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1~ r ~~
ADVISORY ~~ CONSULTING

January 8, 2021

Lina Dureza
Administrator
Hughes Health &Rehabilitation, Inc.
29 Highland Street
West Hartford, CT 06119

Dear Ms. Dureza,

Enclosed is one copy of Hughes Health &Rehabilitation, Inc.'s Annual Report of Long-
Term Care Facility for the period ended September 30, 2020, one copy of the
administrator's/owner's certification page 1 and one copy of the vehicle compliance
checklist. The instructions below should be followed:

1. The copy of the administrator's/owner's certification page 1 should be dated,
signed and notarized by an officer or administrator. The signed page 1 must be
submitted through Myers &Stauffer LC's web based submission portal no later
than February 15, 2021. See below for the web based portal login link.

https://ctltcreports.mslc.com/

2. The fc~?c~.~ing is w ?isr of ipfnrrpatinn re_.~uired by the Department of Social
Services, which should be assembled by management and submitted no later than
February 15, 2021 through Myers and Stauffer, LC's web based portal.

A. A copy of the completed Form W-411 (Resident Trust Fund) as of June 30 of
the cost report year, if applicable

B. A completed Vehicle Compliance Checklist (see attached), if applicable

C. For all newly acquired motor vehicle additions, please provide the following:
invoices, lease agreements, payment support, copies of the most current
registration and insurance cards, if applicable

D. Schedule of architectural and/ or engineering fees associated with c~arr~nt year

property additions reported in the cost report, if applicable

E. For newly acquired assets, please provide invoice and payment support for the
three highest movable equipment and three highest fixed asset additions.

nn~acunn a ..~,
M EMBER

Marcum ~dP ~ ~ 555 Long Wharf Drive ~ 8th Floor = New Haven, Connecticut 06511 Phone 203.781.9600 ~ Fax 203.781,9601 ~~ wwwa aYCu9~iIl oCp



Lina Dureza
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F. For related party property additions, please provide the invoices) ari~i
payment support along with copies of any additional quotes received,. if
applicable

G. A schedule of all television additions, indicating location, i.e., resident rooms
or common areas. Please include the total cable TV expense and the line on
which these costs are reported. A copy of invoice and payment support for all
television additions, if applicable.

3. The bound copy, along with the cost report grouping schedules, are for your files.
Please note, we have submitted on your behalf, an electronic version of this
document through Myers and Stauffer LC's web based portal.

The enclosed cost report was prepared by information provided to us by you and your
staff, without complete verification. Therefore, we are unable to express an opinion on
such data in terms of accuracy and reasonableness. We recommend that you review the
attached cost report prior to signature and submission to insure that it meets with your
general understanding and that all related party transactions have been properly disclosed.

Please note, based upon the information provided to prepare the as filed Annual Report
we have identified your per diem expenses by cost category and detailed them below,
please consider the toiiowing:

Direct Indirect A&G Ca ital
Cost PPD* $171.58 $116.45 $91.72 $32.87

*Costs PPD a~^e based nn expenses per each category: These amounts are not intended to
calculate a daily Medicaid fate, but a~°e instead intended to be informative.

Should you have any questions regarding the above or enclosed, please do not hesitate to
contact me at (203) 781-9680.

V~ry triuly vrnµr~v iy J J" ~

1iltl~lam,J ~~~ .
5

~~ ,~ a ~ ~ zP ,~~

Matthew S. Bavolack -
Principal
Healthcare Services Leader
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1 ". ~ ~

Name of Facility (as licensed)

Hughes Health &Rehabilitation, Inc.

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

29 Highland Street, West Hartford, CT 061 19

Type of Facility

Chronic and Convalescent
Rest Home with Nursing

~ Nursing Home only (CCNH) ❑ Supervision only ❑ (Specify)

(RHN S)

Report for Year Beginning Repo►-t for Yeac Ending
10/1 /2019 9/30/2020

License Numbers: CCNH RHNS (Specify) Medicare Provider
208-C 07-5082

Medicaid Provider Numbers: CCNH RHNS ICF-IID
2089

For Department Use Only
Sequence Number

Assigned
Signed and
Notarized

Date
Received

Sequence Number
Assigned

Signed and Notarized Date Received
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev9/2002

General Information
Name of Facility (as licensed) License No, Report for Year Ende Page of
Hughes Health &Rehabilitation, Inc. 208-C 9/30/2020 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 1 have examined the accompanying

Cost Report and supporting schedules prepared for Hughes Health &Rehabilitation, Inc. [facility name],

for the cost report period beginning October 1, 2019 and ending September 30, 2020, 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.

hereby certity that I have directed the preparation of the attached General Informltion and Questionnaires,
Schedule of Resident Statistics, Statements of Reported ~xpenditw•es, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State oY Connecticut for the
year ended as specified above,

1 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 eesident 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

t•equest.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Lina Dureza The Eugene R. Flaxman Revocable Trust Agreement Dated

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

to before me:
/ /

,:.actress cfNcta:y Pti~~!;c

(Notary Seal)



State of Connecticut
Annual 12eport of bong-Term Care Facility
CSP-lA Rev. 6/95

State of Connecticut

epartrnent of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for I2ea1 Wage Adjustment Page of
1A 37

Name of Facility

Hughes Health &Rehabilitation, Inc.

Period Covered: From

10/1/2019

To

9/30/2020
Address of Facility
29 Highland Street, West Hartford, CT 06119

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/8/2021

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. A.11 other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

g, Totul Wuges and Sulnries Puid (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.

1~0 NOT include Fringe Benefit Costs.



State of Connecticut

Annual 12eport of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

'Type of Facility -Organization Structure

Phone No. of Facility Report for Year Ended Page of

860-236-5623 9/30/2020 2 37

Name of Facility (as shown on license) Address (No. & St~~eet, City, State, Zip )

Hughes Health &Rehabilitation, Inc. 29 Highland Street, West Hartford, CT 06119

CCNH RHNS (Specify) Medicare Provider No.

License Numbers: 208-C 07-5082

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing ~ (Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O I,LC O Partnership O Profit Corp. O Non-Profit Corp. O Govetmment O Trust

Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

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

N/A

Administrator

Name of Administrator Nursing Home

Lina Dureza Administrator's 001763

License No.:

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

Name License No.:

N/A

._ __



State of Connecticut

Annual Report of Long-Term Care Faeility

CSP-3 Rev. 10/2005

eeral for°rnatio and uestio aire
Partners/1Vlembers

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended
9/30/2020

Page of

3 37

Legal Name of Pa►•tnership/LLC Business Address
States) and/or 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 Infor°rriation and Questionnaire
Corporate Owners

Natne of Facility

Hughes Health &Rehabilitation, Inc.

License No,

208-C

Report foc Year Ended

9/30/2020

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

Hughes Health &Rehabilitation,

Inc.

29 Highland Street, West Hartford,

CT 061 19

Connecticut

Name of Di►•ectors, Officers Business Address Title
No. Shares

Held by Each

The Eugene R. Flaxman Revocable Trust Agr 29 Highland Street, West Hartford,
CT 06119

Owner 100

Sandra Flaxman 29 Highland Street, West Hartford,
CT 06119

esident & Direc

Lina Dureza 29 Highland Street, West Hartford,
CT 061 19

President & Dit

Brian Flaxman 29 Highland Street, West Hartford,
CT 06119

stant VP & Dir

Michael Wilbur 29 Highland Street, West Hartford,
CT 06119

y/Treasurer &

Names of Stockholders Owning at Least 10%
of Shares

The Eugene R. Flaxman Revocable Trust Agr 29 Highland Street, West Hartford,
CT 06119

Owner 100



State of Connecticut

Annual Report of Long-'Perm Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Hughes Health &Rehabilitation, Inc. 208-C 9/30/2020 3B 37

Ifthis facility is owned or ot~erated as an individual proprietorship, provide the following information:

Owners) of Facility

N/A



State of Connecticut

Annual Report of Long-Tern Care ]Facility

CSI'-4 Rev. 10/2005

t ~ 1 ~
~ .,

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9/30/2020

Page of
4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes O No complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business O Yes O No

association to any of the owners, operators, or officials of this facility? If °Yes," provide the following information:

Name of Related
Individual or Company

Business
Address

Also Providf~s

Goods/Service:s to
Non-Related Parties Description of Goods/Services

Provided

Indicate Where

Costs are Included

in Annual Report

Pa e # /Line #

Cost

Re orted

Actual Cost to the
Related PartyYes No %**

Twenty-Nine Realt~~, LLC

Htg an Street, est arttor

CT 06 ~ 19 ~ ~ Leases Building to Corporation Page 22 /Line 9 136,941

Eugene R FaLvnan &Family ~ ~ Note/Rent due to related party Page 33/34

O O

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

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



State of Connecticut

Annual 12eporY of bong-Term Care Facility

CSP-5 Rev. 9/2002

General Information and uestionnaire
basis for Allocation of Costs

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS oi~ 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 Cace Consultants Number of hours of resident care p~•ovided 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

~.nst~ ~Ilncated 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

3, Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers'!

~e.g,, ,~ss:s±P~ Li~~~rg, 1~~~,,e Health, Outpatient Seo~vices, Adult Day Care Services, etc.)

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

not made.

N/A



State of Connecticut

Annua112eport of bong-Term Care facility

CSP-6 Rev. 9/2002

~ ~ r1 ~

Operating Leases -Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility

Hughes Health &Rehabilitation, Inc.

License Igo.

208-C

Report for Year Ended

9/30/2020

Page of

6 37

Name and Address of Lessor

Related * to

Owners,

Operators,

Officers

_Description of Items Leased

Date o~

Lease**

Term of

Lease

Annual

Amount

of Lease

Amount

ClaimedYes No
PiMey Bowes Global Financial Services, LLC O O Postage Meter

04/01/14 51 Months 808 808

DeLage Landen Financial Services O O Copier
02/24/14 60 Months 3,331 3,331

Leaf ~ O Copier
05/05/17 60 Months 715 715

Leaf O O Copier
01/03/19 60 Months 5,420 x,420

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
Yes No 

Total ""* io,z~4

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.

*** Amount should agree to Page 22, Line 6e.



Slate of Connecticut

Annual Report of Long-Term Care Facility

CSN-7 Rev. 6/95

General Information anc! Questionnaire
Accounting Basis

Name of Facility License No, Report for Year Ended Page of
Hughes Health &Rehabilitation, Ir 208-C 9/30/2020 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 Moditied Cash

Is the accounting basis for this

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

previous period? O No

N/A

Independent Accounting Firm

Name ofi Accounting Firm Address (No. & Streel, City, State, Z.ip Code)

1 Marcum LIP 555 Long Whari' Dr, 8th Floor, New Haven, CT 0651 1

2 Carney Roy & Gcrrol, PL 35 Cold Spring Rd Suite 1 11, Rocky Hill,CT 06067

3 Gitlin Campise Pendergast, LLC 836 Farmington Ave„West Hartford,CT06119

4

Scivices Provided by This Firm (descrihe.firlly )

Preparation of Medicaid and Medicare Cost Reports and Reimbursement Consulting $ 12,046

2 Year End Financials, Tax Filings $ 18,200

3 401K Plan Audit $ 9,600

a $
Charge for Services Provided

$ 39,846

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

O Yes O No Page 15, Line 1 d

l,egai Services informntio~~

Name of Legal Firm ot~ Independent Attorney Telephone Number

1 Murtha Cullina LLP 860-240-6000

2 Kaine, Escalera & McHale 860-493-0870

3 Robert Haber 860-561-7940

~l Treasurer State of CT 860-702-3000

5 Various -See Attached Vai•

Address (Na c4r Slr~eet, City, Slale, Zip Code)

1 280 Trumbull St,12th Floor, Hartford, CT 06103

2 21 Oal< St,Suitc 601, F Iartford,CT 06106

3 50 South Main St, Rm 318, West Hartford,CT 061 U7

4 SU So. Main St,West Hartford, CT 06107

5 Var
C~~~~~i~Pc Pcnvieleei by This firm (describe fully)

AIR Collections Matter (Case Ongoing) / IDR Representation /Resident Care Issue $ 8,350

2 Legal Matter involving empioyce misappropriaiionnf iur~ds $ `x,85 ~

3 Probate Court paperwork (Disallowed on Pg 28) $ Z~~

4 Conservatorship tiling tees (Disallowed on Pg 28) $ 490

5 Various- See Attached $ 191,500

Charge f'or Services Provided

$ zos,a3 i
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

Page I5, Dine le
O Yes O Nn



State of Connecticut

Annual Report of Long-Term Carc Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Nughes Health &Rehabilitation, Inc. 208-C 9/30/2020 7a 37

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 ERISA Pros LLC 678-443-4003

2 Joseph C Sansone Co. N/A

Address (No. & Sl~~eel, Crty, Slale, 7r~ Code )

1 Atlanta, GA

2 18040 Edison Ave,Chesterfiled MO 63005

Services Provided by This Firm (describe fully )

1 5500 filing tees $ 468

2 Property Tax Dispute -Fee for reducing property assessment value {a} $ 191,032

Charge for Services Provided

$ 191,500

Are These Charges Reflected in the Expenditure Portion of'fhis Report? If Yes, Specify Lxpense Classitication and Line No.

Page 15, Line 1e
O Yes O No

{a} This item relates to fees Incurred while fighting to overturn a wrongfully increased property value assessment of the facility

which substantially increased property taxes. The facility won this case and the fee relates to a percentage of the savings of

property tax they have received.



State of Connecticut
Annua9 Deport of Long-'Fermi Care Facility

CSP-8 Rev. 9/2002

. ~ ~ • . ~ . ,

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9/30/2020
Page of
8 37

Total Al]

Levels

Total

CCNH

Level

Total

RHNS

Level

Total

(Specify)

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

Total CCNH RHNS (Specify) Total CCNH RHNS (Specific)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 170 170 170 170

B. On last day of THIS report period 170 170 170 170

2. Number of Residents

A. As of midnight of PREVIOUS report period 138 138 t38 t38

B. As of midnight of THIS~reportperiod l01 tol 101 101

3. Total Number of Days Care P¢~ovided During Period

A. Medicare 4,189 4,189 3,425 3,425 764 764

B. Medicaid (Conn.) 24,854 24,854 19,815 19,815 5,039 5,039

C. Medicaid (other states)

D. Private Pay 5,650 5,650 4,269 4,269 1,381 1,381

E. State SSI for RCH

F. Other (Specify) Managed Care /Hospice 6,098 6,098 4,750 4,750 1,348 1,348

G. Total Care Days During Period (3A thru F) 40,791 40,791 32,259 32,259 8,532 8,532

4. Total Number of Days Not Included in Figures in 3G

for Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days 43 43 11 11 32 32

5. Total Resident Days (3G + 44 + 4B) 40,834 40,834 32,270 32,270 8,564 8,564

r,~ ~ ~ 1



State of Coi~~~ecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Namc of Facility

I~lughes Health &Rehabilitation, ]ne.

License Na

208-C

Report for Year Ended

9/30/2020

Page oP

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

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

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

Nin

5. If there ~a~as any change in ccrti tied 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
1 st chan e

CCNH RHNS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Othcr State Assisted

CCNH CCNH RHNS CCNH RHNS (S eci ) R,C.H. 1CF-MR

No. of Residents io ss ss
nP• n,P;;, R~r~
a. One bed i•m. v~r~o~~s zso.~~ as~.00

b. Two bed rms. va~;o~~s zso.~~ aoi.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy "Treatments

A. Medicare - Part B

TOTAL CCNH R.l-INS (S eci )

a.~sa 4,7s~+

B. Medicaid (Exclusive of Part B)
I , MaintenanccTreatments 4s4 4aa

2. Rcsto~ative Treatments
C.Othcr 6,soz 6,so2

Q. Totnl Plr~~sicnl Tltertrpy Treatments t t,74o

~~~~

i 1,740

8. Total Number ofi' ~peec~i "l'herapy I reatments
A. Medicare - Part B
B. ivicu~ca~u ~~c~U~~~..:,~ a~<<,,

1 , Maintenance Treatments

! ' ~'-

26

~_—
i ~'

i
26

~ ~
7I7

2. Restorative Treatments

C. Ethel' 2,179 2,179

D. Total Speech Tlterripy Tre~rtme~Zts 3,417 ~ 3,417

s). Total Number of~Occupational Therapy Treatments
A. Medicare - Part B ,,u i ~s ,,o i r,

B. Medicaid (F,xclusive of Part B)
1. Maintenance Treatments 365 365

2, Restorative Treatments

C. Other' 5,826 5,826

D. Totn( Occctpafional Thern/~~~ Treatments 9,207 9,207



State of Connecticut

Annual Report of Long-Term Csre Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name ofFacility License No.

I~ughes Health &Rehabilitation, [ne. 208-C

Report for Year Ended

9/30/2020

Page of

LO 37

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

Total Cost and Hours

Item CCNH Hours RHNS Fours (Specify) hours

A. Salaries and Wages*
1. OperatorslOwners (Complete also Sec.

ofSchedule AI)
2. Administrators) (Complete also Sec. III

ofSehedule AI) '01,00 2.'<~l0

3. Assista~it Administrator (Complete also Sec. iV

of Schedule A 1)

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.) ~~8.089 22. 98

5. Dietar~~ Service
a. Head Diedtia~~ 7y,739 2,128
b. Food Service Su ervisor
c. Dietary Workers

6. Housekeeping Service
a. Head I lousekee er
b. Otherliousekeepin~ Workers 301,895 19,845

7. Repairs & Maintenance Services
a. Cn incer or ChieF of Maintei~ancc 75,595 2,265
b. Other Maintenance Worl<crs 164.788 8,833

8, Laundry Service
a. Su ervisor
b. Other Lund Workers 67,040 3,823

9, Barber and E3eautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant 96,421 2,093

b. Other Accountants
1 2. Professional Care ofi Residents

a. Directors and Assistant Director of Nurses i ~~%_S i ~1

b. RN
I. DircctCare I._'-IS.7t,~ 3n,~)61

2. AdministrativeW* ~452,'_t~~ lO.bS

a LPN
1. Direct Care 1,493,830 49,865

2. Administrative**
d. Aides and Attendants 2,388,885 139,299

e. Physical Thera fists
E S eech Thera fists
g. Occu ational Thera fists
h. Recreation Worl<crs 178,663 8,317

i. Physicians
1. Medical Director
2. Utilization Review
3. Resicienf Care***
4. Other (Specify)

nP„r;sts

i<. Pharmacists
I. Podiatrists
m. Social WorlcerslCase Management 153,031 4,260

n. Marketing
o. Other (Specify)

See Attached Schedule 65,731 2,316

A-13. Totnl Salrn~~ E.x endittn•es 7,665,654 31 1,756

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

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

h~fection Control Nurse. Such costs shall be included in the direct care category tier the purposes of rate setting.

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

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)

Position $ Hours $ Hours $ Hours

Admissions $ 65,731 2,316

Total $ 65,731 2,316 $ - - $

Schedule of Other Fees (Page 13)

Service

['('Nii RHNS (Specify)

$ Hours $ Hours $ hours

$ 17,400 407

$ 17,400 407 $ - - $



State of Connecticut

Annual Report ofLong-T'er►ad :are Facility
CSP-11 Rev. 10/2005

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

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/3ono2o

Page of
11 37

Name

Salary Paid
cringe tieriet~ts

and/or Other
Payments

(describe fully)
Full Description of
Services Rendered

Total
Hours

Worked

Line Where
Claimed on

Page 10
Name and Address of All

Other Employment**

Total
Hours

Worked
Compensation

ReceivedCCNH RHNS (Specify)

Section I -Operators/Owners

Section II -Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
array be the Administrator or
assistant Administrators who
are identified on Page 12).

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



State of Connecticut

Annual Report of bong-'I'i~~-m Care Facility

CSP-12 Rev. 10/2005

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

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

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9i3o/2o?o

Page of

t2 37

Name

Salary Paid
i-nnge tsenetits

and/or Other

Payments

(describe fully)

Fuil Description of

Services Rendered

Total Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section fII - Administratorsxx x

Lina Dureza 201,040

Non

Discriminatory Administrator 2,290 A2

Section IV -Assistant

Eldministrators

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

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

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

.- ,r



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

lZeport of Expenditures -Professional Fees
Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9!30/2020

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

1. Dietitian

2, Dentist 7,656 480

3. Pharmacist 10,428 217

4. Podiatrist

590,137 9,927

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7, Recreation Worl<ei•

8. Physicians

a. Medical Director (entire facility) 30.20~~ 120

b. Utilization Review

(Title l8 and l9 only) monthly meeting Sou 3

c. Resident Care**

d. Administrative Services facility
~ . Infieclion Control Committee

(Quarterly meetings)
2, Pharmaceutical Committee

(Quarterly meetings)
3. Staff Development Conunit~ee

(Once anm~ally)

e. Other (Specify)

9. Speech Therapist

a. Resident Care 171,0 I =l ~.7~t(~

b. Other

l0. Occupational Therapist

a. Resident Care 467,118 7,017

b. Other

1 1. Nurses and aides and attendants

a, RN

1. Direct Care
L ~ulm~nictr~tiy~~**

b. LPN
Tl~~'P~Y ~~G1 i•P

2, AdminisU~ative***

c. Aides

d, Other

12. Other (Specify)
See Attached Schedule

B-13 Tofa/ Fees Paid in Lieu of Sa/cries

17,400

1,297,253

407

21,917
* Do not include in this section management considtants or sen~ces which must be reported on Page IG item M-12 and supported by required information, Page 17.

** This item is nod reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any cos(s for Tiile I8 and/or other private pay residents must

be removed oo Page 28.

*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Insen~ce Training Coordinator and Infection Control Nivse. Such

costs shall be included in the direct care category for the pwposes ol'rate setting.



State of Connecticut

Annual Report of Long-Term Ca~•e Facility

CSP-14 Rev. 6/95

Deport of Expenditures

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

Name of Facility License Nn. Report for Year• Ended Page of

Hughes Health &Rehabilitation, Inc. 208-C 9/30/2020 14 37

Related** to Owners,

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

Yes Nn
Gerident Solutions, LLC, P.O. Box 290539, Dentist ~ ~ N/A
Wethersfield, C'I' 06129

Saq~arani Tailapureddy, M.D., 43 Woodland Medical Director O O N/A
Street, Hartford, CT 06105

Partners Pharmacy ofConnecticut, PO Box 9689, Pharmacist O O N/A

Uniondale, NY 1 1555

Stanley Rutstein,850 ('armington Ave,Wesl Utilization Revie~m O O N/A

Hatford,C"I' 06119

Anil Vithala, 75 Newman Ave,Suite Utilization Review O O N/A

OO,Runford,Rl 02916

RehabCare Group, Inc., 7733 Irorsyth Blvd, SL Physical Therapy, S~ech Therapy, O O NIA

Louis, MO 631 US Occupational Therapy

02 Safe Kespiratoiy Services, Respiratory Therapist O O N/A

101 N Plains Industrial Rd Ste 100, Wallingford,

~ ~

~ ~

~ 0

~ ~

C~ O

O O

O O

O O

O O

O O

O O

v v

rl l_)

0 ~

~ 0

* Use additional sheets if necessary.

** Refer to Page 4 for detinition of related.



State of Connecticut

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

• ~ ~ ~ ~!

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Yeai• Ended

9/30/2020

Page of

15 37

Item Total CCNH RHNS (Specify)
1. Administrative and General

a. Employee Health &Welfare Benefits

]. Workmen's Compensation $ 158,390 158,390

2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.I.C.A.) $ 617,968 617,968

5. Health Insurance $ 882,780 882,780

6. Life Insurance (employees only)

(not-owners and not-operators) $ X6,9>? ~4G,9>2

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance $ 11,906 11,906

9. Othee (Specify) $

See Attached Schedule

b. Personal Retirement Plans, Pensions, and $

Profit Shat•ing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $ 1,354,684 1,354,684

d. Accounting and Auditing $ 39,846 39,846
r ~ _. ~..~_..: a ~.~ n....,, ~~ ~e. ~egai (Se~~vices snoir~a oe,~c~cly ~te~or ~~eu ~~~ ~ ~,~c ~~ 2~~,q?i ins a~zi, ,., .

f. Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ 23,1;3 23, I >3

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 52,016 52,016

2. Cellular Phones $ 1,432 1,432

i. Appraisal (Specify purpose and $

attach copy )*

j. Corporation Business Taxes ~~anchise tax) $ 15,556 15,556

1<. Other Taxes (Not related to properly -See Fage 22)

1. ]ncome* $

~

~_. Other (,SnPri fig 1 $

See Attached Schedule

10,180 10,180

3. Resident Day User Fee $ 727,754 727,754

S~rGtoPa/ $ 4,148,048 4,148,048

* Facility should self-disallow the expense nn Page 28 of the Cost Report. (Cal'Yy Subtotals fOrwaYd to next page)



* ~ ~ 7-' ~ ~ ~ i ~ t° i~~ / r~ ~ / its t~ Staff

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total $ - $ - $ -

Sehedule of Other Taxes

T1~Pccrin4i~n C;CI~1H ~-II~~ (Specify)

Pass-Through Enti Tax (Disallowed on Pg 28a) $ 10,180

Total $ 10,180 $ - $ -



State ofi Connecticut

Annual Report of Long-Te~•m Care Facility
CSP-16 Rev. 9/2002

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

16 37

Item Total CCNH RHNS (Specify)

Szrbtotals Broi~gl~t Forward: 4,148,048 4,148,048

I. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties foc Staff $

3. Gifts to Staff and Residents $ 18,713 18,713

4. Employee T~•avel $ 1,288 1,288

5, Education Expenses Related to Seminars and Conventions $ 8,933 8,933

6. Automobile Expense (notpurchase o~• depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General E~.penses

1. Advertising Help Wanted (all sz~c17 expenses) $ 4,319 4,319

2. Advertising Telephone Directory (all suc7~ expenses )*** $

3. Advertising Other (Specify)*** $

See Attached Schedule

18,945 18,945

4. Fund-Raising*** $

5. Medical Records $ 98 98

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

diiec~~y art( Glut ~iy cutii~dCi vC icc ivi ooi'v'tc~~

7. Postage $ 7,079 7,079

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

12,889 12,889

8a. Dues to Chamber of Commerce &Other Non-Allowable Org,*** $ 325 325

9. Subscriptions $

10. Cont~•ibutions*** $

See Attached Schedule

1 1. Services Provided by Contract (Specify and Complete $

Schedule C-2, Page 21.foi° eac7~ firm or individ~zral)

215,521 21x,52

12. Administrative Management Set°vices** $

l 3. Other- (Specify) $

See Attached Schedule

~ 16,621 ~ 16,621

T

G14 Total Adntinistr~rti~ve &General Expentlittrres $
_

4,452,779 ~ 4,452,779

* 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.



Attachment Page 16

Schedule of Other Travel anU F.ntertaimnent

Descri lion CCNH RHNS (S ecif )

Total Other Truvel and Cntertninment $ $ $

Schedule of Other Advertising

Ilncerinrinn CCNH RHNS (Soecifv)

PromotionHl Advertisin> Disallowed on P 28 $ 18,945

'Total Other Advertising $ 18,945 $ - $

Schedule of Dues

n.,~,..I..N.,., (`('NH RHNti (Snecifvl

CAHCF Dues $ 10,539

ACPCI~M Dues 340

AHCA Dues 1.700

ACHCA Dues 310

Total Dues ~ ~z,8g9 $ $

Schedule of Contributions

Descri lion CCNH RHNS (S ecif ~)

Total Contributions ~ $ $

Schedule of Other Administrative end General

CCNH RHNS (Soccifvl

SACK 'V UIIU l.ileCKJ ~~ ~;~~~

Miscellaneous Ex ense (Disallowed on P ~ 28a 1,162

Resident Missin Items Disallowed on P ~ 28a 763

Late Fees Disallowed on P ~ 28a 3,813

Parkin =Fees ~ g

Licenses 4.883

Credit Cazd Fees 225

Routine Bank Cltar yes ~ 4,OA7

lbtal Other Administrative and General $ 16 621 $ - $ -



State ofi Connecticut

Annual Report ofLong-'Perm Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -1VIanagement Services*

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report fo►~ Year Ended
9/30/2020

Page of
17 ~ 37

Name &Address of Individual or
Company Supplying Service

Cost of
Management

Service
Full Description of Mgmt. Service

Provided

Indicate Where Costs
are Included in Annual
Report Page #/Line #

N/A

l~ I~ ~
* In addition to management fees reported on page 16, line m12 include any additional management eompany

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Hughes Health &Rehabilitation, Ina 208-C 9/30/2020 18 ~ 37

Item 'Total CCNH RHNS (Specify)
2. Uietaf•y

a. In-House Preparation &Service
1. Raw Food $ 19,329 19,329
2. Non-Food Supplies $ 12,579 12,579

3. Other (Specify) ~ $

b. Purchased Services (by conh~act ot1~e~• $ 1,2G7,93G 1 ,367,9'_6

tha~~ tlz~~ough Mcrrragemei~l Services)
(Co»zplete Schedule C-2 att. Page 21)

c. Other (Specify) $

2D. Total Dietary Expe~~ditures (2a + b + ~ + d) $ 1,299,834 1,299,834

2E. Dietary Questionnaire Total CCNH RHNS (Specify)

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

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

H. Did you receive revenue fi•om employees? O Yes O No
If yes, specify

amt.

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

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

J. than employees or residents (i.e., Board O Yes O No
Members, Guests) included in 2D?

cost.

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

amt.

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

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

M, at monthly staff meetings, board meetings) O Yes O No
provided to employees included in 2D?

cost.

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

amt.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

1 ~ 1 1 1 i '; 1 ' 1 1 1 1

~ ~ ~' ~

Name of Facility License No. Report for Year Ended Page of
Hughes Health &Rehabilitation, Inc. ~ 208-C 9/30/2020 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns 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. $ 1,466 1,466

b. Purchased Services (by contract other $ 149.213 149,213

than th~~ou~gh Management Services)

(Complete Schedtcle G2 att. Page 21)

c. Other (Specify) $ =~.~> ~t 1,934

Other Laundry Supplies

3D. Total Lrzanidry Expenditures (3a + b + c) $ 155,613 155,613

3 E. Laundry Questionnaire

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

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

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

i Is Cost of laundry provided to persons other 
O Yes O No 

Ifyes,

