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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.5/2002

General Information

Name of Facility (as licensed)
Regency Heights of Stamford

License No.
1084-C

Report for Year Ended
9/30/2015

Page of
1| 37

FEDERAL LAW,

(1)

request.

Administrator's/Owner's Certification

(1) Subject to Desk Audit Review

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE GR

[ HEREBY CERTIFY that [ have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Regency Heights of Stamford {facility name], for the
cost report period beginning Octeber 1, 2014 and ending September 30, 2015, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. 1also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

%

Address of Notary Public

/)/53&;* ‘.[{%Mﬁ"/ﬁ “/fgp

/ i

Signed (Administrator) Date Signei {Owner) Date
\Y j .
=2 ]I
Printed Name (Administrator) Printed Name (Owner)
Dominick Warner Anis Khan, CFO
Subscribed and Sworn State of D?_!:e Sigmed (Notary Pub[lc) Comm, Expires
to before me: ! t-’}/ - 7, , A
e ffg, Iz /f(ﬁ" A OY 1t HOH

4&4'(: Oﬂfm f%f %ﬁ}éﬁ“ﬂ?

(Notarjy SeaJ)

SHARON M. MOGAN

NOTARY PUBLIC

TAKLAND COUNTY, MICHIGAN
:.’7 COMMISSION EXPIRES 04-11-2019



State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services |
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Regency Heights of Stamford 10/1/2014| 9/30/2015
Address of Facility
53 Courtland Avenue, Stamford CT 06902
Report Prepared By : Phone Number Date
Marcum LLP (203) 781-9600 1/30/2016
Ttem Total CCNH RHNS | (Specify)

1. Dietary wages paid

[.aundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

% [T [ [@ [~ [©Te

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

o5 (8 |69 |82 (o9 |68 |&o (&5

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs,




State of Connecticut

Annual Report of Long-Term Care Facilify

CSP-2 Rev, 10/2003

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility [Report for Year Ended|  Page of
203-351-8300 9/30/2015 2 37
Name of Facility (as shown on license) Address (No, & Street, City, State, Zip )
 Regency Heights of Stamford 53 Courtland Avenue, Stamford CT 06902
CCNH RHNS (Specify) Medicare Provider No,
License Numbers; 1084-C 07-5061
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing C1 (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership {Check appropriate box) '
Q Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership
or operation during this report year?

O Yes

® No If "Yes," explain fully,

Administrator

Name of Administrator
Dominick Warner

Nursing Home
Administrator's
License No.:

001920

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

Name

License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Regency Heights of Stamford 1084-C 9/30/2015 3 | 37

Legal Name of Partnership/LLC

Business Address

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

Regency Heights of Stamford, LLC

53 Courtland Avenue, CT
Stamford CT 06902

Name of Partners/Members

Business Address

Title

% Owned

Mohammad Qazi

4000 Town Center Suite 380,
Southfield M1 48075

President and CEQ, Ciena Hl

100




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

General Information and Questionnaire
Corporate Owners

Name of Facility {.icense No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

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

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Fach

N/A

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev, 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Regency Heights of Stamford

License No.
1084-C

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

item Method of Allocation

Dictary Number of meals served fo residents

[.aundry . Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was nof
. ® Yes O No
costs allocated as required? made.

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
{e.g., Assisted Living, Home Health, Qutpatient Services, Adult Day Care Services, efc.)

® Yes O No If "(Tj\%o," explain fully why such allocation was not
made.
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State of Connecticut
Annual Repori of Long-Term Care Facility
CSP-7 Rev, 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 7 1 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? QO No

Independent Accounting Firm

Name of Accounting Firm Address (No, & Street, City, State, Zip Codg)
1 Marcum LLP 555 Long Wharf Drive, New Haven CT 06511
2 Geraid Duthie 525 Windsor Avenue, Windsor Ontario Canada, NOA 174
3
4
Services Provided by This Firm (describe fully )
1 Medicaid Cost Report Preparation and Reimbursemeni Advisory Services 3 6,165
2 Financials Prep $ 6,300
3 5
4 $
Charge for Services Provided
$ 12,465
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No,
® Yes C No [Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See Attached See Attached
2
3
4
3
Address (Mo. & Street, City, State. Zip Code }
I See Attached
2
3
4
]
Services Provided by This Firm {describe fully )
1 See Aftached § 65,544
2 3
3 $
4 $
5 $

$ 65,544

Charge for Services Provided

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

Page 15, Line le
©® Yes O No &




Chlesa Sha]nman & G:antomam PC

One Boland Dmfe, West Orange WJ 07052

973-325-1500

Finkel Whitefield Selik

32300 Northwestern Highway, Farmington Hills, MI 48334

248-419-4930

Murtha Cuilina LLP

177 Broad Street, Stamford CT 06901

2(3-633-5400

Schettino and Temchin

18 Peck Street, North Haven CT (06473

203-235-669%

Durant, Nichols, Houston, Hodgson & Cortese-Costa, Tota,

1057 Broad Street, Bddgeport, CT 06604

203-366-3438

Siegel, O'Connor, ODonnell & Beck P.C, Toial

150 Trumbull Sireet, Hartford, CT 06103

860-727-8900

Eureka Capital

5% Vanderbitt Ave. New York, NY 10017

646-277-8420

Treasurer, State of Connecticut

55 Elm St Ste 3, Hartford, CT 06106

860-702-3000

eureka capital

Sale of Facﬂltws (Dlsallowed)

Facility Attorneys (Org. Docs.) 200
General Legal 315
Legal Consulting 2,700
Union Negotiations 18,250
General Legal 2,338
Sale of Facilities (Disallowed) 15,000
Conservator {Disaliowed) 150

Total:




F6IEL FEIEL 1z9'6s 1296 SI8°ZS S18°78 (ay + Vv + 0¢) sdpq mapisa)y ool G

SAR(] oAJRSaY Pagt 10 g

SAR(] 9AI289Y Pag PIERIPa VY

spad
POAIISSY 0] POAISOSY SEA 2NUSASY UMUM 101 OE ¥

ul s3an31y ut pepnou 10N $AB( JO Joquiny B0,

P61°€1 v61'EL 125°%¢ 129°6¢ §18°zs SI8'S (d naip ve) poued Buun( sdeq] 2/ [BI0L D

(Aqedgy oo i

HOY 10J [SS 3138 H

0st'l 05%'1 OLTE 0LT'e 0ZLY 0TLYy Red amally Qg

{so1E1s 1o110) PIROIPOINL D

S05'6 $06'6 ¥EL'GT YEL'GT 6E9°6E 6£9'6€ (uueD) preaipsy g

6£8"1 6£8°1 LI9'9 L19'g 95%'8 958 AUBDIPSIN YV
pouag Fuum(y papracy a1el) SA(] JO RUINN (6501, ¢

oFt ol 61 6¥1 991 9yl pouad wodal ST Jo WEupIw po 5y g

6¥1 671 stl Skl Syl svl poizad yodal SNOIATA JO JBIUPIW JO SY Y
SUSPISaY JO WAUMN 7

951 951 951 91 961 91 pornad 1todas QIH L Jo Aepaseug g

951 951 551 961 951 951 pouad wodal SNOIATIJ IO ABp 1SBj UV
Anoede)) pog pata) ]

(Aroads) | SNHY | HNOD | ol | (Gwadg) | SNHY | HNDO | 1ol | (Goadg) | 3497 | [pas] | spas]
(2100 SNHY | HNDD [[IV =10l
[BI0 L, [0l
(£/6 YL 1/L POLIg 0€/9 YL 1/01 PeHRd

ke | 8 SIOZ/08/6 D801 PIOJWES JO SYBIo} Aduasay
jo 232 papuy J2a & 10} noday "ON 9SU0IT Aujroe.] 3o auren

SONSHEIS JHIPISIY JO ARPIYdS

T00T/6 "AY 8-dSD
Aney aie)y uris ) -3uo jo Jodey enuoy
NINIBUUCY) JO STELS




State of Connecticut
Annuoal Report of Long-Term Care Facility
CSP-9 Rev., 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No, Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information;
Place of Change Change in Beds Capacity After Change
Date of |CCNHIRHNS| (Specify) Lost Gained
Change .
(1 (2) (3) M @ 131 )y [ @) (3) | CCNH | RHNS {Specify) Reason for Change

5. 1fthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)

1st change

2nd change

3rd change

4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted

Item CCNH CCNH RHNS CCNH RHNS {Specify) R.C.H. ICF-MR

No. of Residents 23 101 22
Per Diem Rate :
a. One bed rm. NIA 195,82 50000
b. Two bed rms. NIA 106.82 465,00
¢. Three or more
bed rms. N/A NiA N/A

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {Specify)
A. Medicare - Part B 977 977
B. Medicaid (Exctusive of Part B)
. Maintenance Treatmenis 689 689
2. Restorative Treatments
C, Other 6,741 6,741
D. Total Pliysical Therapy Treatments 8,407 8,407
8. Total Number of Speech Therapy Treatments '
A, Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 125 125
C. Other 1,409 1,409
D. Total Speech Therapy Treatments 1,995 L‘ 1,995
9. Total Number of Cccupationat Therapy Treatmenis
A. Medicare - Part B
B. Medicaid {Exclusive of Part B)
1. Maintenance Treatmenis
2. Restorative Treatments 472 472
C, Other 6,387 6,387
D. Total Occupational Therapy Treatments 7,690 7,690




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/201 5 10 37
Are time records maintained by all individuals receiving compensation? © Yes O No
Total Cost and Hours
Ttem CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*

I

Operators/Owners (Complete atso Sec. 1
of Schedule A1)

2.

Administrator(s} (Complete also Sec. HI
of Schedule A1)

161,566

2,080

. Agsistant Administrator (Complete also See. IV

of Schedule Al)

. Other Administrative Sataries (telephone

operator, clerks, receptionists, efc.)

5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor 69,224 2,164
c. Dietary Workers 579,716 32,703

o

Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service

a._ Supervisor

b, Other Laundry Workers

A

Barber and Beautician Services

i0.

Protective Services

fl.

Accounting Services
3. Head Accountant

b. Other Accouniants

. Professional Care of Residents

a. Directors and Assistant Director of Nurses

244,887

b. RN
1. Direct Care

1,646,577

2, Adminisirative**

427,302

¢. LPN
1. Direct Care

1,435,195

2. Administrative**

Aides and Attendants

2,339,658

154,140

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

173,851

8,783

e |le e

Physicians
1. Medical Director

2. Utilization Review

3. Resident Carg***

4. Ofher (Specity)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

152,520

4,160

Marketing

el= |z ||~

Other (Specify)
See Attached Schedule

43,047

2,102

A-13. Total Salary Expendinires

8,540,829

363,430

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

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

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,
**++ This itemn is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28,



Regency Heights of Stamford

91302015

Schedule of Other Salaries and Wages (Page 10}

Attachment Page 10/13

CCNH RHNS {Specify)

Position $ Haurs Hours $ Hours
: 0

Medical Records $ 43,047 2,102
Total $ 43,047 2102 (% -
Schedule of Other Fees {Page 13)

CCNH RHNS {Speeify)
Service b Hours Hours $ Hours

0 -

Total $ - 3 .
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State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1}

1. Dietitian

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2013 13 I 37
Total Cost and Hours
Item CCNH Hours RHNS Hours | (Specify) Hours

Dentist

55

Pharmacist

Podiatrist

bl Rl el

Physical Therapy
a. Resident Care

480,500

11,066

b, Other

Social Worker

Recreation Worker

bl B

8. Physicians
a. Medical Director {entire facility)

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

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
{Quarterly meetings})

2. Pharmaceutical Comumittee
(Quarterly meetings}

3. Staff Development Committee
{Once annually)

e. Other (Specify)

Physician Fees

9. Speech Therapist
a. Resident Care

108,776

b. Other

10. Occupational Therapist

1. Direct Care

2. Resident Care 433,190 7.174
b, Other

11. Nurses and aides and attendants
a. RN

2. Administrative***

b. LPN
1. Direct Care

2, Administrative®*

¢, Aides

d. Other

12, Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

1,134,669

21,533

* Do not include in ¢this section management consultants or services which must be reporied on Page 16 itern M-12 and supported by required information, Page 17.
** This item is nol reimbursabie to facility. For Title 19 residents, doctors shoudd bill DSS directty. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,

+*% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting,



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev, 6/95

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

Name of Facility License No. Report for Year Ended Page of
Regency Heighis of Stamford 1084-C 9/30/2015 14 ] 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Liberty Rehab & Patient Aid Center Nuyrsing Administeative o

Lippencoit

Nursing Adminisirative

Technical Gas Products

Nursing Administrative

Associates OF Otolaryngology

Physician Services

Coastal Orthopedics ,PC

Physician Services

Dr. Santi Neuberger

Physician Services

Greenwich Hospital

Physician Services

Healthdrive Audiology Group

Physician Services

IPC Hospitals of Mew England, PC

Physician Services

Jefferey Cahn, DMD

Dental

Michael Lonski

Physician Services

Orthopedic Associates of Stamford

Physician Services

Richard M. Mileto

Physician Services

Southern CT Vascular Center

Physician Services

Stamford Health and Integrated Practices, Inc,

Physician Services

Dr. Charles Miner

Medical Director

Select Rehabilitation Ing,

PT, 8T, OT

Swallowing Diagnostics LLC

ST

oO|j|¢cjo0j0ojOo|OCiCc|O|ClO|O|OolOo|Oo|O|O|lOo|Oolo|loloO

oO|o|ojO0|@|leo|e|lo|l¢|l@o|l@jlleo|le|lo|lole|lele|lo|leo|e

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended of
Repgency Heights of Stamford 1084-C 9/30/2015 37
Item Total CCNH {Specify)

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation 3 106,817 106,817
2. Disability Insurance $
3. Unemployment Insurance § 125,238 125,238
4, Social Security (F.L.C.A.) § 636,608 636,608
5. Health Insurance $| 1,251,828 1,251,828
6, Life Insurance {employees only)

(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 335,327

(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify )
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators {Discriminatory)*

¢, Bad Debis* $ 100,999 100,999
d. Accounting and Auditing $ 12,465 12,465
e. Legal (Services should be fully described on Page 7) 3 63,544 65,544
f. Insurance on Lives of Owners and $
Qperators (Specifi )*
g. Office Supplies
h. Telephone and Cellular Phones ;
I. Telephone & Pagers 3 36,420 36,420
2. Cellular Phones $ 6,932 6,932
i, Appraisal (Specify purpose and b

attackh copy )*

j. Corporation Business Taxes {Fanchise tax )

k. Other Taxes (Nof related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

932,763

932,763

Subtotal

o | Y

3,658,030

3,658,030

* Facility shouid seli-disallow the sxpense on Page 28 of the Cost Reporl,

(Carry Subtotals forward to next page)




#%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Regency Heights of Stamford Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
0

Total $ - b - 3 -

Schedule of Other Taxes

Description CCNH RHNS {Specify)
0

Total $ - $ - $ -




State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-16 Rev, 9/2002

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

Name of Facility License No. Report for Year Ended| Page of
Regency Heights of Stamford 1084-C 9/30/2015 16 37
Item Total CCNH RHNS {Specify)
Subtotals Brought Forward: | 3,658,030] 3,658,030

. Travel and Entertainment

Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel ) 12,772 12,772
Education Expenses Related to Seminars and Conventions 23,645 23,645

Automobile Expense fiof purchase or depreciation )

e A ol R Il b

Other (Specify)
See Attached Schedule

e |62 |80 |59 |60 | ee

m. Other Administrative and General Expenses

1. Advertising Help Wanted @/l such expenses ) 13,506 13,506
2. Advertising Telephone Directory &ll such expenses y**# $
3. Advertising Other Gpecify Y ** $ 5,244 3,244
See Attached Schedule
4, Fund-Raising***
5, Medical Records
6, Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ¥%%  §
9, Subscriptions 3 60 60
10. Contributions®** $
See Attached Schedule
11. Services Provided by Contract Specify and Complete 3
Schedule C-2, Page 21 for each firm or individual) SEree v
12. Administrative Management Services** $| 607279 607,279
13, Other (Specify) $ 23,511 23,511

See Attached Schedule

C-14 Total Administrative & General Expenditures

4,401,958

4,401,958

* Do not include Subscriptions, which should go in item 9.
** Qchedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,
#** Facility should self-disallow the expense on Page 28 of the Cost Report.




Regengy Heights of Stamford Attachment Page 16
93072015

Schedule of Other Travel and Entertainment

Bescription CCNH RHNS {Specify)

Total Other Travel snd Entertainment s - $ - 3 -

Schedwle of Other Advertising

Description CCNH RHNS (Specify}
0

Promotional Advertising g 5244

Tatal Other Advertising s 5244 | § - H -

Schedule of Dues

Description CCNH RHNS (Specify)
0

ACHCA p] 868

CAHCF 8 10,571

CT Dept. of Public Safety $ 800

CT Dept. of Bnergy 3 200

Total Dues ) b3 12,439 | § - $ -

Schedule of Coniributions

Deserlption CCNH RHNS (Specify)

‘ 0

Total Contributions $ - § - 5 -

Schedule of Other Administrative and General

Description CCNH RHNS {Specily)
U]

Routine Bank Fees t 6,110

Ligenses g 3,127

Printing $ 13,924

Russell Phillips & Associates $ 350

Total Other Administrative and General 3 23511 | 8 - 3 -




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 17 [ 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Ciena HealthCare Management Inc 607,279 |Operational and Financial Page 16/ Line M12
Oversight

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reperted clsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 972002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 18 [ 37
Ttem Total CCNH RHNS (Specify)
2.  Dietary
a. In-House Preparation & Service ;
1. Raw Food b3 342,364 342,364
2. Non-Food Supplies b 47,277 47,277
3. Other (Specify) $|
b. Purchased Services (by contract other $
than through Management Services)
{Complete Schedule C-2 atf. Page 21) .
c. Management Services** $
d. Other (Specify ) 3 4,397 4,397
Equipment Rental & Small Equipment Purchase
2E, Toial Dietary Expenditures (2a+b+c+d) $ 4029 t7 . 4029!7 '
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:lTotal no. of meals served per day:*
H. Is cost of employee meals included in 2E7 O Yes ® No
I Did you receive revenue from employees? QO Yes ® No :;ies’ specify
J.  Where is the revenue received reporied in the Cost Report? (Page/Line Item)
Is cost of meals provided 1o persons other Ifves. speci
K. than employees or residents (i.e., Board O Yes ® No ooZt » specify
Members, Guests) included in 2E? '
L. Is any revenue collected from these people? O Yes ® No ;fl;,;ftes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line ftem)
Is cost of food (other than meals, e.g.,
N snac,]fs at mont}'nly staff meetings, .board O Ves ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
If yes, specify
0. Isany revenue collected from employees? O Yes ® No amt
P.  Where is the revenue received reported in the Cost Report? (Page/Line [tem)

* Count each tray served o a resident at meal fime, but do not count liquids or other "between meal” snacks.
#% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev, 9/2002

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Regency Heights of Stamford 1084-C 9/30/2015 i9 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing™® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt, $ 29,017 29,017
washed, ironed, and/or processed,***
2. Employee items including uniforms, Lbs.

gowns, ete, washed, ironed and/or
processed, ¥+ ¥

Amt. §

3. Personal clothing of residents Lbs,
washed, ironed, and/or processed, ¥** Amt. §

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

b, Purchased Services &y contract other
than through Management Services)
(Complete Schedule C-2 att- Page 21)

¢. Management Services*#

d. Other (Specify)

3E. Total Laundry Expenditures (3a+b+c¢+d) $ 29,017 29,017
3F. Laundry Questionnaire
G. s cost of employee laundry included in 38?2 O Ves ® No Efye.s :
specify cost,
H. Did you receive revenue from employees? O Yes ® No Ifye's .
specify amt.
I, Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other
J. Y pron 0P . O Yes @ No Ifye.s' :
than employees or residents included in 3E? specify cost,
Did you receive revenue from these peopie? O Yes @ No ]fye.s :
specify amt.
L, Where is the revenue received reporied in the Cost Report? {Page/Line ltem)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All atlocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
¥*% Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev, 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 20 37
ftem Total CCNH RHNS {Specify)
4.  Housekeeping $q. Ft. Serviced
a. In-House Care by Personnsl
1. Supplies - Cleaning (Mops, Amt. $ 38,405 38,405

pails, brooms, eic. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt. $ 2,773 2,773
Page 21)
¢. Management Services*
d. Other (Specify)
Small Equipment Purchase
4E. Total Housekeeping Expenditures (4a+b+c +d) 3 42,306 42,306
5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from

67,177
303,255 303,255
14,513 14,513

Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limousine® *#

o | %

“3

L IS B ol o

Oxygen
1. For Emergency Use
2. Othert**
f. X-rays and Related Radiological
Procedures® **
g. Dental (Wot dentisis who should be included under
salaries or fees)
h. Laboratory**#*
i, Recreation
j. Other (Specify)**+**
See Attached Schedule f
SK. Total Resident Care Expenditures (5a - 5j) $| 1,021,742 1,021,742
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,
** Do not include any fees to professional steff, these should be reported on Page 13, or, if paid on salary basis, on Page 10,
®*¥ Facility should self-disatlow the expense on Page 29 of the Cost Report,
*#kx [CFMR's should provide a detailed schedule of all Day Program Costs.




Regency Heights of Stamford
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
©
Tube Feeding $ 13,838
Equipment Rental (Non-Medical) $ 51,388
Small Equipment Purchased $ 5,646
Equipment Rental $ 57
Supplies $ 5,233
Supplies 3 1,558
Tube Feeding $ 4,853
Resident Lost Items $ 1,789
Total Other Resident Care b 84,362 | § - $ -
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State of Connecticut
Anpual Report of Long-Term Care Facility
CSP-22 Rev, 6/95

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

Name of Facility License No, - jReport for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance h 132,456 132,456

b, Heat 3 170,592 170,592

¢. Light & Power $ 189,642 189,642

d. Water 5 67,259 67,259

e. Equipment Lease (Provide detail on page 6) 3 5,897 5,897

f. Other (itemize) $ 70|

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f)

715,216

715,216

7,

Depreciation (complete schedule page 23%)
a. Land Improvements

b. Building & Building Improvements

¢. Non-Movable Equipment

d. Movable Equipment

52,308

52,308

*7e. Total Depreciation Costs (7Ta+b+c+d)

o2 |02 |60 |02 160

52,308

52,308

8.

Amortization (Complete att. Schedule Page 24%)
a. Organization Expense

b. Mortgage Expense

c. Leasehold Improvements

22,408

22,408

d. Other (Specify)

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

o |65 (62 |60 (&9

22,408

22,408

9,

Rental payments on leased real property less
real estate taxes included in item 10b

=2

480,000

480,000

10. Property Taxes

a. Real estate taxes paid by owner

3,274

3,274

b. Real estate taxes paid by lessor

c. Personal property faxes

11,

Total Property Expenses (7Te +8e + 9+ 10)

=2 |92 (o2 |5

357,990

357,990

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




Regency Heights of Stamford
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS {Specify)
()
Trash Removal 3 51,035
Service Contracts $ 42,203
Grounds Maintenance $ 24,730
Grounds Landscaping b 13,333
Equipment Rental $ 3,888
Small Equipment Purchase $ 2,966
Purchased Services $ 2,750
Software Maintenance $ 8,465
Total Other Repairs and Maintenance $ 149,370 | § - $ -
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Regency Heights of Stamford
9/30/2015

Schednte of Land Imprevements Acquired during this repert period

Acguisition Date

Deseription of Item

Attachment Page 23 Attachment Pages 23 24

Useful
Cost Life Depreciation

Additions:

Total additions for Land Improvement

Deletions:

Total deletions for Land Improvement

#Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description_of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Building Fmprovement

Deletions:

Total deletions for Building Imprevement

- $ - *%*

*Ties to Page 23, Line B3
*#Ties to Page 23, Line B2

Schedule of Non-Movahle Equipment Acquired during this report perh

A-cquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Nen-Movable Equipmen

Deletions:

Total deletions for Non-Movable Equipmen

- $ - **

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




Schedule of Movable Equipment Acquired during this report peric

Attachment Pages 23 24

*E

Useful
Acquisition Dute Description_of Hem Cost Life Depreciation
Additions:
§0/16/2014 |DIRECT SUPPLY, INC. $ 3,573 718 976
10/24/2014 |RF Technologies Inc, $ 1,245 715 332
11472014 |Glen Bribitzer Plumbing $ 4,950 708 1,279
12/19/2014 | Automatic Door Systems $ 1,313 718 293
£2/1/2014 |SAUCIER MECHANICAL SERVICES $ 1,829 718 434
1/1/2015{SAUCIER MECHANICAL SERVICES 3 2,395 718 553
2/16/2015 {Glen Bribitzer Plumbing § 2,350 7i8 416
2/17/2015 SAUCIER MECHANICAL SERVICES 5 1,340 718 236
2/20{2015 |SIMPLEXGRINNELL $ 1,245 713 216
3/13/2015 DIRECT SUPPLY 3 10,014 718 1,576
3/16/2015 |RF Technologies Inc. ¥ 2,153 71% 334
3/12/2015 [SAUCIER MECHANICAL SERVICES 5 1,361 7(% 215
4/7/2015 |Floor Covering Warchouse 3 1,354 7% 186
5/1/2015 [Floor Covering Warehouse 3 1,354 718 i61
5/1/2015 [Hobart Service $ 3,698 718 440
6/30/2015 IMFB Mechanical 3 1,803 718 13¢
7/21/2C15{MFB Mechanical $ £,152 718 64
7/31/2015[MEDSUPFLY CORPORATION $ 931 71% 44
7/31/2015|MEDSUPPLY CORPORATION $ 741 718 35
8/1/2015|DIRECT SUPPLY $ 3,864 718 181
8/14/2013 |MFB Mechanieal $ 1,804 718 66
9/1/2015 |DIRECT SUPPLY. $ 1,936 718 44
9/30/2015 |MEDSUPPLY CORPCRATION by 2,739 718 -
87172015 | Arzo Electronics $ 1,285 313 503
11/10/2014 {Arzo Elecironics 3 2970 510% £757
1/12/2015 | Arze Electsonics 5 1,420 510% 677
2/2/2015 |Arzo Electronics 5 1,172 5(8% 514
3/6/2015 [Arzo Electronics $ 4,650 5% 1,782
8/1/2015 | Arzo Eleotronics 3 2,458 5% 269
Total additions for Movable Equipmen s 69,336 H 13,713
Deletions:
Total deletions for Movable Equipmen $ - 3 -
Ties to Page 23, Line D2¢
**Tjes to Page 23, Line D2b
Schedule of Leasehold Im provements Acquired during this report perh
Useful
Acquisition Date Description of Ttem Cost Life Depreciation
Additions:
11/25/2014 ISIMPLEX GRINNELL LP 3 2,709 3918 59
39
Total additions for Leasehold Improvemer 3 2,709 $ 59
Deletions:
10/1/20135 |Leasehold Tmprovement $ (1,071 398 1,046
Total deletions for Leasehold Improvemen 5 (1,071) 3 1,046

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

*%
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

or ieased from a Related Party 7%

*[f any owner or operator of this facility is related by family, marriage, ownership, ability te controt or
business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Name of Facility License No. Report for Year Ended Page of
Repency Heights of Stamford 1084-C $/30/2015 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes ® No If"Yes," complete Part B,

If"No,” complete Part C.

Description

Total

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

12/01/85

Date of Initial Licensure

05/17/05

Total Licensed Bed Capacity

156

Square Footage

45,146

SN N I ISP

Acquisition Cost
a. Land

N/A

b. Building

N/A

Parf B - Owner and Related Parties

1st Mortgage | 2nd Mortgage| 3rd Mortgage

1. Financing
a. Type of Financing (e.g., fixed, variable}

4th Mortgage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Morigage (number of years)

Amount of Principal Borrowed

~ielale o

Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

= (T

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

i

i

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease

Term of Leasg

Annual Amount of Lease

Liberty Bank C/O Courtland Gardens Sr. Leasing|53 Courtland Avenue,

Stamford, CT 06902

02/28/14

36 mo,

430,000

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are ineluded on Page 22, Item 10b,



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

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

Name of Facility License No, Report for Year Ended Page of
Repency Heights of Stamford 1084-C 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Morigage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3, Interest Rate %

4, Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ B35)

$

(Carry Subtotals forward to next page )



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

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

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 27 1 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

i2. C. Movable Equipment
1. Automotive Equipment

$

A. Ttem Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A, Ttem Rate

Amount

Lender

Address of Lender

B. Item Rate

Amount

Lender

Address of Lender

12. €. 3. Total Movable Equipment Interest

Expense (C1 +2) b
12, D. Other Interest Expense Specify’) $ 231
Lease Interest :
13.  Total All Interest Expense (12B7 +12C3 + 12D) 5 3,231 3,231
14, Insurance
a. Insurance on Property (buildings only) $
b.  Insurance on Automobiles ) $
¢. Insurance other than Property (as specified above)
I. Umbrella (Blanket Coverage ) $ 48,338 48,338
2. Fire and Extended Coverage 3
3. Other (Specify) 3

14d. Total Insurance Expenditures (14a +b+c)

48,338

48,338

15.  Total All Expenditures (A-13 thru C-14)

£2 o

16,898,213

16,898,213




State of Connecti

cut

Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

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

Regency Heights of Stamford 1084-C 9/30/2015 28 | 37
Total

Item | Page|Line Amount of

No, | No, | No, Itern Description Decrease CCNH RHNS (Specify)

Page 10 - Salaries and Wages

Outpatient Service Costs

3
2. Salaries not related to Resident Care §
3. Occupational Therapy $
4, Other - See attached Schedule 8 8,000 8,000
Page 13 ~ Professional Fees
5. Resident Care Physicians ** $
6.{ 13 |B10a|Occupational Therapy $ 453,190 453,190
7 Other - See attached Schedule $

Pages IS & 16 -

Administrafive and General

8. Discriminatory Benefits $
9, 15}1c |Bad Debts $ 100,999 100,999
10.| 15 |le [Accounting & Legal 5 41,742 41,742
11, Telephone 3
12.] 15 [1h2 |Cellular Telephone 3
13. Life insurance premiums on the life
of Owners, Partners, Operators
14. Gifls, flowers and coffee shops
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel! for purposes of attending
conferences or seminars outside the
continental U,S, Other out-of-state
travel in excess of one representative $
17. Automebile Expense (e.g. personal use) $
18.] 16 [m3 |Unaliowable Advertising * 3 5,244 5,244
19, Income Tax / Corporate Business Tax $
20.| 16 |m10 |Fand Raising / Contributions $ 60 60
21.] 16 mi2 {Unallowable Management Fees $ 386,407 386,407
22. Barber and Beauty $
23. Other - See attached Schedule 3

FPage 18 - Dietary Expenditures

24,

Meals to employees, guests and others
wheo are not residents

Page 19 - Laundry Expenditures

25.

Laundry services to employees, guests
and others who are not residents

Page 20 - House

keeping Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

$

Subtotal (Items 1-26) $

1,001,133

1,001,133

+ All except "Help

Wanted".

(Carry Subtotal forward to next page )

*+ Physicians who provide services to Title 19 residents are required to bill the Department of Secial Services direetly for each individual resident,




Regency Heights of Stamford
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specify)
10]A4 Admigsions Salary Applicable to Marketing $ 8,000

Total Other Salaries Adjustment 3 8,000 | § - $ -
Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Fees Adjustments 3 - $ - $ -
Schedule of Other A&G Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other A&G Adjustments $ - |8 - |3 -




Regency Heights of Stamford
Calculation of Allowable Management Fee

09/30/15

Page 16 Line M12 Amount

Management fees Charged $ 607,279

Patient Days 52,815

Amount Per Patient Day 5 11.50
PPD Allowance Per Rate Agreement 7.32 *%
Amount over (Under) 5 4,18
Total Days 52,815
Disallowed Management Fee S 220,872
Aflowed Management Fee 386,407

*#* Prior year rate of $7.10 inflated by 3.09% (2015 CPI Inflation factor}



Regency Heights of Stamford
Cell Phone Disallowance
09/30/15

Page 15, Line 1H2 : Cell Phone Expense

No. of Allowable Total

Beds Phones Per Month Allowable
1-100 3 s e s 1,080
101-200 4 S 30 S 1,440
201-300 5 S 30 S 1,800
301-400 6 S 30 § 2,160
Reported Expense 6,932
Allowable Amount 1,440
Disallowed Amount 5,492




Regency Helights of Stamford
Marketing Disallowance
09/30/15

To disallow 10% of the Admission's Salary for Marketing
Total Admissions Salary $ 79,997

Times 10% 10%
Marketing Disallowance 5 8,000




State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-29 Rev, 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Regency Heights of Stamford 1(84-C 9/30/2015 29 | 37
Total
ItemPage|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward §| 1,001,133 | 1,001,133
Page 20 - Resident Care Supplies***
27 20 |5a2 |Prescription Drugs $ 421,507 421,507
28] 20|5d |Ambulance/Limousine $ 14,513 14,513
29 20 |5f |X-rays,etc b 15,869 15,869
30.] 20 {5h |Laboratory $ 53,155 53,155
31, Medical Supplies $
320 20 |5e2 [Oxygen (non emergency) 3 25,026 29,026
33. Occupational Therapy $
34. Other - See Attached Schedule $ 66,622 66,622
Page 22 - Maintenance and Property
33, Excess Movable Equipment Depreciation
See Attached Schedule $ 8,097 8,097
36, Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38, Rental of Building Space or Roomns 3
39, Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance 3
41, Property Insurance 3
Other - Miscelluneous
42. Research or Experimental Activities 3
43, Radio and Television Revenue 3
44. Vending Machine Revenue 3
45. Purchase Discounts and Allowances 3
46, Duplications of functions or services %
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounis Rec
49, Other (include personnel and other

costs unrelated {o resident care} - See
Attached Schedule

Not For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule

51, Total Amonnt of Decrease (Items 1 - 50)

hea bl

1,611,804

1,611,804

¥+ Jioms billed diveotly to Depariment of Social Services andfor Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by caiegory as indieated on Page 20.



Regency Heighis of Stamiord
9/30/2015

Schedule of Other Ancillary Costs

Attachment Pajiaghment Page 29

Papge Ref  Line Ref Description CCNH RHNS (Specify)
20153 Tube Feeding 5 13,838
205) Upcharge on R/P transactions - Small Equipment 3 209
20[5) Small Equipment Parchased b 5,646
20|5¢/5e2 Upcharge on R/P transactions - Nursing Supplies $ 973
20051 Supplics 3 57233
20|5J Supplies 3 1,558
20(57 Tube Feeding b 4,853
20{5 Resident Lost Items b 1,789
20151 Wound Vac Supplies/Rentals $ 32,523
Total Other Ancillary Costs $ 66,622 1 § - 3 -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS {Specify)
22174 Excess Depreciation 3 8,097
Total Excess Movable Equipment Depreciation 3 8097 {3 - i3 -
Schedule of Other Property Adjustments
Page Ref  Line Ref Deseription CCNH RHNS {Specify)
Total Other Property Adjustments ¥ - 1% - 13 -




Schedule of Other Adjustments

Atstachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
v s Photocopy Fees $ 1,240
6TV 8 Misc, Income $ 642
Total Other Adjustments $ 1,882 $ -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS {Specify)
Total Unallowable Building Interest g - $ -




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

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2013 30 | 37
Ttem Toial CCNH RHNS (Specify)

I. Resident Room, Board & Routine Care Revenue

R

1. a. Medicaid Residents (CT only ) $] 11,702,100 | 11,702,100
b. Medicaid Room and Board Coutractual Allowance ** $i (1.738.956)| (1,738.956}
2. a. Medicaid (Al other states ) $
b. Other States Room and Board Contractual Allowance ** $
3, a. Medicare Residents (al! inclusive) $| 2,529,048 { 2,529,048
b, Medicare Room and Board Contractual Allowance ** $| 2,068,574 | 2,068,574
4. a. Private-Pay Residents and Other $| 1,599,891 1,599,891
b. Private-Pay Room and Board Contractual Allowance ** $ 440,049 440,049

IL. Other Resident Revenue

1. a. Prescription Drugs - Medicare 3| 282,701 282,701
b. Prescription Drugs - Medicare Contractual Allowance ** 3
c. Prescription Drugs - Non-Medicare $ 1,955 1,955
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2, a. Medical Supplies - Medicare $
b, Medical Supplies - Medicare Contractual Allowance ** b
¢. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a, Physical Therapy - Medicare $ 1,145304 | 1,145,304
b. Physical Therapy - Medicare Contractual Allowance ** $
¢, Physical Therapy - Non-Medicare $ 214,051 214,051
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3
4. a, Speech Therapy - Medicare $ 304,403 304,403
b. Speech Therapy - Medicare Contractual Allowance ** b
c. Speech Therapy - Non-Medicare 3 42,250 42,250
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy -~ Medicare 3| 1,099,854 | 1,099,854
b. Occupational Therapy - Medicare Contractual Allowance ** $
c. Occupational Therapy - Non-Medicare . $ 167,700 167,700
d. Occupational Therapy - Non-Medicare Contractual Allowange ** $
6. a. Other (Specify) - Medicare $| (2.531.899)] (2.531,89%)
b. Other (Specifi)) - Non-Medicare S| @7L570)| (371570
$] 16,955,455 | 16,955,455

1. Tofal Residert Revenue (Section L, thru Section I1.)
IV, Other Revenue* ’
. Meals sold to guests, employees & others
. Rental of rooms to non-residents
. Telephone
. Rental of Television and Cable Services
. Interest Income (Specify)
. Private Duty Nurses' Fees
. Barber, Coffee, Beauty and Gift shops
8, Other (Specify)
V. Teral Other Revenye (1 thru 8)

VI Total All Revenue (111+V)

oy |w s fw o[-

126,559 126,559
126,559 126,559

©o | B |00 |59 |60 oo ien |o0 |60 | o

17,082,014 | 17,082,014

* Racility should aff-sei the appropriate expense on Page 28 or Page 29 of the Cost Report.
¥ Faciiity should report all contractual allowances andtor payer discounts.



Regency Heights of Stamford Attachment Page 30
$/30/2015 '

Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Description CCNH RHNS {Specify)
0
06a Laboratory $ 18,092
3 6a -Ray § 7,653
30 6a Less: Contraciuat Adjustment $ {1.968,672)
30 6a Lab M 589
30 6a Kray $ 197
30 6a Less: Contractual Adjusément $  (424,610)
30 6a Less: Contractual Adjustment $  (165,148)
Total Other Resident Revenue - Medicare § (2,531,899 § - 3 -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Pape Rel  Deseription CCNKH RINS (Specify)
: 6
3G 6b X-Ray g 67
30 6b Less: Contractual Adjustment ¥ (107.837)
30 6b Less: Contraciual Adjustment 3 (181,950)
30 6b Less: Contraciual Adjustment 3 (81,850)
Total Other Resident Revenue $ (371,570} § - 1§ -
Interest Income
Account
Page Ref  Account Balance CCNH RHNS (Specily)
5 ‘
Tofal Interest Income 3 - $ - |3 .
Schedule of Other Revenue
Page Ref Description CCNH RHNS {Specily)
{0
36 IVE Photocopy Fees b 1,240
3GIVE Mise. Income : b} 642
30 V8 Prior Yr Charges $ 124,678

Total Other Revenue $ 126559 |1 - $ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash {on hand and in banks) $ (516,025)
2. Resident Accounts Receivable (Less Allowance for Bad Debis) 3 2,588,305
3, Other Accounts Receivable (Excluding Owners or Related Parties) $ 76,758
4 Inventories $
5. Prepaid Expenses $ 136,595

a. Prepaid Expenses 136,595
b,
c.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
A-9, Total Current Assets (Lines Al thru 8) 3 2,285,633
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum, Depreciation Net
4. Leasehold Improvements *Historical Cost 320,489 $ 298,081
Accum, Depreciation 22,408 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 397,380 $ 151,520
Accum, Depreciation 245 860 Net
7. Motor Vehicles *Historical Cost b
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable b
9. Other Fixed Assets (ifentize ) $ 1,071
Cost report to financial statement
variance in fixed assets 1,071
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 450,672

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

(Carry Total forward to nexi page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 32 i 37
Account Amount
Total Brought Forward|$ 2,736,305
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net hS
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum, Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net b}
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (temize )

6. Loans to Owners or Related Parties (remize )
Name and Address Amount Loan Date
7. Other Assets (ifemize ) $ 30,635
Security Deposit 30,635 i
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 30,635
D-9. Total All Assets (Lines A9 +B10+ C8+D3) 5 2,766,940

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



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

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 33 ! 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,093,483
2. WNotes Payable (itemize ) $ (526,016)
Note Payable - Prior Owner (134,588)
Notes Payable - Courtland Gardens {415,093}
Lease Payable - Team Financial 23,665

3. Loans Payable for Equipment Current portion) (itemize )
Name of Lender Purpose Amount Date Due

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 205,642
5. Accrued Payroll (Owners and/or Stackholders only) §
6. Accrued Payroll Taxes Payabie 8 48,957
7. Medicare Final Settlement Payable b
8, Medicare Current Financing Payable 3
9. Mortgage Payable (Current Portion) 3
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11, Accrued Income Taxes* $
12. Other Current Liabilities (ftemize) 5 360,435

Accrued Rent 109,487 Accrued Bed Tax 237,442
Accrued Insurance {20,119} Resident Refunds 28,780
Unearned Revenue (6,338} Unclaimed Property 4,633
Accrued Expenses 6,550
A-13. Total Current Liabilitles (Lines Al thry 12) $ 1,182,501
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income {Carey Toral forward to next page)

Tax Return,



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,182,501

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (temize )

Name of Lender Purpose Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties {remize ) $ 916,853
Name and Address of Lender Amount Loan Date
Ciena Health Care 1,234,280
Regency Health Center 317427

4. Other Long-Term Liabilities Gremize )

B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 916,853

C. Total All Liabilities (Lines A-13 +B-5) 5 2,099,354




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

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

Name of Facility License No.
Regency Heights of Stamford 1084-C

Report for Year Ended
9/30/2015

Page
35

of
| 37

Account

Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

10 be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves

B. Net Worth
1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings

483,784

6. Gain or Loss for Pericd 10/1/2014

thru 9/30/2015

183,802

7. Total Net Worth

667,586

C.  Total Reserves and Net Worth

667,586

D.  Total Liabilities, Reserves, and Net Worth

2,766,940




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

H. Changes in Total Net Worth

Final Net Income or Deficit 183,802

2. Other (ftemize )

Name of Facility License No. Report for Year Ended Page of
Regency Heights of Stamford 1084-C 9/30/2015 36 ! 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 3 483,784
B. Total Revenue (From Statement of Revenue Page 3(1) b 17,082,014
C. Total Expenditures (From Statement of Expenditures Page 27) $ 16,898,213
D. Net Income or Deficit $ 183,802
E. Balance h 667,586
F.  Additions =
1. Additional Capital Contributed §temize)
Net Income or Deficit 183,801
Rounding i

Total Additions

Deductions
1. Drawings of Owners/Operators/Partners (Specify )

Name and Address (Vo., City, State, Zip )

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3, Total Deductions

Balance at End of Period 09/30/15

667,586




Syate of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev, 9/2002

1. Preparer's/Reviewer's Certification

Narme of Facility License No. Report for Year Ended | Page of
Regency Heights of Stamford 1084-C 9/30/2015 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS} p

Y

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation,
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as Lo the pessible inclusion in this report of expenses which are not reimbursable under the applicable
regulations, Ali non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments o statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Title

P{L{ &, Phee

Date Signed

*2/[[5%

Printed Name of Preparer

Matthew S, Bavolack

Addres Address

5535 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 2,1




Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name

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

Yes No

X 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?
Explanation:
Yes No
Y 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
X 3. Are costs allocated based on the methods prescribed on Page S of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
e 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.
Explanation:
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Yes No
X
Explanation:
Yes No

X

Explanation:

Yes No
X
Explanation:
Yes No

X

Explanation:

Yes No
Explanation:

Yes No
Explanation:

Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Department of Health?

If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

Have hours been reported for all expenses claimed on Page 13?7 Hours must be
actual rather than estimated.

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

10,

Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 217
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Yes No

X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
Explanation:
Yes No
£

Explanation:
Yes No

X

Explanation:

11.

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

12,

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

14,

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15,

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes

X

No

Explanation:

Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation;
Yes No
Explanation:

17. Have all contractual allowances been properly reported on Page 307

18, If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

19. Have Pages 1 and 37 been signed? Cost reporis without a signed Page I and 37
will not be accepled.

20. Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances witl 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 Report?

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

andit contractor?
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1/30/2018
11:09 AM

* Regency Heights of Stamford ;7 ...

ncy Heights of Stamford 2015

Account Description UN JE Ref#

93012015
10010.00¢  Cash - Operating {658,968.67} {658,958.67)
10015.000  Cash - Payroft 140,971.31 140,971.31
10020.000  Cash - Patly 1,963.03 1,963.03
10100.000  A/R - Private 467,952.93 467,952.93
10140.000 AR - Pending Medicaid 2,333.62 2,333,862
10200.000 A/R - Medicald 854,096.72 8§54,096.72
10300.000 AR - Medicare Part A 340,841.90 340,841.90
10400.000  A/R - Medicare Part B 92 219,85 92,219.85
10419000 AR - Medicare Advaniags B 23,469.78 23,469.78
105G0.000 AJR - Co-Insurance Part A 219,860.41 218,960,41
10510,000 AR - Co-Insurance Medicare Advantage 5,193.49 5,193.49
10600.000  A/R - Co-insuzance Part B 28,789.57 28,789.57
10610.000  AJ/R - Medicare Advaniage B Co-Insurance 833.1 833.01
10700000 A/R - Commercial Insurance 243 518.69 243,518.69
10701.000 A/R - Medicare Advantage 151,308,286 151,306.26
11000.0080  A/R - Hospice 10§,403.37 108,403,37
11100000  A/R - Veterans Admin. 24,171.82 24,171.82
11415000  A/R - Qut Patient Therapy 17,837.63 17,837,53
11300.000  A/R Due From /To Medicald {1,868.12} (1.868.12}
11310.000  A/R Due From/Te Medicaid - Rate Adjmt 0.0¢ 0.0C
12000.000 AR - Allowance For Bad Debt 0.00 0.00
12106.000  M/Care A Co - Ins WIO 6,678.62 6,678.62
12200.000 M/Care B Co - Ins W/IO 1,663.,98 1,563,98
13200.000 AR - Beauty Shop {19650} (198.50)
13800.000 AR - Other 8,870.00 68,084.72 76,954.72
AJE-1 68,084.72
45100.000  Prepaid - Expenses 136,594.53 136,594.53
15200.000  Prepaid - Insurance 0,00 0.00
45700.00C  Prepaid Workers Comp. 0.00 0,00
16100.00¢  Building 2,709.27 2,709.27
16155.00¢  Lease Hold improvements 47,387.03 47,397.03
16200,60C  Furniture, Fixture & Equipment 186,688,12 2,738.94 189,427.06
AJE-T 2.738.94
16250.000  Compuier Hardware 153,684,70 153,594.70
16300.000¢  Compuier Software 54,358.17 54,358.17
16600.000  Accum, Dep. - Building 0.00 0.00
18555.000  Accum. Dep. - Leasehold Improvements 0.00 0.0¢
18600000 Accum, Dep. - FF&E (89,089.00) (89,088.00}
16650,000  Accum. Dep, - Computer Hardware {111,628.00) (111,628.00}
16700.000  Accum. Dep. - Computer Software (45,163.009 (45,163.00)
18400,000  Building Escrow - Repairs And Replacement 0.0¢ c.00
18700.000  Security Deposit 30,835.00 30,635.00
18800.000  Lease Hold Improvement - CHOW 235.475.5¢ 235,475.50
18840.000  ASD - Leasshcld Improvements {3.447.00) {3,447.60)
18850.000 A/D Leasehold Improvements CHOW {15.891.00) {15.891.00)
18860.000  A/D Leasehold Improvemenis Tenant {1,928.00) (1,926.00)
18900.000  Lease Hold improvement - Tenant 34,907.89 34,907.69
20010.000  Accounts Payable {1,083,483,17) (1.093.48317)
20410.000  Federal Withholding (19.208.75) (19.208.75)
20120,000  Slate Withholding (6,385.34) (6.395.34)
2013C.000  FICA Liability - Social Security {9,463,18) {9,463.18)
20135000  FICA WIH - Sccial Security (9,463.18) {9,463.18)
20140000  FICA Liability - Medicare (2,213.12) {2,213,12)
20145.000  FICA WIH - Medicare (2,213.12) : (2.213.12)
20151.000 Accrued Rent {109,486.,68) (109,486,668}
20153.000  Accrued Workers Comp {1G,000,00} {10,C00.0G)
20164.000  Accrued Insurance '7,749.81 7,749.81
20200.000  Accrued Wages (187,994,34) (187.894,34}
20210.000  Accrued Unemploymerdt Taxes (6,525.82) (6,625.82)
20212.000  Accrued Rent 0.00 c.00
20245.000  Accrued Management Fee 0.00 0.00
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Agcount

2025G,000
20270.000
20300.000
20310,000
20350.000
21000.000
21200.000
21500.000
21510,000
21530.000
21540000
21560.000
21570.00¢
21850,000
25190,000
25205.00¢
26250.000
26260.000
26300.00¢
30800.00¢
49100.00¢
40110.000
40120.00C
40250,000
40400,000
40450.000
40500.00¢
40700,000
40710.00C
40850.000
40900.00¢
41100.000
41105.000
41110.000
41250,000
41400.000
44450,000
41500,000
41700.000
4%850.000
42100,000
42110.000
42250.000
42400.000
42450.00¢
42500,000
42700.00C
42850.000
42800.000
43100,000
43110.000
43250.000
43400000
43450.000
43600.000
43700.000
43850.000
43800.000
44100.000
44110,000
44250,000
44400,000
44450,000
44850.000
44900.000

Description

Accrued Property Taxes
Accrued Expenses
Employee Benefils
Garnishments

Accrued Bed Tax
Unemployment Liabifity
Accrued Kindred PTC Vacation Sick
Advance Billing
Resident Refunds
Resident Trust

Mote Payabie Ciona

N/P/R - Regency HealthCare Management

N/P Prior Qwner
Unclaimed Proparty
Lease Payable - Computer HW Arze

Notes Payable Courtland Gardens Sr. Leasing
Lease Payable - MD| Software Team Financial
Lease Payable Team Financial Computer HW

Lease Payable Computer HW Arzo
Retained Earnings

Room And Board

Less: Contractual Adjustment
Sequesior Take Back
Pharmacy

Physical Therapy
Occupational Therapy
Speech Therapy

Laboraiory

Medicare Part A - Lab

X-Ray

Less: Contractual Adjustment
Room And Board

Private Certified - Reom Rate Differential
tess: Contractual Adjustment
Private Cerlified - Pharmacy
Physical Therapy
Qccupational Therapy
Speech Therapy

Private Certified - Lab

X-Ray

Room And Board

Less: Contractual Adjustment
Pharmacy

Physical Therapy
Ocoupational Therapy
Speech Therapy

Lab

X-Ray

i ess: Contractual Adjustment
Room And Board

Less: Contractual Adjustment
Pharmacy

Physical Therapy
Occupational Therapy
Speech Therapy
Commercial Insurance - Lab
Commercial Insurance - X-Ray
t ess; Contractual Adjustment
Room And Board

Less: Contractual Adjustment
Pharmacy

Physical Therapy
Qceupational Therapy

LAB

t.ess; Contractual Adjustment

UNADJ

9/30/2015

{0.02)
16,550.10)
(11,142.16)
20,00
{237,442.00)
0.00

0.00
6,338.47
{28,779.54)
22,369.02
{1,234,280,03)
317,427.66
134,588.35
{4,633.48)
0.00
415,003.17
0.00
(23 664.87)
0.00
{483,856.74)
{1,938,560.10)
{2,101,280.75)
70,034.52
(282,327 .02)
{757,400.00)
{747.650.00)
{155,550.00)
(18.091.54)
0.00
{7.653.12)
1,988,671.78
{B00,800.00)
0.00
{420,190.66)
0.00

0.00

0.00
{0.04)

0.00

0.00
{11,569,200,00)
1,719,146.08
{4.719.52}
{43,600.00}
{39.800,00}
{22,550.00)
0.00
(67.00)
407,836.52
{260,150.00)
{63.981.84)
0.00
{83,650.00)
{82,650,00)
{15,650.00)
.00

0.00
181,950.00
{310,341 .45)
30,977.08
{235.21)
{100.00)
(100.00)
£.00

435,21

1/30/2016
11:00 AM

“JERef# . FINAL

9/30/2015
10.02)
(6,550.10)
(11,142,18)
20.00
(237 442,00)
0.00
0.00
,338.41
{28,779.54)
22,369.02
{1,234,280.03)
317,427,686
134,588.35
(4,623.48)
0.00
416,083,17
9,00
{23.664.87)
0.00
(483.856.74)
{1,938.560.10)
{2,101,280.75)
70,034,52
(282,327.02}
{757.400.00%
(747,650.00)
{156,560.00)
{18,094.64)
0.00
(7,653.12)
1,968,674.78
{800.800.00)
0.00
(420.190.68)
0.00
0.00
0.00
(0.04)
0.00
0.00
{14,589,200,00)
1,719,145.08
{1,710.52)
(43,600.00
{39,900.00}
(22,550.00)
0.00
(67.00)
107,836.52
{260.150,00)
(62.981.84}
0.00
(83,650.00}
(82.650.00}
{15.650.00}
0.00
0.00
181,850.00
{310,341.45)
30,977.08
(235.21)
{(100.00)
{100.00}
2,00
435.21
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1/30/2016
11:08 AM

Account ' Description : _ UNADJ "JE Ref# S AJE o FINALC
L o 9/3012015 . 9/30/2015
45100.00¢  Room And Board (228,600.00) (228,600.00)

45110,000  Less: Coniractual Adjustment {4.848,10) (4,648.10)
45250.000 Pharmacy 0.00 0.00
45400,000  Physical Therapy {41,500,00) (41,500.00)
45450.000  Occupational Therapy {40,350,00) (40,350.00)
45500.000 Speech Therapy 0.00 0,00
45900000  Less; Confraciual Adjustment 81,850.00 81,850,00
47100,000  Room And Board (152.960.00) (132,800.0C)
47110000  Less: Contractual Adjustment 19,810.96 19,810,956
47400,000  Physical Therapy 0.00 0.0¢
47450,000  Occupational Therapy 0,00 0,00
47900.000  Less: Contractual Adjustment 0.00 0,00
50100.000 Room And Board (590,485.00) (590.488.00}
50110.000  Less: Contraciual Adjustment {?0,762.02) (70.762.02}
50125,000 Sequesior Take Back 236,73 . 236,73
50260.000  Pharmacy {(372.97) {(373.97)
50400.000  Physical Therapy {159,700.00} {99,700.00)
50450.000  Occupational Therapy (180,300.00) (180,300.00)
50500.000 Speech Therapy {43,450.00} {43.450.00)
50700.000 Lab (588.91} {588.91)
50850,000 Xray (197,00} {197.00)
50900.00¢ Less: Contractual Adjustment 424,600.88 424,609,885
94100,00¢  Medicaid HMO - Room And Board 0.00 0.00
51110,000  Medicaid HMO - Less: Coniractual Adjustment 0.06 0.00
51400.000 Medicaid HMO - Physical Therapy 0.00 G.00
51460.00¢  Medicaid HMO - Occupational Therapy 0.00 0.00
51500.00¢  Medicaid HMO - Speech Therapy 0.00 0.00
51900.000  Medicaid HMO - Less: Contractual Adjustment ©.00 0.00
56400.00¢  Physical Therapy (17,800.57} {17.800.57)
56450.000  Occupational Therapy (24,650.74) {24,8650.74)
56500.000  Speech Therapy (32,000.93) {32.000,93)
56800000 Less: Contractual Adjustment 28,59C,47 28,590.47
56950000  Sequestor Take Back 615.77 615,77
57400.000  Physical Therapy (45,200,60) (45,200.60)
57450,000  Occupational Therapy (4,700.00) {4,700.00)
57500.000  Speech Therapy (4.650.00) {4,050,00)
57900,000  Less: Contractual Adjustment 17,359.59 17,358.58
58241.000 Medicare Part B - Flu Shots 0.00 0.00
58400.000  Physical Therapy (170,403.09) {170.403.09;
58450.000  Occupational Therapy (147,253.57) {147,253.57}
58500,000 Speech Therapy {73,401.94) {73,401.94}
5BS00.000  Less: Contractual Adjustment $65,147.97 165,147.97
58950.000  Sequestor Take Back 3,991,419 3,991.41
59100.000  Donations 0,00 0.00
59111.000 Other Revenus - Barber/Beauty 0,00 0.00
59411.000 Other Revenue - Employee/Guest Meals 0.00 0.00
585%1.000 Interest Income 0.00 0.00
59712.000 Photocepy Fees {1,240.05) (1,240.05)
59841.000 Misc. Income {276.50) (364.37} (640.87)
AJE-8 (364,37}
£9991.000  Prior Yr Charges (124,677.65) (124,677.65)
61100.000 Wages - Supervisor 56,214.62 56,214,52
61110.000 Wages - Reguilar 106,017,57 108,017.57
61150.000 Wages - Vacation/Holiday/Sick 11,618,8¢ 11,618.89
61650.000  Supplies 1,745.19 1,745.18
61660.000  Eniertainment 4,388.01 4,398.01
81670.000  F#m And Developmant 0,00 G.00
61810,000 Dues & Subseriptions 60.00 6C.CQ
61830.000  Education 1,682.38 1.682.38
61840.000  Activity - Mileage Reimbursement 0.00 .00
§1845,000  Activities-Act Resident Transport 0.00 0,00
61850.000 Purchased Services 26,734.40 ) 26,734.40
61900.000  Activity - Other 0.00 6.00
62100.000 Wages - Supelrvisor 138,032.18 138,032.16
52110,000 Social Services - Wages - Regular 0.00 c.00
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Account

62150.000
62810.000
62830.000
§3120.c00
§3150.000
§3600.000
§3830.000
84100,000
64110.000
654120.000
6415C,000
64600.000
64820.000
64830.00¢
67100.00¢
67101.000
67102.000
67110.000
67150.000
67500.000
67600.000
§7700.000
87720,000
87730.000
67810.000
87820.000
67830.000
67850.000
£8100.000
68150.000
69100.000

6¢110.000
69160.000

69660.000
69670.000
§9680.000
£9680,000
69700000
69720.000
69730,000
69820.000
69830.000
69850.000
70100.000

70110.00¢
70160.000

70500.000
70660.000
706870.000
70690.000
70700.000
70720.000
70730.000
70810.000
7085C,000
7110C,000
71110.000
7115C.000
71660.000
71670.000
71690.000

Wages - Vacation/Holiday/Sick

Social Services - Dues & Subscriptions
Education

Nursing Medicare Dist. - Wages - Aides
Nursing Medicare Dist. - Wages - V/H/S
Nursing Medicare Dist. - Supplies (Non-Medical)
Education

Wages - R.N.

Wages - L.P.N.

Wages - Aides

Wages - Vacation/Holiday/Sick

Nursing Non Disfinct - Supplies (Non-Medical)
Traval & Seminars

Nursing Non Distinct - Education

Wages - DON

Wages - Staff Develp. Co-ordfinservice RN Di
Wages - Staft Develp, Co-ord/Inservice LPN D
Wages - ADON

Wages - Vacation/Holiday/Sick

Tube Feeding

Nursing Supplies

Equipment Rental (Non-Madical)

Smali Equipment Purchased

Equipment Repair & Maintenance

Dues and Subscriptions

Travel & Seminar

Education

Purchased Services

Wages - Central Supply
Vacation/Holiday/Sick - Central Supply
Wages - Supervisor For Dietary

Wages - Regular
Wages - Vacation/Holiday/Sick

Chemicals

Supplies {Non-Food)

Food Supplements

Raw Food

Equipment Rental

Small Equipment Purchase
Equipment Repair & Maintenance
Travel & Seminars
Education

Purchased Services
Woages - Supervisor

Wages - Regular
Wages - Vacation/Holiday/Sick

Laundry - Service Contracts
Chemicals

Supplies

Linen

Laundry-Equipment Rental

Laundry - Small Equipment Purchase
Equipment Repair & Maintenance
Laundry - Dues & Subscriptions
Laundry - Purchased Services
Housekeeping - wages - supervisor
Wages - Regular

Wages - Vacation/Holiday/Sick
Chemicals

Supplies

Paper/Plasiic

UNADJ

913012015

14,488,08
0.00

0.00

0.00

0.00

9.00

0.00
$71,187.21
1,435,194.72
2,339,657.80
675,390,19
£.00

0.00

0.00
117,034.71
77,394.28
0.00
104,306.88
23,545.20
13,837.74
303,254.72
51,387.73
5,645.68
14,781.40
105,00
0.00
20,493.15
10,135,672
32,540,94
8,015.04
60,214.28

504,260.71
84,465.66

17,322.84
29,953,09
38,733.10
303,630.48
15.45
4,381.30
5,761.01
0.00
468,00
8,879,09
47,232.64

166,532,693
42,461.5¢

0.00
15,814,086
6,32
13,386,58
0.00

0.00
©,494.58
G.00

0.00

0.00
323,696.47
54,722.40
11.103.49
23,62
27,278.23

143072018
11:06 AM

FINAL

9/30/2015
14,488.08
0.00
0.00
0.00
0.00
0,00
.00
a71,187.21
1,435,184.72
2,339,657.80
675,390.19
0.00
0.00
0.00
147,034.74
77,394,28
0.00
104,308.88
23,545,20
13,837.74
303,254.72
51,387.73
5,645,668
11,781.40
405.00
0.00
20,493.15
10,135.62
32,540,94
8,015.04
9,010,21 69,224.49
AJE-3 9,010.21
504,260.71
(9,010.21) 75,455,485
AJE-3 {9.010.21)
17.322.84
29,953,99
38,733.10
303,630.48
15.45
4,381,350
9,761.04
0.00
358.00
8,879.09
9,382.11 56,614.75
AJE-3 9,382.11
166,532.93
(8,382.11) 33,072.48
AJE-3 (9,382.11)
0.00
15,814,068
6.32
13,396.58
0.00
0.00
9,494,59
2,00
0.00
0,00
323,696.47
54,722.40
11,103.49
23,52
27,278,23
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1/30/2016
11:09 AM

Account o Description, : R © 7 UNADJ .. JERef# o AJE FINAL
. ' i 9/30/2015 e 9/30/2015
71700.000  Equipment Rental 57.32 57.32
74720,000  Small Equipment Purchase 1,128.43 1,128.43
71730.000  Equipment Repair & Maintenance 955.34 §65.34
74820.000  Travel & Seminars 0.60 0.00
74850.000  Purchased Services 2,772,655 2,772.55
72100 Wages - Chief of Maintenance 0.00 0.00
72400.600  Wages - Supervisor For Maintenance 67.563,59 8,848,49 66,412.08
AJE-3 8,848,4%
7211G.000 Wages - Regular 94.389.75 94,389,758
72150.000  Vacation/Holiday/Sick For Maintenance 23,357.79 {8.848.49) 14,509.30
AJE-3 {8,848.49)
72500,000 Telephono 43,351.85 {6,832.00) 36,419.85
AJE-§ {6,932.00)
72510.000 Gas 170,591.81 170,591,814
72520000  Electricity 189,641.60 189,641.60
72525000  Property Taxes 3,273.81 3,273.81
72530.000 Water 22,441,98 22,441.98
72535000  Sewer 44.817.51 44,817,561
72540.000  Trash Removal 51,034.59 51,034.58
72545000  Personal Property Tax - Leases 0.00 0.00
72550000  Service Confracts 42.202,73 42,202,732
72660.00¢  Building Repair & Maintenance 66,354.75 66,354,785
72667.000  Plant & Maintenance - Vehicle Repair & Maintenance 0,00 0.00
72670.000  Supplies 2¢,766,50 27,766.50
72690.00¢  Grounds Maintenance 24,730,22 24,730.22
72686.00¢  Grounds Landscaping 13,332.98 %3,332,98
72700.000 Equipment Rental 3.888.04 3,888.04
72720000  Smali Equipment Purchase 2,965.87 2,985,87
72730.000 . Repalr & Maintenance 4,954.84 4,954.84
72740.000  Repair & Maintenance - GHOW 1,191.12 1,191.12
72810000 Dues & Subscriptions 1,000.00 1,000,00
72820.000 Travel & Seminars 202,15 202,15
72850,000 Purchased Services 2,750.38 2,750.38
73100000 Wages - Administrator 0,00 161,666.00 161,666,00
AJE-2 161,566,00
73110.000  WWages - Regular 360,310.36 360,310.36
73111.000 Wages - Medical Records Hrly 36,877.51 6,068.99 43,046,50
AJE-3 6,068,899
73150.000 Wages - Vacation/Holiday/Sick 62,531.22 (6.068.89) 56,462.23
AJE-3 {6,065.99)
73200000  Payroll Taxes 636,608.28 636,608.28
73240.000 General & Admin-Retirement Plan 0.00 0.00
73250.000 Workers Compensation 106,817.33 106,817,33
73280,000  Unemploymeng 128,238.2¢ 126,238,260
73290.000 Employee Benefits 65,360.50 65,380,50
73300,000  Group Insurance 1,254,632.36 {66,084.72) 1,186,447.64
AJE -1 {68.084.72)
73350.000 Ront 480,000,00 450,000.00
73400.000 Uniform Expense (274.37) 274,37 0.00
AJE-8 274.37
73420,000 Bank S/C 6,110.04 8,110.04
73430.000 lLegal Fees 65,544,158 65,544.15
73440000  Accounting Fees 12,465.43 12,465.43
73450,000  General Admin, Data Processing Fees 0.0¢ 0.00
73455.000  Medical Director Fee 42,000.00 42,000.00
73460.000 Professional Fees 40,087.43 (8,775.00) 33,202,43
AJE -4 (6.775.00)
73480.000 Pension Plan 335,3286.56 338,328.56
73500000 Bed Tax 832,763.00 932,763.00
73510.000  Advertising 13,505.79 13,505.79
73515.000  Promotional Adveriising 5,244.23 5,244.23
73520,000  Software Maintenance 8,465,486 8,465.46
73630.000  Insurance 48,337.73 48,337.73
73540,000 Bad Debl Expense 100,999,00 100,998.00
73550,000  Depreciation 77,454.94 (2,738 .84) 74,716.00
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Account

73585.600
73570.000
73580.000
73650.000
73670.000
73700.000
73710.000
73720.000
73730.000
73740.000
73760.000
737685.000
73810.000

73620.000
73830.00C
73840.000
73850.006
73860.000
73870.000

73880.00C
73200,000
73903.000

73950.000

74100.00C
74150.000
74820.000
75100.000
75119.000
80100.000
80150.000
80670.000
806810.000
80820.000
80830.000
80840.000
80900.000
80950.000
81100.000
81160,000
81670.000
81810.G00
81820.000
81830.000
81950.000
82100.000
82150.000
82670.00C
82820.000
82830.000
82840.000
82850.000
85050,000
85660.000
85670.00C
85680.000
85690.000
86670.000
87000.00C
87001.00C

Description

interest - Merrill Lynch
Transportation

Taxes - SBT

Inierest-Dr, Moss

Office Supplies

General Admin, - Equipment Rental
LEASES

Smalt Equipment Purchase

Repair & Maintenance

Copier Equipment

General Admin. Vending/Soda Expense
Interest - Leases

Dues & Subscriptions

Travel & Seminar
Educaticn

Mileage Reimbursement
Purchased Services
Postage

Licenses

Printing
Miscellaneous
Penaliles/Fines

Management Fee

Wages - Infection Control/inservice

Wages - Vacation/Holiday/Sick

General Admin-Travel&Seminars

Wages - MDS/Care Mgmt Co-ord, Supervisor
Wages - Vacation/Holiday/Sick

Wages PT

Wages - Vac/ Holiday/ Sick

Supplies

Physical Therapy - Due & Subscriptions
Physical Therapy - Travel & Seminars
Education

Physical Therapy - Mileage Reimbursament
Physical Therapy - Other

Purchased Services

VWages OT

Occupational Therapy - Wages - VIHIS
Supplies

Qceupational Therapy -Duss & Subscriptions
Occupational Therapy-Travel & Seminars
Cceupational Therapy - Education
Purchased Setvices

Wages - ST

Wages - Vac / Holiday/ Sick

Speech Therapy - Supplies

Oceupational Therapy - Travel & Seminars
Speech Therapy-Education

Speech Therapy-Mileage Reimbursement
Purchased Services

General Admin - Pharmacy Constitant
tegend Drugs

MNursing Admin, - Supplies

Laboratory

Non-Legend Drugs

Medical Supplies - Billable Medicare Distinct
Tube Feeding

Oxygen

UNADJ
8/30/2015

0.00
14,513.10
75.03
0.00
27,975.36
0.00
5,897.04
.00
196.75
19,038,54
0.00
3,230.94
13,127.46

12,464.84
1,111.05
0.0
31,732.52
13,731,79
1,788.60

13,924.29
(199.87)
{90.00)

768,844.56

68,806.26
24.1587.22
0.00
220,385.77
36,457.96
0.00

0.00
5,233.33
0.00

0.00

.00

0,00

0.00
480,499,568
0.00

0.00
1,558.46
0.00

.00

0.00
453,180.44
0,00

0.00

0.00

0,00

a.00

0,00
108,775.50
0.00
421,506.65
0.00
53,154.89
67,176,898
0.00
4,853.31
29,026.40

JERef #

AJE - &

AJE -2

AJE-§

AJE-8

AJE-2

(2,738.94)

(1.688.54)
(1,338.54)
(350.00)

1,338.54
1,338.54

90,00

90.00
(161,566.00)
(161,566.00)

143072018
11:08 AM

FINAL
9/30/2015

0.00
14,513.10
75.03
0.00
27,975.36
0.09
5,807.04
0.00
196,75
19,038,654
0.00
3,230,94
11,438.92

12,464.84
1,111.05
0.00
31,739.52
13,731,792
3,126,54

13,024.29
(199.57)
0.00

607,278.56

£8,606,26
24,157,22
.00
220,386.77
36,457.96
0.00

0.00
5,233.33
0.00

0.00

.00

0.00

.00
480,499,58
0.00

0.00
1,558.46
0.00

0.00

0.00
453,190.44
0.00

0.00

0.00

0.00

0.00

0.00
108,775.50
0.00
421,506.66
0.00
53,154.89
87,176.89
0.00
4,853,3%
29,026.40
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Account

870¢2.000
89100.000
RO0O1

R0O002
RO0D3
RO004
R0O005
R0008
RO0O7
RoO008
Reoos

RGO10
ROO11
RO012
ROD13
R0O0%4
RO015
RO018

Total

" Deseription

X-Ray
Resident Lost ltems
Deniist

Pharmacist
Podiatrist
Orthopedic
Psychologist
ST - Other
OT - Other
Compliance
Cell Phone

Consuitants

Misc Medical Services

Leasehold Improvement Tenant: AD
Marketing

Social Worker

Medical Board Meeting

Fire Safety

Net (Income) Loss

_UNADJ  ~ ~ JERef#
8/30/2015

15,868.03

1,788,685

.00 8,775.00
AJE-4 6,775,00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00 6,932.00
AJE-8B 6,832.00

0.00 350.0C
AJE -9 350.00
0.00 0.00

1/30/2016
11:09 AM

FINAL

9/30/2015
1%,869,03
4,788,65
6,775.00

.00
0.00
0,00
0.00
0.00
0.00
0.co
6,932.00

0.09
0.00
0.c0
0.00
0.00
0.00
350.00

0,00
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1/30/2016
11:10 AM

Ciient: Regency Heights of Stamford

Engagement: Medisaid - Regency Heights of Stamferd 2015
Period Ending: 930/2015

Trial Balance: A.01 - TB-CONH

Workpaper A.02 - TB Combined Detail LS

Account Description UNARJ JE Ref # AJE FINAL

8130/2015 9130/2015

Group ; [10-4A] Safaries and Wages
Subgroup: [1]  Dperators/Owners
Subteial [1] Operators/OQwners 0.00 0.00 0.00
Subgreup : [2]  Administrators
13100.000 Wagss - Administralor 0.00 161,586.00 161,568.00
Subtotal {2} Administrators 0.00 161,568.00 161,666.00
Subgreup: [3]  Assistant Administrator
Subtotal [3] Assistant Administrator 8,00 0.00 0.00
Subgroup : [4}]  Other Administrative Salarles
68100.000 Wages - Central Supply 32.540.94 0.00 32.540.94
GE160,000 Vacation/Holiday/Sick - Central Supply 8,015.04 0.00 8.015.04
73110.000 Wages - Regular 360,310.36 0.00 360,310,36
73150.000 Wages - Vacation/Holiday/Sick £2,631.22 {6.065.98) 56,462.23
Subtotal [4] Other Administrative Salaries 463,397.56 {6,068.99) 457,328,657
Subgroup ; [5A] Head Dielitian
Subtotal [5A) Head Dietitian .00 0,00 0.0¢
Subgreup : [5B] Food Service Supervisor
69100.00¢ Wagsas - Supervisor For Distary §0,214.28 9.010.21 69,224,498
Subtotal [5B} Food Service Supervisar 60,214,28 8,016.21 89,224.49
Subgroup ; [6C] Dietary Warkers
89110.000 Wages - Regular 504,268.71 0.00 §04,260.71
69150.00C Wages - Vacation/Holiday/Sick 84,465.66 {8.0410.21) 75,466.45
Subtotal {6C] Dletary Workers 688,726.37 19,010.21) 679,716,186
Subgroup : [6A] Head Housekeeper
71100,800 Housekeeping - wages - supervisor .00 0.00 0,00
Subtotal [6A] Head Housekeeper 0.00 0,00 0.00
Subgroup : [68} {ther Housekeeping Workers
71110000 Wages - Regular 323,696,47 0,00 323,686.47
71150800 Wages - VacationiHoliday/Sick 54,722.40 8.00 54,722.40
Subtotal [8B] Other Housekeeplng Workers 378,418.87 0.00 378,418,87
Subgroup ! [TA] Engineer or Chief of Maintenance
72100 Wages - Chief of Maintenance 0,00 0.00 0.00
72180000 Wages - Suparviser For Maintenance 57,563.68 8,848,49 56,412.08
Subtotal [TA} Engineer or Chief of Maintenance 57,663.69 $,348.49 66,412.08
Subgroup : [TB] Ofher Malntenance Workers
72110.000 Wages - Reguiar 94,389.75 0,00 54,388,756
72150.000 Vacation/Holiday/Sick Far Maintenance 23,367.79 (8,848.49) 14.508.30
Subtotal 78] Other Maintenance Workars 117,747.54 (8,348,49) 108,699,056
Subgroup : [8A] Laundry Supervisor
70100.000 Wages - Supervisor 47,232.64 9,382,114 56,614,758
Subtotal [BA] Laundry Supervisor 47,232.64 9,382,11 56,614.76
Suhgroup 1 [8B] Ofther Laundry Workers
70110.000 Wages - Reguiar 166,5632.93 0.00 166,632.93
70150,000 Wages - VacalionfHoliday/Sick 42,461.58 {9,382.11} 33,079.48
Subiotal {8B) Other Laundry Werkers 208,904.52 (9,362.11} 198,612.41
Subgroup : [2]  Barber and Beautician Services
Suhtotal 9] Barber and Beautician Services 0.00 Q.00 9.00
Subgroup : [10]  Protective Services
Subtotal {10] Protective Services 6.00 0.80 0.00
Subgroup : [$1A] Head Acceuntant
Subtotal [11A] Head Accountant 0.06 .00 0,00
Suhgroup : [11B] Other Accountants
Subtotal [11B] Other Accountants 000 0.00 0.00
Subgroup : [12A] Director of Nurses/fssistant Director
67100.000 Wages - DON 147.634.71 0.80 417.034.71
67110.000 Wages - ADON 104,308,868 0.00 404,306,688
67150.000 Wages - VacationHoliday/Stek 23,645.20 0.00 23,545.20
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H30R016
11:10 AM

Client: Regency Heights of Stamford

Engagement: Medicaid « Regency Heights of Stamferd 2015
Peried Ending: 9/30/201%

Trial Balance: A01-TB-CCNH

Workpaper: A.0Z - TB Combined Detali LS

Account Description UNADJ JERef# AJE FiNAL

9/30/2015 9/30/2015

Subtoetal Fi2A] Dirsctor of Nurses/Assistant Director 244,886.79 9.00 244,886.79
Subgroup : [12B1)RNs - Direct Care
63150.000 Mursing Medicare Dist, - Yages - VIH/S 0.00 Q.00 0,00
64100.000 Wages - R.N. 871,187.21 G.00 a971,187.21
64150.000 Wages - Vacation/Holiday/Sick 575,390,189 .00 675,380.18
Subtotal [12B1] RNs - Direct Care 1,646,577.40 0,00 1,646,577.40
Subgroup : [12B2JRNs - Adminkstrative
67101.000 Wages - Staff Develp. Co-ord/inservice RN Bi 77,384.28 0.00 77,384.28
67102.00¢ Wages - Staff Develp. Co-ord/Inservice LPN D 0,00 0.00 0,00
74100,000 Wages - Infection Gontrelfinservice 68,906,26 0,00 68,.906.26
74150.000 Wages - Vacalion/Holiday/Sick 24,167.22 0.00 24,167,22
75100.000 Wagas - MDS/Care Mgmt Co-ord, Superviser 220,386.77 080 220,386.77
75110.000 Wages - Vacation/Holiday/Sick 38 457.95 000 36,457.95
Subtotal [12B2] RiNs - Administrative 427,302.49 0.00 427,302.49
Subgroup ; [12C2]EPNs - Administrative
Subtetal [12C2] LPNs - Administrative 0,00 0.00 .00
Subgroup : [12C1}LPNs - Direst Care
64410,000 Wages - L.P.N. 1,435,184.72 0.00 1,435,194.72
Subtotal [12C1] LPNs - Direct Care 1,435,194,72 0.00 1,435,194.72
Subgroup : [12E] Physical Therapists
80100.000 Wagses PT .00 0.00 0.00
80150,000 Wages - Vac/ Holiday/ Sick £.00 0.00 0.00
Subtotal [12E] Physical Therapists 0.0¢ 0,00 0.0¢
Subgroup : [120] Aldes and Attendants
63120.000 Nursing Medicare Disl, - Wages - Aides 0.00 0.00 000
64120,000 Wages - Aides 2,339,657.80 0.00 2,339,657.80
Subiotal [12Df Akdes and Attendants 2,339,657.80 0.00 2,339,657.80
Subgroup : [12F] Spesch Theraplsts
62100.000 Wages - ST 0.00 0.00 .00
£2150,000 Wages - Vag § Holiday/ Sick 000 - 0.00 c.00
Subitotal [12F) Speech Therapists 000 .00 06.00
Subgroup ; [12G] Occupational Therapists
B81100.000 Wages OT 0.50 0.00 0,00
81160.000 Occupational Therapy - Wages - V/H/S 0.00 0.00 0.00
Subtotal [12G] Occupational Therapists 0,00 0.00 0.00
Subgroup : [12H] Recreation Workers
61100.000 Wages - Supervisor 55,214.52 0.09 66,214,562
61110,000 Wages - Regutar 106,017.67 0.08 106,017.57
61150.000 Wages - Vacation/Holiday/Sick 11,618.59 0.08 11,616.89
Subtotal [12H] Recreation Workers 173,860,598 0.00 173,860.98
Subgroup : {1211} Medical Director
Subtotal §1211} Medical Director 0.0 0.40 0.00
Subgroup : [1212] Utilization Review
Subtotal [1212] Utllization Review 0,00 0.0% 0.00
Subgroup : [1213] Resident Care
Subtotal [1213] Resident Care 6,00 0.00 0.00
Subgroup ! [1214] Other
Subtotal [1214] Other £.00 6.00 0.00
Subgroup : [12J] Dentists
Subtotal [12J] Dentlsts 0.00 0,00 0.00
Subgroup : [12K] Pharmaclsts
Subtotal [12K] Pharmacists 0.00 0.00 0,00
Subgroup ! [12L] Podiatrists
Subtotal {12L] Podiatrists 0.00 0.40 0.00
Subgroup : [12M] Social Workers/Case Management
62100.000 Wages - Supervisor 138,032,165 0.00 138,032.15
62110.000 Social Services - Wages - Regular 0.0 0.00 £.00
62150,000 Wages - Vacatien/Hollday/Sick 14,488.08 0.00 14,488.08
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1/30/2016
1110 AM

Client: Regency Heights of Stamford
Engagement: Medicaid - Regency Helghts of Stamford 2015
Peried Ending: 23012018
Trial Balance: A01-TB-CCNH
Workpapern A02. T8 Combined Detall LS

Account Description UNADY JE Ref # AJE FINAL

9/30/2015 9/30/2016

Subtotal [12M] Soclal Warkers/Case Managerment 152,526,23 0.00 152,520.23
Subgroup : [12N] Markefing
RO013 Marketing 0.00 0.00 4.00
Subtotal [12N] Marketing 0.00 0.00 0.00
Subgroup : [120] Other
73111.000 Wages - Medical Recerds Hrly 38,977.51 6,068.99 43,046.50
Subtotal [120] Other 36,977.61 6,0668.99 43,046.50
Subgreup : None
Subtotal : None 0.00 0.00 0,00
Total [10-A] Salaries and Wages 8,379,263.2% 161,566.00 8,540,828.25
Group: [13-B]  Professional Fees
Subgroup ; [1]  Diefitian
Subtotal [1] Dietitlan .00 0.00 0,00
Subgrouwp : [2]  Dentist
RGOS Dentist 0.00 6,775.00 6,77500
Subtotal [2] Dentist 0,00 6,775.00 8,775,00
Subgroup ; [3]  Pharmacist
85050.000 General Admin - Pharmacy Consuilant 0.00 0.00 0.00
R0002 Pharmacist 0,00 0,08 0.00
Subtotal [3] Pharmaclst 0.00 0.00 0.00
Subgroup : [4]  Podlatrist
ROOO% Padialrist 0.00 0.00 £.00
Subtotal [4] Podiatrist 0,00 0,00 0,00
Subgroup : [5A] PT - Resident Care
80950.000 Purchased Services 485,499.58 C.00 480,490.58
Subtotal [6A] PT - Resldent Care 4580,488.58 0.00 480,499,58
Subgroup : [5B] PT - Other
Subtotal J5B] FT - Other 0.0¢ 0,80 .66
Subgroup ! [6]  Soclal Worker
ROO14 Social Worker 3.08 0.00 0.00
Subtotal [6] Social Worker 0.00 0.00 0.00
Subgroup : [7]  Recreation Worker
Subtotal [7] Recreation Worker 0.00 0.00 0.00
Subgroup ; [8A] Medical Director
73455000 Madical Director Fea 42,000.00 0.00 42,000.00
Subtotal {8A] Medical Diroctor 42,000.00 0.00 42,000.00
Subgroup : {88] Utlllzation Review
Subtotal [BB] Utillzatlon Review 0.00 6.00° 0.00
Subgroup : [8C] Residenf Care
Subtotal [8C] Resident Care 0.00 0.00 0.00
Subgroup : [BD1] Infection Contro] Commitiee
Subtotal [8D1} infection Gontral Commiftee 6.00 0,00 0.0
Subgroup : [BD2Z] Pharmaceutical Gommittee
Subtotal [80:2} Pharmaceutical Committee (A1 0.00 0,00
Subgroup : [8D3] Staff Development Committee
Subtoetal [8D3] Staff Development Commitiee 0.0¢ 0,08 0,00
Subgroup : [BE] Other
73460.000 Professional Fees 40,067.43 {6,775.00) 33,202.43
Subtotal [BE] Other 40,067.43 {6,776.00} 33,292.43
Subgroup : [8A] 57 . Resident Care
82950,000 Purchasad Servicas 108,776,500 0.08 108,775.60
Bubtotal [8A] ST - Resldent Care 108,775.50 0.00 1068,775.50
Subgroup : [9B] ST -Other
82670.000 Speech Therapy - Supplies 0,00 0.00 0.00
ROQOS ST - Other 0.00 0,00 0,00
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1302018
11110 AM

Ciient: Regency Heigits of Stamford
Engagement: Medicaid - Regency Heights of Stamford 2015
Period £nding: $/30/2015
Trial Batance: A01- TE-CONH
Workpaper. A,02 - TB Combined Detail LS

Accaunt Dascription UNADJ JE Ref # AJE FINAL

93042015 9/30/2¢15

Subtotal [8B] 5T - Cther 0.00 .00 0,00
Subgroup : [10A] OT . Resident Care
81950.000 Purchased Services 453,190.44 0.08 453,198.44
Subtotal [10A] OT - Resldent Care 453,130,44 0.00 463,180.44
Subgroup : [108] OT - Other
ROOGY OT - Other 0.00 0.08 £.00
Subtotal [10B] OT - Other 0,00 0.00 0,00
Subgroup : [11A1]RN's - Direct Care
Subtotal [11A1) RN's - Direct Care 0,00 0.00 0,00
Subgroup : [T1A2]RN's - Adminlstrative
§7853.000 Purchased Services 10,135.62 0.00 10,135.62
Subtotal [11A2] RN's - Administrative 10,135.62 0,60 10,136.62
Subgroup 3 [£1B1] LPN's - Direct Care
Subtotal [11B1] LPN's - Direct Care 0.00 0.00 92.00
Subgroup ; [F1B2]LPN's - Administrative
Subtotal [1182] LPN's - Administrative 0.00 2.00 0,00
Subgroup : [11C] Aldes
Subtotal [11C] Aldes 6.00 6,00 0.00
Subgroup : {11D} Other
Subtotal [11D] Other 0.00 0.00 .00
Subgroup : [12] Other
RO004 Orthopedic .00 .00 0.00
ROD0S Psychotogisl ©.00 .00 0.00
Rogos Cormpliance 0.00 .00 0.00
ROO10 Consultanls .00 0,00 0,00
ROOtY Misc Medica! Services 0.00 0.08 .00
ROO1E Medical Beard Mseling 4,00 0,08 6,00
Subtotal [12} Other 0.00 3.00 0.00
Subgreup : Nene
Subtotal : None 0.00 0.00 0.00
Totai {13-B] Professional Fees 1,134,668.57 0.00 1,134,668.57
Group : [15} Expendituzes Qther than Safaries
Subgroup : [1A1] Workmen's Compensation
73250,000 Workers Gompensatien 408,817.33 0.00 106,817.33
Subtotal [1A1] Workmen's Compensaticn 106,817.33 0,00 106,817.33
Subgroup ; [1A2] Disability Insurance
Subtotal [1A2} Disability Insurance 0.00 ¢.00 0.00
Subgroup : [1A3] Unemployment insurance
73280.000 Unempioyment 126,238,20 0.00 125,238.20
Subtotal [1A3] Unemployment Insurance 125,238.20 0.00 126,238.20
Subgroup : [TA4] Seocial Security {FICA)}
73200,000 Paysoll Taxes 636,608.28 £2.00 £36,608.28
Subtotal [1A4] Social Security (FICA) 638,608,258 0.00 636,508,28
Subgroup ; [1A8] Health Insurance
73290.000 Employee Benefits 85,380.50 0.00 65,380.50
73300,000 Eroup Insurance 1,254,532.36 {68,084.72} 1,188,447.64
Subtotal [1A5] Health insurance 1,319,912.88 {68,084,72} 1,251,828.14
Subgroup : [1A6] Life Insurance
Subtotal [1A6] Life Insurance 0,00 0,00 0,00
Subgroup : {1A7] Penslons
73240.000 General & Admin-Retirement Plan G.00 0.08 .00
73480.000 Pension Plan 335,326.56 0.02 335,326.58
Subtotal [1A7] Pensions 335,326.56 0.00 336,326.56
Subgroup : {1A8] Uniferm Allowance
73403.000 Uniform Expense (274.37) 274.37 .00
Subtotal [1A8] Uniform Allowance g274.371 274,37 0,60
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1/30/2016
11:10 AM

Client: Regency Helghts of Stamford

£ngagement: Medicaid « Regency Heights of Stamford 2015
Pariod Ending: 9/30/2015

Triel Balance; AT - TB-CCNH

Workpaper: AD2 - TB Combined Defaif LS

Account Description UNADJ JE Ref# AJE FINAL

Had/2016 9/30/2015

Subgroup : [1A9] Other
Subtotal [1A8] Other 0.00 0.00 0.00
Subgroup : [1B] Personal Retlrement Plans, Pensions
Subiotal [1B] Personal Retlrement Plans, Pansions 0,00 0,00 0.00
Subgroup : [1C} Bad Debts
7354G.000 Batt Deb! Expanse 160.989.00 Q.00 100,888,00
Subtotal [1C] Bad Debts 100,994,006 0.00 100,999.00
Subgroup : [1D]  Accounting and Auditing
13440.000 Accounting Fees 12,466.43 0.00 12,466,43
Subtetal (D] Acceunting and Auditing 12,465.43 0.00 12,465,43
Subgroup * [1E] Legal
73430000 Legal Fees 65 544,18 0.00 65,644.15
Subtotal [1E] Legal 65,544.16 200 65,544,156
Subgroup : [1F] insurance of Lives of Qwners/Oper.
Subtotal [1F] Insurance of Lives of QwnersiOper, 0.00 0.00 0.00
Subgroup ; [1G] Dffice Supplies
73670.000 Office Supplies 27,975.36 0.00 27.975.36
73740.000 Copier Equipment 19,038.54 0,00 19,038,564
85670,000 Nursing Admin. - Suppligs 0.00 0.00 0.00
Subtofal [1G] Office Supplies 47,013.90 04.00 47.013,90
Subgreup : [1H1] Telephoneg and Telegraph
72560.000 Telephcone 43.351.85 {6,832.00) 36,418.85
Subtotal [TH1} Telephene and Telegraph 43,361.85 {6,932.00} 36,419.85
Subgreup : [1H2] Ceflular Phones and Beepers
RO809 Cell Phone 0.00 6,832.00 £,932.00
Subtotal [1H2] Gellular Phones and Beopers 0,00 5,832.00 6,932,800
Subgroup : [1]]  Appraisal
Subtotal [1I] Appraisal 0.00 0.00 9.00
Subgroup : [1J] Corporation Business Taxes
73580000 Taxes - SBT 75.03 .00 75.03
Subtotal [1J] Corporation Business Taxes 75.03 0,00 75.03
Subgroup : [1K1] Other Taxes - Inceme
Subtotal [1K1] Other Taxes - Income 0.00 0.00 0.00
Subgroup : [1KZ] Other
Subtotal [1K2) Other 0.00 0,00 0,00
Subgroup ; [1K3] Resident Day User Fes
73500.000 Bed Tax 932,763.00 0.00 932,763.00
Subtotal [1K3] Resident Day User Fee 932,763.00 0.00 932,763.00
Subgroup ; None
Subtotal : None 0,00 0.00 0.00
Total [15] Expenditures Other than Salaries 3,725,841.22 167,810.35) 3,668,030,87
Group : [16] Expenditures Other than Salaries (cont'd) - Admin. and General
Subgroup : [{]  Resident Travel and Entertainment
Subtotal [1} Resident Travel and Entertainment 0.00 0.00 0,00
Subgroup : [2]  Holiday Parties for Staff
Subtatal [2] Haliday Parties for Staff 0.00 0.00 (.00
Subgroup : [3] Gifts to Staff and Residents
Subtotal [3] Giffs to Staff and Resldents 0.00 0.0¢ 0.00
Subgreup:[4]  Employee Travel
61840.000 Activity - Milsage Reimbursement 0.08 0.00 0.60
64820.000 Traval & Seminars 0.0¢ 0.00 0.00
67810.000 DOues and Subscriplions 105.00 0.08 105,00
67820.000 Travel & Seminar 0.00 0.00 0.00
£8820.000 Trave] & Seminars 0.00 0,00 0,00
71820.000 Traval & Seminars 0.00 .00 .00
726820008 Travel & Seminars 202,15 0.00 202.15
73820.000 Travel & Seminar 12,464.84 0,00 12,464.84
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4/30/2016
1140 AM

Client: Regency Heights of Stamford
Engagement; Medicaid » Regency Heights of Stamford 2015
Period Ending: 9/30/2015
Trial Balance. A.01 - TB-CONH
Workpaper: A.02 - TB Combined Detail LS

Account Description UNADR) JE Ref # AJE FINAL

913012015 9/30/12015

73840.C000 Mileage Reimbursement 0,00 0.00 0.00
74820.000 Seneral Admin-Travel&Seminars a.00 0.00 0.00
80820.000 Physical Therapy - Trave! & Seminars .00 0.00 0.50
80840.000 Physical Therapy - Mileage Reimbursement C.00 0.00 0.00
81820.000 Ouccupational Therapy-Travel & Seminars .00 0.00 0.00
82820,000 Oceupational Therapy - Travel & Ssminars £.00 0.00 0.00
82840,200 Speech Therapy-Mileage Reimburssment .00 0.00 0.00
Subtotal [4] Employee Travel 12,771.9% 0.00 12,771.98
Subgroup ; [5]  Educatlon Expense
61830.000 Education 1,682.38 0.00 1,682.38
$62830.000 Education .00 0.00 0.00
£3830.008 Education - ¢.00 0.00 0.00
64830,000 Nuirsing Non Distinct - Education .00 0.00 0.00
87830.00¢ Education 20493.15 0.00 20,493.15
66830,00G Education 358,00 0.00 36800
73830,000 Education 1.111.06 0.00 111106
B80830.000 Education 0.00 0.00 0.00
81830.000 Occupational Therapy - Educalion .00 0.00 0.00
82830,000 Speach Tharapy-Education 0.00 0.00 0.00
Subtotal [5] Education Expense 23,644.58 6.00 23,644.58
Subgroup : [6]  Automobile Expense
Subtotal {5] Automohbile Expense 0.00 0.00 0,00
Subgreup : [71  Other
Subtofal [7] Other 0.0¢ 0.00 0.00
Subgroup : [M1] Advertising Help Wanted
73510,000 Adveriising 13,506.7¢ 0.00 13,505.79
Subtotal {M1] Advertising Help Wanted 13,606.7% 0.00 13,505.79
Subgroup : [M2} Advertising Telephone Plrectory
Subtotal [M2] Advertising Telephone Directory 0,00 0.00 0,00
Subgroup ; [M3} Advertlsing Other
73515008 Promolional Advertising 5,244.23 0.00 5,244.23
Subtotal {M3] Advertising Other 5,244.23 0.00 5,244.23
Subgroup : [M4} Fund Ralslng
Subtotal {M4] Fund Raising 0.00 .00 0.00
Subgroup ; [M5] MedIcal Records
Subtotal [M5] Medical Records 0,00 0.00 0.00
Subgroup : [M6] Barber and Beauty Supplles
Subtotal [M6] Barber and Beauty Supplies 0.00 0.0¢ 0,00
Subgroup : [M7] Postage
73880.000 Postage 13,731.7¢% 0.00 13,731.78
Subtotal fM7) Postage 13,731.79 0.00 13,731.79
Subgroup ; [M8] Dues and Membership Fees to Professional Assoclations
62810.000 Social Servicas - Dues & Subscriptions 0.00 0.00 £.00
72810.000 Dues & Subscriptions 1,000,00 0.0¢ 1,008.00
73810.000 Dues & Subscriplions 13,127.46 {1,688,54} 11,438.92
80810,000 Physicat Tharapy - Due & Subscriptions 0,06 0.00 0.00
81810.000 Qceupalional Therapy -Dues & Subseriptions 0.0G 0.00 £.00
Subtotal [M8] Dues and Membership Fees to Professional Associations 14,127.46 {1,888.54) 12,438,892
Subgroup ¢ [M8A] Dues to Chamber of Commerce
Subtotal [M8A] Dues to Chamber of Commerce 0.80 0.00 0.00
Subgroup ; [M3] Subscriptions
§1810.000 Dues & Subscriptions 66.00 0.00 6C.00
Subtetal 9] Subscriptions L &b.ao 0,00 60.00
Subigroup : (M10] Contributions
£9100,000 Donations 0.00 0,00 £.00
Subtotal (M10] Gentributions .00 0.00 0.00
Subgroup ; [M11] Services Provided by Contract
73850.000 Purchased Services 31,738,652 0.00 31,739.52
Subtetal M11] Services Provided by Contract 31,730.52 0.00 31,739.52
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13072016
11:10 AM

Client: Regency Heights of Stamford

Engagement. Medicaid - Regancy Heights of Stamford 2015
Pericd Ending:  9/70/2015

Tria! Balancs: A.07 - TB-CCNH

Workpaper: A.02 - TB Combined Defail LS
Account Dascription UNADJ JE Rof # AJE FINAL

9/50/2015 93072015

Subgroup : [M12] Administrative Management Services

73850.000 Management Fee 768,844,566 (161,566.00) 607,278,56

Subtotal [M12] Administrative Management Services 763,844.56 [161,566.00) 607,278.56
4

Subgroup : [M13] Cther

61678.000 Film And Developmant 0.00 0.00 0.00

£3800.000 Nursing Medicare Dist. - Supplies {Non-Medical) 0,00 0.00 0.00

64600.000 Nursing Nen Distingt - Supplies {Non-Medical) 0.00 0.00 0,00

73420.000 Bank S/C 6,110.04 0.00 6,110.04

73450.000 Gensral Admin, Data Processing Fees 0.00 0.20 0.00

73760.000 General Admin, VandingiSada Expense 0.00 080 0.00

73670.000 tlcenses 1,788.00 1,336.54 3,126.54

73880.000 Printing 13,824.29 0.00 13,924.29

73903,000 Penalties/Fines {€0.00} 90.00 0,00

RO016 Fire Safely 0.00 35080 350,00

Subtotal {M13] Cther 21,732.33 1,778.54 23,510.87

Subgroup : None

Subtotal : None 0.00 6.00 0.00

Total [16] Expendliures Cther than Salaries (cont'd) - Admin, and General 905,462.26 {161,476.00) 743,828,256

Group : [18] Dietary Basis for Allocation of Costs

Subgroup ¢ [2A1] Raw Food

6¢660.000 Food Supplements 38,783.10 0.20 38,733,110

66680,000 Raw Food 303,630.48 000 303,630.48

Subtotal {2A1] Raw Food 342,363.58 ©.00 342,363.56

Subgroup : [2A2] Non-Food Supplies

5¢650,000 Chamicals 47.322.84 050 17,322.84

§8670.000 Supplies {Nen-Food) 29,853.99 0.00 29,953.99

Subtotal [2A2] Non-Food Supplies : 47,278.83 8.00 47,276.83

Subgroup : [2A3] Other :

Subtotal [2A3] Other . 0,00 .00 0.00

Subgroup : [2B] Purchased Services

£9880,000 Purchased Services 8,879.09 0.00 B,879.09

Subtotal [2B] Purchased Services 8,079.00 6.00 8,878.09

Subgroup : [2C] Management Services

Subtotal [2C] Management Services 0.00 ¢.00 6,08

Subgroup : [2D] Other

B9700,00C Equipment Rental 15.46 0.0 15.4%

69720.000 Small Equipment Purchase 4,381.30 080 4,381.30

Subtotal [2D] Other 4,396.75 8.00 4,396,75

Subgroup : None

Subtotal : None 0.00 .00 6.00

Total [18] Dietary Basis for Allocation of Costs 402,916.25 6,00 482,216.26

Group : [19} Laundry-Basls for Aliccation of Costs

Subgroup : [3A1] Bed Linens, etc,. washed, ironed..

70860.000 Chemicals 15,814.08 . 0.50 15,814.06

70670.00G Supplies 6.32 0.00 6.32

T0690.000 Linen 13,396.58 0.00 13,396.68

73800.000 Miscellanacus (189.57) 0.50 {199.57)

Subtotal [3A1)] Bed Linens, sic...washed, ironed.. 29,017.39 0,00 29,017.39

Subgroup ! [SAZ] Employee items

Subtotal [3A2] Employee items 0.00 0.00 0.00

Subgroup : [3A3] Personal clothing - residents washed

Subtotal [3A3] Personal clothing - resldents washed 0.00 0,00 .00

Suhgroup : [3A4] Repair and/or purchased linens

Subtotal [3A4] Repalr and/or purchased linens 0.00 ¢.00 0.00

Subgroup : [38] Purchased Services

76500.000 Laundry - Service Contracls 0,00 0.00 0.00

76850.000 Laundsy - Purchased Services 0.00 0.00 0.00

Subtotai [3B] Purchased Services 800 0.00 0.00

Subgroup : [3C] Management Services

Subtotal [3C] Management Services 0.00 0.00 0,60
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Client: Regency Helghts of Stamford

Engagement: Medicaid - Regency Heights of Stamford 2015
Period Ending: 9/30/2018

Trigl Balance: A.01 - TB-CCNH

113012018
110 AM

Workpaper: A.0Z - TB Combined Detall LS
Account . Description UNADJ JERef # AJE FINAL
9/30/2015 913072015

Subgroup : [3D] Cther

70700,000 Laundry-Fguipment Renta 4,00 0,00 0,00

70720.000 Laundry - Small Equipmant Purchase .00 o.co 0.00

70810.000 Leundry - Dues & Subscriptions .00 0.00 0.00

Subtotal [2D] Other 0.99 0,00 0.00

Subgroup : None

Subtotal ;: None .00 0,00 0.00

Total [19] Laundry-Basis for Allocation of Cests 29,017.39 0.00 29,017,3%

Group : [20) Housekeeping and Resldent Care Basis for Allocation of Cosis

Subgroup : [4A1] In-Hoeuse Care Supplies

71660.000 Chemicals 11,103.49 0,00 11,103.49

71670.000 Supplies 2352 0.00 23.62

71690.000 Paper/Plaslic 27,278.23 0.00 2727823

Subtota) [4A1] In-House Gare Supplies 38,406.24 a.0p 38,406.24

Subgroup : [48] Purchased Services

71860.000 Purchasad Services 2,772,565 0.00 2,772,855

Subtotal [4B] Purchased Services - 277258 04.00 2,772,656

Subgroup : [4C] Management Services

Subtotal [4C] Management Services 0.00 0,00 0.60

Subgroup ! [40] Other

71720000 Smalt Equipment Purchase 1,128.43 0.00 1,128.43

Subtotal [4D] Other 1,128.43 .00 1,128,43

Subgroup ; [A1] Own Phamacy

Subtotal [5A] Own Pharmacy 0.00 0.00 0,08

Subgroup : [6AZ] Purchased from

856€0.000 Legend Drugs 421,506.66 0.00 421,506.66

Subtotal {5A2] Purchased from 421,506.66 0.00 421,606.66

Subgroup : [5B] Medicine Cablnet Drugs

85690.000 Non-Legend Drugs 67,176.89 0.00 67,176.89

Subtatal [B} Medicine Cablnet Drugs §7,176.89 0.00 B7,176.8%

Subgroup : [5C] Medijcal and Therapeutic Supplies

67600.000 Mursing Supplies 303,264,72 0.00 303,254.72

Subtotal [6C] Medical and Therapeutic Supplies 393,254.72 0.00 303,254.72

Subgroup ; [6D] Amtulance/limousine

T3670.000 Transporiation 14,613.18 0.00 14,5613.10

Subtotal [5D] Ambulance/Limousine 14,513.10 0.00 14,513.10

Subgroup : [6E1} Oxygen - Emergency Use

Subtotal [SE1] Oxygen - Emergency Use 0.00 0.00 0.00

Subgroup ; [SEZ} Oxygen - Othar

67001.000 Oxygen 28,026.40 0.00 29,026.40

Subtotal [BEZ] Dxygen - Other 29,026.40 4.00 29,026.40

Subgroup ; [5F] X-Rays and related radiojogical

87002.000 X-Ray 15,864,032 €.00 15,866.03

Subtotal [5F] X-Rays and related radiological 15,869.03 0.00 15,889,03

Subgroup ! [§G] Dental

Subiotal [5G] Dental 0.00 0.80 0.00

Subgroup ¢ [5H] Laboratory

85680.00¢ Laboratory £3,154.89 &.00 53,154.89

Subtotal [5H] Laberatory 53,164.09 0.00 §3,154.89

Subgroup : [6]]  Recreation

81650,000 Supplies 1,746.19 o.06 1,746,198

61680.000 Enterlainment 4,388.01 &.00 4,398.01

£1845,000 Actlvities-Act Resident Transpori 0.00 4,00 0.00

£1850.000 Purchased Services 26,734.40 .00 28,734,40

£1900,000 Activity - Other 0.00 0.00 0.00
32,877.60 0.00 32,877.60

Subtotal [6]] Recreation

Subgroup : [§J] Other

8of 14



173012018
11:10 AM

Ciient: Regency Heights of Stamford

Engagement: Medicaid - Regency Heights of Stamford 2015
Period Ending: 9/30/2018

Trial Balance: A.01 - TB-CCNH

Workpaper: A.02 - TB Combined Detail LS

Account Description UNADJ JERef# AJE FINAL

9/30/2015 9/30/2016

67500.000 Tube Feeding 13,837.74 0.00 13,837.74
7700,00G Equipment Rental (Non-Medical) 51,387.73 0,00 51,387.73
67720000 Smail Equipment Purchased 5,64568 0.0e 5,645,68
71780.00G Equipment Rental §7.32 0.08 57.32
B0670.002 Supplies 5,233.33 0.0¢ 5,233.33
B1670.000 Supplies 1,668.46 0.0¢ 1,558.46
86670006 Madical Supplies - Billable Maedicare Distinst %.00 0,08 0.00
87000.000 Tube Feeding 4,853.31 0.00 4,853,31
88100,000 Resident Lost ltems 1,788.65 0.00 1,788.65
Subtotal [6J] Other 84,362.22 .00 84,362.22
Subgraup : None
Subtotat : None 0.00 0.00 0.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 1,0684,047.73 0,00 1,064,047,73
Group ; [22} Maintenance and Properly
Subgroup : [6A] Repairs and Maintshance
67730.000 Equipment Repalr & Mainlonance 11,781.40 G.00 11,781.40
68730600 Equipmenl Repair & Maintenance 6,761.01 .00 8,761.01
70G730.000 Eguipmenl Rapalr & Mainlerance 6,494,589 .00 9,494,589
71730.000 Equipmeni Repair & Mainlenance 965,34 a.00 955.34
72660.000 Buildiag Repair & Mainlenance 66,354.75 .00 66,354,765
72667.000 Plant & Maintanance - Vehicle Repair & Maintenance 0,00 0.00 0.00
72670.000 Supplies 27,766.50 G.00 27,766.50
72730.000 Repair & Mainternance 4,954,894 0.00 4,654.84
72740.000 Repair & Mainlenance - CHOW 1,181.12 0.80 1,191,712
73720.000 Smali Equipment Purchase 0.00 0.00 0.00
73730.000 Repair & Mainlenance 186,76 0,00 486,75
80800.000 Physical Therapy - Olher 0.00 0,00 0.00
Subtotal {6A] Repairs and Maintenance 132,458,30 0.00 132,456.3¢
Subgroup : [6B] Heat
72810.000 Gas 170,591.81 0.00 170,6¢1.81
Subtotal [6B] Heat 170,691.81 0.00 170,591.81
Subgroup : [6C] Light & Power
72620.000 Electricity 1689,641.60 0.0 189,641.60
Subtotal [6C] Light & Power 189,641.60 2.00 189,641,560
Subgroup : [6D] Witer
72530000 Water 22,441.98 200 22,441,98
72635.000 Sewer 44,817.51 0.00 44,817.51
Subtetal (6D} Water 67,289.49 0.6 67,259.49
Subgroup : [6E] Equlpment Lease
73710.000 {FASES 5,897.04 £.00 5,897.04
Subtotal [6E] Equipment |ease 5,897.04 0.00 5,897,04
Subgroup : [6F] Other
72540.000 Trash Removal ' 51,034.59 0.00 61,034.59
725650,000 Service Contracts 42,202.73 G.C0 42,202.73
72§90,000 Groungs Mainlenance 24,73G.22 Q.00 24,730,22
72695.000 Groungs Landscaping 43,332 48 Q.c0 13,332,958
72700,000 Equipment Rental 3,888.04 0.00 3,888.04
T2720.000 Small Equipment Purchase 2,965.87 0.00 2,865.87
72850,000 Purchased Services 2,750.38 0.00 275038
73520.000 Software Maintenance 6,465.46 0.00 8,465,456
73700.000 Ganeral Admin, - Equipment Renlat .00 0.00 0.00
Subtatal 6F) Other 149,370.27 $.00 148,370,27
Subgroup : [TA] Land Improvements
Subtotal [7A] Land Improvements 0.00 .00 0,00
Subgroup ; [7B] Building & Bullding Improvements
Subtotal [TB] Bullding & Buikling fmprovements 0.00 0.0¢ .00
Subgroup : [TC] Nop-movable Equipment
Subtotal [TC} Non-movable Equipment 0,00 0.00 0.00
Subgroup : [fD] Mevable Equipment
73580.000 Depraciation 77,454.94 (2.738.94) 74,716.00
Subtotal [7D] Movable Equipment 77,454.94 (2,738.94) 74,716.00
Subgroup : [8A] Organization Expense
Subtotal [6A)] Organization Expense 0.00 6.00 0.00
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11302016
1110 AM

Client, Regency Helghts of Stamford

Engagement: Medlcaid - Regeney Heights of Stamford 2015
Period Ending: 9/30/2015

Trial Batance: A.01 - TB-CCNH

Workpaper: A.02 - TB Combinad Detail LS

Account Description UNARJ JE Ref # AJE FINAL

9302015 813042015

Subgroup : [8B] Mortgage Expense
Subtotal [68] Mortgage Expense .00 2.40¢ 600
Subgroup ! [8C] Leaschold Improvements
Subtotal {8C] Leassheld Improvements 0.00 0.9¢ 0.00
Subgroup : [8D] Other
Subtotal [8D] Other 0,00 0.08 0,00
Subgroup : [9]  Rental Payments
T3353.000 Rent 480,000.80 0.00 480,000.00
Subtetal [9] Rental Payments 480,600.00 0.00 480,000.00
Subgroup : [104] Real estate taxes paid by owner
72525.000 Properly Taxes 3,273.81 0.08 3,273.81
Subtetal [10A] Real estate faxes pald by owner 3,273.81 .00 3,273.81
Subgroup : [10B] Real estate taxes paid by lessor
72545,000 Persanal Property Tax - Leases 0.00 0.00 0.0
Subtotal [10B] Real estate taxes paid by lessor 600 6.00 0.00
Subgroup : [10C] Personail property taxes
Subteial [10C) Personal property taxes 0.00 609 0,00
Subgroup : None
Subtofal : None . 0,00 0.00 0.00
Total [22] Maintenance and Property 1,275,945.26 {2,738.94) 1,273,208.32
Group ; [26] Interest
Subgreup : [12A1] Flrst Mortgage
Subtofal [12A1] First Morigage 0.00 0.00 0.00
Subgroup : [12A2] Second Mortgage
Suitotal [12A2] Second Mortgage 0.00 0.00 0.00
Subgroup ; {12A3]) Third Martgage
Subiotal [1243] Third Mortgage 0.00 0.00 0,00
Subgroup ; [12A4]Fourth Mortage
Subtotal [12A4] Fourth Mortage 0.00 0,00 0,00
Subgroup ! [12B1)Origlnal Loan Amount
Subtotal [12B1] Original Loan Amount 0.00 0.00 0.00
Subygroup : [12B2)Lean Origination Date
Subtotal {1282] Loan Origination Date £.00 0.00 0.00
Subgroup : [12B3]interest Rate %
Subtotal {12B3] Interest Rate % 8.90 0.00 ¢.00
Subgroup : [1284] Term
Subtotal {12B4] Term 0.00 0.00 0.00
Subgroup : [12BSJCHEFA Interest Expense
Subtotal [1286) CHEFA Interest Exponse 0.04 0,00 0.00
Subgroup : None
Subtotal : None 0,08 0.00 0.00
Total [26] Interast 0.00 0,00 0.00
Group : [27] Interest and Insurance
Subgroup : [12C1]Autemetive Equipment .
Subtotal [12C1] Autometive Equipment 0,60 0.00 D.00
Subgroup : [12C2)Other i
Subtotal [12C2] Other 0.00 0.00 0.00
Subgroup : [12D] Cther Interest Expense
73666.000 Interest - Merrill Lynch 0.00 0.00 0.00
73660.000 Intgrest-Dr. Moss 0.00 0.00 0.00
73765.000 Interest - Leases 3,230.84 0.00 3,230.94
Subtotal [12D] Cther Interest Expense 3,230,94 0.00 3,230.4

Subgroup : [14A] Insurance on Property
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1/30/2016
11116 AM

Client: Rogency Heights of Stamford

£ngagement: Medicaid - Regency Heights of Stamford 2015
Period Ending: 9/30/2015

Trial Balance: A.07-TB-CCNH

Workpaper: ADZ - TB Combined Detail LS

Account Description UNADYS JERef # AJE FINAL

913012015 93072015

Subtotal [14A] Insurance an Property o.00 Q.00 0.00
Subgroup : [414B]Insurance of Automobiles
Subtotal [414B] Insurance of Automohiles 800 0,00 0.09
Subgroup : [14C1)Umbrella
73530.000 Insurance 48,337.73 0.00 48,337.73
Subtotal [14C1] Umbretla 48,337.73 0.00 48,337.73
Subgroup : [14CZ}Fire and Extended Coverage
Subtotal [14C2] Fire and Extended Coverage 0.00 0.0¢ 0,00
Subgroup : [14C3}0ther
Subtotal [14C3] Other 0.00 0.00 0.00
Subgroup : None
Subtotal : None 0.00 000 0.00
Total [27] interest and Insurance §1,568.67 6.00 51,568,67
Group : [390] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only) N
42100,0C0 Room And Board (11,569,200.00) 0.00 (11,569,200.00)
47100.0C0 Room And Board {132,800.00) 2400 (132,900,00)
§9100,000 Medicaid KMO - Room And Board 0.00 0.00 0.00
Subtotal [1A] Medicald Reskdents {CT only} (11,702,100.00) 0,00 {11,702,100,00}
Subgroup : [1B] Medicald room and beard contractual allowance
42110.000 Less: Contractual Adjusiment 1,719,145.08 0.00 1,718,145.08
47110.000 Less: Confractuat Adjusiment 19.810.96 0.00 1¢,810.96
51110.000 Medicaid HMO - Less: Confractual Adjustment 0.00 0,00 0,00
Subtotal [1B] Medlcald room and hoard contractual allowance 1,738,856.04 0.00 1,738,956.04
Subgroup ! [2A] Medicaid (Al other states)
Subtotal [2A] Medlcaid {All other siates) 0.00 0.00 0,00
Subgroup : [2B] Other states reom and board contractual allowance
Subtotal [2B] Other states reom and board contraciual alowance 0.0¢ 0.00 0.00
Subgroup : [3A] . Medicare Reslidents {All inclusive)
40100.C00 Room And Board {1,938,560.10) 040 (4.938,568.10)
50100.000 Room And Beard 1690,488.00) 050 (580,488.00)
Subtotal [3A] Medicare Residents {All inclusive) (2,529,048,10) 0.00 {2,629,048.10}
Subgroup : [38] Medicare room and board contractual allowance
40110.000 tass: Contraciual Adjusiment {2,101,280.75) 0.00 {2,101,280.75}
40424.000 Seaquestor Take Back 78,034.52 0.00 70,034.52
50110.000 Less: Contractual Adjustment {70,762.02) 0.00 {70,762.02}
50125000 Sequestor Take Back 236,73 o000 236,73
56800.000 Less: Contractual Adjustment 28,590.47 0.00 28,590.47
56953,000 Saquestor Take Back 616,77 o.00 615.77
58950000 Saquestor Take Back 3,991.41 0.00 3,991.41
Subtotal [3B] Medicare room and board contractual aliowance (2,068,573.67) 0.00 {2,068,573,87}
Subgroup ; {4A] Private.pay residents and other
41100.000 Reoom And Board (800,800.00) .00 {600,600.00)
41105.000 Private Cerlifisd - Room Rate Ditferential 4.00 .08 © 0,00
43100.000 Room And Beard (260,150.00% 4.00 (260,150.00)
44100,000 Room And Board (310,341.45) .08 (310,341,45)
45100.000 Room And Board (228,605,000 0.00 {228,600.00)
Subtotal [4A] Privale-pay residents and other {1,599,881.45) 0.00 {1,506,001.45)
Subgroup : [48]  Private-pay reom and board contractual allowance
41$15.000 Less: Coniractuat Adjusiment {420,180.65) 0.00 {420,190.68)
43110.000 iess: Coniractual Adjusiment {63,981.84) 0.00 {63,981.84}
44115000 tess: Conlractual Adjusimant 30,977.08 0.00 30,677.08
44900.000 i.ess: Conlractual Adjustmant 436.21 0.00 435.21
45910,000 Less: Coniractual Adjustment (4,648.10) 0.00 {4.648.10}
47900000 Less; Coniractual Adjusiment 0.00 0,00 0,00
57600.000 tess: Coniractual Adjustment 17.359.58 0.00 17,359.59
Subtotal [4B] Private-pay room and board contractual allowance [440,048.72) 9,00 {440,048.72)
Subgroup : [8A]  Prescription Drugs - Medlcare
40250.000 Pharmacy (282,327.02) 0.00 {282,327.02)
50250.000 Pharmacy (373,97) 0.00 (373.97)
Subtotal [5A] Prescription Drugs - Medicare {282,700.99) 0.00 {282,700,99)
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113042016
1110 AM

Client: Regency Helghts of Stamford
Engagement: Medicald - Ragency Helghts of Stamford 2015
Pericd Ending: 930/2015
Trial Balance: A.01 - TB-CONH
Workpaper A.02 - TB Combined Datali LS

Account Description UNADJ JE Ref# AJE FINAL

9/30/2016 9/30/2015

Subgroup : [5B] Prescription Drugs - Medicare Contraciual Allowance
Subtetal [6B} Prescription Drugs - Medicare Contractuat Allowance 6,00 0.00 0.00
Subgroup : [5C] Prescription Drugs - Non-medicare
41250.000 Private Certified - Pharmacy C.00 0,00 9.00
42260,000 Pharmacy (1,716,52) 0.00 (1,719,562}
43250000 Pharmacy 0.00 0.00 0.00
44260.000 Pharmacy (236.21} 0.00 (236,21)
4526(,000 Pharmacy 0.00 0.00 0.00
Subtotal {5C] Preseription Drugs - Non-medicare 1,954.73) €.00 (1,964.73}
Subgroup : [5D] Prescription Drugs - Non-medicare Contractual Allowance
Subtetal [6D] Prescription Drugs - Non-medicare Contractual Allowance 0.00 0,00 0.0¢
Subgroup : [6A] Medical Supplies - Medicare
Subtotal [6A} Medical Supplles - Medicare 0.90 8.00 .00
Subgroup : [6B] Medical Supplies - Medicare Contractual Allowance
Subtotal [6B] Medical Supplies - Medicare Contractual Allowancs 0,00 8.00 0.00
Subgroup ! [6C] Medical Supplles - Non-medicare
Subtatal {8C] Medical Supplies - Non-medicare 0,00 000 2,00
Subgroup : [6R] Medical Supplies - Non-medlcare Contractual Allowance
Subtotal [6D] Medlcal Supplies - Non-medicare Contractual Allowance 0.00 0.00 .00
Subgroup : [TA] Physical Therapy - Medicare
40400,060 Fhysical Therapy {757,400.00) .00 {757,400.00)
50400.000 Physical Therapy {199,700.00) .06 {19%,700.00)
58400.000 Physical Therapy {$7.800.57) 0.00 {17,800.57)
58400,000 Physical Therapy {170.403.08) 0.08 {170,403.08}
Subtetal [7A] Physleal Therapy - Medicare {1,145,303.66) 0.00 {1,145,303,66}
Subgroup : [TB] Physical Therapy - Medicars Contractual Allowance
Subtotal [78] Physical Therapy - Medicare Contractual Allowance 0.00 0.00 0,00
Subgroup : [7C] Physlcal Therapy - Non-medicare
4%400.000 Physical Therapy 0.00 0.08 0.00
42400.000 Physical Therapy {43,600,03) 0.0% (43,600.00)
43400.000 Physical Therapy {83,650,00) 0.00 (83,6850.00)
44400,0G0 Fhysical Therapy {100.00} 0.00 {100.00)
45400.000 Physical Therapy {41.500,00) 0.0¢ (41,500.50)
47400,000 FPhysical Therapy 0.00 0,00 0.C0
54400,060 Medicaid HMO - Physical Therapy 0,00 0.00 0,00
57400.000 Physical Therapy {45,200.60) 0.00 (46,200.80)
Subtotal [7C} Physical Therapy - Nen-medicare {214,060,60) 0.00 §{214,050.60)
Subgroup : [TB] Physical Therapy - Non-medicare Contractual Aflowance
Subtetal [7D] Physical Therapy - Non-medleare Contractual Allowance 2.00 0.00 0,00
Subgroup : [BA] Speech Therapy - Medicare
40500.000 Speach Therapy {155,560,00) 0.00 {155,550.009
50500,000 Speech Therapy (43.450.00} 0,00 (43,450.00)
56500.000 Speech Therapy {32,000.93) 0.00 (32,000,53)
58500.000 Speach Therapy (73.401.94) 0,00 (73,401.84)
Subtotal [8A] Speech Therapy - Medicare {304,402.87) 0.00 {304,402.87)
Subgroup : [8B] Speech Therapy - Medicare Contractual Allowance
Subtotal [8B] Speech Therapy - Medicare Contractual Aflowance 0,00 0.00 0.00
Subgroup : [BC]  Spesch Therapy « Non-metdlcare
41500,000 Speech Therapy (0,04} 0.00 {0.04)
42500.000 Speech Therapy {22,550.00) 0.00 (22,550.00)
43600.000 Speech Therapy {16,650.08) 0.00 (16,660.00)
45500.000 Spesch Therapy 0.00 0.00 0.00
51500.000 Medicaid HMO - Speech Therapy 0.00 0,00 0.00
£7500.000 Speech Therapy {4,060.00) 0.00 {4,050.00)
Subtotal {8C} Speech Therapy - Non-medicare (42,250.04) 0,00 {42,250.04)
Subgroup ; [8D] Spesch Therapy - Non-medicare Contractual Allowance
Subtotal [8D] Speech Therapy - Non-medicare Gontractual Allowance 0,00 0.00 ¢.00
Subgroup : [SA]  Cccupational Therapy - Medicare
40450.000 Occupational Therapy {747,850,00) 0,00 (747,650.00)
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143072016
11:10 AM

Client: Regency Helghts of Stamford
Engagement: Medicaid - Regency Heights of Stamford 2015
Period Ending: 9/30/2015
Trsl Balance: AQ1 - TB-CCNH
Workpaper. A2 - TB Combined Detall LS -
Account Bescription UNADJ JE Rof # AJE FINAL
94301205 9/30/2018
50450000 Occupational Therapy {180,300.00} 0,00 ~{180,300.00)
56450.600 OQcgupational Therapy {24,660.74) 0.0% {24,680.74)
58460.800 Occupational Therapy 147,253.57 0.08 {147,263.57)
Subtotal [8A] Occupational Therapy - Medicare (1,09%,864.31} 0.00 {1,089,854.31)
Subgroup : [9B] Oocupational Therapy - Medicare Contractual Allowance
Subtotal [9B] Occupational Therapy - Medicare Contraciual Allowance 0.00 0.00 0.00
Subgroup : [9C] Ccoupational Therapy - Non-medicare
41460000 Qcoupational Therapy c.00 0.00 4.00
42450000 Ceeupational Therapy {38,900.00) 0.00 {39,900.00)
43450.000 Occupaticnal Therapy (82,650.00% 0.00 {82,650.00)
44450000 Oceupational Therapy {100.00) 0.20 (108.00)
45450.000 Coeupational Therapy (48,380,003 0.00 {40,350,00)
A7450.000 Geeupational Therapy 0,00 0.00 {.00
51450.000 Medicaid HMO - Ceeupalional Therapy C.00 0.00 £.00
57460.600 Cceupational Therapy (4,700.00) £.00 {4,700.00)
Subiotal [9C] Ocoupational Therapy » Non-medicare (167,700,00) 0,00 (187,700,00)
Subgroup ; [8D] Occupationaf Therapy - Non-medicare Contractual Allowance
Subtotal [9D] Occupational Therapy - Non-medicare Contractual Alicwance 0,00 0.00 0.00
.00
Subgroup : [10A] Other - Medicare
40700000 Laboratary {18,091.64) 0.00 {18,091,64}
4G710.000 Medicare Parl A~ Lab 0.00 0.00 0.00
40850,000 X-Ray (7.653.12) 0.00 {7,663,12}
40908,000 Less: Conlractual Adjusiment 1.568,671.78 0.00 1,968,671.78
50702.000 Lab (588,91) 0,00 (588.91)
50B50.000 Kray (197.00) 0.00 (197.00)
£50900.0C0 Less: Confractual Adjustment 424,£09.88 0.00 424,609.88
£8241.000 Medicare Part B - Fiu Shots 0.00 0.00 0,00
£3%00,000 Less: Contractual Adjustment 165,147.97 0.0 165,147.67
Subtotal [10A] Other - Medicare 2,5631,890.98 0.00 2,531,898.98
Subgreup 1 [10B] Dther - Non-medicare -
41700,000 Private Cerlified - Lab 0,00 0.00 0,00
41860,000 X-Ray ¢.00 0.00 0.00
42700.000 Lab .00 0.00 0,00
42850,000 X-Ray {67.00} 0.C0 (67.00)
42800,000 Less; Contractual Adjustment 107.836,52 c.co 107,836,52
43700,000 Commercial Insurance - Lab C.00 2.00 £2.00
43860.000 Commercial Insurance - X-Ray 0.00 4.00 .00
43800.000 Less: Centractual Adjustment 184,950,00 Q.00 181,950,00
44B50,000 LAB 0.00 0.00 0.00
45000,000 Less: Contractual Adjusiment 81,850,00 0,00 81,850,00
51900,00C Madicaid MO - Less: Contractual Adjustment 0.00 0.00 0.00
Subtotal [108] Other - Non-medicare 374,569.52 0.00 371,668.52
Subgrowp 1 {111 Meals sold to guests, employees, and others
59411000 Gther Revenue - Employee/Guest Maeals 0.00 0.00 0.0
Subtotal [11] Meals sold to guests, employees, and others 0.00 0.00 0.00
Subgroup : {12] Rental of rooms to nen-rasidents
Subtatal [12] Rental of rooms to non-residents 0.00 0.00 0,00
Subgroup : [13] Telephona and Telegraph
Subtotal [13] Telephone and Telegraph 0.60 0,80 0,09
Subgroup : [14] Rental of Televisions and Cable Servives
Subtotal [14] Rental of Televisions and Cable Services 0,00 o.00 0.00
Subgroup 1 [15] Interest Income
5¢511.000 Interes! Income 0.00 0.00 0.00
Subtotal {15] Interest Income 0.00 0.09 £.00
Subgroup : {16} Private Duly Nurses' Fees
Subtotal [16] Private Duty Nurses' Fees 0.00 400 £.00
Subgroup : {17] Barber, Coffee, Beauty & Gift Shops
58111.000 Other Revenue - Barber/Beauty G.00 ¢.00 c.0c
Subtotal [17} Barber, Coffee, Beauty & Gift Shops 0,00 0.00 0.00
Subgroup : {18] Other Revenue
55712.000 Photocopy Fess {1,240.05} 0,00 {1,240,05)
59911.000 Misc. income (276.50) (364.37) (640.87}
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143072016
1410 AM

Client: Regency Helghts of Stamford

Engagemant: tedicaid - Regency Heights of Stamford 2015
Period Ending: 9/30/2015

Trial Balance: A.01-TB-CCNH

Waorkpapen A.0Z - TB Combined Detalf LS
Account Description UNADJS JE Ref # AJE FINAL
9/30/2015 930/2015

59091.000 Prier Y1 Charges {124,677.66) 0,00 {124,677.65)

Subtotal [48] Other Revenue (126,194.2¢) (364,37} {126,668.57)

Subgroup : Nene

Subtotal ; None 0.00 0.00 0,00

Total [30] Statement of Revenue !17.081,649.02! {364.37) {17,082,013.39}
Sum of Account Groups [112,978.3%} (79,823.68) {183,802,05}
Net {income} Loss {112,978.38) {70,823.68) {183,802,06}
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1/30/2016

11:11 AM
Client; Regency Helghts of Stamtord
Engagement: Medicald - Regency Heights of Staniford 2015
Period Ending: 9/30/2015
Trial Balance: A.01- TB-CCNH
Workpaper: A.04 - Adjusting Journal Entries Report
Account Description WIP Ref Debit Credit
Adjusting Journal Entries JE# 1 A0Ta
record insurance refunds as per clienl. (moving the insurance account because the client
has the insurance account they used ending with a credit balance)
13900.000 AR - Other 68,084,72
73300.000 Group lnsurance £8,084,72
Total 68,084.72 68,084.72
Adjusting Journat Entries JE# 2 D03
reclass admin salary from management fee
73100.000 Wages - Administrator 161,566.00
73950.000 Management Fee 161,566.00
Total 161,566.00 161,566.00
Adjusting Journal Entries JE# 3 D.04
allocate sickivaca/holiiday ime
69100.000 Wages - Superviser For Diefary $,010,21
70100.000 Wagas - Supervisor §,382.11
72100.00C Wages - Supervisor For Maintenance 8,848,49
73111.000 Wages - Medical Records Hriy 6,068.99
68150.000 Wages - Vacation/Holiday/Sick 9,010,2%
70150.000 Wages - Vacation/Heliday/Sick 8,382.11
72150.000 Vacalion/Holiday/Sick For Maintenance 8,848,49
73150.000 Wages - Vacation/Holiday/Sick 5068.99
Total 35,309.60 33,309.80
Adjusting Journal Entries JE# 4 D.01
reclass dentist from professional fees
Roced Dentist 8,775.00
T3450,600 Professional Fess 6,775.00
Total 6,775.00 8,775.00
Adjusting Journal Entries JE# & D.01
reclass licenses from dues
73870,000 Licenses 1,338,54
73810,000 Dues & Subscriptions £,338.54
Total 1,338.54 1,338.54
Adjusting Journal Entries JE# 8 D.01
reclass cell phone from telephone
RO00% Cell Phone 6,432.00
72500,000 Telephcne 6,832,00
Total §,932.00 5,932.00
Adjusting Journal Entries JE# T A0Tb
AJE per CHeni
16200.000 Furniture, Fixture & Equipment 2,738.94
735650.000 Depreciation 2.738.84
Total 2,738.84 2,738.94
Adjusting Journal Entries JE# & D05
Reclass Credit Balance Uniform Expense
73400,000  Uniform Expense 274.37
73903.000 Penalties/Fines 80,00
59911,000 Misc. incorne 364.37
364.37 364.37

Tetal
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1/130/2016

11:11 AM

Client; Regency Heights of Stamford
Engagement: Medicaid - Regency Heights of Stamford 2015
Period Ending: 9/30/2015
Trial Balance; A0f - TB-CCNH
\Workpaper: A.04 - Adfusting Journal Entries Report

Account Description WIP Ref Debit Credit
Adjusting Journal Entries JE# 9 p.01
Reclass fire safety from dues

ROO16 Fire Safety 350.00

73810.000 Dues & Subscriptions 350.00

Total 350.00 350.00
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Reviewed By:
Workpapef Date: 1/20/2016
Provider Name: Regency Heights of Stamiord Run Date: 1/20/2016
Provider Number: 10843
Period Ended: 9/30/15 Name of Workpaper:  YHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidefines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at?  Finding lssued?

Are all vehicles registered and insured in the facilily's name? Requesi insurance cards
and current vehicle registration.

Are all purchase and lease agreements made in the facllity's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
aliowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified td supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:



