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

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Meridian Manor Co oration 778C 9/30/2016 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 Meridian Manor Corporation [facility name], for the
cost report period beginning October 1, 2015 and ending September 30, 2016, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the providers) in accordance with applicable instructions.

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

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Colette Johnson James Cleary

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:

/ /
Address of Notary Public

(Notary Seal)



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

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of

1A 37

Name of Facility

Meridian Manor Corporation
Period Covered: From

10/1/2015

To

9/30/2016
Address of Facility
1 132 Meridien Road, Waterbury, CT 06705
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/20/2016

Item Total CCNH RHNS (Specify)

1. Dietary wa es paid $

2. Laundry wages paid $

3. Housekee ing wages paid $

4. Nursing wa es paid $

5. All other wa es paid $

6. Tota[ 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

203-757-1228

Report for Year Ended

9/30/2016

Page

2

of

37

Name of Facility (as shown on license)
Meridian Manor Corparation

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

1 132 Meridien Road, Waterbury, CT 06705

License Numbers:
CCNH

778C
RHNS (Specify) Medicare Provider No.

07-5102

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing ~ (Specify)
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

Colette Johnson
Nursing Home

Administrator's

License No.:

R51021

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

N/A
License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2016

Page of

3 37

Le al Name of Partnershi /LLC Business Address

States) and/or Towns) in

Which Re istered

N/A

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

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2016

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 Inco orated

Meridian Manor Corporation 1132 Meridien Road, Waterbury, CT

06705

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

James E. Cleary, Jr. 1132 Meridien Road, Waterbury, CT

06705

President 5000

Thomas Owens 1132 Meridien Road, Waterbury, CT

06705

Director

Sheila C. Smith 1132 Meridien Road, Waterbury, CT

06705

Director

Marilyn Richardson 1132 Meridien Road, Waterbury, CT

06705

Director

Brian Cleary 1132 Meridien Road, Waterbury, CT

06705

Director

Names of Stockholders Owning at Least 10%

of Shares

James E. Cleary, Jr. 1132 Meridien Road, Waterbury, CT

06705

President 5000



State of Connecticut
Annual Report ofLong-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2016

Page of

3B 37

If this facilit is owned or o erated as an individual ro rietorshi rovide the followin information:

Owners) of Facility

N/A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Name of Facility License No. Report for Year Ended Page of
Meridian Manor Corporation 778C 9/30/2016 4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? O Yes O No complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, control, or business O Yes O No
association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included

Name of Related Business Non-Related Parities Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Provided Pa e # /Line # Re orted Related PartyYes No °%**

en ien oa , ater ury,

~ ~R&C Realty 06705 Rental of facility and equipment Pg. 22 /Line 9 210,000
1 132 Meridien Road, Waterbury, CT

~ ~Seth Cleary 06705 Food service supervisor Pg. 10 /Line A5b 62,457 62,457
1132 Meridien Road, Waterbury, CT

~ ~James E. Cleary 06705 CEO Pg. 10 /Line Al 52,000 52,000
1 132 Meridien Road, Waterbury, CT

~ ~Marilyn Richardson 06705 Director ofNursing Pg. 10 /Line Al2a 103,158 103,158
1 132 Meridien Road, Waterbury, CT

~ ~Brian Cleary 06705 Director of Operations Pg. 10 /Line A4 88,042 88,042
1 132 Meridien Road, Waterbury, CT

O OSheila C. Smith 06705 Administrator Pg. 10 /Line A2 51,134 51,134
1 132 Meridien Road, Waterbury, CT

~ ~Bianca Cleary 06705 C.N.A. Pg. 10 / Line Al2d 14,464 14,464
1 132 Meridien Road, Waterbury, CT

O OSee attached schedule 06705

~ ~

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General information and Questionnaire
Related Parties*

Name of Facility License No. Report for Yeaz Ended Page of
Meridian Manor Co oration 778C 9/30/2016 4a 37

Also Provides Goods/Services to Indicate Where Costs are Actual Cost to
Name of Related Business Non-Related Parties Description of Goods/Services Included in Annual Report Cost the

Individual or
Company Address Yes No %** Provided Page # /Line # RepoRed

Related Party
152 East Street,

~ ~We Care Distributors Wolcott, CT 0% Medical Supplies Pg. 20 /Line Sb/c 149,759 136,146
152 Easi Sheet.,

~ ~We Care Dishibutors Wolcott, CT 0 % Diapers/Brief ~ Pg. 20 /Line Sj 27,964 25,422
152 East Street,

~ ~We Care Distributors Wolcott, CT 0% Food Pg. lS /Line 2a1 579 526
152 East Street,

~ ~We Care Distributors Wolcott, CT 0% Linen Pg. 19 /Line 3a1 18, l85 16,532
152 East Street.,

We Care Dishibutors Wolcott, CT ~ ~ 0% Mattress Purclhase Pg. 20 /Line Sj 322 293
152 East Street,

~ ~We Care Distributors Wolcott, CT 0% Small Equipment Purchase Pg. 15 /Line lg 301 274
152 East Street,

We Care Distributors Wolcott, CT ~ ~ 0% Legend Drugs Pg. 20 /Line Sat 14,131 12,846
152 East Street„

~ ~We Caze Dishibutors Wolcott, CT 0% Movable Equipment Pg. 31 /Line B6 24,510 22,282
132 Meriden Road,

~ ~Kenneth Cleary Waterbury, CT 06705 0 % Related Party Loan Pg. 32 /Line D6 12,919 12,919
1 132 Meriden Road,

~ ~James E. Cleary Waterbury, CT 06705 0% Due from Account Pg. 32 /Line D6 116,152 116,152
1132 Meriden Road,

R&C Realty Waterbury, CT 06705 ~ ~ 0% Advances to Meridian Manor Pg. 34 /Line B3 508,732 508,732
1 132 Meriden Road,

James E. Cleary Waterbury, CT 06705 ~ ~ 0 % Due to Accowit Pg. 34 /Line B3 285,000 285,000
50 Beach Road,

~ ~Wolcott View Manor Wolcott, CT 0% Demand Note Payable Pg. 34 /Line B3 640,000 640,000
50 Beach Road,

~ ~Beach Building Wolcott, CT 0% Due to Accomv Pg. 34 /Line B3 50,000 50,000
50 Beach Road,

~ ~Wolcott View Manor Wolcott, CT 0% Due to Accown Pg. 34 /Line B3 11,414 11,414
688 Main Street, North

~ ~White Oak Manor Southbury, CT 0% Due to Accom~t Pg. 34 /Line B3 25,000 25,000
50 Beach Road„

Wolcott View Manor Wolcott, CT ~ ~ 0% Interest Expense Pg. 27 /Line 12D 31,167 31,167
50 Beach Road..

Wolcott View Manor Wolcott, CT ~ ~ 0% Accrued Intera;st Pg. 33 /Line A10 58,000 58,000
1132 Meriden Road,

~ ~R&C Realty Waterbury, CT 06705 0% Building & Building Improvements Pg. 22 /Line 76 134,663 134,663
l 132 Meriden Road, O ~

R&C Realty Waterbury, CT 06705 0% Movable Equipment Pg. 22 /Line 7d 5,060 5,060
Use additional sheets ~Y necessary.

""` Provide the percentage amount of revenue received from non-related parties.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2016

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and R.HNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds rocessed
Housekeeping Number of s uare 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 A pro riate 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
~.nctc allnratPr~ ac rPr~~iirPLl7

~ yes O No 
If "No," explain fully why such allocation was
n~~ ;~a.~~.

2. Explain the allocation of related compan expenses and attach copy of appropriate sup ortin data.
N/A

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

O Yes O No 
If "No," explain fully why such allocation was
not made.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire
Leases (Excluding Real Property)

Operating Leases -Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals
should not be included in these amounts.
Name of Facility

Meridian Manor Corporation

License N~~.

778C

Report for Year Ended

9/30/2016

Page of

6 37

Name and Address of Lessor

Related * to
Owners,

Operators,
Officers

L)escri tion of Items Leased
Date of
Lease**

.Term of
Lease

Annual
Amount
of Lease

Amount
ClaimedYes No

Pitney Bowes, 3001 Summer Street, Stamford, CT 06926 O O Postage Metez
05/18/15 36 Months 503 503

~ ~

~ 0

~ ~

~ ~

0 ~

~ ~

~ ~

~ ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No Total *** so3

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.
** Attach copies of newly acquired leases.
*** Amount should agree to Page 22, Line 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
Meridian Manor Co ration 778C 9/30/2016 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

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT06511
2

3
4

Services Provided by This Firm (describe fully )

1 Annual review, Medicaid &Medicare cost report preparatioq reimbwsement consulting, tax work $ 91,101

2 $

3 $

4 $

Charge for Services Provided

$ 91,101

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

O Yes O No Pa e 15, Line ld

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number
] George Rollo, Constable 203-755-6776
2 Griffin, Griffin &Mayo 203-775-1106
3 Mellon, Hickey & Capuano LLC 203-757-9821
4 Murtha Cullina LLP 860-240-6000
5 See Attachment 7a
Address (No. &Street, City, State, Zip Code )
] 75 Woodbridge Ave, Waterbury, CT 06706
2 123 Bank Street, Waterbury, CT 06010
3 45 State Street, Waterbury, CT 06702
4 185 Asylum Street, Hartford, CT 06]03
5

Services Provided by This Firm (describe fully)

Conservatorship (Disallowed on Pg. 28) $ 40

2 Delinquent accounts /Collections (Disallowed on Pg. 28) $ 4,620

3 Pending Litigation $ 2,500

4 General representation $ 6,232

5 See Attachment 7a (Disallowed $336 on Pg. 28) $ 14,511

Charge for Services Provided

$ 27,903

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

O Yes O No 
Page 15, Line le



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

Name of Facility License No. Report for Year Ended Page of
Meridian Manor Co oration 778C 9/30/2016 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Summa &Ryan, P.C. 203-755-0390

2 Treasurer, State of Connecticut 860-702-3000

3

4
Address (No. &Street, Ciry, State, Zip Code )

1 19-21 Holmes Ave, Waterbury, CT 06010

2 55 Elm Street #2, Hartford, CT 06106
3

4

Services Provided b This Firm describe ull
1 General employee matters 14,175

2 Conservatorship (Disallowed on Pg. 28) 336

3

4

Charge for Services Provided

$ 14,511



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended
9/30/2016

Page of
8 37

Total All
Levels

Total
CCNH
Level

Total
RI-INS
Level

Total
(Specify)

Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total CCNH RHNS (Specify) Total CCNH RHNS (Specify)
1. Certified Bed Capacity

A. On last day of PREVIOUS report period 94 94 94 94 94 94

B. On last day of THIS report period 94 94 94 94 94 94

2. Number of Residents

A. As of midnight of PREVIOUS report period 74 7a 74 74 70 70

B. As of midnight of THIS report period 69 69 70 70 69 69
3. Total Number of Days Care Provided During Period

A. Medicare 1,982 1,982 ~ 1,567 ],567 415 4l5

B. Medicaid (Conn.) 19,902 19,902 14,642 14,642 5,260 5,260

C. Medicaid (other states)

D. Private Pay 1,728 1,728 1,382 1,382 346 346

E. State SSI for RCH

F. Other (Specify) Managed Care &Respite 437 437 372 372 65 65

G. Total Care Days During Period (3A thru F) 24,049 24,049 17,963 17,963 6,086 6,086

4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Tota! Resident Days (3G + 4A + 4B) 24,049 24,049 17,963 17,963 6,086 6,086



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2016

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

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

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

RESmENT DAYS for 90 days following the change.

Change in Resident Days
I st chan e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RI~NS (S eci R.C.H. ICF-MR
No. of Residents 6 60 3
PPr TliP~r; Rate = _ ---- _ ~ - - --;z~~ ~- - _ -r~~~ - - - -

a. One bed rm. v~ous zoa.a i 295.00

b. TWO bed I'll1S. Various 208.41 265.00

c. Three or more
beC~ 1'll]S. Various 208.41 225.00

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

TOTAL CCNH RHNS (S eci
1,590 x.590

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 1,353 1,353

C. Other 5,696 5,696

D. Total Physical Therapy Treatments 8,639 8,639

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

-
;~~, ;,~ ,

=-- . --

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 303 303

C. Other 260 260

D. Total Speech Therapy Treatments 919 9t9
9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B
_ " ~a -_

~ i ,> ~~
_` _

i , ~ ~ti
- ,-.

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

~--_~ ` E ~~ ' ~Y~:~ ~ -~''~ -~— ~ ~~..

2. Restorative Treatments t,00s ~,00s
C. Other 5,8zs s,828
D. Total Occupational Therapy Treatments 8,09 g,o91



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2016

Page of

] 0 37

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

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule Al
-.

~ _'.i ~~ ~~,
- _ ,. _.

2. Administrators) (Complete also Sec. III

of Schedule Al)

_-

I I'.~ ~ I ~ '.I,~~

_ , __ _

3. Assistant Administrator (Complete also Sec. N

of Schedule A 1)

- -

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.)

_
",-tr, t

--
I n_~~~

,_ _-_,, ,_ __ _ -,

5. Dietary Service
a. Head Dietitian 5,234 17is
b. Food Service Su ervisor 93,844 2,524
c. Diet Workers 178,594 15,084

6. Housekeeping Service
a. HeadHousekee r - „I ,~ ~,
b. Other Housekee in Workers I i ~ I . x- I ~+

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance ~ h ~ ; ~ ' . I I w
b. Other Maintenance Workers ~ x _ I ' ~ ~ I .-I v

8. Laundry Service
a. Su ervisor

--- _ ,- -

b. Other Laun Workers 16,007 1,421
9. Bazber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Dvectors and Assistant Duector of Nurses

_

I ~ ~ ~ I ~,~ _'

- ,

1. Direct Caze 643,747 19,603
2. Administrative** 74,741 1,287

c. LPN

1. Duect Care

=

473,317 17,865

~ s = _

2. Administrative**
d. Aides and Attendants 862,]07 67,043
e. Ph sical Thera fists 100,709 2,891
f. S eech Thera fists

Occu ational Thera fists 80,598 2,893
h. Recreation Workers 67,582 4,498
i. Physicians

1. Medical Director
- _

2. Utilization Review
3. Resident Caze***
4. Other (Specify) - x - ̀ _ .-

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 74,390 3,061
n. Marketin
o. Other (Specify)

See Attached Schedule 31,269 2,079
A-13. Total Sala Ex enditures 3,450,521 171,550

* Do no[ include in this section any expenditures paid to persons who receive a fee for services rendered or who aze 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 directly. Also, any cosu for Tide 18 and/or other

private pay residents must be removed on Page 28.



Meridian Manor Corporation
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (S ecif )
Position $ Hours $ Hours $ Hours

Medical Records $ 31,269 2.079

Total $ 31,269 2,079 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Saecifv)
Service $ Hours $ Hours $ Hours

Res irato ~ Thera ist $ 450 6

Total $ 450 6 $ - $ _



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule Al -Salary Inforniation for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

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

Meridian Manor Corporation 778C 9/30/2016 11 37

Salary Paid
range tien~~hts

and/or Other Total Line Where Total
Payments Full Description of Hours Claimed on Name and Address of All Hours Compensation

Name CCNH RI-INS (Specify) (describe fiilly) Services Rendered Worked Page 10 Other Employment** Worked Received

Section I -Operators/Owners

James E. Cleary, Jr CEO 52,000 Health Insurance CEO Al Wolwtt View Manor 2,136 144,753

White Oak Manor Rest
Home N/A N/A

Section II -Other related

parties of Operators/Owners

employed in and paid by

facility (EXCEPT those who

may be the Administrator or

Assistant Administrators who

are identified on Page 12).

Food Service
Seth Cleary 62,457 Health Insurance Supervisor 2,082 ASb Wolcott View Manor 576 17,280

Marilyn Cleary 103,158 Health Insurance DON 2,252 Alta

Bianca Cleary 14,464 Health Insurance C.N.A. 1,359 Al2d

See Attachment 11 a

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include all employment worked during the cost year.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

Schedule A 1 -Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility

Meridian Manor Corporation

License: No.

778C

Report for Yeaz Ended

9/30/2015

Page of

l la 37

Name

Salary Paid

Fringe Benefits
and~~or Other
Payments

(describe fully)
Full Description of
Services Rendered

Total Hours
Worked

Line Where
Claimed on
Page 10

Name and Address of
All Other

Employment**

Total Hours
Worked

Compensation

ReceivedCCNH RHNS (Specify)

Brian Cleary 88,042 Health Insurance Director of Operations 2,348 A4

Wolcott View Manor,
Inc., 50 Beach Rd,

Wolcott, CT 442 23,400
rte c anor est

Home, 688 Main St,
North Southbury, CT
06488 424 19,080

* No allowance for salazies will be considered unless full information is provided. Use additional sheets if required.
*• Include all employment worked during the cost year.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

Schedule Al -Salary Infornnation for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility (as licensed)

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/20]6

Page of

12 37

Name

Salary Paid
cringe tien~ents

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section III -Administrators***

Sheila C. Smith (10/1/2015 -

3/31/2016) 51,134 Health Insurance Administrator 1,120 A2

Colette Johnson (4/1/2016 -

9/30/2016) 60,879 Health Insurance Administrator 1,000 A2

Section IV -Assistant

Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include all other employment worked during the cost year.

*** [f more than one Administrator is reported, include dates of employment for each.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended
9/30/2016

Page of
13 37

Total Cost and Hours

Item CCNH Hours RI-~iS Hours (Specify) Hours

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

16,836 460

-_~
- .~

~'
~ ~-

~`~ =- ~,

>

1. Dietitian
2. Dentist 4,606 15
3. Pharmacist 35,742 117
4. Podiatrist

=_5. Physical Therapy
a. Resident Care
b. Other

6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility) ~ ~_-tuu I ~~~

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

-

c. Resident Care**
d. Administrative Services facility

~ . Infection Control Committee

(Quarterly meetings)

_ ..

Z. Pharmaceutical Committee

(Quarterly meetings)
3, Staff Development Committee

(Once annually)

e. Other (Specify)
Medical Consultant I _Hui i I ?

-

9. Speech Therapist
a. Resident Care 360 1
b. Other

10. Occupational Therapist
a. Resident Care

= - ~=-- = z = . _ } -`

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care

= =

21,467

-

=
1.577

~~~

- .

~,

2. Administrative***

b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other

12. Other (Specify)
See Attached Schedule 450 6

8-13 Tota! Fees Paid in Lieu of Salaries 133,661 2,295
• Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

'• This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS direcHy. Also, any costs for Tithe I8 and/or other private pay residents must

be removed on Page 28.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Meridian Manor Co ration 778C 9/30/2016 14 37

Related** to Owners,
Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No
Sallie Czepiel, 335 Grattan Street, Chicopee, MA Dietary Consultant O O N/A

01020

Wendy J. Small, 26 Alyssa Lane, Fairfield, CT Dietary Consultant O O N/A

06825

Healthdrive Dental Group, 888 Worcester St, Ste Dentist O O N/A

130, Wellesley, MA 02482

Partners Pharmacy, 70 Jackson Dr #B, Cranford, Pharmacist O O N/A

NJ 07016

Dc Neil Miller, MD, 500 Chase Parkway, Medical Director O O N/A

Waterbury, CT

Kanagaratnam legathesan, MD, 2271 E. Main Medical Director O O N/A

Street, Waterbury, CT 06705

Edmund Quinn, MD, 1981 E. Main Street, Medical Director O O N/A
Waterbury, CT 06705

Dr. David DeLucia, MD, 134 Grandview Avenue, Medical Consultant O O N/A

Waterbury, CT

SDX, 21 Waterville Rd, Avon, CT 06001 Speech Therapy O O . N/A

Wolcott View Manor, lnc., 50 Beach Road, RN O O Common Ownership
Wolcott, CT 06716

ProcaireBiocaire, 31 Grani[e Street, Suite 3, Respiratory Therapist O O N/A
Milford, MA 01757

V V

~ ~

0 ~

0 ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

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



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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended

9/30/2016
Page of
] 5 37

Item Tota] CCNH RHNS (S ecify)
1. Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Com ensation $

~ .

154,732

~

154,732

_ ~- `

T

-__

2. Disabilit Insurance $
3. Unem to ment Insurance $ 121,550 121,550
4. Social Securit (F.I.C.A.) $ 202,204 202,204
5. Health Insurance $ 195,495 195,495
6. Life Insurance (employees only)
(not-owners and not-o erators) $

7. Pensions (Non-Discriminatory) $
(not-owners and not-o erators)

4,020 4,020

8. Uniform Allowance $
9. Other (Spec ~) $

See Attached Schedule - _
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

J

 ̀' = x , F

c. Bad Debts* $ 21,323 21,323
d. Accountin and Auditin $ 91,101 91,101
e. Le al (Services should be ull described on Pa e 7) $ 27,903 27,903
f. Insurance on Lives of Owners and $

O erators (S ecify )* _
g. Office Su lies $ 17, I I 6 17. I I 6

h. Telephone and Cellular Phones
1. Tele hone & Pa ers $

~

13,314

_

13,314

- _.

2. Cellular Phones $ 4,640 4,640
i. Appraisal (Specify purpose and $

attach copy )* ~__ -=-
_.

Co oration Business Taxes ranchise tax) $
k. Other Taxes (Not related to property -See Page 22)

1. Income* $ (9,899)

=

(9.899)

- --

2. Other (Specify) $

See Attached Schedule --``~~ =~-_`-
3. Resident Da User Fee $ 461,923 461,923

Subtotal $ ],305,422 1,305,422

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



*xx Dt) NOT Include Holiday Parties /Awards /Gifts to Staff

Meridian Manor Corporation Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (Specify)

Total $ - $ - $

Schedule of Other Taxes



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2016

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 1,305,422 1,305,422
1. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 1,593 1,593
3. Gifts to Staff and Residents $ 416 416
4. Employee Travel $ 1,666 1;666
5. Education Expenses Related to Seminars and Conventions $ 616 616
6. Automobile Expense (not purchase or depreciation) $ 7,947 7,947
7. Other (Spec) $

See Attached Schedule = _
m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $

r̀- '_

2,231

_~

2,231

~~

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

See Attached Schedule
13.659

-
13,659

.-
4. Fund-Raising*** $

5. Medical Records $

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

293 293

7. Postage $ 2, ] 52 2,152
* 8. Dues and Membership Fees to Professional $

Associations (Spec)

See Attached Schedule

6.845 6,845

--
~ Tt -?

-

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 1,020 1,020
9. Subscriptions $ 16,596 16,596
10. Contributions*** $

See Attached Schedule

1 1. Services Provided by Contract (Sped and Complete $
Schedule G2, Page 21 for each firm or ifadividual)

cis. I ~~~

-

~~5_ I ~~~

= `-
12. Administrative Management Services** $
13. Other (Specify) $

See Attached Schedule
10,413

~Y r ~ ~
10,413

~'~ ; t~
C-14 Total Administrative &General Expenditures $ 1,439,064 1,439,064

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.



Meridian Manor Corporation
9/30/2016

Schedule of Other Travel and Entertainment

Attachment Page 16

Uescn ton I,L~NH xfirv5 5 ecn

Total Other Ttavel and Entertainment S S 5

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

Schedule of Other Advertising

naa~~~.,~~.... rrniw R[!NC rs..a~:r.,~

Advertisin -Promotional S l3 659

Total OtherAdvcrtisln S 13,659 S S

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

Schedule of Dues

nes inrinn rrxu R{!NC rc.,a~:~i

ALTCFM % 8p

CAHCF $ 6 765

Total Duea $ 6 845 S 5

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

Schedule of Contributions

Descri lion CCNH RHNS S ecif

TotalContributions S $ S

Schedule of Other Administrative and General

naa~~:..w.,.. r~Nu R[JNC rc..a..:r.,i

patient Lost [tert~s S Zgb

TelevisionPurcheses $ 1485

Bflck ound Checks S 3 894

Licenses S 2,465

Miser Ex erase - Lonch for Em to gees $ 26

C'rcdit Card Char yes S 1 171

Service Char yes - 1}ank S 1086

Total Other Administrative and General ~ 10 413 S 3



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2016

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

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

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



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of
Meridian Manor Cor oration 778C 9/30/20] 6 18 37

Item Total CCNH RHNS (Specify)
2. Dietary

a. In-House Preparation &Service
1. Raw Food $ 178,967 178,967
2. Non-Food Supplies $ 24,656 24,656
3. Other (Specify) $

~F ~

b. Purchased Services (by contract other $

than through Management Services) ti ~-
(Complete Schedule G2 att. Page 21) ~' ~ ~ '¢

c. Management Services** $
d. Other (Specify) $

-.~ ~ -

W

~~~ --
2E. Total Dietary Expenditures (2a + b + c + d) $ 203,623 203,623

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

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

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

l. Did you receive revenue from employees? O Yes O No
rr--- -~L-"Yes, spec►~y
amt.

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

K. than employees ar residents (i.e., Board O Yes O No
If yes, specify

Members, Guests) included in 2E? cost.

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

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

Is cost of food (other than meals, e.g., snacks
N. at monthly staff mee±ings, board meetings) ~J y~~ Q T1Q If yes, specify

provided to employees included in 2E? cost.

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

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule G1, Page 17 must be fully completed or this expenditure will not be allowed.



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

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

(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Meridian Manor Corporation 778C 9/30/2016 19 ~ 37

Item Total CCNH RHNS (Specify)
3. Laundry

a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,

Amt: $ 29,247 29,247gowns and other resident care items

washed, ironed, and/or rocessed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

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

Amt. $

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

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

than through Management Services) ~ ~~~ - _'
(Com lete Schedule G2 att. Pa e 21) ~"

~__

c. Mana ement Services** $
d. Other (Specify) $ 2,047 2,047

Laundry Supplies ~ `~ ~ ~" _ - -
3E. Total Laundry Expenditures (3a + b + c + d) $ 31,294 31,294

3F. Laund Questionnaire

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

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

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

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

O Yes O Nothan employees or residents included in 3E? specify cost.

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

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

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

All allocations should add to total recorded in 3E.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

Name of Facility

Meridian Manor Corporation
License No.

778C

Report for Year Ended

9/30/2016

Page of

20 37

Item Total CCNH RHNS (Specify)
4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

sq. Ft. ser~~cea

by Personnel

amt. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.
Page 21)

Sq. Ft. Serviced

by Personnel

Amc. $

c. Management Services* $

d. Other (Spec) $
Housekee in Supplies

25,185 25,185
~-,;= __.:: -

4E. Total Housekeeping Expenditures (4a + b + c + d) $ ~ ~, 18 ~ ' ~, I is
5. Resident Care (Supplies)**

a. Prescription Drugs***

] . Own Pharmacy $

i

_~

~'

ft

--

2. Purchased from $
Partners Pharmacy

48,787
=

48,787

b. Medicine Cabinet Drugs $ 170,942 170,942
c. Medical and Therapeutic Supplies $ 1,199 1,199
d. Ambulance/Limousine*** $ 97 97
e. Oxygen

1. For Emergency Use $
= ~ ~_

2. Other*** $ 2,242 2,242
f. X-rays and Related Radiological $

Procedures***
3,647 3,647

~~ .. , ~= ~ r ;;

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

salaries or fees)

h. Laboratory*** $ 9,501 9,501
i. Recreation $ 13,778 13,778
j. Other (Specify)**** $

See Attached Schedule
92,448 92,448

~ ~ ,_
SK. Total Resident Care Expenditures (Sa - Sj) $ 342,641 342,641

* Schedule C-1, Page ] 7 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.



Meridian Manor Corporation
9/30/2016

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)

Station Su lies $ 4,028

Dia rsBriefs $ 27,964

Mamess Purchase $ 1,357

Ph sical Thera Su lies $ 1,653

Su lies $ 4,316

Ox en Su lies $ 3,997

Ox en Rental - $ 1 1.471

Med A Outside Services $ 2,835

Medicaid Outside Services $ (498)

Wound Vac E ui ment Rental $ 18,122

S ecial Mattress Rentals $ 8,308

Ox en E ui ment Assessment, Maint and Stud $ 1,578

O tomet Ex ease $ 12

Bariatric E ui ment Rental $ 6,481

Ph scial Thera E u ment Rental $ 824

Total other Resident Care $ 92,448 $ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended
9/30/2016

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 42,102 42,102

b. Heat $ 24,855 24,855

c. Li ht &Power $ 68,614 68,614

d. Water $ 11,062 11,062

e. Equipment Lease (Provide detail on page 6) $ 503 503

f. Other (itemize) $

See Attached Schedule

146,997

= _ ~

146,997

_

6 Total Maint. &Operating Expense (6a - 6~ $ 294,133 294,133

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 134,663 134,663

c. Non-Movable E ui ment $ 1,079 1,079

d. Movable E ui ment $ 45,775 45,775
*7e. Total Depreciation Costs (7a + b + ~ + d) $ 181,517 181,517
8. Amortization (Complete att. Schedule Page 24* )

a. i~r anizaiion ~x ense

b. Mort a e Ex ense $

c. Leasehold Im rovements $ 39,414 39,414

d. Other (Specify) $

*8e. Total Amortization Costs (8a + b + c + d) $ 39,414 39,414

9. Rental payments on leased real property less

real estate taxes included in item lOb $ 210,000 210,000

10. Property Taxes

a. Real estate taxes aid b owner $

b. Real estate taxes aid b lessor $ 103,775 103,775

c. Personal roe taxes $ 13,610 13,610

1 1. Total Property Expenses (7e + 8e + 9 + l 0) $ 548,316 548,316

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



Meridian Manor Corporation
9/30/2016

Schedule of Other Repairs and Maintenance

Description

Attachment Page 22

CCNH RHNS (Specify)

Trash Removal $- 30,748

Pest Control $ 2,717

Service Contracts $ 8,143

'Plant Su lies $ 48,080

Vlant Purchase Service $ 8,554

Maintenance Grounds $ 21,589

Maintenance/E ui ment $ 19,947

Stora e Rental Ex erase $ 7,219

Total Other Repairs and Maintenance $ 1.46,997 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility License No. Report for Year Ended Page of
Meridian Manor Co ration 778C 9/30/2016 23 37

Historical Accumulated
Cost Less Depreciation to Method of

Exclusive of Salvage Cost to Be Beginning of Computing Useful Depreciation
Property Item Land Value Depreciated Year's Operations Depreciation Life for This Year Totals

A. Land Improvements ~F

1. Acquired prior to this report period 9,`i30 9,530 ~~'~ ~
2. Disposals (attach schedule) ~

i ~ ~~~`
~ ~a, ~ ŵ

3. Acquired during this report period (attach schedule) ~, I, !,;~ „ ,

A-4. Subtotal ' i,;,,

B. Building and Building Improvements

1. Acquved prior to this report period 3,299,~~75 3,299,5.75 307,568 S/L Various 133,062
rc ~w .fi

2. Disposals (attach schedule) ,-.~,

3. Acquired during this report period (attach schedule) 32,0107 32,007 S/L, Various 1,601
B-4. Subtotal ~ ~ ';,~ti ~, v I; 1_r,o3
C. Non-Movable Equipment

1. Acquired prior to this report period 62,5'~OS 62,505 60,885 S/I. Various 1,079 '``',
2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal 1,079

Is a mileage

logbook Daze of Historical Accumulated
maintained? acquisition Cost Less Depreciation to Method of

Exclusive of Salvage Cost to Be Beginning of Computing Useful Depreciation
Yes No Month Year Land Value Depreciated Year's Operations Depreciation Life for This Year Totals

D. Movable Equipment ~Gi1 ~;
I L

~r

~y~~
V, ~7~ 7 -I

k„ i ~'{ry, i
~' Mr~~~ l ~l

~ ~u
Y~ I ii'

, ~ ~ ~ +~ ~ ,
_ i

;~~~ i
,~ I I ~ ~ r,~M1j

1. Motor Vehicles (Specify name, model w a, {~~'p - F'~ ~ ,~ 4 f
sL,,~
,ly~ ~i~, r ~h~'~
~U~I

~i ~ r ~~
' i~ ~i~ a l4 ̀ '~'s4 ~ ~l~til '~i

~ i~

;

~ f ~~ r'-Y ~~ ~~,,x~

and year of each vehicle)
R~,

`k~
~i~ ~6S ~^ ' i F

4,•„ .,tr'~
y h

r ~,
i i~ I ~~ ar

~ i r i ir~ ~
. 4 ~~ r ~„ ~,
~~'F, pl5 n ~ ~, ;a

a. Box Truck X

~

8 2G1~ ~I,U4y 4,u4y

~

1,OY7 S/L

,

4 1,01'

~,

"~"
b.

C. .'~ .~ a
~I v

~ ~' ~~ ~'2. Movable Equipment 4 5 '~ ', ~~ ~~ 'w~ ~~i , 7~'
g

p , ~~ i'i - -~~,,. ~ ''
a. Acquired prior to this report period

'~

~

`~'' \'ar Var 938,527 938,527 806,855 S2 Various 29,574 fib"~r~~ '. ti' ~" '
pk",~„S~~ "i`r

.~~ ~~'~ ~~ ° ~~".

b. Disposals (attach schedule)

c. Acquired during this report period ~ ~ ' `.r , ~ , u ~~

~,~(attach schedule) ~i;

~~`-`

~ "0~"~~

~ ,~r \ ,~r h-~~hx~ ~ ~ h~.hh_' ,u ~,v ti ~ ~ ~ ~ ; } 5 fi~ ~ ~~~~r ,~,
D-3. Subtotal

~
~, ~,;~
1

~~'~ , i n i
~I I~ ' I ~'~ ~~ ~

~ ~~~~'~~ ~~' ,- ~~~~

~'~'`~ ~,

45,775
E. Total Depreciation 181,517



Attachment Page 23

Meridian Manor Corporation
9/30/2016

Schedule of Land Improvements Acquired during this report period

Useful
nc ms~non ua[e liescn non o~ i[em cost site ue reciat~on
Additions:

Total additions for Land Improvements $ - $

Deletions:

Total deletiopsfor Land Imprpvemeots $ - $ -

"lies to Yage 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
a rr. aitG..o n9~a nom.. ...:.... ..a r.e... ~.... , :~_

Additions:

1?%17,'2016 COt~6 Corridor 108A Auto Door $ 22,357.. 20 E 1,115

12/17/2016 COH7 ProvidedStora ~ Trailer $ 2,111 ~' 20 $ t06

12;17/2016 COg7Floorin Revisions $ 7,539 20 $ 377

Total additions for Building lmpmvements $ 12,007 $ 1,601..

Deletions:

Total deletions fur Building Improvements $ - $

"~1 ies to Yage 23, Line 63

"*Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Ac uisi[ion Uate Descri tion of Item Cost Life De reciation
Additions

Total,additions for Non-Movable Equipment $ - $

Deletions:

Total drletioos for Non-Muvable Equipment $ - $

M♦

Attachment Pages 23 24

k rt

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



Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

7/1/2015 14~ brdroomsets ~ $ 36,841 5 $ 6,700

7i 1 /2015 4 bedroom sets $ 1 I ,181 5 $ 2,124
7/1/2015 3 tables w/4 chaiis cach $ 9,575 5 $ 1,819

12/21/2015 S4rtd3rd Dia ustics $ 627 5 $ 94

10/5/2015 Food Processor $ 1,058 5 $ 212

12/31/2015 Mattress -Bed Frame d2 (2) $ 14;132 5' $ 2,120

2/24/2016 Philli s HeartSt~rt Onsite AED Packa ~e $ 1,488 5 '$ 1?4

12/31!2015 Scale - 60016 $ 6,940 3 $ 1,041'

1 213 1 /2 0 1 S Tra ze Baz 45016 $ 1,295 5 $ 194

12/3ll201~ Whcelchair26" $ 1,250 5 $ 187

12%37/2015 Wheelchair 30" $ 1,500 5 $ 225

12/31 /2015 Geri Char 30" Bariatric $ 1,995 3 $ 299
TotaladditiunsfurMovableEquipmeut $ 87,882 $ 15,189

Deletions:

Total deletions for Movable Equipment $ -

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

Schedule of Leasehold Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

3/3/2016 Stanley Security $ 31,880 39 $ 477

6/22/2016 Stanle ~ Securiry $ 566 39 $ 4

Total additigns fur Leasehold Improvement $ 32,446 $ 481

i~ieietions:

Total deletions for Lrase6old lmp~ovemeot $ - $

..

Attachment Pages 23 24

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Meridian Manor Corporation 778C 9/30/2016 24 37

Accumulated
Date of Amort. to

Acquisition Beginning of Basis for
Length of Cost to Be Year's Computing Rate Amortization

Item Month Year Amortization Amortized Operations Amortization** % for This Year Totals
A. Organization Expense ~~~~ ;~ ~ ,:

1.
t,~ y~~ ~ ~,

r~~ A
~ ~ ~. R a. .,~~

2.
~

~ ° N
~~lk ~'~~P~
S ri ~,~ ~I~ 

,f

A-4. Subtotal ~~~, ~. ~ ~~~ ~: ~ ~ ~~ ~ .. ~, ~~~a.~,- ~~ ~~
B. Mortgage Expense ' ~ ~ ~~~ ~ , s ,

1. , 4 ~ ~ rc „r ~;:

2. ~~~~~~~i;~~'
3. ~~~ q~n,~~u ,,,,~ ~;

B-4. Subtotal ~ z, ~s y r ~r,,;~
~.~~ °~I ^:~~

C. Leasehold Improvements and Other ',r' '~ ,''~~I ~~ ~~ ~~
1. A c uired ri or to thi rs e ort eriodp p Var V ar Vari ~o us 726 1 23 41 43 0 6 S2 Vari 0 38 9 33 ~.c
2. Disposals (attach schedule) ~~~~~~'
3. Acquired during this report period ~ :~~Y, ~~ ~ ~ ~ ~~~~~a ~ j,~;,; ~ ~ ~ ^`~ ~'"~~~~~'~ ~~ ~' ~ ~~ ~~ ~'""~' ~~n ~ ~ ~~,.

~attach schedule ) Var ~ ar 
~~ ~

~ ario~ i~ ~ ~.-1~(~ ~ L 
~~.

~ .~r~i~~ ~4~8 I ~~ ~ ~ ~ ~~~~~ r~~~i"~~'~ ~~,'~~, ',~ ~ ,
,

C-4. Subtotal ~ ''~ ~,~~5 -r~,~ ~ii~~~ ~ ~a4,,~r~. c
'k'{~,~~~f~ ,~

,~
''~~~ ~~

~
'~

; ~ ~M ~'
~ .z ~'~'.

'* ' ̀~"-;'

~ ..
39,414

D. TotalAmortization 39,414~
Straight-line method rrxust be used.

** Specify which of the following bases were used:
A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.



os-osi23ao Me~;d;a., Me.,,,~ Hearth &Rehab Ca.,ta~ [MER12340] ~~iiii2ois
10/01/2015-09/30/2016

depreciation Expense
9:28:49AM

So~~aa: Ga..e~e~ - ~a~e9o~y F~.,e.,~~e~

10/01/2015-09/30/2016

Ste.:.,,, Ne. S D..«ioxio~ D.e. I~ M.ctiea / Lir. Co.~ / Oeti.~ B,.../ I.,,.. % S. . 179/ S.i...a./ B..i. B.o. A«,. C~~~.~e To~.i
S.~„~~. Co,,,,. B.... Bo,,,,, Ads. D.P~.~~.~~o / D.P~.~~.~~o~/ D.P~.~~.~~a„/

(S.~. 179) (5..179) (S.~. 179)

Bulltl lnp ~nU Imp

1 S.~„~~~~ door „ 7/16/1997 SL / N/A 10.00~DO 11.514.00
S„dee~.~: B~iiei~a .tee ImP 11,514.00

L... a~.vo.ieio.,...,a .=~n..,a..: 0.00

N.~.o~: B,.~~d~.,o ..,d Im P 11,514.00

L...ho~a I,,,o

3 A~a~m S„s~am 12/27/1996 DDB / N/A 7.00~~0 1,532.00
5 M~s~e~~e...~o,.s 9/1/1985 SL / N/A 18.00~~0 1,487.00
7 M,s~e~~e.,Fo„~ 8/1/1987 SL/N/A 19.00~~0 6,865.00
2 C~a~~ L~.,k Fa.,~ 8/1/1987 SL / N/A 31.50~~0 1,095.00
4 Gass/Ma~e~ 5/11/1988 SL/N/A 31.50~~0 5,010.00
6 NE B,.~~d~.,9 9/27/1988 SL / N/A 31.50~~0 2,430.00
8 Gass 7/11/1988 SL / N/A 31.50~~0 1,478.00
9 Ce~~~.,9 T~~a 9/14/1988 SL / N/A 31.50~~0 707.00
10 G..>, 9/1/1989 SL / N/A 31.50~~0 5,528.00
1 1 Pa.,~.,g 11/1/1989 SL / N/A 31.50~~0 7,613.00
12 N,.~~a, S~a~~o„ 11/1/1989 SL / N/A 31.50~~0 2,398.00
13 Co,..,~a~ Wo.k 12/1/1989 SL / N/A 31.50i~0 892.00
14 Ga~~~.,9 Sa~..i~a 3/22/1991 SL / N/A 31.SO~JO 2,827.00
15 Hood D,.« 8/1/1990 SL / N/A 31.50~~0 2,683.00
l6 Bez~~eom F~oo~~ 12/7/1990 SL / N/A 31.50~~0 5,713.00
17 Batn~ao.,, T~ie~ 12/7/1990 SL / N/A 31.50i~0 775.00
18 V..,,,. F~oo.~.,9 1/9/1991 SL / N/A 31.50i~0 467.00
19 S„~~~„e.. T~~e 3/15/1991 SL / N/A 31.50~~0 7,534.00
20 Wallpaper 6/18/1991 SL/N/A 31.50~~0 1,271.00
21 Wallpaper 10/23/1991 SU N/A 5.00~~0 1,317.00
22 T;~a Ha~~w,,,,s 1/31/1992 SL/ N/A 31.50~~0 6,820.00
23 H.aJAC U.,~~, (; 10/1/1992 SL / N/A 31.50~~0 17,676.00
24 I..s~e~~ H.~z/AC ~ 10/1/1992 SL / N/A 31.50~~0 6,661.00
25 D,..,.b,~„e~~a~ 9/1/1993 SL / N/A 39.00~~0 14,534.00
26 HaeJAC ~ ~„o~s 9/1/1993 SL / N/A 39.00~~0 21,066.00
27 E~a~a~a~ 10/1/1993 SL / N/A 39.00~~0 1,315.00
28 Hert.o~d F~~a 5/31/1994 SL / N/A 39.00~~0 4,960.00
29 A~~ Co..d/H.e~ F 7/17/1994 SL / N/A 39.00i~O 3,127.00
30 Ho..a~,,,,e~~~ A~~ C 9/12/1994 SL / N/A 39.00~~0 1,325.00
31 Ceb~,.e« - K~~, F 6/30/1994 SL / N/A 39.00~~0 2,256.00
32 M,~~.~~e,.do,.. 7/1/1994 SL / N/A 39.00~~0 537.00
33 I,,,~e~~ Rai„ Fe„~ 12/8/1994 SL / N/A 39.00i~O 633.00
34 W~~~.,9/E~a«~~~e~ 11/7/1994 SL / N/A 39.00~~0 13,348.00
35 5.9., 6/10/1997 M / HY 7.00~~0 3,527.00
36 A~e~,,, S„~~am 1/21/1998 SL / N/A 39.00~~0 2,953.00
37 Bo,~e~ U.,..: 10/25/1999 M / HY 5.00~~0 7,420.00
38 Bo~~a~ U.,..: 12/31/2001 M / MQ 5.00~~0 27,256.00
39 S,...+.,a., T~~e 3/15/1991 SL / N/A 31.50~D0 846.00

100.0000 0.00 0.00 11.514.00 0.00 11.514.00
0.00 0.00 11, 514.00 0.00 11, 514.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 11, 514.00 0.00 11, 514.00

100.0000 0.00 0.00 1,532.00 0.00 1,532.00
100.0000 0.00 0.00 1,487.00 0.00 1,487.00
100.0000 0.00 0.00 6,865.00 0.00 6,865.00
100.0000 0.00 0.00 979.07 34.76 1,013.83
100.0000 0.00 0.00 4,353.70 159.05 4,512.75
100.0000 0.00 0.00 2,085.96 77.14 2,163.10
100.0000 0.00 0.00 1,276.88 46.92 1,323.80
100.0000 0.00 0.00 605.16 22.44 627.60
100.0000 0.00 0.00 4,570.86 175.49 4,746.35
100.0000 0.00 0.00 6,254.52 241.68 6,496.20
100.0000 0.00 0.00 1,968.82 76.13 2,044.95
100.0000 0.00 0.00 729.48 28.32 757.80
100.0000 0.00 0.00 2,198.87 89.75 2,288.62
100.0000 0.00 0.00 2,171.38 85.17 2,256.55
100.0000 0.00 0.00 4,623.18 181.37 4,804.55
100.0000 0.00 0.00 604.40 24.60 629.00
100.0000 0.00 0.00 363.62 14.83 378.45
100.0000 0.00 0.00 5,967.38 239.17 6,206.55
100.0000 0.00 0.00 986.90 40.35 1,027.25
100.0000 0.00 0.00 1, 317.00 0.00 1, 317.00
100.0000 0.00 0.00 5,133.14 216.51 5,349.65
100.0000 0.00 0.00 12,881.96 561.14 13,443.10
100.0000 0.00 0.00 4,853.44 211.46 5,064.90
100.0000 0.00 0.00 8,662.38 372.67 9,035.05
100.0000 0.00 0.00 12,554.10 540.15 13,094.25
100.0000 0.00 0.00 774.08 33.72 807.80
100.0000 0.00 0.00 2,717.52 127.18 2,844.70
100.0000 0.00 0.00 1,699.52 80.18 1,779.70
100.0000 0.00 0.00 714.58 33.97 748.55
100.0000 0.00 0.00 1,231.90 57.85 1,289.75
100.0000 0.00 0.00 292.62 13.77 306.39
100.0000 0.00 0.00 336.22 16.23 352.45
100.0000 0.00 0.00 7,143.64 342.26 7,485.90
100.0000 0.00 0.00 3,527.00 0.00 3,527.00
100.0000 0.00 0.00 1,342.08 75.72 1,417.80
100.0000 0.00 0.00 7,420.00 0.00 7,420.00
100.0000 0.00 0.00 27,256.00 0.00 27,256.00
100.0000 0.00 0.00 659.04 26.86 685.90

Pa9a 1 0.6



06-0812340
10/01/2015 - 09/30/2016

So~cae: Ga..e~ei - ~eca9o~y

Me~~d;a~ Me„o~ Hee~th & Raheb Ca~ta~ [MER12340]
depreciation Expense

F~.,e..~~e~

10/01/2015-09/30/2016

11/11/2016
9:28:49AM

5,,,~.m No. S D..«~o~~e~ D.~. I., M.~tiod / L... Co.t / O~ti.~ B,.,./ I,,,,. % S.~. 179/ S.~,,.9./ B.... B.o. A«..m. C„~~.~~ Ta~.~
J •pr~claLon •prime ~ D~pr~el~tle n~

(s.~. i~s~ ~s.~. ins) (s.~. i~s~

L...eaia:J...:p

4~ Becn~oo..~ Perc~c
41 A~a~,., S,,,~am P
42 Parking L.~~
43 U.,da~a~a,..,a Pi
44 So~~.,k~a~ S~z:a.
45 Ne,~ Rao. e.,d C
46 14 Ne,,,. Ho~~ow I
47 A~~ Co~a~.~o.,~.,o
48 Roorcoo Pe~keq

49 Door.
50 Mo~e~ Door
51 Wa~a~ HB<~~e~
52 Pe„~.,9
53 K~c~n.., R,00r
54 F~..o~oor.,q Wo
55 F~~a~~oPP~.,a WE
56 Hoy Weze~ H.a~,
208 Sza.,~e„ S~~,.~~~.
209 S~e~~e., S~<,.~~~.
Subcoc.~: L..sno~e Imp

L.a. ai.Po.ieion..ne .aoti..,p..:

N.~.o~: L...noia ~..~ P

Mov~~bl~ Equip

57 Va~~o„s F,,..., Da
58 Ce«~ea Fa~,,,,e~a
59 Swee~e„ -Sew
60 Swea„ey - Ira N
61 Tabs. L..:
62 Cne„da~~e~
63 Gies, Teb~a Toa
64 So.e e.,d C~e~~~
65 F,. ~~~,.~a .~.,a d.
66 M,s«~~e.,do~s
67 A~~,.~ S~.,~,~a~
68 T~ome,~o..- Coo
69 Pa,.me,~a~. & R.
70 Am,~o Haoo.~
71 Ve~,o,.s 0~.,~e E
72 Fe., Da,k, & Le
73 Bunac~., B<.e~as

74 Ad~..szma„~ • FY
75 M~«o F...,, Ma<<
76 New D~,.a.s

2/21/1991 SL / N/A
5/5/2005 SL / N/A
4/5/2005 SL / N/A
6/l 3/2006 SL / N/A
3/1/2007 SL / N/A
8/22/2007 SL / N/A
5/8/2008 SL / N/A
7/15/2010 SL / N/A
7/15/2010 SL / N/A
1/15/2012 SL / N/A
1 /24/2012 SL / N/A

12/31/2011 Sl / N/A
1 2/2/2011 SL / N/A
1/26/2012 SL / N/A
2/8/2012 SL7 N/A

1/21/2012 SL / N/A
7/15/2014 SL / N/A
3/3/2016 SL / N/A
6/22/2016 SL / N/A

10/1/1970 SL / N/A
10/1/1970 SL / N/A

10/12/1990 SL / N/A
10/15/1990 SL / N/A
10/31/1990 SL / N/A
11/14/1990 SL / N/A
11 /25/1990 SL / N/A
l l/30/1990 SL / N/A
11/30/1990 SL / N/A

1/1/1990 M / HY
1/1/1991 SL / N/A

1 /10/1991 M / HY
2/11/1991 SL / N/A
12/9/1991 SL / N/A
1 /17/1991 M / HY
5/1/1991 M / HY
7/1/1991 SL / N/A

10/1/1991 SL / N/A
1/1/1992 SL / N/A
1/1/1992 SL / N/A

31.5000 4,396.00
10.00~DO 7,632.00
8.00~DO 9,918.00
20.00~DO 158, 205.39
25.00~DO 12.289.85
15.00i~O 200,238.44
20.00~~0 9,418.00
S.00i~O 2,575.00
5.00i~O 6,675.00

15.00i~O 4,619.85
20.00i~O 4,174.24
10.00i~0 7,791.47
8.0000 31,905.00

10.0000 11,023.00
10.0000 3,170.94
10.0000 45,000.00
l 0.0000 11, 217.97
39.0000 31,879.99
39.001~0 566.48

758,578.62
~.0~

758,578.62

10.0000
10.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000
7.0000

138, 337.00
232, 814.00

820.00
5,051.00
795.00

1,458.00
476.00

3,447.00
10, 781.00
1, 629.00

132.00
702.00
944.00

3,186.00
l 9, 385.00
2, 313.00
925.00

-4,990.00
1,002.00
7,146.00

100.0000 0.00 0.00 3,421.84 139.56 3,561.40
100.0000 0.00 0.00 7,632.00 0.00 7,632.00
100.0000 0.00 0.00 9,918.00 0.00 9,918.00
100.0000 0.00 0.00 73,829.19 7,910.27 81,739.46
100.0000 0.00 0.00 4,219.48 491.59 4,711.07
100.0000 0.00 0.00 107,906.28 13,349.23 121,255.51
100.0000 0.00 0.00 3,492.51 470.90 3,963.41
100.0000 0.00 0.00 2,575.00 0.00 2,575.00
100.0000 0.00 0.00 6,675.00 0.00 6,675.00
100.0000 0.00 0.00 1,154.96 307.99 1,462.95
100.0000 0.00 0.00 765.27 208.71 973.98
100.0000 0.00 0.00 2,921.81 779.15 3,700.96
100.0000 0.00 0.00 15,287.83 3,988.13 19.275.96
100.0000 0.00 0.00 4,041.77 1,102.30 5,144.07
100.0000 0.00 0.00 1,162.66 317.09 1,479.75
100.0000 0.00 0.00 16,500.00 4,500.00 21,000.00
100.0000 0.00 0.00 1,402.25 1,121.80 2,524.05
100.0000 0.00 0.00 0.00 476.84 476.84
100.0000 0.00 0.00 0.00 3.63 3.63

0.00 0.00 413,046.25 39,414.03 452,460.28
~.~Q ~.~~ ~.~~ ~.~~ x.00

0.00 0.00 413,046.25 39,414.03 452,460.28

100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
l 00.0000
100.0000
100.0000
100.0000

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

138,337.00
232,814.00

820.00
5, 051.00
795.00

1, 458.00
476.00

3, 447.00
10, 781.00
1,629.00
132.00
702.00
944.00

3,186.00
19, 385.00
2, 313.00
925.00

-4, 990.00
1,002.00
7,146.00

0.00 138, 337.00
0.00 232,814.00
0.00 820.00
0.00 5,051.00
0.00 795.00
0.00 1, 458.00
0.00 476.00
0.00 3,447.00
0.00 10,781.00
0.00 1,629.00
0.00 132.00
0.00 702.00
0.00 944.00
0.00 3,186.00
0.00 19, 385.00
0.00 2,313.00
0.00 925.00
0.00 -4,990.00
0.00 1,002.00
0.00 7,146.00
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os-osi23ao Me~~d;a„ Me.,o~ Health & Raheb CB„te~ [MER12340] 11/11/2016
10/01/2015-09/30/2016

depreciation
C
Cxpense

9:28:49AM

So«ad: Go.,a~a~ - ~a~a9o~Y F~.,e.,~,e~

10/01/2015-09/30/2016

S~.e..., No. S D..~~ioeio~ D.~. I„ M enoa / Lir. Co.~ / O~ti.~ B,.../ I~~. % S. . 179/ S.i...y./ B..i. B.o. A«., C,.~~..,~ To:.i
S.~.,~o. Cow... B.,i. Bo~~. Aar. D.P~.o~.ao / D.P~.m.ao~/ D.P~.m.ao~/

(5.~. 179j (S.~.179) (S.~.179)

Mov abler E9 SIP Tint

77 OBT Tees«~ 5/1/1992 SL / N/A 7.0000 1,250.00 100.0000 0.00 0.00 1,250.00 0.00 1,250.00
78 Ho~P~~e~ Bad 5/1/1992 SL / N/A 7.0000 398.00 100.0000 0.00 0.00 398.00 0.00 398.00
79 Ve~~a,., 10/1/1992 DDB / N/A 7.0000 13,983.00 100.0000 0.00 0.00 13,983.00 0.00 13,983.00
80 Ho~e~ Pe~~e.,~ L. 11/1/1992 SL / N/A 7.0000 927.00 100.0000 0.00 0.00 927.00 0.00 927.00
81 C~a~~~ 7/3/1993 SL / N/A 7.0000 659.00 100.0000 0.00 0.00 659.00 0.00 659.00
82 C~e~~, 8/l/1993 SL / N/A 7.0000 955.00 100.0000 0.00 0.00 955.00 0.00 955.00
83 Dop~e~ P„~,e M. 8/1/1993 SL / N/A 7.0000 537.00 100.0000 0.00 0.00 537.00 0.00 537.00
84 E~e«~~~ T~,a~mo 9/1/1993 SL / N/A 7.0000 1,659.00 100.0000 0.00 0.00 1,659.00 0.00 1,659.00
85 M~.,o~~a C,~,~a~ 8/29/1994 SL / N/A 7.0000 7,685.00 100.0000 0.00 0.00 7,685.00 0.00 7,685.00
86 F,..,~~,.~a e.,d F.. 7/22/1994 SL/ N/A 7.0000 1,044.00 100.0000 0.00 0.00 1.044.00 0.00 1,044.00
87 Cee~„e~s 8/4/1994 SL/ N/A 7.0000 1,139.00 100.0000 0.00 0.00 1,139.00 0.00 1,139.00
88 C~e~~s 4/14/1995 SL / N/A 7.000 788.00 100.0000 0.00 0.00 788.00 0.00 788.00
89 Pawa~~,.~ 12/26/1994 DDB / N/A 7.0000 2,303.00 100.0000 0.00 0.00 2,303.00 0.00 2.303.00
90 Bed C,.~ze~.,s 5/24/1995 DDB / N/A 7.0000 2,701.00 100.0000 0.00 0.00 2,701.00 0.00 2,701.00
91 O.,,qa., Co„~e., 4/19/1996 DDB / N/A 7.0000 3,180.00 100.0000 0.00 0.00 3,180.00 0.00 3,180.00
92 Ce,,,~o~de,~ a„d 7/10/1996 DDB / N/A 5.0000 1,166.00 100.0000 0.00 0.00 1,166.00 0.00 1,166.00
93 G~obe S~~~~.,a M 12/2/1996 DDB / N/A 7.00~DO 848.00 100.0000 0.00 0.00 848.00 0.00 848.00
94 E~a~z~o.,~~ S~a.,a 1/16/1997 DDB / N/A 7.00~~0 1,559.00 100.0000 0.00 0.00 1,559.00 0.00 1,559.00
95 O.,,oa., Co.,<a., 1/31/1997 DDB / N/A 7.00~~0 3,525.00 100.0000 0.00 0.00 3,525.00 0.00 3,525.00
96 Pa~~o F,.~.,;~,.~e 2/14/1997 DDB / N/A 7.00~~0 2,067.00 100.0000 0.00 0.00 2,067.00 0.00 2,067.00
97 Orn~a Eq~i~ome~ 1/1/1997 DDB / N/A 7.00~JO 7,938.00 100.0000 0.00 0.00 7,938.00 0.00 7,938.00
98 Co,~a~ 4/27/1997 DDB / N/A 7.00i~O 8,263.00 100.0000 0.00 0.00 8,263.00 0.00 8,263.00
99 Pe~~a.,~s F,.~.,~.,, 4/29/1997 DDB / N/A 7.0000 2,498.00 100.0000 0.00 0.00 2,498.00 0.00 2,498.00
l00 Fooa P~o~ asso~ 4/13/1997 DDB / N/A 7.00~~0 692.00 100.0000 0.00 0.00 692.00 0.00 692.00
l01 Cam~o~d~~ a.,d 8/7/1997 DDB / N/A 5.00iJO 813.00 100.0000 0.00 0.00 813.00 0.00 813.00
l02 Za.,~z~ TV 9/16/1997 DDB / N/A 7.00i~O 953.00 100.0000 0.00 0.00 953.00 0.00 953.00
l03 Como~e,~o~.o~ 5/l/1992DD6/N/A 7.0000 677.00 100.0000 0.00 0.00 677.00 0.00 677.00
104 200 Ge~~o.. S~o~. 5/l/1992 DDB / N/A 7.00i~O 3,500.00 100.0000 0.00 0.00 3,500.00 0.00 3,500.00
105 Lo~~a~, 10/1/1994 DDB / N/A 7.00~~0 502.00 100.0000 0.00 0.00 502.00 0.00 502.00
106 Food Csns 10/1/1994 DDB / N/A 7.00iJO 6,497.00 100.0000 0.00 0.00 6,497.00 0.00 6,497.00
l07 F~~e Cee~.,a~ 11/7/1994 DDB / N/A 7.0000 742.00 100.0000 0.00 0.00 742.00 0.00 742.00
108 M;>~e~~e.,<,o,,, 7/16/1994 DDB / N/A 7.0000 878.00 100.0000 0.00 0.00 878.00 0.00 878.00
109 3 O.~qa., Co.,~, 7/20/1996 DDB / N/A 7.0000 2,707.00 100.0000 0.00 0.00 2,707.00 0.00 2,707.00
110 Coma~~a~ SoF~M 5/6/1998 SL / N/A 3.0000 2,857.00 100.0000 0.00 0.00 2,857.00 0.00 2,857.00
1 11 E~a«~o.,;~ H„d~. 10/3/1997 DDB / N/A 7.0000 2,703.00 100.0000 0.00 0.00 2,703.00 0.00 2,703.00
112 Com P„~e~ 6/9/1998 DDB / N/A 5.0000 706.00 100.0000 0.00 0.00 706.00 0.00 706.00
113 Como,.za~ So.~~ 6/10/1998 SL / N/A 3.001)0 984.00 100.0000 0.00 0.00 984.00 0.00 984.00
114 Co..,o„ze~ SonN 7/31/1998 SL / N/A 3.0000 1,161.00 100.0000 0.00 0.00 1,161.00 0.00 1,161.00
115 Com,,.~a~ 9/16/1998 DDB /NIA 5.001J0 2,251.00 100.0000 0.00 0.00 2,251.00 0.00 2,251.00
116 Fe. Me~,,;.,a 9/18/1998 DDB / N/A 5.0000 1,351.00 100.0000 0.00 0.00 1,351.00 0.00 1,351.00
117 Com,~~a~ 10/31/1998 DDB / N/A 5.001)0 2,064.00 100.0000 0.00 0.00 2,064.00 0.00 2,064.00
118 Com P,.~a~ 12/4/1998 DDB / N/A 5.001)0 3,527.00 100.0000 0.00 0.00 3,527.00 0.00 3,527.00
119 Com P,.za~ 12/31/1998 DDB / N/A 5.001)0 3,061.00 100.0000 0.00 0.00 3,061.00 0.00 3,061.00
120 Com,,.~a~ 4/30/1999 DDB / N/A 5.001)0 16,066.00 100.0000 0.00 0.00 16,066.00 0.00 16,066.00
121 CoP+e~ 6/21/1999 DDB / N/A 5.001)0 10,358.00 100.0000 0.00 0.00 10,358.00 0.00 10,358.00
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So~~ed: Ga.,a.ei - ~a~e9o~y
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10/01/2015-09/30/2016

11/11/2016
9:28:49AM

5~.:.,.~ Na. S D..«iorio., D.~. I„ M.:noa / L... Co.~ / O~n.~ B,.../ I~~. % S.~. 179/ S.i~.o./ B.... B.9. A«,.~,,. C~~~.,,z Ta~.i
5.~,.~~. Co,,,,. B.... Ba.,,.. Ads. D.P~.~~.~~o~/ D.P~.~~.t~o„/ D.P~.~~.~~o.,/

(S.~. 179) (5..179) (S.~.179)

Me .ei. Ea,.ic..~.~e .

122 Com P,.~e~ 10/30/1999 DDB / N/A 5.0000 1,519.00 100.0000 0.00 0.00 1,519.00 0.00 1,519.00
l23 Food P~o~a~~o~ 11/23/1999 DDB / N/A 7.00i~O 1,007.00 100.0000 0.00 0.00 1,007.00 0.00 1,007.00
l24 O~a~s~,a~. 3/6/2000 DDB / N/A 7.0000 2,132.00 100.0000 0.00 0.00 2.132.00 0.00 2,132.00
125 Cast o.. ~.~,as~ 4/15/2000 DDB / N/A 7.00~JO 3,737.00 100.0000 0.00 0.00 3,737.00 0.00 3,737.00
l26 D~„a~ 1/17/2002 SL / N/A 7.00~JO 3,179.00 100.0000 0.00 0.00 3,179.00 0.00 3,179.00
127 Ra.~~9e~a~„~ 9/23/2002 SL / N/A 10.0000 2,385.00 100.0000 0.00 0.00 2,385.00 0.00 2,385.00
l28 F~ee~a~ 9/5/2002 SL/N/A 10.0000 4,096.00 100.0000 0.00 0.00 4,096.00 0.00 4,096.00
l29 C..~ze~.,, & D~eo 9/15/2002 SL / N/A 7.0000 15,724.00 100.0000 0.00 0.00 15,724.00 0.00 15,724.00
130 Bads 1/30/2002 SL/N/A 15.0000 1,959.00 100.0000 0.00 0.00 1,784.87 130.60 1,915.47
l31 Bad, 6/15/2002 SL / N/A 15.0000 4,961.00 100.0000 0.00 0.00 4,409.73 330.73 4,740.46
132 Bad, 9/15/2002 SL/N/A 15.0000 22,589.00 100.0000 0.00 0.00 19,702.58 1,505.93 21,208.51
133 Edo D,,.,a Wes 10/24/2002 SL / N/A 7.001)0 7,933.67 100.0000 0.00 0.00 7,933.67 0.00 7,933.67
l 34 Ko.,~~e CoP~e~ 3/17/2003 SL / N/A 7.0000 5,406.00 100.0000 0.00 0.00 5,406.00 0.00 5,406.00
135 Badz 9/15/2003 SL/ N/A 15.0000 17,076.92 100.0000 0.00 0.00 13,756.39 1,138.4fi 14,894.85
136 D~ya~ 10/20/2003 SL / N/A 7.0000 3,816.00 100.0000 0.00 0.00 3,816.00 0.00 3,816.00
137 T~a~eo„ S,.,~em 2/1/2004 SL / N/A 5.0000 4,635.00 100.0000 0.00 0.00 4,635.00 0.00 4,635.00
138 Ira Me~h~.,a 2/11/2004 DDB / N/A 5.0000 5,768.36 100.0000 0.00 0.00 5,768.36 0.00 5,768.36
139 Ko.,~~e Co,+e~ 7 3/28/2005 DDB / N/A 5.0000 4,876.00 100.0000 0.00 0.00 4,876.00 0.00 4,876.00
140 We,,,e~ E.«e~.~ 1/1/2005 DDB / N/A 5.0000 11,432.00 100.0000 0.00 0.00 11,432.00 0.00 11,432.00
141 Com P..~a~s 3/8/2005 DDB / N/A 5.0000 14,951.96 100.0000 0.00 0.00 14,951.96 0.00 14,951.96
142 ADI San,.,,a~a 6/8/2005 SL / N/A 3.0000 6,871.15 100.0000 0.00 0.00 6,871.15 0.00 6,871.15
143 De~~ Com P,.ze~, 4/16/2005 SL / N/A 5.0000 3,758.92 100.0000 0.00 0.00 3,758.92 0.00 3.758.92
144 S~,~add~.,a Meet 1/31/2006 SL / N/A 5.0000 2,331.60 100.0000 0.00 0.00 2,331.60 0.00 2,331.60
145 Coma,.~a~ Ea,.~~ 5/3/2006 SL / N/A 5.0000 15,186.77 100.0000 0.00 0.00 15,186.77 0.00 15,186.77
146 R..~~a.~a~.>~ R.e 7/10/2006 SL / N/A 5.0000 2,438.00 100.0000 0.00 0.00 2,438.00 0.00 2,438.00
147 BB„ A~~ F~.,a~a, 11/20/2006 SL / N/A 10.0000 2,650.00 100.0000 0.00 0.00 2,340.83 265.00 2,605.83
148 O„a~~aed So.e~ 7/19/2007 SL / N/A 5.0000 2,503.36 100.0000 0.00 0.00 2.503.36 0.00 2,503.36
149 Gress F~o~,~ Doa 7/6/2007 SL / N/A 15.0000 4,506.06 100.0000 0.00 0.00 2,478.30 300.40 2,778.70
150 Food P~o~a„o~ 11/5/2007 SL / N/A 5.0000 1,431.00 100.0000 0.00 0.00 1,431.00 0.00 1,431.00
151 Fo~~a Co,.~o~~.. 12/1/2007 SL/N/A 3.0000 915.84 100.0000 0.00 0.00 915.84 0.00 915.84
152 Naw Doors (dao 10/15/2009 SL / N/A 15.0000 2,400.00 100.0000 0.00 0.00 960.00 160.00 1,120.00
153 We~e~ Sp~lnkler 9/30/2009 SL / N/A 25.0000 1,000.00 100.0000 0.00 0.00 240.00 40.00 280.00
154 MDI A~~,~e.,a 3/1/2010 SL / N/A 3.0000 4,734.00 100.0000 0.00 0.00 4,734.00 0.00 4,734.00
155 Na,,,, Door,; (F..,: 10/15/2009 SL / N/A 39.0000 2,400.00 100.0000 0.00 0.00 369.24 61.54 430.78
156 Toshiba Co,~.~ 10/2/2010 SL / N/A 5.0000 3,906.00 100.0000 0.00 0.00 3,906.00 0.00 3,906.00
157 D~q~,ma~~ ,4~~ C~ 9/10/2010 SL / N/A 5.0000 10,108.43 100.0000 0.00 0.00 10,108.43 0.00 10,108.43
158 6 C~,a,JN~q~~,~ 3/16/2011 SL / N/A 15.0000 2,203.44 100.0000 0.00 0.00 673.29 146.90 820.19
159 Se~a~~~zm D ,~ I.. 5/13/2011 SL / N/A 10.0000 4,255.71 100.0000 0.00 0.00 1,879.60 425.57 2,305.17
160 AC U.,~~, 7/22/2011 SL / N/A 5.0000 7,214.23 100.0000 0.00 0.00 6,011.88 1,202.35 7,214.23
161 Ise Me~~,;,,a C.. 5/10/2011 SL / N/A 10.0000 5,733.52 100.0000 0.00 0.00 2,532.30 573.35 3,105.65
162 10 Me«~e,,e~ 7/15/2011 SL / N/A 5.0000 2,733.20 100.0000 0.00 0.00 2,323.22 409.98 2,733.20
163 15 Me«~a,,e, 3/23/2011 SL / N/A 5.0000 4,046.54 100.0000 0.00 0.00 3,641.90 404.64 4,046.54
164 10 Me«a9,.e, 8/2/2011 SL / N/A 5.0000 2,676.37 100.0000 0.00 0.00 2,230.29 446.08 2,676.37
165 Pe~~e.,~ Mo.,~zo~~ 12/2/2010 SL / N/A 7.0000 5,230.13 100.0000 0.00 0.00 3,611.27 747.16 4,358.43
166 66 AC/He.~~e~ ,., 12/7/2011 SL / N/A 5.0000 19,485.16 100.0000 0.00 0.00 14,938.61 3,897.03 18,835.64

Pe9e 4 0.6



06-0812340
10/01/2015-09/30/2016

Me~;d~a., Me.,<~~ Hee~th & Rehab Ce.,te~ [MER12340]

depreciation Expense
F~.,e,.~~e~

10/01/2015-09/30/2016

11/11/2016
9:28:49AM

Sv.~.m No. S D.,«~o~~o., D.~. I~ M.~tioa / L... Co.~ / O«.~ B,.,./ I..,,. % S. .179/ 5.~,,.o./ B.,., B.o. A~~,. C~~~.,.~ Ta~.~
S.~„i~. Cow,,. B.... Bo.,,.. Aar. D.P~.~i.uo / D.n~.~i.~io.,/ D.P~.~i.t~o.,/

Mo,...e~. Ea~~,

167 ID Me~e~ 5/1/2012 SL / N/A
168 Ora., Re.,ya 3/26/2012 SL / N/A
169 Wheelchairs 12/7/2012 SL / N/A
170 REHAB EXERCI 2/22/2013 SL / N/A
171 12 AC U.,~~s 8/9/2013 SL / N/A
172 8 Me«ass~=~ 8/13/2013 SL / N/A
173 Le.~,., Mo,,,,e~ e., 6/6/2013 SL / N/A
186 G16 Mo.,z,aoo V1 2/23/2015 SL / N/A
174 Food P~o~as~o~ 11/8/2013 SL/ N/A
187 Roeo~ Co..oe F~ 5/4/2015 SL / N/A
175 Pe~~e~ P~a~a Hee 3/11/2014 SL / N/A
188 Rub bermaitl A3~ 9/15/2015 SL/ N/A
176 Boo,za~ Hae~a~ 8/15/2014 SL / N/A
189 Rubbermeitl A3~ 5/27/2Q15 SL/ N/A
190 Da~a«o E~a«~~~ 5/29/2015 SL / N/A
191 Ad„o~„~~o~~ 20Xf 10/7/2014 SL / N/A
192 Co~,,,,,~e~ - Le.,. 7/21/2015 SL / N/A
193 Co..,,~za~ La.,o 7/21/2015 SL / N/A
194 Com P..~a~-Lam. 7/21/2015 SL/ N/A
l95 Coma~ze~ Hard, 5/4/2015 SL / N/A
200 Com P~~e~ 9/1/2015 SL / N/A
196 Com P„za~ La..o 9/30/2015 SL/ N/A
l97 360 PRO GYM - 9/14/2015 SL / N/A
198 LIBERTY BED 7 5/15/2015 SL / N/A
201 (l4) Bed~oa,,, s. 7/l/2015 M / MQ
202 (4) Bea~oom ,et 7/1/2015 M / MQ
203 (3) caoi.s .,../4 ~r 7/1/2015 M / MQ
204 S~a.,aa~d D~aa., 12/21/2015 SL / N/A
205 Faced P~o~asso~ 10/5/2015 SL / N/A
206 Mat«.ss - B.d F 12/31/2015 SL / N/A
207 P„~~;,s Hee~zS~e 2/24/2016 SL / N/A
210 S~a~a - 600~b S.. 12/31/2015 SL / N/A
211 T~ePa~e Bey 45( 12/31/2015 SL / N/A
212 Wh991Chei~ 26" 12/31/2015 SL / N/A
213 Whea~~ha~~ 30" 12/31/2015 SL / N/A
214 Ge~~ C~e~~ 30" E 12/31/2015 SL / N/A
Subtotal. Mov~a bl~ EQ ulp ment

L... ai.vo.iao~..~a .x~ne.,v..:

N.~.e~: Me,,..d~. Equlpm~nc

Ne., M> .e~. E4,.~am.~~

177 Equipment 5/5/1997 DDB / N/A
178 M;z~a~~e..Fo,.~ 10/1/1985 SL / N!A
179 F~a A~a~m _, 5/23/2003 SL / N/A

10.0000 2,714.43 100.0000 0.00 0.00 927.42 271.44 1,198.86
10.0000 5,732.27 100.0000 0.00 0.00 2,006.31 573.23 2,579.54
5.0000 460.13 100.0000 0.00 0.00 260.75 92.03 352.78
5.0000 475.85 100.0000 0.00 0.00 245.86 95.17 341.03
5.0000 7,019.10 100.0000 0.00 0.00 3,041.61 1,403.82 4,445.43
5.0000 1,097.53 100.0000 0.00 0.00 475.61 219.51 695.12
3.0000 2,060.92 100.0000 0.00 0.00 1,602.93 457.99 2,060.92
5.0000 1,275.13 100.0000 0.00 0.00 148.77 255.03 403.80

10.0000 1,058.00 100.0000 0.00 0.00 202.78 105.80 308.58
5.0000 1,058.18 100.0000 0.00 0.00 88.18 211.64 299.82

10.0000 3,870.00 100.0000 0.00 0.00 612.75 387.00 999.75
5.0000 970.80 100.0000 0.00 0.00 16.18 194.16 210.34

10.0000 848.43 100.0000 0.00 0.00 98.98 84.84 183.82
5.0000 917.62 100.0000 0.00 0.00 61.17 183.52 244.69
5.0000 3,706.82 100.0000 0.00 0.00 247.12 741.36 988.48
5.0000 2,205.70 100.0000 0.00 0.00 441.14 441.14 882.28
5.0000 2,714.05 100.0000 0.00 0.00 90.47 542.81 633.28
5.0000 558.34 100.0000 0.00 0.00 18.61 111.67 130.28
5.001)0 1,223.03 100.0000 0.00 0.00 40.77 244.61 285.38
S.000O 1,491.05 100.0000 0.00 0.00 124.25 298.21 422.46
5.001)0 1,095.41 100.0000 0.00 0.00 18.26 219.08 237.34
5.001)0 1,223.03 100.0000 0.00 0.00 0.00 244.61 244.61
5.001)0 5,250.20 100.0000 0.00 0.00 87.50 1,050.04 1,137.54
5.001)0 15,464.88 100.0000 0.00 0.00 1,288.74 3,092.98 4,381.72
5.001)0 36,841.34 100.0000 0.00 0.00 19,341.70 6,999.86 26,341.56
5.0000 11,181..21 100.0000 0.00 0.00 5,870.14 2,124.43 7,994.57
5.001)0 9,574.69 100.0000 0.00 0.00 5,026.72 1',819.19 6,845.91
5.001)0 627.46 100.0000 0.00 0.00 0.00 94.12 94.12
S.000O 1,058.18 100.0000 0.00 0.00 0.00 211.64 211.64
S.000O 14,131.50 100.0000 0.00 0.00 0.00 2,119.73 2,119.73
5.0000 1,487.86 100.0000 0.00 0.00 0.00 173.58 173.58
5.0000 6,940.00 100.0000 0.00 0.00 0.00 1,041.00 1,041.00
5.0010 1,295.00 100.0000 0.00 0.00 0.00 194.25 194.25
5.0000 1,250.00 100.0000 0.00 0.00 0.00 187.50 187.50
5.0000 1,500.00 100.0000 0.00 0.00 0.00 225.00 225.00
5.0000 1.995.00 100.0000 0.00 0.00 0.00 299.25 299.25

970,751.48 0.00 0.00 831,527.08 39,196.96 870,724.04
0.00 0.00 0.00 0.00 0.00 0.00

970,751.48 0.00 0.00 831,527.08 39,196.96 870,724.04

7.00iJO 1,161.00 100.0000 0.00 0.00 1,161.00 0.00 1,161.00
19.0000 38,263.00 100.0000 0.00 0.00 38,263.00 0.00 38,263.00
7.0000 4,558.00 100.0000 0.00 0.00 4,558.00 0.00 4,558.00

Pe9e 5 oF6



06-0812340 IVleritlian Manor health ~ Rehab Center [MER12340]
10/01/2015-09/30/2016

depreciation Expense
So~~ad: Ga„e~ei - ~a~e9o~y F~.,a.,~iei

10/01/2015 - 09/30/2016

9:28:49AM

5~.~.~.. No. S D..«~o:io.. D.~. I~ M etiaa / Lire Co.~ / O~ti~~ B..../ I..... % S. .179/ S~i~~~./ B..i. B~u. A« C~~~.~~ Ta~.i
S.~„~~. Cow,.. B.,.. Bo.,~. Aar. D.v~.w.a ~/ D.P~.~i.ao„/ D.P~.~~.uo.,/

(S.~.179) (S.~.179) (S.~. 179)

No~M.e. .ei.Ea~iv~...~a,

180 N...,a Ce~~~ S~,~. 9/30/2003 SL / N/A 7.0000 5,294.70 100.0000 0.00 0.00 5,294.70 0.00 5,294.70
181 Te~aa~,a.,e. S„sz. 6/30/2006 SL / N/A 10.0000 12,535.36 100.0000 0.00 0.00 11.595.25 940.11 12,535.36
199 B~~.,a> 8/20/2015 SL / N/A 5.0000 693.23 100.0000 0.00 0.00 11.55 138.65 150.20
S,.b~o~.~: Nom Mo,,..e~. Equlpm~nt 62,505.29 0.00 0.00 60,883.50 1,078.76 61,962.26

Lea• tllapoaltlo n~ end •Yoh~nfl~+• O.00 Q.QQ Q.00 Q.QQ Q.QQ 0.00

N.~.o~: Nam Mo,,..b~. Eq~~pm.~~ 62,505.29 0.00 0.00 60,883.50 1,078.76 61,962.26

V.~~~~..

185 Ba. T~,.~k 8/20/2014 SL / N/A 4.0000 4.049.00 100.0000 0.00 0.00 1.096.60 1,012.25 2.108.85
S~ucocai: V.ni~i.. 4,049.00 0.00 0.00 1,096.60 1,012.25 2,108.85

L... di.ao.iao~...+a .==h...o..: 0.00 0.00 0.00 0.00 0.00 0.00
N.:.o~: V.ti~~~.. 4,049.00 0.00 0.00 1,096.60 1,012.25 2,108.85

Sib=e= ~ 1,807,398.39 0.00 0.00 1,318,067.43 80',702.00 1,398,769.43
L... ar.Po.i:~o~..~a ..~n..,o«.: 0.00 0.00 0.00 0.00 0.00 0.00

G~..,d To~.~.: 1,807,398.39 0.00 0.00 1,37.8;067.43 80,702.00. 1,398,769.43

Pe9e 6 0~ 6



Meridian Manor Heelfh &Rehabilitation Center
Realty Depreciation Schedule
September 30, 2016

2015 2015 2016 2016

Account Description Description Date Amount Useful Life Depreciation Acwm Deor Depreciation Accum Deor. NBV

Land Improvements
Land Improvements Prior l0 10/5 N/A 9,530 N/A 9,530

Total 20/S 9,530 - - - - 9,530

Building &Building Improvements
Building &Building Imp Prior ~0 20/S N/A 681,359 N/A 12,379 175,371 12,379 187,750 493,609

~0l5 Additions

Building &Building lmp Prior Foundation• N/A 579,064 30 19,302 19,302 19,302 38,604 540,460
Bwlding Improv, -Realty General Conditions 9/30/2015 184,452 20 9,223 9,223 9,223 18,446 166,006
Building lmprov. -Realty Permit 9/30/2015 22,482 20 1,124 1,124 1,124 2,248 20,234
Building Improv. -Realty $itework 9/30/2015 11,769 20 588 588 588 1,176 10,593
Building Improv. -Realty Selective Demolition 9/30/2015 44,135 20 2,207 2,207 2,207 4,414 39,721
Building Improv. -Realty Concrete 9/30/2015 31,907 20 1,595 1,595 1,595 3,190 28,717
Building Improv. -Realty Masonry 9/30/2015 14,435 20 722 722 722 1,444 12,991
Building lmprov. -Realty Structural Steel 9/30/2015 69,458 20 3,473 3,473 3,473 6,946 62,512
Building Improv. -Realty Rough Carpentry 9/30/2015 8,040 20 402 402 402 804 7,236
Building lmprov. -Realty Architectural Milwork 9/30/2015 23,254 20 1,163 1,163 1,163 2,726 20,928
Building Improv. -Realty Dampproofing 9/30/2015 8,164 20 408 408 408 816 7,348
Building Improv. -Realty EIFS 9/30/2015 15,508 20 775 775 775 1,550 13 958
Building lmprov.-ReaNy Roofing 9/30/2015 32,483 20 1,624 1,624 1,624 3,248 29,275
Building Improv. -Realty Caulking 9/30/2015 7,078 20 354 354 354 708 .6,370
Building lmprov. -Realty Doors-Frames-Hardware 9/30/2015 32,051 20 1,603 1,603 1,607 3,206 28,845
Building Improv. -Realty Access Panels 9/30/2015 1,350 20 68 68 68 136 1,214
Building lmprov,-Realty Skylights 9/30/2015 25,286 20 1,264 1,264 1,264 2,528 22,758
Building Improv, -Realty Windows 9/30/2015 7,714 20 386 386 386 772 6,942
Building Improv. -Realty Automatic Doors 9/70/2015 9,135 20 457 457 457 914 8,221
Building Improv, -Realty Glazing 9/30/2015 8,650 20 433 433 473 866 7,784
Building Improv. -Realty GWB Systems 9/30@O75 125,222 20 6,261 6,261 6,261 12,522 112,700
Building Improv. -Realty Flooring 9/30/2015 67,628 20 3,391 3,391 3,391 6,782 61,046
Building Improv. -Realty Acoustical Ceilings 9/30/2015 42,704 20 2,135 2,135 2,135 4,270 38,434
Building Improv. -Realty Painting 9/30/2015 20,254 20 1,013 1,013 1,013 2,026 18,228
Building Improv. -Realty Signege 9/30/2015 1,975 20 99 99 99 198 1,777
Building Improv, -Realty Cubicle track and Curtain 9/30/2015 8,104 20 405 405 405 S10 7,294
Building Improv. -Realty Toilet Accessories 9/30/2015 17,925 20 896 896 896 1,792 16,133
Building Improv. -Realty Wall Protection 9/30/2015 20,029 20 1,001 1,001 1,001 2,002 18,027
Building Improv, -Realty Appliances 9/30/2015 7 965 20 398 398 398 796 7,169
Building Improv. -Realty Fire Protection 9/30/2015 18,877 20 944 944 944 1 888 16,989
Building Improv. -Realty FiVAC 9/30/2015 176,625 20 8,831 8,831 8,831 17,662 158,963
Building lmprov,-Realty Plumbing 9/30/2015 165,136 20 8,257 8,257 8,257 16,514 148,624
Building Improv. -Realty Electrical 9/30/2015 138,703 20 6,935 6,935 6,975 13,870 124 833
Building lmprov.-Realty Contingency 9/30/2015 1 10,146 20 5,507 5,507 5,507 1 1014 99,132
Building Improv. -Realty Contraction Management Fee 9/30/2015 117,767 20 5,888 5,888 5,688 11,776 105 991
Building tmprov. -Realty CO#I: Asbestos Removal 9/30/2015 22,802 20 1,140 1,140 1,140 2,280 20,522
Building Improv. -Realty CO#2; January 2015 Drawing 9/30/2015 118,360 20 5 91 S 5,918 5,918 11,836 106,524
Building lmprov. -Realty CO#2~. Adjusted Contract Amount 9/30/2015 (122,088) 20 (6,104) (6,104) (6,104) (12,208) Q09,880)
Building Improv. -Realty CO#3'. Added Sanitary Lines 9/30/2015 7,058 20 353 357 353 706 6,352
Building Improv. -Realty CO#4: Paving and PT Entry 9/30/2015 180,830 20 9,042 9,042 9,042 18,084 162,746
Building Improv. -Realty CO#4. Sitting Area Revisions 9/30/2015 5,032 20 252 252 252 504 4,528
Building Improv. -Realty CO#4~. Nourishment Station 9/30/201 S 13,369 20 668 666 666 1,336 12,033
Building Improv. -Realty COft4: Reception Mea Revision 9/30/2015 3,007 20 150 150 150 300 2,707
Building Improv. -Realty CO#4:Alcove and Office 127 9/30/2015 5,905 20 29S 295 295 590 5,315
Building Improv. -Realty E Lobby, LL Sanitary, &GB's 9/30/2015 15,009 20 750 750 750 1,500 13,509
Building Improv. -Realty CO#5 Lower Level Doors/HW 9/30/2015 13,385 20 669 669 669 1,338 12,047
Building Improv. -Realty CO#5 Lounge Double Door 9/30/2015 5,160 20 258 258 258 516 4,644
Building Improv. -Realty CO#5 Replace Reception Windows 9/30/201 S 2,555 20 128 128 128 256 2,299
Building Improv. -Realty CO#5: Paint Exterior Wall 9/30/2015 725 20 36 36 36 72 657
Building Improv. -Realty AchitecWral Fees Var 159,916 20 7,996 7,996 7,996 15,992 143,924

Tola12075 3,288,061 133,062 296,054 133,062 429,116 2.858,945

?016 Addi/ions

Building lmprov.-Realty COd6Corridor /08A Au/o Door 12/17/2016 22,357 20 - - 1,118 1,118 21,239
Building lmprov.-Realty COu7 Provided J'rorage Trailer 12117/ZUIti 2,1 1 1 2U - - 106 106 2,005
Building lmprov.-Realty COtl~Hlooring Hevis~ons 12/17/2016 7,539 20 377 377 7,162

To[a120l5 32,007 - 1,601 1,601 30,406

Movable Equipment

Movable Equip. -Realty Furniture -Resident Rooms 9/30/2015 50,597 10 5,060 5,060 5,060 10,120 40,477
Tola12015 50,597 5,060 5,060 5,060 10,120 40,477

Total Leesehold/Properly Recorded for Equity Purposes 3,380,195 138,122 301,114 139,723 440,837 2y39,358

Page 35, Line Al -Reserve for Velue of Leased as Land 9,530
Page 35, Line A3 •Reserve far Leasehold Properly 40,477
Page 35, Line A4 -Reserve for Leasehold Real Property 2,889,351
Page 36, Line Fl - F/S vs C/R Depreciation (140,229)

"See attached letter for Prior Foundation



Meridian Manor Heal[h & Rehabilitation Center

Depreciation Schedule

September 30, 2016

Account Descriprion

Movable Equipment

Movable Equip. - Realry

Descno[ion Date Amount Useful Life

Lobby Furniture•

Tola12015

9/4/2015 5,063 10

5,063

Pege 31, Line B9 - F/S vs C/R NBV 4,051 *•

2015 2016 2016

Accum Deor. Deureciation Accum Deor. NBV

506 506 1,012 4,051

506 506 1,012 4,051

'Reclass from P&L for capitalization purposes from Cos[ Year 2015

'*Amount is included in the F/S vs C/R Depreciation on Page 36



Meridian Manor Health &Rehabilitation Center

Fixed Asset Reconciliation

September 30, 2016

Page 3I -Fixed Assets

Building &Building Improv

CY Additions

Leasehold [mprov.

CY Additions

Non-Movable Equip.

CY Additions

Movable Equipment

CY Additions

Motor Vehicles

CY Additions

Tota[

Per TB

Variance

Lobby Furniture RJE in FY2015

Variance

2015 2016 2016

Hist Cost Accum Depr. Depreciation Accum Denr. NBV Summary

1 1,514 11,514 - 11,514 -

726,132 413,046 38,933 451,979 274,153

32,446 - 481 481 31,965 306,118

62,505 60,885 1,079 61,964 541

- - - - - 541

887,930 801,795 24,514 826,309 61,621

87,882 30,239 15,189 45,428 42,454 104,075

4,049 1,097 1,012 2,109 1,940

- - - - - 1,940

1,812,458 7,318,576 81,208 1,399,784 412,674 412,674

],807,399 1,398,769 408,630 408,630

5,059 1,015 4,044 4,044

5,063 506 506 1,012 4,051 4,051

Page 31, Line B9 - F/S vs C/R NBV 7



STATE OF CONNECTICUT
DEPARI'MENI' OF SOCIAL SERVICES

OFFICE OF THE DEPUTY COMMISSIONER

July S, 2015

Matthew Bavolack

Marcum LLP

55 Long WharF Drive, 12th Floor

New Haven, CT 06511

Subject: Docket #15-709 Meridian Manor Request to modify Docket #12-722

Dear Mr. Bavolack:

The Department of Social Services ("DSS") has reviewed your request to modify Docket #12-722 as
amended by Docket # 15-703 which provided Certificate of Need approval for Meridian Manor to
complete capital improvements and renovations to the existing facility by December 31, 2017. DSS
agrees to modify Docket # 12-722 as amended by Docket # 15-703 as follows:

. The DSS shall recognize the actual project costs for Medicaid
reimbursement purposes, up to a maximum of $7,100,000, exclusive of capitalized financing, to
be amortized in accordance with the rate of return applicable to proprietary facilities in the year
of project completion subject to applicable statutes and regulations in effect at the time of
project completion. This additional allowable property reimbursement shall be in addition to the
Applicants minimum fair rent allowance in effect in the rate year of project completion subject
to applicable statutes governing rate increases associated with capital improvements..
Commencing with the Julv 1, 2015 rate period. DSS shall recognize for Medicaid
reimbursement purposes, up to 52.688 721 of the approved $7 100 000 for actual capital
improvements arovided the Applicant submits verifvin~ documentation of such costs and
receives all necessary sovernmental apurovals by February 15.2016.

All other conditions and stipulations associated With Docket #12-722, as amended by Docket # 15-703,
remain unchanged. Please contact Rich Wysocki, Principal Cost Analyst at 860-424-5103 if you need
further assistance in this matter.

Sincerely;

Kathleen M. Brennan, Deputy Commissioner

CC: Commissioner Bremby

Chris LaVigne, Director, Reimbursement &Rate Setting
Rich Wysocki, Principal Cost Analyst, Reimbursement &Rate Setting
Myers &Stauffer

55 FARMINGTON AVENUE •HARTFORD, CONNECTICiTT 06105-3725
An Equal Opportunity/Affirmative Action Employer

Printed on Recycled or Recovered Paper



CUM
ACCOUNTANTS •ADVISORS

June 17, 2015

Kathleen Shaughnessy &
x~~n~a wyso~~
Division of CON and Rate Setting
State of Connecticut
Department of Social. Services
55 Farmington Avenue
Hartford, CT 06106-5033

Re: Meridian Manor
CON Construction Project

Deaz Ms. Shaughnessy & Mr. Wysocki:

JUN 1 ~3 7015

DEPT. OF SOCIAL SERVICES
OFFICE OF CON P~N~ n,-^,i -i SETTINGS

Thank you for your time and attention on Monday morning to meet with Brian Cleary and
myself to discuss the renovations currently underway at Meridian Manor and the census matters
resultant from the Department of Health's (DPI requirement to close 12 additional skilled beds
during Phase I of the renovation (currently underway) and Phase II, due to commence at or
around September of 2015.

During our meeting we discussed our previously submitted interim rate request dated march 23,
2015, (copy enclosed). Additionally, the Provider identified that this interim rate request aligns
with the DPH's mandated temporary bed closure requirements. Furthermore, this request is
intended to allow the Provider to not incur any additional financial hazdship while at the same
time completing the Depaztrnent's approved CON application.

At your request the following is intended to provide a summary of what .has been completed
year-to- date (YTD) and is expected to be reported on the as filed Annual Report of Long Term
Care Facility FYE 09/30/2015. Please consider the following:

Description Amount
Construction Costs 4
Prior Foundation 579,064
ova e quipment 60,000
Total YTD ~~

Based upon the above provided information and our prior interim rate request, we respectfully
request reconsideration from the Department and during both Phase I and II of these expected
renovations. This request respectfully seeks an interim rate of $217 as well as fair rental
reimbursement for the above completed portion of the said project and retroactive' to July 1,
2014. It is worth noting that even with an interim rate of approximately $217 PPD, the
Provider's Medicaid rate would still be substantially lower than the median state rate and also
primarily resultant of DPH mandated census redur,.~gns.

L191
MI~RCUMGROUP

M EMBER

Marcum ~lr ■ 555 Long Whart Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.787.9600 ■Fax 203.781.9607 ■ WwW.mel'CUmllp.Com



Kathleen Shaughnessy &
Richard Wysocki
Division of CON and Rate Setting
June 17, 2015

Page 2

We thank you for working with the Provider through this process and should you have any
questions regarding the above and/or attached information, please do not hesitate to contact me
directly at (203) 781-9680.

Very truly yours,

MARC __LLF--~_ 
~ ; -̂ 7;.

— =---l
.. ._- ,

C ~
. i. ,. -

~ Matthew S. Bavolacka
Principal

CC: Christopher LaViigne, Division Director, DSS

Brian Cleary, Meridian Manor



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
Meridian Manor Co oration

License No.
778C

Report for Year Ended
9/30/2016

Page of
25 37

1 1. Property Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.
or leased from a Related Party?* 

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

*If any owner or operator of this facility is related by family, marziage, 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 ~ _ ~_
~z ~"~~~ ~ -'
~:

= ~ ~' } ̀ ~ ~
~ _''~ ~ ~ ̀ ~ ~ s ~

Y ~F~

-~ ~ :~-~- ~'~~-
_ 3 ,

= ~ =~ },~ ~~

'~
" ̀ -

~n~i ti lort_~,~!~~~ _~r~i '~1~~rt ~a<~c -t~~h ~'~t~~rt ~~~z

1. Date Land Purchased 05/19/05
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Capacity 94

6. Square Footage 19 Ong
7. Acquisition Cost

a. Land
b. Buildin

1st Mortg.~ cPart B -Owner and Related Parties
1. Financing

a. Type of Financing (e.g., fixed, variable) N/A
. fit `

b. Date Mortgage Obtained
c. lnterest Rate for the Cost Year
d. Term of Mortgage (number of years)
e. Amount of Principal Borrowed
f. Princi al balance outstandin as of

iomplete ii Mortgage was Refiinanced
During Current Cost Year

2 = -=

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. Princi al Outstandin 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 License Na Report for Year Ended Page of
Meridian Manor Corporation 778C 9/30/2016 26 I 37

Item
12. Interest

A. Building, Land Improvement &Non-Movable
Equipment
1. First Mort a e

Name of Lender

Address of Lender

2. Second Mort a e
Name of Lender

Address of Lender

3. Third Mort a e
Name of Lender

Address of Lender

4. Fourth Mort a e
l~am~ of T anwl~r

Address of Lender

B. CHEFA Loan Information

1. Ori final Loan Amount

2. Loan Ori ination Date

3. Interest Rate

4. Term

5. CHEFA Interest Ex ense

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

Total I CCNH I R.HNS

Rate _ ~: _ _

~—;-_-r;

_-

Rate =_ `~~ = -
~ ~ _ ~

w ~
_

s
~ ~~

~
a ='~' s~~

~~
~ ~~

~.
- -

~T
s~

Rate
~_ _-

_ = kJ
t

..-

~ -

- _

_ = -=

$

~ ~ ~~

~ 
~..-x~

~-- 3=

~

_
}'

_ ~.~~~-~~:

~$
~~ _ ~_~~

~. :ter ~~
F =;:~..
~. -

(Carry Suht~tals fnrw~rr~ to next nr~gP )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

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

Meridian Manor Cor oration 778C 9/30/2016 27 37

Item Total CCNH RHNS (Snecifv)

12. C. Movable Equipment

1. Automotive E ui

A. Item

Lender

Address of Lender

2. Other (:

A. Item

Lender

Address of Lender

B. ltem

Subtotals Brought Forward:

Rate

Rate

Rate

Lender

Ac~clrecc pf T.Pnc1Pr

l2. C. 3. Total Movable Equipment Interest
Ex ense (C 1 + 2)

12. D. Other Interest Expense (Specify )
~~ Related Party Loan and Late Payment Interest

13. Total All Interest Expense (12B7 + 12C3 + 12D)
14. Insurance

a. Insurance on Property (buildings only)
b. Insurance on Automobiles
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage )
2. Fire and Extended Coverage
3. Other (Specify )

t

~~

~~

~'

0~
~~

40,477 40,477

40,477 40,477

65,243 65,243

,. - _ -

14d. Total Insurance Ex enditures (l4a + b + c) $ 65,243 65,243
15. Total All Ex enditures (A-13 thru C-14) $ 6,574,158 6,574,158



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

D. Adjustments to Statement of Expenditures

Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended
9/30/2016

Page of
28 ~ 37

Item

No.
Page
No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)
Page ]0 -Salaries and Wages

1. Outpatient Service Costs $
2. 10 AI Salaries not related to Resident Care $ 52,000 52,000
3. 10 Al2g Occu ational Therapy $ 80,598 80,598
4. Other -See attached Schedule $

Page 13 -Pro essiona! Fees _ _ ~ _ __ ~r r ='-

5. Resident Care Physicians ** $
6. 13 B l0a Occupational Therapy $
7. Other -See attached Schedule $

Pages I S & 16 -Administrative and General ~ -= ~ _ - - -
8. Discriminatory Benefits $
9. 15 lc Bad Debts $ 21,323 21,323

10. ] 5 le Accounting &Legal $ 4,996 4,996
1 1. Tele hone $
12. 15 1 h2 Cellular Telephone $ 3,560 3,560
13. Life insurance premiums on the life

of Owners, Partners, Operators $
=

14. 16 L3 Gifts, flowers and coffee sho s $ 416 416
I5. Education expenditures to colleges or

universities for tuition and related costs
for uwiicrs ai►d eiii- ivyees $

i°
- - ._

-
~k:,- r_--. . ~ _

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $

-
-

,f =
~ ~`

~ ~:

~.
=~ ,

~

~'f~ ~ _ ~' ~'
~~ ~ _
~ ~~

17. 16 L6 Automobile Expense (e.g. personal use) $ 3,800 3,800
18. 16 m3 Unallowable Advertising * $ 13,659 13,659
19. 15 lkl Income Tax /Corporate Business Tax $ (9.899j (9,899)
20. Fund Raising /Contributions $
21. Unallowable Mana ement Fees $
22. 16 m6 Barber and Beauty $ 293 293
23. Other -See attached Schedule $ 39,471 39,471

Page 18 -Dietary Ex enditures , _ -r
24. Meals to employees, guests and others

who are not residents $
Page 19 - Laund Expenditures ~ ~- ~F` ~~

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) $ 210,217 210,217

• All except "Help Wanted". (Carry Subtotal forward to next page )
* • Physicians who provide services to Tide 19 residents are required to bill the Department of Social Services directly for each individual resident.



Meridian Manor Corporation

9/30/2016

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Attachment Page 28

rage rceT Lme xei uescr~ [ion CI;rvH KHiVS (~pec~ty~

Total Other Fees Adjustments $ - $ - $

Schedule of Other A&G Adjustments

Page Ref Line Ref Description (:rNH RHNC (Suecifvl

] 5 Vag• O~vncr's Bcnetits Disa2lo~vance (See Attached) $ 10,15?

l 5 1 ] 0% oY Purchases from We Care Distributors (See P e 4) -Small Equip. Pu $ 27

16 m8a Chamber of Commerce Dues $ 1,020

l6m11 Marketing Consultant $ 25,299

16 ml3 Patient Lost Items $ 286

16 ml3 "television Purchases $ 1,485

l6 ml3 Credit Card Char es' $ 1,171

16 ml3 Misc. Expense -Lunch for Employees $ 26

Total Other A&G Adjustments $ 39,471 $ - $ -



Meridian Manor Health &Rehabilitation Center

September 30, 2016

Benefits Disallowance

Owner

Owners Salary

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line 1 a 1, 1 a3 - 1 a5 )

Pg. 28b

52,00 TB Linked

3,45 ,521 TB Linked

1.51%

673,981 Ts t,inked

Owners Benefits Disallowed 10,157 Page 28 attachment



Meridian Manor Health &Rehabilitation Center

Disallowance Schedule for Cell Phones

September 30, 2016

Amount

Total Cel I Phone Expense 4,640 TB Linked

Cell Phone Allowed Based on Bed Capacity 3

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Total Allowable Cost $ 1,080

Pg. 28c

Disallowed Cell Phone (Page 28, Line 12) $ 3,560



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2016

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 210,217 210,217

Page 20 -Resident Care Supplies ** * - -~`_

27. 20 Sal/2 Prescription Dru s $ 48,787 48,787

28. 20 5d Ambulance/Limousine $ 97 97

29. 20 Sf X-rays, etc $ 3,647 3,647

30. 20 Sh Laboratory $ 9,501 9,501

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 2,242 2,242

33. Occupational Therapy $

34. Other -See Attached Schedule $ 78,512 78,512
Page 22 -Maintenance and Property --

35. Excess Movable Equipment Depreciation

See Attached Schedule $ ' „4 , ~,~s

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Takes $

_ ' ~ ~ ~ - -===c

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 8,402 8,402
Page 27 -Insurance _ - '-

4U. Mortgage Insurance ~
41. Property Insurance $
Other -Miscellaneous T -. ~~ ~• ~~ -

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. 30 IV8 Vending Machine Revenue $ 2,318 2,318
45. Purchase Discounts and Allowances $

46. Duplications of functions or services $
47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

-_

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

=_

I I ~.~~n I I ~.~~~~

_~ ` " ~ ~ __; ~_

Not For Profit Providers Only -,_ = _='~ `r'~ ~ .

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

-

- ~ z

_ ___ r3'; _~~

51. TotalAmount of Decrease (Items 1- SO) $ 481,]71 481,171

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

separately by category as indicated on Page 20.



Attachment Pag~~hment Page 29

Meridian Manor Corporation
9/30/2016

Schedule of Other Ancillary Costs

Page Ref Line Ref Description CCNH RHNS (Specify)

2U SbFp 10°/o of Purchases from We Care Distributors (See Pa e 4) -Medical Su lies $ 13,613

2U Sj 10% of Purohases from We Care Distributors (See Pa e 4) - Dia ers $ 2,542

18 2a1 10% of Purchases Gom We Caze Distributors (See Pa e 4) -Food $ 53

19 3a1 10% of Purchases from We Care Distributors See Pa e 4) - Liuien $ 1,653

20 Sc Non Medicaid Su ]v Cost $ 1,199

20 Sj Mattress Purchase $ 1,357

20 Sj Oxv en Su lies $ 3,997

2U Sj Ox en Rental $ 11,471

2D 5' O. en E ui ment Assessment, Maint & Studv $ 1,578

20 S Med A Outside Services $ 2,835

20 5' Medicaid Outside Services $ (498)

20 5 ~ Wound Vac E ui ment Renttil $ 18,122

20' 5' S ecial Ivl~ttress Rentals $ 8,308

205 ~ tometry $ 12

20S Bariatric E ui ment Rental $ 6,481

20 Si Cable TV Disallowance (See Attached) $ 5,789
Total Other Ancillary Costs $ 78,512 $ _ $ -

Schedule of Excess Movable Equipment Depreciation

ra e xet 1.me Ket Uescrl tlon CCNH RHNS (Specity)

11 7Q i U°jo of Purciiascs from We Care Distributors See Ya e 4 - Mov. L ui ment $ 2,22ti

Tptal F,xcess Movable Equipment Depreciation $ 2,,228 $ - $ -

Schedule of Other Property Adjustments

Pave Ref Line Ref neccrintinn C'CNH RHNC (Snecifvl

22 Sc S rinkler Svstem De recialion Adjuslmenl See Attached $ 8,402

Total Other Property Adjustments $ 8,402. $ - $ -



Schedule of Other Adjustments

P94P Ref line Ref nesrrintinn

Attachment Page 29

('CNH RHNS (Soecifvl

27 12d Related Par Loan &Late Pa ~ment Interest $ 40,477

30 IV 8 Medical Records Incomc $ 235

30 N 8 Misc. Revenue $ 180

30 IV 8 Ad~ustments $ 3,730

30 IV $ RN from Wolcott View Manor $ 70,598

Total Other Adjustments $ 115,220 $ - $ -

Schedule of Unallowable Building Interest

ra e ~cei Lme ecet uescn non ~:~;rvti xtiNS ~~pec~iy~

Total Unallowable Building Interest $ - $ - $ -



Meridian Manor Health &Rehabilitation Center

We Care Distributors -Disallowance

September 30, 2016

Pg. 29b

Descriptions of Goods Account Page Line Amount Markup % Actual Cost Disallowance Page /Line Ref
Medical Supplies (140600.000 20 Sb,~c 1.49,759 10% 136,146 13,613 Page 29, Line 34
DiapersBriefs 670720.000 20 Sj 27;964 10% 25,422 2,542 Page 29, Line 34
Food 690680.000 18 2a1 579 10% 526 53 Page 29, Line 34
Linen 700690.000 19 3a1 18,185. 10% 16,532 1,653 Page 29, Line 34
Mattress Purchase 720671.000 20 Sj~ 322 10% 293 Acct llisallowed
Small Equip. Purchase X30720.000 15 lg 301 10% 274 27 Page 28, Line 23
Legend Drugs 850660.000 20 Sat 14,131 10% 12,846 Acct Disallowed
Movable Equipment ].62000.000 22 7d 24,510 10% 22,282 2,228 Page 29, Line 35

235,751 214,321 20,116



Meridian Manor Health &Rehabilitation Center

Cable TV Disallowance

September 30, 2016

Total Cable TV Expense

Total Cable TV Revenue

Disallowed Expense

Tickmark

{a}

Pg. 29c

$,~g9 TB Linked

8,478

$ 5,789 {a}

Due to the revenue for cable television being greater,

the entire expense is to be disallowed. The cable TV

disallowance calculation does not apply.



Meridian Manor Health &Rehabilitation Center

Sprinkler System Depreciation Adjustment
September 30, 2016

PURPOSE: The State will allow these additions to be depreciated on an accelerated basis over 5 years. Meridian Manor also received $41,644 as a $128 increase in the rate
for 7/1 /OS - 6/30/06 for these additions. Depreciation for cost reporting purposes will be reduced by this amount, over a 5 year period. The depreciation for
financial statement purposes will not be affected by this.

F/S Life C/R Life Acquired Cost Revenue 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032
Underground Piping 20 5 6/13/2006 158,205 (41,644)

Sprinkler System 25 5 3/1/2007 12,290

Depreciation C/R - - - - - - - - - - - - -

Depreciation F/S 8,402 8,402 8,402 8,402 8,402 8,402 8,402 8,402 8,402 8,402 6,095 492 492 492 492 492 199
Vaziance for Page 29, Line 39 8,402 8,402 8,402 8,402 8,402 8,402 8,402 8,402 8,402 8,402 6,095 492 492 492 492 492 199



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

F. Statement of Revenue
Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended
9/30/2016

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

I. a. Medicaid Residents (CT only) $ 4,300,672 4,300,672

b. Medicaid Room and Board Contractual Allowance ** $ (7 9,982) (759,482)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 518,013 518,013

b. Medicare Room and Board Contractual Allowance ** $ (1(,,329) (1.6,329)

4. a. Private-Pay Residents and Other $ 817,322 817,322

b. Private-Pay Room and Board Contractual Allowance ** $ (12(,0 1} r 126,05 I )

I1. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 32,112 32,112

b. Prescription Drugs -Medicare Contractual Allowance ** $

c. Prescri lion Drugs -Non-Medicare $ 23,174 23,174

d. Prescri lion Drugs.-Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies -Medicare $ 1,319 1,319

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

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

3. a. Ph sical Therapy -Medicare $ 287,253 287,253

b. Physical Therapy -Medicare Contractual Allowance * * $

c. Ph sical Therapy -Non-Medicare $ 201,054 201,054

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

4. a. Speech Thera y -Medicare $ 34,454 34,454

b. Speech Therapy -Medicare Contractual Allowance * * $

c. Speech Therapy -Non-Medicare $ 24,939 24,939

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

5. a. Occupational Thera y -Medicare $ 287,458 287,458

b. Occupational Therapy -Medicare Contractual Allowance * * $

c. Occupational Therapy-Non-Medicare $ 58,131 58,131

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

6. a. Other (Specify) -Medicare $ 47,649 47,649

b. Other (Specify) -Non-Medicare $ 32,646 32,646

III. Total Resident Revenue (Section 1. thru Section II.) $ 5,763,834 5,763,834

IV. Other Revenue*

. Meals sold to guests, employees &others $
_ _ . -

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and l;able Services $

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beaut and Gift shops $ 258 258

8. Other (Specify) $ 68,458 68,458

V. Total Other Revenue (1 thru 8) $ 68,716 68,716

►~I. Total A[[ Revenue (Ill +V) $ 5,832,550 5,832,550

"` Facility should off-se[ the appropriate expense on Page 28 or Page 29 ojthe Cos! Report.
* * Facrlrty should report all contractual allowances and/or payer discoun[s.



Meridian Manor Coryora[ion
9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

Po..e Rof Too~.i..~i....

Attachment Page 30

/̀ /`N l] QIINC lGnrifvl

30 II 6a Medicare A - O en S 3819

30 li 6a Medieare~A.-E ui mrnYRental S 4,575

30 ll 6n Medicare A - X-rav $ 19 552

30 II Ga Medicare A -Lab S 35,571

30 II 6a Medicare B - Vaccines S 26

30: I1 6a '- Medicare B -. contractual Ad'ustmcnt 3 15,84?

Total Other`Resident Re~cnuc - Dicdicare S 47 649 5 5

Schedule of Other Non-Medicare Resident Revenue

Related Exp

voaa uaf n~~~~..r~.... rrNu uutic rs..o~:n,~

30 II 66 Private - O~~ en 159

30II 6b Pnvatc - E ui ment Rental 974

30 U 66 Private -Lab 588

30 II 6b Medicaid - ~ yen 8,869

30-tlbb Medicaid-E ui mentRental 8134

30 Ii 66 Medicaid - IV Thera. 4,008

30II 6b Medicaid -Lab 13

30 R 66 Mena ~ed Care - O. yen 6,265

30 P 6b Mena ed Care - E ui ment Rental 210

30 II 6b Mane ed Care •Res ira[o Thera 98

30 II 6b Mana d Care -Lab 14 300

30 R 66 Insurance - "° en 4,014

30 Q 66 Insurance - N Thera 3 095

30 Il 6b Insurance - r-ra - 1,578

30 II 66 Insurance -Lab 9 683

TotalO[her Resident Revenue ' $ 32,646 5 $

Interest Income

Account

Pa e Ret Account Balance CCNH RHNS S ecif

Totsl Interest Income S S 3

Schedule o(Other Revenue

Paoa Raf naa~~~~n~~ rrNu RRNC rc~a~~r~~

30 N 8 Cnble/TV/Phone Revenue S 8 478

30 IV 8 R4edical Records Income ~'S 235.

30 IV 8 Vendin Incottte S ? }38

30N8 Misc:$evence -5 ISO.

30 N 8 Ad'ustments S 3 730

30 IV 8 Small Balance Ad'ustments S 17 081

30 N 8 Vendin Soda Ex ense S 160

30IV8 RN'from V✓olcott Vicw M1lanor S 70 598

Total O[her Revence S 68,J58 a S



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

Meridian Manor Corporation 778C 9/30/2016 31 ~ 37

Account Amount
Assets

A. Current Assets
1. Cash (on hand and in banks) $ 64,316

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ S l 2,833

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (2~0)
4 Inventories $ 2,490
5. Prepaid Expenses $ 13,948

a. Prepaid Insurance 13,948
b.

c.

d.
6. Interest Receivable $

7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 29

Webster Credit Card Account 29 =

__
~,T

A-9. Total Current Assets (Lines Al thru 8) $ 593,366
B. Fixed Assets

i . Land $

2. Land Improvements *Historical Cost $
Accum. De reciation Net

3. Buildings- *Historical Cost, 11,514 $
Accum. Depreciation 11,514 Net

4. Leasehold Improvements *Historical Cost 758,578 $ 306,118
Accum. De reciation 452,460 Net

5. Non-Movable Equipment *Historical Cost 62,505 $ 541
Accum. De reciation 61,964 Net

6. Movable Equipment *Historical Cost 975,812 $ 104,075

-- Accum. Depreciation 871,737 Net
7. Motor Vehicles *Historical Cost 4,049 $ 1,940

Accum. Depreciation 2,109 Net
8. Minor Equipment-Not Depreciable ~ $

9. Other Fixed Assets (itemize) $ (4,044)
F/S vs C/R NBV (4,05 ] )
Rounding Variance 7

B-10. Total Fixed Assets (Lines B 1 thru 9) $ 408,630

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

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meridian Manor Co oration 778C 9/30/2016 32 ~ 37

Account Amount

Total Brou ht Forward:$ 1,001,996

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost 9,530

Accum. De reciation Net $ 9,530

3. Buildings *Historical Cost 3,320,068

Accum. De reciation 430,717 Net $ 2,889,351

4. Non-Movable Equipment *Historical Cost

Accum. De reciation Net $

5. Movable Equipment *Historical Cost 50,597

Accum. De reciation 10,120 Net $ 40,477

6. Motor Vehicles *Historical Cost

Accum. De reciation Net $
7. Minor E ui ment-Not De reciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $ 2,939,358
D. Investment and Other Assets

l . Deferred De osits $

2. Escrow De osits $

3. Organization Expense *Historical Cost

Accum. De reciation Net $

4. Goodwill (Purchased Onl) $

5. Investments Related to Resident Care (itemize) $

;' ~ ~` _
~'~ s 3 ' ~

6. Loans to Owners or Related Parties (itemize) ~ $ I ~~),071

Name and Address Amount Loan Date
r~~~-

K. Cleary 8c JE Cleary, Jr. i 29,071
~T ~

F ~ ~ %'

7. Other Assets (itemize) $ ~6_~)08

Deferred Tax Asset -Federal 301,1 7 ~ ;~ ~ ~r ~~

Deferred Tax Asset -State 158,964 ,, e,~';

Deferred Tax Asset Valuation Allowance (423,213)
l,w.. . _.

D-8. Total investments and Other Assets (Lines D1 thru 7) $ 165,979

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 4,107,333

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meridian Manor Corporation 778C 9/30/2016 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Pa able $ 314,627

2. Notes Payable (itemize) $

~-

~~' ~~
~ A ' {

'~ _. _- ,

3. Loans Pa able for E ui ment (Current ortion) (itemize) $ 1,840

Name of Lender Pu ose Amount Date Due `= = t s~~

H&R Healthcare 1,840 ; ~``

~- - r ̀̀
~~

~_~
~= ,t - z
Y=~ -

4. %~cci-ucu Fa -ruii ~~xciusive o'~vwners undlor Siocknoiders oni ) $ L'1 %,~~4

5. Accrued Pa roll (Owners and/or Stockholders onl ) $

6. Accrued Pa roll Taxes Pa able $ 4,477

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $ 74,083

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 476,868

401k Plan 2,928 Accrued Rent 332,500 s ~ ~~'~ ~ ~- -
Resident Refunds 424 ~-' ~

Resident Trust 23,619 a~' ~ " ;'
`-s

CT User Fee Payable 1 ] 7,397 `

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,089,489

Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Curry Total forward ro next page)

Tvc Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meridian Manor Corporation 778C 9/30/2016 34 ~ 37

Account Amount

Total Brought Forward: 1,089,489

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payabl~Equipment (itemize) $

Name of Lender Purpose Amount Date Due ~` ~ { '_
.= -__

-: ~ .
•- ~—~

~'%~~ -~

-_ ' _ ~~-

5

~ _ __

}~ ~̀F ~ l~

Ỳ~'l

_ ~"~ '` p

2. Mort a es Payable $

3. Loans from Owners or Related Parties (itemize) $ 1 520 146
Name and Address of Lender Amount Loan Date ~ t ~-~~

-F 1 -_ ~~

J. Cleary, WVM, Beach
Build, WVM Realty,

WOM 1,520,146

_ 'rte.

.~ ~ ~ r, -

. ~_'y _

~i

v 4~~~ - 1

b
1 .iy 

_.~rs~ 
`~ 

_~~;_

4. Other Long-Term Liabilities (itemize) $ I U. ~ 76
Deferred Tax Liability -Federal 8,048 ~ ~ ~=
Deferred Tax Liability -State 2,22$ -

-~ -` - --- - z~=

B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 1,530,422
C. Total All Liabilities (Lines A-13 + B-5) $ 2,619,911



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

Meridian Manor Co oration
License No.

778C

Report for Year Ended

9/30/2016

Page of

35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $ 9,530

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $ 40,477

4. Reserve for leasehold real ro ernes on which fair rental value is based $ 2,889,351

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 2,939,358

B. Net Worth

1. Owner's Ca ital $

2 ra~:ta] Si~~k ~ 20,00

3. Paid-in Su lus $

4. Treasu Stock $ (372,357)

5. Cumulated Earnin s $ (498,200)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ (601, X79)

7. Total Net Worth $ (1,451,936)

C. Total Reserves and Net Worth $ 1,487,422

D. Total Liabilities, Reserves, and Net Worth $ 4,107,333



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Meridian Manor Corporation 778C 9/30/2016 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ (398,007)

B. Total Revenue (From Statement of Revenue Page 30) $ 5,832,550

C. Total Expenditures (From Statement of Expenditures Page 27) $ 6,433,929

D. Net Income or Deficit $ (601,379)

E. Balance $ (999,386)

F. Additions ;. G ~~~ ~ ~

1. Additional Capital Contributed (itemize) ~ ~ ~ __ ~:_

Total Expenses Per Pg. 27 $6,574,158

F/S vs C/R Depreciation (140,229) '~~ ~- ̀=

Total Expenses Per F/S $6,433,929
-= ~ ~:~

SL -2. Other (itemize)

Prior Period Adjustment (42,550)

=~ ~ _=
~$~

F-3. Total Additions $ (4~2,5~0)
~i, T)Prliir_.tjnnc

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

Name and Address (No., City, State, Zip) Title Amount =- ~s
'~`

f~r4~`

~ _ _ 3 ~ _ -

-_=_ ~hr ..s _

2. Other Withdrawings (Specify) $

Pu ose Amount -~

~~ . .~~~ -
~̀  - -

3. Total Deductions $
H, Balance at End of Period 09/30/16 $ (1,451,9 ~Ei)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

L Preparer's/Reviewer's Certification

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

Meridian Manor Cor oration 778C 9/30/2016 37 37

Check a pro riate category

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNI-I) Supervision only (RHNS)

Preparer/Reviewer Certification

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

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

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

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

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

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

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

S' afore o Title Date Signed

— - ~
~~i N c 1 PAS ~/~~//7,r

Printed Name of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

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

L

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS •ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for- the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Meridian Manor Corporation for the year ended September 30, 2016, 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 Meridian Manor Corporation. 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 Meridian Manor
Corporation 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
January 24, 2017 .

0
MARCUMGROUP

M EMBER

Marcum ur ■ 555 Long Wharf Drive ■. 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ www.mBrCUmIIp.COm



Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Facility Name Meridian Manor Corporation

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

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, ] 1, 12, l4, ]7 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

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

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

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

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

Yes No

Page 1 of 4



❑ 5.

Explanation:

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

Yes No
❑ 6.

Explanation:

During cost year 2016, did you report all certified bed changes on Page 9? Do the
bed change dates agree to the license issued by the Department of Health?

Yes No
❑ 7.

Explanation:

If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 12?

Yes No
❑ 8.

Explanation:

Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes Na
10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No
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❑ 11. Have the dietary and laundry questionnaires on Pages l8 and 19 been completed?

Explanation:

Yes No
❑

Explanation:

l 2. Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

Yes No
❑

Explanation:

l 3. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2015?

Yes No
❑

Explanation:

14. Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 32?

Yes No
❑

Explanation:

15. Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

Yes No
❑

Explanation:

16. Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?

Yes No
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❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

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

addressed? If not addressed, explain why.
Explanation:

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

will not be accepted
Explanation:

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

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

Explanation:

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

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

Explanation:

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

audit contractor?
Explanation:
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1 /24/2017
5:05 PM

100100.000 Cash -Operating 36,756.00 36,756.00

100125.000 Webster Credit Card Acct 29.00 29.00

100150.000 Cash -Payroll 3,541.00 3,541.00

100200.000 Cash -Petty 200.00 200.00

10Q900.000 Cash -Resident Trust 23,819.00 23,819.00

111000.000 A/R -Private 86,095.00 86,095.00

112000.000 A/R -Medicaid 455,435.00 455,435.00
113000.000 A/R -Medicare Part A 81,438.00 81,438.00

114000.000 A/R -Medicare Part B 13,218.00 13,218.00
115000.000 A/R - Co-Insurance Part A 21,959.00 21,959.00
116000.000 A/R - Co-Insurance Part B 4,505.00 4,505.00
117000.000 A/R -Managed Care (33,094.00) (33,094.00)
119300.000 A/R -Hospice 33,278.00 33,278.00
120000.000 A/R -Allowance for Bad Debt (150,001.00) (150,001.00)
139100.000 Income Tax Receivable (250.00} (250.00}
149000.000 Inventories 2,490.00 2,490.00
152000.000 Prepaid -Insurance 13,948.00 13,948.00
161000.000 Building 11,514.00 11,514.00
161500.000 Automobile 4,049.00 4,049.00
162000.000 Furniture Fixture &Equipment 78,204.00 78,204.00
162500.000 Computer Hardware 8,305.00 8,305.00
163500.000 Leasehold Improvements 758,580.00 758,580.00
164000.000 Moveable Equipment 884,242.00 884,242.00
164500.000 Non-Moveable Equipment 62,505.00 62,505.00
166000.000 Accum. Dep. - F&F (1,398,769,00) (1,398,769.00)
182000.000 Due from K Cleary 12,919.00 12,919.00
185000.000 Due From Officers - JE Cleary, Jr. 116,152.00 116,152.00
189000.000 Deferred Tax Asset-Federal 301,157.00 301,157.00
189500.000 Deferred Tax Asset -State 158,964.00 158,964.00
1RQFflf1 RC(` floforrorl T8X ~SS~:.~8~:,:8.lC^ AIIC:NB^C~ ~~~~,~~.~,.~nj ~~~~,~~.~...n.~j

200100.000 Accounts Payable (314,628.00) (314,628.00)
200600.000 Accrued Insurance Payable 1.00 1.00
201700.000 401 k Plan (2,928.00) (2,928.00}
201900.000 Accrued Payroll Taxes (4,477.00) (4,477.00)
202000.000 Accrued Wages (53,558.00) (53,558.00)
202400.000 Accrued Interest (74,083.00) .(74,083.00)
215100.000 Resident Refunds (424.00) (424.00)
215300.000 Resident Trust (23,619.Q0) (23,619.00)
230000.000 CT User Fee Payable (117,397.00) (117,397.00)
240000.000 Accrued Vacation Pay (127,708.00) (127,708.00)
241000.000 Accrued Sick Pay (36,328.00) (36,328.00)
243000.000 Accrued Rent (332,500.00) (332,500.00)
251000.000 UP H&R Healthcare (1,840.00) (1,840.00)
252000.000 Due To/From R&C Realty (508,732.00) (508,732.00)
252100.000 Due to James Cleary (285,000.00) (285,000.00)
253000.00G Due to Wolcott View Mang (640,0~O.00j (640,~OG.^vG}
253100.000 Due to Beach Building LLC (50,000.00} (50,000.00)
253500.000 Due to WVM -Related Party (11,414.00) (11,414.00)
254000.000 Due tolfrom White Oak Manor (25,000.00) (25,000.00)
259000.000 Deferred Tax Liability -Federal (8,048.00) (8,048.00)
259500.000 Deferred Tax Liability -State (2,228.00) (2,228.00)
301000.000 Capital Stock (20,000.00) (20,000.00)
302000.000 Treasury Stock 372,357.00 372,357.00
308000.000 Retained Earnings 498,200.00 498,200.00
400100.000 Medicare A -Room and Board {518,013.00) (518,013.00)
400200.000 Medicare A -Medical Supplies (1,319.00) (1,319.00)
400250.000 Medicare A -Pharmacy (32,112.00) (32,112.00)
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400300.000 Medicare A -Oxygen
400350.000 Medicare A -Equipment Rental
400400.000 Medicare A -Physical Therapy
400450.000 Medicare A -Occupational Therapy
400500.000 Medicare A -Speech Therapy
400700.000 Medicare A - X-ray
400850.000 Medicare A -Lab
400900.000 Medicare A -Contractual Adjustment
410100.000 Private -Room and Board
410250.000 Private -Pharmacy
410300.000 Private -Oxygen
410350.000 Private -Equipment Rental
410400.000 Private -Physical Therapy
410500.000 Private -Speech Therapy
410850.000 Private -Lab
410900.000 Private -Contractual Adjustment
430100.000 Medicaid -Room and Board
430250.000 Medicaid -Pharmacy
430300.000 Medicaid -Oxygen
430350.000 Medicaid -Equipment Rental
430400.000 Medicaid -Physical Therapy
430450.000 Medicaid -Occupational Therapy
430500.000 Medicaid -Speech Therapy
430600.000 Medicaid - IV Therapy
430850.000 Medicaid -Lab
430900.000 Medicaid -Contractual Adjustment
450100.000 Managed Care -Room and Board
450300.000 Managed Care -Oxygen
450350.000 Managed Care -Equipment Rental
450400.000 Managed Care -Physical Therapy
450450.000 Managed Care -Occupational Therapy
450500.000 Managed Care -Speech Therapy
450550.000 Managed Care -Respiratory Therapy
~5~~5~.~~~ ;:^2^8^yew C~~.. _ ~u~
450900.000 Managed Care -Contractual Adjustment
460100.000 Insurance -Room and Board
460250.000 Insurance -Pharmacy
460300.000 Insurance -Oxygen
460400.000 Insurance -Physical Therapy
460500.000 Insurance -Speech Therapy
460600.000 Insurance - IV Therapy
460700.000 Insurance - X-ray
460850.000 Insurance -Lab
460900.000 Insurance -Contractual Adjustment
470100.000 Hospice -Room and Board
470250.000 Hospice -Pharmacy
470900.000 Hospice -Contractual Adjustment
500260.000 Medicare B -Vaccines
500400.000 Medicare B -Physical Therapy
500450.000 Medicare B - Occi.ipational ~ herapy
500500.00tl Medicare B -Speech Therapy
500900.000 Medicare B -Contractual Adjustment
599010.000 Barber/Beauty Revenue
599015.000 Cable/TV/Phone Revenue
599055.000 Medical Records Income
599060.000 Vending Income
599080.000 Misc. Revenue
599085.000 Adjustments
599090.000 Small Balance Adjustments
610110.000 Recreation Wages
610660.000 Entertainment Fund

1 /24/2017
5:05 PM

{3,819.00) (3,819.00)
(4,575.00) (4,575.00)

(239, 066.00) (239, 066.00)
(247,284.00) (247,284.00)

(14,170.00) (14,170.00)

(19, 552.00} (19, 552.00)
(35, 571.00) (35, 571.00}

16,329.00 16,329.00
(533,092.00) {533, 092. d0)

42.00 42.00
(159.00) (159.00)
974.00 974.00
280.00 280.00
204.00 204.00
(588.00) (588.00)

13, 205.00 13, 205.00
(4, 300, 672.00) (4, 300,672.00)
(11, 965.00) (11, 965.00)
(8,869.00) (8,869.00)
(8,134.00) (8,134.00)

(143,650.00) (143,650.00)
(1, 337.00) (1, 337.00)
(20,865.00) (20,865.00)
(4,008.00) (4,008.00)
(13.00) (13,00)

759,982.00 759,982.00
(23,318.00) (23,318.00)
(6,265.00) (6,265.00)
(210.00) (210.00)

(57,623.00) (57,623.00)
(56, 794.00) (56, 794.00)
(4, 370.00} (4, 370.00)

(98.00) (98.00)
~ ~1 ;.VVV.VV~ ;/I ~~JV V.VV~

130,822.00 130,822.00
(90,4p5.00) (90,405.00)
(11,318.00) (11,318.00)
4,014.00 4,014.00
(61.00) (61.00)
92.00 92.00

(3,095.00} (3,095.00)
(1, 578.00) (1, 578.00)
9,683.00 9,683.00

(52, 753.00) (52,753.00)
(170, 507.00) (170, 507.00)

67.00 67.00
34, 777.00 34, 777.00

26.00 26.00
(48,187.00) {48,187.00}
(4G,1 i~+.t'3vj ~4C, ii4.vOj
(20,284.00) (20,284.00)
15,842.00 15,842.00
(258.00) (258.00)
($,478.00) (8,478.00)
(235. QO) (235.00)
(2,138.00) (2,138.00)
(180.00) (180.00)
(3, 730.00} (3, 730.00)
17,081.00 17,081.00
67, 582.00 67, 582.00
3,275.00 3,275.00
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610661.000 Recreation Supplies 4,714.00
620100.000 Wages -Social Service 74,390.00
640100.000 Wages - RN 718,488.00
640110.000 Wages -LPN 473,317.00
640120.000 Wages -Aides 862,107.00
640130.000 Sub-Contract R.N. 21,467.00
640140.000 RN From Wolcott View (70,598.00)
640600.000 Stockroom Medical Supplies 172,141.00
640601.000 Station Supplies 4,028.00
640830.000 Education 616.00
670100.000 Wages -DON 103,158.00
670720.000 Diapers/Briefs 27,964.00
670721.000 Patient Lost Items 286.00
670855.000 Misc. Consultant 25,898.00
670860.000 Medical Director Consultant 52,400.00
670865.000 Medical Consultant 1,812.00
670870.000 Dentist Consultant 4,606.00
670871.000 Dietician Consultant 16,440.00
670880.000 Wages -Medical Records 31,269.00
690110.000 Wages -Dietary 277,672.00
690670.000 Dietary Supplies (Non-Food) 24,656.00
690680.000 Nourishment 12,906.00
690690.000 Raw Food 164,197.00
700100.000 Wages -Laundry 0.00
700670.000 Laundry Supplies 2,047.00
700690.000 Linen 29,247.00
710110.000 Wages -Housekeeping 115,928.00
710670.000 Housekeeping Supplies 25,185.00
720110.000 Wages -Maintenance 103,826.00
720500.000 Telephone 17,954.00
720510.000 Gas 24,855.00
720520.000 Electricity 68,614.00
720530.000 Water 4,410.00
7?n~~~.nnn ~pWp~ ~,,7~.~n
720540.000 Trash Removal 30,748.00
720541.000 Pest Control 2,717.00
720550.000 Service Contracts 8,143.00
720560.000 Cable Television 5,789.00
720570.000 Internet Service 6,275.00
720670.000 Plant Supplies 48,080.00
720671.000 Mattress Purchase 1,357.00
720680.000 Televisison Purchases 1,485.00
720850.000 Plant Purchase Service 8,554.00
720851.000 Maintenance Building 22,899.00
720852.000 Maintenance Grounds 21,589.00
720853.000 Maintenance/Equipment 21,312.00
730100.000 Wages - Adminsitrator 112,013.00
730105.000 Wages -CEO 52,000.00
730110.000 Wages -Office 277,464.00
730201.000 Payroll Taxes - SUI 45,500.00
730202.000 Payroll Taxes - FUTA 28,761.00
730203.000 Payroll Taxes -FICA 202,204.00
730204.000 Payroll Taxes -Medicare 47,289.00
730250.000 Workers Compensation 154,732.00
730300.000 Employee Insurance 195,495.00
730330.000 Retirement Fees 4,020.00
730430.000 Legal Fees 27,903.00
730440.000 Accounting Fees 91,101.00
730450.000 Payroll Fee 36,621.00
730510.000 Advertising -Classified 2,231.00
730515.000 Advertising -Promotion 13,659.00

(74,741.00)

(1,199.00)

(25; 898.00)

(12.00)

396.00

(99,078.00)

16, 007.00

(14, 057.00}

(45,706.00)
(4;640.00)

(1 ;365.00)

1 /24/2017
5:05 PM

4,714.00
74, 390.00
643, 747.00
473,317.00
862,107.00
21,467.00
(70,598.00)
170,942.00
4,028.00
616.00

103,158.00
27, 964.00
286.00
0.00

52,400.00
1,800.00
4, 606.00

16, 836.00
31, 269.00

178, 594.00
24,656.00
12,906.00

164,197.00
16,007.00
2,047.00
29, 247.00
101, 871.00
25,185.00
58,120.00
13',314.00
24, 855.00
68,614.00
4,410.00
~ 17~.vv

30, 748.00
2,717.00
8,143.00
5, 789.00
6, 275.00
48, 080.00
1, 357.00
1,485.00
8,554.00
22,899.00
21, 589.00
19, 947.00

112, 013.00
52, 000.00
277,464.00
~5, 500.00
28, 761.00
202,204.00
47,289.00

154,732.00
195,495.00
4,020.00
27,903.00
91,101.00
36,621.00
2,231.00

13,659.00
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1 /24/2017
5:05 PM

730516.000 Outside Food Purchase 1,864.00 1,864.00
730520.000 Computer Maintenance Contract 14,691.00 14,691.00
730521.000 Computer Supplies 3,912.00 3,912.00
730530.000 Insurance -Property 65,243.00 65,243.00
730540.000 Bad Debt Expense 21,323.00 21,323.00
730550.000 Depreciation Expense 80,702.00 80,702.00
730580.000 Taxes -General 1,478.00 1,478.00
730590.000 Taxes -Real Estate 103,775.00 103,775.00
730595.000 Taxes -Personal Property 13,610.00 13,610.00
730670.000 Office Supplies 12,376.00 12,376.00
730671.000 Background Check 3,894.00 3,894.00
730680.000 Beautician Supplies 293.00 293.00
730700.000 Equipment Rental 35,179.00 (35,179.00) 0.00
730701.000 Storage Rental Expense 7,219.00 7,219.00
730720.000 Small Equipment Purchase 828.00 828.00
730730.000 Repair &Maintenance Office Equip 4,512.00 4,512.00
730750.000 Auto Expense 7,947.00 7,947.00
730760.000 Vending/Soda Expense (180.00) (180.00)
730810.000 Dues &Membership Fees 8,030.00 (1,185.00) 6,845.00
730815.000 Subscriptions 16,431.00 165.00 16,596.00
730820.000 Travel &Seminar 1,104.00 1,104.00
730840.000 Mileage Reimbursement 562.00 562.00
730860.000 Postage 2,152.00 2,152.00
730870.000 Licenses 2,465.00 2,465.00
730900.000 Miscellaneous Expense 1,094.00 (1,068.00) 26.00
730909.000 Credit Card Charges 1,171.00 1,171.00
730910.000 Service Charges -Bank 1,086.00 1,086.00
730930.000 Nursing Home User Fee 461,923.00 461,923.00
730940.000 Interest Expense 40,477.00 40,477.00
730950.000 State Business Tax (3,825.00) (3,825.00)
730960.000 Federal Income Tax (6,074.00) (6,074.00)
730970.000 Rent 210,000.00 210,000.00
800100.000 Wages -Physical Therapist 100,709.00 100,709.00
nnn~nn.nnn Ph~J1V41 Tho~uYy V4~,~,~'

~~+~
, cc~ nn
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, ~~~ ~.,
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810100.000 Wages -Occupational Therapist 80,598.00 80,598.00
820950.000 Speech Consultant 360.00 360.00
850050.000 Pharmacy Consultant 35,742.00 35,742.00
850640.000 Ambulance Expense 97.00 97.00
850660.000 Legend Drug Expense 48,787.00 48,787.00
850670.000 Supplies 4,316.00 4,316.00
850700.000 Oxygen Supplies 3,997.00 3,997.00
850701.000 Oxygen Rental 11,471.00 11,471.00
850702.000 Oxygen 2,242.00 2,242.00
850703:000 Oxygen -Consultation 460.00 {10.00) 450.00
850710.000 Laboratory Expense 9,501.00 9,501.00
850720.000 Radiology Expense 3,647.00 3,647.00
860680.000 Med A Outside Services 2,835.00 2,835.00
860700.000 Medicaid Outside Services (498.00) (498.00)
910000.000 Beginning Inventory 2,490.00 2,490.00
920000.000 Ending Inventory ~2,490.OGj (2,490.00)
Marcum 101 Chamber of Commerce Dues 0.00 1,020.00 1,020.00
Marcum 102 Leased Equipment 0.00 503.00 503.00
Marcum 105 Marketng Consultant 0.00 25,299.00 25,299.00
Marcum 106 Cell Phone 0.00 4,640.00 4,640.00
Marcum 107 Wages -Dietitian 0.00 5,234.00 5,234.00
marcum 108 Wages -Food Service Supervisor 0.00 93,844.00 93,844.00
Marcum 109 Wages -Head Housekeeper 0.00 5,221.00 5,221.00
Marcum 110 Wages -Chief of Maintenance 0.00 38,535.00 38,535.00
Marcum 111 Wages - RN Admin 0.00 74,741.00 74,741.00
Marcum 113 Wound Vac Equipment Rental 0.00 18,122.00 18,122.00
Marcum 114 Special Mattress Rentals 0.00 8,308.00 8,308.00
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5:05 PM

Marcum 115 Non Medicaid Supply Cost 0.00 1,199.00 1,199.00
Marcum 116 Oxygen Equipment Assessment 8~ Study 0.00 1,578.00 1,578.00
Marcum 117 Optometry Expense 0.00 12.00 12.00
Marcum 118 Bariatric Equipment Rental 0.00 6,481.00 6,481.00
Marcum 119 Parties 0.00 1,593.00 1,593.00
Marcum 120 Physical Therapy Equipment Rental 0.00 824.00 824.00
Marcum 121 Gifts 0.00 416.00 416.00
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1 /24!2017
5:05 PM

Client: Meridian Manor Health 8 Rehabilitation Center
Engagement: Medicaid -Meridian Manor Health B Rehabllltation Center
Period Ending:' 9/30/3016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 -Grouping Repoli

Account Description

Group : [10-A] Salaries and Wages
Subgroup : [1]. Operators/Owners
730105.000 Wages -CEO
Subtotal [1] Operators/Owners

Subgroup : [2] Administrators
730100.000 Wages - Adminsitrator
Subtotal [2] Administrators

Subgroup : [4] Other Administrative Salaries
730110.000 Wages -Office
Subtotal [4] Other Administrative Salaries

Subgroup : [5A] Head Dietitian
Marcum 107 Wages -Dietitian

Subtotal [5A] Head Dietitian

Subgroup : [56] Food Service Supervisor
marcum 108 Wages -Food Service Supervisor

Subtotal [58] Food Service Supervisor

Subgroup : [5C] Dietary Workers
690110.000 Wages -Dietary

Subtotal [5C] Dietary Workers

Subgroup:[6A] Head Housekeeper
Marcum 109 Wages -Head Housekeeper

Subtotal[6A] Head Housekeeper

Subgroup : [6B] Other Housekeeping Workers
710110.000 Wages -Housekeeping

Subtotal [6B] Other Housekeeping Workers

Subgroup : [7A] Engineer or Chief of Maintenance
Marcum 110 Wages -Chief of Maintenance

Subtotal [JA] Engineer or Chief of Maintenance

Subgroup : (7B] Other Maintenance Workers
720110.000 Wages -Maintenance

Subtotal [7B] Other Maintenance Workers

Subgroup : [BB] Other Laundry Worke►s
700100.000 Wages -Laundry

Subtotal [8B] Other Laundry Workers

Subgroup : [12A] Director of Nurses/Assistant Director
670100.000 Wages -DON
Subtotal [12A] Director of Nurses/Assistant Director

Subgroup : [1267 RNs -Direct Care
640100.000 Wages - RN

Subtotal [7281] RNs -Direct Care

Subgroup : [7282 RNs -Administrative
Marcum i 11 Wages - RN Admin

Subtotal [7282] RNs -Administrative

Subgroup : [12C7' LPNs -Direct Care
640110.000 Wages -LPN
Subtotal [12C1] LPNs -Direct Care

Subgroup : [12D] Aides and Attendants
640120.000 Wages -Aides
Subtotal [12D] Aides and Attendants

Subgroup : [12E] Physical Therapists

ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016

52,000.00 0.00 52,000.00
52,000.00 0.00 52,000.00

112,013.00 0.00 112,013.00
112,073.00 0.00 112,013.00

277,464.00 0.00 277,464.00
277,464.00 0.00 277,464.00

0.00 5,234A0 5,234.00
RJE - 5 5,234.00

0.00 5,234.00 5,234.00

0.00 ~ 93,844.00 93,844.00
RJE - 5 93,844.00

0.00 83,844.00 95,844.00

277,672.00 (99,078.00) 178,594.00
RJE - 5 (99,078.00)

277,672.00 (99,078.00) 778,594.00

0.00 5,221.00 5,221.00
RJE - 5 5,221.00

0.00 5,221.00 5,221.00

115.928.00 (14,057.00) 101,871.00
RJE - 5 (5,221.00)
RJE - 5 (8,836.00)

115,928.00 (14,057.00) 101,877.00

0.00 38,535.00 38,535.00
R.IF _ F 3g,s3s,nn

0.00 38,535.00 38,535.00

103,826.00 (45,706.00) 58,120.00
RJE - 5 (38,535.00)
RJE - 5 (7,171.00)

103,826.00 (45,706.00) 58,120.00

o.00 ~s,00~.00 ~s,00~.00
RJE - 5 16,007.00

D.00 16,007.00 16,007.00

103,158.00 0.00 103,158.00
103,758.00 0.00 103,158.00

718,488.00 (74,741.00) 693,747.00

718,488.00 (74,741.00) 643,747.00

OAC 74,7-01.00 74,74i.00
RJE - 5 74,741.00

0.00 74,741.00 74,741.00

473,317.00 0.00 473,317.00
473,317.00 0.00 473,377.00

862,107.00 0.00 862,107.00
862,107.00 0.00 862,107.00
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1/24/2017
5'05 PM

Client: Meridian Manor Health B Rehabilitation Center
Engagement: Medicaid -Meridian Manor Health 8 Rehabilitation Cenfe~
Period Ending: 9/30/2016
Trial Balanw: A.01- TB-CCNH
Workpaper: A.03 -Grouping Report

Account Description ADJ JE Ref # RJE FINAL

8/30/2016 9/30/2016
800100.000 Wages -Physical Therapist 100,709.00 0.00 100,709.00
Subtotal [12E] Physical Therapists 100,709.00 0.00 100,709.00

Subgroup : (12G] Occupational Therapists
810100.000 Wages -Occupational Therapist 80,598.00 0.00 80,598.00
Subtotal [12G] Occupational Therapists 80,598.00 0.00 BO,b98.00

Subgroup : [72H] Recreation Workers
610110.000 Recreation Wages 67,582.00 0.00 67,582.00
Subtotal [12H) Recreation Workers 67,582.00 0.00 67,582.00

Subgroup : [12M] Social Workers/Case Management
620100.000 Wages -Social Service 74,390.00 0.00 74,390.00
Subtotal [12M] Social Workers/Case Management 74,390.00 0.00 74,390.00

Subgroup:[120] Other
670880.000 Wages -Medical Records 31,269.00 0.00 31,269.00
Subtotal [120] Other 31,269.00 0.00 37,269.00
Total [10-A] Salaries and Wages 3,450,521.00 0.00 3,450,521.00

Group : [13-B] Professional Fees
Subgroup : [1] Dietitian
670871.000 Dietician Consultant 16,440.00 396.00 16,836.00

RJE - 3 396.00
Subtotal [1] Dietitian 16,440.00 396.00 16,836.00

Subgroup : [2] Dentist
670870.000 Dentist Consultant 4,606.00 0.00 4,606.00
Subtotal [2] Dentist 4,606.00 0.00 4,606.00

Subgroup : [3] Pharmacist
850050.000 Pharmacy Consultant 35,742.00 0.00 35,742.00
Subtotal [3] Pharmacist 35,742.00 0.00 35,742.00

Subgroup : [8A] Medical Director
670860.000 Medical Director Consultant 52,400.00 0.00 52,400.00
Subtotal [BA] Medical Director 52,400.00 0.00 52,400.00

Subgroup : [8E] Other
670865.000 Medical Consultant 1,812.00 (12.00) 1,800.00

RJE - 6 (12.00)
Subtotal [8E] Other 1,812.00 (12.00) 1,800.00

Subgroup : [9A] ST -Resident Care
820950.000 Speech Consultant 360.00 0.00 360.00
Subtotal [9A] ST - Resident Care 360.00 0.00 360.00

Subgroup : [11A7' RN's -Direct Care
640130.000 Sub-Contrail R.N. 21,467.00 0.00 21,467.00
Subtotal [17A1] RN's -Direct Care 21,467.00 0.00 21,467.00

Subgroup : [12] Other
670855.000 Misc. Consultant 25,898.00 (25,898.00) 0.00

RJE - 3 (25,898.00)
850703.000 Oxygen -Consultation 460.00 (10.00) 450.00

RJE - 3 150.00
RJE - 8 (160.00)

Subtotal [12] Other 26,358.00 (2b,808.00) 450.00
Total [11-B] Professional Fees 159,785.00 (25,524.00) 133,681.00

Group : [15] Expenditures Other than Salaries
Subgroup : [1A1J Workmen's Compensation
730250.000 Workere Compensation ;54,?32.00 1.`,4,732.00
Subtotal [tA1] Workmen's Compensation 154,732.00 0.00 154,732.00

Subgroup : [1A3] Unemployment Insurance
7302G1.00G Payroll Taxes - SUI 45,Su0.uu u.uu 45,SOu u0
730202.000 Payroll Taxes - FUTA 28,761.00 0.00 28,761.00
730204.000 Payroll Taxes -Medicare 47,289.00 0.00 47,289.00
Subtotal [1A3] Unemployment Insurance 721,550.00 0.00 121,550.00

Subgroup : [1A4] Social Security (FICA)
730203.000 Payroll Taxes -FICA 202,204.00 0.00 202,204.00
Subtotal [1A4] Social Security FICA) _ 202,204.00 0.00 202,204.00

Subgroup : [7A5] Health Insurance
730300.000 Employee Insurance 195,495.00 0.00 195,495.00
Subtotal [7A5] Health Insurance 195,495.00 0.00 195,495.00
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Client: Meridian Manor Health 8 Rehabilitation Center
Engagement: Medicaid -Meridian Manor Health 8 Rehabilitation Centel
Period Ending: 9/30/2016
Trial Balance: A.01- TB-CCNH
Workpaper. A.03 -Grouping Report

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9I30l2016
Subgroup : [1A7] Pensions
730330.000 Retirement Fees 4,020.00 0.00 4,020.00
Subtotal [1A7] Pensions 4,020.00 0.00 4,020.00

Subgroup : [1 C] Bad Debts
730540.000 Bad Debt Expense 21,323.00 0.00 21,323.00
Subtotal [1 C] Bad Debts 21,323.00 0.00 21,323.00

Subgroup : [1 D] Accounting and Auditing
730440.000 Accounting Fees 91,101.00 0.00 91,101.00
Subtotal [7 D] Accounting and Auditing 91,701.00 0.00 91,707.00

Subgroup:[tE] Legal
730430.000 Legal Fees 27,903.00 0.00 27,903.00
Subtotal [1EJ Lagal 27,903.00 0.00 27,903.00

Subgroup : [1G] Office Supplies
730521.000 Computer Supplies 3,912.00 0.00 3,912.00
730670.000 Office Supplies 12,376.00 0.00 12,376.00
730720.000 Small Equipment Purchase 828.00 0.00 828.00
Subtotal [7G] Ica Supplies 17,776.00 0.00 77,176.00

Subgroup : [7H1] Telephone and Telegraph
720500.000 Telephone 17,954.00 (4,640.00) 13,314.00

RJE - 4 (4,640.00)
Subtotal [1 H1] Telephone and Telegraph ~ 17,954.00 (4,640.00) 13,314.00

Subgroup : [1H2~ Cellular Phones and Beepers
Marcum 106 Cell Phone 0.00 4,640.00 4,640.00

RJE - 4 4,640.00
Subtotal [1H2J Cellular Phones and Beepers 0.00 4,640.00 4,640.00

Subgroup : [1K1] Other Taxes -Income
730950.000 State Business Tax (3,825.00) 0.00 (3,825.00
730960.000 Federal Income Tax (6,074.00) 0.00 (6,074.00)
Subtotal [7K7] Other Taxes -Income (9,899.00) 0.00 (9,889.00)

Subgroup : [1K3] Resident Day User Fee
730930.000 Nursing Home User Fee 461,923.00 0.00 461,923.00
Subtotal [7 K3] Resident Day User Fee 461,923.00 0.00 461,921.00
Total [75] Expenditures Other than Salaries 1,305,422.00 0.00 7,505,422.00

G~ouu : f761 Exoenditurea Other than Salaries IeenPdl - Admin_ anA (:anaral
Subgroup : [2] Holiday Parties for Staf(
Marcum 119 Parties 0.00 1,593.00 1,593.00

RJE - 2 941.00
RJE - 9 652.00

Subtotal [2] Holiday Parties for Staff 0.00 7,593.00 1,593.00

Subgroup : [3] Gifts to Staff and Residents
Marcum 121 Gifts 0.00 416.00 416.00

RJE - 9 416.00
Subtotal [3] Gifts to Staff and Residents 0.00 416.00 416.00

Subgroup : [4] Employee Travel
730820.000 Travel8 Seminar 1,104.00 0.00 1,104.00
730840.000 Mileage Reimbursement 562.00 0.00 562.00
Subtotal [4] Employee Travel ~ 7,666.00 0.00 1,666.00

Subgroup : [5] Education Expense
640830.000 Education 616.00 0.00 616.00
Subtotal [5] Education Expense 616.00 0.00 616.00

Subgroup : [6] Automobile Expense
730750.000 Auto Expense 7,947.00 0.00 7,947.00
Subtotal [6] Automobile Expense 7,947.00 0.00 7,947.00

Subgroup : [M1] Advertising Help Wanted
730510.000 Advertising -Classified 2,231.00 0.00 2,231.00
Subtotal [M1] Advertising Help Wanted 2,231.00 0.00 2,231.00

Subgroup : [M3] Advertising Other
730515.000 Advertising -Promotion 13,659.00 0.00 13,659.00
Subtotal [M3] Advertising Other 13,659.00 0.00 13,659.00

Subgroup : [M6] Barber and Beauty Supplies
730680.000 Beautician Supplies 293.00 0.00 293.00
Subtotal [M6] Barber and Beauty Supplies 293.00 0.00 293.00
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Account Description ADJ JE ReT # RJE FINAL

9/30/2016 9/30/2016

Subgroup : [M7J Postage
730860.000 Postage 2,152.00 0.00 2,152.00

Subtotal [M7J Postage 2,752.00 0.00 2,152.00

Subgroup : [M8] Dues and Membership Fees to Professional Associations
730810.000 Dues 8 Membership Fees 8,030.00 (1,185.00) 6,845.00

RJE - 1 (1,185.00)
Subtotal [M8] Dues and Membership Fees to Professional Associations 8,030.00 (7,185.00) 6,845.00

Subgroup : [M8A] Dues to Chamber of Commerce
Marcum 101 Chamber of Commerce Dues 0.00 1,020.00 1,020.00

RJE - 1 1,020.00
Subtotal [M8A] Dues to Chamber of Commerce 0.00 1,020.00 1,020.00

Subgroup : [M9] Subscriptions
730815.000 Subscriptions 16,431.00 165.00 16,596.00

RJE - 1 165.00
Subtotal [M9] Subscriptions 16,431.00 165.00 16,596.00

Subgroup : [M11] Services Provided by Contract
720570.000 Internet Service 6,275.00 0.00 6,275.00
730450.000 Payroll Fee 36,621.00 0.00 36,621.00
Marcum 105 Marketng Consultant 0.00 25,299.00 25,299.00

RJE - 3 25,299.00
Subtotal [M77] Services Provided by Contract 42,896.00 25,299.00 68,195.00

Subgroup : [M73] Other
670721.000 Patient Lost Items 286.00 0.00 286.00
720680.000 Televisison Purchases 1,485.00 0.00 1,485.00
730671.000 Background Check 3,894.00 0.00 3,894.00
730870.000 Licenses 2,465.00 0.00 2,465.00
730900.000 Miscellaneous Expense 1,094.00 (1,068.00) 26.00

RJE - 9 (1,068.00)
730909.000 Credit Card Charges 1,171.00 0.00 1,171.00
730910.000 Service Charges-Bank 1,086.00 0.00 1,086.00
910000.000 Beginning Inventory 2,490.00 0.00 2,490.00
920000.000 Ending Inventory (2,490.00) 0.00 (2,490.00)
Subtotal [M13] Other 11,487.00 (7,068.00) 10,473.00
Total [16] Expenditures Othar than Salaries (cont'd) - Admin. and General 107,402.00 26,240.00 133,642.00

Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
a~an nnn u,.. ~~~~n,..e,.~ ~ ~ orx nn n nn ~ ~ ors nn

690690.000 Raw Food 164,197.00 0.00 164,197.00
730516.000 Outside Food Purchase 1,864.00 0.00 1,864.00
Subtotal [2A1] Raw Food 778,967.00 0.00 778,967.00

Subgroup : [2A2] Non-Food Supplies
690670.000 Dietary Supplies (Non-Food) 24,656.00 0.00 24,656.00
Subtotal [2A2] Non-Food Supplies 24,656.00 0.00 24,656.00
Total [18] Dietary Basis for Allocation of Costs 203,623.00 0.00 203,623.00

Group : [78] Laundry-Basis for Allocation of Costs
Subgroup : [3A1] Bed Linens, etc...washed, ironed..
700690.000 Linen 29,247.00 0.00 29,247.00
Subtotal [3A1] Bed Linens, etc...washed, ironed.. 29,247.00 0.00 29,247.00

Subgroup : [SD] Other
700670.000 Laundry Supplies 2,047.00 0.00 2,047.00
Subtotal [3D] Othar 2,047.00 0.00 2,047.00
Total [19] Laundry-Basis for Allocation of Costs 31,294.00 0.00 31,294.00

iafvup :X20] iiuuaekeeping and Resi~eni mare 8~sis for Aiivcaiion of ioais
Subgroup:[4D] Other
710670.000 Housekeeping Supplies 25,185.00 0.00 25,185.00
Subtotal [4D] Other 25,765.00 0.00 25,185.00

Subgroup : [5A2] Purchased from
850660.000 Legend Drug Expense 48,787.00 0.00 48,787.00
Subtotal [5A2] Purchased from 48,787.00 0.00 48,787.00

Subgroup : [5B] Medicine Cabinet Drugs
640600.000 Stockroom Medical Supplies 172,141.00 (1,199.00) 170,942.00

RJE-7 (1,199.00)
Subtotal [5B] Medicine Cabinet Drugs 172,141.00 (7,798.00) 170,942.00

Subgroup : [SC] Medical and Therapeutic Supplies
Marcum 115 Non Medicaid Supply Cost 0.00 1,199.00 1,199.00

RJE - 7 1,199.00
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Account Description ADJ JE Re(# RJE FINAL

9/30/2016 9/30/2016
Subtotal [5C] Medical and Therapeutic Supplies 0.00 1,198.00 1,199.00

Subgroup : [5D] Ambulance/Limousine
850640.000 Ambulance Expense 97.00 0.00 97.00
Subtotal [5D) Ambulance/Limousine 97.00 0.00 97.00

Subgroup : [5E2] Oxygen -Other
850702.000 Oxygen 2,242.00 0.00 2,242.00
Subtotal [5E2] Oxygen -Other 2,242.Oq 0.00 2,242.00

Subgroup : [5F] X-Rays and related radiological
850720.000 Radiology Expense 3,647.00 0.00 3,647.00
Subtotal [SF] X-Rays and related radiological 3,647.00 0.00 3,647.00

Subgroup : [SHJ Laboratory
850710.000 Laboratory Expense 9,501.00 0.00 9,501.00
Subtotal [5H] Laboratory 9,501.00 0.00 9,501.00

Subgroup : [5fJ Recreation
610660.000 Entertainment Fund 3,275.00 0.00 3,275.00
610661.000 Recreation Supplies 4,714.00 0.00 4,714.00
720560.000 Cable Television 5,789.00 0.00 5,789.00
Subtotal [51] Recreation 13,778.00 0.00 13,778.00

Subgroup : [5J] Other
640601.000 Station Supplies 4,028.00 0.00 4,028.00
670720.000 Diapers/Briefs 27,964.00 0.00 27,964.00
720671.000 Mattress Purchase 1,357.00 0.00 1,357.00
800300.000 Physical Therapy Supplies 1,653.00 0.00 1,653.00
850670.000 Supplies 4,316.00 0.00 4,316.00
850700.000 Oxygen Supplies 3,997.00 0.00 3,997.00
850701.000 Oxygen Rental 11,471.00 0.00 11,471.00
860680.000 Med A Outside Services 2,835.00 0.00 2,835.00
860700.000 Medicaid Outside Services (498.00) 0.00 (498.00)
Marcum 113 Wound Vac Equipment Rental 0.00 18,122.00 18,122.00

RJE - 2 18,122.00
Marcum 114 Special Mattress Rentals 0.00 8,308.00 8,308.00

RJE - 2 8,308.00
Marcum 116 Oxygen Equipment Assessment &Study 0.00 1,578.00 1,578.00

RJE - 3 53.00
RJE - 8 160.00
RJE - 10 1,365.00

Marcum 117 Optometry Expense q qQ ~~.nn ~?.nn

RJE-6 12.00
Marcum 11 S Bariatric Equipment Rental 0.00 6,481.00 6,481.00

RJE - 2 6,481.00
Marcum 120 Physical Therapy Equipment Rental 0.00 824.00 824.00

RJE - 2 824.00
Subtotal[5J] Other 57,125.00 55,325.00 92,448.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 332,507.00 35,325.00 367,826.00

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
720851.000 Maintenance Building 22,899.00 0.00 22,899.00
730520.000 Computer Maintenance Contract 14,691.00 0.00 14,691.00
730730.000 Repair 8 Maintenance Office Equip 4,512.00 0.00 4,512.00
Subtotal [6A] Repairs and Maintenance 42,102.00 0.00 42,702.00

Subgroup : [6B] Heat
720510.000 Gas 24,855.00 0.00 24,855.00
Subtotal [6B] Heat 24,855.00 0.00 24,855.00

Subgroup : [6G] Ligh! ~. Pow.e~
720520.000 Electricity 68,614.00 0.00 68,614.00
Subtotal [BC] Light 8 Power 68,614.00 0.00 68,674.00

Subgroup : [6D] Water
720530.000 Water 4,410.00 0.00 4,410.00
720535.000 Sewer 5,174.00 0.00 5,174.00
730580.000 Taxes-General 1,478.00 0.00 1,478.00
Subtotal [6D] Water 11,062.00 0.00 11,062.00

Subgroup : [6E] Equipment Lease
Marcum 102 Leased Equipment 0.00 503.00 503.00

RJE - 2 503.00
Subtotal [6E] Equipment Lease 0.00 503:00 503.00

Subgroup : [6F] Other
720540.000 Trash Removal 30,748.00 0.00 30,748.00

5of9



1 /24!2017
5:05 PM
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Engagement: Medicaid -Meridian Manor Health 8 Rehabilitation Center
Period Ending. 9/30/2016
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Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2078
720541.000 Pest Control 2,717.00 0.00 2,717.00
720550.000 Service Contrails 8,143.00 0.00 8,143.00
720670.000 Plant Supplies 48,080.00 0.00 48,080.00
720850.000 Plant Purchase Service 8,554.00 0.00 8,554.00
720852.000 Maintenance Grounds 21,589.00 0.00 21,589.00
720853.000 Maintenance/Equipment 21,312.00 (1,365.00) 19,947.00

RJE -10 (1,365.00)
730700.00D Equipment Rental 35,179.00 (35,179.00) 0.00

RJE-2 (35,179.00)
730701.000 Storage Rental Expense 7,219.00 0.00 7,219.00
Subtotal [6F] Other 181,541.00 (36,544.00) 746,997.00

Subgroup : [78] Building 8 Building Improvements
730550.000 Depreciation Expense 80,702.00 0.00 80,702.00
Subtotal p8] Building 8 Building Improvements 80,702.00 0.00 80,702.00

Subgroup : [9] Rental Payments
730970.000 Rent 210,000.00 0.00 210,000.00
Subtotal [9] Rental Payments 210,000.00 0.00 210,000.00

Subgroup : [10B] Real estate taxes paid by lessor
730590.000 Taxes -Real Estate 103,775.00 0.00 103,775.00
Subtotal [10B] Real estate taxes paid by lessor 703,775.00 0.00 103,775.00

Subgroup:[10C] Personal property taxes
730595.000 Taxes -Personal PropeAy 13,610.00 0.00 13,610.00
Subtotal [10C] Personal property taxes 13,610.00 0.00 13,810.00
Total [22] Maintenance and Property 738,261.00 (36,041.00) 702,220.00

Group : [27] Interest and Insurance
Subgroup:[72D] OtherinterestExpense
730940.000 Interest Expense 40,477.00 0.00 40,477.00
Subtotal [12D] Other Interest Expense 40,477.00 0.00 40,477.00

Subgroup : [14A] Insurance on Property
730530.000 Insurance -Properly 65,243.00 0.00 65,243.00
Subtotal [14A] Insurance on Property 65,243.00 0.00 65,243.00
Total [27] Interest and Insurance 105,720.00 0.00 105,720.00

Group [30] Statement of Revenue
Subgroup : [1 A] Medicaid Residents (CT only)
430100.000 Medicaid -Room and Board (4,300,672.00) 0.00 (4,300,672.00)
8ubt~:a! i?A, M~~i~aid Rss:dents ~~T ;,nly~ .4,300,6:2.00) x.00 X4,300,672.00)

Subgroup : [1 B] Medicaid room and board contractual allowance
430900.000 Medicaid -Contractual Adjustment 759,982.00 0.00 759,982.00
Subtotal,[1B] Medicaid room and board contractual allowance 759,982.00 0.00 759,982.00

Subgroup :[3A] Medicare Residents~Allinclusive►
400100.000 Medicare A -Room and Board (518,013.00) 0.00 (518,013.00)
Subtotal [3A] Medicare Residents (All inclusive) (518,015.00) 0.00 (518,073.00)

Subgroup : [3B] Medicare room and board contractual allowance
400900.000 Medicare A -Contractual Adjustment 16,329.00 0.00 16,329.00
Subtotal [3B] Medicare room and board contrectual allowance 16,329.00 0.00 76,329.00

Subgroup : [4A] Private-pay residents and other
410100.000 Private -Room and Board (533,092.00) 0.00 (533,092.00)
450100.000 Managed Care -Room and Board (23,318.00) 0.00 (23,318.00)
460100.000 Insurance -Room and Board (90,405.00) 0.00 (90,405.00)
470100.000 Hospice -Room and Board (170,507.00) 0.00 (170,507.00)
Subtotal [4A] Private-pay residents and other (817,322.00) 0.00 (817,322.00)

Subgroup : [4B] Private-pay room and board contractual allowance
410900.000 Private - Contractual Adjustment 13,205.00 0.00 13,205.00
450900.000 Managed Care -Contractual Adjustment 130,822.00 0.00 130,822.00
460900.000 Insurance - Contractual Adjustment j52,753.00) u.uu (52,753.u0j
470900.000 Hospice -Contractual Adjustment 34,777.00 0.00 34,777.00
Subtotal [4B] Private-pay room and board contrectual allowance 726,051.00 0.00 726,057.00

Subgroup : [SA] Prescription Drugs -Medicare
400250.000 Medicare A -Pharmacy (32,112.00) 0.00 (32,112.00)
Subtotal [5A] Prescription Drugs -Medicare (32,112.00) 0.00 (32,172.00)

Subgroup : [SC] Prescription Drugs -Non-medicare
410250.000 Private -Pharmacy 42.00 0.00 42.00
430250.000 Medicaid -Pharmacy (11,965.00) 0.00 (11,965.00)
460250.000 Insurance -Pharmacy (11,318.00) 0.00 (11,318.00)
470250.000 Hospice -Pharmacy 67.00 0.00 67.00
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Account Description ADJ JE Rei # RJE FINAL

9/30/2016 9/30/2016
Subtotal [5C] Prescription Drugs -Non-medicare (23,174.00) 0.00 (23,174.00)

Subgroup : [6A] Medical Supplies -Medicare
400200.000 MedicareA-MedicalSupplies (1,319.00) 0.00 (1,319.00)

Subtotal [6A] Medical Supplies -Medicare (1,319.00) 0.00 (1,319.00)

Subgroup : [!A] Physical Therapy -Medicare
400400.000 Medicare A -Physical Therapy (239,066.00) 0.00 (239,066.00)
500400.000 Medicare B -Physical Therapy (48,187.00) 0.00 (48,187.00)
Subtotal [7A] Physical Therapy -Medicare (287,253.00) 0.00 (287,253.00)

Subgroup : [7C] Physical Therapy -Non-medicare
410400.000 Private -Physical Therapy 280.00 0.00 280.00
430400.000 Medicaid -Physical Therapy (143,650.00) 0.00 (143,650.00)
450400.000 Managed Care -Physical Therapy (57,623.00) 0.00 (57,623.00)
460400.000. Insurance -Physical Therapy (61.00) 0.00 (61.00)
Subtotal [7C] Physical Therapy -Non-medicare (201,054.00) 0.00 (201,054.00)

Subgroup : [8A] Speech Therapy -Medicare
400500.000 MedicareA-Speech Therapy (14,170.00) 0.00 (14,170.00.)
500500.000 Medicare B -Speech Therapy (20,284.00) 0.00 (20,284.00)
Subtotal [8A] Speech Therapy -Medicare (34,454.00) 0.00 (34,454.00)

Subgroup : [8C] Speech Therapy -Non-medicare
410500.000 Private -Speech Therapy 204.00 0.00 204.00
430500.000 Medicaid -Speech Therapy (20,865.00) 0.00 (20,865.00)
450500.000 Managed Care -Speech Therapy (4,370.00) 0.00 (4,370.00)
460500.000 Insurance -Speech Therapy 92.00 0.00 92.00
Subtotal [8C] Speech Therapy -Non-medicare (24,939.00) 0.00 (24,939.00)

Subgroup : [9A] Occupational Therapy -Medicare
400450.000 Medicare A -Occupational Therapy (247,284.00) 0.00 (247,284.00)
500450.000 Medicare B -Occupational Therapy (40,174.00) 0.00 (40,174.00)
Subtotal [9A] Occupational Therapy -Medicare (287,458.00) 0.00 (287,458.00)

Subgroup : [9C] Occupational Therapy -Non-medicare
430450.000 Medicaid -Occupational Therapy (1,337.00) 0.00 (1,337.00)
450450.000 Managed Care -Occupational Therapy (56,794.00) 0.00 (56,794.00)
Subtotal [9C] Occupational Therapy -Non-medicare (58,137.00) 0.00 (58,131.00)

Subgroup : [10A] Other -Medicare
400300.000 Medicare A -Oxygen (3,819.00) 0.00 (3,819.00)

i -EquiNlllvl ll nefl llal ~Y,~I J.VV~ V.UV ~Y,J%J.VVJ

400700.000 MedicareA-X-ray (19,552.00) 0.00 (19,552.00)
400850.000 Medicare A -Lab (35,571.00) 0.00 (35,571.00)
500260.000 Medicare B -Vaccines 26.00 0.00 26.00
500900.000 Medicare B -Contractual Adjustment 15,&42.00 0.00 15,842.00
Subtotal [10A] Other -Medicare (47,649.00) 0.00 (47,649.00)

Subgroup : [70B] Other -Non-medicare
410300.000 Private -Oxygen (159.00) 0.00 (159.00)
410350.000 Private -Equipment Rental 974.00 0.00 974.00
410850.000 Private -Lab - (588.00) 0.00 (588.00)
430300.000 Medicaid -Oxygen (8,869.00) 0.00 (8,869.00)
430350.000 Medicaitl -Equipment Rental (8,134.00) 0.00 (8,134.00)
430600.000 Medicaid - IV Therapy (4,008.00) 0.00 (4,008.00)
430850.000 Medicaid -Lab (13.00) 0.00 ~ (13.00)
450300.000 Managed Care -Oxygen (6,265.00) 0.00 (6,265.00)
450350.000 Managed Care -Equipment Rental (210.00) 0.00 (210.00)
450550.000 Managed Care -Respiratory Therapy (98.00) 0.00 (98.00)
450850.000 Managed Care -Lab (14,300.00) 0.00 (14,300.00)
460300.000 Insurance -Oxygen 4,014.00 0.00 4,014.00
460600 OOG Insurance - IV Therapy (3,095.00) O.OG (3,095.00)
460700.000 Insurance -X-ray (1,578.00) 0.00 (1,578.00)
460850.000 Insurance -Lab 9,683.00 0.00 9,683.00
Subtotal [10B] Other -Non-medicare (32,648.00) 0.00 (32,646.00)

Subgroup : [17J Barber, Coffee, Beauty 8 Gift Shops
599010.000 BarberlBeauty Revenue (258.00) 0.00 (258.00)
Subtotal [17J Barber, Coffee, Beauty 8 Gilt Shops (258.00) 0.00 (258.00)

Subgroup : [18] Other Revenue
599015.000 CablelN/Phone Revenue (8,478.00) 0.00 (8,478.00)
599055.000 Medical Records Inwme (235.00) 0.00 (235.00)
599060.000 Vending Income (2,138.00) 0.00 (2,138.00)
599080.000 Misc. Revenue (180.00) 0.00 (180.00)
599085.000 Adjustments (3,730.00) 0.00 (3,730.00)
599090.000 Small Balance Adjustments 17,081.00 0.00 17,081.00
640140.000 RN From Wolwtt View (70,598.00) 0.00 (70,598.00)
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1 /24/2017
5:05 PM

Client: Meridian Manor Health 8 Rehabilitation Center
Engagement: Medicaid -Meridian Manor Health 8 Rehabilitation Center -
Period Ending: 9/30/2016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 •Grouping Repoli

Account Description ADJ 1 JE Ref # RJE FINAL

9/3012016 9/30/2016
730760.000 Vending/Soda Expense (180.00) 0.00 (180.00)
Subtotal [18] Other Revenue (66,458.00) 0.00 (68,458.00)
Total [30] Statement of Revenue (5,832,550.00) 0.00 (5,832,550.00)

Group:[31-32~ Assets
Subgroup:[A1] Cash -

100100.000 Cash -Operating 36,756.00 0.00 36,756.00
100150.000 Cash -Payroll 3,541.00 0.00 3,541.00
100200.000 Cash -Petty 200.00 0.00 200.00
100900.000 Cash - Resident Trust 23,819.00 0.00 23,819.00

Subtotal [A1] Cash 64,516.00 0.00 64,316.00

Subgroup : [A2] Resident Accounts Receivable
111000.000 A/R -Private 86,095.00 0.00 86,095.00
112000.000 A/R -Medicaid 455,435.00 0.00 455,435.00
113000.000 A/R -Medicare Part A 81,438.00 0.00 81,438.00
114000.000 AIR -Medicare Part B 13,218.00 0.00 13,218.00
115000.000 A/R - Co-Insurance Part A 21,959.00 0.00 21,959.00
116000.000 A/R - Co-Insurance Part B 4,505.00 0.00 4,505.00

117000.000 A/R -Managed Care (33,094.00) 0.00 (33,094.00)
1 19300.000 A/R -Hospice 33,278.00 0.00 33,278.00
120000.000 A/R -Allowance for Bad Debt (150,001.00) 0.00 (150,001.00)

Subtotal [A2] Resident Accounts Receivable 512,833.00 0.00 512,833.00

Subgroup : [A3] Other Accounts Receivable
139100.000 Income Tax Receivable (250.00) 0.00 (250.00)

Subtotal [A3] Other Accounts Receivable (250.00) 0.00 (250.00)

Subgroup : [A4] Inventories
149000.000 Inventories 2,490.00 0.00 2,490.00

Subtotal [A4] Inventories 2,490.00 0.00 2,490.00

Subgroup : [A5] Prepaid Expenses
152000.000 Prepaid -Insurance 13,948.00 0.00 13,948.00

Subtotal [A5] Prepaid Expenses 13,948.00 0.00 13,948.00

Subgroup : [A8] Other Curtent Assets
100125.000 Webster Credit Card Acct 29.00 0.00 29.00
Subtotal [A8] Other Current Assets 29.00 0.00 29.00

Subgroup : [B3] Buildings
161000.000 Building 11,514.00 0.00 11,514.00

~iiGt~fai [63j 8iiiidinys i i,S14.OG ^u.OG i i,514.OG

Subgroup : [B4j Leasehold Improvements
163500.000 Leasehold Improvements 758,580.00 0.00 758,580.00

Subtotal[B4] Leasehold Improvements 758,580.00 0.00 758,580.00

Subgroup : [B5] Non-Movable Equipment
164500.000 Non-Moveable Equipment 62,505.00 0.00 62,505.00

Subtotal [B5] Non-Movable Equipment 62,505.00 0.00 62,505.00

Subgroup : [86~ Movable Equipment
162000.000 Furniture Fixture 8 Equipment 78,204.00 0.00 78,204.00
162500.000 Computer Hardware 8,305.00 0.00 8,305.00
164000.000 Moveable Equipment 884,242.00 0.00 884,242.00
166000.000 Accum. Dep. - F8F (1,398,769.00) 0.00 (1,398,769.00)

Subtotal [B6] Movable Equipment (428,018.00) 0.00 (428,018.00)

Subgroup : [87] Motor Vehicles
161500.000 Automobile 4,049.00 0.00 4,049.00

Subtotal [B7J Motor Vehicles 4,049.00 0.00 4,049.00

Subgroup : [D6] Loans to Owners or Related Parties
182000.000 Due from K Cleary 12,919.00 0.00 12,919.00
185000.000 Due From Officers - JE Cleary, Jr. 116,152.00 0.00 116,152.00

Subtotal [D6] Loans to Owners or Related Parties 728,071.00 0.00 129,071.00

Subgroup : [D7] Other Assets
189000.000 Deferred Tax Asset -Federal 301,157.00 0.00 301,157.00
189500.000 Deferred Tax Asset -State 158,964.00 0.00 158,964.00
189600.BSC Deferred Tax Asset Valuation Allowance (423,213.00) 0.00 (423,213.00)

Subtotal [D7J Other Assets 36,908.00 0.00 36,908.00
Total [3132] Assets 1,167,975.00 0.00 1,167,975.00

Group : [33-34] Liabilities
Subgroup : [A7] Trade Accounts Payable
200100.000 Accounts Payable (314,628.00) 0.00 (314,628.00)
200600.000 Accrued Insurance Payable 1.00 0.00 1.00
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1 /24/2017
5:05 PM

Client: Meridian Manor Health 8 Rehabilitation Center
Engagement: Medicaid -Meridian Manor Hea/th 8 Rehabilitation Centel
Period Ending' 9/30/2016
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 -Grouping Report

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 8/30/2016
Subtotal [A1] Trade Accounts Payable (314,827.00) 0.00 (314,627.00)

Subgroup : [A3] Loans Payable for Equipment
251000.000 UP H8R Healthcare (1,840.00) 0.00 (1,840.00)
Subtotal [A3] Loans Payable for Equipment (1,640.00) 0.00 .1,840.00)

Subgroup : [A4] Accrued Payroll
202000.000 Accrued Wages (53,558.00) 0.00 (53,558.00)
240000.000 Accrued Vacation Pay (127,708.00) 0.00 (127,708.00)
241000.000 Accrued Sick Pay (36,328.00) 0.00 (36,328.00)
Subtotal [A4] Accrued Payroll (217,594.00) 0.00 (217,594.00►

Subgroup : [A6] Accrued Payroll Taxes Payable
201900.000 Accrued Payroll Taxes (4,477.00) 0.00 (4,477.00)
Subtotal [A6] Accrued Payroll Texas Payable (4,477.00) 0.00 (4,477.00)

Subgroup : [A10] Interest Payable
202400.000 Accrued Interest (74,083.00) 0.00 (74,083.00)
Subtotal[A10]Interest Payable (74,083.00) 0.00 (74,083.00)

Subgroup : [Al2] Other Curtest Liabilities
201700.000 401k Plan (2,928.00) .0.00 (2,928.00)
215100.000 Resident Refunds (424.00) 0.00 (424.00)
215300.000 Resident Trust (23,619.00) 0.00 (23,619.00)
230000.000 CT User Fee Payable (117,397.00) 0.00 (117,397.00)
243000.000 Accrued Rent (332,500.00) 0.00 (332,500.00)
Subtotal [Al2] Other Current Liabilities (476,868.00) 0.00 (476,868.00)

Subgroup : [B3] Loans from Owners or Related Parties
252000.000 Due To/From R8C Realty (508,732.00) 0.00 (508,732.00)
252100.000 Due to James Cleary (285,000.00) 0.00 (285,000.00)
253000.000 Due to Wolcott View Manor (640,000.00) 0.00 (640,000.00)
253100.000 Due to Beach Building LLC (50,000.00) 0.00 (50,000.00)
253500.000 Due to WVM -Related Party (11,414.00) 0.00 (11,414.00)
254000.000 Due to/from White Oak Manor (25,000.00) 0.00 (25,000.00)
Subtotal [B3] Loans from Owners or Related Parties (7,520,146.00) 0.00 (1,520,146.00)

Subgroup : [B4] Other Long-Term Liabilities
259000.000 Deferred Tax Liability -Federal (8,048.00) 0.00 (8,048.00)
259500.000 Deferred Tax Liability -State (2,228.00) 0.00 (2,228.00)
Subtotal [B4] Other Long-Term Liabilities (70,276.00) 0.00 (10,276.00)
Total [3334] Liabilities (2,678,977.00) 0.00 (2,618,877.00)

Group : [35] Equity
Subgroup : [82) Capital Stock
301000.000 Capital Stock (20,000.00) 0.00 (20,000.00)
Subtotal [B2] Capital Stock (20,000.00) 0.00 X20,000.00)

Subgroup : [B4] Treasury Stock
302000.000 Treasury Stock 372,357.00 0.00 372,357.00
Subtotal[B4] Treasury Stock 372,357.00 0.00 372,357.00

Subgroup : [B5] Cumulated Earnings
308000.000 Retained Earnings 498,20b.00 0.00 498,200.00
Subtotal [BS] Cumulated Eamings 498,200.00 0.00 498,200.00
Total [35] Equity 850,557.00 0.00 850,557.00

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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1 /24/2017

5:07 PM

Client Meridian Manor Health & RehBbl/ItaUon Censer

Engagement: Medicaid •Meridian ManorMeaHh & RehabUitaGon Censer

Period Ending: 9/30/2016
Trial Balance: A.01 - T8-CCNH

Work~aoer H.02 - Reclasslfvina Journal EntlleS RepOR

To redass subscnptlons and chamber dues to the correct line

730815.000 Subscriptions

Marcum 101 Chamber of Commerce Dues

730870.000 Dues &Membership Fees
Total

To reclass leased equiment from equipment rentals

Marcum 102 Leased Egwpment

Marcum 113 Wound Vac Equipment Rental

Marcum 114 Special Mattress Rentals

Marcum 118 Bariatric Equipment Rental
Marcum 119 Parties
Marcum 120 Physical Therapy Equipment Rental
730700.000 Equipment Rental

Total

To reclass Misc. Consultants to the correct line of the cost repoft

670871.000 Gietiaan Consultant

850703.000 Oxygen -Consultation
Marcum 105 Marketng Consultant

Marcum 116 Oxygen Equipment Assessment &Study

670855.000 Misc. Consultant
Total

E.03

E.04

E.OS

E.06
To reGass cell phone expense from the telephone line

M~rciim 1QF f:gll Phnno _

720500.000 Telephone
Total

Section
To redass salaries tq'the CorfeCt line on page 10

70G t uG.000 Wages -Laundry

Marcum 107 Wages -Dietitian
marcum 106 Wages -Food Service Supervisor

Marcum 109 Wages -Head Housekeeper

Marcum 110 Wages -Chief of Maintenance

Marcum 111 Wages - RN Admin

640100.000 Wages - RN

690110.000 Wages -Dietary

710110.000 Wages -Housekeeping

710110.000 Wages -Housekeeping

720110.000 Wages -Maintenance

720110.000 Wages -Maintenance
Total

E.12

To reciass eye care expense from medical consultants

Marcum 117 Optometry Expense

670865.000 Medical Consultant
Total

J.04

To redass Non Medicaid Billable Supply Cost

165.00
1,020.00

1,185.00

1,785.00 7,785.00

503.00

18,122.00

8,308.00

6,481.00

941.00

824.00

35,179.00

35,179.00 35,179.00

396.00
150.00

25,299.00

53.00

25,898.00
25,898.00 25,898.00

d Rdl1 fill

4,640.00

4,640.00 4,640.00

16,007.00

5,234.00

93,844.00

5,221.00

38, 535.00

74, 741.00

74,741.00

99, 078.00

5,221.00

8,836.00

7,171.00

38,535.00
233,582.00 233,582.00

12.00
12.00

12.00 12.00
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1 /24/2017

5:07 PM

Clienk 111erldian Manor Health B RehabfOtaUon Center

Engagement: MedPcaid - Merldlan Manor Mealth 8 RehabllltaUon Center

Period Ending 930/2016
Trial Balance. A.01 - TB-CCNM
WorkDaoer: H.02 • ReclaS3lfirina JOGmaI Entries Report

Marcum 115 Non Medicaid Supply Cost
640600.000 Stockroom Medical Supplies

Total

To reclass oxygen study

Marcum 116 Oxygen Equipment Assessment 8 Study
850703.000 Oxygen -Consultation

Total

To reclass mist. expenses

Marcum 119 Parties
Marcum 121 Gifts
730900.000 Miscellaneous Expense

ToWI

To reclass oxygen equipment inspection and service

Marcum 116 Oxygen Equipment Assessment &Study
720853.000 Maintenance/Equipment

Total

E.16

E.17

E.20

1,199.00
1,199.00

1,199.00 1,199.00

160.00
160.00

160.00 160.00

ssz.00
416.00

1,068.00
7,068.00 1,068.00

1, 365.00
1, 365.00

1,365.00 1,365.00
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■ -•~ ~~*r Workpaper Index:

STAU F F E R ~~ Prepared By:

Reviewed By:
Workpaper Date: 1/24/2017

Provider Name: Meridian Manor Health &Rehabilitation Center Run Date: 1/24/2017
Provider Number: 000007781
Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No Support Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion•


