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Annual Report of Long-Term Care Facility
Cost Year 2020

Name of Facility (as licensed)
35 Marc Drive O erations, LLC, d/b/a S iew Center

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

35 Marc Drive, Wallin ford, CT 06492

Type of Facility

Chronic and Convalescent
Rest Home with Nursing

~ ❑
Q Nwsing Home only (CCNH)

Supervision only (Specify)

(RHNS)

Report for Year Beginning Report for Year Ending

10/1/2019 9/30/2020

License Numbers: CCNH RHNS (Specify) Medicare Provider

2377 07-5057

Medicaid Provider Numbers: CCNH RHNS ICF-IID

7427

For I)enartment Use Only
Sequence Number

Assigned
Signed and

Notarized

Date
Received

Sequence Number
Assigned

Signed and Notarized Date Received



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

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

35 Marc Drive Operations, LLC, d/b/a S iew Cente 2377 9/30/2020 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT iJNDER STATE OR

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for 35 Marc Drive Operations, LLC, d/b/a Skyview

Center [facility name], for the cost report period beginning October 1, 2019 and ending September 30,

2020, and that to the best of my knowledge and belief, it is a true, correct, and complete statement

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

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

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

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

presented in this Report as a'basis for secuc~ing 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 Ue made available to auditors upon

request.

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Adininistratoi•) Printed Name (Owner)

Elissa Carl Eli Mirlis

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

to before me:
/ /

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

35 Marc Drive O erations, LLC, d/b/a Skyview Center

Period Covered: From

10/1/2019

To

9/30/2020

Address of Facility
35 Marc Drive, Wallingford, CT 06492

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/9/2020

Item Total CCNH RIINS (S eci

1. Diet wa es aid $

2. Laundry wages aid $

3. Houselcee ing wages aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Pazd $

7. Total salaries paid $

8. Total Wages u~zd ~'alaries Pazd (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.

I)O I~O'I' include I+'~•inge ~eneffit 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
203-265-0981

Report for Year Ended
9/30/2020

Page
2

of
37

Name of Facility (as shown on license)

35 Marc Drive O erations, LLC, d/b/a Sl iew Center
Address (No. & St~•eet, City, State, Zip )

35 Marc Drive, Wallin ford, CT 06492

License Niunbers:

CCNH
2377

RHNS (Specify) Medicare Provider No.

07-5057

Type of Facility (Check appropriate box(es))

Q Chronic and Convalescent ~

Nursing Home only (CCNI~

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

Type of Ownership (Check appropriate box)

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

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or o eration during this re oi~t ear? O Yes O No If "Yes,"ex lain full .

Administrator

Name of Administrator

Elissa Carl

Nursing Home

Administrator's
License No.:

2068

Other O erators/Owners who are assistant administrators full or art time of this facility.

Name 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

35 Marc Drive Operations, LLC, d/b/a Skyview Cente

License No.

2377

Report for Year Ended

9/30/2020

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

35 Marc Drive Operations, LLC, d/b%a Skyview

Center

35 Marc Drive, Wallingford,

CT 06492

CT

Name of Partners/Members Business Address Title %Owned

Shannon Mirlis 5 Barlow Road, Edison, NJ 08817 Member 100

1

I



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
35 Marc Drive O erations, LLC, d/b/a Skyvi

License No.
2377

Report for Year Ended
9/30/2020

Page of
3A 37

If this facili is owned or o erated as a cor oration, rovide the followin information:

Le al Name of Cor oration Business Address States in Which Incor orated

N/A

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least 10°/o

of Shares

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

35 Marc Drive Operations, LLC, d/b/a Skyview Ce 2377 9/30/2020 3B 37

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

Owners) of Facility



State of Connecticut

Elaenual 12eport of Long-'Texan Care Facility

CSP-4 Rev. 10/2005

General Infarmation and Questionnaire
Related Parties*

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

35 Marc Drive Operations, LLC, d/bia Skyview Center 2377 9/30/2020 4 37

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

marriage, ability to control, o~~vnership, family or business association? O Yes O No complete the information on Page 11 ofthe report.

Are any individuals or companies ~rhich provide goods or services,

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

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

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

Also Provides Indicate Where

Goods/Services to Costs are Included

Name of Related Business Non-1Zelated Pa~~ ties Description of Goods/Services in Annual Report Cost Actual Cost to the

Individual or Company Address Provided P e # /Line # Re orted Related ParryYes No `.%**
26 Firemen:s Memorial Drive, Suite

~ ~RegalCare Rehab 20~, Pomona, NY 10970 Physical Therapy Page 13/Line ~a 287,603 287,603

26 Firemens Memorial Drive, Suite

~ ~RegalCare Rehab 205. Pomona, NY 10970 Speech Therapy Page 13/ Line 9a 9,569 95,569

26 Firemens Pvlemorial Drive. Suite

~ ~RegalCare Rehab 205, Pomona, NY 10970 Occupational Therapy Page 13/ Line l0a 217,921 217,921

169 Highland Avenue, Edison, NJ

~ ~Skyview PropCo 08817 Rental Property Page 22/ Line 9 480,000 480.000

~ ~ Various Intercompany Loans Page 34/ Line B3

O O

O O

O O

O O

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related partier.
N/A Medicaid reimbursement is based upon fair rental value system. FZeplaced during rate setting.



State of Connecticut

Annual iteport of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

35 Marc Drive Operations, LLC, d/b/a Slcyview

License No.

2377

Report for Year Ended

9/30/2020

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekee ing Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaxies

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

costs allocated as required?
O No 

If "No," explain fully why such allocation was not

made.

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
A ~__li T_ _!1_"._ C1_ \

(e.g., assisted Living, riome rieai'c'n, VULpAL1CIll SCTVICCS~ HUU16 LQy l.cLIC JG V1GGJ~ cic.~

C~ Yep a T~~ Tf "No," explain fiilly why such allocation was not

made.



State of Connecticut

A~anual Report of I,o~ag-'I'erni dare Facility

CSP-6 Rev. 9/2002

General nfor ation and questionnaire

Leases ~Exel ing eal Property)

Operating Leases -Include a111ong-term leases for motor vehicles anal equipment that have not been capitalized. Short-term leases or as needed rentals

chrnilrl not he inch~ded in these amounts.

Name of Facility

35 Maic Drive O erations, LL~~, d!b/a Skyview Center

License 7vo.

2377

Report for Year Ended

9/30/2020

Page of

6 37

Naive and Address of Lessor

Related * to

Owners,

Operators,

Officers
Description of Items Leased

Date of
Lease**

Term of
Lease

~~1
Amount

of Lease

Amount

ClaimedYes No
Balboa Capital O O Dual scan finisher/fax system

5/1/2019 Monthly 5,386 5,386

~ ~

~ ~

~ ~

~ ~

~ ~

0 0

~ 0

~ ~

~ ~

Is a Mileage Log Book ~Jlainta:ined for All Leased Vehicles ?
O Yes O No Total *** s,3s6 J

'̀ Refer to Page 4 for ciefiniti.on of related. If "Yes," hansaction should be reported on Page 4 also.

*'k Attach copies of newly acquired leases.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

35 Marc Drive O erations, LLC, 2377 9J30/2~20 7 37

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

O Accrual O Cash O Modified Cash

is the accounting basis for this

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

previous period? O Nn

Independent accounting I~ irm

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

1 Roth&Co CPA &Consultants 1438 36th St 200, Brooklyn, NY 11218

2 N[arcum LLP 5~5 Long Wharf Drive, New Haven, CT 0651 1

3

4

Services Provided by This Firm (describe firllp )

1 Monthly retainer tee $ 14,752

2 Preparation for cost reports, u~anlgement advisory services for CON prep $ 7,677

3 $

4 $

Charge for Services Provided

$ 22,429

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

O Yes O Nn
Legal Services Information
Natne of Legal '1 irtn or independent f~ctorney ;c~cph:,re?lumbe:
1 Treasurer State of Connecticut 860-702-3000
2 Cogency Global 800-221-0102

3 Timothy S. Wall 203-265-7173

4 State Marshal of CT 203-853-4054
5
Address (Na &Street, Cite, State, Zip Code )

55 Elm St #2, Ha~~tford, CT 0610(
2 122E 42nd St 18th FL, New York, NY 10168
3 PO Boa 297 Wallingford CT 06492-0297
4 60 Rampart Rd, Norwalk, CT 06854
5

Services Provided by This Firm (describe fully )

i Conservatorship (Disallo~~ved on Pg t'8) $ Gl,520

2 Statutory Representation $ 403

3 Couser~~atorship (Disallowed on Pg 28) $ 622

~} Hearing notice $ 6

5 $

Charge for Services Provided

$ 5,551

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

O Yes O Nn



State of Connecticut

Annul laeport of bong-Ternn Care Facility

CSP-8 Rev. 9/2002

Schedule of resident Statistics

Name of Facility
35 Marc Drive Operations, L]C,~, d/b/a Skyview Center

License No.
2377

Report for Year Ended

9/30/2020

Page of
8 37

Total All
Levels

Total
CCNH
Level

Total
REII~S
Level

Total
(Specify)

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

Total CCNH R.HNS (Specify) Total CCNH RIINS (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOFIS report period 9~ 9~ 97 9~

B. On last day of THIS report period 97 97 97 97

2. Number of Residents

A. As of midnight of PREVIOUS report period 76 76 76 76

B. As of midnight of THIS report period 76 76 76 76

3. Total Number of Days Care: Provided During Period

A. Medicare 9,040 9,040 5,384 5,834 3,156 3,156

B. Medicaid (Conn.) 18,343 18,343 14,447 14,447 3,896 3,896

C. Medicaid (other states

D. Private Pay 1,363 1,363 1,237 1,237 126 126

E. State SSI for RCH

F. Other (Specify) 1,214 1,214 1,113 1,113 101 101

G. Total Care Days During Period (3A thru F) 29,960 29, 50 22,681 22,681 7,279 7,279

Total Number of Days Not Included in Figures in

4. 3G for Which Revenue Was Received for Reserved

Beds
A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. B'otal Resident Days (3G -~- 4A + 4B) 29,960 29,960 22,681 22,681 7,279 7,279



State of Connecticut

Annual 12eport of Long-Term Care Facility

CSP-9 Rev. 9/2002

schedule of 12esident Statistics (Cont'cll
Name of Facility

35 Marc Drive Operations, LLC, d/b/a Skyvie

License No.

2377

Report for Year Ended

9/30/2020

Page of

9 37

4. Were there any changes in the certified bed

If "YES", 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)

RI~1S

(2)

(Specify)

(3)

Lost Gained

CCNII RIBS (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

CCNII RIINS (Specify)

2nd than e
3rd than e
4tli chau e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH ItiINS CCNFI RUNS (S ec' ) R.C.H. ICF-MR

No. of Residents za si

zo9.00

i

~ _ ___Per Diem Rate i

a. One bed rm. va~~ ass.00

b. Two bed cros. var zo9.00 ass.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS (S eci

3.o~s

2s9

s.o95

2s9
B. Medicaid (E~clusive of Part B)

L Maintenance Treatments

2. Restorative Treatments 2,60 2,605

C. Other 10,58 10,58

D. Total P/rysical Therapy Ti~eathzelits 16,567 16,567

8. Total Number of Speech Therapy Treatrnents

A, Medicare - Part B ~ i " i

79
n. ivicui~aiu ~L,x~ivaivc vi i cup L~

1. Maintenance Treatments 79

2. Restorative Treatments 708 708

C. Other 1,727 1,727

D. Total Speec/t Therapy Treatnte~ets 3,115 3,115

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B i-- - - _

t64

i _

l64

~

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments 1,474 1,474

C. Ot(ier 9,063 9,063

D. Total Occupational Tfeerapy Tieatme~ats 12,4os 12,4os



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

35 Marc Drive Operations, LLC, d/b/a Skyview Center

License No.

2377

Report for Year Ended

9/30/2020

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

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

of Schedule Al) I ~ ~ ' ~ t i

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al )

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc. I I I

5. Dietary Service
a. Head Dietitian ~,9 is 33~

b. Food Service Su ervisor

c. Dietary Workers 260.436 10.214

6. Housekeeping Service

a. Head Housekee er I I ` I

b. Oflier Housekeeping Workers 11 l,.i~3~ ,ydd

7. Repairs &Maintenance Services

a. Engineer or Chief of Maintenance 23,480 991

U. Other Maintenance Workers 91,033 4,060
— __

8. Laundry Service

a. Supervisor

---_ _ - ~

b. Other Laundry Workers 70,737 4,618

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

a. Head Accountant

b. Oflier Accountants

~ ~ ' ' i_ _~

- -
_ _

{

- - - I
_ _--II

12. Prof sioncl Cu~~ e sRes?den~ 

sector cf rr:;:ses

U. RN

--
Llo .y78

-

855,614

~

—
6.oii

27,936

**2. Admen stiative~ ~
c. LPN

1. Direct Care
2. Administrative*

d. Aides andAttendauts 1,225,289 61,925

e. Plrysical Therapists
f. S eech Thera fists
g. Occupational Therapists
h. Recreation Workers 92 375

— - - - -
d 250

- ~_
Ii. Physicians ~

1. Medical Director
2. Utilization Review
3. Resident Care***

I4. Other (Specify}

j. Dentists
k. Pharmacists

I. Podiahists
m. Social Workers/Case Management 61,929 2,119

n. Marketing 57,458 895 _ - --
o. Other (Specify)

See Attached Schedule 72,372 "1,359

- -

,4-13. Total Salmy Expe~tditta•es A,044,459 f 50,810

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.

*" Adruinistrative -costs and hours associated with fire following positions: MDS Coordinator, Inseroice Training Coordinator and

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

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

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Otl►er Salaries and Wages (Page 10)

Position

Sch:,.as.c of C.tic. Fecs ~n^^^ 13)~~ ..~.,

f'f'NH RHNS (Soecifvl
~ Hours $ Hours $ Hours

0
$ 4,1'Z4 24d
$ 68248 2, L 15

72,37 2,3;9 $ - - $ -

C.CNH RIINS (Specify)
Service $ Homs $ Hours $ Hours

0

Clinical Sen~ic ,s
C;Iinical Cnnsullants

$ 131 N/;~

'h 7d_~71 (,G64

Nin~ ).65:1
,__

1V Iii,~i (u~ri _~~ii~c(ui.;aino~;-od ~m l r ~s,~l

_ --- _

__-
Total

—
$ ~=1,9dS [_C 6 I $ - - ~ - -



State of Connecticut

Annual Deport of Fong-'~er~ Care Faeili~

CSP-11 Rev. 10/2005

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

Assistant 1~dmvlistrators and Other Related Parties*
Name of Facility

35 Marc Drive Operations, LLC, cUb/a 5kyview Center

License No.

2377

Report for Year Ended

9/30/2020

Page of

11 37

Name

Salary Paid
Fringe Benefits
and/or Other
Payments

(describe sully)
Full Description of

Services Rendered

Total
Hours
Worked

Line Where

Claimed on
Page 10

Name and Address of All

Other Employment**

Total
Hours
Worked

Compensation
ReceivedCCNH RIINS (Specify)

Section I -Operators/Owners

Section II -Other related parties

of Operators/Owners employrd

in and paid by facility (EXCEPT

those who may be the

Administrator or Assistant

ELCIri11IlISYCflYOY'S W~ilO aiC

identified on Page 12).

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

* Include all employment worl~ed during the cost year.



State of Connecticut

Aaanual Re~~~-t of Long-'Terms Care Facility

CSP-12 Rev. 10/2005

Schedule 1~1 -Salary Information for Operators/Owners; Administrators,

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

3~ Marc Drive Operations, LLC, d/b/a Skyview Center

License No.

237"~

Report for Year Ended

9/30/2020

Page of

12 37

Name

Salary Paid
Fringe Benefits

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section ffi -Administrators***

Elissa Carl 8,984

Non-

discriminatory

Administrator 8/28/20

- 9/30/20 183 A2

Eliza Augustin 43,257

Non-

Discriminatory

Administrator 10/1/19

- 8/28/20 1,909 A2

Section IV -Assistant

Administrators

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

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

*~`~ If more than one Administrator i~, reported, include dates of employment for each.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
35 Marc Drive Operations, LLC, d/b/a Skyview Ce

License No.
2377

Report for Year Ended
9/30/2020

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

1. Dietitian

2. Dentist 3,900 75

3. Pharmacist 10,504 Monthly

4. Podiatrist

287,603 4,310
5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director entire facili ~ ~ ~. ~ ~ ~ i r ~ ~ '? ~ ~

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

r
___

c. Resident Care** _ ----
d. Administrative Services facility

1. Infection Control Committee
(Quarterly meetings)

-
~'

2, Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Conunittee
(.,̂ree arraaliyi ~ i --- ~ —

e. Other (Specify)

--

~ 

- __

95,569

—

~ I'

i -
9. Speech Therapist

a. Resident Care 1,422

b. Other

217,921 ~~ 3,270
''10. Occupational Therapist

a. Resident Care

U. Other -__
1 L Nurses and aides and attendants

a. RN
1. DirectCace 133,108

'~

3,071

___-

2, Aclministrativa***

b. LYN
1. Direct Care

i

__. ____ rt ♦ . • J. J~ J.~. t-~dinmistraitve-~~~°~°

c. Aides
d. Other —

12. Other (Specify)
See Attached Schedule 84,948 1,664

~--

8-13 Total Fees Puirl iri Lieu of Sultaries 863,553 14,002
Do not include in this section management consultants or services wluch must be reported on Page 16 item M-l2 and supported by required information, Page 17.

** Tlus item is not re~uUm'saUle to facflity. For Title 19 residents, doctors should bill DSS direcfly. Alao, auy costs for Title 18 and/or other private pay residents must

be removed on Page 28.

**~ Administrative -costs and hours associated with the following posifions MDS Coordinator, Liseivice Training Coorduiator uid L~fection ConGol Nm'se. Sucli

costs shall be included in the du'ect 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 Bl -Information Required for Individuals) Paid on Fee for Service basis*

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

35 Marc Drive U orations, LLC, d/b/a Skyvie~v Center 2377 9/30/2020 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O orators, Ofticers Explanation of Relationship

Yes No

Deborah A Hardy, N/A RN Services O O N/A

Channa Perera, MD, 755 Campbell Ave N 3, West Medical Director O O N/A

Haven, CT 06516

Integra Scripts, 160 Airport Road, Lakewood, NJ Pharmacist O O N/A

08701

LTC Management, l74 Scott Road, Prospect, CT Dentist O O N/A

06712

I lealthdrive Dental Group, 8A8 Worcester Street, Dentist O O N/A

Wellesley, MA 02482

'fcchnical Gas Products, 101 North Plains Respiratory'fherapist O O N/A

Industrial Road, IB Suite I, Wallingford, CT

Michelle Cortina Quattrocchi, N/A Clinical Consultant ~ ~ N/A

Medwiz Solutions, 167 Route 304, Bardonia, NY Peripheral Insertion ~ ~ N/A

10954

Regal Care Rehab, 26 Firemens Memorial Drive, Physical, Occupational, and Speech O O Common Ownership

Suite 205 Pomona, NY 10970 Therapy

~ ~

0 ~

~ ~

~ ~

0 ~

~ ~

~ 0

0 ~

~ ~

~ ~

n
v

n
v

Q ~°

Q Q

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

35 Marc Drive O erations, LLC, d/b/a Skyview

License No.
2377

Report for Year Ended

9/30/2020

Page of

15 37

Item Total CCNH RHNS (Specifvl

1. Administ~•ative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 50,507 50,507

2. Disability Insurance $

3. Unemployment Insurance $

4. Social Secwity (F.I.C.A.) $ 379,862 379,862

5. HealthInsusance $ 247,155 247,155

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

3.191

110,460

3,191

1(0,460

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c, Bad Debts* $

d. Accounting and Auditing $ 22,429 22,429

e. Legal (Services should be fully described on Page 7) $ 5,551 5,551

f. Insurance on Lives of Owners and $

Operators (Specify )*
i ,.- ~

8,41 l

~ ' 't_ _

8,411

__ - --g. Office Supplies $

h. Telephone and Cellular Phones

L Telephone &Pagers $

2. Cellular Phones $

i. Appraisal (Spec~pzrrpose and $

attach copy )* ~ '

i

~ 

-

I

I ___ — — _
_ __ _j. Corporation Business Taxes (franchise tax) $

lc. Other Takes Not related to ro er See Pa e 22~ P P ~1' - g ~
1. Income* $

2. Uthei (,Spec ~) $

See Attached Schedule I ~
422,46u

~ ~
~3. Resident Day User Fee ~ 4~2,46ci

Subtotal $ 1,266,297 1,266,297

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



'~~~ ~' Iii u ~ Bali v a~°t~~~ I1~ ~°ds / ~ ~~ to staff

Attachment Page 15

Schedule of Other Employee Benefits

Descri tion t;(:1vH luily~ (~peciry)

0

Background Checks $ 3,191

'~'oial - ~ 3,191 `G - ~ -

schedule of Other Taxes

Description (:(:NH it~l~l~ (~pecity)

ll



State of Connecticut

Annual Report of Long-'Perm Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

35 Masc Drive Operations, LLC, d/b/a Skyview Center
License No.

2377
Report for Year Ended
9/30/2020

Page of
16 37

Item Total CCNH RIBS (Specify)

Subtotals Brought Forward: 1,266,297 1,266,297

1. Travel and Entertainment

1. Resident Travel and Entertainment $ 11,551 11,551

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $ 5,337 5,337

5. Education Expenses Related to Seminars and Conventions $ 2,841 2,841

6. Automobile Expense (not purchase or depreciation) $

7. Other (Spec) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 1,041 1,041

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

3. Advet~tising Other (Spec)*** $

See Attached Schedule

16.819 16.819

4. Fund-Raising*** $
5. Medical Records $

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

directly and not by contact or fee for service *** ~

7. Postage ~ 2,590 2,590

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

7,060 7,060

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

9. Subscriptions $

10. Contributions*** $

See Attached Schedule I
1 1. Services Provided by Contract (Specify anc~ CoTnplete $ _ ~. ,

Schedule G2, Page 21 for each firm or° individaral

12. Administrative Management Services~~ $

13. Other (Spec) $
gee ~itacned 5cneduie

84,347 X4,347

I I
C-14 TotulAtlministrative Bc General Expenditures $

__
1,637,755 ~ 1,637,755 I~

* Do not intrude Subscriptions, winch should go in item 9.

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

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



Attachment Page 16

Schedule of Other Travel and Entertainment

no~,..~..r~.,.. CCNH RHNR (Snecifvl

0

'I'lf~i Olhcr 71'~vcl aPd EnIQI',l'dll.Intent S 5 S

Schedule oP Other Advertising

71nc i,.Hn CCNH RHNS (Soecifvl

U

Marketing; Re ndccrtising>COV]D19 (Dis~Ilo~c~ed on F~, ̂ Sa) $ 754

Markcting.~Advcilising (Disallowed on Fg ..'8a) ~ l(i3OCS

Tota1016er Advertising $ ]ti,819 S S -

Schedule of Dues

Deccrintinn CCNH RHNS (Specify)

0

CN lCF 6,969

ACi-ICA .~ $ 50

IC?~'C 5 11

~r~~.,i m~~~~ a 7_nk0

Schedule of Conh•i6utions

Schedule of Other Administrative and General

Deecrintinn CCNH RHNS (Specify)

0

Sup~~lias=<'UVID19 $I t~f4

Licenses a 91 I

runes. rc~,~6rics, ~~cW~~„c~,~s w to nnn

L❑tc Pca,(Dis~llowed on P, 23;i) g

Ranl; Fees ~ 'S

\no-.Allmmble Bank Pees (Disallo~~°eA on P,; 28a) $ 710

Gmplo}~aa Hood ~ ,38~

I '.in ~,l oyee Kcl.dion: 

_

~S 2 G'.i "1

Uisori inia[oi} 13~i i, (I li~.~ll~ lun P~, ;`;~Q~ _~ _ ~,7 f.,

~~I ndlrcet COV/lD li .nenae ~_ ~~ j' ? i,95

rldinin A (icu.~COVIU ltcla( I L:~~, ~.nscs ti 30.030 _.

~ ~~~~[.1~ n[~li`I'!~(~IIti II1S Ll'~11 \'f. .I 11 (~ C~CIICI'.1~ Sn,~';~ h



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

35 Marc Drive O erations, LLC, d/b/a Sk

License No.

2377

Report for Year Ended

9/30/2020

Page of

17 37

Name &Address of Individual or

Com any Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Re ort Page #/Line #

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

cha~~es ar allocations of home of~ee overhead costs reported elsew~Aere in the Annual Repogt.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2018

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

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

35 Marc Drive O erations, LLC, d/b/a Skyview Cente 2377 9/30/2020 18 37

Item Total CCNH RHNS (Specify)

2. Dietary
a. In-House Preparation &Service

1. Raw Food $ 238,160 238,160

2. Non-Food Su lies $ 28,172 28,172

3. Other (Specify) $ 245 245

b. Purchased Services (by contract other $ -`~.,~_~ ~ `~_~~

than through Management Services)

Com fete Schedule C-2 att. Pa e 21

c. Other (Specify) $
Other Dietary Supplies

2D. Total Dietary Expenditures (2a + b + c + d) $ 346,409 346,409

2E. Dietary Questionnaire Total CCNH RIINS (Specify)

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

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

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

amt.

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

Is cost of meals provided to persons other
jfyes, specify

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

Members, Guests) included in 2D?
cost.

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

amt.

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

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

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

If yes, specify

meetings) provided to employees included cost.

in 2D?

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

amt.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2018

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

(See Note on Page 5)

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

35 Marc Drive Operations, LLC, d/b/a Skyview Center 2377 9/30/2020 19 37

Item Total CCNH RIBS (Specify

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, n~oned and/or

~t ~processed.***

3. Personal clothing of residents Lbs.

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

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

Alnt. $

b. Purchased Services (by contract other $

than tl7rortgh Managen2ent Services)

(Complete Schedule G2 att. Page 21) _ __

Laundry Expense i
8,525

~ ~ _ I __

3D. Totul Luund~y Expeizditccres (3a + b + c) $ 8,525

3E. Laundry Questionnaue

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

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

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

Is Cost of laundt~y provided to persons other e if yes,

I' 
O Yes O No

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

J. Did you receive revenue fi~om these people? O Yes O No 
If yes,
specify amt.

in_ __ it _ r.. _~
A IL. where is the revenue received reporied in the iosi iceporii ~ra~cu ,uic ~~cii~~ ~

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

All allocations should add to total recordedui 3D.

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



State of Connecticut

Annual Report of bong-Term Care Facility

CSP-20 Rev. 9/2018

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

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

Name of Facility

35 Marc Drive O erations, LLC, d/b/a Sk vie

License No.

2377

Report for Year Ended

9/30/2020

Page of

20 37

Item Total CCNH RHNS (S ecify)

4. Housekeeping

3. Iri-HOUSO C3Y'e

1. Supplies -Cleaning (Mops,

ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

mot. $

U. Pwchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Page 21)

sq. Ft. servicefl

by Personnel

Amt. $ 64,043 64,043

C. Other (Specify) $

Housekeeping Supplies

20.671

~

~ ~. I I

20,671

j ~ ,' ~ 14D. Total Housekeepi~ag Expe~zditur~es (4a + b + c) $

5. Resident Care (Supplies)*

a. Prescription Drugs***

1. Own Pharmacy $

2. Put~chased from $

McKesson &Cardinal

248,253

_

248,253

~ --
b. Medicine Cabinet Drugs $ 3,630 3,630

c. Medical and Thera eutic 5u lies $

cl. Ambulance/Limousine*~* $

e. Oxygen

1. For Emergency Use $

2. Others*~ $ 2,320 2,320

f. X-rays and Related Radiological $

Pt~ocedures~

15,543

__ _

15,543

__
29,319

l

I ___

~

__

g. Dental (Not dentists ivlto shozald be inclatcled zander $

salaries or^ fees)

h. Laboratory*** $ 29,319

i. Recreation $ 24,406 24,406

iii ~v~ iv~c~"iu~viiivii~ Cvi v~ivv.~i~

k. Indirect Management ~eivices* $

i, vtrieY ~~pE~ify}~**~' ~

See Attached Schedule

199,.,61 ~ 194.Fh?

SM. Total Resident Care Expendituf~es (Sa - Sj) $ 523,132 523,132

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

*'~ Dv not include any fees to professional staff, these should Ue reported on Page 13, or, if paid on salary Uasis, on Page 10.

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

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



Attachment Page 20

Schedule of Other Resident Care

Descri tion CCNH ttHiVS (~peciiy)

0

Nursing Supplies 116,497

Supplies>COVIDI9 46,262.

Incontinence Supplies 746

Sanitation &Incineration. 2,181

Equip-Rental 31,339

Data Processing 1,838

Data Processing>COVID19 798

Total (9iher Resident Care Y~ 199,661 $ - $ -



State of Connecticut

~innual 12eport of Long-Tc;rffi Care P'acili4~

CSP-21 Rev. 10/2001

sport o:f Expenditures

Sc ~c~ le C-2 - ~ divicl als ~r Firms Providing Services by Contract

Name of Facility

35 Marc Drive Operations, LLC, ci/b/a Skyview Center

License No.
2377

Report for Year Ended

9/30/2020

Page of

21 37

Name of I~ldividual or

Company Address

Related 'x* to Owners.,

Operators, Officers

Explanation of

Relationshi

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RHNS S ecify) Pg Line

Healthcaze Services Group

3220 'Tillman Drive Suite

300 Bensalem PA 19020 O O N/A
Dietary Dept.
Management 79,832 18 2b

Healthcare Services Group

3221 '&'illman Drive Suite

300 Bensalem PA 19020 O O N/A

Housekeeping Dept.
Management 33,972 20 4b

Waste Wanted Solutions

Unix: 2 Montvale NJ

07645 O O N/A Sanitation 19,886 20 4b

On-Time IT Solutions Inc.

154 Spring St Monroe

NY 10950 O O N/A IT 14,947 16 ml l

Icon Interior

1008 39 Street NY,
11219 O O N/A Disinfectant Work 10,185 20 4b

Caretech Group

1123 McDonald Ave
Brooklyn, NY 11230 0 O N/A Purchasing Company 16,800 16 ml l

O O

O O

O O

O O

O O

O O

O O

O O

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

* * Refer to Page 4 for definition of related.

**'" Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

35 Marc Drive O erations, LLC, d/b/a Skyvie

License No.

2377

Report for Year Ended

9/30/2020

Page of

22 37

Item Total CCNH RHNS (S ecify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 33,655 33,655

b. Heat $ 21,941 21,941

c. Li ht &Power $ 91,651 91,651

d. Water $ 37,290 37,290

e. E ui ment Lease (Provide detail on a e 6 $ 5,386 5,386

f. Other (itemize) $

See Attached Schedule

55,538 55,538

6g. Total Maint. & O e~~ating Ex ense (6a - 6 fl $ 245,461 245,461

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $

b. Building &Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 11,379 11,379

*7e. Total Depreciutzon Costs (7a + b + c + d) $ 11,379 11,379

8. Amortization (Co»~plete att. Scheda~le Page 24 * )

a. Organization Ex ense $ 22,141 22,141

b. Mort~a~e Expense $

c. Leasehold Im rovements $ 2,879 2,879

d. Other (S ecify) $

*8e. ToPalAmot7izatioiz Costs (8a + b + c + d) $ 25,020 25,020

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 480,000 480,000

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 51,083 51,083

c. Personal property taxes $ 9,387 9,387

1 1. Total Property Ex enses (7e + 8e + 9 + 10) $ 576,869 576,869

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

ilecrrintinn CCNH RAINS (Specify)

U

Supplies 7,257.00

Sanitation &Incineration 10,231.00

Snow Removal 4,600,00

Landscaping 13,460.00

Fire Drill 2,452.00

Contracted Service 17,538.00

~'0{2Il~ ~~t~lCl' ~1~~~)211CS ~lll[~ ~2piY!~GIl~ElC~ ~ 55 `1~i~i ~ - S ~~



State of Connecticut

Annual Report of Long-Terrnl Care Facility

CSP-23 Rev. 10/2006

~enreciati~n schedule
Name of Facility

35 Marc Drive Operations, LLC, d/bia Skyview Center

License No.
2377

Report for Year Ended

9/30/2020

Page of
23 37

]Property Item

Histori~~al Cost

Exclusive of

L~md

Less

Salvage

Value

Cost to Be

Depreciated

Accumulated

Depreciation to

Beain~ing of Year's

Operations

Method of

Computing

Depreciation

Useful

Life

Depreciation

for This Year Totals

A. band Improvements

1. Acquired prior to this report pe riod

2. Disposals (attach schedule)

3. Acquired during this report pen;od (attach schedule)

A-4. Subtotal

B. wilding anti Building Improvements

1. Acquired prior to this report period

2. Disposals (attach schedufle)

3. Acgtrired during this re~~ort period (attach schedule) -_— 
_ _ _

B-4. Subtotal

C. Non-Movable equipment

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal ~ !

Is a mileage

logbook

maintained? Dare ofAcquisiuon Historical Cost

Exclusive of

Land
-- --

Less

Salvage

Value

Cost to Be

Depreciated

Accumulated

Depreciafion to

Beginning of

Year's Operarions

Method of

Computing

Depreciafion

Useful

Life

Depreciation

for This Year TotalsYes

I

No tvtonth Yeaz~

D. 19Bovabbe Equipment

1. Motor Vehicles S ecif name, modelC P Y
andyear of each vehicle)
a.

--

b.
c.
d.

2. Movable Equipment ' '

a. Acquired prior to this report. period ~

b. Disposals (attach schedule) ', ~,

c. Acquired during this, report period

(attach schedule) ' u

D-3. Subtotal j i

E. Total Depreciations ~ I

~ I

Var 8,676 8,676 1,520 S/L Var 1,5~

~ ~
~ ~ i

I _ _ _

~ I ~ .0 i~,u;

11,379

11,379



Schedule of Land Improvements Acquired dining this report period

Attaclunent Page 23 Attaclunent Pages 23 24

Useful

Ac uisition llate llescri tion of Item cost i.~te ue rec~anon

Additions:

"Cotal additions for land [mprovemenfs S - g

Deletions:

Cotal deletions for Land 6uprovemenfs ~ - ~ _ *~

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired dm~ing this repm•t period
Useful

SeM

AcquisitiouDate llescription ofltem Cost

Additions:

'total additions for Non-;1{ov.3lilc b:quipmcut -

Delelions: - -

a:

~~ Pies to Yage 23, Line 133

*rTies to Page 23, Line B2 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable Equipment Acquired during this report period

Useful



Pages 23 24

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



Schedule of 1llovable F,quipment Acquired during this report period

Useful

Acquisition DAtc Description of Item Cost Life Depreciation

Attachment Pages 23 24

Additions:
10/2/2019 Replacedvnecumpwupmotor 1,549 V~~ 103

U13/2020 tube, probe, and float kit 644 V~ l29

7/3/2020 I3adgy 100 color plastic card printer 609 V~ ' 76
7/10/2020 Kyocera taskalfa 6z2 Var `I24
9LI V2020 inverter 1292 V~ 258-

U24/2020 Elevation motor 1,979 V~ 247
3/]3/2020 Installation of nurse call-hcad 28 918 Var z~g~2
3/!6/2020 Wearable lags and IDTAD tester 1 016 V~ 102
3/L6/2020 Wander wearabletngsvitalsignsmotor SSl V~ 55
4!25/2020 LC 1200 wrist/nnklc tai; ~ 5 07~ Var 508
5/16/2020 wrisU a~ikle tng 750 V~ 75
8/14/2020 wrisUenkle tag, 803 Vim' - 80

9/9/2020 wrisUankle tag ggp Var S3

.9/24/2020 bladderscum~er 4,344 far' 434
10/2712019 Laptop 649 Vaz 216

9/22/2020 Laptop,ldeapad 724 Vaz 241

Var Computer soIlww'e/progrmmning for tine reporting year ~ z,~~9 ~~ 4 256

Total additions for Movable equipment $ 62,932 $ 9,859

Dcletim~s;

7'otai deletions for Movable Equi~uneut $ - $ -

*Ties to P:~ge 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of L,e.isehold Improvements Acquired during this repm~t period

Useful

Acquisition Date Description of Item Cost Life Depreciation

r~

Additions:

10/23/2019 Replaced ice machine parts 1,147 Var I IS

10!31/2019 Reinstalled pump, installed drain plug 865 Var g~

8/5/2020 Artwork, design, panels i,iol ~~3: i^~g

1 1 /6/20l 9 Replace touch screen wntroller 2,073 aT 2p~

1 1/11/2019 Replaced section of electric heat and new thermostat 933 Var 62

5/10/2020 Water heater installment wiUi storage tank 13,300 VaT 665

6/5/2020 flow switch 626 Va[ 63

7/31/2020 fire alarm panel replaced 582 Vai 58

8/1/2020 installed outlets & juntion box under dishwasher 746 Var 50

4/16/2020 Roofi~epair 750 Var 75

6/2/2020 replaced oil mid fuel filters 741 Var 74

9/18/2020 Repaired muse call system 722 Var ~2

Total additions for Leasehold Improvement $ 24,269 $ 1,706

Deletions:

Total deletions for Leasehold Improvement $ - $ - «*

*Ties to Pnge 24, Line C3

*Ties to Pace 24. Line C2



State of Connecticut

Annual Report of Long-'~`er~a Care ~+'acali~y

CSP-24 Rev. 10/2006

a .~ ~ i, ~ ~ ~• ~

Name of Facility

35 Marc Drive Operations, LLC;, d/b/a Skyview Center

License No.
2377

Report for Year Ended

9/30/2020

Page of

24 37

Item.

Date of
Acquisition

Len;~th of

Amortization

Cost to Be

Amortized

Accumulated

Amort. to
Beginning of

Year's

O erations

Basis for

Computing

Amortization**

Rate

%

Amortization

for This Year TotalsMonth Year

A. Organization Egp~nse

1. Startup Costs 5 2019 66,423 22,555 S2 22,141

2.

3. ~
'~

~

A-4. Subtotal i I , ~.1 +

B. 1VIoa-tgage Expense:

1. ~'

2.

3.
1B-4. Subtotal

_——
~

C. I~easehald Improv~anents and Other

1. Ac uired rior to this re ort eriod Var Var Various 15,896 1,173 S/L Vario 1,173
',

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

(attach schedule) V~~, ~ A ,~~~ _ ~_~: i,'i:-, _ ,_~_~,,~,

C-4. Subtotal ~~,

D. Total ~4t~zortizatio~! ; ',

2,879
~ I _ ~~~~ri~~ l .,i~~,

; 25,020

Straight-line metho~3 muse be used.

** Specify which of the following bases were used:

A. Minimum of 5 years car 60 months.

B. Life of mortgage; OR

C. Remaining Life of Le~~s~; OR

D. Actual Life if o`~ned by Related Party.
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
35 Marc Drive Operations, LLC, d/b/a

License No.
2377

Report for Year Ended
9/30/2020

Page of
25 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility 

O Yes O No 
If "Yes," complete Pact B.

or leased from a Related Party?* If "No," complete Part C.

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

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

related party transaction.

Description Total

r ~ I ~

1. Date Land Purchased
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity

6. Square Footage

7. Acquisition Cost
a. Land
b. Building

Part B -Owner and Related Parties 1st Mort: ~ ~ ~ ~

1. Financing

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

__

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (n~unber of years)

e. Amount of Principal Borrowed
f. Principal balance outstanding as of

Complete if Mortgage was Fieiinanced

During Current Cost Year
~,
~

~

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

lc. Amount of Principal Borrowed
1. Principal Outstanding on Note Paid-Otf

Part C -Arras-Length Leases for Ideal Property Improvements Only

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

SV Propco Building 05/01/19 Ongoing 480,000

Note: Be sure required copies of leases are attached to Page 2~ and real estate taxes paid by lessor are included on Page 22, Item 106.



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

35 Marc Drive O erations, LLC, d/b/

License No.

2377

Report for Year Ended

9/30/2020

Page of

26 37

Item Total CCNH RHNS (S ecify)

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

_ _

Address of Lender

3. Third Mortgage $~

Name of Lender Rate

Address of Lender

4. Fourth Mort a e $
,.._.__ rT ~_..
1V cLl11C Ul LC11UC1

n..~„
1\zI.LG

j

~~I ~

i
I

i

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

1G D%. lVLUL ~LLLLuEIL~ lILICI CJL L.af/C%LJC iC11 - C~1Y ~ DJ~ W

(Curry Subtotals forward to next page



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility
35 Marc Drive O erations, LLC,

License No.
2377

Report for Year Ended
9/30/2020

Page of
27 37

Item Total CCNH RIINS (S eci

Subtotals Brou ht Forward:

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount

Lender

Address of Lender

2. Other (5 eci ) $
A. Item Rate Amount

i

-- -- —

i

~

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $
12. D. Other Interest Expense (Spec) $

Interest on Loan

33,414 33,414

33,41413. TolulAll btterest Ex er2se (12B7 + 12C3 + 12D) $ 33,414

14. Insurance
a. Insurance on Property (buildings only) $ 12,387 12,387

b. I~isivance on Automobiles $
c. Insurance other than Property (as specified above)

1. Umbrella Blanket Covera e $

2. Fue and Extended Covera e $

3. Other S eci
General Liavility, Surety Bond, EPLI

' 6 'x34

I

~ bu,x34

~i ~

___

14d. Total Insuraiace Ex eitditures (14a + b + c) $ 73,221 73,221

15. Total All Ex enrlitures (A-13 tlaru G14) $ 8,437,512 8,437,512



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2018

I)o Adjustments to Statement of Expenditures

Name of Facility

35 Marc Drive O erations, LLC, d/U/a Skyview Center

License No.

2377

Repot for Year Ended

9/30/2020

Page of

28 37

Item

No.

Page

No.

Line

No. Item Descri tion

Total

Amow~t of

Decrease CCNEI RIINS (Specify)

Pa e 10 - Snlnries and Wnges

I, Out atient Service Costs $

2. Salaries not related to lZesident Cai•e $

3. Occu ational Thera $

4. Other -See attached Schedule $ 16,819 16,819

Pa e 13 - Profession~rl Fees

5. Resident Care Ph sicians ** $

6, Occu ational Thera $

7. Other -See attached Schedule $ 228,367 228,367

Per es 1 S & 16 - Adntinistr~tine a~Td General

8. Discriminator Benefits $

9. 15 1 c Bad Debts $ 1 10,460 110,460

1 ~, f~CCOtllltlll

l 0a. Legal $ 5,142 5,142

1 1. Telephone $

12. Cellular Tele hone $

13. Life insurance premiums on the life

of Owners, Partners, O erators $

14. Gifts, flowers and coffee sho s $

l5. Education expenditures to colleges oi•

universities for tuition and related costs

for owners and em to ees $

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $

17. Automobile Ex ense (e. ersonal use) $

18. 16 m2l3 Unallowable Advertising * $ 16,819 16,819

19, Income Tax / Cor orate Business Tax $

20. Fund Raisin / Contributions $

21 , Unallowable Management Fees $

22, Barber and Beauty $

23, Otller -See attached Schedule $ 43,382 43,382

i'agc IS - I3ieirrry ~x e`tdihores

24. Meals to employees, guests and others

who are not residents $ 1 _ _—~ ----- .. ..--1--_ _ _.. . ~,.___.._..~I

Pn e 19 - Laundr Expenditures

25, Laundry services to employees, guests

and others wllo are not residents $

Pa e 20 - Horrsekeepi~i Ex enditures

26, Housekeeping services to employees, guests

and others who are not residents $

Subtotal Items 1 - 26) $ 420,989 420,989

* All except "Help W2nted". (Carry S~rbtotal forti>>ard to next page )

** Physicizns ~vho provide services to'I'ide 19 resiAents nre required to bill the Department of Social Services directly for each individual resident.



Attachment Page 28

Schedule of Other Salaries Adjushnent

Page Ref Line Ref Description CCNH RHNS (Specify)

16 m2/3 Marketing Salary $ 16,819

Total Other Salaries Adjustment $ 16,819 $ - $ -

Schedule of fees Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

13 12o Respiratory Therapist $ 793

13 12o Peripherallnsertion $ 9,653

13 IOa Occupational Therapy $ 217,921

Total Other secs Adjustments $ 228,367 $ - $

Schedule of Other A&G Adjustments

Pale Ref Line Ref Description CCNH RHNS (Specify)

16 m13 Discriminatory Bonus $ 33,742

16 m 13 Late Fees $ 22

t 6 m 13 Non-Allowable Builc Rees $ 7l0

15 Var Benefits Relating to Marketing (See nttached) $ 8,908

Total Other A&G Adjustments $ 43,382 $ - $



Skyview Center

September 30, 2020

Benefits Disallowance

Marlcetin~ Benefits Disallowance

Marketing Salary

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line la3 - la6)

Pg. 28a

57,458 rage io

4,044,459 TB Linked

1.42%

627, 17 Tft Linked

Marketing Benefits Disallowed 8,908 Page 28 attachment



Skyview Center

Disallowance Schedule for Cell Phones

September 30, 2020

Total Cell Pllone Expense

Cell Phone Allowed Based on Bed Capacity

Monthly Allo~*~able amount per Cell Phone

Months in Cost Report Year

Allowable Per Year

Percentage ofi Year (365 Days / 365 Days)

Total Allowable Cost

Pg. 28c

Amount

0 Ts ~~~~«a

$ 30

12

1,440

l00%

$ 1,440

Disallowed Cell Phone (Page 28, Line 12) $ - No Disallowance



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

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

35 Marc Drive Operations, LLC, d/b/a Skyview Center

License No.

2377

Report for Year Ended

9/30/2020

Page of

29 37

Item

No.

Page

No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS S eci

Subtotals Brought Forward $ 422,020 422,020

Page 20 -Resident Care 5u lies ***

27. 20 Sat Prescri tion Drugs $ 248,253 248,253

28. Ambulance/Limousine $

29. 20 Sf X-rays, etc $ 15,543 15,543

30. 20 Sh Laborato $ 29,319 29,319

3 L Medical Su lies $

32. 20 Set O~cygen non emergency $ 2,320 2,320

33. Occu ational Thera y $

34. Other -See Attached Schedule $ 46,670 46,670

Pa e 22 -Mainte~amzce and Pro er

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $M

_

37. Unallowable Property and Real

Estate Taxes $

~ ~

38. Rental of Building S ace or Rooms $

39. Other -See Attached Schedule $ 22,141 22,141

Page 27 - basurai:ce ~_

40. Mortgage I~Zsurance $

41. Property Insurance $

Other• - MzscelZaneoecs

42. Other -Indirect $

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $ 1,016 1.016

Not Foy Profit Pr•ovzders Only -- _ _ -- _ _l _ _ _~._
48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $
49. Tnfal Amount of Decrease (Items 1 - 481 ~-- 787.282 787.282

*+* TtPmc dill?d ~i'?srl; +n >T P.ramnrnt of Snci31 Cr~vicra sal/n~• Heglth $e~yicec in (1T, of nflier ~t2tes; Medicare; and private-nay residents. Idenlify

sepa~'ately Uy category as indicated on Page 20.



Attachment Pa~~~ment Page 29

Schedule of Other Ancillary Costs

Poan Rnf i inn Rnf i~ncrrintinn f'(`NA RNNC lCnrrifvl

20 51 Cable Tcicvision Dis~illo~e~ance(See atta~hcd) $ 1(1,343

2051 Nonallo~vab(eNursineSu>>lics $ 20,163

20 ~1 Nw~sin~ E~ ui ~ment Rental $ l~, l64

Total Otiic~r Ancillary Costs 5~ 46,(70 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri tion CCNH RHNS (S ecify

lb(al l ~ccss liot~ablc I~;quipmcntDcprcciatiuu 5 - $ - `~ -

5cliedule of OtUer Property Adjustments

Paue Ref Line ReF Descrintinn CCNH RHNS (Snecifvl
- —

22
-- __
8a Atnorl[i.aLion oCStarlup Cosis $ 3? 141 —

"lbtal Otl~ec Property.~djuslments $ 22,Id1 $ - ~; -



Schedule of Other -Indirect Adjustments Attachment Page 29

Pa e Ref Line Ref Descri tion CCNH RHNS (S ecif

TotilOtlierA.dji~stmcizts $ - ~ $ _

Schedule of Otlier -Direct Adjushnents

P an Rnf T.inn Rnf ilrcrrintinn CC'NH RHNS (Snecifvl

0 fV S 'vled ical f.cciirds 5 20 —

30[V S ~fiscelltincous k 996

~TuLil Othcc Adjustmei2ty — - - --- `fi I,O16 y; - _ y, -_

Scltedute of Unallo~vaUle Building Iutcrest

Page Ref Line Ref Descri lion CCNH RHN~ (~ecifv)

~ ----- —_. _.

I'olal l;na(In~vabic l3t~il~li~zg Infcrest _ ~ ~ - ~ - ~ -

Schedule of Other -Miscellaneous Administrative Adjustments



Skyview Center

Disallowance Schedule for Cable TV

September 30, 2020

Amount

Total Cable TV Expense acct #80-232-00 $ 19,943 TB Linkcd

Monthly Allowable amount $ 300

Months in Year 12

of Actual Days in Cost Year (365 Days) 100%

Total Allowable Cost $ 3,600

Disallowed Cable TV ~ 16,343

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

35 Marc Drive Operations, LLC, d/b/a Sk2377

Report for Year Ended

9/30/2020

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 3,809,947 3,809,947

U. Medicaid Room and Board Contractual Allowance ** $

2. a. Medicaid (All other states) $

b. Other States Room and Boa~~d Conh•actual Allowance ~* $

3. a. Medicare Residents (all inclusive) $ 6,030,417 6,030,417

b. Medicare Room and Board Contractual Allowance** $ (44,115) (44,115)

4. a. Private-Pay Residents and Other $ 996,552 996,552

b. Private-Pay Room and Board Contractual Allowance ** $ (4,69) (4,4G9~

II. Other Resident Revenue

1. a. Prescription Diugs -Medicare $ 439,425 439,425

b. Prescription Diugs -Medicare Conhactual Allowance * * $ (439,425) (439,425)

c. Prescription Divgs-Non-Medicare $ 2,850 2,850

d. Prescription Diugs -Non-Medicare Contractual Allowance ** $ (1,425) (1,425)

2. a. Medical Su plies -Medicare $

b. Medical Supplies -Medicare Conhactual Allowance ** $

c. Medical Supplies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 375,297 375,297

b. Physical Therapy -Medicare Contractual Allowance'"~ $ (286,226} (286,226)

a Physical Therapy - Nou-Medicare $ 140,231 140,231

d. Physical Therapy-Non-Medicare Contractual Allowance** $ (127,15=~j (127,154}

4. a. Speech Therapy -Medicare $ 176,617 176,617

b. Speech Therapy -Medicare Contractual Allowance ~'~` $ (127,OR0} (127,030)

a Speech Therapy -Non-Medicare $ ll 0,357 110,357

d. SpeechTherapy-Non-Medicare Contractual Allowance 'T* $ (101,786) {101,730)

5. a. Occupational Therapy -Medicare $ 283,202 233,202

b. Occupational Therapy -Medicare Conhactual Allowance 'T* $ (235,135) (235,135)

c. Occupational Therapy -Non-Medicare $ 95,887 95,887

d. Occupational Therapy -Non-Medicare Contractual Allowance ~`* $ ~8~,615} (85,6].5)

6. a. Other (Specify) -Medicare $ 6,668 6,668

b. Other (Specify) -Non-Medicare $ 29,628 29,628

III. Total ResirlentReverrue (Section I, tin•u Section II.) $ ll,044,654 11,044,654

IV. Other Revenue''

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $
Z TAI~~,h~

4. Rental of Television and Cable Services $

5. 1nt01•Pct Tp~nin~ /Crgr~fi,~ ~ _L'79 2'79

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 1,016 1,016

V Total Ot/ter Ileveuzee (1 tlu~u 8) $ 1,295 1,295

Vl. TotalAlZReve~ure (III+~ ~ 11,045,949 ll,045,949

* Facrlrty s•/could off-set tlae approp~~iu/e expense on Page 28 a• Puge 29 of ll~e Cost Report.

~~ Pacilrty should report all cotttractirul allowances ancUor~ payer discounts.



Attacl~mei~t Page 30

Schedule of Otter Resident Revenue - A4edicare

Related Exp

~~nru uuivc tc,,,.,.:~,~
- -

U

30 Il 6a Other Ancillary Rewlvledicare 8 $ 6,Gd~1

30 II (a Revenue Ad;us[ments>Medicare A ~ ~`~

L'otalOHtcrRcsidcutRevenuc-A4edicarc $ 6,668 3 $ -

Scliedule of Other Nan-Medicare Resident Revenue

Related Exp

!`!`NH RNiVR lCnecifvl
—^

U

30 II (U Other Ancillary Revenue>Pnvate S 620

30 [I 6b Other AncillaryRev>HMO ~ ~.~~~

30 II66 Other Ancillary Rev>Metllcaid ~ ~~S

30 li fiti Revenue Adjustments>HMO 5 (378)

40 li C>b Revenue Adjustments>Hos ice 5 ~~~ __

391166 Revenue Adjustrnenfs%Medicaid x 3~-~1 ~2

30 7.1 Gb Revanue Adjustments>Ancillary S (3.790)

Rocntlinc~ 3 (~)

'I~o(8101hei•Ii esid Cnt iZ83'Ctlue 5 ?9.b~~' ~ -

Interest Income
nccunnt

R~l~.,~~ f'("NA RHNC (Cnrrifvl
- -•, --- - 

_~
- ---.. ..

0

30IV 6a Olhc~ R:~>InLeic,r N/eA 5 _>7J

1'utal Lttc[cit [ncomc S 279 fi - $ -

Schedule of OUier Revenue

~~rvu urrrvc rc„P~;fi,i
— — - - ~

~0 N S Misce,ll~3neou~ S 9)6

30 N 4 Medical l~ccord> Rcc~nue '~ '~

-— ---
l~ut;~l 041ier RevGtuo



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

r ~ ~'

Name of Facility

35 Marc Drive Operations, LLC, d/b/a

License No.
2377

Report for Year Ended

9/30/2020

Page of

31 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 1,753,289

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,171,805

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

4 Inventories $

5. Prepaid Expenses

a.

b.

c.

~ 68,054

d. See Schedule 68,054

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) ~

$ 4,993,148
See Schedule

A-9. Total Ctcrf~e~Zt ~4~sez`~ (Lines A 1 thru 8)

B. Fixed Assets

i . i.a1lu ~R

2. Land Improvements *Historical Cost

Accum. Depreciation Net
$

3. Buildings *Historical Cost

Accum. Depreciation Net

~

4. Leasehold Improvements Historical Cost

Accum. Depreciation

40,165

4,052 Net

$ 36,113

5. Non-Movable Equipment Historical Cost

Accum. Dept~eciation Net
$

6. Movable Equipment *Historical Cost

Accum. Depreciation

71,608

12,899 Net

$ 58,709

7. IVlotor Vehicles *Historical Cost

Accum. Depreciation Net
~

8. ~?12~r ECi~?iYmel~t~I'~T~t ~1 epr~r;al~le $

9. Other Fixed Assets (itemize)

F/S vs C/RNBV (19,408)
$ (11>~~g)

See Schedule 7,600

B-10. Total ~'i,~ecll4ssets (Lures Bl thru 9) $ 83,014

~ H1StO11C21 COStS YYlUSt 1gt'E0 Wl~l H1StOT1Ca1 COSt 1'epOTtOCl LYl SCIleClU12S 011 (Cary To1a1 for~um~d to next page)

Depreciation and Amortization (Pages 23 and 24).



Attaclunent Page 31-34

Schedule of Prepaid Ezpenses Page 31 Line AS

PsEe Ref Tine Hef Pescri~H~n

3 i

31

ns

.9i

liu~u:uko S -1Z~ira

'Pa~cs ~ 
____ 

~ S IS OJ"'

'_'_
'C~it;u Prc iuiJ F;c~~cnscc 5 iix.lu4

SchedWe of Other Cun~cu[ Asscts (itemiu~) Page 31 Line A8

Tolal Ufll C. IrI'Cnf .4s,ac[90[CRtirc) F .

Schedule at Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref Line Ref Descei Linn

31~ F~~d _1scls~Cll' S i (~iNl

r
~ _ — __ ___

"Ci (:~L OIh~~ OII ~ ICI I.1 ~i l~ (Tti ~i i~~l t .._7,<~fIG

SCIIeUulc n(O (li it :1s~~~.t~~ I';i;;i~ 32 I.iu~ ll 7

~P"ace Rcl [.iii .lt~f 1)ce~ii1ilinn __ __ _ ___..

I

Schedule of Notcs Payable (Itemize) Page 33 Line A2

PageR f Tine Rrf P ~i firm

7

-- __.-

Lu1:~1 \ t 1 7a~]li

_.. 

_-

C

SchedWe of Olhcr Cnn•enf Liabilities (~temi<e) Page 33 Linc Al2

Pa^~Rcf Linc Rcf P '~~[inn_ I_ 

.... _... .-_.. _.... .. .. _—_ _._ . ...
I

__

Schedule of O[her Long-Term Liabilities (itemize) Page 3J Line BJ

Pale Ref 7,ine Ref Dr~cii Minn _ _

~~Rit,d (~u ~ ~ urr~v~~t ~ .adrilcc (u~invc) ~~ -



State of Connecticut

Annual Report of Long-Term Care Faeility

CSP-32 Rev. 6/95

i:. ~ • ~ ~

Name of Facility

35 Marc Drive Operations, LLC, d/b/a
License No.

2377

Report for Year Ended

9/30/2020

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 5,076,162

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like I'ropet~ties (C 1 tluu 7) $

D. Investment and Other Assets

1. Deferred Deposits $ 1,365

2. Escrow Deposits ~ $

3. Organization Expense *Historical Cost 66,423

Accum. Depreciation 44,696 Net $ 21,727

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (ite»aize) $

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

Name and Address Ali~ount Loan Date

Due to/(From) WH,

Partners 76,757 Various

%. Uthet~ Assets (itemize) ,

Due To/(From)>Vendor 11
$

___ __See Schedule

D-8. Total bzvestments czrzd OtherAssePs (Lines D1 thru 7) $ 99,860

D_9, T'ott~ll4ll Assets (Lines A9 + B 10 + C8 + D8) $ 5,176,022

~' 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

. Balance Sheet (cont'd)

Name of Facility

35 Marc Drive Operations, LLC, d/b/a Skyvie

License No.

2377

Report for Year Ended

9/30/2020

Page of

33 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 798,121

2. Notes Payable (itemize)

Note Payable>PPP Loan>COVID19 659,100

$ 659.100

See Schedule

3. Loans Payable for Equipment (Current ortion (itemize

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owner°s and/ot• Stockholders only) $ 43,071

J, ~lrCI IIG~ P(~.~'lU~l iV V~~ICG%J UjLU/V%~ ULG~N%[VII~Cc%~J Vi[ y ~
w R3~7"Q

6. Accrued Payroll Taxes Payable $ 5,320

7. Medicare Final Settlement Payable $ 4,784

8. Medicare Current Financing Payable $

9. Mortgage Payable (Cup^rent Poi^tion) $

10. Interest Payable (Exclusive of Owner and/or Related Pay^ties) $

11. Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

Accrued~xpenses 129,390 Workers Comp (13,590)

$ 957,828

Insurance -General Liability &Other 34,086 Deferred Revenue>Medic 569,104

Insurance -Properly 6,594 Deferred Revenue>Medi< 224,697

Year End Adjustment 7,547 See Schedule

[~-jj. dOlQd (.UffG'IZL LL[[OLLUICJ' 1L111GS hl 61llU 1G~ ~~D 1 7

* Business Income Tax (not that witl~eld from employees). Attach copy of owner`s Federal lncoine (Ca~~~y Toms fm,~~o,~d ro nerr pogej

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

35 Marc Drive Operations, LLC, d/b/a Skyvi

License No.
2377

Report for Year Ended

9/30/2020

Page of

34 37

Account Amount

Total Brought Forward: 2,552,008

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-E uipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans fi~oin Owners or Related Patties (itemize) $ __ (60,875)

Name and Address of Lender Amount Loan Date

~ $ ~ r, _ ~~ ~ ~ r,

Due To/(Frotn)> Vas {60,875)

4. Other Long-Term Liabilities (itemize)

Due From>Old Owner 31,418

Due To/From>Maplewood 25,088

cPA c,.flP/1111P

B-5. Total Long-Terrye Liabilities (Lines B1 tlu•u 4) $ (4,~~9)

~. 3'atad ,old Liabflitde~ ~Lires A-! ~ + ~-5; $ 2,54?,539



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
35 Marc Drive O erations, LLC, d/b/a

License No.
2377

Report for Year Ended
9/30/2020

Page of
35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased personal ro erty (E uity $

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

5. Reserve for funds set aside as donor restt~icted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Sur lus $

4. Treasury Stocic $

5. Cumulated Earnings $ 43,265

6. Gain or Loss for Period 10/1/2019 thru 9/30/2020 $ 2,585,118

7. Total Net Worth $ 2,628,383

C. T'otad Ile~e~ve~ raaard ~Tet WortJa $ 2,628,383

~D. ~'otr~d Lica~addties, Regea~ves, r~aatd 1~Iet N'ort1~ ~ $ 5,176,022



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

. Changes in Total Net Worth

Name of Facility

35 Marc Drive O erations, LLC, d/b/a S

License No.

2377

Report for Year Ended

9/30/2020

Page of

36 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2019 $ 43,263

B. Total Revenue (From Statement o Revenue Pa e 30 $ 11,045,949

C. Total Expenditures (From Statement of Expenditures Page 27) $ 8,460,831

D. Net Income or Deficit $ 2,585, ll 8

E. Balance $ 2,585,118

F. Additions

1. Additional Capital Contributed (itemize )

Expenses Per Page 27 $8,437,512

F/S vs C/R Depreciation $23,319

Expenses Per F/S $8,460,831

2. Other (itemize )

Prior• Period Adjustment 2

F-3. Total Additions $ 2

G. Deductions

i. ~ic'L`vViYI~S ~i v'v`v'12EPui~i"~..iu~CYuii 3TtY' ~ y ~y ~
—_ _ __

Name and Address (No., Ci ,State, Zi ) Title Amount

2. Other Withdrawings (Spec) `

Purpose Amount
1

3. Total Deductions ~

H. Balance at End of Period 09/30/20 ($ 2,585,120



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

Ie Preparer°s/Iteviewer°s Certi~ieataon

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

35 Marc Drive Operations, LLC, d/b/a 2377 - 9/30/2020 37 37

Check appro riate category

Q Cluonic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RAINS)

Preparer/12eviewer Cer4ifieation

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

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

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

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

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

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

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

Signature of Pieparer , ~~ Title Date Signed
l~

~ ~ ~ _.__
Printed Name of Preparer

Matthew Bavolack

Addres Address Phone Number

555 Long Wharf Drive 8th Floor, New Haven, CT 06511 203-781-9600

Contacted Pelson Regarding Additional Infornlation Needed Regarding This Report Phone Number

Tzip y Krupenia 732-961-8571

Contact Email Address

tzippyk(altccs.com

State of Connecticut 2020 Annual Cost Report Version 13.1
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ADVISORY ~ CONSULTING

ACCOUNTANTS' CONSULTING REPORT

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

ReporY') for Slcyview Center for the year ended September 30, 2020, included in the accompanying

prescribed form. We have prepared the Cost Report in accordance with the American Institute of Certified

Public Accountants' Statements on Standards for Consulting Services. The Cost Report was prepared in

conformity with regulations prescribed by The State of CT Department of Socia] Services (DSS) from data

provided to us by the management of Skyview Center. We did not audit or review the Cost Report included

in the accompanying prescribed forn1, 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 fornn of assurance on the Cost Report included in the accompanying

prescribed farm.

Management is responsible for maintai~~ing 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 Skyview Center and DSS

and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT

January 12, 2021

MEMBER

Marcum «P w~ 555 Long Wharf Drive ~ 8th Floor ~ New Haven, Connecticut 06511 ~ Phony 203.781.9600 ~ Fax 203,781.9601 ~ wwwe ~~'CufltlipeC0~1!



Cost Yeas 2020 Checklist
This checklist is not required to be submitted with the Annual Report

FaClllty Nat71C 35 Marc Drive Operations, LLC, d/b/a Skyview Center

Complete the following check list. Provide an explanation for any ~~No"answers. Attach
additional sheets to explain fiirthe~~; if necessary.

Yes 1'~to
❑ ❑ 1. Have all related parties been properly disclosed on Pages 4, l 1, 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? [f not, pj•ovide the basis of your allocation.

Explanation:

Yes 1~To
4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

__ __ 22; Tine 6e? If not, state where these costs are included in the Afi~7ua1 Repo; t.

~xg~lanation:

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 c•eport a(( certified bed changes on Page 9? Do the bed

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

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

applicable hours for each Administt•ator been reported on Page 12?
Explanation:

Yes No
8. Have hours been t•eported 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 1 k3?

Explanation:

~'es ivo

Explanation:

l 0, Have purchased sef•vices greater than $10,000 reported on Pages 16, l 8, 19, 20

a~~d 22 bce~~ .~',eta;leu or, page 21?

Page 2 of 4



Yes 110

Explanation:

1 1. Have the dietary and laundry questionnaires on Pages 18 and l9 been completed?

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

depf•eciation, lease payments, insurance and taxes?
explanation:

Yes No
13. Does historical cost aid acc~nnulated 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 i~o
16,Have al] assets been categorized between movable and fixed in accordance with

i~"ic ~vi.~i E~i~iGii Oi iil~ ~~il~PtCul; :~~3Y1~3j :~SS:?C,?3tinn b~ii~glin~c?

explanation:

Page 3 of 4



Yes No

Explanation:

17. Have all contracfual allowances been properly reported on Page 30?

Yes No
18. Were all discrepancies on the Error Page addressed?

Explanation:

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

wzll ~zot be accepted
Explanation:

Yes 1Vo
20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not phovi~led, appropriate
disnllo~vn~zces will be n2ude.

~xpin►~a~tioii:

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

Meals on Wheels, Outpatient Therapy Se~~vices, etc.) been disallowed on Pages 28
and/or 29 of the Amlual Report'?

Explanation:

ides ids
22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



1/iz/zozs
1:28 PM

10-001-02
10-010-41
10-014-00
10-015-00
10-060-41
10-061-00
11-102-00
1 1-104-00
1 1-105-00
1 1-109-00
1 1-111-00
11-112-00
1 1-120-00
11-122-00
11-123-00
12-000-00
12-124-00
12-126-00
13-127-00
13-128-00
13-400-00
14-131-00
14-132-00
14-133-00
14-134-00
14-135-00
14-136-00
14-252-00
14-305-00
15-131-00
15-132-00
'I 5-"I :SS-UU

15-134-00
15-135-00
15-252-00
15-305-00
20-000-00
21-149-09
21,350-00
21-884-00
22-000-34
23-000-00
23-156-00
23-157-00
24-000-00
24-162-00
24-165-00
24-285-00
24-881-00
25-102-34

27-000-20
27-000-40
27-000-43
27-000-50
27-000-78
27-000-90
27-000-91

Cash>Clearing>Payroll
Cash>Operating>Sky View
Cash>Petty Cash Facility
Cash>Petty Cash PNA
Cash>Resident Trust>Sky View
Cash>Care Cost
Accounts Receivable>Medicare A
Accounts Receivable>Private
Accounts Receivable>HMO
Accounts Receivable>Hospice
Accounts Receivable>Medicaid
Accounts Receivable>Income
Accounts Receivable>Allow for Doubtful Accts
Accounts Receivable>Medicare Colns Write Off
Accounts Receivable>Ancillary
Prepaid Expenses
Prepaid Expenses>Insurance
Prepaid Expenses>Taxes
Due From>Old Owner
Due From>Vendor Security Deposits .
Due From>Eli Mirlis
Fixed Assets>Leasehold Improvements
Fixed Assets>Furniture, Fixtures and Equipment
Fixed Assets>Medical Equipment
Fixed Assets>Computer Hardware
Fixed Assets>Computer Software
Fixed Assets>CIP
Fixed Assets>Startup Costs
Fixed Assets>Saies Use Tax
Accum Depn>Leasehold Improvements
Accum Depn>Furniture, Fixtures and Equipment
i-~ccuiii uepri%medical EquiF(ti^ci~t
Accum Depn>Computer Hardware
Accum Depn>Computer Software
Accum Depn>Startup Costs
Accum Depn>Sales Use Tax
Accounts Payable
Other Current Payables>Misc. PR Deduction>401 k
Other Current Payables>Resident Funds
Other Current Payable>Disability &Other Insurance
Note Payable>PPP Loan>COVID19
Accrued Wages &Related
Accrued Wages &Related>PR Taxes .
Accrued Expenses>PTO
Accrued Expenses
Accrued Expenses>Insurance -General Liability &Other
Accrued Expenses>Insurance -Property
Accrued Expenses>Year End Adjusinients
Accrued Expenses>Workers Comp
Deferred Revenue>Medicare>COVID19
n~{PrredR.evenue>Nledicaid>COVi~19
Due To/(From)>Eastside Propco
Due To/(From)>Salmon Brook
Due To/(From)>Realty Sky View
Due To/(From)>Sharon
Due To/(From)>Maplewood
Due Tol(From)>West Haven
Due To/(From)>Waterbury

(74,480,00)
1,787,623.00

500.00
1,000.00
38,146.00
500.00

1,890,566,00
240,545.00
85,367.00
(7,194.00)

1,181,995.00
(171,783.00)
(140,544.00)
34,442.00
58,411.00
5,551.00
47,461,00
15,042.00
(31,418.00)

1, 365, 00
1,000.00
41,094.00
6,625.00
44,887.00
3,195.00

14,619,00
7,600.00
66,743,00
2,903.00
(2,106.00)
(708.00)

~a,ra~ .nn~
(639.00)

(1,793.00)
(72,304.00)
(6II4.00)

(756,493.00)
(3,086.00)
(38,146.00)
(398.00)

(659,100.00)
(43,071.00)
(5,320.00)
(83,784.00)
(129,390.00)
(34,086.00)
(6,594.00)
(7, 547.00)
i s,59u.uu

(569,104.00)
(2.24,6~J7.00)
(5,000.00)
(75,057.00)
(244,588.00)

120.00
(25,OIIf1.00)
2,446.00
(320.00)

(74,480.00)
1,787,623.00

500.00
1, 000.00
38,146.00

500.00
1,890,566.00
240,545.00
85,367.00
(7,194.00)

1,181,995.00
(171,783.00)
(140,544.00)
34,442.00
58,411.00
5,551.00
47,461.00
15,042.00
(31,418.00)

1, 365.00
1, 000.00
41,094.00
6,625.00
44,887.00
3,195.00

14,619.00
7,600.00
66, 743.00
2,903.00
(2,106.00)
(708.00)

(4,691.00)
(639.00)

(1,793.00)
(72,304.00)
(6II4.00)

(756,493.00)
(3, 086.00)
(3II,146.00)

(396.00)
(659,100.00)
(43,071.Q0)
(5,320.00)
(83,784,00)
(129,390.00)
(34,086.00)
(6,594.00)
(7,547.00)
1°,~~C.CQ

(569,104.00)
{224,697.00)
(S,000.O~j
(75,057.00)
(244,588.00)

120.00
(25,08II.00)
2,446.00
(320.00)
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Client: Skyview CenPer
Engagement: fl9edicaid - Skyview Center
Period Ending: 9/30/2020
Trial Balance: A.09 - T6-CCNH



i/iz/zozi
1:28 PM

27-000-92 Due To/(From)>Regal Care Management Group 643,637.00 643,637.00
27-000-93 Due To/(From)>RC Holdings 9,240.00 9,240.00
27-000-95 Due To/(From)>Nonvich (7,838.00) (7,838.00)
27-000-96 Due To/(From)>New London (7,853.00) (7,II53.00)
27-102-00 Due To/(From)>Medicare A (4,784.00) (4,784.00)
27-152-00 Due To/(From)>Employee (4,p05,00) (4,005.00)
27-172-00 Due To/(From)>Vendor 11.00 11.00
27-316-00 Due To/(From)>Fairview at Greenwich (9.00) (9.00)
27-328-00 Due.To/(From)>Michelle Cortina 50,000.00 50,000.00
27-400-00 Due to/(from)>Eli Mirlis (298,452.00) (29II,452.00)
27-407-00 Due To/(From)>Partners 74,311.00 74,311.00
30-000-00 Retained Earnings (43,265.00) (43,265.00)
40-102-00 Room &Board Revenue>Medicare A (6,030,417.00) (6,030,417.00)
40-102-14 Room &Board Revenue>Medicare A>Sequester 44,115.00 44,115.00
40-104-00 Room &Board Revenue>Private (393,593.00) (393,593.00)
40-105-00 Room &Board Revenue>HMO (345,907.00) (345,907.00)
40-105-14 Room &Board Revenue>HMO>Sequester 4,469.00 4,469.00
40-109-00 Room &Board Revenue>Hospice (257,052.00) (257,052.00)
40-111-00 Room &Board Revenue>Medicaid (3,791,020.00) (3,791,020.00)
40-111-73 Room &Board Revenue>Medicaid Bed Hold (1II,927.00) (18,927.001
41-102-00 Pharmacy Rev>Medicare A (439,425.00) (439,425.00)
41-102-01 Pharmacy Rev>Medicare A>C/A 439,425.00 439,425.00
41-105-00 Pharmacy Rev>HMO (2,850.00) (2,850,00)
41-105-01 Pharmacy Rev>HMO>C/A 1,425.00 1,425.00
42-102-00 PT Revenue>Medicare A (286,226.00) (286,226.Op)

42-102-01 PT Revenue>Medicare A>C!A 286,226.00 286,226.00

42-103-00 PT Revenue>Medicare B (II9,071.00) (89,071.00)

42-104-00 PT Revenue>Private (148.00) (148.00)

42-105-00 PT Revenue>HMO (53,235.00) (53,235.00)

42-105-01 FT Revenue>HMO>C/A 40,306.00 40,306.00

42-111-00 PT Revenue>Medicaid (86,848.00) (86,848.00)

42-111-01 PT Revenue>Medicaid>C/A 86,848.00 86,848.00

43-102-00 OT Revenue>Medicare A (235,135.00) (235,135.00)

43-102-01 OT Revenue>Medicare A>C/A 235,135.00 235,135.00

43-103-00 OT Revenue>Medicare B (48,067.00) (48,067.00)

43-105-Uu v i t2evenue>riiviv ;gU,22?,nn; (49,227.00)

43-105-01 OT Revenue>HMO>C/A 38,955.00 38,955.00

43-111-00 OT Revenue>Medicaid (46,660.00) (46,660.00)

43-111-01 OT Revenue>Medicaid>C/A 46,660.00 46,660.00

44-102-00 ST Revenue>Medicare A (127,080.00) (127,0£i0.00)

44-102-01 ST Revenue>Medicare A>C/A 127,080.00 127,080.00

44-103-00 ST Revenue>Medicare B (49,537.00) (49,537.00)

44-105-00 ST Revenue>HMO (45,088.00) (45,OIIII.00)

44-105-01 ST Revenue>HMO>C/A 36,511.00 36,511.00

44-111-00 ST Revenue>Medicaid (65,269.00) (65,26J.00)

44-111-01 ST Revenue>Medicaid>C/A 65,269.00 65,269.00

46-102-00 Lab Rev>Medicare A (28,222.00) (26,222.00)

46-102-01 Lab Rev>Medicare A>C/A 26,222.00 26,222.00

47-103-00 Other Ancillary Rev>Medicare B (6,644.00) (6,6g4.00)

47-104-00 Other Ancillary Revenue>Private (620.00) (620.00)

47-105-00 Other Ancillary Rev>HMO (1,793.00) (1,793.00)

47-111-00 Other Ancillary Rev>ivtedicaid (234.00) (234.00)

51-100-00 Other Rev>Miscelianeous (yye.Uuj (9~6.CC)

51-160-00 Other Rev>Interest (279.00) (279.00)
~~_u~g_Qn nty~P~ Rav>(vtr djr_.a! Records (20.00) (20.00)

52-102-00 Revenue Adjustments>Medicare A (24.00) (24.00)

52-105-00 Revenue Adjustments>HMO 378.00 378.00

52-109-04 Revenue Adjustments>Hospice (537.00) (537.00)

52-111-34 Revenue Adjustments>Medicaid>COVIDI9 (30,612.00) (30,612.00)

52-123-00 Revenue Adjustments>Anciliary 3,790.00 3,790.00

60-183-00 Nursing Expense>Supplies 116,497.00 116,497.00

60-183-34 Nursing Expense>Supplies>COVID19 46,262.00 46,262.00
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60-185-00 Nursing Expense>Incontinence Supplies 746.00 746.00
60-204-00 Nursing Expense>Training &Education 2,816.00 2,816.00
60-205-00 Nursing Expense>Sanitation &Incineration 2,181.00 2,181.00
60-206-00 Nursing Expense>Clinical Services 14,477.00 (14,346.00) 131.00

RJE -1 (14,346.00)
60-208-00 Nursing Expense>Equip-Rental 31,339.00 31,339,00
60-212-00 Nursing Expense>Clinical Consultants 74,371.00 74,371.00
60-213-00 Nursing Expense>Transportation 11,551.00 11,551.00
60-230-00 Nursing Expense>Data Processing 1,838.00 1,838.00
60-230-34 Nursing Expense>Data Processing>COVID19 798.00 798.00
60-700-18 Nursing Expense>Contracted Service>RN 24,750.00 24,750,00
60-700-34 Nursing Expense>Contracted Service>COVID19 108,358.00 108,358.00
60-801-80 Nursing Expense>CNA>Wages 1,232,916.00 1,232,916.00
60-801-92 Nursing Expense>CNA>PTO Accrual (7,627.00) (7,627.00)
60-805-80 Nursing Expense>LPN>Wages 862,806.00 862,806,00
60-805-92 Nursing Expense>LPN>PTO Accrual (7,192.00) (7,192.00)
60-808-80 Nursing Expense>RN>Wages 316,116.00 316,116.00
60-808-92 Nursing Expense>RN>PTO Accrual 3,671.00 3,671.00
60-809-80 Nursing Expense>RN Supervisor>Wages 316,887.00 316,887.00
60-809-92 Nursing Expense>RN Supervisor>PTO Accrual (498,00) (49II.00)
61-750-00 Nursing Admin Expense>Medical Director 30,000.00 30,000.00
61-811-80 Nursing Admin Ekpense>Director>Wages 21,841.00 21,841.00
61-811-92 Nursing Admin Expense>Director>PTO Accrual (10,891.00) (10,891.00)
61-817-80 Nursing Admin Expense>MDS / RNAC>Wages 213,967.00 213,967.00
61-817-92 Nursing Admin Expense>MDS / RNAC>PTO Accrual 3,011.00 3,011.00
61-818-80 Nursing Admin Expense>Medical Records>Wages 4,031.00 4,031.00

RJE - 5 0.00
61-818-92 Nursing Admin Expense>Medical Records>PTO Accrual 93.00 93.00
61-880-00 Nursing Admin Expense>Payroll Taxes 276,968.00 276,968.00
61-881-00 Nursing Admin Expense>Workers Comp 36,742.00 36,742.00

61-882-00 Nursing Admin Expense>Health Insurance 178,252.00 178,252.00

61-883-00 Nursing Admin Expense>Other Benefits 54,617.00 (54,Fi17.00) 0.00
RJE - 3 (54,617.00)

62-145-00 Pharmacy Expense>RX 248,253.00 248,253.00

62-222-00 Pharmacy Expense>OTC 3,630.00 3,630.00

62-700-00 Pharmacy expense>Voniracied Service 10 5C~A0 10.504.00

64-223-00 Other Ancillary Expense>Oxygen 2,320.00 2,320.00

64-224-00 Other Ancillary Expense>Lab 29,104.00 29,104.00

64-224-34 Other Ancillary Expense>Lab>COVID19 215.00 215.00

64-225-00 Other Ancillary Expense>Radiology 15,543.00 15,543.00

65-000-00 PT Expense 287,603.00 287,603.00

66-000-00 OT Expense 217,921.00 217,921.00
67-000-00 ST Expense 95,569.00 95,569.00
69-811-80 Social Services Expense>Director>Wages 61,010.00 61,010.00

69-811-92 Social Services Expense>Director>PTO Accrual 919.00 919.00

69-880-00 Social Services Expense>Payroll Taxes 5,790.00 5,790.00
69-881-00 Social Services Expense>Workers Comp 778.00 778.00

69-882-00 Social Services Expense>Health Insurance 4,002.00 4,002.00

69-883-00 Social Services Expense>Other Benefits 1,200.00 (1,200.00) 0.00
RJE - 3 (1,200.00)

70-177-00 Dietary Expense>Supplements 5,399.00 5,399.00
7n-178-00 Dietary Expense>Food 231,762.00 231,762.Q0

70-178-34 Dietary Expense>Food>COVID19 101.00 ivi.i,^v

70-183-00 Dietary Expense>Supplies 25,872.00 25,872.00

iG-io3-94 DietaryExp~rse>S~p~li~s>rnVlp1A 1d4.Q0 144.00

70-207-00 Dietary Expense>Repairs & Maint 2,661.00 2,661.00

70-208-00 Dietary Expense>Equip-Rental 2,300.00 2,300.00

70-700-00 Dietary Expense>Contracted Service 79,832.00 79,832.00

70-831-80 Dietary Expense>Aide>Wages 142,748.00 142,748.00

70-831-92 Dietary Expense>Aide>PTO Accrual 864.00 864.00

70-832-80 Dietary Expense>Cook>Wages 114,163.00 114,163.00

70-832-92 Dietary Expense>Cook>PTO Accrual 2,661.00 2,661.00
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70-833-80 Dietary Expense>Dietician>Wages 9,880.00 9,880.00
70-833-92 Dietary Expense>Dietician>PTO Accrual 93.00 93.00
70-880-00 Dietary Expense>Payroll Taxes 25,351.00 25,351.00
70-881-00 Dietary Expense>Workers Comp 3,395.00 3,395.00
70-882-00 Dietary Expense>Health Insurance 16,895.00 16,895.00
70-883-00 Dietary Expense>Other Benefits 5,346.00 (5,346.00) 0.00

RJE - 3 (5,346,00)
71-178-00 Activity Expense>Food 999.00 999.00
71-183-00 Activity Expense>Supplies 2,548.00 2,548.00
71-183-34 Activity Expense>Supplies>COVID19 30.00 30.00
71-202-00 Activity Expense>Resident Missing Items 108.00 108.00
71-700-00 Activity Expense>Contracted Service 1,777.00 1,777.00
71-811-80 Activity Expense>Director>Wages 57,482.00 57,482.00
71-811-92 Activity Expense>Director>PTO Accrual (925.00) (925.00)
71-831-80 Activity Expense>Aide>Wages 35,089.00 35,089.00

RJE - 5 0,00
71-831-92 Activity Expense>Aide>PTO Accrual 729.00 729.00
71-880-00 Activity Expense>Payroll Taxes 8,683.00 8,683.00
71-881-00 Activity Expense>Workers Comp 1,157.00 1,157.00
71-882-00 Activity Expense>Health Insurance 5,380.00 5,380.00
71-883-00 Activity Expense>Other Benefits 1,734.00 (1,734.00) 0.00

RJE - 3 (1,734.00)
72-183-00 Housekeeping Expense>Supplies 20,671.00 20,671.00
72-700-UO Housekeeping Expense>Contracted Service 33,972.00 33,972.00
72-811-80 Housekeeping Expense>DirectonWages 46,144.00 46,144.00
72-811-92 Housekeeping Expense>Director>PTO Accrual 1,571.00 1,571.00
72-831-80 Housekeeping Expense>Aide>Wages 111,194.00 111,194.00
72-831-92 Housekeeping Expense>Aide>PTO Accrual 149.00 149.00
73-183-00 Laundry Expense>Suppiies 8,525.00 8,525.00
73-831-80 Laundry Expense>Aide>Wages 69,401.00 69,401.00
73-831-92 Laundry Expense>Aide>PTO Accrual 1,336.00 1,336.00
74-880-00 Housekeeping &Laundry Expense>Payroll Taxes 21,467.00 21,467.00
74-881-00 Housekeeping &Laundry Expense>Workers Comp 2,877.00 2,877.00

74-882-00 Housekeeping &Laundry Expense>Health Insurance 14,731.00 14,731.00

74-883-00 Housekeeping &Laundry Expense>Other Benefits 4,567.00 (4,567,00) 0.00
RAF _ 3 ia,~r~,nn~

75-183-00 Maintenance Expense>Supplies 7,257.00 7,257.00
75-183-34 Maintenance Expense>Supplies>COVID19 600.00 600.00

75-205-00 Maintenance Expense>Sanitation &Incineration 20,416.00 20,416.00
75-207-00 Maintenance Expense>Repairs & Maint 40,094.00 40,094.00

75-218-00 Maintenance Expense>Snow Removal 4,600.00 4,600.00

75-219-00 Maintenance Expense>Landscaping 13,460.00 13,460.00
75-220-00 Maintenance Expense>Fire Drill 2,452.00 2,452.00

75-700-00 Maintenance Expense>Contracted Service 17,538.00 17,538.00

75-700-34 Maintenance Expense>Contracted Service>COVID19 10,186.00 10,186.00

75-811-80 Maintenance Expense>Director>Wages 25,688.00 25,688.00

75-811-92 Maintenance Expense>Director>PTO Accrual (2,208.00) (2,208.00)

75-829-80 Maintenance Expense>Staff>Wages 89,898.00 89,898.00

75-829-92 Maintenance Expense>Staff>PTO Accrual 1,135.00 1,135.00

75-880-00 Maintenance Expense>Payroll Taxes 10,788.00 10,788.00

75-881-00 Maintenance Expense>Workers Comp 1,465.00 1,465.00

75-882-00 Maintenance Expense>Health insurance 7,201.00 7,201.QQ

75-883-00 Maintenance Expense>Other Benefits 2,178.00 (2, i7u.vuj u.Gv

'6-22?-0.^. ~J,il;ty ExpAngo>C~~c 21,941.00 21,961.00

76-228-00 Utility Expense>Electric 91,651.00 91,651.00

76-229-00 Utility Expense>Water/Sewer 37,290.00 37,290.00

80-101-00 Admin Expense>ProviderTax 422,460,00 422,460.00

80-162-00 Admin Expense>Insurance -General Liability &Other 56,533.00 56,533.00

80-163-00 Admin Expense>Insurance - EP~I 3,021.00 3,021.00

80-164-00 Admin Expense>Surety Bond 1,280.00 1,280.00

80-165-00 Admin Expense>Insurance -Property 12,387.00 12,387.00
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80-183-00 Admin Expense>Supplies 15,708.00 15,708.00
80-183-34 Admin Expense>Supplies>COVID19 144.00 144.00
80-208-00 Admin Expense>Equip-Rental 5,949.00 5,949.00

RJE - 6 0.00
80-209-00 Admin Expense>Postage 2,491.00 2,491.00
SO-209-34 Admin Expense>Postage>COVID19 99.00 99.00
80-210-00 Admin Expense>Internei 2,189.00 2,189.00
80-230-00 Admin Expense>Data Processing 47,427.00 47,427.00
80-231-00 Admin Expense>Telephone 8,411.00 8,411.00

RJE - 2 0.00
80-232-00 Admin Expense>Cable TV 19,943.00 19,943.00
80-233-00 Admin Expense>Seminars 25.00 25.00
80-234-00 Admin Expense>Licenses 911.00 911.00
80-235-00 Admin Expense>Dues &Subscriptions 9,658.00 (2,59II,00) 7,060.00

RJE - 4 (2,598.00)
80-236-00 Admin Expense>Travei 2,789.00 2,789.00
80-236-04 Admin Expense>Travei>Allowable 2,413.00 2,413.00
80-236-34 Admin Expense>Travel>COVIDI9 135.00 135.00
80-238-00 Admin Expense>Legal Fees 981.00 981.00
80-239-00 Admin Expense>Accounting Fees 22,077.00 22,077.00
80-239-34 Admin Expense>Accounting Fees>COVID19 352.00 352.00
80-240-00 Admin Expense>Professional Fees 173,933.00 2,598.00 176,531.00

RJE - 1 0.00
RJE - 4 2,598.00

80-242-00 Admin Expense>Fines, Penalties &Settlements 10,000,00 10,000.00
80-243-00 Admin Expense>Late Fees 22.00 22.00
80-244-00 Admin Expense>Bank Fees 735.00 735.00
80-249-00 Admin Expense>Recruiting 1,041.00 1,041.00
80-250-00 Admin Expense>Marketing &Advertising 16,065.00 16,065.00
80-250-34 Admin Expense>Marketing &Advertising>COVID19 754.00 754.00
80-251-00 Admin Expense>Bad Debt 110,460.00 110,460.00
80-700-00 Admin Expense>Contracted Service 18,295.00 18,295.00
80-811-80 Admin Expense>DirectonWages 102,049,00 102,049.00
80-811-92 Admin Expense>Director>PTO Accrual 192.00 192.00

80-839-80 Admin Expense>Admissions>Wages 65,123.00 65,123.00

nu-8s9-92 ~T^ ̂^^~„ ,AdrninEzNeiise%id~~~issiors%~ ~..~..~~~a. s ~25.nn_ 3,125.00

80-840-80 Admin Expense>Business Office>Wages 98,081.00 98,081.00

80-840-92 Admin Expense>Business Office>PTO Accrual 279.00 279.00
SO-842-80 Admin Expense>Marketing>Wages 57,458.00 57,458.00
80-880-00 Admin Expense>Payroll Taxes 30,815.00 30,815.00

80-881-00 Admin Expense>Workers Comp 4,093.00 4,093.00

80-882-00 Admin Expense>Health Insurance 20,694.00 20,694.00
80-883-00 Admin Expense>Other Benefits 6,084.00 (6,084.00) 0.00

RJE - 3 (6,084.00)
85-204-00 Training &Education 0.00 0.00

RJE - 3 0.00
85-245-00 Employee Benefits Expense>Background Checks 0.00 3,191.00 3,191.00

RJE - 3 3,191.00
91-121-00 Property Expense>Rent 480,000.00 480,000.00

91-161-00 Property Expense>RE Taxes 51,083.00 51,083.00

91-261-00 Property Expense>Personal Prop Taxes 9,387.00 9,387.00

92-000-00 Depreciation Expense 59,718.00 59,718.00

94-000-00 Interest Expense ss,4l4.UU 33 ,14.00

Marcum 101 Dentist 0.00 3,900.00 3,900.00
RJE - 1 3,900.00

Marcum 102 Ceil Phone 0.00 ~.UU
RJE - 2 0.00

Marcum 109 Employee Food 0.00 3,382.00 3,382.00
RJE - 3 3,382.00

Marcum 110 Employee Relations 0.00 2,683.00 2,683.00
RJE - 3 2,683.00

Marcum 111 Discriminatory Bonus 0.00 33,742.00 33,742.00
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RJE - 3 33,742.00

Marcum 117 IV Insertion Nurse 0.00 9,653.00 9,653.00
RJE - 1 9,653.00

Marcum 118 Respiratory Therapist 0.00 793,00 793.00

RJE - 1 793.00

Marcum 120 Pet Related Costs 0.00 0.00
RJE - 1 0.00

Marcum 121 Leased Equipment 0.00 0.00
RJE - 6 0.00

Marcum 122 Indirect COVID Expense 0.00 2,698.00 2,698.00
RJE - 3 2,698.00

Marcum 123 Admin &General>COVID Related Expense 0.00 30,030.00 30,030.00

RJE - 3 30,030.00
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Client Skyvlew Center

Engagement: Medicaid - Skyview Center

Period Ending: 9/30/2020

Trial Balance: A.01- T8-CCNH

Workpaper. A.03 - TB-CCNH Combined Detail LS

Account Description ADJ

9/30/2020

Group : [10-A] Salaries and Wages

Subgroup : [2] Administrators

80-811-80 Admin Expense>DirectonWages 102,049.00

80-811-92 Admin Expense>DirectonPTO Accrual 192.00

Subtotal [2] Administrators 102,241.00

Subgroup : [4] Other Administrative Salaries

80-840-80 Admin Expense>Business Office>Wages 98,081.00

BO-840-92 Admin Expense>Business Office>PTO Accrual 279.00

Subtotal [4] Other Administrative Salaries 98,360.00

Subgroup : [5A] Head Dietitian

70-833-80 Dietary Expense>Dietician>Wages 9,880.00

70-833-92 Dietary Expense>Dietician>PTO Accrual 93.00

Subtotal [5A~ Head Dietitian 9,973.00

Subgroup : [5C] Dietary Workers

70-831-80 Dietary Expense>Aide>Wages 142,748.00

70-831-92 Dietary Expense>Aide>PTO Accrual 864.00

70-832-80 ~ietaryExpense>Cook>Wages 114,163.00

70-832-92 Dietary Expense>Cook>PTO Accrual 2,661.00

Subtotal [5C] Dietary Workers 260,496.00

Subgroup : [6A] Head Housekeeper

72-811-BO Housekeeping Expense>Di~ectonWages 46,144.00

72-811-92 Housekeeping Expense>Director>PTO Accrual 1,571.00

Subtotal [6Aj Head Housekeeper 47,715.00

Subgroup : [68] Other Housekeeping Workers

72-631-80 Housekeeping Expense>Aide>Wages 111,194.00

72-831-92 Housekeeping Expense>Aide>PTO Accrual 149.00

Subtotal [68] Other Housekeeping Workers 111,343.00

Subgroup : [7A] Engineer or Chief of Maintenance

~ ,,-~~ ~-.,~ b^,ainte^,.,.,,s Fvp=r.se>nirArtnr>Wanes 25,688.00

75-811-92 Maintenance Expense>Director>PTO Accrual - (2,208.00)

Subtotal [7A~ Engineer or Chief of Maintenance 23,480.00

Subgroup : [7B] Other Maintenance Workers

75-829-80 Maintenance Expense>Slaff>Wages 89,898.00

75-829-92 Maintenance Expense>Staff>PTO Accrual 1,135.00

Subtotal ~7B] Other Maintenance Workers 91,033.00

Subgroup : [88] Other Laundry Workers

73-831-80 Laundry Expense>Aide>Wages 69,401.00

73-831-92 Laundry Expense>Aide>PTO Accrual 1,336.00

Subtotal [BBJ Other Laundry Workers 70,737.00

Subgroup : [12A] Director of Nurses/Assistant Director

61-811-80 Nursing Admin Expense>Director>Wages 21,841.00

61-811-92 Nursing Admin Expense>Director>PTO Accrual (10,891.00)

Subtotal [12A] Director of Nurses/Assistant Director 70,950.00

Subgroup : [1289] RNs -Direct Care

60-808-80 Nursing Expense>RN>Wages 316,116.00

60-808-92 Nursing Expense>RN>PTO Accrual 3,671.00

60-809-BO Nursing Expense>RN SupervisonWages 316,887.00

60-809-92 Nursing Expense>RN Supervisor>PTO Accrual (498.00)

Subtotal [1261] RNs -Direct Care 636,176.00

Subgroup : [1282) RNs -Administrative

61-817-80 Nursing Admin Expense>MDS ! RNAC>Wages 213,967.00

61 17-92 Nursing Admin Expense>MDS / RNAC>PTO Abcrual 3,011.00

Subtotal [1282] RNs -Administrative 216,978.00

JE Ref # RJE FINAL

9/3012020 9/30/2020

0.00 102,049.00

0.00 192.00

0.00 102,241.00

0,00 96,081.00

0.00 279.00

0.00 98,360.00

0.00 9, 880.00

0.00 93.00

0.00 9,973.00

0.00 142,748.00

0.00 864,00

0.00 114,163.00

0.00 2,661.00

0.00 260,436.00

0.00 46,144.00

0.00 1, 571.00

0.00 47,71b,00

0.00

0.00

0.00

0.00

0.00

111,194.00

149.00

111,343.00

25,688.00

(2,208.00)

23,480.00

0.00 89,898.00

0.00 1,135, 00

0,00 91,033,00

0.00 69,401.00

0.00 1, 336.00

0.00 70,737,00

0.00 21,841.00

0.00 (10,891.00)

0.00 10, 950.00

0.00 316,116.00

0.00 3,671.00

QOC 3'6 gv~ pn

0.00 (498.00)

0,00 636,176.00

0.00 213,967.D0

0.00 3,011.00

0.00 216,978.00
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Subgroup : [12C1] LPNs ~ Direct Care

60-805-80 Nursing Expense>LPN>Wages 862,806.00

60-805-92 Nursing Expense>LPN>PTO Accrual (7,192.00)

Subtotal [12C1] LPNs -Direct Care 855,614.00

Subgroup : [12D] Aides and Attendants

60-801-80 Nursing Expense>CNA>Wages 1,232,916.00

60-601-92 Nursing Expense>CNA>PTO AccYual (7,627.00)

Subtotal [12D] Aides and Attendants 1,225,289.00

Subgroup :[12H] Recreation Workers

71-811-BO Activity Expense>Director>Wages 57,482.00

71-811-92 Activity Expense>DirectonPTO Accrual (925.00)

71-831-80 Activity Expense>Aide>Wages 35,089.00

71-831-92 Activity Expense>Aide>PTO Accrual 729.00

Subtotal [12H] Recreation Workers 92,375.00

Subgroup : (72M] Social Workers/Case Management

69-811-80 Social Services Expense>DireclonWages 61,010.00

69-811-92 Social Services Expense>Di~ectonPTO Accrual 919.00

Subtotal [12M] Social Workers/Case Management 61,929,00

Subgroup : [12N] Marketing

80-842-80 Admin Expense>Maiketing>Wages 57,458.00

Subtotal [12N] Marketing 57,458.00

Subgroup : [120] Other

61-818-80 Nursing Admin Expense>Medical Records>Wages 4,031.00

61-818-92 Nursing Admin Expense>Medical Records>PTO Accru 93.00

80-839-80 Admin Expense>Admissions>Wages 65,123.00

80-839-92 Admin Expense>Admissions>PTO Accrual 3,125.00

Subtotal [120] Other 72,972.00

Total [10-A] Salaries and Wages 4,044,459.00

Group : [13-B] Professional Fees

Subgroup : [2] Dentist

Marcum 101 Dentist 0.00

~i3~'ii0iu~ ~~j ....~~.~,.. 0.00

Subgroup : [3] Pharmacist

62-700-00 Pharmacy Expense>Conlracted Service 10,504.00

Subtotal [3] Pharmacist 10,504.00

Subgroup ; (5A] PT -Resident Care

65-000-00 PT Expense 287,603.00

Subtotal [5A] PT -Resident Care 287,603.00

Subgroup : (6A] Medical Director

61-750-00 Nursing Admin Expense>Medical Director ~ 30,000.00

Subtotal [8A] Medical Director ~ 30,000,00

Subgroup : [9A] ST -Resident Care

67-000-00 ST Expense 95,569.00

Subtotal [9A] ST -Resident Care
i

95,569,00

Subgroup : [10A] OT -Resident Care

66-000-00 OT Expense 217,921.00

Subtotal [10A] OT -Resident Care 217,921.00

Subgroup : [71A1] RN's -Direct Care

60-700-18 Nursing Expense>Contracted Service>RN 24,750,00

60-700-34 Nursing Expense>Contracted Service>COVIDt9 108,358.00

Subtotal [11 A1] RN's -Direct Care 133,108,00

Subgroup : [12] Other

60-206-00 Nursing Expense>Clinical Services 14,477.00

60-212-00 Nursing Expense>Clinical Consultants 74,371.00

0.00 862,806.00

0.00 (7,192.00)

0.00 855,614,00

0.00 1,232, 916.00

0.00 (7,627,00)

0.00 1,225,289.00

0.00 57,482.00

0.00 (925.00)

0.00 35,089.00

RJE - 5 0.00

0.00 729.00

0.00 92,375.00

0.00 61,010.00

0.00 919.00

0.00 61,929.00

0.00 57,458.00

0.00 57,458.00

0.00 4,031.00

RJE - 5 O.DO

0.00 93.00

0.00 65,123.00

o.o0 3,125.00

0.00 72,372.00

0.00 4,044,459.00

3,900.00 3,900.00

RJE - 1 3,900.00

3,900.00 3,900.00

0.00 10,504.00

0.00 10,504.00

0.00 287,603.00

0.00 287,603.00

0.00 30,000.00

0.00 30,000.00

O.DO 95,569.00

0,00 95,569,00

u.vv

0.00

o01 00

217,921.00

0.00 24,750.00

0.00 108, 358.00

0.00 133,106.00

(14,346.00) 131.00

0.00 74,371.00
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Marcum 117 IV Insertion Nurse 0.40 9,653.00 9,653.00

RJE - 1 9,653,00

Marcum 118 Respiratory Therapist 0.00 793.00 793.00

RJE - 1 793.00

Subtotal [12] Other 88,848.00 (5,900.00) 84,948.00

Total [13-B] Professional Fees 863,553.00 0.00 863,553.00

Group : [15] Expenditures Other than Salaries

Subgroup : [1A1] Workmen's Compensation

61-881-00 Nursing Admin Expense>Workers Comp 36,742.00 0.00 36,742.00

69-881-Op Social Services Expense>Workers Comp 778.00 0.00 778.00

70-881-00 Dietary Expense>Workers Comp 3,395.00 0.00 3,395.00

71-881-00 Activity Expense>Workers Comp 1,157.00 0.00 1,157.00

74-881-00 Housekeeping &Laundry Expense>Workers Comp 2,877.00 0.00 2,877.00

75-881-00 Maintenance Expense>Workers Comp 1,465.00 0.00 1,465.00

80-881-OD Admin Expense>Workers Comp 4,093.00 0.00 4,093.00

Subtotal [1A1] Workmen's Compensation 50,507.00 0.00 50,507.00

Subgroup : [1A4] Social Security (FICA)

61-880-00 Nursing Admin Expense>Payroll Taxes 276,968.00 0.00 276,968.00

6g-880-00 Social Services Expense>Payroll Taxes 5,790.00 ~ 0.00 5,790.00

70.880-00 Dietary Expense>PayrollTaxes 25,351.00 0.00 25,351.00

71-880-00 Activity Expense>Payroll Taxes 8,683.00 0.00 8,683.00

74-BBO-00 Housekeeping &Laundry Expense>Payroll Taxes 21,467.00 0.00 21,467,00

75-880-00 Maintenance Expense>Payroll Taxes 10,788.00 0.00 10,788.00

60-880-00 AdminExpense>PayrollTaxes 30,815.00 0.00 30,615.00

Subtotal (1 A4] Social Security (FICA) 379,862.00 0.00 379,862.00

Subgroup : [1A5~ Health Insurance

61-882-00 Nursing Admin Expense>Heallh Insurance 178,252.00 0.00 178,252.00

69-882-00 Social Services Expense>Health Insurance 4,002.00 0.00 4,002.00

70-882-00 Dietary Expense>Health Insurance 16,895.00 0.00 16,895.00

71-882-00 Activity Expense>Healfh Insurance 5,380.00 0.00 5,380.00

74-882-00 Housekeeping &Laundry Expense>Health Insurance 14,731.00 ~ 0.00 14,731.00

75-882-DO Maintenance Expense>Healthlnsurance 7,201.00 0.00 7,201.00

80-882-00 Admin Expense>Healthlnsurance 20,694.00 0.00 20,694.00

Subtotal [1A5] Health Insurance 247,155.00 0.00 247,155.00

Subgroup:[1A9] Other

61-883-00 Nursing Admin Expense>Other Benefits 54,617.00 (54,617.00) 0.00

69-883-00 Social Services Expense>Other Benefits 1,200.00 (1,200.00) 0.00

,,.-.,~.,-CC ~ie!sr,~ E~p~^se>n~hA~ aP.,Afjt.~ ~ 5,346.00 (5,346.00) 0.00

71-883-00 Activity Expense>Olher Benefits 1,734.00 (1,734.00) 0.00

74-883-00 Housekeeping &Laundry Expense>Olher Benefits 4,567.00 (4,567.00) 0,00

RJE - 3 (4,567.00)

75-883-00 Maintenance Expense>OlherBenefits 2,178.00 (2,178.00) 0.00

RJE-3 (2,178.00)

80-883-00 Admin Expense>Other Benefits 6,084.00 (6,084.00) 0.00

RJE - 3 (6,084.00)

85-245-00 Employee Benefits Expense>Background Checks 0.00 3,191.00 3,191.00

RJE-3 3,191.00

Subtotal [1A9j Other ~ 75,726.00 (72,535.00) 3,191.00

Subgroup: [1Cj Bad Debts

80-251-00 Admin Expense>Bad Debt 110,460.00 0.00 110,460.00

Subtotal [1C] Bad Debts 110,460.00 0.00 110,460.00

Subgroup : [1 D] Accounting and Auditing

80-239-00 Admin Expense>Accounting Fees 22,077.00 0.00 22,077.00

Subtotal [1 D] Accounting and Auditing 22,077.00 0.00 22,077,OQ

Subgroup: [9 E] Legal

80-238-00 Admin Expense>Legal Fees 981.00 0.00 981.00

Subtotal [1 E] Legal 981.00 ~.u6 33~.CC

Subgroup: [1G] Office Supplies

80-183-00 Admin Expense>Supplies 15,708.00 0.00 15,708.00

80-208-00 Admin Expense>Equip-Rental 5,949.00 0.00 5,949.00

RJ E - 6 0.00

Subtotal [1G~ Office Supplies 21,657.00 0.00 21,657.00
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Subgroup : [1H1] Telephone and Telegraph
80-231-00 Admin Expense>Telephone 8,411.00 0.00 £1,411.00
Subtotal [1H1] Telephone and Telegraph 8,411.00 0.00 8,411.00

Subgroup : [1 K5] Resident Day User Fee

80-101-00 AdminExpense>ProviderTax 422,460.00 0.00 422,460.00
Subtotal [1K~] Resident Day User Fee 422,460.00 0.00 422,460.00

Total ('15] Expenditures Other than Salaries 1,339,296,00 (72,595.00) 1,266,761,00

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General

Subgroup : [1] Resident Travel and Entertainment

60-213-OD Nursing Expense>Transportation 11,551.00 0.00 11,551.00

Subtotal [1] Resident Travel and Entertainment 11,551.00 0.00 11,551.00

Subgroup : [4j Employee Travel
80-236-00 Admin Expense>Travel 2,789.00 0.00 2,789.00

80-236-04 Admin Expense>Travel>Allowable ~ 2,413.00 0.00 2,413.00

80-236-34 Admin Expense>Travel>COVID19 135.00 0.00 135.00

Subtotal [4] Employee Travel 5,337.00 0.00 5,337.00

Subgroup : [5j Education Expense

60-204-00 Nursing Expense>Training &Education 2,816.00 0.00 2,816.00

BO-233-00 Admin Expense>Seminars 25.00 0.00 25.00

Subtotal [5] Education Expense 2,841.00 0.00 2,841.00

Subgroup : [M1] Advertising Help Wanted

80-249-00 Admin Expense>Recruiting 1,041.00 ~ 0.00 1,041.00

Subtotal (M1] Advertising Help Wanted 1,041.00 0,00 1,041.00

Subgroup : [M3] Advertising Other

80-250-00 Admin Expense>Marketing &Advertising 16,065.00 0.00 16,065.00

BO-25034 Admin Expense>Marketing &Advertising>COVID19 754.00 0.00 754.00

Subtotal [M3j Advertising Other 16,819.00 0.00 16,819.00

Subgroup : [M7] Postage

80-209-00 Admin Expense>Postage 2,491.00 0.00 2,491.00

80-209-34 Admin Expense>Postage>COVIDI9 99.00 0.00 99.00

Subtotal [M7] Postage 2,590.00 0.00 2,590.00

Subgroup : [MB] Dues and Membership Fees to Professional.Associations

80-235-00 Adinin Expense>Dues &Subscriptions 9,658.00 (2,598.00) 7,060.00

3ub:a,a! [6!E] ~uas and .".Ae^?hg.chi~ Gwac fn P.nfrscinnal Assoc~~ 9,658,00 (2,598.00) 7,060.00

Subgroup : [M11] Services Provided by Contract

80-210-00 Admin Expense>Intefnet 2,189.00 0.00 2,189.00

80-230-00 Admin Expense>Data Processing 47,427.00 0.00 47,427.00

80-240-00 Admin Expense>ProfessionalFees 173,933,00 2,598.00 176,531.00

RJE - 1 0.00

RJE-4 2,598.00

80-700-00 Admin Expense>Contracted Service 18,295.00 0.00 18,295.00

Subtotal [M11] Services Provided by Contract ~ 241,844.00 2,598.00 ~ 244,442.00

Subgroup ; [M1J] Other

80-183-34 Admin Expense>Supplies>COVIDt9 144.00 0.00 144.00

SO-234-00 Admin Expense>Licenses 911.00 0.00 911.00

80-239-34 Admin Expense>Accounting Fees>COVIDI9 352.00 0.00 352.00

80-242-00 Admin Expense>Fines, Penalties &Settlements 10,000.00 0.00 10,000.00

80-243-00 Admin Expense>Late Fees 22.00 0.00 22.00

80-244-00 Admin Expense>Bank Fees 735.00 0.00 735.00

Marcum 109 Employee Food 0.00 3,32.00 3,382.00

RJE-3 3,JIfL.UO

Marcum 110 Employee Relations 0.00 2,683.00 2,683.00

RJE - 3 2,683.00

Marcum 111 Discriminatory Bonus 0.00 J6,%92.UU 33,742GC

RJE-3 33,742.00

Marcum 122 Indirect COVID Expense 0.00 2,698.00 2,698.00

RJE - 3 2,698.00

Marcum 123 Admin &General>COVID Related Expense 0.00 30,030.00 30,030.00

RJE - 3 30,030.00

Subtotal [M13] Other 12,164.00 72,535.00 84.699.00

4of12



1 /12/2021
1:25 PM

Total [16] Expenditures Other than Salaries (cont'd) - Admin. 303,845.00 72,535.00 x76,380,00

Group : [18j Dietary Basis for Allocation of Costs

Subgroup : [2At] Raw Food

70-177-00 Dietary Expense>Supplemenls 5,399.00 0.00 5,399.00

70-178-00 Dielaty Expense>Food 231,762.00 0.00 231,762.00

71-178-00 Activity Expense>Food 999.00 0.00 999.00

Subtotal [2A7] Raw Food 238,16D.00 ~ 0,00 238,160,00

Subgroup : [2A2] Non-Food Supplies

70-183-00 Dietary Expense>Supplies 25,872.00 0.00 25,872.00

70-208-00 Dietary Expense>Equip-Rental 2,300.00 0.00 2,300.00

Subtotal [2A2~ Non-Food Supplies 28,172.00 0.00 28,172.00

Subgroup: [2A3) Other

70-178-34 Dietary Expense>Food>COVIDI9 101.00 0.00 101,00

70-18334 Dietary Expense>Supplies>COVIDI9 144.00 0.00 144.00

Subtotal [2,43 Other ~ 245.00 0.00 245,00

Subgroup : [26] PuCchased Services

70-700-00 Dietary Expense>Contracted Service 79,832.00 0.00 79,832.00

Subtotal (2B] Purchased Services 79,832.00 0.00 79,832.00

Total [18J Dietary Basis for Allocation of Costs 346,409.00 0.00 346,409.00

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3C] Otlier

73-183-00 Laundry Expense>Supplies 8,525.00 0.00 8,525.00

Subtotal [JC] Other 8,525.00 0.00 8,525.00

Total [19] Laundry-Basis for Allocation of Costs 8,525.00 0.00 8,525.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4B~ Purchased Services

72-700-00 Housekeeping Expense>Contracted Service 33,972.00 0.60 33,972.00

Suhtotal [48] Purchased Services 33,972.00 0.00 33,972.00

Subgroup : [4C] Other

72-183-00 Housekeeping Expense>Supplies 20,671.00 0.00 20,671.00

Subtotal [4C] Other 20,671.00 0.00 20,671.00

Subgroup : [5A2] Purchased from

6'L-14S-OU FnarmacyExpense>nri °'530^ 0.~ 248,253.00

Subtotal [5A2] Purchased from 248,253.00 0.00 248,253.00

Subgroup ; [5B] Medicine Cabinet Drugs

62-222-00 Pharmacy Expense>OTC 3,630.00 0.00 3,630.00

Subtotal [58] Medicine Cabinet Drugs 3,630.00 0.00 3,630.00

Subgroup : [5E2] Oxygen -Other

64-22300 OtherMcillaryExpense>Oxygen 2,320.00 0.00 2,320.00

Subtotal [5E2] Oxygen -Other 2,320.00 0.00 2,320.00

Subgroup : [5FJ X-Rays and related radiological

64-225-00 Other Ancillary Expense>Radiology 15,543.00 0,00 15,543.00

Subtotal [5F] X-Rays and related radiological 15,543,00 0.00 15,543,00

Subgroup : [5H] Laboratory

64-224-00 OlherAncillaryExpense>Lab 29,104.00 0.00 29,104.00

64-224-34 Other Ancillary Expense>Lab>COVIDI9 215.00 ~ 0.00 215.00

5~~r,rntal [5H7 Laboratory 29,319.00 0.00 29,319.00

Subgroup: [51] Recreation
7~_~g~_nn Activity Expense>Supplies 2,548.00 O.DO 2,548.OQ

71-18334 Activity Expense>Supplies>COVIDt9 ~ 30.00 0.00 30.00

71-202-00 Activity Expense>Resident Missing Items 108.00 0.00 108.00

71-700-00 Activity Expense>Contracted Service 1,777.00 0.00 1,777.00

BO-232-00 Admin Expense>Cable N 19,943.00 0.00 19,943.00

Subtotal [51] Recreation 24,406.00 0.00 24,406.00

Subgroup : [5l) Other

60-183-00 Nursing Expense>Supplies 116,497.00 0.00 116,497.00
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60-183-34 Nursing Expense>Supplies>COVIDI9 46,262.00 0.00 46,262.00
60-185-00 Nursing Expense>Incontinence Supplies 746.00 ~ 0.00 746.00

6D-205-00 Nursing Expense>Sanitation &Incineration 2,181.00 0.00 2,181.00

60-208-0D Nursing Expense>Equip-Rental 31,339.00 0.00 31,339.00

60-230-00 Nursing Expense>Data Processing 1,838.00 0.00 1,838.00

60-230-34 Nursing Expense>Data processing>COVID19 798.00 0,00 798.00

Subtotal (S L] Other 199,661.00 0.00 199,661,00

Total [20] Housekeeping and Resident Care Basis for Allocat 577,775.00 0.00 577,775.00

Group : [22] Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

70-207-00 Dietary Expense>Repairs & Maint 2,661.00 0.00 2,661.00

75-183-34 Maintenance Expense>Supplies>COVIDI9 600.00 0.00 600,00

75-207-00 Maintenance Expense>Repairs & Maint 40,094.00 0.00 40,094.00

75-700-34 Maintenance Expense>Contracted Service>COVIDI9 10,186.00 0.00 10,186.00

Subtotal [6A] Repairs and Maintenance 63,541.00 0.00 63,541.00

Subgroup : [6B] Heat

76-227-00 Utility Expense>Gas 21,941.00 0.00 21,941.00

Subtotal [6 B] Heat 21,941.00 0.00 21,941.00

Subgroup : [6C] Light 8 Power

76-228-00 Utility Expense>Electric 91,651.00 0.00 91,651.00

Subtotal [6C] Light 8 Power 91,651.00 0.00 91,651.00

Subgroup ; [6D] Water

76-229-00 Utility Expense>Water/Sewer 37,290.00 0.00 37,290.00

Subtotal [6D] Water 37,290.00 0.00 37,290.00

Subgroup: [6Fj Other

75-183-00 Maintenance Expense>Supplies 7,257.00 0.00 7,257.00

75-205-OD Maintenance Expense>Sanilation & Incineration 20,416.00 0.00 20,416.00

75-218-00 Maintenance Expense>Snow Removal 4,600.00 0.00 4,600.00

75-219-00 Maintenance Expense>Landscaping 13,460.00 0.00 13,460.00

75-220-00 Maintenance Expense>Fire Drill 2,452.00 0.00 2,452.00

75-700-00 Maintenance Expense>Contracted Service 17,538.00 0.00 17,538.00

Subtotal [6F] Other 65,723.00 0.00 65,723.00

Subgroup : pD] Movable Equipment

92-000-00 Depreciation Expense 59,718.00 0.00 59,718.00

Subtotal [70] Movable Equipment 59,718.00 0.00 59,718.00

Subgroup : [9] Rental Payments

91-121-00 Property Expense>Rent 480,000.00 0.00 480,000.00

Subtotal (9j Rental Payments 480,000.00 0.00 480,000.00

Subgroup : [108] Real estate taxes paid by lessor

91-161-00 Property Expense>RE Taxes 51,083.00 0.00 51,083.00

Subtota) [108] Real estate taxes paid by lessor _ 51,083.00 0.00 51,083.00

Subgroup ; [10Cj Personal property taxes

91-261-00 Properly Expense>PersonalProp Taxes 9,387.00 0.00 9,387.00

Subtotal [10C] Personal property taxes ~ 9,387.00 0.00 9,387.00

Total [22] Maintenance and Property ~ 870,334.00 0.00 870,334.00

Group : [27] Interest and Insurance

Subgroup : [12D] Other Interest Expense

94-000-00 Interest Expense 33,414.00 0.00 33,414.00

Subtotal f12D] Other Interest Expense J3,414.00 0.00 33,414.00

Subgroup : [14A] Insurance on Property

BO-165-00 Admin Expense>Insurance -Property 12,387.00 0.00 12,387.00

Subtotal [14AJ Insurance on Property 12, 87.00 O.UU i2,s87.~G

Subgroup : [94C3j Other

80-162-00 Admin Expense>Insurance -General Liability &Other 56,533.00 0.00 56,533.00

80-163-00 Admin Expense>Insurance-EPLI 3,021.00 0.00 3,021.00

80-164-00 Admin Expense>Surety Bond 1,280.00 0.00 1,280,00

Subtotal [14C3] Other 6D,834.00 0.00 60,834.00
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Total [27] Interest and Insurance 106,635.00 0.00 106,635,00

Group ; [30] Statement of Revenue

Subgroup : (1 A] Medicaid Residents (CT only)

40-111-00 Room 8 Board Revenue>Medicaid (3,791,020.00) 0.00 (3,791,020.00)

40-111-73 Room &Board Revenue>Medicaid Bed Hold (18,927.00) 0.00 (18,927.00)

Subtotal [1A] Medicaid Residents (CT only) (3,809,947.00) 0.00 (3,809,947.00)

Subgroup : [3Aj Medicare Residents (qI1 inclusive)

40-102-00 Room &Board Revenue>Medicare A (6,030,417.00) 0.00 (6,030,417.00)

Subtotal [3A] Medicare Residents (All inclusive) (6,030,417.00) 0.00 (6,030,417.00)

Subgroup : [38] Medicare room and board contractual allowance

40-102-14 Room &Board Revenue>Medicare A>Sequester 44,115.00 0.00 44,115.00

Subtotal [3B] Medicare room and board contractual allowance 44,115.00 0.00 44,115,00

Subgroup : [4A] Private-pay residents and other

40-104-00 Room &Board Revenue>Private (393,593.00) 0.00 (393,593.00)

40-105-00 Room &Board Revenue>HMO (345,907.00) 0.00 (345,907.00)

40-109-00 Rooin &Board Revenue>Hospice (257,052.00) 0.00 (257,052,00)

Subtotal [AA] Private-pay residents and other (996,552.00) 0.00 (996,552.00)

Subgroup : [4B] Private-pay room and board contractual allowance

40-105-14 Room 8 Board Revenue>HMO>Sequester 4,469.00 0.00 4,469.00

Subtotal [4B] Private-pay room and board contractual allowance 4,469.00 0.00 4,469.00

Subgroup : [5A] Prescription Drugs -Medicare

41-102-00 Pharmacy Rev>Medicare A (439,425.00) 0.00 (439,425.00)

Subtotal [5A] Prescription Drugs -Medicare (439,425.00) 0.00 (439,425.00)

Subgroup : [58] Prescription Drugs -Medicare Contractual Allowance

41-102-01 Pharmacy Rev>Medicare A>C/A 439,425.00 0.00 439,425.00

Subtotal [58] Prescription Drugs -Medicare Contractual Allowan 439,425.00 0.00 439,425.00

Subgroup : [5C] Prescription Drugs -Non-medicare

41-105-00 Pharmacy Rev>HMO (2,850.00) 0.00 (2,850.00)

Subtotal [5C] PrAscription Drugs -Non-medicare (2,8b0.00) 0.00 (2,850.00)

Subgroup : [5D] Prescription Drugs -Non-medicare Contractual Allowance

41-105-01 Pharmacy Rev>HMO>C/A 1,425.00 0.00 1,425.00

Subtotal [5D] Prescription Drugs -Non-medicare Contractual Ally 1,425,00 0.00 1,425.00

3uby^~c:;p:[?.^,) DI,j~~lC2l ThnraF; -Marlic~re

42-102-00 PT Revenue>Medicare A (286,226.00) 0.00 (286,226.00)

42-103-00 PT~Revenue>Medicare B ~ (89,071.00) 0.00 (69,071.00)

Subtotal [7A] Physical Therapy -Medicare (375,297.00) 0.00 (375,297.00)

Subgroup : [76] Physical Therapy +Medicare Contractual Allowance

42-102-01 PT Revenue>Medicare A>C/A 286,226.00 O.DO 286,226.00

Subtotal (7B] Physical Therapy -Medicare Contractual Allowance 286,226.00 0.00 286,226.00

Subgroup : [7Cj Physical Therapy -Non-medicare

42-104-00 PT Revenue>Private (148.00) 0.00 (148.0)

42-105-00 PT Revenue>HMO (53,235.00) 0.00 (53,235.00)

42-111-00 PT Revenue>Medicaid (86,848.00) 0.00 (86,848.00)

Subtotal [7C] Physical Therapy •Non-medicare (140,231.00) 0.00 (140,231.00)

Subgroup ; [7D) Physical Therapy -Non-medicare Contractual Allowance

42-105-01 PT~Revenue>HMO>C/A 40,306.00 0.00 40,306.00

42-111-01 PT Revenue>Medicaid>C/A 86,848.00 0.00 86,848.00

Subtotal [7D] Physical Therapy -Non-medicare Contractual Afio~ i 27,154.00 0.00 127,154.00

Subgroup ; (8A] Speech Therapy -Medicare

44-102-00 ST Revenue>Medicare A (127,080.00) 0.00 (127,080.00)

44-103-00 ST Revenue>Medicare B (49,537.00) G.GG i49,53?.CCi

Subtotal [BA] Speech Therapy -Medicare (176,617.00) 0.00 (176,617.00)

Subgroup : [SB] Speech Therapy -Medicare Contractual Allowance

44-102-01 ST Revenue>Medicare A>C/A ~ 127,080.00 0.00 127,080.00

Subtotal [BB] Speech Therapy -Medicare Contractual Allowance 127,080.00 0.00 127,080,00

Subgroup : [8C] Speech Therapy -Non-medicare
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44-105-00 ST Revenue>HMO (45,088.00) 0.00 (45,088.00)

44-111-00 ST~Revenue>Medicaid (65,269.00) 0.00 (65,269.00)

Subtotal [BC] Speech Therapy -Non-medicare (110,357.00) 0.00 (110,357.00)

Subgroup : [SD] Speech Therapy - Non medicare Contractual Allowance

44-105-01 ST Revenue>HMO>CIA 36,511.00 0.00 36,511.00

44-111-01 ST Revenue>Medicaid>C/A 65,269.00 0.00 65,269.00

Subtotal [BD] Speech Therapy -Non-medicare Contractual Allow 101,780.00 0.00 101,780.00

Subgroup : [9A] Occupational Therapy -Medicare

43-102-00 OT Revenue>Medicare A (235,135.00) 0.00 (235,135.00)

43-103-00 OT Revenue>Medicare 8 (48,067.00) 0.00 (48,067.00)

Subtotal [9A] Occupational Therapy -Medicare (283,202.00) 0.00 (283,202.00)

Subgroup : [9B] Occupational Therapy -Medicare Contractual Allowance

43-102-01 OT Revenue>MedicareA>C7A 235,135.00 0.00 235,135.00

Subtotal [98] Occupational Therapy -Medicare Contractual Allov 235,135.00 0.00 235,135.00

Subgroup : [9C] Occupational Therapy -Non-medicare

43-105-DO OT Revenue>HMO (49,227.00) 0.00 (49,227.00)

43-111-00 OT Revenue>Medicaid (46,660.00) O.OG (46,660.00)

Subtotal [9C] Occupational Therapy -Non-medicare (95,887.00) 0.00 (95,887.00)

Subgroup : [9D] Occupational Therapy -Non-medicare Contractual Allowance

43-105-01 OT Revenue>HMO>C/A 38,955.00 0.00 38,955.00

43-111-01 OT Revenue>Medicaid>C/A 46,660.00 0.00 46,660.00

Subtotal [9D] Occupational Therapy •Non-medicare Contractual 85,615.00 0.00 85,615.00

Subgroup : [10A] Other -Medicare

46-102-00 Lab Rev>Medicare A (26,222.00) 0.00 (26,222.00)

46-102-01 Lab Rev>Medicare A>C!A 26,222.00 0.00 26,222.00

47-103-00 Other Ancillary Rev?Medicare B (6,644.00) 0.00 (6,644.00)

52-102-00 Revenue Adjustments>Medicare A (24.00) 0.00 (24.00)

Subtotal (10A] Other -Medicare (6,668.00) 0.00 (6,668.00)

Subgroup : [108j Other -Nommedicare

47-104-00 Other Ancillary Revenue>Private (620.00) 0.00 (620.00)

47-105-00 Other Ancillary Rev>HMO (1,793.00) 0.00 (1,793.00)

47-111-00 Other Ancillary Rev>Medicaid (234.00) 0.00 (234.00)

52-105-00 Revenue Adjustments>HMO 378.00 0.00 378.00

52-109-00 Revenue Adjustments>Hospice (537.00) 0.00 (537.00)

52-111-34 Revenue Adjustmenls>Medicaid>COVIDI9 (30,612.00) 0.00 (30,612.00)

~~ ~~~wp o~,~e~ ~o e~~ ~~~;,,o„~~>q,~cillary 3,790.00 0.00 3,790.00

Subrotal [106] Other •Non-medicare (29,628.00) 0.00 (29,628.00)

Subgroup : [15~ Interest Income

51-160-00 Other Rev>Inierest (279.00) 0.00 (279.00)

Subtotal [15] Interest Income (279.00) 0.00 (279.00)

Subgroup : [18] Other Revenue

51-100-00 Other Rev>Miscellaneous (996.00) 0.00 (996.00)

51-818-00 Other Rev>Medical Records (20.00) 0.00 (20.00)

Subtotal [18] Other Revenue (1,016.00) 0.00 (1,016,00)

Total X30] Statement of Revenue (11,045,949.00) 0.00 (11,045,949.00)

Group : [31-32] Assets

Subgroup:[A1] Cash

10-001-02 Cash>Clearing>Payroll (74,480.00) 0.00 (74,480.00)

10-010111 Cash>Operating>Sky View 1,787,623,00 0.00 1,787,623.00

10-014-OD Cash>Petry Cash Facility 500.00 0.00 500.04

10-015-00 Cash>Pelty Cash PNA 1,000.00 u.Gv ^,000.00

10-060 1 Cash>ResidentTrust>SkyView 38,146.00 0.00 38,146.00

10-061-00 Cash>Care Cost 500.00 0.00 500.00

Subtotal [A9j Cash 1,753,289.00 v.00 4,753,2E°.QO

Subgroup : [A2] Resident A/R

11-102-00 Accounts Receivable>Medicare A 1,890,566.00 0.00 1,890,566.00

11-104-00 Accounts Receivable>Private 240,545.00 0.00 240,545.00

1 1-105-00 Accounts Receivable>HMO 85,367.00 0.00 85,367.00

11-109-00 Accounts Receivable>Hospice (7,194.00) 0,00 (7,194.00)

1 1-111-00 Accounts Receivable>Medicaid 1,181,995.00 0.00 1,181,995.00
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1 1-112-00 Accounts Receivable>Income ~ (171,783.00) 0.00 (171,783.00)

11-120-00 Accounts Receivable>Allow for Doubtful Accts (140,544.00) 0.00 (140,544.00)

11-122-00 Accounts Receivable>Medicare Colns Write Off 34,442.00 0.00 34,442,00

11-123-00 Accounts Receivable>Ancillary 58,411.00 0.00 58,411.00

Subtotal [A2] Resident A/R 3,171,805.00 0.00 3,171,805.00

Subgroup : [A5] Prepaid Expenses

12-000-00 Prepaid Expenses 5,551.00 ~ 0.00 5,551.00

12-124-00 Prepaid Expenses>Insurance 47,461.00 0.00 47,461.00

12-126-00 Prepaid Expenses>Taxes 15,042.00 0.00 15,042.00

Subtotal [A5] Prepaid Expenses 68,054.00 0.00 68,054.00

Subgroup : [84] Leasehold Improvements

14-131-00 Fixed Assets>Leaseholdlmprovements 41,094.00 0.00 41,094.00

15-131-00 Accum Depn>Leasehold Improvements (2,106.00) 0.00 (2,106.00)

Subtotal [84] Leasehold Improvements 30,988.00 0.00 38,988,00

Subgroup : [86] Movable Equipment

14132-00 Fixed Assets>Furnilure, Fixtures and Equipment 6,625.00 0.00 6,625.00

14-133-00 Fixed Assets>Medical Equipment 44,887.00 0.00 44,887.00

14-134-00 Fixed Assets>Computer Hardware 3,195.00 0.00 3,195.00

14-135-00 Fixed Assets>Computet Software 14,619.00 4.00 14,619.00

14-305-00 Fixed Assets>Sales Use Tax 2,903.00 0.00 2,903,00

15-132-00 Accum Depn>Furniiure, Fixtures and Equipment (708.04) 0.00 (708.00)

15-133-00 Accum Depn>Medical Equipment (4,691.00) 0.00 {4,691.00)

15-134-00 Accum Depn>Computer Hardware (639.00) 0.00 (639,00)

15-135-00 Accum Depn>Computer Software (1,793.00) 0.00 (1,793.00)

15-305-00 Accum Depn>Sales Use Tax (684.00) 0.00 (684.00)

Subtotal [86] Movable Equipment 63,714.00 0.00 63,714.00

Subgroup : [B9] Other Fixed Assets

14-136-00 Fixed Assets>CIP 7,600.00 0.00 7,600.00

Subtotal [B9] Other Fixed Assets ~ 7,600.00 0.00 7,600.00

Subgroup : [D1] Deferred Deposits

13-128-00 Due From>Vendor Security Deposits 1,365.00 0.00 1,365.00

Subtotal [D1] Deferred Deposits 1,365.00 0.00 1,365.00

Subgroup : [D3] Organization Expense

14-252-00 Fixed Assets>Startup Costs 66,743.00 0.00 66,743.00

15-252-00 Accum Depn>Startup Costs (72,304.00) 0.00 (72,304.00)

Subtotal [D5] Organization Expense (5,561.00) 0.00 (5,561.00

Subgroup : [D6~ Loans to Owners or Related Parties

27-000-90 Due To/(From)>West Haven 2,446.00 O.DO 2,446.00

27-407-00 Due To/(From)>Partners 74,311.00 0.00 74,311.00

Subtotal [D6] Loans to Owners or Related Parties 76,757.00 0.00 76,757.00

Subgroup : [D7] Other Assets

27-172-00 Due To/(From)>Vendor 11.00 0.00 11.00

Subtotal (D7] Other Assets 11.00 0.00 11.00

Total [3132] Assets 5,176,022.00 0.00 5,176,022,00

Group: [33-34] liabilities

Subgroup : [A1] Trade A!P

20-000-00 Accounts Payable (756,493.00) 0.00 (756,493.00)

21-149-09 Other Current Payables>Misc. PR Deduction>401k (3,066.00) 0.00 (3,086.00)

21350-00 Other Current Payables>Resident Funds (38,146.00) 0.00 (38,146.00)

21-884-00 Other Current Payable>Disabilily 8 Other Insurance (396.OD) 0.00 (396.00)

Subtotal [A1] Trade A/P ~ ('798,1~i.00) 0.00 (79&,121.00)

Subgroup : [A2] Notes Payable (Current)

22-000-34 Nole Payable>PPP Loan>COVID19 (659,10 .00) 0.00 (659,100.00)

Subtotal [A2~ Notes Payable (Current) (659,100.00) 6.~~ ~0~9,9~0.00)

Subgroup ; [A4] Accrued Payroll

23-000-00 Accrued Wages &Related (43,071.00) 0.00 (43,071.00)

23-156-00 Accrued Wages 8 Related>PR Taxes (5,320.00) 0.00 (5,320.00)

23-157-00 Accrued Expenses>PTO (83,784.00) 0.00 (83,784.00)

Subtotal [A4] Accrued Payroll (132,175.00) 0.00 (152,175.00)
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Subgroup : [A7] Medicare Final Settlement Payable

27-102-00 Due To/(From)>Medicare A (4,784.00) 0,00 (4,784.00)

Subtotal [A7] Medicare Final Settlement Payable (4,784.00) 0.00 (4,784.00)

Subgroup : (Al2] Other Current liabilities

24-000-00 Accrued Expenses (129,390.00) 0.00 (129,390.00)

24-162-00 Accrued Expenses>Insurance -General Liability & 0th. (34,086.00) 0,00 (34,086.00)

24-165-00 Accrued Expenses>Insurance-Property (6,594.00) 0.00 (6,594.00)

2q-285-00 Accrued Expenses>Year End Adustments ~ (7,547.00) 0.00 (7,547.00)

24-881-00 Accrued Expenses>Workers Comp ~ 13,59D.00 0.00 13,590.00

25102-34 Deferred Revenue>Medicare>COVIDI9 (569,104.00) 0.00 (569,104.00)

25-111-34 Deferred Revenue>Medicaid>COVIDI9 (224,697.00) 0.00 (224,697.00)

Subtotal [Al2] Other Current Liabilities (957,828.00) 0.00 (957,828.00)

Subgroup : [B3] Loans from Owners or Related Parties

13-000-00 Due From>Eli Mirlis 1,000.00 0.00 1,000.00

27-000-20 Due To/(From)>Eastside Propco (5,000.00) 0.00 (5,000,00)

27-000-40 Due To/(From)>SalmonBrook (75,057.00) 0.00 (75,057.00)

27-000-43 Due To!(From)>Realty Sky View (244,588.00) 0.00 (244,588,00)

27-000-50 Due To/(From)>Sharon 120,00 0.00 120.00

27-000-91 DueTo!(From)>Wate~bury (320.00) 0.00 (320.00)

27-000-92 Due To/(From)>Regal Care Management Group 643,637.00 0.00 643,637.00

27-000-93 Due To/(From)>RC Holdings 9,240.00 0.00 9,240.00

27-000-95 Due To/(From)>Norwich (7,838.00) 0.00 (7,838.00)

27-000-96 Due To/(From)>NewLondon (7,853.00) 0.00 (7,853.00)

27-152-00 Due To/(From)>Employee (4,005.00) 0.00 (4,005.00)

27-316-00 Dua To/(From)>Fairview at Greenwich (9.00) 0.00 (9,00)

27-328-00 Due To/(From)>Michelle Cortina 50,000.00 0.00 50,000.00

27-400-00 Due to/(from)>Eli Mirlis (298,452.00) 0.00 (298,452.00)

Subtotal [83] Loans from Owners or Related Parties 60,875.00 0,00 60,875.00

Subgroup : [84] Other Long•Term Liabilities

13-127-00 Due From>Old Owner (31,418.00) 0.00 (31,418.00)

27-000-78 Due To/(From)>Maplewood (25,088.00) 0.00 (25,088.00)

Subtotal (B4] Other Long-Term Liabilities (56,506.00) 0.00 (56,506.00)

Total [3~-34] Liabilities (2,547,69.00) 0.00 (2,547,639.00)

Group : [35] Equity

Subgroup : [B5) Cumulated Earnings

30-000-00 Retained Earnings (43,265.00) 0.00 (43,265.00)

Subtotal [B5] Cumulated Earnings (43,265.00) 0.00 (49,265.00)

Total [35] Equity (43,265.00 0.00 (45,265.00)

NET (INCOME) LOSS 0.00 0.00 0.00

Sum of Account Groups 0.00 0.00 0.00
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Workpaperindex:

Prepared By:
B.04

,.~=~n; ~ .c; r:t c> ;~ ~,r•„~;
Reviewed By:

Workpaper Date: 1/12/2021
Provider Name: SI.~~vie~vCenter Run Date: 1/12/2021

Provider Number: 000010926
Period Ended: 9/30/20 Name of Workpaper, VHCL CKLST

VEHICLE CONIP[,IANCE 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:




