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Ad ministrator's/Owner's Certifi cation

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PL]NISHABLE BY FINE AND/OR IMPRISIONMENT LINDER 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 Cambridge Manor of Fairfield, LLC [facility name],

for the cost report period beginning October I , 2020 and ending September 30, 2021, and that to the best

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

records ofthe plovider(s) in accordance with applicable instructions.

I hereby certiff that I have directed tlie pleparation ofthe attached General Intblmation and Questionnaires,
Schedule ofResident Statistics, Statements ofReported Expenditures, Statements ofRevenues and the related

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

year ended as specilied above.{a}

I have read this Report ar.rd hereby certi! that the inforrnation provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certiS 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)
Anna Durokic

Printed Name (Owner)

Marvin J. Ostreicher

Subscribed and Sworn
to before me:

State of Date Signed (Notary Public) Comm. Expires

ll
Address of Notary Public

(Notary Seal)



Table of Contents

General Information - Administrator's/Owner's Ceftification
General Information and Questionnaire - Data Required for Real Wage Adiustment 1A

General Tnformation and Questionnaire - Tvpe of Facility - Orsanization Structure 2

General Information and Questionnaire - Paftnersll\4embers 3

General Information and Questi onnaire - Corporate Owners 3A

General Information and Questi onnaire - Individual Proprietorship 3B

Generallnformation and Questionnaire - Related Parties 4

General Information and Questionnaire - Basis for Allocation of Costs 5

General Infotmation and Questionnaire - Leases 6

General Inforrnation and Questionnaire - Accounting Basis 7

Schedule of Resident Statistics 8

Schedule of Resident Statistics (Cont'd) 9

A. ReportofExpenditures - Salaries & Wages 10

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

Administrators and Other Relatives 1t

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

Administrators and Other Relatives (Cont'd) l2
B. Report ofExpenditures - Professional Fees 13

Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee

for Serr'rice Basis t4

C. Expenditures Other than Salaries - Administrative and General 15

C. Expen ditures Other than Salaries (Cont'd) - Administrative and General l6
Schedule C-l - Services I7

C. Expenditures Other than Salaries (Cont'd) - Dietary 18

C. Expenditures Other than Salaries (Cont'd) - Laundry t9
C. Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20

Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21

C. Expenditures Other than Salaries (Cont'd) - Maintenance and Properfy 22

Depreciation Schedule 23

Amortization Schedule 24

C. Expenditures Other than Salaries (Cont'd) - Ouestionnaire 25

C. Expend itures Other than Salaries (Cont'd) - Interest 26

C. Expen ditures Other than Salaries (Cont'd) - Interest and Insurance 27

D. Adiustments to Statement of Expenditures 28

D. Adiustments to Statement of Expenditures (Cont'd) 29

F. Statement of Revenue 30

G. Balance Sheet 31

G. Balance Sheet (Cont'd) 32

G. Balance Sheet (Cont'd) JJ

G. Balance Sheet (Cont'd) 34

G. Balance Sheet (Cont'd) - Reserves and Net Worth 35

H. Changes in Total Net Worth 36

I. Preparer's/Reviewer's Ceftification 37



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.

Data Required for Real Wage Adjustment Page
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Name of Facility
Cambridse Manor of Fairfield, LLC

Period Covered From

10/112020

To

913012021

Address of Facility
2428Easton Turnpike, Fairfield, CT 06824

Reporl Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
21912022

Item Total CCNH RHNS (Specifu)

1. Dietarry wases paid $

2. Laundrv wases paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total lYuges Paid $

7. Total salaries paid s

8. Totul ll'sges nnd Salsries Paid (As per page 10 of Report) $
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General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility
203-372-0313

Report for Yeal Ended

91301202t

Page
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Name of Facility (as shown on license)

Cambridse Manor of Fairfield, LLC
Address (No. & Sn"eet, City, State, Zip)
2428 Easton Turnpike, Fairfi eld, CT 06824

License Numbers

CCNH
2048-C

RHNS (Specify) Medicare Provider No
07-5323

Type ofFacility (Check appropriate box(es))

- Chronic and ConvalescentM 
Nurring Home orrly (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

tr (SPecif')

Type of Ownership (Check appropriate box)

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

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

Has there been any change in ownership

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

Administrator
Name of Administrator
Anna Durkovic

Nursing Home
Administrator's

License No.:
1825

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

Name
N/A

License No.:
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General Information and Questionnaire
Partners/Members

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

91301202t
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Legal Name of PaftnershiplLLC Business Address

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

Which Registered

Cambridge Manor of Fairfield, LLC 2428Easton Turnpike,

Fairfield, CT 06824

CT

Name of PartnersAvlembers Business Address Title % Owned

Marvin Ostreicher 184 Wildacre, Lawrence, NY 11559 Managing Member 55

Helen Ostreicher I Lakeside Drive, Lawrence, NY 11559 Member 35

Barry Bokow 722 Almond Road, Far Rockaway, NY
1t691

Member 5

Ira Geffner 253 Woodward Avenue, Staten Island,

NY 10314

Member 5



State of Connecticut
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General Information and Questionnaire
Corporate Owners

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

for Year Ended

913012021

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

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

N/A

Name of Directors, Officers Business Addless Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning atLeast l\Yo
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
Cambridge Manor of Fairfield, LLC

License No.
2048-C

lReport for Year Ended

lgnonozt
Page

3B

of
3t

If this facility is owned or operated as an individual de the information

Owner(s) of Facility

N/A



State of Connecticut

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

General Information and Questionnaire
Related Parties*

Page
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Are any individuals receiving compensation from the facility related through

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

complete the information on Page I I of the report.

Are any individuals or companies which provide goods or services,

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

association to any ofthe owners, operators, or off,rcials ofthis facility?
OYes ONo

If "Yes," provide the following information:

Actual Cost to the

Related Party

19.r'73

) )L')

633,361

I ,548.2 l6

735,361

1,143,6s4

584.943

1 5,96s

27.194

Cost

Reported

t9,173

) )4')

633,36 I

1,548,216

789,i21

1.143.654

645.311

1 5.965

2'7,543

Report for Year Ended
9/30/2021

Indicate Where

Costs are Included
in Annual Report

Pase # lLne#

16/Mll

27 / tzd

t6 /}/{12

22 /9

13 / Various

l5 / 1A5

Various / Various

l6imll

Various

Description of Goods/Services

Provided

Consulting Fees

Interest

Shared Expense

Facility Lease+**

PT, OT, ST, Consulting

Health Insurance

DruesiOTC/RX Consult

HR Consultins

Various

License No.
2048-C

Also Provides

Goods/Services to

Non-Related Parties

Vo**No

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

Name of Facility
Cambridge Manor of Fairfield, LLC

Business

Address

20 E Sunrise Hwy, Valley Stream

NY- 11581

20 E Sunrise Hwy, Valley Stream

NY, 11s81

20 E Surnise Hwy, Valley Stream

NY- 11581

46 Stauderman Ave., Lynbrook, NY
850 Silas Deane Hwy Wethersfield,
cT 06109

850 Silas Deane Hwy Wethersfield,

cT 06109
1 492 Highlutd Avenue, Cheshire,

cT 06410
I I 8 Jefferson Street Fairfield CT
0682s

Various

Name of Related
Individual or Company

National HealthCare

Associates

National HealthCare

Associates

National HealthCare

Associates

Cambridge Manor Rlty

Preferred Therapy Solutions

National HealthCare

Associates - Aetna

Procare LTC Pharmacy of
CT

Ludlowe Care Center

See Attached for Continued

List
* Use additional sheets if necessary.

** Provide the percentage amount ofrevenue received from non-related parties.
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General Information and Questionnaire
Related Parties*
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Actual Cost
to the

Related Party

3.179

zI.s62

1.753

900

Cost

Reported

3.179

21.7 t0

1.753

900

Report for Year Ended

9t30/2021

Description of
Goods/Services

Provided

Indicate Where
Costs are Included
in Annual Report

Page#/Line#

13 / Vdious

20/st
t3 /bl
13/bl

Nusing Agency

Radiology

Consulting - Dietary

Consulting - Dietary

License No.
20488

Also Provides Goods/Services

to Non-Related Parties

Yo**

00/"

Oo/o

oo/.

00/"

No

o
o
o
o

Yes

o
o
o
o

Name of Facility
Cambridge Health & Rehab

Business

Address

20 Sumise Hichwav, Vallev Strem NY I l58l

6851 Jericho Tpke, Suite 150, Syossct, NY I l79l

l8l Erut Maine St Wallingford, CT 06492

195 Platt Street, Milford CT 06460

Name of Related

Individual or Company

PREFERRED PROFESSIONAL SERVICES

NOA Diagnostics

Regency House

Milford Health Cae
+ Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties.
***N/A Rent is replaced by the Medicaid Fair Rental Value System through the rate setting process
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General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility No.

Manor of LLC 2048-C
Repoft for Year Ended

913012021

Page

5

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

must be allocated to CCNH and RHNS as follows

Item Method of Allocation

Dietary Number of meals seled to residents

Laundry Number of pounds processed

Housekeeping Number of square feet seryiced

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 Cat'e Consultants Number of hours of resident care provided by EACH

specialist (See listing pqge I3)
Maintenance and operation of plant Square feet

Propeffy costs (depreciation) Square feet

Employee health and welfare Gross salal'ies

Manasement selices 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 Repofi, were all

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

made.

N/A

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

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

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

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

made.



State of Connecticut

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

General Information and Questionnaire
Leases (Excluding Real Property)

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

should not be included in these amounts.

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

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

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

ONo Total ***

Page

6

of
3',7

Amount
Claimed

5,645

4t,295

1t,987

812

2,1 00

6 1 .839

Report for Year Ended

913012021

Annual
Amount
ofLease

5,645

11 )A\

11,987

812

2,1 00

Term of
Lease

60 Months /
Ongoing

Ongoing

39 Months

Ongoing

39 Months

Date of
Lease**

I 0/0 I /08

03107/12

0s/01118

03107/12

07/29/21

License No.

2048-C

Description of Items Leased
Computer Equipment

Software

Copier

Postage

Copier

Name of Facility

Cambridse Manor of Fairfield, LLC
Related * to

Owners,

Operators,

Officers
No

o

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o
o

o

o

o

o

o

Name and Address of Lessor
Reliable Health Systems, Nostrand Ave, Brooklyn, NY
I 1230

Wescom Solutions, PO Box 674802, Detroi! MI 48267

Leaf, PO Box 644006, Cincinnatti, OH 45264

PITNEY BOWES GLOBAL F P.O.Box 371 1887

Pittsbureh PA 1 5250 -7 887

The Office Works, Inc.,45 Corporate Ave., Plainville, CT
06062



THE OF CEWORKS

The Office Works, lnc.
45 Gorporate Avenue
Plainville, CT 06062

1-800-634.48{0 1'860-793-9994

SALES ORDER

DATE:7- L

SHIP TO:BILL TO:

Same
Cambridge Manor Health and Rehabilitation Center

2428 Easton TurnPike

Fairfield, CT 06825

ESALEQTYDESCRIPTIONITEM

2ffiifunctioneopiere-Studio 4515AC
tIoahibt 55 ppm multifuctional copiere-Studio 551.8A
2foshiUa 4S ppm multifuctional copiere-studio 4518A
2Toshha es ppm mulfifuctional copiere-Studio 3518A
3lon rmceraM2549dw
3Dqcument erMR4OOOB
3Document erMR3031B
5Document rMJ1042B

nth1Dscument finisherMJ1111B
m52rcilP-edestalKD1059B

listelnc a4GbinetstandStand 5005
3Fax boardGD137ON

lncludedDELIVERY
6.35% of each mentSALES TAX

TOTAL DUE

Notes / Provisions

- Delivery, installation, netwQrk connection and training is included'

- The Office works will remove the currently leased coplers and return them to the leasing company at no charge'

- The monthly service and maintenance billing to cover all parts, labor and toner will be billed at 5.0065 for black pages

and 5.049 forcolor pages'

CUSTOMER: Cambridge Manor Health and Rehabilitation The Office Works, lnc.

ho o Sales Associate

clllv{4t96;dAuthorized Sig

rint N

Accepted

Print Na



Tclcpholo No:

2Q33"120313Canrblidge Manor Ilealth And Rehabilitation
I,ESS[E LD(;AL NAMA:

cT 06E252428 Easton 1\nrpike, Fairfield, CT 06825

or us€d and inchtdcUItr\'ltrNT DESCRIPl l0t\:
Dcscriltion of

Arldrcss):

Schcdule

2428 Bnston ikc,

serial 4 and all 0ftaclments - sig bclow

Equipmenr

* PLEASE R[FF,T{ TO SCFIEDULE A
(a) Advdilce PaYtrlenl: $0 00

(b) Secu{it} DePosii; 50.00

(c) Documenlalion Fee: 595.00

'lbtalduca+b+0": $95.00

TO'tAl, N"IIlvlBnR OF LEASII
I"{YMllNl'S

A s987.55 {Dtus lucs)

END OF I,EASI] PURCI.IASE OI'TIOI\
-.X- Fairnarkotvalug, plus taxes

_ l0% oflJquiprnent cost, Plu3 thxes

_ S1.00, plrs taxcs

(lltvlV urlcss alother option is selecled. You nloy not exerci$e n purchrse option if
iou up in dcftull. li i'ou cxercise a purcbasc option wc lvill couvey all oF ottr

;ighl, tirle ud intcrest in such Equipmint to you on an ASIS wIrFRF. tS wilholt
lvuranry.)

Br\Sf, TERIII
IN iVIONTI'IS

?g

lheAdvan';{.1

all otlrcr lotollr
*t [fmorp than onc be tobalancethe will applicd

ls
qnas

Itr thi$ agreement ("Leasc"), "rve," 1'our,"

and "vou" md '!our" rcfcr to 'lhe Lcssee.
and '\ts" relbrs lo 0flicc

You agrce lo.leasc the Equipment upon thc lbliolvillg

LEASEAGREEMtrNT 45 Corporale Avc, Plainvillc, C'l'06062
Phouc: E60-793-9994

tenns ond conditioffi:
l, IJASE L\YMENTS Ar\D TEIII'I: -l'he Lcasc is cnli)rceable on yuu lrpon you
execution. Thc temr 0f tlrc l,caso ihall comnrqnce on the date lhe Equipment is dclivercd t<t you

("Leaso ConlmeDcencnl Dale"). Tho first Lcase Paynent shall bc due on the date rve speciff in

lhc month follol{lng thc Lcasc Comnenccmenl f)utc as set tbrth in our invoice' ild the

ren)aining Lcasc Pajrncnls rvill be duc on lhe sanrc d4y of each subsequcnl monlh (cach, a

'?ay.me4i pate") uniii paid irl nill. The Base'[erm shall commtince on thc date orle mqnth prior

lo tire tirst Paymcnt Dato. Wc may charge you q poiion gf one Lmg Paymgnl. for lhc.Pcriod

from the Leose iomoreDccment Dal€ unlil lho tirsl doy oflhe Basc Temr ("lnterinl Renf'). The

Interim Renl sha.ll be due as invoiced. We rnay adjust lhc l,casc Paymenls up to 15% if tha

actual costs are dilfergnt lbu the estinrale nsed to calculate tho Lcase Payrnents. On al aunual
basis, thc Nlolthly Payment may bQ increured by a maxlmunr of 15% of the olnount
prcvlourly thor ir eflbct,
i. Lt':l.fvpnx ACCEPTANCD, UsE AND REIIA.IR: You are responsiblp lbr Equipmenl

delivery and inslall0ti0n. Vou uncondilionally accePt the Equipmenl uPon thc earlior of(4 your

oral or lwittcn acce.ptanre of tho Equiplnenl, or (b) l0 days after delivcry of lhe Equiprnent

You aulhorize us io fiil in thc lease CoEtrncnccnrcrll l)ate, serial nunbcrs md olher

irrfonnaliol. You nill not uoYc tlrc Equipnrenl from the above locatiotr tvithotr( our
rvritt€n consent oDd arc rcspoosible for mainlnitriug tbe EqlipmeDt ir go0d repnir, We nre

not resporsiblc for lquipmcnt or veldol failues.
3. INIiElINItrIC.lTitiN, \'o, ugrcu lo indenrnity, del'eDd atd hold us hiumlcss from and

against uy losscs, danages, pctalties, clainrs ild suits, including allomeys'fees oud expcttsos

re-latcd to ihe ordjrilg, mmufactuc, imtallation, olvnorship, qondition, use, Iease, possession,

delivery or relum ofEqut)trtcrl-
4, LEASE EXPfRATiOIV, RITMIVAL; (lnlcss you nollfy ll5 0t least ,0 days prior lolhe
cxpirltion 0f the l,cNc of your electl0n to rcturl or purchase thc Uquipmcnt, this LcNe
rviil rcncw on a mouth-i0-nonlh ba$is trt the s0nle Drotrthly Lcase Plymcot nniil you

agroc lo roimbusc ouf costs.

l.'lfnt:.fulf't lfyou or anv gualilltor do not pfly tls ony anlollut lvithin ten (10) tlays otits
ouu Jotl, o, brca'clt any tiifrs ofthis l,case,'my guarmry or any licensc relating.lo the

eiiuiprui,t, yn" i.'lii be'ih default lf you defarrlt, wc.-nray rcquirc you to do my eombinstion

odil" futtoilne' (a) intrnediately piy all amourrts theri due, plus tbc prcscnt value ofiho
,e'oiidng r,*ri uiy,n.ots, l,rt.ri. ilnt aud resirlual volue oftha EquiPncnl, 3s d.etermincd

uy ,rs, dii"ountcd ai m arultal ratq oi 3%; (b) retum all of thc Equipnrdnl; (c) allolv.us. to

iiposi"ss thc Equipmcnl, or (d) uss any anil all,rcnredics availqble to us qnder ap,Plicable

law If you .t"t*lt, you agrci. io pay rie cqsl of repossession ond our. altameyrs fees and

cosis. ln att4iiion to all ohJr churgcs ard N reirnbuseurenl for expetscs iuourrcd aud not as a

u"iJ,", nt" ntiy ,.quitt yuo lo riimbuse us for the phonc calls, letlers, and qny additio4al-

!*f.ni"lnour"',ti,rihccollectionorservicingol'thisi,easeforyou lfwctakcpossessionof
thc lL{uiDurcnt, we nray sell or olhonvise di+ose of it with or }vithout notice, at a.public or

nriu"ti .It., mrl apply ihc nct procceds (aller-rvc [rave dcducttd_dll costs relslcd to thc sale or

tlisoosition of the h'cuiprnpnt) io lhe onrounts lhat you owc us. Yoil agree lhal if nolioe of sale

it r'",rrii"J ly law, io bays'iotipq 5fu1! colstitgte reasonab.lc notico You.reinain responsiblc

ioi 
"iiy 

anoitnrt fhat ue duc after t\t have aPplicd such nel proceeds We may apply 1q
iicr;& aeposis lo yolr obliS'llots and it yoir-do nol defaull' the balmce rvill be rcfunded

lvilhout ihteres(.
to, AsSlCXltulf: Yoq bavc no rlght {o 9cu or {$sign the liqulpnent or LG0se' Wc nay

sell or assign our lighti i[ lhe Leasc"m<Vor Dquipmellantl the 1ew omer wil have all our

rishts but rvill not be subicct lo slry claim or defellse you haVe against us

ii. ,inirCin 24: l'or'agrcc this I casc is a "finance lcasc" as defined iD Anicle 2A of tlre

Uniforn comct"iql Cotli. I'ou t'aivc all l{ghB snal remeltier.cotrfcrred upon o lcssec by

;lirioe zl, isot-szz) 0;lhe Ucc, You havsicccivcd a cop)' ofthp srlpp-ly Coritracl 
-or 

bcen

infnrrired oithe idetrtity olthe Supplier md you may ha1'c righls uder thc SupPly Contrast

and may contsct lhc Supplier Ibr a descriplion 0flhqse riSh(s

12. criEDIT INfoRl\iATIoN: Yott airlhorizc us or my of our aftiliatos to obiain credit
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SCHEDULE A TO LEASE AGREEMENT

(EaUTPMENT DESCRIPTION)

Lease Application No,: 668395

QNT Equlpment Descrlptlon NeWUsed Makd ModEl Serlal Number

Locatiqn: 2428 Easton Turnpike, Fairfield, CT 06825

Toshiba E-Stud io 451 sAC
1 Toshiba E-Studio 5518,4

2 Toshiba E-Studio 4518A

2 Toshiba E-Studio 3518A

3 Kyocera M2540dw

LESSEE: Cambridge Manor Health And Rehabilitation THE OFFICE WORKS INC

BY:

NAME: PRINT N,AME:

New

New

New

New

E-Studio 5518A

E-Studle 46184

E.Studio 3518A

M2540dw

B

TITLE:

DATE:

TITLE:

DATE:

Page 1 of 1

LEASEScHEDA 8-23'20 1 2 App=668395



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

General Information and Questionnaire
Accounting Basis

Name of Facility 
I

Cambridge Manor of Fairfield, LL(
License No.

2048-C
Report for Year Ended

91301202t

Page

7

of
37

The records ofthis 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
previous period?

O Yes
ONo

If "No," explain

Indenendent Accountins Firm
Name of Accounting Firm
1

2

3

4

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

555 Long Wharf Drive, New Haven, CT

Provided by This Firm (describe fully)
I Cornpilation. preparation ofMedicare and Medicaid cost reports and YE tax services $ 26,405

2 $

3 $

4 $

Charge for Services Provided

$ 26,405

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

O Yes ONo lPage 15 Line ld
Lcsnl Services Information
Name of Legal Firm or Independent Attorney
I ROGINNASSAU,LLC
2 BERCHEM MOSES & DEVLINPC
3 CONAELDERLAWPLLC
4 FAIRFIELDPROBATECOURT
5 Various

Telephone Number

860-256-6300
203-783-1200

631-619-2533
203-256-3041
Various

Address (No. & Street, Cily, State, Zip Code)
I CityPlace I, 22nd Floor, 185 Asylum Sheet, Hartford, CT 06103-3460

2 75 BROAD STREETMILFORD,CT06460
3 225 Broadhollow Road, suite 200, Melville, NY 11747

4 725 Old Post Road, Fairfield, CT 06824

5 Various
Services Provided by This Firm (desoibe fully)
I Loan Modification Fees (Disallowed on Pg 28) $ 1,170

2 Settlement ofLegal Case ($1,178 Disallowed on Pg 28) $ 2,356

3 Research ofBanks for Patients $ 853

4 Conseruatorship (Disallowed on Pg 28) $ 50

5 Various - See Attached ($52,646 Disallowed on Pg 28) $ 53,576

Charge for Services Provided

$ 58,005

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

o Yes o No Page 15 Line le



State of Connecticut

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

General Information and Questionnaire
Accounting Basis

Name Facility

Ca Health & Rehab

No.

20488

for Year Ended

9/30/202r
Page

7a

of

Lesal Services Information
Name of Legal Flrm or lndependent Attorney
7

2

3

4

5

MURTHA CULLINA LLP

REED SMITH LLP

GOLDMAN GRUDER & WOOD

TREASURER STATE OF CONNECTICUT

CONSTABLE

Telephone Number

850-240-6000

469-680-4200

203-899-8900

850-702-3000

N/A

Address (No. & Street, City, Stale, Zip Code)
1 Dept.101011 PO Box 150435 Hartford, CT 06115-0435

2 2850 N. Harwood StreetSuite 1500, Dallas, TX 75201

3 2OOCONNECTICUTAVENUE NORWALKCT06854

4 55 Elm St #2, Hartford, CT 06106

s lN/A
Services Provided by This Firm (de scr ibe jul I y )

I Review 256? in DreDdation for IDR $ 930

2 PROPERTY TAX ASSESSMENT WORK (Disallowed on P,r 28) $ 13,100

3 COLLECTIONS(DisallowedonPg28) $ 38,396

4 Conservatorship Court Filing Fee (Disallowed on Pg 28) $ 1,000

5 Conservatorship Court Filing Fee (Disallowed on Pg 28) $ 150

Charge for Services Provided

$ 53,576

AreTheseChrgesReflectedintheExpenditurePortionofThisReport? IfYes,SpecifuExpenseClassificationmdLineNo.

o Yes o tto 
Page 15' Line 1e



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

Schedule of Resident Statistics

Page of
378

Period 7/l Thru 9/30

(Specif)RHNS

Report for Year Ended

913012021

CCNH

160

129

1.t57

9.289

608

1.380

12,434

12.434

Total

160

129

1,157

9.289

608

1.380

t2.434

12.434

Period l0/l Thru 6/30

(Speciff)RHNS

License No.
2048-C

CCNH

160

109

3,066

24.579

1,822

3.830

33.297

28

33-325

Total

160

109

3,066

24.579

1,822

3_830

33.297

28

?? 1t5

Total
(Specify)

Total
RHNS
Level

Name of Facility
Cambridge Manor of Fairfield, LLC

Total
CCNH
Level

160

160

109

129

4,223

JJ-O00

2,430

5,2 10

45,731

28

45,759

Total All
Levels

t60

160

109

'129

4,223

33-868

2,430

5,210

45,731

28

45,759

l. Certified Bed Capacity

A. On last day of PREVIOUS report period

B. On last day of THIS report period

2. Number of Residents

A. As of midnisht of PREVIOUS report period

B. As of midnight of THIS report period

3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid (Conn.)

C. Medicaid (other states)

D. Private Pay

E. State SSI for RCH

F. Other (Specifu) Managed Care / Hospice

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

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

B. Other Bed Reserve Days

5. TotalResidentDays (3G +4A.+4B)



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

Schedule of Resident Statistics Cont'd
Page

9

of
3t

Name of Facility

Carrbridse Manor of Failfield, LLC

License No.

2048-C

Repolt for Year Ended

9130/2021

4. Wele thele any changes in the celtified bed capacity during the leport year?

If "YES", provide the lbllowing information:

O Yes ONo

Charrge in Beds Capacity After ChangePlace ofChange

Lost Gained

Reason for Change

(Specify)

(3) 0) (2\ (3) (l) (2) (3) CCNFI RHNS (Specif,')

Date of

Change (l)

CCNH

(2)

RHNS

N/A

5. Ifthere was any change in certified bed capacity during the report yeal (as reported in itern 4 above) plovide the nurnber of

RESIDENT DAYS for 90 days following the change

CCNH RHNS (Specify)Change in Resident Days

I st chanse

2nd chanqe

3rd change
4th chanse

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

R.C.H. ICF-MRCCNH CCNH RHNS CCNFI RHNS (Specifv)Item
ll 92 26No. of Residents

Per Diern Rate
5',70 00a. One bed rm. Various 3l 1.03

555.00b. Two bed rtls Various 3l 1.03

c. Three or mol'e

bed rms.

CCNH RHNS (Soecifo)TOTAL
I .861 1.86 I

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

1. Maintenance Treatments
I.636 l,6362. Restorative Treatments

12.492 12,492C. Other
15,989 I 5.989D. Totol Physical Thernpy Treatnents

640 640

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Parl B)

l Maintenance Treatments
213 2t32. Restorative Treatments

t.'770 t;770C. Other
2.623 2,623D. Total Speeclt Therapv Treslments

1.283

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

1. Maintenance Treatments
1.4392. Restorative Tl'eatments I,439

I 2.89 I I 2.89 IC. Other
t 5.613D. Total Trealments 15,613



Report for Year Ended

9/30/2021

of

37

Page

l0
Name of Facility

Cambridse Manor of Fairfield. LLC

License No.

