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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

88 Clark Operating, LLC d/b/a New London Sub-Acu 1048C 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 88 Clark Operating, LLC d/b/a New London Sub-

Acute and Nursing [facility name], for the cost report period beginning July 1, 2017 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)

Carroll Skoglund Shannon Mirlis

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

Period Covered: From
7/1/2017

To
9/30/2017

Address of Facility
88 Clark Lane, Waterford, CT 06385
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/4/2018

Item Total CCNH RHNS (Specify)

1. Dietary wages aid $

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. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

860-442-0471

Report for Year Ended

9/30/2017

Page

2

of

37

Name of Facility (as shown on license)

88 Clark Operating, LLC d/b/a New London Sub-Acute and

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

88 Clark Lane, Waterford, CT 06385

License Numbers:

CCNH
1048C

RHNS (Specify) Medicare Provider No.

07-5158

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

Q Nursing Home only (CCNH) ~

Rest Home with Nursing ~~

Supervision only (RHNS) ~ ~Speci

Type of Ownership (Check appropriate box)

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

If this faciliTy opened or closed during report year provide:

Date Opened

7/1/2017

Date Closed

Has there been any change in ownership

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

Shannon Mirlis purchased the facility as of 7/1/2017.

Administrator

Name of Administrator

Carroll Skoglund

Nursing Home

Administrator's

License No.:

002017

Other Operators/Owners who are assistant administrators (fizll 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
88 Clark Operating, LLC d/b/a New London Sub-Acut

License No.
1048C

Report for Year Ended

9/30/2p 17

Page of
3 37

Legal Name of Partnership/LLC Business Address

States) andlor Towns) in

Which Registered

88 Clark Operating, LLC d/b/a New London Sub-

Acute and Nursing

88 Clark Lane, Waterford,

CT 06385

CT

Name of Partners/Members Business Address Title %Owned

Shannon Mirlis 5 Barlow Road, Edison NJ 08817 Member 100



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

88 Clark Operating, LLC d/b/a New London

License No.

1048C

Report for Year Ended

9/30/2017

Page of

3A 37

If this facility is owned or o erated 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

I



State of Connecticut

Annual Report of Long-Term Care Facility

CSF-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

88 Clark Operating, LLC d/b/a New London Sub- 1048C 9/30/2017 3B 37

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

of Facility

n
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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

88 Clark Operating, LLC d/b/a New London S

License No.

1048C

Report for Year Ended

9/30/2017

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

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 O
costs allocated as required?

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

not made.

N/A

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 illay fare jervices, etc. j

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

not made.

N/A
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LIFE SYSTEMS (912) 355-9494
7320 Central Ave. ,
Savannah, GA 31A06 Fax: 1-866-78&7691
Customer #AR61892 Addendum #2 Rep fR1S/BJ

DDENDUM TO LEASE AGREEMENT LA
This Addendum is to be made part of the original Lease Agreement ("LA") between Life Systems (LS) and: New
Lon@un Rehab and Gare Center {lfser")

BILLING ADDRESS:

Flame: New London Rehab and Care Center

SHIPPING ADDRESS:

Name SAME

Street: 88 Clark l..ane

Ciry: Waterford GT 06385

Telephone: (860)442-0471 Fax: (860)440-3574
Purchase Order Number (PO) Tax Exempt? []Yes QNo Czrtificate Number

Tire purpose of this addendum is to: replace and/or amendsupply and equipmen t as identified in origins! ̀ 2A"
Section (5) of the original "LA" agreement to be deleted and replaced with below

1. User to receive (1) case per year of F3000 probe covers at ($75.00) per case
2. ~:S to ship (1) Rosebad Vital Sign Cars with mounted F3000 thermometers to User
3. Monthly equipment fee to be (5316.00)

Property Insurance and Taxes. User agrees to procure and maintain property insurance from a qualified insurer for the value
of the leased equipmerrt, as above, to cover any loss as a result of physical damage to the equipment for the term of this TPA
and any extensions, or for such period of time that the equipment is located on its premises or in its possession. User further
understands that User is responsible for reporting and paying any applicable state or local property taxes relating to the leased
equipment

Term of addendum shall be (36) months from date addendum signed
Total equipfnent placed: (4) Rosebud Vital Sign Carts with mounted F3000 thermometer
Price Pro#ectior~ is fQr 12 months fEom a!a#e add~~dum signed

AMENDED SHIPPING SCHEDULE AFTER ADDITIONSIDELET1nAIS FnR ennFt~n~ inn
Disposable Product JAN FEB MAR APRIL MAY JUNE JULY AUG . SEPT y.. OCT NOV DEC

Filar 3000 PC
20001case `

~

umess sratea m uus aaaenaum, it is understood by both parties that the additionsldele~ions/and or changes of
this addendum does not change the terms and conditions of the prior Tech Pak agreement

New London Rehab and Care C ter LIFE YSTEMS, iNC.

f o 27/~ ̀  e- a 2Y l4~
Aut rued Si atu Date Authorized Signature Date

~.,,~ ~ Petca.(~~-la L~iNr.~ ,/~La~•T,cs /~c~01C~~ i/. ~'.
Printed Name Title Printed Name Title



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

88 Clark Operating, LLC d/b/a Nei 1048C 9/30/2017 7 3~

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

revious period? O No

N/A

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 065 ] 1

2
3
4

Services Provided by This Firm (describe fully)

1 Management advisory associated with acquisitions (Disallowed on Pg. 28) $ 924
2 $

3 $4 $

Charge for Services Provided

$ 924

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

Q Yes O No Page 15, Line ]d

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina 860-240-6000

2 Treasurer, State of Connecticut 860-702-3000

3
4

5
Address (No. &Street, City, State, Zip Code )

1 185 Asylum St Floor 29, Hartford, CT 06103

2 55 Elm Street, Haartford, CT 06106

3
4
S
J

Services Provided by This Firm (describe fu!!y)

LicensingiGeneraf Healin mare Regulatory (Gisallowcd $2,`vv̂4 on Wig. 2oj $ ~ ~~~

2 Probate court (Disallowd on Pg. 28) ~ zz5

3 $

4 $

5 $

Charge for Services Provided

$ 3,829

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

O Yes O No 
Page 15, Line le
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

88 Clark Operating, LLC d/b/a New London

License No.

1048C

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 ofChange Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (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 than e

CCNH RHNS (Specify)

2nd than e
3rd than e
4th than 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 RIINS (S eci R.C.H. ICF-MR

No. of Residents io ea 12

Per Diem Rate .~~ ~r~ ~.~, ., ; r~"~-- .~r,_ ~ti . .. ,. , , ,

a. One bed rm. v~ i9zss 395.00

b. Two bed rms. var ~9z.ss 375.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS S eci

344 344

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

„ , Y~;, n , _4; w *~
63

~; , : ~ r:., ~
63

,~`. , ..,~. .+`" ` `''

2. Restorative Treatments 564 564

C. Other 2,657 2,657

D. Total Physical Therapy Treatments 3,bz~ 3,b1$

8. Total Number of Speech Therapy Treatments

A. ~lediaare - Purt L
_ ', ~ ̀  °~"r

72

~~k1;:~ _ .,:a:%%

-

' 3 . try °'" ""

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

r
,~`~~'~'~:~f' "

s

. ~ _. .
_

.~
r~'~. :z+~`-;=

5

2. Restorative Treatments 46 46

C. Other 61 61

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

l8a

~~_ ~~~,

-~-~s

18a

~7 }. , r y.,,.;~ jM

~~~

`~ ,~° 4 __ _ `~ ._ .. , ~'.~

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

, ..

'-~
~g

., ,

~$

2 -y~ k
~. '~i4'

1. 4 Y-
...~ :~ ..s.

2. Restorative Treatments 703 X03

C. Other 2,627 2,627

D. Total Occupational Therapy Treatments 3,ss6 3,856



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Ren~rt of Expenditures -Salaries &Wages
Name of Facility ~

88 Clark Operating, LLC d/b/a New London Sub-Acute and

License No. ~

1048C

Report for Year Ended

9/30/2017

Page of

] 0 37

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

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

ofSchedule A 1)
_ .

- .
.. -

2. Administrafor(s) (Complete also Sec, 111

of Schedule Al) ,~~_r, l l

,~ _

~ .'~ ~

__ _

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

___ _ ~:

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc.) ~
~ ,

~~~~~~>=
~ _ -

~ !~`~~~
_ , „ , . ._

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor 15,449 520

c. Diet Workers 58,839 4,852

6. Housekeeping Service
a. Head Housekee er
b. OtherHousekee in Workers ~~~,~ ~"!, ;-~a~~~

7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
_

I ~ ~ ~ - ~ ' ~ ~
. ,

b. Other Maintenance Workers ~~.~~ ~~ '~ ~
8. Laundry Service

a. Su ervisor
_ ..

b. Other Laun Workers
9. Bazber and Beautician Services

10. Protective Services
1 1. Accounting Services

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Duectors and Assistant Director of Nurses ~ I,-r,a I ~! t~

b. RN

1. Duect Care 138,576 3,37y

2. Administrative** 51.393 1,874

c. LPN

]. DirectCare 1~2,yy~4 y,u~l

2. Administrative**
d. Aides and Attendants 327,105 20,296

e. Ph sical Thera fists
f. S eech Therapists
Occu ational Thera fists

h. Recreation Workers 30.084 ].932

i. Physicians
1. Medical Director

_

2 LrYi~izarior. ue•^e•u
3. ResidentCare***
4. Other (Specify)

Dentists
k. Pharmacists
I. Podiatrists
m. Social Workers/Case Mana ement ]8,249 562

n. Marketin
o. Other (Specify)

See Attached Schedule s~,s~lu 1,031

A-13. Total Sala Ex enditures 1,089,284 50,746

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

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

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

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

private pay residents must be removed on Page 28.



88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

9/30/2017

Schedule of Other Salaries and Wages (Page ]0)

Attachment Page 10/13

CCNH RHNS (S~ecifvl

Position $ Hours $ Hours $ Hours

Medical Records $ 8,366 409

Admissiona 26,974 622

Total $ 35,340 1,031 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service $ Hours $ Hours $ Hours

Inde endent Nurse Consultant $ 14,520 132

IV Insertion Nurse 360 No Hours

Total $ 14,880 132 $ - - $ -
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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
88 Clark Qperating, LLC d/b/a New London Sub-A

License No.
1048C

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)

~~~ ~ _

'~

~ ~'

R

] . Dietitian
2. Dentist

3. Pharmacist

4. Podiatrist
_ t '~
65,303

~
8907

''5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical pirector (entire facility)
k , .. ~'~

~ ~.~ ~u~~
`~ ~ r

~ ~~~t
.. ~ .

.., ~ 
_~~

b. Utilization Review

(Title 18 and 19 only) monthly meeting
~ ~,Y;,~- ' ,, -_̀ - R _

c. Resident Care**

d. Administrative Services facility
~ . Infection Control Committee

(Quarterly meetings)

. `}~`, _ _:~~ a ~~- '~-' - ,__A ~ -,

z. Pharmaceutical Committee

(Quarterly meetings)
3, StaffDeve]opmentCommittee

(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care 5,817 46

~
. , : ~ ~ 

.:,
, .;

b. Other

10. Occupational Therapist

a. Resident Care ~~7.~ ~ ~~ '~r~-~

~ ~~ ~ ___

b. Other

l 1. Nurses and aides and attendants

a. RN
1 Tlirart ('ara

":t
4~

{
. ~ f.

2. Administrative***

b. LPN

1. Direct Care
' ~'=

2. Administrative***

c. Aides

d. Other
] 2. Other (Specify)

See Attached Schedule
m _ .~~°

132
• %.

14,880

B-13 Total Fees Paid in Lieu of Salaries 168,816 2,217
* Do not include in this section management wnsultan[s or services which must be reported on Page IG item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

Name of Facility

88 Clark Operatin , LLC d/b/a New London Sub-Acute
License No.

1048C

Report for Year Ended

9/30/2017

Page of
14 37

Name &Address of Individual Full Explanation of Service

Related** to Owners,

Operators, Officers Explanation of Relationship

Yes No
Regal Care Rehab, 26 Firemens Memorial Drive,

Suite 205, Pomona, NY 10970

Physical, Occupational, and Speech

Therapy

O O Common Ownership

Uconn Health, PO Box 660, Hanford, CT 06142-

0660

Medical Director O O N/A

Joseph Allesandro, PO Box 6, Promfret Center,

CT 06259

Medical Director O O N/A

Andrea Gutirrez, 272 Allen Hill Rd, Brooklyn, CT

06234

Medical Director O O N/A

Deborah A Hardy, 187 George Wood Road,

Somers, CT 06071

Independent Nurse Consultant O O N/A

Medwiz Solutions, LLC, 167 Route 304,

Bazdonia, NY 10954

N Insertion Nurse O O N/A

~ ~

~ ~

0 ~

~ ~

~ ~

~ 0

0 0

~ ~

~ ~

~ 0

0 0

~ ~

~ ~

O O

O O

O O

* Use additional sheets if necessary.

**Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

88 Clark Operating, LLC d/b/a New London Su

License No.

1048C

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 $

~~~~"+':.;
'~' 4+ ~ V~E,

35,131
~ ~y~~, , ,~

35,131

2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.I.C.A.) $ 121,239 121,239

5. Health Insurance $ 93,344 93,344

6. Life Insurance (employees only)

(not-owners and not-operators) $

:,' ~ A, ..." r:: „ , ~'' ̀ ~ ~'` ' ',.~; ~, ,.,fir`

7. Pensions (Non-Discriminatory) $

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

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

1,157 1,157

~;~< ~r

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

``~`~~~~

~

¢:a

'

~ ~ ~~~ "`,' o

c. Bad Debts* $ 23,718 23,718

d. Accounting and Auditing $ 924 924

e. Legal (Services should be fully described on Page 7) $ 3,829 3,829

f. Insurance on Lives of Owners and $

Operators (Specify )* A=°~ x t ., ~ ;~ ~; ~~i:• ` a,>~
`" ,~~ ~~.~ z` ~.,M1<

g. Office Supplies $ ~ ~ 1 ~ 5,518

h. Telephone and Cellular Phones

1. Telephone &Pagers $

~ *te r""~,n,, : N ~..
2,315

` P~ .
2,315

~ l ~'~ ,} ~° t ~~„ ~': 
~,"!~.

2. Cellular Phones $ 400 400

i. Appraisal (Specify purpose and $

attachcoPY)*
W ~; ~~ ~~ r r.-r~ '; ,~.~.,.~r,.~ . r^rt ^~ - ,~

r~ N ~ ~r~}~,; :,

i _ Corooration Business Taates (franchise tax) $

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

1. Income* $

''~`~ , ,w , ~~ ~` h ~ ~ ' '~`-~''

2. Other. (Spec ~) $

See Attached Schedule ~` t . ~~`':'t-~ ~~. ~ `:'~ t ~ ~'

3. Resident Day User Fee $ 179,721 179,721

Subtotal $ 467,296 467,296

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



~Y~ DO N4T Include Holiday Parties /Awards /Gifts to Staff

88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (~pec~iy)

Background Checks $ 872

Em loyee Physicals 285

Total $ 1,157 $ - $ -

Schedule of Other Taxes

~e~~: nptia : C'r'N~I RHNS (apecttY)

Total $ ' - $ - $ -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

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

88 Clark Operating, LLC d/b/a New London Sub-Ac 1048C 9/30/2017 16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 467,296 467,296

1. Travel and Entertainment ~~~~ ;~~ ~F+~~r~,~;r,~t~ ~",~__

1. Resident Travel and Entertainment $ 24 24

2. Holiday Parties for Staff $ 54 54

3. Gifts to Staff and Residents $ 682 682

4. Employee Travel $ 1,478 1,478

5. Education Expenses Related to Seminars and Conventions $

6. Automobile Expense (not purchase or depreciation) $

7: Other (Spec) $

See Attached Schedule
~ N 

ZW
l

"~,f ~ ,~
n5 '~'1~ 3~~ 

:4~.,.~_a` , h ',k

m. Other Administrative and General Expenses T,'~~;>; ~" ~x~{~ '~'d ~,̀,

1. Advertising Help Wanted (all such expenses) $

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

3. Advertising Other (Spec ~) * * * $ 2,275 2 275

See Attached Schedule .."h ~~ y ; ~~~P.K;~ .~F ~
,~~ ~,.
~ ~~~,~ ~ .~~ ~ ~ !~' '; E'x

4. Fund-Raising*** $

5. Medical Records $

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

directly and not by contract or fee for service)* * * _ . Y ° ~s. z~`~ ~ ~, '' _ ~- . -~ ., ; ",'a ~ n;~'~~

7. Postage $ 1,036 1,036

* 8. Dues and Membership Fees to Professional $

Associations S eca ~`'' ~ '~.~ 'i~''+~ ~ A~ ~;' ,., ,.?k'x „~ f'Yd .

°~ ~ `'
s

- ~~fSee Attached Schedule ~._~ , . ~_ ,

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

9. Subscriptions $

10. Contributions* * * $

See Attached Schedule ,?~ ~y`:~~'~}.,t `~- ~`~' ~~~" ~ '~~~~

1 1. Services Provided by Contract (Sped and Complete $ ~ ~ ~> 17 ~~t ~~

ac.rieu~le ~.-~, rU~'e LL fvr euin~Zrirz vT iiluaVlCiG[(.l ~ ;t~ ,qi ~ ~..w, »Skc,.7 ~~,' ..7't.+ -- ~.:'

12. Administrative Management Services** $
,'~ r,~'---- •~---~: • $i~. v~iioi ~uye~~~ 3S "93~~ 35 X93e

See Attached Schedule ''` ~~;r~' ~,~` ,y.~" '~ :'''',;~ ' r s ̀~ 4° '=;~''

C-14 Total Administrative &General Expenditures $ 562,855 562,855

* 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.



88 Clark Operating, LLC d/b/a New London Sub-Acute and Nosing Attachment Page 16

9/30/2017

Schedule of Other Travel and Entertainment

Descri [ion CCNH RHNS S eci )

Total Othec Travel and Entertainment ~ $ - ~

Schedule of Other Advertising

rrnru RNNR lSoecifvl

Marketin and Advertisin $ Z,Z~S

Total Other Advertising 5 2,275 S S -

Schedule of Dues

Schedule of Contributions

Descri lion CCNH RHNS (S eci

Total Contributions $ - $ $

Schedule of Other Administrative and General

rrNu AANC lCnecifvl

Late Fees S 1 653

Routine Banl: Fees X81

Startu Costs 32,6Ev1

Em 1 eeFood ,95

Tutal Other Administrative and General $ 35 093 S - S



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

88 Clark Operating, LLC dlb/a New Lon

License No.

1048C

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 #

N/A

I I I

* 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

88 Clark Operating, LLC d/b/a New London Sub-Acu 1048C 9/30/2017 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary `' ~~~~~~~~_, Y ~,

a. In-House Preparation &Service °'~~ `, v;, '~~1'_

1. Raw Food $ 69,477 69,477

2. Non-Food Supplies $ 5,633 5,633

3. Other (Specify) $

: ~
t~ .. ~ y r:

b. Purchased Services (by contract other $

than through Management Services) .~,~sr~,~, ' ~ ~.,; ~ ,~ ~

(Complete Schedule G2 att. Page 21)
~ ,~ a`. k F~ , ~ , ̀  {

-.~

c. Management Services** $

d. Other (Spec) $
,~

,2 u•. ~ res
~'t i4'.t 4't~SL~f1{q

- z
n kr ~"1~ xay
µf!({kY,L~A Sy

~ F ^;x yy a ~;
I ~.4~R Qt1 ~S A ~!'J t

~1F ~3} 3~ ~{V~11J1

. .~t'~.-' to ~.. ^'.,...

t f M1 ~ t ~

~.''.t :',uG~r~.
i t7} ~ S-; l~̀~ ~~~f̀.

~ Y~"i.~,. ~ 1~ir 
!.

2E, Total Dietary Expenditures (2a + b + c + d) $ 75,110 75,110

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

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

amt.

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

Is cost of meals provided to persons other
If yes, specify

K. than employees or residents (i.e., Board O Yes O No
cost.

Members, Guests) included in 2E?

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

amt.

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

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

snacks at monthly staff meetings, board ~

C

n ~,v If yes, specify

~' meetings) provided to employees included ' ~̀j cost.

in 2E?

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

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

88 Clark Operating, LLC dlb/a New London Sub-Acute 1048C 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

~t $processed.***

3. Personal clothing of residents Lbs.

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

4. Repair andlor purchase of linens.*** Lbs.

Amt. $

b. Purchased Services (by contract other $

than through Management Services)

(Complete Schedule G2 att. Page 21) .. , .t;i ~~~ ,.~: ~:-'

c. Management Services** $

d. Other (Specify) $ 123 123

Laundry Supplies ~" ; ~ w, ~

~ ~

''.~4~~ ~~%' ..

~ 1

F~; . ~;3~ !~ r : ~sn~

3E. Total Laundry Expenditures (3a + b + c + d) $ 123 123

3F. Laundry Questionnaire

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

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

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

Is Cost of laundry provided to persons other ~ If yes,

J' ~ Yes O No
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

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

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

All allocations should add to total recorded in 3E.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facility

88 Clark Operating, LLC d/b/a New London Su

License No.

1048C

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. serv;oea

by Personnel

amt. $ 5,637 5,637

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

ter. $

c. Management Services* $

d. Other (Spec) $

4E. Total Housekeeping Expenditures (4a + b + c + d) $ ~_~~- ;' ~.o_ 7

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

-

_ _„

2. Purchased from $

Ii✓fedWiz
53,423 53,423

;: , ~

b. Medicine Cabinet Drugs $ 1,790 1,790

c. Medical and Therapeutic Supplies $ 37,209 37,209

d. Ambulance/Limousine*** $

e. Oxygen

1. For Emergency Use $
-_~ .:

2. Other*** $ 524 524

f. X-rays and Related Radiological $

Procedures***

855 855

_

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

J UI U~ ZEJ V! fGGJ~ _

h. Laboratory*** $ 3,197 3,197

~. Re:;reati~n $ 4,0~ ] 4, 61

j. Other (Specify)**** $

See Attached Schedule

13,080 13,080

SK. Total Resident Care Expenditures (Sa - Sj) $ 114,139 114,Li9

* 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 l3, or, if paid on salary basis, on Page l0.

*** 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.



88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

9/30/2017

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (apecity)

WoundVac&Other Non-Allowable EquipmentRenfals $ 6,641

Data Processing 6,439

Total Other Resident Care $ 13,080 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

88 Clark Operating, LLC d/b/a New London

License No.
1048C

Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 4,931 4,931

b. Heat $ 6,464 6,464

c. Light &Power $ 22,625 22,625

d. Water $

e. Equipment Lease (Provide detail on page 6) $ 1,112 1,112

f. Other (itemize) $

See Attached Schedule

23 711

~ ~ y

23,711

.̀~ ~4; ~~ ~~.. ,~ ~' Ya-„ `~ " ~° '~~ "

6g. Total Maint. &Operating Expense (6a - 6 fl $ 58,843 58,843

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $

b. Building &Building Improvements $ 22,201 22,201

c. Non-Movable Equipment $

d. Movable Equipment $ 4,835 4,835

*7e. Total Depreciation Costs (7a + b + c + d) $ 27,036 27,036

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

a. Organization Expense $ 7,667 7,667

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Spec) $

* 8e. Total Amortization Costs (8a + b + c + d) $ 7,667 7,667

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 185,365 185,365

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 19,586 19,586

c. Personal property taxes $ 5,481 5,481

. T~tad Property Expenses (7e + gP + 9 + ~ p~ ~ ?a5, i ~ S 745, i 3 S

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



88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing Attachment Page 22

9/30/2017

Schedule of Other Repairs and Maintenance

Description CCNH RHN5 (Specify)

Supplies $ 4,581

Sanitation &Incineration. 5,345

Extermination 908

Landscaping 2,483

Fire Drill 420

Contracted Service. 9,974

Total Other Repairs and Maintenance $ 23,711 $ - $
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88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition llate llescn hon of 1rem cos[ Lne Le reciacwu

Additions•

Total additions for Land Improvements $ - ~ - "

Deletions:

Total deletions for Land Improvements ~ - $ - *'

Page 23, Line A3

Page 23, Line A2 
---------------------------------------------------------------------------------------------------------------------------------------------

of Building Improvements Acquired during this report period
Useful

Ac uisition Date llescri hon of Item cos[ i.~ie

Additions:

Total additions for Building Improvements $ -

Deletions:

Tokal-deleGonsfor'BuildingImprovements $ -

~ a

$ _ r s

Page 23, Line B3

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

of Non-Movable Equipment Acquired during this report period
Useful

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

Additions:

Total additions for Nan-DZuvable Equipment $ - $

Deletions:

Total deletions for Non-Movable Equipment $ - $
s*

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



Schedule of Movable Equipment Acquired during this report period

A .. ~.s..... T.. .. Tnen ,.r:.... .,a ira...

Useful
(̀nc4 T.ifa l)rnreriatinn

Attachment Pages 23 24

Additions:

8/30/2017 Kitchen E ui menu $ 884 5 $ 44

8/30/2017 F;itchen E ui ment-Sales Use T~ 56 ~ 3

Total additions for Movable Equipment $ 940 $ 47

Deletions:

Total deletions CorMovable Equipment $ - $

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

Schedule of Leasehold Improvements Acquired during this report period
Useful

Ac uisition Date Descri tion of Item lost i.~te

Additions:

Total additions for LeaseholdImprovement $

Deletions:

~iTotal dele

F

k•

~ _ s*$ -

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

- ------------------------------------------------------------------------------------------------------------------------------------------------
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

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

88 Clark Operating, LLC d/b/a New L 1048C 9/30/2017 25 ~ 37

11. Property Questionnaire

Part A
Is the properly either owned by the Facility 

O Yes O No 
If "Yes," complete Part B.

or leased from a Related Party?* If "No," complete Part C.

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

Description Total ~ _ ~ y~%~

1. Date Land Purchased
2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure 05/21/05

5. Total Licensed Bed Capacity 120

6. Square Footage

7. Acquisition Cost
a. Land

~ -
"::~.~z -:''eta"

b. Building

Part B -Owner and Related Parties 1st Mortgage

1. Financing

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

b. Date Mortgage Obtained 07/01/17

c. Interest Rate for the Cost Year LIBOR + 3.25% Wig

d. Term of Mortgage (number of years) 5

e. Amount of Princi al Borrowed 8,250,000

f. Principal balance outstanding as of 9/30/2017 8,214,342

Complete if Mortgage was Refinanced

During Current Cost Year
° ~~

r '•',

2nd Mortoaee 13rd 4th

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

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

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

88 Clark Operating, LLC d/b/a Ne 1048C 9/30/2017 27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount _

Address of Lender

2. Other (~

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

ILender

Address of Lender `'..

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $

12. D. Other Interest Expense (Specify) $ 25,189 25,189

Late payment Interest &Interest on Loan to Law Firm ~ '~" ~ f~ k,~` ;t'4:
~.., 

T~,,~ 
~~

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 25,189 25,189

14. Insurance

a. Insurance on Property (buildings only) $ 14,250 14,250

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Specify) $ 500 500

Surety Bond c 4 ̀ ~o F.. .~

14d. Totallnsurance Expenditures (14a + b + c) $ 14,750 14,750

15. Total All Expenditures (A-13 thru C-14) $ 2,359,881 2,359,881
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D. Adjustments to Statement of Expenditures

Name of Facility

88 Clark Operating, LLC d/b/a New London Sub-Acute and Nt
License No.

1048C

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

l . Outpatient Service Costs $

2. Salaries not related to Resident Care - $

3. Occupational Therapy $

4. Other -See attached Schedule $

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B l0a Occupational Therapy $ 67,816 67,816

7. Other -See attached Schedule $ 14.880 14,880

Pages I S & 16 -Administrative and General

8. Discriminatory Benefits $

9. 15 1 c Bad Debts $ 23,718 23,718

l 0. 15 1 d/e Accounting &Legal $ 3,753 3,753

1 1. Telephone $

] 2. 15 lh2 Cellular Telephone $ 37 37

l 3. Life insurance premiums on the life

of Owners, Partners, Operators $

14. 16 L3 Gifts, flowers and coffee shops $ 682 682

1 5. Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $

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 * $ 2,275 2,275

19. Income Taac 1 Corporate Business Tax $

20. Fund Raising /Contributions $

21. Unallowable Management Fees $

22. Barber and BeauTy $

2~. Qthei ~ CwP ~tt~~rea schedule ~v ~n.~~? yn+~~ /

Page I S -Dietary Expenditures

24, Meals t~ 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) $ 149,873 149,873

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

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



88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e Ref Line Ref Descri tion CCNH KHNS (~pecity)

Total Other Salaries adjustment $ - $ - $

Schedule of Fees Adjustments

Paaa Raf T.ino Raf ilacrrintinn CCNH RHNS (Soecifvl

13B 12 Inde endent Nurse Consultant ~ ] 4,520

13 B12 IV Insertion Nurse 360

Total Other Fees Adjuskments $ 14,880 $ - $ -

Schedule of Other A&G Adjustments

Ponn Rnf i.:nn Rnf ilncrrin4:nn CCNH RHNS (Soecifvl

16 ml l Keli~ious Costs- Kabbi $ ~,uuv

16 m13 Late Fees 1,63

16 m13 Stain Costs. 32,664

16 m13 Em ]oyee Food 395

Total.Other A&G Adjustments $ 36,712 $ - $ -



88 Glark Operating, LLC

Disallowance Schedule for Cell Phones

September 30, 2017

Amount

Total Cell Phone Expense 400 TB Linked

Cell Phone Allowed based on Bed Capacity 4

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Total Allowable Cost $ 1,440

Full Year Cost Report (92 out of 365 Days) 25%

Revised Allowable Cost $ 363

Disallowed Cell Phone (Page 28, Line 12) $ 37

Pg. 28b



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

88 Clark Operating, LLC d/b/a New London Sub-Acute and

License No.

1048C

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 $ 149,873 149,873

Page 20 -Resident Care Supplies***

27. 20 Sat Prescription Drugs $ 53,423 53,423

28. Ambulance/Limousine $

29. 2p 5f X-rays, etc $ 855 855

30. 20 Sh Laboratory $ 3,197 3,197

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 524 524

33. Occupational Therapy $

34. Other -See Attached Schedule $ 8,004 8,004

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 Takes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 7,667 7,667

Page 27 -Insurance -

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. Vending Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

roviders interest $

-

40. Interest In~~me an :counts R~~ .~v

49. Other (include personnel and other
cnctg iiIll'e~?te~ to rPSl~ant ~.are~ - ~0?

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

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

51. Tota! Amount of Decrease (Items I - SO) $ 248,994 248,994

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

separately by category as indicated on Page 20.



Attachment Page 29'~ttachment Page 29

88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

9/30/2017

Schedule of Other Ancillary Costs

n..__ n..e r :_,, n,.r T,...,...:..a:,... !`('NA RANG (Cnecifvl

20 Si Cable Television Disallowance $ 1,363

20 5' Wound Vac &Other Non-Allowable E ui ment Rentals 6,641

Total Other Ancills~ry Costs $ 8,004 $ - $ -

Schedule of Excess Movable Equipment Depreciation

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

Total Excess Movable Equipment.Depreciation $ - ~ - $ -

Schedule of Other Property Adjustments



Schedule of Other Adjustments

U....o i?oF 7 :..o Aof ilnen.~:nfinn

Attachment Page 29

C('NH RHNS (Suecifv)

27 i 2d Late Pa ent Interest E erase $ ~2

27 12d Law Firm Interest on Loan 25,167

30 IV 8, Medical Records 262

Total Other Adjustments $ 25,451 $ - $

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri tion CCNH RHNS (Specify)

Total Unallowable Buildtug Interest $ - ~ - $



88 Clark Operating, LLC

Disallowance Schedule for Cable TV

September 30, 2017

Amount

Total Cable TV Expense acct # 8Q-232-00 $ 2,270 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Full Year Cost Report (92 out of 365 Days) 25%

Revised Allowable Cost $ 907

Disallowed Cable TV $ 1,363

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.

88 Clark O erating, LLC d/b/a New Lone 1048C

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) $

~ `~ ~~.,a
1,465,149

~ :,'',5._s_~~~
1,465,149

a ~` "`~~~.s ~~~~~`

b. Medicaid Room and Board Contractual Allowance ** $

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 519,579 519,579

b. Medicare Room and Board Contractual Allowance ** $ (6,812) (6,812)

4. a. Private-Pay Residents and Other $ 349,372 349,372

b. Private-Pay Room and Board Contractual Allowance ** $ {88? (88)

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $

~~lrLhs,. ,.; ~.~
42,337

~ ` ~` iu~r~;..t,~u~
42,337

~; ̀ ~ ~. c~,m.s. } ~` ~'Wuw ~ ~,s'~, ..~,:

b. Prescription Dru s -Medicare Contractual Allowance ** $ {42,337) (~32,:s37)

c. Prescri tion Drugs -Non-Medicare $ 1,063 1,063

d. Prescription Dru s -Non-Medicare Contractual Allowance ** $ (1,190) (1,190)

2. a. Medical Su lies -Medicare $

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

c. Medical Su lies -Non-Medicare $

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

3. a. Physical Thera y -Medicare $ 75,712 75,712

b. Physical Thera -Medicare Contractual Allowance ** $ (64,289) (64,289)

c. Physical Thera -Non-Medicare $ 27,204 27,204

d. Ph sical Therapy -Non-Medicare Contractual Allowance ** $ (2],776) (21,776)

4. a. S eech Therapy -Medicare $ 12,060 12,060

b. Speech Therapy -Medicare Contractual Allowance ** $ (5,395) (5,.395)

c. S eech Therapy -Non-Medicare $ 4,870 4,870

d. S eech Therapy -Non-Medicare Contractual Allowance ** $ (4,Gly) (4,619)

5. a. Occu ational Thera y -Medicare $ 83,932 83,932

b. Occu ational Therapy -Medicare Contractual Allowance ** $ (68,610 (68,6141

c. Occupational Therapy -Non-Medicare $ 32,922 32,922

d. Occupational Thera y -Non-Medicare Contractual Allowance ** $ (27,629) (27,629)

6. a. Other (Specify) -Medicare $

b. Other (Specify) -Non-Medicare $ 126 126

III. Total Resident Revenue (Section I. thru Section II.) $ 2,371,577 2,371,577

N. Other Revenue*

1. Meals sold to guests, em loyees &others $

' Y: '° ~~ ~ ~'~ ~` ~"~ ;`~'

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of 1 elevision and liable Jervices ~

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 262 262

V. Total Other Revenue (] thru 8) $ 262 262

VI. Tot¢1 AU Revenue (III +V) $ 2,371,839 2,371,839

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

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



88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

9/30/2017

Schedule of Other Resident Revenue -Medicare

Related Exp

Attachment Page 30

Page Ref Descri tion CCNH RHNS (~pec~iy~

Total Other Resident Revenue -Medicare ~ - $ - $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

(`(`Nu RANK (Soecifvl

30 II 6U Radiolo Rev> HMO ~ 126

Total Other Resident Revenue $ ~Zb $ $

-----------------------------

Interest Income
Account

Pa e Ref Account Balance CCNH RHNS (Specify)

T̀otal Interest Income $ $ - ~

-------------------------------------

Schedule of Other Revenue

Pa e Ref Descri tion CC1vH xtiN~ ~~pec~ry~

30IV 8 Medical Records $ 262

Total Other Revenge $ '' X62 $ - $



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

88 Clark Operating, LLC d/b/a New Lo 1048C 9/30/2017 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 300,975

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,062,436

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

4 Inventories $

5. Prepaid Expenses $ 28,910

a. Prepaid Expenses 3,844

b. Prepaid expenses>Taxes 25,066

c.
d.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $
~~ » ; . vg q ~ ~ l~~

$

i.

Y;(y:
yg'~ v.~~

w G r t,~ 7u.~~'Kt ~

1,392,321A-9. Total Current Assets (Lines Al thru 8)

B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 26,130 $

Accum. Depreciation 26,130 Net

3. Buildings *Historical Cost 2,359,078 $ 333,900

Accum. Depreciation 2,025,178 Net

4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 92,905 $

Accum. Depreciation 92,905 Net

6. Movable Equipment *Historical Cost 1,415,034 $ ~ 43,186

Accum. Depreciation 1,371,848 Net

$7. Motor Vehicles *Historical Cost

Accum. Depreciation Net

$8. Minor Equipment-Not Depreciable

9. Other Fixed Assets (itemize) $ (~alyy24)

Fixed Assets>CIP 174,238

F/S vs C/R NBV (376,162)

B-10. Tota[ Fixed Assets (Lines B 1 thru 9) $ 175,162

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

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

88 Clark Operating, LLC d/b/a New Lo 1048C 9/30/2017 32 ~ 37

Account Amount

Total Brought Forward:$ 1,567,483

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $ 13,964

2. Escrow Deposits $ 13,221

3. Organization Expense *Historical Cost 310,000

Accum. Depreciation 7,667 Net $ 302,333

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $
r ì

6. Loans to Owners or Related Parties (itemize) $ 79,259

Name and Address Amount Loan Date
~;

~~m

~~Due from Wtby,

Employee, Souuthport,

Greenwich, Vendor 79,25y ~ ` ~~ ~; ~:

7. Other Assets (itemize) ~

~'~'~.~r~ 
it?'~

v

D-8. Total Investments and Other Assets (Lines D 1 thru 7) $ 408,777

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 1,976,260

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

88 Clark Operating, LLC d/b/a New London 1048C 9/30/2017 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 584,018

2. Notes Payable (itemize) $ 250,000

Line of Credit 250,000 ` y

t

.~.: ~

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

Name of Lender Purpose Amount Date Due t i~ _fie` ~,

~b ~ ~,
~' ~I ' c

7

~~r~ .-.,'' {

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 219,095

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

6. Accrued Payroll Taaces Payable $ 10,298

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 184,618

Accrued expenses 184,618 ', '~ ~ " "' y j ""~: ,
,,~ ~~:
ti ~

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,248,029

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

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

88 Clark Operating, LLC d/b/a New Londo 1048C 9/30/2017 34 ~ 37

Account Amount

Total Brought Forward: 1,248,029

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $
~ ~~. T,

4.

Name of Lender Purpose Amount Date Due 'a

2. Mortgages Payable ~ $

3. Loans from Owners or Related Parties (itemize) $ 689,253
t~~.

Name and Address of Lender Amount Loan Date

Due to Holdings, Nor, Nor

Realty, NL Realty 689,253

4. Other Long-Term Liabilities (itemize )

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 689,253

C, Total All Liabilities (Lines A-13 + B-5) $ 1,937,282



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
88 Clark Operating, LLC d/b/a New L

License No.
1048C

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 $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $

6. Gain or Loss for Period 7/1/2017 thru 9/30/2017 $ 38,978

~ 7. Total Net Worth I$ 38,978

C. Total Reserves and Net Worth $ 38,978

D. Total Liabilities, Reserves, and Net Worth $ 1,976,260



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

88 Clark Operating, LLC d/b/a New Lon

License No.
1048C

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 $

B. Total Revenue (From Statement of Revenue Page 30) $ 2,371,839

C. Total Expenditures (From Statement of Expenditures Page 27) $ 2,332,861

D. Net Income or Deficit $ 38,978

E. Balance $ 38,978

F. Additions

1. Additional Capital Contributed (itemize )

Expenses Per Pg. 27 $2,359,881

F/S vs C/R Depreciation (27,020)

Expenses Per F/S $2,332,861

Y

2. Other (itemize )

F-3. Total Additions $

G. Deductions
1. Drawings of Owners/Operators/Partners (Spec) $

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

2. Other Withdrawings (Specify) ~$

Amount

~ 3. Total Deductions
H, Balance at End of P 09/30/17 W 38,978



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

88 Clark O eratin , LLC d/b/a New 1048C 9/30/2017 37 37

Check a pro riate cote o

~ Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)

Home only (CCNH) Supervision only (RIFTS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the a
pplicable 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 e
xpenses which are not reimbursable under the

applicable regulations. All non-reimbursable expenses of which I am a
ware (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 a
nd 29 (adjustments to statement of

expenditures). Further, the data contained in this report is in agreemen
t with the books and records, as provided to

me, by the Facility.

Signafirire P Title Date Signed

✓' ~ _ - - ' ,

Printed Name of Preparer

Matthew S. Bavolack

Address
Phone Number

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

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report 
Version 12.1



CAM
A DVISORY GROUP

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for 88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing 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 88 Clark

Operating, LLC d/b/a New London Sub-Acute and Nursing. 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 88 Clark Operating, LLC
dJb/a New London Sub-Acute and Nursing and DSS and is not intended to be, and should not be, used by

anyone other than these specified parties.

MARCUMLLP

New Haven, CT
February 13, 2018

MARCUMGROUP
M EMBER

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



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

Fi1C1I1~ Nilllle 88 
Clark Operating, LLC d/b/a New London Sub-Acute and Nursing

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

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have a]] related parties been properly disclosed on Pages 4, l 1, 12, 14, l7 and 2l?

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 Annual

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

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

Explanation:

Yes No

Page 1 of 4



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

Explanation:

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 ] 5, Line 1 k3?

Explanation:

r es i~o

❑ 10.
_..

Have purchased services greater than $10,000 reported on Pages 16, 18, l 9, 20
:iYl(~ 77 }1P.P.1'1 lj P.YG11IPl~ !11'1 P'abP 7 ~ 7

Explanation:

Yes No

Page 2 of 4



❑ 11. Have the dietary and laundry questionnaires on Pages 18 and ] 9 been completed?

Explanation:

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

depreciation, lease payments, insurance and takes?
Explanation:

Yes No

~~
Explanation:

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

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

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

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

American Hospital Association guidelines?
Explanation:

Yes No

n n ~ 6. Have all assets 
been categorized between movable and fixed in accordance with

iii. ~vi.~i P,ul~iv^i'i v^f ~i::e ~i~leC~^Ju'1] i~~S~`I~S~ ~SSQ3C12tSC37 ~T'~'~Sdelir~~`:~

Explanation:

Yes No

Page 3 of 4



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

Explanation:

Yes No
❑ l 8. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

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

will not be accepted.
Explanation:

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

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

Explanation:

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

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

Explanation:

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

audit contractor?
Explanation:

Page 4 of 4



z/io/zois
1:45 PM

10-010-96 Cash>Operating>New London 244,351.00 244,351.00

10-014-00 Cash>Petty Cash Facility 300.00 300.00

10-014-96 Cash>PettyCash>New London 1,490.00 1,490.00

10-015-00 Cash>Petty Cash PNA 500.00 500.00

10-060-96 Cash>Resident Trust>New London 49,334.00 49,334.00

10-061-00 Cash>Care Cost 5,000.00 5,000.00

10-300-00 Cash>Escrow 13,221.00 13,221.00

11-102-00 Accounts Receivable>Medicare A 99,795.00 99,795.00

11-102-70 Accounts Receivable>Medicare A>Old A/R 67,749.00 67,749.00

11-103-70 Accounts Receivable>Medicare B>Old A/R 14,487.00 14,487.00

11-104-00 Accounts Receivable>Private 42,807.00 42,807.00

11-104-70 Accounts Receivable>Private>Old A/R 296,405.00 296,405.00

11-105-00 Accounts Receivable>HMO 73,648.00 73,648.00

11-105-70 Accounts Receivable>HMO>Old A/R 34,361.00 34,361.00

11-109-00 Accounts Receivable>Hospice 27,182.00 27,182.00

11-109-70 Accounts Receivable>Hospice>Old A/R (4,429.00) (4,429.00)

11-111-00 Accounts Receivable>Medicaid 561,444.00 561,444.00

11-111-70 Accounts Receivable>Medicaid>Old A/R 96,295.00 96,295.00

11-112-00 Accounts Receivable>Income 9,383.00 9,383.00

11-112-70 Accounts Receivable>Income>Old A/R (900.00} (900.00)

11-120-00 Accounts Receivable>Allow for Doubtful Accts (23,718.00) (23,718.00)

11-123-00 Accounts Receivable>Ancillary 33,533.00 33,533.00
11-191-00 Accounts Receivable>Allowance Purchased A/R (265,606.00) (265,606.00)

12-000-00 Prepaid Expenses 3,844.00 3,844.00

12-126-00 Prepaid Expenses>Taxes 25,066.00 25,066.00

13-128-00 Due From>Vendor Security Deposits 13,964.00 13,964.00

14-132-00 Fixed Assets>Furniture, Fixtures and Equipment 884.00 884.00
14-136-00 Fixed Assets>CIP 174,238.00 174,238.00
14-305-00 Fixed Assets>Sales Use Tax 56.00 56.00

15-132-00 Accum Depn>Furniture, Fixtures and Equipment (15.00) (15.00)

15-305-00 Accum Depn>Sales Use Tax (1.00) (1.00)

17-000-00 Deferred Financing Costs 310,000.00 310,000.00

19-265-00 Accumulated Amortization>Deferred Financing Costs (7,667.00) (7,667.OD)

20-000-00 Accounts Payable (535,376.00) (535,376.00)

21-350-00 Other Current Payables>Resident Funds (49,334.00) (49,334.00)

21-354-00 Other Current Payables>DTF RFMS (30.00) (30.00)

21-884-00 Other Current Payable>Disability 8 Other Insurance 722.00 722.00
22-000-01 Note Payable>LOC (250,000.00) (250,000.00)

23-000-00 Accrued Wages &Related (84,485.00) (84,485.00)

23-156-00 Accrued Wages &Related>PR Taxes (10,298.00) (10,298.00)

23-157-00 Accrued Expenses>PTO (134,610.00) (134,610.00)

24-000-00 Accrued Expenses (184,618.00) (184,618.00)

27-000-91 Due To/(From)>Waterbury 20,695.00 20,695.00
~~ nnn_~~~.,~ ~„^ Tn//C~~m\~4nliJiu~ ~,~~ ~~~-~ ~.,~~~~^yam ~~o, nm~~,.,.,,.,, r~ca~ nn;~~.,

27-000-95 Due To!(From)>Nonrrich (161,480.00) (161,480.00)

27-000-97 Due To/(From)>Norwich Realty (216,746.00} (216,746.00)

z7-cJUU-yFt uue ioi(rromj>New London Keairy ('siu,7s6.u0) ~3'iu,i3n.u0j
27-152-00 Due To/(From)>Employee 690.00 690.00
27-172-00 Due To/(From)>Vendor 8,374.00 8,374.00
27-315-00 Due To/(From)>Southport 12,000.00 12,000.00
27-316-00 Due To/(From)>Greenwich 37,500.00 37,500.00
40-102-00 Room &Board Revenue>Medicare A (519,579.00} (519,579.Q0)
40-102-14 Room &Board Revenue>Medicare A>Sequester 6,812.00 6,812.00
40-104-00 Room 8~ Board Revenue>Private (258,170.00) (258,170.00)
40-105-00 Room 8~ Board Revenue>HMO (54,034.00) (54,034.00)
40-105-14 Room &Board Revenue>HMO>Sequester 88.00 88.00
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40-109-00 Room &Board Revenue>Hospice (37,168.00) t3~,~bu.uv~

40-111-OQ Room &Board Revenue>Medicaid (1,465,149.00) (1,465,149.00)

41-102-00 Pharmacy Rev>Medicare A (42,337.00) (42,337.00}

41-102-01 Pharmacy Rev>Medicare A>CIA 42,337.00 42,337.00

41-105-00 Pharmacy Rev>HMO (1,063.00) (1,063.00)

41-105-01 Pharmacy Rev>HMO>C/A 1,190.00 1,190.00

42-102-00 PT Revenue>MediCare A (64,289.00) (64,289.00)

42-102-01 PT Revenue>Medicare A>C/A 64,289.00 64,289.00

42-103-00 PT Revenue>Medicare B (11,423.00) (11,423.00)

42-105-00 PT Revenue>HMO (11,759.00) (11,759.00)

42-105-01 PT Revenue>HMO>C/A 6,331.00 6,331.00

42-111-00 PT Revenue>Medicaid {15,445.00) (15.445.00)

42-111-01 PT Revenue>Medicaid>C/A 15,445.00 15,445.00

43-102-00 OT Revenue>Medicare A (68,614.00) (68,614.00)

43-102-01 OT Revenue>Medicare A>C/A 68,614.00 68,614.00

43-103-00 OT Revenue>Medicare B (15,318.00) (15,318.Od)

43-105-00 OT Revenue>HMO (12,369.00) (12,369.00)

43-105-01 OT Revenue>HMO>C/A 7,076.00 7,076.00

43-111-00 OT Revenue>Medicaid (20,553.00) (20,553.00)

43-111-01 OT Revenue>Medicaid>C/A 20,553.00 20,553.00,

44-102-00 ST Revenue>Medicare A (5,395.00) (5,395.00)

44-102-01 ST Revenue>Medicare A>C/A 5,395.00 5,395.00

44-103-00 ST Revenue>Medicare B (6,665.00) (6,665.00}

44-105-00 ST Revenue>HMO (1,462.00) (1,462.00)

44-105-01 ST Revenue>HMO>C/A 1,211.00 1,211.00

44-111-00 ST Revenue>Medicaid {3,408.00) (3,408.00)

44-111-01 ST Revenue>Medicaid>C/A 3,408.00 3,408.00

45-105-00 Radiology Rev>HMO (126.00) (126.00)

51-818-00 Other Rev>Medical Records (262.00) (262.00)

60-183-00 Nursing Expense>Supplies 36,357.00 36,357.00

60-185-00 Nursing Expense>incontinence Supplies 852.00 852.00

60-206-00 Nursing Expense>Clinical Services 360.00 360. 0

60-207-00 Nursing Expense>Repairs 8 Maint 178.00 178.00

60-208-00 Nursing Expense>Equip-Rental 7,528.00 (887.00) 6,641.00
RJE - 4 (887.00)

60-212-00 Nursing Expense>Clinical Consultants 14,520.00 14,520.00

60-213-00 Nursing Expense>Transportation 24.00 24.00

60-230-00 Nursing Expense>Data Processing 6,439.00 6,439.00

60-801-80 Nursing Expense>CNA>Wages 327,105.00 327,105.00

60-805-80 Nursing Expense>LPN>Wages 252,994.00 252,994.00

60-808-80 Nursing Expense>RN>Wages 40,806.00 40,806.00

60-809-80 Nursing Expense>RN SupervisonWages 97,770.00 97,770.00

61-750-00 Nursing Admin Expense>Medical Director 15,000.00 15,000.00

61-811-80 Nursing Admin Expense>Director>Wages 28,978.00 28,978.00

61-812-80 Nursing Admin Expense>Assistant Director>Wages 22,786.00 22,786.00

61-813-80 Nursing Admin Expense>Case Manager>Wages 380.00 380.00

61-817-80 Nursing Admin Expense>MDS / RNAC>Wages 36,421.00 36,421.00

6 ~-8'E-8~ R'~~siry ~dmi^ ~xp~„~e~nnedi~a! Records>lnrage~ R,sg~,nn

v

s,3e~,~o

61-819-80 Nursing Admin Expense>Nurse Admin>Wages 297.00 297.00

61-823-80 Nursing Admin Expense>Staff CoordinatonWages 13,770.00 13,770.00

61-824-tt0 Nursing Admin Expense>5[aff Gevel uirectonv~ages .544.UU .3YYAC

61-825-80 Nursing Admin Expense>Unit Manager>Wages 181.00 181.00

61-880-00 Nursing Admin Expense>Payroll Taxes 92,394.00 92,394.00

61-881-00 Nursing Admin Expense>Workers Comp 26,774.00 26,774.00

61-882-00 Nursing Admin Expense>Health Insurance 71,153.00 71,153.00

61-883-00 Nursing Admin Expense>Other Benefits 1,523.00 (1,523.00) 0.00

RJE - 1 (1,523.00)

62-145-00 Pharmacy Expense>RX 53,423.00 53,423.00

62-222-00 Pharmacy Expense>OTC 1,790.00 1,790.00

64-223-DO Other Ancillary Expense>Oxygen 524.00 524.00
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64-224-00 Other Ancillary Expense>Lab 3,197.00 3,197.00

64-225-00 Other Ancillary Expense>Radiology 855.00 855.00

65-000-00 PT Expense 65,303.00 65,303.00

66-000-00 OT Expense 67,816.00 67,816.00

67-000-00 ST Expense 5,817.00 5,817.00

69-811-80 Social Services Expense>DirectonWages 18,249.00 18,249.00

69-880-00 Social Services Expense>Payroll Taxes 2,037.00 2,037.00

69-881-00 Social Services Expense>Workers Comp 588.00 588.00

69-882-00 Social Services Expense>Health Insurance 1,562.00 1,562.00

69-883-00 Social Services Expense>Other Benefits 33.00 (33.00) 0.00

RJE - 1 (33.00)

70-177-00 Dietary Expense>Supplements 3,137.00 3,137.00

70-178-00 Dietary Expense>Food 66,340.00 66,340.00

70-183-00 Dietary Expense>Supplies 5,633.00 5,633.00

70-207-00 Dietary Expense>Repairs & Maint 602.00 602.00

70-811-80 Dietary Expense>DirectonWages 15,449.00 15,449.00

70-831-80 Dietary Expense>Aide>Wages 27,768.00 27,768.00

70-832-80 Dietary Expense>Cook>Wages 31,071.00 31,071.00

70-880-00 Dietary Expense>Payroll Taxes 8,268.00 8,268.00

70-881-00 Dietary Expense>Workers Comp 2,396.00 2,396.00

70-882-00 Dietary Expense>Health Insurance 6,366.00 6,366.00

70-883-00 Dietary Expense>Other Benefits 137.00 (137.00) 0.00

RJE - 1 {137.00)

71-178-00 Activity Expense>Food 41.00 41.00

71-183-00 Activity Expense>Supplies 810.00 810.00
71-700-00 Activity Expense>Contracted Service 940.00 940.00

71-811-80 Activity Expense>DirectonWages 10,842.00 10,842.00
71-831-80 Activity Expense>Aide>Wages 19,242.00 19,242.00

71-880'-00 Activity Expense>Payroll Taxes 3,346.00 3,346.00
71-881-00 Activity Expense>Workers Comp 970.00 970.00

71-882-00 Activity Expense>Health Insurance 2,580.00 2,580.00
71-883-00 Activity Expense>Other Benefits 54.00 (54.00) 0.00

RJE - 1 (54.00)
72-183-00 Housekeeping Expense>Supplies 5,637.00 5,637.00

72-831-80 Housekeeping Expense>Aide>Wages 38,096.00 38,096.00

73-183-00 Laundry Expense>Supplies 123.00 123.00
74-880-00 Housekeeping 8~ Laundry Expense>Payroll Taxes 4,192.00 4,192.00
74-881-00 Housekeeping 8 Laundry Expense>Workers Comp 1,230.00 1,230.00

74-882-00 Housekeeping &Laundry Expense>Health Insurance 3,285.00 3,285.00
74-883-00 Housekeeping &Laundry Expense>Other Benefits 65.00 (65.00) 0.00

RJE - 1 (65.40)
75-183-00 Maintenance Expense>Supplies 4,581.00 4,581.00

75-205-00 Maintenance Expense>Sanitation &Incineration 5,345.00 5,345.00
75-207-00 Maintenance Expense>Repairs & Maint 4,151.00 4,151.00
75-217-00 Maintenance Expense>Extermination 908.00 908.00
75-219-00 Maintenance Expense>Landscaping 2,483.00 2,483.00

75-220-00 Maintenance Expense>Fire Drill 420.00 420.00
75-700-pp INlaintenanre Expense>(:ontracteci Service 9,974.00 9;974.00

75-811-80 Maintenance Expense>Director>Wages 15,557.00 15,557.00

75-829-80 Maintenance Expense>Staff>Wages 8,635.00 8,635.00

75-?o0-0G Mairtznan~e Expensz>Payr~ll Tsxes 2,6i9.0~ 2,67~A0
75-881-00 Maintenance Expense>Workers Comp 781.00 781.00

75-882-00 Maintenance Expense>Health Insurance 2,078.00 2,078.00

75-883-00 Maintenance Expense>Other Benefits 44.00 (44.00) 0.00
RJE - 1 (44.00)

76-227-00 Utility Expense>Gas 6,464.00 6,464.00

76-228-00 Utility Expense>Electric 22,625.00 22,625.00
80-101-00 Admin Expense>Provider Tax 179,721.00 179,721.00

80-162-00 Admin Expense>Insurance -General Liability &Other 14,250.00 14,250.00

80-164-00 Admin Expense>Surety Bond 500.00 500.00
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80-183-00 Admin Expense>Supplies 4,593.00 4,593.00

80-208-00 Admin Expense>Equip-Rental 925.00 925.00=

80-209-00 Admin Expense>Postage 1,261.00 (225.00} 1,036.00
RJE - 4 (225.00)

80-210-00 Admin Expense>Internet 473.00 473.00
80-230-00 Admin Expense>Data Processing 4,742.00 4,742.00
80-231-00 Admin Expense>Telephone 2,715.00 {400.00) 2,315.00

RJE - 3 (400.00)
80-232-00 Admin Expense>Cable N 2,270.00 2,270.00
80-236-00 Admin Expense>Travel 1,166.00 {282.00) 884.00

RJE - 7 (282.00)
80-236-04 Admin Expense>Travel>Allowable 594.00 594,00
80-238-00 Admin Expense>Legal Fees 3,604.00 225.00 3,829.00

RJE - 2 225.00
80-239-00 Admin Expense>Accounting Fees 15,024.00 (14,100.00) 924.00

RJE - 6 (14,100.00)
80-240-00 Admin Expense>Professional Fees 31,325.00 13,875.00 45,200.00

RJE - 2 (225.00)
RJE - 6 14,100.00

80-243-00 Admin Expense>Late Fees 1,653.00 1,653.00
80-244-00 Admin Expense>Bank Fees 381.00 381.00
80-250-00 Admin Expense>Marketing &Advertising 2,275.00 2,275.00
80-251-00 Admin Expense>Bad Debt 23,718.00 23,718.00
80-252-00 Admin Expense>Startup Costs 32,664.00 32,664.00
80-700-00 Admin Expense>Contracted Service 4,502.00 4,502.00
80-811-80 Admin Expense>DirectonWages 26,641.00 26,641.00
80-839-80 Admin Expense>Admissions>Wages 26,974.00 26,974.00
80-840-80 Admin Expense>Business Office>Wages 20,562.00 20,562.00
80-880-00 Admin Expense>Payroll Taxes 8,323.00 8,323.00
80-881-00 Admin Expense>Workers Comp 2,392.00 2,392.00
80-882-00 Admin Expense>Health Insurance 6,320.00 6,320.00
80-883-00 Admin Expense>Other Benefits 150.00 (150.00) 0.00

RJE - 1 (150.00)
85-245-00 Background Checks 0.00 872.00 872.00

RJE - 1 872.00
85-257-00 Employee Physicals 0.00 285.00 285.00

RJE - 1 285.00
91-121-00 Property Expense>Rent 185,365.00 185,365.00
91-161-00 Property Expense>RE Taxes 19,586.00 19,586.00
91-261-00 Property Expense>Personal Prop Taxes 5,481.00 5,481.00
92-000-00 Depreciation Expense 16.00 16.00
93-000-00 Amortization Expense 7,667.00 7,667.00
94-000-00 Interest Expense 25,189.00 25,189.00
Marcum 101 Employee Food 0.00 395.00 395.00

RJE - 1 113.00
RJE - 7 282.00

Marcum 102 Flowers, cards, etc. 0.00 682.00 682.00
RJE - 1 682.00

Marcum 103 Parties 0.00 54.00 54.00
RJE - 1 54.00

~Ao m 
~vi~~a.u~i~ ~y i~
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RJE - 4 1,112.00
Marcum 105 Drug Administering Expense 0.00 0.00
Marcum 106 Cell Phone 0.00 400.00 400.00

RJE - 3 400.00
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Client: 88 Clark Operating, LLC

Engagement: Medicaid - 88 Clark Operating, LLC
Period Entling: 9/30/2017
Trial Balance: A.07 - TB-CCNH
Workpaper. A.OS -Profit 8 Loss

Account - Description ADJ JE Ref # RJE FINAL

913 012 0 7 7

Group : [10-A] Salaries and Wages
Subgroup : [2] Administrators
80-811-60 Admin Expense>DirectonWages 26,641.OD 0.00 26,641.00

Subtotal [2] Administretors 26,641.00 0.00 26,641.00

Subgroup : [4] Other AdminisVative Salaries

80-64D-80 Admin Expense>Business Office>Wages 20,562.00 0.00 20,562.00

Subtotal ~4] Other Administretive Salaries 20,562.00 0.00 20,562.00

Subgroup : [5B] Food Service Supervisor
70-811-SO Dietary Expense>DirectonWages 15,449.00 0.00 15,449.00

Subtotal [5B] Food Service Supervisor 75,448.00 0.00 15,449.00

Subgroup : [5C] Dietary Workers
70-831-80 Dietary Expense>Aide>Wages 27,768.00 0.00 27.768.00

70-832-BO Dietary Expense>Cook>Wages 31,071.00 0.00 31,071.00

Subtotal [5C] Dietary Workers 58,839.00 0.00 58,839.00

Subgroup:[6BJ Other Housekeeping Workers

72-831-80 Housekeeping Expense>Aide>Wages 38,096.00 0.00 38,096.00

Subtotal[6B] Other Housekeeping Workers 38,096.00 0.00 38,096.00

Subgroup : [7A] Engineer or Chief of Maintenance
75-811-80 Maintenance Expense>Director>Wages 15,557,00 0.00 15,557.00

Subtotal [7A] Engineer or Chief o(Maintenance 75,557.00 0.00 15,557.00

Subgroup : [7B] Other Maintenance Workers
75-829-80 Maintenance Expense>StaihWages 8,635.00 0.00 8,635.00

Subtotal [7B] Other Maintenance Workers 8,636.00 0.00 8,635.00

Subgroup : [12A] Director of NurseslAssistant Director
61-811-80 NursingAdminExpense>DirectonWages 28.978.00 0.00 28,978.00

61-812-80 Nursing Admin Expense>Assistant DlrectonWages 22,786.00 0.00 22,786.00

Subtotal [12A] Director of NurseslAssisWnt Director 51,764.00 0.00 51,764.00

Subgroup : [7281 RNs - Dired Care
60-808-80 Nursing Expense>RN>Wages 40,806.00 0.00 40,806.00

60-809-SO Nursing Expense>RN SupervisonWages ~ 97,770.00 0.00 97,770.00

Subtotal [1261] RNs -Direct Care 138,576.00 0.00 138,576.00

Subgroup : [1262' RNs -Administrative
61-613-80 Nursing Admin Expense>Case ManagenWages 380.00 0.00 380.00

61-817-80 Nursing Admin Expense>MDS / RNAC>Wages 36,421.00 0.00 36,421.00

61-819-80 Nursing Admin Expense>Nurse Admin>Wages 297.00 0.00 297.00

61-823-80 Nursing Admin Expense>Staff CoordinatonWages 13,770.00 0.00 13,770.00

61-824-80 Nursing Atlmin Expense>Staff Devel DirectonWages 344.00 0.00 344.00

61-825-BO Nursing Admin Expense>Unit ManagenWages 181.00 0.00 181.00

Subtotal [1262] RNs -Administrative 51,393.00 0.00 57,393.00

Subgroup : [72C7; LPNs -Direct Care
60-805-60 Nursing Expense>LPN>Wages ~ 252,994.00 0.00 252,994.00

Subtotal (12C1] LPNs •Direct Care 252,994.00 0.00 252,994.00

Subgroup:[12D] Aides and Attendants
60-801-80 Nursing Expense>CNA>Wages 327,105.00 0.00 327,105.00

Subtotal[12D] Aides and Attendants ~ 327,105.00 0.00 327,105.00

Subgroup:[72H] Recreation Workers
71-611-80 Activity Expense>Director>Wages 10,842.00 0.00 10,842.00

71-831-80 Activity Expense>Aide>Wages 19,242.00 0.00 19,242.00

Subtotal[12H] Recreation Workers 30,084.00 0.00 30,064.00

Subgroup : [12M] Social WorkerslCase Management
gg_a~~_an $nrigl$arvireSFx~Pnse>DirectonWaaes 18,249.00 0.00 18,249.00

Subtotal [12M] Social WorkerslCase Management 18,249.00 0.00 18,249.00

Subgroup:[120] Other
g~ a~g_gp ^!~rgj~y nNmi~ Fvnc. ~~o~~llo~ij„?I R?rnMc>1~I2~o_ R~3SR.QQ 0,00 8.366.00

80-639-80 Admin Expense>Admissions>Wages 26,974.00 0.00 26,974.00

Subtotal [120] Other 35,340.00 0.00 35,340.00

Total [10-A] Salaries and Wages 1,089,284.00 0.00 1,089,284.00

Group:[13-8] Professional Fees
Subgroup : [5A] PT - Resitlent Care
65-000-00 PT Expense 65,303.00 0.00 65,303.00

Subtotal [5A] PT -Resident Care 65,303.00 0.00 65,303.00

Subgroup : [8A] Medical Direetor
61-750A0 Nursing Admin Expense>Medical Director 15,000.00 0.00 15,000.00

Subtotal [8A] Medical Director 15,000.00 0.00 15,000.00
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ClienC 88 Clark Operating, LLC
Engagement: Medicaid - 8B Clark Operating, LLC

Period Entling: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Woricpaper: A.05 •Profit 8 Loss

Account Description

Subgroup : [9A] ST -Resident Care
67-000-00 ST Expense
Subtotal [9A] ST -Resident Care

Subgroup : [10A] OT -Resident Care
66-000-00 OT Expense
Subtotal [70A] OT -Resident Care

Subgroup:[12] Other
60-206-00 Nursing Expense>Clinical Services

60-212-00 Nursing Expense>Clinical Consultants

Subtotal[12] Other
Total [13-B] Professional Fees

Group:[15] Expenditures Other than Salaries

Subgroup : [1A1] Workmen's Compensation
61-881-00 Nursing Admin Expense>Workers Comp

69-881-00 Social Services Expense>Workers Comp

70.881-00 Dietary Expense>Workers Comp

71-881-00 Activity Expense>Workers Comp
74-881-00 Housekeeping 8 Laundry Expense>Workers Comp
75-881-DO Maintenance Expense>Workers Comp
80-881-00 Admin Expense>Workers Comp

Subtotal [1A1] Workmen's Compensation

Subgroup : [1A4] Social Security (FICA)
61-880-00 Nursing Admin Expense>Payroll Taxes
69-860-00 Social Services Expense>Payroll Taxes
70-880-00 Dietary Expense>Payroll Taxes
71-880-00 Activity Expense>Payroll Taxes
74-880-00 Housekeeping &Laundry Expense>PayrollTaxes

75-880-00 Maintenance Expense>PayrollTaxes
80-B80-00 Admin Expense>PayrollTaxes

Subtotal [1A4] Social Security (FICA)

Subgroup : [7A5] Health Insurance
61-882-00 Nursing Admin Expense>Health Insurance
69-882-00 Social Services Expense>Health Insurance
70-882-00 Dietary Expense>Health Insurance
71-882-00 Activity Expense>Health Insurance
74-882-DD Housekeeping 8 Launtlry Expense>Health Insurance
75-882-DO Maintenance Expense>Health Insurance
80-882-DO Admin Expense>Healih Insurance
Subtotal [1A5] Health Insurance

Subgroup:[7A9] Other.
61-883-00 Nursing Admin Expense>Other Benefits

69-883-00 Social Services Expense>ONer Benefits

70-BB3-00 Dietary Expense>Other Benefits

71-883-00 Activity Expense>Other Benefits

74-883-00 Housekeeping &Laundry Expense>OtherBenefits

75-883-00 Maintenance Expense>OtherBenefts

80-883-00 Admin Expense>Other Benefits

85-245-00 Background Checks

85-257-00 Employee Physicals

~Il.~):Q:21 ~1110~ ~IF~r

Subgroup:[7C] Bad Debts
80-251-00 Admin Expense>Bad Debt
auuw: i ~ i~j aS'u vcva5

Subgroup : [7 D] Accounting and Autliting
80-239-00 Atlmin Expense>Accounting Fees

Subtotal [7D] Accounting and Auditing

Subgroup:[1E] Legal
80-238-00 Admfn Expense>Legal Fees

Subtotal [1E] Legal

Subgroup : [1G] Office Supplies
SO-183-00 Admin Expense>Supplies

ADJ JE Ref N RJE FINAL

913012017 913012017

5,817.00 0.00 5,817.00

5,817.00 0.00 5,817.00

67,816.00 0.00 67,816:00

67,816.00 0.00 67,816.00

360.00 0.00 360.00

14,520.00 0.00 14,520.00

14,880.00 0.00 14,880.00

768,816.00 0.00 768,816.00

26,774.00 0.00 26,774.00

588.00 0.00 588.00

2,396.D0 0.00 2,396.00

970.00 0.00 970.00

1,230.00 0.00 1,230.00

781.00 0.00 781.00

2,392.00 0.00 2,392.00

35,131.00 0.00 35,131.00

92,394.00 0.00 92,394.00

2,037.00 0.00 2,037.00

8,268.00 0.00 8,268.00

3,346.00 0.00 3.346.00

4,192.00 0.00 4,192.00

z,s~s.00 o.o0 2,s~s.00
8,323.00 0.00 8,323.00

121,239.00 0.00 121,239.00

71,153.00 0.00 71,153.00

1,562.00 0.00 1.562.00

6,366.00 0.00 6,366.00

2,580.00 0.00 2,580.00

3,285.00 0.00 3,285.00

2,078.00 0.00 2,078.00

6,320.00 0.00 6,320.00

93,544.00 0.00 93,344.00

1,523.00 (1,523.00) 0.00

RJE-1 (1,523.00)
33.00 (33.00) 0.00

RJE - 1 (33.00)
137.00 (137.00) 0.00

RJE - 1 (137.00)
54.00 (54.00) 0.00

RJE -1 (54.00)
65.00 (65.00) 0.00

RJE - 1 (65.00)
44.00 (44.00) 0.00

RJE - t (44.00)
150.00 (150.00) 0.00

RJE - 1 (150.00)
D.00 872.00 872.00

RJE - 1 872.00
0.00 285.00 285.00

RJE - 1 285.00
2__Q06.Q0 1849.001 1,157.00

23,718.00 0.00 23,718.00

21,?16.OQ Q.CQ 23,71A.00

15,024.00 (14.100,00) 924.00
RJE-6 (14,100.00)

15,024.00 (14,100.00) 924.00

3,604.00 225.00 3,829.00

RJE - 2 225.D0
3,604.00 225.00 3,829.00

4,593.00 0.00 4,593.00
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znsnoie
9:41 AM

Client: 88 Clark Operating, LLC
Engagement: Medicaid • 88 Clark Operating, LLC
Period Ending: 9/30/2077
Trial Balance: A.Of • T8-CCNH
Workpaper: A.OS - ProSt d Loss

Account Description ADJ

9130@017

80-208-00 Admin Expense>Equip-Rental 925.00

Subtotal [1G] Office Supplies 5,518.00

Subgroup : [1H1] Telephone and Telegraph
60-231-00 Atlmin Expense>Telephone 2,715.00

Subtotal [7H7] Telephone and Telegreph 2,775.00

Subgroup ; [1H2] Cellular Phones and Beepers

Marcum 106 Cell Phone 0.00

Subtotal [1H2] Cellular Phones and Beepers 0.00

Subgroup : [1K3] Resident Day User Fee
80-101-00 AdminExpense>ProviderTax 179,721.00

Subtotal [1K3] Resident Day User Fee 179,721.00

Total [15] Expenditures Other than Salaries ~ 482,020.00

Group : [16] Expenditures Other than Salaries (cont'd) • Admin. and Generel

Subgroup : [1] Resident Travel and Entertainment
60-213-00 Nursing Expense>Transportation 24.00

Subtotal [1~ Resident Travel and Entertainment 24.00

Subgroup : [2] Holiday Parties for Staff
Marcum 103 Parties 0.00

Subtotal [2] Holiday PaRies for Staff 0.00

Subgroup : [3] Gifts to Staff and Residents
Marcum 102 Flowers, cards, etc. 0.00

Subtotal ~3] Gifts to Staff and Residents 0.00

Subgroup : [4] Employee Travel
80-236-00 Admin Expense>Travel 1,166.00

80-236-04 Admm Expense>TravebAllowable _ 594.00

Subtotal [4] Employee Travel 1,760.00

Subgroup:[M3] Advertising Other
60-250-00 Admin Expense>Marketing 8 Advertising 2,275.00

Subtotal [M3] Advertising Other 2,275.00

Subgroup : (M7] Postage
80-209-00 Admin Expense>Postage 1,261.00

Subtotal [M7] Postage 1,261.00

Subgroup : [M11] Services Provided by Contract
80-210-00 Admin Expense>Intemet 473.00
80-230-DO Admin Expense>Data Processing 4.742.00

80-240-00 Admin Expense>Professional Fees 31,325.00

80-700-00 Admin Expense>Contracted Service 4,502.00

Subtotal [M11] Services Provided by Contract 41,042.00

Subgroup:[M13] Other
80-243-00 Admin Expense>Late Fees
80-244-00 Admin Expense>Bank Fees
80-252-00 Admin Expense>Slartup Costs
Marwm 101 Employee Food

Subtotal [M73] Other
Total [16] Expenditures Other than Salaries (conYd) - Admin. and General

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [~1] Raw Food
70-177-00 Dietary Expense>Supplements

70-176-00 Dietary Expense>Food
Subtotal [2A1] Raw Food

Subgroup : [2A2] Non-food Supplies
70-183-00 Dietary Expense>Supplies
Subtotal [ZA2] Non-Food Supplies
Total [18] Dietary Basis for Allocation of Costs

Group : (79] Laundry-Basis for Allocation of Costs
Subgroup:~3D] Other
73-183-00 Laundry Expense>Supplles
Subtotal [3D] Other

JEReT# RJE FINAL

913 012 0 1 7

0.00 925.00

0.00 5,518.00

(400.00) 2,315.00
RJE - 3 (400.00)

(400.00) 2,375.00

aoo.00 aoo.00
RJE - 3 400.00

400.00 400.00

0.00 179,721.00
0.00 179,727.00

(14,724.00) 467,296.00

0.00 24.00
0.00 24.00

54.00 54.00

RJE - 1 54.00
54.00 54.00

682.00 682.00
RJE -1 682.00

682.00 682.00

(282.00) 884.00

RJE - 7 (282.00)
0.00 594.00

(282.00) 7,478.00

0.00 2,275.00
0.00 2,275.00

(225.00) ',036.00
RJE-4 (225.D0)

(225.00) 1,036.00

0.00 473.00
O.DO 4,742.00

13,875.00 45,200.00

RJE-2 (225.00)
RJE - 6 14,100.00

0.00 4,502.00
13,875.00 54,977.00

1,653.00 0.00
381.00 0.00

32,664.00 0.00

0.00 395.00
RJE - 1 113.00
RJE-7 282.00

34,696.00 395.00
81,060.00 14,499.00

1,653.00
381.00

32,664.00
395.00

35,093.00
85,559.W

3,137.00 0.00 3,137.00
66,340.00 0.00 66,340.00
69,477.00 0.00 69,477.00

5,633.00 0.00 5,633.00
5,633.00 0.00 5,633.00
75,110.00 0.00 75,710.00

123.00 0.00 123.00
123.00 0.00 123.00
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2113/2018
9:41 AM

Clienl: 88 Clark Operating, LLC
Engagement: Medicaid - 88 Clark Operating, LLC
Period Ending: 9/30/2017
Trial Balance: A.01 -TB-CCNH
Workpaper: A.OS - Pro1rt 8 Loss

Account Description ADJ JE Ref # RJE FINAL

913012017 9130@017

Total [19] Laundry-Basis for Allocation of Costs 123.00 ~ 0.00 123.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4A1] In-House Care Supplies
72-183-00 Housekeeping Expense>Supplies 5,637.00 0.00 5,637.00

Subtotal [4A7] In-House Care Supplies 5,637.00 0.00 5,637.00

Subgroup : [SA2] Purchased from
62-145-00 Pharmacy Expense>RX 53,423.00 0.00 53,423.00

Subtotal [5A2] Purchased from 53,423.00 0.00 53,423.00

Subgroup : ~6B] Medicine Cabinet Drugs
62-222-00 Pharmacy Expense>OTC 1,790.00 0.00 1,790.00

Subtotal [5B] Medicine Cabinet Drugs 1,790.00 0.00 1,790.00

Subgroup : [5C~ Medical and Therapeutic Supplies
60.183-00 Nursing Expense>Supplies 36,357.00 0.00 36,357.00

60-185-00 Nursing Expense>Incontinence Supplies 852.00 0.00 852.00

Subtotal [SC] Medical and Therapeutic Supplies 37,209.00 0.00 37,209.00

Subgroup : [SE2] Oxygen -Other
64-223-DO Other Ancillary Expense>Oxygen 524.00 D.00 524.00

Subtotal [SE2] Oxygen -Other 524.00 0.00 524.00

Subgroup : [6F] X-Rays and related radiological
64-225-00 Other Ancillary Expense>Radiology 855.00 0.00 855.00

Subtotal [SF] X-Rays and related radiological 855.00 0.00 855.00

Subgroup : [5H] Laboratory
64-224-00 Other Ancillary Expense>Lab 3,197.00 0.00 3,197.00

Subtotal (SH] Laboratory 3,797.00 0.00 3,197.00

Subgroup : [51j Recreation
71-178-00 Activity Expense>Food 41.00 0.00 41.00

71-183-00 Activity Expense>Supplies 810.00 0.00 810.00

71-700-00 Activity Expense>Contracted Service 940.00 0.00 940.00

80-232-00 Admin Expense>Cable N 2,270.00 0.00 2,270.00

Subtotal [51] Recreation 4,061.00 0.00 4,061.00

Subgroup:[SJ] Other
60-208-00 Nursing Expense>Equip-Rental 7,528.00 (887.00) 6,641.OD

RJE-4 (887.00)

60-230-00 Nursing Expense>Data Processing 6,439.00 0.00 6,439.00

Subtotal[5J] Other 13,967.00 (687.00) 13,080.00

Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 120,6b3.00 (887.00) 119,776.00

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
60-207-00 Nursing Expense>Repairs 8 Maint 178.00 0.00 178.00

70-207-00 Dietary Expense>Repairs 8. Maint 602.00 0.00 602.00

75-207-00 Maintenance Expense>Repairs 8 Maint 4,151.00 0.00 4,151.00

Subtotal[6A] Repairs and Maintenance 4,931.00 0.00 4,931.00

Subgroup : [6B] Heat
76-227-00 Utility Expense>Gas 6,464.00 O.DO 6,464.00

Subtotal [6B] Heat 6,464.00 0.00 6,464.00

Subgroup : [6C] Light &Power
76-228-00 Utility Expense>Electric 22,625.00 0.00 22,625.00

Subtotal [6C] Light 8 Power 22,625.00 0.00 22,625.00

Subgroup : [6E] Equipment Lease
Marcum 104 Equipment Lease 0.00 1,12.00 1,112.00

RJE-4 1,112.00
S~h~ptal I6F1 Fq~igment lease 0.00 1.112.00 1,712.00

Subgroup : [6F] Other
75-183-00 Maintenance Expense>Supplies 4,581.00 0.00 4,581.00

?5-205-00 Ma;ntenarce Expense>Sanita!ien 8 !rc~rera!ior. s,3a5_pn 4po 5:345.00

75-217-00 Maintenance Expense>Extermination 908.00 0.00 908.00

75-219-00 Maintenance Expense>Landscaping 2,483.00 0.00 2,483.00

75-220-OD Maintenance Expense>Fire Drill 420.00 0.00 420.00

75-700-00 Maintenance Expense>Contracfed Service 9,974.00 0.00 9,974.00

Subtotal[6F] Other 23,711.b0 0.00 23,711.00

Subgroup : [7D] Movable Equipment
92-000-00 Depreciation Expense 16.00 0.00 X6.00

Subtotal pD] Movable Equipment 16.00 0.00 76.00

Subgroup : [BAj Organization Expense
93-000-00 Amortization Expense - 7,667.00 0.00 7,667.00

Subtotal [8A] Organization Expense 7.667.00 0.00 7,667.00
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2I13I2018
9:41 AM

Client: 88 Clark Operating, LLC
Engagement: Medicaid - 88 Clark Operating, LLC
Periotl Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Workpaper: A.OS -Profit 8 Loss

Account Description ADJ

9130/2017

Subgroup : [9] Rental Payments
91-121-00 Property Expense>Rent
Subtotal [9] Rental Payments

Subgroup:[106J Real estatetazes paid by lessor
91-161-00 Property Expense>RE Taxes

Subtotal [10B] Real estate taxes paid by lessor

Subgroup : [10C] Personal property taxes
91-261-00 Property Expense>PersonalProp Taxes

Subtotal [10C] Personal propeRy taxes
Total [22] Maintenance and Properly

Group : [27] Interest and Insurance
Subgroup:[12D] Otherinterest Expense
94-000-00 Interest Expense
Subtotal[12D] Otherinterest Expense

Subgroup:[14A] Insurance on Property
BO-162-00 Admin Expense>Insurance -General Liability 8 Other

Subeotal [14A] Insurence on Property

Subgroup:[14C3;Other
BO-164-00 Atlmin Expense>Surety Bond
Subtotal [14C1] Other
Total [27] Interest and Insurance

Group : [30] Statement of Revenue
Subgroup : ~7A] Medicaid Residents (CT only)
40-111-00 Room &Board Revenue>Medicaid
Subtotal [1A] Medicaid Residents (CT only)

Subgroup:[3A] Medicare Residents (All inclusive
40-102-00 Room 8 Board Revenue>Medicare A
Subtotal [3A] Medicare Residents All inclusive)

Subgroup : [3B] Medicare room and board contractual allowance
40-102-14 Room & Boartl Revenue>Medicare A>Sequesler

Subtotal [38] Medicare room and board contractual allowance

Subgroup:[4Aj Private-payresidentsand other
40-104-00 Room 8 Board Revenue>Private
40-105-00 Room 8 Board Revenue>HMO
40-109-00 Room 8 Board Revenue>Hospice
Subtotal [4A] Private-pay residents and other

Subgroup : [46] Private-pay room and board contractual allowance
40-1D5-14 Room & Boartl Revenue>HMO>Sequester

Subtotal [48] Private-pay room and board contrectual allowance

Subgroup : [5A] prescription Drugs -Medicare
41-102-00 Pharmacy Rev>MedicareA

Subtotal [5A] Prescription Drugs -Medicare

Subgroup : [56] Prescription Drugs -Medicare Contrectual Allowance

41-102-01 PhartnacyRev>MedicareA>C/A
Subtotal [56] Prescription Drugs -Medicare Contractual Allowance

Subgroup : [5C] Prescription Drugs -Non-medicare
41-105-00 Pharmacy Rev>HMO
Subtotal [5C] Prescription Drugs -Non-medicare

Subgroup : [SD] Prescription Drugs -Non-medicare Contrectual Allowance

A1-,05_p1 Ph~rm3Cj Re~.p~{Mn>rre

Subtotal [5D] Prescription Drugs -Non-medicare Contractual Allowance

Subgroup : pA] Physical Therapy -Medicare
- 200 FT ~~venue='"edicare "

42-103-00 PT Revenue>Medicare 8
Subtotal [7A] Physical Therapy -Medicare

Subgroup : [7B] Physical Therapy -Medicare Contractual Allowance
42-102-01 PT Revenue>Medicare A>C/A

Subtotal [7B] Physical Therapy -Medicare Contractual Allowance

Subgroup : [7C] Physical Therapy -Non-medicare
42-105-00 PT Revenue>HMO
42-111-00 PT Revenue>Metlicaid
Subtotal [7C~ Physical Therapy -Non-medicare

Subgroup : [7D] Physical Therapy -Non-medicare Contractual Allowance

JE Ref # ~ RJE FINAL

913 012 01 7

185,365.00 0.00 185,365.00

185,365.00 0.00 786,365.00

19,586.00 0.00 19,586.00

79,566.00 0.00 19,586.00

5,481.00 0.00 5,481.00

5,481.00 0.00 5,481.00
275,846.00 7,172.00 276,958.00

25,189.00 0.00 25,189.00

26,189.00 0.00 25,789.00

14,250.00 0.00 14,250.00

14,250.00 0.00 14,250.00

500.00 0.00 500.00
b00.00 0.00 500.00

39,939.00 0.00 39,939.00

(1,465,149.00) 0.00 (1,465,149.00)

(1,465,149.00) 0.00 ~ ~1,465,149.00)

(519,579.00) 0.00 (519,579.00)

(579,579.00) 0.00 (519,579.00)

6,812.00 0.00 6,812.00

6,812.00 0.00 6,872.00

(258,170.00) 0.00 (258,170.00)

(54,034.00) O.DO (54,034.D0)

(37,168.00) 0.00 (37,168.OD)

(349,372.00) 0,00 (349,372.00)

88.00 0.00 88.00

88.00 0.00 88.00

(42,337.00) 0.00 (42,337.00)

(42,337.00) 0.00 (42,337.00)

42,337.00 0.00 42,337.00

42,337.00 0.00 42,337.00

(1,063.00) 0.00 (1,063.00)

(1,063.00) 0.00 (1,063.00)

~,~ap.nn o.o0 1;~so.00

1,190.00 0.00 1,190.00

(E4.299.00) n.nn ;64.2&4AQ

(11,423.00) 0.00 (11,423.00)

(75,712.00) 0.00 (75,712.00)

64,289.00 0.00 64,289.00

64,289.00 0.00 64,289.00

(11,759.00) 0.00 (11,759.00)

(15,445.00) 0.00 (15,445.00)
(27,204.00) 0.00 (27,204.00)
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2/13/2018
9:41 AM

Clienl: 86 Clark Operating, LLC

Engagement: Medicaid - 88 Clark Operating, LLC

Period Ending: 9/30/2017
Trial Balance: A.01 • TB-CCNH
Workpaper A.OS -Profit 8 Loss

Account Description ADJ

9/3012017

42-105-01 PT Revenue>HMO>CIA 6,331.00

42-111-01 PT Revenue>Medicaid>C/A ~ 15,445.00

Subtotal pD] Physical Therapy -Non-medicare Contractual Allowance 21,776.00

Subgroup : [BA] Speech Therapy -Medicare
44-102-00 ST Revenue>Medirare A (5,395.00)

44-103-00 ST Revenue>Medicare B (6,665.00)

Subtotal [8A] Speech Therapy -Medicare (72,060.00)

Subgroup : ~8B] Speech Therapy -Medicare Contrectual Allowance

44-102-01 ST Revenue>Medicare A>C/A 5,395.00

Subtotal [8B~ Speech Therapy -Medicare Contractual Allowance 5,395.00

Subgroup : [8C] Speech Therapy -Non-medicare

44-105-00 ST Revenue>HMO (1,462.00)

44-111-00 ST Revenue>Medicaid (3,408.00)

Subtotal[BC] Speech Therapy-Non-metlicare (4,870.00)

Subgroup : [8D] Speech Therapy -Non-medicare Contractual Allowance

44-105-01 ST Revenue>HMO>C/A 1,211.00

44-111-01 ST Revenue>Medicaid>C/A 3,408.00

Subtotal [8D] Speech Therapy -Non-medicare Contractual Allowance 4,619.00

Subgroup : [9A] Occupational Therapy -Medicare
43-102-00 OT Revenue>Medicare A (68,614.00)

43-103-00 OT Revenue>Medicare B (15,318.00)

Subtotal [9A] Occupational Therapy -Medicare (83,932.00)

Subgroup : [98] Occupational Therapy -Medicare Con[rectual Allowance

43-102-01 OT Revenue>Medicare A>C/A 68,614.00

Subtotal [96] Occupational Therapy -Medicare Contractual Allowance 68,674.00

Subgroup : [9C] Occupational Therapy -Non-medicare
43-105-00 OT Revenue>HMO (12,369.00)

43-111-00 OT Revenue>Medicaid (20,553.00)

Subtotal (9C] Occupational Therepy -Non-medicare (32,922.00)

Subgroup : [9D] Occupational Therapy -Non-medicare Contractual Allowance

43-105-01 OT Revenue>HMO>C/A 7.076.00

43-111-D1 OT Revenue>Medicaid>C!A 20,553.00

Subtotal [9D] Occupational Therapy -Non-medicare Contrectual Allowance 27,629.00

Subgroup : [106] Other -Non-medicare
45-105-00 Radiology Rev>HMO (126.00)

Subtotal [108] Other- Non-medicare (126.00)

Subgroup:[18] Other Revenue
51-818-00 Other Rev>Medical Records (262.00)

Subtotal[78] Other Revenue X262.00)

Total [30] Statement of Revenue (2,371,839.00)

Sum of Account Groups 0.00

Net Income Loss (Gain) (38,978.00)

JE Ref # RJE FINAL

9/30/2077
0.00 6,331.00
0.00 15,445.00
0.00 21,776.00

0.00 (5,395.00)
0.00 (6,665.00)
0.00 (12,060.00)

0.00 5,395.00

0.00 5,395.00

0.00 (1462.00)
0.00 (3,408.00)
0.00 (4,870.00)

0.00 1,211.00
0.00 3,406.00
0.00 4,619.00

0.00
0.00

(68,614.00)
(15,318.00)

0.00 (83,932.00)

0.00 68,614.00
0.00 68,614.00

0.00 (12,369.00)
0.00 (20,553.00)
0.00 (32,922.00)

0.00 7,076.00
0.00 20,553,00
0.00 27,629.00

0.00 (126.00)
0.00 (126.00)

0.00 (262.D0)
0.00 (262.00)
0.00 (2,371,839.00)

0.00 0.00
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2/13/2018
9:42 AM

Client: 88 Clark Operating, LLC '

Engagement: Medicaid - 88 Clark Operating, LLC

Period Ending: 9/30/2017

Trial Balance: A.01 - TB-CCNH
Workpaper: A.Od -Balance Sheet

Account Description ADJ JE Ref k RJE FINAL

9/3012077 913012017

Group : [31-32] Assets
Subgroup:[A1] Cash
10.010-96 Cash>Opereting>New London c 244,351.00 0.00 244,351.00

10-0~4-00 Cash>Petty Cash Facility _ ~ 300.00 D.00 300.00

10-01498 Cash>PettyCash>New London 1,490.00 0.00 1,490.00

10-015-00 Cash>Petty Cash PNA 500.00 0.00 500.00

10-060-96 Cash>Resident Tnist>New London 49,334.00 0.00 49,334.00

10.081-00 Cash~Care Cost S,D00.00 0.00 5 000.00

Subtotal [A7] Cash X00,975.00 0.00 300,975.00

Subgroup : [A2] Resident Accounts Receivable

11-102-00 Accounts Receivable>Medicare A 99,795.00 0.00 99,795.00

17-102-70 Accounts Receivable>Medicare A>Old A/R 67,749.00 0.00 67,749.00

11-10&70 Accounts Receivable>Medicare B>Old A/R 14,487.00 0.00 14,487.00

17-104-00 Accounts Receivable>Private 42,807.00 0.00 42,807.00

11-10470 Accounts Receivable>Private>Old A/R 298,405.00 0.00 296,405.00

11-105-00 Accounts Receivable~HMO 73,648.00 0.00 73,648.00

11-105-70 Accounts Receivable>HMO>Old A/R 34,381.00 0.00 34,361.00

11-109-00 Accounts Receivable>Hospice 27,182.00 0.00 27,182.00

11-10&70 Accounts Receivable>Hospice>Old A/R (4,429.00) D.DO (4,429.00)

11-111-00 Accounts Receivable>Medicaid 561,444.00 0.00 561,444.00

11-111-70 Accounts Receivable>Medicaid>Old AIR 96,295.00 0.00 96,295.00

11-112-00 Accounts Receivable>Income 9,383.00 0.00 9,383.00

11-112-70 Accounts Receivable>Income>Old A/R (900.00) D.00 (900.00)

11-120.00 Accounts Receivable>Allow for Doubtlul Accts (23,718.00) 0.00 (23,718.00)

11-123-00 Accounts Receivable>Ancillary 33,533.00 0.00 33,533.00

11-191-00 Accounts Receivable>Allowance Purchased A/R (265,606.00) 0.00 (265,606.00)

Subtotal [A2] Resident Accounts Receivable 1,062,436.00 0.00 ~ 7,062,436.00

Subgroup : [AS] Prepaid Expenses
12-000-00 Prepaid Expenses 3,844.00 0.00 3,844.00

12-126-00 Prepaid Expenses>Taxes 25,066.00 0.00 25,066.00

Subtotal [A5] Prepaid Expenses 28,910.00 0.00 28,910.00

Subgroup : [BS] Non-Movable Equipment
14-132-00 Fixed Assets>Fumilure, Fixtures and Equipment 8&4.00 0.00 884.00

1430500 Fixed Assets~Sales Use Tax 56.00 0.00 56.00

15-132-00 Accum Depn>Furniture, Fixtures and Equipment (~5.OD) 0.00 (15.00)

15-305-00 Accum Depn>Sales Use Tax (1.00) 0.00 (1.00)

Subtotal [BS] Non•Movable Equipment 924.00 0.00 924.00

Subgroup : [B9] Other Fixed Assets

14136-00 Fixed Assets>CIP 174,238.D0 0.00 174,238.00

Subtotal [B9] Other Fixed Assets 774,238.00 0.00 174,238.00

Subgroup : [Dt] Deferred Deposits
1&128-00 Due From>Vendor Security Deposits 13,964.00 0.00 13,964.00

Subtotal [D1] Deferred Deposits 13,964.00 0.00 13,964.00

Subgroup : [D2] Escrow Deposits
14300.00 Cash>Escrow 13,221.00 D.00 13,221.00

Subtotal [D2] Escrow Deposits 73,221.00 0.00 13,221.00

Subgroup : [D3] Organization Expense
17-OOP00 Deferred Financing Costs 310,000.00 0.00 310,000.00

19-265-00 Accumulated Amortization>Deferted Financing Costs (7,667.00) 0.00 (7,667.00)

Subtotal [D3] Organization Expense 302,333.00 0.00 302,333.00

Subgroup : [D6] Loans to Owners or Related Parties
27-000-91 Due To/(From)>Waterbury 20,695.00 0.00 20,695.00

27-152-00 Due To/(From)>Employee 690.00 0.00 690.00

27-172-00 Due To/(From)>Vendor 8,374.00 0.00 8,374.00

27-315-00 Due To/(From)>Southport 12,000.00 0.00 12,000.00

27316-00 Due To/(From)>Greenwich 37,500.00 0.00 37,500.00

Subtotal [D6] Loans to Owners or Related Parties 79,259.00 0.00 79,259.00

Total [31-32] Assets 1,976,260.00 0.00 1,976,260.00

Grout' : [3~ i%.j --
Subgroup : [A1] Trade Accounts Payable

20-000.00 Accounts Payable (535,376.00) 0.00 (535.376.00)

21-350.00 Oiher Current Payables>Resident Funds (49,334.00) 0.00 (49,334.00)

i-3w-00 Other Current Payables>C RFMS ~30.~^) ^.QO :3Q.~:

21-884-00 Other~Current Payable>Disability 8 Other Insurance 722.00 0.00 722.00

Subtotal [A1] Trade Accounts Payable ~ (584,018.00) 0.00 (584,018.00)

Subgroup : [A2] Note Payable
22-000.D1 Note Payable>LOC (250,000.00) 0.00 (250,000.00)

Subtotal [A2] Note Payable (250,000.00) 0.00 (250,000.00)

Subgroup : [A4~ Accrued Payroll
23-000-00 Accrued Wages 8 Related (84,485.00) 0.00 (84,485.00)

23-157-00 Accrued Expenses>PTO (134,610.00) 0.00 (134,610.00)

Subtotal [A4] Accrued Payroll (219,095.00) 0.00 (219,095.00)

Subgroup : [A6] Accrued Payroll Taxes Payable
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2/13/2018
9:42 AM

Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

88 Clark Opereting, LLC
Medicaid - 88 Clark OpereUng, LLC
9/30/2017
A.07 - TB-CCNH
A.04 -Balance Sheei

Description

23-15600 Accrued Wages 8 Related>PR Taxes
Subtotal [A6] Accrued Payroll Taxes Payable

Subgroup : [Al2] Other Current liabilities
24-000.00 Accrued Expenses
Subtotal [Al2] Other Current Liabilities

Subgroup : [B3] Loans from Owners or Related Parties
27-000-93 Due To/(From)>Holdings
27-D00-95 Due To/(From)>Norriich
27-000-97 Due To/(From)>Norwich Realty
27-000-98 Due To/(From)>New London Realty
Subtotal [B3] Loansfrom Owners or Related Parties
Total [33-J4] Liabilities

Sum of Account Groups

ADJ

9/30/2017
(10,298.00)
(10,298.00)

(184.618.00)
(184,618.00)

RJE FINAL

9130/2017
o.00 l~0 2se.00J
0.00 (10,298.00)

0.00 084.618.001
0.00 (184,618.00)

(291.00) 0.00 (291.00)

(161,480.00) 0.00 (161,480.00)

~zis,~as.00> o.00 ~z~s,~as.00~
(310,736.00) 0.00 (310,736.00)

(689,253.00) 0.00 (689,253.00)

(1,937,282.00) 0.00 (1,937,282.00)

0.00 0.00 0.00

JE Ref A
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2/10/2018
1:56 PM

Client: 88 Clark Operating, LLC
Engagement: Medicaid - 88 Clark Operating, LLC
Period Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description WIP Ref

Reclassifying Journal Entries JE # 7
To reclass other benefits

85-245-00 Background
85-257-00 Employee
Marcum 101 Employee
Marcum 102 Flowers,
Marcum 103 Parties
61-883-00 Nursing Admin
69-883-00 Social
70-883-00 Dietary
71-883-00 Activity
74-883-00 Housekeeping
75-883-00 Maintenance
80-883-00 Admin

Total

Reclassifying Journal Entries JE # 2
To reclass legal fees to correct line

80-238-00 Admin
80-240-00 Admin

Tota

Reclassifying Journal. Entries JE # 3
To reclass cell phone expense from
telephone expense

Marcum 106 Cell Phone
80-231-00 Admin

Total

Reclassifying Journal Entries JE # 4
To reclass equipment leases from
from equipment rental &postage

Marcum 104 Equipment
60-208-00 Nursing
80-209-0o Admin

Total

E.04a

Debit

872.00
285.00
113.00
682.00
54.00

Credit

1, 523.00
33.00

137.00
54.00
65.00
44.00

150.00

E.02

2,006.00

225.00

2,006.Q0

225.00
225.00 225.00

N.02

400.00
400.00

400.00 400.00

N.02 / E.06

Reclassifying Journal Entries JE # 6 D.01
To reclass professional ees from
accounting fees

80-240-00 Admin
80-239-00 Admin

Tota

1,112.00
887.00
225.00

1,112.00 1,112.00

14,100.00
14,100.00

14,100.00 14,100.00
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2/10/2018

1:56 PM

Client: 88 Clark Operating, LLC
Engagement: Medicaid - 88 Clark Operating, LLC
Period Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description W/P Ref Debit Credit

Reclassifying Journal Entries JE # 7 E.07
To reclass employee food

Marcum 101 Employee 282.00
80-236-00 Ad m in 282.00

Total 282.00 282.00
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„~'~G~~+~;~'~~' Workpaper Index:

STAU F F E R PreP~ed BY:
` ` . Reviewed By:

Workpaper Date: 2/10/2018

Provider Name: 88 Clark Operating, LLC d/b/a New London Sub-Acute and Nursing Run Date: 2/10/2018

Provider Number: 2428
Period Ended: 9/30/U Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No Support Filed at? Finding Issued?

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:




