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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

Advanced Nursin &Rehabilitation Center ofNew H 2378 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that 1 have examined the accompanying

Cost Report and supporting schedules prepared for Advanced Nursing &Rehabilitation Center of New

Haven, LLC [facility name], for the cost report period beginning October 1, 2015 and ending September

30, 2016, 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 providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,

Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related

Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

year ended as specified above. (a}

I have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Peter Showstead Makhlouf Suissa

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Advanced Nursin &Rehabilitation Center of New Haven, LLC

Period Covered: From

10/1/2015

To

9/30/2016
Address of Facility
169 Daven ort Avenue, New Haven, CT 06519
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/16/2016

Item Total CCNH REINS (S ecif )

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

8. Total Wages and Salaries Paid (As per page ] 0 of Report) $

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203-789-1650

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Advanced Nursin &Rehabilitation Center of New Haven, L

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

169 Daven ort Avenue, New Haven, CT 06519

License Numbers:

CCNH

2378

RHNS (Specify) Medicare Provider No.

07-5348

Type of Facility (Check appropriate box(es))

Chronic and Convalescent Rest Home with Nursing ~~

~ Nursing Home only (CCNH) ~ Supervision only (RHNS) ~ ~Speci

Type of Ownership (Check appropriate box)

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

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

Has there been any change in ownership

or o eration Burin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator

Name of Administrator

Peter Showstead

Nursing Home

Administrator's

License No.:

0431

Other O erators/Owners who are assistant administrators full or art time of this facili

Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Mem6ers

Name of Facility
Advanced Nursing &Rehabilitation Center ofNew H

License No.

2378

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Advanced Nursing &Rehabilitation Center of New

Haven, LLC

169 Davenport Avenue, Ne

Haven, CT 06519

CT

Name of Partners/Members Business Address Title %Owned

Makhlouf Suissa 3535 W. Glenlake Ave, Chicago, IL

60659

Owner/Manager 0.91

Lorraine Suissa 3535 W. Glenlake Ave, Chicago, IL

60659

Member 0.09



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. ] 0/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Advanced Nursin &Rehabilitation Center o

License No.
2378

Report for Year Ended
9/30/2016

Page of
3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least l0%
of Shares

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Advanced Nursing &Rehabilitation Center ofNe 2378 9/30/2016 3B 37

If this facility is owned or o erated as an individual ro rietorshi , rovide the followin information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Advanced Nursin &Rehabilitation Center of N

License No.

2378

Report for Year Ended

9/30/2016

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dieta Number of meals served to residents

Laund Number of ounds rocessed

Housekee in Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

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

s ecialist See listin a e 13

Maintenance and o eration of lant S uare feet

Pro e costs (de reciation S uare feet

Em to ee health and welfare Gross salaries

Mana ement services A ro riate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

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

made.

2. Ex lain the allocation of related com an ex enses and attach co of a ro riate su ortin 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.)

O Yes O No If "No," explain fully why such allocation was no

made.
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F~in~nci~l
Services
Payment Infarmatian
Payment Due date September 11.2016

~~ Current Payment Dua 3 405.00
Fast Dus $ 406.00
Total Amount pue S 810.00

k

Payoff 5ummory
Payoft Amount S 30,2g5.58
Payotf Gaod Through Sep~ember 11, 2016

Accvu~t /nfvrmation
nCcounl Numbor 318708537
vehicle pesCr~ption 2016 HONDA ACCORD
VIN Number 7HGCF~2F85G~232756
Regular Payment Amount ~ 405.00
Maturity Date July 11, 2Q19
Payments Rernainirig 36
Annual Mi{eago Ailowanco 20,000

IMPORTANT
Your account is curremiy past due and this mnd other Information
about your account may 6a reported to the credit bureaus. l'lesse
see the important NOTICE ABOUT NEQATIVECREDII'
REPORTING on the reverse side. This statement includes An
amount from a prior bilpng, which is nory past tlue. Go to
andafin ncialservioes.com tomake aone-time payment or contact
us #or payment arrangements and other options.

No activity occurred on yaor account sinrA +E~p ~~+G+
monthly statemanY.

Honda Financial Sarvi~es
P.O. f3ox 65507
Wilmington, DE 19808-0507

R

0
O
O
P
N
f~
b
n
A
O
~I
Mm
0
0

m
m

W
a
m

N

LEA llcu~a fine❑cial Seavn:~s ~s a SBA ui M~ori:an NwuJa finanw Caiporatwn. ~
l~'~ M

Kindly rewrn this coupon anti write your account number on the check b

~ll~~l`l~la)
5~rrrices

I~~~~I°~~~'1~'ll~~~lll~~rll~~~lt~~~i~'I~~'1'll~{ui~~llll'lll~~l~

>03838 bb88563 QD1 008161 STMT
~LIYAHU SAMOWITZ
1961E 9TH 5T
BROOKLYN, NY 11223-3241

Statement Date: August Z0, 2U16

MONTHLY STATEMENT

- - _..
~ << w

h1

handafinancialservices.~orn

Castamar a~ervis~:

18001916.9939
Automated response 2a hours, 7 days a weeY,

Associates available weekdays from 9;00 am - 5:00 pm E5T

Far Carte~pondance O~t1y:
Honda Financial Servico5

P.U. Box 65507
V'Jlmington. DE 19908.0507

Far Payment On/y:
Honda Financial Services

P.0. Box 7A29
Philadelphia, PA 19101.7829

Hondo Stage; All About Yhn Music

The Honda Stage performance sories hes returned. Honda
Stage brings taciay's biggest names in music to you with live

shows, exclusive videos, artist interviews, ticket sweepstakes,
uonda Civic Tour, and more. Chock out tho fufi experience ai
ondastage. honda. com.

Payment Due Gate

Account Number

Total pmoant Due

Plaase make check payable to:
Honda Financial Services or HFS.
Write amount enclosed here. -►~

Please mail check to;

September 11, 2016

318706537

s sio.ao

8 Honda Financial Services
Nonda Financial Services is a DBA of AHFC
P.O. Bok 7629
Phil~dalphia, PA 19101-78?9

~ ~~~~~~~~~~~n~~~~~n~n~~~n~~~u~ii~~~~~~~~~~i~i~~i~~i~~~~~~

2 7,08 000405~~& 0~0 000810D~9 091,7,],6 03020558D OODD0318706537 9



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

Advanced Nursin & Rehabilitatio 2378 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.

previous eriod? O No

Inde endent Accountin Firm

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

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

2
3
4

Services Provided by This Firm (describe fully )

1 Tax returns, Medicaid/Medicare cost reports, management advisory services $ 38,616

2 $

3 $

4 $

Charge for Services Provided

$ 38,616

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

O Yes O No Pa e 15, Line ld

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Berchem, Moses &Devlin, PC 203-783-1200

2 American Arbitration Association 866-293-4053

3 Littler Medelson PC 203-974-8700

4 Neubert, Pepe &Monteith, PC 203-821-2000

5 See Attached See Attached

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

1 75 Broad Street, Milford, CT 06460

2 950 Warren Avenue, East Providence, RI 02914

3 One Century Tower, 265 Church St #300, New Haven, CT 06510

4 195 Church Street, 13th Floor, New Haven, CT 06510

5 See Attached

Services Provided by This Firm (describe fully )

1 Labor disputes, Employee grievances, Union -labor negotiations ~ 34,783

2 Employee grievances $ I,100

3 Union negotiations ~ 875

4 Legal Fees relating to change of Ownership $ 4,449

5 See Attached $ 12,050

Charge for Services Provided

$ 53,257

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

O Yes O No 
Page 15, Line le



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

Advanced Nursin &Rehabilitation Center of New Ha 2378 9/30/2016 7a 37

Le al Services Information continued

Name of Legal Firm or Independent Attorney Telephone Number

1 City of New Haven-Office of Tax Collector 203-946-8054

2 Angela Brooks

3 Employee Rights, LLC 203-936-91 I 1

4

5
Address (No. &Street, City, State, Zip Code)

165 Church St, Ste 161, New Haven, CT 06510

2

3 57 State St, North Haven, CT 06473

4

5

Services Provided b This Firm (describe ull

1 Real Estate Tax penalty (disallowed) $ 2,050

2 Employee settlement $ 6,000

3 Employee settlement $ 4,000

4 $

5 $
Charge for Services Provided

$ 12,050

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

O Yes O No Pa e 15, Line le
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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

Advanced Nursing &Rehabilitation Center o

License No.

2378

Report for Year Ended

9/30/2016

Page of

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:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

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

1st chan e

CCNH RHNS (Specify)

2nd char e

3rd char e

4th than e
6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RI-INS CCNH RHNS S eci R.C.H. ICF-MR

No. of Residents z6 ibi z

Per Diem Rate '

a. One bed rm. va.~o~5 3ss.00

b. Two bed rms. va~~o~s zbs zi 3ss.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS S ecif

3.655 3.655

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

. „ . .. . ~. ..

2. Restorative Treatments 1,279 t,279

C. Other 11,426 1 I ,426

D. Tota[ Physical Therapy Treatments 16,360 16,360

8. Total Number of Speech Therapy Treatments

A. Medicare -Part B

„

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
~ ,'`

2. Restorative Treatments 204 204

C. Other 1,640 1,640

D. Total Speech Therapy Treatments z,a96 2,496

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B a ", ~
, H.:
a ",

,.

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments s59 s59

C. Other ti,sai ii,sai

D. Total Occupational Therapy Treatments 1~,6~5 17,675



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report ofExpenditures -Salaries &Wages
Name of Facility

Advanced Nursing &Rehabilitation Center of New Haven,

License No.

2378

Report for Year Ended

9/30/2016

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al

t.r-?

2. Administrators) (Complete also Sec. Tll

of Schedule A1) Ina ~~~~~~

? ,L,...,

~ ~r~r

~ ., ,..

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

_, , ,

I , ~1~

~ > ~;, _',,

t7-t

_,,, , ~ „, ,_ .. _. ...~ . ~ ..

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, eta ~„~

~ ..,j.
'~ ~,~

: ~ .. .

5 Dietary Service
a. Head Dietitian

.` ..

b. Food Service Su ervisor
c. Uieta Workers 842,269 44,343

6. Housekeeping Service
a. Head Housekee er

_,

b. OtherHousekee in Workers ~~~~~ I,o S~~

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance

,.,, _ _ ,.

b. Other Maintenance Workers 151 ,?~~~~ I ~ i.l7~

8. Laundry Service
a. Su ervisor

_ ~,~~:

b. Other Laund Workers 254,758 14,870

9. Barber and Beautician Services
10. Protective Services 162 213 13,530

1 1 . Accounting Services
a. Head Accountant

_

b. Other Accountants
1 2. Professional Care of Residents

a. Directors and Assistant Director of Nurses ~ I 1 ~ I ~ l ~ ~~

b. RN
1. Direct Care >~,=~ ~~ ~~ ~

..,,
~ ~ ; ~ ,

.. , a

2. Administrative** a` ~ ~ a I ~ I ~

c. LPN
1. Direct Care 2,211,949 70,74y

.- ..
..`"

2. Administrative'*
d. Aides and Attendants 3,063,386 174,611

e. Ph sical Thera fists 195,631 6,151

f. S eech Thera fists 92,090 1,659

Occu ational Thera fists 214,889 5,661
h. Recreation Workers 121,408 7,555

i. Physicians
I . Medical Director

_

2. Utilization Review
3. Resident Care***
4. Other (Specify) ... .. _:, ::. _ ~, _., i

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement 122,460 4,054

n. Marketin 1,871 154

o. Other (Specify)
See Attached Schedule

_ _
I a I ,u i y

, "
4,012

, , ~ .

A-13. Total Sala Ex endrtures 9,693,779 434,470

* Do not include in [his section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

'"* Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

*** This item is not reimbursable to facility. For Tide 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Advanced Nursing &Rehabilitation Center of New Haven, LLC
9/30/2016

Schedule oTOther Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Snecifvl

Position $ Hours $ Hours S Hours

Medical Records Salaries $ 40,738 2 491

Airector of Rehab Salaries $ 120,281 2 121

Total $ l6i 0.19 4,612 $

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service $ Hours $ Hours $ Hours

Medical Records Consultant $ 300 6

MDS Consultant Services $ 9,000 180

Rcli loos Services $ ] 1 'Si d~0

Total $ 20,555 636'$ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-l3 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Advanced Nursing &Rehabilitation Center of New

License No.
2378

Report for Year Ended
9/30/2016

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (S ecifvl Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
For all such services com lete Schedule B ]

`~ " ~'-
L `'
.. ~

~

_ _ 3h

• `~'
I ~ ~ j

; . ' ' .,
1. Dietitian
2. Dentist
3. Pharmacist 16,506 237
4. Podiatrist

8,114
_.. .✓

54
,-- ., ;_5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker
7. Recreation Worker
8. Physicians

a. Medical Director entire facili ) ~~~~. ~u ~~~ i

b. Utilization Review
Title 18 and 19 onl month) meetin

., _,

c. Resident Care**
d. Administrative Services facility

1. Infection Control Committee
(Quarterly meetings)

_ „, _ ,.

z. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify) . _s_ ... .. ... .. . ,.

9. Speech Therapist
a. Resident Care

_ ,,,, _ _,_ .

b. Other
10. Occupational Therapist

a. Resident Care
x

b. Other
1 1. Nurses and aides and attendants

a. RN
1. Direct Care 52,495 768
2. Administrative*** 12,086 123

b. LPN
1. Direct Care
2. Administrative*** 18,784 419

c. Aides 7,328 288

d. Other
12. Other (Specify)

See Attached Schedule 20,555
,_ ~

636
..

8-13 Tota[ Fees Paid in Lieu o Salaries 205,618 2,865
• Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

*• Thls item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Alsq any costs for Title I S and/or other private pay residents must

be removed on Page 28.

*'• Administra[ive -costs and hours associated with the following positions. MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

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

Advanced Nursing &Rehabilitation Center ofNew Hav 2378 9/30/2016 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No

Omnicare - P.O. Box 715268, Columbus, OH Pharmacy Consultant N/A
43271-5268

O O

Guardian Consulting Services Pharmacy Consultant O O N/A

Fieldston Operating PT Consultant N/AO O

Dr. A.O. Adetola - 169 Davenport Ave., Medical Director O O N/A
Columbus, OH 43271-5268

Freda Boa[eng MD Medical Director O O N/A

IPC Hospftalists of New England Medical Director N/AO O

Complete Health LLC Medical Director N/AO O

The Nurse Network RN, LPN, and CNA Agency O O N/A

Pristine Nursing Care RN Agency O O N/A

Medfirst Staffing Services RN Agency & MDS Consultant N/A
Services

O O

APF RN Agency O O N/A

Company Nurse LLC Nursing Consultant N/AO O

Hollis Park Manor Nursing Home Nursing Consultant O O N/A

Health Care Support Advisors Medical Records Consultant N/AO O

S[ace ofConnecticut Inspections O O N/A

Life Safety Services Inspections O O N/A

Rabbi Levi Reintz - 158 Goffe Terrace, New Religious Services O O N/A

Haven, CT 06511

~ ~

~ ~

~ ~

~ ~

~ ~

* 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
Advanced Nursin &Rehabilitation Center of N

License No.
2378

Report for Year Ended
9/30/2016

Page of
15 37

Item Total CCNH RHNS (S eci )

1. Administrative and General

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

' h ~ '
_,:., £ ~ ~, ,.
~ 995,008

,.,~ a ,_ ~f_
995,008

y , ._ .

~t ;:' '

_ _ . ..,_

2. Disabili Insurance $ 2,250 2,250

3. Unem to ment Insurance $
4. Social Securi (F.I.C.A.) $ 978,795 978,795

5. Health Insurance $ 1,618,260 1,618,260

6. Life Insurance (employees only)

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

536,956 536,956

8. Uniform Allowance $ 194 194

9. Other (Specify) $

See Attached Schedule

76.636 76,636

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*
` ' ~' -~ ~ _

~~ ~
~ `~ ~, r

~'~~ ~~

.

.~

c. Bad Debts* $ (~13) (513)

d. Accountin and Auditin $ 38,616 38,616

e. Le al (Services should be ully described on Pa e 7) $ 53,257 53,257

f. Insurance on Lives of Owners and $
O erators (S eci )*

Office Su lies $ „~_>~~ 'y.~~~
h. Telephone and Cellular Phones

1. Tele hone & Pa ers $ 22,705
_ Y ;: . .

22,705
, .

2. Cellular Phones $ 339 339

i. Appraisal (Sped purpose and $
attach copy )*

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

1. Income* $
2. Other (Spec) $

See Attached Schedule

6,398 6,398

3. Resident Da User Fee $ 1,140,533 1,140,533
Subtotal $ 5,498,978 5,498,978

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



*'~" D+U NOT Include Holiday Parties /Awards /Gifts to Staff

Advanced Nursing &Rehabilitation Center of New Haven, LLC Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Descri tion CCNH KtiN~ (~ ec~t )

Em to ee Back : ound Checks $ 6,100

Em to ee Trainin $ 70,536

Total $ 76,636 $ - ~ -

Schedule of Other Taxes

nPcrrintinn CCNH RHNS (Specifvl

Sales Taxes on various items urchased $ 6,398:

Total $ 6,398' $ - $ _



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
Advanced Nursin &Rehabilitation Center of New

License No.
2378

Report for Year Ended
9/30/2016

Page of
16 37

Item Total CCNH REINS (S eci

Subtotals Brou ht Forward: 5,498,978 5,498,978

L Travel and Entertainment
1. Resident Travel and Entertainment $ 3,718 3,718

2. Holida Parties for Staff $ 8,554 8,554

3. Gifts to Staff and Residents $
4. Em to ee Travel $ 13,994 13,994

5. Education Ex enses Related to Seminars and Conventions $

6. Automobile Ex ense of urchase or de reciation $ 2,230 2,230

7. Other (Specify) $
See Attached Schedule ~'

m. Other Administrative and General Expenses
1. Advertisin Hel Wanted ill such ex enses) $

~ _'
8,844 8,844

_ ' "" ,

2. Advertisin Tele hone Directo ~xll such ex enses )*** $
3. Advertising Other (Specify)*** $

See Attached Schedule

10,898 10,898

4. Fund-Raisin *** $

5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $

direct] and not b contract or fee for service)***

7. Posta e $ -~. ~~~r, a. ~~~~~
* 8. Dues and Membership Fees to Professional $

Associations (Specify)
See Attached Schedule

~.8~~ I ,~~~ ~

$a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $

9. Subscri bons $ 3,305 3,305

]0. Contributions*** $
See Attached Schedule

1,260 1,260

1 1. Services Provided by Contract (Sped and Complete $

Schedule C-2, Pa e 21 or each trm or individual

13 ~. ~ ~ ~ 13 5, , ~'

12. Administrative Mana ement Services** $

13. Other (Specify) $
See Attached Schedule

211,178 211,178

C-14 Total Administrative &Genera[ Ex enditures $ 5,910,568 5,910,568

* 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.



Advanced Nursing & RehabiGra[ion Center of New Haven, LLC Attachment Page 16

9/30/2016

Schedule of Ofher Travel and Entertainment

Desrri lion CCNH RfiNS 5 ecif

Totnl'Ather TrxseLand Entertainment - 8 S k

Schedule of Other AJverfising

rrNu nunrc rc..o.:r ~

Promotions P:x ense S 4,41

Adoertisln Ex nsos S 6,487

Totnl Qther Advertising S 10 898 S S

Schedule of Dues

vescn aon ~a,i.n n~~~ a rcn

fAHCF $ 7,8ti1

TotalDuea $ 7,861 S b

Schedule of Contributions

rrNu wuwc rc....~~r~~

Donations S 1'-G0.

Totxl.Confri6utiona E . 1200 ,$ 9

Schedule of Other Administrative and General

rrnru u~vc rc....,:n,i

Bank Servwa Char 'es S' 12241

CollecponFees / CC Fees S -. 7

Com uter Maintenance S ]0016

Late Fees S '. 20,947.

Licenses and Fees 5 3135'

Ove~i ht Service S 1,203

P0lialties E 5? S98 ..

Permits S 47?

SoFM2re Msint Contract b 4^_ 160

7n[ernct Ex cns'e S 3,811

lnscrvice Software Gbruw for Tramin S 11 3G5)

Sales Tn~ Audit $ 65,890

ToY81 Other Adminislraiive and General £ 211.178 5 S



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

Schedule C-1 -Management Services*

Name of Facility
Advanced Nursin &Rehabilitation Cent

License No.
2378

Report for Year Ended
9/30/2016

Page of
17 37

Name &Address of Individual or
Com an Su 1 in Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

Indicate Where Costs
are Included in Annual
Re ort Pa e #/Line #

* 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 Pale 5)
Name of Facility License No. Report for Year Ended Page of

Advanced Nursin &Rehabilitation Center of New Ha 2378 9/30/2016 18 37

Item Total CCNH RHNS (S eci )

2. Dietary ~' ~"'

a. In-House Preparation &Service _ ,~ ~ ~' ~,, ,. _ ~, _

1. Raw Food $ 356,638 356,638

2. Non-Food Su lies $ 98,980 98,980

3. Other (Spec) $ 48.855 48,855

Equipment &Repairs _ ~ ~ ` ~~ ,

b. Purchased Services (by conaract other $

than through Management Services)

(Com lede Schedule C-2 att. Pa e 21

c. Mana ement Services** $

d. Other (Specify) $

2E. Total Dietary Expenditures (2a + b + c + d) $ 504,473 504,473

2F. Dieta uestionnaire Total CCNH RHNS S eci

G. Resident Meals: Total no. of meals served er da :*

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

I. Did you receive revenue from employees? O Yes O No 
If yes, specify

amt.

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

Is cost of meals provided to persons other
If yes, specify

K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No 
If yes, specify

amt.

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

Is cost of food (other than meals, e.g.,

N snacks at monthly staff meetings, board 
O Yes O No 

If yes, specify

meetings) provided to employees included cost.

in 2E?

O. Is any revenue collected from employees? O Yes O No 
If yes, specify

amt.

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

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

** 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

Advanced Nursin &Rehabilitation Center of New Hav 2378 9/30/2016 ] 9 37

Item Total CCNH RHNS (S eci )

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

washed, ironed, and/or rocessed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed. * * *

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, and/or processed.***

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

Amt. $ 57 57

b. Purchased Services (by contract other $

than through Management Services)

Com fete Schedule G2 att. Pa e 21

c. Mana ement Services** $

d. Other (Specify) $ 15,086 15,086

Laundry Supplies /Laundry Equip Repairs

3E. Total Laundry Expenditures (3a + b + c + d) $ 15,143 15,143

3F. Laund Questionnaire

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

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

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

Is Cost of laundry provided to persons other ~ If yes,

J' 
O Yes O No

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

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in ], 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. 912002

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

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

Name of Facility

Advanced Nursin &Rehabilitation Center of

License No.

2378

Report for Year Ended

9/3o/2ot6

Page of
20 37

Item Total CCNH RHNS S ecif )

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

ails, brooms, etc.

Sq. Ft. Serviced

by Personnel

Amt.

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Pa e 21)

Sq. Ft. Serviced

by Personnel

Amc. $

c. Mana ement Services* $

d. Other (Specify) $ 77.707

Housekee in Su lies / Housekee in E ui Re acCS =̀

77,707

4E. Total Housekee in Ex enditures 4a + b + c + d $ ,,.~~~? ~,.~u7

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmac $

'`~_}~~ ' _`

2. Purchased from $

Pharmacy

~us.7~~-t ~u5,76-I
~»»

b. Medicine Cabinet Dru s $

c. Medical and Thera eutic Su lies $

d. Ambulance/Limousine*** $ 290 290

e. Oxygen

1. For Emer enc Use $
___.__

2. Other*** $ 55,131 55,131

f. X-rays and Related Radiological $

Procedures***

13.428 13,428

g. Dental (Not dentists who should be included under $

salaries or ees

h. Laborato *** $ 21,383 21,383

i. Recreation $ 53,849 53,849

j. Other (Specify)**** $

See Attached Schedule

344,836 344,836

SK. Total Resident Care Ex enditures (Sa - 5' $ 797,681 797,681

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

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*** Facility should self-disallow the expense on Page 29 of the Cost Report.

**** ICFMR's should provide a detailed schedule of all Day Program Costs.



Advanced Nursing &Rehabilitation Center of New Haven, LLC Attachment Page 20

9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Medical & Nursin Su 'lies $ 244'760

Twin Med Sales Tax $ 5,073

Twin Med Frei >ht $ 20

Wowed Vac Su lies $ 1,023

Wound Vac Rental $ 11,941

M/S E ui ment Minor $ 17,690

M/S E ui menY Rental $ 1,349

'S ecial Bed Rentals $ 7,744

M/S E ui ment Re airs/Maint $ 3,185

Medical Waste Dis osal $ 975

Resident Medical Ex $ ' 11,276

Incontinence Su lies $ 39,800

Total Other Resident Care $ 344;836 $ - $ -
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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
Advanced Nursin &Rehabilitation Center o

License No.
2378

Report for Year Ended

9/30/2016

Page of

22 37

Item Total CCNH RHNS S ecif )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 153,253 153,253

b. Heat $ 83,087 83,087

c. Li ht &Power $ 301,197 301,197

d. Water $ 89,936 89,936

e. E ui ment Lease (Provide detail on a e 6) $ 37,564 37,564

f. Other (itemize) $

See Attached Schedule

79,798 79,798

6 Tota! Mainl. & O eratin Ex ense (6a - 6 $ 744,835 744,835

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $

c. Non-Movable E ui ment $

d. Movable E ui ment $ 96,557 96,557

*7e. Tota[ De reciation Costs 7a + b + c + d $ 96,557 96,557

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

a. Or anization Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $ 252,942 252,942

d. Other (S eci ) $

*8e. Total Amortization Costs 8a + b + c + d $ 252,942 252,942

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 693,826 693,826

10. Property Taxes

a. Real estate taxes aid b owner $ 258,992 258,992

b. Real estate taxes aid b lessor $

c. Personal roe taxes $ 23,734 23,734

1 1. Tota[ Pro er Ex enses (7e + 8e + 9 + ] 0 $ 1,326,051 1,326,051

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



Advanced Nursing &Rehabilitation Center of New Haven, LLC Attachment Page 22

9/30/2016

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Minor Furniture & Im rovements $ 3,248

Pest Control $ 10,518

Securit ~ Su lies $ 1,500

Medline Sales Tax $ ] 97

Trash{Refu~e Utilit $ X3,596

Shi in7~Frei ht Ex ense $ 3,399

Ins ections -Sailers and Water Heaters $ 1,040

Ins ec[ions -Fire and Smohe Barrier Surve $ 6,300

Total Other Repairs and Mainkenance $ 79,798 $ - $ -
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Advanced Nursing &Rehabilitation Center of New Haven, LLC
9/30/2016

Schedule of Land Improvements Acquired during [his report period

Attachment Page 23 Attachment Pages 23 24

Useful

ncgms~non uace
Additions:

ucienons:

Total deletionsSor Land Improvement $ - $ -

"Ties to Page 23, Line A3

""Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

k•

we u~s~[~un va[e vescn nun UI I[CIII i,usc LIIC ve fCl'IJ UUII
Additions:

Total additions fur Building Improvcmcm ~ - S - '

Total deletions for Building Improvement. $ - ~ - "

"Ties to Page 23, Line B3

~"Ties [o Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peril

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Tutul additions for Non-~luvable Equipmrn $ - 3 -

Deletions:

Totaltleletions for Non-Movable Equipmen $ - $ r

•Ties to Page 23, Line C3
""Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report perk

Useful

arnnisitinn Pate Description of Item Cost Life Depreciation

Attachment Pages 23 24

Additions:

Vazious Sze attaohed ~ $ 276,726 Various $ 67,196

Total additions for 1Vitivable Equipmen $ 276,726 $ 67, l96

Deletions:

Tutal deletions fur Movable EquiNmcn ~ - $

"Ties to Page 23, Line D2c
*"Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report perm

Useful

arnnisitinn pare Descriution otltem Cost Life Depreciation

•+

Additions:

Various' See attached $ 7'042 123 Vazious $' 168:879'

Total additions for Leasehold Improvemer 1,042,123 $ 168,879

Deletions:

Total deletions for Leasehold Improvemen $ - $ .+

*Ties to Page 24, Line C3

"*Ties [o Paee 24. Line C2
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~/l5/~6 doo.«gàcemen~i 835'i,SY 5/L ]5.]3l

La/ts mwiln commuM~+~w .os)~~ s/~ ~ -

't/B/ts 5 5/~ ~ ~ l30

T/9/16 Mdtl lVemed aUon ],SOO.ro 5/L - ~ 1,500

J/11/~s 3MiMery 9]5.x5 UL ~ -

}/15/16 ~]M~50%Vaynenc Watewi 5ourze Haa[vump~ 6.0)1,9] 5/L
l asemsnc ~ni.ceau o.mo~~a~~«mN~~~ e ~~~~~M~aow ~.aa.w sa ~

vzxnc z~s~s.za sn ~ - 3o>s
3/33/6 arlPry 3.Mo.W S/L - -

]/]6/16 RePlattmen~~ala oprinkler M1eaCs 5/l ~ - )10

3/]9/16 mere 5y~hm 13,'~OO.W 5/L ~ - 3,600

'16]5l/]/~5 ew Boile~FlbtiyM~w 5 5/l ~ ~

3/)/16 a+s Psplawmmt 5 5/l tl6ao

3nne sit - in:oaa
3/9/15 Neplrxea M1LFlao Ceing 19,5)SW 5/l ~ ~ 16.]~lB

3/]0/16 r 1,495.83 5/~

3/10/16 5/l -

3/la/15 us 5 5(~ ~ -

3/30/16 13,33<.33 5/l -

3/tt/16 a SYslem lUta.E) 5/t -

3/]l/16 ar 5/~

3/]a/lb 5/~ - -
3/]1/i6 Drvwa ie eps~iren0'in uatio'nm aiM1 ~loo~ s/l 35)1 31A39

d/5/Is NvgC System 5/~ ~ ~i

e/7/~6 Wiretl Nea~ersaM iM1errrrntau 1,31.03 S/l

d/Il/1E 5/~ .
a/1l/16 In for l~elgnl eleva~w 5/l ~ -

0/26/16 e o on SooRWtlemee rKY Yerera~or 5/l -

d/}5/~6 So%oownp wa D Sa>o~oo 5/t

5/1/16 WWa~l lrn
cmm[oase

S/L - .
'3,551S/a/16 ke 5/L - -

5/a/16 5.668.<6 5/L ~ ~ 810

5/10/16 l~xa~e all snu~Wlraly aiM aM bEIImi~Peplatt lauui 5/l ~ -
'S)1 1 5115/ll/16 New B,WOsa~~~ 5/l ~ ~ 3019

5/20/16 iP36.W 5/l - ~ 285

5/Ea/16 ) 5/L - 3.851 1),1a3

slu/ie nmMe xt.e iii ]t,ees.m s/~ t,~u o.z>a

5/3]/]6 fvlerur fbMer Wa~M1ing 5/L ~ - 1,156
'iW6%3/16 ~p0a[e Elewiw 6tel sxl~~M1ev. Euttm aM jewelsAigM1t a,903.]a 5/1

6/1/]6 FaMar MVLLC NL ~ ~ 1,W0

6/9/16 upe Comr~~[ 5/~ ~

6/19/6 a~rlak la projM~ <,68638 5/L - 91)

6/19/16 M1ep~,ir l5row~eei of llatrml 3E,SW.O~ 5/~ - ~ 3,lta 19.206

6/]2/16 HD em Proieci 11,050.00 5/L ~ ~ 3,190

6/]3/16 NV<C syvlem ]O.000.W 5/L - ~ 1,951 i,BSJ
11,8996/]G/16 hpur E~M1au~~Fa~n 381.1) 5/~ ~ ~ 483

Wla/16 it Chiller COMenuerlaME ,833.85 5/l - ~ x,116

fi/29/ffi New WW~~~ot rM M1b~a 5/L - ~ 316

7/1/16 re 1.B[O.dJ 5/L ~ -
leso~/'//ts r.rm~ . pa e -Rq~. ~e m~~.l a1ai.i.o~no~~n«m t,ns.m 3 s/~ - a3s oxs



~/t~rys 5/~ - -

1/]</]6 n 6,350.00 5 Vl ~ ~ 1, ESo

)/15/16 1~0.U'.W UL

]/1s/]s nepair ~eilireaM tlry+rall e~ue ~of'leak Ya nm 3.mms x],SIo.W ) 5/l - t9P 31

1/E1/]5 ~uriry pms 5/L - ],55)

/2]/16 Femoval a~M rega~emen~ol n/C Uni~seM Heoi vump~ 3855.81 5/L ~ a0B

]/36/16 m'ng OM nova ]5.60 5/L

]/3I/16 nar 0even he ]3,SW.00 5 S/L <,500

9Iy16 pnele 95,OW.W 5/L - - 36.OW

8/9/16 Wa~er~w eHea~Vum0~~3 &0]1.97 U~ - -
e/1B/16 mlPeOan 35p laW 5/l - ~ 3,So1 3,50

B/31/~6 3,315.18 5/L - -
.srvlv~s v~

9/10/16 elliny a tl wallrreola «mmen~Yon ls~ SB,3 ]0.00 5/L ~ ~ 9,333

9/16/16 P a1 5/l ~ -

9/19/16 npeal purc~asaO~iY~ S1 5/~ ~ ~ 95o 850

9/30/16
I1~

Sale Mea rp sour 5/l -

9/21/]6 35 LE0 iV S/L ~ -

9/]1/15
•~rmitlue

999.)5 5/L - 1.000

9/21/16 10 Crean out inwiu~tnat aye io ma~erials paitl la ey ls~ility ~3a,00x.OB s/L ~ ~ 13,m5~ ~3,Ox9 I]o,5]3~

9/]3/16 il.SW.W UL

s/xc/~s i~lvurcnaee round s 5/~ ~ ~ ~oz

9/30/16
9/30/16

Ew~D[odinq Tore. Pepiammem

NC PUW Top Un~i ~ __
5/L ~ -
5/L 13i,B]6

Foal tea~MM M.M~-...~ ___ 7. '~_

E:a. r A

vnnmi

._.__....~~~~.♦
a sortw... z_ - .

n;~en s/i ,ne i,oeo ,ne a,3ea
0/19/2011 ~beline MecM1lne¢a3go~M1es 5/L 669 194
8/26/3011 6,580 ]1 5/L Si8
8/39/2011 <1.538 5/L L,ISa E3,35]
e/n/lott va far peury

u5 EBetlsiEa i~ 
s/i xpag ilpsa 11p3a

8/30/]011 cables )91 5/L CO]
vss~zmi
8/11/30] t-4tls

s,zsa sli less a,ssa 3pu
1 3]6 13 5/L <Sa 110 ]53

cal i0liE 13531a «> ]0360 50)
~~ISs919/1/x011 Fai s/e LMi

FcamEunianB
15,9901 5/L Ix,~61 15991 Iz.9s51 13,as5~

to/])/lt se [nare~r 5/L t.]?t 5.s15 t.)5a
11/3 U~1 e F~N~puis~ers 2.353 5/~ ]~< i3a 1,313
I1/30/I1 1 -Si i B X50 5/L Boy BOS 1355 <,695

~ 3J513/])/11 t-feenn~&tl l~ I<05 Il 5/L
11/15/l1 GriECie ~6 9urnen 3 610 5/l 353 1,531
1]/EO/11 9.09 5/~
13/30/11 1 wl ble Dryer I.B6U 5/l ;565

al~~l12/n/1~
x

1.950 s/t -
3/3/i] ~a Speetl I500DC 5/L Bsl 105
3/1/12 Ae ~ Dznwasner purtnasetl ~n 2011 f~ ~1 z/L 13ao1 I1 02s~ 13001 11, 33~ ~I,fi~a~
t/ze/fix 10 s/1 59s
a/1e/~2 E w/Sie< Pails 1.650 5/L 639 1011
e(ta/1T
8/32/13

10-Fle BeEs w/S~Ue Pails
tar fle~wtler

tO fiBS S/L 890 3,i6 a,p6J 6,6iB
5 ]i9 5/L

a1 z01]Equi me 55138 ,fi3) ,393
33,9)sli/3l/11 UL

5/30/3013
36 

OyygeneC~[&tl"
on 5/L 1.11I 4,035 1,o]B2a p95

'3,]966/25/2013 Meal DeliveryGn 5/l ]BO
</3L3o13 OMia Furnllure S/l 3c3 ], 15~

135 15/16/3013
9/30/10]3

6~&O~iEe ca0imb
Z 9inarcl~ betls aM mannsses

1,]08 5/l 1]5 <1] 016
5/L

J10/e/3013 5/l
tl/19/1o13 3-Ba e

~[ne4e
5/L 1,661 1.331

3 6161/s/30te Canpa 511 eu loa4 5 5/L 309 ~l] 109 <ti

10/11/10]< ]~Bafiati~ &tls 5/L 1,350 6,105
3/17/3015 5/L ],l3] ~ t38
3/Z)/1015

ReliPere 1Ban 1&EMIT
5/L

a/x0/]015 Hi/l~wv~ 5/L
B/15/1015 5 583 Ul ]. ~3n

5 a061015 Eaui mx1
10/]9/15 ~ 5/l .
1 /13/15 a~apemeni 5y~~em l~,B)5~00 5/L ~ - 6958
1/16/Is xe..e uh wl~n tow a.~. ~.311.)s sll
~ /17/l6 PwereJ lilt 1,36].)a 5/L ~ ~ <Sa
x /19/16 D e Yriptiw

~^Zdi
5/l - -

]/1/16 AED PIu~b 5/l
L9/i6

SaJaEM
5/l - - 1,530

3/I E/16 system 5/1 E.B33 5,66
]/i</16 50% ment Usn MxM1ire 915.W 5/L ~ ~ 3,383 13,531
3/2x/16 5/L .
3/Z9/16

6 fie
3.)so.m UL -

Y~sn6 4rc&tl5 1,x9 as s/i
l/29/~6 cods S/~ - 998 BBB
3/]9/16 dl qE~ Nun OefbiM~n d,390.W 5/L - - 1,463 3,93J

lm~3/1/16 Nune Call Ma~ugemen~SY~~~m 5/~ ~ ~
3/1/16 5/l - - iDl
3/1/16 Nune Ceil Mareyement 5ysiem 3,1x5.16 5/L ~ ~ ], B2 3,163
3/1/16 u~i~y 5y~rtm 5/~ - ~ 6,012

3/1]/16 t~isM1 Mxl+ine 5 5/L - - 1,531
3/31/15 q gPMeatl Entl Sy~~em~4~elleE IB,50~.00) 5/l ~ - (3,833 X3,0331 15,56 ~
3/]1/16 F Wdia Wai4ie Taltie ~~9.63 5/L ~ ~ 360 >l0
3/31/Sb m S/t ~ -

~'b~o3n,n6
9z~m

s~i - -
wn weamns m ui

s/n/~s naw.:rye~4a'~ bpi oemm~a ia~ s/i - -
12,9sos/s/tc r s/i - -

s/3i/is atm s/i ~ -
s/zo/is

e  ̂
~ s/~ - -

5/3o/~s 'on Ele~M &d 1)50.40 5/L ~ -
]/11/t5 C ~<rMmote Support Segue 5/~ ~ -

~~/3t/~6 5/~ ~ - BBB
]/31/6 BanlaWc flea n~&E 131900 UL - - ]ID 1.0]9
]/31/16 5/l -
~/13/16 5/t
B/1/16 oeskT sp >y

p
5/l - - 1.B)~

9/16/lb < Ele~tn~ eea 5/L
9/19/ib 1,199.91 5/1 4W
8/19/16 1.1>9.90 S/~ <ii
ary9tts u Fo my x.sse.~s sn ima
e/~stts s/i - - ~~~
s/e/l5

9/Ifi/16 Fa ~Y miwre le~~~~seW gnng cmm~
3,)Qo.00

_ _ 5
LL
S/L

e~/Rpre~ialion a~cortlinp io Cosi Peparc 3,616,]21 3e9p99 6.037
1a~al nsseis/~p~e~iation x~wtliM ~o irlal Baiarice

Nnarce P ses capi~alrzeE pra yr Z ~B] 106

1 4~5 v~ C/A NBv va9e 31. ~i~re 09 0~ Cat gepwl BI,1 6

o f/Sri[/x cepre~iaiion-eae•36, L.e Fl olCmi p 1133,353
ICI

r/S vs c/a o~ore~iaum g s, ~i.. Fi of eosi neeoi U13.3so~



St
at
e 
o
f
 Co

nn
ec

ti
cu

t

A
nn
ua
l 
R
e
p
o
r
t
 o
f
 L
o
n
g-
T
e
r
m
 C
a
r
e
 F
ac

il
it

y

C
SP
-2
4 
Re
v.
 1
0/

20
06

Am
or

ti
za

ti
on

 S
c
h
e
d
u
l
e
*

N
a
m
e
 o
f
 Fa

ci
li
ty

Li
ce
ns
e 
N
o
.

Re
po
rt
 f
or
 Y
ea

r 
En

de
d

Pa
ge
 

o
f

A
dv

an
ce

d 
Nu
rs
in
 
&R

eh
ab

il
it

at
io

n 
Ce

nt
er

 o
f
 N
e
w
 H
av
en
,

2
3
7
8

9/
30

/2
01

6
2
4
 

3
7

A
cc
um
ul
at
ed

D
at

e 
o
f

Am
or

t.
 to

A
c
 u

is
it

io
n

Be
gi

nn
in

g 
o
f

Ba
si
s 
fo
r

L
en

gt
h 
o
f

Co
st

 t
o 
B
e

Ye
ar
's

Co
mp

ut
in

g
Ra
te

Am
or
ti
za
ti
on

It
e
m

M
o
n
t
h

Ye
ar

Am
or

ti
za

ti
on

Am
or

ti
ze

d
O
 e

ra
ti
on
s

Am
or

ti
za

ti
on

**
%

fo
r 
Th

is
 Y
ea

r
To
ta
ls

A
. 

Or
ga

ni
za

ti
on

 E
x
p
e
n
s
e

l .
'. 

."

2. 3.

A
-4
. 

Su
bt

ot
al

B
. 

M
o
r
t
g
a
g
e
 E
x
p
e
n
s
e

1.
~
~
 
La

~~
 g

.~
 _ v

3.

B
-4

. 
Su

bt
ot

al
~ '

''
~

C
.
 

Le
as

eh
ol

d 
I
m
p
r
o
v
e
m
e
n
t
s
 a
n
d
 O
t
h
e
r

~ .
~ 

=~
r.
~'
;

1.
 A
c
 u

ir
ed

 
ri

or
 t
o 
th

is
 r
e 

or
t 

er
io
d

Va
r

Va
r

Va
ri

ou
s

1,
06

1,
03

5
26

3,
29

8
S/
L

Va
ri

o
84
,0
63

2.
 
Di

s 
os

al
s (

at
ta
ch
 s
ch

ed
ul

e)
z

3.
 A

cq
ui
re
d 
du

ri
ng

 t
hi

s 
re
po
rt
 p
er

io
d

, ,

(
at

ta
ch

 s
ch

ed
ul

e)
Va
r

~~
ar

~%
ar

iu
us

1,
04

2,
1~

~
ti 

I_
~~
ar
iu

1h
~.

S7
y

C
-4
. 

Su
bt
ot
al

J
.
K

Y
 
~

~
 ~,

"~~
~ 

~

25
2,

94
2

D
.
 

To
ta

l 
Am

or
ti

za
ti

on
25

2,
94

2

* 
St

ra
ig

ht
-l

in
e 
me

th
od

 m
us

t 
be

 u
se
d.

**
 S
pe

ci
fy

 w
hi

ch
 o
f
 th

e 
fo

ll
ow

in
g 
ba

se
s 
we
re
 u
se
d:

A
. 
M
i
n
i
m
u
m
 o
f
 5
 y
ea
rs
 o
r 
6
0
 m
on
th
s.

B.
 L
if
e 
o
f
 m
or
tg
ag
e;
 O
R

C
. 
Re

ma
in

in
g 
Li
fe
 o
f
 L
ea
se
; 
O
R

D
. 
Ac

tu
al

 L
if
e 
if
 o
w
n
e
d
 b
y 
Re

la
te

d 
Pa

rt
y.



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

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

Name of Facility
Advanced Nursin & Rehabilitation C

License No.
2378

Report for Year Ended
9/30/2016

Page of
25 ~ 37

1 1. Pro e Questionnaire

Part A

Is the property either owned by the Facility 
O Yes O No 

If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Descri tion Total - ° ? ~F

'̀ ~ t
~ ' j ' ~~' ~°'

~̀ H q~ 7

;~ ~ .' ;.!;t ,
'̀  ~ '~

'
x ~` `z

~. ..~., ,

.~ : ~ ,;- ~
::- ~ ':

2nd h1~ ~r~ ,~.~~~ ~r~l '~1~~rt~~,~cc lih ~1~~nc.~c~

1. Date Land Purchased
2. Date Structure Com leted

3. If NOT Ori final Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Ca acit

6. S uare Foota e

7. Acquisition Cost

a. Land

Part B -Owner and Related Parties lst Mort a e

1. Financing
a. T e of Financin (e. ., fixed, variable)

. _ _ . .... ..

b. Date Mort a e Obtained

c. Interest Rate for the Cost Year

d. Term of Mort a e (number of ears)

e. Amount of Princi al Borrowed
f. Princi al balance outstandin as of

Complete if Mortgage was Refinanced

Durin Current Cost Year

T e of Financin e. ., fixed, variable)

h. Date of Refinancin

i. New Interest Rate

j. Term of Mort a e (number of years)

k. Amount of Princi al Borrowed

1. Princi al Outstandin on Note Paid-Off

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

Name and Address of Lessor Pro ert Leased Date of Lease Term of Leas Annual Amount of Lease

169 Davenport Ave Realty LLC - 169 Davenport

Ave, New Haven, CT 06519

Brick and mortar located at

169 Davenport Ave, New

01/01/16 9 Months 693,826

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



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
Advanced Nursin &Rehabilitation 2378 9/30/2016 26 37

Item Total CCNH RHNS S ecif )

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

Equipment
1. First Mort a e $ 21,721 21,721

Name of Lender Rate s
f

~ t

~' ~ :. a .~ '`
,

Address of Lender
:~ ~

2. Second Mort a e $
Name of Lender Rate :~ ~' '-~~ Y

.4 y'

~ ~~:Address of Lender }
. . . .. :__ ..

~~
_ Y

a
s. ...

3. Third Mort a e $
Name of Lender Rate ; ~~ a : ~ ~ ` f ~; ~ ° ~ r

13, :
`,G

a ~?

J

~i ? H , - ~~Address of Lender ~

}~ ...nr....n ..

1

t. .. .. .. .. ~1 3 _ .'.

4. Fourth Mort a e $
Name of Lender Rate ~~

'~ s ~:;,.
~~`

t
Address of Lender

~

' 4

~ "`~~.

, +

'~~
s: ~"

~~ ~ ~ ~

b '` 3 € .

_ , .

' ~ ` ''

~ ~~ 1. !

'~

B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex erase Al - A4 + B5 $ 21,721 21,721
(Carry Subtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

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

Advanced Nursin & Rehabilitatio 2378 9/30/2016 27 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward: 21,721 21,721

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount ~~

~r
'h

~ ~ rs r ~ hx ,.
}

Lender
1 4
,KL j t y~ -

'}
'~Y 2~~"

1 4
Y =

/~ .S '
1'

~ ~v Y

,ate ~ ~
;

N
f
W

Y h Ty\,~

.'

~ '~ ~
~'

~ ' ~
t

Address of Lender

,.
r~

2. Other S eci $
A. Item Rate Amount

~ ~, ,

y

'3
Lender

Address of Lender .
~

3̀ r

~' '' M

r~ 3

Y F

~ ~j'~ ,a ~

~~ x~~`' ~

F1 ~

__ `'~B. Item Rate Amount

~"~
~ "' t'~`

~

~

~~
f̀  ~` '

.0
Lender

1'

{ ,
u

Address of Lender

12. C. 3. Total Movable Equipment Interest

Ex ense Cl + 2 $
12. D. Other Interest Expense (Specify) $ ___

13. Total All Interest Ex ense 12B7 + 12C3 + 12D $ 21,721 21,721

14. Insurance
a. Insurance on Pro ert (buildin s onl $ ]41,168 141,168

b. Insurance on Automobiles $ 8,296 8,296

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covera e $

2. Fire and Extended Covera e $
3. Other (Specify) $

ti,

14d. Total Insurance Ex enditures (14a + b + c $ 149,464 149,464

15. Total All Ex enditures (A-13 thru G14 $ 19,447,040 19,447,040



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Advanced Nursin &Rehabilitation Center of New Haven, LL

License No.
2378

Report for Year Ended

9/30/2016

Page of
28 37

Item

No.

Page
No.

Line
No. Item Descri tion

Total
Amount of

Decrease CCNH RHNS (S ecifvl

Pa e 10 -Salaries and Wa es

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2 Occu ational Thera $ 214,889 214,889

4. Other -See attached Schedule $ 58,196 58,196

Pa e 1.? -Pro essiona[ Fees :' "~ ~ _ '' :Y . ̀..

5. Resident Care Ph sicians ** $

6. Occu ational Thera $

7. Other -See attached Schedule $ 11,255 11,255

Pa es 1 S & 16 -Administrative and Genera[ ~ ~i ':' ;i<'- ' ~`

8. Discriminato Benefits $

9. 15 ]c Bad Debts $ -513) (S13)

]0. l5 ld/le Accountin & Le al $ 19,595 19,595

1 1. Tele hone $

12. Cellular Tele hone $

13. Life insurance premiums on the life

of Owners, Partners, O erators $

"~. ;~ ~:.. . ~, ̀` ,. r .. ,~_. ... .. ..r .

14. Gifts, flowers and coffee sho s $

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and em to ees $

~ ~~ ;

f, ,ham

.~,

~;._ _„ „`,

~ Y , ~ ~

~ ~: ~'~ , ., ' j,;

d ~ ~x

~ ~ ~ _, >: .

16. 16 L4 Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $

~3

=
_„ Y .
13,994

-'_
_ _

13,994

~ ''

>' `
.. , , ~

4 '~;

 ̀'~
_ _ ~ ~ , . ,

17. 16/22 L6/6 Automobile Ex ense e. ersonal use $ 14,148 14,148

18. 16 m3 Unallowable Advertisin * $ 10,898 10,898

19. Income Tax / Cor orate Business Tax $

20. 16 m10 Fund Raisin /Contributions $ 1,260 1,260

21. Unallowable Mana ement Fees $

22. Barber and Beau $

23. Other -See attached Schedule $ 177,719 177,719

Pa e 18 - Dietar Ex enditures ;~' ^<' " '~~ ~'' °~ ' ̀ '*

24. Meals to employees, guests and others

who are not residents $

~~ i , ~, ;~- ~w ~ ~ ;Y

W

'

Pa e 19 - Laundr Ex enditures ~ ' } t=' '~~ •" '

25. Laundry services to employees, guests

and others who are not residents $

e ,, ,z Y

Pa e 20 - Nousekee in Ex enditures ._"'? ~ ~'' ' '~~ . ' ~ ' ` ̀

26. Housekeeping services to employees, guests

and others who are not residents $
=' ̀ ~ .3 ;

Subtotal Items 1 - 26 $ 521,441 521,441

All except "Help Wanted". (Carry Subtotal forward to next page )

•• Physicians who provide services to TiNe 19 residents are required to bill the Department of Social Sernces directly for each individual resident.



Advanced Nursing &Rehabilitation Center of New Haven, LLC

9/30/2016

Attachment Page 28

Schedule of Other Salaries Adjustment

Pa e Ref Line ReT Descri lion CCNH RHNS (Specify)

10 Al2o Director of Rchab Salaries related to OT $ 58,196

Total Other Safarics Adjustment $ X8,196 $ - $

Schedule of Fees Adjustments

Paee Ref Line Ref Description CCNH RHNS (Specify)

-- ---

---

-- I

---
~ t • • ~ ~~

Schedule of Other A&G Adjustments

Paee ReT Line Ref Descriation CCNH RHNS (SpeciTy)

16 m13 Penalties $ 52,598

16 m13 Late ['ees $ 20,947

16 m l3 Go1leCtion Fees $ 7

16 m13 Non-Routine BankChar es $ 1,533

16 I.l Em lovee / Marketin Related Lunches $ 3,718

30 IV 8 Miscellaneous Income $ 24,886

30 N 8 Medical Records Income $ 513

30 1V 8 Rental Income $ 17,940

30 IV 8 Sales Tar Audit Refund $ 55,577

Total Other A&C Adjustments $ 177,719 $ - $ -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adiustments to Statement of Expenditures (cont'd)
Name of Facility
Advanced Nursing &Rehabilitation Center of New Haven,

License No.
2378

Report for Year Ended

9/30/2016
Page of
29 ~ 37

Item

No.

Page

No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 521,441 521,441

Pa e 20 -Resident Care Su lies*** ~` I'~

27. 20 5a2 Prescription Drugs $ 308,764 308,764

28. 20 5d Ambulance/Limousine $ 290 290

29. 20 Sf X-rays, etc $ 13,428 13,428

30. 20 Sh Laborato $ 21,383 21,383

31. Medical Su lies $

32. 20 Set Oxy en (non emer ency) $ 55,131 55,131

33. Occupational Thera $

34. Other -See Attached Schedule $ 178.486 178.486

Pa e 22 -Maintenance and Pro erty ~.:~' s ~,. .~ ~' ~ "~

35. Excess Movable Equipment Depreciation

See Attached Schedule $

~:r`~3 '. }' '~, w:` x,~: ~ . ~

36. Depreciation on Unallowable

Motor Vehicles $

.. .. . ... _ ....w. . . .. .. . ..s

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Buildin S ace or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance '~:

40. Mort a e Insurance $
41. 27 14B Pro e Insurance $ 8,296 8.296

Other -Miscellaneous - ~ '~" K

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. Vending Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

roviders interest $

_„

' '`

_ _ , , _

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

~

~ ~ a~ _ ~ '`.~,~.. ~,_ ;.'~

~"

_1, ` . ; ,

Not For Proftl Providers On[y j ̀ , rt~

50. Building/Non Movable Ey. Depreciation

Unallowable Building Interest -

See Attached Schedule $

:.F,

.. ~

~ ~ ''`~~

"Y'`y ~

{' } ~~
; '' w

"" "d~ f

' ~ ,' ̀  ~T

51. Total Amount o Decrease (Items l - SO) $ 1,107,219 1,107,219

'•* Items billed directly [o Department of Social Services and/or Heal[h Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Pa~~~ment Page 29

Advanced Nursing &Rehabilitation Center of New Haven, LLC

9/30/2016

Schedule of Other Ancillary Costs

u.,..o AnT 1 :moo nor na~~.:..r:.,.. rriv►-~ RHNR lCnecifvl

1.0 5i Cablc TV $ 37,793
20 5~ Wound Vac Su lies $ 1,023
20 5~ Wound Vac Rentals $ 11.941
20 5~ S ecialry Bed Rentals $ 7,744
30 IV 8 T«~in Med Discounts $ 7,485
30 1V 8 Medical Director Fees Adjusm~ent $ 112,500

Tutal Other Ancillary Costs ~ ~ ~8>~18b ~ $

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion C:C1vH xttivs 5 ecu

TotalExcess Movable Equipnteut De~treciation ~ - _ ~ - ~$

Schedule oT Other Property Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS 5 ecif

Total Other'Property Adjustments



Schedule oTOther Adjustments Attachment Page 29

Pa e Ref Line Rel' Descri lion CCNH KHrv~ ~ ecu

Total Other ~d'ustments ~ - ~ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS S ecif

Total UnallowableBuildin Interesk ~ - ~ - $



Advanced Nursing &Rehabilitation of New Haven 2016 Cost Report Pg. 29b

Disallowance Schedule for Cable TV

9/30/2016

Total Cable TV Expense (Acct. #800-110)

Amount
41,393 TB Linked

Monthly Allowable amount

Months in Cost Report Year

Total Allowable Cost

Disallowed Cable TV

300

12

3,600

$ 37,793



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Advanced Nursin &Rehabilitation Centf 2378

Report for Year Ended

9/30/2016

Page of

30 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 19,830,398 19,830,398

'`

b. Medicaid Room and Board Contractual Allowance ** $ (5,167,932) ("5,1.67,932)

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 1,960,381 1,960,381

b. Medicare Room and Board Contractual Allowance ** $ 1,260,366 1,260,366

4. a. Private-Pa Residents and Other $ 10,973 10,973

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

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 232,305

''

232,305
_ .

b. Prescri tion Dru s -Medicare Contractual Allowance ** $ (1,319.163) X1,319,164)

c. Prescri tion Drugs -Non-Medicare $ 4,644 4,644

d. Prescri tion Drugs -Non-Medicare Contractual Allowance ** $ (66.36(7} (66,360)

2. a. Medical Su lies - Medicaze $

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicare Contractual Allowance ** $

3. a. Ph sical Thera y -Medicare $ 539,363 539,363

b. Ph sical Thera -Medicare Contractual Allowance ** $

c. Ph sical Thera y -Non-Medicare $ 49,959 49,959

d. Physical Thera -Non-Medicare Contractual Allowance ** $

4. a. S eech Thera y -Medicare $ 199,154 199,154

b. S ech Thera - Medicaze Contractual Allowance ** $

c. S eech Thera y -Non-Medicaze $ 19,281 19,281

d. S eech Thera y -Non-Medicare Contractual Allowance "* $

5. a. Occu ational Thera -Medicare $ 628,111 628,111

b. Occu ational Thera y -Medicare Contractual Allowance ** $

c. Occu ational Thera y -Non-Medicare $ 36,114 36,114

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ 33,171 33,171

b. Other (Specify) -Non-Medicare $ 559 559

II1. Total Resident Revenue (Section I. thru Section 11.) $ 18.251323 18,251,323

IV. Other Revenue*

1. Meals sold to guests, em to ees &others $

__ _ _ ..

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 837 837

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 217,996 217,996

V. Total Other Revenue (1 thru 8) $ 218,833 218,833

VI. TotalA[[Revenue (ITI+V) $ 18,470,156 18,470,156

* Facility.tihould off-ser the uppropria[e expense on Page 28 or Page 29 of the Cost Report.

"* Facility should report all cantractua! allowances and'or payer discounts.



Advanced Nursing &Rehabilitation Center of New Haven, LLC
9/30/2016

Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

vnon enf nncr~GoNnn CCNH RHNS (SoeciTvl

301I6a LabMCRA $ 21,27b

30 it"6a X-Rav MCR A $ 11,895

Total Other Resident Revenue-Medicare ~ 33,171; $ - $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Do.ro Def loo...:.. f:.~.. rrNu RiINR ~SOPCIFV~

3U 11 6b Lab MCD $ X93

30 [I 6b YR YR L&bPRV $ 237 1

30 Il 6b X-Ra MCD $ I97

Total OfherResident Revenue $ 559 $ $ -

Interest Income
Account

no..a uar e~,.~.~~~ RAlnnrr CCNH RHNS (Soecifvl

3Q IV 5 Interest Income N/A $ 837

Total Interest Income $ 837. $ $

Schedule oT Other Revenue

n....., o,.~ n..e.,~:...:.... rrniu RiINC ~c~Po~f.,~

30 IV 8 Miscellaneous Income $ ?4,886

30 N 8 Medical Kecords $ 513

30IV 8 Rental Income $ 17,940

3U IV 8 TwinlVled Discounts $ 7;385

3U1V8 Other Ex nse $ 9U5)

30 ]l~ 8 Medwal Dir~etor Fees Ad'ustmcnt $ 1 12,500

30 N8 Sales Tax Audit Reluiid $ >5,577

Total Other Revenue $ 217,996 $ - $



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

Advanced Nursin &Rehabilitation Ce 2378 9/30/2016 31 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 178,164

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,164,956

3. Other Accounts Receivable (Excludin Owners or Related Parties) $

4 Inventories $ 36,386

5. Prepaid Expenses $ 291,466

a. Pre aid Insurance 27,650 ~. r -,;~~ _ .~:

b. Pre aid Ex enses 263,816

c.

~:

~ ,.

d.
6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 59,84$
Deposits 59,848 .,; 's .

r , ; r.

F,

A-9. Total Current Assets (Lines Al thru 8) $ 3,730,820

B. Fixed Assets
1. Land $

2. Land Improvements *Historical Cost $
Accum. De reciation Net

3. Buildings *Historical Cost $
Accum. De reciation Net

4. Leasehold Improvements *Historical Cost 2,103,158 $ 1,586,9] 8

Accum. De reciation 516,240 Net

5. Non-Movable Equipment *Historical Cost $
Accum. De reciation Net

6. Movable Equipment *Historical Cost 543,069 $ 339,118

Accum. De reciation 203,951 Net

7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 87,106

C/R vs F/S NBV 87,106

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 2,013,142

* Historical Costs must agree with Historical Cost reported in Schedules on (Curry Totulforwurd 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

Advanced Nursing &Rehabilitation Ce 2378 9/30/2016 32 ~ 37

Account Amount

Total Brought Forward:$ 5,743,962

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (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 itemize) $

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date
r > :~_

E
y }:

~ 3 .; r, i

nr •'
'~j'. r~, .a~' .. ~
5

,7. Other Assets (itemize) $
..

~~ r ~ '
3 r~ x

,~ i t a z,̀ r t~

i °

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

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 5,743,962

* 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

Advanced Nursin &Rehabilitation Center o 2378 9/30/2016 33 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Pa able $ 1,854,421

2. Notes Payable (itemize) $ 2,935,648

Due To/From Salem Villa e 1,421,375 ~ ,` {

Due To/From Advanced Pro erties 930,690 ~ ~ ~~ ~" rY ~~~,r4̀

~ ~ `.''~ ~'See attached 583,583 _ ~
~__.

3. Loans Pa able for E ui ment (Current ortion) (itemize) $

Name of Lender Pu ose Amount Date Due

..

IM .

_ .>~. '... 
4~

.i
f

}yT.3 ~

~S y

f ~
t t:. 4

a f

r: ' S>

~' n ~'; t~~.

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders onl ) $ 430,291

5. Accrued Pa roll (Owners and/or Stockholders onl ) $

6. Accrued Pa roll Taxes Pa able $ 12,484

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 1,224,054

Accrued Real Estate &Bed Taxes 366,250 Resident Trust Liability 74,229
J

Resident Trust-Petty Cash/Checking (75,362) Income Tax -Federal (2,473)

Resident Refunds / Trus[ Reserve (9,819) Accrued Rent 409,800

Accrued Management Fees 295,000 Accrued HAS fee 166,429

A-13. Total Current Liabilities (Lines Al thru 12) $ 6,456,898

* Business Income Ta~c (not that withheld from employees). Attach copy of owner's Federal Income (Carry Tolal Jonvard io nexi pogeJ

Tax Return.



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

Advanced Nursin &Rehabilitation Center 2378 9/30/2016 34 37

Account Amount

Total Brou ht Forward: 6,456,898

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment (itemize) $

Name of Lender Pur ose Amount Date Due ; ~~ ~ >
r

~... ~. ~., } ~ .:

t

yr

ya' }

t

~ y ~;
+,fr y ~ 1

9 ~ i~' +ti
i~ t 'y:.. $'~~. .

f s

~Y ^~ 1 ! j
~. ly~ Ll ~~'f3.i>

K !` ri 
k

r +hyi4 a

2. Mort a es Pa able $

3. Loans from Owners or Related Parties (itemize $ 9,845,640

Name and Address of Lender Amount Loan Date

};.. ,~'.

See attached 9,845,640
< f ;.

~r'
''' ~ `~~

~{ a~ ~~ya ~ ..,
T ~g ~ K~ iASV r-r, t 

7 ~'. t 3. ': al

7 '~~
r ~~ ma x, 

I

4. Other Long-Term Liabilities (itemize) $

',a

B-5. Total Lon -Term Liabilities (Lines B 1 thru 4 $ 9,845,640

C. Total All Liabilities (Lines A-13 + B-5) $ 16,302,538



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

Advanced Nursin &Rehabilitation Center of New Haven, LLC 2378 9/30/2016 34a ~ 37

Notes Payable

220-020 N/P - Omnicare (43,418.56) 33 A2

220-030 N/P -Twin Med i i :~,125.6~) 33 A2

230-010 Due To/From HMA 42,541.90 33 A2
230-040 Due To/From Grand Manor (I.I Oh,9•M1! 33 A2

230-100 Due To/From T&C Rehab 240,000.00 33 A2

230-160 Due to/from Yale Hospital 51,620.99 33 A2

230-180 Due To/From Mark Salamon (8j5.,092.5N) 33 A2

Total 083.5&2.8?)

Loans from Owners or Related Parties

230-030 Due To/From Northview Village (2,8b0.~4?.l i) 34 B3

230-050 Due To/From Elmwood (93.~57.1i'} 34 B3

230-060 Due To/From Cori Manor (2,32.043.13) 34 63

230-090 Due To/From The Cedars {l,_'+_y6.lfi5 9~) 34 B3

230-1 10 Due To/From Mr. Suissa (~,Z(1.33? 22) 34 B3

Total (9,K45.G40.43)



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
Advanced Nursin & Rehabilitation C

License No.
2378

Report for Year Ended
9/30/2016

Page of
35 37

Account Amount
A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal ro ert E ui $

4. Reserve for leasehold real ro erties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ (9,71 ~,Oi?)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ (8~#3,a?~)

7. Total Net Worth $ (10,558„>76

C. Total Reserves and Net Worth $ 10,~~8.~76)

D. Total Liabilities, Reserves, and Net Worth $ 5,743,962



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Advanced Nursin &Rehabilitation Cen 2378 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (9,699,917)

B. Total Revenue (From Statement o Revenue Pa e 30 $ 18,470,156

C. Total Ex enditures (From Statement o Ex enditures Pa e 27 $ 19,313,680

D. Net income or Deficit $ (843,>24)

E. Balance $ (1(),543,°a41)

F. Additions _ ~ ~ :.

1. Additional Capital Contributed (itemize) - ~ ~ `"' ,~ '° ''`

Total Expenses per Page 27 19,447,040

C/R vs F/S Depreciation (133,360) ~ s

Total Expenses per TB 19,3 ] 3,680 ~ ~ ~'s,y
~~,

~,~, . ~ ;~ a : ~. r

~ ~ ~.r ' ~ ~ ' ''` '~ .';2. Other (itemize)

Prior Period Adjustment (1~,13~j
1

f fi,;.;

Y

"~~ z,~ E

i ;: Y

F-3. Total Additions $ (I,,135)

G. Deductions

1. Drawin s of Owners/O erators/Partners (S eci ) $

Name and Address o., Ci ,State, Zi ) Title Amount

'~~

2. Other Withdrawin s S eci) $

Pu ose Amount `-'
;~. ;

r ,
r ~ ` ~r~

;:;; i
~~ ' ~ ~h

3. Total Deductions $
H. Balance at End of Period 09/30/16 $ (10,~58,~76)



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

I. Preparer's/Reviewer's Certification

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

Advanced Nursin &Rehabilitation Center 2378 9/30/2016 37 37

Check a ro riate cote o

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.

have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate

personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable

regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me

are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the

data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

~S' n ur ~ ~ parer ~~~~° - Title Date Signed

~( ~c. ~ N ~ ~ P~ -~ ~, ~-)
Printed Name of Preparer

Matthew S. Bavolack
Addre~Address Phone Number

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

~...

Subjeci to the aYtz~ched accountants' consulting report

State of Connecticut 20] 6 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS ~ ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Advanced Nursing &Rehabilitation Center of New Haven for the year ended September 30,

2016, included in the accompanying prescribed form. We have prepared the Cost Report in accordance with

the American Institute of Certified Public Accountants' Statements on Standards for Consulting Services.

The Cost Report was prepared in conformity with regulations prescribed by The State of CT Department
of Social Services (DSS) from data provided to us by the management of Advanced Nursing &
Rehabilitation Center of New Haven. We did not audit or review the Cost Report included in the
accompanying prescribed form, nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on the Cost Report included in the accompanying prescribed
form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Advanced Nursing &
Rehabilitation Center ofNew Haven and DSS and is not intended to be, and should not be, used by anyone

other than these specified parties.

MARCUM LLP

New Haven, CT
February 4, 2017

MARCUM GROUP
M EMBER

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ WWw.marCumllp.COm
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Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Facility Name Advanced Nursing &Rehabilitation Center of New Haven, LLC

Complete the following check. list. Provide an exulanation for anv "No"answers. Attach

additional sheets to explain further, if necessary.

Yes No

Q❑ l .

Explanation:

}rave all related parties been properly disclosed nn Pages 4, 11, 12, l4, 17 and 21?

Yes Nn
❑ 2.

Explanation:

Are the methods of allocating costs consistent with cost year 20l 5? ff not, explain
the reporting change.

Yes No
❑ 3.

Explanation:

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

Yes No
4.

Explanation:

Do equipment leases listed on Page 6 agree with equipment leases reported on Fage
22, Line 6e? If not, state where these costs are included in the Annual Report.

Yes No

Page 1 of 4



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

:Explanation:

Yes No
❑ ❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health'?
Explanation: N/A

Yes No
❑ ❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation: NIA

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13`? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user tee expense been properly reported nn Page I i, [.ine I k3?

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21`?
Explanation:

Yes No

Page 2 of 4



a❑
Explanation:

1 1. Have the dietary and laundry questionnaires on Pages 18 and l9 been completed?

Yes No
❑ 12. 1-ias the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes`?

Explanation:

Yes No
❑ 13. Does histarica] cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 2015?
Explanation:

Yes No
❑ l 4.:Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?

Explanation:

Yes No
a ❑ 15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

Explanation:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines`?

Explanation:

Yes No

Page 3 of 4



o❑
Explanation:

17. Have all contractual allowances been properly reported on Page 30?

Yes No
a ❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed`? If not addressed, explain why.

Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted.
Explanation:

Yes No
❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate

disalCowances wi!/ he made.
Explanation:

Yes No
Q ❑ 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?
Explanation:

Yes No
a ❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 oi' 4



2/4/2017
10:25 AM

C ~ia:d Advanc~~i Nursiny and Rohnbilitatron of New Nnven _

Er~.~pemant Medicaid - Advancod h'ursiuy 8 Hohabdita6on of New Haven 201G Cwt Report

Fer. ~i E~u7,r~,i. 4~3CV2016
Tr~el5aln~re A.01-7B-CCNH . _. ._.__

100-020 Cash-Operaling(3001) X33,054.05) f33,0:r4.05)

100-030 Cash -Payroll (6650) 113,708.44 113,708.44

100-040 Cash -Payroll (4499) 734.80 734.80

100-050 Cash -Operating (3011) 95,039.59 95,039.59

100-105 Deposit Clearing Accourn 4,513.89 4,513.89

100-110 Unclaimed Property (2,178.66; (2,"i3.6Ct

110-010 A/R Private 167,459.97 167,459.97

110.020 A/R Medicare A 351,258.33 351,258.33

110-030 AIR Medicaid 1,634,095.24 1,634,095.24

110-040 AIR Medicare B 19,883.42 19,883.42

110.050 A/R Hospice 94,044.13 84,044.13

110-060 A/R Insurance 6,616.59 6,616.59

110-070 AIR Co-Insurance 14,921.89 14,921.89

112-000 Adult Day Care Receivable 880,696.23 880,696.23

113-000 Rerri Receivable 5,980.00 5,980.00

120-010 Inventory Dietary 7,995.00 7,995.00

120-020 Inventory Housekeeping 2,354.00 2,354.00

120-040 Inventory Nursing 20,592.00 20,592.00

120-050 Inventory Maintenance 5,445.00 5,445.00

130-010 Prepaid Insurance 27,650.32 27,650.32

130-030 Prepaid Expenses 263,816.08 263,816.08

140-030 Leasehold Improvements 2,068,104A2 2,068,104.02

140-040 Sprinkler System 19,916,23 X9,91623

140-050 Equipment 336,348.40 336,348.40

140-060 Fumilure/Fixtures 128,221.70 128,221.70

144070 Computer Equipment 67,637.41 67,637.41

140-100 Mattress 10,861.93 10,861.93

150-030 A/D Leasehold Improvements (364,016.3[1 ,364;C',6.321

150-040 A/D Sprinkler System (?.AOH 1d) (?.H(Hi 1H)

150-060 A/D Fimniture/Fixtures (198.589 0?j ,t98.5B9 C2j

150-070 A/D Computer Equipment (49,223.94) {49.228.541

150-100 AID Mattress (3,302.~3j (3,302.93)

170-010 Deposits 59,848.00 59,848.00

210-010 A/PTrede ~~:a~n,azo.a~> (1,85~i;420.8?)

220-020 N/P - Omnicare l4~ 418.56) i,48,4':d :~;

220-030 N/P - Twin Med ; ~ 3 t1..5 6B) ~' 3. t'l..;i 6t;

230-010 Due To/From HMA 42,541.90 42,541.90

230-020 Due To/From Salem Village (1.421.375.07) (L4~1.375.Oi j

230-030 Due To/From Northview Village (2,860,542.11 j j2.860.54'2.1? 1

230.040 DueTolFromGrandManor (1.1:1H.9A; (1.^:OF3.941

230-050 Due TalFrom Elmwood `93,557.07; (93.557.07)

230-060 Due To/From Cori Manor (2.325:OC3.13j i2325:U43.13j

230-080 Due To/From Advanced Properties (930,690 4(:) (930.69(! 40j

230-090 Due To/From The Cedars (1,3~,~n5.9~1 ~ ~ ;`;~.~~;' ~`

230-100 Due TolFrom T8C Rehab 240,000.00 240,000.00

230-110 Due TolFrom Mr. Suisse (~~ 230, 332.22? i 3230, 332.221

230-160 Due to/from Yale Hospital 51,62D.99 51,620.99

230.180 Due To/From Mark Salamon (Ei55.052551 (Ci55;~92591

252-040 UNon Duos W/H (~ ~g3 ~' 1 ~~' ~ ~ j ~' 1
260-020 Rasiderrt Trust -Petty Cash 1,079.00 1,079.00

260-030 Resident Trust -Checking 74,283.00 74,283.00

260-050 Resident Trust Liability (i4229.G01 (?42^S.00I

260-060 Resident Refunds 10,&47.51 10,847.51

260-OBO Resident Trust Reserve (1,028.4?) (i,C2E3..;';

270-010 Accrued Payroll (152:257.3? 1 (^:52257 3?'

270.020 Accrued Payroll Tarzes (12,484A4) i t`M 484 ~i;

270-030 Accrued Pto (271.240 G.",•j (2'1.24Q 6tij

271-010 Accrued Mgmt Fees (295,ODOAD) (29,5,01)0 OCj

271-020 Accrued Rent (409.Ap0 00j (409.£)00 00)

271-030 Accrued HAS Fee (166,4292^v) ?E6.4292Ci

271-040 Accrued Real Estate Taxes (sn,~n;.sz~ esn -n~ s2;
271-050 Accrued Bed Taxes (301:50220) X301-502201

280-010 Income Tax -Federal 2,293.13 2,293.13

280-020 Income Tax - Federallncome Tax ~~9.~4 ~~9.~4

310-050 Members Equity 9,715,052.66 9,715,052.66

400-010 Privatelncome (11.715.51) (1t]?5.51)

400-020 Medicaid Income i79,ti48,B50.41 (~9.`x18,89b.43?

400-040 Medicare Income ~2.p07,60D.74; (2,G07,8007A)

400-050 Insurance Income (7:777.77) i7.'?1.771

400-t t0 PY YR Private Income 64,255.00 64,255.00

400-120 PR YR Medicaid Income ((i4,l:Y:i 00) ~r,42 ~`.i 0(;;

Blank Trial Balance
1 of 6



2/4/2017
10:25 AM

400-140 PR YR Medicare Income (7.1CD.UOj ;7.':OO.00i

400-710 PR MO Private Income (5;,73tiAQi ~:~`>, ~:~,'- ~~~1)

400-720 PR MO Medicaid Income 65,675.00 65,675.00

400-740 PR MO Medicare Income (23.676.84; ;23.c~78.B4;

405-010 Medicaid Rate Adjustment ,281.6'L7.~.~.ii !282,92r.96j

410-020 Medicaid Contractual 5,230,493.29 5,230,493.29

410-040 MedicareContrectual (t276.627.6~) (1.2i'S.027Si')

410-120 PR YR Medicaid Conlrectual 10,028.82 10,028.82

410-140 PR YR Medicare Contreclual 1,266.19 1,266.19

410-720 PR MO Medicaid Contractual (~f8,91?.47) f~~:`~'~~n'i

410-740 PR MO Medicare Corriractual 14,395.76 14,395.76

420-010 Pharmacy MCR A ('?32 305.18) (232,305 t 91

420.011 Pharmacy MCR A Cont ~.266~2~~.~~ ~.266~2~~.~~

420-021 Pharmacy MCR B Cont 52,891.87 52,891.87

420-050 Pharmacy MCD (4:~4 ~) (4'~ ~1

420-051 Pharmacy MCD Cont 66,359.54 66,359.54

430-010 Lab MCR A ;21,276.03) (21;276.03)

430-050 Lab MCD (593.72) (533]2)

430-130 PR YR Lab PRV 231.22 231.22

440-010 X-Ray MCR A (11.b95.43; (? 1.895.g3)

440-050 X-Ray MCD 1156.561 i 19F.f~i?

450-010 Physical Therapy MCR A i40H,345.f,Gj i408.345.64i

450-020 Physical TherapyMCRB t'?`~~•`%y~'~3̀̀ >) ~~~~%~`'`'''~`'~'!

450-050 Physical Therapy MCD 55,%59.3f?) (55.759.391

450-120 PR YR Physical Therapy MCR B (s;Et36.74) (s;fFj6.741

450-150 PR YR Physical Therapy MCD 3,686J4 3,6%74

450-710 PR MO Physical Therapy MCR A (1 (vitf~; (i 6a7 9nj

450-720 PR MO Physical Therapy MCR B (91.181 rg1.18j

450-730 PR MO Physical Therapy PRV (422.2Gi (422.2G;

450-750 PR MO Physical Therapy MCD 2,535.68 2,535.68

460-010 Occupational Therapy MCR A t`+'a`~:02025) !4A~i,02C251

460-020 Occupational Therapy MCR 8 (17~J;690.60) (17~J:690.60)

460-050 Occupational Therepy MCD (x0,514.64) (aQ;itA 6C)

460-120 PR YR OT MCR B (3.28326) (3283 2F,j

460-150 PR YR Occupational Therapy MCD 3,283.26 3,283.26

460-720 PR MO Occupational Therapy MCR (~ "' ~ ~ ̀>- ~ ~ ' ' ~ ~ ~"

460-750 PR MO Occupational Therapy MCD 1,117.10 1,117.10

470-010 Speech TherapyMCRA (':39,3f?1.151 (^39.381.^:5!

470-020 Speech Therapy MCR B i59.4'Ti.57j i.`:iA%~ (%7;

470-050 Speech Therepy MCD (19.576 33; t 19 S'i 5 :i ;

470-120 PR YR Speech Therapy MCR B (2(;3 GF„ l~:%~ ~~~

470-150 PR YR Speech Therapy MCD 203.66 203.66

470-710 PR MO Speech Therapy MCR A (1.400.131 (L.4C~.13)

470-720 PR MO Speech Therapy MCR B 1,308.19 1,308.19

470-750 PR MO Speech Therapy MCD 9~ ~ 91 94

480-000 Nursing User Fee 1,140,533.28 1,140,533.28

499-010 Miscellaneous Income (~y~.~~ »J ~'y~ "~'3 j»

499-030 I~lerestlncome (837.1 B) (837.19)

499-050 Medical Records (5325% ~5~a.~`'~

499-070 ReMal lncome (17,940.OGj (~7:J40.DUi

500-010 Admissions Salaries 106,836.28 106,836.28

500-020 Admissions Salaries Ovl 191.64 191.64

500-030 Admissions Salaries Vac 7,360.50 7,360.50

500-040 Admissions Salaries Hol 2,500.01 2,500.01

500-050 Admissions Salaries Sick 4,749.11 4,749.11

500-060 Admissions Salaries Personal 491.39 491.39

500-080 Admissions Salaries Olher 500.00 500.00

501-010 C/S Salaries 131,793.41 131,793.41

501-020 C1S Salaries Ovt 375.92 375.92

501-030 C/S Salaries Vac 2,139.36 2,139.36

501-040 C/S Salaries Hol 1,566.88 1.566.88

501-050 CIS Salaries Sick 12a7,yA) (?9% °`;~

501-060 C/S Salaries Personal 319.37 319.37

501-070 C/S Salaries Bonus ~~236.8~ ~~z36.8~

501-080 C/S Salaries Other 4,85672 4,856J2

502-010 DON Salaries 115,917.15 115,917.15

502-030 DON Salaries Vac 4,306.10 4,306.10

502-040 DON Salaries Hol 2,000.00 2,000.00

502-050 DON Salaries Sick ~2 ~1 « '~'~

502-OBO DON Salareis Other 2,460.18 2,460.18

503-010 ADON Salaries 82,676.68 82,676.68

503-030 ADON Salaries Vac 3,363.68 3,363.68

503-040 ADON Salaries Hol 2,412.48 2,4~z.48

503-050 ADON Salaries Sick 1,378.56 1,378.56

504-010 RN Salaries 524,896.68 524,896.68

Blank Trial Balance
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504-020 RN Salaries Ovt 2,629.23 2,629.23

504-030 RN Salaries Vac 14,446.27 14,446.27

504-040 RN Salaries Hol 9,628.36 9,628.36

504-050 RN Salaries Sick 3,788.77 3,788.77

504-060 RN Salaries Personal 2,830.64 2,830.64

504-080 RN Salaries Other 7,180.45 7,180.45

504-300 RN Agency 52,495.04 52,495.04

506-010 LPN Salaries 1,596,432.08 1,596,432.08

506-020 LPN Salaries Ovt 354,479.65 354,479.65

506-030 LPN Salaries Vac 72,476.34 72,476.34

506-040 LPN Salaries Hol 82,012.75 82,012.75

506-050 LPN Salaries Sick 86,426A9 86,426.49

506-060 LPN Salaries Personal 7,547.36 7,547.36

SOG-080 LPN Salareis Other 12,57420 12,574.20

506300 LPN Agency 18,784.00 18,784.00

508-010 CNA Salaries 2,363,023.99 2,363,023.99

508-020 CNA Salaries Ovl 219,423.54 219,423.54

508-030 CNA Salaries Vac 173,927.55 173,927.55

508-040 CNA Salaries Hol 121.661.42 121,661,42

508-050 CNA Salaries Sick 138,340.35 138,340.35

508-060 CNA Salaries Personal 10,769.82 10,769.82

508-080 CNA Salaries Other 36.239.51 36,239.51

508-300 CNAAgency 7,328.26 7,32826

511-010 MR Salaries 36,782.42 36,782.42

511-020 MR Salaries Ovt 372.90 372.90

511-030 MR Salaries Vac 1,020.80 1,020.80

511-040 MR Salaries Hol 1,104.00 1,104.00

511-050 MR Salaries Sick 872.13 872.13

511-060 MR Salaries Personal 282.00 282.00

511-080 MR Salaries Other 304.00 304.00

511-400 MR Consultant 300.00 300.00

512-010 Care Plan Salaries 42,621.03 42,621.03

512-030 Care Plan Salaries Vac 1.832.32 1,832.32

512-040 Care Plan Salaries Hol 7,024.00 1,024.00

512-050 Care Plan Salaries Sick 649.28 649.28

512-060 Care Plan Salaries Personal 327.36 327.36

512-080 Care Plan Salaries Other 969.79 969.79

512-300 MDS Consultant Services 9,000.00 9,000.00

513-010 Soc Svc Salaries 111,100.93 111,100.93

513-030 Soc Svc Salaries Vac 6,232.01 6,232.01

513-040 Soc Svc Salaries Hol 2,632.72 2,632.72

513-050 Soc Svc Salaries Sick 1,329.46 1,329.46

513-060 Soc Svc Salaries Personal 448.05 448.05

513-080 Soc Svc Salaries Other 716.88 716.88

515-010 Activities Salaries 110,120.73 110,120.73

515-020 Activities Salaries Ovt 1.38 1.38

515-030 Activities Salaries Vac 977.10 977.10

515-040 Activities Salaries Hol 2,985.80 2,985.80

515-050 Activities Salaries Sick 4,947.73 4,947.73

515-060 Activities Salaries Personal 425.14 425.14

515-080 Activities Salaries Other 1,949.90 1,949.90

515300 Activities Supplies 4.488.89 4,488.89

515-500 Activities Entertainment 7,550.00 7.550.00

515-700 Resident Lost Items 99,58 99.58

515-800 Holiday Expense -Resident 201.96 201.96

515-900 Activities -Food 116.12 116.12

516-010 Hskpg Salaries 411,683.61 411,683.61

516-020 Hskpg Salaries Ovt 10,25328 10,253.28

516-030 Hskpg Salaries Vac z~~~92.4~ 2~.092.4~

516-040 Hskpg Salaries Hol 19,09322 19,093.22

516-050 Hskpg Salaries Sick 20,205.53 20,205.53

516-060 Hskpg Salaries Personal 2,427.19 2427 19

516080 Hskpg Salaries Other 5,371,08 5,371.08

516300 Hskpg Supplies 75,107.35 75,107.35

516-400 Hskpg Equip Minor 1,295.86 1,295.86

516-600 Hskpg Equip Repairs 1,303.37 1,303.37

517-010 Laundry Salaries 208,835.21 208,83521

517-020 Laundry Salaries Ovt 5,145.71 5,145.71

517-030 Laundry Salaries Vac 15,782.75 15,782.75

517-040 Laundry Salaries Hol 8,998.37 8,998.37

517-050 Laundry Salaries Sick 12,170.46 12,170.46

517-060 Laundry Salaries Personal 774.8D 774.80

517-080 Laundry Salaries Other 3,050.66 3,050.66

517-300 Laundry Supplies 14,841.52 14,84L52

517f00 Laundry Equip Repairs 244.61 244.61

Blank Trial Balance
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517-700 Linen Replacement 57.49 57.49

518-010 Dietary Salaries 667,570.26 667,570.26

518-020 Dietary Salaries Ovt 41,511.83 41,511.83

518-030 Dietary Salaries Vac 50,408.16 50,408.16

518-040 Dietary Salaries Hol 31,642.83 31,642.83

518-050 Dietary Salaries Sick 36,490.67 36,490.67

518-060 Dietary Salaries Personal 2,220.45 2,220.45

518-080 Dietary Salaries Other 12,424.30 12,424.30

518-300 Dietary Supplies 46,493.27 46,493.27

518-310 Raw Food 356,637.78 356,637.78

518-400 Dietary Consultant 28,791.50 28,791.50

518-500 Dietary Equip Rentals 7,027.76 7,027.76

518-600 Dietary Equip Repairs 15,504.52 15,504.52

518-700 Dietary MinorEgwp 1,16774 1,167.74

518-900 Dietary Kitchernvare 3,391.13 3,391.13

520-010 Maintenance Salaries 153,571.76 153,571.76

520-020 Maintenance Salaries Ovl 3,856.51 3,856.51

520-030 Maintenance Salaries Vac 9,897.01 9,897.01

520-040 Maintenance Salaries Hol 6,83721 6,837.21

520-050 Maintenance Salaries Sick 5,087.34 5,087.34

520-060 Maintenance Salaries Personal 746.37 746.37

520-080 Maintenance Salaries Other 1,803.05 1,803.05

520-300 Maintenance Supplies 52,364.02 52,364 A2

52000 Elevator -Maintenance 34,167.08 34,167.08

520 10 Fire /Sprinkler -Maintenance 12,649.47 12,649.47

520-420 Grounds -Maintenance 13,217.78 13,217.78

520-430 Electrical -Maintenance 626.26 626.26

520-440 Plumbing -Maintenance 13,627.90 13,627.90

520-450 Hvac/Boiler -Maintenance 7.328.76 7,328.76

520-460 Generator- Maintenance 6,898.91 6,898.91

520-480 Repairs &Maintenance - Olher 9,239.23 9,239.23

520-490 Decorating 116.33 116.33

520-500 Painting And Wallpaper 3,016.98 3,016.98

520-520 Minor Furniture &Improvements 3,247.65 3,247.65

520-700 Pest Control 10,518.41 10,518.41

520-900 Inspections 7,340.00 ,7.340.00} 0.00

521-010 Security Salaries 147,851.13 147,851.13

521-020 Security Salaries Ovt 3,262.77 3,262.77

521-030 Security Salaries Vac 4,114.00 4,114.00

521-040 Security Salaries Hol 2,961.55 2,961.55

521-050 Security Salaries Sick 2,310.43 2,310.43

521-060 Security Salaries Personal 653.94 653.94

521-080 Security Salaries Other 1,05927 1,059.27

521-300 Security Supplies ~A~~ 1A~~

522-010 PT Salaries 176,314.67 176,314.67

522-020 PT Salaries Ovt 5,102.25 5,102.25

522-030 PT Salaries Vac 6,230.48 6,230.48

522-040 PT Salaries Hol 2,459.84 2.459.84

522-050 PT Salaries Sick 4,634.07 4,634.07

522-060 PT Salaries Personal 142.48 142.48

522-080 PT Salareis Other 747.20 747.20

522-400 PT Consultant 8,113.92 8,113,92

523-010 OT Salaries 202,066.79 202,066.79

523-020 OT Salaries Ovl 2229 22.29

523-030 OT Salaries Vac 6,617.32 6,617.32

523-040 OT Salaries Hol 3,380.79 3,380.79

523-050 OT Salaries Sick 1,479.29 1,479.29

523-060 OT Salaries Personal 794.24 794.24

523-080 OT Salareis Other 528.47 528.47

524-010 ST Salaries 92,089.54 92,089.54

525-010 DOR Salaries 107,374.01 107,374.01

525-030 DOR Salaries Vac 6,646.74 6,646.74

525-040 DOR Salaries Hol 3,172.40 3,172.40

525-050 DOR Salaries Sick 2,181.03 2,101.03

525-060 DOR Salaries Personal 453.20 453.20

525-080 DOR Salaries Other 45320 453.20

600-010 Medical 8 Nursing Supplies 244,760.31 244,760.31

600-011 Twin Med Sales Tax 5,072.56 5,072.56

600-012 TwinMedDiscounts (f.4~~~%) ~~~~`~~%~
600-013 Twin Med Freight 19.60 19.60

600-014 Medline Sales Tax 197.13 197.13

600-020 Bulk Oxygen 12,513.69 12,513.69

600-021 Oxygen Supplies 10,269.72 10,269]2

600-022 Oxygen Equipment Rentals 32,347.20 32,347.20

600-030 Wound Vac Supplies 1,02324 1,023.24

Blank Trial Balance
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600-031 Wound Vac Rental 11,941.06 11,941.06

600-050 MIS Equipment Minor 17,690.46 17,690.46

600.060 M/S Equipment Renlal 1,348.67 1,348.67

600-061 Specialty Bed Rentals 7,744.41 7,744.41

600.070 MIS Equipmern Repairs/Maim 3,185.15 3,185.15

600-080 Medical Waste Disposal 974.53 974.53

600-090 Nutritional Supplements 52,487.19 52,487.19

600-100 Resident Medical Transport 289.75 289.75

600-110 Resident MedicalExp 11,276.52 11,276.52

600-120 Nursing Consultant 12,085.76 X2,08576

600.130 Medical Director 69,750.00 69,750.00

604140 Incontinence Supplies 39,799.98 39,799.98

610-010 Pharmacy Rx Medicare 250,690.78 250,690.78

610-011 Pharmacy Rx Managed Care 9,165.74 9,165.74

610-012 Pharmacy Rx Medicaid 47,482.26 47,48226

610-030 Pharmacy OTC 1,425.31 1,425.31

610-040 Pharmacy Consultant 16,505.75 16,505.75

620-020 Laboratory Expense 21,38328 21,383.28

620.040 X-Ray Expense 13,428.04 13,428.04

650-020 Union Health Md Welfare 1,517,748.89 1,517,748.89

650-030 Employee Uniforms 194.05 194.05

650-040 Employee Background Checks 6,099.79 6,099.79

650-050 Employee Training 70,536.05 70,536.05

650-060 Employee Medical Insurance 98,777.95 98,777.95

650-070 Employer 401K MatchlPension 536,956.34 536,956.34

650-080 Employee Medical Expenses 3,730.00 3,730.00

650-085 Holiday Expense -Employee 8,553.52 8,553.52

650-090 Employee -Voluntary Insurance (1.997.2.1 (1.99'.24)

700-010 Admin Salaries 154,831.02 (12545.00) 144,286.02

700-030 Admin Salaries Vac 15,023.65 15,023.65

700-040 Admin Salaries Hol 2,788.45 2,788.45

700-050 Admin Salaries Sick 4,600.68 4,600.68

710-010 Marketing Salaries 1,870.71 1,870.71

710300 Promotions Expense 4,410.75 4,410.75

720-010 Office Salaries 284,158.E 284,158.00

720-020 Office Salaries Ovt 842.35 842.35

720-030 Office Salaries Vac 6,417.76 6,417.76

720-040 Office Salaries Hol 7,429.74 7,429.74

720-050 Office Salaries Sick 79.37 79.37

720-060 Office Salaries Personal 1,117.49 1,117.49

720-070 Office Salaries Bonus 897,59 897.59

720-080 Office Salaries Other 1,768.19 1.768.18

800-010 Accounting/Audit Feas 38,616.23 38,616.23

800-020 Advertising Expenses 6,487.31 6,487.31

800-050 Auto Gas/Repairs 2,113.49 2,113.49

800-060 Auto Leases 11,917.72 ~1,917J2

800-070 Bad Debt (~>'1~~1 (~''1 ~''%

800-075 Med A Budget Sequestrelion 54,319.40 54,319.40

B00-080 Bank Service Charges 12,241.45 12,241.45

800-110 Cable Tv 41,392.76 41,392.76

800.120 Cell Phones 339.06 339.06

800-130 Classified Advertising 8,843.81 8,843.81

800-140 Collection Fees/ Cc Fees 7.30 7.30

800-150 Computer Maintenance 10,016.04 10,016.04

800-170 Copier Lease 17,606.16 17,606.16

800-190 Depreciation Expense 216,145.70 216,145.70

800.200 Donations 1,260.00 1,260.00

800-220 Dues And Subscriptions 9,860.58 ;2.000.00) 7,860.58

800-230 Entertainment -Meals 3,718.45 3,718.45

800-250 Equip Leases - Admin 1,012.00 1,012.00

800-320 Insurance-PropeAy 12,282 z~ ~Z,Z822~

800325 Insurance -Umbrella 14,02721 14,027.21

800330 Insurance - GLPL 114,858.35 1X4,858.35

800-340 Insurance -Auto 8,29627 8,296.27

800-350 Insurance -Other (Surety) 2,249.96 2,249.96

800-420 Insurance-Workers Comp 995,008.49 995,008.49

800-430 Interest Expense 21,720.54 21,720.54

800-440 Late Fees 20,946.76 20,946.76

80050 Legal Fees 53,256.88 53,256.88

800-460 Licenses And Fees 3,135.00 3,135.00

800-090 Mileage Reimbursement 116.52 116.52

800-500 Office Supplies 29,544.30 29,544.30

800-520 Overnight Service 1,202.61 1,202.61

800-530 Payroll Processing Fees 68,215.17 68,215.17

800-540 Payroll Tex (1A 3;;7.31; ;~q.3_;~~34i

Blank Trfal Balance
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800-541 ER Taxes- Medicare 141,868.04 141,868.04

800-542 ER Taxes- Social Security 606,149.74 606,149.74

800-543 ER Taxes- FUTA 63,776.70 63,776.70

800-544 ER Taxes- SUTA 181,337.35 181,337.35

800-550 Penalties 52,598.01 52,598.01

800-560 Permits 475.00 475.00

800-570 Personal Property Tax 23,734.31 23,734.31

800.580 Postage 4,395.98 4,395.98

800-590 Professional Fees 67,137.21 67,137.21

800-600 Real Estate Tax 258,991.55 258,991.55

800-610 Religious Services 11,255.00 11,255.00

800-620 Rent 691,096.44 691,096.44

80030 Rent -Other 2,729.10 2,729.10

800-650 Software Maint Contract 42,159.81 42,159.81

800-671 Sales Tax 72,288.31 (65.890 Q0; 6,398.31

800-680 TelepFwne 22,704.57 22,704.57

800-710 Travel Expense -Other 13,993.68 13,993.68

800-740 Electric Utility 301,197.23 301,197.23

800-750 Fuel/Gas Utility 83,086.91 83,086.91

800-760 Trash/Refuge Utility 53,596.47 53,596.47

800-770 Water Utility 89,936.27 89,93627

800-780 Internet Expense 3,810.70 3,810.70

800-790 Shipping/Freight Expense 3,398.68 3.398.68

800000-00201 Subscriptions 0.00 3,305,00 3,305.00

800000-00202 CHAMBER OF COMMERCE DUES 0.00 0.00

999-040 Other Expense 904.54 904.54

Marcum 101 Inservice Software Library for Training 0.00 ~i,305.00) i1,30`i OC%

Marcum 104 Inspections -Boilers and Water Heaters 0.00 1,040.00 1,040,00

Marcum 105 Inspections -Fire and Smoke Barrier Survey 0.00 6,300.00 6,300.00

Marcum 106 Asst. Administrator Salaries 0.00 12,545.00 12,545.00

Marcum 107 Sales Tax Audit 0.00 65,890.00 65,890.00

Net Qncome) Loss 843,524.36 u.uu tl43,7Z4.3b

81ank Trial Balance
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Client: Advanced Nursing and Rehabilitation of New Haven
Engagement: Medicaid -Advanced Nursing 8 Rehabilitation of New Haven 2016 Cost Report
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB Grouping Report

Account Description FINAL 1st PP-FINAL

913012016 913012015

Group : [10-A] Salaries and Wages
Subgroup : [2] Administrators
700-010 Admin Salaries 142,286.02 116,555.15

700-030 Admin Salaries Vac 15,023.65 5,364.35

700-040 Admin Salaries Hol 2,788.45 3,534.16
700-050 Admin Salaries Sick 4,600.68 8,655.08
700-060 Admin Salaries Personal 0.00 328.80
700-080 Admin Salaries Other 0.00 504.88

Subtotal [2] Administrators 764,698.80 734,942.42

Subgroup : [3] Assistant Administrator
Marcum 106 Asst. Administrator Salaries 12,545.00 0.00

Subtotal [3] Assistant Administrator 12,545.00 0.00

Subgroup : [4] Other Administrative Salaries
500-010 Admissions Salaries 106,836.28 88,145.74

500-020 Admissions Salaries Ovt 191.64 595.43

500-030 Admissions Salaries Vac 7,360.50 7,830.52

500-040 Admissions Salaries Hol 2,500.01 1,953.36

500-050 Admissions Salaries Sick 4,749.11 1,576.47

500-060 Admissions Salaries Personal 491.39 576.61

500-080 Admissions Salaries Other 500.00 905.99

501-010 C/S Salaries 131,793.41 161,543.68

501-020 C/S Salaries Ovt 375.92 303.79

501-030 C/S Salaries Vac 2,139.36 6,308.14

501-040 C/S Salaries Hol 1,566.88 2,502.08

501-050 C/S Salaries Sick (297.99) 8,615.59

501-060 C/S Salaries Personal 319.37 570.20

501-070 C/S Salaries Bonus 1,236.87 0.00

501-080 C/S Salaries Other 4,856.72 1,289.58

720-010 Office Salaries 284,158.00 369,420.77

720-020 Office Salaries Ovt 842.35 2,258.87

720-030 Office Salaries Vac 6,417.76 21,223.70

720-040 Office Salaries Hol 7,429.74 12,274.72

720-050 Office Salaries Sick 79.37 17,317.53

720-060 Office Salaries Personal 1,117.49 2,484.53

720-070 Office Salaries Bonus 897.59 0.00

720-080 Office Salaries Other 1,768.19 2,612.99

Subtotal [4] Other Administrative Salaries 567,329.96 710,310.29

Subgroup : [5C] Dietary Workers
518-010 Dietary Salaries 667,570.26 889,143.01

518-020 Dietary Salaries Ovt 41,511.83 68,256.84

518-030 Dietary Salaries Vac 50,408.16 54,702.52

518-040 Dietary Salaries Hol 31,642.83 36,509.82

518-050 Dietary Salaries Sick 36,490.67 29,215.52

518-060 Dietary Salaries Personal 2,220.45 3,516.68

518-080 Dietary Salaries Other 12,424.30 15,761.94

Subtotal [5C] Dietary Workers 842,268.50 1,097,106.33

Subgroup : [6B] Other Housekeeping Workers
516-010 Hskpg Salaries 411,683.61 482,618.99

516-020 Hskpg Salaries Ovt 10,253.28 15,300.02

516-030 Hskpg Salaries Vac 27,092.47 22,448.21

516-040 Hskpg Salaries Hol 19,093.22 19,918.39

516-050 Hskpg Salaries Sick 20,205.53 19,157.83
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Advanced Nursing and Rehabilitation of New Haven
Medicaid -Advanced Nursing 8 Rehabilitation of New Haven 2016 Cost Report
9/30/2016
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A.03 - TB Grouping Report
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9/3012076 9/3012075

516-060 Hskpg Salaries Personal 2,427.19 2,319.37

516-080 Hskpg Salaries Other 5,371.08 3,558.94

Subtotal [6 B] Other Housekeeping Workers 496,126.38 565,321.75

Subgroup : [7B] Other Maintenance Workers
520-010 Maintenance Salaries 153,571.76 209,351.50

520-020 Maintenance Salaries Ovt 3,856.51 7,145.58

520-030 Maintenance Salaries Vac 9,897.01 9,019.60

520-040 Maintenance Salaries Hol 6,837.21 8,898.18

520-050 Maintenance Salaries Sick 5,087.34 8,671.40

520-060 Maintenance Salaries Personal 746.37 1,254.22

520-080 Maintenance Salaries Other 1,803.05 2,384.39

Subtotal [7B] Other Maintenance Workers 181,799.25 246,724.87

Subgroup : [8B] Other Laundry Workers
517-010 Laundry Salaries 208,835.21 169,751.50

517-020 Laundry Salaries Ovt 5,145.71 5,666.37

517-030 Laundry Salaries Vac 15,782.75 13,535.84

517-040 Laundry Salaries Hol 8,998.37 7,967.86

517-050 Laundry Salaries Sick 12,170.46 6,263.82

517-060 Laundry Salaries Personal 774.80 685.52

517-OSO Laundry Salaries Other 3,050.66 3,224.40

Subtotal [BB] Other Laundry Workers 254,757.96 207,095.31

Subgroup : [10] Protective Services
521-010 Security Salaries 147,851.13 149,660.98

521-020 Security Salaries Ovt 3,262.77 3,566.34

521-030 Security Salaries Vac 4,114.00 7,268.15

521-040 Security Salaries Hol 2,961.55 2,952.93

521-050 Security Salaries Sick 2,310.43 6,051.09

521-060 Security Salaries Personal 653.94 69.57

521-080 Security Salaries Other 1,059.27 210.37

Subtotal [10]Protective Services 162,213.09 169,779.43

Subgroup : [12A] Director of NurseslAssistant Director
502-010 DON Salaries 115,917.15 89,355.00

502-020 DON Salaries Ovt 0.00 460.00

502-030 DON Salaries Vac 4,306.10 12,624.70

502-040 DON Salaries Hol 2,000.00 3,220.00

502-050 DON Salaries Sick (2.00) 8,832.00

502-060 DON Salaries Personal 0.00 (35.65)

502-080 DON Salareis Other 2,460.18 8,855.00

503-010 ADON Salaries 82,676.68 76,657.78

503-020 ADON Salaries Ovt 0.00 344.64

503-030 ADON Salaries Vac 3,363.68 8,311.53

503-040 ADON Salaries Hol 2,412.48 2,412.48

503-050 ADON Salaries Sick 1,378.56 4,677.26

503-060 ADON Salaries Personal 0.00 569.09

503-080 ADON Salaries Other 0.00 344.64

Subtotal [12A] Director of NurseslAssistant Director 214,572.83 216,628.47

Subgroup : [1281' RNs -Direct Care
504-010 RN Salaries 524,896.68 490,218.17

504-020 RN Salaries Ovt 2,629.23 5,092.78

504-030 RN Salaries Vac 14,446.27 29,207.64

504-040 RN Salaries Hol 9,628.36 11,809.20

504-050 RN Salaries Sick 3,788.77 23,085.16
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504-060 RN Salaries Personal 2,830.64 2,476.53

504-080 RN Salaries Other 7,180.45 17,345.54

Subtotal [1267]RNs -Direct Care 565,400.40 579,235.02

Subgroup : [1262' RNs -Administrative
512-010 Care Plan Salaries 42,621.03 59,818.56

512-030 Care Plan Salaries Vac 1,832.32 2,064.96

512-040 Care Plan Salaries Hol 1,024.00 2,048.00

512-050 Care Plan Salaries Sick 649.28 2,208.00

512-060 Care Plan Salaries Personal 327.36 375.36
512-080 Care Plan Salaries Other 969.79 1,464.00

Subtotal [1262]RNs -Administrative 47,423.78 67,978.88

Subgroup : [12C7: LPNs -Direct Care
506-010 LPN Salaries 1,596,432.08 1,657,901.48

506-020 LPN Salaries Ovt 354,479.65 305,050.54

506-030 LPN Salaries Vac 72,476.34 75,605.86

506-040 LPN Salaries Hol 82,012.75 78,541.43
506-050 LPN Salaries Sick 86,426.49 63,236.13

506-060 LPN Salaries Personal 7,547.36 9,141.04

506-080 LPN Salareis Other 12,574.20 25,185.15

Subtotal [12C1] LPNs -Direct Care 2,217,948.87 2,214,661.63

Subgroup : [12D] Aides and Attendants
508-010 CNA Salaries 2,363,023.99 2,616,704.11

508-020 CNA Salaries Ovt 219,423.54 242,843.36

508-030 CNA Salaries Vac 173,927.55 160,624.47

508-040 CNA Salaries Hol 121,661.42 129,943.65

508-050 CNA Salaries Sick 138,340.35 96,019.80

508-060 CNA Salaries Personal 10,769.82 11,127.78

508-080 CNA Salaries Other 36,239.51 45,457.59

Subtotal [72D] Aides and Attendants 3,063,386.18 3,302,720.76

Subgroup : [12E] Physical Therapists
522-010 PT Salaries 176,314.67 133,596.98

522-020 PT Salaries Ovt 5,102.25 5,171.86
522-030 PT Salaries Vac 6,230.48 4,160.69

522-040 PT Salaries Hol 2,459.84 2,758.46

522-050 PT Salaries Sick 4,634.07 3,168.08
522-060 PT Salaries Personal 142.48 438.98

522-080 PT Salareis Other 747.20 1,691.74

Subtotal [12E] Physical Therapists 195,630.99 150,986.79

Subgroup : [12F] Speech Therapists
524-010 ST Salaries 92,089.54 44,981.92

524-050 ST Salaries Sick 0.00 (567.11)

Subtotal [12F] Speech Therapists 92,089.54 44,414.81

Subgroup : [12G] Occupational Therapists
523-010 OT Salaries 202,066.79 147,446.00

523-020 OT Salaries Ovt 22.29 43.33

523-030 OT Salaries Vac 6,617.32 7,008.71

523-040 OT Salaries Hol 3,380.79 3,879.57

523-050 OT Salaries Sick 1,479.29 6,243.85

523-060 OT Salaries Personal 794.24 980.49

523-080 OT Salareis Other 528.47 482.97

Subtotal [12G] Occupational Therapists 214,889.19 166,084.92
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Subgroup : [12H] Recreation Workers
515-010 Activities Salaries 110,120.73 124,927.01

515-020 Activities Salaries Ovt 1.38 813.71

515-030 Activities Salaries Vac 977.10 13,118.71

515-040 Activities Salaries Hol 2,985.80 3,813.36

515-050 Activities Salaries Sick 4,947.73 7,183.39

515-060 Activities Salaries Personal 425.14 551.33

515-080 Activities Salaries Other 1,949.90 2,197.76

Subtotal [12H] Recreation Workers 721,407.78 152,605.27

Subgroup : [12M] Social Workers/Case Management
513-010 Soc Svc Salaries 111,100.93 133,699.67

513-020 Soc Svc Salaries Ovt 0.00 196.62

513-030 Soc Svc Salaries Vac 6,232.01 7,788.40

513-040 Soc Svc Salaries Hol 2,632.72 4,339.28

513-050 Soc Svc Salaries Sick 1,329.46 8,538.48

513-060 Soc Svc Salaries Personal 448.05 862.23

513-080 Soc Svc Salaries Other 716.88 1,362.48

Subtotal [12M] Social WorkerslCase Management 122,460.05 156,787.16

Subgroup : [12N] Marketing
710-010 Marketing Salaries 1,870.71 0.00

Subtotal [12N] Marketing 7,870.71 0.00

Subgroup : [120] Other
511-010 MR Salaries 36,782.42 39,437.43

511-020 MR Salaries Ovt 372.90 243.17

511-030 MR Salaries Vac 1,020.80 2,852.40

511-040 MR Salaries Hol 1,104.00 960.00

511-050 MR Salaries Sick 872.13 1,253.40

511-060 MR Salaries Personal 282.00 178.40

511-080 MR Salaries Other 304.00 160.00

525-010 DOR Salaries 107,374.01 99,539.08

525-030 DOR Salaries Vac 6,646.74 8,962.04

525-040 DOR Salaries Hol 3,172.40 3,625.60

525-050 DOR Salaries Sick 2,181.03 3,218.94

525-060 DOR Salaries Personal 453.20 836.16

525-080 DOR Salaries Other 453.20 453.20

Subtotal [120] Other 161,018.83 161,719.82

Total [10-A] Salaries and Wages 9,693,778.09 10,345,103.93

Group : [13-B] Professional Fees
Subgroup : [3] Pharmacist
610-040 Pharmacy Consultant 16,505.75 11,626.50

Subtotal [3] Pharmacist 16,505.75 11,626.50

Subgroup : [5A] PT -Resident Care
522-400 PT Consultant 8,113.92 0.00

Subtotal [5A] PT -Resident Care 8,113.92 0.00

Subgroup : [8A] Medical Director
600-130 Medical Director 69,750.00 75,000.00

Subtotal [SA] Medical Director 69,750.00 75,000.00

Subgroup : [71A1~ RN's -Direct Care
504-300 RN Agency 52,495.04 0.00
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Subtotal (11A7] RN's -Direct Care 52,495.04

Subgroup : [11A2~ RN's -Administrative
600-120 Nursing Consultant
Subtotal [17A2] RN's -Administrative

Subgroup : [11 B2' LPN's -Administrative
506-300 LPN Agency
Subtotal [1162) LPN's -Administrative

Subgroup : [11C] Aides
508-300 CNA Agency
Subtotal [11C] Aides

Subgroup : [12] Other
511-400 MR Consultant
512-300 MDS Consultant Services
520-900 Inspections
800-610 Religious Services
Subtotal [72] Other
Total [13-B] Professional Fees

Group : [15] Expenditures Other than Salaries
Subgroup : [7A1] Workmen's Compensation
800-420 Insurance-Workers Comp

Subtotal [1A1] Workmen's Compensation

Subgroup : [1A2] Disability Insurance
800-350 Insurance -Other (Surety)
Subtotal [1A2] Disability Insurance

Subgroup : [1A4] Social Security (FICA)
800-540 Payroll Tax
800-541 ER Taxes- Medicare
800-542 ER Taxes- Social Security
800-543 ER Taxes- FUTA
800-544 ER Taxes- SUTA
Subtotal [1A4] Social Security (FICA)

Subgroup : [1A5] Health Insurance
650-020 Union Health And Welfare
650-060 Employee Medical Insurance
650-080 Employee Medical Expenses
650-090 Employee -Voluntary Insurance
Subtotal [1A5] Health Insurance

Subgroup : [1A7] Pensions
650-070 Employer 401 KMatch/Pension
Subtotal [1A7] Pensions

Subgroup : [1A8] Uniform Allowance
650-030 Employee Uniforms
Subtotal [1A8] Uniform Allowance

Subgroup : [1A9] Other Employee Benefits
650-040 Employee Background Checks
650-050 Employee Training

12,085.76
12,085.76

1st PP-FINAL

913012015
0.00

240.00
zao_eo

18,784.00 0.00
18,784.00 0.00

7,328.26
7,328.26

0.00
0.00

300.00
9,000.00

0.00
11,255.00
20,555.00
205,617.73

0.00
0.00

2,953.35
28.921.69
31,875.04

118,741.54

995,008.49 1,071,168.73
995,008.49 1,071,168.73

2,249.96 1,874.97
2,248.96 7,874.97

(14,337.31)
141,868.04
606,149.74
63,776.70
181,337.35
978,794.52

(39,040.60)
155,571.12
664,293.45
71,536.56
202,321.31

1,054,681.84

1,517,748.89
98,777.95
3,730.00
(1,997.24)

1,618,259.60

1,629,979.02
135,460.28

640.00
6,580.85

1,772,660.15

536,956.34 570,254.15
536,956.34 570,254.15

194.05
794.05

0.00
o.00

6,099.79
70,536.05

16,647.43
71.782.33
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Subtotal [1A9] Other Employee Benefits 76,635.84

Subgroup : [1C] Bad Debts
800-070 Bad Debt
Subtotal [1C] Bad Debts

Subgroup : [iD] Accounting and Auditing
800-010 Accounting/Audit Fees
Subtotal [1 D] Accounting and Auditing

Subgroup : [7 E] Legal
800-450 Legal Fees
Subtotal [1 E] Legal

Subgroup : [1G] Office Supplies
500-500 Office Supplies
Subtotal [1G] Office Supplies

Subgroup : [1H1] Telephone and Telegraph
800-680 Telephone
Subtotal [1H1] Telephone and Telegraph

Subgroup : [1H2] Cellular Phones and Beepers
800-120 Cell Phones
Subtotal [1 H2] Cellular Phones and Beepers

Subgroup: [1 K2] Other
800-671 Sales Tax
Subtotal [7 K2] Other

Subgroup : [1 K3] Resident Day User Fee
480-000 Nursing User Fee
Subtotal [7 K3] Resident Day User Fee
Total [15] Expenditures Other than Salaries

(512.61)
(512.61)

1st PP-FINAL

9/30/2015
88,429.76

31, 581.29
31,587.29

38,616.23 72,443.23
38,616.23 72,443.23

53,256.88 35,474.00
53,256.88 35,474.00

29,544.30 28,589.44
29,544.30 28,589.44

22,704.57
22,704.57

24,973.43
24,973.43

339.06
339.06

0.00
0.00

6,398.31 0.00
6,398.31 0.00

1,140,533.28 1,176,541.50
1,140,533.28 1,776,541.50
5,498,978.82 5,928,672.49

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General

Subgroup : [1] Resident Travel and Entertainment

800-230 Entertainment -Meals 3,718.45 541.77

Subtotal [1] Resident Travel and Entertainment 3,718.45 b41.77

Subgroup : [2] Holiday Parties for Staff
650-085 Holiday Expense -Employee 8,553.52 2,320.14

Subtotal [2] Holiday Parties for Staff 8,553.52 2,320.74

Subgroup : [4] Employee Travel
800-710 Travel Expense -Other
800-720 Travel Expense (Mr. Suissa)

Subtotal [4] Employee Travel

Subgroup : [5] Education Expense
800-160 Conference/Seminars
Subtotal [5] Education Expense

Subgroup : [6] Automobile Expense
800-040 Auto Allowances
800-050 Auto Gas/Repairs
800-490 Mileage Reimbursement

13,993.68 27,567.01
0.00 1,449.97

73,993.68 29,016.98

0.00 (1,870.00)
0.00 (7,870.00)

0.00 100.00
2,113.49 3,787.09

1 16.52 499.79
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Subtotal [6] Automobile Expense

Subgroup : [M1] Advertising Help Wanted
500-130 Classified Advertising
Subtotal [M1] Advertising Help Wanted

Subgroup : [M3] Advertising Other
710-300 Promotions Expense
800-020 Advertising Expenses
Subtotal [M3] Advertising Other

Subgroup : [M7] Postage
800-580 Postage
Subtotal [M7] Postage

Subgroup : [M8] Dues and Membership Fees to Professional Associations
800-220 Dues And Subscriptions
Subtotal [M8] Dues and Membership Fees to Professional Associations

Subgroup : [M8A] Dues to Chamber of Commerce
800000-00202 CHAMBER OF COMMERCE DUES
Subtotal [M8A] Dues to Chamber of Commerce

Subgroup : [M9] Subscriptions
800000-00201 Subscriptions
Subtotal [M9] Subscriptions

Subgroup : [M10] Contributions
800-200 Donations
Subtotal [M10] Contributions

Subgroup : [M11] Services Provided by Contract
800-530 Payroll Processing Fees
800-590 Professional Fees
Subtotal [M71] Services Provided by Contract

Subgroup : [M12] Administrative Management Services
800-310 HAS Accounting Fee
800-470 Management Fees
Subtotal [M12] Administrative Management Services

Subgroup : [M13] Other
800-080 Bank Service Charges
800-140 Collection Fees/ Cc Fees
800-150 Computer Maintenance
800-440 Late Fees
800-460 Licenses And Fees
800-520 Overnight Service
800-550 Penalties
800-560 Permits
800-650 Software Maint Contract
800-780 Internet Expense
Marcum 101 Inservice Software Library for Training
Marcum 107 Sales Tax Audit
Subtotal [M13]Other
Total [16] Expenditures Other than Salaries (conYd) - Admin. and General

913012016 9/3012075

2,230.01 4,386.88

8,843.81 9,432.17
8,843.81 9,432.17

4,410.75 156.18
6,487.31 0.00
10,898.06 756.18

4,395.98
4,395.98

6,686.30
6,686.30

7,860.58
7,860.58

(19,763.88)
(19,763.88)

0.00 (1,155.00)
0.00 (1,155.00)

3,305.00 2,505.00
3,305.00 2,505.00

1,260.00 0.00
1,260.00 0.00

68,215.17 38,106.99
67,137.21 34,446.00
135,352.38 72,552.99

0.00
0.00
0.00

13,663.32
45,000.00
58,663.32

12,241.45
7.30

10,016.04
20,946.76
3,135.00
1,202.61
52,598.01
475.00

42,159.81
3,810.70
(1,305.00)
65,890.00
211,177.68
411,589.15

12,395.74
47.45

2,210.73
32,706.39
3,200.00

196.50
18,196.47

0.00
15,444.89
1,644.19
1,960.00

0.00
88,002.36
251,475.21
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Group : [1 B] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
518-310 Raw Food 356,637.78 539,573.85

Subtotal [2A7] Raw Food 356,637.78 539,573.85

Subgroup : [2A2] Non-Food Supplies
518-300 Dietary Supplies 46,493.27 87,685.00

600-090 Nutritional Supplements 52,487.19 36,877.52

Subtotal [2A2] Non-Food Supplies 98,980.46 724,562.52

Subgroup : [2A3] Other
518-400 Dietary Consultant 28,791.50 881.90
518-600 Dietary Equip Repairs 15,504.52 18,018.12

518-700 Dietary Minor Equip 1,167.74 0.00

518-900 Dietary Kitchenware 3,391.13 651.16

Subtotal [2A3] Other 48,854.89 19,551.18

Total [18] Dietary Basis for Allocation of Costs 504,473.73 683,687.55

Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3A4] Repair andlor purchased linens
517-700 Linen Replacement 57.49 2,143.84

Subtotal [3A4] Repair andlor purchased linens 57.49 2,143.84

Subgroup : [3D] Other
517-300 Laundry Supplies 14,841.52 43,833.71

517-600 Laundry Equip Repairs 244.61 3,026.81

Subtotal [3D] Other 15,086.13 46,860.52

Total [79] Laundry-Basis for Allocation of Costs 75,743.62 49,004.36

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [4D] Other
516-300 Hskpg Supplies 75,107.35 97,421.75

516-400 Hskpg Equip Minor 1,295.86 0.00

516-600 Hskpg Equip Repairs 1,303.37 1,325.33

Subtotal [4D] Other 77,706.58 98,747.08

Subgroup : [SA2] Purchased from
610-010 Pharmacy Rx Medicare 250,690.78 143,734.80

610-011 Pharmacy Rx Managed Care 9,165.74 3,086.90

610-012 Pharmacy Rx Medicaid 47,482.26 22,324.98

610-030 Pharmacy OTC 1,425.31 0.00

Subtotal [5A2] Purchased from 308,764.09 169,146.68

Subgroup : [5D] AmbulancelLimousine
600-100 Resident Medical Transport 289.75 79.10

Subtotal [5D] Ambulance/Limousine 289.75 79.10

Subgroup : [5E2] Oxygen -Other
600-020 Bulk Oxygen 12,513.69 12,405.54

600-021 Oxygen Supplies 10,269.72 3,813.31

600-022 Oxygen Equipment Rentals 32,347.20 33,340.73

Subtotal [5E2] Oxygen -Other 55,130.61 49,559.58

Subgroup : [5F] X-Rays and related radiological
620-040 X-Ray Expense 13,428.04 6,471.57

Subtotal [5F] X-Rays and related radiological 13,428.04 6,471.57
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9/30/2016 9/3012015
Subgroup : [5H] Laboratory
620-020 Laboratory Expense 21,383.28 14,613.37
Subtotal [5H] Laboratory 21,383.28 14,613.37

Subgroup : [51] Recreation
515-300 Activities Supplies 4,488.89 3,978.17

515-500 Activities Entertainment 7,550.00 10,425.00

515-700 Resident Lost Items 99.58 4.87

515-800 Holiday Expense -Resident 201.96 563.84

515-900 Activities -Food 116.12 11.76

800-110 Cable Tv 41,392.76 39,574.72

Subtotal [51] Recreation 53,849.31 54,558.36

Subgroup : [5J] Other
600-010 Medical 8 Nursing Supplies 244,760.31 413,501.94

600-011 Twin Med Sales Tax 5,072.56 17,096.64

600-013 Twin Med Freight 19.60 190.73
600-030 Wound Vac Supplies 1,023.24 1,728.19
600-031 Wound Vac Rental 11,941.06 4,242.71

600-050 M/S Equipment Minor 17,690.46 16,256.03
600-051 Rehab Equipment Minor 0.00 550.00
600-060 M/S Equipment Rental 1,348.67 5,009.63
600-061 Specialty Bed Rentals 7,744.41 19,749.20
600-070 M/S Equipment Repairs/Maint 3,185.15 6,684.93

600-080 Medical Waste Disposal 974.53 6,219.74

600-110 Resident Medical Exp 11,276.52 13,701.00

600-140 Incontinence Supplies 39,799.98 0.00

Subtotal [5J]Other 344,836.49 504,930.74

Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 875,388.15 898,106.48

Group : [22] Maintenance and PropeRy
Subgroup : [6A] Repairs and Maintenance
520-300 Maintenance Supplies 52,364.02 49,947.53

520-400 Elevator -Maintenance 34,167.08 45,080.44

520-410 Fire /Sprinkler -Maintenance 12,649.47 19,083.70

520-420 Grounds -Maintenance 13,217.78 20,280.96

520-430 Electrical -Maintenance 626.26 825.00

520-440 Plumbing -Maintenance 13,627.90 0.00

520-450 Hvac/Boiler -Maintenance 7,328.76 18,871.36

520-460 Generator -Maintenance 6,898.91 2,635.00

520-480 Repairs 8 Maintenance -Other 9,239.23 6,055.05

520-490 Decorating 116.33 114.68

520-500 Painting And Wallpaper 3,016.98 946.43

Subtotal [6A] Repairs and Maintenance 153,252.72 163,840.15

Subgroup : [6B] Heat
800-750 Fuel/Gas Utility 83,086.91 87,735.39

Subtotal [66] Heat 83,086.91 87,735.39

Subgroup : [6C] Light 8 Power
500-740 Electric Utility 301,197.23 309,601.67

Subtotal [6C] Light 8 Power 307,797.23 309,601.67

Subgroup : [6DJ Water
800-770 Water Utility 89,936.27 100,879.07

Subtotal [6D] Water 89,936.27 100,879.07
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913012016 9/30/2015

Subgroup : [6E] Equipment Lease
518-500 Dietary Equip Rentals
800-060 Auto Leases
800-170 Copier Lease
800-250 Equip Leases - Admin
Subtotal [6E]Equipment Lease

Subgroup : [6F] Other
520-520 Minor Furniture &Improvements
520-700 Pest Control
521-300 Security Supplies
600-014 Medline Sales Tax
600-015 Medline Freight
800-760 Trash/Refuge Utility
800-790 Shipping/Freight Expense
Marcum 104 Inspections -Boilers and Water Heaters
Marcum 105 Inspections -Fire and Smoke Barrier Survey
Subtotal [6F] Other

Subgroup : [76] Building 8 Building Improvements
800-190 Depreciation Expense
Subtotal [76] Building 8 Building Improvements

7,027.76 6,867.13
1 1,917.72 13, 735.34
17,606.16 18,236.88
1,012.00 761.85
37,563.64 39,601.20

3,247.65 1,024.75
10,518.41 5,779.51
1,499.56 1,124.81

197.13 93.53
0.00 (13.02)

53,596.47 46,162.10
3,398.68 0.00
1,040.00 0.00
6,300.00 0.00
79,797.90 54,171.68

216,145.70 122,748.74
216,145.70 122, 748.74

Subgroup : [9] Rental Payments
800-620 Rent
800-630 Rent -Other
Subtotal [9] Rental Payments

Subgroup : [10A] Real estate taxes paid by owner
800-600 Real Estate Tax
Subtotal [10A] Real estate taxes paid by owner

Subgroup : [10C] Personal property taxes
800-570 Personal Property Tax
Subtotal [10C] Personal property taxes
Total [22] Maintenance and PropeRy

Group : [26] Interest
Subgroup : [12A1) First Mortgage
800-430 Interest Expense
Subtotal [12A7] First Mortgage
Total [26] Interest

Group : [27] Interest and Insurance
Subgroup : [74A] Insurance on Property
800-320 Insurance-Property
800-325 Insurance -Umbrella
800330 Insurance - GLPL
Subtotal [14A] Insurance on Property

Subgroup : [14B] Insurance of Automobiles
800-340 Insurance -Auto
Subtotal [14B] Insurance of Automobiles
Total [27] Interest and Insurance

Group : [30] Statement of Revenue
Subgroup : [1 A] Medicaid Residents (CT only)

691,096.44 424,385.76
2,729.10 0.00

693,825.54 424,385.76

258,991.55 258,990.58
258,991.55 258,990.58

23,734.31 48,414.63
23,734.31 48,414.63

1,937, 53 7.77 1,610,368.87

21,720.54 15,946.09
21,720.54 15,946.09
21,720.54 15,946.09

12,282.27 56,140.93
14,027.21 0.00

114,858.35 89,340.21
141, 7 67.83 145, 481.14

8.296.27 2,968.51
8,296.27 2,968.51

7 49,464.10 148,449.6 5
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400-020 Medicaid Income
400-120 PR YR Medicaid Income
400-720 PR MO Medicaid Income
405-010 Medicaid Rate Adjustment
Subtotal [1A]Medicaid Residents (CT only)

Subgroup : [1 B] Medicaid room and board contractual allowance
400-740 PR MO Medicare Income
410-020 Medicaid Contractual
410-120 PR YR Medicaid Contractual
410-720 PR MO Medicaid Contractual
Subtotal [1 B] Medicaid room and board contractual allowance

Subgroup : [3A] Medicare Residents (All inclusive)
400-040 Medicare Income
400-140 PR YR Medicare Income
800-075 Med A Budget Sequestration
Subtotal [3A] Medicare Residents (All inclusive)

Subgroup : [3B] Medicare room and board contractual allowance
410-040 Medicare Contractual
410-140 PR YR Medicare Contractual
410-740 PR MO Medicare Contractual
Subtotal [3B] Medicare room and board contractual allowance

Subgroup : [4A] Private-pay residents and other
400-010 Private Income
400-050 Insurance Income
400-110 PY YR Private Income
400-150 PR YR Insurance Income
400-710 PR MO Private Income
Subtotal [4A]Private-pay residents and other

Subgroup : [4B] Private-pay room and board contractual allowance
410-150 PR YR Insurance Contractual
Subtotal [4B] Private-pay room and board contractual allowance

Subgroup : [5A] Prescription Drugs -Medicare
420-010 Pharmacy MCR A
420-720 PR MO Pharmacy MCR B
Subtotal [5A] Prescription Drugs -Medicare

Subgroup : [5B] Prescription Drugs -Medicare Contractual Allowance
420-011 Pharmacy MCR A Cont
420-021 Pharmacy MCR B Cont
Subtotal [5B] Prescription Drugs -Medicare Contractual Allowance

Subgroup : [5C] Prescription Drugs -Non-medicare
420-050 Pharmacy MCD
Subtotal [5C] Prescription Drugs -Non-medicare

Subgroup : [5D] Prescription Drugs -Non-medicare Contractual Allowance
420-051 Pharmacy MCD Cont
Subtotal [5D] Prescription Drugs -Non-medicare Contractual Allowance

Subgroup : pA] Physical Therapy -Medicare
450-010 Physical Therapy MCR A

913012016
(19,548,890.43)
(64,255.00)
65,675.00

(282,927.96)
(19,830,398.39)

(23,678.84)
5,230,493.29

10,028.82
(48,911.47)

5, 7 67,931.80

(2,007,600.74)
(7,100.00)
54,319.40

(1,960,387.34)

(1,276,027.67)
1,266.19

14,395.76
(7,260,365.72)

(11,715.51)
(7,777.77)
64,255.00

0.00
(55,735.00)
(70,973.28)

0.00
o_oo

(232,305.18)
0.00

(232,305.78)

1,266,271.77
52.891.87

7,319,163.64

(4,644.04)
(4,644.04)

91301207 5
(19,265,468.35)

25,175.00
56,090.00

0.00
_(19,184,203.35)

(34,424.22)
5,237,525.01
(10,792.91)
(30,406.07)

5,161,901.81

(1,212,510.86)
0.00

35,267.43
(1,177,243.43)

(556,656.16)
1,305.31
1,805.13

(553,545.72)

(33,015.00)
(4,343.66)
(36,210.00)
(3,520.00)
(33,370.00)
(110,458.66)

468.74
66A_7S

(114,483.94)
2,823.05

(711,660.89)

684,487.31
104,929.42
789,416.73

(10,445.83)
(10,445.83)

66,359.54 59,250.20
66,359.54 59,250.20

(408,345.64) (225,356.69)
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10:26 AM

Client: Advanced Nursing and Rehabilitation of New Haven
Engagement: Medicaid -Advanced Nursing &Rehabilitation of New Haven 2016 Cost Report
Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB Grouping Report

Account Description FINAL

913012016

450-020 Physical Therapy MCR B (125,597.95)

450-120 PR YR Physical Therapy MCR B (3,686.74)
450-710 PR MO Physical Therapy MCR A (1,641.94)

450-720 PR MO Physical Therapy MCR B (91.18)

Subtotal [7A] Physical Therapy -Medicare (539,363.45)

Subgroup : pC] Physical Therapy -Non-medicare

1st PP-FINAL

9/3012015
(169.727.70)
(1,414.74)

0.00
(4,967.81)

(401,466.94)

450-040 Physical Therapy INS 0.00 (3,965.79)

450-050 Physical Therapy MCD (55,759.39) (25,536.38)

450-150 PR YR Physical Therapy MCD 3,686.74 1,881.61

450-730 PR MO Physical Therapy PRV (422.26) 0.00

450-750 PR MO Physical Therapy MCD 2,535.68 4,907.97

Subtotal [7C] Physical Therapy -Non-medicare (49,959.23) (22,712.59)

Subgroup : [SA] Speech Therapy -Medicare
470-010 Speech Therapy MCR A (139,381.15) (73,172.98)

470-020 Speech Therapy MCR B (59,477.57) (23,510.35)

470-120 PR YR Speech Therapy MCR B (203.66) (668.55)

470-710 PR MO Speech Therapy MCR A (1,400.13) 0.00

470-720 PR MO Speech Therapy MCR B 1,308.19 (650.50)

Subtotal [8A] Speech Therapy -Medicare (799,154.32) (98,002.38)

Subgroup : [8C] Speech Therapy -Non-medicare
470-050 Speech Therapy MCD (19,576.33) (19,136.92)

470-150 PR YR Speech Therapy MCD 203.66 668.55

470-750 PR MO Speech Therapy MCD 91.94 1,111.01

Subtotal [8C] Speech Therapy -Non-medicare (19,280.73) (17,357.36)

Subgroup : [9A] Occupational Therapy -Medicare
460-010 Occupational Therapy MCR A (444,020.25) (260,023.24)

460-020 Occupational Therapy MCR B (179,690.60) (261,023.28)

460-120 PR YR OT MCR B (3,283.26) (1,437.72)

460-720 PR MO Occupational Therapy MCR (1,117.15) (4,558.48)

Subtotal [9A] Occupational Therapy -Medicare (628,111.26) (527,042.72►

Subgroup : [9C] Occupational Therapy -Non-medicare
460-050 Occupational Therapy MCD (40,514.60) (23,431.52)
460-150 PR YR Occupational Therapy MCD 3,283.26 1,780.24
460-750 PR MO Occupational Therapy MCD 1,117.10 4,504.92
Subtotal [9C] Occupational Therapy -Non-medicare (36,174.24) (17,146.36)

Subgroup : [10A] Other -Medicare
430-010 Lab MCR A (21,276.03) (7,636.23)
440-010 X-Ray MCR A (11,895.43) (3,814.23)
Subtotal [70A] Other -Medicare (33,771.46) (11,450.46)

Subgroup : [10B] Other -Non-medicare
430-040 Lab INS 0.00 (342.54)
430-050 Lab MCD (593.72) (290.18)
430-130 PR YR Lab PRV 231.22 0.00
440-050 X-Ray MCD (196.96) 0.00
Subtotal [106] Other -Non-medicare (559.46) (632.72)

Subgroup : [15] Interest Income
499-030 Interest Income (837.18) (17.07)
Subtotal (15] Interest Income (837.18) (17.07)
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2/4/2017
10:26 AM

Client: Advanced Nursing and Rehabilitation of New Haven

Engagement: Medicaid -Advanced Nursing 8 Rehabilitation of New Haven 2016 Cost Report

Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB Grouping Report

Account Description FINAL

913 012 0 1 6

Subgroup : [18] Other Revenue
499-010 Miscellaneous Income
499-050 Medical Records
499-070 Rental lncome

600-012 Twin Med Discounts

999-040 Other Expense
Subtotal [78] Other Revenue
Total [30] Statement of Revenue

Sum of Account Groups

(192,963.17)
(513.25)

(17,940.00)
(7,484.56)
904.54

(217,996.44)
(18,470,160.74)

843,524.36

1st PP-FINAL

913012015

(222,117.22)
(78.65)

(24,420.00)
(21,144.33)

0.00
(267,760.20)

(16,500,109.20)

3,549,446.97
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10:27 AM

CIiB~~, AdvanCeG Nursing and Rehsbillratlon of New Haven

~np~g0meni McHflra~d- Advancod Nu~sing 8 Rehabllltetlan of New Heven 2018 Cosi Report

Penoa Ena~ng 9l3U/1U16

final Balence. A.01 - iB~CCNH
,̀Nr,n~po F„r H.01 - Adjuaiing Journe! EnVic~s Report

~ ~ ~•.

E.03

To reGa:s doors nIN perlain~nq to dares from due9 ncca:nt proporly

nuutiu~-uuz~~ 5ubscnpnons 3,305.00

800000-00202 CHAMBER OF COMMERCE DUES

e00.220 Dues Md Subscriptions 2,000.oO

Marcum 101 Inservice Software Library for Training 1,305.00

Total 3,305.00 3,J05.00

D.07b

~To reCless inspc"c,tians from prole s'S'ional feeg

Marcum 104 Inspections - kioilers antl Water Heaters 1,040.00

Marcum 105 Inspections -Fire antl Smoke Bamer Survey 6,300.00

524900 Inspections 7,340.00

Total 7,340.00 7,340.00

D.OBb

To r~Gas> 3ssistait a~rw;suatw salary

Marcum 1uti A55L Aarout.s'lfaWf Jalanes 12,545.00

700.010 Admin Salaries 12,545.00

Total 12,545.00 12,545.00

N.O6 8 N.OB

To recass saie~ tru aud~~

Marcum 1u7 ~aies fax Nuait ~ 85,890.00

800.871 Sales Tax 85,890.00

Total 65,880.00 65,890.00
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STAUFFERr.<

Provider Name: Advanced Nursing &Rehabilitation Center of New Haven, LLC

Provider Number: 323

Workpaper[ndex: 400.2
Prepared By:

Reviewed By:

Workpaper Date: 2/2/2017
Run Date: 2/2/2017

Period Ended: 9/30/16 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 allowable and how the costs must be documented.

Yes No Su000rt Filed at? Findinn Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.
NSA

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum

allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting

invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


