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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.5/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of |
Brookview Corporation d/b/a West Hartford Health & R 1057 9/30/2023 1 37
Administrator's/Owner's Certification
MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST
REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR FEDERAL
LAW.
1 HEREBY CERTIFY that I have read the above statement and that ] have examined the accompanying Cost
Report and supporting schedules prepared for Brookview Corporation d/b/a West Hartford Health &
Rehabilitation Center [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 T 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 vear ended as specified
above.(a)
I have read this Report and hereby certify that the inform ation provided is true and correct to the best of my
knowledge under the penalty of perjury. Ialso 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)
Theresa Sanderson Russell Schwartz
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
Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center 10/1/2022| 9/30/2023
Address of Facility
130 Loomis Drive, West Hartford, CT 06107
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/14/2024
CCNH/
Item Total RHNS | (Specify) | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 3/2023

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended  Page of
860-521-8700 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Brookview Corporation d/b/a West Hartford Health & Rehabilitat| 130 Loomis Drive, West Hartford. CT 06107
CCNH / RHNS (Specify) (Specity) Medicare Provider No.
License Numbers: 1057 07-5278
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & O (Specify) O (Specify)
RHNS Combined
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

N/A

Administrator

Name of Administrator Nursing Home

Theresa Sanderson Administrator's| 001457
License No.:

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

Name License No.:
N/A




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

General Information and Questionnaire
Partners/Members

Brookview Corporation d/b/a West Hartford Health & ]

Name of Facility License No.

1057|9/30/2023

Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC

Business Address

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

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




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

General Information and Questionnaire

Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford F 1057 9/30/2023 3A l 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Brookview Corporation 130 Loomis Drive, West Hartford, CT
CT 06107
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Freda Schwartz 130 Loomis Drive, West Hartford, older / Pres / Se 100
CT 06107

Russell Schwartz

CT 06107

130 Loomis Drive, West Hartford, VP/ Treasurer

Names of Stockholders Owning at Least 10%
of Shares

Freda Schwartz

CT 06107

130 Loomis Drive, West Hartford, older / Pres / Se 100




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.

Brookview Corporation d/b/a West Hartford Health 1057

Report for Year Ended
9/30/2023

Page of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Brookview Corporation d/b/a West Hartford Hea 1057

License No.

of
37

Report for Year Ended
9/30/2023

Page
5|

must be allocated to CCNH and RHNS as follows:

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

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed

Housekeeping

Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH
employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

. ® Yes
costs allocated as required?

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

O N
N made.

N/A

-2

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

(U3}

® Yes

. 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.)

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

O No

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 License No.
Brookview Corporation d/b/a West H| 1057

Report for Year Ended,

9/30/2023

Page of
6 | 37

Square footage of entire facility. | 48,350

Outpatient Therapy

Does the Facility provide outpatient therapy services? |N0

If yes, please complete the following:
Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

If yes, please complete the following:

Square footage of kitchen

Number of meals served per week

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

No Are direct costs included in the Annual Report?

If yes, please state where costs are reported.

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

If yes, 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
Brookview Corporatig 1057 9/30/2023 7 37

Child Day Care

Does the Facility provide Child Day Care? [No

If'yes, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Facility provide Adult Day Care? |N0 ]

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.

Nuriber 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
Brookview Corporation d/b/a West Hartford Health §

License No.
1057

Report for Year Ended
9/30/2023

Page of
o | 37

If "YES", provide the following information:

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

O Yes

Date of

Change

Place of Change

Change in Beds

Capacity After Change

CCNH
/
RHNS

(Specify) (Specify)

Lost

Gained

) ) 3)

(O O]

0]

CCNH/

)| (3) | RENS | (Specify)

(Specify)

Reason for Change

wn

If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number
RESIDENT DAYS for 90 days following the change,

of

Change in Resident Days

15t change

CCNH /RHNS

(Specify)

(Specify)

2nd change

3rd change

4th change

Number of Residents and Rates on September 30 of Cost Year

Medicare

Medicaid

Self-Pay

Other State Assisted

Item

CCNH / RHNS

CCNH/
RHNS

(Specify)

CCNH/

RHNS {Specify)

(Specity)

R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a, One bed m. Various

6 107

308,21

21

530.00

b. Twao bed rms. Various

308.21

510 00

¢. Three or more
bed rms.

A. Medicare - Part B

7. Total Number of Physical Therapy Treatments

TOTAL CCNH /RHNS

(Specify)

OQutpatient | (Specify)

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

3,739 2,739

549 549

2. Restorative Treatments

. Other

11,356 11,356

D.

Total Physical Therapy Treatments

14,644 14,644

8. Total Number of Speech Therapy Treatments

A, Medicare - Part B

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

949 949

DLy N

101 101

2. Restorative Treatments

C. Other

1,275 1,275

D.

Total Speech Therapy Treatments

2,325

2,325

A. Medicare - Part B

9. Total Number of Occupational Therapy Treatments

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

6,205
ER e e

580

6,205

580

=] ")
! i
5y
Bl = |
{
| |

2. Restorative Treatments

C. Other

12,678 12,678

D. Total Occupational Therapy Treatments

19,463 19,463




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

Report of Expenditures - Salaries & Wages

6. Housekeeping Service
a. Head Housekeeper

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Health & Rehabif 1057 9/30/2023 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Item CCNH / RHNS| Adjustment Hours (Specily) | 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. IIT
of Schedule Al) 171,294 2,109
3. Assistant Administrator (Complete also Sec. [V
of Schedule Al)
4. Other Administrative Salaries (telephone
aperator, clerks, receptionists, etc.) 343,825 13,100
3, Dietary Service
a, Head Dietitian
b. _Foad Service Supervisor
c. Dietary Workers 640,302 28,679

b. Other Housekeeping Workers

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

b. _Other Maintenance Waorkers

8. Laundry Service

a. Supervisor
b. Other Laundry Workers
9. Barber and B ician Scrvices

10. Protective Services

11. Accounting Services
a. Head Accountant

b, Other Accountants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

900,048

2, Administrative®*

572,178

c. LPN
|, Direct Care

1,931,265

2 Administrative®*

Aides and Attendants

2,774,306

128,659

Physical Therapists

Speeih Therapists

Occupational Therapists:

Recreation Workers

237435

== | e

Physicians
1. Medical Director

10,142

2 Utilization Review

3 Resident Care®**

4. Other (Specity)

Dentists

Pharmaeists

e ]

Podiatrists

m. Social Workers/Case Management

220,761

6,978

g

Marketing

0. Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditires

| 8.165.016]

280,467] | | |

* Do not include in this section any expenditures paid to
*+* Administrative - costs and hours associated with the following positions: MDS Coordinator, Ins
Infection Control Nurse Such costs shall be included in the direct care catcgory for the purpos

**% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS direethy.

persons who receive a fee for services rendered or who are paid on a contract basis

private pay residents must be removed in the Adjustment column

ervice Training Coordinator and
es of rate setting.
Also, any costs for Title 18 and/or other




Schicdule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH/RHNS [Speeify) {Specily)
Position $ Adjustiment Hours Adjustment Hours $ Adjustment Hours
0
Total s o 3 > = $ L = s - s = =
Schedule of Other Fees (Page 13)
CCNH /RHNS (Specify) (Specify)
Service 3 Adjustment Hours Adjustment Hours $ Adjustment Hours
0
Nursing Dept Consultant s 50339 257
Total S 50339 | § - 257 s - - $ - $ e -
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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

Brookview Corporation d/b/a West Hartford Health

ltem

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

1 Dietitian

License No.

1057

Repart for Year Ended
9/30/2023

Page
13

37

Total Cost and Hours

CCNH/
RHNS

80,160

Adjustment

Hours Specify) | Adjustment

1,248

Hours

Speci

Adjustment

Hours

Dentist

8,328

96

Pharmacist

10,751

180

Podiatrist

O fus 1o

Physical Therapy
a.

Resident Care

209.747

4,387

b.

Other

o

Social Worker

=~

Recreation Worker

8. Physicians
a.

Medical Director (entire ficility)

b.

Utilization Review
(Title 18 and 19 only) monthly meeting

57,600

534

©

Resident Care**

Administrative Services facility
1 Infection Control Committee

;Quartuiv-mceuﬁgs‘

827

(827

2 Pharmaceutical Commitiee

{Quarterly mectings)

3. Staff Development Committee
(Once annually)

€.

Other (Specify)

9. Speech Therapist

a. Resident Care 166,973
b. Other
10. Occupational Therapist
a. Resident Care 344,402
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 1,078
2. Administrative®***
b. LPN
1. Direet Care 126,559 1,840
2. Administrative***
c. Aldes 78,662 2,007
d. Other
12. Other (Specify)
See Attached Schedule 50,339 257
B-13 Total Fees Paid in Lieu of Salaries 1,135.426 (345,229) 17,607

* Do not includc in ihis ssciion management congultants or services which must be reported on Tage 16 item M-12

#+ This item is nol reimbursable to facility. For Title 19 residents. doctors should bill DSS directly, Also, any costs
be removed in the Adjustment column

+#+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate sclting

andl supported by roguired information, Poge 17,
for Title 18 and/or other privale pay residents must




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
Brookview Corporation d/b/a West Hartford Health & R 1057 9/30/2023 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes
Healthcare Services, 3220 Tillman Drive, Dietician N/A
Bensalem, PA 19020 O
Geri Dent, PO Box 290539, Wethersfield, CT, Dentist NIA
06129-0539
Value Rx, 54 Tuttle Place, Middletown, CT 06457 Pharmacist H/A
Symbria Rehabilitation, 28100 Torch Parkway, Physical, Speech and Occupational N/A
Warrenville, IL 60555 Therapy
Matthew Colliton, 20 Isham Road, West Hartford, Medical Director N/A
CT 06107
Shatya Chittoori 80 Seymour St, Hartford, CT Sub-Acute Medical Director N/A
06102
Procaire, PO Box 801 Tolland, CT 06084 Bedside Eval - Resident Care (Resp N/A

Therapist)

Celtic Consulting 507 East Main Street Suite 308, Nursing Department Consultants N/A
Torrington, CT 06790
IntelyCare RN/LPN/Aides N/A
MDS Rescue Nursing Department Consultants N/A
Linda DYOnofrio Nursing Department Consultants N/A

OOOOOOOOOOOOOOOOOOOOO

@@@@@@@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

1. Administrative and General
a. Employee Health & Welfare Benefits

Name of Facility License No. Report for Year Ended Page of
Brookview Comporation d/b/a West Hartford Heal 1057 9/30/2023 15 37
CCNH/
Item Total RHNS | Adjustment | (Speci Adjustment | (Speeit; Adjustment

1. Workmen's Compensation $ 176,774 176.774
2 Disability Insurance $
3. Unemployment Insurance $ 50,982 50,982
4 Social Security (F1C A $|  539.659 539,659
5. Health Insurance $| 1027265 1,027,265
6. Life Insurance (employees only)
{not-owners and not-operators) $)
7. Pensions (Non-Discriminatory) $ 380,029 380,029
{not-owners and not-operators)
8. Uniform Allowance 5
9. Other (Specify) $ 34,393 37462 (3.067)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
c. Bad Debts* 3 743,013 (743.013)
d. Accounting and Auditing $ 40,605 40,605
c. Legal (Services shouid be fully described on Page 158§ 15,000 23,200 (8.200)
f Insurance on Lives of Owners and 3
Operators (Specify )*
g Office Supplies $ 34,749 34,749
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 14,598 14,598
2. Cellular Phones $ 1,194 1,194
i. Appraisal (Specify purpose and $
attach copy )*
i. Corporation Business Taxes (franchise fax) $
k. Other Taxes (Not related to property - See Page 22)
1. Income* $ 37.876 (37.876)
2. Other (Specify) 5
See Attached Schedule
3. Resident Day User Fee § 928,663 928,663
Subtotal §| 3,243,913 4,036,069 (792136}

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

(Carry Subtotals forward to next page)




wr% O NOT Include Holidav Parties / Awards / Gilts to Staff

Schedule of Other Employce Benefits

Attachment Page 13

Description CCNH/RHNS  Adj t (Specify) Adj {Specify) Adjustment
(1]

Union Traming $ 30,679

New Hire Expense $ 3.716

Emplovee PhysicalsMed $ 3.067 | $ (3.067)

Total S 37,4621 $ (3,067)] $ - $ - $ - $ -
Schedule of Other Taxes

Description CCNH /RHNS _ Adjustment (Specify) Adjustment {Specify) Adjustment

0

Total $ - $ - $ - $ - $ - M -




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
Brookview Corporation d/b/a West 1057 9/30/2023

Page of
15 | 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
N/A

Independent Accounting Firm

Name of Accounting Firm
1 Marcum LLP
2 Cohn Reznick

Address (No. & Street, City, State, Zip Code)
555 Long Wharf Drive, 8th Floor, New Haven, CT 06511
180 Glastonbury Blvd, Glastonbury, CT 06003

3
4
Services Provided by This Firm (describe fully)
1 cost report preparation, HUD audit, 401K audit, Financial Statement review S 16,640
2 tax returns 3 23,965
3 3
4 $
Charge for Services Provided
$ 40,605
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15 Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 SB2Inc.

2 Murtha Cullina Richter
3 Probate Court

4 Robert Haber

717-858-7186
860-240-6000

3
Address (No. & Street, City, State, Zip Code)

1 1426 N 3rd St, Harrisburg, PA 17102
2 185 Asylum St, Hartford, CT 06106
3

4 New York, NY

5

Services Provided by This Firm (describe fully)

| Rerulatary Advisory Services $ 15,000
2 Collections{Disallowed on Page 15) $ 6,350
3 Collections(Disallowed on Page 15) by 1,550
4  Collections(Disallowed on Page 15) 3 300
5 3
Charge for Services Provided
$ 23200

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

Page 151
® Yes O No = :




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

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

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford H&h & 1057 9/30/2023 16 37
CCNH/
Ttem Total RHNS | Adjustment | (Specify) | Adj t | (Specify) | Adjustment
Subtotals Brought Forwvarid: 3,243,913| 4.036,069 {792,1501
1. Travel and Entertainment
1 Resident Travel and Entertainment §
2. Holiday Parties for Staff 5
3. Gifts to Staff and Residents b 4,758 17,182 (12,424)
4. Employee Travel 5 712 712
5. Education Expenses Related to Seminars and Conventions ] 18,864 18,864
6. Automabile Expense (not purchase or depreciation ) s
7. Other (Specifi) £
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )] $ 103 103
2 Advertising Telephone Dircctory (all such expenses s 3
3,  Advertising Other (Specify }*** 5 38,179 (38,179)
See Attached Schedule
4. Fund-Raising*** 5
5. Medical Records 8
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage 5] 3,833 3,833
+8  Dues and Membership Fees to Professional s 11,037 11,037
Associations (Specify)
See Attached Schedule
8n. Dues to Chamber of Commerce & Other Non-Allowable Org, *** 5
9. Subscriptions H
10. Contributions*** 3 200 (200)
See Attached Schedule
11. Services Provided by Contract (Specify and Complete s 482,973 | 482973
Schedule C-2, Page 21 for.cach finm or individual)
12 Administrative Management Services®* 5!

13. Other (Specifi)
See Attached Schedule

4,193

C-14 Total Adminisirative & General Expenditires

5|

4.373

3770386 | 4,633,525

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

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

##* Facility should self-disallow the expensein the Adjustment column.




Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH /RHNS  Adj (Specily) Adjugtment (Sperify) Ad pustment
1]

Total Other Travel and Entertuinment s - S - S - b - s - 5 -

Schedule of Other Advertising

Description CCNH /RHNS __ Adju (Specify) Adjustment (Specify) Adjustment

I 0

Business Promation

) 58,179]s (58.179)]

|Total Other Advertising $ 58.179 | § (58.179)| $ - $ - S - $ -
Schedule of Dues
Deseription CCNH/RHNS _ Adjustment (Specify) Adjustment (Specify) Adjustment
0 T
CAHCF s 10727
ACHCA s 310
Total Dues s 11,037 ]| § - $ - $ - 3 - $ -
Schedule of Contributions
TDescription CCNH/RHNS  Adjustment (Specify) Adjustment {Sperify) Adjustment
0
Denation Expense S 200 § (200)
Total Contributivns S 200 | § (2000 $ - s - S - S -
Schedule of Other Administrative and General
Deseription CCNH /RHNS  Adj (Specify) Adjustment (Specify) Adjustment
0
Licenses 5 3.933
Bank Charges S 260
Penalties by 180 | § (180)
Total Other Administrative and General 3 4373 | % (180)] S - $ - s - 3 -




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
Brookview Corporation d/b/a West Hartfo 1057 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 #
N/A

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



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 Alloca

tion of Costs (See Note on Page 5)

Name of Facility License No, Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Health & R 1057 9/30/2023 18 317
CCNH/
Ttem Total RHNS Adjustment (Specify Adjustinent Speci Adjustment
2 Dictary
a. In-House Preparation & Service
1. RawFond 5 447,852 447,852
2. Non-Food Supplies 3 10,290 10,280
3. Other {Specify) S
b. Purchased Services (by contract ather 5 57463 57,463
than through Management Services)
(Complete Schedule C-2 ait. Page 21)
¢. Other (Specify) $
7D Total Dietary Expenditures (2a+b+c+d) § 515,707 515,707
2E. Digtary Questionnaire Total CCNH / RHNS _(Specify) (Specify)
. 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 reporied in the Cost Repart? {Page/Line Jtem)
Is cost of meals provided to persons other than -
J.  employees or residents (i.e., Board Members, O Yes ® No ].fyfs, specify
Guests) included in 2D7 cost
K. Isany revenue collected from these people? O Yes ® No gny'es, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g., snacks If yes, specify
M. at monthly staff meetings, board meetings) O Yes ® No co)s,t AEgS
provided to employees included in 2D? j
Is any revenue collected from employees? O Yes ® No ‘Iitr'nytes, spectfy
Where is the revenue received reported in the Cost Report? (Page/Line Ttem)

* 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
Brookview Corporation d/b/a West Hartford Health & R 1057 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 $ 15,708 15,708
washed, ironed, and/or processed ***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
* k¥
processed. Amt $
3. Personal clothing of residents Lbs.
H *Ekx
washed, ironed, and/or processed Amt. §
4. Repair and/or purchase of linens. *** Lbs.
Amt. $
b. Purchased Services (by contract other 3 397,154 397.154
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specifyy) 3 113 113
Laundry Supplies
3D, Total Laundry Expenditures (3a+b+¢) S 412,975 412,975
3E. Laundry Questionnaire
F. Is cost of employee Jaundry included in 3D? O Yes ® No ti);“' specify
G. Did you receive revenue from employees? O Yes @ No it:nytes, specify
H.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other Ifyes, specify
than employees or residents included in 3D? 8 s DB cost.
I, Did you receive revenue from these people? O Yes ©® No gnytes, specify

K. Where is the revenue recewved reported in the Cost Report?

(Page/Line Ttem)

* 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-leve! 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 Ticense No. [Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford He| 1057 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustmint (Specify) Adjustment
4, Housekeeping Sq. Ft. Serviced
a. In-House Care by Personne]
1. Supplies - Cleaning (Mops, Amt 5 30,761 30,761
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq Ft Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. AmL 5 611,782 611,782
Page 21)
C. Other (Specify) 3
1D Total Housekeeping Expenditures (4a+b+c) 5 642,543 642,543
5 Resident Care (Supplics)**
a. Prescription Drugs***
1 Own Pharmacy $
2 Purchased from 3 300,228 (300,228)
ValucRx
b. Medicine Cabinet Drugs $ 212,571 212,571
c. Medical and Therapeutic Supplies 5 50,454 50,454
d Ambulance/Limousine®*** S 29,049 {29,049)
e. Oxygen
1. For Emergency Use $
2. Other*** 3 6,924 (6.924)
f. X-rays and Related Radiological $ 10913 {10,913)
Procedures***
¢ Dental (Not dentisis who should be included under $
salaries or fees)
h Laboratory*=* § 54,883 (54.883)
i Recreation $ 15,363 15,363
i Direct Management Services® 5
k_Indirect Management Services® 5
| Cable TV $ 4,701 4,701
m. Other (Specify)**** ] 179,911 202,123 (22213}
See Attached Schedule
n. Physical Therapy Expense s 6,753 6,735
0. Specch Therapy Expense 5
SP. Total Resident Care Expenditures (32 50) B 469,753 893,962 (424,209)

* 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

in the Adj column.

p

##++ [CFMR's should provide a detailed schedule of all Day Program Costs




Schedule of Other Resident Care

Attachment Page 20

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

Therapy Equipment Rental 5 13265 ]| § (7.087)

IV Therapy Expense $ 12399 | $ (12.399)

Supplics Patient Personal $ 2726 | § (2,726)

Nursing Equipment Rental $ 39,258

Nursing F.quipﬂ' ent Med A $ 12,890

COVID SUPPLIES $ 52,580

Medical Software Subscriptions s 69,005

Total Other Resident Care $ 202123| § (22.212)| § - 5 5 - 5




West Hartford Health Care Pg. 20b

OT Therapy Equipment Rental Disallowance
September 30, 2023

# of Treatments Page 9  Percentage

Physical Therapy 14,644 40.20%
Speech Therapy 2,325 6.38%
Occupational Therapy 19,463 53.42%

36,432 100.00%
Therapy Equipment Rental Pg. 20/ Line 5m 13,265

OT Equipment Rental Disallowed Pg. 20 attachment 7,087
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 3/2023

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

Name of Facility License No Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Hed 1057 9/30/2023 22 37
CCNH/
ltem Total RHNS Adjustment {Specify) Adjustment (Specify) | Adjustment
6  Maintenance & Operation of Plant
a. Repairs & Maintenance $ 90,302 90,302
b. Heat $ 75,371 75,371
¢, Light & Power $ 59,006 59,006
d. Water $ 75427 75,427
¢ Equipment Lease (Provide detail on page 22b) 5 9,627 9,627
f  Other (itemize) $ 123,647 123,647
See Attached Schedul
6g. Total Maint. & Operating Expense (6a- 6f) 3 433,380 433,380
7. Depreciation (complete schedule page 23 *)
a. Land Improvements 3
b. Building & Building Improvements 3
e. Non-Movable Equipment 5 12,245 12,245
d. Movabie Eguipment S 69,232 69,232
+7¢. Total Depreeiation Costs (Ta+b+c+d) $ 81.477 81,477
8 Amortization (Complete att. Schediule Page 24 *)
a, Organization Expense 3
b. Mortgage Expense $
c. Leasehold Improvements $ 154,506 154,506
d. Other (Specifi') $
*Re Total Amortization Costs (8a+b+c+d) 3 154,506 154,506
9 Rental payments on leased real property less
real estate taxes included in item 10b $ 501,556 501,556
10. Property Taxes
o Real estate taxes paid by owner S
b. Real estate taxes paid by lessor $ 125,215 125,215
c. Personal property laxes S 17,302 17,302
1. Total Property Expenses (Je + fe+ o+ 10) 3 880,056 880.056

+ 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) Adjr (Specify) Adjustme
0

Groundskeeping ] 11,146

Rubbish Removal s 35400

Suow Removal 5 11,911

Purelnsed Maintenanee Contract b 65,190

Tutal Other Repairs and Mai ¢ ] 123,647 s 5 - g -




"09 aul ‘7z 99ed 01 2313€ P[NOYS JUNOUTY 444
‘sasea] pasinboe Ajmau Jo $91d0d YORHY 4«

0s[e 4 o5eg uo papioder aq p[noys uonoesuen ‘9, J1 "PaIe[al Jo UOLIULAp 10} ¢ oFed 03 1919 «

LT96 ryx [BIOL oN ® A O {, SO[OIYS A PoseaTT [V 10} paurejuIeq jooyg 307 vmmuzz I
O] @]
O] o
O] O
O] @]
O] O
©® O
O] O
O] @]
- el SO SR aungaep 28Eso © o osear] juatpung
16¢°8 [6€°8|  SYIUON £9 07/81/80 ® e}
191do) Suiatnuty] wawdmby yukg SN
pauwten 9s8d7 JO 9sBa] x %9589 pasea sway JO ccsﬁ__._n.muﬂ ON SN J0OSS97 JO SSAIpPY pue sweN
jumoury/ umoury Jounag, Jo sre SI20II10
[enuuy ‘s101e10dO
‘SIOUMQ
0} 4 POJE[SY
Le qce £20T/0¢€/6 LSOT eyay] 79 YiesH pIojieH 1s9M ©/q/p uoneiodio) MaIAN00IH
Jo a3eq popuy 1es X J10J roday *ON 95U T bm:om J JO aweN

"SJUNOLWE 259Y] Ul PapN[oW 3q 10U P|noys

S[EJUSI POPSSU SB 10 SOSES] WLIS)-HoYS "pazifejides usaq jou dAey Jey) yuswidinbs pue s3[91Y9A I0JOUI 10J SISBI] ULI3}-3UO] [[2 SPT[OU] - $358a] SuneadQ

(£113doag [eay] SuIpnXY) SISLI]
sareuuonsIN() pue uoeULIOJU] [BIUID

£20T/¢ "ASY 9TT-dSD
Aey 21e) UL -8uo  Jo jroday [enuuy
JNO1109UU0Y) JO 911§




LLV18 upyvaidaq ey 1
TET69 egng £-d
£8T'L 159°LY 1S9°Ly pouad
podor siy) Suump paimboy [el0],
JUBpISAY pazljeroads 9
Juapisay piupunig p
€8T L IBA s 1S9°LYy 159°LY lep|  IBA aanESIIWPY D
[anpauas youne)
ponsad podar siyy Sunnp pannbay
JBA 1/S|(90Z°81 (907'81) 90Z'81) Tepl  TeA (sImpayps yoepe) sesodsiq ‘q
66 19 Tep T/8| ¥S8'SST'T PEL'EGET PEI'E6E] TN popad prodas siy) 03 Jond parmboy e
juawdinbg sjqesoy ‘T
P
a
q
®
(310140A yoes Jo 183k pue
Jopow ‘oureu AJ10adg) S9[AIYaA IOION |
jwdwdinbg agqeaoly
S[el0L 1EaA SIYT, 10] apT | woneoadag | suonmadg sgea) | paieadag on[eA pue] 1max | ywow | oN | s34
uoneraxda | myesny | Sunndwop Jo Suruuidag ag 011500 o8eares JO QAISNOXH
Jo poyla 0} uoyervaide(q 559 1500 |E21105)H |uetismbay jo aiegy| pourejureul
Paje[nUINO0Y y00qdo|
aFes[iw e 5]
[3444! [P0qng -0
{a[npayos youlie) pouad uodal sty Fuunp pannboy ¢
(Anpayas yoeye) s[esodsiq g
SYTTL SUOLRA /S| 691°261 LS9TEE LS9TEE ponad todar si oy jold paunbay |
juawdinby s[qeAoA-uoN )
1eoqng -
(omnpayps yaeye) pouad jrodar siyi SuLinp pasabay ‘g
(2mpayds yaeno) s[esedsiq 'z
ponad podai sy op Jond pammbay |
sjuamAaoadwy Swpping pue Suippng g
1eoqng iy
{|npayos youne) pousd yodar sy Auunp pannbay ¢
(3inpayoas yoeye) sfesodsiq ¢
potad podar sigy o toud parmbay |
sjuswasoadwy puey W
s|eio], 1B A SIY] 10] Bkt uonedaidag suoneiadQ pajeroardaq ETTTN pue wayy Aaadogy
uonewardaq | [ryesn | Sunndwiop |[steaj jo Suluuidag| og 01150) adeajeg ssar1| JO saIsnjoxyg
30 poyleN 03 uonejaaidaqg 1500 [291I03SIH
paje[nwnody
LE X4 £207/0t/6 LSOT i23 uonEN[Iqeyay 29 YI[E9H PIOJIEH 1S3AN €/q/p UONEI0dI0D) Matay001g
Jo afeqd papug Ieox 10 Hoday ‘ON 2SU2I An[roey Jo sweN

a[npayds uoneatda(g

2T07/01 "AY £2-dSD
Apaey] a1e) wad I-8uo jo y10day [enuuy
1N21198UL0Y) JO 918)S




Attachment Page 24 ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description of Ttem Cost Life Depreciation
Additions;

Total additions for Land Improvements S - 3 ="

Deletions:

Tatal deletions for Land Tmprovements 5 - 3 =gm|
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions for Building Impro B = s -

Deletions:

TREINH

Total deletions for e lmpr 3
*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Total additions for Non-Mavable Equipment $ - $ -
Delen

=

Total deletions for Non-Muovable Equipment s - 5 -

*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 Dute Description_of ltem Movable Category Cost Life Deprecintion
Ndditi
10/31/2022|mmxi move scale Administrative $ 2,113 51% 423
10/3172022|STEAMER IN KITCHEN Administrative $ 2,125 5% 425
11/20/2022|2 LOUNGE CHAIRS WITH WHEELS Admmistrative $ 2.691 S|$ 538
11/30/2022|FIESTA CHINA Administrative $ 8.374 108 837
12/31/2022|Cisco Meruki MS95 Router Administrative 3 4.254 518 851
1/31/2023|PANACEA WALL DEFENDER-PROTECTION FROM BEDS Administrative $ 8.678 713 1,240
2/172023|5 replacement blinds Administrative $ 1.744 518 349
3/31/2023|Laptop (scheduling) Administmtive $ 2,591 318 864
6/30/2023|DIETARY SERVING TRAYS Adminisuative $ 2,481 518 496
7/31/2023|Cool Vi DRDS window film, all south and west facing windows Administrative s 12,600 1018 1.260
Total additions for Movable Equipment $ 47,651 $ 7,283 |*
Deletions:
11/17/2010| WB Mason $ (518) = =
3/1/201 1{Romax Supply $ (1.469) - -
3/9/2012|Graham-Field S (1,787} - =
§/12012|Direet Supply 5 (585) - =
2/1/2013|WB Mason $ (978) = -
3/18/2013|WB Mason s (1,467) - -
6/17/2013]WB Mason $ (1,467) - -
9/6/2013|Romax Supply $ (753) - -
| 6/30/2014| TM Technology System (1,317.87) - -
8/5/2015|Romix Supply (914.59) - -
7/25/2016/T™M Technology Sysiem (6.288.60) = =
473072018 Webster Visa (639.45) 3 Z
Total deletions for Mavable Equipment s (18,206) 3 =
*Ties to Page 23, Line D2¢c
*#Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Various Various{See Auached) $ 76,987 | Var s 7.922
Totul additions for Leaschold Tmprovement s 76,987 5 7,922 |*
Del
Total deletions for hold Impr t 5 - 5 =

“Ties to Page 24, Line C3
#4Tjes to Page 24, Line C2
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WEST HARTFORD HIEATI AND RETIAB CENTER
DEPRECIATION SCHEDULES

Sepicmher 30, 2013
¥ il Tiisterteal Veru Life e Tait Ty KD
Ubssarpiisn Aeyubslbutes et Al yware) Ebvprvciatiun A K D eputiativn Ao Dcjiresiatia
Acquisiions 12001 § 24645 ] E 24643 - 24645 -
2040 Disposals (24,643) - (24,643) - (24.645) -
Guasid Tural H - 5 - 5 - & . = 5 =
| (R TR RS
USTET) ST k] - B - IO S
930189 SIRNTE 10 - 18476 . 18476 -
93089 5202875 15 - 202075 . 202875 -
9730/90 $16,392 10 - 16§92 . 16502 -
920190 §12,388 5] - 12388 - 12388 .
973091 510327 5 & 10327 - 10327 -
93091 £32,449 10 . 32,449 - 32,449 -
9730/91 $11.054 15 . 11,054 11054 -
930192 54,335 5 - 4,535 . 4335 -
90/92 531910 10 - 31910 . 31910 -
9730/93 S1,272 5 - 1,272 . 1,212 .
9710/93 538,561 10 - 34,561 . 38361 -
MBO'H 59,738 5 . 9,738 . 9,738 -
5/730/94 532381 10 . 323M1 - 32301 .
90U/95 SA072 1 - 72 - w072 .
93000 51.350 5 . 1350 . 1350 -
910/9 542074 7 . 42374 - A2A74 -
9730191 $56.232 12 - 36,232 - 56.212 -
930/9% 5171 10 . 5471 - 547 -
9730/02 5929 5 - 229 - 929
930/89 52,668 b - 2668 . 2668 -
920189 $2,800 5 - 2,00 . 2B000 -
930191 54472 17 E 4472 - 4472 -
500/92 £,29 15 - 329 - ,299 -
900/93 $2.921 20 - 2921 - 2921 -
900m4 $18,479 15 . 18479 - 18,479 -
9710/54 514,570 15 - 14570 - 14570 -
9730195 S117,082 2 - 117,002 - 117,082 -
973095 sTi6 15 - ne - 76 -
9730/96 $12975 b - 12,975 - 12975 -
9730/97 57,123 20 - D - EXE:) -
510/97 521,294 10 - 21204 - 21,24 -
9730/98 $4,058 13 - 4,058 = 4058 -
970198 $4,600 10 - 4600 - 4,600 -
930/98 519351 15 . 19551 - 19.351 -
9/30/99 $1357 20 - 1357 - 1357 -
9730/99 3,000 i - 3,003 - w3 B
930/ $15.446 15 - 15,446 - 15,446 -
970/00 513,200 25 Tt 12,408 i 12936 264
9730/00 S12,182 12 - 12182 - 12182 -
9130/00 s27,902 10 - 27,902 - 7902 -
1031/00 51,246 20 - 1,246 - 1.246
212801 9,520 10 - 9,520 - 9,520 -
970/02 S15571 10 - 155N - 1557 -
9730/03 $17,133 5 - 17023 . 17,133 -
9/730/04 5,064 5 2 5064 - 5.064 -
930/04 53,369 H - R369 - 8,369 .
9130/05 $26 467 10 - 6,467 - 26467 -
90/05 $57,814 10 . 57814 - 57414 -
9130/05 5405372 20 20260 354705 20.269 3749M 30399
9/30/05 ssom 15 - 5008 . 5088 -
973005 1907 5 - 1.007 . -
1001108 2033 20 447 1560 447 926
10/31/05 6,159 0 308 5210 08 641
1031/05 4315 L] 219 3941 219 215
112005 3,494 2 175 2,944 175 375
1231/05 63,205 20 3410 57403 3410 7392
123108 6,940 2 347 5841 347 52
228005 661 20 3 347 3 81
331106 6,200 Pl 310 5,115 310 775
/06 2463 20 123 2031 [E:3 310
3131106 49,500 F 2,475 40,008 2475 6,187
D106 3229 2 161 2659 161 408
301106 471 2 29 1902 09 393
1173005 10358 20 S SHAR 528 1143
1140/05 4900 u 25 4124 EH 531
1131106 226) 20 13 LAsd n 265
131106 1.349 20 67 119 5] 162
3106 2832 0 142 2341 142 349
33106 3922 p) 196 32 19 491
4/30/06 1,160 0 5 952 38 150
4730106 1780 E &9 1,461 (] 230
4130106 42 20 211 3,465 a1 548
4130/06 3017 0 151 2479 131 387
531106 3,154 2 158 2579 158 417
5731106 140 20 97 1.5K6 97 265
131106 16,113 F) 106 12,029 206 2271
31106 1.000 20 50 a08 50 142
31106 56,392 Py 2,820 45,353 2320 219
930106 2474 E) 1,26 194 1.136 2704
93006 25,088 20 1,254 20,066 1,254 3,768
970/06 25008 iy 1,254 20,066 1,2 3760
Trinr ¥ Tulils SLINTIST ) 5
GENERATOR REPLACEMENT 11/30:06 S 2650 20 133 2060 3 219 458
GENERATOR REPLACEMENT 11130106 b 417 6462 a7 6879 1,452
RENOV.ATE 2 B ATIROOMS 1130:06 20 500 7750 500 8.250 1.750
RENOVATE 2 BATHROOMS 110,06 P 500 7,350 500 8,250 1750
RENOVATE 2 BATHROOMS 1030/06 20 400 6200 400 6.600 1.400
RENOVATE 2 BATHROOMS 11706 E 360 5,50 60 5,940 1,260
ELEVATOR ELECTRICAL 1173006 20 118 1.427 it 1945 408
ELEVATOR ELECTRICAL 113006 20 s 1,827 1R 1,945 08
ELEVATOR ELECTRICAL 113006 » 1% 1427 [t} 145 408
ELEVATOR ELECTRICAL 11/30/06 P 1R 1827 18 1945 407
ELECTRICAL WORK 11730/06 20 3l 4 3l 510 103
ELECTRICAL WORK 1170106 2 W 156 10 166 kL)
ELECTRICAL WORK 1130106 20 27 420 27 447 100
ELECTRICAL WORK 1130/06 20 “ 248 " 262 12
WLLPARER & PAINT ON UNITS 11730406 10 - 17,20 - 11200 -
ELEVATOR MECILANICAL 1231106 10 . 5340 - 4340 -
AIR CONDITIONING 13107 1w - 1,022 - 1072 -
ELECTRICAL WORK 131107 10 - 53.000 - $1.000 -
ELECTRICAL WORK 121/07 1w - 132 . 3392 -
ELECTRICAL WORK. 121/07 0 41 643 a1 684 141
ALARM SYSTEM 1731107 20 ™ 1,209 " 1,287 m
W ATERPROOFING ELEVATOR PIT 1731/07 - 0 7 1146 7 1.220 256
WATERPROOFING ELEVATOR PIT 113107 1,476 20 n 1,146 7 1,220 256
ELECTRICAL WORK 22807 734 10 - 74 . 734 -
AIR CONDITIONING Ina? 1,670 10 - 1,670 1670 -
BATHROOM RENOVATIONS 3107 1865 10 - LGS - 1865 -
ELEVATOR ELECTRICAL 3N 545 w - 545 - 545 -
HANDRAILS 331107 a7 10 . 2947 - 27 -
HANDRAILS 3317 1 10 - am? . 27 -
FIRE ALARM SYSTEM 33107 1116 0 - 1116 . LI6 -
FIRE ALARN SYSTEM 3131107 2154 10 - 2154 - 2154 .
MISCELLANEOUS SIGNAGE 33107 2230 w - 2230 . 2210 .
FRONT DOOR AWNING 41007 950 10 = 950 - 950 -
FRONT DOOR AWNING 43007 1,060 10 - 1,000 . 1,000 -
W \TERPROOFING ELEVATOR PTT 43007 1.267 10 - 1267 - 1267 -

' ATERPROOFING ELEVATOR PIT 410507 1,267 10 - 1,267 - 1267 -
WATERPROOFING ELEVATOR PIT 43007 1267 10 . 1.267 . 1267 -
AIR CONDITIONING 53107 9,816 10 - SRIG . 9816 .
RENOVATE 2 B ATHROOMS 53107 7970 10 . 2970 . 1970 .
RENOVATE 2 BATHROOMS 511/07 578 10 . 5781 5781 .
11ANDRAILS 531107 110 10 . 110 . 10 -
HANDRAILS 53107 2 10 - %2 . %2 -
AR CONDITIONING 53107 2003 0 - 3003 - 3,003 -
AIR CONDITION 53107 2001 10 - 3003 - 3003 .




WEST I1ARTFORD IIEATIL AND REITAR CENTER
DEIRECIATION SCIEDULES
September 30, 2013

Date il THaanrical Usrful Life a1 Tzl E] Nl sk
Dot iptlen A agualsitims sl i yuursd epreciafi prelatian  Aew, Dvpreciallitn Vulsr
AR CONTATHINIS EETIT rT) 0] = EN -
LODY CARPET 2,308 n . - 2300 .
REPLACE 135 INTERIOR DOORS 4736 i - - 4736 .
LOTY CARPET 53007 i - - 2,759 B
TNTTITALY ERE TN A ERETIN 5 ENEIINS (DR sy
FIH o [N 3 I TSRIAL & 148 € wiRiT_8 [EAIE
2008 Additfons
ELECTRIC WORK It s bl n 450 30 480 121
AIR CONDITIONER 1113007 10 - 5000 - 5.000 -
REPLACE WINDOW GLASS 123107 1 - 578 0] 5 -
PAINTING 1131/08 5 - 12.000 - 12000 -
ELECTRIC WORK 208 P n 440 3 471 186
ELECTRIC WORK 31108 0 ® 159 kT 87 170
5 S00% 15 3 520 43 563 2
EXILAUST FAN ON ROOF 53008 10 - 2401 ) 240 -
CONDENSOR FAN MOTER a0t 1 - 951 0} 051 -
STAIR TREADS 7208 5 - 3058 - 3088 -
RANGE GUARD CONTROL 22408 0 k2 121 k2l 84 51
ELEC FOR EXHAUST FAN 730008 P 50 558 50 608 38)
BE.ARING ON 1100D EXITFAN T8 0 227 2356 227 2783 1,763
STAIRS TREADS 2108 5 - 512 - 512 -
90 DUAL ALARM JACKS 91908 0 401 4174 401 4375 3439
LINE ENHAUST AIR FAN 92408 E) 252 2625 252 2477 2161
2008 Adjustment - - . - 1212
TR TOTALS 3 i 17 5
2009 Additlons
Recpt Glaxs Encloaure 10,2004 § 1.749 10 - 1749 - L7149 -
Back Dowr DE Pane] 12317200% 10 - bt - L) -
Lighting 13172009 15 4022 36310 1024 60.334 -
Eleerical Woek 2/27:2009 20 91 1278 91 1369 460
Repuirs to Freezer 22512009 10 - 684 - 684 -
Cogeneration System 3112009 0 257 19,997 2571 128,560 42860
Security Systan 12612009 5 - 21,134 - 21,134 -
Room Clocct & Wall 36'2009 15 187 2615 185 2300 -
Septic Fluats 411412009 15 58 114 60 874 -
Showsr Valves 4212009 10 - 560 - 360 -
10 light Remote Amuciator 5/12'2009 20 s 1,607 s 1722 El
Kitchen Freczer Week 51112009 10 o 506 0 586 -
Scaurity System 5292009 5 - 5,919 - 5939 -
Edect for Genyator Pancl 57202009 0 6 913 65 97 329
Painting 5812009 5 - 1,000 - 1,000 -
Linsys Wiring 6/17/2009 5793 5 - 5798 B S0 -
Cable Install Basement 61112009 1325 5 - 1,325 - 1325 -
Tandrail Caps 67132009 149K 15 100 1199 100 1499 -
Programmable Thormustat 232009 1450 10 - 3450 - 3850 -
Permil Fees Cogen System 6222009 221 15 149 2084 147 pRi1] -
Roof lop AC Electrical Wark 630'2009 7 20 156 2181 136 2319 7
Exterior Lighting, 63012009 5,79 1w - 579 - 579 -
Paint Retidant Room & Bathroom 7112009 12,000 5 - 17.000 - 17.000 -
Wising 7172009 15,2 5 - 15,232 - 15,22 -
41 Signs 7,9:2009 1420 5 . 1,420 - 1420 -
Misc 792009 5,000 15 m 4677 323 5,000
Adj 261 - - - -
FiE TOTAL 5 niwiw 3 Tawit Tea %
2010 Additians
Bead baard for Trang Lounac 1242000 S 615 5 - - 635 -
Taint Residawt Rooms & Bathroams 12102009 5 5 - - s.052 -
Walk in Freezn Wink 11292010 10 - v 4329 -
Caling Tiles 212010 10 - 7 -
Steamer Part in Kilchan 21812010 1 . o 958 -
Glass in Tranq Wing 3512010 10 - U] 1.200 -
Keypad Entry Lock 41232010 10 ) 597 -
Rebuild on 551b Washer 430:2010 10 . (0) 1099 -
Kitehen Exhaust Jluod Exten 5512010 2 a1 4l 576 =1
Economizar Achuater & Control 5122010 10 - - 1.090 -
Campressar 6 51712010 15 23 226 3,19 ns
5 Molors for Exhaust Fanc 5/2472010 10 - 0 1736 -
Gas Pipe New Dryer 612010 20 63 61 fth A1
Regire Wachars & Dryar 6302010 0 166 166 2318 i
2 Linen Chule Douss 222010 5 - - 1261 -
Copier Outlet Upgrade ¥31/2010 20 0 0 420 (]
Mise Intaior Painting 222010 3273 s - - 3215 -
Drain Pan for AC in MDS #1/2010 1706 10 - ® 1706 -
Cliopper Punip for Sewer 612010 2262 5 - - 2262 -
Duet Work 9112010 1349 20 7 67 941 A
I TOTAL i E%Y 5 s $ 3372% % 553 3 ETEG TS 244
2011 Additions
Elevator Exhaust Fan s 0 46 551 46 597 321
Mve Phones Rehab Renov 1,183 0 50 709 359 768 415
Electrical Work - Basement 123672010 1676 20 84 1007 M 191 585
Door Access 41872011 10 - 1,532 10) 1531 -
New Hot Water Line 472012011 25 ] 969 8 1,050 064
Employee Entrance Dorr 9192011 mn = 4952 1) 4951 -
L1 TOTAL 3 1337 3 3 B30 § FICE ] W s e
2012 Additions
Keypad Entry Lock Amb Entr 1252011 20 10 - 20 « 820 -
Exterior Lighting Bollard Basc 86 10 - A6 - 86 -
Elevator Emargency Light Units 1759 10 - 1,760 . 1,760 -
Domestic Hot Watar Pump bl 10 - 978 - 2 -
Pullcys & Conlracturs 412012012 L7%0 10 - 1780 - L7%0 -
Molars & Switches Exhaust Fan 42,2012 2375 10 - 237 - 2375 -
3 Way Value for Cogan Sys /1712012 340 3 - 589 - 389 B
Outlets for Kiodss 9272012 3983 0 = 1984 - 3984 -
02 TOTAL 3 13,178 3 - 3 (TR ER | 7§ -
2013 Adilitinns
Awmwyn Dining Roum 1034/2012 $ 606 i 59 606 - 606 -
Sinks for Nourishment Rm 100172012 990 W 19 492 49 541 449
Digital Cand fin Phone Sy stem V292002 412 [} - 12 - K2 -
NewS for Tnlding Oven 41772013 1191 £l 60 599 60 659 15
Aluminum Suips o stablize WI Covla 51162013 1050 i - 1050 - 1050 -
Rewire (0 220v 92013 1039 53 530 53 583 476
Vacuum Breake 072013 675 3 119 34 7 302
Replace Exhaust Fans 62112013 2045 102 1021 102 L1 222
Replace Molor/canirol Doard Tleat Zene 2013 1252 125 1.25) 2 1283 -
Hands Froe Faucel 712612013 L714 3 6 13 945 9
Replace Light Pole & Fivwre 302013 2304 1" 250 3 2308 -
F003 Total 3 T 5 [
i 72,3 S T =
2013 Dispusals . -
Laobby Carpet 630/2007 S £2300) (1 - 12300 - 12300) -
FIIER ] 3 T 3 = % [ERTE E [EETTHES =
2014 Additions
Restipe & fill cracks 1 LR 2013 5 1,753 2 -
Relace Compyessor AC &4 1130 2014 915 15 ol
Kitchen Circulator in Boila Room 63 2014 M3 13 3]
Parking Lot Repair 7131 2014 1595 s [
3 New Fan Cunuol Switches S 42014 1413 w 1y
Lint Tilt Trap on Reof’ ¥252004 670 7 -

Thid Tolil 3 53 5 75

2015 Additlons



WEST HARTFORD 1[EATH AND REIIAR CENTER
DEPRECIATION SCHEDULES
Septeinber 30, 2023

Thate of Tikanrics Tl e 1012 052 [ 708 W Rk
Lssaripilun Acquhit] ot i yeursd i Aae Thp thpireckathn __Act Meprvibation Nallie

TFormons Sy, for Cennatalry Wiz § B35 E] i T2 ] ) E
Fpalt 2 liack fhos provemins 728 1,784 19 17 11424 178 1,602

Wasidsnt Viibess 32015 1.005 20 50 400 30 430

Shirser Draim 6130:2015 1,679 0 e} 612 2] 756

Resident Teadits 642013 1.249 20 62 496 62 358

Batheae Projeut 15:2015 2,139 20 107 56 107 963

Dogwond Tree 7152013 600 20 2 240 30 7

Ratheare Project Lst Flow #19:2015 1,486 20 i 592 ™ 666

FE T otad 5 [TELH 5 [ [ [T

1016 Additiuns

Bearing Axsembly 4122016 1315 L) 66 462 6 328 ™
Kitehen Combusiion Fan Module 69.2016 2364 0 " 26 it 944 1420
Tliss A'C Condenser 3 payment 1 o2 182016 1375 20 69 a3 2] 552 (5]
Bliss A/C Condabrer #3 puyment 2 uf 2 7122016 1,680 » 4 A8 2] 672 1408
Dliss A'C condenser 41 payment 1 nf 2 4/17.2016 1375 20 6 4n €9 352 423
Bliss A/C condenwer #1 paymant 2ul 2 8172016 1,680 0 4 588 Y 612 1008

5 ___ym 3 TS

2017 Additinns

walk in feczer - conpress 1112006 § 3201 15 213 1278 212 1491 L7110
Rexidant’s jowen faucets 11723 2016 46 20 4l 246 41 7 529
recirculation line motur/pump replacement - heating hot water 171212017 1362 10 136 16 126 952 410
bluwer miton - and conlactar RTUS! 50172017 1,390 10 139 034 139 973 417
new economizer on rooflop wit 930/2017 L2 10 [§13 708 118 86 356
heat echange replacemanl 97302017 3,208 10 32 1,926 32] 2247 958
2017 Tueal 5 11,156 3 ] (] fiTTR 3 R
2018 Additlons

2 barre] type syminklers in coulers 103172017 1619 15 108 540 108 4R 97
replace acnualor on 2 way valve in pi office 113172018 Ls91 10 159 795 139 954 617
replace stal in ptahu 113112018 677 10 3] 340 64 408 369
measthly bl for lighting priest 113172018 6299 20 3,150 15,750 3,050 4900 44.099
repluce doet gaskel, (hermmmiyice and door healer on walk in caoler 3/31/201% 1.014 3 - 1,014 - 1014 -
thermostat replacement for walk in coule TII/2018 75 10 72 360 2 432 P13
Harmony dining rocm glass replacement 711/2018 L1 10 m 555 m 666 445
hul wata project 3112018 914 10 9l 455 91 546 368
[rant door aulomatic opena 43172018 2024 10 202 1,010 202 L212 82
Edevator Door Optiguard (Indiaivd Light Curtain) 91302018 5,849 15 3% 1,950 3% 2340 3,509
2018 Disposals

Dispasals - No deseription Available Various (87000 - [485,790) - el Lher ] -
1CU Units - disposed 1071117 91011997 (3,053) . (2,083) - (2,053) -
Refinich Lobby Fumiture disposcd 10/1/17 91301994 (865) - (863) - (865) -
Camyputer disposed 101117 9/30/1994 (4336) - (4.336) - (4336) -
Loveseats digpoand 10/1/17 913011994 {1.236) - (1.236) - (1.236) -
TELEPIIOSE-KEY. PORT, CORDLESS ~diep 1071117 97072000 (3.987) - 3.987) - (3.087} -
Carpet dispmsd 104117 9/30/1994 (3.300) - (3.300) - (3.300) .
HotWater Haating Bavster-for Dictary dishwaser disposed 19/1717 913011995 (1.391) - 1391y - (1.391) -
Telephone System dispused 10117 913011997 13830) - 13,530 - (2.430) -
Telephone System_disposed 10/1/17 91301997 (1,980 - (1,980) - (1.950) -
sy vyt Dhopodad 10I11T /301999 (3,003) - (3,003) - (3,003) -
Compresse and Crinbesis Healer Dapesed 101717 913011999 {1.943) . (1.345) - (1.945) -
Vestizal window Wb Dipesdd 11117 913012000 (10,982) - (10,982) - (10T} ]
Tk Thester, apery Charyir, Emargesey Standby disosed 1011717 93012002 (1,406) - (1,406) 0 (1.406) -
Generator —disposed 10117 9/30/2005 (30,000} - (30,000) - (30,000) .
Rebuild on 551b Washer - dispascd 10/1/17 4130/2010 (1.099) - (1.099) - (10%9) -
ZOTH Tueat R ] R [REANED FELTINY FHILE] EEL]
2019 Additivns

sewsr pipe remirs installment 1 of 2 127312018 2035 142 368 142 M 2125
Tatient rocms 373112019 8720 5 1744 697 1744 5.720 -
Extiaust fans (1w roullop exhaust fans) 513172019 1,755 10 176 0 176 "o 875
cxcavale and seplace sewer outside Blis 6/30/2019 2475 0 144 576 144 720 2155
elevaton remmir 6302019 6913 15 461 1,844 461 2305 4,608
200 2 installments e 2 rooflinp fans 7:31/2019 2,140 10 214 856 214 1070 1070
sewer repair job 2284 73112019 3470 2 174 696 174 870 2,600
Warras stripe colimsecd #31/2019 1A44 15 123 492 12 615 L2129
replacel e line anc sprinkler X13172019 4,050 15 270 1,080 27 1350 2,700
Walcrproof Elevator pil 23112019 2552 15 170 600 170 850 1.702
wallpaper ground floor hallway 93012019 2127 10 213 852 213 1065 1062
Waterproof Elevator pit 9/30/2019 2552 15 170 6RO 170 850 1702
2019 Dispasals

Repairs 1o reof 9301993 (1.272) - (1.272) - =
Handicap Doar Opcraions 9:30/1993 12.640) - B -
Rocn #1 Patient Plaques 9730/1993 (1.537) . . -
Heat Exchangen 9301995 @81 - - .
Nurses Siation /30199 (552) - - -
Nurses Suation 9/30/199% 11,600) - - -
Roef Replacament 91301997 (2.067) - - -
Roul Replacanent 930/1997 (1,654) . - -
Reof Replacananl /3011997 (413) - - =
Ruol Replacement 91301997 @2n7 . - +
Roof Replacemant 9301997 @nn - - -
Rowl Replacament 9301997 (2,364) - - .

2 A'C compressors 9:30/199% (4.05%) - B .
Drapay Track 2301998 (4,000) - - -
Ucat Exchanger/Lunit Switch 9730/199% 2.132) - - ¥
Thnmes Mtr fox Thallir /3011999 (1.495) - + »
Hydraulic Mators fer Bailer 93011999 11.166) - - =
Gas Vahe for Boida 913011999 (1) - + v
Flnw Switch/Gas Valve fie 1120 heat 9730/199) (BBD) - - -
Coatrol Valve fo Elevator 9:30/1999 (2.650) - - -
Wateriould Unit 923011999 13,710) - - -
Waler Range Guard System 9:30°1999 (1.772) - . .
Man o Elev tonv Kit-flex 9:30,2000 (965) . - -
Carpel & Viny! floorin; 9302004 (3.508) - - -
Flowing Special Care Unit 91302005 ©.177) - - -
a'c condensing unil 913012005 (1.607) - . -
Linksys wiing 6/17/2009 (5,79) - . (5.793) -
T Tuial 3 oiies) ] YT [ERE ] i 5 51360 & FIEL]
2020 Additinns

heal exclianger 3 rtu (inv 1 ol 2) 102172019 2433 10 243 729 243 972 1461
3 hullow metal rated dons 10312019 2522 10 252 756 252 1.008 1514
slainless steel rough for laundry 123112019 22 10 22 666 353 SR 1335
instsliation of stinless steel trough for Tamdsy 123172019 4 10 k2 22 k2] 29 448
coupler assembly on pump 113112020 2,065 10 207 621 207 a8 1237
replace dishwasher exhaud an 173112020 1620 5 32 972 34 1.2% ER)
heal exchanger 113112020 2433 10 213 729 243 972 1.461
DISHWASIIER EXHAUSTF, 4/30/2020 1,615 3 2 969 12 1,292 323
Kitchen blewer 4130:2020 2020 10 202 606 02 204 1212
laundry water couled 3¢ 6130:2020 4,160 H 02 24% 2z 3328 ®32
T0T T 5 FIREE] i 393 3 Hinh_3 FRTFREY T & [[INEH
2021 Addiilvns

Covide air pusilier inctallation 10/31/2020 1220 10 722 1444 1722 2166 5054
Covide i purificr inalluiion 13172021 [X+0) 10 2 1,764 *R2 2646 6174
Hydraulic il change atd rrpaemient of starlc 6/1/2021 14806 10 1490 2940 1490 4470 10426
Replace bening assanbity, it and coupler o hol Walet pump upper unit 71172021 1022 5 604 1,208 G4 1812 L2
Replacemrahic and heal detecior n clixaniy /3172021 1611 10 163 3% 163 489 1142
50%% depusite o veplace conarcle slab & waitstproud manhiane vutide anpla ce entrnce 9112021 4173 15 27 556 7 R34 339
507 & depuity lo replace concrete slab & wutdrproof manbrans catade anplovee airance 9302021 417 15 7 336 Fel) 434 331
021 Telal 3 [EETT] E3 4417 % FEi I 4417 % BB S =T
2022 Addltions
beuings fin diyer 11:30:2021 1318 10 252 252 252 504 2004
fire suppression sy stent 123172021 2384 i 159 159 139 38 2066
replace diye =3 123172021 1979 1] 132 132 132 264 L7Is
replace Window in hammeny v lounge 123172021 1,04 T 7 ™ n 16 94K

mutarhul wata ump 113112022 2.0 {10 1 b2 E) 582 2127



WEST JIARTFORD HEATII AND REIAR CENTER
DEPRECIATION SCHEDULES

Septemher 30,2013
Thate ot Tianeieal  Lorlil Lifr Fiar Wi g S et M
Besariptien gl Chat sinyenen Uepreciation Ace e DeprosbasltAcr, Degreslatlan Calur
=y p—— 1302913 E5 T 0] 3 73 & (B
Tt wtenor resining wall 12022 29M I3 19 193 39% 2580
2022 Dispassis
Dugital Card for Phone 112 2012 (12 = M2 . {%12) -
T2 Taial 3 FEST] 3 i & 0§ i % T3 T
2023 Addithans
REMUE, DISPOSE AND UST.ALL A NEW BACKFLOW 11311202 5211 7 - - I M4 1467
strip damin crack repai, e¥eavating elevator shall lowe mitlislion of drainage sysient. floor replacanant 6302023 3630 1 . - 363 363 3.267
Picket fence-Vinl 6701202 4761 10 . - 476 176 4245
T Tonl ] 3 ER T 3 T iTine
Lt Bpaveiments Gl Todd 3 AN 3 T X T 3 5] LRI ETE
[t E gt
Triur Vears & 3007 Totaly [ NETEL) Y [RETELI] 5 5 -
1008 Additions
Perkine-Tiays 3U-0cHI7 § ] 1 . 301 . 301 -
WB Masa Tsble 31-0cH07 803 1" 31 401 . 01 =
Medline Industics Wheelchair 31007 HY 3 . Eh . 585 -
ThildNsarve Computers 31-0ck07 2425 3 . 2425 - 2425 -
Arramick Medical Chart 3100107 2228 i . 2228 E 2228 .
ParkineTiays J0-Nov7 654 i1 . 654 [ 654 -
Duild Nearve Compulars Server 30-Nov07 5438 5 - 5.4 E 5438 -
Buttlr Powa Equipment-Lawn Equipment 30-Nov-0? 2,522 7 - 2522 - 2522 -
Dhuitd N Serve Compulars 31.Dee-07 3,266 5 - 3266 - 3266 -
Romax 31-Dev-07 ML 1 - B B 94K -
Romax 31-Dec07 659 7 . 659 - 659 -
Puild N Save Compulars 01-Jar-0% 158 ] . 1583 - 1583 -
Carlsen's Window Treatments 03-Jan-0B SR £ - 6 . 5%6 -
Romax obJanUR a1 7 - 541 - 541 -
Artromick Pracedure Charl 07-1n-08 1,188 1 - L% - LI%8 -
Perkins-Diches OReJan0R 121 7 Y 1821 - 1421 -
Alimed-Mary Walker 10-Jan-0R 795 7 = 795 - 798 -
W Maswn Table 21-Jan08 495 (€] 2 441 32 41 12
Rewnax 23-Jan08 99 ¥ - 996 - 99 -
Medline-Wheclchair 24Tk 585 3 - 585 - 548 .
Romax 28-Jan-08 583 15 19 534 3 51 9
Haimtsah-4 chals semacrs 1-Jan-0B 1022 ] - 1,022 < 1022 -
Mailine Wheelchair 24-Jan-08 345 3 - 585 585 -
WD Mason 7 Chirs 11-Feb-08 16 15 54 722 34 7% 40
AlimakMary Walka 14-FebtB 795 7 N 795 - 5 -
Mekessen Medieal- Nursing Equipment 2)-Feb-08 593 5 S 593 - 593 -
Mediine-Nursing Equipment 22-Mar-08 740 1 - e . 740 -
Medline-Maltregs 11-Mar-08 235 1 5 335 - 315 -
Romax-3 TV's, 5 night Lalbes 19-Mar-08 1,152 4 - 1152 - 1,152 -
Mekeason Medieal -3 Mals 20-Mar-08 91 7 - 1 = 1 -
Cartsen's -Medication Divier Sets 31-Mar-0n 1577 T - 1,527 - 1527 -
Medlinc - Matlress 31-Mar-0% 7 7 = I - 378 =
Build "N Save Computcrs U1-Apr-08 3,393 3 - 359 - 3393 -
Hudson Heme Health-Walkers with Wheels 01-May-08 650 1 = 630 - 650 -
Madline-Shower Gamey 01-May-08 526 w - 926 - 926 -
Medline-2 Wheelchairs 22-Muy-08 1222 £ - 1222 . 1222 -
Raintcch4 bed Scnsers 20-May-0B 1,306 3 - 1306 = 1306 -
BRM Tetal Offive -5 files Cabinets 19-May-08 1328 13 W 1,066 " 1154 5
Mckeren Medical-10 Alams 07-May-08 534 3 5 534 - 534 -
Mukigsam Minlicb-12 Serars 07-May-01 507 £ S 507 . 507 -
Maadling -2 Wheekibins 20-Jun-0% 319 ] S A9 - "o -
s Fabd-Rasiarly fled 12-Jun-0B 1592 1 106 1,215 1341 254
Sexaticr-Smoke Alarms 30-Jul-08 1724 in o 172 112 -
sexauer-Grab Bars 31-hal-0% 4,444 18 29% 3331 3627 "
Trimask Unilcd Esst-Heated Dellct Dispenscr 5849 1] 99 5849 - 5849 .
Pakins-3 Usility Caits 592 i 35 592 - 592 -
Romax Roan Service Table 89 15 59 616 615 21
Romax 5 OTB Nite Tables 635 14 - 633 - 635 -
Arjo Sara Light LRt 9481 1t 353 9.4K0 - 940 -
Raintcch 40 [nfaumer Plus 9451 n - 945 - 9.451 -
2008 Adjuxament 95 . - - - 12
T T urale 5 1350 5 1Al & KEiiTE = Wl _§ NLTIY S [T
2009 Additlons
Uilility Cant /2672008 $ 1059 I - - 1,059 -
2 Matteeaes 912512008 679 7 - . 6 -
12 SHOWER CHAIRS 1012772008 3,406 10 - . 3,406 -
6 TRANSMITTERS 10/23/2008 620 5 - - 620 -
2 CRANDERRY PELLTS 10/24/2008 429 10 . . 29 -
TIMECLOCK 107172008 2590 10 . - 959 -
20 BEDNATE SENSORS 11/14/200% 742 E - - 742 .
BAL OF 3§ \R\ LITELIFTS 12.8/2008 1563 10 - E 1564 -
2 MONITORS 12/30/2008 4471 5 - . 4471 -
SOFTWARE 11112009 77632 15 5475 EAE] 71632 =
SERVER 11172009 7453 5 ~ . 7185 -
10 DED SENSORS 1/5/2009 2432 5 - . 2432 -
10 MATTRESSES 1/4/2009 213 7 - - 2793 -
10 ALARMS 1/8/2009 9 5 - - 97 -
5 CHAIRS 171512009 1256 15 Ve w 1,286 -
3 TRANSMITTERS 1/16/2009 564 5 - - 564 -
3FLAT SCREETVS 11162009 234 5 . - 934 -
HONES 1/21/2009 1,251 7 < . 1251 -
2WHEELCHAIRS 112912009 09 5 - . 409
WHEELCHAIR 11292009 49 5 - - 409 -
ADNIISS IC. 85 & FETTE 27172009 2240 5 - - 2240 -
8 MATTRESSES 2/3/2009 745 7 - - .
5 NITE TABLES 29:2009 H) 135 k0] 1 -
5 NITE TABLES 29,2009 5K 15 » »® .
TRAYS 226°2009 720 10 - - -
INVERTER ON WASHER #3 2/26/2009 210 10 - - -
7WALKERS 2242009 2076 ) - - -
FILING CADINET 2/19:2009 ™ 15 52 53 -
10 SMALL FILING CADINET 22512009 2493 13 166 167 -
DRYER =2 202412009 H0R 10 - - -
4 DESKS 3/20'2009 1421 ] n 7 355
2 TELEPHONES 3116/2009 625 7 - - -
3 WHEELCHAIRS 33112009 614 H - .
10 NITE TABLES 31772009 1166 15 i % -
10 ALARMS 31312009 973 5 - - -
DRYER REBUILD F3 3/26/2009 666 10 - - -
10 ROUND TABLES 4/2/2009 1897 15 126 129 -
44/2009 5T 5 g - -
492009 2,525 5 - -
TVBRACKETS 4/1/2009 B 5 = - -
3 WHEELCHAIRS 60 5 - - .
DESK. 4 907 20 45 43 -1
1DESKS 5172009 1218 20 6l al ]
2 CAMERAS, 2 MONITORS 582009 649 5 & - -
7NATS 51112009 2616 7 . -
3 WHEELCTIAIRS 5202009 614 5 - - -
2DESKS 512112009 b 20 36 1w
OFFICE FURNITURF. 52612009 2997 15 199 -
DOOR LEVERS 5/29:2009 33% 15 360 .
FOOD PROCESSOR /152009 0 N - - -
DELL COMPUTER 67112009 1346 H - - =
PIANO 611012009 32 2 4 42 F-1}
2 TELEPHIONES 61312009 625 7 - - -
CHAIR MATS 411812009 644 7 - - -
6 NIGIIT TABLES 6/1/2009 100 15 4 a4 -
14 NIGHT TABLL 6/12°2009 1,166 135 kL3 0 -
CREDENZA 623009 1400 15 91 9 -
DESK 61172009 W 2 1 a4 e
25 CASTIRON TABLES 72412009 1.261 15 4 w <
25 DINING ROOM TABLES 7292009 2403 15 I 188 .
JLAPTODS & INSTALL 8/1/2009 9,255 H . . .
SCALE DIG CHAIR 71412009 1474 5 - . .




WEST 1 \ARTFORD HEATILAND RENAR C
ATION SCHEDULES

DEPRE

September 30,2023

Datr b

Tl

Cacful Life

7021 ETE

heseripiin Averpirisilsn Lt v
& ALLT TRANSMITTESS Tl B ] = (1]
45 ARM CHAIRS 26/2000 1122 15 i 12,240 874 13,122 -
10 HAMPER BAGS #9/2000 1.497 5 - 1497 - 1497 -
WALL MOUNTED SPRAY 172009 951 5 - 951 . 951 -
JUICE DISPENSER 812472000 721 10 - 727 < 727 -
2 CARTS 3 SHELF W COVER 911472009 676 10 - 676 - 676 -
PILL SHREDDER 228 2CR 0/14/2009 1,640 H - 1.640 - 1640 -
2 LATERAL 5 DRW FILE CADINET 92512007 1,536 15 11} 1,54 (15] 1,656 -
Sl End Tutals 23003 LTS 1540 % 2091 3 TS LaTi
2010 Additivns
Computer Accesserics 1012009 S 1,015 H . LO15 - 1015 -
Caaucheck Machine 10.6/2009 1,152 3 . 1152 - Li52 -
10 Walkers 10/16/200) W14 5 - a7 - 274 .
Rexliniing Chair 10/19:2009 914 5 904 914 -
10 Ovarbed Tables 11/4:2009 1166 15 1012 1.090 3
Fuad Processor 11/5:2009 739 10 - 739 . 739 -
5 Mattresses 11/20/2009 93 7 - 793 . 193 .
6 Transminers 1242009 606 5 - 606 - 606 -
Flat Saeen TV Tranq 12/18/2009 602 5 - 602 - 602 -
Rollaturs Wheel shair 11122610 696 5 . 69 - 69 -
Mattress 115/2010 9% 7 . 9% - 99 -
Butiness Oflice Printa 222010 614 5 - 614 - 6l4 -
Night Tables 2412010 1166 15 T Lo12 ™ 1.0%0 76
Single Shiclf Leving Tra 22010 164 10 - 1641 - 1.641 -
2 Compuler 2/10/2010 1910 5 - 1,010 s 1010 -
Night Tables 31102010 1166 15 kL) 1,012 7t 1.090 %
Admin Printar & Install 3014/2010 1,149 5 - 1,149 - 1189 B
5 Wheelchairs 3/2012010 670 5 - 670 - 670 -
2 Antiroll Back Deviees 33112010 503 H . 503 - 303 -
6 Transmitters 422010 606 5 . 606 - 606 -
2 Camputers 4730/2010 272 5 - 2723 - 27123 ¥
2 Fire Rated Cahincls 51512010 951 15 4 2] o s W
2 Antiroll Back Devices 5/11/2010 501 5 - 503 - 503 -
Bedside Maltreas 51142010 1.246 7 - 1246 - 1,246 -
TVs for Trang & Harm 5/14/2010 RI6 5 - 116 - 116 B
2 Printas & Install /1712010 1.460 5 - 1460 - 1,460 -
cphone 5/19:2010 625 7 - 625 - 625 -
Nighl Tables 67712010 1166 15 K3 1,012 k) 1.050 %
Wather 6730/2010 625 10 - 626 - 626 -
Laptop 67012010 2597 3 - 2597 - 2597 -
Night Tables 71112010 1166 15 7 1012 K 1,090 7%
TVsand Wall Mounts 19/2010 1693 5 - 1,693 . 1.693 -
Lataal Drawers 71912010 2,092 15 139 1,810 139 1,949 14
Software 13112010 13,249 3 - 7,349 . 73349 .
#/2/2010 1837 H . 1,87 - LA3? -
921/2010 913 H - 933 - 933 .
2/15/2010 653 2 3 427 33 460 134
9/13/2010 606 5 - 606 -
930/2010 1701 3 -
Foin TOTAL T ) 15 %
2011 Additans
3 Love Seal Benches 10/42000 § 1134 0 . 1,133 - RG] -
Wanderguard Tesier 1021372010 1.030 3 - 1,030 - 1.020 -
$ High Speed Hund Dryers 10/15/2010 1,855 5 - 1,855 - 1855 -
55"LCD TV 11112010 1,696 5 - 1696 - 1,696 -
Oftice Fumiture 1172010 2,035 12 136 1,630 138 1,766 i
Bladder Scanner 11/12/2010 13.640 [] - 12,640 - 12,640 B
2 Wheelchairs 11/16:2010 3565 3 - 565 . 565 -
Projecior 11772010 SIR 3 - 518 . 518 -
Oflice Fumiture 121312010 1,602 15 107 1,283 17 1,39 uz
Stoeage Cabinet 12072010 678 ] 45 541 44 586 [+
Matircas 12202010 1,227 7 - 1,227 - 1,227 -
Office Chair 17172011 509 1 34 408 ET] 442 #7
Foal Provesor 2182011 1,125 {1 - 1,128 - 1125
4 Matexs 22412011 1172 ] - L1712 - 1172 -
2 Sleeper Chairs 3n/2011 1,469 4 - 1,469 - 1.469 -
Care Plan Library 3011 1.961 3 - 1961 - 1961 .
Hall ID Signage 3102014 720 1o - 220 - 720 -
6 Transmillars 32172041 634 . | . 634 - 614 .
1 Laser & 1 Color Printer 3312011 2747 5 - 2747 - 2747 -
Heated Pellets 41212011 6,142 1w - 6,142 - 6142 -
Dishes 4252011 388 1 - EFLTY - E -
4 Walar Coulas 59:2011 2120 (1] - 2120 - 2120 -
3 Plat Sgeen TVs 51172011 %21 £ . 27 - 127 -
Grill 5124/2011 582 ] . a2 - 582 -
Tlleod Preasure Culls 52512011 633 ] - 655 - 655 -
4 Whelchairs 61112011 619 3 - 619 - 619 -
Seale Dig Chair 6:2/2011 1312 1] - 1312 1312 -
6 Bed Alams 4132011 760 3 - 760 - 760 -
B Mhones 6222011 1542 W - 1542 - 1342 -
Barintric Bed 62472011 L1953 1§ 124 1,514 126 1,640 255
Water Conler 662011 603 1] . 693 - 693 -
Blood Pressue Culls 772011 %19 b - 519 - K9 -
3 Mini Lay 73172010 1434 3 - 1.434 - 1414
eMar/eTar Sollware 2212011 12510 k] - 13310 - 13510 -
eMarteTar Software Intal 22010 721 E - 127 - 1 -
Dryer Parl 1172011 ™ n - %7 - 7 -
Actustar fox Hoyar L #16:2011 647 1] - 647 . 647 -
5 Teansmiticrs %2011 507 1 . 507 - 507 .
Over Bed Night Tabls 973072011 Lo 15 W 806 ] K73
T IOIAL 5 Thiit SIE 3 TR HES
2012 Additions
Lateral Drawers w21l § 620 15 4 453 1 494 126
Over Bed Night Tables 10:%/201 4 1010 13 67 739 67 06 04
Barialric Bed 101472001 1495 5 126 1388 126 1514 82
Hamper Bage 10/27:011 640 5 - 680 - -
Havy Duiy iman Rlander 1172011 979 10 - 910 - -
Trash Containg 1117204 617 5 - 617 - -
Over Ded Nigh! Tables 11/23/2011 257 15 64 703 2] 190
12 Bed Alams 11/29.2001 3 4490 - -
21 Nursing Staticn Chairs 122000 15 173 1.505 173 524
Mizuwave 1282011 562 5 - 562 - -
ver Red Night Tahles 12172011 957 15 64 703 64 190
Hall ID Signage g 673 10 - 672 X -
5 Transmitias 1/5/2012 1 - 500 - -
15 Chaiv Alarms 112472012 5 - 526 - -
2 Rosebud CSmetors 1127:2012 ) 10 ] 3594 B
Dishes 272012 920 3 - 920 - -
Nursc Call System Harmony 21512012 2444 10 T 2044 - -
222 Flat Screen TV Res Roum 2222012 574 5 - EZ] - -
3 e MU Mad Weg & Nesnn 2291012 3853 3 - 3453 - -
3 Shell Cant wE2 770 10 - 70 - -
Bariatric Bed 39.2012 1787 15 1 1310 1ig is
Haver Lift w Seale 2142002 2150 10 - 2150 . -
Bulletin Meud 31472012 1L03% [t - 1,008 - -
Ulirasonic Cleanar 311912012 522 10 | 522 - .
10 Manxses 3212002 2,610 7 - 2601 - -
Computer - Recrealion 1302012 [NE H 1121 - -
Tuttnaua Stalizing Unil-Dant 41112012 Lovy 12 ¥ s K3 -
6 Jwlation Carts 442002 1.44% 10 - 1448 =" -
10 Mathesses 4272012 2801 7 - 2,301 - -
Mini Desktop [nf Coutrol 4302012 1146 5 - 1,146 - -
NOV.A lime Fingerpuint Reada for Timeclod 5312002 1372 5 - 1372 . -
2 Bedside Mate 5212012 71 3 . 21 - -
4 Hamper Bags 3212012 &2 3 - 632 . -
SafT Lounge Fridge 5232012 533 n i 532 - -
6 Transmiticrs 522202 615 3 . 615 . -
224" Acer Flat Monitons S22 530 H - 530 . -
42 Plat Hlannspree - Tranguilit 6172012 617 H . 617 - -
Outdoor Love Scats 612m2 1616 15 to 1187 108 122
Pulse Oimeler 672012 R4 5 - 684 - B
42 LCD Sanyo 6102012 B 5 - K5 - -
Warming, Manksl 142002 1164 1 - L6 . -



DEPRECIATION SCIEDULES
Seplemher 30,2023

WEST MARTFORD HEATITAND REIIAB CENTFR

Toate ot Tiiinrie T e T 7] o E3] S Tl
Dhewphjatlsti Acpitidilian il yrars} Uepreciafisn Avedhp  Pepredsiiun Ave. Pupreciatlen Vibir

ol Cramatis ETE (B - 5 - 5 -
Whitlpoul Frid/Frevza - Nu 61512012 638 - 618 . IR .
42" Plasma Sanyo 62012012 606 606 . 606 .
AP Oflice Computan 63012012 2319 - 2319 - 2319 -
Pagung Server 630/2012 2168 - 2,164 - 2168 «
Il Cuntrol Laptop 63012012 2383 - 2383 - 238 -
Reer Coloa' AR Muli Printers 673072012 1.269 - 1.269 . 1269 -
Slicer-Mediuns Dury 6772012 957 - 958 “ 95% -
10 Maltrecscs 72012012 2620 - 2631 2631 .
ST Cabinet Cheny 71162012 743 50 549 £l 508 144
Mesh Back Chair 7126:2012 638 634 - 38 .
Floor Seale M1/2012 385 2 514 - 584 .
Gluten Free lans /2012 386 . 536 - 5%6 -
Munilor fur Reveption R1012012 m - 7 . 777 -
4 Mini Compuiters Rehab 1212012 1762 - 1762 . 1.762 -
Lounge Blinds 42272012 200 - 208 . 2013 -
Computer - Bewkkecping 43112012 1,47 - 1,947 . 1947 -
2 Spare Laplops 83112012 729 - 729 - 729 -
Food Truck Doars 91172012 1702 - 1,701 ] 1,702 .
SLC-16 Phene Card frv Fax 21412012 2432 - 2432 - 2432 .
6 Transmitias 9/14/2012 635 . 635 - 635 -
Rehab Mini Deskiop 930/2012 1,455 . 1.455 - 1455 -
Tranquility 11P NB 45305 93012012 729 - 729 E 129 -
2013 TOTAL 3 REATI VRS RN i § 5103} 3 FEET]
1013 Additions
Oral Themometer s 622 5 - 622 - 622 -
Receptivn Dedk fwraz 1383 20 66 661 6 727 5%
EMR Software | 2 16352 5 - 16352 - 16352 -
Amunicatar Pancls 101112012 657 10 (7] 6§57 - 657 -
Copy Room Mailbexss Tz 536 H - 536 - 336 -
7 Office Chairs 1263012 1936 15 12 1,290 129 1,419 516
Dookeascs 11272012 108 0 54 541 34 595 490
Bariatric Footstool s 603 2 0 01 30 3 m
Paging System LiRmz 1622 10 162 1.621 1 1622 -
2 Mesh Chairs 121772012 59 15 40 3 40 49 157
Stair Treads 172013 1947 » 97 on 97 1,068 479
‘Walher Prool Camera EE Ent laarau 760 5 - 760 - 760 -
Fax Machine Kristen's office 1/23/2013 358 3 - 558 - 55h -
7 Transmitlers’1 2 Chair Mals 1/24/2013 $58 3 - 558 - 558 -
10 Overhead Bed Parts 13112013 %63 15 65 648 63 n3 255
Bariatiic Bed Parts 2172013 612 15 4 409 41 450 162
ST Lounge Chairs 2172013 m 15 65 651 6 76 262
HR Deakitop 2/13/2013 1750 5 - 1,750 - 1.750 -
Patio Keypad 312772013 938 10 9 938 - 234 -
11P Tablet for Dictary 331/2013 558 3 - 553 - 558 -
15 Side Amm Chairs |02 1467 15 o 979 98 1,077 3%
Sehedular/PR Detks 3125/2013 1,9% 2 100 99 100 1.099 596
Kaivac Dispense & Vac 53112013 162 3 - 63 (1) 62 -
20 Overbed Tables 6/19/2013 2054 15 137 1370 137 1.507 547
2 Bedside Mats e 1,01 3 - 1231 - 1201
20 Outdnexr Stacking Chairs 6072013 1.938 10 193 1998 - L1928
5 Patio Umbrellas 6512013 1,92 3 - 1923 - 1923
Tranquility Lackas 30 630/2013 2567 12 214 2,140 214 2354
Batlay Saver 6/30/2013 616 5 - 616 - 616
15 Side Anm Chairs T 1467 15 " 979 9 1077
Outdoor Umbrellas 77222013 1675 3 - 1.675 - 1675 B
Spring Plarferms for Ldy 13172013 6 5 - 638 s 638 -
Hands Fiee Wircless Headsets 7172013 1536 5 = 1536 - 1536
Admiat PC PHESCIT] 2139 5 - 2139 B 2139 -
1/2 of Clinical Liston Laptop #/15/2013 915 3 - 905 - 915 -
Cisca Wireless Netwink w133 637 5 - 637 - 637 -
2 Beduide Mats /612013 1,305 3 - 1305 . 1,305 .
237" LED Flat Sereen TV"s w4913 1,000 5 - 1,000 - 1,000 -
2 Patio Umbrellas w'slands /6/2013 753 3 . 753 - 53 -
2 Mesh Chairs DNS/ADNS 182013 638 15 43 4 43 471 16
Fueal 3013 B [FE[L i % N i3 % 3 (A1)
2013 Dispasals
Admiss PC 2112009 § (L501) 5 - (1.501) - (1.301) B

973011986 (406,445) - 1406,445) - 1406.445) .
10 Alarms 5/7/2008 (534) 5 - 534) - (534) .
12 Sausors 57712008 (507) 5 - (507) - 1507 .
40 Informer Plus 9122/2008 (9.451) 10 . (4.804) - (4.504) (4.646)
6 Transmillars 10/21/2008 (620) 3 . (620) - (620) -
10 Alarms 3/13/2009 (973) 5 - 973) . (973) -
Wall Muantal Spray Hose 8/17/2009 951) B - (251) . (951) -
6 Ded Alamms 6/13/2011 (760) 3 - (760) - (760) -
12 Dl Alams 117292011 4,490) 3 - 29) - @) (1497
15 Chair Arms 172412012 (526) 5 - @ - (&) 316)
Taral 501 YT -3 ) =3 [EETNEIES [EED
2014 Additinns
2 Bedside Mats 10152013 8 1,239 3 - - 1239 -
2 Tablel Chair wlockable caslers 10/222013 117 15 £} i 71 3
2247 LED TV Jir Residents 10/11/2013 656 5 - - 656 -
3 Printers 1031/2013 1501 5 - - 1500 -
2 Laptups & Monitor Harmany 103172013 2,759 3 - - 2759 -
524" LED TVs for Residents 111472013 1,640 5 - - 1,640 -
2 Carenudo Shower Chairs 11772013 10014 10 1001 1004 10,014 .
10 Over Ded Tables 1171472013 1018 15 68 8 o 1
4 Tablet Chaic wilodkable casters 1171212013 2,127 15 142 142 1419 e
2 Swival Oversized Chaics TranQ 11/25/2013 1043 15 0 7 695 e
Beiide malh s 121172013 615 7 - - 616 -
Receptinn Degkiop Compulr 122172013 1,042 5 - - 1.042
Lilt & Seale 17172014 2,199 5 - - 2200 -
Matresees 17242014 4216 7 - \ 4216 .
Mobile Tablet Clizir 1/6:2014 2084 15 199 199 L% il
W AP Harmony A/Blics B 113172014 1035 5 - - 3035 -
Mesh Dack Clair 1/13/2014 i) 15 £ 4% 481 2
DBedside malliess 26'2014 653 7 - 1 653 -
Desks for Marylin & Mary 2114/2004 1839 P 92 92 920
Cubiele space for Tally Clak 2/20,2014 1743 0 174 176 1,743 -
Kitchen Dishwasher Motor 3/25:2014 1,681 10 168 169 1681 -
4 Lataa File Drawers 372014 3973 15 265 25 2,650 1324
Metal Desk for MDS 42014 1504 20 5 75 754 75
QuitkDooks Sexver 413072014 1822 5 - - 1822 .
Harmony B Laplop 4302014 637 3 - - 637 .
Revreation Laplop 41302014 617 3 - - 637 .
Coyen Roater 473012004 1081 5 - N 1.041 -
Masiitors Mouse 4/30/2014 1938 5 - 1938 -
Wond Dedk for Infec Contral 5/19:2014 [NER 2 i 51 369 i
5 Matresses 512912014 1430 5 - - 1.430 .
6 Transmilters 292014 614 3 . - 614 .
New Timeclock Installation /3112014 3416 10 N2 9 3116 .
3 Bariatric Maltresses 64:2014 657 5 - - 657 -
10 Over Bed Night Tables 6302014 976 15 =] 450 20
DNS HP Laplop 6130:2014 96 3 - - %06 -
Russell Laptop Share 6302014 1318 3 - 1318 - 1318 -
Laninlc Desk Bookease 72272014 139 b i 720 L 00 L
Bariatiic Matresses 7102014 1039 5 - 1.03% - 1034 -
7ER 2-way Radivs 77232014 1672 5 . 1,672 - 1672 E
14 MS Oflice 2013 copies & mstall 7312014 4356 3 . 4356 - 4356 .
Hover Lifl w Seals 2772014 3341 " i 3,006 315 134 -
5 Matiresics 94,2014 657 5 . 657 . 657 -
Dliss A Laptop 9302014 637 3 - 67 - 637 -
“Tural 1014 3 THITT 32314 s [EETTINE] EET I i Tk
Phspusals 2014
Mipiidors 5312005 & (172) 3 (772) . (172)
Hevax Lill 123172006 12327 ) . 12327) - 12327 .
6 Tranemiricrs 12442009 (600) 3 - {606) - (606} -

5 705 -3 [T L] R TR & -




WEST ILARTFORD HEATI AND REIIAR CENTER
DEPRECIATION SCHEDULES
Septemher 30, 2023

Thar ot Thatamieal  Foelul Lile T3] ETE) ] EE e fin
[hescriptlan Acubitis Lok tin yeun Ueprvclathim A g Iepreciittlen  Arr Dhpravitisn Valur
FTTERTTTITNT
118 St Lo i kg 10222014 % 2908 . 2939 - 2939 -
Stainless Dowds for Robo Cupe 10123/2014 660 - 660 - 660 .
Sarva Cabinet 1031/2014 3,172 - 2170 - 317 -
Dedside matiress 11/72014 657 658 N 658 -
Manory Doxes for Demantia Unit 12172004 2753 mw 2200 Er7] 2475 b1
Administratr Laptop 1219012014 1042 . Lo42 . 1042 .
Ciso Roula & 3Yv License 123012014 4924 . 494 - 4924 .
TV for Annex 1/1/2015 905 . [T - 915 -
Fin-HP Cups /Trang HP Desktop'Adm ND350 13112015 4926 - 4925 1 4926 .
Housekeeping Linen Carls 21112015 583 - M3 - 583 .
Matresses 272472015 R62 - £60 al £62 -
Hayer Seale 36/2015 619 62 96 62 358 61
Sara Lilt 31612018 1,053 103 X4 105 945 108
Laundry Cart 3/3042015 520 52 116 52 468 52
373012015 2748 - 2740 - 2749 -
/2015 1,528 - 1520 - 1529 -
Tloyer L 51812015 909 9l 2 0l 519 90
 Transmitiers 513112015 614 - a4 - 614 -
Hell Cuthion Floal 612/2015 M - 7 - 701 -
Cloud Hee! 61412015 1078 - 1,078 - 1078 -
Admin Office Chair 6/4/2015 %6 2] 312 2] 576 389
Tee] Noots 6/23/2005 %6 3 - 946 - 966 -
Phenie Sysiem Card 612472015 667 18 67 536 7 603 6
Matyeses 672472015 923 3 - n - 924 -
2 Laplops Blics B and S§ 6/3072015 2434 ) - 243 - 2434 -
Finance Office chairs 1912015 44 1] 30 400 50 430 295
Mattresses 1912015 1324 5 - 1324 - 1324 -
 Transnyiners /112015 614 3 - 614 - 614 -
Harmeny Printcr 8/1/2015 1429 3 B 1829 - 1.829 -
Trash Containers 21512015 95 5 - LIE] - 915 -
Ganerater Raltery /2572015 1144 4 - L4 - 1,144 -
Washiing Mahine Inverter 42672015 317 10 38 2544 38 2862 316
Burjatric Reclining Shower Chair £1/2015 461 1] 6 UM 6 ™ 87
20 Ovarbed Tablex 9/10/2015 1,863 13 124 22 124 L6 747
Baticry and Baniery Charger 91212015 1,778 [} - 178 - 1,778 -
Completc Dish Set 9/2472015 3175 3 - 3075 - 3175 -
Sarver 913012015 13,412 5 - 13,410 E 13,412 B
wtal 3015 3 R 3 LI 3 66331 5 [T TS 240
2016 Additions
StIT DV Pro Book/ Rec TM15 Machine 1AM2015 % 2,063 :] - - 3063 -
Ovabed Tables 1216/2015 992 1 66 66 s 463
Fire Doar for Launiry 1/2016 592 0 » 29 232 350
HP ProDouk 1/15/2016 2632 3 - - 2632 -
Latersl file cabinet 222016 596 ] - - 595 -
Wandaguards 22912016 646 ) - 1 646 -
Food Truck Doars 33172006 1410 > 7 7 368 843
Gencralur staner 4/29/2016 1415 1] bl 7 568 47
kilchen cquipment 513172016 1872 B 94 2] 782 Li21
wandaguards 4302016 646 3 - - 645 -
Kitchen trucke wanderguards 4130/2016 1.268 =] 63 6 504 63
mattresses 6/2972016 599 ) = - 600 -
maltresacs 6302016 599 ] - - 600 -
Kiwk 670/2016 3,25 1 - - 3,235 -
Kitchen equipment 673012016 2482 ] 248 248 1.984 498
Floor mats 7612016 2013 3 - - 2013 -
Libvary Wall Art 172016 112 15 % 7 600 525
Sucial Savices Laptop 252016 6,209 3 - 6.208 -
Call Lights 73112016 626 1 - - 626 -
Oral Themometars w31/2016 1077 1 - - 1077 -
Credits-ficstaware expensed line 864 (3,175) 1 - - (L.058) @nn
Ouabed Tables 9772046 2071 15 138 %6 138 1104 97
fibrary boukease 9120/2016 [:2] 15: 56 392 56 448 386
wandayuards /30/2016 658 5 - 660 . 660 B
Tl 1615 3 EEEC] 5 mis FLA S 51 % IWIE§ [T
2017 Addltlons
Edward D=3 Thay cart danvs 1081/2006 % 1.258 " 126 7356 126 32 3%
Tame Depat-5 code carts 10731/2016 20 (1] Rz 492 B2 Eyll 246
digital seale 11730/2016 761 1] % 456 % 532 229
digital chin scale w/ il 113012016 L1144 i 14 684 14 198 346
Wandesguards (6) Seeure Care/ 123172016 659 5 - 660 - 660 -
Modet 7 Digital Ezlress 1/9/2017 m 10 7 462 7 539 23
O8-114 Sales & Use Tax (wandevguards! secure care) 112412017 124 1 - 125 - 125 -
recrealion direclor laptop 112142017 3979 3 - 397 - 3978 -
dexke Jenny APRN 2162017 26 w 47 282 47 329 607
carts for kilchen- fire raled 37912017 1,055 ] 106 636 106 742 3
ruscbud vilal signs can 371012017 1422 i 142 52 142 994 420
huryer slings 3123/2017 1769 i 177 1.062 m 1239 530
coagucheck meter 2129/2017 73 5 - 735 - 75 -
comveyor (aaster for kilchen- cdward drm 3112017 1381 [ 1R w 133 966 415
surface o 4 tablet for admissions- microsof) stare 373112017 1,201 3 - 1,200 - 1200 -
HP probank 450 Hanneny B 3312017 63% 1 - 638 - 618 -
silling resident seale e rollers 413012017 1332 [ 13 8 13 911 a0
6 double hampers 413012017 1790 | - 179 - 1.790 -
! 2 lapiops- | tor MDS and | Jor Hamony A murses 53112017 3,401 bl - 340 - 3.401 -
6 wanderguads 513112017 659 5 - 660 - 660 -
Inverter for wasliing machine #3 6/30/2017 3577 10 3 2148 5% 2506 1071
Storage cabinets for supplics in Anuiex (2) 6730/2017 617 5] 4l 246 a 07 330
Dicsk for new APRN oftice «30:2007 130 M 66 3% 53 462 149
4 double bin laubry hampars 7312017 1,790 3 . 1,1% - 1,7 -
Religaator Hlarmeny Conference Room 7131/2017 638 L] 64 kL] 64 448 190
5 mansziee 743112017 798 1 1" 644 114 9% .
Crsce 52 porl SG300 sevies switch 73112017 1,064 S - 1064 - 1.064 .
wireless 1outer- capital lase 23172017 14,554 3 - 14,355 - 14,555 -
30 gal hamper 873172017 Snt 5 i sHl . 5 I
houkkepper scplacement computa 913012017 L1y 5 - Lo10 . 1010 -
3017 3 ELTTE 5 TRE 3 DI 5 [T FEEIEES LEGY
| 2019 Additivns
3 drawer 1solation carl 103112017 1 36 36 336 22
wandaeuands 0317207 ) 132 - [« -
Taptep, touch screan kinsk 1073112017 2443 3 - - 2442 -
Hall chairs 1173012017 2,984 1] 197 199 1194 1790
repair washer 11302017 9,99 1 99 299 5.004 1.99%
10 Comfintadk dhaivs nurses station 12312017 1,560 i 156 156 916 624
Danatrie lectne bed 123172017 1.063 14 7 n 426 619
sit 1o stand rchab equip 12172017 B 635 5 1727 - 8,635 -
credits for abuve 122172017 2059) 3 1612 | (3.059) -
14 matirees extendars 12312017 560 H nz - 360 -
10 ivcrhed tables 1/31/2018 1032 1} 6 69 4
Full sized 1cfiigeraton- bliss nouri dment rovm 113112018 [31) ] 64 o4 84
600 Ib lifl dygits) seale 173172018 606 1] 61 61 366
snenhlowa 173172018 1275 i 128 128 768
2kangares fzeding pumps 212812018 1,647 1 169 169 1014
credit o Kangaroo pumps 3/31/201R 602 1" (60) 60) (360)
2 3pan amaia baiaic maltress 21202018 1,091 ] 218 1 L1091 -
6 IV poles 3172018 94 3 193 1] 94 -
36 thamal pellets 33172018 904 3 181 ) %4 .
2laptops (dns and bliss b) 3312018 1563 1 - - 1363 .
elinical liason laplop 4/30:2018 798 3 - - m .
sectre care 6 wanderguards 41302018 639 5 132 ) 650 -
adnin laptop 5312018 2424 3 - - 2424 -
2 banane rapese 731/201% 2146 L] 429 1 2146 -
camel puwa lilling aide 8731/2018 2,006 3 401 1 2,006 .
tuck drove- 4 #31/2013 1.369 " 157 157 942 627
¢ 9302018 1,569 |u 157 157 942 627
hover & scale 930:201% 5992 ] 599 599 3394 2300
30:201% 5992 ] 59 599 3594 2398
25 allon capaciey blender 930,2018 K27 ] ¥ ] 190 329
2014 Disprsale . N -
Dispasals - N Descriplion Avai ar (d4RAT4) . (448.474) . [4R.474) .
Minar and Fad provess = disposed 1071717 10boconpe 11/30.2004 11,669) . (166N - (1.669) .

Dryer Molor - disposed 10/1/17 113172005 69T . ©97) . 1697) .



WEST HARTFORD IIEATI AND REIABR CENTER

DEPRECIATION SCHEDULES
Septemhber 31, 2023
Thate w1 Tiloerical  Cerfl 1 E) TReE e
weeriptinn Acgusslriuiiv L) in Deprrribatiun Nalue
Sndallite TV R 4,100y - -
insall computers /31,2006 - 22D} - -
Maintenance - disposed 10/1/17 10°19 2006 . (719 - .
Saver 1231:2006 - (3,540} - -
Dish Disposal - dispesed 101117 1134:2007 - 612 - -
Saver 3312007 - (207) - =
Computcrs 33112007 - |26.461) - -
Computers 331 2007 - 410) - -
Compulers 630 2007 - (1.141) - -
Compulers 7:31/2007 - (4,146) - -
Compulas K31/2007 - (R29) - -
Computers 9/30 2007 - 13.234) B -
Computers 10:31/2007 . 12.425) - -
Medical Can disposed 10/1/17 10312007 B (2.220) . ) -
Computa Server 11202007 - (5.438) . -
Computars 1231/2007 - (3.266) - (3.266) .
5 TV's - disposed 1011117 123172007 - (M48) - 1948) -
Compalers 1/1/200% - (1543} - (R .
Window Treatments dispased 1071717 1112008 B (586) - (386) -
Mattresy ~disposed 10/1/17 3/11/2008 - (335) - 235) .
Computers 21172008 - 13,593) - (2,593 -
Timeclodk 10/12004 - (1099} - (1.899) -
2 Monilors 12170:2008 - (4471) . (A7) -
Server 11112009 - (7.55) - (7.155) -
10 Mattresses -disposal 101117 142009 - 2793} - (2793) -
3 Tranmitiers - disposed 10/1/)7 17162009 (564) - (564) - (364) -
Delh computer 67112009 ( - (1,146) - (1,346) -
Piano - dipnsed 10/1/17 6102009 . (832 - (832) -
3 Laplops & insuall RIL/2009 - 9,255} - (9.255) -
Compuler Accetsorics 101172009 . (1.015) - {1.015) -
2 Cenjitirse Aibmbealiosk Y timsent of] 2102010 - (1.040) - (1.040) -
6 Transmiltas = dipesed 01AT 4272010 - (606) - 1606} -
2 Compulers 4130'2010 (2723) - @723) - (2723) -
1 rinter & Install 5172010 (814) - (#14) - (414) -
Laptop /30:2010 (2397) - (2597 . (2597) -
Tiansmitters -disposad 1071117 9152000 (606) - (606) - (606) -
2117 Mini Nolzbooks 93012010 701y - (.701) - (L.701) -
6 Transmitlers - disponed 10/1/17 3212011 (634) - (634) - (634) -
2 Mini Laptops - disposed 10/1/17 713112011 (1.434) - (1.434) - (1.434) -
5 Transmitters lispased 10/1/17 HIR2011 (507) - (507 - 307y -
10 Nursing Station Chairs - disposad af 10 chalrs 1041117 11722011 (1.239) - 01.239) - (1.239) -
5 Transmitiars ~disposed 10/1/17 (508 - (50%) . (508} -
Computer - Reareation (a.azn - (121 - (2l -
6 Trangnitiers - disposed 10/1/17 (635) - (635) - 635) -
TPaging Sava - disposed 10/1/17 630/2012 12.168) - [2.16%) - (2.168) .
4 Mini Compulars Rehab K122012 (1762 - (1,762) - (1.762) -
Computer - Bockkecping #31/2012 (47 - (1947 - (1347 .
2Spare Laplops 43172012 (129 - (129) . (129) -
Rehsb Mini Deskiop 913012012 11.435) - (1458) . (1.455) -
Tranquility HP N 4530 90 2012 (728) - (728) . (728) .
Fax Machine Kristen's office 1723 2013 (558) - (558) - 558) -
WAP Hormeny A/Bliss B 113112004 13.035) - (3.035) . (2.025) -
Offtice Fumniture 1052006 11,442) N (1,442) - (1,442) -
Office Fumiture 11/30:2006 (619) - 619) - (619) -
Walker 11/30,2005 (706) - (706) - (706) -
Medical Cart disposcd 10/1/17 11012006 (4414) - (4.414) . (4414) -
Lawn Equipment disposcd 10/1 17 1173072007 (2,522) - (2.522) - (2522) -
Procedurc eart - disposed 10/1/17 1/7/200% (118K - (1.18%) E (1.188) -
Mary Walker - disposcd 10/1/17 1/10/2008 (795) - (795) - (195) -
Moy Walker - disposed 10/1/17 2/14/2008 (795) - (195) - (795) -
3 Malts ~disposed 10/1/17 2720 2008 (191) - (791} - a9 -
Nursing Equipment - dispased 10/1/17 3122'2008 (740) . (740) B 1740) -
Mattreas ~dispused 10/1/17 33472008 (378} - 0m) B 378y -
2 Mattresses -disposcd )0/1/17 /2512008 (679) - (679 . (679) -
pased 10/1/17 132009 (745) - (745} - (145) -
5 Matiresses disposcd 10/1/17 117202009 (793) - (192) - (793) -
Mattrexs ~disposcd 10/1/17 11152010 (96) - 996) - (99%6) -
Trash Contsiner disposed 10/1/17 117112011 ©17) - 617 - 617 -
Microwave - disposal 10/1/17 1252011 (562 - (562) - (563 -
Tnl Cantrul Laptop - disposed 107117 673012012 12383) - (2383) - (2383} -
Gluten Free ltams -disposcd 101117 7172012 (546) - (506) - (586) -
6 Transmitters - dispuscd 10/1/17 /1472012 (635) - (635) - (635) B
7 Transmilters/12 Chair Mats ~disposed 10/1/17 17242003 (554) - (55%) - (550) -
2 Balside Mats ~dispused 10/1/17 GER2013 1,231) - 1,231 - (1,231) -
T Haduids Mt dieposcd 100107 A62013 1303) . (1305) - (1.305) -
Sminal Crempsiind Chaies Teantd | chair drgornl 18717 117252013 (522) - (5223 - (522) -
Bofiwars “Trevidy repevisdsiban cxerapt firen (rctio, noteckedad in il year Bling™ 73172010 - T3 - {73.349) -
Cave s Lbmary “Prenivlity rrpasted-itan excsil Gom Socon, it szl in aipsnt y=ai Gl 0L - (1,961) - (,961) -
OlarcTar Softniste Trovimsiady repoeled-llon caempl Trsits i, e sl an emment vaar Al 22011 - 38 - (13.310) -
M T Tt fasw i W tasatjon. Sl o wirtt v iling” R22011 - (727) - 727 -
ENDE Sofbwass ' Previniady pepoeiedeitem cxamy from boctivn sl iisiisdsd  comen year filiag" 10/9.2012 116.352) - 16352) - (16352) -
sl 3 5 e 5 LEITE IS S [ EET FER
2019 Additiorm
3 3k conBirency tyin thalrn 1031/2018 1,515 (1] 101 404 {1 505 Lo
digital chair scake 10:31/201W 1215 21 At 121 €05 610
1 basiatig bed 1173012018 L1432 122 an 122 610 1,222
window blmds 11/307201H 4.766 318 1272 a18 1590 3076
adns hy prodiik; 1231/2018 2197 49 1,756 441 2197 -
ANUC staripister e- finance. payroll, scheduling 12312010 291 L] 595 2340 304 20M -
12 mised <dge mati esses 17312019 1m7 ] 34 1372 345 17 -
wanilerguandy 13112019 a2 1 [ 32 10 a2 -
2 rutarbasslind nunserodic vital igns monitw 113172019 2300 ) 560 2240 560 2800 -
2 ELO touch kiosks 22812019 n 3 634 2536 635 7 -
baiatric bed 33112019 1959 15 131 524 131 655 1.304
Maxi move hisyar il 313172019 5428 " 543 21712 543 2715 2713
4 chairs willi Whe=ls and brakes, resident tranquility hallway 43012019 241 1 242 %k 242 1.210 1213
Purchase & Insuall of 4 aveillanee cameaas 5131:2019 2% 3 139 1,756 440 219 .
sirikz redametd e camreras R31/2019 (1.781) 5 (336) (1,424 57 (1781 -
replacement cafcteria ays 33112019 1,988 " 199 ™6 19 995 993
100 resident rocm sercens 713112019 4222 (1] 1 1124 21 1.405 2417
HR cumpuler 73172019 1,615 ] Py 1308 327 1,635 -
clinical liason laptop & hr desktop replacement 831/2019 2021 ] 404 1616 05 2021 .
dishes ®31.2019 4R02 w 450 1,920 450 2400 2402
2019 Dispusals
Frod Truck Dors 313112006 - . (1.410) .
Office Fumiture 11312007 - - (651) .
Wheelchair 10131,2007 - - (585) -
Wheelchait 1/24 2008 - - (385) -
Wheelchair 17242004 . . 1585) -
$Nite Tables 17202008 - . (5K)) -
2 Wheclchairs 31222008 - . (1.222) -
Dariatric Bed 6/12°200% - . (1392 -
2 Wheelchaits 6202008 - - (819} -
4 Telephones 1/21/2000 - - (1.251) =
2 Wheelehairs 1/29 2009 - E (49 -
Wheelchair 11292009 - - 1401 .
S§ & Fetie Munitas 21,2000 - - (739) -
2 Telephones 316 2009 - - (625) -
10 Nite Tables 3117 2009 - (1,066) -
2 Cameras, 2 Montions 542009 E . (649) -
3 Wheelchairs 009 . . (614) .
G night lables 6112009 . - 1700) -
10 night Lhiey /122009 . - (1.166) -
2 Telephrvies 6/15 2000 . - 1625) -
Seale Dig Chair 142009 - - (1.474) -
ht Tables 2:4/2010 - - (1.166) -
It Table 110 2000 - - (1.166) -
Bedside math ess 5142010 - - (L.246} .
Niglt Tables 712000 - - (1.166) -
Maltress 1228 2010 . - (1,227 -
4 Maliress 2242011 . = (1.172) -
& Phoncy 6222011 = - (1,342) =
Turiaine Ded 6242011 - - (1.495) -
Over Ded Night Tablex 9302011 . - (L010) -
Over Ded Night Tables 1072011 - i - (1.010) -
Heavy Duty hnm Blenda 11 L2ul - 79) - 1979) -
Oner Bed Night Tables 1/m20m - U5 - 95Ty -




WEST IARTFORD 1EATILAND REIAR CENTER
DEPRECIATION SCHEDULES
September 30, 2023

Thate At Tiiatnrieal  Veebdl Lile FE FL5T)
escrigiinng Aupubsitinis st iin yeery) heprachtiun Ace e

iz 1957) - 1T
10 Maturesses 312172012 AN = 12430}
10 Matiresses 4272012 (il - (2801}
Mini Dexklop Inl Cuntrol 4/30.2012 (146} - L4
Reer ColorAR Mult Printers. 6:30/2012 T3y - TE26%)
10 Matressss 712012012 (2.630) - 12510
Lrunge Dlinds 22212012 (2023) . (L0
Foud Truck Dows 91112012 1,702 - 1,7
Oral Thennoncler 10/5/2012 (622) . [t
HP Tablet fur Dictary 331/2013 (558} - (55%)
Hands Free Wircless Headuels 73112013 11.536) - 11.536)
172 of Clinical Liasun Laptop 15,2013 1915) - 915)
2 Laplops & Monitor [larmeny 1031/2013 12.759) - (2759)
4 Tablet Cliair w lockshle casters 11122013 (212 . (2127
2 Swival Oversized Chairs TranQ | chair dispnied 101717 117252013 (522 . 522
DNS HP Lapiop 6/30/2014 (K96) - (%96)
Administrata Laptop 450 G2 1213072014 11,042) . (1,042)
Cicsa Rowter & 3YT License 123012014 (4.924) - (4.024)
Tutal £ __eon 3 [EERLITY

1020 Adilitions
hoyer lift 33112020 6918 1w 692 247 692 4150
bedside risk mallress 31112020 1744 5 349 1047 349 348
hariatiic bed 41302020 17123 5 345 1,035 345 343
10 isnlalion carlecovid 53112020 5535 5 1107 3321 1197 1107
conid supplics $/31/2020 2106 5 421 1.263 421 422
cunvid suplics 513112020 4,956 5 1 2971 991 992
roho coupe (1wl puecessor €10/2020 3073 10 307 921 307 1.845
purchase & istellatiom of 4 new network switches+ 2 fibarruns+ 4 SFP modules 8/31/2020 11,449 10 1,145 3435 1,145 6,469
bedside mals 9/30/2020 2710 5 542 1626 502 542
2020 Dispoaals -~ - -
Pump Motor 113172003 (2675) - (2675) - (2675) -
Assey 313112008 (936) . (936) - (936) -
Solar Lens - window linting, 473012005 (498) - (398) - (39%) -
Suctcher Shower 4120/2005 (601) - 01y . (601) -
Door 513112005 $15) - (515) = ©15) =
Blowsr Mutor 3172008 (932) - 932) - 932) -
Sign 3172005 (901) = (901) - ©01) -
Mise Fumninre 9/30/2005 40,007 - (40,007) - (40,007) -
Hugger Boltam 6/30/2006 (3.57) = Q578) - (3.578) -
Wheelchair 11/30/2006 (540) - (540) - (340) -
Wheelchaic 3/31/2007 (610) . {610) = (610) .
Fumitwre 33172007 (874) - (874) = (*74) -
Carpet Extractor 1231/2007 (659) - (659) < (659) -
Bucket Wringer/ Janiter Carts 1/4/2008 (s41) - (541) - (341) -
Vicuum & Step On Cans 112372008 (996) - (996) - (996} -
Nurting Equipment 2/21/72008 (590} - (592) - (591) .
Medication Divider St 33112008 (1.527) - 1527 - (1327 -
Walker with wheels 5/1/2008 (650) . (650) - (650) .

7 Walkars 22412009 (2076) - (2.076) - (2076) -
Dryer 2 2/2012009 (808) - (308) 3] (508) 3

3 Wheelchairs 33112009 (614) - (614) - (614) -

3 Wheclchairs 41712009 (690) - (690) - (690} -
10 Walkars 10/16/2009 (B74) - (874) . a74) =
10 Overbed Tables 117412009 (1,166) 3 (1.166) - (1.166) -
Rollstors/Wheelchair 11212010 (696) - 1696) - (696) -
Admin Printar & Install 3/14/2010 .19 - 0.139) - (1.139) .

5 Wheelchairs 31202010 (670) - (674) - (670) -

2 Antiroll Back Devices 33172010 (502) - (503) - (503) -

2 Antiroll Back Devices 51172010 (503) - (503) - (503} -
Night Tables 67/2010 (1.166) - (1.166) . (1.166) -
2 Wheclchairs 1/16/2016 (565) - (563) . (565) -

1 Laser & | Color Printer 33172011 @Hn - (2147 - (2.747) -

4 Wheelehairs?™ 6112011 (619 - (619) - (619) -
Seale Dig Chair 6122014 (1.312) . (1312) . (1.312) .

3 Ree/MDS/Med Rec & Scanner 22972012 (3.852) - (3,353) - (3.853) -
224" Aca Flat Moviters 5222012 (530) - (520) - -
NOV.Atime Fingerprint Reader for Timeelock 513172012 1372) - 01A712) . -
AP Oflice Computcy 62072012 2319 - 2319) - -
Moniter fos Reception 81012012 am o ) - -
10 Ovarbed Tables 13172013 (968) - (968) - -
HR Deskiop 2/13/2013 (1.750) - (1,750) - -
Battay Server 6120/2013 (616} - (616) - -
Admigsions Dirceter NUC Cempuler and acceasemies W1512013 (2439) - (2.139) - -
Cicso Wircless Netwak ®152013 (637) . (637) . -
2 Bedside Mats 101512013 (1.219) - (1.239) . -
3 Printers 10312013 {1,801} = (1.501) . .
Bediide mattress 127112013 (615) - (613) - -
Receplion Deskiop Computer 1231/2013 (1.042) - (1.042) - -
Bedside mattress 262014 (653) - (653) - -
QuickBouks Saver 4120/2014 (1.322) - 1,522) - -
Harmeny B Laptop 41012014 637 - (637) - -
Revreatim Lapiop 4/30/2014 (637) - (637) - -
5 Mattrewses 512912014 (1,430) - 11,430) - -
6 Transmittcrs 52912014 614) F 614) - -
3 Bariatric Matuesses 67412014 (657) - (657) - -
14 MS Oflice 2013 copes & install 13172014 (4.356) . (4.356) - -

$ Matlresses 91412014 (657) - (657) -
Dlise A Laplop 9/30/2014 (637) B (637) - =
Fin-1IP Copy/Trany 1P Destop’.\dm NB350 13172015 (4.926) - 14,926) -

6 Transmillas 513112015 (614) £ (614) - -
Cloud Hesl 642015 (1,478) - (1L078) - .
Heel Boois 62372015 (966) - (966) - -
2 Laptups Bliss D and S 6302015 (2.434) - (2,434) - -

6 Transmillers B/1/2015 (614 - (614 -

Wanderguards 2292016 (646) - (646) - -
wanderguards 4302016 (646) - (646} + 1€46) :
Kiosk (3.235) - (1.235) - (3.235) -
Floar mals (2013) - 2013) - (2013) -
wanderguards (658) = (65%) - (65%) -
Hall chuirs 11302017 12,984) . (2984} - (2984) -
dlinical liascn laplop 4302018 (78R . (748) - (7%8) .
Toelul 3030 I 12 T3] 3 A EI VIS XTI ) ¥ TEATL
2021 Addiluns

chairs 10/1/2020 2418 15 228 456 228 684 27M
2digital chai scales 10/112020 2887 10 289 578 289 »67 2020
max move 6/1/2021 6.06% 0 607 1214 607 1321 4247
3 HP laptopa. | NUC. 3 nuceitors and cable accessonce 612021 4343 5 #69 1734 0 2607 L7
3 1apiops tmaintanance. harmony & sparc 1) 713112021 1976 5 1% 92 3% [RIT) 790
reliigersior midea top [reczer 13112021 1595 7 22 456 221 o4 91
<y screaning kivsksthamaco big dippa 8172021 3375 5 675 1350 673 2025 1350
grease trap for dish machine %731/2021 2412 7 345 690 343 1.033 1377
carcmlo mechanival shower chair 9:30/2021 6147 5 1,229 2450 1,229 3,687 2460
Tatal 7021 Wi §___n 5 ETON a1 S TS [EECTHE SRS ES
2021 Dispesals

Oflice Fumiture 6/30:2007 - (1094) - (1.094) .
Telqphmes 6/30/2007 - (625) 3 (625) -
Oftice Fumiture 73172007 - 1035) - (1.335) -
 Chairs 2112008 = A16) . 1B16) .
Uiiliry Cant /262000 . (1.059) . (1.059)

2 Carts 3 shell wieover 91472009 . 1676) - 670) .
Flat Sercan TV Tranq 121132009 - (602) (602 .
Telophone 51192010 - (623) - 1625) -
cnll 52412011 - (582 . (542 -
Bluud Prexsure Culls 51572011 - (653) . (655) -
Witer Cooler 662011 - (693) - (693) -
Bivod Prexsure Cull's 72011 . (B19) - (%19)

Achuater for Heyer Lifl #16'2011 - (647) - (647)

Hoyer Lil w Seale 142012 - 2,150) - (2150) .
SLC-16 Phome Card for Fax 9142012 . (AR - (ran .
Lin & Seale 1172004 - (2,179} . (3199 .
Maweues 172472004 4.216} - 4.216) - {4.216) -
Barialric Maiesses 102014 (1.039) - 0.039) . (1.039) -



WEST ILARTFORD HIEATI AND REIIAB CENTER
DEPRECIATION SCHEDULES
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Thatr al Tiairical  Usetul Lile FE JuL T EE) et Tk
Bewrlpilin Awraibdtinm st iyt Avc. I Deproedallim Aer Piprvaalien Vel
Thiayar Ll Bcale [ [EET] . (e . [EET] -
Shredden Ton N 101222014 12,938) - (293%) - (ELL] -
. 2242015 (362) - (362) - (%62 -
362015 (619 . (619 - (619) -
612412015 667) - (667) - (667) -
/242015 (923) - 23) - (923) -
Maltresscs 7.9/2015 (1324 - (1324) . (1324) -
Hanony Printer 81172015 (1,429 - 11,829) - (1,829) .
Server 9:30/2015 113.412) - 13.412) . 13412 -
Stafl Dv Pro Ruk/ Ree TMIS Machine 110:2013 . (3,063) . (3.063) .
HP PraBack Infection Centrol 1115:2016 . 12632 . (2632 -
Wamdspuards (6) Seewe Care/ 12312016 . (659) . (659) -
{15414 Sales & Use Tax (Wanderguards’ scoure sare) 17212017 - (124) - 1124) -
Reerealion directen laplop 113112017 - 3.979) - (3.979) .
Voyer slings 32372017 . (1769 . (1.769) .
HYY prebiaod 450 Vlarmony' B 13172017 - (63%) . (62M) .
2 laphope= 1 fior MI3S apd | for Hameny A narscs 53112017 . 3,401 . 3.401) -
Cinin $2 et SGIB0 s=riea wwilch 73172017 . (1.064) - (1.064) .
Boukkeeper replacement computia 93012017 - 11,010) . U010y .
Laptop. teuch seran kicsk 109172017 . (2.443) - (2443 -
Assel Reslass 123172020 . (15,M3) . (15,943) -
Tuddl JUZL 5 5 LU & - 8 INLYIH] 8 -
2022 Additions
acessainiet or hoyer and sara fills 10/31/202) 12412 3 2402 2402 2482 4964 7448
ket ek wp nit-replaced inducer control bard 1231/2021 2085 7 1% ) 29 396 1,489
wireless aceess poinls 1273112021 10316 7 147 1474 147 2945 7368
refleclivn nuc dt 173172022 2978 s 5% 3% 5% 1,192 1786
in housefy nug 22012022 2188 5 438 o 438 376 1312
bariatric bed 33112022 2,767 5 853 553 353 1,106 1,661
maxi move ale 313172022 1917 s 313 383 ELY] 766 1151
20 black armchairs 413012022 2191 5 08 4 43 276 1315
chair seale, uliliry card 41302022 2042 5 408 408 408 816 1.226
18 bedside salcty mats 40/2022 2469 5 a4 494 a9 988 1481
16 floor safery mals 43012022 2198 5 439 439 49 a7 1317
28 ouldoor chairs 4730/2022 1,936 5 387 87 7 774 1162
copicr laskalfa 7002 mfp 51172022 14.564 5 2913 2013 2913 532 1728
3 bin kitchen sink 53112022 3,040 15 203 203 203 406 2,604
211P notdroks- nds coordinator and spare 60/2022 3315 5 663 663 663 1326 1920
5 pan shris coue snctlon Hesma 7M1/2022 11744 1 [RY/] LM 1174 2348 93%
covid T afiem jim garliags stoqon sans for rooms 23172022 2630 10 263 263 263 526 2104
4 paplnczmml doocs lur fisil ks 231/2022 1975 10 198 1 190 39 1579
A itsiniesg pempulers, nue Blis b §A1/2022 3403 5 681 681 631 1362 1041
covid 70 slim jim step on garbage cans 9730/2022 5.261 10 526 526 526 1,052 4,209
Jish racks, food delivary dooss 9130/2022 3754 10 15 175 375 750 3.004
2 taptops (stall dev & infection prevention) 970/2022 2361 5 a2 472 472 44 1417
2022 Dlspraals
TVs for Trang & Ham 51142010 (816) 5 - . (816) =
Kaivae Dispente & Vo 53112013 (862 B - B (862, -
7Nl 5/11/2009 (2616) 7 - - (2616) -
Reclining Chair 10/19/2009 (914) 5 . - (914) -
TV and Wall Momts 711912010 (1,693} 5 - . (1697) -
LCD TV V22610 (1.837) 5 - . (1.837) -
Batfiitris Bad 10182011 (1,195) 15 - - (1,895) -
21 Yty Statian Chaits - dispnied of 10 chairs 1071 17, this is remaining 11 chairs 12201 11363} is - - (1363) -
2 Roschul Oximelers 1/27/2012 (3.59%) 10 - - 3.593) -
2 Bedride Mats 512012 721N 3 - - 721) -
Pulse Oximeter 6772012 (684) 5 - - (684) -
Warming Blanket 6/14/2012 1.164) 7 - - {1.164) -
Rosebud Oximcler 6/15/2012 (1,797 10 . - (1.797) -
Dasiatric Ned Parts 2112013 (612) 15 - B 1612) -
20 Ovarbed Tables 6/19/2013 (2054) 15 . . (2054) -
2 Tablet Chair wiluekable casters 10/22/2013 L7 15 . - (Lnn -
10 Ovar Bed Tables 111412013 (1.018) 15 . - (1.01%) -
Muile Tablet Chair 1/6/2014 (2,984) 15 - - (29M) -
Bedside matress 11772014 657) 7 - - (657) -
TV ton Anmext 1172015 (915) 5 - - 915) .
20 Overbed Tables 9/10/2015 (1.863) 15 . . (1.363) B
Ovabeal Tables 12/16/2015 992) 15 . - (»2) -
maltresses 6/29/2016 (599) 5 . - (399) -
mallreeses 6730/2016 599) 5 - = (399) -
Oral Thanancias 873172016 11077} 3 - (1.077) -
pital EzPress 1/9/2017 (770) 10 - - (770} -
roscbud vital signs cart 3/10/2017 L422) 10 - - (1.422) .
10 overbed Lahles 1121/2018 (1032} 15 . . (1002) -
Monlsss Mouse 473072014 (1.938) 5 - - (1.9383 -
10 Over Rejl Night Taliles 61302014 1976) 15 . - (976) -
Ila) Cushjons Floan 6122015 (11) 3 - - 711) -
Oalicd Tahles 9772016 (2071) 15 - - (2071) -
casgucheck et 312912017 M) s - - 1733) -
6 wanderguards 5A1/2017 (659) 5 - - (659} -
5 matesses 13112017 (79%) 7 - - (798 -
wanderguards 1031/2017 (659) 5 - . (659) -
camel puwer littilg ks #731/2018 (2,006) 5 - - (2006} -
2 refurbushed nursstenic vilal tigns moniter 173172019 (2300) 5 . - (2800) =
Housskeeping Equipment 470/2007 (513) 7 - - (515) -
Heusckceping Cquipment 4102007 (513) 7 - (515) -
ceping Equipment 513172007 (247) 7 - - 1347) -
Housckeeping Equipment 5/31/2007 [ep)] 7 - - 347) -
Housekeeping Equipmient 5/31/2007 a7 7 - . a1 -
Housdkeeping Equipment 6730/2007 (290 7 . . 1890) -
Housckeeping Equipmant 231/2007 (943) 1 - (943) . (943) -
Heusdkeeping Equipment 8/11/2007 (720) 7 - (720} - 1720) -
Ceaucheck Mackine 10/6/2009 (1.152) 5 - (1,452) 1 -
5 Patio Umbiellas 65/2013 11,923) 3 - 11.923) - (1.923) -
Outdorr Umbeellas 71222013 (1.675) 3 - (1.675) - (1.675) -
1 chairs with wheels und brakes, resident tranguitity halkway 473072019 (242) 10 B 12423) - (2423) -
Tueul 221 3 Haa 3 iTaan) % [ (R IE] RENIT
1023 Additions
iaxi move wale w11/2022 & 213 5 - . 42 A 1690
STEAMER IN KITCITEN I § 2135 i . . 423 425 1.700
2 LOUNGE CHAIRS WITH WHEELS 113072022 5 2691 3 - - 538 S 2153
FIESTA CHINA (VG103 0 R 83N i - . #37 97 7337
ingos haral) AU Router 1231/2032 § 4.254 s . 531 31 3.403
A ACEA WAL L DEFENDER-PROTECTION FROM DEDS 1317203 § 8,678 1 = . 1.240 1.240 7438
5 replacament blinds 2/1/2083 5 1744 3 - . M9 349 1395
lop (s hduliag) 33172023 & 2,591 1 - - RG4 A4 1,727
DIETARY SERVING TILAYS 60020 § 2481 5 - - 49 496 1.985
Canil Va7 il Filem, all <outh and west facing windows 73112023 & 12,600 ] - - 1,260 1,260 11,340
2023 Disposals
WB Masn 11/17/2010 § (518} § . . - (518) -
Romax Supply EUT TN (1,469) ) . . - (1,469) -
Grahan-Field 39,2012 § (1.797) 15 - . - (1.787) -
Ditewt Supply Y172012 S (583) L] . - . (385) -
WR Mason 212013 S M) 1] - - . 1978) -
WI Masn 3AR2013 S (L467) 1] - - - (1.467) -
WD Masom 6172013 S (1467} 15 . E . (1.467) -
Romax Supply 962003 S (753) 1 - - . (753) =
T Techmology Systam 6302014 S 11318 1 - - - (1318 -
Romia Supply £15/2015 S 915) 4 - . - (013 -
TAl Technology Sy<an 72512016 S 16,289) 3 . - (6.249) .
Webster Vi 4730/2018 S 1659) 3 - - (659) -
Total 302t 5 T HE P -3 EELE 1055 & e
Sl Epipemen Grand Tutit 3___Rail Ty e S LA FT S fa001_% RIUNEE § 2R
ey
9302005 2365 5 2365
930.2005 2,946 w . . 2986 -
Acquisitions 93012005 64342 15 - - =
Avquirltin /30/2005 509 12 - . .
llegiant-Sateflise Drsh 11/30/2005 11301 10 - - -




WEST HIARTFORD HIEATIL AND REILSR CENTER
DEPRECIATION SCHEDULES
Scplember 30, 2013

Tisariesd  Vastl |l anaL TaI W [ Tl Ak
= Boriptim el th yearid Weprurtatlion Arc T Pgpreciatlen  Arc Deprrelstion ol
TPt Lines [EH ] - [EXD) - [EE] -
0= TOTAL 5 CIETT] 3 = % WIS - _5 [EETT -
2012 Additlons
ot Water #1 Ignitre 1224:2011 614 10 3 [ - 644 -
Hot Waler 2 Molw 1227:2004 1654 1 3 1634 . 1,634 -
Hot Waler #1 Gas Value 12272011 %77 10 . i m e -
Rechaiged Cylindor New Hovd 12272000 LoIK 10 - 1019 ) -
TTOTAL 3 [HE] 3 ] Wi % TS -
AL ==
2018 Disponals
Acquisitions -ne descriptinn available 97302005 (2363) . (2563) - (2365) -
Acquisitions 41 description available 9302005 12,906) . (2,986) . (2906) -
Acquisiticns 930/2005 (509) . (509) - (509) .
Allegiant- Sateflite Dich 1173012005 011.301) - (11301 . [ERBITE] .
TOTH T R TEELTY 3 P [TEETTTIES - 3 [EETHITRES P
2011 Addltlors
Phicue Systam Inctall 103172020 S 612% L] 613 1226 613 1539 4289
PN 3 (35 3 [TERET [T (AR LAY 3 LINT
el =i LU U
i alle Equimer Geand Tl T n 3 [TERE iz 3 it ] [ELIN
Tutal SerTirlaeit 5 1mEnEl 5 [EER EE T [FEETiaE] ERETNIIN EIEE]
[ ey St Vitdiion
1400 Bullding,
Woud Shed 10/20/2008 § 5,366 m 278 3,824 s 4,102 1,464
Tortal Fiir (il 5 X 3 2583 TS 178§ lul 5 B
‘Bullding Improvemznts
Etaior Painting 11/77:2008 § 38,700 8 - 38,700 - IRT00 -
Cailing Tiles 12/182004 45914 ¥ - 45014 - 15914 -
Corrider Handrails 01131/09 17,946 1 1,19 15423 1,19 16629 1317
Wall in Dining Reum 212012009 1,000 b1 50 620 50 678 322
160 Resident Room Closcts 312412009 153,977 1 10,265 125,744 10,265 136,009 17,968
Shower Core Renovatiun 5142009 42,537 -] 2,127 24,785 2127 26912 15,625
Agovin in Residanl Room/Hallwy 5131/2009 50855 " - 50,856 - 50,356 -
Coridor Floaring 0630/09 114,424 i - 114,424 - 114424 -
4 Condenaing Units 67012009 16.500 14 1.100 12290 1,100 13,390 3110
Duwr Replaccment 06730:09 107,879 14 7,192 80,356 7192 7,548 20332
Elevator Panels & Floaring 6130/2009 5422 n - 5322 - 5822 -
Builer 7/15/2009 102,000 2 3,100 55,600 5,100 60,756 41,220
Anbulance Glass Doars & Window 71512009 n 355 6.061 333 6616 1492
7.5 v Rowf Top AC Unit /1512009 i 565 12,950 - 12,950 -
Stainless Siee in Kitchan A/20/2009 15 19 1242 19 1361 419
Canpeting in Trang Lounge 2202010 5 - 4309 - 4309 -
Busemani Floaring 11302010 < - 19,009 - 19.009 -
Basement Renovations 11102010 24478 & 1724 20,687 22411 12067
Ronflup AC & Electrical 111222010 37704 = 1885 22621 24506 12198
Cabinet for Beauty Salon 122472010 2045 15 136 1634 1710 275
Painting, 12242010 2,650 5 - 2650 - 2656 E
Metal doons for Elevator Vestib 12472010 1488 1 - 1,488 - 1488 -
3 Automatic dour openars & devic /202011 6,251 to - 6,251 - 6,251 -
Addl electrieal for AC Rooltop 17312011 1195 ] 60 79 2] 9 At
Autamalic greese tap system 3182011 4023 {1 - 4,022 ] 4023 -
Electrical for Steam Table 3120/2011 97 =] 45 339 45 384 e
Vinyl wallboard dividers/comers 57512011 3,166 1 - 3,160 - 3,160 -
telephonc Fyatan upgrades 6292014 11344 n - 11342 1 11344 -
Acoutstic Caling Tiles-resident 5122012 12,087 " - 13,097 - 13,087 -
Cabinets for 4 med, 2 neurishme 521/3012 1374 15 1.259 13347 1,239 15.106 3772
Electrical outlets in patient rooms 9/1212012 RA08 14 547 6458 547 7,045 1,763
Wall Proteclion 7252012 1A n 2 L3 B 11334 -
Wallpaper of Resident Rooms 12/17:2012 24632 3 . 24612 - 24632 -
Vinyl flooring for rehab gym 12312013 9341 i 934 406 [z} 9341 -
Canpet fov admiin/nursing 9812014 3426 § - 3.025 - 3.028 -
Replace flocr in ghower stall on 21672085 2263 i 22 LB0R 226 2034 m
Resident Dathiroam Floors 42172015 41131 m 4.0 32004 4113 37.017 did
VCT fovresidant looy repairs 42172015 147 14% 197 1.683 187
Painling resident room bathreont 52712013 - 10210 - 10.210 -
Shuwr roums floaring replacement 9152015 1,668 13,344 1,668 15012 1671
Wallcovaring Dligs Library 69.2015 - 207 - 2993 -
Conilensing unit walk-in cooler 1122015 398 2,786 n 3,184 278
Frimt Estrassi doort LanserTali 12/10:2015 43 5015 243 6760 1,690
Prep un Bliss shower stalls 117112015 i 29% 2072 2% 2368 S8R
Cabinet fromts & hacksplashes in 1230°2015 13 91 617 91 728 42
ACSysiem 12 Airhandling Units 47172016 15 5573 39,011 557 41,584 39,006
2 Extericr Doors - Front enlrance: 2112016 1 34 266 38 204 76
4 pairs metal smoke dowrs 33172018 1] 7 1,535 w07 1,842 4,304
Inulated Glass Replacanenl 2301/201% m 2 3620 74 4344 10,131
Replacement of 2- 325 galiun hol water (ank G30/2018 b 1.9 1695 1739 10434 24341
New Electrenic Mixing Valve 9302018 n 556 2.7H0 536 3336 7,749
builditsg xtesier ilcaning & painting of winduw liames 9302019 62500 el 3025 12500 25 15,625 46175
Repaira Fzplarzments of Rubber Membranc Reol & Insulation 762020 19.460 il 1.946 5438 1.946 7784 11,676
Elevaler Doors Upgrade 1292020 a6 1" 6,063 12126 6,063 18189 42442
Replace b Interior Dours §2412021 1 (23 1,79 we 2694 6.283
Telephone Syslem Upgrades 107172020 - (11.344) - (11:344) .
Do Replaasisiiat 10/1/2020 - 15,400) - (5.400)
roof upgradekepaine clevalor shall rofing. gutler syatem o elevator shafl 672922 10 1283 1283 128 2566
deposil o exterior (vt & vzar canopy soflit replacement 922 2482 1w 248 248 48 49%
balance on ofit replacement at tient and rear antrances 4623 10 - - 248 248
Onie- clevatan cepaic 32223 10 - - 2147 2147
Docr & Scrmmity Spliirn K323 10 - - 1.603 LGOR
i < replsmmant of compressor on split system 26 ~14i0) 10 - - 486 486
The Awning Plae- ambulance enirance awning replacement 811/2) 0 - - 501 391
Otis- pil clean and repai 6272) W - - 610 610
Otis- ruprurcd valve- alc 00168331 [LEE) 10 - - 649 649
Tukal far (T preveimeis) 3 E) i 3 aEane & T % STt 3
Fixed Equipment
300 KW Diesel Ganeratur 122812011 S o 3,565 39,216 3,565 42781 2850
Blinds 7:25.2012 ) - 23045 - 23045 -
Vulean pas ruge i - 5,580 - 5,580 -
Zone Valve Replacement leat § 14 216 9159 96 10.075 3660
Zuning fr 3 AC Units 1 810 7,100 - 8,100 -
Readent bathroo light fisturcs 52172014 1 456 4103 4361 3
5 replacement toilets & Lanks fix 2162015 b 36 448 3504 613
new radialer coil 416 5 3670 3.670 -
ot ronnta-windepw shates + 3 il 1302018 (] 2300 10375 20757
Replace RTU n6 2242019 i3 6632 4.200 16575
New HVAC Wata Cuoler ~ Laundry R 76 2020 7355 13 1512 2016 5539
C Phene System 3162021 16,065 15 4.408 1212 P
Total it (Fitel Egprmnt) 5 D ) 3 [TEESI 3 [ =S [IIEST]
Land Inprovements
Split Rail ‘Chain Link Feneing 402009 S 7927 5 528 6,21 528 6,802
Repuair Patio and Sidewalk 18 2009 29215 15 Lo 21901 1.94% 23,840
Tienching for Exterior Lighting 6262009 6,006 15 100 4,481 406 45KL
Do and Rebuild South Wall 67302009 6,106 n 305 1409 103 714
6302009 S4060 8 - 54068 - 54,060 -
Facility Sign 11702011 ] 1o - 5910 - 5910 -
Sidewalk Conerete Replacement 202 6137 15 E 4500 409 1909 1,228
Paiin Expangion Caulking a2z 1154 13 77 770 7 47 W
Evtarior Signs 622015 4251 1 428 34 423 3852 429
Tl fo ALl Dprmvvinnig R EIR ] E) T % 3 5 T 3 LA



WEST IJARTFORD IIEATIV AND REIIAB CENTER

DEPRECIATION SCHIEDULES

Septeniher 30,2023
Datr ol Thhamried  Uaeful Liir a3 EH EiE] T T
Idesriptlns Ar&lﬁlﬂum sl s ywars) |If|:mlall||| Ay, |kF 1 pvsbitbun. Ayr. Ubpredall .
Moveahle Equipment
80 Beds 122008 S 101641 12 K] 101,641 . 101641 -
40 Beds 01/19/09 99916 2 506 99917 - 99917 -
160 Resident Recm Cliaivs 22672009 72992 15 4866 61191 1266 66.057 6933
160 Baside Cabinuts 312412009 50,543 15 3370 41,2719 3370 14649 5804
Kilchen Equipment 73112009 13.924 10 m 13.924 - 13.924 .
2 1001b washas & 275 1b Dryers 600/2010 49,401 10 - 19,401 - 49,401 -
Food Carts 12/31/2009 17.9% 10 - 179% - 17.9% -
$1ill tables for ranquility 6212011 2935 15 1% 2350 19% 2346 380
Tee machines 61011 8740 10 m .48 - 8740 -
stam tble 312112011 2330 1 - 2330 - 2,330 -
therapy mat ibale 31292011 4621 10 - 462 1621 -
therapy table wifl 12/7/2010 330 15 595 7,142 595 2737 1193
weighi rack 1102011 1093 15 ) 75 n 8 145
EMARETAR Canputer Equip #3/2011 W74 5 - 2,44 - 744 -
Computar Equipment EMARETAR 10172011 24,097 5 - 24,097 - 24.097 -
Lounge famiture foe 3 residant 2772012 9183 15 612 6733 612 7.345 1538
13 Elo touch screen computars 9/21/2012 16328 s - 16324 - 16328 -
Inetall 13 ELO Touch Computers 100112012 3397 5 - 1,597 - 2597 -
24 Dining Reom Chairs Hamany 12912013 5611 15 374 340 Y2 4114 1497
New Plale Weming for Kitchen 22012013 3479 10 7 34 - 147 .
Revumbent Stepper Machine 612072013 4,694 10 469 4,692 2 4694 .
5 Now limecloack & solware 4530/2014 19,262 10 1926 17325 927 19.262 .
Canveclian Oven 92014 3,855 10 s 3466 388 3,854 -
10 Slecper Sofa Chairs Dliss 12222014 10.533 15 02 5616 702 631R 4218
275lb, Unimsc gas dryers and | 412112015 2791 w 2798 22384 2798 25,182 2m
61 residant bathroom mincrs 2/16/2015 1811 10 191 1,448 18 1629 192
Camera Rear Parking Lot 5127/2015 4,035 5 - 4,035 - 4,035 -
Recover58 resident room chair HBMIS 14581 10 1458 11664 1458 a2 1459
5 Pan Electric staamer Kitchen 3ninis 6,646 10 665 4,655 665 5320 1327
2019 Dispoauls . N - - .
2 Elo louch screen compalans 0972112 (2512) - @512) - (2512) .
Install 2 ELO Touch Compuicrs 108112 (553} - (553) - (553) -
80 i dlspuind 3 107121 12/08/08 0.512) - (3.812) . (3.812) -
168 Wesidirst e Chairs, disposed S 02126/09 @) - (2281) . (2281) -
24 Dining Room Chairs Haminy, dispossd 3 082913 (1) . (1} - 01
Tt for (A Feveably Eguinent] 3__tnais [EEEES o] a0l 5 TR EE]
Tatal Dlatyd Tarty Aveels R0 & L TR 3 [
Total Asscts s SI3EH 239,860 S 40978 S EN RTINS 4260213 % 1071431
PY Varlance Rall Forward - Non-Mov. Equip 15,756 - 63: - 6326 & 19,430
PY' Vartance Roll Forward - Mav, Equip 2 - 25991 - 2593 3 8929
PY Vardance Roll Furward - Leasehuld @ - 4,000 - i 5 1.990)
Cast Repori Total s SIS0 239860 S 4063223 5 U740 S 4297488 S LU59.942
Lew T e [T W & Lmsi § T4 3 LT & 5% 35
Additions 5 13,602 1329 5 1IR3 1583 5 12019
posal - - H - 4 - % -
aluted Tarty Leaschold improvements 1.461,928 65,067 192 69,035 1024803 & 367145
Tirbateil Party ulditim 63385 1531 3 6319 5 6319 & §7,046
Related Party Disposals - - - '8 - 5 - 5 -
istarical Variance - 1 - 8 - 8 - 3 -
Teal 5 Ae03160 147, Jid2 S [ETE T ] raidded § i3




WEST ITARTFORD IIEATII AND RETIAB CENTER
DEPRECIATION SCHEDULES

Scptember 30, 2023
Tate ol Thwrieal Daefl Liie T H] F1oT) el ik
Acipubilitis [ {ir earsl Liepeeskitbisn AveThi
L 13 R fhiaTe 5 657420 126007
15,058 15858 % 7,283 40,368
- (63179) % (18.206) -
609,845 19,865 3613565 % 5BL,772 241
. - - L4 - -
Yulal 3 LT 3 TS [REchd ] 1T _$ 194307
n-muet alifs Tl 3 | ] [15 T 8 IR ¥ ¥
Vbt = = a 3 3 £ i =
Felaterl a1ty Nor-muvable Equipmem 230,132 12444 114574 11,64 s 104,524
Frkatrd Farty Additions - 3 - 4 e s 5
Tutal T L (R [ESLIESE] 13245 8 & [LETH]
Per Trial Balana 2597373 127.265 ZOT3INIB 127.263 2073818
Par Cost Report Depreciation Schedule 5.331,644 239460 4,030,978 235,983 4,295,022
Relalud Fary 2365,690 101,907 1703017 105.215 1309.132
Cust Barpunt Sehusdialc to Cost Repot Variancs (25,736) - 137.245) - (37,245)
FiS va C/R Vurimnes (394,337) I_ AT [} |r.|1r._1|1 3370
Rounding Variance

FiS vs C/R NBV - Fage 34, Line 9B
FI5 8 C/R Dxp. - Page 36, Line F2
Tteverve far Dep. - Page 35, Line A3
{wepreciation Adjusiuznt - Page 32 Linc DT

FIS v C/ R Depresiation / NBY Varianee
85,780

108,718

556,558

¢

,489)

(0B 7IR)

55.7%0



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

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

or leased from a Related Party?*

related party transaction.

Name of Facility FJLic:erlsy.’. No. Report for Year Ended Page of
Brookview Corporation d/b/a West H 1057 9/30/2023 25 | 37
11. Property Questionnaire

Part A

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

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

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Sl FaY Bl Bl Bl ] b

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Financing

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

If "No," complete Part C.

b. Date Mortgage Obtained 08/26/13
c. Interest Rate for the Cost Year 3.78%
d. Term of Mortgage (number of years) 30
e. Amount of Principal Borrowed 6,811,600
£ Principal balance outstanding as of 9/30/2023 5,338,631

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

=== | e

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

i Namc of Facility
Brookview Corporation db/a West Hal

License No
1057

9/30/2023.

Report for Year Ended

Page
26

of
37

Ttem

Total

CCNH/
RHNS

Adjustment (Specifv) Adjustment

{Specify)

Adjustment

12. Interest

1.

First Mortgage

A. Building, Land Improvement & Non-Movable
Equipment

Name of Lender

Rate

Address of Lender

2.

Second Mortgape

Name of Lender

Rate

Address of Lender

i

Third Mortgage

Name of Lender

Rate

Address of Lender

4

Fourth Martiase

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

. Original Loan Amount

. Loan Origination Date

Interest Rate %

. Term

1
2
3.
4
5

. CHEFA Interest Expense

(Al - A4 + BS)

12 B7. Total Building Interest Exy

(Carry Subtatals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation dib/a West | 1057 9/30/2023 2l 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specifv) Adjustment
_ Subtotals Brought Forward:
12. C Maovable Equpment
1. Automotive Equipment 5
A. Item | Rate Amount
Lender
Address of Lender
2. Other (Speeifi) S
A Item 1 Rate Amount
Lender
Address of Lender
B. Item | Rate Amount
Lender
Address of Lender

12 C 3. Total Movable Equipment Interest

Expense (C1 +12) 5
12, D. Other Interest Expense (Specify) $
13, Total Al Expense(12B7 + 12C3 + 12D) $|

14, Insurance

a. Insurance on Property (buildings only)

5 146.734 146,734

b. Insurance on Automabiles B
¢c. Insurance other than Property (as specified above)
1. Umbrella (Blankes Coverage ) 5
2. Fire and Extended Caverage s
3. Other (Specify) 3

14d. Total Insurance Expenditures (14a + b + ¢

S 146,734 146,734

15 Total All Expenditures (4-13 thru C-14)

| 16.226.747| 17.859.324 | (1.632.577)| | | |

&




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

F. Statement of Revenue

Name of Facility ]Liccnsc No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartfc 1057 9/30/2023 30 | 37
CCNH/
Item Total

RHNS | (Specify) (Specify)

1. Resident Room, Board & Routine Care Revenue f' it

1. a. Medicaid Residents (CT only) %| 18.856,055 | 18.856,055
b. Medicaid Room and Board Contractual Allowance G, $| (7.033,742)| (7,035,742)
2. a. Medicaid (4/] other states) 5
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 3,464,359 | 3.464359
b. Medicare Room and Board Contractual Allowance ** $ 378,349 378,349
4. a. Private-Pay Residents and Other sl 2104812 | 2,104,812
b. Private-Pay Room and Board Contractual Allowance ** $ (31.482) (31,482)

I1. Other Resident Revenue
1. a. Prescription Drugs - Medicare 348,769 348,769
(351,422)]  (351.422)
11,054 11,054

(1134 (11,344)

b. Prescription Drugs - Medicare Contractual Allowance **
¢. Prescription Drugs - Non-Medicare

d. Preseription Drugs - Non-Medicare Contractual Allowance **

Medical Supplies - Medicare
. Medical Supplies - Medicare Contractual Allowance i
. Medical Supplies - Non-Medicare
. Medical Supplies - Non-Medicare Contractual Allowance **

547,884 547,884
. Physical Therapy - Medicare Contractual Allowance ** (490.077)]  (490.077)
Physical Therapy - Non-Medicare 18,862 38,862

§
b
3
$
$
§
§
b
Physical Therapy - Medicare 3
$

$

. Physical Therapy - Non-Medicare Contractual Allowance ** $ (38,561) (38.561)

$

$

b

$

$

$

$

b

§

$

by

. Speech Therapy - Medicare Contractual Allowance ** (158,270  (158,277)
24,397 24397

(22.632) (22.632

753,845 753,845

(632,289) (632.289)
41,984 41,984
(17.500) (17,300)
92,268 92 268

. Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowance **

. Occupational Therapy - Medicare

. Occupational Therapy - Medicare Contractual Allowance **

. Occupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **
. Other (Specify) - Medicare
b. Other (Specifi) - Non-Medicare 12,571 12,571
I1l. Total Resident Revenue (Section L. thru Section I1.) 18,082,146 | 18,082,146

IV. Other Revenue* m

. Meals sold to guests, employees & others

a.
b
C
d
a.
b
c.
d
4. a. Speech Therapy - Medicare 196,263 196,263
b
c
d
a
b
C
d
a

Rental of rooms to non-residents

Telephone

. Rental of Television and Cable Services

. Interest Income (Specifiy) 7.209 7,209

Private Duty Nurses' Fees

Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenue (1 thru 8)

VI. Total All Revenue (I1+V)

NI P N e b

973.746 973,746
9800.955 980.955

| lem o] || |62 |n |65

19,063,101 | 19.063,101

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

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




Schedule of Otlier Resident Revenue - Medicare

Related Exp

Attachment Page 30

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

300060 |Lab Medicao A 3 29,664

30101 6a Allow Labh MCR A s (29:664)

J0IE6a  PX-ray Medicare A s 1332

3011 6a Allow Xoray MCR A $ (7.752)

301 6s  |LabMedicare Replacement $ (235.543)

3011 6a  JAllow Lab Medigare Replac 5 25,642

301 6a | X-ray Medicare Replacenient 5 A53

3011 6a  |AllowX-ray Medicare Repl s (3.752)

30116 [OPTUM ISNP Pt B s 92,268

Totul Other Resident Revenue - Medicare s G268 | S - S -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref  Description CONH/RHNS  (Specify) {Specily)
0

30116b  |Lab Insurance Other 8 654

30166 |Allow Lab Insurance Other 5 (654

30116b  |X-ray Insurance Other 5 85

00 6b  |Allow Neray Insurance Othier S 83)

3011 6b__ |Opum ISNP Capitiated s 68

30116b_ |Optum ISNP Other ] 17,820

301 6b  |Retro Ancillaries 5 (5317)

Taotal Other Resident Revenue £ 125711 8 = 3 -

Interest Income

Account

Page Rel Account Balance CCNH / RHNS (Specify) {Specily
0

301VS  |lnterest Income - ERC N/A $ 7.209

Total Interest Income s 7.209 | § - 3 -

Schedule of Other Revenue

Pave Rel Il):striplilm CONH/RHNS  (Specify) (Specify)
0

301V 8 ERC Credit 5 G509, 504

30IV.E:  [HHS Sumulus 5 64,182

Total Other Revenue $ 973,746 | $ - $ -




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
Brookview Corporation d/b/a West Hartl 1057 9/30/2023 31 l 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 2,800,265
7. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,274,568
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 66,379
5. Prepaid Expenses $ 87,977
. - ’
b.
c.
d. See Schedule 87,977
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
ERC Funds 807,633
Due from Brookview Realty 39,434
See Schedule P 1 |
A-9. Total Current Assets (Lines Al thru 8) $ 7,076,276
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 2,076,853 $ 308,541
Accum. Depreciation 1,768,312 Net
5. Non-Movable Equipment *Historical Cost 76,169 $ 4,289
Accum. Depreciation 71,880 Net
6. Movable Equipment *Historical Cost 812,932 $ 166,435
Accum. Depreciation 646,497 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 55,780
F/s vs C/R NBV 55,780
See Schedule
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 535,045

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

(Carry Total forward to next page)



Autachment Page

Schedule of Prepaid Expenses Puge 31 Line A3

Page Ref  Line Ref Deseriptinn

31-34

AT Lk Tristtribice

J1lAS Feafesal Taxes

(oLt
13664

31|AS Prepaid RealPropeny Taxes

248

311A5 £ il Ciber

o [ua o [

G4

Tutul Prepald Expenses

Schedule of Other Current Asets (llemized) Page 31 Line A8

Page Rel _Lln:R:r Deacriptiom

[Tutul (hther Current Assets {llamize) B————ii]

Schedule of Other Fixed Assets (Tiemize) Page 31 Line BY

Page Ref  Line Ref Description

[Tutal Other Other Fived Assets (ltemize)

Schedule of Other Assets Page 32 Line D7

Page Rel __Line Ref Description
S T i

[Total Other Assets

; e

Schedule of Notes Puynble (Itemize) Puge 33 Line A2

Fage Rel _Line Rel Description

[Total Nutes Payable

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

Page Rel_Line Ref Descriptinn

[ Tutal Other Current Liabilitles (Ttemize)

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

Page Ref  Line Bl Descriptinn

Tatal Other Current Liabilitkes (Hembee)




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
Brookview Corporation d/b/a West Hart 1057 9/30/2023 32 | 37
Account Amount
Total Brought Forward: 7,611,321
C. Leaschold or like property recorded for Equity Purposes.
1. Land
2. Land Improvements *Historical Cost
Accum. Depreciation Net
3. Buildings *Historical Cost 1,539,139
Accum. Depreciation 1,102,535 Net 436,604
4. Non-Movable Equipment *Historical Cost 230,732
Accum. Depreciation 126,208 Net 104,524
5. Movable Equipment *Historical Cost 609,645
Accum. Depreciation 581,772 Net 27,873
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net
7. Minor Equipment-Not Depreciable
C-8 Total Leasehold or Like Properties (C1 thru 7) 569,001
D. Investment and Other Assets
1. Deferred Deposits
2. Escrow Deposits
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other Assets (itemize ) 51,384
Due from Paylocity 62,875
Depreciation Adjustment (11,489)
See Schedule (2) ¥
D-8. Total Investments and Other Assets (Lines D1 thru 7) 51.384
D-9. Total All Assets (Lines A9 +B10+C8+ D8) 8,231,706

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciati

on 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
Brookview Corporation d/b/a West Hartford H 1057 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 761,448
2. Notes Payable (itemize)

See Schedule

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

Name of Lender Purpose Amount

Accrued Payroll (Exclusive of Owners and/or Stockholders only) 5 16,052
Accrued Payroll (Owners and/or Stockholders only )
Accrued Payroll Taxes Payable 10,082

Medicare Final Settlement Payable

Medicare Current Financing Payable

SN ES

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize)

947,682

Credit Balance Liabilities 90,302 Accrued Accounting 28,500
Due to Cash Resident Funds 117,588 Accrued Insurance Financ 34,378
P/R Pension Employee 86

Accrued Pension 76,828 See Schedule

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

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

(Carry Total forward io nexi page)



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
Brookview Corporation d/b/a West Hartford 1057 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 2,235,264
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize ) $
Name of Lender Purpose Amount Date Due
2. Mortgages Payable $
3. Loans from Owners or Related Parties (itemize ) $ 479,916
Name and Address of Lender Amount Loan Date
Due to Avon Health Care 479,916 |Var
4. Other Long-Term Liabilities (itemize ) $
See Schedule
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 479,916
C.  Total All Liabilities (Lines A-13 + B-5) $ 2,715,180




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
Brookview Corporation d/b/a West Hat 1057 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 569,000

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves 569,000
B. Net Worth

1. Owner's Capital

2. Capital Stock 391,000

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 3,244,031

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 1,312,495

7. Total Net Worth 4,947,526
C. Total Reserves and Net Worth 5,516,526
D. Total Liabilities, Reserves, and Net Worth 8.231,706




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

H. Changes in Total Net Worth

Name of Facility
Brookview Corporation d/b/a West Hartf

License No.
1057

of
37

Page
36 |

Report for Year Ended
9/30/2023

Account

Amount

Balance at End of Prior Period as shown on Report of 09/30/2022

4,085,799

Total Revenue (From Statement of Revenue Page 30)

19,063,101

Total Expenditures (From Statement of Expenditures Page 27 )

17,750,606

Net Income or Deficit

1,312,495

Balance

|| a ||

5,398,294

Sl lsliwlielid I

Additions

1. Additional Capital Contributed (itemize )
Total Expense Pg27  $17,859,324
C/R vs F/S Dep. (108,718)
Total Expenditures $17,750,606

2. Other (itemize)
Bad Debt Expense Adjustment
Misc. Income Adjustment
Prior Period Adjustment

(99,190)
307
(99,205)

. Total Additions

$ (198,088)

Deductions
1. Drawings of Owners/Operators/Partners (Specify’)

Name and Address (No., City, State, Zip)

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

Shareholders Distribution

252,680 |

3. Total Deductions

H.

Balance at End of Period 09/30/23

$ 4,947,526




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

I. Preparer's/Reviewer's Certification

Home (CCNH) & RHNS Combined

Name of Facility License No. Report for Year Ended | Page of
Brookview Corporation d/b/a West 1057 9/30/2023 37 | 37
Check apprapriate category
hroni i ]
Chronic and Convalescent Nursing 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 propetly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Title

P«’L Jivei PO

Date Signed

2| ]2y

Matthew S Bavolack

AddresAddress

555 Long Wharf Drive, 8th Floor, New Haven, CT 06511

Phone Number

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Russell Schwartz

Phone Number

860-490-9853

Contact Email Address

russell.schwartzi@sbcglobal.net

State of Connecticut 2023 Annual Cost Report

Version 13.1




MARCUM

ADVISORY A CONSULTING

ACCOUNTANTS’ CONSULTING REPORT

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

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

This report is intended solely for the information and use of the management of West Hartford Health &
Rehabilitation Center and DSS and is not intended to be, and should not be, used by anyone other than these
specified parties.

MARCUM LLP

New Haven, CT
February 14, 2024

MARCUMGROUP

MEMBER

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



MY ERS AND Workpaper Index:

400.2
STAU FF ERm Prepared By:
| CEATIFIED PUBLIC ACCOUNTANTS Reviewed By
‘Workpaper Date: 2/14/2024
Provider Name: Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center Run Date: 2/14/2024
Provider Number: 1057-C
Period Ended: 9/30/23 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the pubiished 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. e

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

\Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:




2/14/2024
9:47 AM

Client:
Engagement

Period Ending.
Trial Balance:
Account Description

West Hartford Health Care
Medicaid - West Hartford Health Care 2023 Cost Report
SR bt g Sl Ty

UNADJ JE Ref # RJE WPRef > FINAL <WPRef 1stPP-FINAL |
9/30/2023 9/30/2023 9/30/2022

Cash Operating Account 2,682,677.00 2 682 677.00 2,002,623.00
11160 ERC Funds B07,653.00 807,653.00 0.00
11620 Cash Resident Funds 117,588.00 117,588.00 145,405.00
13010 A/R Private 667,083.00 667,083.00 782,630.00
13020 AJR Medicaid 1,278,070.00 1,278,070.00 1,582,613.00
13030 A/ R Medicaid Pending 337,080.00 337,080.00 0.00
13040 AR Medicare A 310,261.00 310,261.00 554,992.00
13050 A/R Medicare B 124,425.00 124,425.00 138,799.00
13060 A/R Coinsurance 15,604.00 15,604.00 69,045.00
13070 A/R Medicare Replacement 466,967.00 466,967.00 644,663.00
13080 AR Insurance Other 196,764.00 196,764.00 41,558.00
13280 Allowance for Doubtful Accounts {34,000.00) {99,190.00} (133,190.00) (22,810.00)

RJE-3 (99,190.00)
43300 AJR Refunds 11,504.00 11,504.00 10,141.00
15300 Prepaid Insurance 66,165.00 66,165.00 57,555.00
15380 Inventory 66,379.00 66,378.00 66,100.00
15600 Prepaid Federal Taxes 12,664.00 12,664.00 12,646.00
15700 Prepaid Real/Property Taxes 2,649.00 2,649.00 2,184.00
15800 Prepaid Other 6,499.00 6,499.00 13,623.00
15900 Due from Paylocity 62,875.00 62,875.00 0.00
17680 Due from Brookview Realty 39,434.00 39,434,00 0.00
19320 Fixed Equipment 76,168.00 76,168.00 76,168.00
19390 Accum Depr Fixed Equipment {71,879.00) (71,879.00) {71,266.00)
18420 Leasehold Improvements 1,858,993.00 1,858,993.00 1,845,392.00
19490 Accum Depr Leasehold Impvmts {1.563,162.00) (1,563,162.00) (1,493,878.00)
18520 Fumniture & Equipment 584,580.00 584,580.00 555,135.00
18590 Accum Depr Fumniture & Equipmt (362,870,00) (362,870.00) (326.883.00)
19620 Computer Software 77,632.00 77,632.00 77,632.00
19690 Accum Depr Computer Software (75,807.00} {75,807.00) (70,732.00)
21020 Accounts Payable Trade (761,448.00} (761.448.00) (609,773.00)
21300 Credit Balance Liabilities (690.302.00) {690,302.00) (64,585.00)
21610 Due to Cash Resident Funds (117,588.00) (117,588.00) (145,405.00)
23115 HHS Stimulus (224,089.00) 224,089.00 0.00 (64,182.00)

RJE-3 64,182.00

RJE-3 159,907.00
25000 P/R Clearing (2,179.00} (2,179.00) (2,254.00)
25320 P/R Pension Employee (86.00) (86.00) (187.00)
25360 P/R Garnishment {81.00; (81.00) {8.00)
25500 Accrued Payroll (144,847.00} (144,847.00) (126,603.00)
25600 Accrued FICA Taxes {10,082.00) (10,082.00) (8,733.00)
25650 Accrued Vac Personal Sick (368,945.00}) {368,945.00) (385,884.00)
25680 Accrued Pension (81,984.00) 5,156.00 (76,828.00) (79,200.00)

RJE-2 5,156.00
26100 Accrued Accounting (28,500.00; (28,500.00) (26,250.00}
26110 Accrued User Fee 0.00 0.00 (214,866.00}
26130 Accrued Insurance Financing (34,378.00) (34,378.00) (29,588.00)
26150 Accrued Expense Other 0.00 0.00 (227,262.00)
29630 Due to Avon Heallh Care (479.916.00} (470,916.00) (620,756.00)
30100 Shareholder Distributions 252,680.00 252,680.00 0.00
30110 Capital Stock (391.000.00} (391,000.00) (391,000.00)
30120 Retained Eamings {3,435,894.00) {60,717.00) (3,496,711.00) (2,910,048.00)

RJE-3 (159,907.00}

RJE-3 99,190.00
40100 Room & Board Privaie (1.742,024.00) {1,742,024.00) (1,813.730.00)
40210 Pharmacy Private 284.00 284.00 1,044.00
40220 PT Private (301.00) (301.00} {959.00)
40230 OT Private (352.00} (352.00) (4,085,00)
40240 ST Private (1.765.00} (1,765.00) 0.00
41000 Medicaid Revenue 0.00 0.00 3,610.00
41100 Room & Board Medicaid {18,317 100.0C} (18.317,100.00) (15.342,530.00)
41105 R & B Medicaid Pending (5386,955.00} (538,955.00} 0.00
41110 Allowance R&B Medicaid 6,719,475.00 6,719,475.00 5,524,834.00
41115 Allowance R&B Medicaid Pending 200,010.00 200,010.00 0.00
41210 Pharmacy Medicaid 0.00 0.00 (176.00)
41215 Allow Phar MCD 6.00 6.00 176.00
41220 PT Medicaid {22,804.00} (22.804.00) (29.568.00)
41225 Allow PT MCD 22,804.00 22,804.00 29,568.00
41230 OT Medicaid {24,132,00) (24,132.00) (30,274.00)
41235 Allow OT MCD 24,132.00 24,132.00 30,271.00
41240 ST Medicaid £12,395.00 (12,395.00) (7.244.00)
41245 Allow ST MCD 12,385.00 12,395.00 7,244,00
43100 Room & Board Medicare (1.637 467.0C} (1,637.467.00) (2,101,415.00)
43110 Allowance R&B Medicare (480,810.0C} {480,810.00) (685,545.00)
43120 Medicare Discounts 45,614.00 45,614.00 16,950.00
43210 Pharmacy Medicare A {160.002.0C} {160,002,00) (177,608.00)
43215 Allow Phar MCR A 162,655.00 162,655.00 177,608.00
43220 PT Medicare A (169 309,00} {162,309.00) (169,524.00}
43225 Allow PT MCR A 169,309.00 169,309.00 169,524.00
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2/14/2024
9:47 AM

Account Description UNADJ JERef # WPRef > FINAL < WPRef 1st PP-FINAL
9/30/2023 9/30/2023 9/30/2022
43230 OT Medicare A (208.547.00) {208, 547.00) {194,458.00)
43235 Allow OT MCR A 208,547.00 208,547.00 194,458.00
43240 ST Medicare A {52,955.00) (52,955.00) {59,260.00}
43245 Allow ST MCR A 52,955.00 52,955.00 59,260.00
43250 Lab Medicare A (29,664.00) (29,664.00) {22,194.00;
43255 Allow Lab MCR A 29,664.00 29,664.00 22,194.00
43270 X-ray Medicare A {7.752.00) (7.752.00) (4,752.00}
43275 Allow X-ray MCR A 7,752.00 7.752.00 4,752.00
43320 PT Medicare B (54,646.00) (54,646.00) (14,589.00}
43325 Allow PT MCR B 22,838.00 22,838.00 4,596.00
43330 OT Medicare B (115.435.00) {115,435.00) {53,658 00}
43335 Allow OT MCR B 23,447.00 23,447.00 8,170.00
43340 ST Medicare B (24,302.00) (24,302.00) (13,657 .00}
43345 Allow ST MCR B 870.00 §70.00 262.00
44100 Room & Board Insurance Olher {133,800.00) (133,800.00) (105,745.00;
44110 Allowance R&B Insurance Other 31,482.00 31,482.00 22,105.00
44120 Insurance Other Dividends 0.00 0.00 {35,650.00}
44510 Pharmacy Insurance Other (11.338.00) (11,338.00) (7,730.00)
44515 Allow Phar Insurance Other 11,338.00 11,338.00 7,730.00
44520 PT Insurance Other (15.757.00) (15,757.00) (13,062.00)
44525 Allow PT Insurance Other 15,757.00 15,757.00 13,062,00
44530 OT Insurance Olher (17,500.00) (17,500.00) (11,803.00)
44535 Allow OT Insurance Other 17,500.00 17,500.00 11,803.00
44540 ST Insurance Other (10,237.00) (10,237.00) (114.00)
44545 Allow ST Insurance Other 10,237.00 10,237.00 114.00
44550 Lab Insurance Other (654.00) {654.00) (1.220.00}
44555 Allow Lab Insurance Other 654.00 654.00 1,220,00
44570 X-ray Insurance Qlher (85.00) (85.00) 0.00
44575 Allow X-ray Insurance Other 85.00 85.00 0.00
44820 PT Insurance B {45.836.00) (45,836.00) {20,618.,00)
44825 Allow PT Insurance B 19,837.00 19,837.00 9,001.00
44830 OT Insurance B (122.296.00) (122,296.00) {58,191.00;
44835 Allow OT insurance B 68,596.00 68,596.00 23,802.00
44840 ST Insurance B (48,585.00) (48,585.00) (33,281 .00}
44845 Allow ST Insurance B 33,9831.00 33,931.00 17,126.00
46100 Medicare Replacement Roomé&Board (1.747,860.00) {1,747.860.00) (2,201 661.00)
46110 Allowance R&B Medicare Replacem 81,410.00 81,410.00 184,344.00
46510 Pharmacy medicare Replacement (18B,767.00) {188,767.00) {212,825.00)
46515 Allow Phar Medicare Replacement 188,767.00 188,767.00 212,825.00
46520 PT Medicare Replacement (278,083.00) {278,093.00) (298,983.00)
46525 Allow PT Medicare Replacement 278,093.00 278,093.00 300,972.00
46530 OT Medicare Replacement (307.567.00) {307,567.00) (290,403.00)
46535 Allow OT Medicare Replacement 307,567.00 307,567.00 290,411.00
46540 ST Medicare Replacement (70,421.00) (70,421.00) (38,451.00;
486545 Allow ST Medicare Replacement 70,421.00 70,421.00 38,913.00
46550 Lab Medicare Replacement (25.643.00) (25,643.00) (26.835.00}
46555 Allow Lab Medicare Replacement 25,643.00 25,643.00 26,835.00
46570 X-ray Medicare Replacement (3,752.00) (3,752.00) (5,904.00)
46575 Allow X-ray Medicare Replacemen 3,752.00 3,752,00 5,904.00
47000 Opltum ISNP Capitiated (68.00} (68.00) (3,500.00}
47100 Optum ISNP Capitated Room & Board (153,889.00) (153.889,00) (70,875.00)
47105 OPTUM ISNP Part B {92,268,00) (92,268.00) 0.00
47120 Optum ISNP Other (17,820.00) {17.820.00} 0.00
48000 Room & Board Retro Private {83.794.00) (83,794.00) 5,162,00
48100 Room & Board Retro Medicaid 116,257.00 116,257.00 (18,614.00)
48300 Room & Board Retro Medicare (24,563.00) (24,563.00) (14,778.00)
48400 Room & Board Retro Ins Clher 8,695.00 8,695.00 0.00
48600 Retro Ancillaries 5,317.00 5,317.00 10,684.00
48700 Room & Board Retro Medicare Rep (79.032.00) (70,032.00) (74,651,003
49190 Interest Income {7,208.00} (7.209.00) (43.00}
49195 HHS Stimulus 0.00 (64,182.00) (64,182.00) (288,757 00}
RJE-3 (64,182.00)

48200 Miscellaneous Income 0.00 0.00 {5,279.00;
49500 ERC Credit (909.564.00} {909.564.90) 0.00
51010 P/R Adminislrator 171,294.00 171,294.00 145,523.00
51150 P/R Office 343,825.00 343,825.00 392,804.00
51240 Legal Fees 15,000.00 15,000.00 40,471.00
51245 Legal - Collections 8,200.00 8,200.00 25,879.00
51260 Accounting Fees 40,605.00 40,605.00 51,028.00
51280 Professional Fees 112,941.00 112,941.00 0.00
51280 Telephone 14,598.00 14,598.00 10,015.00
51300 Cellular Phones 1,194,00 1,194.00 1,152.00
51310 Adverlising Help Wanted 103.00 103.00 2,704.00
51330 Business Promotion 58,179.00 58,179.00 47,837.00
51350 Dues / Association 11,037.00 11,037.00 11,002.00
51360 Subscriplions 0.00 0.00 470.00
51370 Licenses 3,933.00 3,933.00 3,377.00
51380 Office Supplies 34,749,00 34,749.00 32,398.00
51380 Purchased Services Office 197,512.00 197,512.00 142,360.00
51400 Courier & Postage 3,833.00 3,833.00 4,686.00
51410 Office Equipment Rental 9,627.00 9,627.00 9,094.00
51420 Employee Travel 712.00 712.00 200.00
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Account

51430
51440
51450
51460
51470
51480
51500
51560
51570
51580
51700
51950
51960
53600
53610
53620
53630
53640
53650
53660

53680
53750
53760
53770
53780
53790
55010
55030
55380
55390
55430
55470
55480
55480
5566-010

55660
55710
55720
55740
57380
57390
57400
58160
59380
59389
63001
63150
63230
63340
63380
63330
65010
65150
65380
65400
85450
687010
67150
70200
70210
70300
70310
70920
73160
73170
73180
73180
73200
73215
73225
73235
76150
76290
76380
76400
76500
76600
76700
76760
76860

Description

Professional Development
Late Fees & Fines

Bank Charges

Payroll Processing

Donation Expense

Employee Relations
Computer Services

Other Administrative Expense
Bad Debt Expense

Penalties

Other Insurance

State Provider Tax

Sales & Use Tax

Fica Tax

Slate Unemployment Taxes
Federal Unemployment Taxes
Workers Compensation Ins
Employee Group insurance
Reimbursed Employee Health
Pension Expense

Union Pension Expense

Union Training Fund

Union Dues

Tuition Expense

New Hire Expense

Employee Physicals/Medicalion
P/R Maintenance Supervisor

P/R Asst Mainlenance Supervisor
Maintenance Supplies

Repair & Maintenance
Groundskeeping

Rubbish Removal

Snow Removat

Purchased Maintenance Contract
PERSONAL PROPERTY TAXES

Personal Property Taxes

Water & Sewer

Gas

Electricity

Laundry Supplies

Purchase Service Laundry

Linen & Bedding

Housekeeping Purchased Service
Housekeeping Supplies

COVID HOUSEKEEPING SUPPLIES
Dietary Salaries

P/R Dietary Staff

Consult Dietician

Raw Food

Dietary Supplies

Dietary Purchase Services

P/R Recrealion Director

P/R Recreation Staff

Recreation Supplies

Resident & Family Entertainment
Cable TV

PIR Social Service Supervisor
P/R Social Service Staff

Medical Director

Medical Director Program

Consull Pharmacist

Consult Respiratory Therapy
Consult Dentist

Therapy Equipment Rental
Purchased Physical Therapy
Physical Therapy Supplies
Purchased Speech Therapy
Purchased Occupational Therapy
Purchased PT Optum ISNP Parl B
Purchased ST Optum ISNP Part B
Purchased OT Optum ISNP Part B
Covid Lab Expense

Pharmacy

Oxygen Supplies

Phanmacy Olher

Pharmacy Medicare

IV Therapy Expense

Lab Expense

X-Ray Expense

Resident Travel

UNADJ

9/30/2023
18,864.00
0.00
260.00
28,451.00
200.00
17,182.00
144,069.00
0.00
743,013.00
180.00
24,468.00
928,663.00
0.00
539,659.00
43,217.00
7,765.00
176,774.00
1,027,145.00
120.00
98,241.00

286,944.00
31,215.00

(536.00)
0.00
3,716.00
3,067.00
80,597.00
57,418.00
41,997.00
48,305,00
11,146.00
35,400.00
11,911.00
65,190.00
0.00

9,201.00
75,427.00
75,371.00
59,006.00
113.00
397,154.00
15,708.00
611,782.00
30,761.00
0.00
0.00
640,302.00
80,160.00
447,952.00
10,290.00
57,465.00
63,773.00
173,682.00
8,005.00
7,356.00
4,701.00
200,146.00
20,615.00
28,800.00
28,800.00
10,751.00
827.00
8,328.00
13,265.00
206,691.00
6,753.00
156,668.00

327,685.00

3,056.00
10,305.00
16,717.00

0.00
820.00
6,924.00
174,076.00
125,332.00
12,399.00
54,883.00
10,913.00
29,048.00

JE Ref #

RJE-2

RJE -1

RJE

(5.156.00}
(5,156.00)

8,101.00
8,101.00

WPRer >

FINAL

9/30/2023
18,564.00
0.00
260.00
28,451.00
200.00
17,182.00
144,069.00
0.00
743,013,00
180.00
24,468.00
928,663.00
0.00
539,659.00
43,217.00
7,765.00
176,774.00
1,027,145.00
120.00
93,085.00

286,944.00
31,215.00
(536.00)
0.00
3,716.00
3,067.00
80,597.00
57,418.00
41,997.00
48,305.00
11,146.00
35,400.00
11,911.00
65,190.00
8,101.00

9,201.00
75,427.00
75,371.00
59,006.00

113.00

397,154.00
15,708.00

611,782.00
30,761.00

0.00
0.00

40,302.00
80,160.00

447,852.00
10,290.00
57,465.00
63,773.00

173,682.00

8,005.00
7,356.00
4,701.00

200,146.00
20,615.00
28,800,00
28,800.00
10,751.00

827.00
8,328.00
13,265.00
206,691.00
6,753.00
156,668.00
327,685.00
3,056.00
10,305.00
16,717.00
0.00
820,00
6,924.00

174,076.00

125,332.00
12,399.00
54,883.00
10,913.00
29,049.00

< WPRef

2/14/2024
9:47 AM

1st PP-FINAL

9/30/2022
12.718,00
271.00
53.00
25,639.00
400.00
9,553.00
103,446.00
529.00
180,000.00
51,00
21,898,00
787,094.00
292.00
505,708.00
47,200.00
7,780.00
134,081.00
1,235,252.00
570.00
78,121.00

260,127.00
28,236.00
(3.5681.00)
1,813.00
7,241.00
3,425.00
64,367.00
63,065.00
47,243.00
42,845.00
11,745.00
33,656.00
22,567.00
64,719.00
5,877.00

10,191.00
92,211.00
105,328.00
69,973.00
1,144.00
403,489.00
15,266.00
627,799.00
44,230.00
3,791.00
(253.00)
603,671.00
80,160.00
400,573.00
9,607.00
58,425,00
65,540.00
160,856.00
7,753.00
6,702.00
4,258,00
191,157.00
11,715.00
28,800.00
26,800.00
9,067.00
1,267.00
8,328.00
13,448.00
261,182.00
7,573.00
88,124.00
291,196.00
0.00

0.00

0.00
39,375.00
9,024.00
4,278.00
170,987.00
149,534.00
17,890.00
42,272.00
6,758.00
20,915.00

30of8



2/14/2024
9:47 AM

Account Description UNADJ JE Ref # WPRef > FINAL <WPRef 1stPP-FINAL
9/30/2023 9/30/2023 9/30/2022

760800 Supplies Patient Personal 2,726.00 2,726.00 1,868.00
80002 Nursing Expenses 0.00 0.00 366.00
83010 P/R Director Of Nursing 138,455.00 138,455.00 130,434.00
B3030 P/R Asst Director Of Nursing 97,112.00 97,112.00 75,839.00
83050 P/R Nursing Support Staff 151,218.00 151,218.00 132,059.00
83060 P/R Nursing Support LPN 0.00 0.00 30,770.00
83070 P/R Nursing Support RN 322,710,00 322,710.00 208,021.00
83080 P/R Infection Control Nurse 57,679.00 57,679.00 32,982.00
83100 P/R Nursing Supervisors 703,299.00 703,298.00 738,804.00
83110 P/RRN 196,749.00 196,749.00 159,105.00
83120 P/R LPN 1,931,265,00 1,831,265.00 1,954,949.00
83130 P/R Aides 2,774,306.00 2,774,306.00 2,531,084.00
83150 PIR Clinical Coordinator 40,571.00 40,571.00 44,497.00
83370 Nursing Equipment Rental 39,258.00 38,258.00 49,202.00
83375 Nursing Equipment Med A 12,880.00 12,890.00 8,190.00
83380 Nursing Supplies 212,571.00 242,571.00 205,890.00
83385 Non Qual T18 Part B Supplies 34,311.00 34,311.00 28,685.00
83389 COVID SUPPLIES 52,580.00 52,580.00 81,555.00
83395 Non Qual Other Part B Supplies 16,143.00 16,143.00 17,239.00
83400 Medical Software Subscriptions 69,005.00 69,005.00 72,671.00
83500 Purchased Service RNs 1,078.00 1,078.00 0.00
83510 Nursing Dept Consultant 50,339.00 50,339.00 55,997.00
83520 Purchased Service LPNs 126,559.00 126,559.00 2,732.00
83540 Purchased Service Aides 78,662.00 78,662.00 27,851.00
97700 Rent 757,138.00 (285,389.00) 471,749.00 531,341.00
RJE-1 (285,389.00)
9780-010  Related Taxes 0.00 125,215.00 125,215.00 155,898.00
RJE-1 125,215.00
9781-010  Related Insurance 0.00 122,266.00 122,266.00 115,428.00
RJE-1 122,266.00
9782-010  Related Morigage Insurance 0.00 29,807.00 29,807.00 30,997.00
RJE-1 29,807.00
97800 State Corporate Taxes 37,876.00 37,876.00 0.00
98250 Depr Fixed Equipment 2,124.00 2,124.00 £83.00
98260 Depr Leasehold Improvement 69,285.00 69,285.00 70,777.00
98270 Depr Furniture & Equipment 50,681.00 50,681.00 43,038.00
88280 Depr Computer Software 5,175.00 5,175.00 5,175.00
Total 0.00 0.00 0.00 0.00

Met {Income) Loss

40f8



Client: West Hartford Health Care ' _

[Ehgagement.  Medicaid - West Hartford Health Care 2023 Cost Report

Period Ending:  9/30/2023 )

Trial Balance: A.01- TB-CCNH :
Account Description UNAD.J FINAL 1st PP-FINAL

9/30/2023 5/30/2023 9/30/2022

10-A Salaries and Wages 8,165,016.00 8,165,016.00 7,736,969.00
13-B Professional Fees 1,135,426.00 1,135,426.00 881,504.00
15 Expenditures Other than Salaries 4,041,225.00 (5,156.00)  4,036,069.00 3,434,502.00
16 Expenditures Other than Salaries (cont'd) - Admin. and General 597,456.00 597,456.00 365,296.00
18 Dietary Basis for Allocation of Costs 515,707.00 515,707.00 468,605.00
19 Laundry-Basis for Allocation of Costs 412,975.00 412,975.00 419,899.00
20 Housekeeping and Resident Care Basis for Allocation of Costs 1,536,505.00 1,536,505.00 1,642,358.00
22 Maintenance and Property 1,326,984.00 (122,266.00) 1,204,718.00 1,353,361.00
27 Interest and Insurance 24,468.00 122,266.00 146,734.00 137,326.00
30 Statement of Revenue (18,998,919.00) (64,182.00) (19,063,101.00) (17,224,571.00)
31-32 Assets 7,761,896.00 (99,1 30.00) 7,662,706.00 6,691,335.00
33-34 Liabilities (2,944,425.00) 229,245.00 (2,715,1 80.00) (2,605,536.00)
35 Equity {3,574,314.00) (60,717.00) 3 635,031.00) (3.301,048.00)

0.00

Net (Income) Loss



Client: West Hartford Health Care

Engagement:  Medicaid - West Hartford Heaith Care 2023 Cost Report
Period Ending: 9/30/2023

Trial Balance:  A.01-TB-CCNH

Account Description UNADJ " FINAL L 1st PP-FIN.ALI

9/30/2023 ) 9/30/2023 -9/30/2022
10-A|2 Administrators 171,294.00 171,294.00 145,523.00

10-Aj4 Cther Administrative Salaries 343,825.00 343,825.00 392,804.00
10-Al5C Dietary Workers 640,302.00 640,302.00 603,418.00
10-A|7A Engineer or Chief of Maintenance 80,597.00 80,597.00 64,367.00
10-A|7B Other Maintenance Workers 57,418.00 57,418.00 63,065.00
10-Al12A Director of Nurses/Assistant Director 235,567.00 235,567.00 206,273.00

10-A[12B1 RNs - Direct Care 9800,048.00 900,048.00 897,909.00
10-A|12B2  RNs - Administrative 572,178.00 572,178.00 417,559.00
10-A[12C1 LPNs - Direct Care 1,931,265.00 1,931,265.00 1,954,949.00
10-A[12C2  LPNs- Administrative 0.00 0.00 30,770.00
10-A[12D Aides and Attendants 2,774,306.00 2,774,306.00 2,531,064.00
10-A|12H Recreation Workers 237,455.00 237,455.00 226,396.00
10-A|12M Social Workers/Case Management 220,761.00 220,761.00 202,872.00

13-B|1 Dietitian 80,160.00 80,160.00 80,160.00

13-B|2 Dentist 8,328.00 8,328.00 8,328.00

13-B|3 Pharmacist 10,751.00 10,751.00 9,067.00
13-B|5A PT - Resident Care 209,747.00 209,747.00 261,182.00
13-B|BA Medical Director 57,600.00 57,600.00 55,600.00
13-B|8C Resident Care 827 00 827.00 1,267.00
13-B|9A ST - Resident Care 166,973.00 166,973.00 88,124.00
13-B|10A OT - Resident Care 344,402.00 344 402,00 291,196.00

13-Bj11A1 RN's - Direct Care 1,078.00 1,078.00 0.00
13-B|11B1 LPN's - Direct Care 126,559.00 126,559.00 2,732.00
13-B|11C Aides 78,662.00 78,662.00 27,851.00

13-B|12 Other 50,338.00 50,339.00 55,997.00
15[1A1 Workmen's Compensation 176,774.00 176,774.00 134,081.00
15|1A3 Unemployment Insurance 50,982.00 50,682,00 54,980.00
15|1A4 Social Security (FICA) 539,659.00 539,659.00 505,708.00
15|1A5 Health Insurance 1,027,265.00 1,027,265.00 1,235,822.00
15|1A7 Pensions 385,185.00 (5,156.00) 380,029.00 338,248.00
15|1A8 Other 37,462.00 37,462.00 37,234.00

15]1C Bad Debts 743,013.00 743,013.00 180,000.00

151D Accounting and Auditing 40,605.00 40,605.00 51,028.00

15|1E Legal 23,200.00 23,200.00 66,450.00

15|1G Office Supplies 34,749.00 34,749.00 32,398.00
15|1H1 Telephone and Telegraph 14,598.C0 14,598.00 10,015.00
15]1H2 Cellular Phones and Beepers 1,194.00 1,194.00 1,152.00
15[1K1 Other Taxes - Income 37,876.00 37,876.00 0.00
15|1K2 Other 0.00 0.00 292.00
15|1K3 Resident Day User Fee 928,663.00 928,663.00 787,094.00

163 Gifts to Staff and Residents 17,182.00 17,182.00 9,5653.00
16j4 Employee Travel 712.00 712,00 200.00
16]5 Education Expense 18,864.00 18,864.00 12,718,00

16|M1 Advertising Help Wanted 103.00 103.00 2,704.00

16|M3 Advertising Other 58,179.00 58,179.00 47,837.0C

16|M7 Postage 3,833.00 3,833.00 4,686.00

16|M9 Subscriptions 0.00 0.00 470.00
16{M10 Contributions 200.00 200.00 400.00
16]M11 Services Provided by Contract 482,973.00 482,973.00 271,445,00
16|M13 Other 4,373,00 4,373.00 4,281.00

16|M8 Dues 11,037.00 11,037.00 14,002.00
18|2A1 Raw Food 447,952.00 447 952,00 400,573.00
18|2A2 Non-Food Supplies 10,290.00 10,290.00 9,607.00

18|2B Purchased Services 57,465.00 57,465.00 58,425.00
19|3A1 Bed Linens, etc...washed, ironed.. 15,708.00 15,708.00 15,266.00

19|3B Purchased Services 397,154.00 397,154,00 403,489.00

1913C Other 113.00 113.00 1,144.00
20]4A1 In-House Care Supplies 30,761.00 30,761.00 48,021.00

20/4B Purchased Services 611,782.00 611,782.00 627,799.00
20j5A2 Purchased from 300,228.00 300,225.00 329,545.00

20|5B Medicine Cabinet Drugs 212,571.00 212,571.00 205,890.00



Account

20|5C
20|5D
20|5E2
20|5F
20|5H
20|51
20|5L
20|5M
20|5N
22|6A
22|68
22|6C
22|6D
22|6E
22|6F
22|7C
22|8C
22)9
22|10B
2210C
227D
27|14A
30]1A
30|1B
303A
30|3B
30]4A
30{4B
30|5A
30|58
30{5C
305D
30|7A
30{7B
30[7C
307D
30|8A
30]8B
30|8C
30/8D
30|9A
3098
30]9C
30/9D
30[10A
30/10B
30015
30|18
31-32|A1
31-32|A2
31-32|A4
31-32|A5
31-32|A8
31-32|B4
31-32|B5
31-32|B6
31-32|D7
33-34|A1
33-34|A4
33-34|A6
33-34|A12
33-34|B3
35|B2
35|BS

Description

Medical and Therapeutic Supplies
Ambulance/Limousine
Oxygen - Other

X-Rays and related radiological
Laboratory

Recreation

Cable Television

Other

Physical Therapy Expense
Repairs and Maintenance
Heat

Light & Power

Water

Equipment Lease

Other

Non-movable Equipment
Leasehold Improvements
Rental Payments

Real estate taxes paid by lessor
Personal property taxes
Movable Equipment
Insurance on Property
Medicaid Residents (CT only)
Medicaid room and board contractual allowance
Medicare Residents (All inclusive}

Medicare room and board contractual allowance
Private-pay residents and other

Private-pay room and board contractual allowance
Prescription Drugs - Medicare

Prescription Drugs - Medicare Contractual Allowance
Prescription Drugs - Non-medicare

Prescription Drugs - Non-medicare Contractual Allowance
Physical Therapy - Medicare

Physical Therapy - Medicare Contractual Allowance
Physical Therapy - Non-medicare

Physical Therapy - Non-medicare Contractual Allowance
Speech Therapy - Medicare

Speech Therapy - Medicare Contractual Allowance
Speech Therapy - Non-medicare

Speech Therapy - Non-medicare Contractual Allowance
Occupational Therapy - Medicare

Occupational Therapy - Medicare Contractual Allowance
Occupational Therapy - Non-medicare

Occupational Therapy - Non-medicare Contractual Allowance
Other - Medicare

Other - Non-medicare

Interest Income

Other Revenue

Cash

AR

Inventories

Prepaid Expenses

Other Current Assets

Leasehold Improvements

Non-Movable Equipment

Movable Equipment

Other Assets

AP

Accrued Payroll

Accrued Payroll Taxes Payable

Other Current Liabilities

Loans from Owners or Related Parties

Capital Stock
Cumulated Earnings

UNADJ

9/30/2023

50,454.00
29,049.00
6,924.00
10,913.00
54,883.00
15,363.00
4,701.00
202,123.00
6,753.00
90,302.00
75,371.00
59,006.00
75,427.00
9,627.00
123,647.00
2,124.00
69,285.00
757,138.00
0.00
9,201.00
55,856.00
24,468.00
(18,856,055.00)
7,035,742.00
(3,464,359.00)
(378,349.00)
(2,104,812.00)
31,482.00
(348,769.00)
351,422.00
(11,054.00)
11,344.00
{547,884.00)
490,077.00
(38,862.00)
38,561.00
(196,263.00)
158,277.00
(24,397.00)
22,632.00
(753,845.00)
632,289.00
(41,984.00)
17,500.00
(92,268.00)
(12,571.00)
(7,209.00)
(909,564.00)
2,800,265.00
3,373,758.00
66,379.00
87,977.00
847,087.00
295,831.00
4,289.00
223,435.00
62,875.00
(761,448.00)
(516,052.00)
{10,082.00)
(1,176,927.00)
(479,916.00)
{391,000.90)
(3,183,314.00)
0.00

(255,582.00)
125,215.00
8,101.00

122,266.00

(64,182.00)

(99,190.00)

229,245.00

0.00

{50,717.00)

FINAL

9/30/2023

50,454.00
29,049.00
6,924.00
10,913.00
54,883.00
15,363.00
4,701.00
202,123.00
6,753.00
90,302.00
75,371.00
59,006.00
75,427.00
9,627.00
123,647.00
2,124.00
69,285.00
501,556.00
125,215.00
17,302.00
55,856.00
146,734.00

1st PP-FINAL '

9/30/2022

46,294.00
20,915.00
4,278.00
6,758.00
81,647.00
14,455.00
4,259.00
244,924.00
7,573.00
90,088.00
105,328.00
69,973.00
92,211.00
9,094.00
132,689.00
683.00
70,777.00
562,338.00
155,898.00
16,068.00
48,214.00
137,326.00

(18,856,055.00) (15,338,920.00)

7,035,742.00
(3,464,359.00)
(378,349.00)
(2,104,812.00)
31,482.00
(348,769.00)
351,422.00
{11,054.00)
11,344.00
(547,884.00)
490,077.00
(38,862.00)
38,561.00
(196,263.00)
158,277.00
(24,397.00)
22,632.00
(753,845.00)
632,289.00
(41,984.00)
17,500.00
(92,268.00)
{12,571.00)
(7,209.00)
(973,746.00)
2,800,265.00
3,274,568.00
66,379.00
87,977.00
847,087.00
295,831.00
4,289.00
223,435.00
62,875.00
(761,448.00)
(516,052.00)
(10,082.00)
(947,682.00)
(479,916.00)
(391,000.00)
{3,244,031.00)
0.00

5,506,220.00
(4,377,727.00)
(499,029.00)
(2,120,838.,00)
22,105.00
(390,4353.00)
390,433.00
(6,862.00)
7,906.00
(503,724.00)
484,093.00
(43,589,00)
42,630.00
(144,649.00)
145,561.00
(7,358.00)
7,358.00
(596,710.00)
547,213.00
(43,158.00)
14,803.00
0.00
7,184.00
(43.00)
(294,036.00)
2,148,028.00
3,801,631.00
66,100.00
86,008.00
0.00
351,514.00
4,902.00
233,152.00
0.00
(609,773.00)
(514,749.00)
(8,733.00)
(851,525.00)
{620,756.00)
(391,000,00)
(2,810,048.00)
0.00




UNADJ "RIETT U FINAL | 4stPP-FINAL
9/30/2023 9/30/2023 9/30/2022

Account Description

‘Net (Income) Loss




Subgroup : [12H]
65010

65150

Subtotal [12H]

Subgroup : [12M]
67010

67150

Subtotal [12M]

Total [10-A]

Group : [13-8]
Subgroup : [1]
63230
Subtotal [1]

Subgroup : [2]
70920
Subtotal [2]

Subgroup : [3]
70300
Subtotal [3]

Subgroup : [SA]
73170

73215

Subtotal [54]

Subgroup : [8A]
70200
70210

Recreation Workers
P/R Recreation Director
PR Recreation Staff
Recreation Workers

Social Workers/Case Management
P/R Social Service Supervisor

PIR Social Service Slaff

Social Workers/Case Management

Salaries and Wages

Professional Fees
Dietitian

Cansult Dietician
Dietilian

Dentist
Consult Dentist
Dentist

Pharmacist
Consult Pharmacist
Pharmacist

PT - Resident Care

Purchased Physical Therapy
Purchased PT Optum ISNP Pant B
PT - Resldent Care

Medical Director
Medical Director
Medical Director Program

Client, West Hartford Health Care
Engagement. Medicaid - West Hartford Health Care 2023 Cost Report
° Period Ending: 9/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper. A.03 - Grouping Report - PAL
Account Description UNADJ
9/30/2023
Group : [10-A] Salaries and Wages
12 A
51010 P/R Administrator 171,294 00
Subtatal [2] Administrators 171,294.00
Subgroup : [4] Other Administrative Salaries
51150 P/R Office 343,825.00
Subtotal [4] Other Administrative Salaries 343,825.00
Subgroup : [5C] Dietary Workers
63001 Dietary Selaries 0,00
63150 PIR Dielary Stalf 640,302.00
Subtotal [SC] Dletary Workers 640,302.00
group : [7A] or Chief of
55010 P/R Maintenance Suparvisor 80,597.00
Subtotal [7A] or Chief of 80,597.00
Subgroup : [7B] Other Maintenance Workers
55030 P/R Asst Maintenance Supsrvisor 57,418,00
Subtotal [7B] Other Maintenance Workers 57,416.00
Subgroup : [124) Director of Nurses/Assistant Director
83010 P/R Director Of Nursing 138,455,00
83030 PIR Asst Diractor Of Nursing 97,112.00
Subtotal [12A] Direetor of Nurses/Assistant Director 235,567.00
Subgroup : [12B1]  RNs - Direct Care
83100 P/R Nursing Supervisors 703,209,00
83110 PR RN 196,749.00
Subtotal {12B1] RNs - Direct Care 900,048.00
Subgroup : [1282]  RNs - Administrative
83050 PR Nursing Support Staff 151,218.00
83070 P/R Nursing Support RN 322,710.00
83080 PR Infection Control Nurse §7,678.00
83150 PR Clinical Coordinator 40,571.00
Subtotal [1282] RNs - Administrative 572,178.00
Subgroup : [12C1)  LPNs - Direct Care
83120 PR LPN 1,&31,285,00
Subtotal [12€1] LPNs - Direct Care 1,831,265.00
Subgroup : [12C2]  LPNs - Administrative
83060 P/R Nursing Suppart LPN 0.00
Subtotal [12€2] LPNs - Administrative - 0.00
Subgroup : [120] Bides and Attendants
83130 PIR Aides 2,774,306,00
Subtatal [120) Aides and Atiendants 2.774.306.00

237,455.00

200,146.00
20,615.00
220,761.00

1

|

B,165,016.00

209,747.00

28,800.00
28,800.00

JE Ref #

RJE WFRef > FINAL < WPRef
973072023 /3012023
0,00 171,204 00
0.08 171,294.00
0.00 343,825.00
0.00 343,825.00
0.00 0.00
0.00 640,302.00
0.00 §40,302.00
0.00 80,597.00
0,00 80,597.00
0.00 57,418,00
0.00 57,418.00
0.00 138,455,00
0.00 a7, 1120
0,00 235,567.00
0.00 703,299,00
0.00 196,749.00
0.00 900,048.00
0.00 151,218.00
0.00 322,710.00
0.00 57,679.00
0.00 40,571.00
0.00 572,176.00
0.00 1,831,265.00
0.00 1,831,265.00
0.00 0.00
0,00 .00
0.00 2,774,306.00
0.00 2,774,306.00
0,00 63,773.00
0,00 173,682:00
0.00 207.455.00
0,00 200,146.00
p.o0 2061560
0.00 220,761,860
- ——
0.00 8,165,016.00
—_—
0.00 80716000
L2 =80 Il00
0.00 8,328.00
0.00 8,326.00
0,00 10,751.00
[X] 10,751.00
0.00 206,691.00
0.00 3,056.00
0.00 209,747.00
0.00 28,800.00
0,00 28,800.00

1st PPFINAL
9/30/2022

145,523 DO
145,523.00

392,804.00
392,804.00

l

{253.00)
603,671.00
603,418.00

64,367.00
64,367.00

l

63,065.00
63,065.00

\

130,434,00
75,830,060
208,273.00

738,804.00
158,105,00
897,909.00

132,059,00
208,021.00
32,082.00
44,497,00
417,556.00

\

1,854,040,00
1,954,848.00

l

30,770.00
30,770.00

\

2,531,064.00
2,531,064.00

65,540.00
1EQ. 856,20
228,356.00

80,160.00
£0.160.00

8,328.00
8,328.00

9,067.00
9,067.00

28,800.00
26,800,00

2/14/2024
9:49 AM

1010



Subtotal [8A]

Subgroup : [6C]
70310
Subtotal [8C]

Subgroup : [9A]
73190

73225

Subtetal [8A]

Subgroup : [10A]
73200

73235

Subtotal [10A]

Subgroup : [11A1]
83500
Subtotal [11A1)

Subgroup : [1181]
83520
Subtotal [11B1]

Subgroup : [11C]
83540

Subtotal [11C]
Subgroup : [12]
83510

Subtotal [12]

Total [13-8]

Group : [15]

Medical Director

Resident Care
Consult Respiratory Therapy
Resident Care

ST - Resident Care

Purchased Speech Therapy
Purchased ST Oplum ISNP Pan B
ST -Resident Care

OT - Resident Care

Purchased Occupalional Therapy
Purchased OT Oplum ISNP Part B
OT - Resldent Care

RN's - Direct Care
Purchased Service RNs
RN's - Direct Care

LPN's - Direct Care
Purchased Service LPN&
LPN's - Direct Care

Aldes
Purchased Service Aides
Aides
Other
Nursing Dept Consultant
Other

Professional Fees

Expenditures Other than Salaries
‘s C i

JHA1)
53630
Subtotal [1A1]

Workers Compensation Ins
Workmen's Compensation

:[1A3]

Subtotal [1A3]

Subgroup : [1A4]
53500
Subtotal [1A4]

Subgroup : [1A5]
53840

53650

Subtotal [(125]

Subgroup : [1A7]
53660

53680

Subtotal [1A7]

Subgroup : [1A9]
53750

53760

53770

53780

53790

Subtotal [1AS]

Subgroup : [1C]
51570
Subtotal [1C]

Subgroup : [1D]
51260
Subtotal [1D}

Subgroup : [1€]
51240

51245

Subtotal [1E]

Subgroup : [1G]
51380
Suhtotal [1G]

Subgroup : [1H1]
51280
Subtotal [1H1]

Subgroup : [1H2]
51300
Subtotal [1H2]

Subgroup : [1K1]

Stale Unemployment Taxes
Federal Unemployment Taxes
Unemployment Insurance

Soclal Security (FICA}
Fica Tax
Social Security {(FICA)

Health Insurance

Employee Group Insurance
Reimbursed Employee Hoalth
Health Insurance

Penslons

Pension Expanse
Union Pension Expanse
Pensions

Other

Unien Training Fund

Union Dues

Tuition Expense

New Hire Expense

Employee Physicals/Medication
Other

Bad Debts
Bad Debt Expense
Bad Debts

Accounting and Auditing
Accounting Fees
Accounting and Auditing

Legal

Legal Feas

Legal - Collections
Legal

Office Supplies
Office Supplies
Office Supplies

Telephone and Telegraph
Telaphone
Telephone and Telegraph

Cellular Phones and Beepers
Cellular Phones

Cellular Phones and Beepers

Other Taxes - Income

57,600.00 0,00 57,600.00
827.00 0,00 827.00
827.00 0.00 827.00

156,668.00 .00 156,668.00
10,305.00 0,00 10,305.00
166,973.00 0.00 166,973.00
327,685.00 0.00 327,685,00
16,717.00 0.00 16.737.00
344,402.00 0.00 344,402.00
1,078.00 oge 1,078.00
1,078.00 0.00 1,078,
126,559.00 0.00 126,556.00
126,559.00 0.00 126,559.00

78,662.00 0.00 FEOEZ00

78,662.00 0.00 78,662.00

50,338.00 0.60 50,330.00

50,338.00 0,00 50,339.00

1,135,426.00 0.00 1,135,426.00
176,774.00 0.00 176,774.00
176,774.00 0.00 475.774.00
43,217.00 0.00 43,217.00
7,765.00 0.00 7,765.00
50,962.00 .00 50,952.00
539,659.00 0,00 538,650.00
539,658.00 0.00 539,658.00
1,027,145.00 0.00 1,027,145.00
120.00 b.oo 120.00
1,027,265.00 .00 1,027,265.00

98,241,00 (5,156.00) 93,005.00

286,944.00 0.00 285,044,00
385,185.00 15,156.00 380,029.00
31,215,00 0.00 31,215.00
(536,00) 0.00 (535,00
0,00 0.00 0.00
3,716.00 0.00 3,716.00
3,067.00 0.00 3,067.00
37,452.00 0.00 37,462.00
743,013.00 0.00 743,013.00
743,013.00 0.00 743,013.00

40,605.00 0.00 40,605 00

40,605.00 0.00 40,605.00

15,000.00 0.00 15,000.00

£,200.00 0.09 8,200.00

73,700.00 o.00 23,200.00

34,749.00 0.00 34,749.00

34,749.00 0.00 34,749.00

14,598.00 0.00 14,598.00

14,598.00 0,00 14,598.00

1,184.00 0.00 1,194.00
1,184.00 0.00 4,184.00

55,600,00

1,267.00
1,267.00

\

68,124.00
D.00
£8,124.00

l

201,186.00
0.00
294,196.00

\

0.00

|

2,732,00
2,732.00

27,851,00
27,854.00

l

55,897.00
55,887.00

\

|

881,504.00

i
HE
&5

>
N
N
3
o
8

7.780.00
54,980.00

§05,708.00
505,708.00

\

1,235,252.00
570,00
1,235,822.00

H

76,121.00
26013700
338,248.00

28,236.00
(3,581,00)
1,913.00
7,241,00
3,425.00
37,234.00

(

180,000,00
180,000.00

\

51,028 00
51,028.00

40,471.00
25,970.00
66,450.00

l

32,398.00
32,356.00

\

10,015.00
10,015.00

\

1,152.00
1,152,00

‘

21142024
9:49 AM
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87900
Subtotal [1K1]

Subgroup : [1K2]
51960
Subtatal [1K2]

Subgroup : [1K3]
51950
Subtotal [1K3)

Total [15)

Group : [16]
Subgroup : [3}
51480
Subtotal [3]

Subgroup : [4]
51420
Subtotal [4]

Subgroup : [5]
51430
Subtotal [5)

Subgroup : [M1]
51310

State Corporate Taxes
Other Taxes - Income

Other
Sales & Use Tax
Other

Residenl Day User Fee
Stale Provider Tax

Resident Day User Fee

Expendilures Other than Salaries

37,876.00
37,876.00

i

1

0.00
0.00

1

928,663.00
928,663.00

l

4,041,225.00

Expenditures Other than Salaries {cont'd} - Admin. and General

Gifts to Staff and Revidents
Employee Relalions
Gifts ta S1aff and Residents

Employee Travel
Employee Travel
Employee Travel

Education Expense
Professional Development
Educatlon Expense

Advertlsing Help Wanted
Advenising Help Wanted

Subtotal [M1] Advertlsing Help Wanted
Subgroup : [M3] Adventising Other
51330 Business Promolion
Subtotal [M3] Advertising Other
Subgroup : [M7] Postage
51400 Courier & Postage
Subtotal [M7] Postage
group : [M]

51360 Subscriptions
Subtotal [MS] Subscriptions

J[M10]  C
51470 Donation Expense
Subtotal [M10] Contributions

: [M14] by Contract
51280 Professional Fees
51380 Purchased Services Office
51460 Payroll Processing
51500 Compuler Services

Subtotal [M11]

Subgroup : [M13]
51370

51440

51450

51560

51580

Subtotal [M13]

Subgroup : [MB]
51350
Subtotal [M8]

Total [16]

Group : [18]
Subgroup : [2A1]
63340

Subtotal [2A1]

Subgroup : [2A2]
63380
Subtotal [2A2]

Subgroup : [2B]
63390
Subtotal [2B]

Total [18]

Group : [19]
Subgroup : [3A1]
57400

Subiotal [3A1]

Subgroup : [3B)
57390
Subtotal [3B)

Subgroup : [3C]

Services Provided by Contract

Other

Licenses

Late Fees & Fines

Bank Charges

Other Administrative Expense
Penatties

Other

Dues
Dues / Associalion
Dues

Expenditures Other than Salaries (cont'd) - Adi

Dietary Basis for Allocalion of Costs

Raw Food
Raw Food
Raw Faod

Non-Food Supplies
Dietary Supplies
Non-Food Supplies

Purchased Services
Dietary Purchase Services
Purchased Services

Dietary Basis for Allocation of Costs

Laundry-Basis for Allocation of Costs

Bed Linens, etc...washed, iraned..
Linen & Bedding
Bed Linens, etc..washed, ironed..

Purchased Services
Purchase Service Laundry

Purchased Services

Other

17,182.00
17,182.00

712.00
712.00

56,179.00
58,179.00

——
3,833.00

200.00
200.00

112,041.00
197,612.00

28,451.00
144,066.00
482,973.00

3,933.00
0.00
260.00
0.00
180.00
4,373.00

11,037.00
11,037.00

] £57,456.00

I

447,952,00
447,952.00

10,280.00
10,200.00

0.00 37,876.00
0.08 37,876.00
0.00 0.00
0.00 0,00
0.00 928,66.00
0.00 928,663.00
[5.155.00} 4,036,069.00
0,00 17.182.00
0.00 17,182.00
0.00 712.00
0,00 712.00
0.00 18,864.00
0.00 18,864.00
0.00 103,00
0.08 103.00
0.00 58,176.00
0.00 58,1700
0.00 3,833.00
0.00 3,831.00
0.00 0.00
0.00 0.00
0.00 200.00
0.00 200.00
0.00 112,841.00
0.00 197,512.00
0.00 28,451.00
o.5a 144,084.00
0.00 482,972.00
0.00 3,933.00
0.00 0.00
0.00 260.00
0.00 0.00
0.00 180.00
0.00 4,373.00
0.00 11,037.00
0,00 11,037.00
0.00 597,456.00

|

|

|

0.00
0.00

\

l

0.00
0.00

l

447,852.00
447,852.00

l

10,280,00
10,280.00

\

57,465.00
57,465.00

\

545,707.00

397,154.00
397,154.00

0,00
.00

208200
292.00

787,094.00
787,094.00

3,404, 502.00

9,553.00
9,553.00

\

\

200.00
200.00

l

~ |8l
~ ~i~
O
g |38

N
£Y]
S
=
2
=)

47.837.00
47,837.00

4,686.00
4,686.00

!

470.00
470,00

‘

400,00
400,00

‘

0.00
142,360.00
25,639.00
103,445 00
271,445.00

11,002.00
11,002.00

\

\

365,296.00

l

400,573.00
400,573.00

9,607.00
9,607.00

l

56,425.00
58,425.00

l

458,605.00

2/14/2024
9:43 AM
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57380
Subtotal [3C]

Total [18]

Group : 20]
Subgroup : [4A1]
59380

59389

Subtotal [4A1)

Subgroup : [48]
59160
Subtotal [4B)

Subgroup : [5A2]
76280

76400

76500

Subotal [542]

Subgroup : [5B}
83380
Subtotal [58]

Subgroup : [5C]
80002

83385

83395

Subtotal [5C]

Laundry Supplies
Other

Laundry-Basis for Allocation of Costs

11300
$13.00

41297500

Housekeeping and Resident Care Basis for Allocation of Cosis

InHouse Care Supplies
Housekeaping Supplies

COVID HOUSEKEEPING SUPPLIES
InHouse Care Supplies

Purchased Services
Housekeeping Purchased Service
Purchased Services

Purchased from
Pharmacy
Pharmacy Other
Pharmacy Medicare
Purchased from

Medicine Cabinet Drugs
Nursing Supplies
Medlcine Cabinet Drugs

Medical and Therapeutic Supplies
Nursing Expenses

Non Qual T19 Part B Supplies

Non Qual Other Parl B Supplies
Medical and Therapeutic Supplies

group : [5D]
76860
Subtotal [SD]

Subgraup : [5E2]
76380
Subtotal [5E2]

Subgroup : [SF}
76760
Subtotal [5F]

Subgroup : [5H)
76150

76700

Subtotal [5H}

Subgroup : [5]]
65380

65400

Subtotal (S]]

Subgroup : [SL]
65450
Subtotal [SL]

Subgroup : [SM]
73160

76600

76900

83370

83375

83389

83400

Subtotal [SM]

Subgroup : [5N]
73180
Subtatal [SN]

Total [20)

Group : [22]
Subgroup : [6A]
55380

55390

Subtotal [6A]

Subgroup : [6B]
55720
Subtotal [6B]

Subgroup : [6C]
55740
Subtotal [6C]

Subgroup : [6D]
55710
Subtotal [6D]

Subgroup : [6E]

Residenl Travel
Ambulance/Limousine

Oxygen - Other

Oxygen Supplies
Oxygen - Other

X-Rays and related radiological
X-Ray Expense
X-Rays and refated radiologlcal

Laboratory

Covid Lab Expanse
Lab Expanse
Laboratory

Recreation

Recreation Supplies

Resident & Family Entertainment
Recreation

Cable Television
Cable TV
Cable Television

Other

Therapy Equipment Rental

IV Therapy Expense

Supplies Patient Personal
Nursing Equipmeni Rental
Nursing Equipment Med A
COVID SUPPLIES

Medical Software Subscriptions.
Other

Physical Therapy Expense
Physical Therapy Supplies
Physical Therapy Expense

Housekeeping and Resident Care Basis for Alla

Maintenance and Property
Repairs and Maintenance
Maintenance Supplies
Repair & Maintenance
Repairs and Maintenance

Heat
Gas
Heat

Light & Power
Electricity
Light & Power

Water
Water & Sewer

Water

Equipment Lease

30,761.00

e
=1
=

30,761.00

l

611,782.00
611,782.00

l

l

820.00
174,076.00
125.332.00
300,238.00

212,571.00
212,571.00

l

0.00
34,311,00
16,143.00
50,454.00

29,049.00
29,049.00

8,005.00
7,358.00
15,363.00

|

4.701.00
4,701,060

13,265.00
12,399,00
2,726.00
35,258.00
12,890.00
52,580,00
£0,006.00
202,123.00

575300
6,753.00

1,536,505.00

41,997,00
48,305,00
90,302.00

|

l

75,371.00
75,371.00

59,006.00
59,006.00

75,427.00
75,427.00

0.00 113.00
0.00 112.00
0,00 212,975.00
0.00 30,761.00
0.00 0.00
0.00 30,761.00
a.0e 611,782.00
0.00 511,782.00
0.00 820,00
0.00 174,076.00
0,00 125,332.60
0,00 300,228.00
.00 21257100
.00 212,571.00
0,00 0.00
0,00 34,311.00
0.00 16,143.00
0.00 50,454.00
0.00 29,049.00
0.00 29,049.00
0.00 6,924.00
0.00 6,924.00
0.00 10,013.00
0.00 10,913.00
0.00 0.00
0.00 £4, 883,00
0.00 54,883.00
0,00 8,005.00
0.00 7,354.00
0,00 15,362.10
0,00 4,701.00
0.00 4,701.00
0.00 13,265.00
0.00 12,399 00
0.00 2,726.00
0.00 39,258.00
0.00 12,890.00
0.00 52,580.00
o:00 £5.005.00
0.00 20212200
0,00 6,753.00
0,00 6,753.00
0 po 1,536,505.00
—_— e
0.00 41,997.00
.00 48,305.00
0.00 90,302.00
pgo 75.371.00
.00 75,371.00
0.00 59,006.00
0.00 59,006.00
0.00 75.427.00
0,00 75,427.00

1,144.00
1,144.00

419,858.00

44,230.00
3,791.00
48,021.00

|

627,799.00
627,799.00

205,890,00
205,890.00

-

39,375.00
¥

—_—

01,547.00

7,753.00
£,702.00
14,455.00

l

4,255.00
4,259.00

\

13,448.00
17,880.00

1,868.00
49,202.00

8,180.00
81,555.00
T2E71.,00

105.328,00
105,328.00

|

2/14/2024
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51410 Office Equipment Rental 9,627.00
Subtotal {§E] Equipment Lease 9,627.00
Subgroup : [6F] Other
55430 Groundskeeping 11,146.00
55470 Rubbish Removal 35,400,00
55480 Snow Removal 11,911.00
55490 Purchased Maintenance Contract 65,190.00
Subtotal [6F] Other 123,647.00
el N bl
98250 Depr Fixed Equipment 2,124,00
Subtotal [7C] Non-movable Equipmer:t 2,124.00
] :[ec] L Id Imp
98260 Depr Leasehold Improvernent 69,285.00
Subtatal [6C] Leasehold Improvements 69,285.00
Subgroup : [8] Rental Payments
97700 Rent 757,138.00
B8782-010 Related Mortgage Insurance 0.00
Subtotal [8] Rental Payments 757,138.00
Subgroup : [10B] Real estate taxes pald by lessor
9780010 Related Taxes 0.00
Subtotal [10B] Real estate taxes paid by lessar 0.00
Subgroup : [10C] Personal property taxes
5566-010 PERSONAL PROPERTY TAXES 0.00
55660 Personal Property Taxes 9,201.00
Subtotal [10C] Personal property taxes 9,201.00
Subgroup : [7D] Movable Equipment
98270 Depr Fumiture & Equipment 50,681.00
:Lr1:0) Depr Computer Software 5,175.00
Subtotsl [7D] Movable Equipment 55,856.00
Total [22] Malntenanse snd Property 4,326,0864,60
Group : [27] Interest snd Insurance
Subgroup : {14A] tnsurance on Property
51700 Other Insurance 24,488.00
9781-010 Related Insurence 0.00
Subtotal [14A] Insurance on Property 24.458.00
Total [27] Interest and Insurance 24,400.00
Group : [30] Statemnent of Revenue
group : [14] i {CT only)
41000 Medicaid Revenue 0.00
41100 Room & Board Medicaid {18,317,100.00)
41105 R & B Medicaid Pending (538,855.00)
Subtotal [1A] Medicaid Residents (CT only) [18,858,055.00)
Subgroup : [1B] Medicaid room and board contraciual allowance
41110 Allowance R&B Medicaid 6,719,475.00
41115 Allwance RAB Modicald Pending 200,010.00
48100 Roorn & Board Hetro Medicaid 116.257.00
Subtotal [1B] Medicaid room and board 7,035, T42.00

group : [3A] (Allinclusive)
43100 Resom & Board Madicars
46100 i
48700 Room & Board Relro Madicare Rep

Subtotal [3A]

Subgroup : [3B]
43110

43120

46110

48300

Subtotal [3B]

Subgroup : [4A]
40100

44100

44120

47100

48000

48400

Subtotal [4A}

Subgroup : [4B]
44110
Subtotal [48)

Subgroup : [SA]

Medicare Residents (All inclusive)

(1,637,457.00)
{1,747,860.00)

{75,532 U0)
[3,444,355.00)

Medicare room and board contractual allowance

Abowance R&E Medizate
Medicare Discounts
Allowance R&B Medicare Replacem
Room & Board Retro Medicare
MedIcare room and board

{480,810.00)
45,614.00
81,410.00

(24,582.00)

[378,34%.00)

Private-pay residents and other
Roomn & Board Private

Room & Board Insurance Other
Insurance Other Dividends

Oplum ISNP Capitated Room & Board
Raom & Beard Retro Private

Room & Beard Retra Ins Other
Private-pay resldents and other

(1,742,024.00)
(133,000.00)
0.00
(153,889.00)
(83,794.00)
8,695.00

(2,104,812.00}

Private-pay room and board contractual allowance

Allowance R&B Insurance Other
Private-poy room and board

33 AE200

allowai 31.482.00

Prescription Drugs - Medicare

RJE-1

RJE-1

RJE -1

RJE-1

RJE-1

.0

0.00 5,827.00

0.00 0,627.00

0.00 11 146.00

0.00 35,400.00

0.00 11,811.00

0.00 65,190.00

0.00 123,647.00

0.00 2,124.00

0.00 2,124.00

0.00 69,285.00

0.00 69,285.00

(285,389.00) 471,748,00
(265,388.00)

26,807.00 20,807.00
2080708

[255.582.00) 50155600

125,215.00 125,245.00
125,215.00

125,315.00 125.215.00

8,101.00 8,101.00
8,101.00

.00 2,201.00

101,00 17,302.00

0,00 50,681.00

o.00 517500

.00 55,850.00

[123,266,00) 1,204,718.00

0,00 24,468.00

122,266.00 122,266.00
122,285.00

122,265,00 145,734.00

.
122.266.00 145,734.00

l

0.00
(18,317,100.00)
(5:38,555.00)

6,718,475.00
200,010,00
116,257,00
7,035.742.00

(4,637,467,00)
{1,747,860.00)

[74,032.00}
[3,474,358.00]

(480,810.00)
45,614.00
81,410.00

(1,742,024.00)
(133,800.00)
0.00

. ot
{2,104,812.00)

31,482.00
31,482.00

B064.00
0,054.00

11,745.00
33,658.00
22,567.00
64,719.00
132,688.00

683.00
683,00

70,777.00
70,777.00

\

531,341,00
30,887.00

562,338.00

155,888,00

155,698.00

1,353,361.00

21,808.00
115,428.00

—_—

137.335.00

——

137,326.00

l

3,610.00
(15,342,530.00)
0.

[ . -]
[15,338,620.00)

2

5,524,834,00
0,00
[18,514.00]
5,506,220.00

(2101,415.00)
(2,201,661,00)

{74.651.00)
18.377,727.00)

(685,545.00)
16,950.00
184,344.00
(14,778.00)
(493,020,00)

(1,813,730.00)
(105,745.00)

(35,650.00)
(70,675.00)
5,162.00
0.00

{2,120.838.00)

Z2.105.00
2210500

21412024
9:49 AM
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43210 Pharmacy Medicare A (160,002.00) 0.00 (160,002.00)
46510 Pharmacy [185,767.00) o.oo [1EA.TET.00]
Subtotal [SA] Prescription Drugs - Medicare (340,765.00) .00 P-HI,TES.GD]
group : [5B] Prescriplion Drugs - Medicare G )
43218 HMigew Phar MGR & 162,655.00 0.00 162,655.00
48515 Allow Phar Medi 1683, 757.00 0.00 188,767.00
Subtatal [5B] F iption Drugs - C | Al 351,422.00 .00 351,422.00
group : [5C} Drugs -N 1
40210 Pharmacy Private 284.00 0.00 2B4.00
41210 Pharmacy Medicaid 0.00 0.00 0.00
44510 Pharmacy Insurance Other |$1,33E.C0) n.0g {11330.00}
Subtotal [SCY F p Drugs - N [11.054.00) 0,00 [11,054.00)
bgroup : [5D] Drugs -N jeare C

41215 Allow Phar MCD 6.00 0.00 6.00
44515 Allow Phar Insurance Other 11,338.00 0,00 11,338.00
Subtotal [5D] Drugs -N dl C ] 11,344.00 000 11,344.00
Subgroup : [7A] Physical Therapy - Medicare

43220 PT Medicare A {168,309.00) 0.00 (160,309.00)
43320 PT Medicare B (54,646.00) 0.00 {54,646.,00)
44820 PT Insurance B (45,836.00) 0.00 (45,836.00)
46520 PT Medicare Replacement [278,0063.00] 0.00 (278.032.00)
Subtotal [7A] Physical Therapy - Medicare (547,884 .00) 0.00 (547,884,00]
Subgroup : [7B] Physical Therapy - Medicare Contractual Allowance

43225 Aflew PT MCR A 169,309.00 0.00 169,309,00
43325 Allow PT MCR 8 22,838 00 0.00 22,638,00
44825 Allow PT Insurance B 19,837.00 0.00 49,837.00
46525 Altow PT Medicare Z76,003.00 .00 276.082.00
Subtotal [7B] Physical Therapy - Medicare C: 1 Allows 420,077.00 0.00 490,077.20
Subgroup : [7C}) Physlcal Therapy - Non-medicare

40220 PT Private (301,00) 0.00 (301.00)
41220 PT Medicaid (22,804.00) 0.00 (22,804.00)
44520 PT insuranca Other 15,757.00) 0.00 (15,757.00)
Subtotal [7C] Physical Therapy - Non-medicare {38, 862.00) 0,00 {30,852.00)
Subgroup : [7D] Physical Therapy - N i C 1]

41225 Allow PT MCD 22,804.00 0.00 22,804,00
44525 Allow PT Insurance Other 15,757.00 0.00 15.757.00
Subtotal [7D] Physical Therapy - N i C I A 38,56 0.00 38,551.00
Subgroup : [8A] Speech Therapy - Medicare

43240 ST Medicars A (52,855.00) 0.00 (52,855.00)
43340 ST Medicare B (24,302.00} 0.00 (24,302.00)
44840 ST Insurance 8 {48,585.00) 0.00 (48,585.00)
46540 ST Medicare Replacement (70,421,000 0.00 [70.424.20)
Subiotal [BA] Speech Therapy - Medicare {196,263.00) o,.o0 {195,281.60]
Subgroup : {8B] Speech Therapy - Medicare Contractual Allowance

43245 Allow STMCR A 52,055.00 0.00 52,855.00
43245 Allow ST MCR 8 870.00 0.00 970.00
44845 Allow ST Insurance B 33,031,00 0.00 33,931.00
46545 Allow ST Medicare Replacement 742100 0.00 TUATLOD
Subtotal [8B] Speech Therapy - Medicare Contractual Allowar 154,277.00 .00 158,277.00
Subgroup : [BC] Speech Therapy - Non-medicare

40240 ST Private (1,765,00) 0,00 {1,765.00)
41240 ST Medicaid (12,395.00) 0.00 (12,395.00)
44540 ST Insurance Other 12.237.001 o.00 10,737.60)
Subtotal [8C] Speech Therapy - Non-medicare (24,397.00) 0,00 ;ll,iﬂ.ﬂ'ﬂl
Subgroup : [8D] Speech Therapy - Ni i Ci

41245 Allow ST MCD 12,395.00 0.00 12,395.00
44545 Allow ST Insurance Other 10.237.00 [ 10,237,800
Subtotal [8D] Speech Therapy - N C 1 All 43,632.00 0,08 22,632,00

1[9A] e/ ional Therapy -

43230 OT Medicare A (208,547.00) 0.00 (208,547.00)
43330 OT Medicare B (115,435,00} 0.00 (115,435,00)
44820 OT Insurance B {122,296.00) 0.00 (122,296,00)
46530 OT Medicare Replacement (307,557,001 .60 |307.567.00)
Subiotal [3A] Occupational Therapy - Medicare !TSJ,HE)BD] o.po (753.845.00)
Subgroup : [9B] O ional Therapy - Medi [«

41235 Allow OT MCD 24,132.00 0.00 24,132.00
43235 Allow OT MCR A 208,547.00 0.00 208,547.00
43335 Allow OT MCR B 23,447.00 0.00 23,447.00
44835 Allow OT Insurance B 66,596 00 0.00 66,596.00
48535 Allow OT Medicare Replacement 207 45700 0.00 307,567.00
Subtalal (38} O ional Therapy - i C | A E37,209.00 D 632,289.00
Subgroup : [9C] o jonal Therapy - N

40230 OT Private (352.00) 0.00 (352.00)
41220 OT Medicaid (24,132.00) 0,00 (24,132.00)
44530 OT Insurance Other (17,500.00) 0.o0 (12,500,004
Subtatal [9C] O ional Therapy - N 141,984,009 0.00 (41 ,584,00)
Subgraup : [9D] o ional Therapy - N c |
44535 Allow OT Insurance Other 17.500.00 0,00 17,500.00

(177,608,00)
212.825.0)
(330.433.00)

—_—

177,608.00
212,825.00
390,433.00

—_—

l

(169,524.00)
(14,569.00)
(20,618.00)
268 G210

{503,724,00)

;

168,524.00

(59,260.00)
(13,657.00)
(33,281.00}
(35.451.00)
{144,848.00)

(250,.402.00)
|556,710,00)

30,271.00
194,458,00
8,170.00
23,903.00

280411.00
547,213.00

(1,085.00)
{30,271,00)
{11, 803.00
[43,159.00)

11,803.00

2/14/2024
9:49 AM
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Subtotal [3D]

Subgroup : [10A]
43250
43255
43270

47108
Subtotal [10A]

Subgroup : [10B]
44550

44555

44570

44575

47000

47120

48600

Sublotal [10B]

Subgroup : [15]
49180
Subtotal [15]

Subgroup : [18]
49195

49200

49500

Subtotal [18]

Total [30]

Group : [31-32]
Subgroup : [A1]
11140

11620

Subtotal [A1]

Subgroup : [A2Z]
13010

13020

13030

13040

13050

13060

13070

13080

13290

13300
Subtotal [A2]

Subgroup : [Ad]
15380
Subtotal [A4]

Subgroup : [A5]
15300

15600

15700

15800

Subtotal [A5]

Subgroup : [AB]
11160

17680

Subtotal [A8]

Subgraup : [B4]
19420

19480

Subtotal [B4]

Subgroup : [B5]
19320

193390

Subtotal [B5]

Subgroup : [B§]
19520

19590

19620

19630

Subtotal [B6]

Subgroup : [D7]
15900
Subtotal [D7)

o ional Therapy - N

Other - Medicare

Lab Medicare A

Allow Lab MCR A

X-ray Medicare A

Allow X-ray MCR A

Lab Medicare Replacement
Allow Lab Medicare Replacement
X-ray Medicare Replacement
Allow X-ray Medicare Replacemen
OPTUM ISNP Part B

Other - Medicare

Other - Non-medicare

Lab Insurance Other

Allow Lab Insurance Other
X-ray Insurance Other
Allow X-ray Insurance Other
Optum ISNP Capitialed
Oplum ISNP Other

Relre Ancillaries

Other - Non-medicare

Interest Income
Interest Income
Interest Income

Other Revenue

HHS Stimulus
Miscsllaneaus Income
ERC Credit

Other Revenue

Statement of Revenue

Assets

Cash

Cash Operating Accourt
Cash Resident Funds
Cash

AR

AJR Private

AR Madicaid

Al R Medicaid Pending

AR Madicare A

AR Madicare B

AR Cainsurance

A/R Medicare Replacement
AR Insurance Other
Allowance for Daubtful Accounts
AR Refunds

AR

Inventories
Invenlory
Inventories

Prepaid Expenses

Prepaid Insurance

Prepaid Federal Taxes
Prepaid Real/Property Taxes
Prepaid Othar

Prepaid Expenses

Other Current Assets
ERC Funds

Due from Brookview Realty
Other Curent Assets

Leasehold Improvements
Leasehold Improvemnents
Accum Depr Leasehold Impvmis
Leasehold Improvements

Non-Movable Equipment
Fixed Equipment

Accum Depr Fixed Equipment
Non-Movable Equipment

Movable Equipment

Fumniture & Equipment

Accum Depr Fumiture & Equiprmt
Compuler Software

Accum Depr Computer Software
Movable Equipment

Other Assels
Due from Paylocity
Other Assets

Contracti 47,500.00 0,00 17,500.00
(29,664,00) 0.00 (29,664.00)
29,664.00 0.00 29,664.00
(7,752.00) 0.00 (7.752.00)
7752.00 0.00 7,752 00
(25,643.00) 0.00 (25.643.00)
25,643.00 0.00 25,643.00
(3,752.00) 0.00 (3.752.00)
3,752.00 0.00 3,752.00
(02 268.00) .00 (82,264,00)
|52,268.00) 0.00 (92.260,00)
(654.00) 0.00 (654.00)
654.00 0.00 654,00
(85.00) 0.00 (85.00)
85.00 0.00 85,00
{68.00) 0.00 (68.00)
(17,820.00) 0.00 (17,820.00)
5.317.00 0.00 5,317.00
[12571.00) 0,00 [$2.571,00)
(7.208.00) 0.00 7.508.00)
[7.200.00) 0.00 (7,200.00)
0.0 (64,182.00) (64.182.00)
0.0 0.00 0.00
(808,554.00) 0.00 {§03,554,00}
(807,554.00] [64,182,00) (573,748.00}
118,998,919.00) [64,102.80) 118,263.101,00)
2,682,677.00 0.00 2,662,677.00
117,586.00 0.00 11758800
2,300,255.00 000 2.R00,265.00
667,083.00 0.00 667,083.00
1,278,070.00 0.00 1,278,070.00
337,080.00 0.00 337,080.00
310,261.00 0.00 310,261.00
124,425.00 0.00 124,425.00
15,604.00 0.00 15,604,00
466,967.00 0.00 466,967.00
186,764.00 0.00 196,764,00
(34,000.00) (99,190.00) (133,180.00)
11,504.00 0.00 11, 824,00
3373.750.00 [99,190,00) 3.274.568.00
637000 0.00 &4 370,00
66,379.00 0.00 66,379,00
66,165.00 0.00 66,165.00
12,664,00 0.00 12,664,00
2,649,00 0.00 2,648.00
6,499.00 0.00 6,499.00
&7, 577,00 0.00 87,977.00
807,653.00 0.00 807,653.00
39,434.00 0.00 38.434.00
847,087.00 0.00 847,087.00
1,856,993.00 0.00 1,858,993.00
[1,583,162,00) 0.00 1,563,162.00)
295,831.00 [ 285,031.00
76,168,00 000 76,168.00
(71,678.00) 0.00 (71,678,00).
4,269.00 0.00 3,209.00
584,560.00 0.00 584,580.00
(362,870.00) 0.00 (362,870.00)
77,632.00 0,00 77,632,00
75,1107.00) .00 (75,907.00)
223,435.00 0.00 223,435.00
62,875,00 0.00 62,875,00
62,675.00 0.00 62,875.00

\

2/14/2024
9:49 AM

11,803.00

(22,194.00)
22,194.00
(4,752,00)
4,752,00
(26,835,00)
26,835.00
(5,904,00)
5,904.00
oon
o0

_—

(288,757.00)
(5,279.00)
.00

.. - )
;m.u:&m
—e
517.224.5?1 o)

2,002,623.00
145.405.00
2,148,028,00

782,630.00
1,582,613.00
0.00
554,892 00
138,768.00
69,045.00
644,663.00
41,558.00

3,804,631.00

gt .
e e

£6,100.00
£4,100,00

57,555.00
12,846.00

2,184,00
13,623.00
86,008.00

LL g

1,845,392.00
{1,4%3,878.00}
A51,514.00

555,135.00

(328,883.00)
77,632.00

(70.732,00)
233,152.00

L
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Total [31-32]

Group : [33-34]
Subgroup : [A1]
21020

Subtotal [A1]

Subgroup : [Ad]
25000

25360

25500

25650

Subtotal [A4]

Subgroup : [A6]
25600
Subtotal [A€]

Subgroup : [A12]
21300

21610

23115

25320

25680

26100

26110

26130

26150
Subtotal [A12]

Subgroup : [B3]
26630

Assels

Liabilities

AP

Accounts Payable Trade
AP

Acerued Payroll

P/R Clearing

P/R Gamishment

Accrued Payroll

Acerued Was Personal Bick
Accrued Payroll

Acerued Payroll Taxes Payable
Accrued FICA Taxes
Accrued Payroll Taxes Payable

Other Current Liabillties
Credil Balance Liabilities
Due to Cash Resident Funds
HHS Stimulus

PR Pension Employea
Accrued Pension

Accruad Accounting
Accrued User Fee

Accrued Insurance Financing
Accrued Expense Other
Other Current Liabilitles

Loans from Owners or Related Partles

Due lo Avon Health Care

Subtotal [B3] Loans from Owners or Related Parties
Total [33-34] Liabllities
Group : [35] Equity
Subgroup : [B2] Cepital Stock
30110 Capital Stock
Subtotal [B2] Capltal Stock
group : [B5]
30100 Shareholdar Distributions
30120 Relained Eamings
Subtotal [B5] Cumulated Earnings
Total [35] Equity
NET (INCOME) LOSS

Sum of Account Groups

7.761,896.00

Th1.448.08)
{161,448.00)

(2,179.00)

(81,00
(144,847.00)
{366,945.001

— R
[516,052.00)

10,082.00)

[10.082.00)

(690,302.00)
(117,568.00)
(224,089,00)
(86,00)
(81,884,00)
(28,500.00)
0.00
(34,378,00)
0.00

CR .. - )
!1.176.11?.00]

(478.816,00)
(479,916.00)

[2.044,425.00]

[291,009,00)

{391,000,00)

252,680.00
3,435.064.00)

— Baeann)

13,574.314.00)

(1,243,157.00)

.00

159,150.00) 7,662,706.00
e

0,00 [761.448.00)

0.00 (751,448.00}

0.00 (2,179.00)

0.00 {81.00)

0.00 (144,847.00)

o.60 (258,545,00)

0.00 [516,052.00)

0.00 10,052.040

0.00 110,082.00)

0.00 (690,302,00)

0.00 (117,588.00)
224,089.00 Q.00
0.00 (86,00)
5,156.00 (76,828,00)
0.00 (28,500.00)

0.00 0.00

0.00 (34,378,00)

0.00 0.o0
229,245.00 (247 ,682.00}
0.00 {472,6168.00]

0.00 [478,816.00}
220.245.00 [2:715,180.046)
0.00 (351,000.00)

0.00 391,000,.00]

oo 252,680.00
[00.717.00) {3486,711,00)
{&60,717.00) [3.244,051.00)
[B0,717.00] {3,635,031.00)
{69,378.00) 11.312,495.00)
0.00 0.00

5,691,335.00

(800, 773,00}

—_—

{B08.773.00)

(2,254.00)
(8.00)
{126,603 00)
385, 884,09

!514.74!.1?“!

{1 733.00)

—_

[8,733.60)

(64,585.00)
(145,405.00)
(64,182.00)

(187.00)

(76,200,00)

(26,250.00)
(214,866.00)
(29,588,00)
(237,262.00)
(051,525.00)

520,756,007
{6:20,750.00)

—_—

—_—

F.,EUS,ES.DQ]

351,000.00)
{391,000.00)

0.00

(2,510,048.00)
[2,910,048.00)

{3,301,048.00)

:g.TH.WI

0.00

2/14/2024
9:45 AM
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Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:
Account

Group : [31-32]
Subgroup : [A1]
11140

11620

Subtotal [A1]

Subgroup : [A2]
13010

13020

13030

13040

13050

13060

13070

13080

13290

13300
Subtotal [A2]

Subgroup : [A4]
15380
Subtotal [A4]

Subgroup : [A5]
15300

15600

15700

15800

Subtotal [A5]

Subgroup : [A8]
11160

17680

Subtotal [A8]

Subgroup : [B4]

2/14/2024
9:50 AM

West Hartford Health Care

Medicaid - West Hartford Health Care 2023 Cost Report
9/30/2023

A.01 - TB-CCNH

A.04 - Grouping Report - Balance Sheet

Description FINAL
9/30/2023

Assets
Cash
Cash Operating Account 2,682,677.00
Cash Resident Funds 117,588.00
Cash 2,800,265.00
A/R
A/R Private 667,083.00
A/R Medicaid 1,278,070.00
A/ R Medicaid Pending 337,080.00
A/R Medicare A 310,261.00
A/R Medicare B 124,425.00
A/R Coinsurance 15,604.00
A/R Medicare Replacement 466,967.00
A/R Insurance Other 196,764.00
Allowance for Doubtful Accounts (133,190.00)
A/R Refunds 11,504.00
A/R 3,274,568.00
Inventories
Inventory 66,379.00
Inventories 66,379.00

Prepaid Expenses

Prepaid Insurance 66,165.00
Prepaid Federal Taxes 12,664.00
Prepaid Real/Property Taxes 2,649.00
Prepaid Other 6,499.00
Prepaid Expenses 87,977.00

Other Current Assets

ERC Funds 807,653.00
Due from Brookview Realty 39,434.00
Other Current Assets 847,087.00

Leasehold Improvements
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19420
19490
Subtotal [B4]

Subgroup : [B5]
19320

19390

Subtotal [B5]

Subgroup : [B6]
19520

19590

19620

19690

Subtotal [B6]

Subgroup : [D7]
15900
Subtotal [D7]

Total [31-32]

Group : [33-34]
Subgroup : [A1]
21020

Subtotal [A1]

Subgroup : [A4]
25000

25360

25500

25650

Subtotal [A4]

Subgroup : [A6]
25600
Subtotal [A6]

Subgroup : [A12]
21300
21610
23115
25320
25680

Leasehold Improvements
Accum Depr Leasehold Impvmts
Leasehold Improvements

Non-Movable Equipment
Fixed Equipment

Accum Depr Fixed Equipment
Non-Movable Equipment

Movable Equipment

Furniture & Equipment

Accum Depr Furniture & Equipmt
Computer Software

Accum Depr Computer Software
Movable Equipment

Other Assets
Due from Paylocity
Other Assets

Assets

Liabilities

A/P

Accounts Payable Trade
A/P

Accrued Payroll

P/R Clearing

P/R Garnishment

Accrued Payroll

Accrued Vac Personal Sick
Accrued Payroll

Accrued Payroll Taxes Payable
Accrued FICA Taxes
Accrued Payroll Taxes Payable

Other Current Liabilities
Credit Balance Liabilities
Due to Cash Resident Funds
HHS Stimulus

P/R Pension Employee
Accrued Pension

1,858,993.00
(1,563,162.00)

295,831.00

76,168.00
(71,879.00)

4,289.00

584,580.00
(362,870.00)
77,632.00
(75,907.00)

223,435.00

62,875.00

62,875.00

7,662,706.00

(761,448.00)

(761,448.00)

(2,179.00)
(81.00)
(144,847.00)
(368,945.00)

(516,052.00)

(10,082.00)

(10,082.00)

(690,302.00)
(117,588.00)
0.00

(86.00)
(76,828.00)

2/14/2024
9:50 AM

20f5



26100
26110
26130
26150
Subtotal [A12]

Subgroup : [B3]
29630
Subtotal [B3]

Total [33-34]

Group : [35]
Subgroup : [B2]
30110

Subtotal [B2]

Subgroup : [B5]
30100

30120

Subtotal [B5]

Total [35]

Accrued Accounting
Accrued User Fee

Accrued Insurance Financing

Accrued Expense Other
Other Current Liabilities

Loans from Owners or Related Parties

Due to Avon Health Care

Loans from Owners or Related Parties

Liabilities

Equity
Capital Stock
Capital Stock
Capital Stock

Cumulated Earnings
Shareholder Distributions
Retained Earnings

Cumulated Earnings

Equity

NET (INCOME) LOSS

Sum of Account Groups

(28,500.00)
0.00

(34,378.00)
0.00

(947,682.00)

(479,916.00)

(479,916.00)

(2,715,180.00)

(391,000.00)

(391,000.00)

252,680.00
(3,496,711.00)

(3,244,031.00)

(3,635,031.00)

(1,312,495.00)

1,312,495.00

2/14/2024
9:50 AM
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2/14/2024

9:54 AM
Client: West Hartford Health Care
Engagement: Medicaid - West Hartford Health Care 2023 Cost Report
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 G.02
To reclass taxes, insurance, and mortgage insurance to correct account
5566-010 PERSONAL PROPERTY TAXES 8,101.00
9780-010 Related Taxes 125,215.00
9781-010 Related Insurance 122,266.00
9782-010 Related Mortgage Insurance 29,807.00
97700 Rent 285,389.00
Total 285,389.00 285,389.00
Reclassifying Journal Entries JE # 2 PBC
to reclass pension according to client
25680 Accrued Pension 5,156.00
53660 Pension Expense 5,156.00
Total 5,156.00 5,156.00
Reclassifying Journal Entries JE # 3 PBC
Reclass HHS stimulus funds to revenue
23115 HHS Stimulus 64,182.00
23115 HHS Stimulus 159,907.00
30120 Retained Eamings 99,190.00
13290 Allowance for Doubtful Accounts 99,190.00
30120 Retained Earnings 159,907.00
49195 HHS Stimulus 64,182.00
Total 323,279.00 323,279.00
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