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MARCUM

ACCOUNTANTS a4 ADVISORS

February 1, 2024

Nicole Lewis

Administrator

Villa Maria Nursing & Rehabilitation Community
20 Babcock Avenue

Plainfield, CT 06374

Dear Ms. Lewis,

Enclosed is one copy of Villa Maria Nursing & Rehabilitation Community Annual
Report of Long-Term Care Facility for the period ended September 30, 2023, one copy of
the administrator’s/owner’s certification page 1 and one copy of the vehicle compliance
checklist. The instructions below should be followed:

1. The copy of the administrator’s/owner’s certification page 1 should be dated,
signed and notarized by an officer or administrator. The signed page 1 must be
submitted through Myers & Stauffer LC’s web-based submission portal no later
than February 15, 2024. See below for the web-based portal login link.

https://ctltcreports.mslc.com/

2. The following is a list of information required by the Department of Social
Services, which should be assembled by management and submitted no later than
February 15, 2024 through Myers and Stauffer, LC’s web-based portal.

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

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

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

D. Schedule of architectural and/ or engineering fees associated with current year
property additions reported in the cost report, if applicable

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

F. For related party property additions, please provide the invoice(s) and
payment support along with copies of any additional quotes received, if
applicable
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G. A schedule of all television additions, indicating location, i.e., resident rooms
or common areas. Please include the total cable TV expense and the line on
which these costs are reported. A copy of invoice and payment support for all
television additions, if applicable.

H. A completed Nursing Facility Narrative Summary of Expenditures Form

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

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

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

Direct Indirect A&G Capital
Cost PPD* $155.68 $84.36 $60.66 $27.65

*Costs PPD are based on expenses per each category. These amounts are not intended to
calculate a daily Medicaid rate, but are instead intended to be informative.

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

Very truly yours,

Principal
Healthcare Services Leader
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State of Connecticut

Cost Year 2023

Annual Report of Long-Term Care Facility

Name of Facility (as licensed)

Villa Maria Nursing & Rehabilitation Community

Address (No. & Street, City, State, Zip Code)
20 Babcock Ave, Plainfield, CT 06374

Type of Facility
Chronic and Convalescent
M Nursing Home (CCNH) &
RHNS Combined

O (Specify)

O (Specify)

Report for Year Beginning
10/1/2022

Report for Year Ending
9/30/2023

License Numbers:

CCNH / RHNS (Specify)
2464

(Specity)

Medicare Provider
07-5084

Medicaid Provider Numbers:

CCNH /RHNS
10066

(Specity)

(Specity)




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

General Information

Name of Facility (as licensed)
Villa Maria Nursing & Rehabilitation Community

License No.
2464

Report for Year Ended
9/30/2023

Page of
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 Villa Maria Nursing & Rehabilitation Community [facility name),
for the cost report period beginning October 1, 2022 and ending September 30, 2023, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of the
provider(s) in accordance with applicable instructions.

1 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)
Barry Slotnick
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
Villa Maria Nursing & Rehabilitation Community 10/1/2022| 9/30/2023
Address of Facility
20 Babcock Ave, Plainfield, CT 06374
Report Prepared By Phone Number Date
Marcum LLP (203) 781-9680 2/1/2024
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) 564-3387 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Villa Maria Nursing & Rehabilitation Community 20 Babcock Ave, Plainfield, CT 06374
CCNH / RHNS (Specify) (Specify) Medicare Provider No.
License Numbers: 2464 07-5084
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
& Nursing Home (CCNH) & O (Specity) O (Specify)
RHNS Combined
Type of Ownership (Check appropriate box)
® Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Barry Slotnick Administrator's| 1652
License No.:

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

Name
N/A

License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Villa Maria Nursing & Rehabilitation Community 2464(9/30/2023 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Plainfield SNF OPCO, LLC 20 Babcock Ave, Plainfield, [MA, CT
CT 06374
Name of Partners/Members Business Address Title % Owned
Steven Vera P.O. Box 359, North Easton, MA Board Member 33.33
02356
Raymond Dennehy P.0. Box 359, North Easton, MA Board Member 33.33
02356
Joel Kirchick P.0. Box 359, North Easton, MA Board Member 33.33

02356
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility
Villa Maria Nursing & Rehabilitation Commu

2464 9/30/2023

License No. Report for Year Ended

Page of
3A | 37

If this facility is owned or operated as a corpor

ation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

N/A

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Villa Maria Nursing & Rehabilitation Community 2464 9/30/2023 3B 1 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 License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Communit] 2464 9/30/2023 5 l 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Houselkeeping Number of square feet serviced
Nurmber 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 If "No," explain fully why such allocation was not
\ ® Yes O No
costs allocated as required? made.

N/A

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

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes O No If "3\10," explain fully why such allocation was not
made.

N/A




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

Villa Maria Nursing & Rehabilitation

License No.
2464

Report for Year Ende
9/30/2023

Page

of
37

Square footage of entire facility. |

19,723]

Outpatient Therapy

Does the Facility provide outpatient therapy services? lNo

Ifyes, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

If yes, please complete the following:

Square footage of kitchen

Number of meals served per week

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

No ‘Are direct costs included in the Annual Report?

If yes, please state where costs are reported

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

Ifves, 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 ves, please complete the following:

Square footage of apartments

Square footage of independent living

Square footage of assisted living

Please identify the services provided:




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

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing § 2464 9/30/2023 7 37
Child Day Care

Does the Facility provide Child Day Care? |No J

If ves, 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 B

If yes, please complete the following:

Square footage of adult day care space.

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

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Community 2464 9/30/2023 37
4. Were there any changes in the certified bed capacity during the report year? O Yes © No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
CCNH
/
Date of |RHNS | (Specify) (Specify) Lost Gained
CCNH/
Change ) @) 3) |l @ |®| ®|@| ¢ |RHNS]| (Specify) | (Specify) Reason for Change
5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.
Change in Resident Days CCNH / RHNS (Specify) (Specify)
1st change
2nd change
3rd change
4th change
6 MNumber of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Sel-Pay Other State Assisted
CCNH/ CCNH/
Item CCNH /RHNS| RHNS (Specify) RHNS (Specity) (Specify) R.C.H. ICF-MR
No. of Residents 7 12 34
Per Diem Rate
a. One bed m. Varigus 25006 380,00
b. Two bed rms. Varions 236,04 305,00
¢. Three or more
bed ms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient | (Specify
A. Medicare - Part B 61.963 61,965
B. Medicaid (Exclusive of Part B)
|. Maintenance Treatments
2. Restorative Treatmients 5,860 5,860
C. Other 121,699 121,699
D. Total Physical Therapy Treatmenls 189,524 189,524
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B 22,027 22,027
B. Medicaid (Exclusive of Part B) I
1. Maintenance Treatments
2. Restorative Treatments 3,352 3,352
C. Other 19,717 19,717
D. Total Specch Therapy Treatments 45,096 45,096
0. Total Number of Occupational Therapy Treatments
A. Medicare - Part B 41,276 41,276
B. Medicaid (Exclusive of Part B) L e [ammnk=
1. Maintenance Treatments ]
2. Restorative Treatments 5,565 5,565
C. Other 112,918 112,918
D. Total Occupational Therapy Treatments 159,759 159,759




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

Report of Expenditures - Salaries & Wages

‘Name of Facility Lictnse No. Report for Year Ended Page of
Villa Maria Mursing & Rehabilitation Community 2464 9/30/2023 10 1 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Totul Cost and Hours

Item CCNH / RHNS| Adjustment Hours (Speeify) Adjustment | Hours (Specify) | Adjustment | Hours

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

of Schedule A1)
2. Administrator(s) (Complete also Sec. I
of Schedule A1) 121,798 2,128
3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operatot, clerks, receptionists, etc.) 138,712 4,902
5. Dietary Service
a. Head Dietitian 17,671 421
b Food Service Supervisor 41,491 1,669
c. Dietary Workers 139,199 8,097

6. Housekeeping Service
a. Head Housekeeper
b. _Other Housekeeping Workers
7. Repairs & Mantenance Services
2. _Engincer or Chief of M
b. Other Maint Waorkers 1,141 16
8. Laundry Service
a._ Supervisor
b, Other Laundry Workers 56,832 2,991
9 Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head A
b, Other A ants
12 Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2 Administrative**
¢. LPN
1. Direet Care 421,822 11,496
2, Administrative®* 78,770 2,078
Aides and Attendants 720,885 31,216
Physical Therapists
Speech Therapists
Occupational Therapists
Recreation Workers 47,678 1.856
Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4 Other (Specify)

98.965]

e e [ S

i Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 43390 1573
n, Marketing 12,181 414
0. Other (Specify)
See Attached Schedule 96,968 3456
A-13. Total Salary Expenditures | 2.656.809] (4.225)] 91.774] | | | | f

* Do not include in this section any expenditures paid to persons who receive a fec 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 Contral 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



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH /RENS (Specify)
Position 3 Adjustment Hours 8 Hours by Adjunstment Houwrs
0
Admistions S 64.219 1.936
Ulinical Secretary s 32,749 1.520
Total 5 6,968 | § - 345618 - $ - - 5 - $ - -
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) (Specify)
Service 3 Adjustment Hours § _Adjustinent Hours $ Adjustment Hours
0
Respiratory s 1,229 |'S (1,229) 16
Ancillary $ 108 | § (108)| NIA
Consulting - 1V $ 2781 1% (2,781)] NfA
Total $ 4118 | S (4.118) 16| % - 5 - - $ ~ $ =
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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
Villa Maria Nursing & Rehabilitation Communt

Item

License No.
2464

Report for Year Ended
9/30/2023

Page
13

of
37

Total Cost and Hours

CCNH/

RHNS | Adjustment

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian

Hours Speci Adjustment

Hours

Speci

Adjustment

Hours

Denltist

6,458

Manthly

Pharmacist

9,940

| Contracted

Podiatrist

Sl Bl bl L

Physical Therapy
a. Resident Care

240,718

4,695

b, Other

Social Worker

25,518

351

Recreation Worker

bl Bl e

Physicians
a. Medical Director (entire facility)

22,200

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

Monthly

Resident Care**

(2]

d. Administrative Services facility
j. Infection Control Committee

(Quarterly meetings)

2 Phammaceutical Commitice

(Quarterly meetings)

3. Staff Development Committee
(Once amnually)

e. Other (Specify)

9. Speech Therapist
a Resident Care

68,670

1,028

b, Other

10. Occupational Therapist
a. Resident Care

194,165

3,129

b, Other

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

425,619

4.005

2. Administrative® **

b. LPN
|. Direct Care

282,806

3,803

2. Administrative***

c. Aides

346,897

7,813

d. Other

12. Other (Specify)
See Attached Schedule

4118 (4,118)

16

B-13 Totul Fees Paid in Lieu of Saluries

1,627,109 (4,118)

24.840

* Do not include i this secticn management consultant or services which must be reported on Page |6 iiem M-12 and supponed by required informution, Page 17,
+* This ilem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also. any c

be removed in the Adjustment column,

#*++ Administrative - costs and hours d with the

MDS Ci

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

osts for Title 18 and/or other privatc pay residents must

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*

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Community 2464 9/30/2023 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Dental Group, 101 Centerpoint Dr Ste Dentist N/A
215, Middletown, CT 06457-7568 & ®
WHJ Soc. Work Staffing Solutions Social Services N/A
O ©
Richard Jay Wilcon M.D., 12 Lathrop Road, Medical Director N/A
Plainfield, CT 06374 o ©
Pharmerica, P.O. Box 409251 Atlanta, GA 30384 Pharmacist o ® N/A
All American Healthcare Services, 494 Broad St Agency N/A
4th Floor, Newark, NJ 07102 o ©
Genie Healthcare, 50 Millstone Rd, Building 100 Agency N/A
Ste. 100, East Windsor, NJ 08520 o ©
Headcount Management, 17 High St Ste. 12, Agency N/A
Norwalk, CT 06851 O ©
IntelyCare, Inc., 1250 Hancock Street #501N, Agency N/A
Quincy, MA 02169 o ©
People 2.0 Agency N/A
@) ©
Kare Technologies Agency N/A
i 0 ®
Norton & Associates Agency N/A
¢ 0 ®
Professional Nursing Services, 27 Siemon Dr Ste. Agency N/A
228 W, Watertown, CT 06795 O ©
CareerStaff Unlimited, 360 Bloomfield Ave #303, Agency N/A
Windsor, CT 06095 & ©
Synchrony Rehab, 303 N Hurtsborne Pkwy, Ste PT/OT/ST N/A
200, Louiseville, KY 40222 o ©
ProCare, LLC, 77 Summit St, Manchester, CT Respiratory N/A
06040 o ©
Pharmerica, P.O. Box 409251 Atlanta, GA 30384 IV Consultant o ® N/A
O 0]
O O]
O 0]
O 0]
@) O]
O ©

* 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

| Administrative and General
a. Employee Health & Welfare Benefits

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Commiunity 2464 9/30/2023 15 37
CCNH/
Item Total RHNS | Adjustment | (Speci Adjustment | (Specify) | Adjustment

1. Workmen's Compensation $ 61,217 61217
2 Disability Insurance 4
3. Unemployment Insurance $ 37,026 37,355 (329)
4 Social Security (FLCA.) $ 214,092 215,994 (13023
5 Health Insurance $ 101,848 101,848
6 Life Insurance (employees only)
(not-owners and nof-operators) $ 473 473
7. Pensions (Non-Discriminatory) $
{nol-owners and not-operators)
8. Uniform Allowance $
9. Other (Specify’) 5 9,783 13,138 (3.333)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and b
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
c. Bad Debts* b 46,371 (46.371)
d. Accounting and Auditing b 30,061 30,061
e. Legal (Services sh id be fully described on Page 15b) $ 12,219 14,068 (1.849)
f Insurance on Lives of Owners and 3
Operators (Specify )*
o Office Supplies $ 9.790 9,790
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 207 207
2. Cellular Phones $ 2,622 2,622
L. Appraisal (Specify purpose and b
attach copy )*
i Corporation Business Taxes (franchise tax) 5
k. Other Taxes (Nof related to property - See Page 22)
1 Income* $
2 Other (Specify) 3
See Attached Schedule
3. Resident Day User Fee 5 335,710 335,710
Subtotal $ 815,048 BGS, 854 [(33.800)

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

(Carry Subtotals forward to next page)




ww% DO NOT Include Iloliday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 13

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

Employee Background Check $ 7.746

Employee Benefits $ 285

Meals - Activities $ 22018 (220}

Meals - Maintenance 3 3518 (35)

Nurses! CNA/ Nursing Home week expenses $ 1.527

Benehits Administration 3 225

Employee Relocation Expense $ 3100 | % (3.100)

Total $ 13,138 | § (3.355) - $ - - $ -

Schedule of Other Taxes

Description CCNH/RHNS  Adjustment {Specify) Adjustment (Specify) Adjustment
5 .

Total 5 - S - $ - - $ -




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
Villa Maria Nursing & Rehabilitati 2464 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 Marcum LLP 555 Long Warf Drive, New Haven, CT 06511
2 CliftionLarsonAllen 4 Batterymarch Park Suite 100, Quincy, MA 02169
3
4
Services Provided by This Firm (describe fully)
1 Cost Report Preparation, Advisory Reimbursement Services, Tax $ 20,821
2 Assurance Services $ 9,240
3 $
4 $
Charge for Services Provided
3 30,061
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
® Yes O No |Pﬂge 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Dorsi & Dorsi 203-934-6651

2 CT Corporation

3 Murtha Cullina LLP 203-772-7700

4 Ford Harrison 860-740-1355

35 See Attached See Attached

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

1 537 Washington Ave, West Haven, CT

2 PO Box 4349, Carol Stream, IL

3 265 Church Street, New Haven, CT 06510

4 185 Asylum St., Ste 820, Hartford, CT

5 See Attached

Services Provided by This Firm (describe fully)

1 Real estate tax abatement; settled favorably $ 5,400

2 Repistered Agent 3 330

3 Legal consultation $ 6,226

4 General Matters Relaung to Employees 3 263

5 See Attached (Disallowed) 3 1,849

Charge for Services Provided

$ 14068

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

Page 15, Line 1
® Yes O No e e te




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. Repart for Year Ended Page of
Villa Maria Nursing & Rehabilitation C 2464 9/30/2022 15¢ 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

5 Nixon Peabody (617) 345-1000

6  State Marshall (860) 713-5372

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

5 53 State Street, Boston, MA 02109

6 450 Columbus Boulevard, Suite 1403 Hartford, Connecticut 06103
Services Provided by This Firm (describe fully)

5 Review of vendor contract (court action/ case outcome N/A) 5 1,780

6  Conservatorship (Disallowed) $ 69

Charpe for Services Provided
5 1,849




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

C-T4 Total A

1,393,977

Name of Facility License No. Report for Year Ended Page of
Villa Maria Mursing & Reh..&ili_taﬂun Cnm_wity 2464 9/30/2023 16 37
CCNH/
Ttem Total RHNS | Adjustment | (Specify) | Adjustment (Specify) | Adjustment
Subtotals Brought Forvard: §15,048) 865,834 {53,801
I, Travel and Entertainment
1. Resident Travel and Entertainment $ 35 35
2. Holiday Parties for Staff 5 3,003 3,003
3, Gifis to Staff and Residents s 3,560 {3.560)
4. EmElﬂ'ycc Travel S 693 2.470 (1,777)
3, Education Expenses Related to Seminars and Coniventions 5 3.950 3,950
6. Automobile Expense (not purchase or depreciation ) 1 11,005 12,885 (1.880)
7. Other (Specify) s
See Attached Schedul
m. Other Administrative and General Expenses
1. Advertising Help Wanited (all such expenses ) 5 32,893 32,893
2. Advertising Telephone Directory (ail such exy b il 5
3. Advertising Other (Specifyy )¥** 3 100 5279 (5,179
See Attached Schedule
4. Fund-Raising®** 5
3. Medical Records $
6. Barher and Beauty Supplics (if this service is supplied $ 129 (129)
directly and not by contract or fee for service)***
7. Postage 8 1.448 1,448
* 8. Dues and Membership Fees to Professional $ 3,043 5,043
Associations (Specify )
See Attached Schedule:
$3. Dues to Chamber of Commerce & Other Non-Allowable Qg *** s 437 (437)
9.  Subseriptions S 4,400 4,400
10. Contributions*** 5 290 (290)
See Attached Schedule
11. Services Provided by Contract (Specify and Complete 3 98,515 98,515
Schedule C-2, Page 21 for cach firm or individual)
12, Adoum ive Manag Services** $ 161,017 334,684 (173,667)
13. Other (Specify) $ 6,853
See Attached Schedule

inistrative & General Expenditures

* Do not include Subscriptions, which ghould 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

Description CONH /RHNS _ Adjustment (Spiecify) Adjnstment {Speciy) Adjustment
0
Total Other Travel and Entertainment s - $ - s - $ - $ - S -

Schedule of Other Advertising

Description CCNH /RHNS _ Adjustment (Specify) Adjustment [Specify) Adjustment
I 0
i ! s 65| s {s50)]
$ 4388 [ 8 (4.388)
$ 100
s 286 | § (286)
|Total Other Advertising $ 5279 |'$ (5.179)] § - $ - |5 - 5 -

Schedule ol Dues

Description CCNH/RHNS  Adjusument (Specify) Adjustment (Specify) Adjustment
Q

CAHCFE $ 4,543

AHCA $ 500

Total Dues $ 5.043 | § - 5 - $ - § - $ -

Schedule of Contributions

Deseription

CCNH / RHNS  Adjustment {Specify) Adjustment (Specify) Adjusrment
0

Donations 5 00| § ;‘znm!
Other Donations $ 90| § (90)
Total Contributions S 290 | S (290)[ s - $ - s - s -

Schedule of Other Administrative and General

Description CCNH /RHNS  Adjustment (Specifly) Adjustment (S pecify) Adjustment
0

Minor Equip Purch - ARG s 057

Routine Bank Service Charges $ 5.372

Replace of Res: Personal Prop $ 4215|$ (4.215)

Licenses & Permits - A&G s 489

Midcellaneous Expenic 5 4253 |8 (4.253)

Muals - Marketing s 2791 § (279)

Other Expenae - Marketing S 35

Finanice Charpes s 5021 § (502)

‘Total Other Administrative and General $ 16,102 | § (9.249)| $ - 5 - $ - $ -




Villa Maria Nursing & Rehabilitation Community
Calculation of Allowable Management Fee

September 30, 2023

Deserption Amount

Management fees Charged 334,684

Patient Days 20,116

Imputed Days - 90% Occupancy 20,367

Amount Per Patient Day (Greater of 90% or Actual Days) S 16.43
PPD Allowance Per Rate Agreement 7.50
2023 CPI Increase - 1.0541% 1.0541
PPD Allowance 9/30/2022 7.91
Amount over (Under) S 8.5269
Total Days 20,367

Disallowed Management Fee $ 173,667

Pg. 16b



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
Villa Maria Nursing & Rehabilitation Con 2464 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 #
Wachusett Ventures, LLC 334,684 |Management Company 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)

Namie of Facility Licanse No. Report for Year Ended Page of
Villa Maria Nursing & Rﬂhﬁl]iilmmn Con;rﬂlit\a 2464 9/30/2023 18 | 37
CCNH/
Item Total RHNS Adjustment (Speci Adjustment Specif Adjustment
2. Duetary
a. In-House Preparation & Service
1. RawFood 5 154,482 154,482
2. Non-Food Supplies 3 31,706 31,706
3, Other (Specify) -
b. Purchased Services (by contract other s 484 484

than through Management Services)
(Complete Schedute C-2 ait. Page 21
c. Other (Specify), s 1518 1,518
Education / Minor Equip. Purch. / Admisssions Me

5D, Tofal Dietary Expenditures (2a +b+c+d) $ 188,190 188,190
2E. Diel estionnaire Tatal CCNH / RHNS (Specify) (Specify)
F Resident Meals: |Total 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 ﬁes, specify
I Where is the revenue received reported in the Cost Report? (Page/Line licm)
Ts cost of meats provided to persons othier than .
7. employees or residents (i.e., Board Members, O Yes ® No Ic?s':s, ety
Guests) included in 2D? i
K. s any revenue collected from these people? O Yes ® No g:tes, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks If yes, specify
. atmonthly staff meetings, board meetings) O Yes ® No co)s,t » SPe
provided to employees included in 2D? :
If yes, specify
N Is any revenue collected from employees? O Yes ® No amt

0. Where is the revenue received veported in the Cost Report? (Page/Line ltem)

* 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 License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Community 2464 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
3 Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt § 25,116 25,116
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
(22 ]
processed. Amt $
3, Personal clothing of residents Lbs.
1 ek
washed, ironed, and/or processed. Amt $
4. Repair and/or purchase of linens. *** Lbs.
Amt §
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify) $ 4,056 4,056
Supplies & Expenses
3D. Tofal Laundry Expenditures (3a+b+c) 3 29,172 29,172
3E. Laundry Questionnaire
. . I iy
F. s cost of employee laundry included in 3D? O Yes ® No c?:s‘ specify
G, Did you receive revenue from employees? O Yes ® No :n);es’ specify
H. Where is the revenue received rgeurtcd in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other Ifyes, specify
L than employees or residents included in 3D? QN O cost.
1. Did you receive revenue from these people? O Yes ® No :::s’ speclly
K Where 15 the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4,
All allocations should add to total recorded in 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 Yeur Ended Page of
Villa Maria Nursing & Rehabilitation Commum| 2464 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Speeify) Adjustment (Specify) Adjustment
4. Housekeeping Sq. Ft Scrviced
a. In-House Care by Personncl
1. Supplies - Cleaning (Mops, Amt 5 6,102 6,374 (272)
pails, brooms, eic.)
b. Purchased Services (by contract other |Sq Ft Serviced
than through Manag t Services) | by Personncl
(Complete Schedule C-2 att. Amt. $
Page 21)
C. Other (Specify) 3
4D. Total Housekeeping Expenditures (da+b+c) 5 6,102 6,374 {272)

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

1. Own Pharmacy

2. Purchased from

Phermcrica

. Medicine Cabinet Drugs b
Medical and Therapentic Supplies $ 77,587 71,587
Ambulance/Limousing*** 5 8,532 (8,532)

155,909

ol|ale j=

Oxygen

1. For Emergency Use $

2. Other*** b 2425 (2,425)

f. X-rays and Related Radiological $ 6,122 (6.122)
Procedurzs®**

g Dental (Not dentists who should be ineleded under

salarivs or fees)

&A

. Laboratory***
Recreation
Direct Management Services®
. Indirect Management Services®
Cable TV
Other (Specify)* ***
See Altached Schedule
n._ Physical Therapy Expense S
0. Speech Therapy Expense 5
5P. Total Resident Care Expenditures (5a - 50) b} 94,794 295,597 (200,803)
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10
**¢ Facility should self-disallow the expense in the Adjustment column
wx¢ JCFMR's should provide a detailed schedule of all Day Program Costs

3,915 (3.913)
6,761 6.761

7,200 10,159 (2,959)
3,246 24,187 (24,941}

g Ll £l ol Exld =0
o) e e e 2




Schedule of Other Resident Care

Attachment Page 20

Deseription CCNH /RHNS  Adjustment (Specify) Adj (Specify) Adjustment
[¢]

Supplies - Wound Care $ 59181 8 (5.918)

|Supplies - Prosthetic Deviee $ 1,192 8 (1.192)

Supplies - Routine Hygiene s 2,733

ME Lease $ 855 | 8 (855)

ME Lense - Barintric Equij 5 2032 8 (2,032)

ME L ease - Air Mattresses 3 35421 8 (3.542)|

Purchases Discount 3 (6,899 $ 6.899

Phurmacy Supplies - Medical $ i

Phanmacy Supplics - TV $ 6.662 | $ (6.662)

ME Lease - Pharmacy 5 {1.067)] S 1,067

ME Lease - [V Pump 5 930 | § (930)

Supplies - PT 3 506
|ME Lease - Wheelchairs 5 (242)| 242

Supplics = Respiratory $ 3818 (381)

ME Leasc - Respiratory 5 7.637| $ (7.637)

Total Other Resident Care $ 24,187 | & {20,941} § - - 3 -




Villa Maria Nursing & Rehabilitation Community
Disallowance Schedule for Cable TV
September 30, 2023

Amount
Total Cable TV Expense Account # $ 10,159
6950120000 & 6950120
Monthly Allowable amount $ 600
Months in Cost Report Year 12
Total Allowable Cost $ 7,200
Days in Cost Report 365 / 365 Days 100.00%
Revised Total Allowable Cost $ 7,200

Disallowed Cable TV $ 2,959

e e
_—

Pg. 29b
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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) -M

aintenance and Property

Name of Facility License MNo. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Commuii 2464 0/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adpustment
6 Maintenance & Operation of Plant
a. Repairs & Maintenatice $ 2354 2,354
b. Heat $ 15,661 16,359 {698)
¢ Light & Power 5 26,339 27,514 (L1735
d. Water $ 32,470 33,918 (L A48)
e Equipment Lease (Provide detail on page 22b1) 5 22,185 22,185
f  Other (itemize) $ 131,544 131,544
See Attached Schedule
6p, Total Maint. & Operating Expense (6a-6f) $ 230,553 233,874 (3,321)
7. Depreciation (conplete schedule page 23*)
a Land Improvements $
b. Building & Building Improvemants $
c. Non-Movable Equipment §
d. Movable Equipment 8 28,708 18,708
*7e. Total Depreciation Costs {(Ta+b+c+d) $ 28,708 18,708
8 Amortization (Complete att. Schednle Page 24%)
a. Organization Expense $ 50,004 50,004
b. Mortgage Expense $
¢. Leasehold Improvements 3 43318 43,374 (56)
d, Other (Specify) $
*8¢. Tatal Amortization Costs (8a+b+c+d) $ 93,322 93,378 (56)
9 Rental payments on leased real property less
real estate taxes included in item 10b § 238,996 249,634 (10,658)
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor 8 43,473 45412 (1.959)
c. Personal property taxes 3 2,550 1.550
11 Total Property Expenses (Te+ 8¢+ 9+ 10) 3 407,049 419,702 (12,633

* 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 /RHNS  Adj (Specify) Adj (Specify) Adj
0

Unlities - Fax $ 1.486

Pro Fees - Mai $ 30,959

Supplies & Exp - Maintenance s 13,006

R&M - Equip $ 10,070

R&M - Building $ 7,122

Garbage 5 18,673

Hazardons Waste 5 480

Pest Control $ 1,866

Snow Removal $ 3.511

M Contracts $ 6.547

Groundskeeping $ 8.629

Utilities - Fuel 5 29,195

Total Other Repairs and Mai $ 131544 | $ s - - $




‘99 aury ‘7z 998 01 293¢ P[NOYS JUNOULY 44
*Sosea] paJmboe A[mau JO $91d00 YOBNY s

‘os[e 4 o8ed U pajiodal oq p[nOYS UOKOBSULI] SO, JI "PIIE[SI JO UOHIULIP 10] a8e 01 19J9Y 4

T , SA[OIYI A Pases J10] paurejurejA] yoog So] a8es[A e S
SSI'TL  |yxx [BIOL, oN ® A O { SSIOIYSA P 7]V 10] paurejurejy joog 507 [TIN ® 51
® O
O] O
0] @]
O] O
@® 0]
© O
O] @)
865°8 865°8|  syuow gf OTILTITO ® o 11 0BRAYD T 1Q 19IUID U010 YOG |
sauyanpy AdoD DU] ‘SaTIAISG [EIMITUL] UOURD
SLG SL6|  SwuoON €9 0T/6T/E0 ® o VI ‘uoisog ‘20186 X0d Od
SUIYIBIA 2H S04 OT1 5391A198 [elouRULy [BO}D Samog Aaulig
zI9°Cl z19°cl papasu S1/10/90 012 014 TX WHISIUWO 03d 00S PUNOSAULIO| - o 0 70568 AN 0URY
se A[Iuopn “q QQE PUNOSIUW( 93] 23IAIIS JOBIUOD 2SBI] 1V 2108 999nG a[nof 0sgy ‘Auedwo)) 1a8ueH V 1dJY
pawie|) 9sea] Jo osea #%9589] pasea swa)] Jo uondLasag oN | Sex 10SS3 JO SS2IPPY pue SWeN
junoury junoury Jouus], | jooeQ SISO
fenuuy ‘s1o3e12d()
‘SIOUMQ
0} 4 PoIEISY
LE q7c €202/0¢/6 ¥ov¢ Aunuiuo) UONEN[IqeYSY 29 SUISINN BHEN E[JIA
Jo a8ed popug Jea X JoJ Hoday] "ON] 9SUOI] Ayioe, Jo sweN

S[EJUSI PAPISU Sk JO SOSBI] WIS)-HoYS “pazijepdes uaaq 10U aAey ey} juswidinbe pue safoIyaA

(£1a9doag oy SUIpNIXY) SISLI ]

2I1BUUO0N)SINY) PUE UOHBULIONU] [BIIUIN)

“SJUNOLUE 3S3Y} Ul PAPN[oul 2q JOU P[roys

JOJOUI 10 $3SBI| WId}-3u0] [[e 9pn{ou] - s3sed | SuyersdQ

£70T/€ "A9Y 9T¢-dSO
A[oe 91e) uLR ] -3uo Jo 31oday [enuuy
JNO199UU0Y) JO 9jBlS




80L'8C
80L8T

sfEoL

el

10v°€l

oA oy 1
|mogng  €-(1
pouad
podas sy uunp pasmbay [E10],
JuspIsay pazijeinadg 9

90L

SNOLIBA |

1S

SS0°L

TN

7 16opISaY PIEPUEIS P

CE9

SnoLEA

s

9pL9

TN

TeA QALENSIIIWPY "2
“(2pnpayos yamne}
pouad podai sty Suunp pasinboy

(aInpayas yavne) susodsicy q

LIE'LT

STNOITEA

/S| $08°929

SLI'VEL

SLI'YEL

4]

pouad nodar suy oy Joud pasnboy e
juswdinbg 21qeAON ‘T
P

TBA

]

q

S|elo ]

JBaj SIYL 10}
uoneraidsg

A1
ITyas(]

TS| £29°09

uonEinaIdag
Juynduo)

0 PORIN

suopeid() Ses )
Jo Suuwidag
03 uoneraidacg
paje|nwnIdy

£29°09

paeraidag]
3¢ 03150D)

ENTTTN
agealeg

SS9

£79°09

pue]
3O 3AISn[OXY

1S07) [ILIOSIE]

120T

1IR3 K

JOTULL J3P0AIYD S10T B

(3[21yaA YoEa JO JEaA pUe
[opow ‘aurey AJ193dg) S3|AIY3A J0JI0 T
jyuawdinbg J|qeAcA

UOW | ON | S9A

uonEmbry Jo Mec

apauImuyEL
yooqSoj
oFea[iw € 5]

moing -0

{(Anpayas yorne) polied podas st iulnp paibay €

(5[npayos yoexe) s[esodsiq ‘¢

ol

TS| €9L'ee

£9L'¢ee

£9L°¢E

pouad podar sy 0y 101d pannbay |
juswdinby ajqeAoy-uoN

[Z1019ng

(ampayas yarne) pousasd podai siy) Fuunp pannboy g

(nrpayas youne) spesodsic] T

pouad nodas sty o3 soud patinbay |
sjuawaAoadury Surpping pue 3uipping €

[=01G0S -V

(3npats yaene) pouad Todarsiy) aunnp pannbay ¢

{opoyas yome) sjesadsic] T

poniad podal sty of Jolid painbay |

sjudwdroadwy puey Y

Jea X S1yJ. Joj
uoneroaidsq

a1
[yasl

uorjeroaldog
Funndwo)
Jo poyisiN

suoneadQ
sJea g Jo Juiuuideq
0) uoperaidag
PaIB[NWINGDY

paIRIda1daq
ag 01150D)

EREIN

afeAeg 9]

pue]
JO BAISNIXY
1500 [22LIISIH

W Anadod g

LE
jo

€T
98ed

£20T/0¢/6
papug reax 10j Moday

12244
"ON 38ua]

AR UOTEIIQEYIY 77 SUISIIN BLEJ BI[IA
Aufioe 30 SweN

a[npayds uonenddag

TTOT/01 A €2-dSO
Ay 3180 uid 1 -3u0] Jo 110day [pnuuy
IN01199UU0D) JO B




Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description_of Item

Attachment Page 23ttachment Pages 23 24

Uscful
Cost Life Depreciation

Additions:

Total additions for Land Improvements

el

Total deletions for Land Improvements

= 3 = e

*Tics to Page 23, Line A3
**Tjes to Page 23, Linc A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Ttem

Useful
Cost Life Depreciation

Additions:

Total additions for Building Improvements

Deletions:

Total deletions for Building Improvements

*Ties to Page 23, Line B3
*%Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date

Useful
Cost Life Deprecintion

Description_of Item

Additions:

Total additions for Non-Movable Equipment

Deletions:

Total deletions for Non-Movable Equipment

= 3 2=

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




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period
Pick One Useful
Acquisition Date Description_of Item Movable Category Cost Life Depreciuti
Additions:
2/28/2023}Heating Pump Replacement Administrative $ 4,027 108 403
7/18/2023| Remote and replace water heater Administrative $ 4416 10| 8 442
9/27/2023|Upurade to Fire Protection System Administrative $ 2,558 10{8 256
6/6/2023|Putient Lift -2 ( Scale -1 ) Standard Resident 3 4.655 10| $ 466
8/22/2023|CT Trust Granl Administrative $ (4.655) 1018 (466)
8/31/2023|Shower Chair Standard Resident $ 2.400 10| § 240
Total additions for Movahle Equipment s 13,401 5 1,341 |*
Deletions:
Total deletions for Movable Equipment S E 1% -
*Ties to Page 23, Line D2¢
**Tijes to Page 23, Line D2b
Schedule of L hold Improv ts Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
6/8/2023 | Fire Sprinkler Repair $ 3.025 25(8 121
6/14/2023| Fire Pump Repair $ 2,282 2018 114
11/1/2022|Fire door replacenient $ 3.886 1518 259
1/30/2023| New Fire Alann Panel s 7.179 108 718
3/31/2023|Fire Door Replacement s 3.886 1518 259
Total additions for Leasehold Improvement $ 20,258 $ 1,471 |*
Decletions:
Total deletions for Leasehold Improvement 3 - $ = |**

*Ties to Page 24, Line C3
**Ties to Pawe 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation 2464 9/30/2023 25 | 37
11, Property Questionnaire

Part A

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

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

#If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Description

Total

Date Land Purchased

Date Structure Completed

IfNOT Original Owner, Date of Purchase

09/27/21

Date of Initial Licensure

05/08/81

Total Licensed Bed Capacity

62

Square Footage

il Eoil Bl Pl bood i fom

Acquisition Cost
a. Land

12,392

29,388

b. Building

301,351

Part B - Owner and Related Parties

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

1st Mortgage

Fixed

2nd Mortgage

3rd Mortgage

4th Mortgage

Date Mortgage Obtained

09/27/21

Interest Rate for the Cost Year

10.25%

Term of Mortgage (number of years)

25

Amount of Principal Borrowed

2,416,956

o |elo o

" Principal balance outstanding as of 09/30/2023

2,350,933

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

o F e o 2

. Principal Outstanding 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

Mame of Facility License No, Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation ( 2464 0/30/2023 26 37

CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjusiment

12, Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage $
Name of Lender Rate

Address of Lender

2. Second Mortgage b
Name of Lender Rate

Address of Lender

3. Third Mortgage $
Name of Lender Rate

Address of Lender

4. Fourth Mortgage 5
Name of Lender Rate

Address of Lender

B. CHEFA Loan Information
1. Original Loan Amount 3

. Loan Origination Date

. Interest Rate %

Term

5. CHEFA Interest Expense

|12 BT Toral Building Interest Expense (Al - A4 + BS) $

ol R ]

(Carry Subtaials 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

Naine of Facility License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitatid 2464 9/30/2023 Eyl 37
CCNH/
Item Total RHNS Adjustment (Specifv) Adjustiment (Specify) Adjustment
Subitatals Brought Forward:
12. C. Movable Equipment
1._Automotive Equipment 5
A. TItem | Rate Amount
Lender
Address of Lender
2, Other (Specify) s
A. ltem | Rate Amount
Lender
Address of Lender
B. Item | Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest |
Expense (C1 +2) 5
12. D. Other Interest Expense (Specify’) $ 1,558 1,558
Interest Expense
13, Total All Interest gﬂzmc(lzﬂ? +12C3 + 12D) 3 1,358 1,558
14. Insurance
a. Insurance on Property (buildings only) 5 58,792 58,792
b1 on Automobiles s 105 105
¢c. Insurance other than Property (as specified above) I
1. Umbrella (Blanket Coverage) $ 51,212 51.212
2. Fire and Extended Coverage 5
3. Other (Specify) $ 4.215 11,438 {F2n3
D&O Liability / Cyber / Bond
14d. Total Insurunce Expenditures (Ida + h +¢c) | 114324 121,547 (7,223)
15._Total All Expenditures (A-13 thru C-19) 5| 6491320 | 6,973,909 | (482.589)] |




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
Villa Maria Nursing & Rehabilitation Cor 2464 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specity) (Specity)
1. Resident Room, Board & Routine Care Revenue |
1. a. Medicaid Residents (CT only ) $| 2.792,668 | 2.792,668
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (4!l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2011383 ] 2,011,383
b. Medicare Room and Board Contractual Allowance ** b (28,257) (28.257)
4. a, Private-Pay Residents and Other $| 1624245 | 1.624245
b. Private-Pay Room and Board Contractual Allowance ** 3
I1. Other Resident Revenue
1. a. Prescription Drugs - Medicare 3 66,137 66,137
b. Prescription Drugs - Medicare Contractual Allowance ** $ (66,137) {66.137)
¢. Prescription Drugs - Non-Medicare $ 89.053 89,0353
d. Prescription Drugs - Non-Medicare Contractual Allowance ¥ $ (87.216) (87.216)
2. a. Medical Supplies - Medicare $ 506 506
b. Medical Supplies - Medicare Contractual Allowance ** $ (306) (3006)
¢. Medical Supplies - Non-Medicare $ 2518 2,518
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (1,564) (1.564)
3. a. Physical Therapy - Medicare §| 272.181 272,181
b. Physical Therapy - Medicare Contractual Allowance ** $|  (183.269) (183.269)
c. Physical Therapy - Non-Medicare $ 205,445 205,445
d. Physical Therapy - Non-Medicare Contractual Allowance ** sl (184,861 (1B4.861)
4. a. Speech Therapy - Medicare $ 74,523 74,523
b. Speech Therapy - Medicare Contractual Allowance ** $ (32,0100 (32,010)
¢. Speech Therapy - Non-Medicare $ 40,279 40,279
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (31,366) (31.360)
5. a. Occupational Therapy - Medicare 5 231,251 231,251
b. Occupational Therapy - Medicare Contractual Allowance ** $| (167,875 (167.875)
c. Occupational Therapy - Non-Medicare $ 187,394 187.394
d. Oceupational Therapy - Non-Medicare Contractual Allowance ** $| (723in| 172,317
6. a. Other (Specify) - Medicare $ (4.661) (4.661)
b. Other (Specify) - Non-Medicare b 1,564 1,564
111. Total Resident Revenue (Section L. thru Section IL.) $| 6.639,108 | 6.639,108
IV. Other Revenue* | : ST
1. Meals sold to guests; employees & others $
2. Rental of rooms to non-residents $
3. Telephone b
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ (66 {66)
6. Private Duty Nurses' Fees b
7. Barber, Coffee, Beauty and Gift shops 3
8. Other (Specifi’) $ 79,015 79.015
V. Total Other Revenue (1 thru 8) $ 78.949 78.949
VI. Total All Revenue (I +V) $| 6718.057]| 6.718,057

* Facility should off-sel the appropriate expense on Pa

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

ge 28 or Page 29 of the Cost Report.




Autachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp
Pape Rel  Deseription CCNH [ RHNS  (Specify) (Specifv)
0
3016 |X-Ray -Med A $ 261
301l6a  |N-Ray.-Med A - G/A § {2261
30 6a |Lab-MelA-CA 5 (1.564)
30 l6a IV-Med A 5 4,339
06a IV -Med A-C/A 5 (43391
30 106a |Osyien - Med A £ 533
30116 5 58,
30 1i6a § (3,093
pintnd 5 {2
- Medicare 5 14.661)] S = | -
Schedule of Other Non-Medicare Resident R
Related Exp
Page Ref Description CONH /RHNS__ (Specify) (Speciiyl
]
30 116b [X-Ray - Mediczid 3 459
Fn li6b  {X-Ray ~HMO 3 3916
30116b | N-Ray - Medivaid - CIA 5 49
30116b  [X-Ray - HMD-C/A s aw
S0fi6k  |Lab-Med'A 5 1564
30 106b  |Lab - Medicad 5 29
Lab - HMO $ 266
Lab - Medicaid - /A s L]
Lab - HMO - C/A 5 ;2@1’
1V - Medicaul 3 L7233
V- HMO 3 1.272
1V - Medicaid - C/A 5 (1.733)
30 Heb |1V HMO-C/A s (1.272))
30 1l6b - Medicaid 5 Loz
30 116h | Osygen - HMO 5 44F
30 lifib e - Hosplee By 201
301160 [Oxygen - Medicsid - C/A 5 (1927
3016k [Okyuon - HMO -C/A 5 44K
30 116b. | Oxysen - Hospice = A s [zo1)
Total Other Resident Revenue 5 1564 S - _|s -
Interest Income
Account
Page Rel  Acepunt Balance CCNH / REINS ISEzl:il‘[] (Specify]
| u
30 VS Interést NfA s (66)]
|
Total Interest Income $ (6G)] $ - |3 -
Schedule of Other Revenue
Pape Rel Deseription CCNH /RHNS __ (Speeify) {Specify)
1
30TVH Proar Period Adjostments-Rates 3 163
301VH [Pror Period Adjustments® b 23217
G0ivi  |Revenuc - Rental $ @i
0 IVE |Revenue - Miscellancous 5 5.631)
30 IVR Revenye - Discounts 5 (i
Total Other Revenue 5 70150 S - 13 -

*Mu related cxpensc, do not disaflow




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
Villa Maria Nursing & Rehabilitation Cq 2464 9/30/2023 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks ) $ 248,984
7. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 486,563
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 750
4 Inventories $
5. Prepaid Expenses $ 102,175

a. Prepaid Expenses 53,831
b. Prepaid Insurance 48,344
c.
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 838,472
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 1,961,485 $ 73,710
Accum. Depreciation 1,887,775 Net
5. Non-Movable Equipment *Historical Cost 33,763 $
Accum. Depreciation 33,763 Net
6. Movable Equipment *Historical Cost 747,576 $ 92,064
Accum. Depreciation 655,512 Net
7. Motor Vehicles *Historical Cost 60,623 $
Accum. Depreciation 60,623 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 236,484
F/S vs C/R NBV 218,643
See Schedule 17,841
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 402,258

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

(Carry Total forward to next page)



Apachment Page 3134

Schedule of Prepuid Expenscs Puge 31 Line AS

Page Bl Line Ref Desription

Tutal Prepald Expenses 5 -

Schedule of Other Current Asacts (Ifemized) Page 31 Line AR

Puge Ref  Liny Ref Description

Tatal Ofber Current Assels (liembze) s B

Schedule of Other Fixed Asacts (itembze) Page 31 Line BY

Tage Ref  Line Tel Thes fon
31|89 i 1o n Progross 3 17,k40
3B Hionirs ] S 1
Tutal Other Other Fived Assets (ltembze) 3 170

Schedule of Other Assets Page 32 Line D7

Page Ref  Line Rel Description
32107 xcchusree 1423
32002 Ciher Assats 1
32|h2 Drie Mesdtiare : 3 TG

=la

[ Tutal Ohiber Avsicts 5 1214

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Rif_ Line Refl Deseriptinn

‘ntal Nuten Payable £ -

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page el Line Rel Deseriptinn
[Em]

Tutal Other Current Liabilities (Hemie) 3 =

Schedule of Other Long-Term Linbllities (tcmize) Page 34 Line B4

Paye Rel  Line Ref Description
==

wial Other Current Liahilities (Ttemine) £ -




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
Villa Maria Nursing & Rehabilitation Cq 2464 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 1,240,730
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $ 399,992
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize ) $ 99,973
Name and Address Amount Loan Date
Various 99,973
7. Other Assets (itemize) $ 1,514
See Schedule 1,514
D-8. Total Investments and Other Assets (Lines D1 thru 7) 3 501,479
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 1,742,209

* 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
Villa Maria Nursing & Rehabilitation Commu| 2464 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 354,859
2. Notes Payable (itemize)

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

23,551 |

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

6. Accrued Payroll Taxes Payable
7
8
9

1,802

Medicare Final Settlement Payable

Medicare Current Financing Payable

Mortgage Payable (Current Portion)
10. Interest Payable (Exclusive of Owner and/or Related Parties )
11. Accrued Income Taxes*
12. Other Current Liabilities (itemize )

575,198

Accrued Expenses 12,573 Payroll W/H - AFLAC !
Accrued Provider Tax/User Fees 91,479 Other Current Liability (69,747)}
Accrued Management Fees 537,520 I
Other Payroll Liabilities 3,776 See Schedule

A-13. Total Current Liabilities (Lines Al thru 12) " 955,410 |

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing & Rehabilitation Comm 2464 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 955,410

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

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize ) $ 1,375,591
Name and Address of Lender Amount Loan Date
Various 1,375,591
4. Other Long-Term Liabilities (itemize ) $ 1,175
Due Medicaid 1,175
See Schedule
B-5. Total Long—Term Liabilities (Lines B1 thru 4) $ 1,376,766
C. Total All Liabilities (Lines A-13 + B-5) $ 2,332,176




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
Villa Maria Nursing & Rehabilitation C 2464 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 (Equify) $

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 h) (345.960)

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 $ (244.007)

7. Total Net Worth $ (589,967)
C. Total Reserves and Net Worth $ (589.967)
D. Total Liabilities, Reserves, and Net Worth $ 1,742,209




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
Villa Maria Nursing & Rehabilitation Co 2464 9/30/2023 36 | 37
Account Amount
A, Balance at End of Prior Period as shown on Report of 09/30/2022 $ (345.960)
B. Total Revenue (From Statement of Revenue Page 30) $ 6,718,057
C. Total Expenditures (From Statement of Expenditures Page 27) $ 6,962,064
D. Net Income or Deficit $ (244,007)
E. Balance $ (589.967)
F. Additions
1. Additional Capital Contributed (itemize )
Total Expenditures per Page 27 $6,973,909
F/S vs C/R Depreciation (11,844)
Rounding (1)
Total Expenditures per F/S $6,962,064
2. Other (itemize)
F-3. Total Additions $
G. Deductions
1. Drawings of Owners/Operators/Partners (Specifi) $
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 $ (589.967)




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Villa Maria Nursing & Rehabilitation 2464 9/30/2023 37 | 37

Check appropriate category

Chronic and Convalescent Nursing

Home (CCNH) & RHNS Combined O (Specify) O (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of/P e Title Date Signed

P e om 2|5 |y

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number
555 Long Wharf Drive, New Haven, CT 06511 (203) 781-9680
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Steven Vera (860) 564-3387

Contact Email Address

svera@wachusetthc.com

State of Connecticut 2023 Annual Cost Report Version 13.1




MYER.S orkpaper Index: 0.2
STAU FF N klfreizri?idBy: "

Reviewed By:
Workpaper Date:
Provider Name: Villa Maria Nursing & Rehabilitation Community Run Date:
Provider Number: 10066
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 abtained 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 specifiad to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:




1/31/2024
8:05 PM

Client: Wachusetts Cost Reports
Engagement.  Medicaid - Villa Maria Nursing & Rehabilitation Community
Period Ending: 9/30/2023
Trial Balance: A.01 - TB-CCNH = |
Account Description UNADJ JE Ref# FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2022

01-1010 Cash - Operating 0.00 0.00 359,873.00
01-1010-000 Cash - Operating 248,384.00 248,384.00 0.00
01-1020 Cash - Petty Cash 0.00 0.00 1,050.00
01-1020-000 Cash - Petty Cash 600.00 600.00 0.00
01-1060 Accounts Receivable 0.00 0.00 578,010.00
01-1060-000 Accounts Receivable 571,603.00 571,603.00 0.00
01-1140 Reserve for Bad Debts 0.00 0.00 (90,465.00)
01-1140-000 Reserve for Bad Debts (85.040.00) (85,040.00) 0.00
01-1185 Other Receivable 0.00 0.00 48,123.00
01-1185-000 Other Receivable 750.00 750.00 0.00
01-1280 Prepaid Insurance 0.00 0.00 66,727.00
01-1280-000 Prepaid Insurance 48,344.00 48,344.00 0.00
01-1300 Prepaid Expense 0.00 0.00 61,793.00
01-1300-000 Prepaid Expense 53,831.00 53,831.00 0.00
01-1626 Leasehold Improvements 0.00 0.00 10,132.00
01-1626-000 Leasehold Improvements 30,390.00 30,390.00 0.00
01-1627 A/D - Leasehold Improvements 0.00 0.00 (794.00)
01-1627-000 A/D - Leasehold Improvements (2.102.00) (2,102.00) 0.00
01-1651 Equipment 0.00 0.00 443,344.00
01-1651-000 Equipment 310,000.00 310,000.00 0.00
01-1651-001 Equipment-Fixed 26,045.00 26,045.00 0.00
01-1651-002 Equipment-Movable 108,398.00 108,398.00 0.00
01-1651-003 Equipment-Computers 12,302.00 12,302.00 0.00
01-1652 A/D - Equipment 0.00 0.00 (41,686.00)
01-1652-000 A/D - Equipment (61,892.00) (61,992.00) 0.00
01-1652-001 A/D - Equipment-Fixed (4.694.00) (4,694.00) 0.00
01-1652-002 A/D - Equipment-Movable (29,989.00) (29,989.00) 0.00
01-1652-003 A/D - Equipment-Computers (3,840.00) (3,940.00) 0.00
01-1902 Goodwill 0.00 0.00 500,000.00
01-1902-000 Goodwill 500,000.00 500,000.00 0.00
01-1903 AJA - Goodwill 0.00 0.00 {50,004,00)
01-1903-000 A/A - Goodwill (100,008.00) (100,008.00) 0.00
01-1979-000 Construction in Progress 17,840.00 17,840.00 0.00
01-1980 Other Assets 0.00 0.00 10,00
01-1980-000 Other Assets 10.00 10.00 0.00
01-1999 Exchange 0.00 0.00 9,279.00
01-1999-000 Exchange 1,428.00 1,428.00 0.00
02-2020 Accounts Payable 0.00 0.00  (454,130.00)
02-2020-000 Accounts Payable (354,858.00) (354,859.00) 0.00
02-2030 Accrued Expenses 0.00 0.00 (7.744.00)
02-2030-000 Accrued Expenses (12,573.00) (12.572.00) 0.00
02-2031 Accrued Provider Tax/User Fees 0.00 0.00 {86,708.00)
02-2031-000 Accrued Provider Tax/User Fees (91.479.00) (91,479.00) 0.00
02-2033 Accrued Management Fees 0.00 0,00 (253,899.00)
02-2033-000 Accrued Management Fees (537,520.00) {537,520.00) 0.00
02-2040-000 Due Medicaid {1,175.00) {1,175.00) 0.00
02-2045-000 Due Medicare 76.00 76.00 0.00
02-2190 Accrued Payroll 0.00 0.00 (56,449.00)
02-2181 Accrued PTO 0.00 0.00 {30,819.00)
02-2191-000 Accrued PTO (23,551.00) (23,551.00) 0.00
02-2200 Accrued Payroll Taxes 0.00 0.00 {2,830.00}
02-2200-000 Accrued Payroll Taxes (1.802.00) (1,802.00) 0.00
02-2213 Accrued Payroll Tax W/H-UNEMPL 0.00 0.00 (5,309.00)
02-2220 Other Payroll Liabilities 0.00 0,00 (3,361.00)
02-2220-000 Other Payroll Liabilities (3.776.00) (3,775.00) 0.00
02-2222 Payroll W/H - AFLAC 0.00 0.00 (1,012.00)
02-2222-000 Payroll W/H - AFLAC 403,00 403.00 0.00
02-2290 Other Current Liability 0.00 0.00 2,195.00
02-2290-000 Other Current Liability 69,747.00 69,747.00 0.00
02-2400 Intercompany Exchange 0.00 0.00 36,662.00
02-2400-000 Intercompany Exchange 92,544.00 92,544.00 0.00
02-2401 Due To/From Wachusett Ventures 0.00 0.00 {407,250.00)
02-2401-000 Due To/From Wachusett Ventures (470,258.00) (470.258.00) 0.00
02-2402 Due To/From Crossings East 0.00 0.00 (35,990.00)

10f 16



1/31/2024
8:05 PM

Account Description UNADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2022

02-2402-000 Due To/From Crossings East 7,429.00 7,429.00 0.00
02-2404 Due To/From Parkway 0.00 0.00 (21,246.00)
02-2404-000 Due To/From Parkway (33,756.,00) (33,756.00) 0.00
02-2405 Due To/From Quincy 0.00 0.00 (885.00)
02-2410 Due To/From Villa Maria PROPCO 0.00 0.00 (871,577.00)
02-2410-000 Due To/From Villa Maria PROPCO (871,577.00) (871,577.00) 0.00
03-3000 Members' Equity (Deficit) 0.00 0.00 (31,857.00)
03-3000-000 Members' Equity (Deficit) 345,960.00 345,960.00 0.00
04-4001 R&B - Medicare A 0.00 0.00 (1,123,775.00)
04-4001-000 R&B - Medicare A (1,418,872.00) (1,418,872.00) 0.00
04-4003 Sequestration - Medicare A 0.00 0.00 8,108.00
04-4003-000 Sequestration - Medicare A 24,137.00 24,137.00 0.00
04-4011 R&B - Medicaid 0.00 0.00 (2,320,557.00)
04-4011-000 R&B - Medicaid (2,615,026.00) (2,615,026.00) 0.00
04-4021 R&B - Medicaid Pending 0.00 0.00  (119,308.00)
04-4021-000 R&B - Medicaid Pending (177,642.00) (177,642.00) 0.00
04-4031 R&B - Private Pay 0.00 0.00 (1,254,483.00)
04-4031-000 R&B - Private Pay (1,118,825.00) (1,113,825.00) 0.00
04-4041 R&B - Insurance / HMO 0.00 0.00 (547,642.00)
04-4041-000 R&B - Insurance / HMO (361,266.00) (361,266.00) 0.00
04-4051 R&B - Managed Medicare 0.00 0.00 (457,967.00)
04-4051-000 R&B - Managed Medicare (592,511.00) (592,511.00) 0.00
04-4053-000 Sequestration - Mgd Medicare 4,120.00 4,120,00 0.00
04-4071 R&B - Hospice 0.00 0.00 (50,496.00)
04-4071-000 R&B - Hospice (149,154.00) (149,154.00) 0.00
04-4098-000 Prior Period Adjustments-Rates (165.00) (165.00) 0.00
04-4088 Prior Period Adjustments 0.00 0.00 805.00
04-4099-000 Prior Period Adjustments (22,217.00) (22,217.00) 0.00
04-4201  X-Ray - Med A 0.00 0.00 (1,063.00)
04-4201-000 X-Ray - Med A (2,261.00) (2,261.00) 0.00
04-4203-000 X-Ray - Medicaid (499.00) (499.00) 0.00
04-4204 X-Ray - HMO 0.00 0.00 (1,347.00)
04-4204-000 X-Ray - HMO (3,816.00) (3,916.00) 0.00
04-4211 X-Ray - Med A - C/A 0.00 0.00 1,063.00
04-4211-000 X-Ray - Med A - C/A 2,261.00 2,261.00 0.00
04-4213-000 X-Ray - Medicaid - C/A 499.00 499.00 0.00
04-4214 X-Ray - HMO - C/A 0.00 0.00 1,347.00
04-4214-000 X-Ray - HMO - C/A 3,916.00 3,916.00 0.00
04-4221 Lab - Med A 0.00 0.00 (102.00)
04-4221-000 Lab-Med A (1,564.00) (1,564.00) 0.00
04-4223-000 Lab - Medicaid (29.00) (20.00) 0.00
04-4224 Lab - HMO 0.00 0.00 (16.00)
04-4224-000 Lab - HMO (266.00) (266.00) 0.00
04-4231 Lab - Med A - C/A 0.00 0.00 102.00
04-4231-000 Lab-Med A -C/A 1,564.00 1,564.00 0.00
04-4233-000 Lab - Medicaid - C/A 29.00 29.00 0.00
04-4234 Lab - HMO - C/A 0.00 0.00 16.00
04-4234-000 Lab-HMO - C/A 266.00 266.00 0.00
04-4241 IV -Med A 0.00 0.00 (1,181.00)
04-4241-000 IV - Med A (4,339.00) (4,339.00) 0.00
04-4243 1V - Medicaid 0.00 0.00 (38.00)
04-4243-000 IV - Medicaid (1,733.00) (1,733.00) 0.00
04-4244 IV - HMO 0.00 0.00 (2,349.00)
04-4244-000 [V - HMO (1,272,00) (1,272.00) 0.00
04-4251 IV-Med A -C/A 0.00 0.00 1,181.00
04-4251-000 IV -Med A - C/A 4,339.00 4,339.00 0.00
04-4253 IV - Medicaid - C/A 0.00 0.00 38.00
04-4253-000 |V - Medicaid - C/A 1,733.00 1,733.00 0.00
04-4254 IV - HMO - C/A 0.00 0.00 2,349.00
04-4254-000 IV -HMO - C/A 1,272.00 1,272.00 0.00
04-4261 Oxygen - Med A 0.00 0.00 (148.00)
04-4261-000 Oxygen - Med A (585.00) (585.00) 0.00
04-4263 Oxygen - Medicaid 0.00 0.00 (418.00)
04-4263-000 Oxygen - Medicaid (1.922.00) {1,922.00) 0.00
04-4264 Oxygen - HMO 0.00 0.00 (76.00)
04-4264-000 Oxygen - HMO (448.00) (448.00) 0.00
04-4266-000 Oxygen - Hospice (201.00) (201.00) 0.00
04-4271 Oxygen - Med A - C/A 0.00 0.00 148.00
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04-4271-000 Oxygen - Med A - C/A 585.00 585.00 0.00
04-4273 Oxygen - Medicaid - C/A 0.00 0.00 419.00
04-4273-000 Oxygen - Medicaid - C/A 1,922.00 1,822.00 0.00
04-4274 Oxygen - HMO - C/A 0.00 0.00 76.00
04-4274-000 Oxygen - HMO - C/A 448.00 448.00 0.00
04-4276-000 Oxygen - Hospice - C/A 201.00 201.00 0.00
04-4281 Phys Therapy - Med A 0.00 0.00  (106,719.00)
04-4281-000 Phys Therapy - Med A (151,826.00) (151,826.00) 0.00
04-4282 Phys Therapy - Med B 0.00 0.00 (58,556.00)
04-4282-000 Phys Therapy - Med B (120,355.00) (120,355.00) 0.00
04-4283 Phys Therapy - Medicaid 0.00 0.00 {4,389.00)
04-4283-000 Phys Therapy - Medicaid (15,274.00) (15,274.00) 0.00
04-4284 Phys Therapy - HMO 0.00 0.00  (169,798.00)
04-4284-000 Phys Therapy - HMO (188,915.00) (188,915.00) 0.00
044287 Phys Therapy - Insurance 0.00 0.00 (193.00)
04-4287-000 Phys Therapy - Insurance (1.256.00) (1,256.00) 0.00
04-4291 Phys Therapy - Med A - C/A 0.00 0.00 106,719.00
04-4291-000 Phys Therapy - Med A - C/A 151,826.00 151,826.00 0.00
04-4292 Phys Therapy - Med B - C/A 0.00 0.00 12,819.00
04-4292-000 Phys Therapy - Med B - C/A 31,443.00 31,443.00 0.00
04-42893 Phys Therapy - Medicaid - C/A 0.00 0.00 4,389.00
04-4293-000 Phys Therapy - Medicaid - C/A 15,274.00 15,274.00 0.00
04-4294 Phys Therapy - HMO - C/A 0.00 0.00 146,156.00
04-4294-000 Phys Therapy - HMO - C/A 168,331.00 168,331.00 0.00
04-4297 Phys Therapy - Insurance- C/A 0.00 0.00 193.00
04-4297-000 Phys Therapy - Insurance- C/A 1,256.00 1,256.00 0.00
04-4301 Occ Therapy - Med A 0.00 0.00 (118,198.00)
04-4301-000 Occ Therapy - Med A (144,945.00) (144,945.00) 0.00
04-4302 Occ Therapy - Med B 0.00 0.00 (100,391.00)
04-4302-000 Occ Therapy - Med B (86,306.00) (86,306.00) 0.00
04-4303 Occ Therapy - Medicaid 0.00 0.00 (10,379.00)
04-4303-000 Occ Therapy - Medicaid (14,098.00) {14,088.00) 0.00
04-4304 Occ Therapy - HMO 0.00 0.00 (183,116.00)
04-4304-000 Occ Therapy - HMO (172,236.00) (172,236.00) 0.00
04-4307 Occ Therapy - Insurance 0.00 0.00 (275.00)
04-4307-000 Occ Therapy - Insurance (1.060.00) (1,060.00) 0.00
04-4311 Occ Therapy - Med A - C/A 0.00 0.00 118,198.00
04-4311-000 Occ Therapy - Med A - C/A 144,945.00 144,945.00 0.00
04-4312 Occ Therapy - Med B - C/A 0.00 0.00 23,145.00
04-4312-000 Occ Therapy - Med B - C/A 22,930.00 22,830.00 0.00
04-4313 Occ Therapy - Medicaid - C/A 0.00 0.00 10,379.00
04-4313-000 Occ Therapy - Medicaid - C/A 14,098.00 14,098.00 0.00
04-4314 Occ Therapy - HMO - C/A 0.00 0.00 160,036.00
04-4314-000 Occ Therapy - HMO - C/A 157,158.00 157,158.00 0.00
04-4317 Occ Therapy - Insurance - C/A 0.00 0.00 275.00
04-4317-000 Occ Therapy - Insurance - C/A 1,060.00 1,060.00 0.00
04-4321 Speech Therapy - Med A 0.00 0.00 (12,927.00)
04-4321-000 Speech Therapy - Med A (31,361.00) {31.361.00) 0.00
04-4322 Speech Therapy - Med B 0.00 0.00 (35,217.00)
04-4322-000 Speech Therapy - Med B (43,162.00) (43,162.00) 0.00
04-4323 Speech Therapy - Medicaid 0.00 0.00 (421.00)
04-4323-000 Speech Therapy - Medicaid (7.838.00) (7,838.00) 0.00
04-4324 Speech Therapy - HMO 0.00 0.00 (10,113.00)
04-4324-000 Speech Therapy - HMO (32,441.00) (32,441.00) 0.00
04-4331 Speech Therapy - Med A - C/A 0.00 0.00 12,927.00
04-4331-000 Speech Therapy - Med A - C/A 31,361.00 31,361.00 0.00
04-4332 Speech Therapy - Med B - C/A 0.00 0.00 114.00
04-4332-000 Speech Therapy - Med B - C/A 648.00 648.00 0.00
04-4333 Speech Therapy - Medicaid -C/A 0.00 0.00 421.00
04-4333-000 Speech Therapy - Medicaid -C/A 7,838.00 7,838.00 0.00
04-4334 Speech Therapy - HMO - C/A 0.00 0.00 8,248.00
04-4334-000 Speech Therapy - HMO - C/IA 23,528.00 23,528.00 0.00
04-4344 Medical Supp - HMO 0.00 0.00 (252.00)
04-4344-000 Medical Supp - HMO (604.00) (604.00) 0.00
04-4345 Medical Supp - HMO - C/A 0.00 0.00 252.00
04-4354-000 Medical Supp - HMO - C/A 604.00 604.00 0.00
04-4361 Phamacy - Med A 0.00 0.00 (47,863.00)
04-4361-000 Pharmacy - Med A (66.137.00) (66,137.00) 0.00
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04-4363 Pharmacy - Medicaid 0.00 0.00 (4,675.00)
04-4363-000 Pharmacy - Medicaid (6,396.00) (6,396.00) 0.00
04-4364 Pharmacy - HMO 0.00 0.00 (84,818.00)
04-4364-000 Pharmacy - HMO (80,234.00) (80,234.00) G.00
04-4365-000 Pharmacy - Private (1,837.00) (1.837.00) 0.00
04-4366 Pharmacy - Hospice 0.00 0.00 (10.00)
04-4366-000 Pharmacy - Hospice (519.00) (519.00) 0.00
04-4367 Phamacy - Insurance 0.00 0.00 (6,276.00)
04-4367-000 Phammacy - Insurance (67.00) (67.00) 0.00
04-4371 Pharmacy - Med A - C/A 0.00 0.00 47,863.00
04-4371-000 Pharmmacy - Med A - C/A 66,137.00 66,137.00 0.00
04-4373 Pharmacy - Medicaid - C/A 0.00 0.00 4,675.00
04-4373-000 Pharmacy - Medicaid - C/A 6,396.00 6,396.00 0.00
04-4374 Pharmacy - HMO - C/A 0.00 0.00 84,818.00
04-4374-000 Pharmacy - HMO - C/A 80,234.00 80,234.00 0.00
04-4376 Pharmacy - Hospice - C/A 0.00 0.00 10.00
04-4376-000 Pharmacy - Hospice - C/A 519.00 519.00 0.00
04-4377 Pharmacy - Insurance - C/A 0.00 0.00 6,276.00
04-4377-000 Pharmacy - Insurance - C/A 67.00 67.00 0.00
04-4381 Medical Equip - Med A 0.00 0.00 {40.00)
04-4381-000 Medical Equip - Med A (5086.00) (506.00) 0.00
04-4383 Medical Equip - Medicaid 0.00 0.00 {32.00)
04-4383-000 Medical Equip - Medicaid (528.00) (528.00) 0.00
04-4384 Medical Equip - HMO 0.00 0.00 (336.00)
04-4384-000 Medical Equip - HMO (432.00) (432.00) 0.00
04-4385-000 Medical Equip - Private (954.00) (954.00) 0.00
04-4391 Medical Equip - Med A - C/A 0.00 0.00 40.00
04-4391-000 Medical Equip - Med A - C/A 506.00 506.00 0.00
04-4393 Medical Equip - Medicaid - C/A 0.00 0.00 32.00
04-4393-000 Medical Equip - Medicaid - C/A 528.00 528.00 0.00
04-4394 Medical Equip - HMO - C/A 0.00 0.00 336.00
04-4394-000 Medical Equip - HMO - C/A 432.00 432.00 0.00
04-4498 Sequestration - Med B 0.00 0.00 1,048.00
04-4498-000 Sequestration - Med B 3,095.00 3,095.00 0.00
04-4498-000 Sequestration - Med B Replmnt 2.00 2.00 0.00
04-5001 COVID Relief Funds - State 0.00 0.00 (19,551.00)
04-6002 Revenue - Interest-AR Accounts 0.00 0.00 (25.00)
04-6002-000 Revenue - Interest-AR Accounts 66.00 66.00 0.00
04-6401 Revenue - Rental 0.00 0.00 {62,650.00)
04-6401-000 Revenue - Rental (62,270.00) (62,270.00) 0.00
04-6402 Revenue - Medical Records 0.00 0.00 (40.00)
04-6403 Revenue - Discounts 0.00 0.00 119.00
04-6403-000 Revenue - Discounts 6.00 6.00 0.00
04-9999 Revenue - Miscellaneous 0.00 0.00 (9,149.00)
04-9999-000 Revenue - Miscellaneous 5,631.00 5,631.00 0.00
10-1001 P/R - RN 0.00 0.00 184,171.00
10-1001-000 P/R-RN 22,275.00 22,275.00 0.00
10-1001-001 P/R - RN-OT 800.00 800.00 0.00
10-1001-003 P/R - RN-Sick 343.00 343.00 0.00
10-1001-005 P/R - RN-Bonus 786.00 786.00 0.00
10-1002 P/R - RN Supervisor 0.00 0.00 309,973.00
10-1002-000 P/R - RN Supervisor 281,228.00 281,228.00 0.00
10-1002-001 P/R - RN Supervisor-OT 29,304.00 29,304.00 0.00
10-1002-002 P/R - RN Supervisor-PTO 7,681.00 7,681.00 0.00
10-1002-003 P/R - RN Supervisor-Sick 6,049.00 6,049.00 0.00
10-1002-004 P/R - RN Supervisor-Holiday 6,658.00 6,658.00 0.00
10-1002-005 P/R - RN Supervisor-Bonus 3,425.00 3,425.00 0.00
10-1002-006 P/R - RN Supervisor-Other 1,928.00 1,928.00 0.00
10-1003 P/R-LPN 0.00 0.00 393,701.00
10-1003-000 P/R-LPN 371,996.00 371,996.00 0.00
10-1003-001 P/R-LPN-OT 24,120.00 24,120.00 0.00
10-1003-002 P/R -LPN-PTO 3,918.00 3,918.00 0.00
10-1003-003 P/R - LPN-Sick 4,875.00 4,875.00 0.00
10-1003-004 P/R - LPN-Holiday 12,813.00 12,813.00 0.00
10-1003-005 P/R - LPN-Bonus 4,100.00 4,100.00 0.00
10-1005 P/R - CNA 0.00 0.00 816,648.00
10-1005-000 P/R-CNA 637,167.00 637,167.00 0.00
10-1005-001 P/R - CNA-OT 31,392.00 31,392.00 0.00
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10-1005-002 P/R - CNA-PTO 6,875.00 6,875.00 0.00
10-1005-003 P/R - CNA-Sick 13,141.00 13,141.00 0.00
10-1005-004 P/R - CNA-Holiday 25,242.00 25,242.00 0.00
10-1005-005 P/R - CNA-Bonus 6,302.00 6,302.00 0.00
10-1005-006 P/R - CNA-Other 766.00 766.00 0.00
10-1007-000 P/R - Central Supply 1,712.00 1,712.00 0.00
10-1101 Purchased Srvc - RN 0.00 0.00 153,579.00
10-1101-000 Purchased Srvc - RN 425,619.00 425,619.00 0.00
10-1103 Purchased Srvc - LPN 0.00 0.00 195,182.00
10-1103-000 Purchased Srvc - LPN 282,806.00 282,806.00 0.00
10-1105 Purchased Srvc - CNA 0.00 0.00 91,267.00
10-1105-000 Purchased Srvc - CNA 346,897.00 346,897.00 0.00
10-1162 Pro Fees - Nurse Consultant 0.00 0.00 33,600.00
10-1201 Minor Equip Purch - Nursing 0.00 0.00 4,494.00
10-1202 Supplies - Medical 0.00 0.00 17,201.00
10-1202-000 Supplies - Medical 28,204.00 28,204.00 0.00
10-1203 Supplies - Nursing 0.00 0.00 8,466.00
10-1203-000 Supplies - Nursing 10,741.00 10,741.00 0.00
10-1204 Supplies - UniversalPrecaution 0.00 0.00 15,837.00
10-1204-000 Supplies - UniversalPrecaution 11,854.00 11,954.00 0.00
10-1205 Supplies - Wound Care 0.00 0.00 4,564.00
10-1205-000 Supplies - Wound Care 5,918.00 5,918.00 0.00
10-1206 Supplies - Prosthetic Device 0.00 0.00 2,309.00
10-1206-000 Supplies - Prosthetic Device 1,192.00 1,192.00 0.00
10-1207 Supplies - Enteral 0.00 0.00 1,065.00
10-1207-000 Supplies - Enteral 14.00 14.00 0.00
10-1209 Supplies - Routine Hygiene 0.00 0.00 2,339.00
10-1209-000 Supplies - Routine Hygiene 2,733.00 2,733.00 0.00
10-1210 Supplies - Incontinence 0.00 0.00 21,778.00
10-1210-000 Supplies - Incontinence 21,043.00 21,043.00 0.00
10-1211 Supplies - Other 0.00 0.00 1,795.00
10-1211-000 Supplies - Other 2,905.00 2,905.00 0.00
10-1212 Supplies - Supplements 0.00 0.00 1,668.00
10-1212-000 Supplies - Supplements 1,5632.00 1,632.00 0.00
10-1222 Supplies - Forms - Nursing 0.00 0.00 666.00
10-1222-000 Supplies - Forms - Nursing 1,194.00 1,184.00 0.00
10-1234 Supplies - Drugs OTC 0.00 0.00 8,116.00
10-1234-000 Supplies - Drugs OTC 8,058.00 8,059.00 0.00
10-1251 ME Lease 0.00 0.00 199.00
10-1251-000 ME Lease 855.00 855.00 0.00
10-1252 ME Lease - Bariatric Equipment 0.00 0.00 2,055.00
10-1252-000 ME Lease - Bariatric Equipment 2,032.00 2,032.00 0.00
10-1254 ME Lease - Specialty Beds 0.00 0.00 872.00
10-1265 ME Lease - Air Mattresses 0.00 0.00 7,750.00
410-1255-000 ME Lease - Air Mattresses 3,542.00 3,542.00 0.00
10-1256-000 ME Lease - Wheelchairs (242.00) (242.00) 0.00
10-1401 Education - Nursing 0.00 0.00 3,329.00
10-1401-000 Education - Nursing 3,776.00 3,776.00 0.00
10-1410-000 Subscriptions - Nursing 450.00 450.00 0.00
11-1001 P/R - DON 0.00 0.00 157,370.00
11-1001-000 P/R-DON 91,952.00 91,852.00 0.00
11-1001-002 P/R - DON-PTO 6,807.00 6,807.00 0.00
11-1001-003 P/R - DON-Sick 1,619.00 1,619.00 0.00
11-1001-004 P/R - DON-Holiday 1,768.00 1,769.00 0.00
11-1001-006 P/R - DON-Other 2,025.00 2,025.00 0.00
11-1001-007 P/R - DON-Alloc 11,381.00 11,381.00 0.00
11-1002 P/R - ADON 0.00 0.00 2,423.00
11-1003 P/R - Staff Dev Coord - RN 0.00 0.00 39,551.00
11-1003-000 P/R - Staff Dev Coord - RN 4,025.00 4,025.00 0.00
11-1003-002 P/R - SDC - RN-PTO 1,455.00 1,455.00 0.00
11-1005 P/R - Staff Coordinator 0.00 0.00 52,158.00
11-1005-000 P/R - Staff Coordinator 12,851.00 12,851.00 0.00
11-1005-001 P/R - Staff Coord-OT 117.00 117.00 0.00
11-1005-002 P/R - Staff Coord-PTO 400.00 400.00 0.00
11-1005-003 P/R - Staff Coord-Sick 42.00 42.00 0.00
11-1006 P/R - MDS Coordinator - RN 0.00 0.00 19,158.00
11-1007 P/R - MDS Coordinator - LPN 0.00 0.00 47,026.00
11-1007-000 P/R - MDS Coordinator - LPN 71,326.00 71,326.00 0.00

50f16



1/31/2024
8:05 PM

Account Description UNADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2022

11-1007-002 P/R - MDS Coord - LPN-PTO 3,121.00 3,121.00 0.00
11-1007-004 P/R - MDS Coord - LPN-Holiday 1,686.00 1,686.00 0.00
11-1007-006 P/R - MDS Coord - LPN-Other 560.00 560.00 0.00
11-1008 P/R - MMQ Coordinator - LPN 0.00 0.00 16,656.00
11-1008-000 P/R - MMQ Coordinator - LPN 2,077.00 2,077.00 0.00
11-1008 P/R - Nursing Administration 0.00 0.00 6,394.00
11-1009-007 P/R - Nursing Admin-Alloc 7,528.00 7,528.00 0.00
11-1010 P/R - Infection Control Nurse 0.00 0.00 24,855.00
11-1010-000 P/R - Infection Control Nurse 60,216.00 60,216.00 0.00
11-1010-002 P/R - Infect Cntrl Nrs-PTO 1,344.00 1,344.00 0.00
11-1010-003 P/R - Infect Cntrl Nrs-Sick 720.00 720.00 0.00
11-1010-004 P/R - Infect Cntrl Nrs-Holiday 720.00 720.00 0.00
11-1010-006 P/R - Infect Cntrl Nrs-Other 180.00 180.00 0.00
11-1404 Hotels - Nursing Admin 0.00 0.00 969.00
11-1404-000 Hotels - Nursing Admin 607.00 607.00 0.00
11-1405 Meals - Nursing Admin 0.00 0.00 19.00
11-1405-000 Meals - Nursing Admin 86.00 86.00 0.00
11-1406 Auto Mileage - Nursing Admin 0.00 0.00 25,00
11-1406-000 Auto Mileage - Nursing Admin 2,415.00 2,415.00 0.00
11-1408 Mobile Phones - Nursing Admin 0.00 0.00 375.00
11-1408-000 Mobile Phones - Nursing Admin 600.00 600.00 0.00
12-1001 P/R - Medical Records 0.00 0.00 32,768.00
12-1001-000 P/R - Medical Records 28,933.00 28,933.00 0.00
12-1001-001 P/R - Medical Records-OT 132.00 132.00 0.00
12-1001-002 P/R - Medical Records-PTO 906.00 906.00 0.00
12-1001-003 P/R - Medical Records-Sick 434.00 434.00 0.00
12-1001-004 P/R - Medical Records-Holiday 428.00 428.00 0.00
12-1001-006 P/R - Medical Records-Other 204.00 204.00 0.00
20-1002 P/R - Administrator 0.00 0.00 120,148.00
20-1002-000 P/R - Administrator 91,567.00 91,567.00 0.00
20-1002-002 P/R - Administrator-PTO 4,867.00 4,867.00 0.00
20-1002-003 P/R - Administrator-Sick 923.00 923.00 0.00
20-1002-004 P/R - Administrator-Holiday 2,288.00 2,288.00 0.00
20-1002-006 P/R - Administrator-Other 923.00 923.00 0.00
20-1002-007 P/R - Administrator-Alloc 21,230.00 21,230.00 0.00
20-1003 P/R - Business Office Manager 0.00 0.00 65,005.00
20-1003-000 P/R - Business Office Manager 49,992.00 49,992.00 0.00
20-1003-002 P/R -BOM-PTO 2,146.00 2,146.00 0.00
20-1003-003 P/R -BOM-Sick 227.00 227.00 0.00
20-1003-004 P/R -BOM-Holiday 920.00 920.00 0.00
20-1003-006 P/R -BOM-Other 1,147.00 1,147.00 0.00
20-1004 P/R - Assistant BOM 0.00 0.00 6,970.00
20-1005 P/R - PR Benefit Coordinator 0.00 0.00 62,814.00
20-1005-000 P/R - PR Benefit Coordinator 52,645.00 52,645.00 0.00
20-1005-001 P/R - PBC-OT 383.00 383.00 0.00
20-1005-002 P/R - PBC-PTO 1,639.00 1,639.00 0.00
20-1005-003 P/R - PBC-Sick 1,406.00 1,406.00 0.00
20-1005-004 P/R - PBC-Holiday 1,593.00 1,5693.00 0.00
20-1005-006 P/R - PBC-Other 416.00 416.00 0.00
20-1006 P/R - Receptionist 0.00 0.00 8,598.00
20-1007 PIR - Regional AR Specialist 0.00 0.00 17,609.00
20-1007-000 P/R - Regional AR Specialist 5,195.00 5,195.00 0.00
20-1007-007 PIR - Reg AR Spclist-Alloc 21,003.00 21,003.00 0.00
20-1150 Legal 0.00 0.00 1,199.00
20-1150-000 Legal 13,998.00 13,998.00 0.00
20-1151 Legal - Collections 0.00 0.00 810.00
20-1151-001 Legal - Conservator 70.00 70.00 0.00
20-1154 Accounting 0.00 0.00 13,600.00
20-1154-000 Accounting 30,061.00 30,061.00 0.00
20-1161 Pro Fees - Other A&G 0.00 0.00 4,000.00
20-1161-000 Pro Fees - Other A&G 20,000.00 20,000.00 0.00
20-1171 Payroll Bookkeeping Service 0.00 0.00 29,456.00
20-1171-000 Payroll Bookkeeping Service 22,171.00 22,171.00 0.00
20-1172 Information Technology 0.00 0.00 19,320.00
20-1172-000 Information Technology 19,150.00 19,150.00 0.00
20-1173 Software 0.00 0.00 44,637.00
20-1173-000 Software 36,988.00 36,988.00 0.00
20-1201 Minor Equip Purch - A&G 0.00 0.00 690.00
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20-1201-000 Minor Equip Purch - A&G 957.00 957.00 0.00
20-1202  Supplies - Office 0.00 0.00 8,254.00
20-1202-000 Supplies - Office 2,488.00 2,488.00 0.00
20-1202-001 Supplies - Office-Paper 1,226.00 1,226.00 0.00
20-1203 Supplies - Forms - A&G 0.00 0.00 318.00
20-1203-000 Supplies - Forms - A&G 841.00 841.00 0.00
20-1204 Supplies - Copying 0.00 0.00 3,189.00
20-1204-000 Supplies - Copying 2,916.00 2,916.00 0.00
20-1204-001  Supplies - Copying-Ink/Toner 1,456.00 1,456.00 0.00
20-1205 Supplies - Postage 0.00 0.00 992.00
20-1205-000 Supplies - Postage 1,448.00 1,448.00 0.00
20-1206 Supplies - Other 0.00 0.00 4.00
20-1221 Advertising - Help Wanted 0.00 0.00 22,624.00
20-1221-000 Advertising - Help Wanted 32,893.00 32,893.00 0.00
20-1222 Employee Background Check 0.00 0.00 10,294.00
20-1222-000 Employee Background Check 7,746.00 7,746.00 0.00
20-1223 Compliance Hotline 0.00 0.00 150.00
20-1223-000 Compliance Hotline 206.00 2086.00 0.00
20-1231 Utilities - TV & Radio 0.00 0.00 11,828.00
20-1231-000 Utilities - TV & Radio 10,159.00 10,159.00 0.00
20-1232 Utilities - Telephone 0.00 0.00 1,560.00
20-1232-000 Utilities - Telephone 207.00 207.00 0.00
20-1232-001  Utilities - Fax 1,486.00 1,486.00 0.00
20-1233 Utilities - Internet Services 0.00 0.00 3,134.00
20-1233-000 Utilities - Internet Services 4,381.00 4,381.00 0.00
20-1252 Lease - Equipment A&G 0.00 0.00 7,965.00
20-1252-000 Lease - Equipment A&G 9,5673.00 9,573.00 0.00
20-1281 Bank Service Charges 0.00 0.00 4,861.00
20-1281-000 Bank Service Charges 5,372.00 5,372.00 0.00
20-1282 Replace of Res. Personal Prop. 0.00 0.00 400.00
20-1282-000 Replace of Res. Personal Prop. 4,215.00 4,215.00 0.00
20-1285 Donations 0.00 0.00 2,500.00
20-1285-000 Donations 90.00 90.00 0.00
20-1286-000 Donations - Other 200.00 200.00 0.00
20-1401 Education - A&G 0.00 0.00 314.00
20-1401-000 Education - A&G 127.00 127.00 0.00
20-1404 Hotels - A&G 0.00 0.00 4,313.00
20-1404-000 Hotels - A&G 1,163.00 1,163.00 0.00
20-1405 Meals - A&G 0.00 0.00 1,283.00
20-1405-000 Meals - A&G 614.00 614.00 0.00
20-1406 Auto Mileage - A&G 0.00 0.00 2,322.00
20-1406-000 Auto Mileage - A&G 3,047.00 3,047.00 0.00
20-1407-000 Auto Expense - A&G 75.00 75.00 0.00
20-1408 Mobile Phones - A&G 0.00 0.00 2,579.00
20-1408-000 Mobile Phones - A&G 2,022.00 2,022.00 0.00
20-1408 Dues - Assaciations - A&G 0.00 0.00 4,190.00
20-1409-000 Dues - Associations - A&G 5,043.00 5,043.00 0.00
20-1410 Subscriptions - A&G 0.00 0.00 6,319.00
20-1410-000 Subscriptions - A&G 4,588.00 4,588.00 0.00
20-1411 Licenses & Permits - A&G 0.00 0.00 1,250.00
20-1411-000 Licenses & Permits - A&G 488.00 489.00 0.00
20-1412 Dues - Chamber of Commerce 0.00 0.00 625.00
20-1412-000 Dues - Chamber of Commerce 437.00 437.00 0.00
20-6410-000 Supplies - Barber & Beauty 128.00 129.00 0.00
20-9998 Purchases Discount 0.00 0.00 {5,099.00)
20-9998-000 Purchases Discount (6.899.00) (6,899.00) 0.00
20-9999 Miscellaneous Expense 0.00 0.00 71.00
20-9999-000 Miscellaneous Expense 4,253.00 4,253.00 0.00
21-2101 Payroll Taxes 0.00 0.00 231,085.00
21-2101-000 Payroll Taxes 194,781.00 194,781.00 0.00
21-2101-001 Payroll Taxes-Alloc 5,499.00 5,499.00 0.00
21-2102 Payroll Taxes - Unemployment 0.00 0.00 72,581.00
21-2102-000 Payroll Taxes - Unemployment 15,747.00 15,747.00 0.00
21-2102-001 Payroll Taxes - SUTA 33,838.00 33,838.00 0.00
21-2102-002 Payrolt Taxes - FUTA 3,517.00 3,517.00 0.00
21-2103-000 Payroll Taxes - Other (33.00) (33.00) 0.00
21-2104 Ins - Workers' Compensation 0.00 0.00 76,197.00
241-2104-000 |ns - Workers' Compensation 61,217.00 61,217.00 0.00
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21-2110-000 Employee Benefits 285.00 285.00 0.00
21-2111 Emp Ben - Health Insurance 0.00 0.00 95,314.00
21-2111-000 Emp Ben - Health Insurance 104,717.00 104,717.00 0.00
21-2112 Emp Ben - Dental insurance 0.00 0.00 3,624.00
21-2112-000 Emp Ben - Dental Insurance 6,066.00 6,066.00 0.00
21-2113 Emp Ben - Vision Insurance 0.00 0.00 576.00
21-2113-000 Emp Ben - Vision Insurance 658.00 658.00 0.00
21-2114 Emp Ben - Life Insurance 0.00 0.00 12,251.00
21-2114-000 Emp Ben - Life Insurance 2,686.00 2,686.00 0.00
21-2121 Emp Ben - Heaith Ins. Emp W/H 0.00 0.00 (29,700.00)
21-2121-000 Emp Ben - Health Ins. Emp W/H (29,894.00) (29,894.00) 0.00
21-2122 Emp Ben - Dental Ins. Emp W/H 0.00 0.00 (3,322.00)
21-2122-000 Emp Ben - Dental Ins. Emp W/H (6,046.00) (6,046.00) 0.00
21-2123 Emp Ben - Vision Ins. Emp W/H 0.00 0.00 (507.00})
21-2123-000 Emp Ben - Vision Ins. Emp W/H (635.00) (635.00) 0.00
21-2124 Emp Ben - Life Ins. Emp W/H 0.00 0.00 (8,451.00)
21-2124-000 Emp Ben - Life Ins. Emp W/H (2,213.00) (2.213.00) 0.00
21-2131 Emp Ben - Emp Hith & Welfare 0.00 0.00 19,192.00
21-2131-000 Emp Ben - Emp Hith & Welfare 26,982.00 26,982.00 0.00
21-2132 Emp Ben - Other 0.00 0.00 5,010.00
21-2132-000 Emp Ben - Other 10,016.00 (5,164.00) 4,852.00 0.00
RJE -1 (5,164.00)
21-2133 Emp Ben - Holiday Parties 0.00 0.00 620.00
21-2133-000 Emp Ben - Holiday Parties 0.00 3,003.00 3,003.00 0.00
RJE -1 3,003.00
21-2134 Emp Ben - Employee Gifts 0.00 0.00 1,117.00
21-2134-000 Emp Ben - Employee Gifts 1,399.00 2,161.00 3,560.00 0.00
RJE -1 2,161.00
22-2201 Ins - GLPL 0.00 0.00 51,813.00
22-2201-000 Ins - GLPL 51,212.00 51,212.00 0.00
22-2203 Ins - D & O Liability 0.00 0.00 3,598.00
22-2203-000 Ins - D & O Liability 7,223.00 7,223.00 0.00
22-2204 Ins - Cyber 0.00 0.00 1,876.00
22-2204-000 Ins - Cyber 3,915.00 3,915.00 0.00
22-2205 Ins - Auto 0.00 0.00 49.00
22-2205-000 Ins - Auto 105.00 105.00 0.00
22-2206 Ins - Flood 0.00 0.00 36,987.00
22-2206-000 Ins - Flood 40,314.00 40,314.00 0.00
22-2207 Ins - Bond 0.00 0.00 225.0C
22-2207-000 Ins - Bond 300.00 300.00 0.00
23-2301 Rent Expense 0.00 0.00 175,384.00
23-2301-000 Rent Expense 249,654.00 249,654.00 0.00
23-2311 Ins - Property 0.00 0.00 16,632.00
23-2311-000 Ins - Property 18,478.00 18,478.00 0.00
23-2321 Taxes - Real Estate 0.00 0.00 41,271.00
23-2321-000 Taxes - Real Estate 39,532.00 39,532.00 0.00
23-2322 Taxes - Personal Property 0.00 0.00 1,676.00
23-2322-000 Taxes - Personal Property 2,550.00 2,5650.00 0.00
23-2323 Taxes - Real Estate - Other 0.00 0.00 5,655.00
23-2323-000 Taxes - Real Estate - Other 5,880.00 5,880.00 0.00
23-2331 Depr Exp - Leasehold Imprvmnts 0.00 0.00 794.00
23-2331-000 Depr Exp - Leasehold Imprvmnts 1,308.00 1,308.00 0.00
23-2332 Depr Exp - Equipment 0.00 0.00 41,686.00
23-2332-000 Depr Exp - Equipment 37,662.00 37,662.00 0.00
23-2332-001 Depr Exp - Equipment-Fixed 3,051.00 3,051.00 0.00
23-2332-002 Depr Exp - Equipment-Movable 16,371.00 16,371.00 0.00
23-2332-003 Depr Exp - Equipment-Computers 1,845.00 1,845.00 0.00
25-1001 P/R - Business Development 0.00 0.00 17,423.00
25-1001-000 P/R - Business Development 4,384.00 4,384.00 0.00
25-1001-007 P/R - Bus Development-Alloc 14,797.00 14,797.00 0.00
25-1202 Supplies - Marketing 0.00 0.00 2,875.00
25-1202-000 Supplies - Marketing 505.00 505.00 0.00
25-1203 Advertising - Public Relations 0.00 0.00 2,5619.00
25-1203-000 Advertising - Public Relations 4,388.00 4,388.00 0.00
25-1401-000 Education - Marketing 47.00 47.00 0.00
25-1402-000 Sem & Conf Fees - Marketing 100.00 100.00 0.00
25-1403 Entertainment - Marketing 0.00 0.00 185.00
25-1403-000 Entertainment - Marketing 286.00 286.00 0.00
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25-1405 Meals - Marketing 0.00 0.00 3,375.00
25-1405-000 Meals - Marketing 279.00 279.00 0.00
25-1406 Auto Mileage - Marketing 0.00 0.00 1,233.00
25-1406-000 Auto Mileage - Marketing 1,880.00 1,880.00 0.00
25-9999-000 Other Expense - Marketing 35.00 35.00 0.00
26-1001 P/R - Admissions Director 0.00 0.00 66,947.00
26-1001-000 P/R - Admissions 72,456.00 72,456.00 0.00
26-1001-002 P/R - Admissions-PTO 4,129.00 4,128.00 0.00
26-1001-003 P/R - Admissions-Sick 2,702.00 2,702.00 0.00
26-1001-004 P/R - Admissions-Holiday 1,851.00 1,851.00 0.00
26-1001-006 P/R - Admissions-Other 500.00 500.00 0.00
26-1001-007 P/R - Admissions-Alloc (17.419.00) {17.419.00) 0.00
26-1202 Supplies - Admissions 0.00 0.00 31.00
26-1202-000 Supplies - Admissions 863.00 863.00 0.00
26-1405 Meals - Admissions 0.00 0.00 108.00
26-1405-000 Meals - Admissions 398.00 398.00 0.00
26-1406 Auto Mileage - Admissions 0.00 0.00 210.00
26-1406-000 Auto Mileage - Admissions 393.00 393.00 0.00
30-1001 P/R - Registered Dietician 0.00 0.00 7,274.00
30-1001-000 P/R - Registered Dietician 4,456.00 4,456.00 0.00
30-1001-007 P/R - Reg Dietician-Alloc 13,215.00 13,215.00 0.00
30-1002 P/R - Food Service Manager 0.00 0.00 95,949.00
30-1002-000 P/R - Food Service Manager 36,875.00 36,875.00 0.00
30-1002-002 P/R - Food Service Mgr-PTO 1,420.00 1,420.00 0.00
30-1002-003 P/R - Food Service Mgr-Sick 1,265.00 1,265.00 0.00
30-1002-004 P/R - Food Service Mgr-Holiday 612.00 612.00 0.00
30-1002-006 P/R - Food Service Mgr-Other 1,319.00 1,319.00 0.00
30-1003 P/R - Cook 0.00 0.00 36,900.00
30-1003-000 P/R - Cook 56,735.00 56,735.00 0.00
30-1003-001 P/R - Cook-OT 7,043.00 7,043.00 0.00
30-1003-002 P/R - Cook-PTO 573.00 573.00 0.00
30-1003-003 P/R - Cook-Sick 1,069.00 1,069.00 0.00
30-1003-004 P/R - Cook-Holiday 2,470.00 2,470.00 0.00
30-1003-005 P/R - Cook-Bonus 500.00 500.00 0.00
30-1004 P/R - Dietary Aide 0.00 0.00 85,548.00
30-1004-000 P/R - Dietary Aide 68,695.00 68,695.00 0.00
30-1004-001 P/R - Dietary Aide-OT 30.00 30.00 0.00
30-1004-003 P/R - Dietary Aide-Sick 441.00 441.00 0.00
30-1004-004 P/R - Dietary Aide-Holiday 1,643.00 1,643.00 0.00
30-1101 Purchased Srvc - Dietician 0.00 0.00 11,633.00
30-1161 Pro Fees - Dietary 0.00 0.00 338.00
30-1161-000 Pro Fees - Dietary 484.00 4B4.00 0.00
30-1201 Minor Equip Purch - Dietary 0.00 0.00 2,978.00
30-1201-000 Minor Equip Purch - Dietary 1,039.00 1,039.00 0.00
30-1202 Supplies & Exp - Dietary 0.00 0.00 26,086.00
30-1202-000 Supplies & Exp - Dietary 26,135.00 26,135.00 0.00
30-1203 Supplies - Forms - Dietary 0.00 0.00 831.00
30-1203-000 Supplies - Forms - Dietary 1,092.00 1,092.00 0.00
30-1204 Software - Dietary 0.00 0.00 583.00
30-1204-000 Software - Dietary 638.00 638.00 0.00
30-1301 Food Purch - Raw 0.00 0.00 131,981.00
30-1301-000 Food Purch - Raw 154,482.00 154,482.00 0.00
30-1302 Food Purch - Supplements 0.00 0.00 245.00
30-1302-000 Food Purch - Supplements 524.00 524.00 0.00
30-1303 Food Purch - Thickeners 0.00 0.00 1,286.00
30-1303-000 Food Purch - Thickeners 2,607.00 2,607.00 0.00
30-1305-000 Food Purch - Resident Activity 105.00 105.00 0.00
30-1306 Food Purch - Employee H&W 0.00 0.00 53.00
30-1401-000 Education - Dietary 81.00 81.00 0.00
30-1406 Auto Mileage - Dietary 0.00 0.00 844.00
30-1406-000 Auto Mileage - Dietary 4,620.00 4,620.00 0.00
30-1410 Subscriptions - Dietary 0.00 0.00 638.00
30-1410-000 Subscriptions - Dietary (638.00) (638.00) 0.00
30-1411 Licenses & Permits - Dietary 0.00 0.00 550.00
30-1411-000 Licenses & Permits - Dietary 605.00 605.00 0.00
31-1001 P/R - Activities Director 0.00 0.00 12,555.00
31-1001-000 P/R - Activities Director 493.00 493.00 0.00
31-1001-002 P/R - Activities Dir-PTO 297.00 297.00 0.00
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31-1002 P/R - Activities Assistant 0.00 0.00 904.00
31-1002-000 P/R - Activities Assistant 14,112.00 14,112.00 0.00
31-1002-001 P/R - Activities Asst-OT 3,119.00 3,119.00 0.00
31-1002-002 P/R - Activities Asst-PTO 122.00 122.00 0.00
31-1002-003 P/R - Activities Asst-Sick 137.00 137.00 0.00
31-1002-004 P/R - Activities Asst-Holiday 423.00 423.00 0.00

31-1003 P/R - Therapeutic Rec Director 0.00 0.00 30,673.00
31-1003-000 P/R - Therapeutic Rec Director 27,632.00 27,632.00 0.00
31-1003-002 P/R - Ther Rec Dir-PTO 1,143.00 1,143.00 0.00
31-1003-003 P/R - Ther Rec Dir-Sick 200.00 200.00 0.00

31-1161 Pro Fees - Activities 0.00 0.00 984.00

31-1202 Supplies & Exp - Activities 0.00 0.00 653.00
31-1202-000 Supplies & Exp - Activities 1,571.00 1,671.00 0.00
31-1403-000 Entertainment - Activities 809.00 809.00 0.00
31-1405-000 Meals - Activities 220.00 220.00 0.00

32-1001 P/R - Housekeeping 0.00 0.00 129,937.00
32-1001-000 P/R - Housekeeping 89,5655.00 89,555.00 0.00
32-1001-001 P/R - Housekeeping-OT 132.00 132.00 0.00
32-1001-002 P/R - Housekeeping-PTO 2,949.00 2,949.00 0.00
32-1001-003 P/R - Housekeeping-Sick 2,184.00 2,184.00 0.00
32-1001-004 P/R - Housekeeping-Holiday 3,737.00 3,737.00 0.00
32-1001-008 P/R - Housekeeping-Other 408.00 408.00 0.00

32-1202 Supplies & Exp - Housekeeping 0.00 0.00 5,101.00
32-1202-000 Supplies & Exp - Housekeeping 6,374.00 6,374.00 0.00

33-1001 P/R - Laundry 0.00 0.00 41,170.00
33-1001-000 P/R - Laundry 49,307.00 49,307.00 0.00
33-1001-001 P/R - Laundry-OT 57.00 57.00 0.00
33-1001-002 P/R - Laundry-PTO 3,310.00 3,310.00 0.00
33-1001-003 P/R - Laundry-Sick 1,623.00 1,623.00 0.00
33-1001-004 P/R - Laundry-Holiday 2,635.00 2,635.00 0.00

33-1101 Purchased Srvc - Laundry 0.00 0.00 506.00

33-1202 Supplies & Exp - Laundry 0.00 0.00 3,107.00
33-1202-000 Supplies & Exp - Laundry 4,056.00 4,056.00 0.00

33-1203 Linen & Bedding 0.00 0.00 21,661.00
33-1203-000 Linen & Bedding 25,116.00 25,116.00 0.00
34-1001-000 P/R - Maintenance Director 41,644.00 41,644.00 0.00
34-1001-002 P/R - Maint Director-PTO 2,401.00 2,401.00 0.00
34-1001-003 P/R - Maint Director-Sick 715.00 715.00 0.00
34-1001-004 P/R - Maint Director-Holiday 1,105.00 1,105.00 0.00
34-1001-006 P/R - Maint Director-Other 813.00 813.00 0.00
34-1002-000 P/R - Maintenance Technician 839.00 839.00 0.00
34-1002-007 P/R - Maint Technician-Alloc 302.00 302.00 0.00

34-1101 P/R - Maintenance Director 0.00 0.00 51,791.00

34-1102 P/R - Maintenance Technician 0.00 0.00 667.00

34-1161 Pro Fees - Maintenance 0.00 0.00 38,473.00
34-1161-000 Pro Fees - Maintenance 30,959.00 30,959.00 0.00

34-1201 Minor Equip Purch -Maintenance 0.00 0.00 3,317.00
34-1201-000 Minor Equip Purch -Maintenance 2,354.00 2,354.00 0.00

34-1202 Supplies & Exp - Maintenance 0.00 0.00 10,180.00
34-1202-000 Supplies & Exp - Maintenance 13,006.00 13,006.00 0.00

34-1203 R&M - Equipment 0.00 0.00 9,228.00
34-1203-000 R&M - Equipment 10,070.00 10,070.00 0.00

34-1204 R&M - Building 0.00 0.00 17,460.00
34-1204-000 R&M - Building 7,122.00 7,122.00 0.00

34-1205 Garbage 0.00 0.00 13,750.00
34-1205-000 Garbage 18,673.00 18,673.00 0.00

34-1206 Hazardous Waste 0.00 0.00 515.00
34-1206-000 Hazardous Waste 480.00 480.00 0.00

34-1207 Pest Control 0.00 0.00 1,703.00
34-1207-000 Pest Control 1,866.00 1,866.00 0.00

34-1208 Snow Removal 0.00 0.00 6,466.00
34-1208-000 Snow Removal 3,511.00 3,511.00 0.00

34-1209 Maintenance Contracts 0.00 0.00 7,913.00
34-1209-000 Maintenance Contracts 6,547.00 6,547.00 0.00

34-1210 Groundskeeping 0.00 0.00 7,622.00
34-1210-000 Groundskeeping 8,629.00 8,629.00 0.00
34-1405-000 Meals - Maintenance 35.00 35.00 0.00
34-1406-000 Auto Mileage - Maintenance 122.00 122.00 0.00

10of 16



1/31/2024
8:05 PM

Account Description UNADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2022

34-1407 Auto Expense - Maintenance 0.00 0.00 885.00
34-1407-000 Auto Expense - Maintenance 333.00 333.00 0.00
35-3501 Utilities - Electricity 0.00 0.00 38,631.00
35-3501-000 Utilities - Electricity 27,514.00 27,514.00 0.00
35-3502 Utilities - Gas 0.00 0.00 16,526.00
35-3502-000 Utilities - Gas 16,359.00 16,359.00 0.00
35-3503 Utilities - Water & Sewer 0.00 0.00 28,156.00
35-3503-000 Utilities - Water & Sewer 32,962.00 32,962.00 0.00
35-3504 Utilities - Fuel 0.00 0.00 29,785.00
35-3504-000 Utilities - Fuel 29,195.00 29,195.00 0.00
35-3513 Utilities - Water&Sewer -Other 0.00 0.00 1,012.00
35-3513-000 Utilities - Water8Sewer -Other 956.00 956.00 0.00
37-1001 P/R - Social Service Director 0.00 0.00 53,315.00
37-1001-000 P/R - Social Service Director 39,245.00 39,245.00 0.00
37-1001-002 P/R - Social Sve Dir-PTO 1,450.00 1,450.00 0.00
37-1001-003 P/R - Social Sve Dir-Sick 1,344.00 1,344.00 0.00
37-1001-004 PIR - Social Svc Dir-Holiday 672.00 672.00 0.00
37-1001-006 P/R - Social Svc Dir-Other 679.00 679.00 0.00
37-1161 Pro Fees - Social Service 0.00 0.00 6,525.00
37-1161-000 Pro Fees - Social Service 25,518.00 25,518.00 0.00
38-3801 Medical Director 0.00 0.00 16,800.00
38-3801-000 Medical Director 22,200.00 22,200.00 0.00
38-3804 Dentist 0.00 0.00 6,733.00
38-3804-000 Dentist 6,458.00 6,458.00 0.00
38-3807 Physician Services - Other 0.00 0.00 225.00
40-4001-000 Phamacy Supplies - Medical 7.00 7.00 0.00
40-4003 Pharmmacy Supplies - IV 0.00 0.00 1,390.00
40-4003-000 Phammacy Supplies - IV 6,662.00 6,662.00 0.00
40-4004 Pharmacy Supplies - Forms 0.00 0.00 78.00
40-4011 Drugs/IV - Medicare 0.00 0.00 47,178.00
40-4011-000 Drugs/IV - Medicare 63,094.00 63,094.00 0.00
40-4014 Drugs/1V - Medicaid 0.00 0.00 6,078.00
40-4014-000 Drugs/lV - Medicaid 22,011.00 22,011.00 0.00
40-4015 Drugs/IV - Managed 0.00 0.00 83,144.00
40-4015-000 Drugs/IV - Managed 51,648.00 51,648.00 0.00
40-4021 Rx Drugs - IV Medicare 0.00 0.00 2,379.00
40-4021-000 Rx Drugs - IV Medicare 2,425.00 2,425.00 0.00
40-4024 Rx Drugs - IV Medicaid 0.00 0.00 209.00
40-4024-000 Rx Drugs - IV Medicaid 33.00 33.00 0.00
40-4025 Rx Drugs - IV Managed 0.00 0.00 2,879.00
40-4025-000 Rx Drugs - IV Managed 2,425.00 2,425.00 0.00
40-4031 Rx Drugs - Medicaid Noncovered 0.00 0.00 806.00
40-4031-000 Rx Drugs - Medicaid Noncovered 1,384.00 1,384.00 0.00
40-4032 Med D Non-Covered 0.00 0.00 674.00
40-4032-000 Med D Non-Covered 1,371.00 1,371.00 0.00
40-4033 House Stock 0.00 0.00 13,570.00
40-4033-000 House Stock 3,095.00 3,095.00 0.00
40-4034 Drugs OTC 0.00 0.00 509.00
40-4034-000 Drugs OTC 364.00 364.00 0.00
40-4041-000 ME Lease - Pharmacy (1,067.00) (1.067.00) 0.00
40-4042 ME Lease - IV Pump 0.00 0.00 680.00
40-4042-000 ME Lease - IV Pump 930.00 930.00 0.00
40-4052 Resident Vaccination 0.00 0.00 1,251.00
40-4161 Pro Fees - Consulting - Pharm 0.00 0.00 7,200.00
40-4161-000 Pro Fees - Consulting - Pharm 9,940.00 9,940.00 0.00
40-4162 Pro Fees - Consulting - IV 0.00 0.00 3,334.00
40-4162-000 Pro Fees - Consulting - IV 2,781.00 2,781.00 0.00
40-4163 Medical Records - Pharmacy 0.00 0.00 1,240.00
50-1101 Anc Serv-PT-MCRA 0.00 0.00 57,983.00
50-1101-000 Anc Serv-PT-MCRA 68,573.00 68,573.00 0.00
50-1103 Anc Serv - PT - Medicare B 0.00 0.00 41,499.00
50-1103-000 Anc Serv - PT - Medicare B 71,262.00 71,262.00 0.00
50-1104 Anc Serv - PT - Medicaid 0.00 0.00 2,713.00
50-1104-000 Anc Serv - PT - Medicaid 5,941.00 5,941.00 0.00
50-1105 Anc Serv - PT - HMO 0.00 0.00 43,697.00
50-1105-000 Anc Serv-PT - HMO 58,127.00 58,127.00 0.00
50-1106 Anc Serv - PT - HMO Part B 0.00 0.00 16,612.00
50-1106-000 Anc Serv - PT - HMO Part B 24,934.00 24,934.00 0.00
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50-1109 Anc Serv - PT - Comm Ins 0.00 0.00 12,058.00
50-1109-000 Anc Serv-PT - Comm Ins 3,977.00 3,977.00 0.00
50-1110 Anc Serv - PT - Other 0.00 0.00 1,089.00
50-1202 Supplies - PT 0.00 0.00 514.00
50-1202-000 Supplies - PT 506.00 506.00 0.00
50-1251 ME Lease - PT 0.00 0.00 12,394.00
50-1251-000 ME Lease - PT 12,612.00 12,612.00 0.00
50-1300 Purchased Srvc - PT/ PTA 0.00 0.00 704.00
51-1101 Anc Serv-OT - MCR A 0.00 0.00 55,5€9.00
51-1101-000 Anc Serv- OT - MCR A 62,820.00 62,820.00 0.00
51-1103 Anc Serv - OT - Medicare B 0.00 0.00 64,297.00
51-1103-000 Anc Serv - OT - Medicare B 52,151.00 52,151.00 0.00
51-1104 Anc Serv - OT - Medicaid 0.00 0.00 4,865.00
51-1104-000 Anc Serv - OT - Medicaid 5,607.00 5,607.00 0.00
51-1105 Anc Serv - OT - HMO 0.00 0.00 48,281.00
51-1105-000 Anc Serv - OT - HMO 63,816.00 53,816.00 0.00
51-1106 Anc Serv-OT-HMO Part B 0.00 0.00 22,059.00
51-1106-000 Anc Serv - OT - HMO Part B 16,563.00 16,563.00 0.00
51-1109 Anc Serv - OT - Comm Ins 0.00 0.00 13,667.00
51-1109-000 Anc Serv- OT - Comm Ins 3,208.00 3,208.00 0.00
51-1300 Purchased Srvc - OT / OTA 0.00 0.00 469.00
52-1101 Anc Serv-ST-MCRA 0.00 0.00 23,171.00
52-1101-000 Anc Serv-ST-MCRA 20,541.00 20,541.00 0.00
52-1103 Anc Serv - ST - Medicare B 0.00 0.00 25,254.00
52-1103-000 Anc Serv - ST - Medicare B 30,037.00 30,037.00 0.00
52-1104 Anc Serv - ST - Medicaid 0.00 0.00 309.00
52-1104-000 Anc Serv - ST - Medicaid 3,344.00 3,344.00 0.00
52-1105 Anc Serv - ST - HMO 0.00 0.00 2,767.00
52-1105-000 Anc Serv - ST - HMO 7,242.00 7,242.00 0.00
52-1106 Anc Serv - ST - HMO Part B 0.00 0.00 1,714.00
52-1106-000 Anc Serv - ST - HMO Part B 6,770.00 6,770.00 0.00
52-1108 Anc Serv - ST - Comm Ins 0.00 0.00 180.00
52-1109-000 Anc Serv - ST - Comm Ins 736.00 736.00 0.00
52-1300 Purchased Srvc - ST/ STA 0.00 0.00 (50.00)
53-1161 Pro Fees - Other - Respiratory 0.00 0.00 197.00
53-1161-000 Pro Fees - Other - Respiratory 1,229.00 1,229.00 0.00
53-1202 Supplies - Oxygen 0.00 0.00 5,176.00
53-1202-000 Supplies - Oxygen 2,425.00 2,425.00 0.00
53-12083 Supplies - Respiratory 0.00 0.00 1,334.00
53-1203-000 Supplies - Respiratory 381.00 381.00 0.00
53-1251 ME Lease - Respiratory 0.00 0.00 5,425.00
53-1251-000 ME Lease - Respiratory 7,637.00 7,637.00 0.00
54-1161-000 Pro Fees - Other - Ancillary 108.00 108.00 0.00
54-1202 Anc Serv - Lab Fees 0.00 0.00 1,580.00
54-1202-000 Anc Serv - Lab Fees 3,915.00 3,915.00 0.00
54-1203 Anc Serv - X-Ray 0.00 0.00 4,928.00
54-1203-000 Anc Serv - X-Ray 6,122.00 6,122.00 0.00
54-1204 Patient Med Trans - Non-Amb 0.00 0.00 320.00
54-1204-000 Patient Med Trans - Non-Amb 35.00 35.00 0.00
54-1205 Patient Med Trans - Ambulance 0.00 0.00 771.00
54-1205-000 Patient Med Trans - Ambulance 7,049.00 7,049.00 0.00
54-1206 Anc Serv - Other 0.00 0.00 1,532.00
54-1206-000 Anc Serv - Other 7,804.00 7,904.00 0.00
54-1207-000 Ptnt Med Trans-Ambulance-PartA 1,483.00 1,483.00 0.00
60-6001 Interest Expense 0.00 0.00 602.00
60-6001-000 Interest Expense 1,5658.00 1,558.00 0.00
60-6005 Finance Charges 0.00 0.00 1,169.00
60-6005-000 Finance Charges 502.00 502.00 0.00
60-6052 Amort Exp - Goodwill 0.00 0.00 50,004.00
60-6052-000 Amort Exp - Goodwill 50,004.00 50,004.00 0.00
60-6201 Management Fees 0.00 0.00 303,295.00
60-6201-000 Management Fees 334,684.00 334,684.00 0.00
60-6301 Bad Debt Expense 0.00 0.00 90,500.00
60-6301-000 Bad Debt Expense 46,371.00 46,371.00 0.00
60-6401 Provider Tax / User Fees 0.00 0.00 332,873.00
60-6401-000 Provider Tax / User Fees 335,710.00 335,710.00 0.00
60-6501 Fines & Penalties 0.00 0.00 2,291.00
Marcum 117 Resident Income 0.00 0.00 {23,732.00)
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Desctription UNADJ JE Ref #

9/30/2023 9/30/2023 9/30/2022
0.00 0.00 0.00 0.00

Account

Totat

Net (Income) Loss 10,159.00 0.00 10,159.00 11,828.00
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Client: Wachuaofts Cost Reports

Engagement Medlcaid - Vitla Magts Nursing & Rehablilitation Community

Period Ending:  9/30/2023
Trial Balance:  A.01- TB-CCNH

Workpaper: A.03 - Grouplng Report
Account Description UNADJ JERef# RJE FINAL 1st PPFINAL
[IETTFERA] 97072023 9{30/2022
Group : [10-A]  Salarles and Wages
Subgroup:[Z]  Administrators
20-1002 PIR - Administrator 0.00 0.00 0,00 120,148.00
20-1002-000 PIR - Administrator §1,567.00 0.00 91,567.00 0.00
20-1002-002 PIR - Administrator-PTO 4,867.00 0,00 4,867.00 0.00
20-1002-003 PIR - Administralor-Sick 823.00 000 923.00 0.00
20-1002-004 PR - Administrator-Heliday 2,288.00 0.00 2,2688.00 0.00
20-1002-006 PIR - Administrator-Other 823.00 0.00 923,00 0.00
20-1002-007 P/R - Adminictrator-Alloc 1,230.00 a.eo 2121000 r.an
Subtotal [2] Adminlatrators 121,780.00 9.00 121,798.00 123,148,00
:[4] Other Salarles
20-1003 PIR - Business Office Managar 0,00 0.00 0.00 65,005.00
20-1003-000 PIR - Business Office Manager 49,092.00 0.00 49,992.00 0.00
20-1003-002 PIR -BOM-PTO 2,146.00 0.00 2,146.00 0.00
20-1003-003 P/R -BOM-Sick 227.00 0.00 227.00 0,00
20-1003-004 P/R -BOM-Holiday 820.00 0.00 920.00 0.00
20-1003-006 PR -BOM-Other 1,147.00 0.00 1,147.00 0.00
20-1004 P/R - As¢istant BOM 0.00 0.00 0.00 6,970.00
20-1005 PIR - PR Benefit Caeedinatar 0.00 0.00 0.00 62,814,00
20-1005-000 P/R - PR Bensfit Coardinator 52,645.00 0.00 52,645.00 0.00
20-1005-001 PIR - PBC-OT 383.00 0.00 383.00 0,00
20-1005-002 PR - PBCPTO 1,638.00 0.00 1,639.00 0,00
20-1005-003 PIR - PBC-Sick 1,406,00 0.00 1,406.00 0.00
20-1005-004 P/R - PBC-Holiday 1,593.00 0,00 1,593.00 0.00
20-1005-006 PIR - PBC-Other 416.00 0.00 416.00 g.00
20-1006 PIR - Receptionist 0.00 0.00 0.00 8,598.00
20-1007 PIR - Rapional AR Specialist 0,00 0.00 0.00 17,608.00
20-1007-000 PIR - Regianal AR Speacialist 5,195.00 0,00 5,185,00 0.00
20-1007-007 P/R - Reg AR Spclist-Alloc 21,003.00 n.0o 21,003.00 0.60
Subtotal [4] Other Administrative Salaries 138.712.00 (] 138.712.00 160, 156.00
Subgroup : [5A] Head Dietilan
30-1001 PIR - Registered Distician 0.00 0.00 0.00 7,274.00
30-1001-000 PIR - Registered Dietician 4,456.00 0.00 4,456.00 0.00
30-1001-007 PR - Reg Diefician-Alloc. 13215.00 0.00 13.245.00 0.00
Subtotal [SA] Head Dletitian 1?.6?1,!0 0.00 17.671.00 7.274.00
Subgroup : [SB] Food Service Supervisor
30-1002 PIR - Food Service Manager 0.00 0,00 0.00 95,948.00
30-1002-000 PIR - Food Service Manager 36,675,00 0.00 36,875.00 0.00
30-1002-002 PIR - Food Service MgrPTO 1,420.00 0.00 1,420.00 0.00
30-1002-003 PIR - Food Sarvice Mgr-Sick 1,265.00 0.00 1,265.00 0.00
30-1002-004 P/R - Food Service Mgr-Holiday 612,00 0.00 612,00 0.00
30-1002-006 PIR - Foad Sarvice Mgr-Other 1,.318.00 oo 1,318,00 0.0
Subtotal [5B] Food Service Supervisor 41,491.00 oo 41,401.00 45 848,00
Subgroup : [5C] Dietary Workers
30-1003 PIR - Cook 0.00 0.00 0,00 36,900.00
30-1003-000 P/R - Cook 56,735.00 0.00 56,735.00 .00
30-1003-001 PR - Cook-OT 7.043.00 0.00 7.043,00 0.00
30-1003-002 PIR - Coak-PTO 57300 0.00 573.00 0.00
30-1003-003 PIR - Cook-Sick 1,068,00 0.00 1,069.00 0.00
30-1003-004 PIR - Cook-Haliday 2,470.00 0.00 2,470.00 0.00
30-1003-005 PIR - Caok-Benus 500.00 0.00 500.00 0.00
30-1004 PIR - Cirtary Aide 0.00 0.00 0.00 85,548.00
30-1004-000 PIR - Dirtary Alde 68,685.00 0.00 68,695.00 0.00
30-1004-001 PIR - Dietary Aide-OT 30.00 0.00 30.00 0.00
30-1004-003 PIR - Dietary Aide-Sick 441.00 0.00 441,00 0.00
30-1004-004 PIR - Dielary Aide-Holiday 1,543.09 .00 1.643.00 a.o0
Subtotal [5C] Dietary Warkers 136,190.00 0,00 138,100 122.440.00
Subgroup : [6B] Other Housekeeping Warkers
32-1001 PIR - Housekeeping 0.00 0.00 0.00 129,937.00
32-1001-000 PIR - Housekeoping 80,555.00 0.00 89,555.00 0.0
32-1001-001 PIR - Housekaeping-OT 132.00 0.00 132.00 0.00
32-1001-002 PIR - Housekeeping-PTO 2,848.00 0.00 2,949.00 0.00
32-1001-003 PIR - Housekeeping-Sick 2,184.00 0.00 2,184.00 0.00
32-1001-004 PIR - Housekaeping-Holiday 3,737.00 0.00 3,737.00 0,00
32-1001-006 PIR - Housekeeping-Other 408.00 0.00 40800 0,00
Subtotal [68] Other Housekeeping Workers se,ws.uu 000 nu,sns.na 125,937.00
Subgroup : [7A]  Englneer or Chief of Maintenance
34-1001-000 PIR - Mainlenance Diraclor 41,644,00 0.00 41,644.00 0,00
34-1001-002 PIR - Maint Direclor-PTO 2,401,00 0.00 2,401.00 0,00
34-1001-003 P/R - Maint Director-Sick 715.00 0.00 715.00 0.00
34-1001-004 PIR - Niaint Director-Holiday 1,105.00 0,00 1,105.00 0,00
34-1001-006 PIR - Maint Director-Other 813.00 0.00 813.00 0.00
34-1101 PR« Maintenance Divesiar 0.00 0,00 0.00 51,781.00
34-1102 PIR - Maintenance Technician 0.00 .00 7] 57,00
Subtotal {7A} Englneer or Chlef of Malntenance ﬁiﬂm 000 A8, 870,00 £2.458.00
Subgroup : [7B] Other Malntenance Workers
34-1002-000 P/R - Maintenance Technician 835.00 0,00 839,00 0.00
34-1002-007 P/R - Maint Technician-Alloc 302.00 0.00 302.00 0.80
Subiotal [78) Other Malntenance Workers 1,141.00 0.00 1.141.00 0.00
Subgroup : [8B] Other Laundry Workers
33-1001 P/R - Laundry 0.00 0.00 000 41,170.00
33-1001-000 PIR - Laundry 48,307.00 0.00 49,307.00 0,00
33-1001-001 PiR - Laundry-OT 57.00 0.00 57.00 0.00
33-1001-002 P/R - Laundry-PTO 3,310.00 0.00 3,310.00 0.00
33-1001-003 PIR - Laundry-Sick 1,623.00 0.00 1,623.00 0.00
33-1001-004 PIR - Laundry-Holiday 2,535.00 0.00 4,535.00 .00
Subtotal [88) Other Laundry Workers 58,837.00 0.00 56,831200 41.170.00
Subgroup : [12A] Director of NursesiAssistant Director
11-1001 PiR - Di 0.00 0.00 0.00 157,370.00
41-1001-000 P/R - DON 91,952.00 0.00 91,852,00 0.00
11-1001-002 PR - DON-PTO 65,807.00 0.00 65,807.00 000
11-1001-003 PIR - DON-Sick 1,618.00 0.00 1,618.00 0.00
11-1001-004 P/R - DON-Holiday 1,769,00 0.00 1,769.00 0,00
11-1001-008 PIR - DON-Other 2,025,00 0.00 2,025.00 0.00
11-1001-007 PiR - DON-Alloc 11,381.00 0.00 11,381,00 0.00
11-1002 PIR - ADON 0.00 K] 0.0 243100
Subtotal [12A] Director of Nurses/Assistant Director 115, 553.00 0.00 115,353,00 159,7%1.00

113112024
8:06 PM
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Client: Wachuselts Cost Reports
Engagement
Period Ending:  9/30/2023

Medicaid - Villa Maria Nursing & Rehabilitation Community

113112024
8:06 PM

Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouping Report

Account Desctiption UNADJ JE Ref # RJE FINAL 1st PP-FINAL

Ea{2021 973012023 9{30f2022

Subgroup : [12B1]1RNs - Direct Care
10-1001 PR -RN 0.00 0.00 0.00 184,171.00
10-1001-000 PR -RN 22,275.00 0.00 22,275.00 0.00
10-1001-001 PR - RN-OT 800.00 0.00 800.00 0,00
10-1001-003 PIR - RN-Sick 343.00 0.00 343.00 0.00
10-1001-005 P/R - RN-Bonus 786.00 0.00 786.00 0.00
10-1002 P/R - RN Supervisor 0,00 0,00 0.00 308,073.00
10-1002-000 P/R - RN Supervisor 281,228.00 0.00 284,228.00 0,00
10-1002-001 PIR - RN Supervisor-OT 29,204.00 0.00 28,304.00 0.00
10-1002-002 PR - RN Supervisar-PTO 7.681.00 0.00 7.681.00 0.00
10-1002-003 P/R - RN Supervisor-Sick 5,049.00 0.00 6,049,00 .00
10-1002-004 PIR - RN Supervisor-Holiday 6,658.00 0.00 6,656.00 0.00
10-1002-005 PIR - RN Supervisor-Bonus 3,425.00 0.00 3,425.00 0.00
10-1002-006 PIR - RN Supervisor-Other 1.B20.00 b.oo 1,828.00 0.00
Subtotal [12B1] RNs - Direct Care 0,00 30.477.00 444,144.00

group : [12BZ]RNs -
11-1003 PIR - Stafl Dev Coord - RN 0.00 0.00 0.00 38,551.00
11-1003-000 PR - Gtaff Dov Cosed - RN 4,025.00 0.00 4,025.00 0.00
11-1003-002 PIR - SDC - RN-PTO 1,455.00 0,00 1.455.00 0.00
11-1005 PR - Staff Coordinator 0.00 0.00 0.90 52,158.00
11-1005-000 PIR - Staff Coordinator 12,851.00 0.00 12,851.00 0.00
11-1005-001 P/R - Staff Coord-OT 117.00 0.00 117.00 0.00
11-1005-002 P/R - Staff Coord-PTO 400.00 0,00 400.00 0.00
11-1005-003 P/R - Staff Coord-Sick 42,00 0.00 4200 0.00
11-1008 PIR - MDS Coordinator - RN 0.00 0.00 0.00 18,158.00
11-1008 PIR - Rursing Asministrasen 0.00 0.00 0.00 6,394.00
14-1009-007 P/R - Nursing Admin-Alloc 7,528,00 0,00 7,528.00 0.00
11-1010 PiR - Infection Control Nuree 0.00 0,00 0,00 24,855.00
11-1010-000 P/R - Infection Canlret Nurse 60,216,00 0.00 60.216.00 0.00
11-1010-002 PR - Infect Cntrl Nrs-PTO 1.,344.00 0.00 1,344,00 0.00
11-1010-003 P/R - Infact Cntrl Nrs-Sick 720.00 0.00 720,00 0.00
11-1010-004 PIR - Infact Cntrl Nrs-Holiday 720,00 0.00 720.00 0.00
11-1010-008 PIR - Infect Cntrl Nrs-Other 180.00 .00 130.00 .00
Subtotal [1282] RNs - Administrative A0,558.00 (K] 63,694.00 142,116.00
Subgroup : [12C1]LPNs - Direct Care
10-1003 PR -LPN 0.00 0.00 0.00 303,701.00
10-1003-000 PR -LPN 371,396.09 0.00 371,086.00 0.00
10-1003-001 PR - LPN-OT 24,120.00 0.00 24,120,00 0,00
10-1003-002 PR -LPN-PTO Fianh 0.00 3,818.00 0.00
10-1003-003 PIR - LPN-Sick 4,875.00 0.00 4,875.00 0.00
10-1003-004 PIR - LPN-Holiday 12,813.00 0.00 12,813,00 0.00
10-1003-005 PR - LPN-Bonus 410000 o.0o 4,100,800 a.co_
Subtotal [12C1] LPNs - Direct Care 421,872,600 0.00 421,822.00 383,701
Subgroup : [12CZ]LPNs - Administrative
11-1007 P/R - MDS Coordinator - LPN Q.00 0.00 0.00 47,026.00
11-1007-000 PIR - MDS Coordinator - LPN 71,326.00 0.00 71,326.00 0.00
11-1007-002 P/R - MDS Coord - LPN-PTO 3,121.00 0.00 3,121.00 0.00
11-1007-004 P/R - MDS Coard - LPN-Holiday 1,686.00 0.00 1.686.00 0.00
11-1007-006 PIR - MDS Coord - LPN-Other 560,00 0.00 560,00 0.00
11-1008 P/R - MMQ Coordinator - LPN 0.00 D.00 0,00 16,656.00
14-1008-000 PIR - MMQ Coordinator - LPN 2,077.00 0.00 2,077.00 o090
Subtotal [12C2] LPNs - Adminstrative TE 770,00 o.og TETTO £3,682.00
Subgroup : [12D] Aldes and Attendants
10-100S P/R - CNA 0.00 0.00 0.00 816,648.00
10-1005-000 P/R - CNA 637,167.00 0.00 637,167.00 0.00
10-1005-001 PR - CNA-OT 31,392.00 0.00 31,382.00 0.00
10-1005-002 PIR - CNAPTO 6,875 00 0.00 6,875.00 0.00
10-1005-003 P/R - CNA-Sick 13,141.00 0,00 13,141.00 0.00
10-1005-004 PIR - CNA-Holiday 25,242.00 0,00 25,242.00 0.00
10-1005-005 P/R - CNA-Bonus 6,302,00 0.00 6,302.00 0.00
10-1005-006 P/R - CNA-Other TS5.00 0.00 766.00 0.00
Subtotal [12D) Aldes and Attendants 720,185.00 0.00 T30,885.00 B1E,E48.00
Subgroup : [12H] Recreation Workers
31-1001 PIR - Activities Director 0.00 0.00 0.00 12,555,00
31-1001-000 PIR - Activities Director 493.00 0.00 483.00 0,00
31-1001-002 PIR - Activities Dir-PTO 297.00 0.00 207.00 0,00
21-1002 PIR = Activities Asistant 0.00 0.00 0.00 904.00
31-1002-000 PIR - Activilies Assistant 14,112.00 0,00 14,112.00 0.00
31-1002-001 PIR - Activilies Asst-OT 3,118.00 0.00 3,118.00 0.00
31-1002-002 PIR - Activities Ass1-PTO 122.00 0.00 122.00 0.00
31-1002-003 PRt - Actldlties Avat-Bick 137.00 0.00 137.00 0.00
31-1002-004 PRt = Actviliog Asst-Holiday 423.00 0.00 423.00 0,00
31-1003 PIR - Therapeutic Rec Director 0.00 0.00 0.00 30,673.00
31-1003-000 PIR - Therapeutic Rec Director 27,632.00 0,00 27,63200 0.00
31-1003-002 PIR - Ther Rec Dir-PTO 1,143.00 0.00 1,143.00 0,00
31-1003-003 P/R - Ther Rec Dir-Sick 200.00 g.00 200,00 0.00
Subtotal [12H] Recreation Workers 47,678.00 0.00 A7 GTEH 44,132.00
Subgroup : [12M] Soclal Workers/Case Management
37-1001 PIR - Social Service Direclor 0,00 0.00 0.00 53,315.00
37-1001-000 PIR - Social Service Director 39,245.00 0.00 39,245.00 0.00
37-1001-002 PIR - Social Sve Dir-PTO 1.450.00 0.00 1,450,00 0.00
37-1001-003 PR - Social Sve Dir-Sick 1,344.00 0.00 1,344.00 0.00
37-1001-004 PIR - Social Svc Dir-Holiday 672.00 0.00 672.00 0.00
37-1001-D08 PIR - Social Sve Dir-Other G78.00 aon 78,00 n.og
Subtotal [12M) Sodlal Workers/Case Management 43,150.00 o.00 43,330.00 £3.315.00
Subgroup : [12N] Marketing
25-1001 PIR - Business Develapment 0,00 0.00 17,423.00
25-1001-000 PIR - Business Development 4,384.00 4,3684.00 0.00
25-1001-007 PIR - Bus Development-Alloc 14,707.00 14,757.00 0.00
Subtotal [12N] Marketing 19,181.80 [ERCRE] 17,421.00
Subgroup : [120] Other
10-1007-000 PIR - Central Supply 1,712.00 0.00 1,712.00 0.00
12-1001 PIR - Medical Records 0,00 0.00 0.00 32,768.00
12-1001-000 PiR - Medical Records 28,933,00 0.00 26,933,00 0.00
12-1001-001 PIR - Medical Records-OT 132,00 0.00 132.00 0.00
12-1001-002 P/R - Medical Records-PTO 906,00 0.00 906,00 0.00
12-1001-003 PR = hedenl Records-Sick 434,00 0.00 434,00 0.00
12-1001-004 PIR - Medical Recards-Holiday 428,00 0.00 428.00 0.00
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Client: Wachuserns Cosf Reports

Engagement Meitenid - Villa &tadla Nursing & Rehabilitadon Community
Period Ending: 9/3072023

Trial Balance: A.01-TB-CCNH

1/31/2024
B:06 PM

‘Workpaper: A.03 - Grouiping Report
Account Description UNADJ JE Ref# RJE FINAL 1st PP-FINAL
B{30/2023 830/1023 9/30/2022
12-1001-008 PIR - Medical Records-Other 204.00 0,00 204.00 0.00
26-1001 PIR - Admissions Director 0.00 0.00 0.00 66,947.00
26-1001-000 PIR - Admissions 72,456.00 0.00 72,456.00 0.00
26-1001-002 PIR - Admissions-PTO 4,120.00 0,00 4,129.00 000
26-1001-003 PIR - Admissions-Sick 2,702,00 0.00 2,702.00 000
26-1001-004 P/R - Admissions-Holiday 1,851.00 0.00 1,851.00 0.00
26-1001-006 PR - Admissions-Other 500.00 0.00 500.00 .00
26-1001-007 P/R - Admissions-Alloc (7.410.00) 0.00 (17.413.00) (oK
Subtotal [120] Other 06, 568.00 0.00 45,9600 89,7450
Total [10-A) Salaries and Wages LGSS‘N!LEE 0.00 ?,EE&IDI.DD 3, B‘Elﬂ-lﬁ.ﬁﬂ
Group:[13-B]  Professional Fees
Subgroup: [1]  Dilatitlan
3c-1101 Purchased Srve - Distician 0.00 2,00 0.8a 11,531.00
Subtotal [1] Dletitlan 0.00 09.00 0.00 11,632.00
Subgroup: (2]  Dentist
38-3804 Dentist 0.00 0.00 0.00 6,733.00
38-3804-000 Dentist £.458.00 0.00 B AS200 0.0a
Subtotal [2] Dentist £, 458,00 0,00 T, 458,00 B,733.00
Subgroup;[3]  Pharmaclst
40-4161 Pro Fe#s - Consulting - Pharm 0.00 0.00 0.00 7,200.00
43-4161-L00 Pro Fe=a - Consulting - Pharm B,040.00 0.00 0.540.00 000
Subtotal [3] Pharmacist 9,940.00 0.00 884000 7.200.00
Subgteup: [8A]  PT-Resident Care
501101 Anc Serv-PT-MCRA 0.00 0.00 0.00 57,883.00
50-1101-000 Anc Serv-PT-MCRA 68,573.00 0.00 68,573.00 0.00
50-1103 Anc Serv - PT - Medicare B 0.00 0.00 0.00 41,498.00
50-1103-000 Anc Serv - PT - Medicare B 71,262.00 0.00 71,262.00 0.00
50-1104 Anc Serv - PT - Medicaid 0.00 0,00 0.00 2,713.00
50-1104-000 Anc Serv - PT - Medicaid 5,841.00 0.00 5,841.00 0.00
50-1105 Anc Serv - PT - HMO 0.00 0.00 0.00 43,687,00
50-1105-000 Anc Serv - PT - HMO 58,127.00 0,00 58,127.00 0.00
50-1106 Anc Serv - PT-HMO Part B 0.00 0,00 0.00 16,612.00
50-1106-000 Anc Serv - PT - HMO Part B8 24,834.00 0.00 24,834.00 0.00
50-1109 Anc Serv - PT - Comm Ing 0.00 0.00 0.00 12,058,00
50-1108-000 Anc Serv-PT - Comm ins 3,877.00 0,00 3,877.00 0.00
50-1110 Anc Serv - PT - Other 0.00 0.00 0.00 1,089.00
50-1200 Purchased Srve - PT/PTA 0.00 0.00 0.00 704.00
54-1206 Anc Serv - Other 0.00 0.00 0.00 1,532,00
54-1206-000 Anc Serv - Other 7.B04.00 0.00 T 50400 003
Subtotal [5A] PT - Resldent Care 7AD,T18.00 0.00 240, 748.00 ‘I??klli.-ﬁﬂ
Subgroup : 6]  Soclal Worker
a7-1181 Pro Fees - Social Service 0.00 0.00 0.00 6,525.00
37-1161-000 Pra Fees - Social Service 2531800 000 25,518.00 0.0
Sibtotal (6] Soclal Worker 15 510.00 0.00 26,518.00 £,525.00
Subgroup : [8A]  Medical Dlrector
281801 Medical Dirsaior 0.00 0.00 0.00 16,800.00
38-3801-000 Madical Director 22,200.00 0.00 23200.00 o.on
Subtotal [8A] Medical Director 2.700.00 0.00 22,200.00 tg,uun.nn
Subgroup : [9A] ST - Resldent Care
52-1101 Anc Serv-ST-MCRA 0.00 0.00 0,00 23,171.00
52-1101-000 Anc Serv-5T-MCR A 20,541.00 0.00 20,541.00 0.0¢
52-1103 Anc Serv - ST - Medicare B 0.00 0.00 0.00 25,254,00
52-1103-000 Anc Serv - ST - Medicare B 30,037.00 0.00 30,037.00 0.00
52.1104 Anc Serv - ST - Medicaid 0.00 0,00 0.00 309,00
52-1104-000 Anc Serv - ST - Medicaid 3,344.00 0.00 3,344.00 0.00
52-1105 Anc Serv - ST - HMO 0.00 0.00 0.00 2,767,00
52-1105-000 Anc Serv - ST - HMO 7.242,00 0,00 7,242.00 0.0
52-1108 Anc Serv - 5T-HMO Part B 0.00 0.00 0.00 1,714.00
52-1106-000 Anc Serv - ST - HMO Part B 6,770.00 0.00 6,770.00 0.00
52-1108 Anc Serv - ST - Comm Ins 0.00 0.00 0.00 180.00
52-1108-000 Anc Serv - ST - Comm Ins 73600 080 735,00 0.00
Subtotal [9A] ST - Resldent Care ngﬂn.m 0,040 BA,670.00 53.34E.00
Subgroup : [10A] OT - Resldent Care
51-1101 Anc Serv- OT-MCR A 0.00 0.00 0.00 55,599.00
51-1101-000 Anc Serv - OT - MCR A 62,820,00 0.00 62,820.00 0.00
51-1103 Anc Serv - OT - Medicare B 0.00 0.00 0,00 64,207.00
51-1103-000 Anc Serv - OT - Medicare B 52,151.00 0.00 52,151.00 0,00
51-1104 Anc Serv - OT - Medicaid 0.00 0.00 0.00 4,865.00
51-1104-000 Anc Serv - OT « Medicaid 5,607.00 0.00 5,607.00 0.00
51-1105 Anc Serv- OT - HMO 0,00 0.00 0,00 48,261,00
51-1105-000 Anc Serv - OT -HMO 53,816.00 0.00 53,816.00 0.00
51-1106 Anc Serv - OT - HMO Part B 0.00 0.00 0.00 22,059.00
51-1106-000 Anc Serv - OT -HMO Part B 16,563.00 0.00 16,563.00 0.00
51-1108 Anc Serv - OT - Comm Ins 0.00 0.00 0.00 13,667.00
51-1108-000 Anc Serv - OT - Comm ins. 3,208.00 0.00 3,208.00 0.00
51-1300 Purchased Srve - OT / OTA 0.00 [151]1]) a.00 457.00
Subtotal [10A] OT - Resldent Care |'J$IBS.UO 0,08 184, 165.00 200,237.00
Subgroup : [11A1}RN's - Direct Carte
10-1101 Purchased Sriz - RN 0.00 0.00 0.00 153,579.00
10-1101-000 Purchased Srvc - RN 475.610.00 0.00 435610.00 0,00
Subtotal [11A1] RN's - Direct Care 435, RENT] 0.00 425,618.90 153,570.00
Subgroup : [11B4]LPN's - Direct Carg
10~1103 Purchased Srve - LPN 0.00 0.00 0.00 185,182.00
10-1103-000 Purchased Srvc - LPN 282,506.00 0.00 262 800.00 o.0d
Subtotal [11B1] LPN's - Direci Care 282,806.00 0.00 2H2.B06.00 155,182.00
Subgroup : [11C] Aldes
106-1105 Purchased Srvc - CNA 0.00 0.00 0.00 91,267.00
10-1105-000 Purchased Srvc - CNA 246.267.00 0.00 45,567,080 o
Subtotal [11C) Aldes JADBTT0 0.00 348 857.00 51,6700
Subgroup : [12]  Other
10-1162 Pro Fees - Nurse Consultant 0.00 0.00 0,00 33,600.00
38-3807 Physician Services - Other 0.00 0.00 0.00 225.00
40-4162 Pro Fees - Consulting - IV 0.00 0.00 0.00 3,334.00
40-4162-000 Pro Fees - Consulting - IV 2,781.,00 D00 2,781.00 0.00
53-1161 Pra Fees - Other - Respiratory 0.00 0.00 0.00 197.00
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Client: Wachusetts Cost Reports

Engagement Medicald - Villa Maria Nursing & Rehabilitation Communlty
Period Ending:  9/30/2023

Trial Balance: A.01- TB-CCNH

Workpaper A.03 - Grouping Report
Account Description UNADJ JE Ref # RJE FINAL 1st PPFINAL
SNz 913012023 9/30/2022
53-1161-000 Pro Fees - Other - Respiratory 1,228.00 0.00 1,229.00 0,00
54-1161-000 Pra Fees - Other - Ancillary 108.00 0.00 10800 (1]
Subtotal [12] Other 118,00 b.oa ERELN I7.356.00
Total [13-B] Professional Fees 1627, 123.00 .00 1.527,103.00 966,784.00

Group : [15] Expenditures Other than Salarles
1[1A1] s

21-2104 Ins - Workers' Compensation Q.00 0.00 0.00 76,187.00
21-2104-000 Ins - Workers' Compensation 51,217.00 0.00 a81,217.00 000
Subtotal [1A1] Workmen's Compensation 61,217.00 a.00 61,217.00 T6197.00
1 [1A3] L
21-2102-001 Payroll Taxes - SUTA 33,538.00 0.00 32,838.00 0.00
21-2102-002 Payroll Taxes - FUTA 3,517.00 ] 351700 o.00
Subtotal [1A3] Unemplayment Insurance 3735500 oo 37,355.00 .00
Subgroup : [1A4] Soclal Security (FICA)
21-2101 Payroil Taxes 0.00 000 0.00 231,085.00
21-2101-000 Payroll Taxes 184,781.00 0,00 194,781,00 0.00
21-2101-001 Payroll Taxes-Alloc 5,499.00 0.00 5,489,00 0.00
21-2102 Payroll Taxes - Unemployment 0.00 0.00 0,00 72,581.00
21-2102-000 Payroll Taxes - Unemployment 15,747.00 0.00 15,747.00 ocoo
21-2103-000 Payroll Taxes - Other [33.08) 0,00 133,00} .00
Subtotal [1A4] Social Seeurity (FICA) 215,994.00 0.00 215,884.00 303,660.00
Subgroup : [1A5] Health Insurance
212111 Emp Ben - Health Insurance 0.00 0.00 0.00 93.314,00
21-2111-000 Emp Ben - Health Insurance 104,717,00 0.00 104,717.00 0.00
212112 Emp Ben - Dental Insurance 0.00 0.00 0.00 351,00
21-2112-000 Emp Ben - Dental Insurance 6,066.00 0.00 6,066.00 0.00
21-2113 Emp Ben - Vision Insurance 0.00 0.00 0.00 576.00
21-2113-000 Emp Ben - Vision Insurance 656,00 0.00 656.00 0.00
21-2121 Emp Ben - Health Ins, Emp W/H 0.00 D.0D 0.c0 (28, 700.80)
21-2121-000 Emp Ben - Heatth Ins, Emp WiH (29,884,00) 0.00 |20,884,00) 0.00
21-2122 Emp Ben - Dental Ins. Emp W/H 0.00 0.00 .00 (3,322.00)
21-2122-000 Emp Ben - Dental Ins, Emp WiH (6,046,00} 0.00 (6,046,00) 0.00
21-2123 Emp Ben - Vision Ins, Emp WiH 0.00 0.00 0.00 [5a7.00)
21-2123-000 Emp Ben - Vision Ins, Emp W/H {635.00) 0.00 (635.00) 0.00
212131 Emp Ben - Emp Hith & Wellare 0,00 0.00 0.00 1818200
21-2121-000 Emp Ben - Emp Hith & Welfare 26 452,00 n.oo 368,982.00 0.00
Subtotal [1AS] Health Insurance 101, 440.00 0.00 181,844.00 45,177.00
Subgroup : {1A6] Ufe Insurance
21-2114 Emp Ben - Lifs Insurance 0.00 D.00 0.00 12,251.00
21-2114-000 Emp Ben - Life Insurance 2,686.00 D.00 2,685,00 0.00
21-2124 Ermp Ben - Life Ins. Emp W/H 0.00 0.00 0.00 (8,451,00)
21-2124-000 Emp Ben - Life Ins. Emp W/H 2,213.00 0.00 {2,213.00) .00
Subtotal [£44] L Insurance 473.00 000 ATL00 A, 00
Subgroup : [1AB] Other
20-1222 Employee Background Check 0.00 0.00 0.00 10,294.00
20-1222-000 Employee Background Check 7,746.00 0.00 7,746.00 0.00
21-2110-000 Employee Benefils 285.00 0.00 285.00 0.00
21-2132 Emp Ben - Other 0.00 0.00 0.00 5,010.00
21-2132-000 Emp Ben - Other 10,016,00 (5,164.00) 4,852.00 0.00
RIE-1 (5,164.00)
21-2134 Emp Ben - Employee Gifts 0.00 0.00 0.00 1,117.00
31-1405-000 Meals - Activities 220.00 0.00 220.00 0.00
34-1405-000 Meals- Manlenance 35.00 2,00 3500 n.ag
Subtotal [1A9] Other 1830200 15, 1B4.00] 13,138.00 Tl 421,00
Subgroup : [1C] Bad Debis
60-6301 Bad Debt Expense 0.00 0.00 0.00 90,500.00
60-6301-000 Bad Debl Expense 4537100 0.0n 4837100 0.00
Subtotal [1C] Bad Debts 4E,371.00 0.1 45,171.00 40,590.00
Subgroup : [1D] Accounting and Auditing
20-1154 Accounting 0.00 0.00 0.00 13,600.00
20-1154-000 Accounting Io,e51.00 .00 3,061.00 200
Subtotal [1D] Accounting and Auditing 30,051.00 0.00 30.061.00 13.600.00
Subgroup : [1E] Legal
20-1150 Legal 0.00 0.00 0.00 1,199.00
20-1150-000 Legal 13,098.00 0.00 13,598.00 0,00
20-1151 Legal - Collections 0.00 0,00 0.00 810.00
20-1151-001 Legal - Conservator 70.00 0.00 Tog o.0o
Subtotal [1E] Legal 4,068.00 0.00 14,068.60 2,009.00
Subgroup : [1G] Office Supplies
20-1202 Supplies - Office 0.00 0.00 f.00 8,254.00
20-1202-000 Supplies - Office 2,488.00 D.00 2,488.00 0.00
20-1202-001 Supplies - Office-Paper 1.226.00 0.00 1,226.00 0.00
20-1203 Supplies - Forms - ARG 0.00 0.00 0.00 318.00
20-1203-000 Supplies - Forms - A&G 841.00 0.00 841.00 0.00
20-1204 Supplies - Copying 0.00 0.00 0.00 3,189 00
20-1204-000 Supplies - Capying 2,916.00 0,00 2,916.00 0.00
20-1204-001 Supghies - Copying-Ink/Toner 1,456.00 0,00 1,456 00 0.00
20-1206 Supplies - Other 0.00 0.00 0.00 4.00
26-1202 Supplies - Admissions 0.00 0.00 0.00 31.00
26-1202-D00 Supplies - Admissions BEY.00 0.00 851.00 o.00
Subtotal [1G] Office Supplles 5. 740.00 0,00 8,780.00 11,7946.00
Subgroup : [1H1] Telephone and Tefegraph
20-1232 Uhifities - Telephone 0.00 0.00 0.00
20-1232-000 Utilities - Telaphane 207.00 a.0a 207.00
Subtatal [1HT] Telephone snd Telegraph 207.00 oo 207.04
Subgroup : [1H2] Cellutar Phones and Beepers
11-1408 Mobile Phones - Nursing Admin .00 0.00 0.00 375.00
11-1408-000 Mabile Phones - Nursing Admin 600.00 0.00 600.00 0.00
20-1408 Motde Phones- ARS 0.00 D00 0.00 2,579.00
20-1408-000 Mobile Phones - ABG 2,072.00 o.en 203200 Q.00
Subtotal [1H2] Cellular Phones and Beepers 2.622.00 n.a0 2,622.00 2,954.00
Subgroup : [1K3] Resident Day User Fee
60-6401 Provider Tax / User Fees 0,00 0.00 0.00 332,873.00
60-6401-000 Provider Tae / User Faes 335,710.00 0.00 335,710,00 0.00
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Client: Wachusolfs Cast Reports
Engagement Meticald - Villa Maria Nursing & Rehabllitation Community
Period Ending: 9/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper. A.03 - Grouplng Report
Account Description UNADJ JE Ret # RJE FINAL 1st PP-FINAL

) BE0/EN i — FLTIEYS] —_unpmon __
Subtotal [1K3] Resident Day User Fee 3381000 0.00 3157 10.00 332,873.00
Total [15] Expenditures Other than Salarles B74,010.00 15.164,00] BES.B54.00 MIESJ.W
Group : [16] Expenditures Other than Salaries (cont'd) - Admin, and Cenoral

Hu| Travel and
54-1204-000 Patient Med Trans - Non-Amb 35.00 0.00 35.00 0.99
Subtotal (1] Resident Travel and Entertainment 35.00 0.00 3500 0,94
Subgroup:[2]  Hellday Parties for Staft
21-2133 Emp Ben - Holiday Parties 0.00 0.00 0,00 520.00
21-2133-000 Emp Ben - Holiday Parties 0.00 3,003.00 3,003.00 0.00

RJE-1 3,003.00
Subtotal [2] Hollday Partles for Staff 0.00 3,000.00 3,603,008 620,00
Subgroup : [3]  Gifts to Staffand Realdents
21-2134-000 Emp Ben - Errgleyee Gl 1,399.00 2,161.00 3,560.00 0.00
RJE-1 2,161.00

Subtotal [3) Gifis to Staff and Resldents 1,399.00 2.161.00 “Izﬁmﬂ 0.00
Subgroup:[4]  Employes Travel
11-1404 Hotels - Nurging Admin 0.00 0.00 0,00 £68.00
11-1404-000 Hotels - Nursing Admin 607.00 0.00 607.00 0.00
11-1405 Meals - Nursing Admin 0.00 0.00 0.00 168,00
11-1405-000 Meals - Nursing Admin 86.00 0.00 86.00 .00
20-1404 Hotels - ARG 0.00 0,00 0.00 4,313.00
20-1404-000 Hotels - ARG 1,163.00 0.00 1,183.00 0.00
20-1405 Meals - A&G 0.00 0.00 0.00 1,283,00
20-1405-000 Meals - ARG 614.00 0,80 514,00 0,09
Subtotal [4] Employee Travel 2,470.00 .00 2470,00 E,524.00
Subgroup:[5§]  Education Expense
10-1401 Education - Nursing 0,00 0.00 0.00 3,326.00
10-1401-000 Education - Nursing 3,776.00 0,00 3,776.00 0.00
20-1401 Education - ARG 0.00 0.00 0.00 314,00
20-1401-000 Education - AAG 127.00 0.00 127.00 0.00
25-1401-000 Education - Marketing 47.00 0.00 4700 .00
Subtotal [5) Education Expense 3.850.00 0.00 3,550.00 3,542.00
Subgroup:[6]  Automobile Exponse
11-1406 Muste Mibsage - Nursing Admin 0.00 0.00 0.00 25.00
11-1406-000 Auta Milsage - Nursing Admin 2,415.00 0.00 241500 0.00
20-1408 Auto Mileage - ARG 0.00 0.00 0. 2,322,00
20-1406-000 Aulo Mileage - ALG 3,047,00 0.00 3,047.00 0,00
20-1407-000 Auto Expense - ARG 75.00 0.00 75,00 0.00
251408 Auto Mileage - Marketing 0,00 0.00 0.00 1,232.00
25-1406-000 Auto Mileage - Marketing 1,880.00 0.00 1,860.00 0.00
26-1406 Auta Missge - AdmIsLions 0.00 0.00 0.00 210.00
26-1406-000 Auto Mileage - Admissions 293,00 0.00 393.00 0.00
30-1406 Aulo Mileage - Distary 0,00 0.00 0.00 B44.00
30-1406-000 Auto Mileage - Dietary 4,620,00 0.00 4,620,00 0,00
34-1406-000 Aute Milazgs - Maintenance 122,00 0.00 122.00 0.00
341407 Aulo Expense - Maintenance 0.00 0.00 0.00 885.00
34-1407-000 Auto Expense - Maintenance 333,00 4.00 333.00 0.0
Subtotal [6] Automoblile Expense 12.185.00 .00 12,885.00 6.510.00
Subgroup : [M1] Advertising Help Wanted
20-1221 Arvartising - Help Wartsd 000 0.00 0.00 22,624.00
20-1221-000 Advertising - Help Wanted 32,4580 .00 3259200 0.00
Subtotal [M1) Advertising Help Wanted 12.8493.00 .00 32,892.00 22,624.00
Subgroup : [M3] Advertising Other
25-1202 Supplies - Marketing 0.00 0.00 0.00 2,875.00
25-1202-000 Supplies - Marketing 505.00 0.00 505.00 0.00
251203 Advertising - Public Relations 0.00 0.00 0.00 2,519,00
25-1203-000 Advertiging - Public Relations 4,388.00 0.00 4,388.00 0.00
25-1402-000 Sem & Conl Fees - Marketing 100.00 0.00 100.00 0,00
25-1403 Entertainment - Marketing 0.00 0.00 0.00 185.00
25-1403-000 Entertainment - Marketing 286.00 0.00 28600 .00
Subtotal [M3] Advertising Other £ 378,00 0.00 5,279.00 5,572.00
Sibgroup : [ME]  Barbsr and Beauly Supplies
-5412-000 Supplies - Barber & Beauty 129.00 000 126,00 0.on
Subtotal [M6) Barber and Beauty Supplles 129.00 0,00 12600 0.00
Subgroup : [M7] Postage
20-1205 Supplies - Pastage 0.00 0.00 0.00 §92.00
20-1205-000 Supplics - Postage 1.448.00 0.00 144800 0.e0
Subtotal [M7] Postage \!Iu.nu 0.00 144000 29200
Subgroup : [M8] Dues and Feesto P 1l
20-1409 Dues - Associations - A&G 0.00 0.00 0.00 4,190.00
20-1408-000 Dues - Assoclstions - AAG 5,043.00 0.00 5,842.00 n.og
Subtotal [M8] Dues and Feesto P '} 5,043.00 0.00 5,042.00 4, 180,00
Subgroup : [M8A) Dues to Chamber of Commerce
20-1412 Dues - Chamber of Commerce 0.00 0,00 0.00 625,00
20-1412-000 Dues - Chamber of Commerce 437.00 0.00 437,00 £.0a
Subtotal (M8A] Dues to Chamber of Commerce 437.00 0.00 437.00 ii25.00
Subgroup : [M3] Subscriptions
10-1410-000 Subscriptions - Nursing 450.00 0.00 450.00 0.00
20-1410 Subscriptions - AAG 0.00 0.00 0.00 6,318.00
20-1410-000 Subscriplions - A&G 4,588.00 0.00 4,568,00 0.00
30-1410 Subscriptions - Dietary 0.00 0,00 0,00 638,00
30-1410-000 Subscriptions - Dietary 514,001 ] (538,00 aen
Subtotal [M8] Subscriptions 2,400,00 0,00 400,00 5.057.00
Subgroup : [M10] Contributions
20-1285 Donations. 0.00 0.00 0.00 2,500.00
20-1285-000 Donations 90.00 0.00 80,00 0.00
20-1286-000 Donalions - Other 200.00 0.00 200.00 0.00
Subtotal {M10] Contributions 200,00 0.00 290,00 1.5041.00
Subgroup : [M11) Services Provided by Contract
20-1161 Pro Fees - Other AGG 0.00 0.00 0.00 4,000.00
20-1161-000 Pro Fees - Other A&G 20,000 00 00D 20,000.00 0.00
20-1171 Payroll Bookkeeping Service 0.00 0.00 0,00 20,456.00
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Client: Wachusefts Coat Reports
Engagement. Medicald - Villa Matia Nursing & Rehablitation Community
Period Ending: 5/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouping Report
Account Description UNAD. JERef# RJE
/i1
20-1174-000 Payroll Bookkeeping Service 22,171.00 0.00
20-1172 Information Technology 0.00 0,00
20-1172-000 Information Technology 19,150.00 0,00
20-1173 Software 0.00 0.00
20-1173-000 Software 36,888,00 0.00
20-1223 Compliance Holline .00 0.00
20-1223-000 Compliance Holline 206,00 0,00
31-1161 Pro Fees - Activities 0,00 0.00
52-1300 Purchased Srvc - ST/ STA 0.00 .00
Subtotal [M11] Services Provided by Contract uE£15.00 0.00
1IM12) Services
60-6201 Managemenl Fees 0.00 0.00
60-5201-000 Management Fees 334 664.00 0.0
Subtotal {(M12) Administrative Management Services 334.884.00 .00
Subgroup : [M13] Other
20-1201 Minor Equip Purch - A&G 0.00 0,00
20-1201-000 Minor Equip Purch - A&G 957.00
20-1281 Bank Service Charges 0.00
20-1281-000 Bank Service Charges. 5,372,00
20-1262-000 Replace of Res. Personal Prop, 4,215.00
20-1411 Ugenaes & Permite - A5G 0.00
20-1441-000 Licenses & Permits - A&G 460,00
20-8888 Miscellaneous Expense 0.00
20-9988-000 Miscellaneous Expense 4,253.00
25-1405 Meals - Marketing 0.00
25-1405-000 Moals - Marketing 278,00
25-B988-000 Other Expense - Marketing 35,00
60-6005 Finance Charges .00
60-6005-D00 Finance Charges 502.00
60-6501 Fines & Penalties 0,00

Subtstal [M13] Other
Total [16] Expenditures Other than Salaries {cont'd) - Admin, and General

16,102.00
515,355,041

Group : (18] Dietary Basis far Allocation of Costs

Subgroup : [2A1] Raw Food

31301 Food Purch - Raw 0.00

30-1301-000 Food Purch - Raw 154,4682.00
Foed Purch - Empliyes HEW 0.00

30-1306 P 1L 7Y
Subtotal [2A1] Raw Food 154.402.00

Subgroup : [2A2] Non-Food Supplles

ap-1202 Bupplies & Exp - Dietary 0.00
30-1202-000 Supplies & Exp - Dietary 26,135.00
30-1203 Supplies - Forms - Dietary 0.0¢

30-1203-000 Supplies - Forms - Dietary 1,082,00
30-1204 Software - Dietary 0.00
30-1204-000 Software - Dielary 638.00
a0-1302 Food Purch - Supplements 0.00
30-1302-000 Food Purch - Supplements 524,00
30-1303 Food Purch - Thickeners 0.00
30-1303-000 Food Purch - Thickeners 2,607.00
30-1305-000 Food Purch - Rezident Actnity 105.00
30-1411 Licenses & Permits - Distary 0.00
30-1411-000 Licenses & Permils - Distary 605.00
Subtotal [2A2] Non-Food Supplles 31,708.00

Subgroup : [2B] Purchmsed Services

301161 Pro Fees - Dietary 0.00
30-1161-000 Pro Fees - Dietary 454.00
Sublotal [2B] Purchased Services

Subgroup : [2C] Other

26-1405 Meals - Admissions a.00
26-1405-000 Meals - Admissions 398.00
30-1201 Minor Equip Purch - Dietary 0.00
30-1201-000 Minor Equip Purch - Dietary 1,039,00
30-1401-000 Education - Dietary 81,08
Subtatal [2C] Other 1,618.00

Total [185] Dietary Basls for Allocation of Costs [EERESN

Girewp : [19) Laundry-Basis for Allocation of Costs
Subgroup : [3A1] Bed Linens, olc,.washed, Ironed.,
Purch:

331101 aned Srvs < Laundry 0.00
331203 Linen & Bedding 0.00
33-4203-000 Linen & Bedding 2511600
Subtotal {3A1] Bed Linens, ete..washed, Ironed.. 2511500

Subgroup : [3C] Other

331207 Bugrplies & Exp - Laundry
33-1202-000 Supplies & Exp - Laundry
Subtatal [IC] Other

Total [19] Laundry-Hasls for Allocation of Costs

Group : [20] Heusekeeping and Resldent Care Basls for Allocation of Costs.
Subgroup : [4A1] In-House Care Supplies

321202 Supplies & Evp - Houszkarping 0.00
32-1202-000 Supplies & Exp - Housekeeping 6,374:.00
Subtotal [4A1] In-House Care Supplles 5,374.00
Subgroup : [5AZ) Purchased from

10-1234 Supplies - Drugs OTC 0.00
10-1234-000 Supplies - Drugs OTC 8,059.00
404011 DrugsV - Medicare 0.00
40-4011-000 DrugsAV - Medicare 63,004.00
404014 Drugs/IV - Medicaid 0.00
40-4014-000 DrugsdV - Medicaid 22,011.00
40-4015 Drugs/V - Managed 0.00
40-4015-000 DrugsAV - Managed 51,648,00
40-4021-000 Rx Drugs - IV Medicare 2,425.00
40-4024-000 Rx Drugs - IV Medicaid 33.00
40-4025-000 Ryx Drugs - IV Managed 2,425.00
40-4031-000 Ry Drugs - Medicaid Noncovered 1,384.00
40-4032 Med D Non-Covered 0.00
40-4032-000 Med D Non-Covered 1,371.00
404033 House Stock 0.00

FINAL

573012023
22,171.00
0.00
18,150.00
0.00

113172024
B 06 PM

1st PPFINAL
502022
0.00
19,320,00
0,00

41,637,00
0.00
15000
0.00
984.00
50.00
55,457.00

303,285.00
0.00

320500

Ban.od

0.00 D00 $31,851.00
0.00 154,482.00 0,00
0,00 0.00 53,00
0.0 154,402.00 132,034.00
0.00 0.00 26,085,00
0.00 26,135.00 0.00
0.00 0.00 831.00
0.00 1,002.00 0.00
0.00 0.00 582.00
0.00 £38.00 0.00
0.00 0.00 245.00
0.00 524.00 0.00
0.00 0,00 1,286.00
0.00 2,607.00 0.00
0.00 105.00 0.00
0.00 0.00 550,00
0.00 BOS.00 o

0.00 31,706.00 28 551.00
0.00 0.00 339,00
o.on 434,00 0,00
0,00 484.00 339.00
0.00 0.00 108.00
0.00 396.00 0.00
0.00 0.00 2,978,00
0.00 1,039.00 0.00
0,00 100 008
0,00 1, 54R00 1,086.00
0,00 188, 10.00 165,040.00
0.00 0.00 506.00
D.00 0.00 21,661.00
0.00 2511000 0.00
0.00 25‘ 16,00 2, 167.00
0.00 0,00 3,107.00
0.00 4,058.00 0,00
0.00 4,058 60 ;ﬁﬂ?.ﬂﬂ
0.00 ZU‘ITZJJB 35&?‘.30
0.00 5,101.00
0.00 0.0
0.00 6.374.00 5,101.00
0.00 0.00 8,116.00
0.00 8,059.00 0.00
0.00 0.00 47,178.00
0.00 63,094,00 0.00
0.00 0.00 65,078,00
0.00 22,011.00 0.00
0.00 0.00 B3,144,00
0,00 51,648.00 0.00
0.00 2,425.00 0.00
0.00 3300 0.00
0.00 242500 0.00
0.00 1,384.00 0.00
0.00 0.00 674.00
0.00 1,371.00 0.00
0.00 .00 13,570.00
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Client: Wachuselts Cost Reports

Engagement Medicaid - Villa Marla Nursing & Rehabliitation Community

Period Ending:  9/30/2023
Trial Balance:  A.01 - TB-CCNH

113172024
8:06 PM

Waorkpaper: A.03 - Grouping Report
Account Description UNADJ JE Ref ¥ RJE FINAL 1st PP-FINAL
[ISGTFEFE] 9/30/2023 9/30/2022
40-4033-000 House Stock 3,095.00 0.00 3,095.00
40-4034 Orugs OTC Q.00 0.00 0,00 508.00
40-4034-000 Drugs OTC 354.00 0.00 304.00 aeg
Sublotal |SAZ] Purchased from 155,500.00 0.00 155,908,040 159, 200.00
Subgroup : [5C] Medlcal and Therapeulic Supplies
10-1201 Minor Equip Purch - Nursing 0.00 0.00 0.00 4,494,00
10-1202 Supplies - Medical 0.00 0.00 0.00 17,201.00
10-1202-000 Supplies - Medical 28,204.00 0.00 28,204.00 .00
10-1203 Supplies - Nursing 0.00 0.00 0.00 8,466.00
10-1203-000 Supplies - Nursing 10,741.00 0.00 10,741,00 0.00
10-1204 Supplies - UniversalPrecaution 0.0 0.00 000 15,837.00
10-1204-000 Supplies - UniversalPrecaution 11,854.00 0.00 11,954.00 0.00
10-1207 Supplies - Enteral 0.00 0.00 0.00 1,065.00
10-1207-000 Supplies - Enteral 14.00 0.00 14,00 0.00
10-1210 Supplies - incontinence 0.00 0.00 0.00 21,778.00
10-1210-000 Supplies - Incontinence 21,043.00 0.00 21,043.00 0,00
101211 Supplies - Other 0.00 0.00 0.00 1,795.00
10-1211-000 Supplies - Other 2,905.00 0.00 2,905.00 0.00
101212 Supplics - Supplements 0.00 0.00 0.00 1,669,00
10-1212-000 Supplies - Supplements. 1,532,00 0.00 1,532.00 0.00
10-1222 Supplies - Forms - Nursing 0.00 0.00 0.00 566.00
10-1222-000 Supplies - Forms - Nursing 1,184.00 0.00 1.184.00 .00
Subtolal [5C] Medical and Therapeutic Supplles T7.587.00 0,00 T7,587.00 787100
[0} il
54-1204 Patient Med Trans - Non-Amb 0.00 0.00 0.00 320,00
54-1205 Patient Med Trans - Ambulance 0.00 0.00 0.00 771.00
54-1205-000 Patient Med Trans - Ambulance 7,049.00 0,00 7.049.00 0.00
54-1207-000 Pt Med Trans-Amiudance-Parth 1,4 0.0% 148200 o.00
Subtotal {50] Ambulance/LImousine §,532.00 .00 B.532.00 1,.091.00
Subgroup : [5E2] Oxygen - Other
§3-1202 Supplies - Oxygen 0,00 0.00 0.00 5,176,00
53-1202-000 Supplies - Oxygen 2,425.00 0.00 247500 0.0,
Subtotal [SE2] Oxygen - Other 743500 0.00 2425,00 5,176.00
Subgroup : [5F]  X-Rays and related radiologlcal
54-1203 Anc Serv - X-Ray 0.00 0.00 0.00 4,928.00
54-1203-000 Anc Serv - X-Ray 2.122.00 [:]] 6,132.00 o.on
Subtolal [SF] X-Rays and related radlolcgleal 8.127.00 .00 §.122.00 492800
Subgroup : [SH] Laboratory
54-1202 Anc Serv - Lab Fees 0,00 0,00 0.00 1,580.00
54-1202-000 Anc Serv - Lab Fees 3,915,006 0.00 Jgson [0
Subtotal [5H] Laboratory 3,545.00 0.60 3,015.00 7,580.00
Subgroup : [51]  Recreation
20-1233 Utilities - Intemnet Services 0.00 0.00 0.00 3,134.00
20-1233-000 Utilities - Intemet Services 4,381.00 0.00 4,381,00 0.00
31-1202 Supplies & Exp - Aclivities 0.00 0.00 0,00 653.00
31-1202-000 Supplies & Exp - Activities 1,571.00 0,00 1,571.00 0.00
31-1403-000 Entertainment - Activilies 808.00 o0n BUS.00 000
Subtotal [51] Recreation 6, TE1.00 0.00 6, 761.00 3,787.00
Subgroup : [5L] Cable Televislon
201231 Ultilities - TV & Radio 0.00 0.00 0.00 11,828.00
20-1231-000 Utilities - TV & Radio 10,158.00 ooe 1015900 0.aa
Subtotal [5L] Cable Televislon 10, 159,00 0.00 10,159.00 14,828.00
Subygroup : [5M] Other
10-1205 Supplies - Wound Care 0,00 0.00 0.00 4,564,00
10-1205-000 Supplies - Wound Care 5,918.00 0.00 5,918,00 0.00
10-1206 Supplies - Prosthelic Device 0.00 0.00 0.00 2,308,00
10-1206-000 Supplies - Prosthelic Device 1,192,00 0.00 1,182.00 0.00
10-1208 Supplies - Routine Hygiene 0.00 0.00 0.00 2,339.00
10-1208-000 Supplies - Routine Hygiene 2,731.00 0.00 2,733.00 0.00
10-1251 ME Lease 0.00 0.00 0.00 199.00
10-1251-000 ME Lease 855.00 0.00 855.00 0,00
10-1252 ME Lease - Bariatric Equipment 0.00 0.00 0.00 2,055.00
10-1252-000 ME Lease - Bariatric Equipment 2,032.00 0.00 2,032.00 0.00
10-1254 ME Lease - Specialty Beds 0.00 0.00 000 872,00
10-1255 ME Lease - A Mafresson 0.00 0.00 0.00 7.750,00
10-1255-000 ME Lease - Air Mattresses. 3,542.00 0.00 3,542.00 0.00
10-1256-000 ME Lease - Wheelchairs (242,00} 0.00 {242.00) 0.00
20-1282 Replace of Res. Personal Prop. 0.00 0.00 0.00 400,00
20-3838 Purchases Discount 0.00 0.00 0.00 {5,099,00)
20-9998-000 Purchases Discounl (6,899.00) 000 (6,899.00) 0,00
40-4001-000 Pharmacy Supplies - Medical 7.00 0.00 7.00 0.00
40-4003 Pharmacy Supplies - IV 0.00 0.00 0,00 1,390,00
40-4003-000 Pharmacy Supplies - IV 6,662.00 0.00 6,662.00 0.00
40-4004 Pharmacy Supplies - Forms 0.00 0.00 0.00 78,00
404021 Rx Drugs - IV Medicare 0.00 0.00 0.00 2,379.00
40-4024 Ry Drugs - IV Medicaid 0.00 0,00 0.00 209.00
404025 Rx Drugs - IV Managed 0.00 0,00 0.00 2875.00
40-4001 Rx Drugs - Medicaid Noncovered 0.00 0,00 0.00 806,00
40-4041-000 ME Lease - Pharmacy (1,067.00) 0,00 (1,067.00) 0.00
40-4042 ME Lease - IV Pump 0,00 0,00 0.00 680,00
40-4042-000 ME Lease -1V Pump 930.00 0,00 930.00 0.00
404052 Resigsnt Vaconabon 0.00 0.00 0.00 1,251.00
404163 Medical Records - Pharmacy 0.00 0.00 0.00 1,240.00
50-1202 Supplies - PT 0.00 0.00 0.00 514.00
50-1202-000 Supplies - PT 506.00 0.00 506.00 0.00
531203 Supplies - Respiratory 0,00 0,00 0.00 1,334.00
53-1203-000 Supplies - Respiratory 381.00 0.00 381.00 .00
531251 ME Lease - Respiratory 0.00 0.00 0.00 5,425.00
53-1251-000 ME Lease - Respiratory 163700 o.0n 7.837.00 oo
Subfatal [SM] Other 24,187.00 [H:1:] 2418700 33,574.00
Total [20] Housekeeping and Resident Care Basls for Allocation of Costs 301,971.00 D._E 101371, Dll 24910500
Group : [22] Maintenance and Property
Subgroup : [6A] Repalrs and Malntenance
34-1201 Minor Equip Purch -Maintenance 0.00 0.00 0.00 3,317.00
34-1201-000 Minor Equip Purch -Mainlenance 2.754.00 o.00 2.354.00 ooo
Subtotal [6A] Repalrs and Malntenance 2,254,040 [T TA5400 3.247.00

Subgroup : [6B] Heat
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113112024
8:06 PM

Client: Wachusetis Cozt Reports
Engagement Magicald - Wila Maria Nursing & Rehabilitaton Community
Period Ending: 9/30/2023
Trial Balance! A01-TB-CCNH
Workpaper: A,03 - Grouping Report

Account Description UNADJ JERef ¥ RJE FINAL 1st PPFINAL

213062023 9130/2023 9/30/2022
35-3502 Utilities - Gas 0.00 0.00 16,526.00
35-3502-000 Utilities - Gas 16,359.00 0,00 16,359.00 0.00
35-3504 Utilities - Fuel 0.00 0.90 njoa 29,7A500
Subtotal [6B] Heat 16, 253,00 0.9 16,359.00 45,311,00
Subgroup : [6C] Light & Power
35-3501 Utilities - Electricity 0.00 0.00 0.00 38,631.00
35-3501-000 Utilities - Elactricity 27500 0.00 27.514.00 0.60
Sublatal [5C] Light & Power 27,514.00 0.00 754400 38,871.00
subnmup (sD] ‘Water
353501 Utiffies - Water & Sewer 0.0¢ 0.00 0.00 28,156,00
35-3503-000 Utilities - Water & Sewer 32,962,00 0.00 32,962.00
353513 Utikties - Waler&Sewer -Othar 0.00 0.00 0.00 1 012 00
35-3513-000 Utilities - Waler&Sewer -Other 956.00 0.00 BSE,00 0.00
Subtotal (6D] Water 33,910.00 0.00 FRARENC 39,165.00
Subgroup : {6E] Equipment Leoose
20-1252 Lease - Equipgment A&G 0.00 0.00 0.00 7,865.00
20-1252-000 Lease - Equipment A&G 9,572.00 0,00 8,573.00 0.00
50-1251 ME Lease - PT 0.00 0,00 0.00 12,384.00
50-1251-000 ME Lensa - PT 125200 0.00 12,512.00 o004
Subtotal {6E] Equipment Lease 22,185.00 0.00 22.185.00 20,253.00
Subgroup : [6F] Other
20-1232-D01 Utilities - Fax 1,486.00 0.0D 1,486.00 0.00
34-1161 Pro Fees - Maintenance 0.00 0.00 0.00 38,473.00
34-1161-000 Pro Fees - Maintenance 30,959.00 0.00 20,859.00 0.¢
34-1202 Supplies & Exp - Maintenance 0.00 0.00 0.00 10,180.00
34-1202-000 Supclins & Exp - Mainiznaice 13,006.00 0.00 13,006,00 0.00
34-1203 R&M - Equipment 0.00 0.00 0.00 5,228,00
34-1203-000 R&M - Equipment 10,070.00 0.00 10,070,00 0.00
34-1204 RAM - Building 0.00 0.00 17,460.00
34-1204-000 R&M - Building 0.00 712200 0.
34-1205 Garbage 0.00 0.00 13,750.00
34-1205-000 Garbage 0.00 18,673.00 0.0
34-1206 Hazardous Waste 0.00 0.0 515.00
34-1206-000 Hazardous Weste 0.00 480,00 0.00
34-1207 Pest Control 0.00 0.00 1,703.00
34-1207-000 Pest Contrel 0.00 1,866.00 0.00
34-1208 Snow Removal 0.00 0.00 5,466.00
34-1208-000 Snow Removal 0.00 3,511,00 0.00
341209 Maintenance Contracts 0.00 0.00 7.813,00
34-1208-000 Maintenance Contracts. 0.00 6,547.00 0.00
341210 Groundskesping 0.00 0.00 7,622.00
34-1210-000 Groundskeeping 0.00 8,628.00 0.00
35-3504-000 Utilities - Fuel .00 23.165.00 0.00
Subtotal [6F} Other [ §31,544.00 113,311.00
Subgroup : [7D] Movable Equlpment
23-2332 Depr Exp - Equinment 0.00 0.00 0.00 41,686.00
23-2332-000 Depr Exp - Equipmant 37,662.00 0.00 37,662.00 0.00
23-2332-001 Depr Exp - Equipment-Flzed 3,051.00 0.00 3,051.00 0.00
23-2332-002 Depr Exp - Equipment-Mavable 16,371.00 0.00 16,371.00 0.00
23-2332-003 Depr Exp - Equipment-Compitere 1 BAS,00 0.00 1,645,00 X
Subtotal [7D] Movable Equipment Ejl 57800 0.00 £0,620,00 21,586.00
Subgraup : [8A] nmlnluuon Expenze
B0-6052 et Exp - Geodalll 0,00 0.00 0.00 50,004.00
60-6052-000 Amort Exp - Goodwill S0, 004,20 £.00 £0,004,00 o.00
Subtotal [8A] Organization Expense £0,004.00 .00 £0,004.00 50,004.00
! :[ac] L id b
23N Depr Exp - Leaszhald Imprvmnts 0.00 0.00 0.00 784.00
23-2331-000 Depr Exp - Leasehold Imprvmnis 1,208.00 0.00 1,304.00 o.o0
Subtotal [BC] Leasehold Improvements 1.308.00 0.00 1,308.00 Fe4.00
Subgroup : [9] Rental Payments
23-2301 Rent Expense 0.00 0.00 0.00 175,384,00
23-2301-000 Rent Expense 740,554.00 [afiii] 245,654.00 oo
Subtotal (9] Rental Payments 245.554.00 0,00 249,054.00 175,354.00
Subgroup : [10B] Renl estate txes pald by lessor
23-2321 Taxes - Real Estate 0.00 0.00 0.00 41,271,00
23-2321-000 Taxes - Real Estate 39,532.00 0.00 39,532.00 0,00
23-2323 Taxes - Real Estate - Other 0.00 0.00 0.00 5,655.00
23-2323-000 Taxes - Real Estate - Other 5,880.00 0.00 E,580.00 o.na
Subtotal [10B] Real estate taxes pald by lessor 4541200 0.00 45, 412,00 452608
Subgroup : [10C) F:umal praperty taxes
232322 e - Parional Pioperty 0.00 0.00 0.00 1,676.00
23-2322-000 Taxes Personal Property 550,00 0.00 255000 0o
Subtotal [10C] Personal property laxes z sﬁmm 0.00 !éﬁ.uu 1,676.00
Total [22] Malntenance and Property £41,731.00 0.00 w41, 731,00 E7 56700
Group | [37] Interest and Insurance
Subgroup : [12D] Other Interest Expense
60-6001 Interest Expense 0.00 0.00 0.00 602,00
60-5001-000 Interest Expense 1,550,090 0.00 1,555,600 0.00
Subtotal [12D] Other Interest Expense 1,558,010 0.00 1,550.00 E0Z00
Subgreup : [14A] Insurance on Property
227208 Ins - Floos 0.00 0.00 0.00 36,987.00
22-2206-000 Ins - Flood 40,314.00 0.00 40,314.00 0.00
23-2311 Ins - Property 0.00 0.00 0.00 16,632.00
23-2311-000 Ins - Property 1B ATE.00 0.00 10.478.00 0.60
Subtotal [14A] Insurance on Property 3,782.00 0.00 s&?ﬂzw £3513.00
1[14B] of
22-2205 ins - Auto 0.00 0.00 0.00 48,00
22-2205-000 Ins - Aulo 105.00 0.00 105,04 0.00
Subtotal [14B] Insurance of Automoblles 105.00 0.00 10500 .00
Subgroup : [14C1]Umbrella
22-2201 ins - GLPL 0.00 0.00 0.00 51,813.00
22-2201-000 Ins - GLPL 51,312.00 0.00 81.212.00 .00
§1,212.00 0.00 F1,813.00

Subtotal (14C1] Umbrella

S1,712.00
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113112024
8:06 PM

Client: Wachusetts Cosl Reports
Engagement Medicald - Vilta Maria Nursing & Rehabllitation Community
Period Ending:  9/30/2023
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouping Report
Account Ceseription UNADJ JE Ret# RJE FINAL 15t PP-FINAL
[TETiTe fi ¥ 5] 017023 LTI
Subgroup : [14C3] Other
22-2203 Ins - D & O Liability 0.00 0.00 0.00 23,598.00
22-2203-000 Ins - D & O Liability 7.223.00 0.00 7.223.00 0,00
22-2204 Ins - Cyber 0.00 0.00 0.00 1,876.00
22-2204-000 Ins - Cyber 3,915.00 0.00 3,015,00 0.00
22-2207 Ins - Bond 0.00 0.00 0.00 225.00
22-2207-000 Ins - Bond 200.00 .04 Ago.o0 a.co
Subtotal [14C3] Other 11.430.00 [LRiE] 11.416.00 5 £499.00
Total [27] Interest and Insurance 123.108.00 000 123,105.00 lu"{u,uu
Group: [30] Statemant of Revenue
H (CT only)
04-4011 RAB - Medicaid X 0.00 0.00 (2.320,557.00)
04-4011-000 RAB - Medicaid (2,615,026.00) 0.00 (2,615,026.00)
04-4021 R&B - Medicaid Pending 0.00 0.00 0.00 {118, 308 00)
04-4021-000 R&B - Madicaid Pending 177 64200 .60 ATT. 642,04
Subtotal [1A] Medlicald Resldents {CT only) %, 792,660.00 0.00 {2,792 888, 04) [k !,B&E ﬂnl
:[3A] (AN
04-4001 RAB - Medicare A 0.00 0.00 X (1,123,775.00)
04-4001-000 RAB - Medicare A (1,418,872.00) 0.00 {1,418,872,00} 0.00
04-4003 Sequestration - Medicare A 0.00 0.00 0.00 8,108.00
04-4051 R&B - Managed Medicare 0.00 0.00 0.00 (457,967.00)
04-4051-000 RAB - Managed Medsare 52 511.00) 0.o00 £87.511.00) 0.0
Subtotal [3A] Medlcare Resldents (All Inclusive) i!ll'l" |.SIJM§ 0.0 [2,011,383.00) (1,573,634.00)
Subgroup : [38] Mesdicare room and board cantractual allowance:
04-4003-000 Sequestration - Medicare A 24,137.00 0.00 24,137.00 0.00
D4-4053-000 Sequestration - Mgd Medicare 4.i20.00 0.00 4,120,060 0.00
Subtotal [38] Medicare room and board contractual allowance Jllﬂiﬂﬂ 0.00 I8,257.00 0.00
Subgroup : [4A] Private-pay residents and other
044031 RA&B - Private Pay . 0.00 0.00 (1,254,483.00)
04-4031-000 RA&R - Private Pay (1.113,825,00) 0.00 {1,113,825,00} 0.00
04-4041 R&B - Insurance / HMO 0.00 0,00 0.00 (547,642.00}
04-4041-000 R&B - insurance / HMO {161,266.00) 0.00 (361, 255 ﬂﬂ) 0.00
044071 R&B - Hospice 0,00 0.00 (50,496.00)
04-4071-000 R&B - Hospice 143,154,001 .00 {148, ?5-1 BD! 0.00
Subtotal [4A) Private-pay residents and other 11,624, 245,60} 0.00 1,524, 245.00) [1,852,621.00)
:[SA] F Drugs -
04-4361 Pharmacy - Med A 0.00 0.00 0,00 (47,863.00)
04-4381-000 Pharmacy - Med A 56, 137,00, .00 55,137, 0] 0.00
Subtotal [5A] Prescription Drugs - Medlcare (68,137.00) 0.00 EE, 137.) (47, B63.00)
;58] Drugs - [=
044371 Pharmacy - Med A - CI/A 0.00 0.00 0,00 47,8683.00
04-4371-D00 Pharmacy - Med A- C/A £5,177.00 oo 85.132.0¢ 0.0
Subtotal [5B] P Drugs - C B, 137,00 L0 [RETAT] AT,BE1.00
1 [5¢] tion Drugs - N
04-4383 Pharmacy - Medicaid 0.00 0.00 0.00 {4,675.00)
04-4363-000 Phermacy - Medicaid {6,310} 0.00 (8,398.00) 0.00
04-4364 Pharmacy - HMO 0.00 0.00 0.00 {54,010.00)
04-4364-000 Pharmacy - HMO {80,234,00) 0.00 (80.234.00) 0.00
04-4365-000 Pharmacy - Privale (1,337.00) 0.00 11,837.00} 0.00
04-4366 Pharmacy - Hospice 0.00 0.00 0.00 (10 00)
04-4366-000 Pharmacy - Haspice {518.00) 0.00 {519.00) .00
04-4367 Pharmacy - Insurance 0.00 0.00 0.00 L8 'H‘E ooy
04-4367-000 Pharmacy - Insurance (57040} 0.00 67.00] 0.00
Sublotal [5C] Prescription Drugs - Non-medicare [E8,053.00) 0.00 {839, 053.00) {85,773.00)
1 [5D] Drugs - N [~
04-4373 Pharmacy - Medicaid - C/A 0.00 0.00 0.00 4,675.00
04-4373-000 Pharmacy - Medicaid - C/A 6,386.00 0.00 6,396.00 0.00
04-4374 Pharmacy - HMO - C/A 0.00 0.00 0.00 84,818.00
04-4374-000 Pharmacy - HMO - C/A 80,234,00 0,00 80,234.00 0.00
04-4376 Pharmacy - Hospice - C/A 0.00 0.00 0.00 10,00
04-4376-000 Pharmacy - Hospice - C/A 519.00 0,00 518.00 0.00
04-4377 Phermacy - Insurance - C/A .00 0.00 0.00 6,276.00
04-4377-000 Pharmacy - Insuranice - C/A 67.00 0.00 57.00 0.00
Subtotal [5D] ption Drugs - M [ B7,216.,00 0.00 B7,210.00 B5,779.00
Subgroup : [6A] Medical Supplies - Medicare
04-4381-D00 Medical Equip - Med A 506.00; 0.00 [Z0E.001 0.00
Subtotal (6A] Medlcal Supplles - Medicare (50800} 0,00 {05, 00) 0.00
Subgroup : [68] Medical Supplles - Medlcare Contractual Allowance
04-4331-000 Medical Equip - Med A - C/A 506.00 0.00 ] 0.00
Subtotal [68] Medical Supplles - Medlcare Contractual Altowance 506,00 0.00 506,00 0.00
Subqn:up 16C] Medical Supplles - Non-medicare
Medical Supp - HMO 0.00 0.00 0.00 {252.00)
04-4:44-nno Medical Supp - HMO (604.00) 0.00 (604.00) 0,00
04-4383-000 Medical Equip - Medicaid (528.00) 0.00 1528.00) Q.00
04-4384-000 Medical Equip - HMO (432.00) 0.00 1432.00) 0.00
04-4385-000 Medical Equip - Private {54.00) 0.00 BE4.00) 0.00
Subtotal [6C] Medical Supplles - Non-medicare {2,518.00) o.on (251000} (45200}
Subgmup [60] Medical Supplles - C
Medical Supp - HMO - C/A 0.00 0.00 0.00 252,00
04—4354 000 Medical Supp - HMO - C/A 604,00 0.00 604.00 0.00
04-4393-000 Medical Equip - Medicaid - C/A 528,00 0.00 528.00 0.00
04-4394-000 Medical Equip - HMO - C/A 432.00 o060 437.00 0.00
Subtotal [6D] Medical Supplles - N 1,584.00 0.00 1,564.00 I52.00
Subgroup : [7A] Physlcal Therapy - Medlcare
04-4281 Phys Therapy - Med A 0.00 0.00 0,00 (106,718.00)
04-4281-000 Phys Therapy - Med A (151,826.00) 0.00 (151,826.00) 0.00
04-4282 Phys Therapy - Med 8 0.00 0.00 (58,556.00)
04-4282-000 Phys Therapy - Med 8 (2D, 355 DG! .00 (128, 355,00 0.00
Subtotal [7A] Physlcal Therapy - Medlcare (272,181.60) .00 [271.181,00) {i65,275.00)
Subgroup : [7B] Physlcal Therapy - Medicare Contractual Allowance
04-4291 Phys Therapy - Med A - C/A 0.00 0.00 0.00 106,718.00
04-4291-000 Phys Therapy - Med A - C/A 151,826.00 0.00 151,826.00 0.00
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04-4292 Phys Therapy - Med B - C/A 0.00 0.00 12,918,00
04-4292-D00 Phys Therapy - Med B - C/A 31,443.00 0,83 .443.00 000
Subtotal [7B] Physlcal Therapy - Medleare Contractual Allowance 183,200.00 0.00 183, 260.00 115,535.00
Subgroup : [7C]  Physlcal Therapy - Non-medicare
044283 Phys Therapy - Medicaid 0.00 0.00 0.6o {4,289,00)
04-4283-000 Phys Therapy - Medicaid (15,274,00) 0.00 [15,274.00) 0.00
04-4284 Phys Therapy - HMO .00 0.00 oo (169,798 00)
04-4284-000 Phys Therapy - HMO (188,815.00) 0.00 (1E8,515.00) 0,00
04-4287 Phys Therapy - Insurance 0.00 0.00 Lo {193,00)
04-4287-000 Phys Therapy - Insurance 1,256,680 o.4d {1,254.00) 0.00
Subtotal [7C] Physical Therapy - Non-medicare EGGE.BOE 0,00 {205, 445,00) i! T4 :ll}.{wi
Subgroup : [70] Physical Therapy - N C
04-4293 Phys Therapy - Medicaid - C/A 0.00 0.00 0.00 4,389.00
04-4293-000 Phys Therapy - Me -CiA 15,274.00 0.00 15,274,00 0.00
04-4294 Phys Therapy - HMO - C/A 0.00 0,00 0.00 146,156.00
04-4294-000 Phys Therapy - HMO - C/A 168,331.00 0,00 1€6,331.00 0.00
04-4287 Phys Therapy - Insurance- C/A 0.00 0.00 0.00 183.00
04-4297-000 Phys Therapy - Insurance- CIA 1,256.00 0.40 1,256.00 000
Subtotal [7D] Physlcal Therapy - N 184,864.00 0.08 184, BE1. 00 150,738.00
Subgroup : [BA] Speech Therapy - Medicare
04-4321 Speech Therapy - Med A 0.00 0.00 0.00 (12,927.00)
04-4321-000 Speech Therapy - Med A {31,361,00) 0.00 (31,361.00) Q.00
04-4322 Speech Therapy - Mad B 0,00 0.00 0.00 (35,217.00)
04-4322-000 Speech Therazy - Med B 42 162.00] o.oo (43.152.00) ]
Subtetal [BA] Speech Therapy - Madicare {74,533.00} .08 (74.523.00) [4EA44.00)
Subgroup : [88] Speech Therapy - Medlcare Contractual Allowance
04-4331 Spaech Therapy - Med A - C/A 0,00 0.00 0.00 12,927.00
04-4331-000 Speech Therapy - Med A - C/A 31,361.00 0.00 31,361.00 0.00
044332 Speech Therapy - Med B - C/A 0.00 0.00 0.00 114.00
04-4332-000 Speech Therapy - Med B - CIA 648,00 .o E45.00 009
Subtatal [8B] Speech Therapy - Medicare Contractuat Allowance 32,010.00 b.o0 32,010.00 13,041.00
Subgroup : [8C] Speech Therapy - Non-medicare
04-4323 Speech Therapy - Medicaid 0.00 0.00 0.00 (421.00)
04-4323-000 Speach Therapy - Medicaid {7,838.00) 0.00 (7.838,00) 0.00
04-4324 Speech Therapy - HMO 0.00 0.00 0,00 (10,113.00)
04-4324-000 Speech Therapy - HMO (32,441,001 o.op 32.441.00] 0.00
Subtotal [8C] Speech Therapy - Non-medicare {40,274.00) [ [4D,2T2.00) ]!I}.m.ﬂﬂi
Subgroup : [BD] Speech Therapy - N
04-4333 Speech Therapy - Medicaid -C/A 0.00 0.00 0.00 421.00
04-4333-000 Speech Therapy - Medicaid -CiA 7,838.00 0.00 7,838,00 0.00
04-4334 Speech Therapy - HMO - CIA 0.00 0.00 0,00 8,248.00
04-4334-000 Speech Therapy - HMO - CIA 23,528:00 0.00 33.528.00 0.00
Subtotal [aD] Speech Therapy - N 31,365.00 B.00 11,066.00 8,660.00
:[9A] © Therapy - Medl
04-4301 Occ Therapy - Med A 0.00 0,00 0.00 (118,188.00)
04-4301-000 Occ Therapy - Med A (144,845,00) 0.00 {144,845 00) 0.00
04-4302 Occ Therapy - Med B 0.00 D.00 0.00 (100,391.00)
04-4302-000 Oce Therapy - Mad B 55 306.00} 0,89 {65, 305,00} 0.00
Subtotal [9A] Occupational Therapy - Medlcare (231,251.00) 0,00 [231,251.00} 21 14.00]
:[9B] O Therapy -
04-4311 Occ Therapy - Med A - C/A 0.00 0.00 0.00 118,198,00
04-4311-000 Occ Therapy - Med A - C/A 144,045,00 0.00 144,945 00 0.00
04-4312 Occ Therapy - Med B - CIA 0.00 0.00 0.00 23,145,00
04-4312-000 Occ Therapy - Med B - C/A 202000 0.00 22.030.00 0.00
Subtotal [3B] O Therapy - 167,875.00 0,00 ABT 075,00 141,343.00
:[ec] O Therapy - N
04-4303 Oce Therapy - Medicaid '9.00 0.00 0.00 (10,379.00)
04-4303-000 Oce Therapy - Medicaid (14,04.00) 0,00 (14,098.00) X
04-4304 Occ Therapy - HMO 0.00 0.00 .| (183,116.00}
04-4304-000 Oce Therapy - HMO (172.208.00) 0.00 {172,236.00) 2
04-4307 Occ Therapy - Insurance oog 0.00 0.00 (275.00)
04-4307-000 Occ Therapy - Insurance {1,020,00) 4.00 (1,050.00 0.eh
Subtotat [3C] O Therapy - N {187 384.09) 0.00 (127 394,00) T193,770.06}
:[9D] O Therapy - N [ |
04-4313 Occ Therapy - Medicaid - C/A Q.00 0.00 0.00 10,379.00
04-4313-000 Oce Therapy - Medicaid - C/A 14,098.00 0.00 0.00
04-4314 Occ Therapy - HMO - C/A 0.00 0.00 160,036.00
04-4314-000 Occ Therapy - HMO - C/A 157,158.00 0.00 0.00
04-4317 Oce Therapy - Insurance - CIA 0.00 0.00 275,00
04-4317-000 Occ Therapy - Insurance - C/A 1,650,00 0.00 2.00
Subiotal [9D] O Therapy - N Ci 172,317.00 [X]] 170,530.00
Subgroup : [10A] Other - Medicare
04-4201 X-Ray - Med A 0.00 0,00 0.00 (1,063.00)
04-4201-000 X-Ray - Med A (2,261.00) 0.00 (2,261.00) 0.00
04-4211 X-Ray - Med A - C/A 0.00 0.00 0.00 1,063.00
04-4211-000 X-Ray - Med A - C/IA 2,261.00 0.00 2,261.00 0.00
04-4221 Lab - Med A 0.00 0.00 0.00 (102.00)
04-4231 Lab-Med A-C/A 0.00 0.00 0.00 102.00
04-4221-000 Lab - Med A - C/A 1,564.00 0.00 1,564.00 0.00
04-4241 IV-Med A .00 0.00 0.00 {1,181.00)
04-4241-000 IV-Med A 14,339,00) 0.00 (4,339,00) 0.00
044251 IV-Med A-CIA 0.00 0,00 0.00 1,181.00
04-4251-000 IV-MedA-C/A 4,338,00 0,00 4,325.00 0.00
04-4261 Oxygen - Med A 0.00 0.00 0.00 (148.00)
04-4261-000 Oxygen - Med A (585.00) 0.00 {585.00) 0.00
044271 Oxygen - Med A - C/A 0.00 0.00 0,00 148.00
04-4271-000 Oxygen - Med A- C/A 585.00 0.00 585,00 0.00
04-4498 Sequestration - Med B 0.00 D.00 0.00 1,048.00
04-4498-000 Sequestration - Med B 3,095,00 0.00 3,005.00 0.00
04-4498-000 Sequestration - Med B Replmnt 2.00 .00 200 0.00
Subtotal [10A] Other - Medicare 466100 o.ao 4,B61.00 1,M48.00
Subgroup : [108] Other - Non-medicare
04-4203-000 X-Ray - Medicaid 499,00} 0.00 {499.00) 0.00
04-4204 X-Ray - HMO 0.00 0.00 0.00 (1,347.00)
04-4204-000 X-Ray - HMO (3,916,00) 0.00 (3,916.00) 000
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04-4213-000 X-Ray - Medicaid - C/A 499.00 0.00 499,00
04-4214 X-Ray - HMO - C/A 0.00 0.00 0.00 1,347.00
04-4214-000 X-Ray - HMO - C/A 3,916.00 0.00 3,816,00 0.00
04-4221-000 Lab - Med A {1,564.00) 0.00 (1,564.00) 0.00
04-4223-000 Lab - Medicaid (29.00) 0.00 (28.00) 0.00
04-4224 Lab - HMO 0.00 0.00 .00 {16.00)
04-4224-DD0 Lab - HMO (266.00) 0.00 (266.00) 0.00
04-4233-000 Lab - Medicaid - C/A 29.00 0.00 29,00 0.00
04-4234 Lab - HMO - CIA 0.00 0.00 0.00 16,00
04-4234-000 ab - HMO - CIA 26600 D.00 266.00 0.00
04-4243 IV - Medicaid 0.00 0.00 0.00 (38,00)
04-4243-000 IV « Madicaid (1,733.00) 0.00 (1,733.00) 0.00
044244 IV-HMO 0.00 0.00 0.00 (2,348,00)
04-4244-D00 IV -HMO {1,272.00) 0.00 (1,272.00) 0.00
04-4253 IV - Medicaid - C/A 0.00 0.00 0.00 38.00
04-4253-000 IV - Medicaid - C/A 1,733.00 0.00 1,733.00 0.00
04-4254 IV-HMO - CIA 0,00 0,00 0.00 2,348,00
04-4254-000 IV-HMO-CiA 1,272.00 0,00 1,272.00 0.00
04-4263 Oxygen - Medicaid 0.00 0.00 0.00 (418.00)
04-4263-D00 Oxygen - Medicaid {1,622.00) 0.00 (1,622.00) 0.00
044264 Oxygen - HMO 0.00 0.00 0.00 (76.00)
04-4264-000 Oxygen - HMO (448.00) 0,00 (448.00) 0.00
04-4266-000 Oxygen - Hospice (201.00) 0.00 (201.00) 0.00
044273 Oxygen - Medicaid - C/A 0.00 0.00 0,00 419,00
04-4273-000 Oxygen - Medicaid - C/A 1,822,00 0,00 1,922.00 0.00
044274 Oxygen - HMO - CIA 0.00 .00 0.00 76.00
04-4274-000 Oxygen - HMO - C/A 448.00 0.00 448.00 0.00
04-4276-000 Oxygen - Hospice - C/A 201.00 0.00 201.00 0.00
04-4381 Madical Equip - Med A 0.00 0.00 0.00 (40.00)
044383 Medical Equip - Madicaid 0,00 0.00 0.00 (32,00}
04-4384 Medical Equip - HMO 0.00 0.00 0.00 (336.00)
04-4381 Madical Equip - Mad A - C/A 0.00 0.00 0.00 40.00
04-4283 Madical Equip - Medicaid - C/A 0.00 0.00 0,00 32.00
04-4384 Madical Equip - HMO - C/A 0.00 0.00 0.00 336.00
Marcum 117 Resident Income 0.00 b.og 0.00 (22.732.00)
Subtotal (10B) Other - Non-medicare {1,644.00) og {1,564.00) [33.732.00]
Subgroup : [15] InterestIncome
04-6002 Revanue - nterest-AR Accounts 0.00 0.00 0.00 (25.00)
04-6002-000 Revenue - [nterest-AR Arcounts 66.00 0.00 66.00 0.00
Subtotal [15] Interest Incarme 66.00 0.00 66.00 25.00)
Subgroup : [18] Other Revenue
04-4088-000 Prior Period Adjustments-Rates (165.00) 0.00 (185.00) 0.00
D4-4088 Prior Pariod Adjustments 0.00 0.00 0.00 805.00
04-4098-000 Prior Period Adjustments (22,217.00) 0.00 (22,217.00) 0.00
04-5001 COVID Refiaf Funds - State 0,00 0.00 0.00 (18,551.00)
04-6401 Revenue - Renlal 0.00 0.00 0.00 {62,650,00)
04-6401-000 Revenue - Renlal (62,270.00) 0.00 162,270.00) 0.00
04-6402 Revenue - Medical Recards a.00 0.00 0.00 {40.00)
04-8403 Revenus - Discounts 0.00 0.00 0.00 119,00
04-5403-000 Revenue - Discounts. 6.00 0.00 5.00 0.00
04-3988 Revenus - Misselsneous. 0.00 0.00 0.00 (8,149.00)
04-2989-000 Revenue - Miscellaneous 5,831.00 0,09 5,531.00 0.00
Subtotal [18] Other Revenue {73,045.00) 0,00 (72,015.00) 1%!!&,00‘
Total [30] Statement of Revenue 571 5!15 o0} 009 1,718, 057.00 4115, 861.00]
Group : [31-32] Assets
Subgroup : [A1] Cash
01-1010 Cash - Operating 0.00 0.00 0.00 358,873,00
01-1010-000 Cash - Operating 248,384,00 0.00 248,384,00 0.00
01-1020 Cash - Potty Cash 0.00 0.00 0.00 1,050.00
01-1020-D00 Cnsh - Petty Cash 600.00 0,00 GOTLOG .00
Subtotal [A1]) Cash 40,584 00 0.00 240.534.00 380,521.00
Subgroup : [A2] Resldent Accounts Recelvable
01-1060 Accounis Receivable 0.00 0.00 0.00 578,010.00
01-1060-000 Accounts Receivable 571,603.00 000 571,603.00 0.00
01-1140-000 Reserve for Bad Debts (45,049 00, 0.00 85 04000 0.00
Subtatal [A2] Resldent Aceounts Recelvable 4E6,562.00 0.00 481.561.00 £78,010.00
Subgroup : (AJ] Other Accounts Recelvable
01-1185 Other Receivable 0.00 0.00 0.00 4813300
01-1185-000 Othar Recaivable 750.00 0.00 750.00 0.00
Subtotal [A3] Other Accounts Recelvable 750.00 0.00 750.00 40,123.00
Subgroup : [A5] Prepald Expenses
01-1280 Prepaid Insurance 0.00 0,00 0.00 66,727.00
01-1280-000 Prepaid Insurance 48,344.00 0,00 48,344,00 0.00
01-1300 Prepaid Expense 0.00 0.00 0.00 61,783.00
01-1300-000 Prepaid Expense 00 nog 53 31,00 0.00
Suhtotal {AS] Prepald Expenses .o 102,175.00 128,520.00
L P
01-1626 Leasehold Improvements 0.00 0.00 0.00 10,132,00
01-1626-000 Leasehold Improvements 10,390.00 0.00 30,390.00 0.00
01-1627 AID - Leasehold Improvements 0,00 0.00 0.00 (794.00)
01-1627-000 AJD - Leasehold Impravements {2.102.00} ona (202,00 a.o0
Subtolal [B4] Leasehold Improvements 2N, IEE.00 .00 28, 3300 8,338.00
Subgroup : [B6] Mavable Equipment
01-1651 Equipment 0.00 0.00 0.00 443,344.00
01-1651-000 Equipment 310,000.00 0.00 310,000.00 0.00
01-1651-001 Equipment-Fixed 26,045,00 0.00 26,045,00 0.00
01-1651-002 Equipment-Mavable 108,398,00 0.00 108,198.00 0.00
01-1651-003 Equipment-Computers 12,302,00 0.00 12,302.00 0.00
01-1652 AID - Equipment 0.00 0.00 0.00 {41,686.00)
01-1652-000 AJD - Equipment (61,992.00) 0,00 (61,992,00} 0.00
01-1652-001 AID - Equipment-Fixed (4,694 00) 0.00 (4,694.00) 0.00
01-1652-002 AID - Equipment-Movable (29,989.00) 0.00 (29,983.00) 0.00
01-1652-003 AJD - Equipmeni-Computers 1,540,007 000 3,840.001 0.00
Subtotal [86] Movable Equlpment 356.130.00 0.00 356,100,040 30165000
Subgroup : [B9] Other Fixed Assets
01-1978-000 Construction in Progress A7 840,00 0.00 17.840.00 0.00
Subtotal [B9] Other Fixed Assets 17,640.00 0.00 17,040.00 0.00
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Subgroup : (04] Goodwill
01-1802 Goodwill 0.00 D.0D 0,00 500,000.00
01-1802-000 Goodwill 500,000.00 0.00 500,000.00 0.0
01-1803 AJA - Goodwill 0.00 0.00 0. (50,004,00)
01-1803-000 AP, - Goodwill (100,05 00} oan (100,000,000 0.0p
Subtotal [D4] Goodwill 199,5%2.00 B0 290, 482.00 440,555, 00
Subgroup : [D6] Loans to Owners or Related Parties
02-2400-000 Intercompany Exchange 82,544,00 0.00 02,544,00 0.00
02-2401 Due To/From Wachusett Ventures 0.00 0.00 0.00 (407,250,00)
02-2402-000 Due To/From Crossings East 7,429,060 .08 7,420.00 0.00
Subtotal [D6] Loans to Owners or Related Partles 00,073.00 99,073.00 [407,250.00)
Subgroup : [D7] Other Assela
01-1880 Other Assels 0.00 0.00 0.00 10.00
01-1880-000 Other Assals 10.00 0.00 10.00 0,00
01-1998-000 Exchange 1,428.00 .00 1,426.00 0.00
02-2045-000 Due Medicare TE.00 0.00 7800 0.00
Subtotal [D7] Other Assets 1%‘4.“ 0.00 14.00 10.00
Total [31-32] Assets 1.742.703.00 000 1, 74230000 |‘§Es,._uun
Group : [33-34]  Liabllitles
Subgroup : [A1] Trade Accounts Payable
02-2020 Accounts Paysble 0,00 0.00 0.00 (454,130.00)
02-2020-000 Accounts Payable 354, 050001 o.oa 54 BEH.O0 0.00
Subtotal [A1] Trade Accounts Payable {354,859.00) n.09 (354,855.00) (45£,1340.00)
Subgroup : [A4] Aecrued Payroll
02-2180 Accrued Payroll 0.00 0.00 0.00 (B6,448.00)
02-2191 Accrued PTQ 0,00 0.00 0.00 (30,816.00)
02-2191-000 Accrued PTO [23 £51.00) 0.00 (23,551.00) 0.00
Subtotal [Ad] Accrued Payroll {22,554.00) Bun {23,551.00) il l?z&!,ﬂli
Subgroup : [A6] Accrued Payroll Taxes Payable
02-2200 Accrusd Payroll Taxes. 0,00 0.00 0.00 (2,830.00)
02-2200-000 Acerued Payroll Texes (1,802.00) 0.00 {1,802,00) 0,00
02-2213 Accrued Payrall Tex W/H-UNEMPL 0.00 0.00 0.00 {8.208.00)
Subtotal [A6) Accrued Payroll Taxes Payable [{] BO2.00) 0.00 { ;uz.un: [8,13%.00)
Subgroup : [A12] Other Current Liabilldes
01-1140 Reserve for Bad Debts 0.00 0.00 0.00 (90,465.00)
01-1868 Exchange 0,00 0.00 0.00 8,278.00
02-2030 Accrued Expenses. 0.00 0.00 0.00 (7,744.00)
02-2030-000 Accrued Expenses (12,573.00) 0.00 (12,573,00) 0.00
02-2031 Acerued Provide TaxUsar Fees 0.00 0.00 0.00 (66,708.00)
02-2031-000 Acerusd Provider Tax/User Fees (81,470.00) 0.00 (61,479.00) 0,00
02-2033 Accrund Management Fees 0.00 0.00 0.00 (253,888.00)
02-2033-000 Accrued Management Fees (537,520.00) 0.00 (537,520,00) 0.00
02-2220 Other Payroll Liabilities 0.00 0.00 0.00 (3,361.00)
02-2220-000 Other Payroll Liabilities (3,776.00) 0.00 (3,776.00) 0.00
02-2222 Payroll W/H - AFLAC .00 .00 0,00 (1,012.00)
02-2222-000 Payroll WH - AFLAC 403.00 0.00 403.00 0.00
02-2200 Other Cumrent ity 0.00 0.00 0.00 2,195.00
02-2280-000 Other Current Liability E3.747.00 0.00 5,747.00 0.00
Subtotal [A12] Other Current Liabllites {575,188.00) 0.00 (57E,150.00) (433,71 ;M[
Subgroup : [B3] Loans from Owners or Related Partles
02-2400 Intercompany Exchange 0.00 0,00 n.og 36,662.00
02-2401-000 Due To/From Wachuestt Ventures 470,258.00) 0,00 (47025208} 0.00
02-2402 Due To/From Crossings East 0.00 0.00 0,00 (35,890.00)
02-2404 Dua To/From Parkway 0.00 0.00 4,00 (21,246.00)
02-2404-000 Due To/From Parkway (33,756.00) 0.00 [33,758.00) 0.00
02-2405 Due TofFrom Quincy 0.00 0.00 ooa {3a5.0m
02-2410 Due ToiFrom Villa Maria PROPCO 0,00 0.00 oo (&71,577.00)
02-2410-000 Due To/From Villa Maria PROPCO (7%, 577.00) 0.00 {871,577.00) a.00
Subtotal [B3] Loans from Owners or Relaled Parties {1,375,551.00) 0.00 1,975, 591.00) 1853,056.00)
Subgroup : [B4] Other Long-Term Llabllitles
02-2040-000 Due Medicaid {1,17500}) 0.00 (1,475.00) 0.60
Subtotal [B4] Other Long-Term Uabllldes {1,175.00) 0.00 f1f‘l?!‘ﬂﬂi 0.0
Total [33-34] Liabllitles {2,333, 176.00) 0.00 2.332.170.00 ’I,ME 288.00)
Group : [35] Equlty
Subgroup : [B5] Cumulated Eamings
03-3000 Members' Equity (Deficil) 0.00 0.00 0.00 (31,857.00)
03-3000-000 Members' Equity {Deficit) 345 620,00 o.on 345 550,00 a.00
Subtotal [B5] Cumulated Eamings 345,860.00 .00 J45,560.00 (N IE‘F,WI
Total [35) Equity J45,560,00 000 345,560.00 {318 .00
Sum of Account Groups 10,159.00 0.00 10,159.00 11,628.00
Net {Income) Loss 10,159,00 0.00 10,459.00 14,828,00
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2/1/2024

4:06 PM
Client: Wachusetts Cost Reports
Engagement: Medicaid - Villa Maria Nursing & Rehabilitation Community
Period Ending: 9/30/2023
Trial Balance: A.01- TB-CCNH
Workpaper: H.01 - Reclassifying Journal Entries Report
Account Description WIP Ref Debit Credit

Reclassifying Journal Entries JE # 1 D.01 Tab M
To reclass Olher Employee Benefits to the correct accounts

21-2133-000  Emp Ben - Holiday Parties 3,003.00

21-2134-000  Emp Ben - Employee Gifts 2,161.00

212132000  Emp Ben - Other 5,184.00
Total 5,164.00 5,164.00
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