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December 11,2013

Mr. Michael E. Mosier
Chief Financiaf Officer
Athena Health Care Systems
135 South Road
Farmington, CT 06032

SUbjedt_: ' Alternative Annual Report Ap;iroval

Dear Mr. Mosier: .

This letter is a follow-up to your verbal approval regarding your request for alternative annual report
utilization. We have reviewed yourrequest for approval of the Athena Health Care Systems version of
(‘ the 2013 Annual Report for the State of Connecticut. Based an our review, your version of the annual

Q, . report has been approved.

It is not necessary to request approval on an annual basis, This approval will remain in effect untl
modifications have been made to the Annual Report by the Department of Soclal Services. The provider
community will be notified should such changes occut. At that time, you will be required to submita
hew request for approval based on the modified annual reports :

Should you have any questions, please feel free to contact me at (860} 687-0730. .

Sincerely, : T

Brittany L. flester, Administrative Assistant

CC: Claudette B. Pickens, CPA
CC: Chris Lavigne

L"' PEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
o . ' pi 860.687.0790 | vt 855.7169377 | £x860.6870810

. www.rslc.com
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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)

Litchfield Woods Health Care Center

License No,

2034C/2034C-

Report for Year Ended

9/30/2015

Page of

1 37

Litchfield Woods Health Care Conter

QOctober 01, 2014

Administrator's/Owner's Cerﬁficationn

" MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT
UNDER STATE OR FEDERAL LAW. . ’

1HEREBY CERTIFY that I have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for

[facility name] for the cost report period beginning

and ending September 30, 2015

, and that to the best of

my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

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

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

Signed (Administrator

W Ml UG siong

Date

S‘@e&_dﬂﬁ’ner)

Date

2710/ g

Printed Name (Administrator)
Denise Quarles :

Printed Name (Owner)
Lawrence Santilli

Subscribed and Sworn |Stal e?of
1o before me: @
' (4

Date , Stened (Notary Public)

Q/O//éﬂ [ ;i/m‘ffimg— 2

Y

Comm, Expires

0??/ ;/ e

{Notary Seal)

1

Address of Notary Public T ‘7 é é‘\i}? 5700 @ e
Cyd (&7 'ff?ﬁ/ﬁh 6?7 oé. “r
J




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

State of Connecticut
Department of Social Services
25 Sigourney Street, Hartford, Connecticut 06106

Data Required for Real Wage Adjustment Page of
1A 37

Name of Facility Period Covered: From To
Litchfield Woods Health Care Center 10/1/2014| 9/30/2015
Address of Facility
225 Roberts Street Torrington, CT 66790 :
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/10/2016

Item Total CCNH RHNS | (Specify)

1. Dietary wages paid............. et $
2. Laundry wages Ipaid ............................... et 3
3. Housekeeping wages paid........coureiiieiiiniiiini o 5
4, Nursing wages paid.......c..ooeiiriniiriii e 3
5.  All other wages paid.........occoeeriinnanns, e veereee e e $
6. Total Wages Pald ...........cooooeviiiiiinininiiiiiiaiiiiiiiiiinsns $
7. Total salaries paid.................. e, $
3.

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 Reyv. 1072005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility Report for Year Ended Page of
860-489-5801 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State; Zip)
Litchfield Woods Health Care Center 225 Roberts Street Torrington, CT 06790
CCNH RHNS (Specity) Medicare Provider No.
License Numbers: 2034C 2034C 07-5319
Type of Facility (Check appropriate box(es)) ‘
Chronic and Convalescent Rest Home with Nursing . )
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box)
O proprEToRSER ) LiC O parTnersHP PROFIT CORP. | NON-PROFIT CORP. U coverevent 3 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? [7] Yes No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Denise Quaries _ ' Administrator's 001610
License No.:

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

Name ‘ License No.:

Not Applicable




‘State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 102005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Litchfield Woods Health Care Center , 2034C/2034C 9/30/2015 3 37
_ State(s) and/or Town(s) in
Legal Name of Partnership/ILLC Business Address Which Registered
Name of Partners/Members | Business Addfess Title % Owned

Not Applicable




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 -
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 3A 37
If this facility is owned or operated as a corporation, provide the following information: :
Legal Name of Corporation Business Address State(s) in. Which Incorporated
Highland View Manor, Inc. 225 Roberts St, Torrington, CT 06790 CT
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Lawrence G. Santilli 225 Roberis St, Torrington, CT 06790 |President 291.5
Michael E. Mosier 225 Roberis St, Torrington, CT 06790 |Treasurer
Debra M. Soucey 225 Roberts St, Torrington, CT 06790 |Secretary

Names of Stockholders Owning at Least

10% of Shares
Lawrence G. Santilli 225 Roberts St, Torrington, CT 06790 291.5
John Nocera, Jr 225 Roberts St, Torrington, CT 06790 125

Alan Loveridge | 255 Roberts St, Torrington, CT 06790 125




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility

Litchfield Woods Health Care Center

License No.

2034C/2034C

Report for Year Ended ~

9/30/2015

Page

3B

of

37

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

Owner(s) of Facility

Not Applicable
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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 License No.  |Report for Year Ended Page of

Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 5 37

If the facility is licensed as CDH and/or RCH or provides ATDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

_ Ttem Method of Allocation
B =T T P PO T T PPPTIRn Number of meals served to residents
JI 101 ) S T P T O PP TSI TPTITE: Number of pounds processed
HoOUSEKEEPINEZ. ... eevivvevaeeirves it eiasaa et Number of square feet serviced
Number of hours of routine care provided by EACH
INULSIIIZ -« eeeeemne e ansenitanrems et s e s ananna e enaarsasns employee classification, i.¢., Director (or Charge Nurse),
‘ Registered Nurses, Licensed Practical Nurses, Aides and
Attendants
Direct Resident Care Consultants..........ooooviiviuiiiiinn, Number of hours of resident care provided by EACH
: specialist (See listing page 13)
Maintenance and operation of plant............coooiiins Square feet
Property costs (depreciation). . ..coooiinnii i, Square feet
Employee health and welfare.......ooooooiiiiiiine it Gross salaries
Management Services........coeeiieennss PETTITPTTPT Appropriate cost center involved
All other General Administrative eXpenses...........c....... Total of Direct and Allocated Costs

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

1. In the preparation of th}S Report, were all O Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Patient Care Consults, Laundry, Housekeeping, Maintenance/Prop Costs, Admin - Alloc on Patient Days

Physical/Speech/Occupational Therapy - Allocated on % of Treatments

Administrative Nursing - Allocated on Direct Nursing Hours

Management Fees - Allocated based on methods above for each expense category

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

Related company expenses were allocated on Methods above except as noted in 1 above.

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

O ves L[l No If "No," explain fully why such allocation was
not made.

Not Applicable:No Non-Nursing Home Cost Centers
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/93

General Information and Questionnaire

Accounting Basis

Name of Facility License No.

Litehfield Woods Health Care Center 2834C12034C

Report for Year Ended Page of

93042815 7 37

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

Accrual [0 Cash ' {1 Modified Cash

Is the accounting basis for this
period the same as for the Yes
previous period?

1 No If "No," explain.

Independent Accounting Firm

Name of Accounting Firm

1 Dworken, Hillman, LaMorte & Sterczala
2 Marcum LLP

3  Marcum LLP

4

Address (No. & Street, City, State, Zip Code)
Four Corporate Dr, Ste 488, Shelton, CT 06484
555 Long Wharf Dr, 12th Floor, New Haven, CT 06511
555 Long Wharf Dr, 12th Floor, New Haven, CT 06511

Services Provided by This Firm {describe fully)

1 Aundit, Year End Finaneials & Tax Refurn S 14,000
2 Medicare Cost Repert Preparation: Disallow $ 2,650
3 DSS Consulting: Disallow $ 425
4 3 -
Charge for Services Provided
S17,075
Are These Charges Reflected in the Expenditure Portion of This Report? H Yes, Specify Expense Classification and Line No.
Yes (0 No Pg 15, Lineld
Legal Services Information -
Name of Legal Firm or Independent Attorney Telephone Number
1 Shipman & Goodwin, LLP 860-251-5000
2  Goldman, Gruder & Woods, LLC 203-899-8200
3  Murtha Cullina, LLLP §60-240-6000
4 Schiff Hardin LLP 312-258-5500
5 . :
Address (No. & Street, City, State, Zip Code )
1 One Constitution Plaza, Hartford, CT 06103
2 200 Connecticut Ave, Norwalk, CT 06854
3 183 Asylum Street, Hartford, CT 06103
4 6600 Sears Tower, Chicago, IL 60606
J
Services Provided by This Firm (describe fidly ) .
1 CHRO ciaim & Insurance Reimbursement (811,251):Disallowed $ (11,251)
2 AR Collections:Disallowed 3 256
13 Audit Lepal Letter $791: Allow, Loan Modification & General: $9,5355 Disallowed $ 10,346
4 Loan post closing maifers $5,077 :Disallowed S 5,077
5 ' 5 -
’ Charge for Services Provided
34,428

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

Yes O No Pg 15, Linele
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State of Connecticut

Annual Report of Long-Term Care Fﬁciiity

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Cenfer 2034C12034C 9/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report year? 1 YES NO
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change Ol @ 3) M @ [@] O @] () |CCNH 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 RIINS (Specify)
L T P P PR TO PP
200 CHANEE. .« v vvvrevve s s s vttt st e ere e
3rd ChANEE. .« oe e e e i ay i e e s
Ath ChanEe... oo vveve oo i e e e
6. Number of Residents and Rates on September 30 of Cost Year :
Medicare Medicaid Self-Pay - Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICE-MR
No. of Residents 31 110 ] ]
Per Diem Rate e et

a. One bed . 586,76

228.07

b. Two bed rms. 586,76

228,07

¢, Three or more
bed mms.

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

RHNS

B. Medicaid (Exchusive of Part B) e
1. Maintenance Treatments 169 495 274
2. Restorative Treatments
C. Oihet ) : 35,212 14,492 20,720
D. Total Physical Therapy Treaimenis 47,507 " 26,513 20,954

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

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

i

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 Treatmenis

C. Other

19,726

D, Total Occupational Therapy Treatments

10,119




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
Litchiield Woods Health Care Center 2034C/2034C 9/30/2015 10, 37
Are time records maintained by all individuals receiving compensation?  '[4] Yes J No
R R Total Cost and Hours

CCNH Hours RHNS Hours Hours

A. Salarics and Wages*
t. Operators/Cwners (Complete also Sec. [

of Schedule Al)

2. Administrator(sy (Complete also Sec, 1II
of Schedule A1)

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

4, Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

e

. Dietary Service
a. Head Dietitian

1,241

o pr e
|

R

b. Food Service Supervisor

1,726

¢. Dietary Workers

6. Housekeeping Service
a.Head Housekeeper

b, Other Housekeeping Workers

-3

. Repairs & Maintenance Services
a. Enginger or Chief of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

83,108

9. Barber and Beautician Services

[0. Protective Services

1. Accounting Services
a, Head Accountant

EE QM, ST G

b. Other Accountanis

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative®**

LPN -
1, Direct Care

Sl

923,784

124,311

Sei |

371,440

2. Administrative**

Aides and Atfendanis

1,591,086

112,720

380,020

Physical Therapists

535,227

15,167

423,813

Speech Therapists

125,745

2,665

Occupational Therapists

353,573

Recreation Workers

109,72

e CR A RN

Physicians
. Medical Director

TR

e
AR e

2. Ulilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

205,006

44,823

1,615

Marketing

o |a|—lF

Other (Specify)

T

R

e R
SR

T

Bt

A-13. Total Salary Expenditures

6,261,049

297,190

2,065,200

86,661

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
®* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
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 residents must be removed on Page 28,



I

Litchfield Woods Health Care Center . Attachment Page 10/13

9/30/2015

Schedule of Other Salaries and Wages (Page 10)
3 . Hours 5 Hours B

Hours

(Specify)

Scheduie of Physician: Other Fees (Page 13)
5 Hours M Hours s
(Specify)

Hours

(Speeify) i

Schedule of Other Fees (Page 13)
$ Hours 3

Hours

RENS (Specify)
i

(Specify)
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State of Connecticut
Annual Repori of Long-Term Care Facility
CSP-13 Rev. 972002

B. Report of Expenditures - Professional Fees

Name of Facility

Litehfield Woods Health Care Center
= P =

Ttem

License No. Report for Year Ended Page of
2034C12034C 9/30/2015 13 37
Total Cost and Hours

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

1. Dietifian...cooveveeeeintiiimiiieeiannns eernienene

Pharmacist..........v....... e etieevareanas

Podiatrist....coiiiiee i reeies fereeaes

Sl Bl bl o

Physical Therapy
a. Resident Care........ooevvevevnveninnnes s

o

Social WOrKer. cuuvvevs v iiinreiie e cieieiannd

=

Recreation Worker.....cooovvivinnnns eiraeeenn

8. Physicians

b. Utilization Review

a. Medical Director (entire facility)........

(Title 18 and 19 only) monthly meeting|

c. Resident Care* ... oiiiiiiiiiiinararnnnns

d. Administrative Services facility
i. Infection Control Commitice
(Quarterly meetings)

2. Phammacentical Committee
(Quuarterly meetings)

Staff Development Commitice
(Once annually)

PJ

e. Other (Specify)

9. Speech Therapist
a, Resident Care.........oovivevinennns. s

b. Other.......... e et iietarneeesnaeaeraies

10. Occupational Therapist
a. Resident Care.....cccooeeeeeinnien.

b. Other

11. Nurses and aides and attendants
a. RN
1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administrative®*#

o ARSI,

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lien of Salaries

209,687

1,997

103,375 1,358

* Do not include in this section management consuliants or services which must be reported on Page 16 ilem M-12 and supported by required information, Page 17.

#* This item is not reimbursable to facility. For Title 19 residents, doctors should bill BSS directly. Also, any costs for Titls 18 and’er other private pay residents must

_ beremoved on Page 28,

#++ Adminisimative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinstor and Infection Control Nurse, Such
costs shalf be incluced in the direct care category for the purposes of e setting,



State of Connecticut

Annual Report of Long-Term Care I"u:lllty

CSP-14 Rev. 6/95

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

Name of Facili License No. Report for Year Ended Page of
P
Litchficld Woods Health Care Center 2034C12034C 9/30/2015 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Refationshi
P p
) ] Yes No
AMN Healthcare Aliied Inc., PO Box 281939, QOccupational Therapy 0 ’
Atlanta, GA 30384
Cardiology PC, PO Box 848758, Boston, MA Physician Services
02284 0
Prohealth Physicians/Dr Yeelson, PC Box Medical Dhrector & Assistant Medical 0
150483, Hartford, CT 06115 Director
Omnicare, PO Box 78000, Detroit, MI 48278 Pharmacist ]
Yale New Haven Hospital, PO Box 1403, New Physician Services 0
Haven, CT 06305
Athena Health Care Systems 135 South Road, MDS Fill in O Common Owners
Farmington, CT 06032
Torrington Eyecare, LLC, 375 Main St, Physician Services
Torrington, CT 06750 o
Healthdrive Dental Group, 888 Worcester St, Dentist
Wellesiey, MA 02482 O
Onward Healthcare, PO Box 27421, New York, Physical Therapist, Occupational 3
NY 10087 Therapist
Torrington Radiologists, 57 Commercial Blvd, Physician Services
Tomrington, CT 06790 a
PDT of Ocala FL Inc,, 101 Teak Rd, Ocala, FE Physician Services
34472 i &,
Consulting Opthatmofogists, 499 Farmingion Physician Services '
Ave, Suite 100, Farmington, CT 06632
SDX Swallowing Diagnostics, PO Box 484, Speech Therapy
Avon, CT 06001 0
O
o
O '
O] 3
| E]
& [
1 1
O O
Ol (]

* Use addtional sheets if necessary.

## Refer to Page 4 for definition of related.




State of Connecticut .

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. |Report for Year Ended Page of
Litchfield Woods Bealth Care Center 2034C/2034C 9/30/2015 i5 37
Ttem Total RHNS

1.

Administrative and General

a,

Employee Health & Welfare Benefits
Workmen's Compensation................

o FRE R o
! B
168,436

SEik

679,083 | 510,647

Disability Insurance.........c.ccovuiinnns '

Unemployment Insurance. .................

167,174 125,709 41,465

Social Security (F.LCA)...oovvvinnnsn oo

617,548 464,375 153,173

Health Insurance....cooveveevvevieeeeannns.

| e iee| e |2

Al Bl Bad Ead fam

Life Insurance (employees only)
(not-owners and not-operators}...........

&

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

8. Uniform AllowWance.......oevereircirieennns

9. Other (Specifi)e.ooviiiiinniiiiiin.
See Attached Schedule

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

Legal (Services should be fully described on Page 7)

mio alo

- Insurance on Lives of Owners and

Operators (Specify Y*..ooveieeiiiiinnnn.

Office Supplies......ocveiviiiiiiinnaaiann.

7

Telephone and Cellular Phones................
1. Telephone & Pagers..........coooveeennianss

2. Cellular Phones. .. .........

Appraisal (Specify purpose and
attach copy Y v

L

Corporation Business Taxes (franchise fax).

Other Taxes (Not related to property - See Page 22)
1, IRCOme™. ..o i vrianeene

g ekas

2. Other (Specify)
See Attached Schedule

3. Resident Day User Iee

T 9327851

Subtotal

4,004,661 | 3,071,160 933,501 | .

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

(Carry Subtotals forward to next page)




Litchfield Woods Health Care Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Schedule of Other Taxes
Description




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 972002

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

Name of Facility License No. Report for Year Ended| Page of
Litchfield Woods Health Care Center 2034C2034C 9/30/2015 16 37
' Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: '

4,004,661

3, 071 160

933, 501

. Travel and Entertainment B
1. Resident Travel and Entertainment................... e $
2. Holiday Parties for Staff...............covvvivvveeiiniins $ 8,012 6,575 1,437
3. Gifts to Staff and Residents......cooevveeinerrinvnniiiiinn. 3 30,963 25,408 5,555
4, Employee Travel......ocivvciieiiniiiniiniirmnnsiiasans b 5,257 4,314 943
5. REducation Expenses Related to Seminars and Conventions i 7,569 6,211 1,358
6. Automobile Expense (not purchase or depreciation)..... 3
7. Other (SPecify)ereearim i $

See Attached Schedule
m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )........... 3
2. Advertising Telephone Directory (all such expenses yFH¥ $
3. Advertising Other (Specifv )***........oooovnne. rreeeaaen $

See Attached Schedule :
4, Fund-Raising® ... ... i, e
5. Medical Records.........iviiiiiiiiiiiiiininiaiiiiia
6. Barber and Beauty Supplies (if this service is supplied

directly and- not by contract or fee for service)***......... 5 o L
7. POSTARE. v vveveeeeeeeee e e eeeeee e eeaeertraetaeeaeaeeeaeans $1 17307 14,202 3,105
8. Dues and Membership Fees to Professional $ 11,076

Associations (Specify) o

" See Attached Schedule s

8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  §
0, SUBSCHPHOTIS . vt tieeevniiiiiiiiiiiiiiiaieeiaran, 3
10. Contributions*** $

See Attached Schedule b
11. Services Provided by Contract (Specify and Complete 5

Schedule C-2, Page 21 for each firm or individual) o :
12, Administrative Management Services**................. 51 591,602 485 459
13. Other (Specify )

See Aftached Schedule

C-14 Total Administrative & General Expenditures

1

161 849

132 311

3,797,200

1, 092 244

* Do not include Subscriptions, which should go in item 9.
*% Schedule C-1, Page 17 must be fully completed or this expend1ture will not be allowed.

*##+ Facility should self-disallow the expense on Page 28 of the Cost Report.




Litchfield Woods Health Care Center Afttachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description CCNH RIINS {Specify)

Schedule of Other Advertising
Description CCNH RIINS {Specify)
Promotional '»

TotaliOther

Schedule of Dues
ngcl_‘ipﬁon 7 CCNH RHNS (Specify)

Schedule of Contributions
Description CCNH RHNS {Specify)

Schedule of Other Administrative and General

Desg_l"iption CCNH RHNS {Specily)

ving Ee
A




 State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Page of

Farmington, CT (6032

Name of Facility License No. Report for Year Ended
Litchfield Woods Health Care Center 2034C/2034C 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 #
Athena Health Care Assoc., Inc
135 South Road $819,300 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the above $540,738 |Admin/Gen  66% Pg 16, Line 12
$131,088 |Indirect 16% Pg 18, Line 2C
$147,474 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc.
135 South Road 7 $50,864 | Admin/Gen - Other Exp Pg 16, Line 12

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




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

C. Expeénditures 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

Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 18 | 37
Ttem

. Dietary “
a. In-House Preparation & Service i o
1. RawFood......iiiveiiiiiiieieeaecasn 339,047

2.  Non-Food Supplies.........oovvienennns. 3 49,138 40,322 8,816

3. Other (Specify)
Dishes = $49

b. Purchased Services (by coniract other

than through Management Services)
(Complete Schedule C-2 att. Page 21)

¢. Management Services*™ ...l

d. Other (Specify)

2R, Total Dietary Expenditures (2a+b+c +d)
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:{ Total no. of meals served per day:* 465 381 83
H. s cost of employee meals included in 2E? [] Yes No
I Did you receive revenue from employeces? (] Yes No  If yes, specify amount.
J.  Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
Is cost of meals provided to persons other than
K. employees or residents (i.e., Board Members, Yes g Ne If yes, specify cost. = 56787
Guests) included in 2E?
L. Is any revenue collected from these people? Yes [J No Ifyes, specify amount. =§159
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg. 18,1n 2al

Is cost of food (other than meals, e.g., snacks at _
N. monthly staff meetings, board meetings) providedto Yes No  Ifyes, specify cost.
employees included in 2E?

0. Is any revenue collected from employees? L] Yes No  Ifyes, specify amount.

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

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

(See Note on Page 5)
Name of Facility ' License No. Report for Year Ended | Page of
Litchfield Woods Health Care Center . 2034C/2034C 9/30/2015 19 | 37
Tiem Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing™ Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
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. § 24,354 19,984 4,370

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

¢. Management Services™ ......coooeninen...

d. Other (Specify)
Supplies = $7,933

s
P R 5
L

3E. Total Laundry Expenditures 3a-+b+c+d)
3F. Laundry Questionnaire :
G. Is cost of employee laundry included in 3E? O Yes No  Ifyes, specify cost.
H. Did you receive revenue from employees? [ Yes No  Ifyes, specify amount.
I.  Where is the revenue received reported in the Cost Report? (Page/Line [tem)
Is Cost of laundry provided to persons other than .
T, Yes No  Ifves, specify cost,
employees or residents included in 3E? n _ yes, speey
K. Did you receive revenue from these people? 1 Yes No  H'yes, specify amount.
L. Where is the revenue received reported in the Cost Report? {Page/Line liem)
®

Do not include salaries from page 10 as part of dollar values'recorded in 1, 2, 3, and 4.
All allocations should add fo total recorded in 3E.

#  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
¥ Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 972002

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

Name of Facility License No. |Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 20 37
Item Total CCNH RIINS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. 3 41,540 34,087 7,453

pails, brooms, etc. )

b. - Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ait. Amt. $
Page 21)

c. Management Services®............ e e

d. Other (Specify)

4E. T otal Housekeeping Expenditures (da+b+c+d)....

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

2. Purchased from

Omni Care

Medicine Cabinet DItugs....coevvevrcviieiiniiiinnians,

Medical and Therapeutic Supplies.........oveeienns

Ambulance/Limousine® ¥ ... i

LN RS

Oxygen 4
1. ForEmergency Use......coovvreiinaiiiiriirnenees
2. Other™ ¥ i erersarnii i

f. X-rays and Related Radiological
Procedures® ¥ e

g. Dental (Not dentists who should be included under
SAlaries OF JEES) ....o.ouoiriiiiiniiiiniesasineen :

h. Laboratory®** .. . .. .. it X 106 004
1. RECTEALION. 1ot enteneensrravaarnerrrniteaa i rancreaaans \ 21,671
j. Other (Specify)y**#+* 207 469
See Attached Schedule S
5K. Total Resident Care Expenditures (5a-5]).............. 1,465,256 1 319 346 145 910

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*#* Facility should self-disallow the expense on Page 29 of the Cost Report.
##¥% [CFMR's should provide a detailed schedule of all Day Program Costs,



Litchfield Woods Health Care Center Attachment Page 20
9/30/2015 '

Schedule of Other Resident Care

CCNH RHNS  (Specify)

Description
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State of Connecticut

Annual Report of Long—Telm Care Faclllty

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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 )22 {37
Ttem Total CCNH RHNS (Specitfy)
6. Maintenance & Operation of Plant '
a. Repairs & Maintenance...........coooeeiloeieneiiiinn.. $ 132,890 109,047 23,843
b, Heat. . o e $ 196,697 161,406 35,291
c. Light & POWeEr....ccvveiiiiieiiniii e, $ 160,649 131,826 28,823
A, Water. o 3 54,776 44,948 9,828
e. Equipment Lease (Provide detail on page 6)........ $ 25,501 20,926 4,575
£ Other ({Hemize ). vuvviriniriiiiiiiiine $ 142,381 116,835 25,546
See Attached Schedule - o
6g. Total Maint. & Operating Expense (ba-6f)............ $ 712,894 584,988 127 906
7. Depreciation (complete schedule page 23%)
a. Land Improvements..........covvviiiniirnirerasanannnn, $
b. Building & Building Improvements..........coc..oo. $
¢. Non-Movable Equipment..........c.ooovvueniiniinn w3 16,206 13,167 3,039
d. Movable Equipment..........c.ooviiiiiieiiiiiiiiin, b 84,680 68,802 15,878
*7e. Total Depreciation Costs (Ta+b+c+d)....ooonnn. $ 100,886 81,969 18,917
8. Amortization (Complete att. Schedule Page 24 )
a. Organization BXPENSC.............ivvveeessenneeessienns 5
b. Mortgage BXPense. . ......vviiiiiiiiniriiniiniiieinnns 3
c. Leasehold Improvements........o...veevieeeenennenenn. $ 201,136 163,423 37,713
d. Other (SPecifi ). vvoivi i $
*8e. Total Amortization Costs (8a+b+c+d)................ $ 201,136 163,423 37,713
9. Rental payments on leased real property less
real estate taxes included in item 10b.....ccoiiiiinl. $| 1,030,214 837,049 193,165
10. Property Taxes ‘
a. Real estate taxes paid by owner.......cccooeevvvnennen.. $
b. Real estate taxes paid by lessor.............civeeenenn, $ 197,586 160,539 37,047
c. Personal property taxes......cocvvveiiniiiiiinniiienn, 5 31,621 25,692 5,929
11. Total Property Expenses (7e+8+9+10)............. $ '1,561,443 1,268,672 292,771

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




Litchfield Woods Health Care Center | ‘Attachment Page 22
9/30/2015 :

Schedule of Other Repairs and Maintenance

ecify)

Description _ ‘ L (Sp
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Litchfield Woods Ilealth
Care _Center Attachment Page 23
9/30/2015 Page 1

“Schedule of Land Improvements Acquired during this report period
. Useful
Acquisition Date Description of Item Cost Life  Depreciation

Deletions: E

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

Schedule of Building Improvements Acquired during this report period

] Usefuf
Acquisition Date Description of Item Cost Life  Depreciation
Additions: )

*#Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Uselul
Acquisition Date Description of Item Cost Life  Depreeiation
Additions:

[23

" **Ties to Page 23, Line C2




Litchiield Woaods Health

Care Center Attachment Page 23
9/30/2015 Page 2
Schedule of Movable Equipment Acquired during this rcpori peried
Useful
Acquisition Date Description of Item Cost Life - Depreciation

Additions
Fre

‘ *Ties to Page 23, Line D2¢”
**Ties to Page 23, Line D2b

**




Litchfield Woods Health Attachment Page 23
9/30/2015 Page 3

Schedule of Leasehold Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation
Additions ]

Totaladdil
Deletions:

&

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




SUBTOTAL BY

DATE VENDOR DESCRIPTION YEARS AMOUNT GLASS LIFE
_10/1/2014 BEGINNING BALANCE 3,588,488.42
ACQUISITIONS: -
4/30/2015 CARPETWORKS FLOORING IN ELEVATOR 5 850.80
5/31/2015 EMERALD RESOURCES WANDERGUARD MODIFICATIONS {(ELEVATO! 5 960.87 1,811.67
1/31/2045 RELIABLE FLOORING RESILIENT FLOORING 10 19,740.00
1/31/2015 MODERN MECHANICAL MOTOR ASSEMBLY ON BOILER 10 2,233.71
3/31/2015 TNT REFRIGERATION DUCTLESS SPLIT A/C SYSTEM 10 4,573.05
4/30/2015 HD SUPPLY TACO CIRCULATOR PUMP 10 735.46
8/31/2015 TNT REFRIGERATION REPLACE COMPRESSOR ON WALK IN FREEZ 10 1,695.25 28,877.47
12131/2014 EAGLE FENCE & GUARDRAIL  CHAINLINK FENCE 15 1,595.25
12/31/2014 EAGLE FENCE & GUARDRAIL  VINYL FENCE 15 1,462.31
6/30/2015 SHALOM SAHAR SIDEWALK 15 15,208.05
7/31/2015 ALL TRADE INDUSTRIES CONSTRUCT COLUMN IN KITCHEN 15 3,137.33
8/31/2015 TEC CONTROL SYSTEMS INSTALL MAG DOOR HOLDERS 15 1,331.50 22,734.44
6/30/2015 ASE ELECTRIC FIXTUREMONITORING MODULE 20 526.43
6/30/2015 ASE ELECTRIC ELEVATOR GONTROL PANELS 20 9,443.88
/301205 ASE ELECTRIC PHASE GIRCUIT INSTALLED 20 - B34.85
613012015 THYSSENKRUPP KEYSWITCH ON ELEVATOR 20 1,210.50
6/30/2015 OTIS ELEVATOR NEW ELEVATOR 20 108,232.40 120,257.06
5/31/2015 TORRINGTON WATER CO. FIRE HYDRANT 25 6,255.17
8/31/2015 PRECISION PLUMBING REPLAGE GATE VALVES & REINSTALL METEF 25 1,993.00
9/30/2015 SIMPLEX GRINNELL FIRE SPRINKLER HEADS 25 2,519.43 10,767.60
ACQUISITIONS @ 9/30/15 184,448.24 184,448.24
BALANGE @ /3015 3,772,936 66
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Faciiiiy License No. Report for Year Ended Page of
Litchficld Woods Health Care Center 2034C/2034C 9/30/2015 25 37
11. Property Questionnaire
Part A ]
Ves [ No If "Yes," complete Part B.

Is the property either owned by the Facility or leased from a Related Party*?

*If any owser or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are feased, then it is considered

a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

el El bl Fal Bl g bue

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Financing

If "No," complete Part C.

a. Type of Financing (e.g., fixed, variable)
b. Date Mortgage Obtained 03/29/12
¢. Interest Rate for the Cost Year 3.22%
d. Term of Mortgage (number of years) 35
e. Amount of Principal Borrowed 8,985,313
f. Principal balance ouistanding as'of 9/30/2015 7,969,713
Complete if Mortgage was Refinanced lg;i&%e W)
During Current Cost Year i%:@

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

Date of Refinancing

Term of Mortgage (number of years)

Amount of Principal Borrowed

g,

h.

i. New Interest Rate
j.

k.

I

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

7 Property Leased

Date of Lease | Term of Lease

Annual Amount of Lease

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



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

C.‘Expen‘dritures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 26 | 37
Item Total CCNH RHNS (Specity)

12. Interest

A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage.....ocovvveiiiiiinns

Name of Lender

Address of Lender

2. Second Mortgage. . ..coevueaeeeiniiennnn.s

Name of Lender

Address of Lender

3. Third Mortgage.......ocvvenevniaan.n. et

Name of Lender

Address of Lender

& E%z;’g"%%:
o bei@}mﬂ‘
A

4, Fourth Mortgage. ........ooeviiiiinaann,

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount...................

2. Loan Origination Date................

3, Interest Rate %o..vvieiiiririiniiiiiinniens

4, Term........... erreaven

5. CHEFA Interest Expense......... TP

Teranen

12 B7. Tofal Building Interest Expense (Al - A4 - B5)

(Carry Subtotals forward to next page )




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

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

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C2034C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtbtals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment............oooeeennn.

A. Tiem Rate
Lender
Address of Lender

2. Other (Specify)e.evvieiiniiiinniiiiiin.

A. Item Rate
Lender
Address of Lender

B. Item Rate
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)...0vieniiiiiininininannn.

12. D. Other Interest Expense (Specify ). ocovernnn..
Vendor Interest = $1,949; Key Bank Note Interest & Fees = $42,921;
Line of Credit Interest = $9,544

13.  Total All Interest Expense (12B7 + 12C3 + 12D))......§8

14. Insurance
a. Insurance on Property (buildings only}.......

b. Insurance on Automobiles.......covvivrivvnnns )

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage )..............

2. Fire and Extended Coverage................

3. Other (Specify )e.vvviniiriiiiiiniiiiniinennes

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

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

18,031,208

14,065,560

3,965,648




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

D. Adjustments to Statement of Expenditures

Name of Facility Licensge No. Report for Year Ended Page of
Litchiicld Woeods Health Care Center 2034C/2034C 9/30/2015 28 37
Total
Item{Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages )
I. Outpatient Service Costs...oviviiannean. $
2. Salaries not related to Resident Care.... §
3.| 10 jA1zg|Occupational Therapy............... e B 615,033 353,573 261,460
4.| var | var [Other - See attached Schedule........... $ 60,730 49,834 10,896
Page 13 - Professional Fees e i
5.0 13 | B8c |Resident Care Physicians **.............. 3 548 548
6. 13 |Bida|Occupational Therapy........occoovvinee. 3 117,365 67,471 46,894
7. " |Other - See attached Schedule...........
Pages 15 & 16 - Administrative and General
8.1 1519 [Discriminatory Benefifs.......ocooveiiinns
0.] 15 ] 1c {Bad Debts.....c.ooveeemiiiiiiiiiinna..,
10.] 15 J1d&e|Accounting & Legal.......ooviiiiiaenii
11.] 30 | wv3 |Telephone.....coooviieieiiins P
12.] 15 | 12 |Cellular Telephone.......cocovevaiiininns
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14.| 1613 [Gifts, flowers and eoffee shops..........
I5. Education expenditures to colleges or
universities for tuition and related costs
16 |15 |for owners and employees................
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative.... §
17. Automobile Expense (e.g. personal use). $
18.1 16 |m2&3Unallowable Advertising *............... 3 43,582 35,763 7,819
19, Income Tax / Corporate Business Tax... §
20. Fund Raising / Contributions.............. 3
21.1 16 | m12 |Unallowable Management Fees........... $ 362,604 297,547 63,057
18 | 2 $ 87,904 72,133 15,771
20 | 5 $ 08,892 81,149 17,743
22| 16|mé {Barberand Beauty...........c.oovivaiannn. b 70 37 13
23.| var | var [Other - See attached Schedule........... 99,960 ‘
Page 18 - Dietary Expenditures e e
24.] 18|21 |Meals to employees, guests and others e
who are not residents........c.coivinnns
Page 19 - Laundry Expenditures
25.1 19[3a |Laundry services to employees, guests
and others who are not residents...........
Page 20 - Housekeeping Expenditures
26.] 20[|4a |Housekeeping services to employees
and others who are not residents..........

Subtotal (Items 1-26) §

1,570,518

1,091,960 - 478,559

* All except "Help Wanted”,

(Carry Subtotal forward fo next page)

*++ physiclans who provide services to Title 19 residents are required io bill the Department of Social Services dircctly for each individuel resident,




Litehficld Woods Health Care Cente Attachment Page 28
9/30/2015 : - ’

Schedule of Other Salaries Adjustment

. Page Ref Line Ref Deseription 7 CCNH RHNS (Spccify)_

Schedule of Fees Adjustments

Page Ref  Linc Ref Description ' CCNH RHNS  ({Specifly)

Schedule of Other A&G Adjustments

Page Ref Line Ref Description 7 _ CCNH RIINS (Specily)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
Litchficld Woods Health Care Center 2034C/2034C 9/30/2015 29 b 37
Total
Ttem|Page|Line - Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,570,519 § 1,091, 960 478,559
Page 20 - Resident Care Supplies™** e '
27.] 20 |sm&z2|Prescription Drugs......cocooeiiiinenin 5 571,081 571,081
28. 2 | sa |Ambulance/Limousine............. eaen 5 3,263 3,263
200 20 | st | Xrays, 1C. . iei e e i 3 76,773 76,173
30.| 20 | sn |Laboratory........... e es e eaes 5 106,004 106,004
31 20 | sc [Medical Supplies....cccceviaariiiiinnnns $ 48,467 39,771 3,696
32.] w0 | se2 [Oxygen (non emergency)....oooveean.-o $ 60,188 49,389 10,799
33.| 20 | si {Occupational Therapy..............oou0l b 15,803 9,085 6,718
34.} Var | Var {Other - See Attached Schedule........ $
Page 22 - Maintenance and Property

35, Excess Movable Equipment Depreciation § ;%@ﬁ’%ﬁ% i
Var | Var |See Attached Schedule..............on

36. Depreciation on Unallowable e
Motor Vehicles......oooviveiiaiinns

37. Unallowable Property and Real
Estate Taxes. ...ocoviiiiniiiaiinenniieen,

38. Rental of Building Space or Rooms......

39. Other - See Attached Schedule...........

Page 27 - Insurance Em

40.

Mortgage Insurance........c.cooiiiiinni

41.

Property Insurance

Other - Miscellaneous

42. Research or Experimental Activities.....
431 w | s |Radio and Television Revenue........
44, Vending Machine Revenue..............
45, Purchase Discounts and Allowances.....
46. Duplications of functions or services....
47, Expenditures made for the protection,

enhancement or promotion of the

providers interest.......oooeiiiii s
48,1 30 | 1vs {Interest Income on Accounts Rec........
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule.........ocooiiiin.,

Not For Profit Providers Only

50.

Var

Var

Unallowable Building Interest -

Building/Non Movable Eq. Depraciation

See Attached Schedule.....c.ovvvviennn.n.

51, Total Amount of Decrease (Items I - 50)

2,483,221

1,972,830

510,391

#3% Yems billed directly to Dopariment of Social Services and/or Henlth Services in CT, or other states, Medicare, and private-pay residents, Identify

separately by catepory as indicated on Page 20.



Litchfield Woods Health Care Center Attachment Page 29
9/30/2015

Schedule of Other Ancillary Costs

RHNS

(Specify)

Schedule of Excess Movabie Equipment Depreciation

Page Ref  Eine Ref Description CCNH RENS _ {Spccifv)'

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Schedule of Other Adjustments

Page Ref Line Ref Description ] RHNS




Litchfield Woods Health Care Center Attachment Page 29

9/36/2015

Schedule of Unallowable Buildiné Interest
CCNH RHNS (Specify)

Page Ref  Line Ref Description




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

F. Statement of Revenue

- |Name of Facility

License No. Report for Year Ended Page of
Litchiield Woods Health Care Center 2034CR2034C 9/30/2015 30 37
Ttern Total

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only)... . B 18,898,319 | 18, 448 886 449,433
b. Medicaid Room and Board Contraotual Allowance FE e 51 (10,092,138)| (9,808.237)| (283,501)
2. a. Medicaid (4¥ other stafes)... " 3
b, Other States Room and Board Cont1 actual Allowance FE vernereirarnns $
3. a. Medicare Residents (all inclusive) .. e 3 4,909,319 1,657,655 | 3,251,664
b. Medicare Room and Board Contractual Allowance FH verrenererseiinas $1 1,466,354 312,407 { 1,154,147
4. a. Private-Pay Residents and QOther... .. $| 3317660 | 2,311,784 | 1,005,876
b. Private-Pay Room and Board Contractual Allowance B vvereaans 38,645 (18,921)
I1. Other Resident Revenue Tl e
1. a. Prescription Drugs - Medicare. .....ccvviirimerrmessmsseisesnissncasasissniens 5 543,124 158,057 | 385,067
b. Prescription Drugs - Medicare Contractual Allowance **............. $I 0 s43.124))  (158,037) (385.067)
c. Prescription Drugs - Non-MediCare. ... crrrineienininsssssesssinvarennens $ 145,632 90,951 54,681
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... S (145.632) {90,951y  (54,681)
2. a. Medical Supplies - MediCare.......c.ciiinrinisnmesss i snses e 3 32,467 14,745 17,722
b. Medical Supplies - Medicare Coniractual Allowance ¥ 3 (26,617) (8.895) (17,722)
¢. Medical Supplies - Non-Medicars..........comrrmmmssrsmesisiemicisioicesicinnn 5 31,238 27,796 3,442 |
d. Medical Supplies - Non-Medicare Contractual Allowance **........... 3 {29.961) {27,693) (2.268)
3. a. Physical Therapy - Medicare.......ocoviiiiniiniiiinisssensininesions 3| 1,720,742 626,161 | 1,094,381
b. Physical Therapy - Medicare Contractual Allowance ¥......ccocevivnans Sl (1,433.841)  (466.046) (967,795)
¢. Physical Therapy - Non-Medieare. ... 5 291,573 160,102 | 131,471
d. Physical Therapy - Non-Medicare Contractual Allowance **........... 3 (291,296)| (159,823)} (131,471
4, a. Speech Therapy - MediCare. ..o irimsssnnisimnsissiseae sisssesssanenrenes $ 411,514 210,820 | 200,694
b. Speech Therapy - Medicare Contractual Allowance **.......o.oceeeevn. $I @G (148,852)] (171,060
c. Speech Therapy - Non-Medicare.....cooooeiiirinininissrsrsassisionssns 3 78,353 51,624 26,729
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ {78.353) (31,620  (26,729)
5. a. Occupational Therapy = Medicarc......coviiiiiniiicnies s s $1 1,504,286 727,655 | 1,176,631
b. Occupational Therapy - Medicare Coniractual Allowance **............ S (1.548,791)  {523,286)(1,025,505)
c. Occupational Therapy - Non-Medicare....ccviiinniinnnniees $ 270,869 138,303 132,566
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... §|  (270,869)| (138,303} (132.566)
6. a. Other (Specify) ~ MediCare.......coovviiiiicriiiimencirssrs s asanr s sssananes 3
b. Other (Specifyy) - NON-MEdICAre.....ooeesiiirseeiseemssemeertee st evares 3 (1.312) (1,312}
111 Total Resident Revenne (Section Lthru Section IL)...ooovvviiniivnvinerinnn 3 13,392,510 | 5,867,018

19,259,528

IV.Other Revenue®

1. Meals sold to guests, employees & others...........cc i

Rental of rooms t0 non-reSideniS.. .. iininrerrereresisrsrsssseccarerens

Telephone ...

Rental of Telev131on and Cable Semces ..........................

Interest Income (Specify) ..

142,958

117,309

25,649

Private Duty Nurses' Fees

el Bl el Bl b g

Barber, Coffee, Beauty and Glft shops

8. Other (Specify)...

3,449

2,830

619

V. Total Other Revenue (1 thru 8)

146,407

120,139

26,268 .

VT, Total All Revenue (J11+V)...

el i el bal el sl al ks

19,405,935

13,512,649

5,893,286

# Facility shonld off-set the appropriate expense on Page 28 or Page 29 of the Cost Repart

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



Litchfield Woods Health Care Center "~ Attachment Page 30
/3012015

Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Description CCNH RHNS {Specily)
—

Schedule of Other Non-Medicare Resident Revenue

Related Exp .
Page Ref - Deseription ] ] _ RHNS {Specify)

Account
Page Ref  Account . Balance CCNH RHNS {Specify)

Schedule of Other Revenue

Page Ref Description CCNH RHNS {Specily)




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

G. Balance Shéet

Name of Facility {License No. . Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in BAnkS }....ooivineiiiiiee ittt eeenes $ 605,434
2. Resident Accounts Receivable (Less Allowance for Bad Debis)............. .18 1,213,459
3. Other Accounts Receivable (Excluding Owners or Related Parties)........ocoo...[$
A T IVEIIIOTIES s + ve e e vesaee e et s snaeneassuan e essn s toresnseasaanasssnanssaesbsasesbannssretees $ 27,804
5. Prepaid EXPENSES. . .uteuurireriiiteieii s rsai s et ee e e e s e 5 244,555
a. Prepaid Insurance 210,820 .
b.
c. Other Prepaid Expenses 33,735
d. ' : e
6. TNtErest RECEIVADIE. «crr ittt en s veareeesnssnsaraastraassntasacansaastarssstsssssaseuaasssnd $ 87,567
7. Medicare Final Settlement Receivable......oovviiiiiiiiiiiiniiiiiicaiiniiinn $
8. Other Current ASSetS (JIEMHZE }ovueeeeerniiiiiiniiet e 3 227,412
A/R Non-Related Facilities 66 o
A/R Related Party Facilities 227,346
L
A-9: Total Current Assets (Lines Al thru 8) $ 2,406,231
B. Fixed Assets
R Y 1 PO P PP prPpOT $
2. Land Improvements *Historical Cost...... 5
Accum. Depreciation Net........
3, Buildings *Historical Cost...... $
Accum. Depreciation Net........
4. Teasehold Improvements *Historical Cost...... 3,823,676 $ 1,643,811
Accum. Depreciation (2.179,865) Net........
5. Non-Movable Equipment *Historical Cost...... 484,412 $ 51,316
Accum. Depreciation (433,096) Net........ |
6. Movable Equipment *Historical Cost...... 1,776,373 $ ".376,533
Accum. Depreciation (1,399,840) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation- Net......
8. Minor Equipment-Not Depreciable...............ooini. e eeee e $
9. Other Fixed ASSEtS (JIEMUZE )eveeriveniviaiiiineiniiani et $ 17,183
Excluded Movable Equipment 17,183
B-10.  Total Fixed Assets (Lines BI thru O)......oooiiiiiiiiiiiiiiiii i $ 2,088,843

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

(Carry Total forirard to next page )



Schiff Hardin LLP $25,384.62
fron Mountain $8,349.95

Balance at 9/30/15 ' $33,734.57
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State of Connecticut

Annual Report of Long-Term Care Faclhty

CSP-32 Rev, 6/95

G. Balance Sheet (cont'd)

Report for Year Ended

Name of Facility License No. Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 32 | 37
Account _ Amount
Total Brought Forward:|$ 4,495,074
C. Leasehold or like property recorded for Equity Purposes. ‘
S s RO T PO T TTOTe $
2. Land Improvements *Historical Cost......
Accum. Depreciation Net. .13
3. Buildings *Historical Cost......
Accum. Depreciation Net...... $
4. Non-Movable Equipment *Historical Cost......
-Accum. Depreciation Net...... 3
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net...... $
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net, 1%
7. Minor Equipment-Not Depreciable.......oooioiiiiiiiiiiiiiiiiiii e $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred DEPOSITS. . \utvneeseteaeinsieeeneeeseenaenaeresessarerssiasnnisaresesaarases $
2. ESCTOW DDPOSIES . .\ttt ese vt eeeeeeeeeeeeeinaanateeraseasssssebaabtesbastesnarasenas 3
3. Organization Expense *Historical Cost......
: Accum. Depreciation Net...... 3
4. Goodwill (Purchased OnI¥).....ioeuerniineieiisiiiiiiieiiaieiiiririeatnraiaiaeaes $ 551,000
5. Investments Related to Resident Care (ifemize )...cooovrvvriiiiiiiiiiiiiiiiiennn.,
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other ASSELS (JIHZE Y .evvnreeeeneereneseiiaeereenaeeniiassanit s sata e s eia e e e nranees
Deposits IRS 12,552 B
Project Development 30,102
B &
D-8. Total Investments and Other Assefs (Lines D1thru 7).......ocooviiiiiiiinininniiinian, $ 593,654
D-9. Total All Assets (Lines A9+BI10+ C8+D8)..coiiiiiiiiiiie. $ 5,088,728

* 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
| Litchfield Woods Health Care Center 2034C2034C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities .
1. Trade Accounts Payable...........c.coevenennees e e b 1,317,810
2. Notes Payable (itemize)............. T PRSP (379,000)
Due from Related Party (449,000) o
Line of Credit 70,000
3. Loans Payable for Equipment (Current portion ) (itemize ).....cocoevveen . _
Name of Lender Purpose Amount Date Due [iie 2 -
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ ‘$“ ' 282,153
5. Accrued Payroll (Owners and/or Stockholders only).....cooeiiiiininiininnn.n $
6. Accrued Payroll Taxes Payable.................. e tateaaaie et L 1B 7,908
7. Medicare Final Settlement Payable........... OO TSRO e |$
8. Medicare Current Financing Payable.........cc.coociiiiiniinniinnininns, e b
9. Mortgage Payable (Current Portion)....... B PP PPTPTP e 18
10, Interest Payable (Exclusive of Owner and/or Related Parties}.........co.eeueers $ 2,581
1. Accrued Income Taxes®................ S
12. Other Current Liabilities (itemize )o..oovviveiiiiiiiiniiinn--e et ree
Acc'd Operating Expenses - 172,553
Due to Medicaid-Provider Tax 241,036
13 Tofal Carrent Liabilities (Lines AL MU 12).ooovorrrerenn: VR o s
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income {Carry Total forward to next page}

Tax Retum.
*% Interest Bearing - Do Not Include in Return on Equity Calculation.



LITCHFIELD WOODS
ACCRUED EXPENSES
9/30/2015

VENDOR

ATHENA

MEDICAL DIRECTOR

PHARMACY

MEDICAL DIRECTOR

WORKERS COMP

HEALTH INS. IBNR AJE 9/30/14
MANAGEMENT FEES TRUE UP
DHLS 9/30/15 AUDIT FEE

FOOD REBATE

DENISE QUARLES-CEU TEXTBOOKS
ACCRUED PENSION W/E 9/26
USA HAULING

TORRINGTON WATER
TORRINGTON WATER
CONSTELLATION ENERGY
MEDICAL DIRECTOR-10/31/13 FEE
MEDICAL DIRECTOR PROGRAM-10/31/13 FEE
PROCAIRE

PROCAIRE

CHARLOTTE HUNGERFORD
CHARLOTTE HUNGERFORD

TOTAL

AMOUNT

ACCOUNT

$ 23,850.00 5121
$ 3,000.00 7021
$ -53,305.01

$ 4,800.00 7020
$ (21,865.00) 5363
$ 51,207.67 5364
$ 996.67 5120
$ 14,000.00 5126
$ (3,271.60) 5124
$ 272.13 5371
$ 5,192.50 5368
$ 3,387.43 5547
$ 6,052.70 5571
$ 164.70 5571
$ 8,490.21 5574 °
$ 4,500.00 7020
$ 3,200.00 7021
$ 4,098.60 7538
$ 1,442.30 7531/7538
$ 7.624.47 7750
$. 2,205.11 8050
$ 172,5652.90 2170



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
Litchfield Woods Health Care Center 2034C/2034C 93072015 34 | 37
Account Amount
Total Brought Forward: 1,645,041
Liabilities (cont'd) '
B.  Long-Term Liabilities-
1. Loans Payable-Equipment (ifemize )......ocoiieiniiiiriiiiiniiiiainins
Name of Lender Purpose
2. Mortgages Payable.......ocoovviiiiiiiiiiiiiinnin
3. Loans from Owners or Related Parties (ifemize ).....c.coovviieiiiaiiiiinrennn.. $ 7 44 (82
Name and Address of Lender Amount Loan Date %ﬁi@& - w .
D S i & u"'{. =
Due to Related Party 44,082 None % . - .
iz : i |
e me e
g i o
ié%? :.= E’;_%;’QQ })‘? ‘{7 mﬁ_; =
4. Other Long-Term Liabilities (#femize ).....ocooiiiiiiiiiniiiinn, $ 823,683
Note Payable 812,077 e S
SWAP Valuation 11,606 ;
B5. Tofal Long-Term Liabilities (Lines BLIMA).........cooowerersroeromsorsssosess $ 867,765
C. Total All Liabilities (Lines A-13 +B-5)...ccciiniiiiiiii $ 2,512,806




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
Litchficld Woods Health Care Center 2034C/2034C 9/30/2015 35 | 37
Account Amount
A. Reserves '
1. Reserve for value of leased land..........cooiiiiiiiiiiiiiiiii i eiaas
2. Reserve for depreciation value of leased buildings and appurtenances
10 BE AMIOLTIZEA. . oottt es s et vttt et e it b st et e e e ane i naaas
3. Reserve for depreciation value of leased personal property (Equity) ..
4. Reserve for leasehold real properties on which fair rental value is based.........
5. Reserve for funds set aside as donor restricted......oovviiiniiririaiiiaiiiiiianeiaas
6. TOtAl RESBIVES. 11\ tetsentinenteeartneatsarnsetsonistessesstananstaiaanerrrasansioriseses
B. Net Worth
I, OWHEE'S Captal, .. vuenineiiuiirien ittt ettt e et e ot a e aer s
2. Capital Stock...ouevein i e 1,000
3. Paid-in SUrplus.....coviiiiiiiii i et e
4, Treasury STOCK. . uvuevniriiiiiniis ittt r et e r s (11,606)
5. Cumulated Earnings................. ettt ee e eeedeer et ey ebea ey eae 1,211,801
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 1,374,727
7. Tl NEE WOIHIL 11 eeeeereeeseeeeeeseree e e e s e e e e e en e et eeae e e e e e eraaneneae s aaees 2,575,922
C. Total Reserves and Net Worth ...........c..ooeiviiiiinnnns et 2,575,922
D. Total Liabilities, Reserves, and Net Worth ........c.ocoooiviiiiiiiiiininii, 5,088,728
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 2,019,749
B. Total Revenue (From Statement of Revenue Page 30 ) .o.ooovvviiiiiiiiiiiniiian $ 19,405,935
C. Total Expenditures (From Statement of Expenditures Page 27 ) ....... cerevieeans $ 18,031,208
D.  Net Ine0me OF DEtioit. oot irtetirs e e e et ee e eaesasnranaeraanesrnssareesnnnnass $ 1,374,727
E. Balance........cooveieieninenniiniininnnnne. Cet et e ettt et e e e rarens
F.  Additions
1. Additional Capital Contributed (itemize )
(807,112)
SWAP Adjustment (11,606)
Rounding 2
Invoice voided from wrong fiscal year 162
2. Other (itemize)
F-3. Total Additions........cooveiiiiiiiiiiiniinnnan.s C e b e et n et ae e a e
G,  Deductions ‘
1. Drawings of Owners/Operators/Partners (Specify).....ovveviviiniin... Cerearaes
Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)...coooviiiiiiiiiiiiiiinininen, ettt et e e ieaens
Purpose Amount
3. Total Deductions........octvivrereanineanieiennnenns e, et v e aaraaas $ '
1. Balance af End of Period 09/30/15 $ 2,575,922
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Litehfield Woods Health Care Center 2034C/2034C 9/30/2015 37 37
Check appropriate category
CCNH ] RHNS Other {Specify)
B N

Preparer/Reviewer Certification

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

st

S

Signature of Pr f Title Date Signed

P ' e S

Prirfted Nahie of Prej‘érér

Athena Health Care Associates, Inc

Address Phone Number
135 South Road _
Farmington, CT 06032 ' (860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/2013.



