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Name of Facility (as licensed)

Hughes Health & Rehabilitation, Inc.

License No.
208-C
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9t3012021
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Administrator's/Owner's Certifi cation

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PIINISHABLE BY FINE AND/OR IMPRISIONMENT LTNDER 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 Hughes Health & Rehabilitation, Inc. [facility name],

for the cost report period beginning October l, 2O2O and ending September 30, 2021 , and that to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books and records

ofthe provider(s) in accordance with applicable instructions.

I hereby certif, that I have directed the preparation ofthe attached General Information and Questionnaires, Schedule

ofResident Statistics, Statements ofReported Expenditures, Statements ofRevenues and the related Balance Sheet of
this Facility in accordance with the Repolting Requilements of the State of Connecticut fol the year ended as

specified above. {a}

I have read this Report and hereby certifr that the information provided is true and corect to the best of my

knowledge under the penalty of perj ury. I also certifo 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. A11 supporling records for the expenses recorded have

been retained as required by Connecticut law and will be made available to auditors upon request,

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator)

LinaDureza

Subscribed and Sworn

to before me:

State of Date Signed (Notary Public) Comm. Expires

tl
Address of Notary Pubhc

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

General Information

Printed Name (Owner)

The Eugene R. Flaxman Revocable Trust Agreement Da|edl

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Wages - Compensation computed on an hourly wage rate'

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.

of
37

Page

1A
Data Required for Real Wage Adjustment

To

91301202r

From

t0ll12020
Covered:

Inc.
of Facility

Health &

cr 06119West
Address of Facility
29

21712022
Phone Number
203-781-9600

Report Prepared By
Marcum LLP

RHNSCCNHTotalItem

$1

$2

$J

$4,N
$5. All other

$Paid6. Totul

7. Total salaries $

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. l0/2005

General Information and Questionnaire
Type of Facility - Organization Structure

of
3',l

Page

2
Report for Year Ended

913012021

PhoneNo. ofFacility
860-236-5623

Address (No. & Street, City, State, Zip)
29 Hi Street, West cT 06119

Name of Facility (as shown on license)

Health & Inc.
Medicare Provider No

07-s082
(Speci&)CCNH

208-C
RHNS

License Numbers:

Type of Facility (Check appropriate box(es))

- Chronic and ConvalescentM Nrrring Home only (CCNH)
tr (Speciff)Rest Home with Nursing

Supervision only (RHNS)

O Profit Corp. O Non-Profit Corp, O Government O Trust
Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership

Date ClosedDate Opened

Ifthis facility opened or closed during report year provide:

If t'Yes,"O Yes ONo
Has there been any change in ownership

thisor
N/A

Administrator

00 l 763
Nursing Home

Administrator's
License No.:

Name of Administrator
LinaDureza

Other who are assistant administrators of thisor time
License No.:Name

N/A



State of Corurecticut

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

General Information and Questionnaire
PartnersiMembers

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

91301202r

Page

3

of
37

Le gal Name of P artnersh ip ILLC Business Address

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

Which Registered

N/A

Name of Partners/Members Business Address Title % Owned

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. l0/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

913012021

Page

3A
of
JI

If this facility is owned or operated as a corporation, orovide the followins information:

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

Hughes Health & Rehabilitation,

Inc.

29 Highland Street, West Hartford,

cT 06119

Connecticut

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

The Eugene R. Flaxman Revocable Trust Agr 29 Highland Street, West Hartford,

cT 06119

Owner 100

Sandra Flaxman 29 Highland Street, West Hartford,

cr 06119

esident & Direct

Lina Dureza 29 Highland Street, West Hartford,

cT 06119

President & Dit

Michael Wilbur 29 Highland Street, West Hartford,

cT 06119

'ylTreasurer &.

Names of Stockholders Owning atLeast 10o/o

of Shares

The Eugene R. Flaxman Revocable Trust Ag 29 Highland Street, West Harlford,

cr 06119

Owner 100



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

General Information and Questionnaire
lndividual ProPrietorshiP

of
37

Page

3B
Report for Year Ended

91301202t
License No,

208-C
Name of Facility

IncHealth &
If this facili is owned or as an individual the foll information:

Owner(s) of Facility

N/A



State of Connecticut

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

General Information and Questionnaire
Related Parties*

Actual Cost to the
Related Party

Cost

Reported

t24,932

of
37

Page

4

PageZ2 /Lne9

Pase33134

Indicate Where
Costs are Included
in Annual Report

Page # /Line#

Leases Building to Corporation

NotelRent due to related party

Description of Goods/Services

Provided

Report for Year Ended

913012021

Yo**

o

o

o

o

o

o

o

No

o

o

o

o

o

o

o

o

o

o

Also Provides

Goods/Services to
Non-Related Parties

Yes

o

License No.
208-C

Business
Address

29 H€hland Street, west tlarttord,
cT 061 19Twenty-Nine Realty, LLC

Eugene R Falxman & Family

Name of Related
lndividual or Company

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and

complete the information on Page 11 of the report.marriage, ability to control, ownership, family or business association? ONoO Yes

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of firnds to this facility,

If "Yes," information:the
@Yes ONo

of the owners,association to
through family associatior; common ownership, control, or business

or officials of this

Name of Facility
Hughes Health & Rehabilitation, Inc.

* Use additional sheets if necessary.
** Provide the percentage amount ofrevenue received from non-related parties.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-5 P.ev.912002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Hushes Health & Rehabilitation, Inc,

License No.
208-C

Report for Year Ended

9t301202t

Page of
JI5

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services

must be allocated to CCNH and RHNS as follows:

with special Medicaid rates, costs

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse)'

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing pase 13 )

Maintenance and operation of plant Square feet

ProperW costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all @Yes ONo If ttNor" exp

not made.

lain fully why such allocation was

costs allocated as required?

N/A

2. the allocation of related and attach of data

NiA

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

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

@ yes O No If "No," explain fully why such allocation was

not made.

N/A



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-6 Rev.912002

General Information and Questionnaire
Leases (Excluding Real Property)

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

should not be included in these amounts.
Page of

376

Amount
Claimed

808

725

4,725

6,2s8

Report for Year Ended

9/3012021

Annual
Amount
ofLease

808

725

4,725

Term of
Lease

5l Months

60 Months

60 Months

Date of
Lease**

04/0U14

05/05/t7

01103/19

License No.

208-C

Description of Items Leased
Postage Meter

Copier

Copier

Name of Facility

Hughes Health & Rehabilitation, Inc.

Related * to
Owners,

Operators,

Officers
No

o
o
o
o
o
o
o
o
o
o

Yes

o
o
o

o
o
o
o
o
o
o

Name and Address of Lessor
Pitney Bowes Global Financial Services, LLC

Leaf

Leaf

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

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

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

ONo Total ***



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

General Information and Questionnaire
Accounting Basis

Page

7

of
37

Report for Year Ended
9/3012021

Name of Facility
Hushes Health & Rehabilitation, ,J

License No.
208-C

The records of this facility for the period covered by this report were maintained on the following basis:

O Accrual O Cash O Modifred Cash

Is the accounting basis for this
period the same as for the O Yes
previous neriod? O No

If "No," explain.

555 Long Wharf Dr, 8th Floor, New Haven, CT 0651I

35 Cold Spring Rd Suite 111, Rocky Hill' CT 06067

836 Farmington Ave.,West Hartford,CT06l l9

N/A

1

2
J

4

Firm
Name of Accounting Film (No. & Street, City, State, Zip Code)

Marcum LLP
Carney Roy & Gerrol, PC

Gitlin Campise Pendergast, LLC

Services Provided by This Firm (desuibe fully)

1 Preparation of Medicaid and Medicare Cost Reports and Reimbursement $ 10,293Consultins

Tax Fil 900

I$

$

40lK Plan Audit

Year End

Charge for Services Provided

$ 48,718

I
2
J

4

5

280 Trumbull St,12th Floor, Hartfb|d" CT 06103

50 South Main St, Rm 318, West Harlford,CT 06107

50 So. Main St,West Haftford, CT 06107

(No. & Street, Cily, State, Zip Code)

Services Provided by This Firm (describe fully)
Disallowed on $2Coursel1 General

180Probate Court $on 28

$ 500fees on

$4

$

Charge for Services Provided

$ 20,329

ThesechargesReflectedintheExpenditurePortionofThisReport? IfYes,SpecifyExpense Classification and Line No,

Page 15, Line le
O Yes ONo



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-8 Ptev.912002

Schedule of Resident Statistics

Page of
JI8

Period 7ll Tfuu9/30

(Specifr)RHNS

Report for Year Ended

91301202r

CCNH

170

108

455

5,883

1,037

t,871

9,246

9,246

Total

170

108

455

5,883

1,037

1.871

9,246

9,246

Period l0/1 Thru6/30

(Specifu)RHNS

License No.
208-C

CCNH

170

l0l

1.998

16,786

4,448

3,666

26,898

72

26,970

Total

170

101

1,998

16.786

4,448

3,666

26,898

72

26,970

Total
(Specify)

Total
CCNH
Level

Total
RHNS
Level

Name of Facility
Hughes Health & Rehabilitation, Inc.

170

170

101

108

2,453

22,669

5,485

s,537

36,144

72

362t6

Total All
Levels

170

170

101

108

2AsJ

22,669

5.485

5,537

36,144

11

36,216

l. 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 midnight of PREVIOUS report period

B. As of midnight ofTHIS 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 (Specify) Managed Care / Hospice

G. Total Care Days During Period (3A thru F)

4. Total Number of Days Not Included in Figures in 3G

for Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Dalts (3G + 4z{ + 48)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-9 Fiev,912002

Schedule of Resident Statistics Cont'
Page

9

of
JI

Report for Year Ended

9/30/2021
License No

208-C
Name of Facility

Hughes Health & Rehabilitation, Inc.

4. Were there any changes in the certified bed capacity during the report year? O Yes ONo
informationIf "YESu, provide the following

Capacily After ChangeChange in BedsPlace ofChange

GainedLost

Reason for Change(3) CCNH RHNS (Speciff)(2) (3) (1) (2)(1)

CCNH

(2)

RHNS (Specify)

(3) (1)

Date of

Change

N/A

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

RESIDENT DAYS for 90 days following the change'

(Speciff)CCNH RHNSChange in Resident Days

1 st change
2nd change
3rd change

30 ofCost Yearof Residents and Rates on

ICF-MR

4h
6.

State

R.C.H.CCNH RHNSCCNH RHNSCCNHItem
65 394No. of Residents

Per Diem Rate
454.00293.28Variousa. One bed rm.
401.00Various 293.28b. Two bed rms.

c. Three or more

bed rms.

(Specifu)CCNH RHNSTOTAL
4,8674,867

7. Total Number of Physical Therapy Treatments

A. Medicare - Paft B

))z332l. Maintenance Treatments
B of Part B)

2. Restorative Treatments
4.128 4,128C. Other

913

9,327I E
913

9 7

Number of Speech Therapy Treatments

A. Medicare - Part B
8.

D. Total Treatments

37371. Maintenance Treatments
B ve of Part B)

2. Restorative Treatments
932932C. Other

I1,8 82I
4,925

1,882

Therapy Treatments
Treatments

A. Medicare - Part B

D. Totql
9. Total Number of

263263
B. Medicaid (Exclusive

l. Maintenance Treatments
B)

2. Restorative Treatments
3.9793,979C. Other
9,1679,167D. Total Treatments



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-10 Fiev.9/2002

of tures-Salaries&W

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

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

lnfection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

:r** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28

Report for Year Ended

9/30/2021

of
JI

Page

10

License No

208-C

Name of Facility

Hughes Health & Rehabilitation, Inc.

Are tirne records maintained by all individuals receiving compensation? O Yes ONo
Total Cost and Hours

(Specify) HoursHours RHNS HoursCCNHItem

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

of Schedule Al)
2. Administrator(s) (Complete also Sec. III

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

of Schedule A1)

operator, clerks, receptionists, g!S.)

5. Dietary Service
a. Head Dietitian

I
I
I
I

I
I
I
T

I
I
T
I

1.992

22,835I

I
2,288I

I

I

-

-
I

-

217,574I
I

601,663I
89.432

b.

I II Ec. Dietarv Workers

6. Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers

2.s6990,619
7. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance
146.830 8,065b. Other Maintenance Workers

8. Laundry Service
a. Supervisor
b. Other

and Beautician
10. Protective Services

2.180106,391
11. Accounting Services

a. Head Accountant
b. Other Accountants

2,267159,220

12. Professional Care ofResidents

a. Directors and Assistant Director of Nurses

t-336.026 31,924
433.375 10.0902. Administrative**

41.8051.302.55 11 Direct Care

o. LPN

2.134.362 t21,674d. Aides and Attendants
e.

f.

175.766 7,629h. Recreation Workers
L

Director1

2. Utilization Review
3. ResidentCare***
4. Other (Specif,)

i. Dentists
k. Pharmacists
l. Podiatrists

154.196 4,109m. Social Workers/Case Management

n. Marketing

3.0'7297,r07
o. Other (SpeciS)

See Attached Schedule
7.045.112 262,499tal Salarv ExpendituresA-l



Attachment Page 10/13

Schedule of Other Salaries and Wages (Prge 10)

CCNTI RHNS

$ Hours $ Hours $ IIours

$ 97,10'l 3,072

Total s 97.107 3,072 $ $

Position

Schedule ofOther Fees (Page l3)

CCNH RHNS

$ IIours $ [Iours $ Hours

on $ 15.394 196

Total $ 15.394 196 $ s

Scrvice



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-I1 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Page of

37l1

Compensation

Received

Total

Hours

Worked

Report for Year Ended

9/30D021

Name and Address of All
Other Employment**

Line Where

Claimed on

Page 10

Total

Hours

Worked

License No.

208-C

Full Description of
Services Rendered

Irrnge tsenetlts

and/or Other

Payments
(describe tully)

Name of Facility

Hughes Health & Rehabilitation, Inc.

Salarv Paid

(Specifi)RHNSCCNHName

Section I - Operators/Owners

Section II - Other related
parties of Operators/Owners
employed in and paid by
facilify (EXCEPT those who
may be the Administrator or
Assistant Administrators who

are identified on Page 12).

+ 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.



State of Connecticut

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

Schedule Al - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Page

t2

of
37

Compensation

Received

Total

Hours

Worked

Report for Year Ended

9/30/2021

Name and Address of All
Other Employment**

Line Where

Claimed on

Page l0

M

Total Hours

Worked

2,288

License No.

208-C

Full Description of
Services Rendered

Administrator

t nnge uenents

and/or Other

Palnnents

(desoibe tully)

Non
Discriminatory

Name of Facility (as licensed)

Hughes Health & Rehabilitation, Inc.

Salary Paid

(Specify)RHNSCCNH

2t7,574

Name

Section III - Administrators***

Lina Dureza

Section IV - Assistant

Administrators

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

** krclude 4!! other employment worked during the cost year.

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



of
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Page

l3
Report for Year Ended

9t30t2021
License No.

208-C
Name of Facility
Hushes Health & Rehabilitation, Inc.

Total Cost and Hours

HoursRHNS Hours (Speci&)CCNH HoursItem
*B. Direct care consultants paid on a fee

for service basis in lieu ofsalarY
(For all such services comp lete Schedule Bl)

69 No HoursL Dietitian
9,048 4802. Dentist

t44ll,79l3. Pharmacist
4. Podiatrist

494,272 8,583
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

36,000 t2t
8. Physicians

a. Medical Director (entire facility)
b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**
d. Administrative Services facility

1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

(Once annually)
3. StaffDevelopmentCommittee

Other (Speci$)e,

r,666101,446
9. Speech Therapist

a. Resident Care

b, Other

47 6,171 6,913
10. Occupational Therapist

a. Resident Care

b. Other
I 1. Nurses and aides and attendants

a. RN
l. Direct Care

2. Administrative*'r'i'

b. LPN
l Direct Care

2. Administrative***
c. Aides
d. Other

19675,394
12. Other (Specifr)

See Attached Schedule

1 8,1 031,144,19rB-13 Total Fees Puid in Lieu ofSalaries

State of Connecticut
Annual Report of Long-Term Care Facitity
CSP-13 Fiev.912002

B. rt of itures - Professional Fees

not include in this lnmagernent consultants or must be reported on Page M-12 md supported Page 17.

be rernowd on Page 28

*** Adlministmtive - costs md hours associated with th€ following positions: MDS Coordinator, lnsewice Tmining Coordinator md lnfcction Control Nurse Such

costs shall be included in the direot crc €t€gory for the purposes ofrate setting'



State of Corurecticut

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

* Use additional sheets ifnecessary.
** Refer to Page 4 for deltnition of related.

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

Name of Facility
Hushes Flealth & Rehabilitation, Lrc.

I-icense No.
208-C

Report for Year Ended

9130/2021

Page

14

of
37

Name & Address of Individual Ftrll Explanation of Service

Relatedr* to Owners,

Operators, Officers Explanation of Relationship

Yes No

Michelle Lipka, N/A Dietary Services o o
N/A

Getident Solutions, LLC, P.O. Box 290539,

Wetlrersfield, CT 06129

Dentist o o N/A

Parlners Phaunacy ofCotnecticut, PO Box 9689,

Uniondale, NY I 1555

Phanrracisl o o N/A

Select Rehab, PO Box 71985, Chicago, LL60694'

1985

Physical Therapy, Speech Therapy,

Occr,rpatiorral Therapy
o o N/A

Satyarani Tallapureddy, M.D., 43 Woodland

Street, Hattford, CT 06105

Medical Dilector o o N/A

02 Respiratory Setvices,

10 i N Plains Industrial Rd Ste 100, Wallingford,

Respiratory Therapist o o
N/A

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o



Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

913012021

Page

l5
of
37

Item Total CCNH RHNS (Specifu)

1. Administrative and General

a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ t65,426 165,426

2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.LC.A.) $ 504,223 504,223

5. Health Insurance $ 840,264 840,264

6, Life Insurance (employees onlY)

(not-owners and not-operators) $ 42,212 42-212

7. Pensions (Non-Discriminatory) $

(not-owners and )

8. Uniform Allowance $ 9,3 85 9,385

9. Other (Specifu)
See Attached Schedule

$ 14,061 14,061

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory) *

c. Bad Debts* $ 646,269 646,269

d. Accounting and Auditing $ 48,718 48,718

e. Legal should be fullv described on Pase 7) $ 20,329 20,329

f. Insurance on Lives of Owners and $

Operators (Specify)*

s. Office Supplies $ 26,382 26,382

h. Telephone and Cellular Phones

1.7 & Pasers $ 67,179 67,179

2. Cellular Phones $ 1,253 1,253

L Appraisal (Specify purpose and

attach copy)*

$

i. Corporation Business Taxes (franch ise tax\ $

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

1. Income* $

2. Other (Specifu)
See Attached Schedule

$ 23,700 23,700

3. Resident Day User Fee $ 672,737 672,737

Subtotal $ 3,082,l3 8 3,082, I 38

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



,k?k* Do NoT Include Holidav Parties / Awards / Gifts to Staff

Attachment Page 15

Schedule of Other Employee Benefits

Des CCNH RHNS

401k Contributions $ 14,061

Total $ 14,061 $ $

Schedule of Other Taxes

D CCNH RHNS (S

s 23,700Tax isallowed on P 28a

$$$ 23,700Total



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-I6 Ptev.912002

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

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

91301202t

Page

t6
of
37

Item Total CCNH RHNS (Specifr)

Subtotals Broaght Forward: 3,082, I 3 8 3.082.13 8

l. Travel and Entertainment

L Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 16,952 16,952

4. Employee Travel $ 1,604 r,604

5. Education Related to Seminars and Conventions $ 2,517 2,517

6. Automobile Expense (not ourchase or depreciation) $

7 Other (Specify)
See Attached Schedule

$

m. Other Administrative and General Expenses

1. Advertising Help Wanted hll such expenses ) $ 8,726 8,726

2. AdvertisingTelephone all such $

J Adverti s in g Other (S p e c ify )*'k'r
See Attached Schedule

$ 22,985 22,985

4. Fund-Raising* rl.* $

5. MedicalRecords $ 60 60

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

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

7. Postage $ 4,146 4,t46
,1. 8 Dues and Membership Fees to Profess ional $

Association s (Sp e c ify )
See Attached Schedule

14,422 14,422

8a. Dues to Chamber of Commerce & Other Non-Allowable rOrg.*# [
$9. Subscriptions

10. Contributions***
See Attached Schedule

$

1 L services Provided bY Contract (Spectfy and Complete $

Schedule C-2 Pnop 2l for each firm or individual.)

269,038 269,038

12. Administrative Services** $

13. Other (Spectfu)

See Attached Schedule

$ 12,800 12,800

C-14 Total Adminisfiative & General $ 3,435,3 88 3,435,388

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

** Schedule C-l, Page 17 must be fully completed or this expenditure will not be allowed.

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



Attachrnent Page l6

Schedule of Other Travel and Entertainment

RHNS

Total Oth€r Travel and Entertaitrment $ $ s

Schedule of Other Advertising

RHNS

Pronotional Adwrtisins (Disllowed on Ps 28) s 22.985

Total Other Advertising s 22.985 s s

Schedule of Dues

CCNH

("AF{aF Memhershin l)iles s 1t957

ALTCFM Membershio Dues 340

AHCA Membershio Dues 310

ACHCA Membershio Dues r 700

NADONA Memhershin r)ues ll5

Total Dus s t4 422 s $

Schedule of Contributions

RHNS

Totsl Contributions s s s

Schedule of Other Administrative 8nd General

RHNS

Emnlovee Backqoud Checks $ 3;t22

Iate Fees (Disllowed on Pe 284) 39

80

l.icenses 2.t15

Credit Cud Fees 541

Routine 5.437

Miccellnneons Exnenses (Disallowed on Ps 28a) 806

Total Other Administrttive snd General $ 12.800 $ s



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I7 Rev. l0/97

Schedule C-l - Management Services*

* In addition to management fees reported on page 16o line m12 include any additional management company

charges or allocations of home offrce overhead costs reported elsewhere in the Annual Report.

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

913012021,

Page

t7 I

of
37

Name & Address of Individual or

Company Supplying Service

Cost of
Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual
Report Paee#lLine#

N/A



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-18 Rev,9/2018

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

Note on
of
JI

Page

18 I

Report for Year Ended
9t3012021

License No.
208-C

Name of Facility
Hughes Health & Rehabilitation, Inc.

(Specifu)CCNH RHNSTotalItem

15,00415,004

2. Dietary
a. In-House Preparation & Service

1. RawFood $
6,9906,990$2. Non-Food Supplies

$)3. Other (Specifu

1,337,0211,337,021Purchased Services (by contract other

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

$b.

21

c. Other (Specfy) $

1,359,015 1,359,015*c*+ $2D

(Speciff)CCNH RHNSTotal2F,. Dietary Questiormaire

Total no. of meals served Per daY:*F. Resident Meals

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

ONo

ONoO YesJ

in the Cost

Is cost provided to persons

Ifyes, specif,
amt.

Ifyes, specifu

cost.

H. Did you receive revenue from employees? O Yes

than employees or residents (i.e., Board

Members, Guests) included in2D?

I. Where is the revenue received

K. Is any revenue collected from these people? O Yes ONo

in the Cost

If yes, specify

amt.

L, Where is the revenue received

Is cost of food (other than meals, e'g., snacks

M. at monthly staff meetings, board meetings)

provided to employees included in2D?
O Yes ONo Ifyes, specifr

cost.

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

amt.
ONo

O. Where is the revenue received in the Cost Item)

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I9 Rev. 9/2018

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

(See Note on Page 5)

* Do not include salaries from page 10 as part ofdollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3D.

'F 
:r' {! Pounds of Laundry only required for multi-level facilities'

of
JI

Page

le I

Report for Year Ended

913012021

License No.
208-C

Name of Facility
Hughes Health & Rehabilitation, Inc.

(Specify)CCNH RHNSTotalItem

Lbs

Amt. $

3, Laundry
a. In-House Processing*

l. Bed linens, cubicle curtains, draperies,

gowns and other resident care items

washed, ironed, and/or processed.*t*
Lbs

Amt. $

2. Employee items including uniforms,

gowns, etc. washed, ironed and/or

processed.***

Lbs.

Amt. $

Personal clothing of residents

washed, ironed, and/or processed.+**
J

Lbs

Amt. $

4. Repair andlor purchase of linens'***

117,578177,578$b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att. Page 21)-
c. Other (Spectfu)

*c tl7117,578

Ifyes,
ONo

$

+ 8$

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

3D.

F

3E.

Is Cost of laundry provided to persons other O yes
than employees or residents included in 3D?

ONo

ONo

amt.

H.

I.

Where is the revenue received

Ifyes,

in the Cost Item

G. Did you receive revenue from employees? O Yes

Ifyes,
specify cost.

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

K. Where is the revenue received 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 l7 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, ifpaid on salary basis, on Page 10'

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

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

Name of Facility
Hughes Health & Rehabilitation, Inc

License No.
208-C

Report for Year Ended

9t3012021

Page

20

of
37

Item Total CCNH RHNS (Specifu)

4. Housekeeping

a. In-House Care

1. Supplies - Cleaning (MoPs,

pails, brooms, etc.)

Sq. Ft. Serviced

by Personnel

Amt. $ 10,375 10,375

b, Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Page 2l)

Sq. Ft. Serviced

by Personnel

Amt. $ 488,426 488,426

C. Other (Specify) $

4D. Total Housekeeping Expenditures (4a+b+c) $ 498,801 498,801

5 Resident Care (Supplies)**

a. Prescription Drugs***
1. Own Pharmacy $

2. Purchased from

Partner's Pharmacy

$ 249,031 249,031

b. Medicine Cabinet Drugs $ 66,726 66,726

c. Medical and Therapeutic $ 259,448 259,448

d. Ambulance/Limousine*+* $

e. Oxygen

1. For Use $

1,098 1,098I I I
2. Other*'1.'f $ 24,140 24,140

f, X-rays and Related Radiological

Procedures***

$ I 1,857 11,857

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

salaries or.fees)

h. Laboratory*** $ 44,230 44,230

i. Recreation $ 71,888 71,888

i. Direct Management Services* $

k. Indirect Services* $

l. Other (Speciff)*t**
See Attached Schedule

$ 32,183 32,183

5M, Total Resident Care E*p"odi!*tt (5u - 5) $ 760,601 760,601



Schedule of Other Resident Care

Attachment Page2}

RHNSCCNH

Rehabilitation lowed on $ 665

IV - House on 96

Medical - Medicare A on 490

Care on 4,098

IV - Private on s3l

IV - Medicare A on 7,056

IV - Medicaid on 3,818

IV. Care on 29a 5,604

IV-VA on 5,512

- Medicare A on 29a 145

Other - VA sallowed on 4,168

Total Other Resident Care $ 32,183 $ $



State of Connecticut

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

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

Page of
2t lzz

Total Cost/Page Ref.***

mll

6f

mll

ml1

2b

6f

3b

4b

Pe

l6

22

l6

t6

18

22

l9

20

Report for Year Ended

913012021

(Speci&)RHNSCCNH

69,653

r0,79s

47,7t2

18,887

t,337,02t

38.283

ll7,578

44r,907

Full Explanation of
Service Provided*

A/R Software

Lawn Maintenance &
Snow Removal

Computer Support

AIR Software

Dietary Services

Garbage

Laundry Services

Housekeeping Services

License No.
208-C

Explanation of
Relationship

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Name of Facility
Hughes Health & Rehabilitation, lnc.

Related ** to Owners,

Operators, Officers

No

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Address
P. O. Box 1414,

Minneapolis, MN 55480

PO Box 310453
Newington, CT

67 Prospect Ave,West

Hartford CT 06106

PO Box 640, Sauk City,
wI 53583

PO Box 102289,Atlanta

GA 30368
PQBox2472, Hartford,
cT 06146

Parkway, Mt. Vernon,

NY 10550

PO Box 102289,
Atlant4 GA 30368

Name of Individual or
Company

MatrixCare

M&G Landscaping, LLC

IT Direct

American Data

Unidine

All Waste, Inc.

Unitex Textile Rental Services

Coreworks

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

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, I 8, 19,20 or 22)



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

Name of Facility
Hughes Health & Rehabilitation, Inc

License No
208-C

Report for Year Ended

91301202r

Page of
13722

Item Total CCNH RHNS (Specifu)

6. Maintenance & OPeration of Plant

a. Repairs & Maintenance $ 89,587 89,587

b. Heat $ 40,450 40,450

c. Lieht & Power $ 67,465 67,465

d. Water $ 55,538 55,538

e Equipment Lease (Provide detail on page 6) $ 6,258 6,258

f. Other (itemize)

See Attached Schedule

$ 74,205 74,205

6e. Total Maint, & Operating Expense (6a - 6f) $ 333,503 333,503

7 . Depreciation (complete schedule page 23*)

a. Land $

b. Building & Building Irnp.oud 60,309 60,309

d. Movable Equipment $

24,561 24,561

8,312 8,312

*7e. Total Costs (7a*b+c+d) $ 93,182 93,182

8 Amortizatio n (Complete att. Schedule P age 2 4 * )

a. Expense $

b. Mortgage Expense $

c. Leasehold $

d. Other $

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

g. Rental payments on leased real property less

real estate taxes included in item 10b $ 124,932 124,932

10. Property Taxes

a, Real estate taxes Paid owner $ 103,934 103,934

b. Real estate taxes paid bv lessor $

c. Personal proPertY taxes $ 15,557 15,557

I 1. Total PropertY e*8e+9+10 $ 337,605 337,605

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 andPage24'



Schedule of Other Repairs and Maintenance

Desc CCNH

Attachment Page22

RHNS

Gas $ 25,127

Removal 38,283

Lawn Care / Snow Removal 70,795

Total Other Repairs and Maintenance $ 74,205 $ $



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

Schedule

8,312

93,182

24.56r

Totals

60,309

Totals

8,0r6

296

2.556

Depreciation

for This Year

60,309

22.005

of
37

Page

23

Depreciation

for This Year

Various

Various

Various

Various

Usefi.rl

Life

Various

Usetul

Life

S/L

S/L

S/L

S/L

Method of
Computing

Depreciation

Method of
Computing

Depreciation

s/L

916,480
(r 1,314)

(r6.770)

726,840

Accumulated
Depreciation to

Beginning of
Year's Operations

Accumulated

Depreciation to
Beginning of

Year's Operations

1.844.401

Report for Year Ended
9/30/2021

2,073

933,672
(l1.314)

r7,892

Cost to Be

Depreciated

2.684.034
(18,62r)

857.894

Cost to Be

Depreciated

Less

Salvage

Value

Less

Salvage

Value

933.672

fl1.314)

2.073

17.892

Historical
Cost

Exclusive of
Land

2,684,034
(l8,621)

8s7,894

License No.
208-C

Historical
Cost

Excltrsive of
Land

Var

Var

Var

Yea

Var
Var

Var

Month

Dde of
Acquisition

No

Is a mileage

logbook

maintained?

Yes

D-3. Subtotal

E. Tolal Depreciation

b.

c.

d.

2. Movable Equipmerr

a- Acquired prior to this report period

b. Disposals (attach schedule)

c. Acquired during this report period
(attach schedule)

C4. Subtotal

D. Movable Equipment

l. Motor Vehicles (Speci$ n;ame, model

and year ofeach vehicle)
a-

B. Building and Building Improvements

l. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during 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 report period (attach schedule)

Propertv Item
A. Land lmprovements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired dudng this report period (attach schedule)

A-4. Subtotal

Name of Facility
Huehes Health & Rehabilitation. hc.



Attachment Page 23

Schedule of Land Improvemcnts Acquired during this report period

Date of Item Cost

llseful
r,ife

Additions:

Total edditions $ $

D€letions:

Total deletions for Land Improvements $ $

*Ties to Page 23' Line A3
**Ties to Page 23' Line A2

Attachment Pages 23 24

Schedule of Buikling Improvements Acquired during this repoft period

n Dat€ of Item Cost

Useful
r,ife

Additions:

Total additions pmvements $ $

Deletions:

9t251t991 GAL HOT s (3.605)

7t3t/1992 IMPRV CONN TO GENERATOR s (l s.016)

Total deletions for Building Impmvements $ (18,621) $

*Ties to Page 23, Line B3
**Ties to Page 23' Line 82

Schetlute of Non-Movable Equipment Acquired during this report period

of Item

Ilseful
Costn

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

Additions:

9t28/2021 NC $ 1 1.486 7 s 1.641

9t30/202t 6.406 7 915

Total additions for Non-Movable Equipment $ 17,892 $ 2,556

Deletions:

Total deletions for Non-Movable Equipment $ $



Attachment Pages 23 24

Schedule of Movable Equipment Acquired during this report period

Date of ltem

Useful

Cost

Additions:

ilt6n02t Snow Blower s 2_073 7 s 296

$ 2,073 $ 296

I)eletions:

6t3011996 GENERAI MED.WHEELCHR 22 s (501)

1u30il997 I DIGITAL SCALE-GEN'L MED {636)

2t2811998 GENERAL MEDICAL.2 WHEEL fl-006)

4lt0l20t5 VitaScan LT Bladder Scanner Svstem (9.171)

Total deletions for Movable Equipment $ (11,314) $

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

Schedule of Leasehold Improvements Acquired during this report period

Useful

Date of Item Cost reciation

Additions:

Total Impmvement $ $

Del€tions:

Total deletions for Lessehold Impmvement $ $

*Ties to Page 24' Line C3
**Ties to Page Line C2



State of Connecticut
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Amortization Schedule*

Page of
)t24

Totals
Amortization
for This Year

Report for Year Ended
9/30/2021

Rate

%

Basis for
Computing

Amortization**

Accumulated
Amort. to

Beginning of
Year's

Operations

License No.
208-C

Cost to Be

Amortized
Length of

Amortization

Name of Facility
Hughes Health & Rehabilitation, Inc.

Date of
Acquisition

YearMonthItem
A. OrganizationExpense

1.

2.

J

A-4. Subtotal
B Mortgage Expense

1.

2

J

B-4. Subtotal
C. Leasehold Improvements and Other

1. Acquired prior to this report period

2. Disposals (attach schedule)

3- Acquired during this report period
(attach schedule)

C-4. Subtotal
D. TotalAmortization

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

A. Minimum of 5 years or 60 months.

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



Hughes Health & Rehabilitation
Depreciation Schedule
September 30,2021

ProDed &scriotion Cost bsis
9/3O/2019

Accumulated Deor€iation
9/30/2020 9/3O/2O2O

4.."6'rlrrrd tu6r*irr;6n
9/30/202r 9/3O/2O2t

A..!h0ht d tubr{iation

34

io,
1,25J

27

2,795

a73

62

1.@7

77

207

243

243

B
4

\o2a
805

737
77

160

r77S

2918

a73

62

1m7
17

207

283

243

283

131255 S/L

7,924 SIL
32,041 S/r-

2,075 SlL

28,S3 S/L

3,62s S/r
96,80s S/L

11,720 SIL
2,723 SlL

s,ss s/L
7,7a2 SIL

839 S/L

2,ss2 slL
36,7e9 SlL

2s,363 S/r-

4135 S/l-

so s/L
s,0s0 s/L

ss,918 s/L
1"118 S/L

91,920 S/L

5,4so s/L
L,957 SIL

31,706 S/r
s3o s/L

5,s28 s/L
8,m s/L
8,m s/L

305

3G
307

310

311

3D
313

314

315

3L7

318

319

320

321
322

323

324

325

326

327

328

329

330

331

332

335

337

VH IMPROVEMENB ARU 6/30/9
VH IMP

VH IMP

UETAIS MN
NS DESKAND OFFICE

OFFICE ADDITION

CLASSROOM

OTHER IMPROVEMENTS

PANEL FOLD MOE INC

MFTCALF GUSS CO. wlNDOW
MISC FOR BATH

TMNSFORMER PAD

lOMAMP ISTALLED FRM ST

600 AMPS TO 10@ AM6
COMPTION OF AMPSEWICE

2 WAIL HOLS 16" CON WALI
INUID LINOT"EUM

NilOFFICE C1

LINOLEUM RMC.1

NM OFFIG #2

AUTO COMFORT Nil MILER

UNOU PAVING DRIVSAY
NEWURING
RUG ADM OFFICE

NM CHIMNfl
NEWCHIMNtr
NilCHIMNfl

Date h
Sedce

6/3olu
4/oa/63
6130/83

2/20/A6
aloLla6
12/3!86
9/O7/a7

9/Oale7

L0/2ue7
tt/o2187
3lL8laa
12/2e/88
72128/aa

2/2a/a9
4lL7 la9
9/25/89
aalu/89
fllaala9
72lL5le9
n/2o/a9
3/26/90
4/30190

sBrl9o
8/221s0

8/3al90
s/37/91
7l$lsa
al02/9a

10.00

$.m
10.m
10.00

10.m
10.m
31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.5

31_50

31.50

31.50

31.50

31.50

31.50

31.50

31.50

31.5
31_50

t3L,265
7,924

32,041

2,O75

28.883

3,625

96,8G
tl,720
2,72?

5,563

7,783

825

2,5m
35,758

24,5X
3,943

863

4,749

52,886

1,056

46,207

s,67
a,824

293a7
497

5,880

7,97L

7,944

131,255

7,924

32,041

2,O75

28,883

3,625

96,89
47,720

2,723

5,563

7,7a3

838

2,552

36,7A9

25,330

4,O74

&
4,%9

54661

1m1
89,125

s,270
1,886

30,324

508

6,67
4,254

8,231

a1,265
7,924

32,MI
2,O75

24,83
3,525

95,89
!7,720
2,723

5,563

7,743

2,552

36,749

2s,364

413s
880

s.60
55,918

1,118

91,920

5,43
7,94

31,331

525

6,294

8,537

8,514

116

26

460

to7
62

7a

270
222

26

460

707

62

78

270
222

39.m
39.m
39.00

39.m
39.m

39.0

39.m
39.m
39.m
39.m

39.0

39.0

39.O

39.O

39.O

39.O

39.0
39.0

39.m
39-m

3,64s S/r-

azs slL
L4,86 SIL
3,371 S/L

1,9sO S/L

2,$a slL
8,sm s/r
7,m s/L

340

341
42
343

w
345

36
347

351

3s3

3v
355

355

357

358

359

3@
351

362

363

3g
365

36
367
368

4G
407

SOIO MCHIN€ FURN

PLUM NM EATHRM

KITCHEN A,/C SAWO UTS

DINING RM A/CTOSHIS
EL€ WIRINGNEWA,/C

DINING RM A,/C TOSHIBA

WRING OF Nil FEEDTO SE

5M GALOITTANK

7o/3L/91
zl24/92
4/O1192

4/10/e2
4la3/92
sloT/92
sl2a/92
6/30/92

31.50

31.50

31.50

31.50

31.50

31.50

31.SO

31.50

3,236

723

72,628

2,939

1,700

2,tM
7 '3a7
6,W

72,773

8,8SO

2,1%
16,S0
4.130

5,O58

93,98
3,r72
4,Ul
4.38
4,275

4,639

2,963

aa7

1,138

1,C5
5,ru
2,1&

552

r,432

3,352

749
13,088

3,&6
!,762
2,222
7,657

6,286

13,286

9,201

2,243

16,710

4,3C
s,276

97,955

3,309

4,2t6
4,503

1,3r
!,715
3,103

856

1,193

:"118
5,253

2,267
580

a.924

3,44
775

13,548

3,153

a,824

2jm
7,927

5,S08

L3,799

9s&
2,372

17,360

4,4a6

sA%
102.m1

3.46
4,391
4,693

1,393

L,197

3,243
895

L,24
1,171
s.so2
2,374

608

2,016

* 5o@GALoILTANK 7/37/92 11.550 s/L 31.5 9,985 367 10,352 367 Lo,7r9

35O 4 MtRrcS & U OVERhW 7/37/92 3,O7O S/L 31-50 2,65L 97 2,78 97 zUs
2 0[- BURNERS & mtG6
2 OIL BURNES & 2 rcIURS
HOT WATER HEATER

KtrCHEN FLOOR

SOLGREMOVE OI-D INSTATT

SOLGA,/C FOR STHST
HANDIAP MMP N. SGE
SOLGROOF TOP FANS N. WNG
HOLMSWRING COMP. THA

SO[GR€PUCE DUCTWK S/E

SOLO MECHANIGL.R€PLCD

SOLO MECHANICAI-.MOUNT

SOLO MECHANIAL-MIXING V

INTATL ROOF ilHAUST

aLloU
D/as/94
u06195
r/a7/9s
'r/oe/96

7lrs/96
7/2sls6
8/a4ls6
s/D/s6
{75/97
ro/oa/97
r0lc6./97
3lis/ga
aa/30198

a2/3a/9a
9130199

aBUe9
8/3a/99
ao/31199

tal30/99

20,000 s/L
13,920 S/L

3,4ss s/L
2s,3so s/L
6,940 S/t-

8,sm s/L
157,808 S/L

s,3so s/L
6,a42 SlL

7,46 slL
23a4 SlL

2.912 SlL

s,479 SIL
a,s27 slL
2,an slL
2,074 SlL
9,595 S/t
4189 S/L

1"078 S/L

3,5G S/r

513

357

89

650

a7a
218

4046

r37
t5
190

59

76

1m
39

55

53

249
ro7
28

92

513

357

650

774
274

4,M6
!37
L75

190

59

76

14
39

5S

53

249
to7
2a

92

rcErcARD HAT-REHAB R

CONSTRUC-REHAB ROOM

ISTAU FLMR.REHAB RM

Addition and reloGiton ofphones



408

M
410

411

4a2
4r'
471
472

473

479

€0
€1
42
43
492

493

495

496

49'1

498

499

500

502

503

5U
505

506

507

508

5@
528

529

530

532
v2
543

w
545

546

551

560

561

562
563

7 /3a/@
7/371@
s/3o100

sl3ol@
sl30/6
7/6107
3/3L/Os

6l06/os
s/L3l0s
r/3r/6
3/tsl6
s/2s/6
6/30/6
3/3u6
aoloTl6
Iloal06
t/os/07
12/0516
6l30/o7
1/3010a

7 /30108
LO/O7107

10/L0108

71/2OlU
azlos/M
L213!Oe
Dl3al08
Dl3L/8
slLs/09
713016
3/16/tO
6l30ho
77J30/6
alzattT
a2l3!7r
sl3r/72
sBln
113{12
p/37/ra
6/24/a3
rl08h4
rl21/14
s/27 /r4
6BOla4

95,78
23,49

5,192

7,643

10,5m

4m
a24,LLO

2,650

3,950

a,ao7

59,250

2,591

8,607

60,261

49,47
e,7so

s/r
s/L
slL
s/L
s/L
s/r
s/L
s/L
slL
s/L
slL
s/r
s/r
s/L
s/L
2MDB
s/L
s/L
2mD8
s/r
s/t-
s/L
s/t-
s,/L

s/L
s/L
slL
s/r
s/L
slL
s/L
s/L
slL
s/r
s/L
slL
slL
slL
s/r
s/r
s/r
slL
slL
s/r

39.00

39.O
39.m
39.00

39.00

39.00

39.m
39.m
39.@

39.O

39.0

39.0

39.O

39.O

39.0

7.O

39.O

39.O

J.O

39.0

39.O

39.O

39.0

39.0

39.O

39.0

39.O

39.O

39.0

39.0

39.O

39.0

39.0

39.0

39.O

39.O

39.O

39.0

39.0

39.0

39.0

39.0

39.0

39.0

39.O

39.0

39.O

2,7G
854

3,474

386

2,497

35,6I)
9,315

7,9t9
2,76
3,U5
L,373

42,297

920

4372
1,807

22,567

84
a,607

17 3aa
129.167

19,853

2,734

4,W
2,030

5,183

1,347

3,570

r"213

2,541

5,190

2,AAL

r,!12
4980
2,6G

972
4,474

816

747

a373
M
617

16,18
L3A7

7,7fl,77O

1,219

1.333

a7

141

45

204

20

t37
2455

650

133

L97

269

103

3182

58

101

0
r776

56

0

1545

r7s24
1660

250

408

188

€0
125

331

aa7

w
310

119

513

82
159

113

96

2ra
78

108

2997

262

350

2,450

899

4,O78

406

2,634

38,069

9,956

2,O52

2.497

3,914

L,476

45,479

9S
a,413

\ao7
24,!3

914

a,607

18,863

140,697

2r,5a3
2,9a8

4,a48

2,2r4
5,663

1,472

3,901

1,330

2,434

s,734
3,191

a,294
5,593

2,9M
1,1&
1,333

929

843

1,591

522
725

19.106

L,&9
5S.49

!,47a
1,616

5m

%7
2,9r

9U
4,242

426

2,77t
40,s25

10,616

2,185

3,091

4183
1.519

8,657
1,055

\,4o7
25,Lrg

980

a,607

20,408

7S2,2tS

23,7'13

3,238

5,256

2,46
6,A43

a,597

4,232
1,47
3,O47

6,274

3,S01

L,4aO

5,206

3,279

r,236
1,492

1,042

939

1,84
6m
833

22,4O3

1,911
sla @9

1,545

77,524

1,SO
250

408

188

40
125

a!7
253

54
310

119

5B
335

a32
159

113

96

2aa
78

108

2,997

262

8,376

L,67

1,516

1.429

799

cut/patch roof for a/c

Dudwork
Flooring

Eledrielwork
AIR CONDITIONING. EACKCENTER HAI.I.WAY

southwest roofprcjed
Back-center roof projd
7 Back<enter gatient room fire doo6
Kitchen f,oor
Eleddc work
Cielingtils

&b6tos osHAsuNry
cielingtil6
C:rpeting - o/s bus offie
$utheairoof
10 firedooR
G0et- businEs offce
Center deck

SprinklersFtem

Air exchange/reovery for smoking r@m

Surveillance sFtem
Recirculating line (V2")

Flooring- family rmm
Paint - family.oom
Wndow treahents - family room

Ooor monitor sFtem
5 ton rooftop unit {a/c)
Eledri€l uptrad€s

Pump control &drivefor main heat pump

tuof teth€r sFtem
vinyl lles- Center Hallway

Flooring- Rehab Room

16 Monitor Module
Paving- Parking Garage

aO'Stebde Fence

Dishroom Fl@r

Water Heater lnSllation
34,m watwallHeates and ln$all
TheEpy Room kojd
Fire Alarm SFtem
Priq Yeat voidnB
Tdl As add€d b€tot€ 9/3045

9,J44
15,929

7,339

14,733

4855
u,9m
4558
9,858

2\2n
12,64
4,622

23,9m
13,054

5,131

6,2rO

4,420
3,734

8.515

3,O30

4,219

776,4U
LO,22a

T7

141

45

2M
20

I37
2,456

650

133

L97

269

103

3,182

58

101

1,776

s

680

5,514

L,753

7,9SO

795

5.3s

119

39
ton

413

7,67

1515

a429

799

119

317

L,On
AB

130,W

9/s/2015 Additio6
567 20O amp line

568 21 eledicbaseboard heate6 insblled

559 Window repla@ment

57o Soqal kNie5 office renoEtion

!26/15
1/26/15
2lp/as
alL8/15

9/s/2016 DisFls
Y7 SMGALOILTANK
34 5MGALOII.TANK

6130/92

7 /3a192

9/S/2O17 AdditioE
bilFence-Gnter Patio

Tel9/$/2017 Additio$

9/s/2015 Additio6
one &dr@m Reno€tions
Reno€te Patient Room to Offi@

Conference Room/&throom Ren

Fuel Tank Projed
ToEl 9/s/2o15 Additiffi

72/3alLS
!213711s

7 /22/15
s18/a6

4s,469 S/t
42,a6O SIL

23,95s S/L

____ew_slL
1a2,201

2,{3.118

10,088 S/L

11.053 S/r
3,460 S/L

-------gq-slL5t008

(7,m) s/L

259

243
89

259

243

89411

51,511 1,E12,S1 L,A&,757

4,737

589

7,237 a,9s 10,s7L

-------.llll99l s/L
(18,sO)

30.0

30.o

30.o

30.0

31.50

31.S

39.0

10

10

5

20,nL

(6,8)

253

6,075

1222],

26,M

(5,286)

372

6,O75

1222)

3L37L

(6,s08)

s,471
5,157

2,525

6,947

6,586

3,324
9 399

8,503

8,015

4,L23

al2/2or7 4e slL

(15,q9)

253

(ss) (16,@l

372

lL7,2271

49L
4,624

3,165

70,no
4,063

s/L
s/r
s/r

5S

9@/2018 Additio6
1ktread tuor
Roofand deck repaiB

ro/31/2Oa7

7u2a/2017
2n/2oB

634

2,ag
a,626

951

3,23a
2,439

1.258

43€
3,252



Airconditionerunit in the kitchen

9/S/2019 Additions
various Building lmprovement additions

9&/2020 Additions
Fhe bo. and Frame

s/25/20L8 5,650 S/t-

6/13/2078 
'5m 

SIL

8

10

7,4!2

7,7q

595,43

1s93

76
9S7

7M 2,774
, t71

2,424

3_828

Tobl auildiE and auildiu lmprdemenB

3/7O/2O2O 474e SlL
4,18

L6FS,4L2

33,218

ao,2n slL

5,645 2o0DB

2,289 200D8

10,373 20008
3,578 2mDB
7,122 2NDB
5,8m 20oDB

92m 2mDB
1,2m 2mDB
1,175 2mDB
4,ffi1 2mDB
2,131 200D8

2,22a 200D4

981 2mDB
3,€3 2mDB

14,760 2mDB
9,350 200D8

1,961 200D8

1,961 2mDB

1,011 2mDB
20,599 zmDB
21,834 200D8

4973 200D8

418 2mDB

5,655 200D8

s,810 2mDB
IzW 2@DB

5,9m 2mDB
8,021 20009

9,577 2NDA
D,m 2mD8
10,880 2mDB
4,714 20008
3,324 2mDB
4,622 26DB
2,702 2@OS

11,112 2mDB

10,422 2ffiDa
2A9,247 2@DB

22,585 2mDB
3,084 20008
3,031 S/L

13,2% SIL
1&,5m 60DB
79,2n

3,a7O

585

1m

68515

39

11,510

7,370

3,470

105

az7L9

256

L5'&

2,O55

212

9&/2021 DisFls
2OOGAT HOTWATERTK

IMPW CONN TO GEN€MTOR

9/2sh99L (3,605)

7/3V1992 (1s,016)

(18,621)

2la2/aa
2/28/88
slasl8a
6/3O188

2/20/9L
6la7/9r
9/3o/sr
rol3al9a
aal3o/9r
7!30l9a
Lr/3Ol9A

2/6/%
rlzal97
slB/sa
e/$lsa
7/3L/99
4/3ol@
s/31/6
7l3L/&
2/o2/o2
2/O2/02

a2la2/or
2107 /o2
t2/1O/Oa

9/30/O2

2128/03

2la2lM
3/31/u
s/26/u
s/25/u
slos/6
8/16/o7
4h9lo9
9/Orl09
2lao/70
2/2slLO
7/2a/ao
1Ol27l6
SloTlLa
7l27hL
1o/0!L2
ao/0L/12
4lo2/L3

s,645

2,249

10.373

3.574

7,D2
5,800

9,200

L2m
!,r76
4G1
2,a3a

2,221

981

2,433

14,760

9,350

1,961

1,951

1,011

20,s99

2L.A34

4,973

4,773

s,655

€,810
12,W
5,901

8,021

9,5n
D,M
10,880
4,714
3.324

4,622

2,102

rT,TD
70,422

289.247

22,545

3,@
537

2,372

16

LL719

5,95
2,249

LO,373

3,574

7,!22
5,8m
9,2@

1,20o

a,r76
4,C1
2,Ba
2,221

981

3,433

44,760

9,3s0

1,961

1.951

1,O11

20,599

2L,a*
4,973

4,!73
5,655

40,810

12,W
5,901

8,O21

9,677

12,000

10,880

4,'114

3,324

4,622
2,702

77,rD
1o,422

289,247

22,545

3,084

6f
2,743

46.M2

106

78,182

3,W

116,77O)

1_97-93

13,3221
(€.e8)

5,gs
2,249

10,373

3,578

7,r22
5,8m
9,2m

L2m
L,a76

4081
2,r34
2,221

981

3,433

14,760

9,350

4,96L

1,961

1,011

20,599

27,434

4,973

5,655

40.810

a2,844

6,901

8,O21

9,6n
12,0oO

10,880

4,714

3,324

4,622

2,702

11,1U
LO,422

2a9,247

22.545

3,0&r
693

3,09
tlA 707

272

720,90L

4,105

NorMo€ble Eouiomeft

4

5

5

B
14

15

L7

1a

19

2a

24

30

4m
41
4g
45
46
47
451

452

453

455

€o
461

42
s3
470

45
519

521

524
s2s
525

531

535

535

347

548

s49

EXE. NEWGRVCOMSS
JR. EXE DEP GRVCOM SS
EXE &LON NM/GRE COM

EXE 55 DEP N/WING

B[INS ANDCURTAINS

EUNM ANDCURTAINS

BUND6/VAUNCS/WNDW SS
MERCURY R6TAEINET
MERCURY RsTAB. REC6S
CUSICIE CURT&TMCK
CUBICLE CURT&TMC6
MERCURY RB/ EQUIPT 1 3U
MERCURY-lCUSTOM KITSINK

TCTCOMMUNTATnNS 5W C

TCICOMMUNIGTIONS SWA

EXHAUST HOODS WFANS
S-sineen bufton pohns{eposit
9sixten bufton phones-balance

cablinc

TelephoneSFtem Software and lnsbll
&mpa6sor for fre€z€r

11 six tier lockeE

2 oil bilerc- Remore 3nd Replace

TEI€PHONESYSTEM

1 small boiler
Computer sy$em a/p, g/l
Furnish and inrtall cooling unit
Cooling Unit

Dishwasher, plumbing and insbllation
lmmp 3phase line

compr6sor for freez€r

Boiler pressure control

Day pump, Enk- oil tank

wirel6s internet seruice forfacility
Cogeneration quipment (cpital lease)

H€althere @mmuni€tion synem

Vid@ 0oor intercom

Powe. unitforel€vator
Generator

T@l Ass Added betorc 9/30/15

9/s/2015 Additions
589 hlkin 2 Ton Skyair Ceiling Unit

Tobl 9&/2016 Additioc

'J.O

7.0

7.0

7.O

7.O

7.O

7.O

7.O

7-O

7.O

7.O

7.0

7.O

7.O

7.O

7.O

7.0

7.O

7.0

7.0

7.O

7-O

7.O

7.O

7.O

7.O

7.O

7.0

7-O

7.O
't.o

7.O

7.O

7-O

7.O

5.0

7.O

7.O

7.O

39.0

39.O

15.O

30.o

7.O

7a

4L
7a

341

!7 3m

9122/L6 7,6U S/L

7,684

s/oa/L8 ________?qEg_s/r

255 2S6 410s

11,5&2 8915$
9/30/2018 Addido6
22 window Blinds

robl s/s/2of Additio6 N,2* s,742 2,891 4,673 2,49L 11,59



9/:tol20m Additio6
window Blinds

Tdl 9/$/2o2o Additioc
9llsl2o?o 3o,69s slL

s,695

875,M

6,139

2t m5

6,13

r,41
qls

D.274
12,28

1.647

zs$

5,139

72693

6 1lq

9/3o/m21 Additio6
A/C cohpffir
Washec and Dm6
T@19/I/2oz addtiG

9l28l2'2a 11"/186 5/1,

6'M
!7,492

7

7 915

2,555

Tel NoiloEbl,!€quired

Mffibl.€quiffi

v
46
/a
s3

55

s7

58

66

77

7A

ao

8S

104

1A
23
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State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-25 F.ev.9/2002

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

of Facility No,
208-CHealth & Inc.

Report for Year Ended

9t3012021

Page

25

of
37

I 1. Property Questionnaire
Part A
Is the property either owned by the Facility O yes O No
or leased from a Related Party?*

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

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

If "Yes," complete Part B,

If 'No," complete Part C.

related party transaction.

Description Total

1. Date Land 01t0U6t

2. Date Structure Completed 09/0 1/68

3. IfNOT Owner Date ofPurchase 0t/21/6t

of Initial Licensure4. Date 01121161

5. Total Licensed Bed Capacity 170

6. Square Footage 66,699

7. Acquisition Cost

a. Land 73,633

b. Building 680,1 0 I

4rhPart B - Owner and Related Parties lst Mortgage 2nd Mortgage 3rd Mortgage

l. Financing
a. Type ofFinancing (e.g,, fixed, variable)

b. Date Mortgage Obtained
c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Bonowed
f. Principal balance outstanding as of 9l30l2l

Complete if Mortgage was Refinanced
During Current Cost Year

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

h. Date ofRefinancing
i. New Interest Rate
j. Term of Mortgage (number of years)

k. Amount Borrowed

l. on Note Paid-Off

Part C - Arms-Length Leases for Real Improvements

Name and Address Lessor Leased Date oflease Term Annual Amount oflease

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



State of Connecticut

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

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

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Reporl for Year Ended

9t301202r

Page of
3726

Item Total CCNH RHNS (Specifu)

t2. Interest
A. Building, Land Improvement & Non-Movable

Equipment
1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address of Lender

B. CI{EFA Loan Information

1. OriginalLoanAmount $

2. Loan Origination Date

3. Interest Plate Yo

4. Term

5. CHEFA Interest Expense

1287. Totul Building Interest Expense (Al -A,4+B5) $

(Carry Subtotals forward to next page)



State of Connecticut

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

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

Name of Facility License No.
208-CHealth &

Report for Year Ended

91301202r

Page

27

of
37

Item Total CCNH RHNS (SPeciE')

Subtotals Brought Forward:

T2 C. Movable Equipment

l. Automotive Equipment $

A.Item Rate Amount

Lender

Address ofLender

$2. Other (Specr,fy)

A.Item Rate Amount

Lender

Address of Lender

B.Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (Cl + 2) $

12. D. Other Interest Expense (Spectfu)

Interest Expense

$ 2,318 2,318

13. Total All Interest ExPense ( 1287+t2C3+12D) $ 2,318 2,318

14. Insurance
a. Insurance on (buildings only) $ 76,804 76,804

b. Insurance on Automobiles $

c Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage ) $

$2. Fire and Extended Coverage

3. Other (Specify) $

D&O lEmployment / Management Liability / Res Trut I

23,824 23,824

l4d. Total Insurance (14a+b+c) $ 100,628 100,628

15. Totul All (A-13 thru C-14) $ 15,134,740 15.t34,740



State of Connecticttt
Annual Report of Long-Term Care Fncility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

* All except "Help Wanted" (Carry Subtotal forward to next page)

Name of Facility No.

Health & Rehabilitation, Inc 208-C

for Year Ended

91301202r

Page of
3728

Item
No.

Page

No.

Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specifu)

Page 10 - Sularies and Wuges

I $Outpatient Service Costs

) Salaries not related to Resident Care $

J Occupational TheraPy $

4. Other - See attached Schedule $

Page 13 - Professionul Fees

5 Resident Care Physicians * * $

6. 13 B10a Occupational TheraPy $ 476,111 476,171

7 Other - See attached Schedule $ t5,394 15,394

Pases 15 & 16 - A dministrativ e on d G eneral

8. Discriminatory Benefits $

9 15 1c Bad Debts $ 646,269 646,269

10 $Accounting

10a. Legal $ 2,649 2,649

1l Telephone $

l2 Cellular Telephone $

l3 Life insurance premiums on the life
of Owners, Partners, $

I4 16 L3 Gifts, flowers and coffee shoPs $ 1,428 1,428

l5 Education expenditures to colleges or

universities for tuition and related costs

for owners and emploYees $

I6 Travel for purposes ofattending
conferences or setninars outside the

continental U.S. Other out-of-state

travel in excess ofone representative $

t'7 Automobile Expense (e. g. use) $

18 16 n2/3 Unallowable Advertising * $ 22,985 22,985

19 Income Tax / Corporate Business Tax $

20 Fund Raising / Contributions $

21, Unallowable Management Fees $

22. Barber and Beauty $

23 Other - See attached Schedule $ 25,086 25,086

Page 18 - Dietary Expen.ditures
24 Meals to employees. guests and others

who are not residents $

Puge 19 - Leundry Expen.clitures

25 Laundry services to employees, guests

and others who are not residents $

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

and others who are not residents $

Subtotal (Iterns 1 - 26) $ 1,189,982 1 189

** physicians who provicle services to Title 19 residents are requirecl to bill the Department of Social Services directly for each individual resiclent.



Atkrchrnent Page 28

Scheclule of Other Salarics Adjustment

Ref Linc Ref CCNH RHNS

t^]^l:t\r $ $, s

Schedule of Fees Adjustmcnts

Ref Line Ref CCNH RHNS

13 b'l2o I{espiratorv'Therapy $ 15,394

$ 15.394 $ $

Schedule of Other A&G Adjustments

Ref Line Ref CCNH RHNS

tllz Pass-T,hroush Entitv Tax $ 2,1700

m13 Late Fees 39

Misoolianeous Expenses 806

16 n,l3 Credii Cald:Fees 541

td, uifincnts $ 25,086 $ s



State of Corurecticut

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

D.A ustments to Statement of enditures contrd

i*t Items billecl directly to Department of Social Services and/or l{ealth Services in CT, or other states, Medicare, and private-pay residents ldentif

separately by category as indicated on Page 20.

Page of
29 137

License No.
208-C

Report for Year Ended

91301202r
Narne of Facility
Hughes Health & Rehabilitation, Iuc.

RHNS (Speciff)

Total
Arnount of
Decrease CCNHIten Description

Item
No.

Page

No.

Line
No.

1,189,982i,189,982Subtotals Brought Forward $

Page 20 - Resident Care Supplies***
249,031249,0315a2 Prescription Dnrgs $27 20

1,098 1,09828 20 5d $Arnbulance/Limousine
I 1,8571 1,85720 5f X-rays, etc $29

44,230 44,230$Laboratory30 20 5h

Medical Supplies $31
24,t40 24,140Oxygen (uon emergency) $32 20 5e2

33 Occupational Therapy $

90,102 90,102Other - See Auached Schedule $34

Paee 22 - Maintenance and PropertY

1,6801,680
Excess Movable Equipment Depreciation

See Auached Schedule $

35

Depreciation on Unallowable
Motor Vehicles $

36.

Unallowable Property and Real

Estate Taxes $
37

38. Rental of Building Space or Rooms $

Other - See Attached Schedule $39

Page 27 - In.surance
40 Mortgage Insurance $

Property Insurance $4l
Other - Miscellaneous

Other - Indirect $42.

43 Interest Income on Account Rec. $

22,779 11 110Other - Miscellaneous Adrninisffative $44.
45 Management Fees Direct $

Management Fees Indirect $46.

47 Other - Direct $

Not For Profit Providers OnIy
48. Buildingllrlon Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $
1,634,899 1,634,89949. Total Amount of Decrease (Items 1 - 48) $



Schedule of Other Ancillary Costs

Ref Line Ref CCNH

Attachntent Page 2Attachment Page 29

RI'INS

;6 l,Sl lCablo Television Disallowanco- (See Attaohed) s 57,919

-t015--lRJtrabilitation 
Supplies 665

20 l5l l,rv 96,

ZOl.st l,Medical,sripplies - Modioale A 490:

4;098

z:0, - Pr:ivate 531

20lit llv - Medicaro A 7,056

bt ltv - Medicaid 3,818

--- 2otrii lrv ' Managed care 5,604

5.5,r2

lsr l,oth.r - Medicale A 145

VA 4.r68

Total OtheI' s 90.102 $ s

Schedule of Dxcess Movable Equipntent Dcpreciation

Pa Ref Line Ref CCN[I RHNS

22 7d Rosident Roonl TV Depreciation (Soe Fixed Asset Schedule for,Detail) $ I,680

Total Excess NIovalilc $ 1,680 s $

Schedulc of Othel Propcrty Adjushrtents

Ref Line Ref CJCJNI.I RIINS

Total Other Plopel'tv A(liushnpnts s $ $



Schedule of Other - Indilect Adjusfiucnts Afiachment Paee 29

Pa Ref Line Ref CCNI.I RHNS

$ $

Schedule of Other - Miscellaneous Administrative Atljushncnts

P Ref Line Ref CCNH RI'INS

27 14c3 $ 2,436
a'7 t4c3

:V8 Sil6AaEr dfti6ffiii6;lin 6.000

$ 22,779 b $

s $ s

Schedule of Other - Dilect Atljushnents

Ref Line Ref CCNH RI-INS

Schedulc of Unallorvable Building Interest

Pa Ref Linc Ref CCNI.I RHNS

s $ $



Hughes Health & Rehabilitation
Disallowance Schedule for Cable TV
9/30/2021

Total Cable TV Expense

Monthly Allowable amount

Months in Cost Report Year

Total Allowable Cost

Disallowed Cable TV

Amount
61,519 TB Linked

300

12

$ 3,600

$ 57,919

Pg.29b

$



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

F. Statement of Revenue

* Facility should offset the appropridte q(pense on Page 28 0r Page 29 0fthe cosl ReporL

** Facility should report all contraclual allowances and/or payer diseounts

Name of Facility
Hushes Health &

tLi
r"". I

cense No.
208-C

Report for Year Ended

9t30t202r
Page of
30137

Item Total CCNH RHNS (SPecifi,)

Resident Room, Board & Routine Care Revenue

l. a. MedicaidResidents CT $

b. Medicaid Room and Board Contractual Allowance ** $

9,279,852 9.279,&52

(2.878.097) (2,878,097)

2. a. Medicaid ll other states $

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

3. a. Medicare Residents $

b. Medicare Room and Board Contractual Allowance ** $

1,084,852 I,084,852

18,909 1 8,909

4. a. Private-Pay Residents and Other $

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

4,s90,593 4.s90.593

(28 1,078) (281,078)

II. Other Resident Revenue

1. a. Prescri - Medicare $

b. - Medicare Contractual Allowance ** $

c. Non-Medicare $

d. - Non-Medicare Contractual Allowance ** $

72,969 72,969

42,66& 42,668

2. a. Medical es - Medicare $

b. Medical es - Medicare Contractual Allowance **

c. Medical - Non-Medicare $

d. Medical - Non-Medicare Contractual Allowance **

J a, - Medicare $

b. - Medicare Contractual Allowance **

c. - Non-Medicare $

d. - Non-Medicare Contractual Allowance ** $

465,643 465,643

298,671 298,671

4. a, - Medicare $

b - Medicare Contractual Allowance ** $

c. - Non-Medicare $

d. - Non-Medicare Contractual Allowance ** $

57,970 57,970

114,911 |4,9tI

5. a. - Medicare $

b. - Medicare Contractual Allowance f * $

c. - Non-Medicare $

d. - Non-Medicare Contractual Allowance ** $

603.041 603,041

298.736 298,736

6. a. Other - Medicare

b, Other - Non-Medicare $

(8s6.9r6) (8s6.9 16)

(1 89,598) (189.s98)

lll. Totut Resident Revenue (Section I. thru Section $

IV. Other Revenue*

1. Meals sold to & others $

12,723,126I 12,723,126I I
2. Rental of rooms to non-residents $

3,7 $

4. Rental ofTelevision and Cable Services $

5. Interest Income 2.214 2,214

6. Private Nurses'Fees $

7. Barber and Gift

8. Other s 3,622,197 3.622.197

V. Total Other Revenue (l thru 8) $ 3.624.411 3,624,411

VL Total All Revenue (III +V) $ 16.347,537 t6,347,537



Attachment Page 30

Schedule ofOther Residcnt Revenue - Medicare

Related Exp

Ref CCNII

iO Il 6a tab - Medicue A s 8-189

Redinloo - Medicare A 7 766

30 Il 6a 985

30tr6a Iv - Medicer€ A 4 254

30 II 6a a^nhq.n,rl Allnwence - Medicere B Ther (350.534)

30U6a Cnntrrclnal Allowence - Medicre A Anci (523 576\

s (856.916) s s

Schedule of Other Non-Medicere Resident Revetrue

Relsted Exp

CCNH

10 II 6b $ 290

30 II 6b
(249\

i0 TI 6h Cile 249

30 Il 6b annincnral Allowece GC6 Medicaid TheraD 161 l8l)

?O IT 6h Contractual Allowance - MPPR (39)

30 lI 6b a.ntr'.h,rl Allnwance - Medicaid Ancill r20 068)

i0 rr 6h Contractual Allowmce - Hospice Ancilla ( 105.169)

30 It 6b Therqnieq - Medicaid 77 367

'r0 TI 6b Ancillaries - Medicaid (78.798)

Total Othcr Relident Revenue $ (l89.598) $ s

Interest Income
Acco{nt

10w5 Interest on late Davments from Insurane Compdies N/A $ 2.214

Totsl Inler6t Income $ 2.2t4 s $

Schedule of Other Revenue

RHNS

'10 Iv 8 HHS Stimulus PaYment s 68 542

30w8 PPP l.an 1.425.t62

30w8 for on 6 000

30M 2.t68.664

30w8 Ctrilt rol.l64

30w8 sT dfC:l Stimulus Davment ADr 2020 (l47.000)

30rv8 Mi<..ll,ne^'re Rewnue (Disllowed on Pe 29a) (435)

Total Other Revenue $ 3.622.197 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 Amortization (Pages 23 and24).

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

913012021

Page

31

of
37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ r,873,250

2. Resident Accounts Receivable (Less Allowance for Bad Debts $ 1,286,576

3. Other Accounts Receivable (Excluding O*ners or neUteO P $ r,356,584

4 Inventories $ 6,378

5. Prepaid Expenses

a. Prepaid Insurance 38,562

b. Prepaid CT Corporate Tax 1,300

c.

d. See Schedule

$ 39,862

6. Interest Receivable $

8. Other Current Assets (itemize)
2,591

See Schedule

$
5,054

A-9. Total Current Assels (Lines A1 thru 8) $ 4,567,704

B Fixed Assets

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net
$

3. Buildings *HistoricalCost

Accum. Depreciation

2,665,413
1,887,940 Net

$ 777,473

4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net
$

5. Non-Movable Equipment *Historical Cost

Accum. Depreciation

875 786
751,401 Net

$ 724,385

6. Movable Equipment *Historical Cost

Accum. Depreciation

924,431
913,478 Net

$ 10,953

7. Motor Vehicles tHistorical Cost

Accum. Depreciation Net
$

8. Minor Equipment-Not Depreciable

9. Other Fixed Assets (itemize)

F/S vs C/RNBV 471

See Schedule

$

$ 471,019

$ 1,383,830

(Carry Total foruard to 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
Huehes Health & Rehabilitation, Inc

License No.
208-C

Report for Year Ended

913012021

Page

32

of
37

Account Amount

Total Brought Forward: $ 5,951,534

C. Leasehold or like property recorded for Equity Purposes.

l. Land $

2. Land Improvements *Historical Cost

Accum. Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4, Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7, Minor Equipment-Not $

C-8 Total Leasehold or Like (cl thlu 7) $

D Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense xHistorical Cost

Accum. Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Cate (itemize) $

6. Loans to Owners or Related Parties $

Name and Address Amount Loan Date

7. Other Assets (itemize)

See Schedule 29 046

$ 29,046

D-8. Totul Investments and Other Assels (Lines Dl thru 7) $ 29,046

O5. Tont All Assets (Lines A'9 + B 10 + C8 + D8) $ 5,980,580

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



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

G. Balance Sheet (cont'd)

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

91301202r

Page

JJ

of
37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Payable $ 542,990

2. Notes Payable (itemize)

See Schedule

$

3. Loans Payable for Equipment (Current portion ) (itemize ) $ 1,196,605

Name of Lender Purpose Amount Date Due

Various Loans / Leases Payabl 1,196,605 Various

4. Accrued tve Owners and/or Stockholders $ 39,665

5. Accrued Payroll (Owners and/or Stockholders only) $

6, Accrued Payroll Taxes Payable $ 192,518

7, Medicare Final Settlement Payable $

8. Medicare Curent Financing $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclusive ofOwner and/or Related Parties) $

I 1. Accrued Income Taxes* $

I 2. Other Current Liabilities (itemize )
401K Deduction 6,761 Less:cunent

Life Insurance Deduction 1,873 Cunent 155,7 57

Accrued Taxes 58,729

Accrued Sales Tax See Schedule

A-13. Liabilities t2)

$ 67,335

$ 39 113

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

Tax Return.

(Carry Total forward to next page)



State of Connecticut

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

G. Balance Sheet (cont'd)

of
37

Page

34
Report for Year Ended

91301202t

License No.
208-C

Name of Facility
Hughes Health & Rehabilitation, Inc._

AmountAccount
2,039,113Total Brought Forward:

$

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

1. Loans P le-Equipment (itemize )
Amount Date DuePurposeName of Lender

$2
$J Loans from Owners or Related Parties (itemize)

Loan DateAmountName and Address of Lender

$4. Other Long-Term Liabilities (itemize)

See Schedule
$Bl thru 4Term LiabilitiesB-5. Total

2,039,113$C. Liabilities 13+B-



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6i95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

9t3012021

Page

35

of
37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2, Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for value of leased

$

$

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B Net Worth
1. Owner's Capital $

2. Capital Stock $ 16,650

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated $ 2,709,109

6. Gain or Loss for Period 101112020 thru 913012021 $ 1,215,708

7. TotalNet Worth $ 3,941,467

C. Total Reserves and Net Worth $ 3,941,467

D. Total Liabilities, Reserves, and Net Worth $ 5 9 80



State of Connecticut

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

H. Changes in Total Net Worth

Name of Facility
Hughes Health & Rehabilitation, Inc.

License No.
208-C

Report for Year Ended

913012021

Page

36

of
37

Account Amount

A. Balance at End of Prior Period as shown on Report of 0913012020 $ 1,311,687

B. Total Revenue (From Statement ofRevenue Page 30) $ 76,347,537

C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 15,131,829

D. Net Income or Deficit $ r,215,708

E. Balance $ 2,527,395

F Additions
l. Additional Capital Contributed (itemize)

Total Expenses Per Page27 $75,134,740

F/S vs C/R Depreciation (2,911)

Total Expenses Per F/S $15,131,829

2. Other (itemize)

Prior Period Adjustments 1,414,072

G. Deductions

1. Drawings of (Spectfv)

$ 1,414,072

$

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

2. Other Withdrawings (Specifu) $

Purpose- Amount

3. Total Deductions $

$
a
J 941,467H. -mlsnce qt End of Period 0913012r



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-37 Ftev.9/2002

I. P reparerr s/Reviewerr s Certification

of
-tt

Page

37
Report for Year Ended

9/3012021
License No.

208-C
Name of Facility

Inc.Health &
Check

tr (Speci!)Rest Home with Nursing

Supervision only (RHNS)
trChronic and Convalescent Nursing

Home only(CCNH)
g

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I

have read the most recent Federal and State issued field audit reports for the Facility and have inquired ofappropriate

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

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

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

are properlyreported as such in this report on Pages 28 and 29 (adjustments to statement ofexpenditures). Further' the

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

P rep arer/Reviewer Certification

el-loL
Signed

?e,* e r?ftu
Title

Name of Preparer

Matthew S. Bavolack
Phone Number

203-781-9600

Addres Address

cr06511New555 Wharf
Phone Number

860-236-s623

Information Needed Regarding This Report

Krista

Contacted Person Regarding Additional

Contact Email Address

State ofConnecticut 2021 Annual CostReport Version 13.1



ACCOUNTANTS' CONSULTING REPORT

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

Report"; for Hughes Health & Rehabilitation, Inc. for the year ended September 30,202I included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of Hughes Health & Rehabilitation,Inc. We

did not audit or review the Cost Report included in the accompanying prescribed form, nor were we required

to perform any procedures to verif the accuracy or completeness of the information provided by

-unug",ornt. 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

u.""pLd in the United States of America and in accordance with reimbursement regulations set forth by

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

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

in the Cost Report.

This report is intended solely for the information and use of the management of Hughes Health &

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

specified parties.

MARCUM LLP

New Haven, CT
February 7,2022



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

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

Facility Name Hughes Health & Rehabilitation, lnc.

Complete the following check list. Provide an explanation for any "No" answ,ers. Attach

additional sheets to explain further, if necessary.

Yes No

.f

Explanation:

Yes No

{
Explanation:

L Have all related parties been properly disclosed on Pages 4,11,72,14,17 and2l?

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

Report? 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:

{

Page I of4



{
Yes No

Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and

1e, 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 Administratofs, 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 l3? Hours must be

actual rather than estimated.

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

10. Havepurchasedservicesgreaterthan$l0,000reportedonPages 16,18'19,20
and22 been detailed on Page 21?

Yes No

{
Explanation:

Yes No

{
Explanation:

Yes No

{
Explanation:

Yes No

{
Explanation:

Yes No

{
Explanation:

Page 2 of 4



Yes No

{
Explanation:

Yes No

,/
Explanation:

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

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

depreciation, lease payments, insurance and taxes?

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

23 and 24 roll forward from the prior cost year?

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

net book value reported on Pages 31 and32?

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

American Hospital Association guidelines?

16. Have all assets been categorized between movable and fixed in accordance with

the 2018 edition of the American Hospital Association guidelines?

Yes No

{
Explanation:

Yes No

,f

Explanation:

Yes No

{
Explanation:

Yes No

{
Explanation:
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I
Yes No

Explanation:

Yes No

{
Explanation:

Yes No

Explanation:

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

18. Were all discrepancies on the Error Page addressed?

19. Have Pages 1 and 37 been signed? Cost reports without a 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 detail is not provided, approptiate

disallowances will be mude,

Zl. Have all costs associated with non-nursing home businesses (i.e., Adult Daycate,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28

andior 29 of the Annual Repoft?

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

Yes No

{

Explanation:

Yes No

{

Explanation:

Yes No

{

{

Explanation
audit contractor?
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2/7 /2022
9:00 AM

Client:
:Engagement:
Period Ending:
Trial Balance:

Hughes Health & Rehab
Medicaid - Hughes Health & Rehabilitation
9BA/2021
A.O1.TB.CCNH

1 000-00-1 0

1 005-00-1 0

1 1 00-00-1 0
1 1 05-00-1 0

1110-00-10
1115-00-10
1120-00-10
'1125-00-'10
'1 130-00-10
1 1 35-00-1 0
'l 150-00-10
1 1 75-00-1 0
1 205-00-1 0
1 300-00-1 0
1 31 0-00-1 0
1400-00-'10
1 500-00-1 0
1 505-00-1 0

1 600-00-1 0

1 605-00-1 0

1 61 0-00-1 0
16'15-00-10
1 620-00-1 0
1 625-00-1 0
1 640-00-1 0
1 645-00-1 0

1650-00-'1 0
1 660-00-1 0
1 665-00-1 0
2000-00-1 0

2001 -00-1 0
21 30-00-1 0
21 35-00-1 0
2200-00-10
2217-00-10
2245-00-10
2250-00-10
2305-00-1 0
23'15-00-10
2460-00-1 0
2461-00-10
2900-00-1 0

3000-00-1 0

3005-00-'10
301 0-00-1 0

301 5-00-1 0
3020-00-1 0

40-5003-20

Cash GQO Fleet
Petty Cash
fuR Private
A/R Private Coinsurance
A/R Medicare Part A
A/R Medicare Part B

A/R Medicaid
fuR Medicaid Coinsurance
tuR Applied lncome
tuR Hospice
Allowance For Doubtful Accounts
Employee Retention Credit Receivable
Loans Receivable
Deposits
Exchange Account
lnventory
Prepaid lnsurance
Prepaid CT Corporate Tax
Leasehold lmprovements
Accum. Deprec. L.H.l.
Moveable Equipment
Accum. Deprec. Moveable
Non-Moveable Equipment
Accum. Deprec. Non-Moveable
Generator
Accum. Deprec. Generator
Organization Expense
Land Held for Sale
lmpairment Valuation Allowance
Accounts Payable
Accounts Payable - Other
Lease Payable #7 - wireless call system
CT DSS Loan 4-2020
Accrued Payroll
Accrued Payroll Taxes
401K Payroll Deduction
Life lnsurance Payroll Deduction
Accrued Property Taxes
Accrued Sales Tax
Less:current portion
Current portion
Shareholders Distributions
Capital Stock lssued
Accumulated Adjustments
Stockholders Undistributed lncome
Other Adjustments
Retained Earnings
Salaries - Other Administrative

1,872,750.00
500.00

813,666.00
51,367.00

125,930.00
87,378.00

641,973 00
25,415.00
30,478.00
10,369.00

(500,000.00)
1,356,584.00

(1,037,664.00)
2,591.00
2,463.00
6,378.00

38,562.00
1,300.00

2,534,877.00
(1,327,474.00)

853,344 00
(837,254 00)
704,230.00

(614,708.00)
184,500.00

(1 13,685.00)
546,00

70,000.00
(41,500.00)

(369,734.00)
(173,256.00)

(1 1,e41.00)
(147,000.00)

(39,665.00)
(192,518 00)

(6,761.00)
(1,873.00)

(58,729.00)
28.00

155,757.00
(155,757.00)

35,000.00
(16,650.00)
(18,964.00)

(277,875.00)
(32,765 00)

(2,414,505.00)
0.00

1,872,750.00
500.00

813,666.00
51,367.00

125,930.00
87,378.00

641,973.00
25,415.00
30,478.00
10,369.00

(500,000.00)
1,356,584.00

(1,037,664.00)
2,591.00
2,463.00
6,378.00

38,562.00
1,300.00

2,534,877.00
(1,327,474.00)

853,344.00
(837,254.00)
704,230.00

(614,708.00)
'184,500.00

(1 13,685.00)
546.00

70,000.00
(41,500.00)

(369,734.00)
(173,256.00)

(11,941.00)
(147,000.00)

(39,665.00)
(192,518.00)

(6,761.00)
(1,873.00)

(58,729.00)
28.00

155,757.00
(155,757.00)

35,000.00
(16,650.00)
(18,964.00)

(277,875.00)
(32,765.00)

(2 414,505.00)
(97,1 07.00)

(42,212.00)

(1,253.00)

(1,084,852.00)

(97,1 07.00)
(97,107.00)
(42,212.00)
(42,212.00)

(1,253 00)
(1,253.00)

40-5135-00 lnsurance - Medical & Dental

40-5210-00 Telephone

0.00

0.00

AJE-1

AJE-4

AJE-2

UNADJ

st30t2021

FINAL

9t30t2021

JE Ref #Description AJEAccount

4000-02-10 Room & Board Medicare A (1,084,852.00)
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4000-03-10
4000-04-10
4000-05-1 0
4000-07-1 0
4001-01-'10
4010-01-',t0
4010-02-10
401 0-03-1 0
4010-05-'10
4010-07-10
4030-02-10
4030-05-10
4030-60-10
4040-01-10
4040-02-10
4040-05-1 0
4050-02-1 0
4050-05-10
4050-06-10
4060-0'l-10
4060-02-10
4060-05-10
4070-02-10
4070-05-1 0
4080-02-1 0
4090-02-1 0
4100-01-'10
4100-02-10
4100-05-10
4260-07-10
4280-07-10
4300-03-1 0
4300-06-10
4305-06-10
4310-02-10
431 0-03-1 0
4310-04-10
4400-03-'10
4410-03-10
5000-45-1 0

5000-55-1 0
5000-60-1 0
5000-65-10
5000-80-1 0

5001-40-1 0

5001 -45-1 0

5001-60-'l 0

5002-40-1 0

5002-60-1 0

5003-40-1 0

5003-60-1 0
5004-60-10
5100-40-10
5105-40-10
51 10-40-10
5117-40-10
5120-40-10
5125-40-10

Room&Board-Medicaid
Room&Board-Hospice
Room & Board - Managed Care
Room&Board-VA
Room&Board-Private
Contractual Allowance - Private
Contractractual Allowance - Medicare A
Contractual Allowance - Medicaid
Contractual Allowance - Managed Care
Contractual Allowance - VA
PT - Medicare A
PT - Managed Care
PT - Medicare B

ST - Private
ST - Medicare A
ST - Managed Care
OT - Medicare A
OT - Managed Care
OT - Medicare B

Pharmacy - Private
Pharmacy - Medicare A
Pharmacy - Managed Care
Lab - Medicare A
Lab - Managed Care
Radiology - Medicare A
Oxygen - Medicare A
lV - Private
lV - Medicare A
lV - Managed Care
Miscellaneous lncome
lnterest lncome - Taxable
Contractual Allowance GQ6 Medicaid Therap
Contractual Allowance - Medicare B Ther
Contractual Allowance - MPPR
Contractual Allowance - Medicare A Anci
Contractual Allowance - Medicaid Ancill
Contractual Allowance - Hospice Ancilla
Therapies - Medicaid
Ancillaries - Medicaid
Salaries GQ6 Maintenance
Salaries GQ6 Social Services
Salaries GQO RN

Salaries GQO Dietician
Salaries GQO Recreation
Salaries GQ6 Administrator
Salaries - Maintenance Supervisor
Salaries GQO LPN

Salaries - Controller
Salaries GQO CNA
Salaries GQ6 Other Administrative
Salaries GQ6 Orderlies
Salaries GQ6 Director of Nurses
Accounting Services
Advertising GQ6 Help Wanted
Advertising GQ6 Public Relations
401(k) Contribution
Education & Seminars
Employee Gifts & Parties

(9,279,852.00)
(349,086.00)

(1,251,881.00)
(1,213,480.00)
(1,776,146.00)

(595,275.00)
(18,909.00)

2,878,097.00
720,438.00
155,91 5.00

(181 ,656.00)
(2e8,671.00)
(283,987.00)

(56,560.00)
(57,970.00)
(58,351.00)

(193,670.00)
(298,736.00)
(40e,371.00)

2,293.00
(72,96e.00)
(44,961.00)

(8,18e.00)
(2e0.00)

(3,766.00)
(985.00)
249.00

(4,254.00)
(249.00)

(3,622,1 97.00)
(2,214.00)

63,1 81 .00
350,534.00

39.00
523,576.00

20,068.00
105,169.00
(77,367.00)
78,798.00

'146,830.00

1 54,196.00
1,769,401.00

89,432.00
175,766.00
217,574.00

90,619.00
1,302,551.00

106,391 .00
2,094,539.00

698,770.00
39,823.00

159,220.00
48,718.00
8,726.00

22,985.00
14,061.00
2,517.00

16,952.00

(9,279,852.00)
(349,086,00)

(1,251,881,00)
(1 ,213,480,00)
(1,776,146.00)

(595,275,00)
(18,909.00)

2,878,097.00
720,438.00
155,91 5.00

(181 ,656.00)
(2e8,671.00)
(283,987.00)

(56,560.00)
(57,970.00)
(58,351.00)

(193,670,00)
(298,736,00)
(409,371.00)

2,293.00
(72,969.00)
(44,961.00)

(8,189.00)
(290.00)

(3,766.00)
(e85.00)
249.00

(4,254.00)
(249.00)

(3,622,197.00)
(2,214.00)

63,181.00
350,534.00

39.00
523,576.00

20,068.00
105,169.00
(77,367.00)
78,798.00

146,830.00
154,196.00

1,769,401.00
89,432.00

't75,766.00

217,574.00
90,619.00

1,302,551.00
106,391.00

2,094,539.00
698,770.00

39,823.00
159,220.00
48,718.00

8,726.00
22,985.00
14,061.00
2,517.00

16,952.00

2/7/2022
9:00 AM

UNADJ

9t30t2021

FINAL

9t30t202'l

JE Ref #Description AJEAccount

2of5



2/7/2022
9:00 AM

5130-40-10 lnsurance GQ6 Business

lnsurance GQ6 Medical & Dental
Leased Equipment
Legal Services
Licenses
Membership Dues

Miscellaneous Expenses
Office Supplies

Payroll Processing
Payroll Taxes
Postage
Property Taxes GQ6 Personal
Property Taxes GQ6 Real

Provider User Fee
Purchased Services

Telephone
Transportation
Travel Expenses
Electricity
Gas
Heat
Maintenance Supplies
Water
Rent
Depreciation GQO Leasehold lmprovements
Depreciation GQO Moveable Equipment
Depreciation GQ6 Non-Moveable Equipment
Depreciation GQ6 Generator
Medical Records
Purchased Services - Nursing
Rehabilitation Supplies
Uniforms
Medicine Cabinet Drugs
Medical/Therapeutic Supplies
Oxygen - House Supply
lV - House
Oxygen Supplies
Food Supplies
Kitchen Supplies (Non Food)
Purchased Services - DietarY

Purchased Services GQ6 LaundrY

Housekeeping Supplies
Purchased Services - Housekeeping

5375-80-1 0
5380-85-1 0
5385-85-1 0

5390-85-1 0
5405-85-1 0

60-5000-20

Recreation Supplies
Consultant GQO Dentist
Consultant GQO Dietician
Consultant GQ6 Medical Director
Consultant GQ6 Pharmacist
Salaries - RN

51 35-40-1 0
51 40-40-1 0
5145-40-10
51 50-40-1 0

51 55-40-1 0

51 60-40-1 0
5170-40-10

882,476.00
6,258.00

20,329.00
2,175.00

14,963.00

266,054.00

4,647.00
31,819.00

29,692.00
504,223.00

4,146.00
15,557.00

103,934.00
672,737.00
250,141.00

10,369.00
9,048.00

69.00
36,000.00
11,791.00

0.00

AJE-5

AJE-3

AJE-7

AJE-6

AJE-6

(242,230.00)
(242,230.00)

(54
(54

(5,437.00)
(5,437.00)

(10,795.00)
(10,795.00)

(38,283.00)
(38,283.00)

(433,375.00)
(433,375.00)

23,824.00

882,476.00
6,258.00

20,329.00
2,175.00

14,422.00

4,647.00
26,382.00

29,692.00
504,223.00

4,146.00
15,557.00

103,934.00
672,737.00
239,346.00

10,369.00
9,048.00

69,00
36,000.00
11,791.00

(433,375.00)

490.00
4,098.00
1,061.00

00)
00)

5175-40-10
51 80-40-1 0
51 85-40-1 0
51 90-40-1 0
51 95-40-1 0
5197-40-10
5200-40-1 0

5210-40-10
5215-40-10
5220-40-10
5220-45-10
5225-45-10
5230-45-'10
5235-45-1 0
5240-45-10
5245-50-1 0
5250-50-1 0

5255-50-1 0
5260-50-1 0
5270-50-10
5290-60-1 0
5300-60-1 0

5305-60-1 0
531 0-60-1 0
531 5-60-1 0

5320-60-'10
5325-60-'10
5330-60-1 0
5340-60-10
5340-65-1 0

5345-65-'t0
5350-65-'10
5360-70-1 0

5365-75-1 0

5370-75-1 0

68,432.00
1,098.00
1,604.00

67,465.00
25,127.00
40,450.00
89,587.00
55,538.00

124,932.00
55,438.00

8,689.00
15,249.00
10,895.00

60.00
15,394.00

665.00
9,385.00

66,726.00
259,448.00

3,281.00
96.00

4,651,00
15,004.00
6,990.00

1,337,021.00
117,578.00

10,375.00
526,709.00

68,432,00
1,098.00
1,604.00

67,465.00
25,127.00
40,450.00
89,587.00
55,538.00

124,932.00
55,438.00

8,689.00
15,249.00
10,895.00

60.00
15,394.00

665.00
9,385.00

66,726.00
259,448.00

3,281.00
96,00

4,651.00
15,004.00
6,990.00

1,337,021,00
117,578.00

'10,375.00

488,426.00

6020-02-1 0

6020-05-1 0

6030-0'1-10

Medical Supplies - Medicare A
Medical Supplies - Managed Care
PT - Private

UNADJ

9t30t2021

FINAL

9t30t2021

JE Ref #Description AJEAccount

490.00
4,098,00
1,061.00

AJE.1
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2/7/2022
9:00 AM

6030-02-'10
6030-03-10
6030-05-1 0
6030-06-1 0

6030-07-1 0
6040-01-'10
6040-02-'10
6040-03-10
6040-05-10
6040-06-1 0
6040-07-'10
6050-01-10
6050-02-10
6050-03-1 0
6050-05-',I0
6050-06-1 0

6050-07-10
6060-01-10
6060-02-1 0
6060-03-1 0

6060-04-1 0
6060-05-1 0
6060-07-1 0
6070-02-1 0
6070-03-1 0
6070-05-10
6070-07-10
6080-02-'10
6080-03-l 0
6080-05-'10
6080-07-1 0
6090-01 -1 0

6090-02-10
6090-03-1 0

6090-04-10
6090-05-1 0

6090-07-10
61 00-01 -1 0
61 00-02-1 0
61 o0-03-1 0

61 00-05-1 0

6100-07-10
6140-02-10
6140-07-10
6210-07-10
8000,90-10
801 0-90-1 0
801 7-90-1 0

R0001

93,601,00
10,528.00
66,'128.00

289,768.00
33,186.00

33.00
24,943.00

1,394.00
11,448.00
58,562.00

5,066.00
141.00

97,410.00
9,453.00

64,719.00
276,201.00

28,247.00
4,837.00

73,054,00
15,970.00

41.00
66,802.00
88,327.00
19,470.00
3,058.00

14,050.00
7,652.00
4,180.00
1,342.00
4,473.00
1,862.00
1,796.00
4,080.00
5,676.00

138.00
1,733,00
2,785.00

531.00
7,056.00
3,818.00
5,604.00
5,512.00

145.00
4,168.00

61,519.00
646,269,00

2,318.00
23,700.00

0.00

93,601.00
10,528,00
66,128.00

289,768.00
33,186.00

33.00
24,943.00

1,394.00
11,448.00
58,562.00

5,066.00
141.00

97,410.00
9,453.00

64,719.00
276,201.00

28,247.00
4,837.00

73,054.00
15,970.00

41.00
66,802.00
88,327.00
19,470.00
3,058.00

14,050.00
7,652.00
4,180.00
1,342.00
4,473.00
1,862.00
1,796,00
4,080.00
5,676.00

138.00
1,733.00
2,785.00

531.00
7,056.00
3,818,00
5,604.00
5,512.00

145.00
4,168.00

61,519.00
646,269.00

2,318.00
23,700.00

433,375.00

PT - Medicare A
PT - Medicaid
PT - Managed Care
PT - Medicare B

PT-VA
ST - Private
ST - Medicare A
ST - Medicaid
ST - Managed Care
ST - Medicare B

ST. VA
OT - Private
OT - Medicare A
OT - Medicaid
OT - Managed Care
OT - Medicare B
OT-VA
Pharmacy - Private
Pharmacy - Medicare A
Pharmacy - Medicaid
Pharmacy - Hospice
Pharmacy - Managed Care
Pharmacy VA
Lab - Medicare A
Lab - Medicaid
Lab - Managed Care
Lab VA
Radiology - Medicare A
Radiology - Medicaid
Radiology - Managed Care
MDIOLOGYVA
Oxygen - Private
Oxygen - Medicare A
Oxygen - Medicaid
Oxygen - Hospice
Oxygen - Managed Care
Oxygen VA
lV - Private
lV - Medicare A
lV - Medicaid
lV - Managed Care
IV. VA
Other - Medicare A
Other - VA
Cable Television
Bad Debts
lnterest Expense
Pass-Through EntitY Tax
RN - Administrative

R0002 Cell Phone

R0007 Life lnsurance

R0008 Property & Liability lnsurance

0.00

0.00

0.00

AJE-1

AJE.2

AJE-4

AJE-5

AJE-3

433,375.00
433,375,00

1,253.00
1,253.00

42,212.00
42,212.00
76,804.00
76,804.00

541.00
541.00

1,2s3.00

42,212.00

76,804.00

541.00

UNADJ

9t30t2021

FINAL

9t30t2021

JE Ref #Description AJEAccount

R0012 Fees 0.00
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2/7/2022
9:00 AM

garbage removal

Admissions

Bank Charges

Workers Comp lnsurance

Lawn Care / Snow Removal

0.00

0.00

0.00

0.00

0.00

AJE-6

AJE-1

AJE-7

AJE-5

AJE-6

38,283.00
38,283.00
97,107.00
97,107.00

5,437.00
5,437.00

165,426.00
165,426.00

10,795.00
10 795.00

38,283.00

97,107.00

5,437.00

165,426.00

10,795.00

UNADJ

9t30t2021

FINAL

9t30t2021

AJEJE Ref #DescriptionAccount

R001 3

R0019

R0020

R0021

R0024

Total 0.00 0.00 0.00

Net (lncome Loss 0.00 0.00 0.00
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Cllent:
Engagemenl:
Perlod Endlng:
Trial Balance:
Workpaper:

Account

Hughes Haalth & Rohab

9/30/2021
a.01 - fB.ccNH
A,03 - fB Comblned Detail LS

OescrlPtlon UNAOJ JE Re'# AJE

2t7t2022
9:01 AM

AOJ
---ntrotiofr-

'l3t PP.FINAL

9130t20209t30t2021

croup i [10-Al
suboroup | [21
40.5001-20
5001-40.10 Salarios G90 Adminlslrator
subtotal I2l Admlnlsirators

salarlos and Wages
Admlnlstrators

Subgroup: lil
40-5003-20

other Admlnlstratlve salarlos
Salarles - Other Adminislralivo

0.00
217,574.00
217,574.00

0.00

698,770.00
690,770.00

89,432.00
0.00-- 8rk2"oo

0.00
90.619.00
90,6'19.00

0.00
146,830,00
146,830.00

0.00

106,391.00
't06.391.00

159.220.00

15s.220.00

--,?6r,loI06-

0.00

1,302,551.00

'1,302,551.00

175,76€.00
0.00- 1?rt66-oo

't 54.196.00

15i1,198.00

0,00

9,048.00

0.00
0.00
0.00

0.00
217 ,57 4.00
217,574.00

(97,107.00)

89,432.00
0.00

- 
86ft2J0

0.00

0.00
146,830.00
146,830.00

0.00

159,220,00

1,769,40,l.00
(433,375.00)

--- i,l36pt6Jo

433,375.00

1,s02,551.00

175,766.00

154,196.00

97,107.00

9,048.00

201,040.00
000

201,010.00

558,089.00

0.00
79,739.00
79,739.00

301,895,00
301,895.00

75,595.00

164,788,00
0.00

-----l6A7o8oo

67,040.00
67.040.00

96,421.00

(97,107.00)
(97,107.00)

0.00

-i67io7"oot

5oo3-40- 1 0 salaries G90 othor Adminislrative
Subtotal [il] Other Admlnlstratlvo salarlos

Suboroup: [5Al Head oletltlan
5000.65-10 salsries G96 Dletlclan
65-5000.20 Salaries - Dletlcian
Subtotal [5Al Head Dletltlan

subgroup : tOBl other Housekeeplng Workers
75-5000.20 Salarles - Housokoeplng
subtotal t6Bl other Housekeeplng workers

Subgroup : [7Al Enqlnesr or Chlet of Malntenancq
45-5001-20 Salarles - Englneerlng superylsor

5001-45-10 Salarles - Maintenance Superyisor
subtotal [7AI Enslneer or chlet ot Malntenanca

Subgroup : [7Bl Other Malntenance Workerg
45-5000.20 Salaries - Enginoerlng
5000-45-10 Salaries G96 Maintonance
Subtotal [7Bl Olher Malntenance Workors

Suboroup ; [8Bt Othor Laundry Workers
70-5000-20 Salaries - Laundry
Subtotal [8Bl Other Laundry WorkerE

Subqroup: [1'lAl H€ad Accountant
40-5002-20 salaries - Controller
5002-40-10 Salarles - Controller
Eubtotal [11A] Hsad Accountant

Subgroup : [12A] Dlrector of Nurses/Asslslant Dlreclor
5004-60-10 salaries G90 Dkector of Nurses

60-5004-20 salaries - Dlrector of Nurs€s
subtotal fl2AI olrector of Nursos/Asslslant Dlrsctor

AJE.1

AJE. 1

AJE. ,1

698,770.00
601.663.00 668.089.00

0.00
0.00*---- 
o oo

0.00

____9,99_
0.00
0.00

o.0o 90,619.00

- 

o.oo 90,619.00 75'596.00

0.00

0.00

(433,375.00)
(433,375.00)

433,375.00

0.00

0.00

97,107.00

0.00
1,24S,765.00

0.00
0.00

0.00-------0'oo

0.00 0.00
0.00
0.00

106,391.00 0.00
106,39'1.00 96,421.00

0,00
0.00
0.00

0.00 139,874.00
1s9.220.00 139.874.00

0.00

Subgroup: Il2Bll
5000.60-10
60-5000.20

subtotal Il2Bll RN8 - Dlrect care

RNe - Olrect Care
Salaries G96 RN
sala.les - RN

Profegslonal Feea
Dlotltlan
consultant G90 Diellclan

1,769,401.00
0.00

0.00
(4s3,375.00)

Sub0roup : ['l2B2l
R0001

RNs - Admlnlstratlve
RN . Admlnistralive

subgroup i fl2Ol
R00'19

Other
Admlsslons

subroral ll2ol othsr
Total [10.A1 salarlss and WageE

0.00
433,375.00----dttoo ---- lgrF6-oo 

-7srl68-oo

fin,766-oo

452,268.00

0.00

0.00

0.00

65,731.00

subtotal [12821 RNs - Admlnlstratlve

Subgroup : [12oll LPNS - Direct Care
5001-60-'10 Sslaries G90 LPN
60.5001.20 Saleries - LPN
Subtotal [12Cll LPNS - Dlrect Care

Suboroup: r2Dl Aldes and Attendants
5002-60.10 Salarles GQo CNA

5003-60-10 salaries G90 Orderlies
60-5002.20 Salarles. CNA
60-5003-20 Salaries - Orderlies
Subtotal fl2Dl Alde8 and Attendant8

subgroup i [12H1
5000-80-10 Salaries
80.5000-20 Salaries
subtolal [12H] Rscreatlon workers

GQd Rocreation
. Recreation

Subgroup : [12M] Soclal Workersloase Manaoement
5OOO.55-10 salaries G96 Social serylces

55-5000-20 Salarles. Soclal serylces
subtotal [12M] soclal Workcrs/Case Management

0.00 0.00 1,4e9'999.99

- 

o oo 1.302.551.00 '1.'193,830.00

2,094,539.00
39,823.00

0.00

0.00
0.00
0.00

2,094,539.00
39,823.00

0.00

0.00
0,00

2,361,668.00
o.og ----42,!-7=.0]2J313v2.oo 

-0.00 

2,134'362.00 2.388'886,00

o.oo 0.00 178,66q!q
o.oo 175,766.0!- 178'663.00

0.00o.oo 0.00 1!9 9?1 99

- 

o oo 1b4.ig6.oo 153.03'l.oo

croup: [13.B1
Subgroup: [11
5385-85.1 0

Subtotal fll Dletltlan

AJE - 1 97'107.00

------nno- 
e7J07.00 e7,107.00 ---J949!99-' 7.o1si12-oo 

-0.00 

7,045"112'00 7'666'654.00

69.00
0.00
0.00 69.00

0.00
0.00

0.00Sqbgroup : [21
5380-85.10
85-5380.00
subtotal [2] Dentlst

Dsntlst
Congultant
Consultant

G96 Denllst
- Donlist 000

9,048.00

0.00
0.00-------- 0.oo

0.00 7.656.00
9.048.00 7.656.00
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Clientl
Engagementl
Perlod Ending:
Trial Balance:
Workpapor:

Accounl

Hughes Health & Rehab
Medlcald - Hughes Health & Rohabilltatlon
9/30/2021
A,O1 . TB.CCNH
A,03 - TB Comblnsd Detall Ls

OgscriPtlon UNADJ JE Rol# AJE ADJ

- 
si3f,i2o21-

,I8t PP.FINAL

subgroup: [31
5405-85-'10
85-5405-00
Subtotal [3] Pharmaclst

croup: [151
Sub0roup i [lAll
R0021

Pharmaclst
consultant G96 Pharmacist
Consullant - Pharmacist

ExpendltureE other than salarles
Workmsn's Compensallon
Workerg comp lnsurance

11,791.00

0.00
0.00
0.00
0.00
0.00
0.00

33.00
24,943.00

1,394,00
1 1,448.00
58,562.00

5,066.00
'101,446.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

141.00
97,410.00

9,453.00
64,719.00

276,201.00
28,247.00

476,171.00

15,394.00
000

'15,39,1.00
l.1il4.'l 91.00

0.00

0.00

*-____99124.09-
504,223.00

0.00

882,476.00
882.476.00

0.00

9,385.00
0.00

9,386.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

I,061.00
93,601.00
10,528.00
66,128.00

289,768.00

0.00
0.00
0.00
0.00
0.00
0.00

33.00
24,943.00

1,394.00
11,448.00
58,562.00

1 1,791.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

141.00
97.410.00

9,453.00
64,719.00

276,201.00

165,426.00

42,212.00

9.385.00

0.00

36,000.00

0.00

9/30/2020

0,00

210.00
192,882.00

13,847.00
38.00

51,617.00
306.275,00
25,268.00

0,00
0.00
0.00
0.00
0.00

0,00
30,200.00
30,200.00

300.00
300.00

231.00
193,631,00

9,553.00
50.00

52,937,00
192,528.00

18,188.00
0.00
0.00
0.00
0.00
0.00

'!58,390,00

46,952.00

0.00

subgroup : [5AI PT - Resldent Care
0l-6030-0'1 PT. Private
01-6030-02 PT - Medicar€ A
01-6030"03 PT - Medicald
01-6030-04 PT- Hospico
01-6030-05 PT - lranaged Care
01-6030-06 PT - l4edicare B
01-6030.07 PT - VA
6030-01-10 PT - Private
6030.02-10 PT- M€dlcareA
6030-03-10 PT - Medicaid
6030-05.10 PT - Managed Care
6030-06-10 PT- Medicare B

6030-07.10 PT - VA
Subtotal tSAl PT. Resldent Care

subgroup : floAl OT - Rs6ldent Cars
01-6050-01 oT " Privato
01-6050-02 OT - Modlcare A
01.6050-03 oT- Medicaid
01-6050-04 OT- Hosplce
01-6050-05 OT- Manag€d Csre
01.6050-06 oT- Medicare B
0't-60s0.07 0T - vA
6050-0'1-'10 oT. Private
6050.02-10 OT - Medicare A
6050-03-10 OT - [4edicaid
6050-05-10 oT. l\ranaged care
6050.06-10 OT - [Iedlcare B
6050-07.10 0T. vA
subtolal [10A] oT - Resldent care

Subgroup: [8Al Medlcal Dlrector
5390-85-10 consultanl Gq6 Niedical Director
85-5390-00 Consultant - Medical Diroctor
Subtotal [8A] Medlcal Dltector

Subgroup: [8Bl Utllluatlon Revlew
85.5400-00 Consultanl - l\4edical Staff
Subtotal [8Bl Utillzatlon Revlew

suboroup : [9Al sT - Rosldent Care
01-6040-02 ST - Medlcare A
01-6040-03 ST - Medlcaid
01-6040-04 ST - HosPIce
01-6040-05 ST - Managod Care
01-6040-06 ST. Medlcare B
01-6040-07 sT - vA
6040-01-10 sT - Prlvate
6040.02-10 ST - Medlcare A
6040-03-10 sT - Medlcald
6040-05.10 sT - Managed care
6040-06-10 ST - [4edicare B
6040-07-10 sr - vA
Subtotal [9Al ST - Reeldent Care

36,000.00
000 0.00

0.00

0.00-------- oio

11,791.00
o.oo 19 1?9 99o.oo 11,79'1.00 10"128 00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

1,061.00
93,601.00
10,528.00
66,128.00

289,768.00
33,'186.00 0.00 _---J91s4t1s1.272.00 0.00 154,272.0L

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
590.137.00

54,691.00
1,938.00

63.00
1s,455.00
90,257.00
1 1,610.00

0.00
0.00
0.00
0,00
0.00

o.oo 5,066.00 0.00

0.OO 10l,ilil6.00 '17'1,01'1.00

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: r2l Other
5300-60-10 Purchased Serylces - Nurslng
60-5300-00 Purchased serylces - Nursing
Subtotal [12] Other
Total 113.Bl Professlonal Fees

o.oo 28,247.00 0.09-...---... o.oo 478,17't.09_ ,167,'l'18.00

0.00 15,394.00
17'199 9qo.oo l5,3s4.oo 11,199.99

- 

m 1.1it4.'t9't.oo 't.297,253.00

0.00

5135-40-10 lnsurance G96 Medlcal & Dental
subtotal ['lA5l Health lnsuranc€

Sqbgroup: [1A51
40-5135-00

Health lnsurance
lnsurance - Medical & Denlal

suboroup | [1A61
R0007

Llfe lnsurancs
Life lnsurance

AJE - 5 
---j9!l?9i99-

---0.46- 

-165,416.00 

185,426 00 158'3s0.00

o.oo 0.00 617,968.00
o.oo 504,22s.00 0.09

-o.oo 

604,223.00 617,968.00

(42,212.00\ (42,212.00) 882'780 00

(42,212.00)
o.oo 882,476.00 

----=J4g112,212.001 840,264.00 ------C94994-

Subtotal rAll Workmen's Compensallon

suboroup : [1A4] Soclal Eecurlty (FlcAl
40-5180-00 Payroll Taxes
5180-40-10 Payroll Taxes
Subtotsl flA4l Soclal Securlty (FICA)

subtotal [1A6] LllE lnsurancs

AJE.4

165,426.00

42,212.00

0.00

NE - 4 42,212.09----- 016- 

-4L242.0i 

42,212.00 40'952.00

subqroup: nASl
53'10-60-'10
60-5310.00

Unlform Allowanqo
Unlforms
Unlforms o.oo 11.999 990.00 9.385.00 11,900.00
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Clientl
Engsgementl
P€riod Ending:
Trial Balancel
Workpaperl

Account

9/30/2021
A.O1 . TB.CCNH
A,03 . fB Comblnad Datall LS

DescrlPtlon UNADJ JE Re' # AJE

2t712022
9:01 AM

ADJ
-- smt,jfi-

1st PP.FINAL

st30t20209t30t2021

Subsroup: llAsl other
51 17-40-10 401(k) Contribution
Subtotal [1Agl Other

Subgroup: [1Cl
8000-90-10
90-8000-00
subtotal [1cl Bad Debt3

Bad OebtB
Bad Debts
Bad Debts

14,061.00 0.00 11,991 99 9.9914,061.00 14,061.00 0.00

646,269.00

646,269.00

0,00
48,718.00
i|8,718.00

0.00
20,329.00
20,329.00

0.00

0.00

0.00
(5,437.00)

AJE - 7 (5,437.00)

{5'437.00)

646,269.00 0.00

0.00 39,846.00

0.00 205,43't.00

- ,63Sr"00 ---- ,3$i5o-

o.oo 1,354,684j00
0.00 646,269.00 1,354,684.00

subgroup : [1Dl
40-s100.00

Accountlng and Audlilno
Accountinq Seryices

5100-40-10 Accounling Seruices
Subtotal rDl Accountlns and Audltlng

0.00
48,718.00 0.09

o.oo 48,718.00 39'816 00

subgroup: [1EI
40-514s-00
5145-40-10
Subtotal ['1El Legal

Legal
Legal sorylces
Legal Seryices

Office Supplles
office Supplies
Ofiice Supplies

Other
Pass-Through EntityTax
Pass.Through Entlty Tax

0.00
31,819.00

20,32e.00 ____==J4gO.oO 205,431.00

0.00
26,382.00

23,153.00
0.00

subgroup: IlHll
40-5210-00

Telephone and Tolegraph
Telephone

Subtotal [1Gl offlce supplles

5210-40-10 Telephone
Subtotal ['lH1l Telephons and Telegtaph

Subgroup: flGl
40-5170-00
5170-40,10

subgroup | ['lK2l
8017-90-10
90.8017-00
subtotal [1K2] olher

31,8'19.00

000

68,432.00
68,432.00

0.00

----- 0.00

0.00
0.00

23,700.00

23,700.00

0.00

0.00
16,952.00
16,952.00

0.00
1,604.00
'1,60i|.00

0.00
2,517.00
2,617.00

0.00

0.00

60.00

4,146.00
,1.146.00

AJE .2
000

(1,253.001

1,253.00
AJE.2 _--_L?99!9_

'1,253.00

000
0.00

0.00

0.00

(1,253.00)

68,432.00
67,179.00

1,253.00

-- fi$"oo

23,700.00

23,700.00

0.00

0.00

0.00

0.00
2,517.00
2.6'17.00

0.00

60.00

0.00
4.146.00
4,146.00

52,016.00

0.00---- 6r,010-00-

1,432.00

-- i'car5o-

15,556.00
15,556.00

0.00
10,180.00
10,180.00

727,754.00

18,713.00

't,288.00

8,933.00
0.00

4,319.00

18,945.00

7,079.00
0.00

7.070.00

,253.00)
,253.00)

(1

(1

subqroup: [1H21
R0002

Subtotal ['lH2l Cellular Phones and Beepers

suboroup i flU corporatlon Buslness Taxes
90-8015-00 lncome Tax. Conneclicul
subtotal [1Jl corporatlon Buslnes6 Taxog

Cellular Phones and Bsepers
Coll Phone

Suboroup i [1K3] Resldenl Dav User Fee
4o-5 1 97-oo Providor Tax . Slat€ of Conneclicut
5197.40-10 Provider Usor Fee
subtotal ['lK3l Resldent Day Usor Fee

Total [15] Expendtures othsr lhan salarle6

Group: [161

Subqroup : [3] Glfts to Staff and Resldent6
40-5125-00 Employee Gifis & Parties
5125-40-10 Employee Gifls & Partios
Subtolal [3] Glfts to Slaff and Resldents

Subgroup: [i{ Employ€e Travel
40-5220-00 Travel Expensos
5220-40-10 Travel Expenses
subiotal [4] Employee Travel

Subgroup; [5] Educatlon Expense
40-5'120-00 Educatlon & Seminars
5120.40-'10 Educalion & Semlnars
Subtotal [5] Educailon Expense

suboroup : [M1! Advertlslng Help Wanted
40-5105-00 Advertislng - Help Wanted
5105"40-10 Advertlslng G96 Help Wanted
subiotal [M1l Advertlslng Hslp wanted

Subqroup: [M3l Advertlslno Other
40-51 10-00 Advertising - Public Rolations
5110-40-10 Advortlslng G90 Public Relations
Subtolal [M3] Advertlslng Other

Subsroup: [M5l Medlcal Records
5290-60-10 M€dlcal Rocords
60-5290-00 Medical Records
Subtotal [[I5l Medlcal Records

672,737.00 B.f?,1?!99 ---==*9

-awvno 

o.oo 872,737'00 727'16!,99

zs22-14S.OO 159,9s9.00 3'082,1s8.00 4''lil8'048 00

Expendltu166 Othsr than SalarlsE lcont'd) - Admln and General

0.00
0.00
0.00

16.952.00 0.00
16.952.00 18,713.00

0.00
0.00
0.00

1.604.00 0,00,r.804.00 1.288.00

0.00
0.00
0,00

Subqroup: [[471
40.5185-00
5185-40-10
subtotal [[47] Poetage

Postage
Postage
Postage

Suboroup I ltlSl
40-5155-00
5155-40-10

0.00

0.00

0.00

0.00
(541,00)
(541,00)

1641.00)

0.00

0.00

8.726.00 o.oo 8,726.00 0 00

8,726'00 0 00 8,726.00 'l'319 00

0.00

22.985.00 o.oo 22,985 00 0 00

- 
22,9ss,00 b.00 22'985'00 18'9'15,00

o.oo_ 60-00 0.00 60.00

0.00
98.00

----s-s.oo
0.00

Dues and Membershlp Fees to Professlonal Assoclatlons
Membershlp Dues
Membership Dues

0.00
14,963.00

0,00
14,422.00

12,889.00
0.00

Subtotal tMSl Oues and Membershlp Fees io Protesslonal Assoclatlons 14,963.00
AJE. 3

't1-122.OO 12.889.00
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Sqbsroup : [M8Al Dues to Chamber of Commerce
R0005 chamber DuQs

Subtotal lM8Al DuqE to Chambor of commerce
0.00

-----o.oo

2t7t2022
9:01 AM

AOJ-- smiifi21
'lsi PP.FINAL

9t30t2020

0.00 325.00
325.00

Clientl
Enoagemenl:
Period Ending:
Trlal Balance:
Workpapor:

Account

Hughes Heallh & Rohab
Medlcald - Hughes Hoallh & Rehabllltalon
9/30/2021
A,O1 - TB-CCNH
a.o3 - TB Comblned Detall LS

OescrlPtlon UNADJ JE Ref# AJE

9t30t2021

85-5420-00 Recrulter Fees
subiotal lVl ll ssrulcas Provlded by contract

Serylces Provlded by Coniract
Payroll Processlng
Purchased soryicos
Payroll Processlng
Purchased S€ryices

Other
Licenseg
Miscellaneous Expenses
Llcenses
Miscellaneous Expenses

subgroup; [M'lll
40-5175-00
40-5200-00
5175-40-10
5200-40-10

subgroup: [M'l3l
40-5150.00
40-5'160-00
5150-40-10
5160-40-10
R0012

0.00
0.00

29,692.00
250,141.00

0.00
0.00
0.00

(10,795.00)
(10,795.00)

0.00
0.00

29,692.00
239,346,00

AJE.6

28,991.00
166,130.00

0.00
0.00

4,883,00
7,426.00

0.00
0.00

0.00
0.00

2,175.00
4,647.00

541.00

5,437.00

15.004.00

488,426.00

0.00
0,00
0.00
0.00
0.00
0.00

4,837.00
73,054.00
15,970.00

41.00
66,802.00

66,726.00

259,448.00

279,833.00 110,795.00)

0.00
0.00
0.00
0.00

541.00
541.00

5,437.00

20,400.00
215,521.00

0.00
0.00

2,175.00
4,647.00

0.00

R0020

subtoral lv13l other
Total [16] Expenditures Other lhan Salarles (cont'd) - Admln. and Gensral

Group : [18] Dletary Basls for Allocatlon ol Cosls
suboroup : [2A1] Raw Food
5340-65-10 Food Supplies
65-5340-00 Food Supplies
subtotal [2All Raw Food

subgroup; [2A2] Non-Food suppllsg
5345-65-10 Kitchen Supplies (Non Food)
65-5345-00 Kitch€n Supplles (Non Food)
Subtotal [2A2] Non-Food SuPPlleE

Subgroup: [2Bl Purchasod Ssrulces
5350-65-10 Purchasod Seruices - Dietary
65-5350-00 Purchased Seruices . Dletary
Sublotal [28] Purchased Serylces
Total [18] Dletary Basls for Allocatlon ol Costg

croup : f19l Laundry-Basl8 for Allocatlon of Cosis
Subgroup : [3A4] Rapalr and/or purchased llnens
70-5355-00 Linen & Bedding
subtotal [3A4] R€palr and/or purchasod linen6

Fees

Bank Charqes

subqroup: [3Bl
5360-70.10
70"5360-00

75-5370-00 Purchased Seryices - Housekeeplng
Subtotal [4Bl Purchased serylces

5,437.00
t{ita.oo 12,8oo.oo ,!6,9?1.99rffi) 353.250.00 304,731.00

0.00

0.00

0.00 '19.329.00

15.00{.00 '19.329.00

AJE. 3

AJE. 7

225.00

4,087.000.00

358.608.00

1s,004.00
0.00

15,004.00

6,990.00
0.00

6.990.00

1,337,021.00

1,337,021.00
'1.359.015.00

I 17,578.00

117,578.00

10,375.00
0.00

---- 103?550

526,709.00

88.327.00
249,03'1.00

66,726.00
0.00-- 687t6-oo

259,448.00

0.00

0.00

(38,283.00)
(s8,283.00)

6,990.00
0.00---6B9o"oo

0.00 1,337,021.00

0.00 1 17.578.00

't0,375.00

0.00
12,579.00
12.679.00

0.00

0.00

31.719,00
91,494.00
'19,1 17.00

8.00
108,240.00
59,221.00

0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00 1,26!'s?6 90

- 
o.oo t,337,021.00 1'?91'??9'99

-m 

i.35o.o16.oo 1,299.834.00

o.oo ___14gg-------noo o.oo 1"166'00

Purchased Seryices G90 Laundry
Purchas€d Seryices - Laundry

Suboroup: [3Cl Other
70-5350-00 Laundry Supplies
Subloial [3Cl Other
Total ['l9l Laundry-Basl5 for Allocallon of Co6ts

Group : [201

subgroup: [4A1] ln-Hou6e care Supplle8
5365-75-10 Houseke€pjng supplies
75-5365-00 Housokeeplng Supplies
subtotql [4A1] ln-House care Suppllea

subgroup: [4Bl
5370-75-10

Purchased serylces
Purchased Seryices - HousekeePlng

Housekgeplng and Resldent care Basla for Allocatlon ot Costs

0.oo 149,213.Q9

o.do 117,578.00 149'213.00

1,991 99------ o.oo g.gg ---4994t--- 117578.00 o.o0 117,678.00 155,813 00

0.00

0.00
0-00 39.714.00

,10.375.00 39.714.00

0.00

0.00

AJE.6
0.00 0.00

526.709.00 138,283.00)

83,354.00
488,428.00 83,354.00

Eubsroup : [5A21
01-6060-01 Pharmacy - Privale
01-6060.02 PhalmacY - l\4edicare A
01.6060-03 Pharmacy - Medicaid
01-6060-04 Pharmacy - Hospice
01-6060-05 Pharmacy - Managed Care

01.6060-07 Pharmacy - VA
6060-01"10 Pharmacy- Private
6060-02-10 Pharmacy. Medicare A
6060-03-10 Pharmacy - Medlcaid
6060-04.10 Pharmscy. Hospice
6060-05-10 Pharmacy - Managed Care
6060-07-10 PharmacyvA
subtotal [5A2] Purchased trom

sub0roup: [5Bl Medlclne Cablnet Drug6

5315-60-10 [4edlcino Cabinel Drugs
60-5315-00 Mediclne Cabinet Drugs
subtotal I5Bl lvledlclns cablnet Drugs

subgroup: [Fcl Medlcal End Thsrapeutlc suppllcs
5320-60-'10 Medical/Th€rspeutlc suppli€s

60-5320.00 Modlcal/Th€rapeulic Supplles

Subtotal tSCl Medlcal and Therapeutlc Supplles

0.00
0.00
0.00
0.00
0.00
0,00

4,837.00
73,054.00
15,970,00

41.00
66,802.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

p.00
0.00

o.o0 88,327.00 ,,,,9.99o.oo 249,031.09- 309'799.00

o.oo 0.0.9- 69,158 00

- 

o.oo 66,726.0q 69,158 00

0.00

0.00

259,i|48.00

25e,!9?.99
ooo 259.4,18.00 259,602.00
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Client;
Engagement:
Period Endlng:
Trlal Balancei
Workpaperl

Account

Hugh$ Heelth & Rohab
Medlcald - Hughos Health & Rdhabilltatlon
9/s0/2021
A.01 . TA.CCNH
A,03 - TB Comblned Detail LS

oescrlptlon UNADJ JE Ret# AJE

2t7t2022
g:0'l AM

ADJ
---nqotrorl-

Ist PP"FINAL

-Thoiffi-9t30t2021

0.00 0.00
suboroup:[sDl Ambulancslllmouslne
40-52'15-00 Transportaiion
5215-40-'10 Transpodation
Subtotal [5Ol Ambulance/Llmouslne

1,098.00
1,098.00

0.00
0.00
0.00
0.00
0.00
0.00

3,281.00
4,651.00

0.00
1,796.00
4,080.00
5,676.00

138.00
1,733.00
2,785.00

21,110,00

0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
000
0.00
0.00
0.00
000
0.00
0.00

885.00
2,743.00
6,846.00

590.00
2,259.00

482,00
0.00
0.00

13,212.00
0.00
0.00
0.00
0.00
0.00

27,017.00

10,886.00

7,105.00
74.00

3,17'1,00
1,309.00

0.00
0.00
0.00

23,574.00
3,271.00
9,432.00

605.00
3,617.00

0.00
0.00
0.00

'146,164.00

42,291.00

72,130.00

21,140.00

0.00
0.00
0,00
0.00

4,180,00
1,342.00
4,473.00

0.00
0.00
0,00
0.00
0,00

't9,470.00

3,058.00
14,050.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

665,00
96.00

0.00
0.00
0.00

490.00
4,098.00

531.00
7,056.00
3,818.00
5,604.00
5,512.00

145.00

0.00

0,00

0.00

0.00
0.00
0.00

1,098.00 0.00
1,098.00 10,886.00

subgroup : [5E2] oxygon - other
01-6090-01 orygon - Privale
01-6090-02 Oxygen - Medicare A
01-6090-03 oxygen - M€dicaid
01-6090-04 Oxygen - Hosplce
01.6090-05 oxygen - Managed Care
01-6090-07 Oxygen - VA
5325-60-10 oxygen. House SUPPIY

5340-60-10 Oxygen Supplles
60"5340-00 Oxygen Supplles
6090-01.10 Oryg€n - Prlvate
6090-02-'10 oxygen - l\redlcaro A
6090-03- 10 Oxygon - Medicaid
6090-04-10 oxygen - Hospice
6090-05,10 Oxygen - lllanaged Care
6090-07-'10 Oxygen VA
Subtotal [5E2] Oxygen - Olher

0.00
0.00
0.00
0.00
0.00
0,00

3,281.00
4,651.00

0.00
1,796.00
4,080.00
5,676.00

138,00
1,733.00

subgroup : [sFl X-Rays and rslated radlologlcal
0'l-6080-02 Radiology - Medicare A
01-6080-03 Radiology - Medlcald
01.6080-05 Radiology - Managed Csre
01-6080.07 Radiology - VA
6080-02-'10 Rsdiology - [4edlcare A
6080-03.10 Radlology - l\4edicaid

6080-05-10 Radiology - Managed Care
6080-07.10 RADIOLOGY VA
subtotal [5Fl X-Rays and rslated radlologlcal

1,862.00 0.00 
---14949-

ilJsT.oo o,oo 11'867.00

0.00
0.00
0.00
0.00

4,180.00
1,342.00
4,473.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
1 1,659.00

Suboroup: [5Hl
01-6070-02
01.6070-03
0 t-6070-05
01-6070-06
01-6070-07
6070-02-10
6070-03-10
6070.05-10
6070-07-10
subtotal [5Hl Laboratory

Sub0roup: [5ll
01-6210-07
5375-80,1 0

6210-07-10
80-5375-00
subtotal [5ll Recreatlon

Subgroup : [ELl
01-6100-02
01-6100-03
01-6100-05
01-6100-07
01-6130-02
01-6140.02
01.6140-07
5305.60-10
5330-60-10
60-5295"00
60-5305-00
60-5330-00
6020-02-10
6020-05-'t0
6100-01.10
6100-02-10
6't00-03-10
6't00-05-10
6100,07-10
6140-02-10
6140.07-10
subtotal tSLl other

Subgroup : [68l
45-5230-00
5230-45-'10

Subtotal [68l Heat

Heat
H€€t
Heat

Labgratory
Lab - Medicare A
Lab - M6dicaid
Lab. Managed Care
Lab - Modlcare B
Lab - VA
Lab - lvledlcare A
Lab - l4edicaid
Lab. l\4anag€d Care

Recreatlon
cable T€levislon
R6creation Supplies
cabl€ T€levision
Recreation Supplles

Othsr
lV. Medlcaro A
lV - M€dlcald
lV. Managod Care

Tube Foedlng Supplies - l\4edicare A
Olher- Medicare A
Other- VA
Rehabllltation supplies
lV. House
Nursing Slalion Supplies
Rehabilitatlon Supplies
lV - House
Medical Supplies - [4€dicare A
Medical Supplles - lllanaged Care
lV - Private
lV. l\4edicare A
lV - lvledlcaid

lV. l\ranag€d Care

other - M€dicare A
Other. VA

0.00
0.00
0.00
0.00
0.00

19,470.00
3,058.00

14,050.00

0.00
10,369.00
61,519.00

0.00
0.00
0,00
0.00
0.00
0.00
0.00

665.00
96.00

0.00
0.00
0.00

490.00
4,098.00

531.00
7,056.00
3,818.00
5,604.00
5,512.00

145.00

0.00

0.00
40,450.00
,10.,150.00

67.465.00
67,465.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

?.652.00 o.oo 7,652.00 0 00
---=aFffi ------- 0"oo ---- 44l3ooo ----"0"4rr"00-

0.00
0.00
0.00

0.00
10,369.00
61,519.00

53,779.00
0.00
0.00

------9!9 .191199
71.SSS-OO 0.00 7',1,888 00 61'390.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

14,056,00
4,296.00

13,520.00
7,59't.00

293.00
666.00

12,492.00
0.00
0.00

600.00
43.00

123.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

4.168.00 0.00 ______49!932183.00 32'183.00----TIt?,685-Iil 

--l!ff!4q 
---!!g!94q-Total [20] Housekesplng and Resldent Carq Basls for Allocatlon ot costs

croup : [22] Malnlonance and Property
Subgroup : [6Al Repalrs and Malntonanca
45-5235-00 l\4alnlenance Supplies & Repalrs
5235.45-'10 Malntenance Supplieg
Subtotal [8Al Repalrs and Malntenanco

0.00--- 5X6S0-00
s66.668.00

89,587.00 o.oo 89'587.00
-- 8fis?"oo --- 0-oo 

- 
a|9,587.00 l'16,16it 00

0.00

0,00
o 00 40.450.00 0.00
oio i10.460.00 12'29'1 00

Subgroup i [6Cl Llght & Power
45-5220-00 El€ctricity
5220'45-10 ElectricilY
Subtotal [6Cl Llght & Power

0.00 0.00
0.00------- o.oo

67,465.00
67.,166.00 72,t30.00

Sofo



Clienl:
Engagemenl;
Period Endlng:
Trlal Balanco:
Workpaper:

Account

Medlcold - Hughes Heafth & Rehabilllatlon

2t7t2022
9i01 AM

ADJ
---st?oi?ofr-

,I3I PP.FINAL

st30r2020

9t30/2021
A.O1 . TB.CCNH
A,03 -TB Comblned Detail LS

Oescrlptlon UNADJ JE Ret # AJE

9t3012021

Subgroup; [60l
45-5240-00
5240-45-10
Subtotal [6Dl Water

Watgr
Wat€r
Water 55.538.00 

-----=q99--55$*3s.oo 
--- 0"00 ss,srg.oo 67'978 00

0.00

0.00
6,258.00
6,258.00

0.00

0.00
0.00
0.00

0.00

0.00

0.00

0.00
(242,230.00)

0.00

0.00

0.00

0.00

10.795.00

67,978.00

10,274.00Subgroup: [6El Equlpment Lease
40.5140-00 Leased Equipment
5140-40-10 Leased Equipment
subtotal [6El Equlpment Lease

0.00
0.00------ 030

000
6.258.00 '10,271.00

0.00

0.00
AJE.6

AJE. 6

0.00
0.00

38,283.00
38,283.00
10,795.00

0.00
25,127.00
38,283,00

29,934.00
0.00

38,276.00

R0024 Lawn Care / Snow Removal

subtotal t6Fl other

Subqroup; ITBI Bulldlng & Bulldlno lmprovements
5o-5250-Oo Depreciation. Building lmprovoments

5250-50-10 Dopreclation G96 Leasehold lmprovomonls

subtotal [78] Bulldlnq & Bulldlng lmprovement8

suboroup:flcl Non-movableEqulpmsnt
50-5260-00 Depreclalion - Non'Moveable Equipment

50-5270-00 Depreciallon. Generator
5260-50-10 Depreciation G96 Non'l\4oveablo Equipment

5270.50-'10 Depr€ciation G90 G€nerator

Subtotal [7cl Non-movable Equlpment

Subqroup: [7Dl Movablo Equlpment
5o-5255-oo Depreciallon - Moveable Equlpment

5255-50-10 Depreciatlon G90 Moveable Equipment

Subtotal [7Dl Movable EqulPment

Subgroup: [9] Rental PaymEnts
50.5245-00 Rent
5245-50.10 Rent
Sublotal [9] Rental Psyments

Suboroup : [10A] Real estate taxes pald by owner
40.5195-00 Property Tax€s ' Real

5195-40.10 PropertyTaxesG96Real
Subtotal [10A] Real estato taxes pald bv owner

Subgroup:[10C] Pgrsonalpropertytaxes
4o-5190-oo Prope.ty Taxes ' Personal
5190-40-10 Property Taxes G90 Personal

Subtotal [10C] Personal properly taxes
Total [22] Mslntenanc€ and Properly

Group : [27] lnl€rsst and lnsurance
Subgroup l [120] Other lnteresi Expen6e

8010-90.10 lnterest Expenso
Subtotal [120] Other lntoreai Expense

subgroup: r4Al
R0008

lnsurance on Propsrty
Property & Liability lnsurance

Subtotal [14At lnsurance on Propertv

subgroup | [6Fl
45-5225-00

Olher
Gas
Gas
garbage removal

Other
lnsurance - Business
lnsurance G90 Buslnesg

0.00
25,127.005225-45-10

R0013

subqroup: n4c3l
40-5t30-00
5130-40.10

25,127.00

0.00
55,438.00
55,438.00

0.00
0.00

15,249.00
10,895.00
26.'144.00

0.00
8,689.00
8,689.00

0.00
124,932.00
'124,932.00

0.00
103.934.00
103,934.00

0,00
15,557.00
15.557.00

619.1 1S.00

2,318.00
2,318.00

0.00
(9,279,852.00)

{9,279,852.00)

0.00
2,878,097.00
2,8?8,097.00

0.00
t't8.909.00)
('18,909.00)

10.795.00-- 1r"o;i6- ----7206"00 -- 682i0"00

0.00

0.00 58,576.00

0.00 24,631.00

0.00 136,941.00

0.00 218,440.00

0.00 r3,450.00

0.00 (9,835,427.00)

0.00 3,625,744.00

0.00 (713,627.00)

0.00
o.oo 55.438.00 0.00

- 

o.oo 55,438.00 68'576.00

0,00
0.00

'15,249.00

5,507.00
10,895.00

0.00

10.8s5.00 _-----t4g

- 
o.oo 26,144.00 '16'ilo2.oo

o.oo 8,689.00 0.00

mo 8.689.00 24,631,00

o.oo 124,932.00 0 00

- 
onn 121.ss2.oo 136,94'l.00

o.oo 103.934.00 0.00

O.O0 103,934.00 218'4i10.00

0.00
o.oo i5,557.00 0.00

- 

tm 1s.s57-00 13.,150.00

4s.o7s.oo 668,197.00 875"187.00

0.00------- o.0o
2.318.00 0.00
2.318.00 0.00

o.oo 76,804.00 76'804 00 81,001 00

AJE - s 
-----lq9!1!9------ o,oo 76"804"00 76,804 00 81'001'00

0.00
266,054.00

0.00
23,824.O0

281,307,00
0.00

AJE ' 5 

-l?4?199.q91
@ -lznz'zao"oo) ,?9'9?1.99 281,30709

-- 
,6s3:nrn 

-ii66.4r6"0-6t 
102,946.00 362'300 00Subtotal [14C31 Other

Total [27] lnterest and lnsurance

Group : [301
subgroup: flAl
01-4000-03

statement ot Revsnu€

Room & Board
4ooo-03-'10 Room & Board - Medicaid

Subtotal nAl Msdlcald Resldents (cT onlv)

onlyl
0.00
o.oo (9,279,852.00) 

- 

0.00
----- ooo - (rl?r.s5r"0o) 

-19,s36'4i7.00)
Subgroup I rBl Medlcald room and board contractual allowanca
01-4010-03 Contractual Allowanca ' Medicaid

4010"03-10 Conkactual Allowanco - Medicaid

Subtotal tlBt Medlcald room and board €ontractual atlowsnce

2,878,0s7.00 -_:_gtg

-o.oo 

2,878,097.00 3'625'7'l'l.00

0.oo o oo 0.00 (1'877,585 00)

(1.084,852.00) (1,084.852 00) 

-=-sgq
tlo84'sv2.0o) o.oo (i,084'862.00) (l'877,585 001

Subgroup: [3Al Modlcare Rosldents (All lncluslve)
O1-4Ooo-02 Room & Board - Modlcare A
4OOO-02-10 Room & Board Medicare A

Subtotal I3Al Nledlcare Resldonts (All lncluslve)

Subgroup i [38] Mgdlcar€ room and board contractual allowance
01'4010-02 contraclual Allowance - M€dicare A
4010-02-10 Conlractraclual Allowance ' Medlcare A
sublotal [3Bl Mgdlcare room and board Gontractual allowancs

0.oo ('18.909.00) 0.00

--- oJo (18,909.00) 1713,627.001

suboroup : [4Al
0't-4000-0 1

PrlvEte-pay resldgnts and other
Room&Board-Private 0,00 0.00 0,00 (2,436,623.00)
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27t2022
9:01 AM

Clieni:
Engagement:
Perlod Endingl
Trial Balance:
Workpapor;

Account

Madlcald. Hughas Health & Rehabllltatlon
9/30/2021
A,O1 . TB.CCNH
A.03 . TB comblned Delail Ls

OescrlPilon
9t30t2021

0.00
0.00
0.00
0.00

ADJ-- sBufrfr-
0.00
0.00
0.00
0.00

UNAOJ JE R€'# AJE 1st PP-FINAL

01-4000-04 Room & Eosrd - Hospice
01-4000-05 Room & Board - Managed Care
01-4000-07 Room & Board . VA
01.4280-07 lnterest lncome - Taxable
4000-04-10 Room & Board. Hospice
4000-05-10 Room & Board - l\4anaged Caro
4000-07-10 Room & Board. VA
400'l-01-10 Room & Board - Prlvale
Subtotal [4Al Prlvats-pay resldents and other

Subgroup : [,tBl Prlvats-pay room and board contractual allowance
01.4010-01 contraclual Allowance - Private
01-4010"04 Contractual Allowance . Hospice
Ol"4O1o-05 contractual Allowance - Managed Care

01-4010-07 Contractual Allowance. VA
4010-01-10 Contractual Allow€nce - Prlvate
4ol0.05-10 ContractualAllowance.Managedcare
4010-07-10 Contractual Allowance - VA
subtotal t4Bl Prlvate-pay roon and board contractual allowanc9

Subgroup: [5AI Prescrlptlon Druos. Medlcare
0'1-4060-02 Pharmacy - Medicare A
4060-02-10 Pharmacy - Modlcare A
subtotal [5Al Prsscrlptlon Orugs - Medlcare

Subgroup: [5Cl Prescrlptlon Drugs - Non.msdicare
01-4060-05 Pharmacy - Mansged Care
01-4060-07 Pharmacy - VA
4060-01-10 Pharmacy- Privale
4060-05-10 Pharmacy " Managed Care
Subtotal [5Cl Proscrlptlon DruqB - Non-medlcars

Subqroup: [6Al Medlcal Supplles - M€dlcaro
o1.4O2O-02 iredical Supplies . Medicare A
subtotal [6Al MEdlcal suppliss - Medlcare

Subqroup : t6cl Medlcal Suppllss - Non-medlcare
01-6020-01 Medlcal Supplies - Private
Subtotal [6Cl Medlcal Supplles - Non-msdlcqre

suboroup : lTAl Physlcal Therspv - Medlcare
01"4030-02 PT - lvledicare A
01-4030-06 PT - [4edicare B
4030-02-10 PT - llledicare A
4030-60-10 PT - [4edlcare B

Subtotal [7A] Physlcal Therapy - Medlcaro

Subgroup i [7Cl Physlcal Therapv - Non.medlcare
01-4030-01 PT - PrivalQ

01-4030-05 PT - Managed Care
01-4030-07 PT. VA
4030-05-10 PT - Managed care
Subtotal [7cl Physlcal Therapy " Non-medicars

subgroqp ; [8Al speEch Therapv - Modlcar€
0'1-4040-02 ST - Medicare A
0l'4040-06 ST. lredicare B
4o4o-o2-10 ST - lredlcare A
Subtotal [8Al Spesch Therapy - Medicaro

SubEroup : fSCl Speech Therapy. Non'medlcars
01-4040-05 ST - Manag€d care
01-4040"07 sT - vA
4040-01-'10 sT - Private
4040'05.10 ST - Managed Care
subtotal [8cl Speech Therapy - Non-medlcare

SubOroup : [9Al Occupatlonal Therapy. Medlcars
0i-4050-02 oT - Medicare A
01-4050-06 OT- Modicare B
4050-02.10 OT - Medicare A
4050.06-10 OT - Modlcare B
subtotal [9Al Occupatlqnal Therapy - Medlcare

Subgroup : lgcl occupatlonal Therapy ' Non"medlcare
01-4050-0'l OT - Prlvste
01-4050-05 oT - l\4anag€d care
01-4050-07 0T - vA
4050-05-10 OT - l\,lanaged Care
Subtoial lgcl Occupatlonal Thsrapy - Non-medlcare

155,9'15.00

o.0o 28'1,078.00 30'137.00

(349,086.00)
(1,251,881.00)
(1,213,480.00)
(1,776,146.00)
(,t,590,593.00)

0.00
0.00
0.00
0.00
0.00
0.00
0.00

(349,086.00)
(1,25'1,881.00)
(1,2r3,480,00)
(1,776.146.00)

{,1,590,593.00)

720,438.00

0.00
0,00

2,293.00
(44.961.00)

142,668.00)

sr30t2020
(12,673.00)

(1,441,638.00)
(1,248,102.00)

(53.00)

0.00
0.00
0.00
0.00

___19,119J9.9.091

(2,334.00)

(109,868.00)

(68,301.00)
(34,965,00)

0.00
0.00

(103,266.00)

1.306.00

(246,476.00)
(604,258.00)

0.00

7,526.00
(207,030.00)

(81,853.00)
0.00- (r8di5?.oot

(71,813.00)
(58,750,00)

0.00

(130,563.001

0,00

100.00
(222,745.00]

(61,139.00)

(16,732,00)
(4,197.00)
1,001,00

(1r,448.00)
615,1 19.00

8,338.00
131,r53.00
143,190.00

0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00

(595,275.00)
720,438.00

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

(671.00)
(142,456.00)
175,598.00

155,915.00
281,078.00

0.00
0.00

(595,275.00)

0.000.00
{72.969.00) o.oo (72,969.00) 0 00

oa969.00) o.oo (72,969.00) {109,868.001

0.00
0.00

2,293.00
(44,961.00)
(42,668.00)

0.00
0.00

0.00
0.00

(181,656.00)
{283.987.00)
(465,613.00)

0.00
0.00
0.00

0.00
0.00

(56,560.00)

0.00

(193,670.00)
(409,371.00)
(603,041.00)

0.00
0.00
0.00

0.00

0.00
0.00

0.00
0.00

0.00

------ oio
704.00

----- 
7o4"OO

0.00
0.00
0.00

0.00
0.00

(181,656.00)

0.00
0,00
0.00

(193,670.00)

(283,987.00)
ooo (165,643.001 (850'73'1.001

0.00
0.00
0.00(2es,671.00) ---149911t9Il29S,671.oot 0.00 (298'671.001

0.00
0.00

0.00
0.00

(57.970.00) o.oo (57,970 00) 0 00

tsz,szo.oo) o.0o {57'970.00) (235'62s'00)

0.00
0.00

0.00
0,00

(88,469,00)
('147,156.00)

(260,887.00)
(400,306.00)

0.00
0,00
0.00

(58,351.00) (58,351 00)

{114911.00} 1114'911.00)

0.00
0.00
0.00

0.00
0.00

(56,560.00)

0.00

(409,371.00) 0 
99

- 

o.oo {603,01'l.00} (661'193.00)

0.00
0.00
0.00

0.00
0.00
0.00

subgroup: [10AI
01-4070-02
01-4080-02
01.4090-02
01-4100-02
0 t-4300-02
01.4300-06
01-4305-06
01.4310-02
4070-02-'10
4080-02-10
4090-02-'10
4100-02-10

Othgr - Medlcare
Lab - [4edicare A
Radiology - Medicaro A
oxygen - M€dicare A
lV - Medlcare A
Conlractual Allowance - Medicaro A Therapies
Contractual Allowance - ir€dicare B Theraples
Contractual Allowance. MPPR
Coniractual Allowance . M€dicaro A Ancillados
Lab - Medicaro A
Radiology. Medicare A
Oxygen - Medicaro A
lV. lvledicare A

(293,736.00) o.oo (298,736 00)

129&736-00) 
- 

o d0 (298,736 00) 1283'78i1.00)

0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00

(8,189,00)
(3,766.00)

(985.00)
(4,254.00)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(8,189.00)
(3.766.00)

(985.00)
(4,254.00)
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2t7t2022
9:01 AM

Cllenl;
Engagemenl:
Period Ending:
Trial Balance:
Workpaper:

Account

tlughas Health & Rehab

9/30/2021
A,O1 . TB.CCNH
A,03 . fB Conblned Detail Ls

oeEcrlptlon UNADJ JE Rsf# AJE

9t30t2021
350,534.00

ADJ"-mifrz'-
350,534.00

I3t PP.FINAL

-;ii6ir6r6--0.00
4300-06.10
4310-02-'t0
Subtotal [10A] Other - Medlcare

Contraclual Allowance. Medicare B Ther
Conlraclual Allowance - irodlcare A Ancl s23,S76.00 523,576.00

856.9'16.00 

-0.00 

856,9'16.00 866'42'1.00

0.00

0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Subgroup | fl0Bl
0 t-4070-05
01-4070-07
0 t.4080-05
01-4080-07
01-4090-05
01-4100-05
01.4300-03
01-4300.07
0r.43'10-03
01-4310-05
01-4400-03
0't-4410-03
4070-05-10
4100-01-10
4 1 00-0s-10
4300-03-10
4305-06-10
4310-03-10
4310-04.10
4400-03-'10
44'10-03-10

0.00
0.00
0.00
000
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(290.00)
249.00

(24e.oo)
63,18 1.00

39.00
20,068.00

'105,'169.00

(77,367.00)
78,798.00

'189,598.00

0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00

(2e0.00)
249.00

(249.00)
63,181,00

39.00
20,068.00

105,169.00
(77,367.00)

(6,488.00)
7t't.00

(1,33e.00)
(210.00)
(908.00)

(13,1 18.00)
25,339.00

181,703.00
14,741.00

665,082.00
(23,063.00)
(13,849.00)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Other - Non-medlcare
Lab - Managed Care

Radiology - Managed care
Radiology. VA
Oxyg€n - Managed Car6
lV. Managed Care
Contraclual Allowanco - [4edlcald Theraples
Contractual Allowance - VA Ancillaries
Conlractual Allowance - Medlcaid Anclllarigs
contractual Allowance - Managed Care Anclllaries
Therapies. Medicaid
Ancillaries. Medicald
Lab - Managed Care
lV - Privale
lV - Managed Care
conlraclual Allowance G96 Medicaid Therap
conkactual Allowance ' MPPR
Contractual Allowence - Medicaid Anclll
contractual Allowance . Hospice Ancilla
Therapies - Medlcaid

subtotal ['l0B] Othet - Non-medlcare

subgroup ; [t3] Telephone and Teleoraph
01-4270.07 Telephone - Revenue
Subtotal [13] Telophone and Telegraph

Subtotal [15] Int€re8t lncome

Subqroup : [18] Othsr Rovenue
00-2205-00 Federal lncome Tax
01-4260-07 Misc€llaneous lncome
01-4500,02 M€dicare Rate Adjustments
4260-07-10 Miscellaneous lncome
Subtotal [18] Other Revenue
Total [30] Statement of REvenue

0.00
0.00

0.00 78,798.00
0.00 189,598.00

0.00 0.00
0.00 0.00

828,601.00

134.00
't34.00

(1 12.00)

(6.571.00)
(247,808,00)

(3,139.00)

Subgroup: [161
01-4290-07
4280.07-10

lnteresl lncomg
lnlerest lncome - Non-Taxable (2,214.00\ e,214.00\ 0.00

------Eliiffi - 0.oo 
- 

aA49L (112.00)

0.00
0.00
0.00

0.00
0,00
0.00

0.00
0.00
0.00

(3.622,197.00) (3,622,197 00) ,9 99---fuirZ:r?^o6i 0r0 i3;623'19I'99) (257'518qQ)
-ri63itj3-ir6i -----------To0 _-rc,g!z,q!4q -r-qfi9r9!,09t

0.00

0.00

0.00

0.00

0.00

0,00

0.00 0,00

sum ofAccount GrouPa

Net (lncome) Loss

0.00

0.00

Sofo



Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

2t7t2022
9:04 AM

Hughes Health & Rehab
Medicaid - Hughas Health & Rehabilitation
9/30/2021
A.O1 . TB.CCNH
A.04 - Balance Sheet

ADJ FINAL 13t PP-FINALDescription
9t30t2021 st30t2021 9t30t2020

Group: [31-321 Assets
Subgroup: [All Cash
00-1000-00 Cash - Bank ofAm€rica
00-1001-00 Cash - American Expross

00-1005-00 Petty Cash
'1000-00-10 Cash G86 Fleet

1005-00-10 Petty Cash
Subtotal [A1] Cash

Subgroup : [A2] Resldent Accounts Recelvabls
00-1015-00 R€sident Needs Account

00-1 100-00 AJR Private
00-1 105-00 A/R Private Coinsuranc€

00-1 1 1 0-00 A/R Medicare Part A
00-1 1 1 5-00 AJR Medicare Part B

001120-00 AJR Medicaid
00-1 125-00 A,/R lvedicaid Coinsurance

001 1 30-00 AJR APPlied lncome

00-1 1 35-00 A/R Hospice
00-1 I 50-00 Allowanco For Doubtful Accounts
1 100-00-1 0 A,/R Private
1 I 05-00-1 0 A/R Private Coinsuranc€
1 1 10-00-10 P'lR Medicare Part A
1115-0010 AJR Medicare Part B

1120-00-10 A,/RMedlcaid
1 125-00-'10 A,/R M€dicaid Coinsurance
1 1 30-00-1 0 A/R Applied lncome

1 1 35-00-1 0 A/R Hospice
I 1 50-00-1 0 Allowance For Doubtful Accounts
Subtotal [A2l Resident Accounts Rsceivablo

Subgroup : [A3] Oth€r Accounts Receivable
1 175-OO-10 Employos Retention Credit Receivable
Subtotal [A3l Other Accounts Rocolvable

Subgroup: [A4] lnventorios
00-1400-00 lnventory
1400-00{0 lnventory
Subtotal [A4l lnventories

Subgroup: [A5l Prspaid Exponses
00-1500-00 Prepaidlnsurance
1500-00-10 Prepaidlnsurance
'1505-00-10 Prepaid CT Corporate Tax
Subtotal [A5] Prspaid ExPsnses

Subgroup : [A8l Other Curront Asssts
00-1300-00 Deposits
00-1305-00 Deposits - IRS 75'19

1300-00-10 Deposits
1310-00-10 Exchange Account

Subtotal [A8] Other Current Assets

Subqroup: [84] Loasoholdlmprovoments
00-1600-00 Building lmprov€m€nts

OO-1605-00 Accum.Deprec.Buildinglmprovements
1600-00-10 Leaseholdlmprovements
1605-00-10 Accum. Deprec. L.H.l.

Subtotal [B4l Lsasehold lmprovomentg

Subgroup: [B5l Non-MovabloEquipment
00-1620-00 Non-Moveable Equipment

00-1625-00 Accum.Deprec.Non-Moveable
00-1640-00 G€nerator
00-1645-00 Accum.Deprec.Generator
1620-00-10 Non-MoveableEquipm€nt
1625-00-10 Accum.Depr€c.Non-Movoable
1640-00-10 Generator
1645-00-10 Accum.D€pr€c,Generator
Subtotal [B5l Non-Movablo Equlpmont

Subgroup: rBOI Movable Equipmsnt
00-1610-00 Mov€able Equipment

OO-1615-00 Accum.Deprec.Moveable
1610-00-10 Moveable Equipment

1615-00-10 Accum.Deprec.Moveable
Subtotal [86] Movabls EquiPment

0.00
0.00
0.00

1,872,750.00
500.00

1.873.250.00

0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0,00
0.00

81 3,666.00
51,367.00

1 25,930.00
87,378.00

641,973,00
25,41 5.00
30,478.00
1 0,369.00

(500,000.00)
1,286,576.00

'1,356,584.00
'l,356,584.00

0.00

0.00
38,562,00

'1,300.00

39,862.00

2,463.00
5,054.00

0.00
0.00

2,534,877.00
(1,327 ,474.00\
1,207,403.00

0.00
0.00
0.00
0.00

704,230.00
(614,708.00)

1 84,500.00
(1 1 3,685.00)
160,337.00

0.00
0.00

853,344.00
(837,254.00)

16,090.00

't,872,750.00

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

81 3,666.00
51,367.00

I 25,930.00
87,378.00

64'1,973.00
25,41 5,00
30,478.00
'10,369.00

2,1 07,483,00
41,896.00

500.00
0.00

6,378.00
0.00

(239,81 5.00)
0.00

'110,314.00

1 5,882.00
0.00

2,553,498.00
(r,288,748.00)

0.00

686,338.00
(590,891.00)

1 84,500.00
(1 02,791.00)

0.00
0.00
0,00

862,585.00
(837,369.00)

0.00

500.00 0.00
1.873.250.00 2,149,879.00

(405,371.00)
1,829,933.00

244,531.OO
21 3,500.00
393,030.00
295,81 3.00

40,430.00
418,467.00

(9,875.00)
(1 00,000.00)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(500,000.00) 0.00
'r,286,576.00 2l?91!!49_

L356.584.00 0.00
1.356.584.00 0.00

6,378.00 6,378.00

6,378.00 6.928.99_

0.00

0.00

6.378.00

38,562.00
1,300.00 0.00

39,862.00 (239,815.00)

0.00
0.00

2,59 1.00

0.00
0.00

0.00
0.00

2,591.00
2,463.00 0.00
5,054.00 12 J!9.09_

2,534,877.00
n327A74.00\ 0.00

1,207,403.00 1,26{199:99_

0.00
0.00
0.00
0.00

704,230.00
(614,708.00)

1 84,500.00
(1 1 3,685.00) 0.00

- 
160,337.00 r74!9:9q

0.00
0.00

853,344.00
(837,254.00) 0.00
16,090.00 25,216'00
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Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

217t2022
9:04 AM

Hughes Health & Rehab
Medicaid - Hughes Health & Rehabllltation
9/30/2021
A.O1 - TB.CCNH
A.04 - Balance Sheet

Doscription ADJ FINAL lst PP-FINAL

9t30t2021 9t30t2021 st30t2020

Subqroup : [D7l Othsr Assets
00-1650-00 OrganizationExp€nse
00-1660-00 Land Held For Sale

00-'1665-00 lmpairmentValuationAllowance
1650-00-10 Organization Expense
1660-00-10 Land Held for Sale
'1665-0010 lmpairmentValuationAllowance
Subtotal [D7l Othor Assots
Total [31-321 Assets

Group:[33-341 Liabilltles
Subgroup : [All Trade Accounts Payable
00-2000-00 Accounts Payable

00-2001-00 Accounts Payable - Other
2000-00-10 AccountsPayable
2001-00-10 Accounts Payabl€ - Other
Subtotal [A1] Trado Accounts Payable

0.00
0.00
0.00

546.00
70,000.00

(41,500.00)
29,046.00

___5,999999{9-

0.00
0.00

(369,734.00)

0.00
(1,037,664.00)

(1 1,941.00)
( 1 47,000.00)

(1,1 96,605.00)

(39,665.00)
(39,665.00)

(1 92,51 8.00)
(1 92,51 8.00)

0.00

--- 
o.oo

0.00
0.00
0.00
0.00
0.00
0.00

(6,761.00)
(1,873.00)

(58,729,00)
28.00

'155,757.00

(1 55,757.00)
(67,335.00)

0.00

----o-oo

0.00

0,00
0-00
0.00
0.00
0.00

35,000.00
( 1 8,964.00)

1277,875.OO\
(32,765,00)

(2,41 4,505.00)

0.00
0.00

(369,734.00)

0.00
(1,037,664.00)

(1'1,941 .00)
(1 47,000.00)

(1,1 96,6oq.oo)

(39,665.00)
(39,665.00)

( 1 92,51 8.00)
(192,518.00)

0.00----------- 0"00

0.00
0.00
0.00
0.00
0.00
0.00

(6,761.00)
(1,873.00)

(58,729.00)
28.00

155,757.00

0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00

35,000.00
(1 8,964.00)

(277,875.001
(32,765.00)

(2,41 4,505.00)

(1,1 64,555.00)
52,704.O0

0,00

0.00
0.00

0.00
0.00

(750,791.00)
(750,7e1.00)

(1,204,384.00)

(16,650.00)

(16.650.00)

546,00
70,000.00

(41,500.00)
0.00
0.00
0.00------m46"oo

6,459,264.00

1 8,51 8.00
(71,107.00)

(277,875.O0],
(32,765.00)

(2,880,696.00)
0.00
0.00
0.00
0,00
0.00

0.00
0.00
0.00

546.00
70,000.00

(41,500.00)
29,046.00

5,980,580.00

(173,256.00) (173,256.00) 0 00
----iGaZrro-:66t - (64-U6ro-6t ---(ti11"s6Tr0)

Subgroup: [A3l
00-21 30-00
1205-00-10
21 30-00-1 0
21 35-00-1 0

Loans Payabls for EquiPmsnt
Lease Payable #7
Loans Receivablo
Lease Payable #7 - wireless call system

CT DSS Loan 4-2020

Cumulatsd Earnlnqs
Shareholders Distributions
Accumulated Adjustments
Stockholders Undistributed lncome

Other Adjustments
Retained Earnings
Shareholders Distributions
Accumulat€d Adjustments
Stockholders Undistributed lncome

Other Adjustments
Retained Earnings

8,790.00)(1

0,00
0.00
0.00

--ns,?goJotSubtotal [A3] Loans Payabl6 for Equipment

Subgroup: [A4] Accrued Payroll
2200-00-'10 Accrued Payroll

Subtotal [A4l Accrusd Payroll

Subgroup: [46l Accrusd Payrotl Tax€s Payable
2217-00-10 Accrued Payroll Taxes
Subtotal [46l Accruod Payroll Taxes Payable

Subgroup : [A11] Accruod lncome Taxes
OO-221O-O0 State lncome Tax
Subtotal [Al 1] Accrusd lncoms Taxes

Subgroup : [A12] Othor Current Liabllitiss
00-1310-00 ExchangeAccount
OO-2245-OO 401K Payroll Deduction
00-2250-00 Lif€ Insuranc€ Payroll Deduction

00-2305-00 Accrued Property Taxes
00-2310-00 Accrued Rent

00-2315-00 Accrued Sales Tax
2245-00-10 401 K Payroll Dsduction
2250-00-10 Life lnsurance Payroll Deduction

2305-00-'10 AccruedPropertyTaxes
2315-00-10 Accrued Sales Tax
2460-00-10 Less:current Portion
2461-00-10 Current Portion
Subtotal [A12] Othor Currsnt Liabilltiss

Subgroup : [B3l Loans from Ownors or Related Parties
00-1205-00 Loans Receivable

Subtotal [B3l Loans from Owners or Related Parties

Subgroup : [84] Other Long-Tsrm Llabilitles
ROO22 HHS Stimulus Payment / Medicaid Advances
R0023 PPP Loan

Subtotal [B4l Other Long-Term Liabilities
Total [33-341 Llabilities

Group: l35l Equity
Subgroup: [B2l Capital Slock
00-3000-00 Capital Stock lssued

3000-00-10 Capital Stock lssued

Subtotal [B2l Capital Stock

(9,600.00)
(9,600.00)

2,463.00
3,297.00

(16,1 10.00)
(479,646.00)
(1 36,941.00)

(62.00)
0.00
0.00
0.00
0.00
0.00

(155,757.00) 0.00

- 
(67,335.00) (626,999.00)

0.000.00o.oo 0 09 q.!2,!9?921
ooo o.oo (2,629J4q.0qI

#

(16,650.00) (16,650.00)
('16,650.00) {16,650.00)

0.00

Subgroup: [B5l
00-2900-00
00-3005-00
00-3010-00
00-301 5-00
00-3020-00
2900-00-1 0
3005-00-10
3010-00-10
3015-00-10
3020-00-10

2otg



Client:
Engagsment:
P6riod Endlng:
Trial Balancs:
Workpaper:

Account

Hughos Health & Rehab
Medlcald - Hughas Heallh & Rehabliltatlon
9/30/2021
A.O1 . TB.CCNH
A.01. Balance Sheet

13t PP.FINAL

2nt2022
9:04 AM

DeEcrlptlon ADJ FINAL

Subtotal lBSl Cumulatod Earnlngs
Total [36] Equlty

Sum of Accoqnt Groups

913012021_]a.zo-t65;i66n6t

t2.725.785.001#

0.00 0.00 0.00
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2t7t2022
9:17 AM

Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

Hughes Health & Rehab
Medicaid - Hughes Health & Rehabilitation
9/30/2021
A,O1 - TB-CCNH
H.01 - Adjusting Journal Entries Report

Description WP Ref Debit Credit

Adjusting Journal Entries JE # 1

To Reclass RN Admin Salaries and Admissions Salaries to correct line

of cost report
R0001 RN - Administrative
R0019 Admissions

40-5003-20 Salaries - Other Administrative
60-5000-20 Salaries - RN

Total

Adjusting Journal Entries JE # 2
To Reclass Cell Phone Expense

R0002 Cell Phone
40-5210-00 Telephone

Total

Adjusting Journal Entrles JE # 3
Reclass fees out ofthe dues account to the correct line on the cost

report
R0012 Fees

5155-40-10 MembershiPDues
Total

Adjusting Journal Entries JE # 4
Reclass life insurance expense to correct line of cost report

R0007 Life lnsurance
40-5135-00 lnsurance - Medical & Dental

Total

Adjusting Journal Entries JE # 5
Reclass lnsurance Expenses

N.01a

E.03

D.01 - Tab O

E.04

E.05

D.01 - Tab F

D.01 - Tab L

433,375.00
97,107.00

530.482.00

97,107.00
433,375.00

_930'4a99-

1,253.00
1,253.00

1.253,00 1,253.00

541.00
541.00

541.00 541.00

42,212.00

42,212.00
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10,795.00
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-dis-56-
5,437.00

R0008
R0021

51 30-40-1 0
Total

Property & Liability Insurance
Workers Comp lnsurance
lnsurance GQ0 Business

76,804.00
165,426.00

242,230.00

Adjusting Journal Entries JE # 6
To reclass Maintenance Purchased Services to correct line on the cost

report
R0013 qarbage removal
R0024 Lawn Care / Snow Removal

5200-40-10 PurchasedServices
5370-75-10 Purchased Services - Housekeeping

Total

Adjusting Journal Entries JE # 7
To reclass bank charges into correct line of the cost report.

R0020 Bank Charges
5170-40-10 Office Supplies

Total

38,283.00
10,795.00

49,078.00

5,437.00

5.437.005,437,00

1of1



Att
MYERS"*'
9.JA}JN["F"R::

Workpaper Index:
Prepared By:

Reviewed By:

Workpaper Date:

Run Date:

400.2

xx

2t7/2022
2t7/2022

Provider Name:
Provider Number:

Period Ended:

Hughes Health & Rehabilitation
2089
9/30121 Name of VHCL CKLST

PURPOSE: To determine that vehicles comply with the published February 15, 2oo0 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Filed at? Fi ?

1

and current vehicle registration.

lity's name? Requesf cardsal registered and insured

2 agreements made inall purchase name?e

3 mbursementfacility vehicles claimedmileage logs

4 for reimbursement determthe number of vehicles al

R Was personal use of the facility vehicles

o
allowablemonthly lease expense been determined?

umHas the m um cost allowed for de purposes or the

7
invoices and cancelled checks verified?

years specified to suppo ngWere all newly vehicle additions for

I Were all motor vehicle additions physically inspected?

Conclusion:




