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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 Yeaz Ende Page of
CH -Crossings East, LLC d/b/a Crossings East Health 2394 10/4/2016 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 IlVIPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for CH -Crossings East, LLC d/b/a Crossings East Health
and Rehabilitation Center [facility name], for the cost report period beginning October 1, 2015 and ending
October 4, 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 prepazation 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)

Troy T. Guntulis Alan Silverman

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 Period Covered:

CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center

From

10/1/2015

To

10/4/2016

Address of Facility
78 Viets Street, New London, CT 06320-3354
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/30/2017

Item Total CCNH RHNS (S ecify)

1. Dieta wages aid $

2. Laund wages paid $

3. Housekeeping wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
860-447-1416

Report for Year Ended
10/4/2016

Page
2

of
37

Name of Facility (as shown on license) Address (No. &Street, Ciry, State, Zip )

CH -Crossings East, LLC d/b/a Crossin s East Health and Re 78 Viets Street, New London, CT 06320-3354

License Numbers:

CCNH
2394

RHNS (Specify) Medicare Provider No.

07-5196

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 operation during this report ear? O Yes O No If "Yes," explain full .

DSS approvied the filing period of 10/1/2015 - 10/4/2016 due to a change of ownership.

Administrator

Name of Administrator

Troy T. Guntulis

Nursing Home

Administrator's

License No.:

001810

Other O erators/Owners who are assistant administrators (full or art time) of this facility.

Name License No.:

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

CH -Crossings East, LLC d/b/a Crossings East Healt
License No.
2394

Report for Year Ended
10/4/2016

Page of
3 37

Legal Name of Partnership/LLC Business Address
States) and/or Towns) in

Which Re istered

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
CH -Crossings East, LLC d/b/a Crossings E

License No.
2394

Report for Year Ended
10/4/2016

Page of

3A 37

If this facility is owned or o erated as a corporation,provide the followin information:

Legal Name of Corporation Business Address States) in Which Incorporated

Chesfiut Health and

Rehabilitation Group, Inc.

5 Morgan Highway, Suite 6

Scranton, PA 18508

DE

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

Alan Silverman 5 Morgan Highway, Suite 6

Scranton, PA 18508

fficer/Directo

Allen Brecht 3001 Honeymead Road,

Downington, PA 19335

Director

Louise Seifert 1401 Skokie Road #83H, Seal

Beach, CA 90740

Director

Names of Stockholders Owning at Least

10% of Shares



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

CH -Crossings East, LLC d/b/a Crossin s East He 2394 10/4/2016 3B 37

If this facility is owned or operated as an individual pro rietorshi ,provide the followin information:

Owners) of Facility
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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
CH -Crossings East, LLC d/b/a Crossings East

License No.
2394

Report for Year Ended
10/4/2016

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

Dietary Number of meals served to residents

Laundry Number of ounds processed

Housekeepin 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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Em to ee health and welfare Gross salaries

Mana ement services A ropriate cost center involved

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

The preparer of this report must answer the followin uestions applicable to the cost information rovided.

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

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.

2. Explain the allocation of related compan expenses and attach co of appro riate supporting data.

N/A

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

not made.
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

CH - Crossin s East, LLC d/b/a Cr 2394 10/4/2016 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.

revious eriod? O No

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

1 Moore, Stephens &Lovelace CPAs 311 Park Place Boulevard, Suite 100, Clearwater, FL 33759

2
3
4

Services Provided by This Firm (describe fully )

1 Financial Audit &Health Care Consulting (Disallowed $10,035 on Pg. 28) $ 11,584

2 $

3 $

4 $

Charge for Services Provided

$ 11,584

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

O Yes O No Pa e 15, Line 1 d

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

1 Spector, Gadon &Rosen PC 215-241-8888

2 DLA Piper, LLC 215-656-3300

3 Doran Derwent, PLLC 616-451-8690

4 Faegre Baker Daniels LLP 317-237-0300

5 See Attachment Pa e 7a See Attachment Pa e 7a

Address (No. &Street, City, State, Zip Code )
1 1635 Market Street,7th Fl, Philadelphia, PA 19103
2 One Liberty Place,1650 Market St., Ste4900,Philadelphia,PA19103

3 5960 Tahoe Dr,SE,Suite 101, Grand Rapids, MI 49546

4 300 N. Meridian Street, Ste 2700,Indianapolis, IN 46204

5 See Attachment Pa e 7a

Services Provided by This Firm (describe fully )

1 PatienbEmployee Litigation (Pending) $ 286

2 Chestnut Acquisition (Disallowed on Pg. 28) $ 3,068

3 Chestnut Acquisition (Disallowed on Pg. 28) $ 9,704

4 Chestnut Acquisition (Disallowed on Pg. 28) $ 7,447

5 See Attachment Page 7a ~ 868

Charge for Services Provided

$ 21,373

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

O Yes O No 
Page 15, Line 1 e



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

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

CH - Crossin s East, LLC d/b/a Crossin s East Health and Re 2394 10/4/2016 7a 37

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

1 Capital Source
2 State of Connecticut 860-443-7121

3 Siegel, O'Connor, O'Donnell &Beck, P.C. 860-727-8900

4
5
6
7
8
Address (No. &Street, City, State, Zip Code )

1
2 181 State Street, Room 2, P.O. Box 148, New London, CT 06320

3 150 Trumbull St # 5, Hartford, CT 06103
4
5
6
7
8
Services Provided b This Firm describe ull

l Line of Credit Disallowed on P . 28 $ z3$
2 A ointment of Conservator Disallowed on P . 28 $ 500

3 General Le al $ 30

4 $

5 $

6 $

7 $

8 $

Charge for Services Provided
$ 868
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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

CH -Crossings East, LLC d/b/a Crossings E

License No.

2394

Report for Year Ended

10/4/2016

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 ofChange Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RIINS (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 RUNS (Specify)

2nd Chan e
3rd chan e
4th chan e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents s a~ z

Per Diem Rate ~~" r ~:~' .~ ~; _ :~rr~, .:~., ~ ,.:~;, ..~' a ~.~ ~.'

a. One bed rm. v~ous 191.64 436.00

b. Two bed rms. v~;o~5 ivi.6a ats.00

c. Three or more

bed rms. v~;o~5 191.64 399.00

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

TOTAL CCNH RHNS S eci
4.096 4,096

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

.;;,~ ,„„
1,296

,. ' ~ "'
1,296

2. Restorative Treatments
C. Other s,tis s,iis

D. Tota[Physical Therapy Treatments 1o,so~ lo,so~

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

€ n;~,;,,,, „
~~~~

; ~~,„,,
~~~,

- ,r;~, , k,,, . ,. . ~,

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

.... ,. ~,_~.
t~5

„K . ~
t~6

., _.~<.~.a~~.. '~.. _. ....

2. Restorative Treatments
C. Other 545 545

D. Total Speech Therapy Treatments i,5~3 1,si3

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

,;, ~,,,,~~..~ .. .'
~,sss

,„,,~,,::'.:
~,~~

,,~ ';;i,,

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments i,i6a

,
1,164

, F ~ "~ .,,„~„ ~

2. Restorative Treatments
C. Other 5,864 5,864

D. Total Occupational Therapy Treatments ~ t,5g6 ~ 1,586



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev.9/2002

Kenort of ~xnenditures - Salaries ~ Wages
Name of Facility License No. Report for Yeaz Ended Page of

CH -Crossings East, LLC d/b/a Crossings East Health and 2394 10/4/2016 10 37

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

Total Cost and Hours

Item CCNH Hows RHNS Hours (Specify) Hours

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

of Schedule Al
2. Administrators) (Complete also Sec. III

of Schedule Al) 128,151 1,672

3. Assistant Administrator (Complete also Sea IV

of Schedule Al)

4. Other Administrative Salazies (telephone
o erator, clerks, rece tionists, etc. 243,062 8,846

5. Dietary Service „_ ~'
a. Head Dietitian 61,522 1,739
b. Food Service Su ervisor 55,269 2,084
c. Diet Workers 224,088 16,625

6. Housekeeping Service .,~~,~ ,_-
a. Head Housek er
b. Other Housek in Workers

7. Repairs &Maintenance Services ;,~ ;~;,,~~~~ ~; ~,~ .,~ _ ~.;» ' .,
a. En ineer or Chief of Maintenance 84,786 2,260

b. Other Maintenance Workers 'x.639 '.u36
8. Laundry Service ~_~~..'~

a. Su ervisor
b. Other Laun Workers

9. Barber and Beautician Services
10. Protective Services
11. Accounting Services .. .. .~~~. ' ... ~.~'~'. ;,. ~ .r' ...

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses 154,664 3,366

1. Duect Caze 399,578 12 133
2. Administrative"`* 115.632 2.998

c. LPN .~:';. . :.'i~#sue
~"_ ̀ ~k

1. Direct Care 994,788 36,780

2. Administrative**
d. Aides and Attendants 1 112,553 74,770

e. Ph sical Thera fists
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 107,899 6,452
i. Physicians .~:;.,,~:... > .;i~«.. ~ '~' ~ ' ~' - ~.~!'~ ....

1. Medical Director
2. Utilization Review
3. Resident Caze***
4. Other (Specify) ,;.,~'~:~,.~. ,,, .r

Dentists
k. Phazmacists
1. Podiatrists
m. Social Workers/Case Mana ement 91,731 3,400
n. Mazketin 36,524 928

o. Other (Specify) _ ,ac....: 'Efas.~ . ~.:. a~~W~.. . ~~~ ~.~t~.....' :..'
See Attached Schedule 22,425 1,781

A-13. Total Sala Ex enditures 3,861,311 177,870

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

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

Infection Control Nurse. Such cosu shall be included in the duect care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28.



CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center

10/4/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)

Position $ Hours $ Hours $ Hours

Medical Records $ 21.665 '1 755

Rcs irato Thar❑ i,t $ 76(1 26

Total... $ 22,425 1,781 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service S Hours S Hours S Hours

Director ofNursin" $ i'1,06~' I04

Res irato Thera ist $ 70~ Monthl Fee

V ConsulCant - $ - 5,870 Monihl Fee

Clinical Nurse Consultui $ 47,805 Contract

Total $ 64,810 104 $ - - $ _
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Re ort of Ex enditures -Professional Fees
Name of Facility
CH - Crossin s East, LLC d/b/a Crossin s East Hea

License No.
2394

Report for Year Ended
10/4/2016

Page of
13 37

~.~f=` ~. '~ ~'-•j . },~' " Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B 1)

,~ ~ ̀_:

"~" r:'
, . ~~,

375 81. Dietitian

2. Dentist
3. Pharmacist 10,954 Monthly Fe

4. Podiatrist

R
3,726

~~ ~~ ~.. ,.~ . .' ..._:~ : .~~! .......~ ~.. 
~*y.

5. Physical TheraPY
a. Resident Care

_~:
219,987

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians
a. MedicalDirectar(entirefacility)

.....
~5.~c~~

~.L 
''~

v i'J ''.r~..

n ~~~n~hl~ I ~-
~..nt. .. .~.... ,,, ~ E.r •.r.~. . .~.., ..._

b. Utilization Review

(Title 18 and 19 only) monthly meeting
._ ' '~.~ w.. ~. „' '... ,.~. ._ .~:~._... `,.__ . ~ . .

c. Resident Care**
d. Administrative Services facility

1. Infection Control Committee
(Quarterly meetings)

,,~, ,.s~ . .. , r, ~'~. . ~~~ . , .. . ,~. s;~.~~`r.,.. :~ . , s. ~'~~ ~~:y~, ~'~

2. Phannaceut~cal Committee
(Quarterly meetings)

3, Staff Development Committee

(Once annually)

e. Other (Specify) x~~.7 ~ .... ~~ .~. . _.., W,,. . .. tt ,.M... ~ .z. ~ ., ~F, w .
.-.~. F. ~s:.~.

9. Speech Therapist

a. Resident Care
.. . .»..

67,688
_ . _.

698
.~.~.,~_... »~.,. .~.~~~z~ ..... .. ~~: ... . .

b. Other
10. Occupational 'Therapist

a. Resident Care 4,504
. ., .~ ,._~,_ „_ c..~iaS. ~ „

289,057

b. Other
11. Nurses and aides and attendants

1. Direct Care

~" ~ r

7~.-4,t,

~< '

I.~u7

~ .t' ~ ,~, ~

2. Administrative***

b. LPN

1. Direct Care
~ . _,~; '...~~

43,391
:_.

1,354
s .. ... ~.k._. -_~,.~. ' _. . e

2. Administrative***

c. Aides 26,429 1,027

d. Other
12. Other (Specify)

See Attached Schedule
...~.;., ...,~_.
64,810

1,. ~~~~.w:.n`
104

... .. :~... .. . ,.~u. <_s.,...~_~..~, . ~.. ...,..,.

8-13 Total Fees Paid in Lieu o Salaries 824,488 12,628
• Do no[ include in this section management consultants or services which must be reported on Page l6 item M-l2 and supported by required mtocma[wn, Yage 17.

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

be removed on Page 28.

•" Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct caze 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

CH - Crossin s East, LLC d/b/a Crossin s East Health a 2394 10/4/2016 14 37

Related** to Owners,

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

Yes No
LABELLA KATHLEEN S, 12 WADSWORTH Dietitian O O N/A

LANE, WATERFORD, CT 06385

Consulting Support Services, LLC, 1665 Palm Pharmacy Liaison O O N/A

Beach Lakes Blvd, Suite 400, West Palm Beach

LTCPCMS, Inc, 9962 Brook Road #601, Glen Pharmacy Consultant O O N/A

Allen, VA 23059

Pharmerica, P.O. Box 409251, Atlanta, GA 30384- Pharmacy & IV Consultant O O N/A

9251

Accomplish Therapy, 1675 Palm Beach Lakes Physical, Occupational &Speech O O N/A

Blvd, Suite 900, West Palm Beach FL 33401 Therapy

SELECT MEDICAL REHABILITATION Physical, Occupational &Speech O O N/A

SERVICES, P.O. BOX 643920, Therapy

ENCORE REHAB SERVICES, P.O. BOX Physical, Occupational &Speech O O N/A

643920, PITTSBURGH,PA 15264 Therapy

QUALITY REHABILITATION SERVICES, LLC, Physical, Occupational &Speech O O N/A

30 MANMAR DRIVE SUITE 9, PLAINVILLE, Therapy

IPC Hospitalists of New England P.C., P.O. Box Medical Director O O N/A

844929, Los Angeles, CA 90084

IPC HEALTHCARE INC, P.O. BOX 844929, Medical Director O O N/A

LOS ANGELES,CA 90084-4929

READYNURSE STAFFING SERVICES C/O RNs, LPNs O O N/A

READYNURSE STAFFING, P.O. BOX 301076,

Nurse Nerivork, 653 Main Street, Plantsville, CT RNs, LPNs, CNAs O O N/A

06479

Favorite Healthcare Staff, 60 E 42nd St #953, RNs, LPNs, CNAs O O N/A

New York, NY 10165

CLINICAL RESOURCES, LLC, 3338 DON O O N/A

PEACHTREE ROAD, NE, SUITE 102,

RCS Management Respiratory Therapy O O N/A

Hybris Health Services, LLC, 200 Kendall St, Clinical Nurse Consulting O O N/A

Springfield, MA Ol 104

~ ~

~ ~

~ ~

0 ~

~ ~

~ ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

CH -Crossings East, LLC d/b/a Crossin s East

License No.
2394

Report for Year Ended

10/4/2016

Page of

15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 118,424 118,424

2. Disability Insurance $ (135) (1.35}

3. Unemployment Insurance $ 104,259 104,259

4. Social Security (F.I.C.A.) $ 292,950 292,950

5. Health Insurance $ 205,419 205,419

6. Life Insurance (employees only)

(not-owners and not-operators) $ 3,496 3,496
..

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators) '~ ' . 4 ~ r,.,.~ ~'~ ~;'

8. Uniform Allowance $ (1,983) (1,983)

9. Other (Specify) $

See Attached Schedule

8,881

=;~ ~` ~ki~"~r,

8,881

~ ~~:; °~~ . ''~

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

15,221 15,221

` YC

x̀

c. Bad Debts* $

d. Accounting and Auditing $ 11,584 11,584

e. Legal (Services should be fully described on Page 7) $ 21,373 21,373

f. Insurance on Lives of Owners and $

Operators (Specify)* '~~. '.~ 
,, ~ '~',. a

g. Office Supplies $ 17,050 17,050

h. Tele hone and Cellular Phones

1. Telephone &Pagers $ 21,023 21,023

.~ :~r ~~,̀ ~''

2. Cellular Phones $ 4,081 4,081

i. Appraisal (Specify purpose and $

attach coPY )*
. 1 ~ .K2.

~~ ~ ~ , cam;

I ~'+N~ ' >~ .. F i. ~ ~~

'H P~ _ ~ ~~
1wAu.

~ ~

~' _

4M'•• „ ~ ~ .
~

fit:

j. Corporation Business Taxes (franchise tax) $

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

1. Income* $

`~ ~ ~' `~

2. Other (Spec) $

See Attached Schedule

350 350

'~ °.~ ~~ ~~ ``
687,375

.~;;'

3. Resident Day User Fee $ 687,375

Subtotal $ 1,509,368 1,509,368

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



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

CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center Attachment Page 15

10/4/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Ern to ee Health &Welfare $ '' 1,$59

401 (k) - Com an Contribution ' $ 377

Em la ee Safe Pro ram $ 570

Em to ee Back round Check $ '753

Em to ee Dru Screen $ 3,324

Em to ee Benefits -Other $ 1,998

Total $ 8,881 $ - $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Sales &Use TaY $ ' 350

Total $ 350 $ - $ -



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

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

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

CH -Crossings East, LLC d/b/a Crossings East Healt 2394 10/4/2016 16 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brou ht Forward: 1,509,368 1,509,368

1. Travel and Entertainment
1. Resident Travel and Entertainment $ 6,774

°''
. .4.v~

6,774
~;~_` "' ~"'

e . .....

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 51 51

4. Employee Travel $ 6,580 6,580

5. Education Ex enses Related to Seminars and Conventions $

6. Automobile Expense (not purchase or depreciation) $ 3,546 3,546

7. Other (Spec ~) $

See Attached Schedule ~'~'
'': ~~'

'~ ,;

':3 

~1~'

'~'m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses) $ 1,242 1,242

2. Advertising Telephone Directory (all such expenses )*** $ 3,322 3,322

3. Advertising Other (Sped )* * * $ 6,424 6,424

See Attached Schedule .,:' ~
F~... 1;̀ `:~ ':

4. Fund-Raisin *** $

5. Medical Records $ 78 78

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

directl and not by contract or fee for service)*** = '~ ~..; `' ~`
4,272

,.;~,. . :~ . ";

7. Posta e $ 4,272

* 8. Dues and Membership Fees to Professional $ 9,795 9,795

Associations (Specify) ' ~~-' ~
~ ~

~, ;;'~~: r .._ ~ ~~

See Attached Schedule h~'' _„

f

'~, ~~ : ' ~.

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 135 135

9. Subscri tions $ 4,795 4,795

10. Contributions* * * $
See Attached Schedule z` ' ~ , ,Y';

11. Services Provided by Contract (Specify and Complete $ 93,698 93,698

Schedule G2, Pa e 21 or each rrm or individual)
346,655 346,655

`_'`

12. Administrative Mana ement Services** $
13. Other (Spec) $ 38,742 38,742

See Attached Schedule ri~''
2,035,477

1 ~f

2,035,477
~'~ 'b ,

C-14 Total Administrative &General Ex enditures $

* Do not include Subscriptions, which should go in item 9.

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

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



CH -Crossings Eas[, LLC d/b/a Crossings Eas[ Health and Rehabilitation Center Attachment Page 16

10/4/2016

Schedule of Other Travel and Entertainment

Descri tion ffNR RFNS 5 ecily)

:sl'o Lxl ether l~ruvel xuJ F:nlertainmeol L - 3 S

Schedule of Other Advertising

___ __ r~wro nvwrc lc..o..:a.~

Marketin $ 2 595

Advertisin -Other 5 I 3.243'`

Advertisin -Public Relations $ '' 486

Total Other Advertising $ 6 424 $ ~

Schedule of Dues

noa,..~...~,.., rrivrr umvc rs.,a~~r i

CT Assoeint~,m ~~n Hc~lh ~-,irc Facilii irs F '1.795

Total Dues $ ' 9.795 $ $

Schedule of Contributions

Descri Pion CCNH RHNS S eci

Tofal Contributions ~ - ~ ~ -

Schedule of Other Adminislretive and General

Story ~e Fees $ 5 228

Internet Services S 4 fi85

Licenses & Permits S 2 467

Sank Service Char es S " 1,528

NAC -Fines & Penalties 5. 17 0'12

Fin Chet es -Unused Line Fee ~ ' 7,792

Total.Ot6er Adminiatratie'e and General '$ 38,742 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

CH - Crossin s East, LLC d/b/a Crossing
License No.

2394
Report for Year Ended

10/4/2016

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

Kane Financial Services, LLC 59,756 Financial Oversight Page 16 / Line m12

Hybris Health Services, LLC 13,425 Operational Oversight Page 16 / Line m12

Hybris Health Services, LLC 46,331 Clinical Nurse Consulting Page 13 / Lime B 12

Wachusett Ventures 274,948 Management Company Page 16 / Line m12

* In addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev.9/2002

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

Note on Yage 5)

b. Purchased Services (by contract other $ 491 -391

than through Management Services) x~:.'; ~ x ~ _ 'N 3p; ~
(Com lete Schedule G2 att. Page 21) `~ . ' ~_' '_ = ~~:

c. Mana ement Services** $

d. Other (Specify) $ 5,035 5,035

Minor Equipment Purchase/Rental, Forms, Softv~ ~r~ ~~h~ ~' ~~,H r

~ 2E. Total Dietary Expenditures (2a + b + c + d) $ ~ 216,379 ~ 216,379 ~ ~ ~

2F. Dieta Questionnaire Total CCNH RHNS (SpeciYy)

G. Resident Meals:Total no. of meals served per 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? (PagelLine 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

CH -Crossings East, LLC d/b/a Crossings East Health a 2394 10/4/2016 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 750 750gowns and other resident care items

washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

~t $washed, ironed, and/or processed.***

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

Amt. $

b. Purchased Services (by contract other $ 169,177 169,177

than through Management Services) s~ '~' "` ~~'

(Com lete Schedule G2 att. Page 21) .=~''~ ~~ ~.~ ~~~

c. Management Services** $

d. Other (Specify) $ 430 430

Laundry Supplies `,' ' ' .
xi

L ~ ~.
~f .'~' ~s 

.i~hp
~ ~ ~ rtr t w.. ~

i ~.:
C.

3E. Total Laundry Expenditures (3a + b + c + d) $ 170,357 170,357

3F. Laundry 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)

J Is Cost of laundry provided to persons other 
O Yes O No 

If yes,

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? (Page/Line Item)

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

All allocations should add to total recorded in 3E.

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

*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facili License No. Re ort for Year Ended Pa e ofh' P g
CH -Crossings East, LLC d/b/a Crossings East 2394 10/4/2016 20 ~ 37

Item Total CCNH RHNS (Specify)

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

Amt.1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

b. Purchased Services (by contract other Sq. Ft. Serviced

than through Management Services) by Personnel

,pmt. $ 253,368 253,368(Complete Schedule C-2 att.

Page 21)

c. Management Services* $

d. Other (Specify) $ 179 179
~,:

253,547 253,547

w~~~
a.: ~

4E. Total Housekeeping Expenditures (4a + b + c + d) $

5. Resident Care (Supplies)**

a. Prescription Drugs*

1. Own Pharmacy $

2. Purchased from $ 177,716 177,716

Phazmerica ~r~;;

12,861
:_

12,861b. Medicine Cabinet Drugs $

c. Medical and Therapeutic Supplies $ 37,852 37,852

d. Ambulance/Limousine*** $

e. Oxygen ~ _ ~.. .. ..::~. z ~,

1. For Emergency Use $

2. Other* * * $ 6,600 6,600

£ X-rays and Related Radiological $ 6,664 6,664

Procedures* * *
~;. ,:. ~~ t ~,~ . 

..~t;~' . ~ , ;~'"~~ ~~;:.

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

salaries or fees)
~. ; .. "
'~- ~ _ ., ``i.,. ~ ' r~̀ ~' ~ :._ `' r'~~

h. Laboratory* * * $ 14,093 14,093

i. Recreation $ 19,597 19,597

j . Other (Specify)* * * * $ 107,085 107,085

See Attached Schedule
382,468 382,468

~g"~

SK. Total Resident Care Expenditures (Sa - Sj) $

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

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

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

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



CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center Attachment Page 20

10/4/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Food'Purch -Tube Feedin $ 'bib

Su -Wound Care $ 8.1 l

Su ' -Prosthetic Device $ x,648

Su -Res iratory Su lies $ b,262

Su -CV $ 773.

Su - Ph s`Thera ' ~ S 2.12&

Su - Occu Thera `fi 249

Su - Routine H iene ~ 7,509

Su -Incontinent Su lies $ 36,693'

Res irata E ui mentRental $ 25,417

Wound Vac E ui ment Rental $ 233

S ecialty Beds Rentals $ 807

Low Airloss Mattress Rentals ~ `' 39

Air Fluidized Bed Rentals $ 9,~-

IV Pum Rental $ 102

Minor E ui ment Purchase - Ph sical Tkera $ 328

Minor E ui ment Purchase -Res irato Thera $ 68

Patient Medical Ex ense ~ 364

Re lace of Res. Personal Pr~~'~. ~ 3.226

Tota! Other' Resident Care $ 107,085 $ - ~ -
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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
CH -Crossings East, LLC d/b/a Crossings Ea

License No.
2394

Report for Year Ended
10/4/2016

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 10,013 10,013

b. Heat $ 46,078 46,078

c. Light &Power $ 142,672 142,672

d. Water $ 41,237 41,237

e. Equipment Lease (Provide detail on page 6) $ 12,578 12,578

£ Other (itemize) $

See Attached Schedule

95 684 95,684

;̀  ~~x' ~ '

~y}

w'

6g. Total Maint. &Operating Expense (6a - 6 fl $ 348,262 348,262

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Building &Building Im rovements $ 42,012 42,012

c. Non-Movable E uipment $

d. Movable Equi ment $ 28,991 28,991

*7e. Total Depreciation Costs (7a + b + c + d) $ 71,003 71,003

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

a. Organization Expense $ 6,028 6,028

b. Mort age Expense $

c. Leasehold Improvements $ 1,811 1,811

d. Other (Specify) $

* 8e. Total Amortization Costs (8a + b + c + d) $ 7,839 7,839

9. Rental payments on leased real property less

real estate taxes included in item lOb $ 848,444 848,444

10. Property Taxes

a. Real estate taxes paid b owner $

b. Real estate taxes paid by lessor $ 83,968 83,968

c. Personal pro erty taxes $ 10,492 10,492

11. Total Property Expenses (7e + 8e + 9 + 10) $ 1,021,746 1,021,746

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



CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center Attachment Page 22

10/4/2016

Schedule of Other Repairs and Maintenance

Descriution CCNH RHNS (Specify)

Consultin Su ort $ 1,890

Su -Maintenance $ 13,444

Su -Other ~ 37

.Minor E ui Purch ~ 947

R&M - Buildin ~ 13,264

R&M - Garba e ~ ?3,181

R&M -Pest Control $ ?,354

R&M -'Hazardous Waste ~ 567

R&M -Maintenance Contracts $ X0,000

Total Other Repairs and I~7aintenance $ 95,684 $ ' - $ -
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CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center

10/4/2016

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition llate llescr~ hon of Item Lost Lrte Ue rec~anon

Additions:

Totaladditions for Land Improvements S - b -

Dcictions:

Total deletions for Laod Imprpvemeula ~ $ - ~ - .r

T̀ies to Page 23, Line A3

"*Ties to Page 23, Line A2 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period
Useful

A ......:..: a:.... T.. ~.. Tncn~irJin~ ..fire.., !`nc4 ifn Drnrrrintinn

Additions:

9/3 012 0 1 6 Doors,Door Hardware $ 5,543 }5 5~ 37.1

9130/2016 Exterior Re air' 3,353 _'0 1b9

9/30/2016 Site Cost 16;$40 20 536'

9/30/2016 Paint 9 911 10 1,002

9!30/2016 Floorin -- 648 15 ~

'913012016 General Conditions 11,726 '20 593

9/30/20L6 Continenc ~ '21,516 20 '];088

9/30/2016 CO!#~2 Additional Fluorin Work 12,876 15 868

9/30/2016 CO# 3 .Added Electrical Work 7,166 '- 20 362

9/30/2016 SL' Fee 18% -Contractor Fee 52,473 20 2,652

Total additions for Building Improvements $ 141,752 $ 7X88

Deletions:

Total deletions for Building Improvements $ - $

'Ties to Page 23, Line B3

**Ties to Page 23, Line B2 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable Equipment Acquired during this report period

Usefu

Ac uisition Date Descri tion of Item Lost i.~te ue rec~anon

Additions:

Total additions for Non-Movable Equipment ~ $

Deletions:

Tutal deletions for NomMovable Equipment ~ $ - - $

M

rr

+r



"Ties to Page 23, Line C3 Attachment Pages 23 24

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



Schedule o[ Movable Equipment Acquired during this report period

Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:

] D/31 /2015 Slider Sheats Em to ee Safe S 1,900 3 5 ~;, 640

9/30/2016 FF&E ~ ,4,782 i 0 3,1 12

9/30/2016 Soft Goods 95,957 10 9,701

9/30/2016 CU # l Dressers Add 47 977 `] 0' 4,850

Total additions for Mpvable Equipment $ 17b,bi C $ 18,3Q3

Deletions:

Total deletions for Movable ICquipment $ - $ -

*Ties to Page 23, Line D2c

•Ties to Page 23, Line D26

Schedule of Leasehold Improvements Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

i+

Additions:

2f29/2016 Re lace Heater Exchan e I $ 2,332 IS' $ I57

Total additions for Leasehold Improveme~f $ 2,332 $ 157

Deletions:

Total`deletioas for I.exsehold Improvement $ - ~ - +.

Attachment Pages 23 24

*Ties to Page 24, Line C3

*"Ties to Pa¢e 24, Line C2
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Croasinge Eaxt Hea1tM1 &Rehabilitation Cenler

Deprecialioo Schedule
October 4, 2016

2015 2016 2016

Voucher 8 Acwunt Deacriotioo Descrintioo Date Amoun Useful Life Accum Deor. Deorecietion Acwm Denr. NBV

Leasehold Improvements

201 S Addllions

10281410 PPE-Leasehold Improvements New facility aign l2lJ1R014 750 10 75 76 I51 599

22717975 PPE-Leavehold lmprovemente 2P1'AC wti~s I2f312014 1,777 10 134 ]33 269 1,068

10293322 PPE -Leasehold Improvements Cade alert door lock 2/282015 1,342 10 134 136 270 1,072

10322772 PPE •Leasehold Improvemencv Code Alert Door Lock key pad 5/312015 1,799 10 140 141 291 I,l I B

10349706 PPE - Leasehold Improvemencv Relay cord for fire panel 7(! 12015 5,685 10 569 375 1,144 4,541

10349707 PPE - Lea4ehold Improvements Repair to fire panel and door 8612015 3,833 10 383 387 770 3,063

10299091 PPE - I.eeaeAold Improvements Replace igtirian control RTU 228RO1S 1,037 10 104 105 209 828

10299092 PPE • Leasehold Impmvemrnro Roof and chimney repairs 2/282015 973 10 98 99 197 778

20/6 Additions

10431272 PPE -Leasehold Mprovemenls Replace Heater Exchange 2292016 2,332 IS 157 157 2,175

Twa! Leasehold Impra~emenls 18,690 1,637 1,811 3,448 15,243

Movable Equipment

2015 Add/hons

10338295 PPE • InCormerion Technology 3 Lenovo wmpu[ers/onboarding 6!!02015 1,791 5 358 362 720 1,071

10229699 PPE •Information Technology Check scanner !1!!02014 692 5 138 140 278 414

10749701 PPE • lnformeUon TecAnology Install l8 new cable drops 7!! 12013 12,404 10 1,240 1,254 2,494 9,910

10267503 PPE -Furniture &Equipment Time clack end annual support I2f31i1014 5,965 l0 597 603 1,200 4,763

10338295 PPE-Informefion Technology 3lenovo computen/onboarding 6!30@015 1,458 5 292 293 587 871

20/6Addilions

8878709 PPE - FumiMe & Egwpmen[ Slider Shceta Employee Safety 10(! 12015 1,900 3 640 640 1,260

Taal Movable Equipment 24,310 2,625 3,294 Sy19 18,291

Per Coat Report 42y110 4,262 5,105 9,367 33533

Per Trial Balance 2,196

Variance 42,900 4,262 2,909 9,367 33,533

Realty Entity -Building Improvements

20f 5 Additions

Realty -Building Improvements Doors/Door Hardware 9!lOR015 37,666 IS 1,036 3,886 4,922 52,744

Realty -Building ImprovomenGs Windows 9!!02015 42,627 20 766 2,155 2,921 79,706

Realty -Building improvements Shower Rooms 9!!0@015 30,504 20 548 1,542 2,090 28,414

Realty - Btilding Improvemwb Plumbing/ J Bed Sinks 9!302015 28,008 20 503 1,416 1,919 26,089

Realty -Building Improvements E~ior Repev 9l30/20I5 8,321 20 ] SO 421 571 7,750

Realty -Building Improvements HVAC/Duclwwk 9/30@015 21,080 13 379 1,421 1,800 19,280

Realty - Bwlding Improvements Site Coat 9/30@015 15,380 20 276 777 1,053 14,327

Realty -Building Lnprovemen[s Paint 9/302015 138,200 10 2,483 13,971 16,454 121,746

Realty • Bwlding Improvements Flooring 9lS02015 40,801 IS 777 2,750 7,483 3 ,318

Realty •Building Improvementy Hand ReiV Comer Gunrds 9!!02015 22,223 20 399 1,123 1,522 20,703

Realty • Bwlding Improvements General Conditlons 9!302015 3,560 20 64 160 244 3,316

Realty - Bwlding Improvements SL Fee l8% - Contrecbr Fce 9!30@015 86,698 20 1,558 4,382 5,940 SQ758

To~af 20lSAdduans 495,070 8,895 34,024 42,919 452,151

IO/6 Additions

Realty-Bwldmg Improvements Doora/Door Hardware 9/302016 5,543 IS - 374 374 5,169

Rea1Ty •Building Improvements Exterior Repav 9!!02016 3,333 20 - 169 169 3,184

Realty -Building Lnprovements Site Cost 9602016 15,340 20 - 836 836 15,704

Realty -Building Improvemrnts Peinl 9002016 9,911 10 - 1,002 1,002 8,909

Realty - Bwlding Improvements Flooring 9/30/2016 648 l3 - 44 44 604

Realty-Bwlding Improvements General Conditlons 9!30/2016 11,726 20 - 593 597 11,133

Realty -Building Lopravemenu Contingency 9!302016 21,316 20 - 1,088 1,088 20,428

Realty •Building Improvements CO # 2 Adtitionel Flooring Work 9!302016 12,876 15 - 868 868 12,008

Realty •Building Improvertients CO k 3 Added Electrical Work 9!!02016 7,166 20 - 362 362 6,804

Reelry - Bwlding Improvements SL Fce 18 % - ContracWr Fa 9!!0/2016 32 473 20 2 652 2,652 49,821

Taa12016Additians 141,752 - 7,988 7y88 133,764

Realty Entity •Movable Equipment

20/SAddllions

Realty -Movable Fgwp FF&E 9!30@015 69,466 10 4,631 7,023 11,654 57,812

Realty -Movable Equip Soft Goods 9lJO/20I3 10,003 ]0 ISO 1,011 1,191 8,812

Tola12015 Additions 79,469 4,811 8,034 12,845 66,624

20/6 Additions

Realty -Movable Equip FF&E 9(302016 30,782 10 3, 1 12 3,112 27,670

Realty -Movable Egwp Saft Goods 9/302016 95,957 10 - 9,701 9,701 86,256

Realty •Movable Equip CON 1 Dressers Add 9!!0/2016 47,977 10 4,850 4,850 43,127

To~al2016 Additions 174,716 - 17,663 17,663 157,053

Total Realty EnBly AssMa 891,007 17,706 67,709 81 AIS 809592

Total Asoeti (a~ 937,9117 17,968 72,814 90,782 843.125

F/5 vs C/R NBV -Page 31, LineB9 (7733)

F/5 vs C/R Depreciation - Poge 76, Line FI (70,618)

Rexervse For Leasehold Properties-Page 35, Live AO 809,592

Tickmerka

~a~ Assets listed an pages 23 & 24 only lake inw wnsideration asset additions as of the change of ownership as of l l/12015.



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

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

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

CH -Crossings East, LLC d/b/a Cross 2394 10/4/2016 25 ~ 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

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 whom buildings are leased, then it is considered
a related party transaction.

Description Total _ s,,.:: ~ ~' ~~~': ~ f
1. Date Land Purchased
2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Capacity
6. Square Footage
7. Acquisition Cost

a. Land
b. Building

Part B -Owner and Related Parties

1. Financing

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

b. Date Mortgage Obtained
c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Borrowed
f. Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

e. Tvue of Financing (e.~., fixed, variable

~~''S %:.~r ~:

4th

h. Date of Refinancin
i. New Interest Rate

Term of Mort a e number of ears

k. Amount of Princi al Borrowed
1. Principal Outstanding on Note Paid-Off

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

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

Care Capital Properties, 353 North Clark Suite Building &Equipment 03/19/14 15 848,444

2900, Chicago, IL 60654

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

CH -Crossings East, LLC d/b/a Cros 2394 10/4/2016 26 37

Item Total CCNH RHNS (Specify)

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Name of Lender Rate '~' "~~.;;~.
r>=i

Address of Lender

$2. Second Mortgage

Name of Lender Rate F =~' :i~ ~'a ~~.
~; ~.

.-: ~ _
~~ _':

Address of Lender -- ~s

$3. Third Mortgage

Name of Lender Rate

..
Address of Lender ; ,

$4. Fourth Mortgage

Name of Lender Rate '' ~ ,f~

r • ~ 4s ~r j
~7.

Address of Lender ,~.~~ ~
~t,Hr

~' _.~ ; 3~ `
,y

~ '~ ~,, .~
~ ,~

''B. CHEFA Loan Information '

1. Original Loan Amount $

2. Loan Origination Date °''=

~~3. Interest Rate % ~~~' ':"~ ~` `

4. Term =;~ ~€' ~~ ~~ .'~',~

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (A1 - A4 + BS) $
(Carry Subtotals forward to next page )



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

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

CH - Crossin s East, LLC d/b/a Crossings East Health and Reh 2394 10/4/2016 28 ~ 37

Total

Item Page Line Amount of

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

Pa e 10 -Salaries and Wa es

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Thera y $

4. Other -See attached Schedule $ 37,284 37,284

Pa e 13 -Professional Fees ~ ~, ~~

5. Resident Care Physicians ** $

6. 13 B l0a Occupational Thera y $ 289,057 289,057

7. Other -See attached Schedule $ 70 70

Pages 1 S & 16 -Administrative and General ,r '.~~'

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 15,221 15,221

10. 15 ld/e Accountin & Le al $ 10,035 10,035

1 1. Telephone $

12. 15 lh2 Cellular Tele hone $ 2,625 2,625

13. Life insurance premiums on the life

s 

_~~..'

of Owners, Partners, Operators $

14. 16 L3 Gifts, flowers and coffee shops $ 51 51

15. Education expenditures to colleges or ~.~

universities for tuition and related costs ': .,
for owners and employees $

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 $ 3,017 3,017

17. Automobile Ex ense (e.g. personal use) $

18. 16 m2/3 Unallowable Advertising * $ 9,746 9,746

19. Income Tax / Co orate Business Tax $

20. Fund Raising /Contributions $

21. 16 m12 Unallowable Management Fees $ 89,843 89,843

22. Barber and BeauTy $

23. Other -See attached Schedule $ 36,663 36,663

Pa e l8 -Dietary Ex enditures

24. Meals to employees, guests and others ~ ̀~. _

who are not residents $

Page 19 -Laundry Ex enditures
.. . a

25. Laundry services to employees, guests ,~

and others who are not residents $

Page 20 - Housekee ing Expenditures '''~

26. Housekeeping services to employees, guests

and others who are not residents $
Subtotal (Items 1 - 26) $ 493,612 493,612

All except °Help Wanted°. (Carry J'ubtota[, forward to next page )

•• Physicians who provide services to Title 19 residents aze required to bill the Departrnent of Social Services directly for each individual resident.



CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center
10/4/2016

Schedule of Other Salaries Adjustment

Pale Ref Line Ref Description

Attachment Page 28

CCNH RHNS (Specify)

10lZn Nlarketi,i Salaries ~ X6,524

10 12p Res iratoThera ist ~ 7b0

Total Qthcr Salaries Adjustment ~ 37,284' $ - $

Schedule of Fees Adjustments

Paee Ref Line Ref Description CCNH RHNS (Specify)

13 120 Rcs iratnn~ "f~eFa ist $ X70

Total Other Fees Adjustments $ 7(~ $' - $ -

Schedule of Other A&G Adjustments

Paee Ref Line Ref Description CCNH RANS (Specifyl

I ~ 1a4 [vlarkclin k3enefits-FICA S 3,719

1 S l a3 Marketin Benefits - FUi'A `b 732

15 la3 Marketin Benefits -'SfJTA $ 551

5] a4 Res irato Thera ist Benefits - FICA $ ~ 9

15 1a+ Res irato Thera ist Benefits - FUTA $ _'y

15 1 a3 92es irato Thera ist Benefits -'St3TA ~ b

15 1 as Res irato Thera ist Benefits -Dental h~surance '' 'S ' S 292'

15 l a4 ~m Ben -Other ' $ 1,998

16 m8a Chamber of Commerce Dues ' b 135

16' ml ~ Non-Allowabte:Bank Service Clear cs ~ "~R

16 ml3 NAG - Finaes & Penalties $ 17>0~—'

16 ml3 Fin Cher es -Unused Line Tees $ 7,792

Total Other ABeG Adjustments $ '' 36,663 $ - $ ' -



Crossings East Health &Rehabilitation Center

Disallowance Schedule for Cell Phones

October 4, 2016

Amount

Total Cell Phone Expense 4,081 TB Linked

Cell Phone Allowed Based on Bed Capacity 4

Monthly Allowable amount per Cell Phone $ 30

Months inYear 12

Total Allowable Cost $ 1,440

Days in Cost Report 370 / 366 Days 101.09%

Revised Total Allowable Cost $ 1,456

Pg. 28b

Disallowed Cell Phone (Page 28, Line 12) $ 2,625



Crossings East Health &Rehabilitation Center

Calculation of Allowable Management Fee

October 4, 2016

Descrption Amount

Management fees Charged 394,460

Patient Days 35,476 Page 9 of C/R

Imputed Days - 90% Occupancy 42,624 caicuiano~

Amount Per Patient Day (Greater of 90% or Actaul Days) $ 9.25

PPD Allowance Per Rate Agreement

2016 CPI Increase - 3.66%

PPD Allowance 9/30/2016

Amount over (Under)

Total Days

Disallowed Management Fee

7.11 J.01a

3.66% ,l.o1c

7.15

$ 2.1078

42,624 Page 9 of C/R

$ 89,843

Pg. 28c



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

ll. Adiustments to Statement of l;xpenditures (cont'd
Name of Facility
CH -Crossings East, LLC d/b/a Crossin s East Health and

License No.
2394

Report for Year Ended
10/4/2016

Page of
29 ~ 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 493,612 493,612

Page 20 -Resident Care Su lies * * * a ~` ~:'i3
177,716 177,716

~`' ̀ ''~:.; ''
27. 20 Sal/2 Prescription Dru s $
28. Ambulance/Limousine $

29. 20 Sf X-rays, etc $ 6,664 6,664

30. 20 Sh Laboratory $ 14,093 14,093

3 L Medical Sup lies $
32. 20 Set Oxy en (non emergency) $ 6,600 6,600

33. Occupational Thera y $
34. Other -See Attached Schedule $ 73,478 73,478

Page 22 -Maintenance and Pro erty

3S. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Takes $
38. Rental of Buildin Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $

44. Vendin Machine Revenue $

45. Purchase Discounts and Allowances $

46. Du lications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

Not For Pro at Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $
51. Total Amount of Decrease (Items 1- SO) $

6,028 ~ 6,028

?,360 ~ 2,360

1 780,551

•*• Items billed directly to Departrnent of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

sepazately by category as indicated on Page 20.



Attachment Page 29~ttachment Page 29

CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center
10/4/2016

Schedule of Other Ancillary Costs

Poon Rof i :no Rof ilocrr:nfinn rrNu RHNC (Snecifvl

20 Si Cable TelevisionDisallowa~~cc $ `-.]3,051

20 5' Food Purch -Tube Feedin $ ' 686

20 5~ Sri - Wound Ca e $ 8' 113

20 5' Su - Prosthetic'Device $ ?.C~48

20 5' Su -Res irato Su lies '~ 8.?62

20 5' Su -1V S 773

20 5' Su - Occu Thera ̀ $' ?49

205 Res irator~I;,iui menfRenlal `b ~?,~t17

~20 S' Wound VacsE ui mentRental $ 233

20 5' S ecial ~ Bed Rental ~ 807

20S Low. Airioss Mattress Rental ~ 39

20 5' Air Fluidized Beds fZent,il S 9,440

20 5' '' IV Pum Rental 5 102

20 5~ MedE ui ntcnt Pw~ol~usc - lZos +~atory $ 68

20 Sj Patient Medical Ex ease $ 364

20 5 Re laCement of Resident Personal Pro rrtc ~ $ 3 226

Total Qther Ancillary Costs $ 73,478 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri Non CCNH RHNS (S ecify)

Total Excess Movable Equi ment Depreciation ~ - ~ -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri lion CCNH lttilVs s ec~t )

22 8a Amort -Deferred Finance Costs '' $ 6,028'



Total Other Property Adjustments $ 5,028 ' $ - $ - age 29



Schedule of Other Adjustments Attachment Page 29

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecif 1

30 N 8 Rebate Revenue $ 2 360

Total Other Adjustments 1, 2,36p $ - $

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion l;Civti xttrv~ (~ ec~i ~

Total Unallowable Building Interest $ - b - $ -



Crossings East Health &Rehabilitation Center

Disallowance Schedule for Cable TV

October 4, 2016

Amount

Total Cable TV Expense Account # $ 16,690 TB Linked

6950120000 & 6950120

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Days in Cost Report 370 / 366 Days 101.09%

Revised Total Allowable Cost $ 3,639

Disallowed Cable TV $ 13,051

Pg. 29b



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

F. Statement of Revenue
Name of Facility License No.
CH - Crossin s East, LLC d/b/a Crossin ; 2394

Report for Year Ended
10/4/2016

Page of
30 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 9,330,071 9,330,071

" F

b. Medicaid Room and Board Contractual Allowance ** $ (3,383,341) (3,383,941)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (al[ inclusive) $ 1,192,953 1,192,953

b. Medicare Room and Board Contractual Allowance ** $ 251,910 251,910

4. a. Private-Pa Residents and Other $ 622,660 622,660

b. Private-Pa Room and Board Contractual Allowance ** $ (87,790) (87,790}

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 115,074

~

115,074

:,,~

b. Prescri tion Dru s -Medicare Contractual Allowance ** $ (220,944) (?20,944)

c. Prescri tion Dru s -Non-Medicare $ 36,240 36,240

d. Prescri tion Dru s -Non-Medicare Contractual Allowance ** $ (36,035) (36,035}

2. a. Medical Su lies -Medicare $

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 -Medicare $ 361,808 361,808

b. Ph sical Thera -Medicare Contractual Allowance ** $ (132,762) (132,7(12)

c. Ph sical Thera -Non-Medicare $ 95,936 95,936

d. Ph sical Thera -Non-Medicare Contractual Allowance ** $ (79>l95) (79.196)

4. a. S eech Thera -Medicare $ 102,517 102,517

b. S eech Thera -Medicare Contractual Allowance ** $ (36,936) (3(,936)

c. S eech Thera -Non-Medicare $ 28,390 28,390

d. S eech Thera -Non-Medicare Contractual Allowance ** $ (18,593) (18,593)

5. a. Occu ational Thera y -Medicare $ 411,172 411,172

b. Occu ational Thera -Medicare Contractual Allowance ** $ (280, 19) (2A0.419}

c. Occu ational Thera -Non-Medicare $ 107,750 107,750

d. Occu ational Thera -Non-Medicare Contractual Allowance ** $ (86,1 ]2) (A6.]12)

6. a. Other (Specify) -Medicare $ (5,1 R9) (5,189 )

b. Other (Specify) -Non-Medicare $ 178 178

III. Tota! Resident Revenue (Section I. thru Section II.) $ 8,288,742 8.288,742

IV. Other Revenue*

1. Meals sold to uests, em to ees &others $
. , s̀.,.,, ~.~ "" ~ ~~,,. z; .~',~ ~:,.~ ,~ :~,,~,~, ~. „~' „~.

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 51 51

6. Private Du Nurses' Fees $

7. Barber, Coffee, Beau and Gift sho s $

8. Other (Specify) $ 145,830 145,830

V. Total Other Revenue (1 thru 8) $ 145,881 145,881

VI. Total All Revenue (III +V) $ 8,434,623 8,434,623

" Facility should off-set the appropriate expense on Page 28 or Page 19 of the Cost Report.

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



CH -Crossings Earl, [.LC d/b/a Crossings East Health and Rehabili[a~on Center Attachinen[ Page 30
IO/48016

Schedule of Other Resident Revenue -Medicare

Related E:p

30116u InCus Thor-. Medk~ry :1 S 987

3011 ba. InCus Tl~er'=GA-MedicareA'. 5 '.. 1987..

3011 (a ''. lab • Mcdicerc A 5 I" 85892

3~ 11 6a Lab . GA - Mcdicecc A $ BS 892

30 ]16e. X-Ru ~ • Medicore A - S 3. I d4

30 I7 6e" X-Re' - C1A -Mcdicero A S (3 144

3U 116a NCh s-Mod~c~oA 5 4134

30 II 6a IV Ch - C/A Mcdrcare A' S 4 l33

30 II6a Medicarefl-SeuSueuon S S I89

Tatel Other Resident Revenue -Medicare S (5,169 5 S

Schedule of Other Non-Medicare Resident Revenue

Related E:p

rrnna nunic rc....:r.,~

301166 Osv cn M~icaid S 3fiN

3011 Gb Ox ~ cn Hos ico 5...... S7

30116b O~v rn GA Mcdicuid S (368

30I] (b ' Oxv rn GA Hos lce S 5 U

301166 Ini'us Ther - Mcdicafd $ 2 870

?U l7 lb Infus Thcr-Nos icc S 720

3U II 6b Infus Thtr - C7A - Malicaid S 2 tl7U)

30 ll G6 lnfav Thor - GA - I I ~ icc S 720

36 If 66 Mad w - Modicoid S 4~6

30 II G6 Mcd ui -Comm lns S ~Si

3U 11 6b Mad iri GA- Medicaid'' ' S 406

30II 66 bledE w ~'+~`C~nvn lo; ' c 253

30 (I 66 Gub-Med,wid 5 923

30II G6 I;ab-HMO 3 2925

30 1166. ... 1 Lab - Privac: 3 177

3011 66 '' Csb -Comm lnr 5 10 35

30 II Gb l.ab • C/A • Mcdicnid 3 923

30 ll 6b Lob -CIA -HMO S (2 925

30 Il 66 Lnb - C/A'- Comm Ins "' S I O 035

30 Ii bb X-Re ' - Cpmm lns S 10

3071 Gb X-Rav-}@10 S 328

3tl Il fib X-Rav - Conmi Ins S 849

3U 71 Gb X-Rav - C/A Conunai I~ $ 10

30 If 6b X-Rsv - ClA -HMO $ 328

30 fI 66 X-Rai - GA - Comm lns S RJ9

30 If 66 HN10 MCR 6 Re ~lacemcnt • 5c S

Total Other Resident Revenue S I7R S

Interest Income
Account

rriuu nu~rc rc...ar.,i

30 fV S lnterea[ Dome • BanF: Accts ~N/A S 41

3U IV 5 Interest Income-Ntt Accts NlA S 10

Total lntr~est Income S 51 S S -

Schedule of Other Revenue

301Y8 ' Disco~mLv 5 (483),1 '.

301V 8 Pedcnt RePonds 5 60

301V 8 Rcbatc Rcvcnoc S ''' 2 36U

30N8 FrondineUmcsirictod A-,i~auai E..cnuc S 148362

Talel Other Revenue 5 l45 830 ~ - 5 -...



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

CH -Crossings East, LLC d/b/a Crossi 2394 10/4/2016 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ (42,042)

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,016,820

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

4 Inventories $

5. Prepaid Expenses $

a.
- ~., ~ ja, ~;~

c. t .: .:
~̀ M ~

,T.

d. ~~ .~:,.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $

A-9. Total Current Assets (Lines Al thru 8) $ 974,778

B. Fixed Assets

1. Land $

2. Land Improvements *Historical Cost $
Accum. Depreciation Net

3. Buildings *Historical Cost $
Accum. Depreciation Net

4. Leasehold Improvements *Historical Cost 18,690 $ 15,242

Accum. De reciation 3,448 Net

5. Non-Movable Equipment *Historical Cost $

Accum. Depreciation Net

6. Movable Equipment *Historical Cost 24,210 $ 18,291

Accum. De reciation 5,919 Net

7. Motor Vehicles *Historical Cost $
Accum. De reciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (13,907)

PPE -Capital Asset Clearin 19,626

F/S vs C/R NBV (33,533)

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 19,626

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Tolal forward to next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

CH -Crossings East, LLC d/b/a Crossi 2394 10/4/2016 32 ( 37

Account Amount

Total Brou ht Forward:$ 994,404

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. De reciation Net $

3. Buildings *Historical Cost 636,822

Accum. Depreciation 50,907 Net $ 585,915

4. Non-Movable Equipment *Historical Cost

Accum. De reciation Net $

5. Movable Equipment *Historical Cost 254,185

Accum. Depreciation 30,508 Net $ 223,677

6. Motor Vehicles *Historical Cost

Accum. De reciation Net $

7. Minor Equi ment-Not De reciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $ 809,592

D. Investment and Other Assets

1. Deferred De osits $ 18,230

2. Escrow De osits $

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

7. Other Assets (itemize )

Due from Wachusett Ventures

Loan Date

3

322,668 ~

D-8. Total investments and Other Assets (Lines D1 thru 7) $ 340,898

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 2,144,894

* 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

CH -Crossings East, LLC d/b/a Crossings Ea 2394 10/4/2016 33 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 780,849

2. Notes Payable (itemize) $

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

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 38,516

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

6. Accrued Payroll Tomes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taates* $

12. Other Current Liabilities (itemize) $ 160,895

Accrued Provider Tax 160,500
i "̀,' ~{~

Accrued Expenses (5,055) ~` ~
6

Exchange 5,450
C'..'.~.:s.:.

, ,

A-13. Total Current Liabilities (Lines Al thru 12) ~$ 980,260 ~

* Business Income Ta~c (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

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

CH -Crossings East, LLC d/b/a Crossings 2394 10/4/2016 34 ~ 37

Account Amount

Total Brought Forward: 980,260

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Pu ose Amount Date Due
~ ~ ~ ,~,3~~ ~ ~

d

$2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date "` ~ :' .'
M. i.

i ~~V; '.

~ '.is: I ~

.

£ 3.

~i

}' s
1 K.

E.

;:i

~ ~b9.5274. Other Long-Term Liabilities (itemize)

N/P - CCP 889,527 ~ ~` ~ ' "~:~ .~ ~+

.~ ~~
~ r F

~ t ~~~

~
`}}~._~i ,~:. f.. ri of ,.

B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 889,527

C. Total All Liabilities (Lines A-13 + B-5) $ 1,869,787



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
CH -Crossings East, LLC d/b/a Cross

License No.
2394

Report for Year Ended
10/4/2016

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 depreciation value of leased personal property (Equity) $

4. Reserve for leasehold real pro erties on which fair rental value is based $ 809,592

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 809,592

B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Su lus $

4. Treasury Stock $

5. Cumulated Earnin s $ 256,832

6. Gain or Loss for Period 10/1/2015 thru 10/4/2016 $ (791,31.7)

7. Total Net Worth $ (534,485)

C. Total Reserves and Net Worth $ 275,107

D. Total Liabilities, Reserves, and Net Worth $ 2,144,894



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

CH -Crossings East, LLC d/b/a Crossin 2394 10/4/2016 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ (884,766)

B. Total Revenue (From Statement of Revenue Page 30) $ 8,434,623

C. Total Expenditures (From Statement of Expenditures Page 27) $ 9,225,940

D. Net Income or Deficit $ (791,31.7)

E. Balance $ (1,676,083)

F. Additions

1. Additional Capital Contributed (itemize )

Expenses Page 27 $9,296,558

F/S vs C/R Depreciation (70,618)

Expenses Per F/S $9,225,940

2. Other (itemize )
Due to change in Mgmt Company

F-3. Total Additions

G. Deductions

1. Drawings of Owner.
Name and Address

2. Other Wi

gyrators/Partners

Ciry, State, Zi;

1,141,598

1,141,598 ~

3. Total Deductions $
H. Balance at End of Period 10/04/16 $ (34,485)



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

CH - Crossin s East, LLC d/b/a Crossin s 2394 10/4/2016 37 37

Check a ro riate cote o

Q Chronic and Convalescent Nursing 0 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.

I 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 t~e Facility.
_ _~.._

Signat r re

~(

Title Date Signed

~~~ ~~
~(~~

t Nc r

Printed Name of Preparer

Matthew S. Bavolack
Addres Address Phone Number

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

Subject to the attached. accountr~n[s' consulting repor[

State of Connecticut 2016 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 Crossings East Health &Rehabilitation Center for the year ended October 04, 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 prepaxed in conformity with regulations prescribed by The State of CT Department of Social
Services (DSS) from data provided to us by the management of Crossings East Health &Rehabilitation
Center. 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 Crossings East Health &

Rehabilitation Center and DSS and is not intended to be, and should not be, used by anyone other than these

specified parties.

MARCUMLLP

New Haven, CT
February 11, 2017

0
MARCUMGROUP

M EMBER

Marcum ~~r ■ 555 Long Whart Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ www.mel'CumIIp.COm



Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Facility Name CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center

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

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No

Page 1 of 4



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

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:

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 fee expense been properly reported on Page 15, Line lk3?

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



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

Explanation:

Yes No
a ❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taaces?
Explanation:

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

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

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

net book value reported on Pages 31 and 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



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

Explanation:

Yes No
❑ 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
disallowances will be made.

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4



2/13/2017
4:10 PM

Client Ghestnuf Healfh &Rehabilitation Group,. Inc.
Engagement Medicaid -Crossings EastNealth &Rehabilitation Center
Penod Ending 70/4/2Q?6
Trial $glance A.Qt - ~8-CCNH

10002 Cash -Payroll 3,633.00 3,633.00
10020 Cash -Operating (45,675.00) (45,675.00)
11001 Accounts Receivable 1,016,801.00 1,016,801.00
11101 Allowance for Bad Debts 19.00 19.00
13000 Utility Deposit 18,230.00 18,230.00
16101 PPE -Capital Asset Clearing 19,626.00 19,626.00
20001 A/P -Trade (780,849.00) (780,849.00)
22050 Accured Provider Tax (160,500.00) (160,500.00}
22100 Due from Wachusett Ventures 322,668.00 322,668.00
24003 Accrued PTO (38,516.00) (38,516.00)
24004 Accrued Expenses 5,055.00 5,055.00
27000 N/P - CCP (889,527.00) (889,527.00)

30001 Marcum Retained Earnings (256,832.00) (256,832.00)
41020 Room &Board - Medicare A (555,297.00) (555,297.00)

4102000000 Medicare Rugs III -RUC (88,819.00) (88,819.00)
41025 Contractual Allow - Medicare A (251,910.00) (251,910.00)

4102500000 Medicare Rugs III -RUB (136,958.00) (136,958.00)
4103000000 Medicare Rugs III - RUA (195,549.00) (195,549.00)
4107000000 Medicare Rugs III - RVC (41,297.00) (41,297.00)
4107500000 Medicare Rugs III - RVB (16,118.00) (16,118.00)
4108000000 Medicare Rugs III - RVA (76,266.00) (76,266.00}

4112000000 Medicare Rugs III - RHC (17,739.00) (17,739.00)
4112500000 Medicare Rugs III - RHB (23,264.00) (23,264.00)
4113000000 Medicare Rugs III - RHA (25,273.00) (25,273.00)
4117000000 Medicare Rugs III - RMC (7,569.00) (7,569.00)
4117500000 Medicare Rugs III - RMB (1,672.00) (1,672.00)
4118000000 Medicare Rugs III - RMA (15,132.00) (15,132.00)
4135600000 Medicare Rugs IV - HE1 (6,411.00) (6,411.00)
4136000000 Medicare Rugs IV - HD1 (4,306.00) (4,306.00)
4136400000 Medicare Rugs IV - HC1 398.00 398.00
4138000000 Medicare Rugs IV - LC1 (349.00) (349.00}

4138400000 Medicare Rugs IV - LB1 (341.00) (341.00}

4141200000 Medicare Rugs IV - CD1 (3,102.00} (3,102.00)
4142200000 Medicare Rugs III - C61 (1,905.00) (1,905.00}

4142700000 Medicare Rugs III - CA1 (277.00) {277.00)
4156800000 Medicare Rugs III - PC1 (635.00) (635.00}

4157600000 Medicare Rugs III - PA1 (448.00} (448.00)
4160000000 Medicare Rugs III -AAA (891.00) (891.00)

4160100000 Medicare Rugs III -Unknown 1,971.00 1,971.00

41989 Medicare A -Sequestration 13,330.00 13,330.00

4198900000 Medicare A -Sequestration 10,966.00 10,966.00
42002 Medicaid -Skilled (101.00) (101.00)

4200200000 Medicaid -Skilled 43,358.00 43,358.00

42003 Medicaid (6,705,841.00) (6,705,841.00)
4200300000 Medicaid - ICF I (2,667,487.00) (2,667,487.Q0)

42005 Contra Allow -Medicaid 3,383,941.00 3,383,941.00
43001 Private Pay (181,074.00) (181,074.00}

4300100000 Private Pay (144,879.00) (144,879.00}

44001 Commercial lnsurance (6,225.00) (6,225.00)

4400100000 Commercial lnsurance (10,455.00) (10,455.00)

44003 Contra Allow- Comm Ins (1,272.00) (1,272.00)

44005 Commercial Ins Pays at Level (27,748.00) (27,748.00)

4400500000 Commercial Ins Pays at Level (45,025.00) (45,025.00)

44007 Contra Allow -Comm Levels 3,806.00 3,806.00

45010 HMO -Medicare Replacement (10,981.00) (10,981.00}

4501000000 HMO -Medicare Replacement (7,103.00) (7,103.00)

45011 HMO - MCR Rep Sequestration 1,701.00 1,701.00
45012 Contra Allow- Medicare HMO 1,760.00 1,760.00
45501 Hospice (158,246.00) (158,246.00)
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4550100000 Hospice (32,625.00) (32,625.00}

45505 Contra Allow -Hospice 83,496.00 83,496.00

46001 Pharmacy Rx - Medicare A (62,897.00) (62,897.00)

4600100000 Pharmacy Rx - Medicare A (50,136.00) (50,136.00)

4600200000 Pharmacy Rx- Medicare B (1,484.00) (1,484.00)

46003 Pharmacy Rx -Medicaid (14,066.00) (14,066.00)

4600300000 Pharmacy Rx -Medicaid (5,422.00) (5,422.00)

46004 Pharmacy Rx -HMO (1,947.00) (1,947.00}

4600400000 Pharmacy Rx -HMO (2,242.00) (2,242.00)

46005 Pharmacy Rx -Private (255.00) (255.00)

4600500000 Pharmacy Rx -Private 50.00 50.00

46007 Pharmacy Rx -Comm Ins (3,342.00) (3,342.00)

4600700000 Pharmacy Rx -Comm Ins (6,139.00) (6,139.00}

46008 Pharmacy Rx -Hospice (507.00) (507.00)

4600800000 Pharmacy We -Hospice 237.00 237.00

46011 Pharmacy Rx - C/A - Medicare A 62,936.00 62,936.00

4601100000 Pharmacy Rx - C/A - Medicare A 50,136.00 50,136.00

46013 Pharmacy Rx - C/A -Medicaid 14,066.00 14,066.00

4601300000 Pharmacy Rx - C/A -Medicaid 5,422.00 5,422.00

46014 Pharmacy Rx - C/A -HMO 1,947.00 1,947.00

4601400000 Pharmacy Rx - C/A -HMO 2,242.00 2,242.00

46017 Pharmacy Rx - C/A -Comm Ins 3,342.00 3,342.00

4601700000 Pharmacy Rx - C/A -Comm Ins 6,139.00 6,139.00

46018 Pharmacy Rx - C/A -Hospice 507.00 507.00

4601800000 Pharmacy Rx - C/A -Hospice (237.00) (237.00)

46101 Pharm OTC - Medicare A (22.00) (22.00)

4610100000 Pharm OTC - Medicare A (535.00} (535.00)

46103 Pharm OTC -Medicaid (1,574.00) (1,574.00)

4610300000 Pharm OTC -Medicaid (619.00) (619.00)

46104 Pharm -OTC -HMO (1.00) (1.00)

4610400000 Pharm OTC -HMO (192.00) (192.00}

46107 Pharm -OTC -Comm Ins (1.00) (1.00)

4610700000 Pharm OTC -Comm Ins (12.00) (12.00)

46108 Pharm OTC -Hospice (223.00) (223.00)

4610800000 Pharm OTC -Hospice 15.00 15.00

46111 Pharm OTC - C/A - Medicare A 107,337.00 107,337.00

4611100000 Pharm OTC - C/A - Medicare A 535.00 535.00

46113 Pharm OTC - C/A -Medicaid 1,574.00 1,574.00

4611300000 Pharm OTC - C/A -Medicaid 619.00 619.00

46114 Pharm -OTC - C/A -HMO 1.00 1.00

4611400000 Pharm OTC - C/A -HMO 192.00 192.00

46117 Pharm -OTC - C/A- Comm Ins 1.00 1.00

4611700000 Pharm OTC - C/A -Comm Ins 12.00 12.00

46118 Pharm OTC - C/A -Hospice 223.00 223.00

4611800000 Pharm OTC - C/A -Hospice (15.00) (15.00)

46601 Phys Ther - Medicare A (107,316.00) (107,316.Q0)

4660100000 Phys Ther - Medicare A (104,344.00) (104,344.00)

46602 Phys Ther - Medicare B (111,027.00) (111,027.00)

4660200000 Phys Ther - Medicare B (39,121.00) (39,121.00)

46603 Phys Ther -Medicaid (38,740.00) (38,~ao.00>

4660300000 Phys Ther-Medicaid (19,131.00) (19,131.00)

46604 Phys Ther -HMO (10,738.00) (10,738.00)

4660400000 Phys Ther -HMO (12,312.00) (12,312.00)

46605 Phys Ther -Private (747.00) (747.00)

46607 Phys Ther -Comm Ins (5,660.00 (5,660.00)

4660700000 Phys Ther -Comm Ins (8,608.00) (8,608.00}

4661100000 Phys Ther - C/A - Medicare A 104,344.00 104,344.00

46612 Phys Ther - C/A - Medicare B 20,892.00 20,892.00

4661200000 Phys Ther - C/A - Medicare B 7,526.00 7,526.00

46613 Phys Ther - C/A -Medicaid 38,740.00 38,740.00

4661300000 Phys Ther - C/A -Medicaid 19,131.00 19,131.00

46614 Phys Ther - C/A -HMO 6,161.00 6,161.00

4661400000 Phys Ther - C/A -HMO 896.00 896.00
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46617 Phys Ther - C/A -Comm Ins 5,660.00 5,660.00
4661700000 Phys Ther - C/A -Comm Ins 8,608.00 8,608.00
46701 Speech Ther - Medicare A (11,266.00) (11,266.00)

4670100000 Speech Ther - Medicare A (24,474.00} (24,474.00)
46702 Speech Ther- Medicare B (31,005.00) (31,005.00)

4670200000 Speech Ther - Medicare B (35,772.00) (35,772.Q0)
46703 Speech Ther -Medicaid (7,924.00) (7,924.00)

4670300000 Speech Ther -Medicaid (6,424.00) (6,424.00}

46704 Speech Therapy -HMO (3,640.00) (3,640.00)

4670400000 Speech Ther -HMO (7,381.00) (7,381.00)

46705 Speech Ther -Private (93.00) (93.00)

46707 Speech Ther -Comm Ins (302.00) (302.00)

4670700000 Speech Ther -Comm Ins (2,162.00) (2,162.00}

46708 Speech Ther- Hospice (93.00) (93.00)

4670800000 Speech Ther -Hospice (371.00) (371.00)

46711 Speech Ther - C/A - Medicare A 10,803.00 10,803.00

4671100000 Speech Ther - C/A - Medicare A 24,474.00 24,474.00

46712 Speech Ther - C/A - Medicare B 802.00 802.00

4671200000 Speech Ther - C/A - Medicare B 857.00 857.00

46713 Speech Ther - C/A -Medicaid 7,924.00 7,924.00

4671300000 Speech Ther - C/A -Medicaid 6,425.00 6,425.00

4671400000 Speech Ther - C/A -HMO 852.00 852.00

46717 Speech Ther - C/A -Comm Ins 766.00 766.00

4671700000 Speech Ther - C/A -Comm Ins 2,162.00 2,162.00

46718 Speech Ther - C/A -Hospice 93.00 93.00

4671800000 Speech Ther - C/A -Hospice 371.00 371.00

46801 Occ Therapy - Medicare A (135,715.00) (135,715.00)

4680100000 Occ Therapy - Medicare A (114,578.00) (114,578.00)

46802 Occ Therapy - Medicare B (116,540.00) (116,540.00}

4680200000 Occ Therapy - Medicare B (44,339.00) (44,339.00)

46803 Occ Therapy -Medicaid (45,098.00) (45,098.00)

4680300000 Occ Therapy -Medicaid (18,309.00) (18,309.00}

46804 Occ Therapy -HMO (12,964.00) (12,964.00)

4680400000 Occ Therapy -HMO (13,818.00) (13,818.00)

46805 Occ Therapy -Private (879.00} (879.00)

46807 Occ Therapy -Comm Ins (7,273.00) (7,273.00)

4680700000 Occ Therapy -Comm Ins (9,295.00) (9,295.00)

46808 Occ Therapy -Hospice (38.00) (38.00}

4680800000 Occ Therapy -Hospice (76.00) (76.00)

46811 Occ Therapy - C/A - Medicare A 135,715.00 135,715.00

4681100000 Occ Therapy - C/A - Medicare A 114,578.00 114,578.00

46812 Occ Therapy - C/A - Medicare B 21,931.00 21,931.00

4681200000 Occ Therapy - C/A - Medicare B 8,195.00 8,195.00

46813 Occ Therapy - C/A -Medicaid 45,098.00 45,098.00

4681300000 Occ Therapy - C/A -Medicaid 18,309.00 18,309.00

46814 Occ Therapy - C/A -HMO 4,718.00 4,718.00

4681400000 Occ Therapy - C/A -HMO 1,305.00 1,305.00

46817 Occ Therapy - C/A -Comm Ins 7,273.00 7,273.00

4681700000 Occ Therapy - C/A -Comm Ins 9,295.00 9,295.00

46818 Occ Therapy - C/A -Hospice 38.00 38.00

4681800000 Occ Therapy - C/A -Hospice 76.00 76.00

47003 Oxygen Medicaid (368.00) (368.00)

47008 Oxygen Hospice (51.00) (51.00)

47013 Oxygen C/A Medicaid 368.00 368.00

47018 Oxygen C/A Hospice 51.00 51.00

47101 Infus Ther - Medicare A (807.00) (807.00}

4710100000 Infus Ther - Medicare A (180.00) (180.00)

47103 Infus Ther -Medicaid (1,790.00) (1,790.00)

4710300000 Infus Ther-Medicaid (1,080.00) (1,080.00)

4710800000 Infus Ther -Hospice 720.00 720.00

47111 Infus Ther -C/A Medicare A 807.00 807.00

4711100000 Infus Ther - C/A - Medicare A 150.00 180.00

47113 Infus Ther - C/A -Medicaid 1,790.00 1,790.00
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4711300000 Infus Ther - C/A -Medicaid 1,080.00 1,080.00
4711800000 Infus Ther - C/A -Hospice (720.00) (720.00)
47203 Med Equip -Medicaid (406.00) (406.00)
47207 Med Equip -Comm Ins (254.00) (254.00)
47213 Med Equip C/A- Medicaid 406.00 406.00
47217 Med Equip C/A-Comm Ins 254.00 254.00
47501 Lab - Medicare A (48,154.00) (48,154.00)

4750100000 Lab - Medicare A (37,738.00} (37,738.00)
4750300000 Lab -Medicaid (923.00) (923.00)
47504 Lab -HMO (2,261.00) (2,261.00)

4750400000 Lab -HMO (664.00) (664.00)
47505 Lab -Private (177.00) (177.00)
47507 Lab -Comm Ins (4,805.00) (4,805.00)

4750700000 Lab -Comm Ins (5,230.Q0) (5,230.00)
47511 Lab - C/A - Medicare A 48,154.00 48,154.00

4751100000 Lab - C/A - Medicare A 37,738.00 37,738.00
4751300000 Lab - C/A -Medicaid 923.00 923.00
47514 Lab - C/A -HMO 2,261.00 2,261.00

4751400000 Lab - C/A -HMO 664.00 664.00
47517 Lab - C/A -Comm Ins 4,805.00 4,805.00

4751700000 Lab - C/A -Comm Ins 5,230.00 5,230.00
47601 X-Ray - Medicare A (1,659.00) (1,659.00}

4760100000 X-Ray - Medicare A (3,485.00) (3,485.00)
47603 X-Ray -Comm Ins (10.00) (10.00)
47604 X-Ray -HMO (222.00) (222.00)

4760400000 X-Ray -HMO {106.00) (106.00)
4760700000 X-Ray -Comm Ins (849.00) (849.Q0}

47611 X -Ray - C/A Medicare A 1,659.00 1,659.00
4761100000 X-Ray - C/A - Medicare A 3,485.00 3,485.00
47613 X-Ray - C/A Common Ins 10.00 10.00
47614 X-Ray - C/A -HMO 222.00 222.00

4761400000 X-Ray - C/A -HMO 106.00 106.00
4761700000 X-Ray - C/A -Comm Ins 849.00 849.00
47651 IV Charges - Medicare A (3,360.00) (3,360.00)

4765100000 IV Charges - Medicare A (774.00) (774.00)
47661 Iv Charges - C/A Medicare A 3,360.00 3,360.00

4766100000 IV Charges - C/A - Medicare A 774.00 774.00
4799800000 HMO MCR B Replacement - Seq (1.00) (1.00)
47999 MCR -B 2% Sequestration 3,443.00 3,443.00

4799900000 Medicare B -Sequestration 1,746.00 1,746.00

4900500000 Discounts 4,832.00 4,832.00

49007 Patient Refunds 60.00 60.00

4950100000 Rebate Revenue (2,360.00) (2,360.OQ)

5000110 Payroll - RN 10,566.00 814.00 11,380.00

5000110101 S&W -Regular 40,919.00 1,989.00 42,908.00

5000110102 S&W -Regular 101,187.00 5,158.00 106,345.00

5000110111 S&W -Regular 319,739.00 18,000.00 337,739.00

5000110113 S&W -Regular 348,629.00 20,196.00 368,825.00

5000111122 S&W -Regular 807.00 74.00 881.00

5000111127 S&W -Regular 28,937.00 2,165.00 31,102.00

5000111133 S&W -Regular 5,289.00 375.00 5,664.00

5000111141 S&W -Regular 28,208.00 2,114.00 30,322.00

50001 1 1 1 44 S&W -Regular 26,871.00 2,002.00 28,873.00

5000111151 S&W -Regular 54,178.00 4,005.00 58,183.00

5000111155 S&W -Regular 18,536.00 1,388.00 19,924.00

5000112121 S&W -Regular 5,181.00 (138.00) 5,043.00

5000120 S&W -Regular 1,805.00 1,805.00

5000120401 S&W -Regular 25,724.00 4,312.00 30,036.00

5000120403 S&W -Regular 15,936.00 2,781.00 18,717.00

5000120404 S&W -Regular 17,144.00 3,266.00 20,410.00

5000120405 S&W -Regular 10,983.00 1,859.00 12,842.00

5000120805 S&W -Regular 47,461.00 7,786.00 55,247.00

5000120807 S&W -Regular 2,628.00 441.00 3,069.00
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5000121864 S&W -Regular 52,975.00 6,174.00 59,149.00

5000125511 S&W -Regular 0.00 (6.~Q) (6.00)

5000130252 S&W -Regular 26,726.00 1,604.00 28,330.00
5000130253 S&W -Regular 22,852.00 1,381.00 24,233.00

5000130255 S&W -Regular 38,147.00 2,398.00 40,545.00

5000130256 S&W -Regular 46,356.00 2,904.00 49,260.00
5000131301 S&W -Regular 20,191.00 787.00 20,978.00

5000131302 S&W -Regular 19,595.00 718.00 20,313.00

5000134601 S&W -Regular 27,588.00 1,816.00 29,404.00

5000134602 S8~W -Regular 11,341.00 596.00 11,937.00

5000137701 S&W -Regular 25,334.00 1,595.00 26,929.00

5000137702 S&W -Regular 11,398.00 748.00 12,146.00

5000153751 S&W -Regular 427.00 427.00

5000210 Payroll - RN Supervisor 175,992.00 11,891.00 187,883.00

5000210101 S&W -Overtime 2,576.00 2,576.00

5000210102 S&W -Overtime 7,851.00 7,851.00

5000210111 S&W -Overtime 46,103.00 46,103.00

5000210113 S8~W -Overtime 81,007.00 81,007.00

5000211122 S&W -Overtime 44.00 44.00

5000211133 S&W -Overtime 785.00 785.00

5000211144 S&W -Overtime 599.00 599.00

5000220403 S&W -Overtime 134.00 134.00

5000220404 S&W -Overtime 100.00 100.00

5000220405 S&W -Overtime 38.00 38.00

5000230252 S&W -Overtime 178.00 178.00

5000230255 S&W -Overtime 30.00 30.00

5000230256 S&W -Overtime 586.00 586.00

5000231301 S&W -Overtime 1,716.00 1,716.00

5000234601 S&W -Overtime 6,679.00 6,679.00

5000234602 S&W -Overtime 60.00 60.00

5000310101 S&W -Shift Premium 2,291.00 2,291.00

5000310102 S&W -Shift Premium 2,641.00 2,641.00

5000310111 S&W -Shift Premium 22,087.00 22,087.00

5000310113 S&W -Shift Premium 20,008.00 20,008.00

5000311122 S&W -Shift Premium 27.00 27.00

5000311133 S&W -Shift Premium 54.00 54.00

5000311144 S&W -Shift Premium 84.00 84.00

5000312121 S&W -Shift Premium 1.00 (1.00) 0.00

5000330255 S&W -Shift Premium 1,727.00 1,727.00

5000330256 S&W -Shift Premium 922.00 922.00

5000331301 S8~W -Shift Premium 44.00 44.00

5000331302 S&W -Shift Premium 534.00 534.00

5000334601 S&W -Shift Premium 38.00 38.00

5000334602 S&W -Shift Premium 3.00 3.00

5000410101 S&W -Special Shift Bonus 326.00 326.00

5000410102 S&W -Special Shift Bonus 1,809.00 1,809.00

5000410111 S&W -Special Shift Bonus 16,257.00 16,257.00

5000510102 S&W - Retro Pay/Adj 1,767.00 1,767.00

5000510111 S&W - Retro Pay/Adj 528.00 528.00

5000511151 S&W - Retro Pay/Adj 176.00 176.00

5000534601 S&W - Retro Pay/Adj 352.00 352.00

5000610101 S&W -Training Regular 752.00 752.00

5000610111 S&W -Training Regular 490.00 490.00

5000610113 S&W -Training Regular 1,241.00 1,241.00

5000620404 S&W -Training Regular 161.00 161.00

5000630255 S&W -Training Regular 367.00 367.00

5000810113 S&W -Transitional Duty 651.00 651.00

5000910101 S&W - On Call 400.00 400.00

5000910102 S&W - On Call 50.00 50.00

5000910111 S&W - On Call 11,075.00 11,075.00

5000910113 S&W - On Call 16,675.00 16,675.00

5001010113 S&W -Other 1,010.00 1,010.00

5001110101 S&W -Holiday Worked Premium 515.00 515.00
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5001110102 S&W -Holiday Worked Premium 134.00 134.00

5001110111 S&W -Holiday Worked Premium 3,436.00 3,436.00

5001110113 S&W -Holiday Worked Premium 3,615.00 3,615.00

5001130255 S&W -Holiday Worked Premium 335.00 335.00

5001130256 S&W -Holiday Worked Premium 572.00 572.00

5001131301 S&W -Holiday Worked Premium 112.00 112.00

5001131302 S&W -Holiday Worked Premium 83.00 83.00

5001134601 S&W -Holiday Worked Premium 66.00 66.00

5001210101 S&W -Accrual (2,463.00) (2,463.00)

5001210102 S&W -Accrual 2,091.00 2,091.00

5001210111 S&W -Accrual (9,592.00) (9,592.00)

5001210113 S&W -Accrual (12,690.00) (12,690.00)

5001211122 S&W -Accrual 103.00 103.00

5001211127 S&W -Accrual (39.00) (39.00)

5001211133 S&W-Accrual (1,129.00) (1,129.00)

5001211144 S&W -Accrual (833.00) (833.00)

5001211151 S&W -Accrual (907.00) (907.00)

5001211155 S&W -Accrual (11.00) (11.00)

5001212121 S&W -Accrual (774.00) (774.00)

5001220401 S&W -Accrual (37.OQ} (37.00)

5001220403 S&W -Accrual 493.00 493.00

5001220404 S&W -Accrual 2,048.00 2,048.00

5001220405 S&W -Accrual 52.00 52.00

5001220805 S&W-Accrual (1,084.00} (1,084.00)

5001221864 S&W-Accrual (1,012.00) (1,012.00}

5001230252 S&W -Accrual (394.00) (394.00)

5001230253 S&W -Accrual (31.00) (31.00)

5001230255 S&W -Accrual (979.00) (979.00)

5001230256 S&W -Accrual (441.00) (441.00)

5001231301 S&W -Accrual (309.00) (309.00)

5001231302 S&W -Accrual (358.00) (358.00)

5001234601 S&W -Accrual (258.00) (258.00)

5001234602 S&W -Accrual (97.00) (97.00)

5001237701 S&W -Accrual (35.00) (35.00)

5001237702 S&W -Accrual 460.00 460.00

5001253751 S&W -Accrual (98.00) (98.00)

5009010000 S&W -Consulting Support 4,471.00 4,471.00

5009020000 S&W -Consulting Support 26,914.00 26,914.00

5009035000 S&W -Consulting Support 1,890.00 1,890.00

5009040000 S&W -Consulting Support 1,112.00 1,112.00

5011110 Payroll -LPN 503,896.00 34,046.00 537,942.00

5011310 CNA 591,210.00 39,946.00 631,156.00

5012112 P/R -Medical Records Assistant 16,249.00 16,249.00

5012211 Payroll- Nurs Clerk/ Unit Clerk 381.00 20.00 401.00

5012711 P/R -Staff Dev Coordinator 26,163.00 1,403.00 27,566.00

5013311 P/R -Staff Coordinator 5,293.00 284.00 5,577.00

5014111 P/R - MDS Coordinator 21,465.00 1,151.00 22,616.00

5014411 P/R-MDSDirector 21,862.00 1,173.00 23,035.00

5015111 P/R -DON 46,706.00 2,506.00 49,212.00

5015511 P/R - ADON 26,657.00 1,430.00 28,087.00

5025230 P/R -Registered Dietitian 31,564.00 1,844.00 33,408.00

5025330 P/R -Food Service Manager 29,352.00 1,715.00 31,067.00

5025530 P/R -Dietary Aide 52,979.00 3,096.00 56,075.00

5025630 P/R -Cook 70,943.00 4,146.00 75,089.00

5030131 Payroll -Activity Director 33,019.00 33,019.00

5030231 Payroll -Activity Assistant 28,993.00 28,993.00

5040120 Payroll -Business Office Manag 8,500.00 8,500.00

5040320 P/R -Billing/ AR/ Assistant BO 37,020.00 37,020.00

5040420 P/R- P/R Benefit Coord/ HR Mana 3,796.00 3,796.00

5040520 Payroll -Receptionist 17,091.00 17,091.00

5060134 P/R -Maintenance Director 46,384.00 2,121.00 48,505.00

5060234 P/R -Maintenance Technician 16,004.00 732.00 16,736.00

5070137 P/R -Social Service Director 34,885.00 34,885.00
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5070237 P/R -Social Service Assistant 14,906.00 14,906.00
5075153 P/R -Respiratory Therapist 431.00 431.00
5080520 Payroll -Administrator 14,462.00 629.00 15,091.00
5080720 Payroll -Exec Director / NHA 55,828.00 55,828.00
5086325 Payroll- Business Development 35,591.00 35,591.00
5086421 Payroll -Admission Director 25,193.00 25,193.00
5100110 PR Tax -FICA 106,333.00 106,333.00

5100110000 PR Tax -FICA 79,521.00 79,521.00
5100111 PR Tax -FICA 12,405.00 12,405.00

5100111000 PR Tax -FICA 12,970.00 12,970.00
5100112 PR Tax -FICA 1,297.00 1,297.00

5100112000 PR Tax -FICA 361.00 361.00
5100120 PR Tax -FICA 10,798.00 10,798.00

5100120000 PR Tax -FICA 10,488.00 10,488.00
5100121 PR Tax- FICA 2,100.00 2,100.00

5100121000 PR Tax -FICA 4,388.00 4,388.00

5100125 PR Tax -FICA 2,719.00 2,719.00
5100130 PR Tax -FICA 15,043.00 15,043.00

5100130000 PR Tax -FICA 10,939.00 10,939.00
5100131 PR Tax -FICA 4,847.00 4,847.00

5100131000 PR Tax -FICA 3,072.00 3,072.00
5100134 PR Tax -FICA 5,038.00 5,038.00

5100134000 PR Tax -FICA 3,692.00 3,692.00
5100137 PR Tax -FICA 3,962.00 3,962.00

5100137000 PR Tax -FICA 2,918.00 2,918.00
5100153 PR Tax -FICA 34.00 34.00

5100153000 PR Tax -FICA 25.00 25.00
5100310 PR Tax - FUTA 20,345.00 20,345.00

5100310000 PR Tax - SUTA 24,684.00 24,684.00

5100311 PR Tax -FUTA 505.00 505.00
5100311000 PR Tax - SUTA 4,055.00 4,055.00

5100312 PR Tax - FUTA 207.00 207.00

5100312000 PR Tax - SUTA 9.00 9.00

5100320 PR Tax-FUTA 1,925.00 1,925.00

5100320000 PR Tax - SUTA 3,671.00 3,671.00

5100321 PR Tax - FUTA 198.00 198.00

5100321000 PR Tax - SUTA 1,282.00 1,282.00
5100325 PR Tax - FUTA 732.00 732.00

5100330 PR Tax - FUTA 3,405.00 3,405.00

5100330000 PR Tax - SUTA 4,333.00 4,333.00

5100331 PR Tax - FUTA 1,120.00 1,120.00

5100331000 PR Tax - SUTA 1,279.00 1,279.00

5100334 PR Tax - FUTA 486.00 486.00

5100334000 PR Tax - SUTA 987.00 987.00

5100337 PR Tax - FUTA 542.00 542.00

5100337000 PR Tax - SUTA 1,030.00 1,030.00

5100353 PR Tax - FUTA 13.00 13.00

5100353000 PR Tax - SUTA 16.00 16.00

5100410 PR Tax - SUTA 22,282.00 22,282.00

5100411 PR Tax - SUTA 1,843.00 1,843.00

5100412 PR Tax - SUTA 535.00 535.00

5100420 PR Tax - SUTA 1,798.00 1,798.00

5100421 PR Tax - SUTA 317.00 317.00

5100425 PR Tax - SUTA 551.00 551.00

5100430 PR Tax - SUTA 3,337.00 3,337.00

5100431 PR Tax - SUTA 1,172.00 1,172.00

5100434 PR Tax - SUTA 856.00 856.00

5100437 PR Tax - SUTA 738.00 738.00

5100453 PR Tax - SUTA 6.00 6.00

5200110 EmpBen-Vacation 8,180.00 (8,180.00) 0.00

5200110000 Emp Ben -Vacation 6,104.00 (6,104.00) 0.00

5200111 Emp Ben -Vacation 1,137.00 (1,137.00) 0.00

5200111000 Emp Ben -Vacation 2,975.00 (2,975.00) 0.00
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5200112000 Emp Ben -Vacation (345.00) 345.00 0.00

5200120000 Emp Ben -Vacation 6,396.00 (6,396.n~) 0.00

5200121000 Emp Ben -Vacation 692.00 (692.00) 0.00

5200125000 Emp Ben -Vacation (6.00) 6.00 0.00

5200130 Emp Ben -Vacation 1,496.00 (1,496.00) 0.00

5200130000 Emp Ben -Vacation 349.00 (349.00) 0.00

5200131 Emp Ben -Vacation 75.00 75.00

5200131000 Emp Ben -Vacation (227.00) 227.00 0.00

5200134 Emp Ben -Vacation 65.00 (65.00) 0.00

5200134000 Emp Ben -Vacation 912.00 (912.00) 0.00

5200137 Emp Ben -Vacation 731.00 731.00

5200137000 Emp Ben -Vacation 886.00 (886.00) 0.00

5200210 Emp Ben -Sick 48,800.00 (48,800.00) 0.00

5200210000 Emp Ben -Sick 15,891.00 (15,891.00} 0.00

5200211 Emp Ben -Sick 1,875.00 (1,875.00) 0.00

5200211000 Emp Ben -Sick 3,352.00 (3,352.00) 0.00

5200212 Emp Ben -Sick 599.00 599.00

5200212000 Emp Ben -Sick 206.00 (206.00) 0.00

5200220 Emp Ben -Sick 1,888.00 (197.00) 1,691.00

5200220000 Emp Ben -Sick 5,028.00 (5,028.00) 0.00

5200221 Emp Ben -Sick 904.00 904.00

5200221000 Emp Ben -Sick 562.00 (562.00) 0.00

5200230 Emp Ben -Sick 4,310.00 (4,310.00) 0.00

5200230000 Emp Ben -Sick 3,371.00 (3,371.00) 0.00

5200231 Emp Ben -Sick 1,065.00 1,065.00

5200231000 Emp Ben -Sick 262.00 (262.00) 0.00

5200234 Emp Ben -Sick 1,453.00 (1,453.00) 0.00

5200234000 Emp Ben -Sick 366.00 (366.00) 0.00

5200237 Emp Ben -Sick 487.00 487.00

5200237000 Emp Ben -Sick 726.00 (726.00) 0.00

5200410 Emp Ben -Holiday 28,121.00 (28,121.00) 0.00

5200410000 Emp Ben -Holiday 23,242.00 (23,242.00) 0.00

5200411 Emp Ben -Holiday 2,965.00 (2,965.00) 0.00

5200411000 Emp Ben -Holiday 4,138.00 (4,136.Q0) 0.00

5200412 Emp Ben -Holiday 548.00 548.00

5200420 Emp Ben -Holiday 2,568.00 (268.00} 2,300.00

5200420000 Emp Ben -Holiday 3,021.00 (3,021.00) 0.00

5200421 Emp Ben -Holiday 226.00 226.00

5200421000 Emp Ben -Holiday 1,520.00 (1,520.00} 0.00

5200425 Emp Ben -Holiday 939.00 939.00

5200430 Emp Ben -Holiday 4,995.00 (4,995.00) 0.00

5200430000 Emp Ben -Holiday 4,567.00 (4,567.00) 0.00

5200431 Emp Ben -Holiday 1,634.00 1,634.00

5200431000 Emp Ben -Holiday 894.00 (894.00) 0.00

5200434 Emp Ben -Holiday 1,335.00 (1,335.00) 0.00

5200434000 Emp Ben -Holiday 1,134.00 (1,134.00) 0.00

5200437 Emp Ben -Holiday 1,222.00 1,222.00

5200437000 Emp Ben -Holiday 731.00 (731.00) 0.00

5200510 Emp Ben -Personal Days 1,102.00 (1,102.00) 0.00

5200511 Emp Ben -Personal Days 1,990.00 (1,990.00) 0.00

5200511000 Emp Ben -Personal Days (42.00) 42.00 0.00

5200520 Emp Ben -Personal Days 1,569.00 (164.00) 1,405.00

5200520000 Emp Ben -Personal Days 1,400.00 (1,400.00) 0.00

5200610000 Emp Ben -Funeral Pay 0.00 0.00

5200620000 Emp Ben -Funeral Pay 0.00 0.00

5200631000 Emp Ben -Funeral Pay 576.00 (576.00) 0.00

5200710000 Emp Ben -Jury Duty 106.00 (106.00) 0.00

5201310 Emp Ben -Bonuses -Other 394.00 (394.00) 0.00

5201311000 Emp Ben -Bonuses -Other 1,700.00 (1,700.00) 0.00

5201320000 Emp Ben -Bonuses -Other 4,600.00 (4,600.00) 0.00

5201321000 Emp Ben -Bonuses -Other 3,400.00 (3,400.00) 0.00

5202110000 Emp Ben -Workers Comp Ins 30,581.00 30,581.00

5202111000 Emp Ben -Workers Comp Ins (827.00) (827.00)
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5202120 Emp Ben -Workers Comp. (11,498.00) (11,498.00)

5202120000 Emp Ben -Workers Comp Ins 155.00 155.00

5202130000 Emp Ben -Workers Comp Ins 8,372.00 8,372.00

5202131000 Emp Ben -Workers Comp Ins 47.00 47.00

5202134000 Emp Ben -Workers Comp Ins (172.00) (172.00)

5203110000 Emp Ben -Health Insurance 50,239.00 50,239.00

5203111000 Emp Ben -Health Insurance 9,470.00 9,470.00

5203120 Emp Ben -Health Insurance 124,089.00 124,089.00

5203120000 Emp Ben -Health Insurance 7,049.00 7,049.00

5203121000 Emp Ben -Health Insurance 1,178.00 1,178.00

5203130000 Emp Ben -Health Insurance 6,116.00 6,116.00

5203131000 Emp Ben -Health Insurance 4,123.00 4,123.00

5203134000 Emp Ben -Health Insurance 1,731.00 1,731.00

5203310000 Emp Ben -Life Insurance 1,306.00 1,306.00

5203311000 Emp Ben -Life Insurance 1,481.00 1,481.00

5203320 Emp Ben -Life Insurance 1,734.00 1,734.00

5203320000 Emp Ben -Life Insurance (1,025.00) (1,025.00)

5203410000 Emp Ben -Dental Insurance 287.00 287.00

5203411000 Emp Ben -Dental Insurance 41.00 41.00

5203420 Emp Ben -Dental Insurance (2,610.00) (2,610.00)

5203420000 Emp Ben -Dental Insurance (1,079.00) (1,079.00)

5203421000 Emp Ben -Dental Insurance 2.00 2.00

5203430000 Emp Ben -Dental Insurance 40.00 40.00

5203431000 Emp Ben -Dental Insurance (1.00) (1.00)

5203434000 Emp Ben -Dental Insurance 12.00 12.00

5203453 Emp Ben -Dental Insurance 5,292.00 5,292.00

5203510000 Emp Ben -Group Disability 159.00 159.00

5203511000 Emp Ben -Group Disability 55.00 55.00

5203520 Emp Ben -Group Disability 53.00 53.00

5203520000 Emp Ben -Group Disability (848.00) (848.00)

5203521000 Emp Ben -Group Disability 24.00 24.00

5203530 Emp Ben -Group Disability 359.00 359.00

5203530000 Emp Ben -Group Disability 63.00 63.00

5203620 Emp Ben Vision Insurance (560.00) (560.00)

5204110000 Emp Ben - Empl Hlth &Welfare 782.00 782.00

5204120 Emp Ben - Empl Hlth &Welfare 519.00 519.00

5204120000 Emp Ben - Empl Hlth &Welfare 558.00 558.00

5206220000 Emp Ben - 401(K)-Company Cntrb 377.00 377.00

5207110000 Emp Ben - Empl Sfty Prog Prem 220.00 220.00

5207120 Emp Ben - Empl Sfty Prog Prem 350.00 350.00

5207320 Uniforms (1,983.00) (1,983.00)

5208110000 Emp Ben -Employee Bckgrnd Chk 390.00 390.00

5208120 Emp Ben -Employee Bckgrnd Chk 69.00 69.00

5208120000 Emp Ben -Employee Bckgrnd Chk 152.00 152.00

5208130000 Emp Ben -Employee Bckgrnd Chk 71.00 71.00

5208137000 Emp Ben -Employee Bckgrnd Chk 71.00 71.00

5208410 Emp Ben -Employee Drug Screen 428.00 428.00

5208410000 Emp Ben -Employee Drug Screen 1,204.00 1,204.00

5208420 Emp Ben -Employee Drug Screen 1,416.00 1,416.00

5208420000 Emp Ben -Employee Drug Screen 56.00 56.00

5208430 Emp Ben -Employee Drug Screen 56.00 56.00

5208430000 Emp Ben -Employee Drug Screen 56.00 56.00

5208431000 Emp Ben -Employee Drug Screen 28.00 28.00

5208437000 Emp Ben -Employee Drug Screen 28.00 28.00

5208440 Emp Ben -Employee Drug Screen 52.00 52.00

5209910 Emp Ben -Other 856.00 856.00

5209920 Emp Ben -Other 550.00 550.00

5209920000 Emp Ben -Other 265.00 265.00

5209930 Emp Ben -Other 327.00 327.00

6000056 Interest Expense 15,435.00 15,435.00

6000110 Temp Help - RN 33,762.00 33,762.00

6000110000 Temp Help - RN 39,066.00 608.00 39,674.00

6000210 Temp Help -LPN 22,507.00 22,507.00
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6000210000 Temp Help - Lpn 21,492.00 (608.00) 20,884.00
6000310 Temp Help -Aides 394.00 394.00

6000310000 Temp Help -Aides 26,035.00 26,035.00
6000410 Temp Help -Other 11,065.00 11,065.00
6000420 Temp Help -Other 375.00 375.00
6001056 Management Fee 274,948.00 274,948.00
6002056 Bad Debt Expense 16.00 16.00
6002556 Rent Expense 525,453.00 525,453.00
6003056 Provider Tax 382,774.00 382,774.00

6050150 Anc Sery - Ther -MCR A 46,464.00 46,464.00

6050150000 Anc Sery - Ther -MCR A 35,617.00 35,617.00

6050151 Anc Sery - Ther -MCR A 65,007.00 65,007.00

6050151000 Anc Sery - Ther -MCR A 64,623.00 64,623.00

6050152 Anc Sery - Ther -MCR A 2,923.00 2,923.00

6050152000 Anc Sery - Ther -MCR A 6,300.00 6,300.00

6050250000 Anc Sery - Ther - MCR A NonRhb 15.00 15.00

6050251000 Anc Sery - Ther - MCR A NonRhb 13.00 13.00

6050252000 Anc Sery - Ther - MCR A NonRhb 2.00 2.00

6050350 Anc Sery - Ther -Medicare 73,188.00 73,188.00

6050350000 Anc Sery - Ther - Medicare B 25,971.00 25,971.00

6050351 Anc Sery - Ther - Medicare B 92,062.00 92,062.00

6050351000 Anc Sery - Ther - Medicare B 27,737.00 27,737.00

6050352 Anc Sery - Ther -Medicare 20,825.00 20,825.00

6050352000 Anc Sery - Ther - Medicare B 26,206.00 26,206.00

6050450 Anc Sery - Ther -Medicaid 12,849.00 12,849.00

6050450000 Anc Sery - Ther -Medicaid 9,110.00 9,110.00

6050451 Anc Sery - Ther -Medicaid 11,577.00 11,577.00

6050451000 Anc Sery - Ther -Medicaid 9,170.00 9,170.00

6050452 Anc Sery - Ther -Medicaid 1,951.00 1,951.00

6050452000 Anc Sery - Ther -Medicaid 1,544.00 1,544.00

6050550 Anc Sery - Ther -HMO 2,856.00 2,856.00

6050550000 Anc Sery - Ther -HMO 4,279.00 4,279.00

6050551 Anc Sery - Ther -HMO 4,415.00 4,415.00

6050551000 Anc Sery - Ther -HMO 4,059.00 4,059.00

6050552 Anc Sery - Ther -HMO 284.00 284.00

6050552000 Anc Sery - Ther -HMO 780.00 780.00

6050650 Anc Sery - Ther -HMO Part 3,946.00 3,946.00

6050650000 Anc Sery - Ther -HMO Part B 4,537.00 4,537.00

6050651 Anc Sery - Ther -HMO Part B 4,457.00 4,457.00

6050651000 Anc Senn - Ther -HMO Part B 5,937.00 5,937.00

6050652 Anc Sery - Ther -HMO Part 1,883.00 1,883.00

6050652000 Anc Sery - Ther -HMO Part B 4,869.00 4,869.00

6050950 Anc Sery - Ther -Comm Ins 1,155.00 1,155.00

6051052000 Anc Sery - Ther - Hosp & Oth 121.00 121.00

6100153000 Anc Sery -Respiratory Therapy 70.00 70.00

6120132 Pro Fees - Contr Housekeeping 149,323.00 149,323.00

6120132000 Pro Fees - Contr Housekeeping 104,045.00 104,045.00

6120233 Pro Fees -Contracted Laundry 99,814.00 99,814.00

6120233000 Pro Fees -Contracted Laundry 69,363.00 69,363.00

6121120 Pro Fees -Food Service 18.00 18.00

6121130 Pro Fees -Food Service 275.00 275.00

6121130000 Pro Fees -Food Service 198.00 198.00

6150110 Food Purch -Raw 100.00 100.00

6150130 Food Purch -Raw 96,139.00 96,139.00

6150130000 Food Purch -Raw 78,275.00 78,275.00

6150231 Food Purch -Resident Activity 310.00 310.00

6150231000 Food Purch -Resident Activity 891.00 891.00

6150310 Food Purch -Tube Feeding 100.00 100.00

6150330 Food Purch -Tube Feeding 88.00 88.00

6150330000 Food Purch -Tube Feeding 498.00 498.00

6150410 Food Purch -Supplements 162.00 162.00

6150430 Food Purch -Supplements 3,498.00 3,498.00

6150430000 Food Purch -Supplements 1,466.00 1,466.00
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6150530 Food Purch -Thickeners 2,936.00 2,936.00

6150530000 Food Purch -Thickeners 3,428.00 3,428.00

6150620 Food Purch -Employee H&W 770.00 770.00

6150620000 Food Purch -Employee H&W 1,624.00 1,624.00

6150630 Food Purch -Employee H&W 101.00 101.00

6150720 Food Purch -Promotion 155.00 155.00

6150720000 Food Purch -Promotion 184.00 184.00

6150725 Food Purch -Promotion 104.00 104.00

6200110 Supp -Medical 5,270.00 5,270.00

6200110000 Supp -Medical 2,637.00 2,637.00

6200210 Supp -Nursing 5,539.00 5,539.00

6200210000 Supp -Nursing 4,463.00 4,463.00

6200310 Supp -Universal Precaution 7,549.00 7,549.00

6200310000 Supp -Universal Precaution 6,424.00 6,424.00

6200410 Supp -Wound Care 4,966.00 4,966.00

6200410000 Supp-Wound Care 3,147.00 3,147.00

6200510 Supp -Prosthetic Device 2,377.00 2,377.00

6200510000 Supp -Prosthetic Device 196.00 196.00

6200520 Supp -Prosthetic Device 75.00 75.00

6200610 Supp -Respiratory Supplies 25.00 25.00

6200653 Supp -Respiratory Supplies 1,204.00 1,204.00

6200653000 Supp -Respiratory Supplies 7,033.00 7,033.00

6200710 Supp -Oxygen Gas 2,970.00 2,970.00

6200710000 Supp -Oxygen Gas 3,630.00 3,630.00

6200810000 Supp -Enteral 85.00 85.00

6200910000 Supp - IV 773.00 773.00

6201050 Supp - Phys Therapy 1,426.00 1,426.00

6201050000 Supp - Phys Therapy 702.00 702.00

6201251 Supp - Occup Therapy 182.00 182.00

6201251000 Supp - Occup Therapy 67.00 67.00

6201310 Supp -Routine Hygiene 4,020.00 4,020.00

6201310000 Supp -Routine Hygiene 3,489.00 3,489.00

6201410 Supp -Incontinent Supplies 20,044.00 20,044.00

6201410000 Supp -Incontinent Supplies 16,649.00 16,649.00

6210110 Supp -Storage Fees 2,076.00 2,076.00

6210120 Supp -Storage Fees 1,749.00 1,749.00

6210120000 Supp -Storage Fees 1,403.00 1,403.00

6210210 Supp -Activities 48.00 48.00

6210220 Supp -Activities 277.00 277.00

6210231 Supp -Activities 599.00 599.00

6210231000 Supp -Activities 679.00 679.00

6210254 Supp -Activities 10.00 10.00

6210330 Supp -Dietary 11,427.00 11,427.00

6210330000 Supp -Dietary 9,283.00 9,283.00

6210533000 Supp -Laundry 430.00 430.00

6210633 Supp -Linen 62.00 62.00

6210633000 Supp -Linen 688.00 688.00

6210720 Supp -Maintenance 54.00 54.00

6210734 Supp -Maintenance 7,034.00 7,034.00

6210734000 Supp -Maintenance 6,356.00 6,356.00

6210810 Supp-Office 65.00 65.00

6210810000 Supp-Office 22.00 22.00

6210812 Supp-Office 78.00 78.00

6210820 Supp-Office 1,448.00 1,448.00

6210820000 Supp-Office 1,725.00 1,725.00

6210821 Supp-Office 36.00 36.00

6210920 Supp-Postage 1,645.00 1,645.00

6210920000 Supp-Postage 2,627.00 2,627.00

6211010 Supp-Forms 42.00 42.00

6211010000 Supp-Forms 438.00 438.00

6211020 Supp-Forms 654.00 654.00

6211020000 Supp-Forms 60.00 60.00

6211021000 Supp-Forms 356.00 356.00
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6211025 Supp-Forms 13.00 13.00

6211030 Supp-Forms 90.00 90.00

6211031 Supp-Forms 19.00 19.00

6211110000 Supp-Copying 2,314.00 2,314.00

6211120 Supp -Copying 1,729.00 1,729.00

6211120000 Supp-Copying 1,164.00 1,164.00

6211220 Supp-Computers 333.00 333.00

6211220000 Supp-Computers 184.00 184.00

6211320 Supp-Software 178.00 178.00

6211330 Supp-Software 250.00 250.00

6211420 Supp-Marketing 16.00 16.00

6211425 Supp-Marketing 1,831.00 1,831.00

6211425000 Supp-Marketing 835.00 835.00

6219920 Supp-Other 79.00 79.00

6219920000 Supp-Other 37.00 37.00

6250140 Rx Drugs -Medicare 75,002.00 75,002.00

6250140000 Rx Drugs -Medicare 50,107.00 50,107.00

6250240 Rx Drugs -Managed Care -HMO 6,822.00 6,822.00

6250240000 Rx Drugs -Managed Care-HMO 7,680.00 7,680.00

6250340 Ft~c Drugs -Medicaid 12,046.00 12,046.00

6250340000 Rx Drugs -Medicaid 3,825.00 3,825.00

6250540 Rx Drugs -Stock 14,407.00 14,407.00

6250540000 Rx Drugs -Stock 141.00 141.00

6250640 Rx Drugs - Med D Noncovered 5,471.00 5,471.00

6250640000 Rx Drugs - Med D Noncovered 1,028.00 1,028.00

6250840000 Rx Drugs -Res Vaccinations 812.00 812.00

6251140000 Rx Drugs - IV Medicare 291.00 291.00

6251340000 Rx Drugs - IV Medicaid 84.00 84.00

6251540 Rx Drugs -OTC 8,179.00 8,179.00

6251540000 Rx Drugs -OTC 4,682.00 4,682.00

6260154 Anc Sery -Lab Fees 8,397.00 8,397.00

6260154000 Anc Sery -Lab Fees 5,696.00 5,696.00

6260254 Anc Sery - X-Ray 2,054.00 2,054.00

6260254000 Anc Sery - X-Ray 4,610.00 4,610.00

6301220 Patient Med Trans -Non-Amb 66.00 66.00

6301254 Patient Med Trans -Non-Amb 4,575.00 4,575.00

6301254000 Patient Med Trans -Non-Amb 2,133.00 2,133.00

6350153 ME Lease -Respiratory Equip 11,655.00 11,655.00

6350153000 ME Lease -Respiratory Equip 13,762.00 13,762.00

6350310000 ME Lease -Wound Vacs 233.00 233.00

6350410 ME Lease -Specialty Beds 807.00 807.00

6350810 MEL -Low Airloss Mattress 39.00 39.00

6351010 ME Lease -Air Fluidized Beds 9,440.00 9,440.00

6351210000 ME Lease - IV Pump 102.00 102.00

6351420 ME Lease -Other 267.00 267.00

6351450 ME Lease -Other 12,865.00 (4,744.00) 8,121.00

6351450000 ME Lease -Other 3,010.00 3,010.00

6355110 Minor Equip Purch 2,702.00 2,702.00

6355110000 Minor Equip Purch 535.00 535.00

6355120 Minor Equip Purch 400.00 5,076.00 5,476.00

6355120000 Minor Equip Purch 31.00 346.00 377.00

6355130 Minor Equip Purch 1,153.00 1,153.00

6355130000 Minor Equip Purch 2,198.00 2,198.00

6355132000 Minor Equip Purch 179.00 179.00

6355134 Minor Equip Purch 776.00 776.00

6355134000 Minor Equip Purch 124.00 124.00

6355135000 Minor Equip Purch 47.00 47.00

6355150 Minor Equip Purch 107.00 107.00

6355253000 Med Equip Purch -Respiratory 68.00 68.00

6355310 Med Equip Purch 240.00 240.00

6355310000 Med Equip Purch 2,408.00 2,408.00

6355350 Med Equip Purch 221.00 221.00

6400020 Professional Fees 1,838.00 1,838.00
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6400120 Pro Fees -Consulting 7,764.00 7,764.00

6400120000 Pro Fees -Consulting 454.00 454.00

6400238 Pro Fees - Med Director 17,161.00 17,161.00

6400238000 Pro Fees - Med Director 11,200.00 11,200.00

6400440 Pro Fees - Pharm Consultant 1,401.00 1,401.00

6400440000 Pro Fees - Pharm Consultant 8,441.00 8,441.00

6400510000 Pro Fees -Consulting-IV 3,018.00 3,018.00

6400540 Pro Fees -Consulting - IV 2,852.00 2,852.00

6400731 Pro Fees -Activities 270.00 270.00

6400731000 Pro Fees -Activities 1,005.00 1,005.00

6402020 Pro Fees -Legal -General 513.00 (33.00) 480.00

6402020000 Pro Fees -Legal -General 18,691.00 18,691.00

6402120000 Pro Fees -Legal - AR Collect 2,202.00 2,202.00

6402220000 Pro Fees -Fin Audit &IRS File 11,584.00 11,584.00

6402620000 Pro Fees -Ins Consultant 347.00 347.00

6402920000 Pro Fees -Recruiting 22.00 22.00

6409920 Pro Fees -Other 3,923.00 3,923.00

6409920000 Pro Fees -Other 5,667.00 5,667.00

6450110 Travel Meet - Sem & Conf Fees 60.00 60.00

6450110000 Travel Meet - Sem & Conf Fees 525.00 525.00

6450120 Travel Meet - Sem & Conf Fees 260.00 260.00

6450220 Travel Meet -Travel &Meeting 684.00 684.00

6450320000 Travel Meet -Airfare 215.00 215.00

6450420000 Travel Meet -Hotels 2,591.00 2,591.00

6450520000 Travel Meet -Car Rental 21.00 21.00

6450620000 Travel Meet -Meals 211.00 211.00

6455111 Auto &Truck -Mileage 17.00 17.00

6455120 Auto &Truck -Mileage 1,996.00 1,996.00

6455120000 Auto &Truck -Mileage 3,522.00 3,522.00

6455220000 Auto &Truck -Gas 1.00 1.00

6455520000 Auto &Truck -Other 23.00 23.00

6500110000 Advert -Help Wanted 18.00 18.00

6500120 Advert -Help Wanted 843.00 843.00

6500120000 Advert -Help Wanted 359.00 359.00

6500220 Advert -Comm Awareness 2,938.00 2,938.00

6500220000 Advert -Comm Awareness 384.00 384.00

6500520 Advert -Other 2,522.00 2,522.00

6500520000 Advert -Other 721.00 721.00

6500820 Advert -Public Relations 305.00 305.00

6500820000 Advert -Public Relations 181.00 181.00

6550110000 R&M -Equipment 291.00 291.00

6550130000 R&M -Equipment 878.00 878.00

6550134 R&M -Equipment 3,554.00 3,554.00

6550134000 R&M -Equipment 4,568.00 4,568.00

6550135 R&M -Equipment 576.00 576.00

6550135000 R&M -Equipment 146.00 146.00

6550220 R&M -Building 95.00 95.00

6550235 R&M -Building 5,692.00 5,692.00

6550235000 R&M -Building 7,477.00 7,477.00

6550520 R&M -Garbage 6,720.00 6,720.00

6550535 R&M -Garbage 2,438.00 2,438.00

6550535000 R&M -Garbage 14,023.00 14,023.00

6550635 R&M -Pest Control 1,189.00 1,189.00

6550635000 R&M -Pest Control 1,165.00 1,165.00

6550720 R&M -Hazardous Waste 72.00 72.00

6550735 R&M -Hazardous Waste 231.00 231.00

6550735000 R&M -Hazardous Waste 264.00 264.00

6550920 R&M -Maintenance Contracts 598.00 598.00

6550920000 R&M -Maintenance Contracts (757.00) (757.00)

6550934 R&M -Maintenance Contracts 12,051.00 12,051.00

6550934000 R&M -Maintenance Contracts 5,872.00 5,872.00

6550935 R&M -Maintenance Contracts 12,369.00 12,369.00

6550935000 R&M -Maintenance Contracts 9,867.00 9,867.00
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6600020 Payroll Expenses 2,928.00 2,928.00

6600120000 BD -General Reserve 15,142.00 15,142.00

6600220 BD - Reimb - T18 Part A 63.00 63.00

6650120 Utilities -Telephone 13,082.00 13,082.00

6650120000 Utilities -Telephone 7,866.00 7,866.00

6650220 Utilities -Telephone Maint 75.00 75.00

6650310 Utilities -Mobile &Pagers 90.00 90.00

6650320 Utilities -Mobile &Pagers 2,279.00 2,279.00

6650320000 Utilities -Mobile &Pagers 1,712.00 1,712.00

6650420 Utilities -Internet Services 2,376.00 2,376.00

6650420000 Utilities -Internet Services 2,309.00 2,309.00

6651120 Utilities -Electricity 9,193.00 9,193.00

6651135 Utilities -Electricity 82,914.00 82,914.00

6651135000 Utilities -Electricity 50,565.00 50,565.00

6651235 Utilities -Water 25,043.00 25,043.00

6651235000 Utilities -Water 16,194.00 16,194.00

6651335 Utilities -Fuel 1,608.00 1,608.00

6651435 Utilities -Gas 26,432.00 26,432.00

6651435000 Utilities -Gas 18,038.00 18,038.00

6699520 Ins -Workmen's Comp 91,766.00 91,766.00

6699620 Ins- Cyber 2,761.00 2,761.00

6699720 Ins- Hired/ Non Auto 132.00 132.00

6699820 Ins -Umbrella 13,463.00 13,463.00

6699920 Ins -Property 14,636.00 14,636.00

6700135000 Ins -Plant Operations 7,740.00 7,740.00

6700220000 Ins -General 2,231.00 2,231.00

6700420 Ins - D & O Liability 2,367.00 2,367.00

6700420000 Ins - D & O Liability 770.00 770.00

6700820 Ins - GLPL 34,769.00 34,769.00

6700820000 Ins - GLPL 53,996.00 53,996.00

6700920000 Ins - GLPL Excess 17,728.00 17,728.00

6750120 Information Technology 15,620.00 15,620.00

6750120000 Information Technology 23,772.00 23,772.00

6800100000 Taxes -Real Estate 83,968.00 83,968.00

6800200000 Taxes -Personal Property 4,350.00 4,350.00

6800220 Taxes -Personal Property 6,142.00 6,142.00

6809900000 Taxes -Other 247.00 247.00

6809920 Taxes -Other 103.00 103.00

6850120000 Assess -State Assess/Prov Tax 304,601.00 304,601.00

6900120 Dues -Dues &Subscriptions 7,734.00 (1,572.00) 6,162.00

6900120000 Dues -Dues &Subscriptions 6,403.00 (2,770.00) 3,633.00

6910120 Licenses &Permits 851.00 851.00

6910120000 Licenses &Permits 16.00 16.00

6910130 Licenses &Permits 280.00 280.00

6910135 LICENSES &PERMITS 1,080.00 1,080.00

6910135000 Licenses &Permits 240.00 240.00

6950120 TV &Radio 9,738.00 9,738.00

6950120000 TV &Radio 6,952.00 6,952.00

6950220000 Patient Medical Expense 364.00 364.00

6970120 Bank Service Charges 158.00 158.00

6970120000 Bank Service Charges 1,370.00 1,370.00

6971420 Flowers &Gifts 47.00 47.00

6971420000 Flowers 8~ Gifts 4.00 4.00

6972120 Replace of Res. Personal Prop. 3,200.00 3,200.00

6972120000 Replace of Res. Personal Prop. 26.00 26.00

6991120 NAC -Fines &Penalties 843.00 843.00

6991120000 NAC -Fines &Penalties 16,199.00 16,199.00

7000110000 Consulting Fee Expense 46,331.00 1,474.00 47,805.00

7000120000 Consulting Fee Expense 13,425.00 13,425.00

7000220000 Financial Services Expense 59,756.00 (1,474.00) 58,282.00

7100100000 Lease -Building 319,604.00 319,604.00

7100220 Lease -Land 3,387.00 3,387.00

7100320 Lease -Equipment 103.00 103.00
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7110220 Lease -Minor Equip 1,524.00 (987.00) 537.00

7110220000 Lease -Minor Equip 1,256.00 (346.00) 910.00

7110230 Lease -Minor Equip 880.00 880.00

7110230000 Lease -Minor Equip 464.00 464.00

7200500000 Dep -Leasehold Improvements 680.00 680.00

7200600000 Dep -Furniture &Equip 671.00 671.00

7200800000 Dep -Information Technology 845.00 845.00

7500100000 Int Exp -Line of Credit 11,451.00 11,451.00

7500200000 Int Exp -Notes &Mortgages 5,044.00 5,044.00

7600100000 Amort - Def Finance Costs 6,028.00 6,028.00

7699900000 Fin Charges -Unused Line Fees 7,717.00 7,717.00

7699920 Fin Charges-Unused Line Fee 75.00 75.00

7700100000 Int Inc -Bank Accts (41.00) (41.00)

7700200000 Int Inc - AR Accounts (10.00) (10.00}

7999900000 Unusual ltems (148,362.00) (148,362.00)

99999 Exchange (5,450.00) (5,450.00)

Marcum 103 Subscriptions 0.00 4,795.00 4,795.00

Marcum 104 Chamber of Commerce Dues 0.00 135.00 135.00

Net (Income) Loss 0.00 0.00 0.00
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Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper.

Aeeoun!

ChesMut Health 6 Rehabllltetlon Group, Ine.
Med/eeld - Crosalnpa Ea+t Hx/th d Rahabllketlon CeiHer
1N4/Y018
A.01 • TB-CCNH
A.OJ - TB Combined Detell LS

Description ADJ JE Ref X RJE FINAL

70pl2076 101U2016

Group : [70-A] Salaries and Wailes
Subgroup : [2] Adminislralon
5000720805 S8W -Regular 47,461.00 7,788.00 55,247.00

RJE-3 7,786.00
5000120807 S8W - Repuler 2,628.00 441.00 3,069.00

RJE - 3 441.00
5001220805 S8W-Accrual (1,084.00) 0.00 (7,084.00)
5080520 Payroll-Administretor 14,482.00 629.00 75,081.00

RJE - 3 829.00
5080720 Payroll - 6cec Director I NHA 55,828.00 0.00 55,828.00
Subtotal [2] Administrators 118,485.00 8,856.00 138,151.00

Subgroup : [4] Olher Administrslive Salaries
5000720 S8W -Regular 1,805.00 0.00 1,805.00
5000720407 S8W -Regular 25,724.00 4,312.00 30,036.00

RJE-3 4,312.00
5000120403 S8W -Regular 15,936.00 2,787.00 18,777.00

RJE - 3 2,781.00
5000120404 S&W -Regular 17,744.00 3,286.00 20,410.00

RJE-3 3,286.00
5000120405 S&W -Regular 10,983.00 1,859.00 12,842.00

RJE - 3 1,859.00
5000127864 58W -Regular 52,975.00 6,774.00 59,149.00

RJE-3 6,174.00
5000220403 58W -Overtime 134.00 0.00 134.00
5000220404 S8W -Overtime 100.00 0.00 700.00
5000220405 S8W -Overtime 38.00 0.00 38.00
5000620404 S8W •Training Repuler 181.00 0.00 767.00
5001220401 S8W-Aeerual (37.00) 0.00 (37.00)
5001220403 S8W-Accrual 493.00 0.00 493.00
5001220404 S8W-Accrual 2,048.00 0.00 2,048.00
5001220405 S8W-Accrual 52.00 0.00 52.00
5001221864 S8W-Accrual (7,072.00) 0.00 (7,012.00)
5040120 Payroll -Business Office Manag 8,500.00 0.00 8,500.00
5040320 P/R -Billing) ARI Assistant 80 37,020.00 0.00 37,020.00
5040420 P/R- P/R Benefit Coord/ HR Mena 3,796.00 0.00 3,796.00
5040520 Payroll - Receplionist 17,091.00 0.00 17,097.00
5086421 Payroll -Admission Director 25,193.00 0.00 25,193.00
5200120000 Emp Ben - Vacation 6,396.00 (9,396.00) 0.00

RJE-3 (8,396.00)
5200127000 Emp Ben - Vacation 692.00 (692.00) 0.00

RJE - 3 (892.00)
5200220 Emp Ben-Siek 7,888.00 (797.00) 1,687,00

RJE-3 (197.00)
5200220000 Emp Ben -Sick 5,028.00 (5,028.00) U.00

RJE - 3 (5,028.00)
5200227 Emp Ben -Sick 904.00 0.00 904.00

5200221000 Emp Ben - Sitk 562.00 (562.00) 0.00
RJE • 3 (562.00)

5200420 Emp Ben -Holiday 2,568.00 (268.00) 2,300.00
RJE - 3 (268.00)

5200420000 Emp Ben -Holiday 3,027.00 (3,027.00) 0.00
RJE-3 (3,027.00)

5200421 Emp Ben -Holiday 226.00 0.00 226.00
5200421000 Emp Ben -Holiday 7,520.00 (1,520.00) 0.00

RJE-3 (1,520.00)
5200520 Emp Ben - Pereonel Days 7,569.00 (184.00) 1,405.00

RJE-3 (784.00)
5200520000 Emp Ben -Personal Days 1,400.00 (1,400.00) 0.00

RJE-3 (7,400.00)
5200620000 Emp Ben -Funeral Pey 0.00 0.00 0.00

RJE - 3 (0.00)
5207320000 Emp Ben -Bonuses -Other 4,800.00 (4,600.00) 0.00

RJE - 3 (4,600.00)
5201321000 Emp Ben -Bonuses -Other 3,400.00 (3,400.00) 0.00

RJE - 3 (3,400.00)
Subtohl [4] Other Administrative Salaries 251,918.00 (8,858.00) 243,062.00

Subgroup : [5A] Head Dietitian
5000130252 S8W -Regular 26,728.00 1,604.00 28,330.00

RJE - 3 1,604.00
5000230252 58W -Overtime 178.00 0.00 178.00
5007230252 S8W-Accrual (394.00) 0.00 (394.00)
5025230 P/R -Registered Dietitian 31,564.00 1,844.00 33,408.00

RJE - 3 1,844.00
Sublofal [5A] Head Dietitian 58,074.00 3,448.00 67,522.00

Subgroup : [5B] Food Service Supervisor
5000730253 S8W -Regular 22,852.00 7,387.00 24,237.00

RJE-3 7,381.00
5001230253 S8W -Accrual (31.00) 0.00 (31.00)

5025330 PIR -Food Service Manager 29,352.00 1,775.00 31,067.00
RJE-3 7,775.00

Subtotal [5B] Food Service Supervisor 52,773.00 3,096.00 55,269.00

Subgroup : [SC] Dietary Workers
5000130255 S8W -Regular 38,147.00 2,398.00 40,545.00

RJE • 3 2,398.00
5000130256 S8W -Regular 46,358.00 2,904.00 49,260.00
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2I13R017
4:10 PM

Client: Chestnut Heaffh 8 Reha611ketlon Gioup, Inc.
Enpepement: MWkeld - Crosslnps East Heakh 6 Rehebllkatlon CeiKer
Period Ending: 1N4/2018
Trial Balance: A.O1- TB-CCNH
Workpaper: A.OJ-TB Comb/ned Detell LS

Recount DeseAption

5000230255 S8W - OveAime
5000230256 S8W - OveAime
5000330255 S8W - ShiR Premium
5000330258 S8W - Shifl Premium
5000630255 S8W -Training Regular
5001130255 S8W -Holiday Worked Premium
5001130256 S8W -Holiday Worked Premium
5001230255 S8W-Accrual
5007230258 S&W-Accrual
5025530 PIR -Dietary Aide

5025630 PIR - Coak

5200130 Emp Ben - Vacation

5200130000 Emp Ben - Vacation

5200230 Emp Ben -Sick

5200230000 Emp Ben -Sick

5200430 Emp Ben -Holiday

5200430000 Emp Ben -Holiday

Subtotal [5C] Diehry Workers

Subgroup : [7A] Engin6er or Chief of Maintenenea
5000734601 S8W -Regular

5000234607 S&W - OveAime
5000334607 S8W -Shift Premium
5000534607 58W - Retro Pay/Adj
5001134601 58W -Holiday Worked Premium
5001234601 S8W -Accrual
5060134 PIR -Maintenance Director

Subtotal [7A] Engineer or Chief of Maintenanee

Subgroup : [7B] Other Maintenance Workers
5000734602 S8W •Regular

5000234602 S8W - Overtime
5000334602 S8W -Shift Premium
5001234602 S8W-Acuual
5060234 PIR -Maintenance Technician

5200134 Emp Ben - Vacation

5200134000 Emp Ben -Vacation

5200234 Emp Ben -Sick

5200234000 Emp Ben -Sick

5200434 Emp Ben -Holiday

5200434000 Emp Ben -Holiday

Subtotal [lB] Other MeinSenanee Workers

8ubproup : [72A] Director of NuneslAssisWnt Director
50007 71151 S8W -Regular

50001 7 7 7 55 S8W-Regular

5000517 757 58W -Repo Pay/Adj
50012 7 7 7 57 S&W-Accrual
5001211755 S8W-Accrual
5075111 PIR -DON

5015511 PIR - ADON

Subtotal [72A] Director of NuneslAssistant Director

Subgroup : [7287" RNs -Direct Care
5000110 Payroll - RN

5000110101 S8W -Regular

5000710102 S8W -Regular

50007 1 7 7 41 S8W-Regular

5000210 Payroll - RN Supervisor

ADJ JE Ref C RJE FINAL

701U2016 70/U2078
RJE-3 2,904.00

30.00 0.00 30.00
588.00 0.00 SB6.00

1,727.00 0.00 7,727.00
922.00 0.00 922.00
367.00 0.00 387.00
335.00 0.00 335.00
572.00 0.00 572.00
(979.00) 0.00 (979.00)
(447.00) 0.00 (441.00)
52,979.00 3,098.00 58,075.00

RJE - 3 3,096.00
70,943.00 4,146.00 75,089.00

RJE-3 4,146.00
1,498.00 (1,498.00) 0.00

RJE-3 (7,496.00)
349.00 (349.OQ) 0.00

RJE - 3 (349.00)
4,310.00 (4,310.00) 0.00

RJE - 3 (4,310.00)
3,371.00 (3,371.00) 0.00

RJE-3 (3,371.00)
4,995.00 (4,995.00) 0.00

RJE - 3 (4,995.00)
4,567.00 (4,567.00) 0.00

RJE-3 (4,567.00)
2J0,832.00 (8,544.00) 224,088.00

27,588.00 1,816.00 29,404.00
RJE - 3 1,816.00

8,879.00 0.00 6,679.00
38.00 0.00 38.00
352.00 0.00 352.00
68.00 0.00 66.00

(258.00) 0.00 (258.00)
46,384.00 2,721.00 48,505.00

RJE-3 2,127.00
80,848.00 J.937.00 84,788.00

7 7,341.00 596.00 11,937.00
RJE-3 596.00

60.00 0.00 60.00
3.00 0.00 3.00

(97.00) 0.00 (97.00)
16,004.00 732.00 16,736.00

RJE-3 732.00
65.00 (65.00) 0.00

RJE - 3 (65.00)
912.00 (972.00) 0.00

RJE - 3 (972.00)
7,453.00 (1,453.00) 0.00

RJE-3 (1,453.00)
388.00 (368.00) 0.00

RJE - 3 (368.00)
7,335.00 (7,335.00) 0.00

RJE-3 (7,335.00)
1,134.00 (1,734.00) 0.00

RJE-3 (7,134.00)
32,576.00 (3,937.00) 28,638.00

54,178.00 4,005.00 58,183.00
RJE-3 4,005.00

18,536.00 1,388.00 19,924.00
RJE - 3 1,388.00

176.00 0.00 176.00
(907.00) 0.00 (907.00)
(77.00) 0.00 (77.00)

46,708.00 2,506.00 49,272.00
RJE-3 2,508.00

26,857.00 7,430.00 28,087.00
RJE-3 7,430.00

145,335.00 9,328.00 756,664.00

10,568.00 814.00 71,380.00
RJE - 1 33.00
RJE-3 714.00
RJE - 5 655.00
RJE - 6 (588.00)

40,918.00 1,989.00 42,908.00
RJE • 3 7,988.00

107,187.00 5,158.00 106,345.00
RJE-3 5,758.00

28,208.00 2,174.00 30,322.00
RJE-3 2,174.00

775,992.00 11,891.00 187,883.00
RJE-3 71,891.00
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Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

Chestnut Health d Rehebllltallon Group, Ine.
Med(ca/d- Crosslnya East Healfh d Rehablpfatlon Cep
1N4/1018
A.O1-TB-CCNH
A.O1- TB Combined Defell LS

Description ADJ JE Ref it RJE FINAL

- 701M2018 701U2076
5000270707 S8W-Overtime 2,576.00 0.00 2,576.00
5000210102 S8W - OveAime 7,851.00 0.00 7,851.00
5000370707 S8W -Shift Premium 2,297.00 0.00 2,291.00
5000310102 S8W - ShiH Premium 2,647.00 0.00 2,847.00
5000410107 S8W -Special Shift Bonus 328.00 0.00 326.00
5000470102 S8W-Special Shift Bonus 7,809.00 0.00 1,809.00
5000510702 S8W - Retro Pay/Adj 1,767.00 0.00 1,787.00
50006 7 010 7 S8W - Treininp Regular 752.00 0.00 752.00
5000Bt0101 S8W - On Call 400.00 0.00 400.00
5000910102 S8W - On Call 50.00 0.00 50.00
5007110101 S8W -Holiday Worked Premium 515.00 0.00 515.00
5001110102 S8W -Holiday Worked Premium 134.00 0.00 734.00
5007210701 S8W-Accrual (2,463.00) 0.00 (2,463.00)
5007210702 S&W-Accrual 2,081.00 0.00 2,091.00
5200110 Emp Ben-Vecalion 8,780.00 (8,780.00) 0.00

RJE-3 (8,180.00)
5200110000 Emp Ben-Vaealion 6,104.00 (6,104.00) 0.00

RJE-3 (8,104.00)
5200270 Emp Ben -Sick 48,800.00 (48,800.00) 0.00

RJE - 3 (48,800.00)
5200270000 Emp Ben -Sick 15,897.00 (15,897.00) 0.00

RJE-3 (75,891.00)
5200470 Emp Ben -Holiday 28,121.00 (28,721.00) 0.00

RJE-3 (28,121.00)
5200410000 Emp Ben •Holiday 23,242.00 (23,242.00) 0.00

RJE - 3 (23,242.00)
5200510 Emp Ben -Personal Days 7,702.00 (1,102.00) 0.00

RJE-3 (1,102.00)
5200610000 Emp Ben •Funeral Pay 0.00 0.00 0.00

RJE • 3 (0.00)

5200710000 Emp Ben -Jury Dury 106.00 (708.00) 0.00
RJE • 3 (706.00)

5201310 Emp Ben -Bonuses - Olher 394.00 (394.00) 0.00
RJE • 3 (394.00)

Subtotal [72B1]RNs-Direct Care 508,552.00 (708,974.00) 598,578.00

Subgroup : [12B2: RNs - Administrative
500071 7 7 27 S8W-Regular 28,937.00 2,165.00 37,102.00

RJE-3 2,185.00

5000771133 S8W-Regular 5,289.00 375.00 5,664.00
RJE - 3 375.00

5000211133 S8W - OveAime 785.00 0.00 785.00

5000311133 S8W -Shift Premium 54.00 0.00 54.00

5001211127 S8W - Accrual (39.00) 0.00 (39.00)

5001211133 S8W-Accrual (1,129.00) 0.00 (1,129.00)

5012271 Payroll- Nurs Clerk/ Unil Clerk 381.00 20.00 401.00
RJE-3 20.00

5072717 PIR • Slalf Dev Coordinator 28,183.00 1,403.00 27,586.00
RJE - 3 1,403.00

5073317 PIR - SWR Coordinator 5,293.00 284.00 5,577.00
RJE-3 284.00

5074771 PIR-MDS Coordinator 27,465.00 7,751.00 22,676.00
RJE-3 7,757.00

5014411 PIR - MDS Director 27,882.00 1,173.00 23,035.00
RJE-3 7,173.00

5200711 Emp Ben • Vacation 1,137.00 (1,137.00) 0.00
RJE • 3 (1,137.00)

5200711000 Emp Ben - Vacation 2,975.00 (2,975.00) 0.00
RJE - 3 (2,975.00)

5200211 Emp Ben -Sick 1,875.00 (1,875.00) 0.00
RJE-3 (1,875.00)

5200271000 Emp Ban -Sick 3,352.00 (3,352.00) 0.00
RJE - 3 (3,352.00)

5200411 Emp Ben -Holiday 2,965.00 (2,965.00) 0.00
RJE - 3 (2,965.00)

5200411000 Emp Ben -Holiday 4,138.00 (4,738.00) 0.00
RJE • 3 (4,138.00)

5200511 Emp Ben - Pereonel Days 1,990.00 (7,990.00) 0.00
RJE • 3 (1,990.00)

5200511000 Emp Ben - Pereonel Days (42.00) 42.00 0.00
RJE-3 42.00

5201311000 Emp Ben -Bonuses -Other 1,700.00 (1,700.00) 0.00
RJE-3 (1,700.00)

Subtotal [1282]RNs -Adminislralive 128,757.00 (17.579.00) 175,632.00

Subgroup : [12C1: LPNa - Dinct Care
5000110777 S8W-Regular 319,739.00 78,000.00 337,739.00

RJE - 3 18,000.00

500011 7 7 44 S8W-Regular 26,877.00 2,002.00 28,873.00
RJE • 3 2,002.00

5000210117 S8W-Overtime 46,103.00 0.00 48,103.00

50002 7 7 144 S8W-Overtime 599.00 0.00 599.00

5000370111 S8W -Shift Premium 22,087.00 0.00 22,087.00

500037 7144 S8W •Shift Premium 84.00 0.00 84.00

5000410117 S8W -Special Shik Bonus 18,257.00 0.00 18,257.00

500051017 7 S8W - Retro PaylAdj 528.00 0.00 528.00

5000610777 S8W-Training Regular 490.00 0.00 490.00

5000910111 S8W-On Cell 11,075.00 0.00 11,075.00

5001110111 S8W -Holiday Worked Premium 3,438.00 0.00 3,436.00

5001210117 S8W-Accrual (9,592.00) 0.00 (9,582.00)
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2I13I2017
4:10 PM

Client: Chestnut Health d Rehebilketlon Gioup, Ino.
Engagement: Med/ce/d • Ciosr/nys East Nedth 6 Rehe6/Iffatlon Certler
Period Ending: 1Q~4/Y018
Trial Balance: A.O1 • TB-CCNH
Workpeper. A.0.T • TB Combload Defell LS

Aeeount Deseription

5001211144 S8W-Accrual
5071110 Payroll •LPN

Subtotal [12C1] IPNs - Diraet Care

Subgroup:[12D] Aides and Attandanb
50001 7 0 7 13 S8W -Regular

5000111122 S8W -Regular

5000210113 S8W - OvaAime
5000211722 S8W -Overtime
5000310113 S8W - Shifl Premium
5000311122 S8W - Shik Premium
5000610113 S8W -Training Regular
5000810113 S8W •Transitional Dury
5000810117 S8W - On Call
sooioio>>s saw-anor
5007110113 S8W -Holiday Worked Premium
5007210113 S8W •Accrual
5001211122 S8W-Accrual
5077370 CNA

Subtotal [72D] Aides and Attendants

Subgroup : [72H] Recreation Workers
5000737301 58W - Raguler

5000131302 S&W -Regular

5000231301 S8W - OveAime
5000337307 S8W -Shift Premium
5000331302 58W - ShiR Premium
5001131307 S8W -Holiday Worked Premium
5007731302 S8W -Holiday Worked Premium
5001231301 S8W -Accrual
5001231302 S8W - Acuual
5030131 Payroll -Activity Director
5030231 Payroll -Activity Assistant
5200131 Emp Ben - Vacation
5200131000 Emp Ben -Vacation

5200231 Emp Ben -Sick
5200237000 Emp Ben -Sick

5200437 Emp Ben •Holiday
5200437000 Emp Ben -Holiday

5200631000 Emp Ben -Funeral Pay

SubtoLl [12H] Reereation Workers

Subgroup : [12M] Soclal Workers/Case Management
5000737707 S8W -Regular

5000137702 S8W -Regular

5001237701 S8W -Accrual
5001237702 S8W - Accnial
5070137 PIR •Social Service Director
5070237 PIR -Social Service Assistant
5200137 Emp Ben - Vacation
5200137000 Emp Ben -Vacation

5200237 Emp Ben •Sick
5200237000 Emp Ben -Sick

5200437 Emp Ben -Holiday
5200437000 Emp Ben -Holiday

Subtotal [12M] Soeiel WorkarslCase Management

Subgroup : [72NJ Marketing
5000125577 S8W-Repula~

5086325 Payroll- Business Development
5200125000 Emp Ben - VecaGon

5200425 Emp Ben -Holiday
Subtotal [72N] Marketing

Subgroup : [120] Other
5000712727 S8W -Regular

5000753757 S8W -Regular
5000312127 S8W - ShiN Premium

5001212121 S8W •Accrual
5007253757 S8W •Accrual
5012112 P/R -Medical Records Assistant

ADJ JE Ref t RJE FINAL

70/N2076 701AM018
(833.00) 0.00 (833.00)

503,896.00 34,046.00 537,942.00
RJE-3 34,048.00

940,740.00 54.048.00 896,788.00

348,829.00 20,796.00 368,825.00
RJE-3 20,198.00

807.00 74.00 881.00
RJE - 3 74.00

87,007.00 0.00 87,007.00
44.00 0.00 44.00

20,008.00 0.00 20,008.00
27.00 0.00 27.00

1,247.00 0.00 1,247.00
857.00 0.00 857.00

16,675.00 0.00 16,675.00
i,o~o.00 o.00 ~,o~o.00
3,815.00 0.00 3,615.00

(12,690.00) 0.00 (12,690.00)
107.00 0.00 103.00

591,210.00 39,948.00 631,158.00
RJE-3 39,946.00

1,052,337.00 60,776.00 1,172,55J.00

20,181.00 787.00 20,978.00
RJE - 3 787.00

79,595.00 778.00 20,373.00
RJE-3 718.00

7,716.00 0.00 7,776.00
44.00 0.00 44.00
534.00 0.00 534.00
112.00 0.00 112.00
83.00 0.00 83.00

(309.00) 0.00 (309.00)
(358.00) 0.00 (358.00)
33,019.00 0.00 33,019.00
28,993.00 0.00 28,993.00

75.00 0.00 75.00
(227.00) 227.00 0.00

RJE - 3 227.00
7,065.00 0.00 7,085.00
262.00 (282.00) 0.00

RJE - 3 (262.00)
1,634.00 0.00 7,634.00
894.00 (894.00) 0.00

RJE - 3 (894.00)
576.00 (576.00) 0.00

RJE - 3 (576.00)
107,888.00 0.00 707,888.00

25,334.00 7,595.00 26,929.00
RJE - 3 1,595.00

77,398.00 748.00 72,746.00
RJE-3 748.00

(35.00) 0.00 (35.00)
460.00 0.00 460.00

74,885.00 0.00 34,885.00
14,906.00 0.00 14,906.00
737.00 0.00 737.00
886.00 (888.00) 0.00

RJE - 3 (886.00)
487.00 0.00 487.00
726.00 (726.00) 0.00

RJE - 3 (726.00)
1,222.00 0.00 1,222.00
731.00 (731.00) 0.00

RJE - 3 (731.00)
91,737.00 0.00 91,731.00

0.00 (6.00) (8.00)
RJE-3 (8.00)

35,591.00 0.00 35,587.00
(6.00) 6.00 0.00

RJE-3 6.00
939.00 0.00 939.00

36,524.00 0.00 36,524.00

5,181.00 (138.00) 5,043.00
RJE-3 (138.00)

427.00 0.00 427.00
1.00 (1.00) 0.00

RJE-3 (1.00)
(774.00) 0.00 (774.00)
(98.00) 0.00 (98.00)

76,249.00 0.00 16,249.00
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2/73/2017
4:70 PM

Client: Chertnut Heakh 6 Rehebl/keNon Group, Ine.
Enpagemenl: Medlcald • Crosslnys East Heekh d RehabllkaHon Center
Period Ending: 1N4/1018
Trial Balanee: A.O1 -TB-CCNH
Workpeper. A.OJ - TB Combined Detell LS

Account Description ADJ

7014/2018
5075153 PIR - Respirelory Therepisl 437.00
5200712000 Emp Ben -Vacation (345.00)

5200212 Emp Ben -Sick
5200212000 Emp Ben -Sick

5200412 Emp Ben -Holiday
Sublofal [120] Olher
Tohl (10-A] Salaries and Wailes

Group : [19$] Professional Fees
Subgroup : (7] Dietitian
8000420 Temp Help -Other
Subtotal [1] Dielilian

Subgroup : [3] Pharmacis!
5009040000 S8W •Consulting SuppoA
6400440 Pro Fees - Pharm Consultant
6400440000 Pro Fees - Phartn Consultant
Subtotal [3] Pharmacis!

Subgroup : [5A] PT - Resident Can
6050750 Mc Sery - Ther -MCR A
6050750000 McServ-Thar -MCRA
6050250000 Mc Sery - Ther - MCR A NonRhb
6050350 Mc Sery - Ther- Medicare
8050350000 Mc Sery - Ther-Medicare B
6050450 Mc Sery - Ther -Medicaid
6050450000 Mc Sen - Ther -Medicaid
6050550 Mc Sery - Ther -HMO
6050550000 Mc Sery - Ther -HMO
6050650 Anc Sery - Ther -HMO PaA
6050650000 Mc Sery • Ther -HMO Part 8
8050950 Ane Sery - Ther-Comm Ins
Subtohl [SA] PT - Resident Care

Subgroup : [8A] Medical Director
6400238 Pro Faea - Med Director
6400238000 Pro Fees - Med Director
Subtohl [8A] Medical Director

Subgroup : [8A] ST - Resident Caro
8050152 Anc Sery - Ther-MCR A
6050152000 Anc Sery - Ther-MCR A
6050252000 Anc Sery - Ther- MCR A NonRhb
6050352 McServ-Ther-Medicare
6050352000 Mc Sery - Ther-Medicare B
6050452 Me Sery - Ther - Medicaid
6050452000 Mc Sery - Ther - Medicaid
8050552 McServ-Thar-HMO
6050552000 McServ-Thar-HMO
6050852 Mc Sery -Thar- HMO Part
8050652000 Mc Sery - Ther -HMO Part B
6051052000 Mc Sery - Ther - Hosp 8 Oth
Subtotal [9A] ST- ResidenS Care

Subgroup : [70A] OT - Residen! Care
6050151 Anc Sery - Ther-MCR A
6050751000 Mc Sery - Ther -MCR A
6050251000 Anc Sery - Ther- MCR A NonRhb
6050351 Mc Sery • Ther -Medicare B
8050351000 Me Sery - Thet-Medicare B
6050451 Anc Sery - Ther -Medicaid
6050451000 Anc Sen - Ther -Medicaid
6050551 Mc Sery - Thar -HMO
6050551000 Anc Sery - Ther •HMO
6050651 Anc Sery - Ther -HMO PeA B
8050651000 Mc Sery - Ther -HMO Part B
Subtotal [70A] OT -Resident Care

Subgroup : [77A7: RN's -Direct Cam
6000110 Temp Help - RN
6000110000 Temp Help - RN

Subtotal [77A7] RN's - Diieet Care

Subgroup : [7787; LPN's - Direc! Care
6000210 Temp Help -LPN
8000270000 Tamp Help - Lpn

Subtotal [1161] LPN's - Diraet Care

Subgroup:[11 C] Aides
8000310 Temp Help -Aides
6000310000 Tamp Help -Aides
Subtotal [11 C] Aides

Subgroup:[?Y] Other
6000410 Temp Help -Other
6100753000 Anc Sery -Respiratory Therapy

JE Ref ii RJE FINAL

701U2078
0.00 431.00

945.00 0.00
RJE-3

589.00
208.00

RJE-3
548.00

Y2,475.00
7,867,277.00

375.00
375.00

345.00
0.00 599.00

(206.00) 0.00
(208.00)

0.00 548.00
0.00 Y2,425.00

100.00 3.861.317.00

0.00 375.00
0.00 375.00

1,112.00 0.00 1,172.00
7,407.00 0.00 7,401.00
8,441.00 0.00 8,447.00
70,954.00 0.00 70,854.00

46,464.00 0.00 46,464.00
35,617.00 0.00 35,677.00

15.00 0.00 15.00
73,188.00 0.00 73,i 88.00
25,977.00 0.00 25,977.00
72,849.00 0.00 12,849.00
8,110.00 0.00 8,110.00
2,858.00 0.00 2,856.00
4,279.00 0.00 4,279.00
3,946.00 0.00 3,946.00
4,537.00 0.00 4,537.00
1,155.00 0.00 1,155.00

219,987.00 0.00 278,987.00

77,767.00 0.00 17,761.00
17,200.00 0.00 17,200,00
28,361.00 0.00 28,361.00

2,923.00 0.00 2,923.00
8,300.00 0.00 6,300,00

2.00 0.00 2.00
20,825.00 0.00 20,825.00
26,206.00 0.00 26,208.00
1,957.00 0.00 1,951.00
1,544.00 0.00 1,544.00
zaa.00 a.00 zea.00
780.00 0.00 780.00

1,883.00 0.00 1,883.00
4,869.D0 0.00 4,868.00

721.00 0.00 721.00
67,688.00 0.00 67,688.00

65,007.00 0.00 65,007.00
84,82J.00 0.00 64,623.00

13.00 0.00 13.00
92,082.00 0.00 92,062.00
27,737.00 0.00 27,737.00
11,577.00 0.00 11,577.00
9,170.00 0.00 9,170.00
4,415.00 0.00 4,415.00
4,059.00 0.00 4,059.00
4,457.00 0.00 4,457.00
5,937.00 0.00 5,937.00

288,057.00 0.00 789,057.00

33,762.00 0.00 33,782.00
39,066.00 608.00 39,674.00

RJE • 4 608.00
72,828.00 608.00 73,438.00

22,507.00 0.00 22,507.00
21,492.00 (808.00) 20,884.00

RJE - 4 (608.00)
43,999.00 (608.00) 43,391.00

394.00 0.00 384.00
26,035.00 0.00 26,035.00
28,429.00 0.00 48,429.00

11,085.00 0.00 N,065.00
70.00 0.00 70.00
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2/7312077
4:70 PM

Client: Chestnut Hearth 8 RehebllffeHon Group, Inc.
Engagement: Medluld - Crossinga East Health 6 Rehab!lkeUon Cerrter
Period Ending: 1W4/YO1 B
Trial Balance: A.O1 - TB-CCNH
Workpaper. A.07 - TB Comb/ned Detell LS

Aeeount Deseription ADJ JE Ref N RJE FINAL

70161Y018 701U2016

8400510000 Pro Fees -Consulting-IV 3,078.00 0.00 3,018.00

6400540 Pry Fees -Consulting - IV 2,852.00 0.00 2,852.00

7000110000 Consulting Fee Expense 48,377.00 1,474.00 47,805.00
RJE - 2 7,474.00

Subtotal [72] Other 83,736.00 1,47.00 84,870.00

Total [73-8] Professional Fees 823,014.00 1,471.00 821,488.00

Group : [75] F~cpendHures Other than Selariea
Subgroup : [1A1] Workmen's Compensation
5202110000 Emp Ben -Workers Comp Ins 30,587.00 0.00 30,581.00

5202111000 Emp Ben -Workers Comp Ins (827.00) 0.00 (827.00)

5202720 Emp Ben -Workers Comp. (77,498.00) 0.00 (77,498.00)

5202720000 Emp Ben -Workers Comp Ina 155.00 0.00 155.00

5202130000 Emp Ben -Workers Comp Ins 8,372.00 0.00 8,372.00

5202131000 Emp Ben -Workers Comp Ins 47.00 0.00 47.00

5202134000 Emp Ben -Workers Comp Ins (172.00) 0.00 (172.00)

6699520 Ins -Workmen's Comp 91,786.00 0.00 91,766.00

Subtotal [1A1] Workmen's Compensation 118,424.00 0.00 178,424.00

Subgroup : [1A2] Disability Insurance
5203570000 Emp Ben -Group Disability 159.00 0.00 159.00

5203511000 Emp Ben -Group Disability 55.00 0.00 55.00

5203520 Emp Ben -Group Disability 53.00 0.00 53.00

5203520000 Emp Ben -Group Disebiliry (848.00) 0.00 (848.00)

5203521000 Emp Ben -Group Disability 24.00 0.00 24.00

5203530 Emp Ben -Group Disebiliry 359.00 0.00 359.00

5203530000 Emp Ben -Group Disability 63.00 0.00 63.00

Subtotal [1A2] Disability Insurance (735.00) 0.00 (735.00)

Subgroup : [1AJ] Unemployment Insuranee
5100310 PR Tax - FUTA 20,345.00 0.00 20,345.00

5100310000 PR Tax - SUTA 24,684.00 0.00 24,684.00

5100371 PR Tex -FUTA 505.00 0.00 505.00

570W71000 PR Tax-SUTA 4,055.00 0.00 4,055.00

5700312 PR Tax - FUTA 207.00 0.00 207.00

5700312000 PR Tax-SUTA 8.00 0.00 9.00

5700320 PR Tex -FUTA 7,925.00 0.00 1,925.00

5100320000 PR Tax - SUTA J,677.00 0.00 3,671.00

5100327 PR Tex - FUTA 198.00 0.00 798.00

5700321000 PR Tex-SUTA 1,282.00 0.00 1,282.00

5100325 PR Tax - FUTA 732.00 0.00 772.00

5700330 PR Tax - FUTA 3,405.00 0.00 3,405.00

5100330000 PR Tax - SUTA 4,333.00 0.00 4,333.00

5700337 PR Tex-FUTA 1,720.00 0.00 1,120.00

5100337000 PR Tax- SUTA 1,279.00 0.00 1,279.00

5100334 PR Tex - FUTA 486.00 0.00 486.00

5100334000 PR Tex - SUTA 987.00 0.00 987.00

5700337 PR Tax - FUTA 542.00 0.00 542.00

5700337000 PR Tax-SUTA 7,030.00 0.00 1,030.00

5700353 PR Tax - FUTA 13.00 0.00 13.00

5700353000 PR Tau-SUTA 16.00 0.00 16.00

5100470 PR Tax-SUTA 22,282.00 0.00 22,282.00

5100411 PR Tax - SUTA 1,843.00 0.00 1,843.00

5100472 PR Tax - SUTA 535.00 0.00 535.00

5100420 PR Tex-SUTA 1,798.00 0.00 1,798.00

5700421 PR Tax-SUTA 377.00 0.00 317.00

5700425 PR Tax-SUTA 557.00 0.00 551.00

5100430 PR Tau-SUTA 3,337.00 0.00 3,537.00

5700431 PR Tex-SUTA 1,172.00 0.00 1,172.00

5100434 PR Tax • SUTA 856.00 0.00 856.00

5100437 PR Tax - SUTA 738.00 0.00 738.00

5700453 PR Tax - SUTA 8.00 0.00 8.00

Subtohl [1A7] Unemployment Insurance 701,259.00 0.00 704,259.00

Subgroup : [7M] Social Seeurlty (FICA)
5100110 PR Tax -FICA 106,333.00 0.00 106,333.00

5100110000 PR Tax- FICA 79,527.00 0.00 79,521.00

5100111 PR Tax -FICA 12,405.00 0.00 72,405.00

5700711000 PR Tex- FICA 12,970.00 0.00 72,970.00

5700772 PR Tax-FICA 7,297.00 0.00 1,297.00

5100712000 PR Tax -FICA 381.00 0.00 367.00

5700120 PR Tax -FICA 70,798.00 0.00 10,798.00

5100720000 PR Tax -FICA 10,488.00 0.00 10,488.00

5100121 PR Tex-FICA 2,100.00 0.00 2,700.00

5700121000 PR Tex-FICA 4,388.00 0.00 4,388.00

5700125 PR Tex-FICA 2,719.00 0.00 2,779.00

5700730 PR Tex -FICA 75,043.00 0.00 15,047.00

5700730000 PR Tax -FICA 10,939.00 0.00 10,939.00

5100131 PR Tex -FICA 4,847.00 0.00 4,847.00

5100131000 PR Tax -FICA 3,072.00 0.00 3,072.00

5100134 PR Tex -FICA 5,038.00 0.00 5,038.00

5100134000 PR Tax -FICA 3,692.00 0.00 3,692.00

5700137 PR Tax -FICA 3,982.00 0.00 3,962.00

5700737000 PR Tax •FICA 2,918.00 0.00 2,918.00

5100153 PR Tax -FICA 34.00 0.00 34.00

5100153000 PR Tax -FICA 25.00 0.00 25.00

Subtotal [1A4] Social Security (FICA) 292,950.00 0.00 292,850.00

Subgroup : [7A5] Health Insurance
52037 70000 Emp Ben -Health Insurence 50,239.00 0.00 50,239.00

8 of 18



zna~zon
4:70 PM

Client: Chufnut Heelfh 6 ReheblllfeHon Group, Inc.
Enpapement: Mad/ea/d • Cross/ngs Eut Hearth d RehebllMeHon Carrter
Period Ending: 1N4/1018
Trial Balance: A.01 - TB-CCNH
Workpaper: A.OJ - TB Com6lnW Detall LS

Account Description ADJ JE Ref • RJE FINAL

1014!2016 701//2078

5203171000 Emp Ben - Heallh Insurance 9,470.00 0.00 9,470.00

5203720 Emp Ben - Heailh Insurence 724,089.00 0.00 124,089.00

5203720000 Emp Ben - Heallh Insurence 7,049.00 0.00 7,049.00

5203121000 Emp Ben -Health Insurence 7,778.00 0.00 1,178.00

5203730000 Emp Ben -Health Insurence 6,716.00 0.00 8,116.00

5203137000 Emp Ben - HeaNh Insurance 4,123.00 0.00 4,123.00

5203134000 Emp Ben -Health Ineuranee 1,737.00 0.00 1,737.00

5203470000 Emp Ben -Dental Insurance 287.00 0.00 287.00

5203411000 Emp Ben - Danlal Insurance 47.00 0.00 41.00

5203420 Emp Ben -Dental Insurance (2,610.00) 0.00 (2,610.00)

5203420000 Emp Ben •Dental Inauranee (7,079.00) 0.00 (7,078.00)

5203421000 Emp Ben - Denlal Insurence 2.00 0.00 2.00

5203430000 Emp Ben -Dental Insurance 40.00 0.00 40.00

5203431000 Emp Ben - Denlal Insurence (1.00) 0.00 (1.00)

5203434000 Emp Ben -Dental Insurance 72.00 0.00 12.00

5203453 Emp Ben -Dental Insurance 5,292.00 0.00 5,292.00

5203820 Emp Ben Vision Insurance (560.00) 0.00 (560.00)

Subtotal [1A5] Health Inaunnce 205,478.00 0.00 205,478.00

Subgroup : [7A6] Lifa Insunnee
5203370000 Emp Ben •Life Insurance 1,308.00 0.00 7,308.00

5203311000 Emp Ben -Life Insurance 7,481.00 0.00 7,481.00

5203320 Emp Ben -Life Insurance 1,734.00 0.00 1,734.00

5203320000 Emp Ben -Life Insurence (1,025.00) 0.00 (1,025.00)

Subtohl [1A6] L'He Insuwnce 7,096.00 0.00 3,496.00

Subgroup : [1 A8] Uniform Allowance
5207320 Uniforms (1.983.00) 0.00 (1,983.00)

Subtotal [7A8] Uniform Allowance (7,983.00) 0.00 (7,883.00)

Subyroup:[1A9] Other
5204110000 Emp Ben - Empl Hlth 8 Welfare 782.00 0.00 782.00

5204120 Emp Ben - Empl Hlth &Welfare 519.00 0.00 519.00

5204720000 Emp Ben - Empl Hlth 8 Welfare 558.00 0.00 558.00

5208220000 Emp Ben - 401(IQ-Company CnW 377.00 0.00 377.00

5207110000 Emp Ben - Empl SNy Prop Prem 220.00 0.00 220.00

5207720 Emp Ben - Empl SNy Prog Prem 350.00 0.00 350.00

5208170000 Emp Ben -Employee Bckgmd Chk 390.00 0.00 390.00

5208120 Emp Ben -Employee Bckgmd Chk 69.00 0.00 89.00

5208120000 Emp Ben •Employee Bckgmd Chk 752.00 0.00 152.00

5208130000 Emp Ben - Employee Bekgmd Chk 71.00 0.00 71.00

5208737000 Emp Ben -Employee Bckpmd Chk 71.00 0.00 77.00

5208410 Emp Ben -Employee Drug Screen 428.00 0.00 428.00

5208410000 Emp Ben -Employee Drug Screen 1,204.00 0.00 7,204.00

5208420 Emp Ben -Employee Drug Screen 1,418.00 0.00 7,478.00

5208420000 Emp Ben -Employee Drug Screen 56.00 0.00 56.00

5208430 Emp Ben -Employee Drug Screen 56.00 0.00 56.00

5208430000 Emp Ben -Employee Drug Saeen 56.00 0.00 56.00

5208431000 Emp Ben -Employee Drup Scroen 28.00 0.00 28.00

5208437000 Emp Ben - Employee Drug Screen 28.00 0.00 28.00

5208440 Emp Ben -Employee Drug Screen 52.00 0.00 52.00

5209910 Emp Ben -Other 858.00 0.00 856.00

5209920 Emp Ben -Other 550.00 0.00 550.00

5209920000 Emp Ben -Other 265.00 0.00 265.00

5209930 Emp Ben -Other 327.00 0.00 327.00

Subtotal [1A9] Other 8,881.00 0.00 8,881.00

Subgroup : [7C] Bad Debb
6002056 Bad Debt Expense 16.00 0.00 18.00

8600120000 BD-Ganaral Reserve 15,142.00 0.00 75,142.00

6600220 BD - Reimb - T18 PeA A 63.00 0.00 83.00

Subtotal [1C] Bad Debts 15,221.00 0.00 75,227.00

Subgroup : [7 D] Accounting and AudiSing
6402220000 Pro Fees -Fin Audit 81R5 File 7 7,584.00 0.00 11,584.00

Subtotal [1 D] Aecountinp and Auditing 17,584.00 0.00 11,584.00

Subgroup : [7 E] Legal
6402020 Pro Fees -Legal - Generel 573.00 (33.00) 480.00

RJE - 7 (33.00)

6402020000 Pro Fees -Legal - Generel 78,697.00 0.00 18,691.00

6402720000 Pro Fees -Legal - AR Collect 2,202.00 0.00 2,202.00

Subtotal [t E] Lepal 27,406.00 (33.00) 21.373.00

Subgroup : [1 G] OHiee Supplies

6270870 Supp-Office 85.00 0.00 65.00

8270810000 Supp-Office 22.00 0.00 22.00

6270820 Supp-OKce 7,448.00 0.00 1,448.00

8210820000 Supp-OKice 7,725.00 0.00 1,725.00

6210821 Supo-Office 36.00 0.00 38.00

6217070 Supp-Forms 42.00 0.00 42.00

6211070000 Supp-Forms 438.00 0.00 438.00

6217020 Supp-Forms 654.00 0.00 654.00

6271020000 Supp-Forms 60.00 0.00 60.00

6271021000 Supp-Forma 358.00 0.00 358.00

6211110000 Supp~Copyinp 2,314.00 0.00 2,374.00

6217720 Supp-Copying 7,729.00 0.00 1,729.00

6211120000 Supp-Copying 1,164.00 0.00 7,164.00

6211220 Supp-Computers 333.00 0.00 333.00

6271220000 Supp-Computers 784.00 0.00 184.00
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2113/2017
4:70 PM

Client: Chestnut HaeHh d Rehabllltetlon Group, Ina
Engagement: Med7eaid -Crossings East Neafth 8 RehebllMallon Calker
Period Ending: fa4/1018
Trial Balance: A.Of - TB-CCNH
Workpeper. A.07 - TB Combined Detail LS

Aceoun! Description ADJ JE Ref i RJE FINAL

101412076 101U2016

8211320 Supp-Soilwere 778.00 0.00 778.00

6219920 SupµOlher 79.00 0.00 79.00

8351420 ME Lease - Olher 267.00 0.00 267.00

6355120 Minor Equip Punch 400.00 5,076.00 5,476.00
RJE-5 891.00
RJE-5 4,085.00

6355120000 Minor Equip Puroh 31.00 346.00 377.00
RJE-5 346.00

7100320 Lease-Equipment 103.00 0.00 103.00

Subtohl [7G] Offiee Supplies 17.628.00 5,422.00 77,050.00

Subgroup : [1H1] Telephone and Telegraph
6650120 Utilities -Telephone 13,082.00 0.00 73,082.00

6650720000 Utilities -Telephone 7,866.00 0.00 7,868.00

6650220 Utilities -Telephone Mainl 75.00 0.00 75.00

Subtotal [7H7] Telephone and Talegnph 27,029.00 0.00 21.023.00

Subgroup : [7HY] Cellular Phones and 8espen
6650310 Utilities -Mobile & Pegero 90.00 0.00 90.00

8650320 Utilities •Mobile & Pagere 2,279.00 0.00 2,279.00

8650320000 Utilities -Mobile 8 Papers 7,772.00 0.00 1,712.00

Subtotal [7H2] Cellular Phones and Beepers 4,087.00 0.00 4,087.00

3ubyroup : [1 K2] Other
6809900000 Taxes -Other 247.00 0.00 247.00

6809920 Taxes -Other 703.00 0.00 103.00

Subtotal [1K2] Other 350.00 0.00 350.00

Subgroup : [1 K3] Resident Day User Fae
6003056 Provider Tax 382,774.00 0.00 382,774.00

6850720000 Assess -Slate AssesslProv Tex 304,601.00 0.00 304,801.00

Subtohl [1 K3] Resident Day User Fee 687,375.00 0.00 687,375.00.

ToWI [75] Expenditures Other than Salaries 1,507,979.00 5,789.00 7,509,368.00

Group : [78] Expenditures Other than Salaries (eonYd) -Admin. and General

Subgroup : [1] Resident Travel and EntartainmenS
6301220 Patient Med Trans -Non-Amb 86.00 0.00 68.00

6307254 Patient Med Trans -Non-Amb 4,575.00 0.00 4,575.00

6307254000 Patient Med Trans -Non-Amb 2.133.00 0.00 2,133.00

Subtotal [1] Resident Travel and Entertainment 6,774.00 0.00 6,774.00

Subgroup : [3] Gifts to Stall and Residan4
6971420 Flowers 8 Gitts 47.00 0.00 47.00

697/420000 Flowere 8 Gills 4.00 0.00 4.00

SubtoSal [3] Gifts to Sfatf and Residents 51.00 0.00 57.00

Subgroup : [4] Employee Travel
6450110 Travel Meet - Sem & Conf Fees 60.00 0.00 60.00

6450110000 Travel Meet - Sem S Coni Fees 525.00 0.00 525.00

6450720 Travel Meet - Sem 8 Conf Fees 260.00 0.00 280.00

6450220 Travel Meet - Treve18 Meeting 684.00 0.00 684.00

6450320000 Travel Meat-Airfare 275.00 0.00 215.00

6450420000 7revel Meet- Hotels 2,597.00 0.00 2,587.00

6450520000 Travel Meet-Car Rental 27.00 0.00 21.00

8450620000 Trevel Meet -Meals 211.00 0.00 211.00

6455117 Auto 8 Truck -Mileage 17.00 0.00 17.00

8455120 Auto 8 Truck- Mileage 1,998.00 0.00 7,996.00

Subtotal [4] Employee Travel 6,580.00 0.00 6,580.00

Subgroup : (8] Automobile Expense
6455720000 Aulo 8 Truck •Mileage 3,522.00 0.00 3,522.00

6455220000 Auto &Truck - Ges 1.00 0.00 1.00

6455520000 Auto 8 Truck -Other 23.00 0.00 23.00

Subtotal [8] Automobile Expense 3,546.00 0.00 3,548.00

Subgroup : [M7] Advertising Help Wanted
6402920000 Pro Fees -Recruiting 22.00 0.00 22.00

6500710000 AdveA -Help Wanted iB.00 0.00 18.00

8500720 AdveA-Help Wanted 843.00 0.00 843.00

6500120000 Advert- Help Wanted 359.00 0.00 359.00

Subtotal [M1] Advertising Help Wanted 1.242.00 0.00 1,242.00

Subgroup : [M2] Advertising Telephone Directory
6500220 Advert -Comm Awareness 2,938.00 0.00 2,938.00

6500220000 AdveA -Comm Awareness 384.00 0.00 384.00

Subtotal [M2] Advertising Telephone Directory x.322.00 0.00 3,322.00

Subgroup : (M3] AdveAisinp Other
6211025 Supp-Fortes 13.00 0.00 13.00

8211420 Supp-Marketing 16.00 0.00 16.00

6211425 Supp-Marketing 1,837.00 0.00 1,831.00

6211425000 Supp-MerkeUnp 835.00 0.00 835.00

6500520 AdveA-Other 2,522.00 0.00 2,522.00

6500520000 AdveA •Other 721.00 0.00 721.00

6500820 Advert -Public Relations 305.00 0.00 305.00

6500820000 AdveA -Public Relations 181.00 0.00 181.00

Subtotal [M3] Advertising Other 8,424.00 0.00 6,424.00

Subgroup : [M5] Medical Reeords
6210812 SupErOffice 78.00 0.00 78.00
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2I73I2017
4:70 PM

Client: Chestnut Heekh 8 Reheblgfetlon Gioup, Ino.
EnBapement: Medlceld - Crosa/ngs Eeat Heakh 6 Rehabllffetlon CeiMer
Period Ending: 1N4/Y018
Trial Balance: A.O1- TB-CCNH
Workpeper A.04 - T8 Comb/ned Detell LS

Account Description ADJ JE Ref g RJE FINAL

701412018 101//2076

Subtotal [MS] Medical Racorda 78.00 0.00 78.00

Subgroup : [M7] Postage
6270920 Supp-Postage 1,645.00 0.00 1,645.00

6210920000 Supp-Postage 2,627.00 0.00 2,627.00

Subtotal [M7] Postage 6,272.00 0.00 4,272.00

Subgroup : [MB] Duas and Membership Fees to Professional Msoeialions

6900120 Dues-DuesBSubscrip6ons 7,734.00 (1,572.00) 8,182.00
RJE-8 (1,572.00)

8900720000 Dues -Dues 8 Subscriptions 6,403.00 (2,770.00) 3,633.00
RJE-6 (2,770.00)

Subtotal [MB] Dues and Membership Fees !o Professional Associations 74,137.00 (4,342.00) 9,795.00

Subgroup : [MBA] Dues to Chamber of Commerce
Marcum 104 Chamber of Commerce Dues 0.00 135.00 135.00

RJE-6 735.00

Subtotal [MBA] Duas to Chamber of Commerce 0.00 735.00 175.00

Subgroup:[M8] Subscriptions
Marwm 703 Subseriptions 0.00 4,795.00 4,795.00

RJE - 6 2,770.00
RJE - 6 2,025.00

Subtotal [M8] Subscriptions 0.00 4,795.00 4,795.00

Subgroup : [M77] Serviees Provided by Contrae!

5009010000 S&W - Consulting SuppoA 4,477.00 0.00 4,471.00

5009020000 S8W - Consulting Support 26,914.00 0.00 28,914.00

6400020 Professional Fees 1,838.00 0.00 1,838.00

8400120 Pro Faes -Consulting 7,764.00 0.00 7,764.00

6400120000 Pro Fees -Consulting 454.00 0.00 45A.00

6402620000 Pro Fees -Ins Consultant 347.00 0.00 347.00

6409920 Pro Fees -Other 3,923.00 0.00 3,923.00

6409920000 Pro Fees -Other 5,667.00 0.00 5,667.00

6600020 Payroll Expenses 2,928.00 0.00 2,928.00

6750720 Information Teehnology 15,820.00 0.00 15,620.00

8750120000 Information Technology 23,772.00 0.00 23,772.00

Subtotal [M11] Services Provided by Contrast 83,698.00 0.00 93,698.00

Subgroup : (M72] Administrative Manapament Servieea

6007058 Management Fee 274,948.00 0.00 274,948.00

7000720000 Consulting Fee Expense 13,425.00 0.00 13,425.00

7000220000 Financial Services Expense 59,756.00 (7,474.00) 58,282.00

RJE-2 (7,474.00)

Subtotal [M72] Adminislntive ManapamanS Serviees 348,729.00 (1,474.00) 346,655.00

Subyroup:[M73] Other
6270110 Supp-Storage Fees 2,076.00 0.00 2,076.00

8270120 Supp-Storege Fees 1,749.00 0.00 1,749.00

6270120000 Supp-Storage Fees 7,403.00 0.00 1,403.00

6650420 Utilities -Internet Services 2,376.00 0.00 2,376.00

8650420000 Utilities - Internet Services 2,309.00 0.00 2,309.00

6910720 Cleanses 8 Permits 857.00 0.00 857.00

6970120000 Licanaes 8 Permits 16.00 0.00 18.00

6910730 Licenses 8 Permits 280.00 0.00 280.00

6910735 LICENSES 8 PERMITS 7,080.00 0.00 1,080.00

8910735000 Licenses 8 Permits 240.00 0.00 240.00

6970120 Benk Service Charges 758.00 0.00 158.00

6970120000 Benk Sanice Cherpes 1,370.00 0.00 1,370.00

6991120 NAC -Fines 8 PeneHies 843.00 0.00 843.00

6991120000 NAC -Fines 8 Penalties 16,799.00 0.00 16,199.00

7699900000 Fin Charges -Unused Line Fees 7,777.00 0.00 7,777.00

7699920 Fin Charges•Unused Line Fee 75.00 0.00 75.00

Subtotal [M17] Other 38,742.00 0.00 78,742.00

Total [76] Ezpendilures Other than Salaries (eont'd) -Admin. and General 526,995.00 (886.00) 528,109.00

Group : [18] Dietary Basis for Allocation M Cosu

Subgroup : [2A7] Raw Food
8750110 Food Pureh -Raw 700.00 0.00 100.00

6150130 Food Purch-Raw 96,739.00 0.00 96,139.00

8750130000 Food Purch -Raw 78,275.00 0.00 78,275.00

6150237 Food Puroh -Resident Adivily 310.00 0.00 370.00

6150231000 Food Purch -Resident Activity 897.00 0.00 891.00

6150620 Food Purch •Employee H8W 770.00 0.00 770.00

6150620000 Food Purch -Employee H8W 7,624.00 0.00 1,624.00

6750630 Food Purch -Employee H8W 101.00 0.00 101.00

6750720 Food Punch - Pmmotion 755.00 0.00 155.00

6750720000 Food Punch -Promotion 184.00 0.00 184.00

6150725 Food Punch -Promotion 104.00 0.00 104.00

SubSotal [7A7] Raw Food 778,657.00 0.00 778,653.00

Subgroup : [2A2] Non-Food Supplies

6150410 Food Punch -Supplements 762.00 0.00 162.00

8750430 Food Punch - Supplemanls 3,498.00 0.00 3,498.00

6750430000 Food Punch -Supplements 1,466.00 0.00 1,466.00

6750530 Food Purch -Thickeners 2,936.00 0.00 2,936.00

8150530000 Food Punch -Thickeners 3,428.00 0.00 3,428.00

6210330 Supp-Dietary 17,427.00 0.00 11,427.00

6270330000 Supp-Dietary 9,283.00 0.00 9,283.00

Subtotal [2A2] Non-Food Supplies 32,200.00 0.00 32,200.00
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2/7312017
4:70 PM

Client: ChasMut HuMh B RehabllkaHon Group, Ine.
Enpepement: MW/ea/d - C~ws/nys East Hes/N~ d Reha6/Iketion Cerrter
Period Ending: 1N4/Y01B
Trial Balance: A.01 • TB-CCNH
Workpeper. A.07 - TB Combined Detail LS

Account Description

Subgroup : [2B] Purchased Services
8121720 Pro Fees -Food Service
6727 730 Pro Fees -Food Service
8721730000 Pro Feea -Food Service
Subtotal [2B] Purchased Services

Subgroup : [2D] Other
6217030 Supp-Forms
6211330 Supp~SoNwere
8355130 Minor Equip Purch
8355730000 Minor Equip Puroh
7110230 Lease -Minor Equip
7110230000 Leese -Minor Equip
Subtotal [2D] Other
Total [78] Dietary Basis for Allocation of Costa

Group : [78] Laundry-Basis for Allocation M Costs
Subgroup : [7A7] Bed Linens, ele...washed, ironed..
6210633 Supp -Linen
6210633000 Supp -Linen
Subtotal [SAi] Bed Linens, ete...washed, Ironed

Subgroup : [3B] Purchased Services
6120233 Pro Fees - Conlraded Laundry
8120233000 Pry Fees -Contracted Laundry
Subtotal [3B] Purchased Services

Subproup:[3D] Other
6270533000 Supp-Laundry
Subtotal [7D] Other
Total [19] Laundry-Basis Tor Allocation of Cosb

Group : (20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [48] Purchased Services

ADJ JE Ref t RJE FINAL

701117076 101!12076

18.00 0.00 78.00
275.00 0.00 275.00
198.00 0.00 198.00
487.00 0.00 491.00

90.00 0.00 90.00
250.00 D.00 250.00

7,153.00 0.00 7,153.00
2,198.00 0.00 2,198.00
880.00 0.00 880.00
464.00 0.00 464.00

5,035.00 0.00 5,075.00
276,378,00 0.00 278,778.00

82.00 0.00 62.00
688.00 0.00 688.00
750.00 0.00 750.00

99,814.00
69,363.00
769,177.00

0.00
0.00
0.00

99,874.00
89,383.00
168,777.00

430.00
430.00

770,357.00

0.00
0.00
0.00

430.00
170.00

770,157.00

6120132 Pro Fees - Contr Housekeeping 148,323.00 0.00 149,323.00
6720132000 Pro Fees -Cony Housekeeping 104,045.00 0.00 104,045.00
Subtohl [4B] Purchased Services 257,368.00 0.00 253,388.00

Subgroup : [4D] Other
6355132000 Minor Equip Purch 179.00 0.00 179.00
Subtotal [4D] Other 179.00 0.00 178.00

Subproup:[SA2] Purchased from
6250740 Rx Drugs - Medicare 75,002.00 0.00 75,002.00
6250740000 Rx Drugs-Medicare 50,107.00 0.00 50,107.00
6250240 Rx Drugs - Meneped Cere -HMO 6,822.00 0.00 8,822.00
8250240000 Rx Drugs -Managed Cere-HMO 7,680.00 0.00 7,680.00
6250340 Rx Drugs -Medicaid 12,046.00 0.00 12,046.00
8250340000 Rx Drugs -Medicaid 3,825.00 0.00 3,825.00
6250540 Rz Druge - SlocJc 14,407.00 0.00 74,407.00
8250540000 Rx Drugs -Stock 741.00 0.00 741.00
6250640 Rx Drugs - Med D Noncovered 5,471.00 0.00 5,477.00
6250640000 Rx Drugs - Med D Noncovered 1,028.00 0.00 7,028.00
6250840000 Rx Drugs -Res Vaccinations 812.00 0.00 812.00
6257140000 Rx Druge - IV Medicare 291.00 0.00 287.00
8251340000 Rx Drugs - IV Medicaid 84.00 0.00 84.00
Subtotal [5A2] Purchased from 177,716.00 0.00 777,778.00

Subgroup : [SB] Medicine Cabinet Drugs
6251540 Rx Drugs-OTC 8,779.00 0.00 8,179.00
8257540000 Rx Drugs -OTC 4.882.00 0.00 4,682.00
Subtotal [5B] Medicine Cabinet Drugs 12.861.00 0.00 12,861.00

Subgroup : [SC] Medical and Therapaulie Supplies
6200770 Supp •Medical 5,270.00 0.00 5,270.00
6200110000 Supp -Medical 2,637.00 0.00 2,637.00
6200270 Supp-Nursing 5,539.00 0.00 5,539.00
6200210000 Supp -Nursing 4,463.00 0.00 4,463.00
6200310 Supp -Universal Prewulion 7,549.00 0.00 7,549.00
6200310000 Supp - Universal Precaution 8,424.00 0.00 6,424.00
6200810000 Supp -Enteral 85.00 0.00 85.00

6355110 Minor Equip Puroh 2,702.00 0.00 2,702.00
6355110000 Minor Equip Purch 535.00 0.00 535.00

6355310 Med Equip Punch 240.00 0.00 240.00
6355310000 Med Equip Punch 2,408.00 0.00 2,408.00

Subtotal [5C] Medical and Thenpeutie Supplies 37,852.00 0.00 37,852.00

Subgroup : [SE2] Oxygen -Other
8200710 Supp -Oxygen Ges 2,870.00 0.00 2,970.00
6200710000 Supp -Oxygen Ges 3,830.00 0.00 3,630.00
Subtotal [SE2] Oicygan -Other 8,800.00 0.00 6,600.00

Subgroup : [SF] X-Reys end related rediologieal
6260254 Mc Sery • X-Ray 2,054.00 0.00 2,054.00

6260254000 Me Sery - X•Ray 4,610.00 0.00 4,610.00

Subtotal [5F] X-Rays and related radiological 6,660.00 0.00 8,884.00

Subgroup : [5H] Laboratory
6260154 Mc Sery -Lab Feea 8,397,00 0.00 8,397.00
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2/1312017
4:10 PM

Client: Chestnut HeeMh 8 RehabllthNon Group, Ine.
Engagement: Medlca/d • Cross/ngs East Health d Rehablllhtfon CeiKer
Period Ending: 1N4/2018
Trial Balance: A.01- T&CCNH
Workpaper A.OJ - TB Comb/ned Detall LS

Aceount Description ADJ JE Ref t RJE FINAL

101412078 70/N2076

6260154000 Mc Sery -Lab Fees 5,696.00 0.00 5,698.00

Subtotal [5H] Laboratory 74,083.00 0.00 14,093.00

Subgroup : [51] Reereation
6210210 Supp-Activities 48.00 0.00 48.00

6270220 Supp-Activities 277.00 0.00 277.00

6210237 Supp-AetiviGes 599.00 0.00 599.00

6210237000 Supp -Activities 679.00 0.00 878.00

8270254 Supp - Activities 70.00 0.00 10.00

6271031 Supp-Forme 79.00 0.00 19.00

6400731 Pro Feea - Activities 270.00 0.00 270.00

6400731000 Pro Fees -Activities 1,005.00 0.00 7,005.00

8950120 N 8 Radio 9,738.00 0.00 9,738.00

6950720000 N 8 Radio 6,952.00 0.00 8,952.00

Subtohl [SI] Reereation 19,587.00 0.00 18,587.00

Subgroup : [SJ] Other
6150310 Food Purch -Tube Feeding 100.00 0.00 100.00

6150330 Food Puroh -Tube Feeding BB.00 0.00 BB.00

8150330000 Food Puroh -Tube Feeding 488.00 0.00 498.00

6200410 Supp -Wound Care 4,988.00 0.00 4,988.00

6200470000 Supp-Wound Cere 3,747.00 0.00 3,147.00

6200510 Supp - Prosthetic Device 2,377.00 0.00 2,377.00

6200510000 Supp • Prosthetic Device 196.00 0.00 198.00

6200520 Supp - Prosthetic Device 75.00 0.00 75.00

6200610 Supp - Raspiretary Supplies 25.00 0.00 25.00

6200853 Supp-Respiretory Supplies 1,204.00 0.00 1,204.00

6200653000 Supp -Respiratory Supplies 7,033.00 0.00 7,033.00

6200970000 Supp-IV 773.00 0.00 773.00

6201050 Supp - Phys Therepy 7,426.00 0.00 7,426.00

8201050000 Supp - Phys Therapy 702.00 0.00 702.00

6201251 Supp - Occup Therapy 182.00 0.00 182.00

6201251000 Supp - Occup Therapy 67.00 0.00 67.00

6207310 Supp-Routine Hygiene 4,020.00 0.00 4,020.00

6207370000 Supp-Routine Hygiene 3,489.00 0.00 3,489.00

6201410 Supp -Incontinent Supplies 20,044.00 0.00 20,044.00

8201410000 Supp -Incontinent Supplies 16,649.00 0.00 18,649.00

6350153 ME Lease -Respiratory Equip 71,655.00 0.00 11,655.00

6350153000 ME Lease • Respiretory Equip 73,762.00 0.00 13,762.00

6350310000 ME lease -Wound Vau 233.00 0.00 233.00

6350470 ME Lease -Specialty Beds 807.00 0.00 807.00

6350810 MEL-Low AiAoss Mattress 39.00 0.00 39.00

6351010 ME Lease -Air Fluidized Beds 9,440.00 0.00 9,440.00

8351210000 ME Lease • IV Pump 102.00 0,00 702.00

6355150 Minor Equip Purch 707.00 0.00 107.00

8355253000 Med Equip Punch • Respiretory 68.00 0.00 88.00

6355350 Med Equip Punch 227.00 0.00 221.00

6950220000 Patient Medical Expense 364.00 0.00 384.00

6972720 Replace of Res. Personal Prop. 3,200.00 0.00 3,200.00

6972720000 Replace of Res. Personal Prop. 28.00 0.00 26.00

Subtotal [SJ] Other 707,085.00 0.00 707,085.00

Total [20] Housekeeping end Resident Care Bests for Allocation o1 Coats 636,015.00 0.00 638,015.00

Group : [22] Mainlenanea and Property
Subgroup : [BA] Repairs and Malntanence
6550710000 R8M -Equipment 287.00 0.00 291.00

6550130000 R8M -Equipment 878.00 0.00 878.00

6550134 R8M -Equipment 3,554.00 0.00 3,554.00

6550134000 R&M - Equipment 4,568.00 0.00 4,568.00

8550135 R8M - Equipment 576.00 0.00 576.00

8550135000 R8M -Equipment 146.00 0.00 146.00

Subtotal [6A] Regain and Mainlenanee 10,073.00 0.00 70,077.00

Subgroup : [BB] Heat
6651335 Utilities -Fuel 1,608.00 0.00 7,608.00

6651435 Utilities - Ges 26,432.00 0.00 26,432.00

8651435000 Utilities-Gas 18,036.00 0.00 18,038.00

Subtotal [6B] Hea! 66,078.00 0.00 48,078.00

Subgroup : [BC] Light 8 Power
6651120 Utilities -Electricity 9,793.00 0.00 9,793.00

6651135 Utilities - ElecUicily 82,974.00 0.00 82,914.00

6651135000 Utilities -Electricity 50,565.00 0.00 50,585.00

Subtotal [6C] Liphl 8 Power 142,672.00 0.00 742,672.00

Subproup:[6D] Water
6857235 UliliGes-Water 25,043.00 0.00 25,043.00

6651235000 Utilities -Water 16,194.00 0.00 18,194.00

Subtotal [6D] Water 67,2]7.00 0.00 41,477.00

Subgroup : [BE] Equipment Lease
8357450 ME Lease •Other 12,865.00 (4,744.00) 8,121.00

RJE - 5 (4,744.00)

6351450000 ME Lease -Other 3,010.00 0.00 3,010.00

7110220 Lease -Minor Equip 7,524.00 (987.00) 537.00

RJE - 5 (987.00)

7110220000 Lease -Minor Equip 1,256.00 (346.00) 970.00
RJE - 5 (346.00)

Subtotal [6E] Equipment Lease 18,655.00 (8,077.00) 12,578.00
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2I13I2017
4:10 PM

Client: Chestnut HeeMh 8 Raheb!/ketlon Group, /ne.
Engagement: MWleeld - Cross/nps East Health d ReheblllfeNon Ceirter
Period Ending; 1WI/2078
Trial Belence: A.O7 - TB-CCNH
Workpaper A.09 - TB Com6lned DeW!l LS

Account Description ADJ JE Ref N RJE FINAL

101412018 701U2076
Subgroup : [6FJ Other
5009035000 58W -Consulting SuppoA 1,890.00 0.00 7,890.00

8210720 Supp - Maintenance 54.00 0.00 54.00

6210734 Supp - Maintenance 7,034.00 0.00 7,034.00

6270734000 Supp-Maintenance 6,356.00 0.00 6,356.00

6279920000 Supp-Other 37.00 O.UO 37.00

6355134 Minor Equip Purch 776.00 0.00 776.00

6355134000 Minor Equip Purch 124.00 0.00 724.00

6355135000 Minor Equip Purch 47.00 0.00 47.00

8550220 R8M -Building 95.00 0.00 95.00

6550235 R8M -Building 5,692.00 0.00 5,692.00

6550235000 R8M -Building 7,477.00 0.00 7,477.00

6550520 R8M -Garbage 6,720.00 0.00 8,720.00

6550535 R&M -Garbage 2,438.00 0.00 2,438.00

6550535000 R8M •Garbage 14,023.00 0.00 74,023.00

6550635 R8M-Pest Control 1,189.00 0.00 7,789.00

6550635000 R8M-Pest ConVol 1,165.00 0.00 1,185.00

6550720 R8M - Hezerdoue Waste 72.00 0.00 72.00

6550735 R8M -Hazardous Waste 237.00 0.00 237.00

6550735000 R8M -Hazardous Waste 264.00 0.00 284.00

6550920 R8M - Maintenance ConUacls 598.00 0.00 598.00

6550920000 R8M -Maintenance Contrails (757.00) 0.00 (757.00)

6550934 R8M - Maintenance Contracts 12,051.00 0.00 72.051.00

6550934000 R8M - Maintenance Contracts 5,872.00 0.00 5,872.00

6550935 R8M -Maintenance Contrails 12,389.00 0.00 12,369.00

6550935000 R&M - Maintenance Contracts 9,867.00 0.00 9,867.00

Subtotal [6F] Other 95,684.00 0.00 95,684.00

Subgroup : pD] Movable Equipment
7200600000 Dep •Furniture 8 Equip 671.00 0.00 671.00

7200800000 Dep - Infortnalion Technology 845.00 0.00 845.00

Subtotal pD] Movable Equipment 1,576.00 0.00 1,578.00

Subgroup : [BA] Organisation Ezpensa
7600100000 Amort - Def Finance Costs 6,028.00 0.00 6,028.00

Subtotal [BA] Organiclion Expense 6,028.00 0.00 6,028.00

Subgroup : [BC] Leasehold Improvements
7200500000 Dep -Leasehold Improvements 680.00 0.00 680.00

Subtotal [8C] Leasehold Improvements 880.00 0.00 680.00

Subgroup : [9] Rental Payments
6002556 Rent Expanse 525,453.00 0.00 525,453.00

7700100000 Lease -Building 379,604.00 0.00 319,604.00

7700220 Lease-Land 3,387.00 0.00 3,387.00

Subtotal [9] Ranfal Paymenb 868,444.00 0.00 848,414.00

Subgroup : [108] Real esgta tuea paid by lessor
6800100000 Taxes -Reel Estate 83,968.00 0.00 83,968.00

Subtotal [708] Real eshle faxes paid by lessor 83,868.00 0.00 83,968.00

Subgroup : [10C] Personal property taxes
6800200000 Tauas -Personal Property 4,350.00 0.00 4,350.00

6800220 Taxes-PersonalProperty 8,742.00 0.00 8,742.00

Subtotal [70C] Personal property taxes 70,497.00 0.00 70,482.00

Tout [2Z] Maintenance and Property 1.305,4W.00 (6,077.00 1,299,780.00

Group : [27] Interest and Insurence
Subgroup : [72D] OSher Interest F~cpensa
6000056 Interest Expense
7500700000 Int Exp •Line of Credit
7500200000 Int 6cp -Notes 8 MOAgages
Subtotal ~12D] Other Interest Expense

Subgroup : [14A] Insurance on Property
8699920 Ins -Property
6700135000 Ins -Plant Operations
Subtohl [14A] Insurence on Property

Subgroup : [14C7: Umbrella
6699820 Ins -Umbrella
6700220000 Ins -General
6700820 Ins • GLPL
6700820000 Ins - GLPL
6700920000 Ins - GLPL Excess
Subtotal [14C1] Umbrella

Subgroup : [74C3~ Other
6699620 Ins- Cyber
8899720 Ins- HireN Non Auto
6700420 Ins - D 8 O Liabiliy
6700420000 Ins - D & O Liability
Subtotal [74C7] Other
Total [27] Interest and Insurance

Group : ~30J Statement of Revenue
Subgroup : [7A] Madieaid Residents (CT only)
42002 Medicaid -Skilled
4200200000 Medicaid -Skilled
42003 Medicaid

15,435.00 0.00 75,435.00
7 7,451.00 0.00 11,451.00

5,044.00 0.00 5,044.00
77,930.00 0.00 J1.930.00

74,638.00 0.00 14,838.00
7,740.00 0.00 7,740.00
22,J78.00 0.00 22.376.00

73,463.00 D.00 73,463.00
2,231.00 0.00 2,231.00
34,769.00 0.00 34,769.00
53,996.00 0.00 53,896.00
17,728.00 0.00 17,728.00

122,187.00 0.00 722.787.00

2,761.00 0.00 2,767.00
132.00 0.00 132.00

2,367.00 0.00 2,367.00
770.00 0.00 770,00

8,030.00 0.00 8,030.00

782,523.00 0.00 182,523.00

(101.00) 0.00 (101.00)
43,358.00 0.00 4J,358.00

(6,705,841.00) 0.00 (6,705,847.00)
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2I13I2017
4:70 PM

Client: Chestnut Health 8 RahabilKallon Group, Ine.
Engagement: Medieald - Crasaings East Hearth B Reheblgtatlon Cellar
Period Ending: 1WM1018
Trial Belence: A.O1 -TB-CCNH
Workpeper. A.OJ-TB Combload Detell LS

Aeeoun! Deseriptlon ADJ JE Ref 11 RJE FINAL

10/U2018 7014!2076
4200300000 Medicaid - ICF I (2,887,487.00) 0.00 (2,667,487.00)
Subtohl [7A] Medieaid Resident (CT only) (9,3 0,077.00) 0.00 (9,330,071.00)

Subgroup : [7 B] Madieaid room and board contractual allowance
02005 Contra Allow -Medicaid 3,383,847.00 0.00 3,783,941.00
Subtotal [1B] Medicaid room and boaN eonlraetual allowanee 3,383,8H.00 0.00 7,783,87.00

Subgroup : [3A] Medieaie Resident (All inclusive)
47020 Roam 8 Baard - Medicare A (555,297.00) 0.00 (555,297.00)
4102000000 Madiwre Rugs III -RUC (88,819.00) 0.00 (88,819.00)
4702500000 Medicare Rugs III -RUB (736,958.00) 0.00 (136,958.00)
4103000000 Medirare Rugs III - RUA (195,549.00) 0.00 (195,549.00)
4707000000 Medicare Rups III - RVC (47,297.00) 0.00 (41,297.00)
4107500000 Madirare Rupe 111 - RVB (18,718.00) 0.00 (16,718.00)
4708000000 Medieare Rugs III - RVA (76,266.00) 0.00 (76,266.00)
4112000000 Medicare Rups III • RHC (17,739.00) 0.00 (17,739.00)
4112500000 Medicare Rugs III - RH8 (23,264.00) 0.00 (23,264.00)
4113000000 Medicare Rugs III - RHA (25,273.00) 0.00 (25,273.00)
4117000000 Medicare Rugs III - RMC (7,569.00) 0.00 (7,569.00)
4117500000 Medicare Rugs III - RMB (1,872.00) 0.00 (7,872.00)
4118000000 Medicare Rups III - RMA (15,132.00) 0.00 (15,132.00)
4135800000 Medicare Rups IV- HEi (6,477.00) 0.00 (8,417.00)
4136000000 Medicare Rugs IV - HD1 (4,306.00) 0.00 (4,306.00)
4138400000 Medicare Ruga IV - HCi 398.00 0.00 388.00
4138000000 Medicare Rupa IV - LCi (349.00) 0.00 (349.00)
4138400000 Medicare Rugs IV - LB7 (341.00) 0.00 (341.00)
4141200000 Medicare Rugs lV-CDi (3,102.00) 0.00 (3,102.00)
4142200000 Medicare Rups 111-C81 (1,905.00) 0.00 (1,905.00)
4742700000 Medicare Rugs III • CA1 (277.00) 0.00 (277.00)
4156800000 Medicare Rugs III - PCt (835.00) 0.00 (635.00)
4757600000 Medicare Rups III - PA1 (448.00) 0.00 (448.00)
4180000000 Medicare Rugs III -AAA (891.00) 0.00 (891.00)
4760100000 Medicare Rupe III -Unknown 1,971.00 0.00 7,977.00
47989 Medicare A-SequesVetion 13,330.00 0.00 13,330.00
4198900000 Medicare A -Sequestration 10,966.00 0.00 70,966.00
Subtotal [3A] Medieare Residents (All Inelusive) (1,192,953.00) 0.00 (1,792,953.00)

Subgroup : [3B] Medieare room and board eontraetual allowanea
41025 Contractual PJlow-MediwreA (251,910.00) 0.00 (251,910.00)
Subtohl [3B] Medicaro room and board eontroetual allowanea (251,910.00) 0.00 (251,910.00)

Subgroup : [4A] P~vate-pay residents and other
43001 Private Pey (187,074.00) 0.00 (187,074.00)
4300700000 Private Pay (744,879.00) 0.00 (144,879.00)
44007 Commercial Insurance (6,225.00) 0.00 (6,225.00)
4400100000 Commercial lnaurance (70,455.00) 0.00 (10,455.00)
44005 Commercial Ins Pays al Level (27,748.00) 0.00 (27,748.00)
4400500000 Commercial Ina Pays et Level (45,025.00) 0.00 (45,025.00)
45010 HMO -Medicare Replacement (10,981.00) 0.00 (70,987.00)
4501000000 HMO-Medicare Replacement (7,103.00) 0.00 (7,103.00)
45011 HMO - MCR Rep Sequestration 1,707.00 0.00 1,701.00
45501 Hospice (758,246.00) 0.00 (158,246.00)
4550100000 Hospice (32,625.00) 0.00 (32,825.00)
Sublohl [4A~ Private-pay resident and other (622,660.00) 0.00 (BY2,680.00)

Subgroup : [4B] Private-pay room and boats contraelual allowance
44003 Contra Allow-Comm Ins (1,272.00) 0.00 (1,272.00)
44007 Contra Allow -Comm Levels 3,806.00 0.00 3,806.00
45072 Contra Allow- Medicare HMO 1,760.00 0.00 7,760.00
45505 Contre Allow- Hospice 83,496.00 0.00 83,498.00
Subtotal [4B] Private-pay room and board eontnetual allowanea 87,780.00 0.00 87,790.00

Subgroup : [SA] Prescription Drugs -Medicare
46001 Pharmaey We - Medicare A (62,897.00) 0.00 (62,887.00)
4600700000 Phartnery Rx • Medicare A (50,136.00) 0.00 (50,736.00)
4600200000 Pharmacy Rx- Medicare B (1,484.00) 0.00 (1,484.00)
46701 Phartn OTC - Medicare A (22.00) 0.00 (22.00)
4810100000 Pharm OTC - Medicare A (535.00) 0.00 (535.00)
Subtotal [SA] Prescription Drugs - Madieare (115,074.00) 0.00 (775,074.00)

Subgroup : [5B] Preseription Drugs - Medieaie Contnetual Allowance
4807 7 Phertneq Rx -CIA • Medicare A 62,836.00 0.00 62,938.00

4601100000 Pharmacy Rx -CIA - Medicare A 50,136.00 0.00 50,136.00

48111 Phertn OTC - C/A - Medicare A 707,337.00 0.00 707,337.00

4611100000 Pharm OTC - C/A - Medicare A 535.00 0.00 535.00
Subloul [58] Preseription Drugs -Medicare Contnetual Allowanee 220,944.00 0.00 220,944.00

Subgroup : [SC] Prescription Drugs -Non-madieaie
46003 Pharmacy Rx -Medicaid (14,066.00) 0.00 (14,066.00)
4600300000 Pharmacy Rx -Medicaid (5,422.00) 0.00 (5,422.00)
46004 Pharmacy Rx-HMO (1,947.00) 0.00 (1,947.00)
4600400000 Pharmacy Rz -HMO (2,242.00) 0.00 (2,242.00)

46005 Pherma~y Rx -Private (255.00) 0.00 (255.00)
4600500000 Pharmacy Rx -Private 50.00 0.00 50.00

48007 Pharmacy Rx -Comm Ins (3,342.00) 0.00 (3,342.00)

4600700000 Phartnecy Rx-Commins (8,739.00) 0.00 (6,139.00)

46008 Phertnecy Rx •Hospice (507.00) 0.00 (507.00)

4800800000 Pharmeq Rx -Hospice 237.00 0.00 237.00
46103 Phartn OTC-Medicaid (1,574.00) 0.00 (7,574.00)
4670300000 Phartn OTC - Medicaid (679.00) 0.00 (818.00)
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2/73/2077
4:10 PM

Client: ChesMut Health d RehebllHallon Group, Inc.
Engagement: Madke/d- Cmss/nga Eut Hearth 8 ReheblllteHon Ceirter
PeAod Ending: 10.V/Y018
Tnel Balance: A.01 - TB-CCNH
Workpeper. A.OJ - TB Comb/ned Detall LS

Recount Description ADJ JE RafO RJE FINAL

10/U2076 70/N2076

46104 Phertn -OTC -HMO (1.00) 0.00 (7.00)

4810400000 Pherm OTC-HMO (782.00) 0.00 (192.00)

46107 Phertn -OTC -Comm Ins (1.00) 0.00 (7.00)

4610700000 Phertn OTC -Comm Ins (12.00) 0.00 (12.00)

46108 Pharm OTC -Hospice (223.00) 0.00 (223.00)

4810800000 Phertn OTC -Hospice 75.00 0.00 75.00

Subtotal [SC] PreseripSion Drugs -Non-medieare (36,240.00) 0.00 (38,240.00)

Subgroup : [SD] Preseription Drupe -Non-medicare Contnetual Allowanee
48013 Pharmeey Rx-C/A-Medicaid 74,066.00 0.00 74,066.00

4601300000 Phermaq Rx - C/A - Medieaitl 5,422.00 0.00 5,422.00

46014 Phartnaq Rx-CIA-HMO 7,947.00 0.00 1,947.00

4601400000 Phamta~y We-C/A-HMO 2,242.00 0.00 2,242.00

48017 Phartnary Rx -CIA- Comm Ins 3,342.00 0.00 3,342.00

4801700000 Pharmacy Rx-CIA-Commins 6,139.00 0.00 6,139.00

46018 Phartnary Rx - C/A-Hospice 507.00 0.00 507.00

4801800000 Pharmacy Rx •CIA -Hospice (237.00) 0.00 (237.00)

46113 Pharm OTC - C/A- Medicaid 1,574.00 0.00 1,574.00

467 7300000 Phartn OTC - C/A - Madieeid 619.00 0.00 619.00

46714 Phertn-OTC-CIA-HMO 1.00 0.00 1.00

4617400000 Pharm OTC - C/A-HMO 192.00 0.00 792.00

467 77 Phertn -OTC - C/A-Comm Ins 1.00 0.00 1.00

4617700000 Pharm OTC - C/A -Comm Ins 72.00 0.00 12.00

46178 Pharm OTC -CIA •Hospice 223.00 0.00 223.00

4617800000 Pherm OTC -CIA -Hospice (15.00) 0.00 (15.00)

Subtotal [5D] Prescription Drugs -Non-medieare Contrectual Allowenee 36,075.00 0.00 76,035.00

Subgroup : [7A] Physical Therapy • Medieare
46601 Phys Ther • Medicare A (107,316.00) 0.00 (107,376.00)

4660100000 Phys Ther- Medicare A (104,344.00) 0.00 (104,344.00)

46602 Phys Ther- Medicare B (117,027.00) 0.00 (117,027.00)

4660200000 Phys Ther-MedicaraB (39,721.00) 0.00 (39,127.00)

Subtotal [7A] Physleal Therapy -Medicare (361,808.00) 0.00 (367,808.00)

Subgroup : ~7B] Physical Therapy - Medieare Contractual Allowenee
4667700000 Phys Ther-C/A-MediwreA 704,344.00 0.00 704,344.00

46612 Phys Ther-CIA - Medicare B 20,892.00 0.00 20,892.00

4667200000 Phys Ther-C/A-MedicereB 7.528.00 0.00 7,526.00

Subtotal [!B] Physieal Therapy -Medicare Conlraelual Allowanea 732,762.00 0.00 132,762.00

Subproup:(7C] Physieal Therapy-Non-medieare
46603 Phya Ther-Medicaid (38,740.00) 0.00 (38,740.00)

4660300000 Phys Ther-Medicaid (19,731.00) 0.00 (19,131.00)

46604 Phys Ther-HMO (10,738.00) 0.00 (10,738.00)

4860400000 Phys Ther-HMO (12,372.00) 0.00 (72,312.00)

46605 Phys Ther -Private (!47.00) 0.00 (747.00)

46607 Phys Ther -Comm Ins (5,660.00) 0.00 (5,660.00)

4660700000 Phys Ther-Comm Ins (8,608.00) 0.00 (8,608.00)

Subtotal pC] Physical Therapy -Nons-medicare (95,936.00) 0.00 (85,816.00)

Subgroup : [7D] Physieal Therapy -Non-medieare Contraetual Allowenea

46613 Phys Ther-ClA-Medicaid 38,740.00 0.00 38,740.00

4667300000 Phys Ther-CIA-Medicaid 79,731.00 0.00 79,131.00

46614 Phys Ther-CIA-HMO 8,761.00 0.00 6,161.00

4667400000 Phys Ther-CIA- HMO 896.00 0.00 896.00

48677 Phys Ther -CIA -Comm Ins 5,860.00 0.00 5,660.00

4661700000 Phya Ther -CIA -Comm Ins 8,608.00 0.00 8,608.00

Subtotal [7D] Physieal Therapy -Non-medieare Contractual Allowanee 79,188.00 0.00 78,786.00

Subgroup : [8A] Speeeh Therapy - Medicare
46701 Speech Ther- Medicare A (71,266.00) 0.00 (11.268.00)

4870100000 Speech Ther- Medicare A (24,474.00) 0.00 (24,474.00)

46702 Speech Ther- Medicare B (37,005.00) 0.00 (37,005.00)

4870200000 Speech Ther- Medicare B (35,772.00) 0.00 (35,772.00)

Subtotal [BA] Speeeh Thanpy - Medieare (102,517.00) 0.00 (102,577.00)

Subgroup : [88] Speech Therapy - Medieare Contractual Allowance

46711 Speech Ther -CIA - Medicare A 10,803.00 0.00 70,803.00

4671100000 Speech Ther -CIA - Medicare A 24,474.00 0.00 24,474.00

48712 Speech Ther - C1A • Medicare B 802.00 0.00 802.00

4871200000 Speech Ther - C/A - Medicare 8 857.00 0.00 857.00

Subtotal [88] Speech Therapy - Medieare Contraetual Allowance 36,836.00 0.00 38,838.00

Subgroup : [BC] Speeeh Therapy - Nontnedieaie
46703 Speech Ther- Medicaid (7,924.00) 0.00 (7,924.00)

4670300000 Speech Ther -Medicaid (6,424.00) 0.00 (8,424.00)

46704 Speech Therapy -HMO (3,640.00) 0.00 (3,640.00)

4670400000 Speech Ther-HMO (7,381.00) 0.00 (7,381.00)

46705 Speech Ther -Private (93.00) 0.00 (93.00)

46707 Speech Ther -Comm Ins (302.00) 0.00 (302.00)

4870700000 Speech Ther-Comm lns (2,182.00) 0.00 (2,182.00)

46708 Speech Ther- Hospice (93.00) 0.00 (83.00)

4670800000 Speech Ther-Hospice (377.00) 0.00 (371,00)

Subtotal [BC] Speeeh Therapy-Non{nedicare (28,390.00) 0.00 (28,380.00)

Subgroup :X80] Speech Therapy -Non-medleare Contractual Allowanea
46713 Speech Ther-CIA- Medicaid 7,924.00 0.00 7,924.00

4677300000 Speech Ther-CIA-Medicaid 8,425.00 0.00 6,425.00

4671400000 Speech Ther- C/A-HMO 852.00 D.00 852.00

46717 Speech Ther -CIA -Comm Ina 766.00 0.00 766.00
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2N 312017
4:10 PM

Client: Chertnut Hw/th 8 Reheb//ffetlon Gioup, Ine.
Engagement: Med/eald - Crosainga East Hearth 8 Rehabllltetlon Ceirter
Period Ending: 1N4/LO18
Trial Balance: A.01 -TB-CCNH
Workpeper. A.07 - TB Comb/ned Detall LS

Account DascAption ADJ JE Ref N RJE FINAL

7011!2078 701Al2018
4871700000 Speech Ther -CIA •Comm Ins 2,182.00 0.00 2,182.00
46718 Speech Thar -CIA -Hospice 93.00 0.00 93.00
4671800000 Speech Ther -CIA •Hospice 371.00 0.00 371.00
Subtotal [BD] Speech Therapy -Non-medicare Contnetual Allowance 18,597.00 0.00 18,593.00

Subgroup : [8A] Oeeupatlonal Therapy -Medicare
46801 Oec Therepy-MedicareA (135,715.00) 0.00 (735,775.00)
4680100000 Occ Therapy - Medicare A (114,578.00) 0.00 (114,578.00)
46802 Occ Therapy - Medicare B (116,540.00) 0.00 (176,540.00)
4880200000 Occ Therapy - Medicare B (44,339.00) 0.00 (44,339.00)
Subtotal [8A] Occupational Therapy -Medicare (411,772.00) 0.00 (417,772.00)

Subgroup : [8B] Occupational Therapy -Medicare Contractual Allowance
48871 Occ Therapy - C/A - Medicare A 135,775.00 0.00 135,715.00
4687100000 Oce Therapy- C/A - Medicare A 714,578.00 0.00 114,578.00
46872 Occ Therepy-C/A-Medicare8 21,937.00 0.00 21,831.00
4687200D00 Oa Therapy-C/A-Medicere8 8,195.00 0.00 8,195.00
Subtotal [8B] Oeeupationel Therapy - Madican Contractual Allowance 280,478.00 0.00 280,419.00

Subgroup : [9C] Oeeupational Therapy -Nons-medicare
46803 Occ Therepy -Medicaid (45,098.00) 0.00 (45,098.00)
4680300000 Oce Therepy-Medicaid (78,309.00) 0.00 (78,309.00)
46804 Occ Therepy-HMO (72,964.00) 0.00 (12,964.00)
4680400000 Occ Therapy-HMO (13,818.00) 0.00 (73,878.00)
46805 Occ Therepy -Private (879.00) 0.00 (879.00)
46807 Occ Therapy- Comm Ins (7,273.00) 0.00 (7,273.00)
4680700000 Occ Therapy -Comm Ins (9,295.00) 0.00 (9,295.00)
46808 Occ Therepy -Hospice (38.00) 0.00 (38.00)
4680800000 Occ Therepy •Hospice (78.00) 0.00 (76.00)
Subtotal [9C] Occupational Therapy -Non-medicare (107,750.00) 0.00 (707,750.00)

Subgroup : [9D] Occupational Therapy -Nons-medicare Contreetual Allowance
46873 Occ Therapy-C/A -Medicaid 45,098.00 0.00 45,098.00
4681300000 Occ Therapy-CIA -Medicaid 78,309.00 0.00 18,309.00
48814 Otc Therapy-C/A-HMO 4,778.00 0.00 4,718.00
4681400000 Occ Therapy-CIA-HMO 1,305.00 0.00 1,305.00
46817 Occ Therapy-C/A-Commins 7,273.00 0.00 7,273.00

4681700000 Occ Therapy-CIA-Comm lns 9,295.00 0.00 8,295.00
46818 Occ Therapy - C/A -Hospice 38.00 0.00 38.00
4881800000 Oee Therapy - C/A •Hospice 78.00 0.00 76.00
Subtotal [8D] Occupational Therapy-Non-medicare Contrectual Allowance 86,112.00 0.00 86,772.00

Subproup:[70A] Other-Medicare
47101 Infus Ther - Medicare A (807.00) 0.00 (807.00)
47 7 01 00000 Infus Ther- Medicare A (180.00) 0.00 (780.00)
47171 Infus Ther -CIA Medicare A 807.00 0.00 807.00
4717100000 Infus Thar - C/A - Medicare A 180.00 0.00 780.00
47501 Lab-MedicareA (48,754.00) 0.00 (48,154.00)
4750700000 Lab - Medicare A (37,738.00) 0.00 (37,738.00)
47577 Lab-CIA-MedicereA 48,754.00 0.00 48,154.00
4751100000 Lab -CIA - Medicare A 37,738.00 0.00 37,738.00
47607 X-Rey-MedicareA (1,659.00) 0.00 (1,859.00)

4760100000 X-Ray - Medicare A (3,485.00) 0.00 (3,485.00)
47817 X-Ray-CIA MedicareA 1,659.00 0.00 1,859.00
4761700000 X-Rey-C/A-MediwreA 3,485.00 0.00 3,485.00
47651 IV Charges - Medicare A (3,360.00) 0.00 (3,360.00)

4785700000 IV Charges - Medicare A (774.00) 0.00 (774.00)

47661 Iv Charges -CIA Medicare A 3,380.00 0.00 3,360.00
4786100000 IV Charges -CIA - Medicare A 774.00 0.00 774.00
47999 MCR -B 2 %Sequestration 3,443.00 0.00 3,443.00
4799900000 Medicare B-SequesUation 1,746.00 0.00 7,746.00

Subtotal [10A]Other-Medicare 5,789.00 0.00 5,789.00

Subproup:[70B] Other-Non-medicare
47003 Oxygen Medicaid (368.00) 0.00 (368.00)

47008 Orzygen Hospice (51.00) 0.00 (51.00)

47073 Oxygen C/A Medicaid 388.00 0.00 368.00
47078 Oxygen CIA Hospice 57.00 0.00 51.00

47103 Infus Ther-Medicaid (1,790.00) 0.00 (1,790.00)
4770300000 Infus Ther- Medicaid (1,080.00) 0.00 (1,080.00)

4710800000 Infus Ther -Hospice 720.00 0.00 720.00

47173 Infua Ther-C/A-Medicaid 1,790.00 0.00 7,790.00

4717300000 Infus Ther-C/A-Medicaid 1,080.00 0.00 7,080.00

4777800000 Infus Ther-C/A-Hospice (720.00) 0.00 (720.00)
47203 Med Equip - Medicaid (406.00) 0.00 (406.00)

47207 Med Equip -Comm Ins (254.00) 0.00 (254.00)

47273 Med Equip CIA- Medicaid 406.00 0.00 406.00
47217 Med Equip CIA- Comm Ins 254.00 0.00 254.00

4750300000 Lab -Medicaid (923.00) 0.00 (923.00)
47504 Leb -HMO (2,261.00) 0.00 (2,261.00)

4750400000 Lab-HMO (684.00) 0.00 (884.00)
47505 Lab -Private (177.00) 0.00 (177.00)
47507 Lab-Commins (4,805.00) 0.00 (4,805.00)

4750700000 Lab -Comm Ins (5,230.00) 0.00 (5,230.00)
4757300000 Lab -CIA - Medicaid 923.00 0.00 923.00
47574 Lab -CIA -HMO 2,261.00 0.00 2,267.00

4757400000 Lab -CIA -HMO 664.00 0.00 684.00

47517 Leb-CIA-Comm lns 4,805.00 0.00 4,805.00
4757700000 Lab -CIA -Comm Ins 5,230.00 0.00 5,230.00
47603 X-Ray •Comm Ins (10.00) 0.00 (10.00)
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4:70 PM

ClienC
Engagement:
Period Ending:
Trial Belence:
Workpaper:

Aeeount

Chsatnut Health 8 RehabllkeUon Group, Ine.
Medle~ld - Croaslnys Euf Health 6 RehebllNetlon Cellar
1Q~4/YOfB
A.01 •TB-CCNH
A.07 - TB Comb/ned Dotal/ LS

Deseriplion

47604 X-Ray-HMO
4760400000 X-Rey-HMO
4760700000 X•Rey-Commina
47613 X-Rey -CIA Common Ins ,
d7fi14 X-Rey-CIA-HMO
4761400000 X-Ray -CIA -HMO
4767700000 X-Ray-CIA-Commins
4799800000 HMO MCR B Replacement- Seq
Subtohl [10B] Other -Non-medieaie

Subgroup : [75] Interest Ineoma
7700700000 Int Inc - Benk Aecls
7700200000 Int Inc - AR Aeeounle
3ubtofal [75] Interest Income

Subgroup:[1 B] Other Revenue
4900500000 Dismounts
49007 Patient Refunds
4850700000 Rebale Revenue
7999900000 Unusual Items
Subtotal [78] OShar Revenue
Total [30] Statement of Revenue

Group : [31-32J Aasets
Subyroup:[A7] Cash
70002 Cesh-Payroll
70020 Cash-Opereting
Subtotal [A7] Cash

Subgroup : [A2] Resident Accounts Receivable
77001 Accounts Receivable
71701 Allowance for Bad Debts
Subtotal [A2] Resident Aceounts Reeaivabla

Subgroup : [89] Other Fized Assets
16101 PPE -Capital Asset Clearing
Subtotal [B9] Other Fixed Asseu

Subgroup : [D7] Deferted Deposits
73000 Utility Depasil
Subloul [D7] Deferted Deposits

Subgroup : [D7] Other Assets
22100 Due from Wachusett Ventures
Subtotal [D7] Other Assets
Total [71 J2] Assets

Group : X33-34] Liabilities
Subgroup : [A7] Trade Accounb Payable
20007 FVP - Trede
Subtotal [A1] Trade Accounts Payable

Subgroup : [A4] Aeerued Payroll
24003 Aecrued PTO
Subtotal [Ad] Accrued Payroll

Subgroup : [Al2] Other Curtent Liabilities
22050 Accured Provider Tax
24004 Accrued F~cpenses
99989 Exchange
Subtotal [A72] Other Cumnt Liabilities

Subgroup : [B4] Olher Long-Term Llabflitfes
27000 NIP - CCP
Subtotal [BC] Other Lonp-Term Liabilities
Total [37J4] Liabilities

Group : [35~ Equity
Subgroup : [BS] Cumulated Eaminps
30007 Marcum Retained Eeminps
Subtotal [85] Cumulated Eaminps
Total [35] Equity

Sum of Aeeoun! Groups

Net (Ineome) Losa

ADJ

10/U7076
(222.00)
(708.00)
(848.00)

10.00
222.00
706.00
849.00
(1.00)

(178.00)

(41.00)
(10.00)
(57.00)

4,832.00
80.00

(2,360.00)
(148,382.00)
(715,830.00)
(8,474,62J.00)

JE Raf # RJE FINAL

701M2018
0.00 (222.00)
0.00 (106.00)
0.00 (849.00)
0.00 70.00
0.00 222.00
0.00 106.00
0.00 849.00
0.00 (1.00)
0.00 (178.00)

0.00 (41.00)
0.00 (10.00)
0.00 (51.00)

0.00 4,832.00
0.00 80.00
0.00 (2,380.00)
0.00 (148,362.00)
0.00 (745,830.00)
0.00 (8,474,623.00)

3,833.00 0.00 3,633.00
(45,675.00) 0.00 (45,875.00)
(42,042.00) 0.00 (42,042.00)

1,078,801.00 0.00 7,076,801.00
19.00 0.00 19.00

7,076,BY0.00 0.00 1,016,820.00

19,828.00 0.00 19,626.00
18,6Y6.00 0.00 79,626.00

i 8,230.00 0.00 18,230.00
78,230.00 0.00 18,20.00

322,868.00 0.00 322,668.00
322,668.00 0.00 322,668.00

1,335,302.00 0.00 1,J35,302.00

(780,849.00) 0.00 (780,849.00)
(780,809.00) 0.00 (780,819.00)

(38,518.00) 0.00 (38,516.00)
(38,578.00) 0.00 (38,576.00)

(160,500.00) 0.00 (160,500.00)
5,055.00 0.00 5,055.00
(5,450.00) 0.00 (5,450.00)

(180,895.00) 0.00 (160,895.00)

(889,527.00) 0.00 (889,527.00)
(888,527.00) 0.00 (889,527.00)
(7,869,787.00) 0.00 (7,869,787.00)

(256,832.00) 0.00 (256,832.00)
(256,834.00) 0.00 (256,832.00)
(256,832.00) 0.00 (256,832.00)

0.00 0.00 0.00

0.00 0.00 0.00
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2/13/2017

4:11 PM

Client Cbestqut Health''d Rehabilitailon Group, InC.

Engagement: Med/cald ~ Crossings East Heath &Rehabilitation Center

Period Ending) 1Ql4l2016

Tnel Balance: ' A.01 • TR~CCNH

Workoapec H.02 - Reclassflvinp JotunalFntries Raport

E.02

7o reclass RN Payroll to correct account

5000110 Payroll - RN 33.00

6402020 Pro Fees -Legal -General 33.00

Total 33.00 33.00

D.01 - 507

To Feclass expenses to,the appropnatelineofthe cost report

7000110000 Consulting Fee Expense 1,474.00

7000220000 Financial Services Expense 1,474.00

Total 7,474.00 1,474.00

1.01

To reclasa employee beenfits r~laUng to salaries to the appropriate lines of the cost

report

5000710 Payroll - RN 714.00

5000110101 S&W -Regular 1,989.00

5000110102 S&W -Regular 5,158.00

5000110111 S&W -Regular 18,000.00

5000110113 S&W -Regular 20,196.00

5000111122 S&W -Regular 74.00

5000111127 S&W -Regular 2,165.00

5000111133 S&W -Regular 375.00

5000111141 S&W -Regular 2,114.00

5000111144 S&W -Regular 2,002.00

5000111151 S&W -Regular 4,005.00

5000111155 S&W -Regular 1,388.00

5000120401 S&W -Regular 4,312.00

5000120403 S&W -Regular 2,781.00

5000120404 S&W -Regular 3,266.00

5000120405 S&W -Regular 7,859.00

5000120805 S&W -Regular 7,786.00

5000120807 S&W -Regular 441.00

5000121864 S&W -Regular 6,174.00

5000130252 S&W -Regular 1,604.00

5000130253 S&W -Regular 1,381.00

5000130255 S&W -Regular 2,398.00

5000130256 S&W -Regular 2,904.00

5000131301 S&W -Regular 787.00

5000131302 S&W -Regular 718.00

5000134601 S&W -Regular 1,816.00

5000134602 S&W -Regular 596.00

5000137701 S8W -Regular 1,595.00

5000137702 S8W -Regular 748.00

5000210 Payroll - RN Supervisor 11,891.00

5011110 Payroll -LPN 34,046.00

5011310 CNA 39,946.00

5012211 Payroll- Nurs Clerk/ Unit Clerk 20.00

5012711 P/R -Staff Dev Coordinator 1,403.00

5013311 P/R -Staff Coordinator 284.00

5014111 P/R - MDS Coordinator 1,151.00

5014411 P/R-MDSDirector 1,173.00

5015111 P/R -DON 2,506.00

5015511 P/R - ADON 1,430.00

5025230 P/R -Registered Dietitian 1,844.00

5025330 P/R -Food Service Manager 1,715.00

5025530 P/R -Dietary Aide 3,096.00

5025630 P/R -Cook 4,146.00

5060134 P/R -Maintenance Director 2,121.00

5060234 P/R -Maintenance Technician 732.00

5080520 Payroll -Administrator 629.00
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2/13/2017

4:11 PM

Clienk Chg~pui Health d Rphabllhatloh Group, lnc.
Eng9gament Medicaid -Crossings East Health $ R9habrlltatlon ~e»ter
Period Ending: 10/ 17016

TnalBalen~e A.01.`T~-CCNH
Wnrkpaper 'N.02 ~ ReGas in Journal Enfrles£Report

5200112000 Emp Ben -Vacation 345.00

5200125000 Emp Ben -Vacation 6.00

5200131000 Emp Ben -Vacation 227.00

5200511000 Emp Ben -Personal Days 42.00

5000112121 S&W -Regular 138.00

5000125511 S&W -Regular 6.00

5000312721 S8W -Shift Premium 1.00

5200110 Emp Ben -Vacation 8,180.00

5200110000 Emp Ben -Vacation 6,104.00

5200111 Emp Ben -Vacation 1,137.00

5200111000 Emp Ben -Vacation 2,975.00

5200120000 Emp Ben -Vacation 6,396.00

5200121000 Emp Ben -Vacation 692.00

5200130 Emp Ben -Vacation 1,496.00

5200130000 Emp Ben -Vacation 349.00

5200134 Emp Ben -Vacation 65.00

5200134000 Emp Ben -Vacation 912.00

5200137000 Emp Ben -Vacation 886.00

5200210 Emp Ben -Sick 48,800.00

5200210000 Emp Ben -Sick 15,891.00

5200211 Emp Ben -Sick 1,875.00

5200211000 Emp Ben -Sick 3,352.00

5200212000 Emp Ben -Sick 206.00

5200220 Emp Ben -Sick 197.00

5200220000 Emp Ben -Sick 5,028.00

5200221000 Emp Ben -Sick 562.00

5200230 Emp Ben -Sick 4,310.00

5200230000 Emp Ben -Sick 3,371.00

5200231000 Emp Ben -Sick 262.00

5200234 Emp Ben -Sick 1,453.00

5200234000 Emp Ben -Sick 366.00

5200237000 Emp Ben -Sick 726.00

5200410 Emp Ben -Holiday 28,121.00

5200410000 Emp Ben -Holiday 23,242.00

5200411 Emp Ben -Holiday 2,965.00

5200417000 Emp Ben -Holiday 4,138.00

5200420 Emp Ben -Holiday 268.00

5200420000 Emp Ben -Holiday 3,021.00

5200421000 Emp Ben -Holiday 1,520.00

5200430 Emp Ben -Holiday 4,995.00

5200430000 Emp Ben -Holiday 4,567.00

5200431000 Emp Ben -Holiday 884.00

5200434 Emp Ben -Holiday 1,335.00

5200434000 Emp Ben -Holiday 1,134.00

5200437000 Emp Ben -Holiday 731.00

5200510 Emp Ben -Personal Days 1,102.00

5200511 Emp Ben -Personal Days 1,990.00

5200520 Emp Ben -Personal Days 164.00

5200520000 Emp Ben -Personal Days 1,400.00

5200610000 Emp Ben -Funeral Pay
5200620000 Emp Ben -Funeral Pay
5200631000 Emp Ben -Funeral Pay 576.00

5200710000 Emp Ben -Jury Duty 106.00

5201310 Emp Ben -Bonuses -Other 394.00

5201311000 Emp Ben -Bonuses -Other 1,700.00

5201320000 Emp Ben -Bonuses -Other 4,600.00

5201321000 Emp Ben -Bonuses -Other 3,400.00

Total 208,099.00 208,099.00

.01 - 600 DC Staffing

To reclass nursing costs between RN, LPN & GNAs

uGGo 1 ~ ~ooG Temp Help - RN 608.00

6000210000 Temp Help - Lpn 608.00
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2/13/2017
4:11 PM

GIIeE~Y, chestnut Hna/th d Rehadl~taUo~ Group, Inc.
~Rgageamant:' Madlca/d -'Grossings EABt Health &'RehAb!lftatlon`Certter
Periad Ending: f0/4J2016
Trial Balance' A.D1 •'TS-CCNH
Woiki~aper H, 02 • t~eGassl/vinf~ Journal Enfrles Report

Total

. .
To reCla3s rental equipment frDm lames

5000110 Payroll - RN
s355~2o Minor Equip Purch
6355120 Minor Equip Purch

6355120000 Minor Equip Purch
6351450 ME Lease -Other
7110220 Lease -Minor Equip

7170220000 Lease -Minor Equip
Total

To reclass subscriptions from the dues line

Marcum 103 Subscriptions
Marcum 103 Subscriptions
Marcum 104 Chamber of Commerce Dues
5000 ~o Payroll - RN
6900120 Dues -Dues &Subscriptions
6900120000 Dues -Dues &Subscriptions

Total

D.01 -Leased

D.01 - 402.1 / E.03

655.00
991.00

4,085.00
346.00

4,744.00
987.00
346.00

6,077.00 6,077.00

2,025.00
2,770.00

135.00
588.00

1, 572.00
2,770.00

4,930.00 4,930.00
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~ ~~~~~n WorkpapperIndeY:

STAtJFFERsc Pre aced B
~.~~T~F18I3 PUBf,tG A<CtlUN7AhT'.5 Reviewed By:

Workpaper Date: 2/11/2017

Provider Name: CH -Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center Run Date: 2/I 1/2017

Provider Number: 2394
Period Ended: 10/4/] 6 Name of Workpaper: VHCL CICLST

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 Suaaort Filed at? Finding Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility 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•


