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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 Ended Page of
Hughes 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 provider(s) in accordance with applicable instructions.

I hereby certify that | 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 specitied above. {a}

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Mark Finkelstein Eugene Flaxman
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Hughes Health & Rehabilitation, Inc. 10/1/2016] 9/30/2017
Address of Facility
29 Highland Street, West Hartford, CT 06119
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/15/2018
Item Total CCNH RHNS [ (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

ol R FSAE R Eall Bl [

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-236-5623 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Hughes Health & Rehabilitation, Inc. 29 Highland Street, West Hartford, CT 06119
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 208-C 075082
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
. .. O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® ProfitCorp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership
or operation during this report year?

O Yes

® No If "Yes," explain fully.

Administrator

Name of Administrator
Mark Finkelstein

Nursing Home
Administrator's
License No.:

396

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

Name
N/A

License No.:




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
H_ughes Health & Rehabilitation, Inc. 208-C 9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
Name of Partners/Members Business Address , Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Hughes Health & Rehabilitation, 29 Highland Street, West Hartford, |[Connecticut
Inc. CT 06119
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Eugene Flaxman 29 Highland Street, West Hartford, Owner 100
CT 06119

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
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2017

Page  of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was nof
. O Yes © No
costs allocated as required? made.

A Dine laval Af caea
IN/ A = UILIC ICVCL O] CAIc

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.
N/A - One level of care

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

O Yes ® No M "No,"explain fully why such allocation was nof

made.

N/A - One level of care
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(ALEAE

1720A Crete Street, Moberly, MO 65270
LEASE AGREEMENT Phone: 800-662-3759, Fax; 8,(’10-416-2626
LESSEE LEGAL NAME; Tax ID: Teleptore No:
Hughes Health And Rehab ) J 8602365623
Billing Addreas; Equlpment Location (if other then Billing Addsess):

29 Highland St, West Hartford, CT 06119

29 Highland St, West Hartford, CT 06119

EQUIPMENT DESCRIPTION: (indicats quanti

new or used and joclude make, model, s¢rial # and all attachments - see iefow and/or atteched Schedule A)

Unit Quantity Description of Bquipmeat Leased Mike aod Type Model Number Serial Numbes
1 Savin MP 301 MP 30}

BASE TERM TOTAL NUMBER OF LEASE END OF LEASE PURCHASE OPTION Pai . 0

IN MONTHS PAYMENTS _X_ Pair maskel value, plus fexes @Advance Tayment: __ $0.00
____ '10% of Equipment cost, plus taxes ity Deposit .

60 60 @500 (pls taxes) 1100 i e cosh B @) Seoully Deposit__ $00

(FMYV unless another apfion is selected. You may not exerise a p option { 4} D tation Fee:  $0.00
if you are jn default. 1f you exercise a purchase option we witl convey all of our
right, tille and interest in such Equipment to you on an AS-JS WHERE IS without | Total ducat b c = 50.00
warranty.)

*+f more than onc lease payment is required as an Advance Payment, the balance w1ll bc

Your obligation to pay all amounts and perforn all other oblig Is non-

apphed to lease payiments in javerse order, starting with the last lease payment.
late, unconditional and ot subject to abatement, set-off or defense.

23

‘TERMS AND CONDITIONS

Tn this agrecroent {“Lease™), "‘\t}" “our,” and “us” refers to LEAY Capifal Fuading, LLC as
Lessor and “you™ and “your™ refer o the Lessce. You agres ta lease the Equipmmt upon the
Jollowing terms knd conditions:

1. LEASE PAVMENTS AND TERM: The Lease is epforecable on you upan your
execution. The term of the Lease shail cammence on the daje the Equiproent is deliveced fo
you (“Lease Comnmencement Date™). The first Lease Payment shall be due on the date we
specity in the month following the Lease Commencerent Date as sel forth in owr tnvolee, end
1he remaining Lease Payments wifl be duc on tho same day of each subsequent month (ezch, a
“Payment Date™) tntil paid in fidl. The Base Teym shall comnxence on the date one mionth
prior to the first Payment Date. We may charge you a portion of ont Lease Payment for the
pesiod from the Lease Commncement Date until the first day oF the Base Tean {“Thlerim
Reat™), The Tnierirs Rent shall be due as involced. ' We may adjust the Lease Payments up 1a
15% if the achual costs are differcnt than the esti used to caieutate the Yease Pay

2. DELIVERY, ACCEPTANCE, USE AND REPAIR;: You are responsible for- Equlpn»nt
delivery and installation. You unoondluonally accept the Bquipment upon the carlicr of (ay
yous oral or written accept of the Bquipment, or (b) JO days after delivery of the

3V, th

You izz-s-to-fill-in-tho-Ecass- Comawncensent-Dale; scna}—nmubers—mrd—loc—follomug () iamediately pay all- amounts then due, plus the -present-value-of -the — -

other infotmation. You will not move the Eqﬂy‘menr from the above location without aur
wrilten consent and are respousible for g the Bquipment in good repalr. We
are not responsible for Equipment or vendar fallures.

3, INDEMNIFICATION: You agree fo indemuify, defend and hold wus hamiless from and
2gainst any losses, damagcs, penalu:s, clmma and suus mcludn\g aftomeys’ feas and
expenses relaled 1o the onfering tallation, P, candition, nsas, leass,
possession, delivery or retum. of Equl) pmeut

4. LEASE EXPIRATION, RENRWAL: Unless you votify us at least 90 days prior to (he
cxplration of the Lease of your electlon to return or purchase the Equipment, this Lease
‘will renew on a month-to-nonth basis at the seme monthly Lease Payoend votil you
eltber exercise the purchase option or pravide us with at léast 90 days notice and return
the Equipment. §f you return tha Bquipment, () it mus( be to 1ho location we designate and
you are Fesponsible for mil retum costs and we may chargs & Restocking Fee equal fo one
Lease Payment, and (if) you must secarely remove all data from any and all disk drives or
magnetic media prior to fethrnirig the Bquipment (and you are solely responsible for selecting
an appropriate removal standard that meets your business needs and complies with appticable
lavis). You will pay us-for any loss In value resulting ﬁom falture to inalntain Ibe Bquipment
in accordance with this Lesss or for d d in shipping and handling, If you
exercise 3 purchase option we will convey all L of o intesest in such Equlpmcm 0 youonan
AS-IS WHERRE IS basls withou! represeatation ar waranly,

& LATE FEES AND CHARGES: If any arount is 1ol paid within three (3) days of when
due, You agice to pay usa Iate charge equal to the Jesser of 10% of the amount past due or the
maximun legal amount. Amounts which ase not paid within 30 days of when due shall accrue
inferest at 1,5% per month (or if less, the maxiowum Jegal rate) until paid. You agree lo pay
525 foreach pay by phone and $35 for cach returned payment.

6. NO WARRANTY: We do not manufecture the Bquipment. and you have selected the
Bquipment and the supplier. WE MAKE NO EXPRESS OR IMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY QR FITNESS FOR A I'URYOS’E
AND ARR NQOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL
DAMAGES:

7. INSURANCER, RISK OF LOSS; Yop bear 2l risk of loss or dampge to the Bguipment
fiom its order Vil {¢ is Tetumied n fho requited condition or purchased by you (‘Rlsk
Period”). Duiring the Risk Period you will maintain property and liability insurance an the
Equipment acceptable to us, namiog us loss payce and addjtional inswed. If you do net

pravide us with proof of such insurance, we Imay secure insurance on the Equipment 10 cover
our inigrests (and only our Interests). If we obtaln suwch inswance, you witl pay us an
additional amgunt for the cost of sich insu and an adminkstrative fea, the ¢ost of which
may be more than the cost to obtaln your own insurance and on \vblch e may make a profit.
8. OWNERSHIP AND TAXES:; We own [he E g licensed software). Tf
you are decmed (o own i1, you grant us a sécurity intecéstin the l?qmpmeut You euthorize vs
10 file UCC financlog stalemems 1o conGirm our interest, You will pay, when due, all 1axes,
fines and penalties relating fo the purchase, use, feasing and/or awneiship of the Equipment
If we pay any taxcs, (iocduding property 1ax), fes or penaliies on yowr behalf, yoa will pay
us (e amonn{ we paid plus an administralive fez. You agree ta pay us the documientation fee
specified above or If oot 5o sptckﬁad the greater of either $125 or 0.5% of the Equipment
cost. Ff we require an Equiy pection, or you requestadministrative serviees, you
agred lo reimburse our costs,

9, DERAULT If you or any guarantor do not pay us any amount wathin ten {10) days of its
due date, or breach any terms of thi§ Leass, any guargnty or any license refaling to the
Equipmeal, you will be in default. Ifyou dcfault, We Inay requite you to 6o any comblnation

remaining Leas Payments, Inferim Reot and restdual vatue of the Bquipment, as determined
by us, disconnled at an anoual rate of 3%; (b) rehun all df the Equipment; (c) allow us to
repossess e Bquipment; o5 (d) wse any ad et remedies avaxlahle to us under applicable
law. If you default, you agres fo pay the cast of rcposscssmn and out attomey's fees and
¢osts. In addition fo al othet charges'and as t for ex| L d and not as
a peually. we may 1eqaite you to reimburse s for the phone ealls, Iemrs, and any additional
d In the collection or servicing of this Lease for you. 1f we take possession of
the. Equipment, we may scll or otheavise dispose of it with ar without notice, at a public or
private sale, and apply the net proceeds (after we have deducted all costs selated to the salcor
disposition of the Bquipment) to the amounts that you owe us, You agree that if notlce of sale
is required by law, 10 days” notice shall conslitute reasonable notice. You remain responsible
for any amounts that are due after we have applied such net proceeds. \We may apply any
security deposits 1o your obligations and {f you do not default, the batance will b refunded
without intetest.
10, ASSIGNMENT: You have no right to sell or assign the Equipment or Lease. We may
sell or essign owr rights in the Leass and/or Bquipment and the new ownes will haye all our
rights but will not be subject to any claim or defense you have against us,
11, ARTICLE 2A: You agree this Lease is a “finance lease™ &5 defined in Article 2A of the
Unlform Commercial Cods. You walve all rights and semedies conferred upon a Jessee by
Article 2A (508-522) of the UCC. You bave recelved a copy of tha Supply Confract or been
informed of 1he identity of the Supplies and you may bave rights under the Supply Contract
and may contact the Supplier for a description of thase sights,
2. CREDIT INFORMATION: You authotize uis or any of our affiliates to obfain credif
bureau reports, and male other credit inquiries that we deem necessary.
13. CROICE OX LAW: THIS LEASE WILU BE GOVERNED BY PENNSYLVANIA
LAW. YOU CONSENT TO JURISDICTION IN THE STATE OR FEDERAL COURTS
IN PENNSYLVANIA AND WAXVE ANY RIGHT TO A TRIAL BY JURY,
14, MISCELLANEQUS: This Lease is the pacties' enllre ag and can te ded
only in writing signed by both partics. This Lease may be executed in counlerparts {mantally
or by electronic means) and, when transmitted 10 us shall b¢ binding upon you for gl
purposes, This Lease is no} bindiag an us ualll we sign jt. You agree ot to raise as a defense
{o the enforcement of this Lease that it was execited or tratsmititd jo us by electronic
means. You will use the Hquipment only for business purposes and not for personal, family
or howsehold use,

Ac_cm’WE Huglstealu\AndRehab Print Name:._ M ¢ / » J AN [\A\?\ Title: 'Z}‘:k;ﬂ,‘ﬂ
E-Mail Address; 49 ms | oDt ___ Y 1A Y
|__ LesSee Blithorizl Signatwre -

PERSONAL GUARANTY: Undersigned guarantees that Lesseo will make o)l paymeats and perform all other obligations under the Lease when due. Undctslgn;d agr:cs that this is a
guaranty of paymeat and not-of collection, and that we can proceed dircelly sgainst undersigned withowt first proceeding against Lessee of fhe Bquipmat. Undersigned also waives all

surelyship defenses add notification if the Lessee Is in default aid consents 1o any extensions

s

feas) we incur 3n enforcing our rights against undersigned or Lessea, 1f more than out person signs thds guamn!y each agrees that hisfer lmhllnly is juint and severl. Undessigned authotizas

or modifications granted to Lesses. Undersigned will py s all expenses. (including atforneys®

! oredit You conseot to judsdiction in the State or Pederal cousts In Pcnnsylvanla and

us and our affiliales 1o oblain credit bureau reports and make inquices
expressly watve any sight to a trial by jury.

SIGNED X Piint Name; B-Mall Address:
Accepted by:
LEAR Capltal Funding, LLC By: Title; Date:

LBASEDI 2-2:2017 App=401835




OLEAF -

SCHEDULE ATO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application No.: 401835

I QNTI Equipment Description l New/Used l Make l Kodal Serlal Number J
Location: 2§ Highland St, West Hartford, CT 06119
1 Savin MP 301 New MP 301

L ESSEE: Huohes Health And Rehah

w AN N S

LEAF CAPITAL FUNDING, LLC

BY:

PRINT NAWEY /My Hx.wf VA

PRINT NAME:

TITLE: _Zr ensat ol

TITLE: e

DATE: v /7

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
Hughes 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:

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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum, LLP 185 Asylum Street, Hartford, CT 06103
2 Carney, Roy & Gerrol, P.C. 33 Cold Spring Road, Suite 412, Rocky Hill, CT 06067
3 Gitlin Campise, LLC 836 Farmington Avenue, Suite 137, West Hartford, CT 06119
4
Services Provided by This Firm (describe fully)
| Preparation 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
3 45,528
Are These Charges Reflected in the Expenditure Portion of This Repont? If Yes, Specify Expense Classification and Line No.
O Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney ‘Telephone Number
1 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 $

$ 26,238

Charge for Services Provided

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

P 15, Line 1
® Yes O No age ne fe
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No

If "YES", provide the following information:

Date of

Change

Place of Change

Change in Beds

Capacity After Change

CCNH|RHNS|  (Specify)

M1 3 3

Lost

Gained

()

@

3| @

(2)| (3) | CCNH | RHNS

(Specify)

Reason for Change

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

RESIDENT DAYS for 90 days following the change.

ber of

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

No. of Residents

Per Diem Rate

a. One bed rm. Various 240.92 454.00
b. Two bed rms. Various 24092 401.00
¢. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL

CCNH

RHNS (Specify)

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

21,766

21,766

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative I'reatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

20,889

20,889

D. Total Occupational Therapy Treatments

28,167

28,167




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

a. Head Housekeeper

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc, 208-C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? © Yes O No
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours
A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedule A1)
2. Administrator(s) (Complete also Sec. 11
of Schedule Al) 235,710 2,637
3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) 722,440 31,262
5. Dietary Service : - S
a. Head Dietitian 84,069 2,102
b. Food Service Supervisor 71,973 1,770
c. Dietary Workers 398,148 26,011
6. Housekeeping Service B ] .

. Laundry Service

a. Supervisor

b. Other Housekeeping Workers 354,239

7. Repairs & Maintenance Services i - .
a. Engineer or Chief of Maintenance 68,411 2,222
b. Other Maintenance Workers 155,399 8,852

b. Other Laundry Workers

99,446

6,549

. Barber and Beautician Services

10.

Protective Services

11

Accounting Services
a. Head Accountant

106,311

2,154

b. Other Accountants

. Professional Care of Residents
a. Direciors and Assistani Direcior of Nurses

b. RN
1. Direct Care

1,613,355

42,072

2. Administrative**

320,728

¢. LPN
1. Direct Care

1,328,

14|

8,578

46,634

2. Administrative**

Aides and Attendants

2,612,513

166,559

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

== {|e o

Physicians
1. Medical Director

. Utilization Review

2
3. Resident Care***
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management

126,277

4,389

Marketing

.0.53-—?*-'

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

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 (Specify)
Position $ Hours Hours Hours
Total $ - - -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours Hours
Physiatrists $ 30,000 212
Cardiologist $ 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

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

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc 208-C 9/30/2017 13 l 37
' ' Total Cost and Hours
Item CCNH Hours RHNS Hours Speci Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
~(For all such services complete Schedule B1)
I. Dietitian
2. Dentist 7,800 130
3. Pharmacist 11,220 240
4. Podiatrist
5. Physical Therapy 4 e
a. Resident Care 545,449 8,662
b. Other
6. Social Worker
7. Recreation Worker
8. Physicians
a. Medical Director (entire facility) 36,000 120

¢. Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)
e. Other (Specify)
Medical Staff
9. Speech Therapist
a. Resident Care

103,008

b. Other
10. Occupational Therapist
a. Resident Care

467,603

7,423

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

1. Direct Care

2. Administrative***
b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 42,586 296
B-13 Total Fees Paid in Lieu of Salaries 1,214,466 18,226

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

be removed on Page 28.

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

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

9/30/2017

Report for Year Ended

Page of
14 | 37

Name & Address of Individual

Full Explanation of Service

Related** to Owners,
Operators, Officers

Explanation of Relationship

Yes No
Gerident Solutions, LLC, P.O. Box 290539, Dentist
Wethersfield, CT 06129 o ©
Satyarani Tallapureddy, M. D., 43 Woodland Medical Director, Medical Staff
Street, Hartford, CT 06105 ©
Raymond Chagnon, M.D., 490 Blue Hills Avenue, Medical Staff
Hartford, CT 06112 ©
Stanley Rutstein, M.D., 850 Farmington Avenue, Medical Staff
West Hartford, CT 06119 ©
Anil Vithala, M.D., 477 Connecticut Blvd, East Medical Staff
Hartford, CT 06108 ©
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 ®©
Saint Francis Medical Group, 114 Woodland Physiatrists
Street, Hartford, CT ©
ProCadiovascular Care LLC, 21 Woodland Street, Cardiologist
Suite 121, Hartford, CT 06105 ©
Celtic Consulting MDS Consultant, ARD Rehab audit ®
RehabCare Group, Inc., 7733 Forsyth Blvd, St. Physical Therapy, Speech Therapy,
Louis, MO 63105 Occupational Therapy ©

O

OOOOOOOOOO;OOOOOOOOOOO

ololololo|olololo]|o]

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9/30/2017

Page
15

Item

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $
2. Disability Insurance $
3. Unemployment Insurance $
4. Social Security (F.I.C.A.) $ 701,024 701,024
5. Health Insurance $| 1,233,669 1,233,669
6. Life Insurance (employees only) -
(not-owners and not-operators) $ 58,074 58,074
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify )

See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans forOwners and
Operators (Discriminatory)*

c. Bad Debts* $ 420,594 420,594
d. Accounting and Auditing $ 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 $
Operators (Specify )*
g. Office Supplies
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 48,772 48,772
2. Cellular Phones $ 2,091 2,091

i. Appraisal (Specify purpose and
attach copy )*

j. Corporation Business Taxes {ranchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 924,754 924,754
Subtotal $| 3,728,983 3,728,983

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

(Carry Subtotals forward to next page)




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

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

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Employee Assistance Program $ 1,951

Total $ 1,951 | § - -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total $ - $ - -




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

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

Name of Facility License No. Report for Year Ended| Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 16 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

. Travel and Entertainment
Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

15,781

15,781

Employee Travel

11,422

11,422

Education Expenses Related to Seminars and Conventions

12,283

12,283

Automobile Expense @10t purchase or depreciation)

R S0l Bl Pl Bl I b

Other (Specify)
See Attached Schedule

FH|Aa|lR AR |B|e

m. Other Administrative and General Expenses
1. Advertising Help Wanted @i/ such expenses )

&

2. Advertising Telephone Directory @il such expenses )***

@&~

3. Advertising Other Specify )***
See Attached Schedule

$ 86,015

4. Fund-Raising***

86,015

e

Medical Records

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage

* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule

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

$ 325

325

9. Subscriptions

$ 131

131

10. Contributions***
See Attached Schedule

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

12. Administrative Management Services**

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

3] 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.




THughes Healih & Rehabilitation, Inc
9/30/2017

Schedule of Other Travel and Entertainment

Attachment Page 16

Deseription CCNH RHNS Specify)
Total Other Travel and Entertainment 3 - $ - 3 -
Schedule of Other Advertising
Description CCNH RHNS (Specify)
$ 5240
ORI
$ 0
R
5 540
s 25,125
$ 97
s 1363
s 18,643
3 1,884
3 3,850
] 3,250
[Wrigh's Media - licensing b 2410
Total Other Advertising b 86,015] § - $ -
Schedule of Dues
Description CCNH RHNS (Specify)
American Associition of Nurse Assessment Coordination (AANAC) $ 19
(American College of Health Care Administrators (ACHCA) 3 310
| Association of Long-torm Care Financial Managets (AL TCFM) by 255
American Express Membership Fees s 310
Corinceticuit Assogiation of Health Care Facilitics (CAHCF) 3 11,497
| Tosel Dues 3 12491 § - 5 -
Schedule of Contributions
Description CCNH RHNS (Specifyy
Donations - Various s 26,745
Donation - In Memory of 3 200
Donaiion io employes - fire desiroyed home 3 500
Total Contributions 3 274451 8 - 3 -
Schedule of Other Administrative and General
Description CCNH RHNS (Speciy)
Licenses 2,170
American Express Card fees 145
| Annual Repon filing 150
[Connecticul Interactive - background chigoks $ 4,050
Connectiout Nurses Association - CNA Awards Cerermony {Self-disallow) | $ 700
Credentialing s 424
DEA regigtration M 31
Dinner mieetings self-disallow) $ 534
Flowers, Fruil Baskets (Self-disallow) s 2,143
[(loid - 2016 Quality Award - examiners expenses (Self-disallow) $ 4,763
Heaitheare survey 3 190
Intelicentrics $ 229
Internet Domain Eee (Selfdisallow) by 76
Late Paymen! Chargos, Financs, Charges, lnlerest (Sell-disallow) s 5252
[Lawsuit settlement (Sell-disallow; 3 7,000
[Miscellancous (Sel-dimallow) s 2
National Practioner Data Ban $ k2]
Navihealth - Post Care Connect Fee $ 2424
[Parking Fecs 3 1416
[Petty Cashi Box Eﬂmmnnl <itheft in facilify (Sel G-disallow) $ 804
(Prime: Membership S 22
Replacsiment - resident's iclovision (Selfl-disaliow) s 372
s 1,021
5 6
The Joint Commissicn. (Self-disallow) § 2,630,
UCHC Public Safety - UCONN background check $ 75
[CTLTC-MAP Fee $ 350
ICNC Fec 3 40
To adjus Lease payable #2 to actual ] (2,458,
To adjust Lease payable #4 Lo actual s (z,sz_s_i
To adjust Lease payable #3 1o actual 3 (4,509,
[ Lawsuil Dedustible (relales to pending HR lawsuit) s 5.000
Todal Other Administratlve and Genersl 3 333548 $ -




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

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
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service = A e .

1. Raw Food $ 314,223 314,223

2. Non-Food Supplies $ 39,806 39,806

3. Other (Specify )

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

¢. Management Services**

d. Other (Specify )

2E. Total Dietary Expenditures (2a+b +c¢ +d) $ 858,70 858,780
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:]Total no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
I.  Did you receive revenue from employees? O Yes ® No ;t;:tes, specify
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.c., Board O Yes ® No coZt 5P
Members, Guests) included in 2E? '
L. Isany revenue collected from these people? ® Yes O No ;tnytes, specify $9
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) PG30 Line 1V1
Is cost of food (other than meals, e.g.,
ki i .
N, Shac 's at monthly staff meetings, F)oard O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
O. Is any revenue collected from employees? O Yes ® No ITyes, specity

amt.

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page 5)

Name of Facility License No. Report for Year Ended | Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 19 | 37
Item Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed. ***

Amt. $
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 (y contract other 153,415

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

c. Management Services**

d. Other (Specify)
Laundry Supplies

3E. Total Laundry Expenditures (3a+b+c +d)
3F. Laundry Questionnaire

. . Ifyes
? 9
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost,
H. Did you receive revenue from employees? O Yes ® No Ifye.s :
specify amt.
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons othe yes
T proy °P . " O Yes ® No ]fye.s,
than employees or residents included in 3E? specify cost.
€ung
K. Did you receive revenue from these people? O Yes ®© No Ityes,
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Pounds of Laundry only required for multi-level facilities.




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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. [Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personne!
1. Supplies - Cleaning (Mops, Amt. $ 53,228 53,228

pails, brooms, etc. )
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt.
Page 21)
c. Management Services*
d. Other (Specify)

&

105,156 105,156

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

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy

2. Purchased from $ 307,268 307,268
b. Medicine Cabinet Drugs $ 26,743 26,743
c. Medical and Therapeutic Supplies $ 231,344 231,344
d. Ambulance/Limousine*** $ 10,209 10,209
e. Oxygen

1. For Emergency Use $

2. Other*** $ 15,937 15,937
f. X-rays and Related Radiological

Procedures***

g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory*** $ 39,611 39,611

i. Recreation $ 69,463 69,463

j. Other (Specify)**** $ 87,032 87,032
See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5j) $ 815,287 815,287

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




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

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Medical Supplies - Medicare A (Self-disallow) $ 2,843
IV - Medicare A (Self-disallow) $ 46,478
1V - Medicaid $ 3,619
IV - Managed Care (Self-disallow) $ 6,309
IV - VA (Self-disallow) $ 3,014
Tube Feeding Supplies - Medicare A (Self-disallow) $ 3,222
Other - Medicare A (Self-disallow) $ 11,648
Other - VA (Self-disallow) $ 8,590
Rehabilitation Supplies $ 91
IV - House (Self-disallow) $ 449
Tube Feeding Supplies - Managed Care (Self-disallow) $ 769
Total Other Resident Care $ 87032 | $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 100,453 100,453
b. Heat $ 37,409 37,409
¢. Light & Power $ 74,683 74,683
d. Water $ 51,678 51,678
e. Equipment Lease (Provide detail on page 6) $ 9,853 9,853
f. Other (ifemize) $ 84,341 84,341
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 358,417 358,417
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 62,943 62,943
¢. Non-Movable Equipment $ 23,009 23,009
d. Movable Equipment $ 74,145 74,145
*7e. Total Depreciation Costs (7a+b+c+d) $ 160,097 160,097
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 195,495 195,495
10. Property Taxes
a. Real estate taxes paid by owner $ 109,082 109,082
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 22,891 22,891
11. Total Property Expenses (7¢ + 8¢ + 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.
9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Gas $ 45,113
Garbage Removal $ 39,228
Total Other Repairs and Maintenance $ 84,341 § - 5 -
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Attachment Page 23 Attachment Pages 23 24

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

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions-for Land Improvement $ - $ -
Deletions:

Total deletions for Land Improvement $ - $ P L1
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

8/2/2017{Rail Fence - Center Patio $ 4,624 391 9% 15

Total additions for Building Improvement $ 4,624 $ 15 |*
Deletions:

Total deletions for Building Improvement $ . 3 L

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

Schedule of Non-Movable Equipment Acquired during this report perit

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipmen $ - $ -
Deletions:

Total deletions for Non-Movable Equipmen $ - $ -

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




Schedule of Movabl

e Equipment Acquired during this report peric

Attachment Pages 23 24

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
7/1/2017|EZ Way Smart Lifts x3 (Capital Lease) $ 17,864 718 9,251
107172016 Televisions |_$ 1,127 5% 225
Total addifions for Movable Equipmen 3 8,991 $ .476
Deletions:
6/9/19892 Louis SV Arm Chairs $ (1,117) 718 -
2/28/1993|PUR FURN FOR LNGE $ (1,206) 718 -
10/17/1997 [UNIMAC WASHER MODEL UW 3 (3,000) 718 -
7/23/2001 [BOWLS, PLATES, SAUCERS, CUPS 3 (4,000) 718 -
8/22/2001 |BOWLS, PLATES, SAUCERS, CUPS $ (4,505) 718 -
9/26/2001|BOWLS (DEPOSIT) $ (325) 718 -
Total deletions for Movable Equipmen $ (14,153) $ -
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of 1 hold Improy ts Acquired during this report peri
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions;
Total additions for Leasehold Improvemer $ - $ -
Deletions:
‘Totaldeletions for Leasehold Improvemen $ - $ -

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2

*h

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

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

Name of Facility License No. Report for Year Ended Page of
ﬂ__u&hes Health & Rehabilitation, Inc. 208-C 9/30/2017 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If"Yes," complete Part B.
or leased from a Related Party 7* If "No," complete Part C.

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

Description Total

1. Date Land Purchased 01/01/61
2. Date Structure Completed 09/01/68
3. IfNOT Original Owner, Date of Purchase 01/21/61
4, Date of Initial Licensure 01/21/61
5. Total Licensed Bed Capacity 170
6. Square Footage 66,6991
7. Acquisition Cost .

a. Land 73,633

b. Building 680,101
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage

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

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

(o a0 |

Principal balance outstanding as of

Complete if Mortgage was Refinanced .
During Current Cost Year .
. _Type of Financing (e.g., fixed, variable)

._Date of Refinancing

Term of Mortgage (number of years)

. Amount of Principal Borrowed

g
h
i. New Interest Rate
J
k
1

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease | Term of Leasq 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 10b.




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

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

License No.
208-C

Name of Facility
Hughes Health & Rehabilitation, Inc.

Report for Year Ended Page of
9/30/2017 26 | 37

Item

Total CCNH RHNS

{Specify)

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

Name of Lender

Rate

Address of Lender

: W ey B
SRR

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, In 208-C 9/30/2017 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify)
A. ltem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12.  D. Other Interest Expense (Specify) §| 6927 6,927
Interest Expense on Capitalized Leases o
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 6.927 6,927
14.  Insurance
a. _Insurance on Property (buildings only) $ 85,079 85,079
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage 3
3. Other (Specify) $ 24,043 24,043
D&O ($14,767), Flood($5,393), Business Auto ($1,383
14d. Total Insurance Expenditures (14a + b + ¢) $ 109,122 109,122
15.  Total All Expenditures (A-13 thru C-14) $| 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 License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 28 | 37
Total
Item [ Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6.] 13 |B10a|Occupational Therapy $ 467,603 467,603
7 Other - See attached Schedule $

Pages 15 & 16 -

Administrative and General

8. Discriminatory Benefits $
9.] 15[1c |Bad Debts $ 420,594 420,594
10.| 15 |le |Accounting & Legal $ 4,500 4,500
11, Telephone $
12.] 15 [1.h.2|Cellular Telephone $ 651 651
13. Life insurance premiums on the life
of Qwners, Partners, Operators $
14.] 16 |m13 [Gifts, flowers and coffee shops $ 2,143 2,143
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees $
16.1 16 |L4 [Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state .
travel in excess of one representative $ 8,805 8,805
17. Automobile Expense (e.g. personal use) $
18.] 16 [m2/3[Unallowabie Advertising * $ 86,015 86,015
19. Income Tax / Corporate Business Tax $
20.] 16 [mI0 [Fund Raising / Contributions $ 27,445 27,445
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $ 20,869 20,869
|Page 18 - Dietary Expenditures e
24.] 30 |IV.1 [Meals to employees, guests and others i
who are not residents $ 9 9
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 - 26) $| 1,038,634 1,038,634

* All except "Help Wanted".

(Carry Subtotal forward to next page )

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




Hughes Health & Rehabilitation, Inc.

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment 3 - - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Fees Adjustments $ - - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)

16{m13 Dinner meetings (self-disallow) $ 534

16jm13 Gold - 2016 Quality Award - examiners expenses (Self-disallow) $ 4,763

16|m13 Internet Domain Fee (Self-disallow) $ 76

16|m13 Late Payment Charges, Finance Charges, Interest (Self-disallow) $ 5,252

16/m13 Lawsuit settlement (Self-disallow) $ 7,000

16/m13 Miscellaneous (Self-disallow) $ 22

16jm13 Petty Cash-Box replacement - theft in facility (Self-disallow) $ 804

16|m13 Replacement - resident's television (Self-disallow) $ 372

16{m13 Replacement = stolen Ipads (Self-disallow) $ 1,021

16im13 Connecticut Nurses Association - CNA Awards Ceremony (Self-disallow) | $ 700

16/m8a Dues to Chamber of Commerce $ 325
Total Other A&G Adjustments $ 20,869 - $ -




CT Nursing Homes
Cell Phone Disallowance Parameters

No.of Allowable Total

Beds Phones Per Month Allowable

1-100 3 S 30 $ 1,080

101-200 4 $ 30 S 1,440
201-300 5 S 30 $ 1,800
301-400 6 S 30 $ 2,160
Beds 170

Allowable Expense S 1,440

Pg 15, 1.h.2, Cell Phone Expense 2,091
Disallowance $ 651




Hughes Health & Rehabilitation
Travel Disallowance
9/30/2017

Travel to ACHCA in Las Vegas, NV - One
representative

Travel to Senior Examiner training in Las Vegas,
NV - One Representative (self-disallow 100%)

Travel to NADONA in Orlando, FL - One
representative (self-disallow 100%)

Travel to ACHCA Conference in Bermuda (self-
disallow 100%)

Travel to Gold Award Event in Nashville, TN (self-
disallow 100%)

Total Travel - Page 16, line L4

Disallowed Travel

Amount

2,617

317

1,643

2,897

3,948

11,422

8,805

Page 28, Line 16

28




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

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

Name of Facility License No. Report for Year Ended | Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 29 | 37
- Total
Item|Page{Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specity)
Subtotals Brought Forward $ 1,038,634
Page 20 - Resident Care Supplies***
271 20 [sa2 Prescription Drugs $ 307,268 307,268
28.] 20|5d |Ambulance/Limousine $ 10,209 10,209
291 20 |5f |[X-rays, etc $ 27,680 27,680
30.] 20 [5h [Laboratory $ 39,611 39,611
31 Medical Supplies $
32.] 20]5¢2 |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
36. Depreciation on Unallowable

Motor Vehicles
37. Unallowable Property and Real

Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $

Page 27 - Insurance

40, Mortgage Insurance $
41, Property Insurance $

Other - Miscellaneous

42. Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49. Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule $ 14,767 14,767
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $
51. Total Amount of Decrease (Items 1 - 50) $ 1,589,292 | 1,589,292

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

separately by category as indicated on Page 20.




Hughes Health & Rehabilitation, Inc.

9/30/2017

Schedule of Other Ancillary Costs

Attachment Payighment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
20{5i Cable TV.- See Attached 3 50,184
20155 Medical Supplies - Medicare A (Self-disallow) $ 2,843
2055 1V - Medicare A (Self-disallow) $ 46478
20(5j IV - Managed Care (Self-disallow) $ 6,309
20(5j [V - VA (Self-disallow) $ 3,014
20|5j Tube Feeding Supplies - Medicare A (Self-disallow) $ 3,222
20{5j Other - Medicare A (Self-disallow) $ 11,648
205 Other - VA (Self-disallow) $ 8.590
2015j 1V - House {Self-disallow) $ 449
201{5§ Tube Feeding Supplies - Managed Care (Self-disallow) 3 769
Total: Other Ancillary Costs $ 133,506 |'$ - $ -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
22|7d Resident Room Televisions Depreciation $ 1,680
Total Excess Movable Equipment Depreciation $ 1,680 | § - $ -
Schedule of Other Property Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Property Adjustments $ - $ - {8 -




Schedule of Other Adjustments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
27114¢3 jpgo Insurance (self-disallowed) $ 14,767
L
Total Other Adjustments $ 14,767 $ -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ - $ -




Hughes Health & Rehabilitation Pg. 29b
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 h 3,600

Disallowed Cable TV $ 50,184




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 30 | 37

Item Total

1. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only ) ${ 13,689,037 | 13,689,037
b. Medicaid Room and Board Contractual Allowance ** $| (513347 (5,153.472)
2. a. Medicaid (Al other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 25322321 2532232
b. Medicare Room and Board Contractual Allowance ** $ 884,766 884,766
4. a. Private-Pay Residents and Other $| 4,400,654 | 4,400,654
$

(145,692)

b. Private-Pay Room and Board Contractual Allowance **
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare
b. Prescription Drugs - Medicare Contractual Allowance **
._Prescription Drugs - Non-Medicare
. Prescription Drugs - Non-Medicare Contractual Allowance **

252,911 252,911

108,021 108,021

. Medical Supplies - Medicare

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

c

d

a

b

c

d. Medical Supplies - Non-Medicare Contractual Allowance **
3. a. Physical Therapy - Medicare

b

C

d

a

b

811,423 811,423

. Physical Therapy - Medicare Contractual Allowance **

. Physical Therapy - Non-Medicare 129,686 129,686

. Physical Therapy - Non-Medicare Contractual Allowance **

._Speech Therapy - Medicare 137,723 137,723

. Speech Therapy - Medicare Contractual Allowance **

. Speech Therapy - Non-Medicare 14,940 14,940

. Speech Therapy - Non-Medicare Contractual Allowance **

. Occupational Therapy - Medicare 694,666 694,666

. Occupational Therapy - Non-Medicare 112,356 112,356

. Occupational Therapy - Non-Medicare Contractual Allowance **

c
d
a
b. Occupational Therapy - Medicare Contractual Allowance **
c
d
a

. Other (Specify) - Medicare
. Other (Specify) - Non-Medicare

(1,335.906) [ (1.335,906)
(344.893) {344,893)

o

Al |A|B|B|A|B|ElL|R|R|A|AlA AR IR R R |o

HI. Total Resident Revenue (Section I. thru Section 11.)
IV. Other Revenue*
. Meals sold to guests, employees & others

16,788,452 | 16,788,452

. Rental of rooms to non-residents

. Telephone
. Rental of Television and Cable Services
. Interest Income (Specify)

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenue (1 thru 8)

VI, Total All Revenue (lI1 +V)

SN |wnis Wi —

9 9

| A|AAlAR A A |R|A

16,788,461 | 16,788,461

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.
** [acility should report all contractual allowances and/or payer discounts.




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

Schedule of Other Resid R - Medicare

Related Exp

Auachment Page 30

Page Ref Description CCNH RHNS {Specify)
1i6a Lab - Medicare A b 41,611
116a Radiology - Medicare A 3 27,254
1l6a Oxygen - Medicare A $ 10,773
116a 1V - Medicare A $ 58,746
116a Contractual Allowance - Medicare A Therapies $  (948,652)
1I6a Contractual Allowance - Medicare B Th 3 (9,318)
1l6a Contractual Allowance - MPPR $  (126,394)
116a Contractual Allowance - Medicare A Ancillaries $  (389,926)
Total Other:Resident Revenue - Medicare $ (1,335,906)] $ - -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Rel Description CCNH RHNS (Specify)
116b Lab - Managed Care $ 6,516
1I6b Lab - VA 3 3,909
116b Radiology - Managed Care $ 6,990
116b Radiology - VA b3 4711
116b Oxygen - Managed Care $ 1,144
116b Oxygen - VA 3 544
116b IV - Managed Care $ 5,873
116b IV-VA 3 3,531
116b Contractual Allowance - Medicaid Therapies $ (10,075)
116b Contractual Allowance.- VA Ancillaries §- . (113,876)
116b Contractual Allowance - Medicaid Ancillaries 3 (22,423)
116b. Contractual Aliowance - Hospice Ancillaries 3 (1,295)
116b Contractual Allowarice - Managed Care Ancillaries $  (262,588)
16k Therapies's Medicaid 3 10,075
116b Ancillaries - Medicaid $ 22,423
116b 1V - Private $ (350}
Total Other Resident Revénue $  (344,893)| § - -
Interest Income
Account
Page Ref Account Balance CCNH RHNS (Specify)
Total Interest Income $ - 3 - -
Schedule of Other Revenue
Page Rel Description CCNH RHNS (Specify)
Total Other Revenue $ - g B -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility _ License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 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 (Excluding Owners or Related Parties) $
4 Inventories $ 6,378
5. Prepaid Expenses $ 60,640
a. Prepaid Insurance 60,640
b.
c.
d.

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize)
Deposits - IRS 7519 19,866
A-9. Total Current Assets (Lines Al thru 8) $ 3,491,158
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 2,636,391 $ 988,763
Accum. Depreciation 1,647,628 Net
4, Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 806,961 $ 148,320
Accum. Depreciation 658,641 Net
6. Movable Equipment *Historical Cost 959,621 $ 133,326
Accum. Depreciation 826,295 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 400,432
FS to CR Difference 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 to next page)

Depreciation and Amortization (Pages 23 and 24).




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Héghes Health & Rehabilitation, Inc. 208-C 9/30/2017 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 (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care {temize ) $
6. Loans to Owners or Related Parties (remize ) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 29,046
Organization Expense 546 i
Land Held For Sale (Net Impairment Valuation) 28,500
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 29,046
D-9. Total All Assets (Lines A9 +B10+ 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 License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 33 | 37
Account Amount
Liabilities
A. Current Liabilities

1. Trade Accounts Payable $ 1,356,356

2. Notes Payable (itemize)

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

Name of Lender Purpose Amount Date Du
See Attached Capitalized Leases 46,690 (Various

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 88,806

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

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclusive of Owner and/or Related Parties) 3

11. Accrued Income Taxes* 8

12. Other Current Liabilities (izemize ) $ 0,413

Exchange Account 5,145 Accrued Sales Tax 432
AFLAC Payroll Deduction (3,52%5)
Life Insurance Payrol! Deduction (11,074)
Accrued Property Taxes 59,435

A-13. Total Current Liabilities (Lines A1 thru 12)

1,542,265

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

Tax Return.

(Carry Total forward to next page)




Name of Facility

Hughes Health & Rehabilitation, Inc.

License No.

208-C

Report for Year Ended
9/30/2017

Attachment
Page 33

Account
Liabilities
A. Current Liabilities
3. Loans Payable for Equipment(Current portion) (itemize) 46,690
Name of Lender Purpose Amount Date Due
Dell Financial Services Capitalized Leases - Laptops 30,322 August 2017
Everbank Commercial Finance,
Inc. Capitalized Leases - scales 16,368 July 2019




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 34 | 37
Account Amount
Total Brought Forward: 1,542,265

Liabilities (cont'd)
B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable

-~

3. Loans from Owners or Related Parties §zemize )

Name and Address of Lender

Amount

Loan Date

Eugene R. Flaxman

399,420

9/30/06

4. Other Long-Term Liabilities Gzemize )

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

20

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 License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized
3. Reserve for depreciation value of leased personal property (Equity)
4. Reserve for leasehold real properties on which fair rental value is based
5. Reserve for funds set aside as donor restricted
6. Total Reserves
B. Net Worth
1. Owner's Capital
2. Capital Stock 16,650
3. Paid-in Surplus
4. Treasury Stock
5. Cumulated Earnings 3,469,763

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 (237,053)
7. Total Net Worth 3,249,360
C. otal Reserves and Net Worth 3,249,360

D. Total Liabilities, Reserves, and Net Worth




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 36 1 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ 3,488,585
B. Total Revenue (From Statement of Revenue Page 30) $ 16,788,461
C. Total Expenditures (From Statement of Expenditures Page 27) $ 17,025,514
D. Net Income or Deficit $ (237,053)
E. Balance $ 3,251,532
F.  Additions
1. Additional Capital Contributed Gtemize )
Total Expenditures PG 27 17,031,376
Depreciation Adjustment (5,862)
Total Expenditures 17,025,514
2. Other (itemize)
Prior Period Adjustment (2,172)
F-3. Total Additions $ (2,172)

G. Deductions
1. Drawings of Owners/Operaiors/Partners (Specify )
Name and Address No., City, State, Zip ) Title Amount

2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions
H. Balance at End of Period 09/30/17

L]

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
Hughes Health & Rehabilitation, Inc. 208-C 9/30/2017 37 l 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing .
L O (Specify)
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

[ 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.

Title

P(me.mg

Date Signed

r/an/lQ

Printed Name of Preparer

Matthew S. Bavolack

Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report

Version 12.1




MARCUM

'ADVISORY GROUP

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
specified parties.

MARCUM LLP

New Haven, CT
January 30, 2018

MARCUMGROUP

MEMBER

Marcum LLp = 555 Long Wharf Drive = 12th Floor = New Haven, Connecticut 06511 = Phone 203.781.9600 = marcumlip.com




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

Facility Name HughesHealth& Rehabilitation]nc.

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

Yes No
X 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
2. Are the methods of allocating costs consistent with cost year 2016? If not, explain
X the reporting change.

Explanation:

Not Applicable

Yes No
X

Explanation:

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

Not Applicable

Yes No
4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
= 22, Line 6¢? 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.


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

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

6. During cost year 2017, did you report all certified bed changes on Page 9? Do the
bed change dates agree to the license issued by the Department of Health?

Not Applicable

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?

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

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

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?

Page 2 of 4




X
Explanation:
Yes No
X
Explanation:
Yes No
X

Explanation:

Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No

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

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

Not Applicable

13. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2016?

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?

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

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

Page 3 of 4




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

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

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

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

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

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

Not Applicable

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

Page 4 of 4




Client:
Engagement:

Account

00-1000-00
00-1005-00
00-1015-00
00-1100-00
00-1105-00
00-1110-00
00-1115-00
00-1120-00
00-1125-00
00-1130-00
00-1135-00
00-1140-00
00-1150-00
00-1205-00
00-1305-00
00-1310-00
00-1400-00
00-1500-00
00-1600-00
00-1605-00
00-1610-00
00-1615-00
00-1620-00
00-1625-00
00-1640-00
00-1645-00
00-1650-00
00-1660-00
00-1665-00
00-2000-00
00-2001-00
00-2100-00
00-2105-00
00-2110-00
00-2115-00
00-2120-00
00-2125-00
00-2200-00
00-2240-00
00-2250-00
00-2305-00
00-2315-00
00-2900-00
00-3000-00
00-3005-00
00-3010-00
00-3015-00
00-3020-00

01-4000-01
vi 4

SUVVUY

01-4000-02
01-4000-03
01-4060-04
01-4000-05
01-4000-07
01-4010-01
01-4010-02
01-4010-03
01-4010-04
01-4010-05
01-4010-07
01-4030-01
01-4030-02
01-4030-04
01-4030-05

Description

Cash - Bank of America
Petty Cash
Resident Needs Account

AJ/R Private

A/R Private Coinsurance

A/R Medicare Part A

A/R Medicare Part B

A/R Medicaid

A/R Medicaid Coinsurance

A/R Applied income

A/R Hospice

A/R Medicaid Recoupment
Allowance For Doubtful Accounts
Loans Receivable

Deposits - IRS 7519

Exchange Account

Inventory

Prepaid Insurance

Building Improvements

Accum. Deprec. Building Improvements
Moveable Equipment

Accum. Deprec. Moveable
Non-Moveable Equipment
Accum. Deprec. Non-Moveable
Generator

Accum. Deprec. Generator
Organization Expense

Land Held For Sale

Impairment Valuation Allowance
Accounts Payable

Accounts Payable - Other

Lease Payable #1

Lease Payable #2

Lease Payabie #3

Lease Payable #4

Lease Payable #5

Lease Payable #6

Accrued Payroll

AFLAC Payroll Deduction - PRE Tax
Life Insurance Payroll Deduction
Accrued Property Taxes

Accrued Sales Tax

Sharehoiders Disbributions
Capital Stock Issued
Accumulated Adjustments
Stockholders Undistributed income
Other Adjustments

Retained Earnings

Rcem & Board - Private

Room & Board Medicare A

Room & Board - Medicaid

Room & Board - Hospice

Room & Board - Managed Care

Room & Board - VA

Contractual Allowance - Private
Contractractual Allowance - Medicare A
Contractual Allowance - Medicaid
Contractual Allowance - Hospice
Contractual Allowance - Managed Care
Contractual Allowance - VA

PT - Private

PT - Medicare A

PT - Hospice

PT - Managed Care

UNADJ

9/30/2017

409,514.44
500.00
(210.00)
1,413,324.15
248,357.16
342,120.57
132,562.47
714,597.74
57,038.29
175,838.01
10,581.68
50.17
(100,000.00)
(399,420.33)
19,866.00
(5.144.97)
6,378.31
60,640.39
2,506,386.80
(1.107,764.17)
937,600.58
(814.828.22)
622,460.38
(589,143.78)
184,500.00
(69.502.08)
546.00
70,000.00
(41,500.00)
{1.126,607.12)
(229.748.60)
0.00
0.00
0.00
0.00
(30,322.28)
(16,367.70)
(88,806.17)
3,525.11
11,073.82
(59.435.14)
(431.65)
(5,101.77)
(16,650.00)
(18.964.00)
(277.875.00)
(32,765.00)
(3.135,057.49)

{3 135 RO 12

\

\9. 109,605 1)
(2.530,784.00)
{13,689,037.00)
(40,354.00)
(542,005.00)
(669.942.00)
0.00
(884,765.92)
5,153,472.25
(9.646.00)
(4.293.11)
159,631.15
(4,547 69)
(435,994.00)
(26.00)
(92.716.00)

JE Ref #

FINAL

9/30/2017

409,514.44
500.00
(210.00)
1,413,324.15
248,357.16
342,120.57
132,562.47
714,597.74
57,038.29
175,838.01
10,581.68
50.17
{100,000.00)
(399.420.33)
19,866.00
(5,144 .97)
6,378.31
60,640.39
2,506,386.80
(1,107,764.17)
938,727.89
(814,828.22)
622,460.38
(589,143.78)
184,500.00
(69,502.08)
546.00
70,000.00
{41.500.00)
(1,126,607.12)
(229,748.60)
0.00
0.00
0.00
0.00
(30,322 28)
(16,367.70)
(88.806.17)
3,525.11
11,073.82
(59,435.14)
(431.65)
(5.101.77)
(16,650.00)
(18,964.00)
(277,875.00)
(32.765.00)
(3,135.057.49)

(2135 88012

A\ T UUD . h oy
(2.530,784.00)
(13.689,037.00)
{40.354.00)
(542.005.00)
(669.942.00)
0.00
(884,765.92)
5,153,472.25
(9.646.00)
(4,293.11)
159,631.15
(4,547.69)
(435,994.00)
(26.00)
(92,716.00)

1,127.31

1/30/2018
12:46 PM

1st PP-FINAL
9/30/2016
536,959.05
500.00
0.00
1,175,314.02
193,420.56
272,726.61
246,456.50
711,780.07
52,680.17
167,705.54
10,672.17
50.17
(75.000.00)
(203.925.53)
0.00
(3,018.92)
6,378.31
67,833.23
2,501,763.03
(1,046,228.78)
941,163.47
(759,293.38)
622,460.38
(578.907.52)
184,500.00
(56,724 .52)
546.00
70,000.00
{41,500.00)
(998,598.02)
(256,501.54)
(21.640.70)
(7.160.09)
(37,841.39)
(14,500.41)
(61,661.09)
0.00
(67.836.97)
3,874.45
9,692.72
(56.540.57)
(1.011.19)
108,397.99
(16,650.00)
(27,743.68)
(277,875.00)
(32,765.00)
(3,243,455 .48)

(32 202 235 0OM

(e RV EAvAV PRV
(2,018,672.00)
(14.074,960.00)
(51.854.00)
(633.874.00)
(269,004.00)
460.44
(720.210.79)
5,300,924.75
(14,471.00)
(24,545 99)
45,906.47
(6.273.44)
(326.950.00)
(234.00)
(83,486.00)
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1/30/2018
12:46 PM

Account Description UNADJ JE Ref # FINAL 1st PP-FINAL

9/30/2017 9/30/2017 P
(375.429.34) (375,429.34) (346,491.30)

01-4030-06 PT - Medicare B

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)
01-4040-07 ST-VA (3,780.00) (3.780.00) (7.560.00)
01-4050-01 OT - Private (2,453.54) (2.453.54) (50.373.55)
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 (27,092.00) (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) (3.108.07)
01-4090-02 Oxygen - Medicare A (10,772.60) (10.772.60) (5.122.52)
01-4090-04 Oxygen - Hospice 0.00 0.00 (313.20)
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) (47,144 .65)
01-4100-04 IV - Hospice 0.00 0.00 (29.58)
01-4100-05 IV - Managed Care (5.873.44) (5.873.44) (16,931.51)
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)
01-4300-02 Contractual Allowance - Medicare A Therapies 948,652.00 948,652.00 740,786.00

01-4300-03 Contractual Aliowance - Medicaid Therapies 10,075.31 10,075.31 22,360.44

01-4300-06 Contractual Allowance - Medicare B Therapies 9,318.17 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
01-6030-03 PT - Medicaid 5,328.21 5,328.21 10,286.85
01-6030-04 PT - Hospice 29.10 29.10 130.95
01-6030-05 PT - Managed Care 56,991.38 56,991.38 51,166.53
01-6030-06 PT - Medicare B 223,191.08 223,191.08 190,871.92

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 12222 332.71
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Account

01-6050-05
01-6050-06
01-6050-07
01-6060-01
01-6060-02
01-6060-03
01-6060-04
01-6060-05
01-6060-07
01-6070-02
01-6070-05
01-6070-06
01-6070-07
01-6080-02
01-6080-05
01-6080-07
01-6090-02
01-6090-03
01-6090-04
01-6090-05
01-6090-07
01-6100-01
01-6100-02
01-6100-03
01-6100-04
01-6100-05
01-6100-07
01-6130-02
01-6130-05
01-6140-02
01-6140-07
01-6200-07
01-6210-07
40-5001-20
40-5002-20
40-5003-20
40-5100-00
40-5105-G0
40-5110-00
40-5120-00
40-5125-00
40-5130-00
40-5135-00
40-5140-00
40-5145-00
40-5150-00
40-5155-00
40-5160-00
40-5170-00
40-5175-00
40-5180-00
40-5185-00
40-5190-00
40-5195-00
40-5197-00
40-5200-00
40-5205-00
40-5210-00
40-5215-00
40-5220-00
45-5000-20
45-5001-20
45-5220-00
45-5225-00
45-5230-00
45-5235-00
45-5240-00
50-5245-00

Description

OT - Managed Care
OT - Medicare B
OT-VA

Pharmacy - Private
Pharmacy - Medicare A

Pharmacy - Medicaid

Pharmacy - Hospice

Pharmacy - Managed Care
Pharmacy - VA

Lab - Medicare A

Lab - Managed Care

Lab - Medicare B

Lab - VA

Radiology - Medicare A

Radiology - Managed Care
Radiology - VA

Oxygen - Medicare A

Oxygen - Medicaid

Oxygen - Hospice

Oxygen - Managed Care

Oxygen - VA

IV - Private

IV - Medicare A

IV - Medicaid

IV - Hospice

IV - Managed Care

IV - VA

Tube Feeding Supplies - Medicare A

Tube Feeding Supplies - Managed Care

Other - Medicare A

Other - VA

Beautician & Barber

Cable Television

Salaries - Administrator
Salaries - Controller

Salaries - Other Administrative
Accounting Services
Advertising - Help Wanted
Advertising - Public Relations
Education & Seminars
Employee Gifts & Parties
Insurance - Business
Insurance - Medical & Dental
Leased Equipment

Legal Services

Licenses

Membership Dues
Miscellaneous Expenses
Office Supplies

Payrolt Processing

Payroll Taxes

Postage

Property Taxes - Personal
Property Taxes - Real
Provider Tax - State of Connecticut
Purchased Services
Subscriptions

Telephone

Transportation

Travel Expenses

Salaries - Maintenance
Salaries - Maintenance Supervisor
Electricity

Gas

Heat

Maintenance Supplies

Water

Rent

UNADJ

9/30/2017

50,334.27
156,592.53
15,543.28
172.45
203,718.09
15,609.24
1,833.88
46,362.52
39,672.27
31,688.60
4,679.24
753.01
2,690.39
19,663.23
4,659.82
3,357.44
3,923.43
3,748.40
0.00
819.62
363.12
350.00
46,478.30
3,618.79
0.00
6,308.63
3,013.81
3,222.30
769.40
11,648.38
8,689.51
0.00
63,783.60
235,710.19
106,310.59
722,440.13
45,528.13
0.00
112,759.80
12,283.21
15,781.02
331,209.94
,293,693.23
9,852.53
26,237.65
2,170.00
13,206.32
27,621.66
31,698.95
29,623.42
701,023.96

4,063.30
22,891.00

109,082.03
924,753.88

129 2012 &0
104,699.90

131.30
50,863.43
10,209.28
11,421.80

155,399.39
68,410.67
74,683.29
45,112.76
37,408.56

100,452.93
51,677.88

195,494.80

—_

JE Ref #

(26.745.00)
(15,781.02)

(114,122.21)
(60.024.53)

(715.00)
(1.827.31)

(2,091.15)

FINAL

9/30/2017

50,334.27
156,592.53
15,543.28
172.45
203,718.09
15,609.24
1,833.88
46,362.52
39,572.27
31,588.60
4,579.24
753.01
2,690.39
19,663.23
4,659.82
3,357.44
3,023.43
3,748.40
0.00
819.52
363.12
350.00
46,478.30
3,618.79
0.00
6,308.63
3,013.81
3,222.30
769.40
11,648.38
8,589.51
0.00
53,783.60
235,710.19
106,310.59
722,440.13
45,528.13
0.00
86,014.80
12,283.21
0.00
217,087.73
1,233,668.70
9,852.53
26,237.65
2,170.00
12,491.32
25,794.35
31,698.95
29,623.42
701,023.96

4,063.30
22,891.00
109,082.03
924,753.88
162,293.58
131.30
48,772.28
10,209.28
11,421.80
155,399.39
68,410.67
74,683.29
4511276
37,408.56
100,452.93
51,677.88
195,494.80

1/30/2018
12:46 PM

1st PP-FINAL

9/30/2016

64,200.69
173,855.08
7,5653.39
27.69
158,744.42
11,763.22
2,250.01
56,798.35
13,238.15
27,899.05
4,245.23
569.57
943.50
18,095.36
4,741.71
2,070.70
3,639.57
4.136.04
174.84
22218
170.52
1,350.00
32,406.02
6,080.85
29.03
11,296.66
20.00
6,040.03
0.00
4,756.76
1,634.71
255.93
51,433.31
202,464.78
95,934.97
710,505.93
56,219.88
54,875.96
18,786.25
7,504.95
2563,491.16
1,184,919.63
9,639.00
14,197.19
610.00
12,742.32
22,676.87
35,684.13
29,263.83
760,422.82
4,339.00
103,650.64
970,574.95
134,304.10
91.91
45,965.97
9,347.28
11,745.30
166,122.11
70,297.89
99,156.60
23,033.60
17,392.48
133,674.59
51,974.28
203,925.53
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Account

50-6250-00
50-5255-00
50-5260-00
50-5270-00
55-5000-20
60-5000-20
60-5001-20
60-5002-20
60-5003-20
60-5004-20
60-5285-00
60-5290-00
60-5305-00
60-5310-00
60-5315-00
60-5320-00
60-5330-00
60-5340-00
65-5000-20
65-5001-20
65-5002-20
65-5340-00
65-5345-00
65-5350-00
70-5000-20
70-5350-00
70-5355-00
70-5360-00
75-5000-20
75-5365-00
75-5370-00
80-5000-20
80-5375-00
85-5380-00
85-5385-00
85-5390-00
85-5400-00
85-5405-00
85-5415-00
85-5420-00
90-8000-00
90-8005-00
90-8010-00
90-8020-00
R0O001
R0002
R0003
R0004
R0O005
R0O006
R0007
R0008
R0O009
R0O010
R0O0O11
R0012
RO013
RO014
R0015
Total

1/30/2018
12:46 PM

Description UNADJ JE Ref # FINAL 1st PP-FINAL
9/30/2017 9/30/2017 9/30/2016

Depreciation - Leasehold Improvements 61,535.43 61,635.43 59,409.11
Depreciation - Moveable Equipment 69,687.79 69,687.79 97,165.80
Depreciation - Non-Moveable Equipment 10,236.33 10,236.33 13,921.85
Depreciation - Generator 12,777.55 12,777.55 14,197.32
Salaries - Social Services 126,277.32 126,277.32 110,482.41
Salaries - RN 2,028,100.39 (414,745.00) 1,613,355.39 1,501,368.28
Salaries - LPN 1,328,514.08 1,328,514.08 1,364,563.82
Salaries - CNA 2,655,683.45 2,555,683.45 2,561,053.28
Salaries - Orderlies 56,829.34 56,829.34 54,897.59
Salaries - Director of Nurses 154,421.06 94,017.00 248,438.06 245,879.93
Leased Equipment - Nursing 0.00 0.00 548.76
Medical Records 0.00 0.00 859.52
Rehabilitation Supplies 91.48 91.48 378.92
Uniforms 16,347.87 16,347.87 13,057.86
Medicine Cabinet Drugs 26,742.63 26,742.63 26,616.76
Medical/Therapeutic Supplies 231,344.38 231,344.38 263,438.17
IV - House 448.98 448.98 1,107.65
Oxygen Supplies 7,082.97 7,082.97 4,000.04
Salaries - Dietician 84,068.58 84,068.58 88,172.85
Salaries - Kitchen 398,148.15 : 398,148.15 619,092.79
Salaries - Kitchen Supervisor 71,972.56 71,972.56 81,911.59
Food Supplies 314,223.46 314,223 .46 522,987.59
Kitchen Supplies (Non Food) 39,805.99 39,805.99 73,955.29
Purchased Services - Dietary 504,751.04 504,751.04 0.00
Salaries - Laundry 99,445.67 99,445.67 95,476.91
Laundry Supplies 6,936.08 6,936.08 1,020.00
Linen & Bedding 18,768.06 18,768.06 34,553.56
Purchased Services - Laundry 153,415.29 153,415.29 152,969.06
Salaries - Housekeeping 354,239.46 354,239.46 354,628.82
Housekeeping Supplies 53,227.51 53,227.51 50,874.11
Purchased Services - Housekeeping 144,383.58 (39,228.00) 105,155.58 89,514.28
Salaries - Recreation 173,127.59 173,127.59 149,347.87
Recreation Supplies 15,679.82 15,679.82 11,801.55
Consultant - Dentist 7,800.00 7,800.00 4,000.00
Consultant - Dietician 0.00 0.00 400.00
Consultant - Medical Director 36,000.00 36,000.00 36,000.00
Consultant - Medical Staff 800.00 800.00 900.00
Consultant - Pharmacist 11,220.0C 11,220.00 11,220.00
Consultant - Other 42,585.94 42,585.94 55,908.55
Recruiter Fees 0.00 0.00 37,168.00
Bad Debts 420,594.48 420,594 .48 130,979.32
Profit Sharing Plan Expenses 1,163.05 1,153.05 404.91
Interest Expense 6,927.29 6,927.29 24,518.48
Disposal of Equipment 0.00 0.00 4,302.36
RN - Administrative 0.00 320,728.00 320,728.00 400,946.00
Cell Phone 0.00 2,091.15 2,091.15 2,308.73
Employee Gifts & Parties 0.00 15,781.02 15,781.02 18,414.54
Advertising Telephone Directory 0.00 0.00 3,204.00
Chamber Dues 0.00 325.00 325.00 325.00
Business Entity Tax 0.00 0.00 250.00
Life Insurance 0.00 58,073.56 58,073.56 55,412.31
Property & Liability Insurance 0.00 85,079.21 85,079.21 93,747.77
Other Insurances 0.00 24,043.00 24 043.00 15,857 .81
Donations 0.00 27,445.00 27,445.00 36,795.00
Rehabilitation Supplies - OT 0.00 0.00 175.88
Fees ' 0.00 390.00 390.00 609.70
garbage removal 0.00 39,228.00 39,228.00 39,171.00
Employee Assistance Program 0.00 1,950.97 1,950.97 0.00
Lawsuit Deductible 0.00 5,000.00 5,000.00 0.00

0.00 0.00 0.00 0.00
Net (Income) Loss 0.00 0.00 0.00 0.00
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1/30/2018

12:47 PM
Client: Hughes Health & Rehab
Engagement: Medicaid - Hughes Health & Rehabilitation
Period Ending: 9/30/2017
Trial Batance: A.01 - TB-CCNH
Workpaper: H.01 - Adjusting Journal Entries Report
Account Description W/P Ref Debit Credit
Adjusting Journal Entries JE # 1 1.01
DON/ADON Reclassing Entry
60-5004-20 Salaries - Director of Nurses 94,017.00
60-5000-20 Salaries - RN 94,017.00
Total 94,017.00 94,017.00
Adjusting Journal Entries JE # 2 1.01
RN Administrative Reclass
R0001 RN - Administrative 320,728.00
60-5000-20 Salaries - RN ) 320,728.00
Total 320,728.00 320,728.00
Adjusting Journal Entries JE # 3 E.02
Cell Phone Reclass
R0002 Cell Phone 2,091.15
40-5210-00 Telephone 2,091.15
Total 2,091.15 2,091.15
Adjusting Journal Entries JE # 4 E.02
Gifts to Staff and Resident"s Reclass
RO003 Employee Gifts & Parties 15,781.02
40-5125-00 Employee Gifts & Parties 15,781.02
Total 15,781.02 15,781.02
Adjusting Journal Entries JE# 5 E.02
Advertising Reclass
R0010 Donations 26,745.00
40-5110-00 Advertising - Public Relations 26,745.00
R0O004 Advertising Telephone Directory
Total 26,745.00 26,745.00
Adjusting Journal Entries JE # 6 E.02
Reclass fees out of the dues account to the correct line on the cost
report
R0012 Fees 390.00
40-5155-00 Membership Dues 390.00
Total 390.00 390.00
Adjusting Journal Entries JE # 8 K.03
Capitalize TVs
00-1610-00 Moveable Equipment 1,127.31
40-5160-00 Miscellaneous Expenses 7,127.31
Total 1,127.31 1,127.31
Adjusting Journal Entries JE # 9 E.02
Reclass Donations out of Misc. Expenses
R0010 Donations 700.00
40-5160-00 Miscellaneous Expenses 700.00
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1/30/2018

12:47 PM
Client: Hughes Health & 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 WI/P Ref Debit Credit
Total 700.00 700.00
Adjusting Journal Entries JE # 10 E.02
Reclass Life Insurance to its own account
R0007 Life Insurance 58,073.56
40-5135-00 Insurance - Medical & Dental 58,073.56
Total 58,073.56 58,073.56
Adjusting Journal Entries JE # 11 E.O1
Reclass Insurance Expenses
R0008 Property & Liability Insurance 85,079.21
R0O009 Other Insurances 24,043.00
40-5130-00 Insurance - Business 109,122.21
40-5170-00 Office Supplies
Total 109,122.21 109,122.21
Adjusting Journal Entries JE # 12 E.02
Reclass Chamber of Commerce out of dues
R0O005 Chamber Dues 325.00
40-5155-00 Membership Dues 325.00
Total 325.00 325.00
Adjusting Journal Entries JE # 14 D.01
To reclass All Waste to correct line on the cost report
R0013 garbage removal 39,228.00
75-5370-00 Purchased Services - Housekeeping 39,228.00
Total 39,228.00 39,228.00
Adjusting Journal Entries JE # 15 E.02
Reclass Employee Assistance Program out of insurance expense
R0O014 Employee Assistance Program 1,950.97
40-5135-00 Insurance - Medical & Dental 1,950.97
Total 1,950.97 1,950.97
Adjusting Journal Entries JE # 16 E.01
Reclass lawsuit deductible to own line item for disallowance
RO015 Lawsuit Deductible 5,000.00
40-5130-00 Insurance - Business 5,000.00
Total 5,000.00 5,000.00
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E?“ i Y ERS AP Workpaper Index: 400.2

8

iy ¢ TAU F F E R Prepared By XX
‘ SR e Reviewed By:
Workpaper Date: 1/30/2018
Provider Name: Hughes Health & Rehabilitation Run Date: 1/30/2018
Provider Number: 2089
Period Ended: 9/30/17 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at?  Finding Issued?

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

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

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:






