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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of
Hu hes Health &Rehabilitation, Inc. 208-C 9/30/2017 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Hughes Health &Rehabilitation, Inc. [facility name],
for the cost report period beginning October 1, 2016 and ending September 30, 2017, and that to the best
of my knowledge and belief, it is a true, correct, and complete statement prepared from the books and
records of the providers) in accordance with applicable instructions.

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

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Mark Finkelstein Eugene Flaxman

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:

/ /
Address of Notary Public

(Notary Seal)
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CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1 A 37

Name of Facility

Hu hes Health &Rehabilitation, Inc.

Period Covered: From

l0/] /20 ] 6

To

9/30/2017
Address of Facility

29 Hi bland Street, West Hartford, CT 06119

Report Prepared By

Marcum LLP
Phone Number

203-781-9600

Date

1/]5/2018

Item Total CCNH RHNS (S eci )

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7 Tntal calariec »girl

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

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility
860-236-5623

Report for Year Ended
9/30/2017

Page
2

of

37

Name of Facility (as shown on license)

Hu hes Health &Rehabilitation, Inc.

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

29 Hi hland Street, West Hartford, CT 061 l9

License Numbers:

CCNH

208-C

RHNS (Specify) Medicare Provider No.

075082

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing ~ Specify)
Supervision only (R}INS)

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

- __
Administrator

Name of Administrator

Mark Finkelstein
Nursing Home

Administrator's

License No.:

396

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

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of
3A 37

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

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

Hughes Health &Rehabilitation,
Inc.

29 Highland Street, West Hartford,
CT 06119

Connecticut

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

Eugene Flaxman 29 Highland Street, West Hartford,
CT 06119

Owner 100

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 License No. Report for Year Ended Page of

Hu hes Health &Rehabilitation, Inc. 208-C 9/30/2017 3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report o1' Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of

5 37

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

Item Method of Allocation
Dieta Number of meals served to residents
Laund Number of ounds rocessed
Housekee in Number of s uare feet serviced

Nursing
Number of hours of routine care provided by EACH

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

Direct Resident Care Consultants Number of hours of resident care provided by EACH
s ecialist (See listin a e 13 )

Maintenance and o eration of lant S uare feet
Pro ert costs (de reciation) S uare feet
Em to ee health and welfare Gross salaries
Mana ement services A ro riate cost center involved
All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.
1. In the preparation of this Report, were all 

O
costs allocated as re uired?

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

V1 %h - V1lC ICVCI UI C[I.PC

2. Ex lain the allocation of related com any ex enses and attach cop of a ro riate sup ortin data.
N/A -One level of care

3, n:~ rhP Faei!:t, apprepriately~ all~eate a::~ se!f-~:sallo~:~ dire: end i~dir~ct casts to ...,..-^arsing hame acs: :,e .te;s?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services,•etc.)

O Yes O No If ~.lo, CX~131I1 fUII~ bVlly SUCl1 A~~U(:Ati Vll W$S IlU

made.
N/A -One level of care
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~~ ~
1720A Crde Shrct, Moberly, h10 65270
Phone:800~662-3759, Fax; 800-4T6-•3626

-- ---~_r.-- LESSEE LES.AL NAA~: Tax mJ:- ---____'[deploc<No:
Hughes HcalthAud Rehab 860265623
Bilfv3 Addrut: EqulprtxM Loalim (Co1Mr ~hsn Billing A6dnsz):
29 Highla¢d St, WcstHaztford, CT 06119 29 Highland St, West Hartford, CT Obi 19
EQTIIP1~fENT DESCFLII'ITON: (indiwta quantiry~ IOW Df LLSLd aflE IOCIUdC N3L"G fODGCI, a[rial ~1 and all aHachmuits- sce hC[owand~or ausched Schedule A)
Uni~Q~ntiry Dcwi ion of iiquipmW-Isucd Mike aid Type bfodzl Numbu Scrial Nvm&r

J , Savfn MP 301. MP 301
BASE iF.Rht
INTfONI'AS

TOTALNUAiDER OF LEASE
PAYl1tEN1'S

END OF LEASE PURCHASE OPTION
_,~(_ Fairnwdcd~alueypluc.lez4s

(a)Advar~tc 1 a)munl• 50.00

(b) S~curiy Uepuyit 50.00¢Q Q$~Q,Q~ (p1~tt faxes) -- 10°d of Pquipmcnl cast, plm Isxcs
31.00, plus l~:cs

(c) DocumenUtlon Fu: 30.00(FAiV unless another option is selected. You may not cruciu a purchasa option
iCyoa art In default TfyOu exertise a purchase option ~~'e will com~ey all ofou~
right li0e and lnkrest in such Fqufpmmt to you oa an ASd51VFiEREiS witlaul Total due a+ b ~~ c s: SO.QO

n'artan '.

+*ICn~ore than one lease payment is required as an Advance Payment, the balance will be applrcd to lease payments in 3nvr,~se order, sler[ing wish the last lose payment
Yvurobliggtlon to pay nll amouols and perPorm ell oWerobli ations Is non-canceileblq absolute, unwnditionnl and not subject ro abatement, ad-off orddense.

h ~

•r~saa+s aeD cVrmirtovs
in This e~eemeni ("Leasd'~'ti~~c,""our," and."us" rofers to LEAF Capifai Foadfna, LLC as
Lessor a7id'~ou" end'~•oo[" refu ftl the I.cssoe. Vau n ee to leuo the Equipin~nl upon Ihy
foll0~ring temu and conditions:
L L~AuE PAl'i~fEN'CS A]~D TERhL• The Lrapc if infotcezbte be yov upon your
r_raulion 'Ilu teen of tlw~ Lease shall anunence on the dale the Yquip~wnt is dell~rrcd to
you ("Lease Comnwrcerrc~u bale").'11~c fust Lcau PaymnV shall be due on [hc dale ~+ti
spacify ire Ike month following the Lease Commenccnuut bale as sd forth in our lm+oice, end
tiw iemainiog Lease Rayments will be due on rho same day of each sulcequrnl mm~th (racS, a
"Payment Datd~ Unh7 paid fo fiil1. T'ho Base him shall amnKnu on ~tw date anc mooch
~xiar to ~hc rnl Payment Dafa 1"e n ay drar~e you a po~ioe of one I.case Paymrnt Cor tbt
ptriod from Ilic Lcasa Comn~cnuancot Data until the GM day oP thb Hash Term ('7iilerim
Rent"} 7'he TNcrim Ken[ shell be due as invoiced ~2 may adjust the T.~ase Payments.vp 10
15% if the actual cos Ls are di8'acnt Ihan the ulinulc uud to calculate IlK S.c9se Payments.
2. DELIVERY, ACC$PTAt~CP, U56 AND REPAIR; You ara respons~b]t for Nquipnwnl
dclivuy end installation. You untondiconelly aeap~ ifu 8quipment upon 9w earlier of (a)
your owl or wt{flcn aueptaace off' Ibe Egaipnaenk ar (b) 19 days after delhxry of ~hc
-Equipment'fov-aulhori~cw.t~to-filF-i~riho-[:ease-Gonmunren~enl-Lale~ seria~nwubers-e~d~
other infotmatioR ]Qu 1vf11_pot moiY [he Fqulpfient Irom the above location ~yitbout our
rvr3flen cposmt ohd Qre rupousiblcform9lulai0ing Ihe.Equlpmanl iu good ttpair. 11e
aze m~ raspons3le For Pquipmentor vrodot fa~urs
3, II~IDE144VIFiCATlON: You agme b fndcmniry, defend ¢nd Mid us hemiless Cram end
agsiari any losses, damages, penelGcs, claim+ u~d suila, ihcloding 'attOmeys' Ears anti
eapenus, tdaltd b the p`dufng, manufpchut, inslpllalioa,'owni{ship, ccmdition, use, lease.
posseisioq delivery or reNrh ofPgWpmeat
4. I.LASEBXC'IRATION, RSNH~4'Ai.; Unless you votifq us at Icasl 90 days prior ro the
rsplr~tion o[ the base afyour elecgou to return or purrhase the$qulpmeuf, this Leue
~vlll rtnew an a mopGh•to-loonlh boats a! the same monthly Isase Psymcn! tiupf you
either exercise tTe pwtihese oplton or praviAe us ~viih at IFaat 90 days notke and rttu~v
the F.rtulnment. {f you rdum the Fauinmtot. (D i1 must be ro tla location we des~x~ale aad
you aza ruponsibie fw ell return costs end wr mny cbargo a Restaking Fu equal to ono
Lease Payment, and (ii) you must stcurdy reaave all data froru aay end all dkk drive or
n~celic media Alcor to ieNmidg (he Pgwpmr.~~ (a~dyouu are solely respo~@le for selcc6ng
an approprtate removal alandaid ILaI meets ywu business needs and compNes with applicable
IaWs}. You ~ril~ pay µs inr any Ioss In value ruut~ing from feRurc to maintain the Equipment
in accanlanca wiN This Leases or for damagrs inciv~td in sl~lpping and handling, if you
exercise a pweJiaSe opfiou we ~vill.tomey all of our interest in sticA P.Quipmeni td yop on an
AS•IS WIIDRS IS hosts withonl representation ar ~~arranty.
S LATE FBLS AND CHARGES: IFauy emau~t is iwl paid within Wee (3) days of when
due, you agree to pay us a late chazgc egiNl to the Ieswof l0% nttlse anwunt pv~ due or the
mzximum le$~1 amount Amounts wltkhare oat paid witHin 30 days of when dire shall acuue
inicrut al 1;SY• per month (or i~ less, Uw maiclmum legal rate) until paid. !'ou agree to pay
523 for each pay by phone and 535 for each ¢tweed payncent
6. NO ~VARItAN['Y: We Eo not manufxchue the Egui~ent. and yon ha+~e se]etted the
Equlproent and the aupplicr. DVS T{AIC6 T~0 EXPRESS OR IMPLIED tiYARRAtVTIFS,
IIQCLUDLVG TJ305E OF DtERC9'AIiTABILI'['Y QR FCINP,SS FOR A RU}tYpST~:
ANn ARR NOT RFSPC7NSIBLB AOR COhSEQU&NTIAL OR II~CIDENTA[.
D~i~1AGES:
7. WSiTRAhCB, RISK O$ LOSS: YoR bee all. risk Qf loss o7 ~A8e to 111e lkNipmcnt
fiom its ordet lu:lil it is itlumcd iri Ilio tcquifcd condition or pwchaxd by you ('Alsl-
Period"~ During the $isk Puiod you unit mainuln prnperty and liability insurarwe an [he

provida in with proof nfsueh insurance, Rio may secu~c fnsivanct an the Equipment In tovu
our inlirtsts (and ody our intucsls} If µ~ abfaln such ipswar~cc, you ~vi[I pay ~ en
addiooml amdwd for the wsl of such iitcuanu end sn adminEctr~riva fa, the cyst of which
may be rtart than fhe cost to obtain your o~vn insurance and pn wtich ue may make a profit
8. OWNERSHIPAND TN:FS: LL'e own the Fquipmeat (ezeh~diag liunud sofh~zre). Tf
you arc damtd to o«v it, you grant u~ a secwity interest in Uw 1~gi~ipuxnL You euUariu vs
io file UCC fu~ancing StaiemcNs is con6mi our inkresf, You will may, ufien dne, all Uxcs,
fuws and ptnal[fes rolnUng to iho purchase, uu, losing and/or owneiship of the Equipment
if «~e pay arty taus, (including propeKy iax), fees or penalties on }•oiv behalf, you will pay
us We artaunl qc paid ply en adhunis6alive fee. You agru to psy us lice docunKnlaGon fu
spuifieJ above of if oat sa apceificd, fhe realer of eillser 5125 or 0.5°/. of the Equipment
wri fC~~C rcqul`t an Equipmcot site iasptUian, or you rzqucsCadminis~2tive cervices, Yau
agcW to reimburse aurcosts.
9. DSFAlJL'15 If you or any gtiaranlor do not pay us any amotint witliin ten (10) days of iLs
dos date, or breach any tcr~s oC chit [.easo, any g~iarynty or any license eelating to the
Equipmeol, you tvitl be in defaul4 Ifyou default, ~~'t may require you tv d0 any wmb[nahon
o~ihe-following {a} Inw~ediately piy all amoaNs tben due, plus the present-veluebt'tlx— _-
rcrosning C.easo Paymwls, Intcrgn Rsut And res{dVal. value of the F-0ufpmenl, es deletmined
by ut, duwunitd at an annual role of ~%; (b) rchun al] df the Egoipa~enT (e) allory w to
rcposcss t}ic Pquip~aent of (d) use any e~~d n1f runcdies available to us under applicable
lei¢ iCyoa defatil[, you agrta W pay the cast of repoxscssion and our attoroty's fees and
costs. fn addition to ellothet elurges and ss rcambwaep~ent for olpuius inwired end not as
a ptoalry, Fyn may tegaice you to rcimbulse to Cor tht phone talcs, letters, and any additional
exp4au iucumd In tide coUeciion p~ SeFvicing of this Lease foryua if ~~x laka poxsession of
the Pywpmen~ ~~n may sdl or otherwise dispose of it with ac ~~~thout notice, at a public or
private sale, and apply the nu procudt (alter ~~w ha~x dW uclyd all costs rtlatcd to the sale or
diSpo¢fion of tlw FgUip~nt~ to the amoUnls that you oti~r us, You egret that if nollW of sale
Is required by Iaw,10 days' mtirz atoll ~w~u~iiute reasoiabla notice. You curtain responsible
fot anV ~~Oun[s that aze due aflrr wn Aa~~e app)!ed such nc! eroceedt. 14a nuy auoly anv
security deposits In your obllgalions end if you do not default, the ba7mce will Ee refunded
witfwu~ uHetul
10. ASSZGNh1EN1: Sou have vo right ~o stIl or assign IAe Bqutpinent or I.ease.lVe mry
ell or assign our rights in t}w Lease anNor Fquipmen;and the nnv ownu will ha~x all our
rlghtx but quill not be cubjeU tq Arty dal m or ddease you }iat'e against ix
11. ARTICLE 2A: You agree U~is Lta{e is a "finonce leue" SS defined in A~tide 2A of i6e
Uniform Conun~rclat Coda You nalre all fights end remedlu mniu-red upon a lusee by
Artiek 2A (508-3.22) of the UCC. You I~a~w rcafvui a copy of ttw Supply Conhact or been
infom~ed of lice idcnrity of the Supplier and you nuy have rights under the Svppty Concoct
and may contact IheSupplierfor a description of chase rights,
11. CREDIT Ii~FORAfA~'ION: You auth«ize u; or any oP ovr affiliates to obtain credit
bwwurspoAs, ud maY~ other credit ingdda Ihat u+c dum rcassary
13. CHOICE OB LAW: THIS LSAS~ WILL BE GOVERNED IIX P6NNSYLVe1NlA
LAW, POU COI~SEKC TO JURISDICl1pN IN'fHB STAT& OA FEDERAL COOR"fS
IN PENNSYLVANIA AND 9VATVF,AT7Y RIC FIT 7'U A TRUL IIY JURf.
14. MfSCEI.LATI~OUSt This Lease is the ponce' uitlre ag`umenl and can be a~nerded
only in writing signed by both ponies. 7'IJs Lease may be aceeutcd in counlerpafts (manually
or by elechonic nxans) uid, when transmitted to us shall be binding upon you for ell
pwposes, This I.casc is not blpdiog pn us mUl aye s(gn it You a~u cot (o raise as a daf~ue
to the cnfonctment of this I,cau that it Has excculzd yr tnnunilted 10 us by clec(ronic
mwiu. You will uxa tha Equipment only fot business p~vposes and not for puwnat, fam0y

LASE AGREEMENT

&AtaiL/.ddress;

PERSONAL G[7ARANTY: Uoduslgncd gu~ranteu that Lciuo ~n11 maS;e all psymeou ard perform all other oNlgations under the Lease when due. Undersigned ay~ec that lhic is a
gua~aoty of pa~hncnt and not of collcuioq and that ~~e can procc~d dirccdy against undusi~ned wiehaw first proceeding agairoi Lessee or Rfw Equipn~tot Undersigned also waives ell
suretyship deTenSts add notifitallo~ if the Lessee is i4 defhul2 aid o6Gswu to arip czlension5 or mpdificalionS granted to Ltsst4. Undtrsignad ~wll pay as all eepraws (inclurling attorneys'
Ras} nt i~ur r`rt tnfOrcing ow rights against wdetsigncd orLesseo. If Nort Ihen cue perFon signs W s guaranty,_ each agrees that hisJher liebilily is joint and sevual.'Undersip tiul amla~irrs
us and our aRlEala W ob~atn atdit burble wports and.mske igquiries cegarding undersigned's personal credit You tonseo~ to Jurisdtcdon in the State or Pedeml courts In Pcnnsylvanla and
expressly waive arty right to a IIial by jtery.

&.fall Addrrss:

L6ASPA l 2-2-2017 A pp=~f0183S



LEAF
SCHEDULE A TO LEASE AGREEMENT

(EQUIPMENT DESCRIPTION}

Lease Application No.: 40. 1835

qNT Equipment Description NewNsed Make RSodel Serial tJumber

Locations 29 Highland St, Wesf Hartford, CT 06119
1 Savin MP 301 New !AP 30)

i _F$SEE_: Huoh~s l-I~~~lh And Reha

BY: '•

PRINT NAMES /t~~ c 1..,-I~ ~/"

TITLE: ~ cK '~I'C~

DATA: ~~~ i 7

LEAF CAPITAI- FUNDiNC; LLC

BY:

PRINT NAME:

TITLE:

DATE:

Page 1 of 1
LEASESCHEDA 8-23-2012 App=401835



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
Hu hes Health & Rehabilitation, I 208-C 9/30/2017 • 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

previous eriod? O No

lode endent Accounting Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Marcum, LLP 185 Asylum Street, Hartford, CT 06]03
2 Carney, Roy & Gerrol, P.C. 33 Cold Spring Road, Suite 412, Rocky Hill,CT 06067
3 Gitlin Campine, LLC 836 Farmington Avenue, Suite 137, West Hartford, CT 06119
4

Services Provided by This Firm (describe fully )

Prepazation of Medicare and Medicaid Cost Reports and Reimbursement Consulting $ 18,583

2 Preparation of financial statements, tax returns, financial reviews $ 18,370

3 401K audit $ 8,575

4 $

Charge for Services Provided

$ 45,528

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

O Yes O No Pa e I5, Line ]d

Le al Services Information

Name of Legal Firm or Independent Attorney l elephone Number

] See Attached

2

3

4

5

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

1

2

3

4

5

Services Provided by This Firm (describe fully )

1 $ 26,238

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 26,238

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

O Yes O No 
Page 15, Line le
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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

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If °YES", rovide the following informarion:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

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

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1 st chan e

CCNH RIINS (Specify)

2nd char e
3rd chan e
4th than e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RFINS S ci R.C.H. ICF-MR
No. of Residents zi vo a3
Per Diem Rate
a. One bed rm. va~~o~5 zao.9z asa o0
b. Two beCl imS. Various z4o92 40~ o0

c. Three or more

bed rms.

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

TOTAL CCNH RHNS S ecif
io,567 to,sh~

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 308 308
2. Restorative Treatments

C. Other 21,766 21,766
D. Total Physical Therapy Treatments 3z,6a 1 32,ba i

8. Total Number of Speech Therapy Treatments
,;. R'Iedicare - Part B s^' ~^~
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments ib ib
2. Restorative 'treatments

C. Other 1,603 I ,603
D. Tota! Speech Therapy Treatments z.2 i o z.2 i o

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

_

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments I86 186
2. Restorative Treatments

C. Other 20,889 20,889
D. TolalOccupationalTherapyTreatments 2s,i6~ zs,i6~



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule A 1
2. Administrators) (Complete also Sec. [II

of Schedule A I) ~ ~ I

3. Assistant Administrator (Complete also Sec. IV

of Schedule A 1)

4. Other Administrative Salaries (telephone
o rator, clerks, rece tionists, etc.) «,J IU .i ],~~~

5. Dietary Service
a. Head Dietitian 84,069 2,102
b. Food Service Su ervisor 71,973 1,770
c. Dieta Workers 398,148 26,01 1

6. Housekeeping Service
a. Head Housekee er
b. Other Housekee in Workers I ~ ' -

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

_

b. Other Maintenance Workers I »_sy
8. Laundry Service

a. Su ervisor
b. OtherLaund Workers 99,446 6,549

9. Barber and Beautician Services
10. Protective Services
1 1 . Accounting Services

a. Head Accountant I ~ ~ ~ ~ I I i `~ 1
b. Other Accountants

1 2. Professional Care of Residents

a. virectors and Assisiani virecior of iQurses _ I ; i ~ 1 ~ a

b. RN
. Direct Care I ~ ~ I ~ ; ~ ~~

2. Administrative** - ~,~
c. LPN

1. Direct Care 1,318,E 14 46,634
2. Administrative**

d. Aides and Attendanks 2,612,513 166,559
e. Ph sical Thera fists
f. S eech Thera isles

Occu ational Thera fists
h. Recreation Workers 173.128 8.171
i. Physicians

i . Medical Director
2. Utilization Review
3 Resident Care**"`
4. Other (Specify)

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement 126,277 4,389
n. Marketin
o. Other (Specify)

See Attached Schedule
A-!3. Total Sala Ex endilures 8,719,099 389,484

* 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.



Hughes Health &Rehabilitation, Inc.
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS S eci

Position $ Hours $ Hours $ Hours

Total $ - - $ _ - $ - -

ScheUule of Uther Nees (Yage 13)

CCNH RHNS (Saecifv)
Service $ Hours $ Hours ~ Hours

Ph siatrists $ 30,000 212

Cazdiolo ist $ 12,000 80

MDS Consultant $ 586 4

Total $ 42,586 296 $ - - $ -
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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

Hughes Health &Rehabilitation, lnc.

License No.
208-C

Report for Year Ended

9/30/2017
Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (S eci ) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For all such services com lete Schedule B1

1. Dietitian

2. Dentist 7,800 130

3. Pharmacist 11,220 240

4. Podiatrist

545,449 8,662

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director entire facilit ~~~_~ ~~ ~u ~ ~~ ~

b. Utilization Review

(Title 18 and 19 onl month) meetin

c. Resident Care**

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

Z, Pharmaceutical Committee
(Quarterty meetings)

3. Staff Development Committee
(Once annually]

e. Other (Specify)
Medical Staff 4~ i~ i 5

9. Speech Therapist

a. Resident Care I ~ ~; ~ iu5 I .~ I~

b. Other

10. Occupational Therapist

a. Resident Care 467,603 7,423

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care

2. dministrativ~*

b. LPN

1. Direct Care

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule 42,586 296

8-13 Total Fees Paid in Lieu o Salaries 1,214,466 18,226
• Do not include in this section management consultants or services which must be reported on Page I6 item M-IZ and supported by required mformatioq Page 17.

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

be removed on Page 28.

*'• Administrative -costs and hours associated with the fol]owing positions: MDS Coordinator, lnservice Training Coordinator and Infection Conhol Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

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

Hu hes Health &Rehabilitation, Inc. 208-C 9/30/2017 14 37

Related** to Owners,

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

Yes No
Gerident Solutions, LLC, P.O. Box 290539, Dentist O O

Wethersfield, CT 06129

Satyarani Tallapureddy, M.D., 43 Woodland Medical Director, Medical Staff

Street, Hartford, CT Ob 105

O O

Raymond Chagnon, M.D., 490 Blue Hills Avenue, Medical Staff

Hartford, CT 061 12

O O

Stanley Rutstein, M.D., 850 Farmington Avenue, Medical Staff O O

West Hartford, CT 06119

Anil Vithala, M.D., 477 Connecticut Blvd, East Medical Staff

Hartford, CT 06108

O O

Varalakshmi, Niranjan, M.D., 1007 Farmington Medical Staff
Avenue, Suite 9, West Hartford, CT 06107 ~ ~

Partners Pharmacy of Connecticut, PO Box 9689, Pharmacist
Uniondale, NY 11555

O O

Saint Francis Medical Group, 1 14 Woodland Physiatris[s
~ ~Street, Hartford, CT

ProCadiovascular Care LLC, 21 Woodland Street, Cardiologist
Suite 121, Hartford, CT 06105

O O

Celtic Consulting MDS Consultant, ARD Rehab audit O O

RehabCare Group, Inc., 7733 Forsyth Blvd, St. Physical Therapy, Speech Therapy,
Louis, MO 63105 Occupational Therapy

O O

~ 0

~ ~

~ ~

~ 0

~ ~

~ ~

~ ~

~ 0

~ ~

~ ~

~ ~

* Use additional sheets if necessary.

* * Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-l5 Rev. 10/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Hu hes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

15 37

Item Total CCNH RHNS (S ecifv)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 217,088 217,088

2. Disabili Insurance $

3. Unem to ment Insurance $

4. Social Securi (F.I.C.A.) $ 70],024 701,024

5. Health Insurance $ 1,233,669 1,233.669

6. Life Insurance (employees only)

(not-owners and not-o erators) $ 58,074 58,074

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

1,153 1,153

8. Uniform Allowance $ 16,348 16,348

9. Other (Specify) $

See Attached Schedule

1.951 1 951

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*

c. Bad Debts* $ 420,594 420,594

d. Accountin and Auditin $ 45,528 45,528

e. Legal (Services should be fully described on Page 7) $ 26,238 26,238

f. Insurance on Lives of Owners and $

O erators (S eci )*

Office Su lies $ ~ ~ .~~~~~> ; I .~ ~~~~~

h. Telephone and Cellular Phones

1. Tele hone & Pa ers $ 48,772 48,772

2. Cellular Phones $ 2,091 2,091

i. Appraisal (Sped purpose and $

attach copy )*

Corporation Business Taaces franchise tax) $

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

i. iiiC;vtl-ic'~`

2. Other (Spec) $

See Attached Schedule

3. Resident Da User Fee $ 924,754 924,754
Subtotal $ 3,728,983 3,728,983

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



'~** DU NOT :Include Holiday Parties /Awards /Gifts to Staff

Hughes Health &Rehabilitation, Inc. Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (S eci )

Em to ee Assistance Pro ram $ 1,951

Total $ 1,951 $ - $ -'

Schedule of Other Taxes

llescri tion CCNH RHNS (S ecify)

Total $ - $ - $ -



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-l6 Rev. 9/2002

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

Name of Facility
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of
16 37

Item Total CCNH RHNS (S ecif )
Subtotals Brou ht Forward: 3,728,983 3,728,983

I. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holida Parties for Staff $
3. Gifts to Staff and Residents $ 15,781 15,781

4. Em to ee Travel $ 11,422 11,422

5. Education Ex enses Related to Seminars and Conventions $ 12,283 12,283
6. Automobile Ex ense dot urchase or de reciation) $
7. Other (Specify) $

See Attached Schedule
m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ~Zll such ex erases $
2. Advertisin Tele hone Director (zll such ex erases )* * * $
3. Advertising Other (Specify)*** $

See Attached Schedule
86.015 86.015

4. Fund-Raisin *** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service)***
7. Posta e $ 4,063 ~~.u~~

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

12.491 ~ ,. +~~ ~

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 325 325
9. Subscri tions $ 13 ] 131
10. Contributions*** $

See Attached Schedule
27,445 27,445

t 1. Services Provided by Contract (Specify and Complete $
Schedule G2, Pa e 21 or each arm or individual

I ~~ I .~~ I ~ ~~ I .~~ ~

ll. Administrative Mana ement Services** $

1 3. Other (Specify) $
See Attached Schedule

33,354 33,354

G14 Total Administrative c~ Genera! Ex enditures $ 4,124,210 4,124,210

* 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.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Hu hes Health &Rehabilitation, lnc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

l7 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

indicate Where Costs

are Included in Annual

Re ort Pa e #/Line #

N/A

* 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

Hu hes Health &Rehabilitation, Inc. 208-C 9/30/2017 18 37

Item Total CCNH RHNS (S eci )

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 314,223 314,223

2. Non-Food Su lies $ 39,806 39,806

3. Other (Specify) $

b. Purchased Services (by contract other $ ~ ~ ~ I . ~ ~ I ~ i ~ I _

than through Management Services)

Com lete Schedule C-2 att. Pa e 21

c. Mana ement Services** $

d. Other (Specify) $

2E. Tota! Dietary Expenditures (2a + b + c + d) $ 858,780 858,780

2F. Dieta Questionnaire Total CCNH RI-INS (S eci

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

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

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

amt.

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

Is cost of meals provided to persons other

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

Members, Guests) included in 2E?
cost.

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

$9
amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) PG30 Line IV 1

Is cost of food (other than meals, e.g.,
N snacks at monthly staff meetings, board 

O Yes O No
~

If yes, specify
meetings) provided to employees included cost.
in 2E?

IO. Is any revenue collected from employees? O Yes O No
~fyes, specify

~ amt.

~. W"here is ine revenue received reported in the Cost Report'! (Page%L,ine Itemj ~

* 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

Hu hes Health &Rehabilitation, Inc. 208-C 9/30/2017 19 ~ 37

Item Total CCNH RHNS S eci )

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $ 18,768 18,768

b. Purchased Services (by contract other $ 153,415 153,415

than through Management Services)

(Com lete Schedule G2 att. Pa e 21)

c. Mana ement Services** $

d. Other (Spec) $ 6,936 ~~.~~36
Laundry Supplies

3E. Tota! Laundry Expenditures (3a + b + c + d) $ 179,119 179,119

3F. Laund Questionnaire

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

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

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

Is Cost of laundry provided to persons other lfi yes,
J' ~ Yes O No

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

K. Did you receive revenue from these people? O Yes O No ~` y~''
specify amt.

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

" Do not include salaries from page ] 0 as part of dollaz values recorded in l , 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
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of
20 37

Item Total CCNH RHNS (S ecif )

4. Housekeeping
a. In-House Care

1. Supplies -Cleaning (Mops,
ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

Amt. $ 53,228 53,228

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule G2 att.

Pa e21)

sq. Fc. serviced
by Personnel
.amt. $ 105,156 105,156

c. Mana ement Services* $
d. Other (Spec) $

4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~ ~ 5. ~ 5 ~ ~ ~ ti. ~ 5-t

5. Resident Care (Supplies)**
a. Prescription Drugs***
]. Own Pharmac $
2. Purchased from $ 307.268 307.268

b. Medicine Cabinet Dru s $ 26,743 26,743

c. Medical and Thera eutic Su lies $ 231,344 231,344

d. Ambulance/Limousine*** $ 10,209 10,209

e. Oxygen
1. For Emer enc Use $
2. Other* * * $ 15,937 15,937

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

27.680 27.680

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

salaries or ees
h. Laboratory*** $ 39,611 39,611

i. Recreation $ 69,463 69,463
j. Other (Specify)**** $

See Attached Schedule
87.032 87.032

SK. Total Resident Care Ex enditures (Sa - 5') $ 815,287 815,287

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

** Do not include any tees 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.



Hughes Health &Rehabilitation, Inc.
9/30/2017

Schedule of Other Resident Care

Description

Attachment Page 20

CCNH RHNS (Specify)

Medical Su lies - Medicare A Self-disallow $ 2,843

IV - Medicare A Self-disallow $ 46,478

IV -Medicaid $ 3,619

IV - Mana ed Care Self-disallow $ 6,309

IV - VA Self-disallow). $ 3,014

'Tube Feedin Su lies - Medicare A Self disallow $ 3,222

Other - Medicare A Self-disallow $ 11,648

Other - VA (Self-disallow $ 8,590

Rehabilitation Su lies $ 91

IV -House Self-disallow $ 449

Tube Feedin Su lies - Mana ed Care Self-disallow $ 769

Total Other Resident Care $ 87,032 $ - $
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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

Hu hes Health &Rehabilitation, Inc.

License No.
20&C

Report for Year Ended
9/30/2017

Page of

22 37

Item Total CCNH RHNS (S eci )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 100,453 100,453

b. Heat $ 37,409 37,409

c. Li ht &Power $ 74,683 74,683

d. Water $ 51,678 51,678

e. E ui ment Lease (Provide detail on a e 6) $ 9,853 9,853

f. Other (itemize) $

See Attached Schedule

84.341 84.341

6 Total Maint. & O eratin Ex ense (6a - 6~ $ 358,417 358,417

7. Depreciation (complete schedule page 23*)

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 62,943 62,943

c. Non-Movable E ui ment $ 23,009 23,009

d. Movable E ui ment $ 74,145 74,145

*7e. Tota! De reciation Costs (7a + b + c + d) $ 160,097 160,097

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

a. Or anization Ex ense $

h l~iinrtaaaP Fvn~n~~ ~

c. Leasehold Im rovements $

d. Other S eci $

* 8e. Total Amortization Costs 8a + b + c + d) $

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 195,495 195,495

10. Property Taxes

a. Real estate taxes aid b owner $ 109,082 109,082

b. Real estate taxes aid b lessor $

c. Personal ro ert taxes $ 22,891 22,891

] 1. Total Pro er Ex enses (7e + ge + 9 + 10) $ 487,565 487,565

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



Hughes Health &Rehabilitation, Inc.

9/3 0/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Descri lion CCNH KHIVS (~ ec~1 )

Gas $ 45,113

Garba e Removal $ 39,228

Total Other Repairs and Maintenance $ 84,341 $ - $ -
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Hughes Health &Rehabilitation, lnc.
9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

nc u~smon uace vescn non o~ ~~em i.us~ wee ve rec~auvn

Additions:

ToG~I additions for L:~nd Improvemeof $ - ~

Deletions:

Total deletions for Land Improvement $ - ~

*"I ies to Page 23, Line A3

*"Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Usefu

A rnnicifinn Datr Dearrintinn of item Cnst r,~rP Denreriafinn

Additions:

8/2/2017 Rail Fence - Centcr Patio $ 4,624 39 $ 15

Total additions for Building Improvement $ 4,624 $ 15

Deletions:

Total deletigns for Building Improvemem $ - $ -

*"Pies to Yage 23, Line B3

**Ties to Page 23, Line 62

Schedule of Non-Movable Equipment Acquired during this report peri~

Usefu
nc msinon va[e uescn non o~ Diem i.osc one ve fCl'Ii1l1UO

Additions:

Total additions for Non-Movable Euuiameu $ $ -

Total deletions for Non-Movable Equipmen $ - $ -

*rt

F

+.

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



Schedule of Movable Equipment Acquired during this report peril

Usefu
A~~ ~ki..o Dot.. Onc lotion of Itam Gcf i.ife Denrrriatinn

Attachment Pages 23 24

Additions:

7/1/2017 E2 Wa Smart Lifts x3 Ca ~ta1 Lease $ 17,86{ 7 $ 9;251

10/If201(i "l~ele~isio~s ~ $ 1J27 5 $ 225

Total additions for MovableEquipmcn 5 18,991 $ 9,476

Deletions•

• b/9/1989 2 Louis SV Arm Chairs $ 1 117 7

2/28/1993 PUR FURN FOR LNGE $ 1,206. 7 $ -

10/17/1997 LJNIMAC WASHER MODEL UW $ 3,000 7 $ -

7/23/2001 BOWLS, PLATES, SAUCERS, CUPS $ 4,000 7 $

8/22/2001 BOWLS, PLATES, SAUCERS, CUPS $ 4,505 7 $

9/26/2001 BOWLS DEPOSIT $ 325. 7 $
Total defetious for Movable Equipmeo $- (14,153) $ -

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

Schedule of Leasehold Improvements Acquired during this report peri~

Useful
Ac uisition Date Descri tion of Item Cost Life De reciation
Additions:

Total additions for Leasehold Improveme~ $ - $ -

Deletions:

I7'otal deletions for Leasehold lmprovemen $ - I $

*Ties to Paue 24. Line C3

r

**Ties to Pale 24, Line C2 _--_----•—•
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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

Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9/30/2017

Page of

25 37

1 l. Pro ert Questionnaire

Part A

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

~f"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 i[ is considered a
related party transaction.

Descri tion Total

~n~] ~1~~ri ~~~.~~r ~rJ ~1~ ~r~c~~,~~ I~h ~1~ ~r~~~a_c

1. Date Land Purchased of/0l/61

2. Date Structure Com leted 09/01/68

3. If NOT Ori fi nal Owner, Date of Purchase of/2~/6i

4. Date of Initial Licensure of/2~/6i

5. Total Licensed Bed Ca acity i7o

6. S uare Foota e 66.6s

7. Acquisition Cost

a. Land

b. Buildin 68o,lci

Part B-Owner and Related Parties 1st Mort ,~~~.

1. Financing

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

b. Date Mort a e Obtained

c. Interest Rate for the Cost Year

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

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

Complete if Mortgage was Refinanced

During Current Cost Year

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

h. Date of Refinancin

i. New Interest Rate

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

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

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

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility
Hu hes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended
9/30/2017

Page of

26 37

Item Total CCNH RHNS (S ecif )
12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate

Address of Lender

2. Second Mort a e $

Name of Lender Rate

Address of Lender

3. Third Mort a e $
Name of Lender Rate

Address of Lender

4. Fourth Mort a e $
ivame of Lenaer irate

Address of Lender

B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date

3. Interest Rate

4. Tenn

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex ense (Al - A4 + BS) $

(Carry Subtotals forward to next page )



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility
Hu hes Health &Rehabilitation, In

License No.
208-C

Report for Year Ended
9/30/2017

Page of
27 37

Item Total CCNH RHNS S eci
Subtotals Brou ht Forward:

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

Lender

Address of Lender

2. Other (S eci $
A. Item Rate Amount

Lender

Address of Lender

B. ltem Rate Amount

Lender

Address of Lender

l2. C. 3. Total Movable Equipment Interest
Ex ense C 1 + 2 $

12. D. Other interest Expense (Spec) $
Interest Expense on Capitalized Leases

6,927 6,927

13. Total All Interest Ex erase (12B7 + 12C3 + 12D $ 6,927 6,927
14. Insurance

a. Insurance on Pro e buildin s oral $ 85,079 85,079

b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)

1. Umbrella Blanket Covera e $
2. ~ ire a;,~ Exicif(~e~ ~Gvei3 e a
3. Other (Specify) $

I~B~n ($14;7671; Fl~~c~(~5;3931; Business Aiat~ (~1,3R3

24.n43 24.n43

14d. Tota! Insurance Ex enditures (14a + b + e) $ 109, 122 109,122

]5. Total All Ex enditures (A-l3 thru Gl4) $ 17,031,376 17,031,376



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Hu hes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended
9/30/20]7

Page of
28 37

Item

No.

Page
No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS (S eci )

Pa e 10 -Salaries and Wa es

1. Out anent Service Costs $

2. Salaries not related to Resident Care $

3. Occu ational Thera $

4. Other -See attached Schedule $

Pa e 13 -Pro essional Fees

5. Resident Care Ph sicians ** $

6. 13 BlOa Occu ational Thera $ 467,603 467,603

7. Other -See attached Schedule $

Pa es 1 S & 16 -Administrative and General

8. Discriminato Benefits $

9. 15 Ic Bad Debts $ 420,594 420,594

10. IS le Accountin & Le al $ 4,500 4,500

1 1. Tele hone $

12. 15 1.h.2 CellularTele hone $ 651 65]

13. Life insurance premiums on the life
of Owners, Partners, O erators $

14. 16 ml3 Gifts, flowers and coffee sho s $ ~. I ~ ~ ~. 1 13
15. Education expenditures to colleges or

universities for tuition and related costs

for owners and em to ees $

16. 16 L4 Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $ 8,805 8,805

17. Automobile Ex ense e. ersonal use) $
18. 16 m2/3 Unallowable Advertisin * $ 86,015 86,015
19. Income Tax / Co orate Business Tax $

20. 16 m 10 Fund Raisin /Contributions $ 27,445 27,445
21. Unallowable Mana ement Fees $

22. Barber and Beaut $
23. Other -See attached Schedule $ 20,869 20,869

Pa e 18 - Dietar Ex enditures

l4. 3U lV.l Meals to employees, guests and others

who are not residents $ ~~ ~~

Pa e 19 - Laund ~ Ex endituras

25. Laundry services to employees, guests

and others who are not residents $
Pa e 20 - Housekee in Ex enditures

26. Housekeeping services to employees, guests

and others who are not residents $

= _

Subtotal Items 1 - 26 $ 1,038,634 1,038,634

' All except "Help Wanted" (Carry Subtotal forward to next page )
'* Physicians who provide services [o Title 19 residents are required to bill the Department of Social Services directly Tor each individual resident.



Hughes Health &Rehabilitation, Inc.

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e Kef Line Ket~ Uescri tion CI.IVH Kt1lv~ ~~ eery)

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Ya e Ke1" Line xe1" llescri tion Cl.Ntt KHIVJ (~ ec~t ~

Total Other Fees adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

PaaP RPf I.inp Rrf necrrintinn CCNH RHNS fSnecifvl

16 m13 Dinnermeetin self-disallow $ 534

16 m 13 Gold - 2016 ualit Award - e~camners ex enses Self-disallow $ 4,7b3 -

16 m 13 Internet Domain Fee Self-disallow $ 76

16 m13 Late Pa msntChar es, Finance Chaz es, Interest Self-disallow '$ 5,252

16 ml3 Lawsuit'settlement (Serf-disallow $ 7,000

15 m.3 Miscellaneous (Self-disallow} $ 22

16 m 13 Pett ~ Cash Box re lacement - theft in faeility (Sel f-disallow $ 804

16.mT3 Re lacement -resident's television Selfdisallow) $ 372

15 m13 Re lacement -stolen 1 ads Self-disallow $ ],021

16 m13 ConneeficutNucses Association - CNA Awards Ceremon Self=disallow $ 7Q0

16 m8a Dues to Chamber of Commerce $ 325

Total Other A&G Ad'ustments $ 20,869 $ - $ -



CT Nursing Homes

Cell Phone Disallowance Parameters

No. of Allowable Total

Beds Phones Per Month Allowable

1-100 3 $ 30 $ 1,080

101-200 4 $ 30 $ 1,440

201-300 5 $ 30 $ 1,800

301-400 6 $ 30 $ 2,160

Beds 170

Allowable Expense $ 1,440

Pg 15, 1.h.2. Cell Phone Expense 2,091

Disallowance $ 651



Hughes Health &Rehabilitation

Travel Disallowance

9/30/2017

Amount

Travel to ACHCA in Las Vegas, NV -One

representative $ 2,617

Travel to Senior Examiner training in Las Vegas,

NV -One Representative (self-disallow 100%) $ 317

Travel to NADONA in Orlando, FL -One
representative (self-disallow l00%) $ 1,643

Travel to ACHCA Conference in Bermuda (self-

disallow 100%) $ 2,897

Travel to Gold Award Event in Nashville, TN (self-

disallow 100%) $ 3,948

Total Travel -Page 16, line L4 $ 11,422

28

Disallowed Travel $ 8,805 Page 28, Line 16



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. ]0/2006

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

Hughes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9/30/2017

Page of
29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH R.HNS (Specify)

Subtotals Brou ht Forward $ 1,038,634 1.038.634

Page 20 -Resident Care Sup lies*** -

27. 20 Sat Prescription Drugs $ 307,268 307,268

28. 20 Sd Ambulance/Limousine $ 10,209 10,209

29. 20 Sf X-rays, etc $ 27,680 27,680

30. 20 5h Laborato $ 39,611 39,611

31. Medical Su lies $

32. 20 Set Oxygen (non emergency) $ 15,937 15,937

33. Occupational Therapy $

34. Other -See Attached Schedule $ 133,506 133,506

Page 22 -Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $ I .~,~n I .r,xi ~

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance
40. Morkeaeelnsurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $

44. Vendin Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

roviders interest $

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $ I I.,~, I~.~~~-

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $
51. Tota! Amount of Decrease (/terns 1 - SO) $ 1,589,292 1,589,292

•** Items billed directly [o 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 Pa~~~hment Page 29

Hughes Health &Rehabilitation, Inc.
9/30/2017

Schedule of Other Ancillary Costs

Page Ref line Ref Descrintinn CCNH RHNS (Snecifvl

20 ~i Cable TV -See Attached $ SO,I84

20 S Medical Su lies - Medicaze A Self-disallow $ 2,843

2U 5 IV - Medicare A Self-disallow $ 46,478

20 5~ N - Mana ed Care Self-disallow $ 6,309

20 5~ N - VA Self-disallow $ 3;014

20 5' Tube Feedin Su lies - Medicare A Self-disallow $ 3,222

20 5' Other - Medicaze A Self-disallow) $ 1 I ,648

20 S Other - VA Self-disallow $ 8,590

20 5' IV ~- Tiouse (Self-disallow) $ d49

20 S Tube Feedin Su lies - Manaoed Care Self-disallow) $ 769

Total Other ~~ncillary Custs $ 133 506 $ - $ -

Schedule of Excess Movable Equipment Depreciation

PA4P Ref l.inr Rrf nrcrrintinn ('CNH RHNC fRnecifvl

22 7d Resident Room Televisions De reciation $ 1 680

Total Excess Movable E ui ment De reeiation $ 1,680 $ - $ -

Schedule of Other Property Adjustments

ra e nei Lme xei uescn iwn ~~i~ri xrii~~ ~ ecu

Total Other Propert Adjustments $ - $ - $ -



Schedule of Other Adjustments Attachment Page 29

Ya e Kef Line Kei Uescri lion l:l:lvH KHrvS ~ ecii

2'X (4c3 D&U Insurance (self-disallowed $ 14,767

Total Other Adjustments $ 14,767 $ - $ -

Schedule of Unallowable Building Interest

Ya e Kei Line Kef Uescri ton CLrvH Klirv~ ~ ecu

Total Unallowable Buildin Interest $ - $ - $ -



Hughes Health &Rehabilitation

Disallowance Schedule for Cable TV

9/30/2017

Amount

Total Cable TV Expense 53,784 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 50,184

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility

Hu hes Health &Rehabilitation, [nc.
License No.
208-C

Report for Year Ended
9/30/2017

Page of
30 ~ 37

]tem Tota] CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 13,689,037 13,689,037

b. Medicaid Room and Boazd Contractual Allowance ** $ (,.ii3,a72) (5,153,-172}

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 2,532,232 2,532,232

b. Medicare Room and Board Contractual Allowance ** $ 884,766 884,766

4. a. Private-Pa Residents and Other $ 4,400,654 4,400,654

b. Private-Pa Room and Board Contractual Allowance '"* $ r 145.691 (L~iS.~~~~?~

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 252,911 252,911

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescri tion Dru s -Non-Medicare $ ] 08,021 108,021

d. Prescri tion Drugs -Non-Medicare Contractual Allowance * * $

2. a. Medical Su lies -Medicare $

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

c. Medical Supplies -Non-Medicare $

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a. Ph sical Thera -Medicare $ 811,423 81 1,423

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

c. Physical Therap -Non-Medicare $ 129,686 129,686

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

4. a. Speech Thera -Medicare $ 137,723 137,723

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

a S ech Thera -Non-Medicare $ 14,940 14,940

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

5. a. Occu ational Thera -Medicare $ 694,666 694,666

b. Occu ational Thera -Medicare Contractual Allowance *'" $

c. Occu ational Thera -Non-Medicare $ 112,356 112,356

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

6. a. Other (Specify) -Medicare $ (1,335.906) (1.335,906)

b. Other (Specify) -Non-Medicare $ (34h.3<)3) {34~I,893)

III. Total Resident Revenue (Section I. thru Section II.) $ 16,788,452 16,788,452

IV. Other Revenue*

1. Meals sold to uests, emplo ees &others $ 9 9

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

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

8. Other (Specify) $

V. Tota! Other Revenue (1 thru 8) $ 9 9

[~l. Total All Revenue (III +V) $ 16,788,461 16,788,461

* F'aci[iry should off-se! the uppropriaie expense on Puge 28 or Page 29 of the Coll Report.

*" l~'aci[ity should repor[ all contractual allowances andior payer discounts.



Hughes Health &Rehabilitation, Inc.
9/30/2017

Schedule of O[her Resident Revenue- Medicare

Related Exp

Don. Rof no~~.:...:,...

Anachment Page 30

II6a Lab -Medicare A S 41 611

il6a Radiolo -MedicareA $ 27234

1[6a Ox en - Medicare A $ 10,773

II6a IV - Medicare A $ 58,746

II6a ConVactual Allowance - Medicare A Thera ies $ 948 652

II6a Conuactuel Allowance - Medicare B Thera ies $ 9 318

Dbe Convacnial Allowance • MPPR $ 126,394

R6a Contrach+al Aflowanee - Medicare A Ancillaries $ 369 926

To[afOtherltesident Revenue- Meduare $ 1 335 906 $ - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Paoe Ref Ilrcrrinfinn (`fN{1 RHNC lC..o~il~l

I[6b Lab •:Mina eel Care S 6 z I 6

II66 Lab - VA S 3 909

1166 Radiolo. —Maria eA Care. ~ 6,990

II6b Badiol - VA ~ a 71 1

II6b en -Man eel Cere $ 1 l44

II66 Ox en - VA S 544

❑6b N -Maria eel Care $ 5 873

II66 IV - VA $ 3 531

]I66 Convacwal Allowance -Medicaid Thera ies $ 10 075

1[66 Conhactual Allowance - VA Ancillaries $ (I 13,876

II66 Contrnduel Allownncc-Medicaid Ancillaries $ 22423

II6b Contrecwsl Allowance - Hos ice Ancillaries $ 1 295

IT66 Convacmal Allowana¢-Managed Cere Ancillaries $ 262,SSB)

.Iltib ]'here ics-M~icaid $ IQ075

❑eb Ancillaries-Medicaid S ?2 a23

Iibb IV -Private x X3501
Total Other Reaident Revenge $ 1344,843' $. $

Interest income

Accoam

Ya e Kel" Account Balance CCNH RHNS S ecif

7btalIuterost Income $ S S

Schedule of Other Revenue

CJ!iitlll7~

---

~_—

---
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---

---
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility

Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9/30/2017

Page of

31 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 410,014

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,994,260

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

4 Inventories $ 6,378

5. Prepaid Expenses

a. Pre aid Insurance 60,640

$ 60,640

b.

c.

d.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
Deposits -IRS 7519 19,866

$ 19,RF6

A-9. Total Current Assets (Lines A 1 thru 8) $ 3,491,158

B. Fixed Assets
r --~

1 . LdllU ~

2. Land Improvements *Historical Cost

Accum. De reciation Net

$

3. Buildings *Historical Cost

Accum. De reciation

2,636,391

1,647,628 Net

$ 988,763

4. Leasehold Improvements *Historical Cost

Accum. De reciation Net

$

5. Non-Movable Equipment *Historical Cost

Accum. De reciation

806,961

658,641 Net

$ 148,320

6. Movable Equipment *Historical Cost

Accum. De reciation

959,621

826,295 Net

$ 133,326

7. Motor Vehicles *Historical Cost

Accum. De reciation Net

$

$. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

FS to CR Difference 400,432

$ 400,432

B-10. Total Fixed Assets (Lines B1 thru 9) $ 1,670,841

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward ro nex~ page)

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 5,161,999

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 (C 1 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) 5

Name and Address Amount Loan Date

7. Other Assets (itemize)

Orga~izaticn ~xpense 546

Land Held For Sale (Net Impairment Valuation) 28,500

`~ , ~~,U ~o

D-8. Total Investments and Other Assets (Lines D 1 thru 7) $ 29,046

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 5,191,045

* 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
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of
33 ~ 37

Account Amount

Liabilities

A. Current Liabilities
1. Trade Accounts Pa able $ 1,356,356

2. Notes Payable (itemize)

3. Loans Pa able for E ui ment urrent ortion) (itemize) S ~(~.(~~~u

Name of Lender Pu ose Amount Date Due

See Attached Capitalized Leases 46,690 Various

4. Accrued Pa roll (Exclusive of Owners and/or Stockholders onl ) $ 88,806
J. Accrued Ya roll (Owners anct%or J'toc%hola'ers onl )

6. Accrued Pa roll Taxes Pa able $

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $
9. Mort a e Payable (Current Portion) $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $
1 1. Accrued Income Taxes* $
12. Other Current Liabilities (itemize)

Exchange Account 5,145 Accrued Sales Tax 432

AFLAC Payroll Deduction (3,525)

Life Insurance Payroll Deduction (11,074)

P.ccr;~ed p;o^Am, Taxes GO 43~r~ v

$ 50.413

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,542,265

Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (C'a..y /tmlf~,~ard r~ nex~ pQ~e)
Tax Return.



Name of Facility License No.

Hu hes Health &Rehabilitation, Inc. 208-C
Report for Year Ended

9/30/2017

Attachment
Pa e 33

Account Amount

Liabilifies

A. Cuaen[ Liabilities

3. Loans Pa able for E ui men[ Current onion itemize

-

- - -

$ 46,690

Name of Lender Pu ose Amount Date Due

Dell Financial Services

Everbank Commercial Finance,

Inc.

Ca italized Leases - La to s 30,322 Au us[ 2017

Ca italized Leases -scales 16,368 1ul 2019



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Hu hes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2017

Page of

34 37

Account Amount

Total Brou ht Forward: 1,542,265

Liabilities (cont'd)

B. Long-Term Liabilities

] . Loans Pa able-E ui ment (itemize) $
Name of Lender Pu ose Amount Date Due

2. Mort a es Pa able $

3. Loans from Owners or Related Parties (itemize) $ 399,420

Name and Address of Lender Amount Loan Date

Eugene R. Flaxman 399,420 9/30/06

4. Other Long-Term Liabilities (itemize)

B-5. Tota! Lon -Term Liabilities (Lines B 1 thru 4) $ 399,420
C. Total All Liabilities (Lines A-13 + B-5) $ 1,941,685



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
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of
35 37

Account Amount
A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $ 16,650

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 3,469,763

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ (2 a7,05i)

7. Total Net Worth $ 3,249,360

~. TVL~Z RESE~~YGS lZI~I~I~I~i,E~L IfJ1~I~LiL ~ j~GY7~JVV

D. Tata[ Liabilities, Reserves, and Net Worth $ ~, ; ~ 1,C4~



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility
Hu hes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page of
36 37

Account Amount
A. Balance at End of Prior Period as shown on Re ort of 09/30/2016 $ 3,488,585

B. Total Revenue (From Statement o Revenue Pa e 30) $ 16,788,461

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ 17,025,514

D. Net Income or Deficit $ 237,03)

E. Balance $ 3,251,532

F. Additions
1. Additional Capital Contributed (itemize)

Total Expenditures PG 27 17,031,376
Depreciation Adjustment (5,862)
Total Expenditures 17,025,514

2. Other (itemize )
Prior Period Adjustment (2,17?)

F-3. Total Additions $ 0,172}

G. Deductions
r~i. urawin s of owners/v eraiorsirariners~S eci' j a

Name and Address ~Vo., Ci ,State, Zi ) Title Amount

2. Other Withdrawin s (S eci) 9~

Pur ose Amount _

"Total veductions $
H. Balance at End of Period 09/30/17 $ 3,249,360



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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended Page of
Hu hes Health &Rehabilitation, Inc. 208-C 9/30/2017 37 37

Check a ro riate cate o

~ Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ S ecif
~ p Y~Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

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

Si nature re r Title Date Signed

~R~N~~P~A~ ~~3~/~g

Printed Name of Preparer

Matthew S. Bavolack
Address Phone Number

1555 Long Wharf Drive, New Haven, CT 06511 1203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
A D V I S O R Y G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Hughes Health &Rehabilitation, Inc. for the year ended September 30, 2017 included in the
accompanying prescribed form. We have prepared the Cost Report in accordance with the American
Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The State of CT Department of Social
Services (DSS) from data provided to us by the management of Hughes Health &Rehabilitation, Inc. We
did not audit or review the Cost Report included in the accompanying prescribed form, nor were we required
to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

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

This report is intended solely for the information and use of the management of Hughes Health &
Rehabilitation, Inc. and DSS and is not intended to be, and should not be, used by anyone other than these

•r ~
5pec~i~eu pariies.

MARCUMLLP

New Haven, CT
January 30, 2018

0
M/~RCUMGROUP

M EMBER

Marcum ur 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 marCumllp.COm



Annual Report of Long-Term Care Facility
Cost Year 2017 Checklist

Facility Name,

Complete the following check list. Provide an explanation for any "Nn"answers. Attach
additional sheets to explain further, if necessary.

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

Explanation:

Yes No
❑ ~ 2. Are the methods of allocating costs consistent with cost year 2016? if not, explain

the reporting change.
Explanation:

Not Applicable

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

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

Not Applicable

Yes No
~ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page,n, 22, Line 6e? if not, state where these costs are included in the Annual Report.

Explanation:

Yes No

Page 1 of 4

tmikita
Text Box
Hughes Health & Rehabilitation, Inc.



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

Explanation:

Yes No
6. During cost year 20] 7, did you report all certified bed changes on Page 9? Do the

X bed change dates agree to the license issued by the Department of Health?
Explanation:

Not Applicable

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

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

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

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

F.,x~lanation:

YPs Nc
❑ ] 0. Have purchased services greater than $10,000 reported on Pages 16, ] 8, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

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

depreciation, lease payments, insurance and taxes?
Explanation:

Not Applicable

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

23 and 24 roll forward from cost year 2016.
Explanation:

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

net book value reported on Pages 31 and 32?
Explanation:

Yes No
❑ 15. Has asset useful life been reported in accordance with the 20l 3 edition of the

American Hospital Association guidelines?
Explanation:

~'Pc Nn

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

Explanation:

Yes No

Page 3 of 4



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

Explanation:

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

addressed? If not addressed, explain why.
Explanation:

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

will not be accepted
Explanation:

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

movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No
❑ ~ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient "Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report'?

Explanation:

Not Applicable

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

~ I audit contractor`.
Explanation:

Page 4 of 4



1 /30/2018
12:46 PM

Client: Hughes Healfh &Rehab
Engagement: Medicaid -Hughes Health &Rehabilitation
Period Ending: 9/30/2017
Trial Balance: A.09 • TB-CCNH

00-1000-00 Cash -Bank of America 409,514.44 409,514.44 536,959.05
00-1005-00 Petty Cash 500.00 500.00 500.00
00-1015-00 Resident Needs Account (210.00) (210.00) 0.00
00-1100-00 A/R Private 1,413,324.15 1,413,324.15 1,175,314.02

00-1105-00 A/R Private Coinsurance 248,357.16 248,357.16 193,420.56
00-1110-00 A/R Medicare Part A 342,120.57 342,120.57 272,726.61
00-1115-00 A/R Medicare Part B 132,562.47 132,562.47 246,456.50
00-1120-00 A/R Medicaid 714,597.74 714,597.74 711,780.07
00-1125-00 A/R Medicaid Coinsurance 57,038.29 57,038.29 52,680.17
00-1130-00 A/R Applied Income 175,838.01 175,838.01 167,705.54
00-1135-00 A/R Hospice 10,581.68 10,581.68 10,672.17
00-1140-00 A/R Medicaid Recoupment 50.17 50.17 50.17
00-1150-00 Allowance For Doubtful Accounts (100,000.00) (100,000.00) (75,000.00)
00-1205-00 Loans Receivable (399,420.33) (399,420.33) (203,925.53)
00-1305-00 Deposits - IRS 7519 19,866.00 19,866.00 0.00
00-1310-00 Exchange Account (5,144.97) (5,144.97) (3,018.92)
00-1400-00 Inventory 6,378.31 6,378.31 6,378.31
00-1500-00 Prepaid Insurance 60,640.39 60,640.39 67,833.23
00-1600-00 Building Improvements 2,506,386.80 2,506,386.80 2,501,763.03
00-1605-00 Accum. Deprec. Building Improvements (1,107,764.17) (1,107,764.17) (1,046,228.78)
00-1610-00 Moveable Equipment 937,600.58 1,127.31 938,727.89 941,163.47
00-1615-00 Accum. Deprec. Moveable (814.828.22) (814,828.22) (759,293.38)
00-1620-00 Non-Moveable Equipment 622,460.38 622,460.38 622,460.38
00-1625-00 Accum. Deprec. Non-Moveable (589,143.78) (589,143.78) (575.907.52)
00-1640-00 Generator 184,500.00 1&4,500.00 184,500.00
00-1645-00 Accum. Deprec. Generator (69.502.08) (69,502.08) (56,724.52)
00-1650-00 Organization Expense 546.00 546.00 546.00
00-1660-00 Land Held For Sale 70,000.00 70,000.00 70,000.00
00-1665-00 Impairment Valuation Allowance (41,500.00) (41.500.00) (41,500.00)
00-2000-00 Accounts Payable (1.126,607,12) (1,126,607.12) (998,598.02)
00-2001-00 Accounts Payable -Other (229,748.60) (229,748.60) (256,501.54)
00-2100-00 Lease Payable #1 0.00 0.00 (21.640.70)
00-2105-00 Lease Payable #2 0.00 0.00 (7,160.09)
VU-L I I V-UV LCd~B r'dyd UlB iFJ U.UU V.VU ~J'l,041.3~̀J%

00-2115-00 Lease Payable #4 0.00 0.00 (14,500.41)
00-2120-00 Lease Payable #5 (30,322.28) (30,322.28) (61,661.09)
00-2125-00 Lease Payable #6 (16,367,70) (16,367.70) 0.00
00-2200-00 Accrued Payroll (88,806.17) (88,806.17) (67,836.97)
00-2240-00 AFLAC Payroll Deduction -PRE Tax 3,525.11 3,525.11 3,874.45
00-2250-00 Life Insurance Payroll Deduction 11,073.82 11,073.82 9,692.72
00-2305-00 Accrued Property Taxes (59,435.14) (59,435.14) (56,540.57)
00-2315-00 Accrued Sales Tax (431.65) (431.65) (1,011.19)
00-2900-00 Shareholders Disbributions (5,101.77} (5.101.77) 108,397.99
00-3000-00 Capital Stock Issued (16,650.00) (16,650.00) (16,650.00)
00-3005-00 Accumulated Adjustments (18,964.00) (18,964.00) (27,743.68}
00-3010-00 Stockholders Undistributed Income (277,875.00) (277,875.00) (277,875.00)
00-3015-00 Other Adjustments (32,765.00) (32.765.00) (32,765.00)
00-3020-00 Retained Earnings (3.135,05249) (3,135,057.49) (3,243,455.48)
.n.1 _dn..n. v-.n.~ pC.̂.^1 F.-. BCB~`~.' P~IVB.~ j~.~.~..~.,~Q~.~~l 1.Q, 1.'2.~,RRO ~~l !1 '209 'J4F ~fll

1.., .... c.~._..... ..~

01-4000-02 Room &Board Medicare A (2,530,784.00j (2,530,784.00} (2,018,672AU}
01-4000-03 Room &Board -Medicaid (13,689.037.00) (13,689,037.00j (14.074,960.00)
U~-~Vr/r/-l7'~ RuuiTi & ou8id - riuSplCe 1,'~U ;JJ'~.VUJ ~'IU.J~)4.VV% \Ji,p;j~1,UVJ

01-4000-05 Room &Board -Managed Care (542,005 OOy (542.005.00) (633.874.00)
01-4000-07 Room &Board - VA (669.942.00) (669,942.00} (269,004.00)
01-4010-01 Contractual Allowance -Private 0.00 0.00 460.44
01-4010-02 Contractractual Allowance - Medicare A (884,765.92) (884,765.92) (720.210.79}
01-4010-03 Contractual Allowance -Medicaid 5,153,472.25 5,153,472.25 5,300,924.75
01-4010-04 Contractual Allowance -Hospice (9,646.00) (9,646.00) (14,471.00)
01-4010-05 Contractual Allowance -Managed Care (4,293.11) (4,293.11) (24,545.99)
01-4010-07 Contractual Allowance - VA 159,631.15 159,631.15 45,906.47
01-4030-01 PT -Private (4,547.69) (4,547.69) (8,273.44)
01-4030-02 PT - Medicare A (435,994.00) (435,994.00) (326.950.00)
01-4030-04 PT -Hospice (26.00} (26.00) (234.00)
01-4030-05 PT -Managed Care (92,716.00) (92,716.00) (83,486.00)

