Machinas

Cther Rev>Wiite-offs-Sequester

Gen Nsg Exp>Supplies

Geon Nsg Exp=>Coniracted Service

Gen Nsg Exp>Tralning & Educ

Gen Nsg Exp=Med Director Fees

Gen Nsg Exp>Oxygen

Gen Nsg Exp>Licenses

Gen Nsg Exp>Equip-Minor

Gan Nsg Exp>Equip-Rental

Gen Nsg Exp>Sofiware Rental

Gan Nsg Exp=incontinence Supplies
Gen Nsp Exp=House

Gen Nsg Exp>House>0Other

Gen Nsg Exp>Transportation

Gen Nsg Exp>Transportation=0ther
Nursing Admin>Wages>Director

Nursing Admin>Wages=>Assistant Director
Nursing Admin>Wages>RN

MNursing Admin>Wages>MDS / RMAC
Nursing Admin=YVages>QA/ Infeclion Conlrol
Nursing Admin>Wages> Staff Coordinater
Nursing Admin>Bonus Pay>Assistant Director
Nursing Admin>Bonus Pay>RN

Nursing Admin>Bonus Pay>MDS / RNAC
Nursing Admin>Bonus Pay:Staff Coordinator
Nursing Admin>Wages-V,H,S

Nursing Admin>Wages-Holiday

Nursing Admin>Workers Comp

Nursing Admin>PR Taxes»Fica

Nursing Admin>PR Taxes>SUI

Nursing Admin>PR Taxes>FUI

Nursing Admin>Uniforms

Corl Nsg Exp>Wages>RN

Cort Nsg Exp>Wapes>LPN

Cert Nsg Exp>Wages>CNA

Cerl Nsg Exp>Bonus Pay>RN

Cert Nsg Exp>Bonus Pay>LPN

Cort Nsg Exp»Bonus Pay>CNA

Cert Nsg Exp>Wages-V,H,S

Cart Nsg Exp>Wages-Holiday

Cerl Nsg Exp>Workers Comp

Cert Nsg Exp>PR Taxes>Fica

Cert Nsg Exp>PR Taxes>5Ul

Cerl Nsg Exp>PR Faxes>FU)

Cert Nag Exp>Untforms

Pharmacy Exp>Contracied Service
Pharmacy Exp>Contracied Service»0Other
Pharmacy Exp>RX

Pharmacy Exp>House

Phamagy Exp>Medicare Pari D Non-covered
Phanmacy Exp>Medicare A

Pharmacy Exp>Private

Pharmacy Exp>Medicaid

Pharmagy Exp>Ilnsurance

vV Exp=RX

Speech Therapy Exp>Wages>Siaff
Speech Therapy Exp>Bonus Pay>Staff
Speech Therapy Exp>Workers Comp
Speech Therapy Exp>PR Texes>Fica
Speech Therapy Exp>PR Taxes>SUt
Speach Therapy Exp>PR Taxes>FUl
Speech Therapy Exp>Contracted Service
Physical Therapy Exp>Wsges>Director
Physizal Therapy Exp>Wages>Staff
Physical Therapy Exp>Wages>Assistant
Physical Therapy Exp>Wages>Alde
Physicel Therapy Exp>Wages-V,H,5
Physical Therapy Exp>Wages-Hellday
Physical Therapy Exp>Workers Gomp
Physical Therapy Exp>PR Taxes>Fica
Physicel Therapy Exp>PR Taxes>SUI
Physicat Therapy Exp>PR Taxes>FUL
Physlcal Therapy Exp+Supplies

Physical Therapy Exp>Contracted Service
Qccup Therapy Exp>Wages>Sltaff
Crcoup Therapy Exp>\Wages>Assistant
Occup Therapy Exp>Wages-V,H.S

UNADJ

9/30/2015
{58.513.00}
45,243,00
{42.938.00}
33,249.00

(198.00)
(80,00}
24,484.00
71,474.00
5,695.00
540,00
24,750.00
2,943.00
40,00
17,515.00
54,367.60
§,757.60
32,168.00
17,508,00
2,285.50
172.00
8.00
59,642.00
54,864.00
48,008.00
134,348.00
2,403.00
23,020.00
108.00
22500
250,00
2.00
28,617.00
5,122,00
21,593.00
26,063.00
2,381.00
47.00
3,207.00
384,926.00
827,091.00
949,907.00
3,157.00
884.00
6,602.00
114,757.00
22,275,00
144,963.00
175,618.00
73,677.0¢
3,028,00
38,808,00
4,194.00
1,035,00
3,606.00
821,00
6,999.00
80,227.00
654,00
10,598.00
22,353.00
15,063,00
28,745.00
2,460,00
2,227.00
2.387.00
1,739.00
67.00
6,530.00
10,636.00
48,883.00
10,670.00
528,00
3400
960,00
4,241.00
5,574,00
1,815.00
84.00
965.00
78,955.00
74,08%.00
36,613.00
1,843,00

JE Ref #

(8,387.00)

ADJ

9)30/2015
(59,613.60)
45,243.00
(42,138.00)
33,249.00
{198.00)
{80.00)
24,464.00
71,474.00
5,695,00
540,00
24,750.00
2,943.00
40.00
17,515.00
45,950,00
5,757.00
32,168,00
17,506.00
2,286,00
172.00
16,00
59,649,00
£4,864.00
48,086.00
134,346.00
2,403.00
23,020.00
100,00
225,00
250,00
2,00
28.617.00
5,122,00
21,593,080
26,063.00
2,381,080
47.00
3,207.00
984,926.00
827.091.00
949,807.00
3,157.00
884,00
6,602.00
114,757.00
22,275.00
144,963,00
175,618.00
7357700
3,028.00
38,608,00
4,194.00
1,035.00
3,606,00
#21.00
6,999.00
80,227.00
654,00
10,598,00
22,353.00
45,053.00
28,745.00
2,460,00
2,227.00
2,367.00
1,739.00
67.00
8,530.00
10,636.00
48,883.00
10,570.00
528.00
34,00
960,00
4,241.00
557400
1,815.00
B4.00
965,00
78,955.00
74.081.00
36,613.00
1,843.00

JERef#

2/10/2016
10:41 AM

FINAL

9/30/2015
{59,613.00)
45,243.00
{42,136.00)
33,249.00

(196.00)
{80.00)
24,464,00
71,474.00
£,695.00
540.00
24,750,00
2,943.00
40,00
17,515.00
45,980.00
6,757.00
32,168.00
47,506.00
2,285.00
172.00
18,00
56,649,00
54,864,00
48,096.00
134,346,00
2,403.00
23,820.00
100,00
225.00
260,00
2,00
28,617.00
5,122.00
21,593.00 -
26,063.00
2,381.00
47.00
3,207.00
364,926.00
827,801.00
949,907.00
3,157.00
984,00
6,602.00
114,757.00
22,275.00
144,963,00
175,618.00
T3.677.00
3,028.00
38,608,00
4,194,00
1,035,00
3,606,00
821,00
6,999,00
80,227.00
854,00
10,598.00
22,353.00
15,053.00
28,745.00
2,460,00
2,227.00
2,387.00
1,739.00
67,00
6,530.00
10,636.00
48,883.00
10,570,00
526.00
34.00
960,00
4,241,00
5574.00

§65,00
78,856,00
74,081.00
38,613.00

1,843.00
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2/10/2016

10:41 AM
Account Description UNADJ JE Ref# ADJ "JE Ref# FINAL
9/30i12015 913012015 9/30/2015
6827-011-00 Occup Therapy Exp>Wages-Holiday 838,00 888,00 §68.00
6827-017-00 Ocoup Therapy Exp>Warkers Comp 7,600.00 7,600,00 7,606,00
6827-019-12 Qceup Therapy Exp>PR Taxes>Flca 8,585.00 8,585,00 8,585.00
B8827-019-13 Ocoup Tharapy Exp>PR Taxes>3UI 2,879.00 2,879.00 2,67¢.00
6827-019-14 Occup Therapy Exp»PR Taxes>FUI 101.00 104.00 101.60
6827-022-00 OQccup Therapy Exp>Supplies 18,00 18.00 18.00
6827-024-00 Qcoup Therapy Exp>Coniracted Service 34,867.00 34,867.00 34,967.00
6828-024-00 Inhalafion Therapy Exp>Contracted Service 150.00 150,00 460,00
6830-022-00 Wound Care Exp>Supplies 4,430.00 4,430.00 4,430,00
6859-136-00  Other Ancillary Exp>Lab 8,088.00 8,088.00 8,088.00
6859-137-00 Other Ancillary Exp>Radiolegy 2,381.00 2,381,00 2,381.00
B8868-137-16 Other Anciflary Exp>Radiclogy>Adjustments 23.00 23.00 23,00
T714-001-20  Aclivily Exp>Wages>Director 28,097,00 29,007.00 28,097.00
T714-001-23  Activity Exp>Wages>Assistant 44,425,00 44,425.00 44,425.00
T714-008-23 Activity Exp>Bonus Pay>Assistant 42.00 42,00 42.00
7714-010-00  Activity Exp>Wages-V H,8 3737.00 3,737.00 3,737.00
7714-011.00 Activity Exp>Wapes-Holiday 1,480.00 1,480.00 1,480.00
7714-017-00  Aclivity Exp=Workers Cormnp 4,348.00 4,848.00 4,848.00
77i4-019-12  Astivity Exp>PR Taxes>Fica 5,878.00 5,978.00 5,978,00
771401913 Activity Exp>PR Taxes>SU| 2,479,00 2,475.00 2,479,00
7714-019-14  Aclivity Exp>PR Taxes>FLl T&.00 T9.00 79.00
7714-022-00  Activity Exp>Supplies 541.00 541,00 541,00
7714-024-00 Aclivity Exp>Conlracted Senvice 243000 2.430.00 243600
7714-020-00 Aclivity Exp>Uniforms 13.00 13.00 13.00
7714-034-00  Aclivily Exp>Dues & Subscripiions 143,00 143.00 143.60
7714-080-00  Activity Exp>Equip-Minor 1,224,060 1.224.00 1.224.00
7741-001-20  Social Services Exp>Wages>Director 29,516.00 28,516,00 28,516.00
7741-001-23  Soclal Services Exp>Wages>Assistant 28,255.00 28,255,00 28,255,00
7741-001-54 Social Services Exp>Wages>Admissions 34,678,00 34,978.00 34,578.00
7741-008-23 Social Services Exp>Bonus Pay>Assistant 21,00 21.00 21.00
7741-010-00 Social Services Exp>Wages-V,H,S 6,287.00 6,287.00 6,287.00
7741-011-00 Soclal Services Exp>Wages-Hollday 1,062.00 1,062.00 4,082,00
T741-017-00 Social Services Exp>Workers Comp 8,005,00 8,005,00 6,005,00
7741-019-12 Soclal Services Exp>PR Taxes>Fica 7.486.,00 7.496.00 7,496.00
774%-019-13  Social Services Exp>PR Taxes>5UI 2,459,00 2,459.00 2,459.00
7741-015-14 Social Services Exp>PR Taxes>FUI 52.00 52,00 52.00
7741-022.00 Soslal Services Exp>Supplies 120.00 120,00 120.00
7741-028-00  Sosial Services Exp>LUniforms 45,00 45.00 45,00
7745-001-22  Medical Records Exp>Wages>Staff 21,078.00 21,078.00 24,078.80
7749-008-22 Medical Records Exp>Bonus Pay>Siaff 74.00 74.00 74,00
7749-010-00 Medicat Records Exp>Wages-V,H,S 2,226.00 2,229.00 2,229.00
7749-011-00 Medical Records Exp>Wages-Holiday 544.00 544,00 544,00
7749-017-00 Medical Records Exp>Workers Comp 1,493.00 1,493.00 1,493.00
7749-019-92  Medlcal Records Exp>PR Taxes>Flca 1,887.00 1,867.00 1,867,00
7749-019-13 Medical Records Exp>PR Taxes>SUI 628.00 628.00 628,00
7749-019-14 Medical Recerds Exp>PR Taxes>FU| 7.00 7.00 7.00
7749-029-00 Medical Racards Exp>Uniforms 788.00 788,00 768.00
7930-001-20 Dietary Exp>Wages>Direcior 36,787.00 36,787.00 36,787.00
7930-001-23 Distary Exp>Wages>Assistan! 93,162.00 93,162.00 93,162.00
T7930-001-57 Dietary Exp>Wages>Cook 98,228.00 98,226.00 98,228.00
7930-001-58 Dietary Exp>Wages> Dielician 26,715.00 26,716,00 26,715.00
7930-008-23 Dietary Exp>Bonus Pay=Assislant 1.254.00 4,254.00 1,264.00
7930-008-57 Distary Exp>Bonus Pay>Cook 286.00 288,00 286.00
7930-010-00 Dietary Exp>Wages-V,H,S 13,946.00 13,948.00 13,946.00
7930-011-00 Dietary Exp>Wages-Holiday 3,522.00 3,522.00 3,622.00
7930-017-00 Dietary Exp=Workers Comp 16,849.00 16,848.00 16,849.00
7930-019-12 Distary Exp>PR Taxes>Fica 21,020.0¢ 21,02¢.00 21,020,00
7930-018-13  Dietary Exp>PR Taxes>SUl 10,456.00 10,486,060 10,456.00
7930-019-14 Dietary Exp>PR Taxes>FU| 386.00 386.00 386.00
7930-022.00 Distary Exp>Supplies 16,756.00 16,756.00 16,756.00
7930-023-00  Dielary Exp>Repairs & Maint 1,678.00 1,679.00 1,679.00
7930-024-00 Cletary Exp>Gontracied Service 1,608.00 1,508.00 1,506.00
7939-028-00 Dietary Exp>Uniforms 7.632.00 7,632,00 7,632,00
7930-035.00 Dielary Exp>Supplements T67.00 767.00 767.0¢
7930.038-00 Dielary Exp>Food 177,385.00 177,385.00 177,386.00
7930-065-00  Dielary Exp>Licenses 54.00 54.00 54.00
7930-080-00 Dietary Exp>Equip-Minor 258.00 258,00 258,00
8010-001-20 Admin Exp>Wages>Director 90,182.00 98,192,00 $9,192.00
8016-001-23  Admin Exp>Wages>Assistant 104,901,00 104,901.00 104,901.00
8010-008-23  Admin Exp>Bonhus Pay>Assistant 606.00 506.00 506.00
8010-010-00  Admin Exp>Wages-V,H,S 17,061.00 17,981.00 17,881.00
8040-011-00  Admin Exp>Wages-Holiday 3,445.00 3,445,00 3,445,00
8010-017-00 Admin Exp>Workers Comp 13,604.00 13,604,00 13,604,00
8010-019-12 Admin Exp>PR Taxes>Fica - 16,101.00 18,101.00 16,101.00
8010-019-13  Admin Exp>PR Taxes>SUI 3,645.00 3,645.00 3,645.00
8010-019-14  Admin Exp>PR Taxes>FU| 126.00 128.00 1208.00
B010-022-00 Admin Exp*>Supplies 3,428.00 3.428.00 3,428,00
8010-024-00  Admin Exp>Contracted Service 34,581.00 34,561,00 34,961.00
8010-024-91  Admin Exp>Contracted Service>Payrofl Services 15,454.00 15,454.00 15,454.00
8010-029-00 Admin Exp>Uniforms 50.00 58,00 59.00
8010-031-00 Admin Exp>Travel 24.00 24,00 24.00
8010-033-00 Admin Exp>Meals 180,00 180.00 180,00
8010-058-00  Admin Exp>Cosl Report Fees 3,029.00 3,029.00 3,028.00
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Account

80{0-080-00
8010-063-00
8010-084-0
8010-085-00
8010-087-00
8010-068-00
8010-069-00
8010-074-00
8010-076-00
8010-080-00
8010-081-00
8010-082-00
8250-001-20
82£0-001-23
8250-008-20
8250-008-23
8250-010-00
8250-011-00
8260-017-00
8250-019-12
8250-019-13
8250.019-14
8260-022.00
8250-023-00
8250-024-00
8250-020-00
8250-040-00
B260.041.00
B250-043-00
8250-080-00
8250-08%-00
B8340-004-20
8340-00%-23
B340-008-23
5340-010-00
8340-011-00
B8340-017-00
B8340-019-12
8340-019-13
8§340-019-14
8340-022.00
8340-029-00
8340-080-00
8360-001-23
8360-008-23
8380-010-00
8360-011-C0
8360-017-00
8380-019-12
8360-019-13
8360-019-14
8360-022-00
8360-024-00
8360-429-00
8360-038-00
8360-080-00
8410-G00.00
8510-062-00
8510.084-00
8510-085-00
8510-086-00
8510-087-00
8510-093-00
8510-094-00
8770-015-00
B8770-019-13
8770-019-14
8770-732-00
8770-757-00
BYTO-757-15
B776-110-00
B8776-113-00
B776-115-00
8911-024-89
8176-118-00
9176-766-00
9176-767-00
9276-783-00
9576-603-00
9576-604-00
8576-605-00
9576-607.00
RO00S

Description

Admin Exp>Fines & Penalties

Admin Exp>Legal Fees

Admin Exp>Accounting Fees

Admin Exp>Criminal Checks

Admin Exp>Hiring

Admin Exp>Ads & PR

Admin Exp>Licenses

Admin Exp>Postage

Admin Exp>Bank Fees

Admin Exp>Equip-Minor

Admin Exp>Equip-Rental

Admin Exp>Sofiware Reptal
Malnienanse Exp>Wages=Direcior
Maintenance Exp>Wages>Assistant
Malntenance Exp>Bonus Pay>Director
Maintenance Exp>Bonus Pay>Assistant
Mainienance Exp>Wages-V H,S
Mainienance Exp>Wages-Holiday
Mainienance Exp>Workers Comp
Maintenance Exp>PR Taxes>Fica
Maintenance Exp>PR Taxes>SLil
Maintenance Exp>PR Taxes>FUl
Maintenance Exp>Supplies

Maintenance Exp>Regpairs & Maint
Maintenance Exp>Contractad Service
Maintenance Exp>Uniforms

Maintenance Exp>Sanitation & Incineration
Maintenance Exp>Extemiination
Maintenance Exp>Landscaping
Maintenance Exp>Equip-Minor
Maiatenance Exp>Equip-Rental
Housekeeping Exp>Wages>Direclor
Housekeeping Exp>Wages>Assistant
Housekeeping Exp>Bonus Pay>Assistant
Housekeeping Exp>Wages-V,H,S
Housekeeping Exp>wWages-Holiday
Housekeeping Exp>Waorkers Comp
Housekeeping Exp>PR Taxes>Fica
Housekeeping Exp>PR Taxes>SUl
Housekeeping Exp>PR Taxes>FUI
Housekeeping Exp>Supplies
Housekeeping Fxp>Unilorms
Housekeeping Exp>Equip-Minor
Laundry Exp>Wages>Assistant

Laundry Exp>Bonus Pay>Assistant
Laundry Exp>Wages-V H,S

Laundry Exp>Wages-Holiday

Laundry Exp>Workers Comp

Laundry Exp>PR Taxes>Fica

Laundry Exp>PR Taxes>Stl

Laundry Exp>PR Taxes>FUl

Laundry Exp>Supplies

Laundry Exp>Contracted Service
Laundry Exp>Unilorms

Laundry Exp>Linens

Laundry Exp>Equip-Minor

Bad Debt Exp

Telephone & Utility Exp>Telephone
Telephone & Utility Exp>Gas

Telephone & Ulility Exp>Electric
Telephone & Utility Exp>Water/Sewer
Telephone & Ulility Exp>Cable TV
Telephone & Utllity Exp>Celi Phone
Telephone & Utility Exp>fntarnet
Employee Benefits Exp>Employee Benefils
Employee Benefits Exp>PR Taxes>SUl
Employee Benefits Exp>PR Taxes>FU|
Employee Benefits Exp>Disabilily Ins
Employee Benefits Exp>Health Insurance
Employee Benefits Exp>Heallh Insurance>Other
Business insurance Exp>Liability & Other
Business Insurance Exp>Surety Bond
Business Insurance Exp>Property
Consulting Serv>Contracted Servico>Management
Taxes Exp»Provider Tax

Taxes Exp>RE Taxes

Taxes Exp>Parsonal Prop Taxes
Operating Interest {Incy/Exp>Working Capital
Depreciation: Exp>Leasehold improvements
Depreciation Exp>Equip-Fixed
Depreciation Exp>Equip-Moyeable
Depreciation Exp> Compuler Hardware
Leases

UNAD.

93012018
4,300.00
137,278.00
4,584.00
116,00
1,216.00
2,427.00
191.00
1,743.00
3,745.00
1,385.00
21,329.00
4,340.00
38,266.00
77.538.00
85,00
25,00
4,800.00
2,040.00
7,337.00
9,274,00
2,284,00
27.00
19,306,00
16,378.00
5,295.00
5B4.00
15,470.00
2,095.00
5422.00
12,271.00
66,361.00
10,851.00
173,051.00
£8.00
8,267.00
2,007.00
13,698.00
15,524,00
10,394,00
§03.00
19,327.00
16,259.00
3,373,00
38,621.00
147,00
1,077.00
1,270.00
1,806.00
3,268,00
1,591,00
66,00
9,116.00
1,989.00
1,517.00
997.00
3,134,00
£0,108.00
9,856.00
16,574.00
79,256.00
38,376.00
6,913.00
766,00
880,00
{683.00)
56,242.00
4,212.00
(6.926.00}
184,721.00
{3,418.00)
11,792.00
195,00
48,844,00
175,000.00
615,340.00
6,367.00
19,092,00
123,719.00
1,692.00
633,00
1,113.00
239,00
0,00

JE Ref #

{300.00)
200.00

(20,588.00)

(66,266,00

95,231.00

AbJ

9130/2015
+,300,00
137,278,00
4,684.00
116.00
916.00
2,727.00
1941.00
1,743.00
3,745,00
1,385.00
T41.00
4,840.00
38,366,00
77,538,00
85.00
25,00
4,800.00
2,040,00
7.337.00
9,274.00
2,281.00
27.00
19,306.00
16,378.00
6,296,00
584,00
15,470,00
2,095.00
542200
12,271.00
105.00
10,851,00
173,051.00
68.00
8,267.00
2,007.00
13,688.00
15,524.00
10,394.00
503.00
49,327.00
10,259.00
3,373.00
8,621,00
147.00
1,077.60
1,270.00
1,806,00
3,268.00
1,591.00
66.00
9,110,006
1,988,00
1,617.00
907.00
3,134,00
80,705.00
9,955.00
18,574.00
78,266,00
38,376.00
6,913.00
766.00
890.00
(683,00)
55,242.00
4,212.00
{6,926.00)
184,721.00
{3.118.00)
11,792.00
195.00
48,844,00
175,000,060
615,340.00
86,367.00
19,992.00
123,719.00
1,082.00
633,00
1,113.00
239,00
95,231,00

JERef#.

RJE |

2/10/2016
10:41 AM

FINAL

9130/2015
1,300.00
137,278.00
4,684.00
116.00
916,00
2,721.00
191.00
1,743.00
3,745.00
1,385.00
741.00
4,840,00
38,366.00
77,538,00

10,851,00
173,051.00
68.00
8,267.00
2,007.00
13,698.00
15,524.00
10,394.00
503,00
9,327.00

38,621.00
147.00
1,077.00
1,270,00
1,806.00
3,258,00
1,691.00
68.00
9,110.00
1,969.00
$,517.00
957.00
3,134.00
80,108.00
9,055,00
16,574,00
79,256,00
38,376.00
6.913.00
766.00
890,00
(683.00)
55,242,00
4,212,00
(6.926.00)
184,724.00
(3.418.00)
11,792,00
195,00
48,844.00
175,000.00
615,340.00
86,367.00
19,992.00
123,719.00
082,00
633.00
1,£13.00
239.00
95,231.00

40fd




21102018
10:41 AM

Description . UNADJ JE Ref # AJE ADJ JERef# RIE -~ FINAL

9/30/2015 913042015 9130/2015
0.00 0.00 0.00

. Meccount

Total

Net (Income) Loss
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Client: Walnut - Wainuf Hifl, Ine.
Engagement: Medicald - Walnut Hill 2015 Cost Report
Peried Ending: $/10/2016
Trial Balance: A.0T - TB-CCNH
Workpagen A.02 - Grouped TB

Account Description FINAL

97302015

Group : {10-A] Sataries and Wages
Subgroup t [2] Adminlstrators
4116-00 SALARY-ADMINISTRATOR 11144446
Subtotal [2] Adminlsteators 111,444.48
Subgroup : [4) ©iher Administrative Salaries
#115-00 SALARY-ASSTADMWDIR OF C.8. {111,444,46}
8010-001-20 Admin ExprWages>Director 08,182.00
8010-0061-23 Admin Exp>Wages>Assistant 104,901.00
8010-006-23 Admin Exp>Bonus Pay>Assistant 506.00
8010-010-00 Admin Exp>Wages-VH,S 17.961.00
8010-0§1-00 Admin Exp>Wages-Holiday 3,446.00

Sublotal [4] Other Administrative Salarles

Subgroup : [6C] Dietary Workers

7930-001-20 Dietary ExprWages>Director
7930-001-23 Digtary Exp>Wages>Asslstant
7930-001-57 Dielary Exp>Wages>Gook
7820-001-58 Dlelary Exp>Wages>Dietician
7920-008-23 Distary Exp>Bonus Pay=Asslstant
7930-008-57 Distary Exp>Bonus Pay=Caonk
7930-010-00 Dietary Exp>Wages-V,i1.S
7930-011-00 Dislary Expriages-Holiday
Subtotal [6C] Distary Workers

Subgroup ! [6B] Other Housekeeping Workers
8340-001-20 Housekeoplng Exp>Wages>Director
8340-001-23 Housekeeping Exp=Weges=>Assistant
8340-006-23 Housekeeping Exp>Bonus Pey=Assistant
§340-010-50 Housekeeping Exp>Wages-V.H,S
8340-011-00 Housekeoplng Exp>Wages-Hollday

Subtotal [6B] Other Housekeeping Workers

Subgroup ; [7B] Other Malntenance Workers
8250-001-20 MWazintenance Exp>Wagss>Director
B250-007-23 Maintenansce Exp>Wages>Assistant
§250-008-20 Maintenance Exp>Bonus Pay>Director
8250-008-23 Maintenance Exp>Bonus Pay>Assistant
B8240-D10-00 Maintenance Exp>Wages-V,H.3
B250-011.00 Malntenance Exp>Wages-Heliday

L [ [TB} Other Mai Workers
Subgreup ; [88] Qther Laundry Werkers
6360-001-23 Laundry Exp>Wapes>Assistani
B360-008-23 Laundry Exp>Bonus Pay=Assistant
6360-010-00 Laundry Exp>Wages-V,H.S
B360-D11-00 Laundry Exp>Wapes-Heliday
Subtotal [8B] Other Laundry Workers
Subgroup : [12A) Director of Nurses/Assistant Director
§130-003-20 Mursing Admin>VWages>Directar
©130-001-21 Nursing Admin>Wages>Assiatant Director
65130-008-21 Nursing Admin>Bonus Pey=Assistant Direclor
Sithtotal [12A] Director of NursesfAssistant Director
Subgroup : [12B7] RNs - Direct Gare
5130-001-25 Nursing Admin>Wages>RN
§130-003-25 Nursing Admin>Bonus Pay>RN
6216-00%-25 Cart Nsg Exp>Wages>RN
£216-008-25 Cert Nsg Exp>Bonus Pay>RN
£216-010-00 Cert Nsg Exp>Wages-V,HS
5216-011-00 Cert Nsg Exp>Wagss-Hefiduy
Subtatal [1281] RNs - Direct Care
Subgroup ! [1282] RNs - Administrative
§130-00¢-29 NursTng Admin=Wages>MDS ! RNAC
£130-00%-30 Nursing Admin>¥Wages>QA/ [nfeclion Conlre)
§130-005-36 Mursing Admin>Wages»Sialf Ceordinater
§130-008-29 Nursing Admfa>Bonus Pay~MDS / RNAG
&130-D08-36 Nursing Admin>Bonus Pay>Stefl Coordinaler
£130-010-00 Nurslng Admin>Wages-V.H.S
£130-041-0D Nursing Admin>Wages-Holday

k ] [$2B2} RNs - Admil it
Subgreup ; [12C1] LPNs - Direct Care
5216-005-26 Ceit Nsg Exp>Wages=>LPN
6216-D08-26 Gert Nsg Fxp>Benus Pay>LPN
Sublotal [§2C1] LPHs « Direct Care
Subgroup : [120] Aifes and Attendants
B216-001-27 GCert Nsg Fxp>Wapes»CNA
6246-006-27 Cest Neg Exp>Benus Pay>ChA
Subtotal [120] Aides and Aftendants
Subgroup : [i2E] Physlcal Therapists
6526-001-20 Physical Therapy Exp>Wages>Director
6B26-001-22 Physical Therapy Exp>Wages>Staff
6626-001-22 Physival Therapy Exp>Wages>Asststanl
6626-001-24 Fhysical Therapy Exp>Wages>Alde
6626-010-00 Physival Therapy Exp>Wages-V.H.S
6826-011-00 Physical Therapy Exp>Wagas-Hofiday

Subtotal [12E] Physical Therapists

114,560,564

36,787,600
F3.162.00
98,226.00
26,715.00
1,254.00
286.00
$3,046.00
352200

273,295.00

10,851.60
173.051.00
68.00
8,267.00
200760
194,244.00

38,366.00
77.538,00
85.00
26,00
4,800.00
2,040.00

1228500

38,621.00
147.00
1.077.00
1,270.00

41,115.00

59,649.00
54,864.00
100.00

114,613,60

48,088.00
226,00
384.926.00
3.157.00
114,757.00
22,275.00
573,436.00

134.346.00
2,503.00
23,020.00
250,00
2,00
26,617.00
5,122.00

—___93,760.00_

827.081.00
864,00

827 975.00

040,907.00
6,692.00

956,893.00

10,636.00
4B.882.00
10.570,00
§26.00
34.00
960,00
71,603.00

2102016
10:42 AM
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Clianl: Walnu! - Wainwt Hill, Ime.

Engagement: Medicaid » Walnut Hitf 2016 Cest Report
Peried Ending: 930/2015
Tria! Balance: A.01-TB-CCNH
Workpaper: A.02- Grouped TE
Accaunt Description FINAL
S2012015

Suhgroup : [12F} Speech Therapists
6825-001-22 Speech Therapy Exp>Wages>Staf! 28,745.00
6825-008-22 Spaach Therapy Exp>Bonus Pay>Elafl 2,460.00

| F12i} $peech Therapl, 31,206.00
Subgroup : [126] Decupatienal Therapists
8827-001-22 Qcoup Therepy Exp>Wages»Staff 74,081.00
6827-001-23 Oecup Therapy Exp>Wapges>Assistant 26,613.00
6827-0¢0-00 Ocoup Therapy Exp>Wages-V.HS 1,64%.00
6827-031-00 Ocoup Therapy Exp>Waygas-Holiday 858.00
Subtotal {12G] Occupational Therapistis 113,425.00
Suhgreup : [12H] Recreation Workers
T714-001-20 Aclivity Exp>Wages>Director 28,007.00
7714-001-23 Activity Exp>WagesrAssislant 44,425.00
T714-006-23 Activity Exp>Bonus Pay>Assictant 42.00
7714-010-00 Aclivity Exp>Wages-V,H.S 3.757.00
771404400 Activity Exp=¥ages-Holiday 1,460.00

Subtolal [12H] Recreation Workers

Subgreup : [12M] Social WorkersiGase Management
T741-001-20 Sociat Services ExprWages>Director
T141-001-23 Social Services Exp>Wages>Assistant
7741-001-54 Social Services Exp>Wages>Admissions
T741-008-23 Sodal Sevices Exp>Bonus Pay>Assistant
T741-030-00 Sovial Services Exp>Wages-V H.S
7741-031-00 Secial Services Exp>Wages-toliday

1 [121] Social Workers/Case Managemment
Subgroup : [120] Other
1749-001-22 tedical Records Exp>Wages>Staff
T749-008-22 Medical Recerds Exp>Bonus Pay> Staff
7749-010-0D HMedicat Records Exp>Wages-V,HS
7749-0¢1-00 Medical Records Exp>Wapes-Holiday

Sublotal [120] Other

Totak [10-A] Salaries and Wages

Qroup : [13-B) Professional Fees

Subgroup : [3] - Pharmacist

6812-024-00 Phammacy £xp>Contacled Service
6632-024-16 Pharmacy Exp>Contacted Service»Dthes
Subtotal [3] Pharmacist

Subgroup : [5A] PT = Resident Care

68Z6-024-00 Physical Therepy Exp>Gontracted Service
Sublolal [A] PT - Resident Came

Subgroup : [BA] Medicat Bireclor

6115-046-00 Gen Nsg Exp>Med Direclor Faes

Sublota] [BA] Medical Director

Subgroup : [SA]) ST+« Resident Care

6825-024-00 Speech Therapy Exp>Contracted Service
Subtotal [9A] ST - Resident Care

Subgroup ; [184] OT - Resident Care

6827-024-00 Occup Therapy Exg>Conlracted Service

Sublotal [10A] OF - Resident Care

Yatal [13-B] Professlonal Fees

Group : [185] Expenditures Other than Selaries
Sybgroup : [1A1] Workmen's Compensation
6130-0:7-00 Nursing Admin>Workers Comp
6216-047-00 Cert Nsg Exp>Workers Comp
6825-037-00 Speech Therapy Exp>Workers Comp
6826-017-00 Physical Therapy Exp>Workers Comp
6B27-047-0D Qeoup Therapy Exp>Workers Comp
TT14-017-00 Activity Exp>Workets Comp
TTA1-04700 Soclal Services Exp>Woaorkars Camp
7748-017-00 Medical Records Exp>Workers Comp
7920-047-00 Dietary Exp>Wotkers Comp
80$0-0:7-00 Admir: Exp>Workers Comp
8250-017-00 Meintenance Exp>Warkers Comp
8340-017-00 Heusekeeping Exp=Warkers Gomp
8360-057-00 Laundry Exp>Workers Comp
Subtatal [1A1] Workmen's Compensation
Subgroup : [1A2] Disability Insurance
8770-732-00 Employee Benefits Exp>Disubilty Ins
biotal {1A2] Disabllity 1
Subgroup : [1A3} Unemployment [nsurance
6130-019-13 Nursing Admin>PR Taxes>SUl
6§130-019-14 Nusing Admin>PR Taxes>Ful

78,781.00

29516.00
28,265.00
34,978,00
21.00
5,267.00
1,062.00

109,119.00

21,078,060
74.00
2.229.00
544,00
23,925.00

3,b43,563.00

4,194.00
1.035.00
5,229.00

78,845.00
78,355.00
24,750.00

TN T

6.520.09
6,530.00

34,867.00
34,967.02

150,431.08

21,592,00
144,563.00
2227.00
424100
7.600.00
4848.00
6,005.00
1.493.00
16,849.00
13,604.00
733700
13,698.00
1,906.00

245,264,080

6.926.00]
[6,926.00)

233100
47,00

21012616
10:42 A
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210016
10:42 AM

Client: Wainut - Walaut HIl, Inc.
Engagement: Badicald - Walnut Hill 2815 Cost Report
Period Endiag: 072075
Trial Balance: ALT-TB-CCNH
Workpapes: A92- Grouped TH
Account Pescriplion FINAL
9120/2015

6216-018-43 Crit Nsg Exp>PR Taxes>8U| 73,577.00
5216-019-34 Cert Nsg Exp>PR Taxes>Ful 3,028,008
§825-019-13 Speech Therapy Exp=PR Taxes>SU| 1,729.00
$825-019-14 Speech Therapy Exp>PR Taxes>Ful 87.08
6826-019-13 Physical Therapy Exp=PR Taxes=SUl 1,815.00
§B26-D19-34 Physical Therapy Exp>PR Taxes>FUl 84,00
§BZ7-019-13 Cgoup Therapy Exp>PR Taxes>SUl 2,879.00
6827-018-14 Occup Therapy Exp>PR Texes»Fu] 101.00
7714-018-13 Aslivity Exp>PR Taxes>Sul 2,478.00
71401814 Adlivity Exp>PR Taxes>FU} 7800
7741-018-13 Sacial Services Exp>PR Texes>8U} 2,458,00
774101814 Sacial Services Exp>PR Taxes>FUl 52,00
7749-015-13 Medical Records Exp>FPR Taxes>SUt 628.00
T749-019-14 Medical Records Exp>PR Taxes>Ful 7.00
7830-018-13 Dietary Exp>PR Taxes>SU| 10,456.00
7920-019-14 Dislary Exp>PR Taxes>FU 388,00
BO1G-019-13 Admin Exp>PR Taxes>S) 3,645.00
8010-019-14 Admin Exp>PR Taxes>FUl 128.00
£250-019-13 Maintenance Exp=PR Taxes>SUl 2,281,00
8250-010-14 Meintenance Exp=PR Texes>Ful 27.00
B8340-019-13 Housekeeping Exp>PR Taxes>SUl 10,394.00
B340-018-14 Housekeeping Exp>PR Taxes»FUl 503.00
§360-019-13 Laundry Exp>PR Taxes>SU! 1.591.00
B350-019-14 Laundry Exp>PR Taxes>FuU| 68,00
877e-019-13 Emplayee Benefits Exp>PR TaxesrSUL §5,242.00
8770-H9-14 Employee Benefils Exp>PR Taxes>FUl 4,212.00
Subtotal [1A3] Unemployment Insurance 180.458,00
Subgroup i [1A4] Social Security (FICA}
6130-019-12 Hursing Admin>PR Taxes>Fica 26,062.00
5218-019-12 Cert Nsg Exp>PR Taxes>Ficd 175.618.00
§825-19-12 Speech Therapy Exp>PR Taxes>Fica 2,387.00
6828-319-12 Physical Therapy Exp>PR Taxes>Fica 5,674.00
6627-010-42 Decup Tharapy Fxp>PR Taxes>Fica £,585,00
7714-019-12 Activity Exp>PR Taxes>Fica 5,978.00
T7H-019-12 Sorial Services Exp>PR Taxes>Fica 7.495,00
Tr43-019-42 Medical Recards Exp>PR Tates>Fliva 1.867.00
T7930-019-12 Dielary Exp>PR Taxss>Fica 21,020.00
8010-018-12 Admin Exp>PR Taxes>Fica 16,101.00
$250-019-12 Maintenance Faxp>PR Taxes»Flca $,274.00
8349-919-12 Housekeeping Exp>FR Taxes>Fica 15,624.00
8360-018412 taundry Exp>PR Taxes>Fica 3,258.00
Subtotal [1A4] Social Securily {FICA} 293,746.00
Subgroup : {1A5] Health Insurance
a770-7157-00 Employes Benefils Exp>Health lasurance 184,721.00
8770-757-15 Employee Henelils Exp>Health Insurance>Other [3.118.00;

| 11A 5] Health i 161,602.00

Subgroup ; [1AB]
6130-028-00
6216-D29-0D
T714-929-00
T741-029-00
T749-029-0D
T7930-029-00
£010-029-00
5250-029-00
8340.028-00
8360-029-00

