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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 Ende Page of

Robert C. Geer Memorial Hospital, Inc. DB/A Geer 843-C 9/30/2018 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 Robert C. Geer Memorial Hospital, Inc. D/B/A Geer

Nursing and Rehabilitation Center [facility name], for the cost report period beginning October 1, 2017

and ending September 30, 2018, 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
~amiact.1.~...,.,.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Robert Powers

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

to before ine:
/ /

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 Period Covered:

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center

From

10/1/2017

To

9/30/2018

Address of Facility
99 South Canaan Road, Canaan, CT 06018
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
10/15/2019

Item Total CCNH RHNS Other

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

860-824-5137

Report for Year Ended

9/30/2018

Page
2

of

37

Name of Facility (as shown on license)

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing

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

99 South Canaan Road, Canaan, CT 06018

License Numbers:

CCNH

843-C

RHNS Other Medicare Provider No.

07-5202

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing Q Other
Supervision only (RIINS)

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

Robert Powers

Nursing Home

Administrator's

License No.:

002012

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

Naine

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

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer

License No.

843-C

Report for Year Ended

9/30/2018

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) andlor Towns) in

Which Registered

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

Robert C. Geer Memorial Hospital, Inc. D/B

License No.

843-C

Report for Year Ended

9/30/2018

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

Robert T. Geer Memorial

Hospital, Inc. D/B/A Geer

Nursing and Rehabilitation

99 South Canaan Road, Canaan, CT

06018

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

See Attached

Names of Stockholders Owning at Least

10% of Shares



THE ROBERT C. LEER MEMORIAL HOSPITAL, INCORPORATED
d/b/a Geer Nursing and Rehabilitation Center, Inc.

2018

No director or officer owns 10% or more of the entity

LIST OF BOARD MEMBERS

Russell Riva Chairman
Dennis Kobylarz, MD Director
Eileen Fox Director
David Soper Director
Mary Monnier Director
Robert Segalla Director
Michael Schopp Director
Maureen McCarthy Director
Lance Leifert Director
James Sok Director
Jesse Cohen, MD Director
Frank Perotti Emeritus

LIST OF OFFICERS

Russell Riva Chairman
Robert F. Cimini Treasurer
Brooke Fehn Secretary



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Robert C. Geer Memorial Hospital, Inc. DB/A Ge 843-C 9/30/2018 3B 37

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

Owners) of Facility

N/A
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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

Robert C. Geer Memorial Hospital, Inc. D/B/A

License No.

843-C

Report for Year Ended

9/30/2018

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 
O

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.

N/A

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

N/A -One Level of Care

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.

N/A
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CLI~I~I'~ P1Z ORITY LEASE REST'I~UCTURII"tiTG

Commercial

dace sz~,~: al2~12ais

t;esse ~Iultaber:

_.__..__... _..__ _ _~_ _ Mm.. ....._ .. _....._

Q I J688400~

~~siness F'ai~fflcr ;~~oniber (jQ } ~Q,~,'~j(}~
~_.__~

i C°`n~an%~ Ua~1"':
_ . ~ ~: m._. ~ ~..~.. .. .. (~FFR NI 1R.;iNC ANA RFHA~ C:FMTFR__ _ _ .. __ _..,____ ~~__._._

~kl~a~ment.lm~u~~
~~~~.~a

~t~ew Payment; 430 ~$

tltic~itional ̀ Term: 1 ~ ~U11~~CS

~Pa~m~nt excfudus fax and V~iluc~ta~:

C̀ou I~~i~e i iken ac[vaiitagc ~~f~~t~:,uling the term i,~~ ~c~ur r~i t ng i'itney Bn~~es Equipsne~it as d4scribed above..
Ìliisuf[~r ~~fll fr efi~~,tivc irnmedi~tely upon } uur tlesi l3il(i~g cycle. ~'ou aekna~~-ledge tPiat ; CiU.ate EkUtl~p_~['L~c~
tc~ enter into this ~~~re~m~«t on hcltall: of th€~ ~e;~ce, ani9 that ~~ci~~ uriderstarid ti~~t Prt~tey Ro~reti Global Filaancial
Services LI.0 ~t~ill I.Lase to ~~ou ih~ equiE~~i~~nt currcntl~- le~Esecl under tli~ 1.~;asCtitutther refe>.~anced abgve,:,r~Il
terms and c~nditionsof khC exF~ti€tg,Le~,Sear~ incar~cat~d im~~ U~is nc~a~ L~~se c:+~cept :iy ~no~1i(ic.~ abuke. PBGFS
iccepte~ on~;~ ~~~1~e3~ 5ign~~:beto~~ 6y an authotiz,~d P~3Ci~'S en~pl~~~ ~e.

~-Signed :%l3i;' ~1r ~,:~7 PM EDT

~^ / fi ~`

C1f~2t' F~Ci:Ej7~~ft.
car.abr,~i 7r:ait.cam
tl,+~er: karnnnellC' ares.+arg -
3F; 50.202.:.65.226 ~

D9C: _`:.17: . _ .311^S°t55E

5.~its tZe~ ` uile ~Ofl~l~ ~i1l~fC~ ~~Ies Reiff I17 1 ~$~~$ 
____~_

T'3(~f ti Acc~~~ic~«c

Thank you fnr allvwi~g us t~ co~tr"flue s~er~v ng y~ccl

Doe ID; 2026ifl31PalSlSfi3
Sertifi Et~Ctroiile 5ic~naku re
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Q Nanger Company

SUMMARY OF TERMS

between the Parties.

3 ~—

I,essee: f~3~ (~@2Y-E@TG7i7Ic"t~f$19

-- - _— corporate .Parent 7~ES'~, --

division /Region: Div 1 Red 1

Type of Agreennent: Operating Lease Agreement

Term (duratipn): Twelve (12) Months, auto renewal for periods of one year

Termination: Thirty (34) Day wxitten no#ice eequirement at any time during the

Tenn of the Agreement, teruimate fox any reason

Clinical Snppart and
Edueatian: 4 sessions per year

Equipment IucIuded: Omnistim~ FX2 Pro EIectrical Stinnulator

Ornnistinn~ 500.Pro Electrical Stimulator
flt~-+ni~n~~r~~ ~(1(3(1F prn T~Pra~iP~itr. T Titracnimcl

Megapulse~ II Shortwave ~iaEhenmy

Umnistim~ FX2 Pro Electrical Stimulator

Equipment Maintenane~; All service, repairs, preventative maintenance, and annual

ca i ratxon,.mc u e ; equipmen .rep ace i non nc Bona

Monthly Rent l'~yment: $1,100:00 *bided prospectively: invoice sent ori. ~r before the

10'" every month, covering Monthly Rent Payment due for the

following month.

Ta•ansporta~iot~,
Shipping and DelivQry: $N/A

Initial Start-Up Supplies: $N/A

"̀ Amounts do nol i~tclude any applicable safes taxes; property 1a~ces; or rather-fees imposed by the federal; state or

local gover~Tn:ental agencies.

CUN 030(1-F9b ACPL Rev i
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CLINICAL SERVICE AND 'PHERAP~UTIC REHABILITATION EQUIPMENT

OPERATING LEASE AGREEMENT

~~'Chis Operating Lcase. Ag~ement ("AgreeinenP~ is shall be separately billed to Lessee in accordance with pricing

made. by and between Accelerated GaCc Plus Lgasing Iuc. a p refleeted in Actachmen~ 1_
'],Delaware coi}foTation ("Lessor") and Geer~se~Ytan ~l urj,n~ o~,~J" MAfNTENANC~i AND SERVICE•

{ e,~:,rj (a,c~ ar {"Lessee"). (jointly, the "Parties"} for Lessor shall maintain Equipment in good repair and

good anal valuable consideration the receipT aqd sUfficjency of operating condition and shall perform ruaintenance, repair, i

which is Lcreby acknowtcilged as follours: caiihration and safety checks of ~quiproent in a timely manner and

t. GGINtcALSUPPQ~]'wNo DUCATION_ in accordsuce ~hth all apQlicable laws -and regulations a[ no _

Lessor shall pravide to Lessee cedaiu evidence-based additional cost to C.essea When Lessee identifies a problein with

_—.___.. education—pxogxams-azi~trairiing_foLtherapy trcatment_Qf~he—. an~Len~of ~quiRm~~,~.~sSPLs al ep~pr reolaca such _____

prevalent medical conditionrwilhin the Lessee patient populafion, Equipment within ,three (3} business .days following telephone,

as welt as use of equigment for thcrapeufic. trce4vent of those facsimile oT written notice ~trom Lossce, with the exception that

conditions ("Clinical SuppoR and Education"). Suclr integrated Equipment ecquiriog special handling and~or ground based

clinical p~ograma epabie treatment of a broader range of shipment (such aS the Omnicycle~`, OmniVR'~, Ivingapulse~ II, etc:)

conditions, encE include proprietary hrafrcieut protocpls, advanecd may require up ro six (6} business days, depending on the location

therapist on-site Continuing Education Unit ("CEU") approvtd of the facility. For the purposes of this section, 1:00 PM Pacific

training, and ongoing support Clinical training and education -time shall be coesidered the cut-off time fur notification and

materials are also .offered on-line for convenient access by Eraser dciivety of equipment. Any nosifcation after than. time shall be

d~erapy staff, with addi~9onal modu]eslcourses added periodically, counted for the next business day, if Lessor chooses to replace

The Clinical Support and Education provided non-functioning Equipment under the temps Qf phis cWuse, the

specifically for the Les$ee under this Agrceuicnt is further detailed Lessee shufl, ut L.essor'8 expense, rctum the non fisnctioning

in Atkacliment 2. Annul! quantity of on-site clinical support and Equipment to the scrvice.centei dcsiguated by the Lessor within

education sessions Is listed in Attachment 1. £ve (5) business days- of receiving replacemcgt Equipment. Any

2. Eou1PMeNT Equipment. 'for which a rcplacctncnt has been sent, 'flier is not

Lessor offers for !case .to Lesscc, un~ct the tCmu and shipped to.I.essor within She five (5} husittcss days of receipt of

canditioas. herein, therapeutic rchabititatian equipment as replacement Equipment, shall be concidCred as additional paR of

described. in Attachment 2 ("Equipmcnf')_ Sp~:cifro Equipinonk the lease and shall be invoiced as added Egvipntent per rates in

Lcascdby Cessce from i.essor is listed in Attachment 1. AGachmcni 2.

Lessee may choose to lease from Leaser additional Lessor, its employees, agents and designees may, at

Fquipmtnt during the Teem of titiis Agi'cement; with pricuig for rcasonabte times, enter Lcsscc's premises where the Equipmeltit is

such add-on Equipment as defined ~n Attachmcnt.2. Attachment 3 kept to test, inspect and service 6quipn~cnf.

defihes the pNcess for all Equipment added during the Term. 8. SS

Such adtitionul L-quipment .shall 6c: subject to the icrms and Lessee..shsll promptly nofify Lossor.of any loss, theft,

. _.__--.-_-.---_...__ _._conditions:of.this.Agreement,--.--_.---.._......_-__ ....._... . ..--__.----__.__......_..---..:datnagc or_~lcstruction,of ~ uipment, except uormalwear @rid tear . . .

T.esxee shelf have. no .nnuon to nucc6ase Egoioment from'praper use. Lessor shall promptly Yepa[i cu replace any such

under tfiis Agreement. ~ Lost, stolen, damaged or destroyed F.quipmerit and promptly inform

3, uPPUFs C.essee es to any and all coals and charges related thensto_ I.e"ssee

I:essor shall-make available For purchase to Lessee the shall, within thirty (30} days following ittvoice date., pay Lassos the

disposabic medical znd other supplibe necessary for use of replacement equipment price liar amount for any item of

equipment (''Stlppiies"): Lessee shall not su6stiWte or supplement .Equipment tharmay become Eost, srolen, damaged or destroyed.

any Supplees. with similar jtems without Lessor's written approve! 9. ty'ux~us

that rho item..pmposed ro 6e' subsfiluted Has been. validated by Upon termination of this Agreement for .any e~ason.,

Lessor for usewith the Equlpraent. Lessee shall ~etura Fgiupment m Gessar in "as is" c6ndition.
4 ~~ Lessor shall ship ell. par&aging to Lessee to use in re[uru of the

}~ . c r r ~ di Ili ~f ~ Fnuinment and other materials Retum writ be at Lessor's cost and

or replace. items of Equipment, separately or cnUcctively, wSth expensz. For billing purposes, this Agreement shall terminate, and

items of .comparable or hatter quality and fuactjon, including. Lessee w7l1 be charged for fLe ~4onthly Rent payment through tE~e

witt~out.limi[atioa, updated ancUor improved mndeIs of Equip~nenl. date. the Cquipment is shipped from the Lcsscc facility, or t$e'end

S. r-F"SE ANDBILLfNGSTARTDATES of the termination notice period, wt7icheVci is late[. LessCe shall

Follov~a~g the cxccution of this Agreement, Lessor and remm all items provided by Lessor during the Term o.f this

Lessee shall mutually agree upon Equigtnent insta€latioa date, the Agreemegt, including Equipment, and aU. Written Materiafx as

cfFectiVe stark of this Agreemc~it ("Lease Stott Date")'and ti c date defined ui Section 20 below. 'the onEy items nog-to be etumdd are

for'Ate start of the Monthly Rent Payuienf ("Billing Start bate"). consumable supplies and the Oinnicart'". Upon terttinaUoa oCtfiis

This will be agreed through ah electronic mail (emaiI), per method Agreement for auy reason,.Lessor shall be-under no obligation to

dcfrncd in Attachment 3. This ele6tronic mail, when accept return of consumable supplies or to provide any credit,

acknowledged by authorized representatives of both Panics sha11 discount or other reduction 'in pace for amounts otherwise due

amend end•be considered pad pf this Agreeiitent. from Lessee to Lesser hereunder, except as otherwise expressly set _.

6 DELIVERY forth.

Lcssdr shall deliver Equipment to LessCe's facility by

the installation date, Lessee sheik ply all. charges in connec~ion

with transportakinn, shipment, and delivery of Equinmcnt at thG

assigned rate as detmcd in Attachment 1 within thirty (30) days o~

the urvoice. date. Art ini~iaG start-up Supply package is included and'

10, OWNf~JtSHiPAND USE
equipment shall at all times be the sole and exclusive

property of Lessor. Lessee shall have no right, title ox interest in
Equipment, except as ICased. Equipment shat[ ba and remain
personel.ptoperry, even i{ ensfalled on, attached ar affixed to real
property. Lessor may, in Lessors sofa discretion, file to..perfect a.

C0~10300-F9b ACFL Rev



security interest under .Article Nine of the Uniform Commercial

Code, even though no filing muy be necessary or rcquircd to

protect Lessor's 'right, title anduicerese under applicable law.

Lessee shall, promptly on request, execute any f[neacing

statements requested by T.,cssor' when such- stateinonts aro required

.for Lessor financing of the :Equipment. Lessee shall not rccnove,

transfeY or ryinstall Eguipmeut to or of other locations or' facilities

without prior written consent of l.essar. Lessee shall obtain any

and. ail 19ccnses and pecmiFs required for the operagot~ of

Fz~uipmen~
1 1. PATftiM' ItJF01tMATION.

The Parties shall eomply with all federal and state laws

and regulations r~gardiug the confidentiality of information

caiceming medical records of patients and neitficr Parry shat(

disclose to any third Party any medical record .information

re~ardipg indivic[ualiy identifable patients, except whore permitted

or required by law.
17. DOCUMEN7artoN

Lessee shall obtain required prescriptive orders for use

patients and any third patties that may lieneceseary or advisable oq

behalf of patients, maintaia records related to a11. Equipment,

Sapplics and rcla[ed medical care in accordance with appficatile

laws, rules, professional practice rnqui[emsnts, accoiutting

stduderds, and third pasty payot policies, including without

li[nitatfon, Medicare_
I3. RENT AND Ck3ARG~,~

Commencisig on Billing Start Date Lessee shall pay

Lessor monetary amount as specified i~ Attachment 'l {"Monthly

RenCPayrtient".)plus apglicabls saxes and otl~n; charges.for use of

Equipment, Clinical Support and 8ducalion, and other services

provided, in advance, during the term hereof in the amount per

month, pro.rlted, for periods of less than one (1) .month,

commencing.with the Silting S[ad Adte and monthly thereaftcc

Rollowing the initial ant (1) yctu term of this

Agreement gnd yearly theceaftcr, the Monthly 12en1 Payment

amount. may be increased based ort the Medicare SNP Market

Basket Index update, with snob increase affective with the first

month's billing Following the ono (1j year lemi. In no way ~[iall

.this change result.in lower Monthly l2wt P~ymcnt when compared

to l~fonthiy Rent Paymcnc prior to tlic SNr Market Basket Index

update.
14. ~4LiN~ N~ a pAvtit~T

Lassor sha11 maintain ar arrange for equipment

manyfacturcYs to maintain insurance for product liability claims

against or-rclttted to Equipment, of not less than one million dollars

per occurrence and three million dollars in the aggregate. Lessee

shall. be responsible, at its sole coat, for maintaining

comprehensive general Liability and professional liability insurance

or maintaining 'self-insurance foods for such coverage ss it shall

determine to be ncccuary or desirabl6 to insure Lessee, its

cmployeca and agents against liability or damages related to tKo

operation snd use of Equipment and Supplies. Lessee shall be

Ccsponsi6lc, at ils sole cast, for maintaining insurance against al]

risk of loss, then; damage and destruction oP Equipment or

tnaint~ining self-insurance fiinds for such coverage es it shill

determine to. he necessary or desirable to iasure Lessee, its

employees and agents against. casts related [o suth loss, theft,

damzge anddeslniciion oFthe Equipment.

17. IND~MNIPICATCON
Each Patty shall itidemuify the other, its maitagera,

members, affiliates, its successors and assignees, and their

29kR~tiVe officers directors, cmaloyccs and agents, against, and

hold the same hai~nless frocq, nil liahifiry, losses, damages, ~

abTigatians, jucf~ments, cIa~ms, causes of x~aua and expenus

associated therewith including, without limitation, settlements,

awards, judgments, court costs and ettomeys' fees, resulting from

o~ arising out oF. direcily or indirectly, a¢y negligeAt or int~ntianal

act ar omission ar any failures to perforni any obligation undertaken

in or aay covenant under this Agreement. Upon notice, each Pally

shell resist and defend at its own expense, and by counsel ~

reasonably satisfactory to the'other, any such claim. or acfion. Tqe

pto~isions of this sectioa shell survivq termination of this

Agreement For any reason for five (5) years tbereafter or until Faal

resolution of any claim arising under tfiiS sccflon folFow~ng.notice

within suelt five (~ year period.
Io no event shall either Patty be liable to the other for

indirect, special, or consequential damages or lose profits arising

out of or rElated to this A~,rteement or the pecFormance or breach

thereof,. even i1' such Pany has been advised of the passibility

thereof.
I8. 'TAXES AND LIENS

Lessor sfiall remit all applicaUlc fees, as6essrgents,

charges and loxes to tkie xpprnpriam authoriHcs, including without

limitation, sales, use, excise and personal property taxes imposed

by federal, state and local laws rotating to ownership, lcafiing, i

ccnting, sale,_usc or~ossession of fsquipment Such aosEs will be
.._ —I

added as additional amounts to the~lvlont~ly pent Payment, unless
-.. ..._.._- ~-------- -.x...,.,...,.~E.-.~r-..~,..,~.._.,~.._~.,A.,_.~..~..........,.w.,—~-------.._.

~r~.~~~~ e..~~;j; ~;; ~jnvnjr'r. to T ricge ~f~r the total amount of Monthly

(tent Payment due for the following month, plus applicable taxes and until such a time us. the Lessee provides appropriate pax

and other charges. The ipvoicc shall be for all Equipment listed in
exemption cciKifiCdtion.

AttaehmenC 1, .and for any additional equipment added to the I:essor sh:~ll be entitled ro such du3uciious, credits and

Agreement using the Giwil process. defined in Attachmenk 3, other benefits with respect to Equipment as may he prpvided to an

Lessor shall invoice Supplies furnished, a~ shipped to Lessee. owner of cquipinen4 6y the Inremal Revenue Code of 198b, as

I;essee Shall .pay Lessor the amounts invoiced within thidy {30) amended, Lessee shall not incur or suffer to axial auy.martoage,

days of the invpiee dale, by ehcck, credit coed or inter-bank wire loan, pledge, security interest or other eneumtrraace bn Equipment

transfer to aq aecount designated by Lesser without ftuther invoice by any third yarty; provided. that Lessor may, in iis. sole discretion,

or demand for. payment, ~,essec,shall pay interest on any amounts
+...1 ...,~ V. If (~1 ~/a/, r~ t

sell or convey Equipment to one or more third parties without
rune t of T etcr~~~$.~~..~~e~ ~g~.+.... ~

per month, but sn na event iiwre then permitted by AppllGablc law. 19. TERM AtiD T~R~v11NAT[ON ~

.Lessor reserves the riyhr to §uspend any oa-site Clinical Edu¢ali~n
This Agreement shalt commence on Leuc 8tart,Date,

and Support, or otliereducatiohal and/ocsorvicc suppoR, as well as for one (1) .year following the Lease Stag bate, and shall be

not providing SuppLics Io L.cssce during the time the Lessee automtitically rcae~ued thcr~aftet' far successive periods of one (1.)

account ie,uoi current.
Tf the Lessor infers Lessee dcliuquent. account to an

attorney or collccliop agency, Lessee agrees to pay all reasonable

aetorneys' fees; .court cons, and other collection casts in

eonncction with Lessor's: collection e..ffort&.

I S.
Lessee shall cease Equipment tq be used only as

medically nbcessary and appropriake i4 the practice of medicine For

rehabilitation lhecapeutic procedures and lrealments perfnrmed on

patients. T:essee shall use Equipment iii the normal co~vse of

business for' the. sole purpose of providing therapy and other

eliz~iCai services fn accordance with the terms he[eo£ Lessee shall

cause Equipment to be operated b.y coixipelent and .qua[iFied

personnel in accordance with all laws, regulations and a~plidablc

inswctions and ipsurance policies.

16. INSURANCE

year unless either Perry provides written notice of termination

thirty (30) days prior to automatic rcnawal date, or unless

otherwise terminated u provided ha'cin ("Tenn"}. This

Agreement may be terminated, for any reason, by either Party

following receipt. by the other Party of thirty (30) day written

notice, pCv notice requirement specified in Section 24. This.

Agreemc;nt may Fx; terminated vy eirliet Party- immediately upon

notice, if the other Parry suspends or tcrminalcs doing business as a

going concern, or the, other Party's owners, shareholders or

directors vote to liqui3ate or dissolve ~[te.corparatiAn or busiacss

entity; provided 'that any merger, consolidation, reorganization
transFer ur sale of stock or a~reership by either PaAy sha11 not

cunstitutc. a default or breach in the absence of any failure W

perform or oshcr breach hereunder.
1n. elk cases, foY billing purposes termination shat[ 6e

effective as of die date the Equipment is shipped from..the Lexsce

facility, or the end of the noiicC period, whichever date is layer,

CON 0300-F96 ACEL Aev L



2O. WAf7TFNNLtTER1ALANDINTF~.LECTUkLPRO,gEIjTY

(a) e Materials. Lessor may provide Lesscc with
written materials w8ich ntay include, but not be limited to, cliuicel
training mataria2s, .instnictiop and user manuals, refbren~a
materials, 'patient education materials and desk references
("Written MatCrisis"3. ~c Written Materials aze, acid will rcn~ain
t}io property of Lessor, and shall be retumeci W Leuor with the
Rc3uipment upon tttc cxpirat'son or ea~'lier termination of this
Agreement, Zessec acSmowlcdgcs that the Wriftch i+datcrials are
confidential information of Lesaor. Lessee shall .not use the
Wriite~l Materials for any. purpasc.othcr than for providLig:clinica[
services using the L'•quipment under this Agmemcnt. Lessee shall
rtot modify, improve upon, create deriva{ive works based. upon,
duplicate, market, sell or exploit the 1~rittcn Materials in whole or
impart duripg this Agreement, or subsequent to. termination of the

Agreement. Lessee ~riey only use the VVriften Materials in those
facilities covered by an executed Agreement with the Lessor.
(b) Intellectual Pmastn. Lessee acknb~vledges Ihat Lessor

1s the owner andLor has.liceuse Lp use certain. trade secrets, patents,

Yeiatiug fo the Equipment, Written NSaterials and -their use (the

"IntellecNal Property"). Lessor.~cants to Lessee a.personal, non-
tiansferabie, non-sublicensa6lc,. non-exclusiJc sublicense to use
the-TntelleCtual Property Daly for providing clinical sgrvices using
ehe Equipment as contemplated herein.. The temp Pf this sublicense
shall ex[eIId only so long as thb Agrec~uant fiercundcr is in force

foY an item of EquiQmenl. The costs essacialed wit11 this

sublicense sha11 be iuciuded in the Mon;hly kenl Payment paid by
Lessee hereunder. Nothing in this Lease shall restrict Lessor from.
extendutg similar licenses to any other pazties: During the Term oF.
'[his Agreement aC~d thereafter, Lessee agrees not to use the
Ia[cllectual Properiy in aysociztion with equipment or written

malerisls obtained from othor parties and agrees not to use

equipment or written materials obtained from other parties in a
manner that would infringe the inullectual Property.
(c) .Lessor may make available to the Lessce, fo[ an

additional 'fee, Marketin; Materials relaeed to itie use of the

Equipnunt and its clinical :apPlicaii~ns_ Lessc¢ agrees to the
following with respect to the uFe of the Marketing Materials;

i. Lessee.shall no[ modify, duplicate, o~ eopy any {~ortiun
ofihe Markering Mafeii~ts indudin~ its content, images, dcsign.or
Logos, Copyrights and Trademarks without express written

authorization S~om the Lessor.
~i.___.._.Any_copics of the Markegng 1~3aterials required by ttic
f,essee shall he ordered and purchased from_thc Lessor.

iii, The Lesscc may ivakc the Nlnr&eting Ma~crials
atailablc. gniy in those facilitios whSch ore using Equipment under
an executed Clinical Service aqd Thervpoiitic Rehabili~atian

Fiquipmcgt Qperating Lease Agreomcnt with the Lessor.
iv. The Lca'sec maynot.use the Marketing Matcrsals in any

way following the teimuiadon of this-Agreement and shaft return
chc unused MazkctCng' Materials to the Lessor within ten 6usi~icss

days of temtination.
v, The Lessee agrees not to use Marketing Materials in

~e^~;"-.fin~ ~yifh P4ii~mrni~ nr written Inatenalr obtained from

other parties.
Vi. The Lessee acknowledges that by orderuig; pu~hasing

and using the Marketing lvtnterials, it ]gas reviewed and accepted

them for use by the, Lessee anJ suihotizes the. distribution of the

Mazketing Materials. within. its coiporare .divisions end facilities

under this Agreement. Al] Ma~ketin~ Materials era provided "as

is"and without any representatiocx orviarraniy, express or implied.
The Lessee acfutowledges that by receiving. and/or

purchasing any o.f the Written Materials and/or ivlarke(ing
Matctials, the Lessee has the tights ~o use such materials ogly

while under an executed Ciinica] Service and Therapeutic

Rehabilitation Equipment ~peiatuti~ Lease Agreement with the
Lessor.
11ie terms of iltis Section Z0, shalt survive the termination of

this A~reemeut. 6etwecn t$p Parties and shall continue for rive (S)
years following such teiminulian.

Zl. j`1~N-SOLICITATION

Unless mutually agreed upon by the Parties, the
following applies.

37cuing tha Term of ttiis Agreement (including any
renewal thercofl add for two (2} years 'Following the date of any
termination of this Agrccincnt, [.Cssce and itis affi[iatcs.shai4 not,
without the Lessor's prior written consent, directly or. iadirertly,
knowingly solicit or encourage or attempt fo, influence wry
$tidivCdual wlia is then. an empfoyce of Lessor or any of its
affilidtes and with viham.T.essee bad regular contact as a result of
the transactions provided for by the A~cement, to leave the
employmenc of Lessor ar such affiliate of Lessor, as applicable,
Nothing in the preceding septe4l~e is meant to pr~fubit an
cinployec oP die Lessor or its affiliates from bccomti~g Croployed
by another entity, nor shall it apply to solicitation for employment
made thmugh publicetians of general c.irculatjon Ihat ace not
specifica]!y tsigeted at iemp]oyces of I.cssor or its affiliates.
22. FOAL£ MNBURB

Neither Party shall be deemed in bYeacki hereof if it.is,

of its duties ar obligations hereunder For any reason tieyond such
Party's control ira:luding, witE~put limitation, flood, storm, labor
strike, act of God or the public egeiny, or statute, ordinance,
regulation, rule oc action of any apglicable government entity.:
23. AMFNllMF~TS

This Agrcancnt may be amended, altered, waived or
terminated i~x wr'iiing in accordance with Section 24,. Notices.

Attachment 3 .specifies the process, using electronic mail, to
nwdify specific sections of this Agreement, such as Lease Start
Data; Silting Start Date and addition of Equipment:
za. xo~.'rrcrs

Bxecpt as ott~ctwisc provided herein, all notices,
sfatearenfs, consents, approvals,. requests, demands or other
communications required or pcemitted he~inshall.be in writing,
and alull be deemed delivered immcdiateiy if by hand, telecopy or
other elechanic mail b'ansmission, oc nn the .next busi~tess day if
6y nationally recognized ovemig~t courier servie;e, or within tluee
(3) calendar days if by United States matt, postage prcQaici, return
reccipt,requesled, to the Pattiea''respecGve'addresses below.

Tt~c signee for nay such correspondenee shill represent
that he/she is an Qfficcr or representative Vested (explicitly,
implicitly, or through'conduet) authorised ro represent and legally
bind the company on which hehaff rho correspondance is being
9CRf. ___

25. CF.NF.MtLPROViS[ONS

This Agreement shall be governed by and construed in
accordance with the laws oFthe State in which Lessor is locatod.
This Agreement represents ehe entire Agreement between she
Portico and supccscdcs all prior agce~nencs, written and oral, with
respect to the subject matter liercof. "Ihe Agreement shall be
binding on and inure to the benefit ~f the Pa~Yies and their
respcctive.suceessors and permitted assigns, providC~f that, Lessee
shall ~fot assign its rights, duties, or obligations hereunder, tint
Lessor easy, in ids ,sole discreEion, assig~t its rights, d~r4es and
oblieations hereunder, oc ~nnt a security interest in this
Agreement to ant or more third parties at an}r time upon .written
notice fo Lessee (such notice to include the name and address of
such assignee or secured. party, and whether such secured party
must .canscnt to any amenJments}. The Agredmei~i inEludes

provision} that are sevei~ble and to rite extent any such provision

may he uncnforccsbla or impair the enforcement of any other
)JtOV753011; shaCl be niodi~cd~ Qr deleted here from; utd inay be
execul~d iu counterparts, TEie Parties agree, that an eleckon4c Fopy
of this executed A~rccrucnt sEtall be valid for all lcgal.purpascs.

This Agreement shall not restiict Lessor fmm entering
tarn similar arrangements wilkt od~er persons or entices, nor. shall it
create any relationship between the Parties other. than that of
independent contrnctors,
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WITNESS WfiEREOB, the Parti ave executed !"~

fhis.Lease a 'of date ideniified hclow:

LESSOR: eler ted Cace E]us Le g Inc. .LESSEE: F"iee nt~rPa

Signature Sigllalure

Name: Antony RSekeUs Nan}e;Kevin O'Connell. PT. MBA

Titic: Treasurer 7it1c: Cemnus Administrator

Address: 48501ou1e SUeet,.Bldg. A-1 Address: 49 South Road

City; StaEe, Zip: Rano, NV 89502 Cily, Stafe, Zip: Canaan, CT'. 06018-OR1.9

Phone.775-685-4000 Phone: Office: (860) 874-5177 Cell: (3171.500-4073'

Fax: 775-335-]343 Fax: (8601$24-1474

E-M.aiL ecp-[easingChaogercom E-Mail: koConnell ,~eercares~or~

batcSigned: ~ ~/ (!~ DatcSi~ned;.

NQTE: Lessor is required by lain to collect appllcAble Sales.Tax
on Lessee s invoice, unless a valid ExempYio» Certificate is
abtaincd. It is tt~c Lesscc's responsibility to provide a valid
Buemption Certificate to Lessor. Lossor will recoga[ze Lassee's
exempt status upon receipt of a valid Exemption CettiScata.

Please indica3e if your drganizatlon is exempt from Sales Tax:

❑ NO, we azc »ot cxcmptfrom Saics Tax

BYES, eve aze exempt from Sales Tax

Plcaso-fax a valid F..lcemption Ccrtiftcatc to (877) 745-7711. nr
email to; acp-taxaecounting(~hanger,com.
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• ACPL'
A Hanger Company

CLINICAL SERVICE AND EQUIPMENT SCHEDULE
ATTACFIMENT 1

LES30R: LESSEE:

Accelerated.Caze flus Leasing Tnc. equipment Locarion: Geer Nursing &Rehab Center

4850 Joule Street, Suite A-1 Address: 99 S Canaan Rd '

Reno, NV 89502 City: Canaan State: GT ZIP: 05018
i

* MONTALY RE1VT PAXMENT: S1.100:OQ

UESCRIPTTON ~ Qom•

Omnistim~ FX2 Fro Electrical Stimrilator ~ 2

Omnistirn~ SOQ Pro E~ectrieal Stimulator

u Oznnisound~ 3000E Pro Therapeutic Ultrasound ~ 1 ~

~~ 1Vle~aptilse~ II Shortwave Diathermy ~ I '~

EQUIPAI~NT h?AI1V7'EN.41VC~ SERYlCE AND ANNU,4L CALl'BRitTI'OrV INCLUD,E.0

ANN►JAt QTJANTITY OF ON-BYTE CLINTCAT. SUPPORT AND ~Di3CATION SESSIONS: 4

EQUIPMENT TRA.NSPORTA"fIQN, SHTPPTIYG fiN~1 DELIVERY: N!A

INITIAL START-iJY SUPPC.Y PAC(CAGE: ~~~

~' The amounts do not enclude any epplle~ble sales taxes, property taxes, or other fees imposed by the Federal, StaEe or Local
gor!axnmentaJ &gencies. Following the z'nitisl one (I) year term of this agl•eement; and yearly therecafGer, the Monthly RenC
PaymentamounC may be adjusted based on Ehe NFedicare SNFMa+~keE BRsket.lndax update, and wil! become etTective with
the first month's billing fallowing the one (IJ year term. In no fvay shall this change result rn lower Monthly Rent Payment
whencromparedtuMonthlyRentPaymentpriorEolheSNFMarketl3esketLndexupdate. All~ricesareinUBdoJlers.
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~,, AHanger Company

EQUIPMENT A1~TD SERVICES SCHEDULE j j
ATTACHMENT 2 i '

CLINICAi. SEIiVIC~$ AND SUPPOTiT

-iu-- :: -.r~ ,., ~ . ....znc ~r":
' ~' ~ i~Tir ̀ i3r ~~ ~!tr . 4. ~o~~?;~- .~ .;~4, ..,. .JH;.;s . ~;~ ..~'1,mrc~a.~,:qi~;• a ~:-~r.: .~-.._.1 ._a :~uat:;'^- -(:~1 , f~ ERA' ~ ,:;~

~~ ~ •- it:. ....r:- :?. ~ ~:~i51~~ : ild ' 9 i :6rd?I~r " f i'~~e i'rei.;s ~ ~i:...r.. , r~ `1' ~iP~ •~~~ U;~;~:i. ~:.. ~3°.'y:_r~.~:~~,-b'~ i r' ti ~i~n ~ ~~~rc.r:`3`~~.~i~~~ f..i."1.. ~ ~ i _ n'E'~-li :r •~. ~.r_t° 4!L• '~:" -^ddrl~i~rdpN,h ~~i: 'r.~ .~. ;.~:i:h:°.•`i~~q(il....._.?,i~_..r~~ Y!!!4f::~i'~~ :~~ii~~~b' ~ ~y.:( ' ~..15.~4d Y -:. ~ ~*, r, ~ -~~ ~:;,~ +~,~.~ _ ~, ~~,~ ~..,, , ~.., ~ -~~r!•i~ Wr~.:dr. ~'::,~;,:u~.~i~n:y;.t~ . at r.,F~' . ~ ~..~I~+Ys, ~ .tMa,. ~1 ~ ~ • ~.:;x;r:;e H x,:: r~ .. i ~ ~;~i,,p ,~~ , ~ i. , ,:..,.t. ,~ }?i n i. ;• t ;: iwr, ~ ,, ~. a:~ F ~= 't ~~ ~ ~ ~ ~ ~. .;} r~~•;; ~~f~~q.,3.ry'~„~:r.~: ~r!:~?'~'!:G~i~~:is.:: d ~'~ Q ~r`kf a-~. ~, f ~~i~ • "h~'{C:~) . f~ ,~.. i. r~7~ ~ n: ,~~. , ~:,~k., "late ' ~J~~`~9:~:v!r. iii i; ly
t~4~ ..i-•~~'^~14i~~ ~;:~4:•.1h ~,iN ,,.. 

:, , q t~~d.;: ~:~ .~ ~ .'5~:.;..h:~:rea.,. .~.r.:_.~ ~:', ..;,; nr:~ ,~...,,.,, ...u. Fa~,.._~„~~~ .t f. ;r:, : ~ . .:.c~~ `MP ~i`:S~~rr. , ,..:~~:~ • . P~ ~~;. k-
.a.; .t(.'~y,..r.~r: ~,::ru+:'~::~. ••u~.k'S.~~x-:,!'.~ ftl>i:n ~. ?h.:f~~,-e : ~`dY4:t'• '?Fink. ..~ ~~ ~5:~~. e i, ~ °jc'ral .. 3 ~ ~ I~,.}~F n~-'s: yy"~~ i~,i:~..`~r1~,.:!~. ~ .,~ ~`., a i 14' ~a6C a.~ 4• _ u:K;,:a.~c~:~:~_ u.~r~.u..d~,. ,

.r.k ~pMi .~.._, .,~.:~: _.. ~_~w.{u ~l~,re:f~~f~i!tG:~~.,=:~-:5~ ~~~u.~,.~r~.,~..l~~kl~ l.,p—~, :~~-?~~.,.. ... z5r~`Ik,~:~~~t~, ,.~. ~! , _ 1~1 V

ACPL Licensed Clinician ~ro~ides on,site clinical mentoring and paining on specific ACP Clinieal Solution's snd

Accolerated Clinical Practiceti, as well as providing clinical support and implementation guidance. 'Che ACPL

L«nsed Clinician.is'an extension of the customer. team, using multi-disciplinary opproach to build clinicallyOrt-site CTini~al.SuppoR.and appropri8le caseload end optimize treatment outcomes. Annual quantity of on-site Clinical Support and Edgca4on.
Education sessions-included-as-pan-oEhl~e-Acgreemenl--is~pec-ifed-in Attasbineat—l--Fasality Vfsit~ ~afies-aFFpcoduae~ -

after cash on-site visit to idertiCy program opportunirics/challcngcs. Clinical cdnsultation by telephonclFax/o-

mail/tn~e-video conferencin as needed.

Clinical courses and Uaining offered on-site or in elUs~crs; Pcogram goal is to inlroduca evidence based, affective.

treatment processes utilizing.physica] agent modalities and rehabi3ileiion lechn~lovy in a wide range of clinical

applications, providing irt-depth. OducaCion geared to facility needs, while providing Clinical ~ducadon TJnits

(CPUs) is applicable'.statca where ACP is appto~ed: Clinical courses include: Physical Agent M.odaliry basics,

Wound Healing, Continence Improvement, Pain. Manaigeme~c, Coritcecnue Management, :Fall Prevention,

OSICOtVt~liitl9 of the Knee, Recnvcry, Stroko Iiasicl Edema, CLrou[c Obstructive. R~lmonary Disease,
Clinical Training and Materials

_Stroke
Rheumatoid Atthritis of the Wrist.and Hand, Herpes Zoster and Posthe:pctic Neivalgia, Eleetrode Application and

5nfery,, Upper Quadrant PENS, I.awar Quadrant YENS, Phy$icai Agent 3vlodality Documentation

Recommendations, ORhotic Therapy, HemipFegic Gait,'Progressive Resistance Facercise with Hfasfic Bands,

Aerobic Exeecise for. Aging-Adults, Group Therapy, Post-Operative Eiip and Knee Therapy, PlAM$ in. Subacute

Rehab, Virtual Reality Augmented TherRpy, Chronic Hcarl. Failure and Rehab; Residual Limb Therapy. New

Clinieal Solutions and materiels rcicasod eriodicel[ .

Ciinieal Training. and .Materials offered on-line for convenient access by Lessee therapy staff.• Additional
OriLine Clinical,Educalion modules/courSc added periodically. Cost included as part oF[he Clinical SuppoR and Education.

ACPL offers d wide range of tools to lieip entrance 1ho rehab provider imago in the coinmiuiity, create

differentiation versus competitors and lu help generate new referrals, including patient brochures,

physician/Duoharge Planner letter templates, press releases, facility implementation and marketing guides and
Marketing Services clinically appropriate caseload devafoprtx~lt training for adminislralors, MDS COo[d[E1aF~i6, nursing and-

cehabi[itation personnel. Included. as part nF the initial start-up package,: with additional quantities available for

purchase. .

Pcrfom~ance of all servico, incWding annual 'calibmtioa and safety testing of equipnicnt to meet regulalnry

Maintenance and Scrvicc5 rcquirc~ncnts. Specified equipment repair Nmaround time with equipment swaps In order that clinical services

may continue with [ainimal disniption,

Stimulation electrodes, infection ¢onuol and ultrasound gels have been selected tp optimize eherapcul'tc

effettiveness: Supplies are not included in tfic equipment cost. Lcsscc shall n+>t subalitute or supplement: any
Supplies $applies wifh.similar items without Lessor's written approval that -the item proposed to be suGstiSuted has becii

validated b Lessor fu[ use with the ' ui rnenL

7 CON o7p0.F96 A~CYL Rcv l



• ACp!'
A NangerCompany 

EQ~P~EIVT AND SERVICES SCHEDULE
ATTACHMENT Z -CONTINUED

EQUTPMEIVT
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This electrotherapy, systam uses a.patented elcctrical_srimulation waveform, Paicemed Electri~a! Neuramusculaz Stimulation

Omnisi.em~'F7C' Pru {PLTIS), referriilg to the pattern of electrical firing in rnuseles identified by Electromyography (EMC r) Stltdies to closely

Electrical S150/Mo. replCcatc the body's normal muscle and nerve {ring paitorns. The ~mnisum~' FX? Pro ot'fers demonstrated efficacy for

Stimulator musclo re-education, pain management apd treaimant of muscle disuse atrophy related to symptoms of neuromuscular

disoace, stroke, urina incontinence, ost o erative 'oint ra lacement and nthu ortho edit dia oses,

Omnisti~na'SAO Pro
"Chia eleetrothcrapy system iucoiporates a camprehensire selection of electrical stimulation and. troatment protocols in a

Mediumco.mpacf, oasy to use system Protocols include: Frequency Difference and Aul] Field [nterfe.~cRtial. Frequency
Elec~rical S150Qvto

Aftemating Current (MFAC}, Russian 5timulution, Low Volf Pulsed Gtirrcnt (LVPC). and High Volt. Pulsed Cuccent 
-3timtirlator

_ . ... (~I~(1P.C). - -
Ttie OmnisounJ" 3000E Pro has been eztenslve[y researched and ~s snppoRed by numerous research aRicles fm superior

~mnisoundx 3WgT: outcomes .and safety.. The system provides ̀ pulsed" ~d "continuous" mode thermal and sub-thermal ultrasoundpro
5150/Mo applications for relief af. inflamRtation, pain and muscle spasms. Its heating effects' have also been shown to increase lnoal

Tl~ernpeutic circulation and enhance ~6e extensibility of collagen tissue in co►u~ective disorders such as scar-tissue and contractures. The
Lllhasound aceuted Delta T Tem ereture Control function ensures re roducibla dosz e for clinical ef£cac and theca ist efficien

The I4legapulse Q Sho[iwave Diathermy provides state of the art tUermal, and sub thermal treatment capabilities to address
Megapulse~.lI pain and inflammarion, decrease joinFstiffncss, relieve muscle: spasms an8 increase IoceI blood_flow. 7'he system's mild to
Shurtwa~c $300/Ivio vigorous thermal effects may also be used to inczease the extensibilVry of collagen Hssues ie connective tissue disorders Bch
Diathermy as scar tissue build-up. The patented .I}alta T Tempesahire ConKul fiinetion ens~ires reproducible dosage for clinical

cflicacy artd theca ist efficicnc .
'[7u OiMicycic~ Elite system supports improved outcome§ and expanded therapy services for neurological, arthopcdia and
cardio pulmonazy rehabilitation. Unlike traditional. resistance cxercisc cycles; the Omnicycle~ Elite's Smart-Assist
technology automatically senses fluchiations is papent partleipation and shifts between "assisted" cycling ([v!i motor

Outi[icycfe~ Elite S325/Mo assist), "active-assisted" {partial motor assist} u~d "active"exercise modes (no motor assist) as needed. Developed around
System the mcdical.cumplexi~ics of aging adults, the Omnicycle'~ Elite accommoda(es patients who might noC otherwise be able m

participate in therapeul'ic exercise due to strongth, coordination, neurologic or cardio respiratory challenges. '[ha Elite
version wntains [~utnbe~ ofu ides, includin tar cr, bri htes screen, touch ke ..activation, etc,
Cordless and battery opezated thermal strip printer Cor documentation of treatment results. Avertible for Omnicycle°̀  Elite

BluetuothQP Printer $7,5/Mo
'and Omnitesf

me OmniVR~ is the first virNal rchxbilitarion system developed, to accommocfatc the needs of medicagy complex patients,
OmniVIt~ Virtual uicludirtg aging adults. This easy-to-ute technology uses a "time of tlighf' camora and specialized computer sofivare tUat
Reality Augmented $495/iVlo hacks a patient's precise maveinrnts - and allows t$cin to interact in a virtual world. The system includes a variety of
Therapy System "skilled"'cxti:rcisc progeams For physical, occupaiianal and speech therapy applications.

The dmnis4m~ FX' Portable is amulti-modality electrotherapy device developed for effective and convenient individual
patient use. Qne of the aiosl aduanced portable efactrofheiapy devices available;, the Omuisttm°D F7C~ Portable offers hvo

bmnistiin~'FX' uuiquc wavefomu for grcater.clinica] versatility, Transcutaneous E1Cetrical Nerve Stimulation (TENS) is delivered via a
PortabtcElectrical $SQRv10 SAC waveforni and iha unit's Ncu[omuscular Glecuical SEimuiafian (NIvSES) is produced using the paCented PENS
Stimulator tedfviola.gy. The dual charintl system offers pYe-sat parameteca for.neuromuseular re-education and pain management that

can 6e Basil ad'ustcil Co sddress.a vane of conditions and individual anent res onsc_

Omntstirt ~ FX~ The O~nnistim FX~ Cyckc /Walk is a patient specifcc version of the Omaistiir"` FX~ unit, with protocols speeiEic fox cycle
Cycle l Walk and walk applications- It can be used in conjunetiou ~oith. the Omnicycle~ or pmnicyrle" Elite to enhance patient.
Electrical

SSOlMo stimulation And muscle -nerve firing during cyc)ing exercise. It is also conveeiex~t for'used in one on one therapy for. gait
tmu a or ~n~ g.

'fie Neuroprobe'" 56Q Pro has the capability to deliver elecericaf slimuiation and infrared therapy simultaneouety. This
Neu.mprobc~' 500 multi-.modality system provides ePfectivc pain management and incfeases local circulation. 3t -has been. sfiown to relieve
Pro InC~ared ~150/Mo stiffness and tissue tighmcss associated with a wide variety of conditions. including atthritia, chronic pain, connective
'Therapy Stimulator

,joint
tissue dysfunction and: neuro athy.

Omnicest' Tlie Omnitest~' is a combination of Manual Muscle Tester For measurement of muscle strength, capable oFrneasuring small
Outcome incrcmcn~al chaugo applica6lc to the geriatric population; ~1lgometct Fn[ accuratadocumeniafion of pain levels and easy
Mcasurcment 5250lMo identification of optimal stimulation sites for pain managcment;.an+i Tisyuc Hardness Meter fot acturate measuremegt of
System muscle tone, precise. measurement of edema sponginess as weft as determination of muscle spasm or neural hypertoniciry.

This spazls speeife.~stim unit has been developed for elite athletics to'enhance recovery and performance with pre-set
Qmniszim~' FX° p~tocols for Running, Sprinting,,~umping. Skating, Kicking, and Throwing, This system includes fnterfercntial (.~ricnl
Pro Sport X150/Mo (IFC), LVFC, HVPC waveFnnns for pain ntanagenteni, muscle disasc atrophq, spssin reduction and cfFeclivc.
Electrical neuromuscular re-education usittg'ACP's proprietary PENS technology ghat closely replicates tUe'body's normaG muscle and
Stimulator ncwe trio enema to hc[ re-establish normal function.

T.:essor reserves she rlg6[ Co ehnnge the Equipmentavaila6le atany 4me witlwut [ureher noHce..Pricea aUovc shell he honored Yor the Tcrm of tAe executed Agreement only.

NOTE: Pricing:shoirn rs [!~e Mort~hly Renl Yaymenl amours! only. Ii does nn~ include nn}~ a~plrcahle salrr faces', property taxes, or other fees imposed Icy 1hr
F'edrral, Stale or Local govei~meatal agencies. ~vllowrng the rnilidl one (I) year term of rhisAgreemenr and yearly Ihereajter, the Moitihly Aenr Pa}menr un~ounr
may be,rncreased based on the:lfedreare SNFMarke~ Basket lnder uydale, with the increase a,(/eclive. with the first montk`s hitting following the one (I) year 1e'rm.
putgoing fi-eigh~.is cJidrged at perhlished ratNs plus hpxdling. ~l (I E9ulpnrent w211 he sent ria Small Parcel Can-iers unless othem~rse requested. .4dd~tional sales tux.
may apply !o shipping and is the Lessee's responsibiltfy. All prices are in US dollars.

CON 0300-F96 ACPL Rcv



• ACPL .
A NartgerCampany AGREEMENT AMENIIMENTS

ATTACHMENT 3

In order to facilitate and expedite changes' to this Clinical Service and Therapeutic Rehabilitation Equipment Operating

Lease Agreement (Agreement}, the Parties agree to the following process:

• Email. may be initiated to change specific requirements of this Agreement. Such email must clearly state the

inCent to amend the.Agreement, by including the following staCemEnt:

o "This email is to con~nn that the fpllovcling changes: are .being made to the exee`~ted Clinical .Service

and Therapeutic Rehabilitation Equipment.Operaring Lease Agreement between our iwo companies:"

• The email must be.sent in.accordan~e with the Section 2.4 notification requirements.

• The email must be acknowledged by the receiving Party, with a reply confirming agreement with the change.

• Once .the .email was eonfirmecl and accepted by the receiving party, the Parties agree that the email shall change

the requirements of the Agreement and for all purposes, legal and otherwise, will be considered as an

Amendmez►t Ca the Agreement.

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

• Lease Start Date

• Billiisg Start Date

• Additional Equipment or facilities added to the Agreement

• Agreement.temunation.

To: ¢esseeli,essor representative}

Lessee /Facility Name:

This email is to confirm that the following cltangas are being made to t ie executed Clinical Service and Therapeutic
Rehabiliiat[on Equipment.Operatin~ Lease Agreeinentbetween our two companies:

(Fzi!!y detail the cliari~es to the execa~ted Agreernent.~ whal.is being changed,. effective date, etc.)

In order to proceed with timely implementation of the changes, please reply to this errtail confirn~.ing the above
changes.

Sincerely,,

(Lessee%Lessor representative}

Company Name

The signee zepresents that he/she is an officer or representative vested (explicitly, implicitly, or through conduct)
and authorized to represent and legally bind the cainpany.on which bchal.f the email is being sent.
Y«~%~k**?k'****~k ~k ~X#~k*fie M~*?k~a~k ik+k~~K*~N~~k~***+NM+k~*~k ~k ~F+k ~k~~4##~f:~k#~k**W*i~#~i ~k ~k#W~kw d~#~k~#

CON 0300-F96 ACPL Rcv 'l



r~~ rc ucr r s CTTzx Rcgunauort Numhtr (lfa~~.~ j Exerr~ptii.on Permit 1~ (Jlon~)
ROaE~~ ~. GFER MEMO~~A`~. FtOSPITAL, INC.uba: f;FER II.URSING -AN.n EZEHAB 

b522247-Q00 0.6-b071065~, D, 13QX EI4 4'9. 50UTH CANAAN Rb 
Federal ~rnployer ID A~

CANAAN , CT Q 601.8

Marne oCScller 
Address CT Tax RegisRatiort Nuin6cr (Ijnr~}•1

Check Qna B or

Blanket Certifttait ❑ Cenifcaee for Onc Purchiie 4niyCheck the Appropna[r Baz and Provide-a Wrinen Pcscnption of.EaCh llem Pttrehascd;

❑ Tangiblc.Personal Property Q 7axableStrvicts
pesonpcio.n~

edcrai Emplpyer FD A'

DECLARA'~ION BY PURCHASER
The quali fying exempt organization declarer. that the tangfbic personal property or Cucsble services described above wil! be used exolusivtly for the pw~po-$es
farwhtch the organization was cs~abiished, incfudFng the purchase of tangi6lo personal property or meals fnr resale s1 onroffiv~ (undraitiag orraciaJ eYenls
het ysaY[}ie[ 8fC extmpt from iax. The organ izalion futlhcr declares (hat.fhc cxrmpli on permit, do tbrmina(io~ iener ar group exemp~on loner (as the r~r:ti J
be) attached to rhiacemrcate hu na! been canceled o'r Tcvak~,
According ~oConn. Gen. Stet, § f 2-412(8) ar Conn. Gen. 5tai. §1 Z-412f94), foe purchase of ehc rtem(s) 'is excmpl from salts acid use taxc3.t declare undo the pcnaCry of false statement ghat 1 have ezamincd the infofmation in this cen ifica~e xnd to tiif best of my futawledgc and belief it is Roc,
complete, and ~onecl. (1'he penalty fv~ Calsa stalemenl is irTtprisanment not to rxccui one year or a fine na110 exesed two thuusar~d dnlfors, or bath.)
ROBERT C. c+FED MEhfORIAL HOSPITAL, INC, db.a GEER NURSING AND REHAB
Nara Qf Purc~fbr

~~~
Signantre of Aulhartxcd person

RQBERT CIMINI.

r~,,,F . o
Tiilr 

pats

~~

CERT•.b19 (Acv D6100)



State of (:onnecticul
Department of Revenue Services
TaxpayerServlces i~ivisiorr
25 Sigoumey 5trset
Hartford C7 06106-5032

(Revised 06/Op~ CELT-~19

Certificate fur i~urchases of Tangible Persanal Property
and Services by Qualifying Exempt Organizations

Gener~~. Purpose: A qualifying exempt organization must issue
t~,is ecrtifca~a to rcteilCrs when purchasing +terra ia'be used by the
orgtniz~tion exeiusively far the purposes far which it was established. 
-L1n~erEonn.-6crr. s~~r§-t2=41-2(8)~ qu~[tiFyfng exempt argao atlon
is either:

an organization chat was issued en ezentption permit before
1uly. 1, 1945, by the Department of Rcvrnue Smiees (DRS) ~ndcr
Conn. Agenciu Rego. §12-0~6-}5, if the permit has not been
cancClcd ar tevokcd by DRS; or

• an organization Shay is exct►ipl from ftdcrai income tax under
I.R.C. §.SOt(e) and has boon issuad s tfetermination letter 6y the
U.S. Treasury Department ea. an organization described in
I.R.C. §SOl(c)(3.) or (13}, if the dctcrmination letter hAs not been
revoked by tlic Intcmal Revenue 5cryicc.

A gnalifping exempt organ~zalian tnay use -this certificate to purchase
any tangible pasanal property fa resale at nnc of:fivc fund-raising or
sociai evcttts of a day's duration during arty calrndaz year. 71~e event
must be exempt frvrn tax ~mder Conn Grn. Stet, §.I2~4 I Z{94}. Ofhmvise,
ta[eifipt arganita{it»~s are not allowed ib purchase langikile perSon~l
prcaperty for raalt wieh Chia euti£icatc

Thin .ccrtificste may not bo ussd for the purchase of meals err lodging.
unless a qualifying exempt organization is parchassng meals for resale
nt ono.of five.tvnd-raising err serial evcnts•pcc yasr t}iat is sxcrnpt from
tax under Conn. Grn. Stet. §12~IZ(9d). (Sec Sp~dal Not[ee 98(11),
Esemp6inn Frain Sales and Use Taxer uj Sg1es by NCnprnfir
Organizarions_ err Fundraistirg err Social ~s~enls;)

Note: For pdrehesos made on or after lanwary 1, 1996, a qualifying
exempt organization that is coveted 6y a group exanplidn loner, and
thp[ wes aof issurd an exemption permit by D~iS urderConn, hgencies
Regs: §.f2~f3, must nttheh to this GertiSaate a Fapy vf,

the group cxertspNon Icne'r isrued by the Internal. Aeveiiue Smico
to sdhordinete organizations (ipctuding the quakfying exempt
organizarion) on whose behalf a central organiz$tton applied for
rc~ogni~ion of exemption;
the organi~atson's written consent co the crntral argani7ation to
be covered by the group exemption leria; and
the c~n~rai organizetian's writeen notification to the Internal
Revrnue Service Thal the o~ganiaation ~onscnts to be covasd
by the group exrmption letter.

(nstructtons for the.Seiler: Acccptancc of this certificate, when
properly completed, relieves zhe seller from fhc buiden of;proving
that the sale and the &tarage, use or ronsumpcion of the tangible
personal properiy or taxaEiia services nre not subject io. tales and use
texca. "f~is certificate is valid oily i 1' [akert i1i goo d faith kom a qualifying
extmpt organization. The hand faith of.thc softer will be ques~ionod i€
t!u salter lasows of feels that soggeit [he purehaser.is.not a gnelifying
exempt otgani7ation.

Keep this certificate, the dacumtnts attached, and bi1~5 or mvoiceF Io
t;;- Y:::ch~..r Co: a.:~ yews ~ur~i ii~e uaic inai the iiertss or
services .Vera purchased,,The 6ilis, 171VOiCCS Q~ FCftlidC p0VCi111g I}IC
purchase made under this ecrtifieatG must be marked "Exemp! l3ndsr
CERT•119" ~a indicate that the purchase w$s cxatrRpl.

tf [he purchaser is not a quali{ying axempl organixa~ion or does not This c~rtificstc may ho used for a single exempt purettase, m whief~use the propeAy o~ seruices purchased exclusively For lHc purposes case the box marked, "CertiFrealc for One Purchase Only" must befor w4tich the organization was .established, tha purchaser owes use checked. This ecrtifieate rosy also be'used far a continuing tins oflax on thr.totel purchavc puce of Che property or services. exempt purcFiases, in which .case th'e b.ax marked "SlenkN Cestifiu4e"
u o onn. rn: ta1, an e os one yrBr,

unless the purchases revokes it in v<ri.ting before the expiration ofthe
(ctStruCtlant for the PurchaseC= An officer of s qualifyigg exempt
orga~izaiian must isru~ and sign this certiGcatc to edvisa tits sciltr of
taRgil~lt personal property or ~axrble services that sates and use taxrs.
do oat apply to the purchast. Keep a copy o.f fbis ccniftcatc, the
documents att¢ched, and records that subs~eniinte the inCotineeion
enterad on this ctriiCcaic for at Icast six years from the date ibis
ceriificata is issued.

The purchases mush •enaeh to (his ceriificale a copy of the:

ox~Z year pitied.

eKempEion pcnnl~ issued to the organizelion by DR5 under Conn.
Agencies Regs. §12-426-15; or

• delerminaiion Ictt.er or group exemption totter .issued by the
Inttmel Revenue 5crvicc which establishes that fha argenization
hgs been de~cmitntd tq be an exempt organization destribtd in

An exempt organization mu$i pay fOr its caccmpt purchases 6y a check
drawn on ita checking account or by a credit card issued in xis name
(and nos in'the name of any of ins members or al~iccrs). An exempt
organization may make a purchase at S l0 nr less using cash from rho
organiration's o~+~n funds. However, e blanket G~iLT-I19 nvy not be
used far a cash purchase, and a proErcriy complctcd CART-1~4, with
the appropriate documrnu ateached, must be issued to the rstailer el
the lime pl' each cash purchase,

f or i=urther Informatlonc Call Taxpayer 5trvic~s si
f -8DQ-9B2-9db3 (sell-free within Conneclieul) or 86Q-t97-5961 (from
nnywhcrc), TCY, TDD, and Tent TeEep6one usa~ only may transmit
inquiries 2A hours a day by calling 860-Z.47-+1911. preview and
download farms and publications from the DRS Web ciir:
wvrw.drs.sixtaet ..



Internal Revenue Service

~~
D~reaof

P

kober~t C. Geer' Memorial.
Hosrital, Tnc.

Post Off.ic.e Box 819
Canaan, CT 08018-0619

• DSax• Sir ar Madam:

Department. of the Treasury.

10 h4etroTech Center
825 Patton Street
Orootclyn, NY X1201

Dais: L~~ .0 ~ ~g~~

Person Via. Contact.
~'atriaia Holub
Contact Te:].ephon~ Number:
(71B.) 468-2333
EIN: 06-8071065

r

Reference i.e made ~o y.our regue5t far v:er~ificatiGn of thetax exempt ste.tus of Roberti C_ Geer Memorial Hospital, Inc_

A det~rminati~n or ruling le~'ter issued to an or•~aniza~ic,n~r~antin~ exemption unct~.r• the Ini;~rnal Revenue Cede ~~main:~ inFf~Er_•t until. the t.ax Exempt Utatias ha.~• heen terminated, rEvok~.fl,~r~ m~~elifi~c~.

l3,ir- ~~er~r~rcls indicate that exemption way granted as ~huwn bElaw_

;]incerely yavY~a,

~~atrzcia ~l~.a~~~~

Patricia Ha1uh
Manager, Cu~tamEr
er~vice nxt

tt~rrre ~~ organization: Rok~~rt ~_ Ceer M~marial 1-lo~g~i~,al, Inc.

C~~.tE r~.f Exemption Let,ter~: April 1947

E~.emG~r.~-on grari.ted pursuant to ~~ect.ion 5@1 (c } (3 } of theIn~~rna 3. Revenue C.ocls .

Foundation Classification (ii' a~Flic:a~-.ile) - Not a ~r•iva.te
foundation as you are an Gr~~ana.za~.ian des.criloed in s~ctxons5~9(:a)(J.) and 170 (b.).(1)(A}(.i) of the Internal Revenue' Gode.
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A~Cd~~.~
'A ~iangerCompatry

CLINICAL SERVICE AND EQUIPMENT SCHEDULE
ATTACHMENT 1

LESSOR: LESSEE:

Accelerated Care Plus Leasing Inc. Equipment Location: Geer Nursing and Rehab Center

4999 Aircenter Circle, Suite 103 Address: 99 S Canaan Rd

Reno, NV 89502 City: Canaan State: CT ZIP: 06018

* MONTHLY RENT PAYMENT: X1,100.00

DESCRIPTION QTY.

OmniVersa~ 3

OmniVersa~ Medical Cart 3

Omnistim OR  FX2 Cycle/Walk Electrical Stimulator 1

OmniSound~ 5 cm Transducer for OmniVersa~ 1

OmniSWD~ 1

**Megapulse~ II 1

EQUIPMENT MAINTENANCE, SERVICEAND ANNUAL CALIBRATION INCL UDED

CLINICAL SUPPORT AND EDUCATION: 4 sessions per year

*EQUIPMENT TRANSPORTATION, SHIPPING AND DELIVERY: X0_00

* The amounts do not include any applicable sales taxes, property taxes, or other fees imposed by the Federal, State or Loca( govermnental agencies.
All prices are in US dollars.
**The Megapulse [I is added to the Agreement at no additional cost under the following terms.

• 'the Lessee may terminate the Megapulse II at any time, for any reason, and the return of the Megapulse II shall be at Lessor expense.
• The Monthly Rent Payment shall not be reduced if the Megapulse Ii is terminated.
• If the OmniSWD under this Agreement is terminated, this will also terminate the Megapufse [I at the same time.
• The Lessee may not move the Megapulse II from the location specified in the Agreement, without prior written approval from the
Lessor.



AMENUMEIYT TO aA~RAT[NG-LEASE AGREEMENT

THIS ~1M:ENDIV1GNT 'f0 ()YFRATINti LE~'~SL ;AGREEMENT (this "Amei~dinent'') is enfered
into ~~ of this ~f}t" day oCJuly, _Ol7 (tlie "Ar~i~ndment Effective Date"j, E~y and t~eti~~een A(:CELERATET?
CA~~ E'I_~~S L~,A~{NG~ INC. (.̀Lessor''), and: Geer i~~~rrsin~; and Rehab Center (.̀Lessee"j.

REG {'TALS
r~. WH}~R~AS, C eSs~r ar~d Lessee eaitered into that certain (}~ eratin~ [,e~s~ Agreert~ent (a~ the same
n ay liav~ been I~erefo~'ore fu~t[1er amended, a~rrend~d and restated; supptem~n~ed Qr tnodifi~d frorri tir~ze to
fime~ fie "A~eeinenr"l, ~~ hereby Lessee leases certain E:gl~ipinent aild Lesser may also furnzsh Su~~lie, a»ci
Clinical Support ~rttl Fclucatiarz to Leasee; a!E as described in thy: Agrc~mGnt; and

B. ~rVHEREAS Lesser and. Lessee ~iesira to modify aijd amend the r1 breement o~t1y ire the respects and
tin th~condit ons here liaf~erstat~d.