1 of 4



1 /30/2018
12:46 PM

01-4030-06 PT - Medicare B (375.429.34) (375;429.34) (346,491.30)

01-4030-07 PT - VA (32,396.00) (32,396.00) (23,712.00)

01-4040-01 ST -Private 0.00 0.00 (461.52)

01-4040-02 ST - Medicare A (81,240.00) (81,240.00) (63,720.00)

01-4040-04 ST -Hospice (60.00} (60.00) 0.00

01-4040-05 ST-Managed Care (11,100.00) (11,100.00) (17,340.00)

01-4040-06 ST - Medicare B (56,482.99) (56,482.99) (43,479.12)

01-404Q-07 ST - VA (3,780.00) (3,780.00) (7.560.00)

01-4050-01 OT -Private (2,453.54} (2,453.54) (5Q.373.55)

01-4050-02 OT - Medicare A (431,418.00) (431.418.00} (350,116.00)

01-4050-04 OT -Hospice (78.00) (78.00) (273.96)

01-4050-05 OT -Managed Care (82.732.00) (82,732.00) (89,232.00)
01-4050-06 OT - Medicare B (263,248.23} (263,248.23) (279,496.06)

01-4050-07 OT - VA (27,092.Op) (27.092.00) (12,818.00)

01-4060-01 Pharmacy -Private 0.00 0.00 (852.69)

01-4060-02 Pharmacy - Medicare A (251,541.35) (251,541.35) (194,421.36)
01-4060-04 Pharmacy -Hospice (1,131.27) (1,131.27) {2,525.65)
01-4060-05 Pharmacy -Managed Care (55,517.58) (55,517.58) (67,925.65)
01-4060-06 Pharmacy - Medicare B (1,369.15) (1,369.15) (5,605.70)
01-4060-07 Pharmacy-VA (51,371.86) (51,371.86) (17,048.98)
01-4070-02 Lab - Medicare A (41,611.98) (41,611,98} (33,987.29)
01-4070-05 Lab -Managed Care (6,515.94) (6,515.94) (6,336.64)
01-4070-07 Lab - VA (3,908.79) (3.908.79) (1,415.26)
01-4080-02 Radiology - Medicare A (27,254.66) (27,254.66) (25,587.01)
01-4080-05 Radiology -Managed Care (6,989.75) (6,989.75) (7,112.59}
01-4080-07 Radiology - VA (4,710.83) (4,710.83} (3,106.07}
01-4090-02 Oxygen - Medicare A (10,772.60) (10,772.60} (5.122.52)
01-4090-04 Oxygen -Hospice 0.00 0.00 (31320)
01-4090-05 Oxygen -Managed Care (1,143.78) (1,143.78) (452.61)
01-4090-07 Oxygen - VA (543.78) (543.78) (255.78}
01-4100-02 IV - Medicare A (58,745.58} (58,745.58) (47,14x.65}
01-4100-04 IV -Hospice 0.00 0.00 (29.58)
01-4100-05 IV -Managed Care (5,873.44) (5.873.44} (1&,931.51)
01-4100-07 IV -VA (3,531.21) (3,531.21) 0.00
01-4230-07 Guest Meals (9.40) (9.40) (29.75}
01-4260-07 Miscellaneous Income 0.00 0.00 (21.53)
01-4280-07 Interest Income -Taxable (12,664.08) (12.664.08) (4,503.04)
n~ e~nn nov i--+~vv-vim r~,...~...,.~....i nu ............. ~e,.a:.......~,v~iu a~wai nnvvva~~~c-rvicuwaicn

n rti.......:,...i nciaNica ~•io,v~~.vv yyo,o7L.uv iyu,ioo.VV

01-4300-03 Contractual Allowance -Medicaid Therapies 10,075.31 10,075.31 22,360.44
01-4300-06 Contractual Allowance - Medicare B Therapies 9,31&.17 9,318.17 7,950.98
01-4300-07 Contractual Allowance - VA Ancillaries 113,876.37 113,876.37 64,751.11
01-4305-06 Contractual Allowance - MPPR 126,394.34 126,394.34 112,906.71
01-4310-02 Contractual Allowance - Medicare A Ancillaries 389,926.17 389,926.17 306,262.83
01-4310-03 Contractual Allowance -Medicaid Ancillaries 22,422.76 22,422.76 21,980.11
01-4310-04 Contractual Allowance -Hospice Ancillaries 1,295.27 1,295.27 3,285.90
01-4310-05 Contractual Allowance -Managed Care Ancillaries 262,588.49 262,588.49 288,817.00
01-4400-03 Therapies -Medicaid (10,075.31) (10,075.31) 0.00
01-4410-03 Ancillaries -Medicaid (22,422.76) (22,422.76} (44,340,55)
01-4510-03 Medicaid Rate Adjustments (1,448.19) (1,448.19} (109,359.83)
01-6020-02 Medical Supplies - Medicare A 2,842.36 2,842.36 0.00
01-6030-01 PT -Private 1,934.18 1,934.18 2,584.08
01-6030-02 PT - Medicare A 239,179.11 239,179.11 187,213.29
n~-Fn~n-n~ PT - Marlirairl F ~~R 71 ~ ~~u ~,

v v29.10

1fl 7RR RF

V01-6030-04 PT -Hospice 29.10 130.95
01-6030-05 PT -Managed Care 56,991.38 56,991.38 51,166.53
0?-6030-06 PT - R4ed;ca;e B 223,'3,.CE 223,'~~.C~ 190,8'1.32
01-6030-07 PT - VA 18,795.69 18,795.69 13,836.08
01-6040-01 ST -Private 43.65 43.65 29.10
01-6040-02 ST - Medicare A 49,812.30 49,812.30 39,810.18
01-6040-03 ST -Medicaid 616.92 616.92 1,682.95
01-6040-04 ST -Hospice 57.23 57.23 0.00
01-6040-05 ST -Managed Care 7,593.16 7,593.16 12,101.40
01-6040-06 ST - Medicare B 41,746.42 41,746.42 28,064.48
01-6040-07 ST - VA 3,138.21 3,138.21 6,498.16
01-6050-01 OT -Private 1,040.81 1,040.81 2,150.49
01-6050-02 OT - Medicare A 239,900.54 239,900.54 199,785.83
01-6050-03 OT -Medicaid 4,069.07 4,069.07 10,390.64
01-6050-04 OT -Hospice 122.22 122.22 332.71
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01-6050-05 OT -Managed Care 50,334.27 50,334.27 54,200.69
01-6050-06 OT - Medicare B 156,592.53 156,592.53 173,855.08

01-6050-07 OT - VA 15,543.28 15,543.28 7,553.39

01-6060-01 Pharmacy -Private 172.45 172.45 27.69
01-6060-02 Pharmacy - Medicare A 203,718.09 203,718.09 158,744.42

01-6060-03 Pharmacy -Medicaid 15,609.24 15,609.24 11,763.22

01-6060-04 Pharmacy -Hospice 1,833.88 1,833.88 2,250.01
01-6060-05 Pharmacy -Managed Care 46,362.52 46,362.52 56,798.35
01-6060-07 Pharmacy - VA 39,572.27 39,57227 13,238.15
01-6070-02 Lab - Medicare A 31,588.60 31,588.60 27,899.05
01-6070-05 Lab -Managed Care 4,579.24 4,579.24 4,245.23
01-6070-06 Lab - Medicare B 753.01 753.01 569.57
01-6070-07 Lab - VA 2,690.39 2,690.39 943.50
01-6080-02 Radiology - Medicare A 19,663.23 19,663.23 18,095.36
01-6080-05 Radiology -Managed Care 4,659.82 4,659.82 4,741.71
01-6080-07 Radiology - VA 3,357.44 3,357.44 2,070.70
01-6090-02 Oxygen - Medicare A 3,923.43 3,923.43 3,539.57
01-6090-03 Oxygen -Medicaid 3,748.40 3,748.40 4,136.04
01-6090-04 Oxygen -Hospice 0.00 0.00 174.84
01-6090-05 Oxygen -Managed Care 819.52 819.52 222.18
01-6090-07 Oxygen - VA 363.12 363.12 170.52
01-6100-01 IV -Private 350.00 350.00 1,350.00
01-6100-02 IV - Medicare A 46,478.30 46,478.30 32,406.02
01-6100-03 IV -Medicaid 3,618.79 3,618.79 6,080.85
01-6100-04 IV -Hospice 0.00 0.00 29.03
01-6100-05 IV -Managed Care 6,308.63 6,308.63 11,296.66
01-6100-07 IV - VA 3,013.81 3,013.81 20.00
01-6130-02 Tube Feeding Supplies - Medicare A 3,222.30 3,222.30 6,040.03
01-6130-05 Tube Feeding Supplies -Managed Care 769.40 769.40 0.00
01-6140-02 Other - Medicare A 11,648.38 11,648.38 4,756.76
01-6140-07 Other - VA 8,589.51 8,589.51 1,534.71
01-6200-07 Beautician &Barber 0.00 0.00 255.93
01-6210-07 Cable Television 53,783.60 53,783.60 51,433.31
40-5001-20 Salaries -Administrator 235,710.19 235,710.19 202,464.78
40-5002-20 Salaries -Controller 106,310.59 106,310.59 95,934.97
40-5003-20 Salaries -Other Administrative 722,440.13 722,440.13 710,505.93
40-5100-00 Accounting Services 45,528.13 45,528.13 56,219.88
YV-:J IVJ-UV %1U VCI lIJll ll~ - HCIFI VVi}I ILCU V.VV V.VU OJB.VV

40-5110-00 Advertising -Public Relations 112,759.80 {26,745.00) 86,014.80 54,875.96
40-5120-00 Education 8 Seminars 12,283.21 12,283.21 18,786.25
40-5125-00 Employee Gifts &Parties 15,781.02 (15,781.02) 0.00 7,504.95
40-5130-00 Insurance -Business 331,209.94 (114,122.21) 217,087.73 253,491.16
40-5135-00 Insurance -Medical &Dental 1,293,693.23 (60,024.53) 1,233,668.70 1,184,919.63
40-5140-00 Leased Equipment 9,852.53 9,852.53 9,639.00
40-5145-00 Legal Services 26,237.65 26,237.65 14,197.19
40-5150-00 Licenses 2,170.00 2,170.00 610.00
40-5155-00 Membership Dues 13,206.32 (775.00) 12,491.32 12,742.32
40-5160-00 Miscellaneous Expenses 27,621.66 (1.827.31) 25,794.35 22,676.87
40-5170-00 Office Supplies 31,698.95 31,698.95 35,684.13
40-5175-00 Payroll Processing 29,623.42 29,623.42 29,263.83
40-5180-00 Payroll Taxes 701,023.96 701,023.96 760,422.82
40-5185-00 Postage 4,063.30 4,063.30 4,339.00
an_~~gn_nn P~n~a~[y Tavac _ Parcnnal ?~,ug~.nn ?~,uo~,nn ?~ dgn.og

40-5195-00 Property Taxes -Real 109,082.03 109,082.03 103,650.64
40/~-519(7-00 Provider Tax -State of Connecticut 924,753.88 924,753.88 970,574.95
~V-SLOV-OO PlliVlia$E'V VE~Y~ICiGJ IVG~G~J.JV ~VZ~L~J.JV IJY,JV4. IV

40-5205-00 Subscriptions 131.30 131.30 91.91
40-5210-00 Telephone 50,863.43 (2:091.15) 48,772.28 45,965.97
40-5215-00 Transportation 10,209.28 10,209.28 9,347.28
40-5220-00 Travel Expenses 11,421.80 11,421.80 11,745.30
45-5000-20 Salaries -Maintenance 155,399.39 155,399.39 156,122.11
45-5001-20 Salaries -Maintenance Supervisor 68,410.67 68,410.67 70,297.89
45-5220-00 Electricity 74,683.29 74,683.29 99,156.60
45-5225-00 Gas 45,112.76 45,112.76 23,033.60
45-5230-00 Heat 37,408.56 37,408.56 17,392.48
45-5235-00 Maintenance Supplies 100,452.93 100,452.93 133,574.59
45-5240-00 Water 51,677.88 51,677.88 51,974.28
50-5245-00 Rent 195,494.80 195,494.80 203,925.53
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50-5250-00 Depreciation -Leasehold Improvements 61,535.43 61,535.43 59,409.11

50-5255-00 Depreciation -Moveable Equipment 69,687.79 69,687.79 97,165.80

50-5260-00 Depreciation -Non-Moveable Equipment 10,236.33 10,236.33 13,921.85

50-5270-00 Depreciation -Generator 12,777.55 12,777.55 14,197.32

55-5000-20 Salaries -Social Services 126,277.32 126,277.32 110,482.41

60-5000-20 Salaries - RN 2,028,100.39 (414;745.00) 1,613,355.39 1,501,368.28

60-5001-20 Salaries -LPN 1,328,514.08 1,328,514.08 1,364,563.82

60-5002-20 Salaries - CNA 2,555,683.45 2,555,683.45 2,561,053.28

60-5003-20 Salaries -Orderlies 56,829.34 56,829.34 54,897.59

60-5004-20 Salaries -Director of Nurses 154,421.06 94,017.00 248,438.06 245,879.93

60-5285-00 Leased Equipment -Nursing 0.00 0.00 548.76

60-5290-00 Medical Records 0.00 0.00 859.52

60-5305-00 Rehabilitation Supplies 91.48 91.48 378.92

60-5310-00 Uniforms 16,347.87 16,347.87 13,057.86

60-5315-00 Medicine Cabinet Drugs 26,742.63 26,742.63 26,616.76

60-5320-00 Medical/Therapeutic Supplies 231,344.38 231,344.38 263,438.17

60-5330-00 IV -House 448:98 448.98 1,107.65

60-5340-00 Oxygen Supplies 7,082.97 7,082.97 4,000.04

65-5000-20 Salaries -Dietician 84,068.58 84,068.58 88,172.85

65-5001-20 Salaries -Kitchen 398,148.15 398,148.15 619,092.79

65-5002-20 Salaries -Kitchen Supervisor 71,972.56 71,972.56 81,911.59

65-5340-00 Food Supplies 314,223.46 314,223.46 522,987.59

65-5345-00 Kitchen Supplies (Non Food) 39,805.99 39,805.99 73,955.29

65-5350-00 Purchased Services -Dietary 504,751.04 504,751.04 0.00

70-5000-20 Salaries -Laundry 99,445.67 99,445.67 95,476.91

70-5350-00 Laundry Supplies 6,936.08 6,936.08 1,020.00

70-5355-00 Linen 8~ Bedding 18,768.06 18,768.06 34,553.56

70-5360-00 Purchased Services -Laundry 153,415.29 153,415.29 152,969.06
75-5000-20 Salaries -Housekeeping 354,239.46 354,239.46 354,628.82

75-5365-00 Housekeeping Supplies 53,227.51 53,227.51 50,874.11

75-5370-00 Purchased Services -Housekeeping 144,383.58 (39,228.00) 105,155.58 89,514.28
80-5000-20 Salaries -Recreation 173,127.59 173,127.59 149,347.87

80-5375-00 Recreation Supplies 15,679.82 15,679.82 11,801.55
85-5380-00 Consultant -Dentist 7,800.00 7,800.00 4,000.00
85-5385-00 Consultant -Dietician 0.00 0.00 400.00
85-5390-00 Consultant -Medical Director 36,000.00 36,000.00 36,000.00
85-5400-00 Consultant -Medical Staff 800.00 800.00 900.00
O J'JYVJ'VV

n,...,...0 n~... ~._...,.:,..
I,V~IJU~IOIII'rI lOI111O1.IJl

~ ~ onn nn
I I~GGV.Vv

~ ~ oon nn
i l ~~Gv.Vv

~ ~ oon nn
~ ~v.vv

85-5415-00 Consultant -Other 42,585.94 42,585.94 55,908.55

85-5420-00 Recruiter Fees 0.00 0.00 37,168.00
90-8000-00 Bad Debts 420,594.48 420,594.48 130,979.32

90-8005-00 Profit Sharing Plan Expenses 1,153.05 1,153.05 404.91

90-8010-00 Interest Expense 6,927.29 6,927.29 24,518.48
90-8020-00 Disposal of Equipment 0.00 0.00 4,302.36
R0001 RN -Administrative 0.00 320,728.00 320,728.00 400,946.00
R0002 Cell Phone 0.00 2,091.15 2,091.15 2,308.73
R0003 Employee Gifts &Parties 0.00 15,781.02 15,781.02 18,414.54

R0004 Advertising Telephone Directory 0.00 0.00 3,204.00
R0005 Chamber Dues 0.00 325.00 325.00 325.00
R0006 Business Entity Tax 0.00 0.00 250.00
R0007 Life Insurance 0.00 58,073.56 58,073.56 55,412.31

R0008 Property &Liability Insurance 0.00 85,079.21 85,079.21 93,747.77
Rcnng nrnP~ Inciirancas n.nn ?a,na3.nn 2a,n4g.nn 15,857.81

R0010 Donations 0.00 27,445.00 27,445.00 36,795.00

R0011 Rehabilitation Supplies - OT 0.00 0.00 175.88

~00~2 F2^cs .^i.00 °.9G~.QC 390.,^.,^. 609.?~

R0013 garbage removal 0.00 39,228.00 39,228.00 39,171.00

R0014 Employee Assistance Program 0.00 1,950.97 1,950.97 0.00

R0015 Lawsuit Deductible 0.00 5,000.00 5,000.00 0.00
.. ~ ~~ i ~~ i ii i ~~

Net (Income) Loss 0.00 0.00 0.00 0.00
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1/30/2018
12:47 PM

Client: Hughes Health B Rehab
Engagement: Medicaid -Hughes Health 8 Rehabilitation

Period Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH

Workpaper: H.01 -Adjusting Journal Entries Report

Account Description W/P Ref

Adjusting Journal Entries JE # 1 1.01
DON/ADON Reclassing Entry

6o-5ooa-2o Salaries - Director of Nurses
60-5000-20 Salaries - RN

Total

Adjusting Journal Entries JE # 2 1.01
RN Administrative Reclass

R0001 RN -Administrative
60-5000-20 Salaries - RN

Total

Adjusting Journal Entries JE # 3 E.02

Cell Phone Reclass

80002 Cell Phone
a0-5210-00 Telephone

Total

Adjusting Journal Entries JE # 4 E.02
Gifts to Staff and Resident"s Reclass

80003 Employee Gifts &Parties
40-5125-00 Employee Gifts &Parties

Total

Adjusting Journal Entries JE # 5 E.02
AdveRising Reclass

R0o~0 Donations
a0-5110-00 Advertising -Public Relations
80004 Advertising Telephone Directory

Total

Adjusting Journal Entries JE # 6 E.02
Reclass fees out of the dues account to the correct line on the cost
report

80012 Fees
40-555-00 Membership Dues

Total

Adjusting Journal Entries JE # 8 K.03
~apiiaiize i Vs

00-1610-00 Moveable Equipment
4U-5ibu-uG Misceiianeous expenses

Total

Adjusting Journal Entries JE # 9 E.02

Reclass Donations out of Misc. Expenses

80010 Donations
40-5160-00 Miscellaneous Expenses

Debit Credit

94,017.00
94,017.00

94,017.00 94,017.00

320,728.00
320, 728.00

320,728.00 320,728.00

2,091.15
2,091.15

2,091.15 2,091.15

15, 781.02
15, 781.02

15,781.02 15,781.02

26, 745.00
26,745.00

26,745.00 26,745.00

390.00
390.00

390.00 390.00

1,127.31

1,127.31 1,127.31

700.00
700.00
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1/30/2018
12:47 PM

Client: Hughes Health 8 Rehab
Engagement: Medicaid -Hughes Health &Rehabilitation
Period Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Workpaper: H.01 -Adjusting Journal Entries Report

Account Description W/P Ref

Total

Adjusting Journal Entries JE # 10
Reclass Life Insurance to its own account

R0007 Life Insurance
40-5135-00 Insurance -Medical 8 Dental

Total

Adjusting Journal Entries JE # 11
Reclass Insurance Expenses

R0008 Property &Liability Insurance
R0009 Other Insurances

40-5130-00 Insurance -Business
40-5170-00 Office Supplies

Total

Adjusting Journal Entries JE # 12
Reclass Chamber of Commerce out of dues

R0005 Chamber Dues
40-5155-00 Membership Dues

Total

Adjusting Journal Entries JE # 14
To reclass All Waste to correct line on the cost report

R0013 garbage removal
75-5370-00 Purchased Services -Housekeeping

Tota

Adjusting Journal Entries JE # 15
Reclass Employee Assistance Program out of insurance expense

R0014 Employee Assistance Program
40-5135-00 Insurance -Medical 8 Dental

Tota

Adjusting Journal Entries JE # 16
Reclass lawsuit deductible to own line item for disallowance

R0015 Lawsuit Deductible
40-5130-00 Insurance -Business

Tvfa i

E.02

E.01

E.02

D.01

E.02

E.01

Debit Credit

700.00 700.00

58, 073.56
58,073.56

58,073.56 58,073.56

85,079.21
24,043.00

109,122.21

109,122.21 109,122.21

325.00

325.00
325.00 325.00

39,228-00
39, 228.00

39,228.00 39,228.00

1 , 950.97
1,950.97

1,950.97 1,950.97

5,000.00

5,000.00
~,~OO.OG 3, 00.00
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VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No Support Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion:




