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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

JACC Healthcare Center of Windham, LLC 2397 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 JACC Healthcare Center of Windham, LLC [facility

name], for the cost report period beginning October 1, 2016 and ending September 30, 2017, and that to

the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the books

and records of the providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of

this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

specified above. {a}

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

knowledge under the penalty of perjury. I also certify that 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)

Joel Carmichael See Page 3

Subscribed and Swom 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-1 A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

.Name of Facility

JACC Healthcare Center of Windham, LLC

Period Covered: From

10/1/2016

To

9/30/2017

Address of Facility
595 Valley Street, Willimantic, CT 06226-1901

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
2/4/2018

Item Total` CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. l0/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

877-867-5223

Report for Year Ended

9/30/2017

Page

2

of

37

Name of Facility (as shown on license)

JACC Healthcare Center of Windham, LLC

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

595 Valley Street, Willimantic, CT 06226-1901

License Numbers:
CCNH

2397
RHNS (Specify) Medicare Provider No.

07-5425

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing p ~~

Supervision only (RHNS) ~ ~S eci

Type of Ownership (Check appropriate box)

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

if this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or operation during this report year? O Yes O No If "Yes," explain fully.

Administrator

Name of Administrator
Joel Carmichael

Nursing Home

Administrator's

License No.:

1 186

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

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

JACC Healthcare Center of Windham, LLC 595 Valley Street,

Willimantic, CT 06226-1901

CT

Name of Partners/Members Business Address Title %Owned

See Attached
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

3A 37 .

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address States) in Which Incorporated

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least 10%

of Shares

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

JACC Healthcare Center of Windham, LLC 2397 9/30/2017 3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

5 37

If the facility is licensed as CDH and/ar 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

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

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 ~
costs allocated as required?

yes O No 
If "No," explain fully why such allocation was

not made.

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

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc. j

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

not made.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

JACC Healthcare Center of Windh 2397 9/30/2017 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

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

l Marcum LLP 555 Long Wharf Drive, New Haven, CT 0651 l

2 Frederick J. Dalicandro Jr. 74 Bidwell Street, Galstonbury, CT 06033

3
4

Services Provided by This Firm (describe fully)

Medicaid &Medicare cost report, Advisory reimbursement consulting, Back Office $ 9,70]

2 Tax preparation $ S00

3 $

4 $

Charge for Services Provided

$ 10,501

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

O Yes O No Page 15, Line Id

ie ai Services i~ifor~itatiou

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina, LLP 860-240-6000

2 Goldman, Gruder &Woods, LLC 203-899-8900

3 Treasurer, State of Connecticut 860-702-3000

4 State Marshall Various

5 Various Various

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

1 185 Asylym Street; Hartford, CT 06103-3469

2 200 Connecticut Ave, Norwalk, CT 06854

3 55 Elm St #2, Hartford, CT 06106
4 Various
5 Various

Services Provided by This Firm (describe fully)

1 General health care regulatory $ 990
- - --_

2 Collctions (Disallowed on Pg. 28) $ 4,] 60

3 Conservatorship (Disallowed on Pg. 28) $ 450

4 Conservatorship (Disallowed on Pg. 28) $ 465

5 Conservatorship (Disallowed on Pg. 28) $ 1,125

Charge for Services Provided

$ 7,190

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

O Yes O No 
Page l5, Line le
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

JACC Healthcare Center of Windham, LLC

License No.

2397 ~

Report for Year Ended

9/30/2017

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RNNS (Specify)(1) (2) (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st chap e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents iz so 6
Per I~iPm Rate

a. One bed rm. v~ou5 zss.~s sso.00
b. Two bed rms. vario~5 zsa.~s 340.00

c. Three or more

"bed rms.

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

TOTAL CCNH RHNS (S eci )
2,069 2,069

B. Medicaid (Exclusive of Part B)
]. Maintenance Treatments ~,s~6 i,sib

2. Restorative Treatments
C. Other 11,059 11,059

D. Total Physical Therapy Treatments t x,944 14,944

8. Total Number of Speech Therapy Treatments
A. Medicare -Part B
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments zsi 2si

2. Restorative Treatments
C. Other t ,943 1,943

D. Total Speech Therapy Treatments 2,616 2,6 6

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 2,009 z,009

2. Restorative Treatments
C. Other 14, 184 ~ a, t sa

D. Total Occupational Therapy Treatments i s,492 18,492



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Yeaz Ended

9/30/2017

Page of

10 37

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

c ' - Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al)
2. Administrators) (Complete also Sec. lI1

ofScheduleAl) la~,~~1 _ I ,~~ ~

3. Assistant Administrator (Complete also Sea N

of Schedule A 1)

4. Other Administrative Salaries (telephone
o erator, Jerks, rece tionists, etc.) ,~ ~ ~ - 4 ~~+~~

5. Dietary Service
a. Head Dietitian 18,387 482

b. Food Service Su ervisor 58,387 2,218
c. Die Workers 362.588 24.094

6. Housekeeping Service
a. HeadHousekee er l~_~~ I ~ ~ ,_1 1-

_ _

b. Other Housekee in Workers 2«, l.i ~ 1x,32;

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance 61,995 2,251

b. Other Maintenance Workers 57.536 2,153
8. Laundry Service

a. Su ervisor
b. Other Laun Workers 88,472 6,002

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

a. Head Accountant
- , , _.,

b. Other Accountants
]2. Professional Care of Residents

a. Directors and Assistant Director of Nurses I n1,~54 _',070

b. RN
1. Direct Care ~uu a,,~,

..

~ '--,,'

2. Administrarive** ~~,, sir ",,i ,~,

c. LPN
I . Direct Care yx4,7y~ 31,x41

2. Administrative**

d. Aides and Attendants 1,373,458 84,784
e. Ph sisal Thera fists 145,962 3,438
f. S eech Therapists 16,039 450
Occu ationalThera fists 137,]55 4,092

h. Recreation Workers 133,389 6,678
i. Physicians

1. Medical Director

_ _ _ _

2. Utilization Review
3. Resident Care***
4. Other (Specify) _

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 73,046 2,589
n. Marketin
o. Other (Specify)

See Attached Schedule 112,xU7 4,372
A-13. TolalSala Ex enditures 5,137,546 227,633

* 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, lnservice 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 ]9 residents, doctors should bill DSS directly. Also, any costs for Title 18 ancllor other

private pay residents must be removed on Page 28.



JACC Healthcare Center of W indham, LLC

9/30/2017

Schedule oTOther Salaries and Wages (Page 10)

Attachment Page ]0/13

CCNH RHNS (Specify)

Position S Hours $ Hours $ Hours

Admissions $ 63,018 2,174

Medical Records 49,789 2,198

Total $ 112,807 4,372 $ - - $ - -

Schedule oT Other Fees (Page 13)

CCNH RHNS (Saecifvl

Service $ Hours $ Hours $ Hours

Physician $ 1,810 37

Audiology 1,409 28

O tometry 544 9

Total $ 3,763 74 $ - - $ - -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
JACC Healthcare Center of Windham, LLC

License No.
2397

Report for Year Ended

9/30/2017

Page of

13 37

~~ ~~. Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

~t

_ _~_

~ ~ - i~~ .
~ ~w _

`

~ - :~

~r

r =_

.

,.,

1. Dietitian

2. Dentist 11,584 252

3. Pharmacist 8,184 234

4. Podiatrist 65

138,889

1

5,360
~ __ .5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) ~ ~_i n i~ ~ r, l

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
~ . Infection Control Committee

(Quarterly meetings)
2. Pharmaceutical Committee

(Quarterly meetings)
3. Staff Development Committee

~vnce annuaiiyj

e. Other (Specify)

9. Speech Therapist

a. Resident Care 24,591 949

b. Other

10. Occupational Therapist

a. Resident Care 165,522 6,387

__ __

b. Other

l 1. 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 3,763 74

B-13 Total Fees Paid in Lieu of Salaries 410,598 13,872
' 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.

"** A[Lninistrative -costs and hours associated with the followinb positions: MDS Coordinator, Inservice Training Coordinator and lnfec[ion Control Nurse. Such

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

JACC Healthcare Center of Windham, LLC 2397 9/30/2017 14 37

Related** to Owners,

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

Yes No
Healthdrive Dental Group, LLC, 898 Worchester Dentist O O N/A

St, Ste 130, Wellesley, MA 02482-3744

LTC Management; 174 Scott Rd; Prospect, CT Dentist O O N/A

06712

Woodmark Pharmacy; ] 142 Wehrle Drive, Pharmacist O O N/A

Williamsville, NY 14221

Healthdrive Podiatry Group; 888 Worcester St.; Podiatrist O O N/A

Wellesley, MA 02482-3744

Fusion Therapy Services, LLC formerly Synergy Physical, Occupational &Speech O O Wife of Scott Ziskin

Therapy Services, LLC, 44 B1uffPoint Rd., South Therapy

Starling Physicians PC - Dr. Fenton Medical Director O O N/A

DR VICTORIO TE, LLC; 19 Sheffield Drive; Asst. Medical Director O O N/A

Storrs, CT 06268

DR VICTORIO TE, LLC; 19 Sheffield Drive; Physician N/A
Storrs, CT 06268

O O

CHARLES A. SHOOKS MD; Quarry Street Physician N/A
Internal Medicine; 90 Quarry St, STE I ;

O O

RALPH J. LAGUARDIA M.D., P.C; 10 Higgins Physician N/A
HWQ STE4; Mansfield Center, CT 06250

O O

Starling Physicians PC Physician N/AO O

The Sports Center, LLC Physician ~ ~ N/A
v v

Healthdrive Audiology Group, 888 Worcester St., Audiology N/A
Wellesley, MA 02482-3744

O O

Healthdrive Eyecare Group, 888 Worcester St., Optometrist N/A

Wellesley, MA 02482-3744

O O

~ ~

~ ~

~ ~

~ ~

0 ~

~ ~

0 ~

0 ~

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



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
JACC Healthcare Center of Windham, LLC

License No.
2397

Report for Year Ended

9/30/2017

Page of

15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 371,867
_~

371,867

2. Disabilit Insurance $ 25,426 25,426

3. Unemployment Insurance $ 94,040 94,040

4. Social Security (F.I.C.A.) $ 377,745 377,745

5. Health Insurance $ 667,969 667,969

6. Life Insurance (employees only)

(not-owners and not-operators) $ 7,993 7,993

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance $

9. Other (Spec) $

See Attached Schedule

3,410 3,410

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

~~T

c. Bad Debts* $ 49,743 49,743

d. Accounting and Auditing $ ] 0,501 10,501
r r i r r r~ r •i r m

e. Legai (Services snouea ne Jucry aescraoea on rage i j ~ 7, i yv i, i y"u

f. Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ ~~_~~a I ~~_~ 1

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 14,617 14,617

2. Cellular Phones $ 1,675 1,675

i. Appraisal (Specify purpose and $

attach coPY )~

j. Corporation Business Taxes (franchise tax) $

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

l . Income* $
2. Other (Specify j $

See Attached Schedule

3. Resident Day User Fee $ 653,239 653,239

Subtotal $ 2,294,956 2,294,956

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Ca11y Subtotals foTWard to next page)



YxX DU NOT Include Holiday Parties /Awards /Gifts to Staff

JACC Healthcare Center of Windham, LLC Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Employ Physicals/Pre Employment 3,410

Total $ 3,410 $ - $ -

Schedule of Other Taxes



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

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 2,294,956 2,294,956

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 1,710 1,710

3. Gifts to Staff and Residents $

4. Employee Travel $ 1,147 1, ] 47

5. Education Expenses Related to Seminars and Conventions $ 724 724

6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 1,187 1,]87

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

3. Advertising Other (Spec)*** $

See Attached Schedule

1,307 1,307

4. Fund-Raising*** $

5. Medical Records $ 8,184 8,184

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

directly and not by contract or fee for service)***

7. Postage $ ,. I ~~ ,. I ~~

* 8. Dues and Membership Fees to Professional $

Associations (Spec )

See Attached Schedule

~ ~ ~> ; ~ ~ ~

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 444 444

9. Subscriptions $ 10,949 10,949

10. Contributions*** $

See Attached Schedule

1 1. ServicesProvided by Contract (Specify and Complete $

Schedule C-2, Page 21 for each firm or individual)

~~~_?u t ~~.?~~~

] 2. Administrative Management Services** $ 243,5 l 6 243,516

13. C)ther (z~pecify) $

See Attached Schedule

1 1,375 101 =375

C-l4 Total Administrative &General Expenditures $ 2,744,728 2,744,728

* 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.



JACC Healthcare Center of Windham, LLC Attachment Page 16

9!30/2017

Schedule of Other Travel and Entertainment

Descri lion CCNH RHNS (S ecif

Total Other Trevel and Entertainment $ S $

Schedule of O[her Advertising

nom Sri.... rrruu BANS rc~P~~r~i

Advertisin -Promotional S 1 307

Tolal Other Advertising S 1,307 $ $

Schedule of Dues

Descri tion CCNH RHNS (S ecif )

CTAHCF Dues $ 350

To[al Dues $ 350 $ $

Schedule of Contributions

Schedule of Other Administrative and General

nay .,~~,. f'('NH RHN.0 lCnerifvl

Bank Char es S 15,319

Printin 6,619

Business License Fees 3,550

Licenses &Permits 775

Fines &Penalties 65,923

Em to ee Food 7,181

Misc. Ex ense 2,008

Total Other Administrative end Generel S 101,375 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

JACC Healthcare Center of Windham, LL

License No.

2397

Report for Year Ended

9/30/2017

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate. Where Costs

are Included in Annual

Report Page #/Line #

JACC Management, LLC, 130 South

Main Streetm, Thomaston, CT 06787

243,516 Management Company Pg. 16 / Line m12

-

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of

JACC Healthcare Center of Windham, LLC 2397 9/30/2017 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary -

a. In-House Preparation &Service

~ y 

- . ̀

1. Raw Food $ 200,289 200,289

2. Non-Food Supplies $ 41,839 4],839

3. Other (Spec ~) $

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

than through Management Services) ,,

(Complete Schedule G2 att. Page 21)

c. Management Services** $

d. Other (Specify) $

2E. Total Dietary Expenditures (2a + b + c + d) $ 243,858 243,858

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 O No

I. Did you receive revenue from employees? O Yes O
Tf vec cr~erifv

No --'vV, V'"v._,
amt.

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

Is cost of meals provided to persons other

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

Members, Guests) included in 2E?
cost.

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

amt.

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

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

N. at monthly staff meetings, board meetings) O Yes O No 
If yes, specify

provided to employees included in 2E?
cost.

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

amt.

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

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

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Windham, LLC 2397 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)

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

1. Bed linens, cubicle curtains, .draperies,
Amt. $ 9,339 9,339gowns and other resident care items

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

2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $
b. Purchased Services (by contract other $

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

c. Management Services** $
d. Other (Specify) $ 5,473 5,473

Laundry Supplies

3E. Total Laundry Expenditures (3a + b + c + d) $ 14,812 14,812

3F. Laundry Questionnaire

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

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

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

Is Cost of laundry provided to persons other Ifyes,
~ ~ 

1'es No
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
s eci amt.

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

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

All allocations should add to total recorded in 3E.

** Schedule C-],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

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

.4mc. $ 27,050 27,050

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

amp. $

c. Management Services* $

d. Other (Specify) $

4E. Total Housekeeping Expenditures (4a + b + c + d) $ ~ 7.~ i ~ i_i , ~' _~ i ~ i!

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $
., • ̀ '.

2. Purchased from $

Woodmark Pharmacy

221,769 221,769

-

b. Medicine Cabinet Drugs $ 6,502 6,502

c. Medical and Therapeutic Supplies $ 49,351 49,351

d. Ambulance/L,imousine*** $ 20,717 20,717

e. Oxygen

1. For Emergency Use $

2. Other*** $ 18,631 18,631

f. X-rays and Related Radiological $

Procedures***

704 704

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

salaries or fees)

h. Laboratory*** $ 19,224 19,224
u~;-Pµr;on $ 35,680 35,68Q

j. Other (Specify)**** $

See Attached Schedule

103,402 103,402

SK. Total Resident Care Expenditures (Sa - Sj) $ 475,980 475,980

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

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

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

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



JACC Healthcare Center of Windham, LLC
9/30/2017

Schedule of Other Resident Care

Attachment Page 20

Descrintion CCNH RHNS (Specify)

PPD Medical Supplies $ 46,618

Diapers/Disposables 11,577

Tube Feeding (Non Part B) 568

I.V. Therapy/RT Exp 24,014

Med Equip Rental ] 7,034

Patient Ex erases 840

Physical Thera Supplies 2,684

Occupational Therapy Supplies 67

Total Other Resident Care $ 103,402 $ - $ -



St
at
e 
o
f
 C
on
ne
ct
ic
ut

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

il
it

y
C
SP
-2
1 
Re
v.
 1
0/

20
01

R
e
p
o
r
t
 o
#'

 E
x
p
e
n
d
i
t
u
r
e
s

S
c
h
e
d
u
l
e
 C
-
2
 -
In
di
vi
du
al
s 
o
r
 F
i
r
m
s
 P
r
o
v
i
d
i
n
g
 S
er

vi
ce

s 
b
y
 C
o
n
t
r
a
c
t

N
a
m
e
 o
f
 Fa

ci
li

ty
J A
C
C
 H
ea
lt
hc
ar
e 
Ce

nt
er

 o
f
 W
i
n
d
h
a
m
,
 L
L
C

Li
ce

ns
e 
N
o
.
2
3
9
7

Re
po

rt
 f
or

 Y
e
a
r
 E
n
d
e
d

9
/3

0/
20

17
P
a
g
e
 
o
f

2
1 

3
7

N
a
m
e
 o
f
 In

di
vi
du
al
 o
r

C
o
m
p
a
n
y

Ad
dr

es
s

Re
la

te
d 
*
*
 t
o 
Ow
ne
rs
.,

O
pe

ra
to

rs
, 
Of
fi
ce
rs

Ex
pl
an
at
io
n 
o
f

R
el
at
io
ns
hi
p

Fu
ll
 E
xp
la
na
ti
on
 o
f

S
er

vi
ce

 P
ro
vi
de
d*

To
ta
l 
Co

st
/P

ag
e 
Re
f.
**
*

Y
es

N
o

C
C
N
H

R
H
N
S

(S
pe

ci
fy

)
P
g

Li
ne

P
oi

nt
 C
li
ck
 C
ar

e 
/ 
W
e
s
c
o
m

S
ol
ut
io
ns

4
2
1
3
,
 M
in
ne
ap
ol
is
, 
M
N

55
4
1
6

O
~

N
/
A

A
/
R
 I
nt

er
ne

t 
so
ft
wa
re
 -

P
C
C

29
,2

13
16

m
l
l

A
D
P
 L
L
C

]'
O 
B
o
x
 II
4
2
8
7
5
,
 B
os

to
n,

M
A
 0
22
84
-2
87
5

O
~

N
/
A

Pa
yr
ol
l 
Pr

oc
es

si
ng

 F
ee

s
25
,3
54

]
 6
m
l
 1

C
W
P
M
,
 L
L
C

2
5
 N
or
to
n 
Pl

ac
e

}'
la
in
vi
ll
e,
 C
T
 0
6
0
6
2

Q
Q

N
/
A

Tr
as

h 
&
R
e
c
y
c
l
e

R
em

ov
al

22
,5

63
2
2
6
f

E
nc

or
e 
Fi

re
 P
ro

te
ct

io
n

'.
41
0 
M
u
r
p
h
y
 R
o
a
d
,

H
ar

tf
or

d,
 C
T
 0
6
1
1
4

Q
Q

N
/
A

Fi
re
 p
ro
te
ct
io
n 
se

rv
ic
es

16
,0

04
2
2
6
f

T
N
T
 L
an

ds
ca

pi
ng

 &
Ex

ca
va

ti
on

L
L
C

Le
ba
no
n,
 C
T

O
O

N
/
A

La
nd
sc
ap
in
g 
&

E
xc

av
at

io
n

13
,1
13

2
2
6
f

O
O

O
O

O
O

O
O

O
O

O
O

O
O

O
O

O
O

*
 L

is
t 
al

l 
co
nt
ra
ct
ed
 s
er
vi
ce
s 
ov

er
 $
10

,0
00

. 
U
s
e
 a
dd

it
io

na
l 
sh

ee
ts

 i
f n

ec
es

sa
ry

.

*
*
 R
ef
er
 t
o 
P
a
g
e
 4
 f
or
 d
ef
in
it
io
n 
o
f
 re

la
te

d.

*
*
*
 P
le

as
e 
cr
os
s-
re
fe
re
nc
e 
a
m
o
u
n
t
 t
o 
th
e 
ap
pr
op
ri
at
e 
pa
ge
 i
n 
th

e 
A
n
n
u
a
l
 R
ep

or
t (
Pa
ge
s 
16
, 
18
, 
19

, 
2
0
 o
r 
22
).



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

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 58,190 58,190

b. Heat $

c. Light &Power $ 111,696 111,696

d. Water $ 27,483 27,483

e. Equipment Lease (Provide detail on page 6) $ 8,007 8,007

f. Other (itemize) $

See Attached Schedule

87,556 87,556

6g. Total Maint. do Operating Expense (6a - 6 fl $ 292,932 292,932

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Building &Building Im rovements $ 13,427 13,427

c. Non-Movable Equipment $

d. Movable Equipment $ 6,258 6,258

*7e. Total Depreciation Costs (7a + b + c + d) $ 19,685 19,685

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

Q.. V1~CLl I1G[LL1V11 L_iI~1.JG11JG .QD GV~70J GV~7SJ

b. Mortgage Expense $

c. Leasehold Improvements $ 20,843 20,843

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $ 4],828 41,828

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 483,590 483,590

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 139,497 139,497

c. Personal property taxes $ 8,772 8,772

1 1. i'otal Pra~ert~~ E;.~erses (7e + ge + ~ + 1 p) $ F93,~7~ 5R3,37~

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



JACC Healthcare Center of Windham, LLC

9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)

Contract Svcs Maintenance $ 47,023

Pest Control 1,272

Groundskeeing/Snow Removal 16,325

Trash Removal . 22,936

Total Other Repairs and Maintenance $ 87,556 $ - $ -
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]ACC Healthcare Center of Windham, LLC

9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions•

Total additions for Land Improvements $ - $ -

Deletions

Total deletions for Land Improvements $ - $ - "*

Page 23, Line A3

Page 23, Line A2

~f Building Improvements Acquired during this report period
Useful

Ac uisition Date Descri tion of Item Cost Lite De reciation

Additions:

Total additions for Building Improvements $ - $

Deletions:

Total deletions for Building Improvements $ - $ -

Page 23, Line B3

Page 23, Line B2 
---------------------------------------------------------------------------------------------------------------------------- -----------------

~f Non-Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Non-Movable Equipment $ - $ -

Dele[ions:

Total deletions for Non-Movable Equipment $ - $ - ..

*Ties to Page 23, Line C3

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



Schedule of Movable Equipment Acquired during this report period

Useful
e~„~~~~cr~~.. na~a nrcrrintinn of Item Cost Life Deureciation

Additions:

10/31/2016 Furniture move $ 2,586 10 $ 259

2/28/20]7 Furniture move 2,611 10 261

3/31/2017 Furniture move 297 10 30

5/4/2017 ice machine - JACC M t CC 2,657 10 266

1/31/2017 Wardrobes Ni htstands Dressers Arm Chairs 71,116 15 4,741

Total additions for Movable Equipment $ 79,267 $ 5,557

Deletions:

Total deletions for Movable Equipment $ - $

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

Schedule of Leasehold Improvements Acquired during this report period

Useful

AcnuisitinnDate Daccriotion of Item Cost Life Depreciation

Additions:

10/10/2016 base contract for architect $ 4,200 15 $ 280

1 1/3/2016 re lace 7.5 ton AC unit 2,127 15 142

12/31/2016 Re lace Com ressor AND Reclass Encore Fire Protection 31699 06/30/] 6 ] 1,299 15 753

1/1/2017 Re lace i es 12,230 15 815

5/31/2017 eneratorload bank 2,165 15 ]44

5/31/2017 stair enclosure- framed in/around stair well &kitchen door, vin I sidin , 1 w 3,400 15 227

5/31/2017 re aired leaks on s rinkler s stem rior to flushin of stem 7,908 15 527

6/1/2017 De osit on Phase 1 10,000 15 667

6/16/2017 De osit on Phase 2 25,000 ] 5 1,667

6/1/2017 flushin of attics rinkler s stem 27,470 ]5 1,831

6/20/2017 various re airs on s rinkler s stem and f]ushin of attic s stem 9,645 15 643

6/20/2017 from JACC M t 3,934 15 262

7/1/2017 win 2 shower room- remove tub and re lace sink 9,112 15 607

7/1/2017 hale 1 - re lace resident room floorin 6,000 15 400

7/1/2017 mechanical duct work 18,757 15 1,250

7/1/2017 nurse station med rooms- remove and install new cabinets 10,467 15 698

7/1/2017 duct cleanin - su ] returns and exhaust ducts 15,]02 15 1,007

7/11/2017 materials for door installation 5,000 15 333

7/12/2017 stainless steel wall hun sink 1,642 15 109

8/2/2017 installed b East Coast Insulaiton 2,225 15 148

7/31/2017 7 toilets, er CHOW 1,109 ]5 74

8/15/2017 Shim Kit, safe laminate lass doors 4,220 15 281

8/1 112 0 1 7 install law oint drum dri assemblies 5,201 ]5 347

10/1/2016 roof re air- shi comer of win 2 shin les and re-shin le 925 15 62

1011/20 ] 6 win 2 shower stall floor- remove wall tile, install new drain, cement board on 2,400 15 160

10/1/2016 reclaim fremont, demo e~ostin 7.5 ton enerator, install 2- 3.5 ton units 8,700 IS 580

]0/1/2016 re lace 20 azn tandem breaker ] IS 15 8

10/1/2016 connect tern wire horn tern transfer switch 2,105 15 140

1 1/1/2016 ro ammed and transfer tested transfer switch on enerator 538 15 36

12/14/ 016 fnr showers win ~ 2 852 15 57

12/28/2016 aint interior of facili and resident rooms 1,033 15 69

12/28/2016 aint interior of facili and resident rooms 788 15 53

1/16/2017 aipt interior of facili and resident rooms 83 ] 15 55

1/17/2017 aint interior of facili and resident rooms 831 15 55

1/24/2017 aint interior of facili and resident rooms 525 15 35

1/24/2017 aint interior of facili and resident rooms 1,065 ]5 71

1/31/2017 aint interior of facili and resident rooms 1,899 15 127

1/31/2017 aint interior of facili and resident rooms 1,899 15 127

2/1/2017 win 1 shower room renovations 16,200 15 ],080

2/3/2017 whin in resident room 583 15 39

3/15/2017 re lace existin doors with fire-rated doors 10,600 15 707

Total additions for Leasehold Improvement $ 250,102 $ 16,673

Attachment Pages 23 24



Deletions:

Total deletions for Leasehold Improvement $ - $ -

Attachment Pages 23 24

*Ties to Page 24, Line C3

**Ties to Paee 24, Line C2
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JACC Healthcare Censer of WioJham

FIXED ASSET /DEPRECIATION SCHEDULE

Asset No Description Dale Iv Service MethoA Life

Historical

Cos[

2016

AfD

2017

Denree

2017

AID NBV

BUILDING IMPROVEMENTS-LEASEBOLD

2016 AJtlilions
HUD I DEPOSIT FOR HUD GENERATOR WORK (I/9 DEP) 7232015 S/L 20 2,260 113 113 226 2,034

HUD 2 InvU25628 to HUD Rsv •Replace 1 SS Pendent Heads 1 I!lOR015 S/L 20 27,332 1,367 1,367 2,774 24,398

HUD 3 1nvk25630 to HUD Rsv -Address Leaks In Attic Space 11!302015 $/L 20 4,012 201 201 402 1,610

HUD 4 InvH25G31 to HUD Rsv -Install AMDI Device 11/302015 5/L 20 16,918 248 848 1.696 I i,2G2

HUD 5 Invg24305 to HUD Rsv -Replace SprinlJer System 9/30/2015 5/l. 2D Si,95A 2,792 2,792 1,596 ?0,312

HUD F ImM4847 ~o HUD Rsv -lob Quote 9/1/15 Proposal - 9/32015 S/L 20 6,780 339 339 fi7R 6,102

HUD 7 InvN7/17/15 to HUD Rsv -Knobs, Grab Bars, Bleach & DrylocA 7/17/2015 S/L 20 3,815 193 193 3ri6 3,q(9

HUD ft 30 ADA faucets, 50 room levers, GO grab bars, 60 grab bars 7!J 1/2015 S/L 20 6,589 329 329 65R 5,)31

HUD 9 Side visit &modification io power riser diagram for DPH 3/12016 S/L 20 553 2R 28 $6 497

HUD 10 Removal of all down trees and limbs and lumber to land fill 3/BY2016 S/L 20 J,600 1 RO 180 360 3,240

HUD I I Fire doors and repairs to comply with State Change of Ownership A/12016 S/L 20 13,250 663 663 1,326 11,924

HUD 12 Replace all damaged gutters with G inch commercial grade gutters and spouts 4/22016 S/L 20 8,900 445 445 890 8,010

HUD Il Cut pavement around 5 catch basins, dig out basins, remove old basin, repair/build 420RDI6 S/L 20 18,750 938 938 1,876 16,874

HUD I S Remove old guard rails, install guard rail polls, align guard rails, back EII concrete NI02DIG S/I, 20 2,250 113 113 226 2,024

HUD 16 Survey, civil site desigq construction inspection 7/132016 S/L 20 6 650 333 333 666 5,98A

HUD 17 Demo boiler & 1,000 gallon water sans: 7/19/2016 S/L 20 5,000 250 250 100 4,500

HUD 1 S Conswction of retaining well behind wing 3 7/19/2016 S/L 20 38,050 1,903 1 903 3,806 34,294

HUD 19 Catch basin between wing I & 2 and also wing 2 & 3 720/2016 S/L 20 15,250 7b3 763 1, 26 13,724

HUD 20 Trench wing I for drains, install4 in, pipe, nn drain pipe, bacA fill disturb areas 7202016 S/L 20 7,350 368 368 736 6,614

HUD 21 Generator work (additional work needed on transfer switch) 7/25/2016 S/L 20 11,200 560 560 1,120 I O,U80

HUD 23 plumbing (repaired cast iron &copper sanitary drains with new AB$ pipe) 7/312016 S/L 20 1,250 63 63 126 1,124

HUD 24 Generaror work for Ironsfer s~~itch 8/52016 S/L 20 3,935 197 197 394 3,iq 1

HUD 2S Gcnera~or work for transfer switch (emergency install of transfer switch) 8/14/201 G S/L 20 3,.500 175 175 350 3.1?0

HUD 27 uum transfer switch rental per weal: (20 - 4/0 z 50' cobles) 8/32016 S/L 20 3,154 158 I SA 31 G 2,RJN

HUD 2R auto transfer switch rental per weeA (20 - 4/0 s 50' cables) S/52016 S/L 20 2.037 102 102 204 1,833

TOTAL BUILDING IMPROVEMENTS- LEASEHOLD 26flA23 13,427 13,x27 26,SiJ 291,569

LEASHOLD IMPROVEMENTS

2075 gdJitions

LHl-I HVAC Testing and Balmicfny 4!12015 S/L li 5000 422 J7J 751 4,2-05

LHI-2 Building Signs 1/1/2015 S/L IS I.'JRO 17( U2 30% 1,672

21116 AdAi~ions

LHI3 %/4111 Ho~Waicr TanA Rcplaccmcros 12/11201? $1L li .1.886 219 2i) SIR 7.3(A

LHI J Rcplacc Hot Waicr Tank (50°~ Deposit) 2/10/201(+ S/L li 4,U9 276 276 552 3,127

LHI3 Dra~rings For CHOW 2/1(2015 $/L Ii 500 33 33 6G 974

LHI( ADA/Hwlth Code Sludv 7/12015 S/L U 7,344 -090 490 980 G,3(vl

LHI7 Phascl Dev. Of CT HeaI~h Code/ADA/Faciliry Plan 7/12015 S/L IS 7,870 525 i2i I,O50 G,R20

LHI B Windows 3l31201G S/L' 13 9,046 603 603 1,20! 7,840

LH19 Contracted remedia[ion worA 6A 42016 S/L IS 17,443 1,163 1,163 2,326 15,117

LHI 10 Genuator work 7/62016 S/L 15 q,5g7 303 303 C>06 3,937

LHl ] 1 Electrical worA 9/82016 S/L 15 800 53 i3 106 694

2017 Addi[ioos

LH1 12 base wnlract Cor arohilec~ 10/102016 S/L IS 4,200 - 280 280 3,)20

LHI 13 replace 7.5 ion AC unit 11/32016 S/L 1? 2,127 - IY2 142 1.985

Reclass Enwre Fire Roieclion 31319 0622/16 31319 $5,482.34 6/22/16 Replace S/L

Compressor AND Reclass Enwre fire Protection 31699 06/30/16 $5,81628 Fire SprinAler

LHI 15 System 12/312016 15 11,299 - 753 753 10,546

LHI 16 Replace pipes 1/12017 S/L IS 12,230 - 815 815 11,415

LF1i i% grneralor toad eanY its ii2Vi% JiL ii 2,iU] - iyv

LHI 18 stair enclosure- Gamed idaround stair well & I:itchen door, vinyl siding, plywood so~~s 5(! IR017 S/L I S 3,400 - 227 227 3,171

LHI 19 repaired seals on sprinkler system prior to flushing of s>stem 5/7X2017 S2 15 7,906 - 527 527 7,3ft1

LHI 20 Deposit on Phases 6/12017 S/L IS IQ000 - 667 667 9,333

LHI 21 Deposi~on Phase 2 G/I6/2017 S/L IS 25,000 - I,G67 I,GG7 23,371

LHI 22 hushing of attic sprinAler s~slem 6/1/2017 S/L 15 27,470 - 1,631 1,831 21.(3')

LHI 23 various repairs on dn• sprinAler system and hushing of attic system 6202017 S/L I S 9,643 - 64l 643 ').002

LHI 29 from JACC Mgmi 6202017 S/L li 1,934 - 262 262 3,672

LHI 25 .ring 2 shower roam- remove tub and replace sink 7/1/2017 'S/L I S 9,112 - 607 607 A 505

LHI 26 phase 1 -replace resident room Mooring 7A 2017 S/L IS 6,000 - 400 400 1,600

LHI 27 mechanical duel work 7/12017 S/L IS 18,757 - 1,210 1,250 I7,i07

LHI 2R none station mad rooms- remove and install near cabinets 7/12017 S/L I S 10,467 - 698 692 9,76J

LHI 29 duel cleaning-supply returns and exhaust duels 7/12017 S/L U 15,102 - 1,007 1,007 19.095

LHI 30 materials for door mslallalion 7/II@017 S/L IS 5000 - 773 333 4,667

LHI 31 stainless steel wall hung sink 7/12/2017 S/L - IS I,G42 - 101 109 I,i33

LHI 32 installed by East Coast Insulation 8/22017 5/L I S 2,223 - 19N 148 2,077

LHI 37 7loilcts. per CHOW 7012017 S2 IS 1,109 - 7q 74 1.035

LHI 3A Shim Kii, safen~ laminate glass doors A/152017 S/L 19 4120 - 281 281 3,139

LH135 install low poim drum drip assemblies R/I 12017 S/L 15 5201 - 347 347 4,R?4

LHl 61 roof repair ship comer of wing 2 shingles and re-shingle 10/1/201! S/L I S 925 - G2 62 R!3

LHI 62 wing 2 shower stall Ooory remove wall tile, install new drein, cement board on wall, regroul 10/1/201 G 5/L I i 2,J00 - IGO I CO 2.240

LHI b? reclaim lremom, dame ezisung Zi!vn generator, inslafl 2-7S ten units In/V20!~ 5/L IS R?00 - iAD iR0 8,120

LHI64 replace 20 amp tandem breaker 10/1/201( S/L li Ili - R 8 107

LH7 6i wnnecl temp wire Gom temp transfer switch 10/1/2016 S/L I S 2,101 - 140 14U 1.9(1

LHI GG programmed and transfer taxied vansfcr switch un gcneroiur 11/1/2016 S/L IS 538 - 7G 7G Sp2

L{1!] fpr ghp~~.PrS .;,~~~gl 17/14f1_(Ilfi $/I. IS 852 - $7 ~7 795

LHI GS paint interior of facility and residem rooms 12RBY2016 S/L I S 1,033 - G9 G9 964

LHI G9 paim interiorof facility and resident rooms 12282016 S/L I S 782 - SJ 53 731

LH1 70 paint inleriorof facility and ruident rooms 1/162017 $/L I S 831 - ii Si 776

LHI 71 pains interior of facility and resident rooms 1/17/2017 S/L I S 831 - i5 ~3 776

LH172 pain imerior oC fadlity and residem rooms IR-02017 S/L U 525 - 35 }i 490

LHI 73 paim interiorof facility end residem rooms I/24R0 V S/L 15 I,OLS - 71 71 )'I4

LHI 74 paint interiorof facility and resident rooms IO 12017 S/L IS 1,899 - 127 127 1772

LHI 75 paint interior of facility and resident rooms 1/312017 S/L IS 1,899 - 127 127 1,772

LHI 7G wing I shower room renovations 2/12017 S/L IS 16,200 - I,ORO I,DRO 11.120

LHI 77 wiring m resident room 2/JR017 S/L IS 583 - 39 39 5q4

LH77R replace existing doors wish fire-rased doors 3/152017 S/L IS IO,G00 - 707 707 9,897

TOTAL LEASEHOLD IMPROVEMENTS 3]2,653 -0.303 20,843 25,1J6 287$07

MOVABLE EQUIPMENT

2U75 AAdilions



JACC Healthcare Center of Windham
FIXED ASSET/ DEPREClAT10N SCHEDULE

Hixtoricxl 201( 21117 2017

A~kl Nn. Dcscrin~~on Dalc In Scn-icc MclhnA Lifc Cusl A/D Dcnrcc. A/D NBV
FF&E-I NWall Mounds and Bauencs I/fi201i S/L 10 1127 I(9 123 292 ')3i

FF~E-2 Vacuum Cleaners I/2L2015 S/L 10 IJG7 Ifil 117 27R R%9

FF&E-3 Ne e faucets, ~~risi blades, lever lochs, grab bars 7/31/2015 S/L ID (,iR9 741 659 1400 3, I R9

SF7-1 Computer Hardware 7f31201i 5/L 5 1,943 438 3R) R27 I,I IG

2016 AAJiliuns
FF&Ei Reliable Electric Motor 4/30/2016 S/L 10 71 R 72 72 144 ?74

2UIG Disposals
FF&E4 New faucets, wrist blades, lever lwVs, grab bars 11/30/2015 S/L 10 (6,589) (74q (659) (I 400) (5,1%9)

2017 AAditions
FF&E G FumiWre moee 10/312016 S/L 10 2,386 - 259 259 2,327

FF&E 7 Fumilure move 2Y28/2017 S/L 10 2,611 - 261 2GI 2,330

FF&E 8 Fumirore move 3/31/2017 S/L 10 297 - 30 30 267

FF&E 10 ice machine - pd JACC Mgm~ CC 5/42017 S/L 10 2,657 - 266 266 2,391

FFE CAP I Wardrobes Nigh~stands Dressers Arm Chairs 1/31/2017 5/L IS 71,1 16 - 4,741 4.741 66,775

TOTAL MOVABLE EQUIPMENT

TOTAL ASSETS PER CR SCHEDULE
TOTAL ASSETS PER TRIAL BALANCE
VARIANCE

84,322 R40 6.25R 7,098 77,22)

fi65~98 18$70 40$28 59,09% 6116}INI
66596 23,370 26j96 638,802

- 17,ISR 32$02 (32,502)

Page 31, Linc 9B - F/S vs C/R NBV 72502
Page 36, Lioc Fl - F/S .•s C/R Depreciation (17,ISR)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility

JACC Healthcare Center of Windham,

License No.

2397

Report for Year Ended

9/30/2017

Page of

25 ~ 37

1 1. Property Questionnaire

Part A

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

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

If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Description Total

~.

~ ~ ~ ~,

 ̀~ p::;; - _

`~.~a. -,

-. .

2n~i tl~,r~_.~~_~~~ _~r~i ~1~ ut~.~,~ ~1th ~1~.,r~~",~~

l . Date Land Purchased
2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 120

6. Square Footage

7. Acquisition Cost
a. Land

..

b. Bui]ding

1st~MortgagePart B -Owner and Related Parties
1. Financing

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

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

d. Term of Mortgage (number of years)
e. Amount of Principal Borrowed
f. Principal balance outstanding as of

~amp~~te i~ iRI~Ctgfisc was R~finan~~~

During Current Cost Year
g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate

j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
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 Lease Annual Amount of Lease

MIR Senior Holdings, LLC, 13 Freedom Drive;
Lakewood, NJ 08701

595 Valley Street,

Willimantic, CT 06226-1901
09/01/15 15 Years 483,590

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility
JACC Healthcare Center of Windham,

License No.
2397 ~

Report for Year Ended
9/30/2017

Page of

26 ~ 37

Item Total CCNH RHNS (Specify)

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

Equipment
1. First Mortgage $

Name of Lender Rate

-
. ~
~̀ h'..

, -,
Address of Lender

2. Second Mortgage $
Name of Lender Rate

~.Address of Lender

3. Third Mortgage $
Name of Lender Rate

~~'~,.~ . - _

. .

Address of Lender

4. Fourth Mortgage $
Name ~f T,ender Rate

~~

;.

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (A1 - A4 + BS) $

(Carry Subtotals.forward to next pale



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

JACC Healthcare Center of Windh

License No.

2397

Report for Year Ended

9/30/2017

Page of

27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

] 2. C. Movable Equipment

l . Automotive Equipment $

A. Item Rate Amount

Lender

Address of Lender

2. Other (Specify) $

A. Item Rate Amount -

: -:•-

~,;~;
<~ .

'-

-~.
.

~ - _.

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

l2. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $

Working Cap, Cap Lease, Ins. Finance, Late Payment Int.

199,017 199,017

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 199,0 l 7 199,017

14. Insurance

a. Insurance on Property (buildings only) $ 20,7]3 20,713

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Spec) $

Non Property p 

63,709 63,709

-

14d. Tota[ Insurance Expenditures (19a + b + e) $ 84,422 84,422

1 5. Total All Expenditures (A-I3 thru C-I4) $ 10,324,315 10,324,315



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
JACC Healthcare Center of Windham, LLC

License No.
2397

Report for Year Ended

9/30/2017

Page of
28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Page.10 -Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2g Occupational Therapy $ 137,155 137,155

4. Other -See attached Schedule $

Page 13 -Professional Fees -

5. Resident Care Physicians ** $

6. 13 B10a Occupational Therapy $ 165,522 165,522

7. Other -See attached Schedule $ 2,018 2,018

Pages 15 & 16 -Administrative and General

8. Discriminatory Benefits $

9. 15 1 c Bad Debts $ 49,743 49,743

10. 15 1 e Accounting &Legal $ 6,200 6,200

1 1. 15 lhl Telephone $ 32 32

] 2. 15 1 h2 Cellular Telephone $ 235 235

1 3. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

15. Education expenditures to colleges or

universities for tuition and related costs
,. r,, o ..,,,,.ea~ Q

-

_

~ ~ _

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

17. Automobile Expense (e.g. personal use) $

18. 16 m3 Unallowable Advertising * $ 1,307 1,307

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. Unallowable Management Fees $

22. Barber and Beauty $

23. Other -See attached Schedule $ 75,701 75,701

Page 18 -Dietary Expenditures
__

24. Meals to employees, guests and others

who are not residents $

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $
Subtotal (Items 1 - 26) $ 437,913 437,913

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

*' Physicians who provide services to Tile 19 residents are required ro bill the Departnent of Social Services directly for each individual resident.



JACC Healthcare Center of Windham, LLC
9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Paee Ref Line Ref Descriation CCNH RHNS (Specify)

13 B4 Podiatrist $ 65

13 B 12 Audiology 1,409

13 B12 Optometry 544

Total Other Fees Adjustments $ 2,018 $ - $ -

Schedule of Other A&G Adjustments

Paue Ref Line Ref Descrintinn CCNH RHNS (Suecifvl

16 m8a Chamber of Commerce Dues $ 444

16 m13 Non Routine Bank Charges 145

16 m13 Fines &Penalties 65,923

16 m13 Employee Food 7,181

16 ml3 Misc. Expense 2,008

Total Other A&G Adjustments $ 75,701 $ - $ -



JACC Healthcare Center of Windham

Disallowance Schedule for Cell Phones

September 30, 2017

Amount

Total Cell Phone Expense 1,675 TB Linked

Cell Phone Allowed Based on Bed Capacity 4

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Allowable Per Year 1,440

Pg. 28c

Disallowed Cell Phone (Page 28, Line 12) $ 235



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

JACC Healthcare Center of Windham, LLC

License No.

2397

Report for Year Ended

9/30/2017

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 437,913 437,913

Page 20 -Resident Care Supplies***

27. 20 Sat Prescription Drugs $ 221,769 221,769

28. 20 Sd Ambulance/Limousine $ 20,717 20,717

29. 20 Sf X-rays, etc $ 704 704

30. 20 Sh Laboratory $ 19,224 19,224

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 18,631 18,631

33. Occupational Therapy $

34. Other -See Attached Schedule $ 53,958 53,958

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 $ 20,985 20,985

Page 27 -Insurance

4v. iviorigage insurance a

4l. 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 $ i ~~~>.~ ~ ~ I ~~~~.~ ~ ~

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

51. Total Amount of Decrease (Items 1 - SO) $ 992,918 992,918

*'* Items billed directly to Deparhnent of Social Services and/or Health Services in CT, or other states, Medicaze, and private-pay residents. Iden[iTy

separately by category as indicated on Page 20.



Attachment Page ?Attachment Page 29

JACC Healthcare Center of Windham, LLC
9/30/2017

Schedule of Other Ancillary Costs

Paue Ref line Ref necrrintinn C'('NH RHNS (SD¢CifV)

20 Si Cable T'V Disallowance $ 12,191

20 Sj Tube Feeding (Non Part B) 568

20 Sj I.V, Therapy/RT E 24,014

20 Sj Med Equip Rental -Wound Vac Rental 3,554

20 Sj Med E uip Rental -Patient Specific Mattresses 11,363

20 Sj Med Equip Rental -Oxygen Rental 1,361

20 Sj Patient Expenses 840

20 Sj Occu ational Therapy Supplies 67

Total Other Ancillary Costs $ 53,955 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Description CCNA RHNS (Specif"y)

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Paue Ref line Ref necrrintinn C('NH RHNS (Soecifvl

22 8a Amortization Loan Acquisition Costs $ 18,189

22 8a Amort -Lease Ac Costs 2,796

Total Other Property Adjustments $ 20,985 $ - $ -



Schedule of Other Adjustments Attachment Page 29

Paee Ref Line Ref Description CCNH RHNS (Specify)

27 12d Interest -Line of Credit $ 141,111

27 12d Interest -Insurance Financin 1,267

27 12d Interest -Late Payments 47,573

27 12d Interest - Ca italized Lease Interest 9,066

Total Other Adjustments $ 199,017 $ - $ -

Schedule oTUnallowable Building Interest

Pa e Ref Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ - $



JACC Healthcare Center of Windham

Disallowance Schedule for Cable TV

September 30, 2017

Amount

Total Cable TV Expense acct #550170 $ ] 5,791 TB Linked

Monthly Allowable amount $ 300

Months in Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 12,191

Pg. 29b



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

JACC Healthcare Center of Windham, L12397

Report for Year Ended
9/30/2017

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 10,962,460 10,962,460

_;

b. Medicaid Room and Board Contractual Allowance ** $ (3,668,998) (3,tiE8,998)

2. a. Medicaid (Al! other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,413,200 1,413,200

b. Medicare Room and Board Contractual Allowance ** $ 525,024 525,024

4, a. Private-Pay Residents and Other $ 788,530 788,530

b. Private-Pay Room and Board Contractual Allowance ** $ 72,364 72,364

I1. Other Resident Revenue

I. a. Prescription Drugs -Medicare $ 148,467 148,467

b. Prescription Drugs -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $ 24,067 24,067

d. Prescription Drugs -Non-Medicare Contractual Allowance * * $

2. a. Medical Supplies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 407,798 407,798

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 127,690 127,690

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

4. a. Speech Therapy -Medicare $ 88,378 88,378

h. Speech Therapy -Medicare Contractual Allowance ** $

c. SpeechTherapy-Non-Medicare $ 22,165 22,165

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

5. a. Occupational Therapy -Medicare $ 530,722 530,722

b. Occupational Therapy -Medicare Contractual Allowance * * $

c. Occupational Therapy -Non-Medicare $ 155,205 155,205

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

6. a. Other (Specify) -Medicare $ (891.9 8) 1891,913)

b. Other (Specify) -Non-Medicare $ (665,209) ((6.209)

III. Total Resident Revenue (Section 1. thru Section II.) $ 10.039.945 10,039,945

iV. Other Revenue*

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cablc Se~-vi~s $ 2,6 3 2,623

5. Interest Income (Specify) $ 23,139 23,]39

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ (163.338} (1(3,3.8)

V. Tota[OtherRevenue (] thru 8) $ (1;7,5761 (137,~7Gj

VI. Total A[l Revenue (IIl +V) $ 9,902,369 9,902,369

* Facility should offset the appropriate expense on Page 18 or Page 29 of the Cost Repor[.
** Facility should repor! a/1 contractual allowances and/or payer discounts.



JACC Healthcare Censer of Windham, LLC

9/30/2017

Schedule of Other Resident Revenue -Medicare

Related Exp

Attachment Page 30

~rNu RLINR ~c~~~~ ~

30116a Lab - MA $ 16,410

30 D 6a N them - MA 29

30116a X-Ra -MA 1,492

30 II 6a Ambulance - MA 50

30 II 6a C/A- Mcillaries - MA 840,761

30 II 6a Se ues[er Med A 29,423

30 P 6a IV Thera - M MA 653

30 D 6a Ambulance - M MA 247

30 II 6a C/A- Mcillaries - M MA 653

30Il 6a C/A- Mcillaries -Medicare 34,553

30 D 6a Se nester Med B 2,299

30 Q 6a Flu Vaccines - Medicare B 468

Total Other Resident Revenue -Medicare $ 891,918 $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

rrnru uunlC fSoari fvl

30 I1 66 Contracwal Allow Ancill) PVT $ (1,726

30 II 66 Lab - MD I I 1

30 II 66 C/A- Mcillarfes - MD (158,637)

30 Il 6b Contractual Allow - MD 337,926

30 II 66 C/A- BCBS Disc - MA 52

30 II 6b Lab -Mena ed Care 3,075

30 U 6b X-Ra - Mana ed Care 225

30 [I 66 C/A- (Mcillaries - M (170,404

30 D 66 Flu Vaccines - O[her Insurance 475

Total Other Resident Revenue S 665,209 $ S

Interest Income
Account

Pe..a Ref e.........~ Rolun ro (`(`NH RNNC lCnPrifvl

30 N 5 Medicare Interest - S 9

30 IV 5 Dividend Savin From LII-IC 23,130

Total Interest Income $ 23,139 $ $

Schedule of Other Revenue

Revenue



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

JACC Healthcare Center of Windham, 2397 9/30/2017 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ (l 46,U 1 l )

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,208,233

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

4 Inventories $ 48,887

5. Prepaid Expenses $ 22,064

a. Prepaid Expenses 300

b. Prepaid Insurance 21,764

c.
-

d.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $

A-9. Total Current Assets (Lines Al thru 8) $ 1,133,173

B. Fixed Assets
1 I .anrl P

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

3. Buildings *Historical Cost 268,423 $ 241,569

Accum. Depreciation 26,854 Net

4. Leasehold Improvements *Historical Cost 312,653 $ 287,507

Accum. Depreciation 25,146 Net

5. Non-Movable Equipment *Historical Cost $

Accum. Depreciation Net

6. Movable Equipment *Historical Cost 84,322 $ 77,224

Accum. Depreciation 7,098 Net

7. Motor Vehicles *Historical Cost $

Accum. Depreciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 65,538

Construction-in-Progress 33,036

F/S vs C/R NBV 32,502

B-10. Total Fixed Assets (Lines B1 thru 9) $ 671,838

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

JACC Healthcare Center of Windham,

License No.
2397

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 1,805,011

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 E uipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $ 77,284

2. Escrow Deposits $ (9,097)

3. Organization Expense *Historical Cost 151,136

Accum. Depreciation 24,014 Net $ 127,122

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $ ~. I ~ .~t~7

Name and Address Amount Loan Date

'Lug to 3AC~ 1`lorwich 5,122,567

7. Other Assets (itemize) $

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 5,317,876

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 7,122,887

* 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

JACC Healthcare Center of Windham, LLC
License No.

2397

Report for Year Ended

9/30/2017

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 1,465,345

2. Notes Payable (itemize)

Note Payable -Ins. Financing 4,886

Note Payable -Landlord-Current 14,000

Ca ital Lease Pay -Balboa 58,476

$ 77.362

, . ;,

~ ̀  -"' ~ ~:~

3. Loans Payable for Equipment (Current portion) (itemize) $
Name of Lender Purpose Amount Date Due -

Q ~rrr~v>rl Pavr~ll (Fvrlvcivo n{~/~AINOPC nvi~/nr Qtnn~rinn]r]orc nvr/i~~ q.' QSZ '7Sl(~

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

6. Accrued Payroll Taxes Payable $ 8,650

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) $ 4,894

] 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

Due to HUD 138,210 Union Dues Withholding 3,159

$ 1,362,054

Accrued Provider Tax Payable 318,442 Rent Accrual &Accrued 197,382

Vol EE Ben Deductions 3,250 Patient Funds Liability 19,138

Vol E~ 401K & HSA Deductions 1,647 LOG CNH LOC 680,526

A-13. Total Current Liabilities (Lines Al thru 12) $ 3 017 085

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry ~oAal forward to nexl page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

JACC Healthcare Center of Windham, LLC 2397 9/30/2017 34 ~ 37

Account Amount

Total Brought Forward: 3,017,085

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due ~ -
_.. ; _,

~~`~t .~,~

~~ ~ 
T

,.
~,,f ~' <:~. ~

..~ ~

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $ 4,782,618

Name and Address of Lender Amount Loan Date

-:,..: -

Due to JACC Healthcare 490,000

Due to JACC Mgmt 4,292,618

4. Other Long-Term Liabilities (itemize) $

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 4,782,618
C. Total All Liabilities (Lines A-13 + B-5) $ 7 799 703



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

JACC Healthcare Center of Windham,

License No.
2397

Report for Year Ended

9/30/2017

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for 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 $

7 f~ anital Ctnck- -~-r----- -------
$

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (272.02$)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ (404,788)

7. Total Net Worth $ (fi76,81bj

C. Total Reserves and Net Worth $ (676,81 Ei}

D. Total Liabilities, Reserves, and Net Worth $ 7,122,887



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

JACC Healthcare Center of Windham, L

License No.

2397

Report for Year Ended

9/30/2017

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ (266,340)

B. Total Revenue (From Statement of Revenue Page 30) $ 9,902,369

C. Total Expenditures (From Statement of Expenditures Page 27) $ 10,307,157

D. Net Income or Deficit $ (404,788)

E. Balance $ ~~~~,1?~)

F. Additions

1. Additional Capital Contributed (itemize)

Expenses per Pg. 27 $10,324,315

F/S vs C/R Depreciation (17,15 8)

Expenses per F/S $10,307,157

~.

-

. . _-

2. Other (itemize)

Prior Period Adjustment (5.688}.

F-3. Total Additions $ (5,~g~)

G. Deductions

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

Name and Address (No., City, State, Zip) Title Amount

2. Other Withdrawings (Specify) $

Purpose Amount

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

$
$ (676,81 b)



—~

~_

~~

~~

~E

~~

~i=

~~

~_

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

JACC Healthcare Center of Windham, LLC 2397 9/30/20] 7 37 37

Check appropriate category

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

Preparer/Reviewer Certification

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

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

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

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

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

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

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

Si e o re Title Date Signed

...-~-- ' Z ~ c~

Printed Name ofPreparer

Matthew S. Bavolack

Address Phone Number

1555 Long WharfDrive, New Haven, CT 06511 1203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.]



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

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for JACC Healthcare Center of Windham, LLC 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 JACC Healthcare Center of Windham,
LLC. 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 JACC Healthcare Center
of Windham, LLC and DSS and is not intended to be, and should not be; used by anyone other than these
specii~ed pariies.

MARCUM LLP

New Haven, CT
February 9, 2018

0
M/~RCUMGROUP

M EMBER

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



Annual Report
Cost ~

of Long-Term Care Facility

rear 2017 Checklist

Facility Name JACC 
Healthcare Center of Windham, LLC

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

additional sheets to explain further, if necessary.

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

Explanation:

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

the reporting change.
Explanation:

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

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

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

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

Explanation:

Yes No

Page ] of 4



a❑
Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page ] 5, Lines 1 d and

] e, respectively?

Yes No
❑ 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?

Explanation:

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

applicable hours for each Administrator been reported on Page 12?

Explanation:

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

actual rather than estimated.

Explanation:

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

Explanation:

!'es loo
❑ ] 0. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

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

depreciation, lease payments, insurance and taxes?

Explanation:

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

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

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

net book value reported on Pages 31 and 32?

Explanation:

Yes No
❑ l 5. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

Explanation:

~'e~ Ne
l 6. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?

Explanation:

Yes No

Page 3 of 4



❑ l7. Have all contractual allowances been properly reported on Page 30?

Explanation:

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

addressed? If not addressed, explain why.
Explanation:

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

will not be accepted.
Explanation:

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

movable equipment additions? If detail is not provided, appropriate
disallowances will be m¢de.

Explanation:

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

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

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4



2/9/2018
5:58 PM

Client: JACCWIN - JACC WINDHAM'- MO A!S

Engagement: Medicaid - JACC Healthcare Center of Windham

Period Ending: 9/30/20'17

100010 Petty Cash 1,000.00 1,000.00

10p020 Cash -Operating (173,454.00) (173,454.Q0)

100041 Cash - Comm'I Acct 7,055.00 7,055.00

100050 Patient Funds Account 19,138.00 19,138.00

100060 Resident Trust Fund Advances 250.00 250.00

100070 A/R- Medicaid 734,924.00 734,924.00

100075 A/R - Medicare A 305,637.00 305,637.00

100080 A!R- Managed Care 123,760.00 123,760.00

100085 A/R -Private 88,364.00 88,364.00

100090 A/R- Medicare B 60,192.00 60,192.00

100095 A/R- Other 697.00 697.00

100105 Allowance -Doubtful Accounts (105,341.00) (105,341.00)

100200 Inventory 48,887.00 48,887.00

100326 Due To/from HUD Reserve (138,210.00} (138,210.00)

100371 Due To/from JACC Healthcare (490,000.00) (490,000.00)

100393 Due To/From Norwich 5,122,567.00 5,122,567.00

100394 Due To/From JACC Mgmt (4,292,618.00) (4,292,618.00)

100400 Prepaid Expenses 300.00 300.00

100410 Prepaid Insurance 21,764.00 21,764.00

100440 Real Estate Tax Escrow (9,097.00) (9,097.00)

100500 Leasehold Improvements 581,076.00 581,076.00

100510 Furniture Fixtures &Equipment 11,263.00 11,263.00

100515 FF& E -Capitalized Lease 71,116.00 71,116.00

100530 Computer Equip &Software 1,943.00 1,943.00

100590 Construction-in-Progress 33,036.00 33,036.00

100600 Accum Amon -Leasehold Imp (23,738.00} (23,738.00)

100610 Accum Depr - F F & E (964.00) (964.00)

iuub"su Hccum Hmori - ~ofiware (i,8y4.uuj {i,ay4.UU}

100700 peposits 77,284.00 77,284.00

100711 Lease Aquistion Costs -HUD 42,000.00 42,000.00

100715 Accum Amort- Lease Cost (5,825.00) (5,825.00)

100720 -Loan Aquisition Costs 109,136.00 109,136.00

100725 Accum Amort -Loan Aquisition C (18,189.00) (18,189.00)

200000 Accounts Payable (1,241,477.00) (1,241,477.00)

200010 Accrued Accounts Payable (223,868.00) (223,868.00)

200015 Accrued Provider Tax Payable (318,442.00) (318,442.00)

200020 Accrued Payroll (96,956.00) (96,956.00)

200025 Accrued Payroll Taxes (8,650.00) (8,650.00)

200026 Vol EE Ben Deductions (3,250.00) (3,250.00)

2_0002 Vol E~ 401K & HSA Deductions (1,647.00} 11 ,647.00)

200040 Interest Payable {4,894.00) (4,894.00)

200045 Union Dues Withholding (3,159.00) (3,159.00)

200055 Rent Accrual (12,500.OQ) (12,500.00)

200060 Accrued Benefits (184,882.00) (184,882.00)
200065 Payroll Adjustments (2,179.00) 355.00 (1,824.00)
200070 Patient Funds Liability (19,138.00) (19,138.00)
200110 Note Payable - Ins. Financing (4,886.00) {4,886.00)
200116 LpC- CNH LOC (680,826.00) (680,826.00)
200150 Note Payable -Landlord-Current (14,000.00) (14,000.00)
200180 Capital Lease Pay -Balboa (58,476.00) (58,476.00)
32000 Retained Earnings 272,028.00 272,028.00
400000 Room &Board -PVT (503,590.00) (503,590.00)
400035 Physical Therapy -PVT (1,505.00) (1,505.00)

1 of 5



2/9/2018
5:58 PM

400040 Occupational Therapy -PVT (4,191.00) (4,191.00)

400045 Speech Therapy -PVT (3,090.40) (3,090.00)

40006p Contractual Allow(Ancill) PVT 1,728.00 1,728.00

400100 Room &Board - MD (10,962,460.00) (10,962,460.00)

400115 Lab - MD {111.00) (111.00)

400120 Pharmacy - MD (550.00) (550.00)

400135 Physical Therapy - MD (68,256.00) (68,256.00)

400140 Occupational Therapy - MD (78,327.00) (78,327.00)

400145 Speech Therapy - MD J (11,748.00) (11,148.00)

400155 C/A- (R&B) - MD 3,668,998.00 3,668,998.00

400160 C/A- (Ancillaries) - MD 158,637.00 158,637.00

400165 Contractual Allow - MD 337,928.00 337,928.OQ

400170 Pr. Yr. Revenue Adjustments 163,338.00 163,338.00

400200 Room &Board - MA (1,413,200.00) (1,413,200.00)

400215 Lab - MA (16,410.00) (16,410.00)

400220 Pharmacy - MA (148,467.OQ) (148,467.00)

400225 IV therapy - MA {29.00) (29.00)

400230 X-Ray - MA 1,492.00 1,492.00

400235 Physical Therapy - MA (260,473.00) (260,473.00)

400240 Occupational Therapy - MA (356,424.00} (356,424.00)

400245 Speech Therapy - MA {58,509.00) (58,509.00)

400250 Ambulance - MA 50.00 50.00

400255 C/A- (R&B) - MA (525,024.00) (525,024.00)

400260 C/A- (Ancillaries) - MA 840,761.00 840,761.00

400265 C/A- (BC/BS Disc) - MA (52.00) (52.00)

400269 Sequester Med A 29,423.00 29,423.00

400276 IV Therapy - M MA (653.00) (653.00)

400283 Ambulance - M MA 247.00 247.00

400289 C/A- (Ancillaries) - M MA 653.00 653.00

400300 Room &Board -Hospice (4,200.00} (4,200.00)

400355 C/A- (R&B) -Hospice (2,450.00) (2,450.00)

400400 Room &Board - Mg (~tiu,74u.uu} (~8u,7du.uuj

400415 Lab -Managed Care (3,075.00) (3,075.00)

400420 Pharmacy - Mg (23,517.00) (23,517.00)

400430 X-Ray -Managed Care 225.00 225.00

400435 Physical Therapy - Mg (57,929.00) (57,929.00}

400440 Occupational Therapy - Mg (72,687.00) (72,687.00)

400445 Speech Therapy - Mg (7,927.00) (7,927.00)

400455 Contra Allowance R&B- Mg (69,914.00) (69,914.00)

400460 C/A- (Ancillaries) - Mg 170,404.00 170,404.00

400635 Physical Therapy - Medicare B (147,325.00) (147,325.00)

400640 Occupational Therapy - Med B (174,298.00) (174,298.00)

400645 Speech Therapy - Medicare B (29,869.00) (29,869.00)

40066Q C!A- (Ancillaries) -Medicare 34,553.00 34,553.00

400669 Sequester Med B 2,299.00 2,299.00

400850 Cable Revenue (2,623.00) (2,623.Q0)

400860 Miscellaneous Revenue (24,073.00) 24,073.00 0.00

400870 Interest Income {9,00} (23,130.00) (23,139.00)

500010 Salaries Admin/AsstAdmin 144,551.00 144,551.00

500040 Salaries -Business Office 200,677.00 3,030.00 203,707.00

500050 Salaries Admissions 59,540.00 3,478.00 63,018.00
500100 General And Administrative 18.00 18.00
500150 Advertising -Help Wanted 1,187.00 1,187.00
500180 Travel &Mileage 1,147.00 1,147.00
500200 Bank Charges 15,319.00 15,319.00
500220 Data Proc ADP 25,354.00 25,354.00
500240 Dues &Subscriptions 11,743.00 (794.00) 10,949.00
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500260 Office Supplies 9,523.00 9,523.00

500280 Postage 2,175.00 2,175.00

500300 Printing 6,619.00 6,619.00

500310 Rental Of Equipment 8,007.00 8,007.00

500320 Accounting Fees 10,501.00 10,501.00

500330 Contract Svcs -Once 38,027.00 38,027.00

500332 Contract Svcs - IT Support 3,756.00 3,756.00

500340 Legal Fees 7,190.00 7,190.00

500360 CONSULTING OTHER 9,567.00 9,567.00

500400 Business License Fees 3,550.00 3,550.00

500420 Licenses &Permits 775.00 775.00

500440 Telephone 16,292.00 (1,675.00} 14,617.00

5Q0450 Insurance -Non Property 63,709.00 63,709.00

500460 Meetings &Seminars 724.00 724.00

500480 Advertising -Promotional 1,307.00 1,307.00

5p0490 Fines &Penalties 65,923.00 65,923.00

500495 Bad Debt 49,743.00 49,743.00

500510 Taxes -Real Estate 139,497.00 139,497.00

500520 Taxes -Personal Property 8,772.00 8,772.00

500530 Insurance -Property 20,713.00 20,713.00

500551 Provider Tax 653,239.00 653,239.00

500800 Management Fee-JACC Related 243,516.00 243,516.00

500900 Rent Expense -Building 483,590.00 483,590.00

501100 Deprec FF&E 599.00 599.00

501300 Depr-Leasehold Improvmts 21,314.00 21,314.00

501400 Amortization Software 1,457.00 1,457.00

501500 Amortization Loan Acquisition C 18,189.00 18,189.00

501550 Amort -Lease Acq Costs 2,796.00 2,796.00

502000 Interest Expense -Working Cap 141,111.00 141,111.00

502050 Interest -Capitalized Lease 9,066.00 9,066.00

502100 Interest Insurance Finance 1,267.00 1,267.00

502150 Interest -Other 4I,573.uu 47,573.uu

510000 Employee Benefits 69.00 (69.00) 0.00

510003 Accrued Benefits Exp -PTO ETO 44,667.00 (44,667.00} 0.00

510010 Payroll Taxes -FICA 377,745.00 377,745.00

510020 Payroll Taxes - FUTA 13,493.00 13,493.00

510030 Payroll Taxes - SUTA 80,547.00 80,547.00

510040 Workers' Compensation 371,867.00 371,867.00

510050 Group Health/dental Insurance 667,969.00 667,969.00

510060 Employee Grp Life Insurance 7,993.00 7,993.00

510080 Employ Benes -Non Pr 11,185.00 (9,475.00) 1,710.00

510100 Employee Disability Ins 25,426.00 25,426.00

510110 Employ Physicals/Pre Employment 3,410.00 3,410.00

520010 Salaries-Food Sere Dir 54,132.00 4,255.09 58,387.00

520020 Wages-cooks 114,969.00 2,169.00 117,138.00

520030 Wages Dietary Aides 242,613.00 2,837.00 245,450.00

520040 Dietician 18,387.00 18,387.00

520100 Raw Food 200,289.00 200,289.00

520120 Food Supplements 12,604.00 12,604.00

520140 Dietary Supplies 29,235.00 29,235.00

520160 Contract Svcs -Dietary 1,730.00 1,730.00

530010 Salaries - Houskpg Supv 41,703.00 2,207.00 43,910.00

530020 Salaries - Houskpg Staff 222,324.00 (187.00) 222,137.00

530120 Housekeeping Supplies 27,050.00 27,050.00

540020 Salaries -Laundry Staff 87,028.00 1,444.00 88,472.00

540100 Laundry Supplies 5,473.00 5,473.00

540140 Linens Purchases 9,339.00 9,339.00
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550010 Salaries-Maint Supervisor 62,368.00 (373.00) 61,995.00

550020 Wages-Maintenance Staff 59,567.00 (2,031.00} 57,536.00

550100 Maintenance Supplies 16,865.00 16,865.00

550110 Repairs &Maintenance 40,067.00 40,067.00

55p120 Contract Svcs Maintenance 47,023.00 47,023.00

550130 Minor Equipment 1,258.00 1,258.00

550140 Pest Control 1,272.00 1,272.00

550145 Groundskeeing/Snow Removal 16,325.00 16,325.00

550150 Gas &Electric 111,696.00 111,696.00

550170 Cable TV 15,791.00 15,791.00

550180 Water &Sewer 27,483.00 27,483.00

550190 Trash Removal 22,936.00 22,936.00

560010 Director Of Nursing 88,354.00 88,354.00

560020 ADNS 15,338.00 (2,138.00) 13,200.00

560030 RN Nursing Supervisor 379,696.00 85.00 379,781.00

560040 Nursing Scheduler 47,396.00 (179.00) 47,217.00

560060 MDS Coordinator 153,869.00 (2,268.00) 151,601.00

560090 Medical Records 47,999.00 1,790.00 49,789.00
560100 Infection Control 65,797.00 (6,215.00) 59,582.00

560110 StafF Development 38,802.00 38,802.00
562020 Salaries-RN 117,832.00 2,853.00 120,685.00
562030 Salaries-LPN 963,334.00 21,464.00 984,798.00
562040 Salaries - CNAs 1,353,001.00 20,457.00 1,373,458.00
562100 Medical Supplies 49,351.00 49,351.00
562110 PPD Medical Supplies 46,618.00 46,618.00
562120 Diapers/Disposables 11,577.00 11,577.00
562140 Tube Feeding (Non Part B) 568.00 568.00
562160 Oxygen Supplies 18,631.00 18,631.00
564100 Contract Services -Pharmacy 8,184.00 8,184.00
564120 Over The Counter Drugs 6,502.00 6,502.00
564140 Prescription Drugs 221,769.00 221,769.00
56tiU1U I.V. I herapy%K I txp 14,U14.UU L4,Ui4.UU

566020 CONT SER -PODIATRY 65.00 65.00
566030 Contract Svcs - Med Director 58,000.00 58,000.00
566050 Contract Svcs -Physician 3,763.00 3,763.00
566060 Contract Svcs -Dental 11,584.00 11,584.00
566120 Contract Svcs -Medical Record 8,184.00 8,184.00
566140 Patient Transportation 20,717.00 20,717.00
566160 Med Equip Rental 17,034.00 17.,034.00
566180 Patient Expenses 840.00 840.00
566190 Lab Fees 19,224.00 19,224.00
566200 X-ray Services 704.00 704.00
570010 Dir Rehab 0.00 0.00
570040 Rehab Contracted Services 329,002.00 !19Q,?13.Q~~ 738,889.On

570050 Salaries - PT 116,930.00 (5,294.OQ) 111,636.00
570055 Salaries -P.T.A. 34,326.00 34,326.00
570060 Physical Therapy Supplies 2,684.00 2,684.00
570070 Salaries ST Staff 16,039.00 16,039.00
570090 Salaries - OT 17,756.00 (1,011.00) 16,745.00
570100 Salaries - COTA 125,312.00 (4,902.00} 120,410.00
570110 Occupational Therapy Supplies 67.00 67.00
580010 Salaries -Activities Director 50,126.00 (399.00} 49,727.00
580020 Salaries -Activities -Staff 80,735.00 2,927.00 83,662.00
580100 Activities Supplies 7,187.00 7,187.00
580120 Entertainment/contr Services 12,702.00 12,702.00
590010 Salaries Social Svc Dir 59,455.00 668.00 60,123.00
590020 Salary Social Svc Staff 12,923.00 12,923.00

4 of 5



2!9/2018
5:58 PM

Marcum 106 Dues &Membership Fees 0.00 350.00 350.00

Marcum 107 Rehab Contracted Services - OT 0.00 165,522.00 165,522.00

Marcum 108 Rehab Contracted Services - ST 0.00 24,591.00 24,591.00

Marcum 110 Cell Phone 0.00 1,675.00 1,675.00

Marcum 111 Food for Employees 0.00 7,181.00 7,181.00
Marcum 113 Chamber Dues 0.00 444.00 444.00

Marcum 115 Misc. Expense 0.00 2,008.00 2,008.00
Marcum 116 Flu Vaccines - Medicare B 0.00 (468.00) (468.00)
Marcum 117 Flu Vaccines -Other Insurance 0.00 (475.00) (475.00)

Net (Income) Loss 0.00 0.00 oAU
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Client: JACCWIN-JACC WINOHAM-MO A/S
Engagement: Medicaid-JACC Neatthcare Center of Windham
Period Ending: 9/7M2017
Trial Balance: A.O7 - TB-CCNH
Workpaper. A.07 • TB-CCNH Grouping Report

Account Description ADJ JE Ref ~ RJE FINAL

913 012 01 7 ~ 98012017

Group : [~0-A] Salaries and Wages
5ubgroup:[2] Administrators
500010 Salaries Admin/AsstAdmin 744,551.00 0.00 144,557.00

RJE - 1 (0.00)
Subtotal [2] Administratoro 144,551.00 0.00 144,551.00

Subgroup:[4] Other Atlministrotive Salaries
500040 Salaries -Business ptlice 200,677.00 3,030.00 203,707.00

RJE - 7 3,030.00

Subtotal I4] Other Administrative Salaries 200,677.00 3,030.00 203,707.00

Subgroyp : [5A] Head Dietitian
520040 Dietician 18,387.00 0.00 18,387.00

RJE - 1 (0.00)

Subtotal [5A] Head Dietitian 18,387.00 0.00 18,387.00

Subgroup : [SB] Footl Service Supervisof
520010 Salaries-Footl Sery Dir 54,132.00 4.255.00 58,387.00

RJE - 1 4,255.00
Subtotal [58] Footl Service Supervisor 54,132.00 4,255.00 58,387.00

Subgroup : [SC] Dietary Workers
520020 Wages-cooks 114,969.00 2.169.00 117,138.00

RJE - 1 2.169.00
520030 Wages Dietary Aides 242,613.00 2,837.00 245,450.00

RJE - 1 2,837.00

Subtotal f5C] Dietary Workers 357,582.00 5,006.00 362,588.00

Subgroup:[6A] Head Housekeeper
530010 Salaries-Houskpg Supv 41,703.00 2.207.00 43,97 D.00

RJE - 1 ~ 2.207.00
Subtotal [6A) Head Housekeeper 41,703.00 2,207.00 43,910.00

Subgroup : [66] Other Housekeeping Workers
530020 Salaries - Houskpg Staff 222,324.00 (187.00) 272,137.00

RJE-1 (787.00)
Subtotal [6B] Other Housekeeping Workers 222,324.00 (187.00) 222,137.00

Subgfoup : ~/A~ Engineer or Chiet of Maintenance
550010 Salaries-Maim Supervisor ~ 62,368.D0 (373.00) 61,995.00

RJE - 1 (373.00)
Subtotal [/A] Engineer or Chief of Maintenance 62,368.00 1373.00) 61,995.00

Subgroup : [78] Other Maintenance Workers
550020 Wages-Maintenance StaK 59,567.00 (2,031.00) 57,536.00

RJE - 1 (2,031.00)
Subtotal [/B] Other Maintenance Workers 59,567.00 (2,031.00) 57,536.00

Subgroup : ~88~ Other Laundry Workers
snmm~ c~i~~o~ _ i ~~ ~,.n,., s~~a R] 09R 00 ~ eea nn as e~~ nn

RJE - 1 1,444.00
Subtotal [BB] Other LaunOry Workers 87,028.OU 1,444.00 88,472.00

Subgroup:[12A] Director of NurseslAssisWnt Direclo~
560010 Director Of Nursing 88,354.00 0.00 88,354.00

RJE - 1 (0.00)
560020 ADNS 15,338.00 (2,138.00) 13,200.00

RJE- 1 (2,138.00)
Subtotal [12A] Director of NurseslAssistant Director 703,692.00 12,138.00) 101,554.00

Subgroup : [7287' RNs -Direct Care
560030 RN Nursing Supervisor 379,696.00 85.D0 379,781.00

RJE- 1 85.00
562020 Salaries-RN 117,832.00 2,853.00 120,685.00

RJE - 1 2.853.00
Subtotal [1261] RNs -Direct Care 497,528.00 2,938.00 500,466.00

Subgroup :['1262; RNs -Administrative
560040 Nursing Scheduler 47,396.00 (779.00) 47,217.00

RJE • 1 (179.00)
560060 MDS Coordinator 153,869.00 (2,268.00) 751,601.00

RJE - 1 (2,268.00)
SSOICC Infection Ccnlrol 65,?O?.00 (5,215.00) 59,SR?.OQ

RJE-1 (6,215.00)
560110 Staff Development 38,802.00 0.00 38,802.00
Subtotal [1282] RNs -Administrative 305,864.00 ~ (8,662.00) 297,202.00

Subgroup : [12C1: LPNs -Direct Care
562030 Salaries-LPN 963,334.00 21,464.D0 984,798,00

RJE - 1 21,464.00
Subtotal [12C1] LPNs -Direct Care 963,334.00 21,464.00 964,798.00

Subgroup : [~2D] Aides and Attendants
562040 Salaries - CNAs 1,353,001.00 20,457.00 1,373,458.00

RJE - 1 20,457.00
Subtotal [72D] Aides and Attendants 1,353,001.00 20,457.00 1,373,458.00

Subgroup : [12E] Physical Therepists
570010 Dir Rehab 0.00 0.00 0.00

RJE - 7 (0.00)
570050 Salaries-PT 116,930.00 (5,294.00) 111,636.00
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CIieM: JACCN7N-JACC 4YINDHAM-MO AB
Engagement: Medicaid- JACC Healthcare Center of Windham
Periotl Entling: 9/30/2077
Trial Balance: A.Of - TB-CCNH
Workpaper: A.03-TB-CCNH Grouping Report

Account Description ADJ JE Re} # RJE FINAL

9130@017 913012017
RJE - 1 (5,294.00)

570055 Salaries-P.T.A. 34,326.00 D.00 34,326.00

Subtotal [72E] Physical Therapists 151,256.00 (5,294.00 745,962.00

Subgroup : ~12FJ Speech Therapists
570070 Salaries ST Slafl 16.039.00 0.00 16,039.00

RJE - 1 (0.00)
Subtotal [12FJ Speech Therapists 16,039.00 0.00 76,039.00

Subgroup : (12G] Occupational Therapists
570090 Salaries-OT 17,756.00 (1,011.00) 16,745.00

RJE-1 (1,011.00)
57010D Salaries-COTA 125,312.00 (4,902.00) 120,410.00

RJE - 1 (4,902.00)
SubtoUl [12G) Occupational Therspists 143,068.00 (5,973.00) 137,155.00

Subgroup : [12H] Recreation Workers
580010 Salaries -Activities Director 50,126.00 (999.00) 49,727.00

RJE - 1 (999.00)
580020 Salaries -Activities -Staff 80,735.00 2,927.00 83,662.00

RJE - 1 2,927.00
Subtotal ~72H] Recreation Workers 130,861.00 2,528.00 133,789.00

Subgroup : [72M] Social WorkerslCase Management
590010 Salaries Social Svc Dir 59,455.D0 668.00 60,123.00

RJE - 1 668.00
590020 Salary Social Svc Stafl 12,923.00 0.00 12,923.00

RJE - 1 (0.00)
SubtoUl [12M] Social WorkerslCase Management 72,378.00 668.00 73,046.00

Subgroup:[120] Other
500050 Salaries Atlmissions 59,540.00 3,478.00 63,018.00

RJE - 1 3,478,00
51 D003 Accruetl Benefits Exp -PTO ETO 44,667.00 (44,667.00) 0.00

RJE - 1 (4A.667.00)
560090 Metlical Records 47,999.D0 1,790.00 49,789.00

RJE - 1 1,790.00
Subtotal [120] Other 752,206.00 X39,399.00) 112,807.00
Toul [10-A] Salaries and Wages 5,137,546.00 0.00 5,137,50.6.D0

Group :[13-B] Professional Fees
Subgroup:[2~ Dentist
566060 Conlracl Svcs -Denial 71,584.00 0.00 17,SB4.00
Subtoul [2j Dentist 11,584.00 0.00 11,584.00

Subgroup : [~] Pharmacist
564100 Conlracl Services-Pharmacy 8,184.00 0.00 8,184.00
Subtotal [3] Pharmacist 8,184.00 0.00 8,784.00

Subgroup : [4J Podiatrist

SubtoWl~4~Potliatristy' Jcrt rVVI„1Rj 65.00 0.00 65.00

Subgroup : [SA] PT - Resitlent Care
570040 Rehab Contracletl Services 329,002.00 (190,113.00) 138,889.00

RJE-2 (190,173.00)
SUDtotal [5A] PT -Resident Care 329,002.00 X190,113.00) 138,889.00

Subgroup : [BA] Metlical Director
566030 Contract Svcs - Med Director 58,000.00 0.00 58,000.00
Subtotal [BA] Medical Director 58,000.00 0.00 58,000.00

Subgroup : [9A] ST -Resident Care
Marcum 108 Rehab Contractetl Services - ST 0.00 24,597.00 24,591.00

RJE - 2 24,597.00
Subtotal [9A] ST -Resident Care 0.00 24,591.00 24,591.00

Subgroup : ('IOA] OT -Resident Care
Marcum 107 Rehab Contracted Services - OT 0.00 165,522.00 165,522.00

RJE - 2 165,522.00
Subtotal [10A) OT -Resident Care 0.00 165,522.00 165,522.00

Subgroup : [72] Other
5o6G5D Coniraci Svcs -Physician 3,763.OG - 0.00 3,763.00
Subtotal [12] Other 3,763.00 0.00 3,763.00
Total [13-8] Professional Fees d10,598.00 0.00 410,598.00

Dxr.,. ores ~thar lF Sa:a..~.,
SubgroupV~[1A1] Workmen's Compensation
510040 Workers'Compensation 377,867.00 0.00 371,867.00
Subtotal [tA1] Workmen's Compensation 371,867.00 0.00 371,867.00

Subgroup : [1A2] Disability Insufante
570100 Employee Disability Ins 25,426.00 D.00 25,a26.00
Subtotal [7A2] Disability Insursnce 25,426.00 0.00 25,426.00

Subgroup ; [1 A3] Unemployment Insurance
510020 Payroll Taxes - FUTA 13,493.00 D.00 13,493.00
510030 Payroll Taxes - SUTA ~ 80,547.00 0.00 80,547.00
Subtotal [tA3] Unemployment Insurance 94,040.00 0.00 94,040.00

Subgroup : [1A4] Social Security (FICA)
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Clients JACCWIN-JACC WINOHAM-MO AB

Engagement: Medicaid-JACC Healthcare Center o/~ntlham
Period Ending: 8/30/2077
Trial Balance: A.07 - T8-CCNH
Workpaper: A.OJ-TB-CCNH Grouping Report

Account Description ADJ

913 012 01 7
51007 D Payroll Taxes -FICA 377,745.00
Subtotal [1 A4] Social SecuAy (FICA) 377,745.00

Subgroup : I~A51 Health Insurance
510050 Group Health/dental Insurance 667,969.00
Subtotal [1 A5] Health Insurance 667,969.00

Subgroup : [1A6] Lite Insurance
51006D Employee Grp Life Insurance 7,993.00
SubtoUl ~7A6] Life Insurance 7,993.00

Subgroup:[7A9] Other
570000 Employee Benefits 69.00

510110 Employ Physicals/Pre Employment 3,410.00

Subtotal [1A9] Other 3,479.00

Subgroup : [1C~ Batl Debts
500495 Bad Debl 49,743.00
Subtotal [1 C] Batl Debts 49,743.00

Subgroup : [1 D] Accounting antl Auditing
500320 Accounting Fees 10,507.00
Subtotal [1 D] Accounting and Auditing 10,507.00

Subgroup: [1 E] Legal
500340 Legal Fees 7,190.00
Subtotal [t E] Legal 7,190.00

Subgroup : [1 G] OKce Supplies
50D100 General And Administrative 18.00
500260 Office Supplies 9,523.00
Subtotal [1 G] Office Supplies 9,Sd7.00

Subgroup : I7H1] Telephone and Telegraph
500440 Telephone 76,292.00

Subtotal [1 H1] Telephone and Telegraph 76,292.00

Subgroup : (1H2~ Cellular Phones and Beepers
Marcum 110 Cell Phone 0.00

Subtotal [1 FI2] Cellular Phones antl Beepers 0.00

Subgroup : [1 K3] Resident Day User Fee
500551 Provitler Tax 653,239.00
Subtotal [7K3] Resident Day User Fee 653,239.00
ToWI [15] Expentlitures Other than Salaries 2,295,025.00

Group : ~~6] Expenditures Other than Salaries ~conYd) - Admin. and General

JE Ref b RJE FINAL

913012017
0.00 377,745.00
0.00 377,745.00

0.00 667,969.00
0.00 667,969.00

0.00 7,993.00
0.00 7,993.00

~ss.00~ o.00
RJE - 5 (69.00)

0.00 3,410.00
X69.00) 7,470.00

0.00 49,743.00
0.00 49,743.00

0.00 10,507.00
o.00 ~o,so~.00

0.00 7,190.00

0.00 7,190.00

0.00 18.00
0.00 9,523.00

0.00 9,541.00

(1,675.00) 14.617.00

RJE-4 (1,675.00)

11,675.00) 10,677.00

1,675.00 1,675.00
RJE - 4 1,675.00

1,675.00 1,675.00

0.00 653.239.DD

0.00 653,239.D0
(69.00) 2,294,956.00

510080 Employ Benes -Non Pr 11,185.00 (9,475.00) 7,710.00

Subtotal [2] Holltlay Parties for Staff

Subgroup : [4] Employee Travel
500180 Travel 8 Mileage
Subtotal [4] Employee Travel

Subgroup : [5] Education Expense
500460 Meetings 8 Seminars
Subtotal [5] Education Expense

Subgroup : [M1] Advertising Help Wanted
500150 Advertising -Help Wanted
Subtotal [M7] Advertising Help Wanted

Subgroup : ~M3] Advertising Other
500480 Advertising - Promotional
Subtotal [M3] Advertising Other

Subgroup : [~d5] Med+car nacorG~
566120 Contract Svcs -Metlical Record
SubtoUl [MS] Medical Records

Suborouo:fMT Postage

500280 Postage
Subtotal [M7J Postage

Subgroup :FMB] Dues and Memberehip Fees to Professional Associations
Marcum 106 Dues 8 Membership Fees

Subtotal [M8] Dues and Membership Fees to Professional Associations

Subgroup : [MBA] Dues to Chamber of Commerce
Marcum 113 Chamber Dues

Subtotal [MBAR Dues to Chamber of Commerce

Subgroup : [M9] Subscriptions

RJE - 5 69.00

RJE - 5 (355.00)

RJE - 6 (9,189.00)
11,185.00 (9,475.00) 1,710.00

1,14200 0.00 1,147.00

1,147.00 0.00 1,147.00

~za.00 o.00 ~za.00
724.00 0.00 724.00

1,787.00 0.00 1,187.00
1,187.00 0.00 1,187.00

1,307.00 0.00 1,307.00

1,307.00 0.00 1,307.00

8,184.00 0.00 8,184.00
8,184.00 0.00 8,184.00

2,175.00 0.00 2,175.00
2,775.D0 0.00 2,175.00

0.00 350.00 ~ 350.00
RJE - 3 350.00

0.00 350.00 350.00

0.00 444.00 444.00
RJE - 3 444.00

0.00 444.00 444.00
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219/2018
5:59 PM

Client: JACCWIN-JACC W/NDHAM-MO NS
Engagement: Medicaid-JACC Healthcare Confer o/N7ntlham
Periotl Entling: 9/30/2077
Trial Balance: A.O7 -TB-CCNH
Workpaper: A.OJ - TB-CCNH Grouping Report

Account Description

500240 Dues 8 Subscriptions

Subtotal [M9] Subscription6

Subgroup : [M17] Services Provitled by Contract
500220 Data Proc ADP
500330 COMract Svcs - OfGce
500332 Contrect Svcs - IT Suppon
500360 CONSULTING OTHER
Subtotal [M11] Services Provided by Contract

Subgroup : [M12] Atlministrative Management Services
500800 Management Fee-JACC Related
Subtotal [M12] Administrative Management Services

Subgroup:[M73] Other
500200 Bank Charges
500300 Punting
500400 Business License Fees
500420 Licenses 8 Permits
500490 Fines 8 Penalties
Marcum 111 Food for Employees

Marcum 175 Misc. Expense

Subtotal [M13] Other
Total [16] Expenditures Other than Salaries (coM'd) -Admin. and Generel

Group : [18] DieW ry Basis for Allocation of Cosu
Subgroup : [~11 Raw Food
520100 Raw Footl
Subtotal (2A7~ Raw Food

Subgroup : [2A2] Non-Food Supplies
520120 Food Supplements
520140 Dietary Supplies
Subtotal [2A2] Non-Food Supplies

Subgroup : [2B] Purchased Services
520160 Contract Svcs -Dietary
Subtotal [28] Purchased Services
Total [78] Dietary Basis for Allocation of Costs

Group : [19] W untlry-Basis for Allocation of Costs
Subgroup : ~9A1] Bed Linens, etc...washed, ironed..
540140 Linens Purchases
Subtotal [3A1] Bed Linens, elc...washed, ironetl..

Subgroup:~3D] Other
540100 Laundry Supplies
Su6tolal [3D] Other
Total [19] Laundry-Basis for Allocation of Costs

Group : [20] Housekeeping antl Resitlenf Care Basis for Allocation of Costs
Subgroup : [4A1] In-House Care Supplies
530120 Housekeeping Supplies
Subtotal [4A1] In-House Care Supplies

Subgroup : [5A2] Purchased from
564140 Prescription Drugs
Subtotal [SA2] Purchased from

Subgroup : [58] Medicine Cabinet Drugs
564120 Over The Counter Drugs
Subtotal [58] Metlicine Cabinet Drugs

Subgroup : [5C] Medical and Therapeutie Supplies
562700 Medical Supplies ~-
Su6total [SC] Metlical antl Therapeutic Supplies

Subgroup : [SD] Ambulance/Limousine
566140 Pallent TranspoAation
Subtotal [SD] AmbulancelLimousine

Subg~oup:[5E2] Oxygen -Other
582160 Oxygen SuppBes
Subtotal [SE2] Oxygen •Other

Subgroup : [SFJ X-Rays and relatetl radiological
566200 X-ray Services
Subtotal [SFJ X-Rays antl relateA radiological

Subgroup:[SH] Laboratory
566190 Lab Fees
Subtotal [SH] Laboratory

Subgroup:[5~ Recreation
550170 Cable N
580100 Aaivitres Supplies
500120 EnleAainmenVconir Services
Subtotal [51] Recreation

ADJ JE Ref p RJE FINAL

913012017 913012017

17,743.00 (794.00) 70,949.00
RJE - 3 (794.00)

17,743.00 X794.00) 10,949.00

25,354.00 O.DO 25.354.00
30,027.00 0.00 38,027.00
3,756.00 D.00 3,756A0
9,567.00 0.00 9,567.00
76,704.00 0.00 76,704.00

243,516.00 0.00 243,516.00
243,576.00 0.00 243,516.00

15,319.00 0.00 15,319.00
6,619. 0 0.00 6,619.00
3,550.00 0.00 3,550.00
775.00 0.00 775.00

65,923.00 0.00 65,923.00
0.00 7,181.00 ~ 7,181.00

RJE-6 7,181.00
0.00 2,008.00 2,008.00

RJE - 6 2,008.00
92,186.00 9,189.00 1D1,375.00
450,058.00 X286.00) 449,772.00

200,289.00 0.00 200,289.00
Y00,289.00 0.00 200,289.00

12,604.00 0.00 72,604.00
29,235.00 0.00 29,235.00
47,839.00 0.00 47,839.00

1,730.00 0.00 1,730.00
1,730.00 0.00 1,730.00

243,858.00 0.00 243,858.00

9,339.00 0.00 9,339.00
9,339.00 0.00 9,339.00

5,473.00 0,00 5,473.00
3,d77.UG ~ V.VV 5,67s.uu

14,812.00 0.00 14,812.00

27,050.00 0.00 27,050.00
27,050.00 0.00 27,050.00

221,769.00 0.00 221,769.00
221,769.00 0.00 221,769.00

6,502.00 0.00 6,502.00
6,502.00 0.00 6,502.00

49,351.00 0.00 49,351.00
49,951.00 0.00 49,357.00

20,717.00 0.00 20.717.00
zo,~n.00 o.00 zo,n~.00

18.631.00 0.00 18,631.00
18,831.00 O.DO 78,637.00

704.00 0.00 704.00
704.00 0.00 704.00

19,224.00 0.00 19,224.00
19,224.00 0.00 79,224.00

15,797.00 O.OD 15,791.00
7,187.00 0.00 7,787.00

12.7D2.00 0.00 12,702.00
35,680.00 0.00 35,680.00
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2/9/2018
5:59 PM

Client: JACCWIN-JACC WINDHAM-MO A/S
Engagement: Metlleald-JACC Neakhcare Censer o/Windham
Period Entling: 9/JN2017
Trial Balance: A.Of - TB-CCNH
Workpaper A.OJ-TB-CCNH Grouping Report

Account Description

Subgroup:[SJ] Othar
562110 PPD Metlical Supplies
562120 Diapers/Disposables
562140 Tube Feeding (Non Part B)
566010 I.V, Therepy/RT Exp
566160 Metl Equip Rental
566180 Patient Expenses
57D060 Physical Therapy Supplies
570110 Occupational Therapy Supplies
Subtotal [SJ] Other
ToUI [20j Housekeeping and Resident Care Basis for Allocation of Costs

Group : [22] Maintenance antl Property
Subgroup : [6A] Repairs and Maintenance
550100 Maintenance Supplies
550110 Repairs 8 Maintenance
550130 Minor Equipment
Subtotal [6A] Repairs and Maintenance

Subgroup : [6C] Light 8 Power
550150 Gas 8 Electric
SubtoUl [6C] LipA18 Power

Subproup:[6D] Water
550180 Water 8 Sewer
Subtotal [6D] Water

Subgroup : [6E] Equipment Lease
500310 Renlel Of Equipment
Subtotal [6E] Equipment Lease

Subgroup:[6FJ Other
550120 Conlracl Svcs Maintenance
550140 Pest Control
550145 Groundskeeing/Snow Removal
550190 Trash Removal
Subtotal [6F] Other

Subgroup : [7D] Movable Equipment
501100 Deprec FF&E
501400 lvnortization Software
Subtotal [7D] Movable Equipment

Subgroup : [8A] Organization Expense
507500 Amortization Loan AcquisKion C
501550 Amort -Lease Acq Costs
Subtotal [BA] Organization Expense

Subgroup : [8C] Leasehold Improvements
u vcNi- "oac~~Giu iTiyi'vv-ia

Subtotal I8C] Leasehold~lmprovements

Subgroup : [9] Rental Payments
500900 Rent Expense -Building
Subtotal [9] Rental Payments

Subgroup : [tOB] Real estate taxes paid by lessor
500510 Taxes -Real Estate
Subtoal [10B] Real estate taxes paid by lessor

Subgroup : [10C] Personal properly taxes
500520 Taxes -Personal Property
Subtotal (10C] Pelsonal property taxes
Total [22] Maintenance and Property

Group :X27] Interest and Insurance
Subgroup : [12D] Other Interest Expense
502000 Inleresl Expense -Working Cap
502050 Interest - CapNalizetl Lease
502100 Interest Insurance Finance
502150 Interest -Other
Subtotal 112U1 aher Interest Expense

Subgroup : [14A] Insurance on Property
500530 Insurance-Property
Subtotal [14A] Insurance on Property

Subgroup:[14C7'Other
500450 Insurance -Non Property
Subtotal (74C3] Other
Total [27] Interest and Insursnce

Group : [30] Statement of Revenue
Subgroup : ~1 A] Medicaid Resitlents (CT only)
400100 Room 8 Board - MD
Subtotal [1A] Medicaid Residents (CT only

Subgroup : [7 B] Metlicaitl room and 6oartl contractual allowance
400155 C/A- (R8B) - MD
Subtotal ['I B] Medicaitl room and board contrectual allowance

ADJ JE Ref t RJE FINAL

913012017 913012017

46,618.00 0.00 46,618.00
11,577.00 0.00 11,577.00
568.00 0.00 568.00

24,014.00 0.00 24,014.00
17,034.00 0.00 17.034.00

eao.00 o.00 sao.00
2,684.00 O.DO 2,684.00
67.00 0.00 67.00

103,402.00 0.00. 703,402.00
503,030.00 0.00 503,030.00

16,865.00 0.00 16,865.00
40,067.00 0.00 40,067.00
1,258.00 0.00 1,258.00
58,190.00 0.00 58,190.00

111,696.00 0.00 111,696.00
111,696.00 0.00 111,696.00

27,483.00 D.00 27,483.00
27,483.00 0.00 27,483.00

8,007.00 0.00 8,007.00
8,007.00 0.00 8,007.00

47,023.00 0.00 47.023.00
1,272.00 O.OD 1,272.00

16,325.00 0.00 16,325.00
22.936.00 0.00 22,936.00
87,556.00 0.00 87,556.00

599.00 0.00 599.00
1,457.00 0.00 1,457.00
2,056.00 0.00 2,056.00

18,189.00 0.00 18,189.00
2,796.00 0.00 2,796.00
20,985.00 0.00 20,985.00

21,310.00 0.00 21,314.00

483.590.00 D.00 483,590.00
483,590.00 0.00 487,590.00

139,497.00 0.00 139,497.00
739,497.00 0.00 739,497.00

8,772.00 ~ 0.00 8,772.00
8,772.00 0.00 8,772.00

969,146.00 0.00 969,146.00

147,111.00 0.00 141,111,OD
9,066.00 0.00 9,066.00
i,2szoo o.00 i,zszoo
47,573.00 0.00 47,573.00

199,017.00 0.00 199,017.00

20,713.00 0.00 20,713.00
20,717.00 0.00 20,713.00

63,709.00 0.00 63,709.00
63,709.00 0.00 63,709.00
283,439.00 0.00 283,439.00

(10,962,460.00) 0.00 (10,962,460.00)
(10,962,460.00) 0.00 ~70,962,460.00~

3,668,998.00 0.00 3,668,998.00
3,668,998.00 O.UO 3,668,998.00
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2/9!2018
5:59 PM

Client: JACCYNN - JACC W/NDHAM - MO A/S
Engagement: Metlicaitl-JACC Healthcare Cenfar o/Windham
Period Ending: 9/JW2017
Trial Balance: A.OI -TB-CCNH
Workpaper: A.OJ -TB-CCNH Grouping Report

Account Description ADJ JE Ret q RJE FINAL

9/3012017 913D12017

Subgroup : [3A] Medicare Residents All inclusive)
400200 RoomBBoartl-MA ~ (1,413,200.00) 0.00 (1,413,200.00)

Subtotal [3A] Medicare Residents (All inclusive) (1,473,200.00) 0.00 ~7,473,200.00~

Subgroup : [3B] Medicare room antl boartl contractual allowance
400255 C/A- (RdB) - MA (525,024.00) 0.00 (525,024.00)
Subtotal [3B] Medicare room and board eontractual allowance 1525,024.00) 0.00 X525,024.00)

Subgroup : [4A] Private-pay residents and other
400000 Room 8 Boartl -PVT ~ (503,590.00) 0.00 (503,590.00)
400300 Room & Boartl -Hospice (4,200.00) 0.00 (4200.00)
400400 ~ Room 8 Board - Mg (280,740.00) 0.00 (280,740.00)
Subtotal [4A] Private-pay residents and other (788,530.00) 0.00 X788,530.00)

Subgroup ; [46] Private-pay room antl board contrectual allowance
400355 C/A- (R8B) -Hospice (2;450.00) 0.00 (2.450.00)
400455 Contra Allowance R3B- Mg (69,914.00) 0.00 (69,914.00)
Subtotal [4B] Private-pay room antl boartl contrectual allowance (72,364.00) 0.00 X72,564.00)

Subgroup : [5A] Preseription Drugs -Medicare
400220 Pharmacy- MA (148,467.00) D.00 (148,467.00)
Subtotal [SA] Prescription Drugs -Medicare (148,467.00) 0.00 (748,467.00)

Subgroup:[SC] Prescription Drugs -Non-metlicare
400120 Pharmacy - MD (550.00) 0.00 (550.00)
400420 Pharmacy-Mg (23,517.00) 0.00 (23,517.00)
Subtotal [5C] Prescription Drugs -Non-medicare (24,067.00) 0.00 (24,067.00)

Subgroup : [/A] Physical Therspy - Metlicare
400235 Physical Therapy - MA (260,473.00) 0.00 (260,473.00)
400635 Physical Therapy- Metlicare B (147,325.00) 0.00 (147,325.00)
Subtotal [7A] Physical Therapy - Metlicare 1407,798.00) 0.00 (407,798.00)

Subgroup : [7C] Physical Therapy -Non-metlicare
400035 Physical Therapy-PVT (1,505.00) 0.00 (1,505.00)
400135 Physical Therepy-MD (68,256.00) 0.00 (68,256.00)
400435 Physical Therepy-Mg (57,929.00) 0.00 (57,929.00)
Subtotal ~7C] Physical Therapy -Non-medicare X127,690.00) 0.00 (127,69U.00)

Subgroup : [BA] Speech Therapy- Medicare
400245 Speech Therapy - MA (58,509.00) 0.00 (58,509.00)
400645 Speech Therapy- Metlicare B (29,869.00) 0.00 (29,869.00)
SubtoW I [8A] Speech Therapy -Medicare X88,378.00) 0.00 (88,376.00)

Subgroup:I6C] Speech therapy-Non-medicare
400045 Speech Therapy -PVT (3,090.00) 0.00 (3,090.00)
400145 Speech Therapy-MD (11,148.00) 0.00 (11,148.00)
400445 Speech Therapy - Mg (7,927.00) 0.00 (7.927.00)
Subtotal [8C] Speech Therapy •Non-metlicare X22,165.00) 0.00 (22,165.00)

Subgroup:[9A] Occupational therapy -Medicare
400240 Occupational Therapy-MA (356,424.00) 0.00 (356.424.00)
400640 Occupational Therapy - Med B (174,298.00) 0.00 (174,298.00)
Subtotal [9A] Occupational Therapy - Metlicare X570,722.00) 0.00 (530,722.00

Subgroup : [9C] Occupational Therapy- Non-metlicare
400040 Occupational Therapy-PVT (4,191.00) 0.00 (4,191.00)
400140 Occupational Therapy- MD (78,327.00) 0.00 (78,327.00)
400440 Occupational Therapy - Mg (72.687.00) 0.00 (72,687.00)
Subtotal [9C] Occupational Therapy- Non-medicare (155,205.00) 0.00 ~155,205.D0)

Subgroup: [70A] Other -Medicare
400215 Lab - MA (16,410.00) 0.00 (16,410.00)
400225 IV therapy - MA (29.00) 0.00 (29.00)
400230 X-Ray-MA 1,492.00 0.00 1,492.00
400250 Ambulance - MA 50.00 0.00 5D.00
400260 C/A- (Ancillaries) - MA 840,761.00 0.00 840,761.00
400269 Sequester Med A 29,423.00 0.00 29,423.00
400276 IV Therapy - M MA (653.00) 0.00 (653.00)
400283 Ambulance - M MA 247.00 0.00 247.00
400289 C/A- (Ancillaries) - M MA 653.00 0.00 653.00
400660 C/A- (Ancillaries) - Metlica~e 34,553.00 0.00 34,553.00
4006E° Sequester Metl B 2,299.00 C.DO 2,299.00
Marcum 716 Flu Vaccines - Medicare B 0.00 (468.00) (468.00)

RJE - 7 (468.D0)
Subtotal [t0A)Othe~-Medicare 892,386.00 (468.00) 897,918.00

Subgroup : [tOB] Other - Nori-medicare
400060 Contrectual Allow(Ancill) PVT 1,728.00 0.00 1,728.00
400115 Lab - MD (111.00) 0.00 (111. 0)
400160 C/A- (Ancillaries) - MD 158.637 A0 0.00 158,637.00
400165 Contrectual Allow - MD 337,928.00 0.00 337,928.00
400265 C/A- (BC/BS Disc) - MA (52.OD) 0.00 (52.00)
400415 Lab - Managetl Care (3,075.00) 0.00 (3,075.00)
400430 X-Ray -Managed Care 225.00 0.00 225.00
400460 C/A- (Ancillaries) - Mg 170,404.00 0.00 170,404.00
Marcum 117 Flu Vaccines -Other Insurence 0.00 (475.00) (475.00)

RJE - 7 (475.00)
Subtotal [tOB]Other-Non-metlicare 665,684.00 X475.00) 665,209.00

Subgroup : [1 d] Rental of Televisions and Cable Services
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2/9/2018
5:59 PM

Client: JACCWIN - JACC WINDHAM • MO AB
Engagement: Medicaid-JACC HeaHhcare Center o(Wintlham
Periotl Ending: 9/30%2017
Trial Balance: A.O1 -TB-CCNH
Workpaper: A.03 - TB-CCNH Grouping Report

Account Description ADJ

400850 Cable Revenue
Subtotal ~74~ RenWl of Televisions and Cable Services

Subproup:[~5] Interest Income
400870 Interest Income

Subtotal [~5] InterestIncome

Subgroup : [18] Other Revenue
400170 Pr. Yr. Revenue Adjusimenls
4DOB60 Miscellaneous Revenue

Subtotal [i B] Other Revenue
Total [30] Statement of Revenue

Group:[31J2] Assets
Subgroup:[A1] CasM1
100010 Petty Cash
100020 Cash -Operating
100041 Cash - Comm'I Accl
100050 Patient Funds Account
100060 Resident Trust Fund Advances
Subtotal ~Al~Cash

Subgroup : [A2] Resident Accounts Receivable
100070 A/R- Medicaitl
100075 A/R - Metlicare A
100080 A/R- Managed Care
700085 FVR -Private
100090 A/R- Medicare B
100095 A/R- Other
100705 Allowance - Doubtful Accounts
SubtoW I ~A2] Resident Accounts Receivable

Subgroup : [A4] Inventories
100200 Inventory
Subtotal ~A4] Inventories

Subgroup : [AS] Prepaid Expenses
100400 Prepaid Expenses
100410 Prepaid Insurance
Subtotal [AS] Prepaitl Expenses

Subgroup : [84] Leasehold Improvements
100500 Leasehold Improvements
100600 Accum Amon - Leaseholtl Imp
Subtotal [B4] Leasehold Improvements

Subgroup : [BSJ Non-Movable Equipment
tOD510 Furniture Fixtures 8 Equipment

~ i vcyi - r
Subtotal [B5] Non-Movable Equipment

Subgroup : [86] Movable Equipment
100515 FF& E -Capitalized Lease
100530 Computed Equip 8 Software
100630 Accum Amort -Software
Subtotal ~B6] Movable Equipment

Subgroup : [B9] Other Fixed Assets
100590 Construction-in-Progress
Subtotal [89] OMer Fixed Assets

Subgroup : [D1] Deferretl Deposits
100700 Deposlls
Subtotal [D1] De(erretl Deposits

Subgroup : [D2] Escrow Deposits
100440 Real Estate Tax Escrow
Subtotal [D2] Escrow Deposits

Subgroup : [D3] Organization Expense
100711 Lease Aquistion Costs -HUD
700715 nceum Arurt- Lease Cost
100720 Loan Aquisilion Costs
100725 Accum AmoA -Loan Aquisilion C
Subtotal [D3] Organization Expense

Subgroup : [D6] Loans to Owners or Related Parties
100393 Due To/From Norwich
SubtoW I [D6] Loans to Owners or Related Parties
Total [3132] Assets

Group:[3334] Llabilitles
Subgroup : [A1] Tratle Accounts Payable
200000 Accounts Payable
200010 Accruetl Accounts Payable
Subtotal [A1] Trade Accounts Payable

Subgroup : [A2] Note Payable
200110 Note Payable -Ins. Financing
200150 Note Payable -LandIord-Curren)

913012017
(2,623.00)
(2,623.00)

JE Rel # RJE FINAL

913012017
0.00 (2,623.00)
0.00 (2,623.00)

(9.D0) (23,730.00) (23,139.00)
RJE-7 (23,130.00)

(9.00 X23,130.00) X23,139.00)

163,338.00 0.00 163,338.00
(24,073.00) 24,073.00 0.00

RJE - 7 24,073.00
139,265.00 24,073.00 163,338.00

(9,902,369.00 0.00 X9,902,369.00)

~,000.00 o.00 ~ i.000.00
(173,454.00) 0.00 (173,454.00)

7,D55.00 0.00 7,055.00
19,138.00 0.00 19,138.00
250.00 0.00 250.00

1746,011.00) 0.00 (146,011.00)

734,924.00 0.00 734,924.00
305,637.00 0.00 305,637.00
123,760.00 0.00 123,760.00
-88,364.00 0.00 88,364.00
60,192.00 0.00 60,192.00
697.00 D.00 697.00

(105,341.00) 0.00 (105,341.00)
7,208,233.00 0.00 1,208,253.00

48,887.00 0.00 48,887.00
48,887.00 0.00 48,887.00

300.00 0.00 300.00
27,764.00 0.00 21,764.00
22,064.00 0.00 22,064.00

581,076.00 0.00 587,076.00
(23,738.00) 0.00 (23,738.00)
557,338.00 0.00 557,338.00

11,263.00 0.00 11,263.00
(9EA

10,299.00 0.00 70,299.00

71,116.00 0.00 71,116.00
1,943.00 0.00 1,943.00
(1,894.00) 0.00 (1,894.00)
77,165.00 0.00 71,165.00

33,036.00 0.00 33,036.00
X3,036.00 0.00 33,036.00

77,284.00 0.00 77,284.00
77,284.00 0.00 77,284.00 .

(9,097.00) 0.00 (9,097.00)
~9,097.00~ 0.00 (9,097.00

42,000.00 0.00 42,OD0.00
(5,825.00) 0.00 (5,825.00)
109,736.00 ~ 0.00 109,136.00
(18,189.00) 0.00 (18,189.00)
127,122.00 0.00 127,122.00

5,122,567.00 0.00 5,122,567.00
5,122,567.00 0.00 5,122,567.00
7,122,887.00 0.00 7,122,887.00

(1.241.477.00) D.00 ~(1.241.47Z00)
(223,868.00) 0.00 (223,868.00)
(1,465,345.00 0.00 X7,465,345.00)

(4,886.00) 0.00 (4,886.00)
(14,000.00) 0.00 (14,000.00)
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vaizo~e
5:59 PM

Client: JACCYVIN • JACC WINDHAM - MO A/S
Engagement Medicaid-JACC Heelfhcere Center o(Windham
Period Ending: 9/JW2017
Trial Balance: A.O1 - TB-CCNH
Workpaper: A.OJ-TB-CCNH Grouping Report

Account Description ADJ JE Ret # RJE FINAL

913012017 9I30I2077

200180 Capital Lease Pay- Balboa (58,476.D0) 0.00 (58,476.00)

Subtotal [A2] Note Payable 177,362.00) 0.00 177,362.00)

Subgroup : [A4] Accrued Payroll
200020 Accrued Payroll (96,956.00) 0.00 (96.956.00)

200065 Payroll Adjustments (2,179.00) 355.00 (1,824.00)

RJE - 5 355.00

Subtotal [A4] Accrued Payroll (99,135.00) 355.00 (98,760.00

Subgroup : [A6] Accrued Payroll Taxes Payable
200025 Accruetl Payroll Taxes (8,650.00) 0.00 (8,650.00)

Subtotal [A6] Accrued Payroll Taxes Payable (8,650.00) 0.00 (8,650.00)

Subgroup : [A70] Interest Payable
200040 Interest Payable (4,894.00) 0.00 (4,894.00)

Subtotal [A70] Interest Payable 14,894.00) 0.00 (4,894.00)

Subgroup : [Al2] Other Current Liabilities
100326 Due To/from HUD Reserve (138,210.00) 0.00 (138,210.00)

200015 Accruetl Provitler Tax Payable (318,442.00) 0.00 (318.442.00)

200026 Vol EE Ben Detluclions - (3,250.00) 0.00 (3,250.00)

200028 Vol EE 407K 8 HSA Detluclions (1.647.00) 0.00 (1,647.00)

200045 Union Dues Withholding (3.159.00) 0.00 (3,159.00)

200055 Rent Accrual (12,500.00) 0.00 (12,500.00)

200060 Accruetl Benefits (184 882.00) 0.00 (184,882.00)

200070 Patient Funtls Liabdily (19.130.00) 0.00 (19.138.00)

200116 LOC-CNH LOC (680,826.00) 0.00 (680,826.00)

Subtotal [Al2] Other Current Liabilities (1,362,054.00) 0.00 (1,362,054.00

Subgroup : [B3] Loans from Owners or Relatetl PaAies
100377 Due To/from JACC Healthcare (490,000.00) 0.00 (490,000.00)

700394 Due To/From JACC Mgmt (4,292,618.00) 0.00 (4,292,678.00)

Subtotal [83] Loans from Owners or Relatetl Parties (4,782,618.00) D.00 ~d,782,618.00~

Total [333d] Liabilities (7,800,058.00) 355.00 17,799,703.00)

Group:[35J Equity
Subgroup : [B5] Cumulated Earnings
32000 Retained Earnings 272,028.00 0.00 272,028.00

Subtotal [B5] Cumulatetl Earnings 272,028.00 0.00 272,028.00

Total [35] Equity 272,028.00 0.00 272,028.00

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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2/9/2018

6:02 PM

Client: JACCW/N - JACC W/NDHAM - MO A/S

Engagement: Medicaid - JACC Healthcare Cenfer of Windham

Period Ending: 9/30/2017

Trial Balance: A.01 - TB-CCNH

Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description W!P Ref

Reclassifying Journal Entries JE # 7 1.01

To allocate PTO/ETO to salary lines on page 10

500040 Salaries -Business Office

500050 Salaries Admissions

520010 Salaries-Food Sery Dir

520020 Wages-cooks
520030 Wages Dietary Aides

530010 Salaries - Houskpg Supv
540020 Salaries -Laundry Staff

560030 RN Nursing Supervisor

560090 Medical Records
562020 Salaries-RN
562030 Salaries-LPN
562040 Salaries - CNAs
580020 Salaries -Activities -Staff

590010 Salaries Social Svc Dir

500010 Salaries Admin/AsstAdmin
510003 Accrued Benefits Exp -PTO ETO

520040 Dietician
530020 Salaries - Houskpg Staff

550010 Salaries-Maint Supervisor

550020 Wages-Maintenance Staff
560010 Director Of Nursing
560020 ADNS
560040 Nursing Scheduler
560060 MDS Coordinator
560100 Infection Control
570010 DirRehab
570050 Salaries - PT
570070 Salaries ST Staff
570090 Salaries - OT
570100 Salaries - COTA

580010 Salaries -Activities Director

590020 Salary Social Svc Staff
Total

Reclassifying Journal Entries JE # 2 E.01 -Pro Fees

To reclass OT 8 ST contracted rehab

Marcum 107 Rehab Contracted Services - OT
Marcum 108 Rehab Contracted Services - ST
5700x0 Rehab Contracted Services

Total

Debit

3,030.00
3,478.00
4,255.00
2,169.00
2,837.00
2,207.00
1,444.00
85.00

1,790.00
2,853.00
21,464.00
20,457.00
2,927.00
668.00

Credit

44,667.00

i s~.00
373.00

2,031.00

2,138.00
179.00

2,268.00
6,215.00

5,294.00

1,011.00
4,902.00
399.00

69,664.00 69,664.00

165, 522.00
24,591.00

190,113.00
190,713.00 790,113.00

Reclassifying Journal Entries JE # 3 E.01 - 500240

To reclass dues from the subcriptions line of the cost report

Marcum 106 Dues &Membership Fees 350.00

Marcum 113 Chamber Dues 444.00

500240 Dues &Subscriptions
Total 794.00

Reclassifying Journal Entries JE # 4 E.01 - 500440

To reclass cell phone from the telephone line

Marcum 110 Cell Phone 1,675.00

794.00
794.00
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2!9/2018
6:02 PM

Client: JACCW/N - JA CC W/NDHAM - MO A/S
Engagement: Medicaid - JACC Healthcare Center of Windham
Period Ending: 9/30/2077
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description W/P Ref Debit

500440 Telephone
Total

Reclassifying Journal Entries JE # 5
Reclassifications PBC

200065 Payroll Adlustments
510080 Employ Benes -Non Pr
510opo Employee Benefits
510080 Employ Benes -Non Pr

Total

Reclassifying Journal Entries JE # 6
To recllas EE Bene

Marcum 111 Food for Employees
Marcum 115 Misc. Expense
510080 Employ Benes -Non Pr

Total

Reclassifying Journal Entries JE # 7
To reclass misc. income

400860 Miscellaneous Revenue
400870 Interest Income

Marcum 116 Flu Vaccines -Medicare B
Marcum 117 Flu Vaccines -Other Insurance

Total

A.02b

355.00
69.00

1,675.00
7,675.00 1,675.00

Credit

69.00
355.00

E.02 - 510080

424.00 424.00

7,181.00
2,008.00

9,189.00
9,189.00 9, 7 89.00

E.02 - 400860

24,073.00
23,130.00
468.00
475.00

24,073.00 24,073.00
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VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No Su ort Filed at? Findin Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum

allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting

invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:




