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State of Connecticut
Annual Repert of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility {(as Heensed) License No. Report for Year Ended Page of
CH - Crossings West, LL.C d/b/a Crossings West Healf 2393 9/30/2015 1 [ 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for CH - Crossings West, LLC d/b/a Crossings West
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 true, correct, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable
instructions.

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

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

{1 SUBJECT TO DESK AUDIT REVIEW

SRIR

Date Signed (Owner) Date
2/

Prmted ame (Admmlstrator) Printed Name {Owner)

Dane Walton Allen Brecht

Wd Sworn Sta@ \D.)ateloJ‘é) | %otaw Pu’om Comn. é:jx{pirfes %
Address of Notary Pubhc
%A D AT 61 Newod Levdan, c;ﬂ 065

N oit,aIy:‘Sea!)‘

v



State of Connecticut
Annual Reporit of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
CII - Crossings West, LLC d/b/a Crossings West Heal 2393 9/30/2015 1

of
P37

Administrator's/Owner's Certification
MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

FEDERAL LAW.

THEREBY CERTIFY that T have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for CH - Crossings West, LLC d/b/a Crossings West

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

Healith 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 true, correct, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable

instructions.

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

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

request.
{11 SUBJECT TO DESK AUDIT REVIEW

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

recorded have been refained as required by Connecticut law and will be made available to auditors upon

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Dane Walton Allen Brecht

ion D. Brocnt | 2/all6
Subscribed and Sworn State of Date Signed (Notary Public) Comm, Expires
to before me:

/ /

Address of Notary Public

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility ]Period Covered: From To
CH - Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center 11/1/2014} 9/30/2015
Address of Facility
89 Viets Street, New London, CT 06320-3355
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/23/2016
Item Total CCNH | RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housckeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

Sl P BN D Fol P

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked,

DO NOT include Fringe Benefit Costs,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended Page of
, 860-447-1471 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip))
CH - Crossings West, LLC d/b/a Crossings West Health and R{89 Viets Street, New London, CT 06320-3355
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2393 07-5267
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing 7 (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) ,
Type of Ownership (Check appropriate box)
O  Proprietorship QO LLC O Partnership O pProfitCorp, ® Non-Profit Corp. O Government O Trust

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

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

Acquired from Kindred on 11/1/2014.

Administrator

Name of Administrator Nursing Home

Dane Walton Administrator's 001945
License No.:

Other Operators/Owners who are assistant administrators (full er 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

Partners/Members

General Information and Questionnaire

Name of Facility

License No. Report for Year Ended
CH - Crossings West, L.L.C d/b/a Crossings West Heall 239319/30/2015

Page  of
3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

Name of Partners/Members

Business Address

Title

% Owned

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 1072005

General Information and Questionnaire

Corporate Owners

Name of Facility
CH - Crossings West, LLC d/b/a Crossings W

2393 9/30/2015

License No. Report for Year Ended Page of

3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Chestnust Health and
Rehabilitation Group, Inc.

5 Morgan Highway, Suite 6 Scranton,
PA 18508

DE

. . s No. Shares
Name of Directors, Officers Business Address Title Held by Each
Alan Silverman 5 Morgan Highway, Suite 6 Scranton, [Officer/Director
PA 18508
Allen Brecht 3001 Honeymead Road, Downington, Director
PA 19335
Louise Seifert 1401 Skokie Road #83H, Seal Beach, Director

CA 90740

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility

License No.

CH - Crossings West, LLC d/b/a Crossings West I 2393

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
CH - Crossings West, LL.C d/b/a Crossings Weg

License No.

Report for Yeaf Ended Page of
9/30/2015 5 1 37

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

must be allocated to CCNH and RHNS as follows:

ftem Method of Allocation
Dietary ' Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

| Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs {depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

® Yes

If "No," explain fully why such allocation was

O No not made.

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

N/A

-

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

® Yes

O No I '™No,"explain fully why such allocation was
not made.
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A NEOPOST COMPANY 4913 W.LAUREL 5T, TAMPA, FL 33607 {800 881-6245 R
# - Sales & Service

n e O p 0 S b T SALESREPHESENTATIVE 1D — BAMS SALES ORDER NUMBER DATE
Florida TAC118 4/16/2014 Agreement

FULL LEGAL NAME OF CUSTOMER o T - MMSCUSTOMERNUMBER | PHONE ax
CH - CROSSINGS WEST LLC ] {561} 801-7617 B
" BILING ADDAESS e T o T “ap
89 VIETS STREET NEW LONDON cT _ 9§320
CQUIPMENT LOCATION {IF DIFFERENT FROM DI LING ADDRESS) Ul e - T s e
SAME
CONTACT THME EXISING FMS CUSTOMER LOCATION TAK EXEMPT STATUS {CERTIFICATE REQUIRED {F YES}
C1Yes ENO ves Ono
" oRBERTRE VONTHLY PAVWENT [LEASEOR RENTATSGALI] | TERMLEASEOR RENTALS ONLY) BILLING FAEQUENCYLEASEGA RENTASONLY) | SPUTCROER ™ T etircrase onoEr X
LEASE $80.42 60 QUARTERLY CIYES HEINO
MopEL DESCRIPTION/NOTES ) " phice pronchases oty
7_”_\47_360\_NP5M MAILING SYSTEM WITH 5LB SCALE - )
B NO‘EES:
Tibieure | Sty iy | T eseEmaASA oS! I swro 150,00
ELITE w7en 3000
. ) , TOTAL CUE [PURCIEASES DHEY) $0.00
BANKNAME/GRANCH ) T IRCTHOFTIMEWITHEANE | BRNKPHONERUMBER T man Conaer rame T

BANK ACCOUNT NUMBER [STRIT CONFIDENTIALITY GUARANTEED)

Applicant-2essee {If Corporation, have slgnad by President, VP or Treasurer and provide official tile. f Gwner or Partner, state which). i/We hereby authariza the Lessor, to whom this apallcation Is made, or Lessor's agents to
investigate myfour financet responsihfity and credit worthlness and will pravide fnandial statements, tax rewms, eic 25 Lessor depms necessary, | sgree that the Advanea Payment Is st refundable uniess Lessor ra) licatl

LEASE RESOLUTION COMPANY™
*For PBGFS [eases; Pollowlng insteliation, Neopost Flarda wil 1ssue you a check equal to: , which reprasents the balance of

remaining paymants on FBGFS lease ¥ . It s the responsibility of the customer to use the funds from this eheck to
satisfy the shove-reforenced fease agresmant.

1. Home Office Acceptanco. This pmposal bbcomss a binding contract on Saller's acceptance at s homs affice, Tampa Floritla, Agents or employoes of the Seller af (ocations othar that ifs home office are ol authorized
\bind the Seiar. 1, Passage of THle. Tille for aquipment undar ihis confract passes lo Buyo: upon payment ko Sallorof the lotal cantrect price for tha equipment. 1il, Gancellution of Equlpment Sale (Not Leasa). In the
avant of Buyora cancallafion alior aecaptinca by Soflor. Huyer agess 1o pay as Suittalos] damages o nol s & praly 26% of e contraclud price ov Sallar's costs {matarial, iabor, overhgad, and alher cosis), whichovar
in grontar. Y fhis muibpurposs fom docoripuniss @ loste 1 is aot conskiorad 4 “Salbe Agresmont” and fho exempanying lease lerms and vondifion g, IV, Warsanly. Sefler warunts oquipment msnulachned, assembled
or7epaired by Sefter under fils conband a5 conforing 1o-Seller's witien proposal, Ghor thas Yle, att olhvar warmanlios, axpressad ar fmpliod, Intluding witioes firsation ol linplied warronlics of mescunlabily or Flnoss for
puiliculn pripose ar excludsd, Sear's sols obligalon o rmplacemsant of apait of squigmont £018. shipgting pol, I 2 nut enpenses end fransporialion chiages e for Buyor's nucounl. Repait or feglazuniond daos tol
lles ot exiand Emits on fabilly and wasranty witotiished atsate. Nomme! weae ane ter 35 110f covarad under this warmsaly. V. Limftations of Liabillty. Soller shal) not ba fiabia for demages of any kind, Including but sot
IIrlled to consaguantial, ganeral, direct, spacial o incldsnial damages. This Emitation i Irespactive of Buyars heary of fioblity, whathes for braach of contract, negligence, srict liabilty, or any stelulory pormitied cavse of
getion. In the ovant Sotlar Jedls to rapair o7 replace aa cequired wndier fhis contraed liabifity shal nof sinad o conlmst peicos of npacilic dblgciva equipmant ltema. VI, Service Agreement {if Applicable). Seller pgrees
dheety ot teotgh its Buthorized reprosoniaives to provite servive os requliad al faslulalion addrse spacifiod above for aquipmaty fiated i *produssts” section of this document. Annval charges. spedifind are those currendy
i offact and are subgedt fs changn'only at4he flne of sibrequant yeady sanewal of the Senvice Ay L, i chapies oto & J, Buybrmay, 25 of the effective date of such increase, temminate fis Agrosment by witien
notion o Saliar, Dthanvisa, the now ciimigos vall Letomo olfective upon Hh dsto spociilad in tho ranwat nolica. Buyarngreoa lo pay Sallar iy advance the total chargelsh In accordance with the terma spetified on the face of
tha involas, Alf senvice calls ara resbicted fo tho Soflor's nommal business wesk and working hours, Servics i parformed at the spacific request of Buyer. This agroement is fimited fo equipment regwlady operated for up to
une elghi=hour shilt per day, ¥ aperated more than ane sighi-hour shit per day, an incresse in e annual relo will apply as follows: Two Shifis 50%; Thiee Shifts 100%. Scope of Sarvite Agresinant A)Repdlror -
replacament of dafociive of wom out parts but nol including shop caconditloning or replacemant of complsta essamblias rasulting from the wearing cut of numerous componants. Thase ropales or replacements ara madsp at
Sellor's option oeid eda necessary af Ssllers apton by aomal woer ead toar, withoul furtier cirarge For matorfale or labor, B) Agresment ingludas st no cherge p do bwo (2) preveative malnlsnance calfs (PH) pet yeer. C)
Sallar garuntens 4 hour maximum respanse ime on sl service colls in v tocas area urless uthisrwize specifind In specie! provisions. Should raspoase iime be grealer then the spacified Emes sbova, Satlar wil pay {obor
chaugss te Buyer D} The following parts and consumablos aro heroby axprostly excluded frun Soflor's abligetions under the Service Agtesment: ink carridgas, ink roflars, postage tapa, dios, and print heads E) Platinum
Sarvice Agreemen's also exclude nvkber raliers end befts, molataniyg bsshes and wicks, bresk-away gears and olhar consumabla pers. F} Seflar's sevive personnst o aulherized represantativos shell heve full accoss fo
the equipment to provids 861D tharean. 6} Al patts, cumaenonts and assemithos ropieond bocomo goparty of Saffer. H) Service Ag L ks it 1 of rofindsbte. All servicas above will continue during tha fife
of this Agl | and i js untt Bsa Billy anewvessary of the wquwpmant instoiation il Al el Eme, i, in Sollers opinion, &n overhient bectkmies necassary, an Hemized sstimote cavering the cosl, Including
malerinds i lnbior, vl b presputed for Buyor's approval bt ovorhrt work in started. ! fn Sellofs aginion, an overhaul is nol necessary on tha s atnivessury dafs, Die Agreement wili centinue In atfact untd such
enniversary date when, in Selfer's opinion, on overhaul s nacessary. The costef th overhaul wil be peid by Buyar in addifion o the annual Servics Agreaimant ralo for such equipment. Should Buyer efact not to have the
squipment overhauled when the aquipment resches the fifth anniversary date of installetion of on & succeeding annivessary date end, in Seller’s ophnion, It is necessary, the Agreomant vill ot be renewed, VI, Final
Understanding of the Parties; Sevarablitty. A} The terms of this conlrect may notbe chenged, tayminaled, o weivad orslly. No chengs, temmination or waluer of its provislons shal be vafid unless signad by Seftar. This
coniract represents the complale understanding of the parties regarding the terne and condiions, Al parvidus oral or wiitten understandings or rpresgntations are marged into this conbract gid are vold, B} Thig conlract is
mads In the Slata of Florida, heme office: of Sellor. This contract shall be inforpreted accarding to the iaws of Florida. C) If af or part of any provielon of this conlract as appfied to any party of o any clcumstance, shall be
atjudgad by & court fo ba void, lavells or unenforceabin, the same shallin no way effact all or eny part or any ofher provision of fhis cantrect, the application of any such peovision or any part theree! under any cireumstance,
or the velidily or enforoament of ihig contract You shall pay our reesonable cesls in enforcing fiis contrect inchuding sttoiney’s foos.

DATE

PRINTED NAME & TITLE

Mel Pes] /o5ty ¢ a@@{: /14 WM
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ORDER AGREEMENT
| wAaole [ saetype | GerviesOniy |
| GRDER AGREEMENT CONSISTS OF THIS PAGE AND THE TERMS AND CONDITIGNS ATTACHED ]
BILL TO INFORMATION
Castomer Legd Name; |1 - Groszings West LLG dba Crossings West Heslth snd Rehabilltation Centar
Addreas Line 1 20 Viets St Contact: \Willigm While
Addros LInE £ B Fhone: 860.447.1471
Ciy: New L.onden E-mall; Administrator@crossingwest-health.com
§v7zp [GT 06320-3365 [Coumy: [New London Fax:
BILLING INFORMATION
Check Al That Apply:
10 Indudsd PO # 1 Ps sarvice (Subject to and governed by sdditionsl Yerms ang Gonditions)
[ 8ates ‘Tax fxampt {Attech Valid Exemption Certificate} ] ¥ geivises (Subject to and governad by addtional Terms and Conditiens)
(] syndieation [ ] Fizad Service Charge [ add Ya Existing Serviee Contract
SERVICGE INFORMATION
Barvice Term (Manthsf Bnse Hilling Frequsacy Overags Billing Fregquensy
42 QUARTERLY QUARTERLY
— T g o R
B MIA BAV NIA
N/A
Cator NIA Color NIA 5
SHIP TO INFORMATION
Cuslomey Nare: CH - Crossings West LLC dba Ciossings Weel Health and Rehabilitation Center
Address Line 1z 89 Viets St Contact; William White
Addrecs Line 2 Q iPhane: Ha0.447.1471
City: New London E-math Administrator@cressingwest-health.com
T zipn [V 06320-3358 [coumy: [Now Londen JFax: 0-
PRODUCT INFORMATION
Product trescripki no Guler Color s;v;:a Extended
ro escription - Colol e
LISY ONLY MAIRFRANES ary Sorvice Leval | Alowaner | B vy | | Ovi ruwe | Sell Prce Sell Prine
Fraquancy) Fraguancy) I‘"‘?""W_)_
MP33508 (M62050007 15 1 GOLD o 0.008500 % -
BHIF TO INFORMATION
Guetomer Name:
Addrese Line 1: Contapt:
Address Line 2; Phone:
Clty: E-mail:
a7/ Zip: [ County: Fax:
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PRODUCT INFORMATION
o B Cotor cator 5;:‘::‘ Extendod
Produet pescription : Alowance Allwerss o e
LIET ONLY MAINFRAMES ary Servioe Lavel (vt rse Bty BAV Ovy ot Bce BT ovg (P;;;;n %%l Frice el Prica
FrQUEeY) Poaquancy) Frqusoiy)
SHIF TO INFORMATION
Customer Narme:
Addreas Line £ Contact:
Address Lnz Z; Fhena:
Gity: Eumail;
SY 1 Zipt |County: I Fax:
PRODUCT INFORMATION
Brodiret Descrptl B o Coloer S::‘::B Fxtanduzdt
ToH- (= on . Allwanca Al ary
LiSYT ONLY WARNERAMES ar¥ Eervics Loval {Por Bags BRI BW Ovo rw-r::'.‘ ;;-enq Ovg ";‘.’“" Fall Price sel) Price
Fraquanty) Froquani) .
Fraquancy]
QRDER TOTALS
Servive Type Offering=: ., Produdt Total;
Gold: fncludes all supplies and stagles, Extludet paner, BASIC CONNEGTIVITY [ PS5 11T Services :
Siver; includkes =1 suppies, Excludes prphr and siaples. By Aller Promotiona:
B : it \ N - (Exal
ronza: Parls and lsbor only, Excludes papar, staples and suppiies trand Totat: uces Taz)
Additional Provistons:
Insert ANY eglitional provigions hiere.
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TERMS AND GOROITIGNE MAINTENANCE SERVICE DNLY
Cratompr iy 2cquine Maintetance servicas ("Servisas® for equipment, sefware endlor herdwans products trom Ricoh DSA, tne. ("Rieav) by executing snd delivering to Ricoh this Ordar for

BELBBLANCS,

Tlivery GNA Accepiance, Urlss Giwerwise agroed Gpon by bOM panies mwitng, (8 Getvery of products denlifed on this Orger ("Pioducte™) 1o COmMman Garier o, in e €48 0Of &) STan0ad
deivary by & focal Riooh instelieton vehicle, achsd dafivary by such vohicle to Guslomer shipping peind, shall constite delivery 1o Customer, and (B) Customer shall be rosPog_']mble fc_:r Al
inaledlation, franaportstion and Hoging expenses, Custamer agnees e confivn oelivary of all Producs when the sams in etiviered by signing a delivery and accegiance caniicats o wrilten defivary)

AGKNvISdg Ement,

BaTices. 18) THG Orgar [demiies the specie Praducts 1o be zerviced (Serviced Produtis™). Ritoh will repar of féplace in accordenca with the 1ams and condtiond of thig Order and the
anaEchyors spaciicalions any pan of the Serviesd Products that Secomes unserviceabis dus to nanmzt usags (nther than consumable suppiies). Replacemsnt parts will be fenishas an an)
exchanye baxts and will ba naw, recoretionad or Used, Except for hard diives on Customar-owned equipment, al parts removed dus 1o replacement will bacome (he propesty of Ricaf,

(h) The Sarices provided by Ricoh under sn Order will IR inciuda the Tolowing: (1) repairs rasufling from risuse (nciding withest imitalion Improper volidge of (e Use of Eupples tial do not
conionn 10 the manafacurers apecincaliona), of the falure to provide, or The Telivre of, Rdequale dixdicsl power, 3 conditioning or mmidity contre (i) repairs made necassary by sevics
nartormied by persons other than Ricok mprasentatives; {1 Bervics calls or work vitich Customer myuests 10 by parformed owtside of Normal Business Hours (dofined baiow) (uniess covarad
urdee an exendad hour service contract) and Servica calle of work which Customer Tequasts o be parfomNes on Ricoh Holdays (delined bolow); {Iv) remivalbie opsgolts, Gony cabingt, exit Irays,
ar any Berm aot relezatl 10 the mechanical of electrical opecation of the Servieed Products; (v) sonsumabile suppies 51t 8% papsr of SI3RIAS, UNiess BXpessly provided for in ttw__orﬂec (vl) repairs
andior senvice cals touling frorm alteshments nol purchased from Ricoh, (Vi) any soRWW, sysiem supper or reloterd ennnactivity uriess specfid i wiiting by Ricare {uif) parts o forgar|
avarleble from the appicabls manafacturar; (b4 alectical work extemal to e Servieed Froducts, including probiems resulting from cvarinaded or impiteper cirezits; (x) instalation or de-nstallation
aridior movenment of 1he Sepviced Produsis from one [ocalion to ancther uniess spaciied In witing 2y Ricot; and (xl) repairs of damage o Inaesg in servige ime couwed by forme majour
avents, Damage 16 Senvics Froducls or pans arleing from causos peyond the conire! of Rieoh arg not coverad by thix Qroar. Ricalt may temiirate fc Service cbligations under this Onder for
Sendcad Products ihat have been mediney, YRMAgRd, ritared or sarvicad by personnel pther than those emplayed by Ricoh, ,

Service Calls, Sondce calls wil be made during 9:00am - 5:00pm ool service Gine, Morday through Friday (Normal Buginess Hours) & the instailation adteass shawn this Order. Servics doss
nol Inciie coverage on Ricoh holldays, whoh inclugs New Year's Dy, Memorial Day, 41h of Juty, Labor Day, Thanksgiving, the day after Thankegiving and Chistmas Day {conactivaly, *Ricoh
Helldays"), Traval &ne laboraima for 1ha sarvice calls ser Nomz Business Hows, an weekends and en Rieoh Holdays, if and when availabie and caly in the quant Brgt 1o 1he axient thet riceh
agrans to provics SUoh non-standerd coversgs, Wil b6 charged &t cverime retes in offout wt the Ume the servics call s mwde. Customer Is responsibie for Asconnatiy, repalring &nd re-
GONNAGtING undukthorzed attechnments oF Components. L

Service Clrarges, {a} Service charges (Service Charges”) will bs &at forth o this Ordar and will be payahie by the Cuaiome In aiverce. Service Chrrges wil not induda zny charges for repaine
or Sarvice hat e stherwise covered by e applicebie manufactrers [Enited waranty duing the perod covered by any SLeh wamaty, the sxtant Ricoh Tias egreed with sueh merRmaciurer nol
Ite charge A customer for sny such chargas. Addiionally, Senvine nesessitian e @ result of insdequata kay operster invoivament, nperatior eeusod damugy, oKk of Tesommendsd service, or uaei
of Inadequate or incompgible supplies may msult in Sorvics belng mekigred on 2 time-and-materisl basis in addlion to the Servicx Charges. Cletomer agknawledges and egresa that ()

| alterations, atlachments, specification changes, of Use by Ciustomer of sth-slandard suppiies that cause excessive sonvies calis may require Bn Incroase In Senvice Charges; {i) the tranater of They
Serviced Producs from e iocatten indicated on thig Order may resut n an Increass of Service Charges of the termdnation af the Grdaey and () the Toner Inchalve Program (¥ spplicable) ia
based on manufacturer supply coneumption ratea. Delivary of suppliss will not exceed agread upan usage. Consumption of covered sipply produals varying significanily from expacted usaps maty
resuit in sddiional changes for susplics. Customer agress to pay when dus, all taxes, where applicable, felated 15 this Qrdés, dxeluding ks on tho income af Ricoh. Custamer shall be
veaponiiils for any oes related to freighn (ncluding fuet strchanges, whith may be imposed Trom Gmo 10 ne), pestagaimalling expsims {meter’ romals) andior administrative and processing
faas and, to the externt Ricoh pays euch coals, Custorner ahall immediately reinibume Ricoh,

(b Sarvite Chargss are bassd on suandard B5SX11 imbpes, Ricoh reserves the fghl 1o astess additonal images charges for non-standard images, incjuding 19x17 fmages. Customer,
{acknowisdges that pridng is based on the provailing ratos 21 the tims of the conltract. Urless othorwise oxpessly agresd ta in witing, if the term of Uiz Order axceeds twelve {12) month, the)
Servica Charges and any rabe axgressly stated in Enis rder may be inaeased by Ricoh up to ten peroent (10%) annually for sach year bayond the Initia! twelve {12} month period, and Cuatome|
oxpregely cunsents 1o buch adustment without additionst nolice. .

Term. This Order shat become effective on the effeclivd date of the Order and ahall sontinus for ts tarm anified in this Grder. At the expiration of the inflial taem o ARy sxtended term of this
Order, it witl aufomatically, subject 1o applicabia law pod withow furdhar petion required by sither party, renew for an additional twaive (12} month period, provided hat Custamer 18 nat shen in
defaut. The tontracted rate wil bé adjusted fo Ricol's Ywn-prevaling rates, 1o be refiected in 3n mulomatic increase a6 of tha nenewel tHate, 6nd Customer axpradsly omnoants 1 suth adjustnent
without addions! netice,

Eatly i . Gustomer may tertninate the Sarviess provided under fhis Qrdar prior 16 fte manwdty g0 Kng a4 Castoimer s fiot thén i defanll and provides Rical 2t least thirty (30) days prior
written netice. For an Order having an inilial tem of af leadt hirty-six {38) months, Cusitiat shall pay o Ricsh, ax Yiquidated damoges 2nd not 95 & pendlty, the following earty tanmimation foe|
*Terminstion Fee'): i) if the tamdriation eeeu i tnontu oo (1) thiough byeive £12) of e tenn of Zuch Grdar, @7 smount squal o twaive (12} 8mes the *Monghly Servdce Charge® (es defined|
Lslow) payable under such Order; () If the teamindtion osturs it months thireen {13} through fwenty-four (24), an amount =qual 1o ning () times the Monthly Senvice Chargs; and (i) # the
Hermination oocurs arytime after the twentyfourth (24th) morth, an 2mount equzl to the lesser of six () dmes the Momthly Servics Charge o the number of MENtha remaining wwder the then
suffert 1erm of such Order, For an Ordar having an inifal berm of lsss tian thirty-ske (36) months, the Temination Fes ahall be aqus! to the ioaser of el (8} times e buse Merthly Serviee Cramgs
ot the number of months remialning under the infial temm of such Service Qmiar, For the purposas hwrein, the “Morthly Service Charge” sheli ecusl () the biade manthly Servies Changs gt forth in
this Order: o (i} in ths #vest this Qrder does not contain 2 base montHy Servica Charga, the averags monthly Order charjee fof the slx {B) month peded prior to the date of Qustomer’s
tormination. 1 such termination date ogowrs less than sbe (83 months fer the eifective date of the Order, the Mardhly Sendte Cravge wil bs equal fo the average monthy Order chames tor the
number of months the Ovder was in sffect,

Paymbat; Risk of Loss; Taxes. Payrmsim weme sre st e {10) days. Cisiomer agrees to pay Ricoh a late chargs of ono end one-nelf peccent {1.5%) par month on sy unpaid smeunts ar they
mapdmun aliowed ty bw, whichever is l=s5, and in additon shefl nay Riceh il costs and axpenosy of collection, of in the anforcacnent of Ricoh's rights harmunder, inciuding, It pot Imited 12,
reasanable intomal =1d extenal lagal cosis, whrther of not st te brought Al remedies hensundar of 8t law sre cunulatve; provided, however, that the sola remedy of Customer 5or Shy Senvices
not performed in accordance with Ihe Service stenderds se forh In 1his Order shall ba the prompt and proges re-performanss of such Servicas at no additionsl chrge, Unlese ofhenyiae agreed
Lppn by hoth parties inwriting, Customer sssumas all ek of thelt, loss o demans, N0 matter how ooeasisned, 1o &l Products cavered by this Order foXowing oellvery by Ricoh to cormsn canfer
or, In the case of an amanged deltvary by & local Ricoh inatellaton vehicla, delivevy by sush vehicls b Customer shipping polnt, Except to the exfent of any spplitable and vilidated sxemplion,
Customer Bgreea to pay any applicebls taxes that are Jevied o of payabla &6 A fesull of the use, sal=, possession or Kwnershlp of the Products andlor Sarvices cavisned herounder, othir than
Income taxes of Ricoh. [n addtion, Cusiomer shall hie rasporsible for paying af shipping and kandiing changes Tor toner, evan & this Craey ig & tones incluaive contracd xs et forth pn tis Ondar, in
actonrdance with s terms atawed an the involes,

Default. in adiition ta any other rights or remedies whioh either party mey have undar this Order ¢f &t liw of squity, ithér party shall frarve the right 1o cancet the Sarvices provitsd urdsr this
Crer imimediatelys () if the other party falia to pay any Teas of charged of any CNAF payimas fequined indes inis Crdar whan dus and payabie, and suoh fallure continwes for 2 pariod of tan (10)
days Bfter being notifiad In wiling of swch faliure; or (i) if the oiher pary 18k 1o pedonm: of shsenve any other maiena covenant or canditlon of this Ordar, and &uch failure or bresch shall confiue)
un-remedied Tor & pevod of thiny (30) diys aftee such party is notfid in wiiting of such faivrs or breach; or (i} if the other party becomes insolvent, dissalves, D #E5IND o esasta Tor the bapeft)
of g craditore, of floe or has filed agsinet it any barkmptcy or reorgantmiion proceseing. Excep] as expraasly ponried by shis Crder, nig rofurk] of gradrt wil b given Tar &y esdy termination of]
the Bevvices o any reséwal thareof, if Customer cefacits in its cbilgations hereundar, Ricch may, in addtion to any othar remedles avalabla ai law or equity, require Customer 1o Immediately pay]
to Ricah alt pasl due paymieits wader sl Qrders. 2nd ihe 9811y temination f8e deacribed i the Eary Terrimation Secion abeve,
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{gring, Reconditioning and simflac major averhads of Smrviced Products may be covered by spplicabla manwacluer warvanties, but ane nit covered by 1his Order. if Aizoh datesmines,
{nat such acfions My be necesssry as o result af nammasl wearand toar of matgricis and Rge faclore caused by nonmal usage in order to keep the Serviced Produdis in werking condion, Ricoh
il subrnit b Custamer an estimate of g naedet repairs and e cost for such [epalre (which coata wil b In addificr i e Servic Charges payabls under e Orden).

|Enuineering Changes, Engineerirg changes, determinsd appiicable by Ricoh, will be corrallad snd installed by Riseh, Enginesiing changes which provide addilionsl capabilides 13 the Ricoh
Equipsment {definsd beioa) coversd tesein wil be made at Gstomacs request ot Rigols sppicebie ime and material rales then 1n sffect

Jse OF Rerommanded Suppiles; Moter Readings; ghRemete, (A} It s not & condidon of iis Order thal Custamer ues oy Ricah-provided sippliss. |E Customer usex ofher fran manlRRer-
recommendgn suppies, Incliking papsr, developer, toner, and fuser o, and if sueh supplied are deloctive of T atceplable fir uso o the Sarvicad Product or causg sboomally frequen, gervica
calls OF sorvice probloms, Then Riech may, &L fte oplion, easese a surthanye of teqminate the applisabie Onder with fetpoct fo auch Serviced Pracuc, If 50 terminated. Customsr will be offersd}
Sarvica on & *Fer Call’ bagie &t Ricon's then-prevaling time and raatedal rates.

3 4 Rlcoh detarmines thal Customer has used more supplies than the manusciurers recommanded apsciicstions as provided by Ricoh, Custamer Wil pry masonable oharges 107 1hose excess
supplibe andior Ricoh mey rehuss Gustomer addtionsl eupply shiprenta. Cudtomer sgroes {6 provids Rizoh ine and arcuraie meter rmadings montly gnd 1N B0Y reas0nEHIe MANEr requastod by,
Ricoh, whether via telephons, emall of olhonise. If socunate meler readings are not providsd on & Yioely bakis, Ricoh reserves the fight 1o estimata tha meder readings from provious meter
raadings and Cuatomar agroes to pay Servics Chargos based o euch eslimared metor feads. Appropriaie adjimtmsits will be mada (o subsequant bifing cycles Tolowig recalpt of echusl and
sQourals meter readinge,

(e} Az past of ile Services, Ricoh may, at its dlserstion ard dependent upon davicd apablites, provids femots meter rading and aquipmant monitoring services uskg e @Remots solufion, Thie
may allow for auiomated meter reading and submigslon, ulomatic placement of [ow tner slerts, Auicmatc plecement of service auis in the avert of 8 oritieal Produdt tallure and may enabis
fitnvware upfyedes. Ths mater court and afher information eollscied by @Remote (0] is srrt via e internat 1o raniola servere BOMS of whish may b kated cutside e LS. ERamots
cannot angd deos not callact G d 1 contont oF gty Information, Ricoh usss ressonsbly svailable technology fo maintain the security of the Data; however, Qustomer|
aoknowiedgas thal Tip ena ogh gugranly secunty of irformation melisalned o compulsre and on The inemer. Ricol netaine full fghls 1o the Dasta (st not Gustomer dosuments of infommnationd,
which it or its mrorized tird parlles Moy uss to Bevics the Serviced Products. Ricoh may aley use o Data fo e péial business pupnses including proguct davelopment pnd marketing
rasearch. however, the Data wili not be provided to marke! resparch consutante in & Tork that parsonsily identifiss the Customer, Ricoh may dispoye of the Data st any fime and without nofics.
The @Remote techiclogy Is the confidential and proprietvy informedon of Ricoh sidier s fiomisars profacted by sopyright, trade sacrol e Oher [aws and irapties, Rigoh reteing ful s,
ownership andd all infellactu propsrty Mants in and 1o @Reinole. In Ba avent Cudiomer does ot rely on atdprmdte metsr raading devices or quipmant monitoring gerviges; Ricch resorves tha
right 1o assess 2 sUrcharga for manuo! mater reads 1 sddilond Lo the Service Charges.

Cuetomer Obligations. Cstamsr agrees to provide » proper piace for 1e use of the Seniced Froducts, induting but not lienifest 16, stsctric service, as specified by the manufaciurer. Coatoner)
will providg acequeEle faciltes (al no charge) Tor ugs by Ricoh representalives in cahnection with the Seovice of the Serviced Products horsunder within a ressonably daterce of the Serviced
Products, Cyslomer Ggreas to provids such accsss 10 is Taciilies, astwirks &nd Systers as may be rersonably necassary for RKoN 1o perorm ite Sendtes, induding buf rot tmited o 360!
degras® Sorvice aCcess 1o the Sarviced Praducts. Custormer wil prévide w ey cperstor for the Servicgd Produsts and wiE meke operstore available for inktrouction in use and cane of the Sorviced
Produsts, Unlass othenvias agiesd upor by Ricok in wiling of designatad In this Ordar. 2 supplios for use with the Senviced Products will be provided try Gustomer and wilt bs Rvaliabls “on site”
for serviclng. Cuatomer agreas (et any aystems uiilizing simiiar supplies must be covened wuier SiMir Incluive service HOOMAMS,

Date Mznagement. 1he paries acknowieage and egrea that Rleoh shal have no obligaton Yo remove, dabsls, meserve, malniain of olhenwies gafeguard my information, imuges or contend
rersined by of resident in any Sendoed Produats, whether tiough a dighal slorsge devics, hard dive or glher slscironic medium ('Dath Maregemart Services'). IT desired, Customed may
engage Rican ta perfom etk Management Sendces al tharrprevaling rates. Customer acknowfedf)as thal Cuslomer is reaponsible for ersuring its cwn compilarce with legal requirements inj
confiection with data retention end protection and that Ricoh doas not provids izgal mdvice or reprsenl (hat the Sevvited Produsts wil guaranies compifenca with suth reduirements.  The
lsmiaction, use and design of ey Dets Management Senvices, and any decisions zrising with respact 10 1he delstion of srage of dita, ax well 25 the loss of any data fesuting thermiom, shail by
tha sole and exciusive respoasiiHily of Customer.
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Beums Damaged Froducts, No Produsts ey be returned without Ricoh's prior wiitken eorsant. Only consumable gonds inveiesd wiHN slaty (60} daye will ba tonsidocad Tor retum. Ail shaims for]
damaged Producls of dalay in detivery shall bs dasnied walvisd unless miats in writing, delivered tn Ricoh witin five (5} days aftar reoeip! of Produdts.

Warrnity, Ficon 6grees 1o porform it Genvices in @ professionzl manner, consistant with appicabla industry standards. For any Products manuiaciured by Ricoh € Ricoh Eguipment’), Rizoh;
Turther warrante that, at he time of Sefivry and Tor & perod of ninery {80) days thersafiar the Ricoh Equipment will e i goad working order and will be free fom any dafects in matedal and
workmarehip. Ricoh's cbigations under (s wenranty are fimited solely 10 tha Yepzir of raplacinént (3t Ricavs optiony of parts provan (o be defagtive upan inepection. The Toregoing wararty shall
not apply 18) I the Ricoh Eoupment is nstalas, wired, modificd, altared, moved of sirnvised by anyone cther than Ricon, o, (B) if the Ricok Equipment Is instslled, atored and utilized and/ar|
mariained in & manner et condietant with Ricoh specifications o (2} i & defecive of improper noRithh sucbasary m supply or part is attachied 10 or Wsed In the Rieoh Equipment, of () If 6w
Ricoh Equipment |8 ralocatod 1o eny place wherd Ricoh services we nol availehle. CUSTOMER ACKNOWLEDGES THAY THE LIMITED WARRANTY CONTAINED HEREIN DOES NOT|
ASSURE UNINTERRUPTED DFERATION AND USE OF THE RICOH EQUIPMENT. In contbeticd with any offer Product s20s, Ricoh shatl transier to Gustomer any Product warmentios mads by
Wha spplicable Produst mandlacturer, 1o the extent tranatorable and wilhout recourss, Phiysical or alattronic copies of any applicable Proguct warmnty wii be dsliverad by Ricoh to Cuatomey onty,
wpon Cuslomars specic wiitten reauadt, EXCEPT AS EXPRESSLY BET FORTH N THIS ORDER. RICOH DISCLAIMG ALL WARRANTIES AND REFRESENTATIONS, EXPRESS OR
IMPLIED, DF ANY NATURE WHATSOEVER, INCLUDING BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABILITY, ATNESS FOR UBE, OR FITNESS FOR A
PARTICULAR PURPOSE, RICOH BHALL NOT BE RESPONSIBLE AND SHALL HAVE MO DABILTY FOR LOST PROFITS, LOSS OF REVENUE, OR ANY SPECIAL, EXEMPLARY,
INDIRECT, INCIDENTAL OR GONSEQUENTIAL DAMAGEE, INCLUDING BUT NOT LAMITED TO QamAGES ARISING OUT OF OR IN ANY MANNER CONNECTED WATH THIS ORDER, OR
THE BUBJECT MATTER HEREGF, OR THE USE OR PERFORMANCE OF THE RICOH EQUIPMENT OR THE LOSS CF USE OF THE RICOH EQUIPMENT, REGARDLESS OF THE FORM
OF AGTION AND WHETHER OR NOT SUCH PARTY HAS BEEN INFORMED OF. QR OTHERWISE MIGHT HAVE ANTICHPATED THE POSSIBILITY OF SUCH DAMAGES. RICOHS TOTAL
AGGREGATE LIABILITY TO CUSTOMER, IF ANY. UNDER THIS ORDER, SHALL (M NG EVENT EXCEED THE TQTAL FEES PAID TO RICOH THEREUMDER OURING THE ONE-YEAR
PERIQD PREGEDING THE CATE ON WHICH THE CLAIM ARDSE, IN NO EVENT SHALL RICOH BE LIABLE TO CUSTOMER FOR ANY DAMAGES RESULTING FROM OR RELATED TO
ANY FAILLRE OF ANY SOFTWARE PROVIDED HEREUNDER, INCLUDING, BUT NOT LIATED TO, LOSS OF DATA, OR DELAY OF DELIVERY OF SERVICES UNDER THIS QRDER.
RIGOH ASSUMES NG QBUIGATION TO PROVIDE OR INSTALL ANY ANTI-VIRUS DR SIMILAR SOFTWARE AND THE SCOPE OF SERVICES CONTEMPLATED HEREBY DOES NOT!
NCLUDE ANY SUCH SERVICES, Cuslomer must comply will any spplicatie lanse agreament or icenas termna relating 1o intrigibls praperty or assaciated Serviess incloded In any Praducts,
BUCh A8 perjotic BoMwane joansas endior prepaid date base aubecription rights ("Soleers Licknse"), whother plmiant 10 wrtten, cick-through, shitrkvran oF other agresments for euch pueposs,
Wit the hird pary supplise of the sofware ("Softwerd Supplier), Ricoh hias no righe, e or interest in any thind parly seftware. Customar s solaly reapensible for satering inke Software Licsnsés
Wwith the appdicable Softwars Suppiisr.

Assinpment; Foroe Majeare. Gustomer shall neither pssign any rgit or Interast wrsing under thie Order nor defegate any obligatons harsuntier without the prior writtan conzent of RicoN. Ay
such atlempied assignment or dalegation shia e veid, Ricoh shall be excused from any deley or failur in parformance of the Sencas under this Qrdar for 3y prriod & such deigy of Tallure i3
caused by uny event of forme majeurs or other simiiar Tactors beyond 1s reagonable control,

Advice of Rounge] Gustomer represents and warrants it it has ottalned of has tsd the apportunity 1o obtain the advice of logel counaed of its cholce prior 1o exeduting this Crrder awd therely)
oxacutes this Order Knowingly and wilingly aker fectiving such ingal advice,

Gaveiming Law; Entire Agreemrent. This Drder shail ke governed by 2no eonstiusd snd Interproted (n aceondanca wity the kws of e Commonwashh of Pervisyivania withaut regard ta its
sonflicr of lews principies. The parties herets 250 Rgee to submt 1o the nen-exciusive jurtediction of he Gowts of the Commonwaallh of Peansyivania 1o resolve any action under this Order, The)
Unifoem Compéer Informativn Trarsastions Act shall not apply 1o this Onder. This Crder sonafiluzes the antins agreemant batweon the parties with reapact to the eubjedt maer confalned in this
Order; supersadoy 2 (HOPOSELS, Oral &nd writlen, and alt other communications balwasn ths priss retating to the Products; and may ret ba amendad except in witing signed by an officer or|
uuihorizad represertative of Ricoh. Customer agrens andd sskndwiedges thal it has not nstied on any represeritalion, warranty of provision net explicitly contained in Ihis Craer, whelher In witing,
aecironically communicated of i oral Toam, Aty and aff representations, promises. wamentes, ar steboments, ChANg by not fmited W, statements-or representafions made n sales
presentations o palos propoasls, by any Risoh agent, employss or representaive that ciffer in =Ry way i the terms of this Crdar shall be given na feres o effect. This Order ohak be governed
solely by thegs teims and conditions, nodwithetanding e intlusion of any additiorml or diffarent tetms and conditions in any ordar documerit of oy Kind lvsued by Customar ol sny tme, Purchass
Crgers Issusd by Coslomer Tof Products andlor Servicas trome Ricoh, ven if they do net expressiy raferancs of Incarporata thie Ordey, il bé subjedt ko this Order and servlca only to ldardify the|
Producls andfor Servicas ortierad and ahali nol be desmead to aiter or elfwwwise modfy tha termg gnd conditions of thie Grdar. Thé dalay o failurs of sither pary to enforce &t any tme any of the
provislons of this Ordar ahall v no waly be ctndfard 1o be a waiver of sueh provigion or sffact the right of such pasty thecealter % enfolee wurh and every provision of this Order. If any provisfon|
of ts Ordar i hald ta be invalid or unsvfarcesble, this Drder shall by eenstrued &5 though it did not contain the panticaar provisien heid 2 ba invalid or unenforseable. Ricsh My nccapt or rajget
any ordey in the exercise of its discretion and may rely 1pon each order pubmiited by Customer ax & binding commitment. No [oeed, general or trade custor or usays or caurse of prir dealige
botween the padies shall be risvant 1o supplement or axplain any tam usad heeein. This Ordsr may ba swscutad in ane oF more countements which, Taken kjgether, shall conatigds o nd the]
sarne orginal dosuenent. Any nofices rettired wndey this Grdor shouid be sent fo; 3020 Arkwright Boad Maton, BA 29210 At Quality Assrance.

Accepted by Customer L Accepted: Ricoh USA, inc.
Authorized Signafure: el Autharized Signaturs;
Printed Nare; [N Ty Printed Name:

Title: AT PR & T Tille:

Date: ¢ L L Data:
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Lessee:

Corporate Parent:
Division / Region:

Type of Agreement;
Term (duration):

Termination:

Clinical Support and Education:

Equipment Included:

Equipment Maintenance:

Monthly Rent Payment:

Transportation,
Shipping and Delivery:

Initial Start-Up Supplies:

SUMMARY OF TERMS

Div1Regl

Operating Lease Agreement

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

Thirty (30) Day written notice requirement at any time during
the Term of the Agreement, terminate for any reason

2 sessions per year

Omunisound® 3000E/Pro
Megapulse® II
Omnistim® 500 Pro
Omnistim® FX? 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*

* Amounts do not include any applicable sales taxes, property taxes, or ather fees imposed by the federal, state or Tocal governmental agencles.



CLINICAL SERVICE AND THERAPEUTIC REHABILITATION EQUIPMENT
OPERATING LEASE AGREEMENT

This Operating Lesse Agreement ("Agreement") is made by and
between Accelerated Care Plus Lensing Ine. a Delaware corporation
("Lessor") and Crossing West Health and Rehab Center ("Lessee”)
(jointly, the "Pasties") for good and valuable consideration the receipt
and sufficiency of which is hereby acknowledged as follows:

1, A

Lessor shall provide to Lessee certzin evidence-based education
programs and training for therapy treatment of the prevalont medical
conditions within the Lessee patient pogulation, as weil as use of
equipment for therapeutic treatment of those conditions (“Clinical
Support and Education®). Such integrated clinical programs enable
treatment of a broader range of conditions, and incluede proprictary
treatment protacols, advanced therapist on-site Continuing Bducation
Unit ("CEU") approved training, end ongolng suppost. Clinical training
and education materials are also offered on-line for convenient access
by Lessee therapy staff, with additional modules/courses added
periodically,

The Clinical Support and Education provided specifically for the
Lessee under this Agreement is further detailed in Attachment 2.
Annual quantity of on-site clinical support and education sessions is
listed in Attachment 1.

2,

Lessor offers for lease to Lessee, under the terms und conditions
herein, therapeutic rehabilitation equipment as described in Attachment
2 ("Equipment"), Specific Equipment leased by Lesses from Lessor is
listed in Agtachment I,

Lessee may choose to lease from Lessor additional Equipment
during the Term of this Agreement, with pricing for such add-on
Equipment as defined in Attachment 2. Attachment 3 defines the
process for all Bquipment added during the Term. Such additional
Equipment shall be subject to the terms and conditions of this
Agreement.

Lessee shall have no option to purchase Equipment under this
Agreement,

3. SUPPLIES

Lessor shafl make available for purchase to Lessee the disposable
medical and other supplies necessary for use of Equipment
{"Supplies™). Lessec shall not substitute or supplement eny Supplies
with similar items without Lessor's writicn approval that the item
proposed to be substituted has been validated by Lessor for use with the
Equipment.

4, UPGRADES

With consent of Lessee, Lessor may periodically aiter or replace
items of Equipment, separately or collectively, with items of
comparable or better quality end function, including, without linitation,
updated and/or improved models of Equipment,

5. LBASE AND BILLING START DATES

Following the execution of this Agreement, Lessor and Lessee shall
mutually agree upon Ryuipment instatlation date, the effective start of
this Agreement ("Lease Start Date") and the date for the starl of the
Monthly Rent Payment ("Billing Start Date"), This will be agreed
through an electronic mail (email), per mothed defined in Attachment
3, This electronic mail, when acknowledged by authorized
representatives of both Parties shall amend and be considered part of
this Agreement,

6. DELIVERY

Lessor shall deliver Bquipment to Lessce's facility by the
installation date. Lessee shall pay all charges in connection with
transportation, shipment, and delivery of Equipment at the assigned rate
as defined in Attachment 1 within thirty {30) days of the invoice date.
An initial start-up Supply package is included and

shall be separately billed to Lessee in accordance with pricing reflected
in Altachment 1,
7. MAINTENANCE AND SERVICE

Lessor shall maintain Bquipment in good repair and operating
condition and shall perform maintenance, repair, calibration and safety
checks of Bquipment in a timely manner and in accordance with all
applicable laws and regulations at no additional cost to Lessee, When
Lessee identifies o problem with an item of Bquipment, Lessor shall
repair or replace such Equipment within three (3) business days
following telephone, facsimile or wrillen notice from Lessee, with the
exception that Bquipment requiring special handling and/for ground
based shigment {such as the Omaicycle®, OmniYR®, Megapulse®, etc.)
may require up to six (6) business days, depending on the location of
the focility, For the purposes of this section, 1:00 PM Pacific time shall
be considered the cut-off time for notification and delivery of
equipment, Any notification after that thne shall be counted for the next
husiness day. If Lessor chooses to replace non-functioning Equipment
under the terms of this clause, the Lessee shall, at Lessor's expense,
return the non-functioning Equipment to the service center designated
by the Lessor within five (5) business days of receiving replacement
Equipment. Any Equipment for which a teplacement has been sent, that
is not shipped to Lessor within the five {5) business days of receipt of
replacement Bquipment, shall be considersd as additional part of the
leasc and shall be invoiced as added Equipment per rates in Attachment
2.

Lessor, its employees, agents and designees may, at reasonable
times, enter Lesses’s premises where the Equipment is kept to test,
inspect and service Equipment,

8 LOSS

Lessee shall promptly notify Lessor of any loss, theft, damage or
destruction of Equipment, except normal wear and fear from proper
use, Lessor shall promptly repair or replace any such lost, stolen,
damaged or destroyed Hquipment and promptly inform Lessee as to any
and all costs and charges related thereto, Lessee shall, within thirty (30)
days following invoice date, pay Lessor the replacement equipment
price list amount for any item of Equipment that may become jost,
stolen, damaged or destroyed.

9. RETURNS

Upon termination of this Agreement for any reason, Lessee shall
return Bquipment to Lessor in "as is" condition. Lessor shall ship all
packaging to Lessee to use in return of the Bquipment and other
materials. Return will be at Lessor's cost and expense. For billing
purposes, this Agreement shall terminate, and Lessee will be charged
for the Monthiy Rent Payment through the date the Squipment is
shipped from the Lessee facility, or the end of the termination notice
period, whichever is later. Lessee shall return all items provided by
Lessor during the Term of this Agreement, including Equipment, and
all Written Materials as defined in Section 20 below. The only fterms
not to be returned are consumable supplies and the Omnicari. Upon
termination of this Agreement for any reason, Lessor shall be under no
obligation to accept return of consumeble supplies or to provide any
credit, discount or other reduction in price for amounts otherwisc due
from Lessee to Lessor hereunder, except as otherwise expressly set
forth.

10,

Bquipment shail a1 all times be the sole and exclusive property of
Lessar, Lessee shall have no right, title or interest in Equipment, except
&5 leasad, Equipment shall be and remain persenal property, even if
installed on, attached or affixed to real



property. Lessor may, in Lessor's sole discretion, file to perfect a
security interest under Article Nine of the Uniform Commercial Codé,
even though no filing may be necessary or required to protect Lessor's
right, title and interest under applicable Iaw, Lessee shall, promptly on
request, execute any financing statements requested by Lessor when
such statemnents are requited for Lessor financing of the Equipment.
Lessee shall not remove, trensfer or reinstall Equipment to or at other
locations or facilities without prior written consent of Lessor, Lessee
shall obtain any and all licenses and permits required for the cperation
of Equipment.

11, PATIENT INFOQRMATION

The Partics shall comply with all federal and state laws and
regulations regarding the confidentiality of information concerning
medical recurds of patients and neither Party shalk disclose to any third
Party any medical record informetion regarding individually
identifiable patients, except where permitied or required by law,

12,

Lessee shall obtain required prescriptive orders for use of
Equipment, obtain all necessary authorization and consent from
patients and any third parties that may be nccessary or advisable on
behalf of patients, maintain records related to all Equipment, Supplies
and related medical care in accordance with applicable laws, rules,
professional practice requirements, accounting standurds, and third
party payor policies, including without limitation, Medicare.

13. RENT AND CHARGES

Commencing on Billing Start Date Lessee shall pay Lessor
monetary amount as specified in Attachment | ("Monthly Rent
Payment") plus applicable taxes and uther charges for use of
Equipment, Clinical Support and Bducation, and other services
provided, in advance, during the term hereof in the amount per month,
pro-rajed for periods of less than one {1) month, commencing with the
Billing Start Date and monthly thereafter.

Pollowing the initial one (1) yeur term of this Agreement and yearly
thereafter, the Monthly Rent Payment amount may be jncreased based
on the Medicare SNF Market Basket Index update, with such increase
effective with the first month's billing foltowing the one (1) year term,
In no way shall this change result in lower Monthly Rent Payment
when compared to Monthly Rent Payment prior to the SNF Market
Basket Index update.

14, BILLING AND PA YMENT

Within ten {10) days of the start of ench month, Lessor shall submit
an invoice to Lessee for the total amount of Monthly Rent Payment due
for the following month, plus applicable taxes and other charges, The
inveice shall be for all Equipment listed in Attachment 1, and for any
gdditional equipment added lo the Agreement using the email process
defined in Attachment 3. Lessor shall invoice Supplies furnished, as
shipped to Lessee, Lessee shall pay Lessor the amounts invoiced within
thirty (30) days of the invoice date, by check, credit card or inter-bank
wire transfer to an account designated by Lessor without further invoice
or demand for payment, Lessee shall pay interest on any amounts
remaining due and outstanding at one and one half {1¥2%) percelt per
month, but in no event more than permitted by applicabls law. Lessor
reserves the right to suspend any on-site Clinical Education and
Support, or other educational and/or service support, as well as not
providing Supplies to Lessee during the time the Lessee account iy not
corment.

If the Lessor refers Lessee delinquent account to &n attoraey or
collection agency, L.e85ee agrees to pay all reaspnable attorneys' fees,
court costs, and other collection costs in connection with Lessor's
cotlection efforts,

15. USE

Lessce shall cause Byuipment to be used only as medically
necessary and appropriate in the practice of medicine for rehabilitation
therapeutic procedurcs and treatments performed on patients. Lessoe
shall use Equipment in the normal course of business for the sole
purpose of providing therapy and other

clinical services in accordance with the terms hereof, Lessee shall cause
Equipment to be operated by compstent and qualified personnel in
accordance with all laws, regulations and applicable Instructions and
insurance policies, :

16, INSURANCE

Lessor shall maintain or arrange for Equipment manufacturess to
maintein insurance for product liability claims against or related to
Bquipment, of not less than one million dollars per occurrence and
thiree militon dollars in the aggregate. Lessee shall be responsible, at its
sole cost, for maintaining comprehensive general liability and
professiongt liability insurance or maintaining self-insurance funds for
such coverage as it shall determine to be nécessary or desirable 1o
insure Lesses, its employees and agents egainat Hability or damages
related to the operation and use of Equipment and Supplies. Lessee
shall be responsible, at its sole ¢ost, for maintaining insurance against
all risk of loss, theft, damage and destruction of Bguipment or
maintaining se¥f-insurance funds for such coverage as it shall determine
to be necessary or desirable to insure Lesses, its employees and agents
agninst costs related to such loss, theft, damage and destruction of the
Equipment.

17. INDEMNIFICATION

Each Party shall indemnify the other, its managers, members,
affiliates, its successors and assignees, and their respeciive officers,
directors, employces and ngents, against, and hold the seme harmless
from, &l] liability, losses, damages, obligations, judgments, claims,
causes of action and expenses associated therewith including, without
limitation, setilements, awards, judgments, court costs and atforneys’
fees, resulting from or arising out of, directly or indirectly, any
negligent or intentional act or omisgion or any fallure to perform any
obligation undertaken in or any covenant under this Agreement. Upon
notice, each Party shall resist and defend at its own cxpense, and by
counse] reasonably satisfactory to the other, any such claim or action.
The provisions of this section shall survive termination of this
Agreement for any reason for five (5) years thereafter or until final
resolution of any c¢laim srising under this section following notice
within such five (5) year perod,

In no event shall either Party be liable to the other for indirect,
special, or consequential damages or lost profits arising out of or
related to this Agreement or the performance or breach thereof, even it
such Party has been advised of the possibility thereof,

18, T

Lessor shall remit all applicable fees, assesements, charges and
taxes to the appropriate authorities, including without Hmitation, sales,
use, exclse and personal property taxes imposed by federal, state and
logal laws relating to ownership, leasing, renting, sale, use or
possession of Bquipment, Such costs will be added as additional
amounts to the Monthly Rent Payment, unless and until such a time as
the Lessce provides appropriate tax exemption certification.

Lessor shall e entitled to such deductions, eredits and other
benefits with respeet to Equipment as may be provided to an owner of
equipment by the Internal Revenue Code of 1986, as amended, Lesses
shall not ineur or suffer to exist any mortgage, lien, pledge, security
interest or other encumbrance on Equipment by any third party,
provided that Lessor may, in its sole discretion, sell or convey
Equipment to one or more thitd parties without consent of Lessee.

19. 'LERM AND TERMINATION

This Agreement shall commence on Lease Start Date, for one (1)
year following the Lense Start Date, and shall be sutomatically renewed
thereafter for successive periods of one (1) year unless either Party
provides written notice of termingtion Thirty (30) Days prior to
automatic renewal date, or unless otherwise terminated os grovided
herein ("Term"), This Agrecment muy be terminated, for any renson, by
either Party foliowing receipt by the other Party of Thirty (30) Day
wrltten notice, per nolice requirement specified in Section 24. This
Agreement may be terminated by



either Party immediately upon notice, if the other Party suspends or
terminates doing business gs a going concern, or the other Party's
owners, shareholders or directors vote to Tiquidate or dissofve the
corporation or business entity; provided that any merger, consolidation,
reorganization, transfer or sale of siock or ownership by either Party
shall not constitute a default or breach in the absence of any failure to
perform or other breuch hereunder,

In all cases, for hilling purposes tormination shall be effective as of
the date the Bquipment is shipped from the Lessee facilily, or the end of
the notice pericd, whichever date is later. )

20, WRITTEN MATERIAL AND INTRLLECTUAL PROPEATY

{2) Written Muierials L.essor may provide Lessee with written
materials which may inciude, but not be limited to, clinical training
materials, instruction and user manuals, reference materials, patient
education materials and desk references ("Written Materials"), The
Written Materials are, and will remain the property of Lessor, and shall
be returned to Lessor with the Equipment upon the expiration or earkler
fermination of this Agreement. Lessee acknowledges that the Writien
Materials are confidential information of Lessor, Lessee shall not use
the Written Matesials for any purpose other than for providing clinical
services using the Equipment under this Agreement. Lossee shall not
modify, improve upon, create derivative works based upon, duplicate,
market, sell or exploit the Written Materials in whole or in part during
this Agreemenl, or subsequent to termination of the Agreement. Lessee
may only use the Written Materials in those facilities covered by an
executed Agreemen with the Lessor.

(b Intellectual Property Lessee acknowledges that Lessor is the
owner apd/or has license to use cerlain trade secrets, patenis,
trademarks, copyrights and other intellectual property rights relating to
the Equipment, Written Materials and their use {the “Intellectoal
Property”), Lessor grants to Lessee 4 personal, non-transferable,
non-sublicensable, non-exclusive sublicense to use the Intellectoal
Property only for providing clinical services using the Equipment as
contemplated herein. The term of this sublicense shall extend only so
long as the Agreement hereunder Is in foree for an jtem of Equipment.
The cosis associaied with this sublicense shall be included in the
Monthly Rent Payment paid by Lessee hereunder. Nothing in this
Lense shall restrict Lessor from extending similar licenses o any other
parties. During the Term of this Agreement and thereafter, Lessee
agrees not to use the Intellectual Property in association with equipment
or written miaterials obtained from other parties and agrees not to use
cquipment or written materials obteined from other parlies in a manner
that would infringe the Intellectuat Property.

(c) Lessor may make avatlable 1o fie Lessee, for an additional fee,
Marketing Matertuls related to the use of the Equipment and its clinical
applications, Lessee agress to the following with respoct to the use of
the Marketing Materials:

i, Lessee shall not modify, duplicate, or copy any portion of
the Marketing Materials including its content, images,
design or Logos, Copyrights and Trademarks without
expzess written guthorization from the Lessor,

ii. Any copies of the Marketing Materials required by the
Lessee shall be ordered and purchased from the Lessor,

Iii. The Lessee may make the Marketing Malerials available
only in those facilities which are using Equipment under an
executed Clinical Service and Therapeutic Rehabilitation
Equipment Operating Lease Agreement with the Lessor.

iv. The Lessee may not use the Marketing Materials in any way
following the termination of this Agreement and shall return
the unused Marketing Materials to the Lessor within ten
business days of termination.

v, The Lessec agrees not to use Marketing Materials in
associetion with equipment or written materinls obtained
from other parties,

vi. The Lessee acknowledges that by ordering, purchesing and
using the Marketing Materials, it has teviewed and accepted
them for use by the Lessee and authorzizes the distribution of
the Markeling Materials within its corporate divisions and
faciliies under this Agreement, All Marketing Materials are
pravided "ns is" and without pny representation or warranty,
express or implied,

The Lessee acknowledges that by receiving and/or purchasing any
of the Written Materials andfor Marketing Materdals, the Lessee has the
rights 10 use such materials only while under an exccuted Clinical
Service and Therapeutic Rehabilitation Equipment Operating Lease
Agreement with the Lessor,

The terms of this Scction 20. shall survive the termination of this
Agreement between the Pasties and shall continue for five (5) years
following such termination. '

21, NON-SOLICITATION

Unless mutually agreed upon by the parties, the following applies:

During the Term of this Agreement {including any renewal thereof)
and for two (2) years folowing the date of any termination of this
Agreement, Lessee and its affiliates shell not, without the Lessor's prior
written consent, directly or indireotly, knowingly solicit or encourage
or attempt to infleence any individual whe is then an employee of
Lessor or any of its affiliates und with whom Lessee had regular contact
as a result of the transactions provided for by the Agreement, to leave '
the employment of Lessar or such affiliate of Lessor, as applicable,
Nothing in the preceding sentence is meant to prohiblt an employee of
the Lessor or its affiliates from becoming employed by another entity,
nor shall it apply te solicitation for employment made through
publications of general circulation that are not specifically targeted at
employees of Lessor or its affiliates,

22, FORCE MAJRURH

Neither Parly shall be desmed in breach hereof Jf it is, or reasonably
determines that it is, prevented from performing any of its duties or
obligations hereunder for any reason beyond such Party's control
including, without limitation, flood, storm, labor strike, act of God or
the public enemy, or staiite, ordinance, regulation, rule or action of any
applicable government entity,

23, AMENDMENTS

This Agreement mey be amended, aliered, waived or terminated in
writing in accordance with Section 24, Notices. Attachment 3 specifies
the process, using electronic mail, to modify specific sections of this
Agreement, such as Lease Start Date, Billing Start Date und addition of
Eguipment,

24, NOTICES

Bxcept a8 otherwise provided herein, all notices, statements,
consents, npprovals, requests, demands or other communications
required or permitted herein shall be in writing, and shall be deemed
delivered immedintely if by Hand, telecopy or other electronic mail
\ransmission, or on the next business day if by nationally recognized
ovemnight courder service, or within three (3) calender days if by United
States mail, postage prepaid, Teturn receipt requested, to the Parties'
respoctive addresses below.

The signes for any such commespondence shall represent that hefshe
is an officer or representative vested (explicitly, implicitly, or through
conduct) authorized to represent and legally bind the company on
which behalf the correspondance is being sent.



25.

This Agreement shalt be governed by and construed in accordance
with the laws of the State in which Lessor [s tocated, This Agreement
represents the entire Agreement between the Parties and supessedes all
prior agreements, written and oral, with respact to the subject matter
hereof. The Agreement shall be binding on and inure to the benefit of
the Parties and their respective successors and permitied assigns,
provided that, Lessee shall not assign its rights, duties or obligations
hereunder, but Lessor may, in its sole discretion, essign its rights, duties
and obHgations hereunder, or grant a security interest in this Agreement
to one or more third parties at any time upon written notice (o Lessee
(such notize to include the name and address of such assignee or
secured party, and whether such secured party must consent to any
amendments), The Agreement includes provisions that are severable
and to the extent any such provision mey be unenforcenble or impair
the enforcement of any other provision, shall be modified or deleted
here from; end may be executed in counterparts, The Portles agree that
an electronic copy of this executed Agreement shall be valid for ol
legal purposes.

This Agreement shall not resirict Lessor from entering into similar
arrangements with other persons or entities, nor shell it create any
relationship between the Parties other than that of independent
copdractors.



IN WITNESS WHEREQF, the Parties have executed this Lease as of

the date identified below!

LESSOR: Accelerated Care Plus Leasing Inc.

By Af‘ —

Signature

Name: Antony Ricketts

Titlke; Treasurer

Address: 4850 Joule Street Bidg A-1
City, State, Zip: Reno, NV 89502
Phone: 775-685-4000

Pax: 775-335-1343

E-Mail; ncp-leasing@hanger.com

Date Signed:

LBSSER;: et Hadith @Rn ab Center
P Ed

L
By: {J{,{ﬁ’/ (b

’ /
Signature

Name: Kelfie Mullins

Title: NFIF (Signatory)

Address; 89 Viets 5t

City, State, Zip New London, CT, 06320
Phone: 8604471471

Fax! 8604471471

E-Mgil: KMullins @airamid.com

Date Signed:

NOTE; Lessor is required by law to collect applicable Sales Tax on
Lessee's inyoice, unless a valid Exemption Certificate is obtained. It is
the Lessce's responsibility to provide a valid Bxemption Certificate to
Lessor, Lessor will recognize Lessea's exempt status upon receipt of
valid Exemption Certificate,

Ploase indicale if your organization is exempt from Sales Tax

i __1NO, we are not exempt from Sales ’i‘ax
{ __1YES, we are exempt from Sales Tax

Please fax a valid Exemption Certificate to (877) 745-7711 or email
to: acp-taxaccounting @hanger.com,



ACPE

g A Hangtr Company

CLINICAL SERVICE AND EQUIPMENT SCHEDULE

ATTACHMENT 1
Accelerated Care Plus Lessing Inc. Equipment Location; Crossing West Health and Rehab Center
4850 Joule Street, Suite A-1 Address: 89 Viets St ‘
Reno, NV 89502 City: New London State: CT ZIP; 06320

*MONTHLY RENT PAYMENT: $750.00

DESCRIPTION QTY.
Ompisound® 3000E/Pro 1
Megapulse® Il 1
Omnistim® 500 Pro 1
Omnistim® FX Pro 1

EQUIPMENT MAINTENANCE, SERVICE AND ANNUAL CALIBRATI ON INCLUDED

ANNUAL QUANTITY OF ON-SITE CLINICAL SUPPORT AND EDUCATION SESSIONS: 2
EQUIPMENT TRANSPORTATION, SHIPPING AND DELIVERY: $125.00
INITIAL START-UP SUPPLY PACKAGE $250.00

* The amounts do not include any applicable sales taxes, property imies, or other fees imposed by the Federal, Stafe or Locai governmental agencles. Following
the inifial one (1) year term of this agreement, and yearly thereafter, ihe Monhly Ren Payment amount may be adjusied based on the Medicare SNF Market
Baskel Index, update, and will become effective with the first montii's billing following the one (1) year term. In no way shall this change result in lower Monthly
Rent Payment when compared jo Monthly Rert Payment prior to the SNF Market Basket Index update. All prices are in US dellars,



&/ ACPL

W, 4 Hanger Lompany
EQUIPMENT AND SERVICES SCHEDULE
LEASE ATTACHMENT 2
CLINICAL SERVICES AND SUPPORT
PRODUCT OR SERVlCE | DESCRIPTION

On-site Clinical Support and
Education

ACPL Licensed Clinician provides on-site elinical mentoring and training on specific ACP Clinical Solutions and
Accelernted Clinical Practices, as well as providing clinicel support and implementation guidance. The ACPL Licensed
Clinictan is an extension of the customer team, using multi-disciplinary approach Lo build clinically appropriate caseload
and optimize treatment outcomes. Annual quantity of on-site Clinical Suppert and Education sessions included as part of the
Agreement is specified in Attachment b, Facility Visit Summaries are produced after each on-site visit to identify program
opportunities/challenges, Clinical consultation by telephoneftax/e-mait/tele-video conferencing as needed.

Clinical Training and Materials

Clinical courses and training offered on-site ot In clusters, Program goal is to introduce evidence based, effective lreatment
processes utilizing physical agent modalities and rehabilitation technology in & wide range of clinical applications, providing
in-depth education geared to facility needs, while providing Clinical Education Units (CEUs) in applicuble states where
ACP is approved, Clinical courses include: Physical Agent Modality Basics, Wound Healing, Continence Improvement,
Pain Management, Contracture Management, Fall Preyention, Osteoarihritis of the Knee, Suoke Recovery, Stroke Hand
Edema, Chronic Obstructive Pulmonary Disease, Rheutmatoid Arthritis of the Wrist and Hand, Herpes Zosier and
Postherpetic Neuratgia, Electrode Application and Safety, Upper Quadrant PENS, Lower Quadrant PENS, Physical Agent
Modality Documentation Recommendations, Orthotic Therapy, Hemiplegic Gait, Progressive Resistance Bxercise with
Elastic Bands, Asrobic Bxercise for Aging Adults, Group Therapy, Post-Operative Hip and Knee Therapy, FAMS in
Subacute Rehab, Virtual Reality Augmented Therapy, Chronic Heart Pailure and Rehab, Residual Limb Therapy. New
Clinical Solutions and materials relensed periodicalty,

On Line Clinical Education

Clinical Training and Materials offered on-line for convenient access by Lesses therapy staff, Additional modules/course
added periodically, Cost inctuded as part of the Clinjcal Support and Education.

Marketing Services

ACPL offers a wide range of tools to help enhance the relub provider image in the community, create differontiation versus
competitors and 1o help generate new referrals, including patient brochures, Physician/Discharge Planner Jetter templates,
press releases, facility implementation and marketing guides and clinically appropriate caseload development training for
administrators, MDS coordinatars, nursing and rehabilitation personnel. Included ag part of the initial start-up package, with
additional quantities available for purchase,

Maintenance and Services

Performance of all service, including annual calibration aud safety testing of squipment to meet regulatory reguirements,
Specified equipment repair turnaround time with equipment swaps in order that ¢lnical services may continue with minimal
disruption,

Supplies

Stimulation electrodes, infection control and ultrasound gels have been selected 10 optimize therapeutic effectiveness,
Supplies are not included in the cquipment cost, Lessee shall not substitute or supplement any Supplies with simflar items
without Lessor's wrilten approvat that the item proposed to be substituted has been validated by Lessor for use with the
Equipment,




ACPE

A Hangre Campany

EQUIPMENT AND SERVICES SCHEDULE
L EASE ATTACHMENT 2 - CONTINUED

EQUIPMENT
MONTHLY
RENT
B | PavMNT DESCRIPTION AND USE
Adit-On
Byuipment)
This electrotherapy system uses a patented electrical stimulation waveform, Patierned Blectrical Nevromuscular
Omalstin®FX? Pro Stimulation (PENS), referring to the pattern of electrical firing in muscies identified by Electromyography (EMG)
Eleatrics) $150/Mo studies to closely replicate the body's normal muscle and nerve firing patterns, The Omnistim® FX? Pro offers
Stitnulator demonstrated efficacy for muscle re-education, pain management and treatment of muscle disuse atrophy velated to
symploms of neuromuscular disease, stroke, urinuzy incontinence, post operative joint replacement and other
orihopedic diagnoses, .
Omnistim®3500 Pro This electrotherapy system incorporates a comprehensive seiection of electricel stimulation and ireatment protocols in a
Blecirical $150/Mo compact, easy to use system. Protacols include: Frequency Difference and Full Field Interferential, Medium Frequency
Stimulater Alternating Current {(MFAC), Ruszian Stimulation, Low Volt Pulsed Current (LVPC) and High Volt Pulsed Current
(HYPC).
The Omnisound® 3000E Pro has been extensively researched and Is supported by aumerous research articles for
Omnisound® 30008 superior outcomes and safely, The system provides “pulsed” and "continucus" mode thermal and sub-thermal
Pro ’E‘imra eutic $150/Mo ultrasound applications for relicf of inflammation, pain and muscle spasms. lts heating effecis have also been shown to
Uuraeuunrij) increase local circulation and enbance the extensibility of collagen tissue in connective disorders such as scar tissue and
i contractures. The patented Deltn T Temperatere Control function ensures feproducible dosage for clinjeal efficacy and
therapist efficiency.
The Megapulse® il Shortwave Diathermy provides state of the art thermal and sub thermal treatment capabilities 1o
Megapulse® If address pain and inflammation, decrease joint stiffness, relieve muscle spasms and increase Jocat blood flow, The
Shortwave $300/Mo system's mild to vigorous thermal effects may also be used to ingrense the extensibility of collagen tissues in
Diathermy connective tigsue disorders such as scar Hssue build-up, The patented Delta T Temperature Control function ensures
reproducible dosage for chinical efficacy and therapist efficiency.
‘The Omnicycle® Elite system supports improved outcomes and expanded therapy services for neurological, orthopedic
and cardio pulmonary rehebilitation, Unfike traditional resistance exercise cycles, the Omnicycle® Elite’s Smart-Assist
Omnicycle® Blite technology avtomatically scnses fluctuations in patient participation and shifts between "assisted” cycling (Full motor
s temy $325/Mo assist), "active-assisted” (partial motor assist) and "active” exercise modes {(no motor assist) as needed, Developed
Y around the medical complexities of aging adults, the Omnicycle® Blite accommodates patients who might not
otherwise be able to participate in therapeutic exercise due (o strength, coordination, newrologic or cardio respiratory
challenges, The Elite version contains number of upgrades, including lazger, brighter screen, touch key aetivation, ele.
. Cordless and battery operated thermal strip printer for documentation of treatment results. Available for Omnicycie®
@
Bluetootn® Printer $25/Mo Blite and Omniteste®,
Orﬁn’VR"’Vi rtual The OmniVR® is the first virtual rehabilitation system developed to accommodate the needs of medically complex
e aIilt Augmented | $495/Ma paticnts, including aging adults, This easy-to-use technology uses a "time of flight" camera and specialized compuier
'l‘heray s gste software that tracks & paticnl's precise movements and allows them to interact in & virtual world. The system includes n
Py Bysiom variety of "skilled” exercise programs for physical, ocoupational and speech therapy applications.
The Omnistim®FX? Portable is a multi-modality electrotherapy device developed for effective and convenient
OmnistimPEX? individual paticnt use, One of the most advanced portable electrotherapy devices availzble, the ® FX? Portable offers
Pnr‘tm;]m;ll rical $50M twa unigue waveforms for greater clinical versatifity, Transcutaneous Electrical Nerve Stimulation (TENS) is delivered
S(f 2 ]i eetnca © via 4 MFAC weveform and the unit's Neuromuscular Electrical Stimulation (NMES}) is produced using the patented
tmaiator PENS technology, The dual channel system oliers pre-set parameters for neuromuscular re-education and pain
management thal can be easily ndjusted to address & variely of conditions and individual patienl response.
Ommnistim®FX? $150/Mo The Omnistim®FX? Cycle / Walk is a paticnt speeific version of the Omnistim® FX? unit, with protocols specific for

Cycle / Walk
Electrical

cyele and walk zpplications. 1t can be used in conjunction with the Cmmicycle® or Omnicycic® Blite to enhance patient
stimulation ang muscle - nerve firing during cycling exercise, It is also convenient for used in one on one therapy for




Siimulator

galt training,

The Neurcprobe® 500 Pro has the capability to deliver slectrical simulation and infrared therapy simultaneously. This

®
:Zumzz 300 $150/Mo {nulti-rn_odality systom provides effective pain menagement and il:lcmases Ioca! ?ircu{aﬁon. It has bee..nlshnwn to rclie_ve
Theramy Sticulak joint stiffness and tissue tightness associated with a wide variety of conditions including arthritis, ehronic pain,
py Stimmnlator o .
connective Hssue dysfunction and neuropathy.
’ The Omnitest® is a combination of Manual Muscle Tester for measurement of muscle strength, capable of measuring

Omuitest® Quicome small incremental change applicable to the geriatric population; Algometer for accurate documentation of pain levels
Measurement $250/Mo and easy identification of optimal stimulation sites for pain management; and Tissue Hardness Meter for acourate
System measurement of muscle tone, precise measurement of edema sponginess as well ag determination of muscle spasm or

neurs] hypertondcity.

This sports specific e-stim unit has been developed for elite athletics to enhance recovery and perfortnance with pre-set
Omnistim® FX? Pro . protocols for Running, Sprinting, Jumping, Skating, Kicking, and Throwing. This system includes Interferential
Sport Blectrical $150/Mo Current (IFC), LYEC, HVPC waveforms for pain management, muscle disuse strophy, spasm reduction and effective
Stimulator neuromuscular re-education using ACP's proprietary PENS technology that closely replicates the body's normal muscle

and nerve firing patterns 1o help re-establish normal function,

Lessar reserves ihe right to change the Equipment avaiiable at any time without further potice, Prices above shali be honoved for the Term of the
executed Agreement onty.

NOTE: Pricing shown is the Monthly Rent Payment amount only. It does nof include ary applicable sales taxes, property taxes, or other fees imposed by the
Federal, Siate or Loca) governmental agencies, Following the inliial one (1) year term of this Agreement and yearly therzafter, the Monthly Rent Payment amount
may be increased based on the Medicare SNF Market Basket Index update, with the increase effective with the first month's bitling following the one (1) year term,
Qutgoing freight is charged as published rates pius handling. Al Equipment will be sent via Small Parcel Carriers unless otherwise requested. Additional sales
fax may apply 10 shipping and is.the Lessee’s responsibility, Al prices are in US dollars.
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i A Hanger Campany

AGREEMENT AMENDMENTS
ATTACHMENT 3

In order to facilitate and expedite changes to this Clinical Service and Therapeutic Rehabilitation Equipment Opersting Lease Agreement {Agreement), the Parties
agree to the following process:

» Email may be Initiated to change specific requirements of this Agreement. Such cmail raust clearly state the intent to amend the Agreement, by

including the following statement:
¢ "Thig email is to confim that the following changes nre being made to the executed Clinical Service and Therapeutic Rehabilitation
Equipment Operating Lease Agreerhent between our lwo companies:"
» The email must be sent in accordance with the Section 24 notification requirements.
» The email must be acknowledged by the receiving Party, with a reply confirming agreement with the change.
v Once the email was confirmed and accepicd by the receiving Party, the Parties agree that the email shall change the requirements of the Agreement and
for alt purposes, legal and otherwise, will be considesed as an Amendment to the Agreement, .

The below form email shall be used by the Parties in order to confirm specific changes to the Agreement, such as:

* [ case Start Dale

+ Billing Start Date

» Additional Bquipment or facilities added to the Agreement
* Agreement termination

t#**#*****ﬂt***********t*#*#*i#******#***#t*t**k*##*#********#****t##***!t

To: {E.essee/l esyor representativel
Lessee / Facility Name: Crossing West Health ang Rehab Conter

This email is to confirm that the following changes are being made to the sxecuted Clinical Service and Therapeutic Rehabilitation Bquipment Operating Lease
Agrepment between our two companies:

{Fully defail the changes 1o the execuled Agmemcnt:. what is being changed, effective date, efc.}

In order 1o proceed with timely implementation of the chenges, please reply to this email confirming the above changes.

Sincerely,
{Lessea/Lessor representative)
Company Name The signee represonts that he/she is an officer or representative vested (explicitly, implicitly, or through conduct) authorized to represent and

legolly bind the company on which behalf the email is being sent,

****#**%*****#*m**t*?*#t********#*#********‘*#*****i?***&#*****#*#Xt****t*

11



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire

Accounting Basis

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a C 2393 9/30/2015 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:

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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2 Moore, Stephens & Lovelace CPAs 311 Park Place Boulevard Suite 100, Clearwater, FL 33759
3
4
Services Provided by This Firm {describe fully)
1 Reimbursement Advisory Services £ 2,357
2 Financial Audit & Health Care Consulting $ 2,476
3 $
4 $
Charge for Services Provided
$ 4,833
Are These Charges Refiected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attomey Telephone Number
1 CT Corporation 215-563-7397
2 DLA Piper LLC 215-656-3300
3 Doran Derwent, PLLC 616-451-8690
4 Faegre Baker Daniels LLP 317-237-0300
5  See Attachment Pg. 7a See Attachment Pg. 7a
Address (No. & Street, City, State, Zip Code )
1 Philadelphia Corporate Service Ctr, Two Commerce Square, 2001 Market St, 5th FL, Philadelphia, PA 19103-7042
2 One Liberly Place,1650 Market St., Ste4900,Philadelphia,PA19103
3 5960 Tahoe Dr,SE,Suite 101, Grand Rapids, M1 49546
4 300 N. Meridian Street, Ste 2700,Indianapelis, IN 46204
5  See Attachment Pg. 7a
Services Provided by This Firm (describe fidly )
1 General Representation $ 433
2 Chestaut Acquisition (Disallowed on Pg. 28) $ 862
3 Chestnut Acquisition {Disallowed on Pg. 28) 3 363
4 Chestnut Acquisition (Disallowed on Pg. 28) $ 10,623
5 See Attachment Pg, 7a 3 4,593
Charge for Services Provided
$ 16,874

Are These Charges Reflected in the Expenditure Portion of This Report? 1f Yes, Specify Expense Clessification and Line No.

Page 15, Line |
® Yes O No age fne fe




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire

Legal Firm Continued

Name of Facility License No.
CH - Crossings West, LLC d/b/a Crossings West Health and R{ 2393

Report for Year Ended Page of
9/30/2015 72 | 37

Legal Services Information

Name of Legal Firm or Independent Atterney
Capital Source

Gutnicki LLP

Medical Collections Group

Murtha Cullina LLP

Spector, Gadon & Rosen PC

State of Connecticut

The Newport Group

Telephone Number

847-933-9280
800-319-7811
860-240-6000
215-241-8888
860-443-7121
407-333-2905

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

4711 Golf Road, Suite 200, Skokie, IL 60076

P.0O Box 49094, Tampa FL, 33646

P.Q Box 150435, Hartford, CT 06115

1635 Market Street,7th Fl, Philadelphia, PA 19103

181 State Street, Room 2, P.O. Box 148, New London, CT 06320
300 International Pkwy,Ste270,Heathrow, FL 32746

~ OV W B W R = - N R —

Services Provided by This Firm (describe fully)

1 General Representation $ 28
2 HUD Application (Disallowed on Pg. 28) $ 112
3 Collections {Disallowed on Pg. 28} $ 1,419
4 Corporate Matiers $ 1,758
s Patieny/Employee Litigation (Pending) $ 610
6 Appointment of Conservator (Disallowed on Pg, 28) $ 455
7 Chestnut Acquisition (Disallowed on Pg. 28) $ 211

Charge for Services Provided
L) 4,593
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 972002

Schedule of Resident Statistics (Cont'd)

Name of Fagility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings W 2393 9/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
H"YES", provide the following information:
Place of Change Change in Beds Capacity After Change

Dateof |CCNH|IRHNS| (Specify)

Lost Gained

Change (1) ) (3)

M @& 1G] O

2y| (3) | conH| RHNS | (Specify)

Reason for Change

5. Hthere was any change in certified bed capacity during the report year (as report

RESIDENT DAYS for 90 days following the change.

ed in item 4 above) provide the number of

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a. One bed rm. Various

190.35 "

b, Two bed rms. Various

190.35

¢. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

RHNS (Specify)

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

2. Restorative Treatments

C. Other

D, Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments

A, Medicare - Part B

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

iR s

2, Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatmenis

C. Other

D. Total Occupational Therapy Treatinents




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 972002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings West Health and| 2393 9/30/2015 10 37
® Yes O Ne

Are time records maintained by all individuals receiving compensation?

Total Cost and Houwrs

Item

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule Al)

2. Administrator{s} {Complete also See, 111

of Schedule A1)

3. Assistant Administrator {(Complete also Sec. IV

of Schedule Al)

4. Other Administrative Salaries (telephone

gperator, clerks, receptionists, efc.)

il

. Dietary Service

(Specify)

0

a. Head Dictitian 1,897
b. Food Service Supervisor 45,095
¢. Dietary Workers 109,775

6. Housekeeping Service

a.

Head Housckeeper

b.

Other Housekeeping Workers

7. Repairs & Maintenance Services

a.

Engineer or Chief of Maintenance

b,

Other Maintenance Workers

8. Laundry Service

a.

Supervisor

b.

Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11, Accounting Services

a.

Head Accountant

b

Other Accountants

12, Professional Care of Residents

a,

Directors and Assistant Director of Nurses

b.

RN
1. Direct Care

423,206

2. Administrative**

61,557

LPN
1. Direct Care

345,731

2. Administrative**

Alides and Attendants

579,617

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

|z (e (o

Physicians
{. Medical Director

2. Utilization Review

3. Resident Care***

4, Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

833

Marketing

CREEY bl o

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

1,961,402

86,158

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

*+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Fraining Coordinator and
Infection Control Nurse, Such costs shall be included in the direct care category for the purposes of rate setting.

#¥* This jtem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 1§ and/or other

private pay residents must be removed on Page 28.




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

9/30/2015

Schedule of Other Salaries and Wages (Page 10}

Attachment Page 10/13

CCNH RHNS {Specily)
Position $ Hours Hours Hours
Total 3 - - - - .
Schedule of Other Fees  (Page 13)

CCNH RHNS (Speeify)
Service 5 Hours Hours Hours
Respiratory Therapist 3 70 | Monthly Fee
DPH Consent Moniforing $ 45,331 350
Director of Nursing 3 4,670 { Monthly Fee
1V Consultant 3 8,148 | Monthly Fee
Clinical Nurse Consulting $ 65,415 | Confract
Total 3 123,634 350 - - -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

" {Name of Facility
CH - Crossings West, LLC d/b/a Crossings West Hg

License No.
2393

Report for Year Ended
9/30/2015

Page
13

of
37

Total Cost and Hours

Item

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule BI)

Dietitian

Monthly Fed

Dentist

Monthly Feq

Pharmacist

Monthly Feq

Podiatrist

TS

Physical Therapy
a. Resident Care

b. Other

Social Worker

=~

Recreation Worker

Physicians
a, Medical Director (entire facility)

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

e

¢. Resident Care** :

d. Administrative Services facility
1. Infection Control Committee
(Quarterly mestings)

2. Pharmaceutical Committee
(Quarterly meetings)

1 Staff Development Commitiee
(Once annuaily)

jy]

. Other (Specify)

Speech Therapist
a. Resident Care

270

b, Other

. Oceupational Therapist

a. Resident Care

155,714

2,373

b. Other

11

Nurses and aides and attendants
a. RN
1. Direct Care

70,190

2. Administrative***

b, LPN
1. Direct Care

51,412

2. Administrative***

c. Aldes

3,063

d. Other

12.

Other (Specify)
See Attached Schedule

123,634

B-13 Total Fees Paid in Lieu of Salaries

609,290

7,458

¥ Do not inctude in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17,
** This item i3 not reimbursable to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

he removed on Page 28,
+++ Administrative - costs and hours associated with the following positions: MDS8 Coordinater, iservice Training Caordinator and Infection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CS8P-14 Rev, 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*®
Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings West Health 2393 9/30/2015 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Cousulting Support Services, LLC, 16635 Palm Pharmacy Liaison o ® N/A
Beach Lakes Blvd, Suite 400, West Palm Beach
LTCPCMS, Inc., 9962 Brook Road, #601, Glen Pharmacy Consultant ® N/A
Allen, VA 23059 o
Pharmerica, PO, Box 409251, Atlanta, GA 30384 Pharmacy & IV Consultant ® N/A
9251 O
Omnicare of Connecticut, 525 Knotter Drive Pharmacy Consultant N/A
Cheshire, CT 06410 o ®
Accomplish Therapy, LLC, 1675 Palm Beach Physical, Occupational & Speech o ® N/A
Lakes Blvd, Suite 900, West Palm Beach FL. Therapy
RehabCare, 7733 Forsyth Blvd, Ste 1700, St. Physical, Occupational & Speech o N/A
Louis, MO 63103 Therapy ®
Favorite Healthcare Staffing, 60 E 42nd St #953, RNs, LPNs & CNAs N/A
New York, NY 10165 0] ®
The Nurse Network, 653 Main Street, Plantsvilie, RNs, LPNs & CNAs N/A
CT 06479 O ®
Ceitic Consulting, LLC, 507 East Main Street, RN N/A
Suite 308, Torringion, CT 06790 & ®
RCS Management, Respiratory Therapist N/A
0] ®
Maureen A. Canil, 506 Hunting Ridge Road, DPH Consent Monitoring Nurse ‘ N/A
Stamford, CT 06903 Consultant 0 ©
HealthDrive Dental Group, 888 Worcester Street, Dentist N/A
Wellestey, MA 02482 Dentist N/A . O ®
Consulting Support Services, LLC, 1665 Palm Registered Dietitian N/A
Beach Lakes Blvd, Suite 400, West Palm Beach o ©
Hybris Health Services, LLC, 200 Kendall St, Clinical Nurse Consulting N/A
Springfield, MA O ®©
o o
O O
O O
O O
O O
O O
O O
O O

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




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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings West 2393 9/30/2015 15 37
Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health & Welfare Benefits
1. Workmen's Compensation b 74,079 74,079
2. Disability Insurance b 215 215
3. Unemployment Insurance 3 20,238 20,238
4, Social Security (F.1LC.A.) $ 148,477 148,477
5. Health Insurance ¥ 55,229
6.

Life Insurance (employees only)
(not-owners and not-operators)

55,229

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

8. Uniform Allowance

§. Other (Specify )
See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)™

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

mle (ae

Insurance on Lives of Owners and
Operators {Specify Y

& | 62 | 67 | o2
;»ﬂi,

Office Supplies

= @@

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellutar Phones

Appraisal (Specify purpose and

attach copy y*
j.  Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2, Other (Specify )
See Attached Schedule
3. Resident Day User Fee 3 293,797 293,797
Subtotal $ 707,966 707,966

* Facility should self-disallow the expense on Page 28 of the Cost Report,

(Carry Subtotals forward to next page)



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

CH - Crossings West, LLL.C d/b/a Crossings West Health and Rehabilitation Center Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
Emp Ben - Empl Hlth & Welfare $ 3,525

Emp Ben - Union H&W Fund Cnirb $ 286

Emp Ben - Empl Sfty Prog Prem $ 200

Emp Ben - Tuition Reimb $ 25

Emp Ben - Employee Bekgrnd Chk $ 6,304

Emp Ben - Employee Vaccination $ 106

Emp Ben - Employee Drug Screen $ 1,488

Emp Ben - Other $ 186

Total $ 12,120 $ -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total $ - $ -




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

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

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings West Hea 2363 9/30/2015 i6 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

. Travel and Entertainment
Resident Travel and Entertainment
Holiday Parties for Staff
Gifts to Staff and Residents
Employee Travel
Education Expenses Related to Seminars and Conventions
Automobile Expense (not purchase or depreciation )
Other (Specify')
See Attached Schedule
m, Other Administrative and General Expenses
. Advertising Help Wanted (all such expenses )
2. Advertising Telephone Directory (@] such expenses Y***
3. Advertising Other (Specify y**+*
See Attached Schedule
4, Fund-Raising***
Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

NN IS
SAlee e |l es |
—

_';""

w
=
O
o
D
o
o

oo |oe

Ln

w5 |2

7. Postage $ 4,270 4,270
# 8, Dues and Membership Fees to Professional k) 3,753 3,753
Associations (Specify ) SR
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 individual)
12. Administrative Management Services**
13, Other {(Specify)
See Attached Schedule
C-14 Total Administrative & General Expenditures
* Do not include Subscriptions, which should go in item 9.
+#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#+* Facility should self-disallow the expense on Page 28 of the Cost Report.




CH - Crossings West, LLC dfb/a Crossings West Health and Rehabilitation Center

9730/2015

Schedute of Other Travel and Entertainment

Atiachment Page 16

Description CCNH RHNS {Specify)
Total Qther Travel and Entertainment 3 - |8 - -
Schedule of Other Advertising
Deseription CCNH RHNS {Specify)
Adwert - Comm Awareness 5 45
Advert « Promotional 5 781
Advert - Brochures by 96
Advert - Other $ 1,307
Tefal Other Advertising 3 2,229 | § - -
Schedule of Dues
Description CCNH RHNS {Specify)
CTAHCF ¥ 3,753

.
‘Fotal Daes 5 3,753 | § - -
Schedule of Contributions
Description CCNH - RHNS (Specify}
Total Contribulions H - g - -
Schednle of Other Administrative and Geaeral
Description CCNH RHNS (Specify)
Storape Fees ) 1,100
Pro Fees - Consulting 5 21,343
Pre Fees + Ins Consultant $ 614
Ulilities - Internes Services $ 2,386
Licenses & Permits 3 4,112
Bank Service Charges 3 2,064
NAC - Other $ 5
Fin Charges - Unused Line Fees L 11,327
Total Other Admintstrative and General 3 43,452 | § - .




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

Schedule C-1 - Management Services™

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossing 2393 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individoal or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Kane Financial Services, LLC 79,547 |Financial Oversight Page 16/ Line m12
AY
Hybris Health Services, LLC 14,132 |Operational Oversight Page 16 / Line m12
Hybris Health Services, LLC 65,415 |Clinical Nurse Consulting Page 13/ Line 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 West, LLC d/b/a Crossings West Healt 2393 9/30/2015 18 | 37
Ttem Total CCNH RHNS {Specify)
2. Dietary
" a.” In-House Preparation & Service
1. Raw Food

2. Non-Food Supplies

3, Other (Specify’)

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

¢. Management Services**

d. Other (Specify)

Minor Equipment

&5 | 9

841

2E. Total Dietary Expenditures (2a-+b+c+d) $ 94,008 94,008

2F. Dietary Questionnaire Total CCNH RHNS {Specify)
G. Resident Meals: lTota] no. of meals served per day:*

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

I, Did you receive revenue from employees? O Yes ® No It yes, specify

amt,

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

Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board O Yes ® No ‘
Members, Guests) included in 2E? cost.
L. Is any revenue collected from these people? O Yes ® No 3655 specify

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

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

If yes, specify

N. at monthly staff meetings, board meetings) O Yes @ No ;
provided to employees included in 2E? cost.
O. Is any revenue collected from employees? O Yes ® No IFyes, specity

amt.

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

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
CH - Crossings West, LLC d/b/a Crossings West Health 2393 9/30/2015 19 | 37
ltem , Total CCNH RHNS {Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 98 98
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

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

Amt, $

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.¥** Amt. §

4,  Repair and/or purchase of linens. *** Lbs.
Amt, §

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

¢. Management Services**

d. Other (Specifi+)

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

. . Ifyes,
G, Is cost of employee laundry included in 3E? O Yes ® No specify cost,
H. Did you receive revenue from employees? O Yes ® No Ifye:?,
specify amt.
1.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
[s Cost of laundry provided to persons other If yes,
5 than employees or residents included in 3E? O Yes ® No specify cost.
Did you receive revenue from these people? O Yes ® No Ifyeé’
, specify amt,
L. Where is the revenue received reported in the Cost Report? {Page/Line Item)

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



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

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

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

Name of Facility License No. |Report for Year Ended Page of
CH - Crossings West, LL.C d/b/a Crossings Wes 2393 9/30/2015 20 37
‘ Item Total CCNH RHNS (Specify)
4. Housckeeping $q. F1. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 773 773
pails, brooms, elc. )
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
{Complete Schedule C-2 att. Amt. $ 92,154 92,154
Page 21)
¢. Management Services*
d. Other (Specify}

4E.

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

5. Resident Care (Supplies)y**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Pharmerica/Omnicare

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousing®**

ool |

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)

h. Laboratory***

i. Recreation

3
o
[==]
o
o

J. Other (Specify)****
See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5j)

$| 279,684

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

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

#+% Eacility should self-disallow the expense on Page 29 of the Cost Report.
##x2 [CFMR's should provide a detailed schedule of all Day Program Costs.




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

9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS {Specify) '
Food Purch - Tube Feeding $ 1,816
Supp - Universal Precaution $ 8,664
Supp - Wound Care $ 10,212
Supp - Prosthetic Device $ 795
Supp - Respiratory Supplies 3 6,164 |
Supp - IV ' $ 5,000
Supp - Phys Therapy $ 381
Supp - Occup Therapy 3 2
Supp - Routine Hygiene $ 2,679
Supp - Incontinent Supplies 5 16,132
Respiratory Equipment Rental 3 14,830
Bariatric Equipment Rental $ 1,191
‘Wound Vacs Equipment Rental 3 4,123
Alt Press Alr Mattress Rental 3 3,029
Air Fluidized Bed Rentals 3 404
IV Pump Equipment Rental 3 355
Bariatric Equipment Rental 5 464
Physical Therapy Equipment $ 58
Replace of Res. Personal Prop. $ 1227
Ecolab Equipment Rental $ 273 |
Total Other Resident Care 3 76,799 -
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State of Connecticut
~ Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings W| 2393 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 10,395 10,395

b. Heat $ 21,268 21,268

¢. Light & Power 3 100,002 100,002

d. Water $ 17,903 17,903

e. Equipment Lease (Provide detail on page 6) $ 4,777 4,777

f. Other (itemize ) $ 71,209 71,209

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 225,554 225,554
7. Depreciation {complete schedule page 23%)

a. Land Improvements $

b. Building & Building Improvements $ 5,526 5,526

c. Non-Movable Equipment 3

d. Movable Equipment , $ 6,441 6,441
*7e, Total Depreciation Costs (7a+b+c+d) $ 11,967 11,967,
8. Amortization (Complete att. Schedule Page 24%)

a. Organization Expense $ 9,484 0,484

b. Mortgage Expense $

¢. Leasehold Improvements $ 525 525

d. Other (Specify) $
*8e, Total Amortization Costs (8a+b +c+d) $ 10,009 10,009
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 474,749 | 474,749
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 53,513 53,513

c¢. Personal property taxes $ 1,431 1,431
[1. Total Property Expenses (7e+8e+9+ 10) $ 551,669 551,669

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




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

9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
S&W - Consulting Support $ 3,874
Supp - Maintenance 3 8,850
Minor Equip Purch $ 2,659
Pro Fees - Environ Site Assess $ 187
R&M - Equipment $ 4
R&M - Building $ . 14,785
R&M - Garbage $- . 10,427
Ré&M - Pest Control 8 2,063
R&M - Hazardous Waste 5 336
R&M - Maintenance Contracts $ 2,508
R&M - Maintenance Coniracts 5 1,049
Ré&M - Maintenance Contracts $ 250
R&M - Maintenance Contracts $ 2,418
R&M - Maintenance Contracts $ 21,799
Total Other Repairs and Maintenance $ 71,209 -
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Attachment Pages 23 24

ko

Attachment Page 23
CH - Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center
9/30/2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description_ef Item Cost Life Depreciation
Additions:
Total additions for Land Improvements - § -
Deletions:
Total deletions for Land Improvements - $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvemenis Acquired during this report period
Useful
Acquisition Date Description ol liem Cost Life Depreciation
Additions:
9/30/2015iDoors/Door Hardware 10,387 15[8 184
9/30/2015| Windows 38,000 - 20 674
9/30/2015!Ceilings 6,810 20 121
5/30/2015| Shawer Rooms 8,981 20 159
$/30/2015 iPlumbing 5,160 20 90
9/30/2015iElectrical Gengrator 65,063 5 1,153
9/30/2015  HVAC/Ductwork 17,265 15 306
9/30/2015;Exierior Regpair 29,975 20 531
9/30/2015Paint 30,900 10 532
9/30/2015iHand Rail/ Comer Guards 13,304 20 236
9/30/2015iGeneral Conditions 3,076 20 | 55
9/30/2015 {Flooring 30,876 15 547
9/30/2015 |SL. Fee 18% - Contractor Fee 52,942 20 938
Total additions for Building Improvements 311,789 3 5,526
Deletions:
Totat deletions for Building Improvements B $ .
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Maovable Equipment Acquired during this report period
' Useful
Acquisition Date Deseription of Hem Cost Life Depreciation
Additions:
Tetal additions for Non-Movable Equipment - $ -
Deletions:
N 5 N

Total deletions for Non-Movable Equipment

*Ties to Page 23, Line C3

**

=5



Schedule of Movable Equipment Acguired during this report period

Attachment Pages 23 24

*#&

Usefnl
Acquisition Date Description of Ttem Cost Life Depreciation
Additions:
11/30/2014:Check Scanner 3 692 51% 138
11/30/2014]Catalyst Network Equipment 3 6,274 513 1,255
12/31/2014 | Time Clock and Annual Support 3 3.965 10[% 597
2/28/2015(2 Large Linen Carls ) 1,425 5% 95
2/28/2015|4 PC's, 1 Printer, 4 Monitors ) 2,388 51% 478
2/28/2015[4 PC's, 1 Printer, 4 Monitors 3 2,116 518 423
6/30/2015}4 Qt Food Processor w/Bowi Kit $ 2,789 101§ 27
9/30/2015{Realty Entity - FF&E § 46,922 101§ 3,128
9/30/2015|Realty Entity - Soft Goods 3 2,713 108 48
Total additions for Movable Equipment § 78,284 $ 6,441
Deletions:
Total deletions for Movable Equipment 3 - § -
*Ties 10 Page 23, Line D2c
**Ties to Page 23, Line D2b
Sehedule of Lensehiold Improvements Acquired during this report period
' Useful
Acquisition Date Description of Hem Cost Life Depreciation
Additions:
22812015 | Replace Hot Water Tank $ 5,250 10]$ 525
Total additions for Leasehold Improvement 3 5,250 $ 525
Deletions:
Total deletions for Leasehold Improvement 3 - [ .

L3

*Ties to Page 24, Line C3
_**Tics to Page 24, Line C2
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Crossing West Health & Rebabilitation Center
Depreciation Schedule

Septernber 30, 2015

Youcher Account Description Description
Eensehold Improvements
2003 Addiiions

10292488 PPE - Leasehold Improvements Reptace Hot Water Tank

Total 2015 Addittons

Movable Equipment

20135 Additions

10229699 PPE - Information Techaclogy Check Scanner
10259974 PPE - Information Techaclogy  Catalyst Network Equipment
50267502 PPE - Furniture & Equipment  Time Clock and Annual Support
22439784 PPE - Furniture & Equipment 2 Large Linen Carts
18297163 PPE - Infonnation Technology 4 PC's, | Printer, 4 Monitors
16297163 PPE - Informasion Technology 4 PC's, 1 Printer, 4 Monitors
22832744 PPE - Fumniture & Equipment 4 Qt Food Processor w/Bowl Kit

Tutal 2015 Addidtons

Per Cost Report

Per Trial Balance

Yariance

Realty Entity - Building Improvements

2015 Additions
Realty - Building tmprovements  Doors/Door Hardware
Repity - Building Improvements ~ Windows
Realty - Building Improvements  Ceilings
Realty - Building Improvements  Shower Rooms
Realsy - Building, Improvements  Piumbing
Realty - Building Improvements  Electrical Generator
Realty - Building Improvements ~ HVAC/Ductwark
Realty - Building Improvements  Exterior Repair
Realty - Bellding improvements  Paint
Reaity - Buiiding improvements  Hand Rail/ Corner Guards
Realty - Building improvements  Generat Conditions
Realty - Building haprovements  Flooring
Realty - Building Improvements 8L Fee 18% - Contractor Fee
Totai 2015 Additions

Reatty Entity - Movable Equipment

2013 Additions
Realty - Mavabie Equip FF&E
Reaity - Movable Equip Soft Geods
Total 2013 Additions

Total Realty Enfity Assets

Total Assets [a}

F/S vs C/R NBY - Page 31, Line B9
F/S vs C/R Depreciation - Page 36, Line F1
Reservse For Leaschold Properties - Page 35, Line A4

Tickmarks

Date

212812015

1 1/30/2014
11/30/2014
§2/31/2014
2/28/2015
202812015
2/2R12015
6/30/2015

5/30/2015
930/2013
9130/2013
9/30/2015
9730/2015
973072015
9/30/2415
932015
973072015
973072015
9/30/2015
9/30/2015
93072015

O/30/2015
9/30/2015

Amount

5,250

5,250

692
6,274
5,965
1,425
2,388
2,116
2,789
21,649

26,899

26,399

10,397
38,000
6.810
2,981
5,160
65,063

17,265 -

28,973
36,000
13,304

3,076
36,876

52,942

311,789

46,922
2,713
49,638

361,424

388,323

56
(8,758)
352,722

Useful Life

1o
I3

10

15
2
20
20
20

15
26
10
20
20
I3
20

10
10

2015 2015
Depreciation Accum Bepr, NBY

525 525 4,725
525 525 4,725
138 138 554
1,255 1,255 5,019
597 597 5,368

95 95 1,330
478 478 1,910
423 423 1,693
279 279 2,510
3,265 3,265 18,384
3,790 3,790 13,109
3,734 3,734 23,165
56 36 {56}

184 184 10,213
674 674 37,326
121 121 6,689
159 159 8,822

S0 90 5,010
1,153 1,153 63,910
306 306 16,959
531 531 29,444
532 532 29,468
236 236 13,068

55 55 3,021
347 547 30,329
938 938 52,004
5,526 5,526 306,263

- 3,128 3,128 43.794
48 43 2,665
3,176 3,176 46,459
8,702 8,702 352,722
12,492 12,492 375831

[a} Assets listed on pages 23 & 24 only take into consideration asset additions as of the chanpe of ownership.



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

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

Name of Facility License No, IReport for Year Ended Page of
CH - Crossings West, LLC d/b/a Cross 2393 9/30/2015 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O YVes ® No If "Yes," complete Part B,

or leased from a Related Party?*

*1f any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association 1o any person or organization from whom buildings are Jeased, then it is considered a
related party iransaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Rl bl Bl Bl Bl Ead P

Acquisition Cost

a.

Land

b,

Buiiding

Part B - Owner and Related Parties

I.

Financing

a,

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

If "No," complete Part C.

Date Mortgage Obtained

interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

mie oo o

Principal balance outstanding as of

Compiete if Mortgage was Refinanced

During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

g
h,
.
J
k
1

Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

Care Capital Properties, 353 North Clark Suite
2900, Chicago, IL 60654

Building & Equipment

03/19/14

15

474,749

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b,



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

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

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, L.LC d/b/a Cros 2393 9/30/2015 26 | 37
ftem Total CCNH RHNS (Specity)

12, Interest
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

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA lLoan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Cl 2393 9/30/2015 27 1 37
[tem Total CCNH RHNS ~ {Specify)

Subtotals Brought Forward:

12, C, Movable Equipment
1. Automotive Equipment

$

A, Ttem Rate Amount
Lender
Address of Lender

2. Other (Specify)

A. ltem Rate Amount
Lender
Address of Lender

B. Itemr Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2)

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

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 24,213 24,213
14, ~Insurance
a. Insurance on Property (buildings only) $ 8,613 3,613
b. Insurance on Automobiles 3

¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage )

2. Fire and Extended Coverage

3. Other (Specify )
D & O Insurance

14d., Total Insurance Expenditures (14a -+ b +¢c)

87,728

15. Total All Expenditures (A-13 thru C-14)

5,044,853

5,044,853




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

License No. Report for Year Ended Page of

CH - Crossings West, LLC d/b/a Crossings West Health and R 2393 9/30/2015 28 | 37
Total
Item{Page|Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS {Specify)
|\ Page 10 - Salaries and Wages : L
1, Quipatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See atfached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $ .
6. 13 |B10a|Occupational Therapy 3 155,714 155,714
7 Other - See attached Schedule $ 8,218 8,218

Pages 15 & 16 - Administrative and General

8. Discriminatory Benefits $
9.1 15|ic |[Bad Debts $ 38,761 38,761
10.] 15 {le |Accounting & Legal $ 14,045 14,045
11. Telephone 3
12.] 15 j1h2 |Cellular Telephone 3 2,184 2,184
13. Life insurance premiums on the life :
of Owners, Partners, Operators 3
14, Gifts, flowers and coffee shops
15.| 15 {129 |Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences ot seminars outside the
continental U.S, Other out-of-state
travel in excess of one representative $
17. Automobile Expense {e.g. personal use) $
18, 16 m3 |Unallowable Advertising * $ 2,229 2,229
19, Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21,| 16 |ml2 {Unallowable Management Fees $ 38,361 38,361
22, Barber and Beauty $
23. Other - See attached Schedule 3
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures

25.

Laundry services to employees, guests
and others who are not residents

Page

20 - Housekeeping Expenditures

26,

and others who are not residents

Housekeeping services to emplayees, gucsts

Subtotal (ltems 1 -26) §

276,073 276,073

* All except "Help Wanted”,

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

(Carry Subtotal forward to next page)



CH - Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment 3 - 18 $ -
Schedule of Fees Adjustments
Page Ref  Linc Ref Description CCNH RHNS (Specify)
13[120 Respiratory Therapist 3 70
131120 TV Consultarit 3 8,148
Total Other Fees Adjustments $ 8,218 | § 3 -
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
15{1a% Emp Ben - Other 3 186 '
15|1g Marketing Forms $ 930
15|lg Marleting Supplies - Forms 3 930
15)|1g Marketing Supplies $ 1,958
16|m8a Chamber of Commerce Dues $ 135
16{13 Bank Service Charges Disallowed 3 464
1613 NAC - Other 3 -6
16|13 Fin Charges - Unused Line Fees $ 11,327
Total Other A&G Adjustments $ 16,536 | § $ -




Crossing West Health & Rehabilitation Center
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
3,174

11

$ 99

$ 2,184

TB Linked

Pg. 28b



Crossing West Health & Rehabilitation Center
Calculation of Allowable Management Fee
September 30, 2015

Deserption

Management fees Charged
Patient Days
Amount Per Patient Day

PPD Allowance Per Rate Agreement
2015 CPI Increase - N/A

PPD Allowance 9/30/2015

Amount over (Under)

Total Days
Disallowed Management Fee

Amount
159,094
16,471 Page9of O/R

-8 9.66

7.33 J0ta
7.33
$ 2.3290

16,471 Page9 of C/R

$ 38,361

Pg. 28¢



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

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

Page 20 - Resident Care Supplies***

_____ -

Name of Facility License No. Report for Year Ended | Page of
CH - Crossings West, LLC d/b/a Crossings West Health and 2393 9/30/2015 29 | 37
Total
Ttem |Page | Line Amount of
No. | No. | No. Item Description Deorease CCNH RHNS (Specify)
Subtotals Brought Forward § 276,073 276,073

Page 22 - Maintenance and Property

47,507

Excess Movable Equipment Depreciation

27.| 20 |5a2 |Prescription Drugs $ 129,531 129,531
28.| 20|5d jAmbulance/Limousine $ 15,792 15,792
29, 20 |5f [X-rays, etc $ 7,455 7,455
30.| 20|sh |[Laboratory $ 8,896 8,896
31. Medical Supplies 3

32.| 20 |5e2 [Oxygen (non emergency) ¥ 3,702 3,702
33, Occupational Therapy 5

34, Other - See Attached Schedule 5 47,507

35.
See Attached Schedule

36, Depreciation on Unallowable
Motor Vehicles

37. Unallowable Property and Real
Estate Taxes

38. Rental of Building Space or Rooms

39, Other - See Attached Schedule

Page 27 - Insurance

40, Mortgage Insurance

41, Property Insurance

o | o

Other - Miscellaneous

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

42, Research or Experimental Activities $
43, Radio and Television Revenue 3
44, 30 {Iv 8 |Vending Machine Revenue $ 116 116
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

51, Total Amount of Decrease (Items I - 50)

8
$

499,236

499,236

*#+ tems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Tdentify

separately by category as indicated on Page 20.



Attachment Page 26ttachment Page 29

CH - Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center
9/30/2015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)
20|51 " {Cable Television Disallowance (See Attached) $ 3,306
205 Food Purch - Tube Feeding 3 1,816
205§ Supp - Wound Care b 10,212 |
20{5 Supp - Prosthetic Device $ 795
20]5j Supp - Respiratory Supplies- $ 6,164
2015] Supp - IV $ 5,000
205§ Supp - Occup Therapy $ 2
2015 Respiratory Equipment Rental $ 14,830
2015) Wound Vacs Equipment Rental B R 4,123
2013j Air Fluidized Bed Rentals '3 404
20135j 1V Pump Equipment Rental k) 355
2015 Replace of Res. Personal Prop. $ 227
20|5j Ecolab Equipment Rental 5 273
Total Other Ancillary Costs 5 47,507 1% - 3 -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation : $ . 0 - $ - 5 -
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
2218a Amort - Def Finance Costs $ 9,484 |

Total Other Property Adjustments 3 9,484 | § - 3




Schedule of Other Adjustments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
3G]TV 8 Medical Records Revenue 146 . ’
36|V 8 Rebate Revenue 534
Total Other Adjustments 680 - -
Schedule of Unallowable Building Interest
CCNH RHNS {Specify).

Page Ref Line Ref Description

Total Unallowable Building Inferest




Crossing West Health & Rehabilitation Center
Disallowance 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

$

$

$

Amount
0,606 TR Linked

300
i1
3,300

3,306

Pg. 29b



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

F. Statement of Revenue

Name of Facility
CH - Crossings West, LL.C d/b/a Crossin; 2393

|License No.

9/30/2013

Report for Year Ended

liem

I. Resident Room, Board & Routine Care Revenue

IV. Other Revenne*
Meals sold to guests, employges & others

SR . = E
1. a. Medicaid Residents (CT only) %1 2,541,07 2,541,072
b. Medicaid Room and Board Contractual Allowance ** 3
2. a. Medicaid (4 other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $i 1,083,752 | 1,083,752
b. Medicare Room and Board Contractual Allowance ** b
4. a. Private-Pay Residents and Other $ 254,476 254,476
b. Private-Pay Room and Board Contractual Allowance ** $
11, Other Resident Revenue e
1. a Prescription Drugs - Medicare $ 94,694 94,694
b. Prescription Drugs - Medicare Contractual Allawance ** 3 {93,720) (93.720)
¢. Prescription Drugs - Non-Medicare $ 43,704 43,704
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (43,693) (43,695)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Nen-Medicare 3 145 45
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (145) (145)
3. a. Physical Therapy - Medicare $ 204,500 204,500
b. Physical Therapy - Medicare Contractual Allowance *# S (162,606)  (162,606)
¢. Physical Therapy - Non-Medicare 3 59,719 59,719
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 (59,638) (59,638)
4, a, Speech Therapy - Medicare $ 22,359 22,359
b, Speech Therapy - Medicare Contractual Allowance ** $ (18,510) (18,5103
. Speech Therapy - Non-Medicare $ 14,574 14,574
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (14,374 (14,374)
5, a. Occupational Therapy - Medicare $ 245,117 245,117
b, Occupational Therapy - Medicare Contractual Allowance ** S 9n7em|  (191,769)
¢. Occupational Therapy - Non-Medicare 3 73,533 73,533
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3 (73.441) (73,441}
6. a, Other (Specify) - Medicare $ (1,392) (1,392)
b. Other (Spzcify) - Non-Medicare $ (212} {212)
IIY. Total Resident Revenue (Section L thru Section IL) $] 3,977,943 3,977,943

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

interest Income (Specifv)

Private Duty Nurses' Fees-

Pl RN el Fool Bl Lol P

Barber, Coffee, Beauty and Gift shops

8. Other (Specify )

132,326

132,326

V. Total Other Revenue {1 thru 8)

132,330

132,330

VI. Total All Revenue (N1+V)

oo | o0 e oo o |0 |02 (o2 iem |0

4,110,273

4,110,273

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

** Fncility should report alf contractual aflowances and/or payer discounts.



-~

CH - Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center
9/30/2015

Schedule of Other Resident Revenoe - Medicare

Attachment Page 30

Related Exp

Page Ref Description CCNH RHNS (Specify)
300 6a [Lab - Medicare A $ 40,396

3006a  |Lab - CrA - Medicare A $  {40,396)

30065 |X-Ray - Medicare A $ 4,702

30 éa | X-Ray - C/A - Medicare A $ {4,702)

30068 [TV Charpes - Medicare A Y 1,563
30 Hoee  |TV Charges - C/A - Medicare A 5 {1,563)

3006 |Medicare B - Sequesiration b3 (1,392)

Total Other Resldent Revenue - Medicare $ (1,392} § - $- -
Schedule of Other Non-ivledicare Resident Revenue

Related Exp

Page Ref Description CCNH RINS {Spectfy)
3076t |Lab - Medicaid $ 949

30H6b  |Lgb - HMO 5 1,364

3006b  [Lab - Comm Ins $ §,897

30H6b  |Lab - C/A - Medicaid 5 (949)

30H6b  |Leb - GiA - HMO 3 (1,364)

30M6b  |Lab - C/A - Comm Ins $  (1.397)

30Héb | X-Ray « HMO $ 487

30H6b | X-Ray - Comm Ing $ L1t

01 6h | X-Ray - CIA - HMO $ (487)

30M6b  [X-Ray - C/A - Comimn Ins $ (111}

3006b [TV Charges - Cotn Ins $ 725

A0 06b [TV Charges - C/A - Comm Ins $ (725)

30 6h  |HMO MCR B Replacement - Seq by (212)

Total Other Resident Revenue $ (212) § - s -
Interest Income

Account

Pape Ref  Account Balance CCNH RHNS {Specify)
30IV5 |IntIne - AR Accounts 4478 | % 4

Total Interest Income $ 418 - $ -
Schedule of Other Revenue

Page Ref Degeription CCNH RHNS (Specify)_
301VE  |Medical Records Revenue $ 146

301VE  [Vending Machine Revenue s t16

301VB  [Rebate Revenue - 1y 534

301V8  |Frontline Unrestricted Donation Revenue $ 131,530

Total Other Revenue $§ 132326 (3% 3 “




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossi 2393 9/30/2015 31 ! 37
. Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 6,339
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 665,388
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. Prepaid Insurance 67,978 £
b. Prepaid Workers Comp 31,403
¢. Prepaid Property Taxes 1,431
d. Prepaid Other ' (644)

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
Due From Others (220)
A-9, Total Current Assets {Lines Al thru 8) $ 771,675
B. Fixed Assets
1. Land 3
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 5,250 $ 4,725
Accum, Depreciation 525 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 21,649 $ 18,384
Accum. Depreciation 3,265 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 6,115
F/S vs C/R NBY 56
PPE - Capital Asset Clearing 6,059
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 29,224
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Fa(:lllty

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossif 2393 9/30/2015 32 | 37
Account ) Amount
Total Brought Forward:|$ 800,899
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 311,789
Accum. Depreciation 5,526 Net $ 306,263
4, Non-Movable Equipment *Historical Cost
' Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 49,635
Accum. Depreciation 3,176 Net $ 46,459
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (Cl thru 7) $ 352,722
D. Investment and Other Assets
1. Deferred Deposits $ 210,700
2, Escrow Deposits $ (29,778)
3. Organization Expense *Historical Cost 11,778
Accum. Depreciation Net 11,778
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (ifemize )
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date

7. Other Assets (itemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7)

192,700

D-9. Total All Assets (1.ines A9+ B10+ C8 + D8)

I PN

1,346,321

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossings We 2363 6/30/2015 33 | 37

Account Amount
Liabilities

A. Current Liabilities

1, Trade Accounts Payable b 570,200
2. Notes Payable (itemize ) , $ 60,768
Current Notes Payable 60,768 b : % :
3. Loans Payable for Equipment (Current portion ) (itemize ) 3
Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 116,148
5. Accrued Payroll (Owners and/or Stockholders only ) $
6, Accrued Payroll Taxes Payable 3 8,161
7. Medicare Final Settlernent Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion ) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $ _
12, Other Current Liabilities (itemize ) $ 134,162
Accrued Other Benefits (1,413} Deferred Revenue 9,159 17 & z
Accrued Real Estate Tax (28,548) -
Accrued Professionat Fees (1,179
Accrued Bed Fee Payable 73,143 i Tt ]
A-13. Total Current Liabilities (Lines Al thru 12) 889,439
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income {Carry Total forward to next page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev, 6/95

G. Balance Sheet (cont'd)

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

CH - Crossings West, LLC d/b/a Crossings 2393 9/30/2015 34 | 37
Account Amount

Total Brought Forward: 889,439

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

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Amount Date Due

2, Mortgages Payable

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (ifemize )
Due to Others 1,300,412

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

1,300,412

C. Total All Liabilities (Lines A-13 + B-5)

2,189,851




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 West, LLC d/b/a Cros; 2393 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 (Equity)

4, Reserve for leasehold real properties on which fair rental value is based 352,722

5. Reserve for funds set aside as donor restricted

6. Total Reserves 352,722
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings {270.430)

6. Gain or Loss for Period 11/1/2014 thru 9/30/2015 (925,822)

7. Total Net Worth (1,196,252)
C. Total Reserves and Net Worth (843,530)
D. Total Liabilities, Reserves, and Net Worth 1,346,321




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )
Total Expenses Per Pg. 27 $5,044,853
F/S vs C/R Depreciation (8,758)
Total Expenses Per F/S $5,036,095

2. Other (iremize)
Prior Period Adjustment

(270,430)

Total Additions

Name of Facility License No. Report for Year Ended Page of
CH - Crossings West, LLC d/b/a Crossin 2393 9/30/2015 36 | 37
Account Amount

|A.  Balance at End of Prior Period as shown on Report of 09/30/2014 3
B. Total Revenue (From Statement of Revenue Page 30 ) $ 4,110,273
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 5,036,095
D, Net Income or Deficit 3 (925,822)
E. Balance 3
F.  Additions

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

~ Name and Address (No., City, State, Zip )

Title

Amount

2, Other Withdrawings (Specify)

Purpose

Amount

3. Total Peductions

Balance at End of Period ' 09/30/15

(1,196,252)




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

L. Preparer's/Reviewer's Certification

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

CH - Crossings West, LLC d/b/a Crossings 2393 9/30/2015 37 | 37
Check appropriate category

", Chronic and Convalescent Nursing Rest Home with Nursing .
O (S
Home only (CCNH) D Supervision only (RHNS) (Specify)

Preparer/Reviewer Certification

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

e

Title Date Signed
;) ol o Fik 2 / S L

Printed Name of Preparer

Matthew S, Bavolack
Addres Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511 7 203-781-9600

State of Connecticut 2014 Annual Cost Report Version 12.1




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

Facility Name _CH- Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center

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

Yes No
7 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No ‘
7 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
i 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
s 4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6¢? If not, state where these costs are included in the Annual
Report.
Explanation:
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Yes No
"

Explanation:
Yes No
v
Explanation:
Yes No
7
Explanation:
Yes No
v
Explanation;:
Yes No
v e
Explanation:
Yes No
v
Explanation:

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

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

7. If there 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 properly reported on Page 15, Line 1k37

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 217
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Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v

Explanation:

Yes No
v
Explanation;
Yes No
f
Explanation:
Yes No
v
Explanation;

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 reporied on Pages 31 and 327

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

American Hospital Association guidelines?

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

the 2013 edition of the American Hospital Association guidelines?
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Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

7.

Have all contractual allowances been properly reported on Page 307

18.

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

. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be uccepted.

20,

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

21

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

22,

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

audit contractor?
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2/4{2016
6:16 PM

Client: - -

- Chestnut Health & Rehabilitation Group, Inc. . . SO
Engagement: * Medicaid - Crossing West Health & Rehabilita

tion Center

Period Ending:

Trial Balance:
" Account

1002000000
1002100000
1003000000
1003200000
1100100000
1100200000
1100300000
1100400000
1100500000
11009800000
1101200000
1103100000
1109900000
1110100000
1200100000
1300100000
1300300000
1300500000
1398900000
1510100000
1520100000
1600500000
1600600000
1600700000
1610100000
1620500000
1620600000
1620700000
1700100000
2000100000
2010100000
2200100000
2200300000
2400100000
2400300000
2400600000
2400700000
2410100000
2410300000
2410500000
2420100000
2799900000
2800100000
2899900000
3000100000
4102000000
4102500000
4103000000
4107000000
4107500000
4108000000
4112000000
4112500000
4113000000
4117000000
4117500000
4136000000

9/30/2015
A.01- TB-CCNH._

Cash - Facility Depository
Cash - Care Cost Depository
Cash - Petty Cash

Cash - Pat Fund On Hand
A/R - Private Pay

AR - Medicare

A/R - Medicaid

AR - HMO

A/R - Commetcial Insurance
A/R - Other

A/R - Medicare C/A

A/R - Medicare Setllement
A/R - Miscellaneous
Allowance for Bad Debts
Due From Others

Prepaid Insurance

Prepaid Workers Comp
Prepaid Property Taxes
Prepaid Other

Escrow - Properly Tax
Deposits - Rent

PPE - Leasehold improvements
PPE - Furniture & Equipment
PPE - Information Technology
PPE - Capital Asset Clearing
AJD - Leasehoid Improvements
AJD - Furniture & Equipment
AJ/D - Information Technology
Deferred Financing Charges
AJP - Trade

AP - Accrued

Employer FICA Payable
SUTA Payable

Accrued Salaries And Wages
Accrued Vacations

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

Due to Others

Current Notes Payable
Retained Earnings

Medicare Rugs [il - RUC
Medicare Rugs !l - RUB
Medicare Rugs 11l - RUA
Medicare Rugs Il - RVC
Medicare Rugs Il - RVB
Medicare Rugs ! - RVA
Medicare Rugs Ill - RHC
Medicare Rugs Il - RHB
Medicare Rugs {ll - RHA
Medicare Rugs 11l - RMC
Medicare Rugs 111 - RMB
Medicare Rugs IV - HD1

Description

ADJ

9/30/2015
4,478.00
1,011.00

500.00
350.00
9,353.00
108,701.00
485,386.00
15,486.00
33,288.00
6,591.00
(755.00)
(2,153.00)
48,247.00
{38,756.00)
(220.00)
67,978.00
31,403.00
1,431.00
(544.00)
(29,778.00)
210,700.00
5,250.00
10,180.00.
11,469.00
6,059.00
(437.00)
(811.00)
(2,486.00)
11,778.00
(606,973.00)
(74,233.00)
(9,162.00)
1,001.00
(96,562.00)

{19,601.00)

(85.00)
1,413.00
28,548.00
1,179.00
111,008.00
(73,143.00)
(92,159.00)
(1,300,412.00)
(60,768.00)
270,430.00
(117,310.00)
(297,584.00}
(257,694.00)
(38,663.00)
(98,476.00)
(148,612.00)
(16,845.00)
(31,214.00)
(34,939.00)
(3,482.00)
(15,526.00)
(16,417.00)

JE Ref #

FINAL

9/30/2015
4,478.00
© 1,011,00
500.00
350.00
9,353.00
108,701.00
485,386.00
15,486.00
33,288.00
8,591.00
{755.00)
{2,153.00)
48,247.00
(38,756.00)
(220.00)
67,978.00
31,403.00
1,431.00
(644.00}
(29,778.00)
210,700.00
5,250.00
10,180.00
11,469.00
6,059.00
(437.00)
(811.00)
(2,485.00)
11,778.00
(606,973.00)
(74,233.00)
(9,162.00)

. 1,001.00
(96,562.00)
(19,501.00)
(85.00)
1,413.00
28,548.00
1,179.00
111,006.00
(73,143.00)
(92,159.00)
{1,300,412.00)
(60,768.00)
270,430,00
(117,310.00)
(297 584.00)
(257,694.00)
(38,663.00)
(98,476.00)
(148,612.00)
-+ (16,845.00)
(31,214.00)
(34,939.00)
(3,482.00)
(15,526.00)
{16,417.00)
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* Account

4137600000
4137800000
4138000000
4142700000
4151500000
4156500000
4156800000
4157600000
4160000000
4180100000
4198800000
4200300000
4300100000
4400500000
4501000000
4501100000
4550100000
4800100000
4600200000
4600300000
4600400000
4600700000
4601100000
4601300000
4801400000
4601700000
4610100000
4610300000
4610400000
4610500000
4611100000
4611300000
4611400000
4660100000
4660200000
4660300000
4860400000
4660700000
4361100000
4661200000
4661300000
4661400000
4661700000
4870100000
4670200000
4670300000
4670700000
4671100000
4671200000
4671300000
4871700000
4680100000
4680200000
4680300000
4630400000
4680700000
4681100000
4681200000
4681300000
4681400000
4681700000

Medicare Rugs IV - LD1
Medicare Rugs IV - LC2
Medicare Rugs 1V - LC1
Medicare Rugs Ill - CA1
Medicare Rugs Ll - BB1
Medicare Rugs [ll - PD1
Medicare Rugs Il - PC1
Medicare Rugs Il - PA1
Medicare Rugs Il - AAA
Medicare Rugs i1 - Unknown
Medicare A - Sequestration
Medicald - ICF |

Private Pay

Commercial ins Pays at Level
HMO - Medicare Replacement
HMO - MCR Rep Sequestration
Hospice

Pharmacy Rx - Medicare A
Pharmacy Rx - Medicare B
Pharmacy Rx - Medicaid
Pharmacy Rx - HMO

Pharmacy Rx - Comm Ins
Pharmacy Rx - G/A - Medicare A
Pharmacy Rx - C/A - Medicaid
Pharmacy Rx - C/A - HMO
Pharmacy Rx - C/A - Comm Ins
Pharm OTC - Medicare A
Pharm OTC - Medicaid

Pharm OFC - HMO

Pharm OTC - Private

Pharm OTC - C/A - Medicare A
Pharm OTC - C/A - Medicaid
Pharm OTC - C/A - HMO

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 - C/A - Medicaid
Phys Ther - C/A - HMO

Phys Ther - C/A - Comm Ins
Speech Ther - Medicare A
Speech Ther - Medicare B
Speech Ther - Medicaid
Speech Ther - Comm Ins
Speech Ther - C/A - Medicare A
Speech Ther - C/A - Medicare B
Speech Ther - C/A - Medicaid
Speech Ther - C/A - Comm Ins
Occ Therapy - Medicare A
Occ Therapy - Medicare B

Occ Therapy - Medicaid

Occ Therapy - HMO

Occ Therapy - Comm Ins

Occ Therapy - C/A - Medicare A
Occ Therapy - C/A - Medicare B
Occ Therapy - C/A - Medicaid
Occ Therapy - C/A - HMO

Occ Therapy - C/A - Comm Ins

Description

ADJ

9/30/2015
(8,674.00)
(827.00)
© {6,971.00)
{1,853.00)
(2,013.00)
(720.00)
(1,242.00)
(438.00)
(876.00)
(1,095.00)
17,719.00

(2,541,072.00)

(122,123.00)
(42,800.00)
(51,978.00)

683.00
(38,258.00)
(92,920.00)

(974.00)
(20,681.00)
(16,467.00)
(5,133.00)
92,920.00
20,681.00
16,467.00
5,133.00
(800.00)
{1,397.00)
(17.00)
(9.00)
800.00
1,397.00
17.00

(154,144.00)
(50,356.00)
(49,083.00)

(6,081.00)
(4,555.00)
154,144.00
8,462.00
49,083.00
6.000.00
4,555.00
(18,791.00)
(3,568.00)
(14,206.00)
(368.00)
18,791.00
(281.00)
14,206.00

368.00

(183,184.00)
(61,933.00)

. (63,869.00)

(6,601.00)
(2,963.00)
183,184.00
8,5685.00
63,969.00
6,509.00
2,963.00

JE Ref#

RJE

2142016
6:16 PM

FINAL

9/30/2015
(8,674.00)
(827.00)
(6,971.00)
(1,853.00)
(2,013.00)
(720.00)
(1,242.00)
(438.00)
(876.00)
(1,095.00)
17,719.00
(2,541,072.00)
(122,123.00)
(42,800.00)
(51,978.00)
683.00
(38,258.,00)
(92,920.00)
(974.00)
(20,681.00)
(16,467.00)
(5.133.00)
92,920.00
20,681.00
16,467.00
5,133.00
(800.00)
(1,397.00)
(17.00)
(9.00)
800.00
1,397.00
17.00
(154,144,00)
(50,356.00)
(49,083.00)
(6,081.00)
(4,555.00)
154,144.00
8,462.00
49,083.00
6,000.00
4,555.00
(18,791.00)
(3,568.00)
(14,206.00)
(368.00)
18,791.00
(281.00)
14,206.00
368.00
{183,184.00)
(61,933.00)
(63,969.00)
(6,601.00)
(2,963.00)
183,184.00
8,585.00
63,969.00
6,509.00
2,963.00
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- Account

4720300000
4721300000
4750100000
4750300000
4750400000
4750700000
4751100000
4751300000
4751400000
4751700000
4760100000
4760400000
4760700000
4761100000
4761400000
4761700000
4765100000
4765700000
4766100000
4766700000
4799800000
4799900000
4940200000
4940300000
4950100000
5000110101
5000110102
5000110103
5000110111
5000110113
5000111122
5000111127
5000111132
5000111133
5000111141
5000111144
5000111151
5000120401
5000120403
5000120404
5000120805
5000120807
5000120861
5000121864
5000130262
5000130253
5000130255
5000130256
5000131301
5000131302
5000134601
5000137701
5000137702
5000210101
5000210102
5000210103
5000210111
5000210113
5000211122
5000211127
5000211133

Med Equip - Medicaid

Description

Med Equip - C/A - Medicaid

Lah - Medicare A

Labh - Medicaid
Lab - HMO
Lab - Comm Ins

Lab - C/A - Medicare A
Lab - C/A - Medicaid
Lab - C/A - HMO

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

X-Ray - HMO

X-Ray - Comm Ins
X-Ray - C/A - Medicare A
X-Ray - C/A - HMO
X-Ray - C/A - Comm Ins
IV Charges - Medicare A
IV Charges - Comm Ins

IV Charges - C/A - Medicare A
IV Charges - C/A - Comm Ins
HMO MCR B Replacement - Seq
Medicare B - Sequestration
Medical Records Revenue

Vending Revenue
Rebate Revenue

S&W - Regular
S&W - Regular
S&W - Regular
8&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
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S&W - Regular
S8W - Regular
S&W - Cvertime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Overtime

“ADJ

9/30/2015

JERef#

(145.00)

145,00

(40,396.00)
(949.00)
(1,364.00)
(1,897.00)

40,396.00
949.00
1,364.00
1,887.00

(4,702.00)
(487.00)
(111,00)

4,702.00
487.00
111.00

(1,563.00)
(725.00)

1,563.00
725.00
212.00

1,392.00

(146.00)
(116.00)
(534.00)

112,703.00
154,121.00
21,800.00
212,515.00
367,588.00
22,891.00
20,904.00
16,576.00
1,410.00
21,216.00
14,753.00
70,809.00
41,807.00
33,616.00
1,789.00
75,344.00
2,331.00
11,388.00
2,370.00
7.521.00
39,680.00
45,920.00
43,121.00
31,185.00
20,041.00
39,635.00

" §,702.00
13,087.00
10,400.00
12,082.00
8,245.00
44,354 .00
71,513.00
864.00
321.00
200.00

6,371.00
8,839.00
1,823.00
14,162.00
23,785.00
1,462.00
1,240.00
1,131.00
94.00
1,237.00
904.00
4,240.00
3,199.00
2,584.00
143.00
5,678.00
167,00
1,092.00
29.00
289.00
1,860.00
2,062.00
2,087.00
1,163.00
786.00
3,246.00
401.00
720.00

21412016
6:16 PM

. FINAL

-8/30/2015
(145.00)
145.00
{40,396.00)
{949.00)
(1,364.00)
(1,897.00)
40,398.00
949.00
1,364.00
1,897.00
{4,702.00)
(487 .00
(111,00
4,702.00
487.00
111.00
(1,563.00)
(725.00)
1,563.00
725.00
212.00
1,392.00
{146.,00)
{116.00)
(534.00)
118,074.00
163,060.00
23,723.00
226,677.00
301,373.00
24,343,00
22,144.00
17,707.00
1,504.00
22 453.00
15,657.00
75,049.00
45,006.00
36,200.00
1,942.00
81,022.00
2,498.00
12,480.00
2,398.00
7,820.00
41,549.00
47,982.00
45,218.00
32,348.00
20,827.00
42,781.00
6,103.00
14,707.00
10,400.00
12,082.00
8,245.00
44,354.00
71,513.00
864.00
321.00
200.00
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'At:éour}t

5000211144

5000220403
5000220404
5000230263
5000230255
5000230256
5000231301
5000234601
5000237702
5000310101
5000310102
5000310103
5000310111
5000310113
5000311122
5000311144
5000320403
5000330255
5000330256
5000331302
5000410101
5000410102
5000410103
5000410111
5000410113
5000411122
5000420401
5000420403

5000510101,

5000510102
5000510103
5000510111
5000510113
5000511122
5000511127
5000511144
5000511151
5000520403
5000520805
5000520861
5000530253
5000530255
5000531302
5000534601
5000537702
5000610101
5000610102
5000610103
5000610111
5000610113
5000811122
5000611141
5000620401
5000620403
5000621864
5000830252
5000630253
5000630255
5000630256
5000631301
5000631302

S&W - Overtime
S&W - Cvertime
S&W - Overlime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Overtime
S&W - Overfime
S&W - 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
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium
S&W - Shift Premium

" 'Description

S&W - Special Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus
S&W - Special Shift Bonus

S8W - Retro Pay/Ad]
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S&W - Retro Pay/Ad]
S&W - Retro Pay/Adj
S&W - Retro Pay/Ad]
S&W - Retro Pay/Ad]
S&W - Retro Pay/Adj
S&W - Retro Pay/Ad]
S&W - Retro Pay/Adj
S&W - Retro Pay/Adj
S8W - Retro Pay/Adj
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular

S&W - Training Regular

S&W - Training Regular
S&W - Tralning Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular
S&W - Training Regular

ADJ

9/30/2015
565.00
117.00
195.00

4,523.00
479.00
1,247.00
469.00
2,155.00
535.00
10,477.00
9,474.00
2,540.00
25,335.00
22,660.00
59.00
87.00
25.00
2,044.00
1,623.00
385,00
4,247.00
6,552.00
4,750.00
8,866.00
23,725.00
250.00
100.60
200.00
92,00
635.00
500.00
226.00
545.00
2.00
9.00
67.00
538.00
6.00
200.00
494 .00
5.00
279.00
4.00
6.00
3.00
108.00
3,052.00
2,807.00
3,485.00
2,320.00
37.00
231.00
259.00
261.00
86.00
77.00
47.00
417.00
702.00
44.00
45.00

" JERef#

2/412016
6:16 PM

FINAL .

" 913042015

565.00
117.00
195.00
4,523.00
479.00
1,247.00
459.00
2,155.00
535.00
10,477.00
9,474.00
2,540.00
25,335.00
22,660.00
59.00
87.00
25,00
2,044.00
1,623.00
395,00
4,247.00
8,552.00
4,750.00
8,866.00
23,725.00
250.00
100.00
200.00
92.00
635.00
500,00
226.00
545.00
2.00
9.00
67.00
538.00
6.00
200.00
494.00
5.00
279.00
4.00
6.00
3.00
108.00
3,052.00
2,907.00
3,485.00
2,320.00
37.00
231,00
259,00
261.00
86.00
77.00
47.00
417.00
702.00
44.00
45.00
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27412016
6:18 PM

" FINAL

~ Account " Descripion -~ - . .ADJ . JERef#

/3012016

R : = : : ' 9/30/2015
5000634601 S&W - Training Regular 48.00 48,00
5000637701 S&W - Training Regular 211.00 211.00
5000710103  S&W - Training Overtime 49.00 49.00
5000810113 S8W - Transitional Duty 3,194.00 3,194.00
5000830253 S&W - Transitional Duty 481.00 481.00
5000830255 S&W - Transitional Duty 210,00 . 210.00
5000830256 S&W - Transitional Duty 3,126.00 3,126.00
5000831302 S&W - Transitional Duty 223.00 223.00
5000910101 'S&W - On Cali 500.00 500.00
5000910102 S&W - On Call 200.00 200.00
5000010111 S&W - On Call 500.00 500.00
5000910113 S&W - On Call 950.00 950.00
5000811127 S&W - On Call 200.00 200.00
5000911144 S8&W - On Call 200.00 200.00
5001110101 S&W - Holiday Worked Premium 1,618.00 1,619.00
5001110102 S&W - Holiday Worked Premium 964.00 964.00
5001110103  S&W - Holiday Worked Premium 264.00 264.00
5001110111 S&W - Holiday Worked Premium 2,557.00 2,557.00
5001110113  S&W - Holiday Worked Premium 4,421.00 4,421.00
5001111127 S&W - Holiday Worked Premium 74.00 74.00
5001130253 S&W - Holiday Worked Premium 307.00 307.00
5001130255 S&W - Holiday Worked Premium 511.00 511.00
5001130256 S&W - Holiday Worked Premium 578.00 578.00
5001131301 S&W - Holiday Worked Premium 37.00 37.00
5001131302  S&W - Holiday Worked Premium 214.00 214.00
5001134601 S&W - Holiday Worked Premium 193.00 193.00
5001210101 S&W - Accrual 1,552.00 1,552.00
5001210102 S&W - Accrual 11,747.00 11,747.00
5001210403 S&W - Accrual 1,708.00 1,709.00
5001210111 S&W - Accrual 17,155.00 17,155.00
5001210113 S&W - Accrual 32,152.00 32,152.00
5001211122 S&W - Accrual 1,209.00 1,209.00
5001211132 S&W - Accrual 3,045.00 3,045.00
5001211151 S&W - Accrual 2,225.00 2,225.00
5001220401 S&W - Accrual 2,547.00 2,.547.00
5001220403 S&W - Accrual 1,890.00 1,890.00
5001220805 S&W - Accrual 3,807.00 3,807.00
5001220861 S&W - Accrual 3,379.00 3,379.00
5001230253 S&W - Accrual 2,183.00 2,183.00
5001230255 S&W - Accrual 2,491.00 2,491.00
5001230256 S&W - Accrual 2,868.00 2,868.00
5001231301 S3aW - Accrual 1,098.00 1,098.00
5001231302 S&W - Accrual 1,251.00 1,251.00
5001234601 S&W - Accrual 2,083.00 2,083.00
‘5001237701  S&W - Accrual 2,172.00 2,172.00
5009010000 S&W - Consulting Support 21,864.00 21,864.00
5009020000 S&W - Consulting Support 58,276.00 (2,870.00) 55,406.00
5008030000 S&W - Consulting Support 0.00 2,870.00 2,870.00
5009035000 S&W - Consulting Support 3,874.00 3,874.00
5009040000 S&W - Consulting Support 2,700.00 2,700.00
5100110000 PR Tax - FICA 97,992.00 97,992.00
5100111000 PR Tax - FICA 14,442.00 14,442.00,
5100120000 PR Tax- FICA 14,243.00 14,243.00
5100121000 PR Tax - FICA 180.00 190.00
5100130000 PR Tax-FICA 12,544.00 12,544.00
5100131000 PR Tax-FICA 4,272.00 4,272.00
5100134000 PR Tax-FICA 2,963.00 2,963.00
5100137000 PR Tax - FICA 1,831.00 1,831.00
5100310000 PR Tax - SUTA 13,681.00 13,681.00
5100311000 PR Tax - SUTA 1,234.00 1,234.00
5100320000 PR Tax - SUTA 1,083.00 1,083.00
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2/4/2016
6:16 PM

'Description “UUADY o JERef# . RJES o FINALL
P oo U 9apf2015 e i Bi30/2015
5100321000 PR Tax- SUTA 122.00 122.00
5100330000 PR Tax- SUTA 2,576.00 2,576.00
5100331000 PR Tax -~ SUTA 970.00 970.00
5100334000 PR Tax- SUTA 76.00 76.00
5100337000 PR Tax- SUTA 496,00 496.00
5200110000 Emp Ben - Vacation 15,443.00 {15,443.00) 0.00
5200114000 Emp Ben - Vacation 3,398.00 (3,398.00) 0.00
5200120000 Emp Ben - Vacation 5,634.00 {5,634.00) 0.00
5200130000 Emp Ben - Vacation 1,303.00 {1,303.00) 0.00
5200131000 Emp Ben - Vacation 301.00 (301.00) 0.00
5200134000 Emp Ben - Vacation 833.00 (833.00) 0.00
5200137000 Emp Ben - Vacation 72.00 {72.00} 0.00
5200210000 Emp Ben - Sick 13,541.00 (13,541.00) 0.00
5200211000 Emp Ben - Sick 1,775.00 (1,775.00) ) 0.00
5200220000 Emp Ben - Sick 1,372.00 (1,372.00} 0.00
5200221000 Emp Ben - Sick 26.00 (29.00) 0.00
5200230000 Emp Ben - Sick 1,583.00 {1,583.00) 0.00
5200231000 Emp Ben - Sick 838.00 {838.00) 0.00
5200234000 Emp Ben - Sick 1,085.00 {1,085.00) 0.00
5200237000 Emp Ben- Sick 211.00 (211.00) 0.00
5200410000 Emp Ben - Holiday 26,103.00 {26,103.00} 0.00
5200411000 Emp Ben - Holiday 5,125.00 (5,125.00} 0.00
5200420000 Emp Ben - Holiday 4,328.00 (4,326,00} 0.00
5200430000 Emp Ben - Holiday 3,332.00 (3,332.00) 0.00
5200431000 Emp Ben - Holiday 810.00 {810.00) 0.00
5200434000 Emp Ben - Holiday 1,328.00 {1,328.00) 0.00
£200437000 Emp Ben - Holiday 838.00 {838.00) 0.00
5200520000 Emp Ben - Personal Days 831.00 (831.00) 0.00
5200810000 Emp Ben - Funeral Pay 93.00 (93.00) 0.00
5204320000 Emp Ben - Bonuses - Other 600.00 (600.00) 0.00
5201330000 Emp Ben - Bonuses - Other 100.00 (100.00} 0.00
5202110000 Emp Ben - Workers Comp Ins 50,357.00 50,357.00
5202111000 Emp Ben - Workers Comp Ins 9,958.00 9,958.00
5202120000 Emp Ben - Workers Comp Ins 1,750.00 1,7580.00
5202130000 Emp Ben - Workers Comp Ins 10,140.00 10,140.00
5202131000 Emp Ben - Workers Comp Ins 14.00 14.00
5202134000 Emp Ben - Workers Comp Ins 1,860.00 1,860.00
5203110000 Emp Ben - Health insurance 21,428.00 21,428,00
5203111000 Emp Ben - Health Insurance 6,203.00 6,203.00
5203120000 Emp Ben - Health Insurance 4,989.00 4,989.00
5203130000 Emp Ben - Health Insurance 4,645.00 4,645.00
5203131000 Emp Ben - Health Insurance 1,394.00 1,394.00
5203134000 Emp Ben - Health insurance 15,397.00 15,397.00
5203310000 Emp Ben - Life Insurance 1,463.00 1,463.00
5203320000 Emp Ben - Life Insurance 647.00 - 647.00
5203410000 Emp Ben - Dental insurance 362.00 362.00
5203411000 Emp Ben - Dental Insurance 144.00 144.00
5203420000 Emp Ben - Dental Insurance 453.00 453.00
5203430000 Emp Ben - Dental Insurance 115.00 115.00
5203431000 Emp Ben - Dental insurance {6.00} {6.00)
5203434000 Emp Ben - Dental insurance 107.00 107.00
5203510000 Emp Ben - Group Disability (128.00) {129.00)
5203511000 Emp Ben - Group Disability - 48.00 48.00
5203520000 Emp Ben - Group Disability 93.00 93.00
5203534000 Emp Ben - Group Disability 203.00 203.00
5204110000 Emp Ben - Emp! Hith & Welfare 832.00 832.00
5204120000 Emp Ben - Empl Hith & Welfare 2,698.00 2,698.00
5204130000 Emp Ben - Empl Hith & Welfare {5.00) {5.00)
£205420000 Emp Ben - Union H&W Fund Cntrd 286.00 : 286.00
5207120000 Emp Ben - Empt Sfty Prog Prem 200.00 200.00
5207235000 FEmp Ben - Tuition Reimb 25.00 25.00
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2/4/2016
6:16 PM
" ADJ - JERef# - {RJE. - FINAL
9/30/2015 . AR 9/30/2015
1,353.00 1,353.00

-. Description

" Account

5208110000 Emp Ben - Employee Bekgrnd Chk

5208120000 Emp Ben - Employee Bekgrnd Chk 4,652.00 4,652.00
5208131000 Emp Ben - Employee Bekgrnd Chk ) 299.00 299.00
5208320000 Emp Ben - Employee Vaccination 106.00 106.00
5208420000 Emp Ben - Employee Drug Screen 1,488.00 1,488.00
5209920000 Emp Ben - Other 124.00 124.00
5209925000 Emp Ben - Other 62.00 62.00
6000110000 Temp Help - RN 67,409.00 2,781.00 70,190.00
6000210000 Temp Help - Lpn 54,205.00 (2,793.00) 51,412,00
6000310000 Temp Help ~ Aides 3.051.00 12.00 3,063.00
6050150000 Anc Serv - Ther -MCR A 73,677.00 73,677.00
6050151000 Anc Serv - Ther -MCR A 85,414.00 85,414.00
8050152000 Anc Serv - Ther -MCR A 8,923.00 8,923.00
6050350000 Anc Serv - Ther - Medicare B 42,095.00 42 095.00
6050351000 Anc Serv - Ther - Medicare B 44.968.00 44,968.00
6050352000 Anc Serv - Ther - Medicare B 5,849.00 5,849.00
8050450000 Anc Serv - Ther - Medicaid 18,135.00 18,135.00
6050451000 Anc Serv - Ther - Medicaid 22,590.00 22,590.00
6050452000 Anc Serv - Ther - Medicaid 4,891.00 4,891.00
6050550000 Anc Serv - Ther - HMO 3,136.00 3,136.00
6050551000 Anc Serv - Ther - HMO 2,250.00 2,250.00
8050552000 Anc Serv - Ther - HMO 197.00 187.00
6050650000 Anc Serv - Ther - HMO Part B 584.00 594.00
605065100¢ Anc Serv - Ther - HMOC Part B 492.00 492,00
6051050000 Anc Serv - Ther - Hosp & Oth 54.00 54.00
6100153000 Anc Serv - Respiratory Therapy 70.00 70.00
6110210000 Pro Fees - Nurse Consultant 50,001.00 50,001.00
6110320000 Pro Fees - Sr. Staff Consult 27,818.00 27.818.00
6120132000 Pro Fees - Contr Housekeeping 92,154.00 02,154.00
6120233000 Pro Fees - Contracted Laundry 61,436.00 61,436.00
6121130000 Pro Fees - Food Service 216.00 216.00
6150130000 Food Purch - Raw 79,411.00 79,411.00
6150231000 Food Purch - Resident Activity 557.00 557.00
6150330000 Food Purch - Tube Feeding 1,816.00 1,816.00
6150430000 Food Purch - Supplements 2,711.00- 2,711.00
6150530000 Food Purch - Thickeners 782.00 782.00
6150820000 Food Purch - Employee H&W 658.00 658.00
6150720000 Food Purch - Promotion 188.00 188.00
6200110000 Supp - Medical 5,072.00 -5,072.00
6200210000 Supp - Nursing 10,167.00 10,167.00
6200310000 Supp - Universal Precaution 8,664.00 8,664.00
6200410000 Supp - Wound Care 10,212.00 10,212.00
6200510000 Supp - Prosthelic Device 795.00 795.00
6200653000 Supp - Respiratory Supplies 6,164.00 8,164.00
6200710000 Supp - Oxygen Gas 3,702.00 3,702.00
6200810000 Supp - Enteral 74.00 74.00
8200910000 Supp - IV 5,000.00 5,000.00
6201050000 Supp - Phys Therapy 381.00 381.00
6201251000 Supp - Occup Therapy 2.00 2.00
6201310000 Supp - Routine Hygiene 2,679.00 2,679.00
6201410000 Supp - Incontinent Supplies 16,132.00 16,132,00
6210120000 Supp - Storage Fees 1,100.00 1,100.00
6210231000 Supp - Activities 2,089.00 2,069.00
6210330000 Supp - Dietary 8,644.00 8,644.00
6210432000 Supp - Housekeeping 773.00 773.00
6210633000 Supp - Linen 98.00 98.00
8210734000 Supp - Maintenance §,850.00 8,850.00
6210810000 Supp-Office 386.00 386.00
6210820000 Supp-Office 1,042.00 1,042.00
6210830000 Supp-Office 47,00 47.00
68210920000 Supp-Postage 4,000.00 235.00 4,235.00
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.. Account

6210934000
6211010000
6211012000
6211020000
6211021000
8211025000
6211110000
5211120000
6211130000
6211210000
6211220000
6211320000
6211425000
6250140000
6250240000
6250340000
6250540000
6250640000
6250840000
6251140000
6251240000
8251340000
6251540000
6260154000
6260254000
6301120000
6301254000
6301354000
6350153000
6350210000
6350310000
6350910000
6351010000
6351210000
6351410000
6351450000
6355110000
6355120000
6355130000
8355134000
8355135000
6355150000
6355310000
5400120000
6400238000
6400440000
6400510000
6400731000
6400920000
6402020000
6402120000
6402220000
6402620000
6408910000
6409520000
6450220000
6450320000
6450420000
8450520000
6450610000
6450620000

Description -

Supp-Postage

Supp-Forms

Supp-Forms

Supp-Forms

Supp-Forms

Supp-Forms

Supp-Copying

Supp-Copying

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

Rx Drugs - Medicare

Rx Drugs - Managed Care-HMO
Rx Drugs - Medicaid

Rx Drugs - Stock

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

Rx Drugs - IV HMO

Rx Drugs - IV Medicaid

Rx Drugs - OTC

Anc Serv - Lab Fees

Anc Serv - X-Ray

Patient Trans

Patient Med Trans - Non-Amb
Patient Med Trans - Ambulance
ME Lease - Respiratory Equip
ME Lease - Barlatric Equipment
ME Lease - Wound Vacs
MEL - Alt Press Air Mattress
ME Lease - Air Fluidized Beds
ME Lease - IV Pump

ME Lease - Other

ME Lease - Other

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Minor Equip Purch

Med Equip Purch

Pro Fees - Consulting

Pro Fees - Med Director

Pro Fees - Pharm Consuttant
Pro Fees - Consulting-1V

Pro Fees - Activities

Pro Fees - Environ Site Assess
Pro Fees - Legal - General
Pro Fees - Legal - AR Collect
Pro Fees - Fin Audit &IRS File
Pro Fees - ins Consultant

Pro Fees - Other

Pro Fees - Other

Travel Meet - Travel & Meeting
Travel Meet - Airfare

Travel Meet - Hotels

Travel Meet - Car Rental
Travel Meet - Meals

Travel Meet - Meals

. ADJ .

35.00
320.00
207.00
668.00

1,295.00
830.00
251.00

3,109.00

47.00
227.00

1,149.00
173.00

1,858.00

93,817.00

11,840,00

7,534.00

2,331.00

3,580.00

1,096.00

7,367.00
779.00

1,187.00

8,219.00

8,896.00

7,455.00

3,086.00
558.00

15,792.00

14,830.00

1,191.00

4,123.00

3,029.00
404.00
355.00
464.00

3,416.00

1,403.00
370.00
841.00

2,659.00
123.00

. BB.0D

1,754.00

21,843.00

30,800.00

6,924.00

8,148.00

1,145.00
187.00

3,721.00

15,510.00

2,476.00
614.00

(264.00)

15,270.00

30,00

1,150.00

9,653.00

2,379.00

26.00
2,761.00

3o -.._-._:JE.Ref#_:'_ E
o001

324.00

817.00

{2.357.00}
2,357.00

(597.00}
(3,835.00)

21412016
6:16 PM

FINAL -
9/30/2015
35.00

320.00
207.00
668.00
1,295.00
930.00
251.00
3,109.00
47.00 -
227.00
1,149.00
497.00

1,058.00
93,817.00
11,840.00

7,534.00

2,331.00

3,580.00

1,086.00

7,367.00

779.00

1,187.00

9,219.00

8,896.00

7,455.00

3,086.00

558.00

15,792.00
14,830.00

1,191.00

4,123.00

3,029.00
. 404.00

© 355.00

464.00

3,416.00

1,403.00

1,187.00

841.00
2,659.00
123.00
58.00

1,754.00
21,843.00
30,800.00

8,924.00

8,148.00

1,145.00

187.00

1,364.00
15,510.00

4,833.00

614.00
(861.00)

11,435.00

30.00

1,150.00

9,653.00

2,379.00

26.00

2,761.00

8 of 10



2/4/2018

6:16 PM

- Account * Description. . . ADJ " JERef# | RJE . ... FINAL- -

R - L : ' 813012015 ' -~ S 0130/2015 -
6455120000 Auto & Truck - Mileage 15,288.00 15,288.00
6455134000 Auto & Truck - Mileage 26,00 26.00
6455220000 Auto & Truck - Gas 369.00 369.00
6455520000 Auto & Truck - Other 367.00 367.00
6500110000 Advert - Help Wanted 1,600.00 1,600.00
6500120000 Advert - Help Wanted 2,663.00 2,663.00
6500220000 Advert - Comm Awareness : 45.00 45.00
6500320000 Advert - Promotianal 781.00 ' 781.00
6500420000 Advert - Brochures 7 96.00 96.00
6500520000 Advert - Other 1,307.00 1,307.00
8550110000 R&M - Equipment 367.00 367.00
68550120000 R&M - Equipment 4,00 4.00
6550134000 R&M - Equipment 7,883.00 7,883.00
8550135000 R&M - Equipment 2,022.00 : ‘ 2,022.00
6550235000 R&M - Building 14,785.00 14,785.00
6550535000 R&M - Garbage 10,427.00 10,427.00
5550635000 R&M - Pest Controf 2,063.00 2,083.00
8550735000 R&M - Hazardous Waste 336.00 ) 338.00
6550920000 R&M - Maintenance Contracts 2,508.00 2,508.00
6550930000 R&M - Maintenance Contracts 1,049.00 1,049.00
6550931000 R&M - Maintenance Contracts © 250.00 250.00
6550934000 R&M - Maintenance Contracts 2,418.00 2,418.00
6550835000 - R&M - Maintenance Contracts . 21,799.00 21,799.00
6600120000 BD - General Reserve : 38,761.00 38,761.00
6650120000 Utilities - Telephone 24,608.00 24,608.00
6650220000 Utilities - Telephone Maint 131.00 131.00
6650320000 Utilities - Mobile & Pagers 3,174.00 3,174.00
6650420000 Utilities - Internet Services 2,386,00 2,386.00
6651135000 Utilities - Electricity 100,002.00 100,002.00
6651235000 Utilities - Water 17,803.00 ) 17.903.00
6651435000 Utilities - Gas 21,268.00 21,268.00
6700135000 ns - Plant Operations 8.613.00 8.613.00
8700220000 ins - General 1,801.00 1,801.00
5700420000 ins- D & Q Liability. 238.00 238.00
6700820000 Ins- GLPL 57,735.00 57,735.00
6700920000 Ins - GLPL Excess 19,341.00 19,341.00
6750110000 Information Technology 3,149.00 . 3,148.00
6750120000 Information Technology o 39,984.00 39,984.00
6800100000 Taxes - Real Estate 53,513.00 53,513.00
6800200000 Taxes - Personal Property 1,431.00 1,431.00
6850120000 Assess - State Assess/Prov Tax 293,797.00 R 293,797.00
6900120000 Dues - Dues & Subscriptions 6,023.00 (2,270.00) 3,753.00
68800131000 Dues - Dues & Subscriptions 474.00 (474.00) - 0.00
6910120000 Licenses & Permits . 3,452.00 3,452.00
6910130000 Licenses & Permits 660.00 660,00
6950120000 TV & Radio 6,606.00 6,608.00
6970120000 Bank Service Charges 2,064.00 2,064.00
6972120000 Replace of Res. Personal Prop. 227.00 227.00
6999920000 NAC - Cther 6.00 6.00
7000110000 Consuiting Fee Expense 65,415.00 65,415.00
7000120000 Consulting Fee Expense 14,132.00 14,132.00
7000220000 Financial Services Expense . 79,547.00 79,547.00
7100100000 Lease - Building . 474,749.00 474,749.00
7100320000 Lease - Equipment 241.00 241.00
7110220000 Lease - Minor Equip 2,496.00 {1,376.00) 1,120.00
7110230000 Lease - Minor Equip 273.00 ‘ 273.00
7200500000 Dep - Leasehold Improvements 437.00 : 437.00
7200800000 Dep - Furniture & Equip : 811.00 811.00
7200800000 Dep - Information Technolegy 2,486.00 2,486.00
7500100000 Ini Exp - Line of Credit 19,665.00 19,565.00
7500200000 int Exp - Notes & Mortgages - 4,648.00 4,648.00
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214{2016
6:16 PM

ADJ JERef#
‘9/30/2015 T S
9,484.00 9,484.00

. Description

7600100000 Ameort - Def Finance Costs

7699900000 Fin Charges - Unused Line Fees 11,327.00 11,327.00
7700200000 Int Inc - AR Accounts {4.00) {4.00)
7999900000 Unusual ltems (131,530.00} (131,530.00}
Marcum 101  Dentist 0.00 4,432.00 4,432.00
Marcum 103 Subscriptions 0.00 2,002,00 2,009.00

Marcum 104 Chamber of Commerce Dues 0.00 735.00 735.00

Net (Income) Loss
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21572016
5:56 PM

Client: Chestnut Health & Rehabilitation Group, Inc.
Engagement: Madicald - Crossing Wesi Health & Rehabilitellon Center
Paricd Ending: 9/30/2615

Trial Batance; A.01 - TE-CONH

Warkpaper. A.07 - Grouping Report .
Account Description ADJ JERef # RJE FINAL
9130/2016 913012015
Group 1 [10-A] Salaries and Wages
Subgroup : 2] Administrators
5000120805 S&W - Reguiar 75,344,00 £,6768.00 81,022.00
RJE-3 5678.00
5000520865 B&W - Retro Pay/Adj 200,00 0,00 20000
6001220805 SEW - Accrual 3,807.00 £.00 3.807.00
Subtotaf [2] Administrators 79,354.00 5673.00 85,078.00
Subgroup : [4]  Other Administrative Salaries
6000120401 S&W - Regular 41,807.00 3,184.00 45,006,080
RJE-3 3,199.00
5000120403 Ba&Y - Regular 33,616.00 2.584.00 35,200.00
RJE-3 2,584.00
5000120404 S&W - Regular 1,799.00 142.60 1,842.00
RJE-3 143.00
000120807 S&W - Regular 233100 167.60 2,498,00
RJE-3 167.00
5000121864 S&W - Regular 2,370.00 20.00 2,398.00
RJE-3 28.00
5000220403 S&W - Overllms 117.00 0.0¢ 117.00
5000220404 S&W - Overtime 195.00 0.0¢ 185,00
5000320403 S&W - Shifl Premium 25.00 0.0¢ 2500
5000426401 S8W - Special Shifl Bonus 100.00 0.0¢ 100,00
5000420403 S&W - Special Shift Bonus 200.00 0.00 200.00
5000520403 S&W - Retro PayfAdj 6.00 0.00 5.00
6000620401 B&W - Training Regular 25800 0,00 259.00
5000620403 S&W - Training Regular 261.00 4,00 251.00
5000625864 S&W - Training Regular 85,00 0.00 85,00
5001220401 SEW - Accrual 2,547.00 4,00 2,547.00
6001220403 BEW - Accrual 1,880.00 000 . 1.890.00
5200120000 Emp Ben - Vacatlon 5634.00 (5,634.00) 0.00
RJE-3 {6.654,00)
£200220000 &mp Ben - Slck 1,372.00 {1,372.00) 0,00
RJE-3 {1,372.00)
6200221000 Emp Ben - Sick 20.00 {26.00) 0,00
RJE - 3 {2900}
5200420000 Emp Ben - Hollday 4,325.00 {4,328.00) 0.60
RJE-3 {4,326.00)
5200520000 Emp Ben - Personal Days 831.00 {931.00) 0.c0
RJE-3 {931.50)
5201320000 Emp Ben - Bonuses - Other £00.00 {600.00) .00
RJE-3 600.00)
Subtotal [4] Other Adminisirative Salarles 100,501.00 {6,770.00} 93,731.00
Subgroup : [§A] Head Pletitian
5000130262 S&W - Regular 7,521.00 299.00 7.826.00
RJE-3 299.00
5000530252 S8 - Tralning Regular 77.00 0.00 77.00
Subtotal {5A] Head Dietitian 7,598.00 299,00 7,897.00
Subgroug ; [5B] Food Sarvice Supervisor
8000130263 S&\W - Regulay 35,668.00 $.860.00 41,548.00
RJE-3 1,860.00
5000230253 S&W - Overlime ' 4,523.00 .00 4,523.00
50060530253 S5&W - Retro PayfAd) 5.00 .00 500
5000630253 S&W - Tralning Regular 47.00 .00 47.00
5000830253 SE&W - Transilicnal Duty 481.00 .00 481.00
5001130253 SEW « Heliday Worked Promium 307.00 0.00 307.00
5001230253 S&W - Accrual . 2183.00 £.00 2,183.00
Sublotal {5B] Food Service Supervisor 47,235.00 1,860.00 48,085.00
Subgroup : [6C} Bietary Workers
5000130265 S&W - Regular 45,920,090 2,062.60 47 982,00
i RJE-3 2,062.00
5000130266 é&W - Regular 43,121.90 2.087.00 4521800
RJE-3 2,097.00
50002302585 S&W - Overime 478.00 Q.00 479,00
5000230256 S&W - Overdime 1,247.00 a.00 1.247.00
5000330265 S&W - ShiR Premivm. 2044.00 2.00 204400
5000330258 S&W - Shift Premium 1,525.00 4,00 4523.00
65009530255 SE&W - Relro Pay/Ad] 279.00 0.00 279.00
5009630255 S&W - Training Regular 417.00 0.00 417.00
5000530266 S&W - Training Regular 702.00 0.00 702.00
5000830255 S&W - Transitional Duly 210.00 0.00 210.00
5000830256 S&W - Transitional Duly 3,126.00 0.90 3,126.00
6001130265 SA&WY - Holiday Worked Pramium 511.060 009 511.00
5001130256 S8W - Holiday Worked Premium 578.00 0.50 578.00
56012302565 S&W - Accrual 2,49%.00 0.00 2,491.00
5001230256 S&W - Accrual 2,868.00 0.00 2,868.60
5200130000 Emp Ben - Vacalion 1,302.00 (1,303.00) 0.00
: RJE -3 (4,303,00)
5206230000 Emp Sen - Sick 1.683.08 (1.583,00) [+ X¢1]
RIE-3 (1.683,00)
5200430000 Emp Ben - Holiday 3.332.00 {3,332.00) 0.00
RJE-3 (3,332,00)
6201330060 Emp Ben - Bonuses - Other 100,00 {100,G0) 0.00
RIE-3 {100.00}
Subtetal [5C] Dietary Workers 111,234.00 {2,15%.00} - 109,775.00
Subgroup : [7A]  Engineer or Chief of Malntenance
5000134601 SE&W - Regular 39,535.00 3,246.00 42,781.00
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Clienl: Chestiit Hoaith & Rehablifitation Group, fne.

Engagement: Medicaid - Crossing West Health & Rehabllitation Genter

Perficd Ending: §32015

Tral Balance: A.01-TB-CCNH

Workpaper: A.02 - Greuging Reporf

Asgount Description ADJ JE Raf # RJE FINAL
913012015 . 3012016

RJE-3 3,246.00

5000234607 S&W - Overlime 2,1565.00 - 0.00 2,166.00

5000534601 S&W - Relro Pay/Ad] 6.00 .00 6.00

5000534601 S&W - Training Regular 48.00 Q.00 48.00

5001134601 58W - Heliday Werked Premiom 193.00 0.00 192.00

5001234801 S&W - Accrual 2,083.00 200 2,082.00

Subtotal [TA] Engineer or Chlef of Malntenance 44,020.00 3,246.00 47,266.00

Subgroup : [FB]  Other Maintenance Workers

5200134000 Emp Ben - Vacation B833.00 (833,00} 0.00
RJE.2 (833.00)

5200234000 Emp Bon - Sick 1,085.00 {1,085.00) 0,03
RJE- 3 {1,085.00)

5200434000 Ernp Ben - Haliday 1,326.00 1,328.00) 0.06
RJE- 3 {1,328.00)

Subtotal [78] Other Malntenance Workers 3,246.00 {3,246.00) .00

Subproup ; [124] Director of Nurses/Asslstant Director

5000111151 B5&W - Regular 70,809.00 4,240.00 75,049.00
RJE-3 4,240.00

5000511151 S&W - Relro Pay/Ad} 538.00 0.00 538.00

5001211151 S&W - Accrual 2,225.00 G.00 2,225.00

Subletal [12A] Director of NursesfAss(stant Director 73,672.00 4,240.00 77,812.00

Subgroup ! [12B1, RNs - Dlrect Care

5000118101 S&W - Regular 112,7¢3.00 6,375.00 119,074.00
RJE-2 §,371.0¢

5000110402 S&W - Regular 154,121.00 8,935.00 163,060.00
RJE-3 8,939.00

50081 10§C3 S&W - Regular 21,800.00 1,923.60 23,723.00
RJE -3 4,923.00

5000111141 S&W - Regular 21,216.00 1,237.60 22,453.00
RJE - 3 1,237.00

5000210101 SBW . Ovedime 10,400.00 0.00 12,400.00

5000210102 S8W - Overtima 12,082.00 0.00 12,082.00

5G00210103 S8W - Overtima | £,245.00 0.00 8,245.00

5000310101 S&W - Shifl Premium 10.477.00 0.00 10,477.00

£6G00310102 SBW - Shift Premium 9474.00 0.00 5,474.60

4000310103 S&W - Shift Premium 254000 0.06 Z.540.00

5000410101 SEVY - Special Shift Bonus 4,247.00 0.00 4,247.60

5000410102 SE&W - Special Shili Bonus 655200 0.0¢ £,552,00

5060410103 S&W - Speclal Shifl Bonus 4,750.00 0.00 4,756.00

5000510101 S&W - Retro PayfAdj 92.00 0.00 £2.60

5000610102 S&W - Relro PayfAd) 535.00 0.00 636.00

5060510103 B&W - Retre PaylAdj 500.00 0.00 806,00

5000610101 S&W - Trainlng Regular 108,08 0.00 108.00

5006610102 S&W - Training Regular 3,052.00 0.00 3,082.00

£000510103 5&W - Tralning Regular 2,807.00 0.00 2,807.00

5000611141 S&W - Training Regular 231.00 .00 +231.00

5008710103 S&W - Training Overtime 49.00 0.00 48.00

5000910191 S&W - On Call 500.00 G.00 500.00

5000810102 S&W - Cn Call 200.00 0.00 200.00

6001130101 SE&W - Holicay Workad Premium 1519.00 000 1619.00

6001110102 S&W - Holiday Waorked Premiym 864.00 200 964.00

50011350103 S&W - Holiday Worked Premium 264.00 280 264.00

6001236101 SARW - Accrual 1,552.00 9.00 1,552,00

6001216102 SEW - Accrual 11.747.00 .49 11,747.00

5001210103 B&W - Accrual 3.709.00 0,00 1,709.0¢

5200110000 Erap Ben - Vacation 15,443.60 {15,443,00) 0.00
RJE-3 (15,443,00)

5200210000 Emp Ben - Sick 13,54,00 (13,641,00) 0.00
RIE-3 (13,641.00)

5200410000 Emp Ban - Hokday 26,103.00 {26,103.00) 000
RJE-3 {26,103.00)

£200610000 Emp Ben - Funeral Pay £3.00 {93.00) 9.00
RJE-3 193.00)

Subtotal [12B1] RNs - Direct Care 450,916.00 {36,710.00) 423,206.00

Subgroup : [12BZ RNs - Adminlstrative

6000111127 S&W - Regular 20,904.00 1.24¢.00 22,144.00
RJE -3 1,240.00

5000111132 S&W - Regular 15,576.00 1,131.00 17,707.00
RJE-3 1,131.00

5000111133 S&W - Regular 141080 84.00 1,604.00
RJE-3 94.00

6090120861 S&W - Regular $1,368.00 1.0982.00 12,480.00
RJE-3 1,082.00

5000211527 S&W - Overlime 321.00 Q.00 325.00

50002111323 SEW - Overtime 200,00 000 200,00

5600611127 SEW - Relro Pay!Ad] 9,00 0.00 £.00

5000520861 S&W - Relro Pay!Ad] 494,00 Q.00 494.00

5000911127 S&EW - On Calt 206.00 0.0 200.00

001111127 S&W - Holiday Vorked Premium 74.060 0.00 74.00

5061211132 S&W - Accrual 3,045.00 0.00 3,045.00

5001220861 S&W - Accrual 3,379.00 0.00 3,379.00

5200111000 Emp Ben - Vacation 3,398.00 {3,398.00) 0.00
RJE-2 (3,308.00)

5200211000 Emp Ben - Sick 1,775.00 {1,776.00) 0.00
RJE-3 (1,776.00)

5200411000 Emp Ben - Holiday 5,125.00 {5,125.00) .00
RJE-3 (5,125.00)

Sublctal [1262] RNs - Administrative 6B,285.00 {6,741.00) 64,657.00

252018
5:56 PM

2of 12



2/52046
6:56 PM

Clienl: Chestnut Health & Rehabllitation Group, Inc.
Engagsment: Medicald - Crossing Wesi Health & Rehabiiitation Center
Peried Ending: 30/2015

Trial Balance: A.0f - TB-CCNH

‘Workpaper. A,03 - Grouping Roport
Account Description ADJ JE Ref# RJE FiINAL
4 B2 BI30/2015

Subgroup : [12C1, LPN3 - Direct Care

5000110111 S&W - Regular 212,515.00 14,162.00 226 877.00
RJE-3 14,162.00

5000111144 S&W - Regular 14,763.00 904,90 15,857.60
RJE-3 904,00

£000210111 S&W - Overime 44,354,00 089 A4,354.00

5000211144 S&W - Overime 566,00 0,00 56500

5000310114 S&W - Shifl Premium 2533500 ¢.00 25,335.00

5000311144 S&W - Shifl Premium B7.00 ©.00 §7.00

£000410191 S&W - Special Shift Bonus 5,866.00 €.00 6,866.00

5000510111 S&W - Relro Pay/Ad] 22600 G.00 226.00

5000541144 S&W - Retro Pay/Adj " B7.00 0.0¢ 8790

5000650111 . S&W - Training Regular 3,486.00 080 3,485.00

5000910411 S&W - On Gall 500.00 0.60 600,00

5000911144 S&W - On Calt 200.00 0.00 200.00

5001110944 S&W - Holiday Worked Premium 2,567.00 0.00 2,667.00

5001210141 S&W - Accrual 17,155.6¢ 0.00 17,465.00

Subtotal [12C T} EPNs - Direct Care 330,665.00 15,066.0¢ J45,731,00

Suhgroup : [12D] Aldes and Attendants

5000110112 S&W - Regular 367,588.00 23,785,00 391,373.00
RJE- 3 23,785,00

5000191122 SE&W - Regular 22.8%7.00 1,452.00 24,243.00
RJE-3 1,452.00

5000210112 S&W - Dvetime 71,643.00 0.00 71,513.00

6000211122 S&W - Overtime 854.00 0.92 864.00

5000319113 S&W - Bhifi Premium 22,660.00 © 0.00 22660.00

5000311122 S&W - Shifi Premium £9.00 009 £9.00

5C00410113 S&W - Spacial Shifl Bonus 2332500 0.00 23,725,00

060411122 S5&W - Special Shift Banus 250,00 .00 250.00

GO0OE10113 S&W - Relro Pay/Ad) 546.00 : 0.00 545.00

6000511122 S&W - Relro PaylAd| 200 .00 2.00

B000E10113 S&W - Training Regular 232080 6.00 2,320.00

5000611122 S&W - Training Regular 37.00 ¢.00 37.00

8000810113 S&W - Transtional Duty 3,194.00 .00 3,194.00

5000810113 S&W - On Call 950.00 ©.00 950.00

5001116113 S&W - Holiday Worked Premium 4,421.00 ©.00 4,421.00

5001216413 S&W - Accrual 32,162.00 o.00 32,152.00

5001211122 S&W - Accrual 1,209.00 0.00 1,209.00

Subtotal [12D] Aides and Aftendants 554,380.00 25,231.00 579,617.00

Subgreup : [12H] Recreation Workers

5000131301 S&W - Regular 31,185,00 1.162.00 32,348,00
RJE-3 1,163.00

5000131302 SV - Regular 20,04%.00 786.00 20.827.00
RIE-3 785.00

5000231301 B&W - Overtima 465.00 0.00 469,00

6000331302 SEW - Shift Fremium 396.00 9.00 395,00

5000531302 S&W - Relro Pay/Ad] 4.00 9.00 4.00

5600531301 8&W - Training Regulat 44.00 0.00 44,00

5000531302 S&W - Training Regular 46.00 .00 46.00

5000831302 S&W - Transitional Duty 223.00 0.00 223.00

5001431301 S&W - Heliday Worked Premium 37.00 0.00 37,00 .

5001131302 | S&W - Holiday Worked Pramium 214.00 0.00 214.00

500231301 SAW - Acorual 1.098.00 059 1,0908.00

5001231302 S&W - Acorual 1,251.00 0490 1.251.00

5200131000 £mp Ben - Vacation 301.00 (361.00) 0.00
RJIE-3 (361.00)

5200231000 Emp Ben - 8ick £36.00 (838.00) 0.00
RJIE-3 (838,00

52004310C¢ Emp Ben - Holiday £10.00 (818,00} .00
RJE -3 (81G.00}

Subtotal [12H] Recreation Workers §6,955.00 0.00 56,055.00

subgroup : [12M] Soclal WorkersiCase Management

5000137701 S&W - Regular 5,702.00 401.00 6,103.00
RIE-3 401.00

5000137702 S&W - Ragutar 13,987.60 72000 14,707.06
RIE-3 720.00

5000237702 S&W - Overdime B36.cC 2.00 535.00

5000537702 S&W - Relro Pay/ad) 3.00 a.00 3.00

5000637791 S&W - Training Regular 291.00 2.00 211.00

6001237701 S&W - Acerual 2,172.00 2.00 2,172.00

5200137000 Emp Ben - Vacalion 7200 £72.00) .00
RIE-3 {72.00)

5200237000 Emp Ben - Sick 211.00 {211.00) €.00
RJE-3 {211.00)

5200437000 Emp Ber - Holiday 838.00 {838.00) 0.00
RIE-3 (838.00) f

Subtotal [+2MJ Social WorkersiCase Management 23,731.00 0.00 23,731.00

Total [10-A} Salaries and Wages 1,961,402.00 0.00 1,861,402.00

Group : {13-B) Professional Fees

Subgroup : [1] Dletitian

5Q09630000 S&W - Consulting Support G.00 2,870.60 2.870.60
RJE-T 2,870.00

Subtotat [1] Dletitian 0.00 2,870.00 2,870.60
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Client; Chestrut Health & Rehabilltation Group, Inc,

i ficaid - C) Ing West Health & Rehablitteiion Gentor

e}
Peiied Ending: 9/30/2015
Trial Balance: A.07-TB-CCNH

Workpapar, A.03 - Grouping; Report
Account Descripticn ADJ JERef # RJE FINAL
9120/2015 9/30/2015
Subgroup : [2] Dentist
Marcum 101 Denlist 0.00 4,432.00 4,422.00
RIE-5 4,432,00
Subtotal [2] Dentist 0,00 4432.00 4,432.00
Subgroup : [3]  Pharmacist
5000040000 S&W - Consulting Supporl 2,700,00 0.00 2,700.00
5400440000 Pro Fees + Pharm Consufiant 5,524.00 9.00 £,924.00
Sublotai 13] Pharmacist 4,624,00 0.00 9,624.00
Subgroup : [EA] PY - Resldent Care
FO56150600 Anc Serv - Ther -MCR A 73,677.00 0.00 73,677.00
B05G350000 Anc Serv - Ther - Medicare B 42,095.00 0.00 42,085,060
6050450000 Anc Serv - Ther - Medicaid 18,135.60 0.00 18,135.00
6950550000 Ang Serv « Ther - HMO 3,138.00 D00 3,136.00
6050650000 Anc Sery ~ Ther - HMO Parl B 584.00 0.00 594.00
6051050000 Anc Serv - Ther - Hosp & Olk 54.0C 0.80 54.00
Subtotal [5A] P - Resideni Care 137,691.00 0.09 137,681.00
Subgroup ; {8A] Medical Director
8400238000 Pro Feas - Med Director 30,800.00 0.00 30,800.00
Subtotal [BA] Medical Director 30,890.00 0.60 30,800.00
Subgroup ; [8A] ST - Resident Care
£050152000 Anc Serv - Ther-MCR A 892390 0,00 8,923.00
8050352000 Anc Serv - Ther - Madicare 8 5,849.00 0,00 5,849.00
605045200C Ang Sery - Ther - Medicald 4,891.00 0.00 4,881,060
8050552060 - Anc Serv - Ther - HMO 197.00 0.60 197.60
Subtotal [9A] ST - Resident Care 19,860.00 .00 19,860.00
Subgroup 1 [10A} OT - Resident Gate
§05¢151000 Aqic Serv - Ther -MGR A 85.414,00 Q.00 85.414.00
056351000 Anc Serv - Ther - Medicare B 44,868.00 .00 44,968.00
50506451000 Anc Seiv - Ther - Medicald 22,596.00 9.00 22,590.00
6050551000 Anc Serv - Thet - HMO 2,250.00 806 2,260.00
6050651600 Anc Serv - Ther - HMO Part 8 462.00 506 492.00
Subtotal [10A] OT - Resident Care 156,794.00 0,00 165,714.00
Subgroup ! [1+A1 RN's - Direct Care
6000116000 Temp Help - RN 67,408.00 2,781.00 70,190.00
RIE -2 2.781.00
Subletal [11A1] RN's - Direct Care . 67,40%.00 2,781.00 70,190.00
Subgraup : [$1B1] LPN's « Direct Care
6000210000 Temp Help - Lpn 54,205.00 {2,793.00) 51,412.00
RJE-2 {2.793.00)
Subtotat [11B1} LPN's - Direct Care 54,205.60 {2,793.00} 51,412.00
Subgroup : [11C] Aldes
8000310000 Temp Help - Aides 3,051.00 12,08 3,063.00
e RIE-2 12.00
Subtotal [11C] Aldes 3,051.00 12,60 3,063.00
Subgroup : [12] Other
6100163000 Anc Serv - Raspiralory Therapy 70.00 0.00 70.00
51402100C0 Fro Fees - Nurse Consuitanl 50,001.00 0,00 50,004.00
84005100C0 Pro Fees - Consulling-ivV §,148.00 0,00 8,148.00
TO00H 0000 Consuliing Fee Expense 65,415.00 0.60 65,416.00
Subtotal [12] Gthar 123,634,00 800 123,634.00
Totak [13-B} Professional Fess ____ $01,988.00 7,302.00 609,290,00
Group * [15) Expendliures Olher than Salaries
subgroup : [§A1] Workmen's Compensation
5202110000 Emp Ben - Workers Cemp Ins 60,357.06 2.00 50,357.00
5202111000 Emp Ben - Workers Cemp Ins 9,958.00 0.00 9,958.00
5202120000 Emp Ben - Workers Comp Ins 1,750.00 0.00 175000
5202130000 Emp Ben - Workers Cemp [ns 10,140.00 0.00 10,140.00
5202131000 E£mp Ben - Workers Comp ins 14.00 0.00 14.00
5202334000 Emp Ben - Workers Comp ins 4,660.00 0.00 1,860.00
Subtotal [1A4] Workmen's Gompensation 74,079.00 0.00 74,070.00
Subgroup : [1A2] Disability Insurance
6203510000 Emp Ben - Group Clsabillty {128.00) 0.08 £128.00)
6203511000 Emp Ben - Group isability 48.00 G.00 48.00
£203520000 Emp Ben - Group Uisability 93.00 6.00 93.00
6203534000 Emp Ben - Group Disability 203.00 £.00 203.00
Subtotal [1A2] Disabllity Insurance 2156.00 0.00 215.09
Subgroup ; [1A3] Unemployment insurance
5100316000 PR Tax - 8UTA 13,681.00 0.60 13,661.00
6100317000 PR Tax - SUTA 1,234.00 0.00 1,234.00
5100320000 PR Tax - SUTA 1,083.60 .08 1,083.00
§100321000 PR Tax - SUTA 12200 .0 122.00
5490330000 PR Tax - SUTA 2.576.00 Q.00 2.576.00
5100331000 PR Tax- SUTA 70,00 9.00 970,00
5100334000 PR Tax - SUTA 76.00 0.00 76.00
5100337000 PR Tax - SUTA 498.00 D.00 496,00
[1A3] UK yment Insurance 20,238.0C 0.0¢ 20,238.00

Subgroup : [1A4] Saclal Secusity {FICA)

21512018
5:56 PM
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Clent: chestrut Health & Rehabllitation Group, Inc.
Engagement: Medicaid - Crossing West Healtit & Rehabiiitation Center

Period Erding: 930/2015
Trial Balance: A.0f - TB-CCNH

Workpaper A.03 - Grouplng Report
Account ADJ JERef ¥ RIE FINAL
HINT01E 13012015
5100196080 PR Tax - FICA 97,982.00 0.00 97,992,00
5100151000 PR Tax - FICA 14.442.00 0.00 14, 442.00
5100120000 PR Tax - FICA 14,243.00 0,00 14,243.00
5190121000 PR Tax - FICA 18090 0.00 180.00
5100130000 PR Tax - FICA $2,644.00 0,00 $2,544.00
5108131000 PR Tax - FICA 4,272.00 9,00 4,272,00
5100134000 PR Tax - FICA 2,863.00 9,00 2,963.00
5100137000 PR Tax - FICA 1,831.00 0.00 $.831,00
Subtotal [1A4] Soclal Security (FICA} 148,477.00 0,00 148,477,800
Subgroup ; [1A5] Health insurance
5203110000 Emp Ben - Healih Insurance 21,426.00 0.00 21,428.00
6203111006 Emp Ben - Heallk Insurance 6,203.00 0.00 £.203,00
£203128000 Emp Ben - Heallk insuranse 4,538.00 0.00 4.580.00
5203130000 Emp Ban - Health Insurance 4.846.00 G.00 4.645.00
5203131000 Emp Ben - Health Insurance 1,394.00 ¢.00 1,384.00
5203134000 Emp Ban - Health Insurance 15397.00 .00 15,397.00
5203410000 Emp Ber - Dental Insurance 362.00 €.00 5200
5203411000 Emp Ber - Dantal Insurance 144.00 6.c0 144.00
5203420000 Emp Ben - Dental Insurance 453.00 0.00 453.00
5203430000 Emp Ben - Dantal Insurance 115.00 .00 115,00
5203431080 Emp Ben - Denial Insurance B5.00) 0.60 {6.00)
5203434000 Emp Ben - Denlat Insurance 107.00 0.0 107,00
Subtetal {1A5] Health Insurance 55,220.80 0.00 55,229.00
Subgroup : [{A8] Life Insurance
5203310000 Emp Ben - Life Insurance 4,463.00 0.06 1,463.00
5203320060 Emp Ban - Life Insurance 647.00 0.00 6547.00
Subtotaj [1AG] Life Insurance 2,§10.00 0.0¢ 2,110.00
Subgroup : [1A8] Other .
5204119000 Esip Ban - Empl HiR & Welfare 832.00 9.00 832.60
6204120000 E£mp Ben - Empl Hih & Weifare 2,658.00 0.00 2,698.00
62064130000 Emp Ben - Emp! Hith & Welfare (6.00) 0.00 (5.00}
5205420000 Emp Ben - Union H&W Fund Calrb 286.00 0.0 266.00
5207120000 Emp Ben - Empl Sfty Prog Prem 200,00 0.00 200.00
5207235000 Emp Ben - Tuilion Reimb 2500 0.00 26.00
520810000 Emp Ben - Employee Bekgmd Chk 135300 0.00 1,363.00
5208126000 Emp Ben - Employee Bekarnd Chk 4,652.00 0.00 4662.00
5208131000 Emp Ben - Employee Bekgmed Chk 299.00 C.00 289.00
5208320000 Emp Bon - Employee Vaccinalion 106.00 6.00 106.00
5208420000 Emp Ben - Employes Diug Stroen 1.488.00 0.00 148800
5209920600 Emp Ban - Other 124.00 0.00 124.00
5209925000 Emp Bop - Other \ 62,00 &.80 82,00
Subtotal [1A8) Other 12,120.00 0.00 12,120,00
Subgroup : {1C] Bad Debts
5500120000 BD - General Reserve 3B,761.00 0.00 38,761.00
Subtotal [1C] Bad Debls 38,761.00 0.0 38,761,006
Subgroup : [1D} Accounting and Audklng
6402220000 Pio Fees - Fin Audit &IRS File 2.476.00 2,357.00 4,833.00
RJE- % 2,357.00
Subtotal [10] Accounting and Auditing 2,476.00 2,357.00 4,833.00
Subgroup : [1E] Lepal
8402020000 Pro Feas - Legal - General 3,721.00 {2,357.00} 1,364.00
RE-1 {2,357,00}
5402120000 Pro Fees - Legal - AR Collect 15,510.60 0,08 15,510.00
Subtetal {1E] Legat 19,231.00 {2,357.00} 46,674,00
sSubgroup ; [tG] Office Suppiles
210810000 Supp-Office 3B6.00 6.00 386.00
210620000 Supp-Office 1,042.00 0.00 1,042,00
£210830000 Supp-Office 47.0C 6.00 47.00
65211010000 Supp-Forms 320.00 .00 320.00
6211012000 Supp-Forms 207.00 o0 207.00
6211020000 Supp-Forme €68.00 0.00 BE8.00
6211021000 Supp-Forms 1,2595.00 0.0 1,295.00
6214025000 Supp-Forms 930.00 0.00 930,00
6211110000 Supp-Copying 251.00 0.00 251.00
6211320000 Supp-Gepying 3,108.00 0.00 3,108.00
6211130000 Supp-Copying 47.00 0.00 47.00
5211210000 Supp-Compulers 227.00 0.00 227.00
6211226000 Supp-Compirers 1,145.60 0.00 1,149.00
6211320000 Supp-Sofiware 1¥3.60 324,00 497.00
RJE- 6 324.00
8211425000 Supp-Marketing 1,966.00 0.00 1,958.00
5355120000 Minor Equip Pusch 370.00 817.00 1,167.00
RJE-G 817.00
Subtotal [16] Oftlce Supplies 12,178.00 1,141.00 43,320.00
subgroup : [1H1} Telephone and Telegraph
6650120000 Wilitles - Telophona 24,608.00 0.00 24,808.00
6656220000 Uiliites ~ Telephone Matnt 131.00 000 131.60
Subtotat {1H1] Telephone and Telegraph 24,739.00 .00 24,739.00
Subgroup : [1HZ] Cellular Phones and Beopers
8650320000 Witilities - Mobile & Pagers 3.174.00 .00 3,174.00
Subtotal [1H2] Gellutar Phones and Beepers 3,174.00 .00 3,174,098

Subgroup : [1K31 Resident Day User Fee

2/6/2016
5:56 PM
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21512016
5,56 PM

Client: Chestaut Health & Rehakliitation Group, inc,
Engagement: Medicaid - Crossing West Health & Rehabilifation Cenfer
Periad Ending: 9/30/2015

Trisl Batance: A.0f - TB-CCNH

Werkpaper: A.03 - Grouping Report -
Account Description ADJS JERel ¥ RJE FINAL
i 9/30/2016 DI30A2015

6550120000 Assess - State Assess/Prov Tax 293,797.00 0.00 283,797.0¢

Subtotal {1K3] Resident Day User Fes 283,797.00 0.00 293,797.00

Total {15} Expenditures Other than Salaries 706,826.00 41,444.00 707,9665,00

Group © [16) Expenditures Olher than Salaries {cont'd) - Admin, and Generai

Subgroug : [1} Resldent Travel and Entertainment

63011206000 Patlenl Trans 3,086.00 0.00 3,086.00

301254060 Patlent Med Trans - Non-Amb £58.00 D.0C 658.00

Subtotal [1] Resident Travel and Entertainment 3,644,00 0.00 3,544.00

Subgroup : {4} Employee Travel

6450220000 Travel Meel - Travel & Mesling 36.00 0.00 30.00

$450320000 Traval Maet - Airfare 4,%60.00 : 0.00 1,150.00

£450426000 Travet Meet - Hotals 9,653,00 000 6,653.00

5450520000 Travai Meet - Car Rental 2,379.00 0.00 2,379.00

450610000 Trave] Meet - Meals 26.00 0.00 26.00

5450620000 Trave Meet - Meals 2,761.00 000 2,761,600

Subtotal [4] Employee Travel 15,999.00 .00 15,999,086

Subgroup : [6]  Automobile Expense

54565120000 Aulo & Truck - Mileage 15,286.00 000 16,288,060

5465134000 Aula & Truck - Mileage 26.00 0.00 26,00

65455220000 Aulo & Truck - Gas 369.00 o.00 369.00

5455520000 Aule & Tuck - Olhe? . 367.00 0.00 367.60

Sublatal [6] Autemobife Expense 16,060.00 .00 16,050.00

Subgroup : [M1}  Advertising Help Wanted

5500110000 Advert - Help Wanled 4,600,00 0.00 1,600.00

5500120000 Advert - Help Wanled 2,663.00 0.00 2,663.00

Subtotal [M4] Advertising Heip Wanted 4,263.00 i .00 4,253.00

Subgroup : [M3]  Advertising Other

5500220000 Advert - Comm Awareness 45.00 000 45,00

B500320000 Adver - Promolional 761.00 0.6¢ 781.00

8500420000 Advarl - Brochures 96.00 .00 96.00

H500520000 Adver - Giher 1,307.00 0.00 1,307.00

Sublofal [M3] Advertising Other 2,229.00 g.00 2,225.00

Subgroup ; [MTf Posizge

6210820000 Supp-Pestage 4,060.00 238,00 4,235,00
RJE-6& 235,00

6210534000 Supp-Pestage 35.00 G.00 35.00

Subtotal [M7] Postage 4,035.00 236.00 4,270.00

Subgroup : [MB] Bues and Membershlp Fees to Professional Assocations

6900120000 Dues - Dues & Subscriplions 6,023.00 (2,270.00) 3,753,080
RJE-4 (2,270.60)

6900131000 Dues - Dues & Subscripllens 474,00 {474.00) 0.00
RJE- 4 (474.60)

Subtotal [M3] Dues and Membezship Fees to Professional A lati ) 6,497.00 12,744.00) 3,753.00

Subgreup : [M8A] Dues to Chamber of Commerce

Marcum 104 Chamber of Commerce Dues ©.00 736.00 735.00
RIE-4 735.00

Subtotal [M8A) Dues to Chamber of Commerce 0.00 735.00 735.00

Subgroup ; {M9] Subscriptions

Marcum 103 Subscripiions ©.00 2.008.60 2,008.00

e RIE-4 2,000.00

Subtotat [M9] Subscriptiens 0.00 2,009.00 2,009,060

Subgreup ; {M11] Services Provided by Gentract

£009010000 S8W - Consulling Suppod 21,864,00 0.00 2%,864.00

5009020000 S&W - Consulting Suppost 58,276,00 (2,870.00) 66,406,00
RJE-7 (2,870.00)

6110320000 Pro Feas - Sr. Siaff Consull 27,818,00 0.00 27,818,00

6409910000 Peo Foes - Other (264,00} ’ (597.00) (861,00
RIE-5 (657.00)

6409920000 Pro Fees - Othar 16.270.60 (3,835.00) 11,435.00
RIE- B (2.835.00)

6760110000 Information Technology 3,148.00 000 3,149.00

6750120000 Information Tachnology 39,884.00 0.06 3%,984.00

Subtotal [M11] Services Provided by Contract 166,087.00 {7,302.00) 158,795,008

Subgroup : [M12] Administrative Management Services

7000120000 Consutling Fae Expense 14,132,006 0.00 14,132.00

7000220000 Financlal Sarvices Expense 79.547.00 0.00 76,547.00

Subtotal [M12] Administeative Management Services 93,879.00 0,00 93,679.0¢

Subgroup : [M13] Other

6210120000 Supp - Storage Fees . 110008 0.00 4,100.00

6400120000 Pro Feas - Consulting 21,843.00 0.00 24,843.00

5402620000 Pro Feas - Ins Consultant 814.00 0.00 614.00

6550420000 Uitlies - Intemel Services 2,288.00 0.00 2,366.00

6910120000 Licenses & Pemmits 345200 0.00 3,462.00

6816130000 Licansas & Pemits 660.00 0.00 660.00

6970120000 Bank Earvice Charges 2,064.00 0.00 2,064.00

6398920000 NAC - Other 6.00 0.00 6.00

7599900000 Fir Charges - Upused Line Fees 11,327.00 0.00 11,327.00

Subtatal {M13] Other 4345260 0.00 43,452.00
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Client: Chestnut Health & Rehabliitation Group, Ino,

Eng 1\ ficald - Ci ing Wes! Hoalth & Rehabllitation Center
Pefiod Ending: 9/30/2018

Trial Balance: A.G1 - TB-CCNH

Workpaper: A.03 - Grouglng Repor!

Account Description ADJ JE Ret # RJE FINAL

913842015 913012016

Total 6] Expendituras Other than Salaries [cont'd) - Admin. and General 355,845.00 {7,067.00} 348,678.00
Group : [18} Distary Basis for Allocation of Cosls
Subgroup ; §2A1] Raw Food -
6150130000 Food Purch - Raw 79.4145.00 0,00 79.411.00
6150231000 Food Purch - Resideni Aclivity 557.00 0.00 557.0¢
6160620000 Food Purch - Employae H&W 65000 0.00 558.00
6450720000 Food Purch - Prometion 18B.00 0.80 188.00
Subtatal [2A1] Raw Fooit 80,844.00 0.00 80,814.00
Subgroup : [2A2] Non-Food Supplles
6150430000 Fopd Purch - Supplemenis 2,711.00 0.00 2,7411.00
6150536000 Food Purch - Thickeners 78200 0.00 782.00
6210336000 Supp - Dietary 8,644.00 9.00 8,644.00
Subtotal [2A2] Non-Food Supplles 12,137.00 D00 12,137.00
Subgroup ¢ [2B} Purchased Services
6121120000 Pra Fees - Food Service 216,00 0,00 216.00
Subtotal [2B] Purchased Services 216.00 8.00 216.00
Subgroup : [2DI  Other
£355130000 Minor Equip Putch 8§41.00 0.00 841.00
Subtolal [21)] Other . §41.00 0.00 241.00
Total {18} Dietary Basis for Alfacation of Cosls 94,008.00 Q.00 84,008.00
Group : {18} t aundry-Basls for Aflocalion of Costs
Subgroup : [3A1] Bed Linens, etc..washed, ironed., -
62106633000 Supp - Linen 98.00 £.00 98.00
Subtotal [3A1] Bed Linens, etc..washed, ironed,, 98.00 .60 98,00
Subgroup : [38] Purchased Services
6120233000 Pro Fees - Contracied Laundry 61,436.00 0.00 51,436.00
Subtotal [3B] Purchased Services 61,436.00 0.00 61,436.00
Total {15} Laundry-Basis for Allocation of Costs 61,534.00 0.00 61,634.00
Group : {20} Housekeeping and Residenl Care Basis for Allocation of Cosfs
Subgroup ; [4A1] In-House Care Supplies .
6210432000 Supp - Housekeeping 773.08 000 773.00
Subtotal [4A1] In-House Care Supplles 77300 000 T73.00

Subgroup ; [48] Purchased Services
6120132600 Pro Fees - Conlr Housekesping $2,154.00 9.00 §2,154.00

Subtotal [4B} Purchased Services 0,00 92 154,00
Subgreup ¢ [5AZ] Purchased from

6250140000 Ry Orugs - Medicare 92,817,00 D.00 §3,847.00
§250240000 Rx Drugs - Managed Cate-HMC 11,840.00 0.00 11,84G.00
$250340000 Rx Drugs - Medicaid 7.634.00 0.00 7.534.00
6250549000 Rx Drugs - Slock 2,331,00 0.00 2,331.00
6250540000 Rx Drugs -~ Med D Nencovered 3,580.00 0.00 3,580.00
6250840000 Rx Drugs - Res Vascinations 1,096.00 0.00 1,086.00
6251140000 Rx Drugs - IV Medicare 7.367.00 0.00 7.367.00
6251240000 Rx Crugs - IV HMO 779.00 0.00 778.00
6261340000 Rx Diugs - IV Medicald 1,187.60 0.00 1.187.00
Subtetal [5AZ] Purchased from 129,531.00 0.00 129,531.00
Subgroup; [5B]  Medicine Cabinet Orugs

8251540000 Rx Drugs - OTC 8,21%.00 .00 9,219.00
Subtotal 5B] Medicine Cablnet Drugs 9,218,06 0.60 9,24%.00
Subgroup ; {5C]  Medical and Therapautic Supplies

6200110000 Supp - Medical 5,072.00 0.00 ’ 5072.00
6200210000 Supp - Nursing 40,167.00 0,60 10,167.00
6200810000 Supp - Enleral 74.00 060 74.00
8356110000 Miner Equip Purgh 1,403,098 0.0¢ 1,403.00
6355310000 Wed Equip Purch 1.754.00 0.0¢ 1,754.00
Subtotal {5C] Medical and Therapeutic Supplies 18,470.00 0.00 $8,470.00
Subgroup : [6D] Ambuiance/Limousine

6301354000 Palisn! Med Trans - Ambulance 16,792.00 0.00 15,792.00
Subtotal [5D} AmbulancefLimousine 16,792.00 800 16,792.0G
Subgroup : [6E2] Oxygen - Other

6200750000 Supp - Oxygen 5as 3,7902.06 040 3.702.00
Subtotal §SE2] Oxygen - Other 3,702.00 0.00 2,702.00
Subgroup ; [5F]  X-Rays and refated radisiogical

6260254000 Anc Serv - X-Ray T465.00 ©.00 745600
Subtotal [6F) X-Rays and related radiological 7,456.00 0.00 7,458.00
Subgroup : [5H} Laboratory

6260154000 Anc Serv - Lab Fees 8,866.00 0.60 B.586.00
Subtotal [6H] Laboratory 8,896.00 .00 8,606.00
Subgroup : (5]  Recraation

5210231000 Supp - Activilies 2,069.00 Q.00 2,069.00
6400731000 Pro Fees - Aciivilies i 1,145.00 0.00 1,145.00
6950120000 TV & Radio : £,608.00 2.00 6,805.00

Tef12



2/512018

5:66 PM
Cilent: Chestaut Health & Rehabilitation Group, Ing.
Engagement: Madicaid - Crosslig West Health & Rehabliitation Center
Period Ending: 5/36/2015
Trial Batance: A.01 - TB-CCNH
Workpaper. A.03 = Grouplng Report
Account Deserlption AN JE Ref # RJE FINAL
$30/2016 8130/2015
Subtotat 161] Recreation 9,620.00 .00 9,820,00
Subgrougp : [5J] Other
6150330000 Food Purch - Tube Feeding 1,816.00 a.00 1.816.00
6200310C00 Supp - Universal Precaution 8,564.00 Q.00 8,664.00
620041000¢ Supp - Wound Care 10,212.00 300 10,212.00
6200510000 Supp - Prosihetic Device 795.00 9.00 795.00
5200853000 Supp - Respiratory Supplies 5,164.00 0.00 6,164.00
6200910000 Supp- IV 5,000.00 0.00 5,000.00
6201050000 Supp - Phys Therapy 381.00 0.00 351.00
6201251000 Supp - Oceup Therapy 2,00 9,00 2.00
6201310000 Supp - Reuling Hygleng 2,579.00 9.00 267800
6201410600 Supp - Incontinent Supplies 16,132.00 9.00 16,132.00
6350153000 ME Leass - Respiratory Equip 14,830.00 0.00 14,530,00
£350210000 ME Lease - Bariatdic Equipmant 1.191.00 .00 1,191.00
6350310000 ME Loass - Wound Vacs 4,123.00 9,00 4,123.00
£350910000 MEL - All Press Air Matiress’ 3,025.00 0,00 3,029.00
£351010000 ME Lease - Air Fluidized Bods 404.00 2.00 404.00
§351210000 ME Lease - IV Pump 355.00 200 355,00
5351410000 ME Lease - Olher 464.00 9.00 464.00
£355160000 Minor Equip Purch 56.00 2,00 58.00
£972120000 Replace of Res. Personal Prop. 227,00 9.00 227.00
7110230000 Lease - Minor Eguip ’ 273.00 200 273.00
Subtotal [5J] Other 76,199.0¢ 0.00 76,799.00
Fotal [20] Housekeeping and Resident Care Basis for Aliocatlen of Costs 3725611.00 4,00 372,611.00
Group : {227 Malnlenance and Propedy
Subgroup : [6A] Repalrs and Maintenance
6355135000 Minor Equip Purch 123.00 2.00 123.00
655010000 R&M - Equipment 38700 0.00 367.00
8650134000 R&M - Equipment 7,883.00 . 0.00 7,882.00
6550135000 R&M - Equipment 2,022.00 0.00 202200
Subtosal [6A} Repairs and Maintenance 10,395.00 0.00 10,395.00
Subgroup : [6B] Heat
6651435000 Utiltes - Gas 2%,2688.00 9.00 21,268.00
Subtotal [66] Heat 2%,268.00 0.00 21,266.00
Subpreup : [6C] Light & Power
6651135000 Utilllies - Elaciricily 10G,002.00 200 100,002.00
Subteta [6C] Light & Power 100,002.00 000 100,002.00
Subgreup ¢ [6D]  Water
6661235000 Utilities - Waler 17.903.80 £.00 17,803.00
Subtotal {6D] Water 17,903.00 .00 17,903.,00
Subgroup : [6E] Enquipment Lease
635450000 ME Lease ~ Other 3.415.00 .00 3416.00
7£00320000 Lease - Equipment 241.00 .00 241.00
7410220000 Lease - Minor Equilp 2.496.00 {1,376.00) 1,120.00
RJE -6 {1,376.00)
Subtotal [6E] Equipment Lease 6,353.00 {1,376.00/ 4,777.90
Subgroup ; [§F] Other
S00B0IS000 SAW - Consulling Suppod 32,8740 0.00 3.874.00
8210734000 Supp - Meintenance 2,850.00 0.00 §,650.00
§355134000 winor Equip Purch 2,669.00 2.00 2,659.00
8400920000 Pro Fees - Environ Sile Assess $87.00 0.00 187.00
6550120000 R&M - Equipmenl 4.00 9.00 4.00
6550235000 R&M - Building 14,786.00 0.00 14,785.00 B
BSE0535000 R&M - Garbage 10,427,00 000 10,427.00
6550635000 R&M - Pasi Contsol 2,083.08 900 2,063.00
6550735000 R&M - Hazardous Waste 336.00 9.00 336.00
6550820000 R&M - Mafntepance Conlracts 2.568,00 9.00 2,508.00
6550930000 R&M - Mainlerance Conlracts 1,049.08 200 1,048.00
6550931000 R&M - Maintenance Conlracis 266,00 290 250.00
6550934000 R&M - Mainlenance Conlracis 2.418,00 0490 2,418.00
8650335000 R&M - Mainlenance Conlracis 21,785,00 0.80 21,793.00
Subtotal [6F] Other 71,209.00 0.00 71,200.00
Subproup : [TD} Movable Equipment
7200800000 Dep - Furfiura & Equip 811.00 0.00 811.00
7200800000 Dep - Information Technology 2,486.00 0.09 2,465,00
Subtotal [70] Movable Equipment 3,297.00 6.00 3,287.00
Subgroup : §6A] Organlzation Expense
7600100000 Amort - Def Finance Costs 9,484.60 0,00 9,484.00
Subiotal [8A] Organization Expanse 9,484.00 0,60 9,484.00
Subgroup : [8G] Leasehold knprovements
7200500000 Dep - Leaseheld Improvemenis 437.00 0.0 437.00
Subtatal [8C] Leaseheld knprovements 437.00 0.00 43T.00
Subgroup : [9]  Rental Payments
7100100000 Lease - Building 474,748.00 €00 474,749.00
Subtotal {9] Rental Payments 474,749.00 0.00 474,749.00
Subgroup : [$0B] Real estale taxes pald by lessor
6200100000 Taxes - Real Eslale 53,513,00 0.00 53,613.00
Subtotal [10B] Real estale taxes paid by lessor 53,613.00 400 §3,513.00
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Cligni: Chestru! Heglth & Rehabiiltation Group, Int.

Engagement: Medicaid - Crassing West Health & Rohabilitation Center

Peried Ending: HIN2015
Trial Balance: A01-TB-CCNH

Workpaper: A.02 - Grouping Report

Account Description ADJ JERel # RJE FINAL

9/30/2015 #02018

Subgroup : [10C] Personal preperty taxes
GE00200000 ‘Taxes - Personal Properly 1,431.00 0,00 1,431.00
Subtotal [t0C) Personal property taxes 1,431.00 0.00 4,431.00
Tetal [22] Maintenance and Propery 769,841.00 {1,376.00} 76B,465.00
Group : {27) Interesl and Insurance
Subgroup : [12D] Other Interest Expanse
7500100000 In Exp - Line of Credit 19,565.00 0.00 19,565.00
7500200000 Inl Exp - Holes & Mortgages 4,648.00 0,00 4,648.00
Subtetal [$2Df Other interest Expense 24,213.00 0,00 24,243.00
Subgroup : [14A] Insurance on Propeny
G700 135006 Ins - Plant Operations 8,613.00 5,00 8§,613.00
Subtotal [14A} Insurance on Property 8,613.00 0.00 8,612.00
Subgroup : [14C1. Umbrelia
6700220000 Ins - Generat 1,601.00 9.00 1,801.00
6700828000 Ins - GLPL 57,735.00 4,00 57,735.00
6700820000 Ins - GLPL Excess 19,341.00 .00 19.241.00
Subtatz| [14CTf Umbrella 78,877.00 .00 78,877.00
Subgroup : [14G3 Other
670042CC00 Ins - D & C Liabiifty 238.00 0.00 238.00
Subtotal [14C3] Other 238.00 0.00 2338.00
Total [27] interest and Inslirance 111,941.00 0.06 111,941,00
Group : [30) Slalemeni of Revenug
Subgroup : [1A]  Medicaid Residents {CT saly}
4200300000 Medicald - {CF | (2,541,072.00) 0.00 {2.541.072.00)
Subtotat [1A] Medicaid Residents {CT only} (2,541,072.00) 0.00 ({2,541,072.00)
Subgroup : [3A] Medicare Resldents {All inclusive)
4102000000 Medicare Rugs Il - RUC (117.310,00) 0.60 (117,310.60)
4102500000 Medicare Rugs Ill - RUB (287.584.50) 0.00 (267,684.00)
4103000000 Medicare Rugs Il - RUA (257,684.00) €.60 (257,604.00)
4307000000 Moedicare Rugs Il - RVC (38,663.00) ©.00 (38,663.00)
4107500000 Medicare Rugs Il - RvB {98,476.00) G.00 {96,475.00)
4308000000 Medicare Rugs Ill - RVA {148,612.60) €.00 {148,612.00
4112000000 Medicare Rugs Ill - RHC {16,845.G0) G.00 (46,845.00,
4112500000 Medicare Rugs Il - RHB {31,214.00} a.00 (31,214.00)
4113000000 Medicare Rugs Ill - RHA {34,939.00} C.00 {34,838.00)
4117000000 Medicare Rugs Ill - RMC {3,482.00} C.00 (3,462.00]
4417500000 Medicare Rugs Ill - RMB {15,526.00} 0,00 (15,526.00)
4136000000 Medicare Rugs IV - HD1 {16.417.00) 0.00 (16,417 .00)
4137800000 Medicare Rugs IV - LD1 {8,674.00} 0.00 (8,674.00)
4137800000 Medicare Rugs IV - LC2 {a27.00} 0,00 1827.00)
4338000000 Medicare Rugs IV- LG1 {6.974,00} 0.00 (6.971.00)
4342700000 Madicare Rugs Il - CAT {1.863,00} 0.00 {1,853.00)
4151600000 Medicare Rugs Il - BB1 {2.013.00) 0.08 {2,013.00)
4156500000 Madicare Rugs Il - P (720,00} 0.00 {720.00)
4156800000 Medicage Rugs Il - PC {1.242.00} 0.00 {1,242.00)
4157600000 Medlcare Rugs |- PA1 {438.00) 0.00 {436.00)
4160000000 Medicare Rugs 11 - AAA {876.00) 0,00 {B76.00)
4160190900 Medicare Rugs Il - Unknown {1,0656.00} 0.00 {1.095.00)
4198800000 Medicare A - Sequesiration 17,719.00 0.09 17.719.00
Subtotal [3A] Medlcare Residents {All inclusive} {1,083,752.00} 0.00 {1,083,752.00)
Subgroup ! [4A] Private-pay resldents and other
4300180000 Private Pay {122,123.00} 0.00 (£22,123.00%
4400500000 Commercial ins Pays at Level {42,200.00} 0.00 (42.800.00)
4501000000 FIMGC - Medicare Replacemenl {51.878.00) 0.00 (51,876.00)
4601100000 HMO « MCR Rep Sequesiralion £63.00 0.00 863,00
4550180000 Hosplce {38.258.003 0.00 (38,266.00)
Subtotal [4A] Private-pay resldents and other (254,476.00} 0.00 (254, 478004
Subgraup ! [5A}  Prescription Drugs - Medicare
4600190000 Pharmacy Rx - Medicare A {92,820,00% 0.00 (92,920.00)
4600200000 Pharmacy Rx - Medicare B {674.00} 0.00 {874.00)
4610100000 Pharm OTC - Medicare A 800.00] 0.00 (8000
Subtotal [5A] Prescription Drugs - Medicare {94,694,00} ¢.00 (94,6040
Subgroup : [58] P ription Drugs - Ked! G nal Al
4601150000 Pharmacy Rx - C/A - Meticare A 92,820,00 .00 92,920.00
4611100000 £ham OTC - C/A - Medicare A B0.00 0.00 800.00
Subtotal [SB] Prescription Urugs - Medicare Contractual Allowance 93,720.00 0.00 93,720.00
Subgroup : [6C]  Prescription Drugs - Nop-medicare
4B P ¥ R - Modicald (20,681.00) 0.00 (20,681.00)
4600400000 Pharmacy Rx - HMO (16,467.00) 0.00 [16,467.00}
4600700000 Phamacy Rx - Cemm ins {5.133.00) 080 {5,133.00]
4610300000 Phann OTC - Medicald {1.357.00) 200 {1,397.00)
4610400000 Pharm OTC - HMO ($7.00) 2.00 (17.00)
4518500000 Pharn OTG - Privaie 9.00 9.00 (8.00]
Subtotal {6C] Prescription Drugs - Non-medicare {43,704.00} .00 {43,704.00
Subgroup : {30  Prescription Drups - Non-medicare Contraciual Allowence
4601300000 Pharmacy Rx - C/A - Medicaid 20,661.00 0.00 20,651.00
4501400000 Pharmacy Rx - C/A - HMC 16,467.00 .00 16,467.00
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Clisnd: Chestnut Health & Rehabllitafion Group, Inc.
Engagomant: Madicaid - Crossing West Health & Rehabiiftation Conter
Peficd Ending; 9/30/2015

Trial Balance; A.01-TB-CCNH

Workpaper, A.03 - Grouping Report
Account Pescription ADJ JE Raf # RJE FINAL
913012015 9/30i2015
4501700000 Phamacy Rx - C/A - Comrt Ins 5,135.00 .00 5,133.00
46112000600 Pharm OTGC - C/A - Medicald X 1,597.00 ¢.00 1,397.00
4611400006 Pharm QTG - C/A - HMOD 17.00 G.c0 17.00
Subtotal [SDf Preseription Drugs - Non-medicare Centractual Allowance 43,695.00 : 0,00 43,695.00
Subgroup ¢ [6C] Medical Supplies - Non-medlcare
4720300000 Med Equip - Medicafd (145.50) £.00 {145.00)
Subtotal [6C] Medical Supplies - Non-medicare ’ {145.00) 0.00 {145.00)
group ; [6D] Medical Supplies - N di Contractual All

£721300000 Med Equip - GIA - Medicaid 145.90 0.00 145.00

[6D] Medica Supplies - Non-mexticare Contractual Allowance 145.00 0.00 145,00
Subgroup ; [7A}  Physlcal Therapy - Medicare
4660100000 Phys Thar - Medicare A {154,144.00) 060 (154,144.00)
4650200000 Fhys Ther - Medicare B {50,358,00) 0.66 (50,356.00)
Subtotal [7A] Physlcal Therapy - Medlcare {204,500,00] 500 [204,500.00]
Subgroup : {7B] Physlcal Therapy - Medicare Contraciual Allowance
46861100000 Phys Ther - C/A - Madicare A 154,144.00 000 $54,144.00
4661200000 Phys Ther - CIA - Medigare 8 8,462,00 : 0.06 8,462.00
Subtetal [7B] Physical Therapy - Medicare Contractuat Allowance 162,606.00 0.00 162,606.06
Subgroup : {7C)  Physlcal Tharapy - Non-medicare
4660300000 Fhys Ther - Medicald {49,083.00) 0.0¢ (45,083.00)
4660400000 Phys Ther - HMO {5,081,00) 006 (6,064.00)
4680700000 Fhys Ther - Comm Ins {4,555,00) 0.00 (4,555.00)
Subtotal [7C} Physical Therapy - Nen-medicare {59,719,00} .00 {59,719.00)
Subgroup : {7D] Physical Therapy - Non-medicare Contractual Allowance
4661300000 Fhys Ther - C/A - Medicald 40,083.00 ' 0.00 49,083.00
4661400000 Fhys Ther - C/A - HMO £,000,00 0.00 6,000.00
46561700000 Phys Ther - C{A - Comm Ins 4,558,00 0.08 4,665.00
Subltotal [7D] Physicat Therapy - Non-medlcare Contractual Allowance 59,838.00 0.00 59,638.60
Subgroup : [BA] Speech Therapy - Medicare
4870100000 Speech Ther - Medicare A {18,791.00} 0.00 (18,791.00)
4670200000 Speech Ther - Medicare B {3,568,00) .00 (3,568.00)
Subtotal [BA] Speech Therapy - Medicare {22,359,00} Q.00 {22,359.00)
Subgroup : [8B] Speech Therapy - Medicare Gontractual Allowance
4671100000 Speech Ther - O/A - Madicare A 18,791,00 0.00 18,791.00
4671200000 Speech Ther - C/A - Medicare B {281.00) 0.80 (281.005
Subiotal [88] Speech Therapy - eC [ Al 18,5610.60 0.00 18,510.00
Subgroup : [8C]  Speech Therapy - Non-medicare
4670300000 Speath Ther - Medicaid {14,208,00) 0.00 [+4,208,00)
4670700000 Speech Ther - Comm Ins {368.00) 0.00 {368,00)
Subtotal [EC] Speech Therapy - Nen-medicare 114,574.00) 0.00 {14,674.00)
Subgroup : [BC]  Speech Therapy - Non-medicare Contractual Allowance
4671300000 Speech Ther - G/A - Medicald 14,206.00 0.0 14,205,00
4871700000 Speech Ther - GiA- Comm ins 368.00 0.00 388.00
Subtetal I8D] Speech Therapy - Non-medicare Gontractua) Allowance 14,574.00 0.00 14,574.00
Subgroug : [9A] Occuy 1 Therapy - Med!
4680100000 Oco Therapy - Medlcare A R (183,184.0C) 0.00 (183,184.00)
4680200000 Oco Therapy - Medicare B (64,633.00} 0.00 (64,933.00)
Subtotal [3A] Occupational Therapy - Medicare [245,917.00} 0.00 {245,117.00)
Subgroup : [98] Cccupational Therapy - Med! Comtrastual Affpwance
4681100060 Oce Therapy - CfA - Medicare A 183,184.6C .00 1B3,184.00
46581200000 Oce Therapy - C/A - Medicare B 8,685.00 .00 8,685.00
Subtotal [9B} Occupational Therapy - Medicare C i A 191,765,00 1,00 191,769.08
Subgroup : [C] Oscupational Therapy - Noa-medicare
4680300000 Oce Therapy - Medicaid (83,969.00) 9.00 {63,566.00,
4680400000 Oce Therapy ~ HMO (8,801.00) 0.00 {6.502.00]
4680700000 Qce Therapy - Commi ins {2,963.00) 0.00 {2.963.00)
Subtatal [9G] Ccoupational Therapy - Non-medicare {73,633.00) 0.00 {73,533.00)
Subgroup :{8D] Ocoup 1 Therapy - Non-medi Contractual Allowance
4E81308000 Occ Tharapy - GIA - Medicald 63,969.00 0.00 £3,968.60
4681400000 Ocg Tharapy - CIA - HMO 6,509.00 0.00 B.508.00
4881700000 Occ Therapy - GIA - Comm Ins 2,963.00 0.80 2,963.00
Subtotal [$D] Occupational Therapy - Non-medicare Centractual Allowance 73,441.00 0,00 73,441.00
Subgroup ; [10A] Other - Medicare
4750100000 Lab - Medicare A (40,385.00) 0.00 (40,386.00)
4751100000 Lab - C/A - Madicare A 40,385.00 0.00 40,396.00
4760100000 X-Ray - Medicars A (4,702.00) 0.00 (4,702.00)
4761100000 X-Ray - C/A - Medicare A 4,702.00 _ G.00 4,702.00
4765100000 IV Charges - Medicare A (1,563.00) 0.00 (1,563.00)
4766160000 IV Charges - CiA - Medicare A 1,663.00 0.00 1,563.00
A7HEHGO000 Medicare B - Sequastralion — . 1,88200 .00 1,302.00
Subtotal [10A] Ciber - Medicare 139200 0.00 1,302.00
Subgroup ¢ [10B] Cther - Non-medicare
4750300000 Lab - Medicaid . {948.00) C.00 (949.00)
4750400000 Lab - HMO {1,364.00) c.00 {1,364.00)
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Client:
Engapement;
Pesiod Ending:
Tvial Ba'ance:

Chastnit Health & Rehabliitation Group, Inc.

Medicald - Crossing West Health & Rehabliitation Center
9/30/2015

A.0T - TB-CCNH

2I6I2016
5:56 FM

Workpaper: A03 - Grouping Report
Account Deseriptisn Al JE Rel # RJE FtNAL
9/30/2015 301015

4750700000 - Comy Ins {1,897.00) 0.00 (4,887.00)
4751300000 ~ GIA - Medicald 949.00 0.00 948.00
4751400000 Lab - C/A - HMO 1,3684.00 0.00 1,364.90
4751700000 Lab - CIA - Comm Ins 1.897.00 0.00 1,867.00
A760400000 X-Ray - HMO {487.00) 0.00 (487.00)
4760700000 X-Ray - Comm Ins {111.00) 0.00 (111.00)
4751400000 X-Ray - CiA - HMO 1 487.00 | 0.00 4B7.00
4761700000 X-Ray - C/A - Comm Ins 111.00 0.00 111,90
4765700000 IV Charges - Comm jag {725,00) 000 {725.00)
4766700000 IV Charges - C/A - Comm ins 72500 0.00 72500
4799800000 HMO MCR 8 Replacement - Saq 212,00 0.00 212.00
Subtotal [10B] Other - Non-medicare 212,00 0.00 212,00
Subgroup : 8]  Interest income
77002000060 It Inc - AR Accounls (4.00 G.00 (4.00)
Subtotat [15] Interest Income 14,00} 0,00 {4007
Subgroup ; [18]  Other Revenue
4840200000 Medical Records Revenua (i48.00} [1544] {146.00}
4940300000 Vending Revenug {196.00} 000 {116.00}
4950100600 Rebate Revenue (534,004 000 (534,00}
7999900000 Unusual lems {131,630,00} 080 {131,530.00}
Sublotal [16] Other Revenue {132,326.00} 0.00 {132,326.00}
Total [30] Statement of Revenus !4,110!273.0% 0.0 (4,110,273.00}
Group: [31-32]  Assets
Subgroup : [A1] Cash
1002000G00 Cash « Facilliy Depositery 4,478.00 2.00 4.478.00
4002100800 Cash - Care Cosf Deposilery 1,641.00 8.00 1,015.00
1003000009 Cash - Peity Cash £C0.00 Q.00 £00.00
1003200600 Cash - Pai Fund Or Hand 350.00 0.00 350.00
Subtotal {A1] Cash 6,339.00 0.60 6,338.00
Subgroup : [A2] Resldent Actounts Receivable
1100100600 AR - Private Pay 9,353.00 Q.00 9,353.00
1100200508 AR - Medicare 108,701.00 0.00 108,701,00
1100300000 AJR - Medicsid 485,388 00 0.00 485,386,00
1100400000 AR+ HMO 15,485.00 0.0¢ 16.486,00
1100500000 AR - Commercial Insurance 33,208.00 0.0¢ 33.288,00
1100800008 AR - Other 6,501.00 0.00 6,591.00
1101200003 AR - Medicare C/A (766.00) 0.0¢ (755.90)
11023100008 AR - Medlcare Sefllament {2,163.00) 0.0¢ {2.153.00}
1108800000 AR - Miscellaneous 48,247.00 0.60 48,247,00
1110100000 Allowance for Bad Dabts 38,755.00 0.0C (38,758,00)

jAZ] Resident A Receivable §65,366.00 0.00 665,388,080
Subgroup : {A6}] Prepaid Expenses
120000000 Prepaid Insurence 67,978.00 ©.00 €7,978.00
1366300000 Prepaid Workers Comp 31,405.00 0.00 31,403.00
1300500000 Prepald Properly Taxes 1,431.00 0.00 1,431,00
1288500000 Prapald Other (644.00] .00 644,00
Subtatal {AS] Prepaid Expenses 100,165.00 0,00 $00,168.00
Subgroup : JAB]  Other Current Assets
1200106000 Due From Others (220.00} G.00 (220.00)
Subtaial [AB] Diher Gurrent Assets {220.00) 0,00 {22000
Subgroup:{B4} Leasehold Improvements
1600600000 PPE « Leasehoid improvemenls 5,250.00 0.00 6,260.00
1620500000 A/D - Leaseheld improvements {437.00) 0.09 (437.00)
Subtofal {B4] Leaseholkd improvements 4,513.00 0.0p 4,813.00
Subgroup ; [B6] Movable Equipment
1600800008 PPE « Fumiture & Equipmem 10,180.00 0.00 10,180.00
1600700000 PPE - tnformalicn: Tachnology 11.469.00 0.00 11,468.00
1620800600 AJD - Fumlture & Eguipment {§11.00) 0.00 (811.00)
1620700608 AJD - information Yechnolegy (2,486.00) 0.08 {2,486.00)
Subtotal [B6] Movable Equipmont 18,352.00 0.00 18,352.00
Subgroup : [B% Cther Fixed Assets
1610100000 PPE - Capilal Assel Claaring 6.059.00 0.00 8,056.00
Subtotal [B9] Other Fixed Assals €,05¢.00 0.00 6,059.00
Subgroup : [D1] Deferved Deposits
1520100000 Deposis - Rent 210.700.00 0.00 210,700.00
Subtotal [D1] Deferred Depesits 210,700.00 0.00 210,700.00
Subgroup : [D2] Escrow Deposits
1610100000 Escrow - Property Tax {29.778.00) 0.00 {29,778.00)
Subtotat [D2] Escrow Deposhs {28,778.00) 0.00 §29,778.00}
Subgroup : [DI]  Organization Expense
1700100000 Beferret Financing Charges 11.778.00 0.00 11.778.00

11,778,060 0.60 11,778.00

Subtotal [D3] Organization Expense
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Cllent: Chestnut Hesith & Rehabllitation Group, Ine.

£ngagement: Medicaid - Cressing West Health & Rehabiiitation Center

Period Ending: /302018

Trial Balance: A.0T - TB-CCNH

Workpapsr. A.03 - Grouping Report

Account Dascription ADJ JE Ref ¥ RJE FINAL
93012015 9130/2015

Total [31-32] Assets 993,5 0.00 953,599.00

Group ; (33-34]  Liakilitles

Subgroup ; [A1} Trade Accounts Payable

2000100000 AP - Trade {606,572.00F 2.00 (605,973.00)

2010100000 AP - Acorued {74,233.00) 4.00 (74,233.00)

2419500000 Consuliing Fees Payable 111,606.0C 8.00 111,006.60

Subtotal [A1] Trade Accounts Payable {570,200.00} 0.00 ({670,200.00)

Subgroup ; [AZ} Note Payahble

2893300000 Currenl Noles Payable 60,768.00) 9.00 (60,768.00)

Subtotal [AZ] Note Payable {60,763.00) 0.00 (66,768.00)

Subgroup : [A4] Accrued Payroll

24001C0000 Accrued Sataries And Wages (96,582.00} 0.00 (96,562.00)

2400300000 Aggrued Vacatiens {19,501.083 0.00 (19,601.00)

2400600000 Accrued Personal Days 85.00] 0.00 (85.00)

Subtotal [Ad] Accrued Payoll {116,148.00} o000 {116,148.00)

Subgroup : [A6] Accrued Payrol] Taxes Payable

2200160000 Employer FICA Payable {9,162.00) 2.00 (0,162.00)

2200300000 SUTA Payable 1,001.06 4,00 1,001.60

Suhtotal [AS] Accrued Payroll Taxes Payable 16,%61.00} 0.0 {8,161,00)

Subgroup : [A12] Cther Current Lizblitles

2400700000 Accrued Clher Benafils 1,453.00 9,00 1.413.00

2410100005 Accrusd Real Eslate Tax 28,548,060 £.00 28,548.00

2410300000 Acgrued Professional Fees 1.179.00 .00 1,479.00

2620100000 Accrued Bed Fee Payable {73,143.00} 0.00 (73,43.00)

2788900000 Deferred Revenus 02,158.60) .00 (92,169.00}

Subtotal [A12] Other Gurrent Liabllities {134,162.00} 0.00 (134,152.60)

Subgroup : [B4] Cther Long-Term Llabilities

2800100000 Dueg to Olhers {1,300,412.00} 0.00 {1,300,412.00)

Subtotal [B4] Other Long-Term Liabilities {1,300,412.00} 0.60 {1,300,412.00}

Total [33-34] Liabllities 12,189,853.00} 0.00 12,189,851.00}

Group : {35) Equity

Subgroup : [B5] Cumulated Earnings

3000100600 Relained Earnings 270,430.00 0.00 276.430,00

Subtotal [BS] Cumulated Earnings 270,430,00 200 £70,430.00

Total [35] Equity 270,430.00 .00 270,430.00
Sum of Account Groups 0.00 0.00 000
Net (Income} Loss 0.00 0.0¢ 0.00

215/2016
5:58 PM
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6:17 PM
Client; Chestnut Health & Rehabilitation Group, Inc,
Engagement; Medicaid - Crossing West Health & Rehabililation Center
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WIP Ref Debit Credit
Reclassifying Journal Entries JE # 1 D.01 - 1300
To reclass accounting expenses from legal expenses
6402220000 Pro Faes - Fin Audit &iRS File 2 357.00
6402020000 Pro Fees - Legal - General 2,357.00
Total 2,387.00 2,357.00
Reclassifying Journal Entries JE# 2 D.01 - 600
To reclass RNs, LPNs & CNAs appropriaiely
6000110000 Temp Help - RN 2,781.00
6000310000 Temp Help - Aldes 12.00
6000210000 Temp Help - Lpa 2,793.00
Total 2,783.00 2,783,00
Reclassifying Journal Entries JE # 3 . 101
To reclass employee benefit salary accounis
5000110101 S&W - Regular 6,371.00
5000110102 S&W - Regular 8,939.00
5000110103 S&W - Regular 1.9823.00
5000110111 S&W - Regular 14,162.00
5000410113 S&W - Regular 23,785.00
5000111122 S5&W - Regular 1,452.00
5000114127 S&W - Regular 1,240,00
5000111132 S&W - Regular 1.131.00
£000111133 S&W - Regular £4.00
5000111141  S&W - Regular 1,237,00
5000111144 S&W - Regular 904.00
5000111151 S&W - Regular 4,240.00
5000120401 S&W - Regular 3,198.00
5000120403 S&W - Regular 2,584.00
5000120404 S&W - Regular 143.00
6000120806 S&W - Regular £,678.00
5000120007 S&W - Regular +87.00
5000120861 S&W - Reguiar 1,082.0¢
5000121864 S&W - Reguiar 29.00
5000130252 S&W - Reguiar 299,00
5000130253 S&W - Regular 1,860.00
5000130285 S&W - Regufar 2,062.00
5000130286 S&W - Regular 2,087.00
50001313014 S&W - Regular 1,163,00
5000131302 S&W - Regular 786.00
5000134604 S&W - Regular 3,248.00
5000137701 S&W - Regular 401.00
5000137702 S&W - Regular 72000
5200110000 Emp Ben - Vacation 15,443.00
5200111000 Emp Ben - Vacation 3,398.00
5200120000 Emp Ben - Vacation 5,634,00
5200430000 Emp Ben - Vacalion 1,303.00
5200131000 Emp Ben - Vacation 30%.00
5200134000 Emp Ben - Vacaticn 833,00
520037000 Emp Ben - Vacation 72.00
5200210000 Erp Ben - Sick 13,541.00
5200211000 Emp Ben - Sick 1,775.00
5200220000 Emp Ben - Sick 1,372.00
5200221000 Emp Ben - Sick 29.00
5200230000 Emp Ben - Sick 1,5683.00
5200231000 Emp Ben - Sick 838,00
5200234000 Emp Ben - Sick 1,085.00
5200237000 Emp Ben - Sick 291.00
5200410000 Emp Ben - Holiday 26,103,600 .
5200411000 Emp Ben - Holiday 5,125,00
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2/4/2016

6:17 PM
Client: Chestnut Health & Rehabilitation Group, Inc,
Engagement: Medicald - Crossing West Health & Rehabilitation Cen
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WiP Ref : Debit Credit
5200420000 Emg Ben - Holiday 4,326.00
5200430000 Emp Ben - Holiday 3,332.00
5200431000 Emp Ben - Holiday 810.00
5200434000 Emp Ben - Holiday 1.328.00
5200437000 Emp Ben - Holiday 838.00
5200520000 Emp Ben - Persong| Days 931,00
5200610000 Emp Ben - Funeral Pay 93.00
5204320000 Emp Ben - Bonuses - Other 600.00
5201330000 Emp Ben - Bonuses - Other 100,00
Total 91,004.00 91,004.00
Reclassifying Journal Entries JE# 4 D.01 - 402.1 Duses
To reciass expenses from the dues line to the appropriate line of the cost report
Marcum 103 Subscriptions 2,008.00
Marcum 104 Chamber of Commerce Dues 735.00
6900120000 Dues - Dues & Subscriptions 2,270.00
6960131000 Dues - Dues & Subscriptions 474.00
Total 2,744.00 2,744.00
Reclassifying Journal Entries JE# 5 D.02a
To reclass dentist expenses to the correct line of the cost report
Marcum 101 Dentist 4,432.00
5409910000 Pro Fees - Other 597.00
6409920000 Prc Fees - Other 3,835.00
Total 4,432.00 4,432.00
Reclassifying Journal Entries JE# 6 D.01 - Leased Equipment
To reclass equipment rentals and service fees from leased equipment
6210920000 Supp-Postags 235.00
6211320000 Supp-Scftware 324,00
6355120000 Minor Equip Purch 817.00
7110220000 Lease - Minor Equip 1,376.00
Total 1,376.00 1,376.00
Reclassifying Journal Entries JE# 7 D.11
To reclass dietitian expense to page 13
5009030000 S&W - Consuiting Support 2,870.00
5009020000 S&W - Consulting Support 2,870.00
Total 2,870.00 2,870.00
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MY E RS S Workpaper Index:

STAUFFER. Prepared By:
Croniiion? Plve © ALGES 105 wile B Reviewed By:
Workpaper Date: 2/8/2016
Provider Name: CH - Crossings West, LLC d/b/a Crossings West Health and Rehabilitation Center Run Date: 2/8/2016
Provider Number: 0000010546 '
Period Ended: 9/30/15 R Name of Workpaper:  VHCL CKLST
YEHICLE COMPLIANCE CHECKLIST
PURPOSE: Te determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No  Support Filed at?  Finding Issued?

Are afl vehicles registered and insured In the facility's name? Regquest insurance cards
and current vehicle registration.

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

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:



