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of
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Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST
REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR FEDERAL
LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying Cost
Report and supporting schedules prepared for Senior Philanthropy of Milford O, LLC d/b/a Civita Care at West
River [facility name], for the cost report period beginning October 1, 2022 and ending September 30, 2023, 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 provider(s) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in this
Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were incurred to
provide resident care in this Facility. All supporting records for the expenses recorded have been retained as
required by Connecticut law and will be made available to auditors upon request.

(a) Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
T. Kevin Cleary

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

to before me:

/

/

Address of Notary Public

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 3/2023

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility |Period Covered: From To
Senior Philanthropy of Milford O, LLC d/b/a Civita Care at West River 10/1/2022| 9/30/2023
Address of Facility
245 Orange Ave, Milford, CT 06461
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/9/2024
CCNH/
Item Total RHNS | (Specify) | Other

1. Dijetary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 3/2023

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility
203-876-5123

Report for Year Ended
9/30/2023

Page of

Name of Facility (as shown on license)

Senior Philanthropy of Milford Q. LLC d/b/a Civita Care at West

Address (No. & Street, City, State, Zip)
245 Orange Ave, Milford, CT 06461

License Numbers:

CCNH /RHNS (Specify)
2404

Other

Medicare Provider No.
07-5377

Type of Facility (Check appropriate box(es))
Chronic and Convalescent
E Nursing Home (CCNH) &
RHNS Combined

B (Specify)

M Other

Type of Ownership (Check appropriate box)

O Proprietorship ® LLC O Partnership O Profit Corp.

O Non-Profit Corp. O

Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or operation during this report year? O Yes ® No If"Yes," explain fully.
Administrator
Name of Administrator Nursing Home
T. Kevin Cleary Administrator's| 1401
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Senior Philanthropy of Milford O, LLC d/b/a Civita Ca 2404)9/30/2023

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

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a 2404 9/30/2023 3A I 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
CT OPCO Holding, LLC 710 Long Ridge Rd, Stamford, CT  [CT
06902
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Bach
Shlomo Zalman Scheinbaum 5 Oasis Court, Lakewood, NJ 08701 Partner 0.333
Matisyohu Herzka 922 Madison Ave, Lakewood, NJ Partner 0.333
08701
Abraham K Schreiber 1454 Canterbury Rd, Lakewood, NJ Partner 0.333
08701

Names of Stockholders Owning at Least 10%
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.

Senior Philanthropy of Milford O, LLC d/b/a Civita 2404

Report for Year Ended
9/30/2023

Page of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Senior Philanthropy of Milford O, LLC d/b/a CiV

License No.
2404

of
37

Page

5 1

Report for Year Ended
9/30/2023

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

® Yes

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

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

® Yes

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

O No




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business

Name of Facility
Senior Philanthropy of Milford O, L1

License No.
2404

Report for Year Ended

9/30/2023

Page

of
37

Square footage of entire facility. |

37,134

Outpatient Therapy

Does the Facility provide outpatient therapy services? iNo

If yes, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

If yes, please complete the following:

Square footage of Kitchen

Number of meals served per week

No Are meals included in meals served on page 18 of the Annual Report?

No Are direct costs included in the Annual Report?

Jf ves, please state where costs are reporied.

No Are drivers for the program included in the facility's payroll?

If ves, please complete the following:

Amount Reported

Annual Report page and line

Please state the salary amounts of specific cooks and/or dietary aides

Please state where the cooks and/or dietary aides are reported in the Annual Report

Apartments, Independent Living, Assisted Living

Does the facility have apartments, independent living, and/or

assisted living?

No

If yes, please complete the following:

Square footage of apartments

Square footage of independent living

Square footage of assisted living

Please identify the services provided:




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy o 2404 9/30/2023 7 37
Child Day Care

Does the Facility provide Child Day Care? |No

If yes, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Facility provide Adult Day Care? iNo I

If yes, please complete the following:

Square footage of adult day care space.

Please state where it is located in relation to the facility.

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Civita| 2404 9/30/2023 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place ot Change Change in Beds Capacity After Change
CCNH
/
Date of |RHNS| (Specity) Other Lost Gained
CCNH
Change (1) 2) 3) M| || M |@] 6 |/RENS]| (Specify) Other Reason for Change
5. Ifthere 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 CCNH / RHNS (Specify) Other
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
CCNH / CCNH/
Item CCNH /RHNS] RHNS | (Specify) | RHNS (Specify) Other R.CH. ICF-MR
No. of Residents 3 81 17
Per Diem Rate = ) sy =y we
a. One bed m. Various A 515.00
b. Two bed rms. Various il 515.00
c¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH /RHNS (Specify) Outpatient Other
A. Medicare - Part B 4,024 4,024
B. Medicaid (Exclusive of Part B) Y 1 i d [N e = | 7w Yy e |
1. Maintenance Treatments 693 693
2. Restorative Treatments
C_ Other 8.909 8,909
D. Total Physical Therapy Treatments 13,626 13,626
8 Total Number of Speech Therapy Treatments [ s | [T e L
A. Medicare - Part B 848 848
B. Medicaid (Exclusive of Part B) e s T e e )
1. Maintenance Treatments 139 139
2. Restorative Treatments
C. Other 1.945 1,945
D. Total Speech Therapy Treatments 2,932 2,932
9. Total Number of Occupational Therapy Treatments A=) o S ATE e VoA I e iy | B i,
A. Medicare - Part B 11,386 11,386
B Medicaid (Exclusive of Part B) [T o [ e o) P G oy [ Wil by e
1 Maintenance Treatments 1,179 1,179
2. Restorative Treatments
C. Other 12,583 12,583
D. Total Occupational Therapy Treatments 25,148 25,148




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 3/2023

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Civita Care at W 2404 9/30/2023 10 | 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule Al)

2. Administrator(s) (Complete also Sec. III
of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a._Head Housekeeper

b, Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Mai Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents

e (| P s | e
7 S — —
M A —

—
EEEET
S

a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2. Administrative**
c. LPN | :
1. Direct Care 1.648.886 34,994
2. Administrative** 147,206 3.844
d. Aides and Attendants 1,312,488 57.566
¢. Physical Therapists
f. Speech Therapists
g. Occupational Therapists
h. Recreation Workers 143,028 4912

i. Physicians
1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

i Dentists

k. Pharmacists

I Podiatrists

m. Social Workers/Case Management 168.694 4,221
n. Marketing
0. Other (Specity)
See Attached Schedule 163,288 4,186
4-13. Total Salary Expenditures | 6472471] 192.153] | | |

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,
#** This item is not reimbursable to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed in the Adjustment column.



Schedule of Other Salaries and Wages (Page 10)

Autachment Page 10/13

COCNH /RHNS (Specify) Otlier
Position $ Adjustment Hours Adj Hours Adjustment Hours
0
Medical Records S 76.954 2.033
Admissions = 86,334 2.153
Total S 163288 )% - 4.186 | § 5 = - $ = -
Schedule of Other Fees (Page 13)
CCNH /RHNS {Specify) Other
Service 3 Adjustment Hours Adjustment Hours Adjustment Hours
1]
Clinical Consultants S 19.224 Monthly Fee
|Intravenous Therapy $ 845518 (8.455)] Monthly Fee
Total s 276791 S (8.455) - $ 3 - - $ = =
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 3/2023

B. Report of Expenditures - Professional Fees

8. Physicians
a. Medical Director (entire facility)

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

| 000

Name of Facility License No. Report for Year Ended Page of
Senior Philanthri of Milford O. LLC d/b/a Civit 2404 9/30/2023 13 |_ 37
[ u Total Cost and Hours
CCNH/
Item RHNS Adjustment | Hours (Specify) | Adjustment | Hours Other | Adjustment| 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 15,922 48
3. Pharmacist 29,739 |Monthly Fed
4. Podiatrist
5. Physical Therapy
a. Resident Care 218,465 3,181
b. Other
6. Social Worker
7. Recreation Worker

Resident Care**

o

d. Administrative Services facility
1 Infection Control Committee

(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a, Resident Care

110.644

1,447

b. Other

10. Occupational Therapist

1. Direct Care

413.826

a. Resident Care 432,816 {432,816} 5,746
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 13,949 171
2. Administrative***
b. LPN

2. Administrative***

c. Aides 669,366 10,754
d. Other
12. Other (Specify) 5 ||
See Attached Schedule 27,679 {8,453)
B-13 Total Fees Paid in Lieu of Salaries 2,037,734 i441,271) 27,342
* Do not knslude in this section management consultants or services which must be reported on Page 16 item M-12 and supy by required infe Page 17

*#* This ilem is not reimbursable Io facility. For Title 19 residenis. doctors should bill DSS dircclly  Also, any costs for Tille 18 and/or other private pay residents must

be removed in the Adjustment column,

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

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Civita Car 2404 9/30/2023 14 | 37

Name & Address of Individual

Full Explanation of Service

Related** to Owners,
Operators, Officers

Explanation of Relationship

Yes No

HealthDrive Dental Group, 01 Centerpoint Dr Dentist N/A
Suite 215 Middletown, CT 06457 o ©

Anuruddha Walaliyadda, MD, 12 Cooke Road, Medical Director N/A
Wallingford CT 06492 o ©

Joseph Balsamo,11 Loop Road, Clinton CT 06413 Medical Director o ® N/A

Reliant Therapy PT, ST, OT N/A
O ©

Patricia Jones Nursing Admin N/A
O ©

Celtic Consulting Clinical Consultant N/A
@) ©

PICC Performance, 171 Park Ave Ste 103, West Intravenous Therapy N/A
Springfield MA 01089 O O

SpecialtyRX, 2 Bergen Turnpike, Ridgefield Park Clinical Consultant N/A
NJ 07660 O (O]

Guardian Consulting Services, 33333 New Hyde Pharmacist N/A
Park Rd, Suitc 202, New Hyde Park, NY 11042 O ©

RX Consulting, 14 Lewin Ave Lakewood NJ Pharmacist N/A
08701 o ©

Amidon Nurse Staffing, POB 436, Malverne NY RN, LPN, Aides N/A
11565 o ©

Gale Healthcare Solutions,POB 4729, Winter RN, LPN, Aides N/A
Park, FL 32793-4729 O ®

Grandison Management,1413 38th Street, RN, LPN, Aides N/A
Brooklyn NY 11218 o ©

Heritage 7, 265 Hazard Ave, Enfield CT 06082 RN, LPN o ® N/A

Heritage Private Nursing, 265 Hazard Ave, Enfield RN, LPN N/A
CT 06082 & ©

Clipboard Health, POB 103125 Pasadena CA LPN, Aides N/A
91189-3125 o ©

Intelycare POB 787317 Philadelphia PA 19178 LPN N/A
O ©

MAS Staffing, POB 4473, Houston TX 77210- LPN N/A
4473 O ©

Pro Med Staff 44 Main StMonroe CT 06466 LPN N/A
O O]

Worldwide Staffing 3622 Lyckan Parkway Suite LPN N/A
3003 Durham NC 27707 & ©

AAA Nursing Care Aides N/A
O 0]

Clinical Consultant N/A
O ®©

Hinkson Clinical Consulting

* 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. 3/2023

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Civ| 2404 9/30/2023 15 37
CCNH/
Item Total RHNS | Adjustment | (Speeily) | Adjustment Other Adjustment
1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 94,041 94,041

2. Disability Insurance $

3. Unemployment Insurance 4 50,007 50,007

4. Social Security (FI1.C.A)) $ 498718 498,718

5. Health Insurance $ 626,151 626,151

6. Life Insurance (employees only) T | Rt}

(not-owners and not-operators)

2886

2.886

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

8. Uniform Allowance

214,420

214,420

9. Other (Specify)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

151,123 |

c. Bad Debts* [ {151.123)
d. Accounting and Auditing b 1,224 1,224
e. Legal (Services should be fully described on Page 15b) $ 39,579 51,836 (12.257)
f. Insurance on Lives of Owners and $
Operators (Specify )* | | il | | | |
g Office Supplies s| a7302| 3732 | | [ [ |
h. Telephone and Cellular Phones = o=t i B Eii | | ! '
1. Telephone & Pagers $ 26,415 26,415
2. Cellular Phones b 1,951 1,951
i. Appraisal (Specify purpose and $
attach copy )* | | | | |
A | LN | Ay sl o =1 !
i. _Corporation Business Taxes (franchise tax) sf w0 ef [ | | 1 |
k. Other Taxes (Not related to property - See Page 22) E=x T I|isszami=]| =T | i ([ '
1. Income* 3
2. Other (Specify) $
See Attached Schedule
3. Resident Day User Fee 3 693.155 693.155
Subtotal $| 2314441 | 2480869 (166.428)

* Facility should self-disallow the expense in the Adjustment column.

(Carry Subtotals forward to next page)



*%% DO NOT Include Holidav Parties / Awards / Gifts to Statf

Schedule of Other Employee Benefits

Attachment Page 135

Description CCNH /RHNS  Adjustment (Specify) Adj t Other Adj
0

Miscellaneous s 3,048 | § (3.048)
Employee Food $ 3,175
Backpround Checks s 3332

Total $ 9.555| 8§ (3.048)] £ = 5 < $ =
Schedule of Other Taxes

Description CCNH /RHNS Adjustment (Specify) Adjustment Other Adjustm

0 ]
Total $ - $ - - $ - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15b Rev. 3/2023

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Senior Philanthropy of Milford O. ] 2404 9/30/2023

Page of
156 | 37

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

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

1 Nehaus & Associates 311 Blvd of the Americas, Suite 303 Lakewood NJ 08701

2
3
4

Services Provided by This Firm (describe fully)

2022 Partnership Tax Return

1,224

$
3
$

1
2
3
4

3

Charge for Services Provided
$ 1,224

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
® Yes O No |Page 15 Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney

Telephone Number

1 Goldman, Gruder and Woods LLC 2(03-899-8900
2 Littler Mendelsohn 203-974-8700
3 Murtha Cullina 203-772-7700
4 Benesch Friedlander Coplan & Aronoff LLP 216-363-4500
5 Meguirewoods LLP 212-548-2100
Address (No. & Street, City, State, Zip Code )

1 200 Connecticut Avenue, Norwalk CT 06854

2 265 Church St #300, New Haven, CT 06510

3 265 Church St, New Haven, CT 06510

4 127 Public Square #4900, Cleveland, OH 44114

5 1251 6th Ave 20th floor, New York, NY 10020

Services Provided by This Firm (describe fully)

1 Various resident issues regarding payments and assets(Disallow on Page 15) $ 12,257

2 Union negotiations 5 17,414

3 General Legal Matters $ 1,497

4 General Legal Matters S 19,782

S5 General Legal Matters $ 880
Charge for Services Provided

3 51,836

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

Page 15 Line 1
® Yes O No = e e




State of Connecticut
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CSP-16 Rev 3/2023

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

Automobile Expense (1101 purchase or depreciation )

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Civita Cal 2404 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specifv) Adjustment Other Adjustment
Subtotuls Brought Forward: 2314441 2 480,869 {166425),
1. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff 8
3.  Gifts to Staff and Residents 5 3,353 3,353
4. Employee Travel $ 6.216 6.216
5. Education Expenses Related to Seminars and Conventions $ 26,342 26,342
6. s
a $

Other (Specify)
See Attached Schedul

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 7,370 (7,370)
See Atiached Schedsle T e s
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied 3
directly and not by contract or fee for service)*** W
7. Postage $ 3,125 3,125
* 8. Dues and Membership Fees to Professional A 5770 5,770
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $
9. Subscriptions
10, Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative M; Services**
13, Other (Specifi')

See Attached Schedul

C-14 Totul Adnini

3,501,564 | 3.752.752 |

(77,390)

1251.188)]

tive & General &Euir’wm

* Do not include Subscriptions, which should go in item 9.
*+* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed
*** Facility should self-disallow the expensein the Adjustment column.



Attachment Page 16

Schedulc of Other Travel and Entertainment

Deseription CCNH /RHNS  Adjustment (8pecify) Adjustment Other Adj
0
Total Other Travel and Entertainment 3 - 3 - 3 - 3 - 3 = by =

Schedule of Other Advertising

Decription CCNH /RHNS __ Adj (Specify) Adjustment Other Adjustment
> ’

Advcrlisins and Marketing $ 7370 | $ (7.370)

Total Other Advertising s 7370 | § (7.370) § - 3 - 3 - $ -

Schedule of Dues

Description CCNH /RHNS _ Adjustment (Specify) Adjustment Other Adjustment
A -

CT Association of Healthcare Facilities s 5,431

Amex Dues S 339

Total Dues S 5770 | § - $ - $ - $ - $ -

Scliedule of Contributions

Descriptinn CCNH /RANS  Adjustment (Specify) Adjustment Other Adjustment
0

Total Contributions $ - 3 - $ - s = S - S -

Schedule of Other Administrative and General

Deseription CONH /RHNS  Adjustment (Specify) Adjustment Other Adjustment
0

Admin Expense>TFinancing Costs S 4299 | § (4.299)

Admin Expense>Licenses S 1.159

Admin Expense>Meals & Ent S 418 (34)

Admin Expense>Fines & Penalties S 9.750 | § (9.750)

Admin Expense>Late Fees S 274 | 8 2749

Admin Expense>Bank Fees S 18944 | § 117,830)

Admin Expense>Background Checks S 589

Admin Expense>Startup Costs S 44,8151 S {44.815)

Other Rev>Miscellancous $ {3)

Other Rev>Medical Records S (385)

Tota) Other Administrative and General S 79.864 | § (77,390)] S - s - S - S -
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Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/ 2404 9/30/2023 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.
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C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See Note on Page 5)

Name of Facility Ligense No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Civita Car 2404 9/30/2023 18 37
CCNH/
Item Total RHNS 1 Other Adjustment
2. Dietary Tl ﬁ' y [ iy | | ) s e
a. In-House Preparation & Service i : L) |

1. RawFood 337 537

2. Non-Food Supplies $ 71,977 71,977

3. Other (Specify) i

l i MOl (L ) . e = _

b. Purchased Services (hy contract other _——_—
t I ‘ |
| | {

than through Management Services)
(Complere Schedule C-2 att. Page 21)

i

c. Other (Specifir),

3D. Tofal Dieiary Expenditures (2a+ b + o + d) 5| soioas|  sosos
2E. Dietary Questionnaire Total CCNH / RHNS (Specify) Other
F. _ Resident Meals: |'Tcrls| no, of meals served per day:*
G. Is cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes @ No Lfnytes, specify
1. Where is the revenue received réported in the Cost Report? (Page/Line Ttem)
Is cost af meuls provided to persons other than T e,
I.  employees or residents (i.e., Board Members, O Yes ® No coZt > pe
Guests) included in 2D? .
K. Isany revenue collected from these people? O Yes ® No L;ytes, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks I yessapeciy
M. at monthly staff meetings, board meetings) O Yes ® No yt ot
provided to employees included in 2D? .
If yes, specify
N. Is any revenue collected from employees? O Yes ® No —
O. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



State of Connecticut
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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
Senior Philanthropy of Milford O, LLC d/b/a Civita Care| 2404 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment {Specify) Adjustment Other Adjustment
3. Laundry
a, In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs
gowns, etc. washed, ironed and/or
k%
processed. Amt $
3. Personal clothing of residents Lbs.
g e *¥k
washed, ironed, and/or processed. Amt $
4,  Repair and/or purchase of linens. *** Lbs,
Amt. $
b. Purchased Services (by contract other 3 155,556 155.556

than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify)

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

3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes @ No ifo):s specify
G. Did you receive revenue from employees? O Yes ® No ::nytes, specify
H. Where is the revenue received reported in the Cast Report? {Page/Line [tem)

Is Cost of laundry provided to persons other If yes, specify
L. than employees or residents included in 3D? £ e o’ cost.
J.  Did you receive revenue from these people? O Yes ® No gny‘es, specify

K. Where is the revenue received r@lcd in l_hc Cost Report?

{PageLine Item)

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

All allocations should add to total recorded in 3D
*%+ Pounds of Laundry only required for multi-level facilities




State of Connecticut
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CSP-20 Rev, 3/2023

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. |Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a C 2404 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment Other Adjustment
4, Housekeeping Sq Ft Serviced
a. In-House Care by Personncl
1 Supplies - Cleaning (Mops, Aml $
pails, brooms, eic.)
b. Purchased Services (by contract other |3q Ft Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt $ 112,592 112,592
Page 21)
C. Other (Specify) $ 4,933 4,933
Other Housekeeping Supplies |
4D, Total Housekeeping Expenditures (fa+b+c) $
5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy $
2. Purchased from $
Partners Pharmacy L i ia
b. Medicine Cabinet Drugs $ 9.196 9,196
c. Medical and Therapeutic Supplies 5 144,691 144,691
d. Ambul im me*** 5 926 {926)
e. Oxygen P72 e T o ) R i E s | R o M|
1. For Emergency Use $
2. Other*** 5 15,254 (15.254)
f. X-rays and Related Radiological by 5,875 (5.875)

Procedures***
g Dental (Not dentisty who should be included under 5
sulartes or fevs)

32,152 " (32.152)

h. Labormtory*** $
i. Recreation § 8,556 8,556
J. Direct Management Services* $
k Indirect Management Services* §
I. Cable TV 5 7,200 13,280 (6,080)
m, Other (Specify)**** & 39,390
See Attached Schedule
n. Physical Therapy Expense
0. Speech Therapy Expense ] 2,180 2,180
5P Total Resident Care Expenditures (5a - 50) 3 211,213 474.876 (263.663)
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed

** Do not include any fees lo professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10
*#% Facility should self-disallow the expense in the Adjustment column
**++ JCFMR's should provide a detailed schedule of all Day Program Costs



Attachment Page 20

Schedule of Other Resident Care

Description CCNH /RHNS _ Adjustment (Specify) Adj Other Adjustment
0

Nursing Rental Expense 3 29.937

Nursing Expense>Minor Equip & Supplies s 4.534

Nursing Expense>Sanitation & Incineration s 1,162

Nursing Expense>Repairs & Maint $ 3,757

Total Other Resident Care $ 39390 | $ - $ - $ - $ - s -




West River Pg. 20b
Disallowance Schedule for Cable TV

9/30/2023
Amount
Total Cable TV Expense 13,280 TB Linked
Monthly Allowable amount $ 600
Months in Cost Report Year 12
Total Allowable Cost $ 7,200

Disallowed Cable TV $ 6,080
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CSP-22 Rev 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a Ciy 2404 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment Other Adjustment
6 Maintenance & Operation of Plant
a. Repairs & Maintenance $ 43.788 43,788
b. Heat 3 22,702 22,702
c. Light & Power $ 79,275 79,275
d. Water 3 32,542 32,942
e. Equipment Lease (Provide detail on page 22b ) 3 9.355 9,355
f. Other (itemize ) 3 254,788
See Attached Schedule . fas |
6g. Total Maint. & Operating Expense (6a - 6f) $ 442,850 442,850
7. Depreciation (complete schedule page 23*)
a. Land Improvements 3
b. Building & Building Improvements $ 36.410 36,410
c. Non-Movable Equipment )
d. Movable Equipment $ 86.151 86,151
*7e. Total Depreciation Costs (7Ta+b+c+d) § 122.561 122,561
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 933.121 933,121
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor 3 138,457 138,457
c. Personal property taxes $ 7,723 7,723
11. Total Property Expenses (7¢ + 8¢+ 9+ 10) 3 1,201,862 1,201,862

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




Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH /RHNS _ Adjustment (Specify) Adjustment Other Adjustment
0

Maintenance Expense>Supplies $ 36,748

Maintenance Expense=Minor Equip & Supplics s 6,795

Maintenance Expense>Sanitation & Incinertion 3 33.876

Maintenance Expense=E: i 5 2,143

Muntenance Expense=Landscaping $ 42,016

Maintenance Expense>Cantracted Service 5 133,210

Total Other Repairs and Mai § 3547888 =ailis 5 |18 = s ZE8 58 -




"39 oUI'T ‘ZZ 98ed 01 2215 P[NOYS JUNOWY 4 4y
‘sasea] paiinboe Ajmau Jo sa1d0d YIBNY 4y

‘0s[e ¢ 93e uo papodar aq p[noys uonoesues) , ‘sa A, JI ‘Paie[al JO UONIULISP J0] ¢ 98ed 03 J9J9Y «

SSE'6 xxx [BIOL oN ® A O {, SO[OIYD A PaseaT [|y 10] paulejure]y Moog F07 93eq[IA € §]
® O
® O
® O
® O
® O
O] 0]
® @]
® O
® O
S S5E6 8uro3-up 61/80/11 ® o 6%10-£6909 11 0382140
.—v.:.._oU 6>.ED Beilicg] mco_«ou:oU y06¥1 .moo_?_um [eroueul uoue))
pawire[D 9sea] Jo asea #5589 PpaseaT sway] Jo uondrosaq oN SO X J0SS9T JO SSIPPY puR SWeN
JUMOWwry Junoury Jouuag, Joare(q IELITITe)
[enuuy ‘s101e10d()
‘sIoUMQ
0] 4 PolE[=Y
LE qce £20T/0¢/6 12074 \ 38 a1e)) BHALD ©/q/P DT 'O PIOJ[IA JO Adosyiue[iyd Joruag
Jo a8eq papuq Jea & 107 1oday ‘ON 9SUII Aji[ioeq Jo aweN

"SJUNOWIE 359Y} UT papn[oul aq Jou pinoys

S[EJUS1 PAPASU Sk JO $5BI] ULIS)-HOYS "pazijejides useq jou saey et juswudinbs pue Sa[oTyeA 10J0W J0] SISLA] WIa-FUo] [[© apnjou - sasear] SunesadQ

(K310doa g [eay SUIpn[dIXF) SISBI |
dareuuonsang) pue uoEuLIoju] [BAIUIL)

£20T/¢ "AY 9TT-dSO
Apoey 3ae) uLid -8uor jo jaoday [enuuy
JNO1OBUUOY) JO 918IS




195°Z21 uonvioadaq vicg, 4
15198 [eloiqng “¢-q
Lig PLIE YLUE pouad
~ podas siy) Sunnp palinboy [el0],
JUpISRY paziferdads 9
JU3pIsY piepuel§ p
L1t SNOTIBA s pLI'E PLI'C Al IBA dAljensiuiupy o
‘(spnpayas yoeye)
ponad prodar siy) Sunnp pannboy
(anpayos yomye) sjesodsiq 'q

TELPL SnoteA 18| 187°626 £08'S10°1 £08°S10'T Tep|  JeA ponad podar siys o1 ond paimboy 2
wswdinbg ajqesoly 'z

P

N

q

TOLLI S S| §95°T 805°8S 305°8S (4413 X uep podsuel] e

(3]91yaa yoeo Jo 1eak pue
|apow ‘awreu AJ193adg) S3|91Y3A JOION |
juswdinbyg ajqeaol

s|elo] Jed X SIYJ 10} 9yiT | uoneroardaq | suonesadQ sJeax | paieioardag anjeA pue seap | yuow | oN | SaA
uoneaide | [yesn | Sunndwo) 30 Sujuuidag ag 011500 ageA[es Jo aaisnjoxg
10 poyIen 0} uoneidardo(g 52 1507) [€311035{H [Lomsinbay jo a1eg| jpauigjurew
Ppale[nwnoosy yooqJog
afes)iw 5]

{elo1qus v-0
(9[npayos yoepe) pouad uodal S1y) dulnp paanboy ¢
(a[npayos yoeye) sjesodsiq ‘7
pouad podas siyy 01 Joud pannbay ‘[

jwewdinbyg s[qeAoy-uoN O

01¥'9€ 1e104ns g
129°T1 SHOLIEA TS 81vLET 81F'LEL (310payas yoene) pouad 1odal sig} 3unap paiinbdy g
([Npayos yoepe) sjesodsiq 7
68L€T Sopep S| 9L6%91 08LTHE 08LTHE potiad yrodar siyy 0 fond pannboy

sjuawaaorduw] Suipping pue Suipping g

[ejoqng -y
(s[npayas yoeye) pouad podal sty) Fuunp pannbay ¢
(s[npayos yoene) sjesodsiq ¢
potiad podar siyy 03 Joud paiinboy

sjuowaaoadwy puey 'y

s|ej0], Ieax SIYJ 10} opT | wonersardsqg suoneiadQ pareroardag ENLIN pue] Ry A1adoag
uonedardaq | myesn | Sunndwo) |sgesx jo SunnnSsg| og 01150) |aBeA[eg ssoT| JO SAISn[oXy
10 powpoly 0} uoerdaidag 1500) [e91I0ISIH
Ppare[nWnaoy
LE X4 £207/0¢/6 Yove 19ARY 1S9/ T8 218D BIAID €/q/Pp DT O PIOHIA JO Adoagiue|iyd Jouas
Jjo aged papug 1ea X 10 Hodoy] ‘0N 95u321] Ajjioeg Jo sweN

Jnpayos uonenddaq

TT0T/01 "AY €2-dSO
A1poeg a1e) wad I -Suo jo yioday [enuuy
IND1303UUOY) JO 2e}S




Schedule of Land Improvements Acquired during this report period

Attachment Pagc 23ttachment Pages 23 24

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Land Improvements 3 = $ »
Delctions:
Total delctions for Land Improvements $ - s -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Various Various(Sec Attached) 3 137.418 | Var 5 12,621
Total additions for Building Improvements 3 137418 s 12,621
Deletions:
Total deletions for Building Improvements s - 3 -

*Ties to Page 23, Linc B3

**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipment s - s -
Delctions:
Total deletions for Non-Movable Equipment 3 - $ -

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

%

*x

-



Attachment Pages 23 24

Schedule of Movable Equipment Acquired during this report period

Pick One Useful
Acquisition Date Deseription of Item Movable Category Cost Life Depreciution
Additions:
1/1/2023|Refrigerator Administrative $ 3,174 1019 a7
PICK A CATEGORY
PICK A CATEGORY
Total additions for Movable Equipment 3 3,174 3 S
Deletions:
Total deletions for Movable Equipment 5 - 3 = "
*Ties to Page 23, Line D2¢
*#Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acqguisition Date Descriprion_of Item Cost Life Depreciation
Additions:
Total additions for Leaschold Improvement s - 3 - |
Deletions:
Total deletions for Leasehold Improvement 5 - by ="

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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West River Rehabi Milfurd 0)
FINED ASSET / DEPRECTATION SCHEDULE.

Tilerrieal 022 022 [y 2028
AL Aeraung Besrraphian Diate b Servie Machod [ Deprec. A Trepree. AD b
BUILDING DMPROVEMENTS
Prir Perlud Ballding Inspruvenients
Buillinglmp ~ Various Namii SL N KD R pi%: ) 164976 17
TUTAL PY BUILDING IMPROVEMENTS YN T [TTRG0 TN
2022 BUILDING IMPROVEMENTS
Addltione
Nowe
Dispasals
None
TOTAL BUTLDING IMPROVEMENTS 2022 = - . 3 = =
1023 BUILDING IMPROVEMENTS
Adifsi
BuildingImp  Rowt Repuir 12172012 : ] 4249 - - 17 170 1079
BuillingImp  Hol Water Tank 11200 4344 - . 27 17 4027
BildingImp ~ Repair concrelc 662023 2,500 E . 125 125 2375
Buldinglmp  Repaiv Elevalay 6232021 2,547 B . 127 127 2420
DuildingImp. Replaced wam wells and controls en pteam tshie 71203 3025 - . 121 2 2904
BulllingImp ~ Generatay Repain 912023 EEITY B - 26 216 .09
Buildinglmp. v systan 112072 EL 1057 . . 106 106 951
Bulsnglmp  plonz nitan 1172022 L8 1,089 . 106 106 953
BuillingImp  phone nuem V12023 31, 1,099 . . 106 106 25
DuldingImp  Sign 21202 . 5172 . - 51 517 4,655
DuildingImp phove nymem 2202083 L 1,089 . . 106 106 953
Builénglmp  Numc Call Upgrade 11912023 51, 3029 . - 142 342 30,797
BuildingImp ~ Nune Call Upgeade 417202 = 11,406 3 . 1141 L1 10,265
Buildnglmp.  Muric Call Syeem -1xt Floor snmon £, 54227 - . 542 542 R
Bulénglmp  Sign 72023 £2 8 5472 . - a7 517 4655
BuildingImp  Tamscliuh 12472023 L 2009 " 201 201 Lot
TOTAL BUILDING IMPROVEMENTS 2023 137418 P B [FXET] [ TR YR
TOTAL BUILDING IMIROVEMENTS FTNE] Fall 3T FT¥IT] FTR LTI A
‘MOVAHLE EQUIPMENT
Prior Perlod Mavable Equipment
FF, i Vathass st Nm 1,000,091 16,096 927,133 2,381 1,000,091 .
TOTAL FY MOVABLE EQUIPMENT 1,000,091 [y ST ES 1 1 =
2021 MOVABLE EQUIPMENT
Adduwont
Compuier Sofrware  Mlatrizcare 1272022 SL 3 Wiy w1 L] m 352 s
FFAE Hiot Waicz Pomp 92021 sL 13 14845 1405 1485 1415 970 nams
Dhpasats
TOTAL MOVABLE EQUIPN(ENT 2022 [ERIT] (] [RET] 3351 11308
2023 MOVABLE EQUIPMENT
Addithoas
FFaE Refrigeraiar (e L 10 3N - - n anr 2057
TOTAL MOVABLE EQUIPMENT 2003 ENEZ] - 3T 311 A3RT
TOTAL MOVABLE EQUIPMENT 1010977 ] Fayaal i LaniTan IEZAT
MOTOR VEHICLES
1012 MOTOR VEHICLES
Adultlons
Motor Vehicle  Trarspart Van E18 H 53508 2565 2365 Iz 14,267 “24
Dispasals
TOTALMOTOR VEJNCLE 1022 5,508 FE [ER I 2i34)
TOTAL MOTH VEIITEES 30,308 12 EXIY] 11,708 [EETs] aize)
TOTAL AMETS 137, L3 1w R LY ] 112 LAY [EILEE] A3y
TOTAL ASSETS PER CR SCIIEDULE, 1399 LN e 121900 330
TOTALASSETS FER THIAL BALANCE 17,164 15,672 LAY 1%, 1T
VARIANCE DS LOTH,IS0 105397 1200085 157,630
4 u)
FrS va CARNBV - Page 31, Line BS WA

Fus M0 L peeviailiin - Page $, Lina 5T

[ TE I




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LL(] 2404 9/30/2023 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes ® No If "Yes," complete Part 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

Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties ag 4th Mortgage
1. Financing i : | A

a. Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
. Principal balance outstanding as of
Complete if Mortgage was Refinanced

During Current Cost Year
g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j.
k.
1.

il £ ol Bl el [ fo

o |ale (o

Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Qutstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease
245 Orange Ave LLC, 245 Orange Ave., Milford, |Building 04/01/15|123 mos. 796.202
CT 06461

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 3/2023

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

] MNane of Facility ) License No, Report for Year Ended Page of
Senior Phulanthropy of Milford O, LL(] 2404 9/30/2023 26 37
CCNH /
Item Total RHNS Adjustment (Specify) Adjustment Other Adjustment
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage 3
Name of Lender Rate
Address of Lender

2. Second Mortgage $
Name of Lender Rate
Address of Lender

3. Third Mortpage 3
Name of Lender Rate
Address of Lender

4. Fourth Mortgage b
Name of Lender Rate
Address of Lender

B. CHEFA Loan Infor

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7  Total Building Interest Expense (Al - A4 + B5) $

(Carry Subtotals forward to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 3/2023

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

Name of Facihiy |Lizense No. Report for Year Ended Page of
Senior Philanthropy of Milford . 1 2404 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment (Specifv) Adjustment Other Adjustment
Subtotals Brought Forward:
12. C. Movable Egunipment
1. Automotive Equiprient 5
A. Item I Rate ‘ Amount ||
Lender
Address of Lender
2. Other (Specify)
A Item ‘ Rate [ Amount
Lender
Address of Lender
B. Item ‘ Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) 3
12, D. Other Interest Expense (Specify’) $ 77.845 77,845
Interest Expense
13, Total Al Interest Exg (12B7+ 12€3 + 12D) 77845 77,845
14, Insurance
a. Insurance on Property (buildings only) $ 31,222 31,222
b. Insurance on Automobiles $ 8,417 8417
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $
2. Fire and Extended Coverage 3
3. Other (Specify) B 126,406 126,406
General Liability & Other

14d. Total Insurance Expenditures (1du + b + ¢

|15 Total Al Expenditures (A-13 thru C-14)

166,045
14448322 | 15,404,444 |

(956.122)]




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 3/2023

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/2404 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specity) Other
1. Resident Room, Board & Routine Care Revenue A Ak s o AT
1. a. Medicaid Residents (CT anly) $| 9,238,885 | 9.238.885
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (41 other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2.371.602 | 2,371,602
b. Medicare Room and Board Contractual Allowance ** $ (41,791) (41,791)
4. a. Private-Pay Residents and Other §| 2,877,323 | 2,877,323
b. Private-Pay Room and Board Contractual Allowance ** $ (3.259) (3.239)
II. Other Resident Revenue Pl [
1. a. Prescription Drugs - Medicare $ 82,489 82,489
b. Prescription Drugs - Medicare Contractual Allowance ** by (82,489) (82.489)
c. Prescription Drugs - Non-Medicare 5 2.333 2,333
d. Preseription Drugs - Non-Medicare Contractual Allowance ** b
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 251,256 251,256
b. Physical Therapy - Medicare Contractual Allowance ** $|  (141.679] (141,679
c. Physical Therapy - Non-Medicare $ 136,469 136,469
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (113,786) (113,786)
4. a. Speech Therapy - Medicare $ 177,229 177,229
b. Speech Therapy - Medicare Contractual Allowance ** $| (102,997  (102,997)
c. Speech Therapy - Non-Medicare $ 88,383 88,383
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (64.110) (64.110)
5. a. Occupational Therapy - Medicare $ 498,042 498,042
b. Occupational Therapy - Medicare Contractual Allowance ** $§| (185227 (185227)
c. Occupational Therapy - Non-Medicare $ 114,809 114.809
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (40.554) (40,554)
6. a. Other (Specify) - Medicare $ (13,513) (13.513)
b. Other (Specify) - Non-Medicare $ 2,698 2,698
III. Total Resident Revenue (Section I. thru Section II.) $] 15,052,113 | 15.052.113
IV. Other Revenue* Js[‘]—"‘ = |_ : X \__ i T __ o T s
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents 3
3. Telephone $
4. Rental of Television and Cable Services §
5. Interest Income (Specify) $ 68 68
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 26,616 26,616
V. Total Other Revenue (1 thru 8) $ 26.684 26,684
VI Total All Revenue (I +V) $ 15,078,797 | 15.078,797

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

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



Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp

Page Ref  Deseription CCNH /RHNS  (Specify) Other
0

3011 6a |Other Ancillary Rev>Part B>Sequester $ (8,800)

3011 6a |Vaccine Rev>Part B $ 4,512

301162 |Revenue Adjustments>Medicare A $ 1.266

3011 6a |Revenue Adjustments>Part B $ (10,485)

Total Other Resident Revenue - Medicare $ (13513)| $ - $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ret Description CCNH /RHNS  (Specify) Other
0

3011 6b  |Other Ancillary Rev>HMO>Sequester $ (307)

30T 6b |Revenue Adjustments>SHMO s 3.355

30116b |Revenue Adjustments>Medicare HMO $ (104)|

3016b |Revenue Adjustments>Hospice 5 (246)

Total Other Resident Revenue $ 2.698 | § - 3

Interest Income

Account

Page Ref  Account Balance CCNH /RHNS  (Specify) Other
0

30IV5  |Interest Income N/A 3 68

Total Interest Income s 63815 - $

Schedule of Other Revenue

Page Ref Description CCNH /RHNS  (Specify) Other
0

301V 8 Other Rev>Miscellaneous(Disallowed on Page 16a) 3 3

301V 8 |Other Revenue>Prior Period Income(No Related Expensc) $ 26,228

301V 8 |Other Rev>Medical Records(Disallowed on Page 16a) $ 385

Total Other Revenue 3 20,616 | § - 5




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC ¢ 2404 9/30/2023 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ (93,404)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,996,542
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (3,513)
4 Inventories $
5. Prepaid Expenses $ 262,167
a. A 4
b. .
¢, [
d. See Schedule 262,167
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize)
See Schedule i S5 =
A-9. Total Current Assets (Lines Al thru §) $ 2,161,790
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 480,198 $ 278,812
Accum, Depreciation 201,386 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,018,977 $ 15,247
Accum. Depreciation 1,003,730 Net
7. Motor Vehicles *Historical Cost 58,508 $ 44241
Accum. Depreciation 14,267 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (157,629)
F/S vs C/R NBV (157,629)
See Schedule
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 180,671

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

(Carry Total forward to next page )



Attachment Page 31-34

Sehedule of Prepuid Expenses Page 31 Line AS

Fape Rel  Line Rel’ Dusgription

3ifas TFrepaid Hxpenses H ERI
MiAS Prepsid Experec ool Propon Tarss 5 1580
il|as [Pregurisd ExpensceFmancing Losts : | 1K
FLAS 1 Yrepeid Hipenae ORE Taves 5 34740
JIAS i | Epes Inswance « Génernl Lisbality & Chlier 5 J30ARG
3iAS Preud Expesses=Inusnnce - ey 3 5,340
FAS Prepiand Espesmes-Watkers Cong s 68 53K
Tutal Prepald Expenses 3 JGLIGT
Schedule of Other Current Assets (itemized) Page 31 Line A8
Pag Rel  Line Hel Description
| Totul Odhier Curyent Asscts (Ttenbeey 5 -
Sehedule of Other Fixed Ausets (Itemize) Puge 31 Line B9
Page Bel  Line Ref Deseriptian
[Toreal Oilier Other Fived Assets (luembee) —=l% =
Schedule of Other Assets Page 32 Line D7
Page Rel Ling Ref D thom
[Toeal Crber Axscts 13 =
Schedule of Notes Payable (Itemize) Page 33 Line A2
Page Ref Line Rl Dewriptiion
Az Oy Carrent PavahlessMioe: PR Deduetion 3 2.733
1las Odies Cutrtert PayublessUsiiots Duues Wi 3 33
33|az | Cnbies Cuirrerst Pavableos Enpilovee>=Orher 3 54U
hx]fivd [Cntes Carvens Pinohledd bty & Uither Insimsoce L3 e
F1|A1 [(Wher Ciserend v ahle>Life Inaance i3 ALY
[Tutal Noves Payable 3 LR
Schedule of Other Current Liabilities (Itemize) Page 33 Line A12
Puge Bel _Lue el Bracription
33ALD Aceruee! Wages £ Relstodvfaseli Tisthe i 3H6TY
AL Aczrties Wigen & Relabed=Benefit TumeCd Crner 5 -
Arsiual Fxpopas 3 A4 078
Aembied EaperisesMnlicsidiliod Tes 183 65)
Avcrtivel Expenssslersonil Property Taxea 12%]
Aeriied Expey e = (renepul Landuhiy & Crlier A NN
| Attt Expertesrbdamgenizs Fre NTR017
ittt ExpeisedsWis kers Comp 3 il 314
a2 Aizrucil PrpensesHralth fnmrines 5 MNASS
Tetal Otfser Current Liabillithes (Teesselze) F A ERAE]

Schedule of Other Long-Term Liabilities (Itemize) Page 34 Line B4

Page Rel  Linc Rell Deseriptinn

| Tutal Oibier Currend Lisbillides (ltvmire) 3




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC { 2404 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 2,342,461
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date

7. Other Assets (itemize)

Other Assets>Escrow>Property Tax

3,828

Other Assets>Escrow>Insurance

119,604

See Schedule

D-8. Total Investments and Other Assets (Lines D1 thru 7)

123,432

D-9. Total All Assets (Lines A9 + B10

FC8+D3)

2,465,893

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/a { 2404 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 839,891
2. Notes Payable (itemize) 8 8,004

See Schedule 8,004
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount Date Due |

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 251 ,0
Accrued Payroll (Owners and/or Stockholders only )
Accrued Payroll Taxes Payable 19,812

Medicare Final Settlement Payable

Medicare Current Financing Payable

Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties)
11. Accrued Income Taxes*

12. Other Current Liabilities (itemize)

Al Bl Pl Fl e

ala|lea|n|n|n|nlen|en |

1,612,713

See Schedule 1,612,713 |

A-13. Total Carrent Liabilities (Lines Al thru 12) s 2,731,484

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)
Tax Return.



State of Connecticut
Annual Report of Long-Term Care Facility
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G. Balance Sheet (cont'd)

Name of Facility JLicense No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d/b/ 2404 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 2,731,484

Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (ifemize)

Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize)
Name and Address of Lender Amount Loan Date
Due To/From>Various (121,388)| Various
4. Other Long-Term Liabilities (itemize)
Long Term Debt>Capital Lease 51,662

See Schedule

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

C. Total All Liabilities (Lines A-13 + B-5)

$ 2,661,758




State of Connecticut
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC 2404 9/30/2023 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital 2,490

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 21,894

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 (220,249)

7. Total Net Worth (195.865)
C. Total Reserves and Net Worth (195,865)
D. Total Liabilities, Reserves, and Net Worth 2,465,893




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O, LLC d 2404 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ (56.184)
B. Total Revenue (From Statement of Revenue Page 30) $ 15,078,797
C. Total Expenditures (From Statement of Expenditures Page 27) $ 15,299,046
D. NetIncome or Deficit $ (220,249)
E. Balance $ 276,433)
F.  Additions
1. Additional Capital Contributed (itemize )
Total Expenses Per Pg 27 $15,404,444
F/S vs C/R Depreciation (105,397)
Total Expenses $15,299,047
Rounding (N
2. Other (itemize)
Prior Period Adjustment 80,568
F-3. Total Additions $ 80,568
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)
Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount
3. Total Deductions
H. Balance at End of Period 09/30/23 $ {(195,865)




State of Connecticut
Annual Report of Long-Term Care Facility
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Milford O, LL.C 2404 9/30/2023 37 37
Check appropriate category

Chronic and Convalescent Nursing

Home (CCNH) & RHNS Combined| = (SPecify) @ Other

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Title Date Signed

P(Lu\;c.m; J’ca—\;‘/

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number
555 Long Wharf Dr 8th Floor, New Haven, CT, 06511 203-781-9600
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Estee Sturman 848-290-8221

Contact Email Address

EsteeS@)ltcally.com

State of Connecticut 2023 Annual Cost Report Version 13.1




MARCUM

ACCOUNTANTS a4 ADVISORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Senior Philanthropy of Milford O, LLC d/b/a Civita Care at West River for the year ended
September 30, 2023, included in the accompanying prescribed form. We have prepared the Cost Report in
accordance with the American Institute of Certified Public Accountants’ Statements on Standards for
Consulting Services. The Cost Report was prepared in conformity with regulations prescribed by The State
of CT Department of Social Services (DSS) from data provided to us by the management of Oasis
Healthcare Group. We did not audit or review the Cost Report included in the accompanying prescribed
form, nor were we required to perform any procedures to verify the accuracy or completeness of the
information provided by management. Accordingly, we do not express an opinion, a conclusion, nor
provide any form of assurance on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Oasis Healthcare Group
and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 9, 2024

MARCUMGROUP

MEMBER

Marcum LLP = 555 Long Wharf Drive = 8th Floor = New Haven, Connecticut 06511 = Phene 203.781.9600 = Fax 203.781.9601 = www.marcumllp.com



MYERSAND orkpaper Index: 4002
STAUFFER. N e by ’

Reviewed By:
‘Workpaper Date:
Provider Name: Run Date: 2/9/2024
Provider Number:
Period Ended: 9/30/23 Name of Workpaper  VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at?  Finding Issued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehicle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:




Client:
Engagement:
Period Ending:
Trial Balance:

Account

10-010-75
10-011-75
10-015-75
10-020-01
10-020-75
10-061-80
11-100-00
11-102-00
11-103-00
11-104-00
11-105-00
11-1086-00
11-108-00
11-111-00
11-112-00
11-120-00
11-122-00
12-000-00
12-125-00
12-153-00
12-161-00
12-162-00
12-167-00
12-881-00
14-131-00

14-132-00

14-135-00
15-131-00
15-132-00
15-135-00
17-283-91
17-283-94
20-000-00
21-149-00
21-150-00
21-152-06
21-884-00
21-885-00
23-000-00
23-156-00
23-157-00
24-000-00
24-111-16
24-125-00
24-162-00
24-279-00

24-881-00
24-882-00
26-175-00
27-000-60
27-000-68
27-000-70
27-000-73
27-000-74
27-000-75
27-000-76
27-000-77
27-000-96
27-000-98
27-102-14
27-105-00
27-109-00
27-111-00
27-127-00
27-172-00
27-500-00
30-000-00
31-401-85
31-402-85

Oasis Health Care Group

Medicaid - West River Rehab( Milford O)
9/30/2023

A.01-TB-CCNH

Description

Cash>Operating>West River

Cash>Petty Cash>West River

Cash>Petly Cash PNA>West River
Cash>Payroll>Cleared entered later
Cash>Payroll>West River

Cash>Care Cost>Berryville

Accounts Receivable>Miscellaneous
Accounls Receivable>Medicare A

Accounts Receivable>Part B

Accounls Receivable>Private

Accounls Receivable>HMO

Accounls Receivable>Medicare HMO
Accounls Receivable>Hospice

Accounls Receivable>Medicaid

Accounls Receivable>Income

Accounls Receivable>Allow for Doubtful Accts
Accounls Receivable>Medicare Colns Write Off
Prepaid Expenses

Prepaid Expenses>Personal Property Taxes
Prepaid Expenses>Financing Costs

Prepaid Expenses>RE Taxes

Prepaid Expenses>Insurance - General Liability & Other
Prepaid Expenses>Insurance - Auto

Prepaid Expenses>Workers Comp

Fixed Assets>Leasehold Improvements

Fixed Assets>Furniture, Fixtures and Equipment

Fixed Assets>Computer Software

Accum Depn>Leasehold Improvements

Accum Depn>Fumiture, Fixtures and Equipment
Accum Depn>Computer Software

Other Assets>Escrow>Property Tax

Olher Assets>Escrow>Insurance

Accounts Payable

Other Current Payables>Misc. PR Deduction

Other Current Payables>Union Dues W/H

Other Current Payables>Employee>Other

Other Current Payable>Disability & Other Insurance
Other Curment Payable>Life Insurance

Accrued Wages & Related

Accrued Wages & Related>PR Taxes

Accrued Wages & Related>Benefit Time

Accrued Expenses

Accrued Expense>Medicaid>Bed Tax

Accrued Expenses>Personal Property Taxes
Accrued Expenses>Insurance - General Liability & Other
Accrued Expenses>Management Fee

Accrued Expenses>Workers Comp
Accrued Expenses>Health Insurance
Long Term Debt>Capital Lease

Due To/(Fram)>Golden Hill

Due To/(From)> Management

Due To/(From)>Petty Cash Box

Due To/(From)>Long Ridge

Due To/(From)>Newington

Due To/(From)>West River

Due To/(From)>Western

Due To/(From)>Cheshire

Due To/(From)>Holdings Opco

Due To/(From}>CT Holdco

Due To/(From)>Medicare A>Sequester
Due To/(From)>HMO

Due To/(From)>Hospice

Due To/(From)>Medicaid

Due To (from)>0Old Owner CT

Due To/{(From)>Vendor

Due to/{from)>0ld Owner Reconciled AR
Retained Earnings

Partners' Equity>Matis Herzka>Capital Contributions
Pariners' Equity>Kalmen Schreiber>Capital Contributions

UNADJ

9/30/2023
(97,818.00)
985.00
350.00
(3,583.00)
1,662.00
5,000.00
(3,515.00)
142,685.00
53,080.00
176,816.00
156,604.00
195,388.00
140,452.00
1,365,154.00
(48,272.00)
{187,691.00)
2,326.00
3,303.00
2,580.00
10,874.00
39,746.00
130,486.00
6,240.00
68,938.00
20,980.00

178,121.00

867.00
(626.00)
(18,455.00)
(217.00)
3,828.00
119,604.00
(839,891.00)
(2,733.00)
(32.00)
(5,492.00)
{788.00)
1,041.00
{251,064.00)
{19,812.00)
{54.679.00)
{44.678.00)
(183,651.00)
(1.281.00)
(106,818.00)
{287,216.00)

(64.614.00)
(278.655,00)
(51,662.00)
189,992.00
(14,604.00)
793.00
87,507.00
48,807.00
(1,200.00)
10,574.00
{15.121.00)

{86.461.00)
5,795.00
(26,706.00)
{353.00)
{7.987.00)
(104,281,003
3,985.00
36,196.00
(21,894.00)
{1,245.00)
{1,245.00)

ADJ

9/30/2023
(97,818.00)
985.00
350.00
(3,583.00)
1,662.00
5,000.00
(3,515.00)
142,685.00
53,080.00
176,816.00
156,604.00
195,388.00
140,452.00
1,365,154.00
(46,272.00)
(187,691.00)
2,326.00
3,303.00
2,580.00
10,874.00
39,746.00
130,486.00
6,240.00
68,938.00
20,980.00

178,121.00

867.00
(626.00)
(18,455.00)
(217.00)
3.828.00
119,604.00
(839,891.00)
(2,733.00)
(32.00)
(5,492.00)
(788.00)
1,041.00
(251,064.00)
(19,812.00)
(54,679.00)
(44,978.00)
(183,651.00)
(1,291.00}
(108,818.00)
(287,216.00)

(64,614.00)
(276,655.00)
(51,662.00)
189,992.00
(14,909.00)
793.00
87,507.00
48,807.00
{1,200.00)
10,574.00
(15,121.00)
(5,243.00)
(85,461.00)
5,795.00
(26,705.00)
(353.00)
(7,987.00)
(164,281.00)
3,985.00
36,196.00
(21,894.00)
(1,245.00
(1,245.00)

JE Ref#

RJE-8

RJE-8

RJE-1

2/9/2024
3:38 PM

FINAL

9/30/2023

(97,815.00)

985,00

350,00

(3,583.00)

1,662.00

5,000.00

{3,515.00}

142,685,00

53,080.00

176,816.00

156,604.00

195,388.00

140,452.00

1,365,154.00

{48,272.00)

{187,691.00)

2,326.00

3,303.00

2,580.00

10,874.00

39,746.00

130,486.00

6,240.00

68,938.00

116,439.00  137,419.00
116,439.00

(116.439.00;  61,682.00
(116.439.00)

867.00
(626.00)
{18,455,00)
1217.00)
3,828.00
119,604.00
{839,891.00)
{2,733,00)
{32,00)
{5,492,00)
{758,00)
1,041.00
{251,064.00)
19,812,00)
(54,579,00)
(44,978,00)
{183,651,00)
{1,291,00)
{105,818,00)
{573,027,00)

(590.511.00)
(590.511.603
{64,514,00)
{278,655,00)
{51
189

51,562,00)
89,992.00
(14,905.00)
793.00
87,507.00
48,807.00
{1,260.00)
10,574.00
{15,121.00)
{5,243.00)
{38,461.00)
5,795.00
(26,706.00)
353.00)
{7,067.00)
{104,281.00)
3,985.00
36,196.00
121,294 .00)
(1,245.00)
{1,245,00)
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2/9/2024
3:38 PM

Account Description UNADJ ADJ JE Ref# FINAL

9/30/2023 9/30/2023 9/30/2023

40-102-00 Room & Board Revenue>Medicare A (2,268 470.00) (2,368,470.00) (2,368,470.00)
40-102-09 Room & Board Revenue>Medicare A>Sales Adjustments {3,132.00) {3,132.00) (3,132.00)
40-102-14 Room & Board Revenue>Medicare A>Sequester 41,791.00 41,791.00 41,791.00
40-104-00 Room & Board Revenue>Private (1.210,440.00) (1.210,440.00) (1.210,440.00)
40-104-09 Room & Board Revenue>Private>Sales Adjustments {112,244.00) {112,244.00) (112,244.00)
40-105-00 Room & Board Revenue>HMO {130.368.00) {130,368.00) (130,368.00)
40-105-09  Room & Board Revenue>Commercial HMO>Sales Adjustments (5.100,00} {5,100.00) (5,400.00)
40-105-14  Room & Board Revenue>HMO>Sequester 56.00 56.00 56.00
40-106-00 Room & Board Revenue>Medicare HMO {836,054.00}  (836,054.00) (836,054.00)
40-106-09  Room & Board Revenue>Medicare HMO>Sales Adjustments 1,260.00 1,260.00 1,260.00
40-106-14 Room & Board Revenue>Medicare HMO>Sequester 3,203.00 3,203.00 3,203.00
40-109-00 Room & Board Revenue>Hospice (600,635.00)  (600,635.00) (600,635.00)
40-109-09 Room & Board Revenue>Hospice>Sales Adjustments 16,258.00 16,258.00 16,258.00
40-111-00 Room & Board Revenue>Medicaid (9.334,147.00) (9.334,147.00) (9.334,147.00)
40-111-09 Room & Board Revenue>Medicaid>Sales Adjustments 95,262.00 95,262.00 95,262.00
41-102-00 Phammacy Rev>Medicare A (82,489.00) (82,489.00) (82,489.00)
41-102-01  Pharmacy Rev>Medicare A>C/A 82,489.00 82,489.00 82,489.00
41-104-00 Pharmacy Rev>Private {2,333.00) (2,333.00) (2,333.00)
42-102-00 PT Revenue>Medicare A (141,521,00} (141,521.00) (141,521.00)
42-102-01  PT Revenue>Medicare A>C/A 141,521.00 141,521.00 141,521.00
42-103-00 PT Revenue>Part B {108,735,00)  {109,735.00) (109,735.00)
42-103-01  PT Revenue>Part B>C/A 158.00 158.00 158.00
42-104-00  PT Revenue>Private (289,00} (289.00) {289.00)
42-105-00  PT Revenue>HMO {10,478.00) (10,478.00) (10,478.00)
42-105-01  PT Revenue>HMO>C/A 10,708.00 10,708.00 10,708.00
42-106-00  PT Revenue>Medicare HMO (109.839,00}  (109,839.00) (109,839.00)
42-106-01  PT Revenue>Medicare HMO>C/A 87,215.00 87,215.00 87,215.00
42-111-00  PT Revenue>Medicaid {15,863.00) (15,863.00) (15,863.00)
42-111-01  PT Revenue>Medicaid>C/A 15,863.00 15,863.00 15,863.00
43-102-00  OT Revenue>Medicare A (185.227.00)  (185,227.00) (185,227.00)
43-102-01  OT Revenue>Medicare A>C/A 185,227.00 185,227.00 185,227.00
43-103-00  OT Revenue>Part B {312,815.00) (312,815.00) (312,815.00)
43-104-00  OT Revenue>Private (547.00} (547.00) (547.00)
43-104-01  OT Revenue>Private>C/A 547.00 547.00 547.00
43-105-00 OT Revenue>HMO {10.447.00) (10,447.00) {10,447.00)
43-105-01  OT Revenue>HMO>C/A 12,282.00 12,282.00 12,282,00
43-106-00  OT Revenue>Medicare HMO (181.441.00) (181,441.00) (181,441.00)
43-106-01  OT Revenue>Medicare HMO>C/A 105,351.00 105,351.00 105,351.00
43-111-00  OT Revenue>Medicaid {27,725.00) (27,725.00) {27.725.00)
43-111-01  OT Revenue>Medicaid>C/A 27,725.00 27,725.00 27,725.00
44-102-00 ST Revenue>Medicare A {102.798.00) (102,798.00) (102,798.00)
44-102-01 ST Revenue>Medicare A>C/A 102,798.00 102,798.00 102,798.00
44-103-00 ST Revenue>Part B {74.431.00) (74,431.00) (74,431.00)
44-103-01 ST Revenue>Part B>C/A 199.00 199.00 199.00
44-104-01 ST Revenue>Private>C/A 289.00 289.00 289.00
44-105-00 ST Revenue>HMO (2.079.00} {2,079.00) (2,079.00)
44-105-01 ST Revenue>HMO>C/A 2,079.00 2,079.00 2,079.00
44-106-00 ST Revenue>Medicare HMO (76.463.00) (76,463.00) {76,463.00)
44-106-01 ST Revenue>Medicare HMO>C/A 51,901.00 51,901.00 51,901.00
44-111-00 ST Revenue>Medicaid {9.841.00) (9,841.00) (9.841.00)
44-111-01 ST Revenue>Medicaid>C/A 9,841.00 9,841.00 9,841.00
45-102-00 Radiology Rev>Medicare A {4.680.00) (4,680.00) (4,680.00)
45-102-01  Radiology Rev>Medicare A>C/A 4,680.00 4,680.00 4,680.00
46-102-00 Lab Rev>Medicare A {6.501.00) (6,501.00) (6,501.00)
46-102-01  Lab Rev>Medicare A>C/A 6,501.00 6,501.00 6,501.00
47-103-14  Other Ancillary Rev>Part B>Sequester 8,806.00 8,806.00 8,806.00
47-105-14  Other Ancillary Rev>HMO>Sequester 307.00 307.00 307.00
48-103-00  Vaccine Rev>Part B (4,512.00) (4,512.00) (4,512.00)
51-100-00  Other Rev>Miscellaneous (3.00) (3.00) (3.00)
51-160-00  Other Rev>Interest (68.00) {68.00) (68.00)
51-500-00  Other Revenue>Prior Period Income {26.228.00) (26,228.00) (26,228.00)
51-818-00  Other Rev>Medical Records (385.00) (385.00) (385.00)
52-102-00  Revenue Adjustments>Medicare A (1.266.00) (1,266.00) (1,266.00)
52-103-00 Revenue Adjustments>Part B 10,485.00 10,485.00 10,485.00
52-105-00 Revenue Adjustments>HMO {3.355.00j) (3,355.00) (3,355.00)
52-106-00 Revenue Adjustments>Medicare HMO 104.00 104.00 104.00
52-109-00 Revenue Adjustments>Hospice 246.00 246.00 246.00
55-000-00  Nursing Rental Expense 29,937.00 29,937.00 29,937.00
56-000-00  Medical Transportation Expense 926.00 926.00 926.00
57-000-00 Oxygen Expense 15,254.00 15,254.00 15,254.00
58-000-00 Lab Expense 31,904.00 31,804.00 31,904.00
58-000-74 Lab Expense>Covid19 248.00 248.00 248.00
59-000-00  Radiology Expense 5,875.00 5,875.00 5,875.00
60-183-00  Nursing Expense>Supplies 89,378.00 89,378.00 89,378.00
60-183-74  Nursing Expense>Supplies>Covid19 7,769.00 7,769.00 7,769.00
60-184-00  Nursing Expense>Minor Equip & Supplies 4,534.00 4,534.00 4,534.00
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Account < Description UNADJ ADJ JE Ref# RIE FINAL '
9/30/2023  9/30/2023 5/30/2023

60-185-00  Nursing Expense=incontinence Supplies 47.544.00 47.544.00 47,544.C0
60-204-00  Nursing Expense>Training & Educalion 1,355.00 1,355.00 1,355.00
60-205-00  Nursing Expense>Sanitation & Incineration 1,162.00 1,162.00 1,162.00
60-207-00  Nursing Expense>Repairs & Maint 3,757.00 3,757.00 3,757.00
60-212-00  Nursing Expense>Clinical Consultants 8,555.00 8,555.00 19,124.00 27,679.00
RJE-1 6,889.00
RJE-T 12,235.00
60-230-00  Nursing Expense>Data Processing 8,620.00 8,620.00 29,639.00 38,259.00
RJE-1 29,639.00
60-700-18  Nursing Expense>Contracted Service>RN 13,849.00 13,949.00 13,949.00
60-700-19  Nursing Expense>Coniracted Service>LPN 413,826.00 413,826.00 413,826.00
60-700-20  Nursing Expense>Contracted Service>CNA 669,366.00 669,366.00 669,366.00
60-700-27  Contracted Nursing Admin 0.00 0.00 33,328.00 33,328.00
RJE-1 33,328.00
60-801-80  Nursing Expense>CNA>Wages 331,776.00 331,776.00 17,339.00 349,115.00
RJE-2 17,339.00
60-801-81  Nursing Expense>CNA>Qvertime 102,525.00 102,525.00 102,525.00
60-801-82  Nursing Expense>CNA>Shift Premium Pay 718,560.00 718,560.00 718,560.00
60-801-83  Nursing Expense>CNA>Shift Bonus Pay 35,906.00 35,806.00 35,906.00
60-801-84  Nursing Expense>CNA>Retro Pay/Adjustment Pay 2,948.00 2,948.00 2,948.00
60-801-85  Nursing Expense>CNA>COVID Bonus 1565.00 155.00 155.00
60-801-87  Nursing Expense>CNA>Training Pay 123.00 123.00 123.00
60-801-88  Nursing Expense>CNA>Other Pay 1,458.00 1,459.00 1,459.00
60-801-90  Nursing Expense>CNA>Sick/Vacation Pay 88,415.00 89,415.00 89,415.00
60-801-81  Nursing Expense>CNA>Holiday Pay 32,155.00 32,155.00 32,155.00
60-801-92  Nursing Expense>CNA>PTO Accrual (19,873.00) (19,873.00) {19,873.00)
60-805-80  Nursing Expense>LPN>Wages 598,979.00 598,979.00 598,979.00
60-805-81  Nursing Expense>.PN>Qvertime 222,152.00 222,152.00 222,152.00
60-805-82  Nursing Expense>LPN>Shift Premium Pay 700,578.00 700,578.06 700,578.00
60-805-83  Nursing Expense>LPN>Shift Bonus Pay 47,734.00 47,734.00 47,734.00
60-805-84  Nursing Expense>LPN>Retro Pay/Adjustment Pay 4,293.00 4,283.00 4,293.00
60-805-85  Nursing Expense>LPN>COVID Benus 100.00 100.00 100.00
60-805-87  Nursing Expense>LPN>Training Pay 725.00 725.00 725.00
60-805-88  Nursing Expense>LPN>Other Pay 261.00 261.00 261.00
60-805-90  Nursing Expense>LPN>Sick/\acation Pay 56,074.00 56,074.00 56,074.00
60-805-91  Nursing Expense>LPN>Holiday Pay 29,275.00 28,275.00 29,275.00
60-805-92  Nursing Expense>LPN>PTO Accrual (11,285.00) (11,285.00) (11,285.00)
60-808-80  Nursing Expense>RN>Wages 287,114.00 287,114.00 8,326.00 295,440.00
RJE-1 8,326.00
60-808-81  Nursing Expense>RN>Overtime 116,760.00 116,760.00 116,760.00
60-808-82  Nursing Expense>RN>Shift Premium Pay 424,390.00 424,390.00 424,390.00
60-808-83  Nursing Expense>RN>Shift Bonus Pay 11,171.00 11,171.00 11,171.00
60-808-84  Nursing Expense>RN>Retro Pay/Adjustment Pay 4,194.00 4,194.00 4,194.00
60-808-87  Nursing Expense>RN>Training Pay 2,023.00 2,023.00 2,023.00
60-808-90  Nursing Expense>RN>Sick/Vacation Pay 42,656.00 42,656.00 42,656.00
60-808-91  Nursing Expense>RN>Holiday Pay 16,657.00 16,657.00 16,657.00
60-808-92  Nursing Expense>RN>PTO Accrual {13,003.00) (13,003.00) {13,003.00)
60-880-00  Nursing Expense>Payroll Taxes 79,414.00 79,414.00 79,414.00
60-881-00  Nursing Expense>Workers Comp 14,661.00 14,661.00 14,661.00
60-882-00  Nursing Expense>Health Insurance 89,494.00 89,494.00 89,494.00
60-883-00  Nursing Expense>Other Benefits 44,505.00 44 505.00 (44.505.00) 0.00
RJE-3 (44,505.00)
61-750-00  Nursing Admin Expense>Medical Director 72,000.00 72,000.00 72,000.00
61-751-00  Nursing Admin Expense>Physicians 15,922.00 15,922.00 15,922.00
61-811-80  Nursing Admin Expense>Director>Wages 152,297.00 152,297.00 31,727.00 184,024.00
RJE-1 31,727.00
61-811-83  Nursing Admin Expense>Director>Shift Bonus Pay 550.00 £50.00 550.00
61-811-84  Nursing Admin Expense>Director>Retro Pay/Adjustment Pay 160.00 160.00 160.00
61-811-90  Nursing Admin Expense>Director>Sick/\acation Pay 18,829.00 18,829.00 18,829.00
61-811-91  Nursing Admin Expense>Director>Holiday Pay 3,824.00 3,924.00 3,924.00
61-811-92  Nursing Admin Expense>Director>PTO Accrual {11,751.00) (11,751.00) {11,751.00)
61-816-80  Nursing Admin Expense>LPN Unit Manager>Wages 130,660.00 130,660.00 130,660.00
61-816-83  Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay 1,508.00 1,508.00 1,508.00
61-816-84  Nursing Admin Expense>LPN Unit Manager>Retro Pay/Adjustment Pay 572.00 572.00 572.00
61-816-90  Nursing Admin Expense>LPN Unit Manager>Sick/Vacation Pay 11,609.00 11,609.00 11,609.00
61-816-91  Nursing Admin Expense>LPN Unit Manager>Holiday Pay 3,443.00 3,443.00 3,443.00
61-816-92  Nursing Admin Expense>LPN Unit Manager>PTO Accrual (586.00) (586.00) (586.00)
61-817-80  Nursing Admin Expense>MDS / RNAC>Wages 160,513.00 160,513.00 160,513.00
61-817-81  Nursing Admin Expense>MDS / RNAC>Overtime 16.00 16.00 16.00
61-817-82  Nursing Admin Expense>MDS / RNAC>Shift Premium Pay 30,266.00 30,266.00 30,266.00
61-817-87  Nursing Admin Expense>MDS / RNAC>Training Pay 231.00 231.00 231.00
61-817-88  Nursing Admin Expense>MDS / RNAC>Other Pay 1,186.00 1,186.00 1,186.00
61-817-90  Nursing Admin Expense>MDS / RNAC>Sick/Vacation Pay 8,209.00 8,209.00 8,209.00
61-817-81  Nursing Admin Expense>MDS / RNAC>Holiday Pay 4,284.00 4,294.00 4,294.00
61-817-92  Nursing Admin Expense>MDS / RNAC>PTO Accrual (1.772.00} (1,772.00) (1,772.00)
61-818-80  Nursing Admin Expense>Medical Records>Wages 63,200.00 63,200.00 63,200.00
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9/30/2023 9/30/2023 9/30/2023
61-818-81  Nursing Admin Expense>Medical Records>Overtime 1,383.00 1,383.00 1,383.00
61-818-82  Nursing Admin Expense>Medical Records>Shift Premium Pay 4,917.00 4,817.00 4,817.00
61-818-83  Nursing Admin Expense>Medical Records>Shift Bonus Pay 579.00 579.00 579.00
61-818-84  Nursing Admin Expense>Medical Records>Retro Pay/Adjustment Pay 75.00 75.00 75.00
61-818-88  Nursing Admin Expense>Medical Records>Other Pay 271.00 271.00 271.00
61-818-90  Nursing Admin Expense>Medical Records>Sick/Vacation Pay 4,422.00 4,422.00 4,422.00
61-818-91  Nursing Admin Expense>Medical Records>Holiday Pay 2,105.00 2,105.00 2,105.00
61-818-92  Nursing Admin Expense>Medical Records>PTO Accrual 2.00 2.00 2.00
61-820-80  Nursing Admin Expense>Nurse Liaison>Wages (537.00) (537.00) 30,718.00 30,181.00
RJE-1 30,718.00
61-820-92  Nursing Admin Expense>Nurse Liaison>PTO Accrual 3,462.00 3,462.00 3,462.00
61-823-80  Nursing Admin Expense>Staff Coordinator>Wages 90,332.00 90,332.00 90,332.00
61-823-81  Nursing Admin Expense>Staff Coordinator>Overtime 271.00 271.00 271.00
61-823-82  Nursing Admin Expense>Staff Coordinator>Shift Premium Pay 7,623.00 7,623.00 7,623.00
61-823-83  Nursing Admin Expense>Staff Coordinator>Shift Bonus Pay 150.00 150.00 150.00
61-823-84  Nursing Admin Expense>Staff Coordinator>Retro Pay/Adjustment Pay 150.00 150.00 150.00
61-823-88  Nursing Admin Expense>Siaff Coordinator>Other Pay 352.00 352.00 352.00
61-823-90  Nursing Admin Expense>Staff Coordinator>Sick/\Vacation Pay 12,356.00 12,356.00 12,356.00
61-823-91  Nursing Admin Expense>Staff Coordinator>Holiday Pay 3,418.00 3,418.00 3,418.00
61-823-92  Nursing Admin Expense>Staff Coordinator>PTO Accrual (3,754.00) (3,754.00) (3,754.00)
61-880-00  Nursing Admin Expense>Payroll Taxes 14,515.00 14,515.00 14,515.00
61-881-00  Nursing Admin Expense>Workers Comp 2,666.00 2,666.00 2,666.00
61-882-00  Nursing Admin Expense>Health Insurance 16,605.00 16,605.00 16,605.00
61-883-00  Nursing Admin Expense>Other Benefits 8,282.00 8,282.00 (8.282.00) 0.00
RJE-3 (8.282.00)
62-102-00  Pharmacy Expense>Medicare A 98,295.00 98,295.00 98,295.00
62-103-00 Pharmacy Expense>Part B (1.00) {1.00) {1.00)
62-105-00 Pharmacy Expense>HMO 68,442.00 68,442.00 68,442.00
62-111-00  Pharmacy Expense>Medicaid 5,867.00 5,867.00 5,867.00
62-145-00  Pharmacy Expense>RX 5,632.00 5,632.00 5,632.00
62-145-32  Pharmacy Expense>Vaccines 25,141.00 25,141.00 25,141.00
62-222-00  Pharmacy Expense>0TC 9,196.00 9,196.00 9,196.00
62-263-00  Pharmacy Expense>Consulting Fees 29,739.00 29,739.00 29,739.00
64-282-80  Other ancillary expense>Rehab>Wages 15,564.00 15,564.00 (15,564.00) 0.00
RJE -2 {15.564.00)
64-282-90  Other ancillary expense>Rehab>Sick/\VVacation Pay 1,484.00 1,484,00 (1.484.00) 0.00
RJE-2 (1,484.00)
64-282-91  Other ancillary expense>Rehab>Holiday Pay 291.00 291.00 (291.00) 0.00
RJE-2 (291.00)
65-102-00  PT Expense>Medicare A 64,414.00 64,414.00 64,414.00
65-103-00  PT Expense>Medicare B 77,413.00 77,413.00 77,413.00
65-104-00 PT Expense>Private 30.00 30.00 30.00
65-105-00  PT Expense>HMO 66,903.00 66,903.00 66,903.00
65-109-00  PT Expense>Hospice 45.00 45,00 45.00
65-111-00  PT Expense>Medicaid 9,660.00 9,660.00 9,660.00
66-102-00  OT Expense>Medicare A 95,478.00 95,478.00 95,478.00
66-103-00  OT Expense>Part B 235,499.00 235,499.00 235,499.00
66-104-00  OT Expense>Private 75.00 75.00 75.00
66-105-00  OT Expense>HMO 84,144.00 84,144.00 84,144.00
66-108-00  OT Expense>Hospice 130.00 130.00 130.00
66-111-00  OT Expense>Medicaid 17,490.00 17,480.00 17,490.00
67-000-00 ST Expense 2,180.00 2,180.00 2,180.00
67-102-00 ST Expense>Medicare A 30,500.00 30,500.00 30,500.00
67-103-00 ST Expense>Part B 53,971.00 53,971.00 53,971.00
67-104-00 ST Expense>Private 30.00 30.00 30.00
67-105-00 ST Expense>HMO 21,763.00 21,763.00 21,763.00
67-109-00 ST Expense>Hospice 240.00 240,00 240.00
67-111-00 ST Expense>Medicaid 4,140.00 4,140.00 4,140.00
69-811-80  Social Services Expense>Director>Wages 152,384.00 152,384.00 152,384.00
69-811-82  Social Services Expense>Director>Shift Premium Pay 256.00 256.00 256.00
69-811-90  Social Services Expense>Director>Sick/Vacation Pay 15,386.00 15,386.00 15,386.00
69-811-91  Social Services Expense>Director>Holiday Pay 4,488.00 4,489.00 4,489.00
69-811-92  Social Services Expense>Director>PTO Accrual {6,326.00) (6,326.00) {6,326.00)
69-830-92  Social Services Expense>Assistant>PTO Accrual 2,505.00 2,505.00 2,505.00
69-880-00  Social Services Expense>Payroll Taxes 3,510.00 3,510.00 3,510.00
69-881-00  Social Services Expense>Workers Comp 650.00 650.00 650.00
69-882-00  Social Services Expense>Health Insurance 3,915.00 3,915.00 3,915.00
69-883-00  Sacial Services Expense>Other Benefits 1,952.00 1,952.00 {1.952.00} 0.00
RJE-3 (1 952.00}
70-177-00  Dietary Expense>Supplements 46,549.00 46,548.00 46,549.00
70-178-00  Dietary Expense>Food 537.00 537.00 537.00
70-183-00 Dielary Expense>Supplies 1.874.00 1,874.00 1,874.00
70-191-00  Dietary Expense>Enteral Feeding Supplies 20,545.00 20,545.00 20,545.00
70-207-00  Dietary Expense>Repairs & Maint 584.00 584.00 584.00
70-208-00  Dietary Expense>Equip-Rental 2,425.00 2,425.00 2,425.00
70-700-00  Dietary Expense>Contracted Service 432,414.00 432,414.00 432,414.00
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Account

70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-87
70-831-90
70-831-91
70-831-92
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-88
70-832-90
70-832-91
70-832-92
70-880-00
70-881-00
70-882-00
70-883-00

71-000-00

71-831-80
71-831-82
71-831-87
71-831-90
71-831-91
71-831-92
71-880-00
71-881-00
71-882-00
71-883-00

72-183-00
72-700-00
72-831-80
72-831-81
72-831-82
72-831-90
72-831-91
72-831-92
73-700-00
73-831-80
73-831-81
73-831-82
73-831-83
73-831-84
73-831-90
73-831-91
73-831-92
74-880-00
74-881-00
74-882-00
74-883-00

75-183-00
75-184-00
75-205-00
75-207-00
75-217-00
75-219-00
75-700-00

75-811-80

‘Description

Dietary Expense>Aide>Wages
Dietary Expense>Aide>Overtime

Dietary Expense>Aide>Shift Premium Pay
Dietary Expense>Aide>Shift Bonus Pay

Dietary Expense>Aide>Retro Pay/Adjustment Pay
Dietary Expense>Aide>Training Pay

Dietary Expense>Aide>Sick/Vacation Pay

Dietary Expense>Aide>Holiday Pay

Dietary Expense>Aide>PTO Accrual

Dietary Expense>Cook>Wages

Dietary Expense>Cook>0Overtime

Dietary Expense>Cock>Shift Premium Pay
Dietary Expense>Cook>Shift Bonus Pay

Dietary Expense>Cook>Retro Pay/Adjustment Pay
Dietary Expense>Cook>Other Pay

Dieiary Expense>Cook>Sick/Vacalion Pay
Dietary Expense>Cook>Holiday Pay

Dietary Expense>Cook>PTO Accrual

Dietary Expense>Payroll Taxes

Dietary Expense>Workers Comp

Dietary Expense>Health Insurance

Dietary Expense>Other Benefits

Activity Expense

Activity Expense>Food

Activity Expense>Supplies

Activity Expense>Resident Missing ltems
Activity Expense>Contracted Service
Activity Expense>Director>Wages

Activity Expense>Director>Overtime
Activity Expense>Director>Shift Premium Pay
Activity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay
Activity Expense>Director>PTO Accrual
Activity Expense>Aide>Wages

Activity Expense>Aide>Shift Premium Pay
Activity Expense>Aide>Training Pay
Activity Expense>Aide>Sick/\Vacation Pay
Activity Expense>Aide>Holiday Pay
Aclivity Expense>Aide>PTO Accrual
Activity Expense>Payroll Taxes

Activity Expense>Workers Comp

Activity Expense>Health Insurance
Activity Expense>QOther Benefits

Housekeeping Expense>Supplies

Housekeeping Expense>Contracted Service
Housekeeping Expense>Aide>Wages
Housekeeping Expense>Aide>0Overtime
Housekeeping Expense>Aide>Shift Premium Pay
Housekeeping Expense>Aide>Sick/Vacation Pay
Housekeeping Expense>Aide>Holiday Pay
Housekeeping Expense>Aide>PTO Accrual
Laundry Expense>Contracted Service

Laundry Expense>Aide>Wages

Laundry Expense>Aide>Overtime

Laundry Expense>Aide>Shift Premium Pay
Laundry Expense>Aide>Shift Bonus Pay

Laundry Expense>Aide>Retro Pay/Adjustment Pay
Laundry Expense>Aide>Sick/Vacation Pay
Laundry Expense>Aide>Holiday Pay

Laundry Expense>Aide>PTO Accrual
Housekeeping & Laundry Expense>Payroll Taxes
Housekeeping & Laundry Expense>Workers Comp
Housekeeping & Laundry Expense>Health Insurance
Housekeeping & Laundry Expense>Other Benefits

Maintenance Expense>Supplies

Maintenance Expense>Minor Equip & Supplies
Maintenance Expense>Sanitation & Incineration
Maintenance Expense>Repairs & Maint
Maintenance Expense>Extermination
Maintenance Expense>Landscaping
Maintenance Expense>Contracled Service

Maintenance Expense>Director>Wages

UNADJ

9/30/2023

118,254.00
17,088.00
134,475.00
1,170.00
628.00
37.00
18,805.00
8,859.00
(2,525.00)
65,422.00
27,863.00
71,644.00
112.00
58.00
36.00
10,814.00
5,477.00
(1,453.00)
10,007.00
1,845.00
11,317.00
5,632.00

665.00
886.00
3,469.00
356.00
3,180.00
81,338.00
160.00
6,452.00
8,729.00
3,070.00
(7,556.00)
26,214.00
19,106.00
23.00
4,238.00
1,271.00
(17.00)
2,953.00
551.00
3,210.00
1,602.00

4,933.00
112,592.00
161,144.00

21,722.00
110,049.00
24,681.00
10,110.00
(4.782.00)
155,556.00
32,175.00
835.00
3,449.00
400.00
200.00
4,926.00
1,290.00
{1.031.00}

7,573.00

1,398.00

8,538.00

4,244.00

36,748.00
6,795.00
33,876.00
43,788.00
2,143.00
42,016.00
4,558.00

68,370.00

ADJ

9/30/2023

118,254.00
17,088.00
134,475.00
1,170.00
628.00
37.00
18,805.00
8,859.00
(2,525.00)
65,422.00
27.863.00
71,644.00
112.00
58.00
36.00
10,814.00
5,477.00
(1,453.00)
10,007.00
1,845.00
11,317.00
5,632.00

665.00
886.00
3,469.00
356.00
3,180.00
81,338.00
160.00
6,452.00
8,728.00
3,070.00
(7,556.00)
26,214.00

3,210.00
1,602.00

4,933.00
112,592.00
161,144.00

21,722.00
110,049.00
24,681.00
10,110.00
(4,782.00)
155,556.00
32,175.00
835.00
3,449.00
400.00
200.00
4,926.00
1,290.00
(1,031.00)

7,573.00

1,398.00

8,538.00

4,244.00

36,748.00
6,795.00
33,876.00
43,788.00
2,143.00
42,016.00
4,558.00

68,370.00

JE Ref#

RJE-3

RJE-3

RJE-3

RJE-7

(5.,632.00)
(5,632.00)

(1,602.00)
(1,602.00)

(4,244.00)
(4,244.00)

128,652.00
128,652.00

2/9/2024
3:38PM

FINAL
9/30/2023

118,254.00
17,088.00
134,475.00
1,170.00
628.00
37.00
18,805.00
8,859.00
(2,525.00)
65,422.00
27,863.00
71,644.00
112.00
58.00
36.00
10,814.00
5,477.00
(1,453.00)
10,007.00
1,845.00
11,317.00
0.00

665.00
886.00
3,469.00
356.00
3,180.00
81,338.00
160.00
6,452.00
8,729.00
3,070.00

(7.556.00)
26,214.00
19,106.00
23.00
4,238.00
1,271.00

(17.00)
2,953.00
551.00
3,210.00
0.00

4,933.00
112,592.00
161,144.00

21,722.00
110,049.00
24,681.00
10,110.00
(4,782.00)
155,556.00
32,175.00
835.00
3,449.00
400.00
200.00
4,926.00
1,290.00
(1,031.00)

7,573.00

1,398.00

8,538.00

0.00

36,748.00
6,795.00
33,876.00
43,788.00
2,143.00
42,016.00
133,210.00

68,370.00
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Account Description UNADJ ADJ JE Ref # FINAL
9/30/2023 9/30/2023 9/30/2023
75-811-90  Maintenance Expense>Director>Sick/Vacalion Pay 8,802.00 9,802.00 9.802.00
75-811-91  Maintenance Expense>Director>Holiday Pay 2,380.00 2,390.00 2,380.00
75-811-92  Maintenance Expense>Director>PTO Accrual (2,787.00} (2,787.00) (2,787.00)
75-829-80  Maintenance Expense>Staff>Wages 23,591.00 23,591.00 23,591.00
75-829-81  Maintenance Expense>Staff>Overtime 697.00 697.00 697.00
75-829-82  Maintenance Expense>Staff>Shift Premium Pay 13,422.00 13,422.00 13,422.00
75-829-84  Maintenance Expense>Staff>Retro Pay/Adjustment Pay 155.00 155.00 155.00
75-829-90  Maintenance Expense>Staff>Sick/Vacation Pay 4,441.00 4,441.00 4,441.00
75-829-91  Maintenance Expense>Staff>Holiday Pay 1,402.00 1,402.00 1,402.00
75-829-92  Maintenance Expense>Staff>PTO Accrual (1,829.00} (1,829.00) (1,829.00}
75-837-00  Maintenance Expense>Security 647.00 647.00 647.00
75-880-00  Maintenance Expense>Payroll Taxes 2,581.00 2,581.00 2,581.00
75-881-00  Maintenance Expense>Workers Comp 477.00 477.00 477.00
75-882-00 Maintenance Expense>Health Insurance 2,903.00 2,903.00 2,903.00
75-883-00 Maintenance Expense>Other Benefits 1,450.00 1,450.00 (1.450.00) 0.00
RJE-3 (1.450.00}
76-227-00  Utility Expense>Gas 22,702.00 22,702,00 22,702.00
76-228-00  Utility Expense>Electric 79,275.00 79,275.00 79,275.00
76-229-00  Utility Expense>Water/Sewer 32,942.00 32,942.00 32,942.00
80-111-16  Admin Expense>Medicaid>Bed Tax 693,155.00 693,155.00 693,155.00
80-153-00  Admin Expense>Financing Costs 4,299.00 4,299.00 4,299.00
80-162-00 Admin Expense>Insurance - General Liability & Other 126,406.00 126,406.00 126,406.00
80-165-00 Admin Expense>Insurance - Property 850.00 850.00 850.00
80-167-00  Admin Expense>Insurance - Auto 8,417.00 8,417.00 8,417.00
80-183-00  Admin Expense>Supplies 15,305.00 15,305.00 15,305.00
80-183-08  Admin Expense>Supplies>Toner 10,219.00 10,219.00 10,219.00
80-183-78  Admin Expense>Supplies>Paper 7,646.00 7,646.00 7,646.00
80-184-00  Admin Expense>Minor Equip & Supplies 4,222.00 4,222,00 4,222.00
80-208-00  Admin Expense>Equip-Rental 9,355.00 9,355.00 9,355.00
80-209-00  Admin Expense>Postage 3,125.00 3,125.00 3,125.00
80-210-00  Admin Expense>Intemet 15,419.00 15,419.00 15,419.00
80-230-00 Admin Expense>Data Processing 23,925.00 23,925.00 23,925.00
80-231-00  Admin Expense>Telephone 28,366.00 28,366.00 (1,951.00) 26,415.00
RJE- 4 (1.951.00)
80-232-00  Admin Expense>Cable TV 13,280.00 13,280.00 13,280.00
80-234-00  Admin Expense>Licenses 1,159.00 1,159.00 1,159.00
80-235-00  Admin Expense>Dues & Subscriptions 5,770.00 5,770.00 5,770.00
80-236-00  Admin Expense>Travel 6,216.00 6,216.00 6,216.00
80-237-00  Admin Expense>Meals & Ent 34.00 34.00 34.00
80-238-00 Admin Expense>Legal Fees 21,602.00 21,602.00 30,234.00 51,836.00
RJE-7 30,234.00
80-239-00  Admin Expense>Accounting Fees 1,224.00 1,224.00 1,224.00
80-240-00  Admin Expense>Professional Fees 16,622.00 16,622.00 25,768.00 42,390.00
RJE-7 25,768.00
80-241-00  Admin Expense>IT Fees 27,354.00 27,354.00 27,354.00
80-242-00  Admin Expense>Fines & Penalties 9,750.00 9,750.00 9,750.00
80-243-00 Admin Expense>Late Fees 274.00 274.00 274.00
80-244-00 Admin Expense>Bank Fees 18,121.00 18,121.00 823.00 18,944.00
RJE-1 823.00
80-245-00  Admin Expense>Background Checks 589.00 589.00 589.00
80-247-00  Admin Expense>Corporate Tax 160.00 160.00 160.00
80-250-00  Admin Expense>Marketing & Advertising 7,909.00 7,909.00 (539.00) 7,370.00
RJE-5 (539.00)
80-251-00  Admin Expense>Bad Debt 151,123.00 151,123.00 151,123.00
80-252-00  Admin Expense>Stariup Costs 241,704.00 241,704.00 (196,889.00}) 44,815.00
RJE-7 (196.889.00)
80-279-00  Admin Expense>Consulting Fee 755,617.00 755,617.00 755,617.00
B0-700-00  Admin Expense>Contracted Service 36,339.00 36,339.00 188,160.00 224,499.00
RJE-1 188,160.00
80-700-55  Admin Expense>Contracted Service>Office 11,841.00 11,841.00 11,841.00
80-811-80  Admin Expense>Director>Wages 168,021.00 168,021.00 168,021.00
80-811-82  Admin Expense>Director>Shift Premium Pay 118.00 119.00 119.00
80-811-90  Admin Expense>Director>Sick/VVacation Pay 9,858.00 9,858.00 9,858.00
80-811-91  Admin Expense>Director>Holiday Pay 5,615.00 5,615.00 5,615.00
80-811-92  Admin Expense>Director>PTO Accrual (2.814.00) (2,814.00) (2,814.00)
80-812-80  Admin Expense>Assistant Director>Wages 11.00 11.00 37,412.00 37,423.00
RJE-1 37,412.00
80-812-81  Admin Expense>Assistant Director>Overtime 360.00 360.00 360.00
80-814-80  Admin Expense>Central Supply>Wages 21,214.00 21,214.00 21,214.00
80-814-82  Admin Expense>Central Supply>Shift Premium Pay 92.00 92.00 92.00
80-814-88  Admin Expense>Central Supply>Other Pay 267.00 267.00 267.00
80-814-90  Admin Expense>Central Supply>Sick/Vacation Pay 1,858.00 1,958.00 1,958.00
80-814-91  Admin Expense>Central Supply>Holiday Pay 695.00 695.00 695.00
80-838-80  Admin Expense>Receptionist>\Wages 38,715.00 38,715.00 38,715.00
80-838-81  Admin Expense>Receptionist>Overlime 302.00 302.00 302.00
80-838-82  Admin Expense>Receptionist>Shift Premium 47,387.00 47,387.00 47,387.00
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Account

80-838-90
80-838-91
80-838-92
80-839-80

80-839-90
80-839-92
80-840-80

80-840-90
80-840-91
80-840-92
80-841-80

80-880-00
80-881-00
80-882-00
80-883-00

85-100-00
85-156-61
85-156-62
85-156-63
85-178-00

85-200-79
85-204-00
85-245-00

85-253-00

85-255-79

85-881-00
85-882-00
85-884-00
85-885-00
91-121-00
91-125-00
91-161-00
91-165-00
92-000-00
94-000-00
Marcum 104

Marcum 106

Marcum 107

Marcum 110

Total

Description

Admin Expense>Receptionist>SickNacation Pay
Admin Expense>Receptionist>Holiday Pay
Admin Expense>Receplionist>PTO Accrual
Admin Expense>Admissions>Wages

Admin Expense>Admissions>Sick/Vacalion Pay
Admin Expense>Admissions>PTO Accrual
Admin Expense>Business Office>Wages

Admin Expense>Business Office>Sick/Vacation Pay
Admin Expense>Business Office>Holiday Pay
Admin Expense>Business Office>PTO Accrual
Admin Expense>Human Resources>Wages

Admin Expense>Payroll Taxes
Admin Expense>Workers Comp
Admin Expense>Health Insurance
Admin Expense>0iher Benefits

Employee Benefits Expense>Miscellaneous

Employee Benefits Expense>PR Taxes>Fica
Employee Benefits Expense>PR Taxes>SUI
Employee Benefits Expense>PR Taxes>FUl
Employee Benefits Expense>Food

Employee Benefits Expense>Training Fund>Union
Employee Benefits Expense>Training & Education
Employee Benefits Expense>Background Checks

Employee Benefits Expense>Uniforms
Employee Benefits Expense>Pension>Union

Employee Benefits Expense>Workers Comp
Employee Benefits Expense>Health Insurance
Employee Benefits>Dental/Vision Insurance
Employee Benefits>Life Insurance

Property Expense>Rent

Property Expense>Personal Property Taxes
Property Expense>RE Taxes

Property Expense>insurance - Property
Depreciation Expense

Interest Expense

Education Expense

Employee Gifts
Help Wanted

Cell Phones

UNADJ

9/30/2023

4,161.00
1,840.00
{1,086.00)
7.436.00

785.00
(2,699.00)
0.00

272.00
(272.00)
{102.00)

6,138.00

7,565.00
1,414.00
8,208.00
4,566.00

3,048.00
370,600.00
42,458.00
7,548.00
2,521.00

16,886.00
700.00
2,375.00

18,487.00
157,880.00

70,379.00
473,453.00
8,508.00
2,886.00
933,121.00
7,723.00
138,457.00
30,372.00
17,164.00
77,845.00
0.00

0.00
0.00

0.00

ADJ JE Ref#

9/30/2023

4,161.00
1,840.00
(1,086.00)
7,436.00
RJE - 1
785.00
(2,699.00)
0.00
RJE - 1
272.00
(272.00)
(102.00)
6,138.00
RJE - 1
7.565.00
1,414.00
8,208.00
4,566.00

3,048,00

370,600.00

42,458.00

7,549.00

2,521.00
RJE-3

16,896.00

700.00

2,375.00
RJE-3

18,487.00
RJE-3

157,880.00
RJE-3

70,379.00

473,453.00

8,508.00

2,886.00

933,121.00

7,723.00

138,457.00

30,372.00

17,164.00

77,845.00

0.00
RJE-3

0.00
RJE-3

0.00
RJE-5

0.00
RJE - 4

80,812.00
80,812.00

78,386.00
78,386.00

64,591.00
64,591.00

(4,566.00)
(4.566.00)

654.00
654.00

957.00
957.00
3,348.00
3,348.00
56,530.00
56,530.00

7,391.00
7,391.00
3,353.00
3,353.00
539.00
539.00
1,951.00
1,951.00
0.00

590,811.00

2/9/2024
3:38PM

FINAL

9/30/2023

4,161.00
1,840.00
(1,086.00)
88,248.00

785.00
{2,699.00)
78,386.00

272.00
(272.00)
(102.00)

70,729.00

7,565.00
1,414.00
8,208.00

0.00

3,048.00
370,600.00
42,458.00
7,548.00
3,175.00

16,896.00
700.00
3,332.00

21,835.00
214,420.00

70,379.00
473,453.00
8,508.00
2,886.00
933,121.00
7,723.00
138,457.00
30,372.00
17,164.00
77,845.00
7,391.00

3,353.00
539.00
1,951.00
0.00

220,250.00

Net (Income) Loss
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Client: Oasis Health Care Group

Engagement:  Medicaid - West River Rehah( Milford O}

Period Ending:  9/30/2023

Trial Balance:  A.01-TB-CCNH
Account Description UNADJ ADJ FINAL

8/30/2023 9/30/2023 9/30/2023
6,140,499.00 6,140,499.00 331,972.00  6,472,471.00

10-A Salaries and Wages

13-B Professional Fees 1,985,282.00 1,985,282.00 52,452.00 2,037,734.00
15 Expenditures Other than Salaries 2,461,379.00 2,461,379.00  19,480.00 2,480,869,00
16 Expenditures Other than Salaries (cont'd) - Admin. and General 1,213,638.00 1,213,638.00  58,245.00 1,271,883.00
18 Dietary Basis for Allocation of Costs 504,928.00 504,928.00 504,928.00
19 Laundry-Basis for Allocation of Costs 155,556.00 155,566.00 155,556.00
20 Housekeeping and Resident Care Basis for Allocation of Costs 592,401.00 592,401.00 592,401.00
22 Maintenance and Property 1,410,663.00 1,410,663.00 128,652.00 1,539,315.00
27 Interest and Insurance 243,890.00 243,890.00 243,890.00
30 Statement of Revenue (15,078,797.00) (15,078,797.00) (15,078,797.00)
31 Balance Sheet Accounts 370,561.00 370,561.00 (590,811.00) {220,250.00)

Total 0.00 0.00 0.00 0.00

590,811.00 220,250.00

Net (Income) Loss



Client:

Engagement:
Period Ending:
Trial Balance:

Account

10-A)2
10-Al4
10-A|5C
10-A|6B
10-A[7A
10-A|7B
10-A|8B
10-Al12A
10-A}12B1
10-A]12B2
10-Al12C1
10-Al12C2
10-A[12D
10-A[12H
10-Al12M
10-A|120
13-B|2
13-B|3
13-B|5A
13-B[8A
13-B|9A
13-B|10A
13-B[11A1
13-B[11A2
13-B[11B1
13-B11C
13-B[12
15]1A1
15]1A3
15]1A4
15]1A5
15]1A6
15]1A7
15[1A8
15]1A8
15)1C
15]1D
151E
16]1G
15[1H1
15[1H2
15]1J
15]1K3
16]3
164
1615
16|M1
16|M3
16|M7
16|M8
18|M11
16]M13
18]2A1
18[2A2
18|28
19|38
20]48
20]4C
20|5A2

Oasis Health Care Group

Medicaid - West River Rehab( Milford O)
9/30/2023

A.01 - TB-CCNH

Description

Administrators

Other Administrative Salaries
Dietary Workers

Other Housekeeping Workers
Engineer or Chief of Maintenance
Other Maintenance Workers
Other Laundry Workers
Director of Nurses/Assistant Director
RNs - Direct Care

RNs - Administrative

LPNs - Direct Care

LPNs - Administrative

Aides and Attendants
Recreation Workers

Social Workers/Case Management
Other

Dentist

Pharmacist

PT - Resident Care

Medical Director

ST - Resident Care

OT - Resident Care

RN's - Direct Care

RN's - Administrative

LPN's - Direct Care

Aides

Other

Workmen's Compensation
Unemployment Insurance
Social Security (FICA)

Health Insurance

Life Insurance

Pensions

Uniform Allowance

Other

Bad Debts

Accounting and Auditing
Legal

Office Supplies

Telephone and Telegraph
Cellular Phones and Beepers
Corporation Business Taxes
Resident Day User Fee

Gifts to Staff and Residents
Employee Travel

Education Expense
Advertising Help Wanted
Advertising Other

Postage

Dues and Membership Fees to Professional Associations
Services Provided by Contract
Other

Raw Food

Non-Food Supplies
Purchased Services
Purchased Services
Purchased Services

Other

Purchased from

UNADJ

9/30/2023

180,799.00
121,581.00
476,764.00
322,924.00
77,775.00
42,526.00
42,244.00
164,380.00
891,962.00
316,766.00
1,648,886.00
147,206.00
1,295,149.00
143,028.00
168,694.00
99,815.00
15,922.00
29,739.00
218,465.00
72,000.00
110,644.00
432,816.00
13,949.00
0.00
413,826.00
$69,366.00
8,555.00
94,041.00
50,007.00
498,718.00
626,151.00
2,886.00
157,890.00
18,487.00
80,177.00
151,123.00
1,224.00
21,602.00
37,392.00
28,366.00
0.00
160.00
693,155.00
0.00
6,216.00
18,951.00
0.00
7,909.00
3,125.00
5,770.00
895,737.00
275,930.00
537.00
71,977.00
432,414.00
155,556.00
112,592.00
4,933.00
203,376.00

ADJ

9/30/2023

180,799.00
121,581.00
476,764.00
322,924.00
77,775.00
42,526.00
42,244.00
164,380.00
891,962.00
316,766.00
1,648,886.00
147,206.00
1,295,149.00
143,028.00
168,694.00
99,815.00
15,922.00
29,739.00
218,465.00
72,000.00
110,644.00
432,816.00
13,949.00
0.00
413,826.00
669,366.00
8,555.00
94,041.00
50,007.00
498,718.00
626,151.00
2,886.00
157,890.00
18,487.00
80,177.00
151,123.00
1,224.00
21,602.00
37,392.00
28,366.00
0.00
160.00
693,155.00
0.00
6,216.00
18,951.00
0.00
7,909.00
3,125.00
5,770.00
895,737.00
275,930.00
537.00
71,977.00
432,414.00
155,556.00
112,592.00
4,933.00
203,376.00

142,877.00

69,139.00
8,326.00
30,718.00

17,339.00

63,473.00

33,328.00

19,124,00

56,530.00
3,348.00
(70,622.00)

30,234.00
{1,951.00)
1,951.00
3,353,00
7,391.00

539.00
(539.00)

243,567.00
{196,066 00}

FINAL

9/30/2023

180,799.00
264,558.00
476,764.00
322,924.00
77,775.00
42,526.00
42,244.00
233,519.00
900,288.00
347,484.00
1,648,886.00
147,206.00
1,312,488.00
143,028.00
168,694.00
163,288.00
15,922.00
29,739.00
218,465.00
72,000.00
110,644.00
432,816.00
13,949.00
33,328.00
413,826.00
669,366.00
27,679.00
94,041.00
50,007.00
498,718.00
626,151.00
2,886.00
214,420.00
21,835.00
9,555.00
151,123.00
1,224.00
51,836.00
37,392.00
26,415.00
1,951.00
160.00
693,155.00
3,353.00
6,216.00
26,342.00
539.00
7,370.00
3,125.00
5,770.00
1,139,304.00
79,864.00
537.00
71,977.00
432,414.00
155,556.00
112,592.00
4,933.00
203,376.00



Account Description UNADJ ADJ ! FINAL

9/30/2023 9/30/2023 9/30/2023.

20|5B Medicine Cabinet Drugs 9,196.00 9,196.00 9,196.00
20|5C Medical and Therapeutic Supplies 144,691.00 144,691.00 144,691.00
20|5D Ambulance/Limousine 926.00 926.00 926.00
20|5E2 Oxygen - Other 15,254.00 15,254.00 15,254.00
20|5F X-Rays and related radiological 5,875.00 5,875.00 5,875.00
20|5H Laboratory 32,152.00 32,152.00 32,152.00
20|51 Recreation 8,556.00 8,556.00 8,556.00
20]5L Cable Television 13,280.00 13,280.00 13,280.00
20|5M Other 39,390.00 39,390.00 39,390 00
20|50 Speech Therapy Expense 2,180.00 2,180.00 2,180.00
22|6A Repairs and Maintenance 43,788.00 43,788.00 43,788.00
22|6B Heat 22,702.00 22,702.00 22,702.00
22|6C Light & Power 79,275.00 79,275.00 79,275.00
22|6D Water 32,942.00 32,942.00 32,942.00
22|6E Equipment Lease 9,355.00 9,355.00 9,355.00
22|6F Other 126,136.00 126,136.00 128,652.00 254,788.00
22|7D Movable Equipment 17,164.00 17,164.00 17,164.00
22(9 Rental Payments 933,121.00 933,121.00 933,121.00
22|10B Real estate taxes paid by lessor 138,457.00 138,457.00 138,457.00
22|10C Personal property taxes 7,723.00 7,723.00 7,723.00
27|12D Other Interest Expense 77,845.00 77,845.00 77,845.00
27|14A Insurance on Property 31,222.00 31,222.00 31,222.00
27|14B Insurance of Automobiles 8,417.00 8,417.00 8,417.00
27|14C3 Other 126,406.00 126,406.00 126,406.00
30[1A Medicaid Residents (CT only) (9,238,885.00) (9,23B.885.00) (2,238,885.00)
30|3A Medicare Residents (All inclusive) (2,371,602.00) (2,371,602.00) (2,371,602.00)
30|3B Medicare room and board contractual allowance 41,791.00 41,791.00 41,791.00
30]4A Private-pay residents and other (2,877,323.00) (2,877,323.00) (2,877,323.00)
30/4B Private-pay room and board contractual allowance 3,259.00 3,259.00 3,259.00
30|5A Prescription Drugs - Medicare (82,489.00) (82,489.00) (82,489.00)
30|5B Prescription Drugs - Medicare Contractual Allowance 82,489.00 82,489.00 82,488.00
30|5C Prescription Drugs - Non-medicare (2,333.00) (2,333.00) (2,333.00)
30|7A Physical Therapy - Medicare (251,256.00)  (251,256.00) (251,256.00)
30|7B Physical Therapy - Medicare Contractual Allowance 141,679.00 141,679.00 141,679.00
30]7C Physical Therapy - Non-medicare (136,469.00)  (136,469.00) (136,469.00)
307D Physical Therapy - Non-medicare Contractual Allowance 113,786.00 113,786.00 113,786.00
30|8A Speech Therapy - Medicare (177,229.00)  (177,229.00) (177,229.00)
30[8B Speech Therapy - Medicare Contractual Allowance 102,997.00 102,997.00 102,997.00
30|8C Speech Therapy - Non-medicare (88,383.00) {88,383.00) (88,383.00)
30|8D Speech Therapy - Non-medicare Contractual Allowance 64,110.00 64,110.00 64,110.00
30|9A Occupational Therapy - Medicare (498,042.00)  (498,042.00) (498,042.00)
30|9B QOccupational Therapy - Medicare Contractual Allowance 185,227.00 185,227.00 185,227.00
30/9C Occupational Therapy - Non-medicare (114.809.00)  (114,809.00) (114,809.00)
30|SD Occupational Therapy - Non-medicare Contractual Allowance 40,554.00 40,554.00 40,554.00
30|10A Other - Medicare 13,513.00 13,5613.00 13,513.00
30/10B Other - Non-medicare (2,698.00) (2,698.00)
30|15 Interest Income (68.00) . {68.00)

30|18 Other Revenue (26,616.00) . (26,616.00)
)| }) 590,811.00 220,250.00

Net (Income) Loss {: 590,811.00 220,250.00



Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:
Account

Group : [10-A]

Oasis Health Care Group

Medicaid - West River Rehab( Milford O}

9/30/2023

A.01-TB-CCNH

A.03 - TB-CCNH Combined Detail LS
Description

Salaries and Wages

:[2
80-811-80
80-811-82
80-811-80
80-811-91
80-811-92
Subtotal [2]

Subgroup : [4]
80-814-80
80-914-82
B80-814-88
80-814-90
80-814-91
80-838-80

80-841-80
Subtotal [4]

Subgroup : [SC]
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-87
70-831-30
70-831-81
70-831-92
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-88
70-832-30
70-832-91
70-832-92
Subtotal [5C]

Subgroup : [68]

Admin Expsnse>Director>Wages

Admin Expense>Direclor>Shifl Premium Pay
Admin Expense>Direclor>Sick/Vacation Pay
Admin Expense>Director>Holiday Pay
Admin Expense>Director>PTO Accrual
Administrators

Other Administrative Salaries

Admin Expense>Central Supply>Wages

Admin Expense>Central Supply>Shift Premium Pay
Admin Expense>Central Supply>Other Pay

Admin Exp eniral Supply>Si ion Pay
Admin Expense>Central Supply>Holiday Pay
Admin Expense>RaceptionisbWages

Admin Expense>Receplionist>Overtime

Adrnin Expense>Receptionist>Shift Premium
Admin Exp ionist>Si ion Pay
Admin Expense>Reaceplionist>Holiday Pay

Adrnin Expense>Recaptionis>PTO Accrual

Admin Expense>Business Office>Wages

Admin Exp iness Of i ion Pay
Admin Expense>Business Office>Holiday Pay
Admin Expense>Business Office>PTO Accrual
Admin Human g

Other Administrative Salaries

Dietary Workers

Dielary Expanse>Aide>Wages

Dielary Expense>Aide>Overlime

Dielary Expense>Aide>Shift Premium Pay
Dielary Expense>Aide>Shift Bonus Pay

Dielary Exr it Pay/Adj Pay
Dietary Expense>Aide>Training Pay
Dietary Expense>Aide>Sick/Vacation Pay
Dielary Expense>Aide>Holiday Pay
Dietary Expense>Aide>PTO Accrual
Dietary Expense>Cook>Wages

Dielary Expense>Coole>Overtime

Dielary Expense>Cook>Shift Pramium Pay
Dietary Expense>Cook>Shift Bonus Pay
Dietary Expt y/Ad]
Dietary Expense>Cook>Other Pay

Dietary Expense>Caok>Sick/Vacalion Pay
Dietary Expense>Cook>Holiday Pay
Dietary Expense>Caok>PTO Accrual
Dietary Workers

Pay

Other Housekeeping Workerc

72-831-80 b p g
72-831-81 Housekeaping Expense>Aide>Overtime
72-831-82 Housekeeping Expense>Aide>Shif Premium Pay
72-831-90 b i p ide>Si ion Pay
72-831-91 [ p ide>Holiday Pay
72-831-92 Housekeeping Expense>Aide>PTO Accrual
Subtotal [68] Other Housekeeping Workers

group : [7A] or Chief of
75-811-80 ) D g
75-611-90 p Pay
75-811-91 Maintenance Expense>Director>Holiday Pay
75-811-92 Maintenance Expense>Direclor>PTO Accrual
Subtotal [7A] Engineer or Chief of Maintenance

Subgroup : [78]
75-829-80
75-829-81
75-829-82
75-829-84
75-829-80
75-829-91
75-829-82
75-837-00
Subtotal [7B]

Subgroup : [68)
73-831-80
73-831-81
73-831-82
73-831-83
73-831-84
73-831-90
73-831-91
73-831-92

Other Maintenance Workers

P g
Maintenance Expense>Staff>Overlime
Maintenance Expense>Staff>Shift Premium Pay

P! Pay,

Pay

P

P Holiday Pay
Maintenance Expense>Slaff>PTO Accrual
Mainlenance Expense>Security
Other Maintenance Workers

Other Laundry Workers

Laundry Expense>Aide>Wages

Laundry Expense>Aide>Overtime

Laundry Expense>Aide>Shift Premium Pay
Laundry Expense>Aide>Shift Bonus Pay

Laundry Exp i Pay/Adjt Pay
Laundry Expense>Aide>Sick/Vacalion Pay
Laundry Expense>Aide>Holiday Pay

Laundry Expense>Aide>PTO Accrual

UNADJ ADJ
9/30/2023 9/30/2023
168,021.00 168,021.00
119.00 119.00
9,858,00 5,858.00
5,615.00 5,615.00
{L81400) (231480
180,799.00 180,799.00
21,214.00 21,214.00
92.00 92,00
267 00 267.00
1,858,00 1,858,00
695.00 §95.00
36,715.00 38,715.00
302.00 02.00
47,387.00 47,387.00
4,161.00 4,161.00
1,840.00 1,840.00
(1,086.00) {1,086.00)
0,00 0.00
27200 272.00
(272,00) (272,00)
(102.00) {102,00)
6,138.00 6,138.00
121,581.00 121,581.00
118,254,00 118,254.00
17,088.00 17,088.00
134,475.00 134,475.00
1,170.00 1,170.00
628,00 628,00
37.00 37.00
18,805.00 18,805.00
8,858,00 8,859.00
(2,525.00) (2,525.00)
65,422.00 §5,42200
27,863.00 27,863.00
71,644.00 71,644.00
112.00 112.00
58.00 58.00
3600 36.00
10,814.00 10,814.00
5477.00 5,477.00
(1,453.00) (1,453.00)
476,764.00 476,764.00
161,144.00 161,144,00
21,722.00 21,722.00
110,049.00 110,049.00
24,681.00 24,681.00
10,110.00 10,110.00
(4,782,00) (4,782 00)
322,824.00 322,924.00
68,370.00 68,370.00
9,802,00 9,802.00
2,390,00 2,390.00
{2.787.00) (2.787.00)
77,775.00 77.775.00
23,591.00 23,591.00
697,00 697.00
13,422.00 13,422.00
155.00 155.00
4,441.00 4,441 00
1,402.00 1,402.00
(1,829,00) (1,829.00)
847,00 647.00
42,526.00 42,526.00
32,175.00 32,175.00
83500 835.00
3,449,00 3,449.00
400.00 400.00
200.00 200.00
4,926,00 4,926.00
1,280.00 1,290.00
(1,031.00) (1,031.00)

JERef #

RJE FINAL
/3012023 9/30/2023
0.00 166,021.00
0.00 119,00
0.00 9,856,00
0.00 5,615.00
0.00 (2,814.00)
0.00 180,788.00
0.00 21,214.00
0.00 92,00
0.00 267.00
0.00 4,958,00
0.00 £605.00
0.00 38,715.00
0.00 302.00
0.00 47,387,00
0.00 4,161.00
0.00 1,840.00
0.00 (1,086.00)
78,386.00 78,386.00
0,00 272.00
0,00 (272.00)
0.00 (102.00)
£4,581.00 70,728.00
142,977.00 264,558.00
0.00 118,254.00
0.00 17,080.00
0.00 134,475.00
0.00 1,170.00
0.00 628,00
0.00 37.00
0.00 18,805.00
0.00 8,850.00
0.00 (2,525.00)
0.00 65,422.00
0.00 27,863.00
0.00 71,644.00
0.00 112.00
0.00 58,00
0.00 36.00
0.00 10,814.00
0.00 5,477.00
.00 {1.453.00)
800 478,754.00
0.00 161,144.00
0.00 21,722.00
0.00 110,045.00
0,00 24,681.00
0,00 10,110.00
0.00 (4,782.00)
0.00 322,824.00
0.00 68,370.00
0.00 9,802,00
0,00 2,390.00
0.00 (2,787.00)
0,00 77,775.00
0.00 23,591.00
0.00 687.00
0.00 13,422.00
0.00 155,00
0.00 4,441,00
0,00 1,402.00
0.00 (1,829.00)
0.00 647.00
0.00 42,526.00
0.00 32,175.00
0.00 835.00
0.00 3,449,00
0.00 400.00
0,00 200.00
0.00 4,926.00
0.00 1,290.00
000 (1,031,00)
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Subtotal [8B]

Subgroup : [12A]
61-811-80
61-811-83
61-811-84
61-811-80
61-811-91
61-811-92
80-812-80
a0-812-81
Subtotal [124)

Subgroup : [12B1]
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
60-808-87
60-808-30
60-808-81
60-808-92
Subtotal [12B1]

Subgroup : [12B2]
61-817-80
61-817-81
61-817-82
61-817-87
61-817-88
61-817-90
€1-817-91
61-817-92
61-820-80
61-820-92
61-823-80
61-823-81
61-823-82
61-823-83
61-823-84
61-823-88
61-823-90
61-823-91
61-823-92
Subtatal [12B2]

Subgroup : [12C1]
60-805-80
60-805-81
60-805-82
60-805-83
60-805-84
60-805-85
60-805-87
60-805-88
60-805-90
60-805-91
60-805-92
Subtotal [12C1]

Subgroup : [12C2)
61-816-80
61-816-83
61-816-84
61-816-90
61-816-91
61-816-92
Subtotal [12€2)

Subgroup : [12D]
60-801-80
60-801-81
60-801-82
60-801-83
60-801-84
60-801-85
60-801-87
60-801-88
60-801-90
60-801-91
60-801-92
Subtotal [12D]

Subgroup : [12H]
71-811-80
71-811-81
71-811-82
71-811-90
71-811-91
71-811-92
71-831-80
71-831-82

Other Laundry Workers

Director of Nurses/Assistant Director

Nursing Admin Expense>Direclor>Wages

Nursing Admin Expense>Director>Shift Bonus Pay

Nursing Admin Exp i Pay/Adj Pay
Nursing Admin Expense>Director>Sick/Vacation Pay
Nursing Admin Expense>Direclor>Holiday Pay

Nursing Admin Expense>Director>PTQ Accrual

Admin Expense>Assistant Direclor>Wages

Admin Expense>Assistant Direclor>Overtime

Director of Nuraes/Assistant Director

RNs - Direct Care

Nursing Expense>RN>Wages

Nursing Expense>RN>Overtima

Nursing Expense>RN>Shift Premium Pay
Nursing Expense>RN>Shift Bonus Pay
Nursing Exp Pay/Adjt Pay
Nursing Expense>RN>Training Pay
Nursing Expense>RN>Sick/Vacalion Pay
Nursing Expense>RN>Holiday Pay
Nursing Expense>RN>PTO Accrual

RNs - Direct Care

RNs - Administrative

Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Overtime

Nursing Admin Expense>MDS / RNAC>Shift Premium Pay
Nursing Admin Expense>MDS / RNAC>Training Pay
Nursing Admin Expense>MDS / RNAC>Other Pay

Nursing Admin Exp DS / RNAC> Sick/ ion Pay
Nursing Admin Expense>MDS / RNAC>Holiday Pay
Nursing Admin Expsnse>MDS / RNAC>PTO Accrual
Nursing Admin Expsnse>Nurse Liaison>Wages

Nursing Admin Expense>Nurse Liaison>PTO Accrual
Nursing Admin Expense>Staff Coordinalor>Wages

Nursing Admin Expense>Staff Coordinator>Overtime
Nursing Admin Expense>Staff Coordinator>Shi Premium Pay
Nursing Admin Expense>Staff Caordinator>Shift Bonus Pay

Nursing Admin Exp Ci Pay
Nursing Admin Expense>Staff Coordinator>Other Pay
Nursing Admin Exp C i i ion Pay

Nursing Admin Expense>Stalf Coordinator>Holiday Pay
Nursing Admin Expense>Staff Coordinalor>PTO Accrual
RNs - Adminlstrative

LPNs - Direct Core

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Overtime

Nursing Expanse>LPN>Shift Premium Pay
Nursing Expense>LPN>Shift Bonus Pay
Nursing Exp: F Pay/Adj!
Nursing Expense>LPN>COVID Bonus
Nursing Expense>L PN>Training Pay
Nursing Expense>LPN>Other Pay
Nursing Expense>LPN>Sick/Vacalion Pay
Nursing Expense>LPN>Holiday Pay
Nursing Expense>L PN>PTO Accrual
LPps - Direct Care

Pay

LPNs - Administrative
Nursing Admin Exp PN Unit L gt
Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay

Nursing Admin Exp PN Unit y.
Nursing Admin Exp: LPN Unit g i ion Pay
Nursing Admin Expense>LPN Unit Manager>Holiday Pay
Nursing Admin Expense>LPN Unit Manager>PTO Accrual
LPNs - Administrative

Aldes and Attendents

Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overtime

Nursing Expense>CNA>Shift Premium Pay
Nursing Expense>CNA>Shift Bonus Pay
Nursing Exp R Pay Pay
Nursing Expense>CNA>COVID Benus
Nursing Expense>CNA>Training Pay
Nursing Expense>CNA>Other Pay

Nursing Expense>CNA>Sick/Vacalion Pay
Expense>CNA>Holiday Pay
Nursing Expense>CNA>PTO Accrual
Aldes and Attendants

Recreation Workers

Aclivity Expense>Director>Wages

Activity Expense>Director>Overlime

Activity Expense>Director>Shift Premium Pay
Activity Expense>Direclor>Sick/Vacation Pay
Activity Expense>Direclor>Holiday Pay
Activity Expense>Director>PTO Accrual
Activity Expense>Aide>Wages

Activity Expense>Aide>Shift Premium Pay

42,244.00 42,244.00 0.00 42,244,00
152,297.00 152,297.00 31,727.00 184,024.00
550.00 550,00 0.00 550.00
160.00 160.00 0.00 160.00
18,829.00 18,829.00 0.00 18,829,00
3,924.00 3,924,00 0.00 3,924 00
{11,751.00) (11,751.00) 0.00 {11,751.00)
11.00 11.00 3741200 37,423,00
360.00 360.00 0.00 360.00
164,380.00 164,380.00 69,138.00 233,518.00
287,114,00 287,114,00 8,326.00 295,440.00
116,760.00 116,760.00 0.00 116,760.00
424,390.00 424,390.00 0.00 424,390,00
11,171.00 11,171.00 0.00 11,174,00
4,194.00 4,194.00 0,00 4,194.00
2,023,00 2,023.00 0.00 2,023.00
42,656.00 42,656.00 0,00 42,656.00
16,657.00 16,657.00 0,00 16,657.00
(13,003.00) (13,003,00) 0.00 {13,003.00)
891,962.00 891,062.00 B,326.00 700,280.00
160,513.00 160,513.00 0.00 160,513.00
16.00 16.00 0.00 16.00
30,266.00 30,266.00 0.00 30,266,00
231.00 231.00 0.00 231,00
1,186.00 1,186.00 0.00 1,186.00
8,200,00 8,200.00 0.00 8,209,00
4,284.00 4,204.00 0.00 4,284.00
(1,772.00) (1,772.00) 0.00 (1,772,00)
(537.00) (537.00) 30,718.00 30,181,00
3,462.00 3,462.00 0.00 3,462.00
80,332.00 90,332.00 0.00 80,332.00
271.00 271.00 0.00 271,00
7,623.00 7,623,00 0.00 7,622.00
150.00 150,00 0.00 150.00
150.00 150,00 0.00 150.00
352,00 352,00 0.00 352.00
12,356.00 12,356,00 0.00 12,356,00
3,418.00 3,418.00 0.00 3,418,00
(3,754.00) (3,754,00) 0.00 (3,754.00)
316,766.00 316,766.00 30,718,00 347,484.00
598,679.00 598,670,00 0,00 598,979,00
222,152.00 222,152.00 0,00 222,152.00
700,578.00 700,578.00 0.00 700,578,00
47.734.00 47,734.00 0,00 47,734,00
4,293.00 4,293.00 0,00 4,293.00
100.00 100.00 0,00 100.00
725.00 725.00 0.00 725.00
261.00 261.00 0.00 261,00
56,074.00 56,074.00 0.00 56,074.00
29,275.00 29,275.00 0.00 29,275.00
(11,285.00) (11,285.00) 0,00 (11,285,00)
1,648,886.00 1,648,866.00 0.00 1,648,806.00
130,660.00 130,660.00 0,00 130,660.00
1,508,00 1,508.00 0.00 1,508.00
572,00 572.00 0,00 57200
11,609,00 11,609.00 0.00 11,608.00
3,443.00 3,443.00 0,00 3,443.00
(586.00) {586.00) 0.00 (586.00)
147,206.00 147,206.00 .00 147,206.00
331,776.00 331,776.00 17,339,00 348,115.00
102,525.00 102,525.00 0,00 102,525,00
718,560.00 718,560.00 0,00 718,560.00
35,906.00 35,906 00 0,00 35,906.00
2.948.00 2,948.00 0.00 2,948.00
155,00 155.00 0.00 155.00
123.00 123.00 0,00 123.00
1,459.00 1,450.00 0.00 1,459.00
89,415.00 89,415.00 0.00 89,415,00
32,155.00 32,155.00 0.00 32,155.00
(19,873.00) (19,873.00) 0.00 {19,873.00)
1,285,149.00 1,285,149.00 17,338.00 1,312,488.00
81,338.00 81,338.00 0.00 81,338.00
160,00 160.00 0.00 160,00
6,452,00 6.452.00 0.00 6,452.00
8,728.00 8,729.00 0.00 8,728.00
3.070.00 3,070.00 0.00 3,070.00
(7.555.00) (7,556.00) 0.00 (7,556,00)
26,214.00 26,214.00 0.00 26,214.00
18,106,00 19,106.00 0.00 19,106.00
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71-831-87
71-831-90
71-831-91
71-831-92
Subtolal [12H]

Subgroup : [12M]
69-811-80
69-811-82
69-811-9D
69-811-91
69-811-92
69-830-92
Subtotal [12M]

Subgroup : [120]
61-818-80
61-818-81
61-818-82

80-839-92
Subtotal [120)

Total [10-A]

Group : [13-B8]
Subgroup : [2]
61-751-00
Subtotal [2]

Subgroup : [3]
62-263-0D0
Subtotal [3]

Subgroup : [54)
§5-102-00
65-103-00
65-104-00
65-105-00
65-109-00
65-111-00
Subtotal [5A)

Subgroup : [8A]
61-750-00
Subtotal [8A]

Subgroup : [3A]
67-102-00
67-103-00
57-104-00
67-105-00
67-109-00
67-111-00
Subtetal [3A)

Subgroup : [104])
66-102-00
86-103-00
66-104-00
66-105-00
66-108-00
66-111-00
Sublotal [10A]

Subgroup : [11A1]
60-700-18
Subiotal [11A1]

Subgroup : [11A2]
60-700-27
Sublotal [11A2]

Subgroup : [1181]
60-700-19
Subtotal [11B1)

Subgroup : [11C]
60-700-20
Subtotal [11C]

Subgroup : [12]

Aclivity Expense>Aide>Training Pay

Aclivity Expensea>Aide>Sick/Vacation Pay

Aclivity Expense>Aide>Holiday Pay
Aclivity Expense>Aida>PTO Accrual
Recreation Workers

Social Workers/Case Management

Social Services Expense>Director>Wages

Saocial Services Expense>Director>Shifl Premiumn Pay
Social Services Expense>Director>Sick/Macation Pay
Social Services Expense>Director>Holiday Pay
Social Services Expense>Director>PTO Accrual
Social Services Expense>Assistant>PTO Accrual

Social Workera/Case Management

Other

Nursing Admin Expense>Medical Rocords>Wages

Nursing Admin Expense>Medical Records>Overtime

Nursing Admin Expense>Medical Records>Shift Premium Pay
Nursing Admin Expense>Medical Records>Shift Bonus Pay

Nursing Admin Exp

Nursing Admin Expense>Madical Records>Other Pa

Nursing Admin

Nursing Admin Expense>Medical Records>Holiday Pay
Nursing Admin Expense>Medical Records>PTO Accrual

Other ancillary expense>Rehab>Wages

Other ancillary expense>Rehab>Sick/Vacalion Pay
Other ancillary expense>Rehab>Holiday Pay

Admin Expense>Admissions>Wages

Admin Expense>Admissions>Sick/Vacation Pey
Admin Expense>Admissions>PTO Accrual

Other
Salaries and Wages

Professional Fees

Dentist

Nursing Admin Expense>Physicians
Dentist

Pharmacist
Pharmacy Expense>Consulting Fees
Pharmacist

PT - Resident Care

PT Expense>Medicare A
PT Expense>Medicare B
PT Expense>Private

PT Expense>HMO

PT Expense>Hospice
PT Expense>Medicaid
PT - Resident Care

Medical Director

Nursing Admin Expense>Medical Diraclor

Medical Director

ST - Resident Care

ST Expense>Madicare A
ST Expense>Part B

ST Expense>Privale

ST Expense>HMO

ST Expense>Hospice
ST Expense>Medicaid
ST - Resident Care

OT - Resident Care

OT Expense>Medicare A
OT Expense>Pant B

OT Expense>Privale

OT Expense>HMO

OT Expense>Hospice
OT Expense>Medicaid
OT - Resident Care

RN's - Direct Care

Nursing Expense>Contracted Service>RN

RN's - Direct Care
RN's - Administrative
Contracted Nursing Admin

RN's - Administrative

LPN's - Direct Care

Nursing Expense>Contracied Service>LPN

LPN's = Direct Dare

Aides

Nursing Expense>Conlracted Service>CNA

Aides

Other

23.00 23.00
4,238.00 4,238.00
1,271.00 1,271.00

(17.00) (17.00)

143,028.00 143,028,00
152,384.00 152,384.00
256.00 256,00
15,386 00 15,386 .00
4,489.00 4,489.00
(6,326.00) (6,326.00)
2,585.00 2,505 00
168,554.00 168,684.00
63,200,00 63,200.00
1,383.00 1,383,00
4,917.00 4,817.00
576.00 576.00
75.00 75.00
271.00 271.00
4,422,00 4,422,00
2,105.00 2,105.00
2,00 200
15,564.00 15,564.00
1,484.00 1,484.00
281.00 201.00
7.436.00 7,436.00
785.00 785.00
(2,698.00) (2,699.00)
99,815,00 98,815.00

6,140,489.00

6,140,499.00

15,922.00 15,822.00
15,922.00 15,822.00
29,738.00 28,738.00
29,738.00 29,739.00
64,414,00 64,414.00
77,413.00 77.413.00
30.00 30,00
66,803.00 66,803,00
45.00 45,00
8,660.00 B8,660.00
218,465.00 216,465.00
72,000.00 72,000,00
72,000.00 72,000.00
30,500,00 30,500,00
53,971.00 53,971.00
30,00 30,00
21,763,00 21,763.00
240,00 240,00
4,140.00 4,140,00
110,644.00 110,644.00
95,478.00 95,478.00
235,488,00 235,499.00
75,00 75.00
84,144.00 84,144,00
130,00 130.00
17,490.00 17,480,00
432,816.00 432,816.00
13,849.00 13,948.00
13,949.00 13,949,00
0.00 0.00

0.00 0.00
413,826,00 413,826.00
413,826.00 413,826.00
669,366.00 669,366.00
669,366.00 569,366.00

0,00 23.00
0,00 4,238,00
0,00 1,271,00
0,00 (17.00)
0.00 143,026.00

0.00 152,384,00

0.00 256,00

0.00 15,386,00

0.00 4,489.00

0.00 (6,326.00)
aoh 2,505.00
0,00 168,684.00
0.00 63,200.00

000 1,383.00

0.00 4,917.00

0.00 579,00

0.00 7500

0,00 271,00

0,00 4,422.00

0.00 2,105.00

0.00 2.00
(15,564,00) 0.00
{1,484,00) 0.00
(291.00) 0.00
80,812.00 88,248,00
0,00 785,00

0.00 (2,688.00)
53,473.00 163,286.00
331,872.00 6.472,471.00
0.00 15,922.00

0,00 15,922.00

0.00 29,739.00

0.00 29,739.00

0.00 64,414.00

0,00 77,413.00

0.00 30,00

000 66,903.00

0,00 45,00

0.00 9,660.00

0.00 218,465.00

0.00 72,000.00

0.00 72,000.00

0.00 30,500.00

0.00 53,971.00

000 0,00

0,00 21,763.00

0.00 240.00

0.00 4,140.00

0.00 110,644.00

0.00 5,478.00

0.00 235,499 00

0.00 75.00

0.00 84,144.00

0.00 130,00

0.00 17,490.00

0.00 432,816.00

0.00 13,949.00

0.00 13,949.00
33,328.00 33,328.00
33,328.00 33,328.00
0.00 413,826.00

0.00 413,826.00

0.00 669,366.00

0.00 569,366.00

2/9/2024
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60-212-00
Subtotal [12]

Nursing Expense>Clinical Consultants
Other

Total [13-B] Professional Fees
Group : [15] Expenditures Other than Salaries

1 [MA1] c i
60-881-00 Nursing Expense>Workers Comp
61-881-00 Nursing Admin Expense>Woerkers Comp
69-881-00 Social Services Expense>Workers Comp
70-881-00 Dietary Expense>Workers Comp
71-881-00 Aclivity Expense>Workers Comp
74-881-00 f ing & Laundry Exp Comp
75-881-00 Maintenance Expense>Workers Comp
80-881-00 Admin Expense>Workers Comp
85-881-00 ployee Benefits Exp Comp

Subtotal [1A1]

Workmen's Compensation

1 MAT]
85-156-62
85-156-63
Subtotal [1A3]

Subgroup : [1A4]
60-880-00
61-880-00
69-880-00
70-880-0D
71-880-00
74-880-00
75-880-00
80-880-00
85-156-61
Subtotal [1A4]

Subgroup : [1A5]
60-882-00
61-882-00
69-882-00
70-882-00
71-882-00
74-882-00
75-882-00
80-882-00
85-882-00
B5-884-00
Subtotal [1A5]

Subgroup : [1A6]
85-885-00
Subtotal [1AB]

Subgroup : [1A7]
85-255-79
Subtotal [1A7]

Subgroup : [1A8]
85-263-00
Subtotal [1A8]

Subgroup : [1A9]
60-883-00
651-883-00
69-883-00
70-883-00
71-883-00
74-883-00
75-883-00
80-883-00
85-100-00
85-178-00
85-245-00
Subtotal [1A9]

Subgroup : [1C)
80-251-00
Subtatal [1C]

Subgroup : [1D]
80-238-00
Subtatal [1D]

Subgroup : [1E]
80-236-00
Subtotal [1E]

Subgroup : [1G]
80-183-00
80-183-09
80-183-78
80-184-00
Subtotal [1G]

Employee Benefits Expense>PR Taxes>SUl
Employee Benefits Expensa>PR Taxes>FUl
Unemployment Insurance

Social Security (FICA)

Nursing Expense>Payroll Taxes

Nursing Admin Expense>Payroll Taxes
Social Services Expense>Payroll Taxes
Dielary Expense>Payroll Taxes

Activity Expense>Payrol| Taxes

F ing & Laundry Exp yrall Taxes
Maintenance Expense>Payroll Taxes

Admin Expense>Payroll Taxes

Employee Benefits Expense>PR Taxes>Fica
Soclal Security (FICA)

Healih Insurance
Nursing Expense>Health Insurance
Nursing Admin Expense>Health Insurance
Social Services Expense>Healih Insurance
Dislary Expsnse>Healih Insurance
Aclivity Expense>Health Insurance
Housekeeping & Laundry Expense>Healih Insurance
Maintenance Expense>Health Insurance
Admin Expanse>Health Insurance
l Benefits Exp {ealth

Health Ingurance

Life [nsurance
Employae Benefits>Life Insurance
Lite Insurance

Pensions
Benefits Exp
Pensions

Uniform Allowance
Employee Benefits Expense>Uniforms
Uniform Alowance

Other
Nursing Expense>Qther Benefits
Nursing Admin Expense>Other Benefits
Social Services Expense>Other Benefits
Dietary Expense>QOther Benefits
Activity Expense>Other Benefits
Housekeeping & Laundry Expanse>QOther Benefits
Maintenance Expense>Other Benefits
Admin Expense>QOther Benefits
Benefils Exp I
Employee Benefits Expense>Food
Benefits Exp Checks

Other

Bad Debts
Admin Expense>Bad Debt
Bad Debts

Accounting and Auditing
Admin Expense>Accounling Fees
Accounting and Auditing

Legal
Admin Expense>Legal Fees
Legal

Office Supplies

Admin Expense>Supplies

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper

Admin Expense>Minor Equip & Supplies
Office Supplies

8,555 00 8,555.00
8,555.00 8,555.00
1,985,262.00 1,985,282.00
14,661.00 14,661.00
2,666.00 2,666.00
650.00 650.00
1,845.00 1,845.00
551,00 551.00
1,398.00 1,398.00
477.00 477.00
1,414.00 1,414.00
70,379.00 70,379 00
94,041.00 94,041.00
42,458.00 42,458.00
7,549.00 7.549.00
50,007.00 50,007.00
79,414.00 79,414.00
14,515.00 14,515.00
3,510.00 3,510.00
10,007.00 10.007.00
2,953,00 2,953.00
7,573.00 7,573.00
2,561.00 2,581.00
7,565.00 7,565.00
370.600.00 370,600.00
498,718.00 498,718.00
89,494.00 89,484.00
16,605.00 16,605.00
3,815.00 391500
11,317.00 11.317.00
3,210,00 3,210.00
8,538.00 8,538.00
2,903,00 2,903.00
8,208.00 8,208.00
473,453.00 473,453.00
8,508.00 8,508.00
626,151.00 626,151.00
2,886,00 2,866.00
2,886.00 2,886.00
157,890.00 157,890.00
157,890.00 157,890.00
18,487.00 18,487.00
18,487.00 18,487.00
44,505,00 44,505.00
8,282,00 8,262,00
1,952.00 1,852.00
5,632.00 5,632.00
1,602.00 1,602 00
4,244,00 4,244.00
1,450.00 1,450,00
4,566.00 4,566.00
3,048.00 3,048,00
2,521.00 2,521.00
2,375.00 2,375.00
80,177.00 80,177.00
151,123.00 151,123 00
151,123.00 154,123.00
1,224.00 1,224.00
1,224.00 1,224.00
21,602.00 21,602.00
21,602.00 21,602.00
15,305.00 15,305.00
10,219.00 10.219.00
7,646.00 7,646.00
4.222.00 4.222.00
37,392.00 37,92.00

19,124.00 27,679.00
19,124.00 27,679.00
52,452.00 2,037,734.00
0.00 14,661.00

0.00 2,666.00

0.00 650,00

0.00 1,845,00

0.00 551,00

0.00 1,398.00

0.00 477,00

000 1,414,00
.00 70,375.00

0.00 94,044.00

0.00 42,458.00

0.00 7,548,00

0.00 50,007.00

0,00 79,414.00

0,00 14,515.00

0.00 3,510.00

0.00 10,007,00

0,00 2,953,00

0,00 7,573.00

000 2,581.00

0,00 7,565.00

0.00 370,600.00

0.00 498,718.00

0.00 89,494.00

0,00 16,605,00

0.00 3,915.00

0.00 11,317.00

0.00 3,210,00

0,00 8,538.00

0,00 2,903.00

0.00 8,208,00

0,00 473,453,00

0,00 8,508.00

0.00 626,151.00

000 2,886.00

0.00 2,886.00
56,530.00 214,420.00
56,530.00 214,420.00
3,348.00 21,835,00
3,348.00 21,835.00
(44,505,00) 0,00
(8,262,00) 0,00
(1,952.00) 0.00
(5,632,00) 0,00
(1,602.00) 0.00
(4,244.00) 0.00
(1,450.00) 0.00
(4,566.00) 000
0.00 3,048.00
654.00 3,175.00
957.00 3,332,00
{70,622.00) 9,555.00
0.00 154,123.00
0.00 151,123.00

0.00 1,224.00

0.00 1,224.00
30,234.00 51,836 00
30,234.00 51,836.00
0.00 15,305.00

0,00 10,219.00

0,00 7,646.00

0.00 4,222.00

0.00 37,392.00
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Subgroup : [1H1]
80-231-00
Subtotal [1H1]

Subgroup : [1H2]
Marcum 110
Subtotal [1H2]

Telephone and Telegraph
Admin Expense>Telephone
Telephone and Telegraph

Cellular Phones and Beepers
Cell Phones

Cellular Phones and Beepers

Ci i i Taxes

T[]
80-247-00
Subtotal [1J)

Subgroup : [1K3]
80-111-16
Subtatal [1K3]

Total [15]
Group : [16)
Subgroup : [3]
Marcum 106
Subtotal [3]

Subgroup : [4]

Admin Expense>Corporale Tax
Corporation Business Taxes

Resident Day User Fee
Admin Expense>Medicaid>Bed Tax
Resident Day User Fee

Expenditures Other than Salaries

Expenditures Other than Salaries {cont'd) - Admin. and General
Gifts ta Staff and Residenis

Employee Gifts

Gifts to Stafl and Reskdents

Employee Travel

Nursing Expense>Training & Educalion
Employee Benefits Expense>Training Fund>Union
Training &

80-236-00 Admin Expense>Trave|

Subtotal [4] Employee Travel
group ; [5} E

60-204-00

85-200-70

85-204-00 P Benafils Exp:

Marcum 104 Education Expsnse

Subtotal [5]

Subgroup : [M1]
Marcum 107
Subtotal [M1]

Subgroup : {M3]
80-250-00
Subtotal [M3]

Subgroup : [M7]
80-209-00
Subtotal [M7]

Subgroup : [M8]
80-235-00
Subtatal [M8]

Education Expense

Advertising Help Wanted
Help Wanted
Adverlising Help Wanted

Advertising Other
Admin Expense>Marketing & Adverlising
Advertising Other

Postage
Admin Expense>Postage
Postage

Dues and ip Fees ta
Admin Expense>Dues & Subscriptions
Dues and ip Fees to

1M11)
60-230-00
80-210-00
80-230-00
80-240-00
80-241-00
80-278-00
80-700-00
80-700-55
Subitotal [M11]

Subgroup : [M13]
80-153-00
80-234-00
B0-237-00
80-242-00
80-243-00
80-244-00
B0-245-00
80-252-00
Subtotal [M13]

Total [16]

Group : [18]
Subgroup : [2A1]
70-178-00
Subtotal [2A1]

Subgroup : [2A2]
70-177-00
70-183-00
70-191-00
70-207-00
70-208-00
Subtotal [2A2]

Subgroup : [2B]
70-700-00
Subtotal [2B]

Provided by
Nursing Expense>Dala Processing
Admin Expense>Intemat
Admin Expense>Data Processing
Admin Expense>Professional Fees
Admin Expense>T Fees
Admin Expense>Consulting Fee
Admin Expense>Contracled Service
Admin Expense>Conlracted Service>Office
Services Provided by Contract

Other

Admin Expense>Financing Costs
Admin Expense>Licenses

Admin Expense>Meals & Ent

Admin Expense>Fines & Penalties
Admin Expense>Lale Fees

Admin Expense>Bank Fees

Admin Expense>Background Checks
Admin Expense>Slartup Costs
Other

Expenditures Other than Salaries (cont'd) - Admin. and General

Dietary Basis for Allocation of Costs
Raw Food

Dietary Expense>Food

Raw Food

Non-Food Supplies

Dietary Expense>Supplements

Dietary Expense>Supplies

Dietary Expense>Enleral Feeding Supplies
Dietary Expense>Repairs & Mainl

Dietary Expense>Equip-Rental

Non-Food Supplies

Purchased Services
Dietary Expense>Cantracted Service
Purchased Services

28,366,00 28,366 00 (1,951.00) 26,415.00
28,366.00 28,366.00 {1,851.00) 26,415.00
0.00 0.00 1,851.00 1,951.00

0.00 0.00 1,951.00 1,951,00
160.00 160.00 0.00 160.00
160.00 160.00 0.00 160.00
693,155.00 693,155,00 0.00 693,155.00
593,155.00 693,155.00 0.00 693,155.00
2,461,379,00 2,461,379.00 19,480.00 2,460,869.00
0.00 0.00 3,353.00 3,353.00

0.00 0,00 3,353.00 3,353.00
6,216.00 6,216.00 0.00 6,216.00
6,216.00 6,216.00 0.00 65,216.00
1,355.00 1,355.00 0.00 1,355.00
16,886.00 16,886.00 0.00 16,896.00
700,00 700,00 0,00 700.00
0.00 0.00 7,361.00 7,391.00
18,951.00 18,951.00 7,301.00 26,342.00
0.00 0.00 538,00 539.00

0.00 0,00 538.00 539.00
7,908.00 7,800,00 ({538.00) 7,370.00
7,808.00 7,808.00 {538.00) 7,370.00
3,125.00 3,125.00 0.00 3,125.00
3,125.00 3,125.00 0,00 3,125.00
§,770.00 5,770.00 0.00 5,770.00
5,770.00 5,770.00 0.00 5,770.00
8,620.00 8,620.00 29,636.00 38,259.00
15,419.00 15,419.00 0.00 15,418.00
23,925.00 23,925,00 0.00 23,925,00
16,622.00 16,622,00 25,768.00 42,390.00
27,354.00 27,354,00 0.00 27,354.00
755,617.00 755,617.00 D00 755,617.00
36,339.00 36,338,00 188,160.00 224,499.0D0
11,841.00 11,841.00 0.00 11,841.00
895,737.00 895,737.00 243,567.00 1,139,304.00
4,298.00 4,299,00 0.00 4,299.00
1,159.00 1.158.00 0.00 1,159.00
34.00 34,00 0.00 34.00
9,750.00 9,750.00 0.00 9,750.00
274,00 274.00 0.00 274,00
18,121,00 18,121.00 823.00 18,944.00
588,00 589,00 0.00 589.00
241,704.00 241,704.00 (186,889.00) 44,815.00
275,930.00 275,830.00 (185,066.00) 79,864.00
1,213,638.00 1,213,638.00 58,245.00 1,271,863.00
537.00 537.00 0.00 537.00
537.00 537.00 0.00 537.00
46,549.00 46,549.00 0.00 46,549.00
1,874.00 1,874.00 0.00 1,874.00
20,545.00 20,545,00 0.00 20,545.00
584.00 584,00 0.00 584,00
2.425,00 2,425.00 0.00 2,425.00
71,977.00 71,877.00 0.00 71,977.00
432,414.00 432,414.00 0.00 432,414.00
432 414.00 432,414.00 0.00 432,414.00
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Totat [18]

Group : [19]
Subgroup : [3B]
73-700-00
Subtotal [38]

Total [19])

Group : [20]
Subgroup : [4B]
72-700-00
Subtatal [4B]

Subgroup : [4C]
72-183-00
Subtotal [4C]

Subgroup : [5A2])
62-102-00
62-103-00
62-105-00
62-111-00
62-145-00
62-145-32
Subtotal [5A2]

Subgroup : [5B]
62-222-00
Subtotal [SB]

Subgroup : [5C)
60-183-00
60-183-74
60-185-00
Subtotal [SC]

Dietary Basis for Allocation of Costs

Laundry-Basis for Allocalion of Costs
Purchased Services

Laundry Expense>Conltracted Service
Purchased Services

Laundry-Basis for Allocation of Costs

Housekeeping and Resident Care Basis for Allocation of Costs
Purchased Services

Housekeeping Expense>Contracted Service

Purchused Services

Other
Housekeeping Expense>Supplies
Other

Purchased from

Pharmacy Expense>Medicare A
Pharmacy Expense>Part B
Pharmacy Expense>HMO
Pharmacy Expense>Medicaid
Pharmacy Expense>RX
Phammacy Expense>Vaccines
Purchased from

Medicine Cabinet Drugs
Pharmacy Expense>OTC
Medicine Cabinet Drugs

Medical and Therapeutic Supplies
Nursing Expense>Supplies

Nursing Expense>Supplies>Covid19
Nursing Expense>Incontinence Supplies
Medical and Therapeulic Supplies

group : [5D]
56-000-00
Subtotal [5D]

Subgroup : [5E2]
57-D00-00
Subtotal [5E2]

Subgroup : [5F]
58-000-00
Subtotal [SF]

Subgroup : [SH]
58-000-00
58-000-74
Subtotal [5H]

Subgroup : [51)
71-000-00
71-178-00
71-183-00
71-202-00
71-700-00
Subtotal [SI]

Subgroup : [5L]
80-232-00
Subtotal [5L]

Subgroup : [5M]
55-000-00
60-184-00
60-205-00
60-207-00
Subtotal [SM]

Subgroup : [50]
67-000-00
Subtotal [50]

Total {20]

Group : [22]
Subgroup : {6A]
75-207-00
Subtotal [6A]

Subgroup : [68)
76-227-00
Subtotal {68]

Subgroup : [6C]
76-228-00
Subtotal [6C)

Medical Transportation Expense
Ambulance/Limousine

Oxygen - Other
Oxygen Expense
Oxygen - Other

X-Rays and related radlological
Radiology Expense
X-Rays and related radiclogical

Laboratory

Lab Expense

Lab Expense>Covid18
Laboratory

Recreation

Activity Expense

Aclivity Expense>Food

Aclivity Expense>Supplies

Aclivity Expense>Resident Missing llems
Activity Expense>Contracted Service
Recreation

Cable Television
Admin Expense>Cable TV
Cable Television

Other

Nursing Rental Expense

Nursing Expense>Minor Equip & Supplies
Nursing Expense>Sanitation & Incineralion
Nursing Expense>Repairs & Maint

Other

Speech Therapy Expense
ST Expense
Speech Therapy Expense

Housekeeping and Resident Care Basis for Allocation of Casts

Maintenance and Property

Repairs and Maintenance
Mainlenance Expense>Repairs & Maint
Repairs and Maintenance

Heat
Utility Expense>Gas
Heat

Light & Power
Ulility Expense>Electric
Light & Power

504,928.00 504,928.00 0.00 504,928.00
155,556.00 155,556.00 0.00 155,556.00
155,556.00 155,556.00 0.00 155,556.00
155,556.00 155.556.00 0.00 155,556.00
112,592.00 112,582 00 0,00 112,592.00
112,592,000 112,592.00 0.00 112,592.00
4,933.00 4,833.00 0.00 4,933.00
4,833.00 4,933.00 0.00 4,833.00
98,295.00 98,295.00 0,00 98,295,00
{1.00) (1.00) 0.00 (1.00)
66,442.00 68,442.00 0.00 66,442,00
5,867.00 5,867.00 0.00 5,867.00
5,632.00 5,632.00 0,00 5,632.00
25,141.00 25,141.00 0,00 25,141.00
203,376.00 203,376,00 0.00 203,376.00
9,106.00 9,186.00 0,00 9,196.00
9,196.00 9,196.00 0.00 9,196.00
80,378,00 88,378.00 0,00 89,378,00
7,760.00 7,769.00 0,00 7,769,00
47,544.00 47,544.00 0,00 47,544,00
144,691.00 144,681.00 0.00 144,691.00
926.00 926.00 0,00 926,00
926,00 826.00 0.00 926.00
15,254.00 15,254,00 0.00 15,254.00
15,254,00 15,254.00 0.00 15,254.00
5,875.00 5,875.00 0,00 5,875,00
5,875.00 5,875.00 0.00 5,875.00
31,904.00 31,804.00 0,00 31,904,00
248,00 248.00 0.00 248,00
32,152.00 32,152.00 0.00 32,152.00
665.00 665,00 0,00 665,00
886 00 886.00 0.00 886,00
3,469.00 3,465.00 0.00 3,469,00
356,00 356,00 0.00 356,00
3,180.00 3,180.00 0.00 3.180.00
8,556.00 8,556.00 .00 8,556.00
13.280.00 13,280.00 0.00 13,280.00
13,280.00 13,280.00 0.00 13,260.00
29,937.00 29,937.00 0.00 29,937.00
4,534.00 4,534,00 0.00 4,534,00
1,162.00 1,162,080 0.00 1,162.00
3,757.00 3.757.00 0.00 3,757.00
39,390.00 39,390.00 0.00 39,390.00
2,180.00 2,180.00 0.00 2,180.00
2,180.00 2,180.00 0.00 2,180.00
592,401.00 592,401.00 0.00 592,401,00
.
43,788.00 43,788.00 0.00 43,788.00
43,788.00 43,788.00 0.00 43,788.00
22,702.00 22,702.00 0,00 22,702.00
22,702.00 22,702.00 0.00 22,702.00
79,275.00 78,275.00 0.00 75,275.00
79,275.00 79,275.00 0.00 79,275.00
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Subgroup : [6D]
76-228-00
Subtotal [6D]

Subgroup : [6E]
80-208-00
Subtotal [6E]

Subgroup ; [6F]
75-183-00
75-184-0D
75-205-00
75-217-00
75-219-00
75-700-00
Subtotal [6F]

Subgroup : [7D)
52-000-00
Subtetal [7D]

Subgroup : [9]
81-121-00
Subtotal [9]

Subgroup : [10B]
91-161-00
Subtotal [10B]

Subgroup : [10C)
91-125-00
Subtatal [10C]

Total [22]

Group : [27]
Subgroup : [120]
94-000-00
Subtota) [12D]

Subgroup : [144)
80-165-00
81-185-00
Subtotal [144]

Water
Ulility Expense>Water/Sewer
Water

Equipment Lease
Admin Expense>Equip-Rental
Equipment Lease

Other

Maintenance Expense>Supplies

Maintenance Expense>Minor Equip & Supplies
. itation & Incinera

P

p
Maintenance Expense>Landscaping
Maintenance Expense>Contracted Service
Other

Movable Equipment
Deprecialion Expense
Movable Equipment

Rental Payments
Property Expense>Rent
Rental Payments

Real estate taxes paid by lessor
Property Expense>RE Taxes
Real estate taxes pald by lessor

Personal property taxes
Property Expense>Parsonal Property Taxes
Personal property taxes

Malntenance and Property

Interest and Insurance
Other Interest Expense
Interast Expanse

Other Interest Expense

Insurance on Property

Admin Expense>Insurance - Property
Property Expense>Insurance - Property
Insurance on Property

of

group : [14B}
80-167-00
Subtatal [148]

Subgroup : [14C3]
B0-162-00
Subtotal [14C3]

Admin Expense>Insurance - Auta
Insurance of Automablles

Other
Admin Expense>Insurance - Ganeral Liability & Other
Other

Total [27] Interest and Insurance
Group : [30] Statement of Revenue

group : [1A] i i (CT only)
40-111-00 Room & Board Revenue>Medicaid
40-111-09 Roorn & Board icai [
Subtotal [1A] Medicald Residents {CT only)

group : [3A] u Resid (an )
40-102-00 Room & Board Revenue>Medicare A
40-102-09 Room & Board i A>Sales

Subtotal [3A]

Subgroup : [3B]
40-102-14
Subtatal [3B]

Subgroup : [4A]
40-104-00
40-104-09
40-105-00
40-105-09
40-106-00
40-106-09
40-109-00
40-108-09
Subtotal [4A]

Subgroup : [4B]
40-105-14
40-106-14
Subtotal [4B]

Medicare Residents (All inclusive}

Medicare room and board contractual allowance
Room & Board Revenue>Medicare A>Sequester
Medicare room and boord contractual aliawance

Private-pay residents and other
Room & Board Revenue>Private

Raom & Board
Room & Board Revenue>HMO

Room & Board Revenue>Commercial HWO>Sales Adjustmenls

Room & Board Revenue>Medicare HMO

Room & Board i HMO>Sales

Room & Board Revenue>Hospice
Room & Board Hospil
Private-pay residents and other

Private-pay room and board contractual allowance
Room & Board Revenue>HMO>Sequesler

Room & Board i HMO:

Private-pay room and board contractual allowance

group : [5A]
41-102-00
Subtotal [5A]

P iption Drugs -
Pharmacy Rev>Medicare A
Prescription Drugs - Medicare

group : [5B]
41-102-01

Drugs - i Ci
Pharmacy Rev>Medicare A>C/A

32,942.00 32,942.00 0.00 32,942 00
32,942.00 3234200 0.00 32,942.00
9,355.00 9,355 00 0.00 9,355.00
9,355.00 9,355.00 0,00 9,355.00
36,748.00 36,748.00 0.00 36,748,00
6,795 00 6,795 00 000 6,795.00
33,876,00 33,876.00 0,00 33,876.00
2,143.00 2,143.00 0.00 2,143.00
42,016.00 42,016.00 0,00 42,016.00
4,558 00 4,558.00 128,652,00 133,210.00
126,136.00 126,136.00 128,652.00 254,788.00
17.164.00 17,164,00 0.00 17,164.00
17.164.00 17164.00 0.00 17,164.00
033,121.00 933,121.00 0.00 933,121.00
933,121.00 933,121.00 0.00 933,121.00
138,457.00 138,457.00 0.00 138,457.00
138,457.00 138,457.00 0.00 138,457.00
7,723.00 7.723.00 0,00 7,723.00
7.723.00 7,723.00 0.00 7,723.00
1,410,663.00 1,410,663.00 126,652.00 1,539,315.00
77,845.00 77,845.00 0,00 77,845.00
77,845.00 77,845.00 0.00 77,845.00
850.00 850.00 0,00 850.00
30,372.00 30,372.00 0,00 30,372.00
31,222.00 31,222.00 0.00 31,222.00
8,417.00 8,417.00 0.00 8,417.00
8,417.00 8,417.00 0.00 8,417.00
126,406.00 126,406.00 0,00 126,406.00
126,406.00 126,406.00 0.00 126,406.00
243,890.00 243,890.00 0.00 243,890.00
(9,334,147.00) (9,334,147.00) 0.00 (9,334,147.00)
95,262 00 95,262 00 0.00 95,262.00
{9,238,885.00) {9,238,885.00) 0.00 {6.238,585.00}
(2,368,470.00) (2,368,470,00) 000 (2,368,470.00)
(3,132.00) (3,132.00) 0,00 (3,132.00)
{2,371,602.00) (2,371,602.00) 0.00 (2,371,602.00)
41,791.00 41,791.00 0.00 41,781.00
41,791.00 41,781.00 0.00 41,791.00
(1,210,440.00) (1,210,440,00) 0,00 (1,210,440,00)
(112,244,00) (112,244.00) 0.00 (112,244.00)
{130,368,00) (130.368.00) 0,00 (130,368,00)
(5,100.00) (5.100.00) 0.00 (5,100.00)
(836,054,00) (836,054.00) 0,00 (836,054,00)
1,260,00 1,260.00 0,00 1,260.00
(600,635,00) (500.635,00) 0.00 (600,635.00)
16,258.00 16,258.00 0,00 16,256.00
(2,877,323.00) (2,877,323.00) 0.00 [2,77,323,00]
56.00 56.00 0.00 56.00
3,203.00 3,203.00 a0 3,203.00
3,250.00 3,259.00 [ 3,259.00
(82,489.00) (82,489.00) 0.00 (62,489.00)
(RZ,480.50) [82,440.00) 0.00 {82,489.00)
82,489.00 82.485.00 0.00 82,489.00

2/9/2024
338 PM
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Subtotal [5B] P iption Drugs - i [of 82,489.00 82,400,00 0.00 82,489.00
1 [5C) iption Drugs - N
41-104-00 Pharmacy Rev>Private (2,333.00) (2,333.00) 0.00 (2,332.00)
Subtotal [5C] F iption Drugs - N i (2,333.00) {2,333.00) 0.00 {2,333.00)
Subgroup : [7A] Physieal Therapy - Medicare
42-102-00 PT Revenue>Medicare A (141,521.00) (141,521.00) 0.00 (141,521,00)
42-103-00 PT Revenue>Part B {108,735.00) (109,735.00) 0,00 (108,735.00)
Subtotal [7A] Physical Therapy - Medicare (251,256.00) |251,256.00) 0,00 (251,256.00)
Subgroup : [78] Physical Therapy - Medicare Conlractual Allowance
42-102-01 PT Revenue>Medicare A>C/A 141,521.00 144,521.00 0.00 141,521.00
42-103-01 PT Revenue>Part B>C/A 158.00 158 00 0.00 158 .00
Subtotal [7B] Physical Therapy - Medicare Contractual Allowance 141,679.00 141,675.00 0.00 141,679.00
Subgroup : [7C] Physical Therapy - Non-medicare
42-104-00 PT Revenue>Private (289.00) (289,00) 0.00 (289.00)
42-105-00 PT Revanue>HMO (10,478.00) {10,478.00) 0.00 (10,478,00)
42-106-00 PT Revenue>Medicare HMO (109,839.00) (109,839.00) 0.00 (108,835.00)
42-111-00 PT Revenue>Medicaid (15,463.00) {15,863.00) 0.00 (15,863.00)
Subtatal [7C] Physical Therapy - Non-medicare [136,4E5.00) {135,450.00) 0.00 {136,469.00)
Subgroup : [7D] Physical Therapy - N i [o] 1]
42-105-01 PT Revenue>HMO>C/A 10,708.00 10,708.00 0.00 10,708.00
42-108-01 PT Revenue>Medicare HMO>C/A 87,215.00 87,215.00 0.00 87,215.00
42-111-01 PT Revenue>Medicaid>C/A 15.863.00 15,862.00 0.00 15,863.00
Subtotal [7D] Physical Therapy - N icare C 113,786.00 113,786.00 0.00 113,786.00
Subgroup : [BA) Speech Therapy - Medicare
44-102-00 ST Revenue>Medicare A (102,788.00) (102,798.00) 0.00 (102,798.00)
44-103-00 5T Revenus>Farl B 174,431,00) [74,431,00) 0.00 (74,431.00)
Subtotal [8A] Speech Therapy - Medicare (177.220.00) [177.229.00) 0.00 (177,228.00)
Subgroup : [8B] Speech Therapy - Medicare Contractual Allowance
44-102-01 ST Revenue>Medicare A>C/A 102,798.00 102,788.00 0.00 102,798.00
44-103-01 ST Revenue>Part B>C/A 109.00 186,00 0.00 199,00
Subtatal [6B] Speech Therapy - Medicare Contractual Allowance 102,897.00 102,897.00 0.00 102,897.00
Subgroup : [8C] Speech Therapy - Non-medicare
44-105-00 ST Revenus>HMO (2,079.00) (2,079.00) 0,00 (2,079.00)
44-106-00 ET Rovenun=Med|care HMO (76,463,00) (76,463.00) 0.00 (76,463,00)
44-111-00 ST Revenue>Medicaid [9.841.00} 15,541.80) 0.00 (8,841.00)
Subtotal [8C] Speech Therapy - Non-medicare [£8,383,00) (88,383.00] 0.00 {Bm,383.00)
Subgroup : [6D] Speech Therapy - N if C |
44-104-01 ST Revanue>Private>CiA 288.00 288.00 0.00 289,00
44-105-01 ST Revenus>HMO>C/A 2,079.00 2,079,00 0.00 2,079.00
44-108-01 ST Revenue>Medicare HMO>C/A 51,801.00 51,801.00 0.00 51,801.00
44-111-01 ST Revenue>Medicaid>C/A 8,841.00 9,841.00 0,00 9.841,00
Subtotal (8D] Speech Therapy - N i C 64,110.00 54,110.00 0.o0 64,110.00
p: [8A] O | Therapy -
43-102-00 OT Revenue>Medicare A (185,227.00) {185,227.00) 0.00 (185,227.00)
43-103-00 OT Revenue>Part B (312,815.00) {312,815.00) .oz (312,815.00)
Subtotal [9A] Occupational Therapy - Medicare (498,042.00) (498,042.00) .00 (498,042.00)
group : [98] [ ianal Therapy - Medicare C
43-102-01 OT Revenue>Medicare A>C/A 185,227.00 185,227.00 0.00 185,227 00
Subtotal [9B] O ional Therapy - i C 185,227.00 185,227.00 0.00 185,227.00
group : [9€] o ional Therapy - N
43-104-00 OT Revenue>Private (547.00) {547.00) o.00 (547.00)
43-105-00 OT Revenue>HMO (10,447.00) (10,447.00) 0.00 {10,447.00)
43-106-00 OT Revenue>Medicare HMO (181,441.00) (181,441.00) 0.00 (181,441.00)
43-108-01 OT Revenue>Medicare HMO>C/A 105,351.00 105,351.00 0,00 105,351,00
43-111-00 OT Revenue>Madicaid {27,725.00) (27,725.00) 200 (27,725,00)
Sublatal [9C] o Therapy - N i {114,808,00) {114,808.00) 0,00 (114,809.00)
group : [9D] o ional Therapy - N icare C
43-104-01 OT Revenue>Privale>C/A 547.00 547.00 0,00 547,00
43-105-01 OT Revenue>HMO>C/A 12,282.00 12,282.00 0.00 12,282.00
43-111-01 OT Revenuve>Medicaid>C/A 27,725.00 27.725.00 0o 27,725,00
Subtotal [9D] O ional Therapy - N icare C 40,554.00 40,554.00 0.00 40,554.00
Subgroup: [10A]  Other - Medicare
45-102-00 Radiology Rev>Medicare A (4,680.00) (4,680,00) 0.00 (4,680.00)
45-102-01 Radiology Rev>Medicare A>C/A 4,680.00 4,680,00 0.00 4,680,00
46-102-00 Lab Rev>Medicare A (6,501.00) (6,501,00) 0.00 (6,501.00)
46-102-01 Lab Rev>Medicare A>C/A 6,501.00 6,501.00 0.00 6,501.00
47-103-14 Other Ancillary Rev>Part B>Sequester B8,806.00 8,806.00 0.00 8,806,00
48-103-00 Vaccine Rev>Part B (4.512.00) (4,512.00) 0.00 (4,512,00)
52-102-00 Revenue Adjustments>Medicare A (1,266.00) (1,266.00) 0.00 (1,266,00)
52-103-00 Revenue Adjustments>Part B 10,485.00 10,485.00 0.00 10,485.00
Subtotal [10A] Other - Medicare 13,543.00 13,513.00 0.00 13,513.00
Subgroup : [10B] Other - Non-medicare
47-105-14 Other Ancillary Rev>HMO>Sequesler 307.00 307.00 0,00 307,00
52-105-00 Revenue Adjustments>HMO (3,355.00) (3,355.00) 0.00 (3,355,00)
52-106-00 Revenue Adjustmenls>Madicare HMO 104.00 104.00 0.00 104,00
52-109-00 Revenuse Adjusiments>Hospice 24600 246.00 0.00 246,00
Subtotal [10B] Other - Non-medicare (2,698.00) (2,696.00) 0.00 (2,698.00)
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Subgroup : [15]
51-160-00
Sublotal [15]

Subgroup : [18]
51-100-00
51-500-00
51-818-00
Subtotal [18]

Total [30]

Group : [31]
Subgroup : None
10-010-75
10-011-75
10-015-75
10-020-01
10-020-75
10-061-80
11-100-00
11-102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-109-00
11-111-00
11-112-00
11-120-00
11-122-00
12-D00-0D
12-125-00
12-153-00
12-161-00
12-162-00
12-167-00
12-881-00
14-131-00
14-132-00
14-135-00
15-131-00
15-132-00
15-135-00
17-283-91
17-283-94
20-000-00
21-143-00
21-150-00
21-152-06
21-884-00
21-885-00
23-000-00
23-156-00
23-157-00
24-000-00
2411116
24-125-00
24-162-00
24-279-00
24-881-00
24-882-00
26-175-00
27-D00-60
27-000-68
27-000-70
27-000-73
27-000-74
27-000-75
27-000-76
27-000-77
27-000-96
27-000-98
27-102-14
27-105-00
27-108-00
27-111-00
27-127-00
27-172-00
27-500-00
30-000-00
31-401-85
31-402-85
Subtotal : None
Total [31}

Interest Income
Olher Rev>Interesl
Interest Income

Other Revenue

Other Rev>Miscellaneous

Other Revenue>Prior Period Incame
Other Rev>Medical Records

Other Revenue

Statement of Revenue
Balance Sheet Accounts

Cash>Operating>West River

Cash>Petty Cash>West River

Cash>Petty Cash PNA>West River
Cash>Payroll>Cleared entered later
Cash>Payroll>West River

Cash>Care Cast>Bemyville

Accounts Receivable>Miscellaneous

Accounts Receivable>Medicare A

Aceounts RecerablesPant B

Azcsiints Recsivable>Private

Accounts Receivable>HMO

Accaunts Receivable>Medicare HMO

Accounts Receivable>Hospice

Accounts Receivable>Medicaid

Accounts Receivable>Income

Accounls Receivable>Allow for Doubfful Accls
Accounts Receivable>Medicare Colns Write Off
Prepaid Expenses

Prepaid Expenses>Fersonal Property Taxes
Prepaid Expenses>Financing Costs

Prepaid Expenses>RE Taxes

Prepaid Expenses>Insurance - General Liability & Other
Prepaid Expenses>Insurancs - Aute

Prepaid Expenses>Warkers Comp

Fixed Assels>Leasehold Improvemenls

Fixed Assets>Fumiture, Fixtures and Equipment
Fixed Assets>Compuler Software

Accum Depn>Leasehald Improvements

Accum Depn>Fumiture, Fixtures and Equipment
Accum Depn>Computer Software

Other Assels>Escrow>Property Tax

Other Assels>Escrow>Insurance

Accounts Payable

Other Current Payables>Misc, PR Deduction
Other Current Payables>Union Dues W/H
Other Current Payables>Employee>Other
Other Current Payable>Disability & Other Insurance
Other Current Payable>Life Insurance

Accrued Wages & Related

Accrued Wages & Related>PR Taxes

Accrued Wages & Related>Benefit Time
Accrued Expenses

Accrued Expense>Medicaid>Bed Tax

Accrued Expenses>Personal Property Taxes
Accrued Expenses>Insurance - General Liability & Other
Accrued Expenses>Management Fee

Accrued Expenses>Workers Comp

Accrued Expenses>Health Insurance

Long Term Debt>Capilal Lease

Due To/(Fram)>Galden Hill

Due To/{From)> Management

Due To/(From)>Petty Cash Box

Due To/(From)>Long Ridge

Due To/(From)>Newinglon

Due To/(From)>West River

Due To/{From)>Western

Due Te/(Fram)>Cheshire

Due To/{From)>Holdings Opco

Due Tof{From)>CT Haldco

Due To/(From)>Medicare A>Sequester

Due To/(From)>HMO

Due To/(From)>Hospice

Due To/(From)>Medicaid

Due To (from)>Old Qwner CT

Due To/(From)>Vendor

Due to/{fram)>Old Owner Reconciled AR
Retained Eamings

Partners' Equity>Matis Herzka>Capital Contributions
Partners’ Equity>Kalmen Schreiber>Capital Contributions

Balance Sheet Accounts

NET (INCOME) LOSS

Sum of Account Groups

21912024
3:39PM

(68.00) {68.00) 0.00 (68.00)
(68.00) (68.00) 0,00 {68.00)
(3,00) (3.00) 0.00 (3.00)
(26,228.00) (26,228,00) 0.00 (26,228,00)
(385.00) {385.00) 0.00 (385.00)
{26,616.00) {26,616.00) 0.00 {26,616.00)
{15,078,797.00) (15,078,787.00) 0.00 {15,076,797.00)
(97,818.00) (97,648,00) 0,00 (97,818,00)
985,00 985,00 0,00 985.00
350,00 a50.00 0.00 350.00
(3,583,00) (3,583.00) 0,00 (3,583.00)
1,662,00 1,662,00 0.00 1,662,00
5,000.00 5,000.00 000 5,000.00
(3,515.00) (3,515.00) 0,00 (3,515.00)
142,685,00 142,665.00 0,00 142,685,00
53,080.00 53,080.00 0,00 53,080.00
176,816.00 176,816.00 0,00 176,816.00
156,604.00 156,604.00 0,00 156,604,00
195,388.00 195,388.00 0.00 195,388,00
140,452.00 140,452.00 0.00 140,452.00
1,365,154.00 1,365,154.00 0,00 1,355,154.00
(48,272.00) (48,272,00) 000 (48,272.00)
(187,691.00) (187,691.00) 0.00 {187,691.00)
2,326.00 2,326.00 0.00 2,326.00
3,303.00 3,303.00 0,00 3,303.00
2,580.00 2,580.00 0,00 2,580.00
10,674.00 10,874.00 0.00 10,874.00
39,746.00 39,746.00 0,00 39,746.00
130,486.00 130,486,00 0.00 130,486,00
6,240.00 6,240,00 0.00 6,240.00
66,938.00 68,938.00 0.00 68,938.00
20,680,00 20,080.00 116,439,00 137,419.00
178,121.00 178,121.00 (116,439,00) 61,682.00
867.00 867.00 0.00 867,00
(626.00) (626.00) 0.00 (626.00)
(18,455,00) (18,455,00) 0.00 (18,455,00)
(217.00) (217.00) 0.00 (217.00)
3,826.00 3,828.00 0.00 3,828.00
119,604.00 119,604,00 0,00 119,604.00
(839,891,00) (839,891,00) 0.00 (839,891.00)
(2,733.00) (2,733.00) 000 (2,733.00)
(32,00) (32,00 0,00 (32.00)
(5,492,00) (5,492.00) 0,00 (5,492.00)
(788.00) (788,00) 0.00 (788.00)
1,041.00 1,041,00 0,00 1,041,00
(251,064,00) (251,064,00) 0.00 (251,064.00)
(19,812,00) (19,812,00) 0.00 (18,812.00)
(54,679.00) (54,679,00) 0.00 (54,679,00)
(44,978,00) (44,678,00) 0.00 (44,978.00)
(183,651,00) (183,651,00) 0.00 (183,651.00)
(1,291,00) (1,291.00) 0.00 (1,291,00)
(106,618,00) (106,818,00) 0.00 (106,818.00)
(287,216,00) (287,216,00) (590,811.00) (878,027,00)
(64,614,00) (64,614,00) 0.00 (64,614,00)
(278,655,00) (278,655,00) 0,00 (278,655.00)
(51,662,00) (51,662,00) 0.00 (51,662.00)
189,992,00 189,992,00 0.00 189,992.00
(14,909.00) (14,909,00) 0.00 (14,909.00)
793,00 793,00 0.00 793.00
87,507,00 67,507.00 0,00 87,507.00
48,807.00 48,807,00 0.00 48,807.00
(1,200,00) (1,200,00) 0,00 {1,200.00)
10,574.00 10,574,00 0.00 10,574,00
(15,121,00) (15,121,00) 0.00 (15,121.00)
(5,243.00) (5,243,00) 0.00 (5,243.00)
(86,461,00) (86,461,00) 0.00 (86,461,00)
5,795,00 5,795,00 0,00 5,795.00
(26,706,00) (26,706.00) 0.00 (26,706.00)
(353,00) (353,00) 0.00 (353.00)
(7,987,00) (7,987,00) 0.00 (7,987,00)
(104,281,00) (104,281,00) 0.00 (104,281.00)
3,985,00 3,985.00 0.00 3,985.00
36,196.00 36,196.00 0,00 36,196.00
(21,894,00) (21,894,00) 0.00 (21,894.00)
(1,245,00) (1,245.00) 0.00 (1,245.00)
(1,245,00) (1,245,00) .00 (1,245.00)
370,561.00 370,561.00 [599,811.00) (220,250,00)
370,561.00 370,561.00 {540,811.00) {220,250,00)
{370,561.00) (370,561,00) 590,811.00 220,250.00
0,00 0,00 0.00 0.00
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Clienl: Oasis Health Care Group
id - West River Rehab{ Miiford O)
Period Ending: 9/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: H.01 - Combined Journal Entries Report
Account Description

Reclassifying Journal Entries
Reclassifying Journal Entrles JE # 1
to perform reclass provided by client

60-212-00 Nursing Expense>Clinical Consultants
60-230-00 Nursing Expense>Dala Processing
60-700-27 Cantracted Mursing Admin

60-808-80 Nursing Expense>RN>Wages

61-811-80 Nursing Admin Expense>Director>Wages
61-820-60 Nursing Admin Expense>Nurse Liaison>Wages
80-244-00 Admin Expense>Bank Fees

80-700-00 Admin Expense>Coniracted Service
80-812-80 Admin Exp Assistanl Di g
80-839-80 Admin Expense>Admissions>Wages
80-840-80 Admin Expense>Business Office>Wages
80-841-80 Admin Exp Human g
24-279-00 Accrued Expenses>Management Fee

Total

Reclassifylng Journal Entrles JE # 2
to reclass CNAs to correct line of the cost report

60-801-80 Nursing Expense>CNA>Wages

64-262-80 Other ancillary expense>Rehab>Wages
64-282-90 Other ancillary expense>Rehab>Slck/Vacation Pay
64-262-81 Other ancillary expense>Rehab>Holiday Pay

Total

Reclassifylng Journal Entries JE#3
to reclass employee benefits to the correct line of the cost report

85-176-00 Employee Benefits Expense>Food

85-245-00 P Benefits Exp ol Checls
85-253-00 Employee Benefits Expense>Unifa

85-255-79 pi Benefits Expe ension>Union
Marcum 104 Education Expense

Marcum 106 Employee Gifls

60-883-00 Nursing Expense>Other Benefits

61-883-00 Nursing Admin Expense>Olher Benefits
69-883-00 Social Services Expense>Other Benefits
70-883-00 Dietary Expense>Other Benefits

71-883-00 Activity Expense>Other Benefits

74-883-00 t ing & Laundry Exp Other Benefits
75-863-00 Mainlenance Expense>Cther Beneiits

80-883-00 Admin Expense>Other Benelits

Total

Reclassifying Journal Entries JE# 4
Lo reclass cell phone oul of lelephone
Marcum 110 Cell Phones
80-231-00 Admin Expense>Telephone
Total

Reclassifying Journal Entries JE# 5
lo reciass help wanled to lhe correct line of lhe cosl report
Mareum 107 Help Wanled
80-250-00 Admin Expense>Markeling & Adverlising
Total

Reclassifying Journal Entries JE #7
1o reclass startup costs to lhe correct line of the cost report

60-212-00 Nursing Expense>Clinical Consultanis
75-700-00 Maintenance Expense>Conlracted Service
80-238-00 Admin Expense>Legal Fees

80-240-00 Admin Expense>Professional Fees
B0-252-00 Admin Expense>Startup Cosle

Total

Reclassifying Journal Entries JE # B
to reclass fixed asset addilions to the correcl line of the cost repart

14-131-00 Fixed Assets>Leasehold Improvemenis
14-132-00 Fixed Assets>Fumiture, Fixtures and Equipment
Total

Total Reclassifying Journal Entries

Taotal All Joumnal Entries

W/P Ref Debit Credit
N.o1a
6,689.00
29,639.00
33,328.00
8,326,00
31,727.00
30,716.00
823,00
186,160.00
37,412.00
80,812.00
78,386.00
64,591.00
590,811.00
590,611.00 590,811.00
PDW Aron Lederman
17,338.00
15,564.00
1,484.00
291.00
17,339.00 17,339.00
E.01
654,00
957.00
3,348.00
56,530.00
7,391.00
3,353.00
44,505,00
8,282.00
1,852.00
5,632.00
1,602.00
4,244.00
1,450.00
4,566.00
72,233.00 72,233.00
N.01a
1,851.00
1,851.00
1,951.00 1,851.00
D.01 TabL
539.00
539.00
539,00 539.00
E.02
12,235.00
128,652.00
30,234.00
25,768.00
196,889.00
196,888.00 196,889.00
0.01 TabV
116,438.00
116,438.00
116,439.00 116,439.00
996,201.00 996,201.00
996,201,00 996,201.00

2/8/2024
3:49 PM
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