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

General Information

Name of Facility (as licensed) License No. Report for Year Ended  Page
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 1 I

of
37

Administrator's/Owner's Certification

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

I'HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Mystic Healthcare & Rehabilitation Center, LLC
[facility name), for the cost report period beginning October 1, 2015 and ending September 30, 2016, and
that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the
books and records of the provider(s) in accordance with applicable instructions.

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

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

Si }ed (Admj isg?;or) i Date Signed (Owner) Date

(OJ\,@Q Sz X L 0'2/13}/7 %%%A ’77//, £01)

Printed Name (Admihistrator) Printed Name (O\\;l?f -

Kenneth Kopchik Martin Sbriglio

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

to before me: @ 7 # 24 /J ‘ " MICHELLE A, FARMER

M‘ (‘/ﬁ{j l@ A : 'E/W / / / 7 ﬁéﬂff i (/L/ NOTARY Pusyc - Statelof Connecticut

Address of Notary Public

(59 Ohatg S Shtdd fodt QT 06015 - omm,sv

(Notary Seal)

Expires
2017
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State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Mystic Healthcare & Rehabilitation Center, LLC 10/1/2015] 9/30/2016
Address of Facility
475 High Street, Mystic, CT 06355
Report Prepared By Phone Number Date
Ryders Health Management 203-381-1327 1/27/2017
Item Total CCNH RHNS | (Specify)

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

Gl P A NG Bl badl I B

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate,

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

number of hours worked.

DO NOT include Fringe Benefit Costs,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended

203-381-1327

9/30/2016

Page of

Name of Facility (as shown on license)

Mystic Healthcare & Rehabilitation Center, LLC

Address (No. & Street, City, State, Zip)
475 High Street, Mystic, CT 06355

CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 839-C 07-5271
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® ProfitCorp. 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 year?

O Yes

® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Kenneth Kopchik Administrator's 001904
License No.:

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

Name
N/A

License No.:




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

General Information and Questionnaire

Partners/Members

Name of Facility License No. Report for Year Ended Page  of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 3 I 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Mystic Healthcare & Rehabilitation Center, LLC 475 High Street, Mystic, CT |CT
06355

Name of Partners/Members Business Address Title % Owned

Martin Sbriglio, RN, NHA 475 High Street, Mystic, CT 06355 Member 50

Kenneth Kopchik, MBA, NHA475 High Street, Mystic, CT 06355 Member 50




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Mystic Healthcare & Rehabilitation Center, | 839-C 9/30/2016 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation ‘ Business Address State(s) in Which Incorporated
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
N/A

Names of Stockholders Owning at Least
10% of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Mystic Healthcare & Rehabilitation Center, LLC

License No.
839-C

Report for Year Ended
9/30/2016

Page  of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LL 839-C 9/30/2016 5 1 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

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

® Yes O No If "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
Mystic Healthcare & Rehabilitation 839-C 9/30/2016 7 l 37

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

® Accrual O Cash O Modified Cash

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

Independent Accounting Firm

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

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

2

3

4

Services Provided by This Firm (describe fully)

I Medicare Cost Reports, Corp Tax Returns, annual review of financial statements $ 14,346

2 $

3 $

4 3

Charge for Services Provided

$ 14,346

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

® Yes O No [15/1d

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Pullman & Comley, LLC 203-330-2000

2 Joe D'Agostino

3 Murtha Cullina, LLP 860-240-6000

4 Suisman, Shapiro 860-442-4416

5 Various Related to the Rice Case

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

1 850 Main Street, Bridgeport, CT 06601

2 88 Ryders Lane, Stratford, CT

3 CityPlace I 185 Asylum Street, Hartford, CT

4 2 Union Plaza, Suite 200, New London, CT

5

Services Provided by This Firm (describe fully)

I Julia Rice Case - disallowed $ 73,285

2 Contract Review $ 8,308

3 Collections, Partners Pharmacy - disallowed $ 7,790

4 Julia Rice Case - disallowed $ 8,530

3 Julia Rice Case - disallowed 3 82,707

Charge for Services Provided

$ 180,620

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

15/1
® Yes O No fle
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, I  839-C 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNHjRHNS| (Specify) Lost Gained
Change .
O 1@ (3) M] @) 13 ) |[@] B) JCCNH| RHNS (Specify) Reason for Change

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

Change in Resident Days CCNH RHNS (Specify)

1st change

2nd change

3rd change

4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted

Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR
No. of Residents 12 52 21

Per Diem Rate

a. One bed rm. See $436/5414

b. Two bed rms. Attached 224.43 $418/5368

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 1,766 1,766
B. Medicaid (Exclusive of Part B) '
1. Maintenance Treatments
2. Restorative Treatments
C. Other 15,381 15,381
D. Total Physical Therapy Treatments
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 737 737
D. Total Speech Therapy Treatments
9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 13,935 13,935
D. Total Occupational Therapy Treatments 8 8




' SYNERTX

rehabilitation

7540 North 15th Avenue
Phoenix, Arizona 85021
{888) 873-4221

fax (888) 543-2289
www.SYNERTX.com

SYNERTX, a national provider of contract rehabilitation services and an industry leader in regulatory
expertise, brings you the 2017 SNF Prospective Payment System (PPS) rates effective October 1, 2018.

2017 Prospective Payment System (PPS) RUG IV Rates Effective October 1, 2016
These-are the URBAN rates effective for New London county in CT. (Wage Factor: 1.1762)

“HEA

LE2

LD2

LC2

LB2

LE1

LD1

LC1

LB1

CE2

cD2

ccz

cB2

CA2

CE1

cbt

CC1

CB1

CA1

BB2

BAZ

BB1

BA1

PE2

PD2

PC2

PB2

PA2

PE1

PD1

PC1{

| PB1.

RUX | $901.87
RUL | $882.21
RUC. | $683.72
RUB | $683.72
RUA | §$571.70
RVX | $802.73
RVL | $720.19
RVC | $586.55
RVB | $507.94
RVA | $505.98
RHX. | §727.28
RHL | §$648.67
RHC | $511.11
RHB | $460.01
RHA | $404.98
RMX | §$667.15
RML | $612.12
RMC | $449.01
RMB | $421.49
RMA | $346.82
RLX | $585.91
RLB | $436.55
RLA | $281.29
ES3 | $823.37
ES2 $644.54
ES1 $576.75
HE2 | $556.09
HD2 | $520.72
HC2 | $491.24
HB2 | $485.34
‘HE1 | . $461.77
HD1 | $434.25
HC1 | $410.66-

PA1

| i ber

s z&mwx

Orchort Grove

SYNERTX makes no expressed or implied warranty on the accuracy of the calculaled rates. Your use of these
rates and the information it provides is therefore undertaken at your own risk, and you hereby agree 1o hold

SYNERTX harmless for any lossés or damages that may result from érror or omission.

These rates are based on the Federal Register Vol. 81, No. 151 dated August 5, 2016 - Medicare Program;
Prospective Payment System and Consolidated Billing for Skilled Nursing Facilities for FY 2017; Notice.

The information provided should be verified by your own Accountant or Medicare Administrative Contractor (MAC)

for accuracy.



MySﬁ ¢ Healthcare SOVERNING BOARD HEHEESS

& Rehabilitation Center
475 High Street, Mystic, CT 06355
Tel: (860) 536-6070 Fax: (860) 536-9480
www.rydershealth.com

CHARTING YOUR COURSETO HEALTH

May 31,2016

Dear Families and Responsible Parties:

Mystic Healthcare & Rehabilitation Center prides itself in providing high quality patient
care to our residents and the local community. We strive to continue to meet and exceed
our quality standards and expectations and yours.

These quality standards, along with our increasing cost of operations and cuts in state
funding, make it necessary to adjust our room rates accordmgly Effectlve
July 1, 2016 our new room ratcs will-be as follows:

Private Room w/shower " $436.00/day ;
Private Room . $414.00/day !
Deluxe Semi-Private Room ' $418.00/day
Semi Private Room ~ :8368.00/day |

These rates are very competitive and offer residents a tremendous value for the services
and level of care we provide. We are very proud of our accomplishments here this past
year and look forward to further improvements in the coming year.

Thank you for your continued support of our center. If you have any questions or would

like additional information, please do not hesitate to contact us directly.

Sincerely,

.

] N

Kenneth Kopchik, MBA, NHA
Administrator



#1264 P,001/004

STATE OF CONNECTICUT e
DEPARTMENT OF SOCIAL SERVICES ' Facstuile
D -
KATHLEEN M. BRENNAN tember 29, 2016 : 1D,
Deputy Commissioner . Sep 1-800-842-452¢4
Mystic Manor, Inc.
475 High Street Provider Number; CCNH 000008391
Mystic CT 06355 : i

For the rate period of July 1, 2016 through Fune 30, 2017, the following reimbursement rate for State-gided resideats in your
facility has been dotermitied pursuant to Section 17b-340 of the Connecticut General Statutes (CGS), a8 amended, and the
regulations promulgated pursuant tharsto:

7112016~ 673072017 CCNH $224.43

Pursuant to Poblic Act (PA) 15-5, rates shall not excead those in effect for the period ending June 30, 2016, except pro rata
fair reat increases for additiops place in service in cost year ended September 30, 2015, Notwithstanding any provisions of

* this section, the Department shall also provide increases, within available appropriations, to reflect reasonsble costs mandated
by collective bargaining agreement or otherwise provided by a facility to its employees. .

Ifyomfaci!itychoscmparﬁcipammtheWagcandBeneﬁtBnhancemthrog;am,gninterimmmadd-onca}cuhﬁmis : .
attached to this lefter for your faciiity. ¥f your facility irgplemented a Part 3 new pension plan benafit you have besa issued 2

rate for the ane month period ending July 31, 2016 fo include 49.7% of total Part 3 fumding, Bffective August 1, 2016, 100%

of requested Part 3 funding is included fn your Medicaid rate, ,

Please note, the wage/bencfit rate add-on is interim subject to further adjustment for after-discovered differences in cost dats
as reported in the 2016 cost report, particularly as the result of desk review and/ar field andit. In addition, due 0 year-to-year
rate incrcase limitations in starute, changes to rases issued-for prior rate periods due to audit, interim rate replacement; or
other reasons could resulf in a revision to the rate issusd herein. e

Please be advised that, pursaant to section 176-238(b) of the Connecticut General Stamtes, if you believe that you have been
aggrieved by this rate decision and would like to-request a hearing, you must;

(1) Senda wiitten request to the Department of Social Services within 10 days of the date of this letter, The 10
days are measured from the date of this letter to the date of the postmark, email or delivery of the request; AND

. @) Séndadeizﬂed,wﬁmdescﬁpﬁonéfaﬂitemsofaggﬁcvmentwiﬂﬁn%daysofthedaﬁeoﬂhisleﬂer. The
90daysaremaumedfrpmthedaﬁaofthislan:rtomzdateofthcpustmark,emaﬂordeliveryoftbedetaﬂed, :
written description of each specific item of aggrievément. :

You must comply with both of these requirements in & tirpely manner in order for the Department to approve your request for
a hearing. Please send both the IMaymandmedemikdiwmsofaggrievemmtmnmmmm.Devummof
Social Services, 55 Farmington Avenue, 9 Floor, Hartford, CT 06105 or Theresa. Messner@ct.gov.

