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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 End Page of

Stamford Ac uisition I, d/b/a Cassena Care at Stamfo 1084-C 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PiJ1vISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Stamford Acquisition I, d/b/a Cassena Care at

Stamford, LLC [facility name], for the cost report period beginning November 16, 2015 and ending

September 30, 2016, 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 providers) in accordance with applicable

instructions.

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

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 expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Nancy Kromer Gregg Seidner

Subscribed and Swom State of Date Signed (Notary Public) Comm. Expires

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Stamfard Ac uisition I, d/b/a Cassena Care at Stamford, LLC

Period Covered: From

########

To

9/30/2016

Address of Facility

53 Courtland Avenue, Stamford, CT 06902

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/17/2017

Item Total CCNH RHNS S eci

1. Dieta w es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

8. Total Wages and Salaries Paid (As per page 10 of Report) $

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility
203-853-0010

Report for Year Ended

9/30/2016

Page
2

of

37

Name of Facility (as shown on license)

Stamford Ac uisition I, d/b/a Cassena Care at Stamford, LLC

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

53 Courtland Avenue, Stamford, CT 06902

License Numbers:

CCNH

1084-C

RHNS (Specify) Medicare Provider No.

07-5061

Type of Facility (Check appropriate box(es))

H Chronic and Convalescent ~ Rest Home with Nursing ~ Specify)
Nursing Home only (CCNH) Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or o eration durin this re ort ear? O Yes O No If "Yes," ex lain full .

Home Purchased 11/16/15 (f/k/a Regency Heights of Stamford)

Administrator

Name of Administrator

Nancy Kromer

Nwsing Home

Administrator's

License No.:

001714

Other O erators/Owners who are assistant administrators full or art time of this facili

Name License No.:

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of FaciliTy

Stamford Acquisition I, d/b/a Cassena Care at Stamfo

License No.

1084-C

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Stamford Acquisition I, d/b/a Cassena Care at

Stamford, LLC

53 Courtland Avenue,

Stamford, CT 06902

CT

Name of Partners/Members Business Address Title %Owned

Gregg Seidner 53 Courtland Avenue, Stamford, CT

06902

Managing Member 0.15

Pasquale DeBenedictis 53 Courtland Avenue, Stamford, CT

06902

Member 0.35

Alexander Solovey 53 Courtland Avenue, Stamford, CT

06902

Member 0.35

Soloman Rutenberg 53 Courtland Avenue, Stamford, CT

06902

Member 0.15



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

General Information and Questionnaire
Corporate Owners

Name of Facility
Stamford Ac uisition I, d/b/a Cassena Care a

License No.
1084-C

Report for Year Ended
9/30/2016

Page of
3A 37

If this facili is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

N/A

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Stamford Ac uisition I, d/b/a Cassena Care at Sta 1084-C 9/30/2016 3B 37

If this facili is owned or o erated as an individual ro rietorshi , rovide the followin information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Stamford Ac uisition I, d/b/a Cassena Care at St

License No.
1084-C

Report for Year Ended

9/30/2016

Page of
5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Diet Number of meals served to residents

Laund Number of ounds rocessed

Housekee in Number of s care feet serviced

Nursing

Number of hours of routine care provided by EACH

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

s ecialist See listin a e 13

Maintenance and o eration of lant S uare feet

Pro e costs de reciation S uare feet

Em to ee health and welfare Gross salaries

Mana ement services A ro riate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

If "No," explain fully why such allocation was no

made.

N/A

2. Ex lain the allocation of related com an ex erases and attach co of a ro riate su ortin data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Yes O No If "No," explain fully why such allocation was no

made.

N/A
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IAISTAI l 6TFf7€7~f ~ffTSR~_S'C
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Pitney bowel ,(~~
PITNEY BOWES' LEASE AGREEMENT

Your Business Information ~~~~~ N~ ~

CASSENA CARE AT STANFORD

Full Legal Name of Lessee DBA Name. of Lessee Tax1D # (FEIN/TIN)

53 COURTLAND AVE STANFORD CT 06902-3401

Billing Address: Street City State Zip+4

( ext 21790157867`

Billing CoMactName Billing Contact Phone # Billing CAN.#

53 COURTLAND AVE STANFORD CT 06902-3401.
I nstallation Address (If different from trilling address) : SUeet City State Zip+4

Arthur Cooperberg; {516) 422 X882 ext 21790157867

Installedon Contact Name ' Installation Contact Phone At Installation CAN #

Imroice Attention To

Your Business Needs

Qty

~

Buslness'Solutlon Description

Matl Stream Solution -1

DM225 Digital Mailing System

IntellLink Interface / PSD for DM125 / DM225

~ BasicAGCaundng (25 DepQ Software

51b Integrated Weighing

~ Professional lnstallation

Integrated iN~ghing Platform

pbSmartPostage Free

IntelliLink subscription

~ Wi-Fi Device

~ Digital Access Connection Acs~pf~d

Sevin Levsl Agnemanl

StendaN • Provlde~ malolananca and wvooM1 Ia euulDmenl

❑ SoRwar~Malnten~nc~~~ddHbnN lartn~apply~•RoWdes ieW9on updNes 6lschnkal estklanas

Mohr Ranld '-.
O Valus Barad Sarvlcas knot Including USP9 hao whlM will w chhrged up~rapyJ

Purchaca Pawner-Aline of aredM provMNg a convenient way fo mall now and pay lWer.

ConaoOdefe metarpostege, parmM poafepe end auppAes u~da one xwunt— fes derma
a ml,arw~
EqulpmeM R~pl~cam~M Propr~m-RWepfan.M ease o/bas or damage fo leased egWpmuM

( )Yea I WaM to enroA M the VaIwMA%~ ~qulpmam ropl~cemam program
~:) No Enrollment (I will proWde prool of Mauranu wNMin IAe nex! 86 drys u nWad In Sadlon

lB)

If gram produele are Id~ntllktl onyout Order, lbs equipment coveretl by IhL Aprsamenl Ineludee nmanuladurW produGs IhaLh~w gone Ihrouph ourfaclory CaAlficaOon tedY~p prouaa.

Your Payment Plan

Initial Term : fx~. months ORequired advanee check of S( ) received
Number Of Nla Month Amount Blfled Quarterly At` OTax Exempt CertificateAttached

Fifst 63 $129 $387 OTax Exempt Certificate Not Required

'Doea rwl lrtduds arty appMcebls sales, use, a popa7y taxes wAkh w(116e billed aepaFefaly; peyrnenf plem OagM eRe/ any apFYlca6le lnlaim Usage PabC.

Your Signature Below

By signing 4eloti~ you agree to he tzoun3 by ell the fames of this F~reement indndi~g'th ~r~sted in the Piney Bogies Terms (Version 1iY45~ r*hir~h at`s

ays~ le at v~wcab.ennVterrr~scon~itions and are ige~rpnraled by tt~i~rence. You ackr~a~si e;Ehat you rray nat cancel ~e Erase (as dir t in Secfion

G'4 Qf1he PifieyBanesTertns)forsrry r~sonandthetall payrr~entoblfgffiionsare uneondtional. The Lease vtill be binding m vs after ve have completed

ourcrsdit enddocumentetian appmvel process and havesigned belo~ti The Leese raquiresynu either to provide proofofinsuranceor pertidpate in the VatuehlAX

equipmerrt replacement program see Section L9 ofthe Piney Bov~es Terms] for an additional fee.

E-5iyned :03/16/2016 02:02 PM CDT

~rthur l~ooperbcrs 
Pitney Bowes Signature

acooperbery cassenaca re, mm
TiCle: Vice Prts oFFnance
IP: 65.51.167.178 ~:

rr ame Doci~: ~~~rs4315i~~9S225~ Print Name

Title Title

CJate Date

Email Address

Sales Information

eter Zegzdryn 473

Account Rep Name District Office

Lessee PQ #

Check rdditlonal t~n~ to be Included In dl~nCa paymanl

S e.` ~Y111ry ppwos Temrs foI d~Ji1~a~~i l4/~s Hntl rondilion]

P8GF5 Lease A~reemBM (Velslon 10/15)

~~,OC~F U:y t1,~16 
~.~]~~13~`~~~L~~~Itnry Br~Wa s. Pu~cli~se ~'~w :f altl uawa[:iNF ~ ~L krorlern~i k5 u! I'ilney trrores In C. al a S~bsNlOfy

SertlFl Electrenk Slgrtature



prtney bowies r~r
~ PITNEY BOWES LEASE AGREE:~111ENT 1 1 1 1 1 1 L

Your Business Informatlon Agraernen; Numper

REGENCY H~IG#~TS OF.ST!#NIFt3~p
Futl Legal Narpe of Lessee DBA Neme oflessee Tax ID it (FEIN/TIN)

53 COURTLAND AVE STAMFbRD GT 06902-3401
Billing Address; Slreet Cily State. Zp+4

( ) ext 217901b7867
Billing Contact Name Billing Oontacl Phone k Billing CAN

~~ cou~nA~va av~ sr~n~~aR~ cT assa2~ao~
b9stall3~n rays ~ffdifl~enf from billing address) .Street ~itY ~~~ z~~~

Gregg Seidner {2~3) 853 001A ext _ 21794157$67
InslallaUon ContactName Installatlon Contact Phone q [ palitirf CAN #'

Invoice Attention To
__

Lessee PO q

Your Business Needs

Qty Business Solution Description
cn.~k wai~w~.rn m, ~4 n. i~~i,~a.a i~ u~.~~tip.~~m

Mall Stream Solution • 1 a some. v~ei n,...,,~m

DM225 Digtf~l Mailin $ S~BFEI Sunders-pm~~decmown~nance andMi000i4.tw~cu~omem9 Y
IntelliC.nk ~nterFgc~ / PSD for DM125/ i7M2Z5

~ Basic Ae~unting (2"S C3ept} Saflware

~ 5 Ib Wsig1~~ and-Nlaasuras Approved Option
~ Disable Manual4Veight Foature

P~Of@SSf6718~ ~f15t8~~8t100

~ 5 10 lb Weights 8 Measure Approved Qplksn
1 Remote Disptay Sales Kit

~ pbSrtlartPost Free

dditlonal Items on following page

laJ

N pr.~nproducn ~n Id~nllfl~d on your OAYr, the ~qulprn~nl coverts by Ihis Agre~meM Includo~romv~uhWnd ➢rod~cl~ Ihelhave pane Uvwph our laday owllfiul6n leslinp prxan.

Your Payment Plan

InIt1al Tartu : ~ months
Required advance check of $( )received

Number Of INonths A9onthl Amcur►t Billed Quarterly At' ~ ) Tax Exempt Cedlficate Anached
First 63 $129 $3g7 O Taz Exempt Certificate Not Required

'Goes not lnW+d~. sny app8ea61e taka,uae, aprrAoeRy Nrr~Nlxch Hill tis WMed pyamfely,. pe}mvMplene begs Aar any ~ppAcable Mferem iJaeg~.PrAod.

Your Signature Below

By signirtfl bdDk~ you agree 10 6~ 6ari~d by atl the tetm~ of the Agreerrterti ind~rig thc~e ia~ted in the Riney ~pv~s T~Mfs (Version 10~FSj, rhich ark
a~alable a1 w eSs~.e~r~er~andrtTor~ end fir toted by rete~enoe. Y+au arktto~nledc~e thgi you rrny pGt cancel fie Lease (as deed us ~tct[p
G1 oiihe AitneyBcr~t~sT~sm~}fOrary rtasor►ai~r)th~tall payrnento6lig~ionsgre un~Unci~o~al.The less will ba Gllu1~1g On us Ater Yehav~ c~rtlp~ted
ourcreditanddo[umenta~p]approvalprpcessandha~~r~signedbe~Ov~TheLeaserEquuesyouedher~0p~vid~prof~fin r~~arp~ArGdp~ei~#ts~l/aWei~1NC
equipment replacsxnent pm9ram {see Section L9 ofthe Pdney Boves Tertns) far as nddilionaf t~~.
[(SertifiSStamp_1J]

Lessee Signature
j -

PdntName /1 ()

T1Ue ~~J 
~

p,~ ,'~~,~.!
Date

e~~i Ada~es5
Safes Information

:~ jG ~'~
~~~s

suenY.r• M.~M.rwnc. ~.aauwn.~ urm„vnyf •wo~ide: ie~l.ion upda~u a rld~Mc.r a.Wfnce

Moor Rental
O Yelw Beud Sarvlo~ (nat InclvdMy U9P9 fan welch will 6~ ehvg~d e~paral~fy)

a va+rl.+soPmr+r~-A ~ntru(ercdYO~viCFrgetamwilard w~ytomNno~wlndpeY tetor..
Ca~+rr-~il:~r~ m mta~ pc~~js~ pam~ftPofl~ge ww:.,~aF~~o: unCe, one aetavnl— w~ Inna~.
d eondrtrtvu

❑ EgW~mrnl Hnp4c~menl?rapram-Pmfectq~in cav m'L~et or rWrr.7pslekay~d-~Quay~gN
rftU I .ran ~o en•^c ~ ina vaius~Al(e ~qulprnaN rop~pcen+n•n p~opru~

(xJ Ne Kn.n~rn.ni (i wiu pro.ica yroot d inau~~e wltlri~ the ~oai J0 clny~ n~ no+ee N 8ac~en

Pitney Bowes Signature

Print Name

r+ue

Oate

car Zegzdryn 473

Account Rep Nana District Office

~•Gg s~:•~u~ ~~w~i i~rnu fog ~Jdl~lun~}.~ar~u. ,end cw.ufilans

PB IFS Lin ae ,~.gr~a mviq Vareian 14!150

"[~IY11~ r ~~IwV G 1'2i IBC h l n~'~I4+d: .~i1. :. - E'~~Y ~1~'~MS PUi LI~AyH ~~TA'/~~,an' V'}i~~~4.~R} ;iiy I i'1~~`.,~ ~. f I I .Ih.~ ~..~i.+3~ a.. _ is€~S,~l 1`S



Pitney Bowes ~(~'~ ~
PITNEY 80WES LEASE AGREEMENT ~ ~A m~~t ~. _~

Your Business Information gr _ Number_
REGENCY HE4~#-~TS OF STAMFORD
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53 Ct7URTLAND AVE STAMF~(~D CT
1

06902-3401
kri5tallalronAddress (1'di~crcnt Irom b~7la'ngaddress) • 5lraet ~~ty Slata Zlp*4

Grigg Seidner (2~3} 853 0010`-exf _.., 2't79~157867
Installation Contact Name Ins!aN.~lian Contact phone f~ Installation CAN #

InvoiceAttentlon To Lessee PO ~

Your Business Needs

1 IntelliLlnk Su6scriptlon
~ WI-FI dovice '_
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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 far Year Ended Page of

Stamford Ac uisition I, d/b/a Cass 1084-C 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If'No," explain.

revious riod? O No

Inde endent Accountin Firm

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

1 Marcum LLP 555 Long Wharf Drive, New Haven, CT

2

3
4

Services Provided by This Firm (describe fully )

1 Auditing/Cost Report Prepazation $ 25,552

2 $

3 $

4 $

Charge for Services Provided

$ 25,552

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

O Yes O No Pa e 15, Line ld

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached See Attached

2
3
4

5
Address (No. &Street, Ciry, State, Zip Code )

1 See Attached
2

3
4
5

Services Provided by This Firm (describe fully )

1 See Attached $ 37,746

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 37,746

Are These Charges Reflected in the Expenditure Por[ion of This Report? If Yes, Specify Expense Classificarion and Line No.

O Yes O No 
Pie 15, Line le



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

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

Stamford Ac uisition I, LLC, d/b/a Cassena Care at Stamford 1084-C 9/30/2016 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina LLP 203-240-6000

2 Colby Attorneys Service Co., Inc. 800-832-1220

3 Zimmet Healthcare Services 732-970-0733

4 Treasurer,State of Connecticut

5 Garfixnkel Wild P.C. Attorneys At Law 516-393-2200

6 Jackson Lewis P.C. 860-522-0404

7 Mazshal State of Connecticut

8 Goldman Gruder &Woods LLC 203-899-8900

9 Certilman Balm Alder & Hyman Llp 631-979-3000

10 Wilson, Elser, Mokowitz, Edelman &Dicker 203-388-9100

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

1 185 Asylum Street, Hartford, CT 06103

2 111 Washington Ave Ste 703, Albany, NY 12210

3 4006 Us Highway 9, Morganville, NJ 07751

4
5 111 Great Neck Rd Ste 600, Great Neck, NY 11021

6 90 State House Square, 8th Floor, Hartford, CT 06103

7
8 200 Connecticut Ave, Norwalk, CT 06854

9 1393 Veterans Hwy, Hauppauge, NY 11788
10 1010 Washin on Blvd, Stamford, CT 06901

Services Provided b This Fum (describe ull )

1 Acquisition (Disallowed on Pg. 28) 1,073

2 Acquisirion (Disallowed on Pg. 28) 1,634

3 Medicare Audit 1,500

4 Conservatorship (Disallowed on Pg. 28) 225

5 Acquisition (Disallowed on Pg. 28) 2,969

6 Acquisition (Disallowed on Pg. 28) 24,886

7 State Mazshall Fee (Disallowed on Pg. 28) 60

8 Acquisition (Disallowed on Pg. 28) 818

9 General Legal 3,420

10 Labor Lawyer 1,162

Charge for Services Provided

$ 37,746
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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

Stamford Acquisition I, d/b/a Cassena Caze at

License No.

1084-C

Report for Year Ended

9/30/2016

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If "YES", rovide the followin information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days followin the change.

Change in Resident Days
1st chan e

CCNH RHNS (Specify)

2nd chan e
3rd than e
4th than e

6. Number of Residents and Rates on Se tember 30 of Cost Yeaz

Item

Medicare Medicaid Self-Pa Other State Assisted

CC,NII CCNH RHNS CCNH RHNS S ci R.C.H. ICF-MI2

No. of Residents zR 99 i 2

Per Diem Rate -
a~~.00 z6s.za

-
soo.00

e. r . ' ~~` "~
a One bed rm.
b. Two bed rms. Nin 26323 465.00

c. Three or more

UCCI fR]S. N/A N/A N/A

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

TOTAL CCNH RHNS S ci
t aza i,a2s

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

::~, ,,

2. Restorative Treatments ~n ~~i

C. Other zs,si6 2s,st6
D. Total Physical Therapy Treatments za,ois 2s,ois

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

-_~" " ,
X25 ago

~~ .~y

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

~,N ,; ~ ."~ _ ~, ,~ ~ : , ~_ -

2. Restorative Treatments vo 90

C. Other z,s6~ z,s6~
D. Total S eech Thera Treatments 3,383 3,383

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

, _
~.i39

_
' i ,~~

~ ~~,

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

,. -~'~~;~;

2. Restorative Treatments 9is 9is

C. Other z~,nt 2~,~2t

D. Total Occu ationa[ Thera Treatments 3o,~~s so,~~g



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Stamford Acquisition I, d/b/a Cassena Caze at Stamford, LL

License No.

1084-C

Report for Year Ended

9/30/2016

Page of

10 37

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

4, M~.~•' ; "r ti' ~'; i'::

Item

Total Cost and Hours

CCNH Hours RHNS Hours (Specifvl Hours

A. Salazies and Wages*
1. Operators/Owners (Complete also Sec. I

of Schedule Al

~~.
~,,, '";

~~~~~x
._

636

'-
''„ ~ _ `~ ___

2. Administrators) (Complete also Sec. III

of Schedule Al)

t ""

123.99- 1,686

",~ , „ ~~

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

__._ ~'

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.

_
I ~ ~_~~~ 1

=r_ _ ~;,:: - _ _ _ ~'~~' ,
336,528

5. Dietary Service
a. Head Dietitian

-- . ~' _ ..w "'~7_ 'k~% ~agh% 'r'

b. Food Service Su rvisor
c. Die Workers 183,755 9,237

6. Housekeeping Service
a. Head Housekee r

.~ :' _ ~~;_ „~, _ ,,, ,

b. Other Housekee in Workers 69,578 ~ ~~

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance

_ ~, ,~ '~{4 x, ,.~

b. Other Maintenance Workers ~ ~
8. Laundry Service

a. Su rvisor
~`':; ~~ ._ ~~ "~.. _ .::~_'

b. Other Laun Workers 28,941 2441
9. Barber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant
_ ~ ?=t

b. Other Accountants
12. Professional Caze of Residents

a. Directors and Assistant Director of Nurses

'' ;,,

I ~ , ~ ~ x

~ , ,~._ ~~ = ~

b. RN
1. Direct Care

-
5'+~ ~ ~~ti~~

~.
1 1 ~~ ~~J

' ..... ...: :'s

2. Administrative** 746,SS~ ~ I .s ,ti' s ~~~

c. LPN
1. Direct Caze 1 306 850

Y~ rte'' '
39,987

- ~e"~`
sz

2. Administrative*•
d. Aides and Attendants 2,237,213 123,490

e. Ph sical Thera fists 539,945 12,221

f. S ech Thera fists 118,542 2,014

Occu tional Thera fists 423,200 9 271

h. Recreation Workers 140,R~8 F.397

i. Physicians
1. Medical Director

`.~~ _ - .._ ~- . ~. - _.

2. Utilization Review
3. Resident Care***
4. Other (Specify) ~ _ ~'.~ _: . .

Dentists
k. Pharmacists
1. Podiafists
m. Social Workers/Case Man ement 108,046 3,191

n. Marketin
o. Other(SpecifY)

See Attached Schedule
+'~'_ ~'. ..'~--

21,938 1,470
=_ .~'_~~~ ~~~

A-]3. Total Sala Ex enditures 7,252,340 268,115

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

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

Infection Control Nurse. Such cosu shall be included in the direct care category for the purposes of rate setting.

*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Stamford Acquisition I, d/b/a Cassena Care at Stamford, LLC

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RIINS Boecifvl

Position $ Hours $ Hours $ Hours

U

Medical Records $ ?1,938 1,470

Total $ 21938 7,470 $ - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS S eci

Service $ Hours $ Hours S Hours

U

7btal $ - - $ - - $ - -
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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

Stamford Ac uisition I, d/b/a Cassena Care at Stam
License No.

1084-C

Report for Year Ended

9/30/2016

Page of

13 37

3 ~ ,~~ -

Item

Total Cost and Hours

CCNH Hours RHNS Hours S eci Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For all such services com lete Schedule B 1

~''~~°~;'` ~, °-~. t
k _ __ <

E ~ ; _____ 
s.
. -

i.` ,,

>_'

1. Dietitian

2. Dentist 5,550 Monthl Fe

3. Pharmacist 21,279 Monthl Fe

4. Podiatrist

.ft . .. - ~ ~` w __ ~ ~- ` ~ ..5. Physical TheraPY
a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director entire facili
'_:w

;x.750
; 't

Monthl Fe
i;.y ~,

b. Utilization Review

Title 18 and 19 onl monthl meetin

_ ' ~~ ~~~-

c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

~~~. ''' '~`~ "' ̀ ~ ~ r~'

2. Phannaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify) , ~ _- ~+ ~, : ~„~ =~_,

9. Speech Therapist

a. Resident Care

~~,~~ ,_ _ ,.~=~, ~_-_

b. Other

10. Occupational Therapist

a. Resident Care

"; .,', _ ~ . ~~ - i ~,..,._.

b. Other

11. Nurses and aides and attendants

a. RN

1. Duect Care

'~s

251,521 5,774

, , . ~~~•

~̀ ' `

2. Administrative*** 40.825 452

b. LPN

1. Direct Care

-
_Y ..

155,335

~~° '' "'
3v -- .S'~

~'
..

4,511

2. Administrative***

c. Aides 91,598 5,199

d. Other

12. Other (Specify)
See Attached Schedule

-
~ ~,

,`='- -- t Y'~

B-13 Total Fees Paid in Lieu o Salaries 599,858 15,936
• Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page U.

*• This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Alsq any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

"• Administrative -costs and hours associated with [he following positions: MDS Coordinator, Inservice Training Coordinator and Infection ConVol Nurse. Such

costs shall be included in the direct caze category for the purposes of rate setting.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

Schedule Bl -Information Required for Individuals) Paid on Fee for Service Basis*

Name of Facility
Stamford Ac uisition I, d/b/a Cassena Care at Stamford,

License No.
1084-C

Report for Year Ended
9/30/2016

Page of
14 37

Name &Address of Individual Full Explanation of Service

Related** to Owners,

O rators, Officers Explanarion of Relationship

Yes No
Jeffrey Cahn, D.M.D Dental O O N//A

Guazdian Consulting Services, Inc. Pharmacy O O N//A

Dr. Charles Miner Medical Director O O N//A

Santi Neuberger M.D. Medical Director O O N//A

The Nurse Network, LLC RN/LPN/CNA Staffing O O N//A

Triton Staffing Group, LLC RN/RN Admin/LPN/CNA Staffing O O N//A

Universal Medical Records RN Staffing O O N//A

Procare RN Staffing O O N//A

Access Capital, Inc LPN Staffing O O N//A

RJV Consulting Services Ina RN/RN Admin Stang O O N//A

Canil Healthcare Consulting, Stamford, CT RN Admin O O N//A

~ ~

~ 0

~ 0

~ ~

~ 0

~ ~

~ ~

0 ~

~ ~

~ ~

0 ~

* Use additional sheets if necessary.

* *Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-]5 Rev. 10/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Stamford Ac uisition I, d/b/a Cassena Care at S

License No.

1084-C

Report for Year Ended

9/30/2016

Page of

15 37

Item Total CCNH RHNS (S eci )

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Com ensation $

E_ ~

; ~~~,;

374,355

'

374,355

,. "`

$ ,_ _

~ ~ -_
i._

x;,' `, h

2. Disabili Insurance $

3. Unem to ment Insurance $ 128,288 128,288

4. Social Securi (F.I.C.A.) $ 532,241 532,241

5. Health Insurance $ 775,049 775,049

6. Life Insurance (employees only)

(not-owners and not-o erators) $

~' _' ` ~~",

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

229,516 229,516

`~ ̀ "' ~ - " ~~ { HE

8. Uniform Allowance $

9. Other (Spec) $

See Attached Schedule

~ ~.'>~>~~

~'~ ,.,-,~. ~'

~~-`~`~`~

_ ~ x~ =-~

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*
-

.~ t ̀  :
~=

,~' E u~
x -

'~ ' 'i

'~' ~'+.~ Z 3

c. Bad Debts* $

d. Accountin and Auditin $ 25,552 25,552

e. Le al (Services should be ull described on Pa e 7 $ 37,746 37,746

f. Insurance on Lives of Owners and $

O erators (S eci * ,~ -~
~ 36,074

- ^~,,''

Office Su lies $ 36,074

h. Telephone and Cellular Phones

1. Tele hone & Pa ers $ V 30,644

-~ -',. __

30,644

~_

2. Cellular Phones $ 623 623

i. Appraisal (Sped purpose and $

attachcopY)* ~~
,~'

~ h_. ~~

Co oration Business Tomes anchise tc~) $ r~.~~ ~ 1 6.941

k. Other Taxes (Not related to property -See Page 22)

1. Income* $

__,~ ~ _ ~'̀F..

2. Other (Spec) $

See Attached Schedule

39,221 39,221

3. Resident Da User Fee $ 769,542 769,542

Subtotal $ 3,011,791 3,011,791

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



**X DO NOT Include Holiday Parties /Awards /Gifts to Staff

Stamford Acquisition I, d/b/a Cassena Care at Stamford, LLC Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

0

Activities- Other Benefits $ 424

Admissions- Other Benefits $ 130

Union Education $ 25,445

Total $ 25,999 $ - $

Schedule of Other Tazes

Description CCNH RHNS (Specify)

0

Admin -Sales Tax $ 39,221

Total $ 39,221 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Stamford Ac uisition I, d/b/a Cassena Care at Stamf
License No.

1084-C
Report for Year Ended

9/30/2016

Page of

16 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward: 3,011,791 3.011.791

1. Travel and Entertainment

1. Resident Travel and Entertainment $
~. :~ ~ i , _

2. Holida Parties for Staff $ 5,863 5,863

3. Gifts to Staff and Residents $
4. Em to ee Travel $ 1,941 1,941

5. Education Ex enses Related to Seminars and Conventions $ 3,953 3,953

6. Automobile Ex ense of urchase or de reciation $ 112 112

7. Other (Specify) $
See Attached Schedule

6,399 6.399

~~- -~ ,~
4E , °~'

~~~` ~ `~=
m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ll such ex enses $

2. Advertisin Tele hone Directo (xll such ex enses *** $ 2,108 2,108

3. Advertising Other (Specify)*** $

See Attached Schedule

21.947 21,947

4. Fund-Raisin * * * $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $

direct] and not b contract or fee for service * * * ~ ~~~~ ._ . ~ ~ ~ ''

7. Ponta e $ 9,237 9,237

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

3,27

-

8,278

~ ~ s,

t
~~w:

8a. Dues to Chamber of Commerce &Other Non-Allowable Or .*** $

9. Subscri tions $ 5,132 5,132

10. Contributions*** $

See Attached Schedule

1,812 1,812

~ ~ ~ ~'~-~ :'
11. Services Provided by Contract (Specify and Complete $

Schedule G2, Pa e 21 or each arm or individual

119,794

-

~ ~ ~~_7~~~

~ ''' .~ q

12. Administrative Mana ement Services** $ 232,080 232,080

13. Other (Specify) $
See Attached Schedule

33,377

~ "~~

33,377

~~- `3, . , :'
C-14 Total Administrative &General Ex enditures $ 3,463,824 3,463,824

* 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.



Stamford Acquisition I, dPo/a Cassena Care at Stamford, LLC Attachment Page 16

9/30/2016

Schedule of Other Travel and Enhrtainmen[

(`(`NA RANG lCnerifvl

U

Admin -Meals and Entertainment (Disallowed) $ 6,399

To[al Other Travel and Enlertainmcnt $ G,399 $ $

Schedule of O[her Advertising

vw.e rc..a.:s i

0

Marketinc Disallowed $ 21 947

Tolal Other Adver[icing $ 21,947 $ $ -

Schedule of Dues

!`!`NA ➢ANC lCnwrifvl

car~cr s s,~ie

'Coral llues 5 8,278 $ $

Schedule of Contributions

f`f'NA RANG lCnerifvl

Scholarshi Contributions $ 1,81?

ToLvl Contributions $ 1.812 $ $

Schedule of Other Administrative and General

('!`NA RANG lCnrrifvl

Admin - RectvitinK Fees $ 6,500

Sceial Services- ConUacted Services 3 632

Dietary- Books and Periodicals S ]80

Admin - Recruitin Fecs $ 5,000

Admin -Licenses $ 1,263

Admio- Bank Char es $ 16 708

Admin- Books and Periodicals $ 16

Admin-Penalties ~ 3y

Em Ioyee Fin ~e noon ~ S 3,0;9

Total Other .4dministra4ive and General S 33,377 $ $



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility
Stamford Ac uisition I, d/b/a Cassena C

License No.
1084-C

Report for Year Ended
9/30/2016

Page of
17 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

Indicate Where Costs
are Included in Annual
Re ort Pa e #/Line #

Cassena Care Consulting 232,080 Managerial &Financial Oversight Pg 16 / Line m12

* In addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



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

C. Expenditures Other Than Salaries (cont'd) -Dietary Basis for Allocation of Costs (See
Note on Pale 5)

Name of Facility License No. Report far Year Ended Page of
Stamford Ac uisition I, d/b/a Cassena Care at Stamfor 1084-C 9/30/2016 18 37

Item Total CCNH RHNS (S eci )
2. Dietary ~~ ~:;_ _ k ~ Ez~~~~ .,.

a. In-House Preparation &Service ~.. - ~ ,
1. Raw Food $ 83,244 83,244
2. Non-Food Su lies $ 28,782 28,782
3. Other (Specify) $

8 s ! ~3-'

f̀ ^I ,~.k~~ Y
~`lx, t

863,1 bx ~t~> ;. I ~~x

y~ .:yam

b. Purchased Services (by contract other $
than through Management Services) ~ ~ ,~` 3 ° '`~ r~

Com lete Schedule G2 att. Pa e 21 `~
F:

..~: '.

c. Marra ement Services** $
d. Other (Spec) $

~ .~ i~
.~-

yA 975,1942E. Total Dietary Expenditures (2a + b + c + d) $ 975,194

2F. Die Questionnaire Total CCNH RHNS S eci

G. Resident Meals: Total no. of meals served er da :*

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

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

amt.

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

Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes O No
If yes, specify

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

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

Is cost of food (other than meals, e.g.,
N snacks at monthly staff meetings, board 

O Yes O No
If yes, specify

meetings) provided to employees included cost.
in 2E?

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

amt.

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule G1, Page 17 must be fully completed or this expenditure will not be allowed.



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

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

(See Note on Page 5)

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

Stamford Ac uisition I, d/b/a Cassena Care at Stamford, 1084-C 9/30/2016 19 37

Item Total CCNH RHNS (S eci )

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $gowns and other resident care items

washed, ironed, and/or rocessed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, and/or processed.***

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

Amt. $

b. Purchased Services (by contract other $ 320,112 320,112

than through Management Services) " . ~ . '' r̀  ~:r
Com lete Schedule G2 att. Pa e 21 ~_~ : ~-, ~ a~ ,

w

c. Mana ement Services** $
d. Other (Spec) $ 81,186 81.186

Dai ers, Undergarments, Su lies ~£, _ „ ~::. :~ w` 'T-~::

3E. Tota! Laundry Expenditures (3a + b + c + d) $ 401,298 401,298

3F. Laun uestionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
If yes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

I. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item

Is Cost of laundry provided to persons other ~ If yes,
O OYes No 

specify cost.J' than employees or residents included in 3E?

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? (Pa e/Line Item)

* Do not include salaries from page 10 as part of dollaz values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

*** Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No. Report for Year Ended Page of
Stamford Ac uisition I, d1b/a Cassena Care at 1084-C 9/30/2016 20 37

Item Total CCNH RHNS (S eci )
4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel

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

b. Purchased Services (by contract other sq. Ft. ser~icea
than through Management Services) by Personnel

Amt. $ 330,923 330,923(Complete Schedule G2 att.

Pa e 21
c. Mana ement Services* $
d. Other (Specify) $ 20,271 20,271

Housekee in Su lies ~. ._ ~ ~~ a:-~.
4E. Total Housekee in Ex enditures (4a + b + c + d) $ ~ ~ ~ , l yet 35 ~ ,194
5. Resident Care (Supplies)** ":~'E' ,̀K 'r ~,`:

a. Prescription Drugs*** ~' _ _ _ '_~_ ~ r . r ._
1. Own Pharmac $
2. Purchased from $ 412,22t~

~::-,
X12,220

Guazdian Consulting Services, Ina e',.-. -

b. Medicine Cabinet Dru s $ 31,803 31,803

c. Medical and Thera eutic Su lies $
d. Ambulance/Limousine*** $ 3,200 3.200

1. For Emer enc Use $
2. Other*** $ 12,786 12,786

f. X-rays and Related Radiological $ 28,105 28,105
Procedures*** ~ ~, s~ ,~4

g. Dental (Not dentists who should be included under $
salaries or ees ~_ _ .__ "'`

h. Laborato *** $ 39,856 39,856

i. Recreation $ 30,229 30,229

j. Other (Specify)**** $ 210,043 210,043

See Attached Schedule _ 1~,~; :_ , f~, ~~`~~3 ~
SK. Total Resident Care Ex enditures Sa - 5' $ 768,242 768,242

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

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

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

* * * * ICFMR's should provide a detailed schedule of all Day Program Costs.



Stamford Acquisition I, d/b/a Cassena Care at Stamford, LLC Attachment Page 20

9/30/2016

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

0

Central Su 1 -Gloves $ 16,244

Central Su ] -Other Medical Su lies $ 110,159

Central Su 1 -Office Su ]ies $ 255

Central Su 1 - Wi es $ 3.77

Central Su 1 -Other Su lies $ 33,644

Central Su 1 -Rental Ex ense $ 44,888

Medical Records- Office Su lies $ 1,276

Total Other Resident Care $ 210,043 $ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility
Stamford Ac uisition I, d/b/a Cassena Care at

License No.
1084-C

Report for Year Ended
9/30/2016

Page of
22 37

Item Total CCNH RHNS S eci

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 99,243 99,243

b. Heat $ 218,593 218,593

c. Li t &Power $ 16,368 16,368

d. Water $ 62,599 62,599

e. E ui ment Lease (Provide detail on a e 6 $ 8,316 8,316

f. Other (itemize) $

See Attached Schedule

101,419

506,538

101,419

506,538

~~- ---
~~~-

6 Total Maint. & O eratin Ex ense (6a - 6 $

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 945 945

c. Non-Movable E ui ment $

d. Movable E ui ment $ 10,650 10,650

*7e. Total De reciation Costs 7a + b + c + d $ 11,595 11,595

8. Amortization (Complete att. Schedule Page 24 * )

a. Or anization Ex ense $ 1,147 1,147

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other S eci $

*8e. TotalAmortization Costs 8a + b + c + d $ 1,147 1,147

9. Rental payments on leased real property less

real estate tomes included in item l Ob $ 1,093,753 1,093,753

10. Property Taxes

a. Real estate taxes aid b owner $

b. Real estate tomes aid b lessor $ 109,016 109,016

c. Personal roe taxes $

11. Total Pro e E enses (7e + $e + 9 + 10) $ 1,215,511 1,215,511

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



Stamford Acquisition I, d/b/a Cassena Care at Stamford, LLC Attachment Page 22

9/30/2016

Schedule of Other Repairs and Maintenance

nescrintinn CCNH RHNS (SDeCifV)

0

Plant- Consultin Services $ 11,554

Plant- Purchased Services $ 28,328

Plant- Contracted Services $ 61,057

Elevator Certificates $ 480

Total Other Repairs and Maintenance $ 101,419 $ - $
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Attachment Page 23 Attachment Pages 23 24

Stamford Acquisition I, d/b/a Cassena Caze at Stamford, LLC
9/30/2016

Schedule of Land Improvements Acquired during this report period
Useful

Ac uisitionDate Descri fion o[Item Cost Life De reciation

Additions:

Total additions for Land Improvemcut $ - ~ -

Deletions:

Total deletions for Land Improvement $ - $ - "`

*Ties to Page 23, Line A3

°•Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Arnn:cif:nn llatn Ilncrrinfinn of i}nm Cnct i.ifr Denreriafinn

Additions:

Var. See Attached $ 165,795 Var. $ 945

Total additions for Building lmprovemeni $ 165,795 $ 945

Deletions:

Total deletions for Building Impruveroenl $ - $ -

*"Pies to Yage Z3, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peri~

Useful

F

~3

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total addifions for Non-3tovable Equipmcn $ - $ - '~

Deletions:

Total deletions for Non-Movable Equipmen ~ - $ - '~

°Ties to Page 23, Line C3
"•Ties to Page 23, Live C2



Attachment Pages 23 24

Schedule of Movable Equipment Acquired during this report peric

Useful
A rnnicitinn Pate Descrintinn of item COSt Life Depreciation

Additions:

Var. Sce Attached $ 98,157 Var. ~ 10 650

Total additions for Movable Equipmen $ 98,157 $ 10,650

Delcfiuns:

Total deletions for A1ovablc Equipmen ~ - $ -

"Ties to Page 23, Line D2c
*"Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report peril

Useful
of 1rem

Total addifions for Leasehold lmprnvemen ~ ~ - ~ ~ ~ ~

~~

*Ties to Page 24, Line C3
**Ties to Paye 24, Line C2 __ ___ ______ __
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Stamford Ac uisition I, d/b/a Cassena

License No.
1084-C

Report for Year Ended

9/30/2016

Page of
25 37

11. Pro e Questionnaire

Part A

Is the property either owned by the Facility 
O Yes O No 

If "Yes," complete Part B.

or leased from a Related Party?* If "No," complete Part C.

' If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered a
related party transaction.

Descri tion Total

] 1/] 6/15
~__ ~ I~, "=
~ ~ ~ `

s 
r ~

a.~,~:{
•̀~~- -

= ~ ~ ."~- ~ar
r t.. ' ~ ~~'~ t.;
;~ ~~~

• ~' - _-_ r'.'

"=; ~'' III ~ ' t̀ k ' i
; ,_ ~ k~ ~ ~

r~ .,r~ .._s (~ T ~

~n~l ~4ort ~.~~~r~ ~r~l ~1~ r~_,~~~r 4th 1~ r~ua~_~r ~ i

1. Date Land Purchased

2. Date Structure Com leted

3. If NOT Ori final Owner Date of Purchase 11/16/15

4. Date of Initial Licensure

5. Tota] Licensed Bed Ca aci 156

6. S uare Foota e 45,1a~

7. Acquisition Cost

a. Land 905,000

b. Buildin g,145,~~0

Part B Owner and Related Parties 1stMortea~e

1. Financing

a. T e of Financin e. ., fixed, variable
F . ~~' .~»>~

Fixed
r __ _

Fixed
':,~ _ r~._~ ~_ . _.

b. Date Mort a e Obtained 11/16/15 11/16/15

c. Interest Rate for the Cost Year 4.00% 4.50%

d. Term of Mort a e number of ears 10 7

e. Amount of Princi a1 Borrowed 905,000 8,145,000

£ Princi al balance outstandin as of 09/30/2016 92,000 7,139,200

Complete if Mortgage was Refinanced

Durin Current Cost Year

,

'~ 4W__.

t,

~ ~ "'

T e of Financin (e. ., fixed, variable

h. Date of Refinancin

i. New Interest Rate

Term of Mort a e (number of ears)

k. Amount of Princi al Borrowed
1. Princi al Outstandin on Note Paid-Off

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

Name and Address of Lessor Pro e Leased Date of Lease Term of Leas Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 106.



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

Stamford Ac uisition I, d/b/a Cassen 1084-C 9/30/2016 26 37

Item Total CCNH RHNS (S eci

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

Equipment
1. First Mort a e $

Name of Lender Rate .. ,; , `'.~~': ~,~. ~--
;r

Address of Lender

~~ ~_ .
2. Second Mort a e $

Name of Lender Rate ~a '~~~`z~`~ R~ ~~. :

~ s~
~~. -~~.~ jt~ ~, ~" "~

r -~~ ~- ~_~ 1~4
~~

s,~
_ ~ ~=.Address of Lender

~ ~:: ~~

3. Third Mort e $

Name of Lender Rate , ~ ' ~ ~ =_

~' F
Y , . ~ ,,tAddress of Lender

.~. ~~
i ~ --

__ _._ __
yY~ ~.
~ LE ~t%i

"~ ~ _
i ~` _

4. Fourth Mort a e $

Name of Lender Rate 4 "' ~~3• ~_: , ;~

~~
~ '""'~ s

`' ~- _ ~'. y
~ ~
' ̀ ',~ ,~,

~
r

Address of Lender

B. CHEFA Loan Information E

1. Ori final Loan Amount $
~=' ̀ ~

~f
-

2. Loan Ori ination Date °,?~~

;̀'.

'~~, ~ ' ~'~~;:: ~.-

~ ': ,.
'~. ;,,

°~'~

3. Interest Rate %

4. Term

5. CHEFA Interest Ex erase

12 B7. Total Buildin Interest Ex erase Al - A4 + BS $
(Carry Subtotals forward to next page )



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

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

Name of Facility License No. Report for Year Ended Page of
Stamford Ac uisition I, d/b/a Casse 1084-C 9/30/2016 27 37

Item Total CCNH RHNS S eci
Subtotals Brou ht Forward:

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount ~~~ _.~:~„~~ ~,~v~ ~

of Lender

2. Other
A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender r~ _~ s
3 ~~ :: =~

' ~~

;~

r _._ ~
3

Address of Lender

12. C. 3. Total Movable Equipment Interest
Ex ense C 1 + 2 $

12. D. Other Interest Expense (Specify) $ 22,129 22,129
- ~„a~ ~~Working Capital Interest
E.~

22,129 22,129

;~:..~;.

13. Total All Interest Ex ense 12B7 + 12C3 + 12D $
14. Insurance

a. Insurance on Pro e buildin s onl $ 15,201 15,20]
b. Insurance on Automobiles $
a Insurance other than Property (as specified above)

1. Umbrella Blanket Covera e $ 75,383 75,383
2. Fire and Extended Covera e $
3. Other (Specify) $

T. ~ , . .~,. :<.~, ..

14d. Total Insurance E enditures 14a + b + c $ 90,584 90,584
15. Total All Ex enditures A-13 thru C-14 $ 15,646,712 15,646,712



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Stamford Ac uisition I, d/b/a Cassena Care at Stamford, LLC

License No.
1084-C

Report for Year Ended

9/30/2016

Page of

28 37

Item

No.

Page

No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS S eci

Pa e 10 -Salaries and Wa es - ~: .~

1. Ou atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2 Occu ational Thera $ 423,200 423,200

4. Other -See attached Schedule $

Pa e13-Pro essionalFees
5. Resident Care Ph sicians ** $

~:' rt ~~--~ '~ _~'=

6. Occu ational Thera $

7. Other -See attached Schedule $
Pa es 1 S & 16 -Administrative and General "` ~ ~~ •,;,

8. Discriminato Benefits $
9. Bad Debts $

10. 15 le Accountin & Le al $ 31,665 31,665

11. Tele hone $
12. Cellular Tele hone $

13. Life insurance premiums on the life

of Owners, Partners, O erators $

- ~ ~ ;~ ~;~. "~`'

14. Gifts, flowers and coffee sho s $

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and em to ees $

~ :,

~~;, ~~. . ., ,.

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $

~'~-'<

~ '

°a~ <<,
s

17. Automobile Ex ense e. . ersonal use $

18. 16 m2/3 Unallowable Advertisin * $ 24,055 24,055

19. 15 Income T~ / Co orate Business Talc $ 6,691 6,691

20. 16 m10 Fund Raisin /Contributions $ 1,812 1,812

21. Unallowable Mana ement Fees $

22. Barber and Beau $

23. Other -See attached Schedule $ 6,992 6.992

Pa e 18 - Dieta Ex enditures

Meals to employees, guests and others

who are not residents $

+°~ ;-
~~~_

~ _~_

_24.

Pa e 19 - Laund E enditures =
x ` ~ ~~p,_,~

~~~':
'',25. Laundry services to employees, guests

and others who are not residents $

P¢ e 20 - Housekee in Ex enditures ~ ~ ~''~' '`- ~=' '~ ~ '`

26. Housekeeping services to employees, guests

and others who are not residents $

~' " ~ `

Subtotal (Items 1 - 26 $ 494,415 494,415

All except "Help Wanted". (Carry Subtotal forward to next page )

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



Stamford Acquisition I, d/b/a Cassena Caze at Stamford, LLC

9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e Ref Line Ref Descri lion CCNH RHNS (Specity)

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Pa$e Ref Line Ref Descri lion CCNH RHNS (Specity)

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

Pnoa Raf i ina Raf llaerrinfinn CCNH RHNS (Soecifvl

1~ la9 Activities- Other Benefits $ 424

15 lag Admissions- Chher Benefita $ 1 i0

16 17 Admire -Meals and H'ntertainment {Disallowed) $ 6,399

16 m13 Admire -Penalties $ 39

TotalOtherA&C Adjustments $ 6,992 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility
Stamford Ac uisition I, d/b/a Cassena Care at Stamford, LL

License No.
1084-C

Report for Year Ended
9/30/2016

Page of
29 37

Item

No.

Page
Na

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brou ht Forward $ 494.415 494,415

Pa e 20 -Resident Care Su lies*** ° "-=~~ " ~'

27. 20 Sal/2 Prescri tion Dru s $ 412,220 412,220

28. 20 Sd Ambulance/Limousine $ 3,200 3,200

29. 20 Sf X-rays, etc $ 28,105 28,105

30. 20 Sh Laborato $ 39,856 39,856

31. Medical Su lies $

32. 20 Set Ox en (non emer enc) $ 12,786 12,786

33. Occupational Thera y $
34. Other -See Attached Schedule $ 17,580 17,580

Pa e 22 -Maintenance and Pro er ,.Y,
.., ,~ ,- -.J.

` ~ ,.~,`,
35. Excess Movable Equipment Depreciation

See Attached Schedule $

~ `~

36. Depreciation on Unallowable

Motor Vehicles $

~ "~ ~='" E

37. Unallowable Property and Real

Estate Taxes $

-_

38. Rental of Buildin S ace or Rooms $

39. Other -See Attached Schedule $ 1,147 1,147

Pa e 27 -Insurance ~..,:: ~ ~~'' :: F' `

40. Mort a e Insurance $

41. Property Insurance $
Other -Miscellaneous ~' ' ~ ~ '_

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $
44. Vending Machine Revenue $

45. Purchase Discounts and Allowances $

46. Du lications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

roviders interest $

=,
~~ ̀~~w~

48. Interest Income on Accounts Rec $

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $

~ .-~rt

1,233
~~

1.'
-_

Not For Pro ~t Providers Onl -
=~ ~`

, µ , w Y _;;,. ,~

~~

~ ~~
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $
51. Total Amount o Decrease Items 1 - SO) $ 1,010,542 1,010,542

*'* Items billed directly to Department of Social Services and/or Health Sernces in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Pa~~Inent Page 29

Stamford Acquisition I, d/b/a Cassena Caze at Stamford, LLC
9/30/2016

Schedule of Other Ancillary Costs

Pa e Ref Line Ref Descri lion CCNH RHNS S ecifv

20 Si Excess Cable Ex ense Sze attachment $ 17,580

Total Other Ancillary Costs $ 17, 80 $ - $ -

Schedule of Excess Movable Equipment Depreciafion

Pa e Ref Line Ref Descri lion CCNH RHNS 5 ecif )

Total Excess Movable F, ui ment De reciation $ - $ - $ -

Schedule of Other Property Adjustments

Paaa Raf i.ina RnT l)vcrrinfinn CCNH RIlNC (~necifV~

24 Al Amortization $ 1.147

Total OkherPro crh Adjustments $ 1,147 $ - $ -



Schedule of Other Adjustments

PAne Ref i,ine Ref neccrintinn

Attachment Page 29

CCNH RHNS (Soecifvl

30 I V 8 Other Miscellaneous Income (Disallowed) $ 262

30 I V 8 Medical Records Income Disallowed $ 290

30 1 V 8 Rebates and Refunds Disallowed $ 681

Total Qther Ad'ustments $ 1,233 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RIINS (S ecify)

Total Unallowable Ruildin Interest $ - $ - $ -



Cassena care of Norwalk

Disallowance Schedule for Cable TV

9/30/2016

Total Cable TV Expense reclassed to

Marcum 105

Pg. 29b

Amount

$ 2,726 C TB Linked

Annual Allowable Amount $ 3,600 :~

Days in Cost Report Year 319

319/365 0.8740 B

Total Allowable Cost (.~, ~ ~3) $ 3,146 n

Disallowed Cable TV (C - n) $ 17,580



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.
Stamford Ac uisition I, d/b/a Cassena Cat 1084-C

Report for Year Ended
9/30/2016

Page of
30 ~ 37

Item Total CCNH RHNS (S cify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 15,115,707 15,115,707

; ;-' e

b. Medicaid Room and Board Contractual Allowance * * $ (6 746,063) (6,746,063)

2. a. Medicaid (All other states) $

b. Other States Room and Boazd Contractual Allowance * * $

3. a Medicaze Residents (all inclusive) $ 4,499,183 4,499,183

b. Medicare Room and Board Contractual Allowance ** $ 1,280,154 1,280,154

4. a Private-Pa Residents and Other $ 2,144,115 2,144,115

b. Private-Pa Room and Board Contractual Allowance ** $ (300,80n~ (3(?0,80Q)

II. Other Resident Revenue

1. a Prescri tion Dru s - Medicaze $

~' ~L ~~ ~:`".

b. Prescri tion Dru s - Medicaze Contractual Allowance ** $

c. Prescri tion Dru s -Non-Medicare $

d. Prescri tion Dru s -Non-Medicare Contractual Allowance ** $

2. a Medical Su lies -Medicare $

b. Medical Su lies - Medicaze Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicare Contractual Allowance ** $

3. a Ph sical Thera -Medicare $ 857,724 857,724

b. Ph sical Thera -Medicare Contractual Allowance ** $

c. Ph sicalThera -Non-Medicare $ 225,161 225,161

d. Ph sical Thera -Non-Medicaze Contractual Allowance ** $

4. a. S eech Thera -Medicare $ 229,702 229,702

b. S ech Thera -Medicare Contractual Allowance ** $

c. S echThera -Non-Medicare $ 67,757 67,757

d. S ech Thera -Non-Medicare Contractual Allowance * * $

5. a Occu ational Ther -Medicare $ 988,157 988,157

b. Occu ationa] Ther -Medicare Contractual Allowance ** $

c. Occu ational Thera -Non-Medicare $ 268,263 268,263

d. Occu ational Thera -Non-Medicare Contractual Allowance * * $

6. a Other (S ecify) -Medicare $ (2.021,716) (2,021,716)

b. Other (S eci) -Non-Medicare $ (543,844) (543,844)

III. Total Resident Revenue (Section I. thru Section II.) $ 16.063.500 16.063.500

IV. Other Revenue*

1. Meals sold to ests, em to ees &others $

~ ;~_~ , ~ ~ .

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (S ecify) $

6. Private Du Nurses' Fees $

7. Barber, Coffee, Beau and Gift sho s $

8. Other(Speci ) $ 1,233 1,233

V. Total O[her Revenue (1 thru 8) $ 1,233 1,233

VI. Total All Revenue (IIl +V) $ 16,064,733 16,064,733

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

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



Stamford Acquisition I, d/b/a Cassena Caze at Stamford, LLC Attachment Page 30

9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

o___n_e n......~:..a:.._. !`!`NN uiaivc rs.,~~a,~

n
30 I 16a Laboratory -Part .A $ 378.646

30 II 6a Radiolo - Dia osbc Part A $ 25,27 U

3011 6a Pharmac ~ -Medicare Part A $ 290,628

3011 6a Medicaze 2%Reduction $ (87,982

30 U 6a Ancillary Allowance- Part A $ (2,585 400

3U TI 6a Ancillary Allowance - Part B $ (38,48 ~

30 LI 6a Mcillary Allow -ISNIP Pt B $ (4,337

1'otalOtherResidentReveuue-Medicare $ (2.021,716 $ $

Schedule otOther Nov-Medicare Resident Revenue

Related Exp

n_r ___ .._ r~ivu RHNS rc.,~;a,i

0

30116b Laboratory -Private $ 7.148

30 II bb Laborato ~ -Medicaid ~ ~,~94

30 II 66 Laboratory - 3rd Parry Insuran $ ~A~

30 II 6b Pharmac ~ -Private $ 5,4 2

3U LI 6b Pliarn~a~ -Medicaid $ 3.519

30 II 6b Pharmac ~ -3rd P Insurance $ 6 688

30 II 6b Ancillary Allowance -Medicaid $ (l32 957

30 II 6h Ancilary Allowance - 3rd Yarh~ $ (441.1701

Total Other Resident Revenue $ 543,844) $ - ~ -

Interest Income

Account

Pa e Ref Account Balance CCNH RHNS S ecifv

U

Total Interest Income ~ - $ ~

Schedule of Other Revenue

~rivu ouivc ~c..o~:a,~

U

30 IV 8 Medical Records ]ncome (Disallowed $ 290

30 IV 8 Rebates and Refunds (Disallowed) $ 681

3D N 8 Other Miscellaneous Income (Disallowed) $ 262

Total Other Rcvcnuc $ 1,233 $ $



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

Stamford Ac uisition I, d/b/a Cassena 1084-C 9/30/2016 31 37

Account Amount

Assets

A. Current Assets

1. Cash on hand and in banks) $ 326,974

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,909,665

3. Other Accounts Receivable Excludin Owners or Related Parties $

4 Inventories $

5. Prepaid Expenses $ 110,109

a. Pre aid Ex enses 1,604 ~''

b. Prepaid Insurance 108,505 ''

~

~'
f

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 5,324
Exchange 5,324

- ~~~s _ -

r ~.«"

A-9. Total Current Assets Lines Al thru 8 $ 3,352,072

B. Fixed Assets

1. Land $

2. Land Improvements *Historical Cost $

Accum. De reciation Net

3. Buildings *Historical Cost 165,795 $ 164,851

Accum. De reciation 945 Net

4. Leasehold Improvements *Historical Cost $
Accum. De reciation Net

5. Non-Movable Equipment *Historical Cost $

Accum. De reciation Net

6. Movable Equipment *Historical Cost 98,157 $ 87,506

Accum. De reciation 10,650 Net

7. Motor Vehicles *Historical Cost $
Accum. De reciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (15,492)

F/S to C/R Variance (15,492

B-10. Total Fixed Assets (Lines B1 thru 9) $ 236,865

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total fo~word to next page)

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

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

Stamford Acquisition I, d/b/a Cassena 1084-C 9/30/2016 32 ~ 37

Account Amount

Total Brou ht Forward:$ 3,588,937

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost 10,145

Accum. Depreciation 1,147 Net $ 8,998

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care itemize) $
~,~~-

~ ,v>

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date `~" '' ~_ - ~..
,~'~

Y
t ~, } r ,

1' °sue __.. .rs:-- -

'~;a
_. ,~ _

$ t, (~ _ ~ 5 97. Other Assets (itemize)

Due to Prior Owner 60,259 - -- ~~ ~ ..s. .

~~.

$ 69,257D-8. Total investments and Other Assets (Lines D1 thru 7)

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 3,658,194

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

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

Stamford Ac uisition I, d/b/a Cassena Care at 1084-C 9/30/2016 33 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Pa able $ 689,644

2. Notes Payable (itemize) $

. _

4 ~i ~, ~.

~~ ~~.

3. Loans Pa able for E ui ment (Current ortion) (itemize) $

Name of Lender P ose Amount Date Due " ~"~ :,
~_

~.k

i.i7

nl ~ H
~ 'r ~~

~ i':

~.; o- _

[ 9 ~%_

'~, _

m~.~y:. i,:'

4. Accrued Pa oll Exclusive o Owners and/or Stockholders onl ) $ 334,639

5. Accrued Pa roll (Owners and/or Stockholders onl) $

6. Accrued Pa oll Taxes Pa able $ 12,964

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $

11. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 802,093

Accrued Vacation/Sick Time 412,863 Accrued Expenses 171,762

,~ , "- ~Garnishee Payable (55) Accrued User Fee 217,788

401K Payable (124) :i ~'~a ~"
x

Child Support Payable (141) "~

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,839,340

Business Income Taac (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to nex! page)

Tax Return.
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Ac uisition I, d/b/a Cassena Care 1084-C 9/30/2016 34 37

Account Amount
Total Brou ht Forward: 1,839,340

Liabilities (cont'd)
B. Long-Term Liabilities

1. Loans Pa able-E ui ment itemize $
Name of Lender Pu ose Amount Date Due ~ ~ - '~" ~ ~K. ~ ~

.fl

~~~ 
''#~ 6

~ ~[ -~ ~f
3 ~ k

} :~t . ~ .;

1 ~~~~

2. Mort a es Pa able $

3. Loans from Owners or Related Parties temize $ 711,324

Name and Address of Lender Amount Loan Date
•~r_g~

~ ~~~~j'

Stamford Acquisition II, ,,~ -

LLC 711,324 Various

,_,,,~.

`~ ~1~~

'~# .
>. i~~ ~ 'a

4. Other Long-Term Liabilities (itemize) $ ?O~.i~00
Line of Credit 705,000 --

k

47 __

B-5. Tota! Lon -Term Liabilities Lines B 1 thru 4 $ 1,416,324
C. Total All Liabilities (Lines A-13 + B-5) $ 3,255,664



State of Connecticut
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CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Stamford Ac uisition I, d/b/a Cassena

License No.
1084-C

Report for Year Ended
9/30/2016

Page of

35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal roe E ui $

4. Reserve for leasehold real ro erties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $

6. Gain or Loss for Period 11/16/2015 thru 9/30/2016 $ 402,530

7. Total Net Worth $ 402,530

C. Total Reserves and Net Worth $ 402,530

D. Total Liabilities, Reserves, and Net Worth $ 3,658,194



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

Stamford Ac uisition I, d/b/a Cassena C 1084-C 9/30/2016 36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $

B. Total Revenue (From Statement o Revenue Pa e 30 $ 16,064,733

C. Total Ex enditures From Statement o Ex enditures Pa e 27 $ 15,662,203

D. Net Income or Deficit $ 402,530

E. Balance $ 402,530

F. Additions

1. Additional Capital Contributed itemize) `~ n

Expenses per Page 27 15,646,712

F/S to C/R Variance 15,492

Rounding (1) _~ _' '`

Expenses Page 36 Ln C 15,662,203 ~.
~~ ~:

3 `,2. Other (itemize)

,I,, ~.r

~~'-
._~, ;.

F-3. Total Additions $

G. Deductions

1. Drawin s of Owners/O erators/Partners S eci $

Name and Address o., Ci ,State, Zi Title Amount ,4 =
~:, _
.}~

?R

~,
~ E ~ ,~ ~'~';,

s~~ '~. _s

2. Other Withdrawin s S eci $

Pu ose Amount ' '

~'~~_ _ _

"~r
t'. ~

F shy' ''

~3 r ."€..
3

.,~.

~ r .r
~

`i''_.r

M

3. Total Deductions $

H. Balance at End of Period 09/30/16 $ 402,530



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Stamford Ac uisition I, d/b/a Cassena Care 1084-C 9/30/2016 37 37

Check a ro riate cate o

~ Chronic and Convalescent Nursing ~ Rest Home with Narsing ❑ (Specify)
Home only (CCNH) Supervision only (RIINS)

Preparer/Reviewer Certification

I 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 I am aware (except those expenses known to be automatically

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me

are property reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the

data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signa o repay Title Date Signed

~►~-i ~c~ ~~ ~/ ~ 3 I ~
Printed Name of Preparer

Matthew S. Bavolack
AddresAddress Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS ~ ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Cassena Care at Stamford, LLC for the year ended September 30, 2016, included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data. provided to us by the management of Cassena Care at Stamford, LLC. We did

not audit or review the Cost Report included in the accompanying prescribed form, nor were we required
to perform any procedures to verify the accuracy or completeness of the 'information provided by

management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance

on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Cassena Care at Stamford,

LLC and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 11, 2017

MARCUMGROUP
M E M B E R

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ www.marcumllp