2048-C

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

Hours

Hours RHNS Hours (Speciff) HoursItem CCNH

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

of Schedule A1 )
2. Administrato(s) (Complete also Sec. IiI

ofSchedule Al)
3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

n
160,076T

I
2,080T

T
T

211.972 8.062
4. Other Administrative Salaries (telephone

oDerator, clerks. receptionists, etc.)

r.804
5. Dietary Service

a. Head Dietitian 68.429
66.992 1.624b. Food Service Supervisor

c. Dietary 441.739 22.799

70-122 2.080
6. Housekeeping Service

a. Head Housekeeper

b. Other Housekeeping Workers 414.474 22,839

84.643 2.t43
7, Repairs & Maintenance Services

a. EneineerorChief ofMaintenance
48.642 2.248b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

'1 079b. Other Laundrv Workers t20,737
9. Barber and Beautician Services

10. Protective Services

I 1. Accounting Services

a. Head Accountant

b. OtherAccountants

2.530

12. Professional Care ofResidents

a. Directors and Assistant Director ofNurses I 78,60 I

848. I 46 20.775
b. RN

l. Direct Care
6.3982. Administrative** 243,322

1.436.14s 42.594
c. LPN

l. Direct Care
s2.382 1-5832. Administratrve**

d. Aides and Attendants 2.495.036 125.64t

e. Physical Therapists
fl Sneech Theraoists

5 598h Recreation Workers 126,662

L Physicians
l. Medical Director
2. Utilization Review
3. Resident Care++*

4. Other (Speciff)

i. Dentists
k. Pharmacists

16'7.621 5-546m. Social Workers/Case Manaaement

n. Marketing 80.728 2.080

t5t.23t 4.313See Attached Schedule

o. Other (Specify)

A-13. Tolal Salary Expenditut'es 7.467.700 289.8 I 6

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 P.ev.9/2002

of - Salaries & W

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

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

lnfection Control Nurse. Such costs shall be included in the direct care category for the pulposes of rate setting.
***Thisitemisnotreimbursabletofacility. ForTitlelgresidents,doctorsshouldbill DSSdirectly. Also,anycostsforTitlel8and/orother

private pay residents must be removed on Page 28.



Schcdule of Othcr Salarics and \\/ages (Pagc l0)

Position

Attachment Page I 0/l 3

RHNS
$ Hours $ Hours $ Hours

Admissions $ 14l.446 4.065

Respiratory Therapist (Disallowed on Pe 28a) 9.?85 248

Total $ t 51.23 r 4.3t3 $ $

Schcdulc ofOthcr Fees (Pagc l3)

Scrryice

RHNS
Hourss Hours $ Hours $

$ t'1.t"1'l t'1Cardioloev Fees (Disallowed on Pe 28a)

20.966 2t0IV Nursjne Consultant/Rehab Cons. (Disallowed on Pe 28a)

62Phvsician Fees {Disallowed on Pe 28a) 30.000

289 s $$ 68.143Total



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

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

** Include all employment worked during the cost year.

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

Assistant Administrators and Other Related Parties*
Page

11

of
37

Compensation
Received

Total
Hours

Worked

Report for Year Ended

9/30/2021

Name and Address of All
Other Employment**

See Attached

Line Where

Claimed on

Page 10

16 / ml1

Total
Hours

Worked

52

License No.

2048-C

Full Description of
Services Rendered

Supervises operations,

deals with DNS &
frnancial management

Fringe Benefits
and/or Other

Payments
(describe tully)

Non
Discriminatory

Name of Facility

Cambridge Manor of Fairfield, LLC

Salarv Paid

(Speci&)RHNSCCNHName

Section I - Operators/Owners

Marvin J. Ostreicher - 184

Wildacre Avenue, Lawrence, NY

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



Augusta

Bela ir

Bethel

Bloomfield
Brattleboro

Brentwood
Brewer

Bristol

TOTAL BEDS lnllocatedeenefits ltotal w/ Bnft

44.92

50,34

60,63

50.59

47.6r
47.75

49.59

50.01

40.90

44.65

5 1.65

43.90

43.L5

43.40

43.40

42.65

72

102

t6L
120

80

l8
rtl
132

4.02

5.69

8.98

6.69

4.46

4.35

6.19

7.36

Catskill

Colony

Country

Dover

Eastside

Eliot

Glen Falls

Hebrew Home

H untington
Kennebunk

Ludlowe

Maple View
Marlborough
Maywood
Milford
Newton Wellseley

Norway

Poughkeepsie

Regency

Reservoir

Riverside

Rutland

Sachem

Sands Point

Utica

Village Crest

Water's Edge

Westgate

Winship

47.L5

4L.65

42.65

42.45

44.65

40.65

51.65

52.90

47.90

41..65

47.r5
43.90

43.65

13.65

45.15

39.65

40.65

45.15

44.40

40.65

45.65

42.45

40.45

44.45

44.70

43.00

45.25

33.30

41.00

136

92

71.1

TL2

69

1.L4

L20

257

320

78

L44

L20

L20

L20

t20
110

70

200

L30

L44

345

L25

Ltt
180

L17

95

L50

L04

72

7.59

5.13

6.19

6.25

3.8s

6.36

6,69

14.33

17.85

4.35

8.03

6.69

6.69

6.69

6.69

6.L4

3.90

1.1.L6

7.25

8.03

19.24

6.97

6.19

10.04

6.53

5.30

8.37

5.80

4.O2

54.74

46.18

48.84

48.70

48.50

47.0t
58.34

67.23

65.75

46.00

s5.18

s0.59

s0.34

20.34

5L.84

45.79

44.55

56.31

51.65

48.68

64.89

49.42

46.64

54.49

51.23

48.30

53.62

39,10

45.02

Vacation

Sick

Persona I

Holiday

98.25

r.0.25

2r.25
1.49.25

Total 1913. L5 5,002 279 1,913.15



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

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

Page

t2

of
37

Compensation
Received

Total
Hours

Worked

Report for Year Ended

9/3012021

Name and Address of All
Other Employment**

Line Where

Claimed on
Page 10

M

Total Hours
Worked

2.080

License No.

2048-C

Full Description of
Services Rendered

Administrator

Fringe Benefits
and/or Other

Payments
(describe fully)

Non
Discriminatory

Name of Facility (as licensed)

Cambridge Manol of Fairfield, LLC

Salarv Paid

(Specify)RHNSCCNH

160,076

Name

Section III - Administrators***

Anna Durkovic

Section IV - Assistant
Administrators

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

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



Report for Yeal Ended

913012021

of
3t

Page

l3
License No.

2048-C
Name of Facility
Cambridge Manor of Fairfield, LLC

Total Cost and Hours

RHNS Hours (Specifv) HoursCCNH HoursItem
*B. Direct care consultants paid on a fee

for setvice basis in lieu ofsalary
(For all such services complete Schedule Bl)

2,653 671. Dietitian
8.s83 572. Dentist

t7,310 1153. Pharmacist
4. Podiatrist

337.687 5.362
5. Physical Therapy

a. Resident Care

b. Other'

6. Social Worker
7. Recreation Worker

t4t38,400
8. Physicians

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

flitle 18 and 19 onlv) monthly meetinp

c. Resident Care*x
d. Administrative Servicesfacility

l. Infection Control Committee
(Quarlerly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

133.867 3.772
9. Speech Therapist

a. Resident Care

b. Other

326,202 5,461
10. Occupational Therapist

a. Resident Care

b, Other

50,96 I 706

11. Nurses and aides and attendants

a. RN
l. Direct Care

2. Administrative***

50.572 877

b. LPN
l. Direct Care

2. Administrative***
20.526 740c. Aides

d. Other

28968,143
12. Other (Specify)

See Attached Schedule

1.054.904 t't.587B-13 Total Fees Puid in Lieu of Salaries

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

B. ofE - Professional Fees

* Do not include in this section mmagement consultants or seryices must reported on Page I 6 item M- I 2 and supportcd by required

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

be removed on Page 28.

*** Administrative - costs atd hows associated with the following positions: MDS Coordinator, Inseruice Training Coordinator dd Infcction Control Nuse. Such

costs shall be included in the ditect cile category for the purposes ofrate setting.

l'7



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

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

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

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

9t30t2021

Page

14

of
3',7

Name & Address of Individual Full Explanation of Service

Related** to Owners,

Operators, Officers Explanation of Relationship

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

Wethersfield, CT 06129

Dentist o o N/A

Procare LTC ofCT, I I I Executive Blvd,

Fanningdale, NY I 1735

Pharmacist / Nursing Consultant o o Common Ownership

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

06108

PT, OT, ST & Nursing Consultant o o Common Ownership

TRISTINE EDWARD M. 38 Block Farm Road

Monroe CT 06468

Medical Director o o N/A

Goldfarb, George MD 1305 Post Road, STE 102

Fairfield CT 06824

Medical Director o o N/A

DR PHIL SIMKOVITZ 5520 PARK AVE STE I.
9OO TRUMBULL CT 066I I

Physician Services o o N/A

Northeast Medical Group- I l2 Quarry Road Suite

400, Trumbull, CT 066 I I

Physician Services o o N/A

PREFERRED PROFESSIONAL SERVICES 850

Silas Deane Hwy Wethersfield, CT 06109

Contract RNs / LPNs / CNAs o o Common Ownership

AAA Nursing Care 3303 Main St, Stratford, CT

)6614

Contract RNs / LPNs / CNAs o o N/A

Armm, Milton F md 3 180 main st ste 305

bridgeport ct 06606

Physician Services o o N/A

DOCS MEDICAL INC 52I BOSTON POST RD

ORANGE CT 06477

Physician Services o o N/A

Regency House of Wallingford, l8l E Main St,

Wallingford, CT 06492

Dietary Consultant o o Common Ownership

MASSTEX IMAGING 3 ELECTRONICS AVE
DANVERS MA 01923

ST o o N/A

SDX 2I WATERVILLE RD AVON, CT 06001 ST o o N/A

Constellation Home Health Care, l4 Westport

Avenue, Norwalk, CT 0685 I

Nursing Agency o o Common Ownership

JP American Staffing Contract RNs / LPNs / CNAs o o
N/A

Five Star Care Contract RNs / LPNs / CNAs o o N/A

Milford Health Care Dietary Consultant o o Common Ownership

Goldfarb, George MD 1305 Post Road, STE 102

Fairfield CT 06824

Physician Services o o N/A

o o

o o

o o



Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

913012021

Page

l5
of
37

Item Total CCNH RHNS (Specifu)

L Administrative and General

a. Employee Health & Welfare Benefits

l. Workmen's Compensation $ 495,8s9 495,859

2. Disability Insurance $

3. Unemployment Insurance $ 73,293 73.293

4. Social Security (F.I.C.A.) $ 543,s20 543,520

5. Health lnsurance s r.144,634 1,144,634

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

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

$ t27,4ll 127.411

8. Uniform Allowance $

9. Other (Specify)

See Attached Schedule

$ 6,716 6,7t6

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

$

a. Bad Debtsx $ 196,421 196,42t

d. Accounting and Auditing $ 26.405 26.405

e Leeal (Seruices should be fully desoibed on Page 7) $ 58,005 58.005

f. Insurance on Lives of Owners and

Operators $pecify)*
$

s. Office Supplies $ 28,136 28,136

h. Telephone and Cellular Phones

l. Telephone & Pagers $ 32.052 32,052

2. Cellular Phones $ 3,114 3.1 l4
i. Appraisal (Specifu purpose and

attach copy)*
$

i. Corporation Business Taxes (franchise tax) $ 32.774 32,774

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

L Income* $ 29,136 29.136

2. Other (Specify)

See Attached Schedule

$

3. Resident Day User Fee $ 778.244 778,244

Sabtotal $ 3.575.720 3.575;720

State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

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



*** lX) NOTfnclucle Hnlidav Parties / Alyards / (]if'ts to Staf'll

Attachment Page 15

Schedule of Other Employee Benefits

CCNH RHNS

Backsround Checks s 6,'116

Total $ 6.116 s $

Schedule of Other Taxes

CCNH RHNS

Total $ $ $



State of Connecticut

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

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

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

:t** Facilio/ should self-disallow the expense on Page 28 of the Cost Report.

Name ofFacility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Reporl for Year Ended

913012021

Page

16

of
37

Item Total CCNH RHNS (Specifv)

S ubtotals B r ou gltt Forw srd : 3.575.720 3.s7s.720

l. Travel and Entertainment

l. Resident Travel and Enterlainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 14,803 14,803

4. Employee Travel $ 3.171 3,171

5. Education Expenses Related to Seminars and Conventions $

6. Automobile Expense (not purchase or depreciation) $ 6l 6t

7. Other (Specify)
See Attached Schedule

$

m. Other Administrative and General Expenses

l. Advertising Help Wanted (all such expenses ) $ 1.596 1,596

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

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

$ 8,747 8,747

4. Fund-Raisins*** $

5. Medical Records $

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

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

7, Postage $ 2,471 2.471
* 8. Dues and Membership Fees to Ptofessional

Associations (Sp e ctfy )
See Attached Schedule

$ 12,786 12,786

8a. Dues to Chamber of Commerce & Other Non-Allowable Ot'g.*r'* $ 1.3 l3 1,3 13

9. Subscriptions $ t1.029 11.029

10. Contributions**'t
See Attached Schedule

$

I l. Services Provided by Contract (Specifu and Complete

Schedule C-2, Page 21 for eachfirm or individual)
$ 200,622 200,622

12. Administrative Management Services** $ 652.534 6s2.534

13. Other (Specrfu)

See Attached Schedule

$ 33,5',12 33,572

C-14 Totnl Aclministrstive & General Expenditures $ 4,518,425 4,518,425



Attachnrent Page l6

Schedule ol Other Travel nnd EntcrtflitrDrent

CCNI{

Toial Othcr Tlavel and EntcrtainDcnt $ s

Schedule of Other Adveraising

pr6m6ti6nrl Advedisinr fDisallowed on Pp 28) s B?47

Total Other Advertisine s 8.747 $ $

Schedule ofDues

CCNH RHNS

CAHCF Dues s I l-t86
AHCA Dues 1.600

Total Due $ 12.786 $ s

Scledule of Contributions

RHNS

Total Coniributions s s s

Schedule ofOther Adnrinistrativc and General

RHNS

Jmk Chace ($5-788 Disallorved on Pr 28a) s 14 852

-icenses end Pemils-Cambridce-Administrat; on 2 883

Misc Exoense-Cmbrdq-Administration (Disallowed on Pc28a) 2 415

PriorPeriod Exoense-Cambridce-Adnrinistrotion (Disallowed on Fs 28a) t3.J62

s 33 572 s $



State ofConnecticut
Annual Report of Long-Term Care Facilify
CSP-I7 Rev. l0/97

Schedule C-l - Management Services*

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

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

Name of Facility
Cambridse Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

913012021

Page

17 I

of
37

Name & Address of Individual or
Company Supplying Seruice

Cost of
Management

Seruice

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual
Report Paee#lLine#

National Healthcare Associates, Inc. 652,534 Shared Expenses Page 16, Line Ml2



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

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

Note on

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

of
3t

Page

18 I

License No.
2048-C

Report for Year Ended

9130/2021
Name of Facility
Cambridee Manor of Fairfield, LLC

(Specifu)Total CCNH RHNSItem

380,980 380,980

Dietary
a. In-House Preparation & Service

1. RawFood

2

$

24.431 24,43t$2. Non-Food Supplies

$)3, Other (Specifu

29,30829,308b. Purchased Services (by contract other

than thr ou gh Man agente nt S erv i c e s)
(Complete Schedule C-2 all. Pase 2l)

$

3,230 3,230c. other (spectfy)-
Other Dietary Supplies

$

437,949 437,949I^I+Total $

(Soecifv)Total CCNH RHNS2E. Dietary Questionnaire
*Resident Meals Total no. of meals seryed

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

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

@No

L Where is the revenue received reported in the Cost Report? (Page/Line Ttem\

Is cost ofmeals provided to persons other

than employees or residents (i.e., Board

Members. Guests) included in 2D?

Ifyes, specifl
cost.

ONoO YesJ

K. Is anyrevenue collected from these people? O Yes
Ifyes, specif
amt.

ONo

snacks at monthly staff meetings, board

meetings) provided to employees included

in2D?

in the Cost

O Yes ONo

Where is the revenue received

e.9,,Is cost of food (

Ifyes, speci$
cost.

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

ONo

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



State of Connecticut

Annual Report of Long-Terrn Care Facility
CSP- 1 9 Rev. 9/201 8

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

(See Note on Page 5)

x Donotincludesalariesfrompagel0aspartofdollarvaluesrecordedinl,2,3,artd4.

A1l allocations should add to total recorded in 3D.

*:+{' Pounds of Laundry only required for multi-level facilities.

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

9/30/2021

Page

t9
of

I 5t

Item Total CCNH RHNS (Specifo)

J I.aundry

a. In-House Processing*

1. Bed linens, cubicle curtains, draperies,

gowns and other resident care items

washed, ironed, and/or processed.tt*'r

Lbs.

Arnt. $ 10,901 10,901

) Employee items including uniforms,

gowns, etc. washed, ironed and/or

processed.***

Lbs

Amt. $

J Personal clothing of residents

washed, iloned, and/or processed.* *( {'i

Lbs

Amt. $

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

Amt. $

b. Purchased Seruices (by conlract other
than through Management Services)
(Complete Schedule C-2 att. Pase 2l)

$

o. Other (Spectfu)

Laundry Supplies

$ 68,681 68,681

3D. Totul Ltrundry Expenditures (3a + b + c ) $ 79,582 79,582

3E. Laundrv Questionnau'e

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

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

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

I.
Is Cost oflaundry providedto persons other

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

specifu cost.

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

K. Where is the revenue received reported in the Cost Repoft? (Pagelline Item)



State of Connecticut

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

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

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

* Schedule C-1, Page l7 must be fully completed or this expenditure will not be allowed.

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

{'** Facility should self-disallow the expense on Page 29 ofthe Cost Repod'
**** JCFMR's should plovide a detailed schedule of all Day Program Costs.

Name of Facility
Cambridge Manor of Fairfield, LLC

No. for Year Ended

91301202r2048-C

Page

20
of
37

Item Total CCNH RHNS (Speci&)

4. Housekeeping

a. In-House Care

1. Supplies - Cleaning (Mops,

pails, brooms, etc.)

Sq. Ft. Serviced

by Personnel

Amt. $ 49,957 49,957

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

(Complete Schedule C-2 att.

Pase 21)

Sq. Ft. Serviced

by Personnel

Amt. $ 10 10

C. Other (Specifu) s

4D. TotulHousekeeping Expendilures (4a+b+c) $ 49,967 49,967

5. Resident Care (Supplies)**

a. PrescriptionDrugs***
1. OwnPharmacy $ 604.021 604.021

2. Purchased from $

b. Medicine Cabinet Drugs $ 22.2t5 22,215

c. Medical and Therapeutic Supplies $ 223,963 223,963

d. Ambulance/Limousine*** $ 12,476 12.476

e. Oxygen
1. For Emergency Use $

2. Other*{.{. s 8,946 8,946

f. X-rays and Related Radiological
Procedures***

s 21,710 21,710

g. Dental Qt{ot dentists who should be included under $

salaries or fees)

h. Laboratolry*** $ 76,163 76,163

i. Recreation s 35,229 35,229

i. Direct Management Seruices* $

k. Indirect Management Selices* $

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

$ 78,313 78,373

5M. Totul Resident Carc Expenditures (5a- 5i) $ I,083,036 1,083,036



Schedule of Other Resident Care

Attaclrment Page 20

RHNSD CCNH

IV Rehab and on $ 10.939

Minor Equio-Cambridee-Nursine ($7,167 Disallowed on Pg 29a) 12,157

Purch Services-Cambridge-Nursing 5.027

Equip R.ental-Cambridee-Nursing (Disallowed on Pe 29a) 12.592

Equip Rental-Cambridee-Rehab Tpv and Anclhv (Disallowed on Pg 29a) 13,460

Equip Rental-Cambridge-Respiratory (Disallowed on Pg 29a) 24,138

Total Other Resident Care $ 78"313 $ $



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

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

Page of
zr ltt

Total Cost/Page Ref.***

Line

6f

mll

mll

mll

ml1

zb

6f

6f

6f

6f

Po

22

t6

t6

16

t6

l8

22

22

22

22

Report for Year Ended

913012021

(Specifv)RHNSCCNH

38.857

15.593

30.151

12,487

26,563

24,439

17.699

)) 4))

21.5 1s

)) 1)')

Full Explanation of
Service Provided*

Monthly Recycling
Services

Payroll Processing

Computer Maintenance
System

Time & Attendance

Record Management

Dietary Equipment
Repair

Landscaping / Snow
Removal

Landscaping / Snow
Removal

Elevator Maintenance

FryAC

License No.
2048-C

Explanation of
Relationship

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Name of Facility
Cambridse Manor of Fairfield, LLC

Related ** to Owners,

Operators, Officers

No

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Address
1370 Coney Island Ave.
Brooklyn, NY I1230
P.O. Box 842875,
Boston, MA 02284

55 W 39TH ST NEW
YORK.NY IOOI8

333 Thornall St. 4th
Floor Edison, NJ 08837
PO Box 27128 New
YorkNY 10087

P.O. Box 74008980
Chicago, IL 60674-8980
P.O. Box 320295
Fairfield, CT 06825

PO Box 329, Milford CT
06450

850 Brook Street, Rocky
Hill. cT 06067

30 Lindeman Drive
Trumbull, CT 0661 1

Name of Individual or
Companv

ADM Environmental Group

ADP

MANFIATTAN TECH SUPPORT

Smartlinx

lron Mountain

SMARTCARE

Asnello Landscanine

Milford Oualitv Landscapins

Schindler Elevator

EMCOR-E SERVICES

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

**'r' Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18,19,20 or 22).



State of Connecticut

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

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

* Amour.rts entet'ed in these .items must agree with detail on Schedule lbr Depleciation and Amofiization Page 23 andPage 24.

Name of Facility
Cambridge Manor of Fairfield, LLC

lLicense No.

I zoqs-c
Report for Year Ended

913012021

Page

22 I

of
5t

Item Total CCNH RHNS (Specifu)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $

b. Heat $ 54,774 54,774

c. Lieht & Power $ 92,943 92,943

d. Water $ 74,1t7 14,117

e. Equipment Lease (Provide detail on page 6) $ 61,839 6 r ,839

f. Other (itemize)

See Attached Schedule

$ 182,775 r82,77s

6e. Total Muint. & Operating Expense (6a - 6t) $ 466,448 466,448

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

b. Buildine & Buildine Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 14s,512 r45,512

*7e. Totul Depreciution Costs (7a+ b + c + d) $ t45,5 t2 t45,512

8. Amortization (Complete att. Schedule Page 24*)
a. Organizalion Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 62.633 62,633

d. Other (Specifv) $
*8e. Total Amortization Costs (8a+ b + c + d) $ 62,633 62,633

9. Rental payments on leased real propeffy less

real estate taxes included in item 10b $ 1,548,216 t,548,216

10. Propeffy Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 193,343 193,343

c. Personal propeffy taxes $ 18,097 18,097

ll. Total Property Expenses (7e + 8e + 9 + 10) $ 1,967,80 I 1,967,801



Schedule of Other Repairs and Maintenance

AttachrnentPage 22

RIINSCCNH

Suppl i es-Cambrid ge-Maintenance $ 23.948

Sunplies COVlD-Cambridse-Maintenance 342

Purch Selvices-Cambridge.Maintenance 76.416

Ground Services-Cambridge-Maintenance 40,440

Pest Control-Cambrde-Maintenance- - 2.079

Carti ns-Cambri dee-Maintenance 39.550

Total Other Repairs and Maintenance $ 182.775 $ $



State of Connecticut

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

Schedule

145.512

145.512

Totals

Totals

138,209

7.303

Depreciation
for This Year

of
37

Page
23

for This Year
Depreciation

Various

Various

Useful
Life

Useful
Life

S/L

Method of
Computing

Depreciation

S/L

Method of
Computing

Depreciation

Accumulated

Depreciation to

Begrnning of
Year's Operations

1.260.973

Accumulated

Depreciation to

Beginning of Year's

Operations

Report for Year Ended
9t30/2021

Cost to Be

Depreciated

t.946.867

53,979

Cost to Be

Depreciated

Less

Salvage

Value

Less

Salvage

Value

t,946,867

53,979

Historical Cosl

Exclusive of
Land

License No.
2048-C

Historical Cost

Exclusive of
Land

Var

Var

YsMonth

Var

Var

Date ofAcquisition

No

Is a mileage

logbook
maintained?

Yes

c. Acquired during this report period
(attach schedule)

D-3. Subtotal

E. Total Depreciation

3. Acquired during this report period (attach schedule)

C4. Subtotal

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

and year ofeach vehicle)
a.

b.

c.

d.

2. Movable Equipment

a. Acquired prior to this report period

b. Disposals (attach schedule)

Property Item
A. Land Improvements

l. Acquired prior to this reood period

2. Disposals (attach schedule)

3. Acquired during this report period (atlach schedule)

A'4. Subtotal

B. Building and Building Improvements

l. Acquired prior to this report period

2. Disposals (attachschedule)

3. Acquired during this report period (attach schedule)

B4. Subtotal

C. Non-MovableEquipment
l. Acouired prior to this reoort oeriod
2. Disposals (attach schedule)

Name of Facility
Cambridee Manor of Fairfield, LLC



Attachment Page 23

Schetlulc of Land Ilnprovelnents Acquired during this repolt pedod
Useful

f)ate Cost

Additions:

Total additions for Land Improveinetrts $ $

Deletions:

Total dclctions fol Land Improvements, $ $

*Ties to Page 23, Line .{3
**Ties to Page 23, Line A2

AttachDrent Pages 23 24

Schedule of Building Improvements Acquiled dufing this rcport period

Date of Item
Useful
Lifc

Additions:

$$@vemetfs
Deletions:

$s

*Tics to Page 23, Line 83
**Ties to Page 23, Line 82

Schedule ofNon-Movable Equipment Acquired during this report peliod
Uscful

Cost

Additions:

Total additions lior Non-Movable Equipment $ $

Delctions:

Total delctions fol Non-Movable Equipment $ $

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



Attachmert Pages 23 24

Schedule of lVlovablc Eqrripncnt Acquirctl tluring this rcport petiod

of Itcm
Usclll
Life

Additions:

I I t30/2024 Pnnrn Kanparoo F Pnntn s t 52'.1 5 s 153

t2/9/2024 Lift Prtienf Relianl t 7)l t0 86

ti6/2021 APC Snrrrr-I IPS | 500 I -CI) Svslent 1.130 5 r t3

I I t5/202t Color Printer Identifi cation 1.52 I 5 152

219/202t SIGNA Purnp & APM WitII LAL I ) ?1 3 206

3/3t t202t Moniror. BP SDot 4400 2.099 5 210

4ll t2021 Cradlenoint NetCloud License 1.221 J 204

4ll1202t lnstall Com2000 svstenr I 366 5 t37

5ll/2021 Canri Tu,o-Wav T.ift Chair t 072 l0 54

5/l1202t Monitor BP Snot 4400 wNIBP 2.1 l3 3 352

5il4t2021 Dell Deskton Computer l.093 3 t82

5/18/2021 Dell Deskton Comouler I .093 3 182

5/18t2021 Monitor. BP SDot 4400 WNIBP 2.1l_3 3 352

il24t2021 Dell DesktoD ComDuter 1.129 3 188

5/24/20?l Dell Desktoo Conrnuter 1 2t5 3 202

5t74t2021 Dell Deskton Comnuters x 4 4 l'?4 -) 696

6t9t2021 Mnnitor BP Snot 4400WNlBP 2 il5 352

6t28t2021 FI -OVieu' Cnntrol Managed l)evice 2.489 3 415

7 /912021 MX 105 Securitv License 12.t07 3 2.0t8
'1^6t202t Dell Desktou '1.t29 3 t88

'11t6t2021 Dell Desktoo 1.236 3 ?,o6

811'1t2021 Rech-ln Reflieerator & Parts 6.700 t0 335

9t10/2021 LG 32 HDTV rvith Pro: Idio" I .149 5 115

9/30/2021 STGNA Rrmns x 2 I 234 3 206

fotal additions fol Movable Equipment $ 5j,9rl9 $ 7,303

Deletions:

Iotal deletions for Movable Equipmcnt $ $

*Tics to Page 23, Line D2c
**Ties to Pagc 23, Line D2b

Schcdule of Leasehold Improvemcnts Acquircd duting this report pedod

Useful

Date Cost

Additions:

3t29/2021 FAN3035 Combustion Fm Assembl $ 2.943 l0 s l4'l
8/13/2021 Reolace EEV meterine device & 2.3 8l 3 397

9t20t2021 Glass Installations t.774 5 t'77

9/1012021 Renlace condenser coil 2.943 49.l'

Iotal additions for Leaseholtl lmprovement $ t 0,041 $ 1,212

Delctions:

Iotal deletions fol Leasehold lmprcvement $ s

*'fies to Pagc 24, Line C3
**'l'ies to Pase 24. Line C2



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

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR

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

Amortization Schedule*

Page

24

of
3'7

Totals

62.633
62,633

Amortization
for This Year

61.421

1,212

Report for Year Ended
913012021

Rate

%

Var

Var

Basis for
Computing

Amortization**

S/L

S/L

Accumulated
Amort. to

Beginning of
Year's

Operations

1.570.203

License No.
2048-C

Cost to Be

Amortized

2,007,125

10.041

Length of
Amortization

Various

Various

Name of Facility
Cambridee Manor of Fairfield. LLC

Date of
Acquisition

Year

Var

Var

Month

Var

Var

Item
A. Organization Expense

1.

2.

3.

A-4. Subtotal
B. Mortgage Expense

l.
2

J

B-4. Subtotal

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

2. Disposals (attach schedule)
3. Acquired during this report period

hltach schedule)

C-4. Subtotal
D. Total Amortization



Cambridge Health & Rehab
FLXED ASSET / DEPRECIATION SCHEDULE

Historiql

LEASHOLD IMPROVEMENTS

LI

NRV

54,722 1,621,159 3t6,946

2021

356

1,206

I, l0t
477

384

4,600 5,750

Prior Period Acquisitions (Per 9/30/18 CR)

Glass Installations 2nd floor
WaterPwi$ing
Water Puiling
Plecast Conclete Puking Cubs
Fmish & Install 6 uits Gl6

2019 2020 2020 2021
nda6 I- S.-,i--

Vaious S/L Vuious 1,938,105 1,508,482 57,955 t,566,437

2019 Additiotrs
LI
LI
LI
LI
LI

313tDOL9

413012019

413012019

819120t9

9BOl20l9

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

s/L
s/L
s/L

S/L

s/L
s,/L

siL

l5
l0
10

l5
l5

1,825
4,O24

3,669

2391
1,916

4,615

45,996

4585

2,943
2,381

1.774

2,943

2 n11 16K

231

1.150

231

I,150
29

t22
442

367

159

t28

402

367

159

128

122

402

367

159

128

244

804
't34

318

256

147

39'1

177

491

I 45q

2,8t 8

2,568

t,9t4
r,532

3,922

40,246

4,O97

2,'796

r,984
1,591

2,453

2020 Additions
LI
LI
LI

Imtall New Bioler Fm
Replrce Water Stonge Tok
Expmion Storage Tank

2021 Additions
FAN3035 Combustion Fm Assembl

Replace EEV metering device &
Glds Installations

Replace condenser coil

TOTAL LEASEIIOLD MPROVEMENTS

t2R0lz0t9
2/2912020

4/3012020

l0
l0
10

3129/2021

8lt3/2021
912012021

9/3012021

693

488

462

459

LI
LI
LI
LI

l0
3

5

147

397

177

491

1 509 660 160-Sd:l 'L570-2{Li 62-633 t-432-L36 384-330



Cambridge Eealth & Rehab
FAYED ASSET / DEPR.ECIATION SCEEDULE

Ilistoriel
Mefhnd Life (:nrf

20t9
A/I)

2020
Denrec-

20zo
A/D

2021
I)enrec

2021
AM NBVAsset TvDe

MOVABLE EQUIPMENT

MME Prior Period Acquisitions (Per 9/30/l 8 CR) 1,838,809 1,091,697 t52,026 t.243,723 120,458 1,364,181

2019 Additions
MME
MME
lvlME
MME
MME
MME
MME
MME
MME
lvlME
MME
MME
NIME

MME
MME
l\,IME

MME
MME

10/31/2018

1l/30120t8
t1/3012018

12/8/2018

t2117120t8

t2128/20t8
2lz8lzot9
4130/20t9

613012019

6130/2019

813v2019

813tl20l9
9113/2019

9lt3l20t9
9/2t/20t9
913012019

9RO/2.0t9

9R0/2019

4'.74,628

l,l6l
2,|6

595

905

I

914

I

0

1,865

965

961

75t
I,843

1,999

0

0
I

(r,163)

tz,t69
3,985

1,053

155

381

151

926

1,892

3,604

546

900

394
6'76

1,045

855

t,'722

4,242

4,r42
344

2,138

Monitor, Vital Spot OXII Temp

Commercial Blender/lvtixer

Beverage Seruice Cart

B6e4 for Smdt-Tem STS-II

HP 260 Desktop & Softwde
2 x Power Recliners TOBACO
HP 260 Desktop Mini PC

22 iSeries kiosk Tablet"

Ice Maker
Dinex Base Chager
Rice Lake Digital Chair Scale

Capri Two-Way Lift Chair

Circulator for Lochinva boile
Refrigerator

Tablet Equipment - SPRINT

HP Mini Desktop Mini PC+Office

Firuall Sophos XGl35 Applimce
HP Desktop Mini PC+Ofhce

Disposal ofPY Assets

UniMac Washer

I 5x20 Cafeteria Trays x I 5 pks

Latihrde Laptop

Sales Tu-Regrigerator
LG32 LED TV w Pillow Speaker"

LG32 LED TV Pillow Spkerx 2"

Irotalled Cmera for Lamdry
Conveyor Todter
Cart, Bevenge
Circulating Pump Potablc Watcr
Capri TweWay Lift Chair x 2

Meahmical Push Bufton Lockset

Platfom Scale for Laudry
SmadBuy 800G3 Computer

Capri Two-Way Lift Chais x 2

Dinex DX821061 Boe Food Serve

Tray Starter Station, Mobile
Aiphone Installation at Recept

COVID-Ipad Tablets x 2

Pump Kmgaoo E Pmp

Vaiou

t0/2312018

S/L Vaiou

S/L

s/L
S/L

s?t

siL
s/L
SiL
S/L

s,4-

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

s/L
S/L

s/L

s/L
S/L

s/L
SiL
S/L

s/L
S/L

siL
S/L

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

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

7

l0
l0
5

3

l0
3

3

l0
5

l0
t0
l0
l0
3

3

3

2,602
'703

610

27

t63
321

221

630

861

198

159

228
205

262

204
552

749

t,776
198

916

582

606

170

906

516

262

514

1,640

534

964

274

214

528

5'72

752

648

564

648

492

21'l
I

54

10'1

5'1

126

223

124

53

104

29

l3l
53

227

250
592

90

305

291

303

453

z'a
131

257

820

267

482

l3'7

107

264

286
3'.76

324

282
324

492

234

z'17

I
54

107

57

126

124

53

104

131

53

221

250

592

90

305

291

303

85

453

258

l3l
257

820

26'7

482

137

107

264
286

3'76

324

282
324

2,O34

3,O25

850

2,264

7'15

1,307

772
t 4sq

2,666

2,41],
1 aa)

I,O72

2,635

2,851

t.t2'7
971

84'7

9'7t

(1, l 63)

29t
303

85

453

258

t3l
251

819

267

482

137

r07

264

286
3'75

323
)R1

t:,

:
2,110

469

333

109

214
t64
504

638
'74

106

124

t'76
l3l
151

325

499

1,184

108

6ll

873

909

255

1,359

774

393

771

2.459

80t

|,446
4il
321

792

858

|,t27
971

846
971

2019 Disposals

2020 Additions
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME

to/31120t9
t0Rt/2019
t0Rt/2019
1013t/2019

t2/y2019
121il2019

t2R0l20t9
t2R0/2019
t2R0/2019
t2/30/2019
t2131/ZO19

tnlz020
1/2912020

tlz9lz020
t/3u2020
2/l/?,020
2111202.0

3/2512020

313u2020

4/tlz020

7

l0
5

7

5

5
'1

5

7

l0
l0
5

5

l0
7

7

l0
5

5

5

t4,7'tl
4.688

1,663

l8l
544

1,O12

I,148
) <)1

744

1,059

621

882

1,306

1,059
a a1<

4,991

5,918
542

3,054



Cambridge llealth & Rehab
FIXED ASSET / DEPRECIATION SCEEDULE

Asset TvDe Descriotion
5 Liter Oxygen Concentator
Desktop

Victory Electro Hmd Sprayer

COVID-Lenovo ldeapad Laptop

5 LTR Concentrators Oxygen x 5

Pellet Ice Maker
Desktop OPTIPLEX3070 MLK 13 9-

32 Healthcre Television"
DesktopOPTlPLEX 3070 MLK 13 9

32 Healthcae Television"

Desktop & Softwae-OPTIPLEX 30

Phone expmsion module Install

Desktop OPTIPLEX 2070 MLK 13 9

LG 32 HDTV with Speaker Port"

StoEge/Drying Cart x 2

Pup Kogaoo E Pup
Lift Patient Reliut
APC Smart-UPS 1500 LCD System

Color Printer ldentification
SIGNA Pump & APM With LAL
Monito( BP Spot 4400

Cradlepoint NetCloud License

Install Com2000 system

Capri Two-Way Lift Chair

Monitor, BP Spot 4400 wNIBP
Dell Desltop Computer

Dell Deskiop Computer

Monitor, BP Spot 4400 WNIBP
Dell Desldop Computer

Dell Desktop Computer

Dell Desklop Computers x 4
Monitor, BP Spot 4400WAIIBP
ELOViT Control Mruged Device

lvD(l 05 Secuity Lioens€

Dell Desktop

Dell Desktop

Rech-In Refrigentor & Parts

LG 32 HDTV with Pro: Idio"
SIGNA Pumps x 2

Date In Service Method Life
Ilistorical

Cost

2019

2,606,804
2,606,804

2020

224,372
208,r45

2020

2,831,176
1,632,836

202t
DeD rec.

zo21
A)

224

395

260
3t0

t,0? I

892
283

153

333
't53

581

632

546

136

I,109

3,039,321
3,039,321

NBV
385

683

812

535

1,849
s n57

370

356

334

356

581
1 <11

546

373

3,458

t,374
1,635

1,017

1,369

1,028

1,889

I,018
1 )ao

1,018

1,761

9ll
9ll

t,761
941

1,O12

3,n8
1,762

2,O't4

10,089

941

1,030

6,365

1,034

1,028

A/D Deorec. A/D
MME
MME
MME
NIME
MME
MME
MME
MME
MME
MME
lVIME

MME
MME
IVTME

MME

2021 Additions
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME
MME

4/3n020
4lt0/2020
4lt612020

4/30/2020

5/4/2020

5/26t2020

6/1512020

6/15/2020
7/3/2020

'7t14t202.0

'il2u2020

7/31n020
8lt/202,0
980/2020
9130/2020

s/L
s/L
s,4-

s/L
s/'L

siL
S/L

SiL
s/L
S/L

s,4,

s/L
S/L

siL
s/L

S/L

s/L
s/L
S/L

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

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

1 <)1

t,72t
I,130
t,5zt
1,234

2,O99

1,221

1,366

1,O72

2,113

1,093

1,093

2,113

t,129
t,2t5
4.1'74

2,115

2,489

tz,t0'7
1,129

1,236

6,700

l.149
1,234

102

180

107

l4l
487

297

65

5l
llt
5l

194

316

t82
85

102

180

t07
t4l
48'1

297

65

5l
ill
5l

t94
316

182

85

457

609

|,o'77

|,0'72

845

654

509

66'7

509

1,162

3,159

1,092

509

4,56'l

122

215

153

169

584

595

2ta
t02
222

102

387

3t6
364
5l

652

153

86

ll3
t52
206
2lo
204
13'1

54

352
182

182

357
188

202
696

352
415

2,018

188

206
335

ll5
206

208,145
208,t45

978,692
978,692

ttRol2020
t2l9/2020
t/6/2021
tlt5lzozt
2/9/2021

3Bt/207t
4/UZ02l
4ltlzo2l
5^/202t
slt202t
511412021

sl18/2021

5lt8/2021
5124/2021

512412021

5/2412021

6/9D021,

6/2812021

7/9lz02l
'71t6/702t

7/1612021

8/1712021

9/tol202t
9nol202l

t53
86

ll3
l52
206
2to
204
137

54

352
t8z
182

352
188

202

696

352
415

2,018

r88

206
335

ll5
206

TOTAL MOVABLE EQUIPMENT 2_OOO-td7

4,018,013
4,018,013

TOTAL ASSETS PER CR SCHEDULE
TOTAL ASSETS PER TRIAL BALANCE
ROUNDING
VARIANCE 0 0



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

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

Name of Facility
Cambridee Manor of Fairfield. LLC

License No.
2048-C

Report for Year Ended

913012021

Page of
13725

I l. Ploperly Questionnaire
Part A
Is the property either owned by the Facility
or leased from a Related Party?* O Yes o No

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

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

rclated party transaction.

If "Yes," complete Part B
If "No," complete Paft C.

Description Total

l. Date Land Purchased

2. Date Structure Completed

3. If NOT Orieinal Owner, Date of Purchase 0l/01/01

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 160

6. Square Footage 65.490

7. Acquisition Cost

a. Land
b. Buildine

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

l. Financing
a. Tvpe ofFinancins (e.9., fixed, variable) Variable Variable

b. Date Mortsase Obtained 031041r6

c. Interest Rate for the Cost Year Libor

d. Term of Mortgage (number of years) 6 Year - Baloon 5 Years

e. Amount of Principal Bonowed 5.172.753

f. Principal balance outstanding as of9130/2021 4,030,941

Complete if Mortgage was Refinanced
During Current Cost Year

s. Type of Financing (e.9., fixed, variable)

h. Date of Refinancing
i. New Interest Rate

i. Term of Mortgage (number of years)

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

Part C - 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: BesurerequiredcopiesofleascsarcattachedtoPage25andrealestatetaxespaidbylessorareincludedonPage22,Iteml0b.



State of Connecticut

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

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

(Carry Subtotals Jbrward to next page)

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

91301202t

Page

26 I

of
37

Item Total CCNH RHNS (Speci{V)

12. Interest

A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage s

Name of Lender Rate

Address ofLender

3. Third Mortsase $

Name of Lender Rate

Address ofLender

4. Fourth Moftgage $

Name of Lender Rate

Addless ofLender

B. CHEFA Loan Information

l. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense

1281. Total Buildins Interest Expense (A7 - 44 + 85) $



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

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

Narne of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

913012021

Page

27 I

of
31

Itern Total CCNH RHNS (Specifi,)

Subtotals Brought Forward:

12. C. Movable Equipment

l. Autornotive Equiprnent $

A. Iteu.r Rate Amount

Lender

Address ofLender

2. Otlrer Epecifu) $

A. Item Rate Amount

Lender

Address ofLender

B. Item Rate Amount

Lender

Address ofLender

12. C. 3. Total Movable Equipment Interest

Expense (Cl + 2) $

12. D. Other Interest Expense (Spectfu)

Computer Loan /Late Fee Interest
$ 4,691 4,691

13. Tottrl AII Interest Expense (1287 + l2C3 + l2D) $ 4,691 4,69\

t4 Insulance
a. Insurance on ProperW (buildings only) $ 26.924 26.924

b. Insurance on Autornobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $ 7.3 58 7.358

2. Fire and Extended Coverage $

3. Otlrer (Spectfy)

Lialcility I Crime Insurance

$ 99,350 99,3 50

l4d. Total lrrsurflnce Expenditures (l4a + b + c) $ 133,632 133,632

$15. Total All Exnenditures (A-I3 thru C-[4) 17.264.135 t'7.264.135



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

D. Adjustments to Statement of Expenditures

* All except,,Help wanted',. (Carry Subtotal fonaard to next page )
** Physicians who provide services to Title l9 residents arc rcquied to bill the Departnent ofSocial Seruices directly for each individul resident.

Report for Year Ended

9/3012021

Page

28

of
I 3t

License No.
2048-C

Name of Facility
Cambridge Manor of Fairfield, LLC

RHNS (Soecifu)
Line
No. Item Description

Total
Amount of
Decrease CCNH

Item
No.

Page

No.
Pase 10 - Sqluries and lMases

Outoatient Service Costs $1

2 Salaries not related to Resident Care $

Occuoational Therapv $3

90.5 l3 90.5 l34 Other - See attached Schedule $

Pase 13 - Professional Fees

5 Resident Care Physicians ** $

Occuoational Theraov $ 326,202 326,2026 l3 l0a
68. I 43 68.1437 Other - See attached Schedule $

Pases 15 & 16 - Administrqtive and Generul
8 Discriminatory Benefits $

15 lc Bad Debts $ 196,421 196,4219

10 Accounting $

55.04510a. It ltz Leeal $ 55,045

1l Telephone $
1.674l2 15 thz Cellular Telephone $ 1,674

l3
$

Life insurance premiums on the life
of Owners. Partners. Operators

14,803 14,80314 t6 L3 Gifts, flowers and coffee shops $

Education expenditures to colleges or
universities for tuition and related costs

for owners and employees $

16. Travel for purposes ofattending
conferences or seminars outside the

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

17 t6 L6 Automobile Exoense (e.s. personal use) $ 6r 6l
8.747 8,74'l18. r6 m2l3 Unallowable Advertising * $

19. l5 IJ Income Tax / Corporate Business Tax $ 32,s24 32,s24

20. Fund Raising / Contributions $

266.8602l t6 ml2 Unallowable Manasement Fees $ 266,860

22. Barber and Beautv $

23. Other - See attached Schedule $ 73,234 73,234

Pase 18 - Dietarv Expenditures
24.

$

Meals to employees, guests and others

who are not residents

Paee 19 - Laundrv Exoenditures
25.

$

Laundry services to employees, guests

and others who are not residents

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

and others who are not residents $

1.134.227 1,t34,227Subtotal (ltems I - 26) $



Attachment Page 28

Schedule of Othcr Salarics Ad.justmcnt

Rcf Line Ref CCNH RI{NS

10 bl2o Resniratorv Theraoist $ 9,785

l0 l2n Marketing Salary 80,728

Total Other Salaries Adiustment $ 90,s13 $ $

Schedule of Fees Adjustments

Ref Line Ref CCNH RHNS

l3 b72o Cardiolosv Fees $ 17.177

l3 bl2o IV Nursins Consultant / Rehab Consultant 20,966

l3 bl2o Phvsician Fees 30,000

Total Other Fees Adiustments $ 68.143 $ $

Schcdule of Other A&G Adjustments

Ref Line Ref CCNH RHNS

t6 m13 Non Routine Bank Charges $ s.788

t6 m8a Chamber Dues 1.3 l3

16 ml3 Misc. Expense-Cambrds-Administration 2,475

l6 ml3 Prior Period Expense-Cambridge-Administration t3,362

15 Var Benefits Associated with Marketing & Respiratory Therapy Salaries 21,160

l5 lkl CT PET Tax 29.136

Total Other A&G Adjustments $ 73.234 $ $



Cambridge Health & Rehab

September 30,2021
Benefits Disallowance

Marketing / Resp Therapist Benefits Disallowance
Marketing / Resp Therapy Salaries 89,710 t'age to

Total Salaries 7,467,700 rB Linked

Percent to Total Salaries 1.20%

Total Benefits (Pg 15, Line 1a3 - la6) 1,76I,447 rB Linked

Total Benefits Disallowed 211160 Page 28 attachment

Pg.28a



Cambridge Health & Rehab
Disallowance Schedule for Cell Phones
September 30,2021

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity

Monthly Allowable amount per Cell Phone
Months in Cost Report Year

Total Allowable Cost

Days in Cost Report (365out of 365 Days)

Days in Cost Report Year
Partial Year Allowable %

Revised Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Pg.28b

Amount
3,1 14 rn unxeo

$

4
30
t2

$ 1,440

365

365
100%

$ 1,440

$ 1,674



Cambridge Health & Rehab
Calculation of Allowable Management Fee

September 30,2021

Descrption

Management fees Charged
Accounting Charges

Total Management Fees Per Agreement

Amount

652,534 Page 16, Line ml2

26,405 Page 15, Line l<l

Pg.28c

678,939

Patient Days 45,"1 59 Page 8 of c/R

Imputed Days - 90% Occupancy (365/365 Days) 52,560 Calculation

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

PPD Allowance Per Client2020
2021 CPI Increase oZ

PPD Allowance 9 130 12021

Amount over (Under) $

Total Days

Disallowed Management Fee $ 266,860

12.92

7.83

1.02o/o.t.orc

7.84

5.0773

52,560 Page 8 of C/R



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

D. Ad ts to Statement of itures contf

r.* Items billed direotly to Department of Social Senices and/or Health Sewices in CT, or other states, Medi€rc, md private-pay residents. Identify

separately by category as indicated on Page 20.

Report for Year Ended

913012021

Page of
29 137LLC 2048-C

No,ame of Facility
Manor of

Total
Amount of
Decrease CCNH RHNS lgpecifu)

Item
No.

Page

No.
Line
No. Item Description

1.1.34,227 1,134,227Subtotals Brought Forward $

Pase 20 - Resident Care SupDlies***
5a2 Prescription Drues $ 604,021 604,02127 20

12.476 12.47628. 20 5d Ambulance/Limousine $

5f X-ravs. etc $ 2t,7t0 21,71029 20

76.163 76,16330. 20 5h Laboratory $

3l Medical Suonlies $

8.946 8,94632. 20 5e2 Oxygen (non emergency) $

JJ Occuoational Therapy $

128"795 128,79534 Other - See Attached Schedule $

Pase 22 - Maintenance and Pronertv

3.613
35. Excess Movable Equipment Depreciation

See Attached Schedule $ 3,613

36.

$

Depreciation on Unallowable
Motor Vehicles

37
$

Unallowable Property and Real

Estate Taxes

Rental of Buildine Space or Rooms $38.

39. Other - See Attached Schedule $

Pase 27 - Insurance
40. Mortgage Insurance $

Propertv Insurance $4l
Other - Miscellaneoas

42. Other - Indirect $

43. Interest Income on Account Rec. $
4 1.83644. Other - Miscellaneous Administrative $ 41,836

Manasement Fees Direct $45.

46. Manasement Fees Indirect $

47. Other - Direct $

Not For Prolit Providers Onlv
48. BuildingAtron Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

2.031.787 2.031.78749. Totsl Amount of Decrease (Items I - 48) $



Schcdulc of Othe r Ancillary Costs

Ref Lin CCNH

Attachment Pdl$09rment Page 29

RHNS

$ 10.9395l IV Thv Suonlies-Cambridse-Rehab Tpv and Ancllrv20

13.460Ilouin Rental-Cambridse-Rehab Tnv and Ancllrv20 5l
24^1385I Eouin Rental-Cambridqe-Respiratory20
19.56520 5i Cable Television Disallowance (See Attached)

40.934Med B Nursinp Suoolies20

12.59220 5t Equip Rental-Canrbridse-Nursing
'1.167Minor Ecu iu-Cambridse-Nursins20 5I

$$ r28.795 $.Total Othcr Ancillary Costs

Sche dule of Excess Movable Equipment Depreciation

Ref Line Ref CCNH RHNS

22 7b Non Allowable DeDreeiation on TVs and Mattresses $ 3,61 3

Total Excess l\{ovable Equipment Depreciation $ 3.613 s $

Schedulc of Other Propelty Adjustments

Ref CCNH RHNS

$ $ $Total Other Property Adiustments



Schcdulc of Other - Indircct Adjustmcnts Attachn,ent Page 29

Ilcf Line Rcf RI'INS

Total Other Adiustntents $ $ s

Schcdule of Other' - Miscellane ous Administlative Adjrtstmcnts

Ref Linc on CCNH RHNS

30 IV8 Rebates / Refunds s 3s.249

30 IV8 Miscellaneous Revenue 6.000

30 IV8 Transcription Income 58',7

Total Other Adiustmcnts $ 41.836 s s

Schedule of Other - Direct Adjustme nts

Line Ref D CCNH

$ $ $Total Other Adiustments

Schedulc of Unallowablc Building Interest

Rcf Linc Ref CCNH RHNS

Total Unallowable Buildine Interest $ $ $



Cambridge Health & Rehab

Cable TV Disallowance

September 30,2021

Total Cable TV Expense

Total Monthy Fee Allowed
Total Months
Total Allowable Expense

Partial Year Cost Report (365 out of 365 Days)

Days in Cost Report Year

Partial Year Allowable %

Revised Allowable Cost

Disallowed Expense

Tickmark

{a} Ties to page29a

Pg.29b

23,165 TB Linked

$ 300

l2
$

$

3,600

365

365

100.00%

$ 3,600

$ 19,565 {a}



State of Connecticut
Annual Rcport of Long-Tcrm Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

* I;ctcility should oll:sel lhe appropriale c4tcnse on Page 2S or Pagc 29 ol lhc Cost lleporl
*+ l;acility sltotld reporl all conlraclual ellowances and/or ptryar discourls.

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Repolt fbr Yeal Ended

9t30/2021

Page oi'
30ltt

Item Total CCNH RI]NS (Specily)

I. Resident Roorn, Board & Routine Care Revenue

L a. Medicaid Residents (CT only) $

b. Medicaid Room and Board Contractual Allowance ** $

t 5,3 68,0 85 l s.368.085

(6"636.4?4) {(r.6-16.474)

2. a. Medicaid (All other states) $

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

3. a. Medicale Residents (all inclusive) $

b. Medicare Room and Board Contractual Allorvance ** $

2,303,025 2.303.025

{ 1 .846.1 83 ) { r.846.383)

4. a. Residents and Other

b. Room and Board Contractual Allowance **

Othcr Resident Revenue

l. a. - Medicare

b. - Medicare Contlactual Allowance **

c. - Non-Medicare $

d. - Non-Medicare Contractual Allowance **

6.435.895 6.43 5.895

(r.830.8r6)W
201 .30 l

(r,8"r0,816)

ffi
20 1.30 1

(2-10.489) (230.189)

310,696 310,696

( jis.70J) (3 5 5.705 )

2. a. Medical Supplies - Medicare $

b. Medical Supplies - Medicare Contractual Allowance ** $

c. Medical Supplies - Non-Medicare s

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

3. a. Physical Therapy - Medicare $

b. Physical Therapy - Medicare Contractual Allowance ** $

c. Phvsical Therapv - Non-Medicare $

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

21'.7,651 zl'7,651

252,529 252.529

385.244 385.244

(t96-i47 | t196"7 4i)
4. a. Speech Therapy - Medicare $

b. Speech Therapy - Medicare Contractual Allowance ** $

c. Sneech Therapv - Non-Medicare s

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

1 0 r,800 1 0 1,800

145.295 t45.295

t33.317 133,3 t7

(6.).26i\ (69,267)

5. a. Occupational Therapy - Medicare $

b, Occupational Therapv - Medicare Contractual Allowance ** $

c. Occupational Therapy - Non-Medicare $

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

228,002 228.002

2t0.636 2r0.636

3 86,48 8 386,488

(224:784) Q24.781)

6. a. Other (Specifil - Medicare $

b. Otlrer (Specifv) - Non-Medicare $

I.554.983 1.554.983

546.866 546,866

lll. Total Resident Revenue (Section L thru Section IL) $ t'7 .391.148 l'7 .391,148

IV, Other Rcvenue*

l. Meals sold to guests, employees & others $

2. Rental ofrooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Irrterest lncome (Specify) $ 446 446

6. Private Duty Nurses' Fees $

7. Barber. Coffee, Beaury and Gift shops $

8. Other (Specify) $ 696,329 696.329

V. Totttl Other Revenue (1 thru 8) $ 696,77 5 696.775

VI. Totol All Revenue (l11 +V) $ I 8,0 87,923 t8,08't,923



-{ttachment Page 30

Schedule of Olhcr Residcnt Rev€Due - Medicrrc

Related Exp

30 II 5a Medicare A NT-A. Contraicmbridae f, 6105t8

10 II 6a Medicare A Nsnp Como Contra-Cambridoe 8?9 536

30 II 6a Medicare Pt A IV T'lreraov-Cmbridpe 29 905

i0'll 6a Medicare Pt A Lab-Cmbridqc 27 453

30 ll 6a Medicare Pt A X-Carnbridce 't 5'7 t

Total Other Rsidcnt Rcvcnuc - Mcdicare $ t.554.983 s $

Schedule of Other Non-Medicare Resident Revtnue

Relatcd Exp

Ref CCNH RHNS

30 II 6b Hnsnice Cnntra Other-Camhrirlge s (3 l)
10 lI 6h Hnsnice I rh-Cemhrirlse 3t

10 ll 6h Mpnicairl I.alrCamhridpe 3.488

10 lt 6b Merlicaid X-Camhridse )i)
10 It 6b Comm Ins I,alrCambridqe 5 R?R

10 II 6b Comm Ins X-Cmbridqe t 1s7

30 lT 6b Mpd Medicare NTA Contra-Cambridae | 8? 909

30 lI 6b Mod Ivledicue Nsnc Como Contra-Cambridce 262 492

30 II 5b Mpd Medicae IV Themov-Cmbridqc 44 652

30 II 6b Mpd Medicre Lab-Cmbridee 291t5
l0 ll 6b Mcd Medi6e X-Cmrbridce ll 919

30 II 6b Mcd Medicue Prior P€riod-Cmbridsc ( r.576)
s 5,t5 R56 $ s

Interest Income
Account

Ref Account RHNS

30IV5 hterest on Monev Mdket Account 988 2t9 s 446

Iotal Interst Ilcomc s 446 s $

Schedule of Other Revenue

t0Iv8 Rehates / Refrrnds lDisallowed on Pq 29a) $ 35 249

10|v8 Miscellaneom Revenue.fDisallowd on Pe 29a) 6 000

t0Iv8 Stimrlrrs Revenue 4to 966

t0lv8 Iranscriotion Income (Disallowed on Pe 29a) 587

30Iv8 Reversal ofPY Health Insurance Exoeme 243 067

30Iv8 Reversal ofPY Radiolow Exoense 460

Xotal Other Rcvenue ; 696329 s s



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

G. Balance Sheet

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

Depreciation and Amortization (Pages 23 and24).

Name of Facility
Cambridee Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

913012021

Page

3l
of

37

Account Amount

Assets
A. Current Assets

1, Cash (on hand and in banks) $ 1,519,844

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,419,271

3. Other Accounts Receivable (Excluding Owners or Related Parlies) $ t,447,705

4 Inventories $ 48,018

5. Prepaid Expenses

a.

b.

c.

d. See Schedule 258,678

$ 25 678

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
CT PET Deferred Tax-Cambridge 19,852

See Schedule

$ 19 52

A-9. Total CunentAssels (Lines Al thru 8) $ 6.713.368

B Fixed Assets

l. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net
$

3. Buildings *Historical Cost

Accum. Depreciation Net
$

4. Leasehold Improvements *Historical Cost

Accum. Depreciation
2,017,166
r,632,836 Net

$ 384,330

5. Non-MovableEquipment *Historical Cost

Accum. Depreciation Net
$

6. Movable Equipment *Historical Cost

Accum. Depreciation

2,000,846
1,406,485 Net

$ 594,361

7. Motor Vehicles *Historical Cost

Accum. Depreciation Net
$

8. MinorEquipment-NotDepreciable $

9. OtherFixed Assets (itemize)

See Schedule

$

B-10. Total Fixed Assets (Lines B1 thru 9) $ 978,692

(Carry Total.forward lo nexl page)



Alhchnrcnt I'asc 3 l-34
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State of Connecticut

Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

9l30l20zr
Page

32

of
37

Account Amount

Total Brought Forward $ 7,692,060

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *HistoricalCost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum 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 Leusehold or Like Properties (Cl thru 7) $

D. Investment and Other Assets

i. Defered Deposits $

2. Escrow Deposits $

3. Organization Expense *HistoricalCost

Accum. Depreciation

22,019

22,019 Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

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

Name and Address Amount Loan Date

7. Other Assets (itemize)

SecuriW Deposits 15,269

See Schedule

$ 15

D-8. Total Investments and Other Assels (Lines D1 thtu 7) $ 15,269

D-9. Totsl All Assets (Lines A9 + 810 + C8 + D8) $ 7,707,329

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



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

G. Balance Sheet (cont'd)

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

(Carry Totalfonvard to next poge)

Name of Facility
Cambridge Manor of Fairfield, LLC

License No,
2048-C

Report for Year Ended
9/3012021

Page of
3tJJ

Account Amount

Liabilities
A. Curent Liabilities

l. Trade Accounts Payable s 7s|.366
2. Notes Payable (iteruize)

See Schedule

$

3. Loans Payable for Equipm ent (Current portion) (itemize\ $ 35,955

Name of Lender Purpose Amount Date Due

Equipment Loan 35,955 N/A

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 599,053

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

6. Accrued Payroll Taxes Payable $ 32,774

7. Medicare Final Settlement Payable $

8. Medicare Curent Financing Payable $

9. Mortgage Payable (Current Portion) $

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

1 l. Accrued Income Taxes* $

12. Other Curent Liabilities (itemize)

Loans and Exchanges 7,903 AccruedExpenses-Other 249,771

Unclaimed Checks 4,764 Accrued Pension 127,411

Patient Funds 113.310 AccruedWorker'sComp- 192,071

Security Deposits 9,105 See Schedule

$ 35

A-13. Tolal Current Liabilities A1 $ 2.123.483



State of Connecticut

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

G. Balance Sheet (cont'd)

Name of Facility
Cambridge Manor of Fairfield, LLC

License No,
2048-C

Reporl fol Year Ended

9/30/2021
Page of

3t34

Account Amount

Total Brought Forward: 2^123.483

Liabilities (contrd)
B. Long-Term Liabilities

1 Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parlies (itemize) $ 3,263,888

Name and Address of Lender Amount Loan Date

Due to Realty, Medicaid,

Related 3,263,988 N/A

4. Other Long-Term Liabilities (itemize)

See Schedule

$

B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 3.263.888

C. Total All Liubilities (Lines A-13 + B-5' $ 5,387,37r



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

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

ame of Facility cense No.
2048-C

ort for Year Ended

Cam Manor of LLC 91301202t

Page

35

of
5t

Account Amount

A Reserves

1 . Reserve for value of leased land $

2. Reserve for depreciation value ofleased buildings and appurtenances

to be amortized $

3. Resewe 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. CapitalStock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 1,496,170

6. Gain or Loss for Period 10/112020 thru 913012021 $ 823.788

7. Total Net Worth $ 2,379,958

C. Total Reserves and Net lVorth $ 2,319,958

D. Total Liabilities, Reserves, and Net lVorth $ 7.707,329



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

H. Changes in Total Net Worth

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

913012021

Page

36

of
37

Account Amount

A. Balance at End of Prior Period as shown on Repofi of 0913012020 $ 1,493,021

B. Total Revenue (From Statement of Revenue Page 30) $ 18.087,923

C. Total Expenditures (From Statement of Expenditures Pggg2lI s t7,264,135

D. Net Income orDeficit $ 923,788

E. Balance $ 2.316,809

F Additions
1. Additional Capital Contributed (itemize)

2. Other (itemize)

Prior Period Adjustment 3,149

F-3. Total Additions s 3,149

G Deductions

1. Drawinss of Owners/Operators/Partners (Specifu ) $

Name andAddress (No., City, State, Zip) Title Amount

2. Other Withdrawinss (Specifv) $

Purpose Amount

3. Total Deductions $

H. Bulunce at End of Period 09130121 $ 2,3lg,g5g



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

I. Preparer's/Reviewerrs Certification

of Facility No
Cambri Manor of LLC 2048-C

Report fol Year Ended

9t3012021

Page

37

of
3t

Check appr opriate c ate gory

g Chronic and Convalescent Nursing

Home only (CCNH)
Rest Home with Nursing

Supervision only (RHNS)
tr (Specify)

Preparer/Reviewer C ertification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired ofappropriate

personnel as to the possible inclusion in this report ofexpenses which are not reirnbulsable under the applicable

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

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 and29 (adjustments to statement ofexpenditures). Further, the

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

Wt pe\((L
Date Signed

2 l,*[2L
Printed Name of Preparer

Matthew S. Bavolack
AddresAddress

555 Lone Wharf Dlive, New Haven, CT 0651I

Phone Number

203-78 1 -9600

Contacted Person Regarding Additional Intbrmation Needed Regarding This Report

John Phelps

Phone Number

sr6-705-4813

Contact Email Address

i ohelos@nathealthcare. com

State of Connecticut 2020 Annual Cost Report Version 13.1



ACCOUNTANTS' CONSULTING REPORT

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

Repofi") for Cambridge Manor of Fairfield, LLC for the year ended September 30, 202l,included in the

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

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

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

Seruices (DSS) from data provided to us by the management of Cambridge Manor of Fairfield, LLC. We

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

to perform any procedures to verifo 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 forlh by

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

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

in the Cost Repofi.

This reporl is intended solely for the information and use of the management of Cambridge Manor of
Fairfield, LLC and DSS and is not intended to be, and should not be, used by anyone other than these

specified parlies.

MARCUM LLP

New Haven, CT
February 9,2022



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

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

Facility |tJ4mgCambridge Manor of Fairfield, LLC

Complete the following check list. Provide an explanation for any "No" arzspers. Attach

additional sheets to explain further, if necessary

Yes No
1. HaveallrelatedpartiesbeenproperlydisclosedonPages 4,II,72, 14,ll and2l?

Explanation

Yes No

{
Explanation

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

reporting change.

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

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

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

Yes No

.{

Explanation

Yes No

Explanation:

{

.{

Page I of4



{
Yes No

Explanation:

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

1e, respectively?

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

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

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

applicable hours for each Administrator been reported on Page 12?

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

actual rather than estimated.

9 . Has resident day user fee expense been properly reported on Page 1 5 , Line I k3 ?

10. Have purchased selvices greater than $10,000 repoded on Pages 16,18,19,20
and22 been detailed onPage 2l?

Yes No

Explanation

Yes No

{
Explanation

Yes No

./

Explanation

Yes No

{
Explanation:

Yes No

.f

./

Explanation

Page 2 of 4



Yes No

.f

Explanation:

Yes No

{
Explanation

I 1. Have the dietary and laundry questionnaires on Pages l8 and l9 been completed?

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

13. Does historical cost and accumulated depreciation ofall assets repofted on Pages

23 and24 roll forward from the prior cost year?

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

net book value reported on Pages 3l and32?

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

American Hospital Association guidelines?

16. Have all assets been categorized between movable and fixed in accordance with
the 201 8 edition of the Arnerican Hospital Association guidelines?

Yes No

{
Explanation

Yes No

Explanation

Yes No

{
Explanation:

Yes No

.{

Explanation

./

Page 3 of4



,/
Yes No

Explanation:

Yes No

.f

Explanation:

Yes No

.f

Explanation:

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

18. Were all discrepancies on the Error Page addressed?

19. Have Pages 1 and37 been signed? Cost reports without a signed Page I snd 37
will not be accepted,

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

movable equipment additions? If detail is not provided, appropriute
disullowunces will be made,

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 Reporl?

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

audit contractor?

Yes No

{

Explanation:

Yes No

Explanation:

Yes No

.{

{
Explanation:

Page 4 of 4



2/9/2022
9:59 PN4

Clienl:

:Period

101000-01
1 01 200-0 1 03-00-000-0
1 03200-0 1 03-00-000-0
1 04000-0 1 03-00-000-0
1 05000-0'1 03-00-000-0
1 06000-0 1 03-00-000-0
1 06 1 00-0 1 03-00-000-0
1 07000-0 1 03-00-000-0
1 08500-0'1 03-00-000-0
'1 10000-0'1 03-00-000-0
'1 

1 1 000-01 03-00-000-0
'1 

1 1 200-01 03-00-000-0
1 1 1300-0103-00-000-0
1 1 1400-0103-00-000-0
'1 1 2000-01 03-00-000-0
1 1 2500-01 03-00-000-0
1 1 3000-0'1 03-00-000-0
1 1 3'1 00-0'1 03-00-000-0
1 '1 4000-0 1 03-00-000-0
I 16100-0103-00-000-0
1 '1 6200-0 1 03-00-000-0
121400-0103-00-000-0
'1 22200-01 03-00-000-0
'1 29000-01 03-00-000-0
1291 10-0103-00-000-0
1 29300-0'1 03-00-000-0
'1 29900-01 03-00-000-0
1 30000-01 03-00-000-0
141400-0103-00-000-0
1 4'1 600-01 03-00-000-0
1 45000-01 03-00-000-0
1 54000-01 03-00-000-0
'1 56000-0103-00-000-0
1 58000-01 03-00-000-0
I 60000-01 03-00-000-0
1 64000-01 03-00-000-0
1 66000-01 03-00-000-0
1 68000-01 03-00-000-0
2'1 0000-0'103-00-000-0
2'1'1 401-0103-00-000-0
2'1'141 1-0'103-00-000-0
220000-01 03-00-000-0
220200-01 03-00-000-0
22 1 400-0'l 03-00-000-0
22 1 700-01 03-00-000-0
22 1 760-01 03-00-000-0
226200-01 03-00-000-0
227000-01 03-00-000-0
250000-01 03-00-000-0
250020-01 03-00-000-0
250030-01 03-00-000-0
250'1 00-0103-00-000-0
254900-01 03-00-000-0
27'1 500-0103-00-000-0
280000-01 03-00-000-0
286000-01 03-00-000-0
295000-01 03-00-000-0
303005-01 03-00-000-0
303 1 00-01 03-00-000-0
303700-01 03-00-000-0
304 1 00-01 03-00-000-0
304'1 05-0103-00-000-0
304300-0'1 03-00-000-0
304305-0'1 03-00-000-0
304400-0'1 03-00-000-0
304405-0'1 03-00-000-0
304600-0 1 03-00-000-0
304800-0 1 03-00-000-0
304805-0 1 03-00-000-0
305000-0 1 03-00-000-0
31 1000-0103-00-000-0
3'l l 005-01 03-00-000-0
3't 3005-0 1 03-00-000-0
314100-0103-00-000-0

Nalional Care

Cash - Operating 2-Cambridge
Cash - Payroll 2-Cambridge
Cash - Savings-Cambridge
Cash - Savings Patients-Cambridge
Petty Cash-Cambridge
Petty Cash - Resident Funds-Cambridge
Resident Refunds-Cambridge
Cash - Private Patient-Cambridge
Accounts Receivable-Cambridge
AJR Private-Cambridge
AJR Comm lns-Cambrldge
AR Hospice-Cambridge
AJR Mgd Medicare-Cambridge
AJR Medicare Pt A-Cambridge
AJR Medicare Pt B-Cambridge
AJR Medicaid-Cambridge
AJR Mgd Medicaid-Cambridge
A./R Patient Pticipation-Cambridge
Medicare Colns Bad Debt-Cambridge
Allowance for Doubtful Accounts-Cambridge
Prepaid Workers Comp-Cambridge
Prepaid Gen. lns-Cambridge
Prepaid Epense Other-Cambridge
Prepaid Personal Property Taxes-Cambridge
Prepaid Mgmt Assets-Cambridge
CT PET Defetred Tax-Cambridge
lnventory-Cambridge
Due from Realty-Cambridge
Due from Related-Cambridge
Security Deposits-Cambridge
Lease hold I mprovements-Cambridge
lvlajor Movable Equip-Cambridge
Organizational Costs-Cambridge
Accum Depreciation-Cambrdg
Accum Depr LHI-Cambridge
Accum Depr Ml\4E-Cambridge
Accum Amort Organaz Costs-Cambridge
Accounts Payable-Cambridge
Equipment Obligation ST 1-Cambridge
Equipment Obligation LT 1-Cambridge
Loans and Exchange-Cambridge
Unclaimed ADP checks-Cambridge
Due to Realty-Cambridge
Due to Medicaid-Cambridge
Deferred Revenue Rcf-Cambrdg
Patients Fund-Cambridge
Sec Deposit Private Patient-Cambridge
Accrued Eleenses-Cambridge
Accrued Pension-Cambridge
Accrued Worker's Comp-Cambridge
Accrued Payroll-Cambridge
CT PET Tax Accrued Epense-Cambrdg- - -

Due to Related-Cambridge
Capital-Cambridge
Ptner Drawings-Cambridge
Retained Earnings-Cambridge
Hospice Contra Other-Cambridge
Hospice Revenue-Cambridge
Hospice C/A-Cambridge
Hospice Pharmacy-Cambridge
Hospice Pharmacy Contra-Cambridge
Hospice PT-Cambridge
Hospice PT Contra-Cambridge
Hospice ST-Cambridge
Hospice ST Contra-Cambridge
Hospice Lab-Cambridge
Hospice OT-Cambridge
Hospice OT Contra-Cambridge
Hospice X-Ray
l\iledicaid Room & Board-Cambridge
lvledicaid Room & Board Contra-Cambridge
lMedicaid Contra OthetrCambridge
Medicaid Pharmacy-Cambridge

Trial

(9,1 05.00)
391,485.00

4,443.00
988,219.00
1'13,3'10.00

'1,500.00

800.00
20,087.00

9,'105.00
333,386.00
920,521.00

67,335.00
215,774.OO
61 2,567.00
278,O27.00

7,076.00
I ,171 ,971 .00

1,446.00
'195,867.00

13,495.00
(398.1 94.00)

37,495.00
9,300.00

'184,983.00

4,414.00
22,4a6.00
'19,852.00

48,01 8.00
514,'191.00
933,51 4.00

1 5,269,00
2,019,80'1 .00
1 ,998,212.00

22,019.00
0.00

(1,632,835.00)
(1,406,485.00)

(22,019.00)
(751,366.00)

(9,750.00)
(26,205.00)

(7,903.00)
(4,764.}OJ

(2,737.1 96.00)
( 1 73,000.00)

0.00
(1 13,310.00)

(9,1 05.00)
(249,77 1 .00)
(127 ,411.00)
(192,071.00)
(599,053.00)

(32,774.O0)
(353,692.00)

(2,108.381.00)
(3.1 49.00)

61 5,360.00
3't.00

(1.533,900.00)
670,064.00

(1,556.00)
1,556.00
(399.00)
(1 02.00)

(1,s24.00)
302.00
(31.00)

(31 0.00)
4.00
0.00

(t 5,308,085.00)
6,632,753.00

3,721.O0
(46,1 03.00)

39'1,485.00
4,443.OO

988,21 9.00
1 1 3,31 0.00

1,500.00
800.00

20,087.00
9,1 05.00

333,386.00
920,52'l.00
67,335.00

2't5,774.00
61 2,567.00
278,O27.00

7,076.00
1 ,171 ,97 1 .O0

1,446.00
1 95,867.00

1 3,495.00
(398,1 94.00)

37,495.00
9,300.00

1 84,983.00
4,414.OO

22,486.OO
19,852.00
48,0'18.00

5'14,'19'1 .00
933,514.00

'15,269.00

2,0'19,801 .00
1,998,212.00

22,O19.00
0.00

(1,632,836.00)
(1,406,485.00)

(22,0 1 9.00)
(751,366.00)

(9.750.00)
(26,205.00)

(7,903.00)
(4,764.00)

(2,737,1 96.00)
( 1 73,000.00)

0.00
(113,3'10.00)

(9.105.00)
i.249,771 .0oJ
(127 .411.00)
(192,071.00)
(599,053.00)

132,174.0O)
(353,692.00)

(2,108,381.00)
(3.1 49.00)

61 5,360.00
31.00

(1,533,900.00)
670,064.00

(1,556.00)
1,556.00
(399.00)
(102.00)

(1,524.00)
302.00
(31 00)

(31 0.00)
4.00
0.00

( 1 5,368,085.00)
6,632,753,00

3,721.O0
(46,1 03.00)

(9,105.00)
257,O97.OO

3,'t01.00
1,248,005.00

91,418.00
1,500.00

800.00
3,422.00
9,1 05.00

455,211.OO

767,461.00
46,587.00

'109,914.00

238,971.00
354,48 1 .00

5,087.00
638,709.00

0.00
55,1 92.00
23,417.00

(389.521.00)
37,268.00
1 2,854.00
20,037.00
4,480.00

24,840.00
48,988.00
36,043.00

514,1 9 1 .00
555,57 1.00

'15,269.00

2,007,125.00
1,946,868.00

22,019.00
(1,260,973.00)
(1,570,203.00)

0.00
(22,01 9.00)

(742,854.00)
(9,240.00)

(35,9s5.00)
(965.00)

(2,847 .O0)
(2,370.980.00)

( 1 73,000.00)
(242,000.00)

(91,418.00)
(s,1 05.00)

(221,803.00)
(124,441 .00)
(145,922.00)
(485,3 1 6.00)

0.00
(1 54,343.00)

(2,108,381.00)
0.00

240,810.00
1 75.00

(2.1 50,285.00)
1,048,095.00

(886.00)
886.00

(1 88.00)
0.00

(2.O72.OO1

I 05.00
0.00

(B30.oo)
53.00

(1 75.00)
( 1 5,674,660.00)

7,408,486.00
2,077.OO

(60,1 33.00)
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31 4300-01 03-00-000-0
31 4305-01 03-00-000-0
31 4400-01 03-00-000-0
3 1 4405-0 I 03-00-000-0
31 4500-01 03-00-000-0
3'14600-0103-00-000-0
3'14800-0103-00-000-0
31 4805-01 03-00-000-0
31 5000-01 03-00-000-0
32'l 000-0103-00-000-0
321 005-01 03-00-000-0
321 006-01 03-00-000-0
321 007-01 03-00-000-0
32'l 008-01 03-00-000-0
32'l 009-01 03-00-000-0
32'l 01 0-01 03-00-000-0
323005-01 03-00-000-0
324100-0 103-00-000-0
324 1 05-01 03-00-000-0
324300-01 03-00-000-0
324305-0 1 03-00-000-0
324400-01 03-00-000-0
324405-01 03-00-000-0
324500-01 03-00-000-0
324600-0'1 03-00-000-0
324800-0'1 03-00-000-0
324805-01 03-00-000-0
325000-0'l 03-00-000-0
328000-0 1 03-00-000-0
329000-01 03-00-000-0
334300-0 1 03-00-000-0
334305-0 1 03-00-000-0
334400-0 1 03-00-000-0
334405-0 1 03-00-000-0
334800-01 03-00-000-0
334805-01 03-00-000-0
335700-0 1 03-00-000-0
337300-01 03-00-000-0
337305-01 03-00-000-0
337400-0 1 03-00-000-0
337405-0 1 03-00-000-0
337800-01 03-00-000-0
337805-01 03-00-000-0
338000-0 1 03-00-000-0
341 000-0'103-00-000-0
34'1 005-0103-00-000-0
3441 00-01 03-00-000-0
3441 05-01 03-00-000-0
344300-01 03-00-000-0
344400-01 03-00-000-0
344800-01 03-00-000-0
35'1 000-0103-00,000-0
351 005-0103-00-000-0
353005-0103-00-000-0
354 1 00-0 1 03-00-000-0
354 1 05-0 1 03-00-000-0
354300-01 03-00-000-0
354305-0 103-00-000-0
354400-0 1 03-00-000-0
354405-0'l 03-00-000-0
354500-01 03-00-000-0
354600-01 03-00-000-0
354800-01 03-00-000-0
354805-01 03-00-000-0
355000-01 03-00-000-0
37'l 000-0103-00-000-0
37'l 005-0 1 03-00-000-0
37 1 006-0'l 03-00-000-0
37 1 007-0 I 03-00-000-0
37'l 008-0 1 03-00-000-0
37 1 009-0 1 03-00-000-0
37'l 01 0-01 03-00-000-0
373005-0 1 03-00-000-0
374 1 00-0 1 03-00-000-0
374 1 05-0'l 03-00-000-0
374200-0 1 03-00-000-0
374205-0 1 03-00-000-0

46,702.00
(66,446.00)
66,446.00

(1 9,536.00)
1 9,536.00

(600.00)
(3,488.00)

(61,952.00)
6'1,952.00

(232.00\
(2,303,025.00)
't,825,075.00

(451,145.00)
(422,664.00\
(223,699.00)
(61 0,51 8.00)
(879,536.00)

35,024.00
(200,5e4.00)
230,489.00

( 1 e4,792.00)
154,792.00
(77 ,644.00)
77,644.00

(29,905.00)
(27,453.00)

(208.1 37.00)
208,1 37.00

(7,57 1.oo)
(221.oo1

(1 3,495,00)
(22,859.00)

3,824.00
(24,1 56.00)

760.00
(1 9,865.00)

3,891.00
(71 7.00)
(458.00)
331.00

0.00
0.00

(440.00)
0.00
0.00

( 1.877.575.00)
78,616.00

( 1 20.00)
1,041 .00
(448.00)

( 1,432.00)
(1,82 1 .oo)

(409,440.00)
52,165.00

7,635.00
(35,1 13.00)
55,330.00

(34,874.00)
34,874.00

(J 0,254.00)
1 0,254.00

(20,217 .0ol
(5,878.00)

(37,908.00)
37,908.00
(1,757.00)

(2,470,875.00)
978,81 8.00

(1 53,724.00)
(143,408.00)

(51,515.00)
(1 87,909.00)
(262,892.001,

4'l,634.00
(207,980.00)
252,632.00

0.00
0.00

(66,446,00)
66,446.00

(1 9,536.00)
1 9,536.00

(600.00)
(3,488.00)

(61,952.00)
61,952.00

(232.00)
(2,303,025.00)
'1,825,075.00

(451 ,1 45.00)
1422.664.00t
(223,699.00)
(61 0,51 8.00)
(879,536.00)

35,024.00
(200,584.00)
230,489.00

(1 94,792.00)
194,792.00
(77,644.00)
77,644.00

(2e,905.00)
(27,453.00)

(208,1 37.00)
208,1 37.00

(7,57 1.00)
(221.00\

(13,495.00)
(22,859.00)

3,824.00
(24,1 56.00)

760.00
(1 9,865.00)

3,89'l.00
(71 7.00)
(458,00)
331.00

0.00
0.00

(440.00)
0,00
0.00

(1,877 ,575.00t
78,616.00

( 1 20.00)
1,041 .00
(448.00)

(1,432.00)
(1 ,82 1.00)

(409,440.00)
52,165.00

7,635.00
(35,1 13.00)
55,330.00

(34,874.00)
34,874.00

(1 0,254.00)
10,254.O0

(20,217.00)
(5,878.00)

(37,908.00)
37,908.00
(1,757.00)

(2,470,875.0o)
978,81 8.00

(1 53,724.00)
(143,408.00)

(51,515.00)
(1 87,909.00)
(262,892.00)

4'l,634.00
(207,980.00)
252,632.00

0.00
0.00

60,136.00
(42,822.o0)
42,822.00

(1 3,240.00)
13,240.00

(3.00)
(1,361 .00)

(39,1 01.00)
39,1 01.00

(7 1 7.oo)
(2,7 1 7,01 5.oo)
2,157,437.00

(531,530.00)
(457 .27 1.00\
(251,289.00)
(71 6,600.00)

(1,000,1 76.00)
49,260.00

( 1 93,906.00)
2'15,786.00

(243,660,00)
243,660.00
(64,651,00)
64,651.00

(21,879.00)
(30,458.00)

(257,170.00\
257,170.00
(1 8,802.00)
36,637.00

(23,41 7.00)
(49,345.00)

9,031.00
(1 4,394.00)

132.00
(29,780.00)

6,251.00
(61 2.00)

1,129.00
(4,704.00)

1,672.00
75_00

1,338.00
(346.00)
979.00

(1.423,000.00)
91,139.00

0.00
2,170.00

(1,1 9s.00)
(652.00)

(1,1 96.00)
(2B1,520.00)

79,481.00
6,935.00

(1 8,706.00)
35,200.00

(32,295.00)
32,295.00
(6,748.00)
6,748.00

(1 6,e60.00)
(5,336.00)

(33,408.00)
33,408.00
(1,sse.00)

(2,429,855.00)
642,438.00
(33,21 2.00)
(30,925.00)
(16,167.00)
(55,300.00)
(62,1 66.00)
50,01 0.00

(1 57,170.00)
232,582.00

(343.00)
343.00

Medicaid PT-Cambridge
Medicaid PT Contra-Cambridge
Medicaid ST-Cambridge
Medicaid ST Contra-Cambridge
Medicaid lV Therapy-Cambridge
Medicaid Lab-Cambridge
Medicaid OT-Cambridge
Medicaid OT Contra-Cambridge
Medicaid X-Cambridge
Medicare Pt A Room & Board-Cambridge
Medicare Pt A R and B Contra-Cambridge
Medicare A PT Contra-Cambridge
Medicare A OT Contra-Cambridge
Medicare A ST Contra-Cambridge
Medicare A NTA Contra-Cambridge
Medicare A Nsng Comp Contra-Cambrjdge
Medicare Pt A Contra Other-Cambridge
Medicare Pt A Pharmacy-Cambridge
Medicare Pt A Pharmacy Contra-Cambridge
Medicare Pt A PT-Cambridge
Medicare Pt A PT Contra-Cambridge
Medicare Pt A ST-Cambridge
Medicare Pt A ST Contra-Cambridge
Medicare Pt A lV Therapy-Cambridge
Medicare Pt A Lab-Cambridge
Medicare Pt A OT-Cambridge
Medicare Pt A OT Contra-Cambridge
Medicare Pt A X-Cambridge
Medicare Pt A
Medicare Pt A

Sequestration-Cambridge
Settlement-Cambridge

Medicare Pt B PT-Cambridge
Medicare Pt B PT Contra-Cambridge
Medicare Pt B ST-Cambridge
Medicare Pt B ST Contra-Cambridge
Medicare Pt B OT-Cambridge
Medicare Pt B OT Contra-Cambridge
Medicare Pt B Flu/Pneumonia-Cambridge
Mgd Medicare Pt B PT-Cambridge
Mgd Medicare Pt B PT Contra-Cambridge
Mgd Medicare Pt B ST-Cambrdg
Mgd Medicare Pt B ST Contra-Cambrdg
Mgd Medicare R B OT-Cambridge
Mgd Medicare Pt B OT Contra-Cambrdg
Medicare Pt B Prior Period-Cambrdg
Private Room & Board-Cambridge
Private Room & Board Contra-Cambridge
Private Pharmacy-Cambrid ge

Private Pharmacy Contra-Cambddge
Private PT-Cambridge
Private ST-Cambridge
Private OT-Cambridge
Comm lns Room & Board-Cambridge
Comm lns Room & Board Contra-Cambridge
Comm lns Contra Other-Cambridge
Comm I ns Pharmacy-Cambridge
Comm I ns Pharmacy Contra-Cambridge
Comm lns PT-Cambridge
Comm lns PT Contra-Cambridge
Comm lns ST-Cambridge
Comm lns ST Contra-Cambridge
Comm I ns lV Therapy-Cambridge
Comm lns Lab-Cambridge
Comm lns OT-Cambridge
Comm lns OT Contra-Cambridge
Comm lns X-Cambridge
Mgd Medicare Room and Board-Cambridge
Mgd Medicare Room & Board Contra-cambridge
Mgd lvledicare PT Contra-Cambridge
Mgd Medicare OT Contra-Cambridge
Mgd Medicare ST Contra-Cambridge
Mgd Medicare NTA Contra-Cambridge
Mgd Medicare Nsng Comp Contra-Cambridge
Mgd Medicare Contra Other-Cambridge
Mgd Medicare Pharmacy-Cambridge
Mgd Medicare Pharmacy Contra-Cambridge
Mgd Medicare Chargeable Medical Supplies
Mgd Medicare Chargeable Med Supp Contra
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374300-01 03-00-000-0
374305-01 03-00-000-0
374400-01 03-00-000-0
374405-0 1 03-00-000-0
374500-01 03-00-000-0
374600-01 03-00-000-0
374800-0'l 03-00-000-0
374805-01 03-00-000-0
375000-01 03-00-000-0
375700-01 03-00-000-0
378000-01 03-00-000-0
3781 00-01 03-00-000-0
3781 05-0 I 03-00-000-0
3781 20-01 03-00-000-0
378 1 25-0 1 03-00-000-0
378 1 30-0 1 03-00-000-0
378 1 35-0 1 03-00-000-0
38 1 000-0 1 03-00-000-0
38 1 005-0 1 03-00-000-0
38901 0-01 03-00-000-0
390900-01 03-00-000-0
39'l 100-0103-00-000-0
39'l 500-0'1 03-00-000-0

400000-01 03-1 8-029-0
400000-0103-2'l-040-0
400000-01 03-21 -049-0
400000-0 1 03-24- 1 57-0
400050-01 03-03-007-0
400050-01 03-04-007-0
400050-0 1 03-06-096-0
400050-0 1 03-07-038-0
400050-01 03-07-086-0
400050-0't 03-08-058-0
400050-0 1 03-08-1 01 -0

400050-01 03-09-048-0
400050-01 03-09-1 0l -0

400050-01 03-1 0-05'1-0
400050-0103-1 1-038-0
400050-01 03-1 3-01 3-0
400050-01 03-1 3-031-0
400050-0 1 03-1 3-035-0
400050-01 03-1 3-1 01 -0

400050-0 1 03-1 4-01 2-0
400050-0'103-14-028-0
400050-01 03-1 4-044-0
400050-0103-'l 4-052-0
400050-0103-'15-021-0
400050-01 03-1 5-052-0
400050-0103-'15-092-0

Msd
Mgd l\4edicare PT Contra-Cambridge
Mgd lvledicare ST-Cambridge
Mgd Medicare ST Contra-Cambridge
Mgd Medicare lV Therapy-Cambridge
Mgd Medicare Lab-Cambridge
Mgd Medicare OT-Cambridge
Mgd Medicare OT Contra-Cambridge
Mgd Medicare X-Cambridge
Mgd Medicare Flu/Pneumonia-Cambridge
Mgd Medicare Prior Period-Cambridge
Medicare Mgd Care Pt B PT-Cambridge
Medicare Mgd Pt B PT Contra-Cambridge
Medicare Mgd Care Pt B ST-Cambridge
Medicare Mgd Pt B STContra-Cambridge
Medicare Mgd Care Pt B OT-Cambridge
Medicare l\4gd Pt B OT Contra-Cambridge
fiilgd Medicaid Room & Board-Cambridge
[4gd Medicaid Room & Board Contra-Cambridge
Patient Revenue Capitation -Cambridge
Cafe lncome-Cambrdg
lnterest lncome-Cambridge
Misc. Other Income-Cambridge

COMD-19 stimulus funds
Transcription lncome-Cambridge
Long- Term CT PET Tax lncome-Cambrdg- - -
Salary-Cambrdg-Administration-Administrative Ass-
Salary-Cambrdg-Administration-Administrator-
Salary-Cambrdg-Fiscal Operations-Administrative -

Salary-Cambrdg-Medical Records-Medical Records-
Salary-Cambrdg-Social service-Social Worker-
Salary-Cambrdg-Rec Therapy-Dir-
Salary-Cambrdg-Rec Therapy-Rec Therapist-
Salary-Cambrdg-l\4aintenance-Maintenance Worker-
Salary-Cambrdg-l\4 aintenance-Supervisor-
Salary-Cambrdg-Housekeeping-Housekeeper-
Salary-Cambrdg-Housekeeping-Supervisor-
Salary-Cambrdg-Laundry-Laundry Aide-
Salary-Cambrdg-Admissions-Dir-
Salary-Cambrdg-Dietary-Aide-
Salary-Cambrdg-Dietary-Cook-
Salary-Cambrdg-Dietary-Dietician-
Salary-Cambrdg-Dietary-Superuisor-
Salary-Cambrdg-Nursing Admin-ADNS-
Salary-Cambrdg-Nursing Admin-Clerical-
Salary-Cambrdg-Nursing Admin-DNS-
salary-Cambrdg-Nursing Admin-LPN-
salary-Cambrdg-Nursing-CNA-
Salary-Cambrdg-Nursing-LPN-
Salary-Cambrdg-Nursing-RN-

Salary-Cambrdg-Marketing-Community Relations-
Salary-Cambrdg-Human Resources-Dir of Human Reso-
Salary-Cambrdg-Human Resources-HR Asst-
Salary-Cambrdg-Respiratory- -
Salary - PTO-Cambrdg-Administration-Administrati-
Salary - PTO-Cambrdg-Fiscal Operations-Administr-
Salary - PTO-Cambrdg-Social seruice-Social Worke-
Salary - PTO-Cambrdg-Rec Therapy-Dir-
Salary - PTO-Cambrdg-Rec Therapy-Rec Therapist-
Salary - PTO-Cambrdg-Maintenance-Maintenance Wor-
Salary - PTO-Cambrdg-Maintenance-Supervisor-
Salary - PTO-Cambrdg-Housekeeping-Housekeeper-
Salary - PTO-Cambrdg-Housekeeping-Supervisor-
Salary - PTO-Cambrdg-Laundry-Laundry Aide-
salary - PTO-Cambrdg-Admissions-Dir-
Salary - PTO-Cambrdg-Dietary-Aide-
Salary - PTO-Cambrdg-Dietary-Cook-
Salary - PTO-Cambrdg-Dietary-Dietician-
Salary - PTO-Cambrdg-Dietary-Superuisor-
Salary - PTO-Cambrdg-Nursing Admin-ADNS-
Salary - PTO-Cambrdg-Nursing Admin-Clerical-
Salary - PTO-Cambrdg-Nursing Admin-DNS-
Salary - PTO-Cambrdg-Nursing Admin-LPN-
Salary - PTO-cambrdg-Nursing-CNA-
Salary - PTO-Cambrdg-Nursing-LPN-
Salary - PTO-Cambrdg-Nursing-RN-

38.00
(243
243
(75,869.00)
75,869.00

(44,652.00)
(29,7 1 5,00)

(262,653.00)
262,653.00
(11,919.00)

(563.00)
'l,576.00

(38,256.00)
4,559.00

(24,702.oo)
't4,821.00

(21,404.00),
5,675.00

(3,330.00)
1,884.00

(140,775.00)
0.00

(446.00)
(41,24e.00)

(41 0,966.00)
(587.00)

29,1 36.00
98,458.00

160,076.00
75,538.00

0.00
1 65,588.00
61,798.00
63,769.00
47,473.00
79,51 5.00

414,723.00
68,181.00

1 23,399.00
145,989.00
251,593.00
188,486.00
67,849.00
59,578.00
38,1 90.00
61,543.00

147,655.00
53,026.00

2,455,844.00
't,422,449.00
1,028,91 8.00

79,925.00
23,41 0.00

6,814.00
9,785.00

(1,374.00)
(378.00)

2,033.00
'l,393.00
(298.00)

1,1 69.00
5,1 28.00

(249.00)
1,941.00

(2,662.00)
(4,543.00)
(2,433,00)
4,093.00

580.00
7,4't4.00

0.00
(3,775.00)
(7,244.00)

(644.00)
39,1 92.00
I 3,696.00
4,782.00

RJE-2

RJE. 1

243,1 38.00
(75,869.00)
75,869.00

(44,652.00)
(29,715.00)

(262,653.00)
262,653.00
(1 1,e1e.o0)

(563.00)
1,576.00

(38,256.00)
4,559.00

124.702.oot
14,82'1.00

(21,404.00)
5,675.00

(3,330.00)
1,884.00

(1 40,775.00)
0.00

(446.00)
(284,776.00)

(4 1 0.966.00)
(587.00)

29,136.00
98,458.00

160,076.00
75,538.00

0.00
1 65,588.00
61,798.00
63,769.00
47,473.00
79,5'15.00

414,723.00
68,181.00

'123,399.00

145,989.00
251,593.00
1 88,486.00
67,849.00
59,578.00
38,1 90.00
61,543.00

147,655.00
53,026.00

2,455,844.O0
1,422,449.00

843,364.00

79,925.00
23,410.00

6,814.00
9,785.00

(1,374.00)
(378,00)

2,033.00
1,393.00
(298.00)

1,'169.00
5,1 28.00

(249.00)

1,941.00
(2,662.00)
(4,543_oo)
(2,433.00)
4,093.00

580.00
7,414.00

0.00
(3,775.00)
(7,244.00\

(644.00)
39,1 92.00
1 3,696.00
4,782.00

224,159.00
(63,844.00)
63,844.00

(80,780.00)
(33,426.00)

(228,382.00)
228,382.00
(1 6,585.00)

(2,798.00)
7,696.00

(44,631.00)
348.00

(31,667.00)
6,460.00

(1 6,073.00)
1,608.00

0.00
0.00
0.00

(2,367.00)
(458.00)

(1,236,272.00)

0.00
(1,1 58.00)

(27,44B.00)
90,420.00

1 62,855.00
78,841.00
(2,123.00)

1 69,597.00
61,374.00
98,450.00
49,038.00
79,171.00

490,600.00
70,449.00

222,446.O0
130,154.00
372,1 89.00
'185,439.00

65,272.00
78,O77.00

'106,151.00

1 18,333.00
't36,272.00
96,358.00

2,690,326.00
1 ,428,31 1.00
1,109,838.00

138.00) (224,

2lsl2022
9:59 PM

82,645.00
25,787.00

1,929.00
8,079.00
1,295.00

(1,542.00)
1,070.00

(1,e93.oo)
1,088.00
(266.00)

(2,961.00)
(3,278_00)

(526.00)
(2,481.00)
2,129.00
1,307.00

1 87.00
18.00

('l , 153.00)
(5,221.OO)
(7,383.00)
5,657.00

1272.00)
(20,858.00)

(240.00)
( 1,587.00)

(243,527.00)
(243,527.00\

39'l 500-0 I 03-99-999-M
391 600-01 03-00-000-0
391 900-0'103-00-000-0
400000-0 1 03-03-007-0
400000-0'l 03-03-009-0
400000-0'l 03-04-007-0
400000-0't 03-05-065-0
400000-0'l 03-06-096-0
400000-0'l 03-07-038-0
400000-01 03-07-086-0
400000-0 1 03-08-058-0
400000-01 03-08-1 0 1-0

400000-0 1 03-09-048-0
400000-01 03-09-1 01-0
400000-0103-10-05'l-0
400000-01 03-1 '1 -038-0

400000-0'l 03-1 3-01 3-0
400000-0'l 03-'1 3-031 -0
400000-0 I 03- 1 3-035-0
400000-01 03-1 3-'1 01-0
400000-01 03-14-01 2-0
400000-01 03-14-028-0
400000-0 1 03- 1 4-044-0
400000-0 1 03- 1 4-052-0
400000-0103-15-021-0
400000-0 1 03- 1 5-052-0
400000-0 1 03- 1 5-092-0 (1 85,554.00)

(1 85,554.00)

ADJ

9t30t2021

FINAL

9t3012021

1st PP-FINAL

9t30t2020

JE Ref # RJEAccount Description
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400050-0 1 03-2 1 -040-0
400050-01 03-21 -049-0
401 000-0 103-29-000-0
40't 100-0103-29-000-0
401 200-01 03-29-000-0
401 300-01 03-29-000-0

803.00
9,504.00

0.00
543,520.00

7,853.00
65,440.00

901,567.00

400050-0103-

401 400-01 03-29-000-0
401 700-01 03-29-000-0
402000-01 03-03-000-0
41 0000-01 03-03-000-0
4 1 0000-0 1 03-04-000-0
4 1 0000-01 03-07-000-0
4 1 0000-0 1 03-08-000-0
41 0000-01 03-09-000-0
410000-01 03-1 0-000-0
41 0000-01 03-1 3-000-0
41 0000-01 03-1 5-000-0
4 1 0000-01 03-1 8-000-0
41 0000-01 03-23-000-0
41 001 9-01 03-07-000-0
41 001 9-01 03-08-000-0
41 001 9-01 03-09-000-0
41 001 9-01 03-1 0-000-0
41 001 9-01 03-'l 3-000-0
41 001 9-01 03-1 5-000-0
41 1 01 0-01 03-22-000-0
41 1 100-0103-23-000-0
41 1 200-01 03-23-000-0
41 1 700-01 03-22-000-0
41 2000-01 03-1 3-000-0
41 2000-01 03-38-000-0
41 201 9-01 03-1 3-000-0
41 21 00-01 03-1 3-000-0
41 3001-01 03-23-000-0
41 3500-01 03-23-000-0
41 4000-01 03-1 0-000-0
41 41 00-01 03-1 0-000-0
420000-01 03-03-000-0
420000-0 1 03- 1 5-000-0
430000-0 1 03- 1 5-000-0
43 1 000-0 1 03-02-000-0
43 1 000-0 1 03-03-000-0
43 1 000-0 1 03-04-000-0

431 000-0'1 03-1 3-000-0
431 000-01 03-1 5-000-0
431 000-01 03-21 -000-0
43 1 000-0 I 03-22-000-0
43 1 000-01 03-23-000-0
431 0'1 0-01 03-23-000-0
432000-01 03-03-000-0
433000-0 103-03-000-0
433 1 00-0 1 03-03-000-0
433200-01 03-03-000-0
433300-01 03-03-000-0
434000-01 03-03-000-0

435200-0'103-03-000-0
43521 0-01 03-03-000-0

Salary - PTO-Cambrdg-Human Resources-Dir of Huma-

Salary - PTO-Cambrdg-Human Resources-HR Asst-
FICA-Cambrdg-Emp Benelits- -
FUI-Cambrdg-Emp Benetits- -
SUI-Cambrdg-Emp Benefits- -
Health lns-Cambrdg-Emp Benefits- -

Workers Compensation-Cambrdg-Emp Benefits- -
Pension-Cambrdg-Emp Benelits- -
Holiday E)pense-Cambrdg-Administration- -
Supplies-Cambrdg-Administralion- -

Supplies-Cambridge-Fiscal Operations
Supplies-Cambridge-Rec Therapy
Supplies-Cambridge-Maintenance
Supplies-Cambridge-Housekeeping
Supplies-Cambridge-Laundry
Supplies-Cambridge-Dietary
Supplies-Cambridge-Nursing
Supplies-Cambridge-Marketing
Supplies-Cambrdg-Rehab Tpy and Ancllry- -

Supplies COVID-Cambridge-Rec Therapy
Supplies COVI D-Cambridge-Maintenance
Supplies COVI D-Cambridge-Housekeeping
Supplies COVlDl9 - Cambrdg
Supplies COVI D-Cambridge-Dietary
Supplies COVID-Cambridge-Nursing
Flu Vaccine-Cambrdg-Medical SeMces- -

Drugs Medicaid-Cambtidge-Rehab Tpy and Ancllry
Drugs Medicare Pt A-Cambridge-Rehab Tpy and Ancll
House Drugs (OTC)-Cambrdg-Medical Seruices- -

Food-Cambridge-Dietary
Food-Cambrdg-Cafe
Dietary-Cambrdg
Food Supplements-Cambridge-Dietary
O:rygen Non Billable-Cambridge-Rehab Tpy and Ancllr
lV Thy Supplies-Cambridge-Rehab Tpy and Ancllry
Diapers-Cambridge-Laundry
Linen-Cambridge-Laundry
Minor Equip-Cambridge-Administration
Minor Equip-Cambridge-Nursing
Fees-Bloornlield-Cambrid ge-Nursing
Consulting Fees-Cambrdg-Admin Staff- -
Consulting Fees-Cambridge-Administration
Consulting Fees-Cambridge-Fiscal Operations

Consulting Fees-Cambridge-Dietary
Consulting Fees-Cambridge-Nursing
Consulting Fees-Cambridge-Human Resources
Consulting Fees-Cambridge-Medical SeMces
Consulting Fees-Cambrdg-Rehab Tpy and Ancllry- -
Pharmacy fees-Cambrdg-Rehab Tpy and Ancllry- -

Accounting Fees-Cambridge-Administration
Legal Fees-Cambridge-Administration
Legal Fees-Cambridge-Administration
Legal Fees-Cambridge-Administration
Legal Fees-Cambrldge-Administration
Shared SeMces-Cambridge-Administration

lT SeMcesAdministration-Cambridge-Administration
lT Rental-Cambridge-Administration

Medical Director Fees-Cambridge-Medical Services
Dental Fees-Cambridge-Medical SeMces
Physician Fees-Cambrdg-Medical SeMces- -

PT Fees-Cambrdg-Rehab Tpy and Ancllry- -
OT Fees-Cambrdg-Rehab Tpy and Ancllry- -
Speech Fees-Cambrdg-Rehab Tpy and Ancllry- -
Radiology Fees-Cambridge-Laboratory
Lab Fees COVID 1g-Cambrdg
X-Cambridge-Laboratory

Lab Fees-Cambridge-Laboratory
Purch Services-Cambridge-Admin Staff
Purch Services-Cambridge-Administration
Purch Seruices-Cambridge-Fiscal Operations
Purch Services-Cambridge-Rec Therapy
Purch Seruices-Cambridge-Maintenance

495,859.00
127 ,411.00

0.00
0.00

20,B44.00
5,999.00

23,948.00
38,272.00
1 7,093.00
24,431.00

105,371.00
8,549.00

0.00
233.00
342.00

3,1 36.00
0.00

390.00
1 1 8,592.00

0.00
394.00

603,627.00
22,215.00

341,277.00
3,837.00

0.00
33,930.00

8,946.00
1 0,939.00
51,588.00
'10,901 .00

1,279.00
't2,157.00

637.00
0.00

't4,20't.00
19,'173.00

2,653.00
20,966.00
1 5,965.00
30,000.00

0.00
17,3'10.00
26,405.00
1 6,1 02.00
2,356.00

38,397.00
1,150.00

633,361.00

70,386.00
52,952.OO

38,400.00
8,583.00

17,',177.00

337,687.00
326,202.00
1 33,867.00

(7e.00)
0.00

21,250.00

76,1 63.00
39,780.00

4,017.00
53,836.00

5,832.00
76,416.00

RJE.2

RJE.3

RJE. 3

RJE. 5

243,067.00
243,067.00

( 1 9,1 73.00)
(19,173.00)

19,173.00
19,173.00

(6,0't3.00)
(6,013.00)

9,504.00
0.00

543,520.00
7,853.00

65,440.00
1,1 44,634.00

495,859.00
127 ,411.00

0.00
0.00

20,844.00
5,999.00

23,948.00
38,272.O0
1 7,093.00
24,431.00

105,371.00
8,549.00

0.00
233.00
342.00

3,1 36.00
0.00

390.00
1 1 8,592.00

0.00
394.00

603,627.00
22,215.00

34',t,277 .00
3,837.00

0.00
33,930.00

8,946.00
1 0,939.00
51,588.00
10,901.00

1,279.00
12,157.00

637.00
0.00

14,201.OO

0.00

2,653.00
20,966.00
15,965.00
30,000.00

0.00
17,310.00
26,405.00
'16,102.00

2,356.00
38,397.00

I,150.00
652,534.00

70,386.00
46,939.00

38,400.00
8,583.00

17 ,',t77.OO
337,687.00
326,202.O0
1 33,867.00

(7s.00)
0.00

2't,710.00

76,163.00
39,780.00

4,017.00
53,836.00

5,832.00
76,41 6.00

0.00
(1,929,00)

609,830.00
9,46'1.00

80,457.00
1,090,'139.00

493,377.00
124,441.00

5,'139.00
475.OO

1 9,1 98.00
4,527.00

15,656.00
43,991.00
'16,734.00

52,688.00
131,290.00

9,861.00
266.00
323.00

0.00
6,973.00

30,926.00
1,1 52.00

106,452.00
93.00

0.00
56'l,480.00

26,468.00
355,326.00

3,307.00
237.00

38,081.00
8,614.00

14,585.00
55,805.00
'17,809.00

0.00
2,867.00

0.00
1,916.00
9,025.00

0.00

0.00
1 5,1 25.00
10,234.00

0.00
3,809.00

19,442.00
21,080.00

949.00
7,553.00

28,386.00
61 2.00

756,625.00

45,1'16.00
47,695.00

68,400.00
8,832.00

44,845.00
375,927.00
328,783.00
't21,206.00

0.00
215.OO

28,799.00

87,792.00
26,520.00

50.00
51,205.00
10,204.00
61,331 .00

2/9/2022
9:59 PM

436000-01 03-22-000-0
436200-01 03-22-000-0
436300-01 03-22-000-0
437000-01 03-23-000-0
437 1 00-01 03-23-000-0
437200-01 03-23-000-0
43801 0-01 03-27-000-0
43801 9-01 03-27-000-0
438020-0 1 03-27-000-0 460.00

460.00
438030-0 1 03-27-000-0
440000-0 1 03-02-000-0
440000-0 1 03-03-000-0
440000-0 I 03-04-000-0
440000-0'l 03-07-000-0
440000-0'l 03-08-000-0

ADJ

9t30t2021

FINAL

9t30t2021

lst PP-FINAL

9t30t2020
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2/s/2022
9:59 PM

440000-0 1 03-1 0-000-0
440000-0 1 03- 1 2-000-0
440000-0 1 03- 1 3-000-0
440000-0 1 03-'l 5-000-0
440001 -01 03-08-000-0
4400'l 0-01 03-'l 5-000-0
440050-0103-07-000-0
442000-0 103-08-000-0
443000-0103-08-000-0
452000-0 1 03-04-000-0
452000-01 03-1 3-000-0
452000-0103-1 5-000-0
452000-0 103-23-000-0
452000-0 1 03-24-000-0
46 1 000-0 1 03-03-000-0
46'l 1 00-01 03-03-000-0
462000-01 03-25-000-0
463000-01 03-25-000-0
464000-01 03-25-000-0
465000-01 03-25-000-0
466000-01 03-25-000-0
471 000-01 03-25-000-0
472000-01 03-25-000-0
472500-01 03-25-000-0
473000-01 03-25-000-0
484000-01 03-25-000-0
486000-01 03-25-000-0
491 000-0'103-03-000-0

Purch
Purch Services-Cambrdg-Laundry- .

Purch Services-Cambridge-Security
Purch Services-Cambridge-Dietary
Purch Services-Cambridge-Nursing
Ground Services-Cambridge-Mainlenance
Purch Services Ambulance-Cambridge-Nursing
Cable Expense-Cambridge-Rec Therapy
Pest Control-Cambrdg-Mainlenance- -

Carting-Cambridge-Maintenance
Equip RentalCambridge-Fiscal Operations
Equip Rental-Cambridge-Dietary
Equip Rental-Cambridge-Nursing
Equip Rental-Cambridge-Rehab Tpy and Ancllry
Equip Rental-Cambridge-Respiratory
Telephone-Cambridge-Administration
Telephone - CellCambridge-Administration
Electric-Cambridge-Property
Gas-Cambrid ge-Properly
Sewer-Cambridge-Property
Oil-Cambridge-Property
Water-Cambrid ge-Property
Ren!Cambrid ge-Property
Personal Property Taxes-Cambridge-Property
Property lnsurance-Cambridge-Property
Real Eslate Taxes-Cambridge-Property
Depe Ep LHI-Cambridge
Depr Ep MME-Cambridge
Dues-Cambrid ge-Administration

Subscriptions-Cambrid ge-Administration
Licenses and Permits-Cambridge-Administration
Advertising Employment-Cambrid ge-Administration
Advertising Promotional-Cambridge-Administration
Advertising Promotional-Cambrdg-Marketing- -

I nterest-Cambridge-Administration
lnterest on Computer Loan-Cambrdg-Administrati
Bank Charges-Cambridge-Administration
Posta ge-Cambridge-Administration
Background Check-Cambridge-Administration
Revenue Assessment-Cambrid ge-Administralion
Bad Debt Epense-Cambridge-Administration
Bad Debt Mdcr-Cambridge-Adminislration
Seminars-Cambrdg-Administration- -

Liability lns-Cambridge-Administration
Umbrella lns-Cambridge-Administration
Crime lns-Cambridge-Administration
Auto Lease E)pense-Cambridge-Administration
Travel Epense-Cambridge-Administration
Emp Benelits-Cambridge-Administration
Employee Benelits Other COVID-cambridge-Administra
Pool RNs-Cambridge-Nursing
Pool LPNs-Cambridge-Nursing
Pool CNA-Cambridge-Nursing
Misc. E)pense-Cambrdg-Administration- -

Political Contributions -Cambrdg-Administration- -

Prior Period Epense-Cambridge-Administration
Corporate Tax- State-Cambrdg-Administration- -

Chamber Dues

MDS Coordinator

lnfection Control

Staff Oevelopment

Admin Equipment Rental

RJE.4

RJE - ,I

RJE - ,I

RJE-1

RJE-5

0.00

0.00

0.00

0.00
2,516.00

29,308.00
5,027.00

40,440.00
12.476.00
23,1 65.00

2,079.00
39,550.00
1 4,900.00
3,230.00

1 2,592.00
13,460.00
24,1 38.00
32,052.00

3,1 14.00
92,943.00
53,795.00
67,906.00

979.00
6,211.00

1,548,216.00
1 8,097.00
26,924.00

1 93,343.00
62,633.00

145,512.00
1 4,099.00

1 'l,029.00

2,883.00
1,596.00

420.OO

8,327.00
2,449.00
2,242.00

1 4,852.00
2,47'1.00
6,716.00

778,244.00
175,660.00
20,761.00

0.00
97,990.00

7,358.00
1,360.00

61.00
3,17 1.00

14,803.00
1,546.00

50,324.00
50,572.00
20,526.00

2,475.O0
0.00

1 3,362.00
32,774.00

0.00

0.00

0.00

0.00

0.00

0.00
2,516.00

29,308.00
5,027.00

40,440.00
12,476.00
23,1 65.00

2,079.00
39,550.00
1 4,900.00
3,230.00

12,592.00
'13,460.00

24,1 38.00
32,O52.00

3,1 14.00
92,943.00
53,795.00
67,906.00

s79.00
6,211.00

1,548,216.00
I 8,097.00
26,924.00

1 93,343.00
62,633.00

145,512.00
1 2,786.00

23.00
894.00

22,948.00
4,141.00

39,095.00
4,381.00

22,426.00
'l,595.00

41,',t82.00
1 5,1 97.00
3,549.00

41,199.00
12,01 1.00
25,836.00
32,711.00

4,1 36.00
139,'198.00
76,018.00
62,637.00
4,314.00
1,785.00

1,548,216.00
20,298.00
19,290.00

21 8,604.00
60,543.00

'163,829.00

1 2,786.00

'10,403.00

1,465.00
1,357.00

78.00
10,256.00
3,763.00
2,726.00

17,072.00
4,101.00
2,595.00

795,922.00
172,464.00
36,027.00

135.00
90,978.00
20,1 33.00

1,960.00
0.00

3,165.00
12,406.00
19,595.00
56,627.00

3,858.00
6,433.00
4,472.OO

1,600.00
(1,044.00)

0.00
348.00

RJE-4
(1 ,313.00)
(1 ,313.00)

49 1 001-01 03-03-000-0
500000-0 1 03-03-000-0
501 000-01 03-03-000-0
501 100-0103-03-000-0
501 100-0103-18-000-0
503 1 00-0 1 03-03-000-0
503 1 30-0 1 03-03-000-0
503200-0 1 03-03-000-0
504000-0 1 03-03-000-0
505000-0 1 03-03-000-0
507000-01 03-03-000-0
508000-0 1 03-03-000-0
5080 1 0-0 1 03-03-000-0
509000-0 1 03-03-000-0
510000-01 03-03-000-0
51 2000-01 03-03-000-0
51 3000-01 03-03-000-0
5201 00-01 03-03-000-0
521 000-01 03-03-000-0
523000-0 1 03-03-000-0
52301 9-01 03-03-000-0
530000-0 1 03- 1 5-000-0
531 000-01 03-1 5-000-0
532000-01 03-1 5-000-0
541 000-01 03-03-000-0
541 001 -01 03-03-000-0
541 050-01 03-03-000-0
542000-01 03-03-000-0

Marcum 103 1 ,313.00
'I ,313.00

87,050.00
87,050.00
61,935.00
61,935.00
36,569.00
36,569.00

6,013.00

1 'l,029.00

2,883.00
1,596.00

420.00
8,327.00
2,449.O0
2,242.O0

1 4,852.00
2,47't.OO
6,716.00

778,244.00
'r 75,660.00
20,761.00

0.00
97,990.00

7,358.00
1,360.00

61.00
3,171.00

14,803.00
1,546.00

50,324.00
50,572.00
20,526.00

2,475.00
0.00

1 3,362.00
32,774.00

1,313.00

87,050.00

6'l,935.00

36,569.00

6,013.00

74,604.00Marcum 202

Marcum 203

Marcum 204

Marcum 205

ADJ
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2t9t2022
10:00 PM

Clienll
Engagehent:
Peiod Endingl

Nailonel Hoalh Car6 Asselatas, lnc. (ct)
Mlcdd - Amtuld* H6lth a Rehah
9R0n021
4.01 -T&CCNH
A.03 - Grouplng Repd

Descilpllon AOJ JE ReI # RJE FINAL

9t30t2021

-

st30t2020

Group | 110-Al
subsroup : l2l
400000,0103-03,009-0 Salary-Cambrdq-Administation-AdministatoF 160,076.00 160,076.00 162,855.00

160,076.00 0.00 160,076.00 162,855.00

98,458.00
75,538.00

0.00
23,410.00

6,614.00

Subgroup : [41
400000-010$03-007-0
400000-0103-04-007-0
400000-010105-0610
400000-0103-21-04G0
400000-010121-04$0
400050-0103-03-007-0
400050-0r03-04-007-0
40005G0103-21"04C0
400050-0103-21-0490

Other Admlnlstallve salailes
Salary'Cambrds'Administation-Administalivo Ase
Salary.Cambrdg-Fi$al Operalons.Administalive -

Srlay-CambrdgMedicd Rsr&.Medical Recq&.
salary-cambrdg-Hum6n R60urc6-Ok ot Human R60-
Sal ary-Cambrdg-Hum an Resourc6-HR Ass!
Salary . PTO.Cambrdg-Admrnistaton-Admhistali.
Salary - PTO-Cambrdg-Fi*l Opdations-Administ-
Salary- PTo-Cambrdg-Human R6ouIc6-Dt olHuma-
Salary - PTo-cambrdg-Human Reourc*HR ksl

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

subtolal l4l olher Admlnlst.atlve salailes

Subgroup: [5Al
40000G010313-035-0
40005M10313-035-0
subtolal [5Al He6d Dlellllan

Subgrdp: [5Bl
400000-0103t3t01-0
400050-0103i3i01-0
subtotal l58l Food serulce sup€rvlsor

Food S€rulce Superulsot
Salary-CambrdlOielary-SuFrvisoF
Salary - PTO-Cambrdq'Ddary-Superyisots

Subordp : (scl
400000-0103-13.013-0
40000G010313{31-0
a00050.0103-13-013-0
a0005G0103-13-031-0
Sublotal [5c] oletary Workers

400050-0103{9-101-0
sublotal [64] Head HousekeFr

Subgroup : fAl
400000,010308101-0

Other LaundryWorkers
Salary-Cambrdg-Laundy-Laun*y AdF
Salary - PTO-Cambrdg-1fl ndry-Lilndry Aid€-

0.00 {1,9x.00)
211,972.00 211,s72.00 192,678.00

Head Dletltlan
salary-Cambrds'Dielary-Oietcian-
Salsry - PTO-Cambrds-Didary-Didicaan- 580.00 580.00 18.00

68,429.m 68,429.00

90,420.00
78,841.00

12,123.00)
25,787.00

9,504.00

1.94.00
1,295.00

(1,542.00)
0.00

67,849.00 67,849-00 65,272.00

59,578.00 0.00 59,578.00 7A,077.OO

68,181.00 68,181.00 70,449.00
1,941.00 1,941-oo i55.00)

70,122.W 70,122.00

414,723.00 0.00 414,723.00 490.600.00
(249.00) {249.00) (3,278.00)

414,474,00 411,171.00 487,322,00

0.00 79,515.00 79,171.00

98,458.00
75,5S.00

0.00
23,410.00

6,814.00
(1,374.00)

{378.@)
9,504.00

{1,374.00)
(378.00)

61,798.00
63,769.00

0.00

7,414.00 7,414.00 {1,153.00}
66,992,m 66,992.00 76,924.00

Salary-Cambrdg-Oielary'Aide-
Salary.CambrdgDielary-Cook-
Salary - PTO-Cambrdg-Oielary-Ade
Salary - PTO-Cambrdg-Oielary-Cook-

251,5S3.00
188,4S.00

{2,433.00)

0.00
0.00
0.00

251,593_00
188,486.00

372,189.00
185,439.00

1,307.00

i41,739.00

(2,433.00)
4,093.00

4t1,739.00
167_00

559,122.00

salary-cambrdg-HousekeepingsupeilisoF
salary - PTo-Cambrdg-Houskeeping-superyisoF

0.00
subqroup : [6Al
400000-0103-09-101-0

0.00

subgroup: [68l
400000"010H9-048-0
400050-0103.09-04&0
Subtod [6Al Olher Hous€keeplng Workers

Olher Housekeephg Workers
Salary-Cambrdg-Housekesing-HousekeWer
salary - PTo'Cambrds-Houskeeping-Hou*keepd-

Englner or chletol Malnt€nanc€
salary-cambrds-Mdnl€nanc*SuperuisoF

400050-010&08101-0 Salary - PTo.Csmbrdg-Mainlsance'SuPeNisot
subtolal [tAl Englhsr or Chlefot Malnl€nance

Subgroup : Fal othe. tralnlenance Workets
400000-0 I 03-08-058-0 salary-camb.ds-Mdnlenance-Maintenance Workd-
400050-0 1 03-08-058-0 salary - PTo-Cambrds-Mainlenanc+Mai nlenance Wotr
subtolal llEl otherMalntenancework€rs

subgroup: lSBl
400000-0103t0-051-0
400050-0103tG051,0
subtolal [8Bl other LauhdryWorkers

Suboroup: {12A1
40000G0103i4.012-0
40000M103i4"044.0
40005G0103r4-012-0

79,515.00
5,128.00

84,643.@
5,128.00 (2,961.001

84,643.00 76,210.00

1,169.00 1,169.00 {2$.oo)
48,642.00 48,642.00 44,772,00

47,473 00

r23,3S.00

1,028,918.00

0.00

0.00

RJE. 1

47,473-OO

123,399.00

843,364.00

49,0S.00

222,446.00

1.109,8fi.00

0.00

sublotal [t2Al Dlrcctorof Nurses/Asslslanl olreclor

Dlr€ctor of Nurses/Asslslant Dtreclor
salary-Cambrd+Nu.sins Admin-ADNS-
Salary-Cambrdg.Nursing Admin-DNg
salary - PTo-cambrdg-Nurdng Admin-ADNs
salary - PTo-cambrdqNurcing Admin-DNs-

38.190.00
147.655.00

0.00

0.00
0.00
0.00

36,190.00
t47,655.00

0.00

106.151.00
136.272.00

i.5,221.00)
5,657.00

242,859.00

{2,ffi.00) (2,s2.00) {2,481.001
120.737.00 120,737,00 219,905.00

l7,244.0q 0.00 l'7,244.00\
178,601.00 0.00 i78,601,00

(185,554.00)

{185,554.00)

subgroup: [t2Btl
400000-010315-092-0

400050-0103n5-09-0
Sublohl 11281l RNs - Dlrect care

subgroup i [12821
400000-010114-028-0
400050-010114-028-0
Marcum 202

Marcum 203

Subtolal fl2421 RNs -Admlnlstallve

Subgrdp: fl2c11
400000-0103t5-052-0
400050-0103t5-052-0
sublolal r2c1l LPNS - Dlrect care

subgroup: r2c2l
400000-0103n4-052-0
400050-0103i4-052-0

Salary.CambrdgNursinlRN-

Subtolal ll2ol Aldes and Allendahls

subgroup: Ilzxl
400000-0103-07-0s,0

Salary - PTGCambrdgN!rdng-RN 4,7V.OO
1,033,7@.00

4,782.00 (1,587.00)

{185,554,00) 848,116.00 1,108,251.00

RNs -Admlhlstatlve
salary-cambrdg-N!rsing Admin-Cldical
salary - PTo-cambrdsNursing Admin.cleli€L
MDS Coordinator

61,543.00
(3,775.00)

0.00
RJE-1

RJE. 1

RJE. 1

0.00
0.00

87,050.00
87,050.00
61,935.00
61,935.00
s,569.00

61,543.00
(3.775.00)
87,050.00

61,935.00

s,569.00

1 18,333.00
(7,383.00)

74.604.00

000

0.00

LPNs - Dlrect care
salary-cambrdg'Nursins-tPN-
salary - PTO-CambrdsNu6insLPN-

57,768.00
36,569.00

i63,5ffi *-ni.FEn -----lst5sino

1.422.449.00 0.00 I ,422,449.0O 1,428.31 1.00

2,455,844.00 0_00
000

2.455,844.00 2,690,36.00
Subgroup i [1201
40000G0103-15-021-0
40005G0103-11021-0

13,6S.00 13.6S.00 (240.00)

1,436,1S.00 1,436,145.00 1,128,071.00

salary'Cambrdg'Nursing Admin-LPN-
salary' PTo-CambrdgNursing Admin-LPN-

53,06-00 0.00 53.026.00 s,358.00
(644.00) (644.00) l272.Op)

52,382.00 96,086.00

9lary'Cambrdg-Nursin9-CNA-
$lary - PTO-CambrdgNursing-CNA- 39,192.00

2,495,036.00 0.00
39,192.00 (20,8S.00)

2,495,036.00 2,669,468.00

0.00
0.00
0.00

61,798.00
63,769.00

1,393.00

61,374.00
98,450.00
(1,993.00)

400000-0103-07-086'0
40005M103-07-0s-0
40005G0103-07-0ffi-0
subtoral tl2Hl Recreallon workers

Recreatlon Work€rs
$lary-CambrdsR* Therapy-OiF
srlary-cambrdsR* Therapy.Rec Therapisl
Salary - PTo-cambrdlR€c Therapy-Dt-
Salary - PTO-CambrdlRe Therapy-Rs Th€rapisl

Subgroup: lt2Ml soclal Workersrcase Managem€nt

1,393.00
(298.00)

126,662.00
{298.00) 1,088.00

126,662.00 158,919.00

I ol8



219t2022
10:00 PM

clienr:
Engagemenl:
Period Ending:
Trial aalance:

Nailonal H6alh cile asseldest lnc, (c,
kdlcald - hmilldge Healah E Rahab
9n0n021
A.01 -T&CCNH
a.03. Gtouplng R6pil

D€scalpllon ADJ JE R€'8 RJE FINAL 1st PP.FINAL

400000-0103-6-09G0 Salaty-Cambldg$cial seNice-Social Worker
400050-0103-6-09e0 salary - PTo'Cambrdg-$cial seruicesmid Worke'
Subtobl Il2Ml soclal Workers/cas€ Management

2,033.00 o oo 2,033 0o ,=!,919 00- lr73ru0 0.00 167,621.00 170,067.00

0.00
9t3012021

165,588.00165,588.00

79.925.00

145,989.00
9,785.00

(4,543.00)

151,231.00

_____zt9z,z!!.90

2,653.00
2,653.00

8.583.00
8,583.00

r7,310.00
17,310.00

337,687.00
337,687.00

38.400.@
38,400.00

133,867.00
133,867,00

326,202.00
328,202.O0

637.00
50,324.00
50,961.m

50,572.00
50,572,m

20,sfr.00
20,526.00

20,9S.00
30,000.00

0.00

169,597.00

82,645 00

130,1il.00
8,079.00

_ 2,129.00
110,362.00

8,242,S9.00

15,125.00
0.00

3,809.00
44,845.00
63,779.00

1,053,287.00

493,377.00
493,377.00

9.461.00
80,457.00
89,918.00

609.830.00
809,830.00

i,090,139.00

1,0r0J3m

124.441.OO

121,Ul-OO

2,595.00
2,595,00

172,4U.00
36,027.@

208,491,00

21,080.00
21,080.00

subgroup: [t2Nl
40000G0i03,1&08-0
400050-0103t8.08-0
subtohl ll2Nl Markelhg

Markeflng
Salary-Cambrdg-Mrkelan*community Rdalione
Salary - PTO-Cambrdg-Mark.ting-Community Reldio-

Olh€r
salary-cambrdg-Admisions-Oir-
Salary-Cambrd*Respkatory-'
salary - PTo-cambrdSAdmisims-Dt-

Dletldan
Consullins Fe6-canbiidge-Dielary

803.00 o.oo 8o3.oo , . l{6.008d,126,00 0.00 80,728,00 83,391.00

0.00 79,925.00

Subgr{p: [12o1
40000G01031 1-0s-0
40000G0103-24157-0
400050-0 1 03i 1 "0s-0
subrobl 112ol Other
Total lt0-Al Salailes and wages

Group: ll3-Al
Subgrilp: fll
431000-0103t3-000-0
subtotal lll Dletltlan

subgrNp: [2]
436200-0103-22-000-0
subtobl [2) Denlist

subgroup: [3]
431010-0103-23-000-0
Subrotal l3l Pharmaclst

Subgr@p: [5Al
43700S0103-23-000-0
subtobl lSAl PT - R€sldsl care

subgrdp: lSAl
436000-0103-22.0m-0
subtoral lSal Medlcal Dleclor

SubgrNp: [9Al
43720G0103-23-00G0
subtotal l9Al ST - R€sldenl care

subqrdp: [10A1
43710G0103-23-000"0
subtotal 11oal oT - Resldenl care

Subgroup: [11A11
43m00-0103t5-000-0
530000.0103t5-000-0
subtobl lllAll RN's - oltecl care

subgroup: [11811
531000-01031t000-0
Subtobl 111Bll LPN'S - 0lrecl car€

Subgroup: [11C1
532000-0103t5-000-0
subtohl ll1cl Aldes

sub0roup: [121
431000-0103it000-0
431000.0103-22,000-0
431000-0103-23-000-0
436300-0103-22-000-0
subtokl I12l other
Iolal 113-aj Protesslonal Fes

Group: {l5l
subgrolp i [lAll
401400-010&29-000-0
subtobl {1All workmen's comFns6llon

subgroup: [1A3]
401100-0103-29-000,0
401200-0103,29-000-0
subtol6l (1A31 umnploymentlhsurance

subgroup i llA4l
401000-0103-29-000"0
subrorar [144] soclal secuilty (Flca)

Subgroup : llA5l
401300-010&29-000-0

sublolal llA5l H€llh hsurance

subgroup: llATl
401700-0103-29-000,0
subtolal IlATl Penslons

subgroup: 11A9l
505000,0103-03-00G0
subrorar IlA9l other

Subgrdp: {1Cl
508000-0103-03-000-0
508010-0103,03-00G0
subtotal [1cl Aad Oebls

Subgroup: llDl
43200G0103-03,00G0
subtotal llol accountlngandAudlllng

subgrilp: [1El
433000.0103-03-000-0
433100-0103,03-00G0
433200-0103,03,000-0
433300-0103,03,00G0

Donilst
Dff l.l Fe*-Cambidge-Medical SeruicG

Pharmacy le6-CambrdlR€hab Tpy andAncllry- -

PT - R€sldent Car€
Pr F€E-CambrdsReh* Tpy and Ancllry--

Med@l Dlrector
Medicd Dnelor Fe*-cambddse-Mdical ssvices

sT - Ro3ldent Care
sped Fe6-Cambrds-Rehab Tpy and Andlry-

OT - Resl*nl care
OT Fs-canbrdg-Rehab Tpy andtuchy-

RN's - Dlr@l Care
Fe6-Bloomfi ol&Cambridge-Nursing
Pool RNs-Cambidg*Nureing

LPN'S - Dlret Gar€
Pool LPNecambridgeNudng

Aldes
Pool CNA-Cambildg*Nurdng

0.00'W

0.00-m

0.00

0.00-m

0.00
0.00

0.00---------- ono-

0.00
0.00

0.00-m

0.00
0.00
0.00

0.00-----------oJo-

0.00

(4,543.00)

151,231.00

_____zl!zJ!!.!0

2,653.00
2,653,00

17,310.00
17,310.00

337,687.00
337,687.00

38,400.00
38,400.00

133,867.00
133,867.00

326,202.O0
326,202,00

637.00
50,324.00
50,961.00

50,572.00
50,572.00

20,526.00
20,520.00

0.00--m

8,832.00
8,832.@

19,442.00
19,442.00

375,927.00
375,927,00

68,400.00
68,100.00

121.206.00
121,206.00

328,783.00
328,783.00

0.00
56,627.00
56,627.00

3,8S.00
3,858.00

6.433.00

0.00
000

145,989.00
9,785.00

0.00
0.00
000

20,966.00
30,000.00

0.00

16,102.00
2,356.00

38,397.00
1,1 50.00

Other
Consulling FeFCambidge-Nursing
Consulling F€-cambrjdge-Medical Seruics
Consultng Fe6-Cambrdg-Rehab Tpy and Ancllry-
Physician F€G-Cambrd$Medical Seilicd- -

Expendllures Olhot lhan Salail€s

Workers Com@saton'Cambrdg-Emp Benefr ts-

17.177.OO 17.177.OO

68.1€.00 0.00 68,143.00
1.054.904.00 0,00 1,054.904.00

495,859.00
496,859.00

543,520.00
543,520.00

s01,567.00

,01,56ru

127,411.00
127,111.00

6,716.00
6,716.00

175,660.00
20,761.00

196,421.00

26.405.00
26,405.00

0.00------------6n6-

0.00

0.00

000
0_00

243,067.00
243,67.00
243,067.00

0.00----------m

0.00

0.00
0.00
0.00

0.00-------- m

495,859.00
495,859.00

7.853.00
65.440.00
73.293.00

543,520.00
543,520,00

1,144,634 00

- 1,111.6ro

127.411.OO

127,411.00

6,716.00
6,716.00

175,tr0.00
20,761.00

196,421.00

26,405.00
26,405.m

Unemployment lnsurance
FULC€mbrdg-Emp Benefr ts-
SUI-Cambrdg-Emp Benefr ts-

Soclal Securlty(FlcA)
FICA-Cambrdg-Emp 8enefr ts-

Heallh lnsurance
Health lneCambrdqEmp Benef ls-

PensiorCambrd*Emp B€nents-

Other
Background chsk-Cambddge-Administalion

Bad Debls
Bad Debt Apen$-Cambid0FAdministalion
Bad Debl MdcrcambridqFAdminisbalion

7,853.00
65,440.00
73,293.m

RJE-2

kcdnling Fe6-cambridgeAdministaton

949.00
7,553.00

Legal
Legal Fe6cambridge-Administalion
Legal Fe6-Cambddge-Administalion
Legal F€6-Cambddg+Administalion
Legal F€5-Cambidge-Administalion

16,102.00
2,3S.00

38,397.00
1,150.00

0.00
0.00
0.00
0.00

28.3m.00
612.00

2olA



2t9PO22
10i00 PM

client Nailonal Healh carc Ass@lat$, lnc. (cl)
Engagmenl: kdlcdd- Qmilldw Health & R@hah

Pqiod Endins: 980n021
Tial Salilcei 4.01 -TB-ccNH
Workpaper: 4.03 - GrNPIng Reqon

Account DscilPuon ADf, 
-

E110t2021

s'blobl llEl Ledal tr'o(m

JE Relf RJE FINAL
'5t 

PP.FINAL

410000-0103.04-00m
420000-0103-03-00M
Marcum 205

Otrce Supplles
Suppli6-CambrdsAdminisvalion- -

Suppli6-Caff bridge-Fi$al Operalions
Minor Equip-cambidg*Administalion
Admin Equipment Renlal

0.00
20,&4 00

1,279.00
0.00

0.00
0.00
000

0.00
20,844.00

1,279.00
6,013.00

Subgroup: llGl
410000-0103-03-000-0

Sublotal IlGl otrce supplles 22,123.00

32,052.00

3,t 14.00
3,114.00

32,774.00
32,774.00

29,136.00
29,136.m

PostageCambridge-Administaton

Dues and Membershlp Fees to Proresslonal Assoclatlons
tu*cambridse-Adminisuaton

913012021 9/30/2020---------.Jo- --l!,oom 37JW

6,013.00
6,013.00

0.00------------nn6-

0.00

---n3-0.00------------n16-

0.00------------616-
j-m-s-616-

0.00------------656-

0.00
0.00

000-----------nno--

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

000-----------TIil

0.00
0.00------------866-

(1,313.00)
(1,3r3.00)
11,313.00)

1,313.00
1,313.00
1,313.00

0.00-----------616-

0.00-------Ts

475.00
19,198.00

0.00
0.00

,s,i3Es

3,114-00
3,fl4.00

32,774.00
32,774.00

29,136.00
29,136.00

778,244.00
778,24.00

3.675.720.00

0.00

14,803.00
i4,803.00

3,171.00
3,171.00

0.00------------nn6-

61-00
61.00

1,5$.00
1,596.00

420.00
8,327.00
8,747.00

2,471.00
2,471,00

12,76.00

---- 1r,ru6-fo

1,313.00

1,3ffi

11,029.00.
11,029.m

0.00-----------n56-

1r,sro

32,711.OO

32,711,00

4,1S.00
4,136.m

0.00------------nn6-

(27,448.00)

{27,44.001

795,922.00
796,922.00

3_502.365.00

5,139.00

12,46.00
12,1S.00

_ 3,165.00
3,16s.m

135.00

-l--5n6- 0.00
0.00

1,357.00
1,357.00

78.00
10,256.00
10,334.00

4.101.00
4,101.00

12,786.00

----1r,ro-di6-

348.00

---------ai6]o-

10,403.00
10,403,00

1,600.00

0.00
000

0.00
14,201.00

0.00

1,916.00
9,025.00

0.00(19,173.00)
(19,173.00)

10.29.00
45,1 16.00

0.00
26.520.00

50.00
51,205.00

19,173.00 652.534.00 7S,625.00

Subgroup i llHll
46100G010&03-000-0
subtohl llHil T€l€phone and Telegraph

Tel€phme and Telegraph
T€lephone-cambridgeAdminisrato^

subgrdp: llHzl celldar Phohes and B*Fts
461100.0103-03-000-0 Telephone - CellcambridqeAdmidsrailoo
Sublohl 11Hzl Cellular Phones and Bep€rs

RJE-5

RJE.4

RJE-4

RJE-3
0.00
0.00
0.00
0.00
0.00
0.00

subgroup: rJl
542000{103{3-000-0
sublolal llJl Corporallon Buslness Tdes

Sub!roup: rKll
39190G01oil0-000-0
subtotal llKll oih€r Tar€s -lncom€

Subgrdp: [iX3l
507000-010+03-000-0
Sublolal rK3l R€sl&nt Day Us€r Fe
Tolal 115l ErFndllures Olher lhan salailes

Group: [161
subgroup : [21

402000,0103-03-000-0
subtotal l2l Hollday Paill€s lor sht

Subgroup : l3l
523000-0103-03-000-0
Subtolal l3l Glfis to Statrand Resldents

subgroup : l4l
521000,0103-03-00&0
sublolal l4l Emdoye Travel

Subgroup : l5l
509000-010103-000-0

subgroup : 16l
520100,0103-0H00-0
sublotal [6] Automoblle Expens€

Subgroup: [Ml]
501000-0103-0!00G0
Sublolal lMll Adedslng HdpWant€d

suboroup: [M3]
501100-010303-000-0
501100-0103iM00"0
subtotal lM3l Advedslng other

Subgrdp: [M7l
50400G01oil3-000,0
subloial lMTl Poshoe

sub!roup: lMSl
491000.010H3-000-0

Corporatlon Buslness Taxes
Corporale Tax - StatFCambrdg-Administation.

Other Taxes - lncomo
Long-Tern cT PET Til ln@me-cambtdg_

Re3ldent Day User Fee
Rwenue Asssmen!Cambridge-Administalion 778,244.00

778,244.00
3,326,040.00

Holidry Expensacambrdg-Adminisf ation. -

Emp Benefr ls-CamhidgeAdministalion

0.00'-_ m

14,803.00
11,803.00

3,171.00
3,171.00

0.00------------6n6-

61.00--- ilno-

1,596.00
1,596.00

420.00
8.327.00
8,747.00

2,471.00
2,471,00

14,0$.00

- ilpso--

000

---ns
11.029.00
11,029.00

000-----------n:6-

Employee Travel
Travel Apense"CamhidgFAdministalion

Educatlon ExFnse
seminars-Cambrdg-Adminisralion- -

Automoblle Erpense
Auto Leas apense-cambddgFAdminidrauon

adv€dlslng Eelp Wanted
Advedsins EmploymenLcambtidFAdministalion

Advedlslng Othet
Adveilsing PromolionalCambridge-Administation
Advedsing PromolionalCambrdg-Markeling- -

sublobl lMSl Dues and Memborshlp F€€s to Protesslonal Assoclallons

Subgrdp : lMgAl Dues lo Chamh. ol commere
Marcum 103 Chamb€r OUG

sublolal lMSAl oues to chamber of commerce

subgrdp : lMgl
491001-01oil3-00M
Subtotal lM9l subsoilpllons

Subscilptlohs
Sub*dptons-CambridgeAdministalion

Subgr@p: lMl0l
541001-0103-03-00G0

contlbutlons
Polilicd Contibulions -Cambrdg-Administaton-

subgrdp: lMill
43100G0103-02,000.0
431000-0r03-03,000-0
431000-010&04"000-0

Subgroup I lMl2l
434000-0103-03-00G0

Admlhlstrallve ManaSment serulces
shared seNic6-cambridge-Admidstaton

Subtobl [M12] Admlnlstatlvo Manag€ment Servlces

subgroup; IM13l
500000-0103-03{00-0

431000-010&21-00M
435200-010$03-00s0
438010-010$27-00G0
44m00-010102-00G0
440000-0103-03-000{
440000-0103-04-00G0
440000-010312-00G0
subtobl lM1ll SeNlces Provlded by conract

serulces Provlded by contacl
Consulting Fe6"canbrdfAdmin Stafi' -
Consulting Fe6-Canbidge-Administalion
Consulting FecCambridge-Fi*d Operations

Con$lling Fe6-CambridgeHuman Rsutc6
lT Seruicddministalion'CambidqAdministatis
Radiolosy F€6-Cambilds-Laboratory
Purch ssvicGCambridgeAdmin slafl
Purch sdviceCambridgeAdministalion
Purch sdvices-Cambridge-Fi*al ortalions
Purch sdvic6Cambidge-S6uit 0.00 2.516.00 89.00

219,795.00 {19,173.00) 14,060.00

0.00
14,201.00
19.173.00

15.965.00
70,386.00

(79.00)
39,780.00
4,017.00

53.8S.00

633,361 00

633,361.00

2,883.00
14,852.O0
2,475.O0

19,173.00

-isJm 

-----526-m6o 756,61650-

15,S5.00
70.386.00

(79.00)
39,780.00
4,017.00

53,8S.00

2.883.00
14,852.00
2,475.00

13,S2.00

1,465.00
17,072.00
4,472.00

{1,044.00)

503200-0103-03{00-0
541000-0103-03-000-0
541050-0103-03-000-0

Olh€r
Ucens6 and Perfr ils-cambridse-Administalion
Sank ChargFCambidge-Administalion
Mi$. Expense.Cambrdg-Administalion- -
Prior Period ErpensFcambridgeAdminis[ation 13,3e.00

RJE.3

0.00
0.00
0.00
0.00

3of8



2t9n022
10100 PM

Client:
Engagem€ntl
Period Endingi

Narional H6alh Carc Asselates, lnc. (CT)

Medlcald - Amtuldge Hedh A Rehab
9802021
A.O1.TB-CCNH
A.03 - GtNplng R.pe

Descilpllon ADJ

subtohl [Mi3l Olher
Tolal 116l ExFndllures olher than salailes (cont'd) - Admln. and General

croup: [18] Dietaty Basls torAllocatlon otcosts
subgroup: [2A1] kwFood
410019-010313-000-0 Suppli6 CovlloambddgeDidary
4 1 2000-0 1 031 3.000-0 Food-cambildgsoietary
4 1 2000-0 1 03-3&000-0 Food'Cambrdqcale
4 I 20 1 9-0 1 03-1 3-000-0 Dielary'Cambrdg
4 I 2 1 00-0 1 031 3-000-0 Food supplemenls-ca mbri dseDietary
523019-0103-03-000'0 Employ€e Benefrls olhd Covllcambidg*Adminisra
subtoral [241] Rd Food

Subgroup : [2A21

subtolal [2A2] Non-Food supplles

subgroup : [2Bl
440000-0103i3.000-0

Non-Food Supplles
Supplies'Cambridge-Dielary

9t30t2021- 33,5ro
942,705.00

390.00

0.00
33,930.00

1,546.00
380,980.00

24,431.OO

24,431.00

29,308.00

3,230.00
3.230.00

437,949,00

10,901.00
10,901.00

0.00
0.00-----------656-

17.093.00
51,508.00

_______-z!,!.83.09-

38,272.00

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

0.00------------ffi0

0.00

-..m
------------n56-

0.00

--.m

1,546.00
380,980.00

24,4X1.00
21,131,00

29,308.00
29,308.00

9t30t2021 9/30/2020------------nn6- 33,5ro ,l,gm
0.00 942.705.00 985,324.00

JE Ret# RJE
'INAL

390.00
341,277.OO

3,837.00
0.00

33,930.00

10,901.00
10,901.00

0.00

17,093 00

0.00

21,710.00

1,1Q.OO
355,3fr.00

19,595.00
417,698.00

52,688.00

2,948.00
22,948.00

3,549.00
3,549.00

490,883.00

17,809.00
17,809.00

30,96.00
23.00---36;ria3o

16,74.00
55,805.00
72,539.00

12l,2yg

43,991.00
9,861.00

266.00

26,799.00

341,277.00
3.837.00

0.00
0.00
0.00
0.00
0.00

3,307.00
237.00

38,081.00

Purch Servic*-Cambddge-Oietary

suboroup | [2cl
452000-010313-000-0
sublolal l2cl olhet
Tolal 118l Dletary Basls for Allocatlon or cosls

Group: ngl
subgroup: l3All
414100-0103t0-000-0
sublolal [3All Bed Llnens, €lc...msh€d, lfoned..

Subgroup : [38]
410019-010$10-000-0

Olhet
Equip Rental-Cambridge-0ielary

kundry-Basls for Allocatlon ol Cosls
Bed Lln€hs, etc..,kshed, lron€d..
Linen-camtidgFtaundry

toppli* COV|Ol9 - Cambrdg
Purch Sdvics-Cambrdg-Laundry- -

51,588.00
68'681.00

0.00 79,582.00

3,230.00
3,230.00

--M9!9s

0_00------------nn6-0.00------------!56-

Subgroup : l3cl Olhet
4 1 0000-01 031 0-000.0 suppli6'Cambridge-Laundry
4 1 4000-01 031 0-000.0 Diap€ts-Cambridge-Laundry
subtotal l3cl other
Total ti9l Lauhdry-&sls tor Alloeallm of costs

Group: I20l Hous€replng and Resldent Care Easls torAllocallon olCosts
Subgr@p : l4All ln-Hous€ Cate Supplles
4 I 000G0 I 0&09-000-0 Suppli6-Cambtidge-Housekeeping
4 1 000041 03- 1 8'00G0 suppli6-Cambridse-M arkeling

440000-0103i0-000-0

tuppli6 COVO-Cambridge-Hou*ke€ping
Subtotal [4All ln-Hous€ Care Suppll€s

Tolal l20l Houseke€plng and Resldent Care Basls tot Allocatlon orGosts

0.00
0.00
0.00
0_00

0.00

---- m

3A,272.00
8.549.00
3.1S.00

49,957.00

10.00

-inno394.00

6,973.00
60,825.00

73.00

0.00
561,480.00_
561,S0,00

93.00
26,468.00
20,661.00

8,549.00
3,1$.00

{9,957.00

RJE.2

000

0.00

000

000

460.00

0.00

0.00

Subtotal l4Bl Purchas€d seelces

Subgrilp : IsAtl
4r 110G0103-23-000-0 Dugs Medicaid-Cambidge-Rehab Tpy and Ancllry

Dru6 Medicare PIA-camblidge-R€hab Tpy and Ancll
394.00

4r 120G0103-23-000-0
subtotal [541] om Pharmacy

subgrNp: I5Bl
411010-0103-22-000-0
4 1 1 700-0 1 03-22-000-0

Medlclne Cablnel Drugs
Flu Vaccine-cambrdg-Medical Seryic6- -
House Oruss (OTC)-Cambrds'Medical Serulc6- -

subgrdp: 148l
44000s0103-09-000-0

Subgroup : [sDl
440010-0103t5-000-0

AmbulancerLlmouslne
Purch servic6 Ambulancecafi bridge-Nurgng

Suboroup : l5E2]
410000-01032$000-0

Oxygeh - olher
&ppli6-Cambrdg-Rdab Tpy and hcllry- -
OryFn Non BillablecambridgeR€hab Tpy and bdL413001-0103-2$00G0

Subtotal I5E2l Orygen - Other

subgrNp: 15R
43802S0103-27-000-0

X-tuys and related radlologl@l
X-Cambridge-Laboralory

Purch SdviceeCambridgeHousekeeping 10.00------ 1m

603,e7.00 603.627.00
604,021.00

Suboroup : [5cl Medlcal and fterapeutlc supplles
41 0000-01031 5-000-0 &ppli6-CambradssNutsng
4 1 001 9-01 03n 5.000-0 supples cov Dcambridge_Nutsing
subtotal [5c] Medlcal and TheraFurlc supplles

0.00
0.00

--.-fi0 0.00
0.00-----------nfr-

0.00

-_----ns

0.00
22,215.00
22,215.00

105.371.00
I 18.592.00

12,476.00
12,476.00

131,290.00
106,452.00
237,742,00

4,381.00
4,381.00

0.00
22,215.00

105,371.00
1 r8,592.00
22r,963.00

12,476.O0
12,476,N

0.00
8,946.00

21,250.00

-- ,itSooo

0_00

76.163.00
78,i63.00

0.00 8,614.00
8,9{6,00 8,880.00

460.00

---,i66 

6- a:rffi ----- r8,Msubtotal [SFl X-tuys and relal€d radlologl€l

subgroup: 15Hl
438019-0103-27,000,0
438030-0103-27"000-0

Lab Fe6 covlD l$cambrdg
Lab Fe6-cambridge-Ldoratory

0.00

suboroup : (5U

a10000-0103-07-000-0
410019-0103-07-000-0
440000-0103-07-000-0
440050-0103-07-000-0
subtolal [5ll Recreallq

Subgroup | [51]
413500-0103,23-00G0
42000G0103{$000-0
44m0G0103i$000-0
45200G0103i$000-0
45200G0103-23-000.0
45200G010&24-000.0
Subtotal IsLl Olher

Olhet
lV Ihy suppli6-CambridsFRehab Tpy and hcllry
Minor EquipCambddge'Nursing
Purch Seryic6-Cambtidse-Nursins
Equip Rentd-CambddgeNursing
Equip Rdld-CambridgeRehab Tpy andAncllry
Equip RenlaLCamblidge-R6pLalory

0.00

-_-.--610-
0.00
0.00
0.00
0.00
0.00
0.00
0.00----------?6i:d-

Supplies-C6mbidgeRec Therapy
Suppli6 COVO-CambridgeRs Therspy
Purch S€rvic*CambridglRec Therapy
Cable Erp€nseCambidgFRs Ther6py

215.00
87,792.00
88,007.00

4,527.00
323.00

10,204.00
22,4X.00
37,480.00

76,r63.00
0.00 76,i63.00

5,999.00
233.00

5,832.00

0.00

0.00
23,165.00
35,229.00

5,9$.00
233.00

5.832.00

10,939.00
12,157.OO

5,027.00
12,59.00
13,460.00
24,138.00

r,i32,513.00

23,165.00

10,939.00
12,157.00

14,585.00
2,867.00
4.141.00

41,199.00
5,027.00

12,592.00
13,460.00 12,011.00
24,138.00 25,8$.00
78,3t3.00 100,639.00

1.133.003.00 1,154,867.00

Group: l22l
Subgrdp: l6Bt

Malnlenanc€ and Property
Heat



Clieol:
Engagement
Pedod Ending: 9R0n021

a.01.T&ccNH
A,03 - Gtouplng Repfr

Descilptlon

2t9t2022
10:00 PM

ADJ JE Rel# RJE FINAL 1sI PP.FINAL

9t30t2021
53,795.00463000.0103-25-000-0

465000-0103-25-000-0
subtohl 168l Heat

GaeCambridgeProp€rty
OiLCambridge-Property

subqroup : I6cl
462000-0103-25-000,0
Subtolal [6Cl Llghl & Power

subgroup: 16Dl
464000-o103,2$000"0
466000-0103,2$00G0
subtotal l6Dl Wat€r

subgroup: 16El
435210.0103-03.000-0

Llghl & PowI
El6tic-Cambids-Propedy

67,96.00
6,211.00

74,117,O0

Equlpment Lease
lT RenlaLCambridqeAdminisualion 52.952.00

Equip RslaLCambridge-Fisal Operations 14,900.00
87,852.00

53,795.00
979.00- ilt4-.n-

92,943.00
92,943.00

0.00
0.00-----------m--

0.00_----- m

0.00
0.00-_m

979.00------ii71in

92,943.00

67.906.00
6,211_00

71.117.00

76.018-00
4,314.00

139,198.00
139,198,00

Sfl erCambridgFProperty
Wal€rCambidEe-Property

62,637.00

Other
suppli6-Cambridge-Mdntensce
Suppli6 Covl DcambridgeMainl€nance
Purch S€ryic6-cambridge-Maintsane
Ground Seryic6-cambtidF-Mdnlenance
P6l ContoLCambdg'Mainlentrc€- -
catng-cambridge'Mbinlenance

23,948.00
342.00

76,416.00

(6.013.00) 46,939.00
(6,013.00)

14,900.00

l6,ot3,oo) 61,839.00

47.695.00

15,197.00
62,892.00

0.00
0.00
0.00
0.00
0.00

23,948.00
342.00

76,416.00
40,440.00

15,6$.00
0.00

61,331.00
39,095.00

1.595.002,079.00
39,550.00

182,775.00

145,5r2.00
145,512.00

62.633.00
02,633.00

1.548,216.00
1,548,216.00

193,343.00
193,34.00

18,097.00
18,097.00

2,434,249.00

2,449.00
2,242.00
4,691.00

26,924.00
26,924.00

7,358.00
7,358.00

97,990.00
1,360.00

99,350.@

___13!,9!.9!_

40,440.00
2,079.00

39,550.00
182,775.00

145,512.00
145,5i2,00

62,633.00
62,il3.m

1,548,216.00
1,548,2t6,00

193,343.00
19r,343.00

r8,097.00
i8,097.00

2,110,262.00

2.449.00
2.242.00
4,691.00

26,924-00
26,924.00

7,358.00
7,358.00

97,990.00
1,S0.00

99,350.00
138,323.00

(15,368.0S.00)
(15,368,085.00)

6.632,753.00
3,721.00

6,636,474.00

(2,303,025.00)

12,303,025.00)

0.00

0.00

0.00
------ m

0.00

0.00---- m

1,7S.00

41,182.00
158,859.00

163,829.00

60,543.00
60,643.00

1,548.216.00
1,548,216.00

218,604.00
218,604.00

20,2S.00
20,298.00

2,517,193.00

3,763.00
2,76.00
6,489.00

19,290.00
19,290.00

20,1S.00
20,133.00

s0,978.00
1,960.00

92,938.00

____--1t!.!!9!0

1,048,095.00
91.139.00
79,481.00

6,935.00
642,438.00

50,010.00
0.00

RJE-5
452000,0103-04-000-0
subtotal I6El Equlpment Lea$

subgroup : l6R
41000G010&08-000-0
410019-0103-0&000-0
440000-0103-08-000-0
440001-0103-08-000,0
442000-0103-0&000-0

SubtoEl l6Fl other

Subgrdp : FDI
486000.0103-2t000-0 D4r Exp

Equlpm€nl
MME-Cambridse

subtotal FOI MovaHe Equlpm€nt

subgroup : lScl
484000-0103-25-000-0

L€3*old lmprovem€nts
DeF Exp LHLCambildge

Srbtobl lSCl Leasehold lmprovoments

subgroup i [9]
471000-010325-000-0 Rfflcambidge-Propsly

subgroup : [10S] Real 6lale taxes pald bylessor
47s00-0103-2t000-0 Real Estate Td*cambtidge-Properly
subtotal [108] Rel estatehx€s pald bylessor

subgroup : llocl
472000.010325-000-0
slbtotal 110cl Personal proFrty hx€s
Total [22] Mahtenanceand ProFny

Property Td6-CambridgFPrcperty

Group : [271
subqroup | [1201
503100-0103-03-000-0

Otherlnt€rest ExFns
lnter6!CambridgFAdminisfi alion
InterGt on ComWld Loan-Canbrd+Administali503130-010$03"000-0

Sobtohl Il2Dl Other lnterest Expense

S0bgroup : ll4al
472500-0103,25-000-0
subtohl ll4Al lnsurance on Propeily

lnsurance oh Propeny
Prop€rty lnsuranc+Cambridg€-Propery

subsrolp r [14C1]
512000.0103-03000-0
subtoial r4cll umbrella

Umbrella
Umbrella lns-Cambridge-Administalion

Subgrdp: l14G3l
51000s0103-03-000-0
513000-0103-03000-0

Other
udility lns-Cambridge-Adminisraton
Crime In$Cambildse-Adminiskalion

000--.-.--ft-
----16,0-i'66r

0.00
000--m

0.00

--n5o 0.00---------__-m--

0.00

Sublotal Olher
Total

Group: l30l
Subgroup: IlAl
31 100S0103-00-000-0
subrotar llAl Medlcald Rcsldents lcT only)

subgrdp: [1Bl
311005-0103-0M00-0

subtotal I3Al Medlcare R€sldents (AIl lncluslve)

Medleld Resldents (cT only)
Medicaid Room & Boardcambridse

0.00

---.-860
------------6n6-

0.00

---.m

(15,368,085.00) (15,674,660.00)
(15,368,08s.00) (15,674,660,00)

31300$0103-0S000-0 M€dicaid Conta olheFcambridse
subtohl llBl Medlcald room and boa.d cmtractual allomnce

subgroup: (3Al
321000-0103-00-000-0

iledlcar€ Resldents lAll lncluslve)
Medicare R A Room & Eoard-Camblidgs

Medicaid Room & Board Conta-Cambridge

M€dicare R A R and B conta-Cambridg€

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

0.00---------n:d6-

6,632,753-00
3,721.00

6,636,474.00

(2,303,025.00)
(2,303,025.00)

7,408,4ff.00
2,O77.OO

7,410,563.00

(2.717,015.00)

{2,717,015.001

Subgroup: [3Bl
321005-0103-00-000,0
323005-0103-00-000,0
328000-0103-00-000-0
329000-0103,00-00G0

1,825,075_00
35,024.00

1221.OOl

0.00
0.00
0.00

1,825,075.00
35,024.00

2.157 ,437 .OO

49,260.00
36,637.001221.OOl

(13,495.001
1,846,383.00

{23,417.00)
2,219,917 .OOsubtolal t38l Mdlcare room and board contactual allownce

subgroup : [4A] PilvateFy resldents and other
303100-0103-00-00G0 Hospice Rwenue-Cambrid$
341000-0103-00-00G0 Privale Room & Board'Cambridge
351000'010300-0oGo Comm lns Room & Eoar&Cambidge
371000'0103-00-000-0 Mgd Mdcsre Room and Board-cambridge

381000-0103{0'000'0 Mgd Medicaid Room & Boatd-Camhidse
389010-0103-00'000-0 P5liflt Revenue Capilalion _Cambridge

Subtotal [4Al Pdval€-pay rosl&nls and other

0.00
0.00
0.00
0.00
0.00
000

(2,150,285.00)
(1,423,000.00)

{281,520.00)
(2,429,855.00)

000
0.00

---.i67I166oror

(13,495.00)
1,846,383.00

(1.533,900.00)
(1,877,575.00)

(409,440.00)
(2,470,875.OO1

(3,330.00)
(140,775-oo)

16,435,895.001

0.00

--..m

0.00

(1,533,900.00)
(1,877,575.00)

(409.440.00)
(2,470.875.00)

(3.330.00)
(140.775.00)

(6,435,895.00)

670,064.00
78.616.00
52,165.00

7.635.00
978.818.00

subgroup : [4Bl
303700-0103.00-000-0
341005-0103-00-00G0
351005-0103.00-00s0
353005-0103.0G00s0
371005-0103-00-00G0
373005-0103-00,000-0
38100t0103-00'000-0

Private Room & Board Conta-Cambladge
Comm lns Room & Eoard Cmr+Cambtidge
Comm lhs Conta OlheFCambridge
Mgd Mdictre Room & aoard conta'Cambtidge
Mgd Medcare Conra OheFCambridg€
Mgd Medicaid Room & Boatd conva-Cambidse

670,064.00
78,616.00
52,165.00
7.635.00

978,818.00
41.634-00

1.8U.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

41.634.00
1.884.00

5ot8



2pt2022
10:00 PM

Cli€nt
Engagemenl:
Period Ending:
Tdal Balsce:

Nalonal Health Carc Asselatos, lnc. (Cl)
kdtcdd. Qmtuldg Hedth a Rehab
980n021
a.01 - T&ccNH
A.03. Gtouplng Repon

Descilpllon ADJ JE Rel# RJE FINAL lsl PP'FINAL

ips,sj65F
913012021 913012020

_: I,s3o,Ti6.@ 1,r18.orEmsubtotal l4Bl Pilvai€-pay room and board contacl€l allomnc€

Subgroup: lSAl Plescilpilon Drugs - Medlcare
324100-010!00-000-0 M€dicde nA Phamfty-Cambidso
335700-010&0M00-0 MdicaleRBFlu/Pneumonia-cambridg€
Sublolal [5A] Pr€scilptlon Orugs. Medlcar€

Subgroup : [5Bl Prescdptlon Drugs - Medldre cotaclud Alloknce
324105-0103-0M00-0 Medicse R A Phamacy conta-Cambridge
sublolal 15al Prescdpllon Orugs - Medlcar€ Cfitactual AlloMnce

(200,564.00)
(717.00)

1201,301.00)

230,489.00

0.00
0.00-m

(200,584.00)

{717.00)
1201,30t.00)

(46.103.00)

(193,9m.00)
(6r2.00)

(t94,518.00)

215.7S.00
215,786.00

subgroup i Iscl Ptesciptlon Dlugs - Non-medlcate
314100-0103.00-000-0 Medicdd Pharmaoy-Cambtidge
314500-0103'00.000-0 M€dicdd lV TheEpy-Cambtidse
344100-010H0.000-0 Ptivde Pharm*y-Cambtidse
354100-010il0.000-0 Comm lft Phatmey-cambridse
354500-010il0.000-0 Comm lns lvTherapy-Camblidso
374100-0103-0M00-0 Mgd Medicare Pharmacy-Cambddge
375700-010ilH00-0 Mgd Mdicare Flu/Pneumonia-cambidge
Sublohl lscl Prescrlpion Druos - Non-medlcare

(46,r03.00)
(600.00)
(120.00)

(35,1 13.00)

120,217.OO)

0.00
0.00
0.00
0.00
0.00
0.00

(600.00)
(120.00)

(35.1 13.00)

(3.00)
000

(18.76.00)
(16,960.00)

{194,7e.00)

(77,644.00)
(24.156.00)

(101,800.00)

0.00

{r$Zm-6t

(1,524.00)
(1S.5S.00)

(1,432.00)
(10.254.00)
(75.69.00)
l.24,702.001

(133,317.00)

3,824.00

1252,529.00)

(1,556.00)
(399.00)

(s,446.00)
(458.00)

{60,133.00)

232.582.00
330,088.00

(s3.00)
1343,00)

343.00--j-t66-

{243.660.00)
(49,345.00)

1293,005,00)

(531,530.00)

243,660.00
9,031.00_

1278,839.m)

(8S.00)
(188.00)

|.42,822.00)

(44,631.00)

{349,795.001

8S.00
0.00

{64,651.00)
(r4,39.00)

1,672.00
{77,373,00)

120.217.OO)

{207,980.00)

Subgroup i l5Dl
314105-0r03-00-000-0
344105-0r03-0M00-0
354105-0103-00-000-0
374105-0103-00-000-0
sublobl [5DI Prescilptloh DruO3

subgroup: 164l
374200-0103,00-000-0

Subgroup: [68l
374205-0 1 03-00"00G0

Medl€l Supplles - tredl@re contractual Allomnce
Mgd Medcre Chargeable Med $pp conra

sublotal lSBl M€dlcal suppll€3 - M€dlcars Contmctkl Alloknce

subgroup : rAl
324300-0103-00-000-0

PhFlcal ft€rapy - Mdlcare

334300-0103-00-0@0
Sublohl t/Al PhFlcal Tturapy - M€dlcare

PT-csmbridsg
PT-Cambridge

Subgroup: [tBl
321006-0103-00-000-0

Physlcal

324305-010300-000-0 Medcde RA PT conta-cambidse
334305-010300-000-0 Medcde R B PT Conlra-Cambidse
subtohl frBl PhFl€l Th€rapy - Medlcare contractual AlloMnce

subgroup i ftcl
304100-0103-00-00G0

SpechTherapy- Medlcare
Mdicre RA ST-Cambrid0e
Medicde R B ST-Camuidge
ModMedise R B sT-cambtdg

0.00 (563.00)

0.00 (310,896.00)

(157,170.00)
(2,7S.00)

(255,770.m)

0.00
0.00
0.00

60,136.00
2,170.00

35,200.00

{207,S80.00)
(s3.00)

{310,696.00)

Presoilpllon Orugs - Non-medlcaro contaolual Allomnc€
Mdicdd Phaffi&y cont.-cambidge
Pivale Pharmmy conta-c€mbidge
Comm lns ftamecy Conta-cambridge
Mgd M€dcde Phatm*y Conta-Cambidge

Noh-medlcare Contaclual AlloMnc€

M€dlcal Supplle3 - Mdlcare
Mgd Medicare charge*lo Medicd Sumli6

46,74.00
1,041.00

55,330.00
252,632.00
355,705.00

0.00
-----------16-

0.00

0.00

----.m
0.00----------T:6-

0.00

---m
0.00
0.00-m

46,702.00
1,041.00

55,330.00
252,632.00
355,706.00

0.00-----------6n6-

(22,859.00)

1217,651,@)

(194.792.00)
(22,859.00)

(217,651.m)

0.00
000

(451.145.00)
194.792.00

(451,145.00)
194,792 00

3.824.00 0.00

{252,529.00) 0.00

304300-0103-00-000-0
314300-0103-00-000-0
337300-0103-00-000"0
337305-0103-0H00-0
344300-0103-00-000"0

Phy!lcal Therapy - Non-medlcare
HGpic€ Pharm&y-Cambtidge
Hospic€ PT-Cambildge
Mdcdd PT-Cambadge
Mgd Mdcse R 8 PT'Cambridqe
Mgd Mdcs€ R I PT Conta-Cambtidge
Pilvate PT-Cambddg.