55 FARMINGTON AVENUE o HARTFORD, CONNECTICUT 08105-3730
An Equal Opportunity / Affirmative Actlon Employer
Printed o Recycled or Recoverad Papar
www.ct.gov/dss



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

A. Salaries and Wages*

of Schedule A1)

1. Operators/Owners (Complete also Sec. 1

of Schedule A1)

2. Administrator(s) (Complete also Sec. III

(%)

of Schedule A1)

. Assistant Administrator (Complete also Sec. IV

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

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

7. Repairs & Maintenance Services

a. _Engineer or Chief of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a. _Supervisor

b. Other Laundry Workers

83,492

7,107

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

c. LPN
1. Direct Care

674,285

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses 135,434 3,653
b. RN
1. Direct Care 812,216 25,029
2. Administrative** 153,641 4,499

25,199

2. Administrative**

Aides and Attendants

1,232,446

83,836

Physical Therapists

231,520

6,172

Speech Therapists

41,942

793

Occupational Therapists

255,037

6,945

Recreation Workers

== e [ o {o

Physicians
1. Medical Director

97,919

5,285

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management

111,244

3,998

Marketing

olsla i~

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

4,742,769

227.603

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

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

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



Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 10/13
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)

Position $ Hours $ Hours Hours

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service Hours S Hours M Hours
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 13 37
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 B1)
1. Dietitian 35,676 714
2. Dentist 9,909 206
3. Pharmacist 12,582 252
4. Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
6. Social Worker
7. Recreation Worker
8. Physicians
a. _Medical Director (entire facility) 73,200 732

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

¢. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Commitiee
(Once annually)

e. Other (Specify)
Medical Staff

9. Speech Therapist
a. Resident Care

544 5

b. Other

10. Occupational Therapist
a. Resident Care

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

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 65,534 1,301
B-13 Total Fees Paid in Lieu of Salaries 197,444 3,210

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

** 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 care category for the purposes of rate setting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 14 | 37
Related** to Owners,

Name & Address of Individual

Full Explanation of Service

Operators, Officers

Yes

Explanation of Relationship

Healthdrive Medical and Dental Practices, 25
Needham St., Newton, MA 02461

Dental Consultant

IPC Hospitalists of New England, PC 819
Worchester St, Springfield, MA 01151

Medical Director

Partners Pharmacy of CT, PO Box 9689,
Uniondale, NY 11555

Pharmacy Consultant

Dr. Douglas Brandt, 20 Research Parkway, Old
Saybrook, CT 06475

Medical Staff

Dr. Bruce Cooper, 365 Montauk Ave, New Medical Staff
London, CT 06320
Dr. Neer Zeevi, 365 Montauk Ave, New Londong, Medical Staff

CT 06320

Kathleen S LaBella, 12 Wadsworth Lane,
Waterford, CT 06385

Dietician Consultant

Patty Whitten

MDS Consultant

HealthPro, 307 International Circle, Suite 100,
Hunt Valley, MD 21030

Therapy Management Consultant

Harmony Healthcare, 430 Boston St., Suite 104,
Topsfield, MA 01983

Compliance Consultant

OOOOOOOOOOOOOOOOOOOOO

OOOOOOOOOOOOO@@@@@@@@@g

* 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
Mystic Healthcare & Rehabilitation Center, LLC

License No.
839-C

9/30/2016

Report for Year Ended

Page
15

of
37

Item

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

185,077

185,077

Disability Insurance

Unemployment Insurance

Social Security (F.1.C.A.)

491,498

491,498

Health Insurance

LAl lenln s

348,427

Sl Rl Bl el 1o o

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

348,427

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

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

20,123

20,123

Accounting and Auditing

14,346

14,346

Legal (Services should be fully described on Page 7)

180,620

180,620

o jale

Insurance on Lives of Owners and
Operators (Specify )*

Alenlenlen

Office Supplies

S

Telephone and Cellular Phones
1. Telephone & Pagers

842

11,536

842

11,536

2. Cellular Phones

1,868

1,868

Appraisal (Specify purpose and
attach copy )*

€ «

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

334,203

534,203

Subtotal

1,832,634

1,832,634

* 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

Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Schedule of Other Taxes

Description (Specify)




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

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

Name of Facility License No. Report for Year Ended| Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 1832,634] 1,832,634

. Travel and Entertainment

See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 7,322 7,322
3. Gifts to Staff and Residents $
4. Employee Travel $ 12,004 12,004
5. Education Expenses Related to Seminars and Conventions $ 1,431 1,431
6. Automobile Expense (not purchase or depreciation ) $ 2,163 2,163
7. Other (Specify) $

m. Other Administrative and General Expenses

1. Advertising Help Wanted (a/l such expenses ) $ 1,998 1,998
2. _Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 10,620 10,620
See Attached Schedule
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage $ 4,704 4,704
* 8. Dues and Membership Fees to Professional
Associations (Specify)

See Attached Schedule

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

290

9. Subscriptions

$ 290
$

10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

259,128

259,128

13. Other (Specify)
See Attached Schedule

17,138

C-14 Total Administrative & General Expenditures

2,236,254

17,138

2,236,254

* 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.



Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Description CCNH RHNS S

Schedule of Dues

Description CCNH RHNS Speci

Schedule of Contributions

Description

Schedule of Other Administrative and General

Description




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Cente 839-C 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Ryders Health Management, 88 Ryders 259,128 |Financial and Managerial Support |16/m12

Landing, Stratford, CT 06614

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




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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 18 | 37
Item RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1.  Raw Food $ 187,033 187,033
2. Non-Food Supplies $ 41,743 41,743
3. Other (Specify’) $
b. Purchased Services (by contract other $

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

¢. Management Services**
d. Other (Specify)
Dietary Equipment

2E. Total Dietary Expenditures (2a+b + ¢ + d) b 230,561 230,561
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:ITotal no. of meals served per day:*
H. Is cost of employee meals included in2E? O Yes ® No
. Did you receive revenue from employees? O Yes ® No If yes, specify

amt.

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

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

If yes, specify
cost.

If yes, specify

L. Isany revenue collected from these people? O Yes ® No amt

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

If yes, specify

N. meetings) provided to employees included O Yes © No cost.
in 2E? '
O. Isany revenue collected from employees? O Yes ® No If yes, specify

amt,

P.  Where is the revenue received reported in the Cost Report? (Page/Line 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
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
kkk
processed. Amt. $
3. Personal clothing of residents Lbs,
i ook
washed, ironed, and/or processed. Amt. §
4. Repair and/or purchase of linens.*** Lbs.
Amt. § 3,203 3,203
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
€. Management Services**
d. Other (Specify)
Laundry Supplies
3E. Total Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. . If yes,
?
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost,
H. Did you receive revenue from employees? O Yes ® No Ifygs,
specify amt.
1.___Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
. than employees or residents included in 3E? O Yes ® No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifygs,
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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

All allocations should add to total recorded in 3E.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

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

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

Name of Facility License No. [Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LL{  839-C 9/30/2016 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 34,250 34,250

pails, brooms, etc.)

b. Purchased Services (by contract other |s
than through Management Services)

q. Ft. Serviced
by Personnel

(Complete Schedule C-2 att. Amt, $
Page 21)
¢. Management Services*
d. Other (Specify)
4E. Total Housekeeping Expenditures (4a+b +c + d)

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from
Partners Pharmacy

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine***

olalo|o

Oxygen
1. For Emergency Use

2. Other***

$ 20,393

20,393

f. X-rays and Related Radiological
Procedures***

g. Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory***

i. Recreation

$ 19,037

19,037

J. Other (Specify)**#*%*
See Attached Schedule

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

* 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.



Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specif
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, L] 839-C 9/30/2016 2 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 169,540 169,540
b. Heat $ 61,590 61,590
c. Light & Power $ 74,847 74,847
d. Water $ 34,972 34,972
e. Equipment Lease (Provide detail on page 6) $ 8,758 8,758
f. Other (itemize) $
See Attached Schedule _
6g. Total Maint, & Operating Expense (6a - 6f) $ 349,707 349,707
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 205,158 205,158
¢. Non-Movable Equipment $ 19,542 19,542
d. Movable Equipment $ 4,402 4,402
*7e. Total Depreciation Costs (7Ta+b + ¢ + d) $ 229,102 229,102
8. Amortization (Complete atr. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b + ¢ + d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 600,000 600,000
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 75,692 75,692
c. Personal property taxes $ 9,637 9,637
11. Total Property Expenses (7e + 8¢+ 9 + 10) $ 914,432 914,432

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




Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

Description ’ ’ ‘ _ RHNS (Specify)




€01°67C uoypasda 010 g
€0V ejoiqng ‘¢-q
1L 99¢5°c (21mpayos yoee)
powsod poday sty Suninp pasmboy o
(s[npayos yoene) spesodsi(q q
069°€ SNOLIEA VS| 5879 6£6'89¢C 6£6'89C potiad ptodar siyy 03 Joud paunboy e
wowdinby ojqeacy 7
P
)
q
US| 8S1°8 861°8 851°8 900¢/11/8 e anjeA e
(a101y2A yous Jo reak pue
Japout ‘swieu £3199dg) SOJOIYDA 01O ]
wowdmbyy sjqeaoly ‘g
sfelo]. Teox siip 105 | o)1y juoneoaids( | suoneisd( stesx | parerosidagg anfeA v:nq, Tk | yuoW | ON | sox
uoneaidaq | yesny | Sunndwo) | jo SunumiSeg ag 01150D) afeajeg | Jo aalsnjoxy
Jopouloy | o3 uoneaxdagy §s97 150D uomismboy | paurejurew
pajenunooy JROLIOISIE] Joarqg yooqdog
a8eapiw © s|
w6l [Bogng y-5
(arnpayos yoene) potsad wodar snp Sunnp paxnboy ¢
(a1npayos yoeye) sfesodsyq ¢
sl snoLeA US| 6L6981 £€61°8LT €61°8LT pouad podox sty 0} Jopd paxnboy -
yuowdinb ajqeaop-uoN D
LS1°60T feloiqag ‘y-g
11887 SNOLIBA VS €60°91¢ £60°91¢ (s1npayos yoene) poliad Jodal sty Sutmp panmboy ¢
(o[npayos yoepe) spesodsiq ¢
80°10T snouep TS| S9L°ET6 YLOYSI'T yLO'PSIT potiad iodar siy 03 Joud parnboy
sjudurAcaduwiy Bulpying pue Suippng g
[B10Iqn§ “p-v
(arnpayas yoeye) porrad wodod siyy Suumnp pannboy ¢
(sinpayos yoeye) siesodsiq ¢
pousad 3xodas siy o} zoud pasmboy °|
sisusoadwy puey  y
s[e10], Teox siqr o5 | opr | uopenaida( | suonelad() steay | pajenaidag anjep pue| wd3] Ayaadoag
uoneroardag | [nyespy | Sunndwop Jo Bwuudag o¢g 011500 afeAjeg | Jo oalsnjoxyg
Jopoypy | o1 uoneardagy $897] 180D
pajejnuINgoy [eoLI0ISTL
Le €T 9107/0t/6 0-6¢8 D17 191U uoHeNIqeyay % 2JeoyljeaH onskiN
Jjo a8eg papud Jes X 10] poday *ON 95U2317] Ao, Jo sweN

a[npayds uonenaida(

900T/01 "A9Y €2-dSO
Aoy aae) ud 1 -uoT jo 3odey [enuuy
IND{ID0ULOY) JO 2181




Attachment Page 23
Mystic Healthcare & Rehabilitation Center, LLC
9/30/2016
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation

Additions

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

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Aadifi

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

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions;

Attachment Pages 23 24



*Ties to Page 23, Line C3 Attachment Pages 23 24
**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of L hold Improv: ts Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

**Ties to Page 24, Line C2
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MYSTICHEALT Mystic Healthcare & Rehabilitation Cente 01/10/2017 2:09 PM
20-4736739 Book Group Summary 10/01/15 - 9/30/16 Page 1

FYE: 9/30/2016

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposals Ending Prior Additions Reductions Ending

Automobiles 8,157.98 0.00 0.00 8,157.98 8,157.98 0.00 0.00 8,157.98 v
Computer Software 7,077.70 0.00 0.00 7,077.70 3,333.16 2,376.76 0.00 5,709.92@
Equipment - SNF 268,091.27 3,566.24 0.00  271,657.51 262,851.66 4,402.61 0.00 26725427«
Improvements - SNF 2,154,073.75 316,093.46 0.00 2,470,167.21 923,764.84 205,157.60 0.00 1,128,922.44 «
Non Movable Equipmer  271,962.24 0.00 0.00  271,962.24 183,645.14 17,165.73 0.00 200810.87@

Grand Total 2,709,362.94 319,659.70 0.00 3,029,022.64 1,381,752.78 229,102.70 0.00 1,610,855.48