Uniferm Aflowance

HNurslng Adrin>Uniferms

Cert Nsg Exp>Unlforms
Aclivity Exp>Uniforms

Sotlaf Sesvices Exp>Uniforms
Medical Records Exp>Uniforms
Dietary Exp=>Unifarms

Adgmin Exp>Untorms
Maintenance Exp>Uniforms
Rousekeeping Exp>Uniforms
Laundry Exp>Unlforms

1 [1A8} Uniform All

Subgroup : [1A3)
8770-016-00
Subtotal {1A%) Gther

Subgroup : [iC]
84%0-000-00
Sublotal [1C] Bad Debls

Subgroup 1 [10}
8040-058-00
8010-054-00

Other
Emgployes Benefits Exp>Employee Bensfits

Bad Debis
Bad Debf Exp

Accounting and Auditing
Admin Exp=Cost Report Fees
Admin Exp>Accouniing Fees

Sublotal [1D] Acconnting and Auditing

Subgroup : [1E]
8010-063-00
Subtosal [1€] Legal

Subgroup : [1G)
8010-022-00
Subtotal [16] Office Supplies

Subgroup : [1H1]
8510-062-00
8510-094-00

1egal
Admin Exp>Legal Fess

Office Supphies
Admin Exp>Suppies

Telephone and Telegraph
Tefephane & Uty Exp>Telephone
Telephone & Utiity Exp>Intemet

Subfotal [1H1] Telepghone and Tetegraph

Subgroup : [1H2]
8510-093-0¢

Cellufar Phones and Beepers
Telaphone & Litility Exp>Cell Phone

Subtotal [1H2] Cellwfar Phones and Beepers

3.207.00
38,608.00
1300
46.00
768,00
7.632.00
59.00
584,00
19,259.00
1,517.00
62,712.00

(683.00
{583,00)

80,108.00

80,108.00

3,028.00
4,684.00
7,713.00

137,278.00
137,278.00
3.428.00
342800

9,855.00
£80.00
10,845.00
786.00
786,00
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Client:
Engagement:
Period Ending:
Tiiel Balance:
Workpapez:
Accolint

Walnut - Wainut Hil, Ine.

Medicald - Walirut Hill 2615 Cost Report

8A0/2015
A.0T - TB-CONH
A2 - Grouped TB
Descriplion

FINAL

Subgroup : [1K3]

Resident Day User Fee

8176-118-00 Taxes Exp>Provider Tax
Subiotal [1K3) Resident Day User Fea
Total {15] Expenditures Other than Salati

Group  [16]

Subgroup : [4]

6115-279-00

6315-270-15

8010-031-00

$010-033-00

Subtotal 4] Employee Travel

Subgroup ; [5]
6115-032-00
botal 18] Education Exp

Subgrougp : (M1}
§010-067-00

S130/2015

£15340.00
615,340.00

EIT A

Expendiures Other than Salaries [cont'd} - Admin, and Geseral

Employoe Travel

Gen Nsg Exp>Transportation

Gen Nsg Exp>Traneportation>Other
Admin Exp>Teavel

Admin Exg>Meals

Education Expense
Gan Nsg Exp>Tralning & Edue

Adverilsing Help Wanted
Admin Exp>Hiring

Subtotal [W1f Advertislng Help Wanted

Subgroup : [M3]
EC10-066-00
Subtotal M3} Advertising Other

Subgroup : [M7]
8010-074-0D
Subtotal [W7) Postage

Subgroup ; [M11]
8010-024-00
8010-024-91

Advertising Other
Admin ExprAds & PR

Postage
Agmin Exp~Postage

Seyvices Provided by Contract
Admin Exp>Coniracted Service

Admin Exp>Contracted Service>Payroll Services

Sublotal [M11] Services Provided by Contract

Subgroup : [M12]
§911-024-89
Sublotal [M12] Administrative M

Subgreup : [M13]
6115-069-00
TT41-022-00
7930-069-00
8030-080-C0
80§0-065-00
8010-059-00
8010-076-00
8010-080-00
80¢0-081-00
8030-682-00
Subtotal [M12] Other

Total [16] Expendite Othor th

Administrative Management Services

172,00
13.00
24.00

180,00

304.00

540,00
£40.00

$16.00
916.00

2.727.0¢

2,721.00

174300
1,743.50

34,561.00
15,454.00

— AR
50,015.00

175,000.00

Copsulling Sery>Contracled Sevl A
anagement Services

Other

Gen Nsg Exprlicenses
Seclal Services Exp>Supplies
Dictary Exp>Licenses

Admin Exp>Flies & Penallies
Admin Exp>Criminal Checks
Admin Exp>Licenses

Admin Exp>Bank Fees
Admin Exp>Equip-Minor
Admin Exp>Equip-Rental
Admin Exg>Software Rental

Qroup ¢ {18}

Subgroup : [2A1]
T930-035-00

T30-036-00

Sublotal [2A1] Raw Food

Subgroup ! {2A2]

7830-022-00

7930-080-00

Subtotal [2A2] Non-Food Suppli

Subgroup : [2B]
7930-824-00

ah

Dietary Basis for AHocation of Costs
Raw Food

Distary Exp>Supplemenis

Dietary Exp>Food

Ren-Food Supplies
Dietary Exp>Supplies
Distary Exp>Equip-Minor
23

Purchased Services
Dietary Exp>Conlracted Service

Subtotal §2B] Purchased Services

Tatal [18] Dietazy Basis for Allocation of Gosts

Group : {19]
Subgroup : [BA1]
8360-038-00
8360-080-00

laundry-Basis for Allocation of Costs

Bed Linens, etc..washed, ironed,,
Lavndry Exp>Linens
tavndry Exp>Equip-Minar

Subtotal [3A1] Bed Linens, etc.washed, Froned..

Subgroup : [3B]
#360-424-00

Purchased Services
Laundry Exp>Toniracled Service

Subtotal [3B] Purchased Services

Subgroup : {30]
8360-022-00
Subtatal ]3D] Other

Other
Laundry Exp>Supplies

Total [19) Laundry-Basis for Allocation of Costs

Group : [20]

{coni’d} - Admin. and General

175,000.00

40.00
120.00
54.00
1,200.00
$16.00
385,00
3.745,00
1,385,00
74100
4,840.00

12,532,00

243,867,00

767.00
177.385.00

178,162.00

16,7565.00
258,00
17,014.00

150690
1,506.00

196,672.00

957,00

3,134.00
4,131.00

1,088.00
1,889.00

9,140.00
9,110.00

15,230.00

Housekeeping and Resident Cara Basis for Allocation of Costs

202016
1042 AW

407
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Chienl: Walnut - Walnut Hifl, Inc,
Engagement: Medicaid « Walnut Hill 2015 Cos¢ Reporl
Petlod Ending: 9/30/2015
Trial Balance: A.07-TB-CONH
Workpaper: A.02- Grouped TB
Account Description FINAL
813012016

Subgroup : [4D} Qiher
8340-022-00 Housekeeping Exp>Supples 18,327.00
£340-080-00 Heusekeeplng Exp>Equip-Minor 337800
Subtetal [4D] Gther 22780.00
Subgroup : [5A2] Purchased from
6812-050-00 Phamacy Fxp>RX 3,606.00
6812-103-00 Pharmacy £xprHouse 821.00
6812-105-20 Pharmaoy Exp>Medicare Part D MNon-cavered 6,980,00
6812-201-00 Phamecy Exp>Medicare A 80,227.00
6812-203-0D Pharmacy Exp>Privete 654.00
6812-204-00 Phamacy Exp>Medicald 10,596.0D
6312-208-00 Pharmevy Exp>Insurance 2235300
6812-050-00 1V Exp>RX 16,053.00
Subtotal [5AZ] Purchased from 140,311,080
Subgroup : {58] Medicine Cabinet Dugs
&115-103-00 Gen Neg Exp=House 17.508,00
511510315 Gen Nsg Exp>House>Other 2.285.00
Subtotat [5B] Medkcina Cebinet Drugs 14,791,600
Subgroup : [5C] Medical and Therapeutic Supplies
§115-022-00 Gen Neg Exp>Suppiies 7147406
531%-102-00 Gen Neg Expincontinence Supplies 32,168.00

[5C] Medical and Therapautic Suppli 103,642.60
Subgroup : [6E2] Oxygen = Other
5115-053-D0 Gen Nsg Exp=Oxygen 2,943.00
Subtotal [$E2] Oxygen - Other 2,943.00
Suhgroup : [5F] X-Rays and related mdivlogleat
6859-137-00 Qther Ancillary Exp>Radiology 2,381.00
685913716 Gther Anclilary Exp>Rediokepy>Ad) 23,00
Subtotal [5F] X-Rays ahd related radiological 2,404,080
Subgroup ! [5H] Laboratory
6859-136-00 Other Ancillary Exp>Lab 8,086.00
Sublotal [6H] Laboratery 8.088.00
Subgroup : [5] Recreation
T714-022-00 Activiiy Exp=Supplies 541,00
T714-024-00 Agtivity Exp>Contracted Service 243000
7714-034-00 Aclivity Exp>Dues & Subseriptions 143.00
T734-080-00 Agtivity Exp>Equip-Minor 1,224,00
8510-007-00 Telephone & Wility Exp>Cable TV 6813.00
Subtotal [5]] Recreation 11,251.00
Subgroup : [5J] Qther
6115-024-D0 Gan Nag Exp>Contrasted Service 6,695.00
6115-080-00 Gen Nsg Exp>Eqip-Minor 17,615.00
6115-081-00 Gen Nsg Exp>Equip-Rental 45.950.00
6115-082-00 Gen Nsg Exp>Software Rental 6,757.00
6426-022-00 Physicaf Therapy Exp>Supplss 965.00
6827.022-00 Qceup Therapy Exp>Supplies 15.00
60826-024-0D ion Fherapy Exp>Ci ted Service 160.00
5830-022-00 Woung Care Exp>Supplics 4,430.00
Subtotal [§J] Other 80,510.00

Total [20] Housekeeping and Resident Care Basis for Allecatien of Costs

Group ! [22] Maintenance and Property
Subgroup : [6A} Repairs and Maintenance
7530-023-00 Distary Exp>Repaits & Meint
6260-022-00 Meainlenance Exp>Supplies
8250-023-00 Mainlenance Exp>Repairs & Malnt
6250-080-00 Maintenance Exp>Equip-Miner
6250-081-00 Maintenance Exp>Equip-Rental
Subtots$ {6A] Repairs and Maintenance

Subgrotip ; {68} Heat

651G-084-00 Telophone & Wility Exp>Gas
Subtotal [6E) Heat

Suhgroup ; {§C] Light & Power

B510-085-00 Telephone & Ulilly Exp>Electric
Subtotel {§C} Light & Power

Subgroup : (6P} Water

B510-088-00 Telephone & Utifity Exp>Wates/Sewer
Suhtota} [6D] Water

Subgroup : [E] Equipment Lease

RUG%S Lenses

Subtotal |§E] Equipment Lense

Suhgroup : [§F] Other

8250-024-00 Maintenance Exp>Contracted Service
48250-040-D0 Maintenance Exp>Saniiation & Inclneration
8250-041-00 Maintenance Exp>Bxtermination
8250-D43-00 Maintensnce Exp>Landscaping

Subtetal [6F] Other

Subgroup : [7B] Building & tmp! ts
§576-603-60 Depteciation ExprLeasehald imprevements

391,640,80

1,679.00
18,306.00
16.378.00
12,271.00

105,00
49,739.00

16,674.00

16,674.00

79,256.00
79,256.00

38,376.00
38,176.00

£5,231.00
95,231.00

528600
15.470.00
2,095.00
542200

2§,282.00

1.092.00
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Client: Walnut - Walnut Hill, Inc.
Engagement: Madicald - Walmut Hill 2015 Gost Report
Perled Ending: 9/30/2015
Trizl Balanca: A61- TB-CCNH
Workpaper: A.02- Groupad T8

Account Description FINAL

913012016

Subtotal [TB] Building & BuiMing Improvements 109200
Sukgroup ; [7C] Non-movable Equipment
9576-604-00 Depreciation Exp>Equip-Fixed 633.00
Subtotak [TC] Non-movable Equipmeont 533.00
Subgroup : FB) Movable Equipmwnt
B575-605-00 Deprecialion Exp>Fquip-Movesble 1,113.00
P575-607-00 Depreciation Exp>Cemputer Hardwere 239.00
Subtotal [70] Movable Equipment 1352.00
Subgroup : [10A] Real estate taxes pald by cwner
D178-766-00 Taxes Exp>RE Taxes 86.367.00
Subtotal [10A] Real estate taxes paid by owney §6,367.00
Subgroup : ]10C] Personal property taxes
BITE-767-00 Taxes Exp>Personal Prop Taxes 18,902.00
Subtotal [10C] Personal property taxas 19,992.00
Total [22} Maintenance and Propeity 418,895.00
Group : [27] Interest and Insurance
Subgroup : (120 OtherInterest Expense
S276-783-00 Qperating Interest {ncyExp>Waorking Caplial 123.716.00
Sybtetal [12D} Other Inferest Expense 123,713.00
Subgroup ; [14A]} Insurance an Propezty
8776-115-08 Business Insurance Exp>Propeity 48,844.00
Subtota] [14A) Insurance en Property 45 844.00
Sybgroup : [14C1)] Umbrella
Brig-110-02 Bushees lnsurance Exp>Liablity & Other 14.762,00
8776-113-00 Business insurance Exp>Surety Bond 185.00

Subtata) [14C1} Umbrelia

Total {27] Interest and Insurance

11,987,00

184,550,00

Group ; [30] Slatement of Revenue

Suhgroup : [1A} Medicaid Residents {CT anly)

S0M-204-01 R&B>Medicaig>Cerlified 21,276,800.00}

[1A] Medicaid Residents {CT only} [21,276,200,00)

Subgroup ; [1B] Medicaid room and board contractual allowance

5001-204-03 R&8>Medicaid>C/A 15,8612,918.00

Subtota] [1B] Medicald roomn and board contractual allowance 15,812,898.00

Subgroup 1 [3A] Med? Reskl {All inclusive}

5001-201-01 R&B>Medicare A>Cestified (2.444,801.00}
botal {3A] Medl idents {All inclusive) {2,134 801.00)

Suhgroup : 3B] Medleare room and board contractual allowance

5001-201-03 R&B=Medicare A>CIA 965,227.00

Sublota] [3B] Bedicaro room and board contractual alfowance 965,227,008

Subgroup 1 [4A] Private-pay residents and other

5001-203-01 Ra8>Private>Cerlified (1,3§3,600.00)

§001-207-01 R&8>Hospive>Cerliied (718,400.00)

BON-208-01 R&B>Insuzance>Gertified (633.600.00)

Subtotal [4A] Private-pay residents and other (2,745,500.00)

Subgroup : [4B] Private-pay room and board contractual alfowance

5001-203-03 R&8=-Private=CiA 952,515.00

5001-207-0 R&B>Hosplca>CiA 523,01590

5001-208-03 RaBrlnsurance>C/A 283,876.00

Subtota) [#B] Privale-pay room and board contractual affowance 1,730,606.00

Subyroup 1 [5A] Prosciiption Drugs - Medicare

5012-201-00 Pharmaty Rev>)dedicare A {141,569.00)

Sublofal [§A] Prescription Drugs - Medicare (101,568.00)

Subgroup : {5B] Prescription Drugs - Medicare Contractual Allowance

5012-201-03 Pharmaty Rev>Medicara A>CIA 101,569.00

Subtotal [BB] Prescription Drugs - Medi [ tual All 101,568.00

Subgroup ; [5C] P iptlan Drugs - No;

5012-208-00 Pharmacy Rev>insuranse (6,101.00)

Sublotal [6C] Prescription Drugs - Non-medicare {6,101,00}

Subgroup : {5D] P ipllon Drugs - N di Cant 1 ALK

5012-208-03 Phatmacy Rev>nsurance>CiA 6,101.00

Sublatal [5D] Prescription Drugs -~ N di C b Al €,101.00

Subgroup : TA} Physlcal Therapy - Medicare

5026-204-00 Physicel Therapy Rev>Medicare A {183.734.00)

5026-202-00 Physlesl Therapy fev>-Medicare B 30,105.00]

Subtotal [FA] Physical Therapy - Medicare (223,839.00)

Subgroup ! [7B) Physlcal Thempy - Medicare Contractual Aliowance

4026-201-03 Physical Therapy Rev>Medicare A>CIA 157,131.00

Subtotal FB] Physicat Therapy - Medicare Contractual Allowance

157,131.00

21012016
10:42 AM
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Client: Walaut - Walnut Hifi, inc.
Engapament; Madicald - Walnut Hill 2015 Cost Report
Period Ending: 9/20/2015
Triaf Balance: AT - TB-CONH
Workpaper: A.02- Grouped TB
Account Description FINAL
012015
Subgreup : [7C] Physical Therapy - Non-medicare
5026-204-0D Physical Therapy Rev-Meodicald (63,014.00)
5026-208-D0 Physical Therapy Rev=Insurance {48,545.00)

Subtotal 7C} Phystcal Therapy - Nen-medicare

Subgroup : {TD]

5026-204-03 Physical Therapy Rev>Medicsid>C/A 56,826.00
5026-2086-03 Physles] Therapy Rev>lnsurance>CiA 37.108.00
Subtotal [7D] Physlcal Thorapy - N i Sont | AB 1 93,934.08
Subgroup ; [BA} Speech Therapy - Medicare

6025-201-00 Speech Therapy Rev>Medicare A (18.630.00)
5026-202-0D Speoach Therapy Rev>Medicare B (22,107.00)
Subiotal [§A] Speech Therapy - Medicars (30,737.00)

Subgroup : [8B)

Physlcal Therapy - Non-medicare Contractuck Alfowance

Speech Therapy - Medicara Contractual Allcwance

5625-201-03 Spaech Therapy Rev>Medicare A>C/A 18,630.00
5625-202-02 Speech Therepy Rev>Medicare B=CIA 18.00
Subtotal [8B] Speech Therapy - Medicara Contractual Aflowance 18,648.00
Sudgroup : [6C] Speech Therapy » Non-medicare
5026-204-00 Speech Therapy Rev>Medicaid {11,614.00)
S025-2058-00 Speech Therepy Rev>insurancs 6,275.00]
Subtotal [8C) Speech Therapy - Nen-medicare [17,853.00)
Subgroup ; [6D] Speech Therapy - Non dicars LAl
5025-204-03 Speech Therapy Rev>Medlcald>CIA 8.804.00
5025-208-03 Speech Therapy ReveInsurance-CIA. 1,785,00
Subtotal (8D} Speech Therapy - Non-medicare Contrectual Allowance 10,646.00
Subgroup : [§A] Oegupational Yherapy - Medi
5027-201.00 Ceeup Therapy Rev>Medicare A {172 499.00}
5027-202-00 Geeup Therapy Rev>-Medicare B {32,761.00)
b i [$A] Occupations] Therapy - Medi {205,290,00
Subgroup : [9B} Occupalional Therapy - Medlcare Contractual Aliowance
5027-201-03 Ogcup Therapy Reve>Medicare A>G/A 17249800
Subiotal [9B] Occupational Therapy - Medi Contractual Allowance 172499,00
Subgreup ; {$6} QOccupational Therapy - Non-medicare
5027.204-00 Occup Therapy RevsMedicald (69,613.00)
5027-208-00 Oceop Therapy Rev>insurance (42,138.00)
btatal [9C] Occupational Therapy - N di {101,751.00)
Subgroup ! [80] Decupational Therapy - N dicare 1 All
5027-204-03 Qecup Therapy Rave-Medicaid>ClA 45,243.00
S027-208-03 Qecup Therapy Rev>Insurance>G/A 33,244.00
Subtotal [9B] Ceewpational Therapy - Nor-medicare Contractual Allowance 78,482.00
Subgroup : [18] Other Revenue
5900-025-00 Other Rev-discelinnecus {198,00)
5900-078-00 Other Rev>Vending Machines (80,06}
6800-456-00 Other Rev>While-offs-Sequaster 24,484.00
Subtotal [18] Other Revenue 24,186.00
Total [30] Statement of Revenue ;5!019 nas.eu!
Sum of Account Groups {B6EB,585.00)
Net {fncome} Loss {656,536.00)

{141,559.00§

AL
10:42 AM
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10:43 AM
Client: Walnut - Walnut Hill, Inc.
Engagement; Medicaid - Walnut Hill 2015 Cost Report
Pariod Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: A.05 - Adjusting Journal Entries Report
Account Description ) W/P Ref Debit Credit
Adjusting Journal Entries JE# 1 D.01
Rectass Leases
ROO05 Leases 95,231.00
6115.081-00  Gen Nsg Exp>Equip-Rental 8,387.00
8016-081-00 Adrrin Exp>Equip-Rental 634.00
8010-081-00 Admin Exp>Equip-Rental 9,7563.00
8010-081-00  Admin Exp>Equip-Rental 10,201.00
8250-081-00 Maintenance Exp>Equip-Rental 66,256.00
Total 95,231.00 95,231.00
Adjusting Journal Entries JE# 3 B.01a
Reclass $300 to Not Allowable Adveriising
8010-068-00 Admin Exp>Ads & PR 300.00
8010-067-00 Admin Exp=Hiring , 300.00
Total 300.00 300.00
Adjusting Journal Enfries JE# 4 D.01f
Reclass Administrator
4110-00 SALARY-ADMINISTRATOR 1,673.04
4110-00 SALARY-ADMINISTRATOR 10,579.81
4110-00 SALARY-ADMINISTRATOR 99,191.81
4115-00 SALARY-ASST.ADM/DIR OF C.S. 111,444 .46
Total 111,444.46 111,444.46

1 of1



STAURFER Notpmaie w2

LA e Reviswed By:
Workpaper Date: 2152016
Provider Name: Walnut Hill, inc. Run Date: 2/5/2016
Provider Number: 10439
Period Ended: 9/30/15 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
understanding what transportation costs are alfowabile and how the costs must be documented.

Yes No  Support Filed at?  Finding lssued?

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

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

Were mileage Jogs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:



