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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
Southington Care Center 2060-C 9/30/2015 ) 1| 37

Administrator's/Owner's Certification

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

I HEREBY CERTIT'Y that I have rcad the above statement and that I have examined the accompanying
Cost Report and supperting schedules prepared for Southington Care Center [facility name], for the cost
report peried beginning October 1, 2014 and ending September 30, 20135, and that to the best of my
knowiedge 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 | have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditurces, Statements of Revenues and lhe related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as
specitied above,

* I 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. I also certify that all salary and non-salary cxpenses 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.

Signed (Acminipt, AQI‘) W Date Signed (Owner) Date
/ : .
ZAS’Z/é

Printed Name (Administrator) r Printed Name (Owner)
Wiltiam Kowalewski

Subscribed and Sworn State of " |Date igpeéd(Notary Publi Comm. Expires -
to befgre me: — .

5) WUeehler| CT :?//5/"(4 % b 30,/
Address of Notary Public

OT’LM% ?&/ I%L7/9¢xwé CT 06 %50

| | DONNA M. HECHLER
{Notary Seal) : Notary Public, State of Commectiont
My Cmnmistfi'gp Expires June 30, 2018




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

State of Co_nnecticut
Department of Social Services |
55 Farmington Avenue, Hartford, Connecticut 06105

Data Re_quired for Real Wage Adjustment : Page of

. 7 1A 37
Name of Facility ' ' Pertod Covered: From To
Southington Care Center : ' 10/1/2014] 9/30/2015
Address of Facility

|45 Meriden Avenue, Southington, CT 06489 7
Report Prepared By Phone Number Date
Paula DePinto/Dorothy Robinson 860-406-6717 211512016
Ttem Total | CCNH | RHNS | Other

1. Dietary wages paid $
2. Laundry wages paid b
3. -Housekecping 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 gencrally vary, based on the
number of hours worked. ' '

DO NOT include Fringe Benefit Costs,



State of Connegticut
Annual Report of Long-Term Care Facility
CS8P-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended|  Page of
_ 860-621-9559 9/30/2015 2 - 37
Name of Facility (as shown on license) Address (No. & Sireet, City, State, Zip)
Southington Care Center : 45 Meriden Avenue, Southington, CT 06489
CCNH ‘RHNS Other Medicate Provider No.
License Numbers: 2060-C : ' (7-5336
Type of Facility (Check appropriate box{es)) '
Chronic and Convalescent Rest Home with Nursing & Other
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprictorship O LLC O Partnership O ProfitCorp. @ Non-ProfitCorp. O Government O Trast

_ 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

William Kowalewski Administrator's 001813
License No.:

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

Name License No.:




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

General Information and Questionnaire

Partners/Members
Name of Facility License No.  [Report for Year Ended Page of
Southington Care Center 2060-C 9/30/2015 3| 37
) State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Title % Owned

Name of Partners/Members Business Address




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

General Information and Questionnaire
Corporate Owners '

Name of Facility - License No. Report for Year Ended Page of
Southington Care Center 2060-C  19/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information: )
Legal Name of Corporation Business Address State(s) in Which Incorporated
; , ) No. Shares
Name of Directors, Officers Business Address Title Held by Each

See attached Listing

Names of Stockholders Owning at Least 10%
of Shares




.

Southington
Care Center

Connect to healthier.™

Southington Care Center Management Board

Verified Information for 2015

Rocco Orlando, M.D. ' Jeffrey Flaks
25 Drumlin Road 75 Westland Road
‘South Glastonbury, CT 06073 Avon, CT 06001
Rocco.Qrlando@hhchealth.org Jeffrey.Flaks@hhchealth.org
(860) 263-4155 (860) 263-3555

Charles L. Johnson
1314 Town Colony Drive
Middletown, CT 06457

Charles.Johnson@hhchealth.org
(860) 263-4100

Last updated 2/12/16




State of Connccticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility
Southington Care Center

License No,
2060-C

Report for Year Ended
9/30/2015

Page of
3B | 37

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

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 5/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Southington Care Center

License No.
2060-C

Page = of
s | 37

Report for Year Ended
9/30/2015

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:

. —
liem Method of Allocation
Dictary 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

i 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

. ® Y
_costs allocated as required? s

If "No," explain fully why such allocation was

O
No not made.

N/A

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

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

® Yes

If "No," explain fully why such allocation was
not made.

O No
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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. Report for Year Ended ' - Page of
Southingion Carc Centet 2060-C 9/30/2018 ‘ . 7 | 37

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

® Accrual  C Cash Q Modified Cash

Is the accounting basis for this
period the same as for the ® Yes . If "No," explain.
previous period? QO No

Independent Accounting Firm

Name of Accounting Firm ‘ 7 Address (No. & Street, Cily, State, Zip Code)
1 Blum Shapiro 39 South Main Street, 4th fl, West Hiid. CT 06107
2 Saslow Lufkin & Buggy, LLP 10 Tower Lane, Avon, CT
3 Adjustment for overaccrued expense
4
Services Provided by This Firm (describe fully)
1 Medicare Cost Report ] 5,795
2 Audil of Financial Statements ) . 3 25,218
3 Adjuslment for overaccrued expense 3 (46,089)
4 ' 3
- Charge for Services Provided
. 3 {15,075)
Are These Charges Retlected in the Expendiiure Portion of This Report? If Yes, Specify kxpense Classificution and Line No, '
® Yy O No |15 1d
Legal Services Information )
Name of Legal Firm or Independent Attorney Telephone Number
I Michalik, Bauer, Silva & Cicearillo
2 Murtha Culiing, LLP i
3 American Adjustment Bureau
4 Wiggin & Dana
5
Address (No, & Street, City, State, Zip Code )
1 35 Pearf St., New Britain, CT 06051
2 185 Asylum Street; Hartford, CT 06103
3 73 Feld 8t, PO Box 2756, Waterbury, CT 06723
4  P.0O. Box 1832, New Haven, CT 06508-1832
5
Services Provided by This Firm (describe fully)
1 Collections - disallowed p. 28 b 2,431
2 Mandatory Stalf Training $ 136
3 Collectiony - disallowed p. 28 $ 105
4 Review SNF agreesent, draft admission agreement, Tebephone conference re Tille 19 Resident $ 3,166
3 $
Charge for Services Provided
b 5,838

Are These Charges Reflected in the .I:prcnditure_Portinn of Thig Report? Ef Yes, Specify Expense Classification and Line No.

@ Yes QO No 15le
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev., 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Southington Care Center 2060-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
Dateof |CCNH|RHNS Qther Lost Galned
Change ' : .
h | &) (3 (M) @ {3}y (1) |2y 3) | CCNH| RHNS Other Reason for Change

5. Ifthere 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 Restdent Days CCNH RHNS Other

1st 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

ftem CCNH CCNH RHNS CCNH " RHNS Other R.C.H. ICF-MR

.No. of Residents 23

Per Diem Rate

a. One bed rm. Rugs 242.32 499,00

b. Two bed rms, 465,00

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments TOTAL CCNH RIINS Other
A. Medicarc - Part B

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

2. Restorative Treatments 211 211
. Other 40,266 33,562 6,704

D, Total Physical Therapy Treatments 49,234 34,742 14,492

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

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

2. Restorative Treatments

C. Other

D, Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part 13)
1. Maintenance Trealments

2. Restovative Treatments 68 68

C. Other 30372 30,241 . 131

D. Totul Oceupational Therapy Treatments 31,851 31377 474




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salarics & Wages

Name of Facility License No. Report for Year Ended Page of
Southington Care Cenfer 2060-C 9/30/2015 i0 l 37
Are time records maintained by all individuals receiving compensation? ® Yes QO No
S i B Total Cost and Hours

Item CCNH RHNS Hours Other Hours

A, Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedule Al)

2. Administrator(s) (Compleie glso See. T
of Schedule Al)

3. Assistanl Admindstrator (Comptete also See, IV

of Schedule Al)

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

5. Dietary Service
A, Head Dietitian

b. _ Food Service Supervisor

¢ Dictary Workers

6, Housekeeping Service
a.  Head Housekeeper

b, Other Housckeoping Workers

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

b, Other Maintenance Workers .

8. Laundry Service
a. Supervisor

b, Other Laundry Workers

9. Barber and Beauticiun Services

10, Prolective Services

11, Accounting Services
1. Hcad Accountant

b. Other Accountants

12, Professional Carc of Residents

a.  Direclors and Assistant Dircctor of Nurses

b, RN
1. Dirget Care 1,284,947 33,836
2. _Administrative** 287,631 6,071
v, LPN
1. Dirget Carg 1,335,041 43,794
2. Adminisirative** ) ;
d. Aides and Atlendants 2,765,754 165,641
¢.  I*hysical Therapists 711,652 21.706 296,853 9.054
f. "Speech Therapisis 34.961 1,376 1,211 48
g Occupational Therapists 463,051 13,578] 6.995 470
h. Recreation Workers 198,121 8,076
i Physicians
1, Medical Director
2, Utilization Review
3. Resident Care***
4. Other (Specify) "1
i, Denlists
k. Phaanacists
I, Podiatrists
m. Social Workers/Case Management 278512 10,134
n._ Marketing
0, Other (Specify) o
See Astached Schedule §7.348 4,130 2.156,310 42 834
A=13. Todal Salary Lxpenditures 9,299 395 402,729 2,461,169 52,406

* Do nol include in this section any expenditures paid to persons who rcoeive 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
lafection Control Nurse, Such costs shall be inciuded 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 Tille 18 and/or other

privale pay residents must be removed on Page 28,




Southingtor Care Cenler
9/30/2015

Schedule of Other Salavics and Wages (Page 10)

Atlachment Page 10/13

CCNH RHNS Other
Position $ Hours 5 Hours 3 Iours
Admissions Supetvisor 37,980 2,028
Admissions Staff _ 29,368 2.102
Good Life Fiticss Wages - disallowed $ 61,945 2,173
Mansgement Campany Expenges - Wages -disallowed $ 2094365 40.661
Total £7.348 4,130 |3 - - 1§ 2156310 42,834
Schedule of Other Fees (Page 13)

COCNH RHNS Other _
Service 5 . Hours $ Hours $ Hours
Consuhtant = Qther Consuliants: )
C'T Rehab & Spasticity - disallowed 10,000 72
Tatal 10.000 7218 - (s . -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility o License No. Report for Year Ended Page of
Southington Care Center 2060-C 9/30/2015 13 | 37
Tt iie o e ' Total Cost and Hours

] Ttem CCNH Hours RHNS Hours Other Hours
*B. Direct care consultants paid on a fee '
for service basis in lieu of salary
(For all such services complete Schedule B1)
Dietitian
Dentist 3.135 120

Pharmacist 10,218 192
Podiatrist

SIEN (RIS B

Physical Therapy SR
a. Resident Care . 70,322
b. Other
6. Social Worker

Recreation Worker

29333 |

=t

8. Physicians
a. Medical Director (entire facility) 54,100 468
b. Utilization Review
(Title 18 and 19 only} monthly meeting
c. Resident Care** ‘
d. Administrative Services facility
1. Infection Control Committcc
(Quarterly meelings)
2. Pharmaccutical Comumitlee
{Quarterly meetings)
3. Staff Development Committee
(Once annually)
e. Other (Specify)
Medical Staff and Psychiairic Services
9, Spesch Therapist ; e
a. Resident Care 7,749 53 268 2
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***

c. Aides ' 25,099 979
d. Other
12. Other (Specify) B
See Attached Schedule 10,000 72 ‘
B-13 Total Fees Paid in Lien of Salaries 184,756 | 3,393 29,601 617

* Do not mchelc in s scetion smanagement consultants or services which muat be repented on Page 56 item M- 12 and supported by required information, Page 17.
** This item is nol reimbursable to facility, For Titlo 19 residents, doctors should bill D88 dirgotly. Also, sny costs for Title 13 and/or other private pay residents must
be comaved on Page 28, .
#r Adminisirative - casts and hours asscciated with the following positions: MDS Coordinetor, Inservice Training Coardinator and nfection Control Nurse, Such
costs shall be included in the direc! cere category for the purposes of taie selling,




State of Connecticut
Annual Report of Long-Term Care Facility
" C8P-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
Southington Carc Center 2060-C 9/30/2015 14 ] 37
Related®* to Owners, '
Name & Address of Individual Full Explanation of Service Operators, Officers - Explanation of Relationship
: : - Yes No

United Dental Resources dental consulting o
Omnicare pharmacy consultant

Hartford Healthcare Rehab Network

phiysical therapy

Hartford Healthcare Affiliate

Dr. Joscph Babiarz - ProHeulth

medical direelor

Dr. Craig Bogdanski

medical dircctor

Board Member

Dr. Leonard Glascr

medical stafl’

Dr.Curtland Brown Il medical staff
Center for Geriatric and Family psychiatric
Swallowing Diagnostics swallowing testing
CT Rehabilitation & Spasti(;ity "~ Physiatrist

Caring Nurses

agency nursing staff

Favorité Healthcare

agency nursing staff

ololololo|lo|lolo|lolololololo|olo|olel|lo|elo

cl|lo|lo|otlto|lojolo|lo|lOole || c|le|le|lel® |0 |0 ]|@

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




State of Connecticut

Annual Report of Long-Term Care Facility
CS8P-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Southington Care Center

License No.
2060-C

Report for Year Ended
§/30/2015

Page
15

of
37

Item

Total

CCNH

RHNS

Other

1.

Administrative and General

a.

Employee Health & Welfare Benefits

Workmen's Compensation

182,306

144,152

38,154

Disability Insurance

30,427

24,059

6,368

Unemployment Insurance

32,061

25,351

6,710

Social Security (F.L.C.A.)

626,730

493,564

131,166

Health Insurance

339,715

N [ EN I INIES

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

1,283 492

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

8. Uniform Allowance

60,074

9. Other (Specify)
See Attached Schedule -

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (DiscriminatoryY*

Bad Debits*

86,084

86,984 |

Accounting and Auditing

{15,075)

Legal (Services should be fully described on Page 7)

5,838

2,672

3,166

o tale

Insurance on Lives of Owners and
Operators (Specify )*

alee|onlon

Office Supplies

= =

Telephone and Cellular Phones
1, Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax)

o

k., Other Taxes (Not related fo property - See Page 22)
1. Tncome*

2. Other (Specify )
See Antached Schedule

3, Resident Day User Fee

o
&

724,076

724076

Subtotm'

el

3,665,328

3,075,327

590,001

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

(Carry Subtotals forward to next page)



#%* DO NOT Include Holiday Partics / Awards / Gifts to Staff

Southington Care Center Attachment Page 15
9/30/2015

Schedule of Other Einpluyee Benefits

‘Description CCNH RHNS Other
Employee Physicals - Preplacement Physicals - disallowed $ 9,805 $ 2.641
Employee Physicals - Background Checks $ 1,305 $ 300
Employee Assistance Program - Solutions EAP - Counseling $ 697 $ 183
Employee Benefits Other - Flu Shots, YMCA Memberships $ 5,748 $ 1,522
Total | § 17,5551 % - 18 4648
Schedule of Other Taxes
Description CCNH RHNS Other

Total : $ - | - |3 }




State of Connecticut
Annual Report of Leng-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
Southington Care Center 2060-C 9/30/2015 16 37
Ttem Total | CCNH Other

Subtotals Brought Forward:

3,075,327

RHNS

|.  Travel and Entertainment

Other (Specify ).
See Attached Schedule

1. Resident Travel and Entertainment 3

2. Holiday Parties for Staff $1 11169 11,169 .
3. Gilts to Staff and Residents $ 12,370 12,370

4. Employee Travel $ 3,632 3,632

5. Education Expenses Related to Seminars and Conventions $ 41,449 41,449

6. Automobile Expense (nof purchase or depreciation ) $ 12,383 12,383

7. $

m, Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $ 29,542 29,542
2. Advertising Telephone Directory (ol such expenses y*+* $ 24 24
3. Advertising Other (Specify y*** b 15,107 6,592 8,515
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 - § 11,618 11,618
* 8. Dues and Membership Fees to Professional ‘
Assaciations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, ***
9. Subscriptions $ 3,857 3,857
16. Contributiong*** b 213 213
See Attached Schedule -
11. Services Provided by Contract (Specify and Complete $1 132,29 132,296
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** $] 1,296,734 | 1,296,734
13. Other (Specify ) ' $| 462222 255,191
Sec Attached Schedule * | i :
C-14 Total Administrative & General Expenditures " $! 5,713,586 | 4,859,879 853,707

* 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.




Suouthington Care Cenler
9302015

Schedule of Oiher Travel end Enter{ainment -

Attashiment Page 16

Bescriptlan CONII IRUINS COrlier
‘Total Other i‘rnvrel and Entertainment 3 $ RN

Schedule of Other Advertising

BDesuription CENIE RIING Otier
Management Company Marketing - disallowed § 8,515
Busincss Promotion - disallowed 5 4,592

Total Other Advertising 5 6,592 % - |8 5,515
Schedute of Dues

Deseription CENiL RUNS. Other
Dues & Membership Fees: _

ALTCFM 3 150

CALT( - disallowed ] 600

Leading Ape _ ) 12,734

BCIN/Allscripis - disallowed . 5 1,958

The Suciety for Human Resowrce Manggemen: b 190

‘Total Dues T 5 15642 | 5 - is -
Schedule of Contrlbutlons

Tescription CCNIl RHNS Gther
Donalions - disallowsd ] 213

Tatal Comtril 5 2038 - 5 -
Schedule of Other Ad wlive and General

Bescription CCNit RONS  Other
| Licenses 3 1993

Admin - Equipmert Renlal 3 19,136

Bank Charges - dissllowed _ 3 50,734

Transitions of Care - disaliowed 5 11 204

Management Company Develapment - disallowed _ £ . 2409
Management Company Gxpenses - Non-Wape - disallowed 3 145,062
Records Storape 3 6,756

Mainienonce Agreement 3 99,739

Peneitigs - disallnwed 3 (6,300}

Non-Operating - Other - disallawed H 94,770
Man-Onemting Bank Fees - disallowad 3 12,950
Foad for Medicol Staff meetings - disallnwed b 582

Baok of America - Defilig « disullovied s 40

Dr_Babiarz Medical Conlerence - disallowed 5 2,548

Consulting Fecs - mise adj - disallowed § 14

Total Other Adwinisérative and General i $ 03118 - 3 255191




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
Southington Care Center 2060-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 #
Hartford HealthCare ) 1,296,734 |Contracting & management oversite| 16 / M12 o

* In addition to management fees reported on page 16, line mi2 include any additional management company
charges or allocations of home effice 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 LicenseNo. =~ [Report for Year Ended Page of
Southingion Care Center ' 2060-C 9/30/2015 18 | 37
Item Total CCNH RHNS - Other
2. Dietary :
a, In-House Preparation & Service el e

1.  Raw Food $ 332,124 332,124

2. Non-Food Supplies $ 33,115
i 3. Other (Specify) $ a2l 2,189

Dishes and utensils

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

¢. Management Services**

d. Other {Specify) ___ $ 640 640
Equipment rental
2E. Total Dietary Expenditures (2a +b+c+d) $ 368,068 368,068
2F. Dietary Questionnaire ' Total CCNH RHNS Other
G. Resident Meals:l’l"otal no. of meals served per day:* 374 374 '
H. Is cost of employee meals included in 2E? ® Yes O No _
: Tyes -
I.  Did you receive revenue frotn employses? ® Yes O No aniltes specify $4,178
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item) 18 2a1
Is cost of meals provided to persons other .
If
K. than employees or residents (i.e., Board ® Yes QO No Cogfs’ specify
Members, Guests) included in 2E? _ )
If yes, i
L. Is any revenue collected from these people? O Yes ® No an):tes specify $6,088
M. Where is the revenue received reported in the Cost Report? (Page/Line ltem) : 18 2al
Is cost of food (other than meals, e.g,, snacks If yes, specify
N. at monthly staff meetings, board meetings) @ Yes O No yes, sp
. h . cost.
provided to employees included in 2E? £6.790

If yes, specity

O. Tsany revenue collected from employees? O Yes ® No ami

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

* Count each tray served 1o 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 aliowed.



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
Southington Care Center 2060-C 9/30/2015 19 | 37
Item Total CCNH RHNS Other
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care ifems Amt. § 242 -242
washed, ironed, and/or processed. ¥** '
2. Employee items including uniforms, Lbs.

gowns, efc. washed, ironed and/or
pracessed. *¥¥

Amt, §

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

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

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

¢. Management Services**

d. Other (Specify) )

Laundry supplies

3. Total Laundry Expenditures (3a+b +c¢+d)
3F. Laundry Questionnaire

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

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



State of Connecticut
Anougl 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 License No. {Report for Year Ended Page of

Southington Care Center 2060-C 9/30/2015 20 - 37
Ttem | Total | CCNH_| RHNS | Other
4. Housekeeping S8q. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, A, $ 31,546 31,546

pails, brooms, eic.)

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

¢._Management Services*

d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+¢ +d)
5.  Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Omnicare

Medicine Cabinet Drugs

Medical and Therapeutic Supp]ie's
Ambulance/Limousine®**

olale s

Oxygen
1. For Emergency Use

2. Other*** $ 27,710 27,710

 f X-rays and Related Radiological $ 46,045 46,045
Procedures***
g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory*** 3 39,829 39,829

i. Recreation $ 55,144 | - 55,144
J. Other (Specify)¥#+* b 244,024 240,909 . 3,115
See Attached Schedule

SK. Total Resident Care Expenditures (5a - 5j) $ 882,345 879,230 3,15

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



Southington Care Center
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS Other
Planetree - disallowed : $ 10,381

Planetree from Employee Relations - disallowed $ 437

Medical Staff Education & Dues $ 629

Medical Staff Education & Dues - disallowed $ 195

Patient Personal Supplies $ 128 -

PT Supplies - disallowed 3 7,333 3 3,059
PT Equipment Rental - disallowed $ 1,890 '

OT Supplies - disallowed 3 579 3 9
Nursing Supplies $ 136,476

Nursing§upp]ies - disallowed 3 7411

Enteral Feeding - Medicare - disallowed $ 1,150

Enteral Feeding - Medicaid $ 80

Enteral Feeding - Other $ 255

(Ostomy Supply - Medicare - disallowed $ 688

QOstomy Supply - Medicaid $ 46

Ostomy Supply - Other b 252

Ancillary - Med A Other - disallowed $ 2.740

Nursing Medical Supply $ 57,506

Senior Fit Supplies - disallow - 3 47
Nursing - New Program Development 3 81

Management Office Supplies - disallow $ 12,652

Total Other Resident Care $ 240909 |5 3 3,115
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditu'res Other Than Salaries (cont'd) - Maintenance and Property .

Name of Facility License No.  |Report for Year Ended Page of
Southington Care Center 2060-C  [9/30/2015 22 | 3T
___ltem Total CCNH RHNS Other
6. Maintenance & Operation of Plant
a. Repairs & Maintgnance - $ 87,298 87,298
b. Heat 3 71,570 71,570
c. Light & Power $ 78,159 78,159
~d. Water $ 59,460 59,460
e. Equipment Lease (Provide detail on page 6) $ '
f.  Other (itemize) 3 73,400
See Attached Schedule -
6g. Total Maint. & Operating Expense (6a - 6f) - $ 369,887 369,887
7. Depreciation (complete schedule page 23*).
a. Land Improvements 3 34,483 34,483
b. Building & Building Improvements $| 2379761 225,520 12,456
c. Non-Movabie Equipment $ 7,047 7,047
d. Movable Equipment . $1 167055 | 167,055
*7e. Total Depreciation Costs (7Ta+b + ¢ +d) $ 446,561 434,105 12,456
8. Amortization (Complete att. Schedule Page 24%)
a. Qrganization Expense B $
b. Mortgage Expense $ 2,119 2,119
¢. Leasehold Improvements $ 21,835 21,835 |
d. Other (Specify) 3
*3e, Total Amortization Costs (8a+b+c+d) $ 23,954 23,954
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes _
a. Real estate taxes paid by owner $ 52,494 52,494
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 21,912 21,912
11. Total Property Expenses (Te+ 8¢+ 9 + 10) $| 544,921 532,465 12,456

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




' Southington Care Center
9/30/2015

Schedule of Other Repairs and Maintenance

Altachment Page 22

Desceription L CNH RHNS Other
Groundskeeping $ 10,600
Rubbish Removal $ 21,451
Snow Removal $ 3,431
Equipment Rental $ 5,571 _
Building Contract Services 5 32,347

Total Other Repairs and Maintenance $ 73,400 - 3
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Southingten Care Center
9/30/2015

Schedule of Land Tmprovenients Acquired during this report period

Acyuisition Daitle Deseription_of Item

Cost

Attachment Pags 23

Uselul
Life Depreciation

Additions:

Sce sub schedule

$

vapous 13 3,388

33,821

Total additions for Land Improvements

£

33,821

$ 3,388 *

Deletions:

Total deletions for Land Improvements

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

Schedule of Building kmprovements Aequired during thig report period

Aequisition Date Drescription_of Ltem

Cost

Useful
Life Dupreciation

Additions:

Scee sub schedule

$

275,394

10(8% 13,768

Sce sub schedule

S.

18,615

20 466

Tem

Total additions for Building Improvements

b3

294,009

$ 14,262 (*

Deletions:

Total delctions for Building Improvements

*Ties to Page 23, Line B3
*%Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Breyeription of Item

Cosl

Useful
Life Depreciation

Additions:

None ‘ . 5

Total additions for Non-Movable Equipment

Deletions;

5 N L]

Total deletions for Non-Movable Equipment

*Ties to Page 23, Line C3
**Tieg to Page 23, Line C2

Attachmrent Puguy 23 24




Atlachment Pages 23 24

Schedule of Movable Equipment Acquired during thls report period
Useful

Aequisition Date Description of Hem Cost Life Depreeintion
Additions: L

See sub schedule ] 73,311 1|8 12.241
F See sub schedule H 68,015 508 369
Total additions for Movable Equigment 3 141,326 3 15,940
Deletions: - .

See sub schedule 3 (109.847) 513 (15,768)
“Toral deletions for Movable Equipnient % (109,847) - [ (15,768)

#Ties to Page 23, Line D2¢ ) )
**Tjes to Page 23, Line D2b o
Schednle of Leasehold Tmprovements Aequired during this report period
' Useful

Acqwsition Date Deseription of Ttem Cost Life Depreeiation
Additions: .

See sub schedule § 19.608 518 1,964
Total additions for Leasehold Improvement - '$ 19,608 1] 1,964'
Deletions:
Total deletions for Leaschold Improvement 3 - § -

EY)

*Ties to Page 24, Line C3

**Tles to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Fauhty
CSP-25 Rev. 5/2002

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

Name of Facility License No. Report for Year Ended Page of
Southington Care Center 2060-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 owmer or operator of this facility is related by family, marriage, ownership, ability to control or
business association fo any person or arganization from whom buildings are leased, then it is considered a

related party transaction.
' Description

Date Land Purchased

Date Structure Completed

If NOT Original Qwner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage -

bk oAl Bl P ol Fd B

Acquisition Cost
a. Land

b. Building

T "No," complete Part C.

Part B - Owner and Related Parties

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

£

variable

1st Mortgage

=

Date Mortgage Obtained

Interest Rate for the Cost Year

2]

variable

A

Term of Mortgage (number of years) _

40

e. Amount of Principal Borrowed

7,031,283

f. Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

7,031,283

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

== e

Principal Outstzmdmg 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 attuched to Page 235 and real estate taxes paid by lessor are included on Page 22, Item 10b.




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

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

Name of Facility License No. Report for Year Ended Page aof
Southington Care Center 2060-C 9/30/2015 26 | 37
ltem Total CCNH RHNS Other

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

Name of Lender
Hartford Healthcare (Related Party)

Address of Lender

2. Second Mortgape

Name of Lender

Address of Lender

3, Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage
Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Ra_te%
4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 +BS5) $ 68,419 68,419
(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CS5P-27 Rev. 6/95

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

Name of Facility Licenée No. Report for Year Ended Page of
Southington Care Center 2060-C 9/30/2015 27 | 37
Ttem Total CCNH RHNS Other
Subtotals Brought Forward; 68,419 68,419
12. C. Movable Equipment '
1. Automotive Equipment $
A, Ttem Rate Amount
Lender
Address of Lender
2. Other (Specify ) ' $
A, ltemn Rate Amount |5
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

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

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 68,419 68,419
14, Insurance . -
a. Insurance on Property (buildings only) $ 20,597 20,597
b. Insurance on Automobiles $ 2,848 2,848
¢. Insurance other than Property (as specified above)
1. Umbrella (Blunket Coverage ) b 43,646 43,646
2. Fire and Extended Coverage $
3. Other (Specify) $

67,091
16,671,287

14d. Tetal Insurance Expenditures (1da+ b +¢)
15.  Total All Expenditures (A-13 thru C-14)

67,091
20,031,535

3,360,248

& 164




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
Southington Care Center 2060-C 9/30/2015 28 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Itern Description Decrease CCNH RHNS "Other
Page 10 - Salaries and Wages : ; i : e .
. Qutpatient Service Cosis $
2. Salaries not related to Resident Care $
3. 10 {12g ]Occupational Therapy $ 470,046 463,051 6,995
4.] 10 {120 |Other - See attached Schedule 8] 2,156,310 - 2,156,310
Page 13 - Professional Fees i
3. Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See atiached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits b
9.| 15]c  |BadDebts $ 86,984 86,984 .
10.{ 15 |le  |Accounting & Legal $ (9,373) {12,539) 3,166
11. Telephone %l
12.] 15 {1hl |Cellular Telephone 3 625 625
13, Life insyrance premiums on the life -
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops $
15.] 16 |L5 |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
continertal U,S, Other out-of-state
travel in excess of one representative $
17. Automobile Expense {e.g. personal use) $
18.1 16 [m2/3 |Unallowable Advertising * $ 15,131 6,616 8,515
19, Income Tax / Corporate Businegss Tax $ ‘
20.f 16 |ml10 |Fund Raising / Contributions $ 213 213
21.] 16 [mi2 |Unallowable Management Fees S| 1.296,734 1,296,734
220 Barber and Beauty $
23. Other - See attached Schedule $i 1,508,078 666,052 842,026
Page 18 - Dietary Expenditures BRI
24. Meals to employees, guests and others - e
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 Bthcrs who are not residents

$

Subtotal (items 1 - 26) §

5,647,464

2,600,851

3,046,613

* All except “Help Wanted".

(Carry Subtotal forward to next page )

#* Physicians who provi&e services to Title 19 residents nre required to bill the Department of Souial Services directly for each individual resident,



Southington Care Center Attachmment Page 28
9/30/2015
Schedule of Other Salaries Adjustment
Page Ref Line Ref Description CCNH RIENS Other
10{120 Good Life Fitness Wages ' § 61945
10120 Management Company Wages $ 2,094,363 |
'
Total Other Salaries Adjustment $ - $ - 3 2.156310
Schedule of Fees Adjustments
Piage Ref  Line Ref Deseription CCNII RHNS Other
13[b2 Dental Purchased Services - United Dental § 3,135
13}bge Psychiatric Consulting Fees - Geriatric & Family Consultants § 2183
13|b%a Specch Therapy Patient Care - Swallowing Diagnostics ] _ 3 7,749 5 268
13|b5a Physical Therapy - Patient Care - Hurtford Healthcare Rehab Network $ 70,322 5 26,333
13]b12 Other Consultants - CT Rehab & Spasticity $ 10,000
Total Other Fees Adjustments 3 93,389 | % - 3 29,601
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS Other
15|1a] ~ |Benefits rclated to Qutpatient Therapy - Workers Comp $ 38,154
15[1a2 Benefits related to Outpatient Therapy - Disability Insurance $ 6,368
15]|1a3 Benefits related to Outpatient Therapy ‘- Unemployment Insurance k] 6,710
15124 Benefits related Lo Outpatient Therapy - Social Sccurity - FICA 3 131,166
15{1a5 Benefits related to Outpatient Therapy - Health Insurance § 195203
15]1a5 lealth Insurance - Management Benefits $ 545,980 5§ 144,510
15¢1a7 Benefits related to Qutpatient Therapy - Penaion 3 60,074
15t1a9 Benefits related ta Outpatient Therapy - Employes Physicals § 2941
15]1a9 Benefits related to Outpatient Therapy - Employee Assistance Program 3 185
15]1a9 Benefits related to Outpaticnt Therapy - - Other Benefits $ 1,522
15|1a9 Employee Physicals - Preplacement Physicals 3 9,805
15112 Employee Relations - Parties for Stafl in excass of | § 11,169
16{1L3 Emplovee Relations - Gifts in excess of $25 or discriminatory in naure $ 1,454
161115 Nursing Education & Seminars - Leading Age Webinar on Medicare $ 75
16{1L5 Nursing Education & Seminars - Harmony Healthcare International $ 195
16|m8 Dues - CALTC | $ - 600
16|m8 Bues - ECIN/Allscripts b 1,958




16]1Imll A&G Consuiting - Harmony Healtheare International ] 35,394

16{13a Bark Charges 8 50,734

1613a Transitions of Carg b 1i.804

16|13a Manatpement Company Development $ 2,409
16132 Manapement Company Expenses - Non-wage $ 145,062
16}13a A&QG Consulting fee - miscellangous adjustment to tie § 14

16{13a Medical Director - misc charpe ! 40

16{13a |Medical Dircetor - medical conference $ 2.548

16]13a Medical Stall - food for medical staff meetings $ 582

Penalties - reversal of 2014 accrual for penalty - CT Dept of Revenue,

16/13a which should not have been accrucd § _ {6.300)

16[13a Non-Operating Other § 94,770
16/13a MNon-Operating Bank Fees $ 12,950

Total Other A&G Adjustments § 6660521% $ 842,026




State

of Connecticut

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

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

costs unrelated to resident care) - See
Attached Schedule

FUEEaRTE s

Not For Profit Providers Gunly

§| 2,099,763

Name of Facility License No. Report for Year Ended | Page of
Southington Care Center 2060-C 9/30/2015 29 | 37
Total
Item|Page{Line Amount of _
Na. | No. | No. Item Description Decrease CCNH RHNS Other
' Subtotals Brought Forward $] 5,647,464 | 2,600,851 3,046,613
Page 20) - Resident Care Supplies*** :
27.| 20 [5a2_[Prescription Drugs $ 451,924 451,924
28. Ambulance/Limousine $
29.] 20 |sr  [X-rays, etc ' $ 46,045 46,045
30.; 20 |5k |Laboratory § 39,829 39,829
31, Medical Supplies §
32,] 20 [e2 |Oxygen {non emergency) 3 27,710 27,710
33, Qccupational Therapy 3
34, Other - See Attached Schedule $ 48,571
Page 22 - Maintenance and Properly BEE '
35| 22|7d |Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
|Page 27 - Insurance '_
40. Mortgage Insurance 5
41. Property Insurance $
Other - Miscellaneous ' '
42, Research or Experimental Activities by |
43,] 20(si |Radio and Television Revenue $ 7,733 7,733
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
48.0 30 |1V 8 {Interest Income on Accounts Rec $ 3,473 3,473
49.] 30 |IV8 |Other {include personnel and othet :

50.] 22 |7t [Building/Non Movable Eq. Depreciation
Unallowable Building Interest - | . &y i
See Attached Schedule $ 25,241 12,785 12,456
51. Total Amount of Decrease (Items I - 51) § 9,426,269 | 3,601,085 5,825,184

*+»+ Ytcms billed divectiy Lo Department of Social Services andfor Health Services in CT, or other states, Medicare, and private-pay regidents. Identify

separalely by category as indicated on Page 20,




Southington Care Center

9/30/2015

Schedule of Other Ancilliry Costs

Atlachment Page 28Machiment Page 29

Page Ref Line Ref Deseription CCNH RIINS Other
20153 Planetree $ 10,381
20]5j Planetres from employee relatons § 437
2085i PT Supplies 5 7.333 5 3,059
2015 PT Equipment Rental $ 1,890
20{5] _{OT Supglies $ 579 3 9
2015 Enterai Feeding - Medicare by 1,150
2015) Qstomy Supply - Medicare M 688
20|35 Ancillary - Med A Other t] 2,740
20151 Senior Fit Sopplies 3 47
2015i Munagement Ollice Supplies § 12,652
20(5§ Nursing - Supplics - KCI Wound vacs 3 7,411
2015j Medical Staff Education & Dues - Harmony Healhteate Interngtional 3 185
Total Other Ancillary Costs 3 45456 | § < 3 3,115
Schedule of Excess Movable Equipment Depreciation
Page Ret Line Ref Deseription CCNH RUNS Other
2217d Diepreciation - Management Co Movabie Equipment Depreciation $ 269
22|1d Depreciation - Management Co Computer Equipment Depreciation $ 6,412 -
Total Excess Movable Equipment Depreciation '$ 6,681 | % - $ -
Schedule of Other Property Adj ustments
Page Ref ~ Line Ref Description CCNH RHNS Other
22|8¢c Depreciation - Management Co Leagehold Improvement Dopreciation $ 21,835
Total Other Property Adjustments $ 2183518 3




Schedule of Other Adjustments : Attachiment Page 29

Page Ref  Line Ref Description . CCNII RHNS Other
30[1V8 Van Fee Income $ 21,788
30iTVE Management Fee Income § 2273337
30{VE Miscellancous Income § 3.570
0{IVE PT Qutpatient Med B - disallowed § 269904
30[1VE Contractual Allowance PT Qutpatient Med B - disallowed b (878)
301v8 PT Outpatiens Msnaged Care - disallowed $ 253,981
30]1VE Coniractual Allowance PT Outpatient Managed Care - disallowed $ (51.240)

Contractual Alfowance Occupational Thérapy Outpatient Managed Care -

I0TVE disallowed 5 (216)
30{IvE Occupational Therapy OQutpatient Med B - disallowed 4] 14,007
INIVe Contractual Allowance Occupational Therapy Med B - disallowed £ {155)
30]1vE Speech Therapy Outpatient Med B - disallowed 5 1,545
0]IVE Good Life Fit - Senior Fit Revenue - disallowed 3 34,785
10[1ve Temporarily Restricted Released fo Operations $ 309,405 '
30]1VE BHC - Other Income - disallowed $ 26,600
30|IVE BHC - Interest Income - disallowed $ 48,050
30]IV8 BHC - Realized Gain on Investment - disallowed $ 161,468
30[{1VE BLIC - Unrealized Gain on Investment - disallowed §  (268,188)

Total Other Adjustments § 336763 | 8 - $ 2,763,000

Schedule of Unallowable Building Interest

Page Ref  Line Rel Description , L CCNH RHNS Other
Depreciation - Building Improvements - Physical Therapy Area Floor
2217 Upgrade Yr | of 10 § 12,785
2217b Non-Operating Depreciation ' 3 12,456

Total Unaltowable Buliding Interest ' § 12,785 | § ~ s 12456




State of Connecticut
Annual Repert of Long-Term Care Facility

CSP-30 Rev. 10/2005

F, Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Southington Care Center 2060-C 9/30/2015 0 | 3
liem Total CCNH RHNS Other
1. Resident Room, Board & Routine Care Revenue S A TR
I. a. Medicaid Residents (C7 only ) §| 9966851 9,966,851
b. Medicaid Room and Board Contractual Allowance ** $I @,7N3.00] (4.713.112)
2. a. Medicald (4l other states) _ $
b, Other States Room and Board Contractual Allowance ** b
3. a. Medicare Residents (all inclusive) $| 3,911,006 3,911,096
b. Medicare Room and Board Contractual Allowance ** h 680,073 680,073
4, a. Private-Pay Residents and Other ' $| 6943644 | 6,943,644
b, Private-Pay Room and Board Contractual Allowance ** $ 15,949 15,949

II. Other Resident Revenune

337,122

337,122

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance % $1  oara (3712
¢. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Coniraciuai Allowance ** $

2. a. Medical Supplics - Medicare 3
bh. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicarc Contractual Allowance ** 3

3. a. Physical Therapy - Medicare b 873,207 861,437 11,770
b. Physical Therapy - Medicare Contractual Allowance ** S| woz.e84)]  (882.255) (20.429)
¢. Physical Therapy - Non-Medicare $| 1,005,351 1,005,351
d. Physical Therapy - Non-Medicare Contractual Allowance ** $i (1.004.232)] (1,004,232

4, a. Speech Therapy - Medicare b 54,424 $3,905 519
b, Speech Therapy - Medicare Contractual Allowance ** $ (38.983) (38,983)
¢. Speech Therapy - Non-Medicare 3
d. Speesh Therapy - Non-Medicare Contraciual Allowance ** 5

5. a. Occupational Therapy - Medicare - $ 901,708 901,034 674
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (838.670)  (B58.646) {25
¢. Qccupational Therapy - Non-Medicare - $
d. Oceupational Therapy - Non-Mcdicare Contractual Allowancg ** $

6. a Other (Specify) - Medicare b 1,984 1,984
b. Other (Specify) - Non-Medicare $ '

ML Total Resident Revenue (Section I thru Section IL) $ 16.844.096

V. Other Revenue*

. Meals sold to guests, employees & others

16,436,505

. Rental of rocoms to non-residents

. Telephone

Rentai of Television and Cable Services

. Interest Income (Specifi)

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

3,131,387

368,387

2,763,000

V. Total Other Revenue (1 thru 8)

3,131,387

368,387

2,763,000

V1. Total All Revenue (1 +V)

e lem o oo |68 |0n |62 (02 |58 | &7

19,967,992

17,212,483

2,755,509

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

wx  faeility showld veport all contractual ollowances andfor payet discounts,




Southington Care Center

910/2015

Schedule of Other Resident Revenne - Medicare

Atcachment Page 30

Related Exp
Pngte Ref Description €ONI__ RENS Otlier
30 Hén  fRadiolagy b 13638
30186 __|Contractuat Allswanez Radiology 3 (17,7881

f3006a ILab 3 .67
30162 jContmewal Allowanca .ab 3 (16,]43)
30 T 6a Phlebotomy 5 1,235
30T &6a |Gontroctua) Allowance Bhichotomy 5 {470)
Tolal Other Resident Revenue - Medicpre 3 1984 | 8 - 5 -
Schedule of Olher Non-Medicsre Resldent Revenue
Related Exp
Page el Yescription conll RINS Other
Toto} Other Resident Revenue ] L L 5 :
interest Income

Acconnt

Iuye ltel Acramnt Balance CCNH ILIINS Oiler
Totel Interest Focome ] s b -
Schedule of Other Revenue
Page Bel Depeription CCNIL RIINS Diher
30IVE _}Van Fee [ncom¢ - disallowed $ 2,788
30 (V8 Donations - Unrestricted 3 3.551
30 TVE Management Fee Income - disallowed § 22733317
30TVE Miscellancous licoms 3 24600
30IVR Miscellanegus facome - disallowed k) 5510
30TVE Interest [ncoms on A/R - disgliowed }1 1750
30 TVR Other Interest Incame an A/R - disallowed s 1,723
30 [V ET Quipatient Med B - disallowed £ 260504
30 1vE Contractual Allgwaneg PT Cutpatient Med B - disaltowed b3 (8738))
Ve PT Dutpatient Managed Care - dieallowed, N $ 253981
IO 1VE Contrachual Allgwance PT Quigalignt Manoged Care - disallowed 5 (51,240
301V8 _ 3Coniraciual Allowange Qccupational Therapy Guipatient Menaged Care - disallowed g (216}
30 TVR Qocupationst Therspy Outpatient Med B - disallowed 3 -14,007
10 JVE8 _|Contrectucl Allowanoe Occupational Therapy Med B - disallowed 3 {55)
10TV8 _ |Speech Theapy Cutpatient Med B - disallowed s 1.545
NIVE Goed Life Bl - Sentor Tit Rovenus - disalowed H 14,785
30 IVB BHC - Over Income « dlsallowed b3 26,600
30Tv8  |BHC - Interest Income - disallowed . 8 43,030
30 V8 Temporarily Restricted Relessed for Operaticns b 300 405
30 1V8 BIIC - Realized Gain on fnvestrient - disallowed 5 167,468
I0IVE BHC - Urrealizad Gain on Inyestment - disallowed 3 {26R183)
‘Total Qtlicr Revenue 5 I6BIRTLS B 52,761,000




SOUTHINGTON CARE CENTER

FY 9/30/15 '

MISCELLANEOUS INCOME

COST REPORT PAGE 301V8

FACCSHS\Accounting\SCC\MEDICAID COST REPORT\FY2015\[SCC FY15 COST REPOR

G/L NAME AMOUNT
Misceilaneous Income $30,170.21
Cbst Report
G/L DESCRIPTION - AMOUNT

CALTC Member Distribution $5,400.00
CALTC Member Distribution - $8,400.00
CALTC Member Distribution | $10,800.00
CALTC Rebates - disallow $104.36
McKesson Rebate - disallow ' $1,024.08
WB Mason Rebate - disallow $1,316.04
WB Mason Rebate - disallow ' $1,088.97
Misc - disallow $1,946.76

fies to ledger $30,170.21




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
Southington Care Center 2060-C 9/30/2015 31 | 37
Account Amount
Assets
A.  Current Asscts
1. Cash (on hand and in banks) $ 3,463,916
2. Resident Accounts Receivable (Less Alowance for Bad Debts) $ 1,956,236
3. Other Accounts Receivable (Excluding Owners or Related Parties) | $
4 Inventories ' $ 33,567
5. Prepaid Expenses p 66,314

a. Prepaid Taxes 20,309
b. Prepaid Insurance 10,894
c. Prepaid Other (see sub schedule) 35,111
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize)
Due from Affiliates 561,607
Miscetlaneous Receivable (see sub schedule) 21,970
Good Life Fitness Receivable ] 259
A-9, Total Current Assets {Lings Al thru 8) $ 6,103,869
B. Fixed Assets i '
1. Land $ 810,000
2. Land Improvements *Historical Cost 326,114 $ 179,446
Accum. Depreciation 146,668 Net
3, Buildings *Historical Cost 4,393,646 $ 3,256,948
' Accum, Depreciation 1,136,698 Net
4. Leasehold Improvements *Historical Cost 119,020 b 87,222
. . Accum. Depreciation 31,798 Net
5. Non-Movable Equipment *Historical Cost 54,669 $ 21,903
Accum. Depreciation 32,766 Net
6, Movable Equipment *Historical Cost 1,026,142 $ 427,644
Accum. Depreciation 598,498 Net
7. Motor Vehicles *Historical Cost 42,230 $ 21,111
Accum. Depreciation 21,119 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $
B-10. Total Fixed Assets (Lines BI thru 9) $ 4,804,274

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

(Carry Total forvard to rext puge )




SOUTHINGTON CARE CENTER

PREPAID ANALYSIS
_Ij_[ggaid Other
FYE 9\30\15

DESCRIPTION ACCOUNT # |YEAR END BALANCE
D&Q LIABILITY 6420-076 1,167.66
TAX CUSHION 600.00
JUNE TAX CUSION 600.00
LEADING AGE 1,956.90
TAX CUSHION 4,600.00
LEADING AGE NEW YORK 6420-028 1,376.73
CT COMPUTER 6420-028 919.50
SBS GP ENHANCEMENT PLAN £420-028 891.70
ITS NEVER 2 LATE 8420-082 515.85
LEADING AGE 6420-024 1.041.70
RELIAS ANNUAL FEE 6420-080 6,836.70
CT COMPUTER MAINT. AGREEMENT 6420-028. 2,047.36
RYAN BUSINESS TO PPD 6,588.60
DAKIN TO PPD 1,000.00
CREDIT CT COMPUTER (438.08)
CT COMPUTER 2,496.00
CT COMPUTER 1,5693.84
CT COMPUTER 4,480.92
HARMONY HEALTHCARE {3,154.46)
MISCELLANEQUS (13.22)
SEPTEMBER 2015

35,110.50




SOUTHINGTON CARE CENTER
MISCELLANEOUS ACCOUNTS RECEIVABLE

FYE 9/30/15 #1014-060
DR (CR)
PHARMACY AR 15,000.00
GERIATRIC CARE A/R 6,088.75

BALANCE FY 2015 21,968.75




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 Bnded Page of
Southington Care Center 2060-C 9/30/2015 32 [ 37
j Account Amount
Tota! Brought Forward:|$ 10,908,143
C. Leasehold or like property recorded for Equity Purposes, '
I, Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost 7
Accum. Depreciation Net 3
5. Movable Equipment *Historical Cost
' Accum, Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equ1pment~N0t Depreciable $
C-8 Total Leasehold or Like Properties (Cl 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 (itemize )
Name and Address Amount Loan Date
7. Other Assets (ifemize )
Unrestricted Investments 2,706,053
Permanentlly Restricted Assets 5,193
Cost of Issuance Serics B&C 72,033 :
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 2,783,279
D-9. Total All Assets (Lines A9+ B10 + C8 + D8) $ 13,691,422

* Historical Costs must agree with Historicat Cost reporfed 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
Southington Care Center : 2060-C 9/30/2015 33 | 37
N Account Amount

Liabilities

A, Current Liabilities
1. Trade Accounts Payable

=)

291,679

2. Notes Payable (itemize ) )

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

Name of Lender Purpose Amount Date Due

569,602

Accrued Payroll (Exclusive of Qwiters and/or Stockholders only )

Accrued Payroll (Owners and/or Stockholders only)

Medicare Final Settlement Payable

Medicare Current Financing Payable

4
5.
6. Accrued Payroll Taxes Payable
7
8
9

Mortgage Payable (Current Portion )

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

11, Accrued Income Taxes*

iga|es oo ]en oo |5 [0 | BRI

12. Other Current Liabilities (ifemize ) 1,125,188

Defored Revenue ; 26,014 StacolCT{provider tax) 194 855 |
Accrued Bxpenses{see sub schedube) 319,886
Due fo Third Parties 76,136
Due to Affiliates 508,297 S
A-13. Total Current Liabilities (Lines Al thru 12) 3 1,986,469
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income {Carry Total forward fo next page)

Tax Return.




SOUTHINGTON CARE CENTER

ACCRUED EXPENSES

FYE 9/30/15 #2103-040
DESCRIPTION Account # Balance
ACCRUE -HEALTHMEDX 6420-001 50,000.00
§0,000.00
ACCRUE ACCOUNTINGFE  6420-054 1,204.86
ACCRUE ACCOUNTING 6420-054 4,335.00
5,539.86
ACCRUE AEGIS QRTLY 6820-022 (1,461.24)
"ACCRUE AEGIS 6820-022 1,0320.00
ACCRUE AEGIS 6820-022 1,020.00
ACCRUE AEGIS 6820-022 1,020.00
: 1.598.76
ACCRUE WATER 6820-034 112.23
ACCRUE WATER BILL 6820-034 1,450.00
ACCRUE SEWERS 6820-034 2,240.00
ACCRUE WATER 6820-034 1,450.00
5,252.23
ACCRUE EMPLOYEE TRAI  6920-005 10,000.00
10,000.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE WORKERS COMI  6920-034 2,223.85
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE WORKERS COME  6920-034 10,107.82
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE WORKERS COMF  6920-034 20,000.00
ACCRUE ACTUARY FEES_~ 6920-034 280.00
ACCRUE WORKERS COM?  6920-034 2,600.00
. ACC ACTUARY FEES 6820-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
ACCRUE ACTUARY FEES 6920-034 280.00
accrue jordan actuary fees 6920-034 3,360.00
41,651.587
REVERSE OCT NOV DEC ( GRANT 681.00
GRANT ADJ GRANT 4,800.00
GRANT ADJ GRANT (3,633.50}
: 1,847.50
ACCRUE PHARMACY REVERSING 38,602.38
ACCRUE SUE V WAGES REVERSING 1,122.54
ACCRUE PERRY WAGES REVERSING 1,238.79
ACCRUE AUDREY WAGES REVERSING 1,190.21
ACCRUE MEDLINE REVERSING 463.12
ACCRUE BANK OF AMERIC REVERSING 3,151.57
ACCRUE GAS REVERSING 3,000.00
ACCRUE MED DIR FEES REVERSING 4,300.00
ACCRUE MCKESSON REVERSING .  3,984.79
ACCRUE GERICATRIC MEl REVERSING 1,440.38
HARMONY REVERSING (6,308.92)
VWORKERS COMP REVERSING 10,000.00
62,194.86
at risk payments BONUS 132,300.00
ACCRUE AT RISK PAYMEM BONUS 9,500.00
141,800.00
rounding to tie to GL 1.00
TOTAL FY 2015 319,885.88




State of Connecticut
Annual Report of Long-Term Care Facility:
C8P-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Southington Care Center 2060-C 9/30/2015 : | 34 | 37
' Account Amount

Total Brought Forward: 1,986,469

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount Date Due

2. Mortgages Payable : .
3. Loans from Owners or Related Parties (itemize) $ 7_,03 1,283
Name and Address of Lender Amount Loan Date e e

;
i

Hariford Healthcare 7,031,283

4. Other Long-Term Liabilities (itemize)
Workers Compensation 490,585
B-5. Total Long-Term Liabilities (Lines B1 thru 4) e 7,521,868
C. Total All Liabilities (Lines A-13 +B-5) ' ¥ 9,508,337




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
Southington Care Center 2060-C ° 19/30/2015 35 | 37
Account . Amount

A.  Reserves

I. 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 (Equily)

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

5. Reserve for funds set aside as donor restricted 285,203

6. Total Reserves 285,203
B. Net Worth

1. Owner's Capital 3,961,473

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings {48)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 {(63,543)

7. Total Net Worth 3,897,882
C. Total Reserves and Net Worth i 4,183,085
D. Total Liabilities, Reserves, and Net Worth 13,691,422




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
Southington Care Center 2060-C. 9/30/2015 36. { 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2014 3 3,961,473
B.  Total Revenue (From Statement of Revenue Page 30) $ 19,967,992
C.  Total Expenditures (From Statement of Expenditures Page 27 ) 3 20,031,535
D. Net Income or Deficit $ (63,543)
E. Balance $ 3 89'3ll 930
F.  Additions 1

1. Additional Capital Contributed (jtemize )

' Donor Restricted Assets 289,796

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

Integrated Care Partners Capital Loss Funding 4,593
To reconcile prior year Cost Report to GL balances 48

3. Total Deductions $ 4,641
H. Balance at End of Period 09/30/15 $ 4,183,085




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

I. Preparer's/Reviewer's Certification -

Name of Facility . jLicense No. Report for Year Ended | Page of
Southington Care Center 2060-C 9/30/2015 37 | 37

Check appropriate calegory

Chronic and Convalescent Nursing Rest Home with Nursing & Other
Home only (CCNH) Supervision only (RHNS) :

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. |
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 Tam aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquity ot 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 tecords, as provided to me, by the Facility.

Title Date Signed
DiCccor git S T T

g Ll [ ptnaned— S-brnanual Analust alis|th

Printed Name &f Preparer

Paula DePinto/Dorothy Robinson -

Addres Address Phone Number

80 Meriden Ave, Southington, CT 06489 860-406-6717/860-378-8022

State of Connecticut 2014 Annual Cost Report Version 12.1




