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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, LLC d/b/ 2439 9/30/17 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

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

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for Hebrew Home for Health and Rehabilitation, LLC d/b/a

Hebrew Center for Health and Rehabilitation [facility name], for the cost report period beginning December

21, 2016 and ending September 30, 2017, and that to the best of my knowledge and belief, it is a true,

correct, and complete statement prepared from the books and records of the providers) in accordance with

applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as
specified above. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Penni Martin Marvin Ostreicher

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: I I I I / /

Address oT 1Votary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 A Rev. -6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility Period Covered:

Hebrew Home for Health and Rehabilitation, LLC dlb/a Hebrew Center for Health and Rehab

From

12/21/16

To

9/30/17

Address of Facility
1 Abrams Blvd, West Hartford 06117

Repprt Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/18/2018

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

516-705-4842

Report for Year Ended

9/30/17

Page

2

of

37

Name of Facility (as shown on license)

Hebrew Home fpr Health and Rehabilitation, LLC d/b/a Hebre

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

1 Abrams Blvd, West Hartford 06117

License Numbers:

CCNH
2439

RHNS (Specify) Medicare Provider No.

07-5109

Type of Facility (Check appropriate box(es))

Q Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing ~ Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

Ifthis facility opened or closed during report year provide:

Date Opened

12/21/2016

Date Closed

Has there been any change in ownership

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

This facility was purchased from Hebrew Home &Hospital as of 12/21/16

Administrator

Name of Administrator

Penni Martin

Nursing Home

Administrator's

License No.:

001965

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

Name License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Hebrew Home for Health and Rehabilitation, LLC d/b/

License No.

2439

Report for Year Ended

9/30/17

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Hebrew Home for Health and Rehabilitation, LLC

d/b/a Hebrew Center for Health and Rehabilitation

1 Abrams Blvd, West

Hartford 06117

CT

Name of Partners/Members Business Address Title %Owned

Susan Ostreicher 2012 Family 0.351

Marvin J. Ostreicher 2012 Fa 0.35

Thomas Gilmartin 0.099

Cedar Hill Capital, LLC 0.05

Oak Management Holdings, L 0.05

Junior Capital Holdings, LLC 0.05

YSRO 0.05



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No.

Hebrew Home for Health and Rehabilitation, 2439

Report for Year Ended

9/30/17

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least 10%

of Shares

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, LLC 2439 9/30/17 3B 37

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

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2p02

General Information and Questionnaire
Basis for Allocation of Costs

Naine of Facility

Hebrew Home for Health and Rehabilitation, L

License No.

2439

Report for Year Ended

9/30/]7

Page of

5 37

1f the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
O

costs aliocateci as required'!

If "No," explain fully why such allocation was
Yes O No

not made.

N/A

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

N/A

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

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

O Yes O No If "No," explain fully why such allocation was

not made.

N/A
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Pitney Bowes ~~.`k

Lease Agreement
Agreement Number

Your Business Information

HEBREW HOME FOR HEALTH 8 REHAB ILITIATION PLC DBA TFfE HEBREW 813398093

Full Legal Name of lessee / DBA Name of Lessee ~ i Tax 1D # (FEINfI'IN)

81 Abrahms Blvd West Harfford CT 06117-1508

Billing Address :Street Ciry ' State ZIP+4

Zuleika Benitez (51fi) 705-4852 0018166818

Billing Contact Name Billing Contact Phone # Billing Account #

81 Abrahms Blvd West Hartford CT 06117-1508

Installation Address ('rf differentfrom billing address) :Street City State ZIP+4

~~ Lew AI2,~lna~msmr+ ~~Z 81a~• 523.1~~oa o0,816~,8
Inshallation Contact Name Installation Contact Phone # Installation Account #

PO #

2017-0417

Quote Expiration Date

Your Business Needs

Qty Item Business Solution Description

1 DM400C
DM400C D'gifal Mailing System ~

1 1FAE .
Basic Accounting -50 Accounts

1 1 FY9
DM400 70 LPM

1 1GW5
51b Integrated Weighing Feature

1 4CES
US LIVE DM400C BASE- ES2 '

1 G900
Meter for DM300lDM400l475 Series

1 G9SS
USPS Tracking Services Adiva6on

1 MP9G
integrated Weighing Platform

7 SETA
DM400C Digital Meter System

1 SJ40
SoftGuard for DM400

1 STDSLA
Standard SCA-Equipment Service Agreement (for DM4~OGDigital Mailing System)

Your Payment Plan '
ii

InrtlalTerm: ~'imonins fnR~al~aymentAmount: i iTaii~ie++~Ni~ci~if~aiei,YaCiieu

Number of Months Monthly Amount Billed Quarterly at• ()Tax F~cempt Certificate Not Required

51 ;175.00 S 525.00 (x) Purchase Powerm'transaction fees included

()Purchase Power'transaction fees extra
•Door not inclutle ony opp0rabb snlc; uso, wryoppily Witos w7ikA wW bo Nllotl soprvWOly.

U575~600.5 'ItHB

mY0'18 Plbiey Bowo Inc. All rights meanoA.

Papo 1 of Z Y100415131

Son Pitney Bowes 7ertns for addltlonal tortes and eonCltlons

i



Your Signature Below

By signing below, you agree W be bound by ell the terms of this Agreement including the Pilney Bowes Terms (Version 8116), which are available at www ob eomltermsconditions and are
incorporated by reference. You acknowledge that you may not cancel the lease for any reason and Uiat all payment obligations are unwndi8onal, The lease wig be binding on us after we
have completed our credit and documentation approval process and have signed below. The lease requires you either to provide proof of insurance or participate in the ValueMAX~
equipment protection program (see Section L9 of the Pitney Bowes 7ertns) fa an additional fee. If software is inGuded in the Ober, additional terms apply which are available by Gickfng
on the hyperlink forthat software located at www nitnevbowescomlus/IiceRcq~tarmc.9f-uselsofhvare-and-su~~tion-terms_and-conditions html. Those additional terms are Incorporated
by reference.

Not Applkable
StatelEnfit~s ConUaG#

. ~ .. -...~.__---_.T
~_..~ _.

Lessee Signatur
i-~1~~ 1-~,'.~ ~-- i~ G IL's v-~
Print Name

T~~ 
1 ~~ -~ 1 r --~

Date

Email Address

Sales Information

Nab Leal nalo.lealQpb.com

Account Rep Name Email Address

u5154{A1.5 X1116 Fapo2elY
m7D16 PiNoy Bowos Inq Ay hQhts ncorvyd

Rtney Bowes Signature

Print Name

rue

t~

' V1004~5~31

Sao Pitney Bowes 7orms for addltlawl forms and eondlllw~s



LEAF LEAS+ AGREEMEP~TT 1720A Crete Street, Moberly, MO 65210
P6on~ 800-6623759, Faz: 800-026-2626

LES~ LEGA[. P7Mg: ~

Hebrew Homc for Health & Ttehabilitation dba Tl~e Hebrew Center for Health &

Tmt ID#:

8 Z-3398093

Telep600¢ No:

8605233800
A~IinS ~d~~:

1 Abrahazns Boulevard, West Hartford, CT 06I17
Equipmrnt Lotsuam(f otter f6m BOlingA.dd~rss):

1 Abrahams Boulevazd, West Harl#'ord, CT 06117
EQUIPMENC DESCItTPTION: (indicate quantity, new or used and include make, mode[, se[ial k and all aUactunents -sec below andlor attached Schedule A)

Uua Quaotiry Desaipdon of Equipme~rc I.enscd Make and Type Model Numbs Serial Numhrr

' PLEASE REFER TO SCHEDULE A `

SASE TERM

IN MOlV1'AS
l'OTAL NUMEER OE LEASE

PAYMENTS
END OF LEASE PURCHASE OPT70N

~ Feu market value, plus taxes
(a) Advance Payment 50.00

ro~ S«~;ry ~~riz so.0039
32 ~ 52.~~ (Plustaxes) — 10% of Equipment cost, plus taxis

_ st.00, Pins mxU

t°1 T~~~"~°on Fu: 595.00(FMV unless another option is selected You may not exercise a piachace option
if you are in default If you exercise a p~uctv~,c option we will convey all of ors
right title and interest in such Equipment to you on anAS1S WIiEi2E IS without Toml due a+ 6 i~ c ~: S95.00
warran .

'*If more than one lease payment Ss required as an Advance Payment, the balance will be applied to lease payments in inverse order, starting with the last [case payment
'Your obligation to pay all amounts and perform all other pbligations is noncancellable, absolute,'affeondi0ional aadnot subject to abatement, set-off or defense.

l Y.l(1YlJ /4YL I.VPIL11AViN.I

In this agceemcnt ("Lease ~, ̀wee," "our," and ̀ ws"refers to I.EAR Capita] Funding, LC,C u
Leswr and'yrou" and youf' refs to tLe Lessee, You agree W tease the Equipment upon the
following terms end condifioac
1. LEASE PAYMENTS AA'D 1'ER1VL• The Lase is enforceable on you upon your
wcecvtion. The urm of the Lease shall commence on the date the Fquipment is delivered to
you {'lease Commencement Date'. The first Lease Payment shall be due on tLe date we
specify in the month fullov+ing the Lease Commencement Date as set forth iu our invoice, and
the rer~g Lease Payments wit! be due oa the same day of rash subsequent month (each, a
"Payment Date's until paid in full. TLe Bau Tctm shall commence on the da6c oue month
prior ro the Srst Payment Dezc. R+e may charge you a po~on of vise Leese Payment for the
period from the Lease Commcncemcat Dale u~l tho £ust day of the Base Term (`7ntcrim
ReuC'). 2Le Inteaim Rent shall be due as invoiced We may adjust the Lease Paymertx up to
15 % if the aqua! vests ace different than the astimate used to calculele the Lease Payments.
2. DELNERY, ACCEPTANCE, USE AND AEPAYR Yea are responsible for Equipment
delivery and installation You unconditiomlly accept the Equipment upon the wrlirr of (a)
your oral or written acceptance of Ute Equipment, or (b) ]0 days after delivery of the
Equipment You eythorize us W 5ll in the Leue Commencement Date, serial numbers and
ofl~er infoimatioa You will not more the Bgnipme¢t tram tLe above Location without our
written content and are responsible for maintaining the Equipment iv good repair. We
are not responsible for Fquipmeat or vendor failures.
3. II~DEMIQIFICATTON: You agree to indemnify, defend and hold us harmless from snd
against any losses, dwiaga, penalties, claims and suiu, including attorneys' fns and
expenses related to the offering, manufacture, vulagation, ownership, condition, usq tease,
possession, dcllvery or rahvn of Fyuipmeot
4. LEASE E7CPII2hT70Y, ItENEWAI,: Ualss you notify us at ]mot 90 days prior to tLe
e~cpiration of the Leax of your decfSon to return or purchase the Egnipmeay this Lease
tivitl renew on a month-to-month Aas1s at the same monthly Lease Paymwt anW you
eitLer exercise tLe purchase option or provide as with at ]east 90 days uotic~ and return
'he wgaipmenL :f you re^.:.~ the ~pmeoc, ~i) :, miss: be Li the ;oaarivu we de;mate unu

you aze responsible for ell return stints end we may charge a Restocking Pee equal tp o¢o
Lean Payment, and (v) you must saurely remove all darn from azry and all disk drives or
magnetic media grior W returning the Equipment (and you are solely responsible for selec¢ng
an appro~iate removal slaudard t6ai meec~ your business needs and complies with applicable
laws). You will pay us for any loss in value suiting from failure to maintain the Equipment
in accordance with This Lease or for damage incuaed in stopping end handling. If you
exacisa a purchsu option we will couvcy all of our interut is such Equipment iv you on an
AS-IS VJF~RE IS bazis without represenmtioa or aaaanty.
5- LATE F1~:ES AND CHe1.8G&S: If any amou:et is not paid witivn five (5) days of when
due, you agxa w pay us a laze charge egcul to the lesser of 10'/0 of the emounc past due or tDo
maximum legal amo~mt Amounts which arc not paid within 30 days of when due mall accrue
interat at 1.5% pis mouth (or if less, the maximum kgat rate) until paid You egroe to Pay
S25 for each pay by phone and E35 for each rehuned paymeol
6. NO WARRAI~I'1'Y: We do not mamrt'aUure the Eq~dpment and you have selected the
Equipment and the supplier. R'E MATLE YO E7CpRLS5 OR II14PLiED WARItA,NTTES,
TNCLIIDIIVG THOSE OF MEILCHAIVTABIIITY OR FITNESS X+OR A PUItYOSE
AND ARE NOT RESPONSIBLE FOR CONSEQIIENTLIL OR INCIDENTAL
DAMAGES.
7. INSORANCE, RISK OF LOSS: You bear all risk of loss or damage to the Equipment
from iu order until it is rewsned in the rcquiccd condition or ~urehazcd by you ("Risk
cc,-ion' j. u~uing u~c R.isk Pmod you win maiuttin propeay end'usbiiiry instuance on tin

provide us vrith proof of such insucancq we may secure inswnace on the Equipment to cover
our vrterestc (and only our interests). If we obmin such insurance, you will pay us an
additional acpount for the cost of such insurance and an adm;nicrrarva fee, du cost of w}ilch
maybe more than the cost to obmin your owA insurance and on which we may make a profrL
& OWN~ItSHIP APID TA7CES: We owu the Equipmens (excluding licensed software), If
you aze deemed to own it, you giant us a security interest iu the Equipment You suthoriu us
to file UCC i6uencing staremems to coafum our intaesc You will pay, wflen due, all taxes,
fines and penalpes relating to tl~e p~cLasc, usq leaving and/or ownwship of tive Equipment
If we pay any taxes, (including property tax), fees or penalties on your behalf, you will pay,
tit tIle amoupt we paid plus an adminis¢ative fee. Yau agree to pay us the doc~rnffition fce
specified abovd of if not so spoci:fiec~ the geratu of eit6a S125 or 0.5%a of the Equipment
cost If wo rcquue an Equipment site inspection, or you roquest p~im+n~~tive services, you
agrco to reimburse our costs.
9. DEFAIILT: Tf you or airy guarantor do not pay us nay amount witLin ten (] 0) days of its
disc date, on bteacL eay arms of this Leone, any guazanty or any license relating to We
Egiupmem, you wfll be m default If you default, we may acquire you to do any combination
of the following (a) immediately pay all amounts tbrn due, p}us the present value of tha
remaining Lease Paymmu, Interim Rent and residual value of the Equipment, us deteauined
by os, discounted. at an azwual rata of 3%; {6) return all of the FquipmeuG (c) allow ~s to
:eposscss the Equipmcni; or (d) use any and all romedies available to us under applicable
law If you de~ult, you agree W pay tLe cost of repossession and ova auomty's feu and
costs. In addition w ell other charges and as reimbucsemcat for acpcnses incurred and not as
a penalty, we may require you to reimburse tit for the phone calls, IeCrrs, ~d azry additional
e~mse incurred iu ahe collection or servicing of this Lease for you If we takt possession of
the Equipment sve may sell or otherwise dispose of it with or without notice, at a public or
pnvaze sale, and apply the net praeeds (after we ]gave deducted all cosu related m the sale or
dimositioa of il+e Eauinmcnt) to the amounts that you owe us. You affec that if notice of sale
is requued by lave, 10 days' notiee shall constiwte seasonable notice. You remem iesponsiblo
iu~ nny uuiuunfs that are due aflar we nave appued sucu a~ proceeds. 'vVe may apply any
secwiry deposits to your obligations and if you do not default, the balance wiA be refunded
withoutinteies[
10. A,SSIGNMENT~ You Lave n6 right to sell or assign the Egnipmwt or Lea~a R'c may
sell or aysign oiu rights in the Lease andlw Equipment and the new owner will have all our
riglns but will not be subject to any claun or defeuseyou have against us.
11. AR'fI(~,E •2A: Xou agree this Lease is a "Seance lease' as defined in Article ZA of the
Uniform Cammenial Code. You waive all rights and remedies conferred upon a lessee by
Article 2A, (508 522) of the UCG You have received a copy of thG Supply Connect or been
informed of the idrntiry of the Supplier and you may have righu under the Supply Contract
and may con~ct the Suppliu for a dacrtplion of those right%
12. CREDTI' I]~FORMATION: You authorize us or my of our affiliates to obtain enedit
biaoau iapoxts, nerd make o$te[ credit inquiries flat we deem neceseery.
13. CHOICE OF LAW: 'THIS LEASE 'WlI,I, BE GOVERNEA BY PEPiTISY'LVAIVIA
LAW Y07T CONSENT TO JIIRISDICYlON IN THE STATE OR FEAERAG COURTS
AV pENNSYLVANIAAND W,1IVE d,M7(1tIGHT TO A TRIAL BY NRY.
Y4. NIISCELI;APiEOiJS: This Lease is [he parties' ea6ie agieemeot and can be emended
only in writrog'signed by botL pazties. This Lease may be executed in counte:pam (manually
ar by electronic means) and, when uransmimd w us shall be binding upon you for all
purposes. l7us Lease is not binding ott us until we sign it You agree not b raise as a defense
to the euforcemeat of this Leases that it was executed or tiansmitDed to us by elecirooie
mC~S. YOLL WIL USt tl3e rglllpIIlCDI OI11Y f~! bUS1IICS5 D~IDQSCS BLd Po[ for peIS011al. 13Nlly

ngwpmwc acceprapu to us, aam~ng us toss payee antl aamtional fasuced if you do not orhouseholdusa
1CCE~CGD $Y LESSEL+: Hebrew Home for Health& Rehabilitaton dba 

pmt Name; ~3cs~'~w...— Tide:e E(rew Center for Heslt6 & )

{ ~r~ ~MnilAddross: Dais: ( I 1 ~~1'-T
sxluttho[iu c

'ER50 AI, GOARANTl: Undersi tees tLat Lessee will e all payments and perform all other obligations tt~a LeAse wLen d ndersigned agrees that tliis is a
;uaronty of payment not of ectioq and that we eau proceed dir agaiaft uadecsi without fast prxeadiag .essee or 'pmmt Uadccsigped also waives a[1
ureryship defenses snd no ' o¢ if the Lessee is in default and wascnts 1q y ' ns or modi5cations.~antnd to Lasses. Undo will pay us all expenses (i~ludmg atYomeys'
~) we iucut in anfor ' o ' hts against uudecsigned or Lessen If more e pasoa signs this guarxury, rash agecc 'a is joint and several. Uude~igned aut6orizcs
~t and our a~liams obtain credi eau repoiis and make inquiria n 'gun igned's personal cmdit. Xov consent sdictioo in the e or Federal eoiut~ is Penurylvania and
xpYusly waive rightto atrial byJ~Y•

LEASE01 6-2-2016 App=387569
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THE OFFICEWORK~

The Office Works, Inc.
45 Corporate Avenue

Plainville, GT 06062

4 -800-634-4810 1-860-793-9994

• ~ SALES ORDER

!.

DATE: 1118!2017

BILL T0:

l

SHIP TO:

The Hebrew Center for Health and Rehabilitation
1 Abrahms Boulevard

West Hartford, CT 06177
Same

ITEM DESCRIPTION f~TY UNiT PRICE EXTENDED PRICE

eStedio 3508A 35 ppm Toshiba Multifinctional Copier 11
e-Studio 4508A 45 ppm Toshiba Multifinctional Copier 2
e-Studio 5508A 55 ppm Toshiba Multifinctional Copier . 1
e-Studio 6508A 65 ppm Toshiba Multifinctional Copier 1j 39-Month Lease
e-Studio 4505AC 45 ppm Toshiba Color Multifnciional Copier 1 $2,578.38 per month
e-Studio 6506AC7 65 ppm Toshiba Color Multifinctional Copier 1
MR3031 Automatic Document Handler 14
MJ1042 inner Document Finisher 3
MJ9111 Console Document Finisher 2
KD1059LT Lar e Ga act Pa er Feed Pedestal 3
GD1370 fax I(it 1?
Stand 505 Cabinet Stan ? 7

XGPCSISD Power Filter 14

XGPCS20D Power Filter -Qty (3) TOTAL.SALE Lease

.DELIVERY N/C
SALES TAX 6.35% of monthly payment
TOTAL DUE NIA

Notes !Provisions

- Lease cost includes all standard features plus the options listed, set-up, delNery, installation and training.

- All-inclusive maintenance cost per page: Black pages billed at $.0065 each !Color pages billed at $.049 each.

- Maintenance contract covers all maintenance, parts, labor and toner. Contract excludes paper &staples.

CUSTOMER:
The Hebrew Center for Health and Rehabilitation THE O~FIGE WOF2KS,.ItvC.

A~thar~z~~ ~;~ratu~c 1'~~`~ ~ ,~c~epted By

Print Name ~1 ~~?~~ ~o~~.--~ Print Name

Title ~~-' 1 ~ ~~ ~~~n Title

Date ~ / t~It~

Phone ~I G ~7 ~v S'~ ~-f'2~o6 Sales Associate



----= ~..
~ign~taar~~~ASE' t~iS~AN f~~lQTOR ,4CCEQTAI~CE CORPORATION

~ MOTOR 11EIiECLE L~l45E AGREEMENT WITH ~R~ITRATION ~CLAIDSE —'NEUV YORK

lesser : ~ a 
~~,•r ~, ~•~ c

Lessor (Dealer): ___. Phone: ~ Lease Date..

Street Address: _ ~ x ~ '~ City, St, Zip `' ~'Y ~ ̀ ' ~ ' L - N~rfAC Deafer ~`: _

Lessee & Ca Lessee~ r;~~ __s~ ,,, ,~,~ s ~*.:~ ~~+~ -, ~ Name of Driver

Lessee Name: " "` ' ' ' " ' ` "" Co-Lessee' (ii Business): - -----------

Str~et Address: - ~ ~ r~;p~ City, St, Zip ~ ~ _ ` ̀  Counh': ;.;

PAailirig Rddress: City, St, Zip Gourrty

Ga,aging Address: f̀  _ City, 5t, Zip: _— ----....__ County: ''

"Yau"and "~rour" refer equally to the Lessee and Co-Lessee {i#any) signing this Lease. "We," "us" antl "our" refer to the Dealer, or it this Lease is assigned, to ~iissan-Infiniti

L7 ("HILT') andior any other assignee. "Vehicle" refers'to the Motor Vehicle described belov~, including attachments; equipment, the battery and accessories, including any

charging accessories included with the vehicle. You agree to lease this Vehicle from us under the terms on the trpnt and back of this Lease. You understand that this is a

tease. You do not awn this Vehicle, unless and until you exercise your option to purchase this Vehicle_

Q Neev ]Used ❑Charging Accessories Odometer Reading: '~ ~ PRIMARY USE: ❑Commercial y~0 Personal, Family or Household

Fear:= -" Make. "~'~ '~~^~~'~ Model: "~"'~^ ' ~ Body Sh,le ~~" WARNING: Important consumer protections mad not apply if this Lease

~ ~h ~~~z;~-+ ~,~?;~~~ M ,-~~;4,~ indicates that the Vehicle is being leased pnmarily for agricultural,

Culor(Key Code:__ ' VIN: ''' business ar commercial use.

AMOUNT DUE fIT ~ MONTHLY PAYMENTS i OTHER CHARGES (Not part of your monthly payment) ~ TOTAL QF

LEASE SIGNING Your first monthly payment of $ ' `~~~ ~ ~~ a) Disposition Fee (if you do not purchase the Vehicle) ~ ''= ~ ~̀ a~` PAYMENTS

OR DELIVERY is due on sipnin , tollowed by ~~ ̀ ` payments
--

h) '~~~ + $ "~~ ̀' {The amount you

(From Section 4, ^~=~ r ~-~'~ ~of $ due on the of each '—̀~c) + "~`^ will have paid by the

itemized below) month, beginning on ~ ~ ~~ ~ 1~ ~ _' ,The total d) Total _ ~ 3 ~ . ~ ~° end of the Lease)

~__ I~~f~a ~t3 of your monthly payments IS $ ~_?~84.~~ ~~7
Ìn addition, you may have to pay excess wearand use and mileage, iI any.

~ e
$

AMOUNT DUE AT LEASE SIGNING OR DELIVERY

a) Capitalized Cost Reduction including
~!"~~``~

h) T' + ~
F 1: r

 ̀-'

any net trade-in allowance ~ ~f;€t i) <"~Y ?'ARE FED +$ 1'~ - t.'U

b) First Monthly Payment + $
~~jG ts~,~~ • w - ~1~j) ~ + $__.__ ~~-''~

c) Refundable Security Deposit + $_._, ~~ "~ k) "~ ̀' + $ ~ ~' . '~` ~

d) Title Fees + $
r f r4 I) r~ r ~ + ~

e) Registration Fees + ~
'? ̂ 3 8' tai', . y

m) ~ _ , a_
'.. i i h,

~ '

f) T~ix nn Cap Cost Reduction + $ '` ~"`
p -ate , ~ 7~ ~ ̂'

n) `~ ~ 

~

+ S
_L ~7 E ti.:;.

'̀j " " "~~g~ Sans Tax Paid in Advance + $ o) Total _ $_...

a} Gross Capita{ized Cosi ~ °-~-~~~'

The agreed upon value of the Vehicle ($ ~~~'"~' ° ~`~
and any iiams you pay over the lease term such as taxes,

fees, service contracts, insurance and any outstanding prior

creditor lease balance. If you avant ar item¢aiion of this

amotmi, please see Section 6.

b) Capitalized Cos{ Reduction - ~ ~`"f ~~;

The amount of any net trade-in allowance, rebate, non-cash

credit or cash you pay that reduces the grass capitalized cost.

r.} Adj;~sted Capitalized Gnsi - S_=:___~
The amount used in calculating your Dose monthly payment.

-:? :~;

The value of the Vehicle at the end of the Lease used in

cairulaiirg your base monthly payment.

Early Termination. You may have to pay a substantial. charge if you end

this Lease early. Thy charge may be un to several thousand dollars. The

actual charge will depend on when the Lease is terminated. The earlier you

end the Lease, the greater this charge is likely to be. See Seetion 14.

Excessive Wear and Use. You may be charged for excessive v~ear based on cur

standards ter nc,rrn~~i use and to mileaye in excess o. ,_r'_'`_ miles per year

at ine rote of ~ - cants per mile. See Section 20. Q i( tl7is hax is checked. this

mileage includes __._ ~A~'•4 miles Doer the term of the Lease purchased al

l 7 NEY(F~YQRK MOTOR. VEHICtE i.EASE DISCLQSURE BOX

HOW THE AMOUNT DUE AT

LEASE S1GN/NG DR DELIVERY

WILL BE PAIQ

I) Net Trade-In Allowance

11} Rebates and Non-Cash
Credits

III) Amount To Be Paid in
C85I7

IV) Total

~ $ F =a

t~~~ ~'

..~c _~ a:~.

e) Oepreciatian and Any Amortized Amounis
<.c:~i..,~7, 1M

= ~.._

The amount charged for the Vehicle's decline in value through
normal use and for ether items paid over the (case term.

t} Aent Charge + S_ •'-

The 2mount charged in addition to the depreciation and

any amortized amounts

g) Total of Base Moethfy Payments =

The depreciatign and oily amortized amount: plus the

rent charge.

h) The Number of Payments in Your Lease - `"~

i) Base Monthly Payment = ~~- "" ̀'

j) Monthly Sales, Use nr Lease Tax
'~ r , ~a',

+ S__~

k} ~tanthiy Luxury lax
a,~ t>

* a----

I) Total Monthly Payment = ~. ~`'~''' ~ ~`-

cents per mile, v~hicn is inrluded in your monthly payment. There ~aill be do

retunci for unused {piles, including any additia~ai miles purchased by you.

Purchase Optia~3 at End of Lease Term. You have an option 10 purchase the Vehicle at

the Fnd of the lease Term Tor ~___. ̀ ~`~`=.,.'~~'p .. and a Purchasz Option Fee of

$30Q.00. See Section 15.

Other important Terms. This Lease contains additional information on early

termination, purchase options and maintenance responsibilities, vdarranties, Iate and

tlei2ult charc~as, insurance, and any security interest. if applicable.



a) Capitalized Cost $ _ ~'tl'~ ̀'~ .'``
The sum of the adjusted capitalized cost and the capitalized cost reduction. The
capitalized cost and the amount of rental payment may be negotiahle.~

b) Capitalized Cost Reduction - $ _____.__._ j°~~"'
(cash downpayment plus net trade-in value)

n ̀7 ai4,̀~,.''1 . ~;c) Adjusted Capitalized Cost = ~ —•--___.__-.
(The amount which is capitalized in connection with this Lease and is used in determining
the amauni of your periodic payment. This amours will be used fn determining the legal
limit of your early termination liability. Althau~h ttie "adjusted capitalized cost" is not
referred to in the early termination pro~~isions of this Lease, the "adjusted capitalized
cost" maybe used to compare the early termination provisions of competing lessors.)

d) Estimated Residual Value $ ~ ~~~`' ~

• ~

The following items you will pay over the lease term and are in your monthly payment:

a) Agreed upon value at the Vehicle $ ~~~''~~' ~ ~'`

b) Up-Front Sales Tax, if applicable + $ "'~~~

c) Ttle, License and Registration + $ '~~'~

~) AcAuisition Fee + $ _ ~`'

e) Service Con~ract(s) and/ar Maintenance Contraegs) + $ '~~~'
(See Section 11)

f) Credit Life and/or Disability Insurance {See Section 11 ~ + $ ~;'A

g) PNor Credit nr Lease Balance + $ I`d e`n

h~ k3~'r~~ + ~ ~~~

3~ i, F :s. M ~ i~ 11~.

II "~' ~~ + S ~w ~`'~~

k ~~fla + $ lath

1) ~,i l~. ~ + $ tv t~,

m) Total Grass Capitalized Cost = $ ":+~ ~~`~ . j~

This Vehicle is covered 6y any warranty, extended v~arranry, service contract or
maintenance contract indicated below:

~; Standard New Vehicle Limited Warranty providers by the manufacturer or distributor
of this Vehicle.
Mechanical Breakdown Protection (MBP), a service contract far the repairs of certain
major mechanical 6reakdo+~ns ofithis Vehicle and related expenses.

Maintenance Contract, a contract for regularly scheduled care and maintenance of
this Vehicle.
Used Vehicle Limited Warranty

l-~

1 t t

The estimated total amount you v+ill pay for official and license fees, registration, title and

taxes, including personal prepe~ry taxes, over the term of your Lgase~ u~~iether included

with your monthly payments or assessed atherv+ise is $___ ~ "'~~ ̀  ~``". The ac#ual

total of fees and taxes may be higher or lower depending on the tax rates in effect or the

value of the leased property at the time a fee or tax is assessed.

.• ~

These products are not required to enter into this Lease and will not be provided unless

you initial below. If insurance, coverages and/or ~varranties are purchased by you, these

are shown in a notice given to you on this date. These products may not be availahle in

some states.

a) Credit Life lnsurar~ce $ ' ``• ̀ ~~'" P~~

$_
INSUflEH INITIAL CCYERAGE AilOUkT

'i~ ~ti~-at i'1 ifP~

i~ttv~eoisi IE:SEEINITIAIS caies~e~ru~s

b) Credit Disability Insurance $ ~~ ̀~ " Pn:~~~~
~. , ,

.r $ Vjn

R~S1IRER' Ig1TIAC COVE11pGE AFlflUlfi

?+~ ~ q ~! f A ~ f i~
imsuneots~ ~ss~ixmau eous~r~nxs

c) Mechanica(Breakdpwn Prafection $ ~" ̀" c~~s~

(Covers parts of Vehicle up to sooner of ~~Amonths or ~~~~ miles)

rnovioEA ~ss~mma~s m~.c~ewnras

d) Maintenance Contracf ~ '` ~~n~E

F̀ POVIOEH~ LESSEE Ii:iTiALS C~.ESSEF F91ML5

e) -~ $ '"' ~ c;wtice

n6f,*~ eft;
wto~noea~ ~sseEixmas cotFs~ormus

I~ ~ -,
r ~,

~ ~ LNAit6E

V *'t
PAOIMDEA LESSEE IMIIIAIS fA1S4~E ~fWS

EXCEPT AS EXPRESSLY PROVIDED UNDER THiS LEASE, WE OFFER ND EXPRESS QR ~~ , , , $ „,, ,} ~~
IMPLitU iNAtiHANIitS'v~iITH RESt~ECi Tu THfS vEi-iiCLE. YJ~ MAnE iJu IM?LiEu yi ---------
WARRANIY OF MERCHANTABILITY. THE LESSOR UNDERTAKES NO RESPONSIBILITY
FOR THE QUALITY OF THE GOODS EXCEPT AS OTHERWISE PROVIDED IN THIS "'" ~`~' r~ `~`'~~~`

CONTRACL THE LESSOR ASSUMES NO RESPONSIBILITY THAT THE GOODS WILL BE PA~y~~ 
LESSEEIUITIAlS co~~wrrv„s

FIT FOR ANY PARTICULAR PURP05E FOR WHICH YOU MAY BF LEASING THESE ~t~

6QODS, EXCEPT AS OTHERWISE PROVIDED IN THE CONTRACT. Total Premiums/Charges ~—. —

SignatureDIRECTPAY AUTHORIZATION AGFiEEMEMT (Not required. Please complete and sign if you want this 
option.)

You agree to let us debit [he payments shown in this contract from your account electronically when they are due. The payments will be debited 
from the Bank or other financial instdution

listed beleui. You also agree to let your Bank honor the debit requests. You agree io continue to make your payments anti! you are notified by us 
that the debit payment process is engaged.

This agreement will be in effect until ail the payments have been made. Yuu c:an slop the debits at any time by giving us and your Bank 
written notice io cancel that allows a reasonable

period of time far us to act. Yau acknowledge ttiai we will not send you paper monthly billing siatemeets. You will he able to 
vietiv your monthly fiilfing statement electronically by logging

in and registering at www.nissanfinance.com. You agree to provide us with a voided check that has your Bank name, branch address and 
account number so we can arrange the debits.

.,. j ̂ j' 1 ~@ ir F:. 
~'.f ~: x. r,1 irA

e~. ~ 
a r

SiGFJAI'URErONE (LESSEE CR CD-L ESSFE) 5-GNATt1HEiDATF (BANK ACCpUNT OWNER OR JUINT OWNER IF ~THLR BANK NAME _

TdAN LESSEE 6R CO-LESSEE)

LBSSBL' PLEASE SEE OTHER SIDE FOR ADDlTION~LTERMS AND CONDITIONS.

t~IQTICE: THIS CONTRACT CONTAINS Notice Regarding Arbitration: By signing below, you acknowledge that this Lease contains an bon clause and

RN ARBITRATION CLAUSE. PLEASE 
that you have read it. READ THE~RBITRATfbN CLAUSE IN SECTION 29 BEFORE S1 ERE.

l' 1
SEt OTHER SIDE. I Lessee Signature: Q1~ "' .f~ ~ _t~[a Lessee signature: yf ,t ~~ —~--

Th[s Lease and the Special Notice —New York set turih all of our agreements and can only be changed by written 
agreement between the Lessee, Ca-Lessen (if applicable) and

Dealer, NiLT, or any uther assignee, if this Lease is assigned. There are no other varitten or verbal agreements. Any provision 
of this Leasa which is invalid, illegal nr unenforceable

shall be ineffective without affecting in any way the remaining provisions. All lessees and guarantors are ;ointly 
and severally liable.

Woiice to the Lessee: (ij Do nni sign this Lease before yuu read it or it it contains any blank spaces to ba 
tilled in; (2) You are eni'ttied io a completely lilted in copy of this

Lease when you sign it; (3) li gnu detauli in the periarmance a1 your obligations under this Lease, the Vehicle may 
be repossessed and you may 6e subject to suit and lia4ility

tar the unpaid inAehtedness evidenced by this lease.
YOii ACKNOWLEDGE THAT YOU NAVE READ BDTH SIDES ANU RECEitIEO A COMPLETEa COPY OF THIS LEASE 

BEFQRE SIGNING BELOW.

~!lOTQR VEH LEASE AGREEMENT

L[S -E uIGNATU•' BUSINESS MkhflE NAA9E (PLEASE: PRINT)

G~ -LF~ :E "aIuMATUR f3Y ~SIGiJATUH£) T17LE

Guaranfnr
For purposes of this sectiun, I;',~ae/my/ourr'm?!us refers solely to Gt~aranloc U`We jointly, seve~alPy and unc~nditi~nally 

guarantee the perfcxmance of all payment and other o~Agations of the

i ,,,.,.,.,. ,~...in. ~h~.• i .,-,~•~, i ~~nn o++.r ~iaf~ide his I nccr.~n I ncrnr mau at 1 pecnr'c nntinrt or~caer; ir~~mzn~at~N anainst mesas without first oroce2clino auainst Lessee. anv other guarantor or



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Reh 2439 9/30/17 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

previous period? O No

N/A

Independent Accounting Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Cade)

1 Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511

2
3
4

Services Provided by This Firm (describe fully )

1 Audit, cost report preparation $ 45,000

2 $

3 ~

4 $

Charge for Services Provided

$ 45,000

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

O Yes O No Page 15, Line ld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

] Blank Rome 302-425-6400

2 Cushman & Wakefield ofNJ 793-993-1200

3 Jackson Lewis PC 914-872-8069

4 LeClair Ryan 804-783-2003

5 See Attached See Attached

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

1 1201 MARKET STREET SUITE 800, WILMINGTON DE 19801-2635

2 107 ELM STREET, 4 STAMFORD PLAZA, 8TH FL STAMFORD, CT 06902

3 44 SOUTH BROADWAY, WHITE PLAINS, NY 10601

4 PO BOX 780054, PHILADELPHIA, PA 19178-0054
c c,.,. n..,.,.t~„a✓ occ n~~a~i~cu

Services Provided by This Firth (describe fully )

i rurcnase of iaciiiry, Reorganizaiiorvrennance (uisaiiowed on rg. 2aj a i,65i

2 Purchase of facility, Reorganization/refioance (Disallowed on Pg. 28) $ 2,200

3 Purchase of facility, Reorganization refinance & Noh-allowable labor (Disallowed on Pg. 28) $ 24,366

4 Purchase of facility, Reorganization refinance (Disallowed on Pg. 28) $ 18,289

5 See Attached $ 244,854

Charge for Services Provided

$ 291,376

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

Page 15, Line le
O Yes O No



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, LLG d 2439 9/30/2017 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina LLP 860-240-6000

2 Novack Burnbaum Crystal 646-912-7549

3 Rogin Nassau 860-278-7480

4 Schulte Roth &Zabel 212-756-2000

5 Various Various

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

1 Dept.101011 PO Box 150435 Hartford, CT 06115-0435

2 675 TH1RD AVENUE FL 8, NEW YORK, NY 10017'

3 185 Asylum Street, 22nd Floor, Hartford, CT

4 919 THRID AVENUE, NEW YORK, NEW YORK 10022

5 Various

Services Provided b This Firm (describe ull )

1 Purchase of facility, Reorganization/refinance (Disallowed on Pg. 28) ~ 7,851

2 Purchase of facility, Reorganization/refinance (Disallowed on Pg. 28) ~ 77,913

3 Purchase of facility, Reorganization/refinance (Disallowed on Pg. 28) $ 1,693

4 Purchase of facility, Reorganization/refinance (Disallowed on Pg. 28) $ 155,162

5 Various (Disallowed on Pg. 28) $ 2,235

Charge for Services Provided

$ 244,854
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State of Connecticut

Annual Report ~of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Hebrew Home for Health and Rehabilitation,

License No.

2439

Report for Year Ended

9/30/17

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RNNS (Specify)(1) (2) (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
lstchan e

CCNH RHNS (Specify)

2nd Chan e
3rd than e
4th than e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS (S eci ) R.C.H. ICF-MR

No. of Residents i~ ~6s as

Per Diem Rate . . .. .. _ .

a. One bed rm. var;o~5 266.51 aso.00

b. Two bed rms. var;o~s 266.51 a3o.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL CCNH R]~NS (S eci )

5,233 5,233

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

~~

2. Restorative Treatments ass 4ss

C. Other ~a,o~~ la,o71

D. Tofa! Physical Therapy Treatments 19,792 t a,79z

8. Tota] Number of Speech Therapy Treatments
A. 1Viegicare - Yar[ il

_ ,
~,~

_ - _ .
~~~

_

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

_--

2. Restorative Treatments 3o so

C. Other 1,002 1,002

D. Total Speech Therapy Treatments ~,~os ~,~os

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B ~ i= ~ -
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
~, _

2. Restorative Treatments 386 386

C. Other 16,482 16,482

D. Tolal Occupational Therapy Treatments 21,913 21,913



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

Hebrew Home for Health and Rehabilitation, LLC d/b/a He

License No.

2439

Report for Yeaz Ended

9/30/17

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

Total Cost and Hours

Item CCNH Hours RHNS Hows (Specify) Hours

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

of Schedule A1)

4'~
; ,j

. s~
-̀ ~

-~ ~
_ ~, _

~ ; +~:°
, . _ ~,_

2. Administrators) (Complete also Sec. III

of Schedule A]) I ~>_' ~ ~~ ~ I

~_

I ~~,a

_ _. _ _ , _ _ _

3. Assistant Administrator (Complete also Sea IV

of Schedule A])

_

~_,~~~_~- I, ~'~

_

4. Other Administrative Salaries (telephone
o erator, clerks, receptionists, etc.) ~ I ~~~

,.
'i ~ ~-1

_ -, _ , _, _ ~ ,, , , _, R

5. Dietary Service
a. Head Dietitian 15,46U 4,525

.

b. Food Service Su ervisor 124,784 5,922
c. Die Workers 841,662 41,963

6. Housekeeping Service
a. HeadHousekee er ~~~.I~I I ,~,tn

b. Other Housekee in Workers ~~~ I. ~'~

7. Repairs &Maintenance Services
a. En ineerorChiefofMaintenance ~-~.~U~~ ~,~~~~

.„

b. Other Maintenance Workers I~a_,~r'~, i,.~~~a

8. Laundry Service
a. Su ervisor 15,334

';,''
1,205

b. Other Laund Workers 168,517 10,374
9. Barber and Beautician Services
10. Protective Services 16,277 1.416
1 1. Accounting Services

a. Head Accountant
￼ _ - `_

b. Other Accountanu
12. Professional Care of Residenu

a. Directors and Assistant Duector of Nurses l .,r•_ I -~ ~_ ~~'
b. RN

1. DirectCaze 2,317,713 60,122
2. Administrative** 576,998 14,623

c. LPN
I. DuectCare 1,~1u~,us~} ~1,~42ti
2. Administrative**

d. Aides and Attendants 3,212,646 172,676
e. Ph sical Thera fists
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 206.894 10,188
i. Physicians

1. Medical Duector
2 iJtili~atinn Review
3. Resident Care***
4. Other (Specify)

Dentists
k, Phazmacists
1. Podiatrists
m. Social Workers/Case Man ement 115,645 5,132
n. Mazketin 4,154 287
o. Other (Specify)

See Attached Schedule
.:. .

209,389
_, . .

6,378
A-13. Total Salary Ex enditures 10,764,764 449,749

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who aze paid on a contract basis.
* '~ Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the duect caze category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title I &and/or other

private pay residents must be removed on Page 28.



Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health and Rehabilitation Attachment Page 10/13

9/30/17

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Specify)

Position $ Hours S Hours $ Hours

Medical Records $ 28,539 1,860

Admissions Salazies 174,482 4,103

Store Room Worker 6,368 415

Total $ 209,389 6,378 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service $ Hours $ Hours $ Hours

Nursing Consultant $ 134,530 673

Res irato Thera ist 285 6

Rehab Consultant 2,218 44

Total $ 137,033 723 $ - - $ - -
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Hebrew Home for Health and Rehabilitation, LLC

License No.
2439

Report for Year Ended
9/30/17

Page of
13 37

~~ ~ ;.': ~ Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)
'r~4 '̀
~

2,043

,
._ , ~

49

~ ~

~ ~_
"'`~`,^;~ _ .

- ~ '-
, , _, ,

-

~:

1. Dietitian

2. Dentist 5,355 171

3. Pharmacist 16,271 108

4. Podiatrist

377,741 6,655
' .5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker

7. Recreation Worker

8. Physicians
a. Medical Director (entire facility) ~~. ~ ~~~ ~~~~

-

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

c. Resident Care**

d. Administrative Services facility
~ . Infection Control Committee

(Quarterly meetings)

,-

2. Pharmaceutical Committee

(Quarterly meetings)
3. Staff Development Committee

(Once annually),

e. Other (Specify)
Utilization Review

., . .
I i ~~ ~

9. Speech Therapist

a. Resident Care 78,431 1,354
- _

b. Other
10. Occupational Therapist

a. Resident Care i~ ~,. l ~ ~
_
7,441

b. Other

1 1. Nurses and aides and attendants

a. RN
1. Direct Care 68.204 952

2. Administrative***

b. LPN

1. Direct Care 65,116 1,389

2. Administrative***

c. Aides

d. Other
12. Other (Specify)

See Attached Schedule 137,033 723

B-I3 Total Fees Paid in Lieu of Salaries 1,161,820 18,911
• Do not include in this section management consultants or services which must be reported on Page 16 item M-] 2 and supported by required information, Page ] 7.

*• 7his item is not reimbursable to facility. For Title l9 residents, doctors should bill DSS directly. Also, any costs for Tide 18 antllor other private pay residents must

be removed on Page 28.

**• Adminishative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

Schedule B1 -Information Required for Individuals) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, LLC d/b/a 2439 9/30/17 l4 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No
Marlborough Health &Rehab Center 85 Stage Dietician O O N/A

Harbor Road. Marlborough. CT 06447

Regency House of Wallingford 181 East Main St. Dietician O O N/A

Wallingford, CT 06492

Gerident Solutions, PO Box 290539 Dentist O O N/A

Weathersfield, CT

Procare LTC of CT, 111 Executive Blvd, Pharmacist, Consulting Nurse, Rehab O O Common Ownership

Farmingdale, NY 11735

Preferred Therapy Solutions, 850 Silas Deane PT, OT, ST, Rehab Consultant O O Common Ownership

Hwy Wethersfield, CT 06109

Swallowing Diagnostics, PO Box 848 ST O O N/A

Manchester, CT 06040

STARLING PHYSICIANS PC 1260 Silas Deane Medical Director /Utilization Review O O N/A

Highway Wetherfield, CT 06109

Favorite Healthcare Staffing PO Box 803356 RNs & LPNs O O N/A

Kansas City. MO 64180-3356

Maxim Staffing Solutions 12558 Collections RNs & LPNs O O N/A

Center Drive Chicago, LI 60693

360 Healthcare Staffing PO Box 674009 Dallas, RNs & LPNs O O N/A

TX 75267009

Ready Nurse Staffinf Services PO Box 301076 RNs & LPNs O O N/A

Dallas, TX 75303-1076

L~~Oi~riuwi~c StH~llp i'.`~ ^Wi~h[ Pu. iuiic 2̂v<, Ri~S i°x, i~'itiS

~ ~

i':iei

Longmeadow MA 01106

Qualidigm Consultants 936 Silas Deane Hwy Nursing O O N/A

Suite la Wethersfield. CT 06109

Technical Gas Products. Inc. 101 North Plains Respiratory Therapist O O N/A

Industrial Road 1B Suite 1 Wallingford. CT

~ ~

~ ~

0 0

~ ~

~ ~

~ ~

~ ~

~ ~

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



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Hebrew Home for Health and Rehabilitation, LLC

License No.
2439

Report for Year Ended

9/30/17

Page of

15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

] . Workmen's Compensation $

~ ~

~:

~1 443,080

~-~~

443,080

-_

2. Disability Insurance $

3. Unemployment Insurance $ 222,449 222,449

4. Social Security (F.I.C.A.) $ 827,643 827,643

5. Health Insurance $ 1,861,388 1,861,388

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

28,093 28,093

~ 1

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

9,606 9,606

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and

Operators (Discriminatory)

~ ~-~

-
',

c. Bad Debts* $ 193,173 193,173
d. Accounting and Auditing $ 45,000 45,000

e. Legal (Services should be fully described on ya e 7) $ 291,376 291,376
f. Insurance on Lives of Owners and $

Operators (Specify )*
..

g. Office Supplies $ ,~.S~~s ~ti.~~~s

h. Telephone and Cellular Phones
1. Telephone &Pagers $ 9,909 9,909
2. Cellular Phones $ 3,752 3,752

i. Appraisal (Specify purpose and $

attach coPY )* :3

j. Corporation Business Taxes (franchise tax) $ ~>u ~~u

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

1. Income* $

2. Other (Specify) $

See Attached Schedule

3. Resident Day User Fee $ 903,812 903,812
Subtotal $ 4,868,429 4,868,429

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



*Xx DU NOT Include Holiday Parties /Awards /Gifts to Staff

Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health a Attachment Page 15

9/30/17

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Background Checks $ 3,539

Other Employee Benefits 6,067

Total $ 9,606 $ - $ -

Schedule of Other Taxes

description iiiv~i IZH~ij ~~Necityj

Total $ - $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Hebrew Home for Health and Rehabilitation, LLC d/b

License No.

2439

Report for Year Ended

9/30/17

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 4,868,429 4,868,429

1. Travel and Entertainment

1. Resident Travel and Entertainment $

. .
~ ,~ ~ :~

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $ 1,764 ] ,764

5. Education Expenses Related to Seminars and Conventions $ 1,780 1,780

6. Automobile Expense (not purchase or depreciation) $ 117 117

7. Other (Spec) $

See Attached Schedule '. ~ ~~

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $

~ ~ ~ ̀ _ <: '~ ￼ .

2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify)*** $

See Attached Schedule
44,549

~~-, ., :
44,549

~ , -
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $

directly and not by contract or fee for service)***
7. Postage $ 8,266 8,266

* 8. Dues and Membership Fees to Professional $
Associations (Specify)
See Attached Schedule

13,517

~ •~

13,517

~~
8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 700 700
9. Subscriptions $ 159 159
10. Contributions*** $

See Attached Schedule
1 l . Services Provided by Contract (Sped and Complete $

n_~_..a_.~_ n ~ n__.. ~ ~ r _. ....~~ r ...... .........~:_.:a.,,.n.~creeuute ~-c, ~u~e a! fur euci~~~rni yr u~u~viuuui~ 

I yti.~~, ' I ~5.~o.. . _
:.. ., ., ,-:;.,~.•;

~ . _

12. Administrative Management Services** $ 847,460 847,460
i ~ ~~t.._ ir.....,:~.~ Qi ~. v~ue~ ~~yc~eJ.Y 1 .n

See Attached Schedule

co ~~~.,u,~ ~ ~ co ~~~~~,., ~.,

C-14 Total Administrative &General Expenditures $ 6,033,381 6,033,381
* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.



Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Heal[h and Rehabil Attachment Page 16

9/30/17

Schedule of Other Travel and Entertainment

Descri [ion CCNH RHNS (S ecif )

Total Other Travel and Entertainment E $ S

--------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of O[her Advertising

nP~ ~~~~ ('('NH RHNR lSnecifvl

Advertisin Promotional- Merketin S 31 326

Advertisin Promotional- Administrative 13,223

Total Other Advertising S 44,549 S S

----------------------

Schedule of Dues

nay ~~n~ ('('NH RHNR lSnecifvl

APIC $ 225

CAHCF 13,292

Total Dues $ 13,517 S $

Schedule of Contributions

Schedule of Other Administrative and General

nay ..r; ~.. ~rNn AIINC rc..~:r.,i

Licenses &Permits S 4,020

Penalties 69

Routine Bank Char es 26,269

Misc. E enses isallowed 27,875

Consolidated Billin Services 140

Total Other Administrative and Generel $ 58,373 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitati 2439 9/30/17 ] 7 ~ 37

Cost of Indicate Where Costs

Name &Address of Individual or Management Full Description of Mgmt. Service are Included in Annual

Company Supplying Service Service Provided Report Page #/Line #

National Health Care Associates, 20 820,597 Management Fees Pg. 16, Line m12

Sunrise Highway, Valley Stream, NY

1 1581

Stauderman Realty, 46 Stauderman Ave, 510 Management Fees Pg. 16, Line m 12

Lynbrook, NY 11563

850 Silas Deane, 850 Silas Deane Hwy, 2,759 Management Fees Pg. 16, Line ml2

Wethersfield,CT 06109

20 Su~v-ise, 20 Sunrise Highway, Valley 23,594 Management Fees Pg. 16, Line ml2

Stream ivY i l 5~ i

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, LLC d/b/ 2439 9/30/]7 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary ;,, t : ° '

a. In-House Preparation &Service _ ~

3

, __ __~~.
1. Raw Food $ 658,002 658,002

2. Non-Food Supplies $ 72,853 72,853

3. Other (Spec) $

~ _

b. Purchased Services (by contract other $ ~~ .>>~ 67,3 -~

than through Management Services) r *
"~1 

_ `-
,'k"

(Complete Schedule G2 att. Page 21) -

c. Management Services** $

d. Other (Spec) $ 38,729 38,729

Dietary Equipment Repairs

2E. Total Dietary Expenditures (2a + b + c + d) $ 836,938 836,938

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

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

H. [s cost of employee meals included in 2E? O Yes O No

I. Did you receive revenue from employees? O Yes O No
If yes, specify

amt.

J. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other
If yes, specify

K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of food (other than meals, e.g:, snacks
Tf vPc cnP~ifv

at monthly staff meetings, board meetings) O Yes O No --' -V' ̀~r----'IN.
provided to employees included in 2E?

cost.

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

P. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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

** Schedu]e C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, LLC d/b/a 2439 9/30/17 19 ~ 37

Item Total CCNH R.HNS (Specify)

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 10,174 10,174gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, andlor processed.***

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

Amt. $

b. Purchased Services (by contract other $ 162.401 162,401

than through Management Services) ~ ~ ~' ' +,~,'. ~ -'

(Complete Schedule G2 att. Page 21) r ̀ :~ •~`
~

$:
_

~ -~ ~ 6

c. Management Services** $
d. Other (Specify) $ 87,189 87,189

Supplies/Diapers -
3E. Tota[ Laundry Expenditures (3a + b + c + d) $ 259,764 259,764

3F. Laundry Questionnaire
If yes,

G. Is cost of employee laundry included in 3E? O Yes O No specify cost.

H. Did you receive revenue from employees? O Yes O No 
Ifyes,
s eci amt.

I. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

Is Cost of laundry provided to persons other ~ If yes,
J' 

O Yes O No
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
s eci amt.

~L. Where is the revenue received reported in the Cost Report? (Page/I,ine Item)

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

All allocations should add to total recorded in 3E.

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

*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facility

Hebrew Home for Health and Rehabilitation, L

License No.

2439

Report for Year Ended

9/30/17

Page of

20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

mac. $ 77,448 77,448

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

an,c. $ 239 239

c. Management Services* $

d. Other (Spec) $

4E. Total Housekeeping Expenditures (4a + b + c + d) $ 77.65 % ~' .r, ~?

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

` '''

~ _

330,116

~' -

~
330,1 ]6

, .

-

~ _

2. Purchased from

b. Medicine Cabinet Drugs $ 24,296 24,296

c. Medical and Therapeutic Supplies $ 174,086 174,086

d. Ambulance/Limousine*** $ 667 667

e. Oxygen
1. For Emergency Use $

`~'~~: ~ ; . '

2. Other*** $ 12,353 12,353

£ X-rays and Related Radiological $

Procedures***

17,122 17.122

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

salaries or fees)

h. Laboratory*** $ 13,83 ] 13,831

i. Recreation $ 30,625 30,625

j. Other (Specify)**** $

See Attached Schedule

96,547 96,547

SK. Total Resident Care Expenditures (Sa - Sj) $ 699,643 699,643

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

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

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

**** ICFMR's should provide a detailed schedule of all Day Program Costs.



Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health and Rehab Attachment Page 20

9/30/17

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Supplies- Electrodes used for PT/Reimb for PT Manual $ 583

Respiratory Therapy Supplies 1,674

Flu Vaccine -Medical Services 8,640

IV Therapy Su lies 15,153

Nursin E u Rental 39,613

PT Sound Machine Equip Rental 9,600

Res iratory Thera E ui Rental 11,873

Nursing Equipment Re airs 5,907

Respiratory Equipment Re airs 3,504

Total Other Resident Care $ 96,547 $ - $ -
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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

Hebrew Home for Health and Rehabilitation,

License No.

2439

Report for Year Ended

9/30/17

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $

b. Heat $ 87,678 87,678

c. Light &Power $ ] 47,765 147,765

d. Water $ 89,443 89,443

e. Equipment Lease (Provide detail on page 6) $ 62,401 62,401

f. Other (itemize) $

See Attached Schedule

398.895 398,895

6g. Total Maint. &Operating Expense (6a - 6 fl $ 786,182 786,182

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $

b. Building &Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 97,601 97,601

*7e. Total Depreciation Costs (7a + b + c + d) $ 97,601 97,601

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

a. Organization Expense $ 7,843 7,843

b. Mortgage Expense $

c. Leasehold Im rovements $ 42,052 42,052

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $ 49,895 49,895

9. Rental payments on leased real property less .

real estate taxes included in item l Ob $

10. Property Taxes

a. Real estate taxes paid by owner $

b. Keal estate taxes paid by lessor $ zUu,jbb Luu,jbb

c. Personal property taxes $ 620 620

1 1. Total Property Ezp2nses (7e + 8e + 9 + ] 0) $ ~ 348,482 ~ 348,482

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.



Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health and Rehab Attachment Page 22

9/30/17

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Sup lies $ 49,800

Purchased Maintenance Services 223,628

Pest Contol 3,127

Cartin 50,647

Ground Services 71,693

Total Other Repairs and Maintenance $ 398,895 $ - $ -
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Attachment Page 23 Attachment Pages 23 24

Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health and Rehabilitation

9/30/ 17

Schedule of Land Improvements Acquired during this report period
Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions•

Total additions for Land Improvements $ - $ - "

Deletions•

Total deletions for Land Improvements $ - $ - **

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period
Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Building Improvements $ - $ -

Deletions

Total deletions for Building Improvements $ - $ -

*Ties to Page 23, Line B3

"*Ties to Page 23, Line B2 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable Equipment Acquired during this report period

Useful

rt

a.

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Non-Movable Equipment $ - $ -

Deletions:

Total deletions for Non-Movable Equipment $ - $ - "

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



Schedule of Movable Equipment Acquired during this report period

UseTul
,.,.,...:~:.:,.., n..«e na~,..;..~:,,.. ~rrra~, Cnst Life Depreciation

Additions•
12/21/2016 Ince lion of Movable Account $ 780,000 5 $ 60,690

12/19/2016 Amazon-Scanner 535 5 83

12/15/2016 Di 'cazd- Bad e Camera E ui 4,125 5 642

]2/20/2016 Smazdimc-Series Clocks 14,899 10 ],159

1/12/2017 PC Connection-Hazdwaze 17,993 5 2,800

1/11/2017 PC Connection-CPU 756 5 118

1/16/2017 PC Connection-Server 2,428 3 630

]/] ]/2017 PC Connection-Server 4,540 3 1,177

1/25/2017 Su 1 orks- Tra s &Risers Ins 2,373 10 185

1/27/20]7 Su 1 works-Tilt TruckUtili 603 ]0 47

ll20/2017 Ecolab- Refrid erator 5,434 10 423

1/23/2017 WB Mason- Cabinet 668 l5 35

2/15/2017 Ecolab-Steamer 1,039 ]0 81

2/23/2017 Harbor Linen- Linen Cart 8,803 10 685

3/6/20]7 US Chutes- H draulic Closer 3,726 10 290

5/18/2017 InvaCare- Electric Beds 220,384 12 14,290

4/6/2017 Culin De ot-Tables 1,672 15 87

5/8/2017 Culin De ot- Water/Ice S stem 24,455 ]0 1,903

6/1/2017 Direct Su -F1oorBuffer 3,585 5 558

61]/2017 Amazon- Intel CPU 835 5 130

6/1/2017 McKesson- Electric Lift 1,677 10 130

6/1/2017 Culin -Refrid erator 7,]05 ]0 553

7/31/2017 McKesson- 40 Mamesses 7,807 ]0 607

7/31/2017 McKesson- 78 Mattresses 15,013 ]0 1,168

7131YZ017 PC Connect- Remote Cazds 1,298 5 202

7/31/2017 PC Connect- PC &Monitor 835 5 130

7/31/2017 PC Connect- PC &Monitor 835 5 130

7/31/2017 Amazon- LED TV 545 5 85

7/31/2017 Su 1 orks- To Freezer 825 10 64

7/31 /2017 Su 1 orks-Hose Ree] 891 10 69

7!31/2017 Invacare- Electric Griddle 560 ]0 44

3/31/2017 MJ Dal -Exhaust Fan 1,895 ]0 147

7/31/2017 McKesson- Pum 508 15 26

S/31l2017InvaCare 15,930 ]0 1,239

9/30/2017 Grain er-HVAC 1,449 ]S 75

9/30/2017 Grain er-HVAC 967 15 50

>i~v;~vi i ~r i~; ~2iur- ~auu, i ~F$ 1.5 l5

3/31/2017 McKesson-BP/Therm/OxKit 2,]50 8 209

4/30/2017 Culin De of-Food Processor 1,580 ]0 123

6/30/2017 McKesson- Patient Lift 2,211 ]0 172

8/30/2017 McKesson- Tra eze Bed 1>~~~ ~z ~2

8/31/2017 MLK- Storeroom Lock Lever 622 20 24

8/31/2017 Raintech-Nurse Alert S stem 1,255 10 98

8/31/2017 Tower Fum- Dinin Chairs 5,722 ]0 445

8/30/2017 Ecolab- Skillet Re air 266 10 21

9/30/2017 McKesson- Pum s 990 15 5 ]

3/31/2017 Morrison-Used ui ment 14,76] 15 766

7/31/2077 McKesson 3,343 12 217

9/30/2017 Direct Su 1 5,850 12 379

9/30/2017 Direct Su 1 -Electric Bed 3,642 12 236

°;3C;20;? ",c:CessC.^,-ny«~;,, f54 5 102

9/30/2017 MJ Dal - HVAC Re air 2,902 15 151

5/31/2017 InvaCaze- Tubs Sales Tax 48,433 10 3,768

i o[ai additions for Tv3ovabie Equipment e , 253 152 $ o~ ~ni

Deletions•

Total deletions for Movable Equipment $ - $

Ties to Page 23, Line D2c

**Ties to Page 23, Line D2b
----------------- -------------------

Attachment Pages 23 24

Schedule of Leasehold Improvements Acquired during this report period



Useful Attachment Pages 23 24

Acquisition Date Description of Item Cost Life Depreciation

Additions:

1/17/2017 Global Tech-PC Cables $ 17,360 5 $ 2,702

2/14/2017 AAhem Si -New Si 25,372 10 1,974

1/26/2017 Ma um-Floor Re IacemenUlnstall 1,700 5 265

3/7/2017 Brand Services-Chow E 24,259 15 1,258

2/17/2017 Brand Services-ChowE 12,117 15 629

3/20/2017 Levesue-Installation 20,737 10 1,614

4/28/2017 MJ Dal -Bid M t S stem 20,574 15 1,067

3/31/2017 MJ Dal -Water Heater 7,998 10 622

3/31/2017 MJ Dal -Test &Balance 12,745 10 992

2/2 812 0 1 7 MJ Dal - MAU2 Starter 5,950 10 463

4/30/2017 MJ Dal - Coolin Tower Re lacement 55,302 10 4,303

3/31/2017 MJ Dal - Mn S stem 20,574 10 1,601

3/31/2017 MJDaI -WaterPum 23,635 ]0 1,839

2/22/2017 MJ Dal -Coolie Tower Re lacement 50,193 10 3,905

5/4/2017 Teco en-HVAC 3,527 15 183

7/31/2017 Aahern Wall Si 10,256 10 798

7/31 /2017 MJ Dal -Coolie Tower Re lacement 10,214 10 795

7/31/2017 De artrnent of Rev- Sales Tax Teco en 947 15 49

3/31/2017 MJ Dal -Cafeteria Mini S lit 12,422 15 644

3/31/2017 Raintech Intercom S stem 6,865 10 534

6/30/2017 Techo en-Sales Tax 224 15 12

6/30/2017 Teco en-HVAC Work ]4,910 15 773

8/31/2017 Raintech - ui meet Installation 9,465 10 736

8/31/2017 Raintech- Electric Door Locks 49,586 10 3,858

8/31/2017 Ma um-C tlnstallation ]2,758 5 1,985

3/31/2017 Raintech- Securi S stem 14,238 ]0 1,108

3/31/2017 Ma um- Pan Renovation 49,375 15 2,561

8/31/2017 Jun a Elec-Outlet Install 2,998 20 117

8/31/2017 Jun a Elec-Outlet Install 2,998 20 117

8/31/2017 Jun Elec-Outlet Install 2,998 20 117

8/31/2017 Jun Elec-Outlet Install 2,307 20 90

9/30/20]7 Painter 27,898 5 4,341
Total additions for Leasehold Improvement $ 532,502 $ 42,052

Deletions:

Total deletions for Leasehold Improvement $ - $ -

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Hebrew Home for Health and Rehabili

License No.
2439

Report for Year Ended
9/30/17

Page of
25 ~ 37

1 I . Property Questionnaire

Part A

Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

If'No," complete Part C.

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

Description Total ~ ,~. ~` --~

r "4 <<

~~~~~~ ~. ~ !- y
~~ F A C6 ~~ ~ v ~_
~ , ;: ~ ~ ,

~~ z ~~~~; ;~~

': ~ `''"}~s S4. 
~

~ ~- ~ L~ 7̀

h ~~<y~~ _S ̀  ~ .~ - .
~n~1 11<~rt~~a~~ ~r~i Mc~r~~<<~~ ~ ~tl~ ~1c~~t~.~~~

1. Date Land Purchased
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure
5. Total Licensed Bed Capacity z57

6. Square Footage
7. Acquisition Cost

a. Land
b. Building

Part B -Owner and Related Parties 1st Mortgage
1. Financing

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

-

HUD
'. . .

;..r~ ~
~. .

b. Date Mortgage Obtained 12/2 ]/16
c. Interest Rate for the Cost Year 3.35%
d. Term of Mortgage (number of years) 25
e, Amount of Principal Borrowed 1 ],041,655

f. Principal balance outstanding as of 9/30/20] 7 10,208,360

Complete if IVlortgage was R~~nat~ced
During Current Cost Year

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate
j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. Principal Outstanding on Note Paid-Off

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

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

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item lOb.



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 License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabili 2439 9/30/17 26 ~ 37

Item Total CCNH RHNS (Specify)

12. interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $ 276,222 276,222

Name of Lender Rate ~~~

' ~ 4~ ~ ~ ~ ~ ~' ~ ; y ~Address Lenderof

2. Second Mortgage $

Name of Lender Rate ~ ' '~ ~~~ ~ -
y +. Y

~,- -ty~

~~~

,~ >~

~~ -_

~ y

~ y.. ,
_

Address of Lender
..

~~r.'
_

3. Third Mortgage $
Name of Lender Rate ~ ~~ ~ ~ ~ ~~ ~ ~~,~~

~~r=~
~, ,~

,,,

~~ '~ i~Address of Lender

4. Fourth Mortgage $
Name of Lender Rate '

~~~ ~~ "~Address of Lender

~~~,~

M1

-_ ~B. .CHEFA Loan Information

1. Original Loan Amount $ ~-~ ~~ g =

2. Loan Origination Date
~.~

3. Interest Rate

~ - .4. Term

5 ('NFFA Tntaract FYnPncar-

12 B7. Total Building Interest Expense (A1 - A4 + BS) $ 276,222 276,222
it n i_. _._ ~_r___ ~._ ~
<<.urry,~uo~ocucs~orwuru cu nexi puge ~



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. Report for Year Ended Page of

Hebrew Home for Health and Reha 2439 9/30/17 27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 276,222 276,222

12. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount ~- ~ ''~~
T ~` h

-
~

~ r~ ̀ ~
!~ 4

Lender ,, .-t 1~ ~,
~

~ ~
~, ~a _

Address of Lender ,-
r;.

.

--

2. Other (Specify) $

A. Item Rate Amount

w '~s~;~

` _ j F r

~' ` ̀ ~ _ ~' ` ̀

Lender

Address of Lender
~ ~

1

~

~ ~ y ~ _ =

~

~B. Item Rate Amount

° ~Lender 4 ~
:~

~ ~~,,~

~:
-. ,:

~,

;

t 4'.

Address of Lender

12. C, 3. Total Movable Equipment Interest

Expense (C1 + 2) $

]2. D. Other Interest Expense (Specify) $ 3,106 3,106

Interest on Late Payments to Vendors _
~,

13. Total Alllnterest Expense (12B7 + 12C3 + 12D) $ 279,328 279,328

14. Insurance

a. Inswance on Property (buildings only) $ 30,576 30,576

b. Insurance on Automobiles $ 5,459 5,459

l:. 1I1J Uf 0.11GC VL11Gf UlQll tl V~JGiL)' <<I.J J~JGGIIIGU q.UV VG)

1. Umbrella (Blanket Coverage) $ 45,589 45,589

2. Fire a::u Extenueu C~:~e:age $

3. Other (Specify) $ 67,577 67,577

Liability &Crime Insurance .' _

l 4d. Total Insurance Expenditures (l4a + b + c) $ 149,201 149,201

15. Total All Expenditures (A-13 thru C-l9) $ 21,397,190 21,397,190



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebre

License No.
2439

Report for Year Ended
9/30/17

Page of

28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Page 10 -Salaries and Wages ~ _ ~ - -

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $ 39,050 39,050

Page 13 -Professional Fees ': ; . .°,

5. Resident Care Physicians ** $

6. l 3 B l0a Occupational Therapy $ 402,170 402,170

7. Other -See attached Schedule $ 15,893 15,893

Pages 1 S & 16 - Administrative and General .r •~~ ~ ~: '~ "- ~: ~ ~ -

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 193,173 193,173

10. IS le Accounting &Legal $ 291,376 291,376

1 ] . Telephone $
12. ] 5 h2 Cellular Telephone $ 2,351 2,351

1 3. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

1 5. Education expenditures to colleges or

universities for tuition and related costs

Tor owners anti employees $

- ,

:.

16. 16 L4 Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

~~`~;

240

" ̀'~ V ~' ~ ~~
~. 4

' _

* ,

~'~~ ~~ -~
240

17. 16 L6 Automobile Expense (e.g. personal use) $ 117 117

18. 16 m2/3 Unallowable Advertising * $ 44,549 44,549

19. Income Tax /Corporate Business Taac $

20. Fund Raising /Contributions $

21. 16 m12 Unallowable Management Fees $ 343,627 343,627

22. Barber and Beauty $
23. Other -See attached Schedule $ 36.522 36.522

Page 18 -Dietary Expenditures

24. Meals to employees, guests and others

who are not residents $

'- ~~ `. - , ̀ ~ ~ `.

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $

_

Subtotal (Items 1 - 26) $ 1,369,068 1,369,068

* All except "Help Waned". (Carry Subtotal forward to next page

' * Physicians who provide services to Title 19 residents aze required to bill the Department of Social Services directly for each individual resident.



Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health and Rehabilitation

9/30/17

Schedule of Other Salaries Adjustment

Pa¢e Ref Line Ref Descriation

Attachment Page 28

CCNH RHNS (Specify)

10 Al2n Mazketing Salaries $ 4,154

10 Al2o Admissions Salaries 20%Not Related to Patient Care 34,896

Total Other Salaries Adjustment $ 39,050 $ - $ -

Schedule of Fees Adjustments

Page Ref Line Ref' Uescriotion CCNH RHNS (Specify)

13 B12 Nurse Consultant - N Nurse $ 13,390

13 B 12 Respiratory Therapist 285

13 B 12 Rehab Consultant 2,218

Total Other Fees Adjustments $ 15,893 $ - $

Schedule of Other A&G Adjustments

Paee Ref Line Ref Description CCNH RHNS (Specify)

15 1 a9 Other Employee Benefitd $ 6,067

16 m13 Penalties 69

ici mi"s Ivon-,viiowai>ieiviisceiianeousExpenses 2i,8i3

16 MSa Dues to the Chamber of Commerce 700

16 m13 Consolidated Billing Service 140

16 ml3 Non Routine Bank Charges 1,671

Total Other A&G Adjustments $ 36,522 $ - $ -



National Health Care Associates, Inc. (CT)

Disallowance Schedule for Cell Phones

September 30, 2017

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity

Monthly Allowable amount per Cell Phone

Months in Cost Report Year

Total Allowable Cost

Partial Year Cost Report (284 out of 365 Days)

Days in Cost Report Year

Partial Year Allowable

Revised Allowable Cost

Amount

3, 52 TB Linked

5

$ 30

12

$ 1,800

284

365

78%

$ 1,401

Pg. 28b

Disallowed Cell Phone (Page 28, Line 12) $ 2,351



Hebrew Health Care

Calculation of Allowable Management Fee

September 30, 2017

Desorption Amount

Management fees Charged 847,460 Page 16, i.ine m12

Accoutning Charges 45,000 Page 15, Line ld

Total Management Fees Per Agreement 892,460

Patient Days 62,036 Page 8 of C/R

Imputed Days - 90% Occupancy (284/365 Days) 65,689 Calculation

Amount Per Patient Day (Greater of 90% or Actaul Days) $ 12.90

PPD Allowance Per Rate Agreement

PPD Allowance 9/30/2017

Amount over (Under)

Total Days

Disallowed Management Fee

7.67 ~.o1a

7.67

$ 5.2311

65,689 Page 8 of C/R

$ 343,627

Pg. 28c



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adiustments to Statement of Expenditures (cont'd)
Name of Facility

Hebrew Home for Health and Rehabilitation, LLC d/b/a He

License No.

2439

Report for Year Ended

9/30/17

Page of

29 ~ 37

Item

No.

Page

Na

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 1,369,068 1,369,068

Page 20 -Resident Care Supplies * * * ' `

27. 20 Sat Prescription Drugs $ 330,116 330,116

28. 20 Sd Ambulance/Limousine $ 667 667

29. 20 Sf X-rays, etc $ 17,122 17,122

30. 20 Sh Laboratory $ 13,831 13,831

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 12,353 12,353

33. Occupational Therapy $

34. Other -See Attached Schedule $ 86,186 86,186

Page 22 -Maintenance and Property - ~ <::

35. Excess Movable Equipment Depreciation

See Attached Schedule $

~''

36. Depreciation on Unallowable

Motor Vehicles $

-

37. Unallowable Property and Real

Estate Taxes $

38. Renta] of Building Space or Rooms $

39. Other -See Attached Schedule $ 12,292 12,292

Page 27 -Insurance ~ - ~ .:'

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. Vending Machine Revenue $

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

425, Interest Income on Accounis Kec $

49. Other (include personnel and other
,.i,..,.a .~ .. ,,:a,.... ,. ,.~ c,.,.

Ci~SiS iiiucia~cu ~u ic~iucii~ ~aic~ - occ

Attached Schedule $ ;~ ~.-~ >>

-

~ ~ !.-~ ;

~ '~

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

_ _

-

51. Tota[ Amount of Decrease (Items I - SO) $ 2,572,070 2,572,070

'*• Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Page 2A~ttachment Page 29

Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health and Rehabilitation

9/30/] 7

Schedule of Other Ancillary Costs

u~..o uoo i :..o nor no~....:.,r:~.. ('f NH RHNC fSoecifvl

20 Si Cable TV $ 15,656

20 S E ui ment Rental - S ecial Beds 28,726

20 Sj Thera y Sound Machines E ui ment Rental 9,600

20 Sj Respiratory Therapy Supplies 1,674

20 Sj IV Thera y Su lies 15,153

20 5' Res uato Thera E uipment Su lies 3,504

20 5' Respiratory Thera y Equipment Rental 11,873

Total Other Ancillary Costs $ 86,186 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

PaaP Rvf i.inP Rrf ilPcrrintinn CCNH RHNS (Sp¢CIfV)

22 6e Administrator Leased Vehicle $ 2,214

22 l Oc Leased Vehicle Property Taxes 512

27 14b Leased Vehicle Auto Insurance 1,723

22 8a Amortization of Organizational Costs 7,843

Total Other Property Adjustments $ 12,292 $ - $ -



Schedule of Other Adjustments Attachment Page 29

P000 Rnf i.ina Raf' llocrrintinn CC]~ DNS (Specify)
--o-----

27
----

12D
----

Interest E ense on Late Pa ments to Vendors $ 3,106
-

30 IV 3 Telephone Income 5 ] 0

30 IV 8 Rental Income -Maintenance 208,945

30 IV 8 Rental Income -Purchasing 2,698

30 IV 8 Rental Income -Medical Su plies 2,620

30 IV 8 Renta] Income - Houskee ing 181,271

30 IV 8 Renta] Income - Laund 43,541

30 IV 8 Rental Income - Securit 8,326

30 IV 8 Rental Income -Food Service 257,149

30 IV 8 Medical Record Co ies 554

30 IV 8 Donations 3S0

30 N 8 Fed Ex Refund 145

30 IV 8 Gift Sho Revenue' 20,000

30 IV 8 Passover Sedar 1,22

Total Other Adjustments $ 730,435 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ - $ -



National Health Care Associates, Inc. (CT) Pg. 29b

Cable TV Disallowance

September 30, 2017

Total Cable TV Expense 18,457 TB Linked

Total Monthy Fee Allowed $ 300

Total Months 12

Total Allowable Expense $ 3,600

Partial Year Cost Report (284 out of 365 Days) $ 284

Days in Cost deport Year 365

Partial Year Allowable % 77.81%

Revised Allowable Cost $ 2,801

Disallowed Expense $ 15,656 {a}

Tickmark

{a} Ties to page 29a



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

F. Statement of Revenue
Name of Facility License No.
Hebrew Home for Health and Rehabilitat 2439

Report for Year Ended
9/30/17

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $

~

18,506,760

`

18,506,760

b. Medicaid Room and Board Contractual Allowance ** $ (7>071,G ~ 1) (7,071,631)

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 2,390,267 2,390,267

b. Medicare Room and Board Contractual Allowance ** $ 589,737 589,737

4. a. Private-Pay Residents and Other $ 5,969,780 5,969,780

b. Private-Pay Room and Board Contractual Allowance ** $ (823,167) (823,167)

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 161,596 161,596

b. Prescription Drugs -Medicare Contractual Allowance ** $ (161,596) (161.~91i)

c. Prescription Drugs -Non-Medicare $ 13],466 131,466

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $ (I 15;224) (1 1x.234)

2. a. Medical Supplies -Medicare $

b: Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

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

3. a. Physical Therapy -Medicare $ 579,556 579,556

b. Physical Therapy -Medicare Contractual Allowance ** $ (443,OR7) (-343,037)

c. Physical Therapy -Non-Medicare $ 120,056 120,056

d. Physical Therapy -Non-Medicare Contractual Allowance ** $ (106,0 5) (106.040

4. a. Speech Therapy -Medicare $ 111,826 111,826
L. S' Tlj T~e~ /'` j all..... ## N~. peech ~~erupy-.~.,, ~cure.,cntrac~uu 11VWC1I~~lil. y i~~ f~n~,,~,=.,~~ ~i a~(~~(,~,Y, ,

c. Speech Therapy -Non-Medicare $ 17,976 17,976

d. Speech Therapy -Non-Medicare Contractual Allowance ** $ (13,226) (1=,226)

5. a. Occupational Therapy -Medicare $ 682,847 682,847

b. Occupational Therapy -Medicare Contractual Allowance ** $ (516,2;9) (546,259)

c. Occupational Therapy -Non-Medicare $ 129,336 129,336

d. Occupational Therapy -Non-Medicare Contractual Allowance ** $ (112,92) {112952)

6. a. Other (Specify) -Medicare $ 23,129 23,]29

b. Other (Specify) -Non-Medicare $ ] 1,115 11,115

III. Total Resident Revenue (Section I. thru Section II,) $ 19,960,781 19,960,781

IV. Other Revenue*

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $

3. Telephone $ 510 510

4. Rental of Television and Cable Services $

S. Interest Income (Specify) $ 69 69

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 5,447,992 5,447,992

[! Total Other Revenue (1 thru8) $ 5,448,571 5,448,571

VI. Total All Revenue (III +V) $ 25,409,352 25,409,352

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

*' Facility should report all contractual allowances and/or payer discounts.



Hebrew Home for Health and Rehabilitation, LLC d/6/a Hebrew Center for Health and Rehabilitation Attachment Page 30

9/30/17

Schedule of Other Resident Revenue -Medicare

Related Exp

P9 on Rwf /lnerri nf:nn ('('NH RHNS lSnecifvl

30 U 6a Medicare Pt A IV'Ihera - $ 522

30 II 6a Medicare Pt A Lsb 16,365

30 II 6a Medicare Pt A X-Ra 11,160

30 ii 6a Medicare Pt B Prior Period Ad' 4,918

Total Other Resident Revenue-Medicare $ 23,129 $ $

-------------------------- ------------------------------------------

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Po oo Rof Ilecrrinrinn !`fNH RANS lSnerifvl

30 R 66 Hos ice GA Prior Yeaz $ 533

30 II 6b Medicaid- Lab 243

30II6b Medicaid-X-Ra 110

30 ll 6b Private- X-Ra 159

30 R 6b Comm Ins N-Thera 2,789

30 Il 6b Comm Ins- X-Ra 1,007

30 II 6b VA- Lab 771

30 Q 66 VA-X-Ra 1,085

30 T166 M d Medicare N- Thera 59

30 II 6b M d Medicare -Lab 4 980

30 Ii 6b M d Medicare- X-Ra 1,431

30 II 66 M d Medicare-Prior Period Ad' 81 ]

2,863

Total Other Resident Revenue $ 11,115 a a

Inieresi income

Account

vAoa ePr e~~~..~r u9i9..~a ~rNsi none rc~a~~r i

30 IV 5 Interest on Untimel Pa ents S 69

Totallnterestlncome $ 69 $ $

Schedule o(Other Revenue

30 N 8 Rental Income $ 704,550

3U 1V N Gein on dar ~n Purchase 4,720,64lt

30 N 8 Medical Record Co ies 554

30 N 8 Donations 350

301V B Fed Ex Refund 145

30 N S Communi Service Received 525

30 N 8 Gift Sho revenue 20 000

30 N 8 Passover Sedar 1,220

Total Other Revenue $ 5,447,992 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilit 2439 9/30/17 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 544,260

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,736,287

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 371,421

4 Inventories $ 43,172

5. Prepaid Expenses $ 93,520

a. Prepaid Expenses / Mgmt Assets (2,279)

b. Prepaid Workers Comp 46,640 :~

c. Prepaid General Ins. (17,630) _

d. Prepaid Real Estate Taxes 66,789 .

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets{itemize) $ 258,479
Reserve for Replacement 245,259

Security Deposits 13,220 -

A-9. Total Current Assets (Lines Al thru 8) $ 4,047,139

B. Fixed Assets
1. Land $ z,BUU,000

2. Land Improvements *Historical Cost $
Accum. Depreciation Net

3. Buildings *Historical Cost 14,336,457 $ 13,964,170

Accum. Depreciation 372,287 Net

4. Leasehold Improvements *Historical Cost 532,502 $ 490,450

Accum. Depreciation 42,052 Net

5. Non-Movable Equipment *Historical Cost $

Accum. Depreciation Net

6. Movable Equipment *Historical Cost 1,253,152 $ 1,155,55]
Acenm Tle»reciatinn 97_~i(11 Net

7. Motor Vehicles *Historical Cost $
Arr~ri~;m TlP reri~tinn~. NPt

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 101,582

Construction in Progress 69,816

F/S vs C/R NBV 31,766

B-] 0. Total Fixed Assets (Lines B1 thru 9) $ 18,511,753

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Toga/ forward 10 nest page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Hebrew Home for Health and Rehabili

License No.

2439

Report for Year Ended

9130/17

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 22,558,892

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. De reciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $ 373,318

3. Organization Expense *Historical Cost 243,124

Accum.11epreciation Net ~ 143,114

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

1,

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

Name and Address Amount Loan Date '`~~ ~~' lf-_'_::~; ~. : , ~ ;
;a. ~.

7. Other Assets (itemize) $

D-8. Total investments and Other Assets (Lines D1 thru 7) $ 616,442

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 23,175,334

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation, L 2439 9/30/17 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 1,910,380

2. Notes Payable (itemize) $
;r
,~

•, t~z f - -
~ ^' r i

~i~'~ 
_

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

Name of Lender Purpose Amount Date Due ~ ~_~~Y ~,

>~ z
~ ~c ~'.

a

x'

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 224,598

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

6. Accrued Payroll Taxes Payable $ 503,052

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $ 287,968

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

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 990,609

Patient Fund 87,494 Accrued Purchases 19,101

#̀V IK ~l`t,10'FJ

Accrued Expenses 870,084

,_a n~_,._~_ ~o nnn
r=~i;Giucu rcini~ii c.o,v~-r

- ~~~,
~~ ~i~ tai ~-

- ,m.;s: .-= -

,$A-13. Total Current Liabilities (Lines Al thru 12) 3,916,607

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry To[a! forward [o nex[ page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitation 2439 9/30/17 34 ~ 37

Account Amount

Total Brought Forward: 3,916,607

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payabl~Equipment (itemize) $

Name of Lender Purpose Amount Date Due ;, , .
- - :~ .

~~~.:,:

'~ ~~
~~

';' — -

} ~ ~'~y',

E 
~

~̀  --
~`} i F

' tis

~, -

2. Mortgages Payable $ 10,163,516

3. Loans from Owners or Related Parties (itemize) $ 3,206,839

Name and Address of Lender Amount Loan Date ~` 5 ~~:~ ~'',~ _ - ;~,

Marvin Ostreicher 2,370,959

:: - _

Related Party Vendors / - _, .

Cambridge 835,880

=- ~ 1
~~.'-C ti..

4. Other Long-Term Liabilities (itemize) $

B-5. TotalLong-TermLiabilities (Lines B1 thru 4) $ 13,370,355

C. Total All Liabilities (Lines A-13 + B-5) $ 17,286,962



State of Connecticut

Annual Report of Long-Term Care Facility

CSP=35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Name of Facility

Hebrew Home for Health and Rehabili

License No.

2439

Report for Year Ended

9/30/17

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Su lus $

4. Treasury Stock $

5. Cumulated Earnings $ 2,328,680

6. Gain or Loss for Period 12/21/16 thru 9/30/17 $ 3,559,692

7. Total Net Worth I$ 5,888,372

C. Total Reserves and Net Worth $ 5,888,372

D. Total Liabilities, Reserves, and Net Worth $ 23,175,334



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and Rehabilitati 2439 9/30/] 7 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2016 $

B. Total Revenue (From Statement of Revenue Page 30) $ 25,409,352

C. Total Expenditures (From Statement of Expenditures Page 27) $ 21,849,660

D. Net Income or Deficit $ 3,559,692

E. Balance $ 3,559,692

F. Additions ~` ~ ' ~"~"~ ~
l . Additional Capital Contributed (itemize) ''

Expenses Per Pg. 27 $21,397,190 u

F/S vs C/R Depreciation 452,470 ', z ' ̀ ~ '`~~~

~sExpenses Per F/S $21,849,660 ° j , ~. `.:;''.~c,~ ~ i', r

v;~;
~ 4

2. Other (itemize) ;,

Distributions 2,328,680
;.
~_

-~~
;
:~ 

;~.:

.'.~~`

F-3. Total Additions $ 2,328,680

C. D~duct:~rs

1. Drawings of Owners/Operators/Partners (Spec) $

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

;.~,

2. Other Withdrawings (Spec) $

Purpose Amount --
:+k. L. fi F ~ ..

t~ ~

t' .,

{'- ~,

3. Total Deductions $
H, Balance at End of Period 9/30/17 $ 5,888,372



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended Page of

Hebrew Home for Health and 2439 9/30/17 37 37

Check appropriate category

~ Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

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 of appropriate

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

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

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

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

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

Signature ofPreparer Title Date Signed

Printed Name ofPreparer

Matthew S. Bavolack

l~u~T~SS PI~nPP Ni,~FnhPr

555 L,on Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



ACCOUNTANTS' CONSULTING REPORT

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

Report") for Hebrew Home for Health and Rehabilitation, LLC dlb/a Hebrew Center for Health and

Rehabilitation for the year ended September 30, 2017, 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 Hebrew Home for Health and Rehabilitation, LLC d/b/a Hebrew Center for Health

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

form, nor were we required to perform any procedures to verify the accuracy or completeness of the

information provided by management. Accordingly, we do not express an opinion, a conclusion, nor

provide any form of assurance on the Cost Report included in the accompanying prescribed form.

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

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

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

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

in the Cost Report.

This report is intended solely for the information and use of the management of Hebrew Home for Health

and iZehabilitation, Li,i: labia riebrew renter for riealth and I~enabiiitation and DSS ana is nai intendeu

to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 7, 2018



Annual Report of Long-Term Care Facility

Cost Year 2017 Checklist

FaClll~ NaIl1C 
Hebrew Home for Health and Rehabilitation,LLC d/b/a Hebrew Center for Health and Rehabilitation

Complete the following check list. Provide an exulanation for anv "No"answers. Attach

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2016? If not, explain

the reporting change.
Explanation:

Yes No .
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
r~ ~1 n

'-F
rl., ...a l,. 1:...,. ,J 7),. L :4L. «.4 to .,,wo.~l Ao.,n
LV Gli Ll1 .~ 1111G111 IGQ.JGJ I1JlGU Vll l 0. G V ~1~1 GG Vvil11 Gli ui~ni~iin ~~.a$i.$ ii.~vt wu vii ■ u~~.

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

Yes No

Page 1 of 4



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

Explanation:

Yes No
❑ 6. During cost year 2017, did you report all certified bed changes on Page 9? Do the

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

Yes No
7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page l 3? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line l k3?

Explanation:

Yes Nn

❑ l0. Have purchased services greater than $10,000 reported on Pages 16, 18, l9, 20
and 22 been detailed on Page 21?

Explanation:

Yes No

Page 2 of 4



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

Explanation:

Yes No
a ❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

Explanation:

Yes No
❑ l 3. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 2016?

Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?

Explanation:

Yes No
❑ ] 5. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

Explanation:

Yes 1`l0

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

u the ~ui."s ediiion or the Hmerican riospiiai Hssuciaiivii ~uiucii;,cs"

Explanation:

Yes No

Page 3 of 4



❑ 17. Have al] contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.

Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted
Explanation:

Yes No
❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate

disallowances will be made.
Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



2/7!2018
2:08 PM

Client:
Engagement:
Period Ending::
Trial Balance:

Nafional Health Care Associafes, Inc
Medicaid - He6rew Health Care
9/30/2017

(C~

100000-Q114-00-OQO-p Gash-Hebrew Home- - -
102000-0114-00-000-0 Cash -Payroll-Hebrew Home- - -
103100-0114-00-000-0 Cash-Payroll 1-Hebrew Mome- - -
104pp0-0114-00-000-p Cash Savings-Hebrew Home- - -

106000-0114-00-000-0 Petty Cash-Hebrew Mome- - -
106100-0114-00-000-0 Petty Cash Res Funds-Hebrew Home- - -
107000-0114-00-000-0 Resident Refunds-Hebrew Home- - -
108000-0114-00-000-0 Cash -Patient Funds-Mebrew Home- - -
111000-0114-00-000-0 A/R Private-Hebrew Home- - -
111200-0114-00-000-0 A/R Comm Ins-Hebrew Home- - -
111300-0114-00-000-0 AR Hospice-Hebrew Home- - -
111400-0114-00-000-0 -Hebrew Home- - -
112000-0114-00-000-0 A/R Medicare Pt A-Hebrew Home- -
112500-0114-OQ-000-0 A/R Medicare Pt B-Hebrew Mome- - -
113000-0114-00-000-0 A/R Medicaid-Hebrew Home- - -
114000-p114-00-000-0 A/R Patient Pticipation-Hebrew Home- - -
115000-0114-00-000-0 A/R VA-Hebrew Home- - -
116200-0114-00-000-0 Allowance for Doubtful Accounts-Hebrew Home- - -
120000-0114-00-000-0 Prepaid Expenses-Hebrew Home- - -
121400-0114-00-000-0 Prepaid Workers Comp-Hebrew Home- - -
122200-0114-00-000-0 Prepaid Gen. Ins-Hebrew Home- - -
129100-0114-00-000-0 Prepaid Real Estate Taxes-Hebrew Home- -
129300-0114-00-000-0 Prepaid Mgmt Assets-Hebrew Home- - -
13000p-0114-00-000-0 Inventory-Hebrew Home- - -
141600-0114-00-Q00-0 Due from Related-Hebrew Home- -
141610-0114-00-000-0 Due From Related 2-Hebrew Home- - -
142000-0114-00-000-Q Real Estate Tax Ins MIP Escrow-Hebrew Home---
143000-0114-00-000-0 Reserve for Replacement-Hebrew Home- - -
145000-0114-00-000-0 Security Deposits-Hebrew Home- - -
151000-0114-00-000-0 Land-Hebrew Home- - -
153000-0114-00-000-0 Building-Hebrew Nome- - -
153600-0114-00-000-0 Construction in Progress-Hebrew Home- - -
154000-0114-00-000-0 Leasehold Improvement-Hebrew Home- - -
156000-0114-00-000-0 Moveable Equip-Hebrew Home- - -
158000-0114-00-000-0 Organizational Costs-Hebrew Home- - -
163000-0114-00-000-0 Accum Dep -Building-Hebrew Home- - -
164000-0114-QO-000-0 Accum Amort - LHI-Hebrew Home- - -
166000-0114-00-000-0 Accum Dep -Moveable Equip-Hebrew Home- - -
210000-0114-00-000-0 Accounts Payable-Hebrew Home- - -
211200-0114-00-000-0 Mortgage Payable ST-Hebrew Home- - -
211300-0114-00-000-0 Mortgage Payable LT-Hebrew Home- - -
226200-0114-00-000-0 Patients Fund-Hebrew Home- - -
229400-0114-00-000-0 Loans Payable Officer-Hebrew Home- - -
?dnnnn_n~ ~q_nn_nnn_n an~K_HPn~Pw unn,P_ _

250000-0114-00-000-0 Accrued Expenses-Hebrew Home- - -
250020-0114-00-000-0 Accrued Pension-Hebrew Home- - -
250100-0114-00-000-0 Accrued Payroll-Hebrew Home- - -
250200-0114-00-000-0 Accrued Payroll Tax-Hebrew Home- - -
251000-0114-00-000-0 Accrued Purchases-Hebrew Home- - -
271500-0114-00-000-0 Due to Related-Hebrew Home- - -
280200-0114-00-000-0 Shareholders Undis Earn-Hebrew Home- - -

303100-0114-00-000-0 Hospice Revenue-Hebrew Home- - -
303700-0114-00-000-0 Hospice C/A-Hebrew Home- - -
303750-0114-00-000-0 Hospice C/A Prior Year-Hebrew Home- - -
304100-0114-00-000-0 -Hebrew Home- - -
304105-0114-00-000-0 -Mebrew Home- - -
304400-0114-00-000-0 -Hebrew Home- - -
304405-0114-00-000-0 -Hebrew Home- - -
304800-0114-00-000-0 -Hebrew Home- - -

225,033.00
2,008.00
27,020.00
200, 055.00

1, 550.00
800.00
300.00

87,494.00
27,101.00
193,165.00
135, 906.00
82,053.00
229, 089.00
43, 585.00

2, 074, 615.00
32,687.00

111,259.00
(193,173.00)

9, 206.00
46, 640.00
(17,630.00)
66,789.00
(11,485.00)
43,172.00
20, 000.00
351,421.00
373,318.00
245,259.00
13,220.00

2,800,000.00
14,336,457.00

69,816.00
589,201.00

1,308,402.00
243,124.00
(372,287.00)
(27; 541.00)
(192,295.00}
(1, 91 Q, 380.OD)
(287,968.00)

(10,163,516.00)
(87,494.00)

(2, 370, 959.00}
14,1 ~4, pQ

(870,084.00)
(28;094.00)
(224,59s.uuj
(503:052.00)
(19,101.00)
(805,726.00}
(2,328:680.00)
(1, 374,950.00)
522,927.00
(533.00)
(4,999.OD}
4, 999.00
(93.00}
93.00
(35.00)

225,033.00
2,008.00
27,020.00
200, 055.00

1, 550.00
800.00
300.00

87,494.00
27,101.00

193,165.00
135, 906.00
82, 053.00
229, 089.00
43, 585.00

2,074,615.00
32,687.00

111,259.00
(193,173.00)

9,206.00
46, 640.00
(17, 630.00)
66,789.00
(11,485.00)
43,172.00
20,000.00
351,421.00
373,318.00
245, 259.00
13,220.00

2, 800, 000.00
14, 336,457.00

69, 816.00
589,201.00

1,308,402.00
243,124.00
(372,287.00)
(27,541.00)
(192,295.00)
(1, 910, 380.00)
(287,968.00)

(10,163, 516.00)
(87,494.00)

(2, 370, 959.00)
14.164.00

(870,084.00)
(28.094.00)
~LL~L, SyFs.vuj
(503,052.00)
(19,101.00}
(805,726. QO)
(2, 328,680.00}
(1, 374, 950.00)

522,927.00
(533.00)
(4,999.00)
4,999.00
(93.00)
93.00
(35.00}
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3048Q5-0114-00-000-0 -Hebrew Home- - -
311000-0114-00-000-0 Medicaid Room &Board-Hebrew Home- - -

311005-0114-00-000-0 Medicaid Room &Board Contra-Hebrew Home- - -

3130Q5-0114-00-000-0 Medicaid Contra Other-Hebrew Home- - -

314100-0114-00-000-0 Medicaid Pharmacy-Hebrew Home- - -

314105-0114-00-000-0 Medicaid Pharmacy Contra-Hebrew Home- - -

31430p-0114-00-000-0 Medicaid PT-Hebrew Home- - -

314305-0114-00-000-0 Medicaid PT Contra-Hebrew Home- - -

314400-0114-00-000-0 Medicaid ST-Hebrew Home- - -

314405-0114-00-000-0 Medicaid ST Contra-Hebrew Home- - -

314600-0114-00-000-0 Medicaid Lab-Hebrew Home- - -

314$00-0114-00-000-0 Medicaid OT-Hebrew Home- - -

314805-0114-00-Op0-0 Medicaid OT Contra-Hebrew Home- - -

315000-0114-00-000-0 Medicaid X-Ray-Hebrew Home- - -

321000-0114-00-000-0 Medicare Pt A Room &Board-Hebrew Home- - -

321005-0114-00-000-0 Medicare Pt A Rand BContra-Hebrew Home- - -

323005-0114-00-000-0 Medicare Pt A Contra Other-Hebrew Home- - -

324100-0114-00-000-0 Medicare Pt APharmacy-Hebrew Home- - -

324105-0114-00-000-0 Medicare Pt A Pharmacy Contra-Hebrew Home- - -

324300-0114-00-000-0 Medicare Pt A PT-Hebrew Home- - -

324305-0114-00-000-0 Medicare Pt A PT Contra-Hebrew Home- - -

324400-0114-00-000-0 Medicare Pt A ST-Hebrew Home- - -

324405-0114-00-000-0 Medicare Pt A ST Contra-Hebrew Home- -

324500-0114-00-000-0 Medicare Pt A IV Therapy-Hebrew Home- - -

324600-0114-00-000-0 Medicare Pt ALab-Hebrew Home- - -

324800-0114-00-000-0 Medicare Pt A OT-Hebrew Home- - -

324805-0114-00-OOQ-O Medicare Pt A OT Contra-Hebrew Home- - -

325000-0114-00-000-0 Medicare Pt A X-Ray-Hebrew Home- - -

328000-0114-00-000-0 Medicare Pt ASequestration-Hebrew Home- - -

334300-0114-00-000-0 Medicare Pt B PT-Hebrew Home- - -

334305-0114-00-000-0 Medicare Pt B PT Contra-Hebrew Home- - -

334400-0114-00-000-0 Medicare Pt B ST-Hebrew Home- - -

334405-0114-00-000-0 Medicare Pt B ST Contra-Hebrew Home- -

334800-0114-00-000-0 Medicare Pt B OT-Hebrew Home- - -

334805-0114-00-000-0 Medicare Pt B OT Contra-Hebrew Home- - -

337305-0114-00-000-0 Mgd Medicare Pt B PT Contra-Hebrew Home- - -

337400-0114-00-000-0 Mgd Medicare Pt B ST-Hebrew Home- -

337800-0114-00-000-0 Mgd Medicare Pt B OT-Hebrew Home- - -

338000-0114-00-000-0 Medicare Pt B Prior Period-Hebrew Home- - -

3410p0-0114-00-000-0 Private Room &Board-Hebrew Home- - -

341005-0114-00-000-0 Private Room &Board Contra-Hebrew Home- - -

344100-0114-00-000-0 Private Pharmacy-Hebrew Home- - -

344300-0114-00-000-0 Private PT-Hebrew Home- -

344800-0114-00-000-0 Private OT-Hebrew Home- - -

345000-0114-00-000-0 Private X-Ray-Hebrew Home- - -

351000-0114-00-000-0 Comm Ins Room &Board-Hebrew Home- - -

351005-0114-00-000-0 Comm Ins Room &Board Contra-Hebrew Home- - -

.~i.~i.~ivv.~i-v~ ~-~r-vv-vvv-.n.r.Cmm ~n~ (`nn4rw (l~hor_I-lohrc;~i I-Ipma_ _ _

354100-0114-00-000-0 Comm Ins Pharmacy-Hebrew Home- - -

354105-0114-00-000-0 Comm Ins Pharmacy Contra-Hebrew Home- - -

354300-0114-00-000-0 Comm Ins PT-Hebrew Heme- - -

354305-0114-00-000-0 Comm Ins PT Contra-Hebrew Home- - -

354400-0114-00-000-0 Comm Ins ST-Hebrew Home- - -

354405-0114-00-000-0 Comm Ins ST Contra-Hebrew Home- - -

354500-0114-00-000-0 Comm Ins IV Therapy-Hebrew Home- - -

354600-0114-00-000-0 Comm Ins Lab-Hebrew Home- - -
354800-0114-00-000-0 Comm Ins OT-Hebrew Home- - -

354805-0114-00-000-0 Comm Ins OT Contra-Hebrew Home- - -

355000-0114-00-000-0 Comm Ins X-Ray-Hebrew Home- - -

361000-0114-00-000-0 VA Room &Board-Hebrew Home- - -

361005-0114-00-000-0 VA Room &Board Contra-Hebrew Home- - -

363005-0114-00-000-0 VA Contra Other-Hebrew Home- -

364100-0114-00-000-0 VA Pharmacy-Hebrew Home- - -

35.00
(18,506,760.00}

7,071,277.00
354.00

{41,423.00)
41,423.00
(22,467.00)
22,467.00
{2,981.00}

2, 981.00
(243.00)

(20,719.00)
20, 719.00
(110.00)

(2,390;267.00}

(670,052.00)
28, 046.00

(161:596.00)
161, 596.00
(412,233.00)
412,233.00
(71,298.00)
71,298.00
(522.OQ}

(16, 365.00)
(515;944.00)
515,944.00
(11,160.00)
52,269.00

(167,323.00}

30,854.00
(40,528.00}

181.00
(166; 903.00)
30, 315.00
675.00
(745.00)
(2, 215.00)
4, 918.00

(3,271,200.Q0)
37,331.00
(1; 387.00)
(1,472.00)
(288.00)
(159.00)

(209,110.00)
11,604.00
a,~~R.nn

(17, 079.00)
17,079.00
(35,6'! B.UU)
35,647.00
(1,304.00}
1, 304.00
(2:789.00)
(1,007.00)
(41,731.00)
41, 743.00
(771.00)

(859,470.00)
226,143.00

1,144.00
(46; 092. DO)

35.00
(18,506,760.00)

7,071,277.00
354.00

(41,423.00)
41,423.00
(22,467.06)
22,467.00
(2,981.00)
2, 981.00
(243.00)

(20,719.00)
20,719.00
(110.00)

(2,390,267.00)
(670,052.Q0)
28,046.00

(161,596.00}

161, 596.00
(412,233.00)
412,233.00
(71,298.00)
71,298.00
(522.OQ)

(16, 365.00)
(515,944.00)
515, 944.00
(11,160.00)

52, 269.00
(167, 323.00)
30, 854.00
(40,528.00)

181.00
(166,903.00)

30,315.00
675.00
(745.00}

(2,215.00)
4,918.00

(3,271,200.00)
37, 331.00
(1, 387.00)
{1,472.00)
(288.00}

(159.00)
(209,110.00)

11, 604.00
4;568.00

(17, 079.00)
17,079.00
(35,e i$.uuj
35,647.00
(1, 304.00)
1, 304.00
(2,789.00)
(1, 007.00)
{41,731.00)
41,743.00
(771:00)

(859,470.Od)
226,143.00

1,144.00
(46.092.00)
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364105-0114-00-000-0 VA Pharmacy Contra-Hebrew Home- - -

364300-0114-00-000-0 VA PT-Hebrew Home- - -
364305-0114-00-000-0 VA PT Contra-Hebrew Home- - -
3644Q0-0114-00-000-0 VA ST-Hebrew Home- - -
364405-0114-00-000-0 VA ST Contra-Hebrew Home- - -
364600-0114-00-000-0 VA Lab-Hebrew Home- - -
364800-0114-00-000-0 VA OT-Hebrew Home- - -
364805-0114-00-000-0 VA OT Contra-Hebrew Home- - -
365000-0114-00-000-0 VA X-Ray-Hebrew Home- - -
371000-0114-00-000-0 Mgd Medicare Room and Board-Hebrew Home- - -

371005-0114-00-000-0 Mgrd Medicare R&B Contra-Hebrew Home- -

373005-0114-00-000-0 Mgd Medicare Contra Other-Hebrew Home- - -

374100-0114-00-000-0 Mgd Medicare Pharmacy-Hebrew Home- - -

374105-0114-00-000-0 Mgd Medicare Pharmacy Contra-Hebrew Home- - -

374300-0114-00-000-0 Mgd Medicare PT-Hebrew Home- -

3743p5-0114-00-000-0 Mgd Medicare PT Contra-Hebrew Home- - -

374400-0114-00-000-0 Mgd Medicare ST-Hebrew Home- - -

374405-0114-00-000-0 Mgd Medicare ST Contra-Hebrew Home- -

374500-0114-00-000-0 Mgd Medicare IVTherapy-Hebrew Home- - -

374600-0114-00-000-0 Mgd Medicare Lab-Hebrew Home- - -

374800-0114-00-000-0 Mgd Medicare OT-Hebrew Home- - -
374805-0114-00-000-0 Mgd Medicare OT Contra-Hebrew Home- - -

375000-0114-00-000-0 Mgd Medicare X-Ray-Hebrew Home- - -
378000-0114-00-000-0 Mgd Medicare Prior Period-Hebrew Home- - -

378100-0114-00-000-0 Medicare Mgd Care Pt B PT-Hebrew Home- - -

378105-0114-00-000-0 Medicare Mgd Pt B PT Contra-Hebrew Home- - -

378120-0114-00-000-0 Medicare Mgd Care Pt B ST-Hebrew Home- - -

378130-0114-00-000-p Medicare Mgd Care Pt B OT-Hebrew Home- - -

378135-0114-00-000-0 Medicare Mgd Pt B OT Contra-Hebrew Home- - -

390400-0114-00-000-0 Telephone Income-Hebrew Home- - -

391100-0114-OQ-000-0 Interest Income-Hebrew Home- - -
391500-0114-00-000-0 Misc. Other Income-Hebrew Home- - -

392000-0114-00-000-0 Rental Income-Hebrew Home- - -
395000-0114-00-000-0 Gain on Bargain Purchase

400000-0114-03-007-0 Salary-Hebrew Home-Administration-Administrative-

400000-0114-p3-009-0 Salary-Hebrew Home-Administration-Administrator-

400000-0114-03-017-0 Salary-Hebrew Home-Administration-Asst Administr-

400000-0114-03-087-0 Salary-Hebrew Home-Administration-Receptionist-

400000-0114-03-133-0 Salary-Hebrew Home-Administration-Central Sply-

400000-0114-04-007-0 Salary-Hebrew Home-Fiscal Operations-Administrat-

400000-0114-04-046-0 Salary-Hebrew Home-Fiscal Operations-Facility Co-

400000-0114-05-065-0 Salary-Hebrew Home-Medical Records-Medical Recor-

400000-0114-06-038-0 Salary-Hebrew Home-Social service-Dir-

400000-0114-06-096-0 Salary-Hebrew Home-Social service-Social Worker-

400000-0114-07-038-0 Salary-Hebrew Home-Rec Therapy-Dir-

400000-0114-07-085-0 Salary-Hebrew Home-Rec Therapy-Rec Asst-

400000-0114-07-086-0 Salary-Hebrew Home-Rec Therapy-Rec Therapist-
np~~p~_p~ ~e_nu_n~u_n c~l~ ~i_Hohraw Hnma_Maintgnanr_.P-ASSt Dir-

400000-0114-08-038-0 Salary-Hebrew Home-Maintenance-Dir-

400000-0114-08-058-0 Salary-Hebrew Home-Maintenance-Maintenance Worke-

400000-0114-08-061-0 Salary-Hebrew Home-Maintenance-nnecnanic i-

400000-0114-08-074-0 Salary-Hebrew Home-Maintenance-Painter-

400000-0114-08-101-0 Salary-Hebrew Home-Maintenance-Supervisor-

~100000-0114-09-048-0 Salary-Hebrew Home-Housekeeping-Housekeeper-

400000-0114-09-101-0 Salary-Hebrew Home-Housekeeping-Supervisor-

400000-0114-10-051-0 Salary-Hebrew Home-Laundry-Laundry Aide-

400000-0114-10-101-0 Salary-Hebrew Home-Laundry-Supervisor-

400000-0114-11-011-0 Salary-Hebrew Home-Admissions-Admissions Coordin-

400000-0114-11-038-0 Salary-Hebrew Home-Admissions-Dir-

400000-0114-11-045-0 Salary-Hebrew Home-Admissions-Evaluator-

400000-0114-12-095-0 Salary-Hebrew Home-Security-Security-

400000-0114-13-013-0 Salary-Hebrew Home-Dietary-Aide-

400000-0114-13-031-0 Salary-Hebrew Home-Dietary-Cook-

35,934.00
{7,133.DO)
7,133.00
(3;167.00)
3,167.00
(1, 085.00)
(6,467.00)
6,467.00
(59.00)

(255,050.00}
12,229.00
7,221.00

(25,485.00}
20,788.00
(35:81.00}
35, 801.00
(5,681.00)
5,681.00
(4,980.OQ)
(1, 431.00)
(44,021.00)
44, 021.00
(811.00)
2, 863.00

(13,241.00)
(2.00)

(4,005.00)
(13; 860.00)

(33.00)
(510.00)
{69.00)

{22,794.00}
(704, 550.00)
(4, 720; 648.00)

112,549.00
132,447.00
63,902.00
16,200.00
31, 369.00

132,270.00
1, 826.00
28, 539.00
89, 215.00
26,430.00
34,755.00
9,467.00

162,672.00
6;644.00
24, 599.00
21,491.00
ly,IUI.UU

10, 006.00
87,044.00
581, 374.00
65,184.00
168, 517.00
15,334.00
92,437.00
70,705.00
11, 340.00
16,277.00
590,630.00
135, 594.00

30,154.00

35,934.00
(7.133.00)
7,133.00
(3,167.00)
3,167.00
(1, 085.00)
(6.467.00}
6,467.00
(59.00)

(255.050.00)
12,229.00
7, 221.00

(25,485.00)
20,788.00
(35,801.00)
35,801.00
(5,681.00),
5,681.00
{4,980.00)
(1,431.00)
(44,021.00)
44,021.00
(811.00)
2, 863.00

(13, 241.00)
(2.00)

(4,005.Q0)
(13, 860.0)
(33.00)
(510.00)
(69.00)

(22,794.00)
(704, 550.00)

(4,720,648.00)
i 12,549.uu
162, 601.00
63,902.00
16,200.00
31, 369.00

132,270.00
1,826.00
28, 539.00
89,215.00
26,430.00
34,755.00
9,467.00

162,672.00
6,644.00
24, 599.00
21,491.00
.n7~ IV I.VV

10,006.00
87,044.00
581, 374.00
65,184.00
168, 517.00
15, 334.00
92,437.00
70,705.00
11,340.00
16,277.00
590,630.00
135, 594.00
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400000-0114-13-034-0 Salary-Hebrew Home-Dietary-Dietary Technician-

400000-0114-13-035-0 Salary-Hebrew Home-Dietary-Dietician-

400000-0114-13-038-0 Salary-Hebrew Home-Dietary-Dir-

400000-0114-13-101-0 Salary-Hebrew Home-Dietary-Supervisor-

400000-0114-14-012-0 Salary-Hebrew Home-Nursing Admin-ADNS-

400000-0114-14-028-0 Salary-Hebrew Home-Nursing Admin-Clerical-

400000-0114-14-044-0 Salary-Hebrew Home-Nursing Admin-DNS-

400000-0114-14-050-0 Salary-Hebrew Home-Nursing Admin-Infection Contr-

4b00p0-0114-14-059-0 Salary-Hebrew Home-Nursing Admin-MDS Coordinator-

400000-0114-14-098-0 Salary-Hebrew Home-Nursing Admin-Staff Dev-

400000-0114-14-104-0 Salary-Hebrew Home-Nursing Admin-Unit Manager-

400000-0114-14-107-0 Salary-Hebrew Home-Nursing Admin-Ward Clerk-

400000-0114-15-021-0 Salary-Hebrew Home-Nursing-CNA-
400000-0114-15-052-0 Salary-Hebrew Home-Nursing-LPN-

400000-0114-15-076-0 Salary-Hebrew Home-Nursing-PDLPN-

400000-0114-15-078-0 Salary-Hebrew Home-Nursing-PDRN-

400000-0114-15-092-0 Salary-Hebrew Home-Nursing-RN-

40000Q-0114-15-101-0 Salary-Hebrew Home-Nursing-Supervisor-

400000-0114-18-029-0 Salary-Hebrew Home-Marketing-Community Relations-

400000-0114-20-100-0 Salary-Hebrew Home-Purchasing-Store Room Worker-

400000-0114-21-049-0 Salary-Hebrew Home-Human Resources-HR Asst-

401000-0114-29-000-0 FICA-Hebrew Home-Emp Benefits- -
401100-0114-29-000-0 FUI-Hebrew Home-Emp Benefits-

401200-0114-29-000-0 SUI-Hebrew Home-Emp Benefits- -
401300-0114-29-000-0 Health Ins-Hebrew Home-Emp Benefits- -
401400-0114-29-000-0 Workers Compensation-Hebrew Home-Emp Benefits- -

401700-0114-29-000-0 Pension-Hebrew Home-Emp Benefits- -
401800-0114-29-000-0 Union Pension-Hebrew Home-Emp

410000-0114-04-000-0 Supplies-Hebrew Home-Fiscal Operations- -
410000-0114-07-000-0 Supplies-Hebrew Home-Rec Therapy- -
410000-0114-08-000-0 Supplies-Hebrew Home-Maintenance- -
410000-0114-09-000-0 Supplies-Hebrew Home-Housekeeping- -

490000-0114-10-000-0 Supplies-Hebrew Home-Laundry--
410000-0114-13-000-0 Supplies-Hebrew Home-Dietary- -

4 i uGOu-u i 14- i ~-000-u SUp~iiies-NEui ~~N i-iui7le-iJiii sii iy- -
410000-0114-23-000-0 Supplies-Hebrew Home-Rehab Tpy and Ancliry- -

410000-0114-24-000-0 Supplies-Hebrew Home-Respiratory- -
411010-0114-22-000-0 Flu Vaccine-Hebrew Home-Medical Services- -
411200-0114-23-000-0 Drugs - Mdcare Pt A-Hebrew Home-Rehab Tpy and - -

411700-0114-22-000-0 House Drugs (OTC)-Hebrew Home-Medical Services- -

412000-0114-13-000-0 Food-Hebrew Home-Dietary- -
412100-0114-13-000-0 Food Supplements-Hebrew Home-Dietary- -

413000-0114-23-000-0 Oxygen-Hebrew Home-Rehab Tpy and Ancllry- -

413001-0114-23-000-0 Oxygen Non Billable-Hebrew Home-Rehab Tpy and - -

413500-0114-23-000-0 IV Thy Supplies-Hebrew Home-Rehab Tpy and Ancl- -

414000-0114-10-000-0 Diapers-Hebrew Home-Laundry- -
414100-0114-10-000-0 Linen-Hebrew Home-Laundry- -
431000-0114-03-000-0 Consulting Fees-Hebrew Home-Administration- -

431000-0114-04-000-0 Consulting Fees-Hebrew Home-Fiscal Operations- -

431000-0114-13-000-0 Consulting Fees-Hebrew Home-Dietary- -

~.~i~vvv-v~~~-~v-vn,.n.-.n. .r..^.^5:;~„nn Foc~_I-Ichrc~ni I-Ipma_N~ircin~--- - ~ ~y

431000-0114-23-000-0 Consulting Fees-Hebrew Home-Rehab Tpy and Ancl-

431000-0114-24-000-0 Consulting Fees-Hebrew Home-Respiratory- -
43'1010-0114-23-000-0 Pharmacy fees-Hebrew Home-Rehab Tpy and Anclir- -

432000-0114-03-000-0 Accounting Fees-Hebrew Home-Administration- -

433000-0114-03-000-0 Legal Fees-Hebrew Home-Administration- -

433100-0114-03-000-0 Legal Fees -Labor-Hebrew Home-Administration- -

433300-0114-03-000-0 Legal Fees -Non-reimbursa-Hebrew Ho-Administr- -

434000-0114-03-000-0 Mgmt Fees-Hebrew Home-Administration- -

435200-0114-03-000-0 IT Services-Hebrew Home-Administration- -

435210-0114-03-000-0 IT Rental-Hebrew Home-Administration- -

436000-0114-22-000-0 Medical Director Fees-Hebrew Home-Medical Serv-

436010-0114-22-000-0 Medical Staff Meetings-Hebrew Home-Medical Ser- -

459.00
114, 979.00
15,460.00

124,784.00
83, 890.00
98, 947.00
102,235.00
5, 837.00
54, 903.00
39,424.00
33, 742.00
41,602.00

3,212,646:00
1, 301, 954.00

4, 384.00
101,696.00

2, 551,183.00
69, 073.00
4,154.00
6, 368.00
8,972.00

827,643.00
16, 357.00
206, 092.00

1, 861, 388.00
443, 080.00
18,641.00
9,452.00
28.898.00
4,414.00
49, 800.00
77,448.00
10,730.00
72, 853.00
'?4,086.~~

583.00
1,674.00
8,640.00

330,116.00
24,296.00
580, 395.00
77,607.00
8,158.00
4,195.00
15,153.00
76,459.00
10,174.00
43, 068.00
18,483.00
2, 043.00

2, 218.00
285.00

16, 271.00
45, 000.00
274, 896.00
14,245.00
2,235.00

829, 921.00
116,158.00
33, 753.00
9, 356.00

100.00

57,708.00
144,772.00
30, 990.00

(233,470.00)

(14, 898.00)
{2,641.Oa)

(33,753.00)

459.00
114, 979.00
15,460.00

124,784.00
83, 890.00
98, 947.00
102,235.00
63, 545.00
199,675.00
70,414.00
33,742.00
41, 602.00

3,212,646.00
1, 301, 954.00

4, 384.00
101, 696.00

2, 317, 713.00
69, 073.00
4,154.00
6, 368.00
8,972.00

827,643.00
16,357.00
206,092.00

1, 861, 388.00
443, 080.00
18,641.00
9,452.00
28.898.00
4,414.00
49, 800.00
77,448.00
10,730.00
72, 853.00

~7a nRF.nn

583.00
1,674.00
8,640.00

330,116.00
24,296.00
580, 395.00
77,607.00
8,158.00
4,195.00
15,153.00
76,459.00
10,174.00
28,170.00
15,1341. UU
2, 043.00

134.530.00
2,218.00
285.00

16,271.00
45,000.00
274,896.00
14,245.00
2,235.00

829,921.00
116,158.00

0.00
9,356.00

100.00
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436200-0114-22-000-0 Dental Fees-Hebrew Home-Medical Services- -

437000-0114-23-000-0 PT Fees-Hebrew Home-Rehab Tpy and Ancllry- -

437100-0114-23-000-0 OT Fees-Hebrew Home-Rehab Tpy and Ancllry- -

437200-0114-23-000-0 Speech Fees-Hebrew Home-Rehab Tpy and Ancllry- -

438020-0114-27-000-0 X-Ray Fees-Hebrew Home-Laboratory- -
438030-0114-27-000-0 Lab Fees-Hebrew Home-Laboratory-

440000-0114-03-000-0 Purch Services-Hebrew Home-Administration-

440000-0114-04-000-0 Purch Services-Hebrew Home-Fiscal Operations- -

440000-0114-07-000-0 Purch Services-Hebrew Home-Rec Therapy- -
440000-0114-08-000-0 Purch Services-Hebrew Home-Maintenance- -
440000-0114-09-000-0 Purch Services-Hebrew Home-Housekeeping- -
440000-0114-10-000-0 Purch Services-Hebrew Home-Laundry- -
440000-0114-13-000-0 Purch Services-Hebrew Home-Dietary- -
440000-0114-15-000-0 Purch Services-Hebrew Home-Nursing- -
440000-0114-24-000-0 Purch Services-Hebrew Home-Respiratory- -
440001-0114-08-000-0 Ground Services-Hebrew Home-Maintenance- -
440010-0114-15-000-0 Purch Services Ambulance-Hebrew Home-Nursing- -
442000-0114-08-000-0 Pest Control-Hebrew Home-Maintenance- -
443000-0114-08-000-0 Carting-Hebrew Home-Maintenance- -
452000-0114-04-000-0 Equip Rental-Hebrew Home-Fiscal Operations- -
452000-0114-15-OOp-O Equip Rental-Hebrew Home-Nursing- -
452000-0114-23-000-0 Equip Rental-Hebrew Home-Rehab Tpy and Ancllry- -

452000-0114-24-000-0 Equip Rental-Hebrew Home-Respiratory- -
46100D-0114-03-000-0 Telephone-Hebrew Home-Administration- -
461100-0114-03-000-0 Telephone -Cell-Hebrew Mome-Administration- -
462000-0114-25-000-0 Electric-Hebrew Home-Property- -
463000-0114-25-000-0 Gas-Hebrew Home-Property- -
465000-0114-25-000-0 Oil-Hebrew Home-Property- -
466000-0114-25-000-0 Water-Hebrew Home-Property- -
472000-0114-25-000-0 Personal Property Taxes-Hebrew Home-Property- -
472500-0114-25-000-0 Property Insurance-Hebrew Home-Property- -
473000-0114-25-000-0 Real Estate Taxes-Hebrew Home-Property- -
475100-0114-25-000-0 Interest Mortgage Expense-Hebrew Home-Property- -
483000-0114-25-000-0 Dep Exp -Building-Hebrew Home-Property-
•ic~~~r~vv v i iV GJ v~v-v vc(~i ~iCj~- ~Hi-i ic~icVJ iiviiic-~iv~E  ILy=-

486000-0114-25-000-0 Dep Exp -Moveable Equip-Hebrew Home-Property- -
487000-0114-25-000-0 Amortization of Organizational Costs
491000-0114-03-000-0 Dues-Hebrew Home-Administration- -
491001-0114-03-000-0 Subscriptions-Hebrew Home-Administration- -
500000-0114-03-000-0 Licenses and Permits-Hebrew Home-Administratio- -
501100-0114-03-000-0 Advertising Promotional-Mebrew Home-Administra- -

501 1 00-01 1 4-1 8-000-0 Advertising Promotional-Hebrew Home-Marketing- -
503000-0114-03-000-0 Penalties-Hebrew Mome-Administration- -
503100-0114-03-000-0 Interest-Hebrew Home-Administration-
503100-0114-25-000-0 Interest-Hebrew Home-Property--
503200-0114-b3-000-0 Bank Charges-Hebrew Home-Administration- -
504000-0114-03-000-0 Postage-Hebrew Home-Administration- -
505000-0114-03-000-0 Background Check-Hebrew Home-Administration-
507000-0114-03-000-0 Revenue Assessment-Hebrew Home-Administration- -
508000-0114-03-000-0 Bad Debt Expense-Hebrew Home-Administration- -
Fl1Qf1M_l111d_f13_f1M_fl Caminarc_Hahraw Hnma-Arlminictratinn- -

510000-0114-03-000-0 Liability Ins-Hebrew Home-Administration- -
511000-0114-03-000-0 Auto Ins-Hebrew Home-Administration--
512000-0114-03-000-0 Umbrella Ins-Hebrew Home-Administration- -
513000-0114-03-000-0 Crime Ins-Hebrew Home-Administration-
520000-0114-03-000-0 Auto Expense-Hebrew Home-Administration- -
520100-0114-03-000-0 Auto Lease Expense-Hebrew Home-Administration- -

521000-0114-03-000-0 Travel Expense-Hebrew Home-Administration- -
522000-0114-03-000-0 Hotel Expense-Hebrew Home-Administration- -
523000-0114-03-000-0 Emp Benefits -Other-Hebrew Home-Administratio- -
530000-0114-15-000-0 Pool RNs-Hebrew Home-Nursing- -
531000-0114-15-000-0 Pool LPNs-Hebrew Home-Nursing- -
533000-0114-10-000-0 Outside Services-Hebrew Home-Laundry- -

5,355.00
377,741.00
402,170.00
78,431.00
17,122.00
13, 831.00

134.00
27,963.00
26,211.00
223,628.00

239.00
1, 010.00

106,083.00
5,907.00
3, 504.00
71,693.00
667.00
3,127.00
50,647.00
26,434.00
39,613.00
9,600.00
11,873.00
9,909.00
3,752.00

147,765.00
86,584.00
. 1,094.00
89,443.00
620.00

30, 576.00
200, 366.00
276,222.00
372,287.00
2~, ~4'! . 00

192,295.00
7,843.00

14,357.00
159.00

4, 020.00
13,223.00
31, 326.00

69.00
2, 839.00
267.00

26,269.00
8,266.00
3,539.00

903,812.00
193,173.00

1;780.00
55, 884.00
5,459.00
45, 589.00
11,693.00

117.00
2,214.00
1, 524.00
240.00

6, 067.00
68, 204.00
65,116.00
161,391.00

{18,457.00)

(38,729.00)

(26,434.00)

(840.00}

2/7/2018
2:08 PM

5, 355.00
377,741.00
402,170.00
78,431.00
17,122.00
13,831.00

134.00
27, 963.00
7, 754.00

223,628.00
239.00

1, 010.00
67, 354.00
5,907.00
3, 504.00
71, 693.00
667.00

3,127.00
50,647.00

0.00
39,613.00
9,600.00
11,873.00
9, 909.00
3,752.00

147, 765.00
86, 584.00
1, 094.00
89,443.00
620.00

30,576.00
200, 366.00
276,222.00
372,287.00
27, ~q ~ . nn

192,295.00
7,843.00

13, 517.00
159.00

4, 020.00
13, 223.00
31, 326.00

69.00
2,839.00
267.00

26,269.00
8,266.00
3,539.00

yu3,81z.uu
193,173.00

1.780.00
55, 884.00
5,459.00
45, 589.00
11, 693.00

117.00
2,214.00
1, 524.00
240.00

6,067.00
68,204.00
65,116.00
161,391.00
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541000-0114-03-000-0 Misc. Expense=Hebrew Home-Administration- - 27,875.00 27,875.00

542000-0114-03-000-0 Corporate Tax -State-Hebrew Home-Administrati- - 250.00 250.00

Marcum 101 Cable TV 0.00 18,457.00 18,457.00

Marcum 102 Consolidated Billing 0.00 140.00 140.00

Marcum 103 Chamber Dues 0.00 700.00 700.00

Marcum 104 Leased Equipment 0.00 60,187.00 60,187.00

Marcum 105 Dietary Equipment Repairs 0.00 38,729.00 38,729.00

Marcum 106 Management Fee Reclass 0.00 17,539.00 17,539.00

Marcum 201 Due to Cambridge (Related Party) 0.00 (30,154.00} (30,154.00)
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2:09 PM

Client: National Health Care Associates, Inc. (Cn
Engagement Medicaid-Hebrew Health Care
Period Ending: 9/JO/2017
Trial Balance: A.OI - TB-CCNH
Workpaper A.07 •Grouping Report

Accoynt - Description ADJ JE Ref • RJE FINAL

9!3012017 913012017

Group : [10-A) Salaries and Wages
Subgroup:[2] Administrators
40000Q-077403-D(Salary-Hebrew Homa-Administration-Administrator- ~ 132,447.00 30,754.00 762,601.00

RJE-3 30,154.00

Subtotal [2] Administrators 192,447.D0 30,154.00 162,601.00

Subgroup : [3] Assistant Administrator
400000-0114-03-0' Salary-Hebrew Home-Adminislretion-Asst Administr- 63,902.00 D.00 63,902.00

Subtotal [3] Assistant Administrator 63,902.00 0.00 63,902.00

Subgroup:[4] Other Administrstive Salaries
400000-0114-03-0( Salary-Hebrew Home-Administration-Administrative- 112,549.00 0.00 112.549.00

400000-0114-03-OE Salary-Hebrew Home-Administration-Receptionist- 16,200. 0 0.00 16,200.00

400000-0114-03-7: Salary-Hebrew HomrAdministration-Central Sply- 31,369.00 0.00 31,369.00

400000-0114-04-0( Salary-Hebrew Home-Fiscal Operations-Administrat- 132,270.00 0.00 132,270.00

400000-0114-04D~ Salary-Hebrew Home-Fiscal OperationsFacility Co- 7,826.0 0.00 1,826.00

400000-0174-21-0~ Salary-Hebrew Home-Human Resources-HR Asst- 8,972.00 0.00 8,972.00

SubtoWl[4]Other Administrative Salaries 303,186.00 0.00 303,186.00

Subgroup : [SA] Head Dietitian
400D00-0114-13-0: Salary-Hebrew Home-Dietary-Dir- 75,460.00 0.00 15,460.00

Subtotal [SA] Head~Dietitian 15,460.00 0.00 15,460.00

Subgroup : [58] Food Service Supervisor
400000.0114-131(Salary-Hebrew Home-Dietary-Supervisor- 124,784.00 0.00 124,784.00

Subtotal [5B] Food Service Supervisor 724,784.00 0.00 124,784.00

Subgroup : [SC] Dietary Workers
400000-0114-13-0' Salary-Hebrew Home-Dietary-Aide- 590,630.00 0.00 59 ,630.00

400000-011413-Oi Salary-Hebrew Home-Dietary-Cook- 135,594.00 0.00 135,594.00

400000-0114-13-0:' Salary-Hebrew Home-Dietary-Dietary Technician- 459.00 0.00 459.00

400000-0114-13-0:~ Salary-Hebrew Home-Dietary-Dietician- 114,979.00 0.00 114.979.00

Subtogl [5C] Dietary Workers 841,662.00 0.00 841,662.00

Subgroup:[6A] Head Housekeeper
400000.D714-09-7(Salary-Hebrew Home-Housekeeping-Supervisor- 65,194.00 0.00 65,184.00

Subtotal [6A] Head Housekeeper 65,164.00 0.00 65,784.00

Subgroup : [66J Other Housekeeping Workers
400000.0114-0&0~ Salary-Hebrew Home-Housekeeping-Housekeeper- 581,374.00 0.00 581,374.00

Subtotal [6B] Other Housekeeping Workers 581,374.00 0.00 581,174.00

Subgroup:[1A] Engineer or Chie(o(Maintenance
400000-0114-OB-02 Salary-Hebrew Home-Maintenance-Dir- 24,599.00 0.00 24,599.00

Subtotal [7A] Engineer or Chief of Maintenance 24,599.00 0.00 24,599.00

Subgroup : [7B] Other Maintenance Workers
40D000-Ot 14-OB-0' Salary-Hebrew Home-Maintenance-Asst Dir- 6,644.00 0.00 6,644.00

400000-0114-OB-0`. Salary-Hebrew Home-Maintenance-Maintenance Worke- 21,491.00 U.UO zi,ASi.uu

400000-0714-OB-OE Salary-Hebrew Home-Maintenance-Mechanic 1- 19,101.00 0.00 19,101.00

400000-0114-OB-0. Salary-Hebrew Nome-Maintenance-Painter- 10,006.00 0.00 10,006.00

4D0000-0114-08-i(Sa!ary-Hebrew Home-Maintenance-Supervisor- 87,044.00 0.00 87,044.00

Subtotal [7BJ Other Maintenance Workers 144,286.00 0.00 144,286.00

Subgroup : [BA] Laundry Supervisor
400000-0114-10.1(Salary-Hebrew Home-Laundry-Supervisor- 15,334.00 0.00 75,334.00

Subtotal [BA] Laundry Supervisor 15,334.00 0.00 15,334.00

Subgroup : [BB] Other Laundry Workers
400000.0174-10-0: Salary-Hebrew Home-Laundry-laundry Aida- 168,577.00 0.00 168,577.00

Subtotal [BB] Other Laundry Workers 168,517.00 0.00 768,517.00

Subgroup : [10] Protective Services
400000.0114-12-D<. Salary-Hebrew Home-Security-Security 16,277.00 0.00 16,277.00

Subtotal [70] Protective Services 16,277.00 0.00 16,277.00

Subgroup : [12A] Director of NureeslAssistant Director
4D0000-0114-14-0' Salary-Hebrew Home-Nursing Admin-ADNS- 83,890.00 0.00 83,890.00

400000-0174-140 Salary-Hebrew Home-Nursing Admin-DNS- 102,235.00 0.00 102,235.00

Subtotal [12A] Director of NurseslAssisWnt Director 186,125.00 0.00 186,125.00

Subgroup : [1261; RNs -Direct Care
400000-0114-iSOf Salary-Hebrew Home-Nursing-RN- 2,551.783.00 (233,470.00) 2,317.713.00

RJE - 1 (233,470.00)

Subtotal f72B11 RNs -Direct Care 2,551,183.00 (233,d70.00) 2,317,713.00

Subgroup : [1282 RNs -Administrative
400000-0114-74-D: Salary-Hebrew Home-Nursing Admin-Clerical- 98,947.00 0.00 98,947.00

400000-0114-140; Salary-Hebrew Home-Nursing Admin-Infection Contr- 5,837.0 57,708.00 63,545.00
RJE - 1 57,708.00

400000.0114-14-0! Salary-Hebrew Home-Nursing Admin-MDS Coordinator- 54 903.00 744,772.00 199,675.D0
RJE - 1 144,772.00

400000-0114-14-Of Salary-Hebrew Home-Nursing Admin-Stall Dev- 39,424.00 30,990.00 70,414.00
RJE - 7 30,990.00

400000-0114-14-i(Sa!ary-Hebrew Home-Nursing Admin-Unit Manager- 33,742.00 0.00 33,742.00

400000-0114-141(Salary-Hebrew Home-Nursing Admin-Ward Clerk- 41,602.00 0.00 41,602.00

400000-0114-15-7(Salary-Hebrew Home-Nursing-Supervisor- 69.073.00 0.00 69,073.00

Subtotal [1282] RNs -Administrative 343,528.00 233,470.00 576,998.00
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2:D9 PM

Client: National HeaNh Cere Auoeiates, /nc. (CTJ

Engagement: Medlea7d-Hebrew Heakh Care

Period Entling: 8/7N2017
Trial Balance: A.Oi - TB-CCNH
Workpaper: A.03-Grouping Report

Account Description ADJ JE Ref# RJE FINAL

913012017 913012017

Subgroup : [72C7~ LPNs -Direct Care

400000-0114-15-0`. Salary-Hebrew Home-Nursing-LPN- 1.301,954.00 0.00 1.301,954.00

400000-0114-750; Salary-Hebrew Home-Nursing-PDLPN- 4,384.00 0.00 4,384.00

400000-01141~0~ Salary-Hebrew Home-Nursing-PDRN- 101,696.00 0.00 101,696.00

Subtotal [12C7] LPNs -Direct Care 1,408,034.00 0.00 1,408,034.00

Subgroup : [12D] Aides and Attendants

400000-D714-15-0: Salary-Hebrew Home-NursingCNA- 3,212,646.00 0.00 3,272,646.00

Subtotal [12D] Aides and Attendants 3,212,6d6.00 0.00 3,212,646.00

Subgroup : [12H] Recreation Workers
400000-0714-07-0:~ Salary-Hebrew Home-Rec Therapy-Dir- 34,755.00 0.00 34,755.00

400000.0114-D7-OE Salary-Hebrew Home-Rec Therapy-Rec Asst- 9,467.00 0.00 9,467.00

400000-0114-07-Ot Salary-Hebrew Home-Rec Therapy-Rec Therapist- 162,672.00 0.00 762,672.00

Subtotal [12H] Recreation Workers 206,894.00 0.00 206,894.00

Subgroup : [12M] Social WorkerslCase Management
400000-0114-06-0: Salary-Hebrew Home-Social service-Dir- 89,215.00 0.00 89,215.00

400000-0114-06-Of Salary-Hebrew Home-Social service-Social Worker- 26,430.00 0.00 26,430.00

Subtotal ['12MJ Social WorkerslCase Management 115,645.00 0.00 115,605.00

Subgroup : [12N] Marketing
400000-0114-1&O: Salary-Hebrew Home-Marketing-Community Relations 4,154.00 0.00 4,154.00

Subtotal [12N] Marketing 4,154.00 0.00 4,154.00

Subgroup:[120] Other
400000-07 74-OS-OE Salary-Hebrew Home-Medical Records-Medical Recor- 28,539.00 0.00 28.539.00

40D000-0114-11-0' Salary-Hebrew Home-Admissions-Admissions Coordin- 92,437.00 D.00 92,437.00

400000-0114-71-0; Salary-Hebrew Home-Admissions-Dir- 70,705.00 0.00 70,705.00

400000-0114-71-0~ Salary-Hebrew Home-AdmissionsEvaluator- 11,340.00 0.00 11,340.00

400000-0114-20-i(Sa!ary-Hebrew Home-Purchasing-Store Room Worker- 6,368.00 0.00 6,368.00

Subtotal [120] Other 209,389.00 0.00 209,389.00

ToWI [10-A] Salaries and Wages 10,730,610.00 30,154.00 10,764,764.00

Group : [13-8] Professional Fees
Subgroup:[t] Dietitian
431000.0114-13-0( Consulting Fees-Hebrew Home-Dietary-- 2,043.00 0.00 2.043.D0

Subtotal [i] Dietitian 2,043.00 0.00 2,043.00

Subgroup:[2] Dentist
436200-0114-22-0( Dental Fees-Hebrew Home-Medical Services- - 5 355.00 0.00 5,355.00

Subtotal [2] Dentist 5,355.00 0.00 5,355.00

Subgroup : (3] Pharmacist
431010-0114-23-0( Pharmacy fees-Hebrew Home-Rehab Tpy and Ancllr- - 76.271.00 0.00 16,271.00

Subtotal [3] Pharmacist 16,271.00 0.00 16,271.00

Subgroup : [SA] PT -Resident Care
437000-u774-zs-0f h'Trees-Heorew Home-kenab Tpy and,vnciiry-- 377,741."u"u OAG ;.;4i ~C

Subtotal [SA] PT -Resident Care 377,741.00 0.00 377,747.00

Subgroup : [BA] Medical Director
436000-0114-22-0( Medical Director FeesHebrew Home-Metlical Serv-- 9.356.00 0.00 9,356.00

Subtotal [SA] Medical Director 9,356.00 0.00 9,356.00

Subgroup:[BE] Other
436010.0114-22-0( Medical Staff Meetings-Hebrew Home-Medical Ser-- 100.00 0.00 100.00

Subtotal [8EJ Other 700.00 0.00 100.00

Subgroup : [9A] ST -Resident Care
437200-0114-23-0( Speech Fees-Hebrew Home-Rehab Tpy and Ancllry-- 78,431.00 0.00 78,431.00

Subtotal [9A] ST -Resident Care 78,471.00 0.00 78,437.00

Subgroup : [10A] OT -Resident Care
437100.0114-23-0( OT FeesHebrew Home-Rehab Tpy and Ancllry-- 402,770.00 0.00 402,770.00

Subtotal [10A] OT -Resident Care 402,170.00 0.00 402,170.00

Subgroup : [11A7: RN's -Direct Care

530000-0114-15-0( Pool RNs-Hebrew Home-Nursing- - 68,204.00 0.00 68,204.00

SubtoW I [11A1) RN's -Direct Care 68,204.00 0.00 68,204.00

Subgroup : [1181: LPN's -Direct Care
531000-0114-15-0(PooI LPNs-Hebrew Home-Nursing-- 65,116.00 0.00 65,176.00

Subtotal [11 B1]LPN's-Direct Care 65,716.00 0.00 65,116.00

Subgroup:[12] Other
431000-0114-15-0( Consulting FeesHebrew Home-Nursing-- 134,530.00 0.00 134,530.00

431000-0114-2J-O( Consulting Fees-Hebrew Home-Rehab Tpy and Ancl• - 2,218.00 0.00 2,218.00

437000.0114-240f Consulting Fees-Hebrew Home-Respiratory-- 285.00 0.00 285.00

Subtotal [12] Other 137,033.00 0.00 137,033.00

Total [13-B] Professional Fees 1,161,820.00 0.00 1,161 820.00

Group : [75] Expenditures Other than Salaries

Subgroup : [1A1] Workmen's Compensation
401400-0114-29-0( Workers Compensation-Hebrew Home-Emp Benefits- - 443,080.00 0.00 443,000.00

Subtotal [1A1] Workmen's Compensation 443,080.00 0.00 443,080.00

Subgroup:[1A]] Unemployment Insurance

401100.0114-29-0( FUI-Hebrew Home-Emp Benefits-- 16.357.00 O.DO 16,357.00

407200-0114-29-0( SUI-Hebrew Home-Emp Benefits-- 206.092.00 0.00 206.092.00
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Client: National Heakh Care Associates, Inc. (CTJ

Engagement: Medicaid -Hebrew Heetth Care

Period Ending: 9/30/2017
Trial Balance: A.07 • TB-CCNH
Workpaper: A.03 - G~ouping Repoli

Account Description A~~

9130@017

Subtotal [1A3] Unemployment Insursnce 222,449.00

Subgroup : [t A4] Social Security (FICA)

401000-0114-29-0( FICA-Hebrew Home-Emp Benefits- - 827,643.00

Subtotal [1A4] Social Security (FICA) 827,643.00

Subgroup : [1A5] Health Insurance

401300-0114-29-0( Heallh Ins-Hebrew Home-Emp Benef~s-- 1,861.388.00

Subtotal [7A5] Health Insurance 1 861 388.00

Subgroup:[1A7] Pensions
401700-0714-29-0( Pension-Hebrew Home-Emp Benefits - 18,641.00

401800-011429-0( Union Pension-Hebrew Home-Emp 9,452.00

Subtotal [tA7] Pensions 28,093.00

Subgroup:[1A9] Other

505000-0114-03-0( Background Check-Hebrew Home-Administration- - 3.539.00

523000-0174-03-0(Emp Benefits -Other-Hebrew HomrAdministratio-- 6,067.00

Subtotal [tA9] Other 9,606.00

Subgroup : [1C] Bad Debts
508000-0174-03-0( Bad Debl Expense-Hebrew Home-Adminisiretion- - 193,173.00

Subtotal [1C] Bad Debls 793,173.00

Subgroup : [1D] Accounting and Auditing

4320D0.0174-03IX Accounting Fees-Hebrew Home-Adminislra~ion-- 45,000.00

Subtotal [7 D] Accounting and Auditing 45,000.00

Subgroup:[t E] Legal

433000-0114-03-Of Legal Fees-Hebrew Home-Administration- - 274,896.00

433100-0114-03-0( Legal Fees -Labor-Hebrew Home-Administration- - 14,245.00

433300-0114-03-0( Legal Fees -Non-reimbursa-Hebrew Ho-Administr- - 2,235.00

Subtotal [1 E] Legal 291,376.00

Subgroup : [1G] Office Supplies

410000-0114-04-0( Supplies-Hebrew Home-Fiscal Operations-- 28,898.00

452000-0114-04-0( Equip Rental-Hebrew Home-Fiscal Operations-- 26,434.00

Subtotal [1 G] Office Supplies 55,332.00

Subgroup : [1H1] Telephone and Telegrzph

461000-0114-03-0( Telephone-Hebrew Home-Administratiorf - 9,909.00

Subtowl [7H1] Telephone and Telegraph 9,909.00

Subgroup : [7H2] Cellular Phones and Beepers

461100.0174-03-0( Telephone -Cell-Hebrew Home-Administration- - 3,752.00

Subtotal [1 H2] Cellular Phones and Beepers 3,752.00

Subgroup : [1J] Corporation Business Taxes

5420D0-0114-03-0( Corporate Tax -Stale-Hebrew Home-Administrati- - 250.00

Subtotal [i J] Corporation Business Taxes 250.00

Subgroup : [1K3] Resident Day User Fee

507000-0114-030( Revenue Assessment-Hebrew Home-Administration-- 903,812.00

Subtotal [1K3] Resident Day User Fee 903,812.00

Total [15] Expenditures Other than Salaries 4.894,863.00

Group : [76] Expenditures Other than Salaries (cont'd) - Admin. and General

Subgroup : [4] Employee Travel

521000-0114-030f Travel Expense-Hebrew Home-Atlministralion-- 1 524.00

522000-0114-03-0( Hotel Expense-Hebrew Home-Administration-- 240.00

Subtotal [4J Employee Travel 1,764.00

Subgroup : [5] Education Expense

509000-Ot 14-03-0( Seminars-Hebrew Home-Administration- - 1,780.00

Subtotal [5] Education Expense 1,780.00

Subgroup : [6] Automobile Expense

520000-0714-03-0( Auto Expense-Hebrew Home-Administration-- 177.00

Subtotal [6] Automobile Expense 717.00

Subgroup : [M3] Advertising Other

501100-0114-03-0( Advertising Promotional-Hebrew Home-Adminisfra-- 13,223.00

501100.011418-D( Advertising Promotional-Hebrew Home-Marketing- - 31,326.00

C~~h~neal fM31 Advertising Other 44,549.00

5ubgroup:(M7] Postage
504000-0114-Q3-O( Postage-Hebrew Home-Atlministrafion-- 8,266 00

Subtotal [M7] Postage 8,266.00

Subgroup : [MS] Dues and Membership Fees to Professional Associations

4910D0-0114-03-0( Dues-Hebrew Home-Administration-- 14,357.00

Subtotal [MB] Dues and Membership Fees to Professional Associations 14,357.00

Subgroup : [M8A] Dues to Chamber of Commerce

Marcum 103 Chamber Dues 0.00

Subtotal [M8A] Dues to Chamber of Commerce 0.00

JE Ref p RJE .FINAL

913012017
0.00 222,449.00

0.00 827,643.00

0.00 827,643.00

0.00 1,861,388.00

0.00 1,861,988.00

0.00 18,641.00

0.00 9,452.00
0.00 28,093.00

0.00 3,539.00

0.00 6,067.00
0.00 9,606.00

0.00 193,173.00

0.00 193,173.00

0.00 45,000.00

o.00 as,000.00

0.00 274.896.00

0.00 14,245.00

0.00 2,235.00
0.00 291.376.00

0.00 28,898.00

(26.434.OD) 0.00

RJE - 5 (26 434.00)
(26 434.00) 28,898.00

0.00 9,909.00

0.00 ~ 9,909.00

0.00 3,752.D0
0.00 3,752.00

O.DO 250.00

0.00 250.00

0.00 903,812.00

0.00 903,812.00
(26,434.00) 4 868,429.00

0.00 1.524.00

0.00 240.00

0.00 1,764.00

D.OD 1.78D.00

0.00 7,780.00

0.00 117.00
o.00 ~n.00

0.00 13,223.00

D.00 37,326.00

0.00 44,548.00

0.00 8,266.00

0.00 8;266.00

(840.00) 73,517.00

RJE - 4 (840.00)
(840.00) 13,517.00

700.00 700.00

RJE - 4 700.00
700.00 700.00
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Client: National Health Care Associates, Ina. (CTJ
EngagemenC Medieald •Hebrew Health Care
Period Ending: 9/70/2017
Trial Balance: A.Of - TB-CCNH
Workpaper: A.07-Grouping Report

Account Description ADJ

Subgfoup : [M9] Subscriptions
491001-0114-03-0( Subscriptions-Hebrew Home-Administration- - 159.00
Subtotal [M9] Subseriptions 159.00

Subgroup : [M71] Serviees Provided by Contract
431000-0114-03-0( Consulting Fees-Hebrew Home-Administration- - 43,068.00

431000-0114-04-0( Consulting FeesHebrew Home-Fiscal Operations-- 18,483.00

435200-0114-03-0( IT Services-Hebrew Home-Administration-- 176,158.00
435210-0114-03-0( IT Rental-Hebrew Home-Administration-- 33,753,00

440000.0114-030f Purch Services-Hebrew Hom~Adminisiretion- - 134.00
440000.0114-040f Purch Services-Hebrew Home-Fiscal Operations-- 27,963.00
Subtotal [M17] Services Provided by Contract 239,559.00

Subgroup : [M72] Administrative Management Services
434000-0114-03-0( Mgml Fees-Hebrew Home-Administration-- 829,921.00
Marcum 706 Management Fee Reclass 0.00

Subtotal [Mt2] Administrative Management Services ~ 829,921.00

Subgroup:[M73] Other
500000.0114-03-0( Licenses and Permits-Hebrew Home-AdministraGo- - 4,02D.00
503000-0714-03-0( Penalties-Hebrew Home-Administration-- 69.00
503200.0114-03-IX Bank ChargesHebrew Home-Administration-- 26,269.00
541000.0114-03-0( Misc. Expense-Hebrew Home-Administration-- 27,875.00
Marcum 102 Consolidated Billing 0.00

Subtotal [M13] Other 58,233.00
Total [16] Expenditures Other than Salaries (eont'd) - Admin. and General 1,198,705.00

Group : [18] Dietary Basis for Allocation of Costs
Subgroup : [2A1] Raw Food
412000-0114-i~0f Foo~Hebrew Home-Dietary-- 500,395.00
412100.0114-130( Footl Supplements-Hebrew Home-Dietary- - 77,607.00
Subtotal [2A1] Raw Food 658,002.00

Subgroup : [2A2] Non-Food Supplies
410000.0114-13-0( Supplies-Hebrew Home-Dietary-- 72,853.00
Subtotal [2A2] Non-Food Supplies 72,BSS.00

Subgroup : [28] Purchased Services
440000-01141 0( Purch Services-Hebrew Home-Dietary-- 1D6,083.00

Subtotal [2B] Purchased Serviees 106,083.00

Subgroup:[2D] Other
Marcum 105 Dietary Equipment Repairs 0.00

Subtotal [2D] Other 0.00
Total [18] Dietary Basis (or Allocation of Costs 836,938.00

Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3A7] Bed Linens, ete...washed, ironed..
414100-0114-10.0f Linen-Hebrew Home-Laundry-- 10,174.00
Subtotal [3A'I] Bed Linens, etc...washed, ironed.. 10,774.00

Subgroup : [3B] Purchased Services
440000.011470-0( Purch Services-Hebrew Home-Laundry-- 1,010.00
533000.0114-10-0( Outsitle Services-Hebrew Home-Laundry-- 761,391.00
Subtotal [3B] Purehased Services 162,d01.00

Subgroup:[3D] Other
410000-0114-140( Supplies-Hebrew Home-Laundry- - iD,730.00
414000-0114-1D-Of Diapers-Hebrew Hom~Laundry-- 76,459.00
Subtotal [SD] Other 87,789.00
Total [19] Laundry-Basis (or Allocation of Costs 259,764.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs
Subgroup : [4A1] In-House Care Supplies

~
77 een nn- - . . . .. ...... ...~ . ,.,....,.,, r y _

Subtotal [4A1] In-House Care Supplies 77,448.00

Subgroup : [48] Purchased Services
440000.0114-09-0( Purch Services-Hebrew Home-Housekeeoino-- 239.00
Subtotal [dB] Purchased Services 239.00

Subgroup:[5A1] Own Pharmacy
411200-0114-23-DI Drugs-Mdcare Pl A-Hebrew Home-Rehab Tpy antl-- 330,776.00
Subtotal [5A1] Dwn Pharmacy 330,116.00

Subgroup : [SB] Medicine Cabinet Drugs
411700-0114-22-0( House Drugs (OTC)-Hebrew Home-Medical Services- - 24,296.00
Subtotal [SB] Medicine Cabinet Drugs 24,296.00

Subgroup :CSC] Medical and Therapeutic Supplies
410000-0114-15-0( Supplies-Hebrew Home-Nursing-- 174,086.00
Subtotal [5C] Medical and Therapeutic Supplies 174,086.00

JE Ref # RJE FINAL

913012017

0.00 159.00
0.00 159.00

(14,898.00) 28,170.00
RJE-7 (14,898.00)

(2,641.00) 15.842.00
RJE-7 (2,647.00)

0.00 116, 9 58.00
(33,753.00) 0.00

RJE - 5 (33.753.00)
D.00 734.00
0.00 27,963.00

(51,292.00) 188,267.00

0.00 829,921.00
17,539.00 17.539.00

RJE - 7 17,539.00
17,539.00 847,460.00

0.00 4,020.00
0.00 69.D0
O.OD 26,269.00
0.00 27.875.00

740.00 140.00
RJE - 4 140.00

140.00 58,373.00
(33,753.00) 1,764,952.00

0.00 580.395.00
0.00 77,607.00
0.00 658,002.00

O.OD 72,853.00
0.00 72,853.00

(38,729.00) 67,354.00
RJE-6 (38,729.00)

(38,729.00) 67,754.00

38,729.00 38,729.00
KJE-U .50,'l ZS.UV

38,729.00 38,729.00
0.00 836,938.00

0.00 10,174.00
0.00 10,174.00

0.00 1.070.00
O.OD 167,391.00
0.00 162,401.00

0.00 10,730.00
0.00 76,459,00
0.00 87,189.00
0.00 259,764.00

n nn

o.00
n eea nn

n.aae.00

O.DO 239.00
0.00 239.00

0.00 330,116.00
0.00 330,116.00

0.00 24,296.00
0.00 24.296.00

0.00 174,086.00
0.00 174,086.00
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2/7/2018
2'09 PM

ClienC National HeaNh Care Auxlates, Inc. (Cn
Engagement: Medleaid-Hebrew Health Care
Period Ending: 9/JO/2017
Trial Balance: A.01 - TB-CCNH
Workpaper: A.0] -Grouping Repoli

Account Description

Subgroup : [5D] AmbulancelLimousine
440010-0114-15-0( Purch Services Ambulance-Hebrew Home-Nursing--
Subtotal [5D] AmbulancelLimousine

Subgroup : [SE2] Oxygen -Other
413000-0114-23-0( Oxygen-Hebrew Home-Rehab Tpy and Ancllry- -
413001-0114-23-0( Oxygen Non Billable-Hebrew Home-Rehab Tpy and -
Subtotal [SE2] O:ygen -Other

Subgroup : [SF] X-Rays and related radiological
438020.0114-27-Of X-Ray Fees-Hebrew Home-Laboratory- -
SubtoWl [5F] %-Rays and relaMd radiological

Subgroup : [5H] Laboratory
438030-0114-27-0( Lab Fees-Hebrew HomrLaborelory--
SubtoWl [SH] Laboratory

5ubgroup:[51] Recreation
410000-0114-07-0( Supplies-Hebrew Home-Rec Therapy-
440000.0114-07-0( Purch Services-Hebrew Home-Rec Therapy--

Marcum 101 Cable N

Subtotal [51] Recreation

Subgroup : [5J] Other
410000-0114-23-Df Supplies-Hebrew Home-Rehab Tpy and Ancllry- -
410000-0114-240( Supplies-Hebrew Home-Respiratory--
411010-011422-0( Flu Vaccine-Hebrew Home-Medical Services- -
413500.0114-23-0( IV Thy Supplies-Hebrew Home-Rehab Tpy and Ancl- -
440000.011415-0( Purch Services-Hebrew Home-Nursing--
440000-0114-24-0( Purch Services-Hebrew Home-Respiratory--
452000-011415-0( Equip Rental-Hebrew Home-Nursing--
452000-0114-23-0( Equip Rental-Hebrew Home-Rehab Tpy and Ancllry-
452000-0114-24-0( Equip Rental-Hebrew Home-Respiratory-
Subtotal[SJ] Other
ToWI [20] Housekeeping and Resident Care Basis for Allocation of Costs

Group : [22] Maintenance and Property
Subgroup:[66] Heat
463000-0114-250( Gas-Hebrew Home-Property- -
465000-0114250( Oil-Hebrew Home-Property- -
SubtoWl [6B] Heat

Suberoup:[6C] LightB Power
462000-0114-25-0( Electrio-Hebrew Home-Property--
Subtotal [6C] Light 8 Power

SubgrouF : ;5D] !Ma!e!
466000.0114-25-0( Water-Hebrew Home-Property- -
Subtotal [6D] Water

Subgroup : [6E] Equipment Lease
520100-0114-03-0( Auto Lease Expense-Hebrew Home-Atlministration-
Marcum 104 Leased Equipment

Subtotal [6E] Equipment Lease

Subgroup:(6FJ Other
410000-0174-0&0( Supplies-Hebrew Home-Maintenance--
440000-0114-08-0( Purch Services-Hebrew HomaMaintenance- -
440001-0114-0&Of Ground Services-Hebrew Home-Maintenance--
442000-0114-060f Pest Control-Hebrew Home-Maintenance--
443000-0114-0&Of Carting-Hebrew Home-Maintenance--
SubtoUl [6F) Other

Subgroup : [7B] Building 8 Building Improvements
483000.0114-25-0( Dep Ezp - Builtling-Hebrew Home-Property- -
SubtoWl [7B] Building 8 Building Improvements

Subgroup : [7D] Movable Equipment
486000.0114250( Dep 6cp -Moveable Equip-Hebrew Home-Properly- -
Subtotal [7D] Movable Equipment

Subgroup : [BA] Organization Expense
aoivuu-G i 14-[5-ui i~moriizaiion or vrganizsiionui Casia
Subtotal [8A] Organization Expense

Subgroup:[BC] Leasehold Improvements
484000-0174-25-0( Dep Exp - LHI-Hebrew Home-Property- -
SubtoWl [BC] Leasehold Improvements

Subgroup : [10B] Real esWM taxes paid by lessor
473000-011425-0( Real Estate Taxes-Hebrew Home-Property-
Subtotal [10B] Real estate taxes paid by lessor

Subgroup : [10C] Personal property taxes
472000-0714-250( Personal Property Taxes-Hebrew Home-Property- -
Subtotal [70C] Personal property taxes
Total [22] Maintenance and Property

ADJ JE Ret# RJE FINAL

913012077 913012017

667.00 0.00 667.00
667.00 0.00 667.00

8,158.00 0.00 8,158.00
4,195.00 0.00 4,195.00
72,353.00 0.00 72,353.00

17,122.00 0.00 17,122.00
i~,~zz.00 o.00 n,izz.00

13,831.00 0.00 13,837.00
13,837.00 0.00 13,831.00

4,414.00 0.00 4,414.00
26,211.00 (18.457.00) 7,754.00

RJE-2 (18,457.00)
0.00 18,457.00 18,457.00

RJE - 2 18,457.00
30,625.00 0.00 30,625.00

583.00
7,674.00
8,640.00
15,153.00
5.907.00
3,504.00
39,673.OD
9,600.00
11.873.00

0.00
0.00
0.00
o.00
0.00
0.00
0.00
0.00
0.00

583.00
1,674.00
8,640.00
75,153.00
5,907.00
3,504.00
39,613.00
9.600.00

11,873.00
96,547.00
777,330.00

86,584.00
1,094.00
87,678.00

147,765.00
147,765.00

89,443.00
89,449.00

0.00
0.00

96,547.00
777,330.00

0.00 86,584.00
o.00 ~,osa.00
0.00 87,678.00

0.00 147,765.00
0.00 147,765.00

0.00
0.00

2,214.00 0.00
0.00 60,187.00

RJE-5 60,187.00
2,214.00 60,187.00

0.00
o.00

49,800.00 0.00 49,800.00
223,628.00 0.00 223,628.00
71,693.00 0.00 71.693.00
3,127.00 0.00 3,127.00
50,647.00 0.00 50,647.00
398,895.00 0.00 398,895.00

372,287.00 0.00 372,267.00
772,287.00 0.00 372,287.U0

ts2,ze5.00 o.00 isz,2vs.uu
792,295.00 0.00 192,295.00

7,843.00 0,00 7,8d3.00

27,541.00 0.00 27,541.00
27,541.00 0.00 27,541.00

200,366.00
200,366.00

620.00
620.00

1,526,947.00

0.00
0.00

60,187.00

89,443.00
88,443.00

2 214.00
60,187.00

200,366.00
200,366.00

620.00
620.00

1,587,134.00
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zmzoie
2:09 PM

Client: Netlonal HeaHh Care Assoeietes, Inc. (CTJ

Engagement Medicaid -Hebrew Heakh Care
Period Ending: 9/JO/2017

Trial Balance: A.Of - T8-CCNH
Workpaper: A.07-Grouping Report

Account Description ADJ JE ReIA RJE FINAL

9130120'17 913012017

Group : [26] Interest
Subgroup : [12A7: First Mortgage
475100.011425-0( Interest Mortgage Expense-Hebrew Home-Property- - 276,222.00 0.00 276,222.00

Subtotal [72A1] First Mortgage 276,222.00 0.00 276,222.00

Total [26] Interest 276,222.00 0.00 276,222.00

Group : [27] Interest and Insurance
Subgroup:[12D] Other Interest Expense
503100.D114-030( Interest-Hebrew Home-Adminisiratio~ - 2.839.00 0.00 2,839.00

503100.0114-250( Interest-Hebrew Home-Property-- 267.00 0.00 267.00

Subtotal [12D] Other Interest Expense 3,106.00 O.DO 3,106.00

Subgroup : [14A] Insurance on Property
472500-0114250( PropeAy Insurance-Hebrew Home-Property-- 30,576.00 0.00 30,576.00

Subtotal [74A] Insurance on Property 30,576.00 0.00 30,576.00

Subgroup : [74B] Insurance of Automobiles
511000-0114-03-0( Aulo Ins-Hebrew Home-Administretion- - 5,459.00 0.00 5,459.00

Subtotal (14B] Insurance of Automobiles 5,459.00 0.00 5,459.00

Subgroup : [74C1: Umbrella
512000-0114-0~0( Umbrella Ins-Hebrew Home-Administration-- 45,589.00 0.00 45,589.00

Subtotal [1dC1] Umbrella 45,589.00 0.00 45,589.00

Subgroup : [14C3 Other
570000-0114-03-0( Liability Ins-Hebrew Home-Administration-- 55,884.00 0.00 55,884.00

573000-011403-0( Crime Ins-Hebrew Home-Administration-- 71,693.00 D.00 11,693.00

Subtotal [14C3] Other 67,577.00 0.00 67,577.00

ToW I [27] Interest and Insurance 152,307.00 0.00 152,307.00

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
311000-0114-00-0( Medicaid Room 8Board-Hebrew Home-- - (18,506,760.00) 0.00 (18,506,760.00)

Subtotal [1A] Medicaid Resitlents (CT only) (18,506,760.00) 0.00 (18,506,760.00)

Subgroup : [1 BJ Medicaid room and board contractual allowance
311005-0114-00-0( Medicaid Room 8 Board Contra-Hebrew Home- - - 7,071.277.00 0.00 7 071,277.00

313005-0114-DO-0( Medicaid Contra Other-Hebrew Home--- 354.00 0.00 354.00

Subtotal [1B] Medicaid room and board contractual allowance - 7,071,631.00 0.00 7,071,631.00

Subgroup : [SA] Medicare Residents (All inclusive)
321000-0114-00-0( Medicare %A Room &Board-Hebrew Home--- (2,39D,267.00) D.00 (2,390,267.00)

Subtotal [3A] Medicare Residents (All inclusive) (2,390,267.00) 0.00 (2,390,267.00)

Subgroup : [3B] Medicare room and board contractual allowance
321005-0114-00.0( Medicare Pt A Rand BContra-Hebrew Home- - - (670,052.00) 0.00 (670,052.00)

323005-0114-00.0( Medicare Pt A Contra Other-Hebrew Home- • - 28,046.00 0.00 28,046.00

32800-Ci14-CC-Oi ~dztliearz Pt :, SeguastraGor Nebrxw some--- 2,<69.00 CAC 52,269.CC

Subtotal [3B] Medicare room and board contractual allowance 1589,737.00) 0.00 (589,737.00)

Subgroup : [4A] PrivaM-pay residents and other
303100-011400.0( Hospice Revenue-Hebrew Home--- (1,374,950.00) 0.00 (1,374,950.00)

341000-011400-0( Private Room 8 BoardHebrew Home-- - (3,271,200.00) 0.00 (3,277,200.00)

351000.0714-00-0( Comm Ins Room 8 Board-Hebrew Home--- (209,110.00) 0.00 (209,110.00)

367000.0114-00-0( VA Room 8Board-Hebrew Home- - - (859,47D.00) 0.00 (859,470.00)

377000-0174-00-0( Mgd Medicare Room and Board-Hebrew Home- - - (255,050.00) 0.00 (255,050.00)

Subtotal [4A] Private-pay residents and other (5,969,780.00) 0.00 (5,969,780.00)

Subgroup : [4B] Private-pay room and board contractual allowance
303700-0114-00-0( Hospice C/A-Hebrew Home- - - 522,927.00 0.00 522,927.00

341005-0114-00.0( Private Room 8 Board Contra-Hebrew Home-- - 37,331.00 0.00 37,331.00

3510050114-00-0( Comm Ins Room 8 Board Conlre-Hebrew Home- - - 11,604.00 0.00 11,604.00

353005-0114-00-D(Comm Ins Contra Other-Hebrew Home- - - 4,568.00 0.00 4,568.00

361005-011400-0( VA Room 8 Board Contra-Hebrew Home--- 226,143.00 0.00 226,143.00

363005-0714-00-0( VA Contra Other-Hebrew Home--- 1,144.00 0.00 7,144.00

3710050114-00-0( Mgrd Medicare R&8 Contra-Hebrew Home--- 12,229.00 0.00 ~ 12,229.00

373005-0114-00.0( Mgd Medicare Contra Other-Hebrew Home--- 7.221.00 O.DO 7,221.00

Subtotal [48] Private-pay room and board contractual allowance X27,167.00 0.00 823,167.00

Subgroup ; [SA] Prescription Drugs -Medicare
324100-0114-00.0( Medicare Pt APharmacy-Hebrew Home--- (161;596,00) 0.00 (161,596.00)

Subtotal [SA] Prescription Drugs -Medicare (161,596.00) 0.00 1161,596.00)

Subgroup ; [SB] Prescription Drugs -Medicare Contractual Allowance
3241D5-0114-00.0( Medicare Pt A Pharmacy Contra-Hebrew Home--- 761,3yfi.oU u.uu ioi,5yo.uu

Subtotal [SB] Prescription Drugs -Medicare Contractual Allowance 161,596.00 0.00 161,596.00

Subgroup : [SC] Prescription Drugs - Nort-medicare
314100-0114-00-0( Medicaid Pharmacy-Hebrew Home--- (41,423.00) 0.00 (41.423.00)

344100-0774-00-0(Private Pharmacy-Hebrew Home--- (1,387.00) 0.00 (7,387.00)

354100-0174-00.0( Comm Ins Pharmacy-Hebrew Home--- (17,079.00) 0.00 (17,079.00)

364100-0114-00-IX VA Pharmacy-Hebrew Home--- (46,092.00) 0.00 (46,092.00)

374100.011400-0( Mgd Medicare Pharcnacy-Hebrew Home- - - (25,485.00) 0.00 (25,485.00)

Subtotal [5C] Prescription Drugs - Nort-medicare (131,466.00) 0.00 X131,466.00)

Subgroup : [SDI Prescription Drugs -Nort-medicare Contractual Allowance

374105-0114-00-Of Medicaid Pharmacy Conira-Hebrew Home--- 41,423.00 0.00 41.423.00

354105-0114-00-0( Comm Ins Pharmacy Contra-Hebrew Home--- 17,079.00 0.00 17.079.00

364105-0114-00-0( VA Pharmacy Contra-Hebrew Home- - - 35,934.00 0.00 35,934.00
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2mzoia
2:09 PM

Client: National Health Care Assodates, Inc. (CTJ

Engagement: Madiea(d-Hebrew Health Care
Period Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Workpaper. A.OJ -Grouping Report

Account Description

374105-0114-00-0( Mgd Medicare Pharmacy Contra-Hebrew Home---
Subtotal [SD] Prescription Drugs -Non-medicare Contractual Allowance

Subgroup : [7A] Physical Therapy -Medicare
324300-0114-OD-O( Medicare PI A PT-Hebrew Home- - -
334300-0114-00.0( Medicare PI B PT-Hebrew Home- -
Subtotal [7A] Physical Therapy - Medicare

Subgroup : [78] Physical Therapy -Medicare Contrectual Allowance

324305-0114-00-0( Medicare %APT Contra-Hebrew Home---
3343050114-DO-O( Medicare PI B PT Contra-Hebrew Home- - -
Subtotal [7BJ Physical Therapy -Medicare Contractual Allowance

ADJ JE Re(# RJE FINAL

9130/2077 913012017

20,788.00 0.00 20,788.00

~75,zza.00 0.00 115,224.00

(412,233.00) 0.00 (412.233.00)

(167,323.00) 0.00 (167,323.00)

(579,556.00) 0.00 (579,556.00)

412,233.00 0.00 412,233.00

3U.854.00 0.00 3D,854.D0

443,087.00 0.00 443.D87.00

Subgroup:[7C] Physical Therapy-Non-medicare
304100-011400-0(-Hebrew Home--- (4.999.00) 0.00 (4,999.00)

314300-0114-00.0( Medicaid PT-Hebrew Home-- • (22,467.00) 0.00 (22,467.00)

337305071400-0( Mgd Medicare Pt B PT Contra-Hebrew Home- - - 675.00 0.00 675.00

344300-0114-00.0( Private PT-Hebrew Home--- (1,472.00) 0.00 (1,472.00)

354300-0174-00.0( Comm Ins PT-Hebrew Home--- (35,618.00) 0.00 (35,618.00)

364300.017400.0(VA PT-Hebrew Home--- (7,133.00) 0.00 (7,133.00)

374300.0114-00.0[ Mgd Medicare PT-Hebrew Home- - - (35,801.00) 0.00 (35,801.00)

378100-0114-00.0( Medicare Mgd Care Pt 8 PT-Hebrew Home- - • (13,241.00) 0.00 (13,241.00)

Subtotal [7C] Physical Therapy -Non-medicare (720,056.00) 0.00 ('120,056.00)

Subgroup : [!D] Physical Therspy -Non-medicare Contractual Allowance
304105-0174-00-D(-Hebrew Home--- 4,999.00 0.00 4,999.00

314305-0114-00-D( Medicaid PT Contra-Hebrew Home- - - 22,467.00 0.00 22,467.00

354305-0114-00-0( Comm Ins PT Conlre-Hebrew Home- - - 35,647.00 0.00 35,647.00

364305-011400-0( VA PT Contra-Hebrew Home--- 7,733.00 0.00 7,133.00

374305-0114-00.0( Mgd Medicare PT Contra-Hebrew Home--- 35,807.00 0.00 35,801.00

378105-0114-00.0( Medicare Mgd Pt B PT Contre-Hebrev✓ Nome- - - (2.00) 0.00 (2.00)

Subtotal [7D] Physical Therapy -Nons-medicare Contractual Allowance 106,045.00 0.00 706,045.00

Subgroup:[8A] Speech Therapy-Medicare
324400-Ot 14-00.0( Medicare Pt A ST-Hebrew Home- - - (71,298.00) 0.00 (71,298.00)

334400-0114-00.0( Medicare Pl B ST-Hebrew Home--- (40,528.00) 0.00 (40,528.00)

Subtotal [8A] Speech Therapy -Medicare (771,826.00) 0.00 (111,826.00)

Subgroup : [8B] Speech Therapy -Medicare Contractual Allowance
324405-0174-00-0( Medicare Pt A ST Contra-Hebrew Home--- 77,298.00 0.00 71,298.00

334405-0174-00.IX Medicare PI B ST Contra-Hebrew Home--- 781.00 0.00 181.00

Subtotal [86] Speech Therapy -Medicare Contractual Allowance 71,479.00 0.00 77,479.00

Subgroup:[BC] Speech Therapy-Non-medicare
3044D0.0174-00.0(-Hebrew Home--- (93.00) 0.00 (93.00)

314400.0114-00.0f Medicaid ST-Hebrew Home--- (2,981.00) 0.00 (2,981.00)

337400-0114-00.0( Mgd Medicare PI B ST-Hebrew Home--- (745.00) 0.00 (745.00)

354400.0114-00.0( Comm Ins ST-Hebrew Home--- (1.304.00) 0.00 (1,304.00)
3Fi4440-4114-44-0(VA ST-Hebrew Hpme--- (3,167.001 0.00 (3.167.001

374400-0114-00-0( Mgd Medicare ST-Hebrew Home--- (5681.00) 0.00 (5,681.00)

378120-0114-00-0( Medicare Mgd Care Pt B ST-Hebrew Home--- (4,005.00) 0.00 (4,005.00)

Subtotal [SC] Speech Therapy -Nons-medicare (17,976.00) 0.00 (17,976.00)

Subgroup : [8D] Speech Therapy -Nons-medicare Contractual Allowance
304405-Oi 14-00-0(-Hebrew Home- - - 93.OD 0.00 93.00

374405-011400.0( Medicaid ST Contra-Hebrew Home--- 2,981.00 0.00 2,981.00

354405-0114-00.0( Comm Ins ST Contra-Hebrew Home- - - 1,304.00 0.00 7,304.00

3644050114-00-0( VA ST Contra-Hebrew Home- - - 3.167.00 0.00 3,167.00

374405-0174-00.0( Mgd Medicare ST Contra-Hebrew Home- - - 5,681.00 0.00 5,681.00

Subtotal [8D] Speech Therapy -Nons-medicare Contrectual Allowance 73,226.00 0.00 73,226.00

Subgroup:[9AJ Occupational The2py-Medicare
324800.0114-00.0f Medicare PlA OT-Hebrew Home--- (515,944.00) 0.~0 (515,944.00)

334800.0114-DO-Of Medicare Pt B OT-Hebrew Home--- (166,9D3.00) 0.00 (166,903.00)

Subtotal [9A] Occupational Therepy -Medicare (682.847.00) 0.00 (682,847.00)

Subgroup : [98] Occupational Therapy -Medicare Contractual Allowance

324805-0114-00-0( Medicare Pt A OT Contra-Hebrew Home- - - 515,944.00 0.00 515,944.00

334805-0114-00.0( Medicare Pt B OT Contra-Hebrew Home--- 30,375.00 0.00 30,315.00

Subtotal [98] Occupational Therepy -Medicare Contractual Allowance 546,259.00 0.00 546,259.00

Subgroup:[9C] Occupational Therapy-Non-metilcare
304800.0114-00.0f -Hebrew Home- - - (35.00) 0.00 (35.00)

314800.0714-00.0( Medicaid OT-Hebrew Home- -- (20,719.00) 0.00 (20,779.00)

337800.0114-00.0( Mgd Medicare Pt 8 OT-Hebrew Home- - -
_ _ _ _ ___

(2,215.00) 0.00 (2,215.00)
_ a - -

354800-0114-00.0f Comm Ins OT-Hebrew Home- - -
i2E~.CC)

(41,731.D0)
..

0.00 (41,731.00)

364800.0114-00-0( VA OT-Hebrew Home- - - - (6,467.00) 0.00 (6,467.00)

374800.0114-00-0f Mgd Medicare OT-Hebrew Home- - - (44,021.00) 0.00 (44,021.00)

378130-0174-00-0( Medicare Mgd Care Pt B OT-Hebrew Home- - - (13,860.00) 0.00 (13,860.00)

Subtotal [9CJ Occupational Therapy -Nons-medicare (129.336.00) 0.00 (129,336.00)

Subgroup : [9D] Occupational Therapy -Nons-medicare Contractual Allowance
304805-0114-00-0(-Hebrew Home--- 35.00 0.00 35.00

314805-0114-00-D( Medicaid OT Contra-Hebrew Home- - - 20,719.00 0.00 20,719.00

354805-0114-OD-0( Comm Ins OT Contra-Hebrew Home- - - 41.743.00 0_DO 41,743.00

3648050114-00.0( VA OTContra-Hebrew Home- - - 6,467.00 O.DO 6.467.00

374805-0714-00.0( Mgd Medicare OT Contra-Hebrew Home--- 44.021.00 O.DO 44,021.00

378135-0114-00.0( Medicare Mgtl Pt B OT Contra-Hebrew Home--- (33.00) 0.00 (33.00)

Subtotal [9D) Occupational Therapy -Nons-medicare Contractual Allowance 112,952.00 0.00 712,952.00
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znrzoie
2:09 PM

Clienl: National Heakh Care Assoelates, Inc. (Cn
Engagement: Medieald -Hebrew Health Care
Period Ending' 9/30P1017
Trial Balance: A.O1 - TB-CCNH
Workpaper. A.OJ-Grouping Report

Account Description ADJ JE Ref # RJE FINAL

913012017 913012077

Subgroup : [10A] Other -Medicare -
324500.0714-00.0( Medicare Pt A IV Therapy-Hebrew Home- - - (522.00) 0.00 (522.00)

324600-0114-00.0( Medicare PI ALab-Hebrew Home- - - (76,365.00) O.UO (16,365.00)

325000.011400.0( Medicare Pt A X-Ray-Hebrew Home- • - (11,160.00) 0.00 (11,760.00)

338000.0714-00.0( Medicare Pt B Prior Period-Hebrew Home- - - 4,918.00 0.00 4,978.00

Subtotal [10A] Other - Medicare (23,129.00) 0.00 (23,729.00)

Subgroup:[10B] Other-Non-mediwre~
303750.0114-DO-0( Hospice C/A Prior Year-Hebrew Home- - - (533.00) 0.00 (533.00)

37460D-011400-0( Medicaid Lab-Hebrew Home--- (243.00) 0.00 (243.00)

315000-0114-00-0(Medicaid X-Ray-Hebrew Home--- (110.00) 0.00 (110.00)

345000-D714-00-0( Private X-Ray-Hebrew Home--- (159.00) 0,00 (159.00)
354500-0114-DO-0( Comm Ins IVTherapy-Hebrew Home- - - (2,789.00) 0.00 (2,789.00)

354600-0114-00-0( Comm Ins Lab-Hebrew Home--- (1.007.00) 0.00 (7,007.00)

355000-011400-0( Comm Ins X-Ray-Hebrew Home- - - (771.00) D.00 (771.00)

364600-011400-0( VA Lab-Hebrew Home--- (1,D85,00) 0.00 (1,085.00)

365000-0114-00-Of VA X-Ray-Hebrew Home- - - (59.00) 0.00 (59.OD)

374500-0114-00.0f Mgd Medicare IV Therapy-Hebrew Home--- (4,980.00) 0.00 (4,980.00)

374600-D114-00-Of Mgd Medicare Lab-Hebrew Home--- (1 431.00) D.00 (1,431.00)
375000-0114-00-0( Mgd Medicare X-Ray-Hebrew Home- - - (811.00) 0.00 (811.00)
378000.0114-00.0( Mgd Medicare Prior Period-Hebrew Home--- 2,863.00 0.~0 2.863.00
S~btoWl [108]Other-Non-medicare (17,115.00) 0.00 (11,115.00)

Subgroup : ~1J] Telephone and Telegraph
390400-0114-00.0f Telephone Income-Hebrew Home--- (510.00) O.DO (510.00)
SubtoUl [73] Telephone and Telegraph (510.00) 0.00 (510.00)

Subgroup : [75J Interest Income
391100-011400.0f Interest Income-Hebrew Home--- (69.00) 0.00 (69.00)
Subtotal [75] Interest Income (69.00) 0.00 (69.00)

Subgroup : [18] Other Revenue
391500-0114-00-0(Misc. Other Income-Hebrew Home--- (22,794.00) 0.00 (22.794.00)
392000-0114-00-Of Rental lnwme-Hebrew Home--- (704,550.00) 0.00 (704,550.00)
395000-0114-D0.0( Gain on Bargain Purchase (4,720,648.00) 0.00 (4,720,648.00)
Subtotal [18] Other Revenue (5,447,992.00) 0.00 (5,447,992.00)
Total [30] Sutement of Revenue (25,409,352.00) 0.00 (25,409,352.00)

Group:[37-32] Assets
Subgroup:[A1] Cash
100000-0114-00.0(Cash-Hebrew Home--- 225,033.00 0.00 225,033.00
102000-0114-00.0(Cash-Payroll-Hebrew Home--- 2.008.00 0.00 2,008.00
103100-0114-00.0f Cash-Payroll t-Hebrew Home--- 27,020.00 0.00 27.020.D0
104000-0114-00-0( Cash Savings-Hebrew Hame- - - 200,055.00 0.00 200,055.00
106000.017400-Of Petry Cash-Hebrew Home- - - 1,550.00 0.00 1,550.00
106100-0114-00.0( Pety Cash Res Funds-Hebrew Home--- 800.00 0.00 800.00
107000-0114-00.0f Resident Refunds-Hebrew Home- - - 300.00 0.00 300.00
108000-0714-00-0( Cash -Patient Funds-Hebrew Home- - - 87,494.00 0.00 87,494.00
Su~:ctal [A1] ash 544,26Q.00 :.QQ 544.260.OQ

Subgroup : [A2~ Resident Accounts Receivable
111000-0114-00.0(A/R Private-Hebrew Home--- 27,107.00 0.00 27,701.00
117200-0114-00.0(AIR Commins-Hebrew Home--- - 193,165.00 0.00 193,165.00
111300-0114-00.0(AR Hospice-Hebrew Home--- ~ 135,906.00 0.00 135,906.00
111400-0114-00.0(-Hebrew Home- - - 82,053.00 0.00 82,053. 0
112000-0114-00-0(A/R Medicare Pt A-Hebrew Home--- 229,089.00 0.00 229,089.00
112500-0114-00-0( A/R Medicare Pi B-Hebrew Home--- 43,585.00 0.00 43,585.00
113000.0114-00-0( A/R Medicai~Hebrew Homr - - 2,074,615.00 0.00 2,074,615.00
114000.0114-00-0( AIR Patient Pticipalion-Hebrew Home- - - 32,687.00 0.00 32,687.00
115000.0114-00-0( AIR VA-Hebrew Home--- 111,259.00 0.00 111259.00
116200-0114-00-0( Allowance for Doubttul Accounts-Hebrew Home--- (193,773.00) 0.00 (193,773.00)
Subtotal [A2] Resident Accounts Receivable 2,736,287.00 0.00 2,736,287.00

Subgroup : ~A3] Other Accounts Receivable
741600.0714-00-0( Due from Related-Hebrew Home- - - 20 000.00 D.00 20,OD0.00
141610-0114-00-0( Due From Related 2-Hebrew Home--- 351,421.00 0.00 351,421.00
Subtotal ~A3] Other Accounts Receivable 371,421.00 0.00 371,421-.00

Subgroup:[A4] Inventories
130000.0114-00-0(Inventory-Hebrew Home--- 43,772.00 0.00 43,172.00
Subtotal [A4]Inventories 43,172.00 0.00 43,172.00

Subgroup : [A5] Prepaid Expenses
120000.0114-00-Of Prepaid Expenses-Hebrew Home--- 9,206.00 0.00 9,206.00
121400.0114-00.0( Prepaid Workers Comp-Hebrew Home- - - 46,640.00 0.00 46,640.00
1zz300.Gi i4-uG-Gi Frepaid Gen. ins-Heorew riome--- ji7,6~G.GGj uAu (i7,o"su.Guj
729100.071400-0( Prepaid Real Estate Taxes-Hebrew Home--- 66,789.00 0.00 66,789.00
129300.0114-00-0(Prepaid Mgmt Assets-Hebrew Home--- (11,485.00) 0.00 (11,485.00)
Subtotal [AS] Prepaid Expenses 93,520.00 0.00 93,520.00

Subgroup : [AB] Other Current Assets
743000.D714-00.0( Reserve for Replacement-Hebrew Home--- 245,259.00 0.00 245,259.00
145000.0714-00-0( Security Deposits-Hebrew Home--- 13,220.00 0.00 13,220.00
Subtotal [AB] Other Current Assets 258,479.00 0.00 258,479.00

Subgroup:[B1] Land
151000-0114-00-Of Land-Hebrew Home--- 2,800,000.00 0.00 2,800,000.00
Subtotal [B1] Land 2,800,000.00 0.00 2,800,000.00
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Clienl: National Heakh Cage Associates, Inc. (C7J
Engagement: Medicaid-Hebrew Health Care
Period Ending: 9/70/2017
Trial Balance: A.Of - TB-CCNH
Workpaper A.03 •Grouping Report

Account Description ADJ JE Ref # RJE FINAL

9130/2U77 9/3012017
Subgroup : [83] Buildings
753000.0114-00-D( Building-Hebrew Hame- - - 14,336,457.00 0.00 14,336,457.00
163000.0174-00-0( Accum Dep- Builtling-Hebrew Home- -- (372,287.00) 0.00 (372,287.00)
Subtotal [B3] Buildings 13,964,770.00 0.00 13,964.770.00

Subgroup : [B4] Leasehold Improvements
154000.0174-00-0(Leasehold Improvement-Hebrew Home--- 589,201.00 0.00 589,201.00
164000-D174-00-0(Accum Amort-LHl-Hebrew Home--- (27,547.00) 0.00 (27,541.00)
Subtotal [B4~ Leasehold Improvements 567,660.00 0.00 561,660.00

Subgroup : [B6] Movable Equipment
156000.011400-0( Moveable Equip-Hebrew Home- - - 1,308,402.DD 0.00 1,308,402.00
166000.0114-00.0( Accum Dep -Moveable Equip-Hebrew Home- - - (192,295.00) 0.00 (192,295.00)
Subtotal [B6] Movable Equipment 1,116,107.00 0.00 1,176,107.00

Subgroup : [B9] Other Fixed Assets
153600.0714-00-0( Construction in Progress-Hebrew Home- - - 69,816.00 0.00 69.816.00
Subtotal [B9] Other Fixed Assets 69,816.00 0.00 69,816.00

Subgroup : [D2] Escrow Deposits
142000-0174-00-0( Real Estate Tax Ins MIP Escrow-Hebrew Home--- 373,318.00 0.00 373,318.00
Subtotal [D2] Escrow Deposits 373,318.00 0.00 373,318.00

Subgroup : [D3] Organiution Expense
158000-0114-00-0(Organizational--Costs-Hebrew Home--- 243,124.D0 0.00 243,124.00
Subtotal [D3] Organiution Expense 243,724.00 0.00 243,124.00
ToWI [31-32]Assets 23,175,334.00 0.00 23,175,334.00

Group : [33-34] Liabilities
Subgroup : [A1] Trade Accounts Payable
210000.0114-00-0( Accounts Payable-Hebrew Home--- (1,910,380.00) 0.00 (1 910,380.00)
Subtotal [A1] Trode Accounts Payable (1,970,380.00) 0.00 (7,970,380.00)

Subgroup:[A4] Accrued Payroll
250100-0114-00-0( Accrued Payroll-Hebrew Home--- (224,598.00) 0.00 (224,598.00)
Subtotal [A4] Accrued Payroll (224,598.00) O.DO (224,598.00)

Subgroup : (A6] Accrued Payroll Taxes Payable
250200.0114-00-0( Accrued Payroll Tax-Hebrew Home- - - (503,052.00) 0.00 (503,052.00)
Subtotal [A6] Accrued Payroll Taxes Payable (503,052.00) 0.00 (503,052.00)

Subgroup:[A9] Mortgage Payable
217200.0114-00.0( Mortgage Payable ST-Hebrew Home--- (287,968.00) 0.00 (287,968.00)
Subtotal [A9] MoAgage Payable (267,968.00) 0.00 (287,968.00)

Subgroup:[Al2] Other Current Liabilities
226200-0114-00-0( Patients FundHebrew Home--- (87,494.00) 0.00 (87,494.00)
240000.0114-00-0( 4D1 K-Hebrew Home- - - 14,164.00 0,00 14,164.00
?SOOQrtn~~e_nn_p( P.CCfued Expon~oq_Hohrow u_..;o_ _ _ :A7n m+4.OR; 0.00 ~e?o,oea.oe;
25D020-0714-00-0( Accrued Pension-Hebrew Home--- (28,094.00) 0.00 (28.094.00)
251000.0114-00-0(Accrued Purchases-Hebrew Home--- (19,101.00) 0.00 (19,101.00)
Subtotal [Al2] Other Current Liabilities (990,609.00) 0.00 X990,609.00)

Subgroup:[82] Mortgages Payable
217300-0114-00.0(Mortgage Payable LT-Hebrew Home--- (10,163,516.00) 0.00 (70,163,576.00)
Subtotal [B2] MoAgages Payable (10,163,516.00) 0.00 (10,763,576.00)

Subgroup : [83] Loans from Owners or Related Parties
229400.0114-00.D( Loans Payable Officer-Hebrew Home-- - (2,370,959.00) 0.00 (2,37D,959.00)
271500.0114-00-0( Due to Relate~Hebrew Home- - - (805,726.00) 0.00 (805,726.00)
Marcum 201 Due to Cambridge (Related Party) 0.00 (30,154.00) (30,154.00)

RJE-3 (30,154.00)
Subtotal [B3] Loans from Owners or Related Parties (7,176,685.00) (30,154.00) (3,206,839.00
Total [33-34] Liabilities (17,256,808AU) (J0,154.00) (17,286,962.00)

Group : [35j Equity
Subgroup : [BS] Cumulated Earnings
280200.0174-00-0[ Shareholders Untlis Eam-Hebrew Home--- (2,328,680.00) 0.00 (2,328,680.00)
Subtotal [85] Cumulated Earnings (2,328,680.00) 0.00 (2,328,680.00)
Total [35] Equity (2,328,680.00) 0.00 (2,328,680.00)

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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Client: National Health Care Associates, Inc. (Cn
Engagement: Medicaid -Hebrew Health Care
Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description

Reclassifying Journal Entries JE # 1
To reclass nursing Admin frm Nursing RN

900000-0114-14-050-( Salary-Hebrew Home-Nursing Admin-Infection Contr-
400000-0114-14-059-( Salary-Hebrew Home-Nursing Admin-MDS Coordinator-
~00000-0114-14-098-( Salary-Hebrew Home-Nursing Admin-Staff Dev-
300000-0114-15-092-( Salary-Hebrew Home-Nursing-RN-
Total

Reclassifying Journal Entries JE # 2
To Reclass Cable N out of Recreational Therapy

Marcum 101 Cable N
340000-0114-07-000-( Purch Services-Hebrew Home-Rec Therapy- -
Total

Reclassifying Journal Entries JE # 3
To record salaries paid through another facility

100000-0114-03-009-( Salary-Hebrew Home-Administration-Administrator-
Marcum 201 Due to Cambridge (Related Party)

Total

Reclassifying Journal Entries JE # 4
To reclass expenses from the dues account

Marcum 102 Consolidated Billing
Marcum 103 Chamber Dues

791D00-0114-03-000-( pues-Hebrew Home-Administration--
Total

Reclassifying Journal Entries JE # 5
To reclass leased equipment into the proper spot in the cost report

Marcum 104 Leased Equipment
335210-0114-03-000-( IT Rental-Hebrew Home-Administration- -
~52000-0114-04-000-( Equip Rental-Hebrew Home-Fiscal Operations- -
Total

Reclassifying Journal Entries JE # 6
To reclass dietrary equipment repairs

Marcum 105 Dietary Equipment Repairs
740000-0114-13-000-( Purch Services-Hebrew Home-Dietary--
Total

Reclassifying Journal Entries JE # 7
To reclass management fees per client schedule

Marcum 106 Management Fee Reclass
331000-0114-03-000-1 Consulting Fees-Hebrew Home-Administration- -
is i vuu-u i i 4-ua-uvu-i Consuiiing gees-Heorew Home-riscai vperaiions- -
Total

W/P Ref Debit

D.02 -Salary RCL

Credit

57, 708.00
144,772.00
30,990.00

233,470.00
233,470.00 233,470.00

E.05

18,457.00
18,457.00

18,457.00 18,457.00

D.02 -Administrators

30,154.00
30,154.00

30,154.00 30,154.00

D.01 -Page 13

140.00
700.00

840.00

D.04

60,187.00
33,753.00
28,434.00

60,187.00 60,187.00

E.08

38,729.00
38,729.00

38,729.00 38,729.00

G.01

17,539.00
14,898.00
L,b4l . UU

17,539.00 17,539.00
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Workpaperindex:
Prepared By:

Reviewed By:
Workpaper Date: 2/7/2018

Provider Name: Hebrew Home for Health and Rehab, LLC d/b/a Hebrew Center for Health and Rehab Run Date: 2/7/2018

Provider Number: 000009720
Period Ended: 9/30/17 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Su ort Filed at? Findin Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion:




