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

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 1l 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,

I HEREBY CERTIFY that [ have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Mystic Healthcare & Rehabilitation Center, LLC
{facility name], for the cost report period beginning October |, 2014 and ending September 30, 2013, and
that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the
books and records of the provider(s) in accordance with applicable instructions.

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

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

Sr@ \ Date Signed / Date
. LA 112¢lic | 7%

Printed Name (Admigfstrator) - Pfinfed Name (z)wﬁgr)w / c
Kenneth Kopchik Martin Sbriglio

Subscribed and Sworn State of ate Signed (Notary Publi Comm. Expires
MICHELLE A. FARMER

fczmzjw E ? ) C‘/T % /@ RY PUBLIC - State|of Connecticut

Address of Notary Public ’ Expires

1?? OW/Q‘ Jf]ﬂd, / C/L D@é/s‘ December 31, 2017

- (Nétary 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
Mystic Healthcare & Rehabilitation Center, LLC 10/1/2014| 9/30/2015
Address of Facility
475 High Street, Mystic, CT 06355
Report Prepared By Phone Number Date
Michael Kirjgsman 203-381-1327 12/31/2015
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
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended] Page of
860-536-6070 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Mystic Healthcare & Rehabilitation Center, LLC 475 High Street, Mystic, CT 06355
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 839-C 07-5271
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS) D (Specity)

Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® ProfitCorp. 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

Kenneth Kopchik Administrator's 001904
License No.:

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

Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members

Name of Facility License No. Report for Year Ended Page  of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 3 l 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Mystic healthcare & Rehabilitation Center, LLC 475 High Street, Mystic, CT {Connecticut
06355

Name of Partners/Members Business Address Title % Owned

Martin Sbriglio, RN, NHA 475 High Street, Mystic, CT 06355 Member 50

Kenneth Kopchik, MBA, NHA475 High Street, Mystic, CT 06355 Member 50




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility
Mystic Healthcare & Rehabilitation Center, |

839-C 9/30/2015

License No. 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

Title

No. Shares
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
Mystic Healthcare & Rehabilitation Center, LLC 839-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

N/A
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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
Mystic Healthcare & Rehabilitation Center, LL 839-C 9/30/2015 5 1 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

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

Management Fees were allocated October 2014 through April 2015 by beds. Mystic Healthcare is 14.16%. May 2015
and after Management Fees are allocated based on Total Cost Year 2014 Expense minus Management Fees. Mystic
Healthcare is 12.95%

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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TO
Myste Healbhcace + Renaly |\ rron Lo

BBI Technologies, Inc

58 Reasearch Drive INVOICE NO.
Milford, CT 06460 DATE 3 / q Z S0/s
800-548-9336 CUSTOMER ID

ed.rose@bbitech.com

SHIP TO

Y75 Hfgh 4
V'V\\/S-h?_ Ch Ow3sS

S0 — 536 - (0070

SALESPERSON. f  JOB mgg S%PmG . DE;;\;RY DUE DATE
ED Kere
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[ CS G50 |
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SALES TAX
TOTAL

THANK YOU FOR YOUR BUSINESS!
BBl Technologies, Inc
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COPIER MAINTENANCE AGREEMENT

269 Woodmont Road, PO Box 3680 Milford, CT 06460

Toll Free 1-800-548-9336 Local 203-878-3581 Fax 203-878-1219

Visit us on the web at wyww.bbitech.com

ﬁ pledge and dedicate the skills and technical knowledge of our certified, factory trained technicians anm

specifications

GENUINE KYOCERA/ COPYSTAR OEM parts and supplies

PLEASE READ THE FOLLOWING EXCEPTIONS CAREFULLY:
A. Repair or adjustment caused by water, fire, accident, abuse, mis-operation or foreign matter in equiprﬁent
B. Repair or adjustment resulting from input power line fluctuations or failure to comply with proper grounding requirements
C. Replacement of parts or assemblies which are no longer available from the manufacturer
D. BB! will not relocate your equipment under this agresment
E. Network printer/scan/fax reconfiguration or reinstallation of software

customer support staff to insure the performance of your office equipment.

PRIORITY SERVICE You receive priority attention on your service call request

SERVICE HOURS 8:30 AM to 5:00 PM - Monday through Friday excluding holidays

PREVENTATIVE MAINTENANCE To minimize downtime, preventive maintenance is performed per manufacturer

RENEWAL Upon completion of the “period covered” below, this agreement will be renewed quarterly, unless cancelled by either
party within 30 days written notice.

Qg agreement may be subject to an annual increase.

/

Customer Name

MYSTIC HEALTHCARE & REHABILITATION CENTER LLC

Period Covered

3,/9‘///(}0/5 ab,/sj/és/f/adao

Street Address City State Zip
475 HIGH STREET MYSTIC CT 06355
Contact 260-536-6070 . Email Address
Equipment Covered by this Agreement:
MAKE MODEL SEBIAL NUMBER ID#
COPYSTAR CS 65011 L AGY2ZDOERY] JH/95
KYOCERA M3550idn LSMY2.06979 Y[ 83
KYOCERA M3550idn (Sm ¥2. 96| iYIs¥
KYOCERA M3550idn temyz o] | (Y183
KYOCERA M3550idn (S Y2 %11 (M8

This agreement is for 60 months at a rate of $.0055 per copy based on 0 average copies per month to be billed

Quarterly starting 57/ 9/‘// 205 all overages billed at $.0055 per copy.

COPIER FULL SERVICE & SUPPLY: Includes all parts, labor, travel and consumables. Not included are paper and staples.

Approved For Service
BBI Technologies, Inc.

BBl Representative

DATE

IGNATURE

DATE




0 KYDCERA

Document Solutions

Equipment Model & Description Serial Number Accessories

Equipment Lease Agreement No. 7950703001

[ See attached schedule for additional Equipment/Accessories

Billing Address: 475 HIGH ST, MYSTIC, CT 06355
Equipment Location: 475 HIGH ST, MYSTIC, CT 06355

SUPPLIER p O R

BBI TECHNOLOGIES INC Purchase Qption: Fair Market Value

Name Lease Payment: $423.00 (plus applicable taxes)

269 WOODMONT RD Term: 60 (months)  Billing Period: Monthly

Address The following additional payments are due on the date this Lease is signed by you:
MILFORD cT 06460 Advance Payment: $0.00 (Plus Applicable Taxes) Applied to: [ First [ Last
Tity State Zip Document Fee: $75.00 (included on first invoice)

YOU HAVE SELECTED THE EQUIPMENT. THE SUPPLIER AND TS REPRESENTATIVES ARE NOT OUR AGENTS AND ARE NOT AUTHORIZED TO MODIFY THE TERMS OF THIS LEASE. YOU ARE
AWARE OF THE NAME OF THE MANUFACTURER OF EACH ITEM OF EQUIPMENT AND YOU WILL CONTACT EACH MANUFACTURER FOR A DESCRIPTION OF YOUR WARRANTY RIGHTS. WE
MAKE NO WARRANTIES TO YOU, EXPRESS OR IMPLIED, AS TO THE MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, SUITABILITY OR OTHERWISE. WE PROVIDE THE EQUIPMENT
TO YOU ASHS, YOU AGREE TO USE THE EQUIPMENT ONLY IN THE LAWFUL CONDUCT OF YOUR BUSINESS, AND NOT FOR PERSONAL, HOUSEHOLD OR FAMILY PURPOSES, WE SHALL NOT
BE LIABLE FOR CONSEQUENTIAL OR SPECIAL DAMAGES. WE MAKE NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, WITH RESPECT TO THE LEGAL, TAX OR
ACCOUNTING TREATMENT OF THIS LEASE AND YOU ACKNOWLEDGE THAT WE ARE AN INDEPENDENT CONTRACTOR AND NOT A FIDUCIARY OF LESSEE. YOU WILL OBTAIN YOUR OWN
LEGAL, TAX AND ACCOUNTING ADVICE RELATED TO THIS LEASE AND WILL MAKE YOUR OWN DET ERMINATION OF THE PROPER LEASE TERM FOR ACCOUNTING PURPOSES.
YOUR PAYMENT OBLIGATIONS ARE ABSOLUTE AND UNCONDITIONAL AND ARE NOT SUBJECT TO CANCELLATION, REDUCTION OR SETOFF FOR ANY REASON WHATSOEVER, BOTH PARTIES
AGREE TO WAIVE ALL RIGHTS TO A JURY TRIAL, THIS LEASE SHALL BE GOVERNED BY THE LAWS OF IOWA. YOU CONSENT TO THE JURISDICTION AND VENUE OF FEDERAL AND STATE
COURTS IN IOWA,
TO HELP THE GOVERNMENT FIGHT THE FUNDING OF TERRORISM AND MONEY LALUNDERING ACTIVITIES, FEDERAL LAW REQUIRES ALL FINANCIAL INSTITUTIONS 70 OBTAIN, VERIFY AND
RECORD INFORMATION THAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT THIS MEANS TO YOU: WHEN YOU OPEN AN ACCOUNT, WE WILL ASK FOR YOUR NAME. ADDRESS
AND OTHER INFORMATION THAT WILL ALLOW US TO IDENTIFY YOU. WE MAY ALSO ASK TQ SEE IDENTIFYING DOCUMENTS.
B8Y SIGNING THIS LEASE, YOU ACKNOWLEDGE RECEIPT OF PAGES 1 AND 2 OF THIS LEASE, AND AGREE TO THE TERMS ON BOTH PAGES 1 AND 2. ORAL AGREEMENTS OR COMMITMENTS
TO LOAN MONEY, EXTEND CREDIT OR TO FORBEAR FROM ENFORCING REPAYMENT OF A DEBT INCLUDING PROMISES TO EXTEND OR RENEW SUCH DEBT ARE NOT ENFORCEABLE. TO
PROTECT YOU AND US FROM MISUNDERSTANDING OR DISAPPOINTMENT, ANY AGREEMENTS WE REACH COVERING SUCH MATTERS ARE CONTAINED IN THIS WRITING, WHICH IS THE
COMPLETE AND EXCLUSIVE STATEMENT OF THE AGREEMENT BETWEEN US, EXCEPT AS WE MAY LATER AGREE IN WRITING TO MODIFY IT.

TERMS AND CONDITIONS
1. COMMENCEMENT OF LEASE. Commencement of this Lease and acceptance of the Equipment shafl occur upon delwery of the Equipment 1o you {"Commencement Date"). To the
extent ihal the Equipment includes intangible property or associaled services such as periodic software hcenses and prepaid dalabase subscription rights, such intangible property shall be
refered o as “Software™. You understand and agree that we have no fight, tille or intarest in the Software and you will comply throughout the Term of this Lease with any hcense and/or other
agreement {*Software License”) entered inlo with the supplier of the Software (*Software Supplier). You are respansible for entering into any Software License with the Software Supphier no
later than the Commencement Dale of this Lease. You agree 10 inspecl the Equipment upon delivery and verify by telephone or in waling such information as we may requre, if you signed a
purchase order or similar agreement for the purchase of the Equipment, by signing this Lease you assign la us all of your righls. but none of your cbligations under il. Al attachments.
accessorigs, replacements. replacement parnts, substitutions, additions and repairs 1o the Equipment shall form pad of the Equipment under this Lease.

5 You agree to remit 1o us the Lease Payment and afl other sums when due and payable sach Billing Period at the address we provide 1o you from time to time, You
agree that you will remit payments to us in the form of company checks (or personal checks in the case of sole proprietarships), dicect dabit of wires only. You also agree cash and cash
squivalents are not acceptable forms of payment for this Lease and that you will nol remvt such forms of payment 1o us. Payment in any other form may delay processing or be retumed 1o
you. Furthermore, only you or your autharized agent as approved by us will remit payments lo us. Lease Payments will include any freight, delivery, instaliation and other expenses we finance
on your behalf at your request, Lease Payments are due whether or not you receive an mwvoice. You aulhorize us (o adjust the Lease Payments by nol mere than 15% to reflact any
reconfiguration of the Equipment or adjustmenls 1o reflect applicable sales taxes of the cost of the Equipment by the manufacturer and/or Supplier.

3. LEASE CHARGES. You agree t0: (a) pay all costs and expenses associated with the use, maintenance, servicing, reparr or replacement of the Equipment; (b} pay all fess, assessments,
taxes and charges governmentally imposed upon Lessor's purchase. ownership, possession, leasing. renting, operation. control or use of the Equipment and pay all premums and oiher
costs of insuring the Equipment; (c) reimburse us for all costs and expenses incufred in enforcing this Lease; and (d) pay all other costs and expenses for which you are cbligated under this
Lease ((a) through {d) colleclively referred to as “Lease Charges”). You agree, at our cliscretion. 1o either: (1} reimburse us for all personal property and other simifar laxes and governmental
charges associated wilh the ownership, possession or use of the Equipment when billed by the jurisdictions: or {2} remit & us each Billing Perioct our estimale of the pro-raled equivalent of
such taxes and governmental charges. In the event that the Biling Penod sums includes a separslely sieted estimale of personal property and other similar laxes, you ackpowledige and
agree thal such amounl represents our estimale of such taxes thal will be payable with respect 16 the Equipment during the Term. As compensation for out internal ang exiermal costs in the
administration of laxes related to each unit of Equipment, you agree to pay us a “Tax Adminsirative Fee' equal to $12 per unit of Equipment per year during the Term, ot to exceed the
maximum permitted by applicable law. The Tax Administrative Fee, at our sole discretion, may be increased by an amount nal exceeding 10% thereol for each subsequent yearof the Term i
reflect our increased cost of administration and we will nolify you of any such increase by indicating such increased amount in the relevant invoice or in such other manner as we may deem
approprate. We may take on your behall any action required under this Lease which you fait to take. and upon receipt of our invoice you will promplly pay out costs {including insurance
premiums and other payments io affiliates) , plus reasonable processing fees. Rastrictive endorsements on checks you send lo us will not reduce yout obligations lo us. We may ¢charge you e
relurn check or non-sufficient funds charge of $25 for any check which is returned by the bank for any reason [not 10 exceed the Maximum amount permiited by law}.

4. LATE CHARGES. For any payment which is not received within three (3} days of its due date, you agree o pay a late charge equal to the higher of 5% of the amount dus or $35 inot lo
exceed the maximum amount permilled by law) as reasonable collection costs.

LESSOR {"We", "Us")

General Eleclric Capital Corporation Mystic Healthcare & Rehabililation Center LLC

Vocdhalis Tohw 07 Conpdinaer
Name Name - Title .
3/(K/AI(S  90-4736739

Title Date Date Federal Tax ID

By: X

Page 10!3 TOR00 GE Standart 200 Vi2 472013 KYQ 200 FMV M
PricingEngine 1152325




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation §39-C 9/30/2015 7 I 37
The records of this facility for the period covered by this report were maintained on the following basis:

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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum, LLP 555 Long Wharf Dr., New Haven CT
2
3
4
Services Provided by This Firm (describe fuily)
1 Medicare Cost Reports, Corp. Tax Returns, annual review of financial statements $ 16,232
2 $
3 $
4 $
Charge for Services Provided
$ 16,232
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [15/1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Puliman & Comley, LLC 203-330-2000
2 Jackson Lewis, LLP 914-872-8060
3 Murtha Cullina, LLP 860-240-6000
4 Suisman, Shapiro Attorneys-At-Law 860-442-4416
5 See Attached See Attached
Address (No. & Street, City, State, Zip Code )
1 850 Main Street, Bridgeport, CT 06601
2 44 South Broadway, 14th Floor, White Plains, NY
3 CityPlace I 185 Asylum Street, Hartford, CT
4 2 Union Plaza, Suite 200, New London, CT
5 See Attached
Services Provided by This Firm (describe fully )
I Employee Law Suit - Still Pending, H/R Guidelines $ 34,430
2 Supervisory Training, Handbook Review, LT. Policy $ 1,258
3 Public Relations, Coliections (Self-Disallowed) $ 778
4  Employee Law Suit - Still Pending 3 1,850
5 See Attached $ 4,070
Charge for Services Provided
3 42,385

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

15/1
® Yes O No ¢




Mystic Healthcare & Rehabilitation Page 7 Attachment
Legal Services Information

Name of Legal Firm Telephone Number
5 Rosenthal Law Firm, LLC 860-561-3100
6 Michelson, Kane, Royster & Barger, P.C. 860-522-1243
7 Accrual Reversal previous years Legal Expense
8 Weiner and Lesniak, LLP 973-403-1100
Address

5 18 North Main St. West Hartford, CT

6 Hartford Square North, 10 Colum bus Blvd, Hartford, CT 06106
7

8

629 Parsippany Road, PO Box 0438, Parsippany, New Jersey 07054

Services Provided by this Firm

Collections (Self-Disallowed)

Refund and Settlement from Construction Lawsuit

Reversal of accrual to move Legal Expense to Previous year
Pharmacy Note Settlement

w =~ O,

Charge for Service Provided

4,363.44
-999.99
-3,962.00
4,668.13
4,069.58

0 ~NO O,




€29°L £79°L 7T8'sT (44294 SPY'EE 2433 gy + Vv + O¢) sdoq juapisay o 'S

67 62 89 89 L6 L6 se(q 2A1083Y pag BoYI0 ‘g

14 (14 1991 391 $0T ¥0T sAe(] 9A19S9Y POy PIBOIPIIN 'V

spag
POAISSIY 0] PIAIDIY SBA\ ONUDIAIY YOIYM 0] b

D¢ ur saingL] ui papn[ouj joN sAe( JO Jequiny [BI0],

SPS'L SYS'L 665°ST | 665°ST PPIEE | pPI'EE (o nay v€) polsad Butingg ske( ateD [e10], "D

[4%4 €T LLY LLb 60L 60L (AJwadg) soyi0  d

HOY 0J ISSaeis 'd

LEV'T LEY'T 961°t 961°Y £€9°S £€9°s Aed oAl "

(sa3e1s IoY30) PIBDIPOIN D

€75y €78y 88591 88591 e e ("uuod) predIpaN ‘g

£5€°1 £5€°1 8EEY 8EE°y 169°S 169° SIBdIPIN 'V
polad Suln( paplaoid aie) sAe( Jo JaquunN [810], '€

€8 €8 pouted yodas STHL jo ySupiwu josy g

£8 €8 88 88 88 38 potiad podar SNOIATY Jo WBUPIW JOSY Y
SJUBPISIY JO JaquINN 7

001 001 001 001 001 001 potsad podar SJHL jJo Aep isej uQ  °d

001 001 001 001 001 001 potrad podar SNOIATY Jo Aep ise|uQ vV
Ayoede) pag peynied |

(Ayadg) | SNHY | HNOD | [woL | (Aweds) | SNHY | HNOO | [@0L | (A119adg) | [0A97 | [oAdT | sjoad]
[e10], SN | HNDOD IV [el0L
[e1o], jelo,
0¢/6 NI /L POLRd 0€/9 Ny, 1/01 potad

LE _ 8 $10T/0¢/6 D-6£8 D171 “101us) UOLBN[IGRYSY 29 2Iedy)[edH dNSAN
Jo a8eg papug Jea g ioj podoy "ON 95017 Ajiqioe,] Jo sweN

SONISIIE}S JUIPISIY JO A[NPIYIS

200T/6 'A%y 8-dSD
Aioe] aa8) wiId I -8uor Jo ji0doy jenuuy
INO1O2ULOY) JO 3JBIS




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
Mystic Healthcare & Rehabilitation Center, I  839-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|{RHNS| (Specify) Lost Gained
Change .
(1) 2 3) M @ 1G] O |@] (3 JCCNH| 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)
Ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR
No. of Residents 15 47 21
Per Diem Rate - . . .
a. One bed rm. See 402, 423
b. Two bed rms. Attached 219.72 358, 406
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 15,008 15,008
D. Total Physical Therapy Treatments 17,385 17,385

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 991 991
D. Total Speech Therapy Treatments 1,413 1,413

9. Total Number of Occupational Therapy Treatments - L .
A. Medicare - Part B 759 759

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

2. Restorative Treatments

C. Other 12,483 12,483

D. Total Occupational Therapy Treatments 13,242 13,242




.
&

OCTOBER 1, 2014 —SEPTEMBER 30,2015

2
Hm CONNECTICUT ~ FEDERAL SNF MEDICARE RATES
W, Hartlord, E. Hartford

CMS MSA Fairficld Hartford, Middicsex, Tolland New Haven Litchfietd (Rural)

CT Counlics CRBSA 148560 CBSA 28540 CRSA 35300 CBSA 7
Trausition Wage Index 1.3289 1.1119 1.2207 11273

RUG-IV Category ADL Score CM1 Rurat CMI Urban 10/1£14-39/30/15 107113-39/30/13 10/1/14-29/30{15 10/1/14->9/30/35
RUX 11-16 66 66 $953.56 $836.94 $895.41 $864.70
RUL 2-10 65 65 $932.78 $818.70 $875.90 $47.10
RVX 11-16 64 63 £848.74 $744.94 $796.99 $759.76
RVL 2-10 62 61 $761406 $668.34 $715.03 $683.86
RHX 11-16 61 62 $768.96 5674.92 $722.07 $680.42
RHL 2-10 57 57 $685.85 3601.97 $644.03 $610.04
RMX 1i-16 58 58 570539 $619.12 $662.38 $618.33
RML 2-10 35 55 $647.20 $568.05 $607.74 $569.08
RLX 2-16 52 53 $619.49 $543.73 $581.71 538.21
RUC il-16 60 60 $722.91 $634.50 $678.82 $669.38
RUB 6-10 59 39 §722.91 $634.50 $678.82 $669.38
RUA 0-5 54 51 $604.46 $530.54 $567.60 $569.08
RVC i1-16 33 54 $620.16 544.32 $582.35 56621
RVB 6-10 49 47 $537.05 $471.37 $504.30 $495.82
RVA 0-5 48 46 $534.97 $469.55 $302.35 $494.06
RHC 11-16 47 48 $54040 S474.31 $507.44 $486.86
RHB 6-10 4] 40 $486.36 $426.88 $456.70 $441.11
RHA 0-5 34 26 $428.18 $375.81 $402.07 $391.85
RMC 11-16 40 38 $474.74 $416.68 $445.79 423.03
RMB 6 -10 36 312 3445.64 $391.14 $41847 5398.40
RMA 0-5 19 18 $366.69 v321.84 $344.33 $331.52
RLB i1 16 37 317 $461.56 $405.12 $43342 404,48
RLA 0-10 3 7 $29741 $261.04 $279.27 $265.47
ES3 2-16 63 64 $370.57 $764.10 $817.48 745.21
ES2 2-16 56 56 $681.48 $598.14 $639.92 585.07
ES] 2-16 . 51 52 $608.75 . $534.30 $571.63 52349
HE2 15~ 16 S50 50 $587.96 $516.06 $552.11 505.90
HEI 15-16 39 41 $488.23 $428.52 £458.46 $421.43
HD2 ti-14 46 49 $550.36 $483.23 $316.99 $474.22
HD1 1i-14 35 36 3459.13 $402.98 $431.14 $396.80
HC2 6-10 44 -44 $519.39 $455.87 $487.72 $447.83
HC1 6-10 28 29 5434.19 $381.09 $407.71 $313.69
HB2 2-5 43 43 $513.16 $450.40 $481.87 $442.55
HB1 2-5 27 28 2430.04 $37745 $403.82 $3712.16
LE2 15-16 45 45 $533.94 $468.64 $501.38 $460.14
LE!} 15-16 31 33 446.66 $392.04 $419.43 $386.24
LD2 11-14 42 42 3513.16 $450.40 $481.87 $442.55
LD1 1114 26 27 $43004 337745 $403.82 372.16
1C2 6-10 33 35 $450.82 $395.69 $423.33 389.76
1LC) 6-10 {8 19 $380.17 $333.67 $356.99 $329.93
LB2 2-5 25 25 $427.97 $375.63 $401.87 $370.40
LBl 2-5 15 1S $363.55 $319.09 $341.38 $315.85
CE2 15-16 38 39 $475.75 $417.57 $446.74 $410.88
CEl i5-16 30 31 $438.35 $384.74 $411.62 $379.20
CcD2 i1~ 14 32 34 $450.82 $395.69 $423.33 $339.76
CD1 1 -14 23 23 $413.42 $362.86 $388.21 $358.08
cc2 6-10 21 21 $394.71 $346.44 $370.64 34225
CCl 6-10 17 17 $365.62 $320.91 $343.33 $317.62
B2 2-5 16 i6 $365.62 $320.91 $343.33 $317.62
CBl 2-5 i3 13 $338.61 $297.20 $317.97 $294,74
CA2 0-1 9 g $309.52 $271.67 $290.65 §270.10
CAl g-1 [ 6 $288,74 $253.43 8271.13 $252.51
BB2 2-5 11 11 $328.22 $288.08 $308.20 $285.94
BB1 2-5 10 10 $313.67 $275.31 204.54 273.63
BA2 0-1 4 4 $272.12 $238.84 $255.53 $238.43
BA| 0-1 3 3 $259.65 $227.89 $243.81 $217.87
PE2 15- 16 29 30 $438.35 $384.74 $411.62 379.20
PE] 15- 16 24 24 $417.57 $366.50 $392.11 361.61
PD2 11-14 22 22 413.42 $362.86 $388.21 358.08
PD1 FE-14 20 20 $392.64 $344.62 $368.70 $340.49
PC2 6-10 14 4 355.24 $311.79 $333.57 $308.81
rcl 6-10 12 12 $338.61 $297.20 $317.97 $204.74
PB2 2-5 7 8 301.21 $264.38 $282.84 263.06
PB1 2-5 5 5 $288.74 $25343 $271.13 5252.51
PA2 0-1 2 2 249.26 $218.78 $234.06 219.07
PAl 0-1 i 1 238.87 $209.65 $224.30 $210.28
Default $238.87 $209.65 $224.30 $2i0.28

Harmony Healthcare international, Inc. Copyright € 2014 All Rights Reserved Page | of 2 Feders] Retes:S1c2015:CT




=7 OCTOBER 1,2014 — SEPTEMBER 30, 2015

I
il CONNECTICUT (CONTINUED) — FEDERAL SNF MEDICARE RATES
CMS MSA New London
CT Countics CBSA 35980
Transition Wage Index 1.1813
RUG-1V Category ADL Score M1 Roral gs\i! Urban 10/1114-29/30/15

RUX i1-16 66 66 $874.24
RUL 2-10 65 65 $855.19
RVX ii-16 64 63 $778.14
RVL 2-10 62 61 $698.12
REX 11-16 81 - 62 $703.00
RHL 2-10 57 57 $628.80
RMX 11-16 58 58 $646.71
RML 2-10 55 335 $593.37
RLX 2-16 52 53 $567.96
RUC 11-16 60 60 662.77
RUB 6-10 59 59 $662.77
RUA 0-5 54 3! $554.18
RVC 11-16 53 54 $568.58
RVB 6-10 49 47 492.37
RVA 0-5 48 46 349047
RHC 11-16 47 48 3495.43
RHB §-10 41 40 $445.90
RHA 0-3 34 26 $392.56
RMC 11-16 40 38 $435.25
RMB 6 -10 36 32 $408.37
RMA 0-5 19 18 $336.19
RLB 11-16 37 37 423.17
RLA 0-10 8 7 $272.67
ES3 2-16 a3 64 $798.15
ES2 2-16 56 56 $624.79
ESt 2-16 51 52 $558.11
HE2 15-16 50 50 $339.06
HE 15- 16 39 41 447.61
HD2 11-14 46 49 504.76
HDI 11-14 35 36 $420.94
HC2 6-10 44 44 $476.19
HCY 6-10 28 29 $398.07
HB2 2-5 43 43 347047
HBI 2-5 27 28 $394.27
LE2 15-16 45 45 $489.53
LEI 15-16 31 33 409.53
LD2 11-14 42 42 47047
D] 11-14 26 27 $394.27
LC2 6-10 33 35 $413.32
LCl 6-10 18 19 $348.54
LB2 2-5 25 25 $392.37
LB1 2-5 5 15 $333.31
CE2 15-16 38 39 $436.18
CE| i5-16 30 31 401.89
CD2 11-14 32 34 $413.32
CDi 11- 4 23 23 $379.03
cC2 6-10 21 21 $361.88
CCt 6-10 17 i7 $335.21
CB2 2-5 ‘16 16 $335.21
Bl 2-3 13 i3 $310.45
CA2 0-1 9 9 $283.78
CAl 0-1 6 6 $264.72
BB2 2-5 11 i1 $300.92
BRI 2-5 10 10 3287.58
BA2 0-1 4 4 $24948
BAI 0-1 3 3 $238.05
PE2 15-16 29 30 $401.89
PEL 15-16 24 24 $382.84
PD2 11-14 22 22 $379.03
DI ti-14 20 20 $359.98
PC2 6-10 14 14 $325.69
PCl 6-10 12 12 $310.45
PB2 2-5 7 8 276.16
PB1 2-5 5 S $264.72
PA2 0-1 2 2 $228.53
PAL 0-1 1 1 $219.00
Default $219.00

Harmony Healthcare International, Inc. Copyright © 3014 All Righis Reserved

Page 2012
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

A. Salaries and Wages*
L.

Operators/Owners (Complete also Sec. 1
of Schedule Al)

2.

Administrator(s) (Complete also Sec. 111
of Schedule Al)

. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

. Dietary Service

a. Head Dietitian

18,594

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours

b. Food Service Supervisor

26,785

¢. Dietary Workers

. Housekeeping Service

a. Head Housekeeper

b. Other Housekeeping Workers

. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service

a. Supervisor

b. Other Laundry Workers

5,405

. Barber and Beautician Services

10.

Protective Services

11.

Accounting Services
a. Head Accountant

b. Other Accountants

. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

802,630

2. Administrative**

134,614

¢. LPN
1. Direct Care 667,632 24,691
2. Administrative**
d. Aides and Attendants 1,309,866 88,089
€. Physical Therapists 232,999 6,040
f. Speech Therapists 44930 617
g. Occupational Therapists 243,144 6,608
h. Recreation Workers 98,198 5,221
i. Physicians

1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

116,621

4,145

Marketing

CRENEN bl fal o

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

4,831,132

228,840

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

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

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

private pay residents must be removed on Page 28.




Mystic Healthcare & Rehabilitation Center, LLC
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position 3 Hours $ Hours S Hours
Total s 0 s Y e
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service 3 l Hours | S Hours $ Hours ]
Total $ = - s s ] -




“1894 1509 o) Furinp paylom judwikopdwd [J8 opNOU] 4u
‘paainbai J1 $)90US [RUOIPPR 95[) "PopIA0d SI UOHBULIOUT [[n] SSIJUN PAIOPISUOD 9( [{IM SOLIB[ES 0] SOUBMO][E ON 4

*(Z1 98e g uo parypyuapi a4e
OYA\ SIOJEISIUIWIPY JUBISISSY
10 10}BI)SIUIPY Y] oq Avw
oYM 250} LAADIXH) KLioey
Aq pied pug ul pakojdurd
suMQ/stoeRdQ Jo sonaed

PajB[a1 IO - [ UOHIIS

TeO1| 180°C Jojelistuiuipy Aoy 9I¥Cll VHN ‘VEI “1yodoy] yiouudy]
% ‘Tewue( ‘yyesHq
000°0€1 TLTT #1990 1D ‘piojreng VHN ‘NY ‘o1duqg unepy
‘80T 2UNg ‘aueT] siopAy 838
‘quaiaSeuB A YJJBoH SIOpAY
SIUAQ/s10381d - | UOIIS
PaAIaDY pajIoM sxduawhordwy 10410 01 9824 PIYIOM | PIISPUY SAOIAIRS (A1ng aquosap) | (A109dg) SNHY HNDD aweN
uonesuadwio)) | sinop 11V JO SSaIppy pue sweN | uo pawre]) | sinol | Jo uonduosaq jngd sjustwiAeg
[®I0L s1ayp dury| el Iay10 lo/pue
sujauag a8ully
pied Arefeg
LE 11 S10T/0¢/6 D-6£8 DT “I91Us)) UOHBIIIGBYDY 29 2I1BOYIBOH ONISAN
Jjo o8eyq papu7 Jea A 10j 1odoy "ON 95U Ajpioe, o swreN

«SenIeJ paje[ay IOy pue SI0JBNSIUIWIPY JURISISSY
‘sI0JRNISIUIWIPY ‘s1dum()/siojerdd() 10J uorewioju] Arefes - [y S[npayos

$002/01 "A9Y 11-dSD

Ajoeg aae) w3 I -8uory Jo jrodayg [enuuy

nd1d2UUO0Y) JO 93BG




“yoes J10J 1uswkodwia Jo saiep apnjoul ‘partodal St IORISIUILUPY SUO UBY] DJOUWE J] 4xx

“1294 1500 2y} Surinp paxiom juowkojdwd Joyio TTE opnjou] 44
"padinbal JI s199YS [RUOIPPE 39S} "PaplA0Id SI UCHBULIOIUI [[N] SS2]UN PAIOPISUOD 2q [[IM SOLIBIES 10] 90UBMO][R ON

S10)RNSIHIPY
JUBISISSY - A] UOHIIS

Te01/180°C I0jRnSIUIUpY Loy 9IY'TIl VHN ‘VE “iyodod] yeuuay]
% ‘lewa( ‘YedH

+##SI0JENSIUIWPY - []] UOKIIS

PoAIOSY POMIOM sxiuawiopdwy JoyiQ 0] 9%ed PIIOM palopuay sa0IAlds | (A1ng aquosap) | (Aj10edg) | SNHY HNDD JweN
uonesuadwo) | SINOH |1V JO SS2JppV pue aweN | uo pswiel) | sinoy Jo vonduosa( [ing Siuowked
[eoL QIDYA\ SUI] [eIoL Iy Io/pue
snjouag a3uLl,]
pred Aejes
LE 4! S10Z/0¢/6 D-6£8 D171 ‘19190 uonel|iqeyay 2 2edyijes onsAN
Jo o8ed papus Jes X 1o} prodoy "ON 9SUIDLT (pasuadij se) L1j1oe,] JO sweN

«SoNIRJ Pale[aY JoUIQ pUE SI0JNSIUIWIPY JUBISISSY
‘SI0JRISIUTWIPY ‘sIaum()/siojerad() J0] uoneuLIOJu] AIe[eS - [V 9[npayos

S00T/01 "A9Y TI-dSO
Ajpoeg sae) wLd I -duog Jo Jaoday penuuy
INONO2UUOY) JO 918IS




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
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 13 37
0 : ‘ - Total Cost and Hours
Item CCNH Hours RHNS Hours Hours
*B. Direct care consultants paid on a fee . 0 . -
for service basis in lieu of salary - . . "
(For all such services complete Schedule B1) . | . ’
Dietitian 10,559 211
Dentist 10,726 223
12,563 279

Podiatrist

1.
2.
3. Pharmacist
4.
5.

Physical Therapy

a. Resident Care
b. Other
6. Social Worker
7. Recreation Worker
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 Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)
e. Other (Specify)
Medical Staff
9. Speech Therapist
a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care

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

1. Direct Care

2. Administrative***
b. LPN

1. Direct Care

2. Administrative***

¢. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries 94,604 1,875

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

** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
**#* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Medical and Dental Practices, 25 Dental Consultant
Needham St., Newton, MA 02461 O ©
[PC Hospitalists of New England, PC 819 Medical Director
Worcester St. Springfield, MA 01151 ®
Partners Pharmacy of CT, PO Box 9689, Pharmacy Consultant
Uniondale, NY 11555 o ©
Dr. Douglas Brandt, 20 Research Parkway, Old Medical Staff
Saybrook, CT 06475 o ©
Dr. Bruce Cooper 365 Montauk Ave. New Medical Staff
London, CT 06320 O ®
Dr. Neer Zeevi, 365 Montauk Ave. New London, Medical Staff
CT 06320 o ®
Kathleen S. LaBella 12 Wadsworth Lane, Dietician Consultant
Waterford, CT 06385 o ®
O O
O O
0 O
O O
O o
O O
O O
@] O
O O
O O
O O
0] 0]
O O
O O
O O

* 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
Mystic Healthcare & Rehabilitation Center, LLC

License No.
839-C

of
37

Report for Year Ended
9/30/2015

Page
15

Item

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

1. Workmen's Compensation $ 219,257 219,257
2. Disability Insurance 3

3. Unemployment Insurance $

4. Social Security (F.1.C.A.) 3 487,311 487,311
5. Health Insurance $ 421,287 421,287
6.

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

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

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

¢. Bad Debts* 3 163,831 163,831
d. Accounting and Auditing $ 16,232 16,232
e. Legal (Services should be fully described on Page 7) $ 42,385 42385
f. Insurance on Lives of Owners and $ 856 856
Operators (Specify y*
g. Office Supplies
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 12,114 12,114
2. Cellular Phones $ 1,690 1,690

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 $ 529,724 529,724
Subtotal $| 1,942,012] 1,942,012

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

(Carry Subtotals forward to next page)




**% PO NOT Include Holiday Parties / Awards / Gifts to Staff

Mystic Healthcare & Rehabilitation Center, LLC
9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description

RHNS (Specify)

Total

Schedule of Other Taxes

Description

Total




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

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

Name of Facility License No. Report for Year Ended| Page of
Mystic Healthcare & Rehabilitation Center, L1.C 839-C 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

I.  Travel and Entertainment

1,942,012

m. Other Administrative and General Expenses

1. Resident Travel and Entertainment $ 89 89
2. Holiday Parties for Staff $ 5,397 5,397
3. Gifts to Staff and Residents $

4. Employee Travel $ 9,486 9,486
5. Education Expenses Related to Seminars and Conventions $ 3,227 3,227
6. Automobile Expense (not purchase or depreciation) $ 6,668 6,668
7. Other (Specify) $ 1,163 1,163

See Attached Schedule |

1. Advertising Help Wanted (all such expenses ) $ (152) (152)
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )***
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 $ 2,901 2,901
* 8. Dues and Membership Fees to Professional $ 7,173 7,173
Associations (Specify ) “
See Attached Schedule . ~
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  § 265 265
9. Subscriptions
10. Contributions***
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** 215,481 215,481
13. Other (Specify) $ 36,358 36,358
See Attached Schedule

C-14 Total Administrative & General Expenditures

$] 2,332,348

2,332,348

* 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.




Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Total Other Travel and Entertainment.

Schedule of Other Advertising

Description CCNH RHNS (Specify)
Advertising & Public Relations Donations . = .
Charitable Donations .

Total Other Advertising o . : o : - s =

Schedule of Dues

Description CCNH RHNS {Specify)
Petty Cash - American Health Care Assoc. e s
Association for Long Term Care Financial Managers... .. s el = = 7]
Lawrence and Memorial Benefactors Society 5 5

RHM - Lynn Mead - CPA Renewal

Total Dues

Schedule of Contributions

Description

Total Contributions

Schedule of Other Administrative and Generat

Description CCNH RHNS (Specify)
Harmony Healthcare - Medicare Consultant . $ . 1811 ‘

UTMC - Unemployment Tax Management Consultant.
HealthPRO - Marketplace Analysis = s ase7

Sales&UseTax. ;
Starkowski - RFP Consultant - Tnvoice Reversal .
PAC Planning Services - Harvard Pilgrim Healthcare Contract Consulting . 255
AR Cash Receipt - Refund for overpayment to Ledge Light Health District | § 180
DMV - Vehicle Repistration Renewals . y

s 3567
Russell Phillips & Associates - Long Term Care Mutusl AidPlan.. 1§ 350

Secretary of the State - Notary Application 120

National Government Services - Medicare Recertification o : L 53

Ledge Light Health District - Food Service License - s 280

RHM - Bogsio - Major Contractors License . ‘

Physician Care - Employees - Pre-Employment Screening | ~ is 8o

Bank Chiargies - Routine Fees - ls aess| B
Total Other Administrative and Generat - . is seassls - s ;




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Landing, Stratford, CT 06614

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Centg 839-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 #
Ryders Health Management, 88 Ryders 215,481 |Financial & Managerial Support |16/m12

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




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

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

Note on Page S)
Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service ‘ .

1. Raw Food $ 208,830 208,830

2. Non-Food Supplies $ 45,266 45,266

3. Other (Specify)

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

c. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b +c+d) $ 254,096 254,096

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

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

I.  Did you receive revenue from employees? O Yes ® No If yes, specify

amt.

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

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

If yes, specify
cost.

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 2E?
If yes, specify
O. Is any revenue collected from employees? O Yes ® No

amt.

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

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



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

C. 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
Mystic Healthcare & Rehabilitation Center, LLC 839-C 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, etc. washed, ironed and/or
processed.***

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $ 579 579

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

c. Management Services**
d. Other (Specify)

Laundry Supplies
3E. Total Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. . If yes,
l)
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyeg :
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
J. than employees or residents included in 3E? O Yes © No specify cost.
Did you receive revenue from these people? O Yes ® No Ifye§ ’
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility
Mystic Healthcare & Rehabilitation Center, LL

License No.
839-C

9/30/2015

Report for Year Ended

Page
20

of
37

Item

Total

CCNH

RHNS

(Specify)

Housekeeping
a.

Sq. Ft. Serviced
In-House Care

by Personnel

1. Supplies - Cleaning (Mops, Amt.
pails, brooms, etc.)

45,184

45,184

Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt.
Page 21)

C.

Management Services*

d.

Other (Specify)

4E.

Total Housekeeping Expenditures (4a+b+c+d)

Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

i
L

2. Purchased from
Medicare Drugs $113,757 ManagedCare Drugs $48,036

Medicine Cabinet Drugs

161,794

161,794

Medical and Therapeutic Supplies

Ambulance/Limousine***

o0 T

Oxygen
1. For Emergency Use

2. Other***

X-rays and Related Radiological
Procedures***

Dental (Not dentists who should be included under
salaries or fees)

Laboratory***

Recreation

Other (Specify)****
See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5j)

660,104 |

660,104

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

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

*** Facility should self-disallow the expense on Page 29 of the Cost Report.

*Ex% JCFMR's should provide a detailed schedule of all Day Program Costs.




Mystic Healthcare & Rehabilitation Center, LLC
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

(Specify)

Description CCNH RHNS
Physician Care - Patients s digoofl
Routine Medical Supplies = . s w0
Occupational Therapy - PartA . s 1% e
Pisupplie. = s Byl

Total Other Resident Care

$ 33463l .
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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
Mystic Healthcare & Rehabilitation Center, LI 839-C 9/30/2015 2 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 180,031 180,031
b. Heat $ 93,169 93,169
c. Light & Power $ 71,603 71,603
d. Water $ 38,670 38,670
e. Equipment Lease (Provide detail on page 6) $ 10,591 10,591
f. Other (itemize) $
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 394,064 394,064
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 192,927 192,927
c. Non-Movable Equipment $ 21,212 21,212
d. Movable Equipment $ 10,871 10,871
*7e. Total Depreciation Costs (7a+b + ¢ +d) $ 225,010 225,010
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 600,000 600,000
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 72,088 72,088
c. Personal property taxes $ 13,004 13,004
11. Total Property Expenses (7¢ + 8¢ +9 + 10) $ 910,102 910,102

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




Mystic Healthcare & Rehabilitation Center, LLC
9/30/2015

Schedule of Other Repairs and Maintenance

Description

CCNH

Total Other Repairs and Maintenance

Attachment Page 22

RHNS

(Specify)
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Attachment Page 23 Attachment Pages 23 24

Mystic Healthcare & Rehabilitation Center, LL.C
9/30/2015

Schedule of Land Improvements Acquired during this repert period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions: | |

Total additions for Land Improvements - ~ - s — ‘ ~ 5 = P

Deletions: l

Total deletions for Land Imprbvemen‘ts - - ‘ o e J e 3 = I
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

oL lowmeme..... e st ols A

___6/252015|A Wing Painting & Misc. ~  Is es| @ Iols @ @]

= -m—
i s

1 &y s

~ —
s aew -E!
| _
Totaladdmonsforﬂmldmg Improvemcnts . o *

—

Deletions:

s
g -
S

o

Total deletions for Building Improvementss .~ o s - | L W
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Tbtal additions for Non—Movable Equipment

Deletions: | ’




Attachment Pages 23 24

Total deletions for \Ion-Movable Equipment L 5
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions: | ] ]
. 9/312015|Refrigerator 1 of 4 payments ‘ s 118 slg 55
1/31/2015{Ash Creek Enterprises. |5 2831 3is 53
. 430/2015{Ash Creek Enterprises s a3} 3lg 48
__ 1/31/2015|0t Monitorin ‘ 15 3l 315 4R
Total additions for Movable Equipment = o s 26y IS 179

Deletions:

Tbtal deletions for Movable Equipmenf
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions fbr Leasehold Improvement

Deletions:

Total déletioﬁs for Leaschold Improvement :
*Ties to Page 24, Line C3
**Ties to Page 24, Line C2




MYSTICHEALT Mystic Healthcare & Rehabilitation Cente 11/19/2015 11:38 AM
20-4736739 Book Group Summary 10/01/14 - 9/30/15 Page 1
FYE: 9/30/2015

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation

Group Beginning  Acquisitions _ Disposals Ending Prior Additions _Reductions Ending
Automobiles 8,157.98 0.00 0.00 8,157.98 8,157.98 0.00 0.00 8,157.98
Computer Software 6,230.90 846.80 0.00 7,077.70 1,077.81 2,255.35 0.00 3,333.16
Equipment - SNF 266,902.53 1,188.74 0.00 268,091.27  251,980.37 10,871.29 0.00  262,851.66
Improvements - SNF 2,058,191.98 95,881.77 0.00 2,154,073.75  730,838.20 192,926.64 0.00  923,764.84
Non Movable Equipmer  271,962.24 0.00 0.00 271,962.24 164,688.60 18,956.54 0.00 183,645.14

Grand Total 2,611,445.63 97,917.31 0.00 2,709,362.94 1,156,742.96  225,009.82 0.00 1,381,752.78
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MYSTICHEALT Mystic Healthcare & Rehabilitation Cente . 11/19/2015 11:38 AM
20-4736739 Book Current Year Additions Page 1
FYE: 9/30/2015

Date In Book
Asset Property Description Service Cost
Group: Computer Software
125 Ryders Health Mgt - Ash Creek Ent 1/31/15 283.07
126  Ryders Health Mgt - Ash Creek Ent 2 4/30/15 347.21
127 Ryders Health Mgt - Qtr Monitoring Service 1/31/15 216.52
Computer Software 846.80 J.01
Group: Equipment - SNF
124 Refrigerator 1 of 4 payments 9/03/15 1,188.74
Equipment - SNF 1,188.74 J.01
Group: Improvements - SNF
110 C Wing Misc. 1/30/15 2,160.00
111 A Wing Painting and Misc. 6/25/15 10,667.52
112 A Wing Shower Room 7/16/15 16,338.62
113 A Wing Bathroom 5/06/15 4,130.56
114 C Wing Shower room 9/30/15 22,404.56
115 D Wing Hallway 6/30/15 3,635.11
116 A111 Bathroom 9/23/15 14,209.38
117 A112 Shower Room 6/24/15 11,125.33
118 Raintech - Shower and toliet 4/21/15 887.70
119 Ryders - Business Card Services 8/31/15 2,657.99
120 Stebbin Electric cut I 4 wall heaters 2/28/15 4,663.45
121 Stebbins Electric Installed Exhaust fans/exit 9/06/15 3,552.09
122 Three Guys Masonry - Contrete Curbs 8/18/15 2,977.80
123 Willow Spring Farm Credit 5/12/15 -3,528.34
Improvements - SNF 95,881.77 J.01

Grand Total 97,917.31
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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
Mystic Healthcare & Rehabilitation Cq 839-C 9/30/2015 25 | 37
11. Property Questionnaire

Part A

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

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

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

ISP P NP

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Financing

Fixed Rae

If "No," complete Part C.

4th Mortgage

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

b. Date Mortgage Obtained 08/11/06
c. Interest Rate for the Cost Year 4.00%
d. Term of Mortgage (number of years) 7
e. Amount of Principal Borrowed 6,650,000
f. Principal balance outstanding as of

4,871,248

Complete if Mortgage was Refinanced
During Current Cost Year

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

> =

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

a0l ol ol =l 10

Amount of Principal Borrowed

—

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

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




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

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

License No.
839-C

Name of Facility
Mystic Healthcare & Rehabilitation O

Report for Year Ended Page of
9/30/2015 26 | 37

Item

Total CCNH RHNS

(Specify)

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

Name of Lender

T 7o sy s e

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Sl Bl I

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page)




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

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

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitatios 839-C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$

A. Item

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. Item

Rate

Lender

Address of Lender

B. Item

Rate

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D. Other Interest Expense (Specify )

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

14. Insurance

a. Insurance on Property (buildings only) $ 7,062 7,062
b. Insurance on Automobiles $ 3,255 3,255
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage ) $ 38,064 38,064

2. Fire and Extended Coverage

3. Other (Specify)

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

48,381

48,381

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

ed Nl

9,582,374

9,582,374




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

Mystic Healthcare & Rehabilitation Center, LLC 839-C 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

1.| 10 |A12e|Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.] 10 |A123Occupational Therapy $ 243,144 243,144
4. Other - See attached Schedule 5
Page 13 - Professional Fees ;
5. Resident Care Physicians ** $
6. Occupational Therapy 3
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9.1 15|1c |Bad Debts $ 143,831 143,831
10.] 15 |le |Accounting & Legal $ 778 778
11. Telephone $
12. Cellular Telephone $ 610 610
13.] 15 [if |Life insurance premiums on the life ...
of Owners, Partners, Operators b 856 856
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 v
continental U.S. Other out-of-state _?
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $ 6,668 6,668
18. Unallowable Advertising * $ 22,873 22,873
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $ 1,428
Page 18 - Dietary Expenditures
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents

$

Subtotal (Items 1 -26) $

424,019

424,019

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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




Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref _Line Ref Description _CCNH RHNS (Specify)

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH ; RHNS (Specify)
16182 |Dues to Chamber of Commerce ~ o o - L ‘
i k _|Meals & Entertainment

Total Other A&G Adjustments




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
Mystic Healthcare & Rehabilitation Center, LLC 839-C 9/30/2015 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 424,019
Page 20 - Resident Care Supplies***
27.] 20 |5a2 |Prescription Drugs $ 161,794 161,794
28.1 2015d |Ambulance/Limousine $ 12,103 12,103
29.0 20 |5f |X-rays, etc $ 24,715 24,715
30.] 20 |5h |{Laboratory $ 43,344 43,344
31, Medical Supplies $
32.| 201]e2 |Oxygen (non emergency) $ 28,292 28,292
33. Occupational Therapy $
34, Other - See Attached Schedule $ 12,266 12,266
Page 22 - Maintenance and Property ... .
35. Excess Movable Equipment Depreciation | . / ]
See Attached Schedule b
36. Depreciation on Unallowable ... = - 0
Motor Vehicles $
37. Unallowable Property and Real . - ‘ \ m
Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule 3 111 111
Page 27 - Insurance . . = __
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous .
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection, !
enhancement or promotion of the
providers interest
48. Interest Income 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
51. Total Amount of Decrease (Items 1 - 50) $ 711,220 711,220

*** Jtems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.



Attachment Page 29Attachment Page 29

Mystic Healthcare & Rehabilitation Center, LLC
9/30/2015

Schedule of Other Ancillary Costs

Page Ref Lme Ref Descrlghon CCNH RHNS (Specify)
20154 l |PT Supplies (Associated with O patient Thera .. s 375

20/55 Ph sxmanCare Panents .. . , $ 11890

|

Total Other Ancillary Costs ~ . - s poeels o

Schedule of Excess Movable Equipment Depreciation

PaeRef Line Ref Descrxtlon CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
J iHeat g{&ssocxated w1th Og_m_a_\_xent Therapy) . - l.S . 35
vith Qutpatient Therap k s 8
Outpatient Therapy) - -

ed with Out atxcnt Thera‘ |5 ‘ 2
Umbrella Assoczated with Outpatxent apy) $ 19
Personal Property Taxes (Associated thh Outpatient Therapy) $ -

Total Other Property Adjustments = . . |5 mls - s -




Schedule of Other Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH RHNS {Specify)
27|12 |Binance Charges ; . |5 a5

B

TotalOtherAdjustments . ‘ ; . Iy 457618 - i$

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description

|

Total Unallowable Building Interest




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

F. Statement of Revenue

Name of Facility lLicense No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Cente §39-C 9/30/2015 30 | 37
Item Total CCNH RHNS (Specify)
1. Resident Room, Board & Routine Care Revenue . . ', . - -
1. a. Medicaid Residents (CT only) $| 6,842,865 | 6,842,865
b. Medicaid Room and Board Contractual Allowance ** $1 (2,786,566)] (2,786,566)
2. a. Medicaid (4ll other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $1 1,486,122 | 1,486,122
b. Medicare Room and Board Contractual Allowance ** $ 708,326 708,326
4. a. Private-Pay Residents and Other $1 2,682,665 ] 2,682,665
b. Private-Pay Room and Board Contractual Allowance ** $ 337,163)

II. Other Resident Revenue

(337,163)

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $

c¢. Prescription Drugs - Non-Medicare $ 40,838 40,838
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $

c. Medical Supplies - Non-Medicare $ 231 231
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $
b. Physical Therapy - Medicare Contractual Allowance ** $

c. Physical Therapy - Non-Medicare $| 265970 265,970
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare $
b. Speech Therapy - Medicare Contractual Allowance ** $

c. Speech Therapy - Non-Medicare 3 65,700 65,700
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $
b. Occupational Therapy - Medicare Contractual Allowance ** 3

¢. Occupational Therapy - Non-Medicare $ 190,170 190,170
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $
L. Total Resident Revenue (Section 1. thru Section I1.) $

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

38

38

. Private Duty Nurses' Fees

it =N R T N RUCIE § S I

. Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

V. Total Other Revenue (1 thru 8)

38

38

VI. Total All Revenue (111 +V)

B R e iR iR el el e el el

9,200,311

9,200,311

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

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




Mystic Healthcare & Rehabilitation Center, LLC Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Pa

e Ref Description CCNH RHNS (Specify)

Total Other Resident Revenue - Medicare

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
30116b  |Oxygen - Managed Care . o . ‘ s s ¢
30116b |X-Ray-ManagedCare = - . ~ ‘ s ool

30116b  |lab-ManagedCare ~ . . . 15 wwne]l

Total Other Resident Revenue o - ts 4111ds - ls .

Interest Income

Account

Page Ref Accqunt
_ |PMA Account Interest
301v5  |Intercston Late Payments

Total Interest Income

Schedule of Other Revenue

Page Ref Description ; CCNH RHNS (Specify)

Total Other Revenue ~ - - ‘ o e 0 Hg - I3 -




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
Mystic Healthcare & Rehabilitation Ce; 839-C 9/30/2015 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 61,693
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,944,788
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. - -
c. -
d. f
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ (6,274)
Loans & Exchanges (10,106)
Refunds 3,832
A-9. Total Current Assets (Lines Al thru 8) $ 2,000,207
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 2,154,074 $ 1,230,309
Accum. Depreciation 923,765 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 278,193 $ 91,215
Accum. Depreciation 186,979 Net
6. Movable Equipment *Historical Cost 268,939 $ 6,087
Accum. Depreciation 262,852 Net
7. Motor Vehicles *Historical Cost 8,158 $
Accum. Depreciation 8,158 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) $
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 1,327,611

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

(Carry Total forward to next page)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Cer 839-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 3,327,818
C. Leasehold or like property recorded for Equity Purposes.
1. 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 *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

7. Other Assets (itemize)

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

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

+C8+D3)

3,327,818

* 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
Mystic Healthcare & Rehabilitation Center, L] 839-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 759,941
2. Notes Payable (itemize) $ 22,793

Note Payable - Pharmacy 22,793

3. Loans Payable for Equipment (Current portion) (itemize)

Name of Lender Purpose Amount Date Due

. Accrued Payroll (Exclusive of Owners and/or Stockholders only)

145,894 |

. Accrued Payroll (Owners and/or Stockholders only)

. Medicare Final Settlement Payable

4
5
6. Accrued Payroll Taxes Payable
7
8

. Medicare Current Financing Payable

9. Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties)

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )
Patient Fund 40,472 Accrued PTO 106,542
Accrued Expenses 17,217 Accrued User Fee 128,916
Aflac - Individual 8,475
Aflac - Group 791

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

$ 1.231,041

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

(Carry Total forward to next page)



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Center| 839-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,231,041
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )
Name of Lender Purpose Amount Date Due |
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize )
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize )
Due to Martin Sbriglio, CEO 373,000
Due to Aaron Manor 58,229
Due to Bel-Air Manor 224,833
See Attached 2,566,694
B-5. Total Long-Term Liabilities (Lines B1 thru 4) 3,222,756
C. Total All Liabilities (Lines A-13 + B-5) 4,453,797




Mystic Healthcare & Rehabilitation Page 34 Attachment

Other Long-Term Liabilities

Due to Chamberlain Manor 329,267.01
Due to Cheshire House 4,301.29
Due to Greentree Manor 254,508.86
Due to Lord Chamberlain 495,482.35
Due to Ryders Health 2,030.96
Due to GT Realty 640,000.00
Due to MM Realty 841,103.62

2,566,694.09




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
Mystic Healthcare & Rehabilitation Cq 839-C 9/30/2015 35 ] 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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 $ 100,000

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (843,917)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ (382,063)

7. Total Net Worth $ (1,125,979)
C. Total Reserves and Net Worth $ (1,125,979)
D.  Total Liabilities, Reserves, and Net Worth $ 3,327,818




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Mystic Healthcare & Rehabilitation Cent 839-C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ (591,852)
B. Total Revenue (From Statement of Revenue Page 30) $ 9,200,311
C. Total Expenditures (From Statement of Expenditures Page 27) $ 9,548,332
D. Net Income or Deficit $ (348,021)
E. Balance $ (939,873)
F.  Additions .

1. Additional Capital Contributed (itemize )

2. Other (itemize)
F-3. Total Additions
G. 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 $ (939,873)




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
Mystic Healthcare & Rehabilitation 839-C 9/30/2015 37 ] 37

Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) D) (Specify)

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
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments 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 Preparer 7 Title Date Signed

/W// | Y)t,; c)yf Liranc<e //265/20/9

Printed Name ‘of Preparer

Michael Kirjgsman

Addres Address Phone Number
88 Ryders Landing, Suite 208, Stratford, CT 06614 203-381-1327
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