34 J.00 200

® [EOREETT ] s




00°S TS 667TS8T STEIL STEIL 000 000 200°0 $7'995°¢ S1/10/01 JormSyeY 9¢1
00'S VS 81 1¢6 95°LST SLLET 1861 000 000 PL'881°1 §1/£0/6 siowided p jo | Jojerdiyoey ¥Tl
00°¢ VS OF'LE 09641 ov'LE 0TI 000 000 00°L81 CH/0E/6 #d AN L« ¥8
00'S S 000 0020°T 08'¥0p 076191 000 000 00¥20°C 11/0€/6 dIA wol saouw 1107 1dag 65
00's S 000 78'00L°C 00°0 78°00L°T 000 000 78'00L°C 01/05/6 S[EDS MEP[EAYM S]qEHO] s
00°'s S 000 T800LC 000 8°00LC 000 000 T8°00L°C 01/0¢/6 S[e0S RPN SJGEHO] 0s
00°S S 000 00°6TLE 000 00°5TLE 000 00°0 00°sTL'E N xdrd Aipuner] wio) puRjduz moN 8
00§ TS 000 78075 000 8°0T8°e 000 00°0 8°07s°c 60/1€/1 aseq 9jqel, paqioa0 SININ Ly
0001 YS ¥LIL T5°65C 3 1 6€97T 0070 000 97’ 1€€ 80/91/11 JOIOIN Joysemysi(] 8¢
00°01 TS 0L8Y LY's81 6£°€T 8L191 000 000 L8EET 80/1€/01 J1010JA] Iaysemuysi] LE
0001 VS €TI9% SL'TSLY ov'1Te SIS 000 000 86°€1T°T 80/81/01 JOI10 Iaysemysi( 9€¢
00°L S 000 60°€H6°T S 41747 y9'7TS°T 000 000 60°EY6°C 60/05/6 yr] woney SeE
00°L VS 000 79°TES°1 (43! ovpIst 000 000 T9°CES ] 80/1¢/01 Ssaxe]y 23
00°L TS 000 0£°010°cH zo'TIs 8786V Y 000 000 0£°010°cy 80/1€/01 aampuwn,g €€
00°s TS 000 ST616°E 000 ST61sE 000 000 SI6ls’e 80/0£/6 Joyenxs uesjoenbe - Lase) £
00°¢ VS 000 0v'0TT1 000 oV 0Tl 000 000 oV 0TT’1 80/1€/L paq sueLieq - SN w
00°S VS 000 08°€E1°LE 000 08 €€I°LE 000 000 08°€EI’LE 80/0S/v S[iel pue spaq ‘aumpuny - SN 1z
00'S TS 000 0TvILG 000 0TVIL6 000 000 0TYILG 80/62/C S[rel pue spag - SININ 0z
00'S TS 000 00'7S891 000 0075891 000 000 00°258°91 LO/OS/IT  MSAS JuepJuIsp pue yieq - ouf ofly 61
00's VS 000 9€'T6TC 0070 9€°T6LE 000 000 9€°76T°E LO/0T/S woisAs suoydaja], - jonuos Sl
00°s VS 000 0TTEL'6T 000 0T'CEL6T 000 000 0TTEL'6T LO/E/S amuumy - SWIN 11
00°S TS 000 88°T1SCT 000 88°TIS°sT 000 000 887166 LO/TE/E spiey pue spag - SIWIA 01
00°s TS 000 79°TEC’E 0070 79°7TEEE 000 000 79°7E€E 90/1€/21 Iandwo) - g 6
00'S S 0070 T6'ESIT 000 T6'€S1°T 000 000 T6'ESIT 90/1€/21 wasAs suoydaia) - jonuog 8
00§ TS 000 0001911 000 00°019°11 000 000 0001911 90/1€/21 ampny - JSN L
00's TS 000 00°01E}1 000 00011 00°0 000 00°0IEY1 90/2¢/C1 s[rey pue spag 81 - DS 9
00°01 S 000 00'808°L1 08°08L1 02'L7091 00°0 00°0 00°808°L1 90/62/6 wolsAg 2uoYy [onuog £
00'1 S 000 T'L8S°ST 000 U L8S°ST 000 000 WL88°ST 90/10/6 juowidinbyy T
v -
8L°L9¢1 T6'60L°S 9L'9LET CIRINS 00°0 2000 OL'LLOL areayog wmdwo)
00'¢ VS €09 67021 LT sy 000 000 T5°91T SI/1€/1  unonuoly N0 - BN Peoy s1ophy LTI
00°€ VS STEsl 96°€91 yLSIL T8y 000 000 1TLYE S10E// U 3901D SV - 1B PesH S1opAy 9zl
00°€ TS 18°sTl 9T’ LST 9¢'v6 06'29 000 000 LO€8T SUYIE/L g 21D ysy - 1B Q2o SIopAy Y41
00°¢ VS vl SETE €6¥1 WLl 000 000 8Lv¥ VIS suonIPpY pi, Anf 601
00°¢ S 000 1595~ 000 16°%5- 000 000 15748 $1/0€/9 sosudiojug §po1d ysy 801
00°¢ S 8b¥ €€l L6'S 9L 000 000 16°L1 $1/0£/9 SUORIPPY 1, aung LO1
00°¢ VS 8¥'SII 9I'v0¥ 1TELl S6°0€T 000 000 $9°615 PI/1E/S suonIppy pi, e 901
00°¢ VS 96¢EL 66'SS $9°67C 122743 000 000 $6'889 Y1/0E/H SUonIpPY ¢1, [udy $01
00°¢ TS 000 ¥6'1 000 ¥6'1 000 000 $6'1 yl/1g/E SUOIPPY {1, Yore $01
00°¢ TS $1'969 S09IEY €L°0L9°1 TESH9°T 00°0 000 61°T10°C y1/8T/1T SUOTIPPY 1, Aruigag £01
STERIJOS PINATHo,) ANoTEy
000 86'LS1°8 000 86°LS1°8 000 200°0 86°LS1°8 sapiqowony
081 TS 000 86'LST'8 000 86°LST8 000 000 86°LS1°8 90/10/6 omy I
gﬂaﬁgﬁlﬂﬂﬂu
pousd poulsiy anjeA oog ._QmQ pug :owmmom..ama cowm_ow‘.awm anea o] me 641 180D VMBS co_uatommh_ >twao..n_ .mn jossy
woog  >oog 18N Yoogd oog uaung xoog  Ioud joog  feg Yoog 09§ yoog oog uj sjeq P
9102/0¢/6 ‘AL
L 8bed 9L/0€/6 - SL/LO/OL [iejeQq J9ssy yoog 6€L9E.7-0C

Wd 60:¢ 1102/0L/L0

Sjus) uoneljiqeysy @ asedyiesH oBsAN  LTVIAHOILSAN




00°01 VS TE9187 65°608°C 65°T9I°1 00°L¥9°1 000 000 16°S79°11 y1/05/v SUONIPPY $1, [udy 6
00°01 VS LY1¥9's £5°088°1 TTTSL £C'8TI' 000 000 TTTS'L y1/1€/€ SUONIPPY §1, YoRIN ¥6
00701 TS OP'Eeos 0TT961 95°65L y920T1 000 000 09°665 L Y1/82/C SUORIPPY 41, Arerugay €6
00°01 1S $8H80°C SLITI‘T 99°0ZH 01'10L 000 000 1990Cy PUIEN SUOnIppY 1, uef 6
0001 YS 18L 9c'c Tl ¥TT 0070 000 LUTT £1/0€/6 suonppe Joquialdog 06
00701 VS PLILET L8811 9L°S5¢ 11°0€8 000 000 19°LSS°E €I/1E/S suonppe Aejy 68
00°01 TS 1S°S0F°S 65£°508°C 60178 0E186°1 000 000 06'01T°'8 I VI¥ 4 suonppe judy 88
00'01 VS 0£610°L1 €TYI1'6 $E'819°C 88°S¥59 000 000 £6°€81°9¢ €1/1¢/€ suonippe Yo L8
00°01 VS 16¥81Y SO'LECT 0T°Cs9 $8P89°1 000 000 96'175°9 €1/8T1T suonippe ArRniqoj 98
00§ VS 99°S0IT 89°TTH'8 LYSO1°T 10°L1€9 000 000 $€'875°01 T1/0¢/6 [eluay doyyoeyg €8
00°L VS T081F1 86'5£8°C 1L°L09 LT8TTL 000 000 00vSTY Ti/1g/1  ddng SunySr] eoundslg 1seq yuoN 8
00°L S 60°000°6- $T005°CT- S0'00Sp- 0Z°000°81- 000 000 $E00S°1€- 11/10/01 IVAA MOrdd WOYd STVSYIATY I8
00's TS €€CL LOLYS 00¥Z1 LYETY 000 000 00029 (47015 08
0001 TS 0065L 00°1279 00°8¢€1 00°€8Y 000 000 00081 zI/1g/E ueun®y 6L
00°¢ VS 0s€ ¥16b €501 19'8¢ 000 000 ¥9°C8 4Vt sardo) 8L
00°S YS €€ L9'9T¢ 00°0L L9°95T 000 000 00°05¢ TuIEn Jourey LL
00°S VS 000 $9°01 0€T ¥<'8 000 000 ¥9°01 11/0£/01 saido) 9.
00°01 VS EEEITT L9'920°1 00¥T L9208 000 0070 00°0¥CT Ti/6Te uonedo|ay pays vL
00°01 VS 29056 8408 0S'SL1 88'879 000 000 00°$SL°1 T1/6T/T seolAldg  Sunaouduy/Buruue]d €L
00°01 VS 19°L$9 ov'SLS VI XA o1'esy 000 000 10°E€T°1 47t Joquuny L
00°01 VS TO¥EL wie 75°8T 0LS6 000 000 $TSST H/1g/et 99, Sumjoruy, L
00°01 S V091 £5°LT8Y 08°866 €L°878°¢ 000 000 96°L86°6 /08711 Supedy - [PORIBYOS HIad 0L
00701 TS 98556 06'SE6 81°L81 TL8YL 000 000 9L ILS] 11/10/01 SSuppe JUSWARY 69
0001 TS OFITLY 09'99¢% 08°876 08°L£9°¢ 000 000 00°887°6 11/1€/01 Suideospuey 89
00°01 S 0S°L8 0S'L8 0s°LI 00°0L 000 000 00°SL1 11/01/01 aMpIEH L9
0001 TS 00°0SE°L 00°05€°L 00°0LF°1 00°088°S 000 000 00°00LY1 11/L0/01 SyBI] Suryreq 99
0001 VS 06'L61°T 01950C oV’ STy 0L°0£9°1 000 000 00vSTY /€U sanddng - 120199 ISeFYHON €9
00701 TS 00°SST 00°SST 00'1S 00'40T 000 000 00°01¢ 11/0£/6 aotoAut asopo 1sod 19z 1deg 19
00701 YS 00°S6€°1 00°S6€°1 00°6LT 00911°1 00°0 000 00°06L°C 11/0€/6 a010AU] 950[) 150 1dag 09
0001 VS 9TLTYS9L 0€°LT9°69L 9" STI*CS T P8I10STI9 000 000 9SHSTIES T  11/0€/6 Aoy ssquisdog LS
0001 VS OFLyE 6£°€0S 80°68 1814 000 000 6,068 01/15/01 SUONIPPY 12GOPQ 9
061 gaost  00°0s€ LS'66T 68'8¢ 89°09¢ 000 000 LS'6V9 or/1get 0107 Joquiaoa(y 99
00°01 TS €6vL 63401 86°L1 1698 000 000 86L1 01/0¢/11 0107 IPqUIdAON ¥s
00°01 VS £8°0¢ L1'69 0001 LY'6S 000 000 00°001 60/60/11 siouayuy Aeiny Ay 9%
0001 US 6LY8 127061 0S°LT | 1L7791 000 000 00°SLT 60/1€/01 siouau| Ae10)y Are]y Sy
0001 VS $6'6£0°99 1£°€60°S1 £CEI07T 86'6L0°CE1 000 000 9T EE10TT 60/0£/6 dIM wozy sseposy 43
00701 UYS 1€669 £9°1€9°1 60°€ET $5°86¢°1 000 000 ¥6'0€E°T 60/0£/6 suug 1§3
00°01 TS €6SVITT 6L€L9T L6'I8E 8167 000 000 U618 60/TT/6 usig vewmog 0€
00°01 US €£30L LYI6L1 00052 LYTHS] 00°0 000 00005 60/1€/L uBig ueumog 6¢
00°S1 VS WLl TLBLIT yELYT 8E1£0°1 000 000 £101TT 80/0€/6 uwds any 2p sedas odid - dio) gJH 81
00°6€ VS TSTORT 86'v1S wes 95°6SH 000 000 0S°LIET 80/1€/1 I J00(] - QNS L1
00°01 TS £8°0% LT'60€ 00°S€ LIYLT 000 000 00°05¢ LO/OE/TT [eAs joos - Suyjooy 1onme] 91
00'6¢ S 8ISISE 79'861°1 L8°0T1 SLLLOY 000 000 08'€ILY 90/1€/01 S19pR0 [BOLYOALT - SALD S
009 VS 000 09¥ST'LEL 000 09'vST'LEL 000 000 09°¥STLEL 90/10/6 sjuauaAoaduy 14
- Al H
YOy LTYSTLIT 1920V 99'168°T9Z 000 2000 ISLS9'ILT  ANS - juwwmdinby
pousd poyisiy aneA yoog ._QmD pu3zg co:m_om:QmD :me_om._awo anjeA o wa 6.1 jilog SVINBG cozatowmﬂ_ >tmao.~& M.. lessy
3oog yoog 18N oog yoog jusund oog  1oud oog [eS xood 093 Xood Jjoog uj sje p

Z abey
Wd 60-.¢ Z102/0L/1L0

9102/0€/6 ‘3Ad

9L/0¢/6 - GL/10/01L Ite}aQ Jossy yoog 6€.9€.y-0C
SjueD uoneyliqeyay g a1eoylies dusAW L TVIHOILSAN




