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CSP-1 Rev.9/2002

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

Masonicare Health Center 119-C 9/30/2019 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 Masonicare Health Center [facility name], for the cost

report period beginning October 1, 2018 and ending September 30, 2019, and that to the best of my

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

the providers) in accordance with applicable instructions.

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

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

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

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

request.

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Amy Pellerin

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

to before me:
/ /

Address of Notary Public

(Notary Seal)
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Masonicare Health Center

Period Covered: From

10/1/2018

To

9/30/2019

Address of Facility

22 Masonic Avenue, Wallingford, CT 06492

Report Prepared By
Marcum LLP

Phone Number

203-781-9600

Date
1/22/2020

Item Total CCNH RHNS

Chronic
Disease
Hospital

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility

203-678-7862

Report for Year Ended

9/30/2019

Page
2

of

37

Name of Facility (as shown on license)

Masonicare Health Center

Address (No. & Stf-eet, Ciry, State, Zip )

22 Masonic Avenue, Wallingford, CT 06492

License Numbers:

CCNH

119-C

RHNS
1274-RCH

hronic Disease Hospit~
11-CD, H0008

Medicare Provider No.

07-0039

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing 0 Chronic Disease Hospital
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator

Amy Pellerin

Nursing Home

Administrator's

License No.:

1577

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

Name License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) 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. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Masonicare Health Center

License No.
119-C

Report for Year Ended
9/30/2019

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

Masonicare Health Center 22 Masonic Avenue, Wallingford,

CT 06492

CT

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

Please see attached

Names of Stockholders Owning at Least

10% of Shares

N/A



Updated 12/4/2019

Masonicare Board of Trustees
Residential Services Board of Directors

Home and Community-Based Services Board of Directors
Healthcare Services Board of Directors

2019-2020

Board lYlember ' 3'elep6~nc Numbers ~ Snoase7Si~nificant Other &Email l erm Expires

Robert F. Polito, Jr., Chair
2020

William R. Deickler, Vice Chair
2020

Janet S. Berry, Secretary By virtue of position in
Order of Eastern Star

2021

Newton (Bud) Buckner, Treasurer
2022

William E. Bohman
By virtue of position in the

Grand Lod e

Sherwin M. Borsuk, M.D.
2020

Francis X. Conlon
2021

Christopher J. Earle
2022

Robert J. Furce
2022

David A. GesseR
2021

Melvin E. Johnson
By virtue of position in the

Grand Lodge

Susan Koty By virtue of position
Order of Amaranth

2020

Howazd W. Orr
2021

Stephen W. Petri
By virtue of position in the

Grand Lodge

Thaddeus M. Stewart By virtue of position
Prince Hall
2022

Jon-Paul Venoit, President and CEO
Assistant Secretary An officer of the Boazd,

but not a Trustee.

James Rude, CFO &Assistant Treasurer
An officer of the Boazd,

but not a Trustee.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Masonicare Health Center 119-C 9/30/2019 3B 37

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

Owners) of Facility

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all 
O Yes O No 

If "No," explain fully why such allocation was

costs allocated as required? not made.

Please see attached allocation schedule. Also, please note that for cost reporting purposes, Rest Home with Nursing

Supervision only (RHNS) refers to the Residential Care Home (RCH).

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

Please see page 4.

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

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

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

not made.



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

BA
SI
S

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

30
 ~ I
l
A
1
0

Me
di

ca
id

 R
B
 -
 S
N
F
 O
nl

y
(4

3,
46

2,
02

8)
Nu
rs
in
g 
h
o
m
e

(4
3,

46
2,

02
8)

-
_

(4
3,

46
2,

02
8)

30
 ~ I
lA

.l
i

Me
di

ca
id

 R
B
 -
IC

F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

Nu
rs
in
g 
h
o
m
e

-
-

_

-

_

-
-

30
~
I1
A.
12

M
ed
ic
ai
d
R
B
-
C
D
H

(
12
,5
30
)_

-
-

(1
2,

51
0)

-
(1

2,
51
0
)

30
 ~ 1
1A

.1
3

Me
di

ca
id

 R
B
 -
 R
C
H
-
O
n
l
y
 (
H
F
A
)

(7
,2
24
,5
96
)

_
_
 
_ 

_
C
D
H

R
C
H

-
(7
,2
24
,5
96
)

-
-

(7
,2
24
,5
96
)

30
 ~ 1
2

Re
nt

al
 o
f 
r
o
o
m
s
 t
o 
no

n-
re

si
de

nt
s

_
-

-
-

-

30
 ~ 1
3

_
M
ed

ic
ar

e 
R
B
 -
T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
re

ph
_ 

_
-

-
-

-
-

_
-

3
0
 ~ 1
3A

.3
0

_
_
_
 _
_

M
ed

ic
ar

e 
R
B
 -
 S
N
F
 O

nl
y

(5
,5
95
,0
17
)

Nu
rs
in
g 
h
o
m
e

(5
,5
95
,0
17
)

-
-

_
_
_
 
_

-
__
_

(5
,5
95
,0
17
)

30
 ~ 1
3A
.1
1

Me
di
ca
re
 R
B
 -
 I
CF

- (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

3
0
 ~ 1
3A

.1
2

Me
di
ca
re
 R
B
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

(8
,0
80
,2
57
)

C
D
H

-
-

(8
,0
80
,2
57
)

-
(8
,0
80
,2
57
)

30
~ 
14

Pr
iv

at
e 
R
B
 -
Re

nt
al

 o
f 
Te

le
vi

si
on

s 
a
n
d
 C
ab

le
 S
e
rv
ic
es

-
-

-
-

-

3
0
 ~ 1
4A

.1
0

Pr
iv

at
e 
R
B
 -
 S
N
F
 O
nl

y
(1

3,
09

3,
17

4)
Nu
rs
in
g 
h
o
m
e

(1
3,

09
3,

17
4)

-
-

-
(1

3,
09

3,
17

4)

30
 ~ 1
4A
.1
1

Pr
iv

at
e 
R
B
 -
 I
CF
- (
R
a
m
a
g
e
 2
 I
CF

 /
 S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

30
~ 
14

A.
12

Pr
iv

at
e 
R
B
 -
 C
D
H
-
 O
nl

y (
A
H
U
 &
 G
M
P
P
)

(7
,0
02
,1
69
)

C
D
H

-
-

(7
,0
02
,1
69
)

-
(7
,0
02
,1
69
)

30
 ~ 1
4A

.1
3

_
_
_
_
_

P
ri

va
te

 R
B
 -
 R
C
H
-
O
n
l
y
 (
H
F
A
)

(3
95
,9
68
)

R
C
H

-
(3
95
,9
68
)

-

_
_
_
_

-

_

(3
95
,9
68
)

3
0~

 I
Il
A.
10

Pr
es
cr
ip
ti
on
 D
ru
gs
 M
ed
ic
ar
e 
- 
S
N
F
 O
nl

y
(1
,6
98
,2
0
5
)

Nu
rs
in
g 
h
o
m
e

(1
,6
98
,2
05
)

-
-

-
(1
,6
98
,2
05
)

30
 ~ I
Il
A.
11

Pr
es
cr
ip
ti
on
 D
ru
gs
 M
ed
ic
ar
e 
- 
IC

F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

30
~ 
II

3A
.1

2
Pr
es
cr
ip
ti
on
 D
ru
gs
 M
e
d
i
c
a
r
e
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

(2
18
,0
28
)

C
D
H

-
-

(2
18
,0
28
)

-
(2
18
,0
28
)

30
~ 
II
SA
.2
2

Pr
es
cr
ip
ti
on
 D
ru
gs
 M
e
di

ca
re

 -
N
o
n
-
 R
ei
mb
ur
sa
bl
e

(4
3,
52
4)

Ot
he

r
-

-
-

(4
3,

52
4)

(4
3,
5
2
4
)

30
~I
I1
C.
10

Pr
es
cr
ip
ti
on
 d
r
u
g
s
-
S
N
F
-
O
n
l
y
(
C
C
H
)

(3
,3
95
,0
52
)

Nu
rs
in
g 
h
o
m
e

(3
,3
95
,0
52
)

-
-

-
(3
,3
95
,0
52
)

3
0~

 I
I1

C.
31

Pr
es
cr
ip
ti
on
 d
ru

gs
 -
 I
CF
- (
R
a
m
a
g
e
 2
 I
CF
/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

3
0
 ~ I
I1
C.
12

Pr
es
cr
ip
ti
on
 d
ru

gs
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

(2
85
,7
47
)

C
D
H

-
-

(2
85
,7
47
)

_
_
 

_
_
_

-

_
_

(2
85
,7
47
)

30
 ~ I
I1
C.
22

Pr
es
cr
ip
ti
on
 d
ru

gs
 -
N
o
n
-
R
e
i
m
b
u
r
s
a
b
l
e

-
Ot

he
r

-
-

-
-

-

3
0
 ~ 1
12

A.
10

Me
di

ca
l 
Su
pp
li
es
 M
ed
ic
ar
e 
- 
S
N
F
 O
nl

y
(2
6,
76
7
)

Nu
rs
in
g 
h
o
m
e

(2
6,
76
7)

-
-

-
(2
6,
76
7)

3 0
 ~ 1
12

A.
11

Me
di

ca
l 
Su

pp
li

es
 M
ed
ic
ar
e 
- 
IC
F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

30
~1

12
A.

12
Me
di
ca
l 
Su
pp
li
es
 M
e
d
i
c
a
r
e
-
C
D
H
-
O
n
l
y
(
A
H
U
&
G
M
P
P
)

(1
0,
02
3)

C
D
H

-
-

(1
0,
0
2
3
)

-
(1
0,
02
3)

30
 ~ 1
12

A.
22

Me
di
ca
l 
Su

pp
li

es
 M
ed
ic
ar
e 
-
N
o
n
 R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-

30
~1

12
C.

10
Me
di
ca
l 
Su
pp
li
es
 N
o
n
 M
e
d
i
c
a
r
e
-
S
N
F
O
n
I
y

(3
4,

11
9)

Nu
rs
in
g 
h
o
m
e

(3
4,

11
9)

-
-

-
(3
4,
11
9)

30
 ~ 1
1
X
.
1
2

Me
di
ca
l 
Su
pp
li
es
 N
o
n
 M
ed
ic
ar
e 
- 
C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

(9
,0

30
)

C
D
H

-
-

(9
,0

30
)

-
(9

,0
30

)

30
 ~ 1
1X
.2
2

Me
di
ca
l 
Su

pp
li

es
 N
o
n
 M
ed
ic
ar
e 
-
N
o
n
-
R
e
i
m
b
u
r s
ab

le
-

Ot
he

r
-

-
-

-

30
~
11
3A
.0
7

P
T
 M
ed
ic
ar
e
-
P
T
 T
re
at
me
nt
s

(1
,5
38
,2
4
6
)

P
T
 T
re
at

(1
,4
23
,2
76
)

-
(5

,1
54

)
(1
09
,8
16
)

(1
,5
38
,2
46
)

3
0~

11
3C
.0
7

P
T
 O
th

er
-
P
T
 T
re
at
me
nt
s

(1
,0
94
,8
12
)

O
t
h
e
r

-
-

-
(1
,0
94
,8
12
)

(1
,0
94
,8
12
)

30
 ~ 1

14
A.
08

S
T
 M
ed

ic
ar

e 
- 
ST
 T
r
e
a
t
m
en
ts

(4
23
,6
85
)

S
T
 T
re
at

(4
17
,3
48
)

-
-

(6
,3

37
)

(4
23
,6
85
)

3
0~

 11
4 C
.0
8

S
T
 O
th

er
 -
 S
T
 T
r e
a
t
m
e
n
t
s

(2
90
,2
15
)

5
T
 T
re
at

(2
85
,8
74
)

-
-

(4
,3

41
)

(2
90
,2
15
)

3
0~

II
SA

.0
9

O
T
 M
ed
ic
ar
e
-
O
T
 T
re
at
me
nt
s

(1
,4
25
,4
44
)

Ot
he

r
-

-
-

(1
,4
25
,4
44
)

(1
,4

25
,4

44

30
~ 
II
SA
.2
2

O
T
 M
ed
ic
ar
e 
-
N
o
n
 R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-

30
~I
IS
C.
09

O
T
 O
th

er
-
O
T
 T
re
at
me
nt
s

(1
,0
61
,1
91
)

Ot
he

r
-

-
-

(1
,0
61
,1
91
)

(1
,0

61
,1

91

3 0
~ 
II
SC
.2
2

O
T
 O
th

er
 -
N
o
n
 R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-

30
~ 
11

6A
.1

0
O
t
he

r 
Me
di
ca
re
 -
 S
N
F
 O
nl

y
2,

92
3,

71
7

Nu
rs
in
g 
h
o
m
e

2,
92

3,
71

7
-

-
-

2,
92

3,
71

7

30
~ 
11

6A
.1

1
Ot

he
r 
Me
di
ca
re
 -
 I
CF

- (
R
a
m
a
g
e
 2
 I
CF

 /
 S
N
F
 S
p
li
t)

-
Nu

rs
in
g 
h
o
m
e

-
-

-
-

30
~ 
11

6A
.1

2
Ot

he
r 
Me
di
ca
re
 -
 C
D
H
-
 O
nl

y (
A
H
U
 &
 G
M
P
P
)

1,
52
9,
35
3

C
D
H

-
-

1,
52
9,
35
3

-
1,
52
9,
35
3

3
0~

 1
16
A.
1
3

O
t
he
r 
M
e
di

ca
re

 -
 R
C
H
 o
nl

y
(3
54
,2
67
)

R
C
H

-
(3
54
,2
67
)

-
-

(3
54
,2
67
)

3
0~

11
6A

.2
2

Ot
he

r 
Me

di
ca

re
-
N
o
n
-R

ei
mb

ur
sa

bl
e

(1
49
,6
95
)

Ot
he

r
-

-
-

(1
49
,6
95
)

(1
49
,6
95
)

30
 ~ 1
16
8.
07

Ot
he

r 
N
o
n
 M
ed
ic
ar
e 
- 
P
T
 T
re
at
me
nt
s

6
7
7
,
3
3
6

P
T
 T
re
at

62
6,

71
1

-
2,

26
9

48
,3
55

67
7,
3
3
6

30
 ~ 1
16
8.
08

Ot
he

r 
N
o
n
 M
ed
ic
ar
e 
- 
S
T
 T
re
at
me
nt
s

21
4,

87
4

S
T
 T
re
at

21
1,

66
0

-
-

3,
21
4

21
4,

87
4

30
~ 
11
68
.3
0

O
t
he
r 
N
o
n
 M
ed
ic
ar
e 
- 
S
N
F 
On

ly
28
,8
59
,0
36

Nu
rs
in
g 
h
o
m
e

28
,8
59
,0
36

-
-

-
28
,8
59
,0
36

3
0~

 1
16
8.
11

Ot
he

r 
N
o
n
 M
ed
ic
ar
e 
- 
IC

F-
 (
R
a
m
a
g
e
 2
 I
CF
/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

30
~ 
11

68
.1

2
Ot

he
r 
N
o
n
 M
ed
ic
ar
e 
- 
C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

6,
85

2,
19

8
C
D
H

-
-

6,
85

2,
19

8
-

6,
85

2,
19

8

3
0~

 1
16

8.
13

Ot
he

r 
N
o
n
 M
ed
ic
ar
e 
- 
R
C
H
-
 O
nl

y (
H
F
A
)

3,
86

1,
78

1
R
C
H

-
3,
86
1,
78
1

-
-

3,
86
1,
78
1

3
0~

 1
16

6.
22

Ot
he

r 
N
o
n
 M
ed
ic
ar
e 
-
N
o
n
 R
ei
mb
ur
sa
bl
e

(5
,5
78
,3
97
)

O[
he

r
-

-
-

(5
,5
78
,3
97
)

(5
,5
78
,3
97
)

3
0~

 1
16
8.
38

Ot
he

r 
N
o
n
 M
ed
ic
ar
e 
-E
qu
iv
al
en
t 
Pa

ti
en

t 
D
a
y
s

-
Pa
ti
en
t 
D
a
y
s

-
-

-
-

-

3
0
 I
V1
.1
0

M
e
a
l
s
 -
 S
N
F
 O
nl

P
a
g
e
 1
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F 
W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

3
0~

IV
1.

15
M
e
a
l
s
-S
al
ar
ie
s 
a
n
d
 W
a
g
e
s

(2
33
,0
90
)

Pa
yr

ol
l

(1
62
,1
90
)

(9
,5

10
)

(4
2,

49
0)

(
18
,8
99
)

(2
33
,0
90
)

3
0~
IV
1.
22

M
e
a
l
s
-
N
o
n
 R
ei
mb
ur
sa
bl
e

(
5
1
5
)

Ot
he

r
-

-
-

(
5
1
5
)

(
5
1
5
)

3
0~
IV
2.
22

R
o
o
m
 R
en

ta
l 
N
o
n
 R
ei
mb
ur
sa
bl
e

(2
,4
45
,1
10
)

O
t
h
er

-
-

-
(2
,4
45
,1
10
)

(2
,4
45
,1
10
)

30
 ~ I
V
3
3
1

T
e
l
e
p
h
o
n
e
 -
 N
u
m
b
e
r
 o
f 
C
o
m
p
u
t
e
r
s

(6
,3

50
)

Pa
yr

ol
l

(4
,4
1
8
)

(
2
5
9
)

(1
,1

58
)

(
5
1
5
)

(6
,3

50
)

3
0~

 I
V5
.2
2

In
te

re
st

 i
n c
o
m
e
 -
N
o
n
 R
e
i
m
b
ur

sa
bl
e

-
Ot

he
r

-
-

-
-

-

30
~ 
IV
7.
22

Ba
rb

er
, 
co
ff
ee
, 
et
c.
. -
N
o
n
 R
ei
mb
ur
sa
bl
e

(2
71
,3
05
)

O
t
he
r

-
-

-
(2
71
,3
05
)

(2
71
,3
05
)

30
~I

V8
.0

2
Ot

he
r
-
S
q
u
a
r
e
 F
oo
ta
ge

(2
1,
68
6)

S
Q
F
T

(9
,9
3
0
)

(3
,7

04
)

(1
,6

02
)

(6
,4

50
)

(2
1,
68
6)

3
0~

 I
V8
.0

3
Ot

he
r 
-
M
e
a
l
s
 P
er

 D
a
y

(7
3,
70
9)

M
e
a
l
s

(
52

,0
1
2
)

(1
2,

56
0)

(4
,7

14
)

(4
,4

24
)

(7
3,
70
9)

30
 ~ I
V8

.0
7

Ot
he

r 
- 
P
T

 T
r e
a
t
m
e
nt
s

-
P
T
 T
re
at

-
-

-
-

-

30
~I
V8
.1
0

O
t
h
e
r
-
S
N
F
O
n
I
y

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

30
~I

V8
.1

1
O
t
h
e
r
-
I
C
F

-
Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

3
0
 ~ I
V8
.1
2

Ot
he

r 
- 
C
D
H

-
C
D
H

-
-

-
-

-

3
0
 ~ I
V8
.1
3

-
-
-
-
 

--
--

--
--

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

Ot
he

r 
- 
R
C
H
-
 O
nl

y 
(
H
F
A
)

-
R
C
H

-
-

-
-

3
0
 ~ I
V8

.1
4

Ot
he

r 
-N

ur
si

ng
 S
al

ar
y-

 C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

-
Sa
l a

ry
 -
n
ur
si
ng
 n
o
 R
C
H

-
-

-
-

-

30
~I
V8
.2
2

Ot
he

r
-
N
o
n
 R
ei
mb
ur
sa
bl
e

(5
73

,8
92

Ot
he

r
-

-
-

(5
73
,8
92
)

(
5
73
,8

92
)

30
 ~ I
V8

.2
5

Oc
he

r 
-T

ra
ns

po
rt

at
io

n 
Se

rv
ic

es
-

-
-

-
-

-
3
0
 ~ I
V8
.2
6

Ot
he

r 
-N

ur
si

ng
 S
al
ar
y 

al
l

-
S
al
ar
y 
-n
ur
si
ng

-
-

-
-

-

30
~
IV

8.
27

Ot
he

r
-V

ol
un

te
er

 T
i
m
e
 S
p
e
n
t

-
Vo
lu
nt
ee
r

-
-

-
-

-

3
0
 ~ I
V8
.3
3

O[
he

r 
-R
es
id
en
t 
Ca
pa
ci
ty

-
-

-
-

-
-

30
~ 
IV

8.
3
8

Ot
he

r 
-E
qu
iv
al
en
t 
Pa

ti
en

t 
D
a
y
s

(8
4,

80
5)

pa
ti
en
t 
da
ys

(
5
9,
84

1)
(1
4,
45
0)

(
5,
42
3)

(5
,0

90
)

(8
4,

80
5)

3
0~

 I
V
8
3
9

Ot
he

r 
-P

at
ie

nt
 D
ay

s-
 S
N
F
 &
 I
CF

 O
nl

y
(1

5,
25

5)
Nu
rs
in
g 
h
o
m
e

(1
5,

25
5)

-
-

(1
5,

25
5)

30
~ 
IV

8.
41

Ot
he

r 
-
N
o
n
 S
al
ar
y 
Ex

pe
ns

es
-

Pa
yr

ol
l

-
-

-
-

-
30
~I
V8
.4
2

Ot
he

r-
Sp

ir
it

ua
l5

er
vi

ce
s

(1
1,

86
6)

Sp
ir
it
ua
l

(8
,3

73
)

(2
,0

22
)

(
7
5
9
)

(
7
1
2
)

(1
1,

86
6)

30
~ 
IV
8.
43

Ot
he

r 
- 
Eq
ui
v 
D
a
y
s
 w
/
 I
nd
ep
en
de
nt
 L
iv

in
g

-
D
a
ys

 w
 I
L

-
-

-
-

-

30
~ 
18

.2
2

Ot
he

r 
R
e
v
e
n
u
e
 -
N
o
n
 R
e
i
m
b

-
O
th

er
-

-
-

-
-

30
~ 
18
.2

Ot
he

r 
R
e
v
e
n
u
e
 -
 S
Q
F
T

-
S
Q
F
T

-
-

-
-

-

30
~ 
18

.1
0

Ot
he

r 
R
e
v
e
n
u
e
 -
 S
N
F
 O
nl

y
-

Nu
rs
in
g 
h
o
m
e

-
-

-
-

-

T
ot

al
 R
e
v
e
n
u
e

6
1
3
2
1
4
5
4

3
7
,
1
2
1
7
5
5

4
 1
5
5
 5
5
6

7
 2
9
5
 2
4
4

1
2
 7
4
8
 9
0
1

6
1
3
2
1
4
5
4

P
a
g
e
 2
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

-
-
-
-
-
-

-
-
-
-

-
 

-
-
-

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e
-

R
C
H
-

C
D
H
-

O
t
h
e
r
-
N
o
t
l
m
p
o
r
t
e
d

T
O
T
A
L

-
-
-
-
-

-
-
-
-
-

-
-
-
-
-
-
-

10
-A
 ~ 
1.
43

O
w
n
e
r
 -
Eq
ui
va
le
nt
 D
a
ys
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

-
D
a
ys
 w
 I
L

-
-

-
-

10
-
A
 ~ 
2.

43
Ad
mi
ni
st
ra
to
r 
Sa
la
ry
 -
Eq
ui
va
le
nt
 D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

14
5,
00
1

Ad
mi
ni
st
ra
to
r

10
8,
85
1

26
,2
85

9,
86
5

-

_
_

14
5,
00
1

10
-
A
 ~ 3

Ad
mi
ni
st
ra
to
r 
Sa
la
ry
 -
Eq
ui
va
le
nt
 D
a
y
s
 w
/
I
n
d
e
p
e
n
de
nt
 L
iv

in
g

-
Ad
mi
ni
st
ra
to
r

-
-

-
-

-

10
-A

X4
.1

9
O[

he
r 
A
d
m
i
n
 -
Sa

la
ry

 %
36

8,
81

9
Pa

yr
ol

l 
-l

es
s 
a
d
m
i
n

2
44
,9
63

16
,0
03

65
,5

86
42
,2
67

36
8,

81
9

10
-A

~4
.2

2

_
_
_
_
_

O
[h
er

 A
d
m
i
n
 -
N
o
n
 r
ei
mb

-

_
__
 _

-
-

-
-

10
-A

~4
.2

7

_
_
_

O
t
h
e
r
A
d
m
in
-V
ol
un
te
er

-
-

-
_

-
-

10
-A

~4
.3

0
O
t
he

r 
Ad

mi
ni

st
ra

ti
ve

 S
al

ar
ie

s 
- 
N
u
m
b
e
r
 o
f 
C
o
m
m
u
n
i
c
a
t
io
n
 D
ri
ve
r

17
2,

54
6

_
_
_
_
_
_

Pa
yr

ol
l

12
0,
06
2

7,
04

0
31
,4
54

13
,9
90

17
2,

54
6

10
-A
~4
.3
4

O
t
h
er
 A
dm

in
is

tr
at

iv
e 
Sa

la
ri

es
-A
dm
is
si
on
s

3
4
8
,
9
9
0

Ad
mi

ss
io

ns
15

6,
13

6
4,
15
1

_

17
9,

60
4

9,
09

9
34
8,
99
0

1 0
-A
X4
.3
8

Ot
he

r 
A
d
m
i
n
 -
Pa
ti
en
t 
da
ys

Pa
ti
en
t 
D
a
y
s

-

_

-
-

_
_
_
 

-
_
 

-

10
-A

~4
.4

5
Ot

he
r 
A
d
m
i
n
 -
Pa

ti
en

t 
da
ys

_
_

_
_

A
c
c
u
m
 C
os
ts

-
_

-
-

1
0
-
A
~
S
A

H
e
a
d
 D
ie

ti
ti

an

_
 _
 
_
_ -

-
-

-

__
 

_

-
-

1
0
-
A
~
S
B

F
o
o
d
 S
e
rv
ic
e5
up
er
vi
so
r

-
-

-
-

-
-

10
-A

~S
C.

22
D
i
e
t
a
r
y
-
N
o
n
r
e
i
m
b

-
-

-
-

-
-

10
-A

~S
C.

3

_
_
 
_
_
_

D
ie

ta
ry

 W
o
rk
er
s
-
M
e
a
l
s

2,
16
9,
92
6

M
e
a
l
s

1,
53

1,
17

4

_

36
9,

74
2

13
8,
76
5

13
0,

24
5

2,
16

9,
92

6

10
-
A
~
6
A

_

H
e
a
d 
H
o
u
s
e
k
e
e
p
e
r

_

-
-

_
-

_
_

-
-

10
-A
 ~ 6
B
_
2

_
_
_
_
_

O
th

er
 H
ou

se
ke

ep
in

g 
W
o
r
k
e
r
s
 -
 S
gf
t

-
-

-
-

-
-

10
-A
 ~ 6
B.

4

__
 _
 
_

O
th

er
 H
ou

se
ke

ep
in

g 
W
o
rk
er
s 
-
H
ou

se
ke

ep
in

g 
ho

ur
s

1,
21

6,
64

6
H
o
us

ek
ee

pi
ng

72
0,

94
9

_
_
_

11
9,

90
1

10
0,

97
3

27
4,

82
3

1,
21

6,
64

6

10
-
A
 ~ 7
A

En
gi
ne
er
 o
r 
Ch

ie
f 
of
 M
a
i
n
t
e
n
a
n
c
e

-
-

-
-

-
-

10
-A
~ 
7B

.2
Ot

he
r 
M
a
i
n
t
e
n
a
n
c
e
 W
o
r
k
e
r
s
 -
S
q
u
a
r
e
 F
o
o
t
a
g
e
-
M
H
C
 C
a
m
p
u
s

78
0,
20
8

S
Q
F
T

35
7,
25
6

13
3,

25
8

57
,6

46
23

2,
04

8
78
0,

20
8

10
-A
~7
8.
12

Ot
he

r 
M
a
i
n
t
e
n
a
n
c
e
 W
o
r
k
e
r
s
 -
 C
D
H
 O
nl

y
-

C
D
H

-
-

_
_

-
-

10
-A
 ~ 7

B.
10

_
_

O
th

er
 M
a
i
n
t
e
n
a
n
c
e
 W
o
r
k
e
r
s
 -
 S
N
F
 O
nl

y
-

Nu
rs
in
g 
H
o
m
e

-

_

-

_
_
_
 _

-

_

-
-

3
0
-
A
~
S
A

_ 
_
_

L a
un

dr
y 
Su
pe
rv
is
or

-
-

-
-

_
_
_
_
_

-

_

-

10
-A
~8
8.
5

Ot
he

r 
La

un
dr

y 
W
o
r
k
e
r
s
-
P
o
u
n
d
s

65
4,

00
6

La
un
dr
y

54
4,
16
3

10
,6
23

52
,5

94
46

,6
26

65
4,
00
6

1 0
-
A
~
9

Ba
rb
er
 a
n
d
 B
ea
ut
ic
ia
n 
Se

rv
ic

es
-

-
-

-
-

10
-A
 ~ 9
.2

2
Ba

rb
er

 a
n
d
 B
ea
ut
ic
ia
n 
Se

rv
ic

es
 
N
o
n
-R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-

10
-A
 ~ 
1
0

Pr
ot
ec
ti
ve
 S
er

vi
ce

s
-

-
-

-
-

-

10
-A
 ~ 
10

.2
4

Pr
ot
ec
ti
ve
 S
er

vi
ce

s 
Se
cu
ri
ty
 C
o
v
e
r
a
g
e

25
0,

55
2

S
Q
F
T

11
4,

72
7

42
,7

94
18
,5
12

74
,5
19

2
5
0,
5
5
2

10
-
A
~
1
3
A

H
e
a
d
 A
cc

ou
nt

an
t

-
-

-
-

_
_

10
-
A
 ~ 
1
1
B

Ot
he

r 
Ac
co
un
ta
nt
s

-
-

-
-

_
 _

-
-

10
-A
 ~ 
1
2
A
.
1
9

_
_
 

_
 _ 
_

D
ir
ec
to
r 
of
 N
ur
se
s/
As
si
st
an
t 
Di

re
cr

to
r

24
5,
15
7

Pa
yr

ol
l 
-l

es
s 
a
d
m
i
n

16
2,
83
0

10
,6

37
43
,5
95

_
_
_

28
,0
95

_
_

24
5,
15
7

10
-
A
 ~ 1
2
8
1
.
1
4
R
N
s
 -
Di
re
ct
 C
ar

e 
-N

ur
si

ng
 S
al

ar
y-

 C
C
H
,
 R
H
N
S
, 
A
H
U
,
 G
M
P

-
Sa
la
ry
 -
 n
ur

si
ng

 n
o
 R
C
H

-
-

-
-

-

30
-A
 ~ 
1
2
8
1
.
1
0
R
N
s
 -
Di
re
ct
 C
ar
e 
- 
S
N
F
 O
nl

y
2,
62
9,
68
0

Nu
rs
in
g 
H
o
m
e

2,
62

9,
68

0
-

-
-

2,
62
9,
68
0

10
-
A
 ~ 
1
2
8
1
.
1
2
R
N
s
 -
Di
re
ct
 C
a
re

 -
 C
D
H
 O
nl

y
1,

94
4,

98
7

C
D
H

-
1,

94
4,

98
7

-
1,

94
4,

98
7

10
-
A
~
1
2
B
2
.
2
6

RN
s-
Ad
mi
ni
st
ra
ti
ve
-N
ur
si
ng
5a
la
ry

-
Sa
la
ry

-n
ur
si
ng

-
-

-
-

-

30
-A

~1
2B

2.
14

R
N
s
-A

dm
in

is
tr

at
iv

e
-N
ur
si
ng
 S
a
l
a
r
y
-
C
C
H
,
R
H
N
S
,
A
H
U
,
G
M
P

1,
81

1,
51

5
Sa
la
ry

-n
ur
si
ng
 n
o
R
C
H

1,
39

8,
46

5
-

4
1
3,
0
5
0

-
1,

81
1 ,
5
1
5

10
-
A
 ~ 1
X
1
.
1
0

L
P
N
s
 -
Di
re

ct
 C
ar

e 
- 
S
N
F
 O
nl

y
3,

53
5,

76
5

Nu
rs
in
g 
H
o
m
e

3,
53

5,
76

5
-

-
-

3,
53

5,
76

5

10
-
A
 ~ 
1
X
1
.
1
2

L
P
N
s
 -
D
i r

ec
t 
Ca

re
 -
 C
D
H
 O
nl

y
32

4,
17

2
C
D
H

-
-

32
4,

17
2

-
32

4,
17

2

10
-
A
 ~ 
1
X
1
.
1
3

L
P
N
s
 -
Di

re
ct

 C
ar

e 
- 
R
C
H
 O
nl

y
71
,6
94

R
C
H

-
71
,6
94

-
-

71
,6
94

30
-
A
 ~ 1
2
D
.
1
0

Ai
de

s 
a
n
d
 A
tt
en
da
nt
s 
- 
S
N
F
 O
nl

y
7,
43
6,
35
5

Nu
rs
in
g
 H
o
m
e

7,
43
6,
35
5

-
-

-
7,
43
6,
35
5

10
-
A
 ~ 
1
2
D
.
2
6

Ai
de
s 
a
n
d
 A
tt
en
da
nt
s 
-N
ur
si
ng
 S
al
ar
y

-
Sa
la
ry
 -
nu
rs
in
g

-
-

-
-

-

10
-A
 ~ 
1
2
D
.
1
2

Ai
de

s 
a
n
d
 A
tt
en
da
nt
s 
- 
C
D
H
 O
nl

y
1,

74
8,

26
5

C
D
H

-
-

1,
74

8,
26

5
-

1,
74
8,
26
5

30
-
A
 ~ 
1
2
D
.
1
3

Ai
de

s 
a
n
d
 A
tt

en
da

nt
s 
- 
R
C
H
 O
nl

y
29

6,
22

0
R
C
H

-
29

6,
22

0
-

-
29

6,
22

0

10
-
A
 ~ 
1
2
E

Ph
ys

ic
al

 T
he
ra
pi
st
s

-
-

-
-

-
-

10
-A
 ~ 
12

E.
7

Ph
ys

ic
al

 T
he
ra
pi
st
s 
- 
P
T
 T
re
at
m
e
n
t
s

1,
38
5,
85
8

P
T
 T
re
at

1,
28

2,
27

7
-

4,
64
3

98
,9
38

1,
38
5,
85
8

10
-A

~1
2E

.1
2

Ph
ys

ic
al

 T
h
e
r
a
p
i
s
t
s
-
C
D
H
O
n
I
y

-
C
D
H

-
-

-
-

-

10
-A
 ~ 
1
2
F

S
p
e
e
c
h
 T
he

ra
pi

st
s

-
-

-
-

10
-A
~1
2F
.8

S
T
-
S
T
 T
re
at
me
nt
s

32
1,
47
7

S
T
 T
re
at

31
6,
66
8

-
-

4,
80

9
32
1,
47
7

10
-
A
 ~ 
1
2
G

Oc
cu

pa
ti

on
al

 T
he
ra
pi
st
s

-
-

-
-

-

10
-A
 ~ 1
2
G
.
2
2

_
_
_
 _

O
cc

up
at

io
na

l 
Th
er
ap
is
ts
 -
N
o
n
-
 R
ei
mb
ur
sa
bl
e

8
7
1
,
2
7
3

Ot
he

r
-

-

__
_-

-

__

8
7
1
,
2
7
3

8
7
1
,
2
7
3

30
-
A
 ~ 
1
2
6
.
1
2

Oc
cu

pa
ti

on
al

 T
he
ra
pi
st
s 
- 
C
D
H
 O
nl
y

18
6,

69
8

C
D
H

-
-

18
6,

69
8

-
18

6,
69

8

10
-
A
 
1
2
H
.
1
0

Re
cr
ea
ti
on
 W
o
r
k
e
r
s
-
S
N
F

P
a
g
e
 3
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs
in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
S
I
S

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

10
-
A
~
1
2
H
.
2
2

Re
cr
ea
ti
on
 W
o
r
k
e
r
-
N
o
n
r
e
i
m
b

-
-

__
-

-
-

10
-A
~ 
1
2
H
.
3
9

Re
cr
ea
ti
on
 W
o
r
k
e
r
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
4
0
1
,
5
8
0

Nu
rs
in
g 
H
o
m
e

4
0
1
,
5
8
0

-
-

_
 

-
4
0
1
,
5
8
0

10
-A
~1
21
L.
38

R
e
cr
ea
ti
on
 W
o
r
k
e
r
-
 E
qu

iv
al

en
t 
Pa
ti
en
t 
D
a
y
s

-
Pa
ti
en
t 
D
a
y
s

-
_

-
-

-

10
-A
 ~ 1
2
1
1
3
8

Me
di
ca
l 
Di
re
ct
or
 -
P
at
ie
nt
 D
a
y
s

-
Pa
ti
en
t 
D
a
y
s

_
_
_
_
 

-
-

-
_
_
_
 
_
_
 

-
-

10
-A
 ~ 
12
12

Ut
il
iz
at
io
n 
R
e
v
i
e
w

-
-

-
-

-

10
-A

~1
21

3
Re

si
de

nt
 C
a
r
e
_
_

-
-

-
-

_ 
-

-

10
-A
~1
21
4

_
 
_
_

O
th

er
-

__
__

-
-

-
-

10
-A

~1
2J

De
nt

is
ts

-
_
 

-
-

-
_
 

-
-

10
-A
 ~ 
12
K.
22

Ph
ar
ma
ci
st
s 
-
N
o
n
 r
ei
m
b

-
-

-
-

_ 
-

-

10
-A
 ~ 
12
K.
40

Ph
ar
ma
ci
st
s 
-
P
h
a
r
m
a
c
y
 C
os
t 
of

 R
eq

ui
re

me
nt

s
70
5,
79
8

Ot
he

r
_
_
-

-
-

70
5,
79
8

70
5,
79
8

10
-
A
~
1
2
L

Po
di
at
ri
st
s

_
_

-
-

-
-

1
0
-
A
~
1
2
M
.
3
3

So
ci

al
 W
or

ke
rs

/C
as

e 
M
a
n
a
g
e
m
e
n
t
-C
ap
ac
it
y

-
_
_
_
_

Ca
pa
ci
ty

-
_
_
_
 

-
-

-
-

10
-A
 ~ 
1
2
M
.
2
8

So
ci

al
 W
o
r
k
er
s/
Ca
se
 M
a
n
a
g
e
m
e
n
t
 -
So
ci
al
 S
er
vi
ce
s 
T
i
m
e
 S
p
e
n
t

49
7,
76
1

So
ci

al
 S
er

vi
ce
s

35
1,
23
7

84
,8
15

31
,8

31
29
,8
78

49
7,
76
1

10
-A

~ 
1
2
M
.
1
2

So
ci

al
 W
o
r
k
e
r
s
/
C
a
se
 M
a
n
a
g
e
m
e
n
t
 -
 C
D
H
 O
nl

y
22
9,
53
9

C
D
H
 

_
_

_
 

-
-

22
9,

53
9

_
_
 _
 

-
22
9,
53
9

10
-
A
~
1
2
N
.
2
2

M
a
r
k
e
t
i
n
g
-
N
o
n
r
e
i
m
b

-
Ot

he
r

-
_
 

-
-

__
_ 

-

10
-A
 ~ 1
2
0
.
1
0

Ot
he

r 
- 
S
N
F

29
6,

51
3

Nu
rs
in
g 
H
o
m
e

29
6,

51
3

__
__
 

-
-

-
29

6,
51

3

30
-
A
 ~ 
1
2
0
.
1
1

Ot
he

r 
- 
IC

F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
H
o
m
e

-
_
_
 

-
-

-
-

10
-A
~ 
1
2
0
.
1
2

O[
he

r 
- 
C
D
H
 O
nl

y
11

9,
22

6
C
D
H

-
-

11
9,

22
6

-
11

9,
22

6

30
-
A
~1
20
.1
5

Ot
he

r
-S
al
ar
ie
s%

_

-
Pa

yr
ol

l
-

-
_-

-
-

1
0
-
A
~
1
2
0
.
1
6

_
_
_
 
_

O
t
h
e
r
-
G
M
P
P
O
n
I
y
 D
a
y
s

-

_

P
at
ie
nt
 D
a
y
s

-
-

-
-

-

1
0
-
A
~
1
2
0
.
1
4

O
t
h
e
r
-
N
u
r
s
i
n
g
5
a
l
a
r
y
-
C
C
H
,
R
H
N
S
,
A
H
U
,
G
M
P

-
S
a
l
a
r
y
n
u
r
s
i
n
g
 n
o
R
C
H

-
-

-
-

-

10
-A
 ~ 
1
2
0
.
2
2

Ot
he

r 
-
N
o
n
 r
ei

mb
9
1
8
,
6
9
9

Ot
he

r
=

-
-

91
8,
69
9

9
1
8
,
6
9
9

10
-
A
 ~ 1
2
0
.
2
3

Ot
he

r 
- 
R
C
H
 &
 I
/L

14
2,

46
9

Pa
ti

en
t 
D
a
y
s
 -
 R
C
H
 &
 I
/L
 O
nl

y
-

10
5,

35
6

-
37
,1
13

14
2,

46
9

10
-
A
 ~ 1
2
0
.
2
1

Ot
he

r 
-P

at
ie

nt
 D
ay

s-
 l
es

s 
R
C
H

76
,2
89

D
a
y
s
 -
le

ss
 r
ch

64
,8

89
-

5,
88
1

5,
51
9

_
_
_
 

76
,2
89

1 0
-
A
~
1
2
0
.
2
5

_

O
th

er
-T
ra
ns
po
rt
at
io
n

-
-

__
__

 
-

-
-

-

10
-A
 ~ 
1
2
0
.
2
7

_

O
th

er
 -
Vo

lu
nt

ee
r 
T
i
m
e
 S
pe

ll

_

70
,4
89

Vo
lu
nt
ee
r

32
,2

77
12
,0
39

5,
20
8

_ 
20
,9
65
_
 

70
,4
89

10
-
A
~
1
2
0
.
1
3

_
_
_
_
_

O
t
h
e
r
-
R
C
H
-
O
n
l
y
(
H
F
A
)

-
R
C
H

__
_

-
-

-
-

3
0
-
A
~
1
2
0
.
3
7

_
_

O
th
er
-
E
q
ui

va
le

nt
 D
is
ch
ar
ge
s

-
Di
sc
ha
rg
es

_
_
_
_
_ -

-
-

-
-

10
-A
 ~ 
1
2
0
.
2
6

Ot
he

r 
-N
ur
si
ng
 S
al

ar
y-

 A
ll

53
,4
21

Sa
la
ry
 -
nu
rs
in
g

4
0
,
4
7
4

9
9
3

11
,9

54
_

_
53
,4
21

10
-
A
~
1
2
0
3
4

Ot
he

r
-A

dm
is

si
on

s
45
1,
92
1

Ad
mi
ss
io
ns

._
20

2,
18

6
5,
37
5

23
2,

57
6

_
_
_
 1
1,
78
4

45
1,
92
1

10
-
A
~
1
2
0
.4
2

_
_

O
th

er
-S

pi
ri

tu
al

12
8,

45
6

_
_

S
pi
ri
tu
al

90
,6

43
21
,8
88

8,
21

5
7,

71
0

12
8,

45
6

10
-A
~4
-1
9

Ot
he

r 
Ad

mi
ni

st
ra

ti
on

-

_
 

_

-
-

-
-

-

To
ta

l 
Ex

 
e
n
s
e
 P
a
 e
 1
0

3
3
 0
0
7
 9
7
1

2
2
 1
4
0
 1
2
0

1
3
3
8
 8
1
4

5
 9
6
4
 8
3
9

3
 5
6
4
 1
9
8

3
3
 0
0
7
 9
7
1

P
a
g
e
 4
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

-
-
-
 -
-
 -
-

—

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

-
-
-
 _ 
-
-

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

—
 
—

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

13
-
B
~
1

Di
et

it
ia

n
-
-
-
-
-
-
-
-
-
-
-
-
-
 
-

13
-B

 ~ 2
.2
2

-
-
-

D
en
ti
st
 -
n
o
n
 r
ei
mb

-
-

-
-
-

-

—
-
-
 

-
-

-

13
-B

 ~ 3
.1
0

Ph
ar
ma
ci
st
 -
 S
N
F

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

1
3
-
B
~
4

Po
di

at
ri

st
-

-
-

-

13
-B
 ~ S
A
.
0
7

P
T
 -
Re
si
de
nt
 C
ar

e 
- 
P
T

_
_
_
_
- -

_
 
_

P
T
 T
re
at

-
-

-
-

1
3
-
B
~
S
B

_ 
_ 
_

P
T
-
O
t
h
e
r

-
Ot

he
r

-

_
 _
_
_

_
 

-
-

1
3
-
8
6
.
3
3

_
_
_
_

S
oc
ia
lW
or
ke
r-
Ca
pa
ci
ty

-
Ca

pa
ci

ty
-

_
_
_
_
_
_ -

-
-

-

1
3
-
8
7
.
2
2

Re
cr

ea
ti

on
 W
o
r
k
e
r
-
N
o
n
 r
ei

mb
-

O
t
he

r
-

-
-

-
-

13
-B

~S
A.

38
Me
di
ca
l 
Di
re

ct
or
-
D
a
y
s

2,
88

1,
55

7
Pa
ti
en
t 
D
a
y
s

2,
03

3,
32

5
4
9
1
,
0
0
0

18
4,

27
3

17
2,

95
9

2,
88

1,
55

7

1
3-
B~
SA
.2
2

Me
di
ca
l 
Di
re
ct
or
-
N
o
n
R
e
i
m
b

-
Ot

he
r

-
-

-
-

-

13
-B

~8
A.

12
Me
di
ca
l 
Di

re
ct

or
-C
D
H
O
n
I
y

-
C
D
H

-
-

-
-

-

1
3
-
B
~
8
C

Re
si

de
nt

 C
ar
e

-
-

-
-

-
-

13
-B

~8
C.

22
Re
si
de
nt
Ca
r
e
-
N
o
n
-R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-

1
3
-
B
~
S
D
l

In
fe

ct
io

n 
Co
nt
ro
l 
C
o
m
m
i
t
t
e
e

-
-

-
-

1
3
-
B
~
S
D
2

P
h
a
r
m
a
ce

ut
ic

al
 C
o
m
m
i
t
t
e
e

_
_
_
_ -

-
-

-
-

-

13
-B

 ~ S
D
3

St
af
f 
D
e
v
e
l
o
p
m
e
n
t
 C
o
m
m
i
t
t
e
e

-
-

-
-

-
-

1
3-
BA

BE

_

O
[h

er
-

-
-

__

-

_
_
 

_

-

13
-B
~8
E.
22

O
t
h
e
r
-
 N
o
n
-R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-

13
-8

 ~ 9
A.
0
8

S
T
 -
Re

si
de

nt
 C
ar
e 
- 
S
T

-
S
T
 T
re
at

-
-

-
-

-

1
3
-
B
~
9
B

S
T
-
O
t
h
e
r

-
-

-
-

-
-

13
-8

 ~ 1
0
A
.
2
2
O
T

 -
Re
si
de
nt
 C
ar
e
 -
N
o
n
 r
ei
mb

-
Ot

he
r

-
-

-
-

_

-

1
3
-
8
~
1
0
B

O
T
-
O
t
h
e
r

-
-

-
-

-
-

13
-B

 ~ 1
1
A
1

RN
's
 -
 D
ir
ed
 C
ar
e

-
-

-
-

-
-

1
3
-
B
~
1
1
A
2

RN
's

-A
dm
in
is
tr
at
iv
e

-
-

-
-

-
-

13
-B
~1
1A
.1
0

R
N
'
s
-
S
N
F
-
O
n
l
y
(
C
C
H
)

-
-

-
-

-
-

13
-B

~i
lA

.1
2

R
N
'
s
-
C
D
H
-
O
n
I
y
~
A
H
U
&
G
M
P
P
)

-
-

-
-

-
-

13
-B

 ~ 1
1
8
1

LP
N'

s 
- 
D
i
r
e
d
 C
ar

e
-

-
-

-
-

13
-B

 ~ 1
18
.1
0

LP
N'

s 
- 
S
N
F
 O
nl

y
-

-
-

-
-

-

13
-8
~ 
11
8.
12

LP
N'

s 
-
C
D
H
 O
nl

y
-

C
D
H

-
-

-
-

-

1
3
-
B
~
1
1
B
2

LP
N'

s-
Ad

mi
ni

st
ra

ti
ve

-
-

-
-

-
-

1
3
-
B
~
1
1
C

Ai
de

s
-

-
-

-
-

-

1
3
-
B
~
1
1
D

Ot
he

r
-

-
-

-
-

-

13
-B
~1
2.
22

O
t
h
e
r
-
N
o
n
r
e
i
m
b

8,
21

5
ot

he
r

-
-

-
8,

21
5

8,
21

5

1
3-
B 

~ 1
2.
5

Ot
he

r 
-
P
o
u
n
d
s
 o
f 
La
un
dr
y 
Pr

oc
es

se
d

-
-

-
-

-
-

13
-8

 ~ 1
2.
34

Ot
he

r 
-A
dm
is
si
on
s

-
Ad

mi
ss

io
ns

-
-

-
-

-

1
3
-
8
 ~ 1
2.
43

Ot
he

r 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

12
6,
90
0

Pa
ti
en
t 
D
a
y
s

89
,5

45
21

,6
23

8,
11

5
7,
61
7

12
6,
90
0

13
-
8
1
2
.
1
4

Ot
he

r
-N

ur
si

ng
 S
a
l
a
r
y
-
C
C
H
,
R
H
N
S
,
A
H
U
,
G
M
P

-
-

-
-

-
-

To
ta

l 
Fx

 
e
n
s
e
 P
a
 e
 1
3

3
 0
1
6
 6
7
2

2
 1
2
2
 8
7
0

5
1
2
 6
2
3

1
9
2
 3
8
8

1
8
8
 7
9
1

3
 0
1
6
 6
7
2

P
a
g
e
 5
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs
in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
S
I
S

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

15
 ~ 1
A
1
.
1
5
W
or

km
en

's
 C
o
m
p
e
n
s
a
t
i
o
n
 -
 S
al
ar
y9
6

1,
36

8,
8
3
8

Pa
yr

ol
l

91
8,

14
9

55
,5
21

24
7,
36
1

14
7,
80
7

1,
36

8,
83

8
15
 ~ 1
A
2
.
1
5

Di
sa
bi
li
ty
 I
ns

ur
an

ce
 -
Sa

la
ry

 %
18

5,
6
2
3

Pa
yr

ol
l

12
4,

50
7

7,
52

9
33
,5
44

20
,0

43
18

5,
62

3
1
5
~
1
A
3
.
1
5

U
n
e
m
p
l
o
y
m
e
n
t
l
n
s
u
r
a
n
c
e
-
S
a
l
a
r
y

19
2,

34
5

Pa
yr

ol
l

12
9,

01
6

7,
80
2

34
,7

58
20

,7
69

19
2,

34
5

1
5
 ~ 1
A
4
.
1
5

So
ci

al
 S
ec
ur
it
y (

FI
CA
) 
- 
Sa
la
ry
 Y

2,
45
0,
39
0

Pa
yr
ol

l
1,
64
3,
60
1

99
,3

89
4
4
2
,
8
0
8

26
4,
59
2

2,
45
0,
39
0

1
5
 ~ 1
A
5
.
1
5

H
e
a
lt
h 
In

su
ra

nc
e 
- 
Sa
la
ry
 Y

5,
09
3,
19
1

Pa
yr

ol
l

3,
41
6,
26
1

20
6,
58
1

9
20
,3
86

54
9,
96
3

5,
09
3,
19
1

1
5
 ~ 1
A
6.

15
Li
fe
 I
ns

ur
an

ce
 -
Sa

la
ry

 %
22

,0
53

Pa
yr

ol
l

14
,7
92

8
94

3,
98

5
2,

38
2

22
,0

53
1
5
 ~ 1
A
7
.
1
5

Pe
ns
io
ns
 -
 S
al
ar
y 
~

1,
63
7,
57
3

Pa
yr

ol
l

1,
09
8,
40
3

66
,4

20
29

5,
92

4
17

6,
82

6
1,
63
7,
57
3

1
5
 ~ 1
A
8
.
1
0

Un
if

or
m 
Al

lo
wa

nc
e 
- 
S
N
F
-
 O
nl

y (
C
C
H
)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

1
5
 ~ 1
A
8
.
1
2

Un
if

or
m 
Al

lo
wa

nc
e 
- 
C
D
H
-
 O
nl

y (
A
H
U
 &
 G
M
P
P
)

-
C
D
H

-
-

-
-

-

1
5
 ~ 1
A
8
.
1
5

Un
if

or
m 
Al

lo
wa

nc
e 
- 
Sa
la
ry
 Y

P
a
yr

ol
l

-
-

-
-

-

1
5
 ~ 1
A
8
.
2

Un
if

or
m 
Al

lo
wa

nc
e 
-
S
q
u
a
r
e
 F
oo

ta
ge

- 
M
H
C
C
a
m
p
u
s

-
S
Q
F
T

-
-

-
-

-

1
5
 ~ 1
A
8
.
3

Un
if

or
m 
Al
lo
wa
nc
e
 -
M
e
a
l
s

-
M
e
a
l
s

-
-

-
-

-

1
5
 ~ 1
A
8
.
2
2

Un
if

or
m 
Al

lo
wa

nc
e 
-
N
o
n
 R
e
i
m

-
Ot

he
r

-
-

-
-

-

1
5
 ~ 1
A
8
.
2
4

Un
if

or
m 
Al
l
o
w
a
nc

e 
-S
ec
ur
it
y 
Co
ve
ra
ge

-
S
Q
F
T

-
-

-
-

-

1
5
 ~ 3
A
8
.
3
3

Un
if

or
m 
Al

lo
wa

nc
e 
-C
ap
ac
it
y

-
C
a
p
a
ci

ty
-

-
-

-
-

1
5
 ~ 1
A8

.4
Un

if
or

m 
Al

lo
wa

nc
e 
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

1
9
1

Ho
us

ek
ee

pi
ng

1
1
3

1
9

1
6

4
3

1
9
1

1 5
 ~ 1
A
8
.
5

Un
if

or
m 
Al

lo
wa

nc
e 
-
P
o
u
n
d
s
 o
f 
La

un
dr

y 
Pr

oc
es

se
d

-
La
un
dr
y

-
-

-
-

-

1
5
~
1
A
9
.
1
5

Ot
he

r
-
S
a
l
a
r
y
%

18
,1
16

Pa
yr

ol
l

12
,1

51
7
3
5

3,
27
4

1,
95

6
18
,1
16

15
~
1
A
9
.
2
2

Ot
he

r 
Sa
la
ry

-
Ot

he
r

-
-

-
-

-

1
5
 ~ 1
B

Pe
rs
on
al
 R
et
ir
em
en
t 
Pl

an
s,

 P
en
si
on
s

-
-

-
-

-

1
5
 ~ 1
C.

22
B
a
d
 D
eb
ts
 -
N
o
n
 r
ei
mb

-
Ot

he
r

-
-

-
-

-

1
5
 ~ 1
D
3
8

Ac
co

un
ti

ng
 a
n
d
 A
ud

it
in

g 
-E
qu
iv
al
en
t 
Pa
ti
en
t 
D
a
y
s

28
,0

07
Pa

ti
en

t 
D
a
y
s

19
,7
6
3

4,
77

2
1,

79
1

1,
68

1
28

,0
07

1
5
 ~ 1
D
.
4
3

Ac
co

un
ti

ng
 a
n
d
 A
ud

it
in

g 
-
E
q
ui

va
le

nt
 P
at

ie
nt
 D
ay
s 
w
/
I
n
d
e
p
e
n
d
e
n
t
 L
i

-
D
a
y
s
 w
 I
L

-
-

-
-

1
5
 ~ 1
E.

15
Le

ga
l 
- 
Sa
la
ry
 ~

-
Pa

yr
ol

l
-

-
-

-
-

1
5
 ~ 1
E.

22
Le

ga
l 
-
N
o
n
 R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
-

-
-

-
1
5
 ~ 1
E.
38

Le
ga

l 
-E
qu
iv
al
en
t 
Pa
ti
en
t 
D
a
y
s

25
5,
78
7

Pa
ti

en
t 
D
a
y
s

18
0,
49
2

43
,5
85

16
,3

57
15
,3
53

25
5,
78
7

15
 ~ 1
E.
43

Le
ga

l 
-
E
x
pe
ns

es
-

D
a
y
s
 w
 I
L

_
_

-
-

-
-

-

1
5 

~ 1
F

In
su

ra
nc

e 
of

 L
iv
es
 o
f 
O
w
n
e
r
s
/
O
p
e
r
.

-
-

-
-

-
-

1
5
 ~ 1
G
.
0
2

Of
fi
ce
 S
up

pl
ie

s 
Sg
ft

-
S
Q
F
T

-
-

-
-

-

1
5
 ~ 1
G
.
0
3

Of
fi
ce
 S
up

pl
ie

s 
-
M
e
a
l
s

M
e
a
l
s

-
-

-
-

-

1
5
 ~ 1
6
.
0
4

Of
fi
ce
 S
up

pl
ie

s 
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

Ho
us
ek
ee
pi
ng

-
-

-
-

1
5
 ~ 1
6
.
0
5

Of
fi
ce
 S
up

pl
ie

s 
-
P
o
u
n
d
s
 o
f 
La

un
dr

y 
Pr

oc
es

se
d

-
La
un

dr
y

-
-

-
-

-

1
5
 ~ 1
6
.
7

Of
fi
ce
 S
up

pl
ie

s 
- 
P
T
 T
re
at
me
nt
s

-
P
T
 T
re
at

-
-

-
-

-

1
5
 ~ 1
6
.
1
0

Of
fi
ce
 S
up

pl
ie

s 
- 
S
N
F

2
0
1

Nu
rs
in
g 
H
o
m
e

2
0
1

-
-

-
2
0
1

15
 ~ 1
6
.
3
1

Of
fi
ce
 S
up
pl
ie
s 
- 
IC
F-
 (
R
a
m
a
g
e
 2
 I
CF
/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

1
5
 ~ 1
6
.
1
2

Of
fi
ce
 S
up

pl
ie

s 
- 
C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

1,
24

9
C
D
H

-
1,

24
9

-
1,

24
9

15
 ~ 1
6
.
1
3

Of
fi
ce
 S
up
pl
ie
s 
- 
R
C
H
-
O
n
l
y
 (
H
F
A
)

1
1
0

R
C
H

-
1
1
0

-
-

1
1
0

15
 ~ 1
6
.
1
4

Of
fi
ce
 S
up
pl
ie
s 
-N
ur
si
ng
 S
al

ar
y-

 C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

10
,8
72

Sa
la
ry
 -
nu
rs
in
g 
n
o
 R
C
H

8,
39

3
-

2,
47

9
-

10
,8
72

I
S
 ~ 1
6
.
1
5

Of
fi
ce
 s
up

pl
ie

s 
- 
Sa
la
ry
 Y

-
Pa

yr
ol

l
-

-
-

-
-

1
5
 ~ 1
6
.
2
1

Of
fi
ce
 S
up
pl
ie
s 
-P

at
ie

nt
 D
ay

s-
 L
es

s 
R
C
H

-
D
a
y
s
 -
le
ss
 r
ch

-
-

-
-

-

1
5
 ~ 1
6
.
2
2

Of
f i
ce
 S
u
pp
li
es
 -
Of
fi
ce
 S
up
pl
ie
s 
-
N
o
n
 r
ei
mb

1,
31

4
Ot

he
r

-
-

1,
31

4
1,

31
4

1
5
 ~ 1
6
.
2
4

O
ff
ic

e 
Su
pp
li
es
 -
Se
cu
ri
ty
 C
o
v
e
ra

ge
-

S
Q
F
T

-
-

-
-

-

1
5
 ~ 1
6
.
2
6

Of
fi
ce
 S
up
pl
ie
s 
-N
ur
si
ng
 S
al
ar
y-
 A
LL

4
0
8

Sa
la

ry
 -
n
u
rs

in
g

3
0
9

8
9
1

4
0
8

1
5 

~ 1
6
_
2
7

Of
fi
ce
 S
up
pl
ie
s 
-V
ol
un
te
er

4,
71

9
Vo
lu
nt
ee
r

2,
16
1

8
0
6

3
4
9

1,
40
3

4,
71

9
1 5
 ~ 1
6
.
2
8

Of
fi
ce
 S
up
pl
ie
s 
-S
oc
ia
l 
Se

rv
ic
es
 T
i
m
e
 S
p
e
n
t

1,
15

4
So

ci
al

 S
er

vi
ce

s
8
1
4

1
9
7

7
4

6
9

1,
15

4
1 5
 ~ 1
6
.
3
0

Of
fi
ce
 S
u
p
pl
ie
s 
- 
N
u
m
b
e
r
 o
f 
C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev
ic
es

-
A
c
c
u
m
 C
o
st
ss

-
-

-
-

-
1
5
 ~ 1
6
.
3
1

Of
fi
ce
 S
up

pl
ie

s 
-
C
o
m
p
u
t
e
r
s

-
A
c
c
u
m
 C
os
ts
s

-
-

-
-

-

1
5
 ~ 1
6
.
3
3

Of
fi
ce
 S
up

pl
ie

s 
-C
ap
ac
it
y

-
-

-
-

-
-

15
 ~ 1
6
.3
4

Of
fi
ce

 S
up

pl
ie

s 
-A

dm
is

si
on

s
-

Ad
mi
ss
io
ns

-
-

-
-

1
5
~
1
G
.
3
7

Of
fi
ce
 S
up
pl
ie
s-
 E
qu

iv
al

en
t 
Di
sc
ha
rg
es

(1
,5

32
)

Di
sc
ha
rg
es

(
6
9
3
)

(
2
2
)

(
7
7
7
)

(
4
0
)

(1
,5

32
)

15
 1
6
.
3
8

Of
fi
ce
 S
u
 

li
es

 -
 E
 
ui

va
le

nt
 P
at

ie
nt

 D
a
 s

Pa
ti
en
t 
D
a
 s

P
a
g
e
 6
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9/
3
0
/
2
0
1
9

IN
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs
in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

BA
51
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

15
 ~ 1
G
.
3
9

-
-
-
-
-

Of
fi
ce
 S
up

pl
ie

s 
-_

Pa
ti

en
t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
-

Nu
rs
in
g 
H
o
m
e

-
-

~ 
_

-

1
5
 ~ 1
G
.
4
0

Of
fi
ce
 S
up
pl
ie
s 
-
P
h
a
r
m
a
c
y
 C
os
t 
of
 R
eq
ui
si
ti
on
s

_

-

_
_
_
_

Ot
he

r
-

-
-

-
-

1
5
~
1
G
.
4
2

_
_
_

O
ff
i
c
e
S
u
p
pl

ie
s-

Sp
ir

it
ua

l
3,

22
7

Sp
ir
it
ua
l

2,
27
7

_
_

5
5
0

2
0
6

1
9
4

3,
22

7

1
5
 ~ 1
G
.
4
3

Of
fi
ce
 S
up
pl
ie
s 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

4,
13
4

_
_
_
_
_

D
a
y
s
 w
 I
L

2,
91
7

7
0
4

2
6
4

_
_
_
_
_
_

2
4
9

4,
13
4

1
5
 ~ 1
G
.
4
5

_

O
ff
ic
e 
Su
pp
li
es
 -
E
x
p
e
n
s
e
s

-
A
c
c
u
m
 C
os
ts
s

-

_
 

_

-
-

-

1
5
 ~ 1
H
.
4
5

_
_
_

T
el
ep
ho
ne
 a
n
d
 T
el

eg
ra

ph
 -
Ce
ll
ul
ar
 P
h
o
n
e
s
 -
E
x
p
e
n
s
e
s

-
A
c
c
u
m
 C
os

ts
s

-

_

-
-

-
-

1
5
 ~ 1
H
1
.
3
0

_
_
_
 _

T
el
ep
ho
ne
 a
n
d
 T
el

eg
re

ph
 -
T
e
l
e
p
h
o
n
e

9
9
,
1
8
3

Pa
ti
en
t 
D
a
ys
__
__
__
__

69
,9

87
_

16
,9
00

6,
34
3

5,
95
3

9
9
,1
8
3

1
5
 ~ S
H
1
.
4
3

T
e
l
e
p
h
o
n
e
 a
n
d 
Te

l e
gr

ep
h 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

-
D
a
y
s
 w
 I
L

-
-

-

1
5
 ~ 1
H
1
.
3
7

T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
ra

ph
 -
Eq
ui
va
le
nt
 D
is
ch
ar
ge
s

-

_
_
_

Di
sc
ha
rg
es

-
-

-
-

-

1
5
 ~ 1
H
2
3
0

T
e
le
ph
on
e 
a
n
d
 T
el

eg
ra

ph
 -
Ce

ll
ul

ar
 P
h
o
n
e
s
 a
n
d
 B
ee
pe
rs
 -
Te

le
ph
o
n
e

1,
26
5

Pa
ti
en
t 
D
a
y
s

8
9
3

2
1
6

8
1

7
5

1,
26
5

15
 ~ 1
H
2
.
3
1

T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
re

ph
 -
 N
u
m
b
e
r
 o
f 
C
o
m
p
u
t
e
r
s

9,
24

8
Pa
ti
en
t 
D
a
y
s

6,
52
6

1,
57

6
5
9
1

5
5
5

9,
24

8

15
 ~ 1
H
2
.
3
4

T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
re

ph
 -
Ad
mi
ss
io
ns

-
Ad
mi
ss
io
ns

-
-

-
-

1
5
 ~ 1
H
23
7

T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
ra

ph
 -
Eq
ui
va
le
nt
 D
is
ch
ar
ge
s

_

-
Di
sc
ha
rg
es

-
_

_

-

_

-
-

1
5
 ~ 1
H
2
3
8

T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
ra

ph
 -
Eq
ui
va
le
nt
 P
at

ie
nt

 D
a
y
s

-
Pa
ti
en
t 
D
a
y
s

-

_
_

-
-

-

15
~ 
1
H
2
.
4
0

T
e
l
e
p
h
o
n
e
 a
n
d
 T
el

eg
re

ph
 -
P
h
a
r
m
a
c
y
 C
os

t 
Re
qu
is
it
io
ns

-

__
_

P
h
a
r
m
a
c
y

-
-

-
-

-

15
~1

1
Ap

pr
ei

sa
l 
-
-
-

__
 
_

-
-

_
_
_
_
_
_
_

-

_

-
-

15
~1

1

-
-
-
_
—

C
or

po
ra

ti
on

 B
us

in
es

s 
Ta

xe
s

-

-
-
-

-
-

-
-

-

1
5
 ~ 1
K1
.4
5

Ot
he

r 
Ta

xe
s 
-
I
n
c
o
m
e
 -
E
x
p
e
n
s
e
s

-
A
c
c
u
m
 C
os

ts
s

-
-

-
-

-

1
5
~
1
K
2

Ot
he

r
-

-
-

-
-

-

1
5
~
1
K
2
.
2
2

O
th

er
-
N
o
n
 R
e
i
m

-
Ot

he
r

-
-

-
-

-

1
5
 ~ 1
K3
.1
0

_

O
th

er
 t
ax
es
 -
Re
si
de
nt
 D
a
y
 U
se

r 
Fe
e 
- 
S
N
F

1,
71
8,
49
0

Nu
rs
in
g 
H
o
m
e

1,
71
8,
49
0

-
-

-

_

1,
71
8,
49
0

__
_

T
ot

al
 E
x 
e
n
s
e
 P
a
 e
 1
5

1
3
 1
0
6
 1
5
6

9
 3
6
9
 5
2
3

5
1
4
 2
9
2

2
 0
1
1
 1
5
4

_

1
 2
1
1
 1
8
7

1
3
 1
0
6
 1
5
6

P
a
g
e
 7
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9/
3
0
/
2
0
1
9

-
-

-
 -

-
-
-
-
-
 

-
-
-

-
-
-
-

-
-

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

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs
in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

BA
51

5
H
o
m
e

R
C
H

[
D
H

Ot
he
r 
-
N
o
t
 I
mp
or
te
d

T
O
T
A
L

~
-

1
6
 ~ 1
.1
0

Re
si
de
nt
 T
re
ve
l 
an

d 
En

te
rt

ai
nm

en
t 
- 
S
N
F

-
Nu
rs
in
g 
H
o
m
e

-
16
 ~ 1
.2

2
Re

si
de

nt
 T
ra
ve
l 
an

d 
En

te
rt

ai
nm

en
t 
-
n
o
n
 r
ei
mb

-
Ot

he
r

-
-

-
-

-

1
6
~
2

Mi
gh

-
-

-
-

-
-

1
6
 ~ 3

Gi
ft
s 
to

 S
ta
ff
 a
nd

 R
es

id
en

ts
_.

__
.

-
-

-
-

-
-

16
~4
.1
5

Em
pl

oy
ee

 T
re
ve
l 
-S

al
ar

ie
s

_
P
at

ie
nt

 D
ay
s

-
_

-
-

-
16
~4
.4
2

16
5
.
1
0

Em
pl

oy
ee

 T
re
ve
l 
-E
xp
en
se

Ed
uc
at
io
n 
Ex
pe
ns
e 
- 
S
N
F

5
35
2 6
0

Pa
ti

en
t 
Da
ys

N
ur

si
ng
 H
o
m
e

3
7
8

2 6
0

9
1

-

3
4

-

3
2

-
5
3
5

2 6
0

1 6
 ~ 5
.1

4
Ed

uc
at

io
n 
Ex
pe
ns
e 
-N

ur
si

ng
 S
al

ar
ie

s
6
7
4

Sa
la

ry
 -
nu
rs

in
g

5
1
0

1
3

1
5
1

-
6
7
4

1 6
 ~ 5
.1

5
Ed

uc
at

io
n 
Ex
pe
ns
e 
-S

al
ar

y %
-

Pa
yr

ol
l

-
-

-
-

-

1
6
 ~ 5
.2

2
Ed

uc
at

io
n 
Ex
pe
ns
e 
-
N
o
n
 r
ei
mb

7,
01
1

Ot
he
r

-
-

-
7,
01
1

7,
01
1

16
 ~ 5
.3

1
Ed

uc
at

io
n 
Ex
pe
ns
e 
-
C
o
m
p
u
t
e
r
s

-
Co

mp
ut

er
s

-
-

-
-

-

16
~5
.3
3

Ed
uc
at
io
n 
Ex
pe
ns
e 
-C
ap
ac
it
y

-
Ca

pa
ci

ty
-

-
-

-
-

16
~5
.3
4

Ed
uc
at
io
n 
Ex
pe
ns
e
-A

dm
is

si
on

-
Ad
mi
ss
i o
ns

-
-

-
-

-
16
~6
.2
2

Au
to

mo
bi

le
 E
xp
en
se
 -
N
o
n
 R
e
i
m
b

-
Ot

he
r

-
-

-
-

-

16
~ 
6.

25
Au

to
mo

bi
le

 E
xp
en
se
 -
Tr

an
sp

or
ta

ti
on

-
tr
an
sp
or
ta
ti
on

-
-

-
-

-
16
~
7

Ot
he

r
-

-
-
 

-
-
-
-
-
-
-
-
 

-
-
-
-
-
-
-
-
-
 

-
-
-
-
-
-
-
-

-
-

1
6
 ~ L
1.

43
Re
si
de
nt
 t
ra

ve
l 
-C

on
tr

ac
t 
se

rv
ic

es
 -
 E
qu

iv
 D
ay
s 
wi

th
 I
nd
ep
en
de
nt
 L
iv

-
Da
ys
 w
 I
L

-
-

-
-

-

1
6
 ~ L
4.

08
Em

pl
oy

ee
 t
ra

ve
l 
- 
S
T
 T
re

at
me

nt
s

-
S
T
 T
re
at

-
-

-
-

1
6
 ~ L
4.

10
Em

pl
oy

ee
 T
ra
ve
l 
- 
S
N
F

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

1
6
 ~ L
4.

27
Em

pl
oy

ee
 T
ra
ve
l 
-V
ol
un
te
er
 T
i
m
e

-
Vo
lu
nt
ee
r

-
-

-
-

-
1
6
 ~ L
4.

43
Em

pl
oy

ee
 T
re
ve
l 
-
D
a
y
s
 W
it
h 
In
de
pe
nd
en
t 
li

vi
ng

8
4

Da
ys
 w
 I
L

5
9

1
4

5
6

8
4

16
 ~ L
5.

02
Ed
uc
at

io
n 
-S
qu
ar
e 
Fo
ot
ag
e-
 M
H
C

 C
a
m
p
u
s

5
2
6

sg
ft

2
4
1

9
0

3
9

1
5
6

5
2
6

16
 ~ L
5.

03
Ed

uc
at

io
n 
-
M
e
a
l
s
 P
er

 D
a
y

-
Me

al
s

-
-

-
-

-
1
6
 ~ L

5.
1
0

Ed
uc

at
io

n 
- 
SN
F-
 O
nl
y (
C
C
H
)

-
Nu

rs
in

g 
H
o
m
e

-
-

-
-

-

1
6
 ~ L

5.
12

Ed
uc

at
io

n 
- 
C
D
H
-
 O
nl
y (
A
H
U
 &
 G
M
P
P
)

2
9
5

C
D
H

-
-

2
9
5

-
2
9
5

16
 ~ L
5.
14

Ed
uc

at
io

n 
-N
ur
si
ng
 S
la

ry
- 
C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

3,
56

6
Sa

la
ry

 -
nu

rs
in

g 
n
o
 R
C
H

2,
7
5
3

-
8
1
3

-
3,

56
6

16
 ~ L
5.
19

Ed
uc

at
io
n 
-T

ot
al

 S
al
ar
y-
 l
es

s 
ad
mi
n

-
Pa

yr
ol

l 
-l
es
s 
ad

mi
n

-
-

-
-

-

16
~ 
L5

.2
2

Ed
uc
at
io
n 
-
N
o
n
-
 R
ei

mb
ur

sa
bl

e
-

O
th
er

-
-

-
-

1
6
 ~ L

5.
26

Ed
uc
at
io
n 
-N

ur
si

ng
 S
al

ar
y-

 A
ll

-
Sa

la
ry

 -
nu

rs
in

g
-

-
-

-
-

16
~ 
L5
.2
7

Ed
uc
at
io
n 
-V
ol
un
te
er
 T
im

e 
Sp
en
t

-
Vo
lu
nt
ee
r

-
-

-
-

16
~ 
L5
.2
8

Ed
uc
at
io
n 
-S
oc
ia
l 
Se
rv
ic
es
 T
i
m
e
 S
pe
nt

-
So

ci
al

 S
er
vi
ce
s

-
-

-
I 

-
-

16
~L
5.
34

Ed
uc
at
io
n
-A
dm
is
si
on
s

-
Ad
mi
ss
io
ns

-
-

-
-

-

1
6
 ~ L
5.
37

Ed
uc
at
io
n 
-E
qu
iv
al
en
t 
Di

sc
ha

rg
e

-
Di
sc
ha
rg
es

-
-

-
-

-

1
6
 ~ L
5.

38
Ed

uc
at

io
n 
-E

qu
iv

al
en

t 
Pa

ti
en

t 
Da
ys

4,
29

1
Pa

ti
en

t 
Da
ys

3,
02
8

7
3
1

2
7
4

2
5
8

4,
29
1

16
 ~ L
5.

42
Ed

uc
at

io
n 
-S

pi
ri

tu
al

 S
er
vi
ce
s

-
Sp
ir
it
ua
l

-
-

-
-

-
1
6
 ~ M
0
1
.
1
5

Ad
ve

rt
is

in
g 
He

lp
 W
a
nt
ed
 -
Sa

la
ri

es
 %

-
Pa

yr
ol

l
-

-
-

-
-

16
~ 
M
0
1
.
1
9

Ad
ve

rt
is

in
g 
He

lp
 W
a
n
t
e
d
 -
To

ta
l 
Sa

la
ry

- 
Le
ss
 A
d
m
i
n

78
,0
61

Pa
yr

ol
l 
-l

es
s 
ad
mi
n

51
,8

47
3,
38
7

13
,8

81
8,
94
6

78
,0
61

1 6
~ 
M
0
2.

22
Ad

ve
rt

is
in

g 
Te

le
ph

on
e 
Di
re
ct
or
y 
-
N
o
n
 R
ei
m

-
Ot
he
r

-
-

-
-

-

1
6
~
M
05
.3
4

Me
di

ca
l 
Re

co
rd

s
-A
dm
is
si
on
s

-
-

-
-

-
1
6
~
M
0
5
.
3
7

Me
di

ca
l 
Re

co
rd

s
-E

qu
iv

al
en

t 
Ad
mi
ss
io
ns

5,
39

5
Ad
mi
ss
io
ns

2,
41
4

6
4

2,
77
6

1
4
1

5,
39

5
16
 ~ M
0
6

B
a
rb
er
 a
n
d 
Be
au
ty
 S
up
pl

ie
s

15
8,
46
1

Ot
he
r

-
-

-
15
8,
46
1

15
8,
46
1

1 6
 ~ M
0
6
.
2
2

Ba
rb
er
 a
nd

 B
ea
ut
y 
Su

pp
li

es
 -
N
o
n
-
 R
ei

mb
ur

sa
bl

e
-

Ot
he

r
-

-
-

-
-

1
6
 ~ M
0
7
.
0
2

Po
st
ag
e 
-S
qu
ar
e 
Fo

ot
ag

e-
 M
H
C
 C
a
m
p
u
s

6
9

sg
ft

3
2

1
2

5
2
0

6
9

1 6
 ~ M

07
.0

3
Po
st
ag
e 
-
M
e
a
l
s
 P
er

 D
a
y

1
Me

al
s

1
-

-
-

1
1 6
 ~ M
0
7
.
0
4

Po
st

ag
e 
-H

ou
se

ke
ep

in
g 
Ho
ur
s

1
2
1

Ho
us
ek
ee
pi
ng

7
2

12
1
0

2
7

1
2
1

16
 ~ M
0
7
.
0
5

Po
st

ag
e 
-
P
o
u
n
d
s
 o
f 
La

un
dr

y 
Pr
oc
es
se
d

1
3
6

La
un

dr
y

1
1
3

2
1
1

1
0

1
3
6

16
 ~ M
0
7.

10
Po

st
ag

e 
- 
S
N
f

3
5
4

Nu
rs
in
g 
H
o
m
e

3
5
4

-
-

-
3
5
4

16
 ~ M
0
7.

11
Po

st
ag

e 
- 
IC
F-

 (
R
a
m
a
g
e
 2
 I
CF

 /
 S
N
F
 S
pl
it
)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

1
6
 ~ M
0
7
.
1
2

Po
st

ag
e 
- 
C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

3,
70
0

C
D
H

-
-

3,
70

0
-

3,
70

0
1 6
 ~ M
0
7
.
1
3

Po
st

ag
e 
- 
RC
H-
On
ly
 (
H
F
A
)

1
0
8

R
C
H

-
1
0
8

-
-

1
0
8

1 6
 M
0
7
.
1
4

Po
st
a 
e
 -
 N
ur

si
n 

Sa
la

 
- 
C
C
H
 
R
H
N
S
 A
H
U
 G
M
P

3
 3
1
5

Sa
la

 
- 
nu
rs
in
 
n
o
 R
C
H

2
 5
5
9

7
5
6

3
 3
1
5

P
a
g
e
 8
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

__
__

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

_
_

9
/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
S
I
S

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

16
 ~ M
0
7
.
1
5

Po
st

ag
e 
-S

al
ar

y 
%

-
Pa

yr
ol

l_
_

-
_
_
 

-
-

-
-

1
6
 ~ 
M
7
.
2
1

_
 _
 

_
_

P
os
ta
ge
 -
D
a
y
s
 L
es

s 
R
C
H

-
_D
ay
s 
-l
es
s 
R
C
H

-
_
_
 

-
-

-
-

1
6
~
M
0
7
.
2
2

_

P
os
ta
ge
-
N
o
n
 R
e
i
m

1,
63

4
Ot

he
r

-
-
-
-

-
-

-
_
 

1,
63

4
1,

63
4

1
6~

 M
0
7
.
2
4

_
_
_
 

_

P
os
ta
ge
 -
Se
cu
ri
ty
 C
o
v
e
r
a
g
e

-
S
Q
F
T

-
-

-
-

-

1
6
 ~ M
0
7
.
2
6

Po
st
ag
e 
-N
ur
si
ng
 S
al

ar
y-
 A
L
L 

_
1
_
 
Sa

la
ry

 -
nu
rs
in
g

1
_
_
 

-
-

_
 

-
1

16
 ~ M
0
7
.
2
7

_

P
os
ta
ge
 -
Vo
lu
nt
ee
r 
T
i
m
e
 S
pe
nt

6
1
3

Vo
lu
nt
ee
r

2
8
1

_ 
1
05

4
5

_ 
1
8
2

6
1
3

16
 ~ M
0
7
.
2
8

_

P
os
ta
ge
 -
So
ci
al
 S
er

vi
ce

s 
T
i
m
e
 S
p
e
n
t

7
2
9

So
ci

al
 S
er
vi
ce
s_

5
1
4

1
2
4

4
7

4
4

7
2
9

16
 ~ M
0
7
3
0

Po
st

ag
e 
- 
N
u
m
b
e
r
 o
f 
C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev
ic
es

-
A
c
c
u
m
 C
os
ts
s 

_
-

__
_ 
-

-
-

-

1
6
 ~ 
M
0
7
.
3
3

Po
st

ag
e 
-
Ca
pa
ci
ty

-
Ca
pa
ci
ty

_
_
 

-
-

_
 
_
 

-
-

16
~ 
M
0
7
.
3
4

Po
st
ag
e 
-
A
d
mi
ss
io
ns

2
7
0

Ad
mi
ss
io
ns

_
 _
 

1
21

3
1
3
9

7
2
7
0

1
6
~
M
0
7
.
3
7

_
,
_

P
os
ta
ge

-E
qu
iv
al
en
t 
Di
sc
ha
rg
es

4,
80
2

Di
sc
ha
rg
es
 

_
2,

17
2

6
9

2,
43

7
1
2
4

4 ,
8
0
2

16
~
M
0
7
.
3
8

_
_
_

P
os
ta
ge

-E
qu
iv
al
en
t 
Pa
ti
en
t 
D
a
ys

-
Pa
ti
en
t 
D
a
y
s

-
__

 
-

-
-

1
6
 ~ M
0
7
.
3
9

__

P
os
ta
ge
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
-

Nu
rs
in
g 
H
o
m
e

_
_
-

-
-

-
-

1
6
 ~ M
0
7
.
4
0

__

P
os
ta
ge
 -
P
h
a
r
m
a
c
y
 C
os

t 
of
 R
eq
ui
si
ti
on
s

3
7

_
_
 

Ot
he

r
-

-
-

3
7

3
7

1 6
 ~ M
0
7
.
4
2

_

P
os
ta
ge
 -
Sp
ir
it
ua

l 
Se

rv
i c
es

3
4

__
 

Sp
ir

it
ua

l
2
4

6
2

2
3
4

1 6
 ~ M
0
7
.
4
3

_

P
os
ta
ge
 -
 E
qu
iv
 D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

1,
43
5

D
a
y
s
 w
 I
L

1,
01
3

2
4
5

9
2

8
5

1,
43
5

1
6~

 M
0
7
.
4
5

_
_
 _

P
os
ta
ge
 -
E
x
p
e
n
s
e
s

__
_

_

A
c
c
u
m
 C
os
ts

-
-

_
_
 
-

-
__

1
6~

 M
O
8
.
3
0

D
u
e
s
 a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
to

 P
ro
fe
ss
io
na
l 
As

so
ci

at
io

ns
 -
 S
N
F

-
_ 

-
-

-
-

-

1
6
 ~ M
0
8
.
1
2

D
u
e
s
 a
n
d 
M
e
m
b
e
r
s
h
i
p
 F
ee
s 
to

 P
ro
fe
ss
io
na

l A
ss

oc
ia

ti
on

s 
- 
C
D
H

C
D
H

_
_
_
 

-
-

_
-

-

1
6
 ~ M
0
8
.
1
3

D
u
e
s
 a
n
d 
M
e
m
b
e
r
s
h
i
p
 F
ee
s 
- 
RC
H-
On
ly
 (
H
F
A
)

_
_
_ -

-
-

-
_
_
_
 

-
-

16
~ 
M
0
8
.
1
4

D
u
e
s
 a
n
d
 M
e
mb

er
sh

ip
 F
ee

s 
-N
ur
si
ng
 S
al
ar
y-
 C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

1,
16

5
S
a
l
a
r
y
n
u
r
s
i
n
g
 n
o
 R
C
H

8
9
9

_
_
_
 

-
2
6
6

_
_
_
_
_
 

-
1,

16
5

16
 ~ M
O
8
.
1
5

D
u
e
s
 a
n
d 
M
e
m
b
e
r
s
h
i
p
 F
ee
s 
to

 P
ro
fe
ss
io
na
l 
As

so
ci

at
io

ns
 -
Sa
la
ry
 %

-
_

-
-

_
_
 

-
-

1
6
 ~ 
M
0
8
.
2
2

D
u
e
s
 a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
to

 P
ro

fe
ss

io
na
l 
As

so
ci

at
io

ns
 -
N
o
n
 R
e
i
m

=
_
_

-
-

_
_
 

-
-

1
6
 ~ 
M
0
8
.
2
6

D
u
e
s
 a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s
 -
Nu
rs
in
g 
Sa
la
ry
- 
Al

l
-

Sa
la
ry
 -
nu
rs
in
g

-
-

-
-

_
 

-

1
6
 ~ 
M
0
8
.
3
3

D
u
e
s
 a
n
d
 M
e
m
b
e
rs
hi
p 
Fe
es
 t
o
 P
ro
fe
ss
io
na
l 
As

so
ci

at
io

ns
 -
Ca
pa
ci
ty

-
_

-
_
_
_
 

-
-

-
-

16
~ 
M
0
8
.
3
7

D
u
e
s
 a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
-E
qu
iv
al
en
t 
Di
sc
ha
rg
es

5
4
0

Di
sc
ha
rg
es

2
4
4

8
_
_
 
2
7
4

1
4

5
4
0

1
6~

 M
0
8
.
3
8

D
u
e
s
 a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
-E
qu
iv
al
en
t 
Pa
ti
en
t 
D
a
y
s

-
Pa
ti
en
t 
D
a
y
s

-
-

-
_
 

-

16
~ 
M
0
8
.
4
0

_

D
ue

s 
a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
-
P
h
a
r
m
a
c
y
 C
os

t 
o
f
 R
eq
ui
si
ti
on
s

-
Ot

he
r 

_
-

-
_
 

-
-

-

1
6
 ~ M
0
8
.
4
3

_

D
ue

s 
a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
- 
Eq
ui
v 
D
a
ys

 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

37
,3

40
Pa

ti
en

t 
D
a
y
s

26
,3
48

_
 _
 

6,
36

3
2,
38
8

2,
24
1

37
,3

40

16
 ~ M
0
8
.
4
5

D
u
e
s
 a
n
d
 M
e
m
b
e
r
s
h
i
p
 F
ee
s 
to

 P
ro
fe
ss
io
na
l 
As

so
ci

at
io

ns
 -
E
x
p
e
n
s
e
s

-

_ 
_

A
a
u
m
 C
os
ts

_
_
 

-
-

_
 

-

1
6
 ~ 
M
O
S
A

D
u
es
 t
o 
C
h
a
m
b
e
r
 o
f 
C
o
m
m
e
r
c
e

-

_
_
 _

-
_
_
_
_
_

-
-

-

1
6
~
M
09
.1
0

_
_
_

S
ub
sc
ri
pt
io
ns
-S
NF

-

_
Nu
rs
in
g 
H
o
m
e

__
 

-
-

-
-

-

1
6
~
M
0
9
.
1
2

Su
bs
cr
ip
ti
on
s-
CD
H-
On
Iy
~A
H
U
&
G
M
P
P
)

_

-
C
D
H

_
 

-
-

-
-

-

1
6
 ~ 
M
0
9
.
1
3

Su
bs
cr
ip
ti
on
s 
- 
R
C
H
-
O
n
l
y
 (
H
F
A)

_
_

-
R
C
H

-
-

-
_
_
 _
_
.
 _
 

-
-

16
~ 
M
0
9
.
1
4

_
_
_

S
ub

sc
ri

pt
io

ns
 -
Nu

rs
in

g 
Sa

la
ry

- 
C
C
H
,
 R
H
N
S
,
 S
H
U
,
 G
M
P

-
Sa
la
ry
 -
nu
rs
in
g 
n
o
 R
C
H

-
_ 
_
_
_

_ 
-

-
_
 

-

16
~ 
M
0
9
.
1
5

Su
bs

cr
ip

ti
on

s 
-S

al
ar

y 
%

-
Pa

yr
ol

l
_ 

__
 _
 

-
-

-
_
_
 _
_
 

-
-

16
~ 
M
0
9
.
0
2

Su
bs

cr
ip

ti
on

s 
-
S
q
u
a
r
e
 F
oo
ta

ge
- 
M
H
C
 C
a
m
p
u
s

__
 

-
sg

ft
_
_
_
_
 

-
-

-
_
_
_
 

-
-

16
~ 
M
0
9
.
2
2

_

S
ub

sc
ri

pt
io
n
s
 -
N
o
n
 R
e
i
m

-
Ot

he
r 

_
_
_

-
-

_
-

-

1
6
 ~ M
0
9
.
2
6

__
 

_

S
ub

sc
ri

pt
io

ns
 -
Nu
rs
in
g 
Sa
la
ry
-A

ll
-

Sa
la

ry
 -
nu
rs
in
g 
_
 _
_

-
-

_
_
 
-

-
-

1
6
 ~ M
0
9
3
9

_

S
ub

sc
ri

pt
io

ns
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
-

Nu
rs
in
g 
H
o
m
e

-
__
 

-
-

_
_
,

16
 ~ M
0
9
.
4
2

Su
bs

cr
ip

ti
on

s 
-S

pi
ri

tu
al

 S
er

vi
ce

s
Sp

ir
it

ua
l

_
 -

-
-

_
_
_
_
 

-
-

1
6
 ~ 
M
0
9
.
4
3

S
ub

sc
ri

pt
io

ns
 -
 E
qu
iv
 D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

_
_
_
_
_
_
_ -

D
a
y
s
 w
 I
L

-
-

-
_
_
_
 _
 _

 
-

-

16
~ 
M
1
0
.
2
2

C
o
n
tr

ib
ut

io
ns

 -
N
o
n
 r
ei

mb

_
_
_

-
Ot

he
r

-
-

-
-

-

16
~ 
M
1
1
.
0
2

Se
rv

ic
es

 P
ro
vi
de
d 
b
y
 C
on
tr
ac
t 
- 
Sg
ft

9
6

sg
ft

_
_
 

4
4

1
6

7
2
9

9
6

16
~
M
1
1
.
0
7

Se
rv

ic
es
 P
ro
vi
de
d 
b
y
C
o
n
t
r
e
c
t
-
P
T
 T
re
at
m
e
n
t
s

_
_
_

7,
53
8

P
T
 T
re
at

_
 

6,
97
5

-
2
5

_
_
 

5
3
8

7,
53
8

1 6
 ~ M
1
1
.
3
0

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
- 
S
N
F

18
,0

98
Nu
rs
in
g 
H
o
m
e

18
,0

98
-

-
-

18
,0

98

16
 ~ M
1
1
.
1
2

Se
rv

ic
es

 P
ro

vi
de

d 
by

 C
on

tr
ac

t 
- 
C
D
H
 O
nl

y 
_

38
,7

78
_
_
 
C
D
H

-
-

_ 
38
,7
78

-
38

,7
78

1 6
 ~ M
1
1
.
1
3

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
- 
R
C
H
-
 O
nl

y (
H
F
A
)

7,
36

1
R
C
H

-
7,

36
1

_
 _ 
_
 

-
-

7,
36

1

1 6
 ~ M
1
1
.
1
4

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-N
ur
si
ng
 S
al
ar
y-
 C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M

2,
38
7

Sa
la
ry
 -
 n
ur

si
ng

 n
o
 R
C
H

1,
84
3

-
5
4
4

-
2,

38
7

16
 ~ M
1
1
.
1
5

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-S
al
ar
y 
%

3
9

Pa
yr

ol
l

2
7

2
7

3
3
9

1 6
 ~ M
1
1
.
1
9

Se
rv

ic
es

 P
ro

vi
de

d 
by

 C
on

tr
ac

t 
-S
al
ar
y 
%

12
,2
00

Pa
yr

ol
l 
_
_
_
_
_
_

8,
48

9
4
9
8

2,
22

4
9
8
9

12
,2
00

1 6
 M
1
1
.
2
2

Se
rv
ic
es
 P
ro
vi
de
d 
b 

Co
nt
ra
ct
- 
N
o
n
 r
ei
mb

3
6
 9
5
1

Ot
he

r
3
6
 9
5
1

3
6
 9
5
1

P
a
g
e
 9
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
O
F
W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

_
_
_
_
_
_

9
/
3
0
/
2
0
1
9

-
 -
-
-
-
-

-
-
-
-

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

16
~ 
M
1
1
.
2
5

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-T
ra
ns
po
rt
at
io
n 
Se

rv
ic

es
37
0,
07
0

tr
an
sp
or
ta
ti
on

13
7,

88
6

97
,7

55
2
1

13
4,

40
8

37
0,
07
0

16
 ~ M
1
1
3
0

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-
N
u
m
b
e
r
 o
f 
C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev
ic
es

_

-
C
o
m
p
u
t
er

s
-

-
-

_ 
-

1
6
 ~ M
1
1
.
3
1

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-
C
o
m
p
u
t
e
r
s

4
,
5
8
0

_
_

3,
23
2

7
8
0

_
_
 

2
9
3

2
7
5

4,
58

0

16
 ~ M
1
1
3
3

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-C
ap
ac
it
y

-

_
C
o
m
pu
te
rs

-
-

-
_
_
 

-
-

1
6
~
M
1
1
.
3
4

_
_
_
 _

Se
rv

ic
es

 P
ro

vi
de
d 
by

 C
on

tr
ac

t
-A

dm
is

si
on

s
2
3
0

_
_
 
_

A
dm

is
si

on
s

1
0
3

3
1
1
8

6
2
3
0

16
 ~ M
1
1
3
7

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on
tr
ai
l 
-E
qu
iv
al
en
t 
Di
sc
ha
rg
es

25
,4
44

Di
sc
ha
rg
es

11
,5

07
3
6
5

12
,9
10

_
_
 

6
6
2

25
,4

44

16
 ~ M
1
1
.
4 0

_

S
er
vi
ce
s 
Pr
ov
id
ed
 b
y 
Co
nt
ra
ct
 -
P
h
a
r
m
a
c
y
 C
os

t 
of
 R
eq

ui
si

it
io

n
36
3,
27
5

Ot
he

r

_

-
-

-
_
_
 
36
3,
27
5

36
3,

27
5

16
 ~ M
3
1
.
4
2

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-S

pi
ri

tu
al

 S
er

vi
ce

s
-

__

S
pi
ri
tu
al

_
_

-
-

-
-

-

16
~ 
M
1
1
.
4
3

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

77
,4

80
D
a
y
s
 w
 I
L

54
,6

73

__

13
,2
02

4,
95
5

4,
65

0
77
,4
80

16
~ 
M
1
1
.
4
5

Se
rv

ic
es

 P
ro
vi
de
d 
by

 C
on

tr
ac

t 
-
E
x
p
e
n
s
e
s

-
A
c
c
u
m
 C
os
ts

-
-

-
-

-

1
6
~
M
1
2
.
1
0

_

A
dm

in
is

tr
at

iv
e 
M
a
n
a
g
e
m
e
n
t
 S
er
vi
ce
s-
SN
F

_

-
-

-
-

16
~ 
M
1
2
1
2

A
dm
in
is
tr
at
iv
e 
M
a
n
a
g
e
m
e
n
t
 S
er
vi
ce
s-
 N
o
n
 r
ei
mb

_
_
_
_ -

-
_

_

-
-

-

1
6
~
M
1
2
3
1

Ad
mi

ni
st

ra
ti

ve
 M
a
n
a
g
e
m
e
n
t
 S
er

vi
ce

s
-C
o
m
p
u
te

rs

_ 
__

-
-

_

-
-

_
_
_
 

-
-

1
6
 ~ M
1
2
.
4
3

Ad
mi

ni
st

ra
ti

ve
 M
a
n
a
g
e
m
e
n
t
 S
er

vi
ce

s 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
i

3,
63
0,
60
0

__
 
_
C
o
m
p
u
t
e
r
s

_ 
D
a
y
s
 w
 I
L

2,
56

1,
87

5
61

8,
63

2
23

2,
17

3
21

7,
92

0
3,
63
0,
60
0

1 6
 ~ M
1
3
.
0
2

Ot
he

r 
- 
Sg
ft

8,
34

3

_
_

sg
ft

3,
82
0

1,
42
5

6
1
6

_
_
_
_
_
 

2,
48
2

8,
34

3

1
6~

 M
1
3
.
0
3

O
t
h
e
r
-
 M
e
a
l
s

(
6
9
4
)

_
_
 _
_

M
ea
ls

(
4
9
0
)

(
1
1
8
)

_
_
_
 

(
4
4
)

(
4
2
)

(
6
9
4
)

1
6~

 M
1
3
.
0
5

Ot
he

r 
-
P
o
u
n
d
s
 o
f 
La
un
dr
y 
Pr

oc
es

se
d

-

_

La
un
dr
y

=
-

-
-

-

16
~ 
M
1
3
.
0
7

_

O
th

er
 -
 P
T
 T
re
at
me
nt
s

-
P
T
 T
re
at

-
-

_
 

-
-

-

1
6
~
M
1
3
.
1
0

O
t
h
e
r
-
S
N
F

2
5
8

Nu
rs
in
g 
H
o
m
e

2
5
8

-
-

-
2
5
8

16
 ~ M
1
3.
12

_
_

O
th

er
 -
 C
D
H
-
 O
nl

y (
A
H
U
 &
 G
M
P
P
)

10
,3

94
C
D
H

_
_

-
10
,3
94

-
_
 

10
,3

94

1 6
~
M
1
3
.
1
3

_
_
_
_

O
t
h
e
r
-
R
C
H
-
O
n
y
(
H
F
A)

5,
97

0

_
_

R
C
H

-
5,

97
0

-
-

5,
97

0

1 6
 ~ M
1
3
.
1
4

Ot
he

r 
-N
ur
si
ng
 S
al
ar
y-
 C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

7
5

Sa
la
ry
 -
 n
ur

si
ng

 n
o
 R
C
H

5
8

-
1
7

_
 

-
7 5

1 6
 ~ M
1
3
.
1
9

Ot
he

r 
- 
Sa
la
ry
 ~

32
,5

96
Pa

yr
ol

l 
-l
es
s 
a
d
m
i
n

21
,6

50
1,

41
4

5,
79

6
3,

73
6

3
2,
5
9
6

1 6
 ~ M
3
3
.
2
1

_
_

O
th

er
 -
Pa

ti
en

t 
Da

ys
- 
Le

ss
 R
C
H

-

_
_

D
ay
s 
-l
es
s 
R
C
H

-
-

-
-

-

1
6
~
M
3
3
.
2
2

_
 _
 _
_

O
t
h
e
r
-
N
o
n
R
e
i
m
b

21
7,

39
5

_
_
_

O
th

er
-

-
-

21
7,

39
5

21
7,

39
5

1
6
~
M
1
3
.
2
4

_
_
_
_
_
_

O
th
er
-S
ec
ur
it
yC
ov
er
eg
e

5,
59

6

_

SQ
F
T

2,
56

2
9
5
6

4
1
3

_ 
1,
66
5

5,
59
6

1
6
~
M
3
3
.
2
5

_

O
th
er
-T
re

ns
po
rt
at
io
5e
ri
vi
ce
s

5
2
0

tr
en
sp
or
ta
ti
on

1
9
4

1
3
7

1
8
9

5
2
0

1
6~

 M
1
3
.
2
6

Ot
he

r 
-N
ur
si
ng
 S
al

ar
y-

 A
ll

4
Sa
la
ry
 -
nu
rs
in
g

3
-

_
_

1
-

4

16
~
M
1
3
.
2
7

Ot
he

r
-V

ol
un

te
er

 T
i
m
e
 S
p
e
n
t

2,
10
1

Vo
lu
nt
ee
r

9
6
2

_
_
_

3
5
9

1
5
5

6
2
5

2,
10
1

16
 ~ M
1
3.
2
8
 '

_
 
_

O
th

er
 -
So
ci
al
 S
er

vi
ce

s 
T
i
m
e
 S
p
e
n
t

2
0

So
ci

al
 S
er

vi
ce

s

_

1
4

3
1

2
2
0

1 6
 ~ M
1
3
.
3
0

Ot
he

r 
- 
N
u
m
b
e
r
 o
f 
C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev
ic
es

-
A
a
u
m
 C
os
ts
s

-
-

_ 
_

-

_
_

-
-

1
6
~
M
1
3
3
3

-
-
-
 -
-
_

O
th
er

-C
ap
ac
it
y

-
Ca
pa
ci
ty
_

_
_

-
-

1
6
 ~ M
1
3
.
3
4

__
__

 
_
_
_
 _

_

O
th
er
 -
O
t
h
e
r
 -
Ad

mi
ss

io
ns

8,
44

8

_

A
dm

is
si

on
s

1
0
0

4,
34

8
2
2
0

8,
44

8

16
~
M
1
3
.
3
7

_
 
__

 
_
_
 _ 
_

O
th

er
-E
qu
iv
al
en
t 
Di
sc
ha
rg
es

-

_
_

D
is

ch
ar

ge
s

__
 _
3
,
7
8
0

-
-

-
-

1
6
~
M
1
3
.
3
8

O
t
h
e
r
-
 E
qu

iv
al

en
t 
Pa
ti
en
t 
D
a
y
s

3,
06

6
Pa
ti
en
t 
D
a
y
s

2,
16

3
5
2
2

1
9
6

1
8
5

3,
06

6

16
 ~ M
1
3
.
3
9

O
t
h
e
r 
-P

at
ie

nt
 D
ay

s-
 S
N
F
 &
 I
CF

 O
nl

y
5
2
3

Nu
rs
in
g 
H
o
m
e

5
2
3

-
-

-
5
2
3

16
 ~ M
1
3
.
4
2

Ot
he

r 
-S
pi

ri
tu
al
 S
er

vi
ce

s
-

S
pi
ri
tu
al

-
-

-
-

-

1
6
 ~ 
M
3
3
.
4
3

Ot
he

r 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

4
3

D
a
y
s
 w
 I
L

3
0

7
3

3
4
3

1 6
 ~ M
1
3
.
4
5

Ot
he

r 
-
E
x
p
e
n
s
e
s

-
A
c
c
u
m
 C
os
ts

_

-
-

-
-

_

T
ot
al
 E
x 
e
n
s
e
 P
a
 e
 1
6

5
 2
0
5
 3
4
8

2
 9
3
6
 5
1
7

_

7
6
0
 8
3
6

3
4
2
 3
9
1

1
 1
6
5
 6
0
4

5
 2
0
5
 3
4
8

P
a
g
e
 1
0
 o
f 
1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

T
o
W
I

A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

18
~
2
A
1
.
0
2

R
a
w
 F
o
o
d
 -
S
q
u
a
r
e
 F
oo

ta
ge

- 
M
H
C
C
a
m
p
u
s

-
sg

ft
-

-
-

-
-

1
8
~
2
A
1
.
0
3

R
a
w
 F
o
o
d
 -
M
e
a
l
s

1,
79
9,
07
1

M
e
a
l
s

1,
26

9,
48

6
30

6,
55

1
11

5,
04

9
10
7,
98
5

1,
79

9,
07

1

18
~
2
A
1
.
0
4

R
a
w
 F
o
o
d
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

-
Ho

us
ek

ee
pi

ng
-

-
-

-
-

1
8
~
2
A
1
.
0
5

R
a
w
 F
o
o
d
 -
P
o
u
n
d
s
 o
f 
La

un
dr

y 
Pr

oc
es

se
d

-
La
un
dr
y

-
-

-
-

-

1
8
~
2
A
1
.
1
0

R
a
w
 F
o
o
d
-
S
N
F

86
,7
67

Nu
rs
in
g 
H
o
m
e

86
,7
67

-
-

-
86
,7
67

18
 ~ 2
A
1
.
1
1

R
a
w
 F
o
o
d
 -
 I
CF
- (
R
a
m
a
g
e
 2
 I
CF
/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-
1
8
 ~ 2
A
1
.
1
2

R
a
w
 F
o
o
d
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

15
,3

51
C
D
H

-
-

15
,3
51

-
15

,3
51

1 8
 ~ 2
A
1
.
1
3

R
a
w
 F
o
o
d
 -
 R
C
H
-
O
n
l
y
 (
H
F
A
)

5,
47

6
R
C
H

-
5,

47
6

-
-

5,
47

6
18
 ~ 2
A
3
.
1
4

R
a
w
 F
o
o
d
 -
Nu

rs
in

g 
Sa

la
ry

- 
C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

1,
68

4
Sa
la
ry
 -
 n
ur
si
ng
 n
o
 R
C
H

1,
30

0
-

3
8
4

-
1,

68
4

1 8
 ~ 2
A
1
.
1
5

R
a
w
 F
o
o
d
 -
 S
al
ar
y 
Y

-
Pa

yr
ol

l
-

-
-

-
-

1
8
 ~ 2
A
1
.
1
9

R
a
w
 F
o
o
d
 -
Sa

la
ry

 %
-

Pa
yr

ol
l 
-l

es
s 
a
d
m
i
n

-
-

-
-

-

1
8
 ~ 2
A
1
.
2
2

R
a
w
 F
o
o
d
 -
N
o
n
 R
e
i
m

(1
8,
72
5)

Ot
he

r
-

-
-

(1
8,

72
5)

(1
8,
72
5)

1 8
 ~ 2
A
1
.
2
4

R
a
w
 F
o
o
d
 -
Se
cu
ri
ty
 C
ov
er
ag
e

-
S
Q
F
T

-
-

-
-

-

1
8
 ~ 2
A
1
.
2
6

R
a
w
 F
o
o
d
 -
 N
us
in
g 
Sa
la
ry
- 
Al

l
-

Sa
la
ry
 -
nu
rs
in
g

-
-

-
-

-

1
8
 ~ 2
A
1
.
2
7

R
a
w
 F
o
o
d
 -
Vo

lu
nt

ee
r 
T
i
m
e
 S
p
e
n
t

39
,3
19

Vo
lu
nt
ee
r

18
,0
04

6,
71

6
2,
90
5

11
,6

94
39
,3
19

1 8
 ~ 2
A
1
.
2
8

R
a
w
 F
o
o
d
 -
So
ci
al
 S
er

vi
ce

s 
T
i
m
e
 S
p
e
n
t

-
So
ci
al
 S
er

vi
ce

s
-

-
-

-
-

1
8
 ~ 2
A
1
.
3
3

R
a
w
 F
o
o
d
 -
Ca
pa
ci
ty

-
Ca
pa
ci
ty

-
-

-
-

-

1
8
~
2
A
1
.
3
4

R
a
w
F
o
o
d
-
A
d
m
i
s
s
i
o
n
s

-
Ad
mi
ss
io
ns

-
-

-
-

-

1
8
~
2
A
1
.
3
8

R
a
w
 F
o
o
d
 -
Eq
ui
va
le
nt
 P
at
ie
nt
 D
a
y
s

-
Pa
ti
en
t 
D
a
y
s

-
-

-
-

-

1
8
~
2
A
1
.
3
9

R
a
w
 F
o
o
d
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
39

,3
39

Nu
rs
in
g 
H
o
m
e

39
,3
39

-
-

-
39

,3
39

18
~ 
2
A
1
.
4
2

R
a
w
 F
o
o
d
 -
Sp

ir
it

ua
l 
Se

rv
ic

es
-

Sp
ir
it
ua
l

-
-

-
-

-

1
8
~
2
A
1
.
4
3

R
a
w
 F
o
o
d
 -
 E
qu
iv
 D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

23
,1

67
D
a
y
s
 w
 I
L

16
,3

47
3,

94
8

1,
48

2
1,

39
0

23
,1
67

1 8
~
2
A
1
.
4
5

R
a
w
 F
o
o
d
 -
E
x
p
e
n
s
e
s

-
A
c
c
u
m
 C
os
ts

-
-

-
-

-

1
8
~
2
A
2
.
0
3

N
o
n
-F

oo
d 
Su
pp
li
es
-
M
e
a
l
s

27
7,

52
4

M
e
a
ls

19
5,
83
0

47
,2

88
17

,7
47

16
,6
59

27
7,

52
4

18
~
2
A
2
.
2
2

N
o
n
-F

oo
d 
Su
pp
li
es
 -
N
o
n
 R
e
i
m

-
-

-
-

-

1
8
~
2
A
3

Ot
he

r
-

-
-

-
-

-

1
8
~
2
8
.
0
3

Pu
rc
ha
se
d 
Se

rv
ic

es
-
M
e
a
l
s

62
3,

71
5

M
e
a
l
s

4
4
0
,
1
1
5

10
6,

27
7

39
,8

86
37
,4
37

62
3,

71
5

1 8
~
2
B
.
1
0

Pu
rc

ha
se

d 
Se
rv
ic
es
-S
NF

-
-

-
-

-

1
8
~
2
8
.
2
2

P
u
r
c
h
a
s
e
d
5
e
r
v
i
c
e
s
-
N
o
n
 R
e
i
m

-
-

-
-

-
-

1
8
~
2
C

M
a
n
a
g
e
m
e
n
t
5
e
r
v
i
c
e
s

-
-
 -
-
-
 -
-

-
-

-
-

-
-

1
8
~
2
D

O[
he

r
-

-
-

-
-

-

1
8 

~ 2
D
.
03

Ot
he

r 
-
M
e
a
l
s
 P
er

 D
a
y

12
,0
40

M
e
a
l
s

8,
49
6

2,
05
2

7
7
0

7
2
2

12
,0
40

T
ot

al
 E
x 
e
n
s
e
 P
a
 e
 1
8

2
 9
0
4
 7
2
8

2
 0
7
5
 6
8
4

4
7
8
 3
0
8

1
9
3
 5
7
4

1
5
7
 1
6
2

2
 9
0
4
 7
2
8

P
a
g
e
 1
1
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

T
O
W
I

A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E
 

_
A
M
O
U
N
T

B
A
S
I
S
 _

H
o
m
e
d
_

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

9
~
3
A
1
.
1
0
-
S
N
I
B
e
d
 L
in

en
s,

 e
tc

..
.w

as
he

d,
 i
ro
ne
d.
.

-
-

-
-

-
-

1
9
 ~ 3
A
1
.
5

L
a
u
n
d
r
y
 I
n 
h
o
u
s
e
 -
P
o
u
n
d
s
 o
f
 L
a
u
n
d
r
y
 P
ro
se
ss
ed

5
9
,
1
1
3

L
a
u
n
d
r
y

4
9
,
1
8
5

9
6
0

4
,
7
5
4

4
,
2
1
4

5
9
,
1
1
3

19
~
3
A
2

E
m
p
l
o
y
e
e
 I
t
e
m
s

-
-

-
-

-
-

1
9
 ~ 3
A
3

Pe
rs

on
al

 c
lo

th
in

g 
-r
es
id
en
ts
 w
a
s
h
e
d

-
-

-
-

-
-

1
9
~
3
A
4
.
1
0

Re
pa
ir
 a
n
d
/
o
r
 p
u
r
c
h
a
s
e
d
 l
i
n
e
n
s
-
S
N
F

-
-

-
-

-
-

1
9
 ~ 3
A
4
.
2
2

Re
pa
ir
 a
n
d
/
o
r
 p
u
r
c
h
a
s
e
d
 l
in
en
s 
-
N
o
n
 R
e
i
m

-
-

-
-

-
-

1
9
 ~ 3
A
4
.
5

L
a
u
n
d
r
y
 R
e
p
a
r
/
p
u
r
h
a
s
e
s
 -
P
o
u
n
d
s
 o
f
 L
a
u
n
d
r
y
 P
ro
se
ss
ed

7
0
,
9
5
1

L
a
u
n
d
r
y

5
9
,
0
3
4

1
,
1
5
2

5
,
7
0
6

5
,
0
5
9

7
0
,
9
5
1

1
9
~
3
B
.
0
5

P
u
r
c
h
a
s
e
d 
Se
rv
ic
es
 -
P
o
u
n
d
s
 o
f
 L
a
u
n
d
r
y

3,
23
3

L
a
u
n
d
r
y

2
,
6
9
0

5
3

2
6
0

2
3
0

3
,
2
3
3

1 9
3
8
.
1
0

P
u
r
c
h
a
s
e
d
 S
e
r
v
i
c
e
s
-
S
N
F

-
-

-
-

-
-

1
9
~
3
6
.
2
2

P
u
r
c
h
a
s
e
d
 S
er
vi
ce
s
-
N
o
n
 R
e
i
m

-
-

-
-

-
-

1
9
 ~ 3
C

M
a
n
a
g
e
m
e
n
t
 S
er
vi
ce
s

-
-

-
-

-
-

1
9
~
3
D
.
1
0

O
t
h
e
r
-
S
N
F

-
-

-
-

-
-

1
9
~
3
D
.
4

O
t
h
e
r
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

-
H
o
u
s
e
k
e
e
p
i
n
g

-
-

-
-

-

1
9
~
3
D
.
5

O
t
h
e
r
-
 P
o
u
n
d
s
 o
f
 L
a
u
n
d
r
y
 P
ro
s
e
ss
e
d

4
4
9

L
a
u
n
d
r
y

3
7
4

7
3
6

3
2

4
4
9

T
ot

al
 E
x
 
e
n
s
e
 P
a
 
e
 1
9

1
3
3
 7
4
6

1
1
1
2
8
3

2
 1
7
2

1
0
 7
5
6

9
 5
3
5

1
3
3
 7
4
6

P
a
g
e
 1
2
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta
l

A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

2
0
~
4
A
1
.
0
2

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s-
Sg

ft
-

sg
ft

-
-

-
-

-

2
0
 ~ 4
A
1
.
0
4

In
-
H
o
u
s
e
 C
a
r
e
 S
up
pl
ie
s 
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

1
5
6
,
4
7
8

H
o
u
s
e
k
e
e
p
i
n
g

9
2
,
7
2
4

1
5
,
4
2
1

1
2
,
9
8
7

3
5
,
3
4
6

1
5
6
,
4
7
8

20
 ~ 4
A
1
.
0
5

In
-
H
o
u
s
e
 C
a
r
e
 S
up
pl
ie
s 
-
P
o
u
n
d
s
 o
f
 L
a
u
n
d
r
y
 P
ro
se
ss
ed

-
L
a
u
n
d
r
y

-
-

-
-

-

2
0
~
4
A
1
.
1
0

In
-
H
o
u
s
e
 C
ar
e 
S
u
p
p
li
es
-
S
N
F

-
Nu

rs
in

g 
H
o
m
e

-
-

-
-

-

2
0
 ~ 4
A
1
.
1
1

In
-
H
o
u
s
e
 C
a
r
e
 S
up
pl
ie
s 
- 
IC

F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl
it
)

-
Nu

rs
in

g 
H
o
m
e

-
-

-
-

-

2
0
~
4
A
1
.
1
2

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
- 
C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

-
C
D
H

-
-

-
-

-

2
0
~
4
A
1
.
1
3

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
- 
R
C
H
-
O
n
l
y
 (
H
F
A
)

-
R
C
H

-
-

-
-

-

2
0
 ~
4
A
1
.
2
1

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
-P

at
ie

nt
 D
a
y
s-
Le
ss
 R
C
H

-
D
a
y
s
 -
le
ss
 r
ch

-
-

-
-

-

2
0
 ~
4
A
1
.
2
2

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
-
N
o
n
 R
e
i
m

-
O
[
h
e
r

-
-

-
-

-

2
0
~
4
A
1
.
2
7

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
-
V
o
l
u
n
t
e
e
r
 T
i
m
e
 S
p
e
n
t

-
Vo

lu
nt

ee
r

-
-

-
-

-

2
0
~
4
A
1
.
3
0

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
- 
N
u
m
b
e
r
 o
f
 C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev

ic
es

-
A
c
c
u
m
 C
os
ts
s

-
-

-
-

-

2
0
~
4
A
1
.
3
3

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s
-C
ap
ac
it
y

-
-

-
-

-
-

2
0
~
4
A
1
.
3
4

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s
-
A
d
m
i
s
s
i
o
n
s

-
A
d
m
i
s
s
i
o
n
s

-
-

-
-

-

2
0
~
4
A
1
.
3
7

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
-E

qu
iv

al
en

t 
Di
sc
ha
rg
es

-
Di
sc
ha
rg
es

-
-

-
-

-

2
0
~
4
A
1
.
3
9

In
-
H
o
u
s
e
 C
a
r
e
 S
up

pl
ie

s 
-P

at
ie

nt
 D
a
y
s
-
S
N
F
 &
 I
CF
 O
n
l
y

-
Nu

rs
in

g 
H
o
m
e

-
-

-
-

-

20
~
4
A
1
.
40

In
-
H
o
u
s
e
 C
a
r e
 S
up

pl
ie

s 
-
P
h
a
r
m
a
c
y
 C
o
st

 o
f
 R
eq
ui
si
ti
on
s

-
O
t
h
e
r

-
-

-
-

-

2
0
~
4
A
1
.
4
3

In
-
H
o
u
s
e
 C
ar
e 
Su

pp
li
e
s
 -
 E
qu

iv
 D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

-
-

-
-

-
-

2
0
~
4
B
.
0
2

P
u
r
c
h
a
s
e
d
 S
er
vi
ce
s-
Sg
ft

-
sg

ft
-

-
-

-
-

2
0
 ~ 4
8
.
0
4

P
u
r
c
h
a
s
e
d
 s
er
vi
ce
s 
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

1
4
5
,
6
8
8

H
o
u
s
e
k
e
ep

in
g

8
6
,
3
3
0

1
4
,
3
5
8

1
2
,
0
9
1

3
2
,
9
0
9

1
4
5
,
6
8
8

2
0
~
4
C

M
a
n
a
g
e
m
e
n
t
 S
er
vi
ce
s

-
-

-
-

-
-

2
0
~
4
D

O
t
h
e
r

-
-

-
-

-

2
0
~
4
D
.
0
4

O
[
h
e
r
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

-
H
o
u
s
e
k
e
e
p
i
n
g

-
-

-
-

-

2
0
~
S
A
1

O
w
n
 P
h
a
r
m
a
c
y

-
-

-
-

-
-

2
0
 ~ S
A
3
.
4
0

O
w
n
 P
h
a
r
m
a
c
y
 -
P
h
a
r
m
a
c
y
 C
o
s
t
 o
f
 R
e
q
u
i
r
e
m
e
n
t
s

1,
74
4,
05
4

O
t
h
e
r

-
-

-
1,
74
4,
05
4

1,
74

4,
05

4

20
 ~ 5
A
2
.
2
2

P
u
r
c
h
a
s
e
d
 f
r
o
m
 -
N
o
n
 R
e
i
m

-
-

-
-

-
-

2
0
~
S
B
.
1
0

M
e
d
i
c
i
n
e
 C
ab
in
et
 D
r
u
g
s
 -
 S
N
F

2
1
9

Nu
rs

in
g 
H
o
m
e

2
1
9

-
-

-
2
1
9

2
0
~
S
B
.
1
2

M
e
d
i
c
i
n
e
 C
ab
in
et
 D
r
u
g
s

-
C
D
H

-
-

-
-

-

2
0
~
S
B
.
2
2

M
e
d
i
c
i
n
e
 C
ab
in
et
 D
r
u
g
s
-
N
o
n
 R
e
i
m

-
-

-
-

-
-

2
0
 ~ 5
8
4
0

M
e
d
i
c
i
n
e
 C
ab
in
et
 d
r
u
g
s
 -
O
t
h
e
r

8
2
,
6
1
9

o
th
er

-
-

-
8
2
,
6
1
9

8
2
,
6
1
9

20
 ~ S
C
.
3

M
e
d
i
c
a
l
 a
n
d
 t
he
ra

p
y
 S
up
pl
ie
s 
-
M
e
a
ls

-
M
e
a
l
s

-
-

-
-

-

2
0
~
 S
C
.
2

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
- 
S
q
 F
t

1
2

sg
ft

5
2

1
4

1
2

2 0
 ~ S
C
.
1
0

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
- 
S
N
F

6
6
3
,
2
3
5

Nu
rs

in
g 
H
o
m
e

6
6
3
,
2
3
5

-
-

-
6
6
3
,
2
3
5

2
0
~
 S
C
.
1
1

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
- 
IC

F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

-
Nu

rs
in

g 
H
o
m
e

-
-

-
-

-

20
~ 
S
C
.
1
2

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
- 
C
D
H
-
 O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

9
6
,
7
9
1

C
D
H

-
-

9
6
,
7
9
1

-
9
6
,
7
9
1

2
0
~
S
C
.
1
3

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
- 
R
C
H
-
 O
n
l
y
 (
H
F
A
)

2
0
7

R
C
H

-
2
0
7

-
-

2
0
7

2
0
~
 S
C
.
1
4

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-
N
u
r
s
i
n
g
 S
al

ar
y-

 C
C
H
,
 R
H
N
S
,
 A
H
U
,

5
5
4

Sa
la
ry
 -
nu
rs
in
g 
n
o
 R
C
H

4
2
8

-
1
2
6

-
5
5
4

2
0
~
S
C
.
1
5

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
- 
Sa

la
si

re
s 
a
n
d
 W
a
g
e
s

(
5
6
)

Pa
yr
ol
l

(
3
9
)

(
2
)

(
1
0
)

(
5
)

(
5
6
)

20
~
S
C
.
2
1

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-P

at
ie

nt
 D
a
y
s-

Le
ss
 R
C
H

-
D
a
y
s
 -
le
ss
 r
ch

-
-

-
-

-

2
0
~
S
C
.
2
2

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up
pl
ie
s 
-
N
o
n
 R
e
i
m

3
0
2
,
0
7
1

O
t
h
e
r

-
-

3
0
2
,
0
7
1

3
0
2
,
0
7
1

20
~
 S
C
.
2
4

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-S

ec
ur

it
y 
C
o
v
e
r
a
g
e

-
-

-
-

-
-

20
~ 
S
C
.
2
6

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-
N
u
r
s
i
n
g
 S
al

ar
y-

 A
ll

3
6

Sa
la
ry
 -
nu
rs
in
g

2
7

1
8

-
3
6

20
~
S
C
.
2
7

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-V
ol
un
te
er

-
-

-
-

-

2
0
~
S
C
.
3
7

__
__

_

M
ed

ic
al

 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-E

qu
iv

al
en

t 
Di
sc
ha
rg
es

_

-

_
 _
 _
V
o
l
u
n
t
e
e
r

-
-

-

_
 
_
 
_

~

-
-

2
0
~
S
C
.
3
8

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up
pl
ie
s 
-E

qu
iv

al
en

t 
Pa
ti
en
t 
D
a
y
s

9
7
5

Pa
ti
en
t 
D
a
y
s

6
8
8

1
6
6

6
2

5
9

9
7
5

20
~
S
C
.
3
9

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up

pl
ie

s 
-P

at
ie

nt
 D
a
y
s
 S
N
F
 &
 I
CF
 O
n
l
y

-
Nu

rs
in

g 
H
o
m
e

-
-

-
-

-

2
0
~
S
C
.
4
0

M
e
d
i
c
a
l
 a
n
d
 T
he

ra
pe

ut
ic

 S
up
pl
ie
s 
-
P
h
a
r
m
a
c
y
 C
o
s
t
 o
f 
Re

qu
is

it
io

n
2
,
6
2
9

O
t
h
e
r

-
-

-
2
,
6
2
9

2
,
6
2
9

2 0
 ~ S
D
.
1
0

A
m
b
u
l
a
n
c
e
/
L
i
m
o
u
s
i
n
e
 -
 S
N
F

1
,
7
8
3

Nu
rs

in
g 
H
o
m
e

1,
7 8
3

-
-

-
1
,
7
8
3

2 0
 ~ S
D
.
1
2

A
m
b
u
l
a
n
c
e
/
L
i
m
o
u
s
i
n
e
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

4
5
,
7
0
9

C
D
H

-
-

4
5
,
7
0
9

-
4
5
,
7
0
9

2 0
 ~ S
D
.
2
2

A
m
b
u
l
a
n
c
e
/
L
i
m
o
u
s
i
n
e
 -
N
o
n
 R
e
i
m

1
0
6
,
9
2
7

O
t
h
e
r

-
-

-
1
0
6
,
9
2
7

1
0
6
,
9
2
7

20
 ~ S
E
l

O
x
y
g
e
n
 -
E
m
e
r
g
e
n
c
y
 U
s
e

-
-

-
-

-
-

2
0
 S
E
2
.
2
2

O
x
 
e
n
 -
O
t
h
e
r
 -
N
o
n
 R
e
i
m

3
6
 9
6
0

O
t
h
e
r

3
6
 9
6
0

3
6
 9
6
0

P
a
g
e
 1
3
 o
f
 1
7



M
A
S
O
N

IC
A
R
E
 O
F 
W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9/
3
0
/
2
0
1
9

I
N
P
U
T

T
O
T
A
L

 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
S
I
S

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

2 0
 ~ S
F.

22
X -

Ra
ys

 a
n
d
 r
el
at
ed
 r
ad

io
l o
g
ic
al
 -
N
o
n
 R
e
i
m
b

35
,9
64

Ot
he

r
-

-
-

35
,9
64

35
,9
64

2 0
~
S
G

D
e
nt
al

-
-

-
-

-

2
0
~
S
H
.
2
2

La
b
o
r
a
t
o
r
y
-
N
o
n
R
e
i
m
b

34
1,
66
8

Ot
he

r
-

-
-

34
1,
66
8

34
1,
66
8

20
 ~ 5
1.

10
Re
cr
ea
ti
on
 -
 S
N
F

-
Nu
rs
in
g
 H
o
m
e

-
-

-
-

-

20
~ 
51
.1
2

Re
cr
ea
ti
on
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

-
C
D
H

-
-

-
-

-

20
~5
1.
13

R
e
c
r
e
a
t
i
o
n
-
R
C
H
-
O
n
I
y
~
H
F
A
)

5,
15

2
R
C
H

-
5,

15
2

-
-

5,
15

2

20
 ~ 5
1.
22

Re
cr
ea
ti
on
 -
N
o
n
 R
e
i
m

5
54

Ot
he

r
-

-
-

5
5
4

5
5
4

2 0
 ~ 5
1.
27

Re
cr
ea
ti
on
 -
Vo
lu
nt
ee
r 
T
i
m
e
 S
p
e
n
t

-
Vo
lu
nt
ee
r

-
-

-
-

-

2
0
 ~ 5
1.
28

Re
cr
ea
ti
on
 -
So
ci
al
 S
er

vi
ce

s 
T
i
m
e
 S
pe

nt
-

So
ci
al
 S
er

vi
ce

s
-

-
-

-
-

2
0
 ~ 5
1.
39

Re
cr
ea
ti
on
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
19
,6
02

Nu
rs
in
g 
H
o
m
e

19
,6

02
-

-
-

19
,6
02

2 0
 ~ 5
1.
42

Re
cr
ea
ti
on
 -
Sp

ir
it

ua
l 
Se

rv
ic

es
-

Sp
ir
it
ua
l

-
-

-
-

-

20
~5

J.
02

O
t
h
e
r
-
M
H
C
C
a
m
pu

s
-

sg
ft

-
-

-
-

-
20
~5
J.
04

Ot
he

r
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
ou

rs
-

Ho
us
ek
ee
pi
ng

-
-

-
-

20
~5

J.
07

Ot
he

r
-
P
T
 T
re
at
me
nt
s

49
,1

56
P
T
 T
re
at

45
,4

82
-

1
6
5

3,
50

9
49

,1
56

20
 ~ 5
1.

08
Ot

he
r 
- 
S
T

 T
re
at
me
nt
s

9
8
3

S
T
 T
re
at

9
6
8

-
-

1
5

9
8
3

2 0
~5

J.
09

Ot
he

r
-
O
T
 T
re
at
me
nt
s

2,
52
8

O
T
 T
re
at

2,
38

4
1
2
4

2
0

2,
52
8

2 0
5
1
.
1
0

O
t
h
e
r
-
S
N
F

75
,2
21

Nu
rs
in
g 
H
o
m
e

75
,2
21

-
75
,2
21

2 0
51
.1
1

O
t
h
e
r
-
 I
CF

-(
Ra
m
a
g
e
 2
 IC
F
 /
 S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

20
~5

J.
12

O
t
h
e
r
-
C
D
H
-
O
n
l
y
(
A
H
U
&
G
M
P
P
)

6
3
,
1
3
3

C
D
H

-
-

63
,1
33

-
6
3
,
1
3
3

20
~5
J.
13

O
t
h
e
r
-
R
C
H
-
O
n
l
y
(
H
F
A
)

-
R
C
H

-
-

-
-

-

20
~ 
51

.1
4

Ot
he

r 
-N

ur
si

ng
 S
al
ar
y 
le
ss
 R
C
H

-
Sa

la
ry

 -
nu
rs
in
g 
n
o
 R
C
H

-
-

-
-

-

2
0
 ~ 5
1.
21

Ot
he

r 
-P

at
ie

nt
 D
ay

s-
 L
es
s 
R
C
H

1,
29
3

D
a
y
s
 -
le
ss
 r
ch

1,
10

0
-

1
0
0

9
3

1,
29
3

2
0~

5J
.2

2
Ot

he
r
-
N
o
n
 R
e
i
m

91
,3

71
Ot

he
r

-
-

-
91

,3
71

91
,3

71

20
 ~ 5
1.

30
O[

he
r 
- 
N
u
m
b
e
r
 o
f
 D
ev
ic
es

-
A
c
c
u
m
 C
os

ts
s

-
-

-
-

-
20

~5
J.

37
O
t
h
e
r
-
 E
qu

iv
al

en
t 
Di
sc
ha
rg
es

-
Di
sc
ha
rg
es

-
-

-
-

2
0
 ~ 5
1.
39

Ot
he

r 
-P

at
ie

nt
 D
ay

s-
 S
N
F
 &
 I
CF

 O
nl

y
-

Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

2
0
 ~ 5
1.
40

Ot
he

r 
-
P
h
a
r
m
a
c
y
 C
os

t 
of
 R
eq

ui
si

ti
on

31
,9

98
Ot

he
r

-
-

-
31

,9
98

31
,9

98

20
 ~ 5
1.

41
Ot

he
r 
-S

pi
ri

tu
al

 S
er

vi
ce

s
-

Sp
ir

it
ua

l
-

-
-

-
-

To
ta

l 
Ex

 
e
n
s
e
 P
a
 e
 2
0

4
 1
0
5
 5
1
4

9
9
0
 1
5
7

3
5
 3
0
5

2
3
1
 2
8
7

2
 8
4
8
 7
6
5

4
 1
0
5
 5
1
4

P
a
g
e
 1
4
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9/
3
0
/
2
0
1
9

-
-
-
-
 -

-
-

I
N
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

2
2
~
0
6
A
.
0
2

Re
pa
ir
s 
a
n
d
 M
ai
nt
e
n
a
n
c
e
-
S
g
f
t

78
3,
57
4

sg
ft

35
8,
79
7

13
3,

83
3

57
,8

94
23

3,
05

0
78
3,
57
4

2
2
~
0
6
A
.
0
3

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
M
e
a
l
s
 P
er

 D
a
y

19
,3

18
M
e
a
l
s

13
,6
31

3,
29

2
1,

23
5

1,
16

0
19

,3
18

2
2
~
0
6
A
.
0
4

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

11
,9

77
Ho
us
ek
ee
pi
ng

7,
09
7

1,
18

0
9
9
4

2,
70

6
11

,9
77

2
2
~
0
6
A
.
0
5

Re
pa

ir
s 
a
n
d 
Ma

in
te

n
a
n
c
e
 -
p
o
u
n
d
s
 o
f 
La

un
dr

y 
Pr

oc
es

se
d

10
,1
92

La
un

dr
y

8,
48

0
1
6
6

8
2
0

7
2
6

10
,1
92

2
2
~
0
6
A
.
1
0

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
-
S
N
F

4
1
,
3
3
8

Nu
rs

in
g 
H
o
m
e

4
1
,
3
3
8

-
-

-
4
1
,
3
3
8

22
 ~0

6A
.1
1

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
 I
CF
-O
nl
y 
(
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

li
t)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-

2
2
 ~ 0
6
A
.
1
2

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
 C
D
H
-
O
n
l
y
 (
A
H
U
 &
 G
M
P
P
)

1,
95

2
C
D
H

-
-

1,
95

2
-

1,
95

2

2
2
 ~ 0
6
A
.
1
3

Re
pa

ir
s 
a
n
d
 M

ai
nt
en
a
n
c
e
 -
 R
C
H
-
O
n
l
y
 (
H
F
A
)

4,
06

1
R
C
H

-
4,

06
1

-
-

4,
06

1
2
2
 ~ 0
6
A
.
1
4

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Nu
rs
in
g 
Sa
la
ry
- 
C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

-
Sa
la
ry
 -
nu
rs
in
g 
n
o
 R
C
H

-
-

-
-

-

2
2
 ~ 0
6
A
.
1
5

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Sa
la
ry
 %

-
-

-
-

-
-

2
2
 ~ 0
6
A
.
1
9

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Sa
la
ry

 %
-

-
-

-
-

-

2
2
 ~ 0
6
A
.
2
1

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Pa
ti
en
t 
Da

ys
- 
Le

ss
 R
C
H

1
8
8

D
a
y
s
 -
le

ss
 r
ch

1
6
0

-
1
4

1
4

1
8
8

2
2
 ~ 0
6
A
.
2
2

Re
pa

ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
N
o
n
 R
e
i
m

44
,6
99

Ot
he

r
-

-
44
,6
99

44
,6
99

2
2
 ~ 0
6
A
.
2
4

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Se
cu
ri
ty
 C
o
v
e
r
a
g
e

4
6
7

S
Q
F
T

2
1
4

8
0

3
5

1
3
8

4
6
7

2
2
 ~ 6
A
.
2
7

Re
pa
ir
 a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Vo
lu
nt
ee
r 
Se

rv
ic

es
-

Vo
lu
nt
ee
r

-
-

-
-

-

2
2
 ~ 0
6
A
.
3
0

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev
ic
es

-
A
c
c
u
m
 C
os
ts

-
-

-
-

2
2
 ~
06

A.
31

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
C
o
m
p
u
t
e
r
s

36
,0
61

Pa
ti

en
t 
D
a
y
s

25
,4

46
6,
14
5

2,
30

6
2,

16
4

36
,0
61

2
2
~
0
6
A
.
3
3

Re
pa
ir
s 
a
n
d 
Ma

in
te

n
a
n
c
e
-C
ap
ac
it
y

-
Ca
pa
ci
ty

-
-

-
-

-
2
2
~
0
6
A
.
3
4

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
-A

dm
is

si
on

s
-

Ad
mi

ss
io

ns
-

-
-

-
-

2
2
 ~ 0
6
A
.
3
7

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Eq
ui
va
le
nt
 D
is
ch
ar
ge
s

31
,2

63
Di

sc
ha
rg
es

14
,1
39

4
4
8

15
,8
63

8
1
3

31
,2

63
2
2
 ~ 0
6
A
.
3
8

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Eq
ui
va
le
nt
 P
at
ie
nt
 D
a
y
s

96
,4

15
Pa

ti
en

t 
D
a
y
s

68
,0
34

16
,4
29

6,
16

6
5,

78
6

96
,4

15
2
2
 ~ 0
6
A
.
3
9

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
-

Nu
rs
in
g 
H
o
m
e

-
-

-
-

2
2
 ~ 0
6
A
.
4
0

R
e
pa
ir
s 
a
n
d 
M
a
i
n
t
e
n
a
n
c
e
 -
P
h
a
r
m
a
c
y
 C
os

t 
of
 R
eq

ui
si

ti
on

-
Pa

ti
en

t 
D
a
y
s

-
-

-
-

-
2
2
 ~ 0
6
A
.
4
3

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 -
Sp

ir
it

ua
l 
Se

rv
ic

es
-

Sp
ir
it
ua
l

-
-

-
-

-

2
2
~
0
6
A
.
4
5

Re
pa
ir
s 
a
n
d
 M
a
i
n
t
e
n
a
n
c
e
 
Ex
pe
ns
es

-
A
c
c
u
m
 C
os
ts

-
-

-
-

-
2
2
~
0
6
B
.
0
2

H
e
a
t
-
S
q
u
a
r
e
 F
oo

ta
ge

-M
H
C
C
a
m
p
u
s

4
9
0
,
0
2
0

sg
ft

2
24
,3

79
83

,6
95

36
,2

05
14
5,
74
1

4
9
0
,
0
2
0

2
2
0
6
8
.
3
3

H
e
a
t
-C
ap
ac
it
y

-
-

-
-

-
-

2
2
~
0
6
C
.
0
2

L
i
g
h
t
&
P
o
w
e
r
-
S
q
u
a
r
e
 F
o
o
t
a
g
e
-
M
H
C
C
a
m
p
u
s

65
7,

52
5

sg
ft

30
1,
07
9

11
2,

30
4

48
,5

81
19
5,
56
1

65
7,

52
5

2
2
~
0
6
C
3
3

L
i
g
h
t
&
P
o
w
e
r
-
C
a
p
a
c
i
t
y

-
Ca
pa
ci
ty

-
-

-
-

-
2
2
~
0
6
D
.
0
2

W
a
t
e
r
-
 S
qu

ar
e 
Fo

ot
ag

e-
 M
H
C
 C
a
m
p
u
s

26
5,

12
3

sg
ft

12
1,

39
9

45
,2

83
19
,5
89

78
,8
52

26
5,

12
3

2
2
~
0
6
D
.
1
0

W
a
t
e
r
-
S
N
F

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

2
2
~
0
6
D
.
2
2

W
a
t
e
r
-
N
o
n
r
e
i
m
b

-
Ot

he
r

-
-

-
-

2
2
 ~ 0
6
E

E
q
u
i
p
m
e
n
t
 L
ea

se
-

-
-

-
-

-

22
~0

6F
.0

2
Ot

he
r
-
S
q
u
a
r
e
 F
o
o
t
a
g
e
-
M
H
C
C
a
m
p
u
s

14
9,

25
8

sg
ft

68
,3
45

25
,4

93
11

,0
28

44
,3

92
14

9,
25

8
2
2
 ~ 0
6F
.0
3

Ot
he

r 
-
M
e
a
l
s
 P
er

 D
a
y

3,
83

0
M
e
a
l
s

2,
70
3

6
5
3

2
4
5

2
2
9

3,
83

0
2
2~

06
F.

04
Ot

he
r
-
H
o
u
s
e
k
e
e
p
i
n
g
 H
o
u
r
s

3,
26

7
Ho
us
ek
ee
pi
ng

1,
93

7
3
2
2

2
7
1

7
3
7

3,
26

7
2
2
 ~ 0
6F

.0
5

Ot
he

r 
-
P
o
u
n
d
s
 o
f 
La
un
dr
y 
Pr

oc
es

se
d

-
La
un
dr
y

-
-

-
-

-
22
~0
6F
.1
0

O
t
h
e
r
-
S
N
F

13
,7

68
Nu
rs
in
g 
H
o
m
e

13
,7

68
-

-
-

13
,7

68
2
2
 ~ 0
6F
.1
1

Ot
he

r 
- 
IC
F-
 (
R
a
m
a
g
e
 2
 I
CF

/ 
S
N
F
 S
pl

it
)

-
Nu
rs
in
g 
H
o
m
e

-
-

-
-

-
2
2
 ~ 0
6F
.1
2

Ot
he

r 
- 
C
D
H
-
 O
N
I
y
 (
A
H
U
 &
 G
M
P
P
)

3,
82

0
C
D
H

-
3,

82
0

-
3,

82
0

2
2~

06
F.

13
O
t
h
e
r
-
R
C
H
-
O
N
I
y
(
H
F
A
)

R
C
H

-
-

-
-

-

2
2
 ~ 0
6F
.1
4

Ot
he

r 
-N
ur
si
ng
 S
al

ar
y-

 C
C
H
,
 R
H
N
S
,
 A
H
U
,
 G
M
P

3
9
4

Sa
la

ry
 -
nu
rs
in
g 
n
o
 R
C
H

3
0
4

-
9
0

-
3
9
4

2
2
 ~ 0
6F

.1
5

Ot
he

r 
- 
Sa
la
ry
 ~

-
Pa

yr
ol

l
-

-
-

-
-

2
2
 ~ 0
6F
.2
1

Ot
he

r 
-p

at
ie

nt
 D
ay

s-
 L
es

s 
R
C
H

-
D
a
y
s
 -
le
ss
 r
ch

-
-

-
-

-
22

~0
6F

.2
2

O
t
he
r
-
N
o
n
 R
e
i
m

15
1,
79
1

Ot
he

r
-

-
-

15
1,
79
1

15
1,
79
1

2
2
 ~ 0
6F

.2
4

Ot
he

r 
-S

ec
ur

it
y 
C
o
v
e
r
a
g
e

-
S
Q
F
T

-
-

-
-

22
~0
6F
.2
5

Ot
he

r
-T
ra

ns
po

rt
at

io
n

-
-

-
-

-
-

2
2
 ~ 0
6F

.2
7

Ot
he

r 
-V
ol
un
te
er
 T
i
m
e
 S
p
e
n
t

-
Vo
lu
nt
ee
r

-
-

-
-

-

2
2
 ~ 0
6F
.2
8

Ot
he

r 
-S
oc
ia
l 
Se

ry
-

So
ci

al
 S
er

vi
ce

s
-

-
-

-
-

2
2
 ~ 0
6F
.3
1

Ot
he

r 
-
C
o
m
p
u
t
e
r
s

12
,6
25

Pa
ti
en
t 
D
a
y
s

8,
90

9
2,
15
1

8
0
7

7
5
8

12
,6
25

2
2
 0
6F

.3
0

Ot
he

r 
- 
N
u
m
b
e
r
 o
f 
C
o
m
m
u
n
i
c
a
t
i
o
n
 D
ev
ic
es

Pa
ti
en
t 
D
a
 s

P
a
g
e
 1
5
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

_
 
_
_

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

_
 
_ 
__
_

--
9
/
3
0
/
2
0
1
9

-
 
-

-
 -
-

IN
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
5
1
5
-

H
o
m
e
-

R
C
H
-

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L
-
 
-

2
2
 ~
0
6
F
3
4

-
-
-
-
-
 -

O
th
er
 -
Ad

mi
ss

io
ns

-
-
-

A
dm
is
si
on
s

_
_
_
 

-
-

-
-

-
-

2
2
~
0
6
F
3
7

Ot
he

r
-E
qu
iv
al
en
t 
Di
sc
ha
rg
es

__
_ 
_
_
_ -

Di
sc
ha

rg
es

-
-

-
_
_
_
_
_
 

-
-

2
2
~
0
6
F
3
8

O
t
h
e
r
-
 E
qu
i v
al

en
t 
Pa
ti
en
t 
D
a
y
s 

_
4
5

__
_

Pa
ti
en
t 
D
ay
s

3
2

_
 8

_ 
3

2
_ 

4
5

2
2
 ~ 0
6
F
3
9

_
_
_

O
th

er
 -
Pa

ti
en

t 
Da

ys
- 
S
N
F
 &
 I
CF

 O
nl

y
-

_N
ur

si
ng

 H
o
m
e

-
_ 
_
 
_
 -
_

-
-

-

2
2
 ~ 0
6F

.4
0

_
_

O
th

er
 -
P
h
a
r
m
a
c
y
 C
os

t 
of
 R
eq
ui
si
ti
on
s

-

_
O[

he
r

-
-

_ 
-

-
_
 

-

2
2
 ~ 0
6
F.

43
Ot

he
r 
- 
Eq
ui
v 
D
a
y
s
 w
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

-
D
a
y
s
 w
 I
L

-
_
_
 

-
-

-
-

2
2
 ~ 0
6F
.4
2

_
_

O
th

er
 -
Sp

ir
it

ua
l 
Se

rv
ic

es
-

Sp
ir
it
ua
l

-
-

-
-

-

2
2
 ~ 7
A
.
1
0

La
nd

 I
m
p
r
o
v
e
m
e
n
t
s
 -
 S
N
F
 O
nl

y
16
2,
50
1

_ 
_

Nu
rs
in
g 
H
o
m
e

12
1,
99
2

29
,4

61
11

,0
48

_
 

-
16
2,
50
1

2
2
 ~ 7
A
.
1
0

La
nd
 I
m
p
r
o
v
e
m
e
n
t
s
 -
O
t
h
e
r
 O
nl

y
10

,3
91

Ot
he

r
-

-
-

-
-
-

10
,3

91
10
,3
91

2
2
 ~ 7
8
.
1
0

Bu
il
di
ng
 &
Bu

il
di

ng
 I
m
p
r
o
v
e
m
e
n
t
s
 -
 S
N
F
 O
nl

y
6
2
3
,
0
0
9
-
-
-

Nu
rs
in
g 
H
o
m
e

_ 
6
2
3
,
0
0
9

-
-

-
6
2
3
,
0
0
9

2
2
 ~ 7
B
.
1
2

Bu
il
di
ng
 &

Bu
il
di
ng
 I
m
p
r
o
v
e
m
e
n
t
s
 -
 C
D
H
 O
nl

y
10
5,
35
0

C
D
H

-
-

10
5,
35
0

-
10
5,
35
0

2
2
 ~ 7
B
.
1
3

_
_
_

B
ui

ld
in
g 
&B

ui
ld

in
g 
I
m
p
r
o
v
e
m
e
n
t
s
 -
 R
C
H
 O

nl
y

35
7,

88
1

_
_

R
C
H

-
35

7,
88

1
-

-
35

7,
88

1

2
2
 ~ 7
B.

22
Bu
il
di
ng
 &
Bu

il
di

ng
 I
m
p
r
o
v
e
m
e
n
t
s
 -
N
o
n
 R
e
i
m

49
9,

12
2

_
 _

Ot
he

r
_
 

-
-

_ 
-

49
9,

12
2

49
9,

12
2

2
2
~
0
7
C
.
1
0

N
o
n-
m
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t
 -
 S
N
f
 O
nl

y
55

,7
18

Nu
rs
in
g 
H
o
m
e

55
,7

18
_
_
_
_
_

-
_
_
=

55
,7

18

2
2~
07
C.
12

_
 _
_
 

_

N
o
n-
m
o
v
a
bl
e 
E
q
u
i
p
m
e
n
t
-
C
D
H
O
n
I
y

9,
42

2
C
D
H

-
-

_
_
_
 
9,
42
2

-
9,

42
2

-
2
2
~
0
7
C
.
1
3

..
__
 

_

N
o
n -
m
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t
-
 R
C
H
 O
nl

y
20

,8
63

_
_
_
_
_

R
C
H

-
20

,8
63

-
-

20
,8

63

2
2
~
0
7
C
.
2
2

_ 
_
_
_
 _

N
o
n
-
m
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t
-
 N
o
n
 R
e
i
m
b

37
,1

57

_
 _
_

Ot
he

r
-

-
-

37
,1

57
37

,1
57

2
2
~
0
7
D
.
1
0

_

M
ov
ab
le
 E
q
u
i
p
m
e
n
t
 -
 S
N
F
 O
nl

y
14

6,
85

9
Nu
rs
in
g 
H
o
m
e

14
6,

85
9

-
-

-
14

6,
85

9

2
2
~
0
7
D
.
1
2

M
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t
-
C
D
H
O
n
I
y

24
,8

34
C
D
H

-
-

24
,8
34

-
24

,8
34

2
2
 ~ 0
7
D
.
1
3

_

M
ov
ab
le
 E
q
u
i
p
m
e
n
t
 -
 R
C
H
 O
nl

y
54
, 9
9
1

R
C
H

-
54

,9
91

-
-

54
,9
91

2
2
~
0
7
D
.
2
2

M
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t
-
N
o
n
R
e
i
m
b

__

Ot
he

r
=

-
-

_
 

97
,9
38

97
,9
38

2
2
~
0
8
A

Or
ga
ni
za
ti
on
 E
xp
en
se

_ 
__

__
97

,9
38

-
-

_
_
_

-
-

_
_
 

-

2
2
~
0
8
8
.
1
0

__
__

 _

M
or

tg
a
g
e
 E
xp

en
se

 -
 S
N
F

-

__
 

_

-
-

-
-

2
2
~
O
S
B
.
1
3

M
o
r
t
g
a
g
e 
E
x
p
e
n
s
e
-
R
C
H
-
O
n
I
y
~
H
F
A
)

(5
,0

04
)

R
C
H

-
(5

,0
04

)
-

_
_
_
 

-
(5

,0
04

)

2
2
 ~
O8
B.
22

M
or

tg
ag

e 
Ex

pe
ns

e 
-
N
o
n
 R
e
i
m

(1
0,

48
9)

_
_
_

-
-

-
(1

0,
48

9)
(1

0,
48

9)

2
2
~
O
8
C

Le
as

eh
ol

d 
I
m
p
r
o
ve
m
e
n
t
s

-

_ 
_O
th
er

_
_

-
-

-
-

2
2
~
O
S
D

Ot
he

r
-

_
-

-
-

2
2
 ~ 0
9.

07

-
-

R
en
ta
l 
P
a
y
m
e
n
t
s
 -
 P
T
 T
re
at
me
nt
s

-

-
-
-
-

P
T
 T
re
at
 

_
_

-
-

-
_
_
 

-
-

22
~0
9.
22

__
__

R
en
ta
l 
P
a
y
m
e
n
t
s
 N
o
n
-R
ei
mb
ur
sa
bl
e

-
Ot

he
r

-
_
 

-
-

-
-

2
2
 ~ 0
9
.
4
3

Re
nt

al
 P
a
y
m
e
n
t
s
 E
qu
iv
 D
a
y
s
 e
/
I
n
d
e
p
e
n
d
e
n
t
 L
iv

in
g

-

_
_
_
_

D
a
y
s
 w
 I
L

-
-

-
_ 

-
_ 

-

2
2
 ~ 3
0
A

Re
al

 e
st
at
e 
ta
xe
s 
pa
id
 b
y 
o
w
n
e
r

_

-
-

-
-

-
-

2
2
 ~ 1
0
A
.
1
3

Re
al

 e
st
at
e 
ta
xe
s 
pa

id
 b
y 
o
w
n
e
r
 R
C
H
-
 O
nl

y (
H
F
A
)

.1
50
,2
24

R
C
H

-
15

0,
22

4
-

-
15

0,
22

4

22
 ~ 1
0
A
.
2
2

_
_
_

R
ea
l 
es
ta
te
 t
ax
es

 p
ai

d 
by

 o
w
n
e
r
 
N
o
n
-R
ei
mb
ur
sa
bl
e

13
5,

96
7

__
__

O
[h
er

-
-

-
13

5,
96

7
13

5,
96

7

2
2
 ~ l
O
B

Re
al

 e
st
at
e 
ta
xe
s 
pa

id
 b
y
 l
es

so
r

_
_

-
__

 _
-

-
-

_
 

-

2
2
 ~ l
O
C

Pe
rs

on
al

 p
ro

pe
rt

y 
ta
xe
s

_

-
-

-
-

-
-

2
2
~
1
0
C
.
1
3

Pe
rs

on
al

 p
ro

pe
rt

y 
t
a
x
e
s
R
C
H
-
O
n
l
y
(
H
F
A
~
_
_

-
R
C
H

-
_
 

-
-

-
-

2
2
~
1
O
C
.
2
2

Pe
rs

on
al

 p
ro

pe
rt

y 
ta
xe
s 
N
o
n
-R

ei
mb

ur
sa

bl
e

11
,2

87

_

Ot
he

r
-

-

T
_

-
11

,2
87

11
,2

87

T
ot

al
 E
x 

e
n
s
e
 P
a
 e
 2
2

5
 3
2
0
 9
9
2

2
 2
2
7
 7
6
9

1
0
4
3
 9
5
9

3
5
8
 5
7
2

1
6
9
0
 6
9
2

5
 3
2
0
 9
9
2

P
a
g
e
 1
6
 o
f
 1
7



M
A
S
O
N
I
C
A
R
E
 O
F
 W
A
L
L
I
N
G
F
O
R
D

A
L
L
O
C
A
T
I
O
N
 S
C
H
E
D
U
L
E

9
/
3
0
/
2
0
1
9

-
-

-
-
-
-
-

-

IN
P
U
T

T
O
T
A
L
 A
L
L
O
C
A
T
E
D
 A
M
O
U
N
T
S

A
C
C
O
U
N
T

To
ta

l
A
L
L
O
C
A
T
I
O
N

Nu
rs

in
g

N
U
M
B
E
R

A
C
C
O
U
N
T
 N
A
M
E

A
M
O
U
N
T

B
A
S
I
S

H
o
m
e

R
C
H

C
D
H

O
t
h
e
r
 -
N
o
t
 I
m
p
o
r
t
e
d

T
O
T
A
L

26
~
1
2
A
1

Fi
rs

t 
M
o
r
t
g
a
g
e

-
-

-
-

-
-

2
6
~
1
2
A
2

S
e
c
o
n
d
 M
o
r
tg
a
g
e

-
-

-
-

-
-

26
~ 
1
2
A
3

Th
ir

d 
M
o
r
t
g
a
g
e

-
-

-
-

-
2
6
~
1
2
A
4

Fo
ur

th
 M
o
r
t
a
g
e

-
-

-
-

-
-

26
~ 
1
2
8
1

Or
ig
in
al
 L
oa
n 
A
m
o
u
n
t

-
-

-
-

-
-

26
~ 
1
2
8
2

Lo
an
 O
ri
gi
na
ti
on
 D
at

e
-

-
-

-
-

-

2
6
~
1
2
B
3

In
te

re
st

 R
at
e 
Y

-
-

-
-

-

2
6
~
1
2
B
4

T
e
r
m

-
-

-
-

-
-

2
6
~
1
2
B
5

C
H
E
F
A
I
n
t
e
r e
s
t
E
x
pe
n
s
e

-
-

-
-

-
-

2
6
~
1
2
B
5
.
1
0

O
t
h
e
r
-
S
N
F

-
-

-
-

-
-

2
6
~
1
2
8
5
.
1
3

C
H
E
F
A
I
n
t
e
r
e
s
t
E
x
p
e
n
s
e
 R
C
H
-
O
n
l
y
(H
F
A
)

26
6,
78
1

R
C
H

-
26
6,
78
1

-
-

26
6,

78
1

2
6~

 1
2
8
5
.
2
2

C
H
E
F
A
 I
nt
er
es
t 
Ex
pe
ns
e 
N
o
n
 R
ei
mb
ur
sa
bl
e

54
4,
65
6

Ot
he

r
-

-
54
4,
65
6

54
4,
6
5
6

26
~ 
1
2
D
.
1
0

S
N
F
 O
nl

y
-

-
-

-
-

2
6
 ~ 1
2
D
.
1
3

R
C
H
-
O
n
l
y
 (
H
F
A
)

-
-

-
-

-
-

2
6
 ~ 1
2
D
.
2
2

N
o
n
 R
ei
mb
ur
sa
bl
e

1
3
3

O
th

er
-

-
-

1
3
3

1
3
3

26
 ~ 1
2
D
.
4
5

To
ta
l 
Ex
pe
ns
es

- 
P
a
g
e
 2
7
 T
ot

al
s

-
A
c
c
u
m
 C
os
ts

-
-

-
-

-
To

ta
l 
E
x
p
e
n
s
e
 P
a
g
e
 2
6

8
1
1
,
5
7
0

-
26
6,
78
1

-
54
4,
78
9

8
1
1
,
5
7
0

2
7~

 1
2
C
1

Au
to
mo
ti
ve
 E
q
u
i
p
m
e
n
t

-
-

-
-

-
-

2
7
~
1
2
C
2

Ot
he

r
-

-
-

-
-

-

2
7
~
1
2
D

Ot
he
ri
nt
er
es
t 
Ex
pe
ns
e

-
-

-
-

-
-

27
~ 
1
2
D
.
1
3

Ot
he

r 
In

te
re

st
 E
xp
en
se
 R
C
H
-
O
n
l
y
 (
H
F
A
)

-
R
C
H

-
-

-
-

-
2
7
~
1
2
D
.
2
2

Ot
he
ri
nt
er
es
t 
Ex
pe
ns
e 
N
o
n
-R
ei
mb
ur
sa
bl
e

1
5
9

Ot
he

r
-

-
-

1
5
9

1
5
9

2
7
~
1
2
D
.
4
3

Ot
he
ri
nt
er
es
t 
Ex

pe
ns

e
-

D
a
y
s
 w
 I
L

-
-

-
-

2
7
~
1
4
A

In
su
ra
nc
e 
o
n
 P
ro
pe
rt
y

-
-

-
-

-

27
~ 
1
4
A
.
4
3

In
su

ra
nc

e 
o
n
 P
ro
pe
rt
y 

Eq
ui
v 
D
a
y
s
 w
/
 I
nd
ep
en
da
nt
 L
iv

in
g

10
8,

10
4

D
a
y
s
 w
 I
L

76
,2
82

18
,4
20

6,
91

3
6,
48
9

10
8,

10
4

2
7~

 1
4
A
.
4
5

In
su

ra
nc

e 
o
n
 P
ro
pe
rt
y 
To
ta
l 
Ex

pe
ns

es
- 
P
a
g
e
 2
7
 T
ot

al
s

-
A
c
c
u
m
 C
os
ts

-
-

-
-

-
2
7
 ~ 1
4B
.2
5

Tr
an

sp
or

ta
ti

on
 S
er

vi
ce

s
-

D
a
y
s
 w
 I
L

-
-

-
-

-
2
7
 ~ 1
4
C
.
4
3

Ot
he

r 
- 
Eq
ui
v 
D
a
y
s
 w
/
 I
nd
ep
en
da
nt
 L
iv

in
g

15
0,

74
6

D
a
y
s
 w
 I
L

10
6,
37
2

25
,6

86
9,
64
0

9,
04

8
15

0,
74

6
2
7
~
1
4
C
1

_

U
mb

re
ll

a
-

-
-

-
-

-

2
7
 ~ 1
4
C
2

Fi
re

 a
n
d
 E
xt
e
n
d
e
d
 C
ov
er
ag
e

-
-

-
-

-
-

2
7
~
1
4
C3

O[
he

r
-

-
-

-
-

-

2
7
~
4
1
4
B

In
su

ra
nc

e 
of
 A
ut
om
ob
il
es

21
,0

96
D
a
y
s
 w
 I
L

14
,8
86

3,
59

5
1,

34
9

1,
26

6
21

,0
96

T
ot

al
 E
x
p
e
n
s
e
 P
a
g
e
 2
7

_

28
0,
10
5

19
7,
54
0

47
,7

01
17
,9
02

16
,9
62

28
0,
10
5

6
7
 8
9
2
 8
0
2

4
2
 1
7
1
,
4
6
3

5
 0
0
0
 7
9
1

9
 3
2
2
 8
6
2

1
1
 3
9
7
 6
8
5

6
7
 8
9
2
 8
0
2

P
a
g
e
 1
7
 o
f 
1
7



St
at

e 
o
f
 C
on

ne
ct

ic
ut

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

C
S
P
-
6
 R
e
v
.
 9
/2

00
2

Ge
ne
ra
l 
In
fo
rm
at
io
n 
a
n
d
 Q
ue

st
io

nn
ai

re
L
ea

se
s (
Ex

cl
ud

in
g 
R
e
a
l
 P
ro

pe
rt

y)

O
pe

ra
ti

ng
 L
ea
se
s 
-I

nc
lu

de
 a
ll
 l
on

g-
te

rm
 l
ea

se
s 
fo
r 
mo
to
r 
ve
hi
cl
es
 a
nd
 e
qu
ip
me
nt
 t
ha

t 
ha

ve
 n
ot

 b
ee

n 
ca
pi
ta
li
ze
d.
 S

ho
rt
-t
er
m 
le

as
es

 o
r 
as

 n
ee

de
d 
re

nt
al

s

sh
ou

ld
 n
ot

 b
e 
in

cl
ud

ed
 i
n 
th

es
e 
am

ou
nt

s.

N
a
m
e
 o
f
 Fa

ci
li
ty

M
as
on
ic
ar
e 
He
al
th
 C
en
te
r

Li
ce
ns
e 
N
o
.

1
1
9
-
C

Re
po

rt
 f
or
 Y
e
a
r
 E
n
d
e
d

9 /
30

/2
01

9

P
a
g
e
 

o
f

6
 

3
7

N
a
m
e
 a
nd

 A
dd
re
ss
 o
f
 L
es
so
r

Re
la
te
d 
*
 t
o

O
wn
er
s,

O
pe
ra
to
rs
,

O
ff
ic
er
s

De
sc
ri
 t

io
n 
o
f
 It

em
s 
Le

as
ed

D
a
t
e
 o
f

L
ea

se
**

T
e
r
m
 o
f

L
ea

se

A
n
n
u
a
l

A
m
o
u
n
t

of
 L
ea

se
A
m
o
u
n
t

C
la

im
ed

Y
es

N
o

N
ot

 A
pp
li
ca
bl
e

O
O

~
~

~
~

~
~

~
~

0
~

~
~

~
~

~
~

~
~

I s
 a
 M
il

ea
ge

 L
o
g
 B
o
o
k
 M
ai

nt
ai

ne
d 
fo
r 
Al
l 
Le

as
ed

 V
eh
ic
le
s 
?
 

O
 
Y
e
s
 

O
 
N
o
 

To
ta

l 
*
*
*

* 
Re

fe
r 
to
 P
a
g
e
 4
 f
or
 d
ef
in
it
io
n 
o
f
 re

la
te

d.
 I
f "
Ye

s,
" 
tr

an
sa

ct
io

n 
sh
ou
ld
 b
e 
re

po
rt

ed
 o
n
 P
a
g
e
 4
 a
ls

o.

*
*
 A
tt

ac
h 
co
pi
es
 o
f
 n
e
w
l
y
 a
cq
ui
re
d 
le

as
es

.

*
*
*
 A
m
o
u
n
t
 s
ho
ul
d 
ag
re
e 
to
 P
a
g
e
 2
2,
 L
in

e 
6e
.



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

Masonicare Health Center 119-C 9/30/2019 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

revious eriod? O No

Independent Accounting Firm

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

1 Crowe Horvath 175 Powder Forest Drive, Simsbury, CT 06089

2
3
4

Services Provided by This Firm (describe fully )

1 Annual Financial Statement Audit $ 26,326

2 $

3 $

4 $

Charge for Services Provided

$ 26,326

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

O Yes O No Page 15, Line 1 d

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina LLP 860-240-6000

2 Various Probate Court Fees

3
4
5
Address (No. &Street, City, State, Zip Code )

1 185 Asylum Street, Hartford, CT 06103

2
3
4
5
Services Provided by This Firm (describe fully )

1 Vazious General, Patient and HR Matters $ 131,979

2 Probate Fees (Disallowed) $ 108,455

3 $

4 $

5 $

Charge for Services Provided

$ 240,434

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

O Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

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

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

C on~c

Disease

Hospital

(3)

Lost Gained

CCNH RHNS

Chronic

Disease

Hospital(1) (2) (3) (1) (2) (3)

7/1/2019 X -9 357 Right Sizing

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st chan e

CCNH RHNS

Chronic Disease

Hospital

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS

Chronic

Disease
Hos ital R.C.H. ICF-MR

No. of Residents 16 237 78 78 6 35

Per Diem Rate
a. One bed rm. v~ous zas.z~ ii9.~6 s6a.00 zszoo ~,aw.00

b. Two bed rms. va,;o„s zas.z~ aszoo ~,z6o.00

c. Three or more

bed rms. v~;ou5 zas.z~ a6s.00

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

TOTAL CCNH RF~NS

Chronic

Disease

Hos ital
10,956 1o,93s 18

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 562 562

2. Restorative Treatments
C. Other 40,863 40,692 171

D. Tot¢Z Physical Therapy Treatments 52,381 52,192 189

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

1. Maintenance Treatments 149 149

2. Restorative Treatments
C. Ot~lei 4,497 4,497

D. Total Speech 77terapy Treatments 5,927 5,927

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B ~ t , s s ~ i '

w
23

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 554 554

2. Restorative Treatments
C. Other 40,318 37,910 2,408

D. Total Occupational Therapy Treatments 49,010 46,579 2,43]



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Exvenditures -Salaries &Wages
Name of Facility

Masonicaze Health Center

License No.

119-C

Report for Yeaz Ended

9/30/2019

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours RHNS Hours

Chronic
Disease
Hospital Hours

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

of Schedule A 1
2. Adtninistrator(s) (Complete also Sec. III

of Schedule Al) I ~ ~x.ti~l I _,I~ ,r,'x~ I II ~~~~» I~5

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

4. Other Administrative Salaries (telephone
o erator, clerks, rec tionists, etc. , I _ I n I I ~~__'>~ '. I~~~a ~ti~~ '-~~_~~~-1 ~~ ~2

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor
c. Di Workers 1,531,174 89,771 369,742 21.F7R 138,765 R.13F

6. Housekeeping Service
a. Head Housekee er
b. OtherHouseke in Workers 720.949 43.868 119,901 7296 100,973 6,144

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance
b. Other Maintenance Workers 357,256 13,809 133,258 5,151 57,646 228

8. Laundry Service
a. Su ervisor
b. Other Laun Workers 544,163 35,229 10,623 688 52,594 3,405

9. Barber and Beautician Services
10. Protective Services 114,727 6,023 42,794 2,247 18,512 99

11. Accounting Services
a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses I ~~'_x,i ~ ~,r,x In_n:- Ise 1~~~~~ -~0

b. RN
1. Direct Caze ' r~,~, n~~ ~ o~ ,nr, I ~~~ t ~~x- ~~ , .-g

2. Administrative** I .;~~x. 1r,~ 3I,,:? ~~ ;,ns~ i In_:n0

c. LPN
1. Direct Caze 3,535,765 107,993 71,694 1,995 324,172 9,339

2. Administrative**
d. Aides and Attendants 7,436,355 415,363 296,220 14,522 1,748,265 94,967

e. Ph sical Thera fists 1,282,277 33,638 4,643 122

£ S eech Thera fists 316,668 7,117
Occu ational Thera fists

h. Recreation Workers 401,580 17,237
i. Physicians

1. Medical Director
2. Utilization Review
3. Resident Caze***
4. Other (Specify)

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mara ement 351,237 11,024 84,815 2,662 261,370 999

n. Mazketin
o. Other (Specify)

See Attached Schedule 716,9iS2 32,198 145,651 3,49
~

569,758 19,332

A-13.TotalSala Ex enditures 22,140,120 934,443 1,338,814 61,218 5,964,839 214,316

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

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

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

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

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS Chronic Disease Hospital
Pncitinn S Hours $ Hours $ Hours

0 0 0

1_nii Sccrrtari~s 5 1~b,5~3 ''' 16,09 $ - ~ 1~~,226 fi.762

llircctor ui~lndc cnd~~~t l,n~iiie ~i I:csidcntial Services ('onrd. 5 - $ ]0,356 1,995 $ -

~_~nLralS~i>>Iv 5 n4.889 ;~''~ Q - $ 5,881 29^

~'olunt~er ~ ;' ';~ 1.4d > 12.039 538 $ 5,208 ~~

Nursing Education ~ 40,474 x.43') S u4 ; 60 $ 11,954 ? i ~

inforn~ation Mai~aeement $ 202.] 86 5,959 ~ >. ~'~ 1 ~A $ 232,576 6.855

5 iritual Services ~ 90,643 3,078 S 21.;38 74-4 $ 8,215 279

Director ofPsvch & Clinicril Sen~ic~s $ 186,698 4,400

Total 5 726,982 32,19h ~ i4~,b51 3,495 ~ X69,758 19,332

Schedule of Other Fees (Page 13)

CCNH RUNS Chronic Disease Hosaital

Service $ Hours $ Hours S Hours

~ i 0 0

Kes iraia - "~~her~ ~ 5 R?.5~~ C~~>nrr,nt $ 2].623 Contract ~ 5,115 Contract

Total ' $ 89, 45 - $ 21,623 - S 8,115 -
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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
Masonicare Health Center

License No.
119-C

Report for Year Ended
9/30/2019

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours

Chronic
Disease
Hospital Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B 1)

1. Dietitian
2. Dentist
3. Pharmacist
4. Podiatrist
5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker

7. Recreation Worker

8. Physicians
a. Medical Director (entire facility) ' _~ ~ ~ ,. , ~ ~ ~ ~ . ~ ~ ~ ~~~ I .urn i ,. i u ~ ~ ~~., 7 , ~ .n ~ 6

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

c. Resident Care**
d. Administrative Services facility

1. Infection Control Committee

(Quarterly meetings)

g

Z. Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist

a. Resident Care
b. Other

1 1. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative***

b. LPN

1. Direct Care _ W

2. Administrative***

c. Aides
d. Other

12. Other (Specify)
See Attached Schedule 89,545

<_ _
21,623

_
8,115

B-13 Total Fees Paid in Lieu of Salaries 2,122,870 11,215 512,623 2,708 192,388 1,016
• Do not include in this section management consultanu or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

" This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS duecdy. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

Name of Facility

Masonicare Health Center

License No.
119-C

Report for Year Ended
9/30/2019

Page of
14 37

Name &Address of Individual Full Explanation of Service

Related** to Owners,

O erators, Officers Explanation of Relationship

Yes No
West Haven Medical Group Medical Director O O

West Haven Medical Group Medical Staff O O

New England Geriatrics Medical Staff O O

Cardiology Association of Central CT Cardiology Services O O

Jefferson Radiology X-Ray O O

Dr. Paul Gambardella Medical Staff O O

CT Mental Health Specialist Medical Director O O

CT Mental Health Specialist Medical Staff O O

Diamond Healthcaze Medical Director O O

Diamond Healthcare Medical Staff O O

~ ~

~ ~

0 ~

~ ~

~ ~

0 ~

~ ~

~ 0

~ ~

~ ~

0 0

~ 0

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of
15 37

Item Total CCNH RHNS

Chronic

Disease

Hospital

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 1,221,031 918,149 55,52] 247,361

2. Disability Insurance $ 165,580 124,507 7,529 33,544

3. Unemployment Insurance $ 171,576 129,016 7,802 34,758

4. Social Security (F.I.C.A.) $ 2,185,798 1,643,601 99,389 442,808

5. Health Insurance $ 4,543,228 3,416,261 206,581 920,386

6. Life Insurance (employees only)

(not-owners and not-operators) $ 19,671 14,792 894 3,985

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

1,460,747 1,098,403 66,420 295,924

8. Uniform Allowance $ 148 113 19 16

9. Other (Spec) $

See Attached Schedule

16,160 12,151 735 3,274

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $

d. Accounting and Auditing $ 26,326 19,763 4,772 1,791

e. Legal (Services should be fully described on Page 7) $ 240,434 180,492 43,585 16,357

f. Insurance on Lives of Owners and $

Operators (Spec )*

g. Office Supplies $ ~~.r_~~,7 1~,_;;~> >_;,; ;.~~;~

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 94,420 70,880 p 17,116 6,424

2. Cellular Phones $ 8,693 6,526 1,576 591

i. Appraisal (Sped purpose and $

attach copy )*

j. Corporation Business Taxes (franchise tax) $

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

1. Income* $
_ _ _ _

2. Other (Spec) $

See Attached Schedule

3. Resident Day User Fee $ 1,718,490 1,718,490

Subtotal $ 11,894,969 9,369,523 514,292 2,011,154

* 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

Attachment Page 15

Schedule of Other Employee Benefits

Description

Chronic

Disease

CCNH RHNS Hospital

0 0 0

Em lo~~~c E3enefit Allocation ~ (31,755} $ (1,921) $ (8,~~6)

Tuition Reimbursement (Disallo~~ ed) $ 43,906 ~ 2,656 $ 1 1.830

Total ~ 12,151 $ 735 ~ 3,274

Schedule of Other Taxes

Description

Chronic

Disease

CCNH RHNS Hospital

0 0 0

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

Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of

16 37

Item Total CCNH RHNS

Chronic

Disease

Hospital

Subtotals Brought Forward: 11,894,969 9,369,523 514,292 2,011,154

1. Travel and Entertainment

1. Resident Travel and Entertainment $ ~ R W

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $ 581 437 105 39

5. Education Expenses Related to Seminars and Conventions $ 9,198 6,792 834 1,572

6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 69,115 51,847 3,387 13,881

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

3. Advertising Other (Specify)*** $

See Attached Schedule
_ _

4. Fund-Raising*** $

5. Medical Records $ 5,254 2,414 64 2,776

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

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

7. Postage $ 15,187 7,257 686 7,244

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

36,790 27,491 6,371 2,928

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

9. Subscriptions $

10. Contributions*** $

See Attached Schedule

1 L Services Provided by Contract (Specify and Complete $

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

l~ ~.~~ I , +~_S%7 I I ~~.~~5~ ~~~.hy~

12. Administrative Management Services** $ 3,412,680 2,561,875 618,632 232,173

13. Other (Spec) $

See Attached Schedule

68,198 35,527 10,775 21,896

C-14 TotalAdministrative &General Expenditures $ 15,934,713 12,306,040 1,275,128 2,353,545

* Do not include Subscriptions, which should go in item 9.

** Schedule G1, 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.



Attaclunent Page 16

SchedWe of Other Travel and Entertainment

Chronic
Disease

r~-nrw u[nvc u~~ocrp~

— a n o

I fnie~Other Trsvel antl Entertainment S S

Schedule of Other Advertising

Chronic
Disease

l̀ !TI[~ IItINC Ananifnl

U 0 G

Total Other Advera.in 4 $

Schedule of Dues

Chronic
Disease

rrNu ouNc unc..:Inl

U U G

.AANAC _.. . . . _._ $ SY9 $ 26C+

~Hlif i 757 <... 5 $ 78S

CAI'! - 77

5 _i,,3AA

$ K6

t
LeAJ. ny ~.  ( ,tllCl S S _' 388_ _ _

- ~' -I ~-i ITold Dues ' $ 6,377 ~ _. . _ '. 926

Schedule of Contributions

Descripfion

Tot~i („~iidbuiious

Schedule of Other Administrative and Cenerel

Chronic
Disease

Chronic
Disease

rrreu R{INR x~~~~rAi

— D D

Grand Master's ~a~C~tc6rsr,~n iIi,~. illowed) - — - 3,R2G $ I; fZi'I $., s~~.

Food Service Em l ee hrlaun~~:

Food Service Bank Charees Ito~m,~,l ~ ~ ~ ~ :7,513

b ;.023 $ 72R.. e ~;1

~~ i315$ 84G1~

S1t'F R CDH Gift Sho and Maen SL Cate,' lieu Disell,•~rcdi - 258 ~ 5 I '.: 394

RCH CHEFA Admin Foes fDisalloweci $~ 5974

Nursm~ Admin Cnfl S ~sallowu3)

3 1 vJ

~.. $

$Trans nation Llc~enses k 137

Humtm Resourca Su lies' / Em lovee Relations S _ I

- 2~

1 414 $ ~ 796_

Secw'+f~' S Jies 5.~ 956 ~.~. $ 413

~LLSSIfJ'~UCIlfl~rt $U 1Z5 3
1

- I J

I _

359

~'. S 3

$ 1_

Vo9urrteer S lies sailox~ed) $ 155

Social Services Cnf! Sho and Main 51. Su ~L~.s (Disallowed $ 1

Admissions S IFes — — - ~ 160 SI A.348

OualSiv of L9feE 2ce. B3sall o.~: ~.ii

Ad~tin Software licenses ~ ~..

5 1,49 3fp $ 135

$ 589 a 1~2 '.$ i3

Switchboard 5 Jies 5

S 10

S 8

S 2

~ 3

5 1IT Su lies

Educanonal Su lies 5 0.4 $ 77 S >

AeuYeatlon Gift Sho Su lies Disallowed 3 523

Libra~v 1. ies S 30 $ 7 ~ 3

Tolyl (hher aJmioisrra6ve and Generfll S 35.527. $ I ~:~ --5 5 21,'~+9~~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

Masonicare, Inc.: 110 South Turnpike

Road, Wallingford, CT 06492

3,412,680 Payroll, A/P, A/R, Purchasing,

Data Processing, Communications,

Human Resource, Property and

Property Management, Corporate

Page 16 Line M12

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2018

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

Masonicare Health Center 119-C 9/30/2019 18 ~ 37

Chronic Disease

Item Total CCNH RHNS Hospital

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 1,889,105 1,431,243 322,691 135,171

2. Non-Food Supplies $ 260,865 195,830 47,288 17,747

3. Other (Specify) $

b. Purchased Services (by contract other $ ~~6.~7b ~-~o. I I ~ 1 u~~_~? % ~~~_SK~~

than through Management Services)

(Complete Schedule C-2 att. Page 21)

c. Other (Specify) $ I I ._~ I ~t 8.~<~~> ~.0 ~ ~ ??u

Other Dietary Supplies

2D, Total Dietary Expenditures (2a + b + c + d) $ 2,747,566 2,075,684 478,308 193,574

Chronic Disease

2E. Dietary Questionnaire Total CCNH RHNS Hospital

F. Resident Meals: Total no. of meals served per day:*

G. Is cost of employee meals included in 2D? O Yes O No

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

amt.

I. Where is the revenue received reported in the Cost Report? (Page/Line Item) Not on Cost Report

Is cost of meals provided to persons other

J. than employees or residents (i.e., Board O Yes O No
If yes, specify

Members, Guests) included in 2D?
cost.

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

$214,190
amt.

L. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 IV 1

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

M snacks at monthly staff meetings, board 
O Yes O No

If yes, specify

meetings) provided to employees included cost.

in 2D?

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

amt.

O. 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.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2018

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

Masonicare Health Center 119-C 9/30/2019 19 ~ 37

Chronic Disease

Item Total CCNH RHNS Hospital

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $ 54,899 49,185 960 4,754gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

~t $processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $ 65,892 59,034 1,152 5,706

b. Purchased Services (by contract other $ 3,003 2,690 53 260

than through Management Services)

(Complete Schedule G2 att. Page 21) _=~.

c. Other (Specify) $ -11 ? ~ ? t 36

Laundry Supplies

3D. Total Laundry Expenditures (3a + b + c) $ 124,211 111,283 2,172 10,756

3E. Laundry Questionnaire

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

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

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

I Is Cost of laundry provided to persons other O Yes O No 
If yes,

~than employees or residents included in 3D? specify cost.

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

K. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item) Not on Cost Report

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

All allocations should add to total recorded in 3D.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2018

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

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

Name of Facility

Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RHNS

Chronic
Disease

Hospital

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

sy. Ft. serviced

by Personnel

.amt. $ 121,132 92,724 15,421 12,987

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

amt. $ 112,779 86,330 14,358 12,091

C. Other (Spec) $

4D. Total Housekeeping Expenditures (4a + b + c) $ ~' ~_~.~~ I I ~ ~~~.~i~-t ~'~>.??n ~ ~.~~78

5. Resident Care (Supplies)**

a. Prescription Drugs*

1. Own Pharmacy $

2. Purchased from $

b. Medicine Cabinet Drugs $ 219 219

c. Medical and Therapeutic Supplies $ 761,696 664,344 374 96,978

d. Ambulance/Limousine*** $ 47,492 1,783 45,709

e. Oxygen

1. For Emergency Use $

o

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 $ 24,754 19,602 5,152

j. Direct Management Services* $

k. Indirect Management Services* $

1. Other (Specify)* * * * $

See Attached Schedule

188,677 125,155 63,522

SM. Total Resident Care Expenditures (5a - Sj) $ 1,022,838 811,103 5,526 206,209

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

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

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

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



Attachment Page 20

Schedule of Other Resident Care

Chronic

Disease

Description CCNH RHNS Hospital

0 U 0

P}~vsical Therapy Sup~~lies $ 45.48? $ ] 65

~~~eect~ ~fhera Su lies $ 968

Oec~ipatuipal TherapySu~plirs (17isallow~~J $ ?,384 ' $ 124

Department Supplies $ 7~.22~ ' $ 63,133

Inieclion L ontrol Supplies $ ] .100 $ 100

Total Other Resident Care ~ 125,155 $ - $ 6 ~,52~
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MHC
Expenditures "Over" $10,000 to Individuals or Firms Providing Service by Contract

FY Ending 9/30/2019

VENDOR NAME Services Provided AMOUNT

MORRISON MANAGEMENT SPECIALISTS,INC Food Service Management 2,362,537.81

MCKESSON DRUG COMPANY MCKESSON LOCKBOX #730477 Pharmaceuticals 1,727,416.52

WEST HAVEN MEDICAL GROUP/PACT Physician 1,506,469.80

NEW ENGLAND GERIATRICS Psychiatric Services 1,322,032.99

SILKTOWN ROOFING INC Roofing 787,924.50

WALLINGFORD ELECTRIC DIVISION Electricity 683,444.33

COMPREHENSIVE PHARMACY SERVICES, LL Pharmacy 313,617.28

COLLECTOR OF TAXES - WALLINGFORD Property Tax 285,140.60

WALLINGFORD WATER &SEWER DIVISION Water Service 269,097.14

DIRECT ENERGY BUSINESS Gas Service 256,547.01

QUEST DIAGNOSTICS LLC-MA Lab 255,268.85

FARMINGTON ADMINISTRATIVE SERVICES INC. Emp Ben-Life Insurance 254,856.03

REMEDY BPCI PARTNERS, LLC Bundled Payment Mgmt Svs 241,398.26

COMCAST PO 70219 PA Cable Service 157,212.96

ACUTE CARE GASES OF CT LLC Oxygen Equipment 147,090.00

CONSULT YHN Hearing Aids 146,932.16

KONE INC Elevator Repairs/Maintenan~ 146,725.77

EVERSOURCE-GAS Gas Supply 144,980.18

MURTHA CULLINA LLP Legal 142,08534

PC CONNECTION SALES CORP PC CONNECTION MACCONNECTION Computer Products 139,794.25

OLYMPUS FINANCIAL SERVICES Leasing 124,185.95

HUNTERS AMBULANCE SERVICE INC Ambulance Services 121,596.22

CWPM, LLC FORMELY PM SERVICE Rubbish Removal Svs 109,672.00

NOVAMED Bio-Medical Engineering 89,262.12

VISITING HAIR STYLISTS Hair Salon 81,062.16

SAUCIER MECHANICAL SERVICES INC 76,934.44

RELIAS LEARNING LLC 76,404.05

MONTAGNO CONSTRUCTION INC General Contracting Services 71,956.21

HARTFORD HEALTHCARE - MD 71,802.81

CROMWELLTEXTILE, LLC 70,190.10

BSC SERVICES LLC 69,660.00

TRIBRIDGE HOLDINGS, LLC 56,669.65

CARPET WORKS 53,018.25

MMBN,LLC DBA VISITING HAIR STYLISTS 51,804.72

MEDICAL INFORMATION TECHNOLOGY INC 48,125.00

ENVIRONMENTAL SYSTEMS CORPORATION 47,668.21

ARJOHUNTLEIGH INC 47,361.03

OCCUPATIONAL HEALTH CENTERS OF THE SOUTHWEST PA PC 43,743.00

WAREHOUSE STORE FIXTURE 38,847.66

STEWART & STEVENSON POWER PRODUCTS LLC 36,851.03

A+TECHNOLOGY &SECURITY SOLUTIONS, 35,569.00

LEADING AGE 35,400.00

DIAMOND HEALTHCARE CORP. 35,301.63

GAMBARDELLA, PAUL T 35,000.04

FSC - CSPPU 33,885.99

MCKESSON MEDICAL SURGICAL INC 33,873.23

K.MORGAN ASSOCIATES, LLC Painting Services 33,363.89

ALLIANCE REHAB OF CONNECTICUT ALLIANCE REHAB BILLING 32,793.00

YALE NEW HAVEN HOSPITAL 32,302.62

W.B. MASON COMPANY, INC 32,280.64



JEFFERSON RADIOLOGY Radiology Services 32,233.47

MIDSTATE MEDICAL CENTER BILLING O/P Services 30,107.92

F W WEBB COMPANY 29,732.20

BRAND SERVICES AKA STONINGTON SERVICES 28,455.00

NEC CORP OF AMERICA 28,149.99

BOSTON SCIENTIFIC CORP MICROVASIVE-ENDOSCOPY, EPT 27,943.68

NIRO COMPANIES, LLC Landscaping/Snow Removal 27,846.76

DIAMOND CHEMICAL COMPANY INC 26,308.34

J.POLEP DISTRUBUTION SERVICES 26,258.65

ADMINISTRATOR UNEMPLOYMENT COMPENSATION ACT 26,128.17

NELKEN, MICHAEL A MD Psychiatric Services 25,830.00

FUSION CABLE SYSTEMS, LLC 25,711.56

H & R HEALTHCARE 25,093.00

ACCELERATED CARE PLUS LEASING, INC. 23,870.45

PROVATION MEDICAL INC. 23,575.40

CANTATA HEALTH LLC 23,217.00

GENGRAS FORD LLC 22,909.00

APRIA HEALTHCARE INC. 22,310.00

STERIS CORPORATION 21,587.48

ERBE USA INC 21,487.29

NEW ENGLAND INDUSTRIAL SUPPLY 20,719.55

DONADIO, JOSEPH A MD Psychiatric Services 20,625.00

ZAHEDI, SOHRAB 19,312.50

WILKINSON, PATRICK J JR 19,296.24

NALCO WATER/ECOLAB Power House Repairs & Maii 18,768.14

CONNECTICUT CONTROLS CORP 18,592.71

UHC Oxford Medicare Plan 18,525.00

OLYMPUS CORPORATION MEDICAL SYSTEMS GROUP 18,221.81

GRAEBERS MEDICAL EQUIPMENT &NUTRITIONAL SUPPLY LLC 17,495.00

TECHNICAL GAS PRODUCT LLC 17,025.95

CENTERS FOR MEDICARE &MEDICAID SERVICES 17,020.25

CICCHIELLO & CICCHIELLO LLP 16,458.33

TREAS, STATE OF CT WLFD COURT OF PROBATE 16,350.00

MART, CLAIRE 16,256.95

TOUCHING CLIENTS LLC 16,105.82

ZANDRIS STILLWOOD INC. 15,980.00

CAPITOL CLEANING CONTRACTORS INC 15,900.00

BLAKE EQUIPMENT CO INC 15,766.19

VERATHON INC 15,761.52

KUHN, ROSEMARIE 15,520.83

ACCESSRN, INC. 14,875.00

BIOSERVE AN EMSI COMPANY 14,597.54

EBP SUPPLY SOLUTIONS 14,564.36

MEDLINE INDUSTRIES INC 14,489.74

ROBERTA NAPOLITANO CHAPTER 13 TRUSTEE 13,824.36

PC RICHARD &SON 13,474.00

PARK PLACE TECHNOLOGIES, LLC 13,433.28

WINSUPPLY OF WALLINGFORD 13,124.69

STRATEGIC INFORMATION RESOURCES INC 12,960.50

STAHL HOLDINGS, LLC/ POND LAKE THE POND LAKE CONNECTION 12,888.41

WALTHAM SERVICES, LLC Exterminator 12,819.00

CARDWATCH LICENSING LTD 12,632.00

NATIONAL RESEARCH CORPORATION NRC HEALTH Patient Satisfaction Surveys 12,609.30

The Rawlings Company LLC 12,600.00

OWENS &MINOR 12,518.64

CEKM ASSOCIATES, LLC 12,500.01

PARKER XRAY SOLUTION SERVICE INC 12,430.00



CONNECTICUT - CCSPC 12,335.62

ABBATE, CAROL 12,075.00

HEALTH CARE LOGISTICS INC 12,024.38

JOHNSON CONTROLS FIRE PROTECTION/TYCO 11,781.65

ELECTRICAL WHOLESALERS 11,321.00

COMMERCIAL KITCHENS INC 10,874.56

GRAINGER 10,730.41

DIRECT SUPPLY 10,379.59

YALE HEALTH PLAN 10,032.33



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
Masonicare Health Center

License No.
119-C

Report for Year Ended
9/30/2019

Page of
22 ~ 37

Item Total CCNH RHNS

Chronic Disease
Hospital

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 790,249 537,336 165,634 87,279

b. Heat $ 344,279 224,379 83,695 36,205

c. Light &Power $ 461,964 301,079 112,304 48,581

d. Water $ 186,271 121,399 45,283 19,589

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

f. Other (itemize) $

See Attached Schedule

140,889 95,998 28,627 _ .... 16,264

6g. Total Maint. &Operating Expense (6a - 6 fl $ 1,923,652 1,280,191 435,543 207,918

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $ 162,501 121,992 29,461 11,048

b. Building &Building Improvements $ 1,086,240 623,009 357,881 105,350

c. Non-Movable Equipment $ 86,003 55,718 20,863 9,422

d. Movable Equipment $ 226,684 146,859 54,991 24,834

*7e. Total Depreciation Costs (7a + b + c + d) $ 1,561,428 947,578 463,196 150,654

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

a. Organization Expense $

b. Mortgage Expense $ (5,004) (5,004)

c. Leasehold Improvements $

d. Other (Specify) $

* 8e. Total Amortization Costs (8a + b + c + d) $ (5,004) (5,004)

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes paid by owner $ 150,224 150,224

b. Real estate taxes paid by lessor $

c. Personal property taxes $

11. Total Property Expenses (7e + $e + 9 + 10) $ 1,706,648 947,578 608,416 150,654

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Description

Chronic

Disease

CCNH RHNS Hospital

t) 0 C)

R&M Contract; 'Purchase Services $ 65.3~~ $ 25,~9> ~ ] 1.02

I)ictary Minor EquiPment $ ?,70; $ 6>; ~ ~'-~i

EmrironnientalMinorEquip111ent $ 1 ,~~,7 $ 322 ~ X71

tiNF Minor E ui ment $ 13.'768

C'DH1~~1inorEquipmer~t ~ ~.~?~~

I~1urs~n~~ Adr~3in Minor E U~po~cnt $ 304 ' $ 9U

IT Minor E.qui ment $ 8,909 9~ 2,151 $ 807

Engineering Minor Supplies $ 3Z $ S $ 3

Equipment Renl.31

Total Other Repairs and Maipt~enance $ 95,998 ~ 28,627 $ 16,264



St
at
e 
o
f
 C
on
ne
ct
ic
ut

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

il
it

y

C
S
P
-
2
3
 R
e
v
.
 1
0
/
2
0
0
6

De
pr

ec
ia

ti
on

 S
ch

ed
ul

e
N
a
m
e
 o
f
 F
ac
il
it
y

M
as

on
ic

ar
e 
He

al
th

 C
e
n
t
e
r

L
i
c
e
n
s
e
 N
o
. 1
1
9
-
C

R
e
p
o
r
t
 f
or

 Y
e
a
r
 E
n
d
e
d

9
/
3
0
/
2
0
1
9

P
a
g
e
 

o
f

2
3
 

3
7

P
ro

pe
rt

y 
I
t
e
m

Hi
st

or
ic

al

C
os

t

E
xc

lu
si

ve
 o
f

L
a
n
d

Le
ss

S
al

va
ge

V
al

ue

Co
st

 t
o 
B
e

D
ep
re
ci
at
ed

Ac
cu

mu
la

te
d

D
ep

re
ci

at
io

n 
to

B
eg

in
ni

ng
 o
f

Y
ea

r'
s 
Op
er
at
io
ns

M
e
t
h
o
d
 o
f

C
om
pu
ti
ng

D
ep

re
ci

at
io

n

Us
ef

ul

L
if
e

De
pr
ec
ia
ti
on

fo
r 
Th
is
 Y
e
a
r

To
ta
ls

A
. 

L
a
n
d
 I
m
p
r
o
v
e
m
e
n
t
s

1.
 
Ac
qu
ir
ed
 p
ri

or
 t
o 
th
is
 r
ep

or
t 
pe
ri
od

4,
10

9,
08

3
4,

10
9,

08
3

3,
00

3,
83

4
S
/
L

Va
ri
ou
s

17
2,
89
1

2.
 D
i
s
 o
sa

ls
 (a

tt
ac
h 
sc
he
du
le
)

3.
 A
c
 u

ir
ed
 d
ur

in
g 
th

is
 r
ep

or
t 
pe
ri
od
 (
at

ta
ch

 s
ch

ed
ul

e)

A
-4

. 
Su
bt
ot
al

I
~_

x~
~1

B
. 

Bu
il

di
ng

 a
n
d
 B
ui
ld
in
g 
I
m
p
r
o
v
e
m
e
n
t
s

1.
 
A
c
 u

ir
ed
 p
ri

or
 t
o 
th
is
 r
ep

or
t 
pe
ri
od

69
,6

00
,9

50
69

,6
00

,9
50

47
,8

71
,7

17
S
/
L

Va
ri
ou
s

1,
51

4,
35

9

2.
 D

is
po
sa
ls
 (a

tt
ac

h 
sc
he
du
le
)

3.
 
Ac
qu
ir
ed
 d
ur

in
g 
th

is
 r
ep

or
t 

er
io

d 
(a
tt
ac
h 
sc

he
du

le
)

1,
26

6,
36

0
1,

26
6,

36
0

S
/
L

Va
ri
ou
s

71
,O
I 

i

B
-4

. 
Su

bt
ot

al
~ =
 ~ 
~-

 ~ 
~~
2

C
. 

N
o
n
-
M
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t

1.
 
Ac
qu
ir
ed
 p
ri

or
 t
o 
th
is
 r
ep

or
t 
pe
ri
od

3,
75

0,
68

5
3,

75
0,

68
5

3,
10

0,
92

4
S
/
L

Va
ri
ou
s

12
3,
16
0

2.
 D

is
po
sa
ls
 (a

tt
ac

h 
sc
he
du
le
)

3.
 
Ac

qu
ir

ed
 d
ur

in
g 
th

is
 r
ep

or
t 
pe

ri
od

 (
at

ta
ch

 s
ch

ed
ul

e)

C
-4

. 
Su

bt
ot

al
-

12
3,
16
0

Is
 a
 m
il

ea
ge

lo
g
b
o
o
k

m
ai

nt
ai

ne
d?

Da
te

 o
f

A
cq

ui
si

ti
on

Hi
st

or
ic

al

C
os

t

E
xc

lu
si

ve
 o
f

L
a
n
d

Le
ss

S
al

va
ge

V
al

ue

Co
st

 t
o 
B
e

D
ep
re
ci
at
ed

Ac
cu

mu
la

te
d

D
ep

re
ci

at
io

n 
to

B
eg

in
ni

ng
 o
f

Y
ea

z'
s 
Op
er
at
io
ns

M
e
t
h
o
d
 o
f

C
om

pu
ti

ng

D
ep

re
ci

at
io

n

Us
ef
ul

L
if
e

De
pr
ec
ia
ti
on

fo
r 
Th
is
 Y
e
a
r

To
ta
ls

Y
es

N
o

Mo
nt

h
Ye

ar

D
.
 
M
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t

1.
 
M
o
t
o
r
 V
eh
ic
le
s (
Sp

ec
if

y 
n
a
m
e
,
 m
o
d
e
l

an
d
 y
ea

r 
o
f
 e
ac

h 
ve

hi
cl

e)

a.
 A
cq
ui
re
d 
pr

io
r 
to
 2
0
1
8

X
Va
r.

Va
r.

34
2,

3u
1

34
2,

30
1

27
2,

46
4

S
/
L

va
ri
ou
s

13
,8

~~
~

b. c. d.

2.
 
M
o
v
a
b
l
e
 E
q
u
i
p
m
e
n
t

a.
 A
cq
ui
re
d 
pr

io
r 
to
 t
hi
s 
re
po
rt
 p
er

io
d

' 
'V

ar
.

Va
r.

13
,7
39
,5
03

13
,7
39
,5
03

12
,8

28
,1

72
S
/
L

Va
ri

ou
s

27
9,

61
 t

b.
 D
is
po
sa
ls
 (a

tt
ac

h 
sc

he
du

le
)

c.
 A
cq

ui
re

d 
du

ri
ng

 t
hi
s 
re

po
rt

 p
er
io
d

(
at

ta
ch

 s
ch

ed
ul

e)
I ~
r,

~.
-t
er
,

ti 
I

\
 ,i

ri
<~

u~
?
 I .

D
-3
. 
Su

bt
ot

al
32
4,
62
3

E
. 

To
ta
[ 
De
pr
ec
ia
ti
on

2,
20
6,
03
6



Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

l'ocai addiYaons for band Improvements $ - $ -

Delctions:

Total deletionsfor I a~~d ImpYavement. ~ - t~

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period
Useful

A......;~:t:.... 71oto llocrr:nf:nn of iinm ('nct i.ife Denreriatinn

Additions:

~'anou~ Sic attached schedule $ 1,040.273 \~ a~ i~~us $ ~>,931

Varioi~< Transfers from Related F nuuas $ 226,087 G~nuus $ I >,07?

Total additions for Suildin~lmprovements $ 1.266.360 ~ 7L~~~>>

Deletions:

Tot~i deletions for Building lmprovementc 5 - $

*Ties to Page 23, Line B3

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

Schedule of Non-Movable Equipment Acquired during this report period

Useful

Ac u~sit~on Late Lescr~ ton of Item ~:osi LIIC Le rec~anon

Additions:

Total ad~ki6ons for Non-Movable Equipment $ $ -

Deletions:

Total deletions for Non-Movable Equipment $ - $

*k

k•

s

rs

*Ties to Page 23, Line C3

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



Schedule of Movable Equipment Acquired during this report period

A rnnicitinn I~A*P Drsrrintinn of item

Useful

Cnct i.ife Denreciatinn

Addlt10~5:

Various Seeattachcd $ 80.1'3 \~'a,ious $ 14,254

Various Tr3nsfer~ from Kcl~tcd [ ntii ies $ 353 t~:; 1'ario~u $ 16,869

l oval addido~s fpr I19nvable Equipment $ 333,456 $ 31,723

Deletions

Total deletions for A~#ovabfe Equipment ~ - $

*Ties to Page 23, Line D2c

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

Schedule of Leasehold Improvements Acquired during this report period

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Leasehold )mpro~~cment $ - $

Delcli~~nti:

l utal deletions for Leasehold Improremegi ~ - $ -

*+

..

Attachment Pages 23 24

''Pies to Page 24, Line C3

**Ties to Pa¢e 24, Line C2
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of
25 ~ 37

11. Property Questionnaire

Part A

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

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

If No," com lete Part C.

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

Description Total

..

`

_̂n~i \l,~i t~~i~~r ~r~ tilurt~a<c -tth \1~~rt~a,~c

1. Date Land Purchased 9/27/1894

2. Date Structure Com leted 05/25/05

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Ca aci 532

6. S uare Footage 487,433

7. Acquisition Cost

a. Land

b. Building

Part B -Owner and Related Parties 1st Mortga e

1. Financing

a. T e of Financing (e.g., fixed, variable) CHEFA -Variable

b. Date Mortga e Obtained 11/02/16

c. Interest Rate for the Cost Year 2%-5%

d. Term of Mortgage (number of years) 25

e. Amount of Princi al Borrowed 17,942,645

£ Principal balance outstanding as of 9/30/19 16,110,956

Complete if Mortgage was Refinanced

Durin Current Cost Year

T e of Financin (e. ., fixed, variable)

h. Date of Refinancing

i. New Interest Rate

j. Term of Mort a e (number of ears)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

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



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

Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of

26 ~ 37

Item Total CCNH RHNS

Chronic Disease

Hospital

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

266,781

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $ 17,942,645

2. Loan Origination Date 11/02/16

3. Interest Rate % 2%-5%

4. Term 25

5. CHEFA Interest Expense 266,781

12 B7. Total Building Interest Expense (A1 - A4 + BS) $ 266,781 266,781

(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
Masonicare Health Center

License No.
119-C

Report for Year Ended
9/30/2019

Page of
27 ~ 37

Item Total CCNH RHNS

Disease
Hospital

Subtotals Brought Forward: 266,781 266,781

12. C. Movable Equipment
1. Automotive Equipment $
A. Item Rate Amount

Lender

Address of Lender

2. Other (Specify) $

A. Item Rate Amount

.~,f... _ _<s~

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 266,781 266,781

14. Insurance
a. Insurance on Property (buildings only) $ 101,615 76,282 18,420 6,913

b. Insurance on Automobiles $ 19,829 14,886 3,595 1,348

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Specify) $

Liability, Director, Crime &Other Insurance

141,698 106,372 25,686 9,640

14d. Totallnsurance Expenditures (I4a + b + c) $ 263,142 197,540 47,701 17,901

15. Total All Expenditures (A-13 thru C-14) $ 56,495,116 42,171,463 5,000,791 9,322,862



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility
Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of
28 ~ 37

Item
Na

Page
No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS

Chronic Disease
Hospital

Page 10 -Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. Occupational Therapy $

7. Other -See attached Schedule $

Pages 1 S & 16 -Administrative and General

8. Discriminatory Benefits $

9. Bad Debts $

10. Accounting $

10a. Legal $ 108,454 81,416 19,660 7,378

11. 30 IV3 Telephone $ 5,835 4,418 259 1,158

12. 15 lh2 Cellular Telephone $ 5,310 3,986 963 361

13. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

15. 15 lag Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $ ~~ ~`~~ ~_~ ~~~~~~ ~-~~~~~ ~ • I I.~30

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

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

18. Unallowable Advertising * $

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. 16 m12 Unallowable Management Fees $ 1,955,607 1,468,060 354,502 133,045

22. Barber and Beauty $

23. Other -See attached Schedule $ 26,340 7.466 8,243 10,631

Page 18 -Dietary Expenditures

24. Meals to employees, guests and others

who are not residents $

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $
Subtotal (Items 1 - 26) $ 2,159,938 1,609,252 386,283 164,403

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

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



Attachment Page 28

Schedule of Other Salaries Adjustment

Chronic

Disease

Page Ref Liue Ref Descri lion CCNH RHNS Hospital

'IbtalOtbcrSalariesAdjustmPnt $ - ~ - $ -

Schedule of Fees Adjustments

Chronic

Disease

Pa e Ref Line Ref Descri lion CCNH RI~NS Hospital

Total Other Fees Adjustments ~ - ~ - $

Schedule of Other A&G Adjustments

Do..o 77 of 7 :..o RnF ilncr.~inHnn

Chronic

Disease
CCNN RHNS Hospital

lb ml3 Grand h7~ister's Da ~ Czlebration'Disallowed) $ 4.092 $ I,526 $ 67

16 mi3 SNF & t I )I [Gift Shp and Main St. Cafe Su lies (L3isallowad) $ 25$ $ 10,394

1£, rn3~ RCH CII~:FAAdmin Fces (Disalliawedl X 5,970

16 m13 Nursin Admin L~ifr Sho (Disallnmedj S ~ti $ l7

16 m I ; Volunteer Su 3ies {Disallowed) 5 1,03 '~ 384 $ 17

16 m 13 ~oCial Sen~ices Gi$ Sho and Main Sfi Su lie, i llivullu~ccd) ' b I ~ ~ ~ 1

~6 m13 ~3ualiri~ofLifeEx usefDisallowed) 5: 7,491 ~ 3h0 S 135

16 ml3 Reerea#ion Gift Sho Su lies (bisaliowed~ $ S23

Total Other A&G AdjustmenYS ~ i.4~~6 $ 8,2-1 ~ 5 10.631
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

D. Adiustments to Statement of Expenditures (cont'd)
Name of Facility
Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019
Page of
29 ~ 37

Item
Na

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS

Chronic Disease
Hospital

Subtotals Brought Forward $ 2,159,938 1,609,252 386,283 164,403

Page 20 -Resident Care Supplies***

27. 20 Sat Prescription Drugs $
28. 20 Sd Ambulance/Limousine $ 47,492 1,783 45,709

29. 20 5f X-rays, etc $

30. 20 Sh Laboratory $

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $

33. Occupational Therapy $

34. Other -See Attached Schedule $ 681,924 584,926 207 96,791

Page 22 -Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $
37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ (5,004) (5,0041

Page 27 -Insurance
40. Mortgage Insurance $
41. Property Insurance $

Other -Miscellaneous
42. Other -Indirect $ 99,318 77,902 16,527 4,889

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $ 79,897 59,979 14,483 5,435

Not For Profit Providers Only

48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $ 88,899 88,899

49. TotalAr~zount of Decrease (Items 1- 48) $ 3,152,464 2,333,841 501,395 317,228

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

separately by category as indicated on Page 20.



Attachment Page 29~~chment Page 29

Schedule of Other Ancillary Costs

Pa¢e Ref Line Ref Description

Chronic
Disease

CCNH RHNS Hospital

20 Si Oecu tnion~~l l~hera v Su lizs $ 2,384

20 5C Bi~lab3e Media-al Sn lies $ 582,542 $ ?07 $ ~ 96,791

Total Other ,~i~cfl#xry~Costs $ ~Sa,9~( ~ ?U7 $ 96.791

Schedule of Excess Movable Equipment Depreciation

Chronic
Disease

Pa e Ref Line Ref Descri tio~ CCNH RHNS Hospital

Total Excess Nlovablc l_quipment Depreciation ~ - $ - S -

Schedule of Other Property Adjustments

Page Ref i.ine Ref Description

Chronic
Disease

CCNH RHNS Hospital

22 8E~ Mort a *e Amortization ~+ (S,I}~~j

Total OtherPro~rerty Adjustments $ - ti (S,fil)1) $ -

Schedule of Other -Indirect Adjustments

Page Ref Line Ref Description

Chronic
Disease

CCNH RHNS Hospital



30IV8 Environn~entalServicesL~~om~~(IndirectDisallo~~~u~cci $ 10.[>;ti $ x_967 $ J?~

301V8 Vendin' Machine Income f Indirect Disallowance? $ ~'__O1 l $ 12.560 $ -1,71 d

30TV8 Retreatit~n'Tnc~me(7ndirectDis~illowance) $ 15_v~

ToYa! Ot#~er .1djpstments ~ %?_9U'_ 5 I L _i27 $ 4889

Schedule of Other -Miscellaneous Administrative Adjustments

Chronic
Disease

Page Ref Line Ref Descri lion CCNH RHNS Hos ital

'total Other ~~~ljustments ~ - ~ - $ -

sge 29



Schedule of Other -Direct Adjustments

Do..o Aof i :no i?nf ilncr.~:nk:nn

Attachment Page 29

Chronic
Disease

CCNH RHNC Hnsnital

30 Il~'k Nursine Su . wrt Income (1)ircctDisallo~vanccl S 59.~~?~) `~ ]d~~83 $ ~,1

TolalOtherAdjuslments 4. `9.979 $ Id.1R~ $ 5,435

Schedule of Unallowable Building Interest

Chronic

Disease

Pa e Ref Line Ref Descri lion CCNH RHNS Hospital

26 12B~ MHC 1~'ri ht Bond Interest ~ 88,899

Total llnatlow~able Building Interest $ - ~ 88,899 $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of

30 ~ 37

Item Total CCNH RHNS

Chronic Disease

Hospital

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 50,699,135 43,462,028 7,224,597 12,5 ] 0

b. Medicaid Room and Board Contractual Allowance ** $

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 13,675,274 5,595,017 8,080,257

b. Medicare Room and Board Contractual Allowance ** $

4. a. Private-Pay Residents and Other $ 20,491,31 ] 13,093,174 395,968 7,002,169

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

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 1,916,233 1,698,205
~_

218,028

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescri tion Dru s -Non-Medicare $ 3,680,799 3,395,052 285,747

d. Prescription Dru s -Non-Medicare Contractual Allowance ** $

2. a. Medical Sup lies -Medicare $ 36,790 26,767 10,023

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $ 43,149 34,119 9,030

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

3. a. Ph sical Therapy -Medicare $ 1,428,430 1,423,276 5,154

b. Ph sical Therapy -Medicare Contractual Allowance ** $

c. Physical Thera y -Non-Medicare $

d. Physical Thera y -Non-Medicare Contractual Allowance ** $

4. a. Speech Thera y -Medicare $ 417,348 417,348

b. Speech Thera -Medicare Contractual Allowance ** $

c. Speech Thera -Non-Medicare $ 285,874 285,874

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

5. a. Occupational Thera y -Medicare $

b. Occupational Thera y -Medicare Contractual Allowance ** $

c. Occupational Thera -Non-Medicare $

d. Occu ational Thera y -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ (4,098,803) (2,923,717) 354,267 (1,529,353)

b. Other (Specify) -Non-Medicare $ (40,413,655) (29,697,407) (3,861,781) (6,854,467)

III. Total Resident Revenue (Section I. thru Section II.) $ 48.161.885 36.809.736 4.113,051 7,239.098

IV. Other Revenue*

1. Meals sold to uests, employees &others $ 214,190 162,190 9,510 42,490

2. Rental of rooms to non-residents $

3. Telephone $ 5,835 4,418 259 1,158

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 190,645 145,411 32,736 12,498

V Tota[ Other Revenue (1 thru 8) $ 410,670 312,019 42,505 56,146

VI. TotalAl[Revenue (TII+V) $ 48,572,555 37,121,755 4,155,556 7,295,244

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

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



Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

n....., n..r n........:..~:....

Chronic
Disease

rrnru urnvc u~~o;tAi

~a~rious Other Medicare Rc,idc~t Revenut -,~~~~ilable U ors Audit =x'3,717) 354,267 {1 >2L ~~ ~ i

Tatal Other R~+ident Revenue- Medir3m ~ i-'_'>-' x,717) $ =X4.257 $ (1,539,353)

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Penn Fnf ilmrr:nt:nn

Chronic
Disease

CCNH RHNS Hospital

V',iriou,,~-)th~rtion-Mrdicarcftesidentitevet~uc--AvailaMell nAudit (29,697.407) ~~BG1,781j {6.b~d_dh7)

Tatai Other Res9deot Revenue ~ (29.697,407) $ (3.851;781) $ (6,854,40,7).

Interest Income
Account

Chronic
Disease

Pa e Ref Account Balance CCNH RHNS Hospital

0 0 0

Total Interest Income $ - $ - $

Schedule of Other Revenue

D...... D..i Tmn.~:..L:..n

Chronic
Disease

(̀('NF7 RHNR Hncnit9l

o u n

30IV S Environmental Servmh;s income (Jndir~~~t lli>allowauce~ $ 9,931' $ 3,704 $ t,602

3~ N 8 1~endin~ Machinelncome (Iz~dir~c[ I ~is~i l loivar~cel $ 52,Ot I ti 12,560 $ ~!J I-7

30NR Nursin Su ortlncome{Dircci f)i~311owancc~ $ 59,979 S 14,483 $ S_13`

30IV 8 Admamstr~'tinn Misc.lncome $ (135 ~ (33j $ ~1,~!

3a N 8 Recre~tioo Income (Indirect Disallowance) ~ 15,25

30IV8 S iritualln.omc{Ex enseAlreadvDisallowed) $ 8,373 $ ~~~~~ ~ 759

Total 01her ~te~~enue $ 145,4i':L $ 32 73f> 5 12;498



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

Masonicare Health Center 119-C 9/30/2019 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 69,685

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 9,407,540

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (3,436)

4 Inventories $ 1 ~g~gg~
5. Prepaid Expenses $ 575,285

a.
b.
c.
d. See Schedule 575,285

6. Interest Receivable ~ $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ (111,977)_ .

See Schedule (111.977)

A-9. Total Current Assets (Lines A 1 thru 8) $ 10,115,984

B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 4,109,083 $ 932,358

Accum. Depreciation 3,176,725 Net

3. Buildings *Historical Cost 70,867,310 $ 21,410,231

Accum. Depreciation 49,457,079 Net

4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 3,750,685 $ 526,601

Accum. De reciation 3,224,084 Net

6. Movable Equipment *Historical Cost 14,072,959 $ 934,050

Accum. Depreciation 13,138,909 Net

7. Motor Vehicles *Historical Cost 342,301 $ 55,951

Accum. Depreciation 286,350 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (223,499)

C vs FS NBV (223,499)

See Schedule

B-10. Total Fixed Assets (Lines B1 thru 9) $ 23,635,692

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

Depreciation and Amortization (Pages 23 and 24).



Attachment Page 31-34

Schedule of Prepaid Expenses Peke 31 Line AS

P»~e Rrf i.ine Ref Deecrintion

31 AS aid UmFuancc -.., a. ~~.~ ,'a~ ~

3} A4 R~ aid Otkus E 

~~ ~

~ 

_ -~;g5 Pre aid des ~ ~ ~ ~.-...

A9 Pr ald Rsnt - Secunw D~ slt 
— -

S
a - ~=~ ,.

as sia Momum 
-- —

'[ovi~ ~~rcpsid Fx~Mnu~s F

Schedule of O[her Current Assets (itemized) PeQe 31 Live AB

Dunn Rnf 1 .nn Nn( llnc~rin~inn

31 7. ~rrwancc Pacmen~ _ _ _~ _. (4.9RC~

?L ~•

,

H.sideni Pe~oaal Funds

lnl P~ucLases --

9 1f19.1A6

9t $ 2lG iB79

Total Otber Current Amts Utemi~e) I S 1111 '''

Schedule of O[her Filed Assets (Itemize) Page 31 Line 69

Veer Rrf Tine Ref Desmptinn

Total Dthcr OthetF~ecl Asselc Utcmv~~1 - ~ —~ $

Schedule of O[her Curren[ Liabilities Qtemize) Pane 33 Lioe Al2

Do..e IIo( t :eo Raf

Total Other Current Lou LiGiic~ Qtcmircl $

Schedule o(Other Long-Term Liabilities (Itemize) Page 34 Line B4

~b[al Other Curreol Liabiiitics (Item"vA•1 ~

SchedWe of O[her Assets Pale 32 Line D7

Schedule of Notes Pepable p[emize) Pa¢e 33 Live A2



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 33,751,676

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

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

Name and Address Amount Loan Date

7. Other Assets (itemize)

Rounding 1

See Schedule

$ ~

D-8. Total investments and Other Assets (Lines D1 thru 7) $ 1

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 33,751,677

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Masonicare Health Center

License No.

119-C

Report for Year Ended

9/30/2019

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 3,012,830

2. Notes Payable (itemize)

See Schedule

$

'

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

Name of Lender Purpose Amount Date Due ... . ,.

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 1,384,917

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

6. Accrued Payroll Tomes Payable $ 461,865

7. Medicare Final Settlement Payable $ 119,606

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income TaaLes* $

12. Other Current Liabilities (itemize)

Accrued Liabilities 276,638 Accrued Secwity Deposi 196,221

Accrued RE Tomes (73,321) Applied Income 135,971

Accrued Provider Taa~ 429,686

Accrued Audit Fees 19,778 See Schedule

$ 984,973

A-13. Total Current Liabilities (Lines Al thru 12) $ 5,964,191

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry 7'oral forward ro neXr page)

Taac Return.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Masonicare Health Center

License No.
119-C

Report for Year Ended
9/30/2019

Page of
34 ~ 37

Account Amount

Total Brought Forward: 5,964,191

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

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

~~ a -
.:~„ .x,

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize)

Asbestos Removal 847,000

See Schedule

$ 8 ~ _(~00

_ ..
:;

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 847,000
C. Total All Liabilities (Lines A-13 + B-5) $ 6 811 191> >



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
Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 33,511,834

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 $ (6,571,348)

7. Total Net Worth $ 26,940,486

C. Total Reserves and Net Worth $ 26,940,486

D. Total Liabilities, Reserves, and Net Worth $ 33,751,677



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility
Masonicare Health Center

License No.
119-C

Report for Year Ended

9/30/2019

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ 26,754,717

B. Total Revenue (From Statement of Revenue Page 30) $ 61,321,454

C. Total Expenditures (From Statement of Expenditures Page 27) $ 67,892,802

D. Net Income or Deficit $ (6,571,348)

E. Balance $ 20,183,369

F. Additions
1. Additional Capital Contributed (itemize)

Total Expenses per Pg. 27 56,495,116

Add: Non Reimb. 11,397,686

Total Expenses 67,892,802

A

• ~ ;.

2. Other (itemize )

Total Revenue per Pg. 30 48,572,555

Add: Non Reimb. 12,748,899

Total Revenue 61,321,454

Close out of Intercompany to Fund Balance 6,757,117

F-3. Total Additions $ 6,757,117

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

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

2. Other Withdrawings (Spec) $

Purpose Amount

3. Total Deductions $
H. Balance at End of Period 09/30/19 $ 26,940,486



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Masonica~•e Health Center 119-C 9/30/2019 37 37

Check a ropriate tale or

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing p Chronic Disease Hospital
Home only (CCNI-~ Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepa~•ed and reviewed this report and am familiar with the applicable regulations governing its preparation.

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

personnel as to the possible inclusion in this report of expenses which are not reimbtusable 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,

Signature of Pr rer Tide Date Signed

~~.IN~,~~ ~~sIZQ
Printed Name of Preparer

Matthew S. Bavolack
Addres Address Phone Number

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

Contacted Person Rega~•ding Additional Information Needed Regarding This Report Phone Number

Rob Leake 203-678-7865

Contact Email Address

Rleake Masonicare.or

State of Connecticut 20] 9 Annual Cost Report Version 13.1



ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Masonicare Health Center for the year ended 9/30/2019, included in the accompanying
prescribed form. We have prepared the Cost Report in accordance with the American Institute of Certified
Public Accountants' Statements on Standards for Consulting Services. The Cost Report was prepared in
conformity with regulations prescribed by The State of CT Department of Social Services (DSS) from data
provided to us by the management of Masonicare Health Center. We did not audit or review the Cost
Report included in the accompanying prescribed form, nor were we required to perform any procedures to
verify the accuracy or completeness of the information provided by management. Accordingly, we do not
express an opinion, a conclusion, nor provide any form of assurance on the Cost Report included in the
accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data. and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Masonicare Health Center
and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 5, 2020




