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State of Connecticut .
Annual Report of Long-Term Care Facility

CSP-1 Rev.5/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended - Page of
Athena Middlesex, LLC of Middletown, CT -
dfbfa Middlesex Heaith Care Center 2263 9/30/2015 1 37

Middlesex Heaith Care Center

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COSTREPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT -
UNDER STATE OR FEDERAL LAW. '

I HERERY CERTIFY that I have read the above statement ancf that T have examined the
accompanying Cost Report and supporting schedules prepared for

Athena Middlesex, LLC of Middletown, CT dfb/a P . ..
- ' . [facility name] for the cost report period beginning

QOctober 01, 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 instruetions.

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.

I have read this Report and hereby certify that the information provided is true and correct fo the
best of my knowledge under penalities of perjury.I also certify that all salary and non-salary
expenscs presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted residents weré 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 (Adminjstrater) > ] Date é?gﬂ ner) Date
e G o |

[

Prirted Name (Administratdr) Prl{cid/Name(Owner)
Elizabeth Schmeizl ] Lawrence Santilli
Subscribed and Sworn |State 7of Date , Sigﬁ'éa_) Jotary Public) ) |Comm. Expires
to before me: C";, y R /O/ A o ) 7/ “ / L
‘ ’{’/?7/7 i (:/”/ % V/&;:Q 4 Nwapio \O313/ 1020
Address of Notary Public g o
R , 4 Chiristope 7

<YOLM7;§73»\ (LT 0L

(Notary Seal)
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CERTIFIED PUBLIC ACCOUNTANTS |

December 11,2013

pir. Michael E. Mosier
Chief Financial Officer
Athena Health Care Systems
135 South Road
Farmingtoh, CT 06032

Subjedi;: ' Alternative Annual Report Ap;ﬁroval
Dear Mr. Mosier:
This letter is a follow-up to your verbal dpproval regarding your request for alternative annual report

utilization. We have reviewed yourrequest for approval of the Athena Health Care Systems version of
the 2043 Annual Repart for the State of Connecticut. Based on our review, your version of the annual

. report has been approved.

It is not nécessary to request approval on an annual basis., This approval will remain in gffect until
modifications have been made to the Annual Report by the Department of Social Services. The provider
community will be notified should such changes occur: At that time, you will be required to submita
new request for gpproval based on the modified annual report.

Should you have any questions, please feel free to contact me at (860) 687-0780. .

Sincerely,

Brittany L. Hester, Administrative Assistant

CC: Claudette B. Pickens, CPA
CC: Chyris Lavighe ’

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
' pr 860.687.0790 | o1t 8557169377 | #x 860.687.0810

www.mslc.com



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
Athena Middlesex, LLC of Middletown, CT d/b/a Middlesex Health Care :
Center 10/1/2014| 9/30/2015
Address of Facility :
100 Randolph Road Middletown, CT 06457
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.......oiiviiiiiiviiniiimiiiiiinca b
2. Laundry wages paid.......cooieieviniininiiiniviiniiiicien, b
3.  Housekeeping wages paid........c.cooiiiiiriniiiiiiiiiinnneent, $
4, Nursing wages paid.......ocveiee it e e $
5. All other wages paid.........ovviiiieiiiieiiineiereeeneeaeenns 5
6. Totel Wages Paid .............c.oooviiiiiiiiiiiiiiii ., . $
7. Total salaries paid........ooooeiioveiirerimeieainraiiiciineiaaaans 3
8.

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone Neo. of Facility Report for Year Ended Page of
‘ 860-344-0353 09/30/15 2 37
Name of Facility (as shown on license) : Address (No. & Street, City, State, Zip)

Athena Middlesex, LL.C of Middletown, CT d/b/a Middlesex

Health Care Centor 100 Randolph Road Middletown, CT 06457

CCNH RIINS (Specify) Medicare Provider No.
License Numbers: 2263 , 07-5106
Type of Facility (Check appropriate box(es)) :
Chropic and Convalescent 0 Rest H?I?le with Nursing O (Specify)
Nursing Home only (CCNH) . Supervision only (RHNS)
Type of Ownership (Check appropriate box)
[ propRIETORSHIP LLC 8 pARTNERSHIP L prorircore.  H wowprOFIT CORP. U govermment 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? 1 Yes No If "Yes," explain fully.
Administrator
Name of Administrator . Nursing Home
Amy Pellerin Administrator's 1577
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. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility I.icense No. Report for Year Ended Page  of
Athena Middlesex, LLC of Middletown, CT d/b/a '
Middlesex Health Care Center - 2263 ' 9/30/2015 3 37
© State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Athena Middlesex, LLC 100 Randolph Rd," CT
Middletown, CT 06457
Name of Partners/Members Business Address Title % Owned
Lawrence G Santilli 135 South Road, Farmington, CT Managing Member 17.6250%
06032
Middlesex CCH Group, 135 South Road, Farmington, CT Member 46.7500%
LLC ’ 06032
1995 Donna Reis Family 19 Post Rd East, Westport, CT 06880 Member 15.0000%
Trust
L & F Schwartz Family 3 Shirecrest, Avon, CT 06001 Member 3.0000%
Limited Partnership :
Chakalos Nursing Homes 135 South Road, Farmington, CT Member 17.6250%

LLC 06032




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
Athena Middlesex, LLC of Middletown, CT d/b/a
Middlesex Health Care Center 2263 9/30/2015 3A 37
Tf this facility is owned or operated as a corporation, provide the following information:

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

. . ) .S

Name of Directors, Officers - Business Address Title Hljﬁi b)}:?g:zh

Not Applicable

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

Health Care Center

Athena Middlesex, LLC of Middletewn, CT d/b/a Middlesex

License No,

2263

Report for Year Ended

9/30/2015

Page

3B

of

37

If 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

Athena Middlesex, LLC of Middletown, CT d/h/a
Middlesex Health Care Center 2263 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

LI 1 S T T ST TTRTPrpeee Number of meals served to residents

LaUIAIY . v v rnrrs eee e ae ettt e e e e vt ea e s enas Number of pounds processed

Housekeeping.......ioeiiiiiniiiniaiiiiaa e iraecana Number of square feet serviced
Number of hours of routine care provided by EACH

UL L e vceea v ccriiieaiie st e s e rrnarcreaane employee classification, i.e., Director (or Charge Nurse),

' Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants..............oooeeiiiinnnn, Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant............ccoociiiiinanl, Square feet

Property costs (depreciation)..........coveveiiiiiiienaiienns . |Square feet

Employee health and welfare..............ocoooi et Gross salaries

Management SEIVICES. .\ ..y rervusirenerresitiersreniiraecaens Appropriate cost center involved

All other General Administrative eXpenses........oocoveeniasd 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
. O Yes No
. costs allocated as required? not made.

Not Applicable

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

Not Applicable

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 Yes O 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. 6/95
General Information and Questionnaire
Accounting Basis

MName of Facility License No. Report for Year Ended Page
Athena Middlesex, LLEC of
Middletown, CT d/b/a Middlesex 2263 5/30/2015 ‘ 7

of

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

Accrual O Cash 0 Modified Cash
Is the accounting basis for this
period the same as for the Yes 1 No If"No," explain.

previous period?

Independent Accounting Firm

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

1 Dworkin, Hillman, Lamerte & Sterczala 4 Corporate Dr, Shelton, CT 06484

2 Dopkins & Company 200 International Drive, Buffale, NY 14221

3 Marcum LLP 555 Long Wharf Drive 12th Floor, New Haven, CT 06511
4

Services Provided by This Firm (describe fully)

2013 Audit, Year End Financials & Tax Return 17,750

3
KeyBank Audit (Disallow}) $ 1,912
3

1

2

3 Medicare Cost Reporf (Disallow) 2,630
4 ) 8 -

Charge for Services Provided

522,312
Are These Chargzes Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes O No Pg 15, Lineld
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Muriha Cullina, LLP 860-240-6000
2  Goldman, Gruder & Woods 1203-899-890G0
3 Treasurer Siate of CT
4
5
Address (No. & Sireet, City, State, Zip Code )
1 185 Asylam St, Hartford, CT 06103
2 200 Connecticut Ave, Norwalk, CT 06854
3
4
3
Services Provided by This Fu'm (describe fully)
| Audit Letter $300 (Allow); Annual Report $133 (Allow); General Matters 52464 {Disallow);Loan Madification SlGS(Dlsallow) $ 3,060
2 A/R Collections (Disallowed) § 27,082
3 A/R Collections (Disallowed) 3 355
4 § -
5 $ -

$30,497

Charge for Services Provided

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No,
Yes 0 No Pg 15, Linele
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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
Athena Middlesex, LLC of Middletown, - .
CT d/b/a Middlesex Health Care Center 2263 9/30/2015 9 37
4, Were there any changes in the centified bed capacity during the report year? 8 YES NO
If"YES", provide the following information: )
Place of Chenge Change in Beds Capacity After Change
{Specify) Lost Gained
Date of CCNHRHNS
Change O @ (3) (L] @ |G M@ (G) [CCNH RHNS (Specify) Reason for Change

RESIDENT DAYS for 90 days following the 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

Change in Resident Days

CCNH RHNS {Specify)
1St CRANER. 10 1 evvece e e v ee e cee v ciis ar e
2nd change...
3rd change...
4th change... .
6. Number of ReSIdents and Rates on Septembcr 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RENS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residents 10 109 3 9
Per Diem Rate ] g
a. One bed rm. 519.08 207.88 49:.00 359.14
b. Two bed rms. 519.08 207.88 444,00 359,04
¢, Three or more
bed ms.
7. Total Number of Physicai Therapy Treatments TOTAL CCNH RHNS [{Specify)
A. Medicare - Part B 5
B. Medicaid (Exclusive of Part B)
[. Mainienance Treatiments
2. Restorative Treatments
C. Other 13,053 13,053
D. Total Physical Therapy Treaiments
8. Total 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 Mumber of Qccupationat Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

(. Other

D. Total Occupational Therapy Treatnents




Staie 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
Athena Middlesex, LLC of Middletown, CT d/b/a :
MhHddlesex Healih Care Center 2263 9/36/2015 10 37

Are time records maintained by all individuals receiving compensation? Yes [J No

i R eshia Total Cost and Hours
Ttern

A. Salaries and Wages*
1. Operators/Ovmners {Complete also Sec. {
of Schedule Al)

2. Administrator(s) (Complete also Sac. [Tl
of Schedule Al)

3. Assistant Administrator (Complete also See, IV
of Schedule Al)

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

L

. Dietary Service
a, Head Dietitian

b. Food Service Supervisor 54,191 2,036

c. Dietary Workers

o

. Housekeeping Service
a. Head Housekeeper

b, Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b, Other Maintenance Workers

8. Laundry Service
2. Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

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

b. Other Accountants

f—

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

b. RN

1. Direct Care

2. Administrative**
c. LPN

1. Direct Care

2. Administrative**

Aides and Attendants 1,936,272 [25,608
Physical Therapists 440,497 13,482
Speech Therapists 82,589 2,068

Oceupational Therapisis 303,005 8,698
Recreation Workers 175,210
Physicians e

1. Medical Director

i (o e

2. Utilization Review
3. Resident Care***
4, Other (Specify)

Dentists
Pharmacists
Podiatrists

. Social Workers/Case Management 190,415 7,150
Marketing
Other (Specify)

e (=g |~ iF

A-13, Total Salary Expenditures 6,742,045 325,489

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on 2 contract basis.
+% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Controt 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 bilt DSS directly. Also, any costs for Titfe 18 and/or other
private pay residents must be removed on Page 28.



Athena Middlesex, LLC of Middletown, CT d/b/a Middlesex Health Care Center Attachment Page 10/13
9/30/2015

Schedule of Other Salaries and Wages (Page 10)
8 Hours 8 Hours s ‘Hours
Paosition _ CCNH CCN]_I __RHNS RHNS (Specify)  (Specify)

Schedule of Physician: Other Fees (Page 13)
.3 Hours 5 Hours ) Hours
Service CCNH CCNR RENS RHNS (Specify)  (Specify)

5. b3 Hours
RHNS ] {Specify)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 8/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Athena Middlesex, LLC of Middletown, CT d/b/a

License No, Report for Year Ended Page of
2263 9/30/2015 13 37
Total Cost and Hours

Jtem

*B. Direct care consultants paid on 2 fee
for service basis in lien of salary
{For all such services complete Scheduls B1)

1, DIetitian. . ooiiiis e i e amiiencanre v recaaies

Dentiste..vuviinreiranns

Pharmacist

JloTe 21 £ 1) SO ve-

el Pl Bl

Physical Therapy
a. Resident Care...... ettt

o
w2
ot
g,
0
=
=
)
"~

¢

Recreation Worker....ooovveieriiiiiiiiiinnnas

8. Physicians

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

b. Utilization Review

(Title 18 and 19 only) monthly meeting 4

¢. Resident Care**. ... .coiiiiiiiiiiinnin

19,657

d. Administrative Services facility
1, Infection Control Commitiec

SRk

(Quarterly meetings)
2. Pharmaceutical Committee
{Quarterly meetings)
3. Staff Development Commitiee
{Once annually)
e. Other (Specify)
See Attached Schedule
9. Speech Therapist
a. Resident Care.........cooouiinvminniaiiianns
B, Other. .o iiianniinaann s
10. Occupational Therapist
a. Resident Care.......coovvviiiiniiiinnnan.
L 11 P PTe
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®##

b. LPN
1, Direct Care

REFEETSH 2

el

2. Administrative®#*

G AIdES. i e

See Aftached Schedule-

B-13 Total Fees Paid in Lieu of Salaries

153,252

2,393

* Do not include in this section management consultants or services which must be reported o Page 16 itern M-12 and supporied by required information, Page k7.
*+ This ftem is not reimbursabl to facility. For Title 19 residents, doctors should bill DSS dircctly. Alse, any casts {for Title 12 and/for other private pay residents must

be removed on Pape 28,

#++ A dministrative - cosls and fiours associated with the following positions: MDS Coordinater, [nservice Training Coordinater and infection Coutrol Murse, Such

costs shall be included in the direet care eategory for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Terin Care Facility

CSP-14 Rev. 6/93

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
Athena Middlesex, LLC of Middtctown, CT d/b/a Middlesex
Health Care Center 2263 9/30/2015 14 37
. Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
_ Yes No

i, Tangarorang/CT Multispecialty, 2110 Silas Asst Medical Director O
Deane Highway, Rocky Hill, CT 06067
Wilfred Elaba/CT Multispecialty, 2110 Silas Medical Director O
Deane Highway, Rocky Hill, CT 06067
Alisha Sanzone, 104 Camprille Rd, Northfield, Dietician O
CT 06778
Swallowing Diagnostics, PG Box 484, Avon, CT Speech Therapy

a
06001
Gerident Solutions, LLC, PO Box 290539, Dentist 0
Wethersfield, CT 06129
Athena Health Care Systems 135 South Road, MDS Fill In o Common Owners
Farmington, CT 06032
HealthDrive Eye Care Group, 888 Worcester Physician O
Street, Weflesley, MA 02482
Debra Morelli, 444 Reservoir Rd, Wethersfield, Dietician O
CT 06109
Stephanie Owens, 15 4th Ave, Waterford, CT Dietician o
06385
Dr Prakash Huded, 78 Marlborough St, Portland, Medicat Staff O
CT 06480
Omnicare Inc, PO Box 715268, Cinncinati, OH Pharmacist

O
4321
Middlesex Cardiology, 420 Saybrook Rd, Physician a
Middletowa, CT 06457 '
Access Therapies/APF, POBox 823461, Physical Therapist O
Philadelphia, PA 19182

O O

a O

O 1

O 0

O O

O O

o O

O O

g i

* {Jse 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
Athena Middlesex, LLC of Middletown, CT d/b/a
Middlesex Health Care Center 2263 9/30/2015 15 37

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

1. Workmen's Compensation................ $
2. Disability Insurance.........c..veeeeeeinnss b
3. Unemployment Insurance.................. $ 236,063 236,063
4. Social Security (FLC.A)..cocvunncannn.. $ 501,077 501,077
5. Health InSurance.......c.ovvicveercannnnnn $ 913,661 913,661
6. Life Insurance (employees only) I i o

(not-owners and not-operators)...........

7. Pensions (Non-Discriminatory)

(not-owners and not-operators)...........
8. Uniform Allowance.......co.cooivneneinnne.
9. Other (Specify)..ovvviviiiiiiniiiiinin
See Attached Schedule

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

e alo

b

$
Legal (Services should be fully described on Page 7)  § 30,497 30,497
Insurance on Lives of Owners and $
Operators (Specify Y*.o.ooeievineiniann

Office SUpplies. .ccvveerininiineniiacinen

e

Telephone and Cellular Phones...........cc....
1. Telephone & Pagers.......ocooviiiiueienn

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

i. Appraisal (Specify purpose and
attach copy Y. .ovaciiiiiniiiniiinenen

j. Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related to property - See Page 22)
1. Income® . . iiiiiaiiiiiiie e reiaans
2. Other (Specify) :
See Attached Schedule T
3. Resident Day User Fee 904,848
Subtotal $| 3,327,113 3,327,113

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



Athena Middlesex, LLC of Middletown, CT d/b/a Middlesex Health
Care Center ' Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description _ CCNH (Specity)

Schedule of Other Taxes




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

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

Name of Facility License No. Report for Year Ended| Page of
Athena Middlesex, LLLC of Middletown, CT d/b/a
Middlesex Health Care Center 2263 9/30/2015 16 37
Ttem Total CCNH RHNS | (Specify)
Subtotals Brought Forward: 3,327,113

Travel and Entertainment

3 327 IIJ

1. Resident Travel and Entertainment...........ccocoeivinn.e 3
2. Holiday Parties for Staff.......ccoooviiiiiiiiinini, $ 7,449 7,449
3. Gifts to Staffand Residents.......oveviiiivinnvrieniniiinen 3 26,432 26,432
4. Employee Travel.......coicoiiiiiiiiniiininirieasaacanan $ 3,938 3,938
5. Education Expenses Related to Seminars and Conventions $ 8,622 8,622
6. Automobile Expense (not purchase or depreciation )..... $
7. Other (SPecifi? ). e vt e, 3

See Attached Schedule i

. Other Administrative and General Expenses S -

1. Advertising Help Wanted (all such expenses )........... $ 3,375 3,375
2. Advertising Telephone Directory (all such expenses )*** 3 2,236 2,236
3. Advertising Other (Specify Y***. ...,

See Attached Schedule
4, Fund-Raising®¥* . ..
5. Medical Records...ocoviivrerirrniinsiiiiiiiiiiiiiiienanns

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***,........

. POSLAZE . sttt e sy e

* 8. Dues and Membership Fees to Professional

Associations (Specify )

See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  § -
0, SUbSCHIPONS . 11\ veeitiieiainiiiieee e eia i aaaaas 3 195 195
10: Contributions®** 3

See Attached Schedule

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

12. Administrative Management Services**.................

403,627 |

403, 627

13. Other (Specify)
See Attached Schedule

153 708

C-14 Total Administrative & General Expenditures

$ “‘4 016,436 | 4

153,708

016 436

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



Athena Middlesex, LLC of Middletown, CT d/b/a Middlesex Health Care
Center Attachment Page 16
9/30/2013

Schedule of Other Travel and Entertainment

Description CCNH RHNS {Speceify)

Schedule of Other Advertising
Des;r_iption RHNS (Specify)

WOthe

Schedule of Dues
Description CCNH - RHNS (Specify)

Health Care Facilitie

Schedule of Contributions
Description ) _ RHNS (Specify)

Schedule of Other Administrative and General

Description CCNH RENS gSpecify)
Loblying =




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services™®

Farmington, CT 06032

Name of Facility License No. Report for Year Ended Page of
Athena Middlesex, LLC of Middletown, CT
1d/b/a Middlesex Health Care Center 2263 0/30/2015 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 7
135 South Road $540,491 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the above $356,724 |Admin/Gen  66% Pg 16, Line 12
$86,479 |Indirect 16% Pg 18, Line 2C
$97,288 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Rd $46,903 |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 Annuai 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 Allocatmn of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Athena Middlesex, LIC of Middletown, CT d/b/a : ) :
Middlesex Health Care Center 2263 9/30/2015 18 | 37

Item
2. Dietary
a. In-House Preparation & Service
1. RawFood.........ccoivininiiiniinn.

2. Non-Food Supplies.........c.ccooveenn.

$ 44,345

44,.)45

3. Other (Specify)

b. Purchased Services (by contract other

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

c. Management Services™™................l

d. Othier (Specify)

438,866

2. Total Dietary Expenditures (Za+b+c+d)

2F ... Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* | 394 394

H. Is cost of employee meals included in 2E? Yes 0 No

1.  Did you receive revenue from employees? 0 Yes No  Ifyes, specify amount.

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

s cost of meals provided to persons other than

K. employees or residents (i.e., Board Members, Yes . No  Ifyes, specify cost. = $5276
Guests) included in 2E? .

L. Isany revenue collected from these people? B Yes No  Ifyes, specify amount.

M. :

1s cost of food (other than meals, e.g., snacks at

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

N. monthly staff meetings, board meetings) providedto [ Y©s G No  Ifyes, specify cost.
employees included in 2E7 '
0. Is any revenue collected from employees? L3 Yes No  Ifyes, specify amount.

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

*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
##  Schedule C-1, Page 17 must be fully completed or this expenditare 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
Athena Middlesex, LLC of Middletown, CT d/b/a
Middlesex Health Care Center 2263 9/30/2015 19 + 37
Item Total CCNH RHNS (Specify)
3.. Laundry '
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.

gowns, elc. 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. $ 21,280 21,280

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

c. Management Services™.............ooonils

d. Other (Specify)
Supplies = 311,632

1R, Zotal Laundry Expendifures (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? £1 Yes No  If yes, specify amount. .
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)

. Is Cost of laundry provided to persons other than 0 Yes No  Ifyes, specify cost,

employees or residents included in 3E?

Did you receive revenue from these people? 0 Yes No = If yes, specify amount.

Where is the revenue received reported in the Cost Report? (Page/Line lem)

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

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



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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
‘Basis for Allocation of Costs (See Note on Page 3)

Name of Facility License No. |Report for Year Ended Page of
Athena Middlesex, LLC of Middletown, CT d/b/a :
Middlesex Health Care Center 2263 9/30/2015 20 37
Item : ' Total CCNH RHNS (Specify)
4, Housekeeping Sq. Ft. Serviced
4. In-fHousc Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 3 37,184 37,184

pails, brooms, elc. )

b. Purchased Services (by contract other| 3q. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 aft, Amt, $
Page 21)

c. Management Services™........ooviiiiiiiiiiniiean

d. Other (Specify)

AE. Total Housekeeping Expenditures (4a+b+c-+d)...
5. Resident Care (Supplies)**

a. Prescription Drugs***
. Own Pharmacy..o...coeivierminiiiiasrenaasiciions
2. Purchased from
Omni Care _ =
b. Medicine Cabinet Drugs 1,962 1,962
¢. Medical and Therapeutic Supplies....c.cccorneiernnee. $ 277,253 277,253
d. Ambulance/Limousine®™ * .. ... ...cviiiiiiiiiiiiiininns $ 25,927 25,927
e. Oxygen B e
1. For Emergency Us€.....co.oevuiriieiirinninnieaes
2. Other® ¥, i s $ 43,017 43,017
f X-rays and Related Radiological
Procedures™ ¥ i
. Dental (Not dentists who should be included under
SAIAFIES OF fEES) o vevveciniiiiciiiiininssaneiiiasesses e
h. Laboratory™* ¥ . . i 20,869
TR 0y o 1 o+ DT 14,828
j. Other (Specify)***#*

See Attached Schedule o
sK. 7otal Resident Care Expenditures (5a-5))............. $| 958,722

* 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.
w4+ [CFMR's should provide a detailed schedule of all Day Program Costs.



Athena Middlesex, LLC of Middletown, CT d/b/a Middlese).i Health Care
Center Aftachment Page 20
9/30/2015

Schedule of Other Resident Care

Description : 4 ) CCNH - RHNS (Specify)
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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
Athena Middlesex, LLC of Middletown, CT d/b/a _
Middlesex Health Care Center 2263 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
4. Repairs & Maintenance...........c..voveeiniiciniaeean, 100,562 100,562
b, Heal...oooii i s e e 103,867 103,867
€. Light & POWer....coooriiiiiiiiiiiiiiiiiiniaiiiiaacacnss 89,668 89,668
I T 1= 63,415 63,415
e. Equipment Lease (Provide detail on page 6)........ 24,345 24,345
£, OthEr (JIEMIZE ).eooieveeeeireeeeeeeeeeaeceeeee e, 82,825
See Attached Schedule o _
6g. Total Maint. & Operating Expense (6a-6f)............ 469,682 469,682
7. Depreciation (complete schedule page 23*)
a. Land Improvements. .. ... veeeiiriaiianinaariacnnnn,. 5,573 5,573
b. Building & Building Improvements.................... 281,115 281,115
c. Non-Movable Equipment..........cocooicviiiiiiiiinn 26,742 26,742
d. Movable Equipment..........ocociovveiciinirrnnnaain, 101,631 101,631
*7e, Total Depreciation Costs (7Ta+b+c+d)................ 415,061 415,061
8. Amortization (Complete att. Schedule Page 24%)
a. Organization EXpense..........ccooocoiviniiiiiinioninn
b. Mortgage EXPense. ... ..ouvveieiuiiiiirniiroseaiiciianas ' 3,728 3,728
¢. Leasehold Improvements..........ccocoeiiineniriinnn.
d. Other (SPecify) . voiiiiiiiiiiiiiiiiiiciiin s
+3e, Total Amortization Costs (Ba+b+c+d)......oein, 3,728 3,728
9. Rental payments on leased real property Jess
real estate taxes included in item 10b.................ol0
10. Property Taxes
a. Real estate taxes paid by OWNer........ovivveivieiaoss 93,339 93,339
b. Real estate taxes paid by lessor......coooveiiiainnne.
c. Personal property taxes.......ocvveviiiiccciaiiciiiannes 15,233 15,233
11. Total Property Expenses (7Te+8e+9+10)............. 527,361 527,361

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




Athena Middlesex, LL.C of Middletown, CT d/b/a Middlesex Health _
Care Center Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
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Athena Middlesex, LLC of
Middletown, CT d/b/a . Aftachment Page 23
9/30/2015 Page 1

Schedute of Land Improvements Acquired doring this report peried
Useful.

Acquisitien Date Description of Item Cost Life  Depreciation

Additions |

Lot ;
Deletions:

1 del and *

*Ties to Page 23, Line A3
**Tfes to Page 23, Line A2
Schiedule of Building Tmprovements Acquired during this report period

Usefut
_Acquisition Date Description of Item Cost Life  Depreciation
Additions:
Movitdis
s e e T A e A S LA A T R R L *
Deletion
io i *

: aHAIng
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Nen-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Ttem Cast Life  Depreciation
Additions: '

Fotnlideletionsifo TovabIeBaipe : *
Ties to Page 23, Line C3
**YVigs to Page 23, Line C2




Athena Middlesex, LLC of
Middletown, CT d/iv/a

Aftachment Page 23
2/30/2015 ~ Page2
Schedule of Movable Equipment Acquired during this repert period
Useful
Acquisition Date Description of fem Cost Life  BDepreciation

\dditions:

Lofnldel JLquiproents oo s : "
Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b




Middletown, CT d/b/a Attachment Page 23

9/30/2015 . Page 3
Schedule of Leaschold Impravements Acquired during this report period
. tseful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

Fotalideletions enschiold:Tiprovementy
*Ties to Page 24, Line C3
#**Tles to Page 24, Line C2
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State of Connecticut

Annual Report of Long-Term Care Tacility

CSP-25 Rev. 972002

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

Namg of Facility License No. Report for Year Ended
Athenn Middlesex, LLC of Middletown, CT d/bfa
Middiesex Henith Care Center 2263 9/30/2015

Page of

25 | 37

11.

Property Questionnaire

Part A

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

*If any owner 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 leased, then it is considered

z related party transaction.

Description Total

1. Date Land Purchased
2. Date Structure Completed
3, ITNOT Original Owner, Date of Purchase 03/07/02
4. Date of Initial Licensure 03/07/02
5. Total Licensed Bed Capacity 150
6. Square Footage
7. Acquisition Cost Sl

a. Land 65,2001

b. Building 5,400,000
Part B - Owner and Related Parties

1. Financing

1 st Mortgage

Yes

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

a. Type of Financing (e.g., fixed, variable) F1xed

b. Date Mortgage Obtained 03/29/11
¢. Interest Rate for the Cost Year 4,32%
d. Term of Mortgage (number of years) .35
e. Amount of Principal Borrowed 8,023,900
f. Principal balance outstanding as of 9/30/2015 7,546,125

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Morigage (number of years)

Amount of Principal Borrowed

it ot

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease

Annual Amount of Lease

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

Athena Middlesex, LL.C of Middletown, ’

CT d/b/a Middlesex Health Care Center 2263 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)

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

Equipment

1. First MOrtgage. ..o.oviieeenenennannnnnns. 5 381,434 | 381,434
Name of Lender Rate [0 e
Key Bank 4.23%
Address of Lender

8115 Preston Rd Suite 500, Dallas, TX 75225

2. Second Mortgage............. e

Name of Lender

Address of Lender-

3. Third Mortgage............ TP

Name of Lender

Address of Lender

4. Fourth Mortgage. . ...ovoeeeaeiannns NPT

Name of Lender

Address of Lender

B. CHEFA Loan Information

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

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

3. Interest Rate %....covevvnnes e ereeaeens

5. CHEFA Interest Expense............ erreariiae

12 B7. Total Building Interest Expense (Al - A4+ B35) $ 381,434 381,434

(Carry Subtotals forward to next page )



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-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
Athena Middlesex, LLC of

Middletown, CT d/b/a Middlesex

Health Care Center 2263 9/30/2015 27 | 37
Item ' Total CCNH REHNS (Specify)

Subtotals Brought Forward: 381,434 381,434

12. C. Movable Equipment

1. Automotive Equipment.......cooooaaaaaan 3|
A Ttem Rate |Amountlis
Lender
Addresscof Lender
2. Other (Specify)...o.n.v... e TP .
A. Ttem Rate
Lender
Address of Lender’
B.Item Rate
Lender
Address of Lendef

12. ¢. 3. Total Movable Equipment Interest

Expense (C1+2)..iiiiinninnnn, e 8
12. D. Other Interest Expense (Specify)...veeeenee. i 47416 47416
Vender Interest = ($15,902); Line of Credit Interest = $63,318 = ”§ z
13, Total All Interest Expense (12B7 + 12C3 + 12D)......3 428,850 428,850
14, Insurance
a. Insurance on Property (buildings only)....... $ 105,460 105,460
b. Insurance on Automobiles........ocoiiviiiinnne 3
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage )............ . $

2. Fire and Extended Coverage................
3. Other (Specify )..o....... e .

14d. Tofal Insurance Expenditures (14a+bc)...
15. Total All Expenditures (A-13 thru C-14)......... $1 13,910,770 | 13,910,770




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Athena Middlesex, LLC of Middletown, CT d/bfa Middlesex
Health Care Center 2263 9/30/2015 28 | 37
Total )
Item|Page| Line Amount of
No. | No. | No. Item Description Decrease . CCNH RHNS (Specify)
Page 10 - Salaries and Wages e .
1. Qutpatient Service Costs..vvvvriairr.
2. Salaries not related to Resident Care.,.. §
3.| 10 {Alz2g|Occupational Therapy.....o.ooviiiannnne 3 303,005 303,005
4.} var | var |Other - See attached Schedule........... 5 24,103
Page 13 - Professional Fees e
5. 13 | B8c |Resident Care Physicians **..............
6. Qccupational Therapy.....coveoiaiainn,
7. Other - See attached Schedule...........
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits.........oovvunnns
9. 15 | 1c |BadDebis......cciiiiinininniiiicnninn
10.| 15 |1d&e[Accounting & Legal..........oovviininnnns
11. Telephone......cocoovetiiniiiiniaiianninn
12} 15 | 1h2 |Cellular Telephone.....cooviiiiiinannnn,
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14.] 16|13 [Gifts, flowers and coffee shops..........
15.1 Education expenditures to colleges or
) universities for tuition and related costs
for owners and employees.....ooovinnnnns
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other owt-of-state
travel in excess of one representative.... §
17. Automobile Expense {e.g. personal use). §
18} 16 t}lllﬁ:i:? Unallowable Advertising *........c.co0nen 3 63,138 63,138
19.] 15 ]&2 Income Tax / Corporate Business Tax... $ 495 4935
20. Fund Raising / Contributions.............. $
21.0 16 | m12 |Unallowable Management Fees........... 3 207,682 207,682
18 | 2 $ 50,347 50,347
20 | 5§ : $ 56,640 56,640
22. Barber and Beauty........cccooeenean e 3
23.| var | var |Other - See attached Schedule............ 3 64,038
Page 18 - Dietary Expenditures . e
24, 18 |2a1 |Meals to employees, guests and others
who are not residents. ........ocoooniin
Page 19 - Laundry Expenditures
25.] 19 |3d |Laundry services to employees, guests
and others who are not residents..........
Page 20 - Housekeeping Expenditures
26.] 20 j4d |Housekeeping services to employess
and others who are not residents..........

Subtotal (Items 1 -26) §

862,140

862,140

* All except "Help Wanted".

(Carry Subtotal forward fo next page)

4 Physicians who provide services to Title 9 residents are required to bill the Department of Social Services directly for each individual resident.



Athena Middlesex, LLC of Middletown, CT d/bfa Viddlesex Health Care Center Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref  Line Ref Description CCNH RHNS (Specify)

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Schedule of Other A&G Adjustments

Page Ref  Ling Ref Description _ . CCNH RHNS (Specify)




State of Connecticut
Annuzal Report of Long-Term Care Facility
CSP-29 Rev. [0/2006

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

Name of Facility License No. Report for Year Ended | Page of
Athena Middlesex, LLC of Middletown, CT d/bfa Middlesex
Tealth Care Center . 2263 913072015 26 | 37
Total
[tem|Page|Line Amount of
No. { No. | No. Item Description Decrease CCNH RHNS (Specify) '
Subtotals Brought Forward 3 862,140 862,140
Page 20 - Resident Care Supplies*** e
27.0 20 |saigz|Prescription Drugs..........cooiiieeee & 347,276 347,276 .
28.1 zo s¢ |Ambulance/Limousing.................. $ 25,927 25,927
29, 20 56 | KTAYS, B0, e e irvracnaeiiansrinse $ 42,661 42,661
30.0 20 s |Laboratory.....ooovviiiiiiiiiii s 3 20,869 20,869
31 20 | se |Medical Supplies..................... e § 15,302 15,302
321 20 | se2 |Oxygen (NON eMErgeNncy}.......cocuuvnes 5 43,017 43,017
33. Occupational Therapy........ooveeinn 5
34.1 Var | var |Other - See Attached Schedule........ $ 11,029 11,029
Page 22 - Maintenance and Property e e
35. Excess Movable Equipment Depreciation [ ’
Var | Var |See Attached Schedule.................... 3
36. Depreciation on Unallowable
Motor Vehicles. . ovuveinininievaiainens $
37. Unallowable Property and Real :
Estate TaXeS. .. vuuieeerieeieererunecinsinse $
38. Rental of Building Space or Rooms..... $
39, Other - See Attached Schedule........... $
Page 27 - Insurance

40. Mortgage Insurance

41, Property Insurance........ooooivviiaanns
Other - Miscellaneous e
42, Research or Experimental Activities..... $
430 2 5i |Radio and Television Revenue........... b 13,450 13,450
44, Vending Machine Revenue...............
45, Purchase Discounts and Allowances....
46. Duplications of functions or services....
417. Expenditures made for the protection,

enhancement or promotion of the
providers interest.......ooooviviiiiniannin

48.1 30 1vs |Interest Income on Accounts Rec........

49, Other (include personnel and other e
costs unrelated fo resident care) - See Ao
Attached Schedule.........covovi oot

Not For Profit Providers Only
50.] var | var [Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule....................
51. Total Amount of Decrease (Items 1-30) ......... $ 1,395,976 | 1,395,976

*++ Jtems billed diceetly to Depastment of Social Services andfor Health Services in CT, or other states, Medicare, and privato-pay vesidents. Identify
separately by category as indicated on Page 20,



Athena Middiesex, LLC of Middictown, CT d/b/a Middlesex Health Care Center Attachment Page 29
9/30/2015 . :

Schedule of Other Ancillary Costs

RHNS {Specify)
AN

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Speeify)

Schedulc of Other Praperty Adjustments

Page Ref  Line Ref Description CCNH RHNS _ (S_pécify)

Schedule of Other Adjostments

Page Ref  Line Ref Description ] CCNOH  RINS  (Specify)
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Athena Middlesex, LLC of Middletown, CT d/b/a Middlesex Health Care Center Attachment Page 29
9/30/2015

Schedule of Unaltowable Building Interest

Page Ref  Line Ref Description CCNH RIINS )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue

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

Athena Middlesex, LLC of Middletown, CT

d/b/a Middlesex Health Care Center 2263 9/36/2015 30 37
Item

1. Resident Room, Board & Routine Care Revenue

]7 404 743

1. a. Medicaid Residents (CT only)... 17 404 743
. b. Medicaid Room and Board Contractual Allowance EE e B (9,225,550) (9,225,550)
2. a. Medicaid (Al other states)... 3
b. Other States Room and Board Contractual Allowance FE e $
3. a. Medicare Residents (all inclusive) .........c.c.iiiiiiiiiiiiininie i, 3| 1,798,366 | 1,796,366
b. Medicare Room and Board Contractual Allowance ¥%,....covvevvevrenes 3 123,330 123,330
4, a. Private-Pay Residents and Other.. $1 2,048,533 2,048,553
b. Private-Pay Room and Board Contractual Ailowance e eirverees $

(83,709)
TR 7e

II. Other Resident Revenue 2 :
1. a. Prescription Drugs - MediCare........c.vovveminnesinnismarseressisnsereerarenes g 230,220 230,220
b. Prescription Drugs - Medicare Contractual Allowance **................. 3
¢. Prescription Drugs - Non-Medicare. ......cccoeeivinniiiveicensimrrecnecsnnns $ 153,025 153,025
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... 3 (153,025);  (133,025)
2. a. Medical Supplies - Medicare. ..o, $ 302 302
b. Medical Supplies - Medicare Contractual Allowance **................... 3 {151) {151)
c. Medical Supplies - Non-MediCare.......coovvverrviiccencieinisinnssriricrensces 3 2,050 2,050
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (2,050} (2,050}
3. a. Physical Therapy - Medicare.........ccvvminnrniiinininssisiisiss s $ 653,529 653,529
b. Physical Therapy - Medicare Contractual Allowance **................... S| (497,360)  (497,360)
c. Physical Therapy - Non-MediCare.....ooevveveeeciinireiiensiennienenccsesnen $ 196,935 196,935
d. Physical Therapy - Non-Medicare Contractual Allowance **........... 31 (196.933) (196.933)
4. a. Speech Therapy - Medicare........ ervrereteeanrererereiaerneanareirtetrrareeaateratane $ 215,178 215,178
b. Speech Therapy - Medicare Contractual Allowance **.........ccvevererres 3 (150,591 (150,391)
¢. Speech Therapy - NON-MeEdICArE.. .. vovorecerreeeereeerenesese st ss e sesesisacaes $ 67,789 67,789
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ {67,789) {67,789)
5. a. Occupational Therapy - Medicare......c.oovciniiininiie. . 3 726,705 726,705
b. Occupational Therapy - Medicare Contractual Allowance **........... $ (34531 (545314
¢. Occupational Therapy - Non-MediCare..........ocivviniiiiininiiinsicine $ 218,854 218,854
d. Occupational Therapy - Non-Medicare Contractual Allowance **... §|  (218,834)] (218.854)
6. a. Other (Specify )} ~ Medicare......ccvivvrreinrreeeeeeeineseese s eresers s $ .
. b. Other (Specify} - Non-Medicare. ..., 5 4,478 4,478
M1 Total Resident Revenue (Section Lthru Section IL).....oiiiiiiiiiinniinnn $ 12 700 731

IV, Other Revenune*
1.

Meals sold to guests, employees & others.....coviviiiosneiiiien.

12, 700 731

Rental of rooms t0 Non-reSidents ... v reerirereeerecererrerceepasectesessemiesssanseas

Telephone ..

Rental of Televtslon and Cabie Serwces .....................................

Interest Income (Specify)

506

506

Private Duty Nurses' Fees..

al BT Rl Pl ol 1

Barber, Coffee, Beauty and Glft shops

8.

Other (Specify)...

10,549

10,548

V. Total Other Revenue (1 thru 8)

11,055

11,055

VI, Total All Revenne (II1+ V).,

12,711,786

12,711,786

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

¥ Facility should report all contractual allowances andfor payer discounts..



Athena Middlesex, LLC of Middletown, CT d/b/a Middiesex Health Care Center Attachment Page 30
9/30/213

Schedule of Other Resident Revenue - Medicare

Refated Exp : . .
Page Ref Description . CCNH RIHNS (Specify)

Schedule of Other Non-¥edicare Resident Revenue

Related Exp
Page Ref Description ) CCNH RIINS {Specify)

Account
Aceount : Balance CCNH RHNS (S_pecify)

X

Infeiésto

Schedule of Other Revenue

Page Ref Des_cl_‘iption CCNH RHNS (Specify)




Middlesex
1580 Prepaid Expenses - Other
September 30, 2015

DESCRIPTION DEBIT CREDIT BALANCE
| ‘ . $0.00
‘ | $0.00

MIP Fees $37,655:11 | | $19,067.00 | | $18.588.11 | 1580
$0.00
$0.00
$0.00

$18,588.11
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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
Athena Middlesex, LLC of Middletown, CT .
d/b/a Middlesex Health Care Center 2263 : 9/30/2015 31 | 37
Account ’ Amount
Assets
A. Current Assets
1. Cash (on hand and i BAIKS ). oo e e b 49,803
2. Resident Accounts Receivable (Less Allowance for Bad Debts)......................|$ 955,019
3. Other.Accounts Receivable (Excluding Owners or Related Parties)................ {$
O TS 110 = SO OO hY 15,631
5. Prepaid EXPenses....oo.oviuiieiiiniiiiii i s e 3 261,968
a. Prepaid Insurance 243,380 P o -
b. Prepaid Expenses 18,588
c.
6. Interest Receivable.. ..o
7. Medicare Final Settlement Receivable.........oiiviiniiiiisiiiiiiiiiiiiiiiiiienn,
8. Other Current Assets (Je7IZE Yoo vvivciiiiiiniiiiiiiiniiiiin e
A/R Related Parties 270,095 e
Repair Reserve 98,880
A-9. Total Cuarrent Assets (Lines Al thru 8) $ 1,651,39
B. Fixed Assets
| D I T T S PP 3 101,303
2. Land Improvements ~*Historical Cost...... 43,194 $ 16,666
Accum. Depreciation (26,528) Net........
3, Buildings *Historical Cost...... 9,406,675 b 5,765,051
Accum. Depreciation (3,641,624) Net........
4. Leasehold Improvements *Historical Cost...... 3
. Accum. Depreciation - Net.......
5. Non-Movable Equipment *Historical Cost...... 341,004 $ 126,084
Accum. Depreciation (214,920) Net........
6. Movable Equipment *Historical Cost...... 1,612,180 $ 310,949
' Accum. Depreciation (1,301,231) Net........
7. Motor Vehicles - *Historical Cost...... $
Accum. Depreciation ' Net........
8. Minor Equipment-Not Depreciable.........oouviiiiiiiiiiiie e e enn $
9, Other Fixed ASSEtS (JIEMIZE Yeveervvviviisieriere e iniieis it te i e $ 82,829
Moveable Equipment Carryforward 45,792
Project Development & Deposit 37,037
B-10. Tofal Fixed Assefs (Lines BLthru9).........oooii ] $ 6,402,882

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

(Carry Tofal forward 1o next page )



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Middlesex, LIC of Middletown, CT
d/b/a Middlesex Health Care Center 2263 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 8,054,278
C. Leaschold or like property recorded for Equity Purposes.
| DR T T P $
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ $
3. Buildings *Historical Cost......
Accum. Depreciation Net........ 3
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..........coocooiiiiiiiiiiiiiiiiiiiiiiin.. $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
L. DETerred I POSIES. st erunetrarereranenreerenseanennenerrantsreerssnetrsentresensrnsnsnens $
2. ESCIOW DIEPOSIES. et ettt iiie ittt i iar et rearaereansraaraanenaens $
3. Organization Expense *Historical Cost ...... '

4. Goodwill (Purchased Only).......coovviiiiiiiiiiiiiiiiiiiiiniiiici i
5. Investments Related to Resident Care (ifemize )

6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other ASSets (JIEMIZE Jounociiiiiiiis i s et
Deferred Finance Fees 113,717 s
HUD Escrow Accounts 515,137
Renewal & Replacement Fund 556,197 e
D-8. Total Invesiments and Other Assets (Lines DI thri 7). .coiiiiiiiiiiiniiiiininian $ 1, 185 051
D-9. Total All Assets (Lines A9 +BlO+ CE+D8)..iiiciiiiiiiiiiiiiiiiciece e $ 9,239,329

* 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
Athena Middlesex, LLC of Middletown, CT d/b/a
Middlesex Health Care Center - 2263 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accoumts Payable.......o.vveiiiii et e e $ 1,487,640
2. Notes Payable (ifemize ).covioviinniiiiciiiniiniian., Cerrareen
Due to Related Party 1,655,000
Line of Credit-KeyBank 1,410,000
3. Loans Payable for Equipment (Current portion) (ifemize Y..c.oooevveeniinnnninn.
Name of Lender Purpose Amount
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ b 202,857
5. Accrued Payroll (Owners and/or Stockholders only)........ccccoiiiiviiiiiininin $
6. Accrued Payroll Taxes Payable........oocovvuveeeeeiiiiieieiiiiie e eeenees $ 7,232
7. Medicare Final Settlement Payable..........ocoi i, ¥
8. Medicare Current Financing Payable...........cccoociiiiiiiiiiiiiiinic e, $
9. Mortgage Payable (Current POrfion ).....ooviveeeiie i iiiciiieiiiaiiaieiiaains $
10. Interest Payable (Exclusive of Owner and/or Related Parties Y........cccuuvunn. $ 29,145
11. Accrued Income Taxes™.......ocvvvviiineiinnnnnn. et e e b
12. Other Current Liabilities (ffemizé Y...o.oooviiiiiiiiiiiiiiininninin, vereeeraarernnaee |3 214,594
Acc'd Operating Expenses ‘ 8,563 : s
Acc'd Expense-CT State Sales Tax 1,116
Provider Taxes Due 233,596
Acc'd Property Taxes (28,681)

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

----------------------------------------------

5 5,006,468

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

(Carry Total forward to next page)



Middlesex

Accrued Operating Expense - 2170

September 30, 2015

'DESCRIPTION DEBIT CREDIT BALANCE
$0.00
ibnr heailth insurance $37,331.22 $37,331.22
Accounting Fees acct 5126 SJE $11,841.72 $11,841.72
athena management fees $40,034.20 ($40,034.20)
athena 401 k we 8/29 $2,491.50 $2,491.50
athena food rebate $3,067.13 ($3,067.13)
$0.00
$0.00
$0.00
$0.00
$0.00

$8,563.11

5364
5126
5120
2568
6334




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
Athena Middlesex, LLC of Middletown, CT
d/b/a Middlesex Health Care Center 2263 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 5,006,468
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (#emize ).........cocoiuiiiivesoeeasiosioseaanseii, $
Name of Lender Purpose Amount i -
2. Mortgages Payable.......c.oooiiiii i $ 7,546,125
3. Loans from Owners or Related Parties (ifemize ).......oc.ovvoveensenannaeinininnn, 16,054
Name and Address of Lender Amount Loan Date - Wi} o
Due to Related Party 16,054 o

B-5.

.........................................

C.  Total All Liabilifies (Lines A-13 + B-5)..

..................................................

$ 12,568,647




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
Athena Middlesex, LLC of Middletown,
CT d/b/a Middlesex Health Care Center 2263 9/30/2015 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land........c..coovviiiiiiiiiiii e 3
2. Reserve for depreciation value of leased buildings and appurtenances
10 be AMOIHIZEA. .o et e e $
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........ocvvveniniiiiiiniiiiiienennne. $
6. Total ReSEIVES. . ittt ittt et ett e e e $
B. Net Worth A
Lo OWner's Capital. .. oot e e et anane $
2. Capital ST0CK. .. i e 3
3. Paid-in SUEPIIS. e e b 548,900
4. Treasury StocK......oviiiiiiiiiiiiiir i $
5. Cumulated Earnings......ocoiiiiiiiiiiiiiiiiiiii et ce e aan $ (2,679,234)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 [$ (1,198,934)
7. TOtAl Nt WOIthe o ev et eeeeee et ee e eee e e e eee oo et en o] $ (3,329,318)
C. Total Reserves and Net Worth ...........cccooiiiiiiiiiniiiiiiiiiiiiiiii i, 3 (3,329,318)
D ToralLiabilitfes,Reservés, and Net Worth ..............coccoovviiiiiinncnn 8 9,239,329




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

H. Changes in Total Net Worth

Prior Year Depreciation Adjustment 331
Rounding (18)

2. Other (itemize)

F-3. Total Addiions. .. coeiiiiiiriiiiiiiinerennearannns

Name of Facility License No. Report for Year Ended Page of
Athena Middlesex, LLC of Middletown, CT ,
|@/b/a Middlesex Health Care Center 2263 9/30/2015 36 | 37
Account Amount
A.  Balance at End of Prior Period as shown on Report of 09/30/2014 3 (2,130,647)
B. Total Revenue (From Statement of Revenue Page 30 ) .........coeun... e $ 12,711,786
C.  Total Expenditures (From Statement of Expenditures Page 27 ) .....vcvuneun..... $ 13,910,770
D.  NetIncome or Deficit.,...ocooviiniviiiiiciiiiniieeennne. f e et et et et et eareeraenraeens $ (1,198,984}
E. Balance...........cc.oooiiviiiiiiiinnnnnn. T f b ettt e e ae e aanaaaaa $ (3,329,631)
F.  Additions %- -
1. Additional Capital Contributed (itemize ) -

G, Deductions

1. Drawings of Owners/Operators/Partners (Specify).c.eiviviviniiinann... rerireniens
Name and Address (No., City, State, Zip ) Title Amount |
2. Other Withdrawings (SPecify). .. uviiiiriiiiiiiiiiiiieiiareiiereisereieinns
Purpose Amount :
3. Total Deductions...ooovviieriiireeiieiceiannans et et e v ettt rateaeeas 7
H. Balance at End of Period 09/30/15 $ (3,329,318)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification .

Name of Facility License No. Report for Year Ended | Page of
Athena Middlesex, L.LC of Middletown,
CT d/b/a Middlesex Health Care Center 2263 9/30/2015 37 37
Check appropriate category
CCNH RHNS Other (Specify)
& [ O

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired 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 [ am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are properly reported as such in this
report on Pages 28 and 29 (adjustments 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.

Signature of Pr. e

Title

-

Date Signed

>/ 1

Prihted N’Eﬁe ot:,}/téparer

Athena Health Care Associates, Inc

Address
135 South Road
Farmington, CT 06032

Phone Number

(860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.