(1.5S.00)
{3S.00)

(ffi,446.00)
(458.00)
331.00

(448.00)
(34,874.00)

(243,1S.00)
(38,2S.00)

(385,2e.00)

Subgroup: [8Al
324400-0103-00-0m-0
334400-0103-00-000-0
337400-0103{M00-0
Sublolal lSAl Spech ftrapy- Medlcare

354300-0103-00-000-0 Comm lns PT-Cambridse

374300-0103-00-0m-0 Mgd Modicde PT-cambridge
378100-0103-00-000-0 Medicde Msd Care Pt A PT-Cambidse
Sublotal [tcl Physlcal turapy - Non-medlcaro

subgroup : frDl Physlcal Th€Iapy - Non-mdlcare Contactul Allomnce
304105-0103-00-0@-0 Hospice Pharm*y Conva-camhidge
304305-010100-0m-0 Hospice PT Conta-Cambridge
314305-0103-00-000-0 Mdicid PT Conta'Cambidge
354305-0103-00-000-0 Comm lns PT Conr+Cambridge
371006-0103-00-000-0 Mgd Medcdc PT cmta-Cambridge
374305-0103-00'0m-0 Msd Medise PT conta-Cambndse
378105-0103-00-000-0 Medicde Mgd R B PT conta-Cambridse
sublolat pDl Physlcal ftrapy - Non-medlcaro ContactulAlloknc€

1,556.00
(102.00)

s,46.00
34,874.00

1153,724.001
243,1$.00

196,747.00

0.00
0.00
0.00
0.00
0.00
0.00

(34,874.00)
(243,138.00)
(38,256.00)

1385,244.m1

1,5S.00
(102.00)

s,446.00
34,874.00

(153,724.00)
243,1S.00

196,747.00

(1,524.00)
(19,5S.00)

(1,432.00)
(10,254.00)
(75.S9.00)

42,822.OO

32,295.00
(33,212.00)
224.199.00

348.00--t673rm

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1,14.00
(4,704.00)
(1,1S.00)

(32,295.00)

/.224,199.001
0.00-----------nn-

0.00------------6n6-

331.00
(448.00)

(77,644.00)
o.oo (24,156.00)

0.00 0.00

--T60 

fior,eooot

0.00
0.00
0.00
0.00------------nb-

0.00

subgroup i [8Bl
321008-010900{00-0
324405-0103{0"000-0
334405-010HH00-0

S@chTherapy- Medlcar€ Conuactual AlloEnce
M.dicaeAST conr+Cambildse
Medicre RA ST Conta-Cambridge
Medicse R I ST Conra-Cambddge

(223.6S.00)
77,644.00

760.00

(223,699.00)
77,644.00

760.00
0.00

---_lils'-t6En6t

(251,289.00)
64.651.00

132 00

337405-0103-0M00-0 Mgd Medictre R I ST Conva-cambrdg
sublolal [88] Speeh ft€rapy- Mdlcate ContactualAlloknce

Subgroup i [8Cl Spoech Thetapy- Non-medlcare
30440G010il0.000-0 Hospice ST-Cambild$
314400-0103"00-00G0 Mdicdd ST-Cambradge

34440H10il0.000-0 Pivate sT-cambrids
354400-01010M00-0 Comn lns sT'csmbridge
374400-010M0-000-0 Msd Medicde Sl-cambridge
378120-010ilM00'0 Medicde Mgd care Pt B ST-Cambidge
subtolal lScl spech Thrapy- Non-medlcare

0.00
0.00
0.00
0.00
0.00

314405-0103-0M0G0
35440il103-00-00H
37100m103-00-000{
37440t0103-00-00H
37812il103"00-000-0

SFchTherapy. Non-medlcare contaclul Allomnce
Hospice ST Cmta-Cambridge
Medicdd ST Conta-Cambridge
comm lns ST Contacambridge
Mgd Modicde ST Cdta-cambndse
Mgd Medicse ST Cdra-cambridge
Medicae Msd R B STcsta-cambndse
confactual Allomnce

302.00
19.5S.00
10,254-00

(51,51s_00)
75.ffig.00

0.00
0.00
0.00
0.00
000

302.00
19.5S.00
10.254.00

75.00
---(1ss,a5l6t

12,072.00)
(13,240.00)

(652.00)
(6.748.00)

(63.844.00)
(31,667.00)

(118,223.001

subgroup : lSDl
304409103.00-00G0

0.00 l.24,702.00)
(133,317.00)

(51,515.00)
75.ffi9.00

105.00
r3,240.00
6.748.00

(16,167.00)

Subgrdp : I9Al
32480G0103-00-000.0

63.844.00
6.460.00

74,230.@

(257,170.00)
(29.780.00)

1288,950.00)
33480M103-00-000.0 Medceo R B

subtohl l9AI occuFlloEl ftotapy- M€dlcate

oT-Cambildse
OT-Cambildge

14.821.00 0.00 14,821.00
69,287.00 0.@ 69,267.00

(206.137.00) 0.00 (208,137.00)
(19,&5 00) 0.00 (19,865.00)

(228,002.00) (228,002.00)

subgroup: 19al
321007-0103-00-00G0

occuFllonal Tkrapy-Medlcarecon0aotual Allowance
MdicaeAOT Cohra-Cambridge (422,6il.00) 0.00 (422,64.00) lt497 ,27 1.00)

6ot8



Engagement
Pdiod Ending:
Trial Aalsce:

Nailonal H6ilh Cile Asselatos, lnc, (Cf)
tudlcald - @mtuldse Health A Roh*
9R0n021
A,O1.TB-CCNH
4.03 - Gtouplng RepM

Descilpilon

2tst2022
10 00 PM

AOJ JE Ret # RJE FINAL I5t PP-FINAL

otxot2021
208.137.0032480S103-00-000-0 Medicare R A OT Conh+Cambtadge

33480il10300-000-0 Medictre R B oT cont+camb.idge
Subtohl [9a) Occupallonal Therapy- Medlcare Contraclual Allownce

3,891.00 3,891.00
(210.636.00) {2i0,636.001

Subqroup : lgcl Occupanonal Th€.apy - Non-m€dlcare
30480G0103-00-00G0 Hospice oT-csmbridge
314800-0103-00-00G0 Medicdd OT-Cambridge
33780G0103-00'000-0 Mgd Medic.re R B oT-cambids
337805.0103.00-000-0 Msd Medcare R B OT conr+cambds
344800-0103-00-00G0 Privale OT-Cambidse
35480G0103.0G00G0 comm lns OT-Cambridse
37480G0103-00-00G0 Msd Medicare OT-Cambridse
37813G010300'00G0 Medicaro Mgd Care Pl B OT-cambidg€
Subtotal lgcl occuFllonal Therapy- Non-m€dlcar€

0.00
0.00
0.00
0.00
0.00
0.00
0.00

913012020

257,170.0A
6,251.00

{233,850.001

(830.00)
(39,101.00)

1,3S.00
(346.00)

{1,1S.00)

(310.00)
(61.952.00)

(440.00)
0.00

(1,62!.00)
(37,90E.00)

(262,653.00)
(21,404.00)

{383,48.00)

4.00
61.952.00
37.908.m

(143,408.00)
262,6S.00

5,675.00
224,744,00

(610,518.00)
(879,5S.00)

(29,905.00)
(27,4S.00)

(7.571.00)
000-{i,5spbast

31.00
(31.00)

0.00
(3.488.00)

(2C.00)

208,137.00

333.S6.00
s20,521.00
67.335.00

215,774.00
612,S7.00
27A.O27.OO

7.076.00
r,r71,971.00

1.446.00
r95.867.00
13.4S.00

0.00-m

(310.00)
(61,952.00)

(440.00)
0.00

(1,821.00)

(9,105.00)
391,485.00

4,443.00
968,219.00
113,310.@

1,500.00
800.00

20,087.00

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

{37,908.00)
{262,653.00)

121,404.00)
1386,48.00)

{33,406.00)
(228.S2.00)
{16,073.00)

{317,998.00}

Subgroup: lgDl Occupallonal Tkrapy- Non-medlcare Contraclual Allowance
304805-010&00-000-0 Hospjce OT Conrlcamblidge
314805-010+00'000-0 Medcaid oT conta-Cambddge
35480t010'00'000-0 comm lns oT conta-cambridge
371007-010$00-00G0 Mgd Medica€ oT conts-Cambridge
374805-0103-00-000-0 Mgd Medicare OT Conta-Cambtidge
378135-0103-0G00s0 Medic*e Msd R B OT Cont*cambtidge
subtohl lgDl Occupallonal Therapy- Non-medlcare cohtaclual Allomnc€

0.00
0.00
0.00
0.00
000

4.00
61,9s2.00
37,908.00 33,4m.00

(30,925.00)
228,92.00

1,60E.00
271,627.00

53-00
39,101.00

subgroup: ll0Al
321009-0103"00-0@{
321010-0103-00-000-0
324500-0103-00{00-0
324600-0103"00"000-0
32500G0103"00.000-0
338000-0103-0M00-0

olher - Medcare
Medicare A NTA conta-cambrids.
MedicareA N$g comp conr+Cambridse
Medicare R A lV rhdapy-cambridse
Medicare RA Lab-cambtidse
Medicare RA X-cambddge
Mdicare R I Prior Poiod-Cambrdg

(143,408.00)
262,653.m

5,675.00
221,781.00

(610,518.00)
(879,5S.00)

(29,905.00)
(27,453.00)

(7,s71.00)
0.00

{lJs,st6ot-

0.00

0.00------ m

0.00
0.00
0.00
0.00
0.00

(716,600.00)

{1.000,176.00)
(21,879.00)
(30,4$.00)
(18,802.00)

subgrdp: ll0Bl
30300t0103-00-000-0
30460G0103-00-000-0
30500G0103-00-000-0
31460G0103-00-000-0
31500H103-00-000-0
354600-0103-00-000-0
355000.0103-00-000-0
37100$0103-00-000-0
37101G0103.00-000"0
374500-0103-00-000-0
37460M103"00-000-0
375000-0103-00-000-0
37800S0103-00-000-0

olher - Non.m€dlcare
Hospice Conta olheFcambridg€
Ho+ice Lab-cambddg€

Medcaid Ld-Cambrjdg€
Mdcaid X-cambridse
comm lns Lab-Cambridse
comm lns X-cambridse
Mgd Medcss NTA Conta-cambrid$
Mgd Medc*e kg Comp Conra-cambidge
Mgd Medcde lV Ther4y-CambidS
Mgd M#cde Ls-cambtidgo
Mgd Medicde X-cambridgs
Msd Mdc*e Prior PeriodCambids

(5,878.00)
(1.757.00)

(187,909.00)
(262,E92.00)

{44,652.00)
(2S.715.00)
(r 1.919.00)

1,576.00

{546,806.00)

0.00
0.00

{446.00)
14t8.ool

141,249.00)

0.00
0_00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

333,386.00
920,521.00

67,335.00
215,774.00
612,567.00
27A,O27.OO

7,076.00
1,171,971.00

1,446.00
1S5,867.00

13,4S5.00

0.00

979.00---ll,7s6,s36io)

(9.105.00)
257,097.OD

3,101.00
r,248,005.00

91,418.00
1,500.00

E00.00
3,422.00

455,211.00
767,461.00
46.587.00

109,914.00
238,971.00
354,481.00

5,087.00
638,709.00

0.00
55,192.00
23,417.0O

175.00
0.00

(17s.00)
(1,S1.00)

1717.OOl
(5.3S.00)
(1.599.00)

(55,300.00)
(62,1ffi.00)
(80,780.00)
(33.46.00)
(16,585.00)

31.00
(31.00)

0.00
(3,488.00)

1232.OO)

{5,878.00)
{1,757.00)

(r87,909.00)
(262,892.00)

(44,652.00)

{29,715.00)
(11,919.00)

0.00 1,576.00 7,65.00
0.00 (540,866.m1 {219,574,00)Subtohl ll0B] Othet - Non-m€dlcare

subgroup : rll Meals sold lo guesls, employes, and olhers
39@00-0103.0040G0 cafe lncomFcambrdg
Subtotal l11l Meals sold to guesls, employes, and olhers

0.00------------nn6-

0.00-----------616-

0.00------------6nt

{446.00)
{146.00)

(2.367.00)
(2.357.00)

(458.00)
(158.00)

1243,527.OO)
/.243,527 .OOl

0.00

1284,776.00)

(410,S.00)

lt,236,272.00)

000
0.00 (567.00) (1,158.00)

1u3,521.00t {696,329.00) 11,237,430.001
t243.527,00t {18,087,923.00) (17,838,205.00)

Subgroup: l15l
391100-010+00-000-o
sublolal rlq lnterest lncome

subgroup: 118l
3S1500-0103-0M0&0

Group: [31-321
Subgrdp : [All
101000.010&00-000-0

lnlerGt ln@me-cambridg€

Misc. Olh€r lncome-Cambidge
RJE

391500-0103-99-999-M
391600-0103-00-00G0
Subtolal fl81 Other Revenue
Total [30] slalemenl ofRevenue

COVID-19 $imulus tunds
Tril*f ipton lncomeCambidqe

(410,966.00)
(567.00)

(452,802.00)

t17,814.398.00)

(s,105.00)
391,485.00

4,443.00
988.219.00
I 13,310.00

1,500.00
800.00

20,087.00

101200-010&00-000-0
10320S0103-00-000-0
104000.0103{0-000-0
105000-010$00-000,0
106000-01010G000,0

cash
cash -
Ca* -
Cash -
Cash - Savin$-Cambidge
Cash - savins Patent+Cambridge
Pety Cash-cambridge
Peny cash - Rdddl Funds-cambidge
Rddent R€lunds-C.mbridF
ca$ - Privale Palienlcambtidge

OperalingCambidge
Operaling 2-cambridge
P.yroll 2-Cambildse

107000-01oilG000-0

sublohl lAll Cash
9,105.00 9,105.00 9.105.00

1,5i9,8{.00 1,619,8&.00 1,605,343,00

Subgroup i lA2l
I 10000-0103-0G00G0
1 I 1000-0103-00-00&0
1 1 1200-0103-00-00G0
I 1 1 300-01 03-00-000-0
1 1 I 400-01 03,00-000-0
1 1 2000{1 03-00-000-0
11250H103,00-000-0
1 13000-010900-000-0
1 13100-0103-00-000-0
1 1 4000.0 1 0&00-000-0
116100-010H0-000-0
11&0G010M0-000-0
Subtobl IA2l R€sldent Accounls Recelvable

kounb R*dv*le-Cambildge
AR Pivalecambridge
AR Comm Ins-cambridge
AR Hospice-Cambddoe
&R Mgd Medicare-Cambridge
&R Medicare PtA-Cambildge
&R M€dicare Pt &Cambridge
!R M€dicaid-Canbridge
tR Msd Medicaidcamhidge
AR Palient ft cipalio-CamHidge
Medcae Colns 8ad oeblcambtidoe
Alowance lor Doubful Aeounb-cambidge

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

(398,194.00) (398.194.00) (389,521.00)

3,419,271,00 3,419,271.00 2,305,509.00

Subqroup i (A3l
141400-0103-00-00G0
ra1600-0103-00-00&0
subtolal [A3l Other Accounts R€celvaue

Really-Cambidge
RelaldCambddge

subgroup : [A4l
130000-0103-00-000-0 lnvmtory'Camtidge

0.00 514.191.00 514.191.00
933.514.00 555.571.00

i,447,705.00 1,069,762.00

514.191.00
933,514.m

1,447,705.00

48,018.00
48,018.00

0.00 48,018.00
0.00 48,018.00

0.00 37,495-00
9,300.00

subgroup : [A5l
121400-0103,00-000-0
122200-010'00-000-0
129000-0103-00-000-0
1291 10-0103-00,000-0

Prepald Expens€s
Pr@rad WorkeE Comp-Cambridse
Prsaid cs. lns-Cambridge
Prq.id Expse OlheFCambidge
Pr+aid Personal Property Td6-Canblidge

37,495.00
9,300.00

184,94.00
4,414.00 0.00

184,983.00
4,414.00

37,2S.00
12,oil.00
20,037.00

4,480.00

7 ol6



2t9PO22
10100 PM

Clienl:
Engagemenl:
P€riod Ending:

Nailonal Heailh cte Assoclates, lnc, (c1)
Mdlcald - @mtuldga Health a Reh*
980n021
a.ol - f&ccNH
A.03 - Gtfuplng RepM

Descdptlon AOJ

129300.0103-00-000-0
subtohl lAsj PreFld Erpenses

fr epaid Msml A$els-Cambridge

Subgroup i IA8]
12S00-0103-00-000-0
Sublolal [A8] Olher CutrenlAssels

other currcntAss€ts
CT PET Oefdr€d Td-Cambridge

Subgroup : [86l
1S000-010300-000-0
160000-010$0G000-0
166000,0103-0M00-0
subtotal [86l Movable Equlpm€nt

L€sehold lmprovemenls
Lease hold lmprovements-Cgmbridge
Accum Oepr LHFCambridge

MovaUe Equlpnenl
Major Movable EquipCambridse
Accum DeprsiatioDCambrdg
Accum O€pr MME-Cambridge

22.4S.00
258,678.00

19,852.00
19,852.00

2,019,801.00
(1.632,8S.00)

386,965.00

0.00

0.00
0.00
m

22,486.00
258,678.00

_ 19,852.00
19,852.m

2,019.801.00
(1,632,836.00)

386,965.00

24,840.00
99,479.00

46,9S.00
48,988.00

2,007 ,125.00
(1,570.203.00)

436,922.00

1,946,S8.00

9t30t2021

22,019.A0

JE ReT f RJE FINAL

(3,149.00)
615,360.00

(1,496,170.00)

_-,_149q!!.99t

lst PP-FINAL

240,810.00
11,867,571.00)

___11,!!t !u.gE

subgroup: [B4l
154000-0103,00-000-0
164000-0103'00-000-0
Subtolal lB4l L€asehold lmprovemenls

1,998,212.00
0.00

0.00
000
000 (1,406,405.00)

591,727.00

1,998,212 m
0.00 (1,260.973.00)

000- 6s5,ssE-0-
(1.406,485.00)

591,727,0O 0.00

subgroup : [D3l
158000-0103-00-000-0
,68000-010900-000-0
subtotal [D3l orqanlafl6 Exrnse

subgroup : l07l
145000-0103-00-000,0
Subtobl [D7l olh€r assets
Total 131{21 A55et5

Group : 133-341
S0bgroup: {All
210000-0103-00-000-0

Organlatlon ExFn*
o,sanizalional Co{s-Cambildoe
Accum Amod Orsnd CclsCambridge

Olher Assels
Sff wity Depcib-camblidge

Llabllltles
Trade Accounts PaFbl6
Mounls PayableCambridse

subgroup: [A3l
21 1401-0103-00-000-0

Ldns Payable tor Equlpm€nt
Equipmenl Obligaton sT 1-c6mbdd0e
Equipmenl oblisalion LT 1-CambridsB

Subtotal [A3l Loans PaFble lor Equlpmml

subgroup : lA4l
250100-0103-0G000-0 Accrued PayrolLCambddge
sublobl [A4l Accrued Payroll

subgrdp: lA6l
254900.0103-00-00G0

Accrued PaFoll Taxes Payable
cT PET TdAccru€d &p6n$-Cambrds'-

0.00
0.00

0.00

(599,053.00)

1599,053.00)

(32,774.001

{32,771.00)

{7,903.00)
(4,764.00)

(485.316.00)
(485,316.00)

0.@

0.00 22,O19.00

15,269.00 15,269.00
15,269,00 15,269.00

7.707,329.00 6.303,210.00

(s5.00)
12,847.001

0_00
(1 13.310.00)

(9.105.00)

1249,77 1.00)

1127,411.00) (124,441.00)
(192.071.00) (145,922.00)

{701,335.001 (838,501.001

0.00
0.00

(2,737,196.00) (2,370,980.00)

{173,000.00)
{353,692.00)

{3,263,888.001
{5,387,371.00}

220200-0t03-00-00G0
221760-0103-00,000-0
2ru00-0103-00'000-0
227000-0103,0G000-0

250020-010$00{00-0
250030-0103-0M00-0
subtohl {A121 olhr curent Llabllltles

Subgroup r lB3l
22t40G010$00-000.0
22170G0103-00-00M
271500-0103-00-00G0

22,019.00
(22,019.001

0.00

(22,019.00)

0.00

{2,108,381.00) (2,108,361.00)
0.00

Loans trom oheE or Related Panles
D!elo Redty-cambridge
Du€ to Mdi€i+Cambridge
Due to Related-Cambridse

sum ofAccount Groups

Net (lncome) Loss

15,269.00
15.269.00

-z'ljgjg-

(22,019.00)
0.00

1751,ffi.00)
{751,366.00)

(s,750.00)
(26.205.00)
(35,955.001

{599,053.00)
(599,0$.m)

t32,774.00)
(32,774.00)

(7,903.00)
(4,764.00)

0.00
(1 13,310.00)

0.00
0.00

0.00------------w
-m

(751,3ffi 00) (742,854.00)

0.00 1751,366.001 l.742,854.001

0.00 (9,750.00) (9,240.00)

0.00 (26,205.00) (35,9ss.00)

____l!!!!!4!t (15,1e5.00)

Soblobl lA6l Accrued Payoll Tdes Payaue

Sabgroup: IAl2l
220000-0103-00-0@-0

olher cutrenl Llabllltles
Loans ild Exchansecambddso
Unclaimed ADP ch*k-cambridge
Defered R*€nue Rcicambrdg
Patenls F!nd-Cambtidge
Str D$osit Priv.l€ PatenfCambidge
Ac..ud &p€ns6-Cambddge
Accrud Pension-Cambrjdge
Accrud Worke/s Comp-Cambridge

0.00
0.00
0.00
0.00
0.00
0.00
0.00

(242,0m.00)
{91,418.00}

(9.105.00)
(22r,803.00)

(9.105.00)
/.249,?? 1.OOt
(r27.41 r.00)
(r92,07r.00)
{704,333.00}

(2,737.196.00)
(173.ooo.oo)

0.00---------656-

0.00
m

Total

(353,692.00)
(3,263,888.00) 0.00
15.387.371.00) 0.00

(2,108,381.00)
(3,149.00)

615,360.00
(1,496,170.@)

___11t9!,i-2949r

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

(173,000.00)

{154.343.00)
{2,698,323.00)
(4.810.189.00)

Group i I35l
Subgroup: [B5l
280000-0103,00'000-0
2E6000-0103,00.000-0
295000-0103-0G000-0
subtotal [85] cumulaled Earnlngs
Total l35l Equlty

Eqully
cumulated Eanlngs
CapilaLcambtidg€
tuer DraSngeCambridge
Relain€d Earnings-Cambidse

0.00
0.00
000
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Client:
Engagement:
Period Ending
Trial Balance:
Workpaper:

Account

2t9t2022
10:08 PM

National Health Care Associafes, lnc. (CT)

Medicaid - Cambridge Health & Rehab
9/30/2021
A.O1 . TB.CCNH
H.02 - Reclassifying Journal Entries Reporl

Description WP Ref Debit Credit

Reclassifying Journal Entries JE # 1

To reclass MDS Coordinator, Staff Development and lnfection Control
Salaries to correct line of cost report

Marcum2D2 MDSCoordinator
Marcum 203 lnfeclion Control
Marcum 204 Staff Development

400000-01 03-1 5-092. Salary-Cambrdg-Nursing-RN-
Total

Reclassifying Journal Entries JE # 2
To reclass reversals of PY radiology and health insurance expense to
correct line of cost report
101300-0103-29-000-( Health lns-Cambrdg-Emp Benefits- -

138020 -0 I 03-27 -000-( X-Cam brid ge-Laboratory

191 500-01 03-00-000-( Misc. Other lncome-Cambridge
Total

Reclassifying Journal Entries JE # 3
To reclass Mgmt Fees into correct line of cost report

134000-01 03-03-000-( Shared Services-Cambridge-Administration
131000-0103-04-000-(Consulting Fees-Cambridge-Fiscal Operations
Total

Reclassifying Journal Entries JE # 4
To reclass chamber dues into correct line of cost report

Marcum 103 Chamber Dues
191 000-01 03-03-000-( Dues-Cambridge-Administration
Total

Reclassifying Journal Entries JE # 5
To reclass admin equipment rental into correct line of cost report

Marcum 205 Admin Equipment Rental
13521 0-01 03-03-000-( lT Rental-Cambridge-Administration
Total

D.01 - Tab J

N.01a

J.01a

D.01 - Tab Q

N.01a

87,050.00
61,935.00
36,569.00

185,554.00

243,067.OO

460.00

1 85,554.00

--*----1!!,Is4'99-

243,527.00
243,527.00 243,527.OO

1 9,1 73.00
19,173.00

19,173.00 { 9,173.00

I ,313.00
1,313.00

1,313.00 1,313.00

6,013.00
6,013.00

6,013.00 6,013.00

1of1



w
Provider Name:
Provider Number:
Period Ended:

Camblidge Health & Rehab

Workpaper Index

Prepared By

Revierved By
Workpaper Date

Run Date:

Name of Workoaoer:

21912022

21912022

VHCL CKLST

MYERS^*o
I-IAIJ[.f,HRI

0000020488
9130/21

VEHICLE COMPLIANCE CHECKLIST

PURPOSE

Conclusion:

To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No Filed at? lssued?

1 Are af l vehicles registered and insured in the facility's name? Reguest insurance cards and
cu rrent ve h icl e reg i stration.

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?

rt 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 verifled?

8 Were all motor vehicle additions physically inspected?
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