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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying Cost
Report and supporting schedules prepared for Complete Care at Fox Hill, LLC [facility name], for the cost report
period beginning November 15, 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)
Jeffrey Hilliard Shalom Stein
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
Complete Care at Fox Hill, LLC Hit#HA | 9/30/2023
Address of Facility
1253 Hartford Turkpike, Rockville, CT 06066
Report Prepared By Phone Number Date
Marcum LLP 203-781-9680 2/14/2024
CCNH/
Item Total RHNS | (Specify) | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
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 Report for Year Ended  Page of
860-875-0771 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Complete Care at Fox Hill, LLC 1253 Hartford Turkpike, Rockville, CT 06066
CCNH /RHNS (Specify) (Specify) Medicare Provider No.
License Numbers: 2479 07-5183
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & O (Specity) O (Specity)
RHNS Combined
Type of Ownership (Check appropriate box)
O Propretorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Complete Care Management, LLC purchased this Facility from Genesis on 11/15/2022.

Administrator

Name of Administrator Nursing Home

Jeffrey Hilliard Administrator's| 2196
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
Name of Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 247919/30/2023 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Complete Care at Fox Hill, LLC 1253 Hartford Turkpike, 860-875-0771
Rockville, CT 06066
Name of Partners/Members Business Address Title % Owned
Shalom Stein 760 Albert Ave, Lakewood, NJ 08701 |Managing Member 100




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
Complete Care at Fox Hill, LLC 2479 9/30/2023 3A | 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
N/A

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares




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.
Complete Care at Fox Hill, LLC 2479

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
Complete Care at Fox Hill, LLC

License No.
2479

Page of

Report for Year Ended
5 | 37

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

. ® Yes
costs allocated as required?

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

O
0 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 License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 6 37
Square footage of entire facility. | 54,260]

Outpatient Therapy

Does the Facility provide outpatient therapy services? ‘No

If ves, please com

lete 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?

If yes, please state where costs are reported.
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 com

lete 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
Complete Care at Fox 2479 9/30/2023 7 37
Child Day Care

Daoes the Facility provide Child Day Care? INQ

{f 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? [No J

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

Complete Care at Fox Hill, LLC

License No.
2479

Report for Year Ended

9/30/2023

Page

of
37

4. Were there any changes in the certified bed capacity during the report year?

If"YES"

provide the following information:

O Yes

® No

Place of Change

Change in Beds

Capacity After Change

CCNH
/

Date of |RHNS

(Specity) (Specify)

Lost

Gained

Change )

@ 3)

(O] RGENONN)

@] 3

CCNH

/RHNS| (Specify)

(Specify)

Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in

RESIDENT DAYS for 90 days following the change.

item 4 above) provid

e the number of

1st change

Change in Resident Days

CCNH /RHNS

(Specify)

(Specify)

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Item

Medicare

Medicaid

Self-Pay

Other State Assisted

CCNH /RHNS

CCNH/

RHNS | (Specify)

CCNH/
RHNS

(Specify)

(Specify) R.C.H.

ICF-MR

No. of Residents

Per Diem Rate

a. One bed m.

Various

9

63

25333

33

498 00

b. Two bed mms.

Various

239.50

415.00

¢. Three or more
bed ms.

7. Total Number of Physical Therapy Treatments

A

Medicare - Part B

(Specify)

Qutpatient

(Specify)

B.

Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

D.

Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatmenls




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

Report of Expenditures - Salaries & Wages

Name of Facility
Complete Care at Fox Hill, LLC

License No.
2479

Report for Year Ended
9/30/2023

Page
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.
of Schedule Al)

2. Administrator(s) (Complete also Sec. I1I
of Schedule A1)

128,763

3, Assistant Administrator (Complete also Sec. IV

of Schedule A1)

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

183.358

5. Dietary Service
a. Head Dietitian

CCNH /RHNS| Adjustment

Hours

1,516

6.230

(Specify) | Adjustment| Hours (Specify)

Adjustment

Hours

b. Food Service Supervisor

c. Dietary Workers

300.891

6. Housekeeping Service
a, Head Housekeeper

15,287

b. Other Housekeeping Workers

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

b, Other Maintenance 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
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

. 712,987

2, Administrative®*

508,805

¢. LPN
1. Direct Care

1.261.797

12,541

32,601

2. Administrative**

Addes and Altendanis

1.683.308

68,828

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

=|=ps |m|e |

Physicians
1. Medical Director

2. Utilization Review

3. Resident Care***

4, Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

Marketing

ol=is|—IF

Other (Specify)
See Attached Schedule

(46.883)

A-13. Total Salary Expenditures

| 5,389,545 |

(46.883)]

167,480

* 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)

Attachment Page 10/13

CONH / RHNS (Specify) (Specify)
Position 5 Adjustment Hours Adjustment Hours Adjustment Hours
0
Medical Records s 20,054 1,149
Admissions $ 60.871 1,792
Total S 80925 | § - 2,941 S - - $ - -
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) Specify)
Service $ Adjustment Hours Adjnstment Hours Adjustment Hours
0
Respintory Therapy S 6,808 | § (6.808) 144
Nursing Consulting Fees 3 27,677 Contracted
Total S 34485 ]S (6,308) 144 5 = = s a =
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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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 13 | 37
Total Cost and Hours
CCNH/
Item RHNS Adjustment | Hours (Specify) | Adjustment | Hours (Speci 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 37.030 869
2 Dentist 6475 82
3 Pharmacist 29.086 Contracted
4. Podiatrist
5. Physical Therapy 5 o P S i O | o i o] ERU e IR | =
a. Resident Care 214,932 2,756
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

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

c. Resident Care**

d  Administrative Services facility
1 Infection Control Committee

(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3 Staff Development Committee
(Once annually)

¢ Other (Specify)

9  Speech Therapist
a._Resident Care

82.215

957

b. Other

10. Occupational Therapist
a. Resident Care

299,152

4,001

b. Other

11. Nurses and aides and attendants
a RN
1. Direct Care

2. Administrative***

b. LPN

1. Direct Care 62,999 1,279
2. Administrative***
c. Aides 30,934 921
d. Other

12. Other (Specify)
See Attached Schedule

34485

144

{6,808)

B-13 Total Fees Paid in Lieu of Salaries

837.440

(6.808)

11,194

* Do not inglule in this sé<tion imspagement consulianis or serviees which must be reported on Page 16 item M-12 and
** This ilem is not reimbursablc 1o 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,

MDS C

Page 17

I by required infy

¢*+* Administrative - costs and hours d with the ing

costs shall be included in the direct care catcgory for the purposcs of rate setting

Inservice Training Coordinator and Infection Control Nurse. Such




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*

Compliance Consulting Group, LLC, 2623 Hooper
Ave, Brick Township, NJ 08723

Name of Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Medical Nutrition Therapy Dictician N/A
© O
Guardian Consulting Services, 110 Washington Pharmacy N/A
Avenue, North Haven, CT 06473 O
Integra Scripts, Kenny Roberts Memorial Drive, Pharmacy N/A
Suffield, CT 06078 o
Genesis Physician Services, 518 Derby Avenue, Medical Director N/A
West Haven, CT 06516 O
Healthdrive, PO Box 22010 New York, NY 10087 Dental Director o N/A
Acute Care Gases, 23 Nutmeg Valley Rd, Wolcott, Respiratory N/A
CT 06716 ©
All American Healthcare Services, 494 Broad St Agency N/A
4th Floor Newark NJ 07102 ©
Clipboard Health, 77 Van Ness Ave Suite 101 Agency N/A
#1728, San Francisco ®
Norton and Associates , Inc., 97 Elm Street Agency N/A
Cohasset MA 02025 ©
SambaCare, 250 Cedarbridge Ave, Lakewood, NJ Agency N/A
08701 ®
Spectrum Staffing Services, 10 Waterview Blvd Agency N/A
#315, Parsippany-Troy Hills, NJ 07054 ®
Quality Management Solution LLC Nursing Consulting Fees ® N/A
Tender Touch, 400 NJ-70, Lakewood, NJ 08701 Contracted PT/ OT /ST ® N/A
Nursing Consulting Fees ® N/A
®
O]
©
0]
(O]
©
®
(O]

cjo|jo|jOofOo|lOfO|lO|O]J]O|J]O]|O|O|O|O|OC|(O|O|O®|G |G

* 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
Complete Care at Fox Hill, LLC 2479 9/30/2023 15 37

CCNH/
Item | _ RHNS | Adjustment | ( Adjustment | (f ‘stment

1. Administrative and General ! | [ |
a. Employee Health & Welfare Benefits Eae 1 | | !

Health Insurance 238,377 238,377

Life Insurance (employees o) i e s e e [

(not-owners and not-operators)
7. Pensions (Non-Discriminatory) 230,249 230,249 |
(not-owners and not-operators) ' ]

1. Workmen's Compensation $ 140,915 140,915

2. Disability Insurance 3

3 Unemployment Insurance 3 89,890 90,674 (784)
4 Social Security (FICA) 5 394 912 398,355 (3.443)
5 $

6.

8. Uniform Allowance 3
9. Other (Specify’) b 35,207 63,004 (27.,797)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 15b)
Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies $
Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

110,735 (110.735)
13,778 13,778
3,898 3,898

ralo oo

£ |eh|oa |

=m

6,447 6,447

& |5 e

Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)

1. Income*
2. Other (Specify)
See Attached Schedule |
3. Resident Day User Fee $| 608318 608,318
Subtotal $| 1795330 1,938,089 (142.759)

* Facility should self-disallow the expense in the Adjustment column. (Carry Subtotals forward to next page)



=% DO NOT Include Holiday Parties / Awards / Gilts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

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

Emplovee Benefits Expense>Miscellaneou $ 27523 | § (27.523)

Emplovec Benefits Expense>Pharmacy>Vaccines $ 691

Emplovee Benefits Expense>Food $ 9072 |8 (121)

Union Training Fund S 25,565

Emplovee Benefits Expense>Employee Physicals 3 153 |8 (153)

Total $ 63.004 | § (27.797)| $ - |s - |s -

Schedule of Other Taxes

Description CCNH/RHNS  Adjustment (Specify) Adj (Specify) Adjustment
Al

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 Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 15b | 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 Brand Sonnenschine LLP 299 Broadway Suite 600 New York, NY 10007-1993
2  Marcum LLP One Hovchild Blvd, 4000 Rt. 66 Ste 323,
3
4
Services Provided by This Firm (describe fully)
1  General Accounting Services $ 5,000
2 Reimbursement advisory services $ 8,778
3 $
4 3
Charge for Services Provided
3 13,778
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
® Yes O No
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 CSC 866-636-5400
2  Genova Burmns 973-533-0777
3 Complete Care Management 732-313-0880
4
3
Address (No. & Street, City, State, Zip Code )
1 PO Box 7410023, Chicago IL 60674
2 494 Broad Street Newark, NJ 07102
3 1730 NJ-37, Toms River, NJ 08757
4
5
Services Provided by This Firm (describe fully)
1  Delaware Renewals $ 1,677
2 Union Negotiations 3 616
3 CTFiling Fees $ 1,605
4 $
5 3
Charge for Services Provided
3 3,898

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

® Yes O No




Complete Care at Fox Hill, LLC
September 30, 2023
Benefits Disallowance

Marketing Benefits Disallowance
Marketing Salary

Total Salaries

Percent to Total Salaries

Percent to Total Allocation
Unemployment Insurance

Social Security (F.I.C.A)

Total Benefits (Pg 15, Line 1a3 - 1a6)

46,883 Page 10

5,424,172  TBLinked

Pg. 15¢

0.86%
Amount Percentage Disallowed
90,674 19% $ 784
398,355 81% 3 3,443
489,029 100% $ 4,227



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specify) | Adjustment | (Specify) Adjustment
Subtotals Brought Forward: 1.795.330| 1,938,089 (142,759)
1. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff §
3. Gifts to Staff and Residents 3
4, Employee Travel $ 5,886 5,886
5. Education Expenses Related to Seminars and Conventions S
6. Automobile Expense (not purchase or depreciation ) $
7. Other (Specifir) $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) b 6.064 6,064
2. Adverhising Telephone Directory (all such exp Jhee $
! 3. Advertising Other (Specify y*** $ 1.639 25,128 (23.489)
|~ Seo Aached Schedule bt o o s i LA (e g o e SO
4, Fund-Raising*** $
5. Medical Records 5
6. Barber and Beauty Supplies (if this service is supplied $ 1,721 (1,721)
directly and not by contract or fee for service)***
7. Poslage $ 1,605 1,605
* 8. Dues and Membership Fees to Professional $ 7,559 7,559
Associations (Specify’)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org *** ] 500 {300)
9 Subscriptions $ 1.013 1.013
10. Contributions*** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete 3 235,860 | 235,860
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services®* 5 47,527 305,208 (257.681)
13. Other (Specify’) $ 9076 | 131,582 (122.506)
See Attached Schedule
C-14 Total Administrative & General Expenditures 5 2.111,559 | 2,660,215 (548,656)

* 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.




Schedule of Other Travel and Entertainment

Attachment Page 16

Deseription CCNH/RHNS _ Adjustment (Specify) Adjust t (Specify) Adjustment
[}

Total Other Travel and Entertainment $ - s - $ - $ - $ - s -

Schedule of Other Advertising

Ecriplinn CCNH /RHNS  Adjustment (Specify) Adjustment (Specify) Adjustment
0

Admin Expense>Marketing & Advertising $ 23489 | S (23.489)

Admin Expense>Marketing & Advertising>COVID $ 1.639

Total Other Advertising 3 25,128 | § (23,489)| § = 3 - $ - $ -

Schedule of Dues

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

CAHCF $ 7.559

Total Dues $ 7.559 | 8 - $ - - s - $ -

Schedule of Contributions

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

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

Schedule of Other Administrative and General

Deseription CCNH / RHNS _ Adjustment (Specify) Adjustment (Specify) Adjustment
0

Admin Expense>Financing Costs s 1,722 | § (1.722)

Admin Expenserresident missing Itemns s 988 | S {988)

Admin Expense>Licenses $ 18

Admin Expensc>Fines & Penaltics $ 600 [ S {600)

Admin ExpenseBank Fees s 5.633

‘Admin Expense>Background Checks $ 447

Admin Expense>Background Checks Other (Fingerprinting) S 2,978

Admin Expense>Startup Costs $ 119.196] S (119,196)

Total Other Administrative and General $ 131,582 | § (122,506)| $ - - $ - 3 -




Complete Care at Fox Hill, LLC Pg. 16b
Calculation of Allowable Management Fee

September 30, 2023

Descrption Amount

Management fees Charged (Pg. 16 / Line m12) 553,673

Management fees Charged (Pg. 20 / Line 5j) 0

Management fees Charged (Pg. 20 / Line 5k) 0

Total Management fees Charged 553,673 TB Linked

Patient Days 33,897 Page8of CR

Imputed Days - 90% Occupancy 37,440 calculation

Amount Per Patient Day (Greater of 90% or Actual Days) S 14.7883

PPD Allowance Per Rate Agreement 7.50

2023 CPI Increase of 1.0541% 1.0541 J.04a
PPD Allowance 9/30/2022 7.91
Amount over (Under) $ 6.8825

Total Days 37,440 Greater of Actual or 90%

Disallowed Management Fee $ 257,681




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services™®

Name of Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 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 #
Complete Care Management, LLC 305,208 |Management Fees Page 16 / Line M12

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 3/2023

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See Note on Page 5)

Name of Facility l.icense No. Report for Year Ended Page of
Complete Care ut Fox Hill, LLC 2479 9/30/2023 18 37
CCNH/
Ttem Total | Adjustment )| Adwstment |
T ity - i B |, S| .I
a. In-House Preparation & Service | 'S I ! |
1. Raw Food g 255,877 255877
2, Non-Food Supplies 3 37,695 37,695
3. Other (Specify) $
b. Purchased Services (by contract other s 116,637 116,637
than through Management Services)
(Complere Schedule C-2 ant. Page 21)
c. Other (Specify), H 3,027 3.927
Minor Dietary Equipment / Rental
2D._Total Dietary Expenditures (2a+b+c+d) § 414,136 414,136
2E. Dietary Questionnaire Total 'CCNH / RHNS (Specity) (Specify)
F.  Resident Meals: lTota.l 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 Ia;ytes, specify
1. Where is the revenue received reported in the Cost Report? (Page/Line ftem)
15 cost of meals provided to persons other than T
1. employees or residents (i.e., Board Members, © Yes O No coZt » 5P 1098
Guests) included in 2D7? _
K. Isany revenue collected from these people? O Yes ® No gg’:s’ specify
L. Where is the revenue received reported in the Cost Repert? (Page/Line Item) 16 M3
Is cost of food (other than meals, e.g., snacks If yes, specify
M. at monthly staff meetings, board meetings) © Yes O No co)s,t - Spe 8519
provided to employees included in 2D? i
If yes, specify
N. Is any revenue collected from employees? O Yes ® No I
0. Where is the revenue received reported in the Cost Report? (Page/Line Item) 15 1a9

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 3/2023

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs (See Note on Page 5)

Name of Facility
Complete Care at Fox Hill, LLC

License No. Report for Year Ended

2479 9/30/2023

Page
19

of
37

Item

CCNH/
Total RHNS Adjustment

(Specify)

Adjustment

(Specify)

Adjustment

3.  Laundry
a. In-House Processing*
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items
washed, ironed, and/or processed.***

Lbs.

Amt. $

2. Employee items including uniforms,
gowns, etc. washed, ironed and/or
processed ***

Lbs

3. Personal clothing of residents
washed, ironed, and/or processed.***

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

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

188,369 188.369|

c. Other (Specify)
Laundry Supplies

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

3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes ® No g)):“ specify
G. Did you receive revenue from employees? O Yes ® No :::t“’ specify
H.__ Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is Cost of laundry provided to persons other If yes, specify
L than employees or residents included in 3D? O by cost.
J.  Did you receive revenue from these people? O Yes ® No ::tes, specify
K. Where is the revenue received reported in the Cost Report? (Page/Line [tem)

* 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
Annual Report of Long-Term Care Facility
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
Complete Care at Fox Hill, LLC 2479 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment {Specify) Adjustment
4.  Housekeeping Sq FL Serviced
a. In-House Care by Personncl
1. Supplies - Cleaning (Mops, Amt $ 459 459
pails, brooms, elc.)
b. Purchased Services (by contract other |Sq.Fu Serviced
than through Management Services) | by Personncl
(Complete Schedule C-2 att. Amt. $ 264,265 264,265
Page 21)
C. Other (Specify)

4D. Total H keeping Expenditures (40+b+c)

$

5. Resident Care (Supplies)*™
a. Prescription Drugs***

PIEREEET . | ||ramiee ey |
_ =il I ] " T .

1. Own Pharmacy by
2 Purchased from $ 100,291 (100,291)
GenSeripts / Medline
b. Medicine Cabinet Drugs 5 1,279 1,279
c. Medical and Therapeutic Suppliss $ 137,494 137,494
d. Ambulance/Limousine*** $ 871 (871)
e Oxygen e [ e | s 1| e | S|
1. For Emergency Use $
2, Other*** $ 2,080 (2,080)
f  X-rays and Related Radiological 5 5377 (5377)
Procedures*** | | |
g Dental (Not dentists who should be included under — $ _
salaries or fees) i | =N A i
h. Laboratory*** b (9.393)
i Récreation $ 9,448 (9.448)
1 Direct Management Services* 5
k. Indirect Manag Services®
|. Cable TV $ 5,523 45223 (39.700)
m_ Other (Specify)**** $ 34,164 94,363 (10.199)
See Attached Schedule |

n.  Physical Therapy Expense

0. Speéech Therapy Expense

5P, Total Resident Care Expenditures (3a - 50)

228,460

405,819

(177.359)

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staf¥, these should be reported on Page 13, o, if paid on salary basis, on Page 10
*+* Facility should self-disallow the exp in the Adj

column.

++4% JCFMR’s should provide a detailed schedule of all Day Program Costs



Schedule of Other Resident Care

Attachment Page 20

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

Nursing Rental Expense s 234791 % (10,158)]

Nursing Expense>Supplies>Bariatric $ 41| § (41),

Nursing Expense>Supplics>COVID s 19.436

Nursing Expense>Training & Education $ 6,526

Nursing Expense>Sanitation & Incineration 3 750

Nursing Expense>Clinical Services $ 9.510

Nursing Expense>Data Processing $ 34,621

Total Other Resident Care $ 94363 | § (10.199)] $ - $ - - 5 -




Complete Care at Fox Hill, LLC
Disallowance Schedule for Cable TV
September 30, 2023

Total Cable TV Expense acct # 80-232-00

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

Full Year Cost Report (320 out of 365 Days)
Revised Allowable Cost .

Disallowed Cable TV

Amount
$ 45,223 TBLinked

$ 600

11

$ 6,300
88%

$ 5,523

$ 39,700

Pg. 20b
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State of Connecticut
Annual Report of Long-Term Care Facility
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
Complete Care at Fox Hill. LLC 2479 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adjustment

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 70,520 70,520

b. Heat 3 130,510 130,510

c. Light & Power $ 148.677 148.677

d. Water $ 36,728 36,728

e Equipment Lease (Provide detail on page 22b) $ 11,102 11,102

f.  Other (itemize ) $ 132,974 132,974

See Attached Schedule Ty = 1™ -

6g. Total Maint. & Operating Expense (6a - 6f) 3 530,511 530,511
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $

¢. Non-Movable Equipment $

d. Movable Equipment $ 35.039 35,039
*7e. Total Depreciation Costs (Ta+b+c+d) $ 35,039 35,039
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 7417 7417

d. Other (Specify ) $
*8e. Total Amortization Costs (8a+b+c+d) $ 7.417 7.417
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 690,512 690.512
10. Property Taxes

a. Real estate taxes paid by owner 3

b. Real estate taxes paid by lessor 3 107,120 107,120

c. Personal property taxes 3 8,806 8.806
11. Total Property Expenses (7¢ + 8e+ 9 +10) $ 848,894 848,894

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




Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH /RINS  Adjustment (Specify) Adj (Specify) _Adjustment
0

Maintenance Expense>Supplies § 17,443

Maintenance Expense=Minor Equip 5 3,309

Muintenance Expense>Sani & Incingration 3 37.300

Maintenance Expense=Extermination 5 3,901

Maintenance Expense=Snow Removal b3 17.761

Maintennnce Expense=Landscaping. 5 16431

Muaintenance Expense>Landscapi ppli 5 584

Maintenance Expense>Data Processing $ 1275

Miunt Exp >Contracted Service s 27.855

|Maintenance Expense>Equip Rental s 1,987

Utility Expense>Contracted Service 5 5,068

Total Othier Repairs and Maintenance § 132974 | % - |s - - |s -
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DocuSign Envelope I1D: 6EESFB0S-84D5-47AD-B6F2-E851874F6EDB

(WJLEAE

LEASE AGREEMENT

17204 Crete Street, Moberly, MO 63270
Phone: 300-662-3759, Fax: 800-426-2626

LESSEE LEGAL NAME:
Complete Care at Fox Hill LLC

Telephone No:

8608750771

Billing Address:
1253 Hartford Tumpike, Vernon Rockville, CT 060664560 |

Equipmenl Location (if oikier than Billing Address):

1253 Hartford Turpike, Vemon Rackville, CT 06066-4560

EQUIPMENT DESCRIPTTON: (indicale quantity, new or used and include make, inodel, scrial # and all attachments — see below and/or attached Sehedule A)

Unit Quantity Description of Equipment Leasad Make and Type Modzt Number Serinl Number
1 Copier Systems
BASE TERM TOTAL NUMBER OF LEASE _ END OF LEASE PURCHASE OPTION () Advance Paymenit;  $0.00
IN MONTHS PAYMENTS _X_ Fair market value. plus taxes
Y 10%5 of Equipment cost, plus taxes (5 Security Denogit: $0.00
63 63 @ $579.00 (plus taxcs) $1.00. pho toxes (b) Security Deposi 00
{FMV unless smother eption is stlected. You may not exereise s purchase eption if | (€) Décumuntution Fee; 355,00
vou are in defunlt. IT you exercise a purchase aption we will eonvey all of our ] —
right, tifle and interest in such Gquipment to you on an AS-18 WHERE 1S without | Total duca+ b = 5§95.00
warraatv.)

*H[f more than one lease payment is Tequired as 20 Advance Payment, the balance will be
Your abligation (o pay uli amounts and perform all other obligations is non-cancelluble, nbsolute, unconditional and not subject to abatement, set-off or defense.

‘applied to lease payments in inverse ordet, starting with the last lease pavient.

In this agrecment (“Lease™), “we,” “our.” and “us” refers to LEAF Capital Funding, LLC as
Lessor and “you™ md “your” refer 1o the Lessce. You opree to lease the Equipment upon: the
following terns and conditions:

1. LEASE PAYMENTS AND TERM: The Lease is enforceable on you upon your
exeeution. The teanof the Lease shall eommence on the date the Equipment is delivered to vou
(“Lease Commecncement Dute”), The first Lease Paymenl shall be due on the date we speeily in
the month following (e Lease Commencement Date 23 s¢l forth in our invoice. and the
remuining Lease Puyments will be due on the same day of eazh Subsequent month (each, o
“Puyment Date”) until puid in [l The Base Tenm shall conunence an the date one month prior
1o the first Payment Date. We may charge vou a portion of ane Leaxe Paymant for the period
from the Lease Commencettient Date until (he first day of the Base Term (“Intering Rem™), The
Interim Rent shall be dud us involead, We may adjust the Lease Payments up to 15% iF the
actual cosis arc different than the estimute used to cdleulate the Lense Payments. On an annual
busis, the Monthly Puyment muy bt increased by a muaximum of [5% of the amount
previpusly then in effoct.

2. DELIVERY, ACCEPTANCE, USE AND REPAIR: You are rasponsible for Equipment
delivery nnd installation. You litionully secop: the Equipment upon the carlier of (3} your
arit or written acesptance of the Equipment, or (b) 10 days after delivery of the Equipment.
You authorize ws to Nl in the Lease Commencement Dule, sgrin) numbers and othor
information. You will not move the Equipment from the above location without our
written conseat und are responsible for maintaining the Equip t in good repain We are
not responsible for Equipment or vendor filures.

3, INDEMNIFICATION: You bgree o indemnify, defend dnd bold us harmiess from and
agpinst any losses, damages, penaliies, claims ond suits, Including attornieys” fecs and expenses
related 1o the ordering, manufscture, instullution, ownership, condition, use. lease, pusscssion,
delivery or remurn of Equipment.

4. LEASE EXPIRATION, RENEWAL: Unless you notify us at least 90 days prior to the
expirition of the Lease of vour election to return or purchase the Equipment, this Lease
will renew on a month-to-menth basis ot the same monthly Lesse Payment until you
cither exercise the purchase option or provide us with at least 90 days notice and veturn
the Equipment. I you rewrn the Equipment, (1) it must be e (he location we designale and
you are responsible for ell return costs and we may charge & Restocking Fee cqual to ane Lease
Puyment, wnd (1) you must securely remove all dala from any and !l disk drives-or magnetic
media prior 1o returning the Equipment (snd you are solely responsible for selecting an
appropriste removal standard that meets your business needs and complics with. appliczhle
laws). You will pay us for any loss in value resulting from failuce to maintain the Equinmeni in
nccordance with this Lease or for damuges incurred in shipping and handling. If you exereige a
porchase option we will convey all of cur interest in such Equipment @ yuu on im AS-1S
WHERE IS busis without representiation or wenanty,

5. LATE FEES AND CHARGES: If any amount {5 nol paid within three (3) davs of when
due, you suree to pay U5 @ late charge equal to the lesser of 104 of the smount pust due or the
iiximm legal amount. Amounts which are net paid within 30 divs of when due shall scerue
interest at 1.5% per month {or if less, the maximum Jegal mie) intil patd. You suree (o pay 525
for coch pey by phone and 535 for each returned payment.

6. NO WARRANTY: We do nol manufocture the Equipment and wou have sclecied the
Egquipment and the supplicr. WE MAKE NO EXPRESS OR IMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE AND
ARENOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES,

T INSLURANCE, RISK OF LOSS: You bear all risk of less or dumiage 1o the Equipment from
its order until it is remmed in the required condition or purchased by yeu (“Risk
Periedd™), During the Risk Period you will maintain property and lighility insurance an the
Equipment ieceptable (o us, naming s loss payee and sdditionnl insured. i you donol provide
us AVITOeRUBINSE byeh insurance, we may secur insuramce o the Eouipment to cover

our interests {and only our intercsts). 1f we obtain such insurunce, wou will pay us an
additional umount for the cost of it and an adminiswative fee. the cost-of which may bo more
than the cost to obtain your own insprance and on which we may make & profit.

B OWNERSHIP AND TAXES: We own the Equipment (cxcluding licensed software), W
you arc decmed to own it, you grant us a scourity interest in the Equipnient. You authorizs va
to file UCC finarcing stuements lo confirm our ioterest. You will pay, when due, afl taxes,
fines and peneltios relating to the purchase, vse, leasing and/or ownership of the Equipment. If
we pay any taxes, (including property tax), fees ar penalties on your behalf, you will pay us
thi zunount we paid plus an adiniristrative foc, You agree o pay us the documentation fos
specified wbove or if not so specified, the greater of cither $125 or 0.5% of the Equipment
cosk. If we yequire an Equipment site inspeetion, oF you request adminisirilive sorvices. yol
agree to reimburse our custs,

9. DEFAULY: IT you or any guarenior do nof pay us any amount within ten {10) days of its
duc date, or breach any terms of this Lease. any guamnty or any llcense reloting to the
Equipment, you will be in default, If you defaull, we may requine you to do any combination
of the following: {a) immediately pay all amounts then dus, plus the present valise of the
remaining Lense Poyments, Interim Rent and residual valie of the Equipment, o determined
by us, discounted at an annual mte of 3% () retuen all of the Equipment: (¢) allow ux o
reposyesy the Equipment; or (d) use any and all remedics availsble to us under applicuble
law. i you default, vou sgree To pay the cost of repessession and aur anemey’s fees ond
custs, I addition to all pther ef ant s reimt for expemscs incurred and notas a
penalty, we may require you 1o reimburse us for the phone culls, letters, and ahy addifional
expense ingurred in the eollection or servicing of this Leuse for you. 1M wi tuke postession of
the Equipment, we may sell or atherwise dispese of it with or without notice, af 8 public or
private sale, und apply the net procoeds {after wie huve dedueted all costs related 1o the sale or
disposition of the Equipment) to the amounts that you owe us, You agree that if notice ol sale
is tequired by luw, 10 duys’ notice shall constitite nsasbruble notice, You remuin responsible
for any amounts that are due afler we have applied such net proceeds. We may apply any
seeurity oy your-obligations and if you do not defaull, the balance will ke refunded
wilhout intorest.

10. ASSEGNMENT: You liave no right to sell or assign the Equipment or Lease, We may
sell or assign our rights in the Cease and/ar Equipment and the now owner will have all aur
rights but will rot be subject to any claim or defense you'have against us.

11, ARTTCLE 2A: You agree this Lease is a “finance Jease™ as dafined in Article 2A of the
Uniform Commercial Code. You waive all rights and remedies conlerred upon u lessee by
Article 24 (508-522) of the UCC. You have roceived a copy of the Supply Cantriet of becn
informed of the identity of the Supplier and you may have rights under the Supply Contrace
attd may contact the Supplicr for a deseription of those rights.

12. CREDIT INFORMATION: You yuthorize us or aiy of dur afliliates T obtain credii
bureau reports, and make other eredit inquinigs that we deem nocessary.

I3, CHOICE. OF LAW: THIS LEASE WILL BE GOVERNED BY PENNSYLVANIA
LAW, YOU CONSENT TQ JURISRICTION IN THE STATE OR FEDERAL COURTS
IN PENNSYLVANIA AND WAIVE ANY RIGHT TO A TRIAL BY JURY.

14, MISCELLANEQUS: This Lgase is the partics” entire agreemerit and can be amicadéed
only in writing signed by hoth partizs. This Lease may be exccuted in counterparts (anually
or by elecrronic means) and, when wensinitted o us shall be binding upon you for all
purposas, This Leuse is not binding on us until we sign it Yeu agree nob ta raise us 5 defepse
to Ihe enforcement of this Lease that it was executed or transmitfed fo bs by electronic means,
You will vse the Equipment ealy for business purposes and not for persanal, faimily or
houschold uge, The USA PATRIOT Act requires us to obtin, verify, ind record infermation
tha identifies you thus we ask for your name, addeess and otlier information or documtants that
substartiale your identity.

.‘\CCEE_T_ED BY L%%SEE: Complete Care al Fox Hill LLC
Ead

e

X

- o

Lessee Authonzt

nano

gnature

Print Nome;_ a1 genuth
E-Mail Address:
Tax [D Mumber:

‘rite;__ director of purchasing
11/21/22

apfoxhill@ltcally.com
88-2128980

Date:

PERSONAL GUARANTY: Understpred sunrantees that Lessee will make all payments and perform all atler obligalions under the Lease when due. Undersigned agrees that this is a guaranty
of payment and not of collection, and that we can proseed dirceily against undeisigned withour {3
und noufication if the Lessee is in default and consenls W any extensions or modifications wrinted le Lessce. Undersigned will pay us all cxpenscs (including attomeys’ fees) we incur in
enforsing our rights wguinsi indersigned or Lessce. 1Emore than one person sigms this guaranty, euch agrees that histher lubility is joint and several. Undersigned authorizes us und our affiliates

Lo oblain credit bureau reports and make inquiries regarding undersigned's personal credit. You
any right to a trial by jury.

st procesding against Lessce or the Equipment. Undersianed ulso waives ali surctyship defenscs

conscnt to jurisdiction in the State or Federal courts in Pennsylvania and expressly waive

SIGNED X Primt Name: E-Mail Addregs:  «
Accepted by b .
LEAF Capital Funding, LLC By: | Do dOua— N -Qhw\—'nrr:: Dare: 11/28/2022

LEASEQ| 2-7-2019 App=771975



DocuSign Envelope ID: 6EEQFB09-84D5-47AD-B6F2-E851874FBEDB

DILEAF

SCHEDULE A TO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application Na.: 771875

[anT ]| Equipment Description | New/Used | Make Model

‘Serial Number

Location: 1253 Hartford Turnpike, Vernon Rockville, CT 06066-4560

1 kyocera 4004] New

1 Kyocera 4054ci new
LESS seamplgte Care at Fox Hill LLC LEAF CAPITAL FUNDING, LLC

.d‘h‘ Ch ‘ i
5. & il - Ddone N Qnon
ammn;rsu:aural g enuth "
PRINT NAME; FRINT NAME:
TITLE: director of purchasing TITLE:
DATE: 11/21/22 DATE: 11282022
Page 1 of 1

LEASESCHEDA 8-23-2012 App=771975
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Schedule of Land Improvements Acquired during this report period

Acquisition Date

Deseription of Item

Attachment Page 23ttachment Pages 23 24

Useful
Cost Life Depreciation

Additions:

Total additions for

Land Improvements

Deletions:

Tatal deletions for

Land Improvements

= S — e

*Ties to Page 23, Line A3
*#Tjes to Page 23, Line A2

Schedule of Buildi

g Improv ts Acquired during this report period

Acquisition Date

Description of Item

Useful
Cost Life Depreciati

Additions:

Total additions for

Building Improvements

Deletions:

Total deletions for

=1
o Impr

= $ = "

*Ties to Page 23,
**Ties to Page 23,

Line B3
Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Description of ltem

Useful
Cost Life Depreciation

Acquisition Date

Additions:

Total additions for

Non-Movable Equipment

Deletions:

Total deletions for Non-Movable Equi

P

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




Schedule of Movable Equipment Acquired during this report period

Attacliment Pages 23 24

Pick One
Acquisition Date Description of lfem Movable Catezory Cost Deprecintion
Additions:
11/15/2022| Assumed personal property Administrative $ 300,000 1518 17.500
12/1/2022|Vital monitor signs Standard Resident $ 3.334 713 417
12/1/2022 |Largee bariatric maltress purchase (multiple invoices) Specialized Resident | § 8.705 518 1.523
12/8/2022|Laptops Administrative $ 3.131 318 913
11/2372022[Tech-Keys large computer package Administrative $ 79.866 518 13,977
4/7/2023|Ice and water dispenser Administrative $ 5.673 718 709
Total additions for Movable Equipment 3 400,709 $ 35,039
Deletions:
Total delctions for Movable Equipment = $ =
*Ties to Page 23, Line D2c
**Tijes to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Acquisition Date Description_of Item Cost Depreciation
Additions:
12/27/2022|Fifteen dry sprinkler heads are outdated and need to be replaced $ 4.555 $ 159
2/27/2023 |Hcating system rcpair (multiple invoices) $ 9.946 $ 580
2/22/2023|Fire sprinkler repair (multiple invoices) 3 8.907 $ 312
3/16/2023|Plumbing repairs (2 invoices) $ 2.923 s 128
5/16/2023}Second (final) bill of the large heating system repair started in Feb (invoice 0010034180) $ 1,113 $ 65
6/1/2023|Oven repair (2 invoices) s 3.606 $ 316
6/25/2023 ISiEE repair s 5.887 3 515
6/1/2023|Room and hallway senovations $ 60.000 3 3,500
7/21/2023|Wiring for exhaust fans (multiple invoices) $ 2.808 3 246
8/15/2023|Repl of Lobby A / C System , as per quote of May 22 , 2023 Job B4182 $ 8.825 s 515
8/22/2023|Brdgeline Global system upyrade s 5.459 s 478
9/12/2023|Replacement of Physical Therupy A/C system $ 10,335 3 603
Total additions for Leaschold Improvement $ 124,364 $ 7,417
Deletions:
- s =

Total deletions for Leasehold Improvement

*Tics to Page 24, Line C3
**Tics to Page 24, Line C2

-
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State ot 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
Complete Care at Fox Hill. LLC 2479 9/30/2023 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?*

*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

Bl B Bl B [0 fo

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1.

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

Variable

If "No," complete Part C.

Date Mortgage Obtained

11/15/22

Interest Rate for the Cost Year

Variable

Term of Mortgage (number of years)

5

Amount of Principal Borrowed

6,527,480

m|o oo |

Principal balance outstanding as of 09/30/2023

Complete if Mortgage was Refinanced
During Current Cost Year

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

6,527,480

Date of Refinancing

Term of Mortgage (number of years)

Amount of Principal Borrowed

g.
h.
i. New Interest Rate
j-
k.
1.

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

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

Name of Facility License No.
Complete Care at Fox Hill, LLC 2479

Report for Year Ended
9/30/2023

Page
26

of
37

Item

CCNH/
Total RHNS

Adjustment {Specifv) Adjustment

(Specify)

Adjustment

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Rate

‘Address of Lender

2 Second Mortgage

Name of Lender

Rate

‘Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4 Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3 Interest Rate %
4. Term

5. CHEFA Interest Expense

12 B7 _ Total Building Interest Expense (Al - A4 + BS)

$

(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 Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment $

A. Item Rate Amount
Lender
Address of Lender
2. Other (Specifit) 3
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’) $
Interest on LOC / Misc.
13.  Total All Interest Expense(12B7 + 12C3 + 12D) 3| 61,926 61.926
14. Insurance
a. Insurance on Property (buildings only) $ 19,318 19.318
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage $
3. Other (Specify) $ 77.825 77,825
Liability / EPLI
14d. Total Insurance Expenditures (14a+b+c) 5 97,143 97,143
15 Total All Expenditures (A-13 thru C-14) | 10920809 | 11,700,515 (779.706)




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
Complete Care at Fox Hill, LLC 2479 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specity) (Specity) __|

1. Resident Room, Board & Routine Care Revenue A e M M
1. a. Medicaid Residents (CT only) $| 6.238,862 | 6,238,862
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (4J] other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 1,594970 | 1.594.970
b. Medicare Room and Board Contractual Allowance ** $ (28.060) (28.060)
4. a. Private-Pay Residents and Other $| 2.510,976 [ 2,510,976
b. Private-Pay Room and Board Contractual Allowance ** $ (3,192) (3,192)
II. Other Resident Revenue iT_ ey _,;
1. a. Prescription Drugs - Medicare $ 23,919 23,919
b. Prescription Drugs - Medicare Contractual Allowance ** $ (23.919) (23.919)
c. Prescription Drugs - Non-Medicare 3
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** §
3. a. Physical Therapy - Medicare $ 173,199 173,199
b. Physical Therapy - Medicare Contractual Allowance ** $ (64.101) (64,101)
c. Physical Therapy - Non-Medicare $ 134,983 134,983
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (134,983)] (134,983)
4. a. Speech Therapy - Medicare $ 102,671 102,671
b. Speech Therapy - Medicare Contractual Allowance ** $ (46.873) (46,873)
¢. Speech Therapy - Non-Medicare k) 31,822 31,822
d. Speech Therapy - Non-Medicare Contractual Allowance ¥ $ (31.822) (31.822)
5. a. Occupational Therapy - Medicare $ 246,984 246,984
b. Occupational Therapy - Medicare Contractual Allowance ** $ (74.101) (74,101)
c. Occupational Therapy - Non-Medicare $ 24,423 24,423
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (24,423) (24.423)
6. a. Other (Specify) - Medicare $ 181,348 181,348
b. Other (Specify) - Non-Medicare $ 6,338 6,338
I11. Total Resident Revenue (Section L. thru Section IL.) b

1V. Other Revenue*

. Meals sold to guests, employees & others

10,839,021

10,839,021

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

374

374

. Private Duty Nurses' Fees

et B =2 B - AR S

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

299,267

299,267

V. Total Other Revenue (1 thru 8)

299,641

299,641

VI. Total All Revenue (Il +V)

P | a | |alen|en|on|n|en |bs

11,138,662

11,138,662

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

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



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Refl  Description CCNH/RHNS  (Specify) (Specify)
0

30 116a Radiology Rev>Medicare A s 2,193

30116a Radiology Rev>Medicare A>C/A 3 (2,193)

30 [16a Lab Rev>Medicare A $ 30,706

30 {16a Lab Rev>Medicare A>C/A $ (30.706),

30 Il6a Other Ancillary Rev>Part B>Sequester $ (3.762)

30 Il6a Other Ancillary Rev>Part B>Capilated Payments $ 181,050

30 1l6a Vaccine Rev>Part B $ 9.968

30 116a Revenue Adjustments>Medicare A s 25

30 ll6a Revenue Adjustiments>Part B 3 (5,933)

Total Other Resident R - Medicare $ 181348 | § - 3 -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH /RHNS  (Specify) (Specify)
0

30 116b  |Other Ancillary Rev>PICC Insertion $ 25

30 116D Other Ancillary Rev>Telehealth $ 4230

30 I16b Other Rev>-HMO>Incentive Payments $ 870

30 IlI6b Revenue Adjustments>Medicare HMO $ 1,213

Total Other Resident Revenue $ 633818 - by -

Interest Income

Account

Pase Ref Account Balance CCNH/RHNS  (Specify) (Specify)
0

301Vs Interest on AR N/A $ 374

Total Interest Income $ 37418 - s -

Schedule of Other Revenue

Page Rel  Description CCNH /RHNS  (Specify) {Specify)
0

301V8 Other Revenue>Carryover PTO (Balance Sheet Adjustments) $ 270,032

301v8 Other Rev>Medical Records (Disallowed Expense on Page 16 Line m13) $ 144

301vs8 Other Revenue>Prior Period Adjustment(s)* s 22,954

301V8 Union Sctilement Income $ 4,339

301Ve Credit Card Reward Income s 1,791

Total Other Revenue $ 299,267 | $ - $ -

*No Expense Reported. Do Not Disallow.




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
Complete Care at Fox Hill, LLC 2479 9/30/2023 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 369,471
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,742,403
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 102,759
a. ' '
b.
c. Various (See attached)
d. See Schedule 102,759

6. Interest Receivable
Medicare Final Settlement Receivable
8. Other Current Assets (itemize)

~

See Schedule [ESE e 43 ||
A-9. Total Current Assets (Lines Al thru 8) $ 2,214,633
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 124,364 $ 116,947
Accum. Depreciation 7,417 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 400,709 $ 365,670
Accum. Depreciation 35,039 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (5,032)
F/S vs C/R NBV (15,751)
See Schedule 10,719
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 477,585
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page))

Depreciation and Amortization (Pages 23 and 24).



Attauhiment Page 3154

Schiedule of Prepaid Expenses Page 31 Line A3

Page Hef _ Line el Boseriptian

ijjas Frupend Expenics 5 23118
JLIAS |Prregsslid Expermes v asics L] 1338
al|as |Pripmid Experac-Persnal Tyopeiv Tases 3 2634
31 [AS [itrguis] Fiopenmes Financing Costs : 3 1t
LA Pregusis] Hapensec RE Tadis 3 ILATR
11 [AF i By Innnnice - Ceneral Lishling & {eher % 248,501
31[A3 eyl Experser e « Gl Uinlaliny & Cthers Contra $ a5
jas ik Annstunce - EPLL : L3533
I [AS Prepsisl Expenses-Tnaruice « Property L] 12149
3ijAs [Prequind spercs-Woikers Comn oSt
IJAS repiald Expeniess Warkers Crimagerunbi FR F T
[Tutid Propail Expenscs E! D739,
Schedule of Other Current Assets (itemized) Page 31 Linc A8
Paye Ref _ Line Rel_Description
[Tl Otiee Current Assets (1mmian] s =2
Schedule of Other Fixed Asscts (Tiemize) Page 31 Line B9
$ 107
s )
Tatal Oifier Cier Fiaed Asscls (Tiembze) e
Schedule of Other Assets Page 32 Line D7
Pape Rl Lllw Rl Descripthon
Tothl Dibicr Ausetd T =
Schedul of Notes Payable (Itemize) Page 33 Line A2
Page el Ling Ref Deseriptian
Tatal Nates Paysble 5 5
Schedule of Other Current Liabilities (Itemize) Page 33 Line A12
Plgg_ Ref  LineHel Descripilon
| Tutal Oihicr Cirren) Liabiliiles ||temtee) 5 =

Schedule of Other Long-Term Liabilitics (Ttemize) Page 34 Line B4

Page Rel__ Line Bul L

[Total Gilver Curret Liabififles (lsrnize) : -




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
Complete Care at Fox Hill, LLC 2479 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 2,692,218
C. Leasehold or like property recorded for Equity Purposes.
1. Land 3
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 3
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
Various 1,865,076 |Various
7. Other Assets (itemize)
Due To/(From)>Vendor 46,240 3 : 7

See Schedule

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

1911316

D-9. Total All Assets (Lines A9 +B10 + C8 + D8)

4,603,534

* 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
Complete Care at Fox Hill, LLC 2479 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 3,578,735

2. Notes Payable (itemize)

See Schedule

3. Loans Payable for Equipment (Current portion) (itemize )

Name of Lender

Purpose Amount Date Due |

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

Accrued Payroll (Owners and/or Stockholders only )

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

e Bl el KN Bl R

Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties )

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize)

Other Current Payables>401K

6,654 Accrued Expense>Medic:

Other Current Payables>Union Dues

1,097 Accrued Expenses>Mana

Other Current Payables>Resident Ful 57,222

Accrued Expenses

87297 See Schedule

A-13. Total Current Liabilities (Lines Al thru 12)

AR CEIEIRIEEEEE]

806,267 |

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income
Tax Return.

(Carry Total forward o next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Complete Care at Fox Hill, LLC

License No.
2479

Report for Year Ended
9/30/2023

Page of
34 | 37

Account

Amount

Total Brought Forward:

4,385,002

Liabilities (cont

ld)

B.  Long-Term Liabilities
Loans Payable-Equipment (itemize)

1.

Name of Lender

Purpose

Amount

Date Due

2.

Mortgages Payable

3. Loans from Owners or Related Parties (itemize)

Name an

d Address of Lender

Amount

Loan Date

Various

766,609

Various

Other Long-Term Liabilities (itemize )
Due To/(From)>Fox Hill Amex

11,429

Due To/(From)>Medicare A>Sequester

3,392

Due To/(From)>Commercial HMO

14,705

See Schedule

B-5.

Total Long-Term Liabilities (Lines Bl thru 4)

766,609 |

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

5,181,137




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Complete Care at Fox Hill, LLC 2479 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. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings

6. Gain or Loss for Period 11/15/2022 thru 9/30/2023 (577,603)

7. Total Net Worth (577,603)
C. Total Reserves and Net Worth (377,603)
D. Total Liabilities, Reserves, and Net Worth 4,603,534




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
Complete Care at Fox Hill, LLC 2479 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $
B. Total Revenue (From Statement of Revenue Page 30) $ 11,138,662
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 11,716,265
D. Net Income or Deficit $ (577,603)
E. Balance $ (577,603)
F.  Additions
1. Additional Capital Contributed (itemize )
Total Expenses per Page 27 $11,700,515
F/S vs C/R Depreciation 15,750
Total Expenses per F/S $11,716,265
2. Other (itemize)
F-3. Total Additions
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 $ {(577,603)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Home (CCNH) & RHNS Combined

Name of Facility License No. Report for Year Ended | Page of
Complete Care at Fox Hill, LLC 2479 9/30/2023 37 37
Check appropriate category
Chronic and Convalescent Nursing O (Specify) O (Specify)

Preparer/Reviewer Certification

1 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

@(Ln\m‘ Pixre

Date Signed

;L//v/zy

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9680

Contacted Person Regarding Additional Information Needed Regarding This Report

Peri Neumann

Phone Number

732-951-7099

Contact Email Address

PeriN@ltcally.com

State of Connecticut 2023 Annual Cost Report

Version 13.1




2/14/2024
10:46 AM

Client: Complete Care Management
Engagement:  Medicaid - Complete Care at Fox Hill, LLC
Period Ending: 9/30/2023
Trial Balance! A.01- TB-CCNH A
Account Description BEGIN JE Ref# RIE REPORT

9/30/2023 /3012023

10-001-00  Cash>Clearing 0.00 0.00
10-001-02  Cash>Clearing>Payroll {205,449.00) (205,449.00)
10-010-15  Cash>Operating>Fox Hill 480,525.00 480,525.00
10-011-15  Cash>Petty Cash>Fox Hill 4,766.00 4,766.00
10-015-00  Cash>Petty Cash Box PNA 100.00 100.00
10-020-15  Cash>Payroll>Fox Hill 31,807.00 31,807.00
10-030-15  Cash>Govt>Fox Hill 0.00 0.00
10-040-15  Cash>Non Govt>Fox Hill 0.00 0.00
10-060-15  Cash>Resident Trust>Fox Hill 57,222.00 57,222.00
10-061-15  Cash>Care Cost>Fox Hill 500.00 500.00
11-100-00  Accounts Receivable>Miscellaneous 0.00 0.00
11-102-00  Accounts Receivable>Medicare A 191,624.00 191,624.00
11-103-00  Accounts Receivable>Part B 80,635.00 80,635.00
11-104-00  Accounts Receivable>Private 87,690.00 87,690.00
11-105-00  Accounts Receivable>Commercial HMO 56,908.00 56,808.00
11-106-00  Accounts Receivable>Medicare HMO 358,710.00 358,710.00
11-109-00  Accounts Receivable>Hospice 69,090.00 69,090.00
11-110-00  Accounts Receivable>Respite 5,750.00 5,750.00
11-111-00  Accounts Receivable>Medicaid 962,263.00 962,263.00
11-112-00  Accounts Receivable>Income 35,564.00 35,564.00
11-120-00  Accounts Receivable>Allow for Doubtful Accts {107,831.00) (107.831.00)
11-122-00  Accounts Receivable>Medicare Colns Write Off 2,000.00 2,000.00
12-000-00  Prepaid Expenses 23,108.00 23,109.00
12-124-00  Prepaid Expenses=>Insurance 1,638.00 1,5638.00
12-125-00  Prepaid Expenses>Personal Property Taxes 2,634.00 2,634.00
12-153-00  Prepaid Expenses>Financing Costs 1,104.00 1,104.00
12-161-00  Prepaid Expenses>RE Taxes 30,618.00 30,618.00
12-162-00  Prepaid Expenses>Insurance - General Liability & Other 24,901.00 24,901.00
12-162-01  Prepaid Expenses>Insurance - General Liability & Other>Contra (25.385.00) (25,385.00)
12-163-00  Prepaid Expenses>Insurance - EPLI 1,853.00 1,853.00
12-165-00  Prepaid Expenses>Insurance - Property 12,149.00 12,149.00
12-881-00  Prepaid Expenses>Workers Comp 60,254.00 60,254.00
12-881-01  Prepaid Expenses>Workers Comp>Contra (30,016.00) (30,016.00)
13-127-00  Due From>0ld Owner (26,702.00) (26,702.00)
13-127-10  Due From>0ld Owner>AP ltems 6,072.00 6,072.00
14-131-00  Fixed Assets>Leasehold Improvements 124,363.00 124,363.00
14-132-00  Fixed Assets>Furniture, Fixtures and Equipment 5,673.00 5673.00
14-133-00  Fixed Assets>Medical Equipment 12,038.00 12,038.00
14-134-00  Fixed Assets>Computer Hardware 82,997.00 82,997.00
14-136-00  Fixed Assets>CIP 10,720.00 10,720.00
14-305-00  Fixed Assets>Furniture, Fixtures and Equipment-Assumed 300,000.00 300,000.00
15-100-00  Accum Depn>Miscellaneous (58.206.00) 2,834.00 (55,372.00)
RJE-1 2,834.00
20-000-00  Accounts Payable (978,735.00) (978.735.00)
21-148-00  Other Current Payables>401K (6.654.00) (6,654.00)
21-150-00  Other Current Payables>Union Dues W/H (1.097.00) {1,097.00})
21-151-00  Other Current Payables>Garnishments W/H 0.00 0.00
21-273-00  Other Current Payables>Fica Payable 0.00 0.00
21-274-00  Other Current Payables>SU| Payable 0.00 0.00
21-275-00  Other Current Payables>FWT Payable 0.00 0.00
21-276-00  Other Current Payables>SWT Payable 0.00 6.00
21-278-00  Other Current Payables>SDI Payable 0.00 0.00
21-280-00  Other Current Payables>FUI Payable 0.00 0.00
21-350-00  Other Current Payables>Resident Funds {(57,222.00) (57,222.00)
21-353-00  Other Current Payables>Resident Refunds 0.00 0.00
21-354-00  Other Current Payables>DTF RFMS 0.00 0.00
22-000-24  Note Payable>L OC>CT3 {2,600,000.00) {2,600,000.00)
23-000-00  Accrued Wages & Related 0.00 0.00
23-157-10  Accrued Wages & Related>Benefit Time>Old Owner 0.00 0.00
24-000-00  Accrued Expenses {87.297.00) (87,297.00;
24-111-16  Accrued Expense>Medicaid>Bed Tax 1.00 1.00
24-279-00  Accrued Expenses>Management Fee (553,958.00) (653.998.00)

1of13



Account

27-000-29
27-000-80
27-102-14
27-105-00
27-111-00
27-800-15
27-800-16
27-902-11

27-902-15
27-802-18
27-802-17
27-802-18
27-902-23
27-802-25
27-802-26
27-802-66
40-102-00
40-102-09
40-102-14
40-104-00
40-104-09
40-105-00
40-106-00
40-106-09
40-106-14
40-109-00
40-109-09
40-110-00
40-110-09
40-111-00
40-111-09
41-102-00
41-102-01
42-102-00
42-102-01
42-103-00
42-105-00
42-105-01
42-106-00
42-106-01
42-111-00
42-111-01
43-102-00
43-102-01
43-103-00
43-105-00
43-105-01
43-106-00
43-106-01
43-111-00
43-111-01
44-102-00
44-102-01
44-103-00
44-106-00
44-106-01
44-111-00
44-111-01
45-102-00
45-102-01
46-102-00
46-102-01
47-103-14

Deséription

Due To/(From)>Fox Hill Amex
Due To/(From)>Vendor

Due To/(From)>Medicare A>Sequester
Due To/(From)>Commercial HWO

Due To/(From)>Medicaid

Due To/(From)>Opco/Propco>NJ3

Due To/(From)>Opco/Propco>CT3

Due To/(From)>Interfacility>CT4 and CT3

Due To/(From)>Interfacility>NJ4 and CT3

Due To/(From)>Interfacility>NJ14 and CT3

Due To/(From)>Interfacility>PA4 and CT3

Due To/(From)>Interfacility>NJ3 and CT3

Due To/(From)>Interfacility>NJ5 and CT3

Due To/(From)>Interfacility>Barn Hill and CT3

Due To/(From)=>Interfacility>CT3

Due To/(From)>Interfacility>HMH10 and CT3

Room & Board Revenue>Medicare A

Room & Board Revenue>Medicare A>Sales Adjustments
Room & Board Revenue>Medicare A>Sequester
Room & Board Revenue>Private

Room & Board Revenue>Private>Sales Adjustments
Room & Board Revenue>Commercial HMO

Room & Board Revenue>Medicare HMO

Room & Board Revenue>Medicare HMO>Sales Adjustments
Room & Board Revenue>Medicare HMO>Sequester
Room & Board Revenue>Hospice

Room & Board Revenue>Hospice>Sales Adjustments
Room & Board Revenue>Respite

Room & Board Revenue>Respite>Sales Adjustments
Room & Board Revenue>Medicaid

Room & Board Revenue>Medicaid>Sales Adjustments
Pharmacy Rev>Medicare A

Pharmacy Rev>Medicare A>C/A

PT Revenue>Medicare A

PT Revenue>Medicare A>C/A

PT Revenue>Part B

PT Revenue>Commercial HMO

PT Revenue>Commercial HMO>C/A

PT Revenue>Medicare HMO

PT Revenue>Medicare HMO=C/A

PT Revenue>Medicaid

PT Revenue>Medicaid>C/A

OT Revenue>Medicare A

OT Revenue>Medicare A>C/A

OT Revenue>Part B

OT Revenue>Commercial HMO

OT Revenue>Commercial HMO>C/A

OT Revenue>Medicare HMO

OT Revenue>Medicare HMO

OT Revenue>Medicaid

OT Revenue>Medicaid>C/A

ST Revenue>Medicare A

ST Revenue>Medicare A>C/A

ST Revenue>Part B

ST Revenue>Medicare HMO

ST Revenue>Medicare HMO>C/A

ST Revenue>Medicaid

ST Revenue>Medicaid>C/A

Radiology Rev>Medicare A

Radiology Rev>Medicare A>C/A

Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Other Ancillary Rev>Part B>Sequester

BEGIN

9/30/2023

(11,429.00)
46,240.00
(3,392.00)
(14,705.00)
0.00

0.00
(938,663.00)
(72,582.00)

(2,185.00)
(6,275.00}
(1,533.00)
(190.00)
407.00
(403.00)
1,858,587.00
(1,168.00)
(1,593,501.00)
(1,469.00)
28,060.00
(1,006,002.00)
(43,206.00)
(38,589.00)
(1,149,698.00)
(36,995.00)
3,192.00
(233,252.00)
8,766.00
(11,250.00)
(750.00)
(6,228,502.00)
(10,360.00)
(23,919.00)
23,919.00
(64,101.00)
64,101.00
(109,098.00)
(90.00)
90.00
(111,348.00)
111,348.00
(23,545.00)
23,545.00
(74,101.00)
74,101.00
(172,883.00)
(204.00)
204.00
(140,323.00)
140,323.00
(24,219.00)
24,219.00
(46,873.00)
46,873.00
(55,798.00)
(29,120.00)
29,120.00
(2,702.00)
2,702.00
(2.193.00)
2,193.00
(30,706.00)
30,706.00
3,762.00

2/14/2024
10:46 AM

JE Ref # REPORT

9/30/2023

{11,429.00)
46,240.00
(3.392.00)
(14,705.00)
0.00
0.00
(938,663.00)
283,092.00  210,510.00
RJE-6 15,684.00
RJE-6 18,943.00
RJE-7 248,465.00
(2,185.00)
(6,275.00)
(1,533.00)
(190.00)
407.00
{403.00)
1,858,597.00
(1,168.00)
(1,593,501.00)
(1,469.00)
28,060.00
(1,006,002.00)
(43,206.00)
(38,589.00)
(1,149,698.00)
(36,995.00)
3,192.00
(233,252.00)
8,766.00
(11,250.00)
(750.00)
(6.228,502.00)
(10,360.00)
(23,819.00)
23,919.00
(64,101.00}
64,101.00
(109,098.00)
(90.00)
90.00
{111,348.00)
111,348.00
(23,545.00)
23,545.00
(74,101.00)
74,101.00
(172.883.00)
{204.00)
204.00
(140,323.00)
140,323.00
(24,219.00)
24,218.00
(46,873.00)
46,873.00
(55,798.00)
(29,120.00)
29,120.00
{2,702.00)
2,702.00
(2,193.00)
2,193.00
(30,706.00)
30,706.00
3,762.00
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2/14/2024
10:46 AM

Account : Description BEGIN. JERef# ' REPORT

9/30/2023 9/30/2023

47-103-24  Other Ancillary Rev=Part B>Capitated Payments (181,050.00) (181,050.00}
47-260-00  Other Ancillary Rev>PICC Insertion (25.00) (25.00)
47-318-00  Other Ancillary Rev>Telehealth (4,230.00) {4,230.00)
48-103-00  Vaccine Rev>Part B (9,968.00) {9,968.00)
51-100-00  Other Rev>Miscellaneous (6,130.00) (6,130.00)
51-105-13  Other Rev>HMO=>Incentive Payments (870.00) (870.00)
51-157-00  Other Revenue>Carryover PTO (270,039.00) (270,039.00)
51-160-00  Other Rev=>Interest (374.00) (374.00)
51-818-00  Other Rev>Medical Records (144.00) (144.00)
52-102-00  Revenue Adjustments>Medicare A (25.00) (25.00)
52-103-00  Revenue Adjustments>Part B 5,933.00 5,933.00
52-106-00  Revenue Adjustments>Medicare HMO (1,213.00) (1,213.00)
52-111-00  Revenue Adjustments>Medicaid 0.00 0.00
55-000-00  Nursing Rental Expense 23,479.00 23,479.00
57-000-00  Oxygen Expense 2,080.00 2,080.00
58-000-00 Lab Expense 8,224.00 9,224.00
58-000-74 Lab Expense>COVID 168.00 169.00
59-000-00 Radiology Expense 5,377.00 5,377.00
60-183-00  Nursing Expense>Supplies-Disposable 14,322.00 14,322.00
60-183-07  Nursing Expense>Supplies>Bariatric 41.00 41.00
60-183-74  Nursing Expense>Supplies>COVID 19,436.00 19,436.00
60-183-76  Nursing Expense>Supplies>PPD 104,176.00 104,176.00
60-184-00  Nursing Expense>Supplies-Non Disposable 18,129.00 18,129.00
60-185-00  Nursing Expense>Incontinence Supplies 693.00 693.00
60-204-00  Nursing Expense>Training & Education 6,526.00 6,526.00
60-205-00  Nursing Expense>Sanitation & Incineration 750.00 750.00
60-212-00  Nursing Expense>Clinical Services 9,510.00 9,510.00
60-213-00  Nursing Expense>Transportation 871.00 871.00
60-230-00  Nursing Expense>Data Processing 34,621.00 34,621.00
60-263-02  Nursing Expense>Consulting Fees>Add Back 19,620.00 8,057.00 27,677.00
RJE-5 8,057.00
60-700-19  Nursing Expense>Contracted Service>LPN 62,999.00 62,999.00
60-700-20  Nursing Expense>Contracted Service>CNA 30,715.00 30,715.00
60-700-23  Nursing Expense>Contracted Service>CNA Overtime 219.00 219.00
60-801-80  Nursing Expense>CNA>Wages 1,198,049.00 1,198,049.00
60-801-81 Nursing Expense>CNA>Qvertime 221,582.00 221,582.00
60-801-82  Nursing Expense>CNA>Shift Premium Pay 30,060.00 30,060.00
60-801-83  Nursing Expense>CNA>Shift Bonus Pay 45,070.00 45,070.00
60-801-84  Nursing Expense>CNA>Retro Pay/Adjustment Pay 2,515.00 2,515.00
60-801-87  Nursing Expense>CNA>Training Pay 1,031.00 1,031.00
60-801-88  Nursing Expense>CNA>Other Pay 3,269.00 3,269.00
60-801-90  Nursing Expense>CNA>Sick/Vacation Pay 109,812.00 109,812.00
60-801-91  Nursing Expense>CNA>Holiday Pay 71,820.00 71,920.00
60-805-80  Nursing Expense>LPN>Wages 930,791.00 930,791.00
60-805-81  Nursing Expense>LPN>Overtime 106,186.00 106,186.00
80-805-82  Nursing Expense>LPN>Shift Premium Pay 31,762.00 31,762.00
60-805-83  Nursing Expense>LPN>Shift Bonus Pay 28,182.00 28,182.00
60-805-84  Nursing Expense>LPN>Retro Pay/Adjustment Pay 546.00 546.00
60-805-87  Nursing Expense>LPN>Training Pay 2,581.00 2,581.00
60-805-88  Nursing Expense>LPN>Other Pay 4,514.00 4,514.00
60-805-90  Nursing Expense>LPN>Sick/Vacation Pay 99,474.00 99,474.00
60-805-91  Nursing Expense>LPN>Holiday Pay 57,761.00 57,761.00
60-808-80  Nursing Expense>RN>Wages 337,041.00 337,041.00
60-808-81  Nursing Expense>RN>OQvertime 35,330.00 35,330.00
60-808-82  Nursing Expense>RN>Shift Premium Pay 7,676.00 7,676.00
60-808-83  Nursing Expense>RN>Shift Bonus Pay 6,297.00 6,297.00
60-808-84  Nursing Expense>RN>Retro Pay/Adjustment Pay 329.00 329.00
60-808-87  Nursing Expense>RN>Training Pay 605.00 605.00
60-808-88  Nursing Expense>RN>Other Pay 815.00 815.00
60-808-90  Nursing Expense>RN>Sick/Vacation Pay 23,395.00 23,395.00
60-808-91  Nursing Expense>RN>Holiday Pay 20,156.00 20,156.00
60-809-80  Nursing Expense>RN Supervisor>Wages 240,367.00 240,367.00
60-809-81  Nursing Expense>RN Supervisor>Qvertime 2,284.00 2,284.00
60-809-82  Nursing Expense>RN Supervisor>Shift Premium Pay 698.00 698.00
60-809-83  Nursing Expense>RN Supervisor>Shift Bonus Pay 5,275.00 5,275.00
60-809-84  Nursing Expense>RN Supervisor>Retro Pay/Adjustment Pay 1,914.00 1,914.00
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Account

60-809-89
60-809-90
60-809-91
61-194-80
61-194-82
61-194-88
61-194-90
61-194-91
61-750-00

61-811-80

61-811-90
61-811-91
61-812-80
61-812-89
61-812-90
61-812-91
61-814-80
61-814-81
61-814-90
61-814-91
61-817-80

61-817-81
61-817-83
61-817-88
61-817-89
61-817-90
61-817-91
61-818-80
61-818-83
61-818-90
61-818-91
61-821-80
61-821-83
61-821-90
61-821-91
61-823-80
61-823-81
61-823-83
61-823-90
61-823-91
61-824-80
61-824-88
61-824-89
61-824-90
61-824-91
61-825-80
61-825-84
61-825-89
61-825-90
61-825-91
62-102-00
62-104-00
62-105-00
62-111-00
62-145-00
62-145-32
62-222-00
62-700-00
65-101-01
65-102-00
65-103-00
65-104-00
65-105-00

Description

Nursing Expense>RN Supervisor>0On Call Pay
Nursing Expense>RN Supervisor>Sick/Vacation Pay

Nursing Expense>RN Supervisor>Holiday Pay

Nursing Admin Expense>Infection Control>Wages

Nursing Admin Expense>Infection Control>Shift Premium Pay
Nursing Admin Expense>Infection Control>On Call Pay
Nursing Admin Expense>Infection Control>Sick/Vacation Pay
Nursing Admin Expense>Infection Control>Holiday Pay
Nursing Admin Expense>Medical Director

Nursing Admin Expense>Director (DON)>Wages

Nursing Admin Expense>Director>Sick/Vacation Pay
Nursing Admin Expense>Director>Hcliday Pay

Nursing Admin Expense>Assistant Director (ADON)>Wages
Nursing Admin Expense>Assistant Director>On Call Pay
Nursing Admin Expense>Assistant Director>Sick/Vacation Pay
Nursing Admin Expense>Assistant Director>Holiday Pay
Nursing Admin Expense>Central Supply>Wages

Nursing Admin Expense>Central Supply>Overtime

Nursing Admin Expense>Central Supply>Sick/Vacation Pay
Nursing Admin Expense>Central Supply>Haliday Pay
Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Overtime

Nursing Admin Expense>MDS / RNAC=>Shift Bonus Pay
Nursing Admin Expense>MDS / RNAC>Other Pay

Nursing Admin Expense>MDS / RNAC>0n Call Pay

Nursing Admin Expense>MDS / RNAC>Sick/Vacation Pay
Nursing Admin Expense>MDS / RNAC>Haliday Pay

Nursing Admin Expense>Medical Records>Wages

Nursing Admin Expense>Medical Records>Shift Bonus Pay
Nursing Admin Expense>Medical Records>Sick/Vacation Pay
Nursing Admin Expense>Medical Records>Haliday Pay
Nursing Admin Expense>Nursing Secretary>Wages

Nursing Admin Expense>Nursing Secretary>Shift Bonus Pay
Nursing Admin Expense>Nursing Secretary>Sick/Vacation Pay
Nursing Admin Expense>Nursing Secretary>Holiday Pay
Nursing Admin Expense>Staff Coordinator>Wages

Nursing Admin Expense>Staff Coordinator>Overtime

Nursing Admin Expense>Staff Coordinator>Shift Bonus Pay
Nursing Admin Expense>Staff Coordinator>Sick/Vacation Pay
Nursing Admin Expense>Staff Coordinator>Holiday Pay
Nursing Admin Expense>Staff Devel Director>Wages
Nursing Admin Expense>Staff Devel Director>Other Pay
Nursing Admin Expense>Staff Devel Director>0n Call Pay
Nursing Admin Expense>Staff Devel Director>Sick/Vacation Pay
Nursing Admin Expense>Staff Devel Director>Holiday Pay
Nursing Admin Expense> RN Unit Manager>Wages

Nursing Admin Expense>Unit Manager>Retro Pay/Adjustment Pay
Nursing Admin Expense>Unit Manager>On Call Pay

Nursing Admin Expense>Unit Manager>Sick/Vacation Pay
Nursing Admin Expense>Unit Manager>Holiday Pay
Pharmacy Expense>Medicare A

Pharmacy Expense>Private

Pharmacy Expense>HMO

Pharmacy Expense>Medicaid

Pharmacy Expense>RX

Pharmacy Expense>RX>Vaccines

Pharmacy Expense>0TC

Pharmacy Expense>Contracted Service

PT Expense>Optum=>Part B

PT Expense>Medicare A

PT Expense>Med B

PT Expense>Private

PT Expense>HMO B

BEGIN

9/30/2023

800.00
19,889.00
10,016.00
86,042.00
16.00
800.00
6,329.00
2,161.00
46,607.00

116,184.00

8,920.00
2,973.00
76,129.00
700.00
7,082.00
2,265.00
26,035.00
168.00
1,140.00
1,507.00
170,669.00

1,778.00
100.00
250.00
600.00
11,295.00
5,085.00
18,044.00
310.00
1,228.00
472.00
13,016.00
50.00
1,372.00
157.00
49,335.00
2,610.00
559.00
3,459.00
1,353.00
43,843.00
953.00
400.00
1,192.00
1,631.00
80,995.00
372.00
900.00
9,709.00
1,867.00
38,688.00
40.00
46,206.00
2,593.00
5,228.00
7,536.00
1,279.00
29,086.00
6,374.00
49,347.00
38,179.00
9,220.00

39,152.00

JE Ref #

(6,475.00)

RJE-2 (6.475.00)
(15,684.00)

RJE-6 (15,684.00)
(18,943.00)

RJE-6 (18,943.00)

2/14/2024
10:46 AM

REPORT

9/30/2023

800.00
19,989.00
10,016.00
86,042.00

16.00
800.00
6,329.00
2,161.00
40,132.00

100,500.00

8,920.00
2,973.00
76,129.00
700.00
7,082.00
2,265.00
26,035.00
168.00
1,140.00
1,507.00
151,726.00

1,778.00
100.00
250.00
600.00
11,295.00
5,085.00
18,044.00
310.00
1,228.00
472.00
13,016.00
50.00
1,372.00
157.00
49,335.00
2,610.00
559.00
3,459.00
1,353.00
43,843.00
953.00
400.00
1,192.00
1,631.00
80,995.00
372.00
900.00
9,709.00
1,867.00
38,688.00
40.00
46,206.00
2,593.00
5,228.00
7,536.00
1,279.00
29,086.00
6,374.00
49,347.00
38,179.00
9,220.00

39,152.00
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Account

65-106-00
65-107-00
65-111-00
66-101-01
66-102-00
66-103-00
66-104-00
66-105-00
66-106-00
66-107-00
66-111-00
67-101-01
67-102-00
67-103-00
67-105-00
67-108-00
67-111-00
67-700-00
68-183-00
68-700-00

68-827-00
69-811-80
69-811-90
69-811-91
69-830-80
68-830-80
69-830-91
70-177-00
70-178-00
70-183-00
70-184-00
70-191-00
70-208-00
70-700-00
70-831-80
70-831-81
70-831-82
70-831-84
70-831-87
70-831-88
70-831-90
70-831-91
70-832-80
70-832-81
70-832-82
70-832-83
70-832-88
70-832-90
70-832-91
70-833-00
71-178-00
71-179-00
71-183-00
71-700-00
71-811-80
71-811-81
71-811-84
71-811-80
71-811-61
71-831-80
71-831-81
71-831-82
71-831-84
71-831-90
71-831-91

Description

PT Expense>HMO A
PT Expense>Managed Medicaid

PT Expense>Medicaid

OT Expense>Optum>Part B

OT Expense>Medicare A

OT Expense>Part B

OT Expense>Private

OT Expense>HMO B

OT Expense>HMO A

OT Expense>Managed Medicaid

OT Expense>Medicaid

ST Expense>Optum>Part B

ST Expense>Medicare A

ST Expense>Part B

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Medicaid

ST Expense>Contracted Service
Therapy Expense>Supplies

Therapy Expense>Contracted Service

Therapy Expense>Respiratory

Social Services Expense>Director>Wages

Social Services Expense>Director>Sick/Vacation Pay
Social Services Expense>Director>Holiday Pay
Social Services Expense>Assistant>Wages
Social Services Expense>Assistant>Sick/Vacation Pay
Social Services Expense>Assistant>Holiday Pay
Dietary Expense>Supplements

Dietary Expense>Food

Dietary Expense>Supplies

Dietary Expense>Minor Equip

Dietary Expense>Enteral Feeding Supplies
Dietary Expense>Equip-Rental

Dietary Expense>Contracted Service

Dietary Expense>Aide>Wages

Dietary Expense>Aide>Overtime

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

Dietary Expense>Aide>Other Pay

Dietary Expense>Aide>Sick/Vacation Pay

Dietary Expense>Aide>Holiday Pay

Dietary Expense>Cook>Wages

Dietary Expense>Cook>Overtime

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

Dietary Expense>Cook>0ther Pay

Dietary Expense>Cook>Sick/Vacation Pay
Dietary Expense>Cook>Holiday Pay

Dietary Expense>Contracted Dietician

Activity Expense>Food

Activity Expense>Barber & Beauty

Activity Expense>Supplies

Activity Expense>Contracted Service

Activity Expense>Director>Wages

Activity Expense>Director>Qvertime

Activity Expense>Director>Retro Pay/Adjustment Pay
Activity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay

Activity Expense>Aide>Wages

Activity Expense>Aide>Overtime

Activity Expense>Aide>Shift Premium Pay
Activity Expense>Aide>Retro Pay/Adjustment Pay
Activity Expense>Aide>Sick/Vacation Pay

Activity Expense>Aide>Holiday Pay

BEGIN

9/30/2023

62,915.00
64.00
9,681.00
1,998.00
62,647.00
03,444.00
244.00
53,269.00
77,331.00
287.00
9,932.00
369.00
26,897.00
35,172.00
4,491.00
13,870.00
1,051.00
365.00
174.00
(22,054.00)

6,808.00
56,622.00
3,777.00
1,638.00
31,425.00
2,109.00
1,154.00
21,915.00
233,107.00
34,106.00
1,196.00
3,589.00
2,731.00
116,637.00
138,520.00
12,388.00
2,760.00
1,431.00
380.00
539.00
2,378.00
5,937.00
108,468.00
15,755.00
2,260.00
50.00
101.00
4,692.00
5,231.00
37,030.00
855.00
1,721.00
4,430.00
5,018.00
45,297.00
12.00
1,077.00
1,971.00
976.00
32,030.00
144.00
2.00
143.00
3,501.00
1,185.00

JE Ref#

RJE-4

22,954.00
22,954.00

2/14/2024
10:46 AM

. REPORT

9/30/2023

62,915.00
64.00
9,681.00
1,998.00
62,647.00
93,444.00
244.00
53,269.00
77,331.00
287.00
9,932.00
369.00
26,897.00
35,172.00
4,491.00
13,870.00
1,051.00
365.00
174.00
0.00

6,808.00
56,622.00
3,777.00
1,638.00
31,425.00
2,109.00
1,154.00
21,915.00
233,107.00
34,106.00
1,196.00
3,589.00
2,731.00
116,637.00
138,520.00
12,388.00
2,760.00
1,431.00
380.00
539.00
2,378.00
5,937.00
108,469.00
15,755.00
2,260.00
50.00
101.00
4,692.00
5,231.00
37,030.00
855.00
1,721.00
4,430.00
5,018.00
45,297.00
12.00
1,077.00
1,971.00
976.00
32,030.00
144.00
2.00
143.00
3,501.00
1,185.00
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Account

72-183-00
72-183-74
72-700-00
73-183-00
73-700-00
75-183-00
75-184-00
75-205-00
75-207-00
75-208-00
75-217-00
75-218-00
75-219-00
75-219-83
75-230-00
75-700-00
75-811-80
75-811-81
75-811-80
75-811-91
75-829-80
75-829-89
75-829-90
75-829-91
76-227-00
76-228-00
76-229-00
76-700-00
80-111-16
80-153-00
80-162-00
80-163-00
80-181-00
80-182-00
80-183-00
80-183-09
80-183-78
80-184-00
80-202-00
80-208-00
80-208-00
80-210-00
80-230-00
80-231-00
80-232-00
80-234-00
80-235-00

80-236-00
80-238-00
80-239-00

80-240-02

80-241-00
80-241-01
80-242-00
80-244-00
80-245-00
80-245-06
80-249-00
80-250-00
80-250-74
80-251-00
80-251-74
80-252-00

Description

Housekeeping Expense=Supplies
Housekeeping Expense>Supplies>COVID
Housekeeping Expense>Contracted Service
Laundry Expense>Supplies

Laundry Expense>Contracted Service
Maintenance Expense>Supplies

Maintenance Expense>Minor Equip
Maintenance Expense>Sanitation & Incineration
Maintenance Expense>Repairs & Maint
Maintenance Expense>Equip Rental
Maintenance Expense>Extermination
Maintenance Expense>Snow Removal
Maintenance Expense>Landscaping
Maintenance Expense>Landscaping>supplies
Maintenance Expense>Data Processing
Maintenance Expense>Contracted Service
Maintenance Expense>Director>Wages
Maintenance Expense>Director>Overtime
Maintenance Expense>Director>Sick/Vacation Pay
Maintenance Expense>Director>Holiday Pay
Maintenance Expense>Staff>Wages
Maintenance Expense>Staff>On Call Pay
Maintenance Expense>Staff>Sick/Vacation Pay
Maintenance Expense>Staff>Holiday Pay
Utility Expense>Gas

Utility Expense>Electric

Utility Expense>Water/Sewer

Utility Expense>Contracted Service

Admin Expense>Medicaid>Bed Tax

Admin Expense>Financing Costs

Admin Expense>Insurance - General Liability & Other
Admin Expense>Insurance - EPLI

Admin Expense>Shredding

Admin Expense>Furnishing

Admin Expense>Supplies

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper

Admin Expense>Computer Hardware

Admin Expense>resident missing ltems
Admin Expense>Equip-Rental

Admin Expense>Postage

Admin Expense>Internet

Admin Expense>Data Processing

Admin Expense>Telephone

Admin Expense>Cable TV

Admin Expense>Licenses

Admin Expense>Dues & Subscriptions

Admin Expense>Travel
Admin Expense>Legal Fees
Admin Expense>Accounting Fees

Admin Expense>Professional Fees>Add Back

Admin Expense>IT Fees

Admin Expense>IT Fees>Add Back
Admin Expense>Fines & Penalties
Admin Expense>Bank Fees

Admin Expense>Background Checks

Admin Expense>Background Checks Other (Fingerprinting)

Admin Expense>Recruiting

Admin Expense>Marketing & Advertising

Admin Expense>Marketing & Advertising>COVID
Admin Expense>Bad Debt

Admin Expense>Bad Debt>Medicare Coinsurance
Admin Expense>Startup Costs

BEGIN

9/30/2023

401.00
58.00
264,265.00
1,793.00
188,369.00
17,443.00
3,369.00
37,300.00
70,520.00
1,987.00
3,901.00
17,761.00
16,431.00
584.00
1,275.00
27,855.00
65,231.00
820.00
2,780.00
1,759.00
26,606.00
35.00
2,048.00
917.00
130,510.00
148,677.00
36,728.00
5,068.00
608,318.00
1,722.00
64,592.00
13,233.00
1,692.00
14,155.00
9,916.00
1,140.00
2,5619.00
5,609.00
988.00
11,102.00
1,605.00
2,040.00
41,320.00
4,407.00
45,223.00
18.00
9,072.00

5,886.00
3,898.00
8,956.00

175,299.00

1,303.00
17,802.00
600.00
5,633.00
447.00
2,978.00
6,064.00
23,489.00
1,639.00
110,735.00
0.00
119,196.00

JE Ref #

(1,513.00)

RJE-3 (1.513.00)
4,822.00

RJE-5 4,822.00
(12,879.00)

RJE-5 (12,879.00)

2/14/2024
10:46 AM

REPORT
9/30/2023

401.00
58.00

264,285.00

1,793.00

188,369.00

17,443.00
3,369.00
37,300.00
70,520.00
1,987.00
3,901.00
17,761.00
16,431.00
584.00
1,275.00
27,855.00
65,231.00
820.00
2,780.00
1,759.00
26,606.00
35.00
2,048.00
917.00
130,510.00
148,677.00
36,728.00
5,068.00

608,318.00

1,722.00
64,592.00
13,233.00
1,692.00
14,155.00
9,916.00
1,140.00
2,519.00
5,609.00
988.00
11,102.00
1,605.00
2,040.00
41,320.00
4,407.00
45,223.00
18.00
7.559.00

5,886.00
3,898.00
13,778.00

162,420.00

1,303.00
17,802.00
600.00
5,633.00
447.00
2,978.00
6,064.00
23,489.00
1,639.00
110,735.00
0.00
119,196.00
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2/14/2024
10:46 AM

Account Description BEGIN : JE Ref # RJE REPORT

9/30/2023 9/30/2023

80-279-00  Admin Expense>Management Fee 553,673.00 (248 465.00)  305,208.00
RJE-7 (248,465.00)
80-700-00 Admin Expense>Contracted Service 323.00 323.00
80-700-02  Admin Expense>Contracted Service>Add Back 11,000.00 11,000.00
80-811-80  Admin Expense>Director>Wages 112,077.00 112,077.00
80-811-84  Admin Expense>Director>Retro Pay/Adjustment Pay 4,269.00 4,269.00
B0-841-90  Admin Expense>Director>Sick/Vacation Pay 8,869 00 8,869.00
80-811-91  Admin Expense>Director>Holiday Pay 3,5648.00 3,548.00
80-838-80  Admin Expense>Receptionist>Wages 50,056.00 50,056.00
80-838-81  Admin Expense>Receptionist>Overtime 774.00 774.00
80-838-83  Admin Expense>Receptionist>Shift Bonus Pay 411.00 411.00
80-838-84  Admin Expense>Receptionist>Retro Pay/Adjustment Pay 86.00 86 00
80-838-90  Admin Expense>Receptionist>Sick/Vacation Pay 2,360.00 2,360.00
80-838-91  Admin Expense>Receptionist>Holiday Pay 2,167.00 2,167.00
80-839-80  Admin Expense>Admissions>Wages 57,767.00 57,757.00
80-839-83  Admin Expense>Admissions>Shift Bonus Pay 200.00 200.00
80-839-80  Admin Expense>Admissions>Sick/Vacation Pay 1,328.00 1,328.00
80-839-91  Admin Expense>Admissions>Holiday Pay 1,586.00 1,586.00
80-840-80  Admin Expense>Business Office>Wages 60,187.00 60,187.00
80-840-90  Admin Expense>Business Office>Sick/Vacation Pay 3,258.00 3,258.00
80-840-91  Admin Expense>Business Office>Holiday Pay 2,016.00 2,016.00
80-841-80  Admin Expense>Human Resources>Wages 46,298.00 46,298.00
80-841-81  Admin Expense>Human Resources>Overtime 1,110.00 1,110.00
80-841-83  Admin Expense>Human Resources>Shift Bonus Pay 450.00 450.00
80-841-90  Admin Expense>Human Resources>Sick/Vacation Pay 1,089.00 1,089.00
80-841-91  Admin Expense>Human Resources>Holiday Pay 1,120.00 1,120.00
80-843-80  Admin Expense>Regional Marketing/CAD>Wages 46,883.00 46,883.00
80-844-80  Admin Expense>Recruiting>Wages 11,976.00 11,976.00
85-100-00 Employee Benefits Expense>Miscellaneous 27,523.00 27,523.00
85-145-32  Employee Benefits Expense>Pharmacy>Vaccines 681.00 691.00
B5-156-61  Employee Benefits Expense>PR Taxes>Fica 398,355.00 398,355.00
85-156-62 Employee Benefits Expense>PR Taxes>SU| 80,135.00 80,135.00
85-156-63  Employee Benefits Expense>PR Taxes>FUi 10,539.00 10,539.00
85-178-00 Employee Benefits Expense>Food 9,072.00 9,072.00
85-200-79  Employee Benefits Expense>Union>Misc 25,565.00 25,565.00
85-255-79  Employee Benefits Expense>Pension>Union 230,249.00 230,248.00
85-257-00 Employee Benefits Expense>Employee Physicals 153.00 153.00
85-881-00 Employee Benefits Expense>Workers Comp 140,915.00 140,915.00
85-882-00 Employee Benefits Expense>Health Insurance 237,942.00 237,942.00
85-882-01 Employee Benefits Expense>Health Insurance>Union (39.00) (39.00)
85-884-00 Employee Benefits>Dental/Vision insurance 474.00 474.00
91-121-00  Property Expense>Rent 690,512.00 690,512.00
91-125-00  Property Expense>Personal Property Taxes 8,806.00 8,806.00
91-161-00  Property Expense>RE Taxes 107,120.00 107,120.00
91-165-00  Property Expense>Insurance - Property 19,318.00 19,318.00
92-000-00 Depreciation Expense 58,206.00 (2,834.00) 55,372.00
RJE -1 (2,834.00)
94-000-00 Interest Expense 61,926.00 61,926.00
Marcum 101 Accum Depn>Leasehold Improvements 0.00 (2,834.00) (2.834.00)
RJE -1 (2,834.00)
Marcum 102 Depreciation Expense>Leasehold Improvements 0.00 2,834.00 2,834.00
RJE -1 2,834.00
Marcum 103 Dentist Fees 0.00 6,475.00 6,475.00
RJE-2 6,475.00
Marcum 104 Subscriptions 0.00 1,013.00 1,013.00
RJE-3 1,013.00
Marcum 105 Chamber Dues 0.00 500.00 500.00
RJE-3 500.00
Marcum 106  Other Revenue>Prior Period Adjustment(s) 0.00 (22,954.00) (22,954.00)
RJE - 4 (22,954.00)
Total 0.00 0.00 0.00
Net (income) Loss 139,586.00 0.00 139,586.00
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Chent:
Engagement:
Period Ending:
Trial Balance:
Workpaper:
Account

Group : [10-A]
Subgroup : [2]
BO-811-80
80-811-84
B0-811-90
80-811-91
Subtotal [2]

Subgroup: [4]
80-838-80
80-838-81
80-838-83
B0-838-84
B0-838-90
80-838-91
80-840-80
80-840-90
80-840-91
80-841-80
80-841-81
80-841-83
BO-B41-90
80-841-91
B0-844-80
Subtotal (4]

Bubgroup : [5C]
70-831-80
70-831-81

Subtetal [SC]

Subgroup : [7A]
75-811-80
75-811.81
75-811-30
75-811-91
Subtotal [7A]

Subgroup : [7B]

75-829-51
Subtotal [78]

Subgroup : [124]
61-811-60
61-811-90
61-811-91
61-612-80
61-812-89
61-812-50
61-812:91
Subtotal [124]

Subgroup : [12B1]

Subtotal [1281)

Subgroup : [1282]
61-194-80
61-194-82
61-194-89
61-194-50
61.194-91
61-814-80
61-914-81
61-914-90
61-814-91
61-817-80

Complete Care Management
Medicald - Complete Care at Fox Hill, LLC
9/730/2023
A.01- TB-CCNH
A.03 - TB-CCNH Combined Detali LS
Desoription

Salarles and Wages

Adminlstrators

Admin Expense>Director>Wages

Admin Exp i e
Admin Expense>Direclor>SickMacation Pay
Admin Expense>Director>Holiday Pay
Administrators

Pay

Other Adenlndstrotive Sptaries

Admin Experme>Recaplionist>Wages

Admin Expense>Receplionis!>Overtime
Admin Experse>Receplionial>Shifl Bonus Pay

Admin Expe y/Adj Pay
Admin Expense>Recepfianist>SickiVacalian Pay

Admin Expense>Receptionist>Holiday Pay

Admin Expense>Business Office>Wages

Admin Exp iness O i Pay

Admin Expense>Business Office>Hotiday Pay

Admin Expanse>Human Resources>Wages

Admin Expense>Human Retources>Overtime

Admin Expense>Human Resources>Shifi Banus Pay
Admin Expense>Human Resources>Sich/Vacalion Pay
Admin Expenge>Human Resources>Holiday Pay
Admin Expense>Recniting>Wages

DOther Adminlstraiive Salaries

Dletary Workers
Dietary Expensa>Aide>Wages

Dietary Expense>Aide>Oveilime

Dietary Expense>Aide>Shit Premium Pay
Dielary Expense>Aide >Retro Pay/Adjustmen! Pay
Dietary Expensa>Aide>Training Pay

Dietary Expense>Aide>Other Pay

Dielary Expense>Aide>SickVacation Pay

Dietery Expense>Aide>Holiday Pay

Dietary Expense>Cook>Wages

Dielary Expense>Cook>0Overime

Dietary Expense>Cook>Shift Premium Pay
Dietary Expensa>Cook>Shifl Bonus Pay

Dietary Expense>Caok>0ther Pay

Dietary Expense>Cook>Sick/Vacation Pay
Dietary Expense>Cook>Holiday Pay

Dielary Workers

Englneer or Chief of Malnlenance
Mairtenance Expense>Director>Wages
Mainlenance Expense>Direclor>Overtime

P Pay
Maintenance Expence>Director>Holiday Pay
Engineer or Chlef of Malntenance

Othor Maintensnce Warkerd
Maimenance Experse>Slaf>Wages
Mairtenance Expense>Staff>0n Call Pay

e Pay
Maintenance Expense>Siaft>Holiday Pay
Other Malnlenance Workers

Director of NurseslAzsistant Direcior

Nuising Admin Expense>Director (DON)>Wages
Nursing Admin Expense>Direcior>Sickacation Pay
Nursing Admin Expense>Director>Holiday Pay

Nursing Admin Exp istant Director (ADON)>Wag
Nursing Admin Expense>Assistant Director>0n Call Pay
Nureing Admin Exp i Oi il i
Nursing Admin Expense>Assistant Directar>Holiday Pay
Dizzctor of Nursesifzsistant Director

Pay

RNs - Direct Care

Nursing Expense>RN>Wages

Nursing Expense>RN>Overlime

Nursing Expense>RN>Shift Premium Pay

Nursing Expense>RN>Shifl Bonus Pay

Nursing Expense>RN>Relro Pay/Adjusiment Pay
Nursing Expense>RN>Training Pay

Nursing Expense>RN>Other Pay

Nursing Experxe>RN>SickVacalion Pay

Nursing Expense>RN>Holiday Pay

Nursing Expens=>RN Supervisar>Wages

Nursing Expense>RN Supervisor>Overtime

Nursing Expense>RN Supervisor>Shit Premium Pay
Nursing Expense>RN Supervisar>Shif Bonus Pay
Nursing Expt Upenys y/Adj Pay
Nursing Expense>RN Supenvcar>0n Call Pay
Nursing Expense>RN Supenvisor>SickiVacalion Pay
Nureing Expense>RN Supenisar>Holiday Pay

RNs - Direct Care

RNs - Administrative
Nursing Admin Expense>Infection Cortrol>Wages

Nursing Admin Experse>lnfection Controf>Shifl Premium Pay
Nursing Admin Expenseinfection Control>0n Call Pay
Nursing Admin Exp on € i i
Nursing Admin Expente>Infection Cantrol>Haliday Pay
Nursing Admin Expense>Ceniral Supply>Wages
Nursing Admin Expense>Central Supply>Overtime
Nursing Admin Expense>Cenlral Supply>SickVacalion Pay
Nursing Admin Expense>Central Supply>Holiday Pay
Nursing Admin Expense>MDS / RNAC>Wages

Pay

BEGIN
9130/2023

112,077.00
4,269.00
8,869.00
3.54800

12076300

50,056,00
774.00
411.00

86.00
2,360,00
2,167.00

60,187,00

3,258.00
2,016.00
45,298,00
1,110.00
450,00
1,089,00
1,120,00
11,976.00
181,350.00

340,88.00

65,231.00
820.00
2,780.00
1,759.00
70,590.00

29,606.00

116,184 00

527500
1,914.00
800.00
19,989.00
10,016.00
712,987.00

86,042.00
16,00
800,00
6,329.00
2,161.00
26,035.00
168.00
1,140,00
1.507.00
170,669.00

JE Rel #

211412024

10.46 AM
RIE REPORT PP-1
eI 130/2023 8/30/2022

0.00 112,077.00 000
0,00 4,269,00 0.00
0.00 8,869,00 0.00
0.00 3,548.00 0.00
0,00 138, 763.04 0.00
0.00 50,056.00 0.00
0.00 774,00 0.00
0.00 411,00 0.00
0.00 86.00 0.00
0.00 2,360.00 0.00
0.00 2,167.00 0.00
0.00 60,187,00 000
0.00 325800 000
0.00 2,016.00 0.00
0.00 46,298 00 000
0.00 1,11000 000
0.00 45000 000
0.00 1,089.00 0.00
000 1,120.00 000
0.00 11597600 0.00
0.00 183,358.00 0.00
0.00 138,520.00 0.00
0.00 12,388.00 0.00
0.00 2,760.00 0.00
000 1,431.00 0.00
000 380.00 0.00
0.00 539.00 0.00
000 2,378.00 0.00
0.00 5,937.00 0.00
0.00 108,469.00 0.00
0.00 15.755.00 0.00
0.00 2,260.00 0.00
0.00 50,00 .00
0.00 101.00 0.00
0.00 4,692.00 0.00
0.00 5.231.00 0.00
0.00 360.851.00 0.00
0.00 65,231,00 0.00
000 820.00 0.00
0.00 2,780.00 0,00
0.00 17500 0.00
0,00 70,490,80 0.00
0.00 26,606 00 0.00
0.00 3500 0.00
000 2,048,00 0.00
0.00 917.00 0.00
0.00 10,806,80 0.00
115,684.00) 100,500.00 0.00
0.00 892000 0.00
0.00 297300 0.00
0.00 76,129,00 0.00
0.00 700.00 0.00
0.00 7,082.00 0,00
0.00 2,265.00 0.00
1] 158,465,00 0.00
0.00 337,041,00 0.00
0.00 35,330.00 0.00
000 7,676.00 0,00
0.00 6,297.00 0.00
0.00 329,00 0.00
0.00 £05.00 0.00
000 815.00 0.00
0.00 23,395.00 0,00
000 20,155.00 0.00
0.00 240,367.00 0.00
0.00 2,284.00 0.00
0.00 538 00 0.00
0.00 5,275.00 0.00
000 191400 0,00
000 800.00 0.00
0.00 19,989 00 0,00
0.00 10,015,080 0.00
000 T13.587.00 0.00
0.00 85,042.00 0.00
0.00 16,00 0,00
0.00 800 00 0.00
0.00 6,329,00 0.00
0.00 2,161.00 0.00
000 2603500 0,00
0.00 168,00 0.00
000 1,140.00 0.00
0.00 1,507.00 0.00
(18,943.00) 151,726.00 0.00
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61-817-81
61-817-83
61-817-88
61-817-89
61-817-90
61-817-91
61-821-80
61-821-83
61-821-50
61-821-91

61-825-50
61-625-91
Subtotal (1282

Subgroup : {12C1]
60-805-80

60-805-81
60-805-82
60-805-83
60-805-84
60-805-87
EO-ROS-ER
60-805-50
60-805-91
Subotal [12¢1]

Subgroup : [12D}
©60-801-80
60-801-81
60-801-82

£0-801-91
Subtetal [12D]

Subgroup : [12H]
71-811
71-811-81
71-811-84
71-811-90
71-811-91
71-831-80
71-831-81
71-31-82
71-831-84
71-831-80
71-831-91
Subtotaf [12H]

Subgroup : [12M]
69-811-80
69-811-30
69-811-91
69-830-80
£9-830-90
69-830-91
Subtatal [12M]

Subgroup : [12N]
B0-843-80
Subtotal [12N]

Subgroup : [120)
61-818-80
61-818-83
61-818-90
61-818-91
80-835-80

80-839-50
B0-833-91
Subtotal [120]

Total [10-A)

Group : [13-B]
Subgroup : [1]
70-833-00
Subtotal [1]

Subgroup: [2)
Marcum 103
Subtolal [2]

Subgroup : [3]
62-700-00
Subtotal [3)

Subgroup : [5A]
65-101-01
£5-102-00

Nursing Admin Expense>MDS / RNAC>Overtime
Nursing Admin Expense>MDS / RNAC>SHift Bonus Pay

Nursing Admin Expenne>MDS / RNAC>Cther Pay

Nursing Admin Expense>MDS / RNAG>On Call Pay

Nursing Admin Expense>MDS / RNAC>Sick/Vacation Pay
Nursing Admin Experse>MDS / RNAC>Holiday Pay

teursing Adman Evperna»Nunsng SeaetangiVages

Nursing Admin Expensa>Nursing Secrelary>Shift Bonus Pay
Nursing Admin Exp ing i fon Pay
Nursing Admin Expense>Nursing Secretary>Holiday Pay
Nursing Admin Expense>Staff Coordinator>Wages

Nursing Admin Expense>Staff Coordinator>Overtime

Nursing Admin Expense>Staff Coordinalor>Shifi Bonus Pay
Nursing Admin Exp Coordi i ion Pay
Nursing Admin Expense>S1aff Coordinalor>HoBday Pay

Nuraing Admin Expensa>Siaff Devel Diractar>Wages

Nuraing Admin Expense>Staff Davel Direclor>Other Pay
Nursing Admin Expense>Staff Devel Directar>0n Call Pay
Nursing Admin Exp Devel Di i ion Pay
Nuraing Admin Expense>Siaff Devel DirectorHoliday Pay
Nursing Admin Expense> RN Urit Manager>Wages

Nursing Admin Exp Unit Manag yIAd] Pay
Nursing Admin Expense=Unit Manager>On Call Pay

Nursing Admin Experrse>Unit Manager>Sick/Vacation Pay
Nursing Admin Expense>Unil Manager>Holiday Pay

RNs - Adminlstrative

LPNs - Direct Care

Nursing Expensa>L PN>Wages

Nursing Expense>LPN>Overlima

Nursing Expenss>LPN>Shift Premium Pay
Nursing Expense>LPN>SHif Bonus Pay
Nursing Expensa>LPN>Retro Pay/Adjusiment Pay
Nurxing Expense>LPN>Training Pay
Nursing Expansa>LPN>Other Pay

Nursing Expense>LPN>Sick/Vacation Pay
Nursing Experrse>LPN>Holiday Pay

LPNs - Direct Care

Aldes and Antendonts

Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overtima

Nursing Expensa>CNA>Shik Premium Pay
Nursing Exparme>CNA>Shift Bonua Pay
Nursing Expensa>CNA>Relra Pay/Adjustmem Pay
Nursing Expense>CNA>Training Pay
Nursing Experse>CNA>Other Pay

Nursing Expense>CNA>SickMacation Pay
Nursing Expersa>CNA>Hotiday Pay
Aldes and Attendants

Recreation Warkers

Adiivily Experse>Dirador>Wages

Aclivily Expense>Director>Overtime

Aclivity Exp i y/Ad]
Adtivity Expense>Direcior>Sick/Vacation Pay
Adlivily Experise>Director>Holiday Pay
Aclivity Evpense>Aide>Wages

Activily Expensa>Aide>Overtime

Activity Expense>Aide>Shil Pramium Pay
Acivity Expame>Aide>Retro Pay/Adjusiment Pay
Aclivity Expense>Aide>Sick/Vacalion Pay

Activity Experme>Aide>Holiday Pay

Recreation Workers

Pay

Soclal WorkersiCase Management

Sacial Services Expense>Director>Wages.

Social Servicas Expense>Direcior>Sick/Vacation Pay
Social Senvices Expanse>DirectorsHoliday Pay

Social Servicas Expense>Assislani>Wages

Social Services Expere>Assislant>Sick/Vacalion Pay
Social Services Expense>Assislari>Holiday Pay
Soxlal Workers/Case Management

Marketing
Admin Expensa>Regional Markeling/CAD>Wages
Marketlng

Other
Nursing Admin Experme>Medical Records>Wages

Nursing Admin Expense>Medical Records>Shift Bonus Pay
Nursing Admin Exp i i ion Pay
Nursing Admin Expense>Medical Recards>Holiday Pay
Admin Expense>Admissiors>Wages

Admin Expense>Admitsions>Shitt Bonus Pay

Admin Expense>Admissions>Sick/Vacation Pay

Admin Expenee>Admixsions>Hofiday Pay

Other

Salarles and Wages

Professianal Fees

Dietitlan

Dietary Expense>Contracied Dielician
Dietitlan

Dentist
Dentist Fees.
Dentist

Phanmaclat
Pharmacy Expense>Conlracted Service
Pharmaclst

PT - Resldent Care
PT Expense>Oplum>Part 8
PT Expense>Medicare A

1,778,00
100.00
250,00
600,00

11,295.00
5,085.00
13,016.00
50.00

137200
157.00

49,335 00

261000
559.00

3,459.00

1,353 00

43,843.00
953 00
400 00

1,192.00

1,631.00

80,995.00
37200
500.00

9,709.00

1.067.00

ST, 74880

$30,791.00
106,186,00
3176200
268,182.00
$46.00
2,581.00
4514.00
99,474.00
57.761.00
1.264,747.00

1,198,049.00
221,582.00
30,060.00
45,070.00
2515.00
1,031.00
3,269.00

1,883,208,00

45,297.00
1200
1,077.00
1,971.00
976.00
32,030.00
144,00

56,622.00
3,777.00
1,638,00

31,425,00
2,109.00
1,154.00

96,725.00

5,424,172.00

37.030.00
37,030.00

.00
0.00

29,085.00
29,086.00

6,374.00
49,347.00

211412024

10:46 AM

0.00 0.00
0.00 0.00
0.00 0.00
000 000
000 0.00
0.00 000
000 000
000 0.00
000 0.00
000 000
000 0.00
000 0.00
000 0.00
000 0.00
ano 000
000 000
0.00 0.00
0.00 0.00
0.00 0.00
000 0.00
0.00 0.00
000 0.00
000 0.00
0,00 0.00
0.00 000
El'm!l 0.00
0.00 30,791.00 000
0.00 106,186.00 000
000 31,762.00 000
0.00 28,182.00 000
000 546,00 000
0.00 2581.00 000
000 4514,00 000
000 29,474.00 0.00
0.00 57.761.00 0.00
0.00 1,781 l?!f-ﬂl 0.00
000 1,198,049.00 0.00
000 221,58200 0.00
0.00 30,060 00 0.00
a.00 45,070 00 0.00
0.00 251500 0.00
000 1,031.00 0.00
000 3,269 00 0.00
0.00 109,812 00 0.00
0.00 3000 0.00
0.00 1,683, 308,00 0.00
0.00 45,297.00 0.00
0.00 1200 0.00
0.00 1,077.00 000
0.00 1,971.00 000
000 576,00 0.00
0.00 32,030 00 0.00
0.00 144.00 000
0.00 200 0.00
0.00 143,00 000
0.00 3,501.00 0.00
0.00 1,185.00 000
0.00 80.132.00 0,00
0.00 56,622.00 0.00
0.00 3777.00 0.00
0.00 1,638,00 0.00
0.00 31,42500 0.00
0.00 2,108.00 0.00
0.00 1,154 00 0.00
0.00 96,725.00 0.00
0.00 46,88.00 000
0.00 46,883.00 0.00
0.00 18,044.00 0.00
0.00 310.00 0.00
0.00 1,228.00 000
0.00 47200 0.00
0.00 57,757.00 0.00
0.00 200,00 0.00
0.00 1,328.00 0,00
0.00 1,586.00 0.00
0.00 s0N25.80 0.00
El‘ ‘ﬂ.ﬂlll !dllﬂiol‘l 0.00
am 37,030.00 0.00
000 37,030.00 0.00
6,475.00 647500 0.00
6,475.00 6,475.00 0.00
000 5, 06E.00 0.00
0,00 19,185 60 0.00
.00 6,374,00 0.00
0.00 49,347.00 0.00
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65-103-00
65-104-00
65-105-00
65-106-00
65-107-00
65-111-00
Sublotal {5A]

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

Subgroup : [3A)
67-101-01
67-102-00
67-103-00

67-700-00
Subtotal [BA]

Subgroup : [10A]
66-101-01
66-102-00
66-103-00
66-104-00
66-105-00
66-106-00
66-107-00
66-111-00
Subtotal [10A]

Subgroup : [1181]
60-700-18
Subtotal [1181]

Subgroup : [11C]
60-700-20
60-700-23
Subtotal [11C]

Subgroup : [12]

PT Expensc>Med B
PT Expense>Privale

PT Expense>HMO B

PT Expanse>HMO A

PT Expense>Managed Medicaid
PT Expense>Medicaid

PT - Resldent Care

Medleal Director
Nursing Admin Experse>Medicat Director
Medleal Director

7 - Realdent Care
ST Expense>Optum>Part B

ST Experaa>Medicare A

ST Expense>Part B

ST Expanse>HMO B

ST Expense>HMO A

ST Expansa>Medicaid

ST Expense>Conlracted Service
ST-Resldent Care

OT - Resident Care
OT Expenss>Optum>Part 8

OT Expanse>Madicara A

OT Expanse>Part B

OT Expense>Privale

OT Expense>HMO B

OT Expensa>HMO A

OT Expense>Managed Medicaid
OT Expense>Mrdicaid

OT - Realdent Care

LPN's - Direct Care
Nuring Expensa>Coniracted Service>LPN
LPN's - Direct Care

Aldes

Nursimg Expense>Coniracied Service>CNA

Nursing Expenss>Conlracled Sarvice>CNA Ovenlime
Aldes

Other

60-263-02 Nursing Exparma>Consulting Faes>Add Back
68-700-00 Therapy Expanse>Comractad Service
68-827-00 Therapy Expensa>Respiratory
Subtotal [12] Other
Total [13-8] Professlonal Fees
Group: [15] Expenditures Other than Salarles
t[AY) s C
85-881-00 Emplayee Benefis Expense>Workars Comp

Subtotal [1A1)

Workmen's Compensation

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

Subgroup : [1A4]
85-156-61
Subtotal [134]

Subgroup : [1A5]
85-882-00

85-882-01
85-884-0D
Sublotal [1A5]

Subgroup : [1A7]
85-255-79
Sublotal [147]

Subgroup : [1A8]
85-100-00
85-145-32
85-178-00
65-200-79
85-257-00
Subtotal [1A8]

Subgroup : [16]
80-251-00
Subtotal [1€]

Subgroup : {1D]
80-239-00
Sublotal [1D]

Subgroup : [1E]
80-238-00
Subtotal [1E]
Subgroup : [1G]

80-182-00
B0-183-00

Suiotal (16)

Subgroup : [1H1)
B0-210-00
80-231-00
Subtotal [1H1]

Employee Banafits Expense>PR Taxee>SUI
Employes Benefils Expente>PR Taxes>FUI
Unemployment Insurance

Soclal Security {FICA)
Employee Banefis Expsise>PR Taxes>Fica
Soclal Security {FICA)

Health Insurance

Employes Bensfits Expense>Health Insurance
Employee Benefits Expense>Healih Inswance>Union
Employee Benefits>Dertal/Visian Insurance

Health Insurance

Penslons
Employee Benefits Expensa>Pansion>Union
Penslons

Other

Employee Benefits Expense>Miscelaneous
Employee Benefits Expense>Pharmacy>Vaccines
Employee Benefils Expensa>Food

Employee Benefils Expense>Union>Misc
Employee Berefits Exporna>Employee Physicals
Other

Bad Debls
Admin Expense>Bad Debt
Bad Debls

Accounling and Auditing
Admin Experse>Accounting Fees
Accounting and Audhing

Legal
Admin Expensa>Legal Fees
Legal

Offlce Supplles

Admin Expensa>Fumighing

Admin Experse>Supglies

Admin Expense>Supplies>Toner
Admin Expense>Supplies>Paper
Admin Expense>Computer Hardware
Office Supplies

Telephone and Telegraph
Admin Expense>internet

Admin Expense>Telephone
Telephone and Telegraph

38,179,00
9,220,00
39,152,00
62,915,00
64.00
9,681.00
214,832.00

46,607.00
46,607.00

369.00
26,897.00
3517200

4,431.00
13,870 00
1.051.00

365.00

82,315.00

H

299,152.00

62,999.00
62,999.00

3,474.00

140,315.00
140,915.00

396,355 00
398,355.00

230,249 00

230,245.00

27,52300
£91.00
9,072.00
25,565.00
153.00
63,004.00

110,735.00
110,735.00

8,956.00
8,356.00

3.898.00
J.Az8.00

14,155.00
991600
1,140.00
2519.00
5£09.00

I3,339.00

2,040.00
4,407.00
5,447.00

211412024

10.46 AM

0.00 38,179.00 0.00
0.00 9,220.00 0.00
0.00 39,152.00 0.00
0.00 62,915.00 0.00
000 54.00 0.00
000 9,681.00 000
000 314,832.00 0.00
{5475.00} 40,132.00 0.00
(E.475.08) 4013200 0.00
0.00 369,00 0.00
0.00 26,897,00 0.00
000 35,172.00 0.00
0.00 4,491.00 0.00
0.00 13,870.00 000
0.00 1,051.00 0.00
0.00 365.00 000
0.00 4231500 0.00
0.00 1,998.00 0.00
000 62.647.00 0.00
000 93,444.00 0.00
000 244.00 0.00
000 53,269.00 0.00
000 77,331.00 0.00
000 287.00 0.00
0.00 9,93200 0.00
0.00 298,152,00 0.00
0.00 628204 0.00
0.00 62,080.00 0.00
0.00 30,715.00 0.00
0.00 219.00 0.00
0.00 30,034.00 0.00
BOST.00 27.677.00 0.00
‘2253400 0.00 0.00
0.00 00800 0.00
3101100 34,485.00 0.00
31,017,00 937,440.00 0.00
0.00 140.915.00 0.00
0.00 140,5915.00 0.00
0.00 80,135.00 000
0.00 10,539.00 000
0.00 90,674.00 0.00
0.00 398,355.00 0.00
0.00 398,355.00 0.00
0.00 237,942.00 0.00
0.00 (39.00) 0.00
0.00 474,00 0.00
0.00 30.377.00 0.00
0.00 230,249.00 0.00
0.00 230,343.00 0.00
0.00 27.523.00 0.00
0.00 691.00 0.00
000 9,07200 0.00
0.00 25,565.00 0.00
000 153.00 0.00
0.00 63,004.00 0.00
000 110,735,00 0.00
0.00 118,715.08 0.00
482200 13.778.00 0.00
4,022.00 13,778.00 0.00
000 3,896.00 0.00
0.00 2,898.00 0.00
000 14,155.00 000
000 9,916.00 0.00
000 1,140.00 000
000 2519.00 0.00
0.00 5.609.00 000
0.00 33,335.00 0.00
000 2,040.00 0.00
000 4,407.00 000
0.00 6,447.00 0.00
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Subgroup : [1K3]
80-111-16
Subtotal [1K3]

Total [15)

Group: [15])
Subgroup : [4)
80-236-00
Sublolal [4]

Subgroup : [M1]
80-248-00
Sublotal (M1]

Subgroup : [M3]}
80-250-00
80-250-74
Gubtotal [M3]

Subgroup : [M§]
71-179-00
Gubtotal [M&]

Subgroup : [M7]
B0-208-00
Sublotal [M7]

Subgroup : [M8]
80-235-00
Subtotal (M8]

Subgroup : [M8A]
Marcum 105
Subtotal [M8A]

Bubgroup : [Ms]
Marcum 104
Subtotal (M9]

Resldent Day User Fee
Admin Evpense>Medicaid>Bed Tax
Resldent Day User Fee

Expenditures Other than Salarles

Expendltures Other than Satarles {contd) - Admin. and General

Employee Travel
Admin Expense>Travel
Employee Travel

Advenlsing Help Wanled
Admin Expense>Reciting
Adventising Help Wanted

Advertising Other
Admin Experse>Marketing & Advertising

Admin Expense>Marketing & Advartising>COVID

Advertising Other

Barber and Beauty Supplles
Activily Expense>Barbar & Beauty
Barber and Beauty Supplles

Postage

Admin Expense>Poslage

Postage

Dues and Feesto
Admin Expanss>Dues & Subscriptions
Dues and Feesto
Diues to Chamber of Cammerce
Chamber Dues

Dues 1o Chamber of Commerce
Subscriplions

Subscriplions
Subserplions

Subgroup: [M11]  Services Provided by Contract
B0-181-00 Admin Expense>Shredding
80-230-00 Admin Expense>Dala Processing
B0-240-02 Admin Experse>Profassional Fees>Add Back
80-241-00 Admin Experne>IT Fees.
B0-241-01 Admin Expensa>IT Feas>Add Back
80-700-00 Admin Expense>Contracted Service
80-700-02 Admin Expansa>Contracted Service>Add Back
Bubtotal [M11] Bervices Provided by Contract

11M12] Bervices
80-279-00 Admin Expensa>Management Fee
Sublotal [M12] Adminisirative Management Services
Subgroup : [M13] Other
80-153-00 Admin Expersa>Financing Costs.
80-202-00 Admin Expense>resident misaing lteme
80-234-00 Admin Expensg>Licenses
80-242-00 Admin Expense>Fines & Penaliies
B0-244-00 Admin Expensa>Bank Fee¢
80-245-00 Admin Expense>Background Checks
80-245-06 Admin Exp Checks Other (Fi
80-252-00 Admin Expense>Stantup Cosla
Subtotal [M13) Other

Total [16]

Group : [18]
Bubgroup: [2A1]
70-177-00
70-178-00
71-178-00
Sublolal [2A1]

Subgroup : [2A2]
70-183-00
70-191-00
Subtotal [2A2)

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

Subgroup : [2C)
70-184-00

70-208-00
Sulitotal [2C]

Total [18]

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

Subgroup : [3C]
73-183-00
Subtolal [3C)

Tolal (19

Group : [20])
Subgroup : [4A1]
72-183-00
72-183-74
Sublotal [4A1]

Expenditures Other than Salarles {cont'd) - Admin. and General

Dietary Basls for Allocation of Cosls
Raw Food

Dietary Expame>Supplements.
Dictary Expense>Foad

Activity Expenso>Fond

Raw Food

Non-Food Supplies
Dietary Experna>Supplies

Dietary Expense>Enteral Feeding Supplies
Non-Foad Supplles

Purchiasnd Sorvices
Dietary Expense>Coniracted Service
Purchased Services

Other

Dietary Experse>Minor Equip
Dietary Expense>Equip-Rental
Other

Dietary Basls for Allocation of Casts

Laundry-Basls for Allocation of Casts
Purchased Services

Laundry Experse>Contracied Service
Purchased Services

Other
Laundry Expense>Supplies
Other

Laundry-Basis for Allocation of Costs

Housekeeping and Resldenl Care Basis far Allacalion of Cosls

In-House Care Supplies

Hausekaeping Expense>Supplies
Housekeeping Expense>Supplies>COMD
InHouse Care Supplles

608,318.00
608,318.00

1,833,267.00

6,064.00
6,064.00

23,489.00
1.639.00
25,126.00

1,721.00
1,721.00

1.605.00

9,072.00
$,072.00

000
0.00

0.00
0.00

1,69200
41,320.00
175,299.00
1,303.00
17,802.00
32300
11,000 00
241,738.00

553,673 00
553,872.00

297800
119,195.00
131,562.00

983,470.00

21,915.00
233,107.00
855,00

37,695.00

116,637.00
116,637.00

1,196.00
2,731.00
3,927.00

414,136.00

188,365.00

1,783.00
1.793.00

180,162.00

401,00
58 00
458.00

2/1472024
10:46 AM

0.00 608,318 00 0.00
0.00 508,318.00 0.00
4,622.00 1,938,089.00 0.00
000 5,886.00 0.00
000 5,886.00 0.00
0.00 6,064.00 0.00
0.00 6,064.00 [XT]
000 23,489.00 0.00
0.00 1,639.00 0.00
.00 25,126.00 0.00
0.00 1,721.00 0.00
0.00 1.731.00 0.00
0.00 1,605.00 0.00
[ 1,605.00 0.00
(4,513.00) 7.559.00 0.00
{1.512.00) 7,550.00 o
500,00 500.00 000
500.00 500.00 0.00
1,013.00 1,013.00 000
107300 1,013.00 .00
0.00 1,69200 0,00
0.00 41,320,00 0.00
(12,879,00) 162,420,00 0.00
0.00 1,304.00 0.00
0.00 17,802.00 0.00
0.00 32300 0.00
0.00 11,000.00 0.00
[12.878.60) 235,860.00 0.00
(248.455.00) 305,208.00 0.00
248 465.00) 305,208.00 0.00
0.00 1,722.00 0.00
0.00 988,00 0.00
0.00 18.00 0.00
0.00 600,00 0.00
000 5,633.00 0.00
0.00 447.00 0.00
0.00 2,978.00 0.00
0.00 119,196 00 0.00
0.00 131,582.00 0.00
[F61344.00) 722,126.00 0.00
0.00 21,915.00 000
0.00 233,107.00 000
0.00 855.00 000
0.00 255,577.00 0.00
000 34,106 00 0.00
000 3,589.00 0.00
0.00 37,685.00 0.00
0.00 116,637.00 0.00
0.00 116,637.00 0
0.00 1,196.00 0.00
000 2731.00 000
0.00 3,927.00 0.00
0.00 41413600 0.00
0.00 188 369 00 0.00
0.00 188,368.00 0.00
0.00 1,793 00 0.00
0.00 1,793.00 0.00
0.00 190,162.00_ 0.00
0.00 401.00 0,00
000 58.00 0.00
0.00 458.00 0.00

4010



211412024
10:46 AM.

Subgroup : [4B] Purchased Services
72-700-00 Housekeeping Expanta>Contracled Service 264,265.00 000 264,265 00 0.00
Subtotal {4B] Purchased Services 254,765.00 0.00 264,265.00 0.00
Subgroup:[5A2)  Purchased from
62-102-00 Pharmacy Expense>Medicare A 38,688.00 0.00 38,688 00 000
62-104-00 Pharmacy Expense>Private 40,00 000 40,00 000
62-105-00 Pharmacy Expense>HMO 45,206.00 000 46,206.00 000
62-111-00 Pharmacy Expense>Medicaid 2593.00 0,00 2,593.00 0.00
62-145-00 Pharmacy Expense>RX 5,228.00 000 522800 000
62-145-32 Pharmacy Expense>RX>Vaccines 7.536 00 060 7,536.00 000
Sublotal [5A2] Purchased from 100,291.00 0.00 100,291,060 0.00
Subgroup : [$8] Medicine Cabinet Drugs
62-222-00 Pharmacy Expense>0TC 1,275.00 0.00 1.279.00 0.00
Subtotal [5B] Medicine Cahbinet Drugs 1,279.00 0.00 1,279.00 0.00
Subgroup : [5¢] Medical and Therapeulic Supplles
60-183-00 Nureing Expense>Supglias-Disposable 14,322.00 000 14,32200 0.00
60-183-76 Nurging Expense>Supplies>PPD 104,176.00 000 104,176.00 0.00
60-184-00 Nursing Expense>Supglies-Non Disposable 18,129,00 0.00 18,129.00 0.00
60-185-00 Nursing Experse>Incontinence Supplies 693.00 0.00 69300 0.00
£8-163-00 Therapy Expense>Supplies 174.00 0.00 174.00 0.00
Subtotal [5C] Medical and Therapeutic Supplies 137,484.00 0.00 137,494.00 0,00
:[50] Imousine
60-213-00 Nursing Expanse>Transpontation 871.00 0,00 871.00 0.00
Gubtotal [5D} Ambulance/Limousine a71.00 0.00 871.00 0.00
Subgroup : [5E2] Oxyygen - Other
57-000-00 Oxygen Expense 2,080.00 0.00 208000 0.00
Subtotal [SE2] Oxygen - Other 208000 0.00 2,080.00 0.00
Subgroup : [5F] X-Rays and related radlologleal
56-000-00 Radiology Expense 5377.00 0.00 5,377.00 0.00
Subtotal [5F] X-Rays and related radlologleal 5377.00 0.00 3.377.00 0.00
Subgroup : [SH] Laboratory
58-000-00 Lab Expense 0.00 9,224.00 0.00
58-000-74 Lab Expense>COVID 0.00 169.00 0.00
Subtotal [5H] Laboratory 0.00 $,383.00 0,00
Subgroup : [51] Recreation
71-183-00 Activity Evpensa>Supplims 4,430.00 0.00 4,430.00 0.00
71-700-00 Activity Expenas>Contracted Sarvice 5,018 00 000 5,018 00 0.00
Subtotal [51 Recreatlon 5,448.00 0.00 9,448.00 0.00
Subgroup : [5L] Cabie Television
80-232-00 Admin Expansa>Cable TV 45,223.00 0.00 45,223.00
Subtotal [5L] Cable Televislon 4523200 0.00 45,223.00
Subgroup : [5M] Other
55-000-00 Nursing Rental Expense 23,479.00 0.00 23.479.00 0.00
60-183-07 Nuring Expense>Supplies>Bariatric 41,00 0.00 41.00 0.00
60-183-74 Nursing Expensa>Supplies>COVID 19,436.00 0.00 19,436 00 000
60-204-00 Nuning Expense>Training & Eduaation 6,526.00 0.00 6,526 00 0.00
60-205-00 Nursing Expensa>Sanilation & Incineretian 750.00 0.00 75000 0.00
60-212-00 Nuraing Expense>Clinical Services 9,510.00 0.00 951000 0.00
60-230-00 Nursing Expensa>Data Processing 34,621.00 0.00 34,621.00 0.00
Subtotal [5M] Other 54,380.001 0.00 84,363.00 .00
Total [20] Housekeeping and Resldent Care Basls for Allocation of Costs 670,543.00 .00 §70.543.00 0.00
Group : [22] Malntenance and Property
Subgroup : [6A] Repalrs and Maintenance
75-207-00 Mairtenance Expense>Repairs & Maint 70,520.00 0.00 70,520 00 0.00
Subltotal [6A] Repalrs and Malntenance 70,520.00 0.00 70,520.00 0.00
Subgroup : [6B] Heat
76-227-00 Urllay Expanise*Gas 130,510.00 0.00 130.510.00 0.00
Sublolal [6B] Heat 130,510.00 0.00 130,510.00 0.00
Subgroup : [6C) Light & Pawer
76-228-00 Utility Expense>Electric 148,677.00 0.00 148,677.00 000
Subtotal [6C] Light & Power 148,677.00 0.00 148 ETT.00 0.00
Subgroup : [6D] Water
76-229-00 Utility Experse>Waler/Sewer 36.728.00 0.00 26.728 00 0.00
Subtotal [6D] Water 36,728.00 Lo 36,720.00 0.00
Subgroup : [6E] Equlpment Lease
B0-208-00 Admin Experse>Equip-Rental 11,102.00 0.00 11,102.00 0.00
Subtotal (5E) Equlpment Lease 11,102.00 0.00 11,102.00 .00
Subgroup : [6F] Other
75-183-00 Maintenance Expense>Supplien 17.443.00 0.00 17,443 00 0,00
75-184-00 Mainlenance Expense>Minar Equip 3,369.00 000 3,369.00 0,00
75-205-00 i P iation & Incir i 37,300.00 000 37,300.00 0.00
75-208-00 Maintenance Experse>Equip Rental 1,987.00 0.00 1.987.00 0,00
75-217-00 Maintenance Expense>Exterminalion 3,901.00 0,00 3,901.00 0,00
75-218-00 Maintenance Experse>Snow Removal 17.761.00 0.00 17.761.00 0.00
75-219-00 Mairtenance Expense>Landscaping 16,431,00 0.00 16,431.00 0.00
75-219-83 i B ing>suppl 584.00 000 584 00 0.00
75-230-00 Maintenance Expense>Dala Processing 1,275.00 0.00 1,275.00 0,00
75-700-00 Mairtenance Expense>Contracied Seivice 27,855.00 0.00 27,855 00 0.00
76-700-00 Utility Expense>Conlracled Service 5,068.00 0.00 5.068 00 0.00
Subtotal [6F} Other 132,874.00 0.00 132,874.00 0.00
Subgroup : [70] Movable Egulpment
92-000-00 Depreciation Expense 58,206.00 (253400 55,372.00 0.00
Subtotal [7D] Movable Equipment 51,208,060 (2.834.80) 55,372.00 0.00
Subgroup : [8C) Leasehold Improvements
Marcum 102 a iati P easehold 0.00 2,834.00 2,834 00 0.00
Subtotal [8C] Leaseheld Improvemenis 0.00 2,8M.00 2,834.00 0.00
Subgroup : [9] Rental Payments
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91-121-00
sublotal [9]

Subgroup : [10B]
$-161-00
Sublotal [108]

Subgroup : [10C)
91-125-00
Subtotal [10C}

Total [22]

Group : [27]
Subgroup : [120)
84-000-00

Subtotal [120]

Subgroup : [14A]
91-165-00
Subtotal [14A]

Subgroup : (1463
80-162-00
60-163-00
Subtotal [14C3]

Total [27]

Group : [30]
Subgroup: [1A]
40-111-00
40-111-09
Subtotal [1A]

Bubgroup: [3A]
40-102-00
40-102-09
Subtotal {3A]

Subgroup : [3B]
40-102-14
Subtotal [38]

Subgraup : [4A]
40-104-00
40-104-09
4010500
40-106-00
40-106-09
40-108-00
40-109-09
40-110-00
4011009
Subtotal [4A]

Subgroup : [4B]
40-106-14
Subtotal (48]

Subgroup : [5A]
41-102-00
Subtotal [5A)

Subgroup : [SB)
41-102-01
Subotal [$B]

Subgroup : [7A]
42-102-00
42-103-00
Subtotal [7A]

Subgroup : [7B]
42-102-01
Sublotal [78]

Gubgroup : [7C]
42-105-00
42-106-00
42-111-00
Sublotal [7C)

Subgroup : [7D]
4210501
4210601
42111-01
Subtotal [7D]

Subgroup : [8A)
44-102-00
44-103-00
Subtotal [8A]

Subgroup : [8B]
44-102-01
Sublotal [88)

Subgroup : [8C]
44-105-00
44111-00
Subtotal [8C)

Subgroup : [aD]
44-108-01
44111-01
Subtotal (8D}

Properly Evpense>Rent
Rental Payments

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

Personal propenty taxes
Property Expense>Personal Property Taxes
Personal property taxes

Malntenance and Property

Interest and Insurance
Other Interest Expense
Interest Expense

Other Inferest Expense

Insurance on Properly
Property Expense>Irurance - Property
Insurance an Propeny

Other

Admin Expense>Insurance - General Linbiity & Other
Admin Experse>Insurence - EPLI

Other

Interest and Insurance

Statement of Ravenue

Medicald Resldents (CT only}

Room & Board Revenue>Medicaid

Room & Board Revenue>Madicaid>Sales Adjusiments
MWodicald Redldents [CT onhd

Medlcare Resldents (All inclusive)

Room & Board Revenus>Medicare A
Room & Board i A>Sales
Medicare Resldents (All Inclusive}

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

Private-pay residents and other

Foom & Bonrd flevenue>Private

Room A Board Revenue>Private>Sales Adjusiments
Room & Board Revenue>Commercial HMO

Room & Board Revenue>Medicare HMO

Reom & Board i HMO>Sales

Room & Board Revenua>Hospice
Room & Board Revenue>Hospica>Sales Adjustments
Room & Board Revenua>Respite
Room & Board Revenue>Respila>Salas Adjustments
Private-pay resldents and other

Private-pay d baard
Room A Band Reveme=Medicare HMO>Saquest=r
Privatepay room and board contractual allowance

Prescription Drugs - Medicare
Pharmacy Rev>Medicare A
Prescription Drugs - Medlcare

Prescription Drugs - Medlcare Contractual Allowance
Pharmacy Rev>Medicare A>C/A
Prescription Drugs - Medlcare Contractual Allowance

Physlcal Therapy - Med|care
PT Ravenue>Medicare A

PT Revenue>Pan B

Physlcal Therapy - Medlcare

Physical Therapy - Medlcare Cantractual Allowance
PT Revenue>Medicare A>C/A
Physical Therapy - Medicare Contractual Allowance

Physlcal Therapy - Non-medicare
PT Reverus>Cammercial HMO

PT Revenus>Medicare HMO

PT Revenvue>Medaid

Physical Therapy - Non-medicare

Physlea) Therapy - Non-medicare Contractual Allowance
PT Revanue>Commercial HMO>C/A

PT Revenue>Madicare HMO>C/A

PT Revenoe »Mpdicsd=2A

Physical Therapy - Non<medicare Contractual Allowance

Speech Therapy - Medicare
5T Revartm+Mudican A

ST Revenue>Parl B

Speech Therapy - Medlcare

Speech Therapy - Medlcare Contractual Allowance
ST Revenue>Medicare A>C/A
Speech Therapy - Medicare Contractual Allowance

Speech Therapy - Non-medicare
ST Revenus>Medicare HMO

ST Revenue>Medicaid

Speech Therapy - Non-medlcare

Speech Therapy - Non-medlcare Contractual Allowance
ST Revenue>Medicare HMO>C/A

ST Ravirus>Modicsd>CiA

Speech Therapy - Non-medlcare Contractual Allowance

£90,51200
B3.512.00

107,120.00
107,120.00

B BOE00
£.806.00

1,395,155.00

61,926 00
61,926.00

19,318 00
19,318.00

£4,592.00
13,233 00
77,925.00

159,069.00

(6,2268,502.00)
10.360,00
1%,238,862.00]

;

(1,593,501.00)
tAED 04
70,07

‘%

28,060.00
28,060,00

(1,006,002 00)
(43,206 00)
(36,589 00}

{1,149,698.00)
(36,995 00)

(233,252.00)
876600
(11,250.00)

(1,510,07E.0

Ug

(64,101.00)

64.101.00
64,101.00

(30.00)
(111.348.00)
23 545.00)

[134,802.00)

90.00
111,348.00
2354500
134,983.00

(46,673.00)
{55.708.00
[182571.00)

46.87300
£, 57200

(29.120.00)
2. 702.00)
1,832.00

;

2812000
2,70200
31,822.00

211472024

0.00 690,512,00 0.00
0.00 690,512.00 0.00
000 107,120.00 0.00
040 107,120.00 0.00
000 8,06.00 0.00
0,00 4,806.00 0.00
0,00 1,395,155, (M 0.00
000 61,926 00 0,00
0.00 61,978.00 0.00
0.00 19,318.00 0,00
0.00 13,318.00 0.00
0.00 6,55200 0.00
0.00 13,233.00 0.00
0.00 F1.025.00 0.00
0.00 165,069.00 0.00
0.00 8,728 502.00) 0.00
0.00 (10.350.00) 0.00
0.00 [I.:Ill.li?.w] 0.00
000 {1,583,501.00) 000
0.00 11:469.00) 0.00
0.00 11894, 270.00) 0.00
0.00 28,060.00 0.00
0.00 28,060.00 0.00
000 (1,006,002.00) 0,00
0.00 (43,206.00) 0.00
0.00 (38,589.00) 0.00
0.00 {1,1489,698.00) 0.00
0.00 (36,995.00) 0.00
0.00 (233,252.00) 0.00
0.00 8,766.00 a0
000 (11,250,00) 0.00
0.00 (750.00) 0.00
0.00 {2,510,976.00) 0.00
0.00 3,192.00 0.00
0.00 3,183.00 0.00
000 (Z2918.00) 0.00
0.00 !2} ﬂ‘.ﬂﬂi 0.00
0.00 23919.00 0.00
0,00 23,819.00 0.00
0.00 (64,101.00)
000 105,058 00
0.00 (173, 1M,D_D]
000 54101.00 0.00
0.00 £4,101.00 0.00
0.00 (90.00) 0.00
0.00 (111,348 00) 0.00
0.00 (23.545.00) 0.00
0.00 (13498300} 0.00
000 90.00 0.00
0,00 111,348.00 0.00
0.00 23,545 00 0.00
0.00 134,583.00 0,00
0,00 (46,873.00) 0,00
0,00 {SErme. 000
0.00 llDE,ﬂ?‘LI‘IE} 0.00
0.00 46,873.00 0.00
0.00 46,873.00 0.00
0.00 (29,120.00) 0.00
0.00 2,70200) 0,00
n.00 !l‘!J 1208} 0.00
0.00 29,120.00 0.00
0.00 270200 0.00
0,00 31,822.00 0,00

10:46 AM

60f 10



Subgroup : [3A]
43-102-00
4310300
Subtotal [9A]

Subgroup : [9B]
43-102-01
Sublotal [9B]

Subgroup : [9€]

Occupational Therapy - Medicare
OT Revenun>Medicam A

OT Revenue>Part B

Occupational Therapy - Medicare

Occupational Therapy - Medlcare Contractual Allowance
OT Revenue>Medicare A>CIA
Occupational Therapy - Medicare Contractual Allowance

Occupational Therapy - Non-medicare

4310500 OF fievetue»Cammert:s| HMO
4310600 OT Revenue>Medicare HMO
4310601 OT Revenue>Medicare HMO
43111-00 OT Revenue>Medicaid
Subtotal [5C] Therapy - N di

:D] O Therapy - N dicare €
4310501 OT RavermsaCammatelal HMO>TA
43111-01 OT Revenue>Medicaid>CIA
Subtotal [8D] Therapy - Ni dicare C

Subgroup : [10A]
45-102-00
45-102-01
46-102-00
46-102-01
47-102-14
47-103-24
48-103-00
52-102-00
52-103-00
Subtotal [10A]

Subgroup : [10B]
47-260-00
47-318-00
51-105-13
52-106-00
Subtotal [10B]

Subgroup : [15]
51-160-00
Subtotal [15]

Subgroup : [18)
51-100-00
51-157-00
51-818-00
Mareum 108
Sublotal [18]

Total [30]

Group : [31-32]
Subgroup : [A1]
10-001-02
10-010-15
10-011-15
10-015-00
10-020-15
10-060-15
10-061-15
Subtotal [A1)

Subgroup : [A2]
11-102-00
11-103-00
11-104-00

Subtotal [A2)

Subgroup : [AS]
12-000-00
12-124-00
12-125-00
12-153-00
12-161-00
12-162-00
12-162-01
12-163-00
12-165-00
12-881-00
12-881-01
Subtotal [AS]

Subgroup : [B4]
14-131-00
Marcum 101
Subtetal [B4)

Subgroup : [86]
14-132-00
1413300
14-134-00
14-305-00
15-100-00
Subtotal [86}

Subgreoup : [BY]

Other - Medicare

Radiology RevoMedicare A

Radiclogy Rev>Medicare A>CIA

Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Othar Ancilary Rev>Parl B>Sequester
Other Ancilary Rev>Pan B>Capilated Paymerts
Vaccine Rev>Parl B

Revenue Adjustmenis>Madicare A
Revenue Adjusimants>Part B

Other - Medicare

Othar - Non-medicare

Other Ancillary Rav>PICC Insertion
Other Ancilary Rev>Telehaalth

Olher Rev>HMO>Incenlive Paymenis
Revenue Adjuaimeris>Madicare HMO
Other - Non-medlcare

Inierest Income
Other Rav>interest
Interest Income

Other Revenue

Gthar Rnvetacelaness

Other Revenua>Camyover PTO

Other Rav>Medical Recards

Other Revenue>Prior Period Adjusiment(s)
Cther Revenue

Statement of Revenue

Assets

Cash

Cash>Clearing>Payrall
Cash>Operaling>Fox Hi
Cagh>Petty Cash>Fox Hil
Cash>Patly Cash Box PNA
Cash>Payroli>Fox Hill
Cash>Resident Trusl>Fox Hill
Cash>Care Cost>Fox Hill
Cash

Resident Accounts Recelvable

Aczcounts Receivabla>Medicare A

Accounts Receivable>Part B

Accounts Receivable>Privale

Accaunts Receivable>Commercial HMO
Accourts Receivable>Medicare HMO
Accounts Receivable>Hospice

Azcounts Receivable>Respite

Accourts Recesables Medicsid

Accounts Receimbln»lrsome

Accourtts Receivable>Allow for Doubtful Accts.
Accounts Receivable>Medicare Colns Wrile Off
Resident Accounts Receivable

Prepald Expenses

Prepaid Expenses

Prepaid Experses>Inswance

Prepaid Expenses>Pemonal Property Taxes

Prepaid Expersea>Financing Cosis

Prepaid Expenses>RE Taves

Prepaid Expenses>Insurance - General Liability & Other

Prepaid Expentes>insurance - General Liability & Other>Conlra

Prepaid Expenses>lmsurance - EPL}
Prepaid Expansas>insrance - Property
Prepaid Expenses>Workers Comp
Prepaid Expenses>Warkers Comp>Contra
Prepald Expenses

Leasehold Improvements
Fixed Assets>Leasehold Improvements
Accum DepreLeasehold Improvemenls.
Leasehold Improvements

Movable Equipment

Fived sture, Fixiures and

Fixed Assets>Medical Equipmenl

Fixted Assets>Computer Hardwara

Fined Assets>Fursting, Fitures and Equpmmnt-Asaiimed
Accum Depn>Mitcellaneous

Movable Equipment

Other Flxed Assets

(74,101.00)
172 BB3L.00]

[246,084.00]

74,101.00
74,101.00

{204.00)
(140,323.00)
140,323,00
(24 210.00)
E.‘Zlﬁﬂ[

204.00
24,219.00
24ATIO0

(2,183.00)
2,193.00
(30,706,00)

376200
(181,050,00)

T maman

(25.00)
(4,230,00)
(870.00)
(1.213.00)
ll ul.ﬂﬂl

(374.00)

 (n00)
(374.00)

(6,130.00)
(270,039.00)
(144.00)
0.00

— pmanm
— hiadsriesn)

(205,449.00)
480,525.00
4,766.00
100.00
31,807.00
57,2200
500.00
36847100

5,750.00
962,263.00
35,564.00
(107,831.00)
200005
1.742.401.00

A00NE L

102,758.00

124,363.00
0.00
124,382.00

(55.205.00)

342,502.00

21412024

10:46 AM
0.00 (74,101.00) 000
0.00 (372 853.00) 0.00
[T {245 584.00] 0.00
000 74,101.00 0o
0.00 74,101.00 0.00
0,00 (204.00) 0.00
000 (140,323.00) 0.00
000 140,323.00 0.00
0.00 (24z1E00) 0.00
0.00 (24.423.00} 0.00
0.00 204.00 0.00
0.00 2421800 0.00
0.00 24423.00 0.00
0.00 (2,193.00) 0.00
0.00 2,19100 0.00
0.00 (30,706.00) 0.00
0.00 30,705.00 000
0.00 3,76200 0.00
0.00 {181,050.00) 0.00
0.00 (9,968,00) 0.00
0.00 (25.00) 0.00
0.00 5,833.00 0.00
0.00 41,340,00 0.00
000 (25.00) 0.00
0.00 (4,230.00) 0.00
0.00 (870.00) 0.00
0.00 (1,213.00) 0.00
0.00 {5,338.00) 0.00
0.00 (374.00) 0.00
0.00 {374.00) .00
0.00 (6.130.00) 0.00
0.00 (270,039.00) 0.00
000 (144.00) 0.00

(E2.854.00) B54.00) 0.00

(32.054.00) {298,267.00) 0.00

22,954.00) [13:138 £63.00] 0.00
0.00 (205,449.00)
0.00 480,525.00
0.00 4,765.00
0,00 10000
0.00 31,807.00
000 57,222.00
000 50000
0.00 JGIATLED
0.00 191,624.00 0.00
0.00 80,635.00 0.00
0.00 67,690.00 0.00
0.00 56,508 00 0.00
0.00 358,710.00 0.00
0.00 69,040.00 0.00
0.00 575000 0.00
0.00 962,263.00 0.00
0.00 35,564.00 0.00
0.00 (107,631.00) 0.00
0.00 200000 0.00
0.00 1,742 40200 0.00
0.00 23,108.00 0.00
0.00 1,538.00 0.00
000 2,634.00 0.00
0.00 1.104.00 0.00
000 30.618.00 0.00
000 24,901.00 0.00
0.00 (25.385.00) 0.00
000 1,853 00 0.00
0.00 12,149.00 0.00
000 60,254.00 0.00
0.00 (30.015.00) 000
0.00 102,755.01 0.00
000 124,363 00 0.00

(ZEL08) (2.834.00) 0.00

12.834.00) 121,520:00 0.00
0.00 567300
000 12,038 00
000 82,997.00
0.00 300,000.00

263400 (55,372.00)

223400 245,330.00

7ol 1D



14136500
Subtotal (B8]

Subgroup : [D6]
13-127-10
27-902-23
27-902-26
Subtotal [D6)

Subgroup : [07]
27-000-80
Sutotal (D7)

Total [31-32]

Group : [33-34)
Subgroup : [A1]
20-000-00
22-000-24
Sublotal [A1)

Subgroup : [A12]
21-148-00

Subtotal [A12]

Subgroup : [B3]
13127-00
27-800-18
27-802-11
27-802-15
27-902-16
27-802-17
27-902-18
27-802-25
27.902-65
Subtotal [B3]

Subgroup ; [B4]
27-000-29
27-102-14
Z7-105-00
Subtotal [84]

Total [33-44]

Fixed Assels>CIP
Other Fixed Assels

Loans to Owners of Related Partles
Due From>Qld Owner>AP llems.

Due To/{From)>Interfacilily>NJS and CT3
Cue To/(From)>literfacility>CT3

Loans to Owners or Related Pariles.

Other Assets
Due To/{From)>Vendor
Other Assels

Asseis

Uabilitles

Trade Accourts Payable
Accounts Payable

Nate Payable>LOC>CT3
Trade Accounts Payable

Other Cutrent Liakilltles

Other Current Payables>401K

Other Current Puyables>Union Dues W/H
Other Current Payables>Rexident Funds
Accrued Expensas

Accrued Expanse>Medicaid>Bed Tax
Accrued Expenses>Management Fee
Other Current Uabllitles

Loans from Owners or Relaled Parlles
Due From>0ld Owner

Due To/(From)>Opeo/Prapea>CT3

Due ToAFrom)>Interfaciity>CT4 and CT3
Due To/(From)>Intertacility>NJ4 and CT3
Due ToAFrom}>interfacity>NJ14 and CT3
Due To/(From)>Irterfacility>PA4 and CT3
Due To/{From)>Interfaciity>N.3 and CT3
Ciue ToAFrom)>Interiacilty>Bam Hil and CT3
Due ToAFram)>Interfaciity>HMH10 and CT3
Loans from Owners or Related Pariles
Qther Long-Term Llabilitles

Due To/(From)>Fox Hill Amex

Due Tak{From)>Medicare A>Sequestar

Due Toi{From)>Commaercial HMO

Other Long-Term Liabliitles

Uabllitles

NET (INCOME)} LOSE

Sum of Account Groups

10.720.00
18,720.00

6,072.00
407.00
1,858,597.00

1,865,076.00

46,240 00
A6 240,00

4,603,534.00

B 8
ge

57073501

(6,654.00)
(1,087.00)
(57,222.00)
(87,297.00)
1.00
653,054, 00/
(808, 167.90)

(26,702.00)

7
{04 761,00

(11,429.00)
(3,392.00)

(14.705.08)

[28,535.01]

[EAEa 339,00

133,555.00

e

211412024

10:46 AM

000 1072000 000
0.00 10,720.00 0.00
0.00 607200 0.00
0.00 407.00 000
0.00 1,858,597.00 0.00
0.00 1,065, 076.00 0.00
0.00 46,240 00 000
0,00 45,240.00 0.00
0.00 4,603,534.00 0.00
0.00 (978,735.00) 000
0,00 {2,665,000,00) 0.00
a.on {i l?l,'ﬂi.ﬂll 0.00
0.00 (6,654.00) 0.00
000 (1,087.00) 0.00
000 (57,222.00) 000
0.00 (87.257,00) 0.00
0.00 1,00 0.00
0.00 (53 853,60 000
0.00 Iﬂsﬂ?.ﬂg} 0.00
000 (26,702.00) 0.00
0.00 (938,663.00) 0.00

283,092.00 210,510.00 0.00
0.00 (2,185.00) 0.00
0.00 (6,275.00) 0.00
0.00 (1,533.00) 0.00
0.00 {190,00) 0.00
0.00 (403.00) 0.00
0.00 1,162 0.00

283,092.00 EES.IHWL 0.00
0.00 (11,429.00) 0.00
0.00 (3,392.00) 0.00
0.00 [14,705.00) 000_
0.00 l“,{l‘.ﬂﬂ[ 2.00

T43,05L00 [ERIEREAT) 0.00
0.00 139,586.00 0.00
0,00 0.00 0.00

8af10



2/14/2024
10:47 AM

Client: Complete Care Manag t
Engagement: Medicaid - Complete Care at Fox Hill, LLC
Period Ending: 9/30/2023
Trial Balance:
Workpaper: H.01 - Combined Journal Entries Report
Account Description WI/P Ref Debit Credit

Reclassifying Journal Entries

Reclassifying Journal Entries JE # 1 K.02
To reclass non movable equipment to comrect lines of the cost report
15-100-00 Accum Depn>Miscellaneous 6,569.00
Marcum 102 Deprecialion Expense>_easehold Improvements 6,005.00
Marcum 104 Depreciation Expense>Non Movable 564.00
92-000-00 Depreciation Expense 6,568.00
Marcum 101 Accum Depreciation>Leasehold Improvements 6,005.00
Marcum 103 Accum Depreciation>Non Movable 564.00
Total 13,138.00 13,136.00
Reclassifying Journal Entries JE # 2 D.01a
To reclass dentist fees to correct lines of cost report
Marcum 105 Denlist 11,279.00
61-750-00 Nursing Admin Expense>Medical Director 11,279.00
Total 11,279.00 11,279.00
Reclassifylng Journal Entries JE# 3 E.02
To reclass expenses not relating to dues into cormect lines of the cost report.
Marcum 106 Subscriptions 266.00
Marcum 107 Chamber Dues 660.00
Marcum 108 Education 52,00
Marcum 109 Sales & Use Tax 100.00
80-235-00 Admin Expense>Dues & Subscriptions 1,078.00
Total 1,078,00 1,078.00
Reclassifying Journal Entries JE# 4 A.00
To record AJE PBC
58-000-00 Radiology Expense 869.00
60-230-00 Nursing Expense>Data Processing 35,410.00
60-700-06 Nursing Expense>Contracted Services>Other 21,120.00
60-700-19 Nursing Expense>Contracted Service>LPN 1,354.00
60-700-20 Nursing Expense>Contracted Service>CNA 7,172.00
60-700-22 Nursing Expense>Contracled Service>LPN Overtime 174.00
60-700-23 Nursing Expense>Contracted Service>CNA Overtime 3,431.00
61-750-00 Nursing Admin Expense>Medical Director 10,835.00
70-833-00 Dietary Expense>Contracted Dietician 4,610.00
75-205-00 Maintenance Expense>$anitation & Incineration 1,532.00
75-207-00 Maintenance Expense>Repairs & Maint 72,896.00
75-700-00 Maintenance Expense>Contracted Service 780.00
76-228-00 Utility Expense>Electric 25.00
80-181-00 Admin Expense>Shredding 1,110.00
80-183-00 Admin Expense>Supplies 934.00
80-209-00 Admin Expense>Postage 13.00
80-230-00 Admin Expense>Data Processing 53,469.00
80-230-00 Admin Expense>Data Processing 250.00
80-231-00 Admin Expense>Telephone 300.00
80-238-00 Admin Expense>Legal Fees 8,435.00
80-240-02 Admin Expense>Professional Fees>Add Back 438.00
80-250-00 Admin Expense>Markeling & Advertising 8,116.00
80-250-00 Admin Expense>Marketing & Advertising 1,536.00
80-252-00 Admin Expense>Stariup Costs 500.00
80-255-00 Admin Expense>Startup Costs>Agency 96.00
80-279-00 Admin Expense>Management Fee 603,350.00
85-885-00 Employee Benefits>Life Insurance 1,695.00
27-901-49 Due To/(From)>Interfacility>CT4 603,350.00
60-700-20 Nursing Expense>Contracted Service>CNA 96.00
80-252-00 Admin Expense>Startup Costs 199,783,00
80-255-00 Admin Expense>Startup Costs>Agency 12,131.00
98-959-99 Prior Period Expense 25,080.00

10f4



Total

Total Reclassifying Joumnal Entries

Total All Journal Entries

2/14/2024
10:47 AM

840,450.00 840,450.00
865,945.00 865,945.00
865,945.00 865,945.00

20f4



MYERSAND orkpaper Index: 00.2
STAUFFER.. N e oy '

Reviewed By:

Workpaper Date:
Provider Name: Complete Care at Fox Hill, LLC Run Date: 2/14/2024
Provider Number: 2479
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:






