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December 11, 2013

M. Michael E. Mosier
Chief Financial Officer
Athena Health Care Systems
135 South Road
Farmington, CT' 06032

s:.!bjecft_: ' Alternative Annual Report Apziroval

Dear Mr. Mosier:

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

é_ _ report has been approved.

" It is not necessary to reguest approval on an annual basis, This approval will remain in gffect tntit
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
hew reguest for approval based on the modified annual reports -

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

Brittany L. Hester, Administrative Assistant

Sincerely,

¢C: claudette B. Pickens, CPA
CC; Chris Lavigne

L,"' DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
. pH 860.687.0790 | o1t 855.716.9377 | £x860.6670810
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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

Shady Knell Health Care Center 2107C 9/30/2015 1 37

Administrator's/Owner's Certification

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

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

Shady Knoli Bealth Care Center [facility name] for the cost report period beginning
October 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 instructions.

1 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 to the
best of my knowledge under penalities of perjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/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.

)

d A dministrator) Date 8 (Owner) Date
m < /1071 2710/ o

Printed Name (Administrator) Printed Name (Owner)
Deborah S.Torrey Lawrence Santilli
Subscribed and Sworn Stat? of Date . 1Comm. Expires
to before me: é 1 /
e dnn__ 2/l Ve 03/5//2‘0
f}f:_idress of Notary Public _ \) 76 C ArisTie. eine
Yot o AT 96 257

J
- (blotary Seal)



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
Shady Xnoll Health Care Center 10/1/2014| 9/30/2015
Address of Facility
44 Skokorat Street Seymour, CT 06483 : )
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/10/2016

RHNS | (Specify)

Ttem Total CCNH

1. Dietary wages paid......cooocoveniiiiiiiins e $
2. Laundrywagespaid.................l .................................. 3
3. Housekeeping wages paid... ... ..vveemisruiinreiiiiiiiiannais $
4. Nursing wages paid........co..cc... e $
5. All other wages paid.......ceueeruiiniiiuniirriiesicriiaiiaaiaais $
6. Total Wages Paid .............c.....coovviiiiiaiiiiniiiiaiinniiinns 5
7.  Total salaties paid.......cc.ivenviiiriiiiiiire i 5
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 Facﬂlty
CSP-2 Rev. 10/2005

General Information and Questionnaire
. Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended Page of
203-881-2555 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Shady Knoll Health Care Center 44 Shokorat Street  Seymour, CT 06483 )
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: ' 2107C 07-5386
Type of Facility (Check appropriate box({es))
Chronic and Convalescent O Rest Home with Nursing ] (Specify)
Nursing ITome only (CCNH) Supervision only (RHNS) pect
Type of Ownership (Check appropriate box)
O proprerorsae. L 1ic 0 partnersae PROFITCORP. | NON-PROFIT CORP, L) govermmenr [ TrusT
Date Opened Date Closed

If this facility opened or closed during report year providé:

Has there been any change in ownership

or operation during this report year? [J Yes No I "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Deborah S.Torrey : Administrator's 001800
License No.:

Other Operators/fOwners 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 License No. Report for Year Ended Page  of
Shady Knoll Health Care Cenfer ‘ 2107C 973012015 | 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Name of Partners/Members Business Address Title % Owned

Not Applicable




\

“onnecticut

.« Report of Long-Term Care Facility

—3P-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of F acility .

Shady Knoll Health Care Center

License No.

Report for Year Ended

9/30/2015

Page  of

3A 37

If this facility is owned or operated as a corp

oration, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Shady Kunoll Health Center, Inc. 41 Skokorat St, Seymour, CT 06483 CT
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Lawrence G. Santilli 41 Skokorat St, Seymour, CT 06483  |President 5602.02
Debra M Soucey 41 Skokorat St, Seymour, CT 06483  |Secretary
Michael E. Mosier 41 Skokorat St, Seymour, CT 06483  |Treasurer
Names of Stockholders Owning at 1.east
10% of Shares
Custodians for Lawrence E, Santilli 41 Skokorat St, Seymour, CT 06483 2397.98




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility

Shady Knoll Health Care Center

" |License No.

2107C

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

General Information and Questibnnaire
Basis for Allocation of Costs

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

Shady Knoll Health Care Center 2107C 9/30/2015 ' 5 37

T 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.
DIETAIY. o et aaes et Number of meals served to residents
LAURAIY .. veitiee et vttt Number of pounds processed
Housekeeping....c..ovuevevecauiinnes T TP Number of square feet serviced
Number of hours of routine care provided by EACH
NUESIZ. e eeeneeeineareer s e a e e employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
" |Attendants :
Direct Resident Care Consultanis..........cooveeiiiii, Number of hours of resident care provided by EACH
' specialist (See listing page 13)
Maintenance and operationof plant...........ocooiinian Square feet
Property costs (depreciation)....oooooiiiiiiiiiiiiii. Square feet
Employee health and welfare......o.oocovieene o Gross salaries
Management Services............ TP PTTPTT Appropriate cost center involved
All other General Administrative eXpenses......ocoovveniie. Total of Direct and Allocated Costs

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

1. In the preparation of th.IS Report, were all Yes [J No If "No," explain fully why such allocation was
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?
(c.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O ves [ 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

Name of Facility License No.

Shady Knoll Health Care Center ) 2107C

Report for Year Ended Page of
9/30/2015 7 37

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

Accrual ] Cash 0O Modified Cash -

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

] No If"No," explaih.

previous period?

Independent Accounting Firm

Name of Accounting Firm

1 Marcum LLP

2  Dworken, Hillman, Lamorte & Sterczala
3 Dopkins & Company, LLP

4

Address (No. & Street, City, State, Zip Code)
555 Long Wharf Dr, 12th Floor, New Haven, CT 06511
4 Corporate Drive, Suite 488, Shelton, CT 06484
200 International Dr, Buffalo, NY 14221

Services Provided by This Firm (deseribe filly)

1 2014 Medicare Cost Report Prep (Disallow) § 2,650

2 2015 Audit, Year Ead Financials & Tax Return S14,000: Allowed; IRS Aundit Work $9,600: Disallow § 23,600

3 KeyBank Audit; Disallowed § 1,912

4 s -

Charge for Services Provided

$28,162

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

Yes 0] No Pg 15, Lineld

Legal Services Information

MName of 1.egal Firm or Independent Attorney Telephone Number

1 Schiff Hardin LLP 312-258-5500

2  Murtha Culliva, LLP 360-240-6000

3  Mancini, Provenzano & Futtner/Probate 860-861-5811

4  Goldman Gruder & Woods 203-899-8900

5  See Attached

Address (No. & Sireet, City, State, Zip Code)

1 6600 Sears Tower, Chicago, 1L 60606-6473

2 185 Asylum $t, Hartford, CT 06103

3 92 North Summit St, Southington, CT 06489

4 200 Connecticut Ave, Norwalk, CT 06854

5

Services Provided by This Firm (describe fully )

1 Revolving Credit Agreement:Disallow $ 5077

2 Prep Seerefary of State Annual Reports and Audit Letter $790: Allewed; Loan Modification 87,590 Disallow $ 8,380

3 Collections: Disallow 5 3,198

4 Collections: Disallew 3 47523

5 OSHA Complaint, Visa Application & Conservatorship fee: Disaltow $ 8,330

Charge for Services Provided
$72,508

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

Yes 0 No Pg 15, Line le




Shady Knoll Health Care

Attachment Page 7 - Additional Legal Fees

9/30/2015

Name

Shipman & Goodwin
Goff Wilson

Conservatorship Fee

Telephone Number

Address

860-251-5000

603-228-1277

One Constitution Plaza

Hartford, CT 06103

Two Capital Plaza
Concord, NH 03302

Services Provided

OSHA Complaint; Disallow

. H-1B Visa for Employee: Disallow

Disaliow

Amount

$3,390.00

$4,725.00

$215.00

$8,330.00
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State of Connecticut

Annuai 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
Shady Knolt Health Care Center 2107C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? (] ¥ES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify} Lost Gained
Dateof CCNHRHNS
Change | @ (3) Ml @ |6 W 1@ (3) |CCNE| RHNS (Specify) Reason for Change

5. I 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)
2nd change.. v e
3rd change... ..o oo veeienini it e e
Ath CRANZR... v v e e e i
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RHNS CCNH RHNS {Specify) R.C.H. | ICF-MR
No. of Residents
Per Diem Rate

a. One bed rm.

227.14

481,00

b. Twao bed tms.

22714

471900 -

¢. Three or more
bed ms.

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

(Specify)

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

2. Restorative Treatments

C. Other

15,020

D. Tetal Physical Therapy Treatnents

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatmenis

9, ‘Total Number of Qccupationat Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

13,935

D. Total Occupational Therapy Treafments

19,509




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

1. Operators/Owners (Complete also Sec. |

operator, clerks, receptionists, etc.)

36,2061

. Dietary Service
a. Head Dietitian

T

Name of Facility License No. Report for Year Ended Page of
Shady Knoll Health Care Center 2107C 9/30/2013 10 37
recciving compensation? Yes [ No
i Total Cost and Hours
Hours RHNS Hours Hours
A. Salaries and Wages* o %%@% : e L R

of Schedule AD
2. Administrator(s) (Complete also See. Il e
of Schedule A1) 2,09
3. Assistant Administrator (Complete also Sec, IV R e el
of Schedule Al)
4, Other Administrative Salaries (telephone

b. Focd Service Supervisor

66,241

¢. Dietary Workess

. Housckeeping 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

. Barber and Beautician Services

10. Protective Services

a. Directors and Assistant Director of Nutses

b. RN
1. Direct Care

11. Accounting Services
a, Head Accountant
b. Other Accountants
" 12. Professional Care of Residents HlEs

2. Administrative®*

‘1. Medigal Director

¢. LPN et hme

|. Direct Care 1,054,662

2. Administrative**
d. Aides and Attendants 1,643,740 116,803
e. Physical Therapists 540,335 16,585
f Speech Therapists 202,097 3,842
g, Occupational Therapists - 325,065 8,966
h. Recreation Workers 132,473
i. Physicians o ;

2. Utilization Review

3. Resident Carg**¥

4. Other (Specify)

o

e

S B A L T Lo ]
Sl

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

196,324

Marketing

el= |z |—iF

Other (Specify)

e

A-13. Total Salary Expenditures

6,590,270

313,573

* 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,
#x% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/for other
private pay residents must be removed on Page 28.



Shady Kaoli Health Care Center Attachment Page 10/13
9/30/2015

Schedule of Qther Salaries and Wages (Page 10}
] Hours M Hours S Hours

Position CUCNH ] CCNH i RHNS RHNS (Specify)  (Specify)
: ik

Schedule of Physician: Other Fees (Page 13)
Hours b3 Hours

RHNS (Specily)  (Specify)

b Hours
CCNH CCNH

Hours S Hours

RHNS (Specify} _ (Specify)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 972002
B. Report of Expenditures - Professional Fees
Name of Facility . License No. Report for Year Ended Page of

Shady IKCnoli Health Care Center 2107C 9/30/2013 13 37
: e Total Cost and Hours

*B. Direct care consultants paid on a fee
for service bagis in lieu of salary
(For all such services complete Schedule B1)
Dietitian
Dentist........ooovnes PP 13,901 59
Pharmacist...
Podiatrist........cceiieiiniiiiannn e
Physical Therapy
3. Resident Care......ccovviniiiiinniaiaiies, .
b, Other...ivceieiiiiiiiiiiiiaecaiaans cerees
Social Warker. . co.veveeiiniens et renarens
Recreation Worker......cooivveeiniiiiiinans
8. Physicians
a. Medical Director {entire facility).
b. Utilization Review
(Title 18 and 19 only) monthly meeting
Resident Care®™*....vceevviiiiinilonins

d. Administrative Services facility
1. Infection Contrel Committee

APl Bl Ead b

=

=

o

(Quarterly meetings)
2 Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
{Once annually)
e. Other (Specify)
See Attached Schedule
9, Speech Therapist
a. Resident Care.......covveeiiinnianeiiiinna,
b, Other.. oot i
10. Occupational Therapist
a. Resident Care......coceveriviniirineeeacins
b. Other.......c...... i tanariar e
11. Nurses and aides and attendants
a,. RN

1. Direct Care

2. Administrative***
b. LPN

1. Direct Care

2. Administrative*¥*

12. Other (Specify)
Sec Attached Schedule

B-13 Total Fees Paid in Lien of Salaries 109,624 787

* Do not nclude in this section management consultants or services which must be reporicd on Page 16 item M-12 and supported by required information, Page £7.

«* "This jtem is not reimbussable to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title-§3 andfor other private pay residents must
be removed on Pape 28,
s+ pdmimicirative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Murse. Sucl
costs shatl be included in the direct care category for the purposes of rate setiing,



State of Connecticut

.Annual Réport 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 Facili License No. Report for Year Ended Page of
P
Shady Knoll Health Care Center 2107C 9/30/2015 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationshi
¢ p P P
Yes No
Athena Health Care Systems, 135 South Road, Physical Therapy, MDS Fili-In 0O Common Ownership
TFarmington, CT 06062
Healthdrive Padiatry, 888 Worcester St, Physician Services .
Wellesley, MA (2482 .
Eye Care Group, 1201 West Main St, Snite 100, Physician Services [l
Waterbury, CT 06708
Omnicare of Connecticut, 525 Knotter Drive, Pharmacist
Cheshire, CT 06410 .
Margaret Holden, 2535 Cooper Pl New Haven, CT Dictician
06511 - ]
Morwalk Hospital, 24 Stevens Street, Norwalk, Physician Services =
CT 06850
Splinting Solutions, 800 Silver Lane, Suite 210, Physician Services 0
East Hartford, CT 06118
Healthdrive Medical & Dental Practices, 1 Dentist
Prestige Dr, Meriden, CT 06450 O
Healthdrive Eye Care Group, 888 Worcester St Physician Services [:]
Wellesley, MA 02482
Valley Orthopaedic, 2 Trap Falls Rd, Suite 404, Physieian Services
Shelton, CT 06484 g
Dr. Hafsa Nawaz, West Haven Medical Group, Asst, Medical Director O]
387 Campell Ave, Suite 2, West Haven, CT
Griffin Hospital, 130 Division St, Derby, CT Physician Services
06418 U
Samuel Streit, 330 Bridgeport Ave, Shelton, CT Medical Staff
(6484 0
Garumuni Desilva, MD, West Haven Medical Medical Director O
Group, 387 Campell Ave, Suite 2, West Haven,
SDX Swallowing Diagnostics, 21 Waterville Rd, Speech Therapy 0 _
Avon, CT 06001
£] 1
O 3
O O
D 1
O g
] O
O [

* Use additional sheets if necessary.
++ Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facnhty
CSP-15 Rev. 10/2003

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility

Shady Knoll Health Care Center

2107C

License No.

Report for Year Ended

9/30/2015

Page
15

Hem

1. Administrative and General

a.

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

375,730

375 730--

Disability INSUFANCE. v vueviiviriaeeieesn,

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

161,942

161,942

Social Security (FLC.A).....oooovinen e

438,503

488,503

Health InSUTANCE. .. covvvvverciiiianienenes

S|P

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

Calbial bbbl sl
ixgi: ' T

908 000 __

908 000

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

8. Uniform Allowance........ceevvevvanaennn.

9. Other (Specify )i vvviviiiniiiennen. e
See Attached Schedule

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

Bad Debts®. .. riiiciirvarecianerenanan

Accounting and Audifing.........coooeoonaen.

Legal (Services should be fully described on Page 7)

mle|lale

Insurance on Lives of Owners and
Operators (Specify)*....oooiieiiinenn oo

Office SUpplies.......ovveraiiriaae s

= o

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

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

Appraisal (Specify purpose and
attach copy Y .oovvveiiiiiie

LI

Corporation Business Taxes (franchise tax ).

Other Taxes (Not related to property - See Page 22)
T, INCOME™ . it iiiiniiiieaie e

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

796 1]1

796,111

Subtotal

3,046,187

3,046,187

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

(Carry Subtotals forward to next page)



Shady Knoll Health Care Center Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

RINS  (Sp

ecify)

iption

.

Schedule of Other Taxes
Description




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
Shady Knoll Health Care Center 2107C ' 9/30/2015 16 37
Item Total CCNH S | (Specify)

Subtotals Brought Forward: | 3,046,187] 3,046,187

. Travel and Entertainmént

1. Resident Travel and Bntertainment.......cocoviersiiieacaan b

2. Holiday Parties for Staff.........ooocoovviiniinnnn 3 7,551 7,551
3, @ifts to Staff and Residents.........ooveeeeiiiiieeninnnn 3 15,513 15,513

4, Employee Travel......cooovviiiiinniiniiiiiniiiiennnn $ 16,192 16,192

S. Education Expenses Related to Seminars and Conventions $ 4,624 4,624

6. Automobile Expense (not purchase or depreciation).. ... $

7. Other (SPeCify ) ovevvineriviesiiierir e $

See Attached Schedule

m. Other Administrative and General Expenses
1. Advertising Help Wanted (a/l such expenses )...........
2. Advertising Telephone Directory (all such expenses )*™**

3. Advertising Other (Specify Y¥**. oo
See Attached Schedule '

4. Fund-Raising®™*... . .. oiiiiiiiiiiiiiiiinieicaiiiiiieeens

5. Medical RecordS. . cvvrveiveeeiieariiiiininnarrrsararain

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

7. POSEAEE. .o\ eueeariinsiasiamaaiasaae ittt aranaes
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***
9, SUbSCHPHONS. «evuseeinieiiiiir s acireaaribaens
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™*................. | 430,383
13. Other (Specify’) 132, 965 _
See Attached Schedule P Ao = -

C-14 Total Administrative & General Expenditures
“* 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.

$1 3,713,729 3,713,729




Shady Knoll Health Care Center X Attachment Page 16
9130/2015

Schedule of Other Travel and Entertainment

Dgscripiion - CCNH RHNS (Specify)

Schedule of Other Advertising
l_)cscription CCNH RHNS (Specify)

Pri

Schedule of Dues
Description CCNH RHNS (Specify)

Schedule of Contribufions
Deseription i - CCNH RHNS (Specify)

Scheduie of Other Administrative and General

Description CCNH RIINS {Specity)
Liobbying Hees }




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1. - Management Services®

Name of Facility License No. Report for Year Ended Page of
Shady Knoll Health Care Center 2107C 9/30/2015 17 | 37
: Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc
135 South Road $590,354 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the above $389,634 |Admin/Gen 66% Pg 16, Line 12
$94.457 {Indirect 16% Pg 18, Line 2C
$106,264 |Direct 18% Pg 20, Line 5F
Athena Health Care Assoc., Inc
135 South Road $40,754 |Admin/Gen - Other Exp Pg 16, Line 12

Farmington, CT 06032

* 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 5)
Name of Facility License No. Report for Year Ended Page of
Shady Knotl Health Cdre Center 2107C 9/30/2015 18 | 37
Ttem (Specify)
2. Dietary a
a. In-House Preparation & Service -,

iI. Raw Food....... ettt e ereneerarr e - % 269,638 269,638

2. Non-Food Supplies..........ccocvvnnns 3 34,060 34,060

3. Other (Specify)

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

c. Management Services**......ccooiiiennns

d. Other (Specify)

&xl rh§

2F. Total Dictary Expenditures (2a+b+c+d) $ 3é3,1 55 393,1 55 A

2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 366 366

H. Is cost of employee meals included in 2E? Yes (1 No

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

1.

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

Is cost of meals provided to persons other than

K. employees or residents (i.e., Board Members, Yes ] No  Ifyes, specify cost. = $395
Guests) included in 2E?

L. Is any revenue collected from these people? Yes O No Ifyes, specify amount. = $198

M.

Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg 18 In 2al

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

Is any revenue collected from employees? [1 Yes No  Ifyes, specify amount.
Where is the revenue received reported in the Cost Report? - (Page/Line Item)

e

% 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. Expenditufes 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
Shady Knoll Health Care Center 2107C 9/30/2015 19 | 37
Item Total CCNH RHNS (Specity)
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. § 13,378 13,378

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

¢. Management Services**...........ooiiil

d. Other (Specify)
Supplies = $5,959

3B, Total Laundry Expenditures (3a+b+c+d) ’ 1"9,337
3F. Laundry Questionnaire '
G. Is cost of employee laundry included in 3E? L] Yes No  Ifyes, specify cost.
H. Did you receive revenue from employees? L] 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 .
1. Yes No I yes, specify cost.
employees or residents included in 3E? L] yes, specity
K. Did you receive revenue from these people? (] Yes No  Ifyes, specify amount.
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.

#%2  Pounds of Laundry only required for multi-level facilities.



State of Connecticut _
Annuai Report of Long-Term Care Facility
CSP-20 Rev. 572002

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

Name of Facility

Shady Knoll Health Care Center

2107C

License No. |Report for Year Ended

9/30/2015

Page

20

of
37

Item

Total

CCNH

RHNS

(Specify)

4.

Housekeeping
a.

Saq. Ft. Serviced
In-House Care .

by Personnel -

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

29,999

29,999

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

(Complete Schedule C-2 at. Amt, b
Page 21)

Management Services®.........oooiiiiii

Other (Specify)

AE.

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

Resident Care (Supplies)**
a.

Prescription Drugs***

1. OwnPharmacy.. .. .oiveeiineniininiiriiaainiennass
2. Purchased from :

QOmni Care

Medicine Cabinet Drugs

Medical and Therapeutic Supplies..........ccooannrien. $

270,924

270,924

Ambulance/Limousine®* ¥, . o 3

?R(e|F

Oxygen
1. ForEmergency UsS.....ccivevriinerirniinnainnse

4,309

%

4,309

T 1111 ki SO

X-rays and Related Radiological
Procedures®**. ..., PO TP Tpr

Dental (Not dentists who should be included under
SQlaries OF JE@S) ovvvien it en

Laboratory® % i

e 1 | o DU

Other (Specify)®***
See Attached Schedule

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

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

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

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




Shady Knoll Health Care Center
9/30/2015

Schedulc‘: of Other Resident Care

Description

Attachment Page 20

CCNH RENS  (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
Shady Knoll Health Care Center 2107C 9/30/2015 22 | 37
* Jtem Total CCNH S {Specify)

6. Maintenance & Operation of Plant ‘

a. Repairs & Maintenance..........ovvvveeerianierinenen. 105,124 105,124

B, Heat. oo s s 51,948 51,948

€. Light & POWET......vvieeiiieiiiviiiiiennianaieiiieens 121,666 121,666

d. o Vater. . e e 52,014 52,014

e. Equipment Lease (Provide detail on page 6)........ 24,304

f. Other (ftemize )...coocoiiiiiiiiineeie e 86,869

See Aitached Scheduie o e

6g. Total Maint. & Operating Expense (6a-6f)............ 441,925 441,925
7. Depreciation (complete schedule page 23%)

a. Land Improvements............ocoeeninienss ST 6,583 6,583

b. Building & Building Improvements.................... 101,320 101,320

¢. Non-Movable Equipment............ouevieviiiironnan 38,550 38,550

d. Movable Equipment............coovciiiiiiiiiiiiiin 69,832 69,332
*7e. Total Depreciation Costs (7Ta-+b+c+d)................ 216,285 216,285
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXpense.....ccocociiiiiiiiaiiiniiiinn

b. Mortgage EXPense.........oovvieiiiaaniiniinin..,

c. Leaschold Improvements...........ccooviiieiaiiainnnn., 3,141 3,141

d. Other (Specify)......ccoveennnn. e ‘
*8e. Total Amortization Costs (8atb+c+d)...cocinnnins 3,141 3,141
9. Rental payments on leased real property less

real estate taxes included in item 10b............coeeees 557,582 557,582
10. Property Taxes

a. Real estate taxes paid by owner..........c...coiveeaann.

b. Real estate taxes paid by lessor..........cooeevieennn.., 142,320 142,320

¢. Personal Property taxes.............vevveveereereeeensiss 12,935 12,935
Ll. Total Property Expenses (7Te+8e+9+10)............. 932,263 932,263

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




Shady Knoll Health Care Center Attachment Page 22
9/30/2015 :

Schedule of Other Repairs and Maintenance ,

Description

i
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Shady Knoll Health Care .
Center Attachment Page 23
9/30/2015 : ‘ Page 1

Schedule of Land Improvements Acquired during this report period

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

Totaldelctions:fi ndilm ok
*Ties to Page 23, Line A3
**Tjes to Page 23, Line A2

Schedule of Building Improvements Acquired during ¢his report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additien

Total nddilions | Ny = i
Deletions:

Lid

et Building: Iin
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Sehedule of Non-Movable Equipment Acquired during this report period

Useful
Aequisition Date Description of Item Cost Life  Depreciation
Additions

Totaldelctions:fo oyaplE g >
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Shady Knoll Health Care

Center Attachment Page 23
9/30/2015 Page 2
Schedule of Movable Equipment Acquired during this report period
tscful
Acquisition Date Description of Tiem Cost Life  Depreciation
Additions:

‘Totakadditt

Deletions:

“FTies torPage 23, Line Dic
**Tijes to Page 23, Line D2b




Shady Knoll Health Care Attachment Page 23
9/30/2015 Page 3

Schedule of Leaschold Tmprovements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciztion
Addition
o

“*TIES to l;age'24, Line C3
**Ties to Page 24, Line C2

*%
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. %2002

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

Name of F aciiify License No. Report for Year Ended Page of
Shady Knoll Health Care Center 2107C 03072015 25 | 37
11. Property Questionnaire
Part A
Yes O No If "Yes," complete Part B.

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, ownesship, 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

NS | BB

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1.

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

If "No," complete Part C.

b. Date Mortgage Obtained 03/29/12
c. Interest Rate for the Cost Year 3.22%| -
d. Term of Mortgage (number of years) 31

e. Amount of Principal Borrowed 10,237,067

f. Principal balance outstanding as of 9/30/2015 7 999 715

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

Term of Mortgage (number of years)

. Amount of Principal Borrowed

g

h.

i. New Interest Rate
]

k

]

Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease | Term of Lease

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are 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

WName of Facility License No. Report for Year Ended ' Page of
Shady Knoll Health Care Center 2107C 9/30/2015 26 | 37
.- Ttem Total CCNH RHNS {Specify)
12, Interest- ' :
A. Building, Land Improvement & Non-Movabli
Equipment '

1. First Mortgage..........cc.vuevunnirinnne.

Name of Lender

Address of Lender

2. Second Mortgage........ vraaniane v

Name of Lender

Address of Lender

3. Third Mortgage............ T e

Name of Lender

Address of Lender

4. Fourth Morfgage.............oovn.. PTTT

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount,............. NPT

2, Loan Origination Date...... e tenveeanaan A

‘3. Interest Rate %......... e e

4, Term...vovvvvvnnnnn. e

5. CHEFA Interest Expense............... et

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

Narne of Facility License No. Report for Year Ended Page of
Shady Knoll Health Care Center 2107C 9/30/2015 27 | 37
[tem Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment................. 3

A, Ttem : Rate |Amount|

Lender

Address of Lender

2. Other (Specify).c.oeunn... e $

A ltem Rate | Amount v

Boiler Capital Lease _6.04%]| 390,250 |5
Lender
Graybar Financial Services
Address of Lender
PO Box 644006, Cincinnati, OH 45264

B.Jtem Rate [Amount}
Lender
Address of Lender

: (EKZ o e
S
Sl

12. C. 3. Total Movable Equipment Interest
Expense {C1+2)....coouannen. e e 8 21,416 21,416
12. D. Other Interest Expense (Specify ). ..ouwnnnnns 241,976

Vender Interest = $910; Key Bank Line of Credit Inferest = $102,53%;
Key Bank Term Loan Int & Fees = $138,527

:
13, Total All Interest Expense(12B7+12C3 +12D)......§ 263,392 263,392
14, Insurance
a. Insurance on Property (buildings only)....... 5 92,189 92,189
b. Insurance on Automobiles............ feerenens . 3

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage )..............
2. Fire and Extended Coverage............... .
3, Other (Specify )........... eeeenas v .

14d. Total Insurance Expenditures (14a+b+c)...
15. Total All Expenditures (A-13 thru C-14).........

| &2

13,496,783 | 13,496,783




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

Shady Knoll Health Care Center 2107C 9/30/2015 28 | 37
Total

Item | Page|Line Amount of

No. | No. | No. Item Description

Page 10 - Salaries and Wages

1. Outpatient Service Costs......oevvinnn

2. Salaries not related to Resident Care....

3.] 10 |A12g|Occupational Therapy...........ooovens

4.1 var | var |Other - See attached Schedule...........
Page 13 - Professional Fees

5.1 13 | B8c |Resident Care Physicians **..............
6. Occupational Therapy.....oooooieiens
7 Other - See attached Schedule...........

Pages 15& 16 -

Administrative and General

T
v FE

and others who are not residents..........

8.] 15129 |Discriminatory Benefits............ocoove.
9. 15| 1e {BadDebts.........ocoeiiciiiiinninnnes
10.] 15 |ld&ejAccounting & Legal...........cooovianns
1.} 30 | 1v3 |Telephone......ovenveiiiiiininiiiniinnns
12.] 15 | m2 |[Cellular Telephone..........ccocoviiianen,
i3. Life insurance premiurms on the life
of Owners, Partners, Operators..........
14.| 163  |Gifts, flowers and coffee shops...........
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees..........oovues
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative....
17. Automobile Expense (e.g. personal use).
18.] 16 |m2&3HUnallowable Advertising *................
19, Income Tax / Corporate Business Tax...
20. Fund Raising / Contributions..............
21.| 16 | m12 {Unallowable Management Fees........... 3 248,797 248,797
18 | 2¢ 5 60,314 60,314
20 | 5§ 5 67,854 67,854
221 16|mé |Barberand Beauty...........ooviiiiiiiinn $ '
23.1 var | Var {Other - See attached Schedule............ 3
Page 18 - Dietary Expenditures
24.1 18 [2a1 |Meals to employees, guests and others
who are not residents................ eneas
Page 19 - Laundry Expenditures
25.] 1934 |Laundry services to employees, guests
and others who are not residents..........
Page 201 - Houseleeping Expenditures
26.0 20(4d |Housekeeping services to employees

Subtotal (Items 1 -26) §

1,074,514

1,074,514

* Alt except "Help Wanted",

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

(Carry Subrotal forward to next page)



Shady Knoll Health Care Center . Attachment Page 238
9/30/2815

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description - CCNH RHNS Speeify)

Schedule of Fees Adjustments

Page Ref_ Line Ref Deseription CCNH RHNS {Specify)

Schedule of Other A&G Adjustments

Page Rel _Line Ref Description . CCﬁH RHNS (Specify)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

Other - Miscelluneons

Name of Facility License No. Report for Year Ended | Page of
Shady Knoll Health Care Center 2107C 9/30/2015 29 | 37
Total ‘
Item [ Page| Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward $| 1,074,514 | 1,074,514
Page 20 - Resident Care Supplies *** L i
27.1 2 |sa1s2|Prescription Drugs......ooveveernennnne $ 327,989 327,989
28.1 20 | sa |Ambulance/Limousine.................. 5 4,309 4309
29.0 20 | st [Xorays, el ciiriniiieecniiiain, b 22,703 22,703
30.] 20 | sn |Laboratory......cccociiiiieininiinin "~ § 27,436 27,436
31, 20 | s |Medical Supplies........cooveiiiiininns b 18,960 18,960
32.| 2 | se2 {Oxygen (101 SINEIZENCY). v irinnnss $ 41,598 41,598
33. Qccupational Therapy.....o.cooveniiins 3
34.] var | var [Other - See Attached Schedule........ $ 15,521 13,521
Page 22 - Maintenance and Property e
35. Excess Movable Equipment Depreciation HEan e
Var | Var {See Attached Schedule.....................
36. Depreciation on Unallowable
Motor Vehicles.........ooovvinivinnnianen,
37. Unallowable Property and Real
Estate Taxes...voiiviinirnriniiamne i,
38. Rental of Building Space or Rooms......
39. Other - See Attached Schedule...........
Page 27 - Insurance
49, Mortgage Insurance........oovvviiinennns
41. Property Insurance........cvcvvreevaeioees

42, Research or Experimental Activities.....
43.] 20 | sj [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. ......ooviveeier i iines
48.] 3o | wvs {Interest Income on Accounis Rec........
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

P

50.

Var

Var

Unallowable Building Interest -

Building/Non Movable Eq. Depreciation

See Aftached Schedule

s1. Total Amount of Decrease (Items

7-50)

1,552,854

1,552,854

#%% [tepms 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.



Shady Knoll Health Care Center Attachment Page 29
9/30/2015

Schedule of Other Anciliary Costs

Page Ref  Line Ref Description CCNH RANS (Specify)
sy i ”

Schedule of Excess Movable Equipment Depreciation

Page Ref _Line Ref Description . CCNH RHNS {Specify)

eit-Depreciatio

Total Excesy Movable:E

Schedule of Other Property Adjustments

Page Ref  Line Ref Deseripiion CCNH RHNS {Specify)

Propér

Schedule of Other Adjustments

Page Ref Line Ref Descr tion_ CCNH RHNS (Specify)




Shady Knoll Health Care Center ' Attachment Page 29
93072015

Schedule of Unallowable Buflding Interest

Page Ref  Line Ref Description CCNH RINS (Specify)




o

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

F. Statement of Revenue

I. Resident Room, Board & Routine Care Revenune

Pt ,(,,a
. $ 15,221,460

15,221,460 |.

Name of Facility License No. Report for Year Ended Page of
Shady Knoll Health Carc Center 2107C 9/30/2015 30 37
Ttem

1L Other Resident Revenue

$ 191,603

(l 8’? 099)

1. a. Medicaid Residents (CT only)...
b, Medicaid Room and Board Contractual Allowance EErevreerrrasieinies $1 (7.886,806)] (7,886,800)
2. a. Medicaid (4! other states)... 5
b. Other States Room and Board Contractual Allowance En UUNRR.
3. a, Medicare Residents (all inclusive) .......cocovvviiiiiniinnniiiinn $1 1,905,422 | 1,905,422
b. Medicare Room and Board Contractual Allowance **....vvvveieeinen, $ 550,211 550,211
4. a, Private-Pay Residents and Other... . $1 3,841,891 3,841,891
b. Private-Pay Room and Board Comractual Ailowance FE e 5

191,603

{187,099}

IV. Other Revenue®
1. Meals sold to guests, employees & others.....c.coooio e

1. a. Prescription Drugs - MediCare. ... eriemms s ossmsessanssarsisnssscsssnasinas,
b. Prescription Drugs - Medicare-Contractual Allowance **................. $1  (191,603) (191,603)
c. Prescription Drugs - Non-Medicare.....ooveceeiiiisnicinis i $ 176,076 176,076
d. Prescription Drugs - Non-Medicare Contractual Allowance e B (176,076 (176,076)
2. a. Medical Supplies - MediCAIE.. .c.ooiiiimimss st kN 6,160 6,160
b. Medical Supplies - Medicare Contractual Allowance B eerrrecrnrenans $ (2,817) (2.817
¢. Medical Supplies - Non-Medicare. .....oococveiimrocescinniinsmnnrressiiisinene $ 1,271 1,271
d. Medical Supplies - Non-Medicare Coniractual Allowance FE vereans $ (1,271) (1,271)
3. a. Physical Therapy - MediCare.......ooivniaerssiiimmeisssniiiie sore e b 823,399 823,399
b. Physical Therapy - Medicare Contractual Allowance B e B (595,459)] (595.459)
¢. Physical Therapy - Non-Medicare........ooovrniiininieesiisinnscnens 3 291,571 291,571
d. Physical Therapy - Non-Medicare Contractual Allowance R e S| (291,431  (291,431)
4. a. Speech Therapy - MediCare....ooeecscereciiiinninniniinii s 3 164,025 164,025
b. Speech Therapy - Medicare Contractual Allowance **..................... $1 (123,635  (123,633)
c. Speech Therapy - Non-Medicare......covverinvesissisisninnnisrinionnin s $ 86,404 86,404
d. Speech Therapy - Non-Medicare Contractual Allowance ¥............. $ (86,404) (86,404)
5. a. Occupational Therapy - MediCare.....oocvvoenessenvicnsiiisinissasiensiniens ¥ 683,153 683,153
b. Occupational Therapy - Medicare Contractual Allowance EE  verneens 3 (529,817  (329.817)
c. Occupational Therapy - Non-Medicare........oooeeciieiinnrimmisiinssesionene: 3 284,983 284,983
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $| (284,983) (284,983)
6. a. Other (Specify ) - MedICare. ....covivvosmnrsseisissnenrer s sasssnno: 3
b. Other (Specify) - Non-MediCare......ccoerivrsreieeecisinissienssn s, $ 7,387 7.387
11X Total Resident Revenue (Section Lthru Section TL). ..oovviieeniiiiiinnnn $ 13,877, 615 13,877,615

Rental of rooms 10 NON-TESIAENIS. uviiieirrereirrereetessersanerarissrenrrassssessinn

Telephone ...

Rental of Te!ews:on and Cable Serwces .....................................

Interest Income (Specify) ..

188

188

Private Duty Nurses' Fees

Barber, Coffee, Beanty and Glfs shops

I EN I ER PR

. Other (Specify ). ..

V. Toml Other Revenue (1 thru 8)

188

188

VI, Total All Revenne {111+ V)...

13,877,803

13,877,803

* Facility should off-sef the appropriafe expense on Page 28or Page 29 of the Cost Repm f.

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



Shady Knelt Health Care Center ’ Attachment Page 30

9/36/2015

Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Descripti_on' . _ _ CCNH RHNS

(Spccii‘j-)

Schedule of Other Non-Medicare Resident Revenue

Related Exp

(Specily}

Page Ref Deseription CCNH RHNS
NIA 1 e

Interest Income
Account
Page Ref Account _ Balance CCNH RHNS

(Speciiy)

3

Schedule of Other Revenue

Page Ref Deseription _ CCNH RENS

(Specify)




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

. Balance Sheet
Name- of Facility Iicense No. Report for Year Ended Page of
Shady Knoll Heaith Care Center 2107C 9/30/2015 31 { . 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in BARKS )...v.iieeeeeiniiii e eiintarrsac e isite e tietaaea $ 403,410
2. Resident Accounts Receivable (Less Allowance for Bad Debts).....ocovvvneo |8 810,154
3. Other Accounts Receivable (Excluding Owners or Related Parties).........eee.o | -
I T e o TET T PP $ . 31,220
S, Prepaid EXPeNSES. . euuneeeerirreeeeernnieiereeariaiin e resabsa e sessa s e es i $ 223,814 |
a. Prepaid Insurance : 140,568 . -
b. Health Insurance Premium-October, 2015 82,381
c. Pitney Bowes Lease Payment 10/10/15-1/10/16 865
d.
6. TIECIESE RECEIVADIE. - ovv v resneeeeeseeeeveeesniaeeeesenasinaressnanssesrsseszasemneeeed®
7. Medicare Final Settlement Receivable. ... ..ooiviiiiiiiiiiiiiiiiiiiiiiniveiannnnea, $
8. Other Current ASSEES (FIEMIZE }urevevueieneeiinener it reseite s eens $ 200,546
Due From Related Parties 198,473 i 7 ern]
Due From Non-Related Parties 2,073
. Sodmiese S s s ]
A-9. Total Current Assets (Lines Al thru 8) $ ’ 1,669,144
B. Fixed Assets
R T« PUU PP s $
2. Land Improvements *Historical Cost...... 70,380 5 17,310
Accum. Depreciation (53,070) Net........
3. Buildings *Historical Cost...... 2,747,856 3 1,023,654
Accum. Depreciation (1,724,202) Net........
4. Leasehold Improvements - *Historical Cost...... 53,348 $ 48,001
Accum. Depreciation (5,347) Net........
5. Non-Movable Equipment *Historical Cost...... 630,911 $ 432,574
Accum. Depreciation (198,337} Net........
6. Movable Equipment *Historical Cost...... 839,070 $ 172,204
Accum. Depreciation (666,866) Net........ '
7. Motor Vehicles #Historical Cost...... 5
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable........oiiiiiiiiiiiinniiiiin i e $
0. Other Fixed ASSets (JI8H1ZE Juvevrvrerrnirininiiiiniiiiiieiiiaisinraesans e $ 28,280
" Excluded Movable Equipment 28,280
B-10. Total Fixed Assets (Lines Bl thru 9).......ooiviiiiii $ 1,722,023
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).
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State of Connecticut

Annual Report of Long-Term Care Facn]xty

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

6. Loans to Owners or Related Parties (itemize )

Name of Facility License No. Report for Year Ended Page of
Shady Knoll Health Care Center - 2107C 9/30/2015 32 | 37
' Account Amount
Total Brought Forward:|$ 3,391,167
C.  Leaschold or like property recorded for Equity Purposes.
Lo Land. e e $ 649,355
2. Land Improvements *Historical Cost......
Accumt, Depreciation Net........ 3
3. Buildings *Historical Cost,..... 5,602,448
Accum. Depreciation (4,154,857) Net........ $ 1,447,591
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net........ [$
5. Movable Equipment *Historical Cost......
: Accum. Depreciation Net. (3
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ $
7. Minor Equipment-Not Depreciable. ..........vvuvieiiiaisie e eieeeeevaransnsnnns $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 2,096,946
D. Investment and Other Assets
1. Deferred DePosits. . uvvuiirrneineieeeiieeseteisiteseneeees e eee e e e e $
2. ESCIOW DIPOSIES . vttt iitetir et iiet et it e et e e s eseate e e a e et enan $
3. Organization Expense *Historical Cost...... '
Accum. Depreciation Net........ $
4. Goodwill (Purchased OnlY)..........uuieiuiiiiereiriireneeeeeeeeeeaeeesine $ 711,189
5. Invesiments Related to Resident Care {(ifemize )

(18.180,047)

Name and Address Amount Loan Date -
Related Party Facilities (18,180,047) 3/29/2012 ,, fﬁ*@&i - _%‘
-
7. Other Assets (ifemize).........c.oovveeen.. T :
Deposits-Lease 14,192

Project Development 20,232 ‘
D-8. Total Investments and Other Assets (Lines D1 thru 7).....ooviiviiiiiniiiiininnnnnn.., $ (17,434,434)
D-9. Total All Assets (Lines A9 +B10+C8+D8)..iiiviiiiiiiiiireieeiieiiinl $ (11,946,321

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



State of Connect_icuf
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
Shady Knoll Health Care Center 2107C 9/30/2015 33 | 37
" Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable............coviiivininnns TP $ 683,882
2. Notes Payable (itemize )................ R, R b 1,895,845
Loans - Related Parties (30,000) - - -
Loan - Line of Credit 1,925,845 '
3. Loans Payable for Equipment (Current portion ) (itemize )o..o.oooveerenanienns
Name of Lender Purpose Amount Date Due |:
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ b 290,053
5. Accrued Payroll (Owners and/or Stockholders only)..........c.cocooivin verieiee |3
6. Accrued Payroll Taxes Payable............. ettt e ettt e $ 6,311
7. Medicare Final Settlement Payable...................... PPN 3
8. Medicare Current Financing Payable............. et e e s s $
9. Mortgage Payable (Currernt POrfion )....c..cocvviuieieniiiiniaiaiaiininnneens e 18
10. Interest Payable (Exclusive of Owner and/or Related Parties ).................... b 12,116
11. Accrued Tncome Taxes®. . .iiveivier i ieieieiiaiannns et 3
12. Other Current Liabilities (#femize )..oooove i $ 384,967
e
Acc'd Operating Expenses 181,567
Acc'd Expense - CT Sales & Use Tax 729
Provider Taxes Due 205,618
Acc'd Expense-Personal Property Tax (2,947} 5 o 5
A-13. Total Current Liabilities (Lines Al thru 12)..... e h e i et teerveranrrre e $ 3,273,174

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

Tax Retumn,

*#* Interest Bearing - Do Not Include in Return on Equity Calculation.

(Carry Toltal forward 1o next page}



SHADY KNOLL HEALTH CENTER
ACCRUED EXPENSES - OPERATING
September 30, 2015

ACCT. # 2170
9/30/15 Audit Fee , ) $14,000.00 5126
Athena-AAPC (ICD Code Book) $97.09 5138
Athena-infrascale $339.60 5148
Athena-Shifthound $615.39 5148
Athena-Reverse Credit Memo $4,510.09 5539
Health Insurance IBNR AJE 9/30/14 $36,463.94 5364
Payroll P/E 9/26/15 $124,127.068 various ‘
Accrued 401K $4,278.18 5366
Food Rebate received 10/15 ($2,617.28) 6334
' Management Fee True Up ($176.17) 5120
Direct Energy $1,810.22 5572
Eversource - Credit {$1.881.11) 5572

$181,567.01



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
Shady Knoll Health Care Center 2107C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 3,273,174

Liabilities (cont
B.

I'd)

Long-Term Liabilities
1. . Loans Payable-Equipment (itemize)....... .

B-5. Total Long-Term Liabilities (Lines B thru 4)

Name of Lender Purpose Amount Date Due
Graybar Financial Services Boiler/Solar Panel 285,246 | 05/31/19]
2. Mortgages Payable.......... T T TP e
3. Loans from Owners or Related Parties (itemize )......ooeiiiieniinnn. .
Name and Address of Lender Amount Loan Date
Related Party (9,320,123) 03/29/12
-W-n L 3'3,,‘\ 2 .
4, Other Long-Term Liabilities (itemize }............... PP ,206
N/P L/T Related Party Landlord (2,551,616) e
Key Bank Term Loan 1,276,928
Deferred Energy Credit 22,482

e

G

(10,287,083)

C.

Total All Liabilities (Lines A-13 +B-5)............. e rraeeiee,

(7,013,909)




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

G. Balance Sheet (cont'd)

Reserves and Net Worth
IName of Facility License No. Report for Year Ended Page of
Shady Knoll Health Care Center 2107C 9/30/2015 35 [ 37
Account Amount -
A. Reserves ‘
1. Reserve for value of leased 1and......c.oiiiiiirieioiiiiiiiiiniiiisiiaiiaeiaenes $ 649,355
2. Reserve for depreciation value of leased buildings and appurtenances
10 D8 AIMOTTIZEA . . oot ettt et et e s e e e et ae s ertteaeateanraenasiasraasssenntraeass A 1,447,591
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........ooviiiiiiiiiiiiiiiiiiiinnn... $
T ) B LS LT PR $ 2,096,946
B. Net Worth
O 0L e R 15y 171 DOTR T T P PP 3
2. Capital Stock......ccvvvvvveniiniiniinn, B O PPTIp $ 1,000
3. Paid-In SUIPIUS. 1 vvsvi et eeaeen ettt taeae i eiesaen e ts et s tse e er e ae et aaraanees 3
A, TrEASUTY STOCK. ..uuee i tri et i ettt eteeneteasae s eaannstatsssisbrtaessasnnenses $
5. Cumulated Barnings. . ..u.veeeneenerniraineienirnvtisesireisiseieisiariiasiens $ (7.411,378)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ 381,020
7. Total Net WOIh. c...coovietiatiinsissecsicsieieass bt ..{$ (7.029,358)
C. Total Reserves and Net Worth ..............cocoveiiiiiiniiiiiiinnn. TP OPTIOTTT 5 (4,932,412)
D. Total Liabilities, Reserves, and Net Worth .............. e et rrireieereiannns] $ (11,946,321)




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
Shady Knoll Heaith Care Center 2107C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 - 8 (7,262,027)
B. Total Revenue (From Statement of Revenue Page 30 ) .....cv.vvveennn.. v $ 13,877,803
C.  Total Expenditures (From Statement of Expenditures Page 27 } ....... TN $ 13,496,783
D. Netlncome or Deficit.....ooeiiiiininnnnn. T T $ 381,020
B Balance...oviiuieuiii i e e O T OO |
F.  Additions .
1. Additional Capital Contributed (itemize )
(154,504)
SWAP Change 6,153
2. Other (itemize )
F-3. Total Additions......cocoiiiiniiiiiiiiiiiiiiinennn.n, T
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ).............
Name and Address (No., City, State, Zip) Title

2. Other Withdrawings (Specify).............. e eriar e aaataas
Purpose Amount
3. Total DedUCHOMNS . ... iiveiiinvieniieiinieieeseeerieeseeeenieennaens
H. Balance at End of Period ] 09/30/15 3 (7,029,358)




State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002 ' :

1. Preparer's/Reviewer's Certification
p |

Name of Facility License No.

Shady Knoll Health Care Center

Report for Year Ended | Page of

2107C 9/30/2015 37 37

Check appropriate category

CCNH

RHNS Other (Specify)

L1 [

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 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 Pre Title

| oo

Date Signed

%/faxf [

P}iﬁted Natne of Prep Er

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.