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

J. Did you receive revenue from these people? O Yes C~ No 
Ifyes,
specify amt.

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

* ll0 nOt i17CIUd8 SRlal'10S II'OTII pflgC IU flS pat"l Ol QUIIAf ViIiUE~ iE~Gi'ucu iii i, ~, ~, u i~ 4.

All allocations should add to total recorded in 3D.

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



State of Connecticut

Annual Report of bong-Term Care Facility

CSP-ZO Rev. 9/2018

1 • 1 .+ i 1 i ., ,, ~ ~ ~, ~ •

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. In-Hoitse Care

1. Supplies -Cleaning (Mops,

pails; b~°ooi»s, etc, )

sq. Ft. serviced

by Personnel

Amc. $ 39,714 39,714

b. Purchased Services (by coi~zract othe~~

than th~~ough Ma»agenZent Sep°vices)

(Coi~7plele Schedule C-2 alt.

Page 21 )

sq. Ft. ser~~ced

by Perso~,net

Amt. $ 83,354 83,354

C. Other (Specify) $

4D. Total Housekeeping Expe~zditures (4a + b + c) $ 1 ~3,0(i8 123,068

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pha~•n~acy $

2. Purchased fco~~~ $

Partner's Pharmacy

309,799 309.799

b. Medicine Cabinet Urugs ~ 0'9, i 58 59,; 58

c: Medical and Therapeutic Supplies $ 259,502 259,502

d. Ambulance/Limousine*** $ 10,886 10,886

e, Oxygen

1. Foi~ Emergency Use $

2. Other•*** $ 27,017 27,017

f. X-rays and Related Radiological $

Procedures***

11,659 11,659

g. Dental (Not de~~tists tivho should be is~clarded arrrder $

salaries or fees)

h. Laboratory*** $ 40,499 40,499
. ~ Qi, Kecreat~on .n ~i ~pn~ ~ ,~ ~~ ~i 2Qn

j. Direct Management Services* $

Ic. Indirect Management Services* $ ~

1, Other (Specify)**** $

See Attached Schedule

53,680 53,680

SM. Tntal Resident Care Expe~Tditures (Sa - Sj) $ 843,590 843,590

* Schedule L-1, Page l7 must be fully completed or this expenditure will not be allowed.

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

*** Facility should self=disallo~-v the expense on Page 29 of the Cost Report.

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



Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

1V - Medicare A (Disallowed on Pg 29a) $ 14,056

IV -Medicaid (Disallowed on Pg 29a) 4,296

IV -Managed Care (Disallowed on Pg 29a) 13,520

IV - VA (Disallowed on Pg 29a) 7,591

Tube Feeding Supplies - Medicare A (Disallowed on Pg 29a) 293

Other - Medicare A (Disallowed on Pg 29a) 666

Other - VA (Disallowed on Pg 29a) 12,492

Nursing Station Supplies 600

Rehabilitation Supplies (Disallowed on Pg 29a) 43

IV -House (Disallowed on Pg 29a) 123

Total Other Resident Care $ 53,680 $ - $ -



State of Connecticut

Elnnual Report of Long-Terra Care Facility

CSP-21 Rev. 10/2001

Repot of Expenditures

6~~ ec le C-2 -Individuals or Fi~~ s Providing Services by Contract

Name of Facility

Hughes Health & Rehabilitati~~~, Inc;.

License No.

208-C

Report for Year Erided

9/30/2020

Page of
21 37

Name of Individual or

Company Address

Related ** to Owners.

Operators, Officers

Explanation of

Relationship

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RHNS (Specify) Pg Line

MatrixCare

P. O. Box 1414,

Minneapolis, MN 55480 O ~ N/A PJR Software 64,813 16 ml 1

M&G Landscaping, LLC

PO Box 310453

Newir~~on, CT O O N/A

Lawn Maintenance &

Snow Removal i0;79~ I6 mI I

IT Direct

67 Prospect Ave,West

Hartford. CT 06106 O ~ N/A Computer Support ~ 40,337 16 ml 1

American Data

PO Box 640, Sauk City,

WI 53583 O ~ N/A A/R Software 1b,383 16 ml 1

Unidine

PO Box 102289,Atlanta,

GA 30368 O O N/A Dietary Services 1,267,926 18 2b

All Waste, Inc.

PO Box 2472, Hartford,

CT 06146 O O N/A Garbage 38,276 22 bf

Unitex Textile Rental Services

Parke✓a3~, Mt. Vernon,

NY 1050 ~ O N/A Laundry Services 149,213 19 3b

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over $10,000. Use additional sheets if necessary.

** Refer to Page 4 for definition of related.

*** Please cross-reference amount to the appropriate page in the Arflnual [deport (Pages 16, 18, 19, 20 or 22).

,, ,~~,~ r~ ~ -



State of Connecticut
Annual Report of Long-'Perm Care Facility
CSP-22 Rev. 6/95

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2020

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 146,164 146,164

b. Heat $ 42,291 42,291

c. Light &Power $ 72,130 72, t 30

d. Water $ 67,978 67,978

e. Equipment Lease (P~~ovide detail on page 6) $ 10,274 10,274

f. Other (itemize) $

See Attached Schedule

68,210 68,210

6g. Totul Muint. &Operating Expense (6a - 6 fl $ 407,047 407,047

7. Depreciation (con~~lete schedule page 23 * )

a. Land Improvements $

b. Building ~i Building Improvements $ 63,544 63,544

c. Non-Movable Equipment $ 22,005 22,005

d. Movable Equipment $ 9,976 9,976

*7e. Total DepreciaPion CosPs (7a + b + c + d) $ 95,525 95,525

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

a. i~rganizaiion Expe«5c w

b. Mot~tgage Expense $

c. Leasehold Improvements $

d. Other (Specify) $

*8e. Total ArnoNtizatior~ Costs (8a + b + c + d) $

9. Rental payments on leased real propet-ty less

real estate taxes included in item 1 Ob $ 136,941 136,941

10. Property Taxes

a. Real estate taxes paid by owner $ 218,440 218,440

b. Real estate taxes paid by lessor $

c. l'ersonai property taxes $ l ~,4~~ l 3, :5~

1 1. 7'oPta! I'a~opea~ty Expenses (7e + $~ + 9 + 10) $ 464,356 464,356

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Gas $ 29,934

Garba e Removal 38,276

Total Other Repairs and Maintenance $ 68,210 $ - $



State of Connecticut

Aean~aal Report of Long-Term Care Facilety

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility
Hughes Health &Rehabilitation, inc.

License Igo.
208-C

Report for Year Ended

9/30/2020
Page of
23 37

Property Item

Historical
Cost

Exclusive of
Land

Less
Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to
Beginning of

Year's Operations

Method of
Computing
Depreciation

Useful
Life

Depreciation
for This Year Totals

A. land Improvements

1. Acquired prior to this report period

2. Disposals (attach schedule}

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

A-4. Subtotal

B. Building and Building Imprmvememts

1. Acquired prior to this report period 2.679.886 2.679,886 1,780,8 7 S/L Various 63,438

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule) 4,148 4.148 S/L Various 106

B-4. Subtotal ~= -~ ~-~

C. Non-Movable Equipment

i. Acquired prior to this report period 827.199 827,199 704,83 S/L Various 1 ,866

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule) 30,.695 30,695 S/L Various 6.139

C-4. Subtotal 2? 005

Is a mileage
logbook
maintained?

Due of
acq~isic;o~

Historical

Cost

Exclusive of
Land

Less

Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to

Beginning of
Year's Operations

Method of

Computing
Depreciation

Useful
Life

Depreciation
for This Year TotalsYes No Month Year

D. iViovable Equipment

1. Motor Vehicles (Specify name, rriodel

and year of each vehicle) _ _ __

b.
c.
d.

2. Movable Equipment

a. Acquired prior to this .report period Var . ~ ar 91 r.l u~) 916.109 ~ ~~Uf,_50~ tiiL ~'a~x,u;
_
7.-166

b. Disposals (attach schedule)

c. Acquired during this report period

(attach schedule) t"ar ~'ar 1 - ~6~ 1Z~~_ SCI_ ~'ari~>u5 'X10

D-3. Subtotal 9,976

E. Total Depreciation 95.525



Schedule of Land Improvements Acquired during this repuiK period

Attachment Yage 23 Attachment Pages 23 24

Useful
Ac uisition Date Descri ~tion of Item Cost Life De reciation
Additions:

'Cutal additions for Land Improvements $ - $ -

Deletions:

Total deletions for Lxnd Improvements $ - $ -

*'Pies to Page 23, Line A3

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

Schedule oP Building Improvements Acquired during this report period
Useful

Ac uisition Uate uescri ~hon of uem cos[ sue ue rec~anon

Additions:

3/10/2020 Fire Door and Frame $ 4,148 39 $ 106

Total additions for Building Improvements $ 4,148 $ 106

Total deletivas for Building Improvements $ - $ -

*Ties to Page 23, Line 63

**'Pies to Page 23, Line B2 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Nmi-Movable Equipment Acquired during this report period

Useful

Ace uisitiun Date

Additions:

9/15/2020 Window Blinds

Total additions For Non-Movable Cquipment

n ofltem cost t,ue ue~reeiauon

30,695 5 6,139

$ 30,695 $ 6,139

Total deletions for Non-Movable Equipment $ - $

r*

*~

*+

xTies to Page 23, Line C3

**T'ies to Page 23, Line C2 
----------------------------------



Schedule of Movable Equipment Acquired during this repots period

Useful
.f .. ~:h;.,., Il~ra Ilv nti.. of IhPn ('nef I.ifr Danrerintinn

r~(~(~if100S:

6/7/2020 Bladder Scanner $ 3,746 7 $ 535

6/7/2020 Bladder Scanner 3,746 7 $ 535

6/17/2020 AED Defribrillator 1,410 7 201

6/I 1/2020 Blood Pressure Monitor 2,384 7 341

6/11/2020 Blood Pressure Monitor 2,384 7 341

6/24/2020 Btood Pressure Monitor 2,384 7 34l

7/16/2020 Posiflex POS 15" LCD Com uter 1,509 7 216

'Total additions fur Movable equipment $ 17,563 $ 2,510

Deletions:

'Dotal deletions for Movable Equipment $ - ~ -

*'Pies to Page 23, Line U2c

**'ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful

Ace uisition Pate Uescri [ion of Item Cost Lii'e Ue reciation

Additions:

'Total additions for Leasehold Improvement ~ - $

Deletions;

"Ibtsd deletions for Leasehold Improvement $ - $

**

*+

Attachment Pages 23 24

*Ties to Page 24, Line C3

**Ties to Paee 24. Line C2



State of Connecticut

Annual Deport of Long-7Cerm Care Facility

CSP-24 Rev. 10/2006

~ ~ •~

Name of Facility

Hughes Health &Rehabilitation; Inc.

License No.
208-C

Report for Year Ended

9/30/2020
Page of
24 37

Iteefla

Date of

Acquisition
Le~zgth of

Amortization

Cost to Be

Amortized

Accumulated

Amort. to

Beginning of

Year's

Operations

Basis for

Computing

Amortization**
Rate
%

Amortization

for This Year TotalsMonth Year

A. Oa-ganization Expemse

1.

2.

~.

A-4. Subtotal

~. li'Iortgage Expense

L

2.

3. ~
B-4. Subtotal

C. I.easehoid Improvements and Other

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule j.
_ _

_
C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.

** Specify which of the folla~~ing bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR

C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.



Hughes Health & Rehabilitatioea

Depreciation Schedule

September 30, 2020

Date In 9/30/2018 9/30/2019 9/30/2019 9/30/2020 9/30/2020

Asset Property Dex~iption Service Cost Basis Accumulated Depreciation Depreciation Accumulated Depreciation Depreciation Accumulated Depreciation

Buildinz and euildinz Imorovemenss

305 L/H IMPROVEMENTS THRU 6/3C/84 6/30/84 131,265 5/L 10.00 131,265 - 131,265 - 131,265

306 L/H IMP 4/01/63 7,924 5/L 15.00 7,924 - 7,924 - 7,924

307 IJM IMP 6/30/83 32,041 5/L 10.00 32,041 - 32,041 - 32,041

310 UPSTAIRS BATH 2/20/86 2,075 5/L 10.0 2,075 - 2,075 - 2,075

311 NEW DESK AND OFFICE 8/01/86 28,883 S/L 1.00 28,883 - 28,883 - 28,883

312 OFFICE ADDITION 12/31/86 3,625 S/L 10.00 3,625 - 3,625 - 3,625

313 CLPSSROOM 9/01/87 96,805 5/L 31.50 95,367 1,437 96,804 - 96,804

314 OTHER IMPROVEMENTS 9/01/87 11,720 S/L 31.50 11,546 174 11,720 - 11,720

316 PANEL FOLD DOORS INC 10/21/87 2,723 5/L 31.50 2,675 48 2,723 - 2,723

317 METCALF GL455 CO. WINDOW 11/02/87 5,564 5/L 3150 5,454 109 5,563 - 5,563

318 MISC FOR BATH 3/18/88 7,782 5/L 31.50 7,546 237 7,783 - 7,783

319 TRANSFORMER PAD 12/28/88 839 S/L 31.50 798 27 825 13 838

310 100 AMP INSTALLED FRM 5T 12/28/88 2,552 5/L 31.50 2,427 81 2,508 44 2,552

321 600 AMPS TO 1000 AMP5 2/28/69 36,789 5/L 31.50 34,600 1,168 35,768 1,021 36,789

322 COMPLETION OF AMPSERViCE 4/1J/69 25,363 S/L 31.50 23,720 805 24,525 805 25,330

323 INSTALL& FURNISH UNIV. 9/25/89 4,135 5/L 31.50 3,812 131 3,943 131 4,074

326 2 WALL HOLE516" CON WALL 11/04/89 880 5/L 31.50 835 28 863 17 880

325 INLAID LINOLEUM 11/18/89 5,050 5/L 31.50 4,629 160 4,789 160 6,949

326 NEW OFFICE #7 12/15/89 55,918 5/L 315 51,111 1,775 52,E86 1775 54,661

327 LINOLEUM RMG1 12/20/89 1,118 5/L 31.50 1,021 35 1,056 35 1,09.

328 NEW OFFICE#2 3/26/90 91,920 5/L 31.50 83,289 2,918 86,207 2918 89,125

329 AUTO COMFORT NEW 801LER 4/30/90 5,450 5/L 31.50 4,924 173 5,097 173 5,270

330 LANOU PAVING DRNEWAV 5/31/90 1,957 S/L 31.50 1,762 62 1,824 62 7,886

331 NEW WIRING 8/22/90 31,706 S/L 31.50 28,310 1,007 29,317 1007 30,324

332 RUG ADM OFFICE 8/31/90 530 S/L 31.50 474 17 491 17 508

333 NEW CHIMNEY 5/31/91 6,528 5/l 31.50 5,673 207 5,880 207 6,087

335 NEW CHIMNEY 7/08/97 8,900 5/L 31.50 7,688 283 7,971 283 8,254

337 NEW CHIMNEY 8/02/91 8,900 5/L 31.5 7,665 283 7,948 283 8,231

338 NEW CHIMNEY-FINAL PMT 8/14/91 8,900 5/L 31.50 7,665 283 7,948 283 8,231

339 200 GAL HOT WATER TK 9/25/91 3,605 S/L 31.50 3,094 114 3,208 114 3,322

340 SOLO MACHINE FURN 10/31/91 3,645 5/l 31.50 - 3,120 116 3,236 116 3,352

341 PLUM NEW BATHRM 2/24/92 825 5/L 3150 697 26 723 26 749

342 KITCHEN A/C SANYO UTS 4/01/92 14,486 S/L 31.50 12,168 460 12,628 460 13,088

343 DINING RM A/C TOSHIBA 4/10/92 3,371 S/L 31.50 2,832 107 2,939 107 3,046

344 ELE WIRING-NEW A/C 4/13/92 1,950 S/L 31.50 1,638 Q 1,700 62 1,762

345 DINING RM A/C TOSHIBA 5/07/92 2,468 S/L 31.50 2,066 78 2,144 78 2,222

346 WIRING OF NEW FEED TO SE 5/28/92 8,500 5/L 31.50 7,117 270 7,387 270 7,657

347 SOOO GAl O1L TANK 6/30/92 7,000 S/L 31.50 5,842 222 6,064 222 6,286

348 SOOO GAI OIL TANK 7/31/92 11,560 S/L 31.5 9,618 367 9,985 367 10,352

349 IMPRV CONN TO GENER4TOR 7/31/92 15,016 S/L 31.50 12,494 477 12,977 477 13,448

350 4 MIRRORS & 12 OVERL4VS 7/31/92 3,070 5/L 31.50 2,554 97 2,651 97 2,748

351 201E BURNERS&BOILERS 11/01/94 20,000 S/L 39.00 12,260 513 12,773 513 13,286

352 2 OIL BURNERS & 2 BOILERS 12/15/94 13,920 S/L 39.00 8,493 357 8,850 357 9,207

353 HOT WATER HEATER 1/06/95 3,455 S/L 39.00 2,105 89 2,194 89 2,283

354 KITCHEN FLOOR 1/17/95 25,350 S/L 39.00 15,410 650 16,060 650 16,710

355 SOLO-REMOVE OlD INSTALL 7/08/96 6,940 S/L 39.00 3,952 178 4,130 178 4,308

356 SOLO-A/C FOR STHEAST 7/15/96 8,500 5/L 39.0 6,840 218 5,058 218 5,276

357 HANDICAP RAMP N. WGE 7/25/96 157,808 S/L 39.00 89,563 4,046 93,909 404b 97,955

358 SOLO-ROOF TOP FANS N. WIN., 8/14/96 5,350 5/L 39.00 3,035 137 3,172 137 3,309

359 HOLM ES-WIRING COMP. THA 9/12/96 6,842 5/L 39.00 3,866 175 4,041 175 4,216

360 SOLO-REPLACE DUCTVJK S/E 1/15/97 7,406 S/L 39.00 4,123 190 4,313 190 4,503

361 SOLO MECHANICAL-REPLCD 10/01/97 2,314 S/L 39.0 1,216 59 1,275 59 1,334

362 SOLO MECHANICAL-MOUNT 10/06/97 2,972 5/L 39.0 1,563 76 1,639 76 1,715

363 SOLO MEGiANICAL-MI%INGV 3/05/98 5,479 S/L 39.0 2,823 140 2,963 140 3,103

364 INSTALL ROOF EXHAUST 11/30/98 1,527 S/l 39.0 778 39 817 39 856

365 PAVE PARKING AREA 12/31/98 2,133 5/L 39.0 1,083 55 7,138 55 1,193

366 BASEBOARD HEAT-REHAB R 9/30/99 2,074 5/L 39.0 1,012 53 1,065 53 1,118

367 CONSTRUC-REHAB ROOM 8/31/99 9,695 5/L 39.0 4,755 249 5,004 249 5,253

368 INSTALL FLOOR-REHAB RM 8/31/99 4,189 5/L 39.0 2,053 107 2,160 107 2,267

406 Addition and re~ocaiton of phones 10/31/99 1,078 5/L 39.00 524 28 552 28 580

407 Installastion of controlled unit afc 11/30/99 3,606 5/L 39.00 1,740 92 1,832 92 1,924
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report fo~~ Year Ended
9/30/2020

Page of

25 ~ 37

1 1. Property Questionnaire

Part A

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

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

*Ifany owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization I'roni whom buildings are leased, then it is considered a

related party transaction.

Description Totai

2nd :vlort~age ?rd Morlga~;e nth Mortgage

1. Date Land Purchased o i /01 /61

2. Date Structure Completed o9/oU68

3. If NOT Original Owner, Date of Purchase of/21/bi

4. Date of initial Licensure ol/2U61

5. Total Licensed Bed Capacity i7o

6. Square Footage 66,699

7. Acquisition Cost

a. Land 73,633

b. Building 680,101

Part B -Owner and Related Parties 1st Mortgage

1. Financing

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

b. Date Mortgage Obtained

a Interest Rate for the Cost Year

d. Tecm of Mo~~tgage (number of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of 9/30!20

'~Uiil~j~ei~ ii ~vi~P'i~S~c was R~fira :~~~

During Current Cost Year

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

h. Date of Refinancing

i. New [nterest Rate

j. Term of Mortgage (number of years)

1<. Amount of Principal Borrowed

L Principal Outstanding on Note Paid-0ff

Pa►•t C -Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

~ ~ ~ ~

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

26 ~ 37

Item Total CCNH RHNS (Specify)

1 2. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mot-tgage $
Na,,,P of 1 .PnrlPr Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

I G b/. dVl(U U6tftl/l/[~ l/l!G/GJI u.ni~icii.ii \ / I i

(Carry Subtotals forward to next page



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

Name of Facility

Hughes Health &Rehabilitation, In

License No.

208-C

Report foc Year Ended

9/30/2020

Page of

27 ~ 37

Item Total CCNH RI-INS (Specify)

Subtotals Brought Forward:

1 2. 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

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

1 2. D. Other Interest Expense (Specify) $

1 3. Tot«l Al! If~terest Expe»se (12B7 + 12C3 + 12D) $

14. Insurance

a, Insurance on Property (buildings only) $ 81,001 81,001

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covei~a~e) $

2, Fire and Extended Coverage $
3, Oiher(Sveciiy) $

D&O /Executive Risk /Resident Trust Fund Bond / Otl

281,307 28],307

14d. Total Insurance Expe~~ditures (14a + b + c) $ 362,308 362,308

15. Total All Expenditures (A-13 thru C-14) $ 17,071,502 17,071,502



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

I). Adjustments to Statement of Expenditures

Name of Facility
Hughes Health &Rehabilitation, Inc.

License No.
208-C

Report for Year Ended
9/30/2020

Page of
28 ~ 37

[tem

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RUNS (Specify)

Page 10 -Salaries and Wuges

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $
Pnge 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B 1 Oa Occupational Therapy $ 467,1 18 467,118

7. Other -See attached Schedule $ 17,400 17,400

Pages 15 & 16 -Administrative and Gener~r!

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 1,354,684 1,354,684

10. Accounting $

10a, Legal $ 730 730

1 1, Telephone $

12. Cellular Telephone $

1 3. Life insurance premiums on the life

of Owners, Partners, Operators $

1 4. 16 L3 Gifts, tlowers and coffee shops $ 2,580 2,580

I5. Education expenditures to colleges or

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 $

1 7. Automobile Expense (e.g. personal use) $

1 8, 16 m2/3 Unallowable Advertising * $ 18,945 18,945

1 9. Income Tax /Corporate Business Tax $

20. Fund Raising I Contributions $

21. Unallowable Management Fees $

22. Barber' and Beauty $

23. Other -See attached Schedule $ 16,243 16,243 __ _ _~_..
r__~ 1:........,Y(!ge !6 - uleiltr`y c,~peiif~rruic~

24. Meals to employees, guests and others

vViiG ai c iivt i cSiuCiliS

Page 19 - L~iundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expendiliires

26, Housekeeping services to employees, guests

and others who are not residents $
Subtotal (Items I - 26) $ 1,877,700 1,877,700

* NI except "Help Wanted", (Car•~y Subtotal fo~~~ard to next page )

** Physicians who pro~~de se~~ces In Title 19 residents are required to bill die Department of Social Services directly For each individual resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

rage tcet ~~ne ttet uescr~ppon Lt,Ntt tttiN~ ~,peciiyJ

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH KH1VS (speaty)

13 B12 ~~ RespiratoryTherapist ~ $ 17,400

Total Other Fees Adjustments $ 17,400 $ - $ -

Schedule of Other A&G Adjustments

Pawn Rnf 1 .ina Rnf ilacr rintinn C('NH RHNS (Sgecifv)

16 m8a Chamber of Commerce Dues $ 325 _.

i b
__ ___
m i "S

_
Iviiscciiaiicous Expenses 1- ~ 62

16 m13 Resident Missing Items 763

i b m 13 i,ate Fees 3~A 13

15 I k2 Pass Through entity Tai: 10,180

Total OtherA&G Adjustments $ 16,243 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

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

Hughes Nealth &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

29 ( 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 1,877,700 1,877,700

Page 20 -Resident Cnre Supplies***

27. 2U 5a2 Prescription Drugs $ 309,799 309,799

28. 20 Sd Ambulance/Limousine $ 10,886 10,886

29, 20 Sf X-rays, etc $ 11,659 11,659

30. 20 Sh Laboratory $ 40,499 40,499

31. Medical Supplies $

32, 20 Set Oxygen (non emergency) $ 27,017 27,017

33. Occupational Therapy $

34, Othet• -See Attached Schedule $ 98,963 98,963

Page 22 - Mai~Ttenance and Prope~•ty

35. Excess Movable Equipment Depreciation

See Attached Schedule $ I .(~8o I ,t~Bo

36. Depreciation,on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Tapes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Page 27 - Irasurunce

40. Mortgage Insurance $

41. Propertylnsurance $

Other -1Vliscellaneous

_

42. Other -Indirect $

43. interest Income on Account Rec. $

44, Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $ 20,916 20,916

Not For Profil Providers Only

48. Building/Non Movable Eq. Depreciation

Unallowable Banding Interest -

See Attached Schedule $

49. Totul,4rrrounf of Dec~•ense (/ter~as 1 - 4~) $ 2,399,119 2,399,119

*** Items billed directly to Depvimem oFSocial Services and/or Health Services in CP, or other states, Medicare, vid private-pay residents. Identify

separately by categop~ v indicated on Page 2U.



Attachment Page 2~ttachment Pagc 29

Schedule of Other Ancillary Costs

Pane ReT Line Ref' I)escrintinn C~NH RHNS (Saecifv)

2U Si Cable Television Disallowance (See Attached $ 50,179

20 51 IV - Medicare A 14,056

20 51 IV -Managed Care 13,520

20 51 IV - VA 7,591

20 51 Tube Feeding Su plies - Medicare A 293

20 51 Other - Medicare A 666

20 51 Other - VA 12,492

20 51 Rehabilitation Su lies 43

2U 51 IV -House 123

Total Other Ancillary Costs $ 98,963 $ - $ -

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

Schedulc of Excess Movable equipment Depreciation

Paar RrF ►.inn Rnf ilrcrrintinn C('NH RHNS (Specifvl

22 7d Resident Room Television Depreciation $ 1,680

Total excess Movable equipment Depreciation $ 1,680 $ - $ -

Schedule of Other Property Adjustments

Page Ref Line Ref' Description CCNH RHNS (Specify)

Total Other Property Adjustments ~ $ - I ~ - I ~



Schedule of Other -Indirect Adjustments Attachment Page 29

Page Ref Line Ret' Description CCIVH IlHIVS (5pecity)

Total Other Adjustments $ - $ - $

Schedule of Other -Miscellaneous Adminish~ative Adjustments

Page Ref Line Rei Description CCNH xHivs (~pecity~

Total Other Adjustments $ - $ - $

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

Schedule of'Other -Direct Adjustments

Page RcT Line Ref Description CCNH KHNS (apecity~

27 14c3 D&Olnsurance $ 16,532

27 14c3 Executive Risk Package Insurance 4,384

Total Other Adjustments $ 20,916 $ - $ -

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

~chedule of Unallowable Building Interest

Page Ref Linc Ref Description CCNH tctlivs t~Pec~ry~

Total Unallotivable Building Interest $ - ~ - $ -



I-Hughes ~Iealth ~ Rehabilitation

Disallowance Schedule for Cable 'I'V

9/30/2020

Amount

Total Cable TV Expense 53,779 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 50,179

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. statement ~f Revenue
Name of Facility

l lughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1, a. Medicaid Residents (CT only) $ 9,835,427 9,835,427

b. Medicaid Room and Board Conh~setual Allowance *~ $ (3,625,744) (3,625,744)

2. a. Medicaid (All oN~er stales) $

b. Other States Room and Board Contractual Allo~a~ance ** $

3, a. Medicare Residents (all reclusive) $ 1,877,585 1,877,585

b. Medicare Room and Board ConU•actual Allo~.vance ** $ 713,627 713,627

4, a. Private-Pay Residents and Other $ 5,139,089 5,139,089

b. Private-Pay Room and Boa~•d Contractual Allowance ** $ (30,137) (30,137)

Il. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 109,868 109,868

b. Prescription Drugs -Medicare ConU•actual Allowance ** $

c. Prescription Drugs -Noe-Medicare $ 103,266 103,266

d. Prescription Drugs -Noe-Medicare ConG•actual Allowance ** $

2. a. Medical Supplies -Medicare $ (1,306) (1,306)

b. Medical Supplies -Medicare Contractual Allowance ** $

a Medical Supplies -Non-Medicare $ (704) (704)

d. Medical Supplies -Noe-Medicare ConU•actual Allowance ** $

3. a. Physical Therapy -Medicare $ 850,734 850,734

b. Physical Therapy- Medicare Contractual Allowance ** $

c. Physical Therapy -Noe-Medicare $ 281>357 281,357

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

4. a. Speech Therapy -Medicare $ 235,625 235,625

b. Speech Therapy -Medicare Contractual Allowance ** $

a Speech ̀('herapy -Noe-Medicare $ 130,563 130,563

d. Speech Therapy -Noe-Medicare ConU•actual AI lowancc * * $

5, a. Occupational Therapy -Medicare $ 661,193 661,193

h. Occupational Therapy -Medicare Contractual Allowance ** $

c. Occupational Therapy -Noe-Medicare $ 283,784 283,784

d. Occupational Therapy -Noe-Medicare Contractual Alloy-vance ** $

6. a. Other (Specify) -Medicare $ (866,424) (866,424)

b. Other (Specify) -Non-Medicare $ (828,601) (825,601)

I li. Tote! Resident Revenue (Section I. thru Section 11.) $ 14,869,202 14.869.202

N. Other Revenue*

L Meals sold to guests, employees &others $

2. Rental off°~o~~~s io non-residents $

3. Telephone $ (134) (134)

4. Rental ol'Television and Cable Services $

5. Interest Income (Specify) $ 112 112

6, Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 257,518 257,518

[! Totn! OUrer Revenue (I thru 8) $ 257,496 257,496

VL Total All Revenge (lIl +V) $ 15,126,698 15,126,698

* Pacilih~ shotdd off-set the nypropriale expense oi~ Pnge 28 a~ Page 29 of Nie Cosl Report.

* * Facilih~ sl~o7dd report n(/ conn~aclua/ alloivm~ces a~1d/or peryer discauils.



Attachment Page 30

Schedide of Other Resident Revenue - ~~ledicare

Re6~led I;xp

~~Nu nuNc rc.,>~~n,~

30 II Ca Lab - Medicare A $ 16,732

30 II 6a Radiolo - Medicare A 4,197

30 II 6a Ox en - Medicare A (1,001

30 II 6a IV - Medicare A 11 448

30 116a Contractual Allowance - Medicaze A Thera ies 6I5, 119

30 LI 6a Contractual Allowance - Medicare B Thera ies 8,338

30 Il 6a Contractual Allowance - MPPR 131,153

30 II 6A Contractual Allowance - Medicare A Ancillaries 143,190

7'otfll Other Resident Revenue -Medicare $ 866,424 $ $

Schedule of Other Non-Medicare Resident Revenue

RelaleJ Exp

«nirsa~ n~enfnm r(`Nit auN.c fRneci fvl

30 If 66 Lab - Mana ed Care $ 6,488

30 (I 66 Lab - V A 711

30 II 66 Radiolo - Mana ed Care 1,339

30 fl 6V Radiolo - VA ~ 210

30 ll 66 O >en - Mana red Care 9~8

30 U 66 N - Mana ed Care 13 118

30 [I 66 Contractual Allowance -Medicaid Thera ies 25,339

30 f] 66 Contractual Allowance - VA Ancillaries (181,703

30 ll 66 Contractual Allowance -Medicaid Ancillaries (14,741

30 11 6V Contractual Allowance - Mana ed Care Mcillaries 665,082

30 Il 6U Thera ies -Medicaid 23,Oti3

30 fl 66 Ancillaries -Medicaid 13,849

Totnl Other Resident Revenue $ 828,601 $ $

Interest Income

o,.,.., n..~ e.........,t a„i„~~a r~rvu RHNS rs~P~~r~i

30 IV 5 lnteres[ on Late Pa menu from Insurance Com anies N/A $ 112

Totol Interest Incane $ 112 $ $

Schedule of Other Revenue

~.^n~u nur~c tc~,w~te.~~

3U N 8 Federal Income Tax Credit $ 6,571

30 IV 8 T-19 CftF Grant 247,808

30 IV 8
__

Ravenue from Rate Ad'ustment 3,139

'Potnl Other Revenue $ 257,518 $ $



State of Connecticut

Annual Report ofbong-'Perm Care Facility

CSP-31 Rev. 6/95

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

Hughes Health &Rehabilitation, Inc. 208-C 9/30/2020 31 ~ 37

Account Amount

Assets

A. Current Assets

l . Cash (on hand and in banks) $ 2,149,879

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,920,458

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

4 Inventories $ 6,378

5. Prepaid Expenses $ (239.815)

a. Prepaid Insurance (239,815)

b,

c.

d. See Schedule

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8, Other Current Assets (itemize) $ 126,196
Deposits 110,314

Deposits - [RS 7519 15,882

See Schedule

A-9. Total Current Assets (Lines Al thru 8) $ 4,963,096

B. Fixed Assets
1. Land $

2. Land Improvements *Historical Cost $

Accum. Depreciation Net

3. Buildings *Historical Cost 2,684,034 $ 839,633

Accum. Depreciation 1,844,401 Net

4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 857,894 $ 131,054

Accum. Depreciation 726,840 Net

6. Movable Equipment *Historical Cost 933,672 $ 17,192

Accum. Depreciation 916,480 Net

7. Motor Vehicles *Historical Cost $

Accum. Depreciation Net

R, iyii~,pr F.niiipmPnt-1~1nt T~enreciahle ~

9. Other Fixed Assets (itemize) $ 479,243

F/S vs C/R NBV 479,250

See Schedule (7)

B-10. TotnlFixedAssels (Lines B1 thru 9) $ 1,467,122

HIStOt'1Ca~ COStS IT111St 2~T1'ee W Ith }~iStOt"IC2~ COSt Ce(~OPted IIl SChOdU~eS Oh (Cary Toral fa•wa~'d ~o ~aea1 page )

Depreciation and Amortization (Pages 23 and 24).



A~v~chincin P:igc z I -lJ

Schiiluk of PmP:~id Expenxc~ Page JI Linc AS

'a ~e Rcf Linc Ref Ucxcii Ilion

total Pm xiJ F,s lenses a

Sc1~eAule of Olher Cmnnl Asse[a~ (itemb d) P ~~~;e. 31 Line Aft

7'nlal Other Cunent Avsets Qtem'vs) S

Schedule of Olher Fred Asa'cl~ (Ilem'o.~) YA~;c 31 Line 13'1

- _ _ _ 
31 B'l _ __ Rowxiin S 7

7'utal O~hcr Othcr Fixcd Assclx plcm'vc) ~ (~)

Scl~c~lule of Olhcr A~xls Pa~;c J2 Linc D7

32 U7 Or iniration C.~ iue $ S;~

32 D7 Land Hcld for Snlc 7~~ ~~~~~~

32 D7 Im flimicnt V~~uation Allow~u¢e 41 50U

Tutal O(hcr Asscts $ 2`),UJG

Scl~cilulc of Ofhcr Cnim~~l Liabilities (IlcmirA•) I'a{;c 33 Linc Al2

TnWI OIhcr Curtenl Linhilities p~em'vs)

Schedule of Otl~cr Long;-fcnn Lialiililies (Itciniic) Yn~;c 3A I.inc ISJ

'IbUJ Other Curtent Liabililws (Itciniuu) T

SCIicJule of Notes Pnynl~le (Ifemiic) Pa~;c 33 Linc a2



State of Connecticut

Annual 12eport of Long-'Term Care facility

CSP-32 Rev. 6/95

i '" 1 1

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No,

208-C

Report for Year Ended

9/30/2020

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 6,430,218

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 oN Like Propet~ties (C1 ~thcu 7) $

D. Investment and Other Assets

1. Defel•red Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

HCGU111. ~IG~CZGIdLIVII V1 G~

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itej~rrze) $

Name and Address Amount Loan Date

i. ~~ne+rHssei~s~r~e/n~ze~ ~,n ~7~V`YV

See Schedule 29,046

D-8. Tota! Investments and OPlrer AssePs (Lines D 1 thou 7) $ 29,046

D-9. TotulAllAssets (Lines A9 + B 10 + C8 + D8) $ 6,459,264

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



State of Connecticut

Annual i2eport of Long-Term Care Facility

CSP-33 Rev. 6/95

:. ~ ~'

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Ti•adeAccounts Payable $ 1,111,851

2. Notes Payable (itemize) ~

See Schedule

3. Loans Payable for Equipment (Cu~i•rent portio~~) (iCemize) $ ~ ~•~`~~

Name of Lender Purpose Amount Date Due

Equipment Lease 18,790

4: Ac~~•~a~d Payroll (Exclztsive ofO~~ne~°s and/oi° Stockholders only) $

5. Accrued Payroll (O~~~ners and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable ~

8. Medicare Cw~i•ent Financing Payable $

9. Mortgage Payable (Current Portio~~) $

10. Interest Payable (Exclusive of Owner and/or~ Related Pa~~ties) $

1 1. Accrued Income Taxes* $ 9,600

12. Other Curre~~t Liabilities (itemize)

Gxchai~ge Account (2,463) Accrued Rent 136,941

$ 626,999

~ ~

401 I< Payroll Deductions (3,297) Acenied Sales Tax 62

LiFe Insurance Payroll Deductions 16, 110

Accnicd Property Taxes 479,646 See Schedule

A-1 ~ T'otc~l Cu~Yer~tLicrbrCities (Lines Al th~•u 12)- - - $ 1,767,240

* Business Income Tax (not that withheld fi•om employees). Attach copy o1'owner's Federal Income (C~,r,~~ 'ror~,l1~~~•,~~~u~•~i~, ~,Exi~~«,~e)

Tax Return.



State of Connecticut

Annual Report of Long-'Term Care Facility

CSP-34 Rev. 6/95

i 1 1

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

34 ~ 37

Account Amount

Total Brought Forward: 1,767,240

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (ite»7ize) $

Name of Lender Purpose Amount Date Due

2, Mortgages Payable $

3. Loans from Owners or Related Parties (ilen~ize) $ 750,791

Name and Address of Lender Amount Loan Date

Eugine R. Flaxman &

Family 750,791

q. Other Long-Term Liabilities (itemize)

I~HS Stimulus Payment /Medicaid Advances 1,204,384

$ ~,~~?`~.~~E~

PPP Loan 1,425,162

See Schedule

B-5. Total bong-Terhz Liabilities (Lines B 1 thr~~ 4) $ 3,380,337

C, Total All Li~ibilitie~ (Lines A-13 + B-5) $ 5,147,577



State of Connecticut

Annual Report of Long-'Perm Care Facility

CSP-35 Rev. 6/95

• .. 1 1~ ,

~ •~• U 1

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

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 (EgZtity) $

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. 1'~et Worth

1. Owner's Capital ~

2. Capital Stocic $ ] 6,650

3. Paid-in Surplus $

4. Treasu►y Stocl< $

5. Cumulated Earnings $ 3,243,925

6. Gain or Loss for Period 10/1/2019 th►•u 9/30/2020 $ (1,948,888)

7. Total Net Worth $ 1,311,687

r ~s a~ ~ a ~e „e r e~L,. e t?tt~c l~e3e1'vi:~ uiiu ~ ~ci r'~r jvi"cn I ~ 1 1 1 hR7~ -- • ~~

D. 7'otul Liabilities, Reserves, and ]het G~ort17 $ 6,459,264



State of Connecticut

Annual Report ofLong-Term Care Facility

CSP-36 Rev. 6/95

~ 1 1

Name of Facility

Hughes Health &Rehabilitation, Inc.

License No.

208-C

Report for Year Ended

9/30/2020

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2019 $ 3,279,088

B, Total Revenue (F~°om Statement of~Revenire Page 30) $ 15, ] 26,698

C. Total Expenditures (From Staleme~~t of'Expe»ditan°es Page 27) $ 17,075,586

D, Net Income or Deficit $ (1,948,888)

E. Balance $ 1,330,200

F, Additions

l . Additional Capital Contributed (ite»~ize)

Total Expenses Per Page 27 $17,071,502

F/S vs C/R Depreciation 4,084

Total Expenses Per F/S $17,075,586

2. Other (itemize)

Ro~ulding 5

F-3. Total Additions $ 5

G. Deductions

1. Drawings of Owners/Operators/Partners (Specify) $ 18,518

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

Shareholder Distributions 18,518

2. Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions $ 18,518
~ ~ t, noi~ni~n(ri, ~~d«,~cG ~.; .~'rt. of n,,;;~ ~~, ,.,~., ~~ 1311,687
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State of Connecticut

Annual Report of long-Term Care Facility

CSP-37 Rev. 9/2002

~, P~°~~3~1'~~°°5 ~~'ll~~/~A''~ ~~fl'~I~1C~~lOi1

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

Hughes Health &Rehabilitation, Inc. 208-C 9/30/2020 37 37

Check appi•opriale category

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

~~'~~~1'~Y'~~'~'1~~'~~' ~~1't1~1C~~10~

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1

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

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

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

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

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

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

Signature of~'reparer Title Date Signed

~- J ~__.

~,< <'' ~~rCi~'' _~._ 1 rZtw~ ~~ ~,~.

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number

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

Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number

Laurie Spruill 860-236-5623

Contact Email Address

(sprui I I@hugheshealth.com

~'

State of Connecticut 2020 Annual Cost Report Version 13.1



~ ~ m ~~~~~~ ~ v
ADVISORY ..~ CONSULTING

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annua( Report of Long-Term Care Facility (the "Cost

Report") for Hughes Health &Rehabilitation, Inc. for the year ended September 30, 2020 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 Hughes Health &Rehabilitation, Inc. We

did not audit or review the Cost Report included in the accompanying prescribed form, nor were we required

to perform any procedures to verify the accuracy or completeness of the information provided by

management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance

on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This ►•eport is intended solely for the information and use of the management of Hughes Health &
RPhahilitati~n, Inc. and DSS and is not intended to be, and should not be, used by anyone other than these
specified parties.

MARCUM LLP

New Haven, CT
January 8, 2021

M/1RCUMt
M EMBER

arcaem «~ ~ 555 Long Wharf Drive = 8th Floor ~} New Haven, Connecticut 06511 ~ Phone 203.781.9600 -= Fax 203.781.9601 ~ 6~wwmltta~°cu llpoCoftt



~ ., `; ~ ~ .
This checklist is not required to be submitted with the Annual Report

FaC1Ilt3' I~aI11e Hughes Health &Rehabilitation, Inc.

Complete the following check list. Provide an explanation for any "No" a~zswers. Attach
additional sheets to explain further, if necessary.

Yes No
1. Have all related parties been properly disclosed on Pages 4, 1 1, 12, 14, 17 and 21 ?

Explanation:

Yes No
~ 2. Al•e 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

Repo1•t? if not, provide the basis of your allocation.
explanation:

Yes Into
4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Li»e 5e? if nit, ~ratP wl,Pre tl,es~ ~~sts are included in the Annual F~eport,

Explanation:

Page 1 of 4



Yes Nn
5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and

1 e, respectively?
~tiplanation:

Yes No
6. Dw~ing 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 fog• each Administrator been reported on Page 12?
Explanation:

Yes
~

No
8. Have hours been reported foc 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 l 5, Line 1 k3?

Explanation:

~'es No
10. Have purchased services greater than $10,000 ~~eported on Pages 16, 18, 19, 20

~ ~ ~ ~ and 22 been uetaiie~i uii i agc 21?
Explanation:

Page 2 of 4



Yes No
~ 1 1. Have the dietary and la~mdiy questionnaires on Pages 18 and 19 been completed?

Explanation:

Yes 110
12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation:

~'es 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
a 15. Has asset useful life been reported in accordance with the 2018 edition of the

American Hospital Association guidelines?

explanation:

Yes loo
~~ 16. Have all assets been categorized between movable and fixed in accordance with

~ ~ ~ ~ E7~t ~ ~SSCC1.~.~:~Jl: ~Ti;1G~PljpPc?l~le GUIJ GUilivil O~ Luc r'~iiicl"iCc'1il i vS i u.

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

Explanation:

Yes No
18. Were al( discrepancies on t11e E~•ror Page addressed?

Explanation:

Yes No
~ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Ptrge 1 and 37

wil/ ~7ot 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 wi11 be n2ade.
~xpianaiion:

Yes No
~, 21. Have all costs associated with no~~-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:

ices into
~ 22. Has all required doc~nnentatio~~ been submitted to the A~lnual Report review acid

audit contractor?
explanation:

Page 4 of 4



1/s/zo21
10;01 AM

00-1000-00 Cash -Bank of America 2,107,483.00 2,107,483.00
00-1001-00 Cash -American Express 41,896.00 41,896.00
00-1005-00 Petty Cash 500.00 500.00
00-1015-00 Resident Needs Account (405,371.00) (405,371.00)
00-1100-00 A/R Private 1,829,933.00 1,829,933.00
00-1105-00 A/R Private Coinsurance 244,531.00 244,531.00
00-1110-00 A/R Medicare Part A 213,500.00 213,500.00
00-1115-00 A/R Medicare Part B 393,030.00 393,030.00
00-1120-00 A/R Medicaid 295,813.00 295,813.00
00-1125-00 A/R Medicaid Coinsurance 40,430.00 40,430.00
00-1130-00 A/R Applied Income 418,467.00 418,467.00
00-1135-00 A/R Hospice (9,f375.00) (9,875.00)
00-1150-00 Allowance For Doubtful Accounts (100,000.00) (100,000.00)
00-1205-00 Loans Receivable (750,791.00) (750,791.00)
00-1300-00 Deposits 110,314.00 110,314.00
00-1305-00 Deposits - IRS 7519 15,882.00 15,882.00
00-1310-00 Exchange Account 2,463.00 2,463.00
00-1400-00 Inventory 6, 378.00 6, 378.00
00-1500-00 Prepaid Insurance (424.00) (239,391.00) (239,815.00)

AJE - 7 (239,391.00)

00-1600-00 Building Improvements 2,584,193.00 (30,695.00) 2,553,498.00
AJE - 12 (30,695.00)

00-1605-00 Accum. Deprec. Building Improvements (1,288,748.00) (1,288,748. 0)

00-1610-00 Moveable Equipment 862,585.00 862,585.00

00-1615-00 Accum. Deprec. Moveable (II37,369.00) (837,369.00)

00-1620-00 Non-Moveable Equipment 655,643.00 30,695.00 686,338.00

AJE - 12 30,695.00

00-1625-00 Accum. Deprec. Non-Moveable (590,891.00) (590,891.00)

v̂̂ v-iv~"rC-CC Ger~era,cr 184,500.00 184,500.00

00-1645-00 Accum. Deprec. Generator (102,791.00) (102,791.00)

00-1650-00 Organization Expense 546.00 546.00

00-1660-00 Land Held For Sale 70,000.00 70,000.00

00-1665-00 Impairment Valuation Allowance (41,500.00) (A1,500.00)

00-2000-00 Accounts Payable (956,163.00) (208,392.00) (1,164,555.00)
AJE - 15 (208,392.00)

00-2001-00 Accounts Payable -Other 52,704.00 52,704.00

00-2130-00 Lease Payable #7 (18,790.Oq) (18,790.00)

00-2205-00 Federal Income Tax (6,571.00) (6,571.00)

00-2210-00 State Income Tax (9,600.00) (9,600.00)

00-2245-00 401K Payroll Deduction 3,297.00 3,297.00

00-2250-00 Life Insurance Payroll Deduction (16,110.00) (16,110.00)

00-2305-00 Accrued Property Taxes (479,646.00) (479,646.00)

00-231Q-00 AcGrue~ Rent (136,941.00) (136,941.00)

UU-G3 i 5-uu /=~ci;i lieu SaiE~ i aX !F_,~.~(71 (62.00

00-2900-00 Shareholders Distributions 18,518.00 18,518.00

00-3000-00 Capital Sfock Issued (16,650.00) (16,650.00)

00-3005-00 Accumulated Adjustments (71,107.00) (7~i, iu7.uuj

00-3010-00 Stockholders Undistributed Income (277,875.00) (277,£375.00)

00-3015-00 Other Adjustments (32,765.00) (32,765.00)

00-3020-00 Retained Earnings (2,£380,6J6.00) (2,880,696.00)

01-4000-01 Room &Board -Private (2,436,623,00) (2,436,623.00)

01-4000-02 Room &Board - Medicare A ('1,877,585.00) (1,877,585.00)

01-4000-03 Room &Board -Medicaid (9,835,427.00) (9,835,427.00)

01-4000-04 Room &Board -Hospice (12,673.00) (12,673.00)

1 of5
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1/s/Zozi
10:01 AM

01-4000-05 Room &Board -Managed Care (1,441,638.00)
01-4000-07 Room &Board - VA (1,248,102.00)
01-4010-01 Contractual Allowance -Private (2,334.00)
01-4010-02 Contractual Allowance - Medicare A (713,627.00)
01-4010-03 Contractual Allowance -Medicaid 3,625,744.00
01-4010-04 Contractual Allowance -Hospice (671.00)
01-4010-05 Contractual Allowance -Managed Care (142,456.00)
01-4010-07 Contractual Allowance - VA 175,598.00
01-4020-02 Medical Supplies - Medicare A 1,306.00
01-4030-01 PT -Private 7,526.00
01-4030-02 PT - Medicare A (246,476.00)
01-4030-05 PT -Managed Care (207,030.00)
01-4030-06 PT - Medicare B (604,258.00)
01-4030-07 PT - VA (81,£353.00)
01-4040-02 ST - Medicare A (8II,469.00)
01-4040-05 ST -Managed Care (71,£313.00)
01-4040-06 ST - Medicare B (147,156.00)
01-4040-07 ST-VA (58,750.00)
01-4050-01 OT -Private 100.00
01-4050-02 OT - Medicare A (260,£387.00)
01-4050-05 OT -Managed Care (222,745.00)
01-4050-06 OT - Medicare B (400,306.00)
01-4050-07 OT - VA (61,139.00)
01-4060-02 Pharmacy - Medicare A (109,868.00)
01-4060-05 Pharmacy -Managed Care (68,301.00)
01-4060-07 Pharmacy - VA (34,965.00)
01-4070-02 Lab - Medicare A (16,732.00)
01-4070-05 Lab -Managed Care (6,488.00)
01-4070-07 Lab - VA 711.00
01-4080-02 Radiology - Medicare A (4,997.00)
01-4080-05 Radiology -Managed Care (1,339.00)
01-4080-07 Radiology - VA (210.00)
0'-X090-02 Ox„~~^ _ nnA~~,ya~P A~ y~ 1,001.00
01-4090-05 Oxygen -Managed Care (908.00)
01-4100-02 IV - Medicare A (11,448.00)
01-4100-05 IV -Managed Care (13,118.00)
01-4260-07 Miscellaneous Income (2,877,354.00)

01-4270-07 Telephone -Revenue 134.00
01-4280-07 Interest Income -Taxable (53.00)
01-4290-07 Interest Income -Non-Taxable (112.00)
01-4300-02 Contractual Allowance - Medicare A Therapies 615,119.00

01-4300-03 Contractual Allowance -Medicaid Therapies 25,339.00
01-4300-06 Contractual Allowance - Medicare B Therapies 8,338.00
01-4300-07 Contractual Allowance - VA Ancillaries 181,703.00
01-4305-06 Contractual Allowance - MPPR 131,153.00

Q1-4310-42 Contractual Allowance - Medicare A Ancillaries 143,190.00
vi-%tjiu-vim uviiiiBCivai ~iiv~Ja^.,~ - "^@~IC81~ ~^C!!!8ClPc 1.4.741.00

01-4310-05 Contractual Allowance - fVlanaged Care Ancillaries 665,082.00

01-4400-03 Therapies -Medicaid (23,063.OQ)

01-4410-03 Ancillaries -Medicaid (13,849.00)

01-4500-02 Medicare Rate Adjustments (3,139.00)

01-6020-01 Medical Supplies -Private 704.00
01-6030-01 PT -Private 210.00

01-6030-02 PT - Medicare A 192,882.00

01-6030-03 PT -Medicaid 13,847.00

01-6030-04 PT -Hospice 38.00
01-6030-05 PT-Managed Care 51,617.00

2,629,546.00
AJE - 11 2,629,546.00

(1,441,638.00)
(1, 24II,102.00)

(2, 334.00)
(713,627.00)
3,625,744.00

(671.00)
(142,456.00)
175, 598.00

1, 306.00
7, 526.00

(246,476.00)
(207,030.00)
(604,258.00)
(81,853.00)
(8£3,469.00)
(71,£313.00)
(147,156.00)
(58,750.00)

100.00
(260, 887.00)
(222,745.00)
(400, 306.00)
(61,139.00)
('I 09,£368.00)
(68,301.00)
(34,965.00)
(16, 732.00)
(6,488.00)
711.00

(4,197.00)
(1,339.00)
(210.00)
1,001.00
(908.00)

(11,44$.00)
(13,118.00)
(247, 808.00)

134.00
(53.00)
(112.00)

615,119.00
25, 339.00
8,338.00

181, 703.00
131,153.00
143,190.00
14,749.00
665, 082.00
(23, 063.00)
(i 3,z349.Guj
(3,139.00)
704.00
210.00

192, 882.00
13, 847.00

38.00
51, 617.00
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i/s/zozl
10:01 AM

01-6030-06 PT - Medicare B 306,275.00 306,275.00
01-6030-07 PT - VA 25,268.00 25,268.00
01-6040-02 ST - Medicare A 54,691.00 54,691.00
01-6040-03 ST-Medicaid 1,938.00 1,938.00
01-6040-04 ST -Hospice 63.00 63.00
01-6040-05 ST -Managed Care 15,455.00 15,455.00
01-6040-06 ST- Medicare B 90,257.00 90,257.00
01-6040-07 ST - VA 11, 610.00 11, 610.00
01-6050-01 OT -Private 231.00 231.00
01-6050-02 OT - Medicare A 193,631.00 193,631.00
01-6050-03 OT -Medicaid 9,553.00 9,553.00
01-6050-04 OT -Hospice 50.00 50.00
01-6050-05 OT -Managed Care 52,937.00 52,937.00
01-6050-06 OT - Medicare B 192,528.00 192,528.00
01-6050-07 OT - VA 18,188.00 18,188.00

01-6060-01 Pharmacy -Private 31,719.00 31,719.00

01-6060-02 Pharmacy - Medicare A 91,494.00 91,494.00
01-6060-03 Pharmacy -Medicaid 19,117.00 19,117.00

01-6060-04 Pharmacy -Hospice 8.00 8.00
01-6060-05 Pharmacy -Managed Care 108,240.00 108,240.00

01-6060-07 Pharmacy-VA 59,221.00 59,221.00

01-6070-02 Lab - Medicare A 23,574.00 23,574.00

01-6070-03 Lab -Medicaid 3,271.00 3,271.00

01-6070-05 Lab -Managed Care 9,432.00 9,432.00

01-6070-06 Lab - Medicare B 605.00 605.00

01-6070-07 Lab - VA 3,617.00 3,617.00

01-6080-02 Radiology - Medicare A 7,105.00 7,105.00

01-6080-03 Radiology -Medicaid 74.00 74.00

01-6080-05 Radiology -Managed Care 3,171.00 3,171.00

01-6080-07 Radiology - VA 1,309.00 1,309.00

01-6090-01 Oxygen -Private 885.00 885.00

01-6090-02 Oxygen - Medicare A 2,743.00 2,743.00

01-SC3C-C3 ~xyge^ -Medicaid 6;846.00 6,846.00

01-6090-04 Oxygen -Hospice 590.00 590.00

01-6090-05 Oxygen -Managed Care 2,259.00 2,259.00

01-6090-07 Oxygen - VA 482,00 482.00

01-6100-02 IV - Medicare A 14,056.00 14,056.00

01-6100-03 IV -Medicaid 4,296.00 4,296.00

01-6100-05 IV -Managed Care 13,520.00 13,520.00

0.1-6100-07 IV - VA 7,591.00 7,591.00

01-6130-02 Tube Feeding Supplies - Medicare A 293.00 293.00

01-6140-02 Other - Medicare A 666.00 666.00

01-6140-07 Other - VA 12,492.00 12,492.00

01-6210-07 Cable Television 53,779.00 53,779.00

40-5001-20 Salaries -Administrator 201,040.00 201,040.00

40-5002-20 Salaries -Controller 96,421.00 96,421.00

4Q-5003-20 Salaries -Other Administrative 623,820.00 (65,731.00) 558,089.00
A.IE - 1 (65.731.00)

40-5100-00 Accounting Services 39,846.00 39,846.00

40-5105-00 Advertising -Help Wanted 4,319.00 4,319.00

40-5110-00 Advertising -Public Relations 18,945.00 i8,945.0u

40-5120-00 Education &Seminars 7,781.00 1,152.00 8,933.00
AJE - 10 1,152.00

40-5125-00 Employee Gifts &Parties 18,713.00 18,713.00

40-5130-00 Insurance -Business 281,307.00 281,307.00

40-5135-00 Insurance -Medical &Dental 929,732.00 (46,952.00) 882,780.00

AJE - 6 (46,952.00)

40-5140-00 Leased Equipment 10,274.00 10,274.00
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i/s/zo21
10:01 AM

40-5145-00 Legal Services 14,399.00 191,032.00 205,431.00
AJ E - 14 191,032.00

40-5150-00 Licenses 4,072.00 811.00 4,883.00
AJ E - 4 811.00

40-5155-00 Membership Dues 14,250.00 (1,361.00) 12,889.00
AJE-4 (1,361.00)

40-5160-00 Miscellaneous Expenses 7,426.00 7,426.00
40-5170-00 Office Supplies 27,240.00 (4,087.00) 23,153.00

AJE - 9 (4,087.00)
40-5175-00 Payroll Processing 28,991.00 28,991.00
40-5180-00 Payroll Taxes 617,968.00 617,968.00
40-5185-00 Postage 7,079.00 7,079.00
40-5190-00 Property Taxes -Personal 13,450.00 13,450.00
40-5195-00 Property Taxes -Real 218,440.00 218,440.00
40-5197-00 Provider Tax -State of Connecticut 519,362.00 208,392.00 727,754.00

AJE - 15 208,392.00
40-5200-00 Purchased Services 357,162.00 (191,032.00) 166,130.00

AJE - 14 (191,032.00)
40-5210-00 Telephone 53,448.00 (1,432.00) 52,016.00

AJE - 2 (1,432.00)
40-5215-00 Transportation 10,886.00 10,886.00
40-5220-00 Travel Expenses 1,288.00 1,288.00
45-5000-20 Salaries -Engineering 164,788.00 164,788.00
45-5001-20 Salaries -Engineering Supervisor 75,595.00 75,595.00
45-5220-00 Electricity 72,130.00 72,130.00
45-5225-00 Gas 29,934.00 29,934.00
45-5230-00 Heat 42,291.00 42,291.00
45-5235-00 Maintenance Supplies &Repairs 146,164.00 146,164.00
45-5240-00 Water 67,978.00 67,978.00

50-5245-00 Rent 136,941.00 136,941.00

50-5250-00 Depreciation -Building Improvements 58,576.00 58,576.00

50-5255-00 Depreciation -Moveable Equipment 24,631.00 24,631.00

JC'JG6C-CC 'Jep~ec;atic^ - ~lo~-Mo:reable Fni.~i~mant 5,507.00 5,507.00

50-5270-00 Depreciation -Generator 10,895.00 10,895.00

55-5000-20 Salaries -Social Services 153,031.00 153,031.00

60-5000-20 Salaries - RN 1,701,033.00 (452,268.00) 1,248,765.00

AJE - 1 (452,268.00)
60-5001-20 Salaries -LPN 1,493,830.00 1,493,830.00

60-5002-20 Salaries-CNA 2,361,668.00 2,361,668.00
60-5003-20 Salaries -Orderlies 27,217.00 27,217.00
60-5004-20 Salaries -Director of Nurses 139,874.00 139,874.00
60-5290-00 Medical Records 98.00 98.00

60-5295-00 Nursing Station Supplies 600.00 600.00

60-5300-00 Purchased Services -Nursing 18,552.00 (1,152.00) 17,400.00
AJE - 10 (1,152.00)

60-5305-00 Rehabilitation Supplies 43.00 43.00

60-5310-OQ Uniforms 11,906.00 11,906.00

nu-53 i5-v"v" Meui~ir~e Cabinet guys gg,15g.n~ 69,15$.010

60-5320-00 Medical/Therapeutic Supplies 259,502.00 259,502.00
60-5330-00 IV -House 123.00 123.00

60-5340-00 Oxygen Supplies 13,212.00 i3,212.uv

65-5000-20 Salaries -Dietician 79,739.00 79,739.00

65-5340-00 Food Supplies 19,329.00 19,329.00

65-5345-00 Kitchen Supplies (Non Food) 12,579.00 12,579.00

65-5350-00 Purchased Services -Dietary 1,267,926.00 1,267,926.00

70-5000-20 Salaries -Laundry 67,040.00 67,040.00

70-5350-00 Laundry Supplies 4,934.00 4,934.00

70-5355-00 Linen &Bedding 1,466.00 1,466.00
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1/s/zo2i
10:01 AM

70-5360-00 Purchased Services -Laundry 149,213.00 149,213.00
75-5000-20 Salaries -Housekeeping 383,667,00 (81,772.00) 301,895.00

AJE - 13 (81,772.00)
75-5365-00 Housekeeping Supplies 39,714.00 39,714.00
75-5370-00 Purchased Services -Housekeeping 39,858.00 43,496.00 83,354.00

AJE - 8 (38,276.00)
AJE - 13 81,772.00

80-5000-20 Salaries -Recreation 178,663.00 178,663.00
80-5375-00 Recreation Supplies 7,611.00 7,611.00
85-5380-00 Consultant -Dentist 7,656.00 7,656.00
85-5390-00 Consultant -Medical Director 30,200.00 30,200.00
85-5400-00 Consultant- Medical Staff 300.00 300.00
85-5405-00 Consultant -Pharmacist 10,428.00 10,428.00
85-5420-00 Recruiter Fees 20,400.00 20,400.00
90-8000-00 Bad Debts 1,354,684.00 1,354,684.00
90-8015-00 Income Tax -Connecticut 15,556.00 15,556.00
90-8017-00 Pass-Through Entity Tax 10,180.00 10,180.00
R0001 RN -Administrative 0.00 452,268.00 452,268.00

AJE - 1 452,268.00
R0002 Cell Phone 0.00 1,432.00 1,432.00

AJ E - 2 1,432.00
R0005 Chamber Dues 0.00 325.00 325.00

AJE - 4 325.00
R0007 Life Insurance 0.00 46,952,00 46,952.00

AJE - 6 46,952.00
R0008 Property &Liability Insurance 0.00 81,001.00 81,001.00

AJE - 7 81,001.00

R0012 Fees 0.00 225.00 225.00

AJ E - 4 225.00

R0013 garbage removal 0.00 38,276.00 38,276.00
AJE - 8 38,276.00

R0019 Admissions 0.00 65,731.00 65,731.00

AJE - 1 65,731.00

R0020 Bank Charges 0.00 4,087.00 4,087.00
AJE - 9 4,087.00

R0021 Workers Comp Insurance 0.00 158,390.00 158,390.00

AJE - 7 158,390.00

R0022 HHS Stimulus Payment /Medicaid Advances 0.00 (1,204,384.00) (1,204,384.00)

AJE - 11 (1,204,384.00)

R0023 PPP Loan 0.00 (1,425,162.00) (1,425,162.00)
AJE - 11 (1,425.162.00)

~
o _ ~ ~ ~ i ~ i~ ~ i~
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1 /8/2021
10:02 AM

Client: Hughes Health 8 Rehab
Engagement: Medicaid- Hugftes Health 8 Reha6ilifation
Period Ending: 9/30/2020
Trial Balance: A.OI -TB-CCNH
Workpaper. A.09 - TB Combined Detail LS

Account Description UNADJ JE Ref # AJE ADJ

913012020 9130/2020

Group : [10-A] Salaries and Wages
Subgroup : [2] Admfnfstretors
40-5001-20 Salaries -Administrator 201,Og0.00 0.00 201,040.00
Subtotal [2] Administrators 201,040.00 0.00 201,040.00

Subgroup : [4] Other Administrative Salaries
40-5003-20 Salaries - Olher Adminislrative 623,820.00 (65,731.00) 558,089.00

AJE - 1 (65,731.00)
Subtotal [4] Other Adminlshative Salaries 623,820.00 ~65,731.00~ 558,089.00

Subgroup : [5A] Head Dietitlan
65-5000-20 Salaries -Dietician 79,739.00 0.00 79,739.00
Subtotal [5A] Head Dietitian 79,739.00 0.00 79,739.00

Subgroup : [6B] Other Housekeeping Workers
75-5000-20 Salaries -Housekeeping 383,667.00 (81,772.00) 301,895.00

AJE - 13 (81,772.00)
Subtotal [66] Other Housekeeping Workers 963,667.00 (81,772.00) 307,895.00

Subgroup : (7A] Engineer or Chief of Maintenance
45-5001-20 Salaries -Engineering Supervisor 75,595.00 0.00 75,595.00
Subtotal [7A] Engineer or Chief of Maintenance 75,59b.00 0,00 75,596.00

Subgroup : (~B1 Other Maintenance Workers
45-5000-20 Salaries -Engineering 164,788.00 0.00 164,788.00
Subtotal [78] Other Maintenance Workers 164,788.00 0.00 164,788.00

Subgroup : [88] Other Laundry Workers
70-5000-20 Salaries -Laundry 67,040.00 0.00 67,040.00
Subtotal [BB] Other Laundry Workers 67,040.00 0.00 67,040.00

Subgroup : [11A] Head Accountant
40-5002-20 Salaries -Controller 96,421.00 0.00 96,421.00

Subtotal [11Aj Head Accountant 96,421.00 0.00 96,421.00

Subgroup : [12A] Director of Nurses/Assistant Director
60-5004-20 Salaries -Director of Nurses 139,874.00 0.00 139,874.00

Subtotal (12A~ Director of NurseslAssistant Dtrector 139,674.00 0.00 139,874.00

Subgroup : [12Bt] RNs -Direct Care
60-5000-20 Salaries-RN 1,701,033.00 (452,268.00) 1,248,765.00

AJE - 1 (452,268.00)

Subtotal [1261] RNs -Direct Care 1,701,033.00 (462,268.00) 1,248,765.00

Subgroup : [12B2] RNs -Administrative
R0001 RN -Administrative 0.00 452,268.00 452,268.00

AJE - 1 452,268.00

Subtotal [12B2] RNs -Administrative 0.00 452,268.00 452,268.00

Subgroup : [12C1] LPNs -Direct Care
60-5001-20 Salaries -LPN 1,493,830.00 0.00 1,493,830.00

Subtotal [12C1] LPNs - Dfrect Care 1 493 830.00 0.00 1,493,830.00

Subgroup : ~12D] Aides and Attendants
60-5002-20 Salaries-CNA 2,361,668.00 0.00 2,361,668.00

60-5003-20 Salaries-Orderlies 27,217.00 0.00 27,217.00

Subtotal [12D) Aides and Attendants 2,388,885.00 0.00 2,388,885.00

Subgroup : [12H] Recreation Workers
80-5000-20 Salaries -Recreation 178,663.00 0.00 178,663.00

Subtotal [12H] Recreation Workers 178 663.00 0.00 178,663.00

Subgroup : [12Mj Social Workers/Case Management
55-5000-20 Salaries -Social Services 153,031.00 0.00 153,031.00

Subtotal [12M] Social Workers/Case Management 153,031,00 0.00 153,031.00

Subgroup:[120~ Other
R0019 Admissions 0.00 65,731.00 65,731.00

AJE - 1 65,731.00

Subtotal [120] Other O.00 65 ?~?.00 G5 731.00

Total [10-A] Salaries and Wages 7,747,426.00 (81,772.00) 7,665,654.00

Group : [13-B] Professional Fees
Subgroup : (2] Dentist
85-5380-00 Consultant - Denlisl 7,656.00 0,00 7,656.00

Subtotal [2] Dentist 7,656.00 0.00 7,656.00

Subgroup : [3] Pharmacist
85-5405-00 Consultant -Pharmacist 10,428.00 0.00 10,428.00

Subtotal [3j Pharmacist 10 428.00 0.00 10 428.00
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1/8/2021
10:02 AM

ClienC Hughes Health 8 Rehab
Engagement: Medicaid- Hughes Health &Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.OI - TB-CCNH
Workpaper: A.09 • 78 Cornbined Detail LS

Account Description UNADJ JE Ref # AJE ADJ

9/30/2020 913012020
Subgroup : [5Aj PT -Resident Care
01X030-01 PT -Private 210.00 0.00 210.00
01-6030-02 PT - Medicare A 192,882.00 0.00 192,882.00
01-6030-03 PT -Medicaid 13,847.00 0.00 13,847.00
01-6030-04 PT-Hospice 38.00 0.00 38.00
01-6030-05 PT -Managed Care 51,617.00 0.00 51,617.00
01-6030-06 PT- Medicare B 306,275.00 0.00 306,275.00
01-6030-07 PT-VA 25,268.00 0.00 25,268.00
Subtotal [5A] pT -Resident Care b90,137.00 0.00 690,137.00

Subgroup : [SA] Medical Director
85-5390-00 Consultant -Medical Director 30,200.00 0.00 30,200.00
Subtotal (SA] Medical Director 30,200.00 0.00 30,200.00

Subgroup : [86] Utl~ization Review
85-5400-00 Consultant -Medical Staff 300.00 0.00 300.00
Subtotal (8B] Utilization Revlew 300.00 0.00 300.00

Subgroup : [9Aj ST -Resident Care
Ot-6040-02 ST - Medicare A 54,691.00 0.00 54,691.00
01-6040-03 ST -Medicaid 1,938.00 0.00 1,938.00
01-6040-04 ST-Hospice 63.00 0.00 63.00
01-6040-05 ST -Managed Care 15,455.00 0.00 15,455.00
Ot-6040-06 ST - Medicare B 90,257.00 0.00 90,257.00
01-6040-07 ST-VA 11,610.00 0.00 11,610.00
Subtotal [9A] ST •Resident Care 174,014.00 0.00 174,014.00

Subgroup : [10A] OT -Resident Care
01-6050-01 OT -Private 231.00 0.00 231.00

Ot-6050-02 OT - Medicare A 193,631.00 0.00 193,631.00

01-6050-03 OT -Medicaid 9,553.00 0.00 9,553.00

01-6050-04 OT-Hospice 50.00 0.00 50.00

01-6050-05 OT -Managed Care 52,937.00 0.00 52,937.00
01-6050-06 OT - Medicare B 192,528.00 0.00 192,528.00

01-6050-07 OT-VA 18,188.00 0.00 18,188.00

Subtotal (t0A) OT -Resident Care 467,118.00 0.00 467,118.00

Subgroup : [12j Other
60-5300-00 Purchased Services -Nursing 18,552.00 (1,152.00) 17,400.00

AJE - 10 (1 152.00)

Subtotal [12] Other 18,552.00 (1,152.00) 17,400.00

Total [13-B] Professional Fees 1,298,405.00 (1 1b2.00) 1,297,253.00

Group:[1b] Expenditures Other than Salaries
c~h~~nii~ : ~1A17 W~rkmeds Cop'IoensBtiop

R0021 Workers Comp Insurance 0.00 158,390.00 i5d,39u.uu

AJE - 7 158,390.00

Subtotal [tA1] Workmen's Compensation 0,00 168,390.00 166,390.00

Subgroup : [1 A4] Social Security (FICA)
40-5180-00 Payroll Taxes ~ 617,968.00 0.00 617,968.00

Subtotal [1A4] Social Security FICA) 617,968.00 0.00 617,968.00

Subgroup : [1A5~ Health Insurance
40-5135-00 Insurance -Medical &Dental 929,732.00 (46,952.00) 882,780.00

AJE-6 (46,952.00)

Subtotal (1A5) Health Insurance 929,732.00 (46 962.00) 882,780.00

Subgroup : [1A6] Life Insurance

R0007 Life Insurance 0.00 46,952.00 46,952.00

AJE-6 46,952.00

Subtotal [7A6] Life Insurance 0.00 46,952.00 46,952.00

Subgroup : [1A8J Uniform Allowance
60-5310-00 Uniforms ~ 11,906.00 0.00 11,906.00

Subtotal [1AIIJ Uniform Allowance 11,906.00 0.00 11,906.00

Subgroup : [1C] Bad Debts
90-8000-00 Bad Debts 1,354,684.00 0.00 1,354,684.00

Subtotal [9 C] Bad Debts 1 354,694.00 0.00 ~ 1,354,684.00

Subgroup : [1 D] Accounting and Auditing
40-5100-00 Accounting Services 39,846.00 0.00 39,846.00

Subtotal [1 D] Accounting and Auditing 39 846.00 0.00 39,846.00

Subgroup:[1E] Legal
40-5145-00 Legal Services 14,399.00 191,032.00 205,431.00

AJE - 14 191,032.00

Subtotal [1 E] Legal 14,399,00 191,032.00 205,431.00

Subgroup : [1G] Office Supplies
40-5170-00 Office Supplies 27,240.00 (4,087.00) 23,153.00
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1 /8/2021
10:02 AM

Client: Hughes Health B Rehab
Engagement: Medicaid •Hughes Healfh 8 Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB Combined Detail LS

Account Description UNADJ JE Ref # AJE ADJ

9/30/2020 9/3012020
AJE-9 (4,087.00)

Subtotal [1G] Off(ce Supplies 27,240.00 (4,087.00) 23,1b3.00

Subgroup : (1H1] Telephone and Telegraph
40-5210-00 Telephone 53,448.00 (1,432.00) 52,016.00

AJE-2 (1,432.00)
Subtotal [1H1] Telephone and Telegraph 53,448.00 (1,432.00 52,016.00

Subgroup : [1H2] Cellular Phones and Beepers
R0002 Cell Phone 0.00 1,432.00 1,432.00

AJE - 2 1,432.00
Subtotal [1 H2] Cellular Phones and Beepers ~ 0.00 1,432.00 1,432.00

Subgroup : (1J] Corporation Business Taxes
90-8015-00 Income Tax -Connecticut 15, 556.00 0.00 15, 556.00
Subtotal [1J] Corporation Business Taxes 15,556.00 0.00 15,b56.00

Subgroup : [1K2] Other
90-8017-00 Pass-Through Entity Tax 10,180.00 0.00 10,180.00
Subtotal (1 K2] Other 10,180.00 0.00 10,180.00

Subgroup : [1 K3] Resident Day User Fee
40-5197-00 Provider Tax -State of Connecticut 519,362.00 208,392.00 727,754.00

AJE - 15 208,392.00

Subtotal [1K3] Resident Day User Fee 519,362.00 208 392.00 727,754.00
Total [15] Expend(tures Other than Salaries 3,594,321.00 653,727.00 4,148,048.00

Group : [16] Expenditures Other than Salaries (conYd) • Admin. and General
Subgroup : [3] Gifts to Staff and Residents
40-5125-00 Employee Gifts &Parties 18,713.00 0.00 18,713.00

Subtotal [3] Gifts to Staff and Residents 18 713.00 0.00 18,713.00

Subgroup : (4] Employee Travel
40-5220-00 Travel Expenses 1,288.00 0.00 1,288.00

Subtotal [4] Employee Travel 1,288.00 0.00 1,288.00

Subgroup : [5~ Education Expense
40-5120-00 Education &Seminars 7,781.00 1,152.00 8,933.00

AJE - 10 1,152.00
Subtotal [5] Education Expense 7 781.00 1,152.00 8,933.00

Subgroup : [M1] Advertising Help Wanted
40-5105-00 Advertising -Help Wanted 4,319.00 0.00 4,319.00

Subtotal [M1] AdveRising Help Wanted 4,319.00 0,00 4,319.00

Subgroup : [M3j Advertising Other
40-5110-00 Advertising -Public Relations 18,945.00 0.00 18,945.00

Subtotal [MS] Advertising Other 18,945.00 0.00 18,945.00

Subgroup : [M5] Medical Records
6D-5290-00 Medical Records 98.00 0.00 98.00

Subtotal [M5] Medical Records 98.00 0.00 98.00

Subgroup : [M7] Postage
40-5185-00 Postage 7,079.00 0.00 7,079.00

Subtotal [M7] Postage 7 079.00 0.00 7,079.00

Subgroup : [MS] Dues and Membership Fees to Professional Associations

40-5155-00 Membership Dues 14,250.00 (1,361.00) 12,889.00

AJE-4 (1,361.00)

Subtotal [MS] Dues and Membership Fees to Professional Associations 14,250.00 (1,361.00) 12,889.00

Subgroup : [MSA] Dues to Chamber of Commerce
R0005 Chamber Dues 0.00 325.00 325.00

AJE - 4 325.00

Subtotal [M8A] Dues 4a Chamber of Commerce 0.00 326.00 ~ 325.00

Subgroup : [M11] Services Provided by Contract
40-5175-00 Payroll Processing 28,991.00 0.00 28,991.00

40-5'L00-00 Purchased Services 357,162.00 (191,032.00) 166,130.00

AJE- i4 i19 CC)
VJ0.0085-5420-00 Recruiter Fees 20,400.00 20,400.00

Subtotal [M11] Services Provided by Contract 406,553.00 X191,032.00) 215,521.00

Subgroup : [M13] Other
40-5150-00 Licenses 4,072.00 811.00 4,883.00

AJE-4 811.00

40-5160-00 Miscellaneous Expenses 7,426.00 0.00 7,426.00

R0012 Fees 0.00 225.00 225.00

AJE - 4 225.00

R0020 Bank Charges 0.00 4,087.00 4,087.00

AJE-9 4,087.00
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10:02 AM

Client: Hughes Health &Rehab
Engagement: Medicaid •Hughes Health 8 Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.01 -TB-CCNH
Workpaper: A.03 - TB Combined Detail LS

Account Description

Subtotal [M13] Other
Total [16] Expenditures Other than Salaries (cont'd) - Admin. and General

Group : [19j Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
65-5340-00 Food Supplies
Subtotal [2A1] Raw Food

Subgroup : [2A2] Non-Food Supplies
65-5345-00 Kitchen Supplies (Non Food)
Subtotal [2A2] Non-Food Supplies

Subgroup : [28] Purchased Services
65-5350-00 Purchased Services -Dietary
Subtotal (28] Purchased Services
Total (18j Dietary Basis for Allocation of Costs

Group : [19] Laundry•Basis for Allocation of Costs
Subgroup : [3A4j Repair and/or purchased linens
70-5355-00 Linen &Bedding
Subtotal I3A4] Repair and/or purchased linens

Subgroup : [3B) Purchased Services
70-5360-00 Purchased Services -Laundry
Subtotal [38] Purchased Services

Suhgroup ; [3C] Other
70-5350-00 Laundry Supplies
Subtotal [3Cj Other
Total [19] Laundry-Basis for Allocation of Costs

Group : [20j Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [4A1] In-House Care Supplies
75-5365-00 Housekeeping Supplies
Subtotal [4A1] In-House Care Supplies

Subgroup : [4BJ Purchased Services
75-5370-00 Purchased Services -Housekeeping

Subtotal [48] Purchased Services

Subgroup : [SA2~ Purchased from
01-6060-01 Pharmacy -Private
vi-s0o"c-u2 ar~~ac'r-
01-6060-03 Pharmacy -Medicaid
01-6060-04 Pharmacy -Hospice
01-6060-05 Pharmacy -Managed Care
01-6060-07 Pharmacy- VA
Subtotal(6A2] Purchased from

Subgroup : [56] Medicine Cabinet Drugs
60-5315-00 Medicine Cabinet Drugs
Subtotal [5B] Med(cine Cabinet Drugs

Subgroup : [bC] Medical and Therapeutic Supplies
60-5320-00 Medicalliherapeutic Supplies
Subtotal [bCj Medical and Therapeutic Supplies

Subgroup : I5D] AmbulancelLimousine
40-5215-00 Transportation
Subtotal [5D] AmbulancelLimousine

Subgroup:[5E2] Oxygen -Other
01-6090-01 Oxygen -Private
01-6090-02 Uxygen -Medicare H
01-6090-03 Uxygen - ddedicaid
01-6090-04 Oxygen -Hospice
01-6090-05 Oxygen -Managed Care
n~~ngp_n7 Oxygen - VA
60-5340-00 Oxygen Supplies
Subtotal [5E2] Oxygen -Other

Subgroup : [5F] X-Rays and related radiological
01-6080-02 Radiology -Medicare A
Ot-6080-03 Radiology -Medicaid
01-6080-05 Radiology -Managed Care
01-6080-07 Radiology - VA
Subtotal [5F] X-Rays and related radiological

Subgroup : [5H] Laboratory
01-6070-02 Lab -Medicare A

UNADJ

913 0120 2 0
_ 11,496.00

490,524.00

19,329.00
19 329.00

12,579.00
12,579.00

1,267,926.00
1,267,926.00
1,299,834.00

1,466.00
1,466.00

149,213.00
149,213.00

4,934.00
4 934.00

155,613.00

39,714.00
39,714.00

JERef# AJE ADJ

913 012 0 2 0
5,123.00 16,621.00

(185,793.00) 304,731.00

0.00 19,329.00
0.00 19,329.00

0.00 12,579.00
0,00 12 579.00

0.00 1,267,926.00
0.00 1,267,926.00
0.00 1,299,834.00

0.00 1,466.00
0.00 1,466.00

0.00 149,213.00
0.00 149,213.00

0.00 4,934.00
0.00 4 934.00
0.00 166,613.00

0.00 39,714.00
0.00 39,714.00

39,858.00 43,496.00 83,354.00

AJE - B (38,276.00)
AJE - 13 81,772.00

39,858.00 43,496.00 83,354.00

31,719.00 0.00 31,719.00
91494.00 0.00 91,494.00
19.117.00 0.00 19,117.00

8.00 0.00 8.00

108,240.00 0.00 108,240.00

59,221.00 0.00 59 221.00

309 799.00 0.00 309,799.00

69,158.00 0.00 69,158.00
69,158.00 0.00 69,158.00

259,502.00 0.00 259,502.00

259,502.00 0.00 269,502.00

10,886.00 0.00 10,886.00

10,886.00 0.00 10,886.00

885.00 0.00 885.00

2,743,00 ~J.00 2.743.00
a ang nn

v

0.00 6.846.00

590.00 0.00 590.00

2,259.00 0.00 2,259.00

482.00 0.00 482.00

13,212.00 uAG IJ~L IG.OG

27 ~~7.00 ~.0~ 27rQ~7.00

7,105.00 0.00 7,105.00

74.00 0.00 74.00
3,171.00 0.00 3,171.00

1, 309.00 0.00 1 309.00

11,659.00 0.00 11,659.00

23,574.00 0.00 23,574.00

4of7



1!8/2021
10:02 AM

Client: Hughes Healfh &Rehab
Engagement: Medicaid -Hughes Health 8 Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.OI - TB-CCNH
Workpaper. A.03 - TB Combined Detail LS

Account Description UNADJ JE Ref # AJE ADJ

9/3012020 9/30/2020
01-6070-03 Lab -Medicaid 3,271.00 0.00 3,271.00
01-6070-05 Lab -Managed Care 9,432,00 0.00 9,432.00
Ot-6070-06 Lab - Medicare B 605.00 0.00 605.00
01-6070-07 Lab - VA 3,617.00 0.00 3,617.00
Subtotal [5H] Laboratory 40,499.00 0.00 40,499.00

Subgroup : [51] Recreation
01-6210-07 Cable Television 53,779:00 0.00 53,779.00
80-5375-00 Recreation Supplies 7,611.00 0.00 7,611.00
Subtotal [51] Recreation - 61,390.00 0.00 61,390.00

Subgroup : [5L] Other
01-6100-02 IV - Medicare A 14,056,00 0.00 14,056.00
01-6100-03 IV -Medicaid 4,296,00 0.00 4,296.00
01-6100-05 IV -Managed Care 13,520,00 0.00 13,520.00
Ot-6100-07 IV - VA 7,591.00 0.00 7,591.00
01 130-02 Tube Feading Supplies - Medicare A 293.00 0.00 293.00
01-6140-02 Other - Medicare A 666.00 0.00 666.00
Ot-6140-07 Other- VA 12,492.00 0.00 12,492.00
60-5295-00 Nursing Station Supplies 600.00 0.00 600.00
60-5305-00 Rehabilitation Supplies 43.00 0.00 43.00
60-5330-00 IV -House 123.00 0.00 123.00
Subtotal [5L] Other 53,680.00 0.00 53,680.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 923,162.00 43,496.00 966,668.00

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
45-5235-00 Maintenance Supplies 8 Repairs 146,164.00 0.00 146,164.00

Subtotal [6A] Repairs and Maintenance 146,164.00 0.00 146,164.00

Subgroup : [6B] Heat
45-5230-00 Heal 42,291.00 0.00 42,291.00

Subtotal [68] Heat 42,291.00 0.00 42,291.00

Subgroup : [6C] Light &Power
45-5220-00 Electricity 72,130.00 0.00 72,130.00

Subtotal [6C] Light &Power 72,130.00 0.00 72,130.00

Subgroup : [8Dj Water
45-5240-00 Water 67,978.00 0.00 67,978.00

Subtotal [6D] Water 67,978.00 0.00 67,978.00

Subgroup : [6E] Equipment Lease
40-5140-00 leased Equipment 10,274.00 0.00 10 274.00

SUMotal f6E7 Eauioment Lease 10,274.00 0.00 10 274.00

Subgroup : [6F] Other
45-5225-00 Gas 29,934.00 0.00 29,934.00

R0013 garbage removal 0.00 38,276.00 38,276.00

AJE-8 38,276.00

Subtotal [6F] Other 29 934.00 38,276.00 68,210,00

Subgroup : [76] Building &Building Improvements
50-5250-00 Depreciation -Building Improvements 58,576.00 0.00 58,576.00

Subtotal [78] Building &Building Improvements 58,576.00 0.00 58,576.00

Subgroup : [7C] Non-movable Equipment
50-5260-00 Depreciation -Non-Moveable Equipment 5,507.00 0.00 5,507.00

50-5270-00 Depreciation -Generator 10,895.00 0.00 10,895.00

Subtotal [7C] Non-movable Equipment 16,402,00 0.00 16,402.00

Subgroup : [~D] Movable Equipment
50-5255-00 Depreciation -Moveable Equipment 24,631.00 0.00 24,631.00

Subtotal [7D] Movable Equipment 24,631.00 0.00 24,631.00

Subgroup : (9] Rental Payments
c~ c~....-.,~45-CC Rs.^,! 136,941.00 0.00 136,941.00

Subtotal [9] Rental Payments 136,941.00 0.00 136,941.00

Subgroup : [10A] Reai estate taxes paid by owner
40-5195-00 Property Taxes -Real L IO~4AO.UV QOC 218,940.nn

Subtotal [10A] Real estate taxes paid by owner 218,440.00 0.00 218 440.00

Subgroup:[1oC~ Personal property taxes
40-5190-00 Properly Taxes - Personal 13,450.00 0.00 13,450.00

Subtotai[10C] Personal property taxes 13,450.00 0.00 13 450.00

Total [22] Maintenance and Property 837,211.00 38 276.00 875,487.00

Group:[Z~1 Inlerestandlnsurance
Subgroup : (14A] Insurance on Property
R0008 Property &Liability Insurance 0.00 81,001.00 81,001.00

AJE-7 81,001.00
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1/8/2021
10:02 AM

ClienC
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

Hughes Health 8 Rehab
Medicaid -Hughes Health 8 Reftabilitation
9/30/2020
A.of - TB•CCNH
A.03 - TB Combined Detail LS

Description UNADJ

9/3012020
Subtotal [14Aj Insurance on Property 0.00

Subgroup : [14C3~ Other
40-5130-00 Insurance -Business 281,307.00
Subtotal [14C3] Other 287,307.00
Total[27]interestandlnsurance 281,307.00

Group : [30] Statement of Revenue
Subgroup : (1A] Medicaid Residents (CT only
01-4000-03 Room &Board -Medicaid (9 835,427.00)
Subtotal [1A] Medicaid Residents (CT only) (9,835,427.00)

Subgroup : [1 B] Medicaid room and board contractual allowance
Ot-4010-03 Contractual Allowance -Medicaid 3,625,744.00
Subtotal [1 B] Medicaid room and board contractual allowance 3,625,744.00

Subgroup:[3Aj Medicare Residents~All(nclusive)
Ot-0000-02 Room &Board - Medicare A (1,877,585.00)
Subtotal [3A] Medicare Res dents (All inclusive) (1 877,58b.00)

Subgroup : [3B] Medicare room and board contractual allowance
01-4010-02 Contractual Allowance - Medicare A 013,627.00)

Subtotal [3B] Medicare room and board contractual allowance (713,627.00)

Subgroup : [4A] Private-pay residents and other
Ot-4000-01 Room &Board -Private (2,436,623.00)

Ot-4000-04 Room &Board -Hospice (12,673.00)

01-4000-05 Room &Board -Managed Care (1,441,638.00)

01-4000-07 Room&Board-VA (1,248,102.00)

01-4280-07 Interest Income -Taxable (53.00)

Subtotal [4A] Private-pay residents and other (5 159,069.00)

Subgroup : [46j Private-pay room and board contractual allowance
01-0010-01 ConVactualAllowance-Private (2,334.00)

Ot-4010-04 Contractual Allowance -Hospice (671.00)

01-4010-05 Conlrac~ual Allowance -Managed Care (142,456.00)

01-4010-07 ContracWai Allowance - VA 175,598.00

Subtotal (46j Private-pay room and board contractual allowance 30 137.00

Subgroup : [5A] Prescription Drugs -Medicare
01-4060-02 Pharmacy - Medicare A (109,868.00)

Subtotal[5A~ PrescripBon Drugs -Medicare (109,868.00)

Subgroup : [5C] Prescription Drugs -Non-medicare
01-4060-05 Pharmacy- Managed Care (68,301.00)

01-4060-07 Pharmacy-VA (34,965.00)

Suhtotal [SC] Prescription Drugs - Non•medicare (103 266.00)

Subgroup : [6Aj Medical Supplies -Medicare

01-4020-02 Medical Supplies - Medicare A 1,306.00

Subtotal [6A] Medical Supplies -Medicare 1 306,00

Subgroup : [6C] Medical Supplies -Non-medicare
01-6020-01 Medical Supplies -Private 704.00

Subtotal [6C] Medical Supplies -Non-medicare 704.00

Subgroup : [7A] Physical Therapy •Medicare
01-4030-02 PT - Medicare A (246,476.00)

Ot-4030-06 PT- Medicare B (604,258.00)

Subtotal[7A) Physical Therapy• Medicare (850,734.00)

Subgroup : [7C] Physical Therapy -Non-medicare
01-4030-01 PT -Private 7,526.00

01-0030-05 PT -Managed Care ~ (207,030.00)

01-4030-07 PT-VA (81,853.00)

Subtotal [7G] Physics! Therapy -Non-medicare (281,357,00)

Subgroup : [eA] Speech Therapy •Medicare
01-4040-02 ST - Medicare A (88,469.00)

01-4040-06 ST-Medicare0 (147,156.00)

Subtotal (SA]Speech Therapy-Ilnedicare X235 525.00

Subgroup : [SCE Speech Therapy -Non-medicare
01-4040-05 ST -Managed Care (71,813.00)

Ot-4040-07 ST-VA (58,750.00)

Subtotal(BC] Speech Therapy- Non-medicare (130,563.00

Subgroup : [9A] Occupational Therapy •Medicare
01-0050-02 OT-MedicareA (260,887.00)

01-4050-06 OT - Medicare B (400,306.00)

Subtotal[9A] Occupational Therapy• Medicare (661,193.00)

JERef# AJE ADJ

9!3012020
81,001.00

0.00 281,307.00
0.00 281,307,00

81,001.00 362,308.00

0.00 (9,835,427.00)
0.00 X9,835,427.00)

0.00 3,625,744.00
0.00 3,625,744.00

0.00 (1,877,585.00)
0.00 (1 877,585.00)

0.00 (713,627.00)
0.00 (713,627.00)

0.00 (2,436,623.00)
0.00 (12,673.00)
0.00 (1,441,638.00)
0.00 (1,248,102.00)
0.00 (53,00)
0,00 (6,139,089.00)

0.00 (2,334.00)
0.00 (671.00)
0.00 (142,456.00)
0.00 175,598.00
0.00 30,137.00

0.00 (109,868.00)
0.00 (109,868.00)

0.00 (68,301.00)
U.ti~ (3a,yti5.UU)
0.00 (103 266,00)

0.00 1, 306.00
0.00 1,306.00

0.00
0.00

704.00
704.00

0.00 (246,476.00)
0.00 (604,258.00)
0.00 (860,734.00)

0.00 7,526.00
0.00 (207,030.00)
0.00 (81,853.OD)
0.00 (281,357.00)

0.00 (88,469.00)
0.00 (147,156.00)
n,pn ~ (?36 B?6.04)

0.00 (71,813.00)
0.00 (58,750.00)
0.00 (130,563.00)

0.00 (260,887.00)

0.00 (400,306.00)
0.00 (661,193.00)
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1!8/2021
10:02 AM

Client: Hughes Health 8 Rehab
Engagement: Medicaid -Hughes Heal[h 8 Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.01 -TB-CCNH
Workpaper: A.03 - TB Combined Detail LS

Account Description UNADJ JERef# AJE ADJ

9/30/2020 9/3012020

Subgroup : [9C] Occupational Therapy -Non-medicare

01-4050-01 OT -Private 100.00 0.00 100.00

01-4050-05 OT -Managed Care (222,745.00) 0.00 (222,745.00)

Ot-4050-07 OT-VA (61,139.00) 0.00 (61,139.00)

Subtotal [9C] Occupational Therapy -Non-medicare (283 784.00) 0.00 (283,784.00)

Subgroup : [10A) Other -Medicare
01-4070-02 Lab - Medicare A (16,732.00) 0.00 (16,732.00)

01-4080-02 Radiology-MedicareA (4,197.00) 0.00 (4,197.00)

01-4090-02 Oxygen-MedicareA 1,001.00 0.00 1,001.00

Ot-4100-02 IV-MedicareA (11,448.00) 0.00 (11,448.00)

01-4300-02 ContracWal Allowance - Medicare A Therapies 615,119.00 0.00 615,119.00

01-4300-06 Contractual Allowance - Medicare B Therapies 8,33ft.00 0.00 ' 8,338.00

01-4305-06 ContracWalAilowance-MPPR 131,153.00 0.00 131,153.00

01-4310-02 ConUaclual Allowance - Medicare A Ancillaries 143,190.00 0.00 143,190.00

Subtotal [10A) Other •Medicare 866,424.00 0.00 866,424.00

Subgroup : [106) Other -Non-medicare
01-4070-05 Lab -Managed Care (6,488.00) 0.00 (6,488,00)

01-4070-07 lab - VA 711.00 0.00 711.00

01-4080-05 Radiology -Managed Care (1,339.00) 0.00 (1,339.00)

01-4080-07 Radiology - VA (210.00) 0.00 (210.00)

Ot-4090-05 Oxygen -Managed Care (908.00) 0.00 (908.00)

01-4100-05 IV-Managad Care (13,118.00) 0.00 (13,118.00)

01-0300-03 Contractual Allowance -Medicaid Therapies 25,339.00 0.00 25,339.00

01-4300-07 Contractual Allowance-VA Ancillaries 181,703.00 0.00 181,703.00

01-4310-03 Contractual Allowance -Medicaid Ancillaries 14,741.00 0.00 14,741.00

01-4310-05 Contractual Allowance -Managed Care Ancillaries 665,082.00 0.00 665,082.00

Ot-4400-03 Therapies -Medicaid (23,063.00) 0.00 (23,063.00)

01-4410-03 Ancillaries -Medicaid (13 849.00) 0.00 (13,849.00)

Subtotal [108] Other -Non-medicare 828 601.00 0.00 828 601.00

Subgroup : [15] Telephone and Telegraph
01-4270-07 Telephone -Revenue 134.00 0.00 134.00

Subtotal [13] Telephone and Telegraph 134.00 0.00 134.00

Subgroup : [15] Interest Income
01-4290-07 Interest Income -Non-Taxable (112.00) 0.00 (112.00)

Subtotal [15] Interest Income (112.00) 0.00 (112.00)

Subgroup : (18] Other Revenue

00-2205-00 Federal Income Tax (6,571.00) 0.00 (6,571.00)

Ot-4260-07 Miscellaneous Income (2,877,354.00) 2,629,546.00 (247,808.00)

AJE - 11 2,629,546.00

01-4500-02 MedicareRaleAdjustmenls (3,139.00) 0.00 (3139.00)

Subtotal [18] Other Revenue (2,887,064.00) 2,s28,b4s.t7~i j2o7,bi6.OG)

Total [30] Statement of Revenue (17,7b6,244.00) 2,629 546.00 (15,126,698.00)

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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1/8/2021
10:02 AM

Client: Hughes Healfh 8 Rehad
Engagement: Medicaid -Hughes Health 8 Reliabilitafion
Period Ending: 9/30/2020
Trial Balance: A,01 -TB-CCNH
Workpaper: A.04 -Balance Sheet

Account Description ADJ FINAL 1st PP-FINAL

913012020 9/30!2020 9/3012019

Group : [31-32] Assets
Subgroup:[A1] Cash
00-1000-00 Cash -Bank of America 2,107,483.00 2,107,483.00 462,243.00
00-1001-00 Cash -American Express 41,896.00 41,896.00 0.00
00-1005-00 Petiy Cash 500.00 500.00 500.00
Subtofal [A1] Cash 2,149,879.00 2,149,879.00 462,743.00

Subgroup : [A2] Resident Accounts Receivable
00-1015-00 Resident Needs Account (405,371.00) (405,371.00) 120.00
00-1100-00 A/R Private 1,829,933.00 1,829,933.00 1,992,118.00
00-1105-00 A/R Private Coinsurance 244,531.00 244,531.00 223,588.00
00-1110-00 A/R Medicare Part A 213,500.00 213,500.00 265,246.00

DO-1115-00 A/R Medicare PaR 8 393,030.00 393,030.00 271,393.00

00-1120-00 A/R Medicaid 295,813.00 295,813.00 1,008,218.00

00-1125-00 AIR Medicaid Coinsurance 40,430.00 40,430.00 78,355.00

00-1130-00 A/R Applied Income 418,467.00 418,467.00 145,365.00

00-1135-00 AIR Hospice (9,875.00) (9,875.00) (4,000.00)

00-1150-00 Allowance For Doubtful Accounts (100,000.00) (100,000.00) (100,000.00)

Subtotal [A2] Resident Accounts Receivable 2,920,458.00 2,920,456.00 3,880,403.00

Subgroup:[A4] Inventories
00-1400-00 Inventory 6,378.00 6,378.00 6,378.00

Subtotal [A4] Inventories 6,376,00 6,378.00 6,378.00

Subgroup : IA5] Prepaid Expenses
00-1500-00 Prepaid insurance (239,815.00) (239,815.00) 28,500.00

Subtotal[A5~ Prepaid Expenses (239,815.00) (239,815.00) 28,500,00

Subgroup : [A8J Other Current Assets
00-1300-00 Deposits 110,314.00 110,314.00 0.00

00-1305-00 Deposits -IRS 7519 15,882.00 15,882.00 15,882.00

Subtotal [AB] Other Current Assets 126,196.00 126,196.00 15,882.00

Subgroup : [B4] Leasehold Improvements

00-1600-00 Building Improvements 2,553,498.00 2,553,498.00 2,549,350.00

00-1605-00 Accum. Deprec. Building Improvements (1,288,748.00) (1,288,748.00) (1,230,173.00)

Subtotal [84] Leasehold Improvements 1,264,750.00 1,264,750.00 1,919,177.00

Subgroup : [B5] Non-Movable Equipment

00-1620-00 Non-Moveable Equipment 686,338.00 686,338.00 655,643.00

00-1625-DO Accum. Deprec. Non-Moveable (590,891.00) (590,891.00) (585,384.00)

00-1640-00 Generator 184,500.00 184,500.00 184,500.00

00-1645-00 Accum. Deprec. Generator ~ nn~(~~~,'~~~~w ~~m~7g~,p~1 (91,896.001

Subtotal [85] Non-Movable Equipment 177 156.00 177,156.00 162,863.00

Subgroup : (B6] Movable Equipment
00-1610-00 Moveable Equipment 862,585.00 862,585.00 845,022.00

00-1615-00 Accum. Deprec. Moveable (837,369.00) (837,369.00) {812,738.00)

Subtotal [B6] Movable Equipment ~ 25,216.00 25,216.00 32,284,00

Subgroup : [D7] Other Assets
00-1650-00 Organization Expense 546.00 546.00 546,00

00-1660-00 Land Held For Sale 70,000.00 70,000.00 70,000,00

00-1665-00 Impairment Valuation Allowance (41,500.00) (41,500.00) (41,500.00)

Subtotal [D7] Other Assets 29,046.00 29,046.00 29,046.00

Total [3132] Assets 6,459,264.00 6,459,264.00 5,937,276.00

Group : [33-34~ Liabilities

Subgroup : [A1] Trade Accounts Payable

00-2000-00 Accounts Payable (1,164,555.00) (1,164,555.00) (1,442,429.00)

00-2001-00 Accounts Payable -Other 52,704.00 52,704.00 (227,373.00)

Subtotal [A1] Trade Accounts Payable (1,111 851.00 (1,111,851.00) (1,669,802.00)

Subgroup : [A3~ Loans Payable for Equipment

00-2130-00 Lease Payable #7 (18,790.00) (18,790.00) (26,264.00)

Subtotal [A3] Loans Payable for Equipment (18,790.00) (18,790.00) X26,264.00)

Subgroup : [A4] Accrued Payroll
00-2200-00 Accrued Payroll 0.00 0.00 (131,109.00)

Subtotal [A4] Accrued Payroll 0.00 0.00 (131,109.00)

Subgroup : (A11] Accrued Income Taxes

00-2210-00 State Income Tax (9,600.00) (9,600.00) (9,600,00)

Subtotal [A11j Accrued Income Taxes (9,600.00) (9,600.00) (9,600.00)

Subgroup : [Al2] Other Current Liabilities

00-1310-00 Exchange Account 2,463.00 2,463.00 440.00

00-2245-00 401K Payroll Deduction 3,297.00 3,297.00 (4,040.00)
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1 /8/2021
10:02 AM

Client: Hughes Health &Rehab
Engagement: Medicaid -Hughes Health 8 Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A,01 - TB-CCNH
Workpaper: A.04 -Balance Sheet

Account Description

00-2250-00 Life Insurance Payroll Deduction
00-2305-00 Accrued Property Taxes
00-2310-00 Accrued Rent
00-2315-00 Accrued Sales Tax
Subtotal [Al2] Other Current Liabilities

Subgroup ; [B3] Loans from Owners or Related Parties
00-1205-00 Loans Receivable
Subtotal [B3] Loans from Owners or Related Parties

Subgroup : [84] Other Long-Term liabilities

R0022 HHS Stimulus Payment /Medicaid Advances

R0023 PPP Loan
Subtotal [64) Other Long-Term Liabilities
Total [33.34] Liabilities

Group : [a5] Equity
Subgroup : [B2] Capital Stock
003000-00 Capital Stock Issued
Subtotal [B2] Capital Stock

Subgroup : [85~ Cumulated Earnings
00-2900-00 Shareholders Distributions

003005-00 Accumulated Adjustments
003010-00 Stockholders Undistributed Income

003015-00 Other Adjustments
00-3020-00 Retained Earnings
Subtotal [85j Cumulated Earnings
Total [35] Equity

Sum of Account Groups

ADJ FINAL 1st PP•FINAL

9130/2020 9/30/2020 9/30/2019

(16,110.00) (16,110.00) 2,758.00
(479,646.00) (479,646.00) (63,233.00)

(136,941.00) (136,941.00) 0.00
(62.00) (62.00) (62.00)

(626,999.00) (626,999.00 (64,137.00)

(750,791.00) (750 791.00} (775,791.00)

(750,791.00) X750,791.00) X775,791.00)

(1,204,384.00) (1,204,384.00) 0.00

(1,425162.00) (1425,162.00) 0.00

(2,629,546.00) (2 629,546.00) 0.00

(5,147,577.00) (5,147,577.00) (2,676 703.00)

(16,650.00) (16,650.00) (16,650.00)

(16,650.00) (16 650.00) (16,650.00)

18, 518.00 18, 518.00 18 , 518.00

(71,107,00) (71,107.00) (18,964.00)

(277,875.00) (277,875.00) (277,875.00)

(32,765.00) (32,765.00) (32,765.00)

(2 880,696.00) (2 880 696.00) j2,880,696.00)

(3,243,925.00) (3 243,925.00 (3,191,782.00)
(3,260,575,00) (3,260,575.00) X3,208,432.00)

0,00 0.00 0,00
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1 /8/2021

10:09 AM

Client: Hughes Health &Rehab
Engagement: IVledicaid -Hughes Health &Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.01 - TB-CCNH
Workpaper: H.01 -Adjusting Journal Entries Report

Account Description WIP Ref Debit Credit

Adjusting Journal Entries JE # 1 D.01 -Tab H
To Reclass RN Admin Salaries and Admissions Salaries to correct line
of cost report

R0001 RN -Administrative 452,268.00

R0019 Admissions 65,731.00

40-5003-20 Salaries -Other Administrative 65,731.00

60-5000-20 Salaries - RN 452,268.00
Total 517,999.00 517,999.00

Adjusting Journal Entries JE # 2 N.01 b
To Reciass Cell Phone Expense

R0002 Cell Phone 1,432.00

40-5210-00 Telephone 1,432.00

Total 1,432.00 1,432.00

Adjusting Journal Entries JE # 4 D.01 -Tab Q

Reclass fees out of the dues account to the correct line on the cost
report

40-5150-00 Licenses 811.00

R0005 Chamber Dues 325.00

R0012 Fees 225.00

40-5155-00 Membership Dues 1,361.00

Total 1,361.00 1,361.00

Adjusting Journal Entries JE # 6 N.01a

Reclass life insurance expense to correct line of cost report

R0007 Life Insurance 46,952.00

4n-513.5_nn Ingi iranr_.a -Medical &Dental 46,952.00

Total 46,952.00 46,952.00

Adjusting Journal Entries JE # 7 N.01c

Reclass Insurance Expenses

R00o8 Property &Liability Insurance 81,001.00

R0021 Workers Comp Insurance 158,390.00

00-1500-00 Prepaid insurance 239,391.00

Total 239,391.00 239,391.00

Adjusting Journal Entries JE # 8 D.01 -Tab F

To reclass All Waste to correct line on the cost report

R0013 parbage removal 38,276.00

75-5370-00 Purchased Services - Housekeepi~q 38,276.00

i oiai 38;276.00 38,276.00

Adiustina Journal Entries JE # 9 D.01 -Tab L

To reclass bank charges into correct line of the cost report.

R0020 Bank Charges 4,087.00

40-5170-00 Office Supplies 4,087.00

Total 4,087.00 4,087.00

Adjusting Journal Entries JE # 10 N.01
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1 /8/2021

10:09 AM

Client: Hughes Health &Rehab
Engagement: Medicaid -Hughes Health 8 Rehabilitation
Period Ending: 9/30/2020
Trial Balance: A.01 - TB-CCNH
Workpaper: H.01 -Adjusting Journal Entries Report

Account Description WIP Ref

To reclass education expense into correct line of the cost report

40-5120-00 Education &Seminars
60-5300-00 Purchased Services -Nursing

Total

Adjusting Journal Entries JE # 11
To reclass PPP Loan and HHS Stimulus Payment monies to the
balance sheet from revenue

01-4260-07 Miscellaneous Income
R0022 HHS Stimulus Payment /Medicaid Advances
R0023 PPP Loan

Total

Adjusting Journal Entries JE # 12
To reclass window blind additions into non moveable equipment

00-1620-00 Non-Moveable Equipment
00-1600-00 Building Improvements

Tota

Adjusting Journal Entries JE # 13
To reclass housekeeping purchased service expense out of salaries

75-5370-00 Purchased Services -Housekeeping

75-5000-20 Salaries -Housekeeping
Total

Adjusting Journal Entries JE # 14

u fcC~aSS iSy^3~ fe@S .0 .,.,~ ~.. C~ ~;no of tenet rannrf_~. _..

40-5145-00 Legal Services
40-5200-00 Purchased Services

Total

Adjusting Journal Entries JE # 15

To reciass User fee expense to correct line of the cost report

40-5197-00 Provider Tax -State of Connecticut

00-2000-00 Accounts Payable
Total

Debit Credit

1,152.00
1,152.00

1,152.00 1,152.00

PDW Client

2,629,546.00
1,204,384.00
1,425,162.00

2,629,546.00 2,629,546.00

M.01

30,695.00
30,695.00

30,695.00 30,695.00

N.01 c

N.01c

N.01 d

81,772.00
81, 772.00

81,772.00 81,772.00

191,032.00
191,032.00

191,032.00 191,032.00

208,392.00
208,392.00

208,392.00 208,392.00
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Workpaperindex: 400.2
Prepared By: xx

Reviewed By:
Workpaper Date: 1/8/2021

ProvidcrName: Hughes Health &Rehabilitation Run Date: 1/8/2021
Provider Number: 2089
Period Ended: 9/30/20 Name of Workpaper: VHCL CKLS"f

VGIiICLG CONIPLIANCG CHGCKLIS7'

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:




