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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed}

Brookview Corporation d/b/a West Hartford Health &

License No.
1057-C

Report for Year Ended
9/30/2015

Page

]

MISREPRESENTATION OR FALSIFICATION OF
COST REPORT MAY BE PUNISHABLE BY FINE

FEDERAL LAW.

1 HEREBY CERTIFY that I have read the abov
Cost Report and supporting schedules prepared fo
for the cost report period beginmi

Administrator's/Owner's Certification

Rehabilitation Center [facility name],

statement prepared from the books and records of the provider(s) in accordance with applicable

instructions.

I hereby certify that I have directed the preparati
of Resident Statistics, Statements of Reported Expenditures,
this Facility in accordance with the Reporting Requirements o

specified above,

I have read this Report and hereby certify that the information provided is

ANY INFORMATION CONTAINED IN THIS
AND/OR IMPRISIONMENT UNDER STATE OR

e statement and that 1 have examined the accompanying
r Brookview Corporation d/b/a West Hartford Health &
ng October 1,2014 and ending

~September 30, 2015, and that to the best of my knowledge and belief, it is a true, correct, and complete

on of the attached General Information and Questionnaires, Schedule
Statements of Revenues and the related Balance Sheet of
f the State of Connecticut for the year ended as

true and cotrect to the best of my

knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in

this Report as a basis for securing reimburs
incurred to provide resident care in this Faci
been retained as required by Connecticut law

‘i_:g’.‘ Subject to Desk Audit Review

ement for Title XI

X and/or other State assisted residents were
lity. All supporting records for the expenses recorded have
and will be made available to auditors upon request.

Signed (Administrator) Date Sign@@it’Owner) 47 7 |Date
AN o A AN e VAL V7VAE (1571
Printed Name (Administrator) - |Print e

Theresa Sanderson

Russell Schwartz LS

Subscribed and Sworn State of

to before me:

Sk o S mFOn LG S
{26 b v g™

fen gl

Date

i 1ee

Signed (Notary Public)
.‘_,A.f,,@ e B P2
Hino e ‘ﬂo'?::@\.%w‘-’

&1
/

Comm. Expires

[wg

Address of Notary Public

Y T N Lt R AN A el .

’

~deg Mc‘“y e e 1 =0 W b B K

(Notary Scal)



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

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

Data Required for Real Wage Adjustment Page of
IA 37
Name of Faeility |Period Covered: From To
Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center 10/1/2014} 9/30/2015
Address of Facility .
130 Loomis Drive, West Hartford, CT 06107
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 12/11/2015
ftem Total CCNH RHNS | (Specify)

1. Dietary wages paid - §-
2. Laundry wages paid $
3. Housekeeping wages paid $
4, Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended Page of
860-521-8700 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Brookview Corporation d/b/a West Hartford Health & Rehabili 130 Loomis Drive, West Hartford, CT 06107
CCNH RHNS (Specify) Medicare Provider No.
License Numbers; 1057-C 07-5278
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership @® Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Theresa Sanderson Administrator's 001457
License No.:

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

Name License No.:

N/A




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
1057-C 9/30/2015 3 | 37

Brookview Corporation d/b/a West Hartford Health & ]

Legal Name of Partnership/LLC

Business Address

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

N/A

Name of Partners/Members Business Address

Title

% Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Brookview Corporation d/b/a West Hartford 1057-C 9/30/2015 3A I 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
Brookview Corporation 130 Loomis Drive, West Hartford, CT
CT 06107
. . ) No. Shares
Name of Directors, Officers Business Address Title Held by Each
Leonard Schwartz 130 Loomis Drive, West Hartford, - Stockholder 100
CT 06107
Freda Schwartz 1130 Loomis Drive, West Hartford,  {Pres / Secretary
' CT 06107
Russell Schwartz - 130 Loomis Drive, West Hartford, VP / Treasurer
CT 06107

Names of Stockholders Owning at Least 10%
of Shares :

Leonard Schwartz 130 Loomis Drive, West Hartford, Stockholder 100
CT 06107




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

General Information and Questionnaire
Individual Proprietorship

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

Brookview Corporation d/b/a West Hartford Healt 1057-C 9/30/2015 3B | 37

[f this facility is owned or operated as an individual proprietorship, provide the following information:
Ownei(s) of Facility

N/A
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West Hartford Heaithcare
Reconciliation of Related Party Rent
September 30, 2015

Pprtion Related to Real Estate Taxes
Portion Related td Pers. Prop. Taxes
Portion Related to Insurance

Portioh Related to Mortgage Insurance
Actual Rent per Cost Reﬁort

Total

Actual Cost

Cost Reported to Provider
111,651 111,661
8,995 8,995

96,127 . 96,127

36,544 36,544
516,813 516,813
770,130 770,130

Page on
Cost
Report

22
22
27
22

22

Pg. 4a

Line on
Page

10b
10c

14a



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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Brookview Corporation d/b/a West Hartford He:

of
37

Report for Year Ended Page
9/30/2015 5 |

License No.
1057-C

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

r TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
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 foll

owing questions applicable to the cost information provided.

1. In the preparation of this Report, were all
costs allocated as required?

Tf "No," explain fully why such allocation was

®
Yes not made.

O No

N/A

2. Explain the allocation of related company ex

penses and attach copy of appropriate supporting data.

The facility allocates the cost of the Director of
beds. This split represents 57% being allocated

Operations (Russell Schwartz) salary and shared insurances based upon
to West Hartford Health Care and 43% to Avon Convalescent Home.

3. Did the Facility appropriately alloc
(e.g., Assisted Living, Home Heaith, Outpati

ate and self-disaliow direct and indirect costs 10 non-nursing home cost centers?

-

ent Services, Adult Day Care Services, etc.)

If "No," explain fully why such allocation was
not made.

® Yes O No

N/A
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Lease Agresriant humber; ___

L ease Agreement (with Supplier maintenance)

This Lease Agrasmant {ihs “Lease") sonalns the terms of your agreement with us, Please read ll carefully and ask us any guéationsyou may have,
Tha words you, your and lesses mean you, our customer. The words we, us, our and the |sssor, mean CIT Flhance LLG,

Equipment Description

Quantity . Description 2 Equipment Address
i RICOH Mgﬁafﬁ_ 130 LOOMIS. DRIVE WEST HARTFORD CT 06107

Por aaadllional equipmeni and accessories, allach addendum, ] i
Supplier Nems, Address and Phone: Advanced Copy ‘Tachnologles Inc 20 Commerce Dr Cromwell CT 08416

lessee
End of Lease Purchase Optlon BROOKVIEW CORPORATION
If no box Is checked o if mora than one box is checked, the Falr Lessea Legal Name
Market Value Pyrchase Oplion will apply.
. 5] Fa]r Markﬁ{ Value {.g6d80 "Pajng Buslngss As' Name
[l $1.00 Purchase Option [} Other __ 130 LOOMIS DRIVE
Billing Strest Address
PN -_-Termand.’;ease e e e e e = meer smm e eb mae e e adeaAn mmesnes s mren %’]%HEE‘SG;E"E&E%LFOR"D C_T 0610...7 he e e M 4a 4 mme mmmn s mrrAmamm sememn s
Lease Payment $1,397.62 (plus taxes, If applicable]
Tetm {Monihs) 83 ‘ '
\F;ayme‘nt Freguency Mumhlfy %ﬂlﬁlrg guzm'?ctaz?g 5& Phone No.
erable Payment Schedue If applicable:
(Atiach “Paymant Schedule A ddendum?” If negessary} tessse Phona Number (If diffarent frem abava)
. . 3 ONDITIO!
__ payments @ ___: followed by ___ payments @ _ foliowed by E%%%}ﬁﬂg ?ng{gjlasl;f
__payments @ ___; followed by ___ payments @ __
(I} You acknowledga khak you have resd aod undarstand the terms and
‘Payments are due in Adyancs conditions of this Lease Including these on'page 2 of this Lease; (1) You
. agre}t; that :hls Le‘adsia‘ls 'alngtntaa?e that yul:l cannot termh:lata nrdéancall,
3 . N you have at unconditional o gatlon to make all payments due under this
The following additional payments are dus on the ddle you Leuse, and you caynot withhold, set off or |'ac§uts s):ldi? paymants for any
s[gn this agreement; veason; (1} You will usa the Equipmaent only for business purposes; and
B i (isv}IYou agree[thah by providing a telophone sumbarto b callular oy other
. : wircless device, yon are expressly conzenting to recelving
gg\?{lmedDFocumgx;tation Fee gnlﬁﬂdPayable with Firsil Involce comimunications from ws, our ffillates and agents (for ron-marketiig
anced Paymen _;Q%n ;i{%z:t k'gisg :lglills r:’% pliFposes) at that number, {ncluding, but net fimitad to, prerecarded and
wif more than one L ease Payment 13 rog ﬁ'e " ]n- adl\”}’ )th atlficial volce lhapspges,' text messages, and calls §fom sutemated
| 0 dvance, ins telephona dinling systems; these calls may fncur feas from your ceflutar

gdditlonal amount will be applisd al the end of the initidl or any pravider; and this .consent applies ko each) such telephone number you

renewal Yerm; previde éu ug now of in the future.

" MAUFENANCE $9%: Your Leace Paymen Incudes an ameynt for maltenance by th ELElcTﬁnrd:; Emﬁsmw '."Nc‘i) GOUNTERPARYS, L or alegionlcaly tarsiled signad
Sulppller {"Malntenance Porlon™. Youl éxpressly eqree end unﬁaa‘s&nﬁ thet wa-sre acling :g::“" ;{m m*;:?; nu[?:? :ﬁ“ﬂ've l:yuu?l shalilhe ;!(‘I‘vdlpg o you fof H?IB EWP.DS;S & If oilgnally
only 8e a1 adminiairalor for the Supplier for tha hiling and collsslig of 1o Malnlenance e o, ¥ g o7 1 il v clgn . We may vecapl ths Leosts by sigaing, ollct
Poition end you agiea to look selsly Lo the Buppliar undar your malntenance agreemant with menualy or elsclronlssly, You ayréa thal g oaly version of ts Leass that & ho erglnal or &
the Bupplier ("Malntenssice Agresment) for auch-rhdlutenance nnd you wil pay ug the pirposed Is s version coplaining yau fax of Roanned skgralue snd ow signalzrs, This Lease may
amounla dus undap this Ledse ragamlesy, perionmanca ,,fy tive Suppller, The be slgned in countarperts Bach of whish wil be sonsidered en origlnel and el caunterpails wif be
Malntanance Perlion may ke Incre Hi{tceording 1o thg 1etms 2 the Suppler's conakdered and cunsllluie ene and I same Lease. This Laase may ba relained eleclronloslly nd you
Talntananse Agreement with you, . < e Customer inflals — agrae fhal any such elsclronic verelon thell be fuly enforcenble wihoul the aced lo produce an

: ERE oiiginat: howsverwe may requast an origlna] signzlure docitrant

-

ooz
MPORTANT JNPORMATION AROUT !’RGCED!ARES FOR DPENENE A NEW ACCOUNT) To
help the government fight the funding of terrorism and money favndecing mctlvittes,
Federo! {avi regulres all financlil Institutlans ko ntitatn, vestiy and recard Info/matiun that
Idsntifles each person who opens an account. What this means far youl When you open
o accolnt, we will-ask For (1) 1f you are a Jepal entily, your naime, atldregs, and other

Information that Wil ollow .us to Identify you: ) |f you are an indivldual, your pame, :
address, gnd dete of hirth, We may also ask Yo see your driver's license or other L ESSEE SIGNATURE
identifying documents, .

~ LESSOR:  CIT Firiance LLC.
10201 Centurlon Parkway N. #100

X .:;”A??\./.f -

Jacksonville, Fi. 32256 o 7 ﬂ/ . ARGl
K Shpledfe T
. " Brint Slgnerh . .
Authorized Slgnatire Dale Signed Q‘}/f?fg ﬁ“—@ g /4}/,74
Fiinted Name Jli%ﬂ&:ﬁhﬂ&'f .
Ao DL 09833 3
PrintTitle FederalTag I Nufgbg-227

Bt OPHZOD B41 Paph § ot




State of Connecticul
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West 1057-C 9/30/2015 7 I 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? O No

Independent Accounting Firm

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

1 Cornerstone Accounting PO Box 182, Plainville, CT 06062

2  Cohn Rezick 180 Glastonbury Bivd, Glastonbury, CT 06003

3 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

4

Services Provided by This Firm (describe fully)

1 Month end closing and reconciliation $ 11,710
2 Taxreturns l $ 11,700
3" Refmbursement consulting, cost reports, HUD audit, Pension audit 3 21,123
4 $

Charge for Services Provided

3 44,535
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O Ne lPage 15, Line 1d
Legal Services Infermation
Name of Legal Firm or Independent Attorney Telephone Number
1  Jackson Lewis 014-323-0404
2 Mustha Cullina Richter 860-240-6000
3 Shipman, Sosensky 860-606-1700
4 Various Various
5
Address (No. & Street, City, State, Zip Code }
1 One North Broadway, White Plains, NY 10601
2 185 Asylum Street, ng‘tford, CT 06103-3469
3 20 Batterson Park Road, Farmington, CT 06032
4  Various
5
Services Provided by This Firm (deseribe fully)
1 Labor Attorney, General Representation 3 51,183
2 General Matters & Collections ($13,305 Disatlowed on Pg. 28) 3 18,106
3 Corporate Matters $ 260
4  TImmigration, Conservatorship & Marshall Fee (Disallowed on Pg. 28) $ 3,175
5 $

Charge for Services Provided
3 72,724

Are These Charges Reflected in the Expenditure Portion of This Report? 1f Yes, Specify Expense Classification and Line No.

Page 15, Line 1
©® Yes O No Rge 1o, Hine °¢
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

‘Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford } 1057-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
Dateof |CCNH|RHNS| (Specify) Lost Gained
Change .
(| ) (3) Mm@ [ @] W iE) (¢ |CONH RHNS {Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

€

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. MNumber 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
Per Diem Rate
a. One bed rm. Various 47060
b. Two bed rms. Various 240.08 450.00

¢. Three or more
bed rms.

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

RHNS {Specify)

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

2. Restorative Treaiments

C. Other

D. Total Puysical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A, Medicare - Pari B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Qther

D. Tetal Occupational Therapy Treatments




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
Brookview Corporation d/b/a West Hartford Health & Rehal]  1057-C 9/30/2015 i0 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

S Toial Cost and Hours

Item

>

Salaries and Wapes*
1. Operators/Owners (Complete alse Sec. 1
of Schedule Al)
7. Administraior(s) (Complete also Sec. TII
of Schedule Al)
7. Assistant Admimistrator (Complete also Sec, TV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, elc.)
5. Dietary Service
a. Head Dietitian

172,011}

b. Food Service Supervisor

¢. Dietary Workers
6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chicf of Mainienance

b.  Other Maintenance Workers
8. Laundry Service
a, Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services
11. Accounting Services
a. Head Accountant

b, Other Accountants

12. Professional Care of Residents s

a. Directors and Assistant Director of Nurses 204,533

b. RN B e
1. Direct Care ‘ 676,062
2. Adminisirative** 353,955

o LPN e T
1. Direct Care 1,506,739
2. Adminisirative®* 55,355

d. Aijdes and Atiendants 2,367,814 139,508

¢. Physical Therapists

f  Speech Therapists

g, Occupational Therapists

h. Recreation Workers

i. Physicians

1. Medical Director

2. Utilization Review

3. Resident Carg®**
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

 Social Workers/Case Management 206,880 8,089

Marketing
Other (Specify)
See Atiached Schedule

sl#lim|FI

‘A-13. Total Salary Expenditures 6,669,564 287,276

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

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

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

private pay tesidents must be removed on Page 28.




Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center

9/30/2015

Schedule of Other $alaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position Hours Hours Hours
Total - - - -
Schedute of Other Fees .(Pagc 13)

CCNH RHNS {Specify)
Service Hours Hours Hours

Tatal
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Health 1057-C 0/30/2015 13 | 37
Total Cost and Hours

Hours

Ttem CCNH Hours RHNS Hours | (Specify)
*B. Direct care consultants paid on a fee _‘ ' L o
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
2. Dentist
3. Pharmacist
4. Podiatrist
5. Physical Therapy B
a. Resident Care 320,422 4,570
b, Other 4,090 ISupplies
Social Worker ' 367 11
Recreation Worker
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)
7 Pharmaceutical Committee
(Quarterly meetings)
3. Stait Development Committee
{Once annually)
e. Other (Specify)
Resp. Therapist & Nursing Cons.
9. Speech Therapist
a. Resident Care
b. Other
10, Occupational Therapist
a. Resident Care

o

=

o

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care
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 822,209 11,612

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17,
*+ This iterm is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly, Also, nny coste 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 Coardinater, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be inchuded in the direct care category for the purposes of rate sefting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule Bl - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Health & Ri 1057-C 9/30/2013 14 | 37
Related** to Owners,
Name & Address of Individual Fuli Explanation of Service Operators, Officers Exptanation of Relationship
Yes No
Healthcare Services, 3220 Tillman Drive, Dietician N/A
Bensalem, PA 19020 o
Geri Dent, PO Box 290539, Wheathersfield, CT Dentist - Monthly visits WN/A
06129-0539
Ormnicare Pharmacy, 525 Knotter Drive, Cheshire, Pharmacist - audits/quality assurance N/A
CT 06410
Alliance Rehab of CT, 1520 Kensington Road, PT,OT and 8T N/A
Suite 105, Oak Brook, 1L 60523
Joy Pizzuto Social Worker N/A
Gregory Walsh, 20 Isham Road, West Hartford, Medical Director N/A
CT 06107 ‘
Raymond Chagnon, 490 Blue Hills Ave, Hartford, Sub-Acute Medical Director N/A
CT 06112
Keating, 6 Northwestern Dr #201, Bloomfield, CT Associate Medical Divector N/A
06002
ProCaire, PO Box 801, Tolland, CT 06084 Respiratory Therapist - bedside N/A
evaluations
Ceitic Consulting, One Torrington Office Plaza, Nursing Department Consuitant N/A
507 East Main Street, suite 308, Totrington, CT
The Nurse Network, 653 Main Strect, Plantsville, RN's N/A

CT 06479

OOOOOOOOOOOOOOOOOOOOO

®
®
®
©
®
®
@
®
O]
0]
@®
O
o
O
O
o
o
O
o
O
O
O

* Use additional sheets if necessary.

## Refer to Page 4 for definition of related.




State of Connecticut

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

C. Expenditures Other Than Salaries -

Administrative and General

License No.
1057-C

Name of Facility
Brookview Corporation d/b/a West Hartford Healt

9/30/20135

Report for Year Ended

Page
15

Item

Tofal

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

(not-owners and not-operators)

&

1. Workmen's Compensation $ 180,097 180,097
2. Disability Insurance $

3. Unemployment Insurance b 100,537 100,537
4. Social Security (F.1.C.A)) $ 490,348 490,348
5. Health Insurance $ 964,705 964,705
6. Life Insurance (employees only) 1o

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

261,036

o

8. Uniform Allowance

9. Other (Specify )
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)™

Bad Debts*

"302.538

302,538

Accounting and Auditing

44,5335

Legal (Services should be fully described on Page 7) '

72,724

72,724

o |ale

Insurance on Lives of Owners and
Operators (Specify )*

$
$ 44,535
$
$

Office Supplies

|

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )* '

j. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2, Other (Specify)
See Attached Schedule B
3. Resident Day User Fee b 905,563 905,563
Subtotal ¢l 3,403,177 | 3,403,177

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

(Carry Subtotals forward to next page)




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

Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
Employee Benefits $ 500

Union Training $ 26,343

New Hire Expense $ 2,683

Employee Physicals/Medication $ 1,886

Total $ 31412 [ § - $ -
Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total $ - $ - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

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

Name of Facility ) License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Health & 1057-C 9/30/2015 16 - 37
Item RHNS (Specify)

Subtotals Brought Forward:

1.  Travel and Entertainment

Automobile Expense (nof purchase or depreciation )

Other (Specify )
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $ 12,809 12,809
4, Employee Travel $ 4,001 4,001
5. Education Expenses Related to Seminars and Conventions $ 14,290 14,290
6. $
7. $

m. Other Administrative and General Ixpenses

1. Advertising Help Wanted (all such expenses ) 3 12,015 12,015

2. Advertising Telephone Directory (all such expenses y*** $

3. Advertising Other (Specify y*+* $ 61,861 61,861
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 $ 5,183 5,185

* 8 Dues and Membership Fees to Professional $ 11,809 11,809

Associations (Specify)
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §

9. Subscriptions $

10. Contributions*##* $ 700 700
See Attached Schedule "' B

11. Services Provided by Contract (Specify and Complete 359,030 | 359,030
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13, Other (Specify } $
See Attached Schedule

C-14 Total Administrative & General Expenditures

$

3,899,487

3.899.487 |

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




Brookview Corporation d/b/a West Hariford Health & Rehabilitation Center Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description CCNY RHNS (Specify)

‘Total Other Travel and Entertainment by - 3 - by -

Schedule of Other Advertising

Description CCNH RHNS (Specify’
Business Promotion $ 61,861

Total Other Advertising b 61,861 | § - 5 -
Schedule of Dues

Descriptien CCNH RHONS © {Specify)

-1 American Medical Directors Association $ 463
Aserioan College of Health Care Administrators § 430
$
b

Association of Long Teem Care Finaneial Managers 80
CT Association of Health Care Facilities 10,836

[ Total Dues s 1g0o|s - 1s -

Schedule of Contributions

Description CCNH RHNS (Specify)
Donation Expense $ 700
Total Contributions $ o0l % - $ n

Schedule of Other Administrative and General

Deseription ) CCNH RHNS (Specify,
Licenses $ 3,348
Late Fees & Fines 5 1,058
Bank Charges £ 7,194
Penalties $ 2,410

Talal Other Adminisirative and General $ 14,6101 8 - $ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services™

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartfo 1057-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 #

N/A

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev, 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford Health & | 1057-C 9/30/2015 18 | 37
Item ' Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 417,623 417,623

2. Non-Food Supplies 12,452 12,452

3. Other (Specify )

o3| eates

b. Purchased Services (by contract other $ 58,073 58,073
than through Management Services)
(Complete Schedule C-2 att. Page 21)

¢. Management Services™®*

d. Other (Specify )

2E. Total Dietary Expenditures (2a+b+c+d) $ 488,148 488,148

2F. Dietary Questionnaire ‘ Total CCNH RHNS - (Specify)

G. Resident Mea]s:iTotal no. of meals served per day:*

H. Is costof employee meals included in 2E? ® Yes O No

I.  Did you receive revenue from employees? ® Yes O No :;:;es, specify $746

J.  Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg. 18/ Line 2al
Is cost of meals provided to persons other It .

K. than employees or residents (i.e., Board O Yes @ No coztes’ specify

Members, Guests) included in 2E?

If yes, specify

L. Is any revenue collected from these people? O Yes ® No amt

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

Is cost of food (other than meals, e.g., snacks
N. at monthly staff meetings, board meetings) - O Yes @® No
provided to employees included in 2E?

If yes, specify
cost,

If yes, specify

O. Is any revenue collected from employees? O Yes ® No amt

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
#* 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. Expendxtures 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
Brookview Corporation d/b/a West Hartford Health & R 1057-C 9/30/2015 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperics,
gowns and other resident care items Amt. § 9,092 9,092
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.

gowns, etc. 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.
Amt. §

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 ait. Page 21)

¢. Management Services**

d. Other (Specify)

Laundry Supplies £ s
3R, Tofal Laandry Expenditures (3a+b+c+d) 3| 355338]  355338]
3F. Laundry Questionnaire
. . If yes,
l')
G. Ts cost of employee laundry included in 3Ef O Yes ® No specify cost,
H. Did you receive revenue from employees? O Yes ® No Ifye%’
specify amt.
1. Where is the revenue received reported in the Cost Report? ~ (Page/Line Item)
Is Cost of laundry provided to persons other If ves,
. than employees or residents included in 3E? O Yes © No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye?’
specify amt,
L. Where is the revenue received reported 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 allocations should add to total recorded in 3E.
»* Schedule C-1, Page 17 must be fully completed or this expenditure will not be altowed,
#x* pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Fac;llty
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
Brookview Corporation d/b/a West Hariford Heq _ 1057-C 0/30/2015 20 37
Item Total CCNH RHNS {Specify)
4, Housekeeping $q. Ft. Serviced
a. In-House Care by Personnel
i. Supplies - Cleaning (Mops, Amt, $ 39,292 39,292
pails, brooms, elc.)
b. Purchased Services (by contract other |Sq. Fi. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $ 522,249 522,249
Page 21)
¢. Management Services™® $
d. Other (Specify) $

61541 | 561,541

AE. Total Housekeeping Expenditures (datb+c+ d) $

5. Resident Care (Supplie_s)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Omnicare Pharmacy K

b. Medicine Cabinet Drugs $ 248,200 248,200
¢. Medical and Therapeutic Supplies $ 39,934 39,934
d. Ambulance/Limousine®** $ 13,242
e. Oxygen

1. For Emergency Use $

2. Other*** $ 10,879 10,879
f. X-rays and Related Radiological $ ,

Procedures***

g. Dental (Nof dentists who should be included under

salaries or fees) i
h. Laboratory*** $ 31,856
i. Recreation $ 17,731
j. Other (Specify)**** $ 117,433

See Attached Schedule

SK. Total Resident Care Expenditures (5a - 5])

s 873,433 | 873,433 |

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

%+ Do not include any fees to professional staff, these should be

reported on Page 13, or, if paid on salary basis, on Page 10,

=k Facility should self-disallow the expense on Page 29 of the Cost Report.
##+% [CFMR's should provide a detailed schedule of all Day Program Costs.



Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
Therapy Equipment Rental $ 14,778
Supplies Patient Personal $ 2,870
Nursing Equipment Rental $ 51,549
Nursing Equipment Med A $ 15,879
Medical Software Subscriptions 3 32,357

Total Other Resident Care b 117,433 | § - 5 -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No,  |Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford H 1057-C  |9/30/2015 22 | 37
Item Total CCNH RHNS (Specily)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 84,768 84,768

b. Heat $ 70,900 70,900

¢. Light & Power $ 70,728 70,728

d. Water $ 50,672 | 50,672

e. Equipment Lease (Provide detail on page 6) $ 19,136 19,136

f. Other (itemize) $ 91,331 91,331

Sce Attached Schedule e -

6g. Total Maint, & Operating Expense (6a - 6f) $ 387,535 387,535
7. Depreciation (complete schedule page 23%)

a. Land Improvements $

b. Building & Building Improvements $

¢. Non-Movable Equipment $ 17,107 17,107

d. Movable Equipment $ 135,627 135,627
*7e, Total Depreciation Costs (7a + b-t+c+d) $ 152,734 152,734
8. Amortization (Complete att. Schedule Page 247 }

a, Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements $ 179,700 179,700

‘ d. Other (Specify) $

%8e. Total Amortization Costs (8a3b+c+d) $ 179,700 179,700
9. Rental paymenis on leased real property less

real estate taxes included in item 10b $ 553,357 553,357
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 111,651 ] - 111,651

¢. Personal property taxes $ 22,191 22,191
11. Total Property Expenses (Tc+8e+9+10) $| 1,019,633 | 1,019,633

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




Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center
9/30/2015

Schedule of Other Repairs and Maintenance

Aftachment Page 22

Description CCNH RHNS (Specify)
Groundskeeping $ 12,646
Rubbish Removal $ 24,827
Snow Removal $ 9,758
Purchased Maintanence Contract $ 44,100
Total Other Repairs and Maintenance $ 91,331 -
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Brookview Corporation &/b/a West Hartford Health & Rehabilitation Center
9/30/2015

Schedule of Land Improvements Acguired during this report period

Acquisition Date Description_of ltem

Cost

Useful
Life

Attachment Page 23 Aftachment Pages 23 24

Depreciation

Additions:

Total additions for Land Improvements

Deletions:

Total deletions for Land Improvements

$ - *k

*Ties te Page 23, Line A3
*%Ties to Page 23, Line A2

Schedule of Building Emprovements Acquired during this report period

Acqguisition Date Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Building Improvements

Deletions:

Totat deletions for Building Improvements

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

Schedule of Non-Movable Equipment Acquired daring this report period

Acquisition Date Description of item

Cost

Tiseful
Life

Depreciation

Additions:

2716120155 replacement toilets & tanks

1,11%

20

3 56

Total additions for Non-Movable Equipment

L1115

Deletions:

Total deletions for Non-Movable Equipment

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




Schedule of Movable Equipment Acquired during this report peried

Attachment Pages 23 24

Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
Various See attached $ 70,005 | Various $ 14,594
Various See attached (Related Party) 3 58,939 | Various 3 5,946
Totat additions for Movable Equipment $ 128,944 3 20,540 |*
Deletions:
Total deletions fer Movable Equipment $ - 3 LI A
*Ties to Page 23, Line D2e
**Ties (o Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions;
Various See attached - $ 11,282 | Various $ 674
Variousg See attached (Related Party) $ 79,430.| Various $ 9,263
Total additions for Leasehold Xmprovement 3 90,712 $ 9,037 [*
Deletions:
Total deletions for Leasehold Improvement § - $ R

*Ties to Page 24, Line C3
*+Ties t¢ Page 24, Line C2
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WEST HARTFORD HEATH AND REHAB CENTER

DEPRECIATION SCHEDULES
Seplember 30, 2015
Date of Historieaf Useful Life 2014 s 0i8 015 Nei Book
Description Acqgtilsitions Cosl {in years) Ace Dep __Depreciaton 1 Arc. Dep Yalue
lMOVABLE EGUIFMENT » VEHICLE
Acquisitions Mt § 24,645 500 % 24645 $ - 5 % 240645 S -
2610 Disposais (24,645) (24.545) . 24.645) -
Grand Total 5 - 5 - § - 5 s - 8 -
|LIZASEHOLD IMPROVMENTS
973089 $34,789 B} 478§ 0 3 3 ETNT] -
9730489 318876 10 18825 50 18376 .
G308 5202875 15 202875 [} 202,875 -
S0P $16.592 [ 16.5%2 o 16,592 -
901K S12.388 15 12,388 [ 12,388 -
Q0N SH.az7 5 19,327 - 10,327 -
9301 Fazdd 10 ALAY - 32445 -
23081 517,054 15 11,054 - 11.054 -
93092 54.535 5 4.535 - 4335 -
Plaligrd 83119 i LG - EIRl) -
230/ 2 3 Lzn . 1.272 -
41083 338561 o 38,561 - 18,568 -
23014 39,738 5 9,138 - 2,138 -
903084 $12.58) ] 32.38) - 323E1 -
93055 8072 10 8072 - 80672 -
913000 31,350 5 $350 - 1356 -
93089 $42,874 i? 4281 - 41,874
930/ §56.232 2 56232 - 56,232 -
9730/%6 $5.171 10 517N - BT -
900/02 3929 -5 29 - o0 -
9RO §2.668 20 2,668 - 2,668 -
9730789 $2,800 5 2,800 - 2,500 -
LizliTeg ) §4.472 i 4,492 - 4472 -
93602 $3,299 15 299 - 329 -
930/93 $2.92¢ 0 2921 L} 292t -
DRIND4 F1847% 15 18479 ¢ 18479 -
SA0A 314,570 5 14,570 1} 14,530 -
20RS SHI70RZ 20 117.082 - 137,082 -
9045 76 15 Ti6 - 76 -
DS 312975 1) 12,653 12z 12975 -
05T 57,123 20 £.587 356 6943 178
QRORT 321,24 [ L 21294 - 21,294 -
YA 34,058 15 4,058 - 4,058 -
93098 $4.,600 ] 4,600 - 4,800 -
91058 $19.551 35 19,553 - 19,551 -
SI30MY 31357 20 1087 23 L1535 202
SII0/9% 3,002 0 300 - 3,003 .
90N $15.446 15 15,446 - 15446 -
95000 313,200 i3 B,184 528 8,7tk 4488
Q0060 312,182 12 12,182 - 12,182 -
253000 $27.502 L3 27502 - 27902 -
1035100 §i,46 it sel 62 964 M2
22801 $9,520 1] 9,520 - 9,520 -
93002 §15,571 i 15,571 - 15,57% -
9730003 £17.133 5 17,133 - 17,133 -
430,04 £5,054 5 5064 - 5064 -
910/ 38,369 3 8,368 - 8269 -
270105 $26 467 o 26467 - 26467 -
970105 557814 0 34901 2392 784 -
RIS §405372 0 192,554 0,269 212822 192.55¢
IS5 35,088 15 3221 339 3.560 1,528
93083 1007 5 Lo07 - 1,007 -
1053105 B33 ] 3985 447 443} 4,5¢1
161185 6.459 20 2,145 308 3054 3508
1073105 4375 0 2,150 219 2,409 1967
11730008 34%4 20 1545 173 1712 13718
zmas 68,205 20 ez Adie A2.532 3673
123105 6540 0 1065 37 1442 3528
2128005 &6l 20 283 3 336 5
IRING 6.200 0 2838 k30 2945 3,255
313106 2,463 w0 1046 123 1169 1294
306 49,560 20 21,038 2475 3513 25987
3B 3229 W 127 161 1,532 1057
3106 474 W 203 239 2.268 2.504
113005 19,558 0 4,664 58 5192 5,367
11/30/65 4,900 20 2,164 245 2409 24N
13106 2,263 il 980 i3 1092 1,169
113106 1349 W §82 67 650 699
IBIRG 2832 o] 1,206 142 1347 1485
kLt 31922 20 1666 196 1,862 2,060
43006 1160 20 488 58 546 63
A0 1730 0 kLl 89 ] 942
430106 4228 20 176 21t 1,887 2236
AR0I0G EXH Y 20 2 23] 1422 1395
53106 s i 1116 is8 1473 1681
prcd i 3,548 i) 209 b w07 104
73106 16,113 il 6,582 BOG 7387 BTG
306 U0 0 408 3 458 342
BAIN0E 36392 20 22,79 2820 25613 30779
SRONE 24,114 20 9587 1236 15,122 13592
93055 23088 20 10,033 234 11.288 13 8300
9R0N0G 25088 0 10,033 1254 11.288 13800
Priar Years Tolals 51,783,153 H 1366117 § {2,559 S b} 1402676 S 336477
GENERATOR REPLACEMENT 113006 2,650 0§ 097 § 13308 5 Li2w § 1521
GENERATOR REPLACEMENT 120/ 8331 20 Xl 417 3,543 4788
RENOVATE 2 BATHRCOMS 112006 10,000 20 3,750 500 4,250 3750
RENOVATE 2 BATHROOMS 113006 10,000 0 3750 500 4,230 3,50
RENOVATE 2 BATHROOMS H0/30/06 8,000 20 3,000 400 3400 4,600
RENOVATE 2 BATHROOMS 1371706 73206 2% 2,700 350 3,060 4,340
FLEVATOR FELECTRICAL 113006 2353 20 884 18 Leal 1,353
ELEVATOR ELECTRICAL 112006 2,333 20 884 1s 100t L33}
ELEVATOR ELECTRICAL 1173006 2,353 0 8%4 11t 1.06) 1351
FLEVATOR ELECTRICAL 11720M6 2352 0 #84 g 1.001 1351
ELECTIRICAL WORK 112006 al4 0 232 il 262 351
FLRECTRICAL WORK 11730106 204 2 ” 1 83 e
ELECTRICAL WORK $173006 548 0 203 27 23t a7
ELECTRICAL WORK 112006 4 0 137 23 150 124
WLLPARER & PAINT ON UNITS 1:730/00 11288 0 BAGT 1129 959 1692
ELEVATOR MECHANICAL 12731106 R340 10 6,255 834 7089 1.251
AIR CONDITICNING 13107 1072 19 803 107 216 101
ELECTRICAL WORK 13107 53,000 10 19,750 5300 43,050 7950
ELECTRICAL WORK 1307 3an 10 2543 3 2882 5i0
£3BECTRICAL WORK 18187 %25 20 m 41 356 A0
ALARM SYSTEM 13107 3,557 0 585 B 63 L
WATERPROOFING ELEVATOR PIT IOT 1476 o] 555 M 629 847
WATERFROGFING ELEVATOR PIT 12167 1,476 20 555 ™ 629 847



WEST HARTFORD HEATH AND REHAB CENTER

DEPRECIATION SCHEBULES
Sepicmber 30, 3015
Date of Histarieal Useful Life 204 2615 2005 015 Net Boak
Prescription Acquisitions Cosi {n years} AceDep Degreciuiton Disposats Ave, Bep Value

ELECIRICAL WORK 208107 ™ w0 548 n - 612 112
AR CONDITIONING 3na? 1610 10 1,252 167 - 1419 251
BATHROOM RENOVATIONS 3T LB6S [[e] 1.3% 186 - 1,383 282
ELEVATOR ELECTRICAL klspig 5435 0 412 55 - 466 ™
HANDRAILS e 2717 10 2,040 272 - 2311 406
HANDRARLS i 2,717 10 2040 m - 2311 406
FIRE ALARM SYSTEM 33107 [RE 19 812 12 - L= 166
FIRE ALARM SYSTEM w7 2,13 0 2,154 - .- 3,154 -
MISCELLANECLS SIGNAGE g 2,230 0 1673 223 - LE% M
FRONT DOOR AWNING 4130107 950 1] T3 95 - 808 342
FRONT XOOR AWNING 43007 1,000 ¢ 750 100 - B5G 130
WATERPROCFING ELEVATOR PIT 4530107 1267 HO 952 27 - 1078 188
WATERPROOFING BLEVATOR PTT ARLOT 1267 10 952 7 - 1,078 148
WATERPROOFING ELEVATOR PIT 43007 1267 10 952 127 - 1078 188
AR CONDIFIONING 5307 9836 o 1364 982 - 8,345 L47e
RENCVATE 2 BATHRCOMS 5007 7970 10 5978 97 - 6,175 1,195
RENOVATE 2 BATHRGOMS 50107 5,781 10 43135 578 - 4913 RET
HANDRAILS 50107 ilo 10 232 31 - 263 47
BANDRALRS BT 82 L] il 28 - me 44
AR CONDITIONING sy 003 W 235 300 - 2,551 453
AIR CONDITIONING 56107 3,003 10 2250 300 - 1,551 453
AR CONDITIONING 503107 3,003 10 2259 300 - 2,581 453
LOBY CARFET &30/07 2300 o 1495 230 - 1725 515
REPLACE 15 INTERIOR DCORS 63007 4,756 i 1,569 476 - 4844 "
LOHY CARPET RAOAT 2,159 10 1,070 276 . 2346 &1
2007 TOTALS 5 204,136 s 130,006 % 17,090 § - s 47076 S 57,060
2007 AND PRIDR YEARS TOTALS S 1993289 s 190,023 % 50,619 § - 5 1,5§9.752 S 43,537
2008 Additlons
ELECTRIC WORK. 1Wi? § 2] 8 Pl 1 30 3 - 3 LI bl
AR CONDITIONER 11730/07 5,000 0 3,290 560 - 30 1230
REPLACE WINDOW GLASS J2a 378 o 336 58 - 413 13
PAINTING 13108 12,000 5 12,000 - - 12,000 -
ELECYRIC WORK 9108 £39 20 176 k] - 209 450
ELECTRIC WORK. IRI0E 357 2 136 8 - 164 Ana
STAIR WiLLE SAMNE 645 s 176 43 - 1 426
EXHAUST FAN ON ROOT 5008 2491 [ 1018 245 - 367 1,224
CONDENSOR FAN MOTER 30008 95l o 350 93 - 445 506
STAIR TREADS HR 3055 5 1,987 611 - 2,59% LEY)
RANGE GUARD CONTROL 72408 id6h 0 237 ” - 3 1,156
FLEC FOR EXILAUST FAN TALIOR 591 w0 159 50 - 9 kiH
BEARING ON HOOD EXH FAN® UHOB 4,346 b TAG 217 - %7 337
STAIRS TREADS R2I0% 511 5 34 1q - 438 134
53 DUAL ALARM JACKS 9908 8014 0 L 40} - 1362 6547
LINE EXHAUST AR FAN 208 5038 20 e 52 - 85| 4177
3008 Adjustment 1212 - . - L2
2008 TOTALS 3 4R ITS 5 2,133 8 2,764 5 - 3 25497 3 22878
2009 Additicns
Reopt Qlass Enalosun: 10727008 § 1749 W 1,045 % 175§ - 5 1224 $ 515
Back Door DE Pancl 12212008 738 i 443 74 - i 2
Lighting 1312009 0,333 15 24,133 4,022 - 8,156 32178
Eiectricat Work plrxiriiic] 12829 piy 549 21 - G40 1,189
Repairs io Froezer 2250200% G684 10 410 6R - 439 205
Cogeneration System 31172009 171,428 2 51,429 BTl - 60,000 131,429
Security System 3IR6N0GY 21.134 H 21,124 - - 21,134 -
Teanquility Room Closet & Walk 362009 2,500 15 1,120 187 - 1207 1493
Septic Floals 411472009 72 15 49 58 - 408 465
Shewer Valves AR2009 560 ] 36 56 - m 168
16 light Remete Annucialer 51120009 2,293 20 688 Lis - B02 1490
Kitchen Frecze: Work SIH09 586 0 352 59 - . 410 76
Sevurity System SRSZ003 5939 5 5539 - - 5939 -
Elest (or Generplor Panet 5192003 1307 20 s 65 - 457 BSD
Painting SRI00% 1,000 5 1,000 200 - 1,200 £200%
Linsys Winng TG 5003 5 579 - - 5993 -
Coble Tnstall Baswment G200 1.325 5 1325 - - 1325 -
Hendeail Caps S19%/2009 1498 13 399 100 - (829 kekd
Progremmable Thermesiat GIZR2009 33s¢ i 2310 385 - 1693 1155
Permil Fees Cogen Sysiem &R 221 13 832 149 - 1041 Livh
Roallop AC Elevirical Work 83072009 RN 20 95 156 - 1,091 2026
Exterior Lighting [daiezitibg 578 10 34i9 SRO - 4,59 1.1
Paint Residenl Reoms & Bathreom 172009 17.000 s 17.000 - - 12,000 -
Wiring klsied 15.232 5 15232 - - a2 -
41 Signs TS 1426 5 1426 - - 1.420 -
Mise L2009 5,000 15 1012 in - 2343 1655

26H 261
2008 TOTAL 5 338,192 § 160,321 _§ ISA48 S - 5 175,766 § 162,427
2010 Additions
Bead board for Trang Lounge 1282009 § G35 58 635 - H - 3 615 8 -
Paim Resident Rooms & Bathrooms 121802009 5052 5 5052 - - 5052 -
Walk in Freener Work 172972010 4,329 10 1165 433 - 2,598 1332
Cuiling Tiles HI0IC kL 4] 394 79 - 4an 315
Stcamer Part in Kilehen VIR0 958 10 479 96 - 375 383
Gilass in Trang Wing 352010 1.200 10 400 120 - 20 480
Keypad Entry Lock 41372010 397 10 298 6 - 155 239
TRebuild o 351b Washer 4302010 1,099 ) 549 110 - £59 439
Kiighen Exhausi Hood Exler 3I5R010 a7 20 107 41 - 248 519
Esonomizer Actuater & Control shanolo 1,030 10 545 10 - 654 436
Compressor K6 s 3418 15 £138 228 - 1,366 M9
3 Molots for Hxhaust Fans S247016 1136 0 858 174 - 1042 M
Gns Pipe New Dryer 3203 1.268 20 a7 63 - %0 487
Regire Washers & Dryer 30/2010 i3z b 8l 166 - 997 2,326
2 Linen Chuie Doors TR0 1261 5 1261 - - 1.26§ -
Copier Qutlel Upgrude gh12010 600 29 150 kN + 180 420
Misc Interior Pointing B3R00 3275 5 320 - - 1275 -
Dirain Pon for AC in MDIS 32010 L6 9 851 7] - 1,024 642
Chopper Pamp for Strver #6010 1262 3 2,262 - - 2,262 -
Dt Work 9112030 1,49 0 n 67 - 4035 944
2010 TOTAL $ 36,768 § 2126 S 1946 S - s 24,462 S 12,606
2011 Addltions
Elevator Exhaus) Fan 1262010 918 20 tg4 8§ 46 3 23 % 688
M hones Rehab Renov 124602000 1,i83 20 pir 33 Fad 888
Elestrical Work - Bascment £230/2010 1676 0 335 84 419 257
Door Access 4J1enet (&) 1% 613 53 56 66
New Hel Water Line 4720n811 o4 25 LY+ 8l 403 1611
Employes Entmance Door gnonoi 4951 10 1981 435 1476 247
2014 TOTAL H 122 5 35N 5 918 _§ - 5 4589 8§ 7.686




WEST HARTFORD HEATH AND REHAR CENTER

DEPRECIATION SCHEDULES
September 30,2018
Date of Hislorical Useful Eife 20H 2018 2015 018 Net Book
Deseription Acquisitiuns Cost {inyears) Ace Dep Depreclation Disposals Ace. Dep Yulue
2012 Additions
Keypad Enlry Lock Amb Enir 152011 820 0 5 246 % 8 $ - s k3 492
Exterior Lighting Bollawd Base 1202342031 886 10 266 88 - 354 522
Elovator Emergendy Light Units 19012 1759 o 528 16 - 04 1055
Domestic Hol Water Pump A2 8 Hi Pl 9% . kL] 387
Pulleys & Coptractors 412012012 1780 1 53 178 - 2 1068
Motors & Swilches Bsheost Fan 42372012 2375 10 713 138 - 250 1423
2 Way Velus for Cogan Sys 51172012 589 3 389 - - 589 -
Chatlets for Kiosks U012 3,983 e 1,495 392 - 1,593 2,300
2012 TOTAL § 13,110 § 4363 S 6258 8 - s 562§ 7549
2043 Additlons
Acrovyn Diniag, Reom RN 3§ GO0 0 3 121 % 6t % - b3 B2 $ 24
Sinks (or Rourishment R 17172012 590 20 9 4% " ja8 841
Digitel Cord for Phone Syslemn 112972012 Bi2 3 325 162 - 487 325
HMew Servics for Halding Oven 4172013 L9 0 119 &0 - 179 1813
Aluminum Sirips to stablize W! Cooler b2 i k] 1058 3 T 356 - 1,05¢ -
Renwire 1o 220v 5290013 1,059 i W 33 - 152 W0
Vaspum Bresker 50002013 675 20 67 M - 161 513
Replace Hxbanst Fras &R12013 2045 0 205 102 - 307 LR
Replace Motosfcontrol Board Heal Zane W 1253 i0 251 125 - 176 BT
Hands Free Foucel WE201 1714 20 1 86 - 257 1457
fteplase Light Pole & Fixuo 930/2013 2304 10 501 250 - 751 1733
2013 Tota! 5 139028 58 S 2665 § 1333 § - § 35938 5 9,904
2015 Disposals
Lobby Compel 63012007 § £2,300) $10 5 (1,495 § - 5 - g (3495 3
2013 Total 5 2200) § 1495 § - 8 - 5 145 8
2014 Addirions
Restripe & [ crcks JOAB013 § 1755 2 3 877 877 § - 3 1755 % -
Roplace Compressor AC ¥4 LAn/Z0 14 915 5 61 6l - 122 3
Kitchen Cimpulatar in Boiler Room 632014 35 13 65 63 - L Riv
Parking Lot Repair 20 1,595 & 19 199 - g LI
3 Now Fan Control Switches 84412014 1433 111} [LH) 141 - 83 £33
Lint Tik Trop an Roof R231014 671G 7 L v - 121 479
2014 Total s 7,293 3 1438 3 1438 § - S 287§ 4,412
2015 Addltions -
Remple Sty for Generator 0172014 s 1339 15 3 - - Ry S - 1 ¥ 3 1250
Repeir 2 back fow proveators INIRGIS 1784 0 - ik - 178 1606
Residont Toilels 330015 1.005 20 - 50 - 30 955
Shawer Divins 6302013 1.67% 0 - Lel - & 3395
Resident Toilets ) 6472015 1,24% 20 - 6z - 62 1147
Rathcare Profect SIS 2,139 20 - 0?7 - w07 2032
Pogwood Tre ' 3512015 600 20 - 0 - 3 s
Batheare Praject 151 Floor 8/1972015 1,486 2 - 4 - H L4l
2015 Total $ 11,282 s - s &4 S - H 614 S 10,608
Grund Fota! 5 2472,H7 S (706035 _$ 85,404 S - s 0791439 5 680,807
Ih‘lu\‘lﬁh Egu{pmens
Priot Years & 2007 Totals § 113188 3 1,131,189 _§ -8 - s 1,131,38% S -
2008 Additlons
Purkins-Trays A-0u? S | 0 3 21l 3 s - 5 P13 60
WH Meson Takle -0ct-07 ia] 5 375 54 - 428 75
Mudline Industries Wheelchnir 3-0a-07 585 5 585 - - 585 -
BuildNserw: Compters 31-0a0? 2425 5 2,425 - - 2425 -
Artromick Medical Chart 31-Oet07 2238 10 1,560 23 - 1783 446
PrerkinsTmys JU-Nov-G7 654 it 438 65 - 5 131
Build'Nserve Compulers Senver 30-Nov07 5438 5 5438 - - 5438 -
Buttler Powert Equipment-Lavwn Equipment 30-Mav-07 25212 7 2522 - - 2,522 -
Build "N Serve Compulers 1)-Dec-07 3,266 5 3,266 - - 3,266 -
Rumax. 31-Dec0? HE 5 948 - - 948 -
Remax 31-Pec-07 859 7 58 81 - 659 -
Build "N Sene Compulers Di-lon-08 1.583 5 1583 - - 1,583 -
Canisen’s Window Trealmenls 13-3an08 586 5 586 - - 586 -
Romax 04-Jan 08 j21 7 444 n - 522 i
Astromick Procedure Chart 07-Jan-08 1,188 10 683 He - 801 387
Perkins-Dishes ' 08-lna-08 1821 7 1495 260 - 1,755 6
Alimed-Merry Waolker 10-Jan 08 195 7 652 114 - T6h 19
WH Mason Teble 21-Jan-08 485 15 185 32 - n 268
Romex 2-Jon08 9% B 4 125 - 839 158
Medline-Wheelchair 24-Jon-08 585 5 585 - . 588 -
Romax 28-Jan08 583 I 123 ki - 062 izl
Reintech-4 chair sensors 3t-Jan 1022 7 837 146 . 982 »
Medline Wheelchair 24-fan-04 585 3 585 - - §R3 -
WB Mason 7 Chaifs 11-Feb-08 |16 15 89 . 4 - FLE] 473
Alimed-Merry Walker 14-Feb-08 195 7 Gur 1id - 72 T4
Mekesson Medical- Russing Kquipment 21-Fep-08 S93 5 593 - - 39 -
Medline-Nursing Lquipment 22-Minr-C8 40 s 128 14 - 740 -
Medline-Maltress 1-Mar-08 335 7 236 48 - 22 52
Remax-3 TV's, 5 nighl lalbes $9-Mac0% 1,152 5 LI3T 21 - 1,152 -
Maekesson Medical - 3 Malls 20-Mar-08 1 7 556 H] - L8] 122
Carisen's -Medication Divder Scis 31-Mar-08 £527 7 v 218 - 1.28% 237
Mediine - Mottress 31-Mer-02 Extd 7 263 54 - uy 6l
fuild N Serve Campaters C1-Apr-OR 1593 5 3 ol - 3593 -
THudson Home Health-Walkes with Wheels 01-May-08 650 T 38! 9 - 414 176
Medline-Shower Garmey 0}-May-08 96 i ki 93 - 473 453
Medline-2 Whetlchairs 22-hay-08 1222 5 995 2 - 1,222 -
Raintech-4 bed Sersers 20-hny-08 1306 5 LOGT 3% - 1,306 -
RKM Total Cifice -5 files Cabinets §9-May-OB £,325 i5 362 88 - 450 875
Mckesson Medical-10 Alarms O7-Moy-08 534 5 534 . - 514
Mickesson Medical-12 Sersors 07-May-G8 307 5 507 - - E -
Wedtine -2 Wheolchairs . 20-Jun8 &9 5 802 164 - 760 52
Graim-Ficid-Baristric Bed 12-Jun-98 15 13 81 166 - 493 1098
Sexauer-Smoke Alatns 35-Jul-08 1734 [ 560 m - 732 992
sexaugr-Grab Bars 31-Jul-08 4444 13 963 2% - 1,259 1,186
Trimork United Gasi-Hoated Pallet Dispenser 21-Aug-U8 SR49 10 165% 585 - 2240 360
Perkins-3 Utility Conts 15-5ep-08 502 16 3 39 - 203 )
Romax Room Service Tuble 04-8cp08 B89 15 43 39 - 03 66
Remax 5 OFB Nile Tables Ur-Sepis 635 15 480 4} - 22 nz
Adjo Sora Light Lift 23-5epd8 Y.48] e 2291 B - 3235 6,241
Raintesh 40 Informer Plus 22-8cp08 9451 0 4,804 945 - 5,149 3900

2008 Adjusimenf 93 95



WEST HARTFORD HEATH AND REHAB CENTER

DEPRECEATION SCHEDULES
September 30, 2015
Bate ol Hiatoricat Useful Ll 014 2015 2015
Descripfion Acquisltions Cust (n years) Act Dej Depreeisiton Dhﬁ-ls

2008 Totuls 3 83,158 5 51,900 § 641 § - 8

1a0% Additions

Utility Cont SLROUE § 1,053 103 635 % 06 8 - E) 45 a8
2 Matisesses 252008 679 7 582 a7 - 679 -
12 SHOWER CHAIRS 1072772008 3,406 w0 2,044 341 . 2,384 1022
& TRANSMITTERS WHE3200R 620 5 620 - - &30 -

? CRANBRERRY PELLTS HR2008 32 0 497 83 . SR 9
TIMECLOCK 10/1/2008 9.5%0 1] 3754 959 - £713 2877
20 BEDMATE SENSORS 1171472008 Mz 5 742 - - 2 -
BAL OF 3 SARA LITE LIFTS 1282008 1,563 (] 936 156 - 1094 6%
2 MONJFORS |2/36/200% 4471 E 4471 - - 4471 -
SOFTWARE 14142009 17632 s 31053 5375 - 36228 41404
SERVER HR009 7.153 5 7155 - - 7,135 -
10 BET) SENSORS 11372009 2,432 5 2432 - - 2432 -
16 MATTRESSES 182009 2.9 7 2,394 199 - 2,793 -
16 ALARMS . 1782008 9 5 973 - - 973 -
SCHARS 1152009 1286 3 54 K6 - a0 29
3 TRANSMITTERS 1716/200% 384 3 4 - - 364 "
IJFLAT SCREETV'S /1672009 Lall 5 934 - - 934 -

4 TELEPHONES 142172069 1.253 7 §.072 17 - 1N -

2 WHEELCHAIRS 1282009 409 5 40% - - 403 -
WHEELCHAIR 112972009 a0y 5 409 - - 409 -
ADMISS PC, 58 & FETTE Y2009 2,240 5 2240 - - 2.240 -

8 MATYRESSES 232009 745 7 639 e - M5 -

3 NITE TABLES /2000 383 15 233 9 - 272 Al
3 NITE TARLES 92009 583 15 233 kL] - 272 an
TRAYS VIRIT e 10 432 2 - 54 216
INVERTER ON WASHER #3 2162003 2,138 1 1,283 4 - 149% 21}
7TWALKERS USROS 2076 ? L7 wm - 2076 -
FILING CABINEY 1972009 186 15 34 32 - 167 a1
10 SMALL FILING CABINET 2425720069 249 15 997 166 - 1.163 1330
RYER H2 R0 BOY L] 485 8l - S0 42
4 DESKS 3202009 1421 Fii) 426 7 - 497 23
2 TRLEFHONES NG 625 7 36 RY . 625 -

A WHEELCHAIRS 3212009 4 5 014 - - 6 -
10 NITE TAHLES 3ALT009 1,166 15 466 kL - 544 622
10 ALARMS 37132009 913 3 975 - - 973 .
DRYER REBUND#3 M2652009 [ 0 400 67 - 466 20
it ROUND TABLES Af2200y TR¥T 15 758 126 - 8RS ez
5 ALARMS 4AR200% i 5 573 - - 573 -
10 BEL SIZNSORS 4912009 25725 5 2,525 - - 2,325 -
TV BRACKTS HE2000 824 5 34 - - 824 -
3IWIEELCHAIRS AR 690 5 90 - - a9 -
DESK T &R4no0s %07 n 2 45 . 7 383
3 DESKS SA1R009 1218 20 365 &1 - 426 kel
2 CAMERAS, 2 MONITORS 5IBI2G09 o9 3 649 - - 649 -
TMAT 51112009 261 7 2,242 Er2d - 2616 -

3 WHEELCHAIRS 5620/2009 614 5 814 - - al4 -

2 DESKS 512009 718 0 5 6 - 25 467
OFFICE FURNITURE ’ 51612003 2987 11 1195 199 - 1,394 1593
DOCR LEVERS 5192009 5,39 15 2,158 ol - 2,518 LRIE
FOOD FROCESSOR 61502003 9 1 443 ki - 50 222
DPELL CGMPUTER &/17206% 1,346 5 1346 - - 1,146 -
PIANO G/ICF2009 832 w 250 42 - Wt 541
2 TELEPHIONES 6150009 625 7 536 BY - 625 -
CHATR MATS /1872002 644 7 352 52 - &4 -

6 NIGHT TABLES /112009 700 15 280 a7 - N6 in
10 NIGHT TABLE - 61242609 1.166 15 460 ”® - 514 622
CREDENZA H22009 LACE 15 560 93 - 631 i
DESK 6102008 807 20 242 40 - 283 528
25 CAST IRON TABLES TN 1261 Is S04 B4 - 3RB €72
25 DINING ROOM TABLES WR0T 2812 15 ©OL13s 18 - 1322 131y
3 LAPTOPS & INSTALL 8172009 9,255 5 9,255 - - 9,255 -
RCALE IYIG ClIAIR 42009 1474 5 " (K] - - HEYL] -

& ADULT TRANSMITTERS TR0 06 5 GOG - - 86 -
45 ARM CHAIRS R26/2009 13422 5 5,249 875 - 6124 6998
1C HAMPER BAGS B0 1497 E 1,497 - - 1497 -
WALL MOUNIED SPRAY BILTI009 51 5 a5 - - 951 -
JUICE DISPENSER /242009 727 [[4] 436 73 - 5069 218
2 CARTS 3 SHELF W COVER 1472009 a6 10 406 68 - 4 03
PlLL SHREDDER 225.2CR WI42003 1,640 5 1,640 - - 1640 -

3 LATERAL, § DRW FILE CABINET HL5009 1656 15 &2 e - 733 281
2009 End Tofals 5 203,003 3 117814 3 12,106 8 - s 129913 § 084
2010 Additions

Compuler Aceesspries W20 § 1015 3 5 1015 % . H . $ 1015 % -
Coaucheek Machine il et b LIs? 5 1152 - - 1152 -
10 Walkers HYI6200% 874 3 874 - - &M -
Reolining Chair 101922008 E1C] 5 RiL] - - o1 -
10 Overbed Tables 124720069 L 166 15 389 78 - 456 w0
[Fowsdt Processor 1145720069 19 e W69 ™ - 443 296
3 Matiressoy 1172672009 95 1 566 113 - 679 1k
& Transmitlers 127412009 606 5 606 - - 606 -
Tlat Screen TV Trang 111872609 02 5 02 - - & -
Rollators W heslshair G0 696 5 6% - - &6 -
Matiress 171572010 995 7 nz 42 - B34 142
Business Office Printer wn0e 614 3 (253 - - 6l -
Hight Tebles 442010 J.166 3] 389 K bl 465 w0
Sinple Shelf Loving T 2RN010 1641 10 820 4 - 985 656
2 Compuler 10010 Lo 5 1,01¢ - - 1010 o
Night Tables 3162030 166 15 83 " - 466 ]
Admin Printer & inswlt 311472010 1,489 5 1,189 - - 1,189 -

5 Wheelchairs anovreo [30) 5 (30 - - ET0 -

2 Antirol] Tinck Devices 3212010 503 5 301 - - 503 -

& Trensmilicrs ARTR0I0 [ 5 006 - - B0k -

2 Computers 4a0R010 213 H] 213 . - 2,720 -

2 Fire Rated Cabinets 3150010 951 15 3 63 - 80 510
 Aaliroli Back Deviced 3112010 502 5 503 - - 363 -
Bedside Maless 51472050 1246 7 A0 173 . L08R i1
T¥s for Trang & Ham 511402010 310 5 816 - - 16 . .

7 Printers & Instl . SHAHKNG 1460 b 1468 - - 1466 -
Telaphome 51942010 625 7 447 1 - 536 &)
Night Tuhles w2610 LiGk i3 3RY 78 - 466 w
Whsher 302010 625 L] in - 63 . 375 50
Laplop 673072010 2597 3 2,597 - - 2597 -
Hight Tebles R R 15 389 ki) - 466 00
TYsond Walt Mounts Honolp 1693 3 1693 - - 1,693 -
Latcrai Drowers 192010 2092 15 H97 139 - 7 1355
Sofivare 32010 13249 3 73,344 - - 71349 -
LCDTY BAZ010 1837 5 1,837 . - 1837 - .
19°1.CDTY LI 933 5 233 - - N3 -
Salon Sink H152010 653 20 163 Ex] - 196 457
Wonderguards 91512010 606 5 606 - - &06 -

2 HE Mini Notehooks ool fa0t 3 1301 - - 170 .



WEST HARTFORD HEATH AND REHAB CENTER

DEPRECIATION SCHEPULES
Septetmber 30, 2015
Dateof Historles) Useful Life Hi 2005 2018 1018 Net Beok
Description Ac Illslﬁoﬂ_ Cost _(l-n_\‘tars) Acc De Deprecialton Dl!El[l Acc. Il:x_ Value
2010 FOTAL 3 11,859 S 105,906 __§ E 4B _S - 107,353 3§ 7,506
20t1 Addifiens
1 Love Seat Benches {0/272010 {134 0 s 453 3 13 8 - 557 § 567
Wandergeond Tester 1013201 1,030 1 1030 - - 1630 3
5 High Specd Hand Dryers 107152010 1,855 3 1.484 n - 1835 .
35" LCDYY 1112050 1L6% 3 8357 239 - 1696 -
Dffice Fumnitur 3102030 035 13 543 136 - 678 1257
Biaddes Seanner 137122010 13640 5 10212 2028 - 13640 -
2 Wheelchairs 114162610 565 5 452 13 - 5635 -
Projector HARee 518 5 415 104 - 58 -
Office Fumiture 12372010 1.502 15 421 107 - 3N 1GR
Stomge Cahinet 12372010 678 3 181 45 . 226 452
Matiress 122802010 1227 1 701 175 - 877 351
Cffiee Chair ami 509 15 1% 34 - i) 39
Food Progessor 27380011 1,125 o 450 in - 562 §62
4 Mnttress 212472011 111 7 &70 167 - 337 315
2 Sleeper Chairs 3ol 1459 H LIS 294 - 1.469 .
Care Plan Librery N 1961 3 1,961 - - 1.96% -
Hall T Signoge 112011 20 0 288 2 - 360 160
6 “Transmitlers Izacl 634 3 Gid - - 634 -
1 Laser & | Color Printer 3182613 2,347 5 2,198 549 - 2,747 -
Heated Pellets 122611 6,142 1 2457 614 . 3071 30m
Dishes 44230011 3,888 3 3388 - 38388 -
4 Waler Coolers snnotl 120 1] 848 2{2 - 1 060 Lush
3 Flat Sercen TVs 332081 827 5 661 165 - 827 -
Grill sfdnon 582 3 582 - - 582 -
Riood Prassure Culls sashon 635 k] 655 - - 635 -
4 Wheelchairs LI 637 5 405 24 - &Y -
Seale Dig Chair &R01E 1312 10 525 131 - 656 &36
6 Bed Alams 41272011 w60 3 T - 0 -
8 Phanes 6220011 1,542 o 617 154 . M 7l
Barialic Bed GR472011 1895 5 505 126 . 632 1264
Woter Coaler G011 693 10 2717 (=) - 47 147
Blond Pressure Cuffs e &1y k) R1Y - - a1y -
2 Mini Laptops TG 1434 3 1434 - - 1434 -
<harfeTor Sofiware &0l 1,310 1 13510 - - 13,530 -
eiior/cTar Soflware bterf” RI22041 i 3 n? . n? -
Tryer Pant ghinron kot 0 35 k) - 3o Er Al
Actantor for Hayer Lift 8182011 G647 i 259 65 - EXX] 23
5 Trensmilers RI1B201E 307 3 sw - - 307 -
Civer Bed Night Tables Llor i R L 15 269 [ . an 673
31 TOTAL 3 76,791 5 55574 8 7267 3 - 61642 § 13,549
2012 Additions ‘
Lateral Drewers isBnRe1 620 15 8 124 3 4 3 - 165 % 45445
O Bed Night Tables iennReli 14040 15 202 o7 - %9 T4
Barietric Bed WiR2e1 1,895 15 319 i26 - 505 1,39%
Hamger Bags alzede iy} 6RO H 408 136 - 344 136
Heavy Duty Imen Blonder 11732011 919 el 394 98 - 382 588
Trash Conlainer e 617 3 Exli) 123 - 494 123
Over Bed Night Tables 1232011 %57 5 191 64 - 255 0z
12 Bed Alasms 11292011 4450 3 1,093 1497 - 4.4%0 -
21 Narsing Station Cluirs 1122011 2660 15 520 173 . 694 1508
Microwave 12/27301) 562 5 37 [by3 - 450 nz
Onver Bed Nigh! Tobles 12172081 257 15 19t 64 255 02
Erdl I Signage 17472012 673 0 202 &7 - 269 404
5 Tronsmiliers 150012 508 3 508 - - o8 .
15 Cheir Alanns 1240012 326 5 316 05 - 423 [[¢2]
2 Roschud Cximeters 12712 3,593 0 1078 59 - 1437 2,156
Dishes U012 920 3 920 - - 920 -
HNurse Cal} Syziem Harmany 211572042 2,034 1] 613 204 - BIE 1.227
2 22 Flat Seieen TV Res Room o M4 5 45 113 - 459 15
3 Rec/MDS/Med Reo & Scann 2190012 1851 3 3853 - - 383 .
3 Shelf Cont 37sR02 T L] 231 n - 308 362
Hariatria Bed 300012 1987 15 157 s - 476 30
Heoyer Lil wiScale 371482082 2,150 4] 645 215 - 860 1190
Rullelin Board 3£14/2012 1038 0 ul 164 - 415 623
Uiumsonio Clezner 3192012 522 1o 157 52 209 a3
10 Maliresses ez 2630 7 127 37 - 1,503 1027
Computer - Reoreation 3202412 1121 5 672 pall RY7? 224
Tutnauer Sterizing Unit-Dent 4Nz 1,000 12 250 :x] - 333 i
6 [xolation Casis 44012 La4% [ 4M 45 - 39 869
10 Manrusses 4200012 2RO} ? 1,200 400 - 1.600 520G
Minz 12eskiop Inf Conizol 43012012 f.146 5 GRR 29 - bl 223
NOVA time Fingerprint Reader for Timeclock 31312012 AR 5 823 M - LU9R Fii}
2 Bedside Mats 501012 kil k) 71 - - 721 -
4 Hemyper Bags szl 632 5 179 126 - Eed 126
Sl Loinge Fridge 3232052 N o 160 53 - 2 320
& Transmilicrs 52272012 635 3 635 - + 635 -
2 24" Acer Flal Monilorz 502212012 530 3 118 166 424 HG
42" Flot Hannspree - Trenquilit GG12 &7 5 i 1 493 25
Crldoor 1.ove Seats e/12012 1686 15 iz 108 - 431 1185
Pulsc Oximster 61173012 684 5 L) 117 - 547 137
42' LCD Sanym 61672042 385 5 35 17 - q68 17
Wamming Blankel /1472012 1,164 7 4% 166 . (3] 499
Rosghud Oximeter o/ 5201 1797 H 539 180 - 719 1078
Whirlpoo! Fridreezer - Nursing 611512012 3B 1 91 2] - 255 EEE]
42" Plosma Sanyo GR20012 6 3 34 2t - 485 121
AP Offica Computer 4302012 2,319 3 1,392 464 - 1.85% 464
Paping Server 630/2012 2,168 3 1305 434 - 1734 AM
il Centrol Lapiop G012 2383 3 2283 - 2383 -
Tteer Color/AR Mulli Printers 6R0LZ 1.269 5 Tal 254 - 1015 254
Stiver-Medium Doty [ lr ok 957 L /7 56 - 3R3 514
10 Maliresses T0R02 2,630 ? LT 76 - 1.503 3127
810 Cahinct Cherry 162012 ™3 15 142 30 - 198 545
Mesh Bask Chair TN (513 H 9] 064 . 155 3
Tloor Scale #1012 385 i i3 k) - 234 sl
luien Free items /12012 386 3 586 - - 586 -
Monilor far Receplion 871072082 ki K3 466 155 - 622 155
4 Mini Computers Rehob N2 1762 3 1762 - - 1962 -
Lounge Blinds BNWNZ 2023 5 1214 A3 - 1618 405
Computer - Bookkeping BAIREIZ 1,47 5 1168 382 - 1,557 389
2 Spare Loplops BAALALIZ 29 3 9 - - Y -
Food Truck Doors 91172012 1,702 1] pial 10 - 681 102
SL.C-16 Phone Card for Fax 91412012 2432 5 1459 486 - 1.%46 486
6 Transmiliers 9142012 635 3 635 - - £15 -
Rehab Mini Desktop SA0Z012 1458 5 873 Pl . 1164 201
Tranguility 1:P NB 4530s 213072032 . 29 k) 29 - - 723 -
2012 TOTAL 5 85,073 L 3500 S 10645 _ S . 5i546 % 30,527
2013 Additiens
Ol Thermomeier 104572012 622 53 240§ [FI I3 - 37 5 24%
Reveplion Dask 10/2R2042 [Rra) i 132 86 - 198 1124
EMR Sofiwars 22012 16352 H 6541 3o - FaN1 6,541
Amunicator Farsls 111202 657 1w 134 b6 . 197 460



WEST HARTFORD HEATH AND REHAR CENTER

DEPRECIATION SCHEDULES
Soptember 30, 201§
Date of Histarical Useful Life 2004 EIH WS 218 Nel Boolt
D:scrieﬁun Acquisisions Cosj {ln years) Ace Dep DcErﬂ:ia"un Disposals Ace. Dep Yalue

Copy Room Mailboxes 16/17/2012 536 5 214 107 322 204
7 Offico Chairs 1662012 1,936 15 258 129 k1.4 1548
Bookeases 11/2012 1084 P 108 34 163 b2l
Baristric Foolstool 171902012 602 1 50 30 9 513
Peging Syslem 1130R012 1,622 [ An 162 487 1,135
2 Mesh Chairs A0 586 15 " 40 1% 476
Stair Treads WO 1,947 0 195 97 192 1655
Weather Proof Carmer ETS Enl 1172013 760 5 304 152 456 364
Fnx Machine Kristen's office 17232013 558 3 in 186 558 .
T Tronsmittersf§ 2 Chuir Mais 112472013 558 3 372 186 558 -
10 Cverhead Bed Ports 132013 958 i5 129 (3] 194 ™
Berisisic fHed Parts 212013 Gl2 15 B2 41 ¥ ] 489
Stafl Loungs Chairs 22013 978 15 0 as 196 78
HR [kskiep 2132013 1,350 5 700 350 1650 700
Talio Keypad 3217013 938 [ 188 94 282 657
HP Tablet For Dietary 33112013 558 3 72 185 358 -
15 Side Anm: Chairs N80 1467 15 196 98 29 LI74
Schedider/R Desks 32537013 1.996 20 200 100 299 1696
Knivac Dispense & Vac S£21/2013 862 8 215 1G& 323 39
20 Overbed Tables /1942013 2054 15 74 137 é11 1643
2 Bedside Mats GIBR0T) 1231 3 B2} 410 113 -
20 Outdoor Stacking Chairs &2013 Lu3g 1 52 194 5B] 1,357
5 Patio Umnbrelias 632013 £on 3 1,282 641 1923 -
Tranguility Lockers 10 02013 2567 12 428 214 642 1.925
Batery Server ar3012013 636 3 246 123 169 246
15 Side Arm Chairs 17261 1467 1% 196 2% 293 L4
Onatdoor Umbralles W3 1675 3 Lile 558 14675 -
Spring Flalforms for Ldy W03 638 5 255 128 g3 255
Haruds Free Wireless Hepdsels W31/2o83 1,536 5 614 307 4zl 614
Mdmiss PC IS0 2,139 5 856 428 1.284 56
142 of Clinical Lizson Laplop 81512013 915 3 610 305 #15 .
Cisco Wireless Netwark 81572013 637 5 255 127 382 255
2 Bedside Mals B62013 1385 3 870 435 1,305 -
2377 1L.ED Flat Screen TV's 81402013 1000 3 400 piie B0 Ly
2 Potio Vmbrelas wisiands Horon3 153 3 502 253 753 -
2 Mesh Clraims DNSIADNS WiR20)3 638 15 85 43 124 510
‘Fofal 0E3 S 62,315 § 20,350 3§ 10,375 3 3i,125 8§ 31,190
2013 Blspusils
Admiss PC NS {L5eh 58 (1,501 § - 5 {301 5 -

WG IHRG 140444 5} (406 445) - 4064431
10 Alarms 5712008 1334y 5 f5xle] - (534
12 Sensos SR {507 H (&) - Buh -
40 Infrmer Plus ORAICR {9451} L4 (4,804} - 14.804) (46403
G Teunsmillers 1072372008 {620} 3 %20 - 1620} -
10 Alarms 332009 W 5 {973} - o -
‘Wall Mounted Spray Hose 8172009 [RE3}] 5 FOTH - “sh
6 Bed Alarms G6/1372031 {T60) 3 00} - 60y -
12 Bed Alams 112972011 (1490 3 £2,593) - 2,993} 3497
15 Cheir Arms R4f012 (526) 5 frki] - @ib (3e)
Torl 2043 3 (426,758) 3 (420,249} § . s (410,295 & {6,459
2014 Additions
2 Bedside Mais 10572013 § 1,239 3 -3 413 5 413 1 826 % 413
2 Tablel Chair wilockable casters 102212013 1,17 1] H 74 149 63
224" LED TVs for Residerts 1011172013 656 5 131 131 262 394
3 Printers ' 10/31/2013 1,801 5 360 360 720 1080
2 Laplops & Meniler Hermony 103172013 2,759 3 90 320 31,839 %20
524" LED TVs for Residenis 1340013 L.640 5 izg 318 656 9R4
2 Cazendo Shewer Chairs F1202013 10,014 10 1061 1001 2,003 BOIL
10 Qver Bed Tables 114402013 5,018 15 &8 68 136 #83
4 Tablel Chair whuckable casters 1HE22613 2,47 15 142 142 284 1843
2 Swivel Gversized Chairs TrenQ S0 1,043 15 0 T 1y w4
Bodside maliress 121172013 [1H] ki i3 88 176 433
Reception Desktop Computer 12431/2013 1,042 5 208 208 417 625
Lifl & Scelo 11172014 pAL 5 440 450 K0 1.320
Malresses 12472044 426 7 w2 602 LI05 apn
Mahite Tablet Chair 17612014 298 15 09 199 398 2586
WAP Harmony A/Bliss B 13112044 3,035 5 i 607 1214 1421
Mosh Back Chair 111372044 723 15 48 48 9% 626
Bedside mattress 2612014 653 1 93 a 187 467
Desks for Maryiin & Mary 2142014 1,859 20 92 L7 184 1,655
Cubicle space for Tally Clerk 22002014 1,743 1o 1 I 143 1395
Kitchen Dishwasher Molor 22512014 1,651 3] 168 168 336 1,343
4 Lateral File Drawers 3772614 39713 5 265 265 530 3442
Melal Desk for MDS 4/4014 1,504 20 15 EA] 150 3as3
QuickBooks Server 473072014 . 1.822 5 64 364 2% 1693
Harmony B Laptop 43012014 637 3 H2 212 425 21z
Recreation Laptop 413072014 637 3 212 212 425 212
Cogen Rowler 43072614 1.081 3 26 216 432 649
Moniters/Maouse A3072014 1938 3 hhi 38R 775 1163
Wood Desk for fnfee Controf 571972014 1,431 20 57 57 113 1008
5 Mattresses 5292014 1,40 5 286 2BG 3572 573
6 Transeniliers SESH2014 ald 3 205 205 a1 205
New Tineclock Instailation 5312014 3116 HH 312 312 623 2492
3 Beriakic Matiresses 6412084 a57 5 131 133 263 W4
19 Over Bed Night Tables 3072014 976 15 &5 65 130 846
DNS HF Laplop 5302034 896 3 299 299 598 w
Russell Laplop Share 630/2014 1318 a a 437 879 439
Laminato Desk/Bookease 222014 1,599 20 80 a0 60 1438
Boriatric Matresses 711012014 1,032 5 208 208 415 623
7 ER 2-way Radies 72302014 1672 5 33q Ex1] 69 1,003
14 M5 Office 2013 copies & instatt 31R014 4356 3 1,452 1452 2,904 1452
Hover Lift w/Scale 8272014 3,44 10 154 3 £68 2623
§ Muttresses 4204 657 5 133 131 263 3
Blise A Laptop 9/30/2C4 637 3 2n 22 425 n
Toiel 2014 3 19,177 5 12506 S 12,504 £ 25012 S 54,165
Disposals 2014
Mapriloms 5312005 3 172) 5 3 @ s - s o s -
Hoyer L3} 123L2006 {2,327) 5 2327 - Qan -
G Transmitters §2/4/2009 (608) 3 1606) - (6E6Y -
Tata! 2004 5 (1,705} S (3,705) % - § 3,705 S -
2015 Addifions
Pilt Shreddes for Nursing, 1012282014 3 2938 5 3 - 13 388 3 588 § 2,350



WEST HARTFORD HEATH AND REHAB CENTER

DEPRECIATION SCHEDULES
Seplember 30, 2015
Date of Historical Uscfu! Life 14 WS Wi Det Book
Description A it Cusl {in years) Ace Dep Depreciaiton Acc. Tep Value
Steinless Bowls for Roba Cupe 107232014 660 3 - 220 220 0
Server Cabinet . 1073372014 Lm § - 634 634 2518
Bedside mallress 014 657 7 - 94 94 563
Memory Boses [or Dementia Unit {212 72014 2,753 L5 - 75 275 2478
Adminislralor Laplop 123072014 1042 3 - M7 347 695
Cieso Router & 3T License 123042014 4924 3 - 1,641 1.641 3,283
FY Foi Anne i1n0is si5 5 - 183 183 732
Fin-HP CopyfTrang HP Desktop/Adm NR3SO WIS 4526 3 - 985 985 941
Houschetping Linen Caris 2112015 583 3 - 17 " 46k
Matresses HDOIS 862 3 - 172 172 (&4
Hayer Scale Rt 519 I - [ 62 357
Sara Lif 362013 1053 [} - 08 103 ME
Lauidey Cart 307013 520 0 - 32 52 46k
2 Troining Compuiers/35 2 Monilary INN2015 1748 5 55 550 PAL ]
Autemeied External Defibitlater 4872015 1,528 £ - 306 366 1222
Heyer Lift S/ARIZGLS 908 1w - 91 a1 Iz
6 Transmilters 512085 644 3 - W5 205 409
Helt Cushion Float GA2ALYS il 3 - 27 237 474
Cloud Heel G015 1078 i - Ase RS 7
Admin Office Chairs &412015 956 ] - 23 o4 73
Hesl Bools 6/232015 966 3 - krrd 322 644
Phane System Cord /2412015 &67 ¢ - 67 67 600
Matlreses GRA0LS 923 5 . 185 183 738
2 Laptops Bliss B ond 85 6R015 243 3 - 8l B4 1623
Faanee Office chalrs RIS 744 15 - 50 30 694
Maltresses. W05 1A § - 265 265 1059
6 Transmitters /2015 614 3 - 205 205 409
Harmony Printer 2015 182% 5 - 386 356 £463
Trash Containers 852015 9is 5 - 183 18 nz
Qeaerator Bailezy BI2512015 L4 3 - 219 29 913
Waoshing Machine faverter 8262015 3,178 W - k1t 318 2360
Bariatric Reclining Shower Chair RE20S 86§ ] - 86 86 75
20 Overhed Tables henrels L&A 15 - 124 124 L749
Battury and Baltery Charger LT 1778 5 . 356 56 1422
Complele THsh Sl on4f0LS 175 3 - 1058 1,038 nn
Server 91072015 13412 5 2,682 2682 10,730
‘Total 2015 5 70,005 £ - 5 14,594 s 1454 S 5541
Grand Total $ 1475506 H 1,018731 § 15418 s 5,191,148 8 284357
INon—Mn\'ah'Ic Equipnient
2008
Acquisitians ‘ 90N05 5 2,565 5 H 2565 % - 4 2565 §
Actisitians 902005 2,586 o 2,338 148 2,986 -
Acquisitions 94012605 64,342 15 40,748 4,289 45037 19,305
Acquisitions 9R0005 509 ¥ 509 . 509 -
Adlegiont-Satollile Di_s'h 113072005 11,361 0 " g982 1,130 1512 189
SBC-Fhone Lines 123172005 1,505 10 1315 151 14606 40
2005 TOTAL 3 83 108 s 57957 8 5,718 5 B3675 S 12,533
2012 Additions \
Hal Water #1 Ignitos 1272412011 o4 W 3 193 % 64 3 FLY I 386
ol Waler §2 Moter 12723720%) 1654 ¥ 9% 6% 662 9z
Hot Water #1 Gas Velue 1273203 | 817 1} 263 BE as) 520
Revharged Cylinder/ew Hond 12R72081 L0 L] 305 102 407 ol
2412 TOTAL 3 4,193 3 [FETE] 412 $ [ 2516
Grand Teta! 5 87,401 § 59218 3§ 6,137 L3 65352 § 22,042
“Tntal Non-Related Party Assets s J!ﬂJélﬁ £ 1830964 § 186,956 S 47948 5 957,113
[Reluted Party Assct Additions
1400 Buildling
Wood Shed 10/20/2008 § 5,566 0 1 1600 % 278 5 L5783 AGRE
“Tolst for (Building) £ 5566 5 1600 § 278 $ 1918 3 1,688
Buitding Imnprovements
Exlerior Painting L1200 % 18,700 5 5 38636 § - H 38636 § o
Ceiling Tiles 12/18/2008 45914 & 28549 5,739 34389 11,526
Comidor FHlandrails Gl 17,946 is 5E064 1196 T06G H.ERS
Wall in Dining Room 228009 10600 20 228 st X ] m
160 Resident Reom Closcls 242609 153877 15 41624 16,265 51.58% 100.088
Shawer Core Renovation 5472009 42,537 20 7,769 2,127 2.8% 364l
Acrovyn in Resident RoonvHatiwy 531009 50.855 0 11,929 5,086 23,015 27840
LCoridor Floaring 62009 114,424 10 16,306 11442 41,149 66873
4 Condensing Units G/3072009 iy 3450 (100 4,590 HEIY
Door Replacement 063052 15 n80 7192 w0z TIROR
Elevator Pencls & Flooring 6430/200% 16 1847 382 2422 1
Bailer W15/2003 20 14,880 5,100 19,980 82,020
Ambrtlancs Glass Doors & Windaw WISH00Y 20 1,621 355 2,176 8,933
7.5 1an Roof Tap AC Unit B/I52009 W0 3320 1.295 4615 4,235
Stainless Steel in Kilehen 82812009 jH 291 119 40 135
Crpeting in Trang Latmge 28610 4309 5 430 - 4309 -
Basemani Flooring 11302010 R0 5 15207 3801 19.00% -
Basemen| Renavations. 1eae0 34478 20 6,89 174 8420 25859
RooRop AC & Blecurical N2V 37304 20 7541 1885 2,426 28,278
Cakinel for Beauly Salon 122472010 2045 15 545 136 082 1.361
Painting 12242010 2,650 3 2110 30 2,650 -
Metal doers for Elevator Veslib LIN0IG 1488 jLH 393 149 T4 ELLS
3 Automatic doer openiers & dovic G013 6,231 1 2500 625 3026 3120
Add! elearical fur AC Roollop 1342031 1195 2 n o0 29 (27
Aulomalic gress (R sysiem 57182011 44023 0 1,609 402 ez 2
Hiectrical for Stean Table 32002001 837 ol "o 45 224 673
Vinyl wallbaard/dividersfoamens 5150014 3060 10 1,264 k113 1,580 1,580
1ofephone yslem upgrades @2902011 1344 [ 4,538 514 5672 S6n
Acousiic Ceiling Tiles-resident 512012 13087 8 4,908 1,636 6,341 6,543
Cabinets for 4 med, 2 nowishme SR 18878 15 AT 7,259 5034 13844
Blectrical auttels in patient rooms 9112012 #.808 5 1762 587 2.34% 0,459
Wal} Prateclion w3012 11,334 10 3400 1,133 4533 L300
Wallpaper of Resident Rooms 1211772012 24632 5 9,853 4,926 14,71 3853
Vinyl looring (or rehab gym: 123122013 9,341 il 934 934 1,868 1473
Carpet for admin/nursing /872014 3,026 5 605 605 1216 I.B15
Replace floor in shower stail on 2/16/2015 2,263 10 - 6 226 207
Resident Biatroom Floors 4282015 41,131 10 - 411 ERTE] y Xt
VCT for resident floor repairs 4121{2015 1,870 £0 - 137 187 1683



\VEST HARTFORD HEATH AN REHAR CENTER

DEPRECIATION SCHEDULES
Seplember 30, 2015
Date of Historical Usefol Life 200 2015 W15 2015 Ret Boak
Deserlpfion Al:guinlﬁons (o] (in ¥ears) Ace Dep Depreciziion DhEull Act, Dep Value
Painting sesident room balhroom 5272015 30,218 3 - 2,042 - 1542 B,168
Shower ooms floosing replacement 9152015 16,683 0] - 1663 - 1668 15,015
Wallcovering Bliss Library £012015 2991 5 - 99 - 599 2394
Totul for {Bultding Linprovements) 5 1,016,201 5 30,085 8 8257} § - 382628 S 633573
Fixed Equipment
300 KW Diesel Gengralor 272872011 % 1,304 b $ 10656 $ 3565 § - 14268 $§ 51,043
Blinds 52012 23043 5 13,827 1609 - 12436 1,609
Wuloam ges mmnge 572502012 5,580 0 1674 58 - 221 3.8
Zone ¥ajve Replacement Heal $ 83172013 13,735 15 1.3 N6 - 27147 10,988
Zoning for 3 AC Unils 013 8,100 e} (X4 Bl - 2430 3670
Resident bathroom ligh! lixtures 572302014 4,562 10 456 456 - 912 3.650
5 replacement toiltets & tanks lor 2I6R013 1,119 20 - 56 - 56 LU63
Tosal for (Fixed Equipment} 5 127345 5 30,104 % 10570 § - 41074 8 §6A7H
Land improvemenis
Split RoilChain Link Ferving 473072004 $ 7927 15 3 2043 % 58 3 - 251 3 5349
Repair Patio npd Sidewnlk 61872009 22215 15 6318 1,948 - 8265 20,950
“renching for Bxlerior Lighting, GGRUDY 6,006 15 1,280 400 - 1681 4326
Pemo and Rebuifd South Wall 63072009 6,106 20 969 05 - 12M 4832
Drivoway G0A2009 54,060 8 21441 6,758 - 28,399 25,861
Fecilivy Sign et 5911 0 ey 521 2364 1546
Sidewatk Conerete Replacentent 511202002 6,137 5 1227 409 - 1637 430
Patin Expansion Coulking 1673172012 1.154 13 154 m - a3l 921
Esterior Signs GRS 4281 1] - 428 - 428 1853
Totul for (Land Improvemenis) S 129,747 ) 35202 S 1E445 8 - 46,657 5 T
Moveable Equipment
EU Beds 1282008 108,641 12 3 42281 § 8470 § - 56731 5 SO,H90
80 Beds 0111909 2916 iz 41,128 8326 - 494354 50462
160 Residenl. Hoom Chairs 2261203 & 15 22,262 4806 - 27,128 45,863
$60 Bedside Cabinels 32412009 50343 15 14226 3370 - 17,689 12854
Kitchen Eeipmenl TAR009 13024 H 3906 1392 - 5208 8020
2 1008 washurs & 2 75 th Dnvrs 6302010 49401 0 24,761 4940 - 29641 19,760
Food Cons 1273172009 17996 L] 8995 1800 - 10,798 7198
5 tilt whles for trenguility araetk 2935 15 X 196 - Y8 1.857
Jee mechines &R0 8.748 H 34y 873 - 4314 a3M
steam tabls annen 2,330 e 932 23 - 1.165 L1635
therupy mat thale 0L 4621 e L4 462 - 2341 2311
thermpy table wAifl 125772030 8930 157 2381 395 - 2877 5.5
weight mek 11167051 1093 4] 21 n - Ind 729
EMARMETAR Computer Equip snnz0l 28744 5 23995 5249 - 28,744 -
Comproter Equipment EMARMTTAR 10172011 v 5 14458 4819 - §9.277 4819
Loungs lumilure for 3 resident N7 9,182 15 1437 612 - 2449 6334
13 Elo lauch gereen computters 9222 16328 5 Pabr 3266 13,062 3.26G
Install 13 ELO Touch Computers 16612012 1597 5 1439 N9 - 2158 1439
24 Dining Ruoom Chairs Harmony' Bi2972013 54611 13 748 kel - 1122 4489
New Flate Warming for Kitchen 272002072 479 W 696 348 - [Ri2E 2435
Recumbent Steppet Machine G001 4694 i 29 469 - 1408 3280
5 New limeeloack & software 430614 19,262 il 1926 1926 - 3552 15410
Convection Oven 0/8f2014 3,855 1 IBS i85 - kil aueg
10 Sleeper Sofa Cheirs Bliss §222/2014 10,533 15 - 102 . 707 9,831
2.751b, Unimac ges dryers ané | 42172085 27979 3] - 2798 - 2,795 25,188
61 resident bathroem mimrors 245672013 1813 0 - 181 - 181 1630
Camera Rear Parking Lol 3272015 4,035 5 - 307 - 807 3,28
Recoveri 58 resident room chair plratelil 13 14,581 10 - 1458 - 1458 13,122
Total for (Moveable Equipmens) 5 612,857 s 223549 8 §p,212 5 - 282762 8 330,086
Totel Relatcd Party Ausets 5 1882866 [ 389508 1654785 - Tai998_% 1,137,868
Total Assels 5 5915020 b1 3470504 S 35244 5 - 3R0:339 § 2,115,081
PY Varianee Roll Forvard - Mov, Equip - 13 - - 123 § [e22H]
PY Varlance Roil Forward - Leaschrid - 1,502 - - 1602 % {1,602)
Cast Report Tolal - 5 5515020 3 347230 % 33244 S - 3504764 5 2,[13,256
Refatcd Party Leaschalt Impirovements Depreclation (Disclased on pg of CR}
Related Party Movablc Equipment Depreclation (Discinscd on pg 4 of CR)
Relnled Prrty Non-Movable Equipmend Broprestation (Disclased an pg 4 of CRY
|Lcasehntd Improvenents $ 2AGI6S 5 L6763 § 84730 % - 1792367 $ 668,597
Adillfiens £1.282 - 674 - 6 5608
Dispesals - - - - - B
Relatct Party Leaschold Improvements 1,063,135 A6.R67 85,011 - A2]500 641,235
Related Party Additons 79430 . 9263 - 9,263 70167
N £ 3614811 s 2044504 S 179,700 3 = 2224204 8§ 1350607
Movable Equinment § 1aossul 3 1115957 % 60821 % - 1,176,778 § 228,725
Addittons 0005 - 14,594 - 14,534 55411
Disposals - - . - - -
Relalct Party Movable Equipmend 553918 222,549 54266 - 216,816 277,103
Related Party Additoes 58,939 - 5946 - 5046 52,993
Tomnt 5 2,088363 s 1338506 § 135627 S - 1474133 § 634,230
[Non-movable Equipment 3 81401 H 59215 § 6137 § - 65352 % 22049 t
Additions - - - - - -
Related Parly Non-movable Equipment $26326 300 10,14 - 41,018 43,308
Related Party Additiors LHg - i6 - 56 1,063
“fotl 3 1346 s 89315 § 12,187_S = 106,426 S EDE 15
Por Trial Balance 3,750523 2833675 721 - 2R33673 922250
Per Cost Repen Depreeintion 5.918.020 3472329 332454 - IEM.T64 2,113.256
Related Pasty 1,882 866 589520 165478 EATRL 1,127.868
P18 vs CR Varianee £2.151057 I (185,219 (Ss,lﬂ
Rounding Veriance 1)
(185,215) (38.139)
FIS vi C/R NBY - Puge 31, Line 9B (58,139)
FiS vs C/R Dep. - Page 36, Linc F2 (185,245}
Reserve for Dep. - Page 35, Line A3 £,127,868



State of Connecticut
Annua! Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Ha 1057-C 9/30/2015 25 | 37
11. Property Questionnaire

PartA

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

or leased from a Related Party?* If "No," complete Part C.

*fany owner or operator of this facility is related by family, mamiage, ownership, ability to controi or
business association o any person or organization from whorm buildings are leased, then it is considered a
related party transaction,
Description
Date Land Purchased
Date Structure Completed
IfNOT Original Owner, Date of Puichase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties
i, Financing

bl £l il Pl ol £ 0.4 o

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

b. Date Mortgage Obtained 08/26/13
c. Interest Rate for the Cost Year 4.05%
d, Term of Mortgage (number of years) 30
e, Amount of Principal Borrowed 6,811,600
f  Principal balance outstanding as of _9/30/2013

6,587,967

P

Complete if Mortgage was Refinanced

During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

aF el s

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



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

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

License No.
1057-C

Name of Facility
Brookview Corporation d/b/a West Hal

Page of
26 | 37

Report for Year Ended
9/30/2015

Item

Total CCNH RHNS (Specify)

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

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

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 + B3)

$

(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
Brookview Corporation d/b/a West 1057-C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment b3
A ltem Rate Amount
Lender
Address of Lender
2. Other (Specify)
A, ltem o Rate Amount
Lender
Address of Lender
B. Ttem Rate Amount
Lender
Address of Lender
12. C. 3., Total Movable Equipment Interest
Expense (C1 +2)
12. D. Other Interest Expense (Specify )
13, Total All Interest Expense (12B7 +12C3 +12D) by
14, Insurance _
a. Insurance on Property {buildings only) $ 117,132 117,132
b. Insurance on Automobiles ¥
. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage $
3, Other (Specify )
14d. Total Insurance Expenditures (Ida+b+¢) 3 117,132 117,132
15. Total All Expenditures (A-13 thru C-14) $1 15,194,020 | 15,194,020




State of Connecticut
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
Brookview Corporation d/b/a West Hartford Health & Rehabili 1057-C 9/30/2015 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. ftem Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages eE ' i
1, Qutpatient Service Costs $
2, Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule 3
Page 13 - Professional Fees =
5. Resident Care Physicians ¥* $
6. 13 |B10a|Occupational Therapy 3 288,472 288,472
7. Qther - See attached Schedule ¥
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9.0 15]ic  |Bad Debts ‘ $ 302,538 302,538
10.] 15 |le |Accounting & Legal $ 16,480 16,480
11. Telephone ' $
12.] 15 |1h2 |Cellular Telephone $ 226 226
13. Life insurance premiums on the life : m%y
of Owners, Partners, Operators $
14.] 16 |L3 |Gifts, 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 8
17. Automobile Expense (e.g. personal use) $
18.] 16 Im3 [Unallowable Advertising * 3 61,861 61,861
19, Income Tax / Corporate Business Tax $
20.] 16 {m10 |Fund Raising / Contributions $ 700 700
21. Unaliowable Management Fees $
22, Barber and Beauty 3
23 Other - See attached Schedule $ 3,968
Page 18 - Dietary Expenditfures
24,1 18 |2al |Meals to emplovees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
’ and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents 3

Subtotal (Items 1-26) $

685,874

685,874

* All except "Help Wanted”.

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

(Carry Subtotal forward to next page )



Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description . CCNH RHNS (Specify)

Total Other Salaries Adjustmerit $ - s R -

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS {Specify)

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description ’ CCNH RHNS {Specify)
16jm13 Late Fees & Fines ‘$ 1,058
16jml13 Penalties $ 2.410
15[1a9 Previous Cost Year Holiday Party DF $ 500

Total Other A&G Adjustments s 3968 | $ B :




West Hartford Health Care 2015 Cost Report
Disallowance Schedule for Cell Phones
9/30/2015

Total Cell Phone Exp acct #51300

Cell Phone Allowed Based on Bed Capacity
~ Monthly Allowable amount per Cell Phone
Months in Cost Report Year

Total Allowable Cost

Disallowed Cell Phone (Page 28, Line 12}

Amount

$

1,666 TB Linked

4
30
12

1,440

226

Pg 28b



State of Connecticut

Annual Report

of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

Page 20 - Resident Care Supplies***

Name of Facility License No. Report for Year Ended | Page of
Brookview Corporation d/b/a West Hartford Health & Rehal 1057-C 9/30/2015 29 1 37
Total
Item | Page |Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 685,874 685,874

377,602

27| 20 |5a2 |Prescription Drugs $ 377,602
28.] 2054 |Ambulance/Limousine $ 13,242 13,242
291 20151 |X-rays, etc $ 16,556 16,556
30,0 20 {5h |lLaboratory $ 31,856 31,856
311 20|5c |Medical Supplies $ 39,934 39,934
32.] 20 |5e2 |Oxygen (non emergency) 5 10,879 10,879
33. Occupational Therapy $

34, Other - See Attached Schedule $ 18,749 18,749

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule

36. Depreciation on Unallowable
Motor Vehicles

37, Unallowable Property and Real
Estate Taxes

38. Rental of Building Space or Rooms

39. Other - See Attached Schedule

Page 27 - Insurance

costs unrelated to resident care) - See
Attached Schedule

40, Mortgage Insurance
41. Property Insurance $
Other - Miscellaneous ,
42, Research or Experimental Activities h
43, Radio and Television Revenue $
44, Vending Machine Revenue 3
45, Purchase Discounts and Allowances - §l
46, Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

Not For Prafit Providers Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Intetest -
See Attached Schedule

51. Total Amount of Decrease (Items 1 - 50)

$
)

1,194,692

1,194,692

=#+ |tems billed directly to Department of Socia Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. fdentify

sep;arately by

category as indicated on Page 20.



Attachment Page 2$ttachment Page 29

Brookview Corporation d/b/fa West Hartford Health & Rehabilitation Center
9/30/2015 :

Schedule of Other Anciltary Costs

Page Ref Line Ref Description . - CCNH RHNS (Specify)
~ 2015] Supplies Patient Personal $ 2,870 ‘
2015) Nursing Equipment Med A : $ 15,879
Total Other Ancillary Costs $ 18,749 | § - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS {Specify)

Total Excess Movable Equipment Depreciation 3 - $ - $ -

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Other Property Adjustmenis $ - 13 - s -




Schedule of Other Adjusiments

Attachment Page 29

Page Ref  Line Ref Description CCNH RHENS (Speeify)
Total Other Adjustmenis - - -
Schedule of Unallowable Building Tnterest

Page Ref Line Ref Description CCNH RINS (Specify)
Total Unallowable Building Interest $ -




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
Braokview Corporation d/b/a West Hartfi 1057-C 9/30/2015 30 37
ltem Total CCNH RHNS (Specify)
I, Resident Room, Board & Routine Care Revenne
1. a. Medicaid Residents (CT only) $| 16,403,662 | 16,403,662
b, Medicaid Room and Board Contractual Allowance ** $l (6,901,618)] (6.901,618)
2. a. Medicaid (44 other states ) b
* b, Other States Room and Board Contractual Allowance ¥* $
3, a. Medicare Residents (af/f inclusive) $| 2,046,035 | 2,046,035
b. Medicare Room and Board Contractual Allowance ** $ 314,698 314,698
4, a. Private-Pay Residents and Other $ 2686201 | 2,686,291
b. Private-Pay Room and Board Contractual Allowance ** $

IY. Other Resident Revenue

1. a Prescription Drugs - Medicare $ 271,720 271,720
b. Prescription Drugs - Medicare Contractual AHowance ** 3 (271,013}  {271.013)
¢. Prescription Drugs - Non-Medicare 5 183,101 183,101
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (183,100 (183.101)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** b
¢. Medical Supplies - Non-Medicare 5
d. Medical Supplies - Non-Medicare Contractual Allowance ** 3
3. a. Physical Therapy - Medicare b 315,824 315,824
b. Physical Therapy - Medicare Contractual Allowance ** $ (181,970} {181.970}
¢. Physical Therapy - Non-Medicare $ 142,284 142,284
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (141, 147) (141.147)
4. a. Speech Therapy - Medicare $ 110,105 110,105
b. Speech Therapy - Medicare Contractual Allowance ** ) (87,793) {87.793)
¢. Speech Therapy - Non-Medicare $ 31,583 31,583
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (31,583) {31,583}
5. a. Occupational Therapy - Medicare $ 269,832 269,832
b. Cccupational Therapy - Medicare Contractual Allowance ** $] {185,155 (185.15%)
¢. Occupational Therapy - Non-Medicare $ 127,076 127,076
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (95,684} (95.684)
6. a. Other (Specify) - Medicare $ 4,465 4,465
b. Other (Specify) - Non-Medicare g
$

NI, Total Resident Revenue (Section L thru Section I1.)

14,775,459

IV, Other Revenue*
Meals sold to guests, employees & others

14,775,459

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses’ Fees

Pl Al Bl Eall Rl El e

Barber, Coffee, Beauty and Gift shops

8

Other (Specifir)

(L1960

(1.196)

V. Total Other Revenue (1 thru 8)

{1,190)

([,190)

VI. Tetal All Revenue (111 +V})

22 o0 [em e |er [os ion |89 |4n |6n

14,774,209

14,774,269

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

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



Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center
91302015

Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp
Page Rel  Description CCNH RHNS {Specify)
300 6a  |Lab Medicare A 5 26,319
301 6a |AllowLab MCR A $ (26,319)
30M6a  [X-ray Medicare & 3 13,582
3006a |Allow X-ray MCR A $ (13,582)
30T 6a  |Allow Pharmacy MCR B $ (51)
3G 6a [Lab Insurance B b 4,229
30I6a  |Allow Lab Insurance B $ 287
Tetal Other Resident Revenue - Medicare $ 4,465 1 % - 3 -
Schedule of Other Non-Mcdicare Resident Revenue
Related Exp
Page Ref  Description CCNH RHNS (Specify)
30 16b  |Lab Insusance Other ‘$ 14,547
300 6b  |Alow Lab Insurance Other $ {14,547
301 6b  [X-ray Insurance Other $ 5,704
30T 6b |Allow X-ray insurance Other 3 (5,704)
Total Other Resident Revenue $ - % “ $ .
Interest Income
Account
Page Rel  Account Balance CCNH RHNS (Specify)
30TV 5 [Medicare Interest Income N/A $ 6
Total Interest Income $ 6% - 1% -
Schedule of Other Revenue
Page Ref Deseription CCNH RHNS {Specify)
301V & |Gain/Loss Sale of Asset 3 (1,1963
Total Other Revenue $ (1,196 - § -




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
Brookview Corporation d/b/a West Har 1057-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 387,604
7 Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,037,258
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4  Inventories $ 77,099
5. Prepaid Expenses $ 69,633
a. Prepaid Insurance 5,048
b. Prepaid Federal Taxes 58,162
c. Prepaid Real/Property taxes 3,441
d. Prepaid Other: Maintenance Contract 2,982
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifenize)
A-9. Total Current Assets (Lines Al thru 8) $ 4,571,594
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 3,614,811 $ 1,390,607
Accum, Depreciation 2,224,204 Net
5. Non-Movable Equipment *Historical Cost 214,846 $ 108,420
Accum. Depreciation 106,426 Net
6. Movable Equipment *Historical Cost 2,088,365 $ 614,230
‘ Accum, Depreciation 1,474,135 Net
7. Motor Vehicles #Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (58,139)
F/S vs C/R NBV (58,139)
B-10.  Total Fixed Assets (Lines Bl thru 9) [ 2,055,118

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

Depreciation and Amortization (Pages 23 and 24).

(Carry Total jorward to next 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
Brookview Corporation d/b/a West Hart 1057-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 6,626,712
C. Leaschold or like property recorded for Equity Purposes.
I. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum, Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net 3
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) 3
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 (itemize )
6. Loans to Owners or Related Parties (itemize ) :
Name and Address Amount Loan Date
7. Other Assets (ifemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9. Total All Assets (Lines A9+ B10+ C8 + D8)

L= aE=Ca K

6,626,712

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartford H 1057-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities :
1. Trade Accounts Payable $ 549,700

2. Notes Payable (itemize )

3. Loans Payable for Equipment (Current portion ) (itemize ) 3
Name of Lender Purpose Amount Date Due
¥
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 370,983
5. Accrued Payroll (Owners and/or Stackholders only ) $
6. Accrued Payroll Taxes Payable 3 14,802
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion } $
10. Interest Payable (Exclusive of Owner and/or Related Parties } $
1. Accrued Income Taxes* ¥
12. Other Current Liabilities (itemize ) $

Credit Balance Liabilitics 730,531 Accrued Accounting 9,640
Due to Cash Resident Funds 90,080 Accrued Use Fee 225,587
Due to Avon Convalescent Home 154,264 Accrued Expense Other 23,803

Accrued Pension

57,226

03

A-13. Total Current Liabilities (Lines Al thru 12)

2,227,516

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

Tax Return.

(Carry Total forwurd to next page)



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

Brookview Corporation d/b/a West Hartford 1057-C 9/30/2015 34 { 37
Account Amount

Total Brought Forward: 2,227.516

Liabilities (cont'd)

B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize )
Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (ifemize )
B-5. Total Long-Term Liabilities (Lines Bl thru 4)
C.  Total All Liabilities (Lines A-13 + B-5) 2,227,516




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

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Haj 1057-C 9/30/20135 35 [ 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $ 1,127,868

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 $ 1,127,868
B. Net Worth

1. Owner's Capital $

2. Capital Stock $ 391,000

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 3,114,864

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ (234,536)

7. Total Net Worth $ 3,271,328
C. Total Reserves and Net Worth $ 4,399,196
D. Total Liabilities, Reserves, and Net Worth $ 6,626,712




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Brookview Corporation d/b/a West Hartfg 1057-C 9/30/2015 36 ] 37
Account Amount
A, Balance at End of Prior Period as shown on Report of 09/30/2014 $ 3,911,555
B.  Total Revenue (From Statement of Revenue Page 30) $ 14,774,269
C. Total Expenditures (From Statement of Fxpenditures Page 27 ) $ 15,008,805
D. Net Income or Deficit $ (234,536)
E. Balance $ 3,677,019
F.  Additions i
1. Additional Capital Contributed (itemize ) =
Total Expenses Per Page 27 $15,194,020 :
(Less) F/S vs C/R Depreciation (185,215
Total F/S Expenses $15,008,805
2. Other (itemize)
Prior Period Adjustment (89,347)
F-3. Total Additions $ (89,347)
G. . Deductions
1. Drawings of Owners/Operators/Partners (Specify) $ 316,344
“WName and Address (No., City, State, Zip) Title Amount i e
Leonard Schwartz Owner |
2. Other Withdrawings (Specify) 3
Purpose Amount J
3. Total Deductions 3 316,344
O, Balance at End of Period 09/30/15 3 3,271,328

{a} Includes portion relating to tax liability payment due to IRS



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev, 972002

L Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Brookview Corporation d/b/a West 1057-C 9/30/2015 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing .
Home only (CCNH) Supervision only (RHNS) O (Specify)

personnel as to the possible inclusion in this report of expenses which a
regulations. All non-reimbursable expenses of which I am aware (exce
removed in the State rate computation system) as a resu
are properly reported as such in this report on Pages 28 and 29
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Preparer/Reviewer Certification

1 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
re not reimbursable under the applicable
pt those expenses known to be automatically
It of reading reports, inquiry or other services performed by me
(adjustments to statement of expenditures). Further, the

Title

?{’Lz INTRT A (I

Date Signed

fj@g-jigé

Prinmted Name of Prepare

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12.1
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Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center

Complete the following check list. Provide an explanation for any “Ng” answers, Attach
additional sheets to explain further, if necessary.

Yes No
s 1. Have all related parties been properly disclosed on Pages 4, 11,12, 14,17 and 217
Explanation:
Yes No
7 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
p, 3. Are costs allocated based on the methods prescribed on.Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No _
g 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:

Page 1 of 4



Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

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

6. 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?

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 12?

8. Have hours been reported for all expenses claimed on Page 137 Hours must be
actual rather than estimated.

9. Has resident day user fee cxpense been properly reported on Page 15, Line 1k37

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
v
Expianation:
Yes No
v
Explanation;
Yes No
v
Explanatiori:
Yes No
4
Explanation:
Yes No
e
Explanation:
Yes No
v
Explanation:

11.

Have the dietary and Jaundry 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 gnidelines?

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 No

+
Explanation:
Yes No
e
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
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 reports without a signed Page 1 and 37
will not be accepted. " '

20. Have detailed schedules been pmvided.for all “other™ line items, fixed asset and
movable cquipment additions? If detail is not provided, appropriate
disallowances will be made.

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

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

audit contractor?
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Account

11140
11620
13010
13020
13040
13050
13060
13080
13200
13300
13500
15300
15380
16500
15700
15800
19320
19380
19420
19490
19520
19580
21020
21300
21610
23010
25500
25600
25650
25680
26100
28110
28150
30100
30110
30120
49100
40110
40220
40230
41100
41410
41210
41215
41220
41226
41230
41235
41240
41245
43100
43110
43120
43210
43215
43220
43225
43230
43235
43240
43245
43250
43255
43270
43275
43310
43316
43320
43325
43330
43335

Cash Cperating Account
Cash Resident Funds
AR Private

AR Medicaid

AR Medicare A

AR Medicare B

A/R Coinsurance

AR Insurance Other

Description

Allowance for Doubtful Accounts

AR Refunds

AIR Suspense

Prepaid Insurance
Inventory

Prepaid Federal Taxes

Prepaid Real/Property Taxes

Prepald Other
Fixed Equipment

Accum Depr Fixed Equipment

Leasehold Improvements

Aceum Depr Leasehold Impvmis

Fumiture & Equipment

Accum Depr Fumniture & Equipmt

Accounts Payable Trade
Credit Balance Liabilities

Due {o Cash Resident Funds

Due to Avan Convalescent

Accrued Payroll
Accrued FICA Taxes

Accried Vac Personal Sick

Accrued Penslon
Accrued Accounting
Accrued User Fee
Accruad Expense Other
Shareholder Distributions
Capital Stock

Retained Eamings
Room & Board Private
Private Discounts

PT Private

-OT Private

Room & Board Medicaid
Allowance R&B Medicaid
Pharmacy Medicaid
Allow Phar MCD

PT Medicaid

Allow PT MCD

OT Medicaid

Allow OT MCD

ST Medicaid

Allow ST MCD

Room & Board Medicare
Allowance R&B Medicare
Medicare Discounts
Pharmacy Medicare A
Allow Phar MCR A

PT Medicare A

Allow PT MCR A

OT Medicare A

Allow OT MCR A

ST Medicare A

Allow STMCR A

{.ab Medicare A

Allow Lab MCR A

*~ray Medicara A

Allow X-ray MCR A
Pharmacy MCR B

Allow Pharmacy MCR B
PT Medicare B

Altow PT MCR B

OT Medicare B

Allow OT MCR B

913012015
286,624.00
90,980.00
785,973.00
2,057,374.00
264.667,00
111,835.00
177,610.00
586,662.00
(35,000,600}
1,246.00
86,890.00
5,048.00
77,098.00
58,162.00
3,441.00
2,982.00
87,400.00
(65,286.00)
2,256,546.00
(1,665,256,00)
1,414,976.00
{4,103,131.00)
(549,700.00)
(730.531.00}
{90,586,00)

{154,264.00)-

{67,865.00)
{14,802.00)
{303,118.00)
(57,226 00)
{9,640.00)
(225 587.00)
{23,803.00)
316,344.00
{391,000.00)
(3,431,208.00)
(1,498,204.00)
3,896.00
{1,137.00)
(62.00)
(16,403,652.00)
6,977,398,00
{2,457.00)
245700
(48,245.00)
48,245 00
(34,330.00}
31,330.00
(4,467.00)
4,467.00
(2,094,397.00}
(310,140.00)
48,362,00
(271,013.00)
271,013.00
{148,589.00)
148,589.00
(126,357.00)
126,397.00
{78,505.00)
78,505.00
{26,312.00)
26,319.00
{13,582,00)
13,562.00
(707.00)
£1.00
(134,074.00)
43,608.00
(114,617.00)
34,175.00

Blank Trial Balance

WPRef >

FINAL

913012015
266,624.00
90,980.00
785,973.00
2,057,374.00
264,667.00
111,936.00
177,510.00
586,662.00
(35,000.00)
1,246.00
86,890.00
5,048.00
77,099.00
58,162.00
3,441.00
2,982.00
87,400.00
{65,288,00)
2.258,548.00
{1,865,265.00)
1,414,975.00
{1,103,131.00)
(849,700.00}
(730,531.00)
{80,980.00}
(154,264.00)
{67,865.00)
(14,802.00}
{303,118.00}
(57,226.00)
(8,640.00}
(225,587.00}
(23,803.00}
316,344.00
(391,000.00}
{3,431,208.00)
(4,499,204.00)
3,996.00
(1.137.00)
{62.00}
(16,403,662.00}
$,977,398.00
(2,457.00}
2,457.00
(48,245.00)
48,245,00
(31,330.00)
31,330.00
(4,467.00}
4,467.00
(2,004,397 00}
(310,140.00)
48,362.00
{271,013.00)
271,013.00
(148,589.00)
148,589.00
{126,387.00)
126,397.00
(78,505.00)
78,505.00
£26,319.00)
26,319.00
{13,582.00)
13,582.00
(707.00)
51,00
(434,074.00)
43,608,00
(111,617.00)
34,175.00

1122016
10:46 AM
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1/12/2018
10:46 AM

Account ADJ JE Ref # RJE WPRef > FINAL < WPRef

9/30/2015 9130/28015

43340 ST Medicare B {19,829.00) {19,829.00)
43345 Allow ST MCR B 8,587.00 ] 8,587.00
44100 Room & Board insurance Other (1,182,443.00) (1,182,443.00)
44110 Allowance R&8 Insurance Other 45,608.00 45,608.00
44120 insurance Other Dividends {8,640,00) (8,540.00)
44510 Pharmacy Insurance Other {180,644.00} {180.644.00)
44515 Allow Phar Insurance Other 180,644,00 180,844.00
44520 PT Insurance Other {92,902.00) {92,902.00}
44525 Allow PT Insurance Other 92,902.00 92,602.00
44530 OT Insurance Other {95,684.00} {95,684,00)
44535 Allow OT Insurance Other 95,684.00 95,684.00
44540 ST Insurance Other {27,116.00) {27,116,00)
44545 Allow ST Insurance Other 27,116.00 27.116.00
44550 Lab insurance Other (14,547.00) {14,547.00}
44555 Allow Lab Insurance Other 14,647.00 14,547.00
44570 X-ray Insurance Other (5,704.00) - {56,704.00)
44675 Allow X-ray Insurance Other §,704.00 5,704,00
44820 PT Insurance B (33,161.00) (33,161.00}
44826 Alfow PT Insurance B (10,227.00) (10,227.00)
44830 OT Insurance B {31,818.00) (31.818.00)
44835 Alicw CT Insurance B (5,747 .00) {8,747.00)
44840 ST Ingurance B (11,771.00) ($1.771.00)
44845 Allow ST Insurance B 2,701.00 2,701.00
44850 Lab Insurance B (4,225.00) (4,229.00}
44855 Allow Lab jnsurance B (287.00) {287.00)
48000 Room & Board Relre Private 59,688.00 59,666.00
48100 Room & Board Retro Medicaid (75,780.00) (75,780.00)
48300 Room & Board Relro Medlcare (4,558.00) {4,558.00)
48400 Room & Board Retro Ins Cther . (53,143.00) {53,143.00)
48190 Interest Income (6.00) {6.00)
51010 PIR Administrator 172,041.00 472,011.00
51150 PR Office | 301,111.00 301,111.00
51240 Legal Fees 72,724.00 72,724.00
51260 Accounting Fees 44,535.00 44,535.00
51280 Telephone 23,162.00 23,162.00
51300 Cellular Phones 1,666.00 1,666.00
51310 Advertising Help Wanted 12,015.00 12,016.00
51330 Business Promotion 61,861.00 61,861.00
51350 Duss / Association 11,809.00 11,809.00
51370 Licenses 3,348.00 3,348.00
51380 Cffice Supplies 24,864.00 24,864.00
51380 Purchased Services Cffice 302,014.00 302,014.00
51400 Courier & Postage 5,185.00 5,185.00
51410~ Office Equipmeni Rental 19,136.00 19,136.00
51420 Employee Travel 4,001.00 4,001,00
51430 Professionat Development 14,280.00 ' 14,280.00
51440 { ate Fees & Fines 1,058.00 +,088.00
54450 Bank Charges 7,794.00 7.794,00
54460 Payroll Processing 17,77C.00 . 17,770.08
54470 Donation Expense 70C.00 700.00
51480 Employee Relations ' 12,808.00 12,809.00
51500 Compuier Services 39,246.00 39,246.00
51570 Bad Debt Expense 302,538.00 : 302,538.00
51580 Penalties 2,410.00 2,410.00
51700 Other Insurance 21,605.00 21,006.00
51800 Gain/l.oss Sale of Asset 1,166.00 1,166.00
51950 State Provider Tax 505,563.00 205,563.00
53000 Employee Banefils 500.00 500.00
53600 Fica Tax 490,348,00 490,348,00
53610 State Unemptoyment Taxes 92,4¢8.00 92 498.00
53620 Federal Unemployment Taxes 8,032.00 8,034.00
53630 Workers Compensatlon Ins 180,097.00 180,097.00
53640 Employee Group Insurance 953,705.00 ©63,705,00
53650 Rejmbursed Employee Health 1,000.00 1.000.00
53660 Pensicn Expense 51,121.00 51,121.00
53680 Unfon Pension Expense . 209,915.00 205,916.00
63750 Unien Training Fund 25,343.00 26,343.00
53780 - New Hire Expense 2,683.00 2,683.00
53790 Emplioyee Physlcals/Medication 1,886.00 1,886.00
85010 P/R Maintenance Supervisor 72,9%2.00 72,912.00
55030 PIR Asst Maintenance Supervisor 58,751.00 £8,751.00
55150 P/R Maintenance Staff 14,436.00 14,436.00
55380 Maintenance Supplies 45,360.00 45,360.00
55380 Repair & Maintenance 39,408.00 39,408.00
55430 Groundskeeping 12,645.00 12,646.00

Blank Trial Balance
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Account Description = . ADJ JERef# = ¢ WPRef> . FINAL
' ' 913012015 ' 9/30/2045

55470 Rubbish Removal 24,827.00 24,827.00
55480 Snow Removal 9,768.00 9,758.00
55490 Purchased Maintanence Coniract 44,100.00 44.100.00
5566-010  PERSONAL PROPERTY TAXES 0.co 8,995.00 8,865.00
55660 Perscnal Properly Taxes 13,186.00 43,196,00
BET1C Water & Sewer 50,672.00 50,672.00
56720 Gas 70,800.00 70,900.00
55740 Electricity 70,728.00 70,728.00
57380 Laundry Supplies 7,420.00 7.420.00
57380 Purchase Service Laundry 338,526.00 338,826.00
57400 Linen & Bedding 9,092.00 9,092.00
62160 Housekeeping Purchased Service 522,249.00 522,249.00
58380 Housekeeping Supplies 39,292.00 38,292.00
63150 PR Dietary Staff 505,272.00 505,272,00
63230 Consult Dietician 80,160.00 80,160.00
63340 Raw Food 417,623.00 417,623.00
53380 Dietary Supplies 1245200 12,452.00
63390 Dietary Purchase Services £8,073.00 £8,073.00
85010 P/R Recreation Direclor 53,8959,00 53,889.00
65150 PR Recreation Staff . * 119,834.00 119,834.00
65380 Recreation Supplies 8,269.00 6,259,00
65400 Resident & Family Enterlainment 7,803.00 7,803.00
65450 Cable TV 1,669.00 1,669.00
67010 P/R Social Service Supervisor 134,445.00 134,445,00
67150 P/R Social Service Staff 72,435,00 72,435.00
67280 Social Senvice Consultant 367.00 367.00
70200 Medical Director 28,800,00 28,800,00
70210 Medical Director Program | 21,700.00 24,700.00
70300 Constlt Pharmacist 10,653.00 19,663,00
70310 Consuit Resplratory Therapy . . 2,625.00 2625.00
70920 Consult Dentist 7,673.00 7.873.00
73160 - Therapy Equlpment Rental 44,778.00 14,778.00
73170 Purchased Physical Therapy 320,422.00 320,422,00
73180 Physical Therapy Supplies 4,050.00 4,060.00
73180 Purchased Spesch Therapy 41,503.00 41,503.00
73200 Purchased Occupaiional Therapy 288,472.00 288,472,00
76280 Pharmacy 19,875.00 19,975.00
76380 Oxygen Supplies 10,879.00 10,879.00
76400 Pharmacy Other 119,711.00 119,711.00
76500 Pharmacy Medicare 237,916.00 237,916.00
76700 Lak Expense 31,856.00 31,856.00
76760 X-Ray Expense 16,556.00 . 16,656.00
76360 Resident Travel 13,242,00 13,242.00
76900 Supplies Patient Personal 2,6870.00 2,870.00
83010 P/R Director Of Nursing 118,907.00 119,907.00
63030 PiR Asst Director Of Nursing 84,626.00 84,626.00
83050 PIR Nursing Support Staff 95,901.00 95,901.00
83080 PR Nursing Suppert LPN 55,355.00 55,355.00
. 83070 P/R Nursing Support RN 268,054,00 258,054.00
83100 P/R Nursing Supervisors 458,412.00 458,412.00
83110 PR RN T171,841.00 171,641.00
83120 PRLPN 1,506,739.00 1,606,739.00
83130 P/R Aldes 2,367,814,00 . 2,367,814.00
83150 PR Clinical Coordinator 46,009,00 46,009.00
83370 Nursing Equipment Rental 51,548.00 51,548.00
83375 Nursing Equipment Med A 16,879.00 15,879.00
83380 MNursing Supplies 248,200.00 248,200.00
83385 Non Qual T+ Part B Supplies 32,392.00 32,382.00
83385 Non Gual Other Part B Supplies 7,542.00 7,542.00
83400 Medical Software Subscriptions 32,357.00 32,357.00
83500 Purchesed Service RNs - 6,722.00 ) 6,722.00
83510 Nursing Dept Consultant 6,022,00 9,022.00
97700 Rent 770,130.00 (2563,317.00) 516,813.00
9780-040  Relafed Taxes 0,00 111,661.00 111,651.00
9781-010  Related Insurance 0.00 96,127.00 96,127.00
9782-010 Related Morigage Insurance 0,00 36,544.00 36,644.00
98250 Depr Fixed Equipment 5,989.00 5,968.00
95260 Depr Leasehold improvemsnt 72,037.00 72,037.00

Depr Fumifwe & Equipment 59,153.00 69,193.00

98270
Total 0.00 0.00 0,00
Net {Income) Loss

Blank Trial 8alance
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Client Wesl Hartiord Health Care

Engagement Medicald - West Hertford Health Care 2015 Cost Report

Period Ending: BRD201S

Frial Batance: A01 - TB-CCNH

Workpaper: A.03 - Grouping Report - P&L

Accoumnt Description ADJ JERef # RJE WFPRel > FINAL < WPRel
9/30/2015 0130120156
Group: [10-A1  Sslaries and Wages
b t[21 Admir

5101 PIR Administralor 172.011.00 0.00 172,611.00

Subtolat [23 Administiators 172,011.00 0.0 172,011.00

Subgrovp :[41  Other Administraiive Salarles

51150 PR Office 307,111.00 0.00 a0, 111.00

Subtetal [4] Cther Adminlstrafive Salaries 3m,111.00 9.00 301,111.00

Subgroup ¢ [5C]  Dietary Workers

63150 P/R Diefary Statl 505272.00 .00 505,272.00

Subtolal [5C] Dietary Workars 505,272.00 0.90 505,272.00

Subgroup : [FA] Enginesar or Chief of Malnienance

55010 PR Malntenance Supetvisor 72,912.00 0.03 72912.00

Subtotal [TA] Engineet o7 Chief of Maintenance 72.912.00 0.00 72812.00

Subgroup : [[B]  Other Malnlenance Workers

55030 PIR Asst Malntenance Supervisor 56,751.60 .00 58,751.00

55160 P/R Malntenance Staff 14,435,00 £.00 14,436.00

Subtotat [7B] Other Malntenance Workers. 73,187,00 090 73,187.00

Subgroup ; [t28] Directer of Nursosifssistant pirector

B3010 P/R Cirector Of Nursing 112,907.00 .00 119,807.00

BA03G PIR Assi Directer Of Norsing . B4,626.00 0.08 84.626.00

Subtetal [12A] Direclor of NursesfAssistant THrector 204,533.00 0.00 204 §33.00

Subgroup ; [1281 Rils - Direct Care

83100 . PR Nursing Supervisors 458,412.00 0.00 45811200

23170 PR RN 171.641.00 0.00 171,541.00

83150 PR Clinical Cooidinater 46,009.00 [ 46,008.00

Subtotal [12B4] RNs < Direct Care 676,062.00 0.00 676,062,00

Subgioup : [1282 RNs - Administrativa

3305D P/R Nuraing Support Stalf 95,801.00 0.00 95,901.00
P/R Nursing Suppori RN 268,054.00 .00 25805460

3531.855.00 000 363,955.00

subtotal {1282] RNs - Administrative
Subgsoup [i2ct L?N's Direct Care
Sub!olal [12¢1) LFNs Dlrect Care

suhgroup [1ZG2 LPNs - Administrati

060 P/R Nuising Suppert LPN
Suhtotal [12G2} LPNs - Administrative

Subgroup §12D] Aldas andAﬁandanbﬁ

1,606,739.00
1,506,738.00

55,355.00
£5,355,00

3130 PIR Aide: 2.367.814.00
Sublmal 152D] Aides and Aﬂendanﬁ 2367.814.00
Subgroup ; [t2H] Recreation Workers
5501 PIR Recreation Ditector 53,689.00

6150

PR Raueatlon Slaff 119, 834.00

fzH 1i{ 173,733.00
Subgroup ; [12M] Soclal Workers/Case Mapagement
B70%0 PIR Gaclel Sevice Suparvisor 134,445.00
67150 PR Seclal Service Staif 72.435.00
| F12M} Sociat Workers! t 206,880.00
Total [10-A} Salarles and Wages 8,669,564.00
Group : [13-B} Piotessional Fees
subgrnup f1}  Distitlan
Consuit Dieticlan 80,160.00

suh\mal [] Digtitian

Subgreup:[21  Dentlst
70920 Lonsult Dealist
Subtotal 2] Denfist

Subgroup:[3]  Pharmacist
70300 Gonsult Pharmacist
Subtatzl [3] Pharmaciet

Subgnioup: [54]  PT - Resident Care
73170 Puichased Physical Therapy
Sublctal [5A] PY - Resldent Care

Subgroup ; 58] PT - Other
73180 Physical Therapy Supplias
Sublotat [58] PT - Gther

Subgroup : 6] Social Worker
67280 Social Service Consvitant
Subtotal [B] Social Worker

Subgroup ; (8A1  Medical Director

70200 Medical Director

70210 Medical Dijector Program
Sublotal [AA] Medical Director

Subproup ; 18ET  Other

PN -
80,150.00

767300
7.673.00

10,6853.00

PO 2.2 i

10,653.00

330472.00
320,422.00

4,050.00

4,060.00

357.00
367.00

28.800.00
21,700.00
o000

0.09

0.00

02.00
.00

0.00

0.00,
0.00

0.0
000

4,506,739.00
50673000~

5%,3565.00
§5,365.00

2,367,814.00
2,367,814.00

53,890.00
119,834.00

173,733.00

134,446.00
72,435.00

206,880.00

6,669,564.00

$0,7560.00
B£0.169.00

7673.00

7,873.00

10,653.00

10,653.00

32042200

320,422.00

4,0590.00

4,090.00

357.00
367.00

28,800.00
21,700.00

50,500.00

212018
10:45 AM
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Client: Wesd Harfford Health Cara

Engagement: Medicaid - Wesf Hartlord Health Care 2015 Cost Report

Peried Ending: 8/30/2015
Trial Balance; A.07 - TB-CONH

120015
10:46 AM

Workpaper: A.83 - Grouplng Report+ P&L
Account Description apd JE Ret # RJE WPRel > FINAL < WPRef
PR
2/3012016 013012015
70310 Consull Raspiratery Therapy 2,625.90 6,00 26265.00
83510 Nursing Dept Consuftant 5,022.00 0.00 9,022.00
Sublotal [BE] Other 11,647.0¢ 9.00 11,647.00
Subgroup : [9A] ST - Resicent Care
73190 Purchased Speech Therapy 41,503.00 0.00 41,603.00
subtotal [pA) ST - Resldent Care 41,503.00 0.00 41,501.00
Submcup [MeAl OT -Residant Care
732 Purchased Qocupaiional Therapy 288,472.00 2.00 288,472.00
Subtotal [10A] OT - Resldeni Care 208.472.00 .00 288,472.00
subgroup [11A1 RN's - Diract Gare
Purchased Senvice RNs. 6,722.00 000 6.722.00
Sub!o‘lai [11A1] RN's - Diract Care 6,722.00 5,00 6,722.00
——e— —_—— ———
Total [13-8] Piofessional Fees B22,200.00 0.00 £22,208.00
Group 1 {151 Expendltures 0thes than Salaries
b sitAl i
Wotkers Cornpensation Ins 180,097.00 0.00 180,697.00
1A} } ‘s Comp §80,097.00 .09 180,097.00
Subgroup : {tA3] Unemployment Insurance
HIBIG State Unempioyment Taxes 42,498.00 0.00 92,498.00
3620 Faderal Unemployment Taxes 8,039.00 0.00 8,035.00
Subtolal [1A3] Unemployment Insurance 1g0,537,00 09.00 £00,537.00
Suhgroup ; [144) Soclal Securlty [FICA}
63500 Fica Tax A50,348.00 .00 450,348.00
Sublotal [1AH) Social Securlty {FICA} 4901,048.00 0.00 490,248.00
Subgroup : [1AS) Health Insurance
5‘5640 Employee Group Insutance §63,705.00 0.00 953,795.00
Reimburssd Employes Health 1,600.00 G.oQ 1,000.00
Sublmal [AS] Health Insusance 264, 706.00 .00 964,705.00
Subgrouy : [1AT] Pensions
53660 Pensicn Fxpanse 51,121.60 0.0 51,1200
53680 Union Pension Expense 209,815.00 0.00 209,51500
Subtotal [1AT] Pensions 281,036.00 .00 261,036.00
Subgroup : [1AIF Olher
53000 Employee Benefits 500.00 0,00 500.00
53760 Union Tralning Fund 26,343.00 0.00 26.2342.00
53780 Naw Hire Expens 2683.00 9,00 2683.00
53790 Employee Ph)‘sicalsJMEdlcatlnn 4,886.00 0.00 4,586.00
Subtotal {1A0] Other 31,412,00 0,00 31,412.00
Subgpoup : 11C}  Bad Debts
51570 Bad Debt Expense 302,533.00 0.0 302,538.00
Subtoial [1C] Bad Dabts 302,538.00 0,00 302,538,060
Subgroup : [$8] Accounting and Auditing
51260 Accounting Fees 44,635.00 0.00 44,535 .00
Subtotsl [1D] Accounting and Auditing 44 516,00 0,00 44,525.00
Subgreup ; [1E] Legal
51240 Lega! Fees 72,724.00 .00 72.724.00
Subtetal {1E} Legal 72,724.00 .00 72,724.00
Subgroup : [16) Office Supplies
51380 Office Supplies 24,664.00 0.00 24,864.00
Subtotal [1G] OHice Supplles 24,864.00 0.00 24,684.00
HiLL anté h
51200 Telephone 23,152.00 2.00 23,152.00
Subtotal [1H11 Telephona and Telegraph 2315200 0.00 2315200
Subgmup $1H7] Cellular Phones and Beepears
1300 Cellular Phores 1,566.00 0.00 1,666.00
Subtnlal [1H2} Cellular Phones and Beepeis 1,686.00 [TE] 1,666.00
Subgroup [1K3] Resident Day User Foe
1950 State Provider Tax 905,563.00 0.60 905,563.00
Suhimal [1K3] Resldent Rxay User Fee 805,563,00 000 §05,563.00
—_——
Total [15] Expendituzes Oiher than Sataries 3,403177.08 9,00 3403,177.00
Greup: [18) Expenditures Other than Salaries [cont'd} - Admin, and Genetal
Subgroup:[3f  Giits to Staff and Rasidents /
51480 Emplcyee Relations 12,609.00 0.00 12,800.00
Subtotal [3] Gifte to Stalf and Residents 12,609.00 0.00 12,609.00
Subgroup: (4] Employee Teavel
$1420 Employee Travel 4,001.00 0.00 4001.00
Subtotal [4] Employee Travet 4,001.00 0.00 4,001.00
I 1181 i P
51430 Professional Davelopmedt 14,280.00 0.00 14,280.00
sublotal [5 Education Expense 14,280.00 a.00 14,290.00
subgroup : (M1} Advertising Help Wanted
51210 Advertising Help Wanled 12,015.00 0.0 42,015.00
subtntal [M1] Adveriising Help Wanted 12,015.00 0,00 1201560
Subgroup : [M3] Advertising Other
51330 Business Prometion 64,861.00 0.00 61,861.00
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Client Wes! Hartford Heaith Care
Engagement Medicaid - Wes! Hartfard Health Care 26156 Cost Repart
Paricd Ending: S30/2016
Tria] Balance: A01 - TB-CONH
Tkpap A03- ping Reporl - PEL
Account Descripllon ATS -JE Ref # RJE WPRef > FINAL < WPRel
013012015 513072015
Subtotal {M3] Asvertising Othor &1,851.00 0.90 61,861.00
Subgroup : M7} Postage
51400 Courier & Poslage 5,185.00 0.00 £.165.00
Subtotal [M7] Postage 5,185.00 0.00 5.185.00
Subgroup : {M10] Conributions
51470 Donation Expense 700.00 0.00 700.00,
Subtotal [H 101 Contributions T00.00 0.00 700.00
Subgroup 1 JM11] Services Provided by Contract
61320 Purchased Services Office 302,044.00 0.00 302.014.00
61460 Payroll Processing 17,770.00 0,06 17.470.00
500 Computer Services 39,246,900 .00 39,246.00
Subftotat [M113 Services Provided by Contract 369,020.00 2,00 350,030.00
Subgreup | [M13] Other
51370 Licenses 3,348.60 (1) 3,348.00
51440 Lzle Fees & Fines 4,056.00 0.00 1,058.00
51450 Bank Charges 7.794.00 o.00 7,794.00
51580 Penatlies 2,410.08 0.00 2410.00
Subtoial [M13] Other 14.640.00 .00 44,610.00
Subgroup : [M3f Dues
0 Dues / Association 41,808.00 0.00 11,800.00
Subtoial {WE] Dues 11,800.00 00D 11,808.00
[ —
Total [16] Expenditures Other than Sataries [cont'd) - Admin, and Seneral 4952310.00 0.00 494,310.00
Group : [18] Dietary Basis for Allocation of Costs
Subgroup ; {2411 Raw Food
63340 Raw Food 417,623.00 2.00 417.623.00 .
Subtotal [zA1] Raw Food 447,623.00 0,00 417,623.00
Subgroup : E2AZY Hon-Food Suppiies
63380 Dietary Supplies 12,452.00 000 12,A52.00
Subtetal [2A2] Non-Food Suppiies 12,452.00 0.00 12,452.00
Subgioupr : (28] Purchased Services
63390 Distary Purchase Services 58,073.00 000 58,073.00
Subtotal 128} Purchased Services 58,073.00 000 53,073.00
[ — —_
‘Total [18] Diatary Basts fos Allecation of Casls. 488,1458.00 0.00 488 148.00
Group : [19] t aundry-Basis for Aliccation of Costs
Subgroup : [3A1] Hed Linens, etc, washed, Ironed..
57400 lnen & Bedding 8,092.00 5,00 9.092.00
Subiotal [1A1] Bed Linans, etc..washead, irened.. 9,082,00 0,00 9,002.00
Subgreup 1 [38] Purchased Services
57390 Purchase Service Laundry 338,826.00 000 338,826.00
Subiotal [IB] Purchased Services 338,826.00 000 338,626,00
Subgroup & [30} Other
57380 Laupdty Supplies 742000 2400 7.420.00
Sublatal (30] Other 742000 0,00 7,420.00
Totat [19] Eaundry-Basls for Altocation of Costs 355,338.00 0.60 355,336.00
Gsoup : {20} Housekeeping and Resident Care Basis for Adlocation of Costs.
Subgroup : [4A1] In-House Cara Supplles
§9380 Housekeeping Supplles 39,292.00 c.o0 30,20200
Subtetal [4A1) in-House Care Supplies 30,202.0C [Xi) 39,202.00
Subgroup : [481 Purchased Services
59160 Housekesping Purchased Senice 522 245.00 0.00 522,249.60,
Subtotal [4B] Purchased Services 522,240.00 0.00 §22,240.00
Subgroup : [6A2} Putchased from
76280 Phatmacy 19,975.00 .00 $9,976.00
76400 Pharmacy Gther 119,711.00 000 118,711.00
78500 Pharinacy Medicare 237,916.00 500 237.916.00
Subtotal [6AZ} Purchased frem 377,602.00 D00 377,602.00
Subgroup : 58] Medicine Gabinat Drugs
83280 Nursing Supplies 248,200.00 0.00 245,200.00,
Subitotal [58] Mediclne Cablnet Diugs 248,200,00 0.00 248.200.00
Subgroup : [50] Medical and Therapeutic Supplies
83385 Non Quai T49 Par B Supplies 32,392.00 0.00 32,382.00
63395 Non Qual Other Part B Supplies 7,642.00 0.00 7,542.00
Subtotal {5C] Medtcal and Therapeutic Supplios 398,934.00 0.00 30,034.00
Subgroup ! {501 Ambutancel/Limousine
TGEE0 Resident Travel 13.242.00 0.0 13.242.00
Sublotal [SD} AmbulancelLimousine 13,242.00 0.00 13,242.0¢
Subgroup : [FEZ] Oxygen - Other
76380 Oxygen Supplies 10,679.00 . __ogo, 16,679,00
Subtotal [SE2} Oxyaen - Other 12.679.00 0.00 1¢,679.00
Subgroup ; [5F]  %-Rays and related radiologlcal
76760 ¥-Ray Expense 16,556.00 0.00 16,556.00
Subtetal [SF] X-Rays and jelated radiclogtical __16,556.00 .00 1655600
Subgiaup : [6H] Laboratory
76700 Lab Expense __ 91BE600 0.00 31,856.00
Sublotal [5H] Laboratory 31836400 0.0 ~_ 3185690
Subgroup : {5t Recreation
8,250.00 9.00 8,259.00

65380 Recreation Supplies

3ol



Client West Hariford Health Cara

Engagement Medicald - West Hartford Haalth Care 2018 Cost Report

Period Ending: 9802015
T+ial Balance: A0f - TH-CCNH

paf A,03 - Grouplng Report - PAL
Account Description ADJ JE Ref # RJE WPRet > FINAL < WPRsf
302015 913012015

65400 Resident & Famlly Enterlalnment 7,803.00 0.00 7.803.00
65450 Cable TV 1,565.00 0.00 1,669.00
Subiotal [5ff Reoreation 17,731.00 0.00 173100
Subgroup : [8J] Other
73160 Therapy Equipment Rental 14,778.00 0.00 44,778.00
TEG00 Supplles Pailent Perscnal 2,876.90 £.00 2.870.00
83370 Nursing Equipment Renlal 51,548.00 2.00 51,549.00
83375 Nursing Equipment Med A 16,879.00 0.00 15679.00
83400 Medical Software Subscriplions 32,367.00 0.08 32,357.00
Subtotal [5J] Other 117,433.00 0.00 117,433.00
Tolal [20] Housekeeping and Resident Care Basis for Allocation of Costs 1!434 974.00 0.00 1,434,974.00
Qroup : 122] Malntenance and Property
Subgroup : §8A] Rapalis and Malntenance
55380 Maintenance Suppliss 45,366.00 0.00 45,360.00
55300 Repalr & Malntenance 35,408.00 800 30.408.00
Subtetal [8Al Repalrs and Maintenance £4,7T68.00 8, Db 84,768.00

Subgreup : @B}  Heat
BTG Gas
Subtetal [5B] Heat

Subproup ; 6C]  Light & Power
55740 Etectricity
Subtotal (6CF Light & Power

Suhgroup ; [5D] Water
55710 Water & Sewer
Subtotas [0} Water

Subgroup: [6E] Equipment Lease
51410 Office Equipment Rental
Subtotat [6E] Equipment Lease

Submoup [8F1 Other

Groundskeaping
55470 Rubbish Removal
55480 Snevs Removat
55480 Purchased Maintanance Contract
Suhiotsf {6F] Other
JHE N Bl Equl "
98250 Depr Fixed Equipment
{751 Non &
:[BC] L held s
958280 Depr Leasehold improvement
184 L p nts
Subgreup:[8]  Rental Payments
97700 Rent
9782-010 Related Morigage Insurance

Subtotat [9] Rental Paymenis

Subgroup & [198) Real aeiate taxes paid by lessor
9780010 Related Taxes

Subtotal [10B] Reaf estate {axes paid by lessor

Subgroup : [10C] Persenal preperty laxes
6566-010 FERSONAL PROPERYY TAXES

55660 Perscnat Froperty Taxes
Subtotal [0C) Personal property faxes

Subgroup: [‘ID]' Movable Equipmant

98279 Dapr Fuinfture & Equipment

Subiolal [7D] Movable Equipment

Tolal [22] Malntenance and Properiy

Group 1 [27] Interest and Insutance

Subgmup [14A] Insurance on Propetty
51700 OQther [nsurance

8784010 Related Insurance

Subtotat [14A] Insurance on Fropetty

Total 127] Interest and Insurance

Group 1 [30] Statement of Revenue
- Subgroup:[tA]  Medicaid Resldents {CT only)
41100 Room & Board Medicald

Subtotal [1A] Medicald Residents (CT only)

Subgroup:[IB]  Medicaid room and board contractual allowance

44110 Allowance R&B Medicald

48100 Room & Board Relre Wedlcaic

Subtotal {10] Hedicaid room and board centzastual allowance
Subgroup 1 [3A]  Medi {All Inclusive)

43100 Room & Board Mediczre

43120 Medicare Discounls

subfotal [3A] Medicare Restdents (Al Inclusive}

Suhgreup ; [3B] Medicare recm and board contractual allowance

43110 Allowance R3B Medlcare

70,900.00 02.00
79,000.00 0.00

70,728.00
70,728.00

50,672.00 0.0¢
50,672.00 0,00
18,136.00 0.00
19,136.00 400
12,646.00 0.06
24,627.00 .06
9,758.00 006G
44,100.00 .00
1,331.00 0.00
5989.00 0.00
5,088.00 4.00
72037.00 .00
72,037.00 0.00
770,130,060 (253,317.00}
RJE-1 (255,317,00)

0.00 35,544.00
RIE-1 36 544,00

770,130.00 {218,773.00)
0.68 111,651.00
RJE-1 111,651.00

000 111,651.00

2,00 8,935.00

RJE -1 6,995.00

43,196.00 0.00
13.1056.00 8,895.00
69,103.00 0.00
65,193.00 0.a0
1,318,080.00 108,527.00}
21,005.00 0,08
0.00 86,127,00

RJE-1 98,127.00

21,005.00 ©6,127.00

31,005,00 — 96,127.00
{16,403,662.00)
16,403,662.00)
5.977,398.00 0.00
(75,760.00) 0,08
65,901,618.00 0.00
{2.064,397,00} 0.00
4836200 0.00
12,046,035.00] 0.60
{310,440.00) 0.00

70,9C0.00
70,600.00

70.726.60
70,728.00

50,672.08
50.672.00

19,138.00
16,136.00

12,646.00
24,827.00

9,758.00
44,100.00

91,331.0¢

5,888.00
5,089.00

72,037.00
72,637.00

516,813.00
35,544.00

B3, 367.00_
111,651.00

R )T

8,985.00

13.186.00
22,191.00

65,193.00
69,193.00

21,605.80
96,127.60

T oiwazon

RN T A LN
16,403 662.00)
16,403, 662.00]

8,977,398.00
{75,760.00}

6,901,618.00

{2,094,397.00)
48,362.00

—maaesy
2,046,036.00]

(310,140.00)

1i12i2016
10:46 AM
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Client; West Hartford Health Care
Engagement' Medicald - West Hertford Heaith Care 20145 Cosl Reporl
Period Ending! 9/30/2015
Trizl Balance: A01 - TB-CCNH
Workpaper: A.G3 - Groupling Report - PAL
Account Bescription ADJ JERel# RJE WeRef > FINAL < Wrhef
23012055 0/30/2015
48300 Room & Board Relre Medicare (4,558.00] 0.00 (455800}
Subtctal 130) Medicare room and beard ceniractual allowance (314,698.00} 0,00 {314,898.00
Suhareup : [4A]  Prlvate-pay residenis anc ather
40100 Reom & Board Privale (1,499.204.00) ¢.00 {1,499,264.00}
40110 Privale Discounls 3.985.00 0.90 3,856.00
44100 Room & Board insurance Cther (1,762.443.00} 0.00 (1,182,443.00)
49120 Insurance Ofher Dividends 8,640.00] 0.00 8,640.00)
Sublola) [4A} Private-pay residents and other (2,666,201,00) 0.00 (2,658,201.00)
Subgroup ; [4B]  Private-pay roem and hoard contraciual allowance
44110 Allowance R&B Insurance Cther 45,608,00 0.00 45,608.00
48009 Reom & Board Retro Private £4,688,06 0.00 £9.665.00
48400 Room & Board Relio Ins Other 153,143.00) 0.00 {53,143.00}
Subtotal [48] Private-pay room and boasd contractual allowance £2,153.00 200 52,153.00
Subgroup ! {5A] Prescription Drugs - Medicare
43210 Pharmagy Medicaze A (271,013.00} 0.60 [271.012.000
43310 Phaimacy MCR B 707.00] 900 707,90
Subtotal [5A} Presctiptlon Drugs - Medicare (271,720.00) 0.00 {271,720.00}
group : [FB] P Trups - Contractual A
43218 Allow Phar MCR A 271,013.00 0.00 271.013.0¢
Sublatal {57} Prescription Drugs « Contractual A 271,813.00 0.08 271,013.890
Subgroup ; [5C} P Druge - Non ' :
11210 Pharmacy Medficaid {2,4357.00) .00 {2.467.00)
44510 Pharmacy Insurance Olher (180,644.00) 000 {160,644.00)
biotal [5C] P P Brugs - Non: (] {183,101.00) 0.00 [(183.101.00)
Subgroup ; [50] Prescription Druas - Non-med [
43215 Allow Phar MCD 2,457.00 0.06 2457.00
44516 Alfow Phar Insurance Other 160,544.00 0.00 180,644.00
[6D] P Drugs-N Confractual Atlowance 163,101.00 .00 183,101.00
Subproup : [FA]  Physical Therapy - Medicare v
43220 PT Medicare A {148,589.00) 0.00 (148.529.00)
43320 PT Medicare B £134,074.00) 0.00 (134,074.00}
44820 PT Insurance B {83,161.00) G,00 {33,161.00}
Subiolal [TA] Physicat Therapy - Medicare {315,824.00} 2.00 {315,024.00)
Subgroup : [78] Physlcal Therapy - Medlcare Contrastual Allowarsce
43225 Altow PT MCR A 148,560.00 0.00 148,589,060
43325 Allow FT MCR B 43,508.00 0.00 43,608.00
44825 Allow FT Insurance B {10,227.000 0.0o {10,227.00}
Subtotal [78] Physical Therapy - Medicara Confzactual Allowance +61,970.00 0.00 181,070.00
Subgroup : 7C]  Physlcal Therapy - Non-medicare
40220 PT Private (1,937.00) 2.00 (1,127,00)
1220 PT Medfcald {48,245.00} Q.00 {45,245.00)
A4520 PT insurance Qiher 82,902.00} 0.00 92,902.00)
Subtotal [7C] Physlcal Therapy - Non-medicare {142.284.00) 0.09 {142,284.00)
Subgreup: [TD]  Physical Therapy - Non-medi [
41225 Alowe PT MCD 4B,245.00 48,245.00
44526 . Allowe PT Insurance Other 5250200 92,802.00
Sublotal [7D] Physical Therapy - Non.medicare Ci All L] 141,147.00 141,147.00
Subproup : [BA]  Speech Theiapy - Medlcare
43240 ST Medicare A (78,505.00) 0.00 (78,505.00)
43340 ST Medicare B (19,820.00) 0.00 {19,822.00}
44840 ST inswance B (11,771.00) 0.00 {34,771.00]
Subtotal [BA] Speech Therapy - Medlcare {110,105.00) 000 (110,105,030}
Subgroup : ]8B] Speech Thezapy - Medicara Confractual Allowance
43245 Allow 8T MCR A ) 78,505.00 0.00 78.505.00
43345 Allow STMCRB 6,587,00 02.00 6,587.00
44845 Allow ST Insutance B 2,701.00 0.00 270390
Subtotal [6B) Speech Therapy - Medicare Contractual Allowance §7,793.00 0.00 B7.793.00
Subgroup : [8C] Speech Therapy - Hon-medicare
41240 8T Medicald (4,467.00% 0.00 {4.487.00)
44540 ST Insurance Olher 27,116.00} 0.00 {27.118.00)
Subtctal (8C] Speech Therapy « Non-medicare 31,5683.00 £.00 {31,583.00)
Subgroup : {BD] Speech Therapy - Non-medi [+
A{246 Allow ST MCD 4,467.00 4,487.60
44546 Allgw S Insurance Other 27,115.00 27,116.00
Subtotal [BD] Sprech Therapy - Nan-medicere Contraciual Allowance 31,583.00 #,563.00
b ifeAl O Therapy -
43230 OT Medicare A {125,397.00) (126,307.00}
43330 CT Medicare 8 {111,617.80) {141.617.00)
44830 CT Insurance B 31,816.00) (31,818.00]
| [BA] C | Thezapy - {260,832.00] (289.832.00)
11081 O i t Therapy - 1 Allowance
44235 Allow OT MCD 31,330.00 0.00 31,330.00
43235 Allow OT MCR A 126,387.00 0.00 126,397.00
43335 Allow OT MCR B 34,176.00 0.0 34,175.00
44835 Aflow OT insurance B 6,747.00] 0.00 {6,747.00}
98] O i Therapy - Madl ! All 1B5,155.00 0.00 185,155.00
hgroup £ [AC) & val Tharapy - R ficare
40230 OT Private (62.00} (82.60)
41230 OT Medicaid (31,330.00} {31,330.00)
44530 OF Insurance Other (95,684.00} {95,684.00)
Subtotal {#C] Occupational Therapy - Non-medicare {127,076.00) {127,0768.60}
Subgroup: 9D} O Therapy - ¥ dicare C All

1412/2016
10:46 AM
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Cilent: West Hartford Haalth Cara
Engagement: Medicald - West Hartford Health Care 2015 Cosf Reporl
Pericd Ending: 83072016
Trial Batance: A0 - YB-CCNH
Workpaper A.02 - Grouplng Repert - PAL
Account Description ADJd JERef# RJE WPRef > FINAL < WPRef
813012015 9/30/2015
44535 Allow QT Insurance Olher 85,684.00 0.00 95,084.00
Subtotal (90} O 1 Therapy - N < Allowance 95,584.60 .00 05,684.00

Subaroun : [10A]
A3250
43258
4327¢
43278
43316
4485¢
44855

Other - Medlcare

Lab Madicare A

Allow Lab MCR A
X-ray Medlcare A

Allow ¥-say MCR A
Allow Phatmacy MCR B
Lab (nsirance B

Allow Lab Insurance B

Subtotal [IDA] Other - Medicare

Subgroup : [10B]
44630
44555
44570
44575

Other - Non-medicare

Lab Insurance Clher

AHow |ab Insurance Cther
X-ray Insurance Other
Allow X-say instrance Other

Subtotal [108} Other - Non-medicare

Subgroup ! [15]
48180

interest Income
fnterest Income

Subtotal 116} Interest Income:

Subproup : (18}
51600

Other Revenue
GainfLoss Sale of Assat

Subtotal [18) Othar Revenue

Total {30] $tatement of Rovenue

Sum of Accoun! Groups ’

Net {Income} Loss

(26,319.00}
26,319.00
{13,582.00)
13,662.00

51,00
14,229,00)

287.001
{4,465.00)

{14,547.00)
14,547.00
(5.704.00}

5,704.00
0.00

6.00]

PRSP (113
{6.00}

1.196.00

4,196.00

114§774!259.Dﬂ!

.00

0.00

{28,315.00)
26,315.00
{13,562.00}
13,562.00

51.00
(4,225,00}
(287,00}
{4,465.80]

{14,547.00}
14,547.0G

15,704.00)
$,704.06

2.

(6.00}

. - {6.00}

1,186.0¢

—_— e

1,106.00 °

(14,774,269.00}

0,00

o.0¢

202078
10:46 Akt
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1612016

5:563 PM
Client: West Hartford Health Care
Engagement: Medicaid - West Hariford Health Care 2015 Cost Report
Period Ending: 93072015
Trial Balance: A.01- TB-CCNH
Workpaper: A.04 - Grouping Report - Balance Sheet
Account Description ADJ JE Ref # RJE FINAL
8130/2016 8/30/12015
Group ;{31-32]  Assels
Subgroup : [A1] Cash
1140 Cash Operating Account 296,624.00 0.00 296,624.00
11620 . Cash Resident Funds ) 90,980.00 0.00 90,980.00
Subtotal [A1] Cash 387,604.00 0.00 387,604.00
Subgroup : [A2] AR -
13010 AR Private 785,973.00 0.00 786,973.00
13020 AR Medicaid 2,057,374.00 0.00 v 2,057,374.00
13040 AR Medicare A 264,667.00 0.00 264,667.00
13050 A/R Medicare B 111,936.00 0.00 11%,936.00
130860 AR Coinsurance 177,510.00 0.00 177,510.00
13080 AR Insurance Other 586,662.00 0.00 586,662.00
13290 Aflowance for Doubtful Accounts (35,000.00}) 0.00 (35,000.00}
13300 AR Refunds 1,246,00 0.00 1,246.00
13600 AR Suspense 86,850.00 0.00 86,890.00
Subtotal [A2] A/R 4,037,258.00 0.00 4,037,258.00
Subgroup : [Ad] Inventories .
15380 Inventory . 77,099.00 . 0.00 77,089.00
Subfotal [A4] Inventories 77,099.00 - 0.00 77,099.00
Subgroup : [A5] Prepaid Expenses .
15300 Prepaid insurance - 5,048.00 0.00 5,048.00
15600 Prepaid Federal Taxes 58,162.00 0.c0 58,162.00
15700 Prepaid Real/Property Taxes 3,441.00 0.00 3,441.00
15800 Prepaid Other 2,982.00 0.00 2,982.00
Subtotal [A5] Prepaid Expenses 69,633.00 0.00 69,633.00
Subgroup : [B4] Leasehold Improvements
19420 L.easehold Improvementis 2,258,548.00 0.00 2,258,548.00
19490 Accum Depr Leasehold impvmts {1,665,256.00) 0.00 (1,665,256.00)
Subtotal [B4] Leasehold improvements 593,292.00 0.00 §93,202.00
Subgroup : [B5] Non-Movahie Eguipment I
19320 Fixed Equipment 87,400.00 0.00 87,400.00
19390 Accum Depr Fixed Equipment {65,286.00) 0.00 {65,286.00)
Subtotal [B5] Non-Movable Equipment 22,114.00 0.00 22,114.00
Subgroup : [B6] Movabie Equipment
19520 Furniture & Equipment 1,414,975.00 0.60 1,414,975.00
19590 Accum Bepr Fumiture & Equipmt (1,103,131.00) . ) 0.00 (1,103,131.00)
Subtotal [B6] Movable Equipment 311,844.00 0.00 311,844.00
Total [31-32] Assets 5,498,844.00 0.00 5,498,844.00
Group : [33-34) Liabilities
Subgroup : [A1] AP
21020 Accounts Payable Trade {549,700.00) 0.00 (549,700.00)
Subtotal [A1] A/P {549,700.00) 0.00 (549,700.00)
Subgroup : [Ad4] Accrued Payroll
25500 Accrued Payroll (67,865.00) 0.00 (67.865.00)
25650 Accrued Vac Personal Sick . (303,118.00) 0.00 (303,118.00)
Subtotal [A4] Accrued Payroll (370,983.00} 0.00 (370,983.00}
Subgroup : [AB] Accrued Payroll Taxes Payable .
25600 Accrued FICA Taxes {14,802.00) 0.00 {14,802.00)

1of2



11612016

5:53 PM

Client: West Hartford Health Care

Engagement: Medicaid - West Hartford Health Care 2015 Cost Report

Pericd Ending: 9/30/2015

Trial Balance: A.07 - TB-CCNH

Workpaper: A.04 - Grouping Report - Balance Sheet .

Account Description ADJ JERet # RJE FINAL
91302015 9/30/2015

Subtotal [A6] Accrued Payroll Taxes Payahie {14,802.00) 0.00 (14,802.00)
Subgroup : [A12] Other Current Liabilities

21300 Credit Balance Liabilities (730,531.00) 0.00 (730,531.00}
21610 Due to Cash Resident Funds (90.980.00) 0.00 (90,980.00}
23010 Due fo Avon Cenvalescent (154,264.00) 0.00 (154,264,00)
25680 Accrued Pension (57,226.00) 0.00 (57.226.00)
26100 Accrued Accounting (9,640.00) 0.00 (9,640.00)
26110 Accrued User Fee (225,587.00) 0.00 {225,587.00)
28150 Accrued Expense Other {23,803.00} 0.00 {23,803.00)
Subtotal [A12] Other Current Liabilities {1,292,031.00) 0.00 {1,292,031.00)
Total [33-34] Liabilities (2,227,516.00) 0.00 {2,227,516.00)
Group ; [35] Equity

Subgroup ; [B2] Capital Stock .

30110 Capital Stock {391,000.00) 0.00 {381,000.00)
Subtotal [B2] Capital Stock (391,000.00) 0.00 {351,000.00)
‘Subgroup : [B5] Cumulated Earnings

30100 Shareholder Distributions 316,344.00 0.00 316,344.00
30120 Retained Earnings (3,431,208.00) 0.00 {3,431,208.00)
Subtotal [B§] Cumulated Earnings {3,114,864.00} 0.00 (3,114,864.00)
Total [35] Equity (3,505,864.00) 0.00 (3,505,864.00}
Sum of Account Groups {234,536.00} 0.00 {234,536.00)
Net {Income) Loss 0.00 0.00 0,00

20f2



11212016

10:47 AM

Client: West Hartford Health Care
Engagement: Medicaid - West Hartford Health Care 2015 Cost Report
Peried Ending: 9/30/2015
Trial Batance:; A.01 . TB-CCNH
Workpaper: H.01 - Reclassifying Jourmal Enirles Report

Account WIP Ref Debit Credit
Reclassifying Journal Entries JE# 1 G.01
To reclass taxes, Insurance, and morigage insurance io correct account

5566-010 PERSONAL PROPERTY TAXES 8,995.00

9780-010 Related Taxes 111,651.00

9781-010 Refated Insurance £6,127.00

9782.010 Related Morigage Insurance 36,544,00

97700 Rent 253,317.00

Total 253,317.00 253,317.00

1 of 1



MYERS .0

‘ Workpaper Index; 400.2

g STAU FFE RLC Prepared By:

§TaHE R UL AL R TS RCViGWEd By,

Workpaper Date: 1/12/2016
Provider Namne; Brookview Corporation d/b/a West Hartford Health & Rehabilitation Center Run Date: 1/12/2016
Provider Number: 1057-C
Period Ended; 9/30/15 Name of Workpaper:  VHCL CKLST
VERICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed te assist providers in

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

Yes

No

Support Fifed at? . Finding Issued?

Are all vehicles registered and insured in the facility's name? Regues! insurance cards
and current vehicle registration.

N/A

Avre all purchase and lease agreements made in the facility'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
allowablemonthly lease expense been determined?

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

Were all motor vehicle additions physically inspected?

Conclusion:




