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Administrator's/Owner's Certifi cation

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

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

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for Bethel Health and Rehabilitation Center, LLC

[facility name], for the cost report period beginning October 1,2020 and ending September 30,2021, and

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

the books and records ofthe provider(s) in accordance with applicable instructions.

I hereby certi$ that I have directed the preparation ofthe attached General Intbt'mation and Questionnaires,
Schedule ofResident Statistics, Statements ofReported Expenditures, Statements ofRevenues and the related

Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the

year ended as specified above. {a}

I have read this Report and hereby certiff that the infonnation provided is true and cotrect to the best of
my knowledge under the penalty of perjury. I also certifl that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX andlor 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)
Erin Healy

Printed Name (Owner)

Marvin Ostreicher

Subscribed and Sworn

to before me:

State of Date Signed (Notary Public) Comm. Expires

/t
Addless of Notary Public

(Notary Seal)
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State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

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.

Data Required for Real Wage Adjustment Page

1A

of
tt

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Period Covered: From

t0ll12020

To

913012021

Address of Facility
13 Park Lawn Drive, Bethel, CT 06801

Reporl Prepared By
Marcum LLP

Phone Number
203-781-9600

Date

211412022

Item Total CCNH RHNS

Residential

Care

Home

1. Dietarry wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Totul ll/ases Pnid $

7. Total salaries paid $

8. Total llages ancl Saluries Puid (As per page 1 0 of Report) $



State of Counecticut
Annual Report of Long-Term Care Facility
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General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility
203-830-41 80

Report for Year Ended

913012021

Page
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37

ame of Facility (as shown on license) ddress (y'y'o. & Street, City, State, Zip)
Health and Rehabilitation LLC 13 Park Lawn Bethel cT 06801

License Numbers

CCNH
2138-C

RHNS Residential Care Home
1 868

Medicare Provider No
07-5400

Type ofFacility (Check appropriate box(es))

, Chronic and Convalescent

- Nursing Home only (CCNH)
v Rest Home with Nursing

Supervision only (RHNS)
M Residential Care Home

Type of Ownership (Check appropriate box)

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

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

Has there been any change in ownership

or operation during this report year? O Yes ONo If "Yes," explain fully.

N/A

Administrator
Name of Administrator
Erin Healy

Nursing Home

Administrator's
License No.:

2088

Other Operators/Owners who are assistant administrators (full or palt time) of this f'acility

Name

N/A

License No.:



State of Connecticut

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

General Information and Questionnaire
Partners/Members

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No
2138-C

Report for Year Ended

913012021

Page of
5t-l

Legal Name of PartnershiplLLC Business Address

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

Bethel Health and Rehabilitation Center, LLC 13 Part Lawn Drive, Bethel,

cT 06801

Bethel, CT

Name of Partners/\{embers Business Address Title % Owned

Bethellnvestors, LLC 850 Silas Deane Highway,
Wethersfield, CT 06108

0.51

Ronald C. Butler 89 Troon Way, Mashpee, MA 02649 0.3652

Grace L. Flight 2 Judd Avenue, Bethel, CT 06801 0.07

Various Other (6 People) 0.0548



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 1012005

General Information and Questionnaire
Corporate Owners

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

913012021

Page
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If this facility is owned or operated as a corporation, provide the following information

Legal Name of Corporation Business Address State(s) in Which Incorporated

N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning alLeast 70%o

of Shares

N/A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. l0/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Bethel Health and Rehabilitation Center,LLC

lLicense No. lReport for

I z r:r-c lgtzotzozr

Year Ended Page

3B

of
JI

If this facility is owned or operated as an individual proprietorship, providellp follqrvqg_llrformation:

Owner(s) of Facility

N/A



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-4 Rev. 1012005

General Information and Questionnaire
Related Parties*

Page
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of
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Are any individuals receiving compensation from the faciliff related through

mariage, abilify to control, ownership, family or business association? O Yes ONo
If "Yes," provide the NameiAddress and

complete the information on Page I I of the report.

Are any individuals or companies which provide goods or selices,

including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, control, or business

association to any of the owners, operators, or officials of this facility?

OYes ONo
If "Yes," provide the following information

Actual Cost to the

Related Party

24,308

33.807

99

538,t42

852,3 l8

2,301

)) LL<

1.191.799

3,969,381

Cost

Reported

24.308

34,359

99

593.679

852.3 I 8

2,301

22.445

1.279.251

3.969,38 1

Report for Year Ended

9130/2021

Indicate Where

Costs are Included

in Annual Report

Paee# lLine#

16 /ml2

20lsf

27 / l2c2

Various / Various

16 /ml2

16 / ml2

16 /m12

13 / Various

Various / Various

Description of Goods/Services

Provided

Consulting Fees

Radiolosv

Interest Expense

Drues/OTC,RX Consultine

Shared Expenses

Rent / Other

Rent / Other

PT. OT, ST, Therapy Consulting

Various

License No.
2138-C

Also Provides

Goods/Services to

Non-Related Parties
oA**

55%

No

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Business
Address

Z0 E, Sunnse Hwy, Valley Stream,

NY 11581

6851 Jericho Tpke, Suite 150

Syosset, NY 11791

20 E Sunrise Hwy, Valley Stream,

NY I1581

1492 Highland Ave Cheshire CT
06410
20 E Sunrise Hwy, Valley Stream,

NY 11581

850 Silas Deane Hwy Wethersfield,
cT 06109

20 E Sunrise Hwy, Valley Stream,

NY 11581

850 Silas Deane Hwy Wethersfield,
cr 06109

Various

Name of Related
Individual or Company

National Health Care

Associates

NOADIAGNOSTICS
National Health Care

Associates

PROCARE LTC
PFIARMACY OF CT
National Health Care

Associates

850 Slias Deane

20Sunrise

Preferred Therapy Solutions

See attached additional page

4A
* Use additional sheets if necessary.

* * Provide the percentage amount of revenue received from non-related parties.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

* Use additional sheets ifnecessary.
** Provide the percentage amount of revenue received from non-related parties.
*** Actual Cost deemed N/A as reimbursement is based upon fair rental system and rent is replaced during rate setting.

Page of
374a

Actual Cost to the
Related Party

1,023,793

26,050

2.088.3 l7

790, I 85

41,036

Cost
Reported

r,023,793

26,050

2.088.317

790, I 85

41,036

Report for Year Ended

9/30/2021-

Indicate Where
Costs are Included
in Annual Report

Pase# lLine#

1A5

ml3

9

Various

b12o

15

t6
22

13

l3

Description of Goods/Services

Provided

Health krsurance

Bankine Transactions

Lease ofFacility***

Nursing Agency

Consulting Services

License No.

2r38-C
Also Provides

Goods/Services to Non.

Related Parties

Yo**

0%

0%

0%

0%

0%

No

o

o
o
o

o

Yes

o

o
o
o

o

Name of Facility

Bethel Health Care

Business
Address

650 Silas Deane Hwy, Wetherstield,
cT 06109
U5U Sllas Deane Hwy, Wethersiield,
cT 06109

13 Parklawn Dr., Bethel, CT 06801

E50 Silas Deane Hwy, Wethersfield,
cr 06109
I8l Bast Marn Street, Wallingibrd, CT
06492

Name of Related
Individual or Company

Nahonal Health Care

Associates-Aetra
Nafional Health Uare

Associates-Aetra

Bethel Realtv

Preterred Prolessronal

Services

Regency House of
Wallingford, hrc.



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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility No.

Bethel Health and Rehabilitation Center LLC 2138-C
Report for Year Ended

9130/2021

Page of
3t5

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals serued to residents

Laundry Number of pounds processed

Housekeeping Number of square feet seryiced

Nursing

Number of houls of routine care provided by EACH
employee classification, i.e., Director (or Charge Nurse),

Registered NuLses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page I3)

Maintenance and operation of plant Square feet

Properfy costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management setryices Appropriate cost ceuter involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicab le to the cost information provided

1. In the preparation of this Report, were all

costs allocated as required?
OYes ONo If "No," explain fully why such allocation was not

made.

Costs were allocated between all cost centers on a consistent basis as in the prior cost years which have been reviewed and

accepted by the Department of Social Services through the field audit process. Additionally, please note Bethel operates a

CCNH, RCH and Assisted Living. The operations of the Assisted Living are shown in the Annual Report for long-Term

Care Facility in tlie RHNS column and should not be considered for reimbursement.

2. Explainthe allocation ofrelated company expenses and attach copy ofappropriate suppotting data.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to nou-nursing home cost centers?

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

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

made.



TOTAL

(7.030.9741

(349.779\
(726,s741

t3.892.0031
(7,s67,6s71

&74.66t1
47,554
23,O47

178,964\
.787\

n.105.472\
(ss.3s9)

(3ss.7241

(42.492\
(905.043)

(L20.479\
(3.242.895\

(222.944\
(7e9,343)

(20,602,3731

TOTAL ALLOCATED AMOUNTS

RCH

1349.7791

(174.66r\

(s24,4401

RHNS

0.557.6571

(211.8781

( 10.610)
(22.0061

Q.629\
{26.396}

(3.s 14)

{1,844,6901

ALLOCATION

home
RCH

home
home

RHNS

RCH

Nu home 47 64

Nu home
Nu home
Nu home 7

PT Treat
PT Treat
ST Treat
ST Treat
OT Treat
OT Treat

home
home

799,343INursing home ll

INPUT

Total
AMOUNT

(7,030,9741

1349.7791

1726.574\
t3.892.0031
(t.567.657\

(174,6671

47,564
23.O47

(78.954)

1787\
(!,L05,472)

{ss.359}
I3ss.724l

142.4921

190s,043I
(120.479\

(3,242,89s],

(222.944\

(799.343)

120,502,3131

Bethel Health care
ALLOCATION SCHEDULE

ACCOUNT NAME

Medicaid RB - sNF Only
Medicaid RB - RCH- Onlv (HFA)

Medicare RB - SNF Onlv
Private RB - SNF Onlv
PriVAtE RB - CDH- ONIV (AHU & GMPP)

Private RB - RCH- Onlv (HFA)

Prescription Druss Medicare - SNF onlv
PrescriDtion druss - SNF- onlv {CCH)

Medical Supplies Medicare - SNF OnlV

Medical Suoolies Non Medicare - SNF Onlv
PT Medicare - PT Treatments
PT Other - PT Treatments
ST Medicare - ST Treatments
ST Other - 5T Treatments
OT Medicare - OT Treatments
OT Other - OT Treatments
Other Medicare - SNF OnlV

Other Non Medicare - SNF Onlv
Other - SNF OnlV

Total Revenue

913012027

ACCOUNT

NUMBER

30 I r1A.10

301 r1A.13

301 r3A.10

301t4A.10

30 | r4A.12

30 | r4A.13

30 1 il14.10
30 I il1C.10

30 | il2A.10
30 I il2c.10
30 | il3A.07
30 1 il3C.07

30 I il44_08

30 1 il4c.08
30 | ilsA.09
30 1 il5C.09

30 1 il64.10
30 I il58.10
30 | rv8.10

Page 1 of4



TOTAL

22,769
180.981
143,009
762.977
4t3,449
911.283
'J.24,208

32.943
225,366

883,663
370

262.5O7

7.799.582
t37.672

105.079
2.O54.464

327.775

74.665
203,t6L

338,O47

8.929.274
100.0000%

10.562
20,232

220

601,030

60,000
2.Z74.rOZ

545,177
11-'J-.578

673,594
1.025.389

TOTAL ALTOCATED AMOUNTS

RCH

43,017

49.005
27,350
50.281
13,080

9,909

711

4t.472

98.595

22,459

440,030
4.9279%

3.969
3,959

26.866
5,499

33,194
50.531

RHNS

99,992
113_911

63,573
740.r22
28,956
23,o34

259

96,260

229,t80

52,206

r.o70.371
rL.4273%

9.226
9,226

62.299
t2,750
76.973

tl7,L74

ll
ll

I

ALLOCATION I I Nursins
BASIS I I Home

Nursing Home tl 22,769
Nursins Home 1 I r-80.98r-

Cascade Davs

Cascade Days lt
Patient Davs I | 322j26

Meals I I 710,880
SQFT | | 82.t72

Cascade DaVs ll
Nursina Home 1 i 22s.366

Salarv - nursing no RCH I I

Nursins Home | | 883.663
Cascade Davs ll

Salarv - nursine ll
Nursing Home I I z6z,so7
Nursins Home I I 1.199.s82
cascade Davs ll

RCH ll
Nursing Home I I 1os,o7s
Nursins Home | | 2.0s4.464

Salary - nursins ll
Cascade Days t1

RCH ll
Nursins Home ll
Nursing Home ll
Cascade DaVs ll
NursinP Home I I 203.161
Cascade Days ll
NursinE Home | | 338.047

ll 7.468.a72

I | 83.6448%
Patient Davs ti

Nursins Home I I ro,s6z
Nursins Home | | 20.232
Nursins Home ll 220
Nursing Home I I 601,030
Nursins Home I

Patient Davs I

Patient Davs I
Patient Davs I I 46,80s

| | 2.260.907

tl
Pavroll I I 4s6,o12
Pavroll | | 93.329
Payroll I I s63,426
Pavroll I I 8s7,G84

INPUT

Total
AMOUNT

22,!69
180_981

143,009
t6z,9L7
4t3.449
9r1,283
LZ4.ZO8

32,943
225.366

883.653
370

262,507
1_199,582

L37,672

105,079
2.O54.454

327,775

74,665
203.16t

338.047
8,979,274

10.562

20-232
220

601,030

60,000
z.z74.to?

545,t77
ttL.578
673,594

1.025.389

Bethel Health Care

ALLOCATION SCHEDULE

ACCOUNT NAME

Owner - SNF Onlv
Administrator Salary - SNF only
Administrator SalarV - Cascade DaVs

Other Admin - SalarV %

Other Admin - Patient davs

DietarV Workers - Meals
Other Maintenance Workers - Souare Footase-MHC CamDus

Other Laundry Workers
Di rector of Nurses/Assistant Director
RNs - Direct Care - Nursins Salarv- CCH, RHNS, AHU, GMP

RNs - Direct Care

RNs - Direct Care

RNs - Administrative - Nursing Salary

RNs - Administrative - Direct
LPNS - Direct Care

LPNS - Direct Care

LPNs - Direct Care - RCH Onlv
LPNs - Administrative - Direct
Aides and Attendants - SNF Only
Aides and Attendants - Nursine Salarv

Aides end Attendants
Aides and Attendants - RCH Onlv
Phvsical Theraoists - PT Treatments
ST - ST Treatments
Recreation Worker - Cascade Davs

Social Workers/Case Management - Social Services Time spent
Social Workers/Case Management - CDH Onlv
other - SNF

fotal Expense Pase 10

Dietitian
Dentist - non reimb
Pharmacist - 5NF

Podiatrist
PT - Resident Care - PT

PT - Other
Social Worker - Caoacitv

Recreation Worker - Non reimb
Medical Director - Davs

Total Expense Paee 13

Workmen's Comoensation - Salarv%

Unemployment lnsurance - Salary %

Social Securiw (FICA) - Salarv %

Health lnsurance - Salaru %

'301202L

ACCOUNT

NUMBER

10-A I 1.43

10-A I 2.43

10-A I 3

10-A I 4.19
10-A I 4.38
10-A I sc.3
10-A I 7B.2

L0-A | 88.5

10-A I 12A.19

10-A I 1281.14
10-A I 1281.10
10-A I 12B1.12

!0-AlLZBZ.26
10-A I 1282.10
10-A | 12C1.10

L0-A I 12C1.12

10-A I 12C1.13

10-A | 12C2.10

10-A I 120.10
10-A I 12D.26

IzD.I2
10-Al 12D.13

10-A I 12E.7

10-A I 12F.8

10-A112H.39

12M.28
10-A I 12M.12
10-A | 12O.10

13-B I 1

t3-812.22
13- 3.10

13-B I 4

13-B I 5A.07

13-B I sB

13-B I 6.33

t3-817.22
13-B I 8A.38

15 I 1A1.15

1s | 1A3.15

1s I 1A4.15

15 I 1A5.15

9,

10-A

10-A

Page 2 of 4



TOTAL

23.O70

6.952
r22,783
35.710
15,487
31,655

57.153
642,I6t

3.257.774

4.156

1.129

11.499

L4,206
9,270

22.trr

263.7Ia
49,O87

1,.292.239

513,993
48,186
31.956

594,L45

7,924
35.139
56,564

45.507

507,76r
4 q)q

TOTAL ALLOCATED AMOUNTS

RCH

1.\37
343

8,722
2.362
7,024
2,094
3.787

132.776

275

613

r.463

17.445
3,247

82.67I

34.001
3,188
2.71,5

39,304

525
2.325
3,743

3.01.1

RHNS

2.636
794

78,879
5.49r
2,380
4,867

8,788

307.968

539

1,,425

3.400

40.550
7,548

792.160

79.O33

7,409
4.975

97,357

7,2r8
5.403
8,697

6.997

ll
ll
ll

ATLOCATION ll NursinP
BASIS I I Home
Pavroll ll 19.297
Payroll ll 5,815

Patient Davs ll 95.781
Patient Davs ll 27.8s7
Patient Davs I I rz,o77
Patient Davs I | 24.694
Patient Davs i i 44.sa4

Nursing Home 1 aqLrct
I I Z.8L7.O3Z

ll
Nursins Home ll

Other ll
Patient Davs ll
Patient Davs ll 3.242

ll
Davs w lL ll
ST Treat ll

Nursinq Home ll 1.129

Volunteer tl
Davs w lL ll

sqft ll
Meals 1l

Nursins Home L7,499
Nursing Home L4.206
Patient Davs ll 7,231,

Patient Davs l t7.249
Patient Days |l
Patient Davs | | zos.7z3
Patient Days I I 38,zez

ll 1.0r7.47L
ll

Meals | | 4oo.9s9
Meals I | 37.s89
Meals ll 24.936

1 I 463,484

Patient Davs 6,T8I
Patient Davs ll 27.4t1

I I 44.!24
l

Patient Davs ll
Patient Davs ll 35.499

Nursing Home I I so7,76r
Nursinq Home |l 4.925
Nursins Home |l

INPUT

Total
AMOUNT

23,070
6,952

122.783
35,7!0
15.441

31.555
57,153

642.161
3.257.776

4,Is6

t,tzg

lt,499
14.206
9,270

22.11,1,

263.7t8
49,O87

1.292,239

5L3.993
48,186
31.966

594,r45

7,924
35,139
55,554

45.507
507.761

4,925

Bethel Health care
ALLOCATION SCHEDUtE

ACCOUNT NAME
Pensions - Salary %

Other - Salarv %

Bad Debts - Non reimb
Accounting and Auditing - Equivalent Patient DaVs

Legal - Equivalent Patient Davs

Office Supplies - Equivalent Patient Davs

Telephone and Telegraph - Equiv Days w/ lndependent LivinA

Other taxes - Resident DaV User Fee - SNF

Total Expense Page 15

Resident Travel and Entertainment - SNF

Resident Travel and Entertainment - non reimb
Holidav Parties for Staff
Automobile Expense - Transoortation
Other
Resident travel - Contract services - Equiv DaVs with lndependent Li!
EmDlovee travel - ST Treatments
Emplovee Travel - SNF

Emplovee Travel - Volunteer Time
Emplovee Travel - DaVs With lndependent Livine

Education - Square Footage- MHC Campus

Education - Meals Per DaV

Education - SNF- Only (CCH)

Advertisins Telephone Directorv - Non Reim

Postage - Equivalent Patient Days

Subscriptions - Nursins Salarv- ccH. RHNs, SHU, GMP

Contrlbutions - Non reimb
Seruices Provided bV Contract - PT Treatments
Other - Patient Davs- SNF & ICF Onlv
Total Expense Page 16

Raw Food - Meals
Non-Food Supplies - Meals

Purchased Services - Meals
Total Expense Page 18

Laundry ln house - Pounds of Laundry Prosessed

Purchased Services - Pounds of Laundrv
Total Expense PaEe 19

ln-House Care Supplies - RCH-Onlv {HFA)
ln-House Care Supplies - Patient Davs-Less RCH

Medical and TheraDeutic SuoDlies - SNF

Ambulance/Limousine - SNF

OxvEen - Emersencv Use

91301202t

ACCOUNT

NUMBER

15 I 147.15
15 | 1A9.15

L51tC.22
1s I 1D.38

1s I 1E.38

1s | 1G.38

1s l 1H1.43

1s I 1K3.10

16 I r..10

76lt.2Z
161 2

16 I 6.25

16l7
15 I 11.43

16 | 14.08

16 I 14.10

761L4.27

161L4.43

15 I 15.02

16 I ls.03
16 I 15.10

M03
16 | M07.38
15 | M09.14
161 M10.22
161M1r..07
16 1 M L3.39

1812A1.03

18 1 2A2.03

28.03

191341.5
19 I 38.05

2014A7.73

20l4AL.Z!
20 I 5C.10

20 I sD.10
20 I 5E1

16

18

Page 3 of 4



TOTAL

7,613
34.584

280.382
53,037

r,LZT
52,976

1.557.518

51.709

9,1 ,962

318.819
82,O43

90.205
3L4,Oza

90.935

2.088.849

6,162
3.174.448

97.rO7

6.842
8,141

135,705
3.982

176,056

21.419.229

TOTAL ALLOCATED AMOUNTS

RCH

337

3,348

5.445

LO.317

33.57s
8,540

5.967
33,O7r

6.016

738,L77

408

243.848

453
538

8,977
264

11,647

951.336

RHNS

784

7.7AL

72,055

22.437

74.324
79,t26

13.870
73,207
13.982

32 1,188

947

556.723

97,LO7

7.O52

t,252

20,867
672

27,O77

2.318.461

ll
|l
I

ATLOCATION | | Nursins
BASIS I I Home

Nursing Home ll 7,613
Nursing Home I I 34,684
Nursins Home t1
Nursing Home I I 280,382
Nursinq Home | | 53.037
Cascade Davs ll
Nursins Home | | s?.976

I I 1,ss6,38e
]l

sqft 34,209
sqft ll
soft I 54.808

ll
soft | | z7o.92o
sqft | | 54.277

Nursing Home

Other I

Patient Davs ll 70.3 58

sqft I I 207,750
Patient Davs ll 70.937

Other ll
Days w lL I I r,6ze,4s4

l

Patient Davs ll 4,807
| | 2.373.877

ll
Accum Costs |l

ll
L

Days w lL lt
ll

Patient Davs ll 5,337
Patient Davs ll 5,351

tl
Patient Davs I 1 tos,86z
Patient Days ll 3,106

I I 137.338

ll
ll
I I 18,139,433

INPUT

Total
AMOUNT

7,613
34,684

280,382
53.037
!,r21

52.976
r,567,5t8

5r,709

97,962

318.819

82.O43

90.205
314,028
90.935

2,O88,849

6,162
3.774.444

97,707

6,842
8.141

135.706
3,982

176.056

2r,419,229

Bethel Health Care

ALLOCATION SCHEDULE

ACCOUNT NAME
Oxvsen - Other - Non Reim

X-RaVs and related radiological - Non Reimb

Dental
Laboratory - Non Reimb

Recreation - SNF

Recreation - CDH- Onlv (AHU & GMPP)

Other - SNF

Total Expense Pase Z0

Repairs and Maintenance - Sqft
ReDairs and Maintenance - Expenses

Heat - Square Footage-MHC Campus

Heat - Caoaciw
Lisht & Power - Souare Footase- MHC CamDus

Water - Square Footase- MHC Campus

Water -SNF

Water - Non reimb
Eouioment Lease

Other - Square Footage- MHC Campus

Movable EouiDment - SNF Onlv
Rental Pavments Non-Reimbursable
Rental Pavments Equiv Davs e/ lndependent Livine

Real estate taxes oaid bv owner
Real estate taxes paid bv owner RCH- Onlv (HFA)

Total ExDense Pase 22

Total Expenses- Page 27 Totals
Total Exoense Pase 26

Other lnterest Expense

lnsurance on Prooertv
lnsurance on ProperW Equiv Davs w/ lndependant Living

Umbrella
Fire and Extended Coverage

Other
lnsurance of Automobiles
Total Exoense Pase 27

913012021

ACCOUNT

NUMBER

z0l5E2.2Z
201sF.22

20lsG
2015H.22

20 I sr.10

201sr.12

20 15J.10

77106A.O2

22 I 064.45
221068.O2

22 I 068.33
22lO6C.O2

22lO6D.O2

2?lO6D.IO
221O6D.22

22lO6E

221O6F.02

22107D.70

22109.22

22109.43

22ltOA
22 | 10A.13

26lrzD.4s

27172D.43

27 l!4A
27lr4A.43
27 174C7

zTlt4cz
27 lr4c3
27 l4L4B

Page 4 of 4



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire
Leases (Excluding Real Property)

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

should not be included in these amounts.

Is a Mileage Log Book Maintained for All Leased Vehicles , O Yes

x Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.
** Attach copies of newly acquired leases.

v'** Amount should agree to Page22, Line 6e.

ONo Total ***

Page

6

of
37

Amount
Claimed

10 <tt

68,993

537

1.153

90,205

Report for Year Ended

9/30/2021

Arurual

Amount
ofLease

19,522

68,993

537

1,153

Term of
Lease

Ongoing

60 Months

60 Months

Ongoing

Date of
Lease**

04/1s/16

081r7/17

04/1 8/l 8

39120/11

License No.

2138-C

Description of Items Leased
Software

Copiers

Copiers

Mail Machine

Name of Facility

Bethel Health and Rehabilitation Center, LLC
Related * to

Owners,
Operators,

OfFrcers

No

o

o

o

o

o

o
o

o

o

o

Yes

o

o

o

o

o

o
o

o

o

o

Name and Address of Lessor
Wescom Solutions, PO Box 674802, Detroit, Ml48267

Wells Fargo PO Box 10306 Des Moines, IA 50306

Wells Fargo PO Box 10306 Des Moines, IA 50306

PITNEY BOWES GLOBAL2225 American Drive Neenah

. wI s49s6-100s



State of Connecticut
Annual Report of Long-Tcrm Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility
Bethel Health and Rehabilitation .lt"'n"

No.
2138-C

Reporl fbl Yeal Ended

913012021

Page

7

of
37

The records ofthis facility lbr the period covered by this repofi were maintained on the fbllowing basis:

@ Accrual O Cash O Modified Cash

Is the accounting basis fol this
period the same as lbr the
previous period?

O Yes
ONo

If "No," explain.

N/A

Indenendent Accounting Flrm
Name of Accounting Film
I
2

J

4

Marcum LLP
Address Q.{o. & Street, City, State, Zip Code)

555 Long Wharf Drive, New Haven, CT

Services Provided by This Firm (desuibe fully)
I Compilation, preparation ofMedicare and Medicaid cost repofis and YE tax selices $ 35,710

2 $

l $

4 $

Charge lbr Seruices Provided

$ 35.710

AreTheseChargesReflectedintheExpenditurePortionofThisReport? IfYes,SpecrSExpenseClassificationandLineNo.

O Yes O No lPaee 15 Line 1d

Lesal Serryices Information
Name of Legal Firm or Independent Attomey
I ROGINNASSAU,LLC
2 GOLDMANGRUDER&WOOD
3 STATEMARSHALL
4 TREASURERSTATEOFCT
5 NORTHERNFA]RFIELDCOUNTYPROBATE

Telephone Number
860-256-6300

203-899-8900
N/A
860-702-3000
203-794-8508

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

I I 85 ASYL\M STREET -22ND FLOOR HARTFORD CT 06 1 03.3460

2 2OOCONNECTICUTAVENUE NORWALKCT06354
3 N/A
4 55 Elm St #2, Hartfbrd, CT 06106
5 I School St, Bethel, CT 06801

Services Provided by This Fim (describe fully)
I Bloomfield Realil modsase extension with bank (Disallowed on Pe 28) $ 1,509

2 Collections (Disallowed on Ps 28) $ 13,338

3 Conseruatorship (Disallowed on Pg 28) $ 8l

4 Conseruatorship (Disallowed on Pg 28) $ 303

5 Conseraatorship (Disallowed on P,r 28) $ 250

Charge for Seruices Provided

$ 15,481

Are These Chages Reflected jn the Expenditure Portion ofThis Report? IfYes, Specify Expense Classification and Line No.

o Yes o No Page 15 Line le



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev.912002

Schedule of Resident Statistics

Page

8

of
37

PeriodTll Thru 9/30

Residential

Care Home

l4

7

445

552

997

997

RHNS

28

29

) )na

2,209

) )no

Report for Year Ended

9/301202t

CCNH

l6l

tt7

1,853

6,818

782

I.004

10,457

10,457

Total

203

153

I,853

6,818

3,436

557

1.004

13,663

13,663

Period 10/l Thru 6/30

Residential

Care Home

t4

9

639

1.850

2,489

7,489

RHNS

28

23

s,894

5,894

5,894

License No.
2138-C

CCNH

161

128

5,778

19,681

2,489

2.667

30,615

37

30,652

Total

203

160

5,778

19,681

9,022

1.850

2.667

38,998

37

39,035

Total
Residential

Care Home

14

14

9

7

1,084

7.402

3,486

3,486

Total
RHNS
Level

z8

28

23

29

8,103

8,103

8,103

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Total
CCNH
Level

l6l

l6l

128

117

7,631

26,499

3,271

3.671

41,072

37

41,109

Total All
Levels

203

203

'160

153

7,631

26,499

t2,458

2.402

3.671

52,661

37

52,698

1. Certified Bed Capacity

A. On last dav of PREVIOUS reoort oeriod

B. On last day of THIS report period

2. Number of Residents

A. As of midnight of PREVIOUS report period

B. As of midnieht of THIS report oeriod

3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid (Conn.)

C. Medicaid (other states)

D. Private Pay

E. State SSI for RCH

F. Other (Specifu) Manased Care / Hospice

G. Total Care Days Durins Period (3A thru F)
Total Number of Days Not Included in Figures in

4. 3G for Which Revenue Was Received for Reserved
Beds
A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Da.ys (3G + 4.4. + 48)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-9 P.ev.912002

Schedule of Resident Statistics Cont'
Repolt fbr Yeal Ended

9/30/2021

of
37

Page

9

Name of Faciliry

Bethel Health and Rehabilitation Center', LL(
License No.

2138-C

4. Wele thele any changes in the certified bed capacity duling the t'eport yeat'?

If "YES", provide the following irrformation:

O Yes ONo

Capaciw After ChaneeChange in BedsPlace of Change

GainedLost

Q) (3) CCNH RHNS
Residential
Care Home Reason for Changefl)

CCNH

(2)

RHNS

(3)

Residential
Care Horne

(1) (2) (3) (1)

Date of

Change

N/A

5. Ifthelewasan)/changeincertifiedbedcapacityduringtherepol'tyear'(asreportedinitem4above)providethenumberof
RESIDENT DAYS lor 90 days following the change.

RHNS Residential Care HomeCCNHChange in Resident Days

I st change

2nd change

3rd chanse

4th change

6. Number of Residents and Rates on September 30 of Cost Year
Other State AssistedMedicare Medicaid Self-Pay

ICF-MRCCNH RHNS

Residential

Cale Home R.C.H.Item CCNH CCNH RHNS
2i INo. of Residerrts 2( 70

Pel Diem Rate
15988 1 50.1 5325.03 650.00 116.67a. One bed rm Various

325.03 61 0.00b. Two bed rrrs.

c. Three or more

bed rms.

RHNS
Residential
Care I{orleTOTAL CCNH

8.549 5.602t4,l5l
7. Total Number of Physical Therapy Treattnents

A. Medicare - Palt B
B. Medicaid (Exclusive of Part B)

l. Maintenance Treatrrents
86 862. Restorative Treatments

I 8.028 t'l,446 582C. Other
32,265 26,081 6,1 84D. Totol Physical Therupy Trealmenls

334924
8. Total Number of Speech Therapy Treatlnents

A. Medicale - Part B
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatrnents
34342. Restorative Treatments

4.t0'7 4.t07C. Other
5,065 3345,399D. Total Speech Therapy Tteolments

-t 186 6.5'1 I 615

9. Total Number of Occupational Therapy Treatlnents
A. Medicare - Palt B
B. Medicaid (Exclusive of Part B)

l. Maintenance Tleatments
90902. Restorative Treatments

15.731 15.675 56C. Other
22,336 6'7 |23,00'lD. Totd Occupalional Therapl, Treslments



License No.

2138-C

Repon for Year Ended

9t30/2021

of
3tl0

PageName of Facility

Bethel Health and Rehabilitation Center, LLC

Are time records maintained by all individuals receiving compensation? ONoO Yes

Total Cost and Hours

Residential
Care Home HoursCCNH Hours RHNS HoursItem

22.169 61

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

ofSchedule A1)

43,01'1n 754I 80,981

-

2,080

:
99,992

-

t,460I
2. Administrator(s) (Complete also Sec. III

3. Assistant Administrator (Complete
of Schedule Al

Sec.

of Schedule Al

17?.484 7.915 76.3s6 4.t41
4. Other Administrative Salaries (telephone

onerator- clerks- receDtionists. etc.) 369.26s 17.01'l

256 4.5 l5 13453.243 1.29',7 10.49s
5. Dietary Service

a. Head Dietitian
1 649 12.648 325 5.440 170b. Food Service Suoervisor 64.168

4 2557l 0.880 4t-256 140.t22 8.132 60.28 tc. Dietarv Workers

I 500 8-958 315 3.854 16s
6. Housekeeping Service

a. Head Housekeeoer 45.448
396,355I

57 790

78,126

-

20.364

5,1 86n
498I 413

26,309I
9.1 98

33,611x 2,714T
225

7

b. Other

or Chief of Maintenance
Services

65982.172 4.139 28.956 I .458 I 3,080b.

8. Laundry Service

a. Sunervisor
17.067 l-106b. Other 84.413 4.626 39.673 2,114

9. Barber and Beautician Services

10. Protective Services

I 1. Accounting Services

a. Head Accountant

b. OdrerAccountants

225,366 3,9t2
12. Professional Care ofResidents

a. Directors and Assistant Dil€ctor of Nurses

3883.663 22.047 259 6
b. RN

l. Direct Care

2. Administrative+* 262.507 5.752

41.412 1.6591.199.582 40.943 96.260 3.171
c. LPN

l. Direct Care
3 5642. Administrative** I 05.079

5 5072 054.464 1 05_052 229.t80 10.525 98,595d. Aides and Attendants

f Sneech Theranists

3.',|46 33.493 1.960130.1 l9 6.236 77,85,

l. Medical Director
i. Physicians

3. Resident Care***
4. Other (Speci&)

i. Dentists

k. Pharmacists

Podiatrists
7 553m. Social Workers/Case Manasement 203.161

n.

338 047 10.469See Attached Schedule

o. Other (Speciry)

440.030 23.4627.468.872 306.975 t.020.371 45.107A-t s.

State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-I0 Rev.912002

of tures-Salaries&W

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

InfectionControlNuse. Suchcostsshallbeincludedinthedirectcarecategoryforthepurposesofratesetting,
***Thisitemisnotreimbursabletofacility. ForTitlelgresidents,doctorsshouldbill DSSdirectly. Also,anycostsforTitlel8and/orother

private pay residents must be removed on Page 28.



Schedule of Othcr Salaries and Wagcs (Page 10)

Attachment Page I 0/1 3

Rcsidential Carc HorneCCNI'I RHNS

$ Hours s Houls $ llours

Admissions s 26'7.704 '7.976

ResDiratorv Theraov (Disallowed on Ps 28a) '70.343 2.493

Total s 338.047 10.469 $ s

Schedule ofOther Fces (Page l3)

Service

RHNS
HoursHours $ Hours $$

$ 50 IResoiratorv Therapist (Disallowed on Pg 28a)

2;150 N/AOther Medical Sewices (Disallowed on Pe 28a)

962Nursins Consultant / Shared DNS 57.828

s $$ 60.628 963Total



State of Connecticut
Annual Report of Long-Term Care Facilify
CSP-I1 Rev. 10/2005

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.

Schedule ,A.1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Page

1l

of
JI

Compensation

Received

Total
Hours

Worked

Report for Year Ended

9/30/2021

Name and Address of All
Other Employment**

See aftached

Line Where

Claimed on

Page 10

A1

Total
Hours

Worked

61

License No.

2138-C

Full Description of
Services Rendered

Supervises operations,

deals with DNS &
Financial

Fringe Benefits
and./or Other

Payments
(describe tully)

Same as

Employees

Name of Facility

Bethel Health and Rehabilitation Center. LLC

Salarv Paid

Residential

Care HomeRHNSCCNH

22,169

Name

Section I - Operators/Owners

Section II - Other related parties

of Operators/Owners employed
in and paid by facilify (EXCEPT
those who may be the
Administrator or Assistant
Administrators who are
identified on Page 12).

Marvin J. Ostreicher, 184 Wildacre
Ave., Lawrence, NY 11559



Augusta

Belair

40.90

44.65

72

to2
4.O2

5.69

44.92

50.34

;. iii:j

Bloomfield
Brattleboro
Brentwood
Brewer

Bristol

Cambridge

Catskill

Colony

Country
Dover

Eastside

Eliot

Glen Falls

Hebrew Home

Huntington
Kennebunk

Ludlowe

Maple View
Marlborough
Maywood
Milford
Newton Wellseley

Norway
Poughkeepsie

Regency

Reservoir

Riverside

Rutland

Sachem

Sands Point

Utica

Village Crest

Water's Edge

Westgate
Winship

43.90

43.15

43.40

43.40

42.6s

42.90

47.75

41.65

42.65

42.45

44.65

40.65

51.65

52.90

47.90

4L.65

47.75

43.90

43.65

13.55

45.15

39.6s
40.65

45.15

44.40

40.65

45.65

42.45

40.45

44.45

44.70

43.00

45.25

33.30

41.00

L20

80

78

tLL
132

160

136

92

7tr
LI2

69

Lt4
L20

257

320
78

L44

r20
L20

t20
I20
110

70

200
130

144

345

125

ttr
180

tr7
95

150

to4
72

6.69

4.46

4.35

6.19

7.36

8.92

7.59

5.13

6.19

6.25

3.85

6.36

6.69

14.33

17.85

4.35

8.03

6.69

6.69

6.69

6.69

6.r4
3.90

tt.L6
7.25

8.03

19.24

6.97

6,19
'10.04

6.53

5.30

8.37

5.80

4.02

50,59

47.6t
47.75

49.59

50.01

51.82

54.74

46.78

48.84

48.70

48.50

47.OL

58.34

67.23

65.75

46.00

55.18

s0,59

50.34

20.34

51.84

45.79

44.55

56.31

51.55

48.68

64.89

49.42

46.64

54.49

51.23

48.30

s3,62

39,10

45.02

Vacation

Sick

Personal

Holiday

98.25

t0.25
21.25

149.25

Total 1913.15 5,002 279 1,913.L5



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Page

t2

of
37

Compensation
Received

Total

Hours
Worked

Report for Year Ended

9/10/2021

Name and Address of All
Other Employment**

Line Where

Claimed on
Page l0

M

M

M

Total Hours
Worked

1.600

1.184

t,520

License No.

2138-C

Full Description of
Services Rendered

Administrator

Director of ALU and

RCH
Administrator /
Director of ALU and

RCH

Fringe Benefits
andlor Other

Payments
(describe fully)

Same as

Employees

Same as

Employees

Same as

Employees

Name of Facility (as licensed)

Bethel Health and Rehabilitation Center. LLC

Salary Paid

Residential
Care Home

20,908

22,109

RHNS

48.404

5 I,588

CCNH

133,790

47,191

Name

Section III - Administrators***

Rich DeMio (l0l ll20-7 l4l2l)

David Ostermay er (10 / 1 /20-
4123/2t)

Erin Healy ('l / 5 12021-9 I 30 121)

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*** If more than one Administrator is reported, include dates of employment for each.



Report for Yeal Ended
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of
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Page

13

License No.
2138-C

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Total Cost and Hours

RHNS Hours

Residential

Care Home HoursCCNH HoursItem
*B. Direct care consultants paid on a fee

for serice basis in lieu of salary
(For all such seryices complete Schedule Bl)
1. Dietitian

10"562 1062. Dentist
20,232 2023. Pharmacist

220 24. Podiatrist

60 1.03 0 9.599
5. Physical Therapy

a. Resident Care

b. Other
6. Social Worker
7. Recreation Wot*er

29343 9.226 68 3,969
8. Physicians

a. Medical Director (entire facilitv) 46"80s

b. Utilization Review
(Title l8 and 19 onlv) monthly meetinp

35,894 20c. Resident Care**
d. Administlative Seryices facility

1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committes
(Once annually)

Other (Specify)e.

178.068 3.192
9. Speech Therapist

a. Resident Care

b. Other

10.908508,040

10. Occupational Therapist
a. Resident Care

b. Other

3.196216,918

I l. Nurses and aides and attendants

a. RN
1. Direct Care

2. Administrative+**

388.522 8,027
b. LPN

1. Direct Care

2. Administrative***
I 93.988 6,586c. Aides

d. Other

60.628 963
12. Other (Specify)

See Attached Schedule
3"969 292.260.907 43,144 9,226 68B-13 Total Fees Paid in Lieu of Salaries

State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev.912002

B. ofE enditures - Professional Fees

* Do not include in this section mtrag€ment or sewices which must be reported on Page l6 item M-I2 md infomation, Page l7
* * This item is not reimbwsable to facility. For Title 19 residents, doctors should bill DSS directly. Also, my costs for Title t 8 md/or other private pay residents must

be removed on Page 28.

*** Administrative-costsandhoursassociatedwiththefollowingpositions; MDSCoordinator,InseruiceTrainingCoordinatormdlnfectionControlNurse. Such

costs shall be included in the direct cre category for the purposes ofrate setting.



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-I4 Rev. 6/95

* Use additional sheets if necessary.
** Refer to Page 4 for definition oflelated.

Report of Expenditures
Schedule 81 - Information Required for Individual(s) Paid on Fee for Service Basis*

Narne of Facility No.

Bethel Health and Rehabilitation Center LLC 2138-C
Report for Year Ended

913012021

Page

14

of
37

Name & Addrcss of Individual Full Explanation of Service

Related** to Ownels,

Operators. Officers Explarration of Relationship

Yes No
HealthDrive Dental Group 888 Worcester Street

Ste 1 30 Wellesley. MA 02482-37 44

Dentist o o N/A

Procare LTC of CT, I I 1 Executive Blvd,
Farmingdale, NY 11735

Phamacist / Nurse Consulting o o Common Ownership

Prefened Therapy-850 Silas Deane HWY
Wethersfield CT

PT, OT, ST / Consult Rehab o o Comrnon Ownership

HEALTHDRIVE PODIATRY GROUP IOO

CROS]NG BLVD FRAMINGHAM MA OI7O2

Podiatrist o o N/A

WESTERN CT MEDICAL GROUP,24 Hospital
Ave, Danbury, CT 06810

Medical Director o o
N/A

Various Physicians Physician Fees / Consol Billing
(Disallowed) o o N/A

Swallowing Diagnostics - PO Box 484 Avon CT
06001

ST o o N/A

Preferred Professional Service - 850 Silas Deane

Highway, Wethersfield, CT 06109

Contract RNs / LPNs / CNAs o o N/A

WORLDWIDE STAFFING 2222 Sedwick Road

Durham, NC 227713

Contract LPNS / CNAS o o N/A

Constellation Home Health 14 Westporl Ave
Nomalk CT 06851

Contract CNAs o o Conrmon Ownership

Regency House of Wallingford, Inc. 181 East Main
Street, Wallingford, CT 06492

Shared DNS o o Common Ownership

ACUTE CARE GASES II LLC 23 Nutmeg Valley
Road Wolcott,CT 06716

Resp. Therapy Consult o o N/A

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-I5 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

9130/2021

Page

15

of
37

Item Total CCNH RHNS
Residential
Care Home

Administrative and General

a. Employee Health & Welfare Benefits

l. Worlcnen'sCompensation $ 545,177 456.012 62,299 26,866

2. Disabilitv Insurance $

3. Unemploymentlnsurance $ 111,578 93,329 t2.750 5,499

4. Social Security (F.LC.A.) $ 673.593 563,426 76,973 33.194

5. Health Insurance $ 1,025,389 857,684 t17 ,17 4 50,53 I

6. Life Insurance (employees only)
(not-owners and not-operators) $

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

$ 23,070 19,297 2.636 1,137

8. UniformAllowance $

9. Other (Specify)
See Attached Schedule

$ 6,952 5,815 '194 343

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and

Operators (Discriminatory) *

$

c. Bad Debts* $ 122.782 95,781 18"879 8,122

d. Accountins and Auditine $ 35,710 27.857 5,491 2,362

e. Lesal (Ser-rices should be fully desqibed on Page 7) $ 15,481 12.077 2,380 1,024

f. Insurance on Lives of Owners and

Operators (Specify)*
$

s. Office Supplies $ 31,655 24,694 4,867 2.094

h. Telephone and Cellular Phones

1. Telephone & Pagers $ 57,153 44.s84 8,788 3,781

2. Cellular Phones $ 5,996 4,677 922 397

i. Appraisal (Specifu purpose and
attach copy)*

$

i. Corporation Business Taxes (franchise tax) $ t46.735) (36.457\ (7.1 86) (3,092)

k. Other Taxes (Not related to property - See Page 22)

l. Income* $

2. Other (Specify)

See Attached Schedule

$ 7,814 6,095 1,201 sl8

3. Resident Day User Fee $ 642.161 642.r61

Sabtotal s 3,257,776 2.81',1,032 307,968 132,776

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



**'* DO Iq0T Include Holitlav Parties / Awards / Gifts ta Staff'

Schedule of Other Employee Benefits

CCNHDes

Attachment Page 15

RHNS
Residential
Care Home

s 794 343$$ 5,815Other Employee Benefits (Disallowed on Pg 28a)

343$$ 5,81s 794$Total

Schedule of Other Taxes

Des CCNH RHNS
Residential
Care Home

$ 1.201 518$$ 6,095CT Pass Through Entity Tax (Disallowed on Pg 28a)

$ I,201 518$$ 6,095Total



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-16 P.ev.912002

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

* Do not include Subscriptions, which should go in item 9,
** Schedule C-1, Page l7 must be fully completed or this expenditure will not be allowed.

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

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

9130/2021

Page

t6
of
37

Item Total CCNH RHNS
Residential

Care Home

Subtolsls Broaghl Forwurd: 3.257,776 2.817,032 307,968 132^776

l. Travel and Entertainment

l. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3 . Gifts to Staff and Residents $

4. Emplovee Travel $ 1,129 1,129

5. Education Expenses Related to Seminars and Conventions $ tl.499 11,499

6. Automobile Expense (not purchase or depreciation) $ 4,156 3.242 639 275

7. Other (Specify)

See Attached Schedule

$

m. Other Administrative and General Expenses

L Adverlising Help Wanted (all such expenses ) $ t326 1,326

2. Advertising Telephone Directory @ll such expenses )*** $

3. Advertising Other (Specifu)***
See Attached Schedule

$ t4,206 14.206

4. Fund-Raising*** $

5. Medical Records $

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

directly and not by contract or fee for service)* * x
$

7. Postage $ 9.269 7,231 1,425 613

* 8. Dues and Membership Fees to Professional

Associations (Sp e ctfy )
See Attached Schedule

$ 14,365 14,36s

8a. Dues to Chamber of Commerce & OtherNon-Allowable Otg.*r'* $

9. Subscriptions $ 22.112 t7,249 3,400 1,463

10. Contributions{"t*
See Affached Schedule

$

1L Services Provided by Contract (Spectfu and Complete

Schedule C-2, Pase 2l for eachfirm or individual)
$ 263,718 205,723 40,550 17,445

12. Administrative Management Services** $ 901.375 703,t49 l3 8,5 98 s9.628

13. Other (Spectfy)

See Attached Schedule

$ 49,087 38,292 7,s48 3,247

C-14 Total Aclminisfittive & Generul Expenditures $ 4,550,018 3.834.443 500,128 215,447



Attachment Page I 6

Schcdule of Other Travcl and Entertrinment

Residential

CCNH RHNS

Total Other Travel and Enlertainment $ $ $

Schedule of Other Advcrtising

Residential
Horne

'romotionnl Adveilisino / Marketinp (Disallowd on Ps 28) $ 14.206

Total Othcr Advcrtisire s 14.206 $ $

Schedule of Dus

Residential
Care HomeCCNH RHNS

CAfiCF Due $ I t.001

AHCA Dues 1.610

CAI.A l=Ita< 1.754

Total Dus $ 14.365 $ $

Schedule of Contributiorrs

Residcntial
Care HonreRHNS

Iotal Contributions s $ s

Schedule of Other Adninistrative and General

Residential
Care HomeRHNS

Licens* md'Pemits-Bethel-Administration s 866 s t7t $ 't3

pFnalri.(-R.thFl-A'ltrini<retinn /Dicellnw.l:on po ?8t) 3 696 '129 313

Ba* Chacs-Berhel-Administration 27 t9t 5.360 2.306

Backsround Check-Bethel-Administration 6.424 t.266 545

Hotel Exoense-Belhel-Adnrilistration (Disallowed ol Pc 28a) il5 23 l0

fotd Other Administrative and G€neral s 3a292 s 7.548 s 3.247



State of Connecticut

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

Schedule C-1 - Management Services*

* 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.

Name of Facility
Bethel Health and Rehabilitation Center, I

License No.
2138-C

Report for Year Ended

913012021

Page

17 I

of
JI

Name & Address of Individual or

Company Supplying Service

Cost of
Management

Selice
Full Description of Mgmt. Seruice

Provided

Indicate Where Costs

are Included in Annual

Report Page#lLine#

National Health Care Associates, Inc 901,375 Management Fees Page l6 M12



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev.9/2018

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

Note on P

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

of
5t

Page

18 I

Report for Year Ended

913012021

License No.
2138-C

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Total CCNH RHNS
Residential Care

HomeItem

79.033 34,001513,993 400,959

2. Dietary
a. In-House Preparation & Service

1. RawFood $

48.186 37.589 7,409 3,1 88$2. Non-Food Supplies

$3. Other (Specifu

24.936 4,915 2,17531,966b. Purchased Services (by contract other

than through Management Sentices)
(Complete Schedule C-2 att. PaSe 21)

$

$c. Other (Spectfu ')

91.357 39,304594,145 463,484*c*+ $

Total CCNH RHNS

Residential Care

Home2E. Dietary Questionnaire

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

G. Is cost of employee meals included in2D? O Yes ONo

H. Did you receive revenue from employees? O Yes
Ifyes, speci$
amt.

$180ONo

I. Where is the revenue received repofted in the Cost Report? (Page/Line Item) Page 30 Line IVI
Is cost of meals provided to persons other

J. than employees or residents (i.e., Board

Members, Guests) included in 2D?

Ifyes, specifr
cost.

ONoO Yes

K. Is any revenue collected from these people? O Yes
Ifyes, speciff
amt.

ONo

snacks at monthly staff meetings, board

meetings) provided to employees included

in2D?

in the Cost

O Yes ONo
Is cost of (
Where is the revenue received

€.8,,

Ifyes, specifr
cost.

N. Is any revenue collected from employees? O Yes
Ifyes, specify

amt.
ONo

O. Where is the revenue received repofted in the Cost Repoft? (Page/Line ltem)



State of Corurecticut

Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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

(See Note on Page 5)

x Donotincludesalariesfrompagel0aspartofdollarvaluesrecordednl,2,3,and4.

All allocations should add to total recorded in 3D.
:r'** Pounds oflaundry only required tbr multi-level l'acilities.

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

913012021

Page

teI
of
37

Item Total CCNH RHNS
Residential Care

Home

J Laundry
a. In-HouseProcessing*

1. Bed linens, cubicle cufiains, draperies,

gowns and other resident care items

washed, ironed, and/or processed.* * t'

Lbs.

Amt. $ 7,924 6,181 1,218 525

2 Employee items including uniforms,

gowns, etc. washed, ironed and/or

processed.***

Lbs.

Amt. $

J Personal clothing of residents

washed, iloned, and/or processed.** *
Lbs.

Amt. $

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

Amt. $
b. Purchased Services (by contract other

than through Management Services)
(Complete Schedule C-2 att. Pase 2l)

$ 35,139 27,411 5,403 2,325

c. Other (Specfy)
Other Laundry Supplies

$ 13.501 10,532 2,076 893

3D. Total Laundry Expenditures (3a + b + c ) s 56.s64 44,124 8,697 3,743

3E.

Is cost of employee laundry included in 3D? O Yes ONo Ifyes,
cost.

G. Didyou receive revenue from employees? O Yes ONo Ifyes,
speciff amt.

H. Where is the revenue received repofted in the Cost Report? (Pagelline Item)

I.
Is Cost oflaundry provided to persons other

than employees or residents included in 3D?
O Yes ONo Ifyes,

speciff cost.

J. Did you receive revenue from these people? O Yes ONo Ifyes,
specifr amt.

K, Where is the rcvenue received repoted in the Cost Repoft? (Page/Line Item)



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

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

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

* Schedule C- I, Page I 7 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, ifpaid on salary basis, on Page 10.

*** Facility should self'-disallow the expense on Page 29 ofthe Cost Reporl.

**+* ICFMR'S should plovide a detailed schedule of all Day Program Costs.

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

91301202r

Page

20

of
37

Item Total CCNH RHNS
Residential

Care Home

4. Housekeeping

a. In-House Care

1. Supplies - Cleaning (Mops,

pails, brooms, etc.)

Sq. Ft. Serviced

by Personnel

Amt. $ 45,507 35,499 6,997 3,011

b. Purchased Seruices (by contract other
than through Management Services)

(Complete Schedule C-2 att.

Pase 2l)

Sq. Ft. Serviced

bv Personnel

Amt. s

C. Other (Specfu) $

4D. TotalHousekeepins Expenditures (4a+b+c) $ 45.507 35,499 6,997 3,01I

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

l. Own Pharmacy $ 5s6.s29 556,529

2. Purchased from $

b. Medicine Cabinet Drugs $ 22,983 22,983

c. Medical and Therapeutic Supplies $ 507,761 507,761

d. Ambulance/Limousine*** $ 4.925 4.925

e, Oxygen
1. For Emergency Use $

2. Other*** $ 7.613 7,613

f. X-rays and Related Radiological

Procedures***

$ 34,684 34,684

g, Dental (Not dentists who should be included under $

salaries or fees)

h. Laboratory*** $ 280,382 280.382

i. Recreation $ s4,158 53,037 784 )Jt

i. Direct Management Selices* $

k. Indirect Management Seruices* $

l. Other (Specify)****
See Attached Schedule

$ 52,976 s2,976

5M. Total Resident Care Expenditures (5a - 5i) $ 1,522,011 1.520.890 784 337



Schedule of Other Resident Care

Attaclrrnent Page20

RHNS
Residential
Care HomeD CCNH

$ 10,667Equip Rental-Bethel-Rehab Tpy and Ancllry (Disallowed onPg29a)
42.309Eouio Rental-B ethel-Respiratorv (Disallowed on P s. 29 a)

$ $$ s2,976Total Other Resident Care



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *

Page of
zt lzt

Total Cost/Paqe Ref.* {<'r

Line

mll

mll

mll

3b

6f

6f

6f

6f

6f

6b

6f

6f

mll

Pe

l6

t6

l6

l9

22

22

22

22

22

22

22

22

r6

Report for Year Ended

913012021

Residential
Care HomeRHNSCCNH

18.195

I 1,088

I 1 1.092

34.933

60.2 10

10.400

39.88 I

40,726

32,499

31,966

20,640

10.736

56.6 l0

Full Explanation of
Service Provided+

Payroll Service

Computer Maintenance
System

Time & Attendance

LaundryiLinen

FryAC

Elevator Repair

Landscaping/ Snow
Removal

Landscaping/ Snow
Removal

Trash
RemovaL{Recycling

Dietary Equipment
Repair

I{VAC

Power System

Computer Maintenance

System

License No.
2138-C

Explanation of
Relationship

N/A

N/A

NiA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

NiA

N/A

N/A

Name of Facility
Bethel Health and Rehabilitation Center. LLC

Related ** to Owners,

Operators, Officers

No

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Address
P.O. Box 842875,

Boston, MA 02284

PO Box 23072 Overland
Park. KS 66283

333 Thornall St. 4th
Floor Edison, NJ 08837

280 Greenwood St

Worcester,MA 01607

30 Lindeman Drive
Trumbull, CT 06611

3 100 Interstate North
Atlanta, GA 30339

P.O.Box 270 West
Redding, CT 06896

8906 Telegraph Road

Lorton,YA22079
Avenue, Brooklyn, Ny
I 1230

P.O. Box 74008980
Chicaso. IL 60674-8980

IO320, PALATINE, IL
60055
14 Connecticut South Dr
East Granby, CT 06026

55 W 39TH ST, NEW
YORK, NY 10018

Name of Individual or
Companv

ADP INC
INTEGRATED HEALTH
SYSTEMS

SMARTLINX SOLUTIONS

AILT!,TNU( UNIFORM SERVICE

EMCORE SERVICES

THYSSENKRUPP ELEVATOR
CUTTINGEDGELAWN
SERVICE

IOWN & COUNTRY
MAINTENANCE. LLC
ADM ENVIRONMENTAL
GROUP LLC

SMART CARE EQUIPTMENT

JOHNSON CONTROLS DEPT CH

KINSLEY GROUP

MANHAT| AN TECH SIJPPORT

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.

**'k Pleasecross-referenceamounttotheappropriatepageintheAnnualReport(Pages 16,18,19,20or22)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev.6/95

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

* Amounts entered in these items must agl'ee with detail on Schedule for Depleciation and Amorlization Page 23 andPage 24.

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

913012021

Page

22

of
137

Item Total CCNH RHNS
Residential Care

Home

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 51.709 34,209 t2,055 5,445

b. Heat $ 97.962 64,808 22,837 10,3t7

c. Light & Power $ 318,819 210,920 74324 33,575

d. Water $ 82,043 54,277 19.126 8,640

e. Equipment Lease (Provide detail on page 6) S 90,205 70.368 13,870 5,967

f. Other (itemize)

See Attached Schedule

$ 314,028 207,750 73,207 33,071

6e. Totsl Mainl & Operating Expense (6a - 6f) $ 954.766 642332 215,419 97,015

7. Depreciation (complete schedule page 23*)
a. Landlmprovements $

b. Buildine & Buildine Improvements $

c. Non-MovableEquipment $

d. Movable Equipment $ 90.935 70,937 13,982 6,01 6

*7e. Total Depreciation Costs (7a+ b + c + d) $ 90,935 70,937 13.982 6,016

8. Amortization (Complete att. Schedule Page 24x)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Specify) $

*8e. Total Amortization Casls (8a + b + c+d) $

9. Rental payments on leased real property less

real estate taxes included in item 10b $ 2,088,849 r.629,484 321,188 138,177

10. Propeffy Taxes

a. Real estate taxes paid by owner s 6,162 4,807 947 408

b. Real estate taxes paid by lessor $

c. Personal propeffy taxes $ 33,736 26,3t7 5,187 2,232

11. Totsl Propertv Expenses (7e + 8e + 9 + 10) $ 2,2t9,682 1.731.545 341,304 146,833



Schedule of Other Repairs and Maintenance

Attaclrrr.rent Page22

RHNS
Residential
Care HomeDes CCNH

41sD 260 92$Supplies COVlD-Bethel-Maintenance
173 78492Minor Equip-Bethel-Maintenance

I5 2Fees-Bl oornfi eld-Bethel-Maintenance

122.337 43,r 09 19,474Purch Services-Bethel-Maintenance
18.79t 8.48953,327Ground Services-Bethel-Maintenance

275t,731 6r0Pest Control-Bethel Health-Maintenance- -

29.599 10,430 4,712Cartins-Bethel-Maintenance

$ 207.750 $ 73.207 $ 33,071Total Other Repairs a,nd Maintenance



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2006

Schedule

Totals

90.93s

90.935

Totals

I 1,570

69,457

9.908

Page
23

of
37

Depreciation
for This Year

Depreciation
for This Year

Various

Various

Usefirl
Life

5

5

5

Useful
Life

S/L

Method of
Computing

Depreciation

S/L
S/L
s/L

S/L

Method of
Computing

Depreciation

Accumulated

Depreciation to

Beginning of
Year's Operations

48,214
1s,000
37,602

r.606.994

Report for Year Ended
9/30/2021

Accumulated

Depreciation to

Begirufng ofYeads
Operations

Cost to Be

Depreciated

48,214
15,000

57.848

1,92t,648

156.187

Cost to Be
Depreciated

Less

Salvage

Value

Less

Salvage

Value

48.214
15.000

57,E48

1.921.648

156.187

License No.
2138-C

Historical Cost

Exclxive of
Land

Historical Cost

Exclusive of
LandYeu

2004
2005

z0t]

Var

Var

Date ofAcquisition

Month

2

2

1

Var

Var

No

X

Is a mileage

logbook
maintained?

Yes

X
X

b. 2000 Cadillac
c. lord
d.

2. Movable Equipment

a. Acquired prior to this reoort period

b. Disposals (aftach schedule)

c. Acquired during this report period
(attach schedule)

D-3. Subtotal

E. Total Depreciatiott

A. Land Improvements
l. Acquired prior to this reoort oeriod
2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

Subtotal

Building and Improvements
to this

2. Disposals (attach schedule)

3. Acquired durins this report period (attach schedule)

84. Subtotal

C. Non-MovableEquipment
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C4. Subtotal

D. Movable Equipment
l. Motor Vehicles (Specifu name, model

and year ofeach vehicle)
a. Van

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Property Item



Attachnlent Pagc 23

Schcdulc of Land Inrproverneuts Acquired during this report period
Useful

of Item Cost
Additions:

Total additions for Land Improvements $ $

Deletions:

fotal deletions for Land Improvements s 5

*Tics to Pagc 23, Line 43
**Ties to Page 23, Line A2

Atlachnrenl Pages23 24

Schedule ofBuilding Improvements Acquired during this report period
Useful

of Itcm
Additions:

Total additions for Building Improvements s $

Deletions:

Total deletions for Building Improvements t $

*Ties to Page 23, Linc 83
**Tics to Page 23, Line B2

Schedulc ofNon-Movable Equipment Acquired during this report period

Useful
LifeDate

Additions:

Total additions for Non-lVlovable Equipment $ $

Deletions:

Total deletions fol Non-Movable Equipmcnt $ s
*Ties to Page 23, Line C3

**Ties to Page 23, Line C2



Additions:

t0t3ll202a Cortrrrerciel l-)iswasher s t8.224 l0 s I 822

t0/3112020 Hatoo boost€r lleater 3.564 l0 356

t0t3t t2024 Pauer-/I4obile Duress 3.698 5 740

12131t202A Conrzd chair w/ cnshions 3'129 l0 3ll
12111t202A CountertoD steaner-boiler 1t 261 l0 938

1t1v2021 Wlrirloool Tub s i03 t0 698

1t3t t202| Whirlnool Trrb 9.023 t0 67't

I l3t 12021 Meal Trav l-)eliven, Cart 7.01 9 t0 526

4/3012021 EIo I-Series 3.036 3 506

41301202t Chrornebook I .146 5 ll5
5t3U2021 Lift 2.4t3 l0 l0l
6130/2021 Dell lantoo 1 287 5 86

6t30t202t Dell oDtiDlex desktoD I 168 5 18

6130/2021 l)ell l.anton 1 11'l 5 89

6t30t202t Red Nishtstand Cabinet 69.366 t2 1.927

'7 t3t 1202t F)cll deskton t.192 5 60

7 t3t t2021 Dell lautoo 1.4t5 5 '71

'1t3112021 Defibrilator 1.505 l2 1,t

'1t3t /2021 Bladder Scanner 4.324
,l t54

8t31t2021 Power lift recliner I 206 5 40

r 0/l /201 8 Blender 9'lo 5 582

Total additions for Movable Equipment $ 156,187 s 9.908

Deletions:

Total deletions for Movable Equipmenf s $

Schcdulc of Movablc Equipnrcnt Acquired duling this rcport pcriod

Date

Useful

Attachment Pages 23 24

Cost

*Ties to Page 23, Linc D2c
**Ties to Page 23, Line D2b

Schedulc of Leasehold Improventents Acquired during this report period

Useful

of Item
Additions:

Total additions for Leasehold lmprovement $ $

Deletions:

Various Removal ofvaious LHI s i6 I _268'

Total deletions for Leasehold Imprcvement $ (61,26Ej $

*Ties to Page 24, Line C3
**Ties to Pasc 24. Line C2

Life



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. l0/2006

* Straight-line method must be used.
** Specify which ofthe following bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Patty.

Amortization Schedule*

Page

24
of
37

Totals

Amortization
for This Year

Report for Year Ended
913012021

Rate

%

Varior

Basis for
Computing

Amortization**

S/L

Accumulated

Amort. to
Beginning of

Yeat's

ODerations

5,964
(s.964\

License No.
2138-C

Cost to Be

Amortized

61,268

rcI.268)

Length of
Amortization

Various

Name of Facility
Bethel Health and Rehabilitation Center, LLC

Date of
Acquisition

Year

Variou

Month

Variour

Item
A. OrganizationExpense

1.

2.

3

A-4. Subtotal

B. Mortgage Expense

1.

2.

3.

B-4. Subtotal

C. Leasehold Improvements and Other
l. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period
ratlach schedule)

C-4. Subtotal

D. TotalAmortization



State ofConnecticut
Annual Report of Long-Terrn Care Facility
CSP-25 Ptev.912002

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

of Facility License No.
2138-CBethel Health and Rehabilitation

Report for Year Ended

9t301202r

Page of
3725 I

I 1. Proper8 Questionnaire

Part A
Is the property either owned by the Facility
or leased from a Related Party?x O Yes o No

*Ifany owner or operator ofthis facility is related by family, mariage, ownership, ability to control or

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

related partv transaction.

If "Yes," complete Part B.

If "No," complete Part C.

Description Total

l. Date Land Purchased

2. Date Structure Completed 02/t8/94

3. If NOT Original Owner, Date of Purchase 12/31/t6

4. Date of Initial Licensure 02/18/94

5. Total Licensed Bed Capacity I61 CCNH, 14 RCH,28 ALU

6. Square Footage 125.225

7. Acquisition Cost

a. Land

b. Buildine

Part B - Owner and Related Parties lst Mortsase 2nd Mortsase 3rd Mortgage 4th Mortsaee

l. Financing

a. Type of Financing (e.9., fixed, variable) Fixed

b. Date Mortsage Obtained 03120112

c. Interest Rate tbr the Cost Year 4.00%

d. Term of Morteage (number of years) 35

e. Amount of Ptincipal Borowed 26.268.700

f. Pdncipal balance outstanding as of9l30l27 25,828,068

Complete if Mortgage was Refinanced
During Current Cost Year

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

h. Date of Refinancing
i. New Interest Rate

i. Term of Mortgaee (number of years)

k. Amount of Principal Borrowed
1. Princioal Outstandine on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease Tem oflease Annual Amount ofLease

Note: BesurercquiredcopiesofleascsareattachedtoPage25andrealestatetaxespaidbylessorareincludedonPage22,Iteml0b'



State of Connecticut

Annual Report of Long-Term Care Facilify
CSP-26 Rev. 6/95

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

(Carry Subtotals forward to nexl page)

ame of Facility License No.
2138-CBethel Health and Rehabilitation

Report for Year Ended

9130/2021

Page

26 I

of
)t

Item Total CCNH RHNS

ResidentialCare
Home

12 Interest
A. Building, Land Improvement & Non-Movable

Equipment
l. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $ 97,107 97,107

Name of Lender Rate

Address ofLender

3. Third Mortgage s
Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address ofLender

B. CHEFA Loan Information

l. Original Loan Atnount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. C}IEFA Interest Expense

1287. Total Building Interest Expense 1-,A4+85) $ 97,107 97,107



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

aure of Facility License No.
2138-CHealth and Rehabilitation C

Report for Year Ended

913012021

Page

27 I

of
-tt

Item Total CCNH R}INS
Residential Care

Home

Subtotals Brought For"ward 97.107 97,10'7

12. C. Movable Equipment
l. AutomotiveEquipment $

A. Item Rate Anrount

Lender

Address ofLender

2. Otlrer (Specrfv) $

A. Item Rate Amount

Lender

Address ofLender

B. Item Rate Amount

Lender

Address ofLender

12. C. 3. Total Movable Equipment Interest

Expense (Cl + 2) $

12. D. Other Interest Expense (SpectJy)

Interest on Computer Note / Admin
$ 21.385 16,682 3,288 1,415

I 3. Total All Interest Expense (1287 + 12C3 + l2D) $ 118.492 16"682 1 00,39s 1,415

14. Insurance
a. Insurance on Propertv (buildines onlv) $ 6.842 5.337 1.052 453

b. Insurance on Automobiles $ 3.982 3.106 612 264

c. Insurance other than Propelfy (as specified above)

l. Umbrella (Blanket Coverage) $ 8,141 6,351 1.252 538

2. Fire and Extended Coverage $

3. Otlrer (Spectfy)

Liability Insurance

$ 135,705 I 05,86 1 20,86',1 8,977

14d. Total ltrsurflnce Experttlitures (14u + b + c) $ 154.670 120,655 23,'.l83 10.232

15. Total All Expenditures (A-13 thru C-14) $ 21"419.230 18.139.433 2.318.461 961,336



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

* All except',Helpwarted',. (Catry Subtotal forward lo next page)
** Physicims who provide services to Title 1 9 r€sidents tre r€quired to bill the Dopartrnent ofSocial Services directly for each individual resident.

Name of Facility
Bethel Health and Rehabilitation Center, LLC

License No.
2138-C

Report for Year Ended

913012021

Page

28 I

of
5t

Item
No.

Page

No.
Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS

Residential Care

Home

Pase 10 - Salaries anel Wases

I Outpatient Selvice Costs $

2. Salaries not related to Resident Care $

3 Occuoational Therapv $

4. Other - See attached Schedule $ 129.090 117.323 11.767

Pase 13 - Professional Fees

5 Resident Care Physicians ** $

6. l3 B l0a Occuoational Therapv $ 508,040 508,040

7 Other - See attached Schedule $ 38.694 38.694

Paees 15 & 16 - Adminislrutive and General
8 Discriminatory Benefits $

9 t5 lc Bad Debts $ 122,782 95,781 1 8.879 8.122

10 Accounting $

I 0a. IJ lc Leeal $ 15,481 12,077 2.380 1.024

l1 Telephone $

t2 15 th2 Cellular Telephone $ 4,196 3.273 645 278

Life insurance premiums on the life
of Owners. Padnet's. Operators $

14 Gifts. flowers and coffee shops $

15 Education expenditures to colleges or
universities for tuition and related costs

for owners and employees $

t6 Travel for pul'poses of attending
conferences or seminars outside the

continental U.S. Other out-of-state
travel in excess ofone representative $

t7 Automobile Expense (e.s. personal use) $

l8 t6 m2l3 Unallowable Advertising * $ 14.206 14.206

19 Income Tax / Corporate Business Tax $

20. Fund Raising / Contributions $

21 t6 m72 Unallowable Management Fees $ 522,430 407,s40 80.33 0 34.560

22. Barber and Beauty $

23. Other - See attached Schedule $ 38,617 36.405 1.545 666

Pase 18 - Dietarv Expenditures
24. 30 IV1 Meals to employees, guests and others

who are not residents $ 180 180

Pase 19 - Laundru Expenclitures
25 Laundry services to employees, guests

and others who are not residents $

Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items I - 26) $ 1.393.716 1.233.s19 l 03,780 56,4r7



Schedule of Othcl Salalies Adjustmcnt

Rcf Line Ref CCNH

Attachrnent Page 28

RHNS

Residential
Care Home

l0 l2o Respiratory Therapy $ 70,343

l0 12o Admissions Salarv Relating to Markeling 46.980

1,0 A12b1 RN Reduction to Aide Salaryr 57

l0 Al2cl LPN Reduction to Aide Salarl' r 1.710

Total Othcr Salaries Adjustmcnt $ I 17,323 $ s t1-'167

Schedulc of Fees Adiustmcnts

Ref Line Ref CCNH RHNS
Rcsidential
Care Home

t3 b12o Resoiratorv Theraoist $ 50

l3 bl2o Other Medical Servioes 2.750

l3 b8c Physician Fees 35,894

Total Other Fees Adjustments $ 38,694 $ $

Schcdule of Other A&G Adjustments

Ref Line Ref CCNH RHNS

Residential
Care Home

----l6Tnr13 f'P.*liies-Beflre1-Administration 3.696 729 313

l6lml3 lHotelExpense-Bethel-Administration l15 23 l0

l5lVar lBenefis Associated with Marketing Salary t2,516

t s I t as lother Employee Benefits 5,81 5 '194 343

Itfv* lbenefits Associated with Respiratory Therapy Salary 14.263

Total Other A&G Adjustments $ 36,405 $ 1.545 $ 666



Bethel Health Care
September 30,2021
Benefits Disallowance

Resp Therapist Benefits Disallowance
Resp Therapy Salaries

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line la3 - la6)

Total Benefits Disallowed

70,342 Yageto

7,468,872 rBLinked

0.94%

1,514,439 rB Linked

L4r263 Page 28 attachment

Pg.28a



Bethel Health Care
Disallowance Schedule for Cell Phones

September 30,2021

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity

Monthly Allowable amount per Cell Phone

Months in Cost Repoft Year
Total Allowable Cost

Days in Cost Report (365out of 365 Days)

Days in Cost Report Year

Partial Year Allowable %

Revised Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Pg.28b

Amount
5,996 rn Lintea

$

$ 1,800

36s
365

r00%

$ 1,800

$ 4,196

CCNH RIINS RCH
s 3,273 $ 64s $ 278

5

30
12



Bethel Health Care
Calculation of Allowable Management Fee

September 30,2021

Descrption

Management fees Charged
Accounting Charges

Total Management Fees Per Agreement

Total Days

Disallowed Management Fee

Pg.28c

Amount

901,375
35,710

937,085

Page 16, Line ml2

Page 15, Line ld

$ 522,430

17.72

7.83
1.02o/o ,t.ota

7.84

52,889 Page 8 of C/R

Patient Days 4l,l'09 Page 8 of c/R

Imputed Days - 90% Occupancy (365/365 Days) 52,889 calculation

Amount Per Patient Day (Greater of 90o/o or Actaul Days) $

PPD Allowance Per Client 2020
2021CPI Increase o/o

PPD Allowan ce 9 I 30 12021

Amount over (Under) $ 9.8780



Bethel Health Care

RN & LPN Salary Disallowance

September 30,2021

Total Aides Salaries

Total Aides Hours

Aides Dollars per Hour

Total RN Salaries

Total RN Hours
RN Dollars per Hour

98,595

5,507 Page 10

$ 17.90

l1l
Page 10

$

$

37.00

19.1 0

Pg.28b

LPN

Difference between RN and Aides

hourly wage

Total RN Hours
Disallowed Hourly Wage

RN Disallowed Salary Expense

Total LPN Salaries

Total LPN Hours
RN Dollars per Hour

Difference between LPN and Aides

hourly wage

Total LPN Hours

Disallowed Hourly Wage

LPN Disallowed Salary Expense

$ 57 Disallowed on Pg 28a

41,412

!,659 Page 1o

$ 24.96

$

J

19.10

$ 7.06

1,659

7.06

$ I1,710 Disallowed on Pg28a
$



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

D. Ad to Statement of res contrd

*** ItemsbilleddirectlytoDepartmentofSocialServicesmd/orHealthServicesinCT,orotherstat€s,Medicae,mdprivate-payresidents. Identify

separately by category as indicated on Page 20.

Page of
29 137

License No.
2138-C

Repoft for Year Ended

9130/2021
Name of Facility
Bethel Health and Rehabilitation Center, LLC

Total
Amount of
Decrease CCNH RHNS

Residential Care

Horne
Item
No.

Page

No.
Line
No. Item Description

1.233.519 I 03.780 56,41'lSubtotals Brousht Forward $ 1,393,716

Pase 20 - Resident Carc Supplies***
556"5295a2 Prescription Druss $ 556,52927 20

4.925 4,92528. 20 5d Ambulance/Limousine $

34.68429 20 5f X-ravs. etc $ 34,684

280.382 28038230. 20 5h Laboratory $

31 Medical Supnlies $

7,613 7,61332. 20 5e2 Oxyqen (non emergency) $

JJ. Occupational Therapv $

124,430 124,43034. Other - See Attached Schedule $

Pase 22 - Maintenance und Propertv

14.5 I 9 I I.300 2,194 1,025
35. Excess Movable Equipment Depreciation

See Attached Schedule $

36

$

Depreciation on Unallowable
Motor Vehicles

t7 ll 4 2

37 22 l0b
$

Unallowable Property and Real

Estate Taxes

38. Rental of Buildins Space or Rooms $

39. Other - See Attached Schedule $

Paee 27 - fnsurance
40. Mortgage Insurance $

18 12 4 24t 27 l4a ProoerW Insurance $

Other - Miscellaneous
42. Other - Indirect $

43. Interest Income on Account Rec. $

65.929 65.086 581 26244. Other - Miscellaneous Administrative $

Manaeement Fees Direct $45.
46. Management Fees Indirect $

Other - Direct $47

Not For Profit Providers Onlv
Building/\lon Movable Eq, Depreciation

Unallowable Building Interest -
See Attached Schedule $

48.

57.7082.482.762 2.318,491 106,56349. Total Amounl of Deuease (Items I - 48) $



Schedule of Othcr Ancillaly Costs

Ref Line Ref CCNH

Attachment PdLu4flment Page 29

RHNS
Residentirl
Crre Home

20 5l Eouin Rental-Bethel.Rehab Tpv and Ancllry $ 10.667

20 5l Equ ip Rental-Bethel-Respiratory 42.309

20 5c Med B Suonlies 54.723

20 5i Cable Tolevision Expense in Resident Rooms l 5.961

20 5c Non-Allowable Minor Eouioment '170

Total Other Ancillary Costs $ 124.430 $ s

Schedule of Excess Movable Equipment Depreciation

Residentirl

Ref CCNH RHNS Care

2.194$ $ 1-025$ 1 1.30022 7d Excess Movable Depreciation (Cascade / Outpatient)

t-025s$ r 1.300 $ 2.194Totrl Excess illovable Dquipment Deprcciation

Schedule of Other Propcrty Adjustments

CCNH RHNS
Residential
Care HomeRef Line Ref

Total Other ProDertY Adiustmcnts s $ $



Schcdulc of Othcr - Indirect Adjustntcnts Attachment Page 29

Ref Line llcf n CCNH
Ilesidential
Carc Honre

Total Othcr Adiustmcnts $ $ s

Schedule of Other - l\{iscellaneous Adrninistrative Adinstrncnts

Ref Linc Ref D RHNS
Reside ntial
Care Homc

30 IV8 Refirnds / Rebates $ 2s.04s

30 tv8 Miscellaneous Revenue 3'7.672

30 IV8 Medical Records Rev 636

22 6s Outnatient Expenses - Maintanence & Operations (See Attached) t;733 581 262

Total Other Adiustments $ 65.086 $ 581 $ 262

Schedule of Other - Direct Adjusttnents

Ref Line Ref
Residcntial

CCNH RIINS Cnre

$ $$Total Othcr Adiustments

Schedule of Unallowablc Building Int€rest

Pa Ref Linc Ref D

Residential
CCNH RHNS



Unallortable Bui Intclest



National Health Care Associates, Inc. (CT)

Outpatient Disallowances
September 30,2021

Rehab Portion of Facilitv
Facility Square Feet

Rehab Square Feet

Rehab o/o toTotal

Outoatient Portion of Therapies

Total Inpatient Therapy Treatments (Page 9)

Total Outpatient Therapy Treatments
Total Therapies

Outpatient "/o to Total Therapies

Outnatient Portion of Rehab Facilitv

Outpatient %o of Rehab

Disallowsnce

Maint & Op Expenses (Pg 22line 69)

Depreciation - Building (Pg22line 7b)

Rent (Pg 22line9)
Real Estate Taxes (Pg22line 10b)

Property Insurance (Pg27 line 14a)

Pg29b

128,773 lbl
2,932 lbl

2.28%

53,482 lcl
7,189 ICI

60,671 lcl

11.85%

0.27%

w/P D.0r
wP D.0r

w/P D.0l
w/P D.0r

Calculated

TB Lhrked

Total
954,766

2,088,849

6,162
6,842

lal
Outpatient

2,576

5,636

17

18

29a

N/A
N/A
29a
29a

8,247

lal Amount ties to page 29 without exception.

[bl Amounts provided by Client.

lcl Amounts provided by Client



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

* FocililyshouldoffsettheapprcprialeexpenseonPage2SorPage29oftheCostReport.
** Facility should report oll conlruclual allowances and/or payer disconils.

Name of Facility llicense No.

Bethel Health and Rehabilitation Center. 12138-C

Report for Year Ended
91301202t

Page

30 I

of
1t

Item Total CCNH RHNS

Residential Care

Home

I. Resident Room, Board & Routinc CaI'e Rcvenuc

1. a. MedicaidResidents (CTonly) $

b. Medicaid Room and Board Contractual Allowance ** $

7,380,753 7.030.974 349;179

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance +* $

3. a. Medicare Residents (all inclusive) $

b. Medicale Room and Board Contractual Allorvance ** $

726,574 726.574

4. a. Private-Pay Residents and Other $

b. Private-Pay Room and Board Contractual Allowance ** $

5.634,321 3.892,003 t.56'.1.657 1'14,661

II. Other Resident Revenue

1. a. Prescriotion Drugs - Medicare $

b. Prescription Druss - Medicare Contractual Allowance ** $

c. Prescription Drugs - Non-Medicare $

d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

(41.564) {47.564)

(23.047) {23-{)471

2. a. Medical Supplies - Medicare $

b. Medical Supplies - Medicare Contractual Allowance x* $

c. Medical Suoolies - Non-Medicare $

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

78.964 78,964

787 78',7

3. a. Physical Therapy - Medicare $

b. Physical Therapy - Medicare Contractual Allowance ** $

c. Phvsical Theraov - Non-Medicare $

d. Phvsical Therapy - Non-Medicare Contractual Allowance ** $

1.105.4',72 893,594 2l 1.878

55 ?5S 44,749 10,610

4. a. Speech - Medicare $

b. Soeech Theraov - Medicare Contractual Allowance ** $

c. Speech Therapy - Non-Medicare $

d. Speech Therapy - Non-Medicare Contlactual Allowance ** $

355,724 333.718 22.006

42,492 3 9,863 2.629

5. a. Occupational Therapy - Medicare $

b. Occupational Therapy - Medicare Contlactual Allowance x* $

c. Occupational Therapy - Non-Medicale $

d. Occupational Therapy - Non-Medicare Contractual Allowance ** $

905.043 878.647 26,396

t20,4'19 tt6,965 3.514

6. a. Other (Specifi - Medicare $

b. Other' (Specifi - Non-Medicare $

3.242.895 3.242,895

222,944 222,944

lll. Tolal Resident Revenue (Section L thru Section II.) $ 19.80 1.1 96 t'|,432,066 1.844"690 524.440

IV, Other Revenue*

l. Meals sold to guests, employees & others $ 180 180

2. Rental ofrooms to non-residents $

3. Telephone $

4. Rental ofTelevision and Cable Services $

5. Interest Income (Specify) $ r.594 1.594

6. Plivate DuWNurses' Fees s

7. Barber, Coffee, Beauff and Gift shops $

8. Other (Spectfy) $ 't99.343 799.343

V. Total Other Revenue (l tlilu 8) $ 801.1 l7 801.1 17

VI. TotalAll Revenae (In+Y) $ 20.602.3 I 3 I 8.233.1 83 1.844.690 524,440



Att^chnrent Page 30

Schcdule of OIher Rcsid€nl Rev€nu€ - Medicrr€

Related Exp

Ref
Rssid€ntial
Cire HomcRHNS

30 ll 6a M.d;..rF A NTA a^ntra-RFthel s I 1094t9
l0 Il &1 Medicnre A Nsno Comn Contm-Bedtel I 106a10

Mpilidrp Pt A Amhnhn.AR.th.l 5 713

l0 ll rr1 Medicare Pt A I:b-Bethel \4 7\A

Mcdicare Pt A Y-Rerh.l 23 954

30 lI as Vedicare Pt A Seouestralion-Bethel )\G
Medirqrp Pt A SclrlPmFnt-Rerhel 9 r45

10 ll 6a Vedimre Part B Telehalthfi eld-Bethel )li
Mod Medimre NTA Cnntr.-R.thel t35 3t0

30 ll 6a Msd MediBre Nsnu ComD Conlra-Bcthel tfi6qd

Iotal Olh.r Resident R€v€nue - Medicere s 3.242.a95 $ $

Schedule of Other Non-M€dicrre Rcsidenl Revenue

Related Exp

Ref
Residential
Care HonreRHNS

ln Ir 6h s 572

10 TT 6h Comm lns I:b-Bahel 5 )7R

?O II 6h Cnmm rn< Y-Rpthnl 3 677

30 Il 6b Msd Mediare Anrbulance-Bethel aa6

10n6h Mo.l M.rli.,r. I ih-Rethel 19.971

l0 II 6b Mad Mediere X-Bethel R R46

10tr 6h Mod Mcrlic:ra Prior Petiori-Hethel (273\

l0 II 6b Patienl Rewnue CaDibtion -Bethel 126 t1n
to Il 6h Misc F.tn.n(e-R.rh€l Hallh-Administration- - t3028n
t0 II 6b >ri6r p.ri^i FvhFn.e"RFrhFl-A/'n;i{'rr;.. 88 7iR

Iolal Other Rsid€nl R.venue 222 944 3

Interest Income
Account

Residential
Care HorneCCNH RHNS

lotv { Inter..t nn M^ilFv Mlrkct A.cdnnl 424.1 t3 s l-594

foirl lnteresl Incorne $ 1594 $ $

Schedule of Other Revenue

Residential

30|v8 Refrrnds /Rehetas tDisallowed on Pp 29a) f, 25 Ods

?OIVR Mi<.elhnenn< R.wFnle micallnwed nn Po 2q) 37.6't2

30tv8 COVID Rev I ?O \OO

?OIVR 556 t3l
30Iv8 Mediel Records Rev (Disallowed on Pp 29a)

?oIvt Reur<rl nfPY Pcvrhiatrist Fees 94

30tv8 Rewrsal ofPY Tax ExDenses (No CY Exoense) g 165

Totrl Other RevcnDe s ?9s 3d3 s s



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet

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

Depreciation and Amorlization (Pages 23 and24).

Name of Facility
Bethel Health and Rehabilitation Center,lt'

cense No.
2138-C

Report for Year Ended

913012021

Page

3l
of
5t

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 558,217

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ r,015,932

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

4 Inventories $ 47,660

5. Prepaid Expenses

a.

b.

c.

d. See Schedule 307,031

$ 307 I

6. Interest Receivable $

7 . Medicare Final Settlement Receivable $

8. Other Curent Assets (itemize)

See Schedule 295,194

$ 295,194

A-9. Total Current Assels (Lines A1 thru 8) $ 2.224,034

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

Accum. Depreciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net
$

6. Movable Equipment *Historical Cost 2,077,835

Accum. Depreciation 1,686,359 Net
$ 391,476

7. Motor Vehicles *Historical Cost

Accum. Depreciation

121"062

112,386 Net
$ 8, 676

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

Historical Variance of MMENBV 7,985

See Schedule

$
,7

985

B-10. Total Fixed Assets (Lines 81 thru 9) $ 408,137

(Carry Total ftn'ward to ne{ page)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Bethel Health and Rehabilitation Center

License No.
2138-C

Report for Year Ended

913012021

Page of
5t32

Account Amount

Total Brought Forward: $ 2,632,171

c Leasehold or like properly recorded for Equity Purposes

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation

t3 306
13,306 Net $

3. Buildings *Historical Cost

Accum. Depreciation

22,939,429
15,928,005 Net $ 7,011,424

4. Non-Movable Equipment *Historical Cost 1,022,332

Accum. 497 742 Net $ 524,590

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Totul Leasehold or Like Properties (C1 thru 7) $ 7,536,0I4

D Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. OrganizationExpense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date

7. Other Assets (itemize)

See Schedule

$

D-8. Total Investments and Other Assels (Lines Dl thru 7) $

D-9. Total All Assets (Lines A9 + Bl0 + C8 + D8) $ 1 0,1 68, I 85

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and24)



State of Connecticut

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

G. Balance Sheet (cont'd)

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

Tax Return.

(Cany Totalfbnvard lo nexl page)

Page

JJ

of
37

License No.
2138-C

Report for Year Ended

9130/2021
Name of Facility
Bethel Health and Rehabilitation Center, LLC

AmountAccount

1336,075$

Liabilities
A. Current Liabilities

1. Trade Accounts Payable
$ I

412

See Schedule

1.38',7 .243

Short Term - Equipment Oblisation
Short Term - Note Pavable

2. Notes Payable (itemize)

$3 . Loans Payable for Equipm ent (Current ) (itemize)

Amount Date DuePurposeName of Lender

956,874$4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)
$5. Accrued Payroll (Owners and/or Stockholders only)
$6. Accrued Payroll Taxes Payable

107,097s7. Medicare Final Settlement Payable

$8. Medicare Current Financing Payable

$9. Mortgage Payable (Current Portion)
$10. Interest Payable (Exclusive of Owner and/or Related Parlies)
$11. Accrued Income Taxes*

1l l812. Other Current Liabilities (itemize)

Loans and Exchanges 8,59 I Securiw Deposits

Unclaimed Checks

t34.177Refened Revenue

2,659 See SchedulePatient Funds

202.980

7,399 AccruedlnterestandExp( 1,955,912

A-13. Totol Current Liabilities (Lines Al thru 12) l$ 6,099,419



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

G. Balance Sheet (cont'd)

Name of Facility
Bethel Health and Rehabilitation Center, LL(

License No.
2138-C

Report for Year Ended

9/30/2021

Page

34

of
3t

Account Amount

Total Forward 6.099.419

Liabilities (cont'd)
B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name oflender Purpose Amount Date Due

2. Mot'tgages Payable $

3. Loans from Owners or Related Parlies ) $ 12,960,558

Name and Address of Lender Amount Loan Date

Bethel Health Care &
Related 12,960,558

4. Other Long-Term Liabilities (itemize)

Long Term - Notes Pavable 373.324

Long Term - Equipment Oblieation l,t7 t

See Schedule

$ J 5

B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 13,335,053

$ 19,434.4',72



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 llicense No.

Bethel Health and Rehabilitation Centel 2138-C
Report for Year Ended

913012021

Page

35

of
3'1

Account Amount

A Reserves

1 . Reserve for value of leased land $

2. Reserve for depreciation value ofleased buildings and appurtenances

to be amoftized $ 7,536,014

3. Reserve for depreciation value ofleased 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 $ 7,536,014

B Net Worth
1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Ealnings $ ( r 5,985,384)

6. Gain or Loss for Period l0lll2020. thru 913012021 $ {8 r6,91 7)

7. Total Net Worth $ ( 16,802,301)

C. Totul Reserves and Net lAorth $ (9^266,28'7)

D. Totul Liabilities, Reserves, and Net llorth $ 1 0,1 68,1 85



State of Connecticut

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

H. Changes in Total Net Worth

Name of Facility llicenseNo.
Bethel Health and Rehabilitation Center,l 2138-C

Report for Year Ended

91301202r

Page

36
of
37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/3 012020 $ ( 15,992,958)

B. Total Revenue (From Statement of Revenue Page 30) $ 20,602,313

C. Total Expendiixes (From Statement of Expenditures Page 27) $ 21.419.230

D. Net Income orDeficit $ (8r6,9r7)

E. Balance $ (16,809,87s)

F Additions

1. Additional Capital Contributed (itemize)

2. Other (itemize)
Prior Period Adjustment 7,574

F-3. Total Additions $ 7,574

G Deductions

1 . Drawinss of Owners/Operators/Partners (Sp e cify ) $

Name and Address (No., Citv, State, Zip) Title Amount

2. Other Withdrawinss (Specifv) $

Purpose Amount

3. Total Deductions $

H. Bnlance at End of Period 09130121 $ (16.802.301)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-37 Ptev.912002

I. Preparer'slReviewer's Certification

Name of Facility
Bethel Health and Rehabilitation Center,

License No.
2138-C

Reporl fol Year Ended

913012021

Page

37

of
37

Che c k appropt' iate c ate gory

V Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

M Residential Care Home

Preparer/Reviewer C ertification

I have prepared and reviewed this report and arn familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports fbr the Facility and have inquired of appropriate

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

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

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

are properly reported as such in this repolt on Pages 28 and29 (adjustments to statement ofexpenditures). Further, the

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

'"P*rNa( 
.a(L-

Date Signed

(.-'[ry
Printed Name of Preparer

Matthew S. Bavolack
AddresAddress

555 Lone Wharf Drive, New Haven, CT 065 I I

Phone Number

203-781-9600

Contacted Person Regarding Additional Inlbrmation Needed Regarding This Report

John Phelps

Phone Number

51 6-705-4813

Contact Email Address

i phelps@nathealthcare. com

State of Conne cIiclt 202l Annual Cost Report Vet'sion l3.l



ACCOUNTANTS' CONSULTING REPORT

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

Repoft") for Bethel Health Care for the year ended 913012021, included in the accompanying prescribed

form. We have prepared the Cost Reporl in accordance with the American Institute of Cerlified Public

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

conformity with regulations prescribed by The State of CT Depatlment of Social Seruices (DSS) from data

provided to us by the management of Bethel Health Care. We did not audit or review the Cost Repoft

included in the accompanying prescribed form, nor were we required to perform any procedures to veriff
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 Reporl 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 Repofi.

This report is intended solely for the information and use of the management of Bethel Health Care and

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

MARCUM LLP

New Haven, CT
February 14,2022



Annual Report of Long-Term C Lre Facility
Cost Year 2021 Checklist

This checklist is not required to be submitted with the Arurual Report

Facility |\2msBethel Health Care

Complete the following check list. Provide an explanation for any "Na" anspers. Attach
additional sheets to explain further, if necessary

Yes No
1. Have all related parties been properly disclosed on Pages 4,11,12,14,17 and2l2

Explanation

Yes No

{
Explanation:

2. Are the methods of allocating costs consistent with prior year? If not, explain the

reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Reporl? If not, provide the basis of your allocation.

4, Do equipment leases listed on Page 6 agree with equipment leases reported on Page

2L,Line 6e? If not, state where these costs are included in the Annual Report.

Yes No

{
Explanation:

Yes No

./

Explanation:

{

Page I of4



Yes No

.t

Explanation:

5. Do accounting and legal fees reported on Page 7 agtee with Page 15, Lines ld and

1e, respectively?

6. During cost year, did you report all certified bed changes on Page 9? Do the bed

change dates agree to the license issued by the Deparlment of Health?

7 . If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been repofied on Page l2?

8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16,18,79,20
and22 been detailed onPage2l?

Yes No

.f

Explanation

Yes No

{
Explanation

Yes No

Explanation

Yes No

{
Explanation:

Yes No

{

.f

Explanation:

Page 2 of 4



Yes No

.f

Explanation:

Yes No

I
Explanation

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

12. Has the personal use pofiion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

13. Does historical cost and accumulated depreciation of all assets repofied on Pages

23 and24 roll forward from the prior cost year?

14. Does the net book value of all assets reported on Pages 23 and24 agree with the

net book value repofied on Pages 3l and32?

15. Has asset useful life been reported in accordance with the 2018 edition of the

American Hospital Association guidelines?

16. Have all assets been categorized between movable and fixed in accordance with
the 2018 edition of the American Hospital Association guidelines?

Yes No

{
Explanation

Yes No

Explanation

Yes No

Explanation:

Yes No

.{

{

{

Explanation:

Page 3 of4



Yes No

./

Explanation

Yes No

{
Explanation:

Yes No

I
Explanation

17. Have all contractual allowances been properly repofted on Page 30'/

I 8. Were all discrepancies on the Error Page addressed?

19. Have Pages 1 and37 been signed? Costreports without a signed Puge 1 snd 37
will not be accepted,

20. Have detailed schedules been provided for all 'oother" line items, fixed asset and

movable equipment additions? If detail is not providecl, appropriate
disullowances will be mada

2l . Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Seruices, etc.) been disallowed on Pages 28

and/or 29 of the Annual Report?

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

audit contractor?

Yes No

{

Explanation:

Yes No

{

Explanation

Yes No

{
Explanation

Page 4 of 4



Carc
lnc. (CT)

2/14/2022

3:43 PM

Health
1 01000-01 1 3-00-000-0 Cash - Operating-Bethel
1 02000-01 1 3-00-000-0 cash - Payroll-Bethel
'l 04000-01 1 3-00-000-0 Cash - Savings-Bethel
1 05000-01 1 3-00-000-0 Cash - Savings Patients-Bethel
1 06000-01 1 3-00-000-0 Petty Cash-Bethel
1 061 00-01 1 3-00-000-0 Petty Cash - Resident Funds-Bethel
1 07000-01 1 3-00-000-0 Resident Refunds-Bethel
1 08500-01 1 3-00-000-0 Cash - Private PatienLBethel
1 1 0000-01 1 3-00-000-0 Accounts Receivable-Bethel
'1 

1 0700-01 1 3-00-000-0 A/R Outpatient Therapy Priv-Bethel
'1 10701-01 13-00-000-0A,/R Outpatient Therapy Med B-Bethel
'1 1 0702-01 1 3-00-000-0 AJR Outpatient Therapy lnsu-Bethel
1 1 0703-01 1 3-00-000-0 AJR Outpatient Med B Co-Bethel
1 1 0704-01 1 3-00-000-0 AJR O/P Therapy Private Coins-Bethel
'1 1 0705-01 1 3-00-000-0 A,/R O/P Therapy Nledicaid Coins-Bethel
I 1 1 000-01 1 3-00-000-0 tuR Private-Bethel
I 1 1 200-01 1 3-00-000-0 A/R Comm lns-Bethel
'1 1 1 300-01 1 3-00-000-0 AR Hospice-Bethel
I 1 1400-01 13-00-000-0A/R Mgd Medicare-Bethel
1 1 2000-01 1 3-00-000-0 A/R Medicare Pt A-Bethel
1 1 2500-01 1 3-00-000-0 A/R Medicare Pt B-Bethel
1 1 3000-01 1 3-00-000-0 tuR Medicaid-Bethel
1 1 4000-01 1 3-00-000-0 tuR Patient Pticipation-Bethel
'1 1 6 1 00-01 1 3-00-000-0 Medicare Colns Bad Debt-Bethel
1 1 6200-0 1 1 3-00-000-0 Allowance for Doubtful Accounts-Bethel
1 1 9000-01 1 3-00-000-0 Due For Cr Crd Colct-Bethel
1 21 400-01 1 3-00-000-0 Prepaid Workers Comp-Bethel
'1 22200-01 1 3-00-000-0 Prepaid Gen. lns-Bethel
1 29000-01 1 3-00-000-0 Prepaid Expense Other-Bethel
1 291 00-0 1 1 3-00-000-0 Prepaid Real Estate Taxes-Bethel
1 291 1 0-01 '1 3-00-000-0 Prepaid Personal Property Taxes-Bethel
1 29300-01 1 3-00-000-0 Prepaid Mgmt Assets-Bethel
'l 29900-01 '1 3-00-000-0 CT PET Defened Tax-Bethel
1 30000-01 '1 3-00-000-0 lnventory-Bethel
141600-01 13-00-000-0 Due from Related-Bethel
1 4 1 900-0 1 1 3-00-000-0 CT PET Tax Receivable-Bethel
1 45000-01 1 3-00-000-0 Security Deposits-Bethel
1 53600-01 1 3-00-000-0 Construction in Progress-Bethel Health

1 56000-01 1 3-00-000-0 Major Movable Equip-Bethel
1 561 00-01 1 3-00-000-0 Moveable Equip Mgm!Bethel
156300-01 13-00-000-0Autos and Vehicles-Bethel
1 56400-0 1 1 3-00-000-0 Equipment Moveable ALU-Bethel
1 66000-0 1 1 3-00-000-0 Accu m Depr MME-Bethel
166'100-0'1 13-00-000-0Accum Dep Moveable Equip N4gmt-Bethel

1 66300-0 1 1 3-00-000-0 Accu m Depr Auto Vehice-Bethel
21 0000-01 1 3-00-000-0 Accounts Payable-Bethel
21 1001-01 13-00-000-0 Notes Payable ST1-Bethel
21 1002-01'1 3-00-000-0 Notes Payable ST2-Bethel
21 1 101-01'13-00-000-0 Notes Payable LT1-Bethel
21 1 105-01 13-00-000-0 Notes Payable LTs-Bethel
21 1 106-01'13-00-000-0 Notes/Loans Payable L/T-Bethel
21 1400-01'13-00-000-0 Equipment Obligation ST-Bethel
21 141 1-01 13-00-000-0 Equjpment Obligation LT 1-Bethel
220000-01 13-00-000-0 Loans and Exchange-Bethel
220200-01 13-00-000-0 Unclaimed ADP checks-Bethel
221400-01 13-00-000-0 Due to Realty-Bethel
22 1 700-01 1 3-00-000-0 Due to lvledicaid-Bethel
221750-01 13-00-000-0 Defened Revenue Alu-Bethel
221760-01 13-O0-O00-0 Defened Revenue Rcf-Bethel Health
226200-01 13-00-000-0 Patients Fund-Bethel
227000-01 1 3-00-000-0 Sec Deposit Private Patient-Bethel
229400-0 1 1 3-00-000-0 Loans Payable Offi cer-Bethel
250000-01 1 3-00-000-0 Accrued Expenses-Bethel
250020-01 1 3-00-000-0 Accrued Pension-Bethel
250030-01 1 3-00-000-0 Accrued Workeds Comp-Bethel
2501 00-01 1 3-00-000-0 Accrued Payroll-Bethel
252000-01 1 3-00-000-0 Accrued Vacation-Bethel
254000-01 1 3-00-000-0 Accr lnterest Cerl-Bethel
254900-01 1 3-00-000-0 CT PET Tax Accrued Expense-Bethel Health
271 500-01'1 3-00-000-0 Due to Related-Bethel
280000-01 13-00-000-0 Capital-Bethel
286000-01 1 3-00-000-0 Ptner Drawings-Bethel Health
295000-01 13-00-000-0 Retained Eamings-Bethel

(88,813.00)
833.00

428,1 1 3.00
2,659.00

800.00
1,200.00

'10,445.00

202,980.00
89,052.00

'1 ,349.00
1,287.00
6,777.00

(1 ,424.OO)
4,298.00

406.00
't90,91 7.00
1 96,333.00
249,717.00

57,952.00
391,099.00

(8,230.00)
s98,766.00

(132,862.00)
12,127.00

(641,632.00)
904.00

41,25',t.00
43,885.00

177,521.OO
3,962.00

22,133.O0
18,279.00

'181 ,097.00
47,660.00
73,428.OO
13,871 .00
25,894.00

0.00
1 ,995,436.00

40,389.00
12't ,063.00

48,147 .OO

(1,651,534.00)
(32,977.oo)

(1 1 2,386.00)
(1 ,336.075.00)

(780,51 4.00)
(606,729.00)
(s24,000.00)

(1 0,859.00)
(38,465.00)

(412.0O)
(1 ,1 71 .00)
(8,591.00)
(7,399.oo)

#######t+####
(1 07,097.00)
( 1 s4,1 77.00)

0.00
(2,659.oo)

(202,980.00)
(1 38,500.00)
(21 0,733.00)

(23,070.00)
(1 93,059.00)
(245,873.00)
(494,872.0O)

(1 ,745,1 79.00)
0.00

(1,1 I 7,148.00)
15,587,433.00

0.00
397,951.00

0.00
(88,B 13.00)

833.00
428,1 13.00

2,659.00
800.00

1 ,200.00
't0,445.00

202,980.00
89,052.00

1,349.00
I ,287.OQ
6,777.00

(1 ,424.oo)
4,298.00

406.00
190,917.00
1 96,333.00
249,717 .00

57,952,00
391 ,099,00

(8,230.00)
598,766.00

( 1 32,862.00)
12,127.00

(641,632.00)
904.00

41 ,251.00
43,885.00

177 ,521.00
3,962.00

22,133.O0
18,279.00

181,097.00
47,660.00
73,428.OO
13,871.00
25,894.00

0.00
1,995,436.00

40,389.00
121,063.00

48,147.00
(1 ,651,534.00)

(32,977.00)
(1 12,386.00)

(1 ,336,075.00)
(780,514.00)
(606,729.00)
(324,000.00)

(1 0,859.00)
(38,465.00)

(412.o0)
(1 ,171 .00)
(8,5e1.00)
(7,399.00)

############
(1 07,097.00)
(134,177 .o0)

0.00
(2,659.00)

(202,980.00)
(1 38,500.00)
(21 0,733.00)

(23,070.00)
(1 93,059.00)
(245,873.0O)
(494,87 2.00)

(1 ,745,1 79.00)
0.00

(1,117,148.OO)
15,587,433.00

0.00
397,951 .00

20,
105,727.O0

5,209.00
935,794.00

2,658.00
800.00

1 ,200.00
41 ,092.00

203,830.00
89,052.00

1 ,466.00
7,473.O0

1 5,519.00
(366.00)

'I ,208.00
169.00

120,4',t4.O0
21't,830.00
44,397.00
42,902.00

699,1 83.00
43,046.00

936,268.00
17,484.OO
15,569.00

(708,586.00)
0.00

40,584.00
44,850.00
1 6,914.00
4,604.00

21 ,823.OO
16,565.00

171,832.OO
59,787.00

1 ,876.00
0.00

25,894.00
36,064.00

1 ,833,1 1 2.00
40,389.00

121 ,063.00
48,147 .00

(1,550,671.00)
(56,323.00)

(1oo,816.00)
(1 ,997,1 01 .00)

(7Bo,514.00)
(606,729.00)
(344,000.00)

(23,1 76.00)
(103,311.00)

(391 .00)
(1,599.00)
1,743.00

254.00
#####*######

(154 ,247 .o0)
(134,177 .0o)
(243,450.00)

(2,658.00)
(203,830.00)
(1 38,500.00)
(2O7,373.0O)

(17,782.0O)
(142,226.oO)
(235,286.00)
(626,951.00)

(1,648,072.00)
(54,978.00)
(1 5,379.00)

15,587,435.00
150,024.00
508,390.00

UNADJ

9t30t2021

FINAL

9t30t2021

1st PP-FINAL

st30t202g

Account Description JE Ref# RJE

1of6



2/14/2022
3:43 PM

UNADJ

9t3012021

FINAL

9t30t2021

I st PP-FINAL

913012020

Account Description JE Ref# RJE

Hospice er
3031 00-01 1 3-00-000-0 Hospice Revenue-Bethel
303700-01 1 3-00-000-0 Hospice C/A-Bethel
3041 00-0'1 1 3-00-000-0 Hospice Pharmacy-Bethel
3041 05-0'l 1 3-00-000-0 Hospice Pharmacy Contra-Bethel
304300-01 1 3-00-000-0 Hospice PT-Bethel
304305-01 1 3-00-000-0 Hospice PT Contra-Bethel
304400-01 1 3-00-000-0 Hospice ST-Bethel
304405-01 1 3-00-000-0 Hospice ST Contra-Bethel
304800-01 1 3-00-000-0 Hospice OT-Bethel
304805-01 1 3-00-000-0 Hospice OT Conlra-Bethel Health

304900-01 1 3-00-000-0 Hospice Specialty Beds-Bethel
31 1 000-0'1 1 3-00-000-0 Medicaid Room & Board-Bethel
31 1 005-01 1 3-00-000-0 Medicaid Room & Board Contra-Bethel
3'l 1 030-01 1 3-00-000-0 Medicaid Rescare Room & Board-Bethel
31 1 035-01 1 3-00-000-0 Medicaid Rescare R&B Contra-Bethel
31 3005-01 1 3-00-000-0 Medicaid Contra Other-Bethel
31 4000-0 1 1 3-00-000-0 Medicaid Ambulance-Bethel
31 41 00-01 1 3-00-000-0 Medicaid Pharmacy-Bethel
31 41 05-01 1 3-00-000-0 lvledicaid Pharmacy Contra-Bethel
314300-01 1 3-00-000-0 Medicaid PT-Bethel
31 4305-01 1 3-00-000-0 Medicaid PT Contra-Bethel
31 4400-01 1 3-00-000-0 Medicaid ST-Bethel
31 4405-01 1 3-00-000-0 Medicaid ST Contra-Bethel
314500-01 1 3-00-000-0 Medi€id lV Therapy-Bethel Health
31 4600-01 1 3-00-000-0 Medicaid Lab-Bethel Health
31 4800-01 1 3-00-000-0 Medicaid OT-Bethel
31 4805-01 1 3-00-000-0 Medicaid OT Contra-Bethel
32 1 000-0'l 1 3-00-000-0 Medicare Pt A Room & Board-Bethel
321 005-01 1 3-00-000-0 Medicare Pt A R and B Contra-Bethel
32 1 006-01 1 3-00-000-0 Medicare A PT Contra-Bethel
321 007-01 1 3-00-000-0 Medicare A OT Contra-Bethel
321 008-01 1 3-00-000-0 Medicare A ST Contra-Bethel
321 009-01 1 3-00-000-0 Medicare A NTA Contra-Bethel
321 01 0-01 1 3-00-000-0 Medicare A Nsng Comp Contra-Bethel
323005-01 1 3-00-000-0 Medicare Pt A Contra Other-Bethel
324000-01 1 3-00-000-0 Medicare Pt A Ambulance-Bethel
3241 00-01 '1 3-00-000-0 Medicare Pt A Pharmacy-Bethel
3241 05-01 1 3-00-000-0 Medicare Pt A Pharmacy Contra-Bethel
324200-01 1 3-00-000-0 MCR Pt A Chargeable Med Supp-Bethel
324205-01 1 3-00-000-0 MCR Pt A Charge Med Supp ContftFBethel
324300-01 1 3-00-000-0 Medicare Pt A PT-Bethel
324305-01 '1 3-00-000-0 Medicare Pt A PT Contra-Bethel
324400-01 1 3-00-000-0 Medicare Pt A ST-Bethel
324405-01 1 3-00-000-0 Medicare Pt A ST Contra-Bethel
324500-01 1 3-00-000-0 Medi€re Pt A lV Therapy-Beihel
324600-01 1 3-00-000-0 lvledicare Pt A Lab-Bethel
324800-01 1 3-00-000-0 Medicare Pt A OT-Bethel
324805-0'l '13-00-000-0 Medimre Pt A OT Contra-Bethel
324900-01 1 3-00-000-0 Medicare Pt A Specialty Beds-Bethel
325000-01 1 3-00-000-0 Medicare Pt A X-Bethel
328000-01 1 3-00-000-0 Medicare Pt A Sequestration-Bethel
329000-01 1 3-00-000-0 Medicare Pt A Settlement-Bethel
334300-01 1 3-00-000-0 Medicare Pt B PT-Bethel
334305-01 1 3-00-000-0 Medicare Pt B PT Contra-Bethel
334400-01 1 3-00-000-0 Medicare Pt B ST-Bethel
334405-01 1 3-00-000-0 Medicare Pt B ST Contra-Bethel
334B00-01 1 3-00-000-0 Medicare Pt B OT-Bethel
334805-01 1 3-00-000-0 Medicare Pt B OT Contra-Bethel
335700-01 1 3-00-000-0 Medicare Pt B FIU/Pneumonia-Bethel
335900-01 1 3-00-000-0 Medicare Part B Telehealthlield-Bethel
337300-01 1 3-00-000-0 Mgd Medicare Pt B PT-Bethel
337305-01 1 3-00-000-0 Mgd Medicare Pt B PT Contra-Bethel
337400-01 1 3-00-000-0 Mgd Medicare Pt B ST-Bethel
337405-01 1 3-00-000-0 Mgd Medicare Pt B ST Contra-Bethel
337800-01 1 3-00-000-0 Mgd Medicare Pt B OT-Bethel
337805-01 1 3-00-000-0 Mgd Medicare Pt B OT Contra-Bethel
338000-01 1 3-00-000-0 Medicare Pt B Prior Period-Bethel Health
341 000-0'l 1 3-00-000-0 Private Room & Board-Bethel
341 005-01 1 3-00-000-0 Private Room & Board Contra-Bethel
341 020-0'l 1 3-00-000-0 PVT R&B ALU-Bethel
341 021-01 1 3-00-000-0 PVT Adtl Ancillary ALU-Bethel
341 030-01 1 3-00-000-0 Private Room & Board-Bethel
3441 00-01 1 3-00-000-0 Private Pharmacy-Bethel
3441 05-01 1 3-00-000-0 Private Pharmacy Contra-Bethel Health
344300-01 I 3-00-000-0 Private PT-Bethel
344305-01 1 3-00-000-0 Private PT Contra-Bethel
344400-01 1 3-00-000-0 Private ST-Bethel Health

(1 ,217 ,O71 .00)
431,868.00

(737.00)
737.OO

0.00
0.00

(286.00)
8.00
0.00
0.00
0.00

############
3,951,219.00

(385,1 25.00)
35,346.00

572.00
(572.O0)

(21,082.00)
21,082.00
(3,667.00)
3,667.00

(1,752.00)
1,752.00

0.00
0.00

(4,1 63.00)
4,163.00

(4,731 ,710.00)
3,914,328.00

(841,661.00)
(772,654.oo)
(313,425.00)

(1,109,439.00)
(1 ,706,370.00)

90,808.00
(5,733.00)

(268,544.00)
317,072.00

(6,959.00)
6,959.00

(453,71 3.00)
453,71 3.00

(1 36,493.00)
1 36,493.00
(48,528.00)
(54,754.00)

(442,4O5.001
442,405.00

(6,419.00)
(23,954.00)

(256.00)
(9,1 45.00)

(205,338.00)
4'l,776.OO

(43,844.00)
1,545.00

(171 ,310.00)
38,921.00

(964,00)
(24o.oo)

(3,418.00)
2,653.00

(1 1 e.00)
204.OO

(s00.00)
406.00

0.00
(1,997,439.00)

1 86,070.00
(1,471,721.00)

(95,936.00)
(174,661 .00)

22.00
0.00

(1 82.00)
(18.00)

0.00

(1,217 ,071.OO)
43'1,868.00

(737.00)
737.00

0.00
0.00

(286.00)
8.00
0.00
0.00
0.00

############
3,951 ,219.00

(385,1 25.00)
35,346.00

572.00
(572.00)

(21,082.00)
21,082.OO
(3,667.00)
3,667.00

(1 ,752.00)
1,752.00

0.00
0.00

(4,163.00)
4,163.00

(4,731 ,710.00)
3,914,328.00

(841,661.00)
(772,654.00)
(313,425.00)

(1 , I 09,439.00)
(1,706,370.00)

90,808.00
(5,733.00)

(268,544.00)
317,O72.O0

(6,959.00)
6,959.00

(453,71 3.00)
453,71 3.00

(136,493.00)
1 36,493.00
(48,528.00)
(54,754.00)

(442,4Os.00)
442,405.O0

(6,41e.00)
(23,954.00)

(256.00)
(9,1 45.00)

(205,338.00)
41,776.00

(43,844,00)
'1,545.00

(171 ,3'10.00)
38,921 .00

(e64.00)
(240.00)

(3,418.00)
2,653.00

(1 1e.00)
204.00

(500.00)
406.00

0.00
(1 ,997,439.00)

1 86,070.00
(1 ,471 ,721 .OO)

(95,936.00)
(1 74,661 .00)

22.OO

0.00
(1 82.00)

(1 8.00)
0.00

(987,1 37.00)
41 1 ,346.00

(1,848.00)
1 ,848.00
(400.00)

86.00
(1 ,1 78.00)

(5,00)
(5s7.oo)
1 15.00

(122.oo)
######.######

5,782,170.00
(541 ,964.00)

46,572.O0
51.00

0.00
(20,794.00)
20,866.00
(6,335.00)
6,335.00

(34e.00)
349.00
(71.00)
(51.00)

(5,763.00)
5,763.00

(6,210,450.00)
5,1 42,768.00

(1,105,944.00)
(1,022,200.OO)

(402,303.00)
(1 ,505,741.00)
(2,251,213,OOt

1 09,426.00
0.00

(374,861 .00)
407,494.00

(734.00)
734.00

(645,386.00)
645,386.00

(1 33,2 1 7.00)
133,217.00
(32,633.00)
(77,146.00)

(700,878.00)
700,878.00

(1,212.00)
(31,067.00)
85,032.00
(3,394.00)

(333,503,00)
69,878.00

(71,403.00)
576.00

(375,904.00)
82,585.00
(1 ,227.oO\

0.00
(8,947.00)
7,183.00

(1,247.0o)
185.00

(6,350.00)
3,683.00
5,932.00

(1,688,584.00)
(4,095.00)

(1,604,190.00)
(112,517 .OO)
(1 35,740.00)

(1 20.00)
(160.00)

(3,029.00)
8.00

(714.00)
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344800-01 1 3-00-000-0 Private OT-Bethel
344805-01 1 3-00-000-0 Private OT Conlra-Bethel
351 000-01 1 3-00-000-0 Comm lns Room & Board-Bethel
351 005-01 1 3-00-000-0 Comm lns Room & Board Contra-Bethel
353005-01 1 3-00-000-0 Comm lns Contra Other-Bethel
3541 00-01 1 3-00-000-0 Comm lns Pharmacy-Bethel
3541 05-01 1 3-00-000-0 Comm lns Pharmacy Contra-Bethel
354300-01 1 3-00-000-0 Comm lns PT-Bethel
354305-01 13-00-000-0 Comm lns PT Contra-Belhel
354400-01 1 3-00-000-0 Comm lns ST-Bethel
354405-0'l 1 3-00-000-0 Comm lns ST Contra-Bethel
354500-01 1 3-00-000-0 Comm lns lV Therapy-Bethel
354600-01 1 3-00-000-0 Comm lns Lab-Bethel
354800-01 13-00-000-0 Comm lns OT-Bethel
354805-01 1 3-00-000-0 Comm lns OT Contra-Bethel
354900-01 1 3-00-000-0 Comm lns Specialty Beds-Bethel
355000-01 1 3-00-000-0 Comm lns X-Bethel
371 000-01 1 3-00-000-0 Mgd Medicare Room and Board-Bethel
371 005-0'l 1 3-00-000-0 Mgd Medicare Room & Board Conira-Bethel
371 006-01 1 3-00-000-0 Mgd Medicare PT Contra-Bethel
371 007-0'1 1 3-00-000-0 Mgd Medicare OT Contra-Bethel
371 008-01 1 3-00-000-0 Mgd Medicare ST Contra-Bethel
371 009-01 1 3-00-000-0 Mgd Medicare NTA Contra-Bethel
371 01 0-0'1 1 3-00-000-0 Mgd Medicare Nsng Comp Contra-Bethel
373005-01 'l 3-00-000-0 Mgd Medicare Contra Other-Bethel
374000-0'1 1 3-00-000-0 Mgd Medicare Ambulance-Bethel
3741 00-01 1 3-00-000-0 Mgd Medicare Pharmacy-Bethel
3741 05-01 1 3-00-000-0 Mgd Medicare Pharmacy Contra-Bethel
374300-01 1 3-00-000-0 Mgd Medicare PT-Bethel
374305-01 1 3-00-000-0 Mgd Medicare PT Contra-Bethel
374400-01 1 3-00-000-0 Mgd Medicare ST-Bethel
374405-01 1 3-00-000-0 Mgd Medicare ST Contra-Bethel
374500-01 1 3-00-000-0 Mgd Medicare lV Therapy-Bethel
374600-01 1 3-00-000-0 Mgd Medicare Lab-Beihel
374800-01 1 3-00-000-0 Mgd Medicare OT-Bethel
374805-01 1 3-00-000-0 Mgd Medicare OT Contra-Bethel
374900-01 1 3-00-000-0 Mgd Medicare Specialty Beds-Beihel
375000-01 1 3-00-000-0 Mgd Medicare X-Bethel
375700-01 1 3-00-000-0 Mgd Medicare Flu/Pneumonia-Bethel
378000-01 1 3-00-000-0 Mgd Medicare Prior Period-Bethel
3781 00-01 1 3-00-000-0 Medicare Mgd Care Pt B PT-Bethel
3781 05-01 1 3-00-000-0 Medicare Mgd Pt B PT Conira-Bethel
3781 20-01 1 3-00-000-0 Medicare Mgd Care Pt B ST-Bethel
3781 25-01 1 3-00-000-0 Medicare Mgd Pt B STContra-Bethel
3781 30-01 1 3-00-000-0 Medicare Mgd Care Pt B OT-Bethel
3781 35-01 1 3-00-000-0 Medicare Mgd Pt B OT Contra-Bethel
38901 0-01 1 3-00-000-0 Patient Revenue Capitation -Bethel
391 1 00-01 1 3-00-000-0 lnterest lncome-Bethel
39 1 500-01 1 3-00-000-0 Misc. Other lncome-Bethel
39'1 51 0-01 1 3-00-000-0 Misc. Meals-Bethel
391 900-0 1 1 3-00-000-0 Long-Bethel
3991 30-01 1 3-00-000-0 O/P PT - Parl B-Bethel
3991 35-01 1 3-00-000-0 O/P Part B Contra-Bethel
3991 40-01 1 3-00-000-0 O/P PT - Private-Bethel
399145-01 13-00-000-0 0/P PVT contra Bethel
3991 50-01 1 3-00-000-0 O/P PT - Comm lns Bethel
3991 55-01 1 3-00-000-0 O/P Comm lns Contra - Bethel
399230-01 1 3-00-000-0 O/P OT - Part B-Bethel
399250-01 1 3-00-000-0 O/P OT - Comm lns-Bethel
400000-01 1 3-01 -072-0 Salary-Bethel Health-Operator-Operator-

400000-01 1 3-01 -073-0 Salary-Bethel Health-Operator-Owner-
400000-01 1 3-03-007-0 Salary-Bethel Health-Administration-Administrati-
400000-01 I 3-03-009-0 Salary-Bethel Health-Administration-AdministratG

400000-01 I 3-03-01 7-0 Salary-Bethel Health-Administration-Asst Adminis-
400000-01 1 3-03-1'14-0 Salary-Bethel Health-Administration-Program Coord
400000-01 1 3-04-007-0 Salary-Bethel Health-Fiscal Operations-Adminislr-
400000-01 13-05-065-0 Salary-Bethel Health-Medical Records-Medical ReG
400000-01 1 3-06-007-0 Salary-Bethel Health-Social service-Administrati-
400000-01 1 3-06-038-0 Salary-Bethel Health-Social service-Dir-
400000-01 13-06-096-0 Salary-Bethel Health-Social seMce-Social Worke-
400000-01 1 3-07-086-0 Salary-Bethel Health-Rec Therapy-Rec Therapist-
400000-01 1 3-08-058-0 Salary-Bethel Health-Maintenance-Maintenance Wor-
400000-01 1 3-08-1 01 -0 Salary-Bethel Health-Maintenance-Supervisor-
400000-0'l 1 3-09-048-0 Salary-Bethel Health-Housekeeping-Housekeeper-
400000-01 1 3-09-1 01 -0 Salary-Bethel Health-Housekeeping-Supervisor-

(1 1 9.00)
(1.00)

(483,650.00)
1 28,800.00

9,061.00
(33,494.00)
58,449.00

(47,674.0O)
47,674.00

(14,621.00)
14,621 .O0

(24,955.00)
(5,278.00)

(49,077.00)
49,O77.O0

(1 06.00)
(3,677.00)

(1,770,280.00)
790,849.00

(1 00,334.00)
(91 ,165.00)
(27,080.00)

(135,310.00)
(1 97,694.00)

29,789.00
(286.00)

(1'16,138.00)
1 40,1 55.00

(1 74,3e1.00)
174,391.00
(58,427.0o)
58,427.OO

(24,017.00)
(19,e77.00)

(1 78,050.00)
1 78,050.00

(681,00)
(8,846.00)

(992.00)
273.O0

(1 18,480.00)
64,086.00

(35,624.00)
20,490.00

(86,601 .00)
57,501.00

(1 26,1 30.00)
(1 ,594.00)

(789,984.00)
(180,00)

(9,265.00)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(e43.00)

0.00
1 80,084.00
204,381.00

26,608.00
49,225.O0

1 57,986.00
63.00

43,1 68.00
72,607.00
91 ,789.00

1 64,1 09.00
1 25,668.00
85,374.00

5'17,541 .00
59,861.00

23,400.00
23,400.00

(23,400.00)
(23,400.00)

(1 1 e.00)
(1 .oo)

(483,650.00)
1 28,800.00

9,061 .00
(s3,494.00)
58,449.00

(47,674.0O)
47,674.00

(14,621.00)
14,621.O0

(24,955.00)
(5,278.00)

(49,077.00)
49,077.OO

(1 06.00)
(3,677,00)

(1,770,280.00)
790,849.00

(1 00,334.00)
(91 ,1 65.00)
(27,080.00)

(1 35,31 0.00)
(1 97,694.00)

29,789.00
(286.00)

(1 1 6,1 38.00)
140,1 55.00

(1 74,391 .oo)
174,391 .00
(58,427.OO)
58,427.00

(24,O17.0O)
(1 9,977.00)

(1 78,050.00)
1 78,050.00

(68'1.00)
(8,846.00)

(9e2.00)
273.O0

(1 1 8,480.00)
64,086.00

(35,624.00)
20,490.00

(86,601 .00)
57,501 .00

(1 26,1 30.00)
(1,594.00)

(789,984.00)
(1 80.00)

(e,265.00)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

22,457.00

26,608.00
49,225.OO

1 57,986.00
63.00

43,1 68.00
72,607.00
91 ,789.00

1 64,1 09.00
1 25,668.00
85,374.00

s17,541.00
59,861.00

(2,1 64.00)
239.00

(742,41O.00)
184,646.00

14,1 09.00
(47,523.00\
49,468.00

(e3,71 4,00)
91 ,489.00

(10,520.00)
10,02'l .00
(2,268.00)
(9,720.00)

(1 00,473.00)
97,885.00
(1,021 .oo)
(3,563.00)

(2,514,245.0O)
940,062.00
(82,557.00)
(75,991.00)
(27 ,677 .0O)

(109,861.00)
(170,281.00)

50,726.00
0.00

(1 50,426.00)
162,454.00

(277,309.00)
277,309.OO
(68,269.00)
68,269.00

(14,872.OO)
(33,923.00)

(296,264.00)
296,264.00

(446.00)
(1 6,356.00)

(773.00)
12,117.00

(270,091 .00)
98,31 5.00

(59,s27.00)
1 2,559.00

(248,662.00\
112,054.00

0.00
(3,966.00)

(1 ,687,559.00)
(1 ,037.00)

0.00
(36,965.00)

5,034.00
(5,567.00)
(2,567.00)

(68,240.00)
4,974.00

(4,925.00)
(4,749.00)

943.00

0.00
59,643.00

1 53,044.00
5,704.00

75,934.00
72,816.00

121,894.00
200,1 35.00
128,134.00
79,552.00

601,741 .00
61,809.00

2/74/2022
3:43 PM

RJE -,I

RJE.1

0.00 231.00
180,084.00 156,685.00
180,981.00 211,576.00

UNADJ JE Ref#

9t30t2021

FINAL

9t30t2021

lst PP-FINAL

st30t2020

Description RJEAccount
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43,718.00
223,872.OO
275,989.00
132/07.00
65,759.00
82,901 .00

100,015.00
1 39,350.00
't14,376.00

2,'t09,878.00
'I ,218,855.00
1 ,159,546.00

80,842.00
70,451.00
(2,1 06.00)

161 ,988.00
357,854.00
327,77s.OO
143,510.00
1 19,632.00

3,1 17.00
32,943.00

137,672.00
74,665.00

370.00
0.00
0.00
0.00
0.00

(288.00)
(1 ,910.00)
(2,013.00)
(2,486.00)
(5,036.00)

131 .00
(1 05.00)

(1,742.00\
(2,556.00)

( r 55.00)
(1,460.00)

1 ,979.00
(1 3,258.00)

(1 ,601 .00)
(242.OO\

(1 ,001 .00)
1 ,116.00
3,925.00

(1 ,317.00)
2,494.OO

(643.00)
(13,470.00)

(529.00)
(9,297.00)

(43,064.00)
(22,728.001
(1 3,376.00)

1 ,483.00
1 ,803.00

929.00
(2,1 97.00)

(1 2,350.00)
1,112.OO

691.00
0.00

3,455.00
2,846.OO

(1 ,218.00)
0.00
0.00

673,594.00
10,236.00

101 ,342.00
1,025,389.00

545,1 77.00
23,070.00

0.00

43,7'18.00
223,872.00
275,989.00
132,407.00
65,759.00
82,901.00

100,015.00
1 39,350.00
114,376.00

2,1 09,878.00
1 ,218,855.00

897,039.00

91 ,665.00
222,757.00
288,595.00
131 ,646.00

63,902.00
85,81 1.00

'170,837.00
156,613.00
75,528.00

2,401,420.00
1 ,423,460.00
1 ,381 ,166.00

76,782.00
31,544.00

1,069.00
1 57,486.00
434,1 82.00
330,1 82.00
1 44,589.00
53,494.00
23,1 97.00
23,742.00

141 ,251 .00
96,859.00

0.00
34,938.00
64,722.00
78,494.00
41 ,319.00

288.00
882.00

4,668.00
805.00

1 1,084.00
197.00

1,600.00
(1 0.00)

6,255.00
2,744.00
5,606.00
9,344.00
3,837.00
2,079.00
1,320.00

(2,710.00)
3,762.00

488.00
2,020.00
1,512.00
2,550.00
1 ,711.00
(644.00)

8,867.00
40,582.00
25,45'1.00

9,686.00
3,907.00
1,146.00
1,124.00
5,825.00

10,934.00
430.00

1,394.00
(1 e.00)

(320.00)
(1 ,750.oo)
2,345.00

(5,740.00)
250.00

759,1 25.00
10,566.00

135,814.00
1,203,529.00

537,358.00
17,782.00

I ,031.00

2/14/2022
3:43 PM

08

400000-01'l 3-1 1-01 1 -0 Salary-Bethel Coord-
400000-01 1 3-1 1-038-0 Salary-Bethel Health-Admissions-Dir-
400000-01 1 3-1 3-01 3-0 Salary-Bethel Health-Dietary-Aide-
400000-01 1 3-1 3-03'l-0 Salary-Bethel Health-Dietary-Cook-
400000-01 1 3-1 3-035-0 Salary-Bethel Health-Dietary-Dietician-
400000-01 1 3-1 3-1 01 -0 Salary-Bethel Health-Dietary-SupeMsor-
400000-01 1 3-14-01 2-0 Salary-Bethel Health-Nursing Admin-ADNS-
400000-01 1 3-14-044-0 Salary-Bethel Health-Nursing Admin-DNS-
400000-01 1 3-1 4-052-0 Salary-Bethel Health-Nursing Admin-LPN-
400000-01 1 3-1 5-021-0 Salary-Bethel Health-Nursing-CNA-
400000-01 1 3-1 5-052-0 Salary-Bethel Health-Nursing-LPN-
400000-01 1 3-1 5-092-0 Salary-Bethel Health-Nursing-RN-

400000-01 1 3-2 1 -040-0 Salary-Bethel Health-Human Resources-Dir of Huma-
400000-01 1 3-24-1 39-0 Salary-Bethel Health-Respiratory- -
400000-01 1 3-24-1 57-0 Salary-Bethel Health-Respiratory- -
400000-01 1 3-36-007-0 Supervlsor ssisted LiMng Bethel
400000-01 1 3-36-01 3-0 Salary-Dietary Aide-ALU-Bethel
400000-01 1 3-36-02 1 -0 Salary-CNA-ALU-Belhel
400000-01 1 3-36-031 -0 Salary-Bethel Health- -Cook-
400000-01 1 3-36-038-0 Salary-Bethel Health-Director-ALU
400000-01 1 3-36-048-0 Salary-Hskpg-ALU-Bethel
400000-01 1 3-36-051 -0 Salary-Laundry-ALU-Bethel
400000-01 1 3-36-052-0 Salary-LPN-ALU-Bethel
400000-01 1 3-36-086-0 Salary-Recreation-ALU-Bethel
400000-01 1 3-36-092-0 Salary-RN-ALU-Bethel
400000-01 1 3-36-096-0 Salary-Social Worker-ALU-Bethel
400000-01 1 3-36-1 01-0 Director of Dietary - Bethel
400000-0 1 1 3-37-080-0 Salary-Phys Therapist-O/P-Bethel
400000-01 13-37-082-0 Salary-Phys Tpy-O/P-Bethel
400050-01 1 3-01 -073-0 Salary - PTO-Bethel Health-Operator-Owner-
400050-01 1 3-03-007-0 Salary - PTO-Bethel Health-AdministratAdministr-
400050-01 1 3-03-01 7-0 Salary - PTO-Bethel Health-Administrat-Asst Admi-
400050-01 1 3-03-1 1 4-0 Salary - PTO-Bethel Health-AdministratPharmacy -
400050-01 1 3-04-007-0 Salary - PTO-Bethel Health-Fiscal Oper-Administr-
400050-01 1 3-05-065-0 Salary - PTO-Bethel Health-Medical Rec-Medical R-
400050-01 1 3-06-007-0 Salary - PTO-Bethel Health-Social serv-Administr-
400050-01 1 3-06-038-0 Salary - PTO-Bethel Health-Social seMce-Dir-
400050-01 1 3-06-096-0 Salary - PTO-Bethel Health-Social serv-Social Wo-
400050-01 1 3-07-086-0 Salary - PTO-Bethel Health-Rec Therapy-Rec Thera-
400050-0 1 1 3-08-058-0 Salary - PTO-Bethel Health-Maintenance-Maintenan-
400050-01 1 3-08-1 01-0 Salary - PTO-Bethel Health-Maintenance-Superviso-
400050-01 1 3-09-048-0 Salary - PTO-Bethel Health-Housekeepin-Housekeep-
400050-01 1 3-09-1 01 -0 Salary - PTO-Bethel Health-Housekeepin-Superviso-
400050-01 1 3-1 0-051 -0 Salary - PTO-Bethel Health-Laundry-Laundry Aide-
400050-01 '13-1 1-01 1-0 Salary - PTO-Bethel Health-Admissions-Admissions-
400050-0'l 13-1 1-038-0 Salary - PTO-Bethel Health-Admissions-Dir-
400050-01 13-13-013-0 Salary - PTO-Bethel Health-Dietary-Aide-
400050-01 13-13-031-0 Salary - PTO-Bethel Health-Dietary-Cook-
400050-0'l 1 3-1 3-035-0 Salary - PTO-Bethel Health-Dietary-Dietician-
400050-01 1 3-1 3-1 01 -0 Salary - PTO-Bethel Health-Dietary-Supervisor-
400050-01 1 3-1 4-01 2-0 Salary - PTO-Bethel Health-Nurslng Admin-ADNS-
400050-01 'l 3-1 4-044-0 Salary - PTO-Bethel Health-Nursing Admin-DNS-
400050-01 1 3-1 4-052-0 Salary - PTO-Bethel Health-Nursing Admin-LPN-
400050-01 1 3-1 5-02 1 -0 Salary - PTO-Bethel Health-Nursing-CNA-
400050-01 1 3-1 5-052-0 Salary - PTO-Bethel Health-Nursing-LPN-
400050-01 1 3-1 5-092-0 Salary - PTO-Bethel Health-Nursing-RN-
400050-01 1 3-21 -040-0 Salary - PTO-Bethel Health-Human Resou-Dir of Hu-
400050-01 1 3-24-1 39-0 Salary - PTO-Bethel Health-Respiratory- -
400050-01 1 3-36-007-0 Salary - PTO-Bethel Health- -Administrative Asst-
400050-01 1 3-36-01 3-0 Salary - PTO-Bethel Health- -Aide-
400050-01 1 3-36-021-0 Salary - PTO-Bethel Health- -CNA-
400050-01 1 3-36-031-0 Salary - PTO-Bethel Health- -Cook-
400050-01 1 3-36-048-0 Salary - PTO-Bethel Health- -Housekeeper-
400050-01 1 3-36-051-0 Salary - PTO-Bethel Health- -Laundry Aide-
400050-01 1 3-36-052-0 Salary - PTO-Bethel Health- -LPN-
400050-01 1 3-36-086-0 Salary - PTO-Bethel Health- -Rec Therapist
400050-01 1 3-36-1 01-0 Salary - PTO-Bethel Health- -Supervisor-
400050-01 1 3-37-080-0 Salary - PTO-Bethel Health- -Phys Therapist-
400050-01 1 3-37-082-0 Salary - PTO-Bethel Health- -Phys Tpy Aide-
401 000-01 1 3-29-000-0 FICA-Bethel Health-Emp Benelits- -
401 1 00-01 1 3-29-000-0 FUI-Bethel Health-Emp Benelils- -
401 200-01 1 3-29-000-0 SUI-Bethel Health-Emp Benelils- -
401 300-01 1 3-29-000-0 Health lns-Bethel Health-Emp Benelits- -
401400-01 1 3-29-000-0 Workers Compensation-Bethel Health-Emp Benefit- -
401 700-01 1 3-29-000-0 Pension-Bethel Health-Emp Benelits- -
402000-01 1 3-03-000-0 Holiday Expense-Bethel Health-Administration- -

RJE-4
(262,5O7.00)
(262,507.00)

80,842.00
70,451.00
(2,1 o6.oo)

161 ,988.00
357,854.00
327,775.00
143,510.00
119,632.00

3,1 17.00
32,943.00

137,672.00
74,665.00

370.00
0.00
0.00
0.00
0.00

(288.00)
(1,910.00)
(2,013.00)
(2,486.00)
(5,036.00)

131 .00
(1 05.00)

(1,742.0Ot
(2,556.00)

(1 55.00)
(1 ,460.00)
1,979.00

(1 3,258.00)
(1 ,601 .00)

(242.00)
(1 ,001 .00)

1 ,1 16.00
3,925.00

(1 ,317.00)
2,494.00

(643.00)
(1 3,470.00)

(52e.00)
(9,297.00)

(43,064.00)
(22,728.o}t
(1 3,376.00)

1,483.00
1,803.00

929.00
(2,1 97.00)

(1 2,350.00)
1,112.00

691.00
0.00

3,455.00
2,846.00

(1 ,218.00)
0.00
0.00

673,594.00
10,236.00

101 ,342.00
1,025,389.00

545,'t77.00
23,070.00

0.00
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41 0000-01 1 3-04-000-0 Supplies-BethelFiscal Operations
4 1 0000-01 1 3-07-000-0 Supplies-Bethel-Rec Therapy
4 1 0000-01 1 3-08-000-0 Supplies-Bethel-Maintenance
4 1 0000-0'1 1 3-09-000-0 Supplies-Bethel-Housekeeping
4 1 0000-01 1 3-1 0-000-0 Supplies-Bethel-Laundry
41 0000-01 1 3-1 3-000-0 Supplies-Bethel-Dietary
41 0000-01 1 3-1 5-000-0 Supplies-Bethel-Nursing
41 0000-01 1 3-1 8-000-0 Supplies-Bethel-Marketing
410004-01 13-36-000-0 Supplies - Fisc Ops - ALU-Bethel
41 0007-01 1 3-36-000-0 Supplies Recreation-Bethel-ALU
41 0008-01 1 3-36-000-0 Supplies Maintenance-Bethel-ALU
41 0009-01 1 3-36-000-0 Supplies Housekeeping
410013-01 13-36-000-0 Supplies Kitchen
41 001 4-0 1 1 3-36-000-0 Supplies - Nursing - ALU-Bethel
410019-01 13-03-000-0 Supplies COVlDl9 - Bethel Health
41 001 9-01 1 3-07-000-0 Supplies COVID-Bethel-Rec Therapy
41 001 9-01 1 3-08-000-0 Supplies COVID-Bethel-Maintenance
41 001 9-0 1 1 3-09-000-0 Supplies COVID-Bethel-Housekeeping
41 001 9-01 1 3-1 0-000-0 Supplies COVIDl I - Bethel Health
41 001 9-0 1 1 3-1 5-000-0 Supplies COVID-Bethel-Nursing
41 1 200-01 1 3-23-000-0 Drugs Medicare Pt A-Bethel-Rehab Tpy and Ancllry
411700-0113-22-000-0 House Drugs (OTC)-Bethel Health-Medical ServiG -

41 2000-0'l 1 3-1 3-000-0 Food-Bethel-Dietary
41 2000-01 1 3-36-000-0 Food-Dietary - ALU-Bethel
41 201 9-01 1 3-1 3-000-0 Dietary-Bethel Health
41 2 1 00-01 1 3-1 3-000-0 Food Supplements-Bethel-Dietary
41 3001 -01 1 3-23-000-0 Oxygen Non Billable-Bethel-Rehab Tpy and Ancllry
41 3500-0'l 1 3-23-000-0 lV Thy Supplies-Bethel-Rehab Tpy and Ancllry
41 4000-01 1 3-1 0-000-0 Diapers-Bethel-Laundry
41 41 00-01 1 3-1 0-000-0 Linen-BethelLaundry
420000-01 1 3-08-000-0 Minor Equip-Bethel-lvlaintenance
420000-01 1 3-1 5-000-0 Minor Equip-Bethel-Nursing
430000-01 1 3-08-000-0 Fees-Bloomtield-Bethel-Maintenance
431 000-01 1 3-03-000-0 Consulting Fees-Bethel-Administration
431 000-01 1 3-04-000-0 Consulting Fees-Bethel-Fiscal Operalions

431 000-01 1 3-1 5-000-0 Consulting Fees-Bethel-Nursing
4310OO-01 13-22-000-0 Consulting Fees-Bethel-Medical Services
431 000-01 1 3-23-000-0 Consulting Fees-Bethel Health-Rehab Tpy and An- -
431 000-01 1 3-24-000-0 Consulting Fees-Bethel-Respiratory
431 000-01 1 3-36-000-0 Consulting Fees-Bethel-ALU
431 01 0-01 1 3-23-000-0 Pharmacy fees-Bethel Health-Rehab Tpy and Ancl- -
432000-01 1 3-03-000-0 Accounting Fees-BetheFAdministration
433000-01 1 3-03-000-0 Legal Fees-Bethel-Administration
4331 00-01 1 3-03-000-0 Legal Fees - Labor-Bethel Health-Administratio- -
433200-01 1 3-03-000-0 Legal Fees - Collections-Bethel-Administration
433300-01 1 3-03-000-0 Legal Fees - Non-reimbursable-Bethel-Admin
434000-01 1 3-03-000-0 Shared Services-Bethel-Administration

435200-01 1 3-03-000-0 lT ServicesAdministration-Bethel-Administration

4352 1 0-01 1 3-03-000-0 lT Rental-Bethel-Administration

436000-01 1 3-22-000-0 Medical Director Fees-Bethel-Medical Services
4361 00-01 1 3-22-000-0 Podiatrist Fees-Bethel Health-Medical Services- -
436200-01 1 3-22-000-0 Dental Fees-BethelMedical Services
436300-01 1 3-22-000-0 Physician Fees-Bethel Health-Medical Services- -
436400-01 13-22-000-0 Psychiatrist Fees-Bethel Health-Medical ServiG -

437000-01 1 3-23-000-0 PT Fees-Bethel Health-Rehab Tpy and Ancllry- -
4371 00-01 1 3-23-000-0 OT Fees-Bethel Health-Rehab Tpy and Ancllry- -
437200-0113-23-000-0 Speech Fees-Bethel Health-Rehab Tpy and Ancllr- -
43801 0-01 1 3-27-000-0 Radiology Fees-Bethel-Laboratory
43801 9-01 1 3-27-000-0 Lab Fees COVID 1 9-Bethel-Laboratory
438020 -0 I 1 3-27 -o00-0 X-Bethel-Laboratory
438030-01 1 3-27-000-0 Lab Fees-Bethel-Laboratory
438050-01 1 3-23-000-0 lV Expense-Bethel Health-Rehab Tpy and Ancllry- -
440000-01 1 3-02-000-0 Purch Services-BetheFAdmin Staff
440000-01 1 3-03-000-0 Purch Services-BetheFAdministration
440000-01 1 3-04-000-0 Purch Services-Bethel-Fiscal Operations
440000-01 1 3-07-000-0 Purch Services-Bethel-Rec Therapy
440000-01 1 3-08-000-0 Purch Services-BetheFMaintenance
440000-01 1 3-09-000-0 Purch Services-Bethel Health-Housekeeping- -
440000-01 1 3-1 3-000-0 Purch Services-Bethel-Dietary
440000-01 1 3-1 5-000-0 Purch Services-Bethel Health-Nursing- -
440000-01 13-22-000-0 Purch Services-BetheFMedical SeMces
440001 -01 1 3-08-000-0 Ground Services-Bethel-Maintenance

25,273.00
8,561 .00

51,672.00
42,939.00
13,501 .00
48,1 86.00

203,296.00
4,295.00

0.00
1,12't.00

37.00
0.00
0.00
0.00
0.00

549.00
393.00

2,568.00
0.00

1 35,630.00
544,751.00

22,983.00
251,347.OO
241,340.OO

0.00
1 5,1 30.00
7,613.00

11 ,778.00
68,078.00

7,924.00
743.00

2,914.00
8.00

9,933.00
24,308.00

57,828.00
67,500.00

0.00
50.00

't4,440.00
20,232.00
35,7'10.00

1 ,509.00
0.00

13,338.00
634.00

877,064.00

1 09,892.00

73,1 50.00

60,000.00
220.00

10,562.00
35,894.00

(e4.00)
601 ,030.00
508,040.00
1 78,068.00

(766.00)
1 88,1 00.00
35,450.00
92,282.00
(1,224.oo)
3,000.00
8,134.00

64,692.00
1 5,234.00

185,515.00
0.00

31,966.00
0.00

2,750.00
80,607.00

RJE.2
(24,308.00)
(24,308.00)

RJE.2

RJE.3

RJE.3

29,419.00
0.00

23,682.O0
1,099.00

0.00
20,950.00
44,000.00

9,054.00
3,500.00
7,525.00

886.00
901 ,978.0024,308.00

24,308.00
53,627.00
53,627.00

(53,627.00)
(53,627.00)

2,357.00
29,273.00

8,561.00
51 ,672.00
42,939.00
13,501 .00
48,1 86.00

203,296.00
4,295.00

0.00
1,121.00

37.00
0.00
0.00
0.00
0.00

549.00
393.00

2,568.00
0.00

1 35,630.00
544,751.00

22,983,00
251,347 .OO

241,340.OO
0.00

15,130.00
7,613.00

11,778.00
68,078.00

7,924.00
743.00

2,914.00
8.00

9,933.00
0.00

57,828.00
67,500.00

0.00
50.00

14,440.00
20,232.00
35,710.00

1,509.00
0.00

13,338.00
634.00

901 ,372.00

60,000.00
220.00

10,562.00
35,894.00

(e4.00)
601 ,030.00
508,040.00
1 78,068.00

(766.00)
1 88,1 00.00

35,450.00
92,282.OO
(1,224.O0\
3,000.00
B,1 34.00

64,692.00
15,234.00

1 85,515.00
0.00

31 ,966.00
0.00

2,750,00
80,607.00

35,1 75.00
3,791 .00

56,686.00
57,033.00
13,477.00
64,052.00

208,771 .00
7,237.00

66.00
4,741.00
3,047.00

268.00
9.00

21.O0
6'16.00

1,725.00
26.00

5,273.O0
30,975.00

1 12,870.00
637,872.00

24,914.OO
292,084.00
245,085.00

2,016.00
15,008.00
17,041 .00
'17,068.00

77,407.00
6,641.00

0.00
494.00

17.00
25,056.00
57,574.00

2/74/2022
3:43 PM

163,5't9.00 85,842.00

19,523.00 51 ,409.00

90,750.00
0.00

11 ,398.00
736.00

94.00
891,1 83.00
889,81 6.00
236,504.00

0.00
2,875.00

57,1 14.00
1 37,976.00

1,224.00
0.00
0.00

66,898.00
7,181 .00

1 75,592.00
153.00

36,351.00
1,736.00

15,000.00
91,548.00
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2/1412022

3:43 PM

440007-01 1 3-36-000-0
440008-0 1 1 3-36-000-0 Purch Serv-Bethel-ALU
44001 0-0 1 1 3-1 5-000-0 Purch Services Ambulance-BetheFNursing
44001 3-01 'l 3-36-000-0 Purchased Services Kitchen
440050-01 1 3-07-000-0 Cable Expense-Bethel-Rec Therapy
442000-01 I 3-08-000-0 Pest Control-Bethel Health-Maintenance- -
443000-0 1 1 3-08-000-0 Carting-Bethel-Maintenance
452000-01'l 3-03-000-0 Equip Rental-Bethel-Administration
452000-01 1 3-04-000-0 Equip Rental-Bethel-Fiscal Operations
452000-01 'l 3-1 5-000-0 Equip Rental-Bethel-Nursing
452000-01 'l 3-23-000-0 Equip RentaFBethel-Rehab Tpy and Ancllry
4 52000-0 1 1 3-24 -000-0 Equip Rental-Bethel-Respiratory
460000-01 1 3-25-000-0 Utilities-Bethel-Property
461 000-01 1 3-03-000-0 Telephone-BetheFAdministration
46 1 1 00-01 1 3-03-000-0 Telephone - Cell-Bethel-Administration
462000-01 1 3-25-000-0 Electric-Bethel-Property
463000-01 1 3-25-000-0 Gas-Bethel-Property
464000-01 1 3-25-000-0 Sewer-Bethel-Property
466000-01 1 3-25-000-0 Water-Bethel-Property
47 1 000-01 1 3-25-000-0 RentBethel-Properly
47 2000-0 1 1 3-25-000-0 Personal Property Taxes-BetheFProperty
47 2500-01 1 3-25-000-0 Property lnsurance.Bethel-Property
473000-01 13-25-000-0 Real Estate Taxes-Bethel-Property
476000-01 1 3-25-000-0 lnlerest on Notes Payable-Bethel-Property
476001-01 13-25-000-0 lnterest Expense NP 1-BetheFProperly
476002-0113-25-000-0 lnterest Expense NP 2-Bethel-Properly
486000-01 'l 3-25-000-0 Depr Elp MME-Bethel
486300-01 1 3-25-000-0 Depr Exp Auto-Bethel
491 000-01 1 3-03-000-0 Dues-Bethel-Administration
491 00 1 -01 1 3-03-000-0 Subscriptions-Bethel-Administration
500000-01 1 3-03-000-0 Licenses and Permits-Bethel-Administration
501 000-01 1 3-03-000-0 Advertising EmploymenfBethel-Administration
501 1 00-01 1 3-03-000-0 Advertising PromotionaFBethel-Administration
501 1 00-01 1 3-1 8-000-0 Advertising Promotional-Bethel Healt-Marketing- -
503000-01 1 3-03-000-0 Penalties-BetheFAdministration
5031 00-01 1 3-03-000-0 lnterest-Bethel-Administration
5031 00-01 1 3-25-000-0 lnterest-Bethel Health-Property- -
5031 30-01 1 3-03-000-0 lnterest on Computer Loan-Bethel-Administralio
503200-01 1 3-03-000-0 Bank Charges-BethelAdministration
504000-01 1 3-03-000-0 Postage-Bethel-Administration
505000-01 1 3-03-000-0 Background Check-Bethel-Administration
507000-01 1 3-03-000-0 Revenue Assessment-Bethel-Administration
508000-01 1 3-03-000-0 Bad Debt Expense-Bethel-Administration
508010-0'l 13-03-000-0 Bad Debt Mdcr-Bethel-Administration
509000-01 1 3-03-000-0 Seminars-Bethel-Administration
51 0000-01 1 3-03-000-0 Liability lns-Bethel-Administration
51 1 000-01 1 3-03-000-0 Aulo lns-Belhel-Administration
51 2000-01 1 3-03-000-0 Umbrella lns-Bethel-Administration
520000-01 1 3-03-000-0 Auto Expense-Bethel-Adminislration
520000-01 1 3-36-000-0 Auto Expense
52 1 000-01 1 3-03-000-0 Travel Expense-Bethel-Adminislration
521 000-01 1 3-36-000-0 Travel
522000-01 1 3-03-000-0 Hotel Expense-Bethel-Administration
523000-01 1 3-03-000-0 Emp Benefits-Bethel-Administration
523000-01 1 3-36-000-0 Employee Benefits
52301 9-01 1 3-03-000-0 Employee Beneflts Other COVID-Bethel-Administratio
530000-0'1 1 3-'l 5-000-0 Pool RNs-BetheFNursing
531 000-01 1 3-'l 5-000-0 Pool LPNs-BetheFNursing
532000-01 1 3-1 5-000-0 Pool CNA-BetheFNursing
533000-01 1 3-1 0-000-0 Outside Services-Bethel Health-Laundry- -
541 000-01 1 3-03-000-0 Misc. Expense-Bethel Health-Administration- -
541 001-01 1 3-03-000-0 Political Contrib -Bethel Health-Administration- -
541 050-01 1 3-03-000-0 Prior Period Expense-Bethel-Administration
542000-01 1 3-03-000-0 Corporate Tax - State-Bethel Health-Adminislra- -

542900-01 1 3-03-000-0 CT PET Tax Expense-Bethel-Administration
543000-0'1 1 3-03-000-0 Corporate Tax - Federal-Bethel Healt-Administr- -

Marcum 102
Marcum 103

l\4arcum 104

Marcum 105

Chamber Dues
MDS Coordinator

275.00
(595.00)

4,925.00
0.00

28,418.00
2,616.00

44,741.00
25.00

70,682.00
31,567.00
10,667.00
42,309.00
17,940.00
57,1 53.00

5,995.00
300,879.00

97,962.00
38,614.00
43,429.00

2,088,849.00
33,736.00

6,842.00
6,1 62.00

97,1 07.00
991 .00

10,7't 3.00
79,365.00
1 1,570.00
14,365.00
22,'t11.O0

1,110.00
1,326.00
(272.001

1 0,1 83.00
4,738.00
9,560.00

0.00
121.00

34,856.00
9,270.00
8,235.00

642,1 6 1 .00
108,714.00

14,069.00
11,499.00

1 35,706.00
3,982.00
8,141.00
4,156.00

0.00
1,129.00

0.00
148.00

6,952.00
0.00

6,1 76.00
21 6,91 8.00
388,522.00
1 93,988.00

35,1 39.00
30,287.00

0.00
(88,738.00)
(29,235.00)

7,813.00
(1 7,500.00)

0.00
0.00

0.00

(595.00)
4,925.00

0.00
28,418.00

2,616.00
44,741.00

25.00
70,682.00
31 ,567.00
10,667.00
42,309.00
17,940.00
57,1 53.00

5,995.00
300,879.00

97,962.00
38,614.00
43,429.00

2,088,849.00
33,736.00

6,842.00
6,1 62.00

97,1 07.00
991.00

10,713.00
79,365.00
1 1,570.00
14,365.00
22,111.O0

1,1 10.00
1,326.00
(272.00)

10,183.00
4,738.00
9,560.00

0.00
121 .00

34,856.00
9,270.00
8,235.00

642,161.00
108,714.00

14,069.00
1 1,499.00

1 35,706.00
3,982.00
8,141.00
4,156.00

0.00
1,129.00

0.00
148.00

6,952.00
0.00

6,1 76.00
216,918.00
388,522.00
1 93,988.00

35,1 39.00
30,287.00

0.00
(88,738.00)
(29,235.00)

7,813.00
(1 7,500.00)

0.00
149,595.00

97.'184.00

2,143.00
2,610.00

240.00
40,635.00

5,450.00
46,764.00

0.00
67,025.00
54,598.00
10,009.00
37,426.00
13,45s.00
41,704.00

9,920.00
325,891.00

76,641.00
42,397.OO
48,724.O0

2,117,104.00
37,602.00

2,692.00
373,276.OO

97,1 07.00
1 ,666.00

15,967.00
62,552.OO
'l 1,570.00
14,539.00
14,905.00
3,375.00
1,457.00
6,907.00
9,1 44.00

0.00
6,054.00
1,285.00

1 10.00
42,873.O0

7,940.00
6,676.00

679,920.00
9,959.00
5,274.O0
s,149.00

1 89,045.00
5,007.00

23,357.00
s,524.00

69.00
5,948.00

130.00
0.00

7,376.00
331.00

8,565.00
97,015.00

328,854.00
141,579.00
21,935.00
34,1 95.00

2,031 .00
(1 8,518.oo)
83,968.00
29,735.00

6,990.00
1 75.00

0.00

0.00Slaff Development

149,595.00
1 49,595.00

97,1 84.00
97,1 84.00
15,728.00

UNADJ

9t30t2021

FINAL

9t30t2021

1st PP-FINAL

9t30t2020

Account Description JE Ref# RJE

lnfection Control 0.00

RJE .4

RJE-4

728.OO
15,728.00 0.00
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Client:

Engasmentl
P€riod Ending:

Trial Ealance:

Nailonal Halh Carc A*oclates, lnc. (Cf)
Medlceld - Bebel Haallh Cate

9R0n021
4.01. TB
A.o2. TB conblned Dohil LS 2

RJE

croup: ll0-Al
subgroup | [1.431

400000-0113-01-072-0

Salades andWages
Operators/owrs -sNF Only
Salq-Behel Heallh-OrratoloPeEtor

400000,01 1 3-0 1 -073-0

a00050-01 13-01-073-0

subtohl [1.43]

Sdry-Belhel Heallh-oFraloroMer
Salary - PTGB€hel Heallh-OperdorowneF
Op€ratorsroMers - sNF Only

Subgroup : [2.43]
40000s01 13"0+009-0

Descdpum

Admlnlstators -SNF Dltect -ALU & RCH Days

UNADJ

9t30t2021

6,608.00
1 19,632.00

0.00
(2,013.00)

(1,218.00)

347,390.00

65,759.00

2,494.00

68,253.00

FINAL
913012021

15t PP'FINAL

9t30t2020

(943.00)

0.00
(288.00)

(1,231,00)

204,381.00

000-- 4,4m

22,457.00

000
(288.00)

22,169.00

231.00
288 00

1,462.00

RJE-1

RJE-1

9130t2021

23,400.00

23,400.00

000

180,981.00

s3.00

21 1,576.00(23.100.00)

{23,100.00)

26,608.00

1 19,632.00
0.00

(2,013.00)

0.00

53,494.00

64,722.00

4.668.00

(23,400.00)

40000s01 13-0+017-0
400000-01 13-3&038-0

400000-0113-G101-0
400050-01 13-01017-0
40005G0113-G101-0
subtotal 12.43I

Salry-Belh€l HealS-Addnisraton-Assl Adminis'
Salq-Bethel Heallh-OrecbrALU
Dketor otOielary - Eelhel

sdq " PTo-Bethel Hedlh-AdministalA$t AdmL

Sdd - PTo-Behel Hed$- -SuperyisoF

AdmlnlstatoF -sNF Dhect-ALU & RcH oays

Subgroup: 14.101

400000"0113-03t 14-0

400050-0113-03-1 14-0

Subtolal I4.101

Olh€r Admlnlstratlve Salailes - SNF

Salry-Behel Heallh-Administaton-Program Cootd

S.1ry. PTO-Bohel Hedlh-Adm,nista!Pharm&y -

Olh€r Admlnlsraflve Salailes - SNF

Subgroup: [4.191

400000-01 13-3G007-o
400050-01 13-36-007-0

sublohl [4.19]

Superyisor $isled Living Belhel

salary- PTGBethel Hedlh- -Adminisratve Ast
other Admln -cascade Days

Subgroup : [6Al
400000-01 1 3-1 3035'0
400050-01 1 31 3035-0
Subtohl l5A!

sdry-8ehel Healh-Dielary-Oie&ian'
satry - PTO-86thel Hedlh-Dietav-Oielician-

subgroup : [5Bl
400000-0113-1&101-0

400050-0113-1&101-0

Subtolal l5Bl

Subgroup : [5c.31

Food Serulcesupenlsor
Salry.BeUel Healfr -Dietary-SuperyisoF

Salry - PTo-Belhel Hedh-Dielary-superuieF

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

(1.218.00) 2.345 00

323,990,00 336,&5.00

(2.486.00)

46.739.00

0.00

0.00
49.225.00

161,966.00
929.00

162,917.00

1.483.00 0.00

413,49.00 0.00

49,225.00 59,643.00

12 486 o0r 805.00

46,739.00 60,#8.00

0.00 16!,988.00

929.00

162,917,00

157.486.00
1,124.00

158,610.00

subgroup: 14.381

40000G01 13,03007-0
40000G01 13-04-007-0

40000G01 13-21-040-0

40005G01 13-03007-0
400050.01 13-04-007-0

400050'01 13-21-040'0

Subtotal 14.381

Salry-Belhel Healh-Addnistatim-Administall
Salry-Beh€l Healh-Fi$al Op€ratons-Administ-
Salry-Belh€l Heallh-Human R€sources-Dt of Huma-

Sal4 - PTO-Behel Health-AdmidsralAdminisr-
5614 - PTO-Bslh€l Healh-Fi$al OperAdminist-
S.l4 - PTO-Bolh€l Healh"Humil Resou-Dn of Hu-

olh€rAdmln -Pallent daYs

180,084.00

157,986.00

80,842.00
(1,910.00)

(s.036.00)

0.00

---m

0.00---------------fiil

0.00

180.084.00

157,9S.00
80,842.00
(1,910.00)

{5,036.00)
r,483.00

413,449.00

1S,685.00
153,044.00

76,782.00

&2.00
1 1,084.00

3,907.00

402,384.00

65.759.00 63.902.00

2.494.00 1.512.00

68.253.00 05,414.00

0.00

0.00

62,901.00 85.81 1.00

2,550.00

88,361.00

(643.00)

82.258.00

82,901.00

{643.00)
82,258.00

275,9E9.00
132,407.00

357.854.00

143.510.00

3,925.00
(1,317.00)

(2,197.00)

1,112.00

911,283.00 0.00

59,861.00
(1,601.00) 0.00

58,200.00 0.00

85,374.00

1,979.00 0.00

87,353.00 0.00

0.00

400000-01 13-3$013-0
400000-01 13-s031-0
400050-01 13i&013-o
4000s-01 13i$031-0
400050-01 133$013-0
400050{1 1}3S031-0
subtohl l5c,3l

Salq-Belhel Heallh-Oietary-Aid€-

Sal4-Bethel Heallh-Dietary-Cook-

salary-Di€lary Aide-ALU-Belhel

salry-Belh€l Heallh- -cook-
sdry - PTo-Behel Health-Dielary-Aide-

salq - PTo-Behel Health-Dielary-Cook-

Sdry- PTO-Behel Heallh- -Aide-

sdq - PTO-Behel Heallh--Cook-

DlelaryWorkers - Meals

0.00

0.00

0.00

0.00

0.00

0.00

0.00

275,989.00
132,407.00

357,854.00

143,510.00

3.925.00
(1.317.00)

(2,197.00)

288,595.00

131,646.00
434,182.00

144,589.00

488.00

2.020.00

5,825.00

12 00 430.00

--- 
i,oo?,m

subgroup : [6A]
400000-01 1109101-0
400050.011H$101-0
Sublotal [8Al

Head Housekeper - Patont Oays

Salary-Behel Healh-Ho!sekeeping-Superui$F
Salry - PTo-Behel Hedlh'Housekeepin'SuPeruiso-

Head Hous€kepel - Padenl DaYs

0_00

911,283.00

59,861.00
(1,601.00)

58,260.00

61,809.00

2,079.00

63,888.00

Subgroup i 168.2l
400000.01 13-09048-0

Olher Hous€keplngWorkers - Pallent Days

Sdq-Beft el Healh-HousekeepinsHous€keeper
S.lry.Hskpg-ALU-Belhel
S.lary - PTO-Sethel H€dh-Houseke€pin-Housekeep-

sdry' PTGBelhel Hedh- -HouskeepeF

olkr HousekeplngWorkers - Pallenl Days

517,54r.00

3,1 17.00
(13,258.00)

Subgroup : f/Al
40000G01 13-0&101-0

40005G01 13-08i01-0
subtobl PAI

EnglneerorchlerotMalnlenance-Sq Fl
salary-8eSel Health-Mdnt€nance'Sup€disor
Salary - PTO-Belhel Hedb-Mainlenance-suFryiso-
Engln$r or chlefotMalntenanc€ -Sq Ft

0.00

0.00
000

0.00

691.00- soS.oro

517,541.00

3,117.00
(13.258.00)

601.741.00

23,197.00

3,837.00

400050-01 13,6048-0
subtotal 168.21 _ 0.00

691.00 1,394.00

_ 508,091.00 630,169.00

85.374.00

1,979.00

87,353.00

79,552.00
9,344.00

88,898.00

Subgroup: FA.2l
400000,01 13-0&058-0

400050,01 I 3-0M58-0
subtotal rrB.2l

otherMalnlenanceWorkers-sqkre Foobge-MHc campus
Salry-Belhel Health-Maintenance-Maintenanc€ Wor
Salry - PTO-Belh.l Healh-Mainl€nance-Mainlenan-

other MalntemnceWo*€rs-Sq€re Foobge-MHC Campus

125,668.00
(1,460.00)

124,208,00

subqroup: l8B.5l
a00000-01 1 3-3M51 -0

subtoral 18B.5l

other LaundryWorlers - cascada Patlent Days

salry-Laundry-ALU-Behel
other LaundryWorkers - cascado Pafent Days

32,943.00

32,943.00

0.00----------d56-

108,452.00

1242.OO)

0.00

0.00
000

108,452.00

1242.Ool

1 1 1,015.00

1.320.00

0.00 125,668.00
(1,460.00)

124,208.00

32,943.00
32,943.00

0.00

0.00

r28,134.00

5,606.00

i33,74.00

23.742.00

23,742,O0

subgroup i l8B.3l
400000-01 1 3-1 G051 -0

400050-01 13-1G051-0

400050"01 1+3F051-0
Subtolal 18B.3l

Other LaundryWorkers -SNF only
Sal4-Belhel Heallh.Laundry-Laundry Aide-

Salry - PTO-Belhel Hedlh'Laundry-Laundry Aide-

Sal4 - PTO-Belh€l Hedth--LaundryAide'
Other LaundryWorkers - SNF only

000
m

0.00

0.00 (19.00)

108,210.00 112,310.00
0.00

10srffi

Subgroup: ll24.i9l
400000-01 13t4-012-0
400000-01 I 3t 4-044-0

Dlreclor of NurceslAsslsbnt Dtstor - SNF Only

Sal4-Belh€l Heallh-Nurdng Admin-AONS'

Sal4-Belh€l Heallh-Nur$ng Admin-ONS-

100.015.00

139.350.00

100,015.00

139.350.00

170.837.00

1S.613.00

I ot10
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400050-01 13-14-012-0

400050-01 13-14-044-0

sublotal [12A.191

Salary- PTO.&thel Hedth-NutsingAdmin-ADNS_

Salary - PTO'Belhel Hedlh-Nutsing Admin_ONS-

Oir€ctor ol NursesrAsslslant Dkeclor -SNF Only

Subqroup: {1281.101
400000-01 13-1t0s2-0

RNs - Dhect Care - SNF Only
Salary-8eSel Health-Nurgng-RN'

400050,01 13t1092,0
subtolal 11281.101

5alary - PTo'Eethel Hedth-NursingRN-
RNs - Dtr€ct Care -SNF Only

subgroup: I1281.121
400000-01 13-3s092-0
subtobl Il281.l2l

RNs - Olrect Care - Cascad€s Days

Salry.RN-ALU-Bethel
RNs - Dlrecl Car€ - Cascades Days

subgroup: r2B2.l0l RNs -Admhlstatlve - sNF Only
MDS coordin.tor

(529.00)

225,366.00

000
000

---- m

(13,470.00)

1,159,546.00

370 00

370.00

(13,470.00)

(529.00)

225,366.00

897,039.00

1,71 1.00
(644.00)

328,517.00

1,381,166.00

9,686.00

0.00
0_00

0.00

0.00

0.00

(2fl,507.00)
(62,507.00)

0.00

-m

0.00

---m

RJE -4
(13,376.00)

1,146,170.00

0.00
(262,507.00)

0.00

(13,376.00)

083,663.00

370.00-- 3m

subtoral fl282.101 RNs - Admlnlstallve'SNF Only

Subgroup: ti20.121

0.00

0.00

000

RJE-4

RJE.4

RJE -4

149.595.00
149.595.00

97.184.00

97,r84.00
15,728.00

149,595.00

97,184.00

15,728.00

0.00

15,728.00

262,507.00 262,507.00 0.00

Subgroup i (i2c1.101
400000-01 13i$052-0
,00050-01 13-1$052,0
400050-01 13-s-052-0
Subtolal I12c1.t0l

LPNS - Orect Care -SNF Ohly
Sal4-Bethel H.allh-NursingLPN
salq - PTo-Eelhel Health-Nu.sinsLPN-

salry - PTo-Eelhel Hedth--LPN-
LPNs - Dlrect Car€ - sNF only

Subgroup: 112C1.t2l
4000m-01 13-3G052-0

sublolal [12c1.12]

LPNs - Olrect Care - Cascade DaYs

salry-LPN-ALU-Eelhel
LPNs - Dlrecl Care - Cascade OaYs

subgroup: r2c2.l0l
400000-0 1 1 3- 1 4-052-0

400050-0 1 1 3- 1 4.052-0

subrohl [t2c2.1ol

Salry-Behel Heallh-Nursing Admin-LPN-

Salry - PTO-Behel Hedh-NuEingAdmin-LPN-
LPNS -Adnlnlstallvo -SNF

subgroup : 112O.101

400000-01 13-1t021-0
400050.01 13it021-0
400050-01 13-3e021-0

Sublotal [12o.101

Aldes and Afr€ndants -SNF Only
Salry-Behel Heallh-Nursing-CNA-

Salary - PTO.Belhel Hedh-Nurdng-CNA-
salary - PTO-Eelhel He.lth- -cNA'
Aldes and Anffdants -sNF only

0.00

0.00

0.00

---- m
3,455.00

137,672.00

137,672,00

1,218,855.00

122,728.001

1,423,460.00
25,451.00

(320.00)

1,118,591.00

141,251.00

111,251.00

1 14,376.00 75.528_00

Aldes and Anendants -cascades Days

Salary-CNA'ALU-Bethel

aldes and Anddants -cascades Days

1,218,855.00

122,728.00)
3.455.00

I,199,682,00

137,672.00

t3?,872.00

I 14,376.00

2,109,878.00
(43.ffi4.00)
(12,350.00)

2,054,484.00

327,775.00

327,775,00

43,168.00

72,607.00

s1,789.00
(105.00)

11,742.00)
(2,5S.00)

203,161.00

2,054,464.@

327,775.00

327,775.00

164,109.00
(155.00)

2.846.00

i66,800.00

10,934.00

2,452,936.00

330,182.00

330,182.00

r9 297 O0l 0.00 {9.297 00) 8 867 00

105.07S.00 0.00 105,079.00 84'395.00

0.00

0.00

-----.-----n:66-

0.00

0.00

2.109,878.00
(43,64.00)

2,401 ,420.00
40,582.00

subtotal I12D.l2l

Subgroup: 112E.7l
400000-01 13,37,080-0

400000-01 13-37-082-0

400050-01 13-37-060-0

400050-01 13-37-082-0

subtoral 112E.7l

Physlcal Theraplsts - PTTreatmants
sal4-PhF Therapisto/P-Bethel
Salry-Phys Tpy-O/P-Eelhel

Sd4 - PTO-Behel Hedlh- -PhFTherapis!

Sd4 - PTO-Bethel Hedlh" -PhFTpyAide-

Physlcal Theraplsts - PTTteatmenls

Subgroup: 112H.101

400000-011307-086-0

400050-0113-07-086-0
400050-0113-34086-0

subtohl [12H.10)

Salry.Belhel Heallh'Re Therapy-R€c Therapis!
Salry - PTO-Belhel Hedh-Rec ThetaPy-R*Thera_
sdry - PTO-B€lhel Hedh- -R€cThetapist

164,109.00
(155.00)

2.846.00

subgroup i ll2B,39l
400000-0113s08G0
subtohl [12H.391

Recr6llon Work€r - cascad€ Patent Days

Salary'Recreation-ALU-8eSel

Recrellon Worker - cascad€ Patent Days

74,665.00

74,665.00

0.00
0.00

0.00

0.00
0-00

0.00

0.00
0.00

0.00

78,494.00
41.319.00
(5,740.00)

0.00
0.00

0.00

0.00

---------.fi6-
0.00

250.00

114J2m

soclal Workerslcas€ Management -sNF Only

Salades andWages

0.00

0.00

0.00

0.00

0.00

43,168.00

72,607.00

91,789-00

{105.00)
(1,742.00)

200,135.00

2,744.00
(1.750-oo)

$,859.00
96,859.00

75,9S.00
72,816.00

121,894.00

1,600.00
(10.00)

0.00

0.00
0.00--------W

0-00

0.00

74,665.00

?4,665.00

subgroup: r2M.28l
400000-01 13-0s007-0
a00000-0t 13-0d038-0

40000G01 l3-0G0s0
400050-0 I I 3-0F007-0
a0005G01 t3-0e038-0
400050-01 t3-0F09s0
Sublohl [12M.281

salary-Bebel Heallh-social seNi€-Di-
Salary-Bethel Heallh-Social seNi€-Social Worke-

Salary - PTO'8ehel Heallh-Scial seN-Administ-
Salry - PlO-Selhel Heallh-Scial seilice-Dl-
Salary - PTO-Belhel Heallh-Sdial seil-Social Wo-

Soclal Worke6/Case Manasemenl - sNF only

Subgroup : [12M.121
40000G01 13,3S096-0

subroral [12tr.121

Soclal Worke6/Case Management- Casca& Days

salry-Social WorkeFALU'Bebel
soclal Workers/case Managenent- Gascade Days

0.00------m 000--- m

0.00------ m
(2,556.00)

203,161.00

6,255.00

278,489.00

34,938.00

34,938.00

subgroup i [120.101
40000G01 130t06t0
400000-01 13t 1-01 1.0

400000-01 13t 1,03&0

400000{1 13,24,139.0

40000041 13,24i57.0
40005H113{5-065-0
400050-01 1&1 1-01 1-0

40005G01 13i t-030-0

400050-01 1324{39-0
subtoral 112o.l0l

olher - SNF

Salary-Belh€l Heallh-Medical Reco/ds-Medbal Rec-

salary-Eelhel Health-Admisions-Admissions Coord'
salary-Belhel Health-Admissions-Dt-

Salary-aehel Health-Rqf alory- -

sal4-Belhel Healb-Rryf alory- -

Salq - PTo-Bethel Hedh-M€dical Rec'Medical R-

salq - PTo-Bethel Hedlh-Admisions-Admissions_

Salry - PTo-Bethel Hedh-Admisions-Dn'
sd4 - PTO-Bethel Hedh-Respratory- -

othor - SNF

63.00
43.718.00

223.872.00

70,451.00
(2.106.00)

131.00
(1,001.00)

1,1 16.00

1,603.00

338,047.00

63.00

43,718.00

223,872.00

70,451.00

{2,106.00)
131.00

{1,00r.00)
1,1 16.00

1,803.00

338,047.00

--- sBrr,rm

5,704.00

91,65.00
222.757.OO

31,544.00

1,069.00
197.00

(2,7r0.00)

3,762.00

000

20,232.00

20,232.00 0.00

0.00

0.00

0_00

0.00

0.00

0.00

0.00

0.00

0.00
0_00

0,00Tolal 110-Al

Slbgroup: (3.101

Group: [13-B]
Subgroup:12.221
436200-01 13-22,000'0

Subtotal 12.221

Dents! -SNF Only
Denlal Fees-BetheLMedical SeNices

Dentsl -sNF only

8,929,274.00

10,s2.00
10,562.00

0'00

--m

10,s2.00
10,562.00

1,146.00

355,134.00

lo/31,6()m

I 1,398.00

11,398.00 .

20,950.00
20.950.00

subtoral I3.101

Pharnaclst -sNF
Pharmacy leee8elh€l Health-Rehab TPy and AncL

Pharmaclst -SNF

20,232.00
20,232.00

2ol10



2t1412022

subgroup: l4l
a$100-01 13-22.000-0

subrorar I4l

Podla0lsl
Podiatisl Fee$B€bel Heallh-Medical Serui€es'

Podlaslsl

Subgroup : l5A.07l
437000-01 13-21000-0
subtolal l5A.07l

PT - R€sldenl Car€ - PT

PT Fe.s-Belhel Heallh-Rehab Tpy andAncllry- -

PT - Resldent Care - PT

subgroup : l8A.38l
4$000-01 13-22-00G0

subroral l8A,38l

M€dlcal Dlrector - Toial Patl€nl Days

Medcal Df €clor Fees-BelheLMedcal Seruies
M€dlcal Dlrectot -Tolal Patlent Days

subgroup : [8Cl
4$300-0113-22'000-0
subroral lScl

Resldenl Care -SNF only
Phy$cian F€eeBelhel Heallh-Medcal S€ruics- -

Resldent care -SNF Ody

Subgroup : l9a.08l
437200-0113-23-000-0

subtobl l9a.08l

220.00

220,00

220.00

220.00

601,030 00

601,030,00

0.00-m 60,000.00

60,000.00

RN's - Olectcare -sNF Only

LPN'5 - SNF only

_ 601,030.00

60,000.00

60,000.00

s,894.00
35,894.00

17E,068.00

178,068.00

508,040.00

508,040.00

216,918.00

216,0t8.00

388,522.00

388,522,00

193,988.00

193,988.00

2,750.00

60,628.00

4"4M

673.594.00

673,594.00

1,025,389.00

1,025,389.00

23,070.00

23,070.00

0.00-------- m

0.00

0.00

35,894.00

178,068.00

178,068.00

508,040.00

508,040.00

216,918.00
216,918.00

388,522.00

193,9E8.00

193,988.00

0.00
0.00

891,183.00

891,183.00

90,750.00

90,750.00

736.00
735.00

25,504.00
236,504.00

889,816.00

889,816.00

97,015.00
97,ot5.oo

328,854.00

_ 328,854,00

r41,579.00

141,579.00

Subgroup: [118.101
531000-01 13-15-000-0

sabrotal [118.101

subgrolp: r0A.22l
437100-0113-23-000-0

subtobl r0A,22l

oT -ResldentCare - Non relmb
oT Fees-8elh€l Healh-R€habTpy andAncllry-

oT -ResldentCare - No r€lmb

subgroup: 111All
530000-0113-11000-0

subrorar Illall

sT - Resld€nl Care -ST
speeh Fees-Befr el Hedh-Rehab Tpy and tuclt-
sT - Resldent Care -sT

RN's - DlrectCate -SNF only

LPN'5 - SNF only

subgroup: [11cl
532000-01 I 3-1 5-00G0

sublohl ttlC)

Aldes -SNF Only
Pool cNA-BehoLNudns
Aldes -SNF Only

subgroup: 112.l4l
43100G01131$000-0
431000-01 13-23000-0

olher -sNF Only
consultng Fes'EetheLNursing
con$lling Fe6-8ethel Healh-Rehab Tpy andAn-
conilltnq Fe6'8othe!Resplalory

57,82E.00

0.00

50.00

44000G01 13-22-000-0

subtotal tl2,141

Tolal [i3-81

43330G0r t3-0$000-0
sublohl [1E.381

olher -sNF Only

0.00

000

0.00

0.00

2,750.00

60,628.00

4'z1"M

29,41S.00

23,682.00

1,099.00

15,000.00.

89,200.00

--- 
,,???,98m

0.00

0.00

000
0.00

--m

0.00

57.628.00

0.00

50.00

Group: r5l
Sabgroup: rA1.l5)
401400-0113-20,000-0

sublohl ttAl.t5l

ExFndltures Olher than Salarles
Workmen's comp€n3aton " Salary%

Workers compensaton-8ohel Healh-Emp Benefr I -
Workmen's Compensallon -salary

545,177.OO

546,177.00

subgroup: rA3.t5l
401 100-0113-29000-0

401200-0113-29000-0

subtohl rA3,15l

Unomptoymenl lnsurance - salary
FULEobel Healb-Emp Benenb--
sULBehel Health-Emp Benefrls--

Unemptoyment lnsurance -salary %

10.236.00

101,342.00

111,578.00

0.00

0_00

subgroup: llA4.15i
401000-0113-29,000-0

subtobl [1A4.151

soclal Secuilty (FICA) - salary %
FlcA-Behel Heallh-Emp Eenef le -

soclal Secudty lFlcA) - Salary %

545,177.00

545,177,00

10,2S.00
101,342.00

1i1,578.00

673,594.00

673,594.00

1,025,389.00

1,025,389.00

537,358.00

537,358.00

10.s6.00
135,814.00

146,380,00

subgroup: [145.15i
401300-01 13-29-000-0

sublolal llA5.15l

Healh lhsu€nco - Salary%
Health lns-8ehol Hoal$-Emp Benefrls--

Healb lnsumnce - Salary%

Subgroup: rA7.15l
401700-01 13-29000-0
subtoral t1A7.151

Pensloh3 -Salary%
Pension-Behel Healh-Emp Benefib--
P€nslons -Salary%

Subgroup: llA9.l6l
523000-01 13-0300G0
523000-01 13-3G000'0

subroral 11A9.151

Other -Total Patlent Days

Emp Ben€fi ts-BeSeLAdminisralion

Employee Benefrts

Other - Tobl Patlent Days

subgroup: 11D.38l
432000-01 13-0300G0
subtotal llD.38l

accdnllho and Audlllnq -Tolal Patlent Days

46ountng Fe6-BelheLAdministaton
accounllng and Audlflng -Total Patlent Days

subqroup: llE.38]
43300G011H3-00G0
433100-01 13-0$000-0

0.00

23,070.00
23,070.00

__ 17,782.00

_ 17,782.00

0.00

0.00

6,952.00

7,376.00

331.00

-7Jcm

0.00

--------m

0.00

0.00

0.00

6,952.00

153 00

57,153.00

1.509.00
0.00

13.338.00

9.054.00

3.500.00

7.525 00

s00
20,965.00i5,181.00

_ 25.00

3t,655,00

634 00

15/rm

31,655.00

6,952.00
000

0.00--------------6:66-
759,125.00

76e,r?!!q

1.203,529.00

1,203,529,00

0.00

41,704.00

41,704.00

Subgroup: 11c.22l
50800G0113,oil00-0
50801G01 13,0300G0
subtotal 11c.22l

Bad Debls -Total Pall€nt Days

Bad Debt Expense-BeheLAdministalion

Bad Debl MdcFBetheLAdministaton

Bad Debls -Tohl Pat€nt Days

6,952.00

r08,714.00

r4.069.00

122,783.00

108,714.00

14.m9.00

_ 122,783.00

_35,710.00
35,710.00

9,959.00

5.274.00

15,233.00

44.000.00

1t,000.00

0.00

0.00

0,00

35,710.00

35,710.00 0.00

Legal -Tolal Patlent Days

Legd F€es-BebeLAdmidstalion
Legd Fees - L4orBehel Healh-Addnisrato-
Lesal Fees - Collectons-BelheLAdminisualion

Legal Fees - Non-rcimbursable-ae$eLAdmin

Legal - Tolal Patlent Days

1,509.00

0.00

13,338.00
634.00

Subgroup: [1G.381

4 1 0000-0 I 1 3-01000-0
4 1 0000-0 I 1 !04-000-0
41 0004-01 1 3"3S00G0

supplies-8elhd-Admini*aton
Supplies-Aeft d-Fisal operalions

Supplies - Fi$ ops - ALU-Belhel

Equip RenlaLaehelAddnistalon
Offce Supplles -Tolal Pallent Dayssubrotal llG.38l

subgrolp: l1Hl.43l
461000-01 13-03000'0
subtoral llHr.43l

Telephone and T€legraph -Tohl Pad€nt Days

Telephone-Beh€FAdminisraton
Telephone and Tel€graph -Tohl Patcnl Days

2,357.00

x,273.00
0.00

0.00

0.00

0.00

2.357.00
29,273.00

0.00
25 AO

24.OO

35,175.00

s.00

Subgroup: llH.45l
461 100-01 13,03000-0

T€lephone and Telegraph - cellular Phones -Tohl Pafent Days

Telephone - CelLBelhelAddnistation 5.995.00 000 5.995.00 9,920.00
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subtotal (1H.451 Telephone andTelegraph - cellular Phones 'Total Pail€nt Days

othertaxes - Resld€nt Day User Fee - sNF

--- 53m

(29,235.00)

(17,500.00)

(46,735.00)

7,8r3.00
7,813.00

642,161.00

642,161.00

0.00 5,rm

(29,235.00)

(17,500.00)

(46,735.00)

7,813.00

7,8i3.00

642.161.00

612,161.00

---------!i!ltz!q

,B2m

83,968.00

90,958,00

29,735.00

29,735.00

679.920.00

679,920.00

3.6315ro

Subgroup: ItJl
542000-01 13,0!000.0
543000-01 13-01000-0
Subtolal liJl

Corporaflon Buslness Taxe5

Corporate Tax - stale-Belh€l HealltrAdminista_

Corporate Tax' FederaLBelhel Healf Administ-
corporatlon Buslness Taxes

Subgroup: [1K2]
542S00-0113-01000'0

subtotal llK2l
CT PET Td Apense-Befr elAdministalion
other -Total Patlent Days

000

0.00

----m

000-------.---6m

0.00--------j-6-

0.00
0.00

0.00

0.00

0.00

Subgroup: [1K3.101
50700s01 1$0&000-0
subrohl IiK3.lo! Olher tares - R€sldent Day User Fe - SNF

Expondllures Other lhan salailes

Expendllures Other lhan satailes (cohl'd) - Admln. and GeneralGroup i [161

Suboroup : l2l
402000.01 13-01000.0
Subtolal l2l

Holiday Erpens€-Bethel Healh-Administalion- -
Holl&y Paill€3 fot Slaff

Tolal Il 5l

Subgroup: [6.251 Automoblle Expense -Total Patst Days

520000-0113-01000-0

3,257,776.00

0.00

000 1,031.00

1,031.00

Subqroup i 14.101

521000-01 13-0100m
521000-0113-36-00G0
subtolal 14.101

Employe Travel -SNF
Trav€l Expen*-BehelAddnistaton

EmployeeTrav€l -sNF

1.129.00
000

lJrm

0.00 1,129.00

4,156.00

r !,499.00

1i,499.00

1.36.00
1,328.00

5,948.00
130.00

6,078.00

5,524.00

6,593.00

5,149-00

5,140.00

1,457.00

1,457.00

4.45.00
(272.001

7,237.00

6.S07.00

Sublobl [6.251

subgroup: [L5.101
509000-01 1&0$000-0
subtohl lL5,10l

suboroup: IMl,l5l
501000.01 1303000-0
subtohl [M1,t5l

Automoblle Expense -Tolal Patent Days

4,156.00

0.00

4,156.00

Edu€tlon -sNr- Only {CCH}
Seminars-BslhelAdminisraton
Edudtlon -sNF- Only (CCH)

1 1,499.00
11,499.00 0.00

1,326.00

1,326.00 0-00

4,295.00

l272.OOl

Adveilslng HelpWanted -sNF only
Adv€fr sing Employm€ntBeheLAdministalion
Adveillslng H€lpWanld -sNF only

subgroup : lM3l
41000M113-18-00S0
501 100-01 13-03.00M
501 100-01 13-1&00m
subroral lM3l

Advodslng oher -sNF ohly
Supplies-BeSeFMarketng

Advddog PromotonalBetheLAdminisba[on
Adeildng PromotonalBehel Hed-Marketns-
Adveilslng oher-sNF Only

Subgroup: {Ml3,391
410019.01 13'0100M
500000-01 13-0300M
503000-01 13-0300G0
503200.01 13-0100G0
50500G01 13-0300M
5200m113-0+00M
subtolal |M13.391

Subgroup | [M7.381

504000-01 1 3-0&000-0
subtotal [M7,381

Postage -Tolal Patlent Days

Posbge-BeSel-Addnistalion
Posbgo -lotal Patlent Days

000__--m

Subgroup: lM8.l0l
491000-0113-0!000"0
Subtobl tM8.i0l

Duss and Membershlp Fes lo Plotcsslonal Assoclatlons -SNF

DuesBetheLAdmlnistaton
Dues and Membershlp Fes lo Ptot€sslonal Assoclatlons -sNF

0.00_----m

0.00

Subgroup : [M8Al
Marcum 102

subrobl lMsAl

Duesto Chamber otcommerce
chamb€r Dues

subgroup: [M9.l4l
431001-01 t3-03000-0
subrobl lMg,l4l

Subscilpllohs - Total Pa{ent DaYs

Subsilptons-8elh€LAddnisraton
Subscilpfloh3 - Tolal Pall€nt DaYs

_ 2,111.00
22,111.00

0.00----------T16-

subgroup: [M10.22]
541001-01 r3-03000-0
subrotal [M10.221

contlbuflohs -Tolal Patlent Days

Politcal Contib -Belhel Healh-Administaton-
contlbuflons -Tolal Patlent Days _ 0.00

0.00---------------iF

Subgroup: [Ml1.071
431000-011Hil00-0
43100G01 1&04-00G0

S€nlces Provlded by conract - Tolal Patlht Days

consnins Fe6-BehelAddnistaton
Consulling Fe6-BehelFisal Ope.6tons

9,933.00

24,308.00

43100G0113-3H00-0
435200-01 190300G0

Consning Fes-BehelALU
lT soruicesdministaton'BebeLAdminisraton

14,440.00

109.892.00

RJE.2

RJE.3

44000s01 13-02-000.0

44000M113'0100M
44000M113-04-00M
subtoral [M11.071

Purd seryiceeBelheLFi*d opetatons
Sedlces Provld€d by Contact-Tobl Pallent Days

3,000.00

8,134.00

3,000.00

8,134.00

64,692.00

263,718.00

subgroup i lMi2.31l
43400G01 13-0+00M

Admlnlstratlve Managemenl Seruloes -Tobl Patl€nt Days

Sharcd Seruic6-BehofAdministalion

10,183.00

14,206.00

9,270.40
9,270.00

14,S5.00
14,365.00

10,183.00

14,206.00

9,270-00
9,270,@

14.365.00

14,365.00

0.00
0.00

22,111.00

22,111.00

9,144.00

23,288.00

0.00

{24,308.00)
(24.308.00)

0.00

53.627.00

53,627.00
0.00

0.00

fl,692.00 0.00

234,399.00 29,319.00

24.308.00

7,940.00
7,940.00_

14.539.00

14,639.00

175.00:
14,905-00

14,905.00

9,933.00

2,031.00

2,03i.00

25,0S.00
57,574.000.00

14,440_00

163,519_00

0.00

0.00

0.00

_ 6.898.00
235,370.00

85,842.00

901,978.00

901,978.00

877.064.00

subtotal lM12.3ll Adnlnlskatlve Managemenl seillces -Tobl Patl€nt Days 877,064.00

Tobl 116l Expendltures other lhan salailes (cont'd) -Admh. and Genelal 1,238,612.00

other-Tolal PatlentOays
supplies COV|Ol9 - Be$el Healh
ticenses and PemitlBelh€lAdminisraton
PendteeB€lhelAdmini$tlion
aank Charqes'SelheLAdministaton
Eekgrcund Check-E6beFAddnistalion
Holel Expens€-BeiheLAdministation
Other -Tolal Patlent Days

0.00

1,1 10.00

4,738.00

34,8S.00
8,235.00

0.00

1.1 10.00

4.738.00

34,856.00

8,235.00

616.00

3,375.00

0.00

42,473-OO

6,676-00

0.00
----- 5Xm

--- l,rrt(ro

148.00
49,087.00

901.372.00

0.00 148.00

0.00 49,087.00

53,627.00 1,292,233.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
000

Group: 118l
subgroup : 12A1 .031

41200G01 13i1000.0
412000-01 13-3F000'0
412019-01 13-1+000.0
41210G01 13t+000-0
523019-01 13-01000,0

Dlelary Easls forAllocadon otCosls

FoodBelheLDielary
Food0ielary - ALU'Eelhel

Oielry-Belh€l Heallh

Food supplements'EeteLDietary
Employee B€nef ts Other covlO-BoheLAdministatio

251,U7.OO
241,340.00

0.00

15,130.00

6,176.00

251,347.00
24r,340.00

0.00

15,130.00

6.176.00

292,0&.00
245,085.00

2,016.00

15,008.00
8,565.00
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Subgroup:12A2.031
410000-01 13t3000-0
410013-01 13-G000-0
sublolal 12A2.031

Non+ood supplles - Meals

Suppli€s-Belh€LOielary

Suppli€s Kilchen

Subgroup : l2B.03l
440000-0113i&000-0
440013-0113-3S000-0

subtoral 12B.03l

subroral 1241.031

Total list

Toral l19l

lotal l20l

513,993.00

-------ft-

0.00

000

56?,758.00

64,052 0048,1S.00
0.00

-- 4SJm

2,568.00

45,507.00

0.00

900
48,186.00 64,061.00

6il,99m

0.00

000
48,186.00

31.966.00

--- 
m Er4Jm

0.00
---- m

7.924.00

7,924.00

0.00

-m

Purch SeNic€s-Aeh€FDielary

Purchased Seilices Kilchen

31,gtr.00

5r1J{ffi

7.924.00

7,921.00

35,139.00

35,139.00

0.00 31.966.00

0.00

s,351.00
240.00

36,591.00

-------- 6il,410J0-

Group: [i9l
Subgroup: l3A1.5l
41410G01 13tG000-0
subtotal [3A1.5]

Laundry-Basls lor Allo€llon of Costs

Laundry ln hilse -Tohl Pallenl Oays

Linen-Beth€lLaundry

Laundry ln house -Total Paflent Days

subgroup : l3a.05l
533000.0 I 1 3-1 G000-0

subtolal [38.05]

Purchsed Serulc€s -Tolal Patl€nt Days

Outdde S€ruices-Behel Heallh.La!ndry-.

subgroup : l3D.4l
410000-01 t3iG000-0
410019-01 t3-1G000-0
subroral [3D.41

olher -Tolal Pallent Days

supplies-BeheLLaundry
Supplies COV|Dl9 - Eelhel Health

Other -Tolal Patlent Oays

Dlehry Easls tor Allocallon otcosls

Laundry-BaslslorAllocallonolCosts

000
0.00-m

---------------id

139 00

35,139.00

203,296.00

0.00

135.630.00

68.078.00

2,914.00

67.500.00
(1,224.00)

0.00

28,418.00
53,037.00

1,121.00

I,121.00

10,s7.00
42,309.00

52,976.00

i,rrfiitm

6,il1.00
6,641.00

21,935.00

21,935.00

Group : [20]
Subgroup :14A1.211

41000G01 13-0900G0
410009-01 13-3S00s0
410019-01 13-0$00S0
subroral [4A1,211

ln-House Care supplles -Tolal Pallent DaF
supplies-Bethe!Housekeep'ng

Supplies Hou$keeping
Supplies COVID-BelheLHousekeeping

ln-8ouse Care supplles -Tolal Pallent Days

Subgroup : [44.021
440000-01 13-09-000-0

sublolal ltS.02l

Purchsed Serulces - Tohl Pallenl Drys
Purd serviceeSelhel Healh-Housekeepins- -

Purchased sedlces -Tohl Pallenl oays

Subgroup : [5A11

41 120&01 13-23-000-0

41350tr01 13-23000.0
subroral lSal)

Subgroup i [58.101
41 1700-01 13-22-OOGO

Sublotal I5B,10l

Medlclne Cablnet Drugs - SNF

House Orugs (oIc)-Bohel HealltrMedical seNic-
Medlclne Cablnet Druss - SNF

subgroup: [51.10]
41 0000-0 1 1 3-07-000-0

4 1 001 941 1 3-07-000-0

440000-0113-07-000-0

440007-0113-G000-0
44005M113-07-000-0
sublolal [51.10]

Recreatlon - SNF

Supplies-BethelRec Therapy

Supplies COVID-BelheLRec Ther4y
Purd Seruice+BeheLRec Therapy

0.00

0.00
000

42,939.00
0.00

57.033.00

268.00

13.501.00

13,501.00

- 56,5ro

13.477 00

30,975.00

44,4s2,00

?3"oro

2,568.00

45,507.00

0.00---------------6:66-

13,501.00

0.00

13,5(m

56,564.00

42,939.00

0.00

0.00
0.00 0.00

0.00

5.273.00

62,574.00

153.00-ffis

637,872.00

17,068.00

654,940.00

24,914.00

24,914.00

544.751.00

11,778.00

556,529.00

22,983.00

4,925.00

4,925.00

7,613.00

7,613.00

orusMedicare PIA'BethelRehsbTpyandtudlry
lVThysuppli6-8€lheLRehabTpyandAncllry

544,751.00

r 1,778.m

_ 558,529.00

22.983.00

0.00

Subgroup: [5G.l0l
410000"01 13-15-00G0

410014-01 13-36-00G0

410019-01 13-1t00G0
414000,01 13-1000s0
4200m-01 1$1t00M
431000-01 13-22-00S0

438050-01 1$23000-0
440000-01 1&1r00c0
452000-01 13-1il00-0
subtotal 15c,l0l

Medlcal and TherapeutlcSupplles-SNF
Supplies-BelhelNursing
Supplies - Nu6ing -ALU-8ebet
Supplies COVID-EelheLNu6ing

Oiaperc-BelhelLaundry

Minor Equjp-BetheLNur$ng

Con$lting Fe6-Belh€LMedical seNices
lVExpense-Bethel Healh-Rehab Tpy and Andlry-

Purd SeNiceeBelhel Health-Nudng- -

Equip RentaLBeheLNuEing
Medlcal and Therap€ullc Supplles -SNF

203.S.00
000

135,630.00
68,078.00

2,914.00

67,500.00

l1,224.00)
0.00

31,$7.00
507,761.00

0.00

0.00

0.00
0.00

0.00
0.00

0.00

0.00

208,771.00

21.00

1 12,870.00

77,407.OO

494.00

0.00

1,224.00
1,7$.00

54,596.00

157,121.00

000

0_00

0.00

000

0,00

0.00

0.00

Subgroup: [5D.101
440010-01 13-1t00G0
subroral 15D.10l

Purd SeNices Ambulance-BethelNutsing

Ambulanc€/Llmouslne' SNF

subgroup:15E2.221
4r3001-01 1!23-00G0
sublohl [5E2.221

oxygen-Other-SNF
oxy$n Non Billable-BeheLRehabTpy and Ancllv
oxygen-other-SNF

subgroup: [5F.221
438010-01 13"27-000-0

438020-01 t3-27-000-0

Sublohl [5F,?21

X-Rays and related radlologlcal -sNF
Radiology Fees-BetheFLaboratory

X-BebeLLaboratory
X-Rays and related radloloqlcal -SNF

Fm.00)
35,450.00

34,684,00

Subgroup ; 15H.22l

43801 9-01 1 3-27-000-0

4380S-01 t 3"27-000-0

Slblolal [5H,221

Laboratory - sNF only
tab Fees covlD 19-aeheLLabordory
tab Fees-BethelLaboralory
Laboratory - sNF only

31,S7.00
507,761.00

4,925.00

4,925.00

7,613.00

7,613.00

2,610.00

2,610.00

17,041.00

17,041,00

35,450.00

0_00

57,114_00

57,114.00

{766.00)

188,100.00 2.875.00

92,2A2.00 137,976.00

280,382.00 140,851.00

Cable Expense-BeheLRec Therapy

R€creailon -sNF

Subgroup: l5l,l2l
410007.0113"s-000-0
subtoral [51.12]

R€creatlon - C6scade Days

supplies Recreafi on.EetheLALU

Recreatlon - Cascade oays

subgroup I l5J.t0l
452000-0113-2!00G0
452000-0113,24-000,0

subroral lsJ.10l

Other -SNF
Equip RenlalBehelRehab Tpy andAncllry

0.00

0.00

0.00

0.00
000

8,561.00

549.00

15,234.00

275.00

3,791.00

1,725.00

7,181.00

6.575.00

40,615.00

_ 59,907.00

4,741.OO

4,741.00
1,121.OO

1,121,00 0.00

10.667.00

42,309.00

52,976.00

- 1,56?,5ffi

188.100.00

92,282.00

280,$2,00

0.00

0.00

6,S1.00
549.00

15.234.00

275.00

28.418.00

53,037,00

10,009.00

37,426.00

47,135.00

15rr,4om

Group i [221

Subqroup : 164.02l

Oiher -SNF

Housekeplnq and R€sld€nt care Basls torAllocallon otcosts

Malnl€nance and Property
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410000-01 13-0&000-0

410008-01 13-3&000,0

subrorar 164.02l

Supplies-BelheLMainlenance

Supplies Maint€nance-A€heLALU

subgroup : 168.02l
463000-0113-2t00G0
Subtotal [68.02]

Heal -Square Foolage

Heal -Squar€ Foolage

Subgroup: 16C,02l
460000-0 1 1 3-2+000-0
462000,0 1 1 3-2$000-0
subrotal 16c.02l

Llqhl& Porcr -square Foohge
Ulililies-BehetPropedy
Elecuic-BelhelProperly

LlghtS Power-square foobge

Subgroup : l6D.02l
464000-01 13-21000-0

4S000-01 1 3-2t000-0
sublotal 16D.02l

Water -Square Foolaoe
SeweFBelhelProperty

WalerBelhelProperty
Waler-Square Foolage

Subgroup ; l6El
435210-0113-03000-0

Equlpment Lease

lT Renta!BeheLAdministaton

452000-01 13-04-000-0

s0broral 16El

Equip RenlalBelheFFisl Operatons

Equlpment Lese

subgroup : l6F.2l
410019-01 13-0&000-0

420000-01 1 3-0&00G0
430000-01 13-0&000-0

440001-01 13-06-000-0

440008-01 13-3G000-0

Subgroup: [9.431
471000-01 13-25-000-0

subtotal [9.431

RentB€lheLPtoperty

Renb' Paym€nls -Total Patlent Days

Subgroup: l10A.t3l
473000-01 13-25-000,0

subtotal 110A.t3l

subgroup: llocl
472000-01 13-21000-0
subtobl [1oc)

17,910.00

300,879-00 0.00

318,8i9.00

38,614.00

51.672.00

37.00

51,709.00

s,686.00
3,047.00

59,733.00_

97,962.00

97,962.00

76,641.00

76,641.00

17,940.00

300,879.00

318,819.00

13.455.00

- 325,891.00

339,346.00

43,429.00

82,04!.00

42,397.00

48,724.00
91,121.00

51,672.00
37.00

51,709.00

97,$2.00
97,962.00

0.00

0.00

-m

-- 

0.00

_ 0.00

__0.00
0.00

0.00

0.00

0.00_

43,429.00
82,0{3.00

0.00

0.00

000

0.00

38,614.00

19,523.00

Group : [26]
Subqroup: [12421
476000-01 13-2t00G0
sublobl [1242]

xtror€st
secffd Mon$ge - RHNS only
lnteresl on Noles PayableBelho!Properv
second Moilgage - RHNS Only

97,107.00
97,107.00

,7JOm

0.00

000

70,682.00

90,205.00

67,025.00

118,434.00

393.00

743.00

8.00

185,515.00

60,607.00
(595.00)

2,616.00

44,741.00

314,028.00

79.365.00

11,570.00

90,935.00

2,088.649.00

2,088.849.00

6.162.00

6,152.m

33,736.00
33,738.00

3J?4/4m

46,764.00

321,5&,00

62,552.00

1 1,570.00

71,122,00

2,117 ,104.00
2,117,104.00

373,276.00

373,278.00

37,602.00

a,-608,gm

97.107.00 97,107.00

97,107.00 97,107,00

,7J0ru Siloru

_ 70.682.00

143,832.00

73,150.00

6,842.00

6,842.00

3,982.00

3,982.00

8,i41.00

135.706.00

135,706.00

- 176Jro

(53,627.00)

RJE - 3 {53,627.00)
0.00- (53,Uru0)

_-____l!!f?L9E

s91.00

10,713.00

9,560.00

0.00

1,666.00

15,S7.00
6,054.00

1,285.00

51,409.00

17,325,107.00)

{il1,964.00)

_ 46,57200

{495,392,001

Olher-Square Footage
Supplaes covlO-BelheWaintenance
Minor Eq!ip-Belh€LMaintenance

F€eeBloomft eld-Belhel{aintenance
Purd Seryices-BebeLM.intenance

Ground sedice$Eelhel{aintenance
Purd Sery-BelheLALU

Pesl contoLBelhel Healh-Maintenance-

Cadng-B€lheLMainlendc€
Olher-Square Footage

393.00

743.00

8.00

185,515.00

80,607.00
(59s.00)

2,616.00

44,741.00
314,028.00

26.00

0.00

17.00

175,592.00

91,548.00

2.143.O0
5,450.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

subtoral 16F.2l

subgroup: FD.i0l
486000,01 13-2t000-0
48030G01 13-2t000-0
subtotal [70.101

Movable Equlpilenl -Tohl Pallent Oays

Depr Exp MME-Belhel

D€pr ExpAutGBelhel
Movable Equlpment -Tolal Patlent Oays

0_00

79,365.00

1 1,570.00

0.00

0.00
---- m

2,088,849.00

2.088,849.00 0.00
0.00

Real eslale laxes Fld byom€rlbbl Pallent Oays

Real Esiale TdeeBetheFProperty
Real eslale taxes pald by oM€rTohl Pallent Oays

Pe.sdal properg hx€s -Tohl Pallent Days

Per$nal Propedy Tde+Bsb.lPropedy
Pe6ffal proFrtytaxes -Tohl Patlent Days

0.00

- 

m

0.00
0_00

6.162.00

6,162.00

33,736.00
33,736.00

3lrs,oroTotat l22l

Torar [26]

Malnlenance and Property

lnterest

Umbrella -Tohl Patlent Days

0.00

croup: [21
subgroup: ll2c2l
476001-01 13-21000-0
4760@-01 1 3-2t000-0
503100-01 13,03-000-0

503100-01 13-2t000-0

lnterestand lnsurahce
Other
lnt€resl Expen* NP 1-BetheFPropedy

lnterest Expen* NP 2-BetheLPropedy

lnt€resLBeheLAdminisvaton
lnl€resf Behel Heallh-Property- -

lnlerest on Compuer Loe-BelheFAdminisualio
Other

991.00

10,713.00

9,560.00
0.00

121.00

21,385.00

0.00
0.00

0.00
0.00

0.00

subtotal {144.431

subtolal 112c2l

subgroup: 1144.431

121.00

21,385.00

6.642.00

3.982.00

8,141.00.
8,111.m

135,7m.00
135,706.00

l?6pffi

110.00
-- ,5,0sm

2,692.00

5,007.00

s.007,09_

lnsurance on ProFrly Tobl Pallenl Days

Propedy lnsurtrce-Behd-Propedy
lnsurance oh Propeny Tohl Patlenl oays

subOroup i [4t4al
5t t00G01 1303-000-0
subtot.l [414B1

lnsurance ofAutomoblles - Total Patlent Days

Aulo lns-Belh€LAdnilnistaton
lnsurance ofAutomoblles -Tohl Patlent Days

0.00

0.00
0.00

subgroup: 111C1l
512000-01 13-0$000-0

Sublobl [14ctl

Subgroup: [ttC3]
510000-01 13-0+00F0
sublobl [14c31

Umbrella -Tohl Pauent Days

Other -Tohl Pai€nt Days

other -Tobl Padent Days

lnlerestand lnsurance

0.00

_ 0.00
0-00

0.00

23,357.00
23,357.00

Total [271

croup : l30j
subgroup: lllA.10l

slatem€nt ot Revenue

Medlcald RB -SNF only

31 100t01 13-0G000-0
313005-01 13-0G000.0

subtotal lllA.10l

M€dcaid Room & Board conta-Behel
Medcaid Conra OheFBeft el

Medlcald RB -sNF only

Subgroup: !1A.l3l
311030-01 13-00000-0

31 103101 l3-0G00G0
subloral llla.l3l

Medlcald R8 -RCH- Only {HFnl
Medicaid Rescare RoomA Board'Bethel

Medicaid Rescare R&8 Conra-8elh€l
Medlcald R8 -RcH- Only{HFA)

(385,r25.00) (385,125.00)

35,346.00 0.00 _ 35,346.00

1349,779.00) 0.00 _ (349,779.00)

(10,982,765.00)

3.951,219.00
572.00

(7,030,974.00)

(10,982,765.00)

3,95r,219.00

572.00
(7,030,974.00)

189,045.00

t89,045.00

,15J8m

(13,107,628.00)

5,7A2,170.00
51 00

0.00

0.00

Subgroup: ll3A.10l Medlcare R8 -sNF Only
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321000-01 13-0G000,0

321005-01 13-0G000-0
323005-0113-0G000-0

Medcare PIA Room & Board-Eelhel

Medcare PtA R and B Conta-Bethel

(4.731.710.00)

3,914,328.00

90,606.00
(726,574.00)

0.00

0.00

(4,731,710.00)

3,914,328.00

90,808.00

u26,574.00)

11,217 ,07 LO0l
43r,868.00

(737.00)

737.00
(1,997.439.00)

186.070.00
(483,650.00)

128,800.00

9,061.00
(1.770,280.00)

790,849.00

(6,210,450.00)

5,142,768.00

109,426.00
(958,256.00)

subgroup: ll4A.10l
303r00-0113-0s000-0

30370G0113-0G000-0

30410G0113.00-000-0

3041oil113{H00-0
34100G01 1100000-0
34100S01 1$00000-0
35100S011HG000-0
35100$01 13-0S000-0

35300t01 1!0$000-0
37100G01 13-0S00S0
371005-01 13-0G000-0

373005-01 13-0G000-0

Subtolal IlaA.l0l

Prival€ Room & Eoard conta-Beh€l
Comm lns Room & Boad-Behel
Comm lns Room & Boad conta-Bethel
Com lns Conta Oh.rBelhel
Msd M€dicare Room and Boar+Belhel
Mgd Medic.re Room & Eoard Conta-Beuel
Mgd Medicare Conba OheF8elhel
Pilvale RB -SNF only

Pilvale RA -SNF Only
Hospice Revenue'Behel
Hosftce C/A-Belhel

Hospice Pharmacy-Befr €l

Hospice Pharm&y conta.B.lhel

Subgroup: [4A.121
341020-01 13-0G000-0

341021-01 13-0S000-0

subroral [44.121

Pilvate RB - RHNS only
PW R&B ALU-Behel
PW Ad[ Ancillary ALU-Bethel

Pilvate RB - RHNS Only

Subgroup:01A.131
341030-01 13-0G000,0

Subtobl lllA.t3l

Pdvate RB - RcH- only{nFA}
Privat€ Room & Board-Be$el

Prlvale RB - RcH- only (HFA)

Subgroup i 0lA.l0l
324100-01 13-0G00G0

324105-01 13.0G0004
335700-01 13-0G000-0

sublohl lll1A.10l

Prescilptlon orugs Medlcate - SNF only
Medc.re Pl A Pharmey'Eelhel
Medcare PtA Pharmey Conta-Behel

sublobl !3A.101 Medlcar€ RA -SNF Only

Pr*cdptlon Drugs Medlcare -sNF only

Prescrlpllon dru05 -SNF- Only {ccHl

Medcare A PT Coh!*Befrel

11 .217 ,O71 .OO)

431.S8.00
(737.00)

737.OO

(1,997,439.00)

186,070.00
(483,650.00)

128,800.00

9,06!.00
(1,770,280.00)

790,849.00

(987,137.00)

411,346.00
(1,848.00)

1,848.00
(1,688,584.00)

(4,095.00)

(742,410.00)

184.96.00
14,109.00

12.514,245.00)
940,062.00

0.00---------------iF

0.00

0.00

000

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00
0.00
000

x.789.00

13,892,003.00)

11 ,471.721.00)
(95,936.00)

(1,s67,657.00)

(174,S1.00)
(174,661.00)

{21,082.00)
21,082.00

0.00

22.00

0.00
(33,494.00)

58,449.00
(24,955.00)

(r 16,138.00)
140,155.00

(992.00)

23,047.00

0.00

29,789.00 50,726.00

(3.892.@3.00) (1,335,582.00)

0.00 11,471,721.oot
(95,9S.00)

(1,567,657.00)

(174,S1.00)
(r71,661.00)

{1.604.1S0.00)
(112.517.00)

{1,710,707.00}

(135,740.00)
(135,740.00)

0.00

---m
(268,544.00)

317,O72.OO

(964.00)

47,504.00

0.00

0.00
000

(68,544.00)
317,072.00

(374,861.00)

407.494.00
(s64.00) 11,227.00)

47,564.00 31,{6.00

subgroup : 0l1C,t0l
314100-0113-0G000-0

314105-0113-0G00G0

314500-0113.0G000-0

3{4100.0113.0S000-0

344105-0113.0M00-0
354100-0113-0M00-0
354105-011$0G000-0

35450G0113-0G000-0
374100-0113-0G000-0

37410t01130G000-0
375700-0113{tro00-0
sublohl lllc.10l

Prescdptlon drugs -SNF- only (ccH)
Medcaid Pharmacy-Behel

Medcaid Pharmacy Conta-Beuel
Medcaid lV Therapy-Behel Heallh

Privato Pharmacy-Behel

Private Pharmacy Conta-Belhel Heals
Comm Ins Phsmacy-Belh€l
Comm lns Pharmacy Conta-B€lhel
Comm lns lV Therapy-8€lhel

Mgd Medicar6 Pharmmy-Behel
MOd Medicare Pharm*y Conra-&fr el

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00---- m

(21,082.00)

21,O82.OO

0.00

22.0O

0.00
(33,494.00)

58,449.00
(24,955.00)

(116,1S.00)
140,155.00

0.00

0.00
(106.00)

(681.00)

(787.00)

(446.00)

(1,167.00)

(20,794.00)

20,ffi.00
(71.00)

(120.00)

(160.00)
(47.523.00)

49.468.00
(2.268.00)

(1s0.426.00)

162,454.00

Subgroup: lll2A.10l
32420&0113-0m00-0
32420il11iltro00-0
32450S011iltro00-0
32490S01110S000-0
37450S0113-0F000-0

S!btobl Ill2A.10l

Subgroup: ll12c.l0l
303005.0113-0G000-0

30490S01130M00-0
35490G011M0000-0
374900-011100000-0
subtotal ft2c,101

Medl@l Suppll€s Non Medlcar€.SNF Only
Hospice Conta Olher
Hospice sp€cialty Beds-Behel
comm lns Sp*ialty Be*-Bethel
Mgd Medicare Specialty Beds-Besel
Medlcal supplles Non Medlcar€ -sNF Only

Subgroup : lll3A,07l
3210ffi.01130m00-0
32430M113-0m00-0
324305-0113{M00,0
334300-0113-0G000,0
33430S0i13-0G000,0
337400-0113-0tro00,0
33740S0113-0G00G0

37r060113,0G000-0
39913G0113,0G000-0

3991310113-0000G0
subtotal 03A,07)

M€dlcal supplles Medlc.re -SNF only
MCR PIA Chdgeable Med supp-B€lhel

MCR PIA Chage Med supp conta-Be$el
M€dcare PtA lV Therapy-Behel
M€dcare RA specialty Beds-Beh€l

Mgd Medicare lV The.apy-Behel
Medlcal Supplles Medlcare -sNF Only

(6.959.00)

6,959.00
(48,528.00)

(6,419.00)

(6.959.00)

6.959.00
(48.528.00)

(6,419.00)

(734.00)

734.00
(32,633.00)

(1,212.00)

(992.00) (773.00)

23,017,00 10,653.00

(24.017.00) (11,872.00)

(78,s61.00) 14,717,00)
124,017.001

o8,964.00)

{681.00)
(787.00)

0.00

0.00

0.00

0.00
000
0.00

0.00

0.00

0.00

0.00

0.00

1n.oo
1122.00)

(1.021.00)(106.00)

M€dcare nA PT Conta-Behel
M€dcare Pi B PT-Bohel
Medcare Pt B PT Conu+Behol

Mgd Medicare Pl B ST Conta-Eethel

Msd Medicare PT Cont+B.Sol
O/P PT - Pad B-Behel
O/P Pad B Conta-Belhel

Subgroup : Ill3C,04
30430S011300000-0
304305-01130000G0
314300-0113-00000-0

314305-01130tro0G0
337300-0113.0G000'0

33736-0113.0G000-0
344300-0113-0&000-0

344305-011ile000.0
354300"0113-0tr0004
354305-0113.0S00G0

374300-011$0S00G0
374305-01 1&0G00m

378105-011$0H0M
399140-011$0G00N

399155-01 110G000-0
Subtolal lll3c.07|

0.00 0.00 0.00 5,034.00

11,105,472.001 _ 0.00 (1,105,472.00, (1,185,119 00)

Hospice PT-Belhel

Hosrice PT Conta-Bebel
Medcaid PT-Belh€l

(&1,661.00)
({53,713.00)

453,713.00
(20s,338.00)

41,776.00
(1 19.00)

204.00
(100,334.00)

0.00

0.00

0.00

{3,S7.00)
3,667.00

(3,416.00)

2,653.00
(182.00)

(18.00)

(47,674.00)

47,674.00
(174,391.00)

174,391.00
(116,480.00)

64,086.00
0.00

0.00

0.00
000

(400.00)

86.00
(6,335.00)

6,335.00
(8,947.00)

7.1E3.00
(3,029.00)

8.00
(93,714.00)

9r389.00
(277.30S.00)

277,309.00
(270.0s1.00)

98,315.00
(5.567.00)

(2,567.00)

(68,240.00)

4,974.00
(250,500.00)

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

(841,Sr_00)
(453,713-00)

453,713.00

t205,338.00)
41,776.00

(119.00)

204.00
(100,334.00)

0.00

0.00

0.00
(3,S7.00)
3,ffi7.00

(3,418.00)

2,653.00
(182.00)

(18.00)

(47.674.00)

47,674-00
(174.391.00)

174.391.00
(1 18,480.00)

64,066_00
0.00

0.00

0.00

(1,r05,94.00)
(645,386.00)

645,ffi.00
(333,503.00)

69,878.00

11,247.00)
185.00

(82,557.00)

(s,s5.00)

Msd Medicare Pt B PT-Behel
Mgd Medicars Pt B PT Conta-Bethel

Private Pf-8ehel
Private PT Conra-Behel
comm lns PT-Belhel

comm lns PT Conta-Belhel
Mgd Medicar€ PT-Behel
Mgd Medicare PT Conr*Bebel
Medcare Mgd Care Pt B PT-Behd
Medicare Mgd Pl B PT ContaBeftel
O/P PT - Pilvate-Behel
O/P PW Conta Belhel

o/P PT - Comm lns Aehel
o/P Comm lns conra - Bebel
PT Olher - PTTreatments (55,359.00)

0.00------l55Jsroo)0.00
0.00

0.00
0.00

(402,303.00)

(133,217.00)

Subgroup i !144.081
321008-01 110G000-0
324400-01 13-0G000.0

Medica,o A Sr conra-Belhel
Medicare PtA ST-Belhel

(313,425.00)

(136,493.00)

(313,425.00)
(136,493.00)
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324405-0113-00,000,0

334400-0 1 1 3-0G000,0

334405-01 13-0G000,0

Sublohl lll4A.08l

M€dlcare PtA ST Con[a'B€lh€l
M€dcare Pl B ST-aethel
Medcare Pl B ST Conka-8€thel

ST Oher -ST Treatmenls
Hosprce ST-Belhel

Hospice ST Contra-Belhel

Medicaid ST Conta-Aehel

Subgroup : lll5A.09l
321007-0113-00-000-0

324800-0113-00-000-0

324 80t0 1 1 3-0G000-0

334800-0 1 1 3-00,000,0

334805-0113.0G000,0

sublohl 054.091

OT Medlcar€ - OT Treatrenls
Medca,e A OT Conta-Behel
Medicare PtA oI-aethel
Medica,e PtA oT conr+Belhel
Medicare Pt B OT-Belhel

M€dic.re Pt B OT Conr+Selhel
OT Medlcare - OT Treatmenls

subgroup: lll5c.09l
30480G0113-0&000,0

304805-0113{G000,0
314800-0113-00-000-0

31480$0113.0G000-0

337800-0 1 1 100-000-0
33780$0113.0G000-0

34480S0113.0G000-0

344805-011?0G000-0

354800-0113.00.00G0

35480$0113-00-000-0

371007-01 110G000-0
374800-01 13-00-000-0

374805-01 13-0G00G0

37813G0113-0&00G0

376135-01 13.0G00G0

399230-0113.0M0S0
399250-01 13-0000G0
sublobl lll5C,09l

croup: t31l
Subqroup: [All
100000-01 l3-0G000-0
101000-01 t3-0G000-0
102000-0i t3-0G000-0
104000-0t 13-00-000-0

136,493.00
(43,844.00)

1,545.00
(3s5,724.00)

(286.00)

8.00
(1.752.00)

1,752.00

0.00
0.00

(14,621.00)

14,621.00
(27.080.00)

(58,427.00)

5A.427.OO

(35,624.00)

20,490.00

112,492,001

1772.654.O01
(442.405.00)

442,405.O0
(171,310.00)

$,921.00
(905,043.00)

0.00

0.00
(4,163.00)

4,163.00
(500.00)

406.00
(1 19.00)

(1.00)

(49,077.00)

49,077.00
(91,165.00)

(178.050.00)

178,050.00
(86,601.00)

57,501.00

0.00
000

ls72.ool
0.00

(5,278.00)
(3,677.00)

(286.00)

(19,977.00)

(8,846.00)

273.O0
(r26.130.00)

30,287.00
(88.738.00)

1222,911,001

(180.00)

(180.m)

(1.594.00)

ll,594.ml

{789,964.00)
(9,265.00)

{799,313.00)

(20.602,313.001

0.00

0.00

000
0.00

136,493.00

{43,844.00)

133,217.00
(71,403.00)

1,545.00 576.00
(355,724.00) (473,130.00)

Subgroup : lll4C.08l
30{400-0 1 1 3,0s000.0
304405-0 1 1 3.0G000-0
314400-0113-0G000-0

314405-0113-0G000-0

344400-0113-00-000-0

344405-0 1 1 3-0G000-0
354400-0113-0G000-0

35440$0 1 1 100-000-0
37 1 008-0 1 1 3-00-000-0

37440G0 1 1 300-000-0
374405-0113-00-000,0

378120-0113-0G000-0

37812t0113-0G000-0
sublohl ll4c.08l

Privale ST Conta.Belhel Beallh

Com lns ST-Bethel

Comm lns ST Conta-Belhel
Mgd Medica.€ ST Conh+Bethel
Msd Medicar€ ST.Behel
Mgd Medicare ST Con[a-Belhel
M€dicare Mgd Care Pl B ST-Belhel

Medcare Mgd Pt A STconta-Belhel
ST Olher -STTreatmenls

0.00
0.00

0.00

0_00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
000

(286.00)

8.00
(1.752.00)

1.752.00

0.00

0.00
(14,621.00)

14,621.00

{27,080.00)
(58,427.00)

58,427.00
(35,624.00)

(1,178.00)

(5.00)

(349.00)

349.00
(714.00)

r4.00
(10,520.00)

10,021.00

127,677.00)
(68,69.00)
68,263.00

(5e,527.00)

0.00

20,490.00 12,559.00

142,492.00) (76,747.00)

0.00

0.00

0.00

0.00
000

(772.654.00)

(442.405.00)

442,405.00
(171,310.00)

(1.022,200.00)

(700,E7E.00)

700,67E.00
(375,904.00)

0.00

0.00

0.00
(4,163.00)

4,163.00
(500.00)

406.00
(1 19.00)

(1.00)

(49,077.00)

49,077.00
(91,165.00)

(178,050.00)

178,050.00
(s,601.00)
57,501.00

0.00

l572.OOl
0.00

(5.278.00)
(3,677.00)

(286.00)

(19,977.00)

(8,846.00)

273.00
(126,130.00)

30,287.00

(597.00)

1 r5.00

{5,763.00)
5.763.00

16.350.00)
3,683.00

12,164.00)
239-00

(100,473-oo)

97,885.00
(75,99r.00)

(46,fr4.00)
236,64.00

(248,662.00)

112,054.00
(4,925.00)

(4,749.00)

(229,935.00)

38,921.00 82,585.00
(905,013.00) (1,315,519.00)

OT Olher - OTT.eatments
Hospic€ OT-Bethel

Hosp'ce OT Conta-Eelhel Heallh

Medicaid OT-&thel
Medicaid OT Conra-Beft el

Mgd Medicar€ Pt B oT-Behel
Mgd M€dicare Pt B oT conta-Belhel
Pivale OT-8€thel

Prival€ OT Conua.Belhel

Comm lns OT.Eethel

com lns OT Conra-Behel
Mgd Medica.e oT conka-Behel
Mgd Medicare OT.Selhel
Mgd Medicar€ OT Conra-Behel
Medicare Msd care Pl A OT-Behel

Medicar€ Mod Pt I OT Conta-Behel
O/P OT - Pad B-Eelhel

O/P OT - Comm lns'8e$el
OT Olher - OTTrealmenb

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

subgroup: 1116A.10)

321009-01 1$0tr000-0
321010-01 1$0G00G0
324000-01 1100000-0
324600-01 110G000-0
325000-01 110G00G0
328000-01 13-0G00G0

329000-01 13-0G000-0

335900-01 13-0G000-0

338000"01 1$0G000-0
371009-01 13"0C000-0

37101G01 13-0G000-0

subtotal Ill6a,l0l

OIher Medlcare -SNF Only
Medicare A NTA Conta-Belh€l
MedicareA N$s comp conta-Bethel
Medicare PtA Ambulane-B€lhel
Medicare HALabaethel
Medicare HAX-Bethel
Medicare Pi A Sequestalion-Belh€l

Medicare Pl A SeruemenlBelh€l

Medicare Pad B Teleheallhfr eld-B€thel

Medicare Pl B P,ior Period-B€th€l Healh

(1,109,439.00)

(1,706,370.00)

(5,733.00)

(54,754.00)

(23,ss.00)
(256.00)

(9,145.00)
(240.00)

000
(135,310.00)

(197.694.00)

13,242,895.00)

(120,479.00) 0.00

000
(120,479.00)

(1,109,439.00)

(1,706.370.00)

(5,733.00)
(54,7s.00)
(23,954.00)

(256.00)

(9,145.00)

(240.00)

0.00
(135,310.00)

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

(88,738.00)

1222,944.001

{r80.00)
{180.00)

{1,594.00)
0,594.00)

(789,984.00)

(9,265.00)

(s.00)

179s,343.00)

(r0.60rJ13!0)

0.00

{51.00)
(9,720.00)
(3,S3.00)

0.00

{33,923.00)
(16,3S.00)
12,1 17.00

0.00

34,195.00
(18,518.00)

13s,819.00)

(1,037.00)

{1,037,00)

(3,966.00)

(3,966.00)

(1,505,741.00)

(2,251 ,213.O0)
0.00

(77,146.00)
(31.067.00)

E5,032.00
(3,394.00)

0.00

5,932.00
(109,S1.00)

(1.687,559.00)

0.00
94 00

Mgd Medicar€ Neg comp conrlaethel
other Medlcarc - sNF only

olher Non Medlcare - sNF only
Medicaid Ambulance-Belhel

comm lns LatBelhel
Comm lnsX-Belhel

Subg.oup: llvl.10l
39151G01 13-0$00S0
subrobl llv1.1ol

Meals -sNF Only

Meals -sNF Only

S!bgroup : [V5.221
391 100-01 1100.00s0
subror6l llv5.22l

Sabgroup i [W.10]
391500-011$0m00-0
391900-01 13.0tro00-0

436400-01 13-22-000-0

Subtolal [v8.10]

other-SNF oNly
Mi$. Olher lncome"Behel

Lons'Belh€l

Psychiariil F€e}8elhel Healh-Medical seryic-

olher-sNF ONly

Total l30l sht€menl of Rev€nue

0.00--------------fiil {197,694.00) (170,281.00)

(3,242,895.00) (4,057,739.00)

Subgroup: !168,101
31400G01 13-0G000-0

31460G01 13-0G000-0

35460G01 13-0S000-0

35500G01 13-0G000-0

374000-0 1 I 3-0G000,0

37460G01 t3-0G000-0
37500G01 13,0G000,0

37800G01 13,0G000,0

38901G0113-0G000,0

54100G0113,03,000-0

54105G0113,03-000-0

Subrobl ll6B.l0l

Mgd Medicare Lab-Belhel

Mgd MedicareX-Belhel

Mgd Medicare Prior Pe.iod'Eethel

Patient Revenue Capilalion .Eethel

Mi$. Expensea€hel Health-Administalion-

Pilor Peiod Exp€nse-BetheLAdminisraton

other Non M€dlcare -sNF only

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00--- m

m

{1,687,465.00)

(r4JrrJ85J0)

20,519.00

105,727.00

5,209.00

935,7S4.00

2,658.00
800.00r06000.01 13-0G00G0

Ealance shet -assets
Cash

Ca*.Belhel Healh
Ca* - Opeatng-Bethel
Cash - PayrolLBehel

Cash - SavinFBelhel
cash - savins Patenb-Belhel
Petty cash-Selhel

0.00
(E8.813.00)

833.00

428,1r3.00
2,659.00

800.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
(&.813.00)

833.00

428,1 13.00
2,659.00

800.00
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106100-01 13,0G000-0
107000-01 13-0$000-0

108500-01 13-0S000-0

subrolal IAll

Pew Cash - ResidEnl Funds-Bethel

Resident Refunds-Belhel

Cash - P.ivale PatienlBelhel
Cash

subgroup i [A2l
I 10000-01 1$00-000-0

I 10700-01 13-0tr00G0
1 10701-0113.0G000-0

1 10702-0113-0G00S0

1 10703-0113-0G00G0

1 10704-0113-00-00s0

1 10705-0r13-0&00M
1 11000-0113-0G00M
111200-0113-00,00G0

1 1 1300-01 13-0G000{
11140G0113-0G000-0

11200M113-00000-0
1 I 2500-0 1 1 3-0S000-0

1 r3000-01 1'0$000-0

1 16100-01 13,0S000-0

I 16200,01 13-0$00G0
subtotal lA2l

Subgroup: [A1]
130000-01 13-00-000-0

subtotal IA4l

lnventory-Bethel

Subgroup: [A5l
121400,01 1$00000-0
122200-011H0000-0

1291 10-01 13-0G000-0

129300-01 13-0tr000-0

Subtolal [A5l

1,200.00

10,445.00

0.00

0.00

0.00

1,200.00

10,445.00

1,200.00

41,092.00

202,980.00
558,217.00 0.00

202,980.00 203,830.00

558,217.00 1,316,829.00

Accounb Receivable-Belhel

tR Outpalient Therapy Priv-8elh€l

!R Oulpali€ntlherapy Med B-Belhel

ilR Oulpalient lherapy lnsu-Aeh€l
ruR OulpalientM€d B CcBelhel
ruR O/P lh€rapy Private Coins-Belhel

dR O/PTh€rapy Medicdd coins-Belhel

89,052.00

1,349.00
1,287.00

6,177.00
(r,424.00)

4,298.00

406.00

190,917.00

1S,333.00
249,717.00

57,952.00

391.099.00
(8,230.00)

598,7S.00
(132,862.00)

12.127.00
(641,632.00)

1,0i6,932.00

AR Hospice-Belh€l

AR MOd Medjcare-Bethel

AR Medicar€ PIA-Bethel
AR M€dicare n B-Bethel

lR Pali€nt Ptcipaton-Belhel
Medicare Colns Bad DeblBelhel
Allowance lor Ooubhl &ounb-Belhd
Resl&nt Accouhts Recelvable

47.660.00

47,6il.00
0.00

-------------fi6-

89,052.00

1,349.00
1,287.00

6,177.00
(1,424.00)

4,298.00

406.00

190,917.00

1S,333.00
249,717.OO

57,952.00

391,099.00
(8.230.00)

598,7S.00

{132,862.00)
12,127.00

(641,632.00)

1,015,932.00

_ 47,660.00

47.660.00

0.00

18,279.00

307,031.00

904.00

18!,097.00

73,428.00

13,871.00

25,894.00

295,104.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0_00

0.00

0.00

0.00

0.00

0.00

89,052.00

1,466.00
7,473.O0

15,519.00
(366.00)

1,208.00

169.00

120,414.00

21 1,830.00

44,397.00

42,902.00

699,183.00

43,046.00

9S,2S.00
17,484.00

15,569.00
(708,5S.00)

i,537,028.000_00

59,787.00

59,787,00

Prepald Expenses
Pr€paid Wo*ere comp-Belhel
Prepaid Gen. lns-Belhel

Prepaid Expense olherB.hel
Prepaid Real Estalo Tax6-Belh€l
Prepaid Personal Properly Tdes-Belhel
Prepaid M gml Ass€ls-Belhel

Pr€pald Expehses

41,251.00

43.885.00

177,521.00
3,S2.00

2,133.00
18,279.00

307,031.00

0.00

0.00

0.00
0.00

0.00

0.00

41,251.00

43,885.00

17?,521.00
3,962 00

22,133.00

Movable Equlpmeht
Major Movable Equip-8ehel
Moveable Equip Mgm!Eethel

A6um Depr MME-BeSel

Accum Dep Moveable ESip MgmlBeh€l
Movable Equlpment

25,89.00
295,191.00

121,063.00
(112,386.00)

8,677.00

40,584.00

44,850.00

16,914.00
4,604.00

21,A23.00
16,565.00

145,310.00

(56,323.00)

311,654.00

{e6,951.00)_

11,022,245.001

1154,247 .OO)_

05{,247.00)

(54,978.00)

(2,492,511.00)

l.11,942,776.001

subgroup: [A8l
1 19000-01130G000-0
12S000-0113-0&000-0

141600-01 110G000-0
141900-0113-00-00G0

145000-0113-00-000-0

subrobl IABI

other GurrentAssels
oue For Cr Crd ColcLBehel
cT PET Oerered Tax-B€hel
Dueiiom Related-Behel
C] PET Td Receivable-Beth€l

Secuilty Depodls-Bslhel
Other CurrentAssets

Subgroup : laol
1S000-01 13-0G00G0

156100-01 13-00-000-0

156400-0i 13.00-00G0

16600G0113-0S00G0

16610G01 13-0G00G0

sublohl t86l

904.00

181.097.00

73,428.00

13.871.00

0.00

0.00

0.00

0.00

0.00

171,832.00

1,876.00
0.00

25,894.00

199,602.00

(32.977.00)

399,461,00

1,995,4S.00
40,389.00

48,147.00
(1,651.534.00)

0.00

0.00

0.00
0.00

1,995.436.00

40.389.00

48.147 00
(1,651,534.00)

(32,977.00)

399,461.00

1,833,112.00

40,389.00

48,147.00

{1.550,671.00)

000--- m

0.00
0.00

subgroup : lBTl
156300-01 13-0G000-0

16300-01 13-0G00H
subtotal lBTl

A6um O€pr Auto Vehice-Beihel

subgroup : lB9l
153600-0113,0G00G0

sublohl tSSl

condruclion in Prosres+Behel Healb 0.00

--.----m

0.00

---- 4$'"m

(112,3m.00)

8,677.00

s,064.00
36,064.00

3"64,5ru6-

(1,336,075.00) (1,997.101.00)

{1,336,075,00) (1,997,101.00)

Toral {311

0.00--m

- 463r"W

(1,3S,075.00)

{1,336,075.00)

(412.00)

11,387,655.00)

(23,070.00)

(193.059.00)

(245,873.00)

1494,872.00)
(958,874.00)

(107,097 oo)

1107,097.00)

0.00

0.00

0.00------------n]il

121,063.00

(494.872.00)

(956,874.00)

(r07.097.00)

(107,097.00)

121,063.00
(100,816.00)

20,247,00

(23.070-00)

(193.059.00)

(245.873.00)

(17,782.00\

It42,226.00)
{235.286.00)

Group: [33]
Subgroup i lAll
21000G01 13-0G000-0

subrotal [A1l

Llabllllles

Accounls Payable-Bethel

subgroup : lazl
211001{113.0G000-0
21 1002-01 13-0000G0
21 140G0113,0S00G0

sublohl lA2l

Nol6 Payable sTl-Bethel

Equipm€nt obligaton ST-Behel

(760,514.00)

(606,729.00)

0.00
0.00
000

(780,514.00)

(6m,729.00)

(780.514.00)

(606,729.00)

(412.00) {391.00)
(1,387,855.00) (1,387,634.00)

subgroup; lATl
22170G0113-0S00G0

subtohl [A7j

Medlcare Flnal setlem€nl Payablo
Dueto M€dicdd-Bebel
Medlcare Flnal Setlement Payable

subgroup : lA4t
250020-01 l3-0G000.0
2500@01 13,0G00G0

250100-0113,0G00G0

25200G0 I 1 3-0G00G0

Sublobl [A4l

Adtued Pension-Bethel

Accrued Worke/s Comp-Behel
Accrued PayrollBehel
Aerued Vacaton-Bobel

subg.oup: lAl2l
22000G0113-0000G0
22020G0113,0$000-0
22175G01190G000.0
221760-01 13-00-000-0

226200-0 1 1 3-0G000-0

227000-0113.0G000-0

250000-0113-0G000-0

254000-0113-0G000-0

254900-01 13.0G000-0

subtobl lAl2l

Loans and Exchanse.Behel
Uncl.imed ADP checks-Belhel

D€fetred Revenue Alu-Bethel

D€tsr€d Revenue Rcf-&lhel Health

S€c D€posit Pdv6t€ Pali€nlBehel
A€rued Expenses-Bethel

A6r lnlerest Ced-Bethel

cT PET Til Accrued Expense-8ebel Heallh

Other cureht Llabllltles

(8,591.00)

(7,399.00)

(r34.177.00)

0.00
(2.659.00)

(202,980.00)

(210.733.00)

(1,745.179.00)

12,3i1,718.00)

0.00

0.00
0.00

0.00

0.00
0.00

0.00

0.00

(8,591.00)

(7.399.00)
(134,177.00)

0.00
(2,659.00)

(202,980.00)

(210,733.00)

(1,745,179.00)

{2,311,718.00)

1,743.00

254.00
(134.177.00)

(243,450.00)

(2,658.00)

(203.830.00)

i.207 ,373.00)
(1,648.072.00)

0.00

0.00

000

0.00

0.00-------------nfi-

0.00

subgroup : lB3l
221400-0113,0G00S0

Loans from orchrs or Relat€d Pailles
Due to Realty-Behel {1 1,704.910.00) 0.00 (11,704,910.00)
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22900-01 13-0G000-0

271500-01 13-0M00-0
subtobl lBsl

Loans Payabl€ off corB€lhel
Dueto R.l6t€&B.hel

(138,500.00)

(1,1 17,148.00)
(12,960,558,00)

(324,000.00)

(10,859.00)

(38,465.00)

(r,r71.00)
(371,195.001

--- trr$4firJo)

15,587,433 00

0.00 (138,500.00) {138,500.00)

{1,117,148.00) (15,379.00)

(t2,980,658.00) (12,096,655.00)

2111H11HM00{
211411-011il&000-O
Subtolal [B{l

Olher Lono Term Llabllltles
Not6 Paysbls LIl-Beftel
Not€ Payablo Lls-Boftel
Not€s/1oil6 Payable U-Behd
Equipmont Oblig.ton LT 1-8sh6l
oher Long Term Llabilln€s

0.00

0_00

0.00
0.00

(34,000.00)
(23.176.00)

(103.311.00)

Subgroup : lB4l
21 1 101-01130S000-0

Tohl l33l

ToH [351

(324,000.00)
(10,8S.00)
(38,4S.00)

(1,171.00)

1371,4e5.m)

----ti!7':tiltto,6t

(1,599.00)

(172,088.00)

-fl9,6t,50s.miGroup : [351
subgroup : la5l
2600@-0t13.0M0M
2860m.0t13.0M0M
29500H113.0000M
Sublohl IBSI

Equlty
Cumulat€d Eamlhg3
capilalBethel
Pher OrflinS-tuholHoalft
R6tained Earnins-Bethel
cumulatcd Eahlngs

Llablllll€3

Equlty

397.951.00

16,985,384.00

15.587.433.00
000

397.951.00

15,085,384.00

rE,!g;'3il00-

15,587,435.00

150,024.00

508,390.00

18,245,819,00

- t6ra5,s49J0-

0.00

---------------tr

0.00

000

0,00

_----0n0-- l5,rs3sa0

0.000.00 0.00 0.00
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Client:

Engagement:

Period Ending:

Trial Balance:

Workpaper:

Account

National Health Care Associates, lnc. (CT)

Medicaid - Bethel Health Care

9/30/2021

A.O1 . TB

H,01 - Combined Journal Entries Repott
Description Credit

Reclassifying Journal Entries
Reclassifying Journal Entries JE # 1

To reclass MJO's salary to correct line of cost report

400000-0113-01-072-0 Salary-Bethel Health-Operator-Operator-

400000-0'113-03-009-0 Salary-Bethel Health-Administration-Adminiskato-

Total

Reclassifying Journal Entries JE # 2

To reclass lranagement fees into correct line of the cost report

434000-0 1 1 3-03-000-0 Shared S€rvices-BethelAdministration

431000-0113-04-000-0 Consulting Fees-Bethel-Fiscal Operalions

Total

Reclassifylng Journal Entries JE # 3

To reclass rental expenses out of leases

435200-0'113-03-000-0 lT SeryicesAdministration-Bethel-Administration

435210-0113-03-000-0 lT Rental-Bethel-Administration

Total

Reclassifylng Journal Entries JE # 4
To reclass RN Admin salaries into correct line of lhe cost report.

lvlarcum 103 MDS Coordinator

lvlarcum 104 Staff Development

irarcum 105 lnfeclion Control

400000-0'113-15-092-0 Salary-Bethel Health-Nursing-RN-

Total

Total Reclassifying Journal Entries

Total All Journal Entries

WP Ref

N.0't a

J.01a

N.01a

N.01a

Debit

23,400.00

23,400.00

23,400.00 23,400.00

24,308.00

24,308.00

24308.00 24,308.00

53,627.00

53,627.00

53,627.OO 53,627.00

149,595.00

97,184.00

15,724.0O

262,507.OO

262,507.00 262,507.00

363,842.00 363,842.00

363.842.00 363,842.00

1of 1
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Provider Name:
Provider Number:

Bethel Health Care

1198,1587

Workpaper Index:

Prepared By:

Reviewed By:

Workpaper Date:

Run Date:

400 2

Marcum l.I-P

2lt4/2022

MYERSu*"
5"TA!J,IT$-RI

Period Ended: 9/30121 Name of Workpaper: VHCL CKLST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the cosls must be documented.

Yes No S ort Filed at? Findi

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

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:
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