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My, Michael E. Mosier
chief Financial Officer
Athena Health Care Systems
: 135 South Road
Farmington, €T 0G032

suhjec't_: ' Altarnative Aqnual RepurtApérova!

Dear Ivir. Mosier:

This letter is a follow-up to youy verbal approval ragarciing vour request for alternative annual report
utilization. We have reviowed yourreguest for approval of the Athena Health Care Systems version of
é' the 2018 Annual Report for the State of Connecticut. Based on our review, your version of the annual

. repott has been approved.

"It is not nécessary to reqtiest approval onan annual basls, This approval will ramain In effect until
modifications have baen made fo the Annual Report by the Department of Social Services. The provider
compunity will be notified should such changes occur: Atihattime, you will be required to submit a
hew request for approval based onthe modified annual report: -

should you have any questions, please fea! fiee to contact meat {860) 687-0790. .

Sincerely,

Brittany L. flester, Administrative Assistant

CC: Glaudetta B, Pickens, CPA
CC= Clytls 1avigne

e, : . .
( S DEDICATED TO GOVERNMENT HEALTH pROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
. pt1 BE0.687.0790 | P 8557169377 | rx 860.687.0810
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State of Connectiont
Annual Report of Long-Term Care Facility
CS8p-1 Rev.9/2002

General Information | ¢

Nante of Facility (as licensed) License No. Report for Year Ended Page of
Wiadsworth Glon Henlth Care and .
Rehabilifation Centory Ine 20258C - - 0130{2015 i 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, )

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

adsy ealtl: 7 ehabilitation, e . . e
Wadsyorth Gloy Heslth Care apd Rebubilitation. ¢, 1s0 namme] for the cost veport period beginning

Conter, Inc

Ociober 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.

I hereby certify that I have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident Statistios, 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.

1 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. [ also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX. and/or
ofhef 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 avajlable to auditors upon request.

Signed (Administrator) Date Signed (Opvmer} . Date -
Qs and)  |2sz020] 7 |2s1006|
Printed Name (Administrator) Printed Nante (Owner)
Patricia Hamill® Lawrence G, Santilli
Subseribed and Swarn |State of Date - Signed (Notary Public) Comm, Expires
S to before me; ; -~ . .
S S 2710416 MO\\M«Q_—- EE\AW%O 7,311
Address oF Notaty Public - \ \)

" 120 Boshw V4. MiveddloBon O onysT

‘(Notery Seal)

g




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

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

Page _of
. ) 1A 37
Naine of Facility Period Covered: From To
Wadsworth Glen Health Care and Rehabilitation Cenvter, Tne 10/1/2014) 9/36/2015
Address of Facility -
30 Boston Rd, Middletown, CT 06457
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/10/2016
Ttem Total CCNH | RHNS | (Specify)

1. Dietary wages paid....cveverieerereererrrrenens et s $ '
2. Laundry wages paid............ ettt bt 3
3 Housakeeping Wages PAId. ..o $
4,  Nursing Wages paite........cccoiiirririnmmiiim. vien 3
5. Allother wages paid........oooiiiianiiicinniniinicines i, 3
6. Total Wages Pl ........c.oooviiiiiaiiirainniriiiiiiasansnesiinn 3
‘7. Total salaries Paid... . .veeerisn oo ins vy $
8

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
Anunal Report of Long-Term Care Facility
CSP-2 Rev. 10/2005 :

General Information and Questionnaire
Type of Facility - Organization Structure -

Phone No. of Pasility Report for Year Ended . Page of
860-346-9299 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Sireet, City, Stite, Zip)
Wadsweorth Glen Health Care and Relniabi!ifatiun Center, Inc 30 Boston Rd, Middletown, CT 06457
CCNH RIINS {Specify) Medicare Provider No.
License Numbers: 2025C 07-5312
Type of Facility (Check appropiiate box(es))
Chronic and Convalescent Rest Home with Nursing [T (Speci
Nursing Hoine only (CCNH) Supervision only (RFINS) (Specify)
Type of Ownership (Check appropriate box)
| E erorrsrorsue £l 1 L] pArToERSHP PROFITCORe, | NanpROFIT CORP, [ covemavmnr [ wuse
' Date Opened Date Closed

T this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? [ Yes No - If"Yes," explain fally,

Administrator

Name of Administrator Nursing Home

Patricia Hamill Administrator's 001195
License No.:

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

Name License No.:

Not Applicable
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,‘ Connecticut
_~aal Report of Long-Term Care Facility
_<8P-3 Rev. 10/2005

-

L

General Information and Questionnaire

Partners/Mempbers
Name of Faeility License No, Report for Year Ended Page  of
Wadsworth Glen Health Care and Rehabilitation Center,
Inc - 2025C 9/30/2015 3 a7
: 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 Applicalﬂe




__~onnecticut
-l Report of Long-Term Care Facility
_«8P-3A Rev. 10/2005

-

-
-~

-

General Information and Questionnaire
Corporate Owners

Name of Facility {icense No. Report for Year Ended Page  of
Wadsworth Glen Healih Care and Rehabilitation
Center, Tn¢ 2025C : 9/38/2015 3A 37
If this facility is owned or operated as a corporation, provide the following informatioi:

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

Wadsworth Glen, Inc 30 Boston Rd,; Middletown, CT 06457 CT

Name of Directors, Officers Business Address Title HI:i:c)i f;lag:zh
Lawrence G Santilli 30 Boston Rd, Middletown, CT 06457 |{President 350
Michael  Mosier 30 Boston Rd, Middletown, CT 06457 {Treasarer
Debra M Soucey : 30 Boston Rd, Middletown, CT 06457 Secrefary

Names of Stockholders Owning at Least
10% of Shares

None other than listed above




7
Connecticut

Al Report of Long-Term Care Facility

/3B Rev. 1072005

ya General Information and Questionnaire
/ » . * g L] '
s Individual Proprietorship
"|Mame of Facility ~ {License No. Report for Year Ended Page  of
Wadsworth Glen Health Care and Rehabilitation Center, :
ne 2025C - 9/30/2015 3B 37

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

Owner(s) of Facility

(X

Not Applicable
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. /2002

General Information and Questionnaire
Basis for Allecation of Costs.

Name of Facility License No. Report for Year Ended Page of
Wadsworth Glen Health C'll'l.‘. and Rehabilitation
Cenfer, Inc 2025C 9/30/2015 5 37

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

Ttem Method of Allocation

D BATY . v v v vrseree e vaneisnsueevarmrebitienae ettt it btarasanns Number of meals served to residents

LAURAIY . v vt vviereaeeeiiessrornsarisescisirttiraessisrarainsssses Number of pounds processed

HoUSEKEEDINE.  eet e veisenssicrsissniissssntiiagastssatesrsasond Number of square feet sérviced
Number of hours of routine care provided by EACH

INULSITEE. . ecvvevsca s ansnisias e iveresnnnenesnas et earer e employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants..........cccvvvveinininiecaen, Number of hours of resident care provided by EACH

: ' specialist (See listing page 13)

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

Property costs {depreciation)......cceiiiiariiiaivisiioiinian, Square feet

Employee health and welfare.....o.ooio iy Gross salaries

Management SErvECES. cvuivviseiiarsiiriiii st aiaacesia Appropriale cost center involved

All other Gernteral Administrative eXpenses.........ooiiis. Total of Direct and Allocated Costs

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

. v N n ] H 3
1. Tn the preparation of this Report, were all O Yes 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,
N/A - :

3. Did the Facility appropriately allocate and self-disallow direct and indircot costs to non-nursing home cost centers?
{e.z., Assisted Living, Home Health, Oufpatient Services, Adult Day Care Services, ¢tc.) :

O ves O No I ot explain fully why such allocation was
not made.

Not Applicable:No Nen-Nursing Home Cost Centers
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State of Connecticut
Anpual Report of Long-Term Care Facility
C8P-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis

Name of Facility - License No.
Wadsworih Glen Healtls Care and

Rehabilitation Center, Ine 2025C

Report for Year Ended Page of
913002015 7 37

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

1 Accrual T Cash [ Modified Cash

Is the accounting basis for this
period the same as for the " Yes
previous period? -

{1 No If*No," explain,

Independent Accounting Firm

Name of Accounting Firm
1 Dworken, Hillman, LaMorte & Sterczala
2 Mavcom LLY

Address (Mo, & Street, Cliy, State, Zip Code)
Four Corporate Dy, Shelton, CT 06484
555 Long Wharf Dr, 12th Ileor, New Haven, CT 06511

3

4

Services Provided by This Firm (describe fitlly)

I+ 2015 Audh, Year End Financials & Tax Refurn & 14,000

2 Medicave Cost Report Preparation (Disallow) § 2,650

3 s -

4 5 -

Charge for Services Provided

£15,650

Are These Charges Reflected in the Expenditure Portion of This Report? 1f Yes, Specity Expense Classification and Line No. ’

Yes L1 No Pg 15, Lineld
Legal Sexvices Information
MName of Legal Firm or Independent Attorney Telephone Number

Schiff Harden

Murtha Cullina, LLP

Goidman, Gruder, & Woods, LLC
State Treasurer/State Marshall fees

L T R

312-258-5500
860-240-6000
203-899-8500

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

6600 Sears Tower, Chicago, FL 60606
185 Asylum 5t, Hartford, CT 06103

1

2

3

4 200 Connecticut Avenue, Norwail, CT 06854
Se

rvices Provided by This Fitm (describe fitlly )

1 3 -
2 Line of Credit; Disallowed & 5077
3 Audit Leiters & Seerctary of State Annual Reports, 3755: Alowed; DPH Matters 3109 & Loan dodifienfion $7366: Disatlowed; $ 8230
4 AM Coellections - Disullowed 8 9,667
5 Conservatorship Fees:Disallow g 155
Charge for Services Provided
$23,129

Ars These Charges Reflected in the Expen'diture Poriion of This Report? I Yes, Specily Expense Classification and Line No.

[ Yes [ No Pg 15, Linele
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-9 Rev, 9/2002 -
Schedule of Resident Statistics (Cont'd)
Mame of Pacility License No. Report for Year Ended Page of
Wadsworth Glen Health Care and ’
Rehabhititation Center, Inc . 2025C 9/30/2013 9 37
4. Were there any changes In the certified bed capacity during the report year? {1 yes [ NO
i "YES", provide the folfowing information: )
Place of Change Change in Beds Capacity After Change
{Specify) Lost Gained
Date of CCHNIRHNS
Change 1| 2 (3) O @ @] oG] () JCCNA RHNS|  (Specily) Reason for Change

RESIDENT DAYS for 90 days following the change.

¥f there was any change in cetified bed capacity during the report year {as teported in ftem 4 above) provide the number of .

A. Medicare - Part B

Change in Resident Days CCNH RIINS {Specify)
18t CHange. . coveaiinisrenies . :
2nd chabBe. .« coovvireririanns
Jrd change... e e
6. MNumber of Residents and Rates on September 30 of Cost Year .
Medicare Medicaid Self-Pay Other State Assigled
Item CCNH CCNH RHNS CcCril RENS {Specify) R.CH, | ICF-MR
Mo, of Residents 17 66 7
Per Diem Raie S o e e G
a. One bed nn 565,34 226.25 492,00
b. Two bed rms. 56534 22628 57400
¢. Three or more
bed ons, 5654 22628 16200 40055
7. ‘Total Number of Physical Therapy Treatments TOTAL CCNIL RHNS |(Specify)

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

2. Restorative Treatments

C. Other

16,248 16249

D. Total Physical Therapy Treatments

15,266 25,166

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

R

R. Medicaid {Exclusive of Part B)
1. Maintenance Treatments

2, Restorative Treatmients

C, Other

D. Total Speech Therapy Treaimients

. Total Number of Gceupational Therapy Treatments
A. Medicare -Fart B

B, Medicaid (Exelusive of Part B) -
1. Maintenance Treatments

2. Restorative Treatmenis

C. Other

20,446 20,446

D. Tota! Cecupational Therapy Treaiments

23,080 29,080




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

Report of Expenditures - Salaries & Wages

Bame of Facility Ligenge No. Report for Yeur Ended Page of
‘Wadsworth Glen Health Cave and Rehabilitation
Center, Inc - 2025C 943042015 10 37
Are Hine records maintained by all individuals receiving compensation? Yes {1 No
e e Tataf Cost and Hours .
llem - . CCNH Hours' RHNS Houts (Specify) Hours
A, Salaries and Wages* e e e i T S
1. OperatorsfOwners (Complete also Sec., 1 z Sserherdiy SR ﬁﬁ%@‘* el R R e
of Scheduls Al}
2. Administratei(s) (Complete nlso Sec. I TR £ R e e
of Schedule Al) - 128,826 2,141
3. Assistant Administrator (Complete also Sec. IV [ RS g o el
of Schedule Al)
4, Other Administrative Salaries (felephone R e R e
operator, clerks, receptionists, ete.) 206,469 9,684
3, Dietary Service e e
a._Head Dietitian )
b. TFood Service Supervisor 62,628 2,073
¢, Dietury Workers : 259,137 24,058
6. Houselceeping Service e e e )
a. Head Housekeeper 45,980 1,957
b. Other Housekeeping Workers 149,753 13,0744 -
7. Repairs & Maintenance Services R e e R R AR
a. Dnginees or Chief of Maintenance 62,581 2,107

b. Other Maintenance Workers
8. Laundry Servies
& Supervisor
b, Other Laundry Workers
9, Bosler and Beautician Services
LD. Protective Services
11. Accounting Services*
a, Head Accountant
b.- Other Accountanis
12. Professional Care of Residents
a. Dircclors and Assistant Dircotor of Murses
b, RN

1. Direct Care
2. Adminigirative** 448,
¢, LPN e s
1. Direct Care 712,343 26,790
2. Administrative®*
d, Aldes and Attendpnts 1,205,457 82,134
¢, Pliysical Therapists 551,804 16,006
£ Speech Therapists . 108,495
a, Qccupational Therapists 420,706
h., Recreation Workers 130,512
Physicians e |
1. Medical Director
2. Utilization Review
3. Resident Care¥®s
- 4. Other (Specify)
i. Deniists
k. Pharmacisis
* 1. Podiatrists i .
m. Socinl Workers/Case Management 153,591 6,183
. Marketing -
o, Other (Specify)
A-13. Total Salary Bxpendifures 5,554,380 254,831

* Do not ielude in this section any expenditures paid to persons who receive & fee for services rendered or who are paid on & contract basis,
=+ Administeative - costs and houts sssocinfed with the following positions: MDS Coerdinater, Tnservics Training Coordinator and
Infection Controf Nurse. Such costs shall be included in the direct care category for the purposes of raie setting.
#&% This item is nof reimbursable to facility, For Title 19 residents, doetors should bill DSS directly. Also, any costs for Title 18 andfor other
privaie pay residents must be removed on Page 28, ’



Wadsworth Glen Health Care and Relinbilltntion Cender, Inc ' Attachment Page 10/13
9/30£2015

Sefiedulz of Other Salaries and Wages (Page 10) '

Position
s

$ Hours 8 Hours S Hours
Service _ CCNH CCNH HHNS RHNS_ i (S_ c'cify') Speeily)
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State of Connectjcut )
Annual Report of Loig-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees

b,

Utilization Review

Name of Facility License No. Report for Year Ended Page of
Wdlsworth Glen Health Care and Rehabilitation Centery
Ine _ 2025C 9/30/2015 13 37
e : Total Cost and Hours
Ttem CCNH Hours RHNS Hours
*B. Direct care consultants paid on a fee ‘@ e e
for service basis in lieu of salary P e ! e
(For afl such services complete Schedule B1) |[EEnsa o i e
1. DIetiAn... cvuernvernerernmermmencsrsiiris i icaneed 37,385 947
B T S e 11,628 15
3, Phasmacistu...ovesseieceevereeranrenicisrreraresd 6,205 135
4, Podiatrist..,........ceell
5. Physical Therapy st
a. Resident Care.......cc.vcvereevneivinerernes 5,000
B, Oher, . veeeiiiiiaiariianicnnnnsns
6. Social Worker....ovoesvinvnrnernes
7. Recreation WOrker, ..ovovievriceeeivaeninnsnres
8. Physicians s
a. Medical Director (entire facility)

Bl
(Title 18 and 19 only) monthly meeting
¢, Resident Care™ ... vovrviiininiiiinnains

4, Administrative Services facility
1. Infection Control Committee
{Quarterly meetings)
2, Pharmacentical Committee
{Quarterly meetings)
3, Staff Development Committee

{Once annually) ’
e. Other (Specify) S o Y

D na e
R R AN O

9, Speech Therapist
a. ResidentCare.........ooreeeneinennn..
b, Ofher............

Bristsitesareainamannryn e

10. Oceupational Therapist
a. Residenf Care.......o.occoeens
b, Other......

AL EIEY

tatatistaN s s anTnaEyan Arasasatannn

11. Nurses and aides and attendants
a RN
1. Direct Care
2. Administrativet®+

b. LPN
[. Direct Cate
2. Administeative™*
¢, Aides.......
d. Other....

T L L L T LT TR T NPy

Cisvsatatasresuerataruibr

12. Other (Specify)
See Aftached Schedule

B-13 Toval Fees Puid in Lieu of Salaries - 126,000 1,932
* Do nat include in tis section mnnagement consuilants or services which must be reporied on Page 16 item M-12 ard supported by required informalion, Prge 17,
¥ Tlis {tem is net rehnbursable to facility. For Title 19 residents, doctors should bill D33 direclly. Also, awy costs for Title 18 andior other private pay residents must
be removed on Page 28,
2% Adminisirlive» costs and hours assnciated with the following positions: MDS Coardinntor, Inservice Training Coprdinator and Tnfection Control Nurse, Such
costs shall be ineluded in the direct care categosy for the purposes of vate setting,




State of Connceticnt

Annual Report of Long-Term Care Facility

CSP-14 Rev, 6/95

Schedule B1 - Information Required for Individual(s) Paid on Iee for Service Basig®

Report of Expenditures

0

Neme of Facllity,

License No.

‘Wadsworth Glen Jealth Cave and Rehabilifntion Cender, Ine 2025C

Report for Year Ended | Page of

913012015 14 37

Name & Address of Individual

Full Explanation of Service

Related** to Owners,
" Operators, Officers

Explanation of Relationship

Yes No
Debra Morelli, 440 Od Reservoir Rd, Dietician
Wethersfield, CT 06109 - 0
ABC Recruting, 2075 Lansing Piace, Syosset, NY{  Physical Therapist Recruiting Feo 0 =
L1791
Prokash Heded MD, 28 Marlborough St, Medical Director 0O
Porlund, CT 06430
Connecticut Oueology, 536 Saybrosk R, Physiclan 1
wliddletown, CT 06457
Omnicare Phammacy, 523 Knotter Drive, Pharmtacy Consultant : -
Cheshire, CT 06410 b
Grove Hili Medical Center, 300 Kensinglon Avs, Physician o
New Britain, CT 06051
Healthdrive Audiotogy, 888 Worcester Bt, Physician
Wellesley, MA 02482 LI 4
Middlesex Eye Physician, 400 Saybrook Rd, Plrysician m
Middletown, CT §6457 . .
Joseph Anguillore/CT Mudtispecialty, 2110 Silas Asst hedical Director ]
Deane Highway, Rocky 1ill, CT 06047
Southern New England ENT, University Towers, Physician N
98 York St, New Haven, CT 06511
Henlthdrive Dendal, 8883 Worcester Strect, Suite Dentist 0
130, Wellesley, MA 024382
Colien Derma, PO Hox 414913, Bosten, MA Physician v
0241 1
Middiesex Hospital, 28 Crescent St, Middletown, Physiciag
CT 06457 . ]
Healthdrive Eye Care Group, 838 Worcester St, Physiclan 0
Wellesley, MA (6457
widdlesex Cardiplogy, 520 Saybrook Road, Physician 0
Middletown, CT 06457
SDX Swallowing Diagnostics, P.O. Box 484, Speech Therapist n
Avon, CT 06001
Middlesex Orthopedic Surgery, 410 Saybrock Physician 0l
Rd, Middtetown, CT 06457
Yale New Haven Hespital, 20 York 8t, New Physician 5
Haven, CT 06510 L
Cardiology PC, PO Box 848758, Bosten, MA Physician
02284 : : - : : =
|Hurtford Hoapital, 86 Seymour St, Hartford, CT Physicion
05102 1
Athient Health Care, £35 Sonth Rd, Farmington, MDS Fill In ' Common Qwners -
CT 06032

D O

* Use addtional sheets i necessary,
*+ Refer to Page 4 for definition of related.




State of Connecticuit

Annual Report of Long-Term Care Facility
CS8P-15 Rev. 1072005 '

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Wadsworth Glen Health Care and Rehabilitation Centez,

Ine

License No.,

Repott for Year Ended

Page of

Ifemn

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

9/30/2015 15 37 .

{not-owners and not-operators)...........

1. Workmen's Compensation................ 3 431 203 431,203
2. Disability Insurance............... veverinen 5

3, Unemployment Insuxance.....oouaviviees B 139,164 139,164
4. Social Security (FLC.A) coviinanans $1- 414,643 414,643
5. Health SUrance, ...vveevevneerrnraisinn $ 656, 305 656 305
6. Life Insurance (employees only) '

7. Pensions (Non-Discriminatory)

(not-owners and not-operators).........
8, Unifortn Allowance........eereeens e
9. Other (Specifi)..covvervninvan peerereeane
- See Attached Scheduls

b, Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and

Operators (Discriminatory)® ............
c. Bad Debts™...oviinreriiiiiieienni, UTTPTOTTI $
d, Accounting and Auditing........ccoreraeeann 3
e. Legal (Services should be fully described on Page7)  $
f. Insurance on Lives of Owners and $
Operators (Specify)*.cuecineiiiieinns. B R
g, Office Supplies........... i eerereeimere e taas B 49, 818
h. Telephone and Cellular Phones........eeen _z S v
1. Telephone & Pagers......oocivivriaeeians. 5 30,992 30, 992
2. Cellular Phones. .. .. e 5 1,129 1,129
i, Appraisal (Speczﬁ/ purpose and 3
attach copy)E.ooviiiniinniinn eveveerie :
j. Corporation Business Taxes (ﬁ‘anchme fax),
K Other Taxes (Not related to properiy - See Page 22) S e
1. Income®.,i.eeeiiines S SPPTon $ 250 250
-2, Other (Specify) $
See Attached Scheduls o e
3, Resident Day User Fee $ 617 000 617 000
Subtotal $1 2482261 1. 2,482,261

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

(Carry Subtotals forward to next page) '



Wadsworth Glen Health Care and Rehabilitation Center, Inc Attachment Page 15
9/30/2615 .

Schedule of Other Employee Benefits

SRR,

Schedule of Other Taxes

YT



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

Report for Year Ended

m. Other Administrative and General Expenses

MName of Facility License No. Page of
Wadsworth Glen Health Care and Rehabilitation Center, :
Inc 2025C 9/30/2015 16 37
Ttem Total CCNH RHUNS | (Specify)
. Subtotals Brought Forward: | 2,482, 261 2,482,261 ' -
. Travel and Entertainment i 2 2
| 1. Resident Travel and Entertainment. ...ooovoiree vreens $
2. Holiday Parties for Staff............ Civerarreaseranann 3 5,845 5,845
3. Gifts fo Staffand Residents.......oviinininniniannns 3 12,851 12,851
4, Employee Traveli,...covivuee et verheeerserenrenaans $ 2,623 2,623
5. Education Expenses Related to Seminars and Conventions 3 8,521 3,521
6. Automobile Expense (nof pirchase or depreciation)..... 3
7. Other (SpecifV e ccriveirvrninionnicn verererreeegeeriaie y 5
See Attached Schedule =

1. Advertising Help Wanted (all such expenses ).oroeeeenn
2. Advertising Telephone Directoty (all such expenses JrrE
- 3, Advertising Other (Specify ¥ . oivviiiiinaieiens
See Attached Schedule
4. Fund-Raising®**.......... Crvrarrenaetenerr i ooy avaaaeaeearse
5. Medical RECOIUS. .. uvvrieiiinieieraeiiarinrioarisneaaanaras
6. Barber and Beauty Supphes (if this service is supphed
directly and not by coniract or fee for service}*¥*.........
T, POSIZE....vvsvuiiiiaisiatiiiisriesiseaaiatass irrassreraenes
# &, Dues and Membership Fees to Professional
Associations (Specify )
Ses Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.¥¥*
9. Subscriptions.............. vt verr e cee ey
10. Contributions**¥
See Attached Scheduls
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual) e A
12. Administrative Management Services**.....coocoiiian 3 350 228 | 350, 228
13. Other (Specify ) 126,846 126 846
" See Attached Schedule S :

C-14 Total Adininistrative & General Expenditures

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



Wadsworth Glen Health Care and Rehabilitution Center, Ine Attachment Pege 16
8130/2015

Seledule of Other Travel rad Entertainment

Deseription ‘ " CCNH RHENS _ (Sperify)

e

Scliedule of Dues
Desc_rig(i(m N

Sehedule of Other Adminisirntive tnd General

Description - CCNE RHNS {Sccl. )
- - - . =~ T




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Farmington, CT 06032

Name of Facility License No. Report for Year Ended Page of
Wadsworth Glen Health Care and .
Rehabilifation Center, Ine 2025C 913012015 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 Healih Care Assoc,, Inc
135 South Road $481,337 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the above $317,682 |Admin/Gen  G66% Pg 16, Line 12
' $77,014 |Indirect 16% Pg 18, Line 2C
' ‘ $86,641 |Direct 18% Pg 20, Line 5F
Athena Health Care Assoc,, Inc
135 South Road $32,546 |Admin/Gen - Other Exp Pg 16, Line 12

* In addition fo management fees reported on page 16, line m12 inclade any additional management copipany
charges or allocations of home office overhead costs reported clsewhere in the Aunual Report.




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

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for A]locatlon of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Wadsworth Glen Heal{h Care and Rehabilitation
Center, Ine . : 9/3042015 8 | 37
Item (Spac;fy)
2. Dietary el e o o
a. In-House Preparatxon & Service

1. RawFood. . .ccoviciiviniiinmmninenn

2.  Non-Food Supplies..........o.oeeeennn .

3. Other (Specifyr)

Dishes = $2,744

b. Purchased Services (by confract other
thean through Management Services)
(Complete Schedule C-2 atl. Page 21}

¢. Management Services™,...eeeiiinn,

d. Other (Specifi’)

 Total Dictary Expenditures (2a+b+c¢+d) o 322 704' -

2E

2F. Dietary Questionnaire Total CCNH RIANS (Specify)

G. Resident Meals:|Total no. of meals served per day:* 291 291

H. Is cost of employes meals included in 2E? Yes L1 No

L Did you receive revenue from employees? [1 Yes 71 No Ifyes, specify amount.

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

K. employees ot residents (i.e., Board Membets, Yes O No  Ifyes, specify cost. = $1187
Guests) included in 2E7

L. Isany revenue collected from these people‘? 4 ves - [0 No Ifyes, specify amount. = $641

M. Where is the revenue recsived reported in the Cost Report? (Page/‘Lme Tiemn) Pg18in 2al

Is cost of food {other than meals, e.g., snacks at :
N.  monthly staff mectings, board meetings) provided to Yes No  If'yes, specify cost.
employees included in 2E? _
0, Is any revenue collected from employees? {1 Yes No  Ifyes, specity amount.
P. Where is the revenue received reported in the Cost Report? (Page/Line Jtem)

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



State of Connecticut
Annnal Report of Long-Term Care Facility
C8P-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
Wadsworth Glen Heazlih Care and Rehabilitation Center,
Inc ' 2025C 93012015 - 19 | 37
‘ Ttem’ Total CCNH REINS (Specify)
3.  Laundry .
a. In-House Processing* Lbs.
t. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed, ##*
2. Employee items including uniforms, Lbs,

gowns, eto. washed, ironed and/or

processed, ¥+

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

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

Amt. § 10,999 10,999

b. Purchased Services (by contract other 8
than through Management Services) &
(Complete Schedule C-2 att. Page 21)

¢. Management Services™ ...l

d. Other (Specifi’)
Supphies = $8,210

3B, Tofal Lapndry Expenditures (3a+b+c-+d)

3T. Laundry Questionnaire .

G. Ts cost of employee faundry included in 3E? {] ¥Yes No  Ifyes, specify cost,

. Did you receive revenue from employees? L] Yes [l No ¥ yes, specify amount.
1. Where is the revenue received reported in the Cost Report? {Page/Line Ttem)

Is Cost of laundry provided fo persons other than

1. Yes No  Ifyes, specify cost.
employees or residents included in 3E? L E yes, specily
1. Did you réceive revenue from these people? [ Yes - No = If yes, specify amount.
1. Where is the revenue teceived reported in the Cost Report? (Page/Line Ttem)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4,
Al allocations should add to totat recorded in 3E,

#+  Schedule C1, Page £7 must be filly compleied or this expenditure will not be allowed.

*#2  Pounds of Lawndry only requived for multi-level facilities.



State of Connecticut
Annual Report of Long-Term C‘are Facility
CSP-20 Rev. 972002

C. Expendltures Other Than Salaries (cont‘d) Housekeeping and Resident Car
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No, [Report for Year Ended Page of
Wadsworth Glen Health Care and Rehabilitation -
Center, Ine 2025C o/30/2015 20 37
Ttem - Total CCHNH RHNS' | (Specify)
4, FHousekeeping Sq. Ft. Serviced
a. In-House Care by Pessonnel
1. Supplies - Cleaning (Mops, Amt, 3 28,737 | 28,737

pails, brooms, elc. )

b. Purchased Services (by coniract other | Sq. Bt. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 ali. Amt. $
Page 21) ' ’
c. Management Services®. . vviviiiiiiiiiiiieir i,

d. Other (Specifyr)

4B, Total Housekeeping Expendifures (da+b+c-+d)...,

5. Resident Care (Supplies)**
a. Prescription Drugs®#* e ;3,,1 i b‘
1. OwnPharmacy.......ccervsrreenen. TOTTTT

U |
2. Pwmchased from $ 316,079 | 316,079
Omni Care S e D

Medicine Cabinet Drugs....o.ovvcvenrenecaiin reevanes

Medical and Therapeutic Supplies.........oooioee.

Ambulance/Limousine® i ionn, e

olale s

Oxygen
1. ForEmergency Use.............. v reerirereeres

$
2. Other™ % insriiniiin, e eestesannne $ 26,010 26,010
f. X-rays and Related Radiological $
Procedures®™ ¥, .. ... uuii. T T T
g. Dental (Not dentists who should be mclzm’ed under
Salaries OF JEes) . vioii i
Laboratory™®* .., . ieiviiiienin

=

Recreation....o.ooveveeeireiearnenins eriraeres Cerrens
. Other (Specify)***#

See Attached Schedule e Sl Sl
SK. Total Resident Care Expenditures (5a~5]).c...ccocvivee 846 358 846,358

[y

* Schedule C-1, Page 17 must be futly completed or this expenditure will not be allowed.
#% Do not inclode any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*%% Facility should self-disallow the expense on Page 29 of the Cost Report. .
ki JOFMR's should provide a detailed schedule of all Day Program Costs.



Wadsworth Glen ¥Health Care and Rehabilitation Center, Inc Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Descripfion CCNH RIIM
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State of Connecticut
Annuai Report of Long-Term Care l‘acﬁity
CSP-22 Rev. 6/95

C. Expen‘ditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility ' License No.  {Report for Year Ended Pape of
Wadsworth Glea Health Cara and Rehakilitation
Center, Inc 2025¢C 9/30/2015 22 1 37
" Ttem Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a, Repairs & Maintenance,........cccc....... Cretireeraaias 8 87,928 87,928
T T P PITN $ 683,650 68,630
G LABHE 8 POWEE. 1. vvviveeseres e ivieseereeesesserorsenee 119,191 119,191
d, Water..ooviveereaneennnn e v e ar et e asernaanaararaarn .5 62,679 62,679
e. Hquipment Lease (Provide detail on page 6)........ $ 25,172 25,172
f. Other (ifemize)........... Freeeenit e e e e kY 77,064 77,064
See Attached Schedule S e e Egﬁn e e
6g.. Total Muint, & Operating Expense (6a - 6f)............ 3 440 684 440,684
7. Depreciation (complete schedule page 23*)
g, Land Tnprovements. . ... oviieieeserrrnerrreaerncnereos $
b. Building & Building Improvements................... $ :
¢. Non-Movable Equipment... .. ...cievvreirninnnns RO 28,687 28,687
d. Movable BQuipment......cooceiiiiiiiinn i $ 70,470 70,470
*7e, Total Depreciation Costs (Tatb+etd)................ 3 99,157 99,157
8. Amortization (Complete att. Schedule Page 24*} '
2. Orgamization BXPense.....vvvvuieiirsiscceiniiiine, $
b, Mortgage EXPENSe. ... o.covavireriinins e rearas $
c. Leasehold IOprovements. i ciieiersireaiicnimnes b 95,960 95,960
d. Other (Specifl)...oviviniiniiiiriiicnisiiiin i, $
*8e Total Amortizition Costs (Bat+b+e+d)... oo, 8 95,960 95,960
9. Rental payments on leased real property less
real estate taxes included in dtem 10b......oiviireennnnnnn. $ 490,534 490,534
10. Property Taxes
a. Real estate taxes paid by oWner.......coeccvvecvieninn. §
b. Real cstate taxes paid by 1e8s0r.....cvveeievciiiiinanis 5 157,852 157,852
c. Personal property 1axes. .. eeeevees i TTTTT k) 14,051 14,051
11. Total Property Expenses {Te+ 82+ 9+ 10).....v .. w3 857,554 857,554 |-

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




‘Wadsworth Glen Health Care and Rehabilitation Center, Inc . Attachment Page 22
9/30/2015 _

Schedule of Other Repairs and Maintenance
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Wadswerih Glen Health

Care and Rehabilitation Astachment Page 23
9/30/2015 Page 1
Schedule of Land Improverments Acquired during this veport period

- Useful
Acquisitlon Date Deseription of Yem Cost Lif=  Deprecintion
Additions:

TR

Deletions:

*#Ttag (o Page 23, Lins A2

Schedaie of Butiding Ymprovemenis Acguired during this report period

Acquisition Date

Description of Xtem

Life  Deprecintion

*%Tieg fo Page 23, Line B2

Schedule of Nou-Movable Bquipment Aequived during this report period

Sequisition Dafe

Description of Ttem

Useful
Life  Deprecintion

L Additions:

i fi0nS R OHSI

Deleiionst

1 I

b

EatnaRIeH

iy
*Ties to Puge 23, Line C
**Ties to Page 23, Line C2

*¥




Wadsworth Glen Health

Care and Rehabilitation . Attachment Page 23
9/30/2045 Page2
Sehedule of Movable Equipment Acquired during this report pevled
) Useful
Acquisition Date Deseviption of Hem Cost Life  Depreclation

Additions:

EtITAT |

0 33
*Ties to Page 23, Line D2c
**7Tles fo Page 23, Line D2b




Wadsworlh Glen Health ' Attachment Page 23

9/30/2015 ’ Page 3 -
Schedule of Leasehold Improvemients Acquired during {his report period
L Uselul
Aequisition Date Deseription of ftem Cost Life  Depreciation

Additions;

RIS 7

*Tleg to Page 24, Line C3
**7les to Page 24, Line C2 -
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State of Connecticut
Annual Report of Liong-Term Care Facility
CSP-25 Rev. 972002

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

Name of Facility License No. Report for Year Ended ‘ Page of
‘Wadsworth Glen Tieahth Cara nnd Rehabilliation
Center, Ine 2025 9/30/2015 _ 25 t 37
11. Property Questionnaire
Part A
(1 i
Ves M No I "Yes," complete Part B.

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

#If any owner or aperator of this facility is related by fanily, maminge, ownership, ability to coniro} or
business association to auy person or organization from whoin bulldings are leased, then it is considered

a related party fransastion,

Description

Date Land Purchased

Date Structure Completed

f NOT Crlginal Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

YA ER R R P

Acquisition Cost
a. Land

b. Building

Part B -~ Owner and Relafed Parties

- 1st Mortcage

1. Financing
Type of Finaneing {e.g., fixed, variabie)

ot

IIUD

2nd Mortgage 3rd Mort age
TETR

If "No," complete Part C.

4th Mortgage _

B i

Date Mortgage Oblained

03/26/12

Interest Rate for the Cost Year

3.22%

Term of Mortgage {number of years)

31

Amounnt of Principal Borrowed

5,400,000

TS Re o (R

. Principal balance outstanding as of 9/306/2015

5 033,217

Complete if Mortgage was Refinanced
Daring Current Cost Year

7 5

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

A:' 3 "é@?‘%}w T : ‘%

¢ i ?Lk?éf@%}) ,-a.\mn:amgg : .‘

h. Date of Refinancing

i. New Interest Rate

i Term of Morlgage (number of years)

k. Amount of Principal Borrowed

1. Principal Ouistanding on Note Paid-Off

Part ¢ - 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: Bp sure requived coplies 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

Name of Facility License No, Report for Year Ended . Page of
Wadsworth Glen Henlth Carve and ‘
Rehabilitation Cenfer, Inc | 2025C 9/30/2015 26 | 37
Itern Total CCHNH RHNS {Specify)
12, Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. Flst MOMEZAZE .t erinrsiiiinyeniiaianevanen

Name of Lender

Address of Lendsr

7. Second Mortgage................ TPTOTTPs
‘Name of Lender

Address of Lender )

A 3. Third Mortgage. . ..oceeveiariniacinrceranienss
Name of Lender .

Address of Lender

4, Fourth Morfgage. . cveecireraiarnniaiiariiiass
Name of Lender

Address of Lender o
B. CHEFA Loan Information : “ "*

1, Original Loan AMount. . ....ccovcceaiiaiiannas B
'2. Loan Origination Date....... feriensenies S .?\‘_
3, Interest Rate Youciciiiiviviniiinnriineroniansen o ﬁ’%
4, Term oo, ; gﬁ: vj
5. CHEFA Interest Expenss.....cocciiiniiisraanns

12B7. Total Building Interest Expense (Al - A4 +B5) $

* (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 Insuranee

Name of Facility

License No. Report for Year Ended Page of
Wadsworih Glen Health Care and '
Rehabilitation Center, inc 2025C 913072015 27 ; 37
Ttem Total CCHNH RENS {Specify) |

Subtotals Brought Forward:

12.

C. Movable Equipment
1. Autometive Equipment.......... reerens coes

A, Ttem

Lender

Adgdress of Lender

2. Other (Specifit)...coocviirisniiceniisiniiinn, .

A Ttem Rate
Boilex/Lighting Capital Leasq 7.42%

Lender
Graybar Financial Services

Address of Lender -
PO Box 644006, Cincinnati, OH 45264

B, Hem Rate

Lender

Address of Lender

12,

C. 3. Total Movable Equipment Inferest

Expense (CL+2)ivivuiieriirireeinnas 11,688
12. D. Other Interest Expense (Specify ).vomavrnns 29,573
Vender Intercst=52,686; Line of Credit Interest = $434; KeyBank G e
Term Loan Int & Fees = $26,453 | fﬁ%‘g‘f - M%% Sy
13.  Total All Interesi Expense (12B7 4+ 12C3 + 12D),.....$ 41,261 41,261
14. Insurance
a. Insurance on Property (buildings only)....... $ 75,514 75,514
b. Insurance on Automobiles........... vevraaenns $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blankei Coverage).....ooo.iven
2. Fire and Extended Coverage.......cc... a0
3. Other (Specify )euncenns SUPTIUPPPRS ceeree

14d. Total Insurance Expenditures (J4a-+b+c)...

135,

Total All Expenditures (A-13 thry C-14)......... 3

11,362,941

11,362,041




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

D. Adjustments fo Statement of Expenditures

Name of Facility

License No, Report for Year Ended Page of
Wadsworth Glen Health Care nnd Rehabilitntion Centey, Inc 2025C | 9/30/2045 28 1 37
Total
Item| PageiLine Amount of
No. [ Mo. | No. Ttem Description Decrease CCNH RI-]NS (Specify)
Pnge 10 - Salaries and Wages e
| Outpatient Service Costs....occiiviran 5 '
2. Salarics not refated to Resident Care.... $
3,] 10 |A12g|Occupational Therapy...co.vieenens e 3§ 420,706 420,706 |.
4.} var | var |Other - See attached Schedule........ 3 3, 436 3,436
Page 13 - Professional Fees ' ; e e
5.1 13 | B8¢ [Resident Care Physicians ¥ ... ]
6. Qceupational Therapy......ooveeininen,
7. Other - See atiached Schedule......
Pages 15 & 16 -~ Administrative und General Rt
8| 15 |1a0 |Discriminatory Benefits.....ccooovvveeaenn P
04 13 | te {Bad Debis.iiiivciiiiiiiiiniaiaad 3 80,845 80,845
10.] 15 |1d&e|Accounting & Legal........ reiareareanin % 25,024 25,024
11, Telephone,.....coooiians, erarasesressnn $
12.] 15 | 112 jCellular Telephone.....ovmrseienririaie $
13. Life insurance premiums on the life iy
. of Owners, Partners, Operators. .........
14.] 1eh3  |Gifis, flowers and coffee shops...........
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employess... e
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 Bxpense {e.g. personal use). §
18] 16 |m2&3Unaliowable Advertising *...oeeee.. $ 42,306 42,306
&K1
19.] 18 a2 Tncome Tax / Corporate Business Tax... $ 250 230
20. Tund Raising / Contributions...........--- 3
21.| 16 | m1z [Unallowable Management Pees....v.vure. $ 209,726 209,726
18 | 2¢ $ 50,843 50,843
20 | 5i .3 57,198 57,198 |
22. Barber and Beauty...... reraree B
23.1 var | var |Other - See attached Scheduie ........ - 3 70,108 - 70,108 . .
Page 18 - Dietary Expenditures ' e s e fﬁ;‘%’ e s
24 1821 |Meals to employees, guests and others B e
who are not residents............. T $ 946 |. 546 .
Page 19 - Laundry Expendifures S R
251 19 |3d {Laundry services to employees, guests e : =
and others who are not residents.......... § -
Page 20 - Housekeeping Fxpenditures e %‘,ﬁ%@ﬂ - 1%1‘531; S
36.] 20|44 |Housekeeping services to employees iame e
and others who are not vesidents. .. ..... $

Subtotal {Itess 1 - 26)

§ 979,446 979,446

+ Al except "Help Wanted",
*# Pliysicians who provide servises to Tille 19 sesidents avarequited to bill the Department of Secint Scrvices divectly for each individual rosident.

{Carry Subtotal forward to next page)



‘Wadsworth Glen Health Care aud Rehabilitntion Center, Inc Attachiment Page 28
9/30/2015 R ;

Sechedule of Giher Salaries Adjustment

Page Ref  Line Ref Description CCHH wlg—!NS Specify)

hiTy

Schedute of Fees Adjusinicnts

Page Ref
R e M

3 T

Line Rel Bescription CCNH RINS Specify)

Schedute of Other A&G Adjustments




State of Comnecticut
Annual Report of Long-Term Care Faeility
CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expen

ditures (cont'd)

Var

Unallowable Building Interest -

See Attached Schedule....v, veneenien.

Natne of Facility License No, Report for Year Ended | Page of
Wadsworth Glen Health Caxe and Rehabilitation Center, Inc 2025C 9/30i2015 29 1 37
Total
Iiem | Page | Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RENS {Specify)
Subtotals Brought Forward § 979,446 979,446
Page 20 - Resident Care Supplies*** e e
27,0 2 [saisz]Prescription Drugs..vooovineiiiionn. 8§ 316,079 316,079
28.] 20 | sa |Ambulance/Limousine...... TP 10,116 10,116
29. 20 | osr [aays,elta.iiiiiniiinns crees 3 30,984 30,984
30, 20 | sb {Laboratory....cveereniiainis 3 21,855 21,855
31.] 2 | se |Medical Supplies.......cocrseeererreee  $ 10,200 10,200
32, w | se2 jOxygen (non emerpency). .o, $ 26,010 26,010
33,1 = | 5 {Occupational Therapy.....ceoovvvveninn, ) 122 122
34.] Var { Var |Other - See Attached Schedule........  § 22,147 22,147
Page 22 - Mulutenance and Property e gt
35. Excess Movable Equipment Depreciation s,@ 123_?. uﬁ Rl
Var | Var |See Attached Schedule............ RETTOOITT $ _-
36. Depreciation on Unallowable 4] I ‘“«,;ﬁ ik ,:T:};?géﬁf
Motor Vehicles............... $
37. Unallowable Property ‘and Real
EState TaXeS. v vvsreecenrererarsssvarsinnses 3
38. Rental of Building Space or Rooms, ... §
39. Other - See Attached Schedule
Page 27 - Insprance S
40, . Mortzage INSUrance.....ooveivasreirmsennes 3
41. Property Isurance.,.couaeeniseaiiicnnn. $
Other - Miscellaneons e
42, Research or Experimental Activities..... $
43.] 10 | s Radio and Television Revenue........ . §
44, Yending Machine Revenue....cocvvvene. 8
45, Purchase Discounis and Allowances.....
46, Duplications of functions or services....
47. Expenditures made for the protection,
_jenhancement or promotion of the
Providers Interest... ..c..oviviiiiorsienyonn
48,1 » | wvs {Interest Income on Aceounis Rec........
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule.,.....cocviviaiininianndd
Not For Profit Providers Only
50. var |Building/Non Movable Eq. Depreciation

571, Tofal Amonrit of Decrense (Itenis 1 - 50)

1,433,348

1,433,348

*+43 [remg billed ditcctly to Department of Social Services andfor Honith Scrvices In CT, or other states, Medionrs, and private-gay residents. ident{ﬁl
sepasotoly by eategory as indiested on Page 20.



Wodsworth Glen Health Care and Relmhilitatiou Center, Inc " Attachment Page 29
93012015

Schedule of Other Ancillary Cosls ' .

Page Ref Line Ref D'esg:ri tina

5

Pupe Rel VLinc Yol Deserip _ CCN_H RINS {Spectly)

Schedale of Other Properly Adjustments

Line Ref Descrintion CCHH RHNS {Speel
= b . :




Wadsworth Glen Heafth Care mud Nelubilitation Centor, Tue
S/30/2015

Schedule of Unallowable Building Intevest

Attachmont Page 29

Poge Ref Line Ref Desceintion




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2003
. F. Statement of Revenue
Narite of Facility ) License No. Report for Year Ended Page of
‘Wadsworth Glen Health Care and
Rehabilitation Center, Inc 2025C 9/30/2015 30 | 37
Ttem
1. Resident Room, Board & Routine Care Revenue SR = s
1. a. Medicaid Residents (CT only)... . voves . 3§ 12 453,284 | 12,453,284
b, Medicaid Room and Board Contractual Allowance ** ...................... 3] (6.523.495)| (6,523,495)
2. a, Medicaid (A other siates)... vrevrerespissars B -
b. Other States Room and Board Contraotual Allowance s . $
3, a. Medicare Residents {all inclusive} ... $l 2,589,786 | 2,589,786
b. Medicare Room and Board Connaoiual Allowance ** verserveeresveseeses B 610,482 610,482
4. a, Privaie-Pay Residents and Othet.. e vomeeees BF 1,790,927 | 1,990,827
b. Private-Pay Room and Board Contractuat Allowance LA $ (5:} 584}
1. Othier Resident Revenue ' Gl s ; e
1. a. Prescription Drugs - Medicare......armiann festestesesriearearies ceirerensesses $ 317,908 317,908
b. Prescription Drugs - Medicare Contractual Allowance **..ivuan $i  (317.908) {317,908)
¢, Prescription Drugs - Non-Medicare....ceennnen. PP PP PTOTpRON 3 67,767 67,767
d. Prescription Drugs - Non-Medicare Contractual Allowance *%......... $ {67,167) (67,767)
2. a. Medical Supplies - Medicars, .. ooimiessrsnniienns et saeess 3
b. Medical Supplies - Medicare Coniractual Allowance **......oooiner 3
¢. Medical Supplies - Non-Medicare... NI 447 447
d. Medical Supplies - Non-Medicare Contraotual Aliowauce T $ {447 (447}
3, a. Physical Therapy - Medicare. .o omsisisnmsonimesie s 3 951,115 951,115
b, Physical Therapy - Medicare Contlactual Allowance **¥....vieemenes §  (738.533Y (738,333}
¢. Physical Therapy - Non-Medicare... w TR 162,638 162,638
d. Physical Therapy - Non-iMedicare Contlactual Allowance ** . Bl (162,533) (162,333)
4, a, Speech Therapy - Medicare,... rereseesarbbertoriaes $ 220,905 220,905
b, Speech Therapy - Medicare Contraomal Allowance B eeerecrrenea $i (191,386} (191,386)
¢. Spocch Therapy - Non-Medicare. ity s csnnas $ 45,963 45,963
d. Speech Therapy - Non-Medicate Contractual Allowance HE erresee (45,963) {45,963)
5. a. Occupational Therapy - Medicars.... v $1 1,157,602 1,157,602
b, Occupational Therapy - Medicare Contractual A!lowance T 31 (954,182)]  (954,182)
¢. Occupational Therapy ~ Non-Medicare... o v 3 194,284 194,284
d. Ocenpational Therapy - Non-Medicare Contractual Allowance # _3 (194,165)]  (194,165)
6, a. Other (Specii¥y) - Medicare. . v e s 3
b. Other (Specify) - Non-Medicare......... . 3 =N 3,779
TIL Totwl Resident Revenue (Section . thru Sect:on II ) 3

11, 314924

11314 924

TV. Other Revenue®

1. Meals sold to guests, employees & Others...o.v v cevnionsvesrssessne $

2. Rental of rooms 10 HON-TeSidentS, s cicoicrmarsisessmsans $

3. Telephone ... . TOTTTTn $

4, Rental of Televmon and Cable Servmes ..................................... $

5. Interest Income (Specifyy ... . 5 29,626 25,626

6. Private Duty Nurses' Fees.. . . 3

7. Barber, Coffee, Beauty and G;ft shops .3

3. Other (Specify)... .. $ 36,250 36,250
V., Total Other Repemae (1 thru 8) $ 65,876 65,876
V1. Total AU Revenue (H1+V)... $F 11,380,800 | 11,380,800

* Facility should offsef the appropriate expense on Page 28 or Page 29 of il'ze Cost Reporr

#* Factfity showld report all contraciual allowances andior payer discoints..
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State of Connecticut
Annual Réport of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Wadsworth Glen Health Care and
Rehabilitatien Center, Inc 2625C 9/30/2015 31 | 37
Account ’ Amount
Assets
A.  Current Assets
1. Cash (or hand and in BAnks ). coovvivivieieverriniioinseeriien i iar e $ 126,660
2. Resident Accounts Receivable (Less Allowance for Bad Debts)e..coooeviervinnnire 43 761,080
3. Other Accounts Receivable (Excluding Owners or Related Parties).....ooneres $
4 Tnventories.......c.c....o T O e O T T PPOTPTOTOr $ 20,503
5. Prepaid BXpenses...ooonvenre eeeeeereennee T TP UPPPPPIN $ 145,545
a. Prepaid Insurance 145,545 e
b,
C.
d. :
6. INterest RECEIVABIE «ovreireernsrnvanrevarasraserstestsionerarserssssseonsrnrrossssssusieser $ 18,078
7. Medicare Final Settlement Receivable.ovoriiiniiiiiiin v rerasr et iiireaes 5
3. Other Current ASSets (Jemize Yo v ivveisiiiimiiinniiens i 3 4
AR Related Parties 170,562 % 5
A/R Non Related Parties EF) '
A-9. Total Current Assefs (Lines Al thru 8} $ 1,245,910
B. TFixed Assets _ :
T < PO PO PO PP PP TP PTee $
2. Land Improvements *Historical Cost...... ' $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... $
Accum. Depreciation Netoovena
4. Leasehold Improvements *Historical Cost...... 1,536,647 .| 556,647
Accum. Depreciation (980,000) Net........
5. Non-Movable Equipment *Historical Cost...... 498,482 : $ 162,396
Accum. Depreciation (336,086) Net........
6. Movable Equipment *Historical Cost...... 1,125,432 3 302,657
. : : : Accum. Depreciation . . (822,775) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net. .
8, Minor Equipment-Not Depreciable. . .o s 3
G, Other Fixed ASSELS (JIEMIZE Joversirvusecrescoriunniranernnan st s h 15,706
Moveable Equip Carry Forward Adj 15,706
B-10.  Total Fixed Assets (Lines BL i 9)u.vvvoeer s o 3 1,037,406

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

{Carry Tolal forward to next page )
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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. Repott for Year Ended Page of
‘Wadsworth Glen Health Cave and .
Rehabilitation Center, Inc 2025C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,283,316
C. Leaschold or like property recorded for Equity Purposes.
1. Land....c...coevunnen, rvereeeeeeaeercens S P PP PP TCTCUPTRTR creaned|B
2. Land Iinprovements *Historical Cost...... ‘
Accum. Depreciation - Net....... $ .
3. Buildings *Historical Cost......
' Accum, Depreciation Net........ $
4, Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net.oo. |$
. 5. Movable Equipment *Historical Cost...... :
Accum. Depreciation Net..ooonn |3
6. Motor Vehicles ~ *Historical Cost...... _
‘ Accum, Depreciation Neto.ooann [§
7. Minor Equipment-Not Depreciable.......... T cereeenld
C-8 Total Leasehiold or Like Properties (C1 thru7) $
D. Investment and Other Assets '
1. Deferred Deposits............ e e b et ravasdnacaee e banr ey are s s trsres SOTPTTTTOION b
2. Escrow Deposits........ TTUTOTOTe B T Ceereteaaraereeeraratraes 3
3. Organization Expense *Historical Cost...... '
Accum. Depreciation Net...ou $
4, Goodwill (Purchased Only).....c.oco.. e rererr iy s v e rraeernan e ettt eerraane L 26,836
5. Investments Related to Resident Care (ifemize ).......... beeerreeeeraens et $
T
st

6. Loans to Owners or Related Parties ({femize)
Name and Address Amount ~ Loan Date
Related Party Note 733,279 3/29/2012

7. Other Assets (ffemize }...ouv...
Deposit IRS ‘
Project Development e ; .
D-8. Total Investments and Other Assets (Lines DT thrn 7)., N | | 794 125
D-9, Total All Assets (Lines A9+ BI0+C8+D8).uvvcviirianniinninniin, berrnerieereee $ 3,077,441

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



State of Connecticut .
Anunual Report of Long-Term Caie Facility
CSP-33 Rev. 6/95 '

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Wadsworth Glen Health Care and Rehabilitation . :
Center, Inc 2025C 9/30/2015 | 33 i 37
Account Amount
[Liabilities
A Current Liabilities
1. Trade Accounts Payable........... Cenerenrterirarreerrtariaers rreraniaaeieiaeearra 3 658,704
2. Notes Payable (itemize )....ca.cvvne TP TP e eaeteerrenreneereaenare ceees 18 100,000 |
Line of Credit 160,000 ;' MM e
. .&%‘ fo | vﬁﬁ“
s 5 o i _ )
e e 34 1.%%
3. Loans Payable for Equipment (Current portion ) (itemize ). occanivennee vevrrenn 18
Name of Lender Purpose Amount Date Due é%i—g\f" e
o S
gg ‘“h.
= o s? ; &
Eemsh s e
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)......c..ooooun |8 197,241
5, Acerned Payroll (Owners and/or Stockholders only}............. ceverrirrreniseees B :
6. Accrued Payroll Taxes Payable.....iccoeiiiniiiiiniiaiieisiininiinn. rerieeeneas $ 3,553
7. Medicare Final Settlement Payable............ v renetaanaaaenarrane everiieinerin |8
2. Medicare Current Financing Payable......ociviniiniiiinnarnn. Ceverrnvnreranearas 3
9, Mortgage Payable (Current Portion }............ ettt er e r e ne e neeaas 3
10, Tuterest Payable (Exclusive of Owner and/or Related Parties)......c..ooe..o.. v 13 1,894
11, Accrued Tncome Taxes®. . v vieyrysizicesssisisiiiieiisissrssrniserazsineas 3
12. Other Current Liabilities (fremize )......... e eberierrareerras vt aann $
Acc'd Operating Expenses 39,339
Acc'd Expense - CT Sales Tax 1,515
Provider Taxes Due 151,113
A-13. Total Current Liabilities (Lines Al thru 12).....ociiiiiiniiiinnan,

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

Tax Return.
## {nterest Braring - Do Not Inchide in Return on Equity Calculation.

{Carry Total forward lo next page}



WADSWORTH GLEN
ACCRUEB-EXPENSES-OPERATIONS

September 30, 2015
: ACCT. # 2170

Management Fee true up ’ (33,760.22) - 5120
Goldman Gruder-Accrue cradit for overpayments ($4,575.00) 5124
9/30/15 Audit Fes {DHLS) . $14,000.00 5126 .
Heaith Insurance IBRN 8/30/15 $18,980,20 ~ 5364
Athena 401K $4,037.64 5366

. Food Rebate (Regslvad 10/31/15) {$2,085.65) 6334
SDX Swallowing Diagnostics-Speech Tharapy {$1,440,00) - 7430
Geriatric Medical - Nursing Supplies . $5,179.35 8438
Mclkesson - Nursing Supplies ‘ $9,503.16 8438

Balance 9/30/15 " $39,839.48_



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
Wadsworth Glen Health Caré and
‘IRehabilitation Center, Inc _ 2025C 9/30/2015 34 ] 37
Account Amount
: Total Brought Forward: 1,153,859

Liabilities {cont'd) .
B.  Long-Term Liabilities - _ g

1. Loans Payable-Equipment (fenmize )...ooverereirienses. B PP PTTIT s i1 173,116
Name of Lender Purpose Amount | Date Due SR e
173,116
i
2. Mortgages Payable........oooo.ent NTUTOTOTT Crerareeairiaeaeses TTTTTIp
3. Loans from Owners or Related Parties (itemize)........... T
Name and Address of Lender Amonnt Loan Date
Due to Partnership 1,134,640
4. Other Long-Term Liabilities (#femize )............. et Cerea y 496,940 -
ey Bank Term Loan 489,938 ErGg R
Syag-Valuation 7,002
B-5. Total Long-Term Liabilities (Lines Bl thru 4).......... e verrerreryeats ar e arreis $ S 1804,696

¢ Tolal Al Liabilities (Lines A-13 F B-8)...coromr NTIOI U o8 2.958,555



State of Connecticwt
Annual Report of Long-Term Care Facifity

CSP-35 Rev. 6/93
G. Balance Sheet (cont’'d) -
Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Wadsworth Glen Health Care and i
Rehabilitation Center, Inc 2025C 9/30/2015 35 | 37
Agccount Amount
A, Reserves .
1. Reserve for value of 10ASEA JATIG. 1 evvveeveeerseererereveenesiresrersoesrerarreersseones
2. Reserve for depreciation value of leased buildings and appurienances .
10 D BITEOIEIZEM o+ v et vaineee e taetatsasarn s anseanteenetetechabesbsatatrarntbartrasssranens
3. Reserve for depreciation value of leased personal property (Eqw’fy) -
4. Reserve for leasehold real properties on which fair rental value is based.........
5. Reserve for funds set aside as donor restricted.....o...ooviviiiiniinny eaieeaaes N
B, Ol RSO VRS v vt vrravetsarseraenrerassearastsioiassusnasinsasossrmussssnsasarsisbossns
B, Net Worth
1. Owner's Capital....oooiueureieriiirirsivrsrasiinni e raraassrrribiraratisassarisanass
2. Capital S10CK. 1 .vueiisniiiii i e e s ea
3. Pald-in SULPIUS. .t vererererrereserrnmennsresnstnastssssnisrrrstsatsasssesrarrnesniosnnie (7.002)]
4, Treasury StOcK..co.coviiiiiiiniiiiiiiiiisis it ierariraarseaas e eeerreeeereerere e
5, Cumlated FBarmiiiEs, vvueerserncorerssensirrtirtierissreratiarnessenseiriiatirariaen 108,029
6. Gain or Loss for Period 10/1/2014 thu 9/30/2015 17,859
o B ) B LAYy 1+ O P SRR 118,886
|C.  Total Reserves and Net Worth o..ooeoooo... T PTOTe 118,886
D: Total Linbilities, Reservés, and Net Worth .........oooiviiiivinninracaneiaiacaninn] y 3,077,441




State of Connecticut

Annual Report of Long-Texrm Care Facihty

CSP-36 Rev, 6/95

H. Changes in Total Net Worth.

Name of Facility License No. Report for Year Ended Page of
‘Wadsworth Glen Health Care and .
Rehabilitation Center, Inc H25C 9/30/2015 36. ] 37
Accoumt . ) Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 284,783
B. Total Revenue (From Statement of Revensie Page 30 ) oovenvveeisiiiiiniiiiinnn 5 11,380,800
C. ‘Total Expenditures (Irom Stalement of Expenditures Page 27 ) .oocoovvieennns e $ 11,362,941
D. NetIncome or Deficit...cvuiveriirenreerneeons e teetaetran et yeteatraaeraaaaeaes eerenns $ 17,859
B, Balance.... ..voereerrrerncrrnemrecmnencnnienes rrerrrenanas Cerirereiirrasieieraisrer] $ 3(}2642
F.  Additions e
1, Additional Capital Contributed (itemize )}
(172,275)
Change in Swap (5,997)
Prior Year AP Void Error (5,483)
Rounding ¢y}
2. Other (itemize )
F-3, Total AddHiOns...couviviireriaiiinniniiannnas ererreees e taeea et e rean et rtaiytrre
G, Deductions ,
i, Drawings of Owners/Operators/Partners (Specifl )o.ovvvviveariiriiieaiaiciarneainns 3
Name and Address (Wo., City, State, Zip) Title Amount [REEE SRS
A Sttt
i3 :’. SR : iR
2. Other Withdrawings (SPeeify) ... cuinrrerrserireisrsrrreairnrrasaiasirrarsinsrasis $
Purpose Amount : e
e o
7 o B l, 3
S s
e
B = T -g‘;
3. Total Deductons. ...o..vieeenrees bt ee s aeaeraeseraeeenreraraeneses evraeneanis ‘eeennn $

H. Balance wt End of Peviod

09/30/15

B 118,886




Siate of Connecticut

Annnal Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

L. Preparer's/Reviewer's Certification

Name of Facility
Wadsworth Glen Health Care and

Rehabilitation Center, Tne

License No.

Repott for Year Ended | Page of

2025C 9/30/2015 37 37

Check appropriate category

CCNIT

RHNS Other (Specify)

[ ‘ []

Preparer/Reviewer Certification

T 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 inquited 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 1 am aware
(except those expenses known to be antomatically reraoved in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are propetly reported as such in this
report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the data contained in this
repoxt is in agreement with the books and records, as provided to me, by the Facility.

Signature of Pre

Title

Cre

Date Signed

_.2/01/ IC,

Pr}a{ted Name o%parer

Athena Healih 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 leiter dated 12/11/2013.