00°¢ VS €£059 LYISTE 0¥°08L LTILYT 000 000 00'206°¢ CI/IE/L ouf ‘asppun(g SL
00°01 VS OV9LY'sE 0v'9LY'8E 8T'S69°L N:wwﬁdm 000 000 08'7S6'9L 11/0¢/6 Aanoy  soquioidag 8¢
00°¢ VS 000 888CL9 000 838CL9 000 000 88'87L9 01/51/6 RpPung €<
00°¢ S 000 SOPILE 000 SOPILE 000 000 SOVILE 01/0€/9 asury a1 yuig syduy 49
0001 VS TOOELL 69°9€9°C L99LE 20°09C°T 000 000 1L°99L°¢C 60/0£/6 SSe1o9y dIMm 144
0001 VS 0000861 00°00Z°9% 000099 60°009°6€ 000 000 00°000°99 60/81/6 lojerousn (34
0001 S 0€9Ly 9890T°1 1891 PLICOT 000 000 91°189°1 60/vT/L JoJE0l] 1ol [474
0001 1S SEpes €2°00T°T 8 €0¢ SL'968°1 000 000 8L¥E0°C 60/0£/9 SPedH juepuag 54
0001 VS LILT9] SL68TY 69'165 90'869°¢ 000 000 76'916C 60/0€/9 “dwio)y a1y oy
0001 VS TOLLOT 9811L'S 68'8LL L6'TE6'Y 000 000 8883L°L 60/1€/S IOJESH IalE\ MON 6¢
00°¢ VS 000 £6°059°T 000 £6°059°T 000 000 £6°059°C 80/0¢/6 Jossardwiod - opjoung 8¢
00°¢ S 000 67'6859 000 6V°685°9 000 000 61°685°9 80/0¢/6 uo ppe suoydais) - jonuog LT
00'¢ VS 000 Yy 0v6°C 000 P ov6'T 000 000 Prove'c 80/6T/T Suum pue souoyd - jonjuog 9z
00°¢ 1S 000 00°0€8° 000 00'0€8°1 000 000 00°0¢8'1 LO91/1T Suiqumld uoAnq weg (Y4
00°¢ S 000 SIE9T'6Y 000 2.@&@ 000 000 S1°C9T6¥ LO/IE/01  WRISAS UOHEDdIUIMLWIOD - YoajuIey 144
00°S VS 000 00°5€8°1 000 00°6¢€8°1 000 000 00°5£8°1 L0/0¢/6 Syuey Jaiog 14!
00°¢ 1S 000 LS1E9%T 000 LST1E9%T 000 000 LS1E9%T LO/OE/6  WISAS SUOTIBOILINUIWIOY) - Tjosjurey €1
JISTUMD 3[eACIA] UON UHoISy
LLYWOIVEL  vPTT6'8CI'T  09°LS1°60T Y8YIL'E€T6 00°0 2000 ITL91°0LPT  ANS - siuaunacidwy
0061 TS 00006 ChT 000 000 000 000 2000 00°006°TH 91/91/6 uonensy] ueo,] Aexdg SEl
0001 TS 00sLiee 00°678 00'578 000 000 2000 00°000°¢E 91/12/9 waysAg sopjuudg 143!
0001 VS 0STEIY 0S°LIT 0S°LIT 000 000 2000 00'0SEY 91/80/ WasAg sepjundg €€l
0001 TS 057798°L 05°L£9 0S°LE9 000 000 2000 00°005°8 91/C1/1 uswoelday Jooy [4%1
0001 TS 09481 0L'6v1 0L'6v1 000 000 3000 00'966°1 suiert Xe], 95} pue safeg €1
0001 TS 8E96LY Y0'9Ld y09EY 000 000 2000 wTees ST/LT/I1 3 Jomoyg Suty J - JSUONIPUOD iy o€t
00°01 TS 90°EpS01 86'€90°1 86'€90°1 000 000 2000 PO'LOYTT S1/90/11 Buidid-o1 Suneay Surm-v 621
0001 S 0I'STLL 06'6LL 06°6LL 000 000 2000 00'805°8 §1/90/11% 1077 om0 Bulaeg 8¢
0001 1S 05°8T0°¢- ¥8'66%- €875 10°Ly1- 000 000 yE8se- S1/CI/S pa1) wwey Suudg mojpim £l
0001 VS 0TSS9T 09°7Z¢ 8LL6T [&:374 000 000 08'LL6'T §1/81/8 ) 12nu0) - AIUOSEIN SAnG dany], (441
0001 1S STLILE 18°48¢ 17°6¢¢ 09°67 000 000 60°C8S°c §1/90/6 - Isneyxy paj[eisu] omosly suiqqels 121
0001 VS LOST6E 8¢8EL €99 €0'CLT 000 000 SY'E99°y S1/87/T  siogeay j[em § ] 100 OLOOS[Y UIqgals 01
0001 VS PO0LET $6'L8T 08597 S1TT 000 000 66'LS9°T S1/1¢/8 SOIAG pIre)) ssaulsng - KIDPAY 611
0001 TS ¥6'19L 9L’ST1 LL88 66'9¢ 000 000 0L°L88 SUITtH 13110} pue Jomoyg - yosjurey 811
00701 1S S.emhm oodmm_ £STITY €1°8LT 000 000 £CSTIN S1vT/9 wooy Jamoysg 711y L1l
0001 TS v88L°CH $6'0Ch'1 ¥6°0TH'1 000 000 000 8C°60T°Y1 S1/EL/6 woonpeq 1{1v 911
00°01 VS TLO8IE (33494 16°€9¢ 8806 000 000 11°6£9°¢ S1/0€/9 Kemjer Bup @ St
0001 TS 01'¥91°0T 90bCT 9 OrCT 000 000 000 9SYOY'TT S1/0¢/6 Wool Jamoyg Sutm O 148!
0001 VS 6€SHSE L1°68¢ 90°€Td 1TZLT 000 000 95 0E1y S1/90/¢ wooryleg Suty v €1l
0001 VS SYTEFYI L1'906°1 98°€E9’1 1€72LT 000 000 79'8€€°91 S1/91/L wooy 1omoyg Sury v (431
0001 TS 80vECG PhEee’] SL 9901 69°99C 000 000 T5°L99°01 S1/6T/9 “OSIAl pue Sunuied Buiy v 11
0001 VS 000081 00°09¢ 0091¢ 00'vh1 000 000 007091°C S1/0€/1 SN Bug D 011
0001 VS TS619 88pS1 WLl WLL 000 000 ovvLL ¥1/0¢€/6 SUOHIPPY 41, Joquaidag 001
0001 VS L9S68°E LT'STOT 80°'T6v 60°€ES 000 000 y8°076'y PI/1E/8 SUONIPPY 1, Isndny 66
00°01 TS 89°S9L9 LETLS] 1L°€98 99°L00°] 000 000 SOLEY'S y1/1¢/L SUOMIPPY ¥I, Anf 86
0001 VS 61°0S6°L T1'80€°T £8°570°1 6TC8C1 000 000 1€'85T°01 P1/0£/9 SuonIppy 1, aung L6
0001 S 6£160°11 ¥S9LE'S 60°LYY'1 SY676°1 000 000 €6°0LY V1 YUIE/S SUOWIPPY ¥, A 96
pousd PoYsN  anjep oog Jdey pug uojjenaideq uopepsidag anjeA o dx3 6.1 150D ESINETS uonduosaq Ausdoid T iessy
joog  Xoog 19N oog joog uaLNy Yoog  Jold yoog [eg xoog 998 oog 3oog uj sjeg p
910¢/0¢/6 ‘IAd
¢ obed

Nd 60:¢ Z10Z/0L/L0

9L/0€/6 - SL/L0/OL [e}eQ Jessy oog 6€.9€L1-0C
S| uoleiqeysy @ aseoyliesH oisAN L TVAHOILSAIN




SULOTBIY'T  8Y'SS80I9T  0LT0162C SLTSLISET 000 2000 Y9TTO'6C0E  1¥I0L puerD

LEISTIL L8'018°00T €L'SOT'LI PIsho'est 000 300°0 yTT96'1LT wawdinby sjqesopy uoy
00°¢ VS TTBLLT syl $S°086 LOEVTT 000 000 YLT06'Y vI/Ig/L SUOHIPPY $1, £Ing 01
00°S TS E6'L16 S.avow— 0r'€6€ hw.mmo" 000 000 00°L96°1 [ 472801 SUonIppy §1, Atenuep 101
0001 VS €0°T9SY _m.omrm ww.mnwﬁ 9905 1 000 000 $$°86L9 €1/0€/9 ISl I31edy Jojem - [EOIURYOQJA] LLIDJ 16
00°S VS 098LI°T- OrviLg- 09°8L1C- 08'6£59- 000 000 00°€68°01~ c1/0¢/6 *d) AL« s3
pouad poulelN ‘enjepdoog  ideq pu3  uojEpaideg uonensidsg SNEA 5 dx3 6.1 1800 SOINBG uondiose Auadolg 7} jessy
j00g Joog 18N Yoog joog jusung joog  Ioud oog [es oog 983 Moog Joog uj ajeqg p

910¢/0c/6 ‘JAd

b ebed 91/0€/6 - SL/L0/0L ItejaQg jessy yoog 6€L9EL¥-0C
Wd 60 LL0Z/0L/L0 SjUSD UoelliqeySy g eleduesH iSAN L TVAHOILSAW




"Kured paje|ay Aq paumo Ji oJ1] [enidy

YO ‘95897 JO 9J1] Sutureway D
MO e8eduow jo o1y 'g
“SYIuOW (9 10 SIeak ¢ JO WNWIUIA Y

:pasn aJom saseq JuIMO[[O] oY) JO YIIYM AJ10adS
"pasn aq isnw poyow sulj-ySiens

uopvniowy piol
1Bloqng “$-0
(s[npayos yoeye)

pousad podas siyy Suumnp pannboy ¢

(Sinpayos yoeye) sjesodsiq 'z

pouiad wodai siyy 03 Joud parmboy |
PO pue spuowascadwy ployased | D)
[eroqns  “p-g

€

K4

1
osuadxyy o8ediiof g
feogng -y

€

K4

1
ssuadxy uwopeziuediy vy

S[eI0L.  [JeoX SIYL I0F| 9% | siUONeZIOWY | suonerdd) | pazipowy |uoneziuowy | jes g |YIuon wo)I
uonezniowy| ajey | Sunndwo) SJea X 2g 011s0D | Jo yiSuo]
Joj sisegq Jo Suruuidog uonisinboy
0} "Joury Jo ereq
pajenwnooy

LE 144 9102/0¢/6 J-6¢8 DT 193D uoneIqeyay 79 SIedy)eaH JBSAN
Jo 23eq papuy 1es & Joj podoy "ON] 9SUd0I] Aj[1oe] JO sweN

+9[NPIYIS UONJLZIJIOW Y

9007/01 "A9Yd $T-dSD
Ayrey aae) w1 -5uor] yo yrodoy enuuy
INO1O2UUOD) JO NI




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
Mystic Healthcare & Rehabilitation Cg 839-C 9/30/2016 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.
or leased from a Related Party?* If "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
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties
I. Financing
a. _Type of Financing (e.g., fixed, variable)

Date Mortgage Obtained 08/11/06
Interest Rate for the Cost Year 400.00%
Term of Mortgage (number of years) 7
Amount of Principal Borrowed 6,650,000
. _Principal balance outstanding as of 9/30/2016
Complete if Mortgage was Refinanced
During Current Cost Year
Type of Financing (e.g., fixed, variable)
Date of Refinancing
New Interest Rate
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Qutstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

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

R A N Bl Bad £ fd

mio lalo o

el B P

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



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

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

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation O 839-C 9/30/2016 26 [ 37
Item Total CCNH RHNS (Specify)

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

1. First Mortgage $
Name of Lender Rate
Address of Lender

2. Second Mortgage $|
Name of Lender Rate
Address of Lender

3. Third Mortgage $|
Name of Lender Rate
Address of Lender

4. Fourth Mortgage $
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4, Term

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

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitatiof 839-C 9/30/2016 27 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12.  C. Movable Equipment

1. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify) $
A. Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12.  D. Other Interest Expense (Specify) $ 18,425 18,425
Interest Expense $16,479, Interest/Finance Charges $2,41¢
13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 18425 | 18,425 |
14. Insurance
a. _Insurance on Property (buildings only) $ 9,523 9,523
b. Insurance on Automobiles $ 2,416 2,416
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) b 38,735 38,735

2. Fire and Extended Coverage

3. Other (Specify)

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

50,674

50,674

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

&2

9,419,308

9,419,308




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
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 28 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care 5
3.} 10 jA12g|Occupational Therapy 3 255,037 255,037
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** M
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits 3
9.1 15]lc }Bad Debts 3 20,123 20,123
10.} 15 {le |Accounting & Legal $ 172,312 172,312
11, Telephone $
12. Cellular Telephone $
13.| 15 |if {Life insurance premiums on the life !
of Owners, Partners, Operators $ 842 842
14. Gifts, flowers and coffee shops $
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees $

16.] 16 |17  |Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state

travel in excess of one representative $ 1,720 1,720
17. Automobile Expense (e.g. personal use) $
18.] 16 m3 |Unallowable Advertising * 5 10,620. 10,620
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $ 1,310 1,310
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others

who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) $ 461,964 461,964
* All except "Help Wanted”. (Carry Subtotal forward to next page)

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



Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

RHNS (S

Schedule of Fees Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Schedule of Other A&G Adjustments

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

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

Name of Facility License No. Report for Year Ended | Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2016 29 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 461,964
Page 20 - Resident Care Supplies***

27.1 20 [5a2 {Prescription Drugs $ 166,510 166,510
28.] 2015d [Ambulance/Limousine 3 17,294 17,294
29.1 20 |5f |X-rays, etc $ 27,319 27,319
30.f 20 |5h [Laboratory $ 43,667 43,667
31. Medical Supplies $
32.| 20500 |Oxygen (non emergency) $ 20,393 20,393
33. Occupational Therapy 3
34, Other - See Attached Schedule $
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37.1 22 |10b |Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41.] 27 [i4a, 1Property Insurance $ 16 16
Other - Miscellaneous ’
42, Research or Experimental Activities 3
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

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

51. Total Amount of Decrease (Items I - 50)

$
$

737,325

737,325

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

separately by category as indicated on Page 20.




Attachment Page 29Attachment Page 29

Mystic Healthcare & Rehabilitation Center, LLC
9/30/2016

Schedule of Other Ancillary Costs

Page Ref Line Ref Description CC RHNS

Schedule of Excess Movable Equipment Depreciation

Page Ref _Line Ref Description CCNH RHNS (Specify)




Schedule of Other Adjustments Attachment Page 29

CCNH RHNS (Specif

Schedule of Unallowable Building Interest

CCNH RHNS (Specify)




State of

Connecticut

Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility ILicense No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Cent¢ 839-C 9/30/2016 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 6,386,418 | 6,386,418
b. Medicaid Room and Board Contractual Allowance ** $i (2.514,806)| (2,514,806)
2. a. Medicaid (All other states ) 3
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 1,541,063 | 1,541,063
b. Medicare Room and Board Contractual Allowance ** $ 752,644 752,644
4. a. Private-Pay Residents and Other $| 3,028,614 | 3,028,614
b. Private-Pay Room and Board Contractual Allowance ** $ ] 33

I1. Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 155,295 155,295
b. Prescription Drugs - Medicare Contractual Allowance ** $|  (155,295)f  (155.295)
c. Prescription Drugs - Non-Medicare $ 43,191 43,191
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $ 173 173
d. Medical Supplies - Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy - Medicare $ 379,952 379,952
b. Physical Therapy - Medicare Contractual Allowance ** $1 (379,95  (379.952)
c. Physical Therapy - Non-Medicare $ 246,126 246,126
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3

4. a. Speech Therapy - Medicare $ 53,533 53,533
b. Speech Therapy - Medicare Contractual Allowance ** $ (53,533 (53,533)
c._Speech Therapy - Non-Medicare $ 57,253 57,253
d. Speech Therapy - Non-Medicare Contractual Allowance ** $

5. a. Occupational Therapy - Medicare $ 362,052 362,052
b. Occupational Therapy - Medicare Contractual Allowance ** $1 (362,052)]  (362,052)
¢. Occupational Therapy - Non-Medicare $ 221,469 221,469
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $ 59,289

1. Total Resident Revenue (Section L. thru Section IL) $ 9,401,095

IV. Other Revenue*

Meals sold to guests, employees & others

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

._Interest Income (Specify)

77

77

. Private Duty Nurses' Fees

ol N I E IR ISR B

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

10

10

V. Total Other Revenue (1 thru 8)

87

87

VI. Total All Revenue (111 +V)

& 1B R ien n e | jen

9,401,182

9,401,182

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

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



Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 30
9/30/2016

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Interest Income
Account

Page Ref Account

Schedule of Other Revenue

Page Ref Description




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
Mystic Healthcare & Rehabilitation Ce; 839-C 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 148,638
2. Resident Accounts Receivable (Less Allowance for Bad Debits) $ 1,188,522
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. '
b.
c.
d.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $ 1,931
Loans & Exchanges (15,892)
Refunds 17,819
Prepaid Insurance 3
A-9. Total Current Assets (Lines Al thru 8) $ 1,339,091
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 2,470,167 $ 1,341,245
Accum. Depreciation 1,128,922 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 271,962 $ 65,442
Accum. Depreciation 206,521 Net
6. Movable Equipment *Historical Cost 278,736 $ 11,482
Accum. Depreciation 267,254 Net
7. Motor Vehicles *Historical Cost 8,158 $
Accum. Depreciation 8,158 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 1,418,168

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

(Carry Total forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Ce; 839-C 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 2,757,259
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize)
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date

7. Other Assets (itemize)

Due from Aaron Manor 2,372
Due from Greentree 12,310
Due from Lighthouse Home Care 3,875

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

18,557

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

+ C8 + D8)

2,775,816

* 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
Mystic Healthcare & Rehabilitation Center, LI 839-C 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 985,731
2. Notes Payable (itemize ) $ 107,018
Partners Pharmacy 107,018
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) 3 75,982
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable 3
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) 3
11. Accrued Income Taxes* 3
12, Other Current Liabilities (itemize) 3 286,255

Patient Fund 33,033 Accrued PTO 107,590
Accrued Expenses 1,731 Accrued User Fee 128,580
Aflac - Individual 16,944 Property Tax Payable (2,426
Aflac - Group 802

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

1,454,985

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

Tax Return.

(Carry Total forward to next page)



State of Connecticut
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
Mystic Healthcare & Rehabilitation Center, 839-C 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 1,454,985

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

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize)

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize)
Due to Martin Sbriglio 307,000
Due to Aaron Manor 20,000
Due to Bel-Air Manor 214,833
See Attached 2,964,573

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

3,506,406

$ 3,506,406

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

$ 4,961,391




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Cq 839-C 9/30/2016 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 properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ 100,000

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (2,267,449)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 |$ (18,126)

7. Total Net Worth $ (2,185,575)
C.  Total Reserves and Net Worth $ (2,185,575)
D. Total Liabilities, Reserves, and Net Worth $ 2,775,816




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
Mystic Healthcare & Rehabilitation Cent 839-C 9/30/2016 36 l 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ (2,167,449)
B. Total Revenue (From Statement of Revenue Page 30) $ 9,401,182
C. Total Expenditures (From Statement of Expenditures Page 27) $ 9,419,308
D. Net Income or Deficit $ (18,126)
E. Balance $ (2,185,575)
F.  Additions

1. Additional Capital Contributed (itemize )

2. Other (itemize)
F-3. Total Additions $
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify)

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions

H. Balance at End of Period 09/30/16 $ (2,185,575)




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

I. Preparer's/Reviewer's Certification

Home only (CCNH)

Supervision only (RHNS)

Name of Facility License No. Report for Year Ended | Page of
Mystic Healthcare & Rehabilitation 839-C 9/30/2016 37 I 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

me, by the Facility.

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

Signature of Preparer

e

Title

C oot Do

Date Signed

219/

Printed Nathe of Preparer

Elizabeth Maglio

Addres Address

88 Ryders Landing, Suite 208, Stratford, CT 06614

Phone Number

203-381-1327

State of Connecticut 2016 Annual Cost Report

Version 12.1




| @seyd - sjuswanoidw sbpig Qry o GL/L €4 i¢
| @seyd - sjuawanoidw) Buiping - oL/ £g 1e
(y¥'zz6'82L'L) sjswanoldw] - QY- G0/L €g g
12°291'04%'2 sjuswancidwy . 0oLL ¥4 1€
(86°261'8) ony - Qv §ggl g 1€
86°/51'9 sony . .0G9l /8 1¢
ssa1B0id UI oM 0081 69 LE
sexe] sjelodio) piedaid 09vL BGY L€
zee aoueinsu| pledald  0tpL 8V Le
{(60'268'S1) sebueyox3 g sueo7 06zl 8y LE
(00°000'09) SIO0V INJAQNOQ] 10} DUBMOJIY  GpZ) 1
SBOUBADY DIEDIDOIN - GLZ) L
6561811 pledipejy woy sng. ZLz) rA M
P18 2L spunjay - 00zl FATAR R
aoUBINSUIND - ¥/Y 8611 rARA
IV episey - ¥V S6LL rAMES
[A A2 > pleoipa|y 901dsoH - ¥/ 6L L FAv AR R
S62YS'L9 80IdSOH - M/Y G811 v e
01°£66'08 aie) pabeueiy - MY - 0811 FA AR
UOHBASIURUPY SURBIDIOA - M/ GZLL v ie
(re'ozs'cl) 20uBINSU| S1.ALd - MY OLLL FARS
(zv'618) SUJ WoJ) SUl0D g SIRJIPSN-Y/Y . GOLL FA AR
89°/10'96 SUj WOJ} SUI0O / SIEDIPON-H/Y 091} Zv 1€
8€'66Z'1L8 Vv 2iedipajy pabeueiy - ¥y - 2611 rAMRS
68°10L'vL € 2Iedipo - YV GGLL Zv e
6.'606'cG2 V 2leoipaly - ¥/ 0GLL rA A
{65'82) pIedIpaiy wol suloD g PaN-HIY. - Gkl rAMES
28798811 PIedIpBN wol SuloD V PON-Y/Y  OvLL fA"AR R
0G'692'L¥S PIEOIPBN - W/V GELL AR
9€'669'81L1L Butpuad pieoipaN - MY 0ELL rA AR
61'¥68 BN WO SUI0D g PON - M/V . GZLL FAMIR
62°120'61 SJBAld WOl SUIOD V PSIN - MY 0ZLL FA RS
rz'098'vs1) swoou| payddy - WY GLEL v Lg
L6'LP0'8LL fed sjeAlid - ¥y OLLL FA"AR R
00°005 ysed Ajed - ysed 0g0l A
zereeo'es spund juspisay - ysed  Gzol LY Lg
1oxie Asuop J8isgapn - UseD  0zol v 1Lg
0L'€LL2 VINd sejdoad - ysed 610} lv e
668111 lloshed - ysed  oLol v 1g
£L'ver'9s jueg 12ISqeM - UseD  Go0L AR
06°9p8'¥S jueg seydoad - ysed . 0poL LV i€
junowny JWeN JaQUINN aul mmm&
910¢ JUNoJVY JUNOOIY tonwm tonmm

3s0D 3s0D

9L10€/6 - GLILIOL
Hoday 1509 03 papoy - asuejegq el
aleosyjjeaH onsAN



(P0'Z86'G2)
(00'085'92L)
(o8'082'1)

(86°108)
(Zgcr6'9L)

(ecee0'es)

{6G°2L0°201)
(90'1£2'G88)

0z'5.8'c

¥5'60€'2)

oCeiee

04°210'L

(6£'025'902)
¥£296'L.2
VXA 2 TAVASTA
G£'859°'142

junowy
9102

llo1Aey paniooy

uoisusd paniooy
BuiployuNAA M 1L0Y paniooy
894 Jasn paniooy
sosuadxg paniodoy

$894 4AV paniooy
dnouo) - oeyy

lenpiaipu; - seyy

Augert vs4
pundjushed

sjqefed xe] sajeg

oy - sjqeded sajoN
Aoeuseyd - ejqeled ajoN
sjqeied sjunoooy

Ajjeay NN wiol4 onQ
Ajjeay 07 wold ang
Ajeay 1o woi4 ang
Aeay HO woi4 eng
Ajeay vg woi4 eng
Ajeay Wy wol4 eng

81e0 Y)|eayswo} asnok b woiy eng

a1e)) awoH asnoyybiy woy eng

juswabeuely yyesH siepAy woly ang

Jouepy onSAW wol ang
utepasquiey) plo woi ang
JouB 881U8sI5) Wol ang
Jouepy utepequiey) WOl ang
8SNOH aiyssayn wolj an(j
Jouepy J-jog wolj sng

Jouep uosey wolyj ang

MO - UOljBZILCWY Pajeinnooy
IHMPO0S)

alemyog Jejndwon

wewdinbg sjqeaop-uoN - Qv ;

juawdinby s|geAo-UON
weswdinby sjgeaop - gy

ajgenopy - Juswdinby

IH1 "oauda ‘moyly
401 swawanoiduwy

Z aseyd - sjuswionoidwy sbpig q/v

Z aseud - sjuswanoidul Buipjing
sweN
JUNoO22Y

0122
59zZ
092z
5522
052z
ovez
€122
rANAA
oiee
00zZ
0802
1602
0£02
020z
9661
G661
¥661
£6LL
2661
1661
6861
9861
G861
0861
G/61
0261
G961
0961
5C6L
0561
G161
016l
/£81
Gzel
0Z81
G18lL
0181
0611
0S/1
Gzl
0zlL
JOQUINN

unoooy Joday

v €€
[42 2%
[43 A
clv €€
[43 3>
[43 A2
clvY €e
Zlv g¢e

cly g¢
iy €¢
eV €€
eV ee
IV €€
yAQ A
FAU AN
FAG A
FAQ QAN
L3 ce
L0 ¢ce
laee
VAU A
Laze
Ladce
Lazee
Laczce
yAS A
Lace
Lace
FACRrA
€Q e
€dee

