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State of Connecticut
Amnual Report of Long-Term Cave Taeility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended] Page of
CH - Crossings East, LLC dfb/a Crossings East Healthi2394 9/30/2015 1 ' 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTARNED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAIL, LAW,

I HEREBY CERTIFY that I have read the above statement and that T have examined the accompanying
Cost Repott and supporting schedules prepared for CH - Crossings East, LLC d/b/a Crossings East Heunlth
and Rehabiliation Center [facility name], for the cost report period beginning November 1, 2014 and
ending September 30, 2015, and that to the best of my knowledge and belief] it is a true, correct, and
coniplete statement prepared fhom the books and records of the provider(s) in accordance with applicable
instructions,

hereby certify that Thave direcied the proparation of the attached General Information and Questionngires, Schedule
of Resident Statistics, Staternents of Reported Expenditures, Statements of Revenves and (ke related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as
specified above, (I}

I have read this Repott 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 reimbursemeni for Title XTX and/or other State assisted residents were
incutred to provide resident care in this Facility, All supporting records for the expenses recorded have
been retained as required by Connecticnt law and will be made available to auditors upon request.

(1) Subject to Desk Audit Review

Slgned {Adminjstrator) Date Signed (Owner) Date
LZ,? s, 9-9-1p
Pr mted Name fAdf‘mmstratm) Printed Name (Owner)
Kimberly Carlson Allen Brecht
Subscubcd and Sworn State of glte Signed (Notary Public) «  {Conmn. Expires
ore m : ~
ﬂT\ émﬁé‘f? Cj ' Qi l¢ m&w/)(w 10 S { /] g

Ad ress of Notmy Pubh'c

$Sivres \West g9 D S k) svden, (4

(Nelaty Seal) 0832
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State of Connecticuf
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility {as licensed) License No, Report for Year Ended| Tage of
CH - Crossings East, LLC d/bfa Crossings East Health{2394 9/30/2015 1 [ 37

Administrater's/Owner's Certification

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

I HEREBY CERTIFY that I liave read the above stafement and that I have exatined the accompanying
Cost Report and supporting schedules prepared for CH - Crossings Tast, LLC dfbfa Crossings East Health
and Rehabilitation Center [facility name}, for the cost report period beginning November 1, 2014 and
ending September 30, 2015, and that to the best of my knowledge and belief, it is a ttue, carrect, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable
instructions.

T hiereby certify that Y have ditected the preparation of the astached Genera! Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revonues and the related Balance Sheet of
{his Racility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as
specified above. {i‘i

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

{j) Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
CWDM D, @(ﬂCM‘ 2 / 4 } 16
Printed Name (Administrator) Printed Name (Owaer)
Kimberly Carlson Allen Brecht /
lien 0. Brecnt | 2/4/ 16
Subscribed and Swom State of Date Signed (Notary Public) Comm. Expires
to belore me;
/ /
Address of Notary Public

(Notary Seal)



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

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

Data Required for Real Wage Adjustment - Page of
1A 37
Name of Facility |Period Covered: From To
CH - Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center 11/1/2014] 9/30/2015
Address of Facility
78 Vieis Street, New London, CT 063203354 )
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/4/2016
Item Total CCNH RHNS | (Specify)

1. Dietaty wages paid $ ;
2. Laundry wages paid $
3. Housekeeping wages paid 3
4, Nursing wages paid 3
5. All other wages paid 3
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report} §

Wages ~ Compensation computed on an hourly wage rate,

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

number of hours worked,

DO NOT include Fringe Benefit Costs,




State of Connectiout
Annual Report of Long-Term Care Facilify
CSP-2 Rev, 10/2005 :

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended] Page of
860-447-1416 9/30/20135 2 - 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
CH - Crossings Hast, LL.C d/b/a Croseings East Health and Rell78 Viefs Strest, New London, CT 06320-3354
CCNH RHNS (Specify) Medicare Provider No.
License Nuinbers: 2394 07-5196
Type of Facility {Check appropriate box(es}))
Chronic and Convalescent Rest Home with Nursing DI (Specify)
MNursing Home only (CCNH} Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O Profit Corp.  ® Non-Prefit Corp. O Government O Trast

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership
ot operation during this report year? : ® Yes Q No If "Yes," explain fully.

Acquired from Kindred on 11/1/2014,

Administrator -
MName of Adminisirator Nursing Home
Imberly Carlson Adminisirator's 1805
License No,:
_|Other Operators/Owners who are assistant adminisirators (full or part time) of this facility,
Name ) License No.:

N/A




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

General Information and Questionnaire
Partners/Members

Name of Facility ' License No,  {Report for Year Ended Page  of

CH - Crossings East, LLC d/b/a Crossings East Health[2394 9/30/2015 ) 3 | 37
' State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Membeors Business Address Title %% Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility _ License No. Report for Year Ended Page of
CH - Crossings East, LLC d/b/a Crossings E4 2394 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following mformation: )
Legal Name of Corporation Business Address State(s) in Which Incorporated
Chestnut Health and 5 Morgan Highway, Suite & Scranton, |DE
Rehabilitation Group, Ine, PA 18508
\ " ‘ No. Shares
-[-‘ o, 3
Nam\e 0 Dllt?ctors, Officers Business Address Titlé Held by Each
Alan Silverman 5 Morgan Highway, Suite 6 Scranton, [Officet/Director
PA 18508
Allen Brecht 3001 aneymead Road, Downington, Director
PA 19335
Louise Seifert 1401 Skokie Road #83H, Seal Beach, Director
CA 90740

MNames of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facilify

~ CS8P-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility

License No,

CH - Crossings East, LLC d/b/a Crossings Bast He_ 2394

Report for Year Ended
9/30/2015

Page
3B

of
37

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

Owner(s) of Facility

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

| General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
CH - Crossings Bast, LLC d/b/a Crossings Bast] 2394 9/30/2015 5 | 37

If'the facility“iﬁs licensed as CDH andfor RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHFINS as follows;

Item Method of Allocation

Dietary . Number of meals served to residents

Laundry Number of pounds processed

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

Nursing employee classification, i.e., Director (o 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 salarjes

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 X If "No," explain fully why such allocation was
. ® Yes O No :
costs allocated as required? not made.

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

N/A

3, Did the Facility appropriately allocate and self-disallow direct and indirect cosis to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Servioes, eto.)
® Yes O No If "No," explain fully why such allocation was
not made,
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SUMMARY OF TERMS

Lessee:

Corporate Parent!
Division / Reglon:

Type of Agreement:
Term (duration):

Texmination:

Clinical Support and Education:

Equipment Included;

Equipment Maintenance:

Monthly Rent Payment;

Transporiation,
Shipping and Delivery:

Initial Start-Up Supplies:

Aramid
DiviRegl

Operating Lease Agreement

Twelve (12) Months, auto renewal for perlods of one year

‘I'hirty (30) Day written notice requirement at any time during
the Term of the Agteement, terminate for any reason

2 sessions per year

Omnisound® 3000E/Pro
Megapulse® I
Omnistim® 500 Pro
Omnistim® FX2 Pro

All service, repairs, preventative maintenance, and annual
calibration, included; equipment replaced if non functional
#$750.00 billed prospectively: invoice sent on or before the 10th

every month, covering Monthly Rent Payment due for the
following month,

$125.00*
$250.00%

* Arounts do not include any applicrble sales faxos, property taxen, or ofher fees {mposed by the faderal, state or Jucal govemmentsl agenciss,



 ACPL

Y. A Hanger Campany

CLINICAL SERVICE AND THERAPEUTIC REHABILITATION EQUIPMENT
OPERATING LEASE AGREEMENT

This Operating Loase Agreoment ("Agreemont”) is made by and
hetween Accelgrated Care Plus Leasing Tuc, o Delaware sorporation
("Lessor®) and Crossing Bast Health and Reheb Center (“Losses"}
(jointly, the "Purtles") for good and valuable consideration the recolpt
and sulficiency of which Is hiexsby acknowledged ns follows;

1. P D

Leasor shall provids to Lesses cortein evidence-based education
progeams ond training for therapy trestmont of the prevalent medical
conditions within the Lesses patient population, as well as use of
equipmont for therapeutic ireatment of those condltions (“Clinical
Supporl and Bducation™), Such integrated clinfcal programs enable
trsatment of 4 broadsr 1ange of conditions, and include proprietacy
treatment protocols, advanced therapist on-site Continning Education
Unit (*CEU*) approved tafning, and ongoing supporl. Clinical training
and edocation materials arc also offored on-line for convenient access
by Lessee tharapy staff, with additionnl modulesfeourses added
periodically.

"The Clinical Support and Bducation provided spocifically Tor the

Lessee under {his Agreement is further detailed jn Attachmem 2.
Annual quentity of on-site clinical support snd education seysions i
lated In Atischment 1,
2, .
1.o380r offers for lease fo Lessee, undor the terms and conditions
heseln, thexapeutio rehabilltation equipment as descrlbed in Attachment
2 {"Equipment™). Specific Bquipment laaeed by Lessee from Lessor iz
fisted in Attachment 1.

Lessee may ohoose to feass from Lessor additional Bquipment
during the Term of this Agreomont, with pricing for such add-on
Bquipment s deflned in Attachment 2, Attachment 3 defines the
process for all Bquipment udded during the Torm. Such additlonal
Bgulpment shall be subject to the terms and conditions of this
Agreement,

Lessee shall have no option te purchese Bquipment undor this
Agreement,

3. SUPPLIBS

Legsor shal] make available for puzchase to Lesses the diaposuble

medical and other supplies necessary for use of Bquipment |

{"Supplies*), Lesspo shall not substitule or supplement any Suppiles
with zimilar itemns wihout Lessor's weltton approval that the Hem
propused to bo substituted has been vatidnted by Lesnor for use with the
Bquipment.

4, UPGRADBE

With consent of Lesses, Lessor may porlodicslly aller or replace
items of Bguipment, sepurately or collestively, with items of
camparatle or better quality and fimetlon, including, withaut Hmitation,
updated andfor improved models of Equipment,

5, LEASBE AND RIELING START DATES

Followlng the execution of this Agreernent, Lessor and Lessee ahall
raulnatly ageee upon Bgulpment installation date, the effectlve start of
this Agreement {"Leanss Start Date”) and the date for the staxt of the
Monthly Ront Payment (*Billing Start Date), This will be agresd
through an electronic madl (emadl}, per method defiued in Attachment
3, This elestronic mail, when acknowledged by avthorized
ropreseniatives of both Parties shall wimend ang be eonsidered part of
this Agreoment,
6.

Lessor shall deliver Bquipment to Lossoe’s facility by the
instalation date, Losse shalf pay 81l charges in conneclion with
transportation, shipment, and dzlvery of Bgnipmont at the assigned rate
as defined in Attachmont 1 within thirty (30} days of the invoics date.
An initial sbart-up Supply package is included and

shetl bs separately biled to Lossee in accondanes with pricing reflected
i Attachment 1,
7

Lessor shal] maintain Bquipment in good repair and operating
condition and shall perform malnienance, repair, crlibration and safety
chieks of Bquipment in a timely mammer and in uccordance with all
applisable laws and regilations at no additlonat cost to Lesses, When
Lessee jdontifien a problom with an ltem of Hquipment, Lessor shall
repair or replace such Bquipment within thiee (3) business days
following telephone, fucsimile or written natice from Lessee, with the
exception that Equipment requiring spocial handling andfor ground
based shiprmens {such ps the Omnicycle®, CmniVR®, Megapulse®, elo.)
may require np to six {6) business days, depending on the location of
the faclity. Ror the purposes of this section, 1:00 PM Pacio line shall
be tonsidered the cut-off time for notification and delivery of
equipment, Any notification aficy that time shall be counted for the next
business day. If Lessor chooses to replace non-functioning Bquipment
vndor the terms of this clause, s Legses shall, at Leasor's sxponse,
return the pon-functioning Bquipment to the service center designatod
by the Lessor within five (5) business days of regelving replacoment
Equipment. Any Sguipment for which a replacement has hean sent, that
is nod shipped to Losaor within the fTve {5) business dnys of xecedpt of |
roplacement Equipment, shail be considered as rdditional part of the
lease and shall be invoiced as ndded Bquipment per rates in Attachment
2,

Lesgor, its craployees, ngents and designees may, at reasonable
times, entex Lessee's premisun where the Bquipment i5 kept (o test,
ingpeet and service Equipment.

B, LOGE

Lossee shall promptly notify Lessor of any loss, thefi, damage or
destruction of Eguipment, oxcept normal wear end tear from proper
use. Lessor shall prompily supair or replace any such losi, stolen,
damaged or destroyed Bqulpment and promptly inform Lesses gr to any
and all costs and charges reluted thereto, Lesseo shall, within thirty (30)
dnys foltowing involce date, pay Lessor the replacement equipment
price list amount for any item of Bquiprasnt that moy becoms lost,
stolen, dampged or destroyed,

9. BETURNE

Upon termination of thls Agreement for any reason, Lessee shall
remurn Equipment to Lessor in "ns is" condilion, Lessor shall ehip all
packaging to Lessoo to use in return of the Equipment and other
materials, Return will be at Lossor's cost and expenso, For billing
purpoaes, this Agreement shull terminate, and Lessee will be charged
for the Monthly Rent Payment through the dato the Hquipment is
shipped from the Lussoe fuctlity, or [he end of the termination notics
period, whichever is later, Lessee shall return ail items provided by
L.ossor during the Term of this Agrecment, including Bquipment, and
all Writlon Materials gs defined in Section 20 befow, The only items
not fo be returned are constmable supplivs snd the Ommicsrt, Upon
termination of this Agreement for any reason, Leasor shall bo undey no
obligation to necept return of consumable aupplies or fo provide any
credit, discount or other redustion in price for amounta otharwiss dito
from Lessoe to Lessor hereunder, except a5 otherwlse sxpressly sel
forth,

10, OWNERSHIP AND USE

Bquipment shall gt all times be the sole and exclusive property of
Lessor. Lesser shull bave no thght, title or interest in Bquipment, except
a8 lensed. Equipment shall be and remsain persons) property, even if
instolled on, attached or affixed to real



property. Lessor may, In Lessor's sole diseretion, file to perfect 2
secbrity Interest under Artcle Nine of the Uniform Commersial Code,
even though no filing may be necessary or requlred to protect Lessor's
rght, title ung intereat under applosble Iaw. Lesses shall, promptly on
request, exceute any finnncing statements requested by Lesser when
such statements arc resuired for Lessor financing of the Bquipment.
Lesses shall rot remove, transfer or retnstall Bquipment to or at other
locrtions oy facllities without prior wrltten consent of Leseor. Lessee
shall obtain any md i livenses end permity required for the operation
of Equiptent.

11. PATIENT INFORMATION

The Partles shall comply with all federal nnd state laws and
regulntions regarding the confidentiality of information concerning
medical records of pationte and peithor Party shall disclose to any ihird
Party any medical record information regarding individuslly
identifiable patients, except where permitted or reguired by law,

12,

Loasee afiall obfain reguired presoriptive arders for use of
Edquipment, obtain 8il nevessary suthorlzation and consent from
patients and any third parties that may b necessery or advisable on
behalf of patients, maintain records related to alt Hquipment, Supplies
nd relsted medion! oare In nccordance with upplicable Jaws, rules,

. professlonat practice reguirements, nccountlng standards, and third
party payor policies, including without Himitation, Medioare,
13, RENT AND CHARQGORES

Commencing on B{)ling Stert Date Lessee shnll pay Lessor
monotary amount a5 specified in Attachmont 1 ("Monthly Rent
Payment") plus applicadle taxes and other charges for use of
Equipment, Clinjcal Support and Bduention, snd other sorvices
provided, in ndvanee, during the texm hereof In the amount per month,
pra-rated for periods of less than one {1} month, commencing with the
Biiting Sturt Date and monthly thereafior,

Following the Inlflal one {1) year term of this Agresment and yearly
fhoreaftor, the Monthly Rent Paymont amount may be incresged based
gn the Medicure SNIF Market Basket Index update, with such increase
effetive with the first month's billing following the one (1) year term.
In no way shall this chango result in Iower Monthly Rent Payment
when compared to Monthly Ront Payment prior to the SNF Market
Basket Index updale, .

14, BILL Y

Within ten £10) days of tho start of esch month, Lessor shall submit
an Invoice to Lessee for the totat gmount of Monthly Rent Payment duc
for the followlig monti, ptus applicabls taxes and othor charges. The
invoioe shall be for olf BEquipment Usted in Attachment 1, and for any
dditional cquipment added to the Agreement using the omail process
defined in Atiachment 3, Lessor shall Invoice Supplies fumished, as
shipped to Lusses, Lessee shall pay Lessor the amounts invoiced within
thisty (30) days of the involae date, by eheck, eredit card or inter-bank
wite transfer to an account designated by Lessor without further fnvolce
of demapnd for psymsnt. Lessee shall puy Intorsst on any amounts
femaining due and outstansing at one snd one half (1%} percent per
mongh, but In ne event more than permitied by npplicable law, Lessor
regerves the right to suspend any on-site CHnival Education and
Suppott, or other educational andfor sorvice suppart, ag well as not
providing Supplies to Lessce durkifg the time the Lessee aceount is not
eurcont. . ’

If the Lessor refers Losses delinquent account o ap stiorngy or
callaction ngency, Lessee agrees to pay all reasonable atiorneys' fees,
court costs, and other collection coate in conneetlon with L.eEs0E'E
eollection efferts,

15, USE . .

Lessee shall cause Bquipment ta bo usod paly as medically
necessary and sppropriate in the practice of medicine for rehubilitation
therapeutic procedures and {reatments performed on patients, Lessen
shalf use Bquipment In {he normel course of business for the solo
purpose of providing therapy nnd other

clitrical gorvless in accordance with the tepms hereol, Lessee shall cause
Equipment to be operated hy competent snd qualitied personnol in
accordance with all laws, rogulations and applieable instructions und
jnsurance policies,

16,

Lessor shall malntain or arrenge for Equipment manufactutera to
maintatn insurance for product linbility cluims egatnst or relatod 1o
Hquipnient, of not less than one million dollars per oveurrenos snd
three mililon dollace In th aggregate, Lessee shull bo responsible, ot its
gole cost, for maintaining eomprehiensive general liability and
professlonal Hability inaurance or maintaining self-insurance funds for
such coverags as it shalf deteninin to be necessary or desirable to
Insure Leases, 1ts employees and ngents against Hability er. demages
refatod fo the operation and use of Bquipiunt gnd Supplies. Lessee
sholl be sesponsible, at its sole cost, for maintalning insvrence againat
al} risk of loss, thefi, damage snd destruction of Bquipment or
maintaining self-insurance funds for such coverage as it shall deermine
ta be necessary or dosirable fo insure Lesses, its craployess and agenta
pgalnst costs related to such losk, theft, dunage and destruction of the
Egulpment.

1. INDENMNIFRICATION

Each Perty shall indemnify the other, its managers, members,
affiliales, 113 suecessors mad sssignend, und their respective officers,
directors, employees and agents, agalnsl, and hold the ssme harmless
from, al! liability, losscs, dameges, obligations, judgmonis, olaims,
cavges of tetion and expenses associated therewith Including, without
Timitation, settlemonts, awards, judgments, eourt costs snd atlerneys'
foes, roaulting From or arising oul of, directly or Indirectly, any
neghgent or jntentional act or omission o any fallure to perform any
obligation underiaken in or wy covennnt undes thie Agreement. Ugon
notice, each Parly shall resist and defend ol its own cxpense, and by
eounsel reasonably satisfactoty 10 tha other, any such elsim or scifon,
The provistons of this scction shell survive termination of this
Agreement for any reason for five (5} yesrs thoreaftor or until finat
rosolution of any claim arising under this section follawing notice
within such five {5) year pericd,

In no event shall elther Purty be Jizble to the other for indirect,
special, or conseguential dnmages ur lost profits arising out of or
related to this Agresment or the performance or breach thereof, even if
such Party has been advised of the possibility thereof,
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Lossos shall remit afl applicable fees, assessments, charges and
taxes to the appropriate nuthorifcs, inoluding without limitation, siles,
use, oxcise snd porsonal properly taxes imposed by federsl, state and
local 1aws relating to ownership, teasing, renting, sale, yxe or
possession of Equipment, Such costs will be added as additional
amounts ta the Monthly Rent Payment, unless and uniil such & time a8
the Lesses proyides afiproprinte tax exemption certlficetion.

Lessor shall be entitled to such deductions, credits and sther
benafits with respect to Bguipment as may be provided to an owper of
cquipment by the Internal Revenue Codo of 1986, a3 amended, Lessee
shatl not ingur or suffor to exist any mortgage, lien, pledge, seourity
interest or other encumbrance on Bguipment by any third party,
provided that Lossor may, in its sole diserction, sell or convey
Bquipment to oac or more third parties without consent of Lessec,

14, 1B

Tie Aprecinent shell commence on Lease Start Date, for one (1)
year following the Lease Start Date, and shall be nutomatically renewed
therenfter for successive perlods of ons (1) yeer untess either Party
provides written notice of termination Thirty (30) Days prior to
automedic renownl date, or unless otherwise terminated as provided
herctn (“Ferm™), This Agreement mny he teominated, for any roason, by
vither Party following receipt by the other Party of Thizty (30} Day
wiitten notice, per nolice requiroment specificd in Seetfan 24. This
Agresment may be terminated by



either Party immediately upon notice, if the olher Parly suspends or
torminates doing buainess az n going concerr, or the other Party's
owners, shareholders or directors vote Lo Hguidate or dissolve the
corporation or business entity; provided that any merger, consolidation,
reorganization, transfor or salo of stoek or ownership by elther Porty
slatl not constitute 5 default or bresch in the absenée of any faflure to
perform or other brongh hecounder

In &}l cases, for biiling purposes tarmination shall by elfective as of
{he date the Baoipment is shipped from the Lessco facility, or the end of
the hatice period, witichover date is later.

20, WRITTEN MATERIA L, PROPERTY.

{n) Weltien Materialy Lessor may provide Lessee with wrilten
materlals which may include, but rot be limited to, clinfcal teaining
mautorials, instruetion and user manusls, reference materials, patient
education materials and desk refovonees ("Wrilten Muterlzla*), The
Written Materials ure, end will rexaatn the properiy of Lessor, and shall
be retumned to Lessor with the Bquipment upon the expiratior or earlier
termination of this Agrecment, Lessee acknowledges that the Writien
Materiale are confidentin] information of Lessor. Lessee shall not use
the Written Matoxjals for any purpose other then for providing clinical
services uslng the Brulpment under this Agreement. Lessee shall not
modify, fmprove npon, create derlvative works based upon, dupflcate,
market, sell or exploit the Written Materislz in whols or in purt during
thiz Agreoment, of subsequent fo terminetion of the Agresment, Lessee
ay only use the Written Materials in thoge faciliticn covered by an
executed Agresment with the Lussor,

(b) [ntollectun) Property Lessos acknoylodges that Lessor is the
owner andior has license to vse cerfain trade secrets, patents,
iradomarks, copyrights and other Intellectual property dglis relafing to
the Bquipment, Written Materials and thelr uge (the *Intellectual
Property"}, Lessor granis $o Lesses a personal, non-transfornbls,
non-sublicensable, noa-exclusive subloense to use the ntellsctual
Property oaly for providing elinica! services using the Hqulpment ba
contemplated heretn, The term of fhis sublicense shull sxtend only so
long as the Agreement hereunder §8 In forse for an ftem of Bquipment.
The costs associated with this subliconse shail bo ingluded in the
Monthly Rent Payment pald by Lessee hereander, Nothing in this
Leave shall resteicl Lessor from extending simifar licenses te rny ofber
parties. During the Term of this Agreoment and thereafter, Lesses
ngrees not fo uss the Intellectunl Property in sssociation whth equipment
or wrliten materials obteined from other parlics pnd agroes not to use
eyuipment or written materinls obtpined from other parties in a manner
that would infiringe the InteHlectug] Property.

{o} Lessor may make available o the Lesses, for an additionsl fee,
Mearketing Materinls related to the use of the Bguipment and its clinical
apptications, Lessee sgrees fo the following with xespect to the vse of
the Marketing Matcriala:

i, Lesses shall nat modify, duplicate, or copy any portion of
the Marketing Materials Including its content, imagos,
dasign or Logos, Copyrights and Trademarks without
express wiiiten authorizasion from the Lessor.

#i. Any copios of the Marketing Materlals reguired by the
Lesses shall be ordered and purchased o the Lessor,

iil, The Leasee tany meke the Merketing Mateduls availuble
onty In thage facilities which are using Hquipmeni snder an
exeouted Clinical Service and Therapeutie Rehabilitation
Equipment Operating Lense Agreement with the Lasuor,

fv, The Lesses may nof use the Marketing Mutesials in any way
following the termmination of thds Agreement and shull roturn
the unused Marketing Materials to the Leasor wifhin ten
business days of termination,

v. The Lessoe agrees nol 1o use Marketing Mntexinis in
assoctation with equipment or wrilton matesdaly eblaintd
from ather parties,

vi. The Lessee acknowledpges that by ordering, purchusing and
using the Markating Materinls, it hus roviewed and gocepted
them for use by the Lessee end authorizes the distribution of
the Markeling Materlals withie its corgurate divisions and
faoifities under this Agreement, Alt Marketing Materials are
provided “os is* nnd without any representation or warranty,
exprags o implied.

The Lesses noknowledges that by receiving andfor purchasing any
of the Wrliten Materinls sndfor Marketing Maleriats, the Legess haz the
rights fo use such materialz only while under an oxecuted Clinical
Servico and Therapeutlc Rehabilitation Bquipmend Oporating Lease
Agreoment with the Lessor,

The terms of this Seetion 20, shall survive the fermination of this
Agrosment botween the Parttes and shall continue for five (5) years
fullowing such termication,

21, NON-SOLICITATION

Unless mutually sgreed upon by the partios, the following apphes:

During the Term of this Agresment {Includisig any renewal thersof)
and for two (2) years following the date of any termination of this
Agreement, Lesses nnd 118 affiliates shall not, without the Lessor's prior

wiltten eonsont, dlrsctly or indirectly, knowlngly solicit or encourage

ot attempt 1o influsnce any individual who is then an smployee of
Lesgor or any of its effilistes snd with whom Lesses had reguler contact
a5 2 resulf of the irarsactions provided for by the Apreement, to leave
the employment of Lossor of such nfffliate of Leyst, as applicabls.
Maothing In the preceding sentence is mennt to prohibit an employee of
the Lessor or its affifiates from beooming employed by another entity,
nor shatl 1t apply to solicitation for employment made through
publiations of general eleculation il ure not specifically targeted at
employees of Lessor or its affiliates,
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Peither Party shell be deemed in breach hereof 1 it is, or rensonably
determines that it is, prexenied from performing any of ite dutles or
obligations hersunder for any tonson bayond such Party's control
Including, withowt iimitation, flood, storm, lsbor strike, act of God or
the public enemy, or statute, ordinance, reguletion, rle ar action of any
applicable government entity,

23,

This Agreement may be amendad, sltered, wajved or torminated in
writing in accordance with Section 24, Notices, Attachment 3 speoities
the process, using elestronle mail, to modify spocific seotiops of this
Agreement, such as Loase Stert Date, Bllling Start Date and addition of
Bqguipment,

24. NOTICES

Bxcept o3 otherwise provided herein, all notices, statemenis,
consonts, approvels, requests, demands or other communications
sequired or permitted hexcin shell be in writing, snd shali bs deemed
delivered immediately If by hand, 1elecopy or other slectronic mail
tyenemission, or on the next business day if by nationally recognized
ovemight courier zervice, or within threp (3) calendar days if by United
States mnil, postage propatd, return receipt requested, to the Perties’
respective nddresses below,

The signee for ey such comrespondenae shall reprorent that he/she
18 an officer or ropresentative vested {explicitly, impilcitly, or through
conduct) autherized to represent and legally bind the company on
which behalf the comespondance is beiug sent,




25,

‘This Agreemen shall be governed by and conirued in accordunce
with the laws of fhe State in which Lessor is focnted. This Agreement
represents the entire Agresment between the Partics end suporacdey ull
peior agreements, writien and orel, with respeot fo the aubject motter
hereof, Tho Agrevment sholl be binding on and inure to the bensfi¢ of
the Parties snd thelr respeotive successors and permitted sssigns,
provided that, Eesseo shall not assign its dghts, dutles or obligations
hercunder, but Lessor may, in its sols diseretion, nasign Hs ¥ights, duties
#nd obligations herounder, or grant 8 secuclty interest In this Agreement
to one or more thivd parties at any time upon weltten netice to Lessee
(such notice to include the name and addross of such pssignes or
secuted porty, und whether such secured party must congent to any
amendments), The Agreemant includes provisfons thet are severable
and to the cxient any such provision may be unenforceable or impair
the enfoscement of any other provision, shell be modified or deleted
fiere from; and may be exceuted in countorparts, The Parties agraa that
an elecironie copy of this executed Agresment shall be valid for all
loga! purposes,

This Agreement shalk not restrict Lessor from entering into similar
arrangements with other pecsons or entities, no shall it create any
rslntlonship between tho Parties other than that of indepondent
contractors.



IN WITNESS WHEREOF, ths Purties have eaccuted this Lease as of
the date identified below:

LESSOR: Accalerated Cose Plus Leasing Ino,

By: A

Signature

Hane: Antony Rickelts

Tifly: Troasurer

Address; 4850 Joulp Steeet Bldg A-1
Cily, State, Zip: Reno, NV 89502
Phone; T75-685-4000

Fax; 775-335-1343

B-Mail: acp-leasing @hanger.com

Date Signed:

Signoture

Name! Kellte Mulling

Title: NFIF (Signatory)

Address: 78 Viets 3¢

City, State, Zip New London, CT, 06320
Phune: BG(MM471416

Dotz 8604471416

B-Mal}: KMullins @airamid.com

Dnfe Signed;

NOTER; Lesaor is required hy law {0 collec! applicable Safer Tax on
Lesses's Involes, unless a vulid Exemption Cerlificate Iz oblained. ¥t is
the Eossee's reaponsibility to provide a vald Exemption Ceriificate to
Lossor. Lessor will recognize Lesees's exempt stafus upon veceipt of a
valid Bxemption Cestifioate.

Blease indicote If your organization is exempt from Seles Tax

[ YNO, woare not cxomp! from Seles Tax
{1 YES, we are exempt from Sales Tax

Please fax u valld BExemption Cextificats to (877) 745-7711 or omail
to! aep-taxnccovnting @hanger.com,




fodts ACPL

A Hamper Campany

CLINICAL, SERVICE AND EQUIPMENT SCHEDULE

ATTACHMENT 1
LESSON: LESSRY,
Accelerajed Care Plus Leasing Inc, Boulpraent Location: Crossing Bust Health and Rehab Centar
4850 Joule Steset, Suite A-1 Addresst 78 Viets 8t
Reng, NV 89502 City: New London State; CT ZIP; 06320

* MONTHLY RENT PAYMENT: $750.00

PESCRIPTION QTY.
Omnisound® 3000E/Pro ]
Megapulse® I 1
Omnistm® 500 Pro i
Omnistim® FX? Pro ) H

EQUIPMENT MATNTENANGE, SERVICE AND ANNUAL CALIBRATION INCLUDED

ANNUAL QUANTETY OF ON-S1TE CLINICAL SUPPORT AND EDUCATION SESSIONS: 2
EQUIPMENT TRANSPORTATION, SHIFFING AND BELIVERY: $125,00
INITIAL START-UP SUPPLY PACKAGE $250.00

* e amounts do ot Inchide any applicable sales laxes, property taxes, or other fees lmposed by the Fedaral, State or Local governmenial agencios. Folfowing
the infilal one (1) year tarm of s agreement, ord Yoatly Hhereajler, the Monthly Rera Poyment amount may be adjusted based on the Medicare SNF Market
Basket Index update, and will become effective with the first monfth's bifling following the one (1] year term. In no way shail this change resilt in lower Monthly
Rent Pryment-when compared to Monilily Rent Payment prior o the SNIY Market Baskei index tipdale, All prices are in US dollnrs,



ACPL”

’

4 Hanger Campany

EQUIPMENT AND SERVICES SCHEDULE
LEASE ATTACHMENT 2

' PRODUCT OR SERVICE

CLINICAL SERVICES AND SUPPORT

puseReprioN . - T

On-site Clinleal Support and
Education

ACPL Licensed Chiniclan provides on-site clintcnl mentoring and training on specific ACP Clinical Solutions and
Accelerated Clinfoul Praotices, as well as providing elinicat suppurt and implementation guldance, The ACPL Licensed
Clintcinn is an extension of the customer team, using multi-dissiplinery approach to build clintoally epproprlate caselond
and optimize reatment outvores, Annual guenlity of on-site Clinleal Support and Education sesslons Included 4 part of (he
Agreement is specified In Attachment 1, Paolfity Visit Summaries are prodused afler each on-slfe visit to Identify program
opportunificsfchullerges, Clipicel consultation by telephenc/fux/o-mullitcle-video conferencing as neaded,

. Clinlos} Training and Materials

Clinical eourses and training offered on-site or in clusters. Program goal is to introduce evidence based, effestive wreatment
processes ulilizing physicat agont modslities and rehabilitation leahnology in @ wids range of clinical applicntions, providing
in-depth education goared to facilily nceds, while providing Clinical Educatios Units (CEUS) in applicable stutes where
ACP is approved, Chinical courses include; Physicel Agent Modullty Basics, Wound Healing, Continence Improvement,
Pain Menagement, Contracture Management, Fal] Prevention, Osteosrtinitis of the Knea, Stroke Recovery, Siroke Hand
Bdema, Chronie Obstructive Pulmonary Disense, Rhoumatoid Arthritis of the Wrist and Hand, Herpes Zoster and
Postherpetic Wouralighy, Rlectrode Appliontion and Safety, Upper Quadrant PENS, Lower Quadrant PENS, Physical Agent
Modality Desumentation Recommendations, Grthotic Therapy, Hemiplogic Gait, Progressive Resistance Exercise with
Biustic Bandy, Aexobie Brorclse for Aging Adults, Qroup Therapy, Post-Oporative Hip and Knoo Therapy, PAMS in
Subacute Rehab, Vistunl Reality Angmented Therapy, Chronic Heari Failure and Rebab, Residual Limb Therapy. New
Clinicol Solutions and materials relensed periodicaliy.

On Line Chnical Educatipn

Clinieal Training and Materials offered on-lne for convenlent access by Lesace therapy staff, Additions] modulesfoourse
added perlodically, Cost included as part of the Clinica) Support and Education.

Marketing Services

ACPL offers s wide range of teals to help enhance the rehab provider image in (he communlty, crerto differentiation versus
competitors and 1o help genorate new referrals, including patient brochutes, Physician/Discharge Planner letter templates,
press relepses, Factlily implementation and macketing guides and clinically appropriate cpseload development training for
administrators, MDS covedinators, nursing snd rehabilibation personned, Included as part of the indital stori-up packnge, with
addifional quantities available for purchare.

Mainenance and Services

Performante of &l gervice, including annual ealibration and safoty testing of cquipment to moot rogulatory requirements.
Speclfied equipment repalr tvmaround time with equipment swayps In order thet clinleal servicoa may eontinue with minimal
disruption,

Supplics

Stimuintion cleptredos, infection control and uttrasaund gels have been selected to pptimize therapeutic effectivensss.
Suppiies are not included In the equipment cost. Lesaee shall not sibatitute or supplement any Supplies with simitar items
without Leasor's written approvul thut the item proposed Io he substituted has been validatod by Lessor for uee with the
Bgulpment.




ACPL

A Hangre! Compaay

EQUIPMENT AND SERVICES SCHEDULE

LEASE ATTACHMENT 2 - CONTINUED

EQUIPMENT
MONTHLY
RENT : . . .- )
s "‘“{fx]}’“ X DESCRIPTION AND USE -
: Atd-On |7
Hyuipmant}

This elceirothernpy system uses & patented electrical stimulation waveform, Patisrned Blectrical Neuromusoular
Omnistim®Fx? Fro Stimulation (PENS}, referring 1o the patiern of electrienl firing in muscles identified by Bleotromyography (EMG)
Flectrical $150/Mo studios to ¢losely replioate the body's nm'fnal ml‘mcle and nerve firing patterns, The quistlm@ BX2 Pro offers
Slimulater demonsiraled efficscy For muscle re-educntion, pain manggement and ireatment of muscle disuse atrophy related fo

symptoms of nesromuscilar disease, siroke, urinary Incontinence, post oporative jolnt replacement and other

orthopedic diagnnses,
Otsnisti®S00 Pro ‘This alectrothierapy system Incnrpora{cs‘ﬂ compiehensive se]e_cﬁnn of electrical st.imulnﬁon and En:atmun.t protocols in a
Electricnl $150/hdo compact, easy 1o use system, Protocols include: Frequeney Difference and Bull Fiold lnterferan.ttal, Medium Frequency
Stmulator Alteranting Current (MBAC), Russian Stimulation, Low Vol Pulsed Curvent (LVPC) and High Volt Pulsed Current

(HVFPC),

The Omnisound® 30008 Pro has been extenslvely resenrched and is supporied by numergus rasearch articles for
Omnlzound® T000E supsrior outcomes and safety, The system provides “pulsed” and “continuous” mode thermal and sub-thermal
Pro Thesapentic $150/Mo }ﬂtmsuund appl'lcnuoqs for relief of inﬂammnlim:l, pain and muscls spasn}s. Iis heating effests have also been ‘shown to
Ulerasound incrense toeal oirculnbion and enhnace the exsensibitily of collagen tissue in connective disorders such as soar tissue and

conkeactures, The patented Delta T Tempareture Conkrol function ensures reproducible dosage for cHnlea! efficecy and

therspist efficiency,

. The Megapulse® 1t Shortwave Diathermy provides state of the art thermal and sub thermal trealment capabifitics to
Megaputzs¥ 1l addross pain and inflammuotion, deeroase foint sliffness, relovs muscle spnsms pnd ingrease local blood flow, The
Shortwava $300/Mo system's mild to vigorous thermal effects may alsc be used to Inorcase the extensibility of collagen titsues in
Diathermy connective tissue disorders such as soar tissue bufld-itp, The patentod Detta T Temperaturs Consred funotion ensuves

repraducible dosage for olinical efficacy and therapist efficlensy,

Tie Omnicycle® Blite system supports improved outcomes and expanded therapy services for neuralogical, orthopedic

ond sardio pulmonary rebabilitation, Unlike Leaditional resistunce exerclss eycles, the Omnieyole® Blite's Smnri-Assist
Omnicycle® Hlite technology aulomnfical!y senses fluctuations in patient jgariicipalictn and shifts between "assisted” cyeling (full'moter
Syl $325/Mi0 assist), “netive-nssisted” (partis] motor assist) and “netive” exercise modes (no motor assist) as nesdad, Develaped

around the medicnl complexities of aging adulss, the Omnicycie® Blite accommodates patients who might not

otherwise be able 1o participate in therapeutie exercise due to sirength, eoordination, neurologic or cardio respicatory

challenges, The Blite version contalns number of upgrades, Including Jarger, brighter sereen, tauch key activation, eic,

+o ‘e ]o®

Blusfoolh® Printer $250Mo g;::f];:; gglnfxg‘ oporated thermal stip printer for documentation of treatment results. Available for Omninyse

The OmniYRY is the fivst virton! rehobilitation system developed ta accommadnte the needs of medically compiex
Omni VR Vituul tienty, inoluding aping adults, This oasy-to-use teshnology uses a "fime of fllght" camera and specialized compuler
Reality Augmented | $495/Mo priicals, UG BBiNE aduls. 4 &Y : L EE P i} P

software thiat tracks a patient's precise movements and allows them to interasi in a virfual world, The system fncludes a
Therapy System variefy of "skilled" exerclss programs for physical, oucupational and speech therapy applications,

‘The Crimlstim®FX? Portable is a mutti-modality elecirotherapy device developed for effective and convenient
OumistinPEX2 - individus] paticnt wse. One of the most advanced portable elestratherapy devices available, the ® BX? Portable offers

two unlgus waveforms for greater clinical versatility, Transcutancous Blectrica} Nerve Stimulation (TENS) is deflvered
PO.MMB Blgetrical $50ivo via 8 MFAC waveform und the unit's Neuromuosesfer Electrioal Stimulation (NMES) is produced using the patented
Stimulator PENS technology. The dual chonnel system offers pre-set paramaters for neuromuseutar re-cducation and pain

munagement that cen ke ensily ndjusted to address a vagicly of conditions and individual patlent response,
Omnistim®HX? $150/Mo The Omnistim®RX? Cycle / Walk 15 a patlent specific version of the Omuistis® FX* unit, with protocots specific for
Cycle! Walk cycle and walk applications. It can bt used in conjunction with the Omnicyale® ar Omnicycle® Blte to onhance patient
EBlecticat stimulatlen and muscle - nerve firlng during eyeling exercse, it'is also convenient for used in one on one therapy for




Stimulator galt training.

Neuroprabe® 560 The Neuroprobe® 500 Pro has the capability te deliver clectdenl stimalation and Infrared therapy simuttaneously, ‘This
Pro} PE el $150/Mo multi-modality syatom provides effective paln menagement and inoreases looal choulation. It hus boon shows: to reliove
"Therapy Stimulator i joint stiffuess and tisswe tightncss ossociated with a wide vardoty of conditions inciuding arthritls, ohronie pain,

connestive tissus dysfunotion and nevropathy.

Omaitest® Outeome

The Omnitest® is & combination of Manual Muscle Testor for meagurement of muacle strength, capable of measuring
smalt tncrementa) chunge applicabls to the gerfatvic population; Algometer for accurate dooumentation of pain Tevels
and eary identifcation of optimal stimulation sifes for pain management; and Fissue Hardness Meter for rccurate
measurement of musclp tonb, preckis mensuroment of edemn sponginces us well as detarmination of musele spasm or
noural hyportoniolty.

Mensurement $250/Mo
System

Ommistim® FX? Pro

Sport Blostreal $150/Mo
Stimulator

‘Fhis sporta speelfic e-afim unit s been developed for elite athiletics 1o enharee recovery snd performance with pre-sat
protocols for Running, Sprinting, Jumping, Skating, Kicking, and Throwing. This system includes Dnterforential
Cutrent {I¥CY, LVPC, HVPC waveaforms for pain management, muscle disuse atraphy, spasm reduotion and effective
neucomuscula ro-education nsing ACP's propristery FENS tecimolugy that glosaly roplivates the body's normal miusols
wnd nerve Bring pattems (o help re-eatablish normo! funotion.

Lesgor reserven the right to change the Eqelpment avalloble nt any fime without further netice, Prices above shall be honored for the Term of the

execuled Agreeroent enly.

NOYE: Pricing shown is the Momibly Rent Payment amont only, It does tiot ingltde any applicable salss laxes, properiy laxes, or other fees imposed by the
Federal, State or Locd! governmental agencies. Following the initial ong (1) year term of this Agreement and yearly thareqfter; the Monihly Rent Fayment anauns
riay be increased based on the Medicare SNF Market Basket Index update, with the Increase affective with ths first month's billing following the one (1) year tern.
Ouiguing frefght is charged at published vates phus hondling, AN Equipment will be sext via Small Parcel Carrlers uniess otherwise reguesied, Additlonal sales
tax may apply o shipping and is the Lessee's responsibiiity. All prices are In US daflors,
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ACPL

‘A Honoer Capnpany

AGREEMENT AMENDMENTS
ATTACHMENT 3

In order to facilitnte and oxpedite changes to s Clinleal Service and Therpeutic Rehnbilitation Byuiproent Opernting Leass Agreement (Agreement), the Partics
agree {o the following procesy:

» Bmofl may be inltiated to change specific requirements of this Agreement, Such emud] must clearly state the intent i amend the Agreement, by

inctuding the following staternant:
+ "This emnil is to confirm that the following changes ure belng mads to the axccuted Clinical Service and Thezapeotic Rehabilitation
Bquipment Operating Lease Agreerment hotween out two companies;”

+ The emnil must be sent [n nccordance with the Secton 24 notification requirements,

» The emell must be acknowledged by the recelving Purty, with a veply confirming agreement with tho chenge,

* Onee the email was confirmed and accepted by tho recolving Party, the Parties agree that the emad} shall change the reqirements of the Agreament and
for all purposes, legal and otherwise, will be considered a5 an Amendiment to the Agreement,

The below form smail shull be used by the Fartles in order to confirm specific changss to the Agreement, such as;

* Lease Start Dpto
* Billing Stact Date
» Additional Bouipment or facilities added 1o the Agrermant

* Agrooment termibvation
b R E bRk DR Sk ke bk Ea ik e
To! {Leyseeflessor reproscntative)
Lessye / Facility Name: Cronsing Bast Health and Rebeb Confer

Thiz email is to confirm that the followlng changes are being made to the execvied Clinical Service and Therapoutic Rehabilitnifon Bquipment Oporating Leaso
Agresment between our two compandes;

(Pully detafl the chenpes to the executed Agreement; whal is belng ohanged, effective date, cle.)

Tn order o proceed with fimely implomentation of the chonges, plense seply to this erail confirming the above changos,

Sincersly,

{Lessce/Lessor representative)

Compary Name The signee ropresents that he/she is an officer or representative vested (explicitly, implicity, or theough conduct) outhorized to reprosent and
legally bind the company on which behalf the email is belng senl,

Wk o 4R RS AR R R O EE KRR AP R OR R RV RER S E ek RS EFR PRI ENES SRR ¢
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NEOFOST COMPANY 4013 W.LAUREL 5T. TAMPA, FL 33607 {800) 881-6245

#4 Sales & Service
neopost

lorida TAQL18 4/16/2014 Agreement
UL LEGAL KAME OF EUISTOMER WRSCISTOMTRNUBILE | PHONE [y
. €H - CROSSINGS EAST LLC (561) 801-7617
RORE  oiosdonnsss o aw STATE P
B 78 VIETSSTEXT NEW LONDON CT 06320
E B CIMERT LOCATON G DIFFERENT FROM BALINGADDAESS) o STRIE o
S SAME _
e ERISTIHG AS CUSTDMERAGOATION TAX EREMTSTATHS [CERTIRCATE NEGUIED JF YES}
- _ o ves FINO i7IYES {no
¥ ROERTIFE G PAHENTLEASE G RENTAA GRIY) | TERM [LEASE A RIETTFALS LT} “BHLING FREUERTT [LEASE 0% RENTALS GHEY) SLToRRER. PURCIASE DHOERR
LEASE - $80.42 60 QUARTERLY CIVES EINO
B avavmry MePEL T * . l.;J;JCrHFHOMRDTB . mrEts'lfuﬂMﬂs;mm
1 IM360WP5 MAILING SYSTEM WITH 5LB SCALE
S
O
PO N
T é N
-
%
o NOTES!: } N -
[ ety el ey o] 50,00
W cure L e 150,00
X 1 TormunuepuRcHAsEs o) | §0,00
T awEnAMEANE Lrftatel OF TIME ITH BANK BANK PHONE NUMBER T R coNTART AME T

BANK ACCOUHT HUMBER {STRICTCONFITENTIALITY GUARANTEED}

Agplicant—Lesses {If Corporaiion, bave sigied by Presldant, VP ur Treasurer and provide ifitis i, ffOwner or bartner; state which), We hereby authorze the 1o whaom fhls applicallan I made, of bestur's agentsto
PRI P 1 0o

lavestigste myfour fiagacal resp and Wil provide fianacial stalements, 8K etuns, eic. a5 Lessor deams necessery, {agres that theAd yment findabfs untess Lesor re

LEATE RESCUION COMPARP® o
#Fgr PBEFS oases: Followlng installitton, Neopest Florida wiff you a check egualtor +Wihich tepracants ke balince of
remain(ag paymerts on PRAFS fanss f - {tis the rasponsibilty of the touse fhe funds from shis chack to
satishy the aboyo-ref { luage

I Home Office Acospt Thi ik abilnding contract on Soflor's sceapianee af iy home offico, Epapo Flerlds, Agants of employess of o Salior atdenations other that s home offive ara ot auliiized

B prop
12 bind fhe Solias, 5. Prevage of i, Tilo forequipment under this contract passes { Buyer upon payment to Seller of U tolslconback ke foz the squipment, (1L Canselistlon of Fyuipmont Sale iNot Leare). In the
st ol Buyers cancallaion afler secaptance by Sellar, Buyer agesos to pay e liquldated demagos andnot asa pansity 26% of tha contmclod pice o Soliars vosts {ematentsd, Tabar, ovezhond, apd effier ovals), vihichover
 rostar, f i nvdpuipose farm accompanias a loase s nel eanaldared a"Sales Ay t and the panying foxse fems sad conditios e, B, Warvanty. Safer wanonls squipment monulsstuied, assentbidd
or epaiiad by Seller undar this contract ps confoamsing to Selfor's vaftion propecel, Othar than Gllo, &l other wamenlise, oxpressad or hingliad, inchuding witieut lmitetion 28 impilad wammsties of mesehanlabiliyy of fitness fr 8
patbcolar parpese are exchudad, Soffor's soly obtgalion s reph 1 a7 ropair of egipmant F.OB, stilpplng paint. I and out expenses and tansporialon charges erb for Biyer's aecount, Rapair or repiacemant does not
Mor o atond lslis o JISETty and warmanty eslabishod af sala, Nortil west sd foat Is not covsred vdar (s warrsaly, V. Limstations of Lisbiltty. Sellor shall nol be [ighis for dompgas of any ¥nd, Including bl not
fimliedto consaguaniay, genora), diract, peata of Incldental damagos, Yhis Hestetion 1s respoctiva of Buys’s thaary ef fiebifly, whothor for bimch of corirad!, aepflaenca, ot ablily, or eny stetutory poemitiad cenzg of
action. I ths evant Sefler fails Lo popalr oy raplsce a5 tgguiiod undar Lhls cantract, inbiiy oiiel nol axcaod tho contmet pricg of spociic dofoetive cquipmenttlome. VI, Bervlon Agreement (if Applleabla). Salier aress
thinacly ar threvgis Re authorizad roprasantalives o provide savice s raquird Bl netalletion oddross spocifiodabove Eor equipsioat Bsled I ‘produsts” section of €115 document. Aanure) chargas spacliad are those qurtonty
Tn.ofises snd aro subjoct lo clienge onky et the fime of subsvquont yealy ranceeal of the Service Agreersont. If sharges are Tncreasad, Buyer may, ns of tha effectiva dale of such Incavese, terminale Biis Agresmunt by wllian
o 8 Solar, Othatrsg, the N charges wil bacome effaéSive upon Un dala spaciiad I ha raneveal ausioo, Erayer agress (o pay Sillerin sdvance tho fotal chargale] In arcardance wilh Lha temss spactfd an Usa Sct at
o Invelos, Al sarvtca calls are raatiolad ks tha Selieve normal bisinass waek and working hours. Sorvica Js parfonned af the spedfic toqusst of Buyet, This sgresment Is Hindod (0 sqolpment regulariy eporoted for vp fo
ano eighl-hiour shifl por day. i opartod moro than ona eigit-hour ekfll per doy, sn Incroassin $ro sitriuat 2ta wil apply as fofkws; Tea Shifks 50%; Thies Shifls 100%. Scope of Sorvich Agteoment: A) Repelr or
replacantant of dofocive or vam ou paits bul ot faciuding shop rosonsifiening of replasemant of complots assemblios rmeutiing from the woaling 0% of pemereits cempononis, Thoso papalrs of replacements arg nade ol
Sollar's aplion sxd made nocssary at Sofler's oplion by nomel wons snd toar, without urther champe for stgternis of labaz, B) Aprecment [ncludkis o1 no dharga up to b (2) prevantive mellanence salig {PM) per yor, G}
Saller guersabass 4 how md pans Bmp on il sorvios cells In & fosus aea unlass vthemiss apociisd to spact] provisians, Souid-sasponso Umo be greater shan Ui specifiad ines abiove, Stllarwilpey lebor
chermos 1 Buyet, 1) The Followiag parts amd tleg A hoteby expressly excladed fom Sellar's obfigationy wudur s Suivice Agresmant: Ink cathldgos, ink roflas, postage lape, dias, end prial heads, £ Pladnem
Sorvica Agrovments olsa oxcludp subbier reflors and belis, molelantng breshas and wicks, brak-away goas end other consumplis pars. F} Sellers nerdon parsonniel o avkodzad representalives shall heve bl ectess o
tho oquipmont 4 provids anrvica tiaraoe, G) A paris, comportnts sad ibllen replacs: bacoms propedy of Soltor, H Sandea Ag it ransferabip or refimdable, All sonipts abova will confiaze dudag the e
of titis Agrosmon! saxd gunceashia renowals anll o ilth asatversary of the aquiprsend instalafon data, Attt bime, 3, In Solier's opllon, &n overmd b y, & Homizad estimala covering tho cost, ckiding
molustuds pad fabar, vl be presntad for Buyefs appsovat bafore overhaul vrk i elortad, I In Sollars ogialon, & avartei [e nol necssasy 0 the fitth anpfvarsery deta, this Agroamaet whl conlisue In effosl val such
anrivorzary date whon, In Seller's opindan, 81 ovailitel s pevessrry, The costel the overhu] vl bo paid iy Buyer in addionto he oanuel Servica Apcaement rato forsuch-oqeipaont. Sheuld Buyar alst rol to have tho
vauipment ovotauted wiiea the equipment reochen o fith aenivareaty dalo of kklallation or on 8 supcaading aenlversary dato and, in Solfa’s oplalos, Itls nbeossary, the Agmuminit wifinot be mrawed, VL. Finel
Understariding of the Partlss; Saversulity. A} The s of s conbiaet may nothe chazged, lesminalad, or walvad orsily, Ho chango, Yarivineban driwaivar of fis provieloss shettbe validunlose wigned by Sofler. This
contract veptoyenta (he complete undarstaeding of the parties regarding the {eams and candibase, #Eparvicus o2l orwikla understendings or raproseateions Bra reiged info (his contrast and are vold, B) This centractfs
mids In o Stata of Florida, homs vifss of Salter. Thle cantraal ehvall ba Inferpseted accoiing [o e daws of Florlds. €) It flor psrl of any provislon of this contact a3 appllad [ any perty o7 to eny circumatancs, ghaff b
adjudgad by & cout b 1 vold, Invatly o unenfacanhils, Toe samo efietlin no vray alfpcl all of any ped of any uther provislon of fhis corbraed, o opglicaton of any swcl provision o pey pad theref undor any dreumstance,
or the valkiily of iforcemant of Bits caniraol, You shall pay ou! raasonsbls coels fn-ontorcing tis confrast Ineliding atlomey feas.

AUTHORIZED SIGNATURE

PATE

PRNTED NAME & TETIE

[T —
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State of Connecticui ‘
Annual Report of Long-Term Care Facility
C8P-7 Rev, 6/95

General Information and Questionnaire
Accounting Basis

Name of Fagility License No. Report for Year Ended Page of
CH - Crossings East, LLC d/b/a Cn 2394 1 9/30/2015 7 | 37

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

® Accrual O Cash O Modified Cz_ash

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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Sireet, City, State, Zip Code)
1 Mareum LLP 555 Long Wharf Drive, New Haven, CT 06311
2 Moore, Stephens & Lovelace CPAs 311 Park Place Boulevard, Suite 100, Clearwater, FL 33759
3
4 .
Services Provided by This Firm (describe fully)
1 Advisory Reimbursensent Consulting ) $ 4,570
2 Finaneial Audit & Health Care Camsuliing 3 4910
3 $
4 5
Charge for Services Provided
¥ 9,480
Are These Charges Reflected in the Expenditure Portion of This Repori? If Yes, Specify Expense Classification and Line No. ,
® Yes O No |Page 15, Ling 1d
Lepal Services Information
™Name of Legal Firm or Independent Attorney Telephons Number
1 €T Corporatien 215-563-7397
2 DLA Piper, LLC 215-656-3300
3 Doran Derwent, PLLC ’ ' 616-451-8690
4 Faegre Baker Danieis LLP : ) 317-237-0300
5  Sec Atachment Page 7a Sce Attachment Page 7a
[Address (No. & Street, City, State, Zip Cade)
1  Philadelphia Corporate Service Cir, Two Commerce Square, 2001 Market 8t, 5th FL, Philadelphia, PA 19103-7042
2 One Liberty Place, 1650 Market St., Ste4900,Philadelphia,PA19103
3 5960 Tahoe Dr,SE,Suite 101, Grand Rapids, MJ 49546
4 300 N. Meridian Strect, Ste 2700, Indianapolis, BN 46204
5 See Attachmenl Page 7a
Services Provided by This Firm {deseribe fully)
1 Toreipn Represontation $ 440
2 Chestnut Acquisition (Disallowed on Pg. 28) $ 1,335 -
3 Chestmy Acquisition {Disallowed on Pg. 28) . $ 363~ -
4 Chesiout Acquisition (Disallowed on Pg, 28) $ 14,135
5 Sec Attachment Page 7a $ 7,951
Charge for Setvices Provided
$ 24,224

Are These Charges Reflested in the Bxpenditure Portion of This Report? If Yes, Speeify Expense Classification and Line No.

® Yes O No Page 15, Line le




State of Connecticut
Aunneal Report of Long-Term Care Facility
C8P-7 Rev, 6/95

General Information and Questionnaire

Legal Firm Continued

Name of Facility License No, Report for Year Ended Page of
CH - Crossings East, LLC d/bfa Crossings East Health and Relf 2394 9/30/2015 Ta f 37
Legal Services Information

Name of Legal Firm or Independent Aftorney Telephone Number

Capital Source

Guinicki LLP

Medieal Collections Group
Mourtha Cullina LLP

Shawn Harrison Associates
Spector, Gadon & Rosen PC
State of Connecticut

The Newport Group

847.933-9280
800-319-7811
860.240-6000

215-241-8888
860-443-7121
407-333-2905

813-337-6683.

ddress (No. & Street, Chly, State, Zip Code )

4711 Golf Road, Suite 200, Skaokie, 1L 60076

P.Q Box 49094, Tampa FL, 33646

P.O Box 1504335, Hartford, CT 06115

1010 N, Florida Ave., Tampa, FL 33602

1635 Market Street,7th Fl, Philadelphia, PA 19163

81 State Streel, Room 2, PO, Box F48, New London, CT 06320
300 International Pkwy,Ste270,Heathrow, FL. 32746

- T T R N L N T

Services Provided by This Firm (deseribe filly )

General Representation

55

HUD Application

1]

Collections (Disallowed on Pg. 28)

1419 =~

Corporate Matters

1,835

Collections (Disallowed on Pg. 28)

22] ~

Patient/Employee Lifigation {Pending}

3348

Appointment of Conservator (Disallowed on Pg, 28)

o |5 |60 [0 |90 |00 o

750

SO [~ | O8N | [ [ [ 1D [

Chestnut Acquisition {Disallowed on Pg. 28)

b

2117

$

Charge for Services Provided
. 1,958
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State of Connecticut

Annual Repori of Long-Term Care Facility

CSP-2 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
CH - Crossings Eust, LLC d/b/a Crossings Bl 2394 9/30/2015 0 37
4, Were theve any changes in the certified bed capacity during the report year? O Yes @ No
IF"YES", provide the following information;
) Place of Change Change in Beds - Capacity After Change
_Dateof [CCNH|RHNS| (Specify) Lost Gained
Change | oy | (23 3) M @ |l oie] ¢ Jconi| RUNS | (Spedify) Reason for Change

5. If there was eny change in certified bed capaclty duving the report year (as reported in item 4 above)

RESIDENT DAYS for 90 days following the change,

provide the number of

Change In Resident Days CCNH RHNS (Specify)
15 change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Sclf-Pay Other State Assisted
lem CCNH CCNH RHNS CCHH RHNS (Specify) R.C.H, ICF-MR
No, of Residents 9 86
Per Diem Rate B e
a, One bed mm. Various 189,66
b, Two bed rms, Variogs 189,68
¢, Three or more
bed rms, Varioug 189,66 399,60

7. Total Number of Physical Therapy Treatments

A, Medicare - Part B

(Specify)

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2, Restorative Treatments

C. Other

5,585

D. Total Physical Therapy Treatments

8. Total Numiber of Speesh Therapy Treatments
A. Medicare - Part B

B. Medicaid {Exclusive of Part B}
1. Maintenance Treatmenls

2. Restorative Treatments

C, Other

D, Toll Speech Therapy Treatments

9. Tatal Number of Ocoupational Therapy Treatments

A, Medicare - Part 3

B, Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Trealments




State of Connecticut
Annual Report of Long-Term Care Facility

C8P-10 Rev. 9/2002

Report of Expenditures - Salarics & Wages
Name of Facility License No. Report for Year Ended Page of
CH - Crossings Enst, LLC d/bfa Crossings Bast Healthand § 2394 9/30/2015 w | 37
Are time records maintained by all ‘individuals receiving compensation? @ Yes QO No

B e o Total Cost and Hours

" Hem RIINS Hours (Specify) Hours
A. Salaries and Wages* G e U e e e B e b e
' 1, OperatorsfOwiners {Complete also Sec. | diaheth e i : =
of Schedule Al)
2. Adminfstrator(s) (Complete also Sec. HI B e i oo e
of Schedule AtT) 93,419 1,517
3. Assistant Adminisirator (Complete also See. TV BEMSNbwia e 303 S pEEa T
of Schedule Al)
4. Other Administrative Salaries {telephone e e e e e R
operator, clerks, recephonists, ete.) 234,534 8,616
5. Diefary Service e R I R R R s e e e
a. Head Dietitian 32,169 716
b. Food Service Supervisor 51,484 1,792

¢ Dietary Workets
Housckeeping Service L
a. _Head Housekeeper
b.  Other Housekeeping Workers
. 7. Repairs & Mainfenance Services
a. Engineer or Chief of Maintenance
b, Other Maintenance Workers
8. Laundry Service
& Supervisor
b, Other Leundry Workers
9. Barber and Beautician Services
10. Protective Services
11, Accounting Services
#. Hend Accountant
b, Other Accountanls

21 4,457 14,593

T

o

1%, Professional Care of Resigents R R S T G 2
a. Directors and Assistant Director of Nurses 143,965 2,751
b RN - (A AR
1. Direct Care 488,698 13,904
2. Administrative®* 3,072
c. LPN Rt 2
I, Direct Care 35,763

2. Administrative**
d.  Aides and Attendants
e, Physical Therapists
f. Speech Therapists
2. Ccoupational Therapists
h, Recoreation Workers
i.  Physicians
I. Medical Direcfor
2, Utilization Review
3, Resident Caret¥*
4, Other {Specify)

78,796

j.  DPentists

k. Pharmacists

1. Podiatrists

m. Social Workers/Case Management 75,112 2,436

n. Marketing 18,156 624

0. Other (Specity) SECLE R B R
See Attached Schedule 4,075 169
A-13. Total Salary Expenditures 3,903,887F 174,217

* Dig nof include in this section any expenditures paid lo persons who receive & fee for services rendered or who ave paid on a contract basis,
** Adminfstrative - costs and hours associnted with the following positions: MDS Coordinator, Inservice Training Coprdinator and
Infection Control Nurse, Such cosis shall be included in the direct oare eategory for the purpescs of rate seiting,
#+% This itern is not reimbursable to facility, For Titke 19 residents, doctors should bill DSS directly, Also, any costs for Title 18 andfor other
private pay residents must be removed on Page 28.



CH - Crossings East, LLC d/b/a Crossings Easl Health and Rehabikitation Cenler

9/30/2015

Sehedule of Gther Salaries and Wages (Page 10)

Altachment Page 10713

CCNH RIINS " {Spetify)
Position $ Hours Hours 5 Hours
Medical Records 3 2,819 131
Respiratory Therapy § 1,256 38
Tota $ 4,075 169 | - |3 . -
Selteduie of Other Fees (Page 13)

cCenil RHNS {Specily)
Service g Houys 1lours $ Hours
Respiratory Therapist 3 1404 /Manthly Tee
Nurse Consultant $ 45821 333
Director of Nursing $ 34,125 Monthly Fet
£V Consultant $  12,008°] Monthly Fee
Clinieal Nurse Consulting - $ 119,113 Conivact
Toinl $ 211208 133 $ : _
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees

*B. Direct care consul(ants paid on a fee
for service basis in lien of salary
(For all such services complete Schedule B1)

.‘ o

Name of Facility License No. Report for Year Ended Page of
CH - Crossings East, LLC d/b/a Crossings East Hea| 2394 9/30/2015 13 [ 37
e R e e e Total Cost and Houss
Ttem Hours (Specify) | Howrs

}, Dietitian
2, Dentist 8,595 {Monthly Fes
3. Pharmacist 19,803 {Meonthly Feg
4, Podiatrist
5. Physical Therapy i
4, Resident Care 208,121 3,000
i b, Other
6. Social Worker
7. Recreation Worker
8. Physicians S
a. Medical Director (entire facility) 33,600
b, Utilization Review .

(Title 18 and 19 only) monthly meeting

c. Resident Care**

Administrative Services facility
1. Infeotion Control Commities
{Quarterly meetings)

2, Pharmaceufical Comnuttee
(Quarterly meefings)

3. Stalf Development Commitiee
(Onee annusaily)

¢. Other (Specify)

9. Speech Therapist
a. Resident Carc

S

b, Other
Occupational Therapist
#. Resident Care

10,

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

2. Administrative®##
LPN
1. Direct Cave

2. Administrative®**

c. Aides

d. Other
12. Other (Specify)
See Attached Schedule

211,208 |

B-13 Total Fees Paid in Lieu of Salaries 953,817

10,319

* Do not Include in this seofion management consultanis or services which muist be reported on Page 16 item M-12 and supporled by required information, Pago 17,
*+ This itom is not reitvbursable to failisy, For Title L9 residents, doctors shonld bilk DSS directly. Also, any costs for Title 18 and/or other private pay residents ravst

be rempved on Pago 28,

$44 Adninistrative - cpsts and howrs associated with the following positions: MDS Coordinator, Tnstrvive Truning Coordinator and nfection Control Nurse, Such

coste shall be inctuded in the direct care oatepory for the parposes of rate setting.



State of Connectiout

Annual Report of Long-Term Care Facility

5P-14 Rev. 6795

Hybris Health Services, LLC, 200 Kendall St,
Springfickd, MA 01104

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
MName of Facility License No, Report for Year Ended Pape of
CH - Crossings East, L1.C d/b/a Crossings East Health a 2394 9/30/2015 14. f 37
: Related** ta Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Consulting Support Services, LLC, 1665 Palm Pharmacy Liaison & DON o ® WA
Beach Lakes Blvd, Suite 400, West Palm Beach
Phannerica, P.O. Box 409251, Aflanta, GA 30384 Pharmacy & 1V Consultant * ® NA
9251 ’
L TCPCMS, Ing., 9962 Brook Road, #661, Glen Pharmacy Consuliant ® N/A
Allen, VA 2305% .
Ominlcare of Connectiout, 525 Knotter Drive Pharmacy & TV Consultant ® NiA
Cheshire, CT (16410
Accomplish Therapy, 1675 Palm Beach Lakes Physieal, Geeupational & Speech ® N/A
Blvd, Sulte 900, West Patm Beach FL. 33401 ) Therapy
Rehab Care, 7733 Forsyih Blvd, Ste 1700, St, Physical, Occupational & Speech ® N/A
Louis, MO 63103 Therapy
SDX Bysphugia, 21 Waterville Rouad, Avon, CT Speech Therapy N/A
06601 @
IPC Hospitalists of New England P.C., P.O. Box Medieat Divector Services ® N/A
844929, Los Angeles, CA 90084
Nurse Network, 653 Main Street, Planisville, CT RMs & LPNs N/A
06479 C}
Favorite Healtheare Staff, 60 E 42nd 814953, Ris & LPNs ® N/A
Mew York, NY 10165
RCS Management Respiratory Therapy ® N/A
Maureen A, Canil-Independent Nuyse Consultant, Nurse Consultant MNIA
506 Humting Ridge Road, Stamford, CT 06903 @
Consulting Support Services, LLC, 1665 Palm Registered Dietitian ® WA
Bench Lakes Blvd, Suite 400, West Palnt Beach i b
Clinical Nurse Congulting ® WA
O
O
O
O
O
O
o
@]

CiO1IQjOjQ|O|C|O|OC|O0]OIQO0OjJQ|O|0O|0O|OC|0O|0O] O

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




State of Connecticut )
Amual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salarles Administrative and General

Name of Facility License No. Report for Year Ended Page of
CH - Crossings Hast, LLC d/b/a Crossings East H 2394 9/30/2015 15 37

ftem

Social Security (FLC.AL) - 291,650 291,650

Health Insurance

1. Administrative and Genetal =
a. Employee Health & Welfare Benefits & % i
Workmen's Compensation 3 133 5’?1 133 571
Disability Insurance $ 634 634
. Unemployment Insurance 3 27,679 27,679
$
$ -

NGRS IS IS

148 281 148,281
Life Insurance (employees only) ] Telle
{not-owners and not-operators)
7. Pensions (Non-Discriminatory)
{not-owners and not-operators)

8, Uniform Allowance
9, Other (Specify)
See Attached Schedule

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

c. Bad Debts* 3 65,135 65,135
d. Accounting and Auditing 3 2,480 9,480
e. Lepal (Services should be fully described on Page 7) $ 24,224 24,224
f. Insurance on Lives of Owners and $
Operators (Specify )* B ﬁiﬂ%%?é R
g, Office Supplies $ 17,072 17,072
h. Telephone and Celflular Phones T e e
1. Telephone & Pagers $ 17,944 ]7 944
2. Cellular Phones $ 4,013 4,013
i, Appraisal (Specify purpose and $
attach copy )+
j.  Corporation Business Taxes (franchise tax)
k. -Other Taxes (Not related to properiy - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule S AR
3. Resident Day User Fee 3 682, 940 682 940
Subtotal $| 1,438,994 1 1,438,994

* TFacility should selfdisallow the expense on Page 28 of the Cost Report,! {Carry Subtotals forward to next page)



*#% DO NOT Inclade Holiday Parties / Awards / Gifts to Staff

. CH - Crossings East, LL.C d/b/a Crossings East Health and Rehabilitation Center

9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Deseription CCNH RHNS (Specify)
Employee Health and Welfare $ 4,959

Employee Safety Program 3 (1,439)

Tuition Reimbursement | $ 49

Employee Background Check 3 5,206

Employee Physicals $ 219

Employee Drug Screen $ 2,046

Employee Benefits - Other | $ 123/

Total ¥ 11,163 -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total B - -

uuuuu




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 of
CH - Crossings East, LLC d/b/a Crossings East Healt] 2394 9/30/2013 37
ftem Total CCNH (Specify)
_ Subtotals Brought Forward: | 1,438994| 1,438,994]
[. Travel and Entertainment R

Qther (Specify)
See Atfached Schedule

1. . Resident Travel and Entertainment b3 669
2. Holiday Parties for Staff . $
3. Gifts to Staff and Residents 5 71 71
4, Employee Travel 3 50,275 50,275
5. Education Expenses Related to Seminars gnd Conventions $
6. Automobile Expense (rof purchase or depreciation) $ 13,494 13,494
7. $

m. Other Administrafive and General Expenses
1, Advertising Help Wanted {(alf such expenses )

2. Advertising Telephone Directory (all such expenses Y+

3, Advertising Other (Specify )***
See Attached Schedule

o | 6o |8

4, Fund-Raising®**

5. Medical Records

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

7. Postage

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

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

9. Subscriptions

10, Contributions¥*#*
See Attached Schedule

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

12, Administrative Management Services**

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

* Do not inclede Subseriptions, which should go in item 9.

¥ Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,
wkk Pacility should self-disallow the expense on Page 28 of the Cost Report.




CH - Crossings Enst, LLC d/p/a Crossings East Health and Rehabitilatfon Center

/3072015

Schedele of Ofher ‘Fravet pnd Enlerialzment

Afiachment Page 15

Description CCNH RHNS {Spreily)
Fotal Othtr Trevel nnd Entertnknment £ - 3 - -
Sechedule of Other Adverilsing

Doseriptian CONH RHNS {Sperily)
Markoting & 1307

Promotlonal § 4,245

Broghures 3 2,340

Total Other Advertlsing 5 18921 % - § -
Schedule of Dues

Deser]pllon’ CCNH RUNS {Specily)
CT Astoristlon of Heath Care Facilities 5 7266

Toinl Dates £ 7,265 | § - 3 .
Schedule of Contribitions

Dreseription CCNH RHNS {Speclfy}
Total Contribuilons 5 - £ - 5 -
Schedube of Other Administrutive and General

Droseription conll RUNS (Specty)
Storsge Feus § 2,490
{lntemat 8 4,585

Lioenses pnd Pommits $ 3,;08

Bank Services Charpes s 2,753~

Fines ahd Pohaliiss 5 Log4

Plnance Charges - Enpses Lins Fees s 21,654

Totnl Oher Adminisieative and Geseral 350 | 8 - ¥ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Hybris Health Services, LLC

Name of Facility License No. Report for Year Ended Page of
CH - Crossings East, LLC d/b/a Crossing; 2394 9/36/2015 17 | 37
' ‘ Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Kane Financial Services, LLC 159,548 |Financial Oversight Page 16/ Line m12
Hybris Health Services, LLC 40,435 |Operational Oversight Page 16/ Linem12
119,113 jClinical Nurse Consulting Pape 13/ Lime B12

% 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
CH - Crossings East, LLC d/b/a Crossings East Health 2394 9/30/2015 18 | 37
ftem Total CCNH RHNS (Specify)
2. Dietary G e : GhengmaE
a. In-House Proparation & Service I 5 S
i, Raw Food - $ 169,967 169,967
2,  Non-Food Supplies $ 33,200 33,200 |
3, Other (Speclfy) ¥

b. Purchased Scrvices (by contract ofher
than through Manogement Services)
(Compleie Schedule C-2 atl, Page 21}

¢, Management Services**
d. Other (Speeify)
Minor Bquiptment & Dish Machine Rental

2R. fotal Dietary Expenditures (2a+btctd)

2F, Dietary Questionnaire Total CCNH RHNS (Specify)
1G. Resident Meals: ITotal no, of meals served per day:*

H. Is cost of employee meals included in2B? O Yes ® No

I.  Didyou receive revenue from employees? O Yes ® No ;!;zltes, specify

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

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

If yes, specify
¢ost,

If yes, specify

L. Is any revenue collected from these people? O Yes ® No ami.
M. Where is the revenue recelved reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g., shacks ¢ )
N, at monthly staff meetings, board meetings) O Yes ® No yfs, specify
provided to employees inchided in 2E? ' cost.
If yes, specify
0. Is any revenue collected from employees? O Yes ® No A

Where is the revenue received reported in the Cost Report? (Pagef/Line ltem)

* Count cach fray 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. §/2002

C. Expenditures Oiher 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
CH - Crossings East, LLC d/b/a Crossings East Health g 2394 9/30/2015 19 | 37
Itern Total CCNH RHNS {Specify)
3, Laondry :
a. In-House Processing® Lbs.
1, Bed linens, cubicle cuitains, draperies, .
gowns and other resident care items Amt. 3 1,932 1,932
washed, ironed, and/or processed. ***
2.  Bmployee items including uniforms, Lbs.
gowns, etc, washed, ironed and/or
kb
processec%. At $
3. Personal clothing of residents Lbs.
1 Fakak
washed, ironed, and/or processed. At §
4,  Repair andfor purchese of linens,** Lbs.
Amt, $
b. Purchased Services (by contraci other 31 150,177

thaw through Management Services)
(Complete Schedule C-2 att, Page 21)

¢, Management Services™*

d. Other (Specify )
Supplies

3E, Total Laundry Expenditures (3a+b +¢+d)
3F, Laundry Questionnaire

. e : Ifyes,

G. s cost of employee laundry included in 3E? O Yes ® No specify cost.
H, Did you receive revenue from employees? O Yes ® No Ifyef,

specify amt,
1.  Where is the revenue received reported in the Cost Report? {(Page/Line Item)
Is Cost of laundry provided to persons other If'yes,

ol than employees or residents included in 3E? O Yes ® No speoify cost,
K. Did you receive revenue from these people? O Yes ® No Ifye?’

specify amf,

L. Where is the revenue received reported in the Cost Report? -~ (PagefLine itermn) |

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



State of Connecticut
Annnal Report of Long-Term Care ¥acility
C8P-20 Rev. 9/2002

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

Name of Facility License No. |Report for Year Ended Page of
CH - Crossings East, LLC dfb/a Crossings East 2394 9/30/2015 20 37
Hem Total CCNH RHNS (Specify)
4, THousekeeping Sq. Ft. Serviced '
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 320 320

pails, brooms, etc. )
b. Purchased Services (by contract other |Sq, Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 atl, Amt, § 226,897 226,897
Page 21)
¢. Management Services*

d. Other (Specify}

=5 | 55

5y Sgumrpea

4R, Total Housekeeping Expenditures (da+b + ¢ +d) $ —
5, Resident Care (Supplies)** e Poinin
a, Prescription Drugs*** 3
1. Own Pharmacy
2. Purchased from

Pharmerlea/Ommicare

i b
ioel
%

b. Medicine Cabinet Drugs

¢, Medical and Therapeutic Supplies
d. Ambulance/Limousine®**

¢. Oxygen

1. For Emergency Use

2. Other***
f. X-rays and Related Radiological

Procedures**+*
g. Dental (Not dentists who should be included under
salaries or fees)
Laboratory®**
Recreation
Other (Specify y#+s#

See Attached Schedule
{5K. Total Resident Care Expenditures (5a - 5j)

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

#* Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*xx Facility should self-disallow the expense on Page 29 of the Cost Report.

=x4% [OPMR's should provide a detailed schedule of ali Day Program Costs,

=

[y




CH - Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center

9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS {Specity)
Food Purch - Tube Feeding 3 1,240
Supp - Wound Care $ 10,8231
Supp - Prosthetic Device $ 1,2157
Supp - Respiratory Supplies $ 10,2851
Supp - 1V $ 5,560
Supp - Phys Therapy $  1,405¢
Supp - Occup Therapy 3 234t
Supp - Routine Hygiene 3 5334
Supp - Incontinent Supplies $ 41,718
Supp-Survey Awards $ 14
Supp-Other $ 14
ME Lease - Respiratory Equip $ 26,7781
ME Leéase - Wound Vacs $ 13,1457
IME Lease - IY Pump 3 618
ME Lease - Other - $ 7864
Minor Equip Purch - Physical Therapy $ . 698}~
Minor Equip Purch - Occupational Therapy $ 1l
Minor Bauip Purch - Speech Therapy " $ 9
Minor Equip Parch - Respiratory Therapy 13 1,008
Med Equip Purch - Oceupational Therapy ¥ 1144
Replace of Res, Personal Prop. $ 591
Total Other Resident Care $ 122,159 1§ - 3 -
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State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

356,381

Name of Facility License No.  [Report for Year Ended Page of
CH - Crossings East, LLC d/b/a Crossings Fag 2394 9/30/2015 22 | 37
ltem Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 9,359 9,359

b. Heat 3 42,403 42,403

¢. Light & Power 3 165,801 165,801

d. Water 3 31,991 31,991

e. Boguipment Lease (Provide detail on page 6) $ 6,721 6,721

f. Other (itemize) $ 100,306 100,306

See Attached Schedule PElantin e e

6g. Total Maint. & Operating Expense (6a - 61) $ 356,581
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ :
b. Building & Building Improvements $ 8,895 8,805
c. Non-Movable Equipment $
d. Movable Equipment $ 7,436 7,436
¥7e. Total Depreciation Costs (Ta+b+ ¢+ d) $ 16,331 16,331
8, Amortization (Complete aif, Schedule Page 24%)
a. Organization Expense $ 18,393 18,393
b. Mortgage Expense | 3
¢. Leaschold Improvements $ 1,637 1,637
d, Other (Specify’) $
*8e. Total Amortization Costs (Ba+b+c+d) $ 20,030 20,030
9. Rental payments on leased real property Jess :
rcal estate taxes included in item 10b $ 478,799 478,799
10, Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 105,901 105,901
¢. Personal property taxes $1  z2610) 2,610
$ 623,671 623,671

11. Total Property Expenses (Te+ 8e+ 9+ 10)

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




CH - Crossings East, LLC d/b/a Crossings East Health and Rehabilitation Center

9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CONH "~ RHNS (Specity)
S&W - Consulting Support $ 5,535 e

Supp - Maintenance $ 18,169

Minor Equip Purch b 453

Minor Equip Purch $ §28

Pro I'ees - Environ Site Assess $ 187

R&M - Equipment ¥ 1,467

R&M - Building 5 15,913

R&M - Garbage $ . 16,844

REM - Pest Conirol $ 1,377

RE&M - Hazardous Waste $ 600

Ré&:M - Maintenance Contracis. 5 3,573

R&M - Maintenance Conlracts $ 560

R&M - Maintenance Contracts $ 9,322

R&M-- Maintenance Confracts % 25478

Tofal Other Repairs and Maintenance $- 100,306 -
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CH- Crossings Basi, LLC db/a Crossings East Henlth and Rehabilitation Center

Attachment Page 23

Attachment Pages 23 24

GI302015
Schedule of Land Improvements Acguired durlng this veport period
Useful
Acquisition Date Peseription of Iiem Cost Life Deprecintion
Additions:
‘Toial additions for Land Improvements - $ - 1%
Dieketions:
Fotnl deletions for Land Improvemenis - 5 - ¥
*Ties o Page 23, Line A3
#*%Ties 10 Page 23, Line A2
Sehedule of Buitding Improvements Acquived during this report period
Useful
Acquisition Date Description of lem Cost Life Depreciation
Additiens:
543042015 jDroots/Door Hardware 57,666 15)% 1,036
8/30/201 5} Windows 42,627 . 207 766
£30/201518hower Rooms 36,504 20 548
£/30/2015 [Piembing/ 3 Bed Sinks 28,008 20 503
943072015 |Exterier Rapair 8,321 20 150
93072015 |HYACDustwork 21,080 15 379
9/30/2015]Site Cost - 15,380 20 276
9/30/2015{Péini 138,200 10 2,483
9/30/2015{Flooting 40,801 15 733
9/30/201 5{Hand Ruil/ Comner Guards 22,225 20 ‘389
9/30/2015General Conditions 3,560 20 64
9/30/2015{SL Fee 18% - Contracior Fes 86,698 20 . 1,558
‘Total additions for Builling Ymprovements 495,070 $ - 5895 0*
Dheletionst
Taotal deictions for Building Improvements - 3 M
—;Fles to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Mon-Movable Equipment Acguired during this repert period
o Useful
Acquisition Dnte Deseription of Item Cost Life Deprecintion
Additions:
Tota! additions for Non-Movable Equipment - 3 [
Deletions:
Totn! delefions for Non-Movable Equipment - 3 i PY

*Ties to Page 23, Line C3
*&Ties 10 Page 23, Line C2




Schedule of Movable Equipment Acquired during this report perfod

Useful
Acquisition Date Description of ftem Cost Life Depreciation
Additions:
/307201513 V.enove compltersionboarding 1,791 s|§ 38
11/30/2084|Check scanner 692 5 138
/3172015 | install 18 new cable drops 12,404 4 1,240
12/31/2034{Time vlock and snnuat snpport 5,963 1 597
6/30/2015]3 Lenove computersfonboarding 1,458 5 292
9/30/2015 | Renlity Entity - FF&E 62466 8] 4,631
97304201 5| Really Bnlily ~ $oft Goods 10,003 10 180
Total additions for Movable Equipment 101,779 $ - 1436
Peletionst
‘Total deletlons for Movable Equipment . - $ -
*Thes to Page 23, Line D2¢
#*Ties to Page 13, Line D2b "
Schedule of Leasekold Improvements Acquired during this report period
Useful
Acquisilion Bale Deseriplion of Tem Cost Life Depreciation
Additlons:
1273142014 INpw facility sign - 50 108 75
12731201492 PTAC unity 1,337 1] £34
21281201 5tCode alert door lock 1,2 10 34
57314201 53Codp Alort Door Lock key pad 1,39% 0 O
743172015 Relay cord for fire pane! 5,685 10 569
8/31/2015|Repsir to fire panel and door 3,833 16 383
3/28/2015|Replace ignition control RTU 1,637 18 §04
2£28/2015|Roof and chimney repairs 975 ‘19 98
Tetal additions for Leasehold Improvement 16,338 $ 1,637
Delelh
- $ -

Total deletions for Leaseheld Improvernent

*Ties fo Page 24, Ling C3
*3Ties to Page 24, Ling C2

Attachment Pages 23 24

*¥

L L]
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Crossing Enst Health & Rehzbititation Center
Daprecintion Sckedule

Sepfember 30, 205
2015 2015
Youcher # Ascount Deseription Dreserliption Date Amomnt  Useful Life Dapreciaion  Accom Depr. NBY
Lensehold Improvements '
2013 Additiens
16281410 PPE - Leasehold Improvemenits New faclifty sign 12734014 750 10 75 15 G6fs
20387995 PPE - Loaschold Improvemonts 2 PTAC units 1243112014 1,337 16 134 134 1203
10293322 PPE - Leasehold Improvenents Coda alert door lock 22812015 1,342 1% 134 134 1,208
10322572 BPE - Leaschold Jmprovements  Code Aluid Bloor Lock key pad 5302015 1359 ¢ 140 14¢ 1,259
10349786 PPE - Leaschold Improvements Relay cord for firo panel 3172015 5,685 i 569 569 516
10349707 PPE « Leasehold Timprovements Repalr to fire pans] and dooy BI3E2015 3,833 9 383 383 3,450
10299091 PPE « Leasohald Improvements Replace ignition control RTU 82015 1,037 10 04 104 ©33
10299092 PPE - Leaschold Improvemenis Roof and ckimney repairs 202872015 975 1 98 98 877
Turef 200 5 Adifiiony . 16,358 1,637 1,637 14,721
Movabit Equipment
2015 Additions
10338205 PPE - foformation Technoiogy 3 Lenovo computersionboarding /3022045 1,791 5 358 35k 1,433
10229659 PP - lnformation Technofogy Cheok seanuer 11/30/2034 692 5 138 138 554
1634970 PPE - Infosmation Technology tnstalf 18 new cable deops 7312015 12,404 10 1.24¢ 1,240 11,164
16261503 PPE - Furnlture & Equipment Fime glock and anmual support 12/31/2014 5965 10 597 597 5,368
10338255 PPE - Iuformation Technology 3 Lenovo computersionboarding  6/30/2013 1,458 5 292 292 1,166
Total 2015 Additions 22,319 2628 2,628 19,685
Per Cost Roport 34,668 4,262 d,262 34408
Per Trinl Balance 39,668 2477 2,477 36,141
Vaviance - 1,785 1,785 (1,785)
Realty Entity - Bubding Improvementy
2015 Addisions
Reatty - Building hmprovements  Dows/Door Hardware 95072045 57,6066 I5 1,03¢ 1,06 36,630
Realty - Building Improvements ~ Windows 93072015 42,627 20 766 165 41,861
Really - Building Improvements ~ Shower Rooms. ' 930/2015 30,504 kil 548 545 29,956
Realty - Building Improvements  Pluntbieg/3 Bed Sisks ©OBA0/2015 28,008 20 503 S0z 27,505
Renlty - Bulldivg Improvements  Exterior Repair 9430/2015 8,321 20 is0 156 8,171
Realty - Building Improvements  BVAC/Ductwork 2302015 21,080 5 379 379 20,701
Renlty « Building improvemonts  Site Cost 930/201§ 15,380 20 276 6 §5,104
Roplty - Bullding fmprovements  Paint 9R0ZMS 138,200 111] 2483 2,483 135,717
Realty - Buiiding Improvemonts . Flooring 9/30/2015 40,801 I5 733 733 40,068
Realty - Bullding Improvements  Hand Railf Comer Guards /3072015 22,225 a0 399 399 25526
Realty - Building Improvemenis  General Conditions 9362015 3,560 20 64 64 349
Reslty - Buitding improvements  SL Pee 18% - Contractor Fee WICRHLS 86,698 20 1,553 1,558 85,140
Putal 2018 Additions 495_,070 B,895 §,§95 486,175
Realty Entity « Movable Equipment
2015 Additions .
TRoalty - Movable Bquip FFEE 9f30AIS 69,466 Hy 4,611 4,631 64,835
Realty ~ Movable Equip Soft Gaode baERO1S 10,003 L] 180 180 9,823
Tatal 2015 Additions 79460 ’ 451 4811 74658
Total Realty Entity Assets §74,539 13,108 13706 569,833
Total Assefs in] 613,207 17,968 17,968 895,239
F/S vs C/R WBY - Pape 31, EIno B9 1,785
F/S v CfR Depreciztion - Page 36, Line Fi {15,493)
Resorvse For Lenschold Properties - Page 35, Line Ad 560,833

Thekmarks
{n}

Assets Hsted on pages 23 & 24 orly take o consklerntian esset addifions as of the change of awnesship.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 8/2D02

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

or leased from a Related Party?*®

*|f any owner or operator of this facility fs related by family, soartiage, ovwnership, ability o contrel or
business association to any person or organization frbm whoers buildings arc lensed, then it is considered &

related parfy teansaction.

Drescription

i, Date Land Purchased

2, Date Structure Completed

3, ITNOT Original Owner, Date of Purchase

4. Date of Initial Licensyre

5. Total Licensed Bed Capacity

6. Square Foolage

a,

7. Acquisition Cost

Land

b,

Building

Part B - Owner and Related Ppriies

1. Financing
a.

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

If "Ne," complete Part C.

Name of Facility License No. Report for Year Ended Page of
CH - Crossings East, LLC dfb/a Cross] 2394 93072015 25 | 37
11, Property Questionnaire
Part A
¥ ) e 1 H
Is the property either owned by the Facility O Yes ® No 1f *Yes," complete Part B,

b,

Date Mortgage Obfained

G

Interest Rate for the Cost Year

d.

Term of Morigage (number of years)

e,

Amount of Principal Borrowed

f

Principal balance outstanding as of

Complete if Mortgage was Refinanced

During Current Cost Year

E "%,“%,

Type of Financing (e.p., fixed, variable)

Date of Refinancing

New lnterest Rate

Term of Mortgage (humbet of years)

Amount of Principal Borrowed

b ol iralel Ead = 5]

Principal Outstanding on Note Paid-Off

Pth Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annuval Amount of Lease

Care Capital Properties, 353 North Clark Suite
2000, Chicago, IL 60654

Building & Equipment

03/19/14

15

478,799

Note: Besure required coples of leases are pttached to Page 25 and renl estate faxes paid by lessor are included on Fage 22, ltem 10b.



State of Connecticut
Annuzl Report of Long-Term Care Facility
CSP-26 Rev, 6/95

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

Name of Facility License No, Report for Year Ended Page of
CH - Crossings Bast, LLC d/b/a Cross 2394 9/30/2015 26 1 37
Item Total CCNH RHNS (Specify)

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

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

MName of Lender

Address of Lender

4, Fourth Mortgage

MName of Lender

Adldress of Lender

B. CHEFA Loan Information

i, Original Loan Amount

Loan Origination Date

Interest Rate %

N

. Term

5. CHEFA Interest Expense

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

$

(Carry Subtotals forward to next page)




State of Connecticut

Amnual Report of Long-Term Care Facility

CSP-27 Rev, 6/93

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

Name of Facility

CH - Crossings East, LLC d/b/a Cr

License No.

2394 9/30/2015

Report for Year Ended

Page of
27 1 37

Item

Total

CCNH

REINS

(Specify)

Subtotals Brought Forward;

12, C. Movable Equipment

1. Automotive Equipment

A. ltem

$ T

Rate Amount

Lender

Address of Lender

2, Other (Specify)

A, ltem

Rate Amount

Lender

Address of Lender

B, liem

Rate Amount

Lender

Address of Lender

12, C. 3. Total Movable Equipment Inferest
Expense (C] +2)

12. D. Other Interest Expense (Speeifj)
Line of Credit & Notes Payable Inferest

13, Total All Interest Expense (1287 + 12C3 +12D)

14, Insurance

a. Insurance on Property (buildings only) $ 16,705 16,705
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
I, Umbrella (Blanket Coverage) 3 152,390 152,390
2. Fire and Extended Coverage $
3. Other (Specify) $ 462 462

D & O Insurance
o z S : -‘ﬁ
14d, Total Insurance Expenditures (I4a+ b+ c) $ 169,557 169,557
15, Total A Expenditures (A-13 thru C-14) S| 8956,851 | 8,956,851




State of Connecticut -
Annual Report of Long-Term Care Facility
CSP-28 Rev, 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility . License No. Repott for Year Ended Page of
CH - Crossings East, LLC d&/bfa Crossings East Health and Rel 2394 9/30/2015 28 | 37
“Fotal
ltom | Page{Line Amount of
No, | No. | No. Ttem Description
| Page 10 - Salaries and Wages
1, Cutpatient Service Costs B
2, Salartes not related to Resident Care 3
3. QOccupational Therapy § _
4, Other - See attached Schednle $ 20,0127
Page 13 - Professional Fees e
5. Resident Care Physicians ** -
6. Qccupational Therapy
7. Other - See attached Schedule
Pages 15 & 16 - Administrative and General ; e
8, Discriminatory Benefifs $ _ !
9.0 15 |lc_ |Bad Debts b 65,1357 65,135
10.] 151i1e |Accounting & Legal $ 18,4344 18,434
11, Telephone 3
12.1 15 {1h2 |Cellular Telephone 3 2,69 2,693
13, " {Life insurance premiums on the life [ TR e
of Ovmers, Partners, Operatots $
14.| 16 |L3 |Gifts, flowers and coffee shops b iz 71
15, Education expenditures to colleges or ; &
universities for tuition and related costs :
for owners and employees
16, Travel for purposes of attending o
conferénces or seminars outside the
continental U.S. Other oul-ofstate
travel in excess of one representative 3
17, Automobile Expense (e.g. personal use) 3
18.1 16 |m2/3 |Unallowable Advertising * %l 8,183 8,181
19, Income Tax / Corporate Business Tax g
20. Fund Raising / Contributions 8 .
21.| 16 |mi2 {Unallowable Management Fees b 67,0971 67,0597
22, Barber and Beanty 3
23, Other - See attached Scheduls $ 25,595 25,595
Page 18 - Dietary Expenditures o
24. Meals to employees, guests and others
who are not residents
Page 19 « Laundry Expendifures
25, Laundry services to employees, guests
and others who are not residents
Page 20 - Houseleeping Expenditures
26. Housekeeping services to employees, guests i
and others who ate not residents $

Subtotal (liems 1-26) §

207,358

207,358

+* Physicians who provide services to Title 19 residents are requs

* Al except "Help Wanted".

d to bit} the Dopart

(Carry Subtotal forward fo next page)

t of Soois} Services dirccly for exch individual resident,



CH - Crossings East, L1,C d/b¥a Crossings East Health and Rehabilitation Center

93012015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref _Line Ref Deseription CCNH _ RHNS {Specify)
10]12n Marketing Salaries $ 18756 3
101120 Respiratory Therapist $ 1,256
Total Other Salaries Adjustment $ 20012 [ % - b -
Schedute of Fees Adjustments
Page Ref  Line Ref Deseription CCNH e RIINS (Specify)
13|12 Respiratory Therapist 3 ~ 1404 -
Total Other Fees Adjustments 3 1401 % - ‘3 .
Schedule of Gther A&G Adjustmenis
Page Ref  Line Ref Description CCONH RHNS {Specily)
15]1a4 Marketing Benefits - FICA $ 11,4347
15]1a2 Marlketing Benefits - Group Disabilify 3 @l L5Ye
15]1a9 Marketing Benefitd - Emp Ben - Empl Hith & Welfare 3 156
15{1a4 Respiratory Therapist Benefits - FICA $ 96} W
15123 Respiratory Therapist Benafits - SUTA K 208
15{1a9 Emp Bon - Other* ' $ 1234
16im8a Chamber of Commerée Dues $ 3704"
16[mi3 Non-AHlowable Bank Service Charpes $ 68017
" 1613 NAC -Fines & Penalties $ - 1,094
16{ml3 Fin Charges - Unnsed Line Fees $ 21,6594
Total Other A&G Adjustments 3 25505 | $ - i3 -




Crossing East Health & Rehabilitation Cenfer
Disallowance Schedule for Cell Phones
September 30, 2015

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity
Monthly Allowable amount per Cell Phone
Months in Cost Report Year

Total Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Amount
4,013 B Linked

4
$ 30
11

$ 1,320

$ 2,693

Pg. 28b



Crossing Fast Heaith & Rehabilitation Center ' Pg. 28¢
Calculation of AHewable Management Fee

September 30, 2015
{
Deserption Amount
Management fees Charged ‘ 319,096
Patient Days : © 35443 Pagedof C/R
Amount Per Patient Day : 3 9.00
PPD Allowance Per Rate Agreement 7.11 J.ota
2015 CP1 Increase - N/A “
PPD Allowance 9/30/2015 7.11
Amount over (Under) 8 1.8931
Total Days 35,443 Page9 of CR

Disallowed Management Fee $ 67,097




Staie of Connecticut
Amnual Report of Long-Term Care Facility
CSP-29 Rev, 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
CH - Crossings East, LLC d/b/a Crossings East Health and R 2394 9/30/2015 29 | 37
Total
HKemiPageiLine Amount of
No. | No. [ Ne. Ttom Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 207,358 2017,358
Page 200 - Resident Care Supplies*** e
27.] 20 i5a2 [Preseription Drugs $ 134,622 134,622
28,1 20 [5d |Ambulgnce/Limousine $ 2,000 2,090
20,0 20 |5f X-rays, ele 5 9,267 0,267
30.{ 20 |5h iLaboratory $ 14,592 14,592
31 Medical Supplies $
321 20 {5e2 |Oxygen {non emergency) $ 9,268 9.268
-33, Oceupational Therapy $
34, Other - See Attached Schedule b3
Page 22 - Malutenance and Property it
35. Excess Movable Equipment Depreciation
See Aftached Schedule
36. Depreciation on Unatlowable EERe
Motor Vchicles .
37 Unallowable Property and Real 5
Estate Taxes §
38. Rental of Building Space or Rooms 3
39, Other - See Attached Schedule 3
Page 27 - Insurance o
40, Mortgage Insurance
41, Property Insurance
42, Research or Experimental Actlvities )
43, Radio and Television Revenue
44, Vending Machine Revenue
45, Purchase Discounts and Allowances
46. Duplications of functions or services
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
49, Other (include personnel and other
) costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

$
51. Total Amount of Decrease (Items i - 50) $ 482,844 | 482,844

3 Ltems billed directly 10 Department of Sogial Services andfor Health Services in CT, or other states, Medicare, and private-pay residents, Identify
separgiely by category as indicated on Page 20.



Aftachment Page 2ttachment Page 29

CH - Crassings East, LLC dfb/a Crossings Bast Healih and Rehabilitation Center
9/30/2015

Schedule of Othey Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS {Specify)
20|35 Cable Television Disallowance {See Attached) 1§ 12,899
20451 Food Purch - Tube Feeding 3 1,240/
2015 Supp - Wound Care $ 10,8231
20{5 Supp - Prosthictic Device $ 1,2154~
20454 Supp . Respiratory Supplics § - 1028547
20151 Supp <1V 3 6,560
20{5§ Supp - Occup Therapy $ 2344
20335 Respiratory Equipment Rental k] 26,7784
20157 Wound Vaes Equipment Rental § 13,1454
2015 1V Pump Bquipment Rental $ 6184
2015] Wound Vacs Equipment Rental 3 T864"
2015 Minor Equip Purch - Occupational Therapy b 12"
2015 Minor Equip Porch -~ Respiratory Therapy $ 1,093//
2015 Med Equip Purch - Qeeupational Therapy § 11447
20{5§ Replace of Res. Personal Prop, $ 594~
Taial Other Auciliary Costs & 85,866 | § - i3 -

Schedule of Excess Movahle Equipment Depreciafion

Tage Ref  Line Ref Descripiton CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation % - $ - % -

Schednle of Other Property Adjustments

Page Ref  Line Ref Deseriplion CCNH RHNS (Specify)
2218¢ Atnort - Def Finanes Costs $ 13,393
Tofal Other Property Adjusiments k) 13,391 | § - $ -




Schedule of Other Adjustments

Attachment Page 29

Page Rel _ Line Ref Description CCNH RHENS {Specify)
300V R Discount $ (26) :
0V Medical Records Revenue $ 255
30livs . |Donation Revenne $ 75

N 30V 8 Rebate Revenue $ 1,084

Total Other Adjustments $ 1,388 - -

Schedule of Unaliowalle Building Intevest

Page Ret  Yine Ref Description CCNH RBNS (Specify)

Totsl Unallowable Building Interest $ - - -




Crossing East Health & Rehabilitation Center
Disatlowance Schedule for Cable TV
September 30, 2015

Total Cable TV Expense Account #
6950120000 & 6950131000

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

Disallowed Cable TV

$

$

3

Amount
16,199 TB Linked

300
11

3,300

12,899

Pg, 29b



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-30 Rev.10/2005

¥, Statement of Revenue

Name of Facility [License No,
CH - Crossings East, LLC d/b/a Crossing 2394

9130/20135

Report for Year Ended

b. Private-Pay Room and Beard Contractual Allowanee *¥

1. Other Resident Revenue
1. a, Prescription Drugs - Medicare

Item Total
L. Resident Room, Bonrd & Routine Care Revenue S ﬁ}@’@
}. a Medicaid Residents (CTonly) $| 5,786,111 5,786, !E
b, Medicaid Room and Board Coniractual Allowance ¥* $
2. o Medicaid (Al other states ) [
b. Other States Room and Board Contractual Allowance ** g
3. a. Medicare Residents {ail inclusive) $| 12271181 1227118
b. Medicare Room and Board Contraciual Allowance *¥* $
4, "a. Private-Pay Residents and Othor 5 636,605 636,605
$

7 978.489

1V, Other Revenue*®
{. Meals sold to guests, employees & others

$
b, Prescription Drugs - Medicare Contractual Allowance ** $ {05,745) 95,745)
¢. Prescription Drugs - Non-Medicare $ 42,219 42,219
4. Preseriptlon Drugs - Non-Medioare Contractual Allowance ¥+ $ (41,887) (41,887
2. a. Medical Supplies - Medicare $ 738 738
b. Medical Supplies - Medicare Coufractual Allowance ** § {73%) {73%)
¢, Medical Supples » Non-Medicare $
d. Medical Supplies - Non-Medicare Conlractual Allowance ¥* §
3, a. Physical Therapy - Medicare ' ${ 326469 326,469
b, Physical Therapy - Medicare Contractual Allowance #* $1 (193,671 (193,6TH
c. Physical Therapy - Non-Medicare $ 93,257 93,257
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 (88,508) {88,508}
4. a. Speech Therapy - Medicare 3 83,288 82,288
b, Speech Therapy - Medicare Coniractual Allowance ** 3 (31,139 {31,139
¢. Speech Therapy - Non-Medicare 3 32,040 32,640
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (26,947) (26,942}
5, g, Ocoupational Therapy - Medicare B 346,219 346,219
b. Occupational Therapy - Medicars Contractual AHowance ** | (216,360) (215,360
. Ocoupational Therapy - Non-Medicare . $ 90,458 90,458
& Ocoupational Therapy - Non-Medicare Contractual Allowance ** 3 {84.265) {84,265)
6. a Other (Specify - Medicare 3 (5.003) {5,003}
b, Othet (Specifi) - Non-Medicare ) (50) {50)
1. Total Resident Revenue (Section L thru Section IL) b

7 978 480 _

2. Rental of rooms (o non-residents

. Telephone

. Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

YN IER N

Barber, Coffee, Beauty and Gifi shops

8. Other (Specify)

217,439

217,439

V. Total Other Revenne {| thru §)

217,440

217,440

V1. Total AH Revenue (JH+V)

e |40 [0 150 (50 |60 |59 |00 o0 1

8,195,920

8,195,920

* Facillty should off-sel the appropriate expense on Page 28 or Page 29 of the Cost Report,
+* Facllity should report all contraciual ailowances andlor payer discourts,



CH- Crossings Bast, LLC d/b/a Crossings East Health and Rehabilitation Center
U315

Sehedule of Gther Resident Revenue - Medicare

Attschment Page 30

Related Fxp

Page fel _Deseription CONI RHNS . (Specily)
3006a |Lab- Medleare A §  mase] - .
30M6a  |Lab - C/A- Medicore A 5 (77,159)
30H6a [ X-Ray-dMedicare A $ 5,285
30H6a  [XuRoy - C/A « Medicars A 5 {5,285}
30l6s IV Charges - Medicars A $ 2,963
301 6n_ IV Chasges « CfA - Medicarg A s {2,263);
3016 Medicare B - Sequestration 3 {5.003) :
Tofal Other Restdent Revenne - Medicare s {5,003)} % = 43 -
Scheitule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CONH RHNS (Spesifyy
307 6h  |infug Ther - Modicaid £ 1 |
Jo i b [Infus Ther - Hosples 1 720
301M6h_|nfis Ther - CJA - Medicaid 3 (180}
30M6b  |Infus Ther - C/A - Hospice 3 {720}
30156 |Lab- HMO 5 1,224
3048b  |Lab-Comm Ing 3 4,337
30H6L  {Lab-C/A - HMO § {1.224)
30R6b  {Lab - C/A - Commins % ] {1,337)
30116b  3%-Ray - Cormm Ins 3 452
3CH6h  [N-Ray -C/A - Comm Ing * 3 (452)
3066 {HMO MCR B Replacément-Seq ~ s, [€1)]
Total Other Resident Revenue $ (50 $ - 3 -
Interest Income

Account

Papge Ref Account Balange TONH RHNS (Speciiy)
30V 5 |int Ino - AR Accounts 06 1S i

Toin! Inferest Invome 5 [ AR - 3 -
Schedule of Oiher Revenue

Page Rel Description CCNE! RHNS (Specliy)
30IV8  iDi b3 (26)

301V 8 |Medical Records Revenue 3 253

30IVE  jDonation Revemie $ 75

301V 8 iRebate Rovenuo $ 1,084

301V 8 {Frontline Unrestricied Dongtion Rovenye $ 215051

Totnl Qthier Revenue § 74w % ~ 1% "




State of Connecticut
Annual Repor¢ of Long-Term Care Facility
CSP-31 Rev, 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
CH - Crossings Bast, LLC d/b/a Crossin 2394 9/30/2015 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash {on hand and in banks) $ 1,956
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,003,274
3. Other Accounts Receivable (Exchiding Owners or Related Parties) $
4 Inventories ' : b
5. Propaid Expenses $
a. Prepaid Insurance 131,835
b. Prepaid Workesrs Comp 30,197
¢, Prepaid Property Taxes 2,610
d. Prepaid Other {757}
6. Interest Receivable
7. Medicare Final Settlement Receivable
8, Other Current Assets (ifemize )
Due From Others {122,076}
A-9, Total Current Assets (Lines Al thru 8) $ 1,046,439
B. Fixed Assets
1. Land $
2. Land Improvements #Historical Cost $
‘ Aceum, Depreciation Net
3. Buildings #Histarlcal Cost $
Accum, Depreciation Net
4. leasehold Improvements *Historical Cost 16,358 $ 14,721
Accum, Depreciation 1,637 Net
5. Non-Movable Equipment *Historical Cost $
Accum, Depreciation Net
6. Movable Equipment *Historical Cost 22,310 $ 19,685
Aceum, Depreciation 2,625 Net
7. Motor Vehicles *Historical Cost . $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (ifemize ) $ 3,685
F/S vs C/R NBY _ 1,785 '
PPE - Capital Asset Clearing 1,900 : .
B-10.  Total Fixed Assets (Lines B thru 9) ‘ $ 38,091

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

{Carry Totol forward to rext page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility ' License No. Repott for Year Ended Page of
CH - Crossings East, LLC d/b/a Crossin 2394 9/30/2015 32 | 37
Account . Amount
B Total Brought Forward:|$ 1,084,530
C. Leasehold or like property recorded for Equity Purposes,
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost 495,070
Accum, Depreciation 8,895 Net $ 486,175
4, Non-Movable Equipment *Historical Cost
) Accum, Depreciation i Net $
5. Movable Equipment *Historical Cost 79,469
Accum. Depreciation 4,811 Net $ 74,658
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable 5
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 560,833
D, Investment and Other Assets
1. Deferred Deposits $ 229,823
2. Escrow Deposits $ 86,257
3. Organization Expense *Historical Cost . 22,844
Accum, Depreciation Net 3 22,844
4, Goodwill (Purchased Only) $
5, Investments Related to Resident Care (ffemize ) T i%
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date

7, Other Assets (ffemize) .

D-8. Total Investments and Other Assets (Lines D1 thry 7) $ . 33,§.’i4
D-9. Total Al Assets (Lines A9+ B10+ C8+ D8) [3 1,984,287

* Historical Costs must agres with Historical Cost reporied in Scheduics 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
CH - Crossings Fast, LLC d/b/a Crossings Eas] 2394 9/30/2015 133 | 37
Account Amount
Liabilities .
A, Current Liabilities
1. Trade Accounis Payable Y 784,716
2. Notes Payable (ifemize ) ‘ 117,853

Current Notes Payable : 117,853

3, Loans Payable for Equipment (Current portion ) (itentize )

Name of Lender Purpose Amount Date Due ;_ 2

4, Accirued Payroll (Exclusive of Owners and/or Stockholders only) $ 246,444
5. Accrued Payroll (Owners and/or Stockholders only) 3 4,459
6. Accrued Payroll Taxes Payable 3
7. - Medicare Final Seftlement 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¥ 3
12, Other Current Liabilities (ifemize ) $
Withholding Payable - Other (341) Consniting Fees Payable 1,565 [P
Acorued Other Benefits {4,703) Acorued Bed Fee Payabh 164,867 -
Accrued Renl Estate Taxes (56,496) Deferred Revenue 148,362
Accrued Professional Fees ' (2,359)

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

* Buginess Income Tax {not that withheld from employees), Attach copy of owner's Federal Income
Tax Return,

{Carry Toted forward to next page)



State of Connecticut

Annual Report of Long-Term Care Facility

C8P-34 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Repart for Year Ended Page of
CH - Crossings East, LLC d/b/a Crossings § 2394 9/30/2015 34 | 37
Account Amount
‘Fotal Brought Forward; 1,404,367
Liabilities {cont'd)
" B. Long-Term Liabilities
1. Loans Payable-Equipment (iferize ) 5
Name of Lender Purpose Amount Date Due [iizcall2u . e
- e
%“ =
’_*F%g‘,l
o 5 :
2. Mortgages Payable $
3. Loans from Owners or Related Parties (itemize ) $ ‘ ]
Name and Address of Lender Amount LLoan Date e e
e . s
e i
4. Other Long-Term Liabilities (ifemize ) $ 903,853
Due to Others 903,853 & . s \
o
i e
B-5. ZTotal Long-Term Liabilities {Lines B1 thru 4) § 903,853
C, Tortal All Liabilities (Lines A-13 + B-5) $ 2,308,220




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

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
CH - Crossings East, LLC d//a Cross 2394 9/30/2015 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 (Equily) $
4, Reserve for leasehold real properties on which fair rental vajue is based $ 560,833
5. Reserve for funds set aside as donor restricted $
6. Total Reserves $ 560,833
B. Net Worth
1. Owner's Capital $
2. Capital Stock $
3. Paid-in Surplus $
4, Treasury Stock $
5. Cumulated Earnings 5 (139,326)
6. QGain or Loss for Period 11/1/2014 thru 93072015  [$ {745,440)
7. Total Net Worth $ (884,766)
C. Total Reserves and Net Worth 3 (323,933)
$ 1,984,287

D. Total Liabilities, Reserves, and Net Worth




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

H. Changes in Total Net Worth

Purpose

Amount

Name of Facility License No. Report for Year Ended Page of
CH - Crossings Bast, LLC d/b/a Crossing 2394 9/30/2015 36 | 37
' Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 ¥
B, Total Revenus (From Statement of Revenue Page 30} $ 8,195,920
C. Total Expenditures (From Statement of Expenditures Page 27) $ 8,941,360
D. Net Income or Deficit $ (745.440)
E.  Balance $ (745,440)
F.  Additions S %é T
1. Additional Capital Contributed {(ftemize ) S :
Total Expenses Per Pg. 27  $8,956,851 : 5
F/S vs C/R Depreciation (15,491) : :
Total F/S Expenses $8,941,360 Eg: < !
2, Other (itfemnize} i s
" Prior Period Adjustment (139,326) T
F-3. Total Additions
G.  Deducltions
I. Drawings of Owners/Operators/Partners (Specify)
Name and Address (No., City, State, Zip ) Title Amount
2, Other Withdrawings (Specify)

3. Total Deductions

Balance at End of Period 09/30/15

$
3 (884,766)




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

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
CH - Crossings Fast, LLC d/b/a Crossings 2394 9/30/2015 37 | 37
Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing L1 (Specify)
Home only (CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

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

Title Date Signed
Prones e 2,./ &/iu
Matthew 8. Bavolack
Addres Address Phene Numbet
555 Lovig Wharf Drive, New Haven, CT 06511 203-781-3600

State of Connecticut 2014 Annual Cost Report Version 12.1




Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist:

Fa Ciiity Name CH - Croésings East, LLC dib/a Crossing East Health and Rehabllitation Center

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

Yes No
v 1, Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
< 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.

Explanation:

Yes No
7 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
1 Report? If not, provide the basis of your allocation,
Explanation:
Yes No
7 4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report, ‘
Explanation:

~ Page1of4



Yes No
<

Explanation:
Yes No
v 4
Explanation:
Yes No
s
Explanation:
Yes No
o«
Exp]ana'tion:
Yes No
<
Explanation:
Yes No
¥
Explanation:

Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and

5,
Te, respectively? -

6. During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agreo to the license issued by the Department of Health?

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

8. Have hours been reported for all expenses claimed on Page 137 Hours must be
actual rather than estimated,

9. Has resident day user fee expense been propesly reported on Page 15, Line 1k37

10, Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detatled on Pape 217

Page 2 of 4



Yes No
4
Explanation:
Yes Neo
v
Explanation:
Yes No .
v
Explanation:
Yes No
4
Explanation:
Yes No
v
_Explanation:
Yes No
v
Explanstion:

11,

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

12,

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

13

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

14.

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

. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

16.

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

‘ Page 3 of 4



Yes No
¥4

Explanation;

Yes No
i
Explansation;
Yes No
v
Explanation:
Yes No
7
Explanation:
Yes No
v
Explanation:
Yes No
7 v
Exp!anatibn:

17,

Have ail contractual allowances been properly reported on Page 307

18

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

. Have Pages 1 and 37 been signed? Cost reporés withont a signed Page 1 and 37

will not be accepted,

20

Have detailed schedules been f)rovided for all “other”™ line items, fixed asset and
movable equipment additions? If detail Is not provided, appropriate
disallowances will be made, '

21,

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

22,

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

Page 4 of 4



Cienti-y
Engagement.

Period Ending:.
Trigl Balance: .-

Account

1002100000
1003000000
1003200000
1100100000
1100200000
1400300000
1100400000
1100500000
1100900000
1103100000
1109960000
1110100000
1200100000
1300100000
1300300000
1300600000
1309900000
1510100000
1620100000
1600500000
1600660000
1600700000
1610100000
1620500000
1820600000
1620700000
1700100000
2000100000
2010100000
2200100000
2200300000
2310500000
2400100000
2400300000
2400600000
2400700000
2410100000
2410300000
2410500000
2420100000
2799900000
2800100000
2899500000
3000100000
4102000000
4102500000
4103000000
4107060000
4107500000
4108000000
4112000000
4112500000
4143000000
4147000000
4117600000
4118000000
4131000000

9/30/2015 .

‘A.01.- TB-CCNF

Cash - Gare Cost Deposttory
Cash - Petly Cash

Cash - Pat Fund On Hand
AIR - Private Pay

AR - Medicare

AR - Medicaid

AR - HMO

AR - Commercial Insurance
AR - Other

AR - Medicare Seftlement
AR - Miscellaneous
Allowance for Bad Debts
Due From Others

Prepaid Insurance
Prepaid Workers Comp
Frepaid Property Taxes
Prapald Other

Escrow - Properly Tax
Deposiis - Rent

PPE - Leasehold Improvements
PPE - Furnltura & Equipment
FPPE - Information Technology
PPE - Capital Assot Clearing
AJD - Leaseheld Improvements
AID - Furniture & Equipment
AD - Information Technology
Deferred Financing Charges
AP - Trade

AP - Accrued

Employer FICA Payable
SUTA Payable

Withhelding Payable ~ Other
Accrued Salaries And Wages
Accrued Vagations

Acerued Personal Days
Accrued Other Benefits
Accrued Real Estate Tax
Accrued Professional Fees
Consulting Fees Payable
Accrued Bed Fee Payable
Deferred Revenue

Due To Ofhers

Current Noles Payable
Retained Earnings

Medicare Rugs Il - RUG
Medicare Rugs |1l - RUB
Medicare Rugs Il - RUA
Medicare Rugs Il - RVC
Medicare Rugs il - RvB
Meadicare Rugs [l - RVA
Medicare Rugs il - RHC
Medicare Rugs Hi - RHB
Medicare Rugs fil - RHA
Medicare Rugs il - RMC
Medicare Rugs Hi - RMB
Medicare Rugs ilf - RMA
Medicare Rugs IV - £E82

ADJ
93012015
706.00
500.00
750.00
(11,246.00)
139,749.00
854,597.00
18,925.00
123,476.00
89,046.00
(841.00)
52,626.00
(83,258.00)
(122,676.00)
131,835.00
30,197.00
2,610.00
(757.00)
86,257.00
220,823.00
16,358.00
5,966.00
16,344.00
1,800.00
(833.00)
(646.00)
(998.00)
22,844.00
(692,651.00)
{92,165.00)
(16,548.00)
12,089.00
341.00
(182,756.00)
(63,511.00)
(177.00)
4,703.00
58,406.00
2,359.00
(1,665.00)
(164,867.00)
(148,362.00)
(903,853,00)
(117,853.00)
139,326.00
(212,088.00)
(224,679.00)
(239,406.00)
(83,013.00)
(92,075.00)
(95,642.00)
(3,468.00)
(30,768.00)
(7,45.00)
(19,151.00)
(31,869.00)
(14,456.00)
(1,874.00)

JE Ref #

21472016
119 PM

FINAL

/3012015
706.00
500,00
750,00

(11,246.00)
139,749.00
654,597.00

18,926.00
123,476.00
89,046.00
(641.00)
52,626.00

(63,258.00)

(122,676.00)

131,835,00
30,197.00
2,610.00
(757.00)

86,257.00

220,823.00
16,358.00
5,966.00
16,344,00
1,800.00
(833.00)
(648.00)
(998.00)

22,844,00

(692,651.00)

(92,165.00)
(16,548.00)

12,089.00

341,00

(182,756,00)

(63,511,00)

(177.00)
4,703.00
56,496.00
2,350.00

- (4,565.00)

{164,867.00}

(148,362.00)

(903,853.00)

{(147,853.00)

139,326.00

(212,086.00)

(224,679.00)

(239,406.00)

(83,013.00)
(92,075.00)
(95,642.00)
(3.468.00)
(30,768,00)
(7,450,00)

(19,151.00)
(31,869.00)
(14,456.00)

{1,874.00)
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Accouﬁt

4135400000
41368000000
4138400000
4138800000
4137800000
4138000000
4140700000
4141200000
4141700000
4142200000
4142500000
4142700000
4151500000
4153500000
4168200000
41568060000
4157260000
4157600000
4180000000
4160100000
4188800000
4200200000
4200306000
4300100000
4400100000
4400500000
4501000000
4550100000
4600100000
4600200000
4600300000
4600400000
4600500000
4600700000
4800800000
4801100000
4801300000
4801400000
4601700000
4601800000
4610100000
4616300000
4810500000
4610800000
4811100000
4611300000
4511800000
4630100000
4631100000
4660100000
4660200000
4560300000
4660400000
4660700000
4661100000
4661200000
4661300000
4661400000
4661700000
4670100000
4670200000

Medicare Rugs [V - HE2
Medicare Rugs iV - HD1
Medicare Rugs IV - HCT
Medicare Rugs IV - HB1
Medicare Rugs IV - LD
Medicare Rugs IV - LC1
Medicare Rugs iV - CE1
Medicare Rugs 1V - CD1i
Medicare Rugs Il - CC1
Medicare Rugs Il - CB1
Medlcare Rugs lil - CAZ
Medicare Rugs il - CA1
Medicare Rugs ] - BB
Medicare Rugs Hl - BA1
Medlcare Rugs Nl - PE1
Medicare Rugs Ili - PC1
Medicare Rugs Ili - PB1
Medicare Rugs Iil - PA1
Medicare Rugs |l - AAA

-Medicare Rugs I} - Unknown

Description

Medlcare A - Sequestration

Medicaid - Skilled
Medicaid - ICF |

Private Pay

Commercial insurance

Commercial Ins Pays at Leve!
HMO - Medicare Replacemsnt

Hospice

Pharmacy Rx - Medicare A
Pharmacy Rx - Medicare B

Pharmacy Rx - Medicaid
Pharmacy Rx - HMC
Pharmacy Rx - Private
Pharmacy Rx - Comm Ins
Pharmacy Rx - Hospice

Pharmacy Rx - C/A - Medlcare A
Pharmacy Rx - C/A - Medlcaid
Pharmacy Rx - G/A - HMO
Pharmacy Rx - G/A - Comm Ins
Pharmacy Rx - G/A - Hospice

Pharm QTC - Medicara A
Pharm GTC - Medlcaid
Pharm OTGC - Private
Pharm OTC - Hospice

Pharm OTC - C/A - Medicare A
Pharm OTGC - C/A - Medicaid .
Pharm OTC ~ C/A - Hospice

Med Supp - Medicare A

Med Supp - CIA - Medicare A

Phys Ther - Medicare A
Phys Ther - Medicare B
Phys Ther - Medicaid
Phys Ther - HMO

Phys Ther - Comm Ins

Phys Ther - C/A - Medicare A
Phys Ther - C/A - Medicare B
Phys Ther - CIA - Medicaid

Phys Ther - C/A - HMO

Phys Ther - C/A - Gomm ins
Speech Ther - Medicare A
Speech Ther - Medicare B

ADJ

9/30/2045
(4,312.00)
(18,100.00)
(20,700.00)
(8,280.00)
(19,319.00)
(697.00)
(22,908.00)
(2,653.00)
(12,403.00)
(1,242.00)
(6,392.00)
(28,325.00)
(6,039.00)
{5,951.00)
{11,868.00)
(8,071.00)

JE Ref #

{3,706,00) .

(7,884.00)
(1,314.00)
(1,971.00)
19,963,00
70,470.00

(5,866,581.00)

(286,123.00)
(96,997.00)
{45,750.00)
(35,877.00)

(172,858.00)
{95,494.00)

(2,827.00)
{33,156.00)
(684.00)
(317.00)
(6,641.00)
(320.00)
95,494.00
33,166.00
884.00
6,641,00
320,00
(261.00)
{966.00)
{15.00)
(121.00)
251,00
965.00
121.00
(738.00)
738.00

(164,316.00)

(162,163.00)
(64,050.00)
(11,046.00)
(18,161.00)
164,316.00

29,361.00
64,050.00
8,597.00
18,161.00
(30,855.00)
(62,433.00)

20472016
718 PM

FINAL

9/30i2013
{4,312.00)
(48,100.00)
(20,700.00)
(8,280,00)
(19,319,00)
{697.00)
(22,908.00)
(2,653.00)
{12,403.00)
(1,242.00)
{5,392.00)
(28,325.00)
(6,039.00)
(5,851.00)
(11,668.00)
(8,071.00)
(3,706,00)
{7.884.,00)
(1,314.00)
{1,871.00)
19,983.00
70,470.00
(5,856,681.00)
{285,123.00)
{686,007.00)
{45,750.00)
{35,877.00)
(172,858.00)
{95,494.00)
{2,827.00)
(33,156.00)
(684.00)
(317.00)
(8,841.00)
(320.00)
95,494.00
33,156.00
684,00
6,641.00
320,00
{251.00)
" (965.00)
(15.00)
(121.00)
251,00
965,00
121.00
(738.00)
738.00
{164,316.00)
{162,153.00)
{64,060.00)
{11,046.00)
{18,161.00}
164,316.00
26,361.00
4,050.00
6,697.00
18,161.00
(30,855.00)
(62,433.00)
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2/4/2016

Account : Description ADJ JE Rof # FINAL

4670300000
4670400000
4670700000
4670800000
4671100000
4671200000
4671300000
4671700000
4671800000
4680100000
4880200000
4880300000
4680400000
4680700000
4680600000
4681100000
4681200000
4681300000
4681400000
4681700000
4681800000
4710300000
4710800000
4711300000
4741800000
4750100000
4750400000
4750700000
4751100000
4751400000
4751700000
4760100000
4760700000
4761100000
4761700000
4766100000
4766100000
4799800000
4799900000
4900500000
4940200000
4940400000
4950100000
5000110101
5000110102
5000110111
5000110113
5000111122
5000111127
5000111132
5000111133
5000111144
5000111151

5000114155 .

50001121421
5000120401
5000120403
5000120404
50001204056
5000126805
5000120807

Speech Ther - Medicaid
Speech Ther - HMO

Speech Ther - Comm Ins
Speech Ther - Hospice
Speech Ther - C/A - Medicare A
Speech Ther - C/A - Medicare B
Speech Ther - C/A - Medicald
Speech Ther- C/A - Comm Ins
Speech Ther - G/A - Hospice
Oce Therapy - Medicare A

Occ Therapy - Medioare B

Oce Therapy - Medlcald

Oce Therapy - HMO

Occ Therapy ~ Comm Ins

COcce Therapy - Hosplee

Occ Therapy - CfA - Medicare A
Qcc Therapy - /A - Medicare B
Oce Therapy - C/A - Medicaid
Oce Therapy - C/A - HMO

Occ Therapy - C/A - Comm Ins
Océ Therapy - C/A - Hospice
Infus Ther - Medicaid

Infus Ther - Hospice

infus Ther - C/A - Medicaid
Infus Ther - G/A - Hospice

Lab - Medicare A

Lab - HMO

Lab - Comm ins

Lab ~ C/A - Medicars A

Lab - C/A - HMO

Lab - C/A - Comm Ins

X-Ray - Medicara A

X-Ray - Comm Ins

X-Ray - C/A - Medicare A
X-Ray - C/A - Comm Ins

IV Charges -~ Medicare A

IV Charges - G/A - Medicare A
HMO MCR B Replacement - Seq
Medicare B - Saquestration
Discounts

Medical Records Revenue
Donation Revenue

Rebate Revenus

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

S&W - Regular

"S&W - Regular

S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular

7:19 PM
9/30/2015 9/30/2015
{21,067.00) (21,067.00)
(5,098,00) (5.098.00)
(5,318.00) (5,318.00)
(557.00) (557,00}
30,865.00 30,856,00
284.00 284,00
21,067.00 21,067.00
5,318.00 5,318.00
657.00 567.00
(189,258.00) (189,266.00)
(166,963.00) {156,963,00)
(68,331.00) (69,331.00)
{11,923.00) (11,928.00)
(8,863.00) (8,863,00)
(341.00) (341.00)
189,256.00 189,256.00
27,104.00 27,104.00
69,331.00 69,331.00
5,730.00 5,730.00
8,863.00 8,863.00
341.00 341.00
(180,00} (180.00)
(720.00) (720.00)
180.00 180.00
720.00 720.00
(77,150.00) (77,150.00)
(1,224.00) {1,224.00)
(4,337.00) (4,337.00)
77,169.00 77,159.00
1,224.00 1,224.00
4,337.00 4,337.00
(5,285.00) (5,285.00)
{452.00) {452.00)
5,285.00 5,285.00
452,00 452.00
(2,363.00) (2,363.00)
2,363.00 2,363.00
50.00 50.00
5,003,00 5,003.00
26,00 26.00
" (265.00) (255.00)
(75.00) (75.00)
(1,084.00) (1,084.00)
169,995.00 12,352.00 182,347.00
184,589.00 12,760.00  197,358.00
867,314.00 © 51,72800  719,042.00
842,530.00 80,850.00  903,380.00
22,083.00 193500  24,018,00
40,411.00 3,883.00  44,244.00
4,610.00 443.00 5,053.00
21,301.00 2,122.00  23423.00
60,113.00 573400  665,847.00
82,869.00 7.768.00  90,857.00
36,627.00 3691.00  40,318.00
1,683.00 362,00 2,045.00
47,471.00 421200  51,683.00
41,190.00 3,567.00 44 767.00
27,583.00 232000  20,803.00
16,629.00 148100 18,120,00
79,530.00 7,159.00  86,688.00
4,520.00 376,00 4,896.00
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.. Account

5000120861
5000121864
5000125511
5000130252
5000130253
. 6000430255
5000130256
5000131301
5000131302
5000134801
5000134602
5000137701
5000137702
5000153751
5000240101
5000210102
50002101114
5000210113
5000211122
5000211127
5000211132
5000211133
8000211144
50002111566
5000220403
5000220404
5000220406
5000225611
5000230253
5000230255
5000230256
5000231301
5000231302
5000234601
5000234602
5000237702
5000310101
5000310102
5000310111
5000310113
5QO0344122
5000311127
5000311132
5000311133
50003171144
5000311155
5000320404
5000330255
5000330256
5000331301
5000331302
5000334601
5000334602
5000410101
5000410102
65000410111
5000410113
5000424601
5000510101
5000510102
5000510111

S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S8&W - Regular
S&W - Regular
S&W - Regular
S&W - OQverfime
S&W - Overtime
S&W - Overtime
S&W - Overlime
S&W - Overtime
S&W - Qverlime
S&W - Overlime
S&W - Qvertime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Dvertime
S&W - Qvertime
8&W - Dvertime
S&W - Overlime
S&W - Overtime
S&W - Overlime
S&W - Overlime
S&W - Overlime
S&W - Overlime
S&W - Overtime
S8W - Overtime
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S8&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shifi Premium
S&W - Shift Premium
S8W - Shift Premium
S&W - Shift Premium
S&W - Shifi Promium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium

Description

S&W - Special Shift Bonus
S&W - Special Shift Bonus
8&W - Spocial Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus

S&W - Retro Pay/Ad
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj

AR

9/30/2015
30,462.00
37,899.00
16,755.00
26,164.00
43,958,00
77,681.00
96,387.00
22,098.00
47,933.00
56,986.00
23,126.00
31,526,00
36,520.00
1,158.00
27,494.00
23,749.00
120,216.00
149,256.00
139.00
523,00
491,00
1,464.00
1,656.00
2,337.00
228.00
127.00
8.00
285.00
499,00
11.00
1,002.00
753.00
108.00
9,072.00
326,00
256,00
19,365.00
7,779.00
82,711.00
48,385.00
43,00
22.00
17.00
129,00
283.00
214.00
19.00

. 3,437.00
2,097.00
90,00
1,498.00
87.00
12,00
673.00
821.00
9,206.00
90.60
34.00

1,375.00

2,894.00
1,261.00

JE Ref #

2,537.00
1,720.00
1,654.00
2,508.00
4,013.00
7,330.00
9.076.00
1,007.00
2.064.00
5,813.00

- 2,083.00

1,264.00
1,396.00

21412016

719 PM

FINAL

9/30/2015

32,996.00
30,619.00
18,308.00
28,672.00
47,971.00
85,011.00
105,463,00
23,105.00
40,807,00
62,808,00
25,208.00
32,790.00
37,916.00
1,158.00
27,494.00
23,749.00
120,216.00
149,266.00
139.00
523,00
491.00
1,464.00
1,868.00
2,337.00
226.00
127.00
B.00
285.00
499.00
11.00
1,002.00
753.00
108,00
9,072.00
326,00
255.00
19,385.00
7,775.00
82,711.00
48,385,00
43.00
22,00
47.00
128,00
283.00
214.00
.19.00
3,437.00
2,087.00
90,00
1,498.00
67.00
12,00
873,00
B21.00
9,206.00
80.00
34.00
1,376.00
2.894,00
1,261.00
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21472016
7:19 PM

Account Description : ADJ JE Ref# . FINAL

9/130/2015 9/30/2015

5000510113 S&W - Retro Pay/Adj 768.00 768.00
5000511122 S&W - Reiro Pay/Adj 22,00 22.00
5000511127 S&W - Refro Pay/Ad] 82.00 82,00
5000511133 S&W - Refro Pay/Ad) 165.00 ) 165.00
5000511144 S&W - Retro Pay/Ad) 86.00 - 88.00
50005111561 S&W - Retro Pay/Ad) ) 749.00 749,00
50005111656 S&W - Reiro Pay/Adj 15.00 15.00
5000520401 S&W - Retro Pay/Ad) 77.00 17.00
5000620403 S&W - Retro Pay/Ad] . 80.00 80,00
5000520405 S&W - Refro Pay/Ad] 34.00 34.00
5000520805 S&W - Retro Pay/Adj } 511.00 6511.00
5000521864 S&W - Retro Pay/Adj 60.00 60.00

5000525511 S&W - Retro Pay/Adj 47.00 47.00
5000530252 S&W - Retro PayiAdj 306,00 ) 308.00
. 5000530263 S&W - Retro Pay/Ad) 270,00 270.00
5000530265 S&W - Retro Pay/Adj 55,00 55.00
6000530256 S&W - Retio Pay/Adj 1486.00 . 145,00
8000531301 S&W - Retro Pay/Adj : 96.00 96.00
5000531302 S&W - Retro Pay/Ad] 120.00 120.00
5000634601 S&W - Retro Pay/Adj ' 84,00 84,00
5000537701 S&W - Retio Pay/Adj 72.00 72.00
5000537702 S&W - Relio Pay/Ad) . 31.00 31.00
5000610101 S&W - Training Regular ) 793.00 - 793.00
5000610102 S&W - Training Regular ' 918.00 918,00
5000610111  S&W - Training Regular 1,292.00 1,2982.00
5000610113 S&W - Training Regular 1,425.00 - 1,425.00
5000811122 8&W - Training Regular 18.00 18.00
5000611133 S&W - Training Regular . . . $4.00 14.00
5000611144 S&W - Training Regular . ] 289,00 ’ '288.00
5000620403 S&W - Training Regular 2100 . 21.00
5000620404 S&W - Training Regular - ) 22.00 22.00
5000620405 S&W - Training Regular 14.00 ) 14.00
5000630256 S&W - Training Regular 305.00 305.00
5000630256 S&W - Training Regular : 63.00 63.00
5000631302 S&W - Training Regular . 67.00 67,00
5000634601 S&W - Training Regular 33.00 . 33.00
5000634602 S&W - Training Regular 14.00 14.00
5000637702 S&W - Training Regular 29.00 28.00
5000810111  S&W - Transiional Duty 164.00 164.Q00
5000810113  S&W - Transitional Duty 2,156.00 2,156.00
5000830256 S&W - Transitional Duty 777.00 T77.00
5000910101 S&W - Cn Call ' 1,850.00 1,850,00
5000910102 S&W - On Call 700.00 700,00
5000210111 S&W - On Call 18,275,00 18,275.00
5000910113 S&W-On Call 14,800,00 14,800.00
5000941127 S&W - On Call 100.00 100.00
5000911155 S&W - On Call 100.00 . 100.00
5000030262 S&W - On Call 50.00 50.00
5001010113 S&W - Other 371.00 371.00
5001110101 S&W - Holiday Worked Premium 2,238.00 2,236.00
5001110102  S&W - Holiday Worked Premium 774.00 774.00
5004110111  S&W - Holiday Worked Pretnlum 7.702.00 7,702.00
5001110113 S&W - Holiday Worked Premium 8,630.00 9,638.00
5001411433 S&W - Holiday Worked Premium 211.00 214,00
5001111144 S&W - Holiday Worked Premium 167.00 187.00
5001120404 S&W - Holiday Worked Premium 108,00 108.00
5001125511 S&W - Holiday Worked Promium 115.00 115.00
5001130263 S&W - Holiday Worked Premium 226.00 228.00
6001130255 S&W - Holiday Worked Premium 847.00 847.00
5001130256 S&W - Holiday Worked Premium 1,137.00 1,137.00
5001131301 S8&W - Holiday Worked Premium 145.00 145.00
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Account

5001131302

Description

Al
9/30/2015

JE Ref #

21412016

719 PM

FINAL
813072015

S&W - Holiday Worked Premium 538.00 538.00
5001134601 S&W - Holiday Worked Premium 132,00 132.00
5001134602 S&W - Holiday Worked Premium 36.00 36,00
5001137702 S&W - Holiday Worked Premium 131.00 131.00
5001210101 S&W - Accrual 4,144.00 4,144.,00
5001210102 S8W - Accrual 13,407.00 13,407.00
5001210141 S8W - Accrual 45.424.00 45,424.00
5001210113 S&W - Acorual 53,450.00 53,450.00
5001211122 S&W - Accrual 71.00 71.00
5001211127 S&W - Accrual 3,188.00 3,189.00
5001211133 S&W - Accrual 1,252,00 1,252,00
5001211144 S&W - Accrual 3,716.00 3.716.00
5001211151 S&W - Accrual 6,181.00 6,181.00
5001211165 S&W - Accrual 3,394.00 3,394.00
5001212121 8&W - Accrual 774.00 - T74.00
5001220401 S8W - Accrual 3,007.00 3,007.00
5001220403  S&W - Accrual 1,308.00 1,308.00
5001220405 8&W - Accrual 1,220,00 1,220.00
5001220805 B&W - Accrual 5,919.00 5,919.00
5001221864 S&W - Accorual 8,224.00 6,224.00
5001230252 S8&W - Accrual 3,138.00 3,138.00
5001230263 S&W - Accrual 2,5618.00 2,518.00
5001230255 S&W - Acerual 4,362.00 4,362.00
5001230256 S&W - Accrual 5,745.00 5,745.00
5001231301 S&W - Accrual 2.635.00 2,635,00
5001231302 S&W - Accrual 2,623.00 2,823.00
50014234601 S&W - Accrual 3,832.00 3.832.00
5001234602 S&W - Accrual 1,237.00 1,237.00
5001237701 S&W - Accrual 2,818.00 2,819.00
5001237702 S&W - Accrual 1,068.00 1,068.00
5001253761 S&W - Accrual 98,00 98.00
5009010000 S&W - Consyiting Support 22,1885.00 22,185.00
5009020000 S&W - Consuiting Support 67,695.00 (2,870.00) 64,725.00
5008030000 S&W - Consulting Support 0,00 2.870.00 2.870,00
5008035000 S&W - Consuliing Support 5,535,00 5,535.00
5009040000 S&W - Consulting Support 3,858.00 3,858.00
5100110000 PR Tax- FICA 200,631.00 200,631.00
5100111000 PR Tax- FICA 23,675,00 23,875.00
5100112000 PR Tax-FICA 181.00 181.00
£100120000 PR Tax - FICA 21,189.00 21,189.00
5100121000 - PR Tax - FICA 3,5618.00 3,618.00
5100126000 PR Tax - FICA 1,434.00 1,434.00
5100130000 PR Tax-FICA 21,468.00 21,468.00
E100131000 PR Tax - FICA 6,188.00 6,188.00
5100134000 PR Tax- FICA 7,530.00 7,530.00
5100137000 PR Tax- FICA 5,740.00 5,740.00
5100153000 PR Tax- FICA 96.00 98,00
5100310000 PR Tax- SUTA 19,621.00 19,621.00
5100311000 PR Tax- SUTA 541.00 541.00
5100320000 PR Tax- SUTA 1,225.00 1,.225.00
5100321000 PR Tax- SUTA 590.00 590.00
5100330000 PR Tax- SUTA 3,388.00 3,388.00
5100331000 PR Tax - SUTA 1,784.00 1,794,000
5100334000 PR Tax - SUTA 222.00 222,00
5100337000 PR Tax - SUTA 276.0D 276.00
5100353000 PR Tax - SUTA 22,00 : 2200
£200110000 Emp Ben - Vacation 41,068.00 {41,068.00) 0,06
5200111000 Emp Ben - Vacation 9,166.00 ) (9,166.00) .00
5200112000 Emp Ben - Vacalion 83.00 {83.00) 0.00
5200120000 Emp Ben - Vacation 4,885.00 {4,885.00) .00
5200121000 Emp Ben - Vacation 604.00 (604.00) 0,00
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Account

5200125000

Description

ADJ
9/30/2015

JE Ref #

21412018

719 PM

FINAL

9/30/20115

Emp Ben - Vacation 6.00 (6.00) 0.00
5200130000 Emp Ben - Vacation 8,881.00 {8,981.00) 0,00
5200131000 Emp Ben - Vacation 853.00 (853.00) 0.00
5200134000 Emp Ben - Vacation 3,368,00 {3,368.00) 0.00
5200137000 Emp Ben - Vacation 653,00 (553.00) 0.00
5200210000 Emp Ben - Sick 42,707.00 (42,707.00) 0.00
5200211000 Emp Ben - Sick 8,665.00 (8,665.00) 0.00
5200212000 Emp Ben - Slek 128.00 {129.60) 0.00
5200220000 Emp Ben - Sick 4,415.00 (4,415.00) 0.00
65200221000 Emp Ben - Sick 445.00 {445.00 0.G0
5200225000 Emp Ben - Sick 668.00 {668.00} 0.00
5200230000 Emp Ben - Slck 4,647.00 (4,547.00) 0.00
6200231000 Emp Ben - Sick © 459.00 (458.00) 0.00
5200234000 Emp Ben - Sick 2,021.00 {2,021.00} 0.00
5200237000 Emp Ben - Sick 445.00 {4456.00) 0.00
6200410000 Emp Ben - Holiday 52,774.00 (62,774.00) 0.00
5200411000 Emp Ben - Hollday 7,230,00 (7,230,00) 0.00
5200412000 Emp Ben - Holiday 150,00 {150.00) 0.00
5200420000 Emp Ben - Holiday 7,274.00 (7,274.00) 0.00
5200421000 Emp Ben - Holiday 671.00 {671.00) 6.00
5200425000 Emp Ben - Hollday 880.00 (880.00) 0.00
5200430000 Emp Ben - Holiday 9,117.00 (9,117.00) 0.00
5200431000 Emp Ben - Holiday 1,759.00 (1,759.00) 0.00
5200434000 Emp Ben - Holiday 2,6807.00 (2,607.00) 0.00
5200437000 Emp Ben -~ Holiday 1,662.00 (1,662.00) 0.00
5200541000 Emp Ben - Personal Days 465.00 (465.00) 0.00
5200520000 "Emp Ben - Personal Days 942.00 {942.00) 0.00
5200810000 Emp Ben - Funeral Pay 983.00 {983.00) 0.00
5200820000 Emp Ben - Funeral Pay 2,746.00 {2,746.00) 0.00
5200630000 Emp Ben - Funeral Pay 282,00 (282.00) 0.00
5200710000 Emp Ben - Jury Duly 167.00 (167.00) 0.00
5201320000 Emp Ben - Bonuses - Other 1,400.00 {1,400.00} - 000
5202110000 Emp Ben - Workers Comp Ins 90,849.00 99,849.00
5202111000 Emp Ben - Workers Comp Ins 11,326.00 11,326.00
5202120000 Emp Ben - Workers Comp Ins 2,844.00 2,844.00
5202130000 Emp Ben - Workers Comp Ins 15,981.00 15,081.Q0
£202131000 Emp Ben - Workers Comp Ins 28.00 28.00
5202134000 Emp Ben - Workers Comp Ins 3,543.00 3,543.00
5203110000 Emp Ben - Health Insurance 98,894.00 98,894.00
5203111000 Emp Ben - Health Insurance 18,302.00 18,302.00
520312000C Emp Ben - Health Insurance 7,923.00 7,923.00
£203130000 Emp Ben - Health nsurance 14,115.00 14,116,00
5203131000 Ermp Ben - Healih Insurance 1,464.00 1,464,00
6203134000 Emp Ben - Healfh Insurance 3,887.00 3,887.00
£203310000 Emp Ben - Life Insurance 3,364,00 3,364.00
§203320000 Emp Ben - Life Insurance 1,844.00 1,844.00
5203410000 Emp Ben - Dental insurance 1,737.00 1,737.00
5203411000 Emp Ben - Dental Insurance 158.00 158,00
5203420000 Emp Ben - Dental Insurance 1,292.00 1,282.00
5203430000 Emp Ban - Dental Insurance 274.00 274.00
5203431000 Emp Ben - Dental Insurance 46.00 46.00
£203434000 Emp Ben - Dental Insurance '89.00 BY9.00
5203510000 Emp Ben - Group Disability 51.00 51.00
5203511000 Emp Ben - Group Disability 23.00 23.00
5203520000 Emp Ben - Group Disability 546.00 546.00
5203521000 Emp Ben - Group Disability 6.00 6.00
5203525000 Emp Ben - Group Disability (4.00) (4.00)
5203530000 Emp Ben - Group Disabiiity . 12.00 12.00
5204110000 Emp Ben - Empl Hith & Welfare 645.00 645.00
5204120000 Emp Ben - Empl Hith & Welfare ) 4,163.00 4,163.00
5204125000 Emp Ben - Empl Hith & Welfare 166.00 " 15600
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21412016

719 PM
Account Description ADJ JE Ref # FINAL
813072015 Sf30/2015
5204131000 Emp Ben - Empl Hith & Welfare (6.00) {5.00)
5207110000 Emp Ben - Empl Sfty Prog Prem {1,438.00) {1,439.00)
5207235000 Emp Ben - Tulfion Reimb 49.00 40.00
5208110000 Emp Ben - Employee Bokgrnd Chk 3,928.00 3,928.00
5208120000 Emp Ben - Employee Bekgrnd Chi 512.00 §12.00
5208130000 Emp Ben - Employee Bekgrnd Chk £980.00 690.00
5208137000 Emp Ben - Employee Bekgrnd Chk 76.00 76,00
5208220000 Emp Ben - Employee Physicals 219.00 249.00
5208410000 FEmp Ben - Employee Drug Screen 1,668.00 1,568.00
5208420000 Emp Ben - Employee Drug Screen 14200 | 142.00
5208430000 Emp Ben - Employee Drug Screen 308.00 - 308.00
5208437000 Emp Ben -~ Employee Brug Scresn 28.00 28.00
5208920000 Emp Ben - Other 123.00 123.00
6000110000 Temp Help - RN. 118,033.00 118,833,600
8000210000 Temp Help - Lpn 78,646.00 78,546.00
80501650000  Anc Serv - Ther -MCR A 73,074.00 73,074.00
6050151000 Anc Serv - Ther -MCR A 8(,483.00 80,483.00
6050152000 Anc Serv - Ther -MCRA 14,158.00 14,158.00
6050250000 Anc Setv - Ther - MCR A NonRhb 4,00 4.00
8050261000 Anc Serv - Ther - MCR A NonRhb 5.00 5.00
8050252000 Anc Serv - Ther - MCR A NonRhb 1.00 1.00
6050350000 Ano Serv - Ther - Medicare B 63,940.00 93,840.00
8050351000 Anc Serv - Ther - Medicare B 80,400.00 90,400.00
5050352000 Anc Serv - Ther - Medicare B 37,984.00 37,984,00
6050450000 Anc Serv - Ther - Medicaid 28,312.00 28,312.00
8050451000 Anc Serv - Ther - Medicald 28,222.00 28,222.00
6050452000  Anc Serv - Ther - Medicaid 8,023.00 8,023.00
6050550000 Anc Serv - Ther - HMO 4,985.00 4,985.00
6050551000 Anc Serv - Ther - HMO 3,631.00 3,531.00
6050552000 Anc Serv - Ther - HMO 1.018.00 1,018.00
8050650000 Anc Serv - Ther - HMO Part B 3,119.00 3,119.00
6050651000 Ang Serv - Ther - HMO Pari B 2,922.00 2,922.00
68050652000 Anc Serv - Ther - HMO Pari B 2,791.00 2,791.00
6050852000 Anc Serv - Ther - VA {17.00) {17.00)
8050050000 Anc Serv - Ther - Comm Ins 4,687.00 4,687.00
6050951000 Anc Serv - Ther - Comm Ins 1,321.00 1,321.00
8050852000 Anc Serv - Ther - Comm Ins 483.00 483.00
6051051000 Anc Serv - Ther - Hosp & Oth 200.00 -200.00
6051052000  Anc Serv - Ther - Hosp & Oth 616,00 616.00
6100153000 Anc Serv - Respiratory Therapy 620,00 {480.00) 140.00
6110210000 Pro Fees - Nurse Consuitant 79,047.00 79,947.00
_ 8110320000 Pro Fees - Sy, Staff Consult 18,924.00 18,824.00
8420132000 Pro Fees - Contr Housekeeping 226,897.00 226,897.00
6420233000 Pro Fees - Contracted Laundry 180,177.00 180,177,00
6121430000 Pro Fees - Food Setvice 342.00 342,00
6150130000 Food Purch - Raw 166,404.00 " 466,404.00
6150231000 Food Purch - Resident Activity 1,661.00 1,661.00
6150330000 Faod Purch - Tube Feeding 1,240.00 . 1,240.00
8150430000 Food Purch - Supplements 5,016,00 5,018.00
8150530000 Foed Purch - Thickeners 9,246,00 0,246.00
6150620000 Food Purch - Employee H&W 1,766.00 1,766.00
6150720000 Food Purch - Promotion 137.00 137.00
68200110000  Supp - Medical 7.5623.00 7.523.00
6200210000 Supp - Nursing 17.860.00 17.860.00
5200310000 Supp - Universal Precaution 15,277.00 15,277.00
6200410000 Supp - Wound Care 10,823.00 10,823.00
6200510000 Supp - Prosthefic Device 1,215.00 1,2156,00
8200653000 Supp - Respiratory Supplies 10,285.00 10,285.00
82007490000 Supp - Oxygen Gas 9,268.00 9,268.00
5200810000 Supp - Enteral 444.00 444.00
5200910000 Supp -1V 6,560.00 6,5660,00
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Account

6201060000
6201251000
6201310600
6201410000
$210120000
6240231000
6210330000
6210432000
8210533000
5210631000
6210633000
6210734000
6210810000
6210820000
6210820000
6211010000
6211020000
6211021000
6211110000
6211120000
6211210000
6211220000
6211426000
6211610000
8219810000
6250140000
8250240000
62650340000
6250540000
6250640000
8250840000
6251140000
6251340000
8251540000
6250154000
8260254000
6301264000
£301354000
6350153000
6350310000
6351240000
6351410000
6351450000
6355110000
63565120000
6355130000
6355134000
6355135000
6355150000
8355151000
6355162000
8355153000
8355310000
6355351000
6400120000
6400238000
8400440000
8400510000
6400731000
5400926000
6402020000

Deascription

Supp - Phys Therapy
Supp - Occup Therapy
Supp - Routine Hygiene
Supp - Incontinent Supplies
Supp - Storage Fees

Supp ~ Activities

Supp - Distary

Supp - Housekeeping

Supp - Laundry

Supp - Linen

Supp - Linen

Supp - Maintenance
Supp-Cffice

Supp-Cifice

Supp-Posiage

Supp-Forms

Supp-Forms

Supp-Forms

Supp-Copying

Supp-Copying
Supp-Computers
Supp-Computers
Supp-Marketing

Supp-Survey Awards
Supp-Other

Rx Drugs - Medicare

Rx Drugs - Managed Care-HMO
Rx Drugs - Medicaid

Rx Dtugs - Stock

Rx Drugs - Med D Noncovered
Rx Drugs - Res Vaccinations
Rx Drugs - IV Medicare

Rx Drugs - IV Medicaid

Rx Drugs - OTC

Anc Serv - Lab Fees

Anc Serv - X-Ray

Patient Med Trans - Non-Amb
Patient Med Trans - Ambulance
ME Lease - Respiratory Equip
ME Lease - Wound Vacs

ME Lease - IV Pump

ME Lease - Cther

ME Lease - Other

Minor Equip Purch

Minor Eguip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Med Equip Puroh

Med Equip Purch

Pro Fees - Consulting

Pro Fees - Med Dirsctor

Pro Fees - Pharm Consultant
Pro Fees - Consulting-IV

Pro Fees - Aclivitios

Pro Fees - Environ Site Assess
Pro Fees - Legal - General

ADJ

9/30/2015
1,405.00
234.00
5,334,00
41,718.00
2.400.00

" 1,311.00
18,938.00
320.00
238,00
32.00
1,900.00
18,160.00
1,300.00
2,994.00
5,560.00
1,165.00
1,323.00
706.00
A75.00
4,352.00
458.00
2,367.00
144.00
14.00
14.00
97,940.00
6,785.00
7,280.00
2,172.00
9,364.00
2,070.00
8,075.00
826.00
19,056.00
14,592.00
9,267.00
669.00
2,090.00

' 26,298.00

13,145.00
618.00
786.00

3,416.00
5,560.00
780.00
2,546.00
453.00
828.00
698.00
12.00
9.00
1,098.00

© 3,194.00
114,00
111,00

33,600.00

15,946.00

12,008.00
2,185.00
187.00
10,026.00

JERef#

480.00

1,151.00

{4,570.00)

21472016
719 PM

FINAL

9/30/2015
1,406.00
234,00
5,334,00
41,718.00
2,400.00
1,311.00
18,938.00
320.00
238.00
32.00
1,900.00
18,169.00
1,300.00
2,994.00
6,660.00
1,165.00
1,323.00
706.00
476.00
4,352.00
458.00
2,367.00
144.00
14.00
14.00
97,940.00
6,7685.00
7,290.00
2,172.00
9,354.00
2,070.00
8,075.00
926.00
19,056.00
14,592.00
,267.00
669,00
2,090.00
28,778.00 -
13,145.00
618.00
786.00
3,416.00
5,560,00
1,931.00
2,546.00
453,00
828.00
698.00
12.00
9.00
1,098.00
3,194.00
114.00
111.00
33,600.00
15,945.00
12,008.00
2,165.00
187.00
5,458,00
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Account

5402120000
8402220000
8402620000
6409810000
6408820000
8450110000
6450220000
8450320000

"¢ 6450420000

6450520000
8450820000
6455120000
8455220000
64556620000
8500120000
6500220000
6500320000
6500420000
8500620000
§500820000
6550110000
6560120000
6550130000
6550134000
65501356000
6550235000
8560635000
6550635000
6550735000
8550920000
6550031000
6550934000
6550935000
6600120000
6600320000
6650120000
6660220000
£650320000
8650420000
6651135000
8651235000
6651435000
6700135000
6700220000
6700420000
6700820000
6700920000
8750120000
8800100000
6800200000
6850120000
6900120000
6000131000
6910120000
8810130000
6910135000
8950120000
6970120000
6971420000
6872120000
69981120000

Description

Pro Fees - Legal - AR Collect
Pro Fees - Fin Audit &IRS Flle
Pro Fees - ins Consultant

Pro Fees - Other

Pro Fees - Other

Trave! Meet - Sem & Conf Fees
Travel Meet - Travel & Meating
Travel Meet - Airfare

Travel Meet - Hotels

Travel Meet - Car Renial
Travel Meet - Meals

Auto & Truck - Mileage

Auto & Truck - Gas

Auto & Truck - Other

Advert - Help Wanted

Advert - Comm Awareness
Advert - Promotional

Advert - Brochures

Advert - Other .
Advert - Public Relations
R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Equipment

R&M - Building

R&M - Garbage

R&M - Pest Control

R&M - Hazardous VWastle
R&M - Maintenance Coniracts
R&M - Maintenance Contracts
R&M - Maintenance Contracts
R&M - Maintenance Confracts
BD - Ganeral Reserve

BD - Reimbursable - T18
Utilities - Telephone

Utilitles - Telephone Maint
Utilitles - Moblie & Pagers
Utilities - intermnet Services
Utilities ~ Electriclty

Utllities - Water

Utilitles - Gas

ins - Plant Operatiots

Ins - General

ing - D & Q Liability

ins - GLPL

Ins - GLPL Excess _
Information Technology
Taxes - Real Estate

Taxes - Personal Property
Assess - State Assess/Prov Tax
Dues - Dues & Subscriptions
Pues - Dues & Subscriptions
Licenses & Permiis

Licenses & Permits

Licenses & Permils

TV & Radio

Bank Service Charges
Flowers & Gifis

Replace of Res, Personal Prop.
MNAC - Fines & Penalties

ADJ

89130/2015
18,766.00
4,810.00
1,191.00
{1,132.00)
15,163.00
230,00
392,00
§;027.00
34,052.00
6,449.00
4 126.00
11,833.00
767.00
894.00
2,163.,00
289,00
1,884.00
2.,340.00
2.261.00
1,163.00
1,238.00
1,467.00
1,948.00
4,269,00
1,904.00
15,813.00
16,844.00
1,377.00
600.00
3,573.00
560.00
9,322.00
25,478.00
64,153.00
982.00
16,385.00
1,559.00
4,013.00
4,585,00
165,801.00
31,891.00
42,403.00
16,705.00
2,911.00
462,00
114,970.00
37,600.00
55,270.00

105,801.00

2,610.00
£882,940.00
11,423.00
289.00
2,628.00
560.00
320.00
16,199.00
2,753.00
71.00
59.00
1,049.00

JE Ref #

21412018
719 PM

RJE FINAL

9/30/2015
18,766.00
4,570,00 9,480.00
1,191.00
1,132.00 0.00
(9,727.00} 5,436.00
230,00
392.00
5,027.00
34,052.00
8,448.00
4,125.00
11,833,00
767.00
894.00
2,163.00
289.00
1,984.00
2,340.00
2,261.00
1,163.00
1,238.00
1,467.00
1,948.00
4,260,00
1,904.00
15,913,00
16,844.00
1,377.00
600.00
3,573.00
560.00
9,322.00
25,478.00
64,153.00
982.00
16,385.00
1,559.00
4,013.00
4,585.00
165,801.00
31,891.00
42,403.00
16,705.00
2,911.00
462.00
111,970.00
37,500.00
§5,270.00
105,801.00
2,810.00
682,940.00
(4,157.00) 7,266.00
(289.00) 0.00
2,628.00 °
560.00
320,00
16,199.00
2,763.00
71.00
59,00
1,049,00
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Agcotnt

7000110000
7000120000
7000220000
7100100000
7100320000
7110220000
7110230000
7200600000
72006800000
7200800000
7500100000
7500200000
7600100000
7699300000
7700200000
7989900000
Marcum 101
Marcum 103
Marcum 104
- Total

ADJ

813012015
119,113.00

Description

Consulting Fee Expense

Consulting Fee Expense 40,435.00
Financial Services Expense 169,548.00
lLease - Buliding 478,799.00
Lease - Equipment 263.00
Lease - Minor Equip 4.193.,00
Lease - Mincr Equip 1,275.00
Dep - Leaschold improvements 833.00
Dep - Furniture & Equip 646.00
Dep - Information Technology 098.00
int Exp - Line of Credit 37,945.00
Int Exp - Notes & Mortgages 9,014.00
Amort - Def Flnance Coslts 18,393.00
Fin Charges - Unused Lins Fees 21,659.00
Int Inc- AR Accounts (1.00)
Unusual items (216,051.00)
Dentist 0.00
Subscriptions 0.00
Chamber of Commerce Dues 0,00

~ 0.00

20412016
. 7119 PM

FINAL

8/30/2015
119,113.00
40,435.00
159,548.00
478,789.00
263.00
3,042,00
1,275.00
833.00
846.00

. $98.00
37,945.,00
9,014.00
18,393.00
21,669.00
(1,00)
(216,051.00)
8,595.00
4,076.00
370.00
0.00

JE Ref #

{1,151.00)

8,585.00
4,076.00
370.00
0.00

Net {(Income) Loss
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2512018

I 20 P
Cient; Chestaul Health & Rehabifitelion Group, I,
Ergagement: Medicald - Crossing East Henlth & Refiabiiliation Center
Perlod Ending: 93022618
Tilat Batance: A.0F - TB-CONR
Warkpaper: A.Q3 - T8 Combinod Delall LS
Account Desecription ADJ JE Ref# RJE FINAL
9{3oizats 9/30/2015
Group : [10-A]  Salarfss and Wages
Subgroup : {2}  Administratars
5000120806 SEW - Regutar 79,530.00 T,150.00 86,685.90
. RJE -3 7.169,00
5000520805 S8W - Retre Pay/Ad) §14.00 0.00 541,00
5901220805 56W - Acorual 5,919.00 0.80 6.919.00
Suhtetal {2] Administrators §6,960,00 . 7,16%.00 93,119.00
Subgroup :14]  Other Administrative Salarles
5000120401 S&W - Regliar A7471.00 4,212.00 £1,603.00
RJE-3 4292.00
H000120403 S&W - Reqular 41,190.00 366700 44,757.00
RJIE-3 3,567.00
5000120404 SBW - Regular 27,683.00 2,520.00 2990300
RIE-3 2,320.60
5000120405 B&W - Regular 18,623.00 1,461.00 18,120.00
RJE-3 1,491.00-
50001 20807 S&W - Regular 4,620.00 376.00 4,890.00
RIE-3 376,00
5000120851 58W « Regular 30,482,008 2,837,600 32,800.00
. RIE-3 * 2,537 .60
000121864 S&W - Regular 37,898.00 + 72000 38,618,00
RIE-3 1,720.00
5000220403 58W - Gverlime 228,00 .00 228,00
5000220404 5&W - Qverlime 127,00 o0.00 127,00
5900220406 S8W - Overlime 8.00 0,00 8.00
6900320104 S&W - Shift Premium 19.00 0.00 49.00
6060520401 58W - Relro PaylAd) 1700 0.00 7700
5060520403 HE&W - Retro PayiAd] 80,00 006 £0.00
5000620405 S8W - Retro PaylAd) . 34.00 0.00 34.00
5006210864 BAW - Relro PayfAdj €0.00 0,00 60,00
5000620403 S3W - Tralning Regular 21.00 0.00 21.00
FOG0B20404 B&W - Tralning Regular 22,08 0.00 2200
5000620405 S&W - Tralnlng Repular 14,00 000 §4.00
£001120404 SaW - Holiday Worked Premium 108.06 0,00 108.00
5001220401 B&WY - Avcryel 3,007.00 .00 3,007.00
5401220403 BEW - Accsuat ' 1,308.00 .00 $,908.00
5001220405 SAW - Accrust 1,220,00 .00 1,220.00
500221864 S8W - Acerual 6,224.00 0.00 8,224.00 ,
5200120000 Fmp Ben - Vacation 4,B86,00 (4,885,004 0.00
RJE -3 (4,885.00)
6200121000 Enp Ben - Vasalion B04.00 {604.00) 0,09
RJE-3 {604.00}
5200220000 Emp Ben - Sick 4,416,060 (441500} .00
RJE -3 (441600}
5200221000 Emp Hen - Sick 445,00 (445.00) .00
RIE-3 (445.00)
65200420000 Emp Ben - Hollday T.274.00 (7,274.00) 0.00
RIE.3 (7,274.00)
5200421000 Emp Ben - Hollday 674.00 {671.00) 000
RIE-3 {671.00)
KIpOBZO0UN Emp Ben - Parsonal Days 942.00 . {©42.00) 000
RiE -3 {842.00)
5200620000 Emp Ben - Funerel Pay 2,748.00 {2,746.00) 0,00
RIE-3 (2,746.00)
5201320000 Emp Bon - Benuses - Other 1.400.00 {4,400.60) . onp
RJE-3 £1,400.00)
Subtotal [4] Other Admintstrative Salares 241,683,69 {7.159,00} 234,634.00
Subgroup : {5A] Huad Dietitian
5000130262 SEW - Regular 25164.00 2,608.00 28,672.00
RJE-3 2,808.00
50005302562 SEW - Relro PayfAd) 309,004 0.0D a09.00
BOCDH30252 SEW -0On Gall BO00¢ .00 50,00
50041230262 S&W - Actrual 3,138.00 .00 3,136.00
Subtotal [5A] Head Riefitian 20,861.00 2,500,606 32,162.00
Gubgroun : {68} Food Service Supervisor -
BEOC130253 SEW - Regular 43,958,00 4,013,00 47,971.00
RJE-3 4,013.00
5000230263 SBW - Overlime 499,00 0,00 490,00
6000530263 SAW - Relre Pay/ad] 270.00 £.00 27000
5001130253 W - Holiday Worked Premium 228.00 0.00 226,00
5001230263 BaW - Acrrugt 2,618,080 Q.00 2,518.00
Subtotal {6B] Foer Barvioe Suparvisor 47471.00 4,013.00 51,484.00
Bubproup : [6C}  Distacy Workers )
5000430265 S&W - Reqular 77.661,00 F.330.00 85,041.00
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Clisnt: Cheslayt Hoalth & Rehabilitaiion Group, ine,
Enpagaement: Medicald - Grossing East Health & Relisbilitation Cenlor
Pariod Ending: 208

Trial Balance: A.01-TB-CONH

21512016
5:20 PMi

Workpaper; A,03- T8 Comblaed Detail 1S
Account Deseription ADJ JERef# RJE FINAL
913612015 DIA0/Z05

RIE-3 T 7,330.00

5000130258 BEW - Reguler 95,387.00 076,00 105,483.00
RIE-3 207600

5000230265 S3W - Qverlime 1100 a.00 1100

5000230265 BaW - Ovesiime 4,002.00 0.00 1.002.00

5600330265 S&W - Shift Premivm 3,437.00 0.00 4,437,00

BOR0IZ0256 BAW - Shlll Premium 2.087,00 0.00 2,097.00

L000530265 S8W - Retro Pay/Ad) 58,00 0.00 55.00

BO0PHA02EG S8W - Retro Pay/Ad 145.00 0.00 146,00

5O00BI0255 S&W ~ Training Regular 3)5.00 0.00 306,00

5000630266 BEW - Tralning Regular 63.00 0.00 83.00

5000830266 S8W - Transltional Duly 772.00 0,00 TI0.00

60M 130255 S&W - Holiday Worked Premium 847,00 0.00 « 84700

5001130266 S8W - Hollday Worked Premlim 1,137.00 000 1.137.00

£001230255 SBW - Aceniat 4,362,00 0.00 4,362,008

5001230260 SaW - Acorual £,745.00 0.00 6, 745,00

E200430000 Emp Ben - Vacallon 8,981,00 (8,881.00) 0.00
RIE -3 {8,081,00)

§20023G000 Emp Aan - Sick 4,847.00 {4,547,00} 0.00
RJIE -3 {4,547.00}

$200436000 Emp Ben - Holiday 8,117.00 {2,117.00% 0.0
RIE-3 {8,117.00)

5200630000 Emp Ben - Funeral Pay 262,00 (282,00} 00
RIE-3 {262,00)

Subtolal (5G] Ristary Wortkers 216,578.00 £6,5621.00) 290,457,90

Subgroup & |[7A]  Englneer or Chief of Malntenance

50600134604 SBW - Regular 56,085.00 5,913,00 82.898.00
RJE-3 6,913.00

5000234604 S&W - Overlime 8,072.00 a.00 8,072,00

560033460 SEW ~ Shift Promium 81.00 o.00 67,00

5000434601 S&W - Speclat Shift Bopus 34.00 0.00 34.00

50005346049 S&W - Relro PayiAd) ©4.00 0.00 94,00

060534601 SEW - Tyalning Regular 33.00 000 33.00

5001134603 S&W - Holiday Worked Premium 132.00 000 132.00

6001234604 S&W - Accrual 3,832,00 0.60 3,832,600

Subtotal {74) Engineer or Chief of Malntonance 70,248.00 5,813.00 76,162.00

Subgroup ; [TB]  Other Maintenance Workers

bBOD134602 S8W - Regular 23,128,00 208380 25,209.00
RIE~-3 2,083.00

ED00234602 S&W - Overlime 3265.00 D.0g 32800

5000334602 S&W - Shifi Promium 12,00 0.a0 200

5000634602 S8W - Tealnlng Regular 14.00 0.80 14.00

600134602 SEW - Holiday Workad Premium 38,00 0.00 3500

5001231602 SEW - Acciuial 1,257.00 0.06 1,237.00

6200731000 Emp Ben - Vacallon 4,288.00 {3,368.00) 0.00

. RIE-3 {3,388.00)

5200234000 Emp Ben - Sick 2,021.00 £2,021.00) - 0.00
RIE-3 {2,021,00)

6200434000 Emgp Ben - Heliday 2,607.00 12,607.00) oo
RIE -3 {2,807.00)

Subtotat [78] Other Malntenance Workers a2,747.00 {5,813.00) 25,834.00

Subgroup ¢ [12A1 Director of Nurses/Assistant Direclor

5000111161 S&W - Reguiar 82,888.00 7.768.00 90,651.00
RIE-8 7,768,00

500011115685 S&W - Ragular 86,627,00 3,691.00 40,318.00
RIE-3 3,691,00

5000244165 S&W - Overtime 2,337.00 GO0 2,237.00

500034141565 SEWY - Shift Pretnium 214,00 C.00 214,00

5000511151 S&W - Relra Pay/idj 748,00 o.00 749,00

5000611155 S&W - Ralro Pay/Adj 15.00 600 16.00

500914155 S&W - On Call 100.00 .00 00.00

5001244161 SEW - Accrual 6,181.00 .00 6,181.00

5001241165 S&W - Accsual 3,394.00 .00 3,394.00

Subtotal [124] Director of NursesfAssistant Director 132,606.00 11,489.00 £43,966.00

Subgroup : {281 RNs - Direot Gare

EO0CG1 10104 S8W - Regular 169,995.00 12.352.00 182,347.00
RIE-3 12,352.00

£000110402 SRW - Ragular 184,508,008 12,769.00 157,358,00
RJE-3 12,788.00

5000210104 S&W - Overtime 27,494.00 0.00 27,494,090

6000210102 SBW - Overtime B 23,749.00 .00 23,749,00

S0003101014 SBW - Shill Premium 19,386.00 0.00 19,385.00

5000310102 SRW - Shiit Presnium ¥.7169.00 6,00 7,778.00

5000416601 SEW - Speciat Shif Benus G73.00 .00 673,00

5000410402 S&WY - Special Shift Bonus §21.08 Q.00 221,00

2016



21512016
520 PM

Gller¥ Chiostnut Health & Rehabiiftation Group, e, -
Eng i Madicaid - Crossing East Heafth & Rehaliiifation Center
Patiot Ending: 8/30/2016

Tilal Balance; A,01 v TB-CCNH

Workpaper: A.03 - TE Combined Delall LS .
Account Descriptien A JERef # RJE FiNAL
o FAUZ0IE 9[3012016
5000610401 S8W - Relro Payind] 1,375,400 a.00 1375.00
5000510102 SEW - Retro PaylAd] 2,684.00 . 0.00 2,894.60
5000610104 SE8W - Tralning Repudar 793,00 000 793,060
H000610502 SEW - Tralning Regular 918.00 0,00 919.60
5000910101 SRW - On Gall 1,850,00 0.00 4,850.60
FOO0910102 SEW - On Call 700,00 0.00 70060
0011011 SEW - Hollday Worked Pramium 2,236.00 0.00 2,236,060
B 190102 S&W - Holiday Waorked Premium 774,00 0.00 774.00
BOGI21 SEW - Accrual 4,144,00 0.00 4,144.00
5001210102 SRW - Accrual 43,407.06 0.00 13,407.60
B2U0110000 Emp Ban - Vacalion 41,058,080 [41,088.00) 0,00
RJE-3 (41,068.00)
52060210000 Emp Ben - Sick 42,707.00 [42,707.00) 4.00
RJE-2 (42,767.00)
5200410000 Emp Ben - Holiday 62,774.00 (62,774.60) 0.00
RJE -3 (52,774.00)
6200610000 Emp Ben - Funerai Pay 983.00 {983.00) 000
- RIE-3 {963.00)
62087 10000 Emp Bon - Jury Buly 167.0D {167.00) .00
RE3 {167.00)
Subtotal [1281} RNs - Direot Cate 601,276.00 1112.678.00) A08,668.00
Subyroup : [1282 RNs - Administrative
5000111 1/27 SEW - Reguier 40,411.00 3,833.00 44,244.00
- RIE-3 3,830.00
£000911132 S8W - Reguiar 4,610.00 443,00 508300
RJE-3 443,00
5000111133 SBW - Regular 24,301.00 2,122.00 23,423.00
RJE-& 2,122.00
5000211127 BEW - Qvartima 523,00 0.00 £23.00
5000711132 SEW - Overtime : 491.00 .00 491.00
' GOOD211133 S&W - Overtime 1,464.00 000 £,464.00
5000311 127 SEW - Shift Promium 2,00 0.00 22.00
5000311432 S3W - Shift Promlum 17.00 000 17.00
5000311133 SEW ~ Shift Pramlsm 126,00 000 429,00
5000551127 S&W - Relro Pay/Ad] 62,00 0.00 82.00
6000691133 88W - Relro PayiAdj 165,00 0.00 165.00
B5O00BS1133 S&W - Training Reguler 14.00 0.00 14,00
5000914127 BEW ~ On Call 100.00 0,00 100,00
£001111133 SBW - Holiduy Waorked Premium 214.00 0.00 211.00
sop211127 BAW - Acgrual 3,189,00 0,00 3,180.00
6a01 211133 B&W -~ Accrual 1,262.00 0,00 1,252.00
5200111000 Emyp Ben - Vacalion 9,166,600 {8,168.00) 0.00
RJE -3 {8.166.00)
5200211000 Emp Ban - Sick 8,565,00 {8,665.00) 0,00,
RJE-3 {8,565.00)
5200441000 Ewnp Ban - Holiday . 7,230.00 {1,230.00) 0,00
RJE-3 {7.230.00)
£20051 1000 Emp Ben - Personul Days 466.00 {485.00) oo
RJE-3 {465.00)
Subtatal 112621 ANs - Administralive 98,507.00 §19,728.00) Ho,378.00
Subgroap ! [1281, LPNs - Dirast Gare
50001409114 G&W - Regular 657,314.00 5%,728.00 718,042.00
RJE-23 51,728.00
5000114144 S3W - Regular 60,113.00 5,734.00 65,647.00
RIE-3 5,734.00
Bo0o210111 SEW - Ovarlime 120,216.00 0.00 120,216.00
605021 1144 53w - Overlime 4,666.00 .00 1,66840
H0E0310711 S&W - Shift Premium 82,711.00 0,00 82,791.00
5000311144 SEW - Shifi Pramium 283,00 ' oo0 283.00
5000410111 S&W - Speclal Shifi Bonus 9,206.00 0.00 8,208,800
5000510111 S&W - Retro Pay/Ad) 1.261.00 0,00 1,261,060
SONGHI1144 $&W - Retro Pay/Ad] : 88,00 ' 0.00 86.00
gooa101114 SBW - Training Regitar * 1,282.00 0.00 1,292.00
5000811144 S&W - Training Regular ' 288.060 0.00 288,00
50008107141 SaW - Fransllional Buly 184,00 - 0.00 - 464,00
5600910111 SeW - On Catt 19,275.00 008 19,2Y5.00
§001110411 S&W - Hollday Worked Promium 770200 0.00 7,702,00
5001141444 SBW -« Holiday Worked Premium 167.00 0.00 167.00
8001290111 S8W - Avcrizal 4642490 000 - 4542400
5001211144 B&W - Accnzal 3,718,00 0.00 371600
Subiotal 12C4] LPNs - Biveok Care 1,020,875.00 57,462,00 1,678,337.00
Subgroup : {120} Aldes ind Attendants
5000110113 S8W - Regulal 842,530.00 60,850.00 603,380.00
RJIE-2 60,860.00
5000111122 S&W - Regular 22,003.00 1,938,00 2401800
RIE-3 1,835.00
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Clisnt: Chestpul Hoalth & Rehabilitation Group, ne.
Engagement: Medisaid - Crossing East Heelth & Rehabiiitation Center

Poriod Ending: 8130/2015
Triul Balance: A01 - TB-CONH

2152016
5:20 PM

Workpapst: A03 - TB Comihined Delsif LS
Aogount Daseription ADJS JERel # RJE FINAL
03042015 9/30/201B

S000210113 SEW « Ovariime 145,266.00 0.00 148,256.00

5000214122 S&W - Overiime 139.00 0.00 132.06

5000310112 SBW - Shift Pramium 48,386,00 0.00 48,385,00

5000311122 BEW - Shift Premium 43,00 0.00 A3.00

5000410113 B&W - Spociel Shift Bonus 20.00 090 80.00

5000510113 SEW - Relro PaylAd] yeu.00 0.00 768.00

6000511422 S&W - Relro Payiad] 2200 00 22.00

5000610113 B&W - Training Regular 1,426,00 o 1,425.00

5000614422 S&W - Training Regular 18.00 0.00 16.00

$000810413 SaW ~ Transilionat Duty 2,158.00 0.06 2,156.00

8000810413 S&W - On Gall 14,000.00 0.06 14,830.00

5001010713 SaW - Other 371.00 (X0 371.00

5001110413 S&W - Heliclay Workad Premium 9,639.00 0.00 9,639,080

£001210413 S3W - Ascrual £3,450.00 0,00 53,450.00

5001211422 SRW « Accruat 74.00 0.00 71.00

Suhlotal [120} Aldes and Attendants 3,145,246,00 62,7T686.00 1,208,031.00

Subgroup ; [12H] Recreation Workers

5000451301 SBW « Roguiiar 22,080.00 1,007.00 23,105.00
RJE -3 1,007.00

5000131302 S&W - Regutar 47,933.00 2,084,00 412,897.00
RJE-3 2,084.00

5600231301 5&W - Qvertime 753.00 080 763.00

5600231302 SRW - Dvertime 108,00 0.00 108.00

5000331301 S&W » Shift Premium 90.00 0,00 0,00

6000331302 S&W - Shift Premlum 1.496.00 0.00 1,488,090

BORO531301 S&W - Retro PaylAd) $6.00 0.00 48,00

5000531302 SEW - Retro Pay/Adj 120,00 o 12000

5000631302 58&W - Training Regular ,B7.00 000 67.00

5001131901 SEW «~ Holiday Worked Premium 148.00 Q.00 145.00

5001131302 SEW - Hollday Workad Premium 530,00 0.04 538,00

6001231301 S&W - Accrua) 2,636,00 000 2,63549¢

8001231302 S&W - Accrual 2,623.00 0.00 2,623.00

5200131800 Emp Ben - Vacation 853.00 {653,60) 0.00
RIE-3 {852.00)

5200231000 Emp Ben - Slek 459.00 {458.00 .00
RIE-3 {455.00)

5200431600 Emp Ben- Holiday 1,769.00 {1,769.00) 040
RIE-3 {1,7659.00)

Subtoial 112H] Reoreation Workers 81,776.00 1,00 81,776.00

Subgroup : (120] Soclal WorkersiCase Managsmant

8000137701 §&W - Regular 81,526.00 1,264,00 842,790.00
RIE-3 1,264.00

S000137702 S&W - Ragtilac 35,620.00 ' 1,396,00 37,916.00
RIE-3 1,396.00

5000237702 S&W ~ Quertine 258.00 D.00 268,00

S000537701 S&W - Relro Pay/Ad) 72,00 2.00 72.00

5000537702 S8V - Ratro Paylhdj 9100 .00 31.00

5000837702 S&W « Training Regulas 28,00 4.00 28.00

5001137702 SEW - Holiday Wotked Premivm 13600 0.00 131.00

5001237701 S&W - Accrual 2818.00 4.0 2,819,00

5001237702 SEW - Acerual 1,068.00 000 1,066.00

520013700 Emp $en - Vacstion 593.00 {653.00) 0.00
RJE .3 {653,60)

5200237000 Emp Ben - Sick 445,00 {445.60) 0,00
RIE-3 {445.00)

5200437000 Emp Ben ~ Holiday 1,662.00 {1,662.00) 0.00
RIE-3 £1,662.00)

Subtotal 128} Soclal Workers/Crae Managoment 75,112.00 0.00 7511200

Subgroup ; {12N] Marketing

5000125511 S&W - Reguar 18,765.00 1,664.00 48,300.00
RIE-3 1,654.00 ]

6000225511 B&W - Overlime 286.00 0.00 285.00

BO0N525511 S&W - Retro PayfAdj 47.00 0,60 47,00

E0D11265%1 SEW - Holiday Worked Premlum 116,00 0,00 115,00

5260125060 Emp Ben - Vacation &.00 {6.00) 0,00
RIE-3 {6.00)

5200225000 Emp Ben - Sick €68.00 {868.00) 0,00
RJE-3 {668,00)

5200425000 Emp Ben -~ Holiday a8D.0% {860.00} 0,00
RJE-3 (880,00}

Subtotal 112}4) Marketing 18,756.00 0,80 1B, 766.00

Subgroup : [120] Other

5600112121 SAW - Reguier 1,862.08 352.00 2,045.00
RIE~-T 38200

5000163761 SEW - Repular 1,168.00 0.00 1.158.00

4of 16



Client: Chestnut Health & Rehabliitolion Group, Inc.
Engagament: Medicald - Crossing East Health & Rehabilitalion Genler

Pariod Ending:  5/30/2016
Trial Balance: AQ1 - TE-LONB

20602096
520 PM

Workpapar: A0 - T Combined Detaft L§ .
Account Descripiion A JERef# RJE FINAL
AW BRI0IZ016
60212421 SEW - Accrual T74.00 0.00 F7A.00
BE01263751 SRW - Acorua) 9E.00 0.00 98.00
6200112000 Emp Ben - Vacalion 83.00 (83.00} 003
RJE -8 (83.00)
B2H212000 Emp Ben - Sk 129,04 1120.00) 0.09
RJE-3 {12900}
5200412000 Emp Bon - Hollday 150.00 $150.00) GG
RJE -3 {150.00)
Subtota) [120) Other 4,075,00 i1 4,075,060
Total [10-A Salarles and Wages — 3,003,08%.00 o0 T003,067,00
Group 1 [13-8]  Prefessional Foes
Subgroup 1[1]  Dietitian
EDOSC30000 SEW - Consuliing Suppori 000 2,670.00 2,870.00
RJE-T 287000
Subtotel [1] Dietitian 05.00 2,670.00 2,870,00
Subgroup : {2]  Denlist _
Mescum 101 Oenlist 4,00 B8,596.00 §,585,00
RIE~4 5,595.00
Subtotal 12] Dentist 4,00 8,685,00 8,695,060
Subgroup : {3 Pharmackst
5003040000 SRW « Consulting Suppert 3,860,00 0,00 3,858.00
G4N0440000 Pre Foes - Pharm Gonsultent 15,246.00 .00 15,945.00
Subtotal [3] Phammacist 19,803,00 0.00 1%,603,00
Subgroup { [6A] PT - Resldent Care
6050150000 Ane Serv - Ther -MGR A 73,074.00 .00 73.074.00
6050260000 ARG Sary - Thet - MCR A NonRhh 4.00 9,00 400
6050350000 Ang Sery - Thet - Modicare B £3,8940.00 000 93,940.00
6050450000 Ane Sery - Thes - Medicald 28,312,00 000 28,312.00
6050550006 Ant Ser - Ther - HYO 4,836.00 .00 4,985,860
6050650000 Ans Berv- Ther - HMO Part B 3,110.00 .00 3.419.00
6050950000 Ane Serv - Ther « Comm ns 4, 68¢,00 000 4,687.00
Subtotal [A] PT - Resident Care 208,121.00 0.06 208,124.00
Subgrovp : T8A]  Medical Divector
§400238000 Pro Faes - Mad Diractor 33.600.00 0,00 43,600.00
Subtotal [BA] Medical Dlrector 33,600,60 0.00 33,600,00
Subgroup ¢ [BA]  §T - Reskdent Care
8050152000 Ant Serv - Ther ‘MCR A 14,188.00 a.00 44,1580,00
60597252000 Ant Serv - Thar - MGR A NonRib 1,00 .00 £.00
6061362000 Ant Sery - Thar - Medicara B 37,984.00 o.00 47,084.00
H050452000 Anc Serv - Thar - Medicatd 8,023.00 0,00 8,023.00
6050552000 Ant Sery - Ther - BMO 1,018.00 .00 1,118.00
6060662000 Anc Serv - Ther - B0 Part 8 2,791.00 D006 2,791.00
6050852000 Anc Serv - Ther - VA (17.00) 0.00 (17.60)
60509652000 Ane Serv - Ther - Gomm Ing 283,00 - 000 483.00
GOB1062000 Ang Borv « Ther - Hosp & Glh G16,00 000 616.00
Subtotal [9A] ST - Reskdont Care . §5,067.00 0.00 85,067.00
SBubgroup : [10A} OT - Resident Care
BOB0161000 Anc Sory - Ther-MCHR A 80,483.00 .60 80,483.00
6050261000 Ano Serv - Yher - MCR A NonRhb 5,00 oen 5.00
/50351000 Anc Serv - Fher - Medjeare 8 §0,400.00 - 0.c0 90,460.00
BOGAG1000 Anc Serv - Ther - Madicald 23222.00 Q.00 28,222.00
60505610043 Anc Sory - Ther - HMO 3,731,00 o.o0 3,631.00
GOHCE51000 hne Sery - Ther - HMO Pard B 2,922.00 0.00 2,922,00
[hlsieliliied Anc Serv - Thar - Comm Ins 1,821.00 000 1,821.00
80510614900 Ang Sory - Thar - Hosp & Oth 200.00 9.00 200,00
Subtotal F0A] OT - Resident Care 207,084,00 1.60 207,084.00
Subproup : [11AT, RN's - Direci Cara
BOODY 10000 Temp Help - RN 118,833.00 0.00 118,833.00
Subtotal [11A1] RN's - Blrect Gare 118,933.60 0,04 118,853.90
Subgrowp t [$481 LPN's - Direct Carg .
$0002 0000 Tomp Help « Lpn 78 546.00 0.00 48,648 00
Subtotal {1189] LPN's - Dlrect Care 1864600 0.0 78,646.00
Subgroup ; [12]  Other
&100153000 Anc Serv - Respiretory Therapy 62000 (180,00} 140.00
RJE-2 {480.00}
8110210000 * Pyg Fees - Nurse Consuliant 78,947.00 0.00 76,947.00
6400616000 Pro Feas - Consulling1V 12,060.00 .00 12,008,00
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2fifzne

f 6:20 P4
Clienk; Chesinut Hoalth & Rehabliifation Group, finc,
Engagemont; Mad/caid ~ Crossing Easi Health & Rehabilltatlon Cenlar
Pariod Ending: §/30/2016
“Tria! Balance: A.01-YB-CONH
Workpaper: A.03 « T8 Cambined Detalt LS
Account Descrption ADJ JE Ref # RJE FINAL
8/20/2016 SI30/2018
7000140000 Consulling Fes Expense 118,113.00 0,00 $18,113.00
Sublota) [12] Other 211,608,00 1480,00} 211,208,080
Tetal [13-B] Profosslonal Foss £842,B32.00 18,985.00 #563,817.00
Group:{i5] = Expenditures Othar than Salarles .
Subgroup : fIAT Workmen's Gomponsation .
5202410000 Emp Ben ~ Workers Comp Ins 69,649,00 0.60 : £8,049.00
§202411000 Emp Bon - Waorkers Comp Ins 11,326.00 0.00 11,326.00
5202120000 Emp Bep - Workers Comp s 2.844.00 0.00 2,844.00
5202130000 Emp Ben ~ Workers Comp fns 15,881.00 000 15,881.00
£202131000 Emp Bon - Workera Comp [ns 2800 o040 28,00
£28213400¢ Emp Hen - Workers Comp Ins 3,643.00 0.00 3,543.00
Bubtotal [1A1] Workmen's Compeansalion 133,571.00 Q.00 133,571.06
Subgraup : T1AZ] Dlsability Insurance
5203510001 Emp Ben - Group Disability 51.00 .00 651,00
520361 1008 Emp Ben - Group Disabllity 23.00 0.00 23,00
5203520000 Emgp Ben - Group Dlsabitily 646.00 D80 645,00
5203621000 Emp Ben - Group Disabifily 600 [1Xeh] 6,00
203626600 Emp Ben - Group Disabilily {4.00) 000 {100}
£203530000 Emp Ben « Group Dlsabilily 12.00 .00 12.00
Subtetal [1A2} Bisabltlly vsurance £34.80 .00 534,00
Subgroup ; [1A3] Unemployment Insurance
£100310000 PR Tax~ SUTA 19,621.00 6.0 18,621.00
810031 1000 PR Tax - SUTA 541.00 c.00 541,00
5100320000 PR Tax - SUTA 1,225,04) 0,00 $,226,00
5100321000 PR Tax- SUTA , 520,00 0.00 590.00
5106330000 PR Tax - SUTA 3,380.00 .00 3,388.00 -
5100335000 PR Fax- SUTA 1,794,00 0.00 1,784.00
5100334000 PR Tax-3UTA 22200 0.00 202,00
5100337000 PR Tax - SUTA 276.00 0.00 276.00
5100353000 PR Tax - SUTA 22.00 : 0.00 22.00
Sublotal {1A3) Unemployment insurance 27 679,00 0.a0 27,678.00
Subgroup ! [IAM] Social Security {FICA} ;
5100110000 PR Tox - FICA 200,631.00 0.09 200,631.00
5100111000 PR Tax-FICA 23,875.00 0,00 . 23,675.00
5100112000 PR YTax - FiCA 161.00 6.00 184,00
Gi00120000 PR Tax - FICA 24,189.00 0.00 21,169.00
5100121000 PR Tax « FICA 3,518.00 0.00 3,518,00
5100125000 PR Tex - FICA 1,434.00 ) O.00 1.434.00
6100130000 PR Tax - FICA 21,488.00 0,00 21,468.00
5100131000 PR Tax - FICA 6,186.00 0.60 6.788.00
5100934000 PR Tax - FICA 7,630.00 040 7.530.00
5100137000 PR Tax -FICA ' 5,740.00 0.00 6,740,00
5100153000 PR Tax-FICA 8800 0.00 85.00
Bubtotal [1A4] Saclal Security {FICA} 201,660,00 G.00 201,650.00
Subgreup : $1AE] Heallh Iasuranca .
5203140000 Emp Ben - Husilth lasurance 98,6894.00 .00 94,894.00
5202117000 Ettip Ben - Heslth [nsurance 18,302.00 G00 18,302,600
5203120000 Emp Ben - Heallh Insurance 7.623.00 0.00 7,023.00
65203130000 Emp Ben - Heallh insurance 14,11600 0.00 14,115.00
5203133000 Emp Ben - Health Insirance 1,464.00 . 0,00 1,484.00
5203134000 Emp Ben + Heallh Insurance 3,8687,00 0.00 3,967.00
6203410000 tinp Ban- Dental Insurance ° 1,737.00 0.00 1,737.00
5203411000 E£mp Ben - Dental Insurance ’ " 168,00 0.00 158,00
5203420000 £mp Ben - Denial Insurance 1,282.00 0.00 1,292.00
6203430000 Emp Bon - Dental Inguanco 274,00 0.00 274,00
5203437000 Emp Ben - Dental Insuranice 46,00 0.00 46,00
5203434000 Emp Ben - Dental Insurance 89.00 0.cn 89.00
Subiotal [1A5] Health nsurance . . . 140,281,00 0,00 148,284.00
Bubgroup : [1AG] Life Insuvrancs
5203310000 Emp Bon - Life Inswance 3,364.00 o060 3.,964,00
6203320000 Emp Bea- Lifa nswance 4,844.06 0.00 1.844.00
Subtotal [146] Life [nsiranco 5, 208,00 000 5,208.00
Subgroup : [1A8] Other
652044106000 Emp Ben « Empl Hith & Walfara 64500 0.00 645,00
5204120000 Emp Bon- Empl Hilh & Walfaro 4,183.00 0.00 4,163,00
5204125000 Emg Ben- Empl Hilh & Welfzre 166.00 0,00 156.00
£204131000 Emg Ben~ Emp! Hllh & Welfara {5.00} 0.00 {5.00) !
6207110000 Emyp Ben - Eenpl Sfty Prog Pram {1,438.00) .00 {1,439,00)
5207235000 Ermp Ben - Tuilion Reimb 48.00 .00 49.00
5208110000 - Emg Ban - Employas Bekgond Chik 3,928.00 0L.Oo 3,928.00
$208120000 Emp Ben - Employee Bekgme Chk 512.00 0,00 512.00
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2512016
5:20PM

Clianl: Cltestaut Health & Rehabililefion Group, Inc.
Engagament: fadicajd - Crassing East Health & Rehabilitation Contor
Poriod Ending:  8/30/2076 .

“Frlal Balance: A.01 - TB-CONH

Workpaper: A.03+ T8 Combined Dotaif LS
Ancouny Doseription ABJ JE Ref # RJE FINAL
DI30/2015 EEIFEEE
£208430000 Emp Bep - Employse Bekgrad Ghk 690,60 0.00 690.60
5208157000 Fap Ben - Employee Bekgrnd Ghk 76.00 .00 78,60
§208220000 Enp Ben - Employea Physicals 219.00 .00 218.60
5208449000 Emp Ben - Employeo Drug Screen 1,586.00 .00 $,568.00
- 5208420000 Emp Ben - Employea Drug Screen 142.00 .00 142,60
5208430000 Emp Ren - Employee Drug Screen 306,00 G600 308.60
5208437000 Emp Ben - Empleysa Brug Boreen 28,00 0.00 28,00
5268020060 Emp Ben « Other 123.00 0.00 123,60
Subtotal [1AS} Other ' 11,163.00 ~ 0.80 11,163.00
Subgroup ; [iC] Bad Dabts
8500120000 BD - Gensral Reserve 64,151.00 0400 £4,163.00
§50032000D BD - Relmbursable - T8 982.00 0.00 262,00
Subfotal [10] Bad Debts 65,735.00 0,00 66,13R.00
Subgroup : {1B] Aceounting and Auditing
§402220000 Pro #ees - Fin Audil 4IRS Fio X 4,910.60 4,670.00 9,460.00
: _— RIE -1 4,570.00
Subtotal [10] Accounting and Auditing 4.810.09 4,576.00 8.480.00
Subgroup : [1E] Legal
5402020000 Pro Fees - Legal - Gonoeal 10,028.00 {4,5670.00) 5,458.00
RéE 1 {4,570.00)
5402120000 Pre Foss - Lagal - AR Collect 18,765,00 0.00 18,768.00
Subtotal [1E] Legal 28,784,000 {4,570.00) 24,224,00
Subgroup : {18] Offive Supplies .
6210810000 Supp-OHice 1,300,008 0.60 1.300.00
62106820000 Supp-Office 2.694.00 0.00 2,894.00G
8211010000 Supp-Fems 1,185.00 .00 1,186.00
6211020000 Supp-Ferms . 1,32300 0,00 1,322.060
8211021000 Supp-Forms 786,00 0.00 706.00
521110060 Supp-Gopying 476,00 0.00 47600
8211120000 Supp-Copying 4,362,00 .00 4,362.00
6211210000 Supp-Gomputers : 58,00 0,00 458.00
6211220000 Supp-Compuiers . 2,367.00 .00 236700
6355120000 Minor Equip Purch 780.00 115100 1,931.00
AJE -8 1,161.00
Sublatyl (1G] Office Supplies 15,021,800 1,1581.00 17,672.00
Subgroup ; [1H1} Tolephone and Telegrapk
8550120000 Utililies - Telephone 16,385.00 0.00 16,386,00
6650220000 Ultttes - Talsphone Matnl 1,869.00 0.00 1.559.00
Suldotul [1H1) Telephone and Telegraph i?’,ﬂﬁ.ﬂa 0.00 17,944.00
Subgroup : [HZ] Cellular Phones and Beepars
6650320060 Utiilies - Mcbiie & Pagers 4,013.00 0.00 4,013.00
Subtatal [1H2] GeHular Phonos ant Beepers 4,043,900 6.00 4.013.90
Subgroup : [1K3] Reskdent Day User Fee
685012000¢ Assess - Stale Assess/Prov Tex §02,940.00 2.0 66294000
Subtotal {1K3] Resldent Day User Fee 682,940,800 o0 - £82,940.90
Tota] [45] Expenditusos Othar than Salaties 1,437 843,00 ) 1,161.00 1,430,884.00
Group 1 [16] Expenditures Other than Salesies [cont'd) - Admin, and General
Subgroup 1 {1} Resident Travel and Entertainmnont E
8301254000 Palient Med Trans - Non-Amb £60,00 0.00 665,00
Sultotal [11 Rosldent Travel and Enferiainment 886.90 0.00 668,00
Subgroup : [3]  Gilts to Stafl und Resldents
5971420000 Flowars & Gifts 71.00 0,00 71.00
Sublotal [3] Qifts to Staff and Residenls 74.00 0.00 71.00
Subgroupt [4]  Employes Travel
2460110000 Travel Meel - Sem & Conf Foes 230.00 .06 230,00
6450220080 ‘Traval Msel - Travel & Meating 362,80 000 82,00
6450320000 Travet Maed - Aldfare §,027.00 040 6,027.00
6450420000 Travel Mast - Holsia 24,062.00 .00 34,052,00
6460520000 Fravel Meat - Car Renial 8,449,00 00 8,448.00
6450620000 Travel Meei - Meals L.A12600 0.00 412500
Sublotal [4] Employas Traval . 50,276.00 .00 50,275.00 ,
Subgroup : [6]  Automolbile Expense
8455120000 Auto & Truck - Mitaage 1%,833.00 0.00 1£,833.00
6465220000 Auto & Truck - Gas 767.00 - 000 767.00
6465520000 Augio & Truck - Other 594.00 0.00 894,00
Subiotal [6] Automohblle Expanse 13.494.00 0.00 13,494.00

7of46



Cllent: Chostaut Healili & Rehahilitation Group, Inc.
Engagsment Nodionid ~ Crossing East Heallh & Rehabllitation Center
Perlod Ending:  9/3072018
Frial Balance: A1 - TB-CONH
Woarkpaper: A3 - TB Combined Dofall LS
Account RDescription ADJ JERafl # RJE FINAL
8012016 B9/3Diz015
Subgroup : (M1]  Advertising Help Wantad
8500420000 Adver - Help Wanted 2,163.00 0.00 2,163.00
Subiotal [M1] Advertising Help Wanted . 2,183,00 0.00 2,163.00
Subgroup ! [M2]  Advertising Tolophene Directory
6500220000 Advert - Comm Awareness 285,00 0.00 289,060
Hubtotal [M2] Advarilsing Telephone Directory 205,00 0.00 209,00
Bubgroup : [N3] Adveriising Other
5211426500 Supp-Markeling 144.00 0.00 144,00
6500820000 Advert - Pramotlonal £.964,00 0.00 1.984.00
£500420000 Advert - Brochures 2,390.00 000 234000
B5ANS20000 Advarl - Gther Z.281.00 0,00 2.261.00
#500820000 Aclver! - Public Refalions 1,163.00 £.00 1,163.00
Subtotal [53] Advortlshiig Other 7,992.00 0.00 7,892.00
Subgroup : [M7] Postage
6240920000 Supp-Poslage £,550.00 006 5 560,00
Subtotal [T} Postage 5,560.00 0.0 5,550,600
Subgroup ¢ §M8] Pues and Membershlp Fess (o Professtonal Associntions
8500120060 Dues - Dues & Subscripiions 11,423,00 {4,167.00) 7.265.00
RJE-6 (4,157.00)
£900131000 Trues - Dues & Subscriptions 288.00 {#83.0D) 8.00
RJE-§ {269.00)
Subtotal [MB) Duos and Membership Fees {o Professlonal Assoclations 11,712.00 {4,446.00) 7,265,080
Subgroup : [MBA] Dues te Chambey of Commerce
Marcum 104 Chamber of Commerce Dues 0.00 370.60 37000
RIE-6 370,00
Subtolal [MBA} Duss to Chamber of Commerce 0.00 370.00 37040
Subgroup : [M9) Subsciptions
Marcum 103 Subserdpiions 0.00 4,076.00 4,076.00
RIE-& 407600
Suhtota) [[A9] Subscriptions 0.00 4,076,380 4,076.00
Subgroup 1 [M11] Services Provided by Contract
5009010000 S&W - Consuiting Supporl 2210500 0.00 22,185,004
5008020000 S&W - Consuiting Suppori 67,695.00 {2,870.00) 64,725,008
RIE-T {2,870.00}
6410320000 Pro Fess » Sr. Slaff Consul 16,924.00 0.00 18,924.00
8400420000 Pio Feas - Consulling 11100 0,00 111.00
6402620000 Pro Feos - Ins Gonsultant 1,194.00 0,00 1,4e1.00
6409810000 Pio Feos - Cther {1,132.00) 1,432.00 0.00
RIE-4 1,132.00
6400820000 Pro Fees - Cther 15,183.00 {8,727.00) 5,436.00
RJE -4 {9,727,00)
8760120000 Informalion Technology 56.270.00 0.00 55,270.00
Subtotal [Mi1] Services Provided by Contract 179,307.00 [11,465.00) 167.042,00
Subgroup : [M12] Administrative Management Sorvices
TeO0120000 Consuiiing Fee Expenss 40,435.00 .60 40,435.60
70002206000 Finangial Services Expansa 159,646,00 0.00 169,648.00
Subtotal [Mi2] Administrative Managoment Services 196,903,00 4,00 198,882.00
Subgroup ; i3] Other
8210120000 Supp - Storage Fees 2,400.00 0.60 2.400.00
650420000 Utilies - internet Servives 4,605,060 0.00 4,586.00
6930120000 Llcenses & Penpils 2,628.00 o.on 2,626,00
6910130000 Licenses & Parmits 530,00 0.60 560.00
6210138000 Licenses & Permits B20.00 0.0 320,00
#570120000 Bank Sarvice Charges 2,753.00 0.60 275300
6891120000 NAG - Finos & Penalliss 1,048.00 000, 1,048.00
7695900000 Fin Chasges - Unusaed Line Fees 21,659.00 0.60 21,859.00
Buhtotal [M13] Cther N ... 3586400 0.L0 36,984.00
Tolal 6} Expenditures Qthor than Salaries {cont'd) « Admin. and Generak £07,369.00 {11,465.00) AR5, 004,08
Group : [18] Bistary Basis for Altocatlon of Gosta
Subgroup : [2A1] Raw Food
8150130000 Food Puseh - Raw 166,404.00 .00 166,404.00
6150231000 Food Pusch ~ Residant Aclivity 1,661.00 0.00 4,681.00
8150520000 Food Purch - Emplayea HEW 1,765.00 0,00 1,765.00
6150720000 Fagd Puch - Fromotion 137,00 0.00 137.0¢
Subtotal [2A7] Raw Food 466,987,00 X7 169,857,00
Subgroup : [2A%2} Nen-Food Supplies
5,016.00 0.00 5,016.00

6150430000 Food Purch - Supplamenis

2152018
520 PM
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24512016
520 PM

Cliend: Chesinut Heallh & Rehabifitation Greup, fnc,
Engagemant: Madicald - Crassing East Hoallh & Rehabllitation Center
Pariod Ending: /3042015
‘Fijal Balance: A0 - TB-CONH
Warkpaper: A3 - TB Combined Detajl LS

Account Dasceription ADY JE Ref # FINAL

Ja0I2018 973012014

51505300060 Food Purch - Thickenors 9,246.00 0.00 £,246.00
8210330000 Ssipp - Diatary $8,938.00 0,00 46,938.00
Subtotal [2A2] Non-Foad Supplles 33,200.00 .00 33,240.00
Subgroup ! [2B] Purchased Sorvices
6124130000 Pro Fees « Food Service 342.00 0,00 342.00
Subtotal [28] Purchased Services 342,80 .60 342400
Subgroup : {20} Other
63564130000 Minor Equip Perch 2,548.00 0,00 2,646.00
7110230000 Lozt - Miner Equip 1,216.00 0,00 $,.275.00
Subtotal [20] Other 382100 .00 3,821.00
Totul {18] Dletary Basls for Allocalion of Corfs 207,330.00 0.08 207,339,00
Grouyp : [19] Ewundry-Hasls for Alfogation of Cosls
Subgroup : [3A1] Bed Linens, eto,.washed, ironed..
6210631000 Supp « Linen 32,00 000 382,00
£210833000 Supp - Linen 1,800.00 0.00 1,800.00
Subtotal [3A1] Bad Linens, ete.. washed, ironed., 1,932,009 &40 1,832,00
Subgroup : [3B]  Purchased Serviess :
6420233000 Pre Faes - Contrected Laundsy 180,177.00 6.00 1560,177.00
Subiotal [38) Purchased Services 480,177.00 .00 1656,477.00
Subgroup : [3D}  Othar
8210533000 Supp - Laundry 238.00 0.0 238.00
‘Subtotal [3D) Other 23E.00 0.00 235,00
Todal [19] Laundry-Dasts for Alfocation of Costs 152,347.00 0,00 152,347,900
Graoup ! [20] Housekenping and Resident Care Basis for ABocalion of Costs
Subgroup : [4A13 In-House Cars Supplies
£210432000 Supp -~ Housskeoplng 320,00 0.00 320.00
Subtotal [4A1] In-House Gare Supplies 320,00 0.G60 320,00
Subgroup : [48] Purchased Serviges
8120432000 Pro Feus - Coptr Housekeaping 226,897,00 0.00 226,897.00
Subitotal [4B] Purchased Services 226,867,00 .00 226,897,600
Subgroup : [6A2] Purchased from
G250140000 X Drugs - Madicarg 97,840.00 .00 67,940,00
625024000G R Draigs - Managed Care-HWO £,785.00 .00 - B,785.00
6250340000 R Drugs - Medicaid 7.280.00 0.00 7.290.00
6250540000 Rx Dnugs - Stock 217200 000 2,97200
8250640000 Rx Drugs - Med D Noacovered 0,364,00 G.00 9,364.00
6260840008 Rx Diugs - Res Vactinations 2,070.063 .00 2,670.00
6251440000 Rx Drsgs - IV Medlcare 8,075.00 0.00 8,075.00
62513400008 Rx Drugs ~ W Medicald 926,00 0.0 926,00
Sublolal [EA2] Purchased from 134,622.00 0.00 134,622.00
Subgroup ; [§B] Medicine Cabinot Drigs
6251540000 Rx Drugs - OTG 16.056.00 0.c0 19,006.00
Subtotal [5R] Medicine Cablnet Drugs 19,056.00 0.00 19,066.00
Subgroup & [5G}  Madical and Therapsutic Supplles
6200110000 Supp - Madiosl 7.523.00 0.00 7.823.00
8200210000 Supp - Nursing 17,860,00 0.00 47,850,00
6200310080 Supp - Unlversal Pracaution 16,277.00 0.00 46,277.00
£200010000 Supp - Enteref 444.00 0.00 444,40
63545110000 Minos Equin Purch 5,560.00 0.00 §,660.00
6355310000 Med Equip Purch 3,194.00 .00 3.184.00
Subtotal [6C] Medleal and Therapeutic Supplies 49,§5B.00 0.89 449,858,00
Subgroup : [0} AmbulancefLimousing
6301364000 Patiant Med Trans - Ambulance 2,080.00 0.00 209080
Subiotal {51} AmbulancelLimousine 2,000.00 0.08 2,090.00
Subgroup ; [EE2] Oxygan - Other
6206710600 Bupp - Oxygen Gas 9,268.00 0.00 8,268.00
Subtota) [6E2] Oxygan - Other 9,268.00 0.00 9,288.00
Subgroup : [6FF  %-Rays and related radiological
6260281000 Ane Serv - X-Ray 9, 767.00 0.0 9,267.00
Subtotal (6] X-Rays and related raciolonical 9,267.00 8.00 9,267.00
Subgroup ; {§H] Laboratory s
6260154000 Anc Serv - Lab Fees 14,582.00 0.0¢ 14,692,060
SBubtota [5H] Laboratory 14,682.00 0.00 14,692.00
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2/512016
5:20 PM

Cliant: Chosinut Heallh & Rehabliitation Group, ine,
Engagement: Medicald ~ Crosslng Easit Hoalth & Rehabifitation Cenler
Period Endlng: /3072015

Trial Balance: ALT - TB-CONH

Workpapar: A.03 - TB Combined Doloill LS
Aaoounl Description ADJ JF, Ref # RJE FiNAL
9/30/2015 9/39/201H
Subproup : {51] Recreation
8210231000 Supp - Aclivities 1,314,00 0.00 131100
6400731600 Pto Faes - Activilies 2,165.00 0.00 2,165.00
6850120000 TV & Radio 16,192.00 0,00 16,186.00
Sublotal [61} Recreatlon 10,675.00 0.00 - 19,675.00
Subgroup : [5J] Other
6160330000 Food Purgh ~ Tube Faoding 1,240.00 0,00 1,240.00
8200410005 Supp - Wound CGara 40,823.00 0.00 10,823,00
6200610000 Supp - Prosthelic Device 1,215.00 0.00 4,215.00
6200653000 Supp - Respiralory Supplies $0,286.00 0.00 10,285.00
6200810000 Supp ~ IV 6,660.00 0.0D ,580.00
8201060000 Supp - Phys Therapy 1.405.60 0,00 1,405.00
62012651000 Supp ~ Qocup Therapy 234.00 . 0.00 23400
6201370080 SBupp - Rouline Hyglens 5,334.00 Q.00 5,334.00
6201410000 Supp - Incontinent Supplles 41,716.00 9,00 41,718.00
6211640000 Supp-Survey Awards $4.00 0.08 14.00
8218910020 Supp-Other $4.00 .00 14.00
6350163000 ME Lease - Respiratory Equip 28,288.00 480.60 26,778.00
RIE-Z 460,00
6350310000 ME Lease - Wound Vacs 13,145.00 0.00 13,145.00
5351210000 ME Leass - i Pump 1000 0,60 &§8.00
6351410000 ME Loasa - Other 188,00 0.00 786.00
355160000 Minor Equip Puich 698.00 0,00 698.00
6355151000 Minor Equin Purch 1200 0.00 12.00
6365152000 Minor Equip Purch .00 Do 8.00
6355163000 Minor Equip Purch 1,098,00 6.00 1,088,600
(355351000 Med Equlp Purch 114.00 Q.00 114.00
6272120000 Replace of Res, Personal Prop. 68.60 .00 59.00
Subtotal [8J] Other 121,679.00 480,00 122,168.00
Totat [20} Housekeoping and Residont Gare Basis for Alloentlon of Costs 807,324,00 480.00 607,004.00
Group 1 22) Malntenance and Property
Subgroup : [BA]  Repalrs and Mainierance
8550110000 R&M - Equipmant ,238,00 0,00 1,239.00
6560130000 R&M - Equipmanl 1,948.00 0.60 1,848,00
8550134000 R&M - Equipment 428800 0.00 4 269,00
8560135000 RE&M - Equipment 1,804.00 0.00 1.904.00
Subtotal {6A] Repalrs and #aintenance 0,359.00 0.0k 9,359,068
Suhgroup ; [6B} Heat .
651435000 Utililies - Gas . 42,403.00 .00 42 405.00
Sublotal {60} Heat A2,403.00 040 42,403.00
Subgreup ¢ [6G] Light & Power
6651135000 Utilities - Electriclly 165,801.00 0,00 186.801.00
Subjotal J§G] Light & Powor 165,001,060 0.90 165,001.00
Subgreap : [BD] Walar
8651235000 tiliiies - Wator 31,661,00 .00 31,891.00
Sublotal {6D] Watar 31,681.00 4.00 31,991.00
Subgreup : [BE] Equipment Lease
#351450000 ME Leass - Other 3,418.00 0,00 241800
7100320000 Lease « Equipmeni 263,00 0.00 263.00
7110220000 Lease - Minor Equip 4,193.00 {1,151.00} 8.042.00
RJE-& {1,161.00}
Subiatal [6E] Equipment Loase . 7.072.00 {1,1581.00} 6.721.00
Subgroup : [6F]  Othor
5002035000 S&W - Consuling Support 5,535.00 0.60 £,535.00
E210734000 Supp - Malntenance 18,169.00 0.00 18,152.00
6355134000 Minci Equip Purch 453.00 0.00 463,00
$356135000 winer Equip Purch 928,00 0.00 828.00
6400820000 Pro Fees - Epwlron Sile Assess 187.00 0.00 107.00
8550120000 R&M - Equipment 1,467.00 060 1,467.00
6650236000 R&M - Buiiding 15,913.00 0.c0 15,813.00
6550535000 R&M - Garbaga 16,844.00 000 18,844.00
68550835000 RE&M - Pest Control 1,377.60 000 1,377.00
B550735900 R&M - Hazardoiss Wasle 600,00 0.00 600,00
6550620000 R&M - Malntenance Gonlracls 8,4573.80 0.50 3,678.00
6550231000 R&M - Mainlerance Contracls 560.00 0.00 £90.00
6550934900 REM « Malnlenance Condracls 9,322.60 0.00 8,322.00
6550935000 R&M - Malnienance Confracls 26,478.00 .00 25,478.00
Subtotal {6F] Other 100,306.00 0.09 160,285,808

Subgrbup 7] Movable Equipment
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20512016
B:20 PM

Cllent: Chestmet Hoalth & Rehabilitalfon Group, ine,
Engagoment: Medicald - Crossing East Health & Refablfiisiion Center

Perlod Ending: 83012015
Trlat Bajance; A01 - TB-CONH

Workpapar: A.03 - T8 Combined Delall 1.5

Account Bascription AbJ JE Ref # RJE FINAL

9730f2046 9012015

7200600000 Dap - Fuiniiure & Equip B46.00 0,60 646,00
7200800000 Dap - Informtion Tachnology £98.00 0,60 £48.00
Subtlotal [7DI Movable Equipment 1,644.00 0,69 4,644.00
Subiproup ; [8A]  Organization Expenso
FEOU10000D Amorl ~ Dsf Finance Cosls 18,333.00 0,00 16,393,00
Sublotal [9A] Organizaflon Expense 18,393,00 0,68 18,393,00
Subgroup 1 [8C] L hoid Impr 1
T200500000 Dep - Leassheld improvements §33.00 Q.00 033,90
Subfotal [80] Leaschold improvements 833,00 0,68 833.00
Subproup : 91  Rental Payments
7100100060 | ease - Building 478 798.00 0.00 478,799.00
Subtatal [3) Rental Payments 478,79%.00 0,00 AT8,790.00
Subgroup ¢ [108) Real astate {axes paid by lessor
8803150000 Taxes - Real Estela 105,804.00 0.00 106.901.60
SBubtolal [108) Real estate taxes paid by Jessor 165 501.00 0,00 105,801.00
Subgreup : {10C] Personal property taxer
8800200000 Taxes - Peraonnl Propedy - 281000 0.00 261000
Suirfutal {10Q] Persenal properly taxes 2,610.00 0.00 2,610.00
Total [22] Mainfenance and Proparty 965,812.00 {1,1561.00} 864,761.00
Grouyp : {27) Interest ancd kisurance
Subgroup ; [120] Other Interes] Expense
7500100600 I Exp - Line of Credit 37,845.00 0,00 37,945.00
7500200009 int Exp - Notes & Mortpages 8,014,600 0.00 991400
Subolal [120} (ther interest Expense AE,B59,00 0.00 46,059.00
Subgroup : [14A] tnsurance on Propetty
B700135060 s - Plant Oparalfons 16,705.00 0.00 1%,705.00
Suhtolal [14A) nsurance on Property 16,705,090 0.00 16,705,00
Subgroup : H4CT Umbrella
6700220000 Ins ~ General 2,911.00 0.00 2,941.00
8700820600 Ine - GLPL 111,970.00 000 §14,970,00
&700920600 fns - GLPL Ercess 37,608,00 .00 37,608.00
Subtotal [14C1) Umbretla 162,380.00 0,08 152,386.00
Subgroup : {1403 Other
6700420000 Ins - B & O Lisbifity 463.00 b.oo 482.00
Subtofal [14G3] Other 462,00 0.00 482,00
Total 1271 Interast and Insurance 216,516.00 6,00 216,616.60
Group ; [30] Statoment of Revenuae
Sybgroup : {1A] Medlcald Residents {GT only}
4200200000 Medicaid - Skilled 70,470.00 0.00 70,470,00
4200300060 Mexlicaid - ICF) 5,858,5681.00; .80 (5,666,661.00)
Subtolal [1A] Medicaid Residents {CT only) {5,786,171.00) 8,00 {8,785,111.00}
Subgroup : [3A] Madicare Rosidents [All Inclusive}
4102060000 Medicore Rugs 1l - RUG {212,086,00} oo {212,086.00)
41025000 Madkeare Rugs It - RUB {224,870.00} .00 {224,678.00)
4103000000 Madlcare Rugs il - RUA {239,406.00} G00 (239,408,00)
4107000000 Madicare Rugs il - RVC (83,613,00) 0.0n [83,043.00)
4107E0C000 Medicase Rugs lll - RV8 (92,076.00) 000 {92,076.00)
41668000000 Medicare Rugs |l - RVA {95,642.00) .00 [05,642.00)
4142000000 Medicare Rugs Ili~ RHG {5,168,00) 0.00 {3,468.00)
4142600000 Medioare Rugs {1} - RHB {40,768,00) ° 000 [30,768.00)
4$1300000¢ Metlicare Rugs IH - RHA {7.459.00) 0.00 {2,459.00}
4117000000 Medicara Rugs I - RMC (19,161.00) 0.00 {19,161.00}
4$175000G0 Mediocare Rugs Il - RiMB (31,860,000 400 {31.869.00)
AH180D0D00 Medicare Rugs Bl - RMA {14,468.00} 0.00 {14,4566,00}
4131000000 Megdioare Rugs ¥ - ES2 {1,874.00) [eXal) {1,674.00)
44135400000 Medicare Rugs ¥ -HE2 {4,312.00) 600 {4,312.00}
4138000000 Maticare Rugs IV - HO4 {18,100.00) 0.00 18,300.60)
4138400000 Madlcare Rugs iV - HC1 {20, 700.00) 0.00 £20,7¢X.00)
4136800000 Madioare Rugs 1V~ HB1 {8,280.00) 0.00 {8,280.00}
4137600000 Medlcare Rugs IV -1D1 {19,315.00) 0.00 {19,118.00)
4138000000 Medlcare Rugs IV~ 101 {697.00) 000 [897.00)
4140700000 Medicare Rugs [V - CE1 [22,808,00) 0,08 {22,008,00)
4141 200K Medicare Rugs V- CD1 £2,853.00) .00 {2,653.00)
A1 700000 Modlcare Rugs It - CC1 (12,403.00} 0.00 {12,403.00)
4142200000 Medlcare Rugs |lf - GB1 {1,242.00} 0.00 {1,242.00}
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Cligat: Chestiut Health & Rehabillitatton Group, lne,
Engrgamenl:; Madicald - Crosslng East Health & Rehablitation Canfor
Petied Ending:  §/30/201%

Triah Balence; A.07=TB-CONH

Sublotal {7C] Physinsl Therapy - Non-mediearn

Workpaper: A.03 - TE Combiped Defsil LS
Atoount Doseripilon ADJ FINAL .
9/3012015 91302015
142500000 Medlcare Rugs Il - CA2 {5,392,00) a.00 {5,392.00}
4142700000 Madicare Rugs ill - GAl {28,325.00) 0.00 (25,325,009
4151500000 Medicare Rugs [l - 831 {6,039.00) 0.00 (6,089.00)
4153500000 Medicere Rugs il - BA] {5,951.00) 0.00 {6,951.60)
4156200000 Medicere Fugs Hi - PEY (11,868.00) .00 {1,866.00)
4166800000 Madicere Rugs 11l - PCA {8,071.00} 0.00 (8,071,00)
4167200000 Wadicare Rugs Il - PBT {3,706.00} 0.00 (3,706.00)
4157600000 Madicare Rugs IH - PA1 (7,884.00) 0.00 (7,884.00)
4160000000 Medicare Rugs Il - AAA (1,314.00} 0.00 (1,314.00)
4165100000 Modicare Rugs Hf - Unknawn (1,87 4,00 0.00 {(1.a7.00
4198300000 Medicare A~ Sequesiralion 19,963.00 8,00 19,063.00
Subtotal [JA} Metticare Residents {All Fncluelve} {1,227,118,00) 0.00 11,227, 118,06}
Subgroup : {4A] Privato-pay reskdents and other
4300100008 Private Pay {285,123.00) 000 {285,123.00)
4400120008 Commercial Insurance (86,907.00} 006 {96,997.00)
4400500000 Commercial Ins Pays at{.evel {45,750.00) 000 {485,750,00}
4501000000 HMOD - Modicare Replacemend {36,877.00} 0.00 {36,877.00)
4550100000 Hosples {172.858.00) .00 {i72,858.00}
Sulietal [4A] Private-pay residents and other {631, 606,00} 0,00 {638,605.00}
Subgroup ¢ [BA] Presciiption Drugs - Medicare
4600100000 Pharmacy Rx - Medicare A {95,494.00) 0.60 (85,484,00)
4600200000 Pharmacy Rx - Medisaze B {2,627.00) [11e] §2,827,60;
4810100000 Pharmn OYC - Madicare & {261.08) 000 (251,60
Subtotal [6A] Prescription Prugs - Medicare {98,572.00) 0,00 {05,572,00
Subgroup : [¥B] Prescription Drugs - Medicare Contraciual Allowance
4601160008 Pharmascy Rx - C/A - Medicare A §5424.60 £.00 95,404.00
4611100000 Pharm OTC - GIA - Madicare & 261.00 .00 254.00
Subtotal [58] Prescription Drugs - Medicare Contractual Allownance 05,746.00 0,00 45, 745,00
Subgroup : [EC] Prescription Drugs - Non-thedicare
AGOCAS0000 Pharmacy Rx - Medlcald {33,155.00) 0,00 (43,166.00}
46008400000 Pharmaoy Rx - HMO (694.,00) 0.00 (884,00}
4600500000 Pharmagy Rx - Privale (317.00) 0.00 {317.00}
4600700000 Pharmacy Rx - Gomin Ins {8.641,00) 0.00 {6.641.00}
4BO0BUGODD Pharmacy fx - Hosplce {320.00} 0.00 {320.00)
4610300000 Pharm OTC - Medicald {965.00) 0.00 {855.00)
4610500000 Pharn OTC - Private {15.00) 0.00 15,009
4610800000 Pham OTG - Hospice 121.00 0.00 {121.00)
Subtotal [5C] Preserption Drugs - Non-modicare §42,219.00) .00 [42,219.00)
Huhgroup : [5D]  Prescription Drugs - Non-medicare Confrastual Allowance
4501300000 Pharmacy Rx- GIA - Madicale 33,156.00 0.00 83,166.00
4601400000 Fharmacy Rx - A - HMO 84,00 0.00 £84.00
AB01700000 Pharmegy Ry - CfA - Come Ins £,644.00 0.00 6,641.00
4861800000 Pharmaoy R - CFA - Hasples 320.00 0,00 220,00
4611300000 Pharm OTG - C/A - Medlcald 985,00 0.00 965.00
4611800008 Pharm OTC - O/A - Hospice 121,00 0.00 121.00
Sublotad [5D] Prescription Druge - N dicars Contractual All 41,887.00 0,00 41,887.00
Subgroup : [6A] Medica! Supplies - Medicare
4630100002 Med Supp - Madicare A 1738.00) D.O0 {738.00)
Subtotal [8A] Medlcal Supplles - Medicare {738.60) 1O0 {r38.00}
Subgroup s [68]  Medicaf Bupplios - Madlcare Contraclup) Allowarncs
4631100000 Med Supp - GiA « Medlcare A 738,00 .00 730.00
Subtotal [88] Madica! Supptlss - Medicare Contractusl Allowance 738.00 0,00 730,00
Subgroup : [TA} Physlcal Therapy - Medlcare .
48601400000 Phys Ther - Medlcare A $164,316.00) 0.00 {164,316.00)
4660200000 Phys Ther - Medicere B £162,162.00) 0,00 {162,1563.00)
rSubtotal [7A] Physical Therapy - Medlcare {328,488,00} 0,06 {326,468,00}
Subyroup : [T8F Physicil Therapy - Heditare Gomractual Alfowance
4664100000 Phys Ther - C/A - Madicara A 164,336.00 0.00 164,316,060
4661260000 Phys Ther - CIA - Medicars B 29,361,00 000 28,3681.G0
Sublotal [78] Physical Therapy - Madicars Contrastual Allowance 183,877.00 0.00 193,677.00
Subgroup ; [7C]  Physleal Therapy « Non-medisare
4880300000 Phys Ther ~ Medicald (64,050.00} 0.00 (64,080,000
4640400000 Phys Ther - HMO (14,048,00} 0.00 {11,048.00)
4630700000 Phys Thar - Comm Ins (18,161.00) 0,00 {16,164.00),
(93,257.00} 0,00 {93,267.00}
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Client: Chestnut Health & Rohabilitation Group, Inc.
Engagement: Medicald - Cressing East Hoalth & Rehabliftatier Center
Perjod Ending: 93072010
Telaf Balance: A1 - TB-CONN
Workpaparn: A.03 - TB Combined Dalall LS

Account Description ARJ JE Ref# RJE FINAL

130j2046 BIO0/Z0T6

Subgroup : D] Physical Therapy - Non-medicare Contraotua) Allowanco
4601300000 Phys Ther - G/A - Medicaid 64,650.00 D.00 64,050.00
4661400000 Phys Ther-C/A - HMO 6,697.00 Q.00 6,507.00
4681700000 Phys Ther - C/A - Comm Ins 168,161,00 0.00 18,464.90
Subtotal {70} Physical Therapy - Non-modicare Contraciual Aflowance 88,808.00 000 £8,806.00
Subgroup : [8A] Spaech Therapy - Bedicare
4670100090 Spaech Ther - Modicare A (30,856.00} 0.00 {30,655.00)
4670200000 Speach Ther - Madicare B {52,433.00) 0.0 {62,433.00)
Subtetal [8A) Speech Therapy - Medicare (#3,208.00) 0,60 193,280.00)
Subgroup ; [88] Spooch Therapy - Medicare Gonfraotual Allowance
46711000600 Spaeech Ther - CIA - Madicare A 30,855.00 0,60 30,856.00
4874200000 Spoech Ther - G/A ~ Medlvare B 284.00 .60 284.00
Subiotal [8B) Speech Therapy - Medicare Contraotual Allowanse 31,130,00 0,60 31,139.00
Subgroup ! [8¢]  Speach Therapy - Non.medicare
ABTGINOO00 Speech Ther - Medieaid {21,087.00} 0.00 {24,087,00)
4670400000 Speach Ther - HMO {5,088.00) 0.00 {5,098.00)
AG70T 00000 Speach Ther - Comm Ins {5,318.00) 0.00 {5,318.00)
4570B000DC 8peech Ther - Hosploe {657.00) 0.0D {557.00)
Subiolal {8C) Spusch Therapy - Non-medicare {32,040,00) 0.00 {32,840.00}
Subgroup ;1 [8D] Speech Thorapy - Non-medicare Contraciual Alicwance
4871300000 Spooch Ther - C/A - Medicald 21,.067.00 0,00 21,067,00
4671700005 Speoach Ther - GIA « Gomir: Ins 6,318.00 000 5,318.00
4571800000 Speach Ther ~ CfA - Hosplee 667.00 .09 B57.00
Subtofal [8D) Spoech Therapy - Non-medicare Copractual Allowance . 26,942.60 6.04 26,842.00
Subgroup : [PA]  Oecupational Therapy - Medicare
4560500000 Oco Therapy - Medicars A {189,266.00) Q00 {180,266,00)
4880200000 Oce Therapy - Madicars B 156,963.00! £.00 {166,863.00)
Subtotal (9A] Oceoupational Thorspy - Medloare (346,218.00} 0,08 {346,219,00)
Subgraup ; 9B Oocupationat Therapy - Medicare Gontraciual Allowance
4681100000 Oce Therapy - CIA - Medicare A 188,266.00 Q.00 189,256.00
468120G0000 Qce Therapy - G/A, - Madicare 27,104.00 0.0p 27,104,00
Subtotat (98] Occupational Therapy - Modlcare Contractuat Allowance 216,340.00 0.06 218,380.00
Subgroup : [§C] Qeoupationa) Therapy - Non-medicare
4880300080 Qoe Tharapy - Madicakl (60,334.00} 0.00 {89,331.00}
AGB040D0C0 Do Tharapy ~ HYED (1t,823.00} 000 {34,023.00)
46BO7G00CD Oco Therapy « Comm Ins {8,663.00} 0.00 {0,663.00)
ABBOBOG0CO Oor Thetapy - Hosplee (341.00} 0,00 (341.00
Subtotal [9C] Qocupational Therapy - Non-medicare {80,456,00} 0.00 189,458.00)
Subgroup : [00] Occupatonal Therapy - Non-modivare Count al Allo
4661300000 Oce Therapy - GIA - Megicald 69,334,00 0.00 6%,331.00
4GB1400000 Occ Tharapy - GIA - HnG 5,730.00 0.03 §,730.00
4601700000 Oco Therapy - GIA - Cornm ng B,863.00 000 8,863.00
4681800000 Oue Therapy - GfA - Hosploe 341,00 . ©.00 341.00
Subtotat [50] Oseupalional Therapy - Non-medieare Contractual Allowanpca B4,265.00 0,00 84,265,00
Subgroup : [10A] Other - Hudicare
4750100800 Lal - Madicara A {17,159.00) Q.00 {77, 459.00)
4751100000 Leb - CIA - Medicare A - 77.155,00 6.00 77.469.00
476010000 X-Ray - Medicars A {6,285.00} 0.0C £5,265.00)
4761160008 X-Ray - C/A - Madlcare A 5,285.00 .00 5,266,040
476510000¢ IV Charges - Medicare A {2,363.00) 0.00 {2,983.00)
4766100000 IV Ghargss - CiA - Medicare A 2,363.00 .00 2,353.00
4789900000 Medicars B - Saquestralion 5,003.00 £.00 5,003.00
Subiotal [10A} Other - Mpdicare 5,003.00 8.00 5,003.00
Subgroug ¢ {108] Cther - Non-medicare -
4710300600 Infug ‘Ther - Medicald {180,08) .00 {180.00)
4740800000 Infus Ther - Hosplees {720.00) 0.00 {720.00}
4714300000 Infus Ther - GIA - Medicald 180,00 0.00 160.00
4741800000 Infus Ther - CrA - Hoespics 720.00 £.o0 720,00
4750406000 Lah - HMO {1,224 60} 0.00 (1,224,00)
4750700030 i.ab - Comm iny {4,337.00} 0.00 {4,3:37.00)
4761400000 Lab - G/A- HMG 1,224.00 o000 1.224.00
4781700000 Lal - G/A- Comm Ins 4,337.00 0.00 4,3%7.00
4760700020 X-Ray - Comm ins {462.00) .00 {4B2.00)
ATHATO0000 X-Ray = G/A - Comn Ing 452,00 0.00 452.00
A753800000 HMO MCR B Replecemant - Seg 50,00 .00 60,00
Subtotal [108} Other - Non-madicare . £0.00 0.00 50,60

Subgroup ; [15] Interast income
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Ciient: Chastant Health & Rehablitotion Group, ine.
Engagement. iedieald - Croselny East Hoalth & Rehaliliitation Center
Period Ending: 8/30/2015
Trial Balanca: AT - TB-CONH
\Wozkpaper, A.03 - T8 Combined Deigli LS
Account Desctptlon AnJ JE Ref# RJE FINAL
913012015 91302015
7700200000 inl ing - AR Ageounls : e 000 {1.60)
Sublotal {15] lnterest ncome 1.00] 0.00 (3.69)
Subgroup : [18] Other Revenuo
4900500000 Dlgeounts 26,00 0.00 25.00
4940200000 Medlcal Records Revenys {265.00) 006G (265.00}
4940400000 Denallon Revenue {75.00) 000 {75.00}
4950100000 Rebale Ravenus {1.084.00} 0.00 (1,084.00%
7995900000 Unugual llems 216,051,600 0.00 {216,051.00}
Subtotal [18] Other Revenua {217,439.00} 0.00 {217,425.06)
Totat [30] Statement of Revenue (8,785,920.00} 0,00 {8,195,920.00)
Croup 1 {34-32]  Assels
Subgroup : fA1}] Cash
1002160000  Cash - Care Cost Deposltosy 706.00 Q.00 706,00
100300000¢  Cash - Pally Cash 500,00 0,00 600,00
£003200000  Cash - Pat Foad On Hand 760,00 0.00 750.00
Subtatal (A1) Cash 1,958.00 0,006 1,966.00
Subgroup ! [AZ] Resident Accounts Recelvable
19001000CC  A/R - Private Pay {11,248.00) 0.00 {11,246.00)
1100200000 /YR - Modicare 139,746.00 0,60 139,748.00
1100300000  A/R - Medicsld 654,597.00 0.00 654,597.00
1100400000 AR~ HMO 18,525.00 4.00 18,925.00
1100500000  A/R - Commerclal Insurance 128,476.00 0,00 123.476.00
1100200000 A/R - Qlher BO48,00 0.00 89,046.00
1103700000 AR - Meoicare Selilement (641.00) 0.00 {641.00)
1100800000  AMR - Miscellansous 52628.00 0,00 62,626.00
1110300600  Allowance for Bad Debis 63,268.00 0.00 {63,268.00}
Subtolal [AZ} Resident Ascounts Receivable 1,683,274.00 0.00 1,003,274,00
Subgroup : [Al} Prepald Exgenses
1300100000  Prepaid Insurance 431,835.00 0.0 131,835.00
4300300000  Prepald Workers Comp 30,197.00 0.00 30,197.00
4300500000 Prepaid Poperly Taxes 2,610.00 .00 2,815.00
1399800000  Propaid Cther 757,00 4.00 {757.00)
Sublotal [AB] Propaid Exponses 163,8B5.00 0,00 ... . As3nBE.oo
Subgroup : (A8 Other Current Assets
1200160000  Dus From Qlhers {122,676.00) ) 0.00 | {122,676.00)
Ssibtoial [AB) Ciher Current Assets {122,070.00} 0,00 122,676,560}
Subgroup ! [B4} Leaseheld Improvements
1600500000  PPE - Lessehold Improvements 18,358,00 000 16,356.00
1620600000  A/D - Leasehold Improvements . {833.60] 0.00 (633.00)
Subtotal [B4} Leasehold Improvements 16,52600 0,90 15,525.00
Subarotp; [B6]  Movable Equipmont
600600000  PPE - Furpiwre & Equipment 5,956,00 0.00 5,966.00
4600700000  PFE - informatisn Technology 16,344.00 0.00 16,344.00
16206000600  AJD - Fumlbture & Equipment {646.00) 0.00 (646.00)
1620700000 AR - Informatien Technology 958.00) 0.00 {990,00)
Subiotal JB6} Movadle Equipment 20,6668,00 £.00 20,686.00
Subgroup : [B9]  Othor Fixed Assets
1610100000  PPE - Capital Asset Clearing 1,900.00 .00 . 5800.00
Subio}nl {683 Other Fixed Assets 4,800.00 .00 1,900.00
Subqaroup: [D1]  Deforred Peposiis
1520100000  Doposits « Rept 229,823.00 .00 225,823.00
Subtotal #1] Deferred Deposkls 228,823.00 0,60 229,823.00
Subgroup: [D2] Essrow Depasits
1610100000 Esciow - Propsily Tex 88,257,00 0,60 86,257.00
Subtotal ID2] Escrow Peposits 85,257.00 0.00 86,267.00
Subgroup: [D3} Organization Expense
£700400000  Dafesred Finanging Charges 22,844.00 0.00 22.844.00
Sublofal ]D3] Organization Expenaa 22,844,00 0,00 2284400
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Clion: Ghestnot Health & Rehahliitation Group, Iav.
Madicald - Crossing Easi Healith & Rehabilitation Cenler

Enfpiegemeant.
Perlod Ending:  8/30/2016
Trial Balance: A0t - TB-CONH

Workpapar A.03 - TB Comlinad Peleli LS
Acaount Doscriplion ADJ JERef # RJE FINAL
© U016 ga0/201b
Tolat {31-32] Assols 1,423 454.60 0,00 1423,450.00
Group: [33-34)  Liabllittes
Subgroup : [A1} Trade Accounls Payablo
2000100000 AP - Trads {662,551.00y 0.00 {692,551.00}
2010100000 AfP - Aceried {82,185.00) 8,00 (92,165,060}
Subtotal {A1] Trade Acsounty Payable {784,716.00) 000 (784,716,009}
Subgroup : [A2) Nole Payable
28099500000 Current Moles Payable (117,853.00) 0,00 {117,863,00}
Sublotal {A2] Nofe Payable {117,863,00) 0.90 (117,853,069}
Subproup ¢ [A4] Ascruad Payroll
240016000T Accrund Salarios And Wages (162,766.00} 0.00 (182,766.60}
2400300000 Accrited Vacations B3,511.008 GO0 {63,511.00,
2400600000 Acserued Personal Days {177.00) 0,00 {177.00
Sublotal A4} Accrued Payroll {246,444.00) 0.90 {246,444.00
Subgroup t (A8]  Accrued Payroli Taxes Payable .
2200100000 Employer FICA Payable {16,548.00) .00 {16,648.00)
2200300000 SUTA Payable $2,088.00 8.00 12,089.00
Subkotal JAB} Accrued Payroli Taxos Payable {4,459.00) 0,00 {4,459.00)
Subgroup : [A12} Othor Current Liabllilles
2316500000 Withholding Payabia - Dlher 341,00 .00 341,60
2406700000 Accrued Other Bonsfity 4,703.00 0.00 4,703.00
2410100000 Acorued Reaf Estate Tex 66,496.00 FiXo] 66,495.00
2410300000 Accrued Professional Fees 2,350.00 .00 2,358.00
2410590000 Consllling Faes Payable {1.5685.00) 4,00 {1,665,00}
2420100000 Accrued Bed Fee Payable ($64,667.00} 0.00 {184,867,00}
2799900060 Deferrad Ravenus (148,362.00) o.00 £146,362.00}
Subtotal [a42} Other Gurrent Liakillfics (250,895,001 0,00 {260,895.60}
Subgroup : [B4] Olher Lony-Term Lishilifies
28001 GonoG Dua Te Others (803,853.00) 000 {803,853,00)
Subtota) 184 Other Long-Term Liabfliies (803,053.00) 0.00 {803,853,00)
Total {33-34] Liabilities [2.508,270.00) 0,00 {2,30i5,220,00)
Groug L {35} Equity
Subgroup : (B8]  Cumulated Edrnings
3000100000 Ratained Earnlngs 138,326.00 0.00 139.326.00
Subtotal {B5] Gunulatect Earmnings 139,326.00 0.90 139,326.60
“Totn! [35] Equlty A FT T E 500 74555500
Sum of Account Groups 0,60 4,00 0,0¢
Net {incoine) Loss 0,00 0,00 290
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721 P
Cllan: Chestnut Health & Rehabilitallon Group, the.
Engagemenl; Modicaid » Crossing Bast Health & Rehabilitation Center
Perlod Ending: 9/30/2018
‘Frial Balance: A.01 - TB-CCNH
Workpaper: H.02 - Reclassiiying Joungl Entries Report
Account Description WIP Ref Debit Credit
Reclassiiying Journal Entries JE# 1 D.01 - 1300
To reclass accounting expenses from the lepal expense line
¥
6402220000 Pro Feas - Fin Audit 8IRS File 4.570,00
8402020000 Pro Fees - Legal - General 4,670.00
Total - 4,670,00 4,670.00
Reclassifying Journal Entries JE# 2 D.02a
Te rectass respiratory therapy eguipment from page 13
6350153000 ME Lease - Respiratory Equip 480,00
8100153000  Anc Serv - Respiralory Therapy 480,00
Total 480.00 480.00
Reclassifylng Journal Entries JE# 3 Lot
To reclass employee beenfits relaling to salarles 1o the appropriate Jines of the cost
report .
5000110401 S&W - Regular - 12,352.00
5000110102 S&W - Regular 12,769.00
5000110111 S8W - Regular 51,728.00
5000110113 B&W - Regular 60,850.00
5009114122 S&W - Ragular 1,935.00
5000111127 S&W - Regular 3,833,00
BOOD114132 S8W - Regular 443,00
500111133 S&W - Regular 2,122.00 |
5000111144 S&W - Regudar £.734.00
5000111151 S&W - Regufar 7,788.00
5000111158 SEW - Regufar 3,601,00
5000112121 J8W - Regular 362,00
5000120401 S&W - Regular 4,212.00
5000120403 S&W - Regutar 3,5687.00
5000120404 S&W - Regular 2,320.00
5000120405 S8W - Regular 1,481.00
HO00120806  S&W - Regular 7,159.06
000120807 S&W - Regutar 376.00
5000420861 S&W - Regular 2,537.00
5000121864 SEW - Regular 1.720.00
5000426611 S&W - Regtllar 1,554,008
000130252 S&W - Regular 2,508,040
&000130263 S&W - Regular 4,013.60
$000130255 S&W - Regular 7,330,00
5000130256 S&W - Regular §,075.00
5000131301 S&W - Regular 1,007.0G0
5000131302 S&W - Regular 2,064.00
5000124801 S&W - Regular 5,913.00
5000134602 S8W - Regular 2,083.00
5000137701 S8 - Regular 1,264.00
5000437702 S&W - Regular 1,3086,00
5200410000 Emp Bep - Vacation 41,668.00
5200111000 Emp Ben - Vacalion 9,166.00
5200412000 - Emp Ben - Vatalion 83.00
5200120000 Emp Bep - Vacalion 4,485.00
5200121000 Emp Ben - Vasalion 604,00
5200125000 Emp Ben - Vacalion 8.0p
5200130000 Emg Ben - Vacalion 8,981.00
§200154000 Ernp Ben - Vacalion . 853.00
5200334000 Emp Ben - Vatalion 3,368.00
§200137000 Emp Ben - Vagalion 653,00
6200210000 Emp Ben - Sick 42,707.00
5200211000 Emp Ben - Sick 8,665.00
5200212000 Emp Ben « Sick 120,00
5200220000 Emp Ben - Sick 4415.00
445,00

5200223000 Emp Ben « Sick
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Cilent: Ghastaut Health & Rehabilitation Group, Inc.
Engagemeant: Medicald - Crossing East Health & Rehabilitation Cenler
Period Ending: 8042015
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 « Roclassifying Journal Enfries Report
Account Description WIF Rof Debit Credit
5200225000 Emp Ben - Slck 868,00
5200230000 Emp Ben - Sick 4,547.00
5200231000 Emp Ben - Slck 459.00
S200234000 Emp Ben - Sick 2,021,00
- 5200237000 Emp Ben - Sick 445,00
5200410000 Emp Ben - Holiday §2,774.00
5200441000  Emp Ben - Hollkday 7,230.00
5200412000 Emp Ben -~ Holiday 150.60
§200420000 Emp Ben - Hollday 7,274.60
5200421000 Emp Ben - Holiday B71.60
5208426000 Emp Ben - Hollday 880,80
5200430000 Ermnp Bon - Hofiday 9.117.00
5200431000 Emp Ben - Holiday 1,758,00
6200434000 Emp Ben - Hefiday 2 607.60
5200437000 Emp Ben - Holiday 4,662.00
5208511000 Emp Ben - Personal Days 465,00
5206520000 . Emp Ben - Parsonal Days 942,00
B200610000 Emp Ben - Funeral Pay 063.00
5280620000 Emp Ben - Funerat Pay 2,746.00
5200630000 Emp Ben - Funeral Pay 262,00
5200710000 Emp Ben - Jury Duly 167.00
5201320000 £mp Ben - Bohuses - Other 1,400,00
Total 226177.00 226,177.00
Reclassifying Journal Entrles JE# 4 D.02a
To reclass professional fees to the correct kne of the cost report
£406910000 Pro Fees - Glher 1,132.00
Marcum 101 Denst 8,595.00
£409620000 Pro Fees - Olher 9,727.00
Totat 9,727.00 9,727.00
Reclasslfying Journal Entrles JE# 6 .01 - Lessd Equipment
To feclass rental equipment from leases
5366120000 Minor Equip Purch 1,151.00
71102206000 Lease - Minor Equip 1,161.00
Tolal 1,451.00 1,151.00
Reclassiiying Journat Entries JE# 6 D.01 -402.1 Dues
To toclass subscriptions and chamber of commerce dues from the duss line
Marcurn 103 Subsoriptions 4,078.00
Marcum 104 Chamber of Cormerce Dues 370.60
8960120000 Dues - Dues & Subscriplions 4,157.00
8O0 31000 Dues - Dues & Subscriplions 260.00
Total 4,446.00 4,446.00
Reclassifying Journal Entries JE# 7 feN 1]
Te realrss Dietitian expense lo page 13
5008030000  S&W - Cansuiing Support 287000
5094020000 S&W - Consudting Support 2,870.00
Total 2,870.00 2,870.00
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MYERSr‘ - arkpaper Index;
STAUFFER.. " s by

e . . Reviewed By;
Workpaper Date: 20812016
Provider Name: CH - Crossings Easl, LLC d/b/a Crossings East Health and Rehabilitation Center Run Date: 2{8/2016
Provider Number: 7394 . .
Period Ended: 9/30/15 R Name of Workpaper:  VHCL CKLST
’ VEHICLE COMPLIANCE CHECKIIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guldelines developed to assist providers in -~
undersianding what transportation costs are allowable and how the costs must be documented,
Yes Mo Support Fifed at?  Finding lssued?

Are alf vehicles regislered and insured in the facllity's name? Request insurance cards
and current vehicle registration,

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

Were mileage logs obtained for facility vehicles claimed for reimbursernent

Wera the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
atlowablemonthly lease expense been detsrmined?

Were all newly acquired vehicle additions for he cost'years specifled to supporling
Invoicas and cancelled checks verified?

Were all motor vehicle addilions physically inspecied?

Concluslon:






