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JACC Healthcare Center of Norwich, LLC

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

60 Crouch Ave, Norwich, CT 06360-7329

Type of Facility

Chronic and Convalescent Rest Home with Nursing

Q Nursing Home only ❑Supervision only ❑ (Specify)

(CCNI~ (R~Il~tS)

Report for Year Beginning Report for Year Ending

10/1/2018 9/30/2019

License Numbers: CCNH RUNS (Specify) Medicare Provider

2398 07-5417

Medicaid Provider Numbers: CCNH RHNS ICF-IID

000010413
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State of Connecticut

Annual Report of bong-Term Care Facility

CSP-1 Rev.9/2002

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

JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAYBE 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 JACC Healthcare Center of Norwich, LLC [facility

name], for the cost report period beginning October 1, 2018 and ending September 30, 2019, and that to

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

and records of the providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,

Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related

Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

year ended as specified above.

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

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

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

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

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

P8~u0Si.

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Diane Mackin See Page 3

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

JACC Healthcare Center of Norwich, LLC

Period Covered: From

10/1/2018

To

9/30/2019

Address of Facility
60 Crouch Ave, Norwich, CT 06360-7329
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/27/2020

Item Total CCNH RIBS (Specify)

1. Dietary wages paid

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Deport of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

860-889-2631
Report for Year Ended

9/30/2019

Page

2

of

37

Name of Facility (as shown on license)

JACC Healthcare Center of Norwich, LLC

Address (No. & St~^eet, City, State, Zip )

60 Crouch Ave, Norwich, CT 06360-7329

License Numbers:

CCNH
2398

RUNS (Specify) Medicare Provider No.

07-5417

Type of Facility (Check appropriate box(es))

Q 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

Diane Mackin

Nursing Home

Administrator's

License No.:

E50818

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-'Perm Care Facility

CSP-3 Rev. 10/2005

General Inforinat~on and questionnaire
Partners/Members

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

JACC Healthcare Center of Norwich, LLC 60 Crouch Ave, Norwich,

CT 06360-7329

CT

Name of Partners/Members Business Address Title %Owned

See Attached



~ ~ ~ ~ r ~ ~

~ ~
I JACC HEALTHCARE GROUP, LLC

EI N : 47-1677473

Scott L. Ziskin
President &CEO (33.34%)

John B. Wynne, Jr.
CFO (33.33%)

J~CC Mi4NAGEMENT, LLC

CC Healthcare Center of Norwich, LLC (OE)
EIIV: 61-1746065

Three Rivers (d/b/a)

SHIMSHON JACC HEALTHCARE
FISHER GROUP, LLC
9% 91%

Thomas H. Doyle, II
COO (33.33%)

JACC Healthcare Center of Windham, LLC (OE)
E I N : 30-0841748

Vanderman Place (d/b/a)

SHIMSHON
FISHER
9%

JACC HEALTHCARE

GROUP, LLC
91%



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least

10% of Shares



State of Connecticut

Annual l~eport of bong-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 3B 37

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

Owners) of Facility.

N/A



State of Connecticut
Annual Itepoxt of Long-Term dare Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

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

JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 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 ar 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 Parties 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 %**
CT 06787

~ ~JACC Management, LLC Management Company Pg. 16 / Line m12 178,437 125,807

LLC formerly Synergy 44 Bluff Point Road, South

~ ~Therapy Services, LLC Glastonbury, CT 06703 Physcial Therapy Pg. 13 / Line BSa 11,979 11,979

LLC formerly Synergy 44 SluffPoint Road, South
~ ~Therapy Services, LLC Glastonbury, CT 06703 Occupational Therapy Pg. 13 / Line B10a 11,586 11,586

LLC formerly Synergy 44 Bluff Point Road, South

~ ~Therapy Services, LLC Glastonbury; CT 06703 Speech Therapy Pg. 13 /Line B9a 1,081 1,081

JACC Healthcare Center of 595 Valley Street, Willimantic, CT

~ ~Windham, LLC 06226 Payroll Charges Page 10 /Various 438 438

O O

O O

O O

O O

=" Use additional sheets if necessary.

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



State of Connecticut

Annual Report of Long-'berm Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

costs allocated as required? 
O Yes

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

not made.

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

N/A

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

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

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

not made.



State of Connecticut

Annual Report of Long-Te~rr~ 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 ti~ese amounts.

Name of Facility

JACC Healthcare Center of Norwich, LLC

License Tdo.

2398

Report for Year Ended

9/30/2019

Page of

6 37

Name and Address of Lessor

Related * to

Owners,
Operators,

Officers
llescription of Items Leased

Date of
Lease**

Term of
Lease

Annual

Amount
of Lease

Amount

ClaimedYes No
Ecolab, Inc., 1350 Broadway # 1803, New York, NY

10018

O O Dish Washer N A -Lease

was assumed
N A -Lease

was assumed 2,011 2,011

Pitney Bowes, Inc., 3001 Summer St., Stamford CT 06926 O O Postage machine N A -Lease
was assumed

N/A -Lease
was assumed -131 -131

De Lage Landen Financial Services, Inc. O O Copier Lease
08/16/19 Ongoing 729 729

~ ~

~ ~

~ ~

~ ~

~ ~

Q ~

~ ~

Is a Mileage Loy Book Maintained for All Leased Vehicles ? 
O Yes O No Total *** 2,609

* 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

JACC Healthcare Center of Norwi 2398 9/30/2019 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

2
3
4

Services Provided by This Firm (describe fully )

1 Medicaid &Medicare cost reports, Advisory reimbursement consulting $ 9,172

2 $

3 $

4 $

Charge for Services Provided

$ 9,172

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

O Yes O No Page 15, Line ld

d~egal ~~rvie~s I~4'arm~atia~

Name of Legal Firm or Independent Attorney Telephone Number

1 Various Various

2
3
4
5
Address (No. & Sh°eet, City, State, Zip Code )

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

1 'Various Collections, Conservatorships and Unallowable Legal Fees (Disallowed) $ 10,971

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 10,971

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

U Yes O No 
Page 15, Line le



State of Connecticut

Annual Report of Long-Term dare Facility

CSP-8 Rev. 9/2002

Schedule of Igesident Statistics

Name of Facility

JACC Healthcare Center ofNorwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

8 37

Total All
Levels

Total
CCNH
Level

Total

RHNS
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 102 102 102 102 102 102

B. On last day of THIS report period 102 102 102 102 102 102

2. Number of Residents

A. As of midnight of PREVIOUS report period 75 75 75 75 71 71

B. As of midnight of THIS report period 69 69 71 71 69 69

3. Total Number of Days Care Provided During Period

A. Medicare 3,037 3,037 2,337 2,337 700 700

B. Medicaid (Conn.) 21,328 21,328 15,876 15,876 5,452 5,452

C. Medicaid (other states)

D. Private Pay 833 833 671 671 162 162

E. State SSI for RCH

F. Other (Specify) Managed Care 281 281 196 196 85 85

G. Total Care Days During Period {3A thru F) 25,479 25,479 19,080 19,080 6,399 6,399

Total Number of Days Not Included in Figures in 3G

4. for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4~) 25,479 25,479 19,080 19,080 6,399 6,399



State of Connecticut
Annual ~teport of Long-Term Care I+acility

CSP-9 Rev. 9/2002

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

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

9 37

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

If "YES", provide the following information:

Place of Change Change in Beds Capacity After Change

Date of

Change

CCNH

~1)

RUNS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (Specify) Reason for Change(1) (2) (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st change

CCNH RHNS (Specify)

2nd than e
3rd than e
4th than e

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

Item

Medicare Medicaid Self-Pay Other State Assisted

CCNH CCNH RI1NS CCNH RI-INS (S eci ) R.C.H. ICF-MK

No. of Residents ~ 60 2
Per Diem Rate

a. One bed rm. v~;ous 256.46 385.00

b. Z'WO beCl TIT1S. Various 256.46 355.00

c. Three or more

bed rms.

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

TOTAL CCNH RHNS (S eci )
1,so3 1,go3

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 897 897

C. Other s,s29 s,s29

D. Total Physical Therapy Treatments s,529 s,s29

8. Total Number of Speech Therapy Treatments
A. Medicare - Pant B , ! < i
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments 147 147

C. Other 533 533

D. Total Speech Therapy Treatments ~ s69 s59

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B i
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments i,i2i 1,121

C. Other 6,012 6,ot2

D. Tota[ Occupational Therapy Treatments s,sos s,sos



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

JACC Healthcaze Center of Norwich, LLC

License No.

2398

Report for Yeaz Euded

9/30/2019

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours RI3NS Hours (Specify) Hours

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

of Schedule Al
2. Administrators Com lete also Sec. III~ )~ P

of Schedule Al)

3. Assistant Adtuiuistrator (Complete also Sea IV

of Schedule Al)

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

\

~ ~~ ~

=. '--~ ~ I

I ~

I _ ~ ~ ! ,

~ - I

!

-

~ I

__ _ _ __
5. Dietary Service

a. Head Dietitian

-

z9,b~s~ 597

b. Food Service Su ervisor 52,071 1,994

c. Diet Workers 311,368 19,182
--

_
6. Housekeeping Service

a. Head Housekee er

_ _.~

J__
b. Other Housekee in Workers ~ ~~ I ' , I ~ . ~ ~ I ~

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance I ' I ~ ~ I

~

b. Other Maintenance Workers iv,.io~F 1, i~~ ~
8. Laundry Service

a. Su ervisor
b. Other Laun Workers 19,434 1,203

9. Bazber and Beautician Services
10. Protective Services
11. Accounting Services

a. Head Accountant
~

b. Other Accountants
12. Professional Caze of Residents

a. Directors and Assistant Director of Nurses ~ _ t

~,

--b. RN
1. Direct Care 43~,3~8

-
10,195

2. Administrative** 317,427 8,318

c. LPN
1. Direct Care 824,205 30,397

~__ _—

2. Administrarive**
d. Aides andAttendauts 958,132 57,759
e. Ph sical Thera fists 184,322 4,540

f. S eech Thera fists 21,633 414

Occu ational Thera fists 193,298 5,077
h. Recreation Workers 118.084 5.422 _._ _ _ ___
i. Physicians

1. Medical Director

_.

2. Utilization Review
3. Resident Care***
4. Other (Specify)

-- — ___

j. Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mann ement 71,205 2,357

n. Marketin
o. Other (Specify)

See Attached Schedule 66,538 2,833
I ',

A-13. Tota7Sala~ Ex enditures 4,245,404 180,166

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

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

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

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

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)

Position $ Hours $ Hours $ Hours

0

t~dmissions $ +9_S30 1,060

Medical Rccurds 4. 26,705 ],773

Tot.11 ~ 6f~,i38 2,£33 ~ - - ~+ - -

Schedule of Other Fees (Page 13)

Service

CCNH RUNS (Sgecifvl

$ Hours $ Hours $ Hours

0

- $ - - $ - -



State. of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility

JACC Healthcare Center ofNorv✓ich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

11 37

Name

Salary Paid
Fringe Benefits

and/or Other

Payments

(describe s ally)

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 RI1NS (Specify)

Section Y -Operators/Owners

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 identifeed on Page 12).

* 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

Annua112eport of Long-Tea-m Care Facility

CSP-12 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility (as licensed)

JACC Healthcare Center ofNorwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

12 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 Ali

Other Employment**

Total
Hours

Worked

Compensation

ReceivedCCNH RUNS (Specify)

Section YII -Administrators**"

James Dahl (10/1/18-8/30/19) 99,388 Non Discri;m. Administrator 1,942 A2

Diane Mackin (9/1/19-9/30/19) Non Discri;m.

Acting Administrator

/DON Al2a

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.

*** If 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

. Iaeport of Expenditures -Professional Fees
Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

13 37

Total Cost and Hours

Item CCNH Hours RUNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

1. Dietitian

2. Dentist 6,840 180

3. Pharmacist 7,524 301

4. Podiatrist 404

11,979

5

218
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) ~ ~~ ~ . ~ ~ ~ i ~ ! ~ ~-t

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually]

e. Other (Specify)

9. Speech Therapist

a. Resident Care ~ . ~ ~ ~~ ~ , ~ ~

b. Other

10. Occupational Therapist

a. Resident Care 11,586 211

b. Other

11. Nurses and aides and attendants

a. RN

1. Direct Care

2, Administrative*** ~

b. LPN

1. Direct Care

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries 99,414 1,419
* Do not include in this section management consultants or services which must be reported on Page 161tem M-12 and supported by required intormahon, Yage 17.

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

be removed on Page 28.

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

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



State of Connecticut
Annual Deport 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
JACC Healthcare Center of Norwich, LLC

License No.
2398

Report for Year Ended
9/30/2019

Page of
14 37

Name &Address of Individual Full Explanation of Service
Related** to Owners,

Operators, Officers Explanation of Relationship

Yes No
LTC Management, 174 Scott Rd, Prospect, CT

06712

Dentist O O N/A

Woodmark Pharmacy; 1142 Wehrle Drive

Williamsville, NY 14221

Pharmacist O O N/A

Fusion Therapy Services, LLC formerly Synergy

Therapy Services, LLC; 44 B1uffPoint Rd.; South

Physical, Occupational and Speech

Therapy

O O Wife of Scott Ziskin

Dr. Sandeep Varma Medical Director O O N/A

Healthdrive Podiatry Group; 888 Worcester St.;

Wellesley, MA 02482-3744 (888) 964-8843

Podiatrist O O N/A

CLL Healthcare Clinic LLC - Dr. Liu Asst. Medical Director O O N/A

Healthdrive Eyecare Group 888 Worcester St.

Wellesley, MA 02482-3744

Audiology O O N/A

Paul H Deutsch, MD RPH Medication Consultant O O N/A

0 ~

~ ~

~ 0

n n

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

15 37

Item Total CCNH RI~VS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Worl~nen's Compensation $ 220,266 220,266

2. Disability Insurance $ 3,628 3,628

3. Unemployment Insurance $ 82,537 82,537

4. Social Security (F.I.C.A.) $ 320,624 320,624

5. Health Insurance $ 655,952 655,952

6. Life Insurance (employees only)

(not-owners and not-operators) $ 2,342 2,342

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

196,073 196,073

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

27,373 27,373

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

_

c. Bad Debts* $ 535,000 535,000

d. Accounting and Auditing $ 9,172 9,172

e. Legal (Services should be fully described on Page 7) $ 10,971 10,971

f. Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ ~.~n~, ~_~nr,

h. Telephone and Cellular Phones

L Telephone &Pagers $ 14,190 14,190

2. Cellular Phones $

i. Appraisal (Spec purpose and $

attach copy )*

j. Corporation Business Taxes (franchise tax) $

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

1. Income* $

~

2. Other (Specify) $

See Attached Schedule

5,000 5,000

3. Resident Day User Fee $ 471,731 471,731

Subtotal $ 2,563,425 2,563,425

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Cat'ly Subtotals forWal'd to next page)



Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

U

Pre-E»iployment Costs $ 2,756

UnionDues $ 24,617

Total $ 27,373 $ - $ -

Schedule of Other Taxes

Description CC1~TgI ~il~iS (Specify)

0

Sales and Use Tai $ 5,000

'Total $ 5,000 $ - $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - t~dministrative and General

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

16 37

Item Total CCNH RUNS (Specify)

Subtotals Brought Fofwaf~d: 2,563,425 2,563,425

1. Travel and Entertauunent

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 1,735 1,735

3. Gifts to Staff and Residents $

4. Employee Travel $ 5,361 5,361

5. Education Expenses Related to Seminars and Conventions $ 329 329

6. Automobile Expense (not purchase o~~ depreciation) $

7, Other (Spec) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 942 942

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

3. Advertising Other (Specify)*** $

See Attached Schedule

1,842 1,842

4. Fund-Raising*** $

5. Medical Records $ 7,756 7,756

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

direcily and not by coniraci or fee for service]***

7. Postage $ 1,210 1,210

* 8. Dues and Membership Fees to Professional $

Associations (Spec )

See Attached Schedule

350 350

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 360 360

9. Subscriptions $ 2,080 2,080

10. Contributions*** $

See Attached Schedule

11. Services Provided by Contract (Specify and Complete $

Schedule G2, Page 21 for each firm or individual)

~ ;. ~ ~ ~ ~ ;. I ,

--- _ --
12. Administrative Management Services** $ 178,437 178,437

13. Other (Spec) $

See Attached Schedule

91,990 91,990

j

C-14 TotalAdministrative cP~ General Expenditures $ 2,938,938 2,938,938

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

** Schedule G1, Page 17 must be fully completed or this expenditure will not be allowed.

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



Attachment Page 16

Schedule of Other Travel and Entertainment

Schedule of Other Advertising

!`!`NA RNNC (Cnnrifvl

0

Promo~iona) Advc~tisin,~ S 1,842

_

'.f'o[al l)t1~cr AJvertising ~ L,R42
_..--

S - ~

Schedule of Dues

Descri tion CCNH RN1VS (Rpecify)

a
('/~IICF ---- --'- S X50 ---

i

'folall~ucs .~ 350 ~ - S~~

Schedule of Contributions

new,. ,... rr~vu umvc rC~P~is~l

U

Tuhd Contributivas S 5 - S

Schedule of Other Administrative and General

r~rivu uuNc rc.,a~~fi,~

U

Bonk C:har,es (l~ouiinel 5 ?9,005

Business License Pee ~ ~.~~1

Licca~c and Permits S 3282

~ Pincs&PcnaNies(llisallowed) 5 S6,IG2

9'ot:~l Other A~ministrafive and General S 91.90 ~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

JACC Healthcare Center of Norwich, LL

License No.

2398

Report for Year Ended

9/30/2019

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

JACC Management, LLC, 130 South

Main Street, Thomaston, CT 06787

178,437 Management Company Pg. 16 / Line ml2

* In addition to management fees reported on page 16, line ml2 include any additional management company

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2018

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of

JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 18 ~ 37

Item Total CCNH RIBS (Specify)

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 164,548 164,548

2. Non-Food Supplies $ 34,821 34,821

3. Other (Specify) $

b. Purchased Services (by cont~•act other $ ;-~, ~,~~

than th~~ough Management Set•vices)

(ConZplete Schedule G2 att. Page 21)

c. Other (Spec) $

2D. Total Dietary Expenditures (2a + b + c + d) $ 199,739 199,739

2E. Dietary Questionnaire Total CCNH RHNS (Specify)

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

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

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

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

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

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

Members, Guests) included in 2D?
cost.

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

amt.

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

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

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

If yes, specify

meetings) provided to employees included cost.

in 2D?

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

amt.

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2018

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

(See Note on Page 5)

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

JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

gowns and other resident care items Amt. $ 278 278

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

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

Amt. $

b. Purchased Services (by contract other $ 209,908 209,908

than through Management Services)

(Complete Schedule C-2 att. Page 21)

c. Other (Specify) $ ~ .~ I ~ ~ ~. ~ ~ ~ ~

Laundry Supplies

3D. Total Laundry Expenditures (3a + b + c) $ 215,596 215,596

3E. Laundry Questionnaire

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

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

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

Is Cost of laundry provided to persons other If yes,
I' 1'es O No

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

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

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

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

All allocations should add to total recorded in 3D.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2018

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

Basis for Allocation of Costs (See l~Tote on Page 5)

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RUNS (Specify)

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, b~~oo~ns, etc. )

sq. Ft. serviced

by Personnel

.pmt. $ 29,684 29,684

b: Purchased Services (by contact other

than thi°ough Management Se~~vices)

(Complete Schedule C-2 att.

Page 21)

sq. Ft, ser~ioed

by Personne~

amt. $

C. Other (Spec) $

4D. Total Housekeeping Expenditures (4a + b + c) $ ~~,.~,s 1 ,~>.~,s t

5. Resident Care (Supplies)**

a. Prescription Drugs*

1. Own Pharmacy $

2. Purchased from $

Woodmark Pharmacy

~= ,.~,~,, ~ ;,_~~~~,

~. IVI~d1~It~e Ca~I~1ci i~t'ugs $ i3,9G3 13,903

c. Medical and Therapeutic Supplies $ 57,195 57,195

d. Ambulance/Limousine* * * $ 3,099 3,099

e. Oxygen

1. For Emergency Use $

2. Other*** $ 9,295 9,295

f. X-rays and Related Radiological $

Procedures***

5,048 5,048

g. Dental (Not dentists who should be included unde~~ $

sala~°ies or fees)

h. Laboratory* * * $ 12,154 12,154

i. Recreation $ 10,409 10,409

j. Direct Management Services* $

k. Indirect Management Services* $

1. Other (Specify)* * * * $

See Attached Schedule

95,342 95.342

SM. Total Resident Care Expenditures (Sa - Sj) $ 339,047 339,047

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

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

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

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



Attaclunent Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

0

Diapers/llisposables $ 27,494

Tube Peedi~ib (Disallowed) $ 2,977

IV T1lerapy (Disallo«red) $ 16,583

Medical F.,quipmea~t Rental (llisallow $2-1,499 Patient Spec. &`22,800 O~y ~ ~5,3b9

Patient Expertise (Disallowed) $ 437

PhvsicalTherapy Supplies $ 2,462

Total Other Resident Care $ 95,342 $ - $ -



State of Connecticut
Annual Report of Long-Teret~ Care Facility
CSP-21 Rev. 10/2001

Report of Expenditures

Scine~l~nle C-2 -Individuals or Firms Providing Services by Contract

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

21 37

Name of Individual or

Company Address

Related ** to Owners.,

Operators, Officers

Explanation of

Relationship

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RHNS (Specify) I'g Line

Wescom Solurions US, Inc.

#213, lYlinneapolis, MN

55416 O O N/A

A/R Internet Software -

PCC 31,918 16 ml l

ADP LLC

PO Box 842875, Boston,

MA 02284-2875 O O N/A Payroll Processing Fees 28,493 16 ml l

Yucatech, Inc. O O N/A TT Support 10,089 16 ml l

Central Laundromat, LLC

351 Central Ave #1,

Norwich, CT 06360 O O N/A

Laundry Purchased

Service 37,899 19 3b

General Linen Services, LLC

75 Cenire Rd,

Somersworth, NH 03878 O O N/A

Laundry Purchased

Service 172,009 19 3b

0 ~

O O

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*~* Please cross-reference amount t~ the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

22 ~ 37

Item Total CCNH RI~NS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 24,667 24,667

b. Heat $

c. Light &Power $ 100,417 100,417

d. Water $ 26,107 26,107

e. Equipment Lease (PNovide detail on page 6) $ 2,609 2,609

£ Other (itemize) $

See Attached Schedule

49,068 49,068

6g. Total Maint. &Operating Expense (6a - 6~ $ 202,868 202,868

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $

b. Building &Building Improvements $

c. Non-Movable Equipment $ 2,944 2,944

d. Movable Equipment $ 4,320 4,320

*7e. Total Depf~eciation Costs (7a + b + c + d) $ 7,264 7,264

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

a. ~Jrganiz~tiQn F.xp~ncP $ X9;079 39;079

b. Mortgage Expense $

c. Leasehold Improvements $ 18,728 18,728

d. Other (Spec) $

* 8e. Total AmoYtization Costs (8a + b + c + d) $ 57,807 57,807

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 525,792 525,792

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 86,662 86,662

c. Personal property taxes $ 23,880 23,880

11. Total Property Expenses (7e + 8e + 9 + 10) $ 701,405 701,405

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

0

Maintenance Contracts $ 76,373

Pest Control $ 1,006

Lai~ciscaping $ 8,849

~l,rash Removal $ 22;840

Total Othe►• Repairs and Maintenance $ 49,068 $ - $ -



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

JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 23 37

Historical Accumulated

Cost Less Depreciation to Method of

Exclusive of Salvage Cost to Be Beginning of Computing Usefizl Depreciation

Property ][aem Land Value Depreciated Year's Operarions Depreciation Life for This Year Totals

A. Land Improvements

1. Acquired prior to this report period ',

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements

1. Acquired prior to this report period ~

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule) ____

B-4. Subtotal
--

C. Non-Movable Equipment

1. Acquired priar to this report period 21,948 21,948 6,154 S/L Vazious 2,944 ~'~ ~~

2. Disposals (attach schedule) '~

3. Acquired during this report period (attach schedule)

C-4. Subtotal I
~ 2,944

Is a mileage

logbook Date of Historical Acctunulated

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 ', ~,

1. Motor Vehicles (Specify name, model ~ ~
t

~~
` I

and year of each vehicle) i l ; 'I

a.

b.

c.

d.

2. Movable Equipment ! ~

a. Acquired prior to this report period ' ~ :~r Var 49.251 49,251 8,156 S/L Various 4,103

b. Disposals (attach schedule)

_ —c. Acquired during this report period '' ~

attach schedule ~i

i

~~ __ - ~ __

D-3. Subtotal ~

I ~_

'

~ f

I

~

4,320

7,264E. Total Depreciation



Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions•

Total additions for Land Improvcmcnts 5 - ~ -

Deletions:

Total deletions Jbr land Improvements $ - ~ -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

a*

Acquisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Building Improvements $

Deletions:

7'of71 deletions 1'or L'uilding Improvcmems ~ - $ -

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful

Acquisition Date Descri tion of Item Cost Life Depreciation

Additions:

"Dotal additions for Novi-~~Iovable lignipment ~ -

Deletions:

7'ottil deletions for ion-11Iovablc liquipment x - ~ -

**

r*

*Ties to Page 23, Line C3

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



Schedule of Movable Equipment Acquired during this report period

A ~ o:t:.... T..fo ilnen nf:n nF Tfam

Useful
('nct T.ifP l)rnrc~.riatinn

Additions•

7/1/2019 A4icrow>ave S 1.027 ~ S 103

9/12/3019 Blender ti 3C2 5 ti 3C

9113%3019 I-oodProcessor ~ 781 5 $ 7S

'I'otal,~dditions fur ~7ur;~ble F,quipment J 2,170 ~ 217

llelctiuns:

'I'oial deletions for A~tovablc I~,quipment ~ - ~ -

T̀ies to Page 23, Line ll2c

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

Schedule of Leasehold Improvements Acquired during this report period

Useful

Acquisition Date Description of Item Cost Life De reciation

Additions:

7Il S/'_019 Yarkm~ lot as shalt $ 3,159 1 ~ ~; 10~

Total.idditionsforLcascholdlmpruvcmcnY $ 3,159 $ 105

Deletions:

Total deletions for I,e~~aehold Impro~~ement $ -

Attachment Pages 23 24

:~

**

**

xTies to Page 24, Line C3

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



JACC HcalWcare Center of Nanr ich

RIXED ASSET /DEPRECIATION SCHEDULE

Asset No Description Date In Sen~ce Method L'fe
Historical
Cost

2017
Denrec

2017
A/D

2018
Deprec

2018
A!D

2019
Denrec.

2019
A!D NBV

LEASHp1.I)1~71'lin\ t`M1fENTti

zees adatr~~~s
LHI 1 Building Signs 12/18/2014 S!L 15 1,448 97 230 97 327 97 d24 1,024

2016 Additlans

LHI2 HVAC %11/2016 52 15 12,192 813 1,626 813 2,439 813 3,252 8,9A0

LHI3 Architect-Dra«5ngs 2!16/2016 S2 15 500 33 66 33 99 33 132 368

LHI4 fiVAC Testing 3/31/2016 S/L 15 4,550 323 6J6 323 969 323 1,292 3,SSR

LHIS ADARPublic Health Code SNdy 7/ll2016 ~ 52 15 7,000 d67 934 d67 1,401 467 1,868 5,132

LHI6 ADA&Public Health Code SNdy 7/1/2016 S/L IS 7,595 506 1,012 506 1,518 506 2,02J S,i71

2017 Additlans

LHI7 base wniracl for architects lU/10/2016 S2 15 4,200 280 280 280 560 280 8J0 3,360

LHI 8 pulled jammed pump from chambee and install nerr pwnp 3/14/10ll S2 15 1,092 73 73 73 146 73 219 873

LHI 9 l air condifioning compressors 6/7/2017 52 15 5,300 353 353 353 706 353 1,059 4,241

LHI 10 duct clewing including supply mlum & eshanst ducts-air 1 7!1/2017 S2 15 7,764 518 518 518 1,036 518 1,554 6,210

I.HI 11 installed near es3iaust fans in ~~~aste roam & rehab batluooi 7/1/2017 S2 15 19,000 1,267 1,267 1,267 2,534 1,267 3,801 15,199

LHI12 fire rated doors 7/11/2017 S7L IS 18,500 1,233 1,233 1,233 ~ 2,466 1,233 3,699 14,801

LHI 13 fire rated doors 8/1/2017 S/L li 9,149 610 610 610 1,220 610 1,830 7,319

LHI 14 parts to install 5ie rated doors 8/I/2U17 52 15 309 21 21 21 42 21 63 246

LHI IS 5re rated doors - 8715@017 52 15 15,261 1,017 1,017 1,017 2,034 1,017 3,051 12,210

LHI 16 HOD Critical Repairs 7/17/15- 28 mirzors, 98 door knobs, 12/12015 52 15 3,664 244 244 2d4 ~ d88 244 732 2,932

LHI 17 I-IUD- repair daznaged robber rood 3s (2 on C ~r5ng, 1 b}' b 1/612016 S2 IS 850 57 57 57 114 57 171 679

LHI 18 H[JD-Concrete Pad, Side~vallc ll13/2016 S/L IS 9,600 6J0 640 640 1,280 ~ 640 1,920 7,680

LHI 19 H[JD-Fire Escapes 1/13/2016 S2 15 5,500 367 367 367 734 367 1,10] 4,399

LHI2O HOL)-Windows 3/16/2016 S/L 15 1,700 113 ll3 113 226 113 339 1,361

LHI 21 H[JLl- repair morlarjoints around ~~dndoms, repair crack 6 3/31/2016 S2 15 8,250 550 550 550 1,100 550 1,650 6,600

LHI 22 H[JD-replace 7 regulaz glass sashes on beer ~~ing 6/16/2016 S/L 15 1,995 133 133 133 266 133 399 1,596

LHI 23 HUD-DEPOSIT-11/OS/16 11/52016 S2 15 12,600 840 840 8d0 1,680 810 2,520 10,080

LHI 24 HUD-RESIDENT ROOM SINK 211 812 0 17 S/L IS 35,200 2,347 2,347 2,347 4,694 2,347 7p41 28,159

LHI 25 HUD-contract for ne~v fire-ia[eA doors 3/15/2017 S2 IS J7,J00 3,160 3,160 3,160 6,320 3,160 9,480 37,920

LHI 26 H(ID-Norn~ch -14 Faucets For CFIOW - pd by ]ACC Mg 8/29/2017 S/L IS 37J 25 25 25 50 25 75 299

2018 Additions

Lffi27 Parking lo[asphalt 11/9/2017 S/L 15 47,857 - - 3,190 3,190 3,190 6,380 41,477

LAI28 Cralvanized chainiink fence 11l720ll S2 15 12,790 - - 853 853 853 1,706 11,084

LF3I29 Main Building gas boiler reNm lines 12/9/20ll S2 15 4,187 - - 279 279 279 558 3,629

LHI 30 Reverse $39,900.00 of original proposal only paid $7500 a 3/15/2017 S2 IS (39,900) - - - (5,320) (2,660) (7,980) (31,920)

LHI 31 sink gazbage CHOW 9/30/2018 S/L IS 310 - - 21 21 21 42 268

LHI 32 Pazking lot assessment -engineers 9/30/2018 52 15 1,000 - - 67 67 67 134 A6G

LHI 33 Parking lot assessment final report- engineers 9/30/2018 S2 15 900 - - GO 60 60 120 780

LHI 34 C/D wing walls-remaining balance af... 11!2012017 S2 15 4,400 - - 293 293 293 586 3,81A

LHI 35 hand wash sinks ll/20/2017 52 15 6,500 - - 433 333 433 866 5,634

2019 Additions
LHI 36 Parking lot asphalt 7/18/2019 S/L 15 3,159 - - - - 105 105 3,054

TOTAL LEASEHOLD IMPROVEMENTS

Iit?N-M04'aE7.r: B'~1T'IhriSENT

2015 Additions
FF&E 1 Stainless Seel Grab Bars, Locks, new Faucets 7/1(2015

FF&E 2 S~aintess Steel Grab Bars, Locks, ne e Faucets 6/11/2015

FF&E 3 Staiidess Steel Grab Bars, hocks, ne~v Faucets 6/5/2015

2016 Additiaus
IT&~4 flan rgua:3 S~si~r.: ~nl/~n~~

FF,$.E 5 Wandcrguazd S}'s[em 12/30!15 Svc To Insizll Stretch 1/11/2016

FF&E 6 Romas Supply-ElecVical Hire 623/2016

2017 Additions

FF&E 7 Mmdng Furniture to Narn~ch paid from IACC Mgmt an c 9/302017

FF&E 8 RB Kent 373A9-11!16/16 Boiler 11Q6/2016

FF&E 9 insta113 galbn Lre wppxession system 12/1/2016

FF&E 10 portion of eclxa furniture not in Balboa lease- d drawer dre 9/30/2017

2018 Additions

FP&E 11 repair ofkitchen heal on demand activator to e.Kend life 8 12/18/2017

TOTAL NON-MOVABLE EQUIPMENT

hfOVABLE EQtiIP~vtF,NT

2015 Additions

SNT I 3 Laptops & I Printer for Rehab 7/31/2015

2016 Additiana

SFf 2 Laptop Equipment 1114/2015

2017 Additions

FFE CAP 1 Wardrobes Nighistands Dressers Arm Chairs 1/31/2017

2016 Additions

FF&E 12 bough[oul copies 1/10/2018

FF&E 13 4 well steam fable 5/25/2018

2019 Additions

FF&E 14 Micro~eavelfoasler 7!1/2019

FF&E 15 Blender 9/12/2019

FF~E 16 Food Pmassor 9/12/2019

TOTAL MOVABLE EQUIPhIENT

TOTAL ASSETS PER CR SCHEDULE

TOTAL ASSETS PER TRIAL BALANCE

VARIANCE

282,496 16 087 18 362 21283 3J 325 18,728 53,053 229,SJ3

S2 10 3,142 314 667 314 981 314 1,295 1,8A7

52 10 200 2U 45 20 65 2U 85 115

S2 10 179 18 40 18 58 18 76 103

cn. t 1 nnn )On JOn 200 600 200 800 200

S2 5 1,810 362 724 362 1,086 362 I,J38 362

S2 5 760 152 304 152 d56 152 . GOS 152

52 5 1,300 260 260 260 520 260 780 520

S2 20 J,521 226 226 226 452 226 678 3,843

S/L lU 4,153 JIS 415 415 830 415 1,245 2,908

S!L 5 645 129 129 129 258 129 387 258

S/I. 5 J,238 - - 8d8 8J8 838 1,696 2,SJ2

21.918 2 096 3 210 294 6,15J 2,9J4 9,096 12,850

S2 5 1,569 314 667 314 981 314 1,295 274

S2 5 826 165 330 165 495 165 660 166

52 IS 43,106 2,87J 2,87J 2,874 5,748 2,87J 8,622 34,484

S/L 5 851 - - 170 170 170 340 511

S2 5 2,899 - - 580 580 580 1,160 1,739

S2 5 1,027 - - - - 103 103 923

S/L 5 362 - - ~ - - 36 36 326

S/L 5 781 - - - 7II 7R 703

51,421 3 353 3 871 4 103 7 97J 4,320 12,294 39,127

355,865 21,536 25,443 28,330 JB,J53 25y92 7J,4J5 281,420

355,865 26907 65,533 290,332

- 21,536 25,J43 28,330 48,453 (915) 8,912 (Sy12)

Page 31, Live B9 - F!S ~~s C/R NBV 9,095

Page 36, Lioe Fl - F/S ~~s C/R Depreciation 915



State of Connecticut
Annual 1Zeport of Long-'berm dare Facility

CSP-24 Rev. 10/2006

Amortization Scheduler

Name of Facility
JACC Healthcare Center of Norwich, LLC

Licernse No.
2398

Report for Year Ended
9/30/2019

Page of
24 37

Iteu~

Date of
Acquisition

Length of
Amortization

Cost to Be
Amortized

Accumulated
Amort. to
Beginning of
Year's

Operations

Basis for
Computing

Amortization**
Rate
%

Amortization
for This Year TotalsMonth Year

A. Organization Expense
1. Lease Acq Costs - HLTD 9 2016 40,500 8,325 S/L 2,700

2. Amortization Loan Acquisition 3 2017 109,136 54,568 S/L 36,379

3.
A-4. Subtotal ; `~ -' ~ ' `'
B. 1Vlortgage Expense

1.
2.
3.

B-4. Subtotal
C. Leasehold Improvements and Other

1. Acquired prior to this report period Var Var 15 Years 279,337 34,325 S2 Vario 18,623

2. Disposals (attach schedule)
3. Acquired during this report period

(attach schedule) ~ _ I ~ ~~ ~ I _ ~ ~~ ~~ i ~ ~ I ~ i

C-4. Subtotal 18,728

D. TotalAmortization 57,807

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; alt
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility

JACC Healthcare Center of Norwich,

License No.

2398

Report for Year Ended

9/30/2019

Page of

25 ~ 37

11. Property Questionnaire

Part A

Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

If "No,° complete Part C.

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

Description Total

120

1st Mortgage ^nil \l~ ,r~cu~~~ ;rJ 11~ ~n_:~cc l~l~ ~1~~~ ~~.~~~

1. Date Land Purchased

2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity

6. Square Footage

7. Acquisition Cost

a. Land

b. Building

PartB-Owner and Related Parties

1. Financing

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Borrowed

£ Principal balance outstanding as of

Complete if 1Vlortgage was itefinanced

During Current Cost Year

~ - ~

~'~

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. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

NIIR Senior Holdings, LLC, 13 Freedom Drive,

Lakewood, NJ 08701

60 Crouch Ave, Norwich, CT

06360-7329

09/01/15 15 Years 525,792

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

JACC Healthcare Center of Norwich,

License No.

2398

Report for Year Ended

9/30/2019

Page of

26 ~ 37

Item Total CCNH RIBS (Specify)

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage ~ $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

1 \(~lllV V~~1.~t1~V1 iL~tL

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

12 B7. T'otal ~ualding Interest Expense (A1 - A4 + BS) $
(Carry Subtotals, forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility

JACC Healthcare Center ofNorwi

License No.

2398

Report for Year Ended

9/30/2019

Page of

27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount

Lender

Address of Lender

2. Other (Specify) $

A. Item Rate Amount

Lender

Address, of Lender

B. Item Rate Amount

Lender

AUc~I`8SS u1`LCI1l~t0I

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2) $

12. D. Other Interest Expense (Specify) $

LOC, Cap. Lease, Ins. Finance, Late payment

231.406 231.406

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 231,406 231,406

14. Insurance

a. Insurance on Property (buildings only) $ 17,329 17,329

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Specify) $

Non Property Insurance

58,493- _ ____ 58.493._._.......__._._ __._____._.. __._ ..._.u.~.

14d. Total Insurance Expenditures (14a + b + c) $ 75,822 75,822

15. ToPal All Ex enditures A-I3 thru C-14 $P ~ ~ 9,279,323 9,279,323



State of Connecticut

Annual Deport of Long-Term Care Facility

CSP-28 Rev. 9/2018

. Adjustments to Statement of Expenditures

Name of Facility

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RI~NS (Specify)

Page 10 - Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2g Occupational Therapy $ 193,298 193,298

4. Other -See attached Schedule $

Page 13 -Professional Fees

5. Resident Care Physicians * * $

6. 13 B10a Occupational Therapy $ 11,586 11,586

7. Other -See attached Schedule $

Pages 15 & 16 -Administrative aHd General

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 535,000 535,000

10. Accounting $

10a. Legal $ 10,971 10,971

1 L Telephone $

12. Cellular Telephone $

13. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $ _

16. 16 L2 Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $ 1,735 1,735

17. Automobile Expense (e.g. personal use) $

18. 16 m2/3 Unallowable Advertising * $ 1,842 1,842

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. Unallowable Management Fees $

22. Barber and Beauty $

23. Other -See attached Schedule $ 56,522 56,522

~llg~ 18 - ~IBgQl~ ~hjlelt[~IIUPCS

24. Meals to employees, guests and others

who are not residents $

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 810,954 810,954

* All except "Help Wanted". (Carry Subtotal fonva~^d to next page )

** Physicians who provide services to Title 19 residents are required to bill the Deparhnent of Social Services duectly for each individual resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Otlzer Sa~;~ries Adjustme~it $ - $ - $ -

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Otlier Fees Adjustments ~$ - $ - ~ -

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNFI RHNS (Specify)

l6 m8a Cliambcr llues $ 360

76 iV173 Fines &Penalties (Disallol~ved) $ X6,162

Total Ofher ABC Adjustments $ 5(>>22 $ - ti; -



JACC Healthcare of Norwich

Calculation of Allowable Management Fee

September 30, 2019

Desorption Amount

Management fees Charged (Pg. 16 / Line m12) 178,437

Management fees Charged (Pg. 20 /Line Sj) -

Management fees Charged (Pg. 20 /Line Sk) -

Total Management fees Charged 178,437 TB L~nizea

Patient Days 25,479 eage s of cix

Imputed Days - 90% Occupancy 33,507 ca~~u~at~on

Amount Per Patient Day (Greater of 90°/a or Actual Days) $ 5.3254

PPD Allowance Per Rate Agreement (PY Report)

2018 CPI Increase of 1.0178%

PPD Allowance 9/30/2018

Amount over (Under)

Total Days

Disallowed Management Fee

7.12

1.0178% J.01a

7.19

$ (1.8671)

Pg. 28b

33.507 Greater of Actual or 90%

$ -



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

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

JACC Healthcare Center of Norwich, LLC

License No.
2398

Report for Year Ended

9/30/2019

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 810,954 810,954

Page 20 -Resident Care Supplies

27. 20 Sat Prescription Drugs $ 132,602 132,602

28. 20 Sd Ambulance/Limousine $ 3,099 3,099

29. 20 Sf X-rays, etc $ 5,048 5,048

30. 20 Sh Laboratory $ 12,154 12,154

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 9,295 9,295

33. Occupational Therapy $

34. Other -See Attached Schedule $ 64,296 64,296

Page 22 -Maintenance acid Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 39,079 39,079

Page 27 -Insurance - - ~ --

40. Mortgage Insurance $

41. Property Insurance $

Ot/zer -Miscellaneous

42. Other -Indirect $

43. 30 IV 5 Interest Income on Account Rec. $ 52 52

44. Other - Miscellaneous Administrative $ 884 884

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $

Not For Profit Providers Only

48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

----

49. Total Amount of Decrease (Items 1 - 48) $ 1,077,463 1,077,463

*** Items billed directly to Deparhnent of Social Services and/or Health Services in CT, or oilier states, Medicare, and private-pay residents. Identify

sepazately by category as indicated on Page 20.



Attachment Page 24~ttachment Page 29

Schedule of Other Ancillary Costs

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

20 51 Tube Fccdn~~ (Disallov~~c~~ ~ Z,y7~

2Q 51 fV "I'hera~v (Dis3llo~ved) $ 16.553

20 51 Mcdicai L:cui orient Rcntai $ 44299

20 51 Patieal[ ~x ~enso (Disallo~~~ed) $ X37

Total Othcr Ancillary Costs $ 6~ 296 ,~ - $

Schedule of Excess Movable Equipment Depreciation

Schedule of Other Property Adjustments

Page Ref Tine Ref neccrintinn CCNH RHNS (Specify)

~. z2 4A /~1TlOTt7ZEltl Q11 ~X ICIlSC ~ Z,~~U

~.7 ~'3 V ~ _J 6.~~~)

~d'mt~l i~ttee~~• Po~mperty Ad,j~c~4n~eants $ 30.079 ~ - `l~ -

Schedule of Other -Indirect Adjustments

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



age

Total Oilier Adjustmcn(s ~ - S - ~ -

Schedule of Other - Miscellaneous Administrative Adjustments

Paaa Rnf Tina Rnf ilPcrrintinn CCNH DNS (Specify)

30 1V 8 Vending Income (Disallowed) ~ 4b0
___

30 1V 8 D~Iisc. Incoinc (Disallo~~ved) $ 424

TufalOthcr,~djustmc~~Ys ~ ~H~ ~ - ~ -

29



Schedule of Other -Direct Adjustments Attachment Page 29

Page Ref Line Ref Descri tion l:t;Nti tctuva ~apecuy~

'Cotal Olticr~.djustmcnts $ - w

Schedule of Unallowable Building Interest

Pale Ref Line Ref Descri tion Cc:1vH xtiiva (~pecay~

'Cotal l,'n.illowable I3uildin~ [nterest $ - ~ - $ -



JACC Healthcare Center of Norwich

Disallowance Schedule for Cable TV

September 30, 2019

Total Cable TV Expense acct #550170

Monthly Allowable amount

Months in Year

of Actual Days in Cost Year (365 Days)

Total Allowable Cost

Disallowed Cable TV

Pg. 29b

Amount

TB Linked

$ 300

12

100.00%

$ 3,600

$ - No Disallowance



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

~. Statement of Revenue
Name of Facility License No.

JACC Healthcare Center of Norwich, LL( 2398

Report for Year Ended

9/30/2019

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

T

7,600,821 7,600,821

b. Medicaid Room and Board Contractual Allowance ** $ (2,231,402) (2,231,402)

2. a. Medicaid (All other• states) $

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

3. a. Medicare Residents (all inclusive) $ 1,078,068 1,078,068

b. Medicare Room and Board Contractual Allowance ** $ 651,935 651,935

4. a. Private-Pay Residents and Other $ 372,918 372,918

b. Private-Pay Room and Board Contractual Allowance ** $ _ _22,052 22,052

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $

!

103,827 103,827

~

b. Prescription Drugs -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $ 11,448 11,448

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies -Medicare $ 314 314

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $ 925 925

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

3. a. Physical Therapy -Medicare $ 345,296 345,296

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 66,315 66,315

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

4. a. Speech Therapy -Medicare $ 38,261 38,261

b. Speech Therapy -Medicare Contractual Allowance ** $

c. Speech Therapy -Non-Medicare $ 16,120 16,120

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

5. a. Occupational Therapy -Medicare $ 363,690 363,690

b. Occupational Therapy -Medicare Contractual Allowance ** $

c. Occupational Therapy -Non-Medicare $ 77,897 77,897

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

6. a. Other (Specify) -Medicare $ (694,380) (694,380)

b. Other (Specify) -Non-Medicare $ (164,433) (164,433)

III. Total Resident Reve~tue (Section I. thru Section II.) $ 7,659,672 7,659,672

IV. Other Revenue*

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 52 52

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 884 884

Y. Total Other Revenue (1 tfiru 8) $ 936 936

VI. Total Al! Reve~tue (III +V) $ 7,660,608 7,660,608

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

* * Facility shozdd report all conh~actva] allolt~ances and/or payer discoznits.



Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

Pone Rnf llncrrinf:nn CCNA RHNS (Snecifvl
_. ~

30ll6A ,Lab $ 11.565

30 Ii 6A XraV $ 1,58

3U if 6A OaV~en ~ 1,b23

30llCA Conti~~clual A11o~aance x (709,629)

Total Outer RCsidcnt IZevenuc - llcdicare ~ (694,359) $ - S -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Po~.o Rof ll..~~r:nf;nn (`('NA RANG fSnecifvl

~)

30ll6B Lab ~ 5,636

30 ]l 6[3 Xray h l50

3U lI CE3 Oxvgc❑ $ ?,~57

~0 II 6U Contactual /~Ilo~~~~nce ~ (772,876}

Total Ot4cc RcsidCAt Kevenuc 'h (164,4331 $ - ~ -

Interest Income

D.,.... D.,C A .......,..k

account

Rolonnn f'!''N FT RTINC fCnrrifvl

U

30 1V 5 lntcr~st income N/A w ~2

Total Iia#crest 6~cptalc $ ~2 $ - ~

Schedule of Other Revenue

Page Ref Description CCiVH 1tlliV~ (spec~ty)

U

3U IV S V~ndine Income (Disallo~re~l ~ X60

30 iV R IvSisc. income (llisallo~vcd) '~ ~-'~

Total Othc~~ Rereuue $ 8R4 ~ - S -



State of Connecticut

Aiinua112eport of Long-'Perm Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

JACC Healthcare Center of Norwich, 2398 9/30/2019 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ (84,501)

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,186,086

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

4 Inventories $ 26,388

5. Prepaid Expenses $ 86.447

a. Prepaid Expense 22,538

b. Prepaid Insurance 63,909

c.
d. See Schedule

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 33,754
Patient Refund 33,754

See Schedule

$ 1,248,174A-9. Total Current Assets (Lines Al thru 8)

B. Fixed Assets
1, T,and $

2. Land Improvements *Historical Cost $
Accum. Depreciation Net

3. Buildings *Historical Cost $
Accum. Depreciation Net

4. Leasehold Improvements *Historical Cost 282,496 $ 229,443

Accum. Depreciation 53,053 Net

5. Non-Movable Equipment *Historical Cost 21,948 $ 12,850

Accum. Depreciation 9,098 Net

6. Movable Equipment *Historical Cost 51,421 $ 38,945

Accum. Depreciation 12,476 Net

'~. Motor Vehicles *Historical Cost $
Accum. Depreciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 22,175

CR vs FS NBV 9,095

See Schedule 13,080

B-10. Total Fixed Assets (Lines B1 thru 9) $ 303,413

* Historical Costs must agree with Historical Cost reported in Schedules on (Cary Total foni~ard to nextpage ~

Depreciation and Amortization (Pages 23 and 24).



Attnclwent Pagc 3134

Schedule of Prepaid Ecpcnses Page 31 Line AS

Schedule of Other Fired Assets (Itemae) Page 31 Linc B9

PnQe Ref Line Re( Description

31 I3P CIV 5 13,Uft0

Tuial O[hcr Olhcr Li~cd Assete Ulcmizc) ~ 13 6ri0

Schedule nC Othar Assets I'u~~e 32 Line D'

Pn~c lie( Linc Hcl U~ccri >tion
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

JACC Healthcare Center of Norwich, L

License No.
2398

Report for Year Ended

9/30/2019

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 1,551,587

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $ 371,817

2. Escrow Deposits $ 21,839

3. Organization Expense *Historical Cost 149,636

Accum. Depreciation 101,972 Net $ 47,664

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

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

Name and Address Amount Loan Date

JACC Management 19,585,449

7. Other Assets (itemize)

See Schedule

$

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 20,026,769

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 21,578,356

~ 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

JACC Healthcare Center of Norwich, LLC

License No.

2398

Report for Year Ended

9/30/2019

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 1,536,846

2. Notes Payable (itemize)

Notes Payable 328,605

Capital Lease Payable 8,520

$ 350,625

Insurance Financing 13,500

See Schedule

3. Loans Payable for Equipment (Currentportion) (itemize) $

Name of Lender Purpose Amount Date Due

4. Acarucd Payrall (Exclusive ~f O~~~ners any?%r St~ckhelders only; $ 97,7n5

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

6. Accrued Payroll Tomes Payable $ 8,149

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Cui~Nent Portion) $

10. Interest Payable (Exclusive of Owner and/or Related Parties) $ 7,955

11. Accrued Income Tomes* $

12. Other Current Liabilities (itemize)

Provider Tax 152,932 PTO Benefits 66,311

$ 1,724,960

Employee Benefits (305) Patient Fund Liability 28,562

Union Dues 4,243 Line of Credit 592,124

Rent 881,093 See Schedule

A-13. Total Current Liabilities (Lines Al thru 12) $ 3,726,240

* Business Income TaY (not that withheld from employees). Attach copy of owner's Federal Income (Crr~•ry 7'oral fo~~~ard to nexrpage)

TaY Return.



State of Connecticut
.Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

Balance Sheet (cont'd)

Name of Facility
JACC Healthcare Center of Norwich, LLC

License No.
2398

Report for Year Ended
9/30/2019

Page of
34 ~ 37

Account Amount

Total Brought Forward: 3,726,240

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

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parties (iten2ize) $ 21,478,383

Name and Address of Lender Amount Loan Date

JACC Healthcare

JACC Windham

583,662

20,894,721

4. Other Long-Term Liabilities (itemize)

Rounding (4)
~ x'41

See Schedule

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 21,478,379
C, Total All Liabilities (Lines A-13 + B-5) $ 25,204,619



State of Connecticut

Annual Report of bong-'berm Care Facility

CSP-35 Rev. 6/95

G. balance Sheet (cont'd)

12eserves and Net Worth

Name of Facility

JACC Healthcare Center of Norwich,

License No.
2398

Report for Year Ended

9/30/2019

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

2. Capital St:,ck ~

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (2,006,633)

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 $ (1,619,630)

7. Total Net Worth $ (3,626,263)

C. Total Reserves and Net Wofth $ (3,626,263)

D. Total Liabilities, Reserves, and Net Worth $ 21,578,356



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

JACC Healthcare Center ofNorwich, L

License No.

2398

Report for Year Ended

9/30/2019

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ (2,006,633)

B. Total Revenue (From Statement of Revenue Page 30) $ 7,660,608

C. Total Expenditures (From Statement ofExpenditu~~es Page 27) $ 9,280,238

D. Net Income or Deficit $ (1,619,630)

E. Balance $ (3,626,263)

F. Additions

1. Additional Capital Contributed (ite»zize )

Total Expenses per Pg 27 9,279,323

CR vs FS Depreciation 915

Total Expenses 9,280,238

2. Other (itefnize )

F-3. Total Additions $

G. Deductions

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

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

2. Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions $
g, balance atEncl of Period 09/30/19 $ (3,626,263)



State of Connecticut

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

I. Freparer's/ReviewerPs Certification

Name of Facility License No. Report for Year Ended Page of
JACC Healthcare Center of Norwich, LLC 2398 9/30/2019 37 37

Check appropriate category

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

Preparer/Reviewe~ 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.

re o repay Title Date Signed

y 
"~,~

P~-.
Z~ ~3 ~~

1 ~ t e~ L. l
Pri ted Name of reparer

Matthew S. Bavolack
ndure; ;duress t hone Number

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

Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number

John Wynne 860-726-7441
Contact Email Address

jwynne jacchealthcare.com

State of Connecticut 2019 Annual Cost Report Version 13.1