Gd |e
gd le
9g i¢
og i€
¥8 L¢

1S A

€q I¢
aur abey
uodoay
3509 1809

91/0€/6 - SL/LI0L

Hoday 1509 0} papoy) - ssue|eg jeLl}

aleoyyjeaH onsAp



A TARAA orle
¥1°90¥'€02' L ocle
0.°680'v6€ 0zZig
Lovey'e 901ds0H - /O 8LLE
(§Z'210'19) v @1eoipaiy pebeue - v/0 GLLE
(82'694'v11) g% Y -ValedpaN - v/D . OLLE
96'G08'V1G'Z pIeoIPa - /O 00LE
(00'996'802) pieoipapy @o1dsoH - €94 060E
(S0°698'LLY) aleojpaly pebeueiy - 994 0808
{00'289'6v2) 2oidsoH - 994 0208
(00'v0g'81L2) alep pabeuei - 994 090€
aoueINsSU| 9)eAlld - a9y QE0ge
(P €O0'LPS' L) v aledipa - 99 - 020€
{1£'81L1'98¢'9) PiEOIPAN - §%Y . 010E
(00°228'2£6'L) Aed ayend - 994 000¢
(r8'55¥'85Y) pouad ised - sSOT0Id - 0562
Z6'¥06'52L'2 sBujuieg peuieley  ovez
(00"000°001) 3o0ig fended - 0L6Z

wia| Buoue) sajgehed oloN  01GZ 19 vE

(8z'ese'oLL't) Aiesy WN o1 eng  08b2 ¥9 e

Ajeay o701 ena - G/pE 9 ve

(00°000'0¥9) Ajesy 1D 0yeng - 092 vg vE

Ajjeay Jouep weys ojeng. . Gope ¥g ve

fyeey HO 0} enQ  povZ ¥9 v¢

Ajesy vgoyeng  ggpz ¥g ve

Aesy WY 0l ang . 0Gpe ¥g ve

(15'899'%6) uiesH siepAy ol eng  gyve vd ve

aleayyesH onsA ol eng - OppE ¥g ve

(86'%22'G€ES) ulepequeyD pio oy eng  Geve ¥g ve

(98°'805'¥52) jouep sanualI o} ang  OEhZ ¥g e

asnoH aiyssyd 01 eng.  GzZke ¥4 v¢

(L0'292'62¢) Jouepy ulepRqweYD 0} ong. 0Zbe ¥9 ve

(628871 2) jouep y-eg oy ang  GLyz 9 €

(00°000'02) louepy uocsey ojeng . Oive ¥9 ve
{(00°000°20¢) 030 ‘olibuas ‘Worena  yove

SI9OIO Of/WoId BNd . OOvZ ¥9 be

Jususnipy ajey peniody 08z ZLV €€

saxe] 290900 pauviag O@MN ¢lY €€

m_n_m>mn_ soxej w«whoa‘_oo 0Gee 2LV €2

5O'SZY'e s|qeded xe| Auedold  0gez rAR R

(8z'065'201) Old penuody. . ogee ZLVY €€

junowy SWIeN JOQUINN aulT wmm&
9L0? JUnoody JUNOJIY toamm toamm

3s0) jso)

91/0€/6 - GL/LIOL
uoday 350 03 pepoy - asuejeq jeu |
aleoyjjeaH onsApy



(ov'esy)
(52°€26'01)
(L0'BY6'9E)
(£9286°'€G)
(86'624'E)

S zZIY'ESt)

(y9°286'LY)
(05°150'29¢)
(eves2'61)
(50'562)
(99'¢82'001)

(68'825'09)
(85°196'6.5)
(8¢°625'v2)
(62£82)
(o1°22)

PE9E8' YL

unowy
9102

ase) pabeuey-Alddng [eoipey - Op8E ozl 0¢
soueINsu| Ald-Alddng jeoipapy - 0ggs
Aed ajennd-Aiddng |eoipajy
aiep pabeuepy - 1§
g 8IBOIpB - | S
3 5 i s
Al

piedipay - | S
Aed sjeAud - 1S

aiep pabeuep - 10
aoueInsu| ayeAlid - 1O

d JedIpaiy - 10

Syl og
2614 0e

"~ pEoIpa - 1O

Aed ajenud - 10
aiep pabeuepyy - | d
asuBINSU| 3)eAlld - | d

261 oE
J¢iloe

PIEDIPBI - |,
Red sjeaud - 1 d
awoou| Jsaisiu}

2¢€1i0g

am>oomm, .Emo peg.
anuanay ale) Ajneag

anusnay Adelay] uaneding

€ Pai - $80IM8S ISUieISAud a9l og
aWwoouy osi 8Al 0E

wmm._m:O 9} Al OSIN By | 0¢

unossiq $g09 ey | 0€

Ipy 81y pouad Jolud aseoipapy e | 0
wausnipy sjey aledipapy elL}o0¢g

fpy @18y pousd Joud piesipaiy BL]o0¢g
awysnipy eiey piesipap el | 0g
sjuawisnipy 918y OWH By | OE

preoipay a01dsoH - /0 a1 0¢

awepN JBquny  aur abeyq
JUNoooYy junoooy jodey  jioday
3809 3509

9i/0¢€/6 - SL/LIOL
Joday 3509 0] papoy - asuejeg |eli]
ateoyljesH onsAy



60'625'22
85'v68'L
L9°0eY'L
05'¥09°c
$0°'699'L
00°66°}

98'6L9'0L
yoeal’e

S¥'660'L
80°898'L
8/°GEG'LL
JAN:
G2'98€'S|
$5°102
96°0vE' Y
00'598'G
56'689'C
86'€£0°Z.
06'9L
16°0GE'L¥2
££°85E'vL 1
01821 vp)

(zg7108'1)
(e¥'28L've)

(00'161'eY)

(95'v62'G51)
(gg'so9'zL)

{(0Z'£09)
or'LLL's)
unowy

9i0e

9OUBMO|lY WIOHUN  OVEP gel G|
saafojdws - a1en uepisAud - GZey cLw 9} _

sleuiwag g [euoiesnpy - OZepy Gl 91

abejsod - Oley LW gl

song . Logy gw 9|

"dx3 esueol] R $994  QOEY gL gl

Apoey - suonduosansg - gEZY W 9|

AsoyauQ oL APY L 262 cw gl

suoljeuo( sjqelieyd . Ly gw gi

sucheuoq '18Y "qnd @ 'APY - 06Z¥ cw 9i

oy Jueyiueday L2y ol 9t

SBIDIUODA I0JON - [BARI] .- O/2ZY 9l 91

siodeag g9z I o1

Ia1e|y abeysod esea yJUTR-1}

alqoi - suoydsie ) cul sl

suoydsia . ui Gi

wawdinby 8010 61 gi

salddng 80O By Gt

asea - sabieyn yueg cLw gl

sabiey) yueg cLw gl

asuadx3 uoisuad el Gi

wswdinbg Jsindwo? - Buissadold eleq LW gy

Buissaoolid ejeq Liw gl

inayneyn v 0L

9010 - salejeg ¥V 0L

lojelsiuiwpy ¢v 0l

aie) pabeuep - qe g9l o

acueINsy| sleald - qe

Aed 9jenld - gen)
aie) pabeuel - Ael-X - GHEE

PlEdIPBIA - ABY-X  0£6E
aien pabeuepy - Aoellieyy
aoueInsu) ajeald - Aoeulieyd

S1H0e
911 0¢g

piesipapy - Aoewileyd  GO6E q91il 0¢
Ked sjeaud - Aorwieyd  Qo6e o110
ale) pabeuep - uebXQ gaec
Vv alesipay - uabAXO . plge
aweN JaquinN aury abed
junosoy Junosoy uodey  poday
180D 1s0D

9L/0€/6 - SL/LIOL
Hoday 1500 01 papos - aosuejeq jel)
aleoylesy oisApy



$0'85/'8 asuadxy s91don - 681G 39 ¢¢

£C°G/E'PEL 2oiMeg e B Jleday 081G B9 22
Zv'voL'se sa|iddng Jiedey @ Ul 091§ €9 zZZ
lamag  gGlg pg zZ
syzro'el 19¥8AA L 0GLS P9 z2
IXAIAZ R Aoupsig  opLg o9 z2
z2.°Zov'ol SED . 0ELS q9 zZz
SL°/8LLS ©end: . 0zLS ag gz
safepn 1SSy sousuBUIBl . 016 qalv 0l
YLGIY'LG Josiuadng soueuBluBK - 00LS BLVY Ol
uoneziuowy  Obgy eg zZ
80°Z¥5'61 juswdinb3 sjgerop-uoN ideq  geoy 9,22
£ET0V'y juawdinb3 sjgeaoy oaidsqg - Qggr pL 2z
8/°161'G0Z sjuawanoidwy pjoysses oaideq’  0zZow q/ 2z
sjuawsnoiduw] pue - uoiepaldeq  0Lo
omy - uoesideq 0BG p. 22
00°000'009 Aued pajeey - jusy.  06Gh 622
658101 esuadx3g jsasel| - OPSY azy 1z
Z¥'€0Z'PES Xe| 994 J8S(} JOPINOId  GEGH i1 GL
olny -1saiRU| - Zesh R TANY XA
9€°269'G2 soxe] ajejs3 (oY 0gSy qaot 2z
12°1£9'6 ssuadx3y Apsdold [euosiad - 0Z6y o201 Z2
¥6°221'66¢2 294 Juawebeue . 00SY Ziw 9L
$9'9Zy'8PE soueInsuj dnoio) - oghy gel G|
96°266'L pajuepr dioH - 0Lp¥ Lw 9L
Q0'¢zi'0e sjqeq peg . 0obv 21 Gl
wmcoaxm sSnosueeosiN [0]°344 ciu gl
91°Zv8 SIVYO - BOURBINSUY . ZZh i GL
6€°210'681 OM - 8duensu} - Lgpy lel Gi
£9'225'6 Ausdoid - aoueInsu| . 0Z#p eyl /2
BY'GEL'8E Ayigery - soueansu} gLt 1oVl 12
GLSIY'T ojny - eouRINSU| - gipp ayl 12
£1'62¢'0L Xe] asM) Jamag . Ly p9 zz
Ze'96¥ L6Y sexe] ||loihed. - QOpY y'c'zel 61
06z /L jonel) JuBlEd . ZBER ]
8Z'00'Z1 jonel] aafkoldwl . OBEY ¥1 91
G202t uswiuleUSluT B S{eSy -  GacY 1oL
zzees's splemy g Aued ssholdwy - ogey €l 91
salled @ SO juslled  QLEP 1ot
£1°619'08L e . oock 8l G
09'6YE'YL Bununoooy : ggepy Pl GL
Jjunowy olueN JOQUUNN our mmmn_
9102 UNosoy Junossy  uoday Hoday

3S0D }so)

91/10€/6 - SLILIOL
Hoday 1509 03 papoy - asuejeg jelif
aleoyyjesH oisAiN



9,'8i€'L2 Aey-x aseopalN ' ZeLL 16 0¢C

99'999'ch oM3waer - 0SLL 4s 0z
£6'6£8'9L sa@a4 Bupinsuo) JsUI0 - 0LLL zZig gt
L9'9E0'6L uofleaioey "dx3 g seiddng - 08G/ IG 02
GE'€Z9'PY losiuedng jeuoyeaicey - 0zZGL yziv ol
02'S62'ES sobepm geis adl 0162 YzZiv ol
LE 200'6S sBnig ate)p pabeuely | 0622 as oz
65°2.2'9¢ sbruQg esnoi . 0gz. q5 0z
JONUOD UORJB - - 0GZ/ uzZivy ol
£0°€05°201 sbnig a1eopsy:  00z2 Zes 0z
zoLeLel sjusijed - a1ed uenishud . 06LL Is oz
aieoIipa|y - salddng [edIpeN GBZ9 = [Boz
20186'€ jeyuey Juswdinb3 [eoIpaiN - ¥629 02
LLBLE'L juawdinb3 feolpsiy - €629 . 02
06'€8V SJSeAN [BOIPBIN - ZRZ9 G 0z
LLovL'oL sjuswielddng [eoipsiy | 1629 14
Zoerl'ose salddng |eoipapy’ - 0629 oz
NY - "dx3 jo0d BuisinN  68z9 eiid el
Nd1-"dx3 [ood BuisinN 0829 qiig €1
WV'N'O - "dx3 jood BuisinN: - 6/z9 ol1g €l
o0'ovvy'zee'L opiy SesINN . 019 PZLY Ol
2LY8Z'919 Nd1 0219 9Z1VY Ol
(AR IR ArAR: N 0LL9 qziv 0l
$5°810'21 ewdoeAs( YeIS . 0£09 zgzL ol
50'295'9. Jojeulpioon SaW - Z2Z09 zdeL ot
50'288'/€ S9SINN 40 I0J0aMIT ISSY 0209 BZLY 0L
66°155'26 Buisunp Jo JopaiI - 0109 BZLY Ol
90°0G6Z'vE Buideayesnoi "dx3 g sayddng  06%5 1ep 02
Josinnadng Buideayasnop 0cys BOVY 0O}
65°G66'C6L aply Buideaxesnon . QLyS qov Ot
20°00%'t Apune seyddng - 0geg yee 61
Apune "meg 'Yoing - 0ZEG ac 61
£eeog'e Buippag w usury. - gzeg: 1eg 61
Y2 Z6v'e8 apiy Aipune  pLeg asy ol
60'682'1 wewdinbg Aej21q  6QZG Zez 8l
SLZYL' LY Areyaiq "dx3 g salddng - 0gzg zee 81
99'021'9 J0siuRdng 80IAI8S Pood.  DOZG qsv ot
99°6/9'G¢ jueynNsuo) - uBPYAIQ . GGES la el
£1°65¢ lloihed- uenyala  0gzs BGY 0L
06'2€0281 pood.. 0zzZs LezZ g1
£6°192'50¢ sabep Aeleiq. 0128 oGY 01
unowy aweN laquinpn aur abed
9102 UNoady junoooy  uoday Hoday

1509 1509

9110¢€/6 - GL/LIOL
Hoday 3500 03 papoy - asuejeg |el]
aleoyjjeay onsAy



000 $

or'80c'6LY's
(tezsL'Lov's) $
80'6¥Y'29L'Z $
(88'06€'L96'Y) $
Go'GLe'GLL'e ¢

00°020°}
96°e0¢e
G8'9r6’L

00°00Z'cL
B6SEVT'LLL

05'806'6

68'9€0'65¢
00'v¥S
£2°006'L2

pLZPE LY

00°00¥'0S
86°185'ClL

y0'025°1€2
ylL'e6e'02
junowy
9102

sasuadxy
anuanay
iended
Saniiqer
slossy
saljjeusd g seuld - 0/28 cIN 91
sexe] ‘dioD 10} UOISINOIG - Q978 L g1
abiey) aoueuld / seaq aje]  Gzeg azi e
JUBHNSUOD - SPJ0O3Y [BOIPBN  QL6L Gw gl
J0J03.i [BOIPBN - - 0961 ega ¢l
Soliejeg sadInBg [BI00S 0667 wziv ot
JUBHNSUOD SBOIMLS [BID0S  OY6/ od €1
juglnsuo) ejusq  GE6.L zg ¢l
siejeusg . 0g6L zd €l
IsiuaIbAH |elusQ - 0262 cd €l
salddng asep Aineeg 0167 gw 91
sauejeg Adelayy feuonednoa - 1682 BzLY oL
3#e1s [edipaiy - 068L 9gg ¢l
saddng 1d 688/ l5 oz
99 Juswoabeue qeysy  v8g8L zig el
ase) pabeuep - Adesey) jedishud €88/ BGq €1
g Hed - Adesay [eoishyd  z88L egq €}
saolnlag Adesay] |eoisAyd 188, egq €|
solddng Adelayj feuopednooQ . 6287 02
aieQ pabeuepy - Adesoy feuonednoog 978/ Igoe
¥ Hed - Adesay] jeuoednoog 6287 ; Ig oz
saoineg Adesay) |euonednoso 182 = g oz
soueles Adesay | yoseds .8/ 421V 0L
a ued - Adesoy yoeadsg g7 e6d €1
ssoiueg Adessy) yosadg 698/ e6d ¢i
ale) pabeuep - Adessy) yoseds  99g/ e6d €1
luelnsuo) juswabeuep Adeteyy gogy zlg €1
jueynsuo) Aoeuwteyd 098/ €d €l
oply qeysy  6zgL 9ZLV 0}
souejes Adesayl [eoisAud  0zgL 3ZLV 0l
usbAxo  ovisz 295 02
sweN JaquinN aur abed
junosdy Junoody uoday  Joday

1509 1509

9L/0€/6 - SL/LIOL
Hoday 3509 0} papon - asuejeg |eu]
alesyyjeaH o3sA



$

(9'5L8°c22°2) $
69'518'642'2 $

61'9Z1°84

junowy
9102

$

T+ 0=V se ysem pjnoys
3yo01d pue ‘eydeg ‘ssuiqery rejoy
s}essy |Bjo ]

$S0TA01d

aweN laquinN aur obeyd
JUNo2oY unoody Jodey  joday
3s0D 380D

9L/0¢€/6 - SL/LI0L
Hoday 3500 03 papoy - aouejeg jeu}
aleoyjjeay onsipy



GT Manor Coded Trial Balance

Mystic Healthcare
Trial Balance - Coded to Cost Report
10/1/15 - 9/30/16

Cost Cost
Report Report Account Account
Page Line Number Name Amount
10 A2 4110 Administrator 114,358.33
10 A4 4120 Salaries - Office 241,350.97
10 Ad 4200 Chauffer 16.90
10 ASb 5260 Food Service Supervisor 6,770.66
10 ASc 5210 Dietary Wages 305,267.93
10 ABa 5420 Housekeeping Supervisor 0.00
10 Agb 5410 Housekeeping Aide 193,995.59
10 A7a 5100 Maintenance Supervisor 51,475.14
10 A7b 5110 Maintenance Asst. Wages 0.00
10 A8b 5310 Laundry Aide 83,492.24
10 A12a 6010 Director of Nursing 97,561.95
10 A12a 6020 Asst. Director of Nurses 37,882.05
10 A12b1 6110 RN 812,215.52
10 A12c 6120 LPN 674,284.72
10 A12d 6130 Nurses Aide 1,232,446.00
10 A120 7825 Rehab Aide 0.00
10 Al2e 7820 Physical Therapy Salaries 231,520.04
10 A12f 7872 Speech Therapy Salaries 41,842.14
10 A12g 7891 Occupational Therapy Salaries 255,036.89
10 A12h 7510 TRD Staff Wages 53,295.20
10 A12h 7520 Recreational Supervisor 44,623 35
10 A12m 7950 Social Services Salaries 111,243.59
10 A12b2 6022 MDS Coordinator 76,562.05
10 A12b2 6030 Staff Development 77,078.54
10 A12b2 7250 Infection Control (This is an RN) 0.00
10 A5a 5250 Dietician 359.13
4,742,768 93
Cost Cost
Report Report Account Account
Page Line Number Name Amount
13 B2 7930 Dental Care 9,908.50
13 B2 7920 Dental Hygienist 0.00
13 B2 7935 Dental Consuiltant 0.00
13 B1 5255 Dietician - Consultant 35,675.66
13 B9a 7869 Speech Therapy Services 0.00
13 B9a 7871 Speech Therapy - Part B 0.00
13 B9a 7866 Speech Therapy - Managed Care 0.00
13 B3 7860 Pharmacy Consuitant 12,581.98
13 bba 7881 Physical Therapy Services 0.00
13 b5a 7882 Physical Therapy - Part B 0.00
13 bsa 7883 Physical Therapy - Managed Care 0.00
13 B6 7940 Social Services Consultant 0.00
13 B8a 7960 Medical Director 73,200.00
13 B8e 7890 Medical Staff 544.00
13 B12 7884 Rehab Management Fee 0.00
13 B12 7865 Therapy Management Consuitant 50,400.00
13 B12 7710 Other Consulting Fees 16,839.93
13 B11a 6285 Nursing Pool Exp. - RN 0.00
13 B11b 6280 Nursing Pool Exp. - LPN 0.00
13 B1ic 6275 Nursing Pool Exp. - C.N.A. 0.00
19915007
Cost Cost
Report Report Account Account
Page Line Number Name Amount
15 1at 4421 Insurance - WC 185,077.39
15 1a4 4400 Payroll Taxes 491,498.32
15 1a8 4480 Group Insurance 348,426.64
15 1a7 4230 Pension Expense 5,865.00
15 1a8 4340 Uniform Allowance 22,529.09
15 1¢ 4460 Bad Debts 20,123.06
16 1d 4350 Accounting 14,345.60
15 1e 4360 Legal 180,619.73

2/16/2017 3:55PM
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GT Manor Coded Trial Balance

Mystic Healthcare
Trial Balance - Coded to Cost Report
10/1/15 - 9/30/16

15 1f 4422 Insurance - Officers 842.16
15 1g 4250 Office Supplies 15,386.75
15 1g 4255 Office Equipment 9.17
15 1h1 4260 Telephone 11,635.78
15 1h2 4265 Telephone - Mobile 1,868.09
15 1h2 4268 Beepers 0.00
15 1j 8260 Provision for Corp. Taxes 303.56
15 1k3 4535 Provider User Fee Tax 534,203.42
1,832.633.76
Cost Cost
Report Report Account Account
Page Line Number Name Amount
16 H 4370 Patient Gifts & Parties 0.00 |
16 12 4380 Employee Party & Awards 7,322.22
16 14 4390 Employee Trave! 12,004.28
16 15 4320 Educational & Seminars 1,430.67
16 16 4270 Travel - Motor Vechicles 2,162.64
16 16 4271 Repair/Maint Auto 0.00
16 mé 7910 Beauty Care Supplies 0.00
16 17 4385 Meals & Entertainment 1,720.35
16 m1 4470 Help Wanted 1,997.56
16 m2 4292 Adyv. Tel. Directory 0.00
16 m3 4290 Adv. & Pub. Rel. Donations 10,619.86
16 m3 4291 Chartiable Donations 0.00
16 m7 4310 Postage 3,604.50
16 m7 4267 Lease Postage Meter 1,099.45
16 m8a 4301 Dues . 7.669.04
16 m12 4500 Management Fee 259,127.94 I

0.00

16 m9 4295 Subscriptions

5 omputer Equip. . 5,689.95
4220 Data Proce Services 72,033.98
16 m13 4300 Fees & License Exp. 1,975.00
16 m13 4450 Miscellaneous Expense 0.00
16 m13 4325 Physican Care - Employees 7,894.58
16 m13 4240 Bank Charges 4,340.96
16 m13 4245 Bank Charges - Lease 201.55
16 M13 8270 Fines & Penalties 1,020.00
401,914 53
Cost Cost
Report Report Account Account
Page Line Number Name Amount
18 2a1 5220 Food 187,032.90
18 2a2 5280 Supplies & Exp. Dietary 41,742.75
18 2d 5285 Dietary Equipment 1,785.09
230,560.74
Cost Cost
Report Report Account Account
Page Line Number Name Amount
19 3al-4 5320 Linen & Bedding 3,203.33
18 3d 5380 Supplies Laundry 4,400.02
18 3b 5370 Purch. Serv. Laundry 0.00
160335
Cost Cost
Report Report Account Account
Page Line Number Name Amount
20 4a1 5490 Supplies & Exp. Housekeeping 34,250.06

20 5a2 7200 Medicare Drugs ] 107,503.03
y5as 7280 Nianaged Cate ¢ 5
20 5b 7280 House Drugs 36,272.59
20 5d 4392 Patient Travel 17,294.30
20 5e2 7740 Oxygen 20,393.14
20 5f 7732 Medicare X-Ray 27,318.76
20 5h 7730 Lab & EKG 43,666.66
20 5i 7580 Supplies & Exp. Recreation 19,036.61
|- 2058 7190 Physician Care - Patients 12,721.62
20.8j 6290 Medical Supplies 256,143.62
205§ 6291. Medical Supplements 10,146.17
20.5) 6292 Medical Waste 483.90
20 5j 6293 ‘Medical Equipment 1,319.17
205§ 6294 Medical Equipment - Rental 3,981.77

2/15/2017 355 PM
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GT Manor Coded Trial Batance

Mystic Healthcare

Trial Balance - Coded to Cost Report

10/1/15 - 9/30/16

20 5 7874 Occupational Therapy Services 0.00
20.5) 7875 Occupational Therapy - Part A 0.00
20 5§ 7876 Occupational Therapy - Managed ( 0.00
20 5§ 6295 Medical Supplies - Medicare 0,00
205} 7885 PT Supplies 21,800.23
20 5i 7879 Qccupational Therapy Supplies 20,00
67143894
Cost Cost
Report Report Account Account
Page Line Number Name Amount
22 6a 5160 Maint. & Repair Supplies 35,164.42
22 6a 5180 Repair & Maint. Service 134,375.33
22 6¢ 5140 Electricity
22 6d 5150 Water
22 6d 4410 Sewer Use Tax
22 6d 5155 Sewer
22 6b 5120 Fuel
22 6b 5130 Gas 10,402.72
22 Be 5185 Copier Expense 8,758.04
349.707.07
Cost Cost
Report Report Account Account
Page Line Number Name Amount
22 7b 4620 Deprec. Leasehold Improvements 206,157.78
22 7b 4610 Depreciation - Land Improvements 0.00
22 7¢ 4635 Depr, Non-Movable Equipment 19,542.08
22 7d 4590 Depreciation - Auto 0.00
22 7d 4630 Deprec. Movable Equipment 4,402.33
22 8a 4640 Amortization 0.00
229 4550 Rent - Related Party 600,000.00
22 10b 4530 Real Estate Taxes 75,692.36
22 10¢ 4520 Personal Property Expense 9,637.21
2843176
Cost Cost
Report Report Account Account
Page Line Number Name Amount
27 12C1 4532 Interest - Auto 0.00
27 12D 4540 Interest Expense 16,478.59
27 12D 8225 Interest / Finance Charge 1,946.85
27 14b 4418 Insurance - Auto 2,415.75
27 14ct 4418 Insurance - Liability 38,735.49
27 14a 4420 Insurance - Property 9,522.63
69,099.31
Cost Cost
Report Report Account Account
Page Line  Number Name Amount
30 t1a 3010 R&B - Medicaid {6,386,418.31)
30 11a 3210 Medicaid Rate Adjustment 0.00
30 11a 3220 Medicaid Prior Period Rate Adj 0.00
30 11b 3100 C/A - Medicaid 2,514,805.96
3013a 3020 R&B - Medicare A (1,541.063.24)
3013a 3230 Medicare Rate Adjustment 0.00
30 13a 3240 Medicare Prior Period Rate Adj 0.00
3013b 3110 C/A - Medicare A-R & B (774,769.28)
30 13b 3140 C/A - Medicare B 22,125.44
30 l4a 3000 R&B - Private Pay (1,937,827.00)
30 [ 4a 3030 R&B - Private Insurance 0.00
30 t4a 3060 R&B - Managed Care (218,304.00)
30 1 4a 3070 R&B - Hospice (245,632.00)
30 l4a 3080 R&B - Managed Medicare (417,885.05)
30 14a 3090 R&B - Hospice Medicaid (208,966.00)
30 l4a 3200 HMO Rate Adjustment 0.00
30 | 4a 3280 BCBS Discount 0.00
30 i 4a 3300 Misc Private Charges 0.00
30 14b 3115 C/A - Managed Medicare A (51,012.25)

2/1512017 3:55PM
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GT Manor Coded Trial Balance

Mystic Healthcare
Trial Balance - Coded to Cost Report
10/1/15 - 9/30/16

30 14b 3118 C/A - Hospice 2,424.61

30 14b 3120 C/A - Managed Care 394,089.70
30 1 4b 3150 C/A - Hospice Medicaid 74,836.34

30111¢c 3915 Pharmacy - Private Insurance 0.00

30 lic 3900 Pharmacy - Private Pay 0.00

30H1c 3920 Pharmacy - Managed Care {43,191.00)
30H2¢ 3800 Medical Supply-Private pay (173.40)
0H2¢c 3830 Medical Supply-Priv Insurance 0.00

30l2¢c 3410 Incont Supply Private Pay 0.00

30H2¢c 3840 Medical Supply-Managed Care 0.00

30 13¢c 3500 PT - Private Pay (283.75)
30H3c 3510 PT - Medicaid (24,529.38)
30 H3c 3530 PT - Medicare B (60,528.89)
301i3¢c 3540 PT - Private Insurance 0.00

30 3¢ 3600 PT - Managed Care (160,783.66)
30H4c 3700 ST - Private Pay 0.00

30H4c 3710 ST - Medicaid (3,729.98)
30H4c 3730 ST - Medicare B (36,949.07)
30 l4c¢c 3750 ST - Managed Care (16,573.75)
30 Us¢c 3610 OT - Private Pay (295.06)
30 H5¢c 3620 OT - Medicaid (19,773.43)
30115¢c 3640 OT - Medicare B (47,987.64)
30116¢c 3650 OT - Private Insurance 0.00

30 115 3660 OT - M

3408 Misc Inton

$ 3% 3
30 Zero Out 3145 C/A - Therapies - A

30 3520 PT - Medicare A (379,851.58)
30 3630 OT - Medicare A (362,051.50)
30 3720. ST - Medicare A (53,532.67)

1,203,406.14

0.00

(9,111.40)

(155,294.56)

(24,782.43)

218,682.00

(9,401,182.31)
Cost Cost
Report Report Account Account

Page Line Number Name Amount
31 A1l 1000 Cash - Peoples Bank 54,846.90
31 A1 1005 Cash - Webster Bank 56,424.73
31 A1 1020 Cash - Webster Money Market 0.00
31 A1 1010 Cash - Payroll 1,118.99
31 Al 1015 Cash - Peoples PMA 2,713.70
31 A1 1030 Cash - Petty Cash 500.00
31 At 1025 Cash - Resident Funds 33,033.32
31 A2 1110 AR - Private Pay 118,041.91
31 A2 1115 AR - Applied Income (154,860.24)

2/15/2017 3:55PM
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GT Manor Coded Trial Balance

Mystic Healthcare

Trial Balance - Coded to Cost Report

10/1/15 - 9/30/16

31 A2 1120 AJR - Med A Coins from Private 19,021.79
31 A2 1125 AR - Med B Coins from Private 894.19
31 A2 1130 A/R - Medicaid Pending 118,655.36
31 A2 1135 A/R - Medicaid 547,269.50
31 A2 1140 A/R-Med A Coins from Medicaid 11,336.37
31 A2 1145 A/R-Med B Coins from Medicaid (78.59)
31 A2 1150 AR - Medicare A 253,508.79
31 A2 1155 A/R - Medicare B 14,101.89
31 A2 1157 AR - Managed Medicare A 81,255.38
31 A2 1160 A/R-Medicare A coins from Ins 56,017.68
31 A2 1165 A/R-Medicare B coins from Ins (819.42)
31 A2 1170 A/R - Private Insurance (13,526.34)
31 A2 1175 AR - Veterans Administration 0.00
31 A2 1180 A/R - Managed Care 86,993.10
31 A2 1185 AR - Hospice 67,642.95
31 A2 1190 A/R - Hospice Medicaid 31,347.42
31 A2 1195 AR - Resident AL 0.00
31 A2 1198 A/R - Coinsurance 0.00
31 A2 1212 Due from Medicaid 11,8198.59
31 A2 1245 Allowance for Doubtful Accts (60,000.00)
31 A5a __ 1460 Prepaid Corporate Taxes 0.00
31 A8 1215 Medicaid Advances 0.00
31 A8 1250 Loans & Exchanges (15,892.09)
31 A8 1430 Prepaid Insurance 3.32
31 A8 1200 Refunds 17,819.41
31 B3 1700 Improvements 2,470,167.21
31 B3 1710 Building improvements - Phase 1 0.00
31 B3 1720 Building improvements - Phase 2 0.00
31 B3 1790 Aliow. Deprec. LHI 0.00
31 B3 1705 AD improvements (1.128,922.44)
31 B3 1715 A/D Bidgs Improvements - Phase 0.00
31 B3 1725 A/D Bldgs Improvements - Phase 0.00
31 B5 1820 Non-Movable Equipment 271,962.34
31 BS 1825 AD - Non-Movable Equipment (206,520.79)
31 B6 1810 Equipment - Movable 271,658.35
31 B6 1815 AD - Movable Equipment (267.254.27)
31 B6 1837 Computer Software 7,077.70
31 B7 1650 Autos 8,157.98
31 B7 1655 AD Autos (8,157.98)
1750 Improvements ICF 0.00
31 B9 1600 Work In Progress 0.00
275725871
Cost Cost
Report Report Account Account
Page Line Number Name Amount
32 D3 1910 Goodwill 0.00
32 D3 1815 Accumulated Amortization - GW 0.00
32 D7 1950 Due from Aaron Manor 2,372.20
32 D7 1955 Due from Bel-Air Manor 0.00
32 D7 1960 Due from Cheshire House 0.00
32 D7 1965 Due from Chamberlain Manor 0.00
32 b7 1970 Due from Greentree Manor 12,309.54
32 b7 1975 Due from Lord Chamberlain 0.00
32 D7 1980 Due from Mystic Manor 0.00
32 D7 1985 Due from Ryders Health Managem 0.00
32 D7 1991 Due From AM Realty 0.00
32 D7 1892 Due From BA Realty 0.00
32 D7 1193 Due From CH Realty 0.00
32 D7 1994 Due from GT Reality 0.00
32 D7 1988 Due from Lighthouse Home Care 3,875.20
32 D7 1989 Due from LH Homehealth Care 0.00
32 D7 1995 Due From LC Realty 0.00
32 D7 1986 Due From MM Realty 0.00
18,556.94
Cost Cost
Report Report Account Account
Page Line Number Name Amount
33 Al 2020 Accounts Payable (985,731.06)
33 A2 2030 Note Payable - Pharmacy (107,017.59)
33 A4 2270 Accrued Payroll (75,982.04)
33 A12 2080 Sales Tax Payable 0.00
33 A12 2200 Patient Fund (33,033.32)
33 A12 2210 FSA Liability 0.00

2/15/2017 3:55 PM
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GT Manor Coded Trial Balance

Mystic Healthcare

Trial Balance - Coded to Cost Report

10/1/15 - 9/30/16

33 A12 2250 Accrued Expenses
33 A12 2240 Accrued ADP Fees
33 A12 2260 Accrued 401K Withholding
33 At12 2212 Aflac - Individual
33 A12 2213 Aflac - Group
33 A12 2265 Accrued Pension
33 A12 2280 Accrued PTO
33 A12 2255 Accrued User Fee
33 A12 2330 Property Tax Payable
33 A12 2350 Corporate Taxes Payable
33 A12 2360 Deferred Corporate Taxes
33 A12 2380 Accrued Rate Adjustment
Cost Cost
Report Report Account Account
Page Line Number Name
34 B4 2400 Due From/To Officers
34 B4 2404 Due to Martin Sbriglio, CEO
34 B4 2410 Due to Aaron Manor
34 B4 2415 Due to Bel-Air Manor
34 B4 2420 Due to Chamberlain Manor
34 B4 2425 Due to Cheshire House
34 B4 2430 Due to Greentree Manor
34 B4 2435 Due to Lord Chamberlain
34 B4 2440 Due to Mystic Healthcare
34 B4 2445 Due To Ryders Health
34 B4 2450 Due to AM Realty
34 B4 2455 Due to BA Realty
34 B4 2460 Due to CH Realty
34 B4 2465 Due to Cham Manor Realty
34 B4 2470 Due to GT Reality
34 B4 2475 Due to LC Realty
34 B4 2480 Due to MM Reality
34 B1 2051 Notes Payabie - Auto
Cost Cost
Report Report Account Account
Page Line Number Name
35 B1 2910 Capital Stock
35 BS 2940 Retained Earnings
35 2950 Profit/Loss - Past Period

2/15/2017 3:55PM

(1,730.86)
0.00

0.00
(16.943.82)
(801.98)
0.00
(107,590.28)
(128,580.00)
2,425.65
0.00

0.00

0.00

(1,454,985.30)

Amount

0.00
(307,000.00)
(20,000.00)
(214,832.94)
(329,267.01)
0.00
(254,508.86)
(535,774.98)
0.00
(94,668.51)
0.00

0.00

0.00

0.00
{640,000.00)
0.00
(1.110,353.28)

0.00

Amount
(100,000.00)
2,725,904.92
(458,455.84)

2,167,449.08
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Annual Report of Long-Term Care Facility

Cost Year 2016 Checklist

Facility Name M ‘\(ij C H ealth care

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

Yes, No

X

E&planation:

Yes. No

X

ﬁxplanation:

Yes No

K

Explanation:

Yes. No

\/

Explanation;

Yes No

1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

2. Are the methods of allocating costs consistent with cost year 20157 If not, explain

the reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

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

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.

Page 1 of 4



}éxplanation:
Yes No
Explanation:
Yes No
léxplanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
Explanation:
Yes No

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

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?

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

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

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

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 21?

Page2of4



éxplanaﬁon:
Yes No
X

Explanation:
Yes No
Explanation:
%{'ZS No
i@xplanation:
Yes No
éxplanation:
Yes No
E/xplanation:

Yes No

11.

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

12.

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2015?

14.

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

15,

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

16.

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

Page 3 of 4



3,

X

éxplanation:

Yes No

Yes No

X

]fxplanation:

Yes No

X

Explanation:

Yes No
{
Explanation:
Yes No
/ .
Explanation:

17.

Have all contractual allowances been properly reported on Page 307

Explanation:

18.

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

19.

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

20.

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

21

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

22.

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

Page 4 of 4
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