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Administrator's/Owner's Certifi cation

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PL]NISHABLE 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 Bloomfield Health Care Center of CT, 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 prepated fi'om the books

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

I hereby certif that I have dilected the pleparation ofthe attached Genelal Infbrmation and Questionnaires,
Schedule ofResident Statistics, Staternents ofRepolted 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 certi$ that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certifr that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administlator)
Portia Bachman

Printed Name (Owner)

Marvin J. Ostreicher

Subscribed and Sworn

to before me:

State of Date Signed (Notary Public) Comm. Expires

ll
Address of Notary Public

(Notary Seal)
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State of Connecticut
Department of Social Services

55 Farmington Avenue, Haftford, 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
37

Name of Facility

Bloornfield Health Care Center of CT, LLC
Period Covered From

1011/2020

To

913012021

Addless of Facility
335 Park Ave Bloomfield, CT 06002

Repoft Prepared By
Marcum LLP

Phone Number
203-781-9600

Date

211012022

Item Total CCNH RHNS (SpecifV)

I s

2. Laundry wages paid $

3. Housekeeping wages paid s

4. Nursing wages paid $

5. All other wages paid $

6. Total l4/uses Paid $

7. Total salaries paid $

8. Total Wages and Salaries Paid (As page 10 of Report) $



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 1012005

General Information and Questionnaire
Type of Facilify - Organization Structure

Phone No. of Facilify
860-242-8595

Report for Year Ended

913012021

Page

2

of
5t

Name of Facility (as shown on license)

Bloomfield Health Care Center of CT, LLC
Address (No. & Sn"eet, CiIy, State, Zip)
335 Park Ave Bloomfield. CT 06002

License Numbers:

CCNH
913-C

RHNS (Specif,) Medicare Provider No.
07-5138

Type ofFacility (Check appropriate box(es))

- Chronic and ConvalescentM 
Nurring Home only (CCNH)

tr Rest Home with Nursing
Supervision only (RHNS)

tr (Specify)

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 oneration durins this report vear? O Yes ONo If "Yes," tullv.

Administrator
Narne of Administrator
Portia Bachman

Nursing Home
Administrator's

License No.:
2050

Other Operators/Owners who are assistant administrators (full or part time) of this facilify
Narne License No.



State of Connecticut

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

General Information and Questionnaire
Partners/Members

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No
913-C

Report for Year Ended

913012021

Page of
5t-l

Legal Name of Partnership/LLC Business Address

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

Which Registered

Bloomfield Health Care Center of CT, LLC 335 Park Ave Bloomfield,
cT 06002

CT

Name of Paftners/Nlembers Business Address Title % Owned

Marvin J. Ostreicher 335 Park Ave Bloomfield, CT 06002 50

Agnes Zitter 335 Park Ave Bloomfield, CT 06002 50



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

General Information and Questionnaire
Corporate Owners

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.
913-C

Report for Year Ended

913012021

Page

3A
of
5t

If this facility is owned or operated as a de the 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 atLeastl0Yo
of Shares

N/A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-38 Rev. 10/2005

General lnformation and Questionnaire
Individual Proprietorship

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.
913-C

Report for Year Ended

913012021

Page

3B

of
37

If this facility is owned or operated as an individual proprietorship, provi de the following information

Owner(s) of Facility

N/A



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

General lnformation and Questionnaire
Related Parties*

Page of
374

Are any individuals receiving compensation from the facility related through

marriage, ability to control, ownership, family or business association? O Yes ONo
If "Yes," provide the Name/Address and

complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

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 ofthe owners, operators, or offrcials ofthis facility?

OYes ONo
If "Yes," provide the following information:

Actual Cost to the

Related Party

s09.470

433,796

4,824

840,000

I 4.400

469,486

8,425

1 55.978

281,774

Cost

Reported

509,470

450,322

5.264

840,000

t4.400

469"486

8.425

174.528

28t"7'74

Report for Year Ended

9130/2021

Indicate Where

Costs are Included
in Arurual Report

Paee # lLne #

Page 15 /Line la5

Various / Various

Page 20 / Line 5f

Pase 22 / Lne 9

Page 16/LineMll

Page 16 lLneMl2

Various / Various

Paee 20 / Various

Various / Various

Description of Goods/Services

Provided

Health Insurance

PT, OT, ST Services / Consulting

Radiology

Lease ofFacility***

Consulting

Shared Services

Interest on Computer Loan / Misc. Other

Drues/OTC/RX Consult

Various

License No.
9r3-C

Also Provides

Goods/Services to

Non-Related Parties
oA**

53%

No

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

Name of Facility
Bloomfield Health Care Center of CT. LLC

Business
Address

850 Srlas Deane Hwy Wetherstleld,

cT 06109

850 Silas Deane Hwy Wethersfield,
cT 06109

6851 Jericho Tpke, Suite 150

Syosset. NY 11791

20 E Sunrise Hwy, Valley Stream

NY I 1581

20 E Sunrise Hwy, Valley Stream

NY I 1581

20 E Sunrise Hwy. Valley Stream

NY lls8l
20 E Sunrise Hwy, Valley Stream

NY 11581

1492 Highland Ave Cheshire CT
06410

Various

Name of Related
Individual or Company

National HealthCare

Associates-Aetna

Preferred Therapy Solutions

NOADIAGNOSTICS
Bloomfield Healthcare

Realty

National HealthCare

Associates

National HealthCare

Associates

National HealthCare

Associates

PROCARE LTC
PFIARMACY OF CT

See additional Page 4a

Attached

* Use additional sheets if necessary.
** Provide the percentage amount ofrevenue received from non-related parties.
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Annual Report of Long-Term Care Facility
CSP-4 Rev. l0/2005

General Information and Questionnaire
Related Parties*

Page
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Are any individuals receiving compensation from the facility related through

marriase. abiliw to control. ownership. t'amilv or business association? O Yes Oruo
If "Yes," provide the Name/Address and

comolete the information on Pase I I of the report.

Are any individuals or companies which provide goods or services,

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
lf "Yes," provide the following information

Actual Cost to the
Related Party

5,634

147

? 555

273.437

Cost
Reported

5,634

147

2,555

273,437

Report for Year Ended

9/30/2021

Indicate Where

Costs are Included
in Annual Report
Pase#lLine#

Page 13 / Line Bl2o

Page 13 / Line Bl

Page l6 i Line Ml3

Page 13 / Various

Description of Goods/Services

Provided
Consulting Admissions

Dietary Consultant

Banking Transactions

RN/LPN/Aides Agency

License No.

913-C

Also Provides
Goods/Services to Non

Related Parties
Yo**

0%

95V"

IYo

0%

j%o

0%

No
o
o

o

o

o
o

Yes

o
o

o

o

o
o

Name of Facility

Bloomfield Health Center for Nursing & Rehab

Business
Address

856 Maple St Rocky' Hill CT 06067

2428 Easton Turnpike, Fairfield, CT
n6R?5

20 E Sunrise Hwy, Valley Stream

NY il581
850 Silas Deane Hwy Wethersfield,

cT 0610

Name of Related
Individual or Company

Maple View Manor

CAMBRIDGEMANOR

National HealthCare

PREFERRED
PROFESSIONAL SERVICES

* Use additional sheets if necessary.
** Provide the percentage amount ofrevenue received from non-related parties
***N/A Fair rent replaces rent during rate setting



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-5 P.ev.9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facilify
Bloomfield Health Care Center of CT, LLC

License No.
913-C

for Year Ended

9/3012021

Page

5

of
37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals selved to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

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

Registered Nurses, Licensed Practical Nurses, Aides and

Affendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
soecialist 6ee listins pqse I3 )

Maintenance and operation of plant Square feet

Propeffy costs (depreciation) Square feet

Emnlovee health and welfare Gross salaries

Management seryices Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions 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.

2. Explain the allocation ofrelated company expenses and attach copy ofappropriate supporting data

3. Did the Facility appropriately allocate and self-disallow dilect and indirect costs to non-nut'sing home cost centers?

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

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

made.



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

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

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

*** Arnount should agree to Page22, Line 6e.

ONo Total *** 46.864

3,708

37,036

5,091

1,029

of
37

Page

6

Amount

Claimed

3,708

37,036

5,09 I

1.029

Annual
Amount
ofLease

Term of
Lease

Ongoing

Ongoing

39 Months

Ongoing

0l101/16

04/30113

Report for Year Ended

9/30/2021

Date of
Lease**

l 0/0 I /08

03/07 I t2

Computer Equipment

Software

Copier

Postage Meter

913-C

License No

Description of Items Leased

o

o

o

No

o

o

o

o

o

o
o

o

o

o
o

o

o

Related * to
Owners,

Operators,

Officers
Yes

o

o

o

o

Name and Address of Lessor
Reliable Health Systems, Nostrand Ave, Brooklyn, NY
11230

Wescom Solutions, PO Box 674802, Detroit, MI 48267

Leaf, P.O. Box 644006, Cincinnati, OH 45264

Pitney Bowes, 2225 AmericanDrive, Neenah, WI 54956-
I 005

Name of Facility

Bloomfield Health Care Center of CT, LLC



State ofConnecticut
Annual Rcport of Long-Tcrm Carc Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility
Bloomfield Health Care Centel of l''

cense No.
913-C

Repolt lbl Year Ended

9130/2021

Page

7

of
37

The records ofthis facility for the period covered by this report

O Accrual O Cash O Modified Cash

wel'e on the fbllowing basis:

Is the accounting basis for thrs

period the same as lbr the O Yes
plevious period? O No

If "No," explain

Indcpendent Accounting Firm
Name of Accounting Film
I
2

-)

4

Malcum LLP

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

555 Long Wharf Drive, New Haven, CT 0651 1

Services ded by This Firm (desuibe fully)

I Financial Statenrents, Tax retuln and related cost report filings $ 20,830

2 $

$

4 $

Chalge tbr Seruices Provided

$ 20,830

Are These Charges Reflected in the Expenditure Portion ofThis Report? IfYes, Specifu Expense Classification and Line No.

O Yes ONo lPage 15 Line ld
Lcsal Seruices Information
Name ofLegal Firm or Independent Attolney
I Rogin Nassau

2 Genser, Dbow, Genser'& Cona LLP
3 Berchman Moses

4 Jackson Lewis
5 Various

Telephone Number
860-256-6300
63 l-390-5000
203-783-1200
914-872-8060

Valious

Address (No. & Street, City, State, Zip Code)
I 185 Asylum Stleet, Hartford, CT 06103

2 225 Broadhollow Road, Melville, NY 11747

3 75 Broad Sn'eet, Milford, CT
4 44 South Broadway l4th tloor', White Plains, NY 10601

5 Various

Seruices Provided by This Firm (desuibe fully)
I Moftgage Refinancing (Disallowed on Pg 28) $ 153

2 Preparation ofBond Affidavit $ 251

3 EEOC Complaint $ s,221

4 HR Matters $ 89,s01

5 Various - See Attached ($18,036 Disallowed on Pg 28) $ I 8,234

Charge fbr Services Provided

$ I 16,360

AreTheseChargesReflectedintheExpenditurePortionofThisReport? IfYes,Specif ExpenseClassificationandLineNo.

o Yes o No Page l5line le



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-7 Rev.6/95

Name of Facility

Bloomfield Health care center of LLC

General Information and Questionnaire
Accounting Basis

License No.

9134

for Year Ended Page

7a

of
37

Name of Legal Firm or lndependent Attorney
L

2

3

4

5

Cona Elder Law LLC

GOLDMAN GRUDER & WOOD

STATE MARSHALT

TREASURER STATE OF CT

felephone Number

631-619-2533

203-899-8900

N/A

860-702-3000

Address (No. & Street, City, State, Zip Code)
7

2

3

4

5

225 Broadhollow Road, suite 200, Melville, NY 11747

2OO CONNECTICUTAVENUE NORWALK CT06854

N/A

55 Elm St #2, Hartford, CT 06106

Services Provided by This Firm ldescribe fully)

I Draft attorney affirmation and revise bond affidavit $ 198

2 COLLECTIONS (Disallowed on Pg 28) $ I 5,856

I Conservatorship Court Filing Fee (Diullowed on Pg 28) $ 455

I ConservatorshiD Court Filing Fee (Disallowed on Pg 28) $ I,725

$

Charge for Services Provided

18.234

AreTheseChrgesReflectedintheExpenditurePortionofThisReport? IfYes,SpecifyExpenseClassificationandLineNo.

o Yes o No 
Page 15' Line 1e



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

Schedule of Resident Statistics

Page

8

of
37

Period 7/l Thru 9/30

(Specify)RHNS

Report for Year Ended

913012021

CCNH

t70

dd

152

7,458

379

761

8,250

2

8,253

Total

120

88

152

7,458

379

/61

8,250

2

8,253

Period 10i I Thru 6/30

(SpeciS)RHNS

License No.
913-C

CCNH

120

94

1,387

23,061

1,674

888

27,010

I

27.0t1

Total

120

94

1,387

23,061

1,674

888

27,010

1

27.011

Total
(Speci!)

Total
RHNS

Level

Name of Facility
Bloomfield Health Care Center of CT, LLC

Total
CCNH
Level

120

120

94

88

1.539

30,5 I 9

2,053

1.149

35,260

2

2

7S )64

Total All
Levels

120

t20

94

88

1.539

30,519

2,053

1.149

35,260

z

2

35.264

1. Certified Bed Capacity

A. On last day of PREVIOUS report period

B. On last day of THIS report period

2. Number of Residents

A- As of midnieht of PREVIOUS report period

B. As of midnight of THIS report period

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) Manaeed Care

G. Total Care Days During Period (3A tfuu 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 Davs GG + 4A. + 48)



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev.912002

Schedule of Resident Statistics ontr
of
3t

Page

9

Report for Year Ended

913012021

Name of Facility

Bloomfield Health Care Center of CT, LLC

License No.

913-C

4. Wele thele any changes in the cerlified bed capacity during the repott yeat?

If "YES", provide the following information:

O Yes ONo

Capacity After ChangeChange in BedsPlace ofChange

Lost Gained

Q) (3) CCNH RHNS (Specifo) Reason for Changefl)

CCNH

(2\

RHNS (Specifu)

(3) (l) (2) (3) (l)

Date of

Change

N/A

5. If there was any change in cefiified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

CCNH RHNS (Specify)Change in Resident Days

lst change

2nd change
3rd chanse

4th chanee

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

R.C.H. ICF.MRCCNH RHNS (Soecifu)CCNH CCNH RHNSItem
l0No. of Residents 74

Per Diem Rate
294.93 4Z5.OOa. One bed rm.

395 00Various 294.93b. Two bed rms.

c. Three or mole

bed nns.

CCNH RHNS (SpeciIV)TOTAI,
4.330 4.330

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2.t53 2,1532. Restolative Treatments

3.67^l3,677C. Other
I 0,160 10.160vsical Therapv Treatments

390
8. Total Number of Speech Therapy Treatments

A. Medicare - Part B
B, Medicaid (Exclusive of Pafi B)

1. Maintenance Treatments
249 2492. Restorative Treatments
589 589C Other

t,228 1,228D. Total Speech Therap)t Treolments

l9 3,019
9. Total Number of Occupational Therapy Treatments

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

l. Maintenance Treatments
1.858 1.8582. Restorative Treatments
3.89 I 3.891C. Other
8,768 8,768D. Total Occupational Tlterapy Trealments
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Page

l0
License No.

913-C

Report for Year Ended

913012021

Name of Facility

Bloomfield Health Care Center of CT, LLC

Are time records maintained by all individuals receiving compensation? O Yes ONo

T

RHNS Hours (Speci0) HoursCCNH HoursItem

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

ofSchedule Al)
2. Administrato(s) (Complete also Sec. III

of Schedule A1)
3. Assistant Administrator (Complete also Sec. IV

of Schedule Al) -
n

T
T262,339

-

I
n

T
2,080I
8.563t92.632

4. Other Administrative Salaries (telephone

oDerator, clerks, receptionists, etc.)

20.016 544
5. Dietary Service

a. Head Dietitian
2.248b. Food Service Supervisor 62.640

3 89.1 07 2t.50'1c. Dietarv Workers

46.663 2.103
6. Housekeeping Service

a. Head Housekeeper
247.892 14.992b. Other Housekeeoins Workers

64.592 2.072
7. Repairs & Maintenance Services

a. EnsineerorChiefofMaintenance
39.533 2.517b. Other Maintenance Workers

8. Laundry Service

a- Sunervisor

b. Other Laundry Workers I 50.864 7,639

9. Barber and Beautician Services

I 0. Protective Services

11

Accountant

b. OtherAccountants

3.01 7I 80,405

12. Professional Care ofResidents

a. Directors and Assistant Director ofNurses

39t,927 9.073
b. RN

1. Direct Care
4.7712. Administrative** I 34.860

1.061.495 33,463
c. LPN

1. Direct Care

2. Administrative**
1.396.007 76.936d- Aides and Attendants

e. Phvsical Therapists

Occunational Therapists
4 593h. Recreation Workers 99.219

l. Medical Director
i. Physicians

2. Utilization Review

r In3. Resident Carei**

i. Dentists
k. Pharmacists

L Podiatrists
151.454 4.002m. Social Workers/Case Management

n. Marketins

71.504 3.723See Attached Schedule

o. Other (Speci$)

4.963.149 203,843A-l 3. Tolal Salaty Expendilrres

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I0 Ptev.912002

ort of - Salaries & W

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

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

Infection Control Nurse. Such costs shall be included in the direct care category lbr the pulposes of rate setting.

r** This item is not reimbursable to facility. For Title l9 residents, doctors should bill DSS directly. AIso, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Attachnrent Page I 0/l 3

Sche dule of Other Salarics and Wagcs (Page l0)

CCNH
$ Hours s Hours $ llours

Admissions $ 71.504 3;123

Total s 7l_504 3.723 $ $

Schedule ofOthcr Fces (Page l3)

Seruice

RHNS
s Hours $ Hours $ Hours

IV Nursine Consultant / Rehab Consultant (Disallowed on Pg 28a $ 12.281 96

Admissions $ s634 No Hours

Total $ 17.915 96 s $



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I1 Rev. 1012005

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

Page

ll
of
37

Compensation
Received

Total
Hours

Worked

Report for Year Ended

9/30/2021

Name and Address of All
Other Employment**

See Attached

Line Where

Claimed on

Page 10

16 / ml1

Total
Hours

Worked

51

License No.

913-C

Full Description of
Services Rendered

Supernses operatlons,
deals with DNS &
Financial Mgmt

Fringe Benefits
and/or Other

Pa)rments

(describe tully)

Non
Discriminatory

Name of Facility

Bloomfield Health Care Center of CT, LLC

Salary Paid

(Specify)RHNSCCNHName

Section I - Operators/Owners

Marvin J. Ostreicher

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page l2).

* 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.



AllocatedBenefits otal w/ BnftTOTAL BEDS

Augusta

Belair

Bethel

40.90

44.65

51.65

72

to2
1.6r

4.O2

s.69

8.98

44.92

50,34

60.63

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

43.15

43.40

43.40

42.65

42.90

47.r5
41.65

42.65

42.45

44.65

40.65

51.65

52.90

47.90

41.65

47.L5

43.90

43.6s

13,65

45.r5
39.65

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

98.25

to.25
21..25

149.25

80

78

L1.L

132

160

136

92

L11

LI2
69

7L4

720

257

320
78

L44

120

720

r20
120

110

70

200

130

L44

345

725

]-LL

180

tL7
95

150

L04

72

4.46

4.35

6.19

7.36

8.92

7.59

5.13

6.19

6.25

3.85

6.36

6.69

L4.33

t7.85
4.3s

8.03

6.69

6.69

6.69

6.69

6.74

3.90

tt.16
7.25

8.03

!9.24
6.97

6.19

10.04

6.53

s,30

8.37

5.80

4.02

47.6t
47.75

49.59

50.01

5I.82
54.74

46.78

48.84

48.70

48.50

47.OL

58,34

67.23

65.75

46.00

55.18

50.59

50.34

20.34

51.84

45.79

44.55

56.31"

51.65

48.68

64.89

49.42

46.64

54.49

57.23

48.30

53.62

39.10

45.02

Vacation

Sick

Personal

Holiday

Total 1913.15 5,OO2 279 1,913.15



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-12 Rev. l0/2005

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

Page

l2
of
3t

Compensation
Received

Total
Hours

Worked

Report for Year Ended

9130t2021

Name and Address of All
Other Employment**

Line Where

Claimed on

Page 10

M

M

Total Hours
Worked

I,480

600

License No.

913-C

Full Description of
Services Rendered

Administrator

Administrator

Fringe Benefits
and./or Other

Payments
(describe fully)

Non
Discriminatory

Non
Discriminatory

Name of Facility (as licensed)

Bloomfield Health Care Center of CT, LLC

Salarv Paid

(Specify)RHNSCCNH

I 03,385

I 58-954

Name

Section III - Administrators***

Kimberly Phulgence (1011/20 -
6/r8/2r)

Portia Bachman (6119/21 -
9t30l2r)

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include q[! other employment worked during the cost year.

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



of
37

Page

l3
License No.

913-C
Report for Yeal Ended

9130/202r
Name of Facility
Bloomfield Health Care Center of CT, LLC

Total Cost and Hours

Hours (Specifu) HoursCCNH Hours RHNSItem
*B. Direct care consultants paid on a fee

for service basis in lieu of salary
Gor all such services complete Schedule Bl)

195 3l. Dietitian
9.036 4802. Dentist

10,5 I 8 703. Pharmacist
4. Podiatrist

216"065 3.588

5. Physical Therapy
a. Resident Care

b. Other
6. Social Worker
7. Recreation Worker

170
8. Physicians

a. Medical Director (entire facility) 43,200

b. Utilization Review
(Title l8 and l9 onlv) monthly meetinp

c. Resident Care**
d. Administrative Services facility

l. Infection Control Committee
(Quarterly meetings)

(Quarterly meetings)
2. Pharmaceutical Committee

3. StaffDevelopmentCommlttee
(Once annually)

Other (Specify)e.

52"574 805

9. Speech Therapist
a. Resident Care

b. Other

4.430182,924

10. Occupational Therapist
a. Resident Care

b. Other

3.686

11. Nurses and aides and attendants

a. RN
1. Direct Care 129,731

2. Administrative***

41.484 930

b. LPN
l. Direct Care

2. Administrative***
I 10.434 4,254c. Aides

d. Other

17.915 96
12. Other (Specify)

See Attached Schedule

814,076 18,512B-13 Total Fees Paid in Lieu of Sularies

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 F.ev.912002

B. ort of res - Professional Fees

* Do not includc in this section mflagcment or senices which must be reported on Page l6 item M-I2 and Page 17.

** This item is not reimbusable to facility. For Title 19 residents, doctors should bill DSS directly. Also, my costs for Title I 8 md/or other private pay residents must

be rcmoved on Page 28.

r** Administrative - costs atd hous associated with the following positions: MDS Coordinator, Inseruice Traiuing Coordinator md Infection Control Nwse. Such

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



State of Conrrecticut

Annual Report of Long-Term Carc Facility
CSP-14 Rev. 6/95

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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

ame of Facility No.

Bloomfield Health Care Center of LLC 913-C

Report for Year Ended

913012021

Page

14

of
37

Narne & Address of Individual Full Explanation of Service

Related** to Owners,

Operators, Officers Explanation of Relationship

Yes No
Gerident Solutions, P.O. Box 290539,

Wethersfield, CT 06129

Dentist o o N/A

Procare LTC ofCT, I 1 I Executive Blvd,
Farmingdale, NY I 1735

Pharmacist / IV Nursing Consultant o o Comnron Ownership

Preferred Thearpy-809 Main St., E.Hartford,CT

06108

PT, OT, ST / Rehab Consultant o o Common Ownerslrip

Dr Santo Buccheri - 357 Franklin Ave, Hartford,

cT 061 14

Medical Director o o N/A

Maxirn Staffing Solutions. 12558 Collections

Center Drive. Chicago, Il 60693

RNs / LPNs/ CNAs o o N/A

PREFERRED PROFESSIONAL SERVICES 850

Silas Deane Hwy Wethersfield, CT 06109

RNs / LPNs/ CNAs o o Cornrnon Ownership

Ihe Nurse Network, 653 Main St, Plantsville, CT

06479

RNs / LPNs/ CNAs o o N/A

WORLDWIDE STAFFING, 175 Dwight Rd

#202, Longmeadow, MA 01 106

LPN / CNAs o o N/A

Cambridge Manor, 2428 Easton Tumpike,
Fairfield, CT 06825

Dietician o o Common Ownership

Five Star Care, 713 Suffolk Ave, Brentwood, NY
11717

CNAs o o N/A

Maple View Manor of CT, LLC, 856 MaPle

Street, Rocky Hill, CT 06067

Admissions o o Common Ownership

QUENCH USA INC. 630 ALLENDAIE RD,

STE 2OO KING OF PRUSSIA PA 19178

Dietician o o N/A

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o



Name of Facility
Bloomfield Health Care Center of CT, LLC

No.

913-C
Report for Year Ended

9t30/2021

Page

l5
of
JI

Item Total CCNH RHNS (Specifv)

L Administrative and General

a. Employee Health & Welfare Benefits

1. Workmen'sCompensation $ 236,961 236.961

$2. Disabilitv lnsurance

3. Unemploymentlnsurance $ 59,322 59,322

4. Social .I 370.646 370"646

5. Health Insurance $ 509,616 509,616

6. Life lnsurance (employees only)

and $

7 . Pensioris (Non-Discriminatory)
(not-owners and not-oPerators)

$ 7,168 7,168

8. Uniform Allowance 21.639 21,639

9. Other (Specifi)
See Attached Schedule

$ 7,461 7,461

b. Pemonal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

$

c. Bad Debts* $ 183,223 183,223

d. and $ 20,830 20,830

e. should be described on $ 1 16,360 I r 6.360

f. Insurance on Lives of Owners and

Operators (Specify)*
$

s. Office Supplies $ I 8,988 18,988

h. Telephone and Cellular Phones

1. Telephone & Pagers s 34,322 34322

2. Cellular Phones $ 1,695 1,695

i. Appraisal(Specifu purpose and

attach copy)*
$

i. Corporation Business Taxes tax) $

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

1. Income* $

2. Other (Specify)

See Attached Schedule

$

3. Resident User Fee $ 683,823 683,823

Subtotal $ 2,2',72,054 2.272.054

State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

* Facility should self-disallowthe expense onPage 28 ofthe CostReport. (Carry Subtotals forward to next page)



*** I)O l{OT Include F{oliday Parties / Arn'ards / Gifts to Staf'f

Attachment Page 15

Schedule of Other Employee Benefits

CCNH RHNS

Background Checks $ 7.461

Total $ 7,461 $ $

Schedule of Other Taxes

CCNH RHNS

Total $ $ $



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-16 Plev.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 17 must be fully completed or this expenditure will not be allowed.

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

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.
913-C

Reporl for Year Ended

9/3012021

Page

t6
of
37

Item Total CCNH RHNS (Soecifv)

Subtolctls B r ou gltt F orw ur d : 2,272,054 2.272.054

l. Travel and Entertainment

l. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 24.863 24,863

$4. Emplovee Travel 719 719

5, Education Expenses Related to Seminars and Conventions $ 1,250 1.250

6. Automobile Expense (not purchase or depreciation) $

7. Other (Specifu)
See Attached Schedule

$

m. Other Administrative and General Expenses

l. Advertising Help Wanted (all such expenses ) $ 1,421 1,421

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

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

$ 25,271 25,271

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)* * *
$

7. Postage $ 2,048 2,048
* 8. Dues and Membership Fees to Professional

Associations (Specifu)

See Attached Schedule

$ 8,539 8,539

8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $ 1,200 1,200

9. Subscriptions $ 5,041 5,041

10. Contributions**{'
See Attached Schedule

$

1 l. Services Provided by Contract (Spectfy and Complete

Schedule C-2, Page 21 for eachfirm or individual)
$ t61,849 l6l,849

12. Administrative Management Servicesx* $ 483,886 483.886

13. Other (Specifu)

See Attached Schedule

$ 48,853 48,853

C-14 Totul Administralive & Generul $ 3,036,994 3,036,994



Attachn)ent Page I 6

Schcdulc of Other Trivel and EnterlainDrent

RHNS

lot{l Other Travel and Entertainnrent * s $

Schedule of Other Advertising

RHNS

on s 25.271

Totsl Other Advertisins s 25,2'lt s $

Scledule of Dues

CAHCF Du6 s R539

Iotal Dus s 8539 s $

Schedule of Contributions

CCNH

Iotal Contributions $ $ s

Schedule of Other Administrative and General

CCNH

Suoolis COVID-Bloonrfi eld-Administralion $

Licenss and Pennits-Bloomfi eld-Adminislration '190

Bmk Charces (31-160 Disallowed on Pc 28a) 24,61t

Hotel Exoeroe-Bloomfi eld-Administration (Disallowed on Pg 28a) s42

Misc- Exoense-Bloom-Administration (Disallowed on Pg 28a) I 410

Prior Period Expense-Bloomfi eld-Administration (Disallowed on Pg 28a) 2t 204

Tot.l Other Administrative and General $ 48.853 s $



State of Connecticut

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

Schedule C-1 - Management Services*

Page 16, Line Ml1lM12

* 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
Bloomfield Health Care Center of CT, LL

License No.
913-C

Report for Year Ended

913012021

Page

1'7 I

of
3t

Name & Address of Individual or

Company Supplying Selice

Cost of
Management

Selice
Full Description of Mgmt. Seruice

Provided

Indicate Where Costs

are Included in Annual

Report Page#lLine#

National Healthcare Associates, Inc 483,886 Management Fees



State of Connecticut
Annual Report of Long-Term Care Facilify
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.

Page of
18 I 37

License No.
913-C

Report for Year Ended

913012021
Name of Facility
Bloomfield Health Care Center of CT, LLC

RHNS (Specifu)Total CCNHItem

289.01 5289,0 r 5

Dietary
a. In-House Preparation & Service

l. RawFood

2

$

$2. Non-Food Supplies

$3. Other (Specifu

l r,901 I 1,901b. Purchased Services (by contract other

than thr ou gh Management Set'vic es)

(Complete Schedule C-2 att. Pase 21)

$

30,91830,918

Other Dietary Supplies

$c. Other (Specifu

33 1.834 33 1.834(2a+b+c+d) $

RHNS (Specifr)Total CCNH2E. Dietarv Ouestionnaire

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

G. Is cost of employee meals included in 2D? O Yes ONo

H. Did you receive revenue from employees? O Yes
Ifyes, specify

amt.
ONo

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

Is cost of meals provided to persons other

than employees or residents (i.e., Board

Members, Guests) included in 2D?

Ifyes, speci$
cost.

ONoJ O 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?

ine Itemin the Cost

O Yes ONoM

cost of food (other than meals, e.g.,

Ifyes, specif
cost.

L. Where is the revenue received

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

ONo

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



State of Connecticut

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)

* Donotincludesalariesfrompagel0aspartofdollarvaluesrecordedinl,2,3,and4.

All allocations should add to total recorded in 3D.

* *+ Pounds of Laundry only required lbr multi-level tacilities

Name of Facility
Bloomfield Health Care Center of LLC

License No.

913-C

Reporl for Year Ended

913012021

Page of
19 137

Item Total CCNH RHNS (Specifu)

3 Laundry
a. In-House Processing*

L Bed linens, cubicle curtains, draperies,

gowns and other resident care items

washed, ironed, and/or processed.'r' x'r'

Lbs.

Amt. $ 6,473 6,473

2 Employee items including uniforms,

gowns, etc. washed, ironed and/or

processed.***

Lbs.

Amt. $

J Personal clothing of residents

washed, iloned, and/or processed. *'F 
"

Lbs.

Amt. $

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

Amt. $

b. Purchased Seruices (by contract other

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

$

c. Other (Specrfu)

Laundry Supplies

$ 47,741 47,741

3D. Total Laundry Expenrlitures (3a + b + c ) $ 54,214 54,214

3E.

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

G. Did you receive revenue from employees? O Yes ONo Ifyes,
specif, amt.

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

Is Cost oflaundry provided to persons other

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

specifr cost.

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

K. Where is the revenue received reported in the Cost



State of Connecticut

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- l, 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 l0
** * Facility should self-disallow the expense on Page 29 of the Cost Report.

t'*** ICFMR's should provide a detailed schedule of all Day Program Costs.

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.

913-C

Report for Year Ended
9t30t2021

Page of
3',720

Item Total CCNH RHNS (Specifv)

4. Housekeeping

a. In-House Care

1. Supplies - Cleaning (Mops,

pails, brooms, etc.)

Sq. Ft. Serviced

by Personnel

Amt. $ 29,950 29,950

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Pase 2l)

Sq. Ft. Serviced

bv Personnel

Amt. $

C. Other (Spectfu) $

4D. Totul Housekeeping Expenditares (4a+b+c) $ 29,9s0 29,950

5. Resident Care (Supplies)**

a. Prescription Drugs***
l. Own Pharmacy $ 148,014 148,014

2. Purchased fiom $

b. Medicine Cabinet Drugs $ Lt,552 1t.552

c. Medical and Therapeutic Supplies $ I 19.540 1 19,540

d. Ambulance/Limousinex*x $ (1.933) ( 1,933)

e. Oxygen
1. For Emergency Use $

2. Other'r"r'* $ 7,154 7,154

f. X-rays and Related Radiological

Procedures***

$ 5,264 5.264

g. Dental (Not dentists who should be included under

salaries or fees)

$

h. Laboratory*** $ 18,987 18,987

i. Recreation $ 19,357 19.357

i. Direct Management Serices* $

k. Indirect Management Seruices* $

1. Other (Speci$)****
See Attached Schedule

$ 62,284 62,284

5M. Total Resident Care Expenditures (5a- 5j) $ 390,219 390,219



Schedule of Other Resident Care

Attachr.r.rent Page 20

RHNSCCNH

IV Thy Supplies-Bloomfield-Rehab Tpy and Ancllry on Pg 29a) $ 2.997

Equip Rental-Bloomfi eld-Nursing (Disallowed on P g 29 a) 26.326

Equip Rental-Bloomfield-Rehab Tpy and An.cllry (Disallowed on Pg 29a) 10,221

Equip Rental-Bloomfi eld-Respiratory (Disallowed on P g 29a) 22.740

Total Other Resident Care $ 62.284 $ $



State ofConnecticut
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
2t 137

Total Cost/Paqe Ref.'{' * t'

Line

6f

mll

6f

6f

2b

Pe

22

l6

22

22

l8

Report for Year Ended

913012021

(Soecifv)RHNSCCNH

24,621

22.614

t4-283

21,404

10.466

Full Explanation of
Service Provided*

Waster Service/ Monthly
Recycling Service

Computer Maintenance
System

Landscaping / Snow
Removal

FryAC
Dietary Equipment
Repair

License No.
913-C

Explanation of
Relationship

N/A

N/A

N/A

N/A

N/A

Name of Facility
Bloomfield Health Care Center of CT, 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
Avenue, Brooklyn, Ny
11230

55 W 39TH ST, NEW
YORK,NY IOOIS

40 Stark Drive East

Granby, CT 06026

30 Lindeman Drive,
Trumbull, CT 06611

P.O. Box 74008980
Chicago, IL 60674-8980

Name of Individual or
Companv

ADM Environmental Group

lvt{{II{TTA}l TECH SUPPORT

XTREME LANDSCAPING

EMCORE SERVICES

SMART CARE EQUIPTMENT

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

**'* Pleasecross-referenceamounttotheappropriatepage intheAnnualReport(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 enter.ed in these items must agl'ee with detail on Schedule lbr Depleciation and Amorlization Page 23 andPage 24.

Name of Facility
Bloomfield Health Care Center of LLC

License No
913-C

Report for Year Ended

913012021

Page of
JI22

Item Total CCNH RHNS lgpecifo)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $

b. Heat $ 58,346 58,346

c. Lieht & Power $ 97,608 97.608

d. Water $ 33,474 33,474

e. Equipment Lease detail onpage 6) $ 46.864 46,864

f. Otlrer (itemize)

See Attached Schedule

$ 129,271 129,271

6s.. Total Maint. & Operuting Expense (6a - 6f) $ 365,563 365.563

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

b. Building & Building Improvements $

c. Non-Movable Equipment $ 476 476

d. Movable Equipment $ 69,501 69,501

*7e. Totul Depreciation Costs (7a +b+c+d) $ 69,977 69,977

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

a. Organizalion Expense s

b. Mortgage Expense $

c. Leaseholdlmprovements $ 56,310 56,3 10

d. Other (Specfy) $

*8e. Total Amortization Costs (8a +b+c+d) s 56.310 56,310

9. Rental payments on leased real propeffy less

real estate taxes included in item 10b s 840,000 840,000

10. Property Taxes

a. Real estate taxes paid bY owner $

b. Real estate taxes paid bY lessor $ 91,310 9l ,3 10

c. Personal propetty taxes $ 15,3 5 I 15,35 I

11. Total Property Expenses (7e+8e+9+ 10) $ 1,072,948 t,072,948



Schedule of Other Repairs and Maintenance

Attaclrrnent Page 22

RHNSD CCNH

Suonlies-Bloomfi eld-Maintenance $ 2l.600

Supplies COWD-Bloomfi eld-Maintenance 335

Minor Equip-Bloomfi eld-Maintenance 303

Purch Sewices-Bloomfi eld-Maintenance 50.793

Purch Services-Bloomfi eld-Security 8,534

Ground Services-Bloomfi eld-Maintenance 14.283

Pest Control-Bloom-Maintenance- - 3.252

Caft ins-B loomfi eld-Maintenance 28,550

Equip Rental-Bloomfi eld-Maintenance t.621

Total Other Repairs and Maintenance $ 129.27t $ $



State ofConnecticut
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D Schedule

69.s0 I
69.977

Totals

476

Totals

65.038

4.463

476

Depreciation

for This Year

of
37

Page
23

Depreciation
for This Year

Various

Various

Useful
Life

Various

Useful

Life

Various

Method of
Computing

Depreciation

s/L

S1L

Method of
Computing

Depreciation

s/L

S/L

Accumulated

Depreciation to

Beginning of
Year's Operations

312.58'l
(r.978)

Report for Year Ended
9130/2021

Accumulated

Depreciation to

Beginning of Yeat's

Operations

4.96r.1s2

35,890

Cost to Be

Depreciated

626.128
(9.893)

7l,5lz

Cost to Be

Depreciated

5.657.365

36,366

Less

Salvage

Value

Less

Salvage

Value

626,128
(9.893)

71.512

5,657.365

36.366

Historical Cost

Exclusive of
Land

License No.
913-C

Historical Cost

Exclusive of
Land

Var

Var

Yea

Date ofAcquisitioD

Month

Var

Var

NoYes

Is a mileage

logbook
maintained?

b.

d.

2. Movable Equipment

a. Acquired prior to this report period

b. Disposals (attach schedule)

c. Acquired during this report period
(attach schedule)

D-3. Subtotal

E. Total Depreciatiott

A-4. Subtotal

B. Building and Building Improvements

L Acouired orior to this reoort period

2. Disposals (attach schedule)

3. Acquired durins this report period (attach schedule)

84. Subtotal

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

2. Disposals (attach schedule)

3. Acquired durins this reoort oeriod (attach schedule)

C4. Subtotal

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

and year ofeach vehicle)
a.

Name of Facility
Bloomfield Health Care Center of CT' LLC

Pronertv ltem
A. Land Improvements

l. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acouired durins this report period (attach schedule)



Schedule of Lantl Improvetrrcrts Acquircd duling this repolt pcfiod

Attachment Page 23

Useful

Attachnrent Pages 23 24

Cost

A.l ditions

$ sI'otal additions foI' Land lmprovemcnts

Dclefions:

$Total dcletions foI Land Impttvements
*Ties to Pagc 23, Line A3

*rTies to Page 23, Line A2

Schedule of Building Improvemcnts Acquiled during fhis repolt pcriod
Ilseful

Date of Item

Additi0ns:

Total additions for Building lmprovements $ $

Dcletions:

Total deletions fol Building Improvements $ s

*Ties to Pagc 23, Line 83
**Ties to Pagc 23, Line 82

Life

Schedulc ofNon-Movablc Equipment Acquired during this report petiod

Useful

Datc Cost

Additions

Total additions lbr Non-lllovable Equipment $ $

Deletions;

'I'otal delctions lbl Non-Movable Equipntent $ $

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



Atlachnrent l'ages 23 24

Schedrrlc of lVlovable Equipntcnt Acquiretl drrring this rcport pcliod

Datc of Itcm

lJscl'ul
Life

Ad ditiorrs:
1 6t'1s 5 2t6$) il /)021 P3500S ID Coor Printer Identil
2 7R:1 5 325l(rCH Turbo I-]D DVR & 2MP Canrera3il2i2021

3 201| .206Dell 11000 Series Laotoo
3 8535.121l)ell 24 C)otiolex 7000 Series"4ll3t202l

155l.l l4 3Dell Ontir)lex DesktoD5/2t /2021
t57r.l2'1 3flell Orrlinlex T)esktou5t25t202t
891.328 5Wheelchrir Scale6t23/2021

3006.300 '1
6t23t2021 Patient Monitors w/NIBP x 3

2 986 3 332ELOView Control Manaced Device6t281202t
l0 1375.4 80Portable Air Conditioner Healry7 t'7t2021
3 t2t1.457Dell I-aDton7/812021
3 n9I .430Dell ] anlon

6'148.08-1 37/9t202t
3594.307 3

7 

^6t202t t031.240 3
7 /19 t202t Dell DesktoD

632 508 l0'1t2612021 Emeruencv Crash Cart
6 062 t0 l0l8t3t 1202t Pellet Ice Maker

3 70I.259FJell Desktou8/3v2021
l5 891 6.1 03Air coolerl condensins urit9t30t2021

$ 7 1,512

f)elctions:
s (9_893'Disoosal of Chair. Table & Couch

$ (e.8ej) $Total dcletions for Movable Equipnent
*Ties to Pagc 23, Line D2c

**Ties to Plgc 23, Line D2b

Schcdule ofLeasehold Improvements Acquired during this report period

Date of Item

*Ties fo Pagc 24, Line C3

Useful

Cost

Atlditions:
3 361ss l 8.335 5tt /3012024 PK5 Replacement

1.1 803 l0 1.357t 1/3012024 Reolace Evaoorator Coil
7 I l0 10 652t t t301202n HVAC various imorovements

l0 7 6'79.r99New Trane 2 ton oackase AC Svs
5 t991.t92Renlace combustion mortort2t3|202A

l0 98I .681Phnnbino & HWH DiDins Darts3llv202l
1804322 t0Neu Main Sisn5nt202l
2t2t2;730 l08/31t2021 PK 9 Replacement Proiect

s 6,826$ 69.371otal additions for
Deletions:

$$Total deletions for Leasehold lmprlvement

**Ties to Pase 24. Line C2



State of Connecticut
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* ShaightJine method must be used.
** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life ofmortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Parly.

Amortization Schedule*

Page of
)t24

Totals

56,310

56,310

Amortization
for This Year

49.484

6.826

Report for Year Ended
913012021

Rate
o//o

Varior

Varior

Basis for
Computing

Amortization**

S/L

S/L

Accumulated

Amort. to
Beginning of

Year's

Operations

s84,650

License No.
913-C

Cost to Be

Amortized

933,99r

69,371

Length of
Amortization

Various

Various

Name of Facility
Bloomfield Health Care Center of CT, LLC

Date of
Acquisition

Year

Var

Var

Month

Var

Var

Item
A. Organization Expense

l.
2.

3.

A-4. Subtotal
B. Mortgage Expense

l.
2

3

B-4. Subtotal
C. Leasehold Improvements and Other

l. Acquked prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal

D. TotalAmortization



Blililnffclil Hcahh CcntcrforNuFing & Rclab
FIXED ASSET / DEPMCIATTON SCMDULE

2nzl2020

LEASHOLD IMPROVEWNTS

l"ior Pe'iod Acquiitions (Pcr 9/30/19 cR)

NON-MOVABLE EQUIPMEN:I

NMI Pr'or Period Acquisirions (Per 9/30/18 CR)

TOTAL NON.MOVABLE EQWMNT

MOVABLE f,QT',PMENT

MME I'rior Period Acquisiriotrs (Pq 9/30/18 CR)

s/L

s/L
s/L
S/L

s/L
S/L

s/L
s/l
S/L

siL

s/L
S/L

S/L

M.
S/L

siL

s/L
s/L
siL
s/L
s/L
s/L
S/L

s/L

K5,552

4,632
5,028

4,349

8,0?3

8,m3
2,25t
2,115

3,S0
6,522

r,519

12,462

2,912

2,ot'l
2,541

t,740

--- ts03J6,

5,657,365

36J66

1,010

2,034

718

121

t,22t
1,012

5,t12
3,4 t6
1,212

968

609

6,240
606
5t9

1,5@

1,876
916

1,6 17

2,183

1,206

5,t21
I,l t4
1,127

t,328
6,300

2,9M

522,145 54,515 577,260 43,949 621,209 244,343Ll

2019

2020

Rmfiil8 Reploccmcnls

HVAC - ltslallcd neN oscmblic
HVAC-Ch.rg€d aclutor
llVAc-Cciling fan Hqtcr ReFir
IIVAC-cciliilg kD Haler Rcfnir
Rmfi'ig Rcplaccrncnls

RmfirS Rcploccncnls
Po\\'r Strpply on rirc Alarm
Nc$,Flex conrrcl Panel & Flool

wt5tmlS
1nv20t9
!3v20t9
2na20t9
2na20t9
3t3lt20t9
6ll20t9
9t29120t9

9t30t20t9

LcNdmr olo$r
XCU I Conprcsor R€plaemcnl
Rqlae llEmral exFnsio Volrt
Rq)lne Nhaust fan Dolors
Rqlae Jcnco Ex fan#16
lstnllcd new sqlliteilVAC

t2lv20t9
1t9t2020

ut9t2020
u3|2020
8t3v2020
9t3U2020

PK5 Rcptnccilrni
R€phcc Errponlor Coil
IIVAC \hrios imprcl"ments
NcN l nne 2 ton packaSe AC Sys

Rcplae ombuslion maor
Plunbing& HWH pipi'rg Frb
NcN Moin Sign

PK I Rcphcemsil Prcjet

nt30t2020
nt30t2020
llB0lm20
t2/r8t2020
l2num20
3t3v2021
sAn02l
anl202t

18,335

14,803

7,r l0
9,199

I,t92
t,68 I

4,322

12,130

463

335

290

538

538

22s
238

3S
415

152

831

297

202

255

348

t26
670

580

1,O16

1.076

{50
476

776

8?0

t21

208

50

34

42

29

463

335

290

538

538

225

238

388

435

t21
208

50

34

42
29

461

335

290

538

538

225

238
388

435

1.389

1,00i
870

t,6 l4
t,6 14

6'15

7)4
l. t64
I,305

1.243

4,O21

3,419

6,45t
6,459

t,576

|,6t
2,116

5,2t7

t.240
I t,421

2,625

t,?81

2,250

t,363

t4,913
t3,446

6,458

8.433

993

t,583

4,141

12,5t8

Addlllons

LI
LI
LI
LI
LI
I,I

LI
I,I
LI
LI
LI
LI
I,I
LI

l0
l5
l0
t0
t0
5

5

l0
l0
l0
5

l0
t0
l0

279

t,039
347

236

297

317

3.361

1,3J7

652

167

t99
98

l&
2t2

3.361

1,357

652

70
l9t
98

t&
212

TOTAL LEASEHOLD IMPROVEMNS

Bulldlnq Impmvcm.nlr

Bldns lmp Prior Pcriod Acquisirions (Pcr 9/10/18 cR)

TOTAL Buillln g Inrprovencnls

5,657,365 s,208,247 247,095 s,4ss,342 202123 5.651,36s

36,36 34,735 1,155 35,890 476 36,36

239,694 58,909 298.603 5J,486 354,0E9 204,431

2019 Addllil,nr
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME

2020 Addlllons
MME
MME
MME
MM
M},'E
MME
MME
MME
MME
MME
MME
MME
M
MME
MW
MME
MME

2021 Addilions
MME
MME
MM
MME
MM
MME
MME
MME
WE

t0/rt20t9
|lt5lml9
til1tml9
l2^t20t9
2t29t2020
447t2020
4t2U2020

4t30t2020

4n0n020
4t3012020

4nu2020
v20n020
5/3112020

7n1t2020
8^V2020
9t30t2020

9t30t2020

iltn02t
vt2n02l
4il2lmzl
4A3tn2l
5t2v2021
st25t202l
u2Jno2l
6t23t202t
6n8no2l

Tnblc Ba$ & Top
DninsAnnchoir
VidmEnlry Syst€m

lf260C3 DesllopMjni PC

lnslrll Aiphonc lnlercon Syslc

lP 260 C3 Desktop Mini rc
llP 260 G3 Dsklop Mini rc
I.ATI 7490 Loplop
chnn. Toblc & couch
2 x MCQUAY P|AC inslsllation

I vl0l20r8
|13012018

r I/30n0l8
v3t/20t9
2t2N20t9
2t28t20t9
2t242019
u28n0t9
sntn0t9
8t3lt20t9

s/L
s/L
s/L
S/L

s/L
s/L
sn.
sil-

s/L

S/L

siL
S/L

s/L
s/L
s/L
s/L
S/L

s/L
sil-
S/L

s,4-

s/L
s/L
s,4,

S/L

S/L

S/L

s/L
s/L
s/L
s/L
S/L

siL
s/L
s/L

t0
t0
5

3

t0
3

3

3

l0
5

558,520

1,091

5,005

2,210
176

5,929

561

176

t,422
9,893

9,974

ll0
50t
454

259

593

187

259

414

989

t,995

il0
J0l
454

259

593

187

259

414

989

t,t95

202
3ll
120

t2t
273

54

259

244

6l
r6l
102

260

5t
26

s2

3t
l6

220

t,002
908

5r8
I,le

174

5t8
944

1,9?8

3,990

lt0
50t
454

258

591

187

258

414

t.995

202
339

t44
145

410

to7
517

4S
t2l
323

203

624

l2l
104

3t2
375

187

2t6
325

20t
853

155

t51
8'

300

332

330

1,503

t,362
716

t,119
561

7'16

t,422
1,978

5,985

767

3,502

908
(D

4,150
(0)
(l)
(0)

1,915

3,949

606

t,384
454

46t
546

9lt
4,191

2,684

1,03 t

484

304

5,356

435

389

t, t96
t,470

133

I,402

2,458

l,005
4,261

960

91t
|,240
6,000

2,655

RclicfMox Matlrcs x I

Monitor Vilol sFl Ori Tcnp
Rcduce Max Mlltrcs
Whelchrir & Elev. Legrcsls

Lrlirude 5400 15 Laplop
Victory Elelrc tlond Sprayer

KIT BPNHERA4/OXM SPTVTL
3 P.mmter TsnpPuls€ Oximele
PVC MINI Islalion Slotion

smid Buy Elit€dcak Dskop
5 Liler Oxlgen Concmlralor
Srmmer, Convelioa Boilerl6
mVD- 32 class 720PHDLEDTV"
Mr[6s-P.Ncca Supporl lidm
lT Equipments

Lnundry Pads-conlrcl & Canotr

Mrftcss

404

650

2g
26
683

t6l
716

132
r82

4&
305

8&
t12
130

364

4tr
201

202

3t I
r20

t2t
273

54

259

244

6l
l6t
t02
260

5I
26

52

3l
t6

P3500S lDc@rhinrcr ldsilif
l6cH Tubo llD DVR & 2MP Cmm
Dcll3000 kicsl,ofloP
Dll 24 Opliplcx 7000 Scrics'
Dell Optiplex Dcsllop
hll q)lipl* Desktop

PrlientMoDilors $NIBPx 3

Eloview cotrlrcl Manag€{ Dvie

2t6
125

201

853

155

157

89

300

332



Bloomncn Hcxlth Ccnlcr forNuning & Rclrl
FIXED ASSET / DEPRECIATION SCHEDULE

2021202t202020202019

AsrTrpc Dcscrtpfion Dtrtclnscnls Mcthod Lilc cost-.-- m Dcprc. A/D Dcnr.q AD NBy:.:
MMD Podablc Air Condiliocr l{ea\T 1nn02l S/L l0 5'480 - tt I t't t

MME Dell Loptop 7N2O2l SiL 3 t'4i? ' 121 l2l l'136

MMD Dcll Loptop 1l9l2'2l S/L 3 1,410 - I 19 I 19 l 3l I

MME Nd(95 kudtylieNc 7ttt2'2l S/L 3 8,081 - 674 674 1'4lo

MME Monitor and $n$rrc LieN 11161202l S/L 1 4,301 ' 359 359 3'948

MMD DllDcsktop 7tl9l212l S/L 3 1,240 - 103 l0l I 136

MME Dm€lgency crosh &n 1t26l2o2l SiL l0 2'508 ' 63 63 2'445

MME Pcll€l Ie M0ker U3ln12l s/L l0 6,062 ' l0l l0l 5'961

MME r}ll Desllop a}lno2l SiL 3 1,259 ' 70 70 I'189

MlrE Anmledmndcffinguit g3ono2l SiL 15 16,103 - 89 89 16'014

2021 Dlsl}osll
MI,{E Diirbsl of Chln, Toble & couch (r,e78) (7,915)

TOTAL MOVABLE EQI'IPMENT

(9,893)

6n x11

TOTAL ASSEIS PER CR SCHEDULE
TOTAL ASSETS PER TRIAL BALANCE
LtrSS REALTY ASSETS
ROUNDING
VARTANCE

TOTAL RtrALTY ASSETS PER SCMDIJLE
TOTAL REALTY ASSETS PER REALTY TB
HISTORICAL VANI^NCE ROLLED FORWNiD"

F/s vs c/R NBv - Plge 3l' Llne B9
F/S v! C/RDcprcldlon - Poge 36' Lln€ Fl

7,384,8'to
tJ21,471

15,65?,365)

6,014,692
6013,s37

(5,203,2J7)

311J71
n6,247

(21?,09s)

6,388J69
1,058J80

(5,{55,3r2)
1,058Jt0

(5,65?,J65)

670,03'
668p94

0

328,310
126,281

6Jl430l

(202,023)

I

5,657,365

39s 025,353) (r,04{) 1,u45

7,tE9,016
t,53t,71 r

(r,045)



State of Connecticut

Annual Report of Long-TerIn Care Facility
CSP-25 Rev.912002

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

of Facility No.
913-CHealth Care Center of CT

Report for Year Ended

9t301202r

Page

25

of
3',l

I 1. ProperW Questionnaire

Part A
Is the property eithet'owned by the Facility O yes O No
or leased from a Related Palty?*

*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 lransaction.

If "Yes," complete Parl B.

If "No," complete Part C.

Description Total

L Date Land Purchased

2. Date Structure Completed

3. If NOT Orisinal Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 120

6. Square Footaee

7. Acquisition Cost

a. Land
b. Buildins

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

1 Financing

a. Tvpe ofFinancins (e.9., fixed, variable) Fixed

b. Date Mortqase Obtained 07t01102

c. Interest Rate for the Cost Year 733.00%

d. Term of Mortgage (number of years) 15

e. Amount of Principal Borrowed 8.226.480

f. Principal balance outstanding as of9l30l21 1.988,679

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 Mortgage (number of years)

k. Amount of Principal Borrowed
L Principal Outstanding on Note Paid-Off

Part C - Leases for Real ents

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

Note: Be sure required copies of leascs are attnched to Page 25 and real estate taxes paid by lessor are included on Page 22' Item 10b'



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

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

(Carry Subtotals forward to next page)

Name of Facility
Bloonrfield Health Care Center of CT

License No.

913-C
Repoft for Year Ended

913012021

Page of
3726

Item Total CCNH RHNS (Specifu)

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

Equipment

1. First Mortgage $

Name of Lender Rate

Address ofLender

2. Second Mortgage $

Name of Lender Rate

Address ofLender

3. Third Mortgage $

Name of Lender Rate

Address ofLender

4. Fourth Mortgage $

Name of Lender Rate

Address of Lender

B. CHEFA Loan Information

l. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense

1281. Total Buildins Interest Expense (Al - ,{4 + 85) $



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

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

Narne of Facility
Rloorrfield Health Care Center of

License No.
913-C

Report for Year Ended

913012021

Page of
3/27

Itern Total CCNH RHNS (Specify)

Subtotals Brought Forward

\2. C. Movable Equipment

l. Autornotive Equipment $

A. Itern Rate Anrount

Lender

Address of Ler.rder

2. Other (Specify) $

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 (Spectfu)

Admin / Computer Loan Interest
$ 21,976 21.97 6

13. Total All Interest Expense (1287 + 12C3 + I2D) $ 21.9'16 21.9'16

T4 Insulance
a. Insurance on Propetty (buildings only) $ 13,943 13.943

b. Insutance on Automobiles $

Insurance othel than Properly (as specified above)

1. Urnbrella (Blanket Coverage\ $ 3.907 3,90'7

2. Fire and Extended Coverage $

3. Other (Specfu)
Liability / Crime Insurance

$ 77,696 '77,696

14d. Totsl Insurflnce Expenditures (l4a + b + c) $ 95.546 95.s46

$15. Totul All Expenditures (A-13 thru C-14) 11.1'16.469 t 1,17 6,469



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

D. Adjustments to Statement of Expenditures

* All except "Help Wmted" (Cany Subtotalfotward to next page)

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.
913-C

Report for Year Ended

913012021

Page of
28 137

Item
No.

Page

No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Pase I0 - Salafies ancl Ll/ages

I Outpatient Service Costs $

2. Salaries not related to Resident Care $

J Occupational Therapy $

4. Other - See attached Schedule $ 14.301 14.301

Pase 13 - Professional Fees

5 Resident Cate Physicians ** $

6. t3 B 10a Occupational Therapy $ 182,924 182.924

7 Other - See attached Schedule $ 12.28t 12,281

Pases 15 & 16 -Administrative and General

8. Discriminatory Benefits $

9. l5 lc Bad Debts $ 183,223 183.223

10, Accountins $

l0a. t5 le- Lesal $ 2t,189 21.189

ll Telephone $

12. l5 lh2 Cellular Telephone $ 255 255

t3 Life insurance premiums on the life
of Owners, Paftners, Operators $

t4. t6 L3 Gifts. flowers and coffee shops $ 24,863 24,863

15. Education expenditules to colleges or

universities for tuition and related costs

for owners and emplovees $

16. 16 u Tlavel fol purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess ofone representative $ 7 7

l7 Automobile Expense (e.g. personal use) $

18 t6 m2/3 Unallowable Advertising * $ 25,271 25,27t

t9 Income Tax / Corporate Business Tax $
20 Fund Raising / Contributions $

2t t6 ml2 Unallowable Management Fees $ 227.19s 227.195

22 Barber and Beauty $

23 Other - See attached Schedule $ 28"835 28,835

Pase 18 - Dietarv Exoendilures
24 Meals to employees, guests and others

who al'e not residents $

Pase 19 - Launhv Expenditurcs
25 Laundry services to employees, guests

and others who are not residents $

Pase 20 - Housekeeping Expendilures
26 Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 720,344 720,344

* * physicians who provide services to Title I 9 residents ue requirod to bill thc Depilbnent of Social Services directly for each individual resident.



Attachrnent Page 28

Schedule of Othcl Salalies Adjustment

c Ref Line Ref D on CCNH RHNS

l0 l2o Admissions Salary Relating to Marketing $ 14,301

Total Othcr Salarics Adjustment $ r 4.301 $ $

Schedule of Fccs Adjustments

Rel' Linc Rcf D CCNH RHNS

$ 12.281Nursing Consultants13 b12o

$ $$ 12,281Total Other Fees Adjustments

Schcdulc of Othe r A&G Adjustments

Ref Line Rcf on CCNH RHNS

l6lm l3 Non-Allowable Bank Charges $ I.1 60

I 6 hn8a Chamber Dues 1.200

l 6lrn l3 Hotel Expense-Bloomfi eld-Adrninistration 542

l6lml3 Misc. Expense-Bloom-Administration t.4t0

l6lm l3 Prior Period Expense-Bloonrfi eld-Adrninistration 2t.208

I 5lVar Benefits Associated rvith Marketing Salary 3.3 15

Total Other A&G Adjustntents $ 28.835 $ $



National Health Care Associates, Inc. (CT)
Disallowance Schedule for Cell Phones

September 30,202L

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity

Monthly Allowable amount per Cell Phone

Months in Cost Report 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 28n Line 12)

Pg.28b

$

Amount
1,695 rn unxeo

4
30
t2

$ 1,440

365

365
100%

$ 1,440

255$



Bloomfield Health Center for Nursing & Rehab

Calculation of Allowable Management Fee

September 30,2021

Descrption

Management fees Charged

Accounting Charges

Total Management Fees Per Agreement

Amount

483,886 Page 16, Line m12

20,830 Page 15, Line ld

504,716

Pg.28c

Patient Days 35,264 , Page 8 of c/R

Imputed Days - 90% Occupancy (365/365 Days) 39,420 Calculation

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

PPD Allowance Per Client9l30l20
2021 CPI Increase o/o

PPD Allowan ce 9 I 30 12021

Amount over (Under) $ s.7635

Total Days

Disallowed Management Fee

39,420

$ 227,195

12.80

7.04

J.01b



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

D. ustments to Statement of ditures contrd

*** ItemsbilleddircctlytoDepartrn€ntofSocialServicesmd/orHealthServicesinCT,orotherstates,Medicare,udprivate-payresidents. Identify

sepilately by category as indicated on Page 20.

License No.
913-C

Repofl for Year Ended

91301202t

of
JI

Page

2eI
Name of Facility
Bloomfield Health Care Center of CT, LLC

CCNH RHNS (Specifu)
Item
No.

Page

No.
Line
No. Item Description

Total
Amount of
Decrease

720,344 720,344Subtotals Brought Forward $

Pese 20 - Resident Care Supplies***
148,014 148,01427 20 5a2 Prescription Drugs $

( 1.933) ( 1.933)28 20 5d Ambulancellimousine $

X-ravs. etc $ 5,264 5,26429 20 5f
1 8.987 I 8.98730 20 5h Laboratory $

Medical Suoolies ,$3l
'7.154 7.15432. 20 5e2 Oxygen (non emergency) $

Occupational Therapv $J-l

94.057 94.05734. Other - See Attached Schedule $

Pase 22 - Maintenance und Propertv

1.511

35 Excess Movable Equipment Depreciation
See Attached Schedule $ 1,511

36

$

Depreciation on Unallowable
Motor Vehicles

3t
$

Unallowable Property and Real
Estate Taxes

Rental of Buildine Space or Rooms $38

39 Other - See Attached Schedule $

Pase 27 - Insurance
40 Mortgaqe Insurance $

4t Propertv Insurance $

Other - Miscellaneous
10.21242 Other - Indirect $ 10,212

43 Interest Income on Account Rec. $

5.35 844 Other - Miscellaneous Administrative $ 5,358

45 Management Fees Direct $

46 Management Fees Indirect $

47 Other - Direct $

Not For Profit Proviclers Onlv
48 Building/\lon Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

1.008.968 I.008,96849. Totql Amounl of Deueuse (Items I - 48) $



Schedule of Othe r Ancillary Costs

c Ref CCNH

Attachment Pa!$4#nrent Page 29

RI{NS

s 2.99'.120 5l IV Thv Suonlies-Bloomfield-Rehab Tpy and Ancllry
t0.221Eouin Rental-Bloomfield-Rehab Tov and Ancllrv20 5l
22.74020 5l Eauin Rental-Bloomfi eld-Respiratory

Cahle Television Disallou'ance (See Attached ) t2.82920 5i
18.94420 5c Med B Nursins Suoolies

26,32620 5l Equin Rental-Bloomfi eld-Nursing

s$ 94.057 $Total Other Ancillary Costs

Schedule of Exccss Movable Equipme nt Dcpleciation

RHNS

22 7b Non Allowable Denreciation on Mattresses and TVs $ 1.51I

Total f,xcess I\{ovable Equipment Dept'eciafion $ l.5li $ $

Rcf Line Ref CCNH

Schedule of Other Property Adjustments

Ref Linc Ref CCNH RHNS

$$ $Total Other Pronertv Adiustments



Schcdulc of Othcr - Indire ct Ad.iustntcnts Attachment Page 29

Rcf Linc Rcf CCNII RI{NS

30 VI Meals sold to suests. EmDlovees and other $ 10.212

$ 10.21 2 $ s

Schedule of Other - Miscellancous Adrninistrativc Adiustrncnts

Pa Rcf Linc Ref Descri RHNS

30 IV8 / Rebates $ 5.357

30 IV8 Miscellaneous Rev I

Total Other Adiustmcnts $ 5.358 $ $

Schcdule of Other - Direct Adjustlncnts

Ref CCNH RHNS

Total Othcr Adiustments $ $ $

Schedule of flnallowable Building Interest

Line Ref CCNH RI{NS

Total Unallorvable Building Intcrest $ $ s



National Health Care Associates, Inc. (CT)
Cable TV Disallowance

September 30,2021

Total Cable TV Expense

Total Monthy Fee Allowed
Total Months

Total Allowable Expense

Partial Year Cost Report (365 out of 365 Days)

Days in Cost Report Year

Partial Year Allowable %

Revised Allowable Cost

Disallowed Expense

Tickmark
{a} Ties to page29a

Pg.29b

16,429 rB Linked

$ 300

t2
$

$

3,600

36s
365

100.00%

$ 3,600

$ 12.829 {a}



State ofConnecticut
Annual Report of Long-Tcrm Carc Facility
CSP-30 Rev.10/2005

X'. Statement of Revenue

* Focililyshottlclofl-sellheappropriatee4tenseonPage23orPage29oftheCostlleport.
*a Facility shottld report all cotlraclual ullowancet and/or ptyer discontls.

tJame of Facility llicense No.
Bloomfield Health Care Centel of CT, LL9I3-C

Report fbr Year Ended

913012021

Page of
30137

Itern Total CCNH RHNS (Specifu)

I. Resident Room, BoaI'd & Routine Care Revenuc

1, a. MedicaidResidents (CTonly\ $

b. Medicaid Rootn and Board Contractual Allowance ** $

1 1 .3 93.1 90 I 1.393,190

(3.3 97.i40) { r,197,140)

2. a. Medicaid (All other states) $

b. Othel States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $

b. Medicare Room and Board Contractual Allorvance ** $

603.060 603,060

(466,513 ) (466,5 r 3)

4. a. Residents and Other' $

b. Private-P Room and Boald Contracfual Allowance ** $

Other Resident Revcnue

l. a. - Medicare $

b - Medicale Contractual Allowance ** $

- Non-Medicare $

d. - Non-Medicare Contractual Allowance ** $

I,774,9s0 l.'t't4.950

(16{.}.l2ii)ffi
59,6'.74

(160,126)

ffi
59,67 4

Wffi
( se,5 e7l ( 59.-5 97 )

7 8.144 78.144

t'r'!"523) (7-1,523)

2. a. Medical Supplies - Medicale $

b. Medical Supplies - Medicare Contractual Allowance ** $

c. Medical Supplies - Non-Medicare $

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

t,452 1.452

( 1.452) ( 1 .452)

3. a. Phvsical Theraov - Medicare $

b. Phvsical Therapv - Medicare Contractual Allowance ** $

c. Physical Non-Medicale $

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

316.32'.7 316.327

( I 07.007) ( r07.007)

207,692 20'1,692

( 153.960) (153"9r)0)

4. a. Soeech Therapv - Medicare $

b. Speech Therapy - Medicare Contractual Allowance ** $

c. Speech Therapy - Non-Medicare $

d. Soeech Therapv - Non-Medicare Contractual Allowance ** $

l 15.308 l 15.308

(3 0.12 5) (10,425)

70.666 '70.666

(60.679) {60.679)

5. a. Occupational Therapy - Medicare s

b. Occupational Therapy - Medicare Contractual Allowance ** $

c. Occuoational Thelapv -Non-Medicale $

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

29'7,604 29'7,604

( 1 I 1,963) ( I 1 1.9{i3)

I 85.855 l 85.855

{149.335) ( 149.3.15 )

6. a, Other (Specifil - Medicare $

b. Other (Specfy) - Non-Medicare $

483,399 483.399

50.466 50.466

lll. Total Resident Revenue (Section L thru Section II.) $ I 0.86 1.867 l 0.86 1.867

IV. Other Revenue*

1. Meals sold to guests. employees & others $ t0,2t2 10,212

2. Rental ofrooms to non-residents $

3. Telephone $

4. Rental ofTelevision and Cable Services $

5. Interest Inconte (Specify) $ 433 433

6. Plivate Duty Nulses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify\ $ 1.0s9.266 1.059.266

V. Tolal Other Revenue (1 thru 8) $ I,069,9 l l 1.069,91 I

VI. TotalAll Revenue (fi+Y) $ tt.931,'1'18 11.931.778



Attachment Page 30

Schcdulc of Other Resident Revennc - Mcdicarc

Related Exp

Ref RHNS

30 II 6a Medicde A NTA Contra-Bloomfield s 166 563

30 Il 6a MedicucA Nsne ComD Contra-Bloomfield 291 964

30 II 6a Me.li.arp pr A lV Theranv-Blnornfield 18l

30 Il 6a M".lieare.Pt A l nh-Rloomfi eld 13 653

30 II 6a r,fe'licare Pt A X-Bloomfield 2.402

30 II 6a M..li.,rc Pt A Ssltlement.Bloonrfi eld 2-402

30 Il 6a Mprlicrre Pt R Prior l'eriod-Bloomfield 34

Total Other Rsidcnt Revenuc - Medicare s 4R1 399 s $

Schedule of Other Non-Medicare Rcsidetrt Revenuc

Related Exp

Ref RHNS

t0 II 6b Medicaid Lab-Bloomfi eld s 2407

t0 II 6b Medicaid C/A Prior Period al39 8631

]0 II 6b Private LatsBloomfield 130

r0 Il 6b n.'rm rne I.eh-Rloomfi elrl 108

r0 Il 6b nnmm Inr X-Rlnomfield 503

l0 Il 6b Mod Merlicare NTA Conlra-Bloonrfi eld 9-206

10 It 6h Mcd Medicare Nsnc Como Contra-Bloomfield r3.506

ro Tt iih Mod Medicare IV fieraw-Bloomfield 868

10 lT 6h Mgd Medicare Irb-Bloomfi eld 8.850

10 lI 6h Mod MedicareSmcialtv Beds.Bloomfield 574

10 rT {5h Mod Medicare X-Bloomfi eld 2:.535

l0 II 6lr Mpd Medicare Prior Period-Bloomfi eld 138)

r0 lI 6b Revenue I 5t 680

s 50-466 $

Intcrest Income
Account

Balance

!orv5 lnleresl on Monev Mtrket Aocount 877.1 t0 $ 433

Tolal lnter6l ltrcome $ 433 s s

Schedule of Other Revcnue

CCNH RHNS

JOIVR Refurds / Rebats {Disallowed on Pc 29a) $ 5.357

to.Tv R coVID Fundino State /Iederal t,053.880

roIvS Miscellaneous Rev fDisallowed on Pq 29a)

|orv8 Reveral ofPY Radiolow'Exoense (No CY Expense) s 28

Total Other Revenuc $ r.059.266 3 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 Amoftization (Pages 23 and24).

Name of Facility
Bloomfield Health Care Center of CT, I

License No.
913-C

Report for Year Ended

91301202t

Page

31

of
37

Account Amount

Assets

A. Current Assets

1. Cash(on hand and in banks) $ I ,177 ,47 6

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 916,362

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

4 Inventories $ 34,4',78

5. Prepaid Expenses

a.

b.

c.

d. See Schedule 174,351

$ 1 51

6. Interest Receivable $

7 . Medicare Final Settlement Receivable $

8. Other Cunent Assets (itemize)

5ee Scneoule

$

A-9. Total Cuwent Assels (Lines A1 thru 8) $ 2.302.667

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

I 003 62

640,960 Net
$ 362,402

5. Non-Movable Equipment *Historical Cost

Accum. Depreciation

36,366

36,366 Net
$

6. Movable Equipment *Historical Cost

Accum. Depreciation

687 747

380 110 Net
$ 307,637

7. Motor Vehicles *Historical Cost

Accum. Depreciation Net
$

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)
F/S vs C/RNBV (1.045)

See Schedule

$ ( r.04s)

B-10. Totnl Fixed Assets (Lines 81 thru 9) $ 668,994

(Carry Total.forward lo next 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
Bloomfield Health Care Center of CT, L

License No.
913-C

Report for Year Ended

91301202r

Page

32

of
5t

Account Amount

Total Brought !glwg{d: $ 2,97r,661

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Imptovements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost 5 657.36s

Accum. D"precialion 4,961,152 Net $ 696,213

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum, Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum.Depr"ciatid $

7. Minor Equipment-Not $

C-8 Total Leasehold or Like Properties (Cl thru 7) $ 696,213

D Investment and Other Assets

L Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize $ 13,763

Name and Address Amount Loan Date

Due from Related 73,763 IA
7. Other Assets (itemize)

SecuriW Deoosits 11,500

See Schedule

$ 11,500

D-8. Total Investments und Other Assels (Lines Dl thru 7) $ 25,263

ffiotA AII Assets (Lines ,{9 + Bl0 + C8 + DB) $ 3,693,r37

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



State of Connecticut

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

G. Balance Sheet (cont'd)

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

Tax Return.

(Cany I'olal tbnvanl lo nexl Page)

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.

913-C
Report for Year Ended

913012021

Page of
JIJJ

Account Amount

Liabilities
A. Curent Liabilities

l. Trade Accounts Payable $ 546,410

2. Notes Payable (iteruize)

Various Short Term Notes Payable - Non Related 74,661

See Schedule

$ I

3. Loans Payable for Equipment (Current portion ) (itemize) $ 23,066

Name of Lender Purpose Amount Date Due

M&TBank Equipment 23,066 Various

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 347,740

5. Accrued Payroll (Owners and/or Stockholders onlv\ $

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

10. InterestPayable of Owner and/or Related Parties) $

I l. Accrued Income Taxes* $

12. Other Curent Liabilities (itemiz e)
Unclaimed Checks 7,274 Accrued Workers Comp 90,880

Patients Fund 111,325

Accrued Expenses - Other 1 89.03 1

Accrued Pension-Bloomfi eld 7 168 See Schedule

s 405 678

A-13. Total Current Liabilities thru $ 1.39',7,555



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

G. Balance Sheet (cont'd)

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.
913-C

Reporl for Year Ended

913012021

Page

34

of
37

Account Amount

Total Brought Forward: 1,397,555

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

1 LoansPayable-Equipment (itemize) $ 61,994

Name of Lender Purpose Amount Date Due

M&T Bank Equipment 61,994 Equipment

2. Mofisases Payable $

3. Loans from Owners or Related Parties (itemize) $ '7,359,386

Name and Address of Lender Amount Loan Date

Due to Realty / Related 7,359,386 N/A

4. Other Long-Term Liabilities (itemize)

Lons Term Note Pavable 360.317

Due to Medicaid 251,863

See Schedule

$ 6 180

B-5. Total Lons-Term Liabilities (Lines 81 thu 4) $ 8.033,560

C. Totul AII Liabilities (Lines A-13 + B-5) $ 9,43t,lls



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 Faciliry 
I

Bloomfield Health Care Center of CT, I

License No.
913-C

Report for Year Ended

913012021

Page

35

of
37

Account Amount
A. Reserves

1. Resenie for value of leased land $

2. Reserve for depreciation value ofleased buildings and appurtenances

to be amofiized $ 696,213

3. Resele for depreciation value of leased personal property (Equitv) $

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 $ 696,213

B Net Worth
1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (7. r 89.s00)

6. Gain or Loss for Period 101112020 thru 913012021 $ 7 55,309

7. Total Net Worlh $ t6.434.191)

C. Total Reserves and Net ll/orth $ t5"737.978)

D. Totul Liabilities, Reserves, and Net W'ortlr $ 3,693,137



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.
Bloomfield Health Care Center of CT, LII 913-C

Report for Year Ended

91301202r

Page

36

of
JI

Account Amount

A. Balance at End of Prior Period as shorrrn on Report of 0913012020 $ (7,166,690)

B. Total Revenue (From Statement of Revenue Page 30\ $ 11,931,778

C. Total Expenditures (From Statement of Paoe 2 7 ) $ 11,176,469

D. Net Income or Deficit $ 755,309

E. Balance $ (6,411.381)

F Additions
1. Additional Capital Contributed (itemize)

Total Expenditures per Page27 $11,176,469

F/S vs C/R Depreciation
Total Expenses per FS $11,176,469

2. Other (itemize)
Prior Period Adjustments (22,810)

F-3. Total Additions $ (22,810)

G. Deductions

1 . Drawings of Owners/Operators/Partners (Sp e cify ) s

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

2. Other Withdrawinss (Specify) $

Purpose Amount

3. Total Deductions $

Period 09130121 $ (6,434,191)



State of Connecticut

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

I. Preparer's/Reviewerrs Certification

Name of Facility
Bloomfield Health Care Center of CT, LLC

License No.
913-C

Report for Year Ended

913012021

Page

37

of
JI

Chec k appr opriate c ate gorlt

Chronic and Convalescent Nursing

Home only (CCNH)
Rest Home with Nursing

Supervision only (RHNS)
tr (Specify)

Prep arerlReviewer C ertification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most lecentFederal and State issued field audit reports for the Facility and have inquired ofappropriate
personnel as to the possible inclusion in this leport ofexpenses which are not reimbursable under the applicable

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

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

are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the

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

Si Title

?o,r.r@r pft_
Date Signed

nl ,t l--
Printed Name of Preparer

Matthew S. Bavolack
AddresAddress

555 Lone Wharf Drive. New Haven, CT 06511

Phone Number

203-781-9600

Contacted Person Regatding Additional Information Needed Regarding This Report

John Phelps

Phone Number

516-705-4813

Contact Email Addless

iohelos@.nathealthcare. com

State of Connecliclt202T Annual Cost Report Version 13.1



ACCOUNTANTS' CONSULTING REPORT

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

Repofi") for Bloomfield Health Care Center for Nursing and Rehabilitation for the year ended September

30, 2021, included in the accompanying prescribed form. We have prepared the Cost Report in accordance

with the American Institute of Cerlified Public Accountants' Statements on Standards for Consulting

Seryices. The Cost Report was prepared in conformity with regulations prescribed by The State of CT

Department of Social Seruices (DSS) fi'om data provided to us by the management of Bloomfield Health

Care Center for Nursing and Rehabilitation. We did not audit or review the Cost Report 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 Report included in the accompanying prescribed

form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This reporl is intended solely for the information and use ofthe management Bloomfield Health Care Center

for Nuising and Rehabilitation and DSS and is not intended to be, and should not be, used by anyone othei

than these specified parties.

MARCUM LLP

New Haven, CT
February 10,2022



Annual Report of Long-Term Care Facility
Cost Year 2021 Checklist

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

Facility |r{2msBloomfield Health Care Center of CT, LLC

Complete the following check list. Provide an explanation for any "No" anspers. Attach
additional sheets to explain further, if necessary

Yes No

{
Explanation

Yes No

{
Explanation:

1 . Have all related parties been properly disclosed on Pages 4, 71, 72, 14, 17 and 2l?

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

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

Yes No

Explanation:

Yes No

{
Explanation:

{
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{
Yes No

Explanation

5. Do accounting and legal fees reporled on Page 7 agree with Page 15, Lines ld and

le, respectively?

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

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

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

applicable hours for each Administrator been reported on Page 12?

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

actual rather than estimated.

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

10. Have purchased se1ices greater than $10,000 reported on Pages 16,18,19,20
and22 been detailed on Page 21?

Yes No

.f

Explanation:

Yes No

.{

Explanation:

Yes No

{
Explanation

Yes No

{
Explanation:

Yes No

{
Explanation:
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Yes No

,f

Explanation:

Yes No

./

Explanation:

1 1. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

12. Has the personal use poftion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

I 3. Does historical cost and accumulated depreciation of all assets repofied on Pages

23 and 24 roll fotward from the prior cost year?

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

net book value repotted on Pages 3l and 32?

1 5. Has asset useful life been repofied in accordance with the 201 8 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
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Yes No

"/

Explanation

Yes No

Explanation

Yes No

Explanation

17. Have all contractual allowances been properly reported on Page 30?

1 8. Were all discrepancies on the Enor Page addressed?

19. Have Pages 1 and 37 been signed? Cost reports vt'ithout u signed Page I and 37
will not be accepted.

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

movable equipment additions? If detuil is not provided, appropriate
disallowances will be made.

21 . Have all costs associated with non-nursing horne businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Selices, etc.) been disallowed on Pages 28

andlor 29 of the Annual Report?

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

audit contractor?

Yes No

.f

Explanation

Yes No

{

Explanation:

Yes No

{

{

.f

Explanation:
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2/70/2022
1.0:51 AM

iclient: Hea*h care

'1 0't005-01 01

102000-0101-00-000-0 Cash - Payroll-Bloomfield
104010-0101-00-000-0 Cash - Savings 1-Bloomlleld
105OOO-O1O'l-00-000-0 Cash - Savings Patients-Bloomfield
1 06000-01 01 -00-000-0 Petty Cash-Bloomfi eld

106'100-010'1-00-000-0 Petty Cash - Resident Funds-Bloomlleld
1 07000-01 0 1 -00-000-0 Resident Refunds-Bloomfield
1 1 0000-01 0 1 -00-000-0 Accounts Receivable-Bloomlield
'1 1 1 000-0 1 0 1 -00-000-0 A,/R Private-Bloomfield
1 1 1 200-01 01-00-000-0 AJR Comm lns-Bloomlield
1 1 1 300-010'l -00-000-0 AR Hospice-Bloomlield
1 1 1400-0101-00-000-0 A/R Mgd l\4edicare-Bloomfield

1 12000-0'101-00-000-0tuR Medicare Pt A-Bloomfield
1 12500-0101-00-000-0 tuR l\4edicare Pt B-Bloomfield
1 1 3000-01 0 1 -00-000-0 A/R l\4edicaid-Bloomfleld

1 13100-0101-00-000-0A/R N4gd Medicaid-Bloomfleld
1 14000-0101-00-000-0AJR Patient Pticipation-Bloomfleld
1 1 61 00-01 01 -00-000-0 Medicare Colns Bad Debt-Bloomlleld
1 1 6200-o 1 o1 -oo-000-o Allowance for Doubtful Accounts-Bloomfield
121400-0101-00-000-0 Prepaid Workers Comp-Bloomlield
1 222o0-O1 0 1 -OO-000-0 Prepaid Gen. ln s-Bloomfield
1 29000-01 01 -00-000-0 Prepaid Expense Other-Bloomfleld
129100-0101-00-000-0 Prepaid Real Estate Taxes-Bloomlield
1 29 1 1 o-o 1 0 1 -oo-000-0 Prepaid Personal Property Taxes-Bloomlield
1 29300-0'l 0 1 -00-000-0 Prepaid Mgmt Assets-Bloomfeld
1 29900-01 01 -00-000-0 CT PET Defened Tax-Bloomfreld
1 30000-01 0 1 -00-000-0 lnventory-Bloomlield
1 4 1 600-0 1 01 -00-000-0 Due from Related-Bloomfleld
1 41 700-01 01 -00-000-0 Due from Medicaid-Bloom
1 41 900-0 1 01 -00-000-0 CT PET Tax Receivable-Bloomfleld
1 45000-0 1 01 -00-000-0 Security Deposits-Bloomfield
154000-0101-00-000-O Lease hold lmprovements-Bloomfield
1 56000-01 01 -00-000-0 Major lvlovable Equip-Bloomlield
164000-0101-00-000-0Accum Depr LHI-Bloomfield
166000-0101-00-000-0Accum Depr lvlME-Bloomfield
2 1 0000-0 1 0 1 -00-000-0 Accounts Payable-Bloomlield
2 1 1 002-0 1 01 -00-000-0 Notes Payable ST2-Bloom
21 1 004-0 1 01 -00-000-0 Notes Payable ST4-Bloomfield
21 1005-0101-00-000-0Notes Payable ST5-Bloom
2 1 1 006-01 0 1 -00-000-0 Notes/Loans Payable S/T-Bloomlleld
2 1 1 1 04-0 1 01 -00-000-0 Notes Payable LT4-Bloomfield
2'1 'l 1 06-0 1 01 -00-000-0 Notes/Loans Payable L/T-Bloomfield
2'l 1401 -0101-00-000-0 Equipment Obligation ST 'l-Bloomfield

21 141 1-0'101-00-000-0 Equipment Obligation LT 1-Bloomfield
220000-0101-00-000-0 Loans and Exchange-Bloom
22O2OO-0 1 0 1 -00-000-0 Unclaimed ADP checks-Bloomfleld
221400-0101-00-000-0 Due to Realty-Bloomfleld
22 1 700-01 01 -00-000-0 Due to Medicaid-Bloomfield
221 760-01 01-00-000-0 Defened Revenue Rcf-Bloom
226200-0 1 01 -00-000-0 Patients Fund-Bloomlield
229'l OO-01 01 -00-000-0 Loans Payable Related Pty-Bloomlield
25oooo-0 1 01 -00-000-0 Accrued Expenses-Bloomfi eld

25OO2O-0 1 01 -00-000-0 Accrued Pension-Bloomfleld
25oo3o-0 1 01 -00-000-0 Accrued Workeds Comp-Bloomfreld
250 1 00-0'l 01 -00-000-0 Accrued Payroll-Bloomfi eld

27'1500-0'101-00-000-0 Due to Related-Bloomlleld
280000-01 0 1 -00-000-0 Capital-Bloomfield
295000-01 0 1 -00-000-0 Retained Eamings-Bloomlield
303 1 00-01 0 1 -00-000-0 Hospice Revenue-Bloomfleld
303700-0 1 0 1 -00-000-0 Hospice C/A-Bloomlleld
304'1 00-0 1 0 1 -00-000-0 Hospice Pharmacy-Bloomlield
304 1 O5-01 0 1 -00-000-0 Hospice Pharmacy Contra-Bloomfield
304300-01 0 1 -00-000-0 Hospice PT-Bloom
304305-01 0'1 -00-000-0 Hospice PT Contra-Bloom
304400-01 01 -00-000-0 Hospice ST-Bloomfield
304405-0 1 01 -00-000-0 Hosplce ST Contra-Bloomlleld
304800-0 1 01 -00-000-0 Hospice OT-Bloomfield
304805-0 1 0'1 -00-000-0 Hospice OT Contra-Bloomfreld
31 1000-0101-00-000-0 l\,4edicaid Room & Board-Bloomfleld
31 1OO5-0101-00-000-0 Medicaid Room & Board Contra-Bloomlield
3 1 3005-01 01 -00-000-0 Medicaid Contra Other-Bloomtield
314100-0101-00-000-0Medicaid Pharmacy-Bloomfleld

141

877,1 1 0.00
'l 1 1,325.00

1 ,000.00
'1 ,800.00

82.00
'173,761 .00
'138,004.00

(1,644.00)
(38,1 48.00)
50,862.00
36,1 25.00
1 1 ,428.00

743,443.OO
6,990.00

76,343.00
2,402.OO

(283,286.00)
15,483.00
5,849.00

'100,735.00

24,602.O0
10,860.00
16,822.O0

'157,984.00

34,478.00
'13,763.00

0.00
(,l57,9i]4.00)

1 1 ,500.00
1,062,068.00

665,406.00

\677,327.00)
(381 ,1 53.00)
(546,41 o.00)

0.00
(2,862.00)

0.00
(71,799.00)

(2,258.00)
(358,059.00)

(23,066.00)
(61,994.00)

0.00
(7 ,27 4.oo)

(1 ,422,000.00)
(251,863.00)

0.00
(1 1 1,325.00)

(1,497,165.00)
(189,031.00)

(7,1 68.00)
(s0,BB0.00)

(347,740.00)
(4,440 ,221 .OO)

1,473,538.00
5,715,962.00

(301,020.00)
92,71'1.00

(289.00)
289.00

0.00
0.00

(1 91 .00)
191 .00

(205.00)
(50 00)

########lltt##
3,394,933.00

2,407.00
(34,043.00)

179,767 .00
6,474.00

877,1 1 0.00
1 1 1 ,325.00

1,000.00
1 ,800.00

82.00
173,761 .00
1 38,004.00

(1,644.00)
(38,1 48.00)
50,862.00
36,1 25.00
11,428.OO

743,443.00
6,990.00

76,343.00
2,402.00

(283,286.00)
15,483.00

5,849.00
I 00,735.00
24,602.00
10,860.00
16,822.00

1 57,984.00
34,478.00
13,763.00

0.00
(1 57,984.00)

1 1 ,500.00
1,062,068.00

665,406.00
(677,327 .00)
(38 1 ,1 53.00)
(546,410.00)

0.00
(2,862.00)

0.00
(71,799.00)

(2,258.00)
(358,059.00)

(23,066.00)
(61,994.00)

0.00
(7 ,27 4.00)

(1 ,422,000.00)
(251,863.00)

0.00
(111,325.00)

(1,497,165.00)
(1 89,031 .00)

(7,1 68.00)
(90,880.00)

(347,740.00)
(4 ,44O,221 .OO)t

1,473,538.00
5,715,962.00

(301,020.00)
92,711.00

(2B9.00)
289.00

0.00
0.00

(1 e1 00)
191 .00

(205 00)
(50.00)

############
3,394,933.00

2,407.O0
(34,043.00)

5,741.00
693,636.00

97,715.00
1 ,000.00

700.00
0.00

48,224.OO
121 ,31 1 .00

37,1 36.00
22,579.00
25,521.OO
80,577.00
1 1,062.00

1,025,136.00
0.00

70,1 95.00
0.00

(273,746.00)
14,512.OO
8,295.00
9,683.00

24,257.00
1 1 ,095.00
18,581.00

220,866.00
31 ,391 .00

424.00
2,336.00

(220,866.00)
1 1 ,500.00

992,697.00
603,787.00

(620,540.00)
(31 2,587.00)
(324,064.00)

(8,707.00)
(2,701.00)

(1 8,1 26.00)
(69,680.00)

(5,1 20.00)
(429,858.00)

(21.859.00)
(85.061.00)

(330.00)
(5,948.00)

(870,000.00)
(117,792.00)
(595,332.00)

(97,71 5.00)
(1,472]65.0O\

(203,416.00)
0.00

(72,096.00)
(362,099.00)

(5,308,218.00)
1,473,538.00
5,533,755.00

(449,660.00)
152,724.OO

(1,273.00)
1,273.00

(1 16.00)
1 16.00

(776.00)
776.OO

(725.00)
725.O0

############
4,130,701 .00

2,081.00
(37,716.00)

79,767.00
6,474.00

ADJ

9t30t2021

FINAL

9t30r2021

lst PP.FINAL

9t30t2020
Account Description JE Ref# RJE
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1-00-000-0
31 4300-01 0'l -00-000-0 Medicaid PT-Bloomfield
314305-0101-00-000-0 Medicaid PT Contra-Bloomlield
31 4400-01 01 -00-000-0 Medicaid ST-Bloomlield
3 1 4405-01 01 -00-000-0 Medicaid ST Contra-Bloomlield
3 1 4600-0 1 01 -00-000-0 Medicaid Lab-Bloomtield
3 1 4800-01 01 -00-000-0 Medicaid OT-Bloomlield
31 4805-01 o1 -oo-000-0 Medicaid OT Contra-Bloomlleld
31 5000-01 01 -00-000-0 Medicaid X-Ray-Bloom
31 8000-01 01 -00-000-0 Medicaid C/A Prior Period

321 000-01 01 -00-000-0 Medicare Pt A Room & Board-Bloomfield
32 1 005-01 01 -00-000-0 Medicare Pt A R and B Contra-Bloomlleld
32'1 006-0'l 01 -00-000-0 Medicare A PT Contra-Bloomfi eld

32'1007-0101-00-000-0 Medicare A OT Contra-Bloomfield
321008-01 01-00-000-0 Medicare A ST Contra-Bloomlield
321 009-01 01-00-000-0 Medicare A NTA Contra-Bloomlield
321 O1 0-0 1 01 -00-000-0 Medicare A Nsn g Comp Contra-Bloomfi eld

323005-01 01 -00-000-0 Medicare Pt A Contra Other-Bloomlield
3241 00-01 01 -00-000-0 Medicare Pt A Pharmacy-Bloomfield
324 1 O5-01 01 -00-000-0 Medicare Pt A Pharmacy Contra-Bloomlield
324200-01 01 -00-000-0 MCR Pt A Chargeable Med Supp-Bloomfield
324205-01 01 -00-000-0 MCR Pt A Charge Med Supp Contra-Bloomfleld
324300-01 01 -00-000-0 Medicare Pt A PT-Bloomfield
324305-0'101-00-000-0 Medicare Pt A PT Contra-Bloomfield
324400-01 01 -00-000-0 Medicare Pt A ST-Bloomfield
324405-01 01-00-000-0 Medicare Pt A ST Contra-Bloomlield
324500-01 01 -00-000-0 Medicare Pt A lV Therapy-Bloomfield
324600-01 01 -00-000-0 Medicare Pt A Lab-Bloomfield
324800-01 01 -00-000-0 Medicare Pt A OT-Bloomfield
324805-01 01 -00-000-0 Medicare Pt A OT Contra-Bloomlield
325000-01 01 -00-000-0 Medicare Pt A X-Bloomfield
328000-01 01 -00-000-0 Medicare Pt A Sequestration-Bloom
329000-01 01-00-000-0 Medicare Pt A Settlement-Bloomlield
334300-01 01 -00-000-0 Medicare Pt B PT-Bloomfield
334305-0101-00-000-0 Medicare Pt B PT Contra-Bloomfield
334400-01 01 -00-000-0 Medicare Pt B ST-Bloomfield
334405-01 01-00-000-0 Medicare Pt B ST Contra-Bloomlield
334800-0101-00-000-0 Medicare Pt B OT-Bloomlield
334s05-0101-00-000-0 Medicare Pt B OTContra-Bloomfield
335700-0101-00-000-0Medicare Pt B Flu/Pneumonia-Bloomlield
337300-0101-00-000-0Mgd Medicare Pt B PT-Bloomfield
337305-01 01 -00-000-0 Mgd Medicare Pt B PT Contra-Bloomlield
337400-01 01 -00-000-0 Mgd Medicare Pt B ST-Bloom
337405-01 01 -00-000-0 Mgd Medicare Pt B ST Contra-Bloom
337800-01 01 -00-000-0 Mgd Medicare Pt B OT-Bloomfi eld

337805-01 01 -00-000-0 Mgd Medicare Pt B OT Contra-Bloomlield
338000-0101-00-000-0 Medicare Pt B Prior Period-Bloomfield
341000-0101-00-000-0 Private Room & Board-Bloomfield
341005-0101-00-000-0 Private Room & Board Contra-Bloomlield
3441 00-01 01 -00-000-0 Privale Pharmacy-Bloomfield
344300-0 1 01 -00-000-0 Private PT-Bloomfi eld

344400-01 0'l -00-000-0 Private ST-Bloom
344600-0 1 0l -00-000-0 Private Lab-Bloomlield
344800-01 01 -00-000-0 Private OT-Bloom
351000-0101-00-000-0Comm lns Room & Board-Bloomlield
351005-0101-00-000-0 Comm lns Room & Board Contra-Bloomlield
353005-01 01 -00-000-0 Comm lns Contra Other-Bloomlield
3541 00-01 01 -00-000-0 Comm lns Pharmacy-Bloomfield
3541 05-01 01 -00-000-0 Comm lns Pharmacy Contra-Bloomlield
354300-01 01 -00-000-0 Comm lns PT-BIoomf eld

354305-01 01 -00-000-0 Comm lns PT Contra-Bloomfield
354400-01 01 -00-000-0 Comm lns ST-Bloomfield
354405-01 01 -00-000-0 Comm lns ST Contra-Bloomfield
354600-0101-00-000-0 Comm lns Lab-Bloomfield
354800-01 01 -00-000-0 Comm lns OT-Bloomlield
354805-01 01 -00-000-0 Comm lns OT Contra-Bloomlield
355000-010'l -00-000-0 Comm lns X-Bloomfield
371000-010'l -00-000-0 Mgd Medicare Room and Board-Bloomlield
371 005-01 01 -00-000-0 Mgd Medicare Room & Board Contra-Bloomlield
371 006-01 01 -00-000-0 Mgd Medicare PT Contra-Bloomfield
371 007-01 01 -00-000-0 Mgd Medicare OT Contra-Bloomfield
371 008-01 01-00-000-0 Mgd Medicare ST Contra-Bloomfield
371 009-0 1 01 -00-000-0 Mgd Medicare NTA Contra-Bloomfi eld

37'l o1 0-01 01 -00-000-0 Mgd Medicare Nsn g Comp Contra-Bloomlield
373005-01 01-00-000-0 Mgd Medicare Contra Other-Bloomlield
374'1 o0-01 01-00-000-0 Mgd Medicare Pharmacy-Bloomfield

(80,084.00)
80,084.00

(23,464.00)
23,464.00
(2,407.oO)

(75,1 20.00)
75,1 20.00

0.00
139,863.00

(603,060.00)
450,458.00

(142,418.00)
(132,712.0o)

(68,731 .oo)
(1 66,563.00)
(297,964.00)

16,055.00
(59,216.00)
59,597.00
(1 ,452.00)
'l,452.OO

(89,599.00)
89,599.00

(29,978.00)
29,978.00

(381.00)
(13,653.00)
(96,51 1 .00)
96,51 1.00
(2,4o2.o0)

0.00
(2,4o2.00)

(84,310.00)
17,408.00

(16,599.00)
447.OO

(68,381.00)
15,452.00

(458.00)
(948.00)
772.00

0.00
0.00

(1 13.00)
250.00
(34.00)

(996,930.00)
13,549.00

(992.00)
(1,758,00)

0.00
(1 30.00)

0.00
(1 0,560.00)

(6,399.00)
611.00

(2,285.00)
2,285.OO

(1 ,498.00)
1 ,498.00
(471.00)
471.OO

(108.00)
(2,059.00)
2,059.00

(503.00)
(466,440.00)

54,685.00
(8,480.00)
(7,985.00)
(4,241.0o)
(9,206.00)

(13,506.00)
11 ,959.00

(40,038.00)

(80,084.00)
80,084.00

(23,464.00)
23,464.00
(2,4o7.o0)

(75,1 20.00)
75,1 20.00

0.00
1 39,863.00

(603,060.00)
450,458.00
(142,418.00)
(132,712.00t

(68,731 .00)
(1 66,563.00)
(2e7,964.00)

16,055.00
(5e,2 1 6.00)
59,597.00
(1,452.00)
1,452.00

(89,599.00)
89,599.00

(2e,978.00)
29,978.00

(381.00)
(1 3,653.00)
(e6,511.00)
96,511.00
(2,402.0o)

0.00
(2,402.O0)

(84,310.00)
17,408.00

(1 6,599.00)
447.OO

(68,381 .00)
15,452.O0

(458.00)
(e48.00)
772.00

0.00
0.00

(1 1 3.00)
250.00
(34.00)

(9e6,e30.00)
13,549.00

(e92.00)
(1 ,758.00)

0.00
(1 30.00)

0.00
(1 0,560.00)

(6,399.00)
611.00

(2,285.00)
2,285.00

(1 ,4e8.00)
1,498.00
(471.00)
471.00

(1 08.00)
(2,059.00)
2,059.00

(503.00)
(466,440.00)

54,685.00
(8,480.00)
(7,985.00)
(4,241.00)
(9,206.00)

(1 3,506.00)
1 1,959.00

(40,038.00)

(98,472.00)
98,472.00

(36,71 1 .00)
36,71 1 .00
(1 ,650.00)

(76,558.00)
76,558.00

(431.00)
0.00

(787,1 10.00)
578,1 64.00

(185,014.00)
('1 74,1Bo.oo)

(8s,685.00)
(262,1 1 3.oo)
(413,935.00)

15,932.00
(70,608.00)
75,1 03.00
(4,133.00)
4,133.00

(94,663.00)
94,663.00

(40,930.00)
40,930.00
(4,496.00)

(1 3,208.00)
(92,018,00)
92,018.00
(2,724.0O)-

12,957.00
0.00

(1 08,584.00)
19,522.00

(33,905.00)
368.00

(66,1 75.00)
12,441.00

(630.00)
600.00

2,546.00
(1 ,304.00)

(e.00)
(755.00)

(53.00)
1,785.00

(707,7 1 o.oo)
61 ,318.00

(39.00)
(2,668.00)

(639.00)
(282.0O1

(2,345.00)
(33,1 50.00)
(10,653.00)

734.OO
(1 0,307.00)
10,307.00
(4,909.00)
4,909.00

(1 ,731.00)
1 ,731.00
(734.00)

(4,767.00)
4,582.00

0.00
(791,070.00)

27,967.00
(1 0,262.00)

(9,634.00)
(4,465.00)
(9,869.00)

(1 7,099.00)
28,087.00

(82,619.00)

2/10/2022
10:51 AM

ADJ

9t30t2021

FINAL

st30t2021

1st PP"FINAL

9t30t2020
Account Description JE Ref# RJE
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1 05-01 01 -00-000-0
374300-0101-00-000-0 Mgd Medicare PT-Bloomfield
374305-01 0 1 -00-000-0 Mgd Medicare PT Contra-Bloomfield
374400-01 0 1 -00-000-0 Mgd Medicare ST-Bloomfield
374405-01 01-00-000-0 Mgd Medicare ST Contra-Bloomfield
374500-01 01 -00-000-0 Mgd Medicare lV Therapy-Bloomfield
374600-0 1 01 -00-000-0 Mgd Medicare Lab-Bloomlield
374610-0101-00-000-0 Mgd Medicare Glucose
374800-01 01 -00-000-0 Mgd Medicare OT-Bloomfield
374805-01 01 -00-000-0 Mgd Medicare OT Conlra-Bloomfield
374900-01 0'l -00-000-0 Mgd Medicare Specialty Beds-Bloomlield
375000-0 1 01 -00-000-0 Mgd Medicare X-Bloomfi eld

375700-0 1 01 -00-000-0 Mgd Medicare Flu/Pneumonia-Bloomfield
378000-01 01 -00-000-0 Mgd Medicare Prior Period-Bloomlield
378 1 00-01 01 -00-000-0 Medicare Mgd Care Pt B PT-Bloomlield
378 1 05-01 01 -00-000-0 Medicare Mgd Pt B PT Contra-Bloomfield
378 1 20-01 0 1 -00-000-0 Medicare Mgd Care Pt B ST-Bloomlield
3781 25-01 01-00-000-0 Medicare Mgd Pt B STContra-Bloomlield
378130-0101-00-000-0Medicare Mgd Care Pt B OT-Bloomfield
3781 35-01 01-00-000-0 Medicare Mgd Pt B OT Contra-Bloomlield
381 000-01 01 -00-000-0 Mgd Medicaid Room & Board-Bloomfield
38901 0-01 01 -00-000-0 Patient Revenue Capitation -Bloomlield
391 1 00-01 01 -00-000-0 lnterest lncome-Bloomlield
39'1 500-01 01 -00-000-0 Misc. Other lncome-Bloomfield

39 1 51 0-0 1 01 -00-000-0 Misc. Meals-Bloomfield
39 1 600-01 01 -00-000-0 Transcription lncome-Bloom
4ooo00-0 1 01 -03-007-0 Salary-Bloom-Administration-Administrative Assl
400000-0 1 01 -03-009-0 Salary-Bloom-Administration-Administrator-
4ooo00-01 01 -04-007-0 Salary-8loom-Fiscal Operations-Administrative As-
4oooo0-0101-05-065-0 Salary-Bloom-Medical Records-Medical Records-
400000-01 01 -06-038-0 Salary-Bloom-Social service-Dir-
400000-010'l-06-096-0 Salary-Bloom-Social seMce-Social Worker-
400000-01 01 -07-038-0 Salary-Bloom-Rec Therapy-Dir-
400000-01 01 -07-086-0 Salary-Bloom-Rec Therapy-Rec Therapist
400000-01 01-08-058-0 Salary-Bloom-Maintenance-Maintenance Worker-
400000-0'1 01-08-1 01 -0 Salary-Bloom-Mainlenance.SupeMsor-
400000-01 01-09-048-0 Salary-Bloom-Housekeeping-Housekeeper-
400000-01 01-09-1 01 -0 Salary-Bloom-Housekeeping-Supervisor-
400000-0 1 01-1 0-051 -0 Salary-Bloom-Laundry-Laundry Aide-
400000-01 01-1 1 -01 1 -0 Salary-Bloom-Admissions-Admissions Coordinalor-
400000-01 01 -1 1 -038-0 Salary-Bloom-Admissions-Dir-
400000-01 01 -1 3-01 3-0 Salary-Bloom-Dietary-Aide-
400000-01 01 -1 3-03 1 -0 Salary-Bloom-Dietary-Cook-
400000-01 01 -1 3-035-0 Salary-Bloom-Dietary-Dietician-
400000-01 01 -1 3-1 01 -0 Salary-Bloom-Dietary-Supervisor-
400000-01 01 -1 4-01 2-0 Salary-Bloom-Nursing Admin-ADNS-
400000-01 01 -1 4-028-0 Salary-Bloom-Nursin g Admin-Clerical-
400000-01 01 -1 4-044-0 Salary-Bloom-Nursing Admin-DNS-
400000-01 01 -1 5-02 1 -0 Salary-Bloom-Nursing-CNA-
400000-01 01 -1 5-052-0 Salary-Bloom-Nursing-LPN-
400000-01 01 -1 5-092-0 Salary-Bloom-Nursing-RN-

40oooo-01 o1 -21 -040-0 Salary-Bloom-Human Resources-Dir of Human Resour-
400000-01 01 -21-049-0 Salary-Bloom-Human Resources-HR Asst-
4ooo5o-01 01 -03-007-0 Salary - PTO-Bloom-Administration-Administrative-
40oo5o-01 o1 -04-007-0 Salary - PTO-Bloom-Fiscal Operations-Administrat
4ooo5o-01 o1 -05-065-0 Salary - PTO-Bloom-Medical Records-Medical Recor-

400050-01 01 -06-038-0 Salary - PTO-Bloom-Social service-Dir-
400050-01 01 -06-096-0 Salary - PTO-Bloom-Social service-Social Worker-
400050-01 01 -07-038-0 Salary - PTO-Bloom-Rec Therapy-Dir-
40oo5o-o'l o l -07-086-0 Salary - PTO-Bloom-Rec Therapy-Rec Therapist
4OOO5O-O'l O1 -08-058-0 Salary - PTO-Bloom-Maintenance-Mainlenance Worke-

400050-01 01 -08-1 01 -0 Salary - PTO-Bloom-Maintenance-Supervisor-
400050-01 01 -09-048-0 Salary - PTO-Bloom-Housekeeping-Housekeeper-
400050-01 01 -09-1 01 -0 Salary - PTO-Bloom-Housekeeping-Supervisor-
400050-01 01 -1 0-051 -0 Salary - PTO-Bloom-Laundry-Laundry Aide-
4OOO5o-01 o1 -1 1-01 1 -0 Salary - PTO-Bloom-Admissions-Admissions Coordin-
400050-01 01 -1 1-038-0 Salary - PTO-Bloom-Admissions-Dir-
400050-01 01 -1 3-01 3-0 Salary - PTO-Bloom-Dietary-Aide-
400050-01 01 -1 3-031 -0 Salary - PTO-Bloom-Dietary-Cook-
400050-01 01 -1 3-035-0 Salary - PTO-Bloom-Dietary-Dietician-
400050-01 01 -1 3-1 01 -0 Salary - PTO-Bloom-Dietary-Supervisor-
400050-01 01 -1 4-01 2-0 Salary - PTO-Bloom-Nursing Admin-ADNS-
400050-01 01 -1 4-028-0 Salary - PTO-Bloom-Nursing Admin-Clerical-
400050-01 01 -1 4-044-0 Salary - PTO-Bloom-Nursing Admin-DNS-

(53,1 38.00)
53,1 38.00

(26,543.00)
26,543.00

(868.00)
(8,850.00)

0.00
(62,545.00)
62,545.00

(574.00)
(2,535.00)

(4e7.00)
38.00

(70,266.00)
26,948.00

(19,997.00)
14,251.00

(45,813.00)
17,396.00
(6,990.00)

(1 51,6B0.00)
(433.00)

(1 ,059,238.00)

(1o,212.00)
0.00

69,889.00
262,339.00
1 01 ,608.00

8,041.00
s4,464.00
93,610.00
92,'t78.00

7,664.00
39,889.00
63,925.00

250,378.00
55,790.00

149,603.00
7 ,371.OO

66,666.00
267,079.00
123,123.OO

18,427.OO
60,855.00
72,702.OO
35,698.00

1 07,703.00
1 ,399,903.00
1,046,274.00

51 5,1 36.00

8,324.00
6,944.00

751.00
(4,049.00)

(402.00)
3,628.00

(248.00)
(8,1 07.00)
7,484.O0

(356.00)
667.00

(2,486.00)
(9,1 27.00)
1,261.00

(4,1 05.00)
1,572.OO
3,855.00

(4,950.00)
1,589.00
1 ,785.00

(7,585.00)
(417.00)

(8,502.00)

RJE.6

RJE. 1

0.00
69,889.00

262,339.00
101,608.00

8,041.00
54,464.00
93,610.00
92,1 78.00

7,664.00
39,889.00
63,925.00

250,378.00
55,790.00

1 49,603.00
7 ,371.OO

66,666.00
267,079.00
123j23.OO

18,427.OO
60,855.00
72,702.OO
35,698.00

1 07,703.00
1 ,399,903.00
1.046,274.00

399,470.00

(82,694.oo)
82,694.00

(58,685.00)
58,685.00

(680.00)
(18,431 .00)

424.00
(87,284.00)
87,284.OO
(5,094.00)
(4,562.00)

(551.00)
3,1 37.00

(44,867.00)
(5,296.00)

(20,086.00)
3,305.00

(27,259.00)
633.00

0.00
0.00

(330.00)
(480,592.00)

(2,454.O0)
(35e.00)

85,530.00
164,363.00
101 ,880.00
21,953.00
60,219.00
83,580.00

1 04,290.00
5,1 02.00

30,1 74.00
63,748.00

288,360.00
62,079.00

161 ,983.00
2,688.00

69,845.00
291,111.00
142,793.00

24,315.OO
63,892.00

1 07,067.00
33,861 .00

1 38,1 59.00
1 ,596,968.00

922,919.00
609,826.00

0.00
0.00

(271.OO1

3,249.00
1,343.00

(6,028.00)
682,00

1,818.00
(19.00)

1 ,486.00
1,569.00
3,084.00

(210.00)
(2,61 1 .oo)

928.00
350.00

4,931.00
1,447.00

(2,442.001
950.00

5,552.00
(78.00)

396.00

2/70/2022

10:51 AM

40,906.00
(53,1 38.00)
53,1 38.00

(26,543.00)
26,543.00

(868.00)
(8,850.00)

0.00
(62,545.00)
62,545.00

(574.00)
(2,535.00)

(4e7.00)
38.00

(70,266.00)
26,948.00

(1 9,ee7.00)
14,251.00

(45,81 3.00)
17,396.00
(6,990.00)

('151 ,680.00)
(433.00)

(28.00) (1,059,266.00)
(28.00)

110,212.O01

(1 1 5,666.00)
(1 15,666.00)

8,324.00
6,944.00

751.00
(4,04e.00)

(402.00)
3,628.00

(248.00)
(8,107.00)
7,484.OO

(356.00)
667.00

(2,486.00)
(9,1 27.00)
1 ,261 .00

(4,105.00)
1,572.00
3,855.00

(4,950.00)
1 ,589.00
'1 ,785.00

(7,5B5.00)
(417.00)

(8,502.00)

ADJ

9t30t2021

FINAL

9t30t2021

1st PP-FINAL

st30t2020

RJEJE Ref #Account Description
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2/t0/2022
10:51AM

'I -15-021-0
400050-0 1 01 -1 5-052-0 Salary - PTO-Bloom-Nursing-LPN-
400050-0 1 01 -1 5-092-0 Salary - PTO-Bloom-Nursing-RN-
400050-01 01 -21 -040-0 Salary - PTO-Bloom-Human Resources-Dir of Human
401 000-01 01 -29-000-0 FICA-Bloom-Emp Benefits- -
401 1 00-01 01 -29-000-0 FUI-Bloom-Emp Benelits- -
401 200-01 01 -29-000-0 SUI-Bloom-Emp Benetits- -
401 300-01 0'l -29-000-0 Health lns-Bloom-Emp Benefits- -
401 400-01 01 -29-000-0 Workers Compensation-Bloom-Emp Benefits- -
401450-0101-29-000-0Workers Comp Retro Exp-Bloom-Emp Benefits- -
401 700-01 01 -29-000-0 Pension-Bloom-Emp Benefits- -
401 8 1 0-01 01 -29-000-0 Union Benefi t-Bloom-Emp Benefi ts- -
401 900-01 01-29-000-0 Uniform & Ttansport-Bloom-Emp Benefits- -
41 0000-01 01 -03-000-0 Supplies-Bloomfi eld-Administration
41 0000-01 01-04-000-0 Supplies-Bloomfield-Fiscal Operations
41 0000-01 01 -07-000-0 Supplies-Bloomfi eld-Rec Therapy
41 0000-01 01 -08-000-0 Supplies-Bloomfi eld-Maintenance
41 0000-01 01 -09-000-0 Supplies-Bloomfield-Housekeeping
41 0000-01 01 -1 0-000-0 Supplies-Bloomfield-Laundry
41 0000-01 01 -1 3-000-0 Supplies-Bloomlield-Dietary
41 0000-01 01 -1 5-000-0 Supplies-Bloomfield-Nursing
41 0000-01 01 -1 8-000-0 Supplies-Bloomfield-Marketing
41 0000-01 01 -23-000-0 Supplies-Bloom-Rehab Tpy and Ancllry- -
41 001 9-01 01 -03-000-0 Supplies COVID-Bloomlield-Adminislration
41 001 9-01 01 -04-000-0 Supplies COVID-Bloomfield-Fiscal Operations
410019-0101-06-000-0Supplies COV|Dl9 - Bloom
4'1 001 9-01 01 -07-000-0 Supplies COVIDl 9 - Bloom
41 001 9-01 01 -08-000-0 Supplies COVID-Bloomfield-Maintenance
41 001 9-01 01 -09-000-0 Supplies COVID-Bloomfield-Housekeeping
4'10019-0101-10-000-0 Supplies COVlDl9 - Bloom
41 001 9-01 0 1 -1 3-000-0 Supplies COVID-Bloomfield-Dietary
4'l 001 9-01 01-1 5-000-0 Supplies COVID-Bloomtield-Nursing
4'l 001 9-0101-1 8-000-0 Supplies COVID-Bloomlield-Marketing
4'l 1200-0101-23-000-0 Drugs Medicare Pt A-Bloomfield-Rehab Tpy and Ancl
41 1700-0101-22-000-0 House Drugs (OTC)-B|oom-Medical Services- -
4 1 2000-01 01 -1 3-000-0 Food-Bloomlield-Dietary
41 2000-01 01 -38-000-0 Food-Bloom-Cafe
4 1 201 9-0 1 01 -1 3-000-0 Food COVID-Bloomlield-Dietary
41 21 00-01 01-1 3-000-0 Food Supplements-Bloomlield-Dietary
41 3001 -01 01 -23-000-0 Oxygen Non Billable-Bloomfield-Rehab Tpy and Ancll
41 3500-01 01-23-000-0 lV Thy Supplies-Bloomlield-Rehab Tpy and Ancllry
41 4000-01 01 -1 0-000-0 Diapers-Bloomlield-Laundry
41 41 00-01 01-1 0-000-0 Linen-Bloomfield-Laundry
420000-01 01-03-000-0 Minor Equip-Bloomfield-Administration
420000-0 1 01 -08-000-0 Minor Equip-Bloomfield-Maintenance
420000-01 01 -1 5-000-0 Minor Equip-Bloomfield-Nursing
431 000-01 01 -03-000-0 Consulting Fees-Bloomlield-Administration
431 000-01 01 -04-000-0 Consulting Fees-Bloomfield-Fiscal Operations

431 000-01 01 -06-000-0 Consulting Fees-Bloom-Social service- -
431 000-01 01 -08-000-0 Consulting Fees-Bloom-Maintenance- -
431 000-01 01 -1 1 -000-0 Consulting Fees-Bloom-Admissions- -
431 000-01 01 -1 3-000-0 Consulting Fees-Bloomlield-Dietary
431 000-01 01 -1 5-000-0 Consulting Fees-Bloomtield-Nursing
431 000-01 01 -2 1 -000-0 Consulting Fees-Bloom-Human Resources- -
431 000-01 01 -23-000-0 Consulting Fees-Bloom-Rehab Tpy and Ancllry-
431 01 0-01 01 -23-000-0 Pharmacy fees-Bloom-Rehab Tpy and Ancllry
432000-01 01 -03-000-0 Accounting Fees-Bloomfi eld-Administration
433000-01 01 -03-000-0 Legal Fees-Bloomlield-Administration
4331 00-01 01 -03-000-0 Legal Fees-Bloomlield-Administraiion
433200-01 01 -03-000-0 Legal Fees-Bloomfield-Administration
433300-01 01 -03-000-0 Legal Fees-Bloomfield-Administration
434000-01 01 -03-000-0 Shared Servic€s-Bloomlield-Administration

435200-01 01 -03-000-0 lT SeMcesAdministration-Bloomlield-Administratio
43521 0-01 01 -03-000-0 lT Rental-Bloomfield-Administration

436000-01 01-22-000-0 Medical Director Fees-Bloomlield-Medical Services
436200-0 1 0 I -22-000-0 Dental Fees-Bloomlield-Medical Services
436300-0101-22-000-0 Physician Fees-Bloom-Medical Services- -
437000-0101-23-000-0 PT Fees-Bloom-Rehab Tpy and Ancllry- -
437100-o1o1-23-000-0 OT Fees-Bloom-Rehab Tpy and Ancllry- -
43720O-O101-23-000-0 Speech Fees-Bloom-Rehab Tpy and Ancllry- -
438020 -0 I O 1 -27 -000-0 X-Bloomlield-Laboratory

43,200.00
9,036.00

(26e.00)
216,065.00
't82,524.00

52,574.00
5,236.00

29,'131 .00
7,431 .00

0.00
274,369.00
204,875.00

93,1 18.00
8.130.00

(3,896.00)
15,221.OO
(7,543.00)
1 ,526.00

370,646.00
6,327.00

52,995.00
509,616.00
203,61 1.00

33,350.00
7,1 68.00

0.00
2l ,639.00

886.00
12,080.00

1,059.00
21 ,600.00
26,383.00

9,121.00
30,206.00
58,953.00
1 1,439.00

0.00
292.00

39.00
0.00
0.00

335.00
3,567.00

0.00
1 1 1.00

56,1 82.00
'1 ,036.00

148,014.00
11,552.00

246,1 45.00
1,131 .00

233.00
34,642.00

7,154.00
2,997.00

38,620.00
6,473.00

466.00
303.00

4,405.00
44,4't4.00
14,400.00

15,221.OO
(7,543.00)
1 ,526.00

370,646.00
6,327.00

52,995.00
509,616.00
203,61 1.00

33,350.00
7,'t68.00

0.00
21,639.00

886.00
12,080.00

1,059.00
21 ,600.00
26,383.00

9,121.00
30,206.00
58,953.00
1 1,439.00

0.00
292.OO

39.00
0.00
0.00

335.00
3,567.00

0.00
1 1 1.00

56,1 82.00
1,036.00

148,014.00
1 1,552.00

246,145.00
1 ,131 .00

233.00
34,642.00

7,154.00
2,997.00

38,620.00
6,473.00

466.00
303.00

4,405.00
44,414.OO

0.00

6,601.00
12,080.00

3,239.00
0.00

395,222.OO
7 ,177 .00

69,296.00
548,289.00
19'1 ,350.00

12,023.00
0.00

495.00
33,317.00

0.00
10,935.00

1,472.00
13,604.00
31,629.00

8,456.00
31,907.00
65,519.00

5,459.00
588.00

60.00
0.00

414.00
186.00

0.00
4,040.00

27,549.00
321.00

71,641.00
0.00

218,337.00
12,044.00

242,612.00
790.00
775.00

38,838.00
7,294.00
6,306.00

38,1 38.00
7,036.00

0.00
0.00

2,471.00
795.00

0.00

0.00
0.00
0.00

1 95.00
17,915.00

0.00
0.00

10,518.00
20,830.00

3,602.00
94,722.00
15,856.00
2,180.00

469,486.00

RJE.5

RJE .5

RJE-7

(14,400.00)
(14,400.oo)

14,400.00
14,400.00

0.00
0.00
0.00

195.00
17,91 s.00

0.00
0.00

1 0,518.00
20,830.00

3,602.00
94,722.OO
15,856.00

2,1 80.00
483,886.00

64,783.00
40,744.00

43,200.00
9,036.00

(269.00)
216,065.00
182,924.00
52,574.00

5,264.00

2,903.00
(78.00)

453.00
0.00

28,292.OO
2,770.OO

384.00
12,838.00
1 8,773.00
8,651.00
6,252.00

1 1,463.00
510.00

551 ,278.00

33,31 1 .00
35,442.00

64,783.00
46,261 .00 .00)(5,51

(5,51
7
7 .00)

18,987.00 27 ,857 .00

ADJ JE Ref#

9130t2021

FINAL

9t30t2021

1st PP.FINAL

9t30t2020

RJEAccount Description

438030-01 01 -27-000-0 Lab Fees-Bloomfi eld-Laboratory 18,9B7.00
RJE .6

28.00
28.00
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2/70/2022
10:51 AM

440000-01 01-02-000-0
440000-01 01-03-000-0 Purch Services-Bloomfi eld-Administration
440000-01 01 -04-000-0 Purch Services-Bloomfield-Fiscal Operations
440000-01 01-07-000-0 Purch Services-Bloomlield-Rec Therapy
440000-01 01-08-000-0 Purch Services-Bloomlield-Maintenance
440000-01 01-1 2-000-0 Purch Services-Bloomlield-Security
440000-01 01-1 3-000-0 Purch Services-Bloomlield-Dietary
440000-01 01-1 5-000-0 Purch Services-Bloomlield-Nursing
440001 -01 01-08-000-0 Ground SeMces-Bloomfi eld-Maintenance
44001 0-01 01-1 5-000-0 Purch Services Ambulanc+Bloomlield-Nursing
440050-01 01-07-000-0 Cable Expense-Bloomtield-Rec Therapy
442000-01 0'l-08-000-0 Pest Control-Bloom-Maintenance- -
443000-01 0'l -08-000-0 Carting-Bloomlield-Maintenance
450000-0 1 0'l-07-000-0 Rental Expenses-Bloom-Rec Therapy- -
452000-0101-04-000-0 Equip Rental-Bloomfield-Fiscal Operations
452000-0'1 01 -08-000-0 Equip Rental-Bloomfield-Maintenance
452000-01 01 -1 3-000-0 Equip RentaFBloomfield-Dietary
452000-01 01 -1 5-000-0 Equip Rental-Bloomlield-Nursing
452000-0101-23-000-0 Equip Rental-Bloomfield-Rehab Tpy and Ancllry
452000-0'l 01-24-000-0 Equip Rental-Bloomfield-Respiratory
461 000-01 01-03-000-0 Telephone-Bloomfleld-Administration
461 1 00-01 01-03-000-0 Telephone - Cell-Bloomfield-Administration
462000-01 01 -25-000-0 Electric-Bloomfield-Properly
463000-01 01 -25-000-0 Gas-Bloomfield-Property
465000-01 01 -25-000-0 Oil-Bloomlield-Property
466000-01 01 -25-000-0 Water-Bloomlleld-Property
471 000-01 01 -25-000-0 Rent-Bloomlield-Property
47 2OO0 -O 1 01 -25 -000-0 Personal Property Taxes-Bloomfi eld-Property
472500-01 0'1-25-000-0 Property lnsurance-Bloomlield-Property
473000-01 01-25-000-0 Real Estate Taxes-Bloomtield-Property
48400041 01 -25-000-0 Depe Exp LHI-Bloomlield
486000-01 0'l -25-000-0 Depr Exp MME-Bloomlield
49 1 000-01 0'l -03-000-0 Dues-Bloomfield-Administration

491 001 -01 0'l -03-000-0 Subscriptions-Bloomlield-Administration
500000-01 01-03-000-0 Licenses and Permits-Bloomfield-Administralion
501 000-0101-03-000-0 Advertising Employment-Bloomfield-Administration
501100-0101-03-000-0Advertising Promotional-Bloomlield-Administration
501 1 00-01 01 -1 8-000-0 Adverlising Promotional-Bloom-Marketing- -
503100-01 01-03-000-0 lnterest-Bloomtield-Administration
503130-01 01-03-000-0 lnterest on Computer Loan-Bloom-Administration
503200-01 01 -03-000-0 Bank Charges-Bloomlield-Administralion
504000-01 01 -03-000-0 Postage-Bloomlield-Administration
505000-01 01-03-000-0 Background Check-Bloomlield-Administration
507000-01 01 -03-000-0 Revenue Assessment-Bloomlield-Administration
508000-01 01-03-000-0 Bad Debt Expense-Bloomfield-Administration
508010-01 01-03-000-0 Bad Debt Mdcr-Bloomlield-Administration
509000-01 01 -03-000-0 Seminars-Bloomfi eld-Administration
510000-01 01-03-000-0 Liability lns-Bloomfi eld-Administration
51 2000-01 01 -03-000-0 Umbrella lns-Bloomlield-Administration
51 3000-01 01 -03-000-0 Crime lns-Bloomlield-Administration
521 000-01 0'1 -03-000-0 Travel Expense-Bloomlield-Administration
522000-01 01 -03-000-0 Hotel Expense-Bloomfi eld-Administration
523000-01 01 -03-000-0 Emp Benelits-Bloomfield-Administration
52301 9-01 01 -03-000-0 Employee Benefits Other COVID-Bloomlield-Administr
530000-01 01 -1 5-000-0 Pool RNs-Bloomfield-Nursing
531 000-01 01 -1 5-000-0 Pool LPNs-Bloomlield-Nursing
532000-01 01 -1 5-000-0 Pool CNA-Bloomfield-Nursing
541 000-01 01 -03-000-0 Misc. Expense-Bloom-Administration- -
541 001-01 01-03-000-0 Political Contributions -Bloom-Administration- -

541 050-01 01-03-000-0 Prior Period Expense-Bloomfield-Administration
542000-01 01-03-000-0 Corporate Tax - State-Bloom-Administration- -

24,400.00
4,098.00

24,423.00
1,869.00

50,793.00
8,534.00

1 1,790.00
4,763.00

1 4,283.00
(1 ,933.00)
16,429.00

3,252.OO
28,550.00

0.00
6,120.00
1,621.00

479.00
26,326.00
10,221.00
22,740.00
34,322.00

1,695.00
97,608.00
57,370.00

976.00
33,474.00

840,000.00
'15,351 .00
13,943.00
91 ,310.00
56,786.00
69,501.00

9,739.00

5,041.00
790.00

1,421.OO
2,815.00
9,981.00

16,672.00
5,304.00

24,61 1.00
2,048.00
7,461.00

683,823.00
179,527.00

3,696.00
'1 ,250.00

77,326.00
3,907.00

370.00
719.00
542.00

24,863.00
7,097.00

124,968.00
41,484.00

1 10,434.00
1 ,410.00

0.00
21,208.00

0.00
0.00

0.00

0.00

4,098.00
24,423.00

1 ,869.00
50,793.00

8,534.00
1 1,790.00
4,763.00

14,283.00
(1 ,e33.00)
16,429.OO
3,252.00

28,550.00
0.00

6,120.00
1,621.00

479.00
26,326.00
't0,22't.00
22,740.00
34,322.00

1,695.00
97,608.00
57,370.00

976.00
33,474.00

840,000.00
'15,351 .00
'13,943.00

91 ,310.00
56,786.00
69,501.00

8,539.00

0.00
18,647.00
10,626.00
38,1 87.00
12,753.00
I,172.00
2,615.00

1 5,1 39.00
6,733.00

15,747.00
3,539.00

33,964.00
294.00

6,383.00
0.00

287.00
19,657.00
9,977.00

16,500.00
33,977.00

1,239.00
131 ,418.00

62,31 1.00
719.00

33,670.00
840,000.00

15,586.00
14,1 99.00

100,815.00
59,610.00
67,072.00

8,539.00

5,225.00
3,316.00

800.00
1,880.00
9,607.00

11 ,692.00
6,448.00

22,669.00
1,828.00
6,071.00

708,626.00
1 19,756.00

0.00
605.00

63,078.00
10,76 1 .00

370.00
3,338.00

0.00
6,557.00

10,277.OO
131 ,353.00
1 26,553.00
197,177.OO

1,177.OO
1,200.00

(9,363.00)
250.00

1,200.00

RJE-3
(1,200.
(1,2O0.

00)
00)

Marcum 103

Marcum 202

Marcum 204

Chamber Dues

MDS Coordinator

Admin Equipment Rental

RJE-3

RJE. 1

RJE .7

5,041.00
790.00

1,421.OO
2,815.00
9,981.00

16,672.00
5,304.00

24,61'1.00
2,048.00
7,46'l.00

683,823.00
179,527.00

3,696.00
1,250.00

77,326.00
3,907.00

370.00
719.00
542.00

24,863.00
7,097.00

124,968.00
41,484.00

1 10,434.00
1,410.00

0.00
21,208.00

0.00
1 ,200.001,200.00

1 ,200.00
1 15,666.00
1 15,666.00

5,517.00

1 15,666.00 104,172.00

5,517.00 0.00

ADJ JE Ref#

st30t2021

FINAL

9t30t2021

1st PP.FINAL

9t30t2020

Account RJEDescription

7.00
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2t10t2022
10:53 AM

client:
Engagement:
Period Ending:
Trial Balanc€:

Accounl

National Heallh Carc Associates, lhc. (CT)

Medicaid - Sloomlield Health Centerlot Nutslng & Rehab
9n0n021
a.01 . fB.ccNH
4.03 - Gtouping Repod

Description ADJ JE Ret# RJE FINAL 1sl PP-FINAL

Subgroup : [4] olher Administrative Salaties
400000-0101-03-007-0 Salary-Bloom-Administalion-AdministativeAsst-
400000-0101-04-007-0 Salary-Bloom-FiscalOperalions-AdministativeAs-
4 00000-01 0 i -05-065-0 Salary"Bloo m-llledical R€ cords-lredica I Records-
400000-010l-21-040-0 Salary-Bloom-HumanResources-DirofHumanResou
400000-01 01 -21 -049-0 Salary-Bloom-Human Resources-HR Ass!
400050-0101-03-007-0 Salary-PTO'BIoom-Adminislralion-Administralive-
400050-0101-04-007-0 Salary-PTo-Bloom-FiscalOperations-Adminislral
400050-0101-05-065-0 Salary-PTo-Bloom-MedicalRecolds-MedicalRecots
400050-01 01 -21 -040'0 Salary - PTo-Bloom-Human Resources-oir of Human
subtotal l4l Other Administrative Salaries

Group: [10-Al
subgroup i [2!
4 00000-0't 0 1 -03-009-0
subtotal l2l Adminislrators

salaries and Wages
Adminislrators
Salary-Bloom-Adminisf alion-AdministatoF

Subsroup: lSAl
4 00000-01 01 I 3-0 35-0
4 00050-0 r 01 -1 3-035-0
Subtohl ISAI Head Dietilian

Head Dielitian
Salary-8loom-Dietary-Dielician-
Salary - PTO-Bloom-Dietary-Oietician-

Subg.oup: [12811
400000-0101-15,092"0

RNs - Direct Care
Salary-Bloom-Nurcin g-RN-

400050'0101-15-092-0 Salary-PTO-Bloom-Nursing-RN-
Subtohl [12Bll RNs - Direct Care

262,339.00
262,339.00

0.00

--m
262,339.00
262,339.00

________Lf?9_9!_
192,632.00

69,889.00
't01,608.00

8,041.00
8,324,00
6,944.00

751.00
(4,049.00)

(402.00)

69,889.00
101,608.00

8,041.00
8,324.00
6,914.00

751.00
(4,04s.00)

(402.00)

85,530.00
101.880.00
21,953.00

0.00
0.00

(271.00)
3,249.00
1,343.00

9tsot2021

18,427 .00

60,855.00

(4,950.00)
389,107.00

55,790.00
(9,127.00)
45,663.00

250,378.00
(2,486.00)

217,892,00

0.00

-6n6-

9t30t2021

't8,427.00

60,855.00

55,790.00
(9,127.00)
46,663.00

9/30/2020

164,363.00
164,363.00

24,315.00

63,892.00

62,079.00
(210.00)

61,869,00

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

1,526.00 0.00

----1!UFrr-6- ---liSsli"oo

1,s89.00 s.00 1,589.00 _--_-_3j42_9!L20,016,00 0.00 20,016.00 21,873.00

Subgroup : lscl
400000-0't 01 -1 3-0t 3-0
400000-0101-13"031-0
400050-0 t 01 -1 3-01 3-0
400050-0101-13,031-0
Subrobl lscl DiehryWorkeF

subgroup | [6Al Head Houseke€per
400000-0 1 0 1 -09- 1 0 1 -0 Sa lary-Bloo m-House keeping-Supervisor
400050-0101-09-101-0 salary-PTo-Bloom-Housekeeping-SupeNisoF
Subtohl [6Al Head Housekeeper

subgroup : [68l other Housekeeping Workers
400000-0 1 0 1 -09-04 8'0 Salary"Bloo m-House kee ping-H ousek€ epeF
40005 0-0 1 0 1 -0 9-04 8-0 Salary - PTO-Bloom'H ous eke eplng-House keep ets

Subtobl 16Bl Other Housekeeping Workers

Dielary Workers
Salary-8loom'Dielary-Aide-
Salary-Bloom-Dietary-Cook-
Salary - PTO-Bloom-Dietary-Aide-
Salary - PTo-Bloom-Dietary-Cook-

267 ,079.00
123,123.00

3,855.00

267,079.00
123,123.00

3,855.00

291,1 1 1.00
't42,793.00

4,931.00

Subgroup : [5Bl Food Seruice Supeflisor
400000-01 0'l -1 3-1 01 -0 Salary-8loom'Dielary-Supervisotr
400050-0101-13101'0 Salary-PTo-Bloom-Dielary-SuperuisoF
Subtohl [5BI Food seryice Superuisot

Subgroup : f/Al Engineer or Chief ol Maintenance
40000 0-0 1 0 1 '08- 1 0 1 -0 Salary-Bloo m-Mainten an ce-Superv isor-
400050"0101-08-l01-0 Salary-PTo-Bloom-Maintenanc€-Supervisor-
sublobl f/Al Engineer or Chicf ot Mainlenance

Subgroup I ftBl Other Maintenance WorkeB
400000-0101-08-058-0

1,785.00 1,785.00 950.00

62.640,00 0.00 62,640.00 64,842,00

0.00
0.00
0.00
0_00 (1,950.00) 1,417.00---r8-rJo-tf6- -----a[na8rffi

250,378.00 288,360.00
o.oo (2,486.00) 3,084.00
0.00 247,892.00 291,441.00

0.00 63,925.00 63,748.00
0.00 667.00 1,569.00
oJo ----- 64,GrrJo ----65JtJo

39,889.00 30,1 74.00

149,603.00 161,983.00
1,261.00 (2,611.00)

- i5o"B64.0o 

-igri?r"oo
72,702.00 107.067.00

399,470.00 609,826.00

0.00

63,925.00
667.00

64,5rr"00

4 00 050-0 1 0'l -08-058-0 Salary - PTo-Bloom-Mainten ance- I\rai nlen ance
subtotal I/BI Other Maintenance Work€rs

Worke (356.00) 0.00 (356.00) 1,486 00

39,533.00 o.oo 39,533.00 31,660.00

subgroup : [8Bl olher Lauhdry Wotlets
4 00000-01 01 -1 0-05 I -0 Salary-Bloo m-La undry- Laun dry Aide-
400050-01 01 -1 0-051 "0 Salary - PTo-Bloom-Laundry-Laundry Aide-
Sublotal [8Bl Other Laundry Workers

1,261.00
150,864.00

0.00

-----fu0

39,889.00

149,603.00

72,702.00

515,136.00

____12.13.99I
607,593.00

19,194.00

0.00

0.00

subgroup : [12A] Direclor of Nurses/Assishnl Director
400000-01 01 -1 4-0 1 2-0 Salary-Bloom-Nursing Admin-ADNS-
400000-01 01 -1 4-044-0 Salary-Bloom-Nurcing Admin-DNS-
Subfotal [12A] Director ot Nurses/Assishnt Oirector

107,703.00 107,703.00 138,159.00

180.405,00 0.00 180,405.00 245,226.00

0.00

Subgroup: (12821
t00000,0 1 0 I -1 4-028-0
100050,01 01 I 4-012-0
400050-01 01 -14-028-0
400050-01 01 -14-044-0
I\rarcum 202

RNs - Administralive
salary-Bloom-Nursing Admin-Clerical
salary - PTO-Bloom-Nucing Admin-ADNS-
Salary - PTO-Bloom-Nursing Admin-Clerical-
salary- PTO-BIoom-NursingAdmln-DNS-
MDS Coordinator

35,698.00
(7,585.00)

(41 7.00)
(8,502.00)

0.00

0.00
0.00
0.00
0.00

1 15,666.00

35,698.00
(7,585.00)

(417.00)
(8,502.00)

115,666.00

33,861.00
5,552.00

(78.00)
396.00

104,172.00

RJE-1

RJE-1

(t 15,666.00)
(1 15,666.00)

o.0o (7,543.00) 3,239.00
(115,666.00) _-____3!lr9:2.9!_ 613,065.00

1 15,666.00------liE;666:06- 
----i34.s60"00 -f&,r03"00

subsroup i l12oll LPNS " Ditecl Care
400000-0 1 0'l -1 5-052-0 Salary-Bloom-Nursing-LPN-
400050-0101-15"052-0 Salary-PTO-Bloom-NuIsing-LPN-
Subtotal [12Cll LPNs - Direct Care

subtokl fi2B2l RNs - Adminislrative

Recreation Workers

1,046,274.00 1 ,046,27 4.00 922,919.00

15,221.00 0.00 15,221.00 12,080.00

1,061,436.00 0.00 ____lr9!119i.99- e34,ees.00

1,399,903.00 1,399,903.00 1,596,968.00

000

0.00
subsJoup : Il2Dl Aides and Afrendanb
400000-01 01 -'l 5-021 -0 Salary-Bloom-Nursing-CNA-
400050-0101-15-021"0 Salary-PTo-Bloom-NuIsing"CNA-
Subrohl [12D] Aides and Atendants

(3,896.00) 0.00 (3,896.00) 6,601.00

1.396,007.00 0.00 1,396,007.00 1,G03,569.00

subsroup I ll2Hl
40000 0-0 1 0 1 -07-038-0 Salary-Bloom-Rec Therapy-Dir- 92,178.00 0.00 92,178.00 104,290.00
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Clienl:
Engagemenll
Period Ending:
Trial Balance:

Nationel Hedllh Carc Assoclates, lnc. (CT)

Medicaid. Bloomlield Heallh Cenlettor Nurclng & Rehab

9n0n021
A.O1 . TB.CCNH
A,03 - Grouping Repon

Descripiion ADJ JE Ret # RJE FINAL 1st PP-FINAL

9t30t2021
0.00 7,664.00
0.00 (8,107.00)
0.00 7,484.00
0.00 99,219.00

9t30t2029

400 000-0 1 0 1 -07-086"0 Salary-Bloo m-Rec Thela py-Rec The rapist-
400050-0101-07-038-0 Salary-PTO-Bloom-RecTherapy"Dir-
400050-01 01 -07-086'0 Salary - PTO-Bloom-Rec Therapy-Rec Therapisl
Subtobl ['i2Hl Recrealion WorkeE

subgroup : [12lvll social workers/case Management
400000-0 1 01 '06-038-0 Salary- Blo om-Social se rui ce-Dir-
400000-010'l-06-096-0 Salary-8loom-Socialseruice-SocialWorker
400050'01 01 -06"038-0 Salary - PTo-Bloom-Social seruice-Oir-
400050-01 01 -06-096-0 Salary - PTo-Bloom-Social seruice-Social WorkeF
Subtotal [12M] social Workerslcase Management

7,664.00
(8,107.00)
7,484.00

99,219.00

54,464.00
93,610.00

3,628.00

7,371.00
66,666.00
(4,105.00)

54,464.00
93,610.00

3,628.00

60,219.00
83,580.00
(6,028.00)

682.00

(19.00)

111,191.00

138,453.00

350.00--- 73311"00

_____!,!29193!49-

0.00
0.00

7,431.00
7,431.00

12,836.00

__-___13,!!!4!_

274,369.00
274,369,00

29,'131.00
29,131.00

93,1 I 8.00
93,118.00

204,875.00
204,875.00

2,615.00
131,353.00
133,968.00

126,553.00
126,553.00

197,177.00
197,177,Oo

191,350.00
12,O23.00

203,373.00

7,177.00
69,296.00
75,473.00

395,222.00
395,222,OO

548,289.00
648,289.00

5,1 02.00
1,818.00

(248.00) o.oo (248.00)
'i5'i,454.00 o.oo 151,454.00

0.00
0.00
000

0.00
0.00
0.00
0.00

Subgroup: [12O1
400000-0i 0'l-1 1-01 1'0
400000,01 01-1 1-038-0
400050-01 0'l-1 1-01 l-0
400050-01 01-1 1-038-0

Other
Salary-Bloom-Admissions-Admissions CoordinatoF
Salary-Bloom-Admissions-Dir-
salary- PTo-Bloom-Admissions-Admissions coordin-
salary - PTo-Bloom-Admissions-Dir-

7,371.00
66,666.00
(4,105.00)

2,688.00
69,845.00

928.00

subgrolp : 16Al PT - Resldent Carc
4 37000-0 1 01 -23-000-0 PT Fees-Bloom-Rehab Tpy a nd An clky- -
s!btokl 164l PT - Resident caro

RN'! - Direct Care

Subgroup : [8Al Medical Directot
436000-0101-22-000-0 MedicalDirectorFees-Eloomfield-Medicalservices
Subtohl [8Al Medical Diteclor

Subgroup : [9Al ST - Resideht Care
437200-0 1 01 -23-000-0 Spee ch Fees-Bl oom- Reh ab Tpy and Ancl lry- -
Subtolal l9Al ST - Resideni Care

Subqroup i I'l0Al OT - Residenl Care
437100-0101-23-000-0 OTFees-Bloom-RehabTpyandAncllry-
Sublobl 110Al OT - Resideht Carc

subgro!p: lllAll
440000-01 0t-1 5-000-0

Dietitian
con6ultin g Fees-Bloomtield-Dietary

subgroup | [21

4 36200-0 1 01 -22-000-0
subiolal [2] Dentisl

Denlist
Denlal Fees-Bloomfi eld-llledical Sedices

subgroup | [31

431 01 0-01 0'l-23-000-0
Phamacist
Pharmacy fees-Bloom-Rehab Tpy and Ancllry

sublotal [120] Othet
Tolal 110-Al Salaries and Wages

croup: l'13-Bl
subgroup: [11

431 000-01 01-t 3-000-0
Subiotal [1] Dietilian

530000-0 1 01 -1 5-000-0 Po ol RNs-Bloomlield-Nursing
Sublotal [11Ail RN's - Direct Cate

slbgroup : l'lls'll LPN's - Direct cate
531 000-0 1 0 1 I 5-000-0 Pool LP Ns-Bl oomfield-Nursin g

subtotal 111 B'll LPN's - Direct care

S!bqroup: l'ilCl
532000-01 011 5-000-0

Aides
Pool CNA-Bloomf ield-Nursing

Heallh lnsurance
Health lns-Bloom-Emp Benetits- -

1,572.00
71,601.00

_____tf!!1149_

'195.00

195,00

9,036.00
9,036.00

10,518.00
10,518,00

216,065.00
216,065,00

43,200.00
43,200.00

52,574.00
62,57 4.O0

182,924.00
182,s21.00

4,763.00
124,968.00
'129,73'1.00

41,484.00

_______i!!1!!_

'l 10,434.00
l'10,434.00

0.00
0.00

1 7,915.00
0.00

1 ?1r1 5-00

8'14,076.00

203,611.00
33,350.00

236,961.00

6,327.00
52,995.00
69,322.00

370,646.00
370,646.00

509,616.00
509,615.00

7,168.00

0.00

----- o.oo

0.00

----- 
0"00

0.00
o.oo

0.00
0.00

0.00
0"00

0.00

- 

o"oo-

0.00
------------6:66-

1,572.00
71,504.00

____1,9!1119!!-

195.00
1$J0-

9,036.00
9,036.00

10,518.00
10,518,00

216,065.00
216,055.00

43,200.00
43,200.00

52,57 4.00
s2,574.00

182,924.00
182,924.00

4,763.00
124,958.00
't29,731.00

41,484.00
41,484.00

1 10,434.00
110,434.00

203.611.00
33,350.00

6,327.00
52,995.00
59,322.00

370,646.00
370,646.00

509,616.00
509,618.00

000
0.00

0.00
0.00

-- 0"00

0.00----- 0.00

0.00

--- 

oJo

Subgroup: [121
431000-0101-06-000-0
431 000-01 01 -1 1-000-0
431 000-01 01 J5-000-0
431000-0101-23,000-0
Subtotal 112l Other
Tohl [13-Bl Professional Fees

Olher
Consulting Fees-Bloom-Social service- -

Consulting Fees-Bloom-Admissions- -
Consulting Fees-Bloomli€ld-Nursing
Consulting Fees-Bloom-Rehab Tpy and Ancllry- -

Subtotal [11C] Aides

Group : [15] Expenditutes Otherlhan Salaries
subgroup: llAll workmeh's compensalion
101400-0101-29-000-0 WolkersCompensation-Bloom-EmpBenellts--
401450-0101-29-000-0 Worke6CompRetoExp-8loom-EmpBen€fits-
Subtobl llAl) Wo*men's Compensalion

Subgroup : [1A4] Social Security (FlcA)
401000-0101-29-000"0 FICA-Bloom-Emp Eenellls-
Subtolal IlA4l Social securiry (FICA)

subgroup: ['lA5l

0.00
0.00

17,915.00

2,903.00
453.00

28,292.OO

0.00 384.00-------i;ri3:66- -----r"o-t:oo--
814.076,00 1,111,492.00

0.00
0.00
0.00
0.00
0,00
0.00

0.00

subg.oup : l1A3l Unemployrent lnsurance
401 1 00-01 01 -29-000-0 FulBloom-Emp Benefils- -

401200-0101-29-000-0 SUI-Bloom-EmpBenefits--
Subloial ['lA3l Unemployment lnsuEnce

0.00
0.00
o.oo

0.00

------ 

o"oo

0.00

--- 0J0

0.00
0.00

0.00
0.00

0.00

0_00

subsroup i [1471
401 700-01 01-29-000-0
401810"0101-29-000-0

Pensions
Pension-Bloom-Emp Benelits- -
Union Benell!Bloom-Emp Benefits-

7,168.00
0.00 495.00

2 ol9



Client:
Engagemenl:
Period Ending:
Trial Balancei
Workpaper:

Account

National Heallh carc Associates, lhc. (CT)

Medicaid - Btoomlield Health Centet for Nurcing & Rehah

9R0/2021
A.O1 . TB.CCNH
A,03 . Ctouping Repof,

Descriplion ADJ

2t10t2022
10r53 AM

JE Ref # RJE FINAL lst PP.FINAL

--------;i?e56-

21,639.00
21,639.00

7,461.00
7,461,00

1 19.527.OO

3,696.00
'i83,223.00

20,830.00
20,830.00

2,180.00
116,360.00

-------T5fti5'o-

34,322.00
34,922.OO

'l,695.00

1,695.00

0.00
--- o"oo

683,823.00
683,823.00

__ll9!,!gz!!-

24,863.00

719.00
719.00

1,250.00

1,421.O0

1,121,oo

0.00 -------lt9g9!-

21,639.00
21,639.00

7,461.00
7,461.00

,l79,527.00

3,696.00
183,223.00

_______?!.919i9-
20,830.00

9t30t2020
t95.00

33,3i7.00
33,317.00

6,071.00
6,07'1.00

1 19,756.00
0.00-----Tidti6:06-

18,773.00
18,773.00

9/30/2021 st30t2021

Uniform & Transpon-Bloom-Emp Eenellts-

sublolal [1A8] unifotm Allowance

Subgroup i llA9l Other
505000-01 0 1 -03-000-0 Backgrou nd Che c k-Bloo mti eld'Admi nisration
Subtobl llAgl Other

Subgroup : llcl Bad Debts
508000-0101-03-000-0 BadDebtExpens€-Bloomlield-Administalion
508010-0101-03-000-0 BadDebtMdcFBloomlleld-Administalion
subtotal llCl Bad Debls

Subgroup : [1Dl Accouhling and Auditing
43200 O-Ol 0 1 -O 3-000-0 Accountin g Fees'Bloo mliel d'Admin istati on

Subtolal [1Dl Accounting and Auditing

subtobl [1A7] Pehsions

subgroup: [1481
401 900-0101-29-000-0

subgroup: llEl
4 33000-0 1 0 1 -03-000-0

433100-01 01-03-000-0
433200-01 0l-03-000-0
433300-01 01-03-000-0
Subtohl llEl Legal

Subgrolp i [1Gl
4't0000-0101-03-000-0
410000-01 01 -04-000-0

41001 9-01 01 -04-000-0

420000-01 0 1 -0 3-000-0
Marcum 204

0.00

--- 0.00

0.00
0.00

0.00
0.00

--- 

o.oo

0.00
0.00

Legal
Legal Fees-Bloomlield-Administation
Legal Fees-Bloomfi eld-Administration
Legal Fees-Bloomileid-Administration

Oftice Supplies
Supplies-Bloomlield-Administalion
Supplies-Bloomlield-Fiscal Operalions
Supplies COVID-Bloomlield-Fiscal operalions
I\jlinor Equip'Bloomfield-Adminiskalion
Admin Equipment Rental

886.00
12,080.00

39.00
466.00

0.00

0.00
0.00
0.00
0.00

5,517.00

886.00
12,080.00

39.00
466.00

5,517.00

3,502.00
94,722.O0
15,856.00

3,602.00
94,722.O0
15,856.00

8,651.00
6,252.00

11,463.00

2,180.00 510.00

116,360.00 26,876.000.00

0.00
0.00
0.00
0.00

0.00 683,823.00 708,626.00
0.00 683.823.00 708.626.00

--- trl7Jo 2,272.054,00 2,183,672.00

0.00
0.00
0.00
0.00----------- o5o-

Subtobl [1Gl Otfice Supplies

Subgroup | [1Htl Telephone and Telegraph
46 1 O0O-0 1 0l -03-00 0-0 Telephone-Bloo mlield-Ad ministation
Subrotal [1Hll Telephone and Telegaph

Subgroup : [1H2] Cellular Phones and BeePers

46 I 1 0O-O'l 01 -03-000-0 Telephone - Cel l-B lo omli eld-Admi nisration
subtot6l llH2l cellular Phones and BeePers

Subgroup : [1Jl Corpoatioh Business Taxes
542000-0 1 O 1 -0 3-0OO-O Corporate Tax ' State-Bloom-Adminislialio n- -

Sublohl IlJl corporalion Business Taxes

Subgroup : llK3l Resident Day User Fee

507OOO-0 1 01 -03-000-0 Revenu e AssessmenlBl oomllel d-Admin istati on

Subtohl 11K3l Resident Day ljset Fee
Tolal 115l Expenditutes Othet than Salaries

other than salaries (cont'dl -Admin. and Genehl

i1,439.00
1,036.00
2,815.00

RJE-7

RJE-3

1 1,439.00
1,036.00
2,815.00

5,517.00
5,517.00

0.00
-- 0"00

0.00
---------- o.od-

0.00
0.00

0.00

-_n"oo(1,200.00)

1,200.00

0.00-- 0.00-

0.00

---.-----6]6-

0.00

-- 
0.00

0.00----------- oJ6-

-iTFa556-
34,322.00
34,322,00

1,695.00

_______1,99!!9-

0.00
-- 0:60

24,863.00
24,863.00

719.00--- nglo

--------L?!9!9-1,250,00

1,421.OO

I,42'1.00

0.00
10,935.00

0.00
0.00
0.00

-m5Er6-
33,977.00
33,977.00

_______!i94q
1,239.00

250,00
250.00

--------9,!92i9-6,557,00

3,338.00

605.00
G05.00

800.00
800.00

5,459.00
0.00

1,880.00

--------9,992i.S-16,946.00

'1,828.00

1,828.00

8,539.00

1,200.00

Subtotal [3] GifG to Statf and Residents

subgroup : [4] Employee TEvel
521000-0101-03-000-0 T6velExpense-Bloomlleld-Adminislration
Sublobl l4l Employee Travel

subgroup: l5l Education Expense

5O9OO 0-0 1 0 1 -0 3-000-0 Se mi nars-Bloo mlield-Administali on

sublobl [5] Education Expense

Subgroup l [Mil Advedising Help Wanted
501OOO-0101-03-O0O-O AdverlisingEmploymenLBloomfield-Administation
Subtohl lMll Advedising Help Wanted

Subgroup i [M3l Advenising Olher
4 1 OO0O-0 1 0l I 8-0 0 0-0 Suppli es-Bloo mlield-Marketi ng

4 1 001 9-01 Ol -'l 8-000-0 Supplies COVID-Bloomileld-Marketing

50 1 1 00-01 O 1 -03-00 0-0 Advedising Promotion al-Bloo mfeld'Admin istralion

50 1 1 0O-Ol 01 -1 8-00 0-0 Advertrsin g Promotion al-Bloo m-lvlarketing- -

Subtotal llM3l Advenising olhet

croup : l15l
subgroup: l3l
523000-0101-03-000-0

Subgroup: [M7l
501 000-01 0 1 -03-000-0

Subtolal lMTl Postage

Poshge
Postage-Bloomlield-Administation

Subgroup : [M8l
491000-0101-03-000-0

Dues and Memb€rship Fees to Professlonal Associalions
Dues-Bloomlield-Adminisf aton 9,739.00

9,739.00

0.00

9,981.00
26,271.00

2,048.00
2,048.00

9,981.00
26,271,00

2,048.00

-------41!.9!-

8,539.00

1,200.00

subtohl lMSl Dues and lVembeEhip Fees lo Professional Associations

Subgroup: lM8Al
Marcum 103 Chamber Dues

Subtotal lM8Al Dues to chambet of Commerce

/t ,no nn\

-(1loo;do) 

8,539.00 8,539.00

0.00

rliib.oo l,2oo.oo 1,2oo.oo

Subgroup I lMgl
491 001-01 01-03-000-0

Subscriplions
Subscriplions-Bloomlield-Adminiskation 5,04'l.00

RJE-3

0.00 5,041.00 5,225.00
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2t10t2022
10:53 A[,,1

Trial Balance:

Account

Nalional Health czte Associatest lnc' (Cn
Medicaid. Bloomlield Heallh centetlot Nwslng & Rehab

9n0n021
A.O1 . TB.CCNH
A,03 . Gtouping Repon

Desciption ADJ JE Rett RJE FINAL 13T PP.FINAL

Client:
Engagemenl:
Peilod Ending:

Subtotal [M9l Subscriplions

Subgroup: lM'i0l
541 001-01 01-03-000-0
Sublolal lM'l0l Conttibutions

subgroup: lMlll
431000-010r-03-000-0

Group : l20l
Subgroup: [4A11

Contribulions
Polilical contibulions -Bloom-Administalion'

Seruices Provided bY Conlract
consulting Fees-Bloomtield-Adminislralion
Consulting Fees-Bloomlield-Fiscal OPeralions

consulting Fees-Bioom-Human Resoulces- -

Administrative Management Seryi6cs
Shared Seruices-Bloomlield-Administation

9t30t2021

-Tpiif6-
0.00-------------6:66-

0.00
9t30tzoz1

---6p4-T5o
0.00

- 0J0

-------Efr.N

1,200.00
'i,200,00

795.00

551,278.00

287.00
32,969.00

______!_9!.!19{0

31,629.00
4,040.00

35,669,00

218,337.00
218,337.00

12,O44.00

12,044.00

65,519.00
588.00

71,641.00
2,471.O0

140,219.00

6,733.00
6,733.00

000
o.oo

431 000-0t 01 -21,000,0
435200-0101-03-000-0 IT
436300-0101-22-000-0 PhysicianFees-Bloom'l\ledicalSeruices--
440000-0101-02-000-0 PurchSeilices-Bloomlield-AdminStaff
440000-0 1 01 -0 3-000-0 Pu rch Seruices-Blo omli eld'Administration

440000-0101-04-000-0 PurchSeryic€s'Bloomlleld-FiscalOpe.alions
Subtolal l[41'll Seflices Provided by Coniract

0.00
64,783.00

(269.00)
24,400,00

4,098.00

0.00
(14,400.00)
(14,400.00)

0.00
0.00
0.00
0.00
0.00

0.00
64,783.00

(269.00)
24,400,00

4,098.00

2,770.00
33,311.00

0.00
18,800.00

0.00

44,414.00
14,400.00

30,206.00
233.00
479.00

58,953.00
0.00

56,182.00

44,41 4.00
0.00

183,886.00

30,918.00

----!!1,!3L99-

26,383.00
3,567.00

29,360.00

148,01 4.00

-----11991L9!-

_______1L!!3!9_
11,552,00

0.00

------o,oo-
0.00----------- 0.00

0.00
0.00

0.00
0.00
0.00
0.00

--- 

oJo

0.00
-----------o -00-

000

24,423.00 ,?!'t??99 -----l9fg99-i?67frl0 (14,400.00) 161,84e.00 74,323.00

RJE-5

RJE.5
't4,400.00

Subgroup: lM'l2l
434000-0 1 0 1 -03- 000-0

Subtohl lMl2l Admihistraiive Managemenl Seruices

Other
Supplies COVID-Bloomfield-Adminisl6lion
Supplies COV|Dl9 - Bloom
Licenses and Permils-Bloomlield_Administalion
Bank charges-Bloomlield-Adminislration
Hotel Expense-Bloomlield-Administation
Misc. Erpense-Bloom-Administation-'
Prior Period Expense.Bloomlield-Administalion

Diebry Basis torAllocalion of Costg
Raw Food
Food-Bloomlield-Dieiary
Food-Bloom-Cafe
Food supplements-Bloomlield-Dietary
Employee Benefils Olher

t4 tnn o0

14,400,00 183,886.00 551,278.00

60.00
41 4.00

3,316.00
22,669.00

0.00
1,t 77.00

t1 1.00 321.00

469,486.00

-----76s/-s6-"oo

Subgroup: lM13l
41 001 9-01 01-03-000-0
41 001 9-01 01-06-000"0
500000-01 01-03-000-0
503200-01 01-03-000-0
522 000-01 0 r ,0 3-000-0
54r 000-01 01-03-000-0
54 1 050-01 0 r -03-000-0

subtohl [M13] other

292.00
0.00

790.00
24,611.00

542.00
1,410.00

292.00
0.00

790.00
24,611.00

s42.00
1,410.00

0.00
0.00
0.00
0.00
0.00
0.00

Total [16] Expenditures Other than salaies {cont'd} . Admin. and Genetal

21,208.00 21,2oa.00 (9,393.99)

- {s353.00 0.00 48,853.00 18,273.00

761.940.00 0.00 764,940.00 690.1'12.00

246,145.00
1,131.00

34,642.00

246,145.00
1,1 31.00

34,642.00

242,612.00
790.00

38,838.00
7,097.00 10,277.00

--7t 
p-i5r6- -----8 fr7ff

Group: [181
Subgroup: l2All
4r2000"01 01 r 3-000-0
412000-01 01-38-000,0
4121 00-01 011 3-000-0
52301 9-01 01-03-000-0
subroral [2A'il Raw Food

subgroup i 12al
41 001 9-0101 -1 3-000-0
140000-0101-13-000-0
Subtobl [2gl Purchased Servic€s

covl D-Bloomfield-Administr 7.097.00

---s,,o I s.oo

supplies coVlD-Bloomli€ld-Dietary
Purch seNices-Bloomlield-0ielary

11 1.00
11,790.00
'tl,901,00

0.00
0.00
0.00
0.00-------------630

0.00
0.00
0.00---- 0:65--- 0"00

0.00
0.000.00

0.00
0.00 11,790.00 8,172:ry

--oJo 
-il,ro1"oo 

--------7$"0-o--

30,206.00
233.00
479_00

31,907.00
775.00

Subgroup: [2cl Other
4 1 0000-0 1 0 1 - 1 3-000-0 Su ppli e s-Bl oo mlield-Di etary

41 2Ol 9-01 01 -1 3-000-0 Food Cov|O-Bloomfield-Dietary

452000-0 1 0 1 -1 3-000-0 Equip Rental-Bloomf el d'Dietary

Subtotal [2Cl Olhet
Tohl [18] Dielary Basis for Allocation of Costg

Group : l19l Laundry.Basis forAllocation of CosG
subgroup : [3A'll 8ed Linens, etc...washed, ironed.'
414100-010110-000-0 Linen-Bloomlleld-Laundry
Subtotal [3A1] Bed Linens, etc...washed, ironed..

Subsroup: I3Cl Olher
1 1 0 000-01 0 1 -1 0-000-0 Suppli es-Bl oomli eld-Lau ndry

410019-0101-'10-000-0 SuppliesCOVlDl9-Bloom
I 1 4 O0 0-0 I 0 1 - 1 0'000"0 Diap ers-Bl oomiield-Laun dry

Subtobl 13cl other
Total [19] Laundry-Basis tor Allocaiion ot Costs

30,9t8.00
331,834.00

9,'t21.00

Housekeeping and Resident Care Basis lorAllocaiion ot Cosb
ln-House care supplies
Su pp lies-Bloo mfield-Hous ekeepin g 26,383.00

3,567.00
29,350.00

148,014.00

------!1941L99-

11,552.00
11,552.00

6,473.00 0.09 9,1i9 99 Z'919 99

-- 
s,473.00 0,00 6,473.00 7'036.00

9,121.00
0.00

8.456.00
27,549.00

38,620.00 0.00 19 9?9 99 19'1?9 99--------frjind 0.00 47,741.00 74'143.00

-------sAZETd 0.00 54,214.00 81'1794q

0.00

41 OOl 9-01 01 -09-OO0-O Supplies covlD-Bloomli€ld'Housekeeping
subtotal [4All lh-House Care Supplies

Subgrolp: [5A1] Own PhamacY
4ll200-0101-23-000-0 DrugsMedicarePtA-Bloomfield-R€habTpyandAncl
Subtotal l5A'il Own PhamacY

Subgrolp : [5Bl Medicine cabinel Drugs
411700-0101-22-000-0 HouseDrugs(OTc)-Bloom-lvledicalSeNices-
Subtotal [5Bl [4edicine Cabinet Orugs

Subgroup: [5C)
41 0000-01 0t -1 5-000"0

lvledical and Therapeutic Supplies
supplies-Bloomlield'Nursin g

Supplies-Bloom-Rehab Tpy and Ancllry- -
Supplies COVID-Bloomlield-Nursing11 001 9-01 0t -1 5-000"0

120000-0101-15-000-0 [,'linor
Subtobl lSCl Medical and Therapeutic

Equip'Bloomlield-Nursin g

supplies

Subsroup : [5D]
440010-0101-15"000-0

Ambulance/Limousine
purch Seruices Ambulance-Bloomlield-Nursing

58,953.00
0.00

56,182.00

4,405.00
I 19,540.00

(1,933.00)
('1,e33.00)

4,105.00
'l'l 9,540.0 0

(1,933.00)

-------l1f!3.9E
Subgroup: l5E2l oxygen - other

4ofg



clienl:
Engagement:
Period Ending:
Trial Balance:
Worftpaper:

Nationel Heallh Cate Assoclates, lnc, (CT)

Medicaid. Bloonlield Heallh Centetlot Nursing & Rehab
980n021
A.O1 .TB.CCNH
4.03 - Grouping Repod

Descriptioh ADJ

2r1012022
10:53 AM

JE Refil RJE FINAL 1st PP-FINAL

413001-0101-23-000-0 oxygenNonBillable-Bloomlield-R€habTpyandAncll
Subtobl [5E2] Oxygen. Othet

Subgroup: [5Fl X"Rays and related radiological
438020-01 01 -27-000-0 X-Bloomlield-Labolatory

Sublobl [5Fl X-Rays and rclaled tadiological

Subgroup: lSHl Labotalory
438030-01 0t -27-000-0 La b Fees-Bloomli€ld-Laboratory
Subiohl [sHl Laboratory

Subgroup: [5ll Recroation
4 1 0000-0 1 01 -07-000-0 Supplies-Bloomfeld-Rec Th erapy

110019-0101-07-000-0 SuppliesCOVlOl9-8loom
440000-010'l-07-000-0 Purch Seflioes'Bloomtield-Rec Therapy
440050-010'l-07-000-0 cable Expense-Bloomlield-Rec Therapy

450000"0101-07-000-0 RenlalExpenses-Bloom-RecTherapy--
Subtotal 16ll Recreation

9t30t2021
7,154.00
7,154.OO

0.00

-- 
0-00

9t30t2021

5,236.00

5136O0

18,987.00

------1!,!!L9!-

28.00
RJE - 6 28.00

28.00

0.00------------ 0-6-

0.00
0.00
0.00

0.00-----...j-6-

7,154.00
7,154.00

5,264.00

----57dA"oo

18,987.00
18,987.00

57,370.00
976.00

68,346.00

97,608.00
97,608.00

33,474.00

13,474.00

40,744.00

6,120.00
46,864.00

1,621.00
129,271.O0

69,501.00
69,501.00

56,786.00
56,786.00

840,000.00
840,000.00

91,310.00
91,310.00

15,351.00
1 5,361.00

----!$C!.9-q-

16,672.00
5,304.00

21,97G.00

13,943.00
'13,943.00

7,294.00
7,2s1.00

8,130.00

--------Ti:0.66-

27,857.00
27,857.00

62,311.00
719.00

-------T5,G0-16-

131 ,4't 8.00
'131,418.00

33,670.00
33,670,00

35,442.00

________9,!93!9_
41,825.00

13,604.00
0.00
0.00

(78.00)
38,187.00
12,753.00
15,139.00
3,53S.00

33,964.00
000------liiiTs-36-

67,072.00
67,O72.00

_______99f19.9!_
59,€10.00

840,000.00
840,000,00

100,81 5.00
100,815.00

15,586.00
15,586.00

----!29,1-91!!-

1 1,692.00

________9.11!.99_
'18,140.00

14,1 99.00

______llL9!.99_

1,059.00
0.00

I,869.00
16,429.00

0_00

0.00
0.00
0.00
0.00

1,059.00
0.00

1,869.00
16,429.00

1,472.00
186,00

10,626.00
15,747.00

Subgroup: [6Cl

Subtobl [GCl Lighi & Powet

subgroup: [6Ll
41 3500-0101-23-000-0
452000-01011 5-000-0

443000-0 1 0 1 -08-000-0

452 000-0 1 0 1 -08-000-0

s!btotal l6Fl othet

Light & Power
Electric-Bloomlield-Property

19,357.00

57,370.00
976.00- 

5S"34-6"00

97,608.00
97,608.00

______13t2L99_
33,474.00

46,261.00

6,120.00
62,38',1,00

1,621.00
129,271.00

69,501.00
69,501.00

56,786.00
66,786.00

______919,999_99_
840,000.00

91,3'10.00

_____9.1,91949_

15,351.00
'15,351.00

-_-_ltl1!3!r!_

16,672.00
5,304.00

2'1,976.00

13,943.00
13,943.00

0.00-------------6:66-

0.00
0.00
0.00

0 00 294.00
lrJs?.oo -rs-3i5:66-

452000-01 0 1 -24-000-0 Equip Rental-Bloomfi eld-Respiratory
Subtohl lSLl Other
Tohl [20] Housekeeping and Rosident carc Basis totAllocaiion of cosb

2.997.00
26.326.00
10,221.00

2,957.00
26,326.00
't0,221.00

6,306.00
19,657.00
9,977.00

22,740.00 __________9!9_ 22,740.00 19,999.9962.284.00 0.00 82,2a4,00 52,440.00

420.'141.00 28.00 420,169.00 537,048.00

Olhet
lV Thy Supplies-Bloomlield-Rehab Tpy and Ancllry
Equip Rental-Bloomlield-Nursing
Equip RentalBloomlield-Rehab Tpy and Ancllry

G.oup : [221
subgroup : [6Bl
463000-01 0 I -25-000-0
465000-01 0 I -25-000"0

Subtobl [68l Heat

Mainlenance and Propedy
Heat
Gas-Bloomfi €ld-Property
Oll-Bloomfi eld-Property

subgroup: 16Dl
466000-0 1 0 1 -25-000-0

Subtotal l6Dl Water
Water-Bloomfield-Property

Subgroup: 16El
435210-0101-03-000-0

Subgroup: 16Fl
410000-01 01 -08-000-0

0_00

Equipment Lease

452000-0101-04-000-0 EquipRentalBloomlield-FiscalOpe.ations
Subtohl l6El Equipment Lease

RJE-7

0.00

000

-------6:66-

0.00
0.00
0.00

000-----lE3Ti66t

(5,517.00)
(5,517.00)

0.00- 030

0.00----- 0.00

-iiamo

41001 9-01 01 -08-000-0

420000-0 1 0 I -08-000-0
431 000-0 I 0 I -08-000-0
440000-0 1 0 1 -08-000-0

440000-0 I 0 i -1 2-000-0
410001-01 01 -08-000-0

21,600.00
335.00
303.00

0.00
50,793.00

8,534.00
14,283.00
3,252.00

28,550.00

21,600.00
335.00
303.00

0.00
50,793.00

8,534.00
14,283.00
3,252.00

28,550.00

Other
Supplies-Bloomlleld-Maintenance
Supplies COVI0-Bloomfi eld-Mainlenance
Minor Equip-Bloomlield-Maintenance
Consulting Fees-Bloom-Maintenance- -

Purch Seryices-Bloomlield-Maintenahce
Purch S€rvices-Bloomfi eld-Secuilty
Ground seruices-Bloomlield-Mainlenance
Pest Contol-Bloom-Maintenance- -
carlihg-Bloomf i€ld-Maintenance
Equip Rental-Bloomfi eld-Maintenance

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Slbgroup i f/DI Movable Equipmsnl
486000-0101-25-000-0 Depr Erp MME-Bloomtield
subtobl ftDl Movable Equipment

subgroup I lScl Leasehold lmptovemonts
484000-0101-25-000-0 Depe Exp LH|-Bloomtield
Subtotal [8Cl Leasehold lmprovements

Subgroup: l9l Renbl PaYmenG
47'l 000-0 1 0 1 -25-000-0 Rent-Bloomli€ld-Property
Subtobl l9l Renht Payments

subgroup : [1oBl Real esbte hxos pald by lessor
473000-0101-25-000-0 RealEstateTaxes-Bloomfield-Property
Subtohl 110Bl Real esbte bxes pald by lessor

Subqroup i h0cl Personal propedy bxes
472000-0101-25-000-0 PersonalPropertyTaxes-Bloomlield-Propeny
subtobl [10C] Personal properiy bxes
Total I22l Maintonance and Ptopeny

Group : [27] lnlerest and lnsurance
Subgroup : l12Dl Other lhteresl Exponse

503'l 00-01 0 1 -03-000-0 lnlelesLBloomliel d-Adninislralion
503'1 30-01 0 1 -03-000-0 lnterest on Compuler Loan"Bl oo m-Admihislration

Subtobl ll2Dl olher lnlerest Expense

subgroup: t14Al lnsurance on Ptopetty
472500-01 0 1 -25-000-0 Property I nsu rance-Blo omliel d-Properly

Subtobl ll4Al lnsutance on Propefry

0.00

-- 

o.oo

0.00- 0.00

0.00

-- 

oJo

0.00

----- o.o0

5ofS
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9t30t2021 9t30t2021

Subgroup: I'14C1!
512000-01 01 -03-000-0

Subtohl [14C'll Umbrella

tlmbrella

Prlvate.pay room and boatd conlractual allowance
Hospice C/A-Bloomfield
Private Room & Boa.d Conta'Bloom{ield
Comm lns Room & Board Contra-Bloomlleld
Comm lns Conta OthetsBloomlield
Mgd Medicare Room & Board Conta-Bloomlield

3,e07.00 o.oo 3,s07.00 
19'191 993.s07.00 0.00 3,e07.00 ------l-919L!!-

subgroup: 114c3l
510000-0'l 01-03-000-0
513000-01 0t-03-000-0

Other
Liability lns'Bloomfi eld-Administalion
Crime lns-Bloomfi eld-Administration 370.00 0.00 370.00 370 00

--------ru9m-6- 
----- 0.00 77s9630 ------tl'at"oo

-------71i:6nffi 0.00 117,522.00 106,548.00

ilr.393.190.00) 0.00 (11,393,1S0.00) (11,991,305.00)

01^3r3jr030) 0.00 {11,39s,190.00) (11,991,305.00}

77,326.00

3,394,933.00
2,407.00

3,397,340.00

(603,060.00)
(603,060.00)

0.00
0.00
0.oo

0.00----------- 0.06-

0.00 77,326.00

3,394,933.00
2,407.00

3,397,340.00

(603,060.00)

----l!9!,9!9rgE

63,078.00

4,130,701.00
2,081.00

4,132,782.O0

(787,110.00)
(787,110.00)

578,164.00
15,932.00
12,957.00

G07,053.00

(449,660.00)
(707,710.00)

(33,150.00)
(7s1,070.00)

(1,981,690.00)

83,299.00

______l1J!!.9E
{4,1s3.00}

4,133.00
4,133.00

124.00
[21.O0

(185,014.00)
(91,663.00)

008,584.00)
(388,261,00)

Subtotal Orhcr
Total

Group : [301
Subgroup: [1Al
31 1 000-01 01 -00-000-0

Medicaid Residenls (CT only)

Subtohl [1Al Medicaid Residents (CT only]

Subgroup : [1Bl lvedicaid room and boatd contraclual allowance
311005-0101-00-000-0 MedicaidRoom&Boardconka'Bloomfield
313005-0101-00-000-0 l\redicaidcontraOtherBloomlield
Subtobl 1l8l Medicaid room and board conlractual allowance

Subgroup r [3Al Medicate Residenls (All inclusive)
32lo0o-0101-00-000-0 MedicarePtARoom&Board-Bloomlield
Subtobl [3Al Medicare Residents (All incUsive)

Subqroup I 13Bl
32'l 005'01 01 -00-000-0 Medicare Pl A R and B Contra-Bloomlield

323005-0101-00'000-0 MedicarePlAContraOtherBloomfield
328000-0101-00-000-0 MedicarePtASequestation-Bloom
subtohl 13Bl Medicare room and board conlractual allowance

Subgroup i 14Al P,ivale-pay tesidents and other
303100-0101-00-000-0 Hospice Revenue-Bloomfield

341000-0101-00-000-0 PrivateRoom&8oard-Bloomlield
351000-0101-00-000-0 Comm lns Room & Board'Bloomfield

371000-0101-00-000-0 MgdMedicareRoomandBoard-Bloomtield
Subtotal l4Al Private-pay rcsidents and olher

s2,711.00
13,549.00
(6,399.00)

611.00
54,685.00
1 1,959.00

92,711.00
13,549.00
(6,399.00)

611.00
54,685.00
11,959.00Msd

Msd

334300-0101-00-000-0 MedicarePlBPT-Bloomtield
Subtohl f/Al Physical Therapy - Medicaro

0.00
0.00

450,458.00
16.055.00

0.00 0,00

----- 
o.oo -----76d"5-'13"0-6-

(10,560.00)
(466,440.00)

(1,774,950.00)

(289.00)
(34,043.00)

(40,038.00)
(497.00)

(78,144.00)

466,513.00

(3ol,020.00)
(996,930.00)

(r 0,560.00)
(466,440-oo)

('1,774,950.00)

(6,990.00)
160,126.00

(59,216.00)
(458.00)

{59,674.00)

59,597.00
59,597.00

(289.00)
(34,043.00)

(992.00)
(2,285.00)

(40,038.00)
(497.00)

(78,144.00)

450,458.00
16,055.00

0.00

289.00
34,043.00

2,285.OO

152,721.00
61,318.00

(10,653.00)
734.00

27,967.O0
28,087.00

0.00

---ffifinn
(70,608.00)

________l999iE
(71,238.00)

75,103.00

______l!t9!!!-

(1,273.00)
(37,7i6.00)

(39.00)
(r0,307.00)
(82,619.00)

(55'1.00)

1132,505.00)

0.00

(301,020.00)
(996,930.00)

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: 14Bl
303700-01 0l-00-000-0
341005-01 01-00-000-0
351 005-01 01-00-000-0
353005-01 01-00,000-0
371 005-01 01-00,000-0
373005-01 01-00-000-0
381 000-01 01-00,000-0

Medicare confa OtheFBloomlield

Subtobl [4Bl P]ivale-pay room and board conttaclual allowance

Subgroup : [5Al Presctiplion D.ugs - Medicare
324'1 00-01 01 -00-000-0 Medicare Pt A Pharmacy-Bloomfield

335700-0'101-00-000-0 MedicarePtBFlu/Pneumonia-Bloomlield
Subtohl I5Al Prescriplion Drugs - Medicare

subgroup: 15B) Prescription Drugs - Medicate Contraclual Allowance
3241 O5-Ol 01 -00-000-0 Medicare Pt A Pharmacy conha-Bloomlleld
Subtohl l5Bt Prescription Drugs - Medicare Contractual Allowance

Subgroup | [sCl Prescription Drugs - Non-medicarc
304 I 00-01 0 1 -00-000'0 Hospice Ph armacy-Bloomli el d

3 1 4 1 00-01 0 1 -00-000-0 Medicaid Ph arm a cy-Bloomfi eld

344'1 00-01 01 -00-000-0 Private Phahacy-Bloomfield
354100-0101-00-000-0 CommlnsPharmacy-Bloomlleld
374100-0101-00-000-0 Mgdl\jledicarePharmacy-Bloomfield
375700-0101-00-000'0 MgdMedicaleFlu/Pn€umonia'Bloomlield
Subtobl [5Cl Prescriplion Drugs - Non-medicare

Subgroup : [6Al Medical supplies - Medicare
324200-01 01 -00-000-0 MCR Pt A Chargeable Med Supp-Bloomfield

Sublobl [6Al Medical Supplios - Medicare

subgroup : [6cl Medical supplies . Non'medicare
374610-0101-00-000-0 l\rgd Medicare Glucose

Sublobl [6Cl Medical supplies - Nonf,edicare

Subgroup r f/Al Physical Thetapy - Medicare
321006-0101-00-000-0 lredicareAPTConlra-Eloomrield
324300-0101-00-000-0

0.00 (6,990.00)
0.00 160.126.00

0.00 (59,2'16.00)
(458.00)

__________9!9_ (5e,674.00)

0.00 5s,597.00
- o.oo -Jr-;65t"06-

(992.00)
(2,285.00)

Subgroup : l6Dl Prcscription Drugs. Non'medicare contractual Allowance
304105-0101-00-000-0 HospicePharmacyConra-Bloomtield
314105"0101-00-000-0 MedicaidPharmacyconta'Bloomlleld
354105-0101-00-000-0 CommlnsPharmacyConta-Bloomlield
374105-0101-00-000-0 MgdMedicarePharmacyConka'Bloomlield
Subtobl [5Dl Presctiption Drugs - Noh-hedicare Conlraciual Allowance

0.00----------- 0.06-

0.00

0.00

0.00
0.00
0.00
0.00

289,00
34,043.00

2,285.00

1,273.00
37,7t6.00
10,307.00

Subgroup : [68l Medical Supplies . Medicare contractual Allowance
324205-01 01 -00-000-0 lllcR Pt A Charge Med Supp Conta-Bloomlield 1 ,452 00

Subtohl 168l Medical Slpplies - Medicare Conlractual Allowance 1'452.00

0.00

---- o.0o

40,906.00
77,523,00

(1,452-00)
(1,452.00)

1,452.00
1,452,O0

0.00 0.00

-_---i

0.00 0.00

0.00
0.00

(142,41 8.00)
(89,599,00)

o.oo (84,310.00)

-- o-oo ---116-,5275dt

40,906.00
77,623.00

(1,452.00)
(1,452.00)

000
0.00

(i42,418.00)
(89,599.00)
(84,310.00)

{316,327.00)

0.00

subgroup: f/gl
324305"0 1 0 1 -00-000-0

Physical Therapy " Medicare Contractual Allowance
M€dicare Pt A PT Conta-Bloomtield 89,599.00 0.00 8S,599.00 91,663.00

6otg
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clienl:
Engagement:
Period Ending:

9130t2021 9t30t2021

331305-0101-00-000-0 Medicare Pt B PT Conlla-Bloomfield

Subtobl f/Bl Physical Therapy - Medicate Contractuat Allowance

Physical Therapy - Non-medicarc
Hospice PT-Bloom
Medicaid PT-Bloomlield
Mgd Medicare Pt B PT-Bloomlield
Private PT-Bloomtield

17,4os.oo 0.00 
,11,199 99 19'5-r? 99

-t07p0?-00 
0.00 ------l-92I0?:99- 114'185.00

(1,758.00)
(r,4s8.00)

(53,1 38.00)

0 16.00)
(s8,472.00)

600.00
(2,668.00)
(4,909.00)

(80,084.00)
(948.00)

Subgroup I frCl
304300,01 01-00-000-0
314300-01 01-00-000-0
337300-01 0t-00-000-0

Subgroup i [8Dl
304405-0 I 0 I -00-000,0

314405-01 01 -00-000-0

3 37405-0 1 0 1 -00-000-0

354405-01 01-00-000-0
371 008-0 1 0 1 -00-000-0

0.00
(80,084.00)

(948.00)
(1,7s8.00)
(1,498.00)

(53,r38.00)
(70,266.00)

(207,692.00)

(68,73,l.00)
(29,978.00)
(16,599,00)

___!i!,9!94St

29,978.00
447,00-------T6ftdoo

0.00
0.00
0.00

-- o.0o

(82,694.00)

(233,'t26.00)

(40,930.00)
(33,905.00)

(160,520.00)

(68,731.00)
(29,978.00)
(16,599.00)

_____!.9.39C!E

(1e1.oo)
(23,464.00)

0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00

354300-0101-00-000-0 CommlnsPT-Eloomlield
374300-0101-00'000-0 lrgdMedicarePT-Bloomlield
378100-0101-00'000"0 llredicare Mgd care Pt B PT-Bloomlield

Subtobl f/Cl Physical Therapy - Non-medicare

Subgroup I frOl Physicat Therapy - Non-medicare conlractual Allowance
304305-0101-00-000'0 Hospice PT Conta'Bloom
314305-0101-00-000-0 MedicaidPTConra-Bloomlield
337305-0101-00-OO0-0 Mgd Medicare Pt B PT Conta'Bloomfield
354305-0101-00-000-0 CommlnsPTConra-Bloomtield
371006-0101-00-000-0 MgdMedicarePTConta-Bloomlield
3?4305-OlO1-00-000-0 MsdMedicarePTConta'Bloomlield
378105-0101-00"000-0 llledicare lvgd Pt I PT Conta-Bloomlield
subtohl f/Dl Physical Therapy - Non.medicaro Contractual Allowance

subgroup : [8Al speech Therapy - Medicare
321008-0101-00-000-0 MedicareASTConlE-Bloomlield

(70,266.00)
(207,6s2.00)

1 16.00
s8,472.00

2,516.00
4,909.00

00,262.00)
82,694.00

26,e48.00 0.00 _____j9eE4! =Jl?9999)

-i53rr60o0 

0.00 15s,960.00 173,179.00

(85,685.00)

0.00
80,084.00

772.00
1,498,00

(8,480.00)
53,138.00

0.00
80,084.00

712.OO

1,498.00
(8,480.00)

53,1 38.00

0.00

------ 
0"00

334400-0 1 0 1 -0 0-000-0 Medicale Pt B ST-BI oo mlield

subrolal [8Al Speech Thetapy - Medicare

Subgroup | [8Bl
324405-0101-00-000-0

spech Therapy - Medicare Cohlraclual Allowance
I\iledicare Pl A ST Contra-Bloomfield
fr€dicare Pt B ST conta-Bloomlield

324400-01 01-00-000-0

334405-0 I 0 1 -00-000-0

Sublobl lSSl Speech Thempy - Medicare cohtractual Allowance

Subgroup : [8cl Spech TheraPy _ Non_medicate

304400-0101-00-000-0 Hospice ST-Bloomfield
311400-0101-00-000-0 Medicaid ST-Bloonlield
337100-0101-00-000-0 Mgd Medicare Pt B ST-Bloom

344400-0101-00-000-0 Private sT-Bloom
354400-010'l-00-000-0 Comm lns ST-Bloomlield

374100-0101-00-000-0 l\,'lgd Medicare ST-Bloomlield

378120-0101-00-000-0 llredicare Mgd Care Pt B ST-Bloomfield

subrobl [8Cl Spech fherapy - Noh-medicare

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

29,978.00 40,930.00
447.00 368.00

30.425.00 11.298.00

119.997.00) o.o0 (19'997 00)-----jtdFE6i-6t -----T ----lm;566f6t
(58,685.00)
(20,086.00)

(119,932.00)

(471.00)
(26,543.00)

(471.00)
(26,543.00)

(19,l.00)
(23,464.00)

0.00
0.00

(776.00)
(36,7r 1.00)

(1,304.00)
(639.00)

(1,731.00)

776.00
36,71 1.00

(s.00)
1,731.00

(4,465.00)
58,685.00

(4,4s6.00)
(r3,208.00)

(2,724.0o)

0_00

96,511.00
15,452.00

-----lll,9!3i99-

0.00
0.00
0.00

0.00
0.00

0.00

-- 

o.oo

378125-0101-00-O0O-0 MedicareMgdPtBSToonta-Bloomf€ld
Subtohl [8Dl Spech Therapy - Non-m€dicare Conltactual Allowanco

Subgroup : lgAI Occupaliohal Thetapy ' Medicate
321 007-Ol 01 -00-000-0 l,'ledicare A OT Conta-Bloomfield
324800-0101-00-000-0 lvedicarePtAOT-Bloomlield
334800-010l-00-000-0 MedicarePtBOT-Bloomlield
sublobl l9Al occupational Therapy - Medicare

Subgroup: 19B! Occupational Therapy - Medlcarc Contract!al Allowance
321805-0101-00-000-0 MedicarePtAOTConta-Bloomli€ld
334805-0101-00-000-0 Medicare Pt B OT Contra'Bloomlield

subtolal [9Bl Occupalional TheEpy - Medicate Cohtractual Allowance

Speech Therapy - Non-medicarc Gonlraclual Allowance
Hospice ST Contra-Bloomlleld
Medicaid ST Conra-Bloomlield
Mgd Medica.e Pt I ST Conta-Bloom
Comm lns ST Conta-Bloomlield
Mgd Medicare ST Conta-Bloomlield
Mgd Medicare ST Conta-Bloomlield

191.00
23,464.00

0.00
471.OO

(4,241.00)
25,543.00

0.00 14,251.00

-- oJo --- 
il$?r.oo

0.00 (132,712.001

o.oo (96'51 1 oo)
o.oo (68,381.00)

0.00 1297'604.00I

191.00
23,464.00

0.00
471.00

(1,241.00)
26,543.00
14,251.00
60,879.00

(132,712.001
(96,51,l.oo)
(68,381.00)

(297,604.00)

96,51't.00
15,452.00

_____11199!49_

066,563.00)

96,734.00

(174,1 80.00)
(92,018.00)

0.00

(66,175.00)

1332,373.00)

92,018.00
12,441.00

'104,459,00

(725.00)
(76,558.00)

(755.00)
(2,345.00)
(4,767.00)

(87,284.00)
(27,259.00)

('199,693,001

160,095.00

(262,r 1 3.00)
(413,935.00)

subgroup: lgcl
304800-01 0'l -00-000-0
314800-0101,00-000-0
337800-0101-00-000-0
344800-01 01-00-000-0
354800-01 01-00-000-0
374800-0'l 01 -00-000-0
378130-0t0r-00"000"0

(205.00)
(75,120.00)

(1 13.00)
0.00

(205.00)
(75,120.00)

(113.00)
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

(166,563.00)
(297,964.00)

(381.00)
(13,653.00)

250.00
2,059.00

(7,985.00)
62,545.00

(50.00)
75,'t20.00

250.00
2,059.00

(7,985.00)
62,545.00

725.00
76,558.00

(53.00)
4,582.00

(9,634.00)
87,284.00

633_00

Medicaid oT-Bloomf ield
Mgd [redicare Pt B OT-Bloomlield
Private oT-Bloom
comm lns OT-Bloomlleld
lrgd llledicare OT-Bloomlield
I\redicare l,,lgd Care Pt I OT-Bloomlield

(2,059.00)
(62,545.00)
(45,813.00)

(185,856.001Subtotal lgcl Occupational The6py - Non-medicare

(2,059,00)
(62,545.00)
(45,813.00)

(185,855,00)

(297,964.00)
(38r.oo)

(13,653.00)
(2,402.00')
(2lO2.00)

Subgroup: [9Dl
304 805-0 1 0 I -00-000-0

337s05-0101'00-000-0 Mgd Medicare Pt B oT Conta-Bloomlield
351805-0101-00-000-0 CommlnsoTconta'Bloomlleld
371007-0101-00-000-0 MgdMedicareOTConlla'Bloomlield
374805-0101-00-000-0 MgdMedicareOTConta-Bloomlield
378135-0101-00-000-0 Medicare Mgd Pt B OT Conta-Bloomfield
Subtobl [9Dl Occupational Thetapy - Non-medicarc Coniraciual Allowance

Occupational lheEpy- Non-medicare Conl6clual
Hospice oT conta-Bloomlield
Medicaid OT Conta-Bloomtield

(50.00)
75,120.00

17.396-00 0.00 17,396.00

-t49,3gs.oa 

o.oo 149,335.00

0.00

Subsroup: h0Al
321 009-01 0'l -00,000-0
3210'10,0101-00-000-0
324500-0't 0 I -00,000-0
324600-0 I 0 I -00-0 00-0
325000-0 1 0 1 -00-000-0
32S 000-0 1 0 1 -00-000-0

Olher - Medicare
Medicare A NTA Conta'Bloomlield
Medicare A Nsng comp conra-Bloomfi€ld
Medicare PtA lV Therapy-Bloomtield
Medicare PtA Lab-Bloomfield
llledicar€ Pt A X-Bloomlield
Medicare Pt A SenlemenlBloomfi eld

(2.402.OO].

{2,402.00)
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2t10t2022
'10:53 AM

Client:
Engagement:
Period Ending:
Trial Balance:
Workpaperl

Account

NaAonal Heallh Care Associates, lnc. (CT)

Medlcald - Bloomlield Health Centetlot Nwslng & Rehab

9n0n021
A.U - TA-CCNH
A.03 - Arouplng Repon

Descripiion ADJ JE Ref# RJE FINAL lst PP.FINAL

st3gtzozl
(34.00)

(403,399,00)
0.00

---m

9t30t2021 9t30t20zo

Subgroup i [108I Other - Non-medicare
314600-0101'00-000-0 Medicaid Lab-Bloomfi€ld
3'15000-0101'00'000-0 Medicaid X-Ray-Bloom
318000-0101-00-000-0 MedicaidC/APriorPeriod
344600-0101'00-000-0 Private Lab-Eloomtield
351600-0101-00-000-0 Comm lns Lab-Bloomfield
355000'0101-00-000-0 Comm lns X-Bloomtield
371009-0101-00-000-0 lMsdMedicareNTAConlra-Bloomlleld
371010-0101-00-000-0 llrgdMedicareNsngCompConka-Bloomlield
374500-0101-00-000-0 MgdMedicarelVTherapy-Bloomlield
374500-0101-00-000-0 f,,lgdMedicareLab-Bloomlleld
374900-0101-00-000-0 MgdMedicareSpecialtyBeds-Bloomtield
375000-0101-00-000-0 MgdMedicareX-Bloomfield
378000-0101-00-000-0 MgdMedicarePriorP€riod-Bloomlield
389010-0101-00-000-0 PatientRev€nueCapitalion-Bloomtield
Subtobl 110Bl Other - Non-medicare

Subgroup I I11l Meals sold io guesG, employe3, and others
391510-0101-00-000-0 Misc. Meals-Eloomlleld
Subtohl [11) Meals sold to guest!, employees, and othors

subgroup i [151
391 100-0101-00-000-0

lnterest lncome
lnlerest lncome-Bloomrield

338000-0 1 0 1 -00-00 0-0 Medicare Pt B Prior Peliod-Bloo mlield

Subtohl [10A] Othet - Medicarc

Subtohl [15] lnterest lncome

Subgroup | [18]
391 500-01 0t-00-000-0

Other Revanue
Misc. Other lncome-Eloomfield

(2,407.00)
0.00

139,863.00

(2,407.00)
0.00

139,863.00

{130.00)
(108.00)

(34.00) 't,785.00

(483,399.00) (694,691.00)

(503.00)

{9,206.00)
(13,506.00)

(868.00)
(8,850.00)

(130.00)
(108.00)

(1,650.00)
(431.00)

0.00

1282.00)-
(734.00)

0.00
(9,869.00)

(17,099.00)
(680.00)

(1 8,431.00)
(5,094.00)
(4,562.00)
3,'t37.00

(9,206.00)
(13,506.00)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(868.00)
(8,850.00)

(574.00)

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

----- 

o"oo

0.00- 
o.o0

(574.00)
(2,535.00)

38.00

(503.00)

(2,535.00)
38.00

(151,680.00)

______l!!l!!.99l

(10,212.00)

{10,212.00}

(433.00)
(433.00)

(1,059,238.00)

(283,286.00)
916,362.00

0.00
--- o3o

31,478.00
34,478.00

1,062,068.00

1677 ,327 .Oo)

384,741.00

665,406.00
(381,153.00)
281,253.00

157,984.00

000

----- 
o"oo

0,00

(28.00)
(28.00)

(1 s1,680.00)
(50,466.00)

(1o,212.00)
(10,212.00)

{433.00}
(433.00)

(1,059,266.00)

82.00
173,761.00
138,004.00

0,644.00)
(38,148.00)
50,862.00
36,125.00
1 1,428.00

743,443.00
6,990.00

76,343.00
2,402.00

(283,286.00)
915,362.00

000
o_00

34,478.00
34,478.00

0.00
-----ls5sr-530t

(2,454.00)

12,4s4.00)

(330.00)
(330.00)

(180,592.00)

(273,746.00)
1,167,995.00

2,336.00

31,391.00

000- 0.00

RJE -6
391600-0101-00-000-0 Transcription lncome-Bloom
Subtobl ['l8l Other Revenue
Total [30] Statement ol Revenue

0.00 o.o0 0.00 (359.00)

{i,osrt38-00) -----lrs"oo) @ (4s0,r51.00}

lii.-631750.00) (28.00) (11,e31,778.00) 111,733,690.00)

Group: [31-32]
subgroup: lAll
101 005-0101-00-000"0
102000-0101-00-000-0
10401 0-01 01-00-000"0
105000"01 01-00-000-0
106000-01 01-00-000-0
't061 00-01 01-00-000-0
Sublohl [A1l Cash

Subgroup: [ASl
121 400-01 01 -00-000-0

122200-01 01-00-000-0
129000-01 01 -00-000'0

1291 00-01 01-00-000-0
1291 1 0-01 01 -00-000-0
't29300-01 01-00-000-0
Subloial IA5l Prepaid Exp€nses

Assets
cash
Cash Operaling-Bloomlield
cash - PayrollBloomiield
Cash - Savings 1-Bloomlield
Cash - Savlngs Pali€nts-Bloomfield
Petty Cash-Bloomlield
Petty Cash - Resident Funds-Bloomtield

ResidentAccounb Receivable

Prcpaid Expenscs
Prepaid Workers Comp-Eloomfield
Prepaid Gen. lns-Bloomfield
Prepaid Expense otheFBloomli€ld
Prepaid Real EstateTaxes-Bloomfield
Prepaid Pe6onal Property Tax€s-Bloomtield
Prepaid I\rgmt Assets-Bloomf ield

179,767.00
6,474.00

877,1't0.00
1 11,325.00

1,000.00

179,767.00
6,474.00

877,1 1 0.00
111,325.00

1,000.00

141,379.00
5,74,l.00

693,636.00
s7,7i5.00

1,000.00

0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00

1,8oo.oo o.oo 1,990.99 __=_=49J9-
--llzz.476-00 0,00 1,177,176.00 340,17'1.00

1 10000-01 01 -00-000-0
111000-0101-00-000-0
1 1 1200-01 01 -00-000-0

1 11300-0101-00-000-0
'I 1 1400-01 01 -00-000-0

1 12000-01 01 -00-000-0
1 12500-01 01 -00-000-0
't 1 3000-01 01-00-000-0
1 13100-0101-00-000-0

82.00
173,761.00
138,004.00

(1,644.00)
(38,148.00)
50,862.00
36,125.00
11,428.00

743,443.00
6,990.00

76,343.00
2,402.00

0.00
48,221.00

121,31 1.00
37,'t36.00
22,579.00
25,521 .00

80,577.00
I 1,062.00

1,025,136.00
0.00

70,195.00
0.00

Subgroup : [A2l
107000-01 0t-00-000-0

A/R comm lns-Bloomli€ld
AR Hospice-Bloomtield
A/R Mgd L,ledicare-Bloonlield

Subgroup: [A4l
I 30000-01 0 1 -00-000-0

Subtobl 1A4l lnventories

lnventories
lnventory-Bloomfi€ld

trR Medicald-Bloomlield

1 1 4 000-01 0 1 -00-000-0 AJR Patient Plicipation-Bloomlield
1 1 6 1 00-01 0 1 -00-000-0 Medicare Col ns B ad oebt-Bloo mfield

1 1 6200-01 01 -00-000-0 Allowance tor Doubtful Accounb-Eloomli€ld
subtolal IA2l ResidentAccounb Recaivable

Subgroup: [A3l Othe.Accounls Receivable
141700-0101-00"000-0 Due from Medicaid-Bloom
subtotal lA3l otherAccounls Receivable

15,483.00
5,849.00

100,735.00
24,602.00
10,860.00

15,483.00
5,849.00

100,735.00
24,602.00
10,860.00

1 4,512.00
8,295.00
9,683.00

24,257.00
1 1,095.00

16,822.00 0.00 16,822.00 19,991.991ru3ru0 0,00 174,351.00 86,423.00

Subgroup I lB4l Leasehold lmptovemenls
154000-0101-00-000-0 Leaseholdlmprovements-Bloomtield
164000-0101-00-000-0 AccumDeprLHl-Bloomlield
Sublohl IB4l Leasehold lmprovemnts

0.00
0.00

- 

o-oo

't,062,068.00 992,697.00
(677,327.00' (620,540.00)

384,741.00 372,'157,00

0.00
0.00

665,106.00 603,787.00

157,S84.00 220,866.00

Subgroup: [BOl Movable Equipmenl
156000-0'101-00-000-0 MajorMovableEquip-Bloomfield
166000-0101-00-000-0 AccumDeprlt4ME-Bloomlield
Subtotal IBGl Movable Equipment

(381,rs3.oo) (312,587.00)

281,253.00 29'1,200.000.oo

0.00
Subgroup | [D1l Deterred Doposits
1 29900-01 01 -00-000-0 CT PET Def€rred Tax-Bloomlield

141900-0101-00-000-0 CTPETTaxReceivable-Bloomlleld
Subtotal [Dll Deferred Deposits

11 57 984 00) 0 00 (157'984 00) (220 866 00)
----- 0.00 0.00 0.00 0.00

Sofg



2110t2022
10:53 Alll

Client:
Engagemenl:
Period Ending:
Trial Balance:
Workpaper:

Account

Natlohal Heallh Care Associates, Inc, (cT)
Medicaid. Bloo,ntield Health Centetlot Nurcing & Rehab
9n0n021
A,O1 . TB.CCNH
4.03 - Grouping Repon

Oescription ADJ JE Reff RJE FINAL 1st PP-f|NAL

9t30t2n21

13,763.00 0.00 13,763.00
13,763.00 0.00 13,753.00

--- 9lsot2021 9t30t2020

Subgroup : [D6l Loans to Owners or Related Panies
141600-0101"00-000-0 Oue lrom Related-Eloomtield
Subtotal lD6l Loans to OwneE or Relaled Padies

424.O0

-__--T'rff

(546,410.00) (324,064.00)

{51€,410.00) (s24,064.00}

0.00
(2,862.00)

0.00

(8,707.00)
(2,701.00)

Subgroup : [D7l
145000-01 01-00-000-0
Subtotal ID7l Olher Asseb
Total [31-321 Assets

OtherAssets
Security Deposits-Bloomlield 11,500.00 11,500.00 11,500.00

11,500.00 0.00 '11,500.00 11,500,00

---1,999f3149- ------------q!9- ---1,9!9,921!0 ----t!9!,!92 09-

Group : [33-341 Liabilities
subgroup : [All Trade Accouhts Payable
210000-0101-00'000-0 Accounts Payable-Bloomlield
Subtotal lAll Trade Accolnts Payable

(546,41 0.00)

1546,4'10.00)

000
(2,862.00)

000
(71,799.00)
(74,661.00)

(23,066.00)
(23,066.00)

(347,740.00)

{347,740.00)

(111,325.00)
(189,031.00)

(7,168.00)
(90,880.00)

(405,678.00)

(61,994.00)
(61,994,001

(1,422,000.00)
(1,497,1 65.00)
(4 ,440 ,221 .00\
(7,3s9,386.00)

(2,258.00)
(358,059.00)
(251,863.00)
(612,180.00)

19,43't,11 5.00)

1,473,538.00

0.00- 0.00

Subgroup : IA2l
21 I 002-0101-00-000"0
21 1004-0101-00-000-0
21 1005-0101"00-000-0
2'fi006-0101-00-000-0
s!btotal [A2l Note Payable

Nole Payable
Notes Payable sT2-Bloom
Notes Payable ST4-Bloomtield
Notes Payable ST5-gloom
Notes/Loans Payable S/T-Bloomlleld

Slbgroup : lA3l Loans Payable for Equipment
2,l1101-0101-00"000-0 EquipmentObligalionSTl-Bloomtield
s!btobl [A3l Loans Payable for Equipment

Subgroup : [A4l Accrued Pay]oll
250100-0101-00-000-0 AccruedPay.oll-Bloomtield
Subtohl [A4l Accrued Payroll

0.00
0.00
0.00
0.00

---- 0"00

0.00
0,00

0,00
0.00

(71,799.00)

{74,661.00)

(23,066.00)

{23,066.00)

_____l31ZJ19iE
1347,740.00)

0.00
(7,274.00)

0.00
(111,325.00)
(189,031.00)

(7,'168.00)
(90,880.00)

(405,678.00)

_____19.1.991_9E
{6't,994.00)

(18,'126.00)
(69,680.00)
(s9,21,r.00)

(21,859.00)
(21,859.00)

(362,099.00)
(362,09s.00)

Subgroup: [A121
22000 0-0 1 0 1 -00-000-0 (330.00)

(5,948.00)
(595,332.00)

(97,715.00)
(203,416,00)

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
ooo

Other Current Liabilities
Loans and Exchange-Bloom
Unclaimed ADP checks-Bloomlield
Detered Revenue Rcf-8loom

0.00
(7,274.001

0.00
220200-0101-00-000-0
221 760-01 01-00"000-0
226200-01 01-00-000-0
250000-01 01-00-000-0
250020-01 01-00-000-0

Accrued Expenses-Bloomlield

250030-01 01 -00-000-0 Accrued Worke.'s Comp-Bloomlield
Subtobl [A'12! Olher Current Liabilities

Sum of Account Gtoups

Net (lncome) Loss

___lz?.99!.9E
(974,837.00)

(85,061.00)
(85,061.00)

subgroup: lBll Loans Payable - Equipment
2 1 1 4 I 1 -0 1 0 1 -00-000-0 Equipm ent Obligation LT 1 -Bloomtiel d
Subtotal [B1l Loans Payable - Equipment

Subgroup : [93] Loans from OwneB or Related Padies
221400-010'l-00-000-0 DuetoRealty-Bloomlield
229100-0101-00'000-0 LoansPayableRelal€dPty-Bloomlield
27'1500-0101-00-000-0 DuetoRelated-Bloomlield
s!btobl lB3) Loahs trom owhers or Relaled Panies

0.00
0.00

(1,422,000.00)
(1,497,165.00)

(870,000.00)
(1,472,165.00)

Slbgroup : lB4l Othe. Long-Tem Llabililies
211104-0101-00-000-0 NotesPayableLT4-Bloomfield
211'106-0101-00'000-0 Notes/LoansPayableUT-Bloomlield
221700-0101-00-000-0 DletoMedicaid-Bloomtield
Subtoial [B4l Other Long-Tem Llabililies
Tohl [33-341 Liabilities

Group : [35] Equiiy
Subgroup: lB5l Cumulated Earnings
280000-0 1 0 1 -00-000-0 Capital-Bloomli eld
2 95000-0 I 0 1 -00-000'0 Retai ne d Ea rnin gs-Bl oomlleld
Subtotal [B5l Clmulated Eamings
Tohl 135l Equity

0.00 (4,440,221.00) (5,308,218.00)

0.00 ___12,3!!,!9!r9E (7,650,383.00)

0.00 (2,258.00) (5,120.00)

0.00 (358,059-00) (429,858.00)
o.oo (251,863.00) 0 17,792.00)
o.o0 (612,180.00) (552,770.00)
0,00 {9,431,115.00) (10,070,287.00)

0.00 1,473,538.00 1,473,538.00
5,7r5,e62.00 5,715,e62.00 ____C.9334!.9!_7,189,500.00 0.00 7,189,500,00 7,007,293.00
7.189.500.00 0.00 7,189,500.00 7,007,293.00

0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

9ofS
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National Health Cale Assocrafes, Inc. (CT)
Medicaid - Bloomfield Health Centet for Nursing & Rehab
9/30/2021
A.O1 - TB.CCNH
H.02 - Reclassifying Journal Entries Report

Description WP Ref Debit Credit

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

Account

Reclassifylng Journal Entries JE # 1

To reclass MDS Coordinator Salaries lo correct line of cost report

Marcum202 MDSCoordinator
400000-010'l-15- Salary-Btoom-Nursing-RN-

Total

Reclassifying Journal Entries JE # 3
To reclass Chamber Dues to correct line ofthe cosl report

Marcum 103 Chamber Dues
191 000-01 01 -03-000-( Dues-Bloomfield-Administration
Total

Reclassifying Journal Entries JE # 5
To reclass management fees into correct line of cost report

D.01 - Tab J

D.01 . Tab Q

J.01a

N.01a

D.o'l - Tab V

14,400.00

1 15,666.00

1,200.00

1,200.00
1,200.00
1,200.00

14,400.00
14,400.00

__11199.99_

28.00

28.00
28.00 28.00

5,517.00

5,517.00

_______5!12!9_

434000-0101-03-
431 000-01 01 -04-

Total

Shared Services-Bloomfield-Administration
Consulting Fees-Bloomfield-Fiscal Operations

Reclassifying Journal Entries JE # 6
To reclass reversal of PY radiology expense into correct line of cost report

138020-0 1 01 -27 -000-( X-Bloomf ield-Laboratory
,91 500-01 01 -00-000-( Misc. Other lncome-Bloomfietd
Total

Reclassifying Journal Entrles JE # 7
To reclass Admin equipment rentals into correci line of cost report

Marcum 204 Admin Equipmenl Rental
135210-01 0'l-03-000-( lT RentaFBloomfield-Administration
Total 5,517.00

1ol 1
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Workpaper Index:
Prepared By:

Reviewed By:

Workpaper Date:
Run Date:

211012022

2/1012022

{daTirrrb f u$tte A{evvfr rANTs

Provider Name:
Provider Number:
Period Ended:

Bloomfield Health Center for Nursing & Rehab
000009 I 34
9130/21 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE

Conclusion:

To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No
1 Are all vehicles registered and insured in the facility's name? Request insurance cards and

cu rrent veh icl e reg i strati on.

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 for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?
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