State of Connecticut

Annual Report of Long-Term Care Facility
Cost Year 2015

Name of Facility (as licensed)
Meriden Care Center, LL.C

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

33 Roy St. Meriden, CT 06450

Type of Facility

Chronic and Convalescent

Rest Home with Nursing

M Nursing Home only i Supervision only O (Specify)
(CCNH) (RHNS)
Report for Year Beginning Report for Year Ending
10/1/2014 9/30/2015
License Numbers: CCNH RHNS | (Specify) Medicare Provider
2153-C 07-5337
Medicaid Provider Numbers, CCNH RHNS ICF-1D
10660 91934
For Department Use Only
Sequence Number | Signed and Date Sequence Number . . )
Assigned Notarized Received Assigned Signed and Notarized | Date Received




Table of Contents

General Information - Administrator's/Owner's Certification 1
General Information and Questionnaire - Data Required for Real Wage Adjustment 1A
General Information and Questionnaire - Type of Facility - Organization Structure 2
General Information and Questionnaire - Partners/Members 3
General Information and Questionnaire - Corporate Owners A
General Information and Questionnaire - Individual Proprietorship iB
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
General Information and Questionnaire - Leases 6
General Information and Questionnaire - Accounting Basis 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A.  Report of Expenditures - Salaries & Wages 10
Schedule A1 - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives 11
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12
B. Report of Expenditures - Professional Fees 13
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee
for Service Basis 14
C.  Expenditures Other than Salaries - Administrative and General 15
C.  Expenditures Other than Salaries (Cont'd) - Administrative and General 16
Schedule C-1 - Management Services 17
C. Expenditures Other than Salaries (Cont'd) - Dietary 18
C. Expenditures Other than Salaries (Cont'd) - Laundry 19
C. Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20
Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C. Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22
Depreciation Schedule 23
Amortization Schedule 24
C.  Expenditures Other than Salaries (Cont'd) - Property Questionnaire 25
C.  Expenditures Other than Salaries (Cont'd) - Interest 26
C.  Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
D. Adjustments to Statement of Expenditures 28
D. Adjustments to Statement of Expenditures (Cont'd) 29
F.  Statement of Revenue 30
G.  Balance Sheet 31
G. Balance Sheet (Cont'd) 32
G. Balance Sheet (Cont'd) 33
G. Balance Sheet (Cont'd) 34
G. Balance Sheet (Cont'd) - Reserves and Net Worth 35
H. Changes in Total Net Worth 36
I.  Preparer's’Reviewer's Certification 37




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended  Page of
Meriden Care Center, LLC 2153-C 9/30/2015 1 | 37

Administrator's/Owner's Certification

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

[ HEREBY CERTIFY that I have read the above statement and that T have examined the accompanying
Cost Report and supporting schedules prepared for Meriden Care Center, LLC [facility name}, for the
cost report period beginning 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 statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

I hereby certify that [ have directed the preparation of the attached General Information aid 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.

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

Date

;9'2/4{? e

i BRENDA WALSH

Date

Pringed Name (Adm1mst1 ator) o Printed Name (Owner)
Raymond Hackling Chris Wright

Signed (Administraty )7

Bhrpired
to betore me:

Kaarend uacfi mc‘

Subscribed and Sworn State of Date Signed (Notary Public) A nete E{:mmms}% e ciqut

~
£

5{7//(3//@ 3 (Da/wg\ Febmm;sg 2%,7?2%2%
Address &4f Notary Public )
A Bl v ManchosteC, CT O0codp

(Notary Seal)




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
1A 37
Name of Facility Period Covered: From To
Meriden Care Center, LLC 10/1/2014| 9/30/2015
Address of Facility
33 Roy St. Meriden, CT 06450
Report Prepared By Phone Number Date
Denise MacKinnon 860-570-2140 ext 15
Item Total CCNH RHNS | (Specify)
1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4,  Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
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
C8P-2 Rev, 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility [Report for Year Ended| Page of
203-237-5457 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Meriden Care Center, LLC 33 Roy St. Meriden, CT 06450
CCNH RHENS (Specity) Medicare Provider No.
License Numbers: 2153-C 07-5337
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 @ LLC Q  Partnership O 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
Raymond Hackling Administrator's 853
License No.:

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

Naime License No.:




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Meriden Care Center, LLC 2153-C 9/30/2015 30| 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Meriden Care Center, LL.C 33 Roy St. Meriden, CT CT
06450
Name of Partners/Members Business Address Title % Owned
Executive Advisors, LLC 341 Bidwell St, Manchester, CT 06040 {Member 47.5
Apex Advisors LLC 341 Bidwell St. Manchester, CT 06040 [Member 47.5

Christopher Wright 341 Bidwell St. Manchester, CT 06040 [Member 5




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

General Information and Questionnaire
Corporate Owners

Meriden Care Center, LLC

Name of Facility License No.

2153-C 9/30/2015

Report for Year Ended Page  of

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

Name of Directors, Officers

Business Address

No. Shares

Title Held by Each

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Meriden Care Center, LLC 2153-C 9/30/2015 3B 37

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

Owner(s) of Facility




‘sarued pa1e[ai-UOU LIOI] PIALDIDA] ONUIASL JO JUnowe 98e1us0iad o1 OPIAOL] .4
-AITBSSI00U 1 §193US {BUOLIPPE 95[)

Cl|lCo|O |00 |0 |C |0 |0
|0 |0 |O0|JC|OIC|0O|O

payoRlY 23§

Ared pareay
QY] 01 1500 [eN)dY

pauoday
180D

# AUl / # 358d
10day fenuuy W
PopnoUf 2IB $1500)

JIIYA, STeDIpUL

paplaoid
$a01ATRg/Spo0D) Jo uonduosag

%% _ ON SaA

SanIeJ peIB[eY-UON
0] $921AE/SPOOL)
SIPIADI] OS]V

SS2IPPV
SSaUISTET

Atredwion) 10 Tenplarpuj
P18 JO SWBN

uoneusoyul Surmolog ayy apracid | sa X, J1

LAN{I08] SIUL JO S[RIDIIO 10 ‘si0je1ado “s1sumo 21 JO AUE 0) UONRIDOSSE

ON O S2A ® ssaulsnq IO [onuos ‘diysioumo UOWWOD ‘UOIIBII0SSE A[TWE] YENOIUL pajefl

‘Aarjroe] smt o] spury Jo utueo] ayl 10 Aadoud Jo [eualr sy Surpnjour

‘s01A195 JO sp003 apiaoid yorgm satreduwiod io S[ENpIAIpUE AUe a1y

aodar 21 Jo 11 28ed Uo uoneunLoj 211 aa[dios oN @® 24 O SUOTRIDOSSE ssaulsng 1o Ajnue] ‘digsisumo JoJUod 01 AU[IqR ‘S5BLUBW

pue ssaIppy/2uieN ayl apiaoad ‘sa g, 3] ygnoay) paerar AIioe] 213 woll uoresuadiwod SUIAIZIT S[ENPIAIPUI AUR 21V

Le ¥ S10T/0L/6 D-E81T DT “181Ua]) 218D UPLISIA

Jo aged papus] Jea X 107 oday "ON Q5UIDIT AN[Ioe ] JO aweN
+SA1IEJ PRIy

2I1BUUONSING) PUE UONRULIOJU] [BIIUIT)

S00T/0T ‘A9 ¥-dSO

A[I08,] a18)) wWid | -3uo Jo 1oday renuny

INOIOIUUC)) JO 218G




‘sarped paIe[RI-UOL WOL) PIAIIIAL 2NUIAI JO Junoure 33e1uso1dd 3 apiaold ..
"AIBSSI03U JI SIOOUS [BUONIPPE 38[) 4

SIDLAIAS I94I0 SNOLIEA U (B38| J121mod ‘sue|d asueinsu] pue uoisus | {0 HOumua)) 2IeyS

502 AJJeal
“00 WU *SIANR)) ALY § IV

(££8°01€) £E80IE ZIW 91 SATENSHIMPY ‘$301AI2g HUSMSTEIR]y
(g£p'ce) REP'ES fc 07 1I32PY[ "SIAIRS JUSWISSEUBIAL
(£17°051) C1F7051 ic [i4 1031 SROIARG WRWRSRIRY
(rez'eci) yeT ezl e s jo ued jou 79 pareqg 0F090 OT1
1D Qmuwo:u:mz 1S [=apid 1€ JEQEDMN—HNE yieay et
(967 o6+ E8 [HCH 527 2p ege1sod 0r090 1 SIS FeUB DI
LD “1MSalRue IS [[RMPIT [HE
(c¥e'298) SPETL9g ¥U6'01  LTITTT 1uay 2 2se2 TUPpNg 0r090 OTT Gesy Jlxpig
LD IRSSIURIAL IS [[PMPIF [HE
(£82°8¢7) LSL'85T orge tl 15/1d/10 88090 Adesey: symoduypno L
. 10 “J0spulmg, ISBT IS URIA [L]
(1ze ) [ seakopdury psreys 19090
15 ‘liH Axooy eens sopp go| 2 1] 1OHED SIEQ SIN9SS
— . §I5RK0TAUR] PorRYyS 0090 om
10 'pRULICIg BAY WEJ OFl ‘el a1er) ANqUOIINA
- - saakodwig pareys 0¥090 .
1D UBlsayduely 1S [[BMPIE 61E O SUED BB SPISISOM
(104782) [04°82 seakordurg pareys 90190 oM
13D 'PIOREBH DAy 9PISIHH LS L s|UaY aieD IiH AU L
= T s20A0[dWT PeIEysS o0stac (sBunds 12A)g)
19 'uopue 1S Ao ce| D71 Usied a1e) uspuap
= Z 52040GUT] PaIEYS 88090 LD om
J0SpUIp 1583 Py [IIH 109dsoid g8 | Usjua) aie) yocig apey
— 3 a1 sanmazeg AIpune| 88090 1D an
JOSpUIpA IS8T Ry HlIH 100ds0ud 96| “1Buad aied ool sy
€isn £19°T1 svakojduIy pareys ZE090 1D oM
‘volBuizie] Py dllems 028 0F “Iejuan anen ucjBuiniey
{06.) 064 W 91 §33] ey Ze090 12 oM
‘ualBuiiie "py dwemg 100g 0z|  Ueual) aues) ucibujuey
- - saako]dury pareys 88090 o1 Bwed
1D JOSpUIpA 15T 1S wel LLL /B UG INUIsayd
- £ 61 2014105 ATPUTET] 28080 277 1eued
1D 10SpuUIpn 1887 15 VBl LLL ale o Inusauy
- - seako(dwy paryg 50190 RN ER]
10 'pICJHEY IS BUIEOT G2 ale]) 80Bld Eas|RYD
- - sasko[dwig poreys 0v0S0 .
10 "SIsayouely 1S ||empig EEE D1 Bie] 23 [Pmpi
Aueyg patioday] # OUL'] / # oved PapIa0L] w# % ON s2X SSAIPPY Auedwory 10 [enpiapu]
pamiy 150D poday Eenouy SIVIAIRG/SpoODy Jo uoidinsag saneJ paepRy ssauIsngy paIRfY JO AUEN
3yl 0118070 BNV PIPN[OL] AIB SIS0 UON] O} SIDIAISG/SPOOLY
AIYAA, 2IBDIPU] SIPIAOL] OS[V
LE 4 SLOZ/E/6 2717 4sjueD s1eD uspup
10 sfied papu3 Jeaj 104 poday "ON 9SLUB31 Aioe4 Jo sweN

«SALIE PRy

S00T/01 A 1-dSD

Ae are) wiay-suo] jo pioday [enuuy

INIIISULOD JO SIEIS




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
Meriden Care Center, LLC 2153-C 9/30/2015 5 | 37

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

Item Method of Allocation

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

Propetty costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

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

® Yes O No If "No," explain fully why such allocation was
not made. :
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State of Connecticut
Annual Report of Long-Term Care Facility
C8P-7 Rev. 6/95
General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Meriden Care Center, LLC 2153-C 9/30/2015

Page of

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

@ Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the ® Yes If "No," explain,
previous period? QO No

Independent Accounting Firm

Name of Accounting Firm
1 O'Connor, Davics LLP

Address (No. & Street, City, State, Zip Code)
100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

2
3
4
Services Provided by This Firm {describe fitlly)
1 Taxes, financial stalements, accounting support 3 3,780
2 $
3 $
4 3
Charge for Services Provided
$ 3,780
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [15D
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
I iCarc Health Management, LLC 860-570-2140
2 Starble and Harris 860-678-7775
3 Durant Nichols / Robinson & Cole, LLP 860-275-8200
4 Various cthers (American Arbitration , Various Arbitration, Murtha Cullina,Robinson))
5  Starble and Harris, iCare Health Management LLC
Address (No. & Street, City, State, Zip Code )
1 341 Bidwell Street, Manchester C1
2 32 Main Street, Avon, CT
3 280 Trumbull St, Hartford, CT
4
5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT
Services Provided by This I'irm (describe fully ) .
1 Lease and contract issues, general legal advice, Labor Law $ 43,169
2 Lease and contract issucs, general legal advice, union funds advice 3 3,964
3 Employment law, arbitrations, contract negotiations $ 96,609
4 Employment Arbitrations, healthcare law % 028
5 Collections $ 651
Charge for Services Provided
$ 145,321

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

15D
® Yes O No
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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
Meriden Care Center, LLC 2153-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", previde the following information:
Place of Change Change in Beds Capacity After Change
Date of  [CCNH|RHNS|  (Specify) Lost Gained
Change . : e
1 (2) (3) (] @ [y () | @] B3) | 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 RHNS (Specify)
1st change
2nd change
3rd change
4ih change
6. Number of Residents and Rales on September 30 of Cest Year
Medicare Medicaid Sclf-Pay Other State Assisted
ltem CCNH CCNH REINS CCNH RHNS (Specify) R.CI. {CI-MR
No. of Residents 3 10

Per Diem Rate

a. One bed rm,
b. Two bed rms, 447.00 238.00 196.00 326.00

¢. Three or more
bed rms,

7. Total Number of Physica! Therapy Treatments TOTAL CCNH RHNS {Specily)
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D). Total Physical Therapy Treatments

8. “l'otal Number of Speech Therapy Treatments
A. Medicare - Part 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 1,623 1,623
C. Other 3,406 3,406
D, Total Occupational Therapy Treatments 7,945 7,945




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
Meriden Care Center, LLC 2153-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes Q No

Total Cost and Hours

[tem CCNH Hours RHNS Hours o Hours

A, Salarfes and Wages*
}. Operators/Owners (Complete alse Sec. |
ol Schedule A l)
2. Administrator(s) {Comgplete also Sec, [
of Schedule Al)
3. Assistant Administrator {Complete also See. [V
of Schedule Al)
4, Other Administrative Selaries (felephone
operator, clerks, receptionists, €tc.)
5. Dietary Service
4. Head Dietitian
b. Food Service Supervisor
¢. Dietary Workers
6. Houselceeping Service
a. Head Housckeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chiel of Maintenance
b, Other Maintenance Workers 48,587 2,212 631 29
8. Laundry Service -
a. Supervisor
b. Other Laundry Workers
9. Barber and Beautician Services
10, Protective Services
I, Accounting Services
a. Head Accountant
b.  Other Accountants
12, Professionat Care of Residents
4. Directors and Assistant Director of Nurses
b. RN L
1. Direct Carc 565,795
2. Administrative** 234,975
c. LPN ;
|, Direct Care l,
2. Administrative**
Alides and Attendants 2,023,631 122,097 13,144 793
Physical Therapists
Specch Therapists
Cccupational Therapists
Recreation Workers
Physicians
|. Medical Directot
2. Utitization Review
3. Resident Care***
4. Other (Specily)

5,462

== pe e |

Denlists
Pharmacists
Podiatrists

. Social Workers/Case Management 143,767 5,699 1,868 74 !
Marketing
Other (Specify)
Sce Attached Schedule 27,347 1,513 355 19
A-13, Total Saiary Expenditures 5,802,029 256,053 46,068 2,059

el= |z |m

* Do not include in this section any expenditures paid to persons who receive a lee for services rendered or who are paid on a contract basis.
*5 Administrative - costs and hours associated with the following positions: MDS Coordinalor, Inservice Training Coordinator and
Infection Contrel Nutse. Such costs shall be included in the direct care category for the purpeses of rate setting.
#¥% This flem is not reimbutsable 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.



Meriden Care Center, 1.1.C
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNI RHNS {Specify)
Position $ Hours $ Hours $ Hours
UNIT SECRETARIES SALARIES ) 12,122 495 | $ 158 6
MEDICAL RECORDS SALARIES 5 - - $ - -
CENTRAL SUPPLY SALARIES 3 15,225 1,018 | § 198 13
Total $ 27,347 1,513 | § 355 198§ - -
Schedule of Other Fees (Page £3)

CCNH REINS (Spectfy)
Service $ Hours g Hours ¥ Hours
MEDICAL RECORDS CONTRACT SERVICE $ 3,742 551 % 49 1
ADMISSIONS C/S LABOR $ 31,608 682 1% - 9
CENTRAL SUPPLY CONTRACT SERVICE § 10,025 262 [ § 130 3
ADMINISTRATIVE CONTRACT SERVICE LABOR 1% . 93516 2,807 [ § 21,215 36
RESPIRATORY THERAPY CONTRACT SERVICES $ 1,339 30(% 17 038
Total $ 140,229 3,836 1 3% 1,411 01 8%
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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
Meriden Care Center, LLC 2153-C 9/30/2013 13 | 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours
*B. Direct care consultants paid on a fee =
for service basis in lieu of salary
(For all such services complete Schedule BD)
Dietitian 32,145 689 418 9
Dentist
Pharmacist 10,587 182 138 2
Podiatrist
Physical Therapy
a. Resident Care 116,538 1411
b. Other
6, Social Worker 2,613 |training 34 |training
Recreation Worker 12+Cable 177 |1 + cable
8. Physicians
a. Medical Director (entire facility)
b, Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2 Pharmaceutical Committce
(Quarterly mectings)
3. Staff Development Comenittee
(Once annually} '

e. Other (Specify)
Physician Care Contract Services
9. Speech Therapist
a. Resident Care
b, Other
10. Occupational Therapist
a, Resident Care

S

L =

=

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

1. Direct Care

2. Administrative®**
b. LPN

1, Direct Care

2. Administrative®**

¢c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 140,229 3,836 1,411 50
B-13 Total Fees Paid in Lieu of Salaries 661,798 10,997 3,439 76

* Do niot inchude in this section management constiltants o services which must be reported on Page 16 item M-12 and supported by required information, Page 7.
** "I'his Hem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Alsa, any costs lor Title 18 and/or other private puy residents must
be removed on Page 28.
4+ Adininistrative - costs and hours associaled with the following positions: MDS Coordinator, Inservice Training (oordinator and Infection Control Nurse. Such

eosts shall be included in the direct care category for the puposes of rate setting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 14 | 37
Related** to Ownets,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Omnicare Pharmacy Consulting o

Tocuhpoints Therapy

Therapy

Comtnon Ownership

Chelsea Place, Chestnut Point, Kettle Brook,
Trinity Hill, Wintonbury, Farmington, Silver

Shared Employees

Common Ownership

Healthcare Dental

Audiology, Dental and Podiatry

Ready Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

Masonicare

Medical Director

1PC Hospitalists

Medical Director

o;jo0joflofOofO|jJO|j]O|J]O|]O|]O|O}O|O|OO|O|O|O|O|®

co|o|lo|JOo|O|O}tO|O|O|O|OCjO|O|O|®|E@|E®|®|® 00|06

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 15 37
Ttem Total RHNS (Specify)

1. Administrative and General

a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 492 301 485,987 6,315
2. Disability Insurance 3

3. Unemployment Insurance 3

4. Social Security (F.1.C.A.) $ 543,136 536,169 6,967
5. Health Insurance $| 1,038,151 1,024,834 13,317
6.

Life Insurance (employees only)

{not-owners and not-operators)

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

&5 |ea

8. Uniform Allowance

331,213

326,965

o

Other (Specify)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

144,149

:

144,149

Accounting and Auditing

3,780

3,732 48

Legal (Services should be fully described on Page 7)

145,321

143,457 1,864

e |afo

Operators (Specify )*

Insurance on Lives of Owners and

oo | e |5

Office Supplies

$

==

|. Telephone & Pagers

Telephone and Cellular Phones

459

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

3. Resident Day User Fee

&

1,168,397

1,153,409 14,987

Subtotal

53

3,959,736

3,910,792 48,943

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

(Carry Subtotals forward to next page)




**% DO NOT Include Holidav Parties / Awards / Gifts to Staff

Meriden Care Center, LLC Attachment Page [5
9/30/2015

Schedule of Other Employee Benefits

Description CCNH _ __RHNS (Specify)
UNION TRAINING ' : $ 42,869 | $ 5571
Total ' $ 42,869 | $ 5571 8 -

Schedule of Other Taxes

Description CCNH RIINS (Specify)

Total . . $ - $ - $ -




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
Meriden Care Center, LLC 2153-C 9/30/2015 16 | 37
Item Total CCNH RHNS (Specity)

Subtotals Brought Forward:

. Travel and Entertainment

Resident Travel and Entertainment

3,959,736

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

4243 4,188 54

Education Expenses Related to Seminars and Conventions

3,035 7,932 103

Automobile Expense (not purchase or depreciation )

el BSAl Sogll F ok B Kol fa

Other (Specifi)
See Attached Schedule

S| BRI |1 |80

m. Other Administrative and General Expenses

962

950 12

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses y*** $
3. Advertising Other (Specify )*** $ 9,778 9,653 125
See Attached Schedule -
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule 1
8a. Dues to Chamber of Commerce & Other Non-Allowable Org *** 3
9. Subscriptions $
10. Contributions*** $
See Attached Schedule :
11. Services Provided by Contract (Specify and Complete $; 113,583
Schedule C-2, Page 21 for each firm or individual) e
i2. Administrative Management Services** $1 310,833
13, Other (Specify) .

See Attached Schedule

31190 |

C-14 Total Administrative & General Expenditures

4,462,347

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




Meriden Care Center, LL.C
302015

Sehedule of Other Travel and Enlertainment

Attachmen Page 16

Dreseription CCNH RHNS (Specify)
MEALS b 5501 § i2

Total Other Travel and Entertainment 1% 5 12]5% -
Schedule of Other Advertising

Deseription CCNH RHNS {Specily)
COMMUNICATIONS SPECIAL EVENTS 3 9,653 | § 125

Tuial Other Advertising % 9653 1 % 125 % -
Schedule of Bues

Descripticn CCNH RHNS (Specify)
Dues

CAHCF Dues $ 1064903 § 138.3}

OTHER DUES

Total Dues $ 10649 | § 138 | 8 -
Schedule of Coniribelions

Deseriplion CCNH RHNS (Specily)
CHARITABLE CONTRIBUTIONS b 61 ¢ 7

Totat Conteibations % 561 | § 713 -
Sehedule of Other Administrative and General

Description CCNH RHNS (Specify)
SOCIAL SERVICE SUPPLIES 8 - 3 -

80C SVC MINOR EQUIPMENT s 7388 1o -
ADMINISTRATIVE MINOR EQUIPMENT 15  ~.27211%. 35 |-
EMPLOYEE RELATIONS $ 1532 & 103

EMPLOYEE RELATIONS-OTHER i 893 | & 12

PERMITS & LICENSES $ 35341 8% 46
YOLUNTEER EXPENSE 3 - % -

BANK FEES § 10261 | 8 133

CM$ REVISIT USER FEES $ - 3 -

PENALTIES b 1,451 8 15

LATE FEES 3 3,566 1 § 46

Reunding

Total Qther Administrative and General $ 30,790 | § 400] % -




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
Meriden Care Center, LLC 2153-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 #

iCare Management, LLC/iCare Health 310,833 |Management of financial Pglo M12
Management, LL.C statements, A/R, A/P, Payroll,

Financial Accounting and

Management, Clinical
iCare Management, LLC/iCare Health 148,483 IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LL.C CARE
iCare Management, LLC/iCare Health 52,753 IMANAGEMENT FEES- Pg 20
Management, LLC INDIRECT CARE

* Tn addition to management fees i‘eported 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
Meriden Care Center, LLC 2153-C 9/30/2015 18 | 37
[tem Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service e -

1. Raw Food $ 334,856 330,560

2. Non-Food Supplies 5 46,964 46,362 602

3. Other (Specify’ ) $ 28,824 28,454 370

DIETARY SUPPLEMENTS

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

c. Management Services**
d. Other {Specify)
DIETARY MINOR EQUIPMENT

2E. Total Dietary Expenditures (2a + b +c +d) $ 420,047 414,659 5,388

2F, Dietary Questionnaire Total CCNH RHNS (Specify)
(. Resident Meals:l?otal no. of meals served per day:* 463 457 6

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

[f ves, specify

1. Did you receive revenue from employees? O Yes ® No amt

1. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes ® No
Membets, Guests) included in 2E?

If yes, specity
cast.

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 at monthly staff meetings, board

If yes, specify

N, meetings) provided to employees included O Yes © No Cost.
in 2E7
0. lsany revenue collected from employees? O Yes ® No [fyes, specify

amt.

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

* Count each tray setved 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 wili not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev, 972002

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
Meriden Care Center, LLC 2153-C 9/30/2015 19 1 37
Item Total CCNH REHNS {Specity)
3.  Laundry
a. In-House Processing®* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt, § [,300 1,283 17
washed, ironed, and/or processed. **#
2. Employee items including uniforms, Lbs.

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

Amt, $

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

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

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

c. Management Services**

d. Other (Specifi) 3 783 773 10
LAUNDRY SUPPLIES .

3E. Teotal Laundry Expenditures 3a+b+c+d) 418,211

3F. Laundry Questionnaire

. . . If

G. s cost of employee laundry included in 3E? O Yes ® No ves,
specify cost.

H. Did you receive revenue from employees? O Yes ® No it yes
specify amt.

. 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 1fye§,
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 aliocations should add to total recorded in 3E,
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
### Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 92002

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

Name of Facitity License No. [Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2013 20 37
I[tem Total CCNH RHNS {Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 28,308 27,945 363

pails, brooms, efc, )

b. Purchased Setvices (by contract other | Sq. Fi. Serviced

than through Management Services) | by Personnel
(Complete Schedule C-2 ait, Ami, $ 468,401 462,392 6,008
Page 21)

c. Management Services*

d. Other (Specify)
HOUSEKEEPING MINIR EQUIPMENT

4B, Total Housekeeping Expenditures (4a+b+c+d)
5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy
2. Purchased from $ 260,399 257,059 3,340
OMNICARE PHARMACY
b. Medicine Cabinet Drugs $ 19,354 19,105 248
¢. Medical and Therapeutic Supplics $ 76,479 75,498 981
d. Ambulance/Limousine*** $ 3.479
. Oxygen =
1. For Emergency Use $ 3,420 3,420
2. Other*** $
f. X-rays and Related Radiological $ 3,666 3,666
Procedures®**

g, Dental (Nof dentists who should be included under
salaries or fees)

h. Laboratory*** $ 10,316 10,316
i. Recreation $
j. Other (Specify)**** N 316,767 313,405 3,362

See Attached Schedule
5K, Total Resident Care Expenditures (5a - 5))
* 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 shouid be reported on Page 13, or, if paid on salary basis, on Page 10,
#£* Jacility should sell-disallow the expense on Page 29 of the Cost Report.
#hdE | CFMR's should provide a detailed schedule of all Day Program Costs.




Meriden Care Center, LLC
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS {Specify)
NURSING ADMIN SUPPLIES $ 1,031 | $ 13
NURSING MINOR EQUIP $ 5,808 | $ 78
MEDICAL RECORDS SUPPLIES $ - |8 -
MEDICAL RECORDS MINOR EQUIPMENT $ -1 -
MANAGEMENT ALLOCATIONS - DIRECT $ 148483 | $ 1,929
NON-COVERED PPS DR. VISITS $ 6508 -
RESIDENT CARE SUPPLIES $ 149 | $ 2
CENTRAL SUPPLY MINOR EQUIPMENT $ 7,916 | $ 103
PERSONAL CARE SUPPLIES $ 11,6188 151
INCONTINENCY SUPPLIES § 26,846 | § 349
VACCINE RESIDENTS - $ . 14478 19
PATIENT SPECIAL NEEDS .~ @ s Al s 5
PHYSICAL THERAPY SUPPLIES $ R
PHYSICAL THERAPY EQUIPMENT RENT $ - 1 -
PHYSICAL THERAPY MINOR EQUIPMENT $ R E -
OCCUPATIONAL THERAPY SUPPLIES - BE 1713 0
OCCUPATIONAL THERAPY EQUIP RENTAL $ - s ;
OCCUPATIONAL THERAPY MINOR EQUIP 1s . s -
SPEECH THERAPY SUPPLIES | $ s
SPEECH THERAPY EQUIPMENT RENT $ Rk -
SPEECH THERAPY MINOR EQUIPMENT $ - s -
RENTALS FOR NURSING EQUIPMENT NON BILLABLE $ 39757 |$ -
EQUIPMENT RENTAL: AIDS UNIT $ - |3 -
PEN THERAPY SUPPLIES - NOT BILLABLE TO PART B $ 4180 $ i
PEN THERAPY FOOD NOT BILLABLE TO PART B $ 30| $ R
HI LOW BED RENTAL & MATTRESSES $. 2388 |8$ -
TV THERAPY SUPPLIES $ 7,700 | $ - -
1V THERAPY CONTRACT SERVICE s -0 -
MEDICAL WASTE CONTRACT SERVICE $ 945 | $ 12
ACTIVITIES SUPPLIES $ 1,268 | $ 16
ACTIVITIES MINOR EQUIPMENT % - |3 -
MANAGEMENT ALLOCATION - INDIRECT _ 18 527538 685
ADMISSIONS SUPPLIES ' $ R -
MEDICAL COURIER SERVICES FOR SPECIAL PRESCRH’TIONS 15 Sl -
Total Other Resident Care $ 313,405 8 3,362 -
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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
Meriden Care Center, L1L.C 2153-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 32,326 31,912 415
b. Heat $ 45,205 44,625 580
c. Light & Power $ 135,264 133,529 1,735
d. Water $ 87,096 85,979 1,117
e. Equipment Lease (Provide delail on page 6 ) $ 42,384 41,840 544
f. Other (itemize ) $ 107,382 106,004 1,377
See Attached Schedule
6g. Total Muint. & Operating Expense (6a - 61) $ 449,657 443,889 5,768
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 16,07} 15,865 206
¢. Non-Movable Equipment $
d. Movable Equipment $ 43,900 43,339 560
“7e. Total Depreciation Costs (7a+b + ¢ +d) $ 59,971 59,204 767
8. Amortization (Complete att, Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 45277 44,696 581
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b + ¢ +d) $ 45277 44,696 581
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 662,412 653,915 8,497
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 135,948 134,204 1,744
c. Personal property taxes $ 7,068 6,978 91
11. Total Property Expenses (7e +8e + 9 + 10) $ 910,676 898,997 11,679

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



Meriden Care Center, LLC Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specity)
PLANT SUPPLIES ' 1s wusls e

PLANT CONTRACT SERVICE LABOR $ 496 | $ 6

ELEVATOR CONTRACT SERVICE $ 12,011 | $ 156
FIRE/SPRINKLER CONTRACT SERVICE $ 5170 | $ 6T
LANDSCAPING CONTRACT SERVICE $ 8269 $ 107 |

SNOW REMOVAL CONTRACT SERVICE . S s 889 S 106

TRASH REMOVAL CONTRACT SERVICE K ' s 41,713 % 542

HVAC CONTRACT SERVICE $ R -

SECURITY CONTRACT SERVICE $ - 18 -

PLANT CONTRACT SERVICE OTHER $ 9,501 | $ 123

PLANT MINOR EQUIPMENT $ 6,881 | $ 89 |

RENT AUTO $ - | % -

RENT EQUIPMENT $ -8 -

RENT OTHER $ R -

Total Other Repairs and Maintenance 3 106,004 | § 1,377 | $ -
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Meriden Care Center, LLC
9/30/2015

Schedule of Land Improvements Acquired during this report period

Acguisition Date Description of 1tem

Cost

Useful
Life

Attachment Page 23

Depreciation

Additions:

Total additions for Land Improvements

Deletions:

Total deletions for Land Improvements

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description_of Item

Cost

Useful
Life

Deprecintion

Additions;

Total ndditions for Building Improvements

Deletions:

‘Fotal deletions {or Building Improvements

*Ties to Page 23, Line B3
**I'ies to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
1.ife

Depreciation

Additions:

Total additions for Non-Movable Equipment - g .
Deletions:
Total deletions for Non-Movable Equipmeh_t - g -

*I'jes to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24

o

Kk

*K




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

*4

Useful
Acquisition Date Description_of Item Caost Life Depreciation
Additions:
2/5/2015 Window Blinds: Direct supply $ 1,591 60 '8 186
1/7/2015 [ishwasher Motor; Proline $ 2,355 60 | $ 314
12/31/2014 Plumbing Washer & Dryer. James T Kay & Daniels equipmen t $ 4,760 120 1§ 157
3/18/2015 Steam Table: Direct Supply 5 2240 120 | § 112
317972015 Electric Bed- Medline 3 3,573 a0 | $ 157
8/4/2015 Electrick Beds: Direct Supply & Medline 3 4,225 60 1% 70
9/1/2015 Fant Cornic Board, Sjhas, Panacea Bed; Direct Supply 3 6,751 R RE .
9/4/2015 Bed & Mastress: Medling - - $ 8,080 60| $ -
Tetal additions for Movable Equipment $ 33;576 3 1,396
Deletions:
Total deletions for Movable Equipment 3 - $ -

*Ties to Page 2:%, Line D2¢

#*Ttes to Page 23, Line D1b
Schedule of Leasehold Improvements Acquired during this report period

Useful .
Acquisition Date Deseription of ltem Cost Life Depreciation
Additions:
1/23/2015 Shower tub & wall - Sahar Shalom 3 6,248 60§ 833
1/6/2013 Upgrade walk in Freezer: Climatech Mechanical $ 1,780 120 | § 119
2/23/2015 15t Floor Shower Renovation: Sahdr Shalom $ 6,248 60| $ 833
5/28/2015 Locks, Alarms, Keypads, Ect.: S&8 Wired Systerns £ 8,285 120 | § 276
6/2/2015 Replace Compressor Walk in Cooler: Climatech Mechanical $ 3,297 ‘180 |'$ 55
9/14/2015 Replace Motot on Flud Inducer; Climatech ] $ 2606 120 | $ -
G/18/2015 [Locks, Alarms, Keypads, Ect,: 8&8 Wired Systems $ 8279 120 % -
9/20/2015 Fence & Sidewatk: Sahar Shalom 3 6,806 2401 % -
Total additions for Leasehold Improvement 3 43,549 |. $ 2,116
Deletipns:
Tota! deletions for Leaschold Improvement $ - 3 -

*

*Ties to Page 24, Line C3
**ies to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Metiden Care Center, LLC 2153.C 5/30/2015 25 | 37
11, Property Questionnaire
Part A
l h H h 111 " (1} "
s the property either owned by the Facility ® Ves O No If "Yes," complete Part B,
or leased from a Related Party?* If "No," complete Part C,

*If any owner of operator of this facility is related by family, marriage, ownership, ability to control or
business association to any perscn or organization from whom buildings are leased, 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

il BN el ol ool Bl P

Acquisition Cost
a. Land

b, Building
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage | 3rd Mortgage 4th Mortgage

1. Financing .
a. Type of Financing (e.g., fixed, variable) FIXED HUD
Date Mortgage Obtained 03/30/13
Interest Rate for the Cost Year 335.00%
Term of Mortgage (number of years) 26
Amount of Principal Borrowed 2,950,000
Principal balance outstanding as of 09/30/2015 2,830,704
Completc if Mortgage was Refinanced
During Current Cost Year

Iacl B o B o

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

Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Qutstanding 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

TE R

Note: Be sure required copies of leases are attached fo 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

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LL.C 2153-C 9/30/2015 26 | 37
Ttem Total CCNH RHNS (Specify)
12, Intetest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

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

. Loan Origination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ BS3)

$

(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. Repott for Year Ended Page of ;
Meriden Care Center, LLC 2153-C 9/30/2015 27 | 37
ltem Total CCNH RHNS {Specity)

Subtotais Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment $
A. ltem Rate Amount

Lender

Address of Lender

2. Other (Specify ) $
A Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12, C. 3. Total Movable Equipment Interest
Expense (C1 +2)
12, D. Other Interest Expense (Specify)

INTEREST
13.  Total All Interest Expense (1287 + 12C3 +12D) $ 10,420 10,287 134
14.  Insurance
a. Insurance on Property (buildings only) $ 8,775 8,663 113
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 60,207 59,435 772
2. Fire and Extended Coverage $
3. Other (Specify) $ 4214 4,160 54

14d, Total Insurance Expenditures (14da+b+c) 5 73,197 72,258 939
15, Total All Expenditures (A-13 thru C-14) 14,448,497 | 14,300,006 148,491

is)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

Name of Facility License No, Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 28 | 37
Total
Item | Page [ Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages
. Outpatient Service Costs 3
2, Salaries not related to Resident Care 3
3. Occupational Therapy $
4, Other - See attached Schedule $
Puage 13 - Professional Fees
5. Resident Care Physicians ** $
6. Occupational Therapy $
7. (Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9, Bad Debts $ 144,149 144,149
10. Accounting & Legal $
11, Telephone b
12, Cellular Telephone $
13, Life insurance premiums on the life
of Owners, Partners, Operators 3
14, 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

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

trave! in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * $ 9,778 9,653 125
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $ :
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents $
Puge 19 - Laundry Expenditures
25. Laundry setrvices to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures
26, Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 - 26) $ 179,677 179,490 187 ;
* All exeept "Help Wanted", (Carry Subtotal forward to next page )



3

Meriden Care Center, L.LLC

9/36/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment $ - - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS {Specify}
16 Management fee ovet cost b3 - -

Total Other Fees Adjustments 3 - - $ .
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
16a PENALTIES $ 1,145 15
16a LATE FEES % 3,566 | 46
l6a PRIOR PERIOD EXPENSES

rounding 0

Provider uset fee for Medicare days 20,977.96
Total Other A&G Adjustments $. 25689 61185 -




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
Meriden Care Center, LLC 2153-C 9/30/2015 29 | 37
Total
Item | Page [Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward  $ 179,677 179,490 187
Page 20 - Resident Care Supplies***
27. Prescription Drugs $
28. Ambulance/Limousine $ 3,479 3,479
29, X-rays, etc b 3,666 3,666
30. Laboratory i) 10,316 10,316
31 Medical Supplies $
32, Oxygen (non emergency) 3
33, Occupational Therapy $
34, Other - See Attached Schedule $
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 $
Puage 27 - Insurance
40. Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activities $
43, Radio and Television Revenue $
44, Vending Machine Revenue b
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest [ncome on Accounts Rec
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

elkisl

51. Total Amount of Decrease (Items 1 - 50) 197,788 197,601 187

*#+ fpems billed directly lo Department of Social Services and/or Health Services in CT, or other states, Medicare, and privale-pay residents. ldentify
separately by category as indicaled on Page 20,




Meriden Care Centet, LI.C

8/30/2015

Schedule of Other Ancillary Costs

Attachment Page 29Atlachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
20i5) NON-COVERED PPS DR. VISTTS 650.34 -
13iB5A PT-Resident Care (for outpatient therapy - see schedule) -
13|BSA ST- Resident Care (for outpatent therapy - see schedule) -
13|B10A OT-Resident Care (for outpatient therapy - see schedule) -

Total Other Ancillary Costs 650 [ § - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RIINS (Specify)

Total Excess Movable Equipment Depreciation 3 - $

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH

__RHNS (Specity)

Total Other Property Adjustments




Schedule of Other Adjustments

Page Ref  Line Ref

Description

CCNH

RHNS

Attachment Page 29

(Specify)

20]4A1

Houskeeping Supplics (for Outpatient Therapy - see schedule)

20/4B

Housekeeping purchased services (for Out_patient Therapy see schedule)

22[6B .

‘{Heat {for outpatient Therapy see schedule)

22[6C

“|Light and Power (for outpalient therapy see schedule)

22|6D

water (for outpatient therapy see schedule)

22|6A

Repair&Maint (for outpatient therapy see schedule)

Tatal Other Adjustments

Schedule of Unallowahle Building Interest

Page Ref  Line Ref Description

RHNS

{Specify)

CCNH._

‘I'otal Unallowable Building Inferest




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 1072003

F. Statement of Revenue

Neme of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 30 | 37
liem Total CCNH RHNS {Specify)

1. Resident Room, Board & Routine Care Revenue

l.

Medicaid Residents (CT only )

11,716,992

11,577,287

139,705

Medicaid Room and Board Contractual Allowance **

Medicaid (A other states )

Other States Room and Board Contractual Allowance **

Medicare Residents (alf inelusive)

Medicare Room and Board Centractual Allowance **

Il IS = B N o

Privatc-Pay Residents and Other

1,651,434

1,651,434

b. Private-Pay Room and Board Contractual Allowance **

7 | | & | | | |9 (oS

H. Other Resident Revenue

1. a. Prescription Drugs - Meadicare $ 52,575 52,575
h. Prescription Drugs - Medicare Contractual Allowance *# $ (52,575) (52,575)
¢, Prescription Drugs - Non-Medicare $ 220,470 220,470
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $| (22047001 (220,470)
2. a. Medical Supplies - Medicare $
b. Medical Supplics - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 81,321 81,321
b, Physical Therapy - Medicare Contractual Allowance ** $ [46,666) {46,666}
¢. Physical Therapy - Non-Medicare b 104,814 104,814
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (104814  (104.814)
4. a. Speech Therapy - Medicare b 16,967 16,967
b. Speech Therapy - Medicare Contractual Allowance ** $ {6,669 (6,669)
¢. Speech Therapy - Non-Medicare $ 16,147 16,147
d. Speech Therapy - Non-Medicare Contractual Allowance ** § (16,147 (16,147}
5. & Occupationa) Therapy - Medicare $ 101,191 101,191
b. Occupational Therapy - Medicare Contractual Allowance ** 5 (43,916) (43,916)
¢. Occupational Therapy - Non-Medicare 3 140,043 140,043
d, Occupational Therapy - Non-Medicare Contractual Allowance ** 3 {6,842) (6,842}
6. a. Other (Specifi) - Medicare 5
b, Other (Specifi) - Non-Medicare $ 31,416 31,416
I}, Total Resident Revenue (Section I thru Scction I1.) 3| 13635272 | 13,495,567 139,705

1V. Other Revenue*

Meals sold to guests, employees & others

Rental of rooms to non-residents

‘l'elephone

Rental of Television and Cable Services

Interest Income (Specify)

42

42

Private Duty Nurses' Fees

[ [ P E [ P

Barber, Coffee, Beauty and Gift shops

8.

Other (Specify )

480

480

V. Total Other Revenue (1 thru 8)

521

521

Vi Total All Revenue {111 +V)

& 160 |6 |69 e |6 | |8 |5a |6

13,635,794

13,496,088

139,705

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

*%  Facifity should report all contractival allowances and/or paver discounts,




Meriden Cure Center, LLC
Witk

Schudule of Other Residenl Revenie - Medicare

Related Exp

Page Rel Deseription

Attachment Page 30

CCNH

RHNS

{Specify}

Lab Medicare

4,348

Lab Medicare CA

($,249)

Oxyen Medicars

M

Oxygen Medicare CA

)]

Equipment rendyl

954

Equipment rental CA

(954}

Pen Therspy

Pen Therapy CA

Thernpy Beds Medicare

Therapy Beds Medicare CA

Radiology Medicare

738

Radiology Medicpre CA

(738)

1V Thempy

7630

IV Therapy CA

(7,630

Wedieat T i

Medicnt T {on CA

Glucose testing

Glucose tesling CA

Ouipatient therapy Medienze

o | [4 [on [on [ |on |om |um [um [om fien {om Jon Jor fon [on fon fon

Tota! Qther Resident Revenue - Medicare

3

Schudule of Olher Non-Medicare Restdent Revinug

Reluted Exp

Puge Ref Deseription

CCNH

RHNS

Specily)

Lab

5967.32

LobCA

(5.967,32)

Oxygen

448

Cxygen CA

(48

Equipment rental

14,566

Equipiment rentnl TA

{14,566}

Pen Therapy

Fen Therapy CA

Therapy Beds

Therapy Beds CA

Radiology

2,047

Radiology CA

6n [on fon [on [on o [on jus fon fon

(20413

Megico] Transporiation

6,994

Medical Transporiation CA

{6,594)

Glucose Testing

Qlucose Testng CA

1V therapy

13,003

1¥ therapy CA

(15,003)

Flu shot revenue

1616

Ouipatient therupy

PRIOR YEAR ADJ - ANCILLARY & OTHER

om fom fom |42 [um fom [om Jom [on

29,80

rouading

=

[4)]

E'l‘nml Other Resident Revenue

A6 S

Interest Income

Pape Rel Accomn

Accunnt

CONH

RHNS

(Spt_‘cir_v

INTEREST INCOME

Baianee

P

Tiwal Interest Inconie

Sehedute of Other Revenwe

Page Rel Degeription

RHNS

{Spediy;

MEALS

TELEVISION INCOME

CONCESSIONS / VENDING INCOME

480

HESIDENT LATE FEE REVENUE

RESIDENT ATTORNEY FEE REVENUE

TELEPHONE INCOME

OTHER NCOME

OFTUM DIVIDENDS REVENUE

s Jun Jon {or {03 {om |oa Jom

'Cotul Other Revenue

AB0 | 8




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
Meriden Care Center, LLC 2153-C 9/30/2015 31 | 17
Account Amount
Assets
A.  Current Assets
1. Cash (orn hand and in banks ) $ {6,575)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,789,601
3, Other Accounts Receivable (Excluding Owners or Related Parties) b 118,233
4 Inventories $
5. Prepaid Expenses $ 220,780
a. Prepaid Insurance 212,359
b. Prepaid Property Taxes
¢. Prepaid Expenses Othet 8,421
d.

6. Interest Recelvable

7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Due From {to) Related Parties (20,250)
Other Owners reserves (268,384)
A-9. Total Current Assets (Lines Al thru 8) $ 1,833,405
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 321,424 $ 305,353
Accum. Depreciation 16,071 Net
4, Leasehold Improvements *Historical Cost 465,884 $ 231,140
Accum. Depreciation 234,744 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 624,806 $ 131,805
Accum. Depreciation 493,000 Net
7. Motor Vehicles  *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets {itemize) $
Construction in Progress '
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 668,298
* Historical Costs must agree with Historical Cost reported in Schedules on {Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,501,703
C. Leasehold or like property recorded for Equity Purposes.
. 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 $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Histotical Cost 3,614
Accum, Depreciation 3,614 Net $

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

Patient Trust Funds 76,545
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties {(itemize )
Name and Address "~ Amount Loan Date

7. Other Assets (itemize )

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

o5

79,100
D-9, Total All Assets (Lines A9 +B10 + C8 + D8) $ 2,580,803

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 33 \ 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 630,781
2. Notes Payable (itemize ) § 513,577
Working Capital Line of Credil 513,577
3. Loans Payable for Equipment (Current portion ) (itemize)
Name of Lender Purpose Amount Date Due
4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 351,547
5. Accrued Payroll (Owrers and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
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) $
I'l, Accrued Income Taxes* $
12. Other Current Liabilities {itemize) 3 1,316,443
Related Party Payables 963,151
Accrued Expenses 99,751
Accrued Resident User Fees 290,034
Accrued Workers Comp Lxpense (36,493)

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

$ 2,812,348

* Business Income Tax {nol that withheld from employees). Allach copy of owner's Federal Income

Tax Return.

Cetrry Tote forward to next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,812,348

Liabilities (cont'd)
B.  Long-Term Liabilities
. Loans Payable-Equipment (itemize)
Name of Lender Putrpose 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 (itemize )
Patient Trust Funds 76,545

B-35. Total Long-Term Liabilities (Lines B1 thru 4)
C, Total All Liabilities (Lines A-13 + B-3)

76,545
2,888,893

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

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2015 35 | 37
Account Amount

A.  Reserves

1. Reserve for value of leased fand $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B.  Net Worth

1. Owner's Capital $ 25,000

2, Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 28,643

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 [$ (361,733)

7. Total Net Worth $ (308,090)
C.  Total Reserves and Net Worth $ (308,090)
D, Total Liabilities, Reserves, and Net Worth $ 2,580,803
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H. Changes in Total Net Worth

[. Additional Capital Contributed (iremize )

2. Other (itemize)

Total Additions

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

Meriden Care Center, LLC 2153-C 9/30/2015 36 \ 37
Account Amount

A, Balance at End of Prior Period as shown on Report of 09/30/2014 $

B. Total Revenue (From Statement of Revenue Page 30) $ 13,635,794

C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 14,448,497

D. NetIncome or Deficit $ (812,704)

E. Balance $ (812,704)

F.  Additions

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

Name and Address (No., City, State, Zip)

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

H,

Balance at End of Period 09/30/15

&

(812,704)
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L. Preparer's/Reviewer's Certification

Name of Facility License No, Report for Year Ended | Page of
Meriden Care Center, LLC 2153-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)

Preparer/Reviewer Certification

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

Sinature of Preparer Title Date Signed
L " VP Bnante. | 2/10]ls

Prifited Name of Preparer

Denise MacKinnon ,
Addres Address Phone Number

341 Bidwell Street, Manchester, CT 06040 860-570-2140 ext |5
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