AGR EENIENT`

N(~1~/, T1 IEREFDRE,, Lessor and Lessee, in consideration «f the mutual promi~~s contatned I~er~in and for
other ~~ood and. vatuabfe. consicieratiori; tf~e eeceipt a~~d s~~fficier~ey of which a~~e hereby acknowledged, and
nten<i~n~ to be te~ally bound, agree as falEaws:

I. Defrnitiorzs. <I~ar purposes of phis Amendment, capitalirec# tern~~ shall have the meani~~~s aacribed
fo tt~~nt in the Acree~t7ent unless otl~er~-vise defined herein.

2. AmendmLnts, Lessor anti Lessee agree that a#~er the L~ase:Star~ Date. the I:essor znay have ether
cc~ui~3n~ea~~ available fnr least u~~der tE~is Agreement (the "n`ew ~quipme~t„). Whe~i, ~a~c~ if such other
equipment is a~aitabl~ far Lase; tl~c Lessee ancT ~L~essor ma}~ with mutual agrea~en~ ~~4ose to re}~lac~ the
E~~ui~i~lent under this Agreement, with such New Equipment as fol,lo~~<s

ECIUIPME:NT NE~'~' EE}1.TIPME T

Umn stun"~ FX~ Pra replace wiih "f4mniVersak', (3317n sti~n'~ FXZ cycle/Walk;-and an
~ITtI?iV~C~3h ~f'.~1Cc1~ l` dt`C

(}mi~iski n~ COQ Pro }-~,,,,,; ~~ ,~~r~1, t~n~niVersa`~ and an On~tiiVersa~ Med rat Cart

Otnt~isoi;ndx ~~Jf~dE Pro r~~plaee kith
OE»nisoufic!'` ~crtt Transduccc f:Ur the C3mniVersa~'
~r~~~~sau~e~ «~a~~~>

tV~~~d~71t~S~~ II YeFIICrG'e Wilt ~CllX11~~~~~~`

'̀Nate: far facilities ~rhich .have ~~~ore than one 0~~~nist n~`~' FXz Pro, only Otte (1~ [l~n~~i~tir~l' l~~.'
Gycle/ball: unit will be prouid~d.

Lzssar shall confirm repiacernent of ~qui~~nent ir<iih \~~w Equipment by ~a~~dc~ti~~~, and electranicatly
transm tiin~ to tl~e [,essee, At[~ehEnent 1 of the Aga~rc~~~~nc listing? all equipmen± under tf~z ~1`,~~ern~rlt;

C c5 ~r end Les: ee Iter~_zby a~~re~ that surh additional ~quipme~it Sl~s~l be su(~~ect to the tern s r~ilci d.i~i~cJitie~n >
cat z[3e.A~ €:e1~3ent; anti th«t the repJacer~tent of the ~qu pmenT «ith correspandart~ l~~~v Equipt~~nt :~~i;i11 ire
do~3e ai' no cost tt~ the lessee, and with n~ ch~ngc ~~~n ~~e l+~i~~fT~thly Rent Payment.



~;. I.ffgct cif Amen~~ent. except as :modified' by this Amendment, the Agreerr►ent ai d al:I the.
cove~lants; ~~reetnents~ terms„ provisii~ns a~ne! corlditio~~s of tE~e .~~re~men~ shall retr~airt in f~[! force aid
eI'f~. t aild are hereby ratified and a~'firmed. In the eti~er,t of an}t coi7ilict between the tet~ms contained in this
,~~nendrncnt~ anti t~~ Agreeit~ent, the ~~:rms ~4ntain~ci in this :amendment s3~a1[ S~igE,rsede and coa~trc~l El»-
abli~ations and,liab lilies ot~tlie Parties. Capitatizeci terms used bu nat d~:fined in this ,arn~tldment shall
hav~t~ae carne rri~~ning as irz theAgreement, Frog ar~d aver file date hereof the term-<.A~ree~nent" as used
in tlt~AgE-eeinent shall mead the A~reeinent; as modified by this A~nendn~~nt.

~. E'c~~nterparts' Fac~inti[e and ~I~~ S~nature~. This An~e»dr~ie~~t ~~~ay be exe~.uted ~i~t Otte oe n1~re
coui-~~~;rparts, eac1~ ofwhich',~~~Iten taken tC~erher, shall_~oi~5titute ogle ar~cl the same d~curnei~t. A fac~ilnile
ar ~rc~rtable d~~_cun~ei~t for~~~~tt (PDP) si~~atur~ tin this ~1~ne~~dr~t~nC shill b~ e~uivate~~t ta. and-have tie same
farce and effLct as, an original si~natur~:

IN WITNESS WHEiZE(}F, I~4ssUr and Lessee have executed tf~i~ Amendment as of tt~e date and
y:ai- Tlrst ab~~fe~4i~itten.

I.ESSUR-

A~c~:I~'cat~~ Care Ptus,C,e~sit5~ fn~~
~,,._~.,

Narrte Antnnv Ricketts

Title: CFf? and Assistant Treasurer

LFS~~

Geer nursing

...By. f_ ~ Jt ~~

Naze: _--~—

Title: ~.. `"~



MEDICAL EQUIPMENT AND SERVICES AGREEMENT

THIS AGIt~EMENT is by and between ProCaire, LLC, a Cc~nneeticut corparatian wig an
office at 77 Su~~nit Street, Manchester, CT Q6040 ("PraCau~e") and Geer Nursing &
Rehabilitation, 99 youth Canaan Road, Canaan, CT. 060 8, k~ereinafter refez~red tq as the
"Facility".

STATEMENT OF FACTS

A. ProGaire engages in the business of supplying oxygen, respiratory equipment and supplies and 1•espiratory
therapy services to various healthcare facilities.

B. Facility engages in the business of supplying o~gen, respiratory equipment and supplies and respiratory
therapy services to various patients in its healthcare facility.

C. Facility desires that Pro~aire furnish it with oxygen, equipment, and supplies to be used in the provision of
respiratory care, in accordance with the terms and provisions of this Agreement.

In consideration of the fot~:gaing premises, fhe mutual covenants and agreements co►~tained harein and other goad
and valuable consideration, the receipt and legal s~fficiancy whereof are hereby acknowledged,

I. Provision of i~espfratoa~V Equiflment and Services
PraCaii~e lierehy agrees to provide Facility with the oxygen, respiratory care equipment and supplies

(collectively "Products") ~nci services related to the maintenance of such Prod~ets (collectively, "Services") required
by Facility itt its provision of respiratory therapy care services to various patients in its healthcare facility. It is
undarstoad that ProCau~e Services shall noC include operation of the Products; as such care shall be provided by
Facility and its designated ernpfoyaes.

2. Exclusivity
ProCau~e shall haae the exclusive right to provide k`acility with all respu•atory therapy equipment products,

„t;s ,,.t r e.7 .,...t . oa 1,.~ ~~..:i7f... .,.7 ~n..:t;t., ~ ~ +....l.r~;.. alt ~,f;~~ « ,-~r.,,•~, 4E.oro,,.,
jW~fJA14J CfAIU ~]VA YlV4iJ 14t1Ufi Vli (lLllf llJV4L V~` t -uvau~~ ? utiu 1'uvaiiy~' µ~~vyp ~V VV~K1~~~ f.{ll Vi 1W ~Y~~R{NLV~J' L414~N~1,

equipment, products, supplies and services from PraCaue. Nothing cgntained in this Paragraph 2, however, shalt be
interpreted or applied to prohibit any patient from exercising his/her rights under• federal andfo~~ state law to choose
his/her own p~•ovider of respiratory therapy equipment and services.

3. beli~ery of equipment
Within. a reasonable period oftime following request by Facility to PraCaire, usually within 24 hours,

ProCau~g shall deliver the Products and Services requested by Facility. ProCaire will deliver all such equipment
products and supplies in good working condition and shall provide training in the proper use and maintenance of the
equipment, products, and supplies tc~ those employees designated by Facility.

4. Fees
lit eonsiderafion of the Products and Services, Facility shall pay to Pra~aire the fees set forth on Schedule

A attached hereto together ~~ith any applicable sales and use ai• Esther federal, state or local taxes {cal]eetivaly,
"Fees"). ProCaire agrees that Facility will bill fog• all Medicare A and B. ProCau'e will render invoices to Facility
foe Fees due by Facility, ~+hich Fees shall be due and payable within thirty (30) days following the date of invoice.
In the event that any Fees ate not received within said thirty (30) day period, Facility stall at ProCaue's option, in
addition to and together with the Fees, pay to ProCau~e a monthly late cha~•ge equal to one percent (1%~ of the #otal
amount of the fees unpaid for any month or portion thereof. fa.ny costs, expenses, a~~d attc~~-uey's Pees incurred by
PraCaue in collecting the Fees from facility s1ial1 l~~ paid by Facility.

- f-



MEDICAL EQUIPMENT AND SCR'V'YCES ,A,~REEMENT

5. Modi~icatian of Fees
The Fees set forth on Schedule A attached hereto may be revised by ProCaue as may be necessary during

the term of this Ag~~eement. ProCaire agrees to honor the conh'act pricing for the first year of the contract.

Subsequently, P~~oCaixe shall provide Facility with written notice of any increase by giving thirEy (30) days writken

notice. ProCaire agrees that any increase in Fees s[~all occur no more frequently than annually and each increase

shall not axceed five {S%) percent of the fees existing at the time of the increase.

~i. Insurance
During the term ofthis Agreement, PraCaire and Facility each will maintain in full force and effect at its

sole eacpense, ge~~eral liability insurance in the aunounts of $1,UQ0,4Q0/$3,000,400 and such other insurance as may

be necessary to insure it and fts employees against any o~ligatians and liabilities which nay arise directly or

indirectly in eotuieetion with this Agreement. ProCaire and Facility each shall provide the other with written

evidence of its insurance coverage within fve (5) business days Following the execution of this Agreement.

ProCaire and Facility each agree to prouide written evidence of insura~tce coverage anm~ally.

7. indemni~'9ca~ian
Facility hereby indemnifies and holds Fi~aCaira, its directors, employees, officers and agents, hartriless

fi~am and against any and all claims, losses, settlements,,~udgments, damages, liabi{ities, costs and expenses,

including reasonable atto~•ney's fees (caliectively, "claims") arising in connection with the Products and Set•vices

and the actions of the employees and agents of Geer l~iUrsing 8c Rehabilitation v~ith respect (hereto. ProCaire

hereby indemnifies and holds Cee~• Nursing & Reitabilitafinn, its directors, employees, officers and a~e[its,

harmless fiotn and against any and all claims, losses, settlements, judgments, damages, lial~~lities, costs and

expenses, including reasonable attorney's fees (collectively, "Claims") arising in connection with the ProdttcCs and

services and the actions of the employees and agents of ProCaire with respect thereto.

8, Term
This Ap,~-eement shall camtnence upon the date hereof and shall continue for a period of one (t) year and

shall automatically renew far successive one-yeas• periods unless eit}~er party is provided with thirty {30) day prior

wvritten notice of the other party[s] intent not to renew the term.

n m__.4_~__at__
7. 1 GI"21i 111Y1 L W [! -

This Agt~eement may be terminated at the option of either party with thirty (30) days wt•itken notice thexeaf.

la. 1VIainteuance
ProCaire will provide regular inspections of its P~•oducts and will maintain all of the equipment in goad

working aoz►ciitivn. Preventive maintenance and canceuhator filter changes are performed in accordance with the
equipment manufacturers recQmtnended schedule i~~ compliance with HQAA standards. ProCaire will provide
Facility with backup equipment which is tca be located at each Facility. In the event of the bz•eakdown ~f any
equipment ar the setae of a new patiettt, Facility stroll utilize the iaackup equipment and imnnediately natlfy PeoC~ue
that the backup equipfn~nt kas been put into service

11, Access
Facitity hereUy guarantees ProCaue access to Facility for the put~oses of delivering Products to the

Faci(ittes and removing Products from the Facilities upon termination of tfzis Ageeeinent.

12, ~T~ndisclosure of Con~dentiay Informat~v~n
ProCaire ai d FaciPity each do Izere~y agree that the terms 2~tid I~rovisions of this tlgr~ement and any

information obtained by eittzer party about the other as a result of tli~s Agreement and the actiot►s to betaken.
hereunder shall [~e maintained in strictest con~idenee and n~ithea• party shall, directly or ind'u~eckly, during the term of
this Agceemerit or following its ternunation, disclose or use in an.y ~x~anner any information relating to this
Agreement o~• any proprietary it~foi~mation reIatiug tv the other party and its operations. Each of Pr~Caire and
Facility shalt ensure that its employes and agents are hound by this confidentiality pr~visian,

-~-



I17EI}ICAL ~4UI1'MENT AI'~ID SERVICES AGRCEMGNT'

13. Non-solicitation of EmUlovees
During the term of this Agreement anti fos a period of oar (Ij year fo(lawing its termination, lteither

PrvCaii~e nor Facility shall directly or indu-ectl~ for itself or any other individual or entity, in any capacity and in any

manner rvlaatsoever, solicit for hire any employee of the other without the prior written consent of the other.

14. ComuIiance with Laws
Facility s11ali ensure that all Products are maintained and utilized in accordance with all applicable state,

£ederat and local statutes, regulations, and laws.

15. Survival
Pa~•agraplis 11, 12 and 13 shatl survive the termination of this Agreement.

16, atices
Notice, demand, offer ar other written instrument ("Notice") required or permitted to be given or sent shall

be in writing sigaed by the party giving such Nofice and shall be hand delivered or sent, pastaga prepaid, by

ce~ti6ed or registered mail, return receipt requested, or 6y Federal ~xp~~ess oi• other nationally recognized overnight

delivecy se~~~i~e to fine parties At the addresses as set forth in this Agreement. Either party shall have the right to

change the place to which such Notice shall be sent ar delivered by similar notice sent in like manner• to all other

pasties hereto. The effective date of such Notice shall be the date of the addressee's receipt of such Notice or tYtree

(3) business days after it is sent in a manner set forth above, whichever a~ccurs firs.

17. Entire Agreement
This Agreement contains the eutn~ understanding of the parties. T~iere are no oral understandings, terms or

conditions, and no party has retied upon any repa'esentation, eacpress or implied, net con#ained in this Agt~eement.

18. Am+cndmeaats
This Agreement may not be amended in any respect whatsoever except by a furdzer agt~eement, in writing,

fully executed by each of the parties.

l9. Assi  ~nrnent
~,-~.r'~;,.A ~h~tl t,a.,P +ha r;trht to action all of itc rivhf~ nn~iPr this A ~~eement.
L ~tivua~ai.uawaa uu~v.u_.v..Fy.as...........~d...~.~~~..~..._..O"_'_'"_~_-______..o "_- - __

20.~ Captions
The captions of this Agreement are far convenience and reference only and in no way define, describe,

extend ar limit the scope or intent of this Agreement or the intent of any provision contained in this Agreement.

21. PartiatInvaliditY
The validity of ana or more of the phr~.s~es, sentences, clauses, sections or articles contained i~~ this

Agreement shall not affect the ~ajidity of the remaining portions.

22. Anl~licak~te Law
'Phis Agreement shall lie governed by, construed, and enfo~•~ed ~ accordance with the laws of tl~e State of

Connecticut.

23. Schedules
All exhibits and sch~dnles refzrrcd to in this Agr~eme►~t shall be incorporated into this Agreement 6y such

reference and slyest be deemed a pt~~t of dais Agreement as i~ dully set forth in this Agreement.

- J-



MEDIAL Ef~UII'MENT ABTA SERVICES AGREEMENT

24. Force Maieure
ProCaii•e steal! be not responsible for any failw~e to comply with the terms of this Agreement due to causes

beyond its control, including, but not limited to, any failure due to fire, storm, flood, earthquake, explosion,

accident, uvar, insurrection, lobar disp~ite, delays by subcon#ractors, or suppixers, inabllity to secure necessary raw

matexiats, machinery or man-power, judieiai action, nets of Gocl, voluntary a~• mandatory coaa~pliance with any acts,

regulations or requests of the Utxited States Gorrernment or a~Yy othar governrne~►t, whether national, state, municipal
or otherwise, or a~~y agency thereof.

2S. Access to Records
Unti( the expiration of four (4) yea~~s aftee the futatishing of Services pursuant to this agreement, ProCaire

agrees to male available, upon receipt of written request from the Secretary of Health and Human Services o~ the
U.S. Comptrallei~ General or any of their duly authorized repa~esentative, ar sny dory authorized state agency, this
Agreement, and books, documents and records of PrnCaire that are necessary to certify fife extent of costs incurred
by Facility under this Agreement. This Age•eement shall not be construed to permit access ka books, records and
documents deemed confidential under any evidentiary privileges including but not limited to khe attorney-ctient,
doatar-patienC, ar accountant-cliant privileges.

Tf ProCaire ca►xies out any of the duties of this Ageeement with a value of $I0,000 0~~ more over a tweive-
month pariodthrough asubcontract with a related organization or individual, such subcontract must contain a claase
to the effect that until the expiration of four' (4) years after the furnishing or Seraices under the sul7eantract, the
related t~rganization sha11 snake mailable, z~pon written request from the See►~etary of the Center far Medicare and
Medicaid services, the U.S. Compholler General or any of their authorized repi~esentati~es, the subcontract and
books, documents and reco►~ds of the related organization flint are necessary to verify the natura and extent of costs
incurred under the subcontract.

In the event Facility or related arganizatian is requested to eiisclose any books, docuuzents or records
rele~at~t fio this Agreement to the Center for Medicare and Medicaid Se~•vices or to the Comptroller General, the
disclosing party agrees to notify F►•oCaire of die nature and scope of the request and make available for inspection
by FroCaue all such books, dacc~tnents or reco~~ds which it Intends to disclose.

Compliance ~vit~ Title VI of tl~e Civil Rights Act of 1964
Facility and ProCait~e agree to be in full compliance with Title VI of the Civil Rights Act of I9b~4 {F'.L. 88-

3S2) and ail ret}un ements imposed by and pursuant to tha regulations of the United States Department of Health and
Hz~man services issued pursuant to that title, so that no person in the i3nited States of America shall, on the grounds
of sex, rt~ace, color, handicap or national origin, be exctuded from pairticipation in, be denied the banefits of or be
othert~vise subjected to discrimination ~mder and program or activity provided ley Facility or ProCaire.

OXXG~IV SATUR~.TIQN READING
A measu~•a of oxygen saturation obtained, on room air, by pulse oxitne~ry witl ire performed on each pakie~it
requiring oxygen therapy covered day a third party uisurez• and will be documented by the Facility sta£~. Failure to
obtain and dacui~ent saturations will xesult in the patient's bills rernaini~~g the Facility's responsi~ilily #o pay.

Mk'~]]1CAL NECESSYT'Y
ProCair~ will provide respiratory therapy products, and ~~elated equipment, designated supplies, and services to the
Facitity`s residents Dory upon the order' of a physician e~n~ioyed by, ot~ contracting with, the Facility when requi~~ed
or by a designated FaciliCy ~~epiasentative.

ProCaire will provide pt'oducts, equipment, supplies, and set~viaes within the scope anc~ limifatians set forth in the
Paci3ity resident's piai~ of treatment, and such products, equipment, supplies, and services will tzot be altered iti~ any
type, scope, frequency, duration, excepfi as a result of changes made by the Facility`s resident`s pk~ysician.

T1ie Facility will obtain an initial plan of treatment signed by the Facility z'esident's physician pz~ior to the provision
of products, equa~ment, supplies, pr related services.

-a-



MEDICAL EQUIPMENT AND SET~.V~CES AGREEMENT

MEDICARE }FART A
The facility is responsible for patients covered under Nledicar~e Part A r~qui~ing oxygen therapy and will be billed

du-ectly at the rates contained t~ereirt.

IVIEDICARE PART B
Medicare Fairt B will not cover services for patents in a skilled faoilzty. The Facility will be biiied directly for those

services at tke sates contained herein.

First clay of service tivill be on the ~P day oi' ~E. j' ~ 2U14

Dated this ~-'~ clay of ~~,, ~ ZOl~1~

rraCaire, LLC

Natasha ~
General ~1

Facili

By:

Print Nar

'Title: `

1 -s-



MEDICAL EUYTIl'MENT A.NA S~CRV~CES AG~EEN~NT

SCHEDULE A

Geer Nursing &Rehabilitation Dat~:October~0,~413
~~.~..-w

Product

PRIGES Lf~CKED FOR THREE YEARS IF SIGNED BY 10131!13

Per Month Per Day Qther

Concentrator $35.00 ~~c

Concentrator (untracked) $30.00

Concentrator, ~Dlpm $S.Op Gapped apt $1fl0.0a month

Liquid Reservoir $20.00

Liquid Portable $19.00

Liquid: fee per Ib. $0.~5

Medication Nebulizer $7,00 Purchase $40.Q0

S~tcti+~n Machines $25.00 Purchase $26Q.0~4

Large Compressor $35.00

~/D Cylinders $7.00 Per Fill

Cylinder Demurrage, D/E $ ~.5~

BiPAP S $125.00

BiPAP Auto $165A0

CPAP $60.(~D

v~~~~ ~uiv w~~v.~~

BiPAP/ CPP~P Setup $~~0.~~

Heated Humidifi~rlPAP $25.00

LAL Mattress $7.00

nnat~ress Setup $'~~a.Qa "`

Pulse oximeter $25.00 Purchase $90.00

E)ximeter, Hans[ Held $32.a(} Purchase $4 0.00

LAL. Maftress, bariatrie $16.40

LAL. Matkress, Lot. I~atafian $1$.00

~1,~iove pricing does nat include pEasticsldis~asables

Waived il'yau rest ia~attress for ten (10) consecutive days

-~-



MEDICAL EQUIPMEI~TT AND SERVICES AGREEMENT

HOURS QF SERVICE
Our services are available without um•easonabie delay 24-hours a day, 7-days a week, including holidays.

DELIVERY SERVIC~,S
All patients are placed an a schedule to cnsare an uninterrupted supply of oxygen.
All deliveries are verified by your facility staff and our technicians. PxoCaue will make delivex~es during st~•ikes

or labor distcu~bances.

INSPECTION OF EQUIPMENT
Routine inspection of all equipment and su~plics, emer,;ency equipment, spare equipment, and patient's equipment
is made to ensure proper operation.

All Products, OEher Items of Sale, cylinders and other containers furnished hereunder shall eonfoc•m ko the desc~•iption

thereof published by the manufacturer at the time of sale. TIRE IS NO WARRANTY OI' MSRCHAN`I'ABTLTTY

DR ANY OTHER WARRANTY, EXPRESS C)A IMPLIED, THAT EXTENDS BEYQNQ SAID DESCRTPTIO~I.

Seller shall not he llahle for any damages, direct; indirect, special, incidental, consequential ar otherwise arising out of

or in connection with any Product sold f~ereunder, whether such damages results from any negligent act or omission or

is related to strict liability.

TRAINING O~ STAF.F
ProCaiee provides complete Training on ail oxygen equipment anr~ its proper operation to afI staff, at IIO CIl&l'~;~.

The sezvice of a licensed respiratory therapist is avaiEable to inshvctyour nursing staff in a~cygen therapy services.

Additionally, P~roCaire can provide CPR h~ining, if re~uesCed, at additional cost

-7-



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

Robert C. Geer Memorial Hospital, 843-C 9/30/2018 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 Hagen, CT 06511

2
3
4

Services Provided by This Firm (describe fully )

1 Accounting, audit and cost repoR preparation $ 39,197

2 $

3 $

4 $

Charge for Services Provided

$ 39,197

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

LGSAI UGl V I~.GJ llllVl I~QLIV ~I

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha, Cullina, Richter and Pinney, LLC (860) 240-6000
2 Kainen, Escalera & McHale (860) 493-0870

3 Kevin F. Nelligan, LLC (860) 824-5171

4 Seiger Gfcller Laurie, LLP (860) 760-8400
5
Address (No. &Street, Ciry, State, Zip Code )
l 185 Asylum Street,29th Floor, Hartford, CT 06103
2 21 Oak St., Ste 601, Hartford, CT 06106
3 194 Ashley Falls Rd, Canaan, CT 06018
4 977 Farmington Ave #200, West Hartford, CT 06107
5
Services Provided by This Firm (describe fully )

l General legal and Regulatory $ 14,293

2 Employee Relations $ 915

3 Collections and Probate (Disallowed on Pg. 28) $ 2,840

4 Collections / ProbaCe Fees (llisallowed on Pg. 28) $ 9,035

5 $

Charge for Services Provided

$ 27,083

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

Page 15, Line 1 e
O Yes O No
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Robert C. Geer Memorial Hospital, Inc. D/B

License No.

843-C

Report for Year Ended

9/30/2018

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)

RHNS

(2)

Other

(3)

Lost Gained

CCNH RHNS Other 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 chan e

CCNH RHNS Other

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 RHNS Other R.C.H. ICF-MR

No. of Residents io ~z za
Par Tliam Rata

a. One bed rm. va«ous 239.76 aazt~

b. Two bed rms. vaao~5 239.76 524.44

c. Three or more

bed rms.

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

TOTAL CCNH RAINS Other
19,268 19268

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 1,575 1,575

2. Restorative Treatments
C. Other 39,019 39,019

D. Total Physical Therapy Treatments 59,862 59,862

8. "Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 422 422

2. Restorative Treatments
C. Other t1,s9s t~,s95

D. Total Speech Therapy Treatments 17,6ta 17,614

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B ~ i ~ ~ ~ i'
B. Medicaid (E:cclusive of Part R)

1. Maintenance Treatments 2,023 2,023

2. Restorative Treatments
C. Other 43,41 l 43,411

D. Total Occupational Therapy Trerzlments 79,97a 79,974



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Robert C. Geer Memorial Hospital, Inc. DB/A Geer Nursin

License No.

843-C

Report for Year Ended

9/30/2018

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours RIINS Hours Other Hours

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

of Schedule A1)
2. Administrators) (Complete also Sec. III

of Schedule Al) I 1 ~ ~ ~ ~-- '_G~

3. Assistant Administratar (Complete also Sec. IV

of Schedule Al)

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.) ~ I ~~~~ ~~,~~ ~ ~ i'

5. Dietary Service
a. Head Dietitian 42,081 792

b. Food Service Su ervisor
c. Diet Workers 471.555 29.428

6. Housekeeping Service
a. Head Housekee er
b. Other Housekee in Workers

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance
b. Other Maintenance Workers I ~~~ ~ `~` ~ ~ ~~ i ~~~

8. Laundry Service
a. Su ervisor
b. Other Laund Workers

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

a. Head Accountant __
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses ' ~ ~ 1 , I - t ~ ~ r, a

b. RN
1. DirectCaze 1,217,117 32,640

2. Administrative** 230328 5.928
-- -- --

c. LPN
1. Direct Care

_

bxb,4x 7 24,31 x

2. Administrative**
d. Aides and Attendants 1,916,401 122,389
e. Ph sical Thera fists
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 180,178 8,403

i. Physicians
1. Medical Directar

-- - - - --- --

2. Utilization Review
3. Resident Care**~ -_—

~
-

4. Other (Specify)

Dentists
k. Pharmacists 224,863 5,018

1. Podiatrists
m. Social Workers/Case Mana ement 69,838 2,080

n. Marketin 77.988 1,580
— —

41,7u4
o. Other (Specify)

See AttachedShcedule 1,1~~,12~

-

A-13. Total Sala Ex enditures 6,974,004 296,401

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

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

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

*** This item is not reimbursable to facility. P'or 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.



Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center

9/30/2018

Schedule of Other Salaries and Wages (Page 10)

('( NH RHNS

Attachment Page 10/13

Other

Position $ Hours

-

r>_bb7

$ Hours $

- - --

- - -

- -

Hours

Adu] 
_.__..._ - --

C>ut-Pati~ni I:rh,ih

Medical I:cc~~r~, — - -

Adti~issi~~n~ — - - -

---

— — ---

246. 13

?7361 ~,~r)~

ti,ulb _

~

743,70

Stock R~~~~n, ---

- --

46.767 ',133 ---

i

$ 1.15~.22~ - ~'Total ' 41.704 $ - -

Schedule of Other Fees (Page 13)

Service

I;ar Care

Clincial Nursing Sere°ices

Plivsici:ut Sc~viccs

(`(`N A RHNC nthrr

P}i~sici~ui Scrvi;cs

Ncurops~ cholc~~i,i

Ortometrist

r~c.~i

$ Hours

,~

y L

$ Hours $ Hours

3G~1
_ —

8,248

36,000 120

t~JUO 25

-7.0 1 Lval

2~9 I Sic

~- -

c i.~~~ i <<ia ~ - ~ - ~ - -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility

Robert C. Geer Memorial Hospital, Inc. D/B/A Gee

License No.

843-C

Report for Year Ended

9/30/2018

Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours Other Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B 1)

14,513 2901. Dietitian

2. Dentist 13,209 Monthly Fe

3. Pharmacist

4. Podiatrist

267,589 3,568

--- ,
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker 3,000 44

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) ~ ~ ~.~ ~ ~ ~ ~ I ~ ~ ~
-

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

~V171:G "cl[YI1lAQlly)

e. Other (Specify)

9. Speech Therapist

a. Resident Care %~.~~~~7 ~ .n ~~~

b. Other

10. Occupational Therapist

a. Resident Care 357,599 4,768

b. Other

ll. Nurses and aides and attendants

a. RN

1. Direct Care I '. I I ~~ I ~~

2. Administrative***

31
b. LPN

1. Direct Care 2,027

2. Adminish~ative***

c. Aides 11,669 275

d. Other

12. Other (Specify)
See Attached Schedule 61,691 244

8-13 Total Fees Paid in Lieu of Salaries 868,392 10,630
* Do not include in this section management consultants or services which imist be reported on Page 16 item M-12 and supported by required info nation, Page 17.

* * 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 residenes must

be removed on Page 28.

*** AcLninistrative -costs and hours associated with the folbwing positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Sucli

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

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

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nu 843-C 9/30/2018 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes No
Maryann Hagberg, 208 Park Rd, 2nd Fl, Dietitian O O N/A

Waterbury, CT 06708

Health Drive, 888 Worcester St., Wellesley, MA Dental /Ear Care O O N/A

02482

Genesis Rehabilitation Services, 101 E State PT/OT/ST O O N/A

Street, Kennett Square, PA 19348

Pauline Miller, MSW, 10 Main St., New Preston, Social Service Worker O O N/A

CT 06777

Dr. Kobylarz, ] 0 Granite Ave., Canaan, CT 06018 Medical Director /Physician Services O O Board Member

Dr. Rashkoff, 10 Granite Ave., Canaan, CT 06018 Medical Director O O N/A

Geron Nursing &Respite Care, Inc., 42 Main St, RN's, LPN's and CNA's O O N/A

New Milford, CT 06776

Dr. Cohen, 30 Tower Lane, 4th Floor, Avon CT Physician Services O O Boazd Member

Celtic Consulting, LLC, 507 East Main Street Clinical Nursing Services O O N/A

Suite 308, Torrington, CT 06790

Dr. Thomas C. Knee, PhD, 50 Albany Turnpike, Neuropsychologist O O N/A

Canton, CT 06019

Paul H. Foeller, OD, 10 Granite Ave, Canaan, CT Optometrist O O N/A

06018

V V

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. 10/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Robert C. Geer Memorial Hospital, Inc. DB/A

License No.

843-C

Report for Year Ended

9/30/2018

Page of

15 37

Item Total CCNH RHNS Other

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Warkmen's Compensation $ 375,583 375,583

2. Disability Insurance $ 36,149 36,149

3. Unemployment Insurance $ 66,822 66,822

4. Social Security (F.I.C.A.) $ 467,718 467,718

5. Health Insurance $ 832,723 832,723

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance $

9. Other (Spec) $

See Attached Schedule

~ _tiro 8,406
_ __

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $ 393,507 393,507

d. Accounting and Auditing $ 39,197 39,197

e. Legal (Services should be fully described on Page 7) $ 27,083 27,083

f. Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ '~_'->> =~.>;~

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 22,391 22,391

2. Cellular Phones $ 2,105 2,105

i. Appraisal (Specify purpose and $

attach copy )*

j. Corporation Business Taxes (franchise tax) $

k. Other Taxes (Not ~~elated to property -See Page 22)

1. Income $

2. Other (Specify) $

See Attached Schedule

3. Resident Day User Fee $ 660,722 660,722

Subtotal $ 2,957,638 2,957,638

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



xxx DO NOT Include Holiday Parties /Awards /Gifts to Staff

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Ce Attachment Page 15

9/30/2018

Schedule of Other Employee Benefits

Description CCNH RHNS Other

l:n~E~loyee TB T~~St (~_)SI I,~~ ~ ~ 7??~

Phacm-Employee C)"fC. I , I S'

Total $ 5,406 $ - $ -

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

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer
License No.

843-C

Report for Year Ended

9/30/2018

Page of

16 37

Item Total CCNH RHNS Other

Subtotals Brought Forward: 2,957,638 2,957,638

L Trammel and Entertainment

1. Resident Travel and Entertainment $ 231,009 231,009

2. Holiday Parties for Staff $ 4,762 4,762

3. Gifts to Staff and Residents $

4. Employee Travel $ 4,355 4,355

5. Education Expenses Related to Seminars and Conventions $ 2,960 2,960

6. Automobile Expense (not purchase or depreciation) $ 15,000 15,000

7. Other (Specify) $

See Attached Schedule

s

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 38,030 38,030

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

3. Advertising Other (Spec)*** $

See Attached Schedule

2,426 2,426

4. Fund-Raising*** $

5. Medical Records $ 283 283

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

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

14,732 14,732

7. Postage $ 10,339 10,339

* 8. Dues and Membership Fees to Professional $

Associations (Spec )

See Attached Schedule

8,007 8,007

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

9. Subscriptions $ 1,536 1,536

10. Contributions*** $

See Attached Schedule

11. Services Provided by Contract (Sped and Complete $

Schedule G2, Page 21 for each firm or individual)

, ~ I _~> ; n ~ ~ I .~~_, ~ i

12. Administrative Management Services** $ 688,616 688,616

13. Other (Specify) $

See Attached Schedule

548,639 548,639

C-14 TotaCAdministrative &General Expenditures $ 4,779,962 4,779,962

* 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.



Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center Attachment Page 16
9/30/2018

Schedule of Other Travel and Entertainment

riptinn CCNH RHNS Other

_ . .._ - -

- Ili - - 
-~

I Olher Trnvcl anJ 1?ntertninmenP I C

Schedule of Other Advertising

Descri [ion CCNA RHNS Other

e~+,i~rti~vig / Pu61ic Rel~~+ioe~ $ 1.357_ . . _ - --- ----'~ 
56~~ 

-..

----- - 
470

o~.d nil~er Advcrlisiuc - - - - - -- $ 2.426 £ '-. -

Schedule of Dues

n~~ .,r:~ rrNu uuNc nrnP~

Leading A a $ 3,iR8 - --- --

CT Associ"l~~i of I Italth Care Paoililie5 5,2li

ALTCPM14 l 70

ACHCA

AANAC - - -

10

~4

olal Uues ~ ~.. -. ~ h ro17 '~. _

Schedule of Contributions

Schedule o[ Ofher Adminis[rAlive and General

n.. rrnu uuHc nr~.>~

-Adolt I>zy Ctrc (Dis~tloe~'c] on Yq. X8:0 ~$ ~~I,C _'4

Cum uter Snlhcci ra ? ~4'~~l

1,035:~dmin;Ofhe~ (I~sallo~ ed u P~,. 3~1

- -~fcdlcalOnly~ ~1~CCleuns X71(,7

l:m lovcc Rccomition (pitiallowcd i Pt~.. .'.4u1

"tuition Reimhursement [Uisallo~ved ~n 1~~

3.970

SJti7

DlreCtun R Officers Insuranee _'2,266'

iss 6n H: C iKuishnienl of Debt ID , Mowed on Pg. ~R.~l L0~ 6~3. -

Gum'Loss on Disusal ot:lssct(Dis:+llawcd mi P~. 'S.i) ~R_7~3

Rank acid Credit Card Pecs INon-Allowable Portion llis~llo~ ad ~ P~S~ 1 J 9_'_

I InaRCe CIIaI _2s I I)ISallota'ed ~n I'q. 'Na) - ~-' ~ I ,73S —

Civil L'ciialLV (I)isallo~,vgJ on P,'. 23,i) 9,560

~tarkctin~(_ sts ~~i~allcveed on P!~ tial_.. ,4 n]''

L~ ruses ' 351

7'ol:il OILi :AAminislralicc ,~nJ Gcncrxl 'h '. . 5-[4.639 $ S

Prcrripfion CCNH RHNS Other



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management ServicesX

Name of Facility

Robert C. Geer Memorial Hospital, Inc.

License No.

843-C

Report for Year Ended

9/30/2018

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 #

Geer Corporation -Canaan, CT 688,616 Mgmt Facility, HR, Maintenance,

CFO, Controller, AP, AR and

Benefits

Pg 16, m12

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer 843-C 9/30/2018 18 ~ 37

Item Total CCNH RHNS Other

2. Dietary

a. In-House Preparation &Service ~ _ w

1. Raw Food $ 307,949 307,949

2. Non-Food Supplies $ 33,862 33,862

3. Other (Spec) $

b. Purchased Services (by contract other $

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Other (Specify) $

2D. Total Dietary Expenditures (2a + b + c + d) $ 341,811 341,811

2F. Dietary Questionnaire Total CCNH RHNS Other

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

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

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

$5,531
` amt.

J. Where is the revenue received reported in the Cost Report? (Page/Line Item) P30, IV 1

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

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

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.,

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

If yes, specify

meetings) provided to employees included cost.

in 2E?

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.



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

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nu 843-C 9/30/2018 19 ~ 37

Item Total CCNH RI~NS Other

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $ 5,562 5,562gowns and other resident care items

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.

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

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

Amt. $

b. Purchased Services (by contYact other $ 89,146 89,146

than through Management Services)

(Complete Schedule G2 att. Page 21)

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

Laundry Supplies

3D. Total Laundry Expenditures (3a + b + c) $ 100,907 100,907

3F. Laundry 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 
If yes,
specify amt.

I. 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,

J' 
Yes No

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

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

*** Pounds of Laundry only required for multi-level facilities.
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C. Expenditures Other Than Salaries (cont'd) -Housekeeping and Resident Care

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

Name of Facility
Robert C. Geer Memorial Hospital, Inc. DB/A

License No.
843-C

Report for Year Ended

9/30/2018
Page of
20 37

Item Total CCNH RHNS Other

4. Housekeeping

a. In-House Care
1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

Amt. $ 46,594 46,594

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.
Page 21)

sg. Ft. seNioed

by Perso~e~

Amt. $ 262,340 262,340

C. Other (Spec) $

4D. Total Housekeeping Expenditures (4a + b + c) $ ;n~.~~ ; 1 ~u5.~~ ,-~

5. Resident Care (Supplies)**

a. Prescription Drugs*
1. Own Pharmacy $ 966,352 966,352

2. Purchased from $

m
e. iviedicine Caninei i~rugs ~ i4u,iyu i4u,iyu

c. Medical and Therapeutic Supplies $ 57,314 57,314

d. Ambulance/Limousine*** $

e. Oxygen

1. For Emergency Use $
2. Other*** $

£ X-rays and Related Radiological $

Procedures***
g. Dental (Not dentists who should be included undeN $

salaries or fees)

h. Laboratory* * * $
i. Recreation $ 39,822 39,822

j. Direct Management Services* $

k. Indirect Management Services* $

1. Other (Specify)**** $

See Attached Schedule

117.629 117,629

SM. Total Resident Care Expenditures (Sa - Sj) $ 1,321,307 1,321,307

* 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 l0.

*** 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.



Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center Attachment Page 20

9/30/2018

Schedule of Other Resident Care

Description CCNH RHNS Other

Patient Rehab Supplies (O'l, Portion Disallowed oil P~. ~~7~~) 5 x,;54

Lost Resident Reins (Disall~~~~cd on P~~. ?'~a) 718

Medicare Add-Oi~ Expenses (I)is~,l Ic~~ocd un I'g. ?9a) 56,743

PrivateAdd-On'G~pensr, (L)i~~illc~~v~~l ~.n I'~. ?9;~) 1,80O

Pharmacy Contracted Service ~l~isulloti~cd ~~n I'~ ~9,i) 10,808

Pharmacy Software ~~penses (Disallowccl ~~n P~. ~~~~~ j 2,284

Outparient Expenses (C~isallowed on Pg. 29a) 3(.9??

Total Other- Resident Carc ~ 117,629 $ - $ -
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CSP-22 Rev. 6/95

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

Name of Facility

Robert C. Geer Memorial Hospital, Inc. DB/

License No.
843-C

Report for Year Ended

9/30/2018

Page of

22 ~ 37

Item Total CCNH RHNS Other

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 10,534 10,534

b. Heat $ 55,175 55,175

c. Light &Power $ 104,624 104,624

d. Water $ 20,869 20,869

e. Equipment Lease (Provide detail on page 6) $ 110,785 110,785

£ Other (itemize) $

See Attached Schedule

130,421
-~

130,421

6g. Tofal Maint. &Operating Expense (6a - 6 fl $ 432,408 432,408

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $ 3,641 3,641

b. Building &Building Improvements $ 61,104 61,104

c. Non-Movable Equipment $

d. Movable Equipment $ 88,456 88,456

*7e. Total Depreciation Costs (7a + b + c + d) $ 153,201 153,201

8. Amortization (Complete att. Schedule Page 24'~ )
_ ,...--~--~~--T-------A. VI'}~'Af11GAIlUI1 r,XPCIISC ~

b. Mortgage Expense $ 1,239 1,239

c. Leasehold Improvements $

d. Other (Specify) $

* 8e. Total Amortization Costs (8a + b + c + d) $ 1,239 1,239

9. Rental payments on leased real property less

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $

c. Personal property taxes $

11. Total Property Expenses (7e + 8e + 9 + 10) $ 154,440 154,440

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



Robert C. Geer Memorial Hospital, Inc. DB/A Geer Nursing and Rehabilitation Center Attachment Page 22

9/30/2018

Schedule of Other Repairs and Maintenance

Description CCNH RHNS Other

Contract I~laint:'Setvices `~ 1 1 .?~~~>

O/S''PliunJ fait Refri~ 3,39

~Iti (~klf~)CC'~' ~l)l~l'lll'_' ~S~)

'QI5 I _I~~~a~or~ 16,077

Oi5 Slab I~~i)L111'i'~J I l,S~~

O/S Water 6,005

O/S Misce11a~1eous L 3:984

Trash Removal ~ ~.7~~ 1

St~ppli~s-State Required 1.177

ti up}~lies-~liscellaneuu~ 1 ].~~0

Landscapii~~ ~' '~,

S~~ow Rc~~1o~~a1 3,86r;

Internet Services 20,71

Total Other Repairs and Maintenance $ I ail.-~? 1 ~ - $ -
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Attachment Page 23

Robert C. Geer Memorial Hospital, Inc. DB/A Geer Nursing and Rehabilitation Center

9/30/2018

Schedule of Land Improvements Acquired during this report period

A rnnisitinn Pate IlPcrrintinn of ifam

Useful
('nct i.ifa 7]rnrrriatinn

Additions:

' '~ ~~_~i 18 Handicap edI inc,andSi~~ns- >erHUDtobeaa.italized $ 1,~'"% $

$ I _~"~>
-- - -

1'otal additions for Land improvements

Deletions:

- - ~-~ -$I :end In~provcmcnts - -To~:il ~Icicliuns I~,r

"Pies to Yage 23, Line A3

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

Schedute of Building Improvements Acquired during this report period

Amuisitinn Pate Descrintinn of item

Useful

Cost i.ife Depreciation

Additions:

- -- - - I ~uuC,,!3U,_uLo a tiearTankdns eci ~~in ,ur1Cl ;:nine - ~; >00

1 1%2O13 PlumbtneRe airs X41 10

5

x-15

1 ,~~~J

8.Sfi9

5'12618 Ncn-OChccforAs~~ , ~ CMaintena n~ , ~ l)irecco~

Li~htinc - - - - -- -
-

%.600

~ 4?.9473 31 ^_~i'I S
~ -

5
-

~R 11,95

- - -

S

To[al addition, fur Building Improveui~~nis ~ 62,528

-
- -

Sep Anti, h,'d - - - -~ $ , (337.000)

Building Improvements g (231,400)

Deletions:
-

Various

I otaldeletions for

- --
A'uu~~u ~,

"'Pies to Yage Z3, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acnuisitinn Date Descrintinn of Item

Usetul

Cnst i,ife Denreciatinn

Additions:

~I`ot~l additions fnr ton-J~lovablc Equipmcnl S - ~ -

llelctians:

Veu~wsVarious Sec :lilachcd $ (t -l~3 ~6l) ~ -

Total dcictiuns fur Yon-Nloctiblc N;yuipmcnt $ (l, }23,61) ~ -

Attachment Pages 23 24

k

rr

k

k +k

~*

%Ties to Page 23, Line C3

'̀%Ties to Pnge 23, Line C2



Schedule of Movable Equipment Acquired during this report period

Ac uisition Date Descri lion of Item Cost

Useful

Life De reciation

Additions: 

-~,';dulc; 1~uv:1J'«< ~;:~,r C 1,733 3 $ 577'

~1/Y3/2017CustomPuildl ~c=.4 ~,d~h~ l~. in~~ "350 3 783

I I I'/2U17 Mau~ess --6d0 `,+;~ ~~

i ui~1/3017 Uverhea~ Iab r~ I .Z65 2~3"

S/(/3018 P'CE~ercise~'~ ui l~ni~~n i - 950 9S3

l 1'37r3017 TV's with mounts 4 963 1,64
~I'utal additions for'17ovablc Fquipmcni ~ 159D0 S 5,130

Deletions:

Va, ious See Atiadied {Movable E ui ~ucnt ~ ~, ~ I ', .0 ous S

Vui ,~ i ~, e~rArtad~ed(Vehides) ~ ~ ~ ;r,~> ~ A;~ri~,u. -

Dotal delefions for Movable F,quipmcnt 5 ('_,I 10,319)

— '— -- --

$ **

*Ties to Page 23, Line D2c
*'Ties to Page 23, Line D2b
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - -

Schedule of Leasehold Improvements Acquired during this report period

Useful
A rnuicitinn Patr Decrrintinn of item Cnst T.ife Denrecia lion

Additions:

Lcatichold Im~~r~~~~cm~nt S -Total additions for $

lleletions:

'~

~~_ibtal deletions fol I c.i~cliold [mprovemettf S -

Attachment Pages 23 24

k

k4

*Ties to Page 24, Line C3

x*Tics to Paee 24. Line C2
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility

Robert C. Geer Memorial Hospital, In
License No.

843-C

Report for Year Ended

9/30/2018

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 Pariy?* 
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

'n~i \i~~~t~~,~~c ,rJ ~~ 1~~i ~~.~~,~ nth ~I~~rt_,~~r

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 120

6. Square Footage

7. Acquisition Cost

a. Land

b. Building

PartB-Owner and Related Parties 1stMortg.~_~~

1. Financing

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

b. Date Mortgage Obtained 04/26/11 03/01/18

c. Interest Rate for the Cost Year 4.59% 3.63%

d. Term of Mortgage (number of years) 32 35

e. Amount of Principal Borrowed 21,946,900 21,946,900 *~`*

£ Principal balance outstanding as of 9/30/2018 21,816,232 ***

Complete if Mortgage was Refinanced

During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Teim 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

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 106.

*x ̀ Includes balance for both Geer Nursing (Nursing home) aild Geer Woods (Retirement community) as this is one loan.



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
Robert C. Geer Memorial Hospital, I

License No.
843-C

Report for Year Ended

9/30/2018

Page of

26 ~ 37

Item Total CCNH RUNS Other

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

I ,~~_ ~~~~

Name of Lender
Midland States Bank

Rate
4.98%

I ~~~. ~~~ t

Address of Lender

14125 Clayton RoadChesterfield, MO 63017
2. Second Mortgage $

Name of Lender

Berkadia Commercial Mortgage LLC

Rate

3.63%

Address of Lender

323 Norriston Road, Suite 300Ambler, PA 19002

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $
~.r. - - - rr _ i _ivame of i.enuer n _~_nape

,.._.

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. Total Building Interest Expense (Al - A4 + BS) $ 130,364 130,364

(Carry Subtotals forN~ard 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

Robert C. Geer Memorial Hospital

License No.

843-C

Report for Year Ended

9/30/2018

Page of

27 ~ 37

Item Total CCNH RHNS Other

Subtotals Brought Forward: 130,364 130,364

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

Hddress of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $

Line of Credit Interest

4,876 4,876

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 135,240 135,240

14. Insurance

a. Insurance on Property (buildings only) $ 47,569 47,569

b. Insurance on Automobiles $ 2,783 2,783

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $

3. Other (Specify) $

14d. Total Insurance Expenditures (14a + b + c) $ 50,352 50,352

15. Total All Expenditures (A-13 thru C-14) $ 15,467,757 15,467,757



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing a

License No.

843-C

Report for Year Ended

9/30/2018

Page of

28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS Other

Page 10 -Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $ 1,040,244 1,040,244

Page l3 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B10a Occupational Therapy $ 357,599 357,599

7. Other -See attached Schedule $ 1,343 1,343

Pages 1 S & 16 - Adrrlinistrative and General

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 393,507 393,507

10. Accounting $

10a. 15 le Legal $ 11,875 11,875

11. Telephone $

12. 15 lh2 Cellular Telephone $ 665 665

13. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

15. 16 m13 Education expenditures to colleges ar

universities for tuition and related costs

for owners and employees $ ~ ,~~, ~ ,~~,

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

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

18. 16 m2/3 Unallowable Advertising * $ 2,426 2,426

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. 16 m12 Unallowable Management Fees $ (158,295) (158,295)

22. 16 mC Barber and Beauty $ 14,732 14,732

23. Other -See attached Schedule $ 749.046 749.046

Page 18 -Dietary Expenditures

24. 30 IV 8 Meals to employees, guests and others

who are not residents $ ~. ~ ~ ~ ~.

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 2,424,440 2,424,440

* All except "Help Wauted". (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 residen[.



Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center

9/30/2018

Schedule of Other Salaries Adjustment

'aQe Ref Line Ref Description

10 Al2k Ph<u ina~ i> ~` - -

Mad.eun;;
- _-

Adult Duy G ~r

Uutpaticnt 1~ ~ c,

10 Al2n

10 A 120

0 A 12o

fofal UthcrlSal~~ries ~~djustment

Schedule of Fees Adjustments

Attachment Page 28

CCNH RHNS Other

ti 1 \~i3

"RS

-ltiu ~Sr)
(_\I

'~ 1,040,244 $ ~

Pale Ref i,ine Ref Description CCNH RHNS Other

13 B12 ~arCare - - $ ;iS4 -- -
- - - -

13 1312 Nauropsychologi~~ ?0

1 3 I>I? O tometrist — - - - ~~) - -
-- — -

- --
Cotal Othcr Fccs Adjustments $ L ~~l:i S $ -

Schedule of Other A&G Adjustments

Paee Ref Line Ref Descrintinn CCNH RHNS Other

~ I W~,rkcrs Comp ~~l~C P~rti~n ~ 3I~7y

5 la3 Uncm _ lot~mcni Insw~anc~ ~D(' Poriion 9, 36

lay Eicalth fnsurancc - r~DC Poiti017 19 ~fi8

f 6'[.~ Cransportation CosL.; -,AllC: i'c~r{ion 177_.81-}

- I V L( ,~utomobilc Costs -ADC Pimion

Sert'icc Provided by Contract -ADC' Portion. - -

4.66q

1 Ci m I I I ~.7>2

1 l; m l 3 ,~di It llav Care ~ 791.6'4

16 ml ~ Admin/(hher 1.~3H

16 ml3 ~mployccRccohnition R.4;0

16 m l3 Liss un ~ztin ;uiShmcnL iii [)ebt 107.b03

l li m L3 Gtiin/Lo~ti on Dispn al of ,Assc~ 18,753

Il;ml3 ~bn-Allu~~vableCrcdi[CardFees 13J92

1(m l 3 1 iiancc C harocs 1.73

16 ml3 Ci~il~Penalty 9.~G0

16 mI3 Marketin~Cos~s' 34,912

fotxlOther:~&G:idjuslmcnts `E 79,046 '$ - $ -



Geer Nursing &Rehabilitation Center

Calculation of Cellular Phone Disallowance

September 30, 2018

Page 28a

Cellular Phone Disallowance

Total Cost Page 15, line lh2 $ 2,105

Total Allowance 1,440

Total Disallowance $ 665 Page 28, ~~►,e i2
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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

Robert C. Geer Memarial Hospital, Inc. DB/A Geer Nursin

License No.
843-C

Report for Year Ended

9/30/2018

Page of

29 ~ 37

Item

Na

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS Other

Subtotals Brought Forward $ 2,424,440 2,424,440

Page 20 -Resident Care Supplies x * x

27. 20 Sat Prescription Drugs $ 966,352 966,352

28. Ambulance/Limousine $

29. X-rays, etc $

30. Laboratory $
31. Medical Supplies $
32. Oxygen (non emergency) $

33. Occupational Therapy $

34. Other -See Attached Schedule $ 144,510 144,510

Page 22 -Maintenance and Properly

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 $ 77,463 77,463

Page 27 -Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Other -Indirect $

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $ 248,590 248,590

Not For Profit Providers Only -

48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

A9. TotalAmourzt ofDecrease (Iteirts 1 - 48) $ 3,861,355 3,861,355

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

separately by category as indicated on Page 20.



Attachment Page 29attachment Page 29

Robert C. Geer Memorial Hospital, Inc. DB/A Geer Nursing and Rehabilitation Center

9/30/2018

Schedule of Other Ancillary Costs

Page Ref Line Ref Description CCNH RHNS Other

20 .~~ I':uient S iecili~ Beds tSec Auanc~~i i $ Y,072

20 Se ,~ledica(Su lies Disallo~~:~ncr i ~cc :1u:~h~~ed) 1,404

20 ~i Cable TV Disallowance (Sce : ~ttahced) ? I ~ I n

~ I "'l20 ~l UT Su ~ lies Disallo~~~ancc ~SeeAt[ahced)

20 5I Kcsidcnt I ost Itcros

20 51 Medicare ~~dd-on ~t ense5 56.743

20 51 I'ri~.~t~ Add-on Ex eases 1;800

20 ~l f'I ~~~r~nacv Co~ittacted Services 10,803

20 Jl ~'hai n~acv 4oftwarc Fxpenscs 2,28}

20 51 ~ ~~ut ~:iticnt F.x"cases (Scc Attaclic~ll 30,922

"C~taLL)thedAnci~Iary f ~~~t, w 14.1,510 $ - $ -

Schedule of Excess Movable Equipment Depreciation

ra e xei i.~ne xei Lescr~ t►on ~~.ivtt ►cniv~ v~ner

'Total 1?scess Movable L~qui~mcnfl)cprcciation

--~ ~ ~,
i

~$ - $ - $ -

Schedule of Other Property Adjustments

Paee Ref Line Ref Description CCNH RHNS Other
22
22

(id Wafer & Set~~zr - /lD~' ~v ~,ZyO
6e l.cascd F.cui ~mcnt - Oxv~. ~~, :~n~l ti ccial 13cds 73.9.4

2~ Kb I hTorieaec'Amortiration 1,"?39

dotal Other Properly Adjustments $ 77,dG~ ~~ - `~ -



Schedule of Other Adjustments Attachment Page 29

Paae Ref i.ine Ref nesrrintinn CCNH RHNS Other

ticc Attached Maintenance Disaliowanc~ 5 5.181

tics ~uuched Bcnctits Rclatcd to Non-Allr~~~~,~hlc S.~la~ icz 156,064

Scc Ati;iched Out aiieut Thera v Disall~~~c:in~c ^_1;,692

Sc~ ~u,~ehed PhamiacyTliera~vDisalln~~.~n~~ ?,332

F,310:n I',' ", Tele hone ]ncome

30 1 ~' ,3 ~ ~c~ial L,vcnts - Amas Bai,r~ir 186

3U lV 8~ ~Jmii~istrativelncome 1~,5%~

30 IV3' l~ca~ I _iidPnmi;Crcdit ~~~ ~

Total OtherAdjustmcnts $ 243,90 $ - $ -

Schedule of Unallowable Building Interest

Page Ref Line Ref Descri lion CCNH KHNS Uther

Total l'nalluwable Building [nYerest' $ - g - ~ -



Geer Nursing &Rehab

September 30, 2018

Medical Supply Disallowance Calculation

Page 29a Attachment

Amount

Revenue for Medicare Medical Supplies 27

Revenue for Non- Medicare Medical Supplies 1,377

Total Non-Allowable Billiable Medical Supply Expenses Pg 20 Sc 1,404

Billable Medical Supplies Paye 20, uv s~

Account: 5360500000 Patient Supplies Rehab 8,354

Percent Related to Occupational Therapy* 51%

Amount Related to Occupational Therapy 4,243

Out-Patient Therapy Expenses (100% Disallowed) Page 20, LN 5L

Account: 6040000000 Out-Pat Ther. Supply/Billable 0

Account: 6040100000 Out-Pat Office Supplies 1,631

Account: 6042000000 Out Pat Therapy Supplies/General 0

Account: 6048000000 Out Pat Dues &Subscriptions 0

Account: 6061000000 Out Pat Advertising 0

Account: 6325000000 Out Pat Contracted Services 8,020

Account: 6332000000 Out Pat Software 7,967

Account: 6340000000 Out-Pat Ther. Supply/Billable 2,002

Account: 6340100000 Out-Pat Office Supplies 2,430

Account: 6342000000 Out Pat Therapy Supplies/General 1,601

Account: 6344000000 Out Pat Bad Debts Expense 12,000

Account: 6348000000 Out Pat Therapy Dues &Subscriptions 850

Account: 6349100000 Out Pat Cell Phones 421

Account: 6361000000 Out Pat Advertising 0

36,922

Patient Specific Beds (100% Disallowed) Page 20, LN 5c

Account: 5341000000 Medical Supplies/Spec. Beds 8,072

Total Medical Supply Disallowance 49,237 Page 29a

* Page 9 Therapy Treatments

Physical Therapy Treatments 59,862 38%

Speech Therapy Treatments 17,614 11°/a

Occupational Therapy Treatments 79,974 51%

157,450 100



Geer Nursing &Rehabilitation Center

Calcualtion of Outpatient/Pharamacy Overhead Disallowance

September 30, 2018

Page 29a

Outpatient Therapy -Housekeeping Disallowance

Current Medicaid Rate

Est %Attributable to Main and Property

Overhead Costs

Total Benefits Page 15

Average Ratio of O/P Rehab Sq Ft

Average CPPD

Total Patient Days for Period

Estimated Overhead Disallowance

$ 239.76 Page 9

10%

$ 23.98

2.540%

Outpatient Therapy -Overhead Disallowance

Heat 55,175

Light &Power 104,624

Water 20,869

Total Utilities 180,668

Average Ratio of O/P Rehab Sq to Total 2.54%

$ 0.61

36,235 Page 8

$ ZZ,103

Amount Disallowed for Outpatient Therapy $ 4,589

Total Outpaitient Therapy Disallowance $ 26,692

Pharmacy

Average Medicaid Rate $ 239.76

Est %Attributable to Main and Property

Overhead Costs 10%

Amount Per Day $ 23.98

Estimated Pharmacy Dept Square FT

(341 SF/57,480) 0.844%

Est Avg Cost PPD $ 0.20

Total Days 36,235

Estimated Overhead Disallowance for Pharmacy $ 7,332

Sauare Footaee Calculations

Total Facility Square Feet

Out-Patient Therapy Square Feet

In-Patient Therapy Square Feet

Pharmacy Square Feet

Square Ft

57,4~u0

1_,40

5 10

485

to Total

2.540%

0.940%

0.844%



Robert C. Geer Nursing & Rehabiliation Center

Disallowance of ADC Maintenance Expenses

September 30, 2018

Page 29a

Geer Nursing and Rehabilitation provides lawn maintenance, snow removal

and minor maintenance of equipment used by the Adult Day Care Center.

If this work was to be contracted and provide by an outside vendor the Provider

estimates that the cost of this labor would be approximately $4,124 ($20.62 per

hour x 40 hours per week x 5 weeks)

Maintenance Salaries to be disallowed

Salary Percent to Total Salaries 0.059%

Total Benefits 1,787,401

Non allowable Benefit Portion

$ 4,124 N.01 b

1,057

Total Disallowance $ 5,181



Geer Nursing &Rehab Pg. 29b

Cable TV Disallowance

September 30, 2018

Total Cable TV Expense 25,116 TB Linked

Total Monthy Fee Allowed $ 300

Total Months 12

Total Allowable Expense $ 3,600

Partial Year Cost Report (365 out of 365 Days) 365

Days in Cost Report Year 365

Partial Year Allowable % 100.00%

Revised Allowable Cost $ 3,600

Disallowed Expense $ 21,516 {a}

Tickmark

{a} Ties to page 29a



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.
Robert C. Geer Memorial Hospital, Inc. L 843-C

Report for Year Ended

9/30/2018
Page of

30 ~ 37

Item Total CCNH RIINS Other

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 10,228,777 10,228,777

b. Medicaid Room and Board Contractual Allowance ** $ (5,542,101) (5,542,101)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,692,097 1,692,097

b. Medicare Room and Board Contractual Allowance ** $ (468,694) (468,694)

4. a. Private-Pay Residents and Other $ 4,018,024 4,018,024

b. Private-Pay Room and Board Contractual Allowance ** $ (534.41F1 (534.4161

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 123,371 123,371

b. Prescription Drugs -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicare $ 1,212,107 1,212,107

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

2. a. Medical Supplies -Medicare $ 27 27

b. Medical Supplies -Medicare Contractual Allowance ** $

a Medical Supplies -Non-Medicare $ 1,377 1,377

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

3. a. Physical Therapy -Medicare $ 576,630 576,630

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 1,111,737 1,111,737

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

4. a. Speech Therapy -Medicare $ 193,649 193,649

b. Speech Therapy -Medicare Contractual Allowance ** $

c. Speech Therapy -Non-Medicare $
--

44,900
--_

44,900

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

5. a. Occupational Therapy -Medicare $ 826,980 826,980

b. Occupational Therapy -Medicare Contractual Allowance ** $

c. Occupational Therapy -Non-Medicare $ 108,500 108,500

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

6. a. Other (Specify) -Medicare $ 19,445 19,445

b. Other (Specify) -Non-Medicare $ 3,348 3,348

III. Tota[ Resident Reve~zue (Secrion I. thru Section II.) $ 13,615,758 ] ~ 615,758

IV. Other Revenue*

1. Meals sold to guests, employees &others $ 5,531 5,531

2. Rental of rooms to non-residents $

3. Telephone $ 4,810 4,810

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 232 232

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 18,155 18,155

8. Other (Specify) $ 974,557 974,557

V. Total Other ReverTue (1 thru 8) $ 1,OOS,285 1,003,285

VI. Total All Revenue (III +V) $ 14,619,043 14,619,043

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

'̀ * P'aciliry sho~~ld report all contractxral a!lotii~ances and/or payer dfscarints.



RobeR C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center Attachment Page 30

9/30/2018

Schedule of Other Resident Revenue -Medicare

Related Exp

Page Ref Descrintinn CCNH RHNS Other

30 lI6d Lib Izc~, `~q~J ~~
- - - - -- -

~C I~;nc I '~.1,~1 ,~

16,371

3U 11 6a
-

3,074

To[al Olhcr Resident Rcvcnuc - ~lcdicare I ~~,445 $ _'_ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Pace Rrf ilecrrintinn CrNN RHNS Other

30,1166 $ 1,945Lal~kavenuc-McdioaiJ

Lab ]:evenuc - Mana~~,l ~a~c

X-Ray ManuQed Care

30`11 6b 5;9

3U ]I 6b Sr~~

;~ I ~i- - - - $ - -Total Othca' Ri~idCo[ Revenue

Interest Income
Account

Paee Ref Account Balance CCNH RHNS Other

30 IV 5 Interest Inc~,n„ -l~nnkihtere5t Various $ '_32'

'l'utal 4itcr~yf Income S 232 $ $ -

Schedule of Other Revenue

Pace Ref I)escrinYinn CCNH RHNS Other

30 1~' K
.- --
I'nor Yeaf ConlracLLml l~d~USln7enl ~ 16.1y6

30IV8 tipecial l~:~ents-XmasC3aza~r 1F6

;U fV` a iAdminia[iutivc lnaimc ' d7.87~

30 I V 8 Adult 1)av Carc income ~>09_SSq

30 N 5 Year end f3onu~ Credit d~0

7'otalQthcrRc~~cuuc ~, :n 97~1.5~7 ~, - S -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility

Robert C. Geer Memorial Hospital, Inc

License No.

843-C

Report for Year Ended

9/30/2018

Page of

31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 249,444

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,495,044

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 9,425

4 Inventories $ 86,087

5. Prepaid Expenses

a. Prepaid Insurance - Comm/Prop/Liab 27,814
$ 43.049

b. Prepaid Insurance -Auto (5)

c. Prepaid D&O Insurance 2,772

d. See Schedule 12,468

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
Mortgage Insurance Reserve 6,022

$ 35,227

Insurance Reserve 29,205

See Schedule

A-9. Total Current Assets (Lines Al thru 8) $ 1,918,276

B. Fixed Assets
i r ,,..a
1. LR11U

~
W

1 27 17Q
fi`"~

2. Land Improvements *Historical Cost 141,476

Accum. Depreciation 122,820 Net

$ 18,656

3. Buildings *Historical Cost 3,110,508

Accum. Depreciation 2,221,580 Net
$ 888,928

4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net
$

6. Movable Equipment *Historical Cost 846,755

Accum. Depreciation 596,800 Net

$ 249,955

7. Motor Vehicles *Historical Cost 59,008

Accum. Depreciation 53,571 Net

$ 5,437

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

F/S vs C/R Adjustment 276,573

$ 556,536

See Schedule 279,963

B-10. Total Fixe~lAssets (Lines B1 thru 9) $ 1,856,641

* Historical Costs must agree with Historical Cost reported in Schedules on ~cp~-,y rora~fo,~,va,-dro~,exrpage~

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
Robert C. Geer Memorial Hospital, Inc

License No.
843-C

Report for Year Ended

9/30/2018

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 3,774,917

C. Leasehold or like property recorded for Equity Purposes.

1. Land $
2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

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

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost 37,554

Accum. Depreciation 536 Net $ 37,018

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $ ~_7~ ~.~~OS

Name and Address Amount Loan Date -

Woods, Foundation, Geer

Village, Geer Corp, Geer

Woods 3,784,905 Various

7. Otkier Assets (itemize) $

See Schedule

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 3,821,923

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 7,596,840

~ 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

Robert C. Geer Memorial Hospital, Inc. DB/

License No.

843-C

Report for Year Ended

9/30/2018

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 1,186,154

2. Notes Payable (itemize)

H[JD -Current Portion 31,695

~ 38.598

C&LM Loan -Current Portion 6,903

See Schedule

3. Loans Payable for Equipment (Current portion) (itemize) $

Name of Lender Purpose Amount Date Due

4. Accrued rayroii (Exclusive of Gwners anchor Siockhoiders only j $ 7iy,a2 i

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

6. Accrued Payroll Tomes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (CurYent Portion) $

10. Interest Payable (Exclusive of Owner and/or Related Pasties) $

11. Accrued Income Taaces* $

12. Other Current Liabilities (itemize)

Deferred Income 327,348

$ 459.101

~

Prepaid Worker's Comp 53,831

HRA DeductiUle 77,922

See Schedule

A-13. Total Current Liabilities (Lines Al tllru 12) $ 2,403,674

* Business Income 1'ax (not that withheld from employees). Attach copy of owner's Federal Income (CarYy'rorr,[~oYwardro,~~rrp~g~~

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Robert C. Geer Memorial Hospital, Inc. D/

License No.

843-C

Report for Year Ended

9/30/2018

Page of

34 ~ 37

Account Amount

Total Brought Forward: 2,403,674

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $ 2,164,308

3. Loans from Owners or Related Parties (itemize) $ 592,146

Name and Address of Lender Amount Loan Date

Geer Corp 592, l46

4. Other Long-Term Liabilities (itemize) $

See Schedule

B-5. Total Long-Terns Liabilities (Lines B1 thru 4) $ 2,756,454
C. Total All Liabilities (Lines A-13 + B-5) $ 5 160 128> >



Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Censer Atlaclunenl Page 31-74

9130@Ol8
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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

Robert C. Geer Memorial Hospital, In

License No.

843-C

Report for Year Ended

9/30/2018

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. ~apiiai ~tocx ~

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 3,334,646

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 $ (897,934)

7. Total Net Worth $ 2,436,712

C. Total Reserves and Net Worth $ 2,436,712

D. Total Liabilities, ReseYves, and Net Worth $ 7,596,840



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility
Robert C. Geer Memorial Hospital, Inc.

License No.
843-C

Report for Year Ended

9/30/2018

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ 3,334,646

B. Total Revenue (From Statement of Revenue Page 30) $ 14,619,043

C. Total Expenditures (From Statement of Expenditures Page 27) $ 15,516,977

D. Net Income ar Deficit $ (897,934)

E. Balance $ 2,436,712

F. Additions
1. Additional Capital Contributed (itemize )

Expenses Per Pg. 27 $15,467,757

F/S vs C/R Depreciation 49,220

Expenses Per F/S $15,516,527

2. Other (itemize )

F-3. Total Additions $
G. Deductions

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

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

2. Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions $
[~, Balance at End of Period 09/30/18 $ 2,436,712



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Robert C. Geer Memorial Hos ital, Inc. 843-C 9/30/2018 37 37

Check ap ro riate Cate ory

Q Chronic and Convalescent Nursing ~ Rest Home with Nursing Q Other
Home only (CCNI~ Supervision only (RAINS)

Preparer/Reviewer Certification

I have prepazed 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 aze properly reported as such in this report on Pages 28 and 29 (adjustments to statement of

expenditwes). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility.

Sign e o eparer Title Date Si ed

~"t I i P A-~

Printed Name of Prepazer

Matthew S. Bavolack

Addre~ Address Phone Number

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

Annual Report Contact Phone Number

Mark Kovitch 860-824-3860

Annual Report Contact Email Address

mkovitch geercares.org

Subject to the attached accountants' consulting report

State of Connecticut 2018 Annual Cost Report Version 12.1



ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Robert C. Geer Memorial Hospital, Inc. DB/A Geer Nursing and Rehabilitation Center for

the year ended September 30, 2018, 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

Robert C. Geer Memorial Hospital, Inc. D/B/A Geer Nursing and Rehabilitation Center. We did not audit

or review the Cost Report included in the accompanying prescribed form, nor were we required to perform

any procedures to verify the accuracy ar 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 Robert C. Geer Memorial
„-. , • , . „riospitai, inc. i~iisiH iJeer nursing and icenaniiitaiionteemer ana liSS ana ~s not inienaea to ~e, ana snouiu

not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
January 23, 2019



Annual Report of Long-Term Care Facility
Cost Year 2018 Checklist

This checklist is not required to be submitted with the Annual Report

FaC111L~ Nallle Robert C. Geer Memorial Hospital, Inc. d/b/a Geer Nursing and Rehabilitation Center

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

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with prior year? 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:

Page 1 of 4



Yes No
❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and

le, respectively?
Explanation:

Yes No
❑ 6. During cost year, 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?
Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

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

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Page 2 of 4



Yes No
❑ 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and takes?
Explanation:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from the prior cost year?

Explanation:

Yes No
❑ 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?

Explanation:

Yes No
❑ 15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?

Explanation:

Page 3 of 4



Yes No

~~
Explanation:

17. Have all contractual allowances been properly reported on Page 30?

Yes No
❑ Were all discrepancies on the Error Page addressed?

Yes No
❑ 19. Have Pages 1 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.
~xpianaiion:

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:

Page 4 of 4



1/23/2019

9:50 AM

1010020000 CASHSALISBURYCHECKING 94,362.00 94,362.00 94,362.00

1011000000 CASHSALISBURY USER TAX 212.00 212.00 212.00

1020020000 CASH-SALISBURY PAYROLL 4,475.00 4,475.00 4,475.00

1030000000 CASH -SALISBURY SAVINGS 1,985.00 1,985.00 1,985.00

1030020000 CASH-NATIONAL IRON 51,188.00 51,188.00 51,188.00

1035000000 CASH-SALISBURY GOVT HEALTH R 1,000.00 1,000.00 1,000.00

1036000000 CASH -SALISBURY-OUTPATIENT 3,615.00 3,615.00 3,615.00

1040000000 PATIENT TRUST FUNDS 21,320.00 21,320.00 21,320.00

1050020000 PETTY CASH 1,575.00 1,575.00 1,575.00

1065100000 NONCRITICAL REPAIR RESERVE 125,571.00 125,571.00 125,571.00

1065200000 REPLACEMENT RESERVE 36,615.00 36,615.00 36,615.00

1065400000 MORTGAGE INSURANCE RESERVE 6,022.00 6,022.00 6,022.00

1065500000 INSURANCE RESERVE 29,205.00 29,205.00 29,205.00

1093000000 AIR O/P MEDI AUDIT RECOVERY 73,911.00 73,911.00 73,911.00

1110000000 AR-PRIVATE 757,571.00 757,571.00 757,571.00

1110510000 AIR-PENDING MCD-PCC GENERATED 191,648.00 191,648.00 191,648.00

1113000000 AIR -PRIOR YEARS 342,473.00 342,473.00 342,473.00

1115000000 ALLOW- DOUBTFUL ACCOUNTS (456,747.00) (456,747.00) (456,747.00)

1120000000 AR/MEDICAREA 164,807.00 164,807.00 164,807.00

1121000000 A/R-MEDICARE A COINS FROM INS 26,484.00 26,484.00 26,484.00

1122000000 A/R-MEDICAREACOINSFROMPRIV 14,168.00 14,168.00 14,168.00

1123000000 A/R-MED A COINS FROM MEDICAID 14,050.00 14,050.00 14,050.00

1125000000 ARlMEDICARE B 24,839.00 24,839.00 24,839.00

1125100000 AIR MEDICARE B COINS FROM PRIV 2,087.00 2,087.00 2,087.00

1125200000 A/R-MED B COINS FROM MEDICAID 4,608.00 4,608.00 4,608.00

1125300000 AIR-MEDICARE B COINS FROM INS 3,552.00 3,552.00 3,552.00

1128000000 A/R-PHARM 3RD PARiY 24,148.00 24,148.00 24,148.00

1130000000 AR/CT MEDICAID 350,852.00 350,852.00 350,852.00

1135000000 AR/CT APPLIED INCOME (110,819.00) (110,819.00) (110,819.00)

1136200000 MEDICARE RAC/MAC AUDIT (70,768.00) (70,766.00) (70,768.00)

1139000000 A/R -MANAGE CARE 44,216.00 44,216.00 44,216.00

1140020000 AR/ADULT DAY CARE 56,154.00 56,154.00 56,154.00

1141020000 ALLOW FOR DOUBT ACCTS/ADC (16,156.00) (16,156.00) (16,156.00)

1143120000 DEFERRED INC - DIAL A RIDE 20,049.00 20,049.00 20,049.00

1143420000 DEFERREDINC-SCHOLARSHI (1,102.00) (1,102.00) (1,102.00)

1143520000 DEFERRED INC -OPERATIONS 6,724.00 6,724.00 6,724.00

1145020000 WELINER/SCHOLARSHIPS (10,546.00) (10,546.00) (10,546.00)

1150000000 AR/OUTPATIENT 131,933.00 131,933.00 131,933.00

1151000000 A/R CONTR ADJ OUT-PAT (65,967.00) (65,967.00) (65,967.00)

1153000000 ALLOW/DOUBTFUL ACCOUNTS (12,000.00) (12,000.00) (12,000.00)

1190020000 AR/OTHER 9,425.00 9,425.00 9,425.00

1190200000 A/R -OTHER -WOODS 55,621.00 55,621.00 55,621.00

1191000000 DUE FROM FOUNDATION 5,086.00 5,086.00 5,066.00

1192000000 DUE FROM GEER VILLAGE/BECKLEY S5/.~ti 557.uu ~~7.uu

1193000000 DUE FROM GEER CORP 2,270,741.00 2,270,741.00 2,270,741.00

1194000000 DUE FROM GEER WOODS 1,452,900.00 1,452,900.00 1,452,900.00

1210000000 INVENTORY 86,087.00 86,087.00 86,087.00

1310000000 PREPAID INS-COMM/PROP/LIAB 27,814.00 27,814.00 27,814.00

1311000000 PREPAID INS-AUTO PACKAGE (5.00) (5.00) (5.00)

1317000000 PREPAID INS-D & O LIAB 2,772.00 2,772.00 2,772.00

1335000000 Prepaid Water 8 Sewer 2,571.00 2,571.00 2,571.00

1335020000 PRE-PAID WATER 8 SEWER 770.00 770.00 770.00

1340000000 PREPAID OTHER 2,732.00 2,732.00 2,732.00

1410000000 LAND 137,129.00 137,129.00 137,129.00

1415000000 LANDIMPROVEMENT 99,109.00 99,109.00 99,109.00

1416000000 LAND IMPROVEMENT/ADC 4,690.00 4,690.00 4,690.00

1420000000 SEWER ASSESSMENTS 46,791.00 46,791.00 46,791.00

1430000000 BUILDINGS 3,124,750.00 3,124,750.00 3,124,750.00

1431020000 BUILDING/ADC 208,714.00 208,714.00 208,714.00

1440000000 EQUIPMENT 832,684.00 832,684.00 832,684.00

1450000000 MOTOR VEHICLES 59,008.00 59,008.00 59,008.00

1451020000 MOTOR VEHICLES 186,673.00 186,673.00 186,673.00

1460500000 CIP-NURSING ADDITION 154,392.00 154,392.00 154,392.00

1461020000 EQUIPMENT/ADC 23,732.00 23,732.00 23,732.00

1515000000 ACCUM DEP/LAND IMPROVEMENTS (77,202.00) (77,202,00) (77,202.00)

1520000000 ACCUM DEPRE/SEWER ASSESSMENTS (46,791.00) (46,791.00) (46,791.00)

1530000000 ACCUM DEPRE/BUILDINGS (2,138.409.00) (2,138,409.00) (2,138,409.00)

1531020000 ACCUM DEPRE/BLDGS (147,244.00) (147,244.00) (147,244.00)

1533020000 ACCUM DEPRE/LAND IMPRO (4,311.00) (4,311.00) (4,311.00)

1540000000 ACCUM DEPRE/EQUIPMENT (535,963.00) (535,963.00) (535,963.00)

1550000000 ACCUM DEPRE/MOTOR VEHICLES (53,571.00) (53,571.00) (53,571.00)

1551020000 ACCUM DEPRNEHICLES (129,222.00) (129,222.00) (129,222.00)

1561020000 ACCUM DEPRE/ADC (13,889.00) (13,889.00) (13,689.00)

1610100000 HUD FINANCING COSTS 37,554.00 37,554.00 37,554.00

1610200000 PREPAID MIP 6,395.00 6,395.00 6,395.00

1611000000 AMORIZATION-FINANCE COSTS (536.00) (536.00) (536.00)

1800000000 INVESTMENT IN ADC 418,036.00 (418:036.Q0) 0.00 0.00

AJE - 101 (418,036.00)

2010000000 ACCOUNTS PAYABLE/TRADE (570,671.00) (570,671.00) (570,671.00)

2010020000 ACCOUNTS PAYABLElTRADE (11,749.00) (11,749.00) (11,749.00)

lof7
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1/23/2019

9:50 AM

2010040000 ACCOUNTS PAYABLE -Offset 250.00 250.00 250.00

2020000000 PAYROLL PAYABLE (348,289.00) (348,289.00) (348,289.00)

2030000000 ACCOUNTS PAYABLEIOTHER (6,500.00) (6,500.00) (6,500.00)

2030100000 A/P-OTHER-CORP (315,328.00) (315,328.00) (315,328.00)

2037000000 CT USER TAX PAYABLE (172,344.00) (172,344.00) (172,344.00)

2040000000 PATIENT FUNDS PAYABLE (21,320.00) (21,320.00) (21,320.00)

2055000000 DEFERRED INCOME (342,473.00) (342,473.00) (342,473.00)

2070000000 VACATION/SICK ACCRUAL (331,575.00) (331,575.00) (331,575.00)

2070020000 VACATION/SICK ACCRUAL (39,957.00) (39,957.00) (39,957.00)

2110000000 FICA WITHHOLDING PAYABLE (26,644.00) (26,644.00) (26,644.00)

2215000000 FLEX SPENDING PAYABLE (15,903.00) (15,903.00) (15,903.00)

2215200000 HRA DEDUCTIBLE (77,922.00) (77,922.00) (77,922.00)

2270000000 INSURANCE PAYABLE (45,945.00) (45,945.00) (45,945.00)

2281000000 ACCRUED WORK/COMP PAYABLE (53,831.00) (53,831.00) (53,831.00)

2300100000 CURRENT PORTION -HUD (31,695.00) (31,695.00) (31,695.00)

2300500000 C&LM LOAN -CURRENT (6,903.00) (6,903.00) (6,903.00)

2320200000 MORTGAGE PAYABLE -HUD (2,149,928.00) (2,149,928.00) (2,149,928.00)

2320500000 C&LM LOAN -LONG-TERM (14,380.00) (14,380.00) (14,380.00)

2593000000 DUE TO GEER CORPORATION (592,146.00) (592,146.00) (592.146.00)

3000000000 FUND BALANCE (3,465,735.00) (3,465,735.00) (3,465,735.00)

3000020000 FUND BALANCE-ADC 131,089.00 131,089.00 131,089.00

3000030000 PAID-IN CAPITAL -NURSING (418,036.00) 418,036.00 0.00 0.00

AJE - 101 418,036.00

4000020000 CCCIlPAS/CBS Inwme (117,656.00) (117,656.00) (117,656.00)

4008900000 PRIOR YEAR CONTRA ADJ (16,496.00) (16,496,00) (16,496.00)

4010000000 MEDICARE REVENUE (1,692,097.00) (1,692,097.00) (1,692,097.00)

4010020000 PRIVATE INCOME (95,450.00) (95,450.00) (95,450.00)

4011000000 "A" MEDICAL SUPPLY REV (27.00) (27.00) (27.00)

4012000000 MEDI A/CONTRACTURAL ADJ (524,620.00) (524,620.00) (524,620.00)

4017000000 LAB REV/MEDA (16,371.00) (16,371.00) (16,371.00)

4017200000 LABREVENUE-MEDICAID (1,945.00) (1,945.00) (1,945.00)

4017400000 LAB REVENUE -MANAGED CARE (539.00) (539.00) (539.00)

4019000000 X-RAY REV/MED A (3,074.00) (3,074.00) (3,074.00)

4020000000 CT MEDICAID REVENUE (10,228,777.00) (10,228,777.00) (10,228,777.00)

4020020000 SCHOLARSHIP-UWBTOWNS INCOME (4,590.00) (4,590.00) (4,590.00)

4022000000 MEDICAID CONTRACTURAL ADJ ROU 4,883,254.00 4,883,254.00 4,883,254.00

4026100000 OUT-PAT THERAPY SUPPLY (1,377.00) (1,377.00) (1,377.00)

4029300000 X-RAY MANAGED CARE (864.00) (864.00) (864.00)

4029700000 ROOM &BOARD -MANAGED CARE (469,789.00) (469,789.00) (469,789.00)

4030000000 PRIVATE PAY REVENUE (3,548,235.00) (3,548,235.00) (3,548,235.00)

4030020000 WELLNER TRUST FUND INCOME (9,775.00) (9,775.00) (9,775.00)

4030100000 MNGED CARE CONTRA ADJ 306,004.00 306,004.00 306,004.00

4037000000 BARBER/BEAUTY REVENUE (11,283.00) (11,283.00) (11,283.00)

4040010000 ALZHEIMER AIDE GRANT (10,684.00) (10,884.00) (10,884.00)

4040020000 WCAAA TITLE 1116 GRANT INCOME (13,250.00) (13,250.00) (13,250.00)

4040040000 Canaan Foundation (1,503.00) (1,503.00) (1,503.00)

4040500000 DAR-TITLE III-B-TRANSPORTATION (6,313.00) (6,313.00) (6,313.00)

4040510000 DAR-BERKSHIRE TACONIC FNDN (1,375.00) (1,375.00) (1,375.00)

4U4UJL000V U,4h(-I;FiIVfi%il`l hIVUIY ~JUU.VV) ~~UV.VUJ ~.~iuv.uuj

4040530000 DAR-FNDN FOR COMMUNITY HEALTH (35,003.00) (35,003.00) (35,003.00)

4045000000 SPECIAL EVENTS -XMAS BAZAAR (186.00) (186.00) (186.00)

4050000000 INTEREST INCOME (68.00) (68.00) (68.00)

4050020000 WCAAA RESPITE INCOME (1,915.00) (1,915.00) (1,915.00)

4060020000 VA INCOME (22,340.00) (22,340.00) (22,340.00)

4070020000 DSS INCOME (1,560.00) (1,560.00) (1,560.00)

4075020000 Visiting Nurse Receipts (2,979.00) (2,979.00) (2,979.00)

4076000000 MEDI A/PVT ROOM ALLOW (7,315.00) (7,315,00) (7,315.00)

408D020000 PRIVATE DISCOUNT INCOME (SOO.OD) (800.00) (800.00)

4099020000 DAR -DONATION INCOME (9,917,00) (9,917.00) (9,917.00)

4110000000 PHARMACY REVENUE/MEDA (123,371.00) (123,311.00) (123,371.00)

4111000000 MEDI A/ANCILL CONTR ADJ 1,183,467.00 1,183,467.00 1,183,467.00

4112000000 MEDICARE BlANCILL CONTR ADJ 215,447.00 215,447.00 215,447.00

4120000000 PHARMACY REV/CT MEDICAID (84,152.00) (84,152.00) (84,152.00)

4130000000 PHARMACY REV /PRIVATE (65,288.00) (65,288.00) (65,288.00)

4140000000 PHARM REV-3RD PARTY (841,892.00) (841,892.00) (841,892.00)

4150000000 PHARM REV-BECKLEY HOUSE (7,020.00) (7,020.00) (7,020.00)

4160000000 PHARMACY REV -WOODS (90,272.00) (90,272.00) (90,272.00)

4165000000 PHARM REV -RETAIL SALES (26,797.00) (26,797.00) (26,797.00)

4170000000 PHARMACY REV -EMPLOYEE (96,686.00) (96,686.00) (96,686.00)

4210000000 PT REVENUE/MEDA (403,290.00) (403,290.00) (403,290.00)

4215000000 PT REVENUElMED B (173,340.00) (173,340.00) (173,340.00)

4220000000 PT REVENUE/MEDICAID (11,115.00) (11,115.00) (11,115.00)

4232000000 PT MANAGED CARE (70,695,00) (70,695.00) (70,695.00)

4235000000 PT REVENUE/OUTPATIENT B (478,016.00) (478,016.00) (478,06.00)

4236000000 PT REVENUElOUTPATIENTPOT (551,911.00) (551,911.00) (551,911.00)

4239000000 CONTRA ADJ--EST O/P UNCOLLECT 235,727.00 235,727.00 235,727.00

4239100000 CONTRACTUAL ADJ - O/P MED B 253,247.00 253,247.00 253,247.00

4310000000 OT REVENUE/MED A (494,800.00) (494,800.00) (494,800.00)

4315000000 OT REVENUE/MEDB (332,180.00) (332,180.00) (332,180.00)

4320000000 OT REVENUE/MEDICAID (15,450.00) 05,450.00) (15,450.00)

4337000000 OT MANAGED CARE (93,050.00) (93,050.00) (93,050.00)

4410000000 SPEECH MEDICARE A (142,534.00) (142,534.00) (142,534.00)

4415000000 ST REVENUE/MED B (51,115.00) (51,115.00) (51,115.00)

4432000000 SPEECH MANAGED CARE (42,750.00) (42,750.00) (42,750.00)

4437000000 STREVENUE-MEDICAID (2,150.00) (2,150,00) (2,150.00)
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4450000000 ADMINISTRATIVE INCOME (47,875.00) (47,875.00) (47,875.00)

4453000000 CAFE & MISC DIETARY REVENUE (5,531.00) (5,531.00) - (5,531.00)

4453500000 FOOD REQUESTS-ADC (24,599.00) (24,599.00) (24,599.00)

4455000000 BEAUTY/BARBER INCOME (6,872.00) (6,872.00) (6,872.00)

4457000000 INTEREST INCOME (164.00) (164.00) (164.00)

4458000000 TELEPHONE INCOME (4,810.00) (4,810.00) (4,810.00)

4600010000 ADC - CANAAN (FALLS VILLAGE) (3,500.00) (3,500.00) (3,500.00)

4600020000 ADC -TOWN OF CORNWALL (4,000.00) (4,000.00) (4,000.00)

4600030000 ADC - LAKEVILLE/SALISBURY (4,000.00) (4,000.00) (4,000.00)

4600040000 ADC - TOWN OF NORFOLK (3,500.00) (3,500.00) (3,500.00)

4600050000 ADC -TOWN OF NORTH CANAAN (10,000.00) (10,000.00) (10,000.00)

4600060000 ADC -TOWN OF SHARON (6,000.00) (6,000.00) (6,000.00)

4600070000 ADC -TOWN OF WINSTED (6,000.00) (6,000.00) (6,000.00)

4610010000 DAR - CANAAN (FAILS VILLAGE) (3,501.00) (3,501.00) (3,501.00)

4610020000 DAR -TOWN OF CORNWALL (5,001.00) (5,001.00) (5,001.00)

4610030000 DAR-LAKEVILLE/SALISBURY (10,500.00) (10,500.00) (10,500.00)

4610050000 DAR - TOWN OF NORTH CANAAN (32,363.00) (32,363.00) (32,363.00)

4610060000 DAR-TOWN OF SHARON ~ (5,001.00) (5,001.00) (5,001.00)

4611000000 DAR - NHCOG -DOT PROGRAM (102,304.00) (102,304.00) (102,304.00)

4611010000 DAR - NHCOG - RITS PROGRAM (24,475.00) (24,475.00) (24,475.00)

4611020000 DAR -SECTION 5310 PROGRAM (48,800.00) (48,800.00) (48,600.00)

4700010000 TRANS - GN CHARGE BACK (53,100.00) (53,100.00) (53,100.00)

4700020000 TRANS - GV CHARGE BACK (37,350.00) (37,350.00) (37,350.00)

4700030000 TRANS -ADC CHARGE BACK (149,387.00) (149,387.00) (149,387.00)

5010020000 WAGES - REG 59,729.00 59,729.00 - 59,729.00

5010100000 OFFICE WAGES-REG 261,576.00 261,576.00 (78,482.00) 183,094.00
RJE-7 (78,482.00)
RJE - 7 0.00

5010110000 Administrators Salary 0.00 0.00 140,077.00 140,077.00
RJE - 7 140,077.00

5010200000 OFFICE WAGES - OT 4.00 4.00 4.00

5010300000 OFFICE WAGES-SICK/PERSONAL 14,158.00 14,158.00 14,158.00

5010400000 OFFICE WAGES -VACATION (4,200.00) (4,200.00) (4,200.00)

5010500000 OFFICE WAGES -HOLIDAY 1,710.00 1,710.00 1,710.00

5010700000 OFFICE WAGES -MISCELLANEOUS 1,450.00 1,450.00 1,450.00

5010800000 OFFICE WAGES -ACCRUED 450.00 450.00 450.00

5011000000 MANAGEMENT FEE 688,616.00 688,616.00 688,616.00

5012020000 WAGES-SICK/PERSONAL 6,950.00 6,950.00 6,950.00

5013020000 WAGES -VACATION 2,091.00 2,091.00 2,091.00

5014020000 WAGES -HOLIDAY 2.00 2.00 2.00

5015020000 WAGES -DIFFERENTIALS 10.00 10.00 10.00

5017020000 WAGES-ACCRUED 803.00 803.00 803.00

5020000000 YR END BONUS EXPENSE (450.00) (450.00) 450.00 0.00
RJE - 8 450.00

5020020000 FICA TAXES 34,493.00 34,493.00 34,493.00

5022020000 WORKERS COMPENSATION 31,579.00 31,579.00 31,579.00

5025020000 MEDICAL PLAN EXPENSE 19,368.00 19,368.00 19,368.00

5026100000 Legal Expense-Collections 8,061.00 8,061.00 8,061.00

~eydi EwNef~Se Reyuieiuiy
5026300000 Legal Expense-Probate/Estates 3,814.00 3,814.00 3,814.00

5026500000 Legal Expense-EE Relations 1,115.00 1,115.00 X200.00) 915.00
RJE - 4 (200.00)

5027000000 ACCOUNTING SERVICES 39,197.00 39,197.00 39,197.00

5028000000 OUTSIDE SVCS-ADMIN 39,705.00 39,705.00 (13,209.00) 26,496.00
RJE - 1 (13,209.00)

5028000001 DENTAL WAGES ~UHY ADDED ACCOUNTS 0.00 0.00 13,209.00 13,209.00
RJE - 1 13,209.00

5028110000 Outside services -Herrick 16,500.00 16,500.00 16,500.00

5028120000 Outside Services - Exp Consult 27,388.00 27,388.00 27,388.00

5028200000 O/S -Geer Marketing Offset 8,760.00 8,760.00 8,760.00

5028600000 OutsideServices-Employee 3,165.00 3,165.00 3,165.00

5029100000 Outside Svcs Computer-Datahal 79,797.00 79,797.00 79,797.00

5029200000 Outside Svcs Computer-PCC 39,244.00 39,244.00 39,244.00

5030000000 OUTSIDE SERVICES-PAYROLL 43,852.00 43,852.00 43,852.00

5030020000 MANAGEMENT FEE 16,056.00 16,056.00 16,056.00

5031000000 OUTSIDE SVCS-CLINICAL 43,443.00 43,443.00 43,443.00

5031020000 OUTSIDE SERVICES -PAYROLL 216.00 216.00 216.00

5032000000 COMPUTER SOFTWARE 2,891.00 2,891.00 2,891.00

5034000000 Fundraising Expenses 4,008.00 4,008.00 4,008.00

5035000000 ADMIN EQUIPMENT RENTAL 1,365.00 1,365.00 1,365.00

5035020000 COPIER LEASE-c284e-5693 2,490.00 2,490.00 2,490.00

5035110000 Copier Lease-Reception 287E14 1,678.00 1,678.00 1,678.00

5035120000 Copier Lease-Dielar,~-c308-400 3,145.00 3,145.00 3,145.00

5035150000 Copier Lease-Print Path-005 289.00 289.00 289.00

5035510000 Copier Lease-Wellness-42-2432 271.00 271.00 271.00

5035520000 Copier Lease-Mail Room-552-957 8,938.00 8,938.00 8,938.00

5035530000 Copier-Lease-2cd FI-c284e-3971 8,965.00 8,965.00 8,965.00

5040000000 OFFICE SUPPLIES 9,653.00 9,653.00 9,653.00

5040020000 OFFICE SUPPLIES 4,654.00 4,654.00 4,654.00

5040100000 OFFICE SUPPLIES -COMPUTER RE 15,579.00 15,579.00 15,579.00

5041000000 POSTAGE 10,339.00 10,339.00 10,339.00

5045000000 TRAVEL 4,355.00 4,355.00 4,355.00

5045020000 TRAVEL 212.00 212.00 212.00

5047000000 CONVENTIONS/SEMINARS 1,320.00 1,320.00 1,320.00

5047200000 SEMINARS 590.00 590.00 1,050.00 1,640.00
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RJE - 2 1,050.00
5048000000 DUES/SUBSCRIPTIONS 1,311.00 1,311.00 (877.00) 434.00

RJE - 2 (877.00)
5048000003 LICENSES 0.00 0.00 381.00 381.00

RJE - 2 381.00
5048020000 DUES/SUBSCRIPTIONS 172.00 172.00 172.00
5048100000 DUES 6,418.00 6,418.00 (1,613.00) 4,805.00

RJE-2 (1,160.00)
RJE-2 (453.00)

5048200000 SUBSCRIPTIONS 477.00 477.00 1,059.00 1,536.00
RJE - 2 110.00
RJE-2 496.00
RJE-2 453.00

5049000000 TELEPHONE 22,391.00 22,391.00 22,391.00
5049100000 CELL PHONES 2,105.00 2,105.00 2,105.00
5060000000 ADVERTISING/HELP WANTED 38,030.00 38,030.00 38,030.00
5061000000 ADVERTISINGIPUBLIC RELATIONS 1,387.00 1,387.00 1,387.00
5062000000 FACILITY ASSOCIATION DUES 2,768.00 2,768.00 2,768.00
5064000000 COMMUNITY RELATIONS 569.00 569.00 569.00
5065000000 EMPLOYEE TESTS - TB, OSHA, ETC 7,224.00 7,224.00 7,224.00
5070000000 ADMISSIONS/PROMOTIONS 470.00 470.00 470.00
5071000000 ADMIN/OTHER 1,038.00 1,038.00 1,038.00
5072000000 BAD DEBTS EXPENSE 393,507.00 393,507.00 393,507.00
5079000000 DISABILININSURANCE 36,149.00 36,149.00 36,149.00
5080000000 WORKERS COMPENSATION 344,004.00 344,004.00 344,004.00
5080100000 Medical Only-W/C Claims 27,167.00 27,167.00 27,167.00
5081000000 MEDICAL PLAN EXPENSE 813,355.00 813,355.00 813,355.00
5081020000 FUEL OIL/GAS 553.00 553.00 553.00
5082000000 FICA EXPENSE 467,567.00 467,567.00 467,567.00
5083000000 UNEMPLOYMENT EXPENSE 66,822.00 66,822.00 66,822.00
5084000000 EMPLOYEE RECOGNITION 8,970.00 8,970.00 8,970.00
5084100000 EMPLOYEE XMAS PARTY 4,762.00 4,762.00 4,762.00
5084500000 EE Related -Food 1,067.00 1,067.00 1,067.00
5085000000 TUITION REIMBURSEMENT 5,767.00 5,767.00 5,767.00
5087000000 DIRECTORS &OFFICERS INS. 22,266.00 22,266.00 22,266.00
5110020000 WAGES - REG 94,809.00 94,809.00 94,809.00
5112020000 WAGES - SICK/PERSONAL 7,715.00 7,715.00 7,715.00
5113020000 WAGES-VACATION 11,809.00 11,809.00 11,809.00
5114020000 WAGES -HOLIDAY 4,086.00 4,086.00 4,086.00
5117020000 WAGES-ACCRUED 636.00 636.00 636.00
5125020000 CONTRACTED SERVICES 7,007.00 7,007.00 7,007.00
5130020000 FOOD EXPENSE 25,426.00 25,426.00 25,426.00
5140020000 EXPENSE/OTHER 1,375.00 1,375.00 1,375.00
5140500000 Loss on Extinguishment of Debt 107,603.00 107,603.00 107,603.00
5140550000 Gain/Loss on Disposal of Asset 18,753.00 18,753.00 18,753.00
5141000000 MORTGAGE INTEREST 130,364.00 130,364.00 130,364.00
5142000000 INTEREST LINE OF CREDIT 4,876.00 4,876.00 4,876.00
5145000000 BANK AND CREDIT CARD FEES 15,922.00 15,922.00 15,922.00
J-140VVVVUU rIIY%ilYl.t l:FiNKIitJ 1, %~35.UU 1, /f1'J.00 ~,7$5.~~

5149000000 CT USER TAX FEE 660,722.00 660,722.00 660,722.00
5150000000 AMORIZATION COSTS 1,239.00 1,239.00 1,239.00
5161000000 DEPRE/LAND IMPROVEMENTS 4,617.00 4,617.00 4,617.00
5162000000 DEPRECIATION/BUILDINGS 114,107.00 114,107.00 114,107.00
5163000000 DEPRECIATION/EQUIPMENT 80,072.00 80,072.00 80,072.00
5164000000 DEPRECIATIONNEHICLES 3,625.00 3,625.00 3,625.00
5165000000 PROPERTY/LIABILITY INSURANCE 47,569.00 47,569.00 47,569.00
5170000000 Civil Penalty 9,560.00 9,560.00 9,560.00
5183020000 CABLE N 2,663.00 2,663.00 2,663.00
5210100000 MAINT WAGES - REG 143,068.00 143,068.00 143,068.00
5210200000 MAINTWAGES-OT 1,398.00 1,398.00 1,398.00
5210300000 MAINT WAGES - SICK/PERSONAL 6,530.00 6,530.00 6,530.00
5210400000 MAINT WAGES -VACATION 5,363.00 5,363.00 5,363.00
5210500000 MAINT WAGES -HOLIDAY 2,512.00 2,512.00 2,512.00
5210600000 MAINT WAGES -DIFFERENTIALS 439.00 439.00 439.00
5210700000 MAINTWAGES-MISCELLANEOUS 469.00 469.00 469.00
5210800000 MAINTWAGES-ACCRUED 1,194.00 1,194.00 1,194.00
5225000000 CONTRACT MAINT SERVICES 11,766.00 11,766.00 11,766.00
5225100000 O/S PIum,Heat, Refrig 3,395.00 3,395.00 3,395.00
5225400000 O!S CarpeUFlooring 150.00 150.00 150.00
5225500000 O/S Elevators 16,077.00 16,077.00 16,077.00
5225600000 O/S State Required 11,535.00 11,535.00 11,535.00
5225850000 O/S Water 6,005.00 6,005.00 6,005.00
5225900000 O!S Miscellaneous 13,984.00 13,954.00 13,984.00
5226000000 TRASH REMOVAL 22,791.00 22,791.00 22,791.00
5226020000 TRASH REMOVAL-ADC 2,517.00 2,517.00 2,517.00
5240000000 MAINTENANCE SUPPLIES 1,018.00 1,018.00 1,018.00
5240100000 Supplies-PIum,Heat+Regrig 6,221.00 6,221.00 6,221.00
5240200000 Supplies-Painting 757.00 757.00 757.00
5240300000 Supplies-Electrical 2,412.00 2,412.00 2,412.00
5240500000 Supplies-Elevators 112.00 112.00 112.00
5240600000 Supplies-State Required 1,177.00 1,177.00 1,177.00
5240700000 Supplies-Apt Billeable 14.00 14.00 14.00
5240900000 Supplies-Miscellaneous 11,240.00 11,240.00 11,240.00
5242100000 Landscaping 7,722.00 7,722.00 7,722.00
5242200000 Snow Remowal 3,866.00 3,866.00 3,866.00
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5260000000 VEHICLE EXPENSE 9,828.00 9,828.00 9,828.00
5260200000 VEH EXP -'00 FORD CROWN VICT 161.00 161.00 161.00
5260300000 VEH EXP-'03 FORD DUMP TRUCK - 72.00 72.00 72.00
5260900000 VEH EXP 279.00 279.00 279.00
5265000000 AUTO INSURANCE 2,783.00 2,783.00 2,783.00
5280000000 ELECTRICITY 104,624.00 104,624.00 104,624.00
5281000000 FUEL OIL/GAS 44,950.00 44,950.00 44,950.00
5281500000 PROPANE -DIETARY 10,225.00 10,225.00 10,225.00
5282000000 WATER &SEWER 20,869.00 20,869.00 20,869.00
5283000000 CABLEN 25,116.00 25,116.00 25,116.00
5284000000 INTERNET SERVICES 20,713.00 20,713.00 20,713.00
5310000002 DON and ADON Salaries 0.00 0.00 204,217.00 204,217.00

RJE - 7 204,217.00
5310100000 RN WAGES - REG 281,220.00 281,220.00 (542,907.00) (261,687.00)

RJE-7 (542,907.00)
5310200000 RN WAGES -OT 11,945.00 11,945.00 11,945.00
5310300000 RN WAGES - SICK/PERSONAL 3,527.00 3,527.00 3,527.00
5310400000 RN WAGES -VACATION 9,296.00 9,296.00 9,296.00
5310500000 RN WAGES -HOLIDAY 6,596.00 6,596.00 6,596.00
5310600000 RN WAGES -DIFFERENTIALS 5,557.00 5,557.00 5,557.00
5310700000 RN WAGES -MISCELLANEOUS 54,414.00 54,414.00 54,414.00
5310800000 RN WAGES-ACCRUED 5,412.00 5,412.00 5,412.00
5315100000 LPN WAGES - REG 537,828.00 537,828.00 537,828.00
5315200000 LPN WAGES - OT 36,870.00 36,870.00 36,870.00
5315300000 LPN WAGES-SICK/PERSONAL 28,195.00 28,195.00 28,195.00
5315400000 LPN WAGES -VACATION 26,784.00 26,784.00 26,784.00
5315500000 LPN WAGES -HOLIDAY 13,317.00 13,317.00 13,317.00
5315600000 LPN WAGES -DIFFERENTIALS 8,579.00 8,579.00 8.579.00
5315700000 LPN WAGES -MISCELLANEOUS 18,661.00 18,661.00 18,661.00
5315800000 LPNWAGES-ACCRUED 16,253.00 16,253.00 16,253.00
5320100000 IDG/CNMDC WAGES - REG 1,476,503.00 1,476,503.00 1,476,503.00
5320200000 IDG/CNA/IDC WAGES - OT 78,929.00 78,929.00 78,929.00
5320300000 IDG/CNA/IDC WAGES - SICK/PERS 50,840.00 50,840.00 50,840.00
5320400000 IDG/CNA/IDC WAGES -VACATION 76,585.00 76,585.00 76,585.00
5320500000 IDG/CNA/IDC WAGES -HOLIDAY 34,740.00 34,740.00 34,740.00
5320600000 IDG/CNA/IDC WAGES -DIFFERENT 79,329.00 79,329.00 79,329.00
5320700000 IDG/CNA/IDC WAGES - MISCELLAN 80,823.00 80,823.00 80,823.00
5320800000 IDG/CNA/IDC WAGES -ACCRUED 38,652.00 38,652.00 38,652.00
5321100000 NSGADMIN/DORWAGES-REG 1,217,322.00 1,217,322.00 1,217,322.00
5321200000 NSGADMIN/DORWAGES-OT 27,507.00 27,507.00 27,507.00
5321300000 NSGADMIN/DORWAGES-SICK/PE 20,498.00 20,498.00 20,498.00
5321400000 NSG ADMIN/DOR WAGES -VACATION 45,391.00 45,391.00 45,391.00
5321500000 NSG ADMIN/DOR WAGES -HOLIDAY 17,482.00 17,482.00 17,482.00
5321600000 NSG ADMIN/DOR WAGES - DIFFERE 6,927.00 6,927.00 6,927.00
5321700000 NSG ADMIN/DOR WAGES - MISCELL 33,532.00 33,532.00 33,532.00
5321800000 NSGADMIN/DORWAGES-ACCRUED 13,398.00 13,398.00 13,398.00
5325100000 AGENCY-RN'S 17,448.00 17,448.00 17,448.00
5325200000 AGENCY - LPN'S 2,027.00 2,027.00 2,027.00
J:1L~J000UU ,4(itNCY-(;IV,S'S 11,669.00 11,669.00 11,669.00
5335000000 FOOD SUPPLEMENTS 22,248.00 22,248.00 22,248.00
5340000000 MEDICAL SUPPLIES 49,242.00 49,242.00 49,242.00
5340100000 OXYGEN -MEDIA 13,046.00 13,046.00 (13,046.00) 0.00

RJE-6 (13,046.00)
5340200000 OXYGEN - CT MCD 29,750.00 29,750.00 (29,750.00) 0.00

RJE-6 (29,750.00)
5340400000 OXYGEN -PRIVATE 2,473.00 2,473.00 (2,473.00) 0.00

RJE-6 (2,473.00)
5340500000 OXYGEN -HOUSE ACCT 10,923.00 10,923.00 (10,923.00) 0.00

RJE-6 (10,923.00)
5341000000 MEDICAL SUPPLIES/SPEC. BEDS 24,814.00 24,814.00 (16,742.00) 8,072.00

RJE-6 (16,742.00)
5350000000 INCONTINENT SUPPLIES 49,192.00 49,192.00 49,192.00
5360000000 ROUTINE PATIENTS SUPPLIES 84,028.00 84,028.00 84,028.00
5360500000 PATIENT SUPPLIES -REHAB 8,354.00 8,354.00 8,354.00
5371000000 OTHER NURSING SUPPLIES 6,970.00 6,970.00 6,970.00
5371100000 Lost Resident Items 718.00 718.00 718.00
5374000000 Rideshare Rental 28,304.00 28,304.00 28,304.00
5375000000 MEDICARE ADD-ON EXPENSES 56,743.00 56,743.00 56,743.00
5375300000 Private -Add on expenses 1,800.00 1,800.00 1,800.00
5376100000 Clinical Services -Celtic 18,248.00 18,248.00 15,248.00
5380000000 Resident Transports 202,487.00 202,487.00 202,487.00
5381100000 MEDICAL RECORDS WAGES - REG 24,694.00 24,694.00 24,694.00
5381200000 MEDICAL RECORDS WAGES - OT 64.00 64.00 64.00
5381300000 MEDICAL RECORDS WAGES -SICK/ 618.00 618.00 618.00
5381400000 MEDICAL RECORDS WAGES - VACAT 1,040.00 1,040.00 1,040.00
5381500000 MEDICAL RECORDS WAGES - HOLID 832.00 832.00 832.00
5381700000 MEDICAL RECORDS WAGES - MISCE 38.00 38.00 38.00
5381800000 MEDICAL RECORDS WAGES-ACCRU 75.00 75.00 75.00
5383000000 MEDICAL DIRECTOR 40,950.00 40,950.00 40,950.00
5384000000 MEDICAL RECORDS SUPPLIES 283.00 283.00 283.00
5410100000 DIETARY WAGES - REG ~ 489,594.00 489,594.00 (42,081.00) 447,513.00

RJE-7 (42,081.00)
5410200000 DIETARY WAGES - OT 8,838.00 8,838.00 8,838.00
5410300000 DIETARY WAGES - SICK/PERSONAL 13,898.00 13,898.00 13,898.00
5410400000 DIETARY WAGES -VACATION 13,915.00 13,915.00 13,915.00
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5410500000 DIETARY WAGES -HOLIDAY 7,672.00 7,672.00 7,672.00

5410600000 DIETARY WAGES -DIFFERENTIALS 4,665.00 4,665.00 4,665.00

5410700000 DIETARY WAGES -MISCELLANEOUS 22,082.00 22,082.00 22,082.00

5410800000 DIETARY WAGES -ACCRUED 5,663.00 5,663.00 5,663.00

5425000000 DIETARY CONTRACT SVCS 14,513.00 14,513.00 14,513.00

5425100000 Dietary Mgr -Offset (52,691.00) (52,691.00) (52,691.00)

5430000000 FOOD EXPENSES 306,882.00 306,882.00 306,882.00

5440000000 DIETARY PAPER/CHEMICAL 30,488.00 30,488.00 30,488.00

5471000000 DIETARY/SMALL WARES/OTHER 3,374.00 3,374.00 3,374.00

5500020000 DIAL A RIDE RELATED EXPENSES 123.00 123.00 123.00

5510020000 WAGES -DIAL-A-RIDE - REG 222,958.00 222,958.00 222,958.00

5511020000 WAGES-DIAL-A-RIDE-OT 1,995.00 1,995.00 1,995.00

5512020000 WAGES-DIAL-A-RIDE-SICKlPER 11,073.00 11,073.00 11,073.00

5513020000 WAGES -DIAL-A-RIDE -VACATION 17,211.00 17,211.00 17,211.00

5514020000 WAGES-DIAL-A-RIDE -HOLIDAY 7,193.00 7,193.00 7,193.00

5516020000 WAGES -DIAL-A-RIDE - MISC 36.00 36.00 36.00

5517020000 WAGES-DIAL-A-RIDE -ACCRUED 1,784.00 1,784.00 1,784.00

5525000000 LAUNDRY-CONTRACTED SERVICES 89,146.00 89,146.00 89,146.00

5530020000 TRANS - MGMT FEE 26,244.00 26,244.00 26,244.00

5531020000 TRANS-OUTSIDE SRV -PAYROLL 216.00 216.00 216.00

5534000000 TRANS-FUNDRAISING 4,008.00 4,008.00 4,008.00

5539100000 TRANS-OUTSIDE SRV - DATAHAL 8,349.00 8,349.00 8,349.00

5539300000 TRANS-OUTSIDE SRV- DISPATCHBOT 3,115.00 3,115.00 3,115.00

5540000000 LINENS 5,562.00 5,562.00 5,562.00

5540020000 TRANS -OFFICE SUPPLIES 2,945.00 2,945.00 2,945.00

5545020000 TRANS-TRAVEL 154.00 154.00 154.00

5549000000 TRANS-TELEPHONE 3,105.00 3,105.00 3,105.00

5549100000 TRANS -CELL PHONES 660.00 660.00 660.00

5550000000 SOAPS/SUPPLIES 6,199.00 6,199.00 6,199.00

5560020000 VEHICLE TAXES 479.00 479.00 479.00

5565020000 AUTO INSURANCE 16,828.00 16,828.00 16,828.00

5573000000 TRANS -PROPERTY INSURANCE 670.00 670.00 670.00

5574000000 TRANS-UTILITIES 3,825.00 3,825.00 3,825.00

5640000000 HOUSEKEEPING SUPPLIES 24,346.00 24,346.00 24,346.00

5671000000 HOUSEKEEPING EXPENSE/OTHER 262,340.00 262,340.00 262,340.00

5710100000 REC THERAPY WAGES - REG 159,332.00 159,332.00 159,332.00

5710200000 REC THERAPY WAGES - OT 757.00 757.00 757.00

5710300000 RECTHERAPYWAGES-SICWPERS 10,842.00 10,842.00 10,842.00

5710400000 REC THERAPY WAGES -VACATION 5,429.00 5,429.00 5,429.00

5710500000 REC THERAPY WAGES -HOLIDAY 2,358.00 2,358.00 2,358.00

5710600000 REC THERAPY WAGES -DIFFERENT 331.00 331.00 331.00

5710700000 REC THERAPY WAGES - MISCELLAN 230.00 230.00 230.00

5710800000 REC THERAPY WAGES -ACCRUED 899.00 899.00 899.00

5720000000 REC THER -ENTERTAINMENT 95.00 95.00 95.00

5730000000 REC THER -PET SUPPLIES (514.00) (514.00) 514.00 0.00

RJE-3 514.00

5740000000 REC SUPPLIES 15,220.00 15,220.00 (514.00) 14,706.00

RJE - 3 (514.00)

58'I U1 UUUUU SUCIAL StKVI(:tJ WAIitJ - Ktli bi,45bAU o7,45o.uG o7,45o.Gu

5810200000 SOCIAL SERVICES WAGES -OT 92.00 92.00 92.00

5810300000 SOCIAL SERVICES WAGES-SICK/ 2,836.00 2,836.00 2,836.00

5810400000 SOCIAL SERVICES WAGES - VACAT (1,036.00) (1,036.00) (1,036.00)

5810500000 SOCIAL SERVICES WAGES - HOLID 272.00 272.00 272.00

5810600000 SOCIAL SERVICES WAGES - DIFFE 64.00 64.00 64.00

5810700000 SOCIAL SERVICES WAGES - MISCE 154.00 154.00 154.00

5825000000 SS CONTRACTED SERVICES 3,000.00 3,000.00 3,000.00

5871000000 SS EXPENSE/OTHER 151.00 151.00 151.00

6010100000 PT WAGES - REG 265,486.00 265,486.00 265,486.00

6010200000 PT WAGES - OT 9.00 9.00 9.00

6010300000 PT WAGES -SICK, PERSONAL 13,006.00 13,006.00 13,006.00

6010400000 PT WAGES -VACATION 1,763.00 1,763.00 1,763.00

6010500000 PT WAGES -HOLIDAY 4,627.00 4,627.00 4,627.00

6010700000 PT WAGES -MISCELLANEOUS 245.00 245.00 245.00

6010800000 PT WAGES -ACCRUED 1,377.00 1,377.00 1,377.00

6040100000 OUT PAT OFFICE SUPPLIES T,631.00 1,631.00 1,631.00

6041300000 IN PAT SUPPLIES - ST 13,200.00 13,200.00 (13,200.00) 0.00

RJE-5 (13,200.00)

6050100000 IN PAT THERAPY A - PT 148,724.00 148,724.00 148,724.00

6050200000 I N PAT THERAPY A - OT 165,161.00 165,161.00 165,161.00

6050300000 IN PAT THERAPY A - SLP 41,824.00 41,824.00 41,824.00

6051100000 IN PAT MNGD CARE - PT 32,546.00 32,546.00 32,546.00

6051200000 IN PAT MNGDCARE - OT 37,698.00 37,698.00 37,698.00

6051300000 IN PAT MNGDCARE - SLP 11,796.00 11,796.00 11,796.00

6052100000 IN PAT THERAPY B - PT 86,319.00 86,319.00 86,319.00

6052200000 IN PAT THERAPY B - OT 154,740.00 154,740.00 154,740.00

6052300000 IN PAT THERAPY B - SLP 25,077.00 25,077.00 25,077.00

6096000000 BEAUiY/BARBER CONTRACTED SERV 14,732.00 14,732.00 14,732.00

6110100000 PHARMACY WAGES - REG 208,523.00 208,523.00 208,523.00

6110200000 PHARMACY WAGES - OT 1.00 1.00 1.00

6110300000 PHARMACY WAGES-SICWPERSONAL 13,899.00 13,899.00 13,699.00

6110400000 PHARMACY WAGES -VACATION 326.00 326.00 326.00

6110500000 PHARMACY WAGES -HOLIDAY 990.00 990.00 990.00

6110700000 PHARMACY WAGES -MISCELLANEOUS 898.00 898.00 898.00

6110800000 PHARMACY WAGES -ACCRUED 226.00 226.00 226.00

6125000000 PHARMACY CONTRACTED SERVICES 10,808.00 10,808.00 10,808.00
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6128120000 Pharm O/S -Expense Consulting 6,428.00 6,428.00 6,428.00

6140000000 PHARMACY SUPPLIES 11,211.00 11,211.00 11,211.00

6141000000 DRUGS COVERED 920,512.00 920,512.00 920,512.00

6142000000 DRUGS NOT COVERED 24,094.00 24,094.00 24,094.00

6143000000 PHARM-EMPLOYEE OTC 1,182.00 1,182.00 1,182.00

6150000000 PHARM-SOFTWEAR EXPENSE 2,284.00 2,284.00 2,284.00

6171000000 PHARMACY EXPENSE/OTHER 10,535.00 10,535.00 10,535.00

6225000000 ADC-CONTRACTED SERVICES 1,715.00 1,715.00 1,715.00

6240000000 ADC-SUPPLIES 2,250.00 2,250.00 2,250.00

6246000000 ADC-TRAVEL 65.00 65.00 65.00

6249000000 ADC-TELEPHONE 3,313.00 3,313.00 3,313.00

6256000000 TRANSPORTATION INCOME (40,359.00) (40,359.00) (40,359.00)

6261000000 VEHICLE EXPENSE 291.00 291.00 291.00

6261050000 VEH EXP - 2016 TOYOTA 790.00 790.00 790.00

6261060000 LEASE EXP - 2016 TOYOTA 3,923.00 3,923.00 3,923.00

6261100000 VEH EXP - 2013 BUS 14,385.00 14,385.00 14,385.00

6261150000 VEH EXP - 2011 HONDA 3,870.00 3,870.00 3,870.00

6261200000 VEH EXP - 2014 DODGE CARAVAN 4,555.00 4,555.00 4,555.00

6261210000 LEASE EXP - 2014 DODGE CARAVAN (2,644.00) (2,644.00) (2,644.00)

6261300000 VEH EXP -2016 BUS 11,344.00 11,344.00 11,344.00

6261310000 LEASE EXP-2016 BUS 16,143.00 16,143.00 16,143.00

6261400000 VEH EXP - 2017 BUS 7,267.00 7,267.00 7,267.00

6261500000 VEHEXP-20068US 309.00 309.00 309.00

6261600000 VEH EXP - RITS BUS 255.00 255.00 255.00

6261700000 VEHEXP-2009 BUS 1,665.00 1,665.00 1,665.00

6261800000 VEH EXP-2011 BUS 7,643.00 7,643.00 7,643.00

6261900000 VEHEXP-2012 BUS 18,168.00 18,168.00 18,168.00

6262000000 ADC-DEPRE/BUILDINGS 11,444.00 11,444.00 11,444.00

6265000000 ADC-DEPRENEHICLES 10,481.00 10,481.00 10,481.00

6271000000 ADC EXPENSE/OTHER 1,608.00 1,608.00 1,608.00

6273000000 ADC-PROPERTY INSURANCE 680.00 680.00 680.00

6274000000 ADC-ELECTRIC 1,770.00 1,770.00 1,770.00

6275000000 ADC-FUEL OIUGAS 2,354.00 2,354.00 2,354.00

6325000000 OUT PAT CONTRACTED SERVICES 8,020.00 8,020.00 8,020.00

6332000000 OUTPATIENT WEBPT SOFTWARE COST 7,967.00 7,967.00 7,967.00

6340000000 OUT-PAT THER SUPPLY/BILLABLE 2,002.00 2,002.00 2,002.00

6340100000 OUT PAT OFFICE SUPPLIES 2,430.00 2,430.00 2,430.00

6342000000 OUT PAT THERAPY SUPPLIES/GENE 1,601.00 1,601.00 1,601.00

6344000000 OUTPATIENT BAD DEBTS EXPENSE 12,000.00 12,000.00 12,000.00

6348000000 OUT PAT THERAPY-DUES/SUBSCRIP 850.00 850.00 850.00

6349100000 OUTPATIENT-CELL PHONES 421.00 421.00 421.00

6502100000 Marketing Wages -Reg 334,368.00 334,368.00 (334,368.00) 0.00

RJE-7 (334,368.00)

6502300000 Marketing Wages -Sick 6,966.00 6,966.00 (6,966.00) 0.00

RJE-7 (6,966.00)

6502400000 Marketing Wages-Vacation 2,192.00 2,192.00 (2,192.00) 0.00

RJE-7 (2,192.00)

6502700000 Marketing Wages -Miscellanea 28.00 28.00 (28.00) 0.00

RJC - % ~GO.UU)

6502600000 MarketingWages-Accrual 150.00 150.00 (150.00) 0.00
RJE-7 (150.00)

6528200000 O/S -Geer Marketing 45,960.00 - 45,960.00 45,960.00

6534000000 Fundraising Expenses 32,028.00 32,028.00 32,028.00

6545000000 Marketing -Travel 3,706.00 3,706.00 3,706.00

6561000000 Marketing -Consultant 24,684.00 24,684.00 24,684.00

6561500000 Marketing -Advertisements 480.00 480.00 480.00

6562000000 Marketing -Promotional Items 295.00 295.00 295.00

6562500000 Marketing -Printing &Postage 2,017.00 2.017.00 2,017.00

6564000000 Community Relations 3,730.00 3,730.00 3,730.00

Marcum 01 Head Dietitian 0.00 0.00 42,081.00 42,081.00

RJE-7 42,081.00

Marcum 02 Stock Room 0.00 0.00 46,767.00 46,767.00

RJE-7 46,767.00

R0006 Legal Expenses -ADC 0.00 0.00 200.00 200.00

RJE - 4 200.00

R0007 ACPL leased Equipment 0.00 0.00 13,200.00 13,200.00
RJE - 5 13,200.00

R0008 Pro Caire Leased Equipment 0.00 0.00 72,934.00 72,934.00
RJE-6 72,934.00

R0009 Salaries -Infection Control 0.00 0.00 95,314.00 95,314.00
RJE-7 95,314.00

R0010 Salaries - MDS Coordinator 0.00 0.00 135,014.00 135,014.00

RJE - 7 135,014.00

R0011 Salaries -Admissions 0.00 0.00 343,704.00 343,704.00

RJE-7 343,704.00

R0012 YR End Bonus Credit Balance 0.00 0.00 (450.00) (450.00)

RJE - 8 (450.00)
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Client: Geer -Geer Nursing 8 Rehab

Engagement: Medicaid -Geer Nursing 8 Rehab 2018 Cost Report

Period Ending: 9/30/2018

Trial Balance: A.01- TB-CCNH

Workpaper: A.03 -Grouping Report

Account Description ADJ JERef# RJE FINAL

9/30/2018 9/30/2018 9/30/2018

Group : [10-A] Salaries and Wages

Subgroup : [2] Administrators

5010110000 Administrators Salary 0.00 140,077.00 140,077.00

RJE - 7 140,077.00

Subtotal [2] Administrators 0.00 740,077.00 140,077.00

Subgroup : [4] Other Administrative Salaries

5010100000 OFFICE WAGES - REG 261,576.00 (78,482.00) 183,094.00

5010200000 OFFICE WAGES - OT 4.00 0.00 4.00

5010300000 OFFICE WAGES - SICK/PERSONAL 14,158.00 0.00 14,158.00

5010400000 OFFICE WAGES -VACATION (4,200.00) 0.00 (4,200.00)

5010500000 OFFICEWAGES-HOLIDAY 1,710.00 0.00 1,710.00

5010700000 OFFICEWAGES-MISCELLANEOUS 1,450.00 0.00 1,450.00

5010800000 OFFICE WAGES -ACCRUED 450.00 0.00 450.00

5015020000 WAGES -DIFFERENTIALS 10.00 0.00 10.00

Subtotal [4] Other Administrative Salaries 275,158.00 (78,482.00) 196,676.00

Subgroup : [SAS Head Dietitian

Marcum 01 Head Dietitian 0.00 42,081.00 42,081.00

RJE - 7 42,081.00

Subtotal [SA] Head Dietitian 0.00 42,081.00 42,081.00

Subgroup : [SC] Dietary Workers

5410100000 DIETARY WAGES - REG 489,594.00 (42,081.00) 447,513.00

5410200000 DIETARY WAGES - OT 8,838.00 0.00 8,838.00

5410300000 DIETARY WAGES - SICK/PERSONAL 13,898.00 0.00 13,898.00

5410400000 DIETARY WAGES -VACATION 13,915.00 0.00 13,915.00

5410500000 DIETARY WAGES -HOLIDAY 7,672.00 0.00 7,672.00

5410600000 DIETARY WAGES -DIFFERENTIALS 4,665.00 0.00 4,665.00

5410700000 DIETARY WAGES -MISCELLANEOUS 22,082.00 0.00 22,082.00

5410800000 DIETARY WAGES -ACCRUED 5,663.00 0.00 5,663.00

5425100000 Dietary Mgr -Offset (52,691.00) 0.00 (52,691.00)

Subtotal [SC] Dietary Workers 513,636.00 (42,081.00) 471,555.00

Subgroup : [7B] Other Maintenance Workers

5210100000 MAINT WAGES - REG 143,068.00 0.00 143,068.00

5210200000 MAINTWAGES-OT 1,398.00 0.00 1,398.00

5210300000 MAINT WAGES - SICK/PERSONAL 6,530.00 0.00 6,530.00

5210400000 MAINT WAGES -VACATION 5,363.00 0.00 5,363.00

5210500000 MAINT WAGES -HOLIDAY 2,512.00 0.00 2,512.00

5210600000 MAINT WAGES -DIFFERENTIALS 439.00 0.00 439.00

5210700000 MAINT WAGES -MISCELLANEOUS 469.00 0.00 469.00

5210800000 MAINTWAGES-ACCRUED 1,194.00 0.00 1,194.00

Subtotal [7B] Other Maintenance Workers 160,973.00 0.00 160,973.00

Subgroup : [12A] Director ofNurses/Assistant Director

5310000002 DON and ADON Salaries 0.00 204,217.00 204,217.00

RJE - 7 204,217.00

Subtotal [12A] Director of NurseslAssistant Director 0.00 204,217.00 204,217.00

Subgroup : [12B1] RNs -Direct Care

5310100000 RN WAGES - REG 281,220.00 (542,907.00) (261,687.00)

RJE - 7 (542,907.00)

5310200000 RN WAGES-OT 11,945.00 0.00 11,945.00

5310300000 RN WAGES - SICK/PERSONAL 3,527.00 0.00 3,527.00

5310400000 RN WAGES -VACATION 9,296.00 0.00 9,296.00

5310500000 RN WAGES -HOLIDAY 6,596.00 0.00 6,596.00

5310600000 RN WAGES -DIFFERENTIALS 5,557.00 0.00 5,557.00

5310700000 RN WAGES -MISCELLANEOUS 54,414.00 0.00 54,414.00

5310800000 RNWAGES-ACCRUED 5,412.00 0.00 5,412.00

5321100000 NSGADMIN/DORWAGES-REG 1,217,322.00 0.00 1,217,322.00

5321200000 NSG ADMIN/DOR WAGES - OT 27,507.00 0.00 27,507.00

5321300000 NSG ADMIN/DOR WAGES - SICK/PE 20,498.00 0.00 20,498.00
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5321400000 NSG ADMIN/DOR WAGES -VACATION

5321500000 NSG ADMIN/DOR WAGES -HOLIDAY

5321600000 NSG ADMIN/DOR WAGES - DIFFERE

5321700000 NSG ADMIN/DOR WAGES - MISCELL

5321800000 NSG ADMIN/DOR WAGES -ACCRUED

SubtoWl[1287] RNs-Direct Care

Subgroup : [1282] RNs -Administrative

R0009 Salaries -Infection Control

R0010 Salaries - MDS Coordinator

Subtotal [1282] RNs -Administrative

Subgroup : [72C7] LPNs -Direct Care

5315100000 LPN WAGES - REG

5315200000 LPN WAGES - OT

5315300000 LPN WAGES-SICK/PERSONAL

5315400000 LPN WAGES -VACATION

5315500000 LPN WAGES -HOLIDAY

5315600000 LPN WAGES -DIFFERENTIALS

5315700000 LPN WAGES -MISCELLANEOUS

5315800000 LPN WAGES -ACCRUED

Subtotal [72C1] LPNs -Direct Care

Subgroup : [72D] Aides and Attendants

5320100000 IDG/CNA/IDC WAGES - REG

5320200000 IDG/CNA/IDC WAGES - OT

5320300000 IDG/CNA/IDC WAGES - SICK/PERS

5320400000 IDG/CNA/IDC WAGES -VACATION

5320500000 IDG/CNA/IDC WAGES -HOLIDAY

5320600000 IDG/CNA/IDC WAGES -DIFFERENT

5320700000 IDG/CNA/IDC WAGES - MISCELLAN

5320800000 IDG/CNA/IDC WAGES -ACCRUED

Subtotal [72D] Aides and Attendants

Subgroup : [12H] Recreation Workers

5710100000 REC THERAPY WAGES - REG

5710200000 REC THERAPY WAGES - OT

5710300000 REC THERAPY WAGES - SIC WPERS

5710400000 REC THERAPY WAGES -VACATION

5710500000 RFC THERAPY WAGES -HOLIDAY

5710600000 REC THERAPY WAGES -DIFFERENT

5710700000 REC THERAPY WAGES - MISCELLAN

5770800000 REC THERAPY WAGES -ACCRUED

Subtotal[12H] Recreation Workers

Subgroup : [12K] Pharmacists

6110100000 PHARMACY WAGES - REG

6110200000 PHARMACY WAGES - OT

6110300000 PHARMACY WAGES - SICK/PERSONAL

6110400000 PHARMACY WAGES -VACATION

6110500000 PHARMACY WAGES -HOLIDAY

6110700000 PHARMACY WAGES -MISCELLANEOUS

6110800000 PHARMACY WAGES -ACCRUED

Subtotal [72K] Pharmacists

Subgroup : [72M] Social WorkerslCase Management

5810100000 SOCIAL SERVICES WAGES - REG

5810200000 SOCIAL SERVICES WAGES - OT

5810300000 SOCIAL SERVICES WAGES -SICK/

5810400000 SOCIAL SERVICES WAGES - VACAT

5810500000 SOCIAL SERVICES WAGES - HOLID

5810600000 SOCIAL SERVICES WAGES - DIFFE

5810700000 SOCIAL SERVICES WAGES - MISCE

Subtotal [12M] Social Workers/Case Management

Subgroup : [12N] Marketing

6502100000 Marketing Wages -Reg

6502300000 Marketing Wages -Sick

45,391.00 0.00 45,391.00

17,482.00 0.00 17,482.00

6,927.00 0.00 6,927.00

33,532.00 0.00 33,532.00

13,398.00 0.00 13,398.00

7,760,024.00 (542,907.00) 1,217,717.00

0.00 95,314.00 95,314.00

RJE - 7 95,314.00

0.00 135,014.00 135,014.00

RJE - 7 135,014.00

0.00 230,328.00 230,328.00

537,828.00 0.00 537,828.00

36,870.00 0.00 36,870.00

28,195.00 0.00 28,195.00

26,784.00 0.00 26,784.00

13,317.00 0.00 13,317.00

8,579.00 0.00 8,579.00

18,661.00 0.00 18,661.00

1,476,503.00 0.00 1,476,503.00

78,929.00 0.00 78,929.00

50,840.00 0.00 50,840.00

76,585.00 0.00 76,585.00

34,740.00 0.00 34,740.00

79,329.00 0.00 79,329.00

80,823.00 0.00 80,823.00

38,652.00 0.00 38,652.00

1,916,401.00 0.00 1,916,407.00

159,332.00 0.00 159,332.00

757.00 0.00 757.00

10,842.00 0.00 10,842.00

5,429.00 0.00 5,429.00

2;358.00 0.00 2;358.00

331.00 0.00 331.00

230.00 0.00 230.00

208,523.00 0.00 208,523.00

1.00 0.00 1.00

13,699.00 0.00 13,899.00

326.00 0.00 326.00

990.00 0.00 990.00

898.00 0.00 898.00

226.00 0.00 226.00

224,863.00 0.00 224,863.00

67,456.00 0.00 67,456.00

92.00 0.00 92.00

2,836.00 0.00 2,836.00

(1,036.00) 0.00 (1,036.00)

272.00 0.00 272.00

64.00 0.00 64.00

154.00 0.00 154.00

69,838.00 0.00 69,838.00

334,368.00 (334,368.00) 0.00

RJE - 7 (334,368.00)

6,966.00 (6,966.00) 0.00
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RJE - 7 (6,966.00)

6502400000 Marketing Wages-Vacation 2,192.00 (2,192.00) 0.00

RJE - 7 (2,192.00)

6502700000 Marketing Wages - Miscellaneo 28.00 (28.00) 0.00

RJE - 7 (28.00)

6502800000 MarketingWages-Accrual 150.00 (150.00) 0.00

RJE - 7 (150.00)

6528200000 O/S -Geer Marketing 45,960.00 0.00 45,960.00

6534000000 Fundraising Expenses 32,028.00 0.00 32,028.00

Subtotal [12N] Marketing 421,692.00 (343,704.00) 77,986.00

Subgroup : [120] Other

5010020000 WAGES - REG 59,729.00 0.00 59,729.00

5012020000 WAGES - SICK/PERSONAL 6,950.00 0.00 6,950.00

5013020000 WAGES -VACATION 2,091.00 0.00 2,091.00

5014020000 WAGES -HOLIDAY 2.00 0.00 2.00

5017020000 WAGES-ACCRUED 803.00 0.00 803.00

5020000000 YR END BONUS EXPENSE (450.00) 450.00 0.00

RJE - 8 450.00

5110020000 WAGES - REG 94,809.00 0.00 94,809.00

5112020000 WAGES - SICK/PERSONAL 7,715.00 0.00 7,715.00

5113020000 WAGES -VACATION 71,809.00 0.00 11,809.00

5114020000 WAGES -HOLIDAY 4,086.00 0.00 4,086.00

5117020000 WAGES -ACCRUED 636.00 0.00 636.00

5381100000 MEDICAL RECORDS WAGES - REG 24,694.00 0.00 24,694.00

5381200000 MEDICAL RECORDS WAGES - OT 64.00 0.00 64.00

5381300000 MEDICAL RECORDS WAGES -SICK/ 618.00 0.00 618.00

5381400000 MEDICAL RECORDS WAGES - VACAT 1,040.00 0.00 1,040.00

5381500000 MEDICAL RECORDS WAGES - HOLID 832.00 0.00 832.00

5381700000 MEDICAL RECORDS WAGES - MISCE 38.00 0.00 38.00

5381800000 MEDICAL RECORDS WAGES - ACCRU 75.00 0.00 75.00

5510020000 WAGES -DIAL-A-RIDE - REG 222,958.00 0.00 222,958.00

5511020000 WAGES -DIAL-A-RIDE - OT 1,995.00 0.00 1,995.00

5512020000 WAGES -DIAL-A-RIDE - SICK/PER 11,073.00 0.00 11,073.00

5513020000 WAGES -DIAL-A-RIDE -VACATION 17,211.00 0.00 17,211.00

5514020000 WAGES -DIAL-A-RIDE -HOLIDAY 7,193.00 0.00 7,193.00

5516020000 WAGES -DIAL-A-RIDE - MISC 36.00 0.00 36.00

5517020000 WAGES-DIAL-A-RIDE-ACCRUED 1,784.00 0.00 1,784.00

6010100000 PT WAGES - REG 265,486.00 0.00 265,486.00

6010200000 PT WAGES - OT 9.00 0.00 9.00

6010300000 PT WAGES -SICK, PERSONAL 13,006.00 0.00 13,006.00

6010400000 PT WAGES -VACATION 1,763.00 0.00 1,763.00

6010500000 PT WAGES -HOLIDAY 4,627.00 0.00 4,627.00

6010700000 PT WAGES -MISCELLANEOUS 245.00 0.00 245.00

6010800000 PTWAGES-ACCRUED 1,377.00 0.00 1,377.00

Marcum 02 Stock Room 0.00 46,767.00 46,767.00

RJE - 7 46,767.00

R0011 Salaries -Admissions 0.00 343,704.00 343,704.00

RJE - 7 343,704.00

Subtotal [120] Other 764,304.00 390,921.00 1,155,225.00

Total [10-A] Salaries and Wages 6,973,554.00 450.00 6,974,004.00

Group : [13-B] Professional Fees

Subgroup : [1] Dietitian

5425000000 DIETARY CONTRACT SVCS 14,513.00 0.00 14,513.00

Subtotal [1] Dietitian 14,573.00 0.00 14,573.00

Subgroup : [2] Dentist

5028000001 DENTAL WAGES ~UHY ADDED ACCOUNTS 0.00 13,209.00 13,209.00

RJf - 1 13,209.00

Subtotal [2] Dentist 0.00 13,209.00 13,209.00

Subgroup : [SA] PT -Resident Care

6050100000 IN PAT THERAPY A - PT 148,724.00 0.00 148,724.00

6051100000 IN PAT MNGD CARE - PT 32,546.00 0.00 32,546.00

6052100000 IN PAT THERAPY B - PT 86,319.00 0.00 86,319.00

Subtotal [SA] PT -Resident Care 267,589.00 0.00 267,589.00

Subgroup : [6] Social Worker

5825000000 SS CONTRACTED SERVICES 3,000.00 0.00 3,000.00
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Subtotal [6] Social Worker 3,000.00 0.00 3,000.00

Subgroup : [8A~ Medical Director

5383000000 MEDICAL DIRECTOR 40,950.00 0.00 40,950.00

Subtotal [BA] Medical Director 40,950.00 0.00 40,950.00

Subgroup : [9A] ST -Resident Care

6050300000 I N PAT THERAPY A - SLP 41,824.00 0.00 41,824.00

6051300000 IN PAT MNGD CARE - SLP 11,796.00 0.00 11,796.00

6052300000 IN PAT THERAPY B - SLP 25,077.00 0.00 25,077.00

Subtotal [9A] ST -Resident Care 78,697.00 0.00 78,697.00

Subgroup : [10A] OT -Resident Care

6050200000 IN PAT THER,4PY A - OT 165,161.00 0.00 165,161.00

6051200000 IN PAT MNGD CARE - OT 37,698.00 0.00 37,698.00

6052200000 IN PAT THERAPY B - OT 154,740.00 0.00 154,740.00

Subtotal [10A] OT -Resident Care 357,599.00 0.00 357,599.00

Subgroup:[11A1] RN's -Direct Care

5325100000 AGENCY - RN'S 17,448.00 0.00 17,448.00

SubtoWl[11A1] RN's -Direct Care 17,448.00 0.00 17,448.00

Subgroup : [11 B1] LPN's -Direct Care

5325200000 AGENCY - LPN'S 2,027.00 0.00 2,027.00

Subtotal [11 B1~ LPN's •Direct Care 2,027.00 0.00 2,027.00

Subgroup : [71C] Aides

5325300000 AGENCY-CNA'S 11,669.00 0.00 11,669.00

Subtotal [11C] Aides 17,669.00 0.00 17,669.00

Subgroup : [12] Other

5031000000 OUTSIDE SVCS-CLINICAL 43,443.00 0.00 43,443.00

5376100000 Clinical Services -Celtic 78,248.00 0.00 18,248.00

Subtotal [72] Other 61,691.00 0.00 61,691.00

Total [13-B] Professional Fees 855,183.00 73,209.00 868,392.00

Group : [15] Expenditures Other than Salaries

Subgroup : [1A7] Workmen's Compensation

5022020000 WORKERS COMPENSATION 31,579.00 0.00 31,579.00

5080000000 WORKERS COMPENSATION 344,004.00 0.00 344,004.00

Ruhtnfal MC11 Wnrkmen'c Cmm~ensafion 375.583.00 0.00 375.583.00

Subgroup : [1A2] Disability Insurance

5079000000 DISABILITY INSURANCE 36,149.00 0.00 36,149.00

Subtotal [1 A2] Disability Insurance 36,149.00 0.00 36,149.00

Subgroup:[1A3] Unemploymentlnsurance

5083000000 UNEMPLOYMENT EXPENSE 66,822.00 0.00 66,822.00

Subtotal [1 A3] Unemployment Insurance 66,822.00 0.00 66,822.00

Subgroup : [1 A4] Social Security (FICA)

5082000000 FICA EXPENSE 467,567.00 0.00 467,567.00

5871000000 SS EXPENSE/OTHER 151.00 0.00 151.00

Subtotal [1A4] Social Security (FICA) 467,778.00 0.00 467,718.00

Subgroup : [1A5] Health Insurance

5025020000 MEDICAL PLAN EXPENSE 19,368.00 0.00 19,368.00

5081000000 MEDICAL PLAN EXPENSE 813,355.00 0.00 813,355.00

Subtotal [1 A5] Health Insurance 832,723.00 0.00 832,723.00

Subgroup : [1 A9] Other

5065000000 EMPLOYEE TESTS - TB, OSHA, ETC 7,224.00 0.00 7,224.00

6143000000 PHARM-EMPLOYEE OTC 1,182.00 0.00 1,182.00

Subtotal [1 A9] Other 8,406.00 0.00 8,406.00

Subgroup : [1C] Bad Debts

5072000000 BAD DEBTS EXPENSE 393,507.00 0.00 393,507.00

Subtotal [1C] Bad Debts 393,507.00 0.00 393,507.00

Subgroup : [1 D] Accounting and Auditing
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5027000000 ACCOUNTING SERVICES 39,197.00 0.00 39,197.00

Subtotal [1 D] Accounting and Auditing 39,197.00 0.00 39,197.00

Subgroup:[1E] Legal

5026100000 Legal Expense-Collections 8,061.00 0.00 8,061.00

5026200000 Legal Expense-Regulatory 14,293.00 0.00 14,293.00

5026300000 Legal Expense-Probate/Estates 3,814.00 0.00 3,874.00

5026500000 Legal Expense-EE Relations 1,115.00 (200.00) 915.00

RJE - 4 (200.00)

Subtotal [7 E] Legal 27,283.00 (200.00) 27,083.00

Subgroup : [1G] Office Supplies

5040000000 OFFICE SUPPLIES 9,653.00 0.00 9,653.00

5040100000 OFFICE SUPPLIES -COMPUTER RE 15,579.00 0.00 15,579.00

Subtotal [7G] Office Supplies 25,232.00 0.00 25,232.00

Subgroup : [1 H1] Telephone and Telegraph

5049000000 TELEPHONE 22,391.00 0.00 22,391.00

Subtotal [1H7] Telephone and Telegraph 22,391.00 0.00 22,397.00

Subgroup : [1 H2] Cellular Phones and Beepers

5049100000 CELL PHONES 2,105.00 0.00 2,105.00

Subtotal [1H2] Cellular Phones and Beepers 2,705.00 0.00 2,105.00

Subgroup : [1K3] Resident Day User Fee

5149000000 CT USER TAX FEE 660,722.00 0.00 660,722.00

Subtotal [1 K3] Resident Day User Fee 660,722.00 0.00 660,722.00

Total [15] Expenditures Other than Salaries 2,957,838.00 (200.00) 2,957,638.00

Group : [76] Expenditures Other than Salaries (confd) - Admin. and General

Subgroup : [1] Resident Travel and Entertainment

5374000000 Rideshare Rental 28,304.00 0.00 28,304.00

5380000000 Resident Transports 202,487.00 0.00 202,487.00

5500020000 DIAL A RIDE RELATED EXPENSES 123.00 0.00 123.00

5720000000 REC THER -ENTERTAINMENT 95.00 0.00 95.00

Subtotal [1] Resident Travel and Entertainment 237,009.00 0.00 231,009.00

Subgroup : [2] Holiday Parties for Staff

5084100000 EMPLOYEE XMAS PARTY 4,762.00 0.00 4,762.00

Subtotal [2] Holiday Parties for Staff 4,762.00 0.00 4,762.00

Subgroup : [4] Employee Travel

5045000000 TRAVEL 4,355.00 0.00 4,355.00

Subtotal [4] Employee Travel 4,355.00 0.00 4,355.00

Subgroup : [5] Education Expense

5047000000 CONVENTIONS/SEMINARS 1,320.00 0.00 1,320.00

5047200000 SEMINARS 590.00 1,050.00 1,640.00

RJ E - 2 1,050.00

Subtotal [5] Education Expense 1,970.00 1,050.00 2,960.00

Subgroup : [6] Automobile Expense

5260000000 VEHICLE EXPENSE 9,828.00 0.00 9,828.00

5260200000 VEH EXP '00 FORD CROWN VICT 161.00 0.00 161.00

5260300000 VEH EXP-'03 FORD DUMP TRUCK- 72.00 0.00 72.00

5260900000 VEH EXP 279.00 0.00 279.00

6261050000 VEH EXP - 2016 TOYOTA 790.00 0.00 790.00

6261150000 VEH EXP - 2011 HONDA 3,870.00 0.00 3,670.00

Subtotal [6] Automobile Expense 75,000.00 0.00 15,000.00

Subgroup : [M1] Advertising Help Wanted

5060000000 ADVERTISING/HELP WANTED 38,030.00 0.00 38,030.00

Subtotal [M1] Advertising Help Wanted 36,030.00 0.00 36,030.00

Subgroup : [M3] Advertising Other

5061000000 ADVERTISING/PUBLIC RELATIONS 1,387.00 0.00 1,387.00

5064000000 COMMUNITY RELATIONS 569.00 0.00 569.00

5070000000 ADMISSIONS/PROMOTIONS 470.00 0.00 470.00

Subtotal [M3] Advertising Other 2,426.00 0.00 2,426.00
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Subgroup : [MS] Medical Records

5384000000 MEDICAL RECORDS SUPPLIES 283.00 0.00 283.00

Subtotal [MS] Medical Records 283.00 0.00 283.00

Subgroup : [M6] Barber and Beauty Supplies

6096000000 BEAUTY/BARBER CONTRACTED SERV 14,732.00 0.00 14,732.00

Subtotal [M6] Barber and Beauty Supplies 14,732.00 0.00 14,732.00

Subgroup : [M7] Postage

5041000000 POSTAGE 10,339.00 0.00 10,339.00

Subtotal [M7] Postage 10,J39.00 0.00 10,339.00

Subgroup : [M8] Dues and Membership Fees to Professional Organizations

5048000000 DUESlSUBSCRIPTIONS 1,311.00 (877.00) 434.00

RJE - 2 (877.00)

5048100000 DUES 6,418.00 (1,613.00) 4,805.00

RJE-2 (1,160.00)

RJE - 2 (453.00)

5062000000 FACILITY ASSOCIATION DUES 2,768.00

Subtotal [MS] Dues and Membership Fees to Professional Orga 10,497.00

Subgroup : [M9] Subscriptions

5048200000 SUBSCRIPTIONS 477.00

Subtotal [M9] Subscriptions

Subgroup : [M11] Services Provided by Contract

5028000000 OUTSIDE SVCS-ADMIN

5028110000 Ou[side services -Herrick

5028120000 Outside Services - Exp Consult

5028200000 O/S -Geer Marketing Offset

5028600000 Outside Services-Employee

5029100000 Outside Svcs Computer-Datahal

5029200000 Outside Svcs Computer-PCC

5030000000 OUTSIDE SERVICES-PAYROLL

6128120000 Pharm 0/S -Expense Consulting

Subtotal [M17] Services Provided by Contract

Subgroup : fM121 Administrative Management Services

5011000000 MANAGEMENT FEE

Subtotal [M12] Administrative Management Services

Subgroup : [M73] Other

5020020000 FICA TAXES

5030020000 MANAGEMENT FEE

5031020000 OUTSIDE SERVICES -PAYROLL

5032000000 COMPUTER SOFTWARE

5034000000 Fundraising Expenses

5035020000 COPIER LEASE-c284e-5693

5040020000 OFFICE SUPPLIES

5045020000 TRAVEL

5048000003 LICENSES

5048020000 DUESJSUBSCRIPTIONS

5071000000 ADMIN/OTHER

5080100000 Medical Only- W/C Claims

5061020000 FUEL OIUGAS

5084000000 EMPLOYEE RECOGNITION

5085000000 TUITION REIMBURSEMENT

5087000000 DIRECTORS &OFFICERS INS.

5125020000 CONTRACTED SERVICES

5130020000 FOOD EXPENSE

5140020000 EXPENSElOTHER

5140500000 Loss on Extinguishment of Debt

5140550000 Gain/Loss on Disposal of Asset

5145000000 BANK AND CREDIT CARD FEES

5146000000 FINANCE CHARGES

5170000000 Civil Penalty

477.00

0.00 2,768.00

(2,490.00) 8,007.00

1,059.00 1,536.00

RJE - 2 453.00

RJE - 2 496.00

RJE - 2 110.00

1,059.00 1,536.00

39,705.00 (13,209.00) 26,496.00

RJE - 1 (13,209.00)

16,500.00 0.00 16,500.00

27,388.00 0.00 27,388.00

8,760.00 0.00 8,760.00

3,165.00 0.00 3,165.00

79,797.00 0.00 79,797.00

39,244.00 0.00 39,244.00

43,852.00 0.00 43,852.00

6,428.00 0.00 6,428.00

264,BS9.00 (73,209.00) 251,630.00

688,616.00

688,616.00

0.00 688,616.00

34,493.00 0.00 34,493.00

16,056.00 0.00 16,056.00

216.00 0.00 216.00

2,891.00 0.00 2,891.00

4,008.00 0.00 4,008.00

2,490.00 0.00 2,490.00

4,654.00 0.00 4,654.00

212.00 0.00 212.00

0.00 381.00 381.00

RJE - 2 381.00

172.00 0.00 172.00

1,038.00 0.00 1,038.00

27,167.00 0.00 27,167.00

553.00 0.00 553.00

8,970.00 0.00 8,970.00

5,767.00 0.00 5,767.00

22,266.00 0.00 22,266.00

7,007.00 0.00 7,007.00

25,426.00 0.00 25,426.00

1,375.00 0.00 1,375.00

107,603.00 0.00 107,603.00

18,753.00 0.00 18,753.00

15,922.00 0.00 15,922.00

1,785.00 0.00 1,785.00

9,560.00 0.00 9,560.00
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5183020000 CABLE N 2,663.00 0.00 2,663.00

5226020000 TRASH REMOVAL-ADC 2,517.00 0.00 2,517.00

5530020000 TRANS - MGMT FEE 26,244.00 0.00 26,244.00

5531020000 TRANS-OUTSIDE SRV -PAYROLL 216.00 0.00 216.00

5534000000 TRANS -FUNDRAISING 4,008.00 0.00 4,008.00

5539100000 TRANS-OUTSIDE SRV - DATAHAL 8,349.00 0.00 8,349.00

5539300000 TRANS-OUTSIDE SRV- DISPATCHBOT 3,115.00 0.00 3,115.00

5540020000 TRANS -OFFICE SUPPLIES 2,945.00 0.00 2,945.00

5545020000 TRANS -TRAVEL 154.00 0.00 154.00

5549000000 TRANS-TELEPHONE 3,105.00 0.00 3,105.00

5549100000 TRANS -CELL PHONES 660.00 0.00 660.00

5560020000 VEHICLE TAXES 479.00 0.00 479.00

5565020000 AUTO INSURANCE 16,828.00 0.00 16,828.00

5573000000 TRANS -PROPERTY INSURANCE 670.00 0.00 670.00

5574000000 TRANS -UTILITIES 3,825.00 0.00 3,825.00

6225000000 ADC-CONTRACTED SERVICES 1,715.00 0.00 1,715.00

6240000000 ADC-SUPPLIES 2,250.00 0.00 2,250.00

6246000000 ADC-TRAVEL 65.00 0.00 65.00

6249000000 ADC-TELEPHONE 3,313.00 0.00 3,313.00

6261000000 VEHICLE EXPENSE 291.00 0.00 291.00

6261060000 LEASE EXP - 2016 TOYOTA 3,923.00 0.00 3,923.00

6261100000 VEH EXP - 2013 BUS 14,385.00 0.00 14,385.00

6261200000 VEH EXP - 2014 DODGE CARAVAN 4,555.00 0.00 4,555.00

6261210000 LEASE EXP - 2014 DODGE CARAVAN (2,644.00) 0.00 (2,644.00)

6261300000 VEH EXP - 2016 BUS 11,344.00 0.00 11,344.00

6261310000 LEASE EXP - 2016 BUS 16,143.00 0.00 16,143.00

6261400000 VEH EXP - 2017 BUS 7,267.00 0.00 7,267.00

6261500000 VEH EXP - 2006 BUS 309.00 0.00 309.00

6261600000 VEH EXP - RITS BUS 255.00 0.00 255.00

6261700000 VEH EXP - 2009 BUS 1,665.00 0.00 1,665.00

6261800000 VEH EXP - 2011 BUS 7,643.00 0.00 7,643.00

6261900000 VEH EXP - 2012 BUS 18,168.00 0.00 18,168.00

6262000000 ADC-DEPRE/BUILDINGS 11,444.00 0.00 11,444.00

6265000000 ADC-DEPRENEHICLES 10,481.00 0.00 10,481.00

6271000000 ADC EXPENSE/OTHER 1,608.00 0.00 1,608.00

6273000000 ADC-PROPERTY INSURANCE 680.00 0.00 680.00

6274000000 ADC-ELECTRIC 1,770.00 0.00 1,770.00

6275000000 ADC-FUEL OIUGAS 2,354.00 0.00 2,354.00

6545000000 Markefing -Travel 3,706.00 0.00 3,706.00

6561000000 Marketing -Consultant 24,684.00 0.00 24,684.00

6561500000 Marketing -Advertisements 480.00 0.00 480.00

6562000000 Marketing -Promotional Items 295.00 0.00 295.00

6562500000 Marketing -Printing &Postage 2,017.00 0.00 2,017.00

6564000000 Community Relations 3,730.00 0.00 3,730.00

R0006 Legal Expenses -ADC 0.00 200.00 200.00

RJE - 4 200.00

Subtotal [M73] Other 548,058.00 581.00 548,639.00

Total [76] Expenditures Other than Salaries (coned) -Admit 7,835,333.00 (73,009.00) 7,822,324.00

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food

5084500000 EE Related -Food 1,067.00 0.00 1,067.00

5430000000 FOOD EXPENSES 306,882.00 0.00 306,882.00

Subtotal [2A7] Raw Food 307,949.00 0.00 307,949.00

Subgroup : [2A2] Non-Food Supplies

5440000000 DIETARY PAPER/CHEMICAL 30,488.00 0.00 30,488.00

5471000000 DIETARYISMALL WARES/OTHER 3,374.00 0.00 3,374.00

Subtotal [2A2] Non-Food Supplies 33,862.00 0.00 33,862.00

Total [18] Dietary Basis for Allocation of Costs 341,811.00 0.00 341,811.00

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3A1] Bed Linens, etc...washed, ironed..

5540000000 LINENS 5,562.00 0.00 5,562.00

Subtotal [3A1] Bed Linens, etc...washed, ironed.. 5,562.00 0.00 5,562.00

Subgroup : [36] Purchased Services

5525000000 LAUNDRY -CONTRACTED SERVICES 89,146.00 0.00 89,146.00

Subtotal [3 B] Purchased Services 89,146.00 0.00 89,146.00
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Subgroup:[3C] Other

5550000000 SOAPS/SUPPLIES 6,199.00 0.00 6,199.00

Subtotal [3C] Other 6,199.00 0.00 6,199.00

Total [19] Laundry-Basis for Allocation of Costs 100,907.00 0.00 100,907.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4A7] In-House Care Supplies

5335000000 FOOD SUPPLEMENTS 22,248.00 0.00 22,248.00

5640000000 HOUSEKEEPING SUPPLIES 24,346.00 0.00 24,346.00

Subtotal [4A1] In-House Care Supplies 46,594.00 0.00 46,594.00

Subgroup : [4B~ Purchased Services

5671000000 HOUSEKEEPING EXPENSE/OTHER 262,340.00 0.00 262,340.00

Subtotal [4B] Purchased Services 262,340.00 0.00 262,340.00

Subgroup : [SA1] Own Pharmacy

6140000000 PHARMACY SUPPLIES 11,211.00 0.00 11,211.00

6141000000 DRUGS COVERED 920,512.00 0.00 920,512.00

6142000000 DRUGS NOT COVERED 24,094.00 0.00 24,094.00

6171000000 PHARMACY EXPENSElOTHER 10,535.00 0.00 10,535.00

Subtotal [SA1] Own Pharmacy 966,352.00 0.00 966,352.00

Subgroup : [5B] Medicine Cabinet Drugs

5350000000 INCONTINENT SUPPLIES 49,192.00 0.00 49,192.00

5360000000 ROUTINE PATIENTS SUPPLIES 84,028.00 0.00 84,028.00

5371000000 OTHER NURSING SUPPLIES 6,970.00 0.00 6,970.00

Subtotal [SB] Medicine Cabinet Drugs 140,190.00 0.00 140,190.00

Subgroup : [5C] Medical and Therapeutic Supplies

5340000000 MEDICAL SUPPLIES 49,242.00 0.00 49,242.00

5341000000 MEDICAL SUPPLIES/SPEC. BEDS 24,814.00 (16,742.00) 8,072.00

RJE - 6 (16,742.00)

Subtotal [SC] Medical and Therapeutic Supplies 74,056.00 (16,742.00) 57,314.00

Subgroup : [SE2] Oxygen -Other

5340100000 OXYGEN -MEDIA 13,046.00 (13,046.00) 0.00

RJE - 6 (13,046.00)

5340200000 OXYGEN - CT MCD 29,750.00 (29,750.00) 0.00

RJE - 6 (29,750.00)

53404p004p pXYrFN - PRIVATE 2,473:00 (2 473.001 0.00

RJE - 6 (2,473.00)

5340500000 OXYGEN -HOUSE ACCT 10,923.00 (10,923.00) 0.00

RJE - 6 (10,923.00)

Subtotal [SE2] Oxygen -Other 56,192.00 (56,192.00) 0.00

Subgroup : [51] Recreation

5283000000 CABLE N 25,116.00 0.00 25,116.00

5730000000 REC THER -PET SUPPLIES (514.00) 514.00 0.00

RJE-3 514.00

5740000000 REC SUPPLIES 15,220.00 (514.00) 14,706.00

RJE - 3 (514.00)

Subtotal [51] Recreation 39,822.00 0.00 39,822.00

Subgroup : (5L] Other

5360500000 PATIENT SUPPLIES -REHAB 8,354.00 0.00 8,354.00

5371100000 Lost Resident Items 718.00 0.00 718.00

5375000000 MEDICARE ADD-ON EXPENSES 56,743.00 0.00 56,743.00

5375300000 Private -Add on expenses 1,800.00 0.00 1,800.00

6040100000 OUT PAT OFFICE SUPPLIES 1,631.00 0.00 1,631.00

6041300000 IN PAT SUPPLIES - ST 13,200.00 (13,200.00) 0.00

RJE - 5 (13,200.00)

6125000000 PHARMACY CONTRACTED SERVICES 10,808.00 0.00 10,808.00

6150000000 PHARM-SOFTWEAR EXPENSE 2,284.00 0.00 2,264.00

6325000000 OUT PAT CONTRACTED SERVICES 8,020.00 0.00 8,020.00

6332000000 OUTPATIENT WEBPT SOFTWARE COST 7,967.00 0.00 7,967.00

6340000000 OUT-PAT THER SUPPLY/BILLABLE 2,002.00 0.00 2,002.00

6340100000 OUT PAT OFFICE SUPPLIES 2,430.00 0.00 2,430.00

6342000000 OUT PAT THERAPY SUPPLIES/GENE 1,601.00 0.00 1,601.00

6344000000 OUTPATIENT BAD DEBTS EXPENSE 12,000.00 0.00 12,000.00
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6348000000 OUT PAT THERAPY-DUES/SUBSCRIP 850.00 0.00 850.00

6349100000 OUT PATIENT -CELL PHONES 421.00 0.00 421.00

Subtotal [5L] Other 130,829.00 (13,200.00) 717,629.00

Total (20] Housekeeping and Resident Care Basis for Alloc 1,716,375.00 (86,134.00) 1,630,241.00

Group : [22] Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

5240000000 MAINTENANCE SUPPLIES 1,018.00 0.00 1,018.00

5240100000 Supplies-PIum,Heat+Regrig 6,221.00 0.00 6,221.00

5240200000 Supplies-Painting 757.00 0.00 757.00

5240300000 Supplies-Electrical 2,412.00 0.00 2,412.00

5240500000 Supplies-Elevators 112.00 0.00 112.00

5240700000 Supplies-Apt Billeable 14.00 0.00 14.00

Subtotal [6A] Repairs and Maintenance 10,SJ4.00 0.00 10,534.00

Subgroup : [66] Heat

5281000000 FUEL OIL/GAS 44,950.00 0.00 44,950.00

5281500000 PROPANE -DIETARY 10,225.00 0.00 10,225.00

Subtotal [6B] Heat 55,175.00 0.00 55,175.00

Subgroup : [6C] Light 8 Power

5280000000 ELECTRICITY 104,624.00 0.00 104,624.00

Subtotal [6C] Light &Power 104,624.00 0.00 104,624.00

Subgroup : [6 D] Water

5282000000 WATER &SEWER 20,869.00 0.00 20,869.00

Subtotal [6 D] Water 20,869.00 0.00 20,869.00

Subgroup : [6E] Equipment Lease

5035000000 ADMIN EQUIPMENT RENTAL 1,365.00 0.00 1,365.00

5035110000 Copier Lease-Reception 287-614 1,678.00 0.00 1,678.00

5035120000 Copier Lease-Dietary-c308-400 3,145.00 0.00 3,145.00

5035150000 Copier Lease-Print Path-005 289.00 0.00 289.00

5035510000 Copier Lease-Wellness-42-2432 271.00 0.00 271.00

5035520000 Copier Lease-Mail Room-552-957 8,938.00 0.00 8,938.00

5035530000 Copier-Lease-2cd FI-c284e3971 8,965.00 0.00 8,965.00

R0007 ACPL Leased Equipment 0.00 13,200.00 13,200.00

RJE - 5 13,200.00

R0008 Pro Caire Leased Equipment 0.00 72,934.00 72,934.00

RJE - 6 72,934.00

Rnhhn4al ff.Fl FnuinmanT I PaCP ?dB51 00 86.134.00 110.785.00

Subgroup : [6F] Other

5225000000 CONTRACTMAINTSERVICES 11,766.00 0.00 11,766.00

5225100000 OIS PIum,Heat, Refrig 3,395.00 0.00 3,395.00

5225400000 O/S CarpeUFlooring 150.00 0.00 150.00

5225500000 O/S Elevators 16,077.00 0.00 16,077.00

5225600000 O/S State Required 11,535.00 0.00 11,535.00

5225850000 O/S Water 6,005.00 0.00 6,005.00

5225900000 0/S Miscellaneous 13,984.00 0.00 13,984.00

5226000000 TRASH REMOVAL 22,791.00 0.00 22,791.00

5240600000 Supplies-State Required 1,177.00 0.00 1,177.00

5240900000 Supplies-Miscellaneous 11,240.00 0.00 11,240.00

5242100000 Landscaping 7,722.00 0.00 7,722.00

5242200000 Snow Remowal 3,866.00 0.00 3,866.00

5284000000 INTERNET SERVICES 20,713.00 0.00 20,713.00

Subtotal (6F] Other 130,427.00 0.00 130,421.00

Subgroup : [7A] Land Improvements

5161000000 DEPRE/LAND IMPROVEMENTS 4,617.00 0.00 4,617.00

Subtotal [7A] Land Improvements 4,617.00 0.00 4,617.00

Subgroup : [7B] Building &Building Improvements

5162000000 DEPRECIATION/BUILDINGS 114,107.00 0.00 114,107.00

Subtotal [76] Building &Building Improvements 114,107.00 0.00 114,107.00

Subgroup : [7C] Non-movable Equipment

5163000000 DEPRECIATION/EQUIPMENT 80,072.00 0.00 80,072.00

Subtotal [7C] Non-movable Equipment 80,072.00 0.00 80,072.00
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Subgroup : [/D] Movable Equipment

5164000000 DEPRECIATIONNEHICLES 3,625.00 0.00 3,625.00

Subtotal [7D] Movable Equipment 3,625.00 0.00 3,625.00

Subgroup:[8B] Mortgage Expense

5150000000 AMORIZATION COSTS 1,239.00 0.00 1,239.00

Subtotal [8B] Mortgage Expense 1,239.00 0.00 1,239.00

Total [22] Maintenance and Property 549,934.00 86,134.00 636,068.00

Group : [26] Interest

Subgroup:[12A2] Second Mortgage

5141000000 MORTGAGE INTEREST 130,364.00 0.00 130,364.00

Subtotal [12A2] Second Mortgage 130,364.00 0.00 130,364.00

Total [26] Interest 130,564.00 0.00 130,364.00

Group : [27] Interest and Insurance

Subgroup:[12D] OtherinterestExpense

5142000000 INTEREST LINE OF CREDIT 4,876.00 0.00 4,876.00

Subtotal [12D] Other Interest Expense 4,876.00 0.00 4,876.00

Subgroup : [14A] Insurance on Property

5165000000 PROPERTY/LIABILITY INSURANCE 47,569.00 0.00 47,569.00

Subtotal [14A] Insurance on Property 47,569.00 0.00 47,569.00

Subgroup : [146] Insurence ofAutomobiles

5265000000 AUTO INSURANCE 2,783.00 0.00 2,783.00

Subtotal [14B] Insurance ofAutomobiles 2,783.00 0.00 2,783.00

Total [27] Interest and Insurance 55,228.00 0.00 55,228.00

Group : [30~ Statement of Revenue

Subgroup : [1 A] Medicaid Residents (CT only)

4020000000 CT MEDICAID REVENUE (10,228,777.00) 0.00 (10,228,777.00)

Subtotal [1 A] Medicaid Residents (CT only) (10,228,777.00) 0.00 (10,228,777.00)

Subgroup : [16] Medicaid room and board contractual allowance

4012000000 MEDI A/CONTRACTURAL ADJ (524,620.00) 0.00 (524,620.00)

4022000000 MEDICAID CONTRACTURAL ADJ ROU 4,883,254.00 0.00 4,883,254.00

4111000000 MEDI A/ANCILL CONTR ADJ 1,183,467.00 0.00 1,183,467.00

JYVLVla1 ~l O~ IYICYII.YlY 1VU 111  a11Y YVd1Y l.V111141.LUa1 G11UWa111.- G~IY I.VU U.VV a~j4L~lY t.VU

Subgroup : [3A] Medicare Residents (All inclusive)

4010000000 MEDICARE REVENUE (1,692,097.00) 0.00 (1,692,097.00)

Subtotal [3A] Medicare Residents (All inclusive) (1,692,097.00) 0.00 (7,692,097.00)

Subgroup : [36] Medicare room and board contractual allowance

4112000000 MEDICARE B/ANCILL CONTR ADJ 215,447.00 0.00 215,447.00

4239100000 CONTRACTUAL ADJ - 0/P MED B 253,247.00 0.00 253,247.00

Subtotal [3B] Medicare room and board contractual allowance 468,694.00 0.00 468,694.00

Subgroup : [4A] Private-pay residents and other

4029700000 ROOM &BOARD -MANAGED CARE (469,789.00) 0.00 (469,789.00)

4030000000 PRIVATE PAY REVENUE (3,548,235.00) 0.00 (3,548,235.00)

Subtotal [4A] Private-pay residents and other (4,018,024.00) 0.00 (4,018,024.00)

Subgroup : [4Bj Private-pay room and board contractual allowance

4030100000 MNGED CARE CONTRA ADJ 306,004.00 0.00 306,004.00

4076000000 MEDI A/PVT ROOM ALLOW (7,315.00) 0.00 (7,315.00)

4239000000 CONTRA ADJ--EST O/P UNCOLLECT 235,727.00 0.00 235,727.00

Subtotal [4B] Private pay room and board contrectual allowanc 534,416.00 0.00 534,416.00

Subgroup : [SA] Prescription Drugs -Medicare

4110000000 PHARMACY REVENUE/MED A (123,371.00) 0.00 (123,371.00)

Subtotal [5A] Prescription Drugs -Medicare (723,371.00) 0.00 (123,371.00)

Subgroup : [5Cj Prescription Drugs -Non-medicare

4120000000 PHARMACY REV/CT MEDICAID (84,152.00) 0.00 (84,152.00)

4130000000 PHARMACY REV /PRIVATE (65,288.00) 0.00 (65,288.00)

4140000000 PHARM REV-3RD PARTY (841,892.00) 0.00 (841,892.00)
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4150000000 PHARM REV-BECKLEY HOUSE (7,020.00) 0.00 (7,020.00)

4160000000 PHARMACY REV -WOODS (90,272.00) 0.00 (90,272.00)

4165000000 PHARM REV -RETAIL SALES (26,797.00) 0.00 (26,797.00)

4170000000 PHARMACY REV -EMPLOYEE (96,686.00) 0.00 (96,686.00)

Subtotal [SC] Prescription Drugs -Non-medicare (1,272,107.00) 0.00 (1,212,107.00)

Subgroup : [6A] Medical Supplies -Medicare

4011000000 "A"MEDICAL SUPPLY REV (27.00) 0.00 (27.00)

Subtotal [6A] Medical Supplies -Medicare (27.00) 0.00 (27.00)

Subgroup : [6C] Medical Supplies -Non-medicare

4026100000 OUT-PAT THERAPY SUPPLY (1,377.00) 0.00 (1,377.00)

Subtotal [6C] Medical Supplies -Non-medicare (1,377.00) 0.00 (1,377.00)

Subgroup : [7A] Physical Therapy -Medicare

4210000000 PT REVENUE/MED A (403,290.00) 0.00 (403,290.00)

4215000000 PT REVENUE/MED B (173,340.00) 0.00 (173,340.00)

Subtotal [7A] Physical Therapy -Medicare (576,630.00) 0.00 (576,630.00)

Subgroup : [7C] Physical Therapy -Non-medicare

4220000000 PT REVENUE/MEDICAID (11,115.00) 0.00 (11,115.00)

4232000000 PT MANAGED CARE (70,695.00) 0.00 (70,695,00)

4235000000 PT REVENUE/OUTPATIENT B (478,016.00) 0.00 (478,016.00)

4236000000 PT REVENUE/OUTPATIENT PVT (551,911.00) 0.00 (551,911.00)

Subtotal pC] Physical Therapy -Non-medicare (7,111,737.00) 0.00 (7,111,737.00)

Subgroup : [BA] Speech Therapy -Medicare

4410000000 SPEECH MEDICARE A (142,534.00) 0.00 (142,534.00)

4415000000 ST REVENUE/MED B (51,115.00) 0.00 (51,115.00)

Subtotal [8A] Speech Therapy -Medicare (193,649.00) 0.00 (193,649.00)

Subgroup : [8C] Speech Therapy -Non-medicare

4432000000 SPEECH MANAGED CARE (42,750.00) 0.00 (42,750.00)

4437000000 ST REVENUE -MEDICAID (2,150.00) 0.00 (2,150.00)

Subtotal [8C] Speech Therapy -Non-medicare (44,900.00) 0.00 (44,900.00)

Subgroup : [9A] Occupational Therapy -Medicare

4310000000 OT REVENUE/MED A (494,800.00) 0.00 (494,800.00)

4315000000 OT REVENUE/MED B (332,180.00) 0.00 (332,180.00)

Subtotal [9A] Occupational Therapy -Medicare (826,980.00) 0.00 (826,980.00)

Subgroup : [9C] Occupational Therapy -Non-medicare

4320000000 OT REVENUE/MEDICAID (15,450.00) 0.00 (15,450.00)

4337000000 OT MANAGED CARE (93,050.00) 0.00 (93,050.00)

Subtotal [9C] Occupational Therapy -Non-medicare (708,500.00) 0.00 (108,500.00)

Subgroup : [10A] Other- Medicare

4017000000 LAB REV/MED A (16,371.00) 0.00 (16,371.00)

4019000000 X-RAY REV/MED A (3,074.00) 0.00 (3,074.00)

SubtoWl[10A] Other-Medicare (19,445.00) 0.00 (19,445.00)

Subgroup : [10B] Other- Non-medicare

4017200000 LAB REVENUE -MEDICAID (1,945.00) 0.00 (1,945.00)

4017400000 LAB REVENUE -MANAGED CARE (539.00) 0.00 (539.00)

4029300000 X-RAY MANAGED CARE (864.00) 0.00 (864.00)

Subtotal [10B] Other -Non-medicare (3,346.00) 0.00 (3,348.00)

Subgroup : [17] Meals sold to guests, employees, and others

4453000000 CAFE & MISC DIETARY REVENUE (5,531.00) 0.00 (5,531.00)

Subtotal [11] Meals sold to guests, employees, and others (5,531.00) 0.00 (5,537.00)

Subgroup : [73] Telephone and Telegraph

4458000000 TELEPHONE INCOME (4,810.00) 0.00 (4,810.00)

Subtotal [13] Telephone and Telegreph (4,810.00) 0.00 (4,810.00)

Subgroup : [15] Interest Income

4050000000 INTEREST INCOME (68.00) 0.00 (68.00)

4457000000 INTEREST INCOME (164.00) 0.00 (164.00)

Subtotal [15] Interest Income (232.00)_ 0.00 (232.00)

Subgroup : [17] Barber, Coffee, Beauty &Gift Shops
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4037000000 BARBER/BEAUTY REVENUE (11,283.00) 0.00 (11,283.00)

4455000000 BEAUTY/BARBER INCOME (6,872.00) 0.00 (6,872.00)

Subtotal [17] Barber, Coffee, Beauty 8 Gift Shops (18,155.00) 0.00 (18,155.00)

Subgroup:[18] Other Revenue

4000020000 CCCl/PAS/CBS Income (117,656.00) 0.00 (117,656.00)

4008900000 PRIOR YEAR CONTRA ADJ (16,496.00) 0.00 (16,496.00)

4010020000 PRIVATE INCOME (95,450.00) 0.00 (95,450.00)

4020020000 SCHOLARSHIP-UWBTOWNS INCOME (4,590.00) 0.00 (4,590.00)

4030020000 WELLNER TRUST FUND INCOME (9,775.00) 0.00 (9,775.00)

4040010000 ALZHEIMER AIDE GRANT (10,884.00) 0.00 (10,884.00)

4040020000 WCAAA TITLE 111 B GRANT INCOME (13,250.00) 0.00 (13,250.00)

4040040000 Canaan Foundation (1,503.00) 0.00 (1,503.00)

4040500000 DAR-TITLE III-B-TRANSPORTATION (6,313.00) 0.00 (6,313.00)

4040510000 DAR-BERKSHIRETACONICFNDN (1,375.00) 0.00 (1,375.00)

4040520000 DAR - CANAAN FNDN (500.00) 0.00 (500.00)

4040530000 DAR-FNDN FOR COMMUNITY HEALTH (35,003.00) 0.00 (35,003.00)

4045000000 SPECIAL EVENTS -XMAS BAZAAR (186.00) 0.00 (186.00)

4050020000 WCAAA RESPITE INCOME (1,915.00) 0.00 (1,915.00)

4060020000 VA INCOME (22,340.00) 0.00 (22,340.00)

4070020000 DSS INCOME (1,560.00) 0.00 (1,560.00)

4075020000 Visiting Nurse Receipts (2,979.00) 0.00 (2,979.00)

4080020000 PRIVATE DISCOUNT INCOME (800.00) 0.00 (800.00)

4099020000 DAR -DONATION INCOME (9,917.00) 0.00 (9,917.00)

4450000000 ADMINISTRATIVE INCOME (47,875.00) 0.00 (47,875.00)

4453500000 FOOD REQUESTS -ADC (24,599.00) 0.00 (24,599.00)

4600010000 ADC - CANAAN (FALLS VILLAGE) (3,500.00) 0.00 (3,500.00)

4600020000 ADC -TOWN OF CORNWALL (4,000.00) 0.00 (4,000.00)

4600030000 ADC - LAKEVILLE/SALISBURY (4,000.00) 0.00 (4,000.00)

4600040000 ADC -TOWN OF NORFOLK (3,500.00) 0.00 (3,500.00)

4600050000 ADC -TOWN OF NORTH CANAAN (10,000.00) 0.00 (10,000.00)

4600060000 ADC -TOWN OF SHARON (6,000.00) 0.00 (6,000.00)

4600070000 ADC-TOWN OF WINSTED (6,000.00) 0.00 (6,000.00)

4610010000 DAR - CANAAN (FALLS VILLAGE) (3,501.00) 0.00 (3,501.00)

4610020000 DAR -TOWN OF CORNWALL (5,001.00) 0.00 (5,001.00)

4610030000 DAR-LAKEVILLE/SALISBURY (10,500.00) 0.00 (10,500.00)

4610050000 DAR - TOWN OF NORTH CANAAN (32,363.00) 0.00 (32,363.00)

4610060000 DAR -TOWN OF SHARON (5,001.00) 0.00 (5,001.00)

4611000000 DAR - NHCOG -DOT PROGRAM (102,304.00) 0.00 (102,304.00)

4611010000 DAR - NHCOG - RITS PROGRAM (24,475.00) 0.00 (24,475.00)

4611020000 DAR -SECTION 5310 PROGRAM (48,800.00) 0.00 (48,800.00)

4700010000 TRANS - GN CHARGE BACK (53,100.00) 0.00 (53,100.00)

4700020000 TRANS - GV CHARGE BACK (37,350.00) 0.00 (37,350.00)

4700030000 TRANS -ADC CHARGE BACK (149,387.00) 0.00 (149,367.00)

6256000000 TRANSPORTATION INCOME (40,359.00) 0.00 (40,359.00)

R0012 YR End Bonus Credit Balance 0.00 (450.00) (450.00)

RJE - 8 (450.00)

Subtotal[18] Other Revenue (974,107.00) (450.00) (974,557.00)

Total [30] Statement of Revenue (14,618,593.00) (450.00) (74,619,043.00)

Group:[31-32] Assets

Subgroup:[A1] Cash

1010000000 CASH-SALISBURY CHECKING 33,097.00 0.00 33,097.00

1010020000 CASH-SALISBURY CHECKING 94,362.00 0.00 94,362.00

1011000000 CASH-SALISBURY USER TAX 212.00 0.00 212.00

1020020000 CASH-SALISBURY PAYROLL 4,475.00 0.00 4,475.00

1030000000 CASH -SALISBURY SAVINGS 1,985.00 0.00 1,985.00

1030020000 CASH-NATIONAL IRON 51,188.00 0.00 51,188.00

1035000000 CASH-SALISBURY GOVT HEALTH R 1,000.00 0.00 1,000.00

1036000000 CASH -SALISBURY -OUTPATIENT 3,615.00 0.00 3,615.00

1040000000 PATIENT TRUST FUNDS 21,320.00 0.00 21,320.00

1050020000 PETTY CASH 1,575.00 0.00 1,575.00

1065200000 REPLACEMENT RESERVE 36,615.00 0.00 36,615.00

Subtotal [A7] Cash 249,444.00 0.00 249,444.00

Subgroup : [A2] Resident Accounts Receivable

1093000000 A/R 0/P MEDI AUDIT RECOVERY 73,911.00 0.00 73,911.00

1110000000 AR-PRIVATE 757,571.00 0.00 757,571.00

1110510000 A/R-PENDING MCD-PCC GENERATED 191,648.00 0.00 191,648.00

1113000000 A/R -PRIOR YEARS 342,473.00 0.00 342,473.00
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1115000000 ALLOW- DOUBTFUL ACCOUNTS (456,747.00) 0.00 (456,747.00)

1120000000 AR/MEDICARE A 164,807.00 0.00 164,807.00

1121000000 A/R-MEDICARE A COINS FROM INS 26,484.00 0.00 26,484.00

1122000000 A/R-MEDICARE A COINS FROM PRIV 14,168.00 0.00 14,168.00

1123000000 A/R-MED A COINS FROM MEDICAID 14,050.00 0.00 14,050.00

1125000000 AR/MEDICARE B 24,839.00 0.00 24,839.00

1125100000 A/R MEDICARE B COINS FROM PRIV 2,087.00 0.00 2,087.00

1125200000 A/R-MED B COINS FROM MEDICAID 4,608.00 0.00 4,608.00

1125300000 A/R-MEDICARE B COINS FROM INS 3,552.00 0.00 3,552.00

1128000000 A/R-PHARM 3RD PARTY 24,148.00 0.00 24,148.00

1130000000 AR/CT MEDICAID 350,652.00 0.00 350,852.00

1135000000 AR/CT APPLIED INCOME (110,819.00) 0.00 (110,819.00)

1136200000 MEDICARE RAC/MAC AUDIT (70,768.00) 0.00 (70,768.00)

1139000000 A/R -MANAGE CARE 44,216.00 0.00 44,216.00

1140020000 AR/ADULT DAY CARE 56,154.00 0.00 56,154.00

1141020000 ALLOW FOR DOUBT ACCTS/ADC (16,156.00) 0.00 (16,156.00)

1150000000 AR/OUTPATIENT 131,933.00 0.00 131,933.00

1151000000 A/R CONTR ADJ OUT-PAT (65,967.00) 0.00 (65,967.00)

1153000000 ALLOW/DOUBTFUL ACCOUNTS (12,000.00) 0.00 (12,000.00)

Subtotal [A2] Resident Accounts Receivable 7,495,044.00 0.00 1,495,044.00

Subgroup : [A3] Other Accounts Receivable

1190020000 AR/OTHER 9,425.00 0.00 9,425.00

Subtotal [A3] Other Accounts Receivable 9,425.00 0.00 9,425.00

Subgroup : [A4] Inventories

1210000000 INVENTORY 86,087.00 0.00 86,087.00

Subtotal [A4] Inventories 86,087.00 0.00 86,087.00

Subgroup : [A5] Prepaid Expenses

1310000000 PREPAID INS-COMM/PROP/LIAB 27,814.00 0.00 27,814.00

1311000000 PREPAID INS-AUTO PACKAGE (5.00) 0.00 (5.00)

1317000000 PREPAID INS-D 8 0 LIAB 2,772.00 0.00 2,772.00

1335000000 Prepaid Water R Sewer 2,571.00 0.00 2,571.00

1335020000 PRE-PAID WATER 8 SEWER 770.00 0.00 770.00

1340000000 PREPAID OTHER 2,732.00 0.00 2,732.00

1610200000 PREPAID MIP 6,395.00 0.00 6,395.00

Subtotal [A5~ Prepaid Expenses 43,049.00 0.00 43,049.00

Subgroup:[AB] Other Current Assets

1065400000 MORTGAGE INSURANCE RESERVE 6,022.00 0.00 6,022.00

1065500000 INSURANCE RESERVE 29,205.00 0.00 29,205.00

Subtotal [A8] Other Current Assets 35,227.00 0.00 35,227.00

Subgroup : [B1] Land

1410000000 LAND 137,129.00 0.00 137,129.00

Subtotal [81] Land 137,129.00 0.00 137,129.00

Subgroup : [B2] Land Improvements

1415000000 LAND IMPROVEMENT 99,109.00 0.00 99,109.00

1416000000 LAND IMPROVEMENT/ADC 4,690.00 0.00 4,690.00

1420000000 SEWER ASSESSMENTS 46,791.00 0.00 46,791.00

1515000000 ACCUM DEP/LAND IMPROVEMENTS (77,202.00) 0.00 (77,202.00)

1520000000 ACCUM DEPRE/SEWER ASSESSMENTS (46,791.00) 0.00 (46,791.00)

1533020000 ACCUM DEPRE/LAND IMPRO (4,311.00) 0.00 (4,311.00)

Subtotal [B2] Land Improvements 22,286.00 0.00 22,286.00

Subgroup : [B3] Buildings

1430000000 BUILDINGS 3,124,750.00 0.00 3,124,750.00

1431020000 BUILDING/ADC 208,714.00 0.00 208,714.00

1530000000 ACCUM DEPRE/BUILDINGS (2,136,409.00) 0.00 (2,138,409.00)

1531020000 ACCUM DEPRE/BLDGS (147,244.00) 0.00 (147,244.00)

Subtotal [B3] Buildings 1,047,811.00 0.00 1,047,811.00

Subgroup : [B6] Movable Equipment

1440000000 EQUIPMENT 832,684.00 0.00 832,684.00

1461020000 EQUIPMENT/ADC 23,732.00 0.00 23,732.00

1540000000 ACCUM DEPRE/EQUIPMENT (535,963.00) 0.00 (535,963.00)

1561020000 ACCUM DEPRE/ADC (13,889.00) 0.00 (13,889.00)

Subtotal [B6] Movable Equipment 306,564.00 0.00 306,564.00
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Subgroup:[B7] Motor Vehicles

1450000000 MOTOR VEHICLES 59,008.00 0.00 59,008.00

1451020000 MOTOR VEHICLES 186,673.00 0.00 186,673.00

1550000000 ACCUM DEPRE/MOTOR VEHICLES (53,571.00) 0.00 (53,571.00)

1551020000 ACCUM DEPRNEHICLES (129,222.00) 0.00 (129,222.00)

Subtotal [B7] Motor Vehicles 62,888.00 0.00 62,888.00

Subgroup : [89] Other Fixed Assets

1065100000 NONCRITICAL REPAIR RESERVE 125,571.00 0.00 125,571.00

1460500000 CIP -NURSING ADDITION 154,392.00 0.00 154,392.00

Subtotal [B9] Other Fixed Assets 279,963.00 0.00 279,963.00

Subgroup : [D3] Organization Expense

1610100000 HUD FINANCING COSTS 37,554.00 0.00 37,554.00

1611000000 AMORIZATION-FINANCE COSTS (536.00) 0.00 (536.00)

Subtotal [D3] Organization Expense 37,018.00 0.00 37,018.00

Subgroup : [D6] Loans to Owners or Related Parties

1190200000 A/R -OTHER -WOODS 55,621.00 0.00 55,621.00

1191000000 DUE FROM FOUNDATION 5,066.00 0.00 5,086.00

1192000000 DUE FROM GEER VILLAGE/BECKLEY 557.00 0.00 557.00

1193000000 DUE FROM GEER CORP 2,270,741.00 0.00 2,270,741.00

1194000000 DUE FROM GEER WOODS 1,452,900.00 0.00 1,452,900.00

Subtotal [D6] Loans to Owners or Related Parties 3,784,905.00 0.00 3,784,905.00

Total [31-32] Assets 7,596,640.00 0.00 7,596,840.00

Group: [33-34] Liabilities

Subgroup:[A1] Trade Accounts Payable

2010000000 ACCOUNTS PAYABLE/TRADE (570,671.00) 0.00 (570,671.00)

2010020000 ACCOUNTS PAYABLE(TRADE (11,749.00) 0.00 (11,749.00)

2010040000 ACCOUNTS PAYABLE -Offset 250.00 0.00 250.00

2030000000 ACCOUNTS PAYABLElOTHER (6,500.00) 0.00 (6,500.00)

2030100000 A/P -OTHER - CORP (315,328.00) 0.00 (315,328.00)

2037000000 CT USER TAX PAYABLE (172,344.00) 0.00 (172,344.00)

2040000000 PATIENT FUNDS PAYABLE (21,320.00) 0.00 (21,320.00)

2110000000 FICA WITHHOLDING PAYABLE (26,644.00) 0.00 (26,644.00)

2215000000 FLEX SPENDING PAYABLE (15,903.00) 0.00 (15,903.00)

2270000000 INSURANCE PAYABLE (45,945.00) 0.00 (45,945.00)

Subtotal (At] Trade Accounts Payable (1,186,154.00) 0.00 (1,186,154.00)

Subarouo : fA21 Note Payable

2300100000 CURRENT PORTION -HUD (31,695.00) 0.00 (31,695.00)

2300500000 CBLM LOAN -CURRENT (6,903.00) 0.00 (6,903.00)

Subtotal [A2] Note Payable (38,598.00) 0.00 (38,598.00)

Subgroup : [A4] Accrued Payroll

2020000000 PAYROLL PAYABLE (348,289.00) 0.00 (348,289.00)

2070000000 VACATION/SICK ACCRUAL (331,575.00) 0.00 (331,575.00)

2070020000 VACATION/SICK ACCRUAL (39,957.00) 0.00 (39,957.00)

Subtotal [A4] Accrued Payroll (719,821.00) 0.00 (719,821.00)

Subgroup : [Al2] Other Current Liabilities

1143120000 DEFERRED INC - DIAL A RIDE 20,049.00 0.00 20,049.00

1143420000 DEFERRED INC- SCHOLARSHI (1,102.00) 0.00 (1,102.00)

1143520000 DEFERRED INC -OPERATIONS 6,724.00 0.00 6,724.00

1145020000 WELLNER/SCHOLARSHIPS (10,546.00) 0.00 (10,546.00)

2055000000 DEFERRED INCOME (342,473.00) 0.00 (342,473.00)

2215200000 HRA DEDUCTIBLE (77,922.00) 0.00 (77,922.00)

2261000000 ACCRUED WORK/COMP PAYABLE (53,831.00) 0.00 (53,831.00)

Subtotal [Al2] Other Current Liabilities (459,101.00) 0.00 (459,107.00)

Subgroup : [B2] Mortgages Payable

2320200000 MORTGAGE PAYABLE -HUD (2,149,928.00) 0.00 (2,149,928.00)

2320500000 C&LM LOAN -LONG-TERM (14,380.00) 0.00 (14,380.00)

Subtotal [B2] Mortgages Payable (2,764,308.00) 0.00 (2,164,308.00)

Subgroup : [B3] Loans from Owners or Related Parties

2593000000 DUE TO GEER CORPORATION (592,146.00) 0.00 (592,146.00)

Subtotal [63] Loans from Owners or Related PaRies (592,146.00) 0.00 (592,146.00)
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Total [3334 Liabilities (5,160,128.00) 0.00 (5,160,128.00)

Group : [S5] Equity

Subgroup : [B5] Cumulated Earnings

3000000000 FUND BALANCE (3,465,735.00) 0.00 (3,465,735.00)

3000020000 FUND BALANCE-ADC 131,089.00 0.00 131,089.00

Subtotal [BS] Cumulated Earnings (3,334,646.00) 0.00 (3,334,646.00)

Total [35] Equity (3,334,646.00) 0.00 (3,334,646.00)

NET (INCOME) LOSS 897,934.00 0.00 897,934.00

Sum of Account Groups 0.00 0.00 0.00
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Client: Geer- Geer Nursing &Rehab

Engagement: Medlcald -Geer Nursinq 8 Rehab 2018 Cost Repoli

Period Ending: 9/30/2018

Trial Balance: A.01 - TB-CCNH

Workpaper: H.Of -Reclassifying Journal Entries Report

Account Description

Reclassifying Journal Entries

Reclassifying Journal Entries JE N 7
To reclass dentist expense

5028000001 DENTAL WAGES~UHY ADDED ACCOUNT

5028000000 OUTSIDE SVCS-ADMIN

Total

Reclassifying Journal Entries JE # 2
To reclau dues

5047200000 SEMINARS

5048000003 LICENSES

5048200000 SUBSCRIPTIONS

5048200000 SUBSCRIPTIONS

5048200000 SUBSCRIPTIONS

5048000000 DUES/SUBSCRIPTIONS

5048100000 DUES

5048100000 DUES

Total

Reclassifying Journal Entries JE # 3
To reclass expense per PBC

5730000000 REC THER-PET SUPPLIES

5740000000 REC SUPPLIES

Total

Reclassifying Journal Enlries JE N 4
To reclass ADC legal costs

R0006 Legal E~enses -ADC

5026500000 Legal Expense-EE Relatlons

Total

Reclassifying Journal Entries JE # 5
To reclass ACPL leased equipment

R0007 ACPL Leased Equipment

6041 3 0 0 00 0 IN PAT SUPPLIES - ST

Togl

Reclassifying Journal Entries JE # 6
To reclau Pro Caire leased equipment

annna o~~ ra~.a i aa~an Fq~~~pma~r

5340100000 OXYGEN - MEDI A

5340200000 OXYGEN -CT MCD

5340400000 OXYGEN -PRIVATE

5340500000 OXYGEN-HOUSE ACCT

5341000000 MEDICAL SUPPLIES/SPEC. BEDS

Total

Reclassifying Journal Entries JE # 7
To reclass salaries based on PBC schedule

5070110000 Administrators Salary

5310000002 DON and ADON Salaries

Marcum 01 Head DietiEan

Marcum 02 Stock Room

R0009 Salaries - InfecLon Control

R0010 Salaries-MDS Coordinator

R0011 Salaries-Admissions

5010100000 OFFICE WAGES - REG

5310100000 RN WAGES-REG

5410100000 DIETARY WAGES-REG

65021 00000 Marketing Wages -Reg

6502300000 Marketing Wages-Sick

6502400000 Marketing Wages-Vacation

6502700000 Marketing Wages- Miscellaneo

6502800000 Marketing Wages-Accmal

5010100000 OFFICE WAGES-REG

ToGI

Reclassifying Journal Entries JE # 8
To reclss year-end bonus

5020000000 YR END BONUS EXPENSE

R0012 YR End Bonus Credit Balance

Total

W/P Ref Debit Credit

D.07 - Oirect Care

13,209.00

13,209.00

13,209.00 77,209.00

D.01 -Dues

1,050.00

381.00

i 10.00

496.00

453.00

877.00

1,160.00

453.00

2,490.00 2,490.00

D.01 - Misc.

514.00

514.00

514.00 574.00

E.01

D.Oi •Leased Equip

17,200.00

13,200.00

77,200.00 73,200.00

E.02

72,936.00

73,046.00

29,750.00

2,473.00

10,923.00

16,742.00

72,9J4.00 72,9J4.00

D.01 -Wages & Houre

140,077.00

204,217.00

42,081 00

46,767.00

95,314.00

135,014.00

343,704.00

76,482.00

542,907.00

42,087.00

334 768.00

6,966.00

2.192 00

28.00

D.01 -Wages 8 Hours

450.00 450.00
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Total Reclassifying Journal Entries

Total All Journal Entries

1,110,777.oa 7.110.771.00

1,110,771.00 1,110,771.00
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~~~~~t `~' Workpaper Index: 400.2

~TAV FFE R Prepared By: GNRC

Reviewed By:
Workpaper Date: 1/23/2019

Provider Name: Geer Nursing and Rehabilitation Center Run Date: 1/23/2019
Provider Number: 000008433
Period Ended: 9/30/18 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•
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