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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

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

Meridian Manor Co oration 778C 9/30/2018 1 37

Administrator's/Owner's Certification

MISREPRESENTATION pR FALSIFICATION OF ANY 1NFORMATION CpNTAINED IN THIS

COST REPORT MAY $E PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared far Meridian Manor Corporation [facility name], for the

cost report period beginning October 1, 2017 and ending September 30, 2018, and that to the best of my

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

the providers) in accordance with applicable instructions.

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

of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of

this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

specified above.;a;

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

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

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

incurred to provide resident care in this Facility. All supporting records for the expenses recorded have

been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

William Maggipinto James Cleary

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37

Name of Facility

Meridian Manor Cor oration

Period Covered: From

10/1/2017

To

9/30/2018

Address of Facility
1132 Meriden Rd, Waterbury, CT 06705

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/9/2019

Item Total CCNH RHNS (S eci )

1. Dietary wages aid $

2. Laundry wa es aid $

3. Housekee ing wa es paid $

4. Nursing wa es aid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

203-757-1228

Report for Year Ended

9/30/2018

Page
2

of

37

Name of Facility (as shown on license)

Meridian Manor Corporation

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

1132 Meriden Rd, Waterbury, CT 06705

License Numbers:

CCNH
778C

RHNS (Specify) Medicare Provider No.

07-5102

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing p ~~

Supervision only (RHNS) ~ ~S eci

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

N/A

Administrator

Name of Administrator

William Maggipinto

Nursing Home

Administrator's

License No.:

00] 823

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

Name

N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2018

Page of

3 37

Le al Name of Partnershi /LLC Business Address

States) and/or Towns) in

Which Re istered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2018

Page of

3A 37

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

Le al Name of Co oration Business Address States) in Which Inco orated

Meridian Manor Corporation 1132 Meridien Rd, Waterbury, CT

06705

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

James E. Cleary, Jr. 1132 Meriden Rd, Waterbury, CT

06705

President 5000

Thomas Owens 1132 Meriden Rd, Waterbury, CT

06705

Director

Sheila C. Smith 1132 Meriden Rd, Waterbury, CT

06705

Director

Marilyn Richardson 1132 Meriden Rd, Waterbury, CT

06705

Director

Brian Cleary 1132 Meriden Rd, Waterbury, CT

06705

Director

Names of Stockholders Owning at Least 10%

of Shares

James E. Cleary, Jr. 1132 Meriden Rd, Waterbury, CT

06705

President 5000



State of Connecticut
Annual Report ofLong-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Meridian Manor Co oration

License No.
778C

Report for Year Ended
9/30/2018

Page of
3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2018

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dieta Number of meals served to residents

Laund Number of ounds rocessed

Housekeepin Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

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

specialist (See listing page 13 )

Maintenance and operation of lant S uare feet

Pro erty costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services A ro riate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.
_ __

N/A

2. Ex lain the allocation of related com any ex enses and attach co y of a ro riate su orting data.

N/A

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

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

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

not made.

N/A
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GFiEATAMER[CA F1NA[~lCAL SVC~.
1~~tu~t[zda Servicx# ceRtet

P.L?. Bux 6+ 31, Dallas, TX 752667631

Phone: {800} rt291 I €au: (305) 259-~,.T7

Apr~i 2s, 20~~
lmp8rt~nt Property
In~uran e Notice

g005+~0
M RIDr~r1 MArvt~R F~AL7H ANI~ FiH~

~,. 1132 ME iD NFib

. WA1"ERBURY Cl" {16~U5

Dear Vatuexi Customer.

Agreement Number:
~37348~i38t}00

i~uote Numbers
GLG-(1369874-t~0

Equipment ~escrlption:
C+CIPlEEt5lPRINTAS

B vwpuld like to again thatrk ycu~ for finawtCing ya~,tr Equipmenk 
through us. Your Agreement ret~ui ycw tcy Main and

t~saintain property loss insurance an the Equipment in an amczunt
 not less than the replacement value of the Equipme~k

fir the term o~ the Agreement and that you name us a foss
 payee under such pa~ticy.

ProaF a( your compliance with the insurance requirements cri yo
ur Agr~ment mus be provided to us rro to#er than thirty

(30} clays following the date o1 this letter end upon our written
 request touring t#~e term of the Rgreement. If you do not

obtain and maintain fihe requ r€~d propeRy lcnss covetag~ on the 
Equipment andlor you do rcpt provide propf of your

compliance with the property toss insurarwce Coverage ptpvis
ons +pt your Agreement as provided abOvB, BYe the

option, but not the obligation, to secure properly loss ir~suran+ tin the Equipment from a carrier of our chcsysint~ €n such

Farms and amounts as we deem reasonable to protect o
ur interests, It we place property loss insurance on the

equipment, the insurance will not p~m8 y+~u 8s an insured. Nowev
Br, isti the event p# a covered ksss, Provided you are

current in your obligations under your Agret~me t ~inciudin
g being current in prying insurance charges) at the time t~f (fie

lflss and until the insurance cam~ny snakes the loss e c~vec€i
ge determination, our insu~artee proceeds would be used, at

our eleett on, to repair the equipment, replace the equip
ment with new equipment, or be applied to pay aifi the amounts

due us under your Agreement.

t( you wish to use your owm pro~rty 1+3ss insurance on th
e Esau pment, simply have your agent or brokef submit your

proAf of insurance to c~u~"insurance representative, Am~t
cc~n ~4ankers Insurance Company. Your agent ar brokers

evi~e~,~« ~~ Nr;,per,;; ; ;,~vera~e fe.►thy ~q~~~Rmer~t r►~ust include t1) our name as "Ic~ss payee ° (2}'"special farm"

coverage tnai includes Cheft, a~i {3) having #hie coverage effective as of oq/19/18

Yr~ur agent or broker may fa€x, mail or smolt evidence of nsuran~a t~ Amenc~n Bankers Insurance Company, at the

toltowing numberor address:
Email Address: c~ar~nail~assurant.cam or Fax ~iumlaef: (305) 259-~#~i7A7
Mailing Address. Insurs~rrCe Veriiicatian Center

clo ABI~ - Commercia{ Tracking Services, 5tt~ ~lta~r
P.t7: ~Ox ~79z80
Miami, ~L 33197-9~~ ~~ (~-~ c.~.4., .~G' ~-- 4 ~

,r~ -~ ~ -
Pleaseinclude your Agreement number on &lt cwr~spt~nden tv our 'sn5ur~nce representative. We appreciate your

assistance in assuring that the equipment is props~y insured. If yc~u ter your agent or broker has any questit~ns relating tta

insurance, c ur insurance representative can b~ reached at t- -625-1291.

!1 we ,scars insurance on the Equipment, you w i[ pay us 56.94 :per month to Inver the premium we will ply, an

~maunt which may or may not be substar►tially higher than the gctual premium that you mould Pay for insurarec

satisfying the terms t~f th8 Agreement if you piked insuranC~ on ttrB Equipment yourself. Clue to out ~e nswrant~e, the

al v~ amou~lt wi41 mosC tttt~fy result in a profit to u~. You m8y, at any lima, subst~Wte ~iverage satisfiying ttte terms o~

your Agreement -and avoid fu~tt~er stlditionat charges with respect to insurance. EnClc,~ed for your reference 6s a brochure

that prov'Kies additional in~~rmatian Shout the lnsu~snce coverage rn~s have under flur policy.

We are pleased to have you as a customer and apprsciaYe the opportunity to serve you. Please let us know if we can

assist you with additional f'snanc ng opportunities tvr your business..

~'snc~r~ely,

Account Support
GREATAhAEFtICA FINANCIAL SVCS.

Enclosure 
~~~- ~'T

i 3ss~+3e



r ,/~

~~ 1

AGREEMENT
~t C.REATAMERICA FIMANG€AlBERiACES CORPORA110N

M 1~1!~ ~'~"~ /'~ ~ ~+~ ~ ~ d°23 FtRBT STREET 5E. C£~1R RAP#D81A 524~i

~ ~ ~r l~ ~ ! ~ 1 PO Bf1~ BOi. CED.+A RAPED$ iA ,,̀2i0~S~U90B

rr~lie~uanci~■ e~.,v~~~e

xsii¢trnen ~. you wane us to naX pay yc~v venaor ror inn e~,tiprrbni anatcr sdllwa+e ~~eier~d
Ae~ePn ~'Equipment~ arA Ua ernaunis your Va~+dor IncL~ded an the anvoioe w us iw the E~(pment fir
re3ated i~sialetim, lrainirr,,, andkr irn~me,~'a±~n cosy, aed y~s~ u~dlJma~yr egro~ ~1 ply uc ~e
arcunts ~ayat~ under the terms a1 tn'S a~rearr~rt CAgrearsnY} ead~ gqrod by the due dale. fii~
iu~ree~nnent uAp 5a~in c~ N±a ds~ U,e E~,s¢r.~e+?~ ~ daGveted b you Or my Ia'.~r Csle wa dds~n~tu.
~̀~e gray c~arga you a a~Pm~ erg naoen ha oti89~, M eay am~nt payable to us is Re~1 d~.re, you
w11f p~~ a W~ rJ~ar~e equal ro: 1111^¢ pieater ~f tert ;I Of~ntiS br each ddlar ovar~ue Marrty-sfx
~s~s ts2a.00); a 7i ~e nnnemt ~a~+u~ cn~,~e, it Bess. =11~A CIU~ ~~i~.~~.s'
NET AORfEt~Nf. THt3 AGREEl~NT 13 NON•CANCELABI.E (OR THEE RE A NT
TERA1. YOU UNDERSTAlID WE Ali PAYtNt3 FOR 7FIE EpU~A~NT 8AfiE0 QN YOUR
{INCONBRIONAI ACCEPTANCE OF R AND YOUR PROMISE TO PAY US UNDER TF1E TES
0~ fiNtS AGRE~NT, WITHOUT SEf~OFFS FOR ANY REASON, fiVEN !F THE EOUfP1AEkT

~ OOE3 NOT WORK, QR IS DAMAflEt), GNfN (F R 18 NOT YpUR FaUIT.
ECU~IIENT USE, Yeti wiY reap the cqulFmertl in good w~rlci~p o~et, ise it fa b;zsinacs puryoses

. only, at0 na1 moQiy of move ~ fram Ka iNtd bceilan wdt+~out ourtonsen~. You must tesdve a-ny
dispu~e ya may here m+~smEra ffro Ep,ipmora uMh Ne marnAaclure~ or Vander. Paymer+~ tinter

' this Apreemen! moy {rsi~fa amo;irtts yw a~ Yau Veo4or under a separ~fa artan4ement {tor
mahtenanca, saNica. s~Pd~eu, e's.j, xnicn mounts may ha imn'caC by us cn yar VenQpta E~Fa~t
(nr yoUr xnvYn{~nW.
$QF#WAREJR~A7I. ~cceot as Pm~ae~ ~ 9~'c paregraph, mterenczs b "Eq~pmant' ~nc~de anY
cdMary rpfe+eet~d aba.8 or fnsalfed on gee E~ulpnx+i. 14e do net own die sckvreli fled ~tmat 
-tYat~(er any !rtt~res! In c4 to yea. We are not respors~tb for tht s~fu~are or the ok!'.gatl~t d ytw as
~e i~e,~sor ~~er any license rr~eemanf. You are sdery .respcnsih~a kr prtxbCWg eM removirt~ Bny
:~nt~;yrttvd da1a+'mayes stored on the Equpnaer+i pM1or pa is taium fa any reaeat~.
NO WARRANTY. WE IMI~ NO WARRANTIES, EXPRE38 OR IMPUE0. MiCLUQINC?
WARRANTIES OF A~RCkIJI'fAB1LtfY OR NESS FOR A PAR'fC4ll.AR PURP09E. YOU HAVE
ACGEPTEQ TFlE EQU~MEHT "IIS~°. YpU CHASE THE EUU9PMENT, 'f ME VENDOR Alm
ANY1~t.1 SLFMCE PFlOVIOER(S} M9lD ON YOU1t Jl10Gt~HT. YOU MAY CdHi'ACT YOUR

~ VENDOR FOR A STATEI~NN? OF TffE WARAAHTEB, F AN'!, THAT TFiE AIATA~/1CTURER pR
j YE NDDR GS PROYIpMG. Nf~ AS&KiN TO YOIi AHY WARAANT~IS GNEtt Tv US.
~ A£SN3NMF.M. YDu msy rsd aetl, as~~n a ~u~Vaase the Egt~l~man: or ihb Apreameni Wina~~t ottr
~ wntlen ansertl. VVe may aetl w ass~r tits Apinerrert a err dpMs in the EaulOmeni, I~ whob or in
g psi, to a thEb ~~ty wit~out roUca to you. Vag ayrea Ihei ti we Oo so, the ast+gcae vAli eve our rfphts

bus w~ noc Ge sub~ecl :a any dam.. da'u~so, a so!oM az6e~ad~ ~ainct tier or gnyone etsa,
s iJti~OittlAE. This Agreement end any cdalm re~ated So this F~men; ~iR be poumed 6y Irnva leer.

~it3~+~4ptit8 H'~ G6 8dj~dI~818ij 3h 8 SIi~B 0/ fB~BfdI COU?I COC~9d ~1 J00 ~'OU~11y, tW17. YOU CORSQ~t tD
person¢! ]uriedic~on end Harua ~~ such wurla end waive transiar of venue. Each party +,elves ems
I[~ht to &jury hlai.
LASS OR f?+1MAt3E. Yw are respans~da ?or acy dart~apa Rt a bsa of the Eauymert Na such lose
a damage,~71 r you from yourpaymanlobfl~aUcos!]6ra.n~~-. ~Ne l~ n~ responsible tot, and
Y~v pia ir~en^r~iy vs ~ainci, any cla rtes, k+sses or damages. ~~ckt~lrg anomq' fats. Fe a~ri +veY
re~a&n~ to Its Eaupr.~n; ~r data stored o1 ;c M ~ ~+vni u it +wp 0~ aaCSe !cr et~y a~nsequer~a! w
iAffln~;t 3amages,

-+ 'I'~HAdRfF~1ENtISNON~CANCEIABLE~QRTHEFULLAGAEEM~NT1"ERM.
owr~~: t3r~a erts~a Financ►at ~ervf~s Corporatist

~~ ~~ ~~.
~ r~e :

liveuw~r+ce ray apnea to mgn~n aFrmeror~ gu~era a~qi ~ns~rarcs xcewece co w. xou
ate agreb to 1) iree~D U+e EqulpmeM fu},y insured ypairat {ass ai iu ro;tdetemaM anal, vd~f Sys
nameG et foss payee; and i) p.~avlde prow o1 !moo ~a~ce saikhcrory n u3 m 1¢:er ~a~ 3i) ~lys
toUO~vvg the to~vrer+~m~l of Uis J~remnerrt, end thsraaf;er uCon ourWi4geto 1.Oyu' 1!!
:o ma~taio P~n'DB+tY bs~ ^uuarca sa~Pa~ory t~ us ar6h= ycu to i to timely F~wid~ Rya' cr sz,ch
`nsura-ze. we Rave the a~ik»_ C,.t nci Ike obtpeGa~. to seams pmpstly I~ intttronce m me
Eff~W*aoi Wm a canner o' wr ehooshy h+ s+;cti fans anrJ ama~artu sc u+~ deep reascrtisnk ~
O.roted wr;ntwm;e, N we eeaue fneu~nce ort the E~apr~eM, rye Emil r!0! ItSn19 you es 8n. a~scred
Paiiy, your interests may riot ~e Pf y protected. and ynu u^1J ~eimCu~se us ~a ~(,m wtMtt mey
De Mpher Ihe~ the gemium you ~,voJd ptn A you oMived ma;rBnca, and whicA rah re»it n a
proR ~o us PecuQh ~ inves^me~l h ~wrance. H yeti era cured in ai of yx;r o~!~gatia~ wger
the Apsomar+t et Ne the d loss. eny Insu~rca proceeds recelvai sMd ~e app€ a0, m our oWa~,
to n~patr a ~leca !ra Equl~me.~1, or to pay ~,: ~s remaini•p~+ nSeMs4~re or to tccat~ c~a
under i~i~ ,~prermanC plus ar backed msldual, both discur8d at 396 per an~u~n,
TAXEB. We own the Equjment You will oay vA~en aue, either QRfctly a by rerrrbu+stng cs ~C
Imes and Sep ;aft~ry b ih EQc+!Cment and the A~reemenl Smite a vse tnt tlua uDivn; w7i ba
piyaMe o~rer tM lertn wtn e fierw;e charge.
END aF TERfd. At the and of the term Of ?nSs ~+graement ,a any ronc~rd le.~ n) 4'the 'Er,e ~'& }.
#h!s Agree~eert utii rerww m~nm m manih ~mlecs aj yad p~vdde tic written corica, ~f 6eas1 Eve days
pdcr to Ih~ End D&le, of }our in0arrti to reiwn Irie 69v{p~r~enl end bi y0u Bey reGm the
~qu'prrn~ fo the IocaPon dasi~nalad Dy w, et }nor atDenie, II a Purchase q~icn Is i+Sr<,tad
abo+~ and you erne r~U U default o~ the ErJ DNe, ya may pumtaso fie E4ulpmanl tv+a u RS
PS' Ax t~s ~Aase Option pace. N the re;~,^~ai Eqa ~rnerl fs rw: hmedl~tely ava~~eble ~ Uen dy
an4?her ~il~out reed o1 ca~ar, yu. +~1 rc~mtu~se tier f~G a1 ~s You carnol pap oft tiffs
Apiee~ma~t a remm Cx~ Ea°~P~erd pnnr to ifie €nd Pats vnthout our ccr~r~L N Me ~~;sek~, wi
may ct~ar4e You, n addGon ~ agar arour~s owed, an a~Ay'srRlaaia~ ke egral b S~F ~tlie
&rrount vrOD~ hrtrre,QuS'~-erY
OEfAUITtRHAiED~E. It a peymtn! hacm~es tp. deys paAt cue, er h ya: mt~e~rwse :,teattt?hls
AgreameM, yw wtl ba In dsta~ri, and we trap ro~u re tFet }vu rel~m ire Eqv prt~rtt'o us el your
s:.~essa soC ;e, ~: !; ~V!,~r ~~ ~r,,.rx ~rui 21 a( reriainira czy~^s fa the u~exy~ed
term, ~:a cur booked re~uua!, d~carAd at 39i per annum: en~i we rr~ey draeoie a rc aossess F"e
EP;i~ment and Jse ail o;tx regal reme~~es ava~etie ~~ us. Yw a6~ b pay aS cosh a^d
~c~'ae~ (1~lud~~q masc+~ble eComeY fe~sj rre fnr~r l7 erty d~aD~`~ vJCn 1`~ fueled to rhb
Ayre~me.~t Yap agree m pay vs ',59L Maros' per rrcnN on al pds! dw emou~ds_
UCC. You aprse ttfst this Aq temcnt ~s (ee~r sh2il ba healed esj e ~iaan e lease' as *at term
It Cefi~yfd Ir ArCC,a 2A ~;he Uni~m ~.~mmird~l Code t'~1CC'}, Yo~~ a~~&to ~~ c^s a~h~s ~Q
f0~Md7B0 D~'~ U~dit G8C701145~75~ 0~ A!`JC~9 ~k Cf (t18 UDC,
lNSCELUrHHtK1S. This Aq~err~a+~t n the ¢nitro eyreerns~rt ~etheen ya; and us raletinp b Che
Eq~~~prn~nt and suWrssdoa any prier repryseata0or~5 0' agree,~ten~, irtrJt~rg ~y ¢.2nass
abers. Amoun's payed¢ urcfer Ihs iyBer~ar~t may lon_~e a p~alt to us Tfie Derties area V~ei
the Ori}nal t~e•eot to Cnfuremeu arC per`ect;on Ourpases, erFi Ne w',a'rxc~d' cgnsUWl^4
'chattel papef uroar Use UCC Is tlra paper spy hared beanr.~ O i?ie a34~~r~ of ~ igrf of either
y0~~ rf~anual a`DraluB or ao akcfm~kaBJ a~ied lnacat`un 0.I ya;f I !n ! it=b ~s
Jl~reems :, anA (i~ ctrr ona'r~l ~rrant~f eip~atu~e. Arry cl~aige rout► be in wi'3i~;g dgrbbd by

.~ ~.~- _ 113i:IL~a:I~a~l3;it_l'i7"J_tl

cmcsents b any w~0enacna a rc:a~~icatlana gamed tp trs G:~tcmet. h9 ~e avers of dehud, goo undersgned w{i tm~d~ale~y geY ail aume but u~r t~,~ t~rM o1 tlroe Aproe wlih~ risg~ t~ ~

ptin~snd apart Cus;cr~ar cr any otl+er party a aserc~so anY Aphtc M ̀ .he E4utpmenl 'ha un~cnigrad, as W tNc flu3ntNyr, agree¢ W 6".e tl~~ aie4 ~n+M atttl t3ctuenl~ ~ paspn~ ~ sue, an~S

Chace of Ira aE at~1d ~n ~e Apraerrten(, ep~reas b psf aA wsfs and etpenae~t, irckidRp ld~ney (ees, q~aere4 ~' ui naialed b~ ~k ~sarrly a+G the k~roarrieM. +t~lvas a jury §~i end 3aensf~r a~w ,
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Meridian Manor Co ration 778C 9/30/2018 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

revious eriod? O No

N/A

Inde endent Accountin Firm

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

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

2
3
4

Services Provided by This Firm (describe fully )

1 Annual Review /Medicaid &Medicare Cost Report Prepazation /Tax Work $ 36,966

2 $

3 $

4 $

Charge for Services Provided

$ 36,966

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

O Yes O No Pa e 15, Line ld

I:e a! Cervices InformaYioQ

Name of Legal Firm or Independent Attorney Telephone Number

1 Mellon, Hickey & Capuano 203-757-9821

2 Summa &Ryan 203-755-0390

3 Murtha Cullina LLP 860-240-6000

4 Griffin, Griffin, Mayo 203-775-1106

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

1 45 State St Waterbury, CT 06702

2 19-21 Holmes Ave, Waterbury, CT 06010

3 185 Asylum St, Hartford, CT 06103

4 123 Bank St, Waterbury, CT 06010

5
Services Provided by This Firm (describe fully )

1 Case Beriveen R&C Realty and Montagno Construction (On Going) $ 6,677

2 Employee Matters $ 1,900

3 CMS's Motion for Summary Judgement (Disallowed on Pg 28) $ 38,317

4 Resident Collections (Disallowed on Pg 28) $ 3,427

5 $

Charge for Services Provided

$ 50,321

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

Page 15, Line le
O Yes O No



St
at

e 
o
f
 Co

nn
ec

ti
cu

t

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

C
SP
-8
 R
ev
. 
9/
20
02

Sc
he

du
le

 o
f
 R
es
id
en
t 
St
at
is
ti
cs

N
a
m
e
 o
f
 Fa

ci
li

ty

M
er

id
ia

n 
M
a
n
o
r
 C
or
po
ra
ti
on

Li
ce

ns
e 
N
o
.

7
7
8
C

Re
po

rt
 f
or
 Y
ea
r 
E
n
d
e
d

9
/3
0/
20
18

P
a
g
e
 

o
f

g 
3'

1

T
ot

al
 A
ll

L
ev
el
s

To
ta

l
C
C
N
H

L
ev

el

To
ta

l
R
H
N
S

L
ev

el
To

ta
l

(
Sp

ec
if

y)

Pe
ri

od
 1
0/

1 
T
h
r
u
 6
/3
0

Pe
ri

od
 7
/1

Th
ru

 9
/3

0

T
ot

al
C
C
N
H

R
H
N
S

(S
pe

ci
fy

)
To

ta
l

C
C
T
I
H

R
H
N
S

(S
pe

ci
fy

)

1.
 
Ce

rt
if

ie
d 
Be
d 
Ca

pa
ci

ty

A
.
 
O
n
 l
as
t 
d
a
y
 o
f
 P
R
E
V
I
O
U
S
 r
ep

or
t 
pe
ri
od

9
4

9
4

9
4

9
4

9
4

9
4

B
.
 
O
n
 l
as

t 
d
a
y
 o
f
 T
H
I
S
 r
ep
or
t 
pe
ri
od

9
4

9
4

9
4

9
4

9
4

9
4

2.
 
N
u
m
b
e
r
 o
f 
Re

si
de

nt
s

A
.
 
A
s
 o
f
 m
id
ni
gh
t 
o
f
 P
R
E
V
I
O
U
S
 r
ep
or
t 
pe
ri
od

6
9

6
9

6
9

6
9

51
S
 l

B
.
 
A
s
 o
f
 m
i
d
n
i
g
h
t
 o
f
 T
H
I
S
 r
ep
or
t 
pe
ri
od

51
51

51
51

51
51

3.
 
To

ta
l 
N
u
m
b
e
r
 o
f
 D
a
y
s
 C
ar

e 
Pr

ov
id

ed
 D
ur
in
g 
Pe
ri
od

A
.
 
M
e
d
i
c
a
r
e

1,
64
2

1,
b4
2

1,
39
2

1,
39
2

2
5
0

2
5
0

B
.
 
M
e
d
i
c
a
i
d
 (
C
o
n
n
.
)

13
,4
01

13
,4
01

9,
81
0

9,
81
0

3,
59

1
3,

59
1

C.
 
Me
di
ca
id
 (
ot
he
r 
st
at
es
)

D
.
 
Pr

iv
at

e 
P
a
y

1,
74
6

1,
74
6

1,
31
9

1,
31
9

4
2
7

4
2
7

E.
 

St
at

e 
SS
I 
fo

r 
R
C
H

F
.
 

O
t
h
e
r
 (
S
p
e
c
i
f
y
)
 M
a
n
a
g
e
d
 C
a
r
e

6
9
7

6
9
7

57
1

57
1

12
6

12
6

G
. 

To
ta

l 
Ca

re
 D
ay
s 
Du
ri
ng
 P
er

io
d (
3
A
 t
hn

z 
F
)

17
,4
86

17
,4
86

13
,0
92

13
,0
92

4,
39

4
4,

39
4

4.
 
To

ta
l 
N
u
m
b
e
r
 o
f 
D
a
y
s
 N
o
t
 I
nc

lu
de

d 
in

 F
ig

ur
es

 i
n 
3
G

fo
r 
W
h
i
c
h
 R
ev

en
ue

 W
a
s
 R
ec

ei
ve

d 
fo

r 
Re
se
rv
ed
 B
e
d
s

A
.
 
Me
di
ca
id
 B
e
d
 R
es
er
ve
 D
ay
s

B
.
 
Ot

he
r 
B
e
d
 R
es
er
ve
 D
a
y
s

t
t

1
t

5.
 
T
o
t
a
l
 R
e
s
i
d
e
n
t
 D
a
y
s
 (
3
G
 +
 4
A
 +
 4
B
)
*

17
,4
87

17
,4
87

13
,0

93
13

,0
93

4,
39

4
4,

39
4

* 
Re

du
ce

d 
ce
ns
us
 d
ir
ec
tl
y 
at
tr
ib
ut
ab
le
 t
o 
D
P
H
 t
em

po
ra

ry
 m
an
da
te
d 
cl

os
ur

e 
o
f
 pa

rt
 o
f
 th
e 
fa
ci
li
ty
 d
ue
 t
o 
a
 s
tr

uc
tu

ra
l

fo
un

da
ti

on
 i
ss
ue
.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2018

Page of

9 37

4. Were there any changes in the certified bed

If "YF,S", provide the following information:

capacity during the report year? O Yes O No

Date of

Change

Place ofChange Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

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

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1st char e

CCNH RAINS (Specify)

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

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS S eci R.C.H. ICF-MR

No. of Residents a a~ 6

Per Diem Rate ~~~ - _- ;. ~ ~ ,~'' ~ ~ = ~ _ ~ := ,~''` ~

a. One bed rm. v~o~: zos.~a z9s.00

b. Two bed rms. v~;ous zo3.~a z6s.00

c. "Three or more

bed rms.

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

TOTAL CCNH RHNS S eci

1,931 1,931

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

~;'~,~,~ •,~ ~..r~~
►,aso

~ :.: ~
l,aso

, L ~~ T " _

2. Restorative Treatments
C. Other 4,610 4,6]0
D. Total Physical Therapy Treatments a,o21 s,ozi

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

-~ r_- ,~4
zou

_ ~.t -
auu

F = -~:_r,

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

""~ "~''~
131

`~
131

- -

2. Restorative Treatments
C. Other ~s~ ~s~
D. Total Speech Therapy Treatments sas sas

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B t,s~~ t,s~s
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 1,360 1,360
2. Restorative Treatments

C. Other 4,926 4,926
D. Total Occupational Therapy Treatments x,659 x,659



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2018

Page of

10 37

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

-~' ~`~-: - Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

of Schedule AI

~'

2. Administrators) (Complete also Sec. III

of Schedule Al)

"' ~~-:

85,610 2,141

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

, ~~.,,.__~~- ~ _~ ',,~ _.. ~ ~"_-_',

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc.
-,_

"~ ~= -~
-'~`; k~m ,'_~;~~ _ _ _ ~ . ~~~~ ,:~:

>̀ ti`~`~

5. Dietary Service
a. Head Dietitian

r-- .ice ~:.~.r;~ <.. t~ ..... _ - _ ,;~- ~ ..~

b. Food Service Su ervisor

c. Diet Workers 243,471 13,765

6. Housekeeping Service
a. Head Housekee er

r̀ ~ "~' _~:~ ~~~iz _' s "~ ' -f~

b. ther Housekee in Workers 69,377 5,919

7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
~_= ~ ~ '= ~ ~

b. Other Maintenance Workers 32,813 1,911

8. Laundry Service 
a. Su ervisor

-~~~:~_~3~~- `:>~ —~z~,.~~y~ err_

b. Other Laun Workers

9. Bazber and Beautician Services

10. Protective Services
11. Accounting Services

a. Head Accountant
T ,_.. y, ~ =_ .-

b. Other Accountants
12. Professional Caze of Residents

n:.P..r..~~ ~.,.~ e~~;~ra„* n;rP~r„r ~f1~l,~r~P~

~;;` '
9F R4f1 7 1't4

F~- ~ ~v,r ;~ ~ .-°~y ~ _ . -,

1. Direct Caze 522,096 15,087

2. Administrative** 90,353 1,692

c. LPN

1. Dvect Care 216,469 8,139
~`'4= ~::., _ ~ ::tom a_ ~. ~ a..''~~~ ~ _ _T ..

2. Administrative** 1,040 71

d. Aides and Attendants 641,566 46,090

e. Ph sical Thera fists 1 ] 9,354 3,308

f. S eech Thera fists 15,792 456

Occu ational Thera fists 100,604 3,355

h. Recreation Workers 47.741 3,322

1. P}IySICIffi]S

1. Medical Duector
~~ ~'.f i~F~ N;

.. e., f~. .. .m - ~:~~ `c-~`< .:. - _ -

2. Utilization Review
3. Resident Care***
4. Other(Specif3') ' ~..#~~.~..,`~~ .v, ~~ ~ ~'- -,

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 70,586 2,510

n. Mazketin

o. Other (Specify)

See Attached Schedule 8,436 58]
- ~` f ~_ ~ ~~.._ ~ ~ -~=

A-13. Total Sala Ex enditures 2,637,532 120,380

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

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

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

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

private pay residents must be removed on Page 28.



Meridian Manor Corporation
9/30/2018

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/]3

CCNH RHNS (S ecif )

Position S Hours S Hours S Hours

Medical Records $ 8,436 581

Total $ &,436 581 $ - - ~

Schedule of Other Fees (Page 13)

CCNH RHNS (Saecifv)

Service $ Hours $ Hours $ Hours

Res irato Thera ist $ 120 3

Total $ 120 3 $ - - $ - -
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Re ort of Ex enditures -Professional Fees
Name of Facility License No. Report for Year Ended Page of

Meridian Manor Cor oration 778C 9/30/2018 13 37

- _ Total Cost and Hows

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 com lete Schedule B1)

1. Dietitian

2. Dentist 4,507 72

3. Pharmacist 6,211 48

4. Podiatrist

'~. ' ~'` ..~. .. ~~ _ ~ _, ~ ~..~m ~: ~ r5. Physical Therapy
a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians ;~~ ,~.~. ~_ ~, sa~' ~, _ ~.~ ' _
a. Medical Director (entire facility) 60,000 192

b. Utilization Review ~~ ~ L ~ , ~ ~ ~` ~_ `~
(Title 18 and 19 onl ) monthl meetin

c. Resident Care**

d. Administrative Services facility . ~,, ~ ~ _ ~, .:;:__,~ _~ } _ ? , _ ~, _ = ,~~_} ~, ~ " ,_.
~. Infection Control Committee

(Quarterly meetings)
2. Phazmaceutical Committee

(Quarterly meetings)
3. Staf~'Development Committee
(C1ncP annnallvl

e. Other (Specify) ~` t ,~ . ~ ~, ~,~ s-• ;~;~ •=,~ .
~.~

9. Speech Therapist ~~;,: ~, - ~;.~ ~-a_.~= , _~ - ~-
a. Resident Care 356 1

b. Other

10. Occupational Therapist ?,~_~+~~~ = r~_. _,~ ,,~~ ~ ~~~ -~. -~'~, ° - ~`s

a. Resident Care

b. Other
11. Nurses and aides and attendants i'~~ "'~ ~ ~ _~~, ~~~ ~ =~ ;t

~ ~ ~ ~ ~'~'a. RN a
1. Direct Care

2. Administrative***

b. LPN ='`-~ :~.~z ~~~ r

1. Direct Care

2. Administrative***

c. Aides
d. Other

12. Other (Specify) .~z ~..~:~ ~'=~.. -.n .~ ~.,~ . _ .. T._ _.. _- ._ = .
See Attached Schedule 12u 3

B-13 Total Fees Paid in Lieu o Salaries 71,194 316
• Do not include in this section management consultants or services which must be reported on Page 16 item M-l2 and supported by requvetl mtortnation, rage ~ i.

*• This item is not roimbursable to facility. For Title ]9 residents, doctors should bill DSS directly. Also, any costs for Tide IS and/or other private pay residents must

be removed on Page 28.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

Name of Facility
Meridian Manor Co ration

License No.
778C

Report for Year Ended
9/30/2018

Page of
14 37

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

Yes No

Health Drive Dental Group, 888 Worcester St,

Wellesley, MA 02482

Dentist O O N/A

Partners Pharmacy, 70 Jackson Drive, Cranford,

NJ 07016

Pharmacist O O N/A

Kanagarafiam Jegathesan, MD, 2271 E. Main St,

Waterbury, CT 06705

Medical Director O O N/A

Edmund Quinn, MD, 1981 E. Main St, Waterbury

CT 06705

Medical Director O O N/A

Swallowing Diagnostics, 21 Waterville Rd, Avon,

CT 06001

Speech Consultant O O N/A

Technical Gas, 101 No. Plains Industrial Rd,

Wallingford, CT 06492

Respiratory Therapist O O N/A

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

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



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

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

Meridian Manor Corporation 778C 9/30/2018 15 37

Item Total CCNH RHNS S eci

1. Administrative and General
~a. Employee Health &Welfare Benefits ~ ~~~ ~ ~ ~ ~"' ~

1. Workmen's Com ensation $ 99,182 99,182

2. Disabilit Insurance $

3. Unem to ent Insurance $ 81,356 81,356

4. Social Securit (F.I.C.A. $ 160,874 160,874

5. Health Insurance $ 116,382 116,382

6. Life Insurance (employees only) ~.~~
P'

:.

(not-owners and not-o erators $

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

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule ~~~~ ~~ ~:°~+ '~ ~ A '~ - ~ ~ `_`

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and ~.' 

t

~ ~`

Operators (Discriminatory)* ~

~,~ , ~~y

~~-
,.

c. Bad Debts* $ 303 303

d. Accountin and Auditin $ 36,966 36,966
P T anal (Qorvinoc ~l~~~i1~1 ho ~illy ~ocrriho~ nr~ Pnov 71 ~., 5(1 X21 5O X21

f. Insurance on Lives of Owners and $

O erators (S eci )* ~ ~_

Office Su lies $ 9, 59 ~~,~~~~

h. Telephone and Cellular Phones ~ ~:~` -=a ~-_ ~ r~
1. Tele hone & Pa ers $ 13,840 13,840

2. Cellular Phones $ 5,722 5,722

i. Appraisal (Specify purpose and $ _

attach coPY )* k~~~ ~f =~ r ~~ _~

Co oration Business Taxes ranchise tax) $

k. Other Taxes (Not related to property -See Page 22) ~- ~=- = _- ,. r

1. Income* $
2. Other (Specify) $

See Attached Schedule ''

3. Resident Da User Fee $ 330,730 330,730

Subtotal $ 904,965 904,965

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



**x DO NOT Include Holiday Parties /Awards /Gifts to Staff

Meridian Manor Corporation Attachment Page 15

9/30/2018

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (Specify)

Total $ - $ - ~

Schedule of Other Taxes

Descri tion CCNH RHNS (Specify)

Total ~ - $ - ~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Meridian Manor Corporation

License No.
778C

Report for Year Ended

9/30/2018

Page of

16 37

Item Total CCNH RHNS S eci )

Subtotals Brou ht Forward: 904,965 904,965

1. Travel and Entertainment

1. Resident Travel and Entertainment $
~;,~~,

2. Holida Parties for Staff $ 806 806

3. Gifts to Staff and Residents $ 182 182

4. Em to ee Travel $ 479 479

5. Education Ex enses Related to Seminars and Conventions $ 1,090 1,090

6. Automobile Ex ense not urchase or de reciation $ 3,369 3,369

7. Other (Specify) $

See Attached Schedule
~._.

~ ~ ~
_ 

~ ~~
4 ~.. ,~y,

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted all such ex enses $ 2,481
' .T;;

2,481
.-~ .:~-. _~ ~_-

2. Advertisin Tele hone Directo (all such ex enses )*** $

3. Advertising Other (Specify)*** $

See Attached Schedule

8,804 8,804

4. Fund-Raisin *** $

5. Medical Records $

6. Barber and Beauty Supplies (if this service is supplied $
r~irartly anr~ not by rnntrart nr fPP fnr cPrvicel***

152
--

152
-

7. Posta e $ 1,556 1,556

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

7,115

_ ~' ~ ~
~-' ~

7,115

~ ~" ~~'$ " = ~
~ -~

~ ''
''

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 50 50

9. Subscri tions $ 435 435

10. Contributions*** $

See Attached Schedule

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

Schedule G2, Pa e 21 or each irm or individual

-~0,~> 14

~~- _

-t~~,9 18

~~:

12. Administrative Mana ement Services** $

13. Other (Specify) $

See Attached Schedule

26,845

999,247

26,845

999,247C-14 Total Administrative &General Expenditures $

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

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

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



Meridian Manor Corporation Attachment Page 16

9/30/2018

Schedule of Olher Travel and Entertainment

Descri lion CCNH RHNS S ecif

Total Other Travel and Entertainment S S

Schedule of Other Advertising

IY~Nu Qi7NC lCnwrifvl

Promotional Advertisu~ 5 8,804

Total Olher Advertisin S 8.804 S S

Schedule of Dues

Descri lion CCNH RHNS S ecif

CAHCF Dues ~ ~ 1 ~ 5

Total Ques -- -- _ _- — g 7,115 S S

Schedule of Contributions

Descri lion CCNH RHNS (S ecif

Total Contributions S S 5 -

Schedule of Olher Administrative and General

!`/`N!] OANC lCnwrifvl

Patient Lost Items $ 100

OSHA 2 512

Licenses 2 5~9

Service Ch es -Bank 1210

Penalties 20 210

New Em to ee Trainin 294

Total Other AdminislreHve end Generel $ 26 845 a a



State of Connecticut

Annual Report of Loag-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2018

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

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

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.
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CSP-18 Rev. 9/2002

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

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

Meridian Manor Co ration 778C 9/30/2018 18 37

Item Total CCNH RHNS (Specify)

2. Dietary
a. In-House Preparation &Service '"

1. Raw Food $ 153,021 153,021

2. Non-Food Sup lies $ 18,378 18,378

3. Other (Specify) $ y.oi
~~,

b. Purchased Services (by contract other $

than through Management Services) F ~ ~ ,~~~ - ~ ~ ~

(Complete Schedule G2 att. Page 21) '~ ~ _, ~u :~ ~ ='_~ ~ ~~2 -' ~- y~

c. Other (Spec ~) $

~~5,

171,399 ~
_ `~ ilFs tf~=

2D. Total Dietary Expenditures (2a + b + c + d) $ 171,399

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

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

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

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

amt.

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

Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

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

amt.

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

Is cost of food (other than meals, e.g., snacks If yes, specify
N. at monthly staff meetings, board meetings) O Yes O No

provided to employees included in 2E?
cost.

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

amt.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Meridian Manor Corporation 778C 9/30/2018 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 23,780 23,780gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

~t $processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by contract other $ _

than through Management Services) ~~F '~ ~'4 ~ -sue ~~ J'' ~ -- : ~ -7.
(Com lete Schedule G2 att. Pa e 21)

c. Other (Specify) $
~'

23,780 23,780

~_.

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

3F. Laund Questionnaire

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

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

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

Is Cost of laundry provided to persons other ~ If yes,

J' 
O Yes O No

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

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

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

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

All allocations should add to total recorded in 3E.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

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

Meridian Manor Corporation 778C 9/30/2018 20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

Amt. $L Supplies -Cleaning (Mops,

pails, brooms, etc. )

b. Purchased Services (by contract other Sq. Ft. Serviced

than through Management Services) by Personnel

amt. $(Complete Schedule C-2 att.

Page 21)

C. Other (Spec) $ 22,972 22,972

Housekee in Su lies ''"~ ~~~ =;~t

4D. Total Housekeeping Expenditures (4a + b + c) $ 22,972 ?2,97

5. Resident Care (Supplies)** ~`~ `~~'~ :-

a. Prescription Drugs*** '~ ~ ~~ '~ - ~ ~ '~ ~ -_

1. Own Pharmac $

2. Purchased from $ 54,710 54,710

Partners Pharmacy `r ̀ .-''~--~., ~ ~~ -~:~' '~,'~=~¢.

v. iv~2~liiiic ~aviTici ~i'u"S ,Q„ ;~~,~~4 ~??,?~ft

c. Medical and Thera eutic Su lies $ 24,574 24,574

d. Ambulance/Limousine*** $ 425 425

e. Oxygen tj
-,` ,~ Y ~ ~-1 ~~_-_ .~~~

1. For Emergenc Use $

2. Other*** $

f. X-rays and Related Radiological $ 3,1 ] 5 3,115

Procedures*** ~~'~_~~ ~ '.~: ~ ~ - =~ ~~ ~~-

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

salaries or fees) ~-~~ - `~ a -_~

r

~ =_'

h. Laboratory*** $ 8,767 8,767

i. Recreation $ 14,778 14,778

j. Duect Management Services* $

k. Indirect Management Services* $

1. Other (Specify)**** $ 38,657 38,657

See Attached Schedule

SM. Total Resident Care Expenditures (Sa - Sj) $ 267,374 267,374

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

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

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

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



Meridian Manor Corporation
9/30/2018

Schedule of Other Resident Care

Attachment Page 20

nescrintinn CCNH RHNS (Specify)

Station Su lies $ 1,983

Dia ers /Briefs 31,274

Flu Vaccine Ex nse 1,280

Miscellaneous Ancillar Ex erase (Disallowed) 1,570

Com lex Medical E ui ment (Disallowed - Patient S cific) 2,550

Total Other Resident Care $ 38,657 $ - $ -
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CSP-22 Rev. 6/95

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

Name of Facility

Meridian Manor Corporation

License No.

778C

Report for Year Ended

9/30/2018

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 36,855 36,855

b. Heat $ 25,599 25,599

c. Li ht &Power $ 75,647 75,647

d. Water $ 9,707 9,707

e. Equipment Lease (Provide detail on page 6) $ 2,780 2,780

f. Other (itemize) $

See Attached Schedule

149,926
~'-7'~'-~

~~ ~

149,926
"1~~--.

> . ,~:.
.c'~-=.. - _

3 ~ ~ ~
- -. --,ice--~u

_ ~'~-~'

6 Total Maint. &Operating Expense (6a - 6 fl $ 300,514 300,514

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

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

c. Non-Movable E ui ment $ 139 139

d. Movable E ui ment $ 36,192 36,192

*7e. Total Depreciation Costs (7a + b + c + d) $ 170,994 170,994

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

a (lro~ri~~tinn F.x ~ncQ ~

b. Mort a e Ex ense $

c. Leasehold Im rovements $ 39,766 39,766

d. Other (Specify) $

*8e. Total Amortization Costs (8a + b + c + d) $ 39,766 39,766

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 210,000 210,000

10. Property Taxes

a. Real estate taxes aid b owner $

b. Real estate taxes aid b lessor $ 73,889 73,889

c. Personal roe taxes $ 10,308 10,308

11. Total Property Expenses (7e + 8e + 9 + 10) $ 504,957 504,957

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



Meridian Manor Corporation
9/30/2018

Schedule of Other Repairs and Maintenance

Attachment Page 22

ileccrintinn CCNH RHNS (.SpeClf_y)

Trash Removal $ 29,451

Service Contracts 1,971

Plant Su lies 17,771

Plant Purchased Service 64,492

Maintenance Grounds 18,571

E ui ment Rental 12,469

Stora e Rental Ex ense 5,201

Total Other Repairs and Maintenance $ 149,926 $ - $
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Meridian Manor Corporation

9/30/2018

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Tot91 additions for Land Improvements $ - $

Deletions:

Total deletions for Land ]mprovements $ - $

*Ties to Page 23, Line :43

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

Schedule of Building Improvements Acquired during this report period
Useful

A uisition Date Descri lion of Item Cost Life De reciation

Additions•

Total additions for Building Improvements $ - $

Deletions:

Total deletions Cor Building Improvements $ - $

.s

s»

"Ties to Page 23, Line B3

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

Sc6edule of Non-Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Noo-1Vlovable Equipment $ - $

Deletions:

Total deletions for Nou-Movable Equipment $ - $

t

rr

*Ties to Page 23, Live C3
**Ties to Page 23, Line C2 
---------------------------------



Schedule of Movable Equipment Acquired during this report period

Useful
•......:e:.:..., n.,•e 7~~~.:.,r;~~ ..f i~a... ('nuf i.ife Den reci9tinn

Additions•

1/1/2015 MatrixCare $ 2,166 5 $ 2L7

Total additions for Movable Equipment $ 2,166 $ 217

Deletions:

Total deletions for Movable Equipment $ - ~ -

"Ties to Page 23, Line D2c

••Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Usetul

Ac uisition Date Descri tion otItem Cost Life De reciation

Additions:

Total additions [ur Leasehold Improvement $ - $ -

Deletions:

Total deletions for [.eagehold Improvement $ - $ -

e

.r

.s

Attachment Pages 23 24

"'Ties to Page 24, Line C3
~̀"Ties_to Page 24, Line C2 ------------------------------------------------------------------------------------------------------------------------------------------------
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Meridian Manor Health &Rehabilitation Center
Realty Depreciation Schedule
September 30, 2018

2017 2017 2018 2018

Account Description Description ~ Amount I Lif De~eciation Accum Deor. peprecialion Accum Deor NBV

Lend Improvements

lend Improvemenu Prior ea 1015 N/A 9,530 N/A - 9,530

Totn12075 9,530 - - - - 9,SJ0

Building &Building Improvements

Building &Building Imp Prior ro 2015 N/A 681,359 N/A 12,379 200,129 12,379 212,508 468,851

20/SAddrtions

Building&Building Lnp Prior Faundafion' N/A 579,064 30 19,302 57,906 19,302 77.206 501,856

Building Improv. -Realty General Conditions 9/30/2015 184,452 20 9,223 27,669 9,223 36,892 147,560

Building lmprov.-Realty Permit 9/30/2015 22,482 20 1,124 3,372 1,124 4,496 17986

Building lmprov.•Realty Sitework 9/30/2015 ll,769 20 588 1,764 588 2,352 9,417

Building Improv. •Realty Selective Demolition 9/30/2015 44,135 20 2,207 6,621 2,207 8,828 35,307

Building Improv. -Realty Concrete 9/30/2015 31,907 20 1,595 4,785 1,595 6,380 25,527

Building lmprov.-Realty Masonry 9/30/2015 14,435 20 722 2,166 722 2,888 11.547

Building improv. -Realty Structural Steel 9/30/2015 69,458 20 3,473 10,419 3,473 13,892 55,566

Building Lnprov. - Reelry Rough Carpentry 9/30/2015 8,040 20 402 1,206 402 1,608 6,432

Building Improv. -Realty Architecture) Milwork 9/30/2015 23,254 20 1,163 3,489 1,163 4,652 16,602

Building Improv. -Realty Dempproofing 9/30/2015 8,164 20 408 1,224 408 1,632 6,532

Building Lnprov. -Realty EIFS 9/30/2015 15,508 20 775 2,325 775 3,100 12,408

Building lmprov--Realty Roofing 9/)0/2015 32,483 20 1,624 4,872 1.624 6,496 25,987

Building lmprov.-Realty Caulking 9/30/2015 7,078 20 754 1,062 354 1,416 5,662

Building Improv. •Realty Doors•Frames-Hardware 9/30/2015 32,051 20 1,603 4,809 1,603 ti,412 25,639

Building Improv. -Realty Access Panels 9/30/2015 1,350 20 68 204 68 272 1,078

Building improv.-Realty Skylights 9/30/2015 25,286 20 1,264 3,792 1,264 5,056 20,230

Building lmprov.-Realty Windows 9/30/2015 7,714 20 386 1,158 386 1,544 6,170

Building lmprov. -Realty Automatic Doors 9!30/2015 9,135 20 457 1,371 457 1,828 7,307

Building Lnprov. - Rwlty Glazing 9/30/2015 6,650 20 433 1,299 433 1,732 6,918

Building improv.-Realty GWB Systems 9/30/2015 125,222 20 6,26] 18,783 6,261 25,044 100,178

Building lmprov.-Realty Flooring 9/30/2015 67,828 20 3,391 10,173 3,391 13,564 54,264

Building Improv. -Realty Acoustical Ceilings 9/30/2015 42,704 20 2,135 6,405 2,175 8,540 34,164

Building lmprov.-Realty Painting 9/30/2015 20,254 20 ],013 3,039 1,013 4,052 16,202

Buildmglmprov.-Realty Signage 9/30@015 1,975 20 99 297 99 396 1,579

Building Improv. -Realty Cubicle track and Curtain 9/30/2015 8,104 20 405 1,215 405 1,620 6.484

Building Improv. - Realty Toilet Accessories 9/30/2015 17,925 20 896 2,688 896 3,584 14,341

Building Lnprov. - Realty Wall Protection 9/30/2015 20,029 20 1,001 3,003 1,001 4,004 16,025

Building Lnprov.•Realry Appliances 9/30/2015 7,965 20 398 1,194 398 1,592 6,373

Building lmprov.-Realty Fire Protection 9/30/2015 18,877 20 944 2,832 944 3,776 15,101

Building ]mprov.-Realty HVAC 9/30/2015 176,625 20 8,831 26,493 8,831 35,324 141,301

Building Improv.-ReeITy Plumbing 9/30/2015 165,138 20 8,257 24,771 8.257 33,028 132,110

Building Lnprov.-Realty ElecVicel 9/30/2015 138,707 20 6,935 20,805 6,935 27,740 110,963

Bwlding lmprov.-Realty Contingency 9/30/2015 110,146 20 5,507 16,521 5,507 22.028 88,118

Building Improv. - Realty Contraction Management Fee 9/30/2015 117,767 20 5,888 17,664 5,888 23,552 94,215

Rnildinn Tmmnv _ Rrnlh----~ rnsi ~ a ti~r~~ xemo~si-- -- -_ _ 9/30/2015 22.802 20 1,140 3,420 1,140 4,560 18,242
--.._...e_...,._..
Bmlding Unprov. -Realty CO#2: January 2015 brewing 9/30/2015 118,360 20 5,918 17,754 5,918 23,672 94,688

Building lmprov.-Realty CO#2. Adjusted Contract Amount 9/30/20]5 (122,088) 20 (6,104) Q8,312) (6,104) (24,416) (97,672)

Building Lnprov. -Realty CO#3: Added Sanitary Lines 9/30/2015 7,058 20 353 1,059 353 1412 5,646

Building Improv. -Realty Wtt4: Paving and PT Entry 9/30/2015 160,830 20 9,042 27,126 9,042 36,166 144,662

Building ]mprov. -Realty CO#4~ Sitting Mea Revisions 9/30/2015 5,032 20 252 756 252 1,006 4,024

Building Improv. -Realty CO#4: Nourishment Station 9/30/2015 13,369 20 666 2,004 666 2,672 10,697

Building Improv. - Rwlty CO#4: Reception Area Revision 9/30/2015 3,007 20 150 450 150 600 2,407

Building Improv. -Realty CO#4: Alcove and Office ] 27 9/30/2015 5,905 20 295 885 295 ],180 4,725

Building Improv. -Realty E Lobby, LL Sanitary, &GB's 9/30/2015 15,009 20 750 2,250 750 3,000 12,009

Building improv, -Realty CO#5 Lower Level Doors/HW 9/30/2015 13,385 20 669 2,007 669 2,676 10,709

Building Lnprov. - Rea1Ty CO#5 Lounge Double Door 9/30/2015 5,160 20 258 774 258 1,032 4,128

Building Improv. - Realty CO#5 Replace Reception Windows 9/30/2015 2,555 20 128 384 128 512 2,043

Building Improv. -Realty CO#5: Paint Exterior Well 9/30/2015 725 20 36 108 36 144 581

Building Improv. -Realty Achitecturel Fees Var 159,916 20 7,996 23,988 7,996 31,984 127,932

To1a11075 3,288,061 133,062 562,178 133,062 695,240 2,591,821

20/6AddlNons

Building lmprov. -Realty COM6Corridor /08A Auto Door 12/17/20)6 22,357 20 1,118 2,236 1,116 3,354 19,003

Bwlding Improv. -Realty COtl7 Provided Storage Trailer 12/17/2016 2,l ll 20 106 212 106 318 1,793

Building lmprov.-Realty CO#7 Flooring Revisions 12/17/2016 7,539 20 377 754 377 1,131 6,408

Tofo12016 32,007 1,601 3,202 1,601 4,803 27,204

Movable Equipment

Movable Equip. - Realty Fumiwre -Resident Rooms 9/30/2015 50,597 ]0 5,060 i 5,180 5,060 20,240 30,357

Total l0/S 50,597 5,060 15,180 5,060 20,240 30,357

Total Leeaehold/Property Recorded for Equity Purposes 139,723 580,560 139,723 720,283 2,659y123,380,195

PeEe 35, Line Al -Reserve for Volue of Leased as Land 9,530

Page 35, Line A3 -Reserve for Leasehold Properly 30,337

Page 35, Line A4 -Reserve for Leasehold Real Properly 2,620,023

Page 36, Line Fl - F/S vs C/R Depreciation (140,229) Includes 5506 of depreciation for Lobby Furniture for 55,063

•See agached letter for Prior Foundation



Meridian Manor Hwlt6 & Rehabilifafion Center
Depreciation Schedule
September 30, 2019

2017 2018 2016

Account Description Description Dg1g ~w~ Lif Accum Deor. Deoreciadon Arum Depr. NBV

Movable Equipment

Movable Equip. -Realty Lobby FumiNre' 9/4/2015 5,063 ]0

Total 101 S 5,063

Page 31, Line 69 - F/S vs C/R NBV 3,545 ••

•Reclass from P&L for capitalization purposes from Cost Year 2015

"Amowt is now included on Facility Depreciation Schedule, ra need to add to page 36

1,012 506 1,518 3,545

1,012 506 1,518 3,545



Meridian Manor Health &Rehabilitation Center

Fixed Asset Reconciliation

September 30, 2018

2017 2018 2018

Page 31-Fixed Assets Hist Cost Accum Depr. Depreciation Accum Depr. NBV Summary

Building &Building Improv. 11,514 11,514 - 11,514 -

CY Additions

Leasehold Improv. 758,578 492,226 39,766 531,992 226,586

CY Additions - - - 226,586

Non-Movable Equip. 62,505 62,103 139 62,242 263

CY Additions - - - - 263

Movable Equipment 998,081 903,902 29,987 933,889 64,192

CY Additions 2,166 - 217 217 1,949 66,141

Motor Vehicles 4,049 3,121 928 4,049 -

CY Additions -

Total 1,836,893 1,472,866 71,037 1,543,903 292,990 292,990

Per TB 1,831,835 1,471,851 70,531 1,542,382 289,453 289,453

Variance 5,058 1,015 506 1,521 3,537 3,537

Lobby Furniture RJE in FY2015 5,063 1,012 506 1,518 3,545 3,545

Variance (5) 3 - 3 (8) (8)

Page 31, Line B9 - F/S vs CB NBV (3,537)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev.9/2002

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

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

Meridian Manor Comoration 778C 9/30/2018 25 37

11. Property Questionnaire

Part A

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

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

If'No," complete Part C.

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

Description Total ~~" - -= ~=

y ~ ̀3 '~ ~;-
~ ~3~`~ ~ ~~

~~ :~i -~-^~~`

~. W
~ ̀ ' '_- ~ `'~ = ~~' ~- _~'.
TrF - '~

~ 2nd Mortgage ~ Ord Mortgage ~ 4th Mortgage

1. Date Land Purchased OS/~9/os

2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 94

6. Square Footage 19,005

7. Acquisition Cost

a. Land

• , - = ~~'~

b. Buildin

Part B -Owner and Related Parties 1st Mortgage

1. Financine

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Borrowed

f. Princi al balance outstandin as of

Complete if Mortgage was Refinanced ~~4 y - ~+~ v ~ ̀  ~ _ ~= ~~'

During Current Cost Year 1 ~` --

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Princi al Outstandin on Note Paid-Off

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

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

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

Meridian Manor Corporation 778C 9/30/2018 26 ~ 37

Item Total CCNH RHNS (S eci )

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate

Address of Lender .~;.
._,~`

2. Second Mort a e $

Name of Lender Rate ~ ~. °'~.`~` ~ ~ ~-~ ~~ ~ ~ <d ..~ ~.
by y

Address of Lender
_

.. e

3. Third Mort a e $

Name of Lender Rate

~~,

Address of Lender - T = ~ y= ~ ~~,.~ ~= w
x ~3.

4. Fourth Mort a e $

Name of Lender Rate " ~' ~ ''~ _~ ~`"~e

k ~~ ,~~:
Address of Lender - r ~ - ~ -t=r = ~ ~~~ t~

~~ , ~ ~ ~ ~ ~ -~~

r .
c t ~~ -~ i —

B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date ~ ~ ; ~ ~y "

3. Interest Rate % -
~~~

~~ ~-

~_-4. Term i' ~~- _~ _ ..~~

5. CHEFA Interest Ex ense

12 B7. Total Buildin Interest Ex ense (A1 - A4 + BS $
(C,'arry J'ubtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

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

Meridian Manor Co oration 778C 9/30/2018 27 37

Item Total CCNH RHNS (Specify)

Subtotals Brou t Forward:

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount ~ - l ~' "~ '"

Lender

A° :- ~ -~. ~ ~~ ~.-.., a
. ~~

~, ,Address of bender

2. Other (Spec ~) $
A. Item Rate Amount -~=a ~ =~ t -

-- -
_ ~ ~ = -=

z:~ t - = =-

Lender ~' ~~~ ~ ~~ ~~~~°~ 
F ~ ~ ~ s-,

Address of Lender - e .~~
~̀-Y=

~ ~-~ ~~» -

~~-

~̀B. Item Rate Amount
- _ -

= -Lender

~,
~~~ t;,~

~
,.~ .~.~~,.

_-Address of Lender ~

12. C. 3. Total Movable Equipment Interest

Ex erase (C1 + 2) $

12. D. Other Interest Expense (Specify) $ 37,182 37,182

Late Fee ($1,932 disallowed), Interest ($35,250) ~ ' ~`~ ~= ~°
~_ - ~t -- -

13. Total Alllnterest Ex erase (1287 + 12C3 + 12D) $ 37,182 37,182

l4. Insurance
a. Insurance on Pro e (buildin s oral) $ 69,621 69,621

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Covera e $

3. Other (Specify) $

14d. Total Insurance Ex enditures (14a + b + c) $ 69,621 69,621

15. Total All Ex enditures (A-13 thru C-14) $ 5,105,772 5,105,772



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Meridian Manor Co oration

License No.
778C

Report for Year Ended
9/30/2018

Page of
28 ~ 37

Item
No.

Page
No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Page 10 -Salaries and Wages ~~ ~ ' - ~r =~ = _- ~ - '`

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 12g Occu ational Thera $ 100,604 100,604

4. Other -See attached Schedule $

Page 13 -Professional Fees ￼ - ~ •~ - - _ ~ ~'
5. Resident Care Ph sicians ** $
6. Occu ational Therapy $
7. Other -See attached Schedule $ 120 120

Pages 1 S & 16 - Administratiue and General T; ~'~ ~~,w~ _ ~= '`L - -- ~~ X * ~- ~ -"`'
8. Discriminato Benefits $
9. 15 Ic Bad Debts $ 303 303

10. Accountin $
10a. 15 le Le al $ 41,744 41,744
11. Telephone $
12. 15 h2 Cellular Tele hone $ 4,642 4,642
13. Life insurance premiums on the life

of Owners, Partners, Operators $
s ..,= _~ ,~_ _ _ -~z -__

14. 16 L3 Gifts, flowers and coffee sho s $ 182 182
15. Education expenditures to colleges or

universities for tuition and related costs
- -~ -- Qfor owners ana empio ees m

~ ~
,~

~;_, _ Y, ~
~

~~~ .:
~̀~'"~ ~,~

~:` ~_~- __
" ~4_~

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

, ~~~ ~~''~

~-~ -

~
- _
~~. _ ~

~
~' ~~,~~_. ~,r ~_-

- ~c_

~~~` ~"~,~=
,. ~~-4

~ _- ': _1

17. Automobile Ex ense (e. ersonal use) $
18. 16 m2/3 Unallowable Advertisin * $ 8,804 8,804
19. Income Tax / Co orate Business Tax $
20. 16 m10 Fund Raisin /Contributions $
21. Unallowable Mana ement Fees $
22. 16 m6 Barber and Beau $ 152 152
23. Other -See attached Schedule $ 22,403 22,403

Pa e 18 -Dietary Ex enditures
24. Meals to employees, guests and others

who are not residents $
';- t~- T

Page 19 -Laundry Ez enditures ~~ ~- ~.-
25. Laundry services to employees, guests

and others who are not residents $
'~`~ ~~ _~ ~. ~ ._ _ ~ T ~- ~~~T

Page 20 - Housekee in Ex enditures Y '' f ~~ ~ ~ ~ u SE =F~ ~ ~~- ~`- ~~
26. Housekeeping services to employees, guests

and others who are not residents $
- ~~ _ ~,;,y ~~ ,~, , ~~ s '~

Subtotal (Items 1 - 26) $ 178,954 178,954
All except "Help Wanted". (c.'arry ~'ubtota[~orwara to next page ~

~~ Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.



Meridian Manor Corporation

9/30/2018

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Descri tion CCNH RHNS (Specify)

Total Other Salaries Adjustment $ - $ - $

Schedule of Fees Adjustments

D...... D..i 7 :..n DnF Tnanv:.~4:nn ('CNH RHNS (Suecifvl

13 B12o Res irato Thera ist $ 120

Total Other Fees Adjustments $ ~ 20 $ - $

Schedule of Other A&G Adjustments

u.,,.e voe i :.,o uor no~,.r:..r:.... CCNH RHNS (Specify)
-- ---

16 m13 Non Routine Bank Char es $ 11

16 m13 Patient Lost Items 100

16 m8a Chamber of Commerce Dues 50

16 m13 Penalties 20,210

27 12D Late Fee 1,932

Total Other A&C Adjustments $ 22,403 $ - $



Meridian Manor Health &Rehabilitation Center

September 30, 2018

Benefits Disallowance

Owner

Owners Salary

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line lal, la3 - la5)

N/A This Year

TB Linked

2,637,532 TB Linked

0.00%

457,794 Ts [.inkea

Pg. 28b

Owners Benefits Disallowed - rege Zs ~tte~nme~c



Meridian Manor Health &Rehabilitation Center

Disallowance Schedule for Cell Phones

September 30, 2018

Amount

Total Cell Phone Expense 5,722 TB Linked

Cell Phone Allowed Based on Bed Capacity 3

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Total Allowable Cost $ 1,080

Pg. 28c

Disallowed Cell Phone (Page 28, Line 12) $ 4,642



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adiustments to Statement of Exuenditures (cont'd)
Name of Facility

Meridian Manor Co oration

License No.
778C

Report for Year Ended

9/30/2018

Page of

29 ~ 37

Item

No.

Page
No.

Line

No. Item Description

Total
Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 178,954 178,954

Pa e 20 -Resident Care Su lies * * *
54,710 54,710

~~" ~ ̀-F ~~^-

27. 20 Sat Prescri tion Dru s $

28. 20 Sd Ambulance/Limousine $ 425 425

29. 20 Sf X-ra s, etc $ 3,115 3,115

30. 20 Sh Laborato $ 8,767 8,767

31. Medical Su lies $

32. Oxy en (non emer enc) $

33. Occupational Therap $

34. Other -See Attached Schedule $ 28,030 28,030

Pa e 22 -Maintenance and Pro erty

446 446
~,35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

Y

37. Unallowable Property and Real

Estate Taxes $

~, ~

38. Rental of Building S ace or Rooms $

39. Other -See Attached Schedule $ 15,882 15,882

Page 27 -Insurance ~ ~~ ~ ;~ '~-~= `~ `'` ~ ~' ~ ~ ̀e

4V. 1v1VI"l '[L~G iilJ lli A.ill:c ~

41. Pro e Insurance $

Other -Miscellaneous = - _ --

42. Other -Indirect $

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Marra ement Fees Indirect $

47. Other -Direct $ 4,130 4,130

Not For Profit Providers Only

s~~_
48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

49. Total Amount of Decrease (Items 1- 48) $ 294,459 294,459

~*• Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicaze, and pmate-pay residents. Identify

sepazately by category as indicated on Page 20.



Attachment Page 2~ttachment Page 29

Meridian Manor Corporation
9/30/2018

Schedule of Other Ancillary Costs

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

20 Si Cable TV Disallowance (See Attached $ 6,273

20 51 Miscellaneous Ancillar Ex enses 1,570

Var Var We Caze DisVibutors Marku Disallowance See Attached) 17,637

20 51 Com lex Medical E ui ment (Disallowed - PatienC S ecific) 2,550

Total Other Ancillary Costs $ 28,030 $ - $

Schedule of Excess Movable Equipment Depreciation

PA4P RP.f Tine Ref neccrintinn CCNH RHNS (Specify)

Var Var We Care Distributors Asset Marku Allowance (See Attached) $ 446

Total Excess Movable Equipment Depreciation $ 446 $ - $

Schedule of Other Property Adjustments

Pape Ref i.ine Ref Description CCNH RHNS (Specify)

22 8c S rinkler S stem De reciation Ad'ustment $ 8,402

22 Var Out atient Thera Disallowance (See Attached) 7,480

Total Other Property Adjustments $ 15,882 $ - ~ -



Schedule of Other Adjustments Attachment Page 29

n___ n_e r : ., n,.e n..~..~:..t:.... ~CNII RHNS (SpCCIfY~

30 N 8 Medical Records ]ncome ~ 129

30 IV 8 Vendin Machine Income ~ >6gz

30 IV 8 Miscellaneous Revenue ~=3 ~ 9

Total Other Adjustments $ 4,130 $ - $ -

Schedule of Unallowable Building Interest

Page Ref Line Ref Descri lion CCNH RHNS (Specify)

Total Unallowable Building Interest $ - ~ - ~



Meridian Manor Health &Rehabilitation Center

Cable TV Disallowance

September 30, 2018

Total Cable TV Expense

Total Cable TV Revenue

Disallowed Expense

Pg. 29c

f),2~3 TB Linked

8,050
$ 6,273 {a}

Tickmark
{a} Due to the revenue for cable television being greater,

the entire expense is to be disallowed. The cable TV

disallowance calculation does not apply.
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Meridian Manor Health &Rehabilitation Center

putpatient Therapy Disallowances

September 30, 2018

Rehab Portion o/'Facility

Facility Square Feet 70,479 [b]

Rehab Square Feet 3,670 [b]

Rehab % to Total 5.21%

Outpatient Portion of Therapies

Total Therapy Treatments (Page 9) 16,228 [c]

Total Outpatient Therapy Treatments 3,564 [c]

Outpatient % to Total Therapies 21.96%

Outpatient Portion of Rehab Facility

Outpatient % of Rehab 1.14%

Disallowance TB Linked [a]

Total Outpatient

Maint & Op Expenses (Pg 22 line 6g) 300,5 l4 3,437 29a

Depreciation -Building (Pg 22 line 7b) [V] - 29a

t'teni ~Pg ii line 9j ~i~,(~nn
VVV

~~,,n~
G'7VL

~o.,
G7R

Real Estate Taxes (Pg 22 line lOb) 73,889 845 29a

Property Insurance (Pg 221ine 14a) 69,621 796 29a

7,480

Pg 29c

[a] Amount ties to page 29 without exception.

[b] Amounts provided by Client.

[c] Amounts provided by Client

[d] Building depreciation is not claimed



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. statement of Revenue
Name of Facility
Meridian Manor Corporation

License No.
778C

Report for Year Ended
9/30/2018

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1, a. Medicaid Residents (CT only) $ 3,231,177 3,231,177

J

b. Medicaid Room and Board Contractual Allowance ** $ (482,928} (482,928)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 425,704 425,704

b. Medicare Room and Board Contractual Allowance ** $ 526,324 526,324

4. a. Private-Pay Residents and Other $ 580,416 580,416

b. Private-Pay Room and Board Contractual Allowance ** $ 26,713 26,713

II. Other Resident Revenue

1. a. Prescri lion Drugs -Medicare $

_

9,351

~`~~

9,351

b. Prescription Dru s -Medicare Contractual Allowance ** $

c. Prescri lion Drugs -Non-Medicare $ 12,289 12,289

d. Prescri lion Dru s -Non-Medicare Contractual Allowance ** $

2. a. Medical Su lies -Medicare $

b. Medical Su lies - Medicaze Contractual Allowance •* $

c. Medical Su lies -Non-Medicare $

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

3. a. Ph sical Thera y -Medicare $ 259,345 259,345

b. Ph sical Thera y -Medicare Contractual Allowance * * $

c. Ph sical Thera -Non-Medicare $ 111,985 111,985

d. Ph sical Therap -Non-Medicare Contractual Allowance ** $

4, a. S eech Thera -Medicare $ 24,755 24,755

b. Speech Thera y -Medicare Contractual Allowance * * $
Q

c. S eecn i nerapy -iron-ivicuicarc ~u n roc>>~~~ n hoc

d. Speech Thera y -Non-Medicare Contractual Allowance * * $

5. a. Occu ational Thera y -Medicare $ 265,152 265,152

b. Occupational Thera -Medicare Contractual Allowance ** $

c. Occu ational Thera y -Non-Medicare $ 35,305 35,305

d. Occupational Thera y -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ (462,62O) (462,620)

b. Other (Specify) -Non-Medicare $ (1(8,1.17) (168,117)

III. Total Resident Revenue (Section I. thru Section II.) $

IV. Other Revenue*

1. Meals sold to ests, em to ees &others $

4,404.136

.~~.--

4,404,136

% T̀ ~ ~.~ ~} : _~, ~ v `,

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 4 4

6. Private Dut Nurses' Fees $

7. Barber, Coffee, Beauty and Gift sho s $ 55 55

8. Other (Specify) $ (21,660 (21,665)

V. Total Other Revenue (1 thru 8) $ (21,60(,) (21,606]

VI. Total All Revenue (III +V) $ 4,382,530 4,382,530

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

*' Facility should report all contractual allowances and/or payer discounts.



Meridian Manor Cotporetion
9/30/2018

Schedule of Other Resident Revenue -Medicare

Related Exp

Attachment Page 30

!̀!`NH RI-iNC fCneciTvl

30 II 6a Medicare A - en S 2,1~g

30 Q 6a Medicare A- ui ment Rental 1,163

30 Q 6a Medicare A - X-R 2,679

30 D 6e Medicare A -Lab 1 Q245

30 Il 6a Medicare A- Mcill ~ Conu'actual Ad~ustment 452,90G

30 Il 6e btedicare B -Contractual Ad usm~ent 25,979

Total Other Resident Revenue -Medicare $ (462,620 $ - $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

(`!`NH RNNC fSoecifvl

30 1166 Private - Oxv en $ 293

301166 I'nvate-Ancill -ConUactualAllowanee 585

301166 Medicaid- en 8.U84

3U II Gb Medicaid - E ui ment Rental 9.~~-~

30 116b Medicaid - N Thera 5~8

30 II 6b Medicaid - Xra 356

30 U 66 Medicaid -Lab ~~~

30 II 6b Medicaid-Ancill ~-ContractualAd'ustment 105,597

30 116b Man Medicare - Oa ''en ~~ ~

3U 11 66 Man ed Medicare - N Thera 12.127

30 II 6b Man edtvtedicare-Lab ~.8~3

30 II 66 Man ed Medicaze - Aucill ~ -Contactual Ad ustment 95,842

Total Other Resident Revenue $ ~68,>» $ $

interest Tncome

Account

Aale..~o !`!'NH RRNC (Soecifvl

30 IV 5 Interest from Blue Cross Insurance N/A $ 4

Totel Interest Income $ 4 $ $

Schedule of Other Revenue

!'f NA RHNC (Snecifvl

30 IV 8 Cable / 7V /Phone Revenue Disallowed $ 8,050

30 IV 8 Medical Racprd Income Disallowed 1Z9

30 N 8 Vendin Machine lnwme Disallowed ~,68z

30 N 8 Miscellaneous Revenue Disallowed 2,319

30 N 8 Small Balance Ad'ustrnents 17 238

30 1V 8 Pnor Period Ad'usmients 27,215

30 N S Tar Refunds No Associated Fx erase) S 10,608

Total Other Revenue $ 21,665 $ S



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

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

Meridian Manor Corporation 778C 9/30/2018 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 333,503

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 686,976

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

4 Inventories $ 2,161

5. Prepaid Expenses $ 917

a. Pre aid -Insurance 917 ~ ~,

b. ~ ~ ~=
c.
d. See Schedule ~.,

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 33.338
Deferred Taac Assets -Federal 380,392 '~l'` `' ~ ~' ,'
De erred Taac Assets -State 201,916 1
De erne Ta~c Assets - Va uation A lowance 048.970 ~ . ~' _~ +" ̀ ~~ J

T dSee Sche ule ~

A-9. Total Current Assets (Lines Al thru 8) $ 1,056,895

B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $

Accum. De reciation Net

3. Buildings *Historical Cost 11,514 $

Accum. Depreciation 11,514 Net

4. Leasehold Improvements *Historical Cost 758,578 $ 226,586

Accum. De reciation 531,992 Net

5. Non-Movable Equipment *Historical Cost 62,505 $ 263

Accum. De reciation 62,242 Net

6. Movable Equipment *Historical Cost 1,000,247 $ 66,140

Accum. De reciation 934,107 Net

7. Motor Vehicles *Historical Cost 4,049 $

Accum. Depreciation 4,049 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (3,536)

F/S vs C/R NBV (3,537)

See Schedule 1
B-10. Total Fixed Assets (Lines B1 thru 9) $ 289,453

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

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meridian Manor Co oration 778C 9/30/2018 32 ~ 37

Account Amount

Total Brou ht Forward:$ 1,346,348

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost 9,350

Accum. De reciation Net $ 9,350

3. Buildings *Historical Cost 3,320,068

Accum. De reciation 700,043 Net $ 2,620,025

4. Non-Movable Equipment *Historical Cost

Accum. De reciation Net $

5. Movable Equipment *Historical Cost 50,597

Accum. De reciation 20,240 Net $ 30,357

6. Motor Vehicles *Historical Cost

Accum. De reciation Net $

7. Minor E ui ment-Not De reciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $ 2,659,732

D. Investment and Other Assets

1. Deferred De osits $

2. Escrow De osits $

3. Organization Expense *Historical Cost
Ar,~~»m TlPnrari~tinn NPt

4. Goodwill (Purchased Onl) $

5. Investments Related to Resident Care (itemize) $

~=y,j ~ .~~.

6. Loans to Owners or Related Parties (itemize) $ I ~?, X73

Name and Address Amount Loan Date ~~ ~-'~ ''-

~ ~~:
-̀ . _ ~< . _

Due From Meridian
~' ~ ̀ ~

_ ~~ ° ~~ ~~

Manor, JE Cleary, Jr. 122,373

$7. Other Assets (itemize)

See Schedule _-

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 122,373

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 4,128,453

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meridian Manor Corporation 778C 9/30/2018 33 ~ 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 206,443

2. Notes Payable (itemize) $

r

See Schedule
$3. Loans Pa able for E ui ment (Current ortion) (itemize)

Name of Lender Pu ose Amount Date Due ~
_

"~ 3
~ j. '"r

~y~ r ~'_

J

$

—_

a ~

194,1824. Accrued Pa roll Exclusive o Owners and/or Stockholders onl )

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

6. Accrued Pa roll Taxes Pa able $

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

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

10. Interest Pa able Exclusive o Owner and/or Related Parties) $ 144,583

11. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 899,955

Accrued Expenses -Other 35,838 State income Tax Payabl~ 250
<,

Workman's Compensation Liability 454 CT User Fee Payable 86,750 moo_ - r_
ti F"

Resident Refunds (1,200) Accrued Rent 735,000 ~

Resident Trust 42,863 See Schedule

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,445,163

* Business Income Ta~c (not that withheld from employees). Attach copy of owner's Federal Income (Carry Tota! forward to next page)

Ta~c Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meridian Manor Co oration 778C 9/30/2018 34 ~ 37

Account Amount

Total Brought Forward: 1,445,163

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Pu ose Amount Date Due

~'

t ~~_F'

~'~~- 1 ~

~~~'
~~ ~~ . . ~ ~ .-,; _

,~ ,
k

$2. Mort a es Payable

3. Loans from Owners or Related Parties (itemize) $ 2,146,174

Name and Address of Lender Amount Loan Date ~~ ~ .~ ~ ~ ~ ~'
li .,, ~-  ~ ~ 5

James Cleary, Wolcott
1 L _ _ _ "_ T _ _ _ 1_

view iviaiiur, i7CA1:11
~.. E ~_

'~ ~ = -"— ~~~-~

Building LLC, White Oak 2,146,174

~!~

=~ ~ .
o ~

. 3_ ') 4

_:..Y _ ~.. ~ _t- _-

4. Other Long-Term Liabilities (itemize) $ ~ ~ ~ ̀35)

Deferred Tax Liabili -Federal (1,406) - =- E~,~ ._

Deferred Tax Liability -State (2,1.79) G ,~ _
v~~~

r ~ 3.-. 
,A~$ .'~3 

'-i 

~4-

See Schedule
$ 2,142,589B-5. Total Long-Term Liabilities (Lines B1 thru 4)

C. Total All Liabilities (Lines A-13 + B-5) $ 3,587,752
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Name of Facility

Meridian Manor Co oration

License No.

778C

Report for Year Ended

9/30/2018

Page of

35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $ 9,350

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal pro erty (Equity) $ 30,357

4. Reserve for leasehold real ro ernes on which fair rental value is based $ 2,620,025

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 2,659,732

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $ 20,000

3. Paid-in Su lus $

4. Treasu Stock $ ~-~~~~~~~)

5. Cumulated Earnin s $ (1,183,661 }

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 $ (~8~,013)

7. Total Net Worth $ (2,119,03 l )

C. Total Reserves and Net Worth $ 540,701

D. Total Liabilities, Reserves, and Net Worth $ 4,128,453



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Meridian Manor Corporation 778C 9/30/2018 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2017 $ (1.,536,0 l9)

B. Total Revenue (From Statement of Revenue Page 30) $ 4,382,530

C. Total Expenditures (From Statement of Expenditures Page 27) $ 4,965,543

D. Net Income or Deficit $ (583,013)

E. Balance $ (2,119,032)

F. Additions - - ~~ '~ g;

1. Additional Capital Contributed (itemize) ~'

Expenses Per Page 27 $5,105,772

F/S vs C/R Depreciation ($140,229)

Expenses Per F/S $4,965,543
~. ~~ i ,

F ~ Nom_-
~A E ~ ~z~ 

:'• =_ Ste.-=j ~-

- ~ ~ ~ ~ ~ ~ _
~,2. Other (itemize)

Rounding 1
-~~

~ ~
_,~ Y=~_~~ t ._~

n -~ 1 t'~.~i

F-3. Total Additions $ 1

G. Deductions

1. Drawings of Owners/Operators%Partners (~pec~ j $

Name and Address (No., City, State, Zip) Title Amount ~~ -<£ ~; ~hs ~ -~-~~-~~~- =a
_ ~. _~' 7F -' -_ l~

— - ~:~~ ~

2. Other Withdrawings (Specify) $

Pu ose Amount '_~~
~. _ ~~. ~~
,' ~~ ~ ~~-x ,.~.g

X`

--,.~ ~~:f ~ ? s•4 } eve _- __

3. Total Deductions $
H, Balance at End of Period 09/30/18 $ (2,119,03 l )



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Meridian Manor Co oration 778C 9/30/2018 37 37

Check a ro riate cafe o

Chronic and Convalescent Nursing

~

Rest Home with Nursing

~ ~ ~S eci
p ~~

Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

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

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

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

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

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

performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of

expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility.

S' re er Title Date Signed

~~~N~~ ~~ Z(~ ~ l9

Printed Name of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

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

Annual Report Contact Phone Number

Ma Pedane 203-879-8066

Annual Report Contact Email Address

m edane wolcottviewmanor.com

Subject to the attached accountants' cmisulting report

State of Connecticut 2018 Annual Cost Report Version 12.1
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ADVISORY ~ CONSULTING

ACCOUNTANTS' CONSULTING REPQRT

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

ReporP') for Meridian Manor Corporation for the year ended September 30, 2018, included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of Meridian Manor Corporation. We did not

audit or review the Cost Report included in the accompanying prescribed form, nor were we required to

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

Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on the Cost

Report included in the accompanying prescribed form.

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

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

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

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

in the Cost Report.

This report is intended solely for the information and use of the management of Meridian Manor

Corporation and DSS and is not intended to be, and should not be, used by anyone other than these specified

parties.

MARCUM LLP

New Haven, CT
February 7, 2019

0
M/~RCUMGROUP

M EMBER

Marcum ur 555 Long Wharf Drive 8th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 www.marcumllp.com



Annual Report of Long-Term Care Facility

Cost Year 2018 Checklist
This checklist is not required to be submitted with the Annual Report

Facility Name Meridian Manor Corporation

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

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

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

reporting change.
Explanation:

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

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

Explanation:

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

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

Explanation:

Page 1 of 4



Yes No
❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and

1 e, respectively?

Explanation:

Yes No
❑ 6. During cost year, did you report all certified bed changes on Page 9? Do the bed

change dates agree to the license issued by the Department of Health?

Explanation:

Yes No
7. If there has been a change in Administrators, have the dates of employment and

been Page 12?applicable hours for each Administrator reported on

Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.

Explanation:

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

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?

Explanation:

Page 2 of 4



Yes No
❑ 11. Have the dietary and laundry questionnaires on Pages 18 and l 9 been completed?

Explanation:

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

Explanation:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from the prior cost year?

Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?

Explanation:

Yes No
❑ 15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

Explanation:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?

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

Explanation:

Yes No
❑ Were all discrepancies on the Error Page addressed?

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

will not be accepted

Explanation:

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

movable equipment additions? If detail is not provided, appropriate

disallowances will be made.
F,x~1~n~tinn:

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

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28

and/or 29 of the Annual Report?

Explanation:

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

audit contractor?

Explanation:

Page 4 of 4
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2:51 PM

Client: Meridian Manor Health 8 Rehabil(tation Centar

Engagement Medlcald - MerJdlan Manor Ha~lth 8 Rehabllitatlon Center

Period Ending. 9/30/2018

Trial Balance: A.01 - T8-CCNk

100100.000 Cash -Operating 287,171.00 287,171.00

100125.000 Webster Credit Card Acct 0.00 0.00

100150.000 Cash -Payroll 3,269.00 3,269.00

100200.000 Cash -Petty 200.00 200.00

100400.000 Cash - CD 1991372831 0.00 0.00

100900.000 Cash -Resident Trust 42,863.00 42,863.00

111000.000 A!R -Private 389,855.00 389,855.00

112000.000 A/R -Medicaid 287,247.00 287,247.00

113000.000 A/R -Medicare Part A 69,518.00 69,518.00

114000.000 A/R -Medicare Part B 17,342.00 17,342.00

115000.000 A/R - Co-Insurance Part A 29,650.00 29,650.00

116000.000 A/R - Co-Insurance Part B 6,167.00 6,167.00

117000.000 A/R -Managed Care 37,198.00 37,198.00

118000.000 A/R -Insurance 0.00 0.00

119300.000 A/R -Hospice 0.00 0.00

120000.000 A/R -Allowance for Bad Debt (150,001.00) (150,001.00)

131000.000 A/R -Employee Loans 0.00 0.00

139100.000 Income Tax Receivable 0.00 0.00

149000.000 Inventories 2,161.00 2,161.00

152000.000 Prepaid -Insurance 917.00 917.00

161000.000 Building 11,514.00 11,514.00

161500.000 Automobile 4,049.00 4,049.00

162000.000 Furniture Fixture &Equipment 78,204.00 78,204.00

162500.000 Computer Hardware 8,305.00 8,305.00

163500.000 Leasehold Improvements 758,580.00 758,580.00

164000.000 Moveable Equipment 908,678.00 908,678.00

164500.000 Non-Moveable Equipment 62,505.00 62,505.00

165000.000 Accum. Dep. -Building 0.00 0.00

166000.000 Accum. Dep. - F8F (1,542,382.00) (1.542,382.00)

182000.000 Due to Meridian Manor 12,919.00 12,919.00

183000.000 Due ftom Wolcott View Manor 0.00 0.00

185000.000 Due From Officers - JE Cleary, Jr. 109,454.00 109,454.00

187000.000 Due from Wolcott 0.00 0.00

189000.000 Deferred Tax Asset -Federal 380,392.00 38o,syz.Uu

189500.000 Deferred Tax Asset -State 201,916.00 201,916.00

189600.BSC Deferred Tax Asset Valuation Allowance (548,970.00) (548,970.00}

200100.000 Accounts Payable (206,443.00) (206,443.00)

200600.000 Accrued Insurance Payable 0.00 0.00

200980.000 Accrued expenses-Other (35,838.00) (35,838.00)

201700.000 401 k Plan 0.00 0.00

201900.000 Accrued Payroll Taxes 0.00 0.00

202000.000 Accrued Wages (46.011.00) (46.011.00)

202400.000 Accrued Interest (144,583.00) (144,583.00)

210000.000 Unemployment Liability-Federal 0.00 0.00

211000.000 Workman's Compensation Liability (454.00) (454.00)

215100.000 Resident Refunds 1,200.00 1,200.00

215200.000 CT corporate tax payable 0.00 0.00

215300.000 Resident Trust (42,863.00) (42,863.00)

220000.000 State Income Taxes Payable (250.00) {250.00)

230000.000 CT User Fee Payable (86,750.00) (86,750.00)

240000.000 Accrued Vacation Pay (91,198.00) (91,198.00)

241000.000 Accrued Sick Pay (56,973.00) (56,973.00)

242000.000 Accrued Holiday Pay 0.00 0.00

243000.000 Accrued Rent (735,000.00) (735,000.00)

250000.000 Long Term Liabilities 0.00 0.00

251000.000 L/P H&R Healthcare 0.00 0.00

252000.000 Due To/From R8C Realty (508,732.00) (508,732.00)

252001.000 Due From R8C Realty - CIP 0.00 0.00

252100.000 Due to James Cleary (475,000.00) (475,000.00)

253000.000 Due to Wolcott View Manor (947,442.00) (947,442.00)
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2:51 PM

253100.000
253500.000
254000.000
259000.000
259500.000
301000.000
302000.000
308000.000
309000.000
400100.000
400200.000
400250.000
400300.000
400350.000
400400.000
400450.000
400500.000
400700.000
400850.000
400900.000
400910.000
410100.000
410200.000
410250.000
410300.000
410350.000
410400.000
410450.000
410500.000
410600.000
410850.000
41 Q900.000
410910.000
430100.000
430200.000
430250.000
430300.000
430350.000
430400.000
430450.000
430500.000
430600.000
430700.000
430850.000
430900.000
430910.000
450100.000
450200.000
450250.000
450300.000
450350.000
450400.000
450450.000
450500.000
450550.000
450600.000
450700.000
450850.000
450900.000
450910.000
460100.000
460250.000
460300.000
460400.000

Due to Beach Building LLC
Due to WVM -Related Party
Due tolfrom White Oak Manor

Deferred Tax Liability -Federal

Deferred Tax Liability -State
Capital Stock
Treasury Stock
Retained Earnings
Current Year Profit
Medicare A -Room and Board
Medicare A -Medical Supplies
Medicare A -Pharmacy
Medicare A -Oxygen
Medicare A -Equipment Rental
Medicare A -Physical Therapy
Medicare A -Occupational Therapy
Medicare A -Speech Therapy
Medicare A - X-ray
Medicare A -Lab
Medicare A -Contractual Adjustment
Medicare A -Ancillary Contractual Adjustment
Private -Room and Board
Private -Medical Supplies
Private -Pharmacy
Private -Oxygen
Private -Equipment Rental
Private -Physical Therapy
Private -Occupational Therapy
Private -Speech Therapy
Private - IV Therapy
Private -Lab
Private -Contractual Adjustment
Private -Ancillary -Contractual Allowance
Medicaid -Room and Board
Medicaid -Medical Supplies
Medicaid -Pharmacy
Medicaid - Oxvgen
Medicaid -Equipment Rental
Medicaid -Physical Therapy
Medicaid -Occupational Therapy
Medicaid -Speech Therapy
Medicaid - IV Therapy
Medicaid - Xray
Medicaid -Lab
Medicaid -Contractual Adjustment
Medicaid -Ancillary -Contractual Adjustment

Managed Care -Room and Board
Managed Care -Medical Supplies
Managed Care -Pharmacy
Managed Care -Oxygen
Managed Care -Equipment Rental
Managed Care -Physical Therapy
Managed Care -Occupational Therapy
Managed Care -Speech Therapy
Managed Care -Respiratory Therapy
Managed Care - IV Therapy
Managed Care - X-Ray
Managed Care -Lab
Managed Care -Contractual Adjustment
Managed Care -Ancillary -Contractual Adjustment
Insurance -Room and Board
Insurance -Pharmacy
Insurance -Oxygen
Insurance -Physical Therapy

(190,000.00)
0.00

(25,000.00)
1,406.00
2,179.00

(20,000.00)
372,357.00

1,183,661.00
0.00

(425,704.00)
0.00

(9,351.00)
(2.178.00)
(1.163.00)

(200,650.00)
(218,450.00)
(8,190.00)
(2,679.00)
(10,245.00)
(526,324.00)
452,906.00
(407,960.00)

0.00
(905.00)
(293.00)

0.00
0.00
0.00
0.00
0.00
0.00

21,375.00
585.00

(3,231,177.00)
0.00

(7,582.00)
(8,084.00)
(9,773.00)
(71,700.00)

0.00
(7,410.00)
(528.00)
(356.00)
(162.00)

482,928.00
105,597.00
(172,456.00)

0.00
(3,802.00)
(771.00)

0.00
(40,285.00)
(35,305.00)
(1,875.00)

0.00
(12,127.00)

0.00
(1,813.00)
(48,088.00)
95,842.00

0.00
0.00
0.00
0.00

(190,000.00)
0.00

(25,000.00)
1,406.00
2,179.00

(20,000.00)
372,357.00

1,183,667.00
0.00

(425,704.00)
0.00

(9,351.00)
(2.178.00)
(1,163.00)

(200,650.00)
(218,450.00)
(8,190.00)
(2,679.00)
(10,245.00)
(526,324.00)
452,906.00
(407,960.00)

0.00
(905.00)
(293.00)

0.00
0.00
0.00
0.00
0.00
0.00

21,375.00
585.00

(3.231,177.00}
0.00

(7,582.00)
(8,084.00)
(9,773.00}
(71,700.00)

0.00
(7,410.00)
(528.00)
(356.00)
(162.00)

482,928.00
105,597.00
(172,456.00)

0.00
(3,802.00)
(771.00)

0.00
(40,285.00)
(35,305.00)
(1,875.00)

0.00
(12,127.00)

0.00
(1,813.00)
(48,088.00)
95,842.00

0.00
0.00
0.00
0.00
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460500.000 Insurance -Speech Therapy 0.00 0.00

460600.000 Insurance - IV Therapy 0.00 0.00

460700.000 Insurance - X-ray 0.00 0.00

460850.000 Insurance -Lab 0.00 0.00

460900.000 Insurance -Contractual Adjustment 0.00 0.00

470100.000 Hospice -Room and Board 0.00 0.00

470250.000 Hospice -Pharmacy 0.00 0.00

470900.000 Hospice -Contractual Adjustment 0.00 0.00

500260.000 Medicare B -Vaccines 0.00 0.00

500400.000 Medicare B -Physical Therapy (58,695.00) (58,695.00)

500450.000 Medicare B -Occupational Therapy (46,702.00} (46,702.00)

500500.000 Medicare B -Speech Therapy (16,565.00) (16,565.00)

500550.000 Medicare B -Respiratory Therapy 0.00 0.00

500900.000 Medicare B -Contractual Adjustment 25,979.00 25,979.00

505400.000 Managed Care B -Physical Therapy 0.00 0.00

505900.000 Managed Care B -Contractual Adjustment 0.00 0.00

506400.000 Insurance B -Physical Therapy 0.00 0.00

506450.000 Insurance B -Occupational Therapy 0.00 0.00

506900.000 Insurance B -Contractual Adjustment 0.00 0.00

599010.000 Barber/Beauty Revenue (55.00) 155.00)

599015.000 Cable/TV/Phone Revenue (8,050.00) (8,050.00)

599030.000 Transportation 0.00 0.00

599040.000 Employee/Guest Meals 0.00 0.00

599050.000 Interest Revenue (4.00) (4.00)

599055.000 Medical Records Income (129.00} (129.00)

599060.000 Vending Income (1,682.00) (1,682.00)

599070.000 Charitable Donations 0.00 0.00

599080.000 Misc. Revenue (2,179.00) (140.00) (2,319.00)
RJE - 5 (140.00)

599085.000 Adjustments 0.00 0.00

599090.000 Small Balance Adjustments 17,238.00 17,238.00

599130.000 Prior Period Adjustments 27,215.00 27,215.00

610110.000 Recreation Wages 47,741.00 47,741.00

610660.000 Entertainment Fund 4,530.00 4,530.00

610661.000 Recreation Supplies 3,975.00 3,975.00

620100.000 Wages -Social Service 70,586.00 70,586.00

640100.000 Wages - RN 527,138.00 (5,042.00) 522,096.00
RJE - 6 (29,271.00)
RJE - 6 24,229.00

640110.000 Wages -LPN 216,358.00 111.00 216,469.00
RJE - 6 (1,040.00)
RJE - 6 1,151.00

640120.000 Wages-Aides 641,566.00 641,566.00

640130.000 Sub-Contract R.N. 0.00 0.00

640140.000 RN From Wolcott View 0.00 0.00

640600.000 Stockroom Non Medical Supplies 119,145.00 119,145.00

640601.000 Station Supplies 1,983.00 1,983.00

640610.000 Stockroom IV Supplies 3,203.00 3,203.00

640830.000 Education 0.00 0.00

670100.000 Wages -DON 183,352.00 (86,462.00) 96,890.00

RJE - 6 (61,082.00)
RJE - 6 (25,380.00)

670600.000 Stockroom Medical Supplies 0.00 0.00

670720.000 Diapers/Briefs 31,274.00 31,274.00

670721.000 Patient Lost Items 100.00 100.00

670855.000 Misc. Consultant 294.00 294.00

670860.000 Medical Director Consultant 60,000.00 60,000.00

670865.000 Medical Consultant 0.00 0.00

670870.000 Dentist Consultant 4,507.00 4,507.00

670871.000 Dietician Consultant 0.00 0.00

670880.000 Wages -Medical Records 8,436.00 8,436.00

670885.000 Medical Records Consultant 0.00 0.00

690110.000 Wages -Dietary 243,471.00 243,471.00

690670.000 Dietary Supplies (Non-Food) 18,378.00 18,378.00
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690690.000 Raw Food 133,973.00 133,973.00

700000.000 Laundry 0.00 0.00

700100.000 Wages -Laundry 0.00 0.00

700650.000 Chemicals 0.00 0.00

700670.000 Laundry Supplies 0.00 0.00

700690.000 Linen 23,780.00 23,780.00

710110.000 Wages -Housekeeping 69,377.00 69,377.00

710670.000 Housekeeping Supplies 22,972.00 22,972.00

720110.000 Wages -Maintenance 32,813.00 32,813.00

720120.000 Maintenance From Wolcott View 0.00 0.00

720500.000 Telephone 19,562.00 (5,722.00) 13,840.00

RJE - 3 (5,722.00)

720510.000 Gas 24,799.00 24,799.00

720515.000 Fuel Expense 800.00 800.00

720520.000 Electricity 75,647.00 75,647.00

720530.000 Water 9,707.00 9,707.00

720535.000 Sewer 0.00 0.00

720540.000 Trash Removal 29,451.00 29,451.00

720541.000 Pest Control 0.00 0.00

720550.000 Service Contracts 1,971.00 1,971.00

720560.000 Cable Television 6,273.00 6,273.00

RJE - 3 0.00

720570.000 Internet Service 0.00 0.00

720670.000 Plant Supplies 17,771.00 17,771.00

720671.000 Mattress Purchase 0.00 0.00

720680.000 Televisison Purchases 0.00 0.00

720850.000 Plant Purchase Service 64,492.00 64,492.00

720851.000 Maintenance Building 0.00 0.00

720852.000 Maintenance Grounds 18,571.00 18,571.00

720853.000 Maintenance/Equipment 0.00 0.00

730100.000 Wages - Adminsitrator 85,610.00 85,610.00

730105.000 Wages -CEO 0.00 0.00

730110.000 Wages -Office 275,334.00 275,334.00

730200.000 Payroll Taxes 0.00 0.00

730201.000 Payroll Taxes - SUI 40,049.00 40,049.00

730202.000 Payroll Taxes - FUTA 3,683.00 3,683.00

730203.000 Payroll Taxes -FICA 160,874.00 160,874.00

730204.000 Payroll Taxes -Medicare 37,624.00 37,624.00

730250.000 Workers Compensation 99,182.00 99,182.00

730300.000 Employee Insurance 116,382.00 116,382.00

730320.000 Other Employee Benefits 0.00 0.00

730330.000 Retirement Fees 0.00 0.00

730430.000 Legal Fees 50,321.00 50,321.00

730440.000 Accounting Fees 36,966.00 36,966.00

730450.000 Payroll Fee 40,918.00 40,918.00

730510.000 Advertising -Classified 2,481.00 2,481.00

730515.000 Advertising -Promotion 8,804.00 8,804.00

730516.000 Outside Food Purchase 0.00 0.00

730520.000 Computer Maintenance Contract 36,855.00 36,855.00

730521.000 Computer Supplies 56.00 56.00

730525.000 (Gain) Loss on Fixed Aseets 0.00 0.00

730530.000 Insurance -Property 69,621.00 69,621.00

730540.000 Bad Debt Expense 303.00 303.00

730550.000 Depreciation Expense 70,531.00 70,531.00

730580.000 Taxes -General 0.00 0.00

730590.000 Taxes -Real Estate 73,889.00 73,889.00

730595.000 Taxes -Personal Property 10,308.00 10,308.00

730670.000 Office Supplies 9,233.00 9,233.00

730671.000 Background Check 0.00 0.00

730672.000 OSHA 2,512.00 2,512.00

730680.000 Beautician Supplies 152.00 152.00

730690.000 Employee Welfare 988.00 (806.00) 182.00

RJE - 4 (806.00)
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730700.000 Equipment Rental 15,249.00 (2,780.00) 12,469.00

RJE - 2 (2,780.00)

730701.000 Storage Rental Expense 5,201.00 5,201.00

730720.000 Small Equipment Purchase 0.00 0.00

730730.000 Repair &Maintenance Office Equip 0.00 0.00

730750.000 Auto Expense 3,369.00 3,369.00

730760.000 Vending/Soda Expense 0.00 0.00

730800.000 Non-Company Expenses 0.00 0.00

730810.000 Dues &Membership Fees 7,345.00 (230.00) 7,115.00

RJE - 1 (230.00)

730815.000 Subscriptions 255.00 180.00 435.00

RJE - 1 180.00

730820.000 Travel 8 Seminar 0.00 0.00

730830.000 Education 1,090.00 1,090.00

730840.000 Mileage Reimbursement 479.00 479.00

730850.000 DO NOT USE 0.00 0.00

730860.000 Postage 1,556.00 1,556.00

730870.000 Licenses 2,519.00 2,519.00

730900.000 Miscellaneous Expense (140.00) 140.00 0.00

RJE - 5 140.00

730901.000 Florist 0.00 0.00

730909.000 Credit Card Charges 0.00 0.00

730910.000 Service Charges -Bank 1,210.00 1,210.00

730912.000 Penalties 20,210.00 20,210.00

730920.000 Bank Reconciliation Adjustments 0.00 0.00

730930.000 Nursing Home User Fee 330,730.00 330,730.00

730940.000 Interest Expense 37,182.00 37,182.00

730950.000 State Business Tax (3,300.00) (3,300.00)

730960.000 Federal Income Tax (7.308.00) (7.308.00)

730970.000 Rent 210,000.00 210,000.00

800100.000 Wages -Physical Therapist 119,354.00 119,354.00

800110.000 PT From Woloctt View 0.00 0.00

800200.000 Physical Therapy Consultant 0.00 0.00

800300.000 Physical Therapy Supplies 0.00 0.00

810100.000 Wages -Occupational Therapist 100,604.00 100,604.00

810110.000 OT From Wolcott View 0.00 0.00

820100.000 Wages -Speech Therapist 15,792.00 15,792.00

820950.000 Speech Consultant 356.00 356.00

830200.000 Respiratory Therapist 120.00 120.00

850050.000 Pharmacy Consultant 6,211.00 6,211.00

850640.000 Ambulance Expense 425.00 425.00

850660.000 Legend Drug Expense 54,710.00 54,710.00

850665.000 Flu Vaccine Expense 1,280.00 1,280.00

850670.000 Supplies 0.00 0.00

850700.000 Oxygen Supplies 0.00 0.00

850701.000 Oxygen Rental 0.00 0.00

850702.000 Oxygen 0.00 0.00

850703.000 Oxygen -Consultation 0.00 0.00

850710.000 Laboratory Expense 8,767.00 8,767.00

850715.000 Misc. Ancillary Expense 1,570.00 1,570.00

850720.000 Radiology Expense 3,115.00 3,115.00

850725.000 Complex Medical Equipment 2,550.00 2,550.00

850730.000 Managed Care Outside Service 0.00 0.00

860010.000 Medical Supplies 24,574.00 24,574.00

860680.000 Med A Outside Services 0.00 0.00

860690.000 Non-Billable Medicare Distinct 0.00 0.00

860700.000 Medicaid Outside Services 0.00 0.00

910000.000 Beginning Inventory 0.00 0.00

920000.000 Ending Inventory 0.00 0.00

Marcum 101 Chamber of Commerce Dues 0.00 50.00 50.00

RJE - 1 50.00

Marcum 102 Leased Equipment 0.00 2,780.00 2,780.00

RJE - 2 2,780.00

Marcum 103 Dietitian Consultant 0.00 0.00
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Marcum 104 Interior Decorator 0.00 0.00

Marcum 105 Marketng Consultant 0.00 0.00

Marcum 106 Cell Phone 0.00 5,722.00 5,722.00
RJE - 3 5,722.00

Marcum 107 Wages -Dietitian 0.00 0.00

marcum 108 Wages -Food Service Supervisor 0.00 0.00

Marcum 109 Wages -Head Housekeeper 0.00 0.00

Marcum 110 Wages -Chief of Maintenance 0.00 0.00

Marcum 111 Wages - RN Admin 0.00 90,353.00 90,353.00
RJE - 6 29,271.00
RJE - 6 61,082.00

Marcum 112 Cable N Expense 0.00 0.00

Marcum 113 Wound Vac Equipment Rental 0.00 0.00

Marcum 114 Special Mattress Rentals 0.00 0.00

Marcum 115 Non Medicaid Supply Cost 0.00 0.00

Marcum 116 Oxygen Equipment Assessment 8 Study 0.00 0.00

Marcum 117 Optometry Expense 0.00 0.00

Marcum 118 Bariatric Equipment Rental 0.00 0.00

Marcum 119 Parties 0.00 806.00 806.00
RJE - 4 806.00

Marcum 120 Physical Therapy Equipment Rental 0.00 0.00

Marcum 121 Gifts 0.00 0.00

Marcum 122 Wages -LPN Admin 0.00 1,040.00 1,040.00
RJE - 6 1,040.00

Marcum 123 Misc. Medical Supplies 0.00 0.00
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Client: Meridian Manor Hearth 8 Rehabilitation Center
Engagement: Medicaid - Meridian Manor Health 8 Rehabilitation Center

Period Ending: 9/30/2018
Trial Balance: A.O1 • TB-CCNH
Workpaper: A.03 - Grouping Report

Account Description ADJ JERef# RJE FINAL

8130/2018 8/30/2018

Group : [10-A] Salaries and Wages
Subgroup : [2] Administrators
730100.000 Wages-Adminsitrator 85,610.00 0.00 85,670.00

Subtotal [2] Administrators 85,610.00 0.00 85,610.00

Subgroup : [4] Other Administrative Salaries
730110.000 Weges -Office 275,334.00 0.00 275,334.00

Subtotal [4] Other Adminiadative Salaries 276,334.00 0.00 27b,334.00

Subgroup : [5C] Dietary Workers
690110.000 Wages -Dietary 243,471.00 0.00 243,471.00

Subtotal [5C] Dietary Workero 243,471.00 0.00 243,471.00

Subgroup : [6B] Other Housekeeping Workers

710110.000 Wages - Housekeeping 69,377.00 0.00 69,377.00

Subtotal [8B] Other Housekeeping Workers 69,377.00 0.00 69,377.00

Subgroup : [7B] ,Other Maintenance Workers
720110.000 Wages -Maintenance 32,813.00 0.00 32,873.00

Subtotal [7B] Other Maintenance Workers 32,815.00 0.00 32,813.00

Subgroup : [72A] Director of Nurses/Assistant Director
670100.000 Wages -DON 183,352.00 (86,462.00) 96,890.00

RJE - 6 (61,082.00)
RJE - 6 (25,380.00)

Subtotal [12A] Director of Nurses/Assistant Director 183,352.00 (86,462.00) 86,890.00

Subgroup : [12B1 RNs -Direct Care
640700.000 Wailes-RN 527,138.00 (5,042.00) 522,096.00

RJE - 6 (29,271.00)
RJE - 6 24,229.00

Subtotal [1287] RNs -Direct Care 527,138.00 (5,042.00) 522,096.00

Subgroup : [12B2 RNs -Administrative
Marcum 111 Wages - RN Admin 0.00 90,353.00 90,353.00

RJE - 6 29,271.00
RJE - 6 61,082.00

Subtotal [1282] RNs •Administrative 0.00 90,353.00 90,553.00

Subgroup : [12C1 LPNs -Direct Care
640110.000 Wages -LPN 216,358.00 111.00 216,469.00

RJE-6 1,751.00

Subtotal [72C1] LPNa •Direct Care 276,358.00 117.00 216469.00

Subgroup : [72C2 LPNs -Administrative
Mercum122 Wages-LPNAdmin 0.00 1,040.00 1,040.00

RJE - 6 1,040.00

SubtoW I [7 2C2] LPNs -Administrative 0.00 1,040.00 1,040.00

Subgroup : [12D] Aides and Attendants
640120.000 Wages-Aides 641,566.00 0.00 641,566.00

Subtotal [72D] Aides and Attendants 641,568.00 0.00 641,566.00

Subgroup : [72E] Physical Therapists
800100.000 Wages -Physical Therapist 119,354.00 0.00 719,354.00

Subtotal [72E] Physical Therapists 179,354.00 0.00 179,354.00

Subgroup : [12F] Speech Therapists
820100.000 Wages -Speech Therapist 15,792.00 0.00 15,792.00

Subtotal [72F7 Speech Therapists 15,792.00 0.00 15,792.00

Subgroup : [72G] Occupational Therapists
810100.000 Wailes -Occupational Therapist 700,604.00 0.00 100,604.00

Subtotal [12G] Occupational Therapists 100,604.00 0.00 700,804.00

Subgroup : [72H] Recreation Workers
610110.000 Recreation Wages 47,741.00 0.00 47,741.00

Subtotal [12H] Recreation Workers 47,741.00 0.00 47,747.00

Subgroup : [12M] Social WorkerslCase Management
620100.000 Wages -Social Service 70,586.00 0.00 70,586.00

Subtotal [12M] Social Workers/Case Management 70,586.00 0.00 70,586.00

Subgroup : [120] Other
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Client: Meridian Manor Health 8 Rehabllltation Center

Engagement: Medlcald - Mer(dian Manor Health 8 Rehabilitation Center

Period Ending: 9/30/2018
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouping Report

Account Description ADJ JERef# RJE FINAL

9/30/2018 9/30/2018

670880.000 Weges -Medical Records 8,436.00 0.00 8,436.00

Subtotal [120] Other 8,438.00 0.00 8,436.00

Total [10-A] Salaries and Wages 2,837,532.00 0.00 2,637,532.00

Group:[13-B] ProfesslonalFees
Subgroup : [2] Dentist
670870.000 Dentlst Consultant 4,507.00 0.00 4,507.00

Subtotal [2] Dentist 4,507.00 0.00 4,507.00

Subgroup : [3] Pharmacist
850050.000 Pharmacy Consultant 6,211.00 0.00 6,211.00

Subtotal [3] Pharmacist 6,211.00 0.00 6,217.00

Subgroup : [8A] Medical Director
670860.000 Medical Director Consultant 60,000.00 0.00 60,000.00

Subtotal [8A] Medical Director 60,000.00 0.00 60,000.00

Subgroup : [9A] ST -Resident Care
820950.000 Speech Consultant 356.00 0.00 356.00

Subtotal (9A] ST - Resident Care 358.00 0.00 356.00

Subgroup : [12] Other
830200.000 Respiratory Therapist 120.00 0.00 120.00

Subtotal [12] Other 120.00 0.00 120.00

ToWI [13-B] Professional Fees 71,194.00 0.00 71,794.00

Group : [75] Expenditures Other than Salaries
Subgroup : [1A1] Workmen's Compensation
730250.000 Workers Compensation 99,182.00 0.00 99,182.00

Subtotal [7A7] Workmen's Compensation 89,782.00 0.00 99,182.00

Subgroup : [1A3] Unemployment Insurance
730201.000 Payroll Taxes - SUI 40,049.00 0.00 40,049.00

730202.000 Payroll Taxes - FUTA 3,683.00 0.00 3,683.00

730204.000 Payroll Taxes -Medicare 37,624.00 0.00 37,624.00

Subtotal [tA3] Unemployment Insurance 81,356.00 0.00 81,356.00

Subgroup : [1A4] Social Security (FICA)
730203.000 Payroll Taxes -FICA 160,874.00 0.00 160,874.00

Subtotal [1 A4] Social Security (FICA) 160,874.00 0.00 160,874.00

Subgroup : f1A51 Health Insurance
730300.000 Employee Insurance 116,382.00 0.00 116,382.00

Subtotal [1A5] Health Insurance 116.382.00 0.00 116,382.00

Subgroup : [1C] Bad Debts
730540.000 Bad Debt Expense 303.00 0.00 303.00

Subtotal [1C] Bad Debts 303.00 0.00 303.00

Subgroup : [1 D] Accounting and Auditing
730440.000 Accounting Fees 36,986.00 0.00 36,966.00

Subtotal [1 D] Accounting and Auditing 38,966.00 0.00 36,966.00

Subgroup:[7E] Legal
730430.000 Legal Fees 50,321.00 0.00 50,321.00

Subtotal [7E] Legal 50,321.00 0.00 50,321.00

Subgroup:[1G] Office Supplies
730521.000 Computer Supplies 56.00 0.00 56.00

730670.000 Office Supplies 9,233.00 0.00 9,233.00

Subtotal [1 G] Office Supplies 8,289.00 0.00 9,288.00

Subgroup : [1H7] Telephone and Telegraph
720500.000 Telephone 19,562.00 (5,722.00) 13,840.00

RJE - 3 (5,722.00)

Subtotal [1H1] Telephone and Telegraph 79,562.00 (5,722.00) 73,840.00

Subgroup : [1 H2] Cellular Phones and Beepers
Marcum 106 Cell Phone 0.00 5,722.00 5,722.00

RJE - 3 5,722.00

Subtotal [1H2] Cellular Phones and Beepers 0.00 6,722.00 5,722.00

Subgroup : [1 K3] Resident Day User Fee
730930.000 Nursing Home User Fee 330,730.00 0.00 330,730.00

Subtotal [1 KS] Resident Day User Fee 330,730.00 0.00 330,730.00

Total [75] Expenditures Other than Salaries 904,965.00 0.00 904,865.00
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Client: Meridian Manor Health 8 Rehabllltation Center

Engagement: Medicaid -Meridian Manor Health 8 Rehabllitatlon Center

Period Ending: 9/30/2018
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 -Grouping Report

Account Description ADJ JERef# RJE FINAL

9/30/2018 9/30/2018

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General

Subgroup : [2] Holiday Parties for Stall
Marcum 719 Parties 0.00 806.00 806.00

RJE - 4 806.00

Subtotal [2] Holiday Parties far Staff 0.00 806.00 806.00

Subgroup : [3] Gifts to Staff and Residents
730690.000 Employee Welfare 988.00 (806.00) 182.00

RJE - 4 (606.00)

Subtotal [3] Gifts to Staff and Residents 988.00 (806.00) 182.00

Subgroup : [4] Employee Travel
730840.000 Mileage Reimbursement 479.00 0.00 479.00

Subtotal [4] Employee Travel 479.00 0.00 479.00

Subgroup : [5] Education Expense
730830.000 Education 1,090.00 0.00 1,090.00

SubtoUl [5] Education Expense 1,090.00 0.00 1,090.00

Subgroup : [6] Automobile Expense
730750.000 Auto Expense 3,369.00 0.00 3,369.00

Subtotal [6] Automobile Expense 3,389.00 0.00 3,369.00

Subgroup : [M1] Advertising Help Wanted
730510.000 AdveRising -Classified 2,481.00 0.00 2,481.00

Subtotal [M1] AdveRising Help Wanted 2.481.00 0.00 2,481.00

Subgroup : [M3] Advertising Other
730515.000 Advertising -Promotion 8,804.00 0.00 8,804.00

Subtotal [M3] Advertising Other 8,804.00 0.00 8,804.00

Subgroup : [M6] Barber and Beauty Supplies
730680.000 Beautician Supplies 152.00 0.00 152.00

Subtotal [M6] Barber and Beauty Supplies 752.00 0.00 152.00

Subgroup : [M7] Postage
730860.000 Postage 1,556.00 0.00 1,558.00

Subtotal [M7] Postage 1,556.00 0.00 7,556.00

Subgroup : [M8] Dues and Membership Fees to Professional Associations

730810.000 Dues 8 Membership Fees 7,345.00 (230.00) 7,115.00

RJE - 1 (23U.00)

Subtotal [M8] Dues and Membership Fees to Professional Association: 7,345.00 (230.00) 7,115.00

Subgroup : [M8A] Dues to Chamber of Commerce
Marcum 101 Chamber of Commerce Dues 0.00 50.00 50.00

RJE - 7 50.00

Subtotal [M8A] Dues to Chamber of Commerce 0.00 50.00 50.00

Subgroup : [M9] Subscriptions
730815.000 Subscriptions 255.00 780.00 435.00

RJE -1 180.00

Subtotal [M9] Subscriptions 255.00 180.00 455.00

Subgroup : [M11] Services Provided by Contract

730450.000 Payroll Fee 40,918.00 0.00 40,918.00

Subtotal [M77] Services Provided by Contrect 40,818.00 0.00 40,978.00

Subgroup : [M13] Other
670721.000 Patient Lost Items 100.00 0.00 100.00

670855.000 Misc. Consultant 294.00 0.00 294.00

730672.000 OSHA 2,512.00 0.00 2,512.00

730870.000 Licenses 2,519.00 0.00 2,519.00

730900.000 Miscellaneous Expense (140.00) 140.00 0.00
RJE - 5 140.00

730910.000 Service Charges -Bank 1,210.00 0.00 1,210.00

730912.000 Penalties 20,210.00 0.00 20,210.00

Subtotal [M73j Other 26,705.00 140.00 26,846.00

Total [18] Expenditures Other than Salaries (cont'd) - Admin. and Gene 84,742.00 140.00 84,282.00

Group : [16] Dietary Basis for Allocation o(Costs
Subgroup : [2A1] Raw Food
690680.000 Nourishment 19,048.00 0.00 19,048.00

890690.000 Raw Food 133,973.00 0.00 133,973.00

Subtotal [2A1] Raw Food 153,021.00 0.00 153,021.00
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Client: Meridian Manor Health 8 RehabiWtatlon Cenfer

Engagement: Medicaid -Meridian Manor Health 8 Rehabilltatlon Center

Period Ending: 9/30/2018
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 -Grouping Report

Account Description ADJ JERef# RJE FINAL

9/30/2018 9/30/2018

Subgroup : [2A2] Non-Food Supplies
690870.000 Dietary Supplies (Non-Food) 78,378.00 0.00 18,378.00

Subtotal [2A2] Non-Food Supplies 18,378.00 0.00 18,378.00

Total [18] Dietary Basis for Allocation of Costs 171,399.00 0.00 171,399.00

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3A1] Bed Linens, etc...washed, ironed..
700690.000 Linen 23,780.00 0.00 23,780.00

Subtotal [3A1] Bed Linens, etc...washed, ironed.. 23,780.00 0.00 23,780.00

ToWI [79] Laundry-Basle for Allocation of Cosffi 23,780.00 0.00 23,780.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4C] Other
710670.000 Housekeeping Supplies 22,972.00 0.00 22,972.00

Subtotal [4C] Other 22,972.00 0.00 22,972.00

Subgroup : [SA2] Purchased from
850660.000 Legend Drug Expense 54,710.00 0.00 54,710.00

Subtotal [bA2] Purchased from 54,710.00 0.00 54,710.00

Subgroup : [5B] Medicine Cabinet Drugs
640600.000 Stockroom Non Medical Supplies 719,145.00 0.00 119,145.00

840610.000 Stockroom IV Supplies 3,203.00 0.00 3,203.00

Subtotal [5B] Medicine Cabinet Drugs 722348.00 0.00 722,348.00

Subgroup : [5C] Medical and Therapeutic Supplies
860010.000 Medical Supplies 24,574.00 0.00 24,574.00

Subtotal [5C] Medical and Therapeutic Supplies 24,574.00 0.00 24,574.00

Subgroup : [5D] AmbulancelLimousine
850640.000 Ambulance Expense 425.00 0.00 425.00

Subtotal [5D] Ambulance/Limousine 425.00 0.00 425.00

Subgroup : [5F] X-Rays and related rediological
850720.000 Radiology Expense 3,115.00 0.00 3,115.00

Subtotal [5F] X-Rays and related radiological 3,715.00 0.00 3,715.00

Subgroup : [5H] Laboratory
850710.000 Laboratory Expense 8,767.00 0.00 8.767.00

Subtotal [5H] Laboratory 8,767.00 0.00 8,767.00

Subgroup : [51] Recreation
610660.000 Entertainment Fund 4,530.00 0.00 4,530.00

610661.000 Recreation Supplies 3,975.00 0.00 3,975.00

720560.000 Cable Television 6,273.00 0.00 8,273.00
RJE - 3 (0.00)

Subtotal [Sq Recreation 14,778.00 0.00 14,778.00

Subgroup : [SL] Other
640601.000 Station Supplies 1,983.00 0.00 1,983.00

670720.000 Diapers/Briefs 31,274.00 0.00 31,274.00

850665.000 Flu Vaccine Expense 7,280.00 0.00 1,280.00

850715.000 Misc. Ancillary Expense 1,570.00 0.00 1,570.00

850725.000 Complex Medical Equipment 2,550.00 0.00 2,550.00

Subtotal [5L] Other 38,657.00 0.00 38,657.00

ToWI [20] Housekeeping and Resident Care Basis for Allocation of Co: 290,346.00 0.00 280,346.00

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
730520.000 Computer Maintenance Contract 36,855.00 0.00 36,855.00

Subtotal [6A] Repairs and Maintenance 36,855.00 0.00 56,855.00

Subgroup : [6B] Heat
720510.000 Gas 24,799.00 0.00 24,799.00

720515.000 Fuel Expense 800.00 0.00 800.00

Subtotal [6B] Heat 26,599.00 0.00 26,699.00

Subgroup : [6C] Light &Power
720520.000 Electricity 75,647.00 0.00 75,847.00

Subtotal [8C] Light 8 Power 75,647.00 0.00 75,647.00

Subgroup : [6D] Water
720530.000 Water 9,707.00 0.00 9,707.00

Subtotal [6D] Water 9,707.00 0.00 9,707.00
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Client: Merldlan Manor HeaHh 8 Rehabllltallon Center
Engagement: Medicaid -Meridian Manor Health 8 Rehabllltation Center
Period Ending: 9/30/2018
Trial Balance: A.01- T8-CCNH
Workpaper: A.03 -Grouping Report

Account Description ADJ JE Ref # RJE FINAL

9/30/2018 8/30/2018

Subgroup : [6E] Equipment Lease
Marcum 102 Leased Equipment 0.00 2,780.00 2,780.00

RJE - 2 2,780.00

Subtotal [6E] Equipment Lease 0.00 2,780.00 2,780.00

Subgroup : ~6FJ Other
720540.000 Trash Removal 29,451.00 0.00 29,451.00

720550.000 ServiceConVacts 1,971.00 0.00 1,971.00

720670.000 Plant Supplies 17,771.00 0.00 17,771.00

720850.000 Plant Purchase Service 64,492.00 0.00 64,492.00

720852.000 Maintenance Grounds 18,571.00 0.00 18,571.00

730700.000 Equipment Rental 15,249.00 (2,780.00) 12,469.00
RJE - 2 (2,780.00)

730701.000 Storage Rental Expense 5,201.00 0.00 5,201.00

Subtotal [6F7 Other 152,708.00 (2,780.00) 149,926.00

Subgroup : pB] Building &Building Improvements
730550.000 Depreciation Expense 70,531.00 0.00 70,531.00

Subtotal [7B~ Building 8 Building Improvements 70,531.00 0.00 70,531.00

Subgroup : [9] Rental Payments
730970.000 Rent 210,000.00 0.00 210,000.00

Subtotal [9] Rental Payments 270,000.00 0.00 210,000.00

Subgroup : [10B] Real estate taxes paid by lessor
730590.000 Taxes -Real Estate 73,889.00 0.00 73,889.00

Subtotal [108] Real estate taxes paid by lessor 73,889.00 0.00 73,889.00

Subgroup : [tOC] Personal property taxes
730585.000 Taxes -Personal Property 10,308.00 0.00 10,308.00

Subtotal [70C] Personal property taxes 70,308.00 0.00 10,308.00

Total [22] Maintenance and Property 885,242.00 0.00 665,242.00

Group : [27] Interest and Insurance
Subgroup : [12D] Other Interest Expense
730940.000 Interest Expense 37,182.00 0.00 37,182.00

Subtotal [12D] Other Interest Expense 37,182.00 0.00 37,782.00

Subgroup : ~14A] Insurance on Property
730530.000 Insurance -Property 69,621.00 0.00 69,621.00

Subtotal [14A] Insurance on Property 69,821.00 0.00 69,621.00
Tntgl f277 InT9~est and Insurance 706.803.00 0.00 106,803.00

Group : [30] Statement of Revenue
Subgroup : [1 A] Medicaid Residents (CT only)
430100.000 Medicaid -Room and Board (3,231,777.00) 0.00 (3,231,177.00)

Subtotal [1 A] Medicaid Residents (CT only) (3,237,177.00) 0.00 (3,231,777.00)

Subgroup : [1 B] Medicaid room and board contractual allowance
430900.000 Medicaid -Contractual Adjustment 482,928.00 0.00 482,928.00

Subtotal [1 B] Medicaid room and board contrectual allowance 4821928.00 0.00 482,928.00

Subgroup : [3A] Medicare Residents (All inclusive)
400100.000 Medicare A -Room and Board (425,704.00) 0.00 (425,704.00)

Subtotal [3A] Medicare Residents (All Inclusive) (425,704.00) 0.00 (425,704.00)

Subgroup : [3B] Medicare room and board contractual allowance
400900.000 Medicare A - ConVactual Adjustment (526,324.00) 0.00 (526,324.00)

Subtotal [38] Medicare room and board contractual allowance (526,324.00) 0.00 (526,324.00)

Subgroup : [4A] Private-pay residents and other
410700.000 Private -Room and Board (407,960.00) 0.00 (407,960.00)

450100.000 Managed Care -Room and Board (172,456.00) 0.00 (172,456.00)

Subtotal [4A] Private-pay residents and other (580,418.00) 0.00 (580,416.00)

Subgroup : [4B] Private-pay room and board contractual allowance
410900.000 Private -Contractual Adjustment 21,375.00 0.00 21,375.00

450900.000 Managed Care - ConVadual Adjustment (48,088.00) 0.00 (48,088.00)

Subtotal [4B] Private-pay room and board contractual allowance (28,713.00) 0.00 (28,713.00)

Subgroup : [5A] Prescription Drugs -Medicare
400250.000 Medicare A -Pharmacy (9,351.00) 0.00 (9,351.00)

Subtotal [5A] Prescription Drugs -Medicare (9,351.00) 0.00 (9,351.00)

Subgroup : [bC] Prescription Drugs -Non-medicare
470250.000 Private -Pharmacy (905.00) 0.00 (905.00)
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Account Description ADJ JE Ref # RJE FINAL

9/30/2018 9/x0/2018

430250.000 Medicaid -Pharmacy (7,582.00) 0.00 (7,582.00)

450250.000 Managed Care -Pharmacy (3,802.00) 0.00 (3,802.00)

Subtotal [SC] Prescription Drugs - Non•medicare (12,288.00) 0.00 (72.289.00)

Subgroup : [/A] Physical Therapy -Medicare

400400.000 Medicare A-Physical Therapy (200,650.00) 0.00 (200,650.00)

500400.000 Medicare B -Physical Therapy (58,695.00) 0.00 (58,695.00)

Subtotal [7A] Physical Therapy -Medicare (2b9,345.00) 0.00 (258,74b.00)

Subgroup : pC] Physical Therapy -Non-medicare

430400.000 Medicaid -Physical Therapy (71,700.00) 0.00 (71,700.00)

450400.000 Managed Care -Physical Therepy (40,285.00) 0.00 (40,285.00)

Subtotal [/C] Physical Therapy -Non-medicare (117,985.00) 0.00 (111,985.00)

Subgroup : [BA] Speech Therapy -Medicare

400500.000 Medicare A -Speech Therapy (8,790.00) 0.00 (8,190.00)

500500.000 Medicare B -Speech Therapy (18,565.00) 0.00 (16,565.00)

Subtotal [8A] Speech Therapy -Medicare (24,75b.00) 0.00 (24,755.00)

Subgroup : [8C] Speech Therapy -Non-medicare

430500.000 Medicaid -Speech Therapy (7,410.00) 0.00 (7,410.00)

450500.000 Managed Care -Speech Therapy (1,875.00) 0.00 (1,875.00)

Subtotal [8C) Speech Therapy -Non-medicare (9,285.00) 0.00 (9,285.00)

Subgroup : [9A] Occupational Therapy -Medicare

400450.000 Medicare A -Occupational Therapy (218,450.00) 0.00 (218,450.00)

500450.000 Medicare B -Occupational Therapy (46,702.00) 0.00 (46,702.00)

Subtotal [9A] Occupational Therapy -Medicare (265,752.00) 0.00 (265,152.00)

Subgroup : [9C] Occupational Therapy -Non-medicare

450450.000 Managed Care -Occupational Therapy (35,305.00) 0.00 (35,305.00)

Subtotal [8C] Occupational Therapy •Non-medicare (35,305.00) 0.00 (35,305.00)

Subgroup : [70A] Other -Medicare
400300.000 MedicareA-Oxygen (2,178.00) 0.00 (2,178.00)

400350.000 MedicareA-Equipment Rental (1,763.00) 0.00 (1,163.00)

400700.000 Medicare A - X-rey (2,679.00) 0.00 (2,679.00)

400850.000 Medicare A -Lab (10,245.00) 0.00 (10,245.00)

400910.000 Medicare A -Ancillary Contractual Adjustment 452,906.00 0.00 452,906.00

500900.000 Medicare B -Contractual Adjustment 25,979.00 0.00 25,979.00

Subtotal [10A] Other -Medicare 462,620.00 0.00 462,820.00

Subgroup : [tOB] Other -Non-medicare

410300.000 Private -Oxygen (293.00) 0.00 (293.00)

410910.000 Private -Ancillary - ConVactual Allowance 585.00 0.00 585.00

430300.000 Medicaid -Oxygen (8,084.00) 0.00 (8,084.00)

430350.000 Medicaid -Equipment Rental (9,773.00) 0.00 (9,773.00)

430600.000 Medicaid - IV Therepy (528.00) 0.00 (528.00)

430700.000 Medicaid - Xrey (356.00) 0.00 (356.00)

430850.000 Medicaid -Lab (162.00) 0.00 (162.00)

430910.000 Medicaid -Ancillary -Contractual Adjustment 105,597.00 0.00 105,597.00

450300.000 Managed Care -Oxygen (771.00) 0.00 (771.00)

450600.000 Managed Care - IV Therapy (12,127.00) 0.00 (12,127.00)

450850.000 Managed Care -Lab (1,813.00) 0.00 (1,813.00)

450910.000 Managed Care -Ancillary -Contractual Adjustment 95,842.00 0.00 95,&42.00

Subtotal [10B] Other-Non-medicare 1~68,117_~U 0.00 168,117.00

Subgroup : [75] Interest Income

599050.000 Interest Revenue (4.00) 0.00 (4.00)

Subtotal [75] Interest Income (4.00) 0.00 (4.00)

Subgroup : [17] Barber, Coffee, Beauty &Gift Shops

599010.000 Barber/Beauty Revenue (55.00) 0.00 (55.00)

Subtotal [17] Barber, Coffee, Beauty 8 Gift Shops (55.00) 0.00 (55.00)

Subgroup : [18] Other Revenue
599015.000 CablelN/Phone Revenue (8,050.00) 0.00 (8,050.00)

599055.000 Medical Records Income (129.00) 0.00 (129.00)

599060.000 Vending Income (1,682.00) 0.00 (1,682.00)

599080.000 Misc. Revenue (2,179.00) (140.00) (2,319.00)

RJE - 5 (140.00)

599090.000 Small Balance Adjustments 17,238.00 0.00 17,238.00

599130.000 Prior Period Adjustments 27,215.00 0.00 27,215.00

730950.000 Stete Business Tax (3,300.00) 0.00 (3,300.00)

730960.000 Federal Income Tax (7,308.00) 0.00 (7,308.00)

Subtotal [18] Other Revenue 21,805.00 (140.00) 21,865.00
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Account Description ADJ JE Ref # RJE FINAL

9/30/2018 9/30/2018

Total [30] Statement of Revenue (4,382,390.00) (140.00) (4,382,530.00)

Group : [31-32] Assets
Subgroup : [A1] Cash
100100.000 Cash-Opereting 287,171.00 0.00 287,171.00

100150.000 Cash -Payroll 3,269.00 0.00 3,269.00

100200.000 Cash - Periy 200.00 0.00 200.00

100900.000 Cash -Resident Trust 42,863.00 0.00 42,863.00

Subtotal [A1] Cash 333,503.00 0.00 333,503.00

Subgroup : [A2] Resident Accounts Receivable
111000.000 A/R -Private 389,855.00 0.00 389,855.00

112000.000 A/R -Medicaid 287,247.00 0.00 287,247.00

713000.000 NR -Medicare Part A 69,518.00 0.00 89,518.00

714000.000 A/R -Medicare Part B 17,342.00 0.00 17,342.00

175000.000 A/R - Co-insurance Part A 29,850.00 0.00 29,650.00

116000.000 A/R - Co-insurance PaA B 6,167.00 0.00 6,167.00

177000.000 A/R -Managed Care 37,198.00 0.00 37,198.00

120000.000 A/R -Allowance for Bad Debt (150,001.00) 0.00 (150,001.00)

Subtotal [A2] Resident Accounts Receivable 686,976.00 0.00 688,976.00

Subgroup : [A4] Inventories
149000.000 Inventories 2,761.00 0.00 2,161.00

Subtotal [A4] Inventories 2,161.00 0.00 2,161.00

Subgroup : [A5] Prepaid Expenses
152000.000 Prepaid -Insurance 977.00 0.00 917.00

Subtotal [A5] Prepaid Expenses 917.00 0.00 917.00

Subgroup : [A8] Other Current Assets
189000.000 Deferred Tex Asset -Federal 380,392.00 0.00 380,392.00

189500.000 Deferted Tax Asset -State 201,916.00 0.00 201,916.00

189600.BSC Deferted Tax Asset Valuation Allowance (548,970.00) 0.00 (548,970.00)

Subtotal [A8] Other Current Assets 33,338.00 0.00 33,338.00

Subgroup : [B3] Buildings
161000.000 Building 11,514.00 0.00 11,514.00

Subtotal [B3] Buildings 17,574.00 0.00 11,514.00

Subgroup : [B4] Leasehold Improvements
163500.000 Leasehold Improvements 758,580.00 0.00 756,580.00

Subtotal fB41 Leasehold Improvements 758,580.00 0.00 758,580.00

Subgroup : [BS] Non-Movable Equipment
164500.000 Non-Moveable Equipment 62,505.00 0.00 62,505.00

Subtotal [B5] Non-Movable Equipment 62,505.00 0.00 62,506.00

Subgroup : [B6] Movable Equipment
162000.000 Furniture Fixture 8 Equipment 78,204.00 0.00 78,204.00

162500.000 Computer Hardware 8,305.00 0.00 8,305.00

764000.000 Moveable Equipment 908,678.00 0.00 908,678.00

166000.000 Accum. Dep. - F&F (1,542,382.00) 0.00 (1,542,382.00)

Subtotal [B6J Movable Equipment j547,795.00) 0.00 (547,195.00)

Subgroup : [B7] Motor Vehicles
161500.000 Automobile 4,049.00 0.00 4,049.00

Subtotal [87] Motor Vehicles 4,049.00 0.00 4,049.00

Subgroup : [D6] Loans to Owners or Related PaAles
182000.000 Due to Meridian Manor 12,919.00 0.00 12,919.00

185000.000 Due From Officers - JE Cleary, Jr. 109,454.00 0.00 109,454.00

Subtotal [D6] Loans to Owners or Related Parties 122,373.00 0.00 122,373.00

Total [31-32] Assets 1,468,721.00 0.00 1,468,721.00

Group : [33-34] Liabilities
Subgroup : [A7] Trade Accounts Payable
200100.000 Accounts Payable (206,443.00) 0.00 (206,443.00)

Subtotal [A1] Trade Accounts Payable (208,443.00) 0.00 (206,44.1.00)

Subgroup : [A4] Accrued Payroll
202000.000 Accrued Wages (46,011.00) 0.00 (46,011.00)

240000.000 Accrued Vacation Pay (91,198.00) 0.00 (91,198.00)

241000.000 Accrued Sick Pay (56,973.00) 0.00 (56,973.00)

Subtotal [A4] Accrued Payroll (194,182.00) 0.00 (194,182.00)

Subgroup : [A10] Interest Payable
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Account Description ADJ

202400.000 Accrued Interest
Subtotal [A10] Interest Payable

Subgroup : IA121 Other Current Liabilities
200980.000 Accrued expenses-Other
211000.000 Workman's Compensation Liability

215100.000 Resident Refunds
215300.000 Resident Trust
220000.000 Slate Income Taxes Payable
230000.000 CT User Fee Payable
243000.000 Accrued Rent
Subtotal [Al2]Other Current Liabilities

Subgroup : [B3] Loans from Owners or Related Parties
252000.000 Due To/From R&C Really
252100.000 Due to James Cleary
253000.000 Due to Wolcott Vew Manor
253100.000 Due to Beach Building LLC
254000.000 Due to/from While Oak Manor

Subtotal [B3] Loans from Owners or Related Parties

Subgroup : [B4] Other Long-Term Liabilities
259000.000 Deferted Tau Liability - Federel
259500.000 Deferted Tax Liability -State
Subtotal [64] Other Long-Term Liabilities
ToWI [33-34] Liabilities

Group : [35] Equity
Subgroup : [B2] Capital Stock
301000.000 Capital Stock
Subtotal [62] Capital Stock

Subgroup : [B4] Treasury Stock
302000.000 Treasury Stock
Subtotal [84] Treasury Stock

Subgroup : [B5] Cumulated Earnings
308000.000 Retained Earnings
Subtotal [Bb] Cumulated Earnings
Total [35] Equity

Sum of Account Groups

Net (Income) Loss

8/S0/2018
(144,583.00)
(144,583.00)

(35,838.00)
(454.00)
1,200.00

(42,863.00)
(250.00)

(86,750.00)
(735,000.00)
(899,855.00)

(508,732.00)
(475,000.00)
(947,442.00)
(190,000.00)
(25,000.00)

(2,146,774.00)

JE Rei# RJE FINAL

9/30/2018
0.00 (144,583.00)
0.00 (144,583.00)

0.00 (35,838.00)
0.00 (454.00)
0.00 1,200.00
0.00 (42.863.00)
0.00 (250.00)
0.00 (86,750.00)
0.00 (735,000.00)
0.00 (899,955.00)

0.00 (508,732.00)
0.00 (475,000.00)
0.00 (947,442.00)
0.00 (190,000.00)
0.00 (25,000.00)
0.00 (2,146,174.00)

1,406.00 0.00 1,406.00

2,179.00 0.00 2,179.00

3,585.00 0.00 3,585.00

(5,587,752.00) 0.00 (3,587,752.00)

(20,000.00)
(20,000.00)

372,357.00
372,357.00

0.00 (20,000.00)
0.00 (20,000.00)

0.00 372,357.00
0.00 372,367.00

1,183,661.00 0.00 7,183,661.00
1,783,661.00 0.00 7,183,661.00
1,536,018.00 0.00 7,538,078.00

0.00 0.00 0.00

o.00 o.00 o.00
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Period Ending: 9/30/2018
Trial Balance: A.01- TB-CCNH
Workpaper: H.02 - ReclassHying Journal Entries Report

Account Description

Reclassifying Journal Entries JE # 7
To reclass chamber dues and subscriptions to the correct line

730815.000 Subscriptions
Marcum 101 Chamber of Commerce Dues
730810.000 Dues &Membership Fees

Total

Reclassifying Journal Entries JE # 2
To reclass leased equiment from equipment rentals

Marcum 102 Leased Equipment
730700.000 Equipment Rental

Total

Reclassifying Journal Entries JE # 3
To reclass cell phone expense from the telephone line

Marcum 106 Cell Phone
720500.000 Telephone
720560.000 Cable Television

Total

Reclassifying Journal Entries JE # 4
To reclass Holiday Party Expense into the correct line of the Cost Report

Marcum 119 Parties
730690.000 Employee Welfare

Total

Reclassifying Journal Entries JE # 5
To Reclass Miscellaneous Expenses into Miscellaneou Revenue

730900.000 Miscellaneous Expense
~99vou.u"vu ivtisc. neveiiiie

Total

Reclassifying Journal Entries JE # 6
Reclass RN Admin and LPN Admin to correct lines.

640100.000 Wages - RN
640110.000 Wages -LPN
Marcum 111 Wages - RN Admin
Marcum 111 Wages - RN Admin
Marcum 122 Wages -LPN Admin
640100.000 Wages - RN
640110.000 Wages -LPN
670100.000 Wages -DON
670100.000 Wages -DON

Total

W/P Ref Debit Credit

D.01 -Tab Q

180.00
50.00

230.00
230.00 230.00

D.01 -Tab V

2,780.00
2,780.00

2,780.00 2,780.00

E.O6

5,722.00
5,722.00

5,722.00 5,722.00

D.07 -Tab P

806.00
806.00

806.00 806.00

D.07 -Tab W

140.00
~ qn, nn

740.00 740.00

D.01 8 1.01

24, 229.00
1,151.00
29,271.00
61, 082.00
1, 040.00

29, 271.00
1,040.00
25,380.00
61,082.00

116,773.00 116,773.00
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Workpaper Index:
Prepared By:

Reviewed By:
Workpaper Date: 2/7/2019

Provider Name: Meridian Manor Health &Rehabilitation Center Run Date: 2/7/2019

Provider Number: 000007781
Period Ended: 9/30/18 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Su ort Filed at? Findin 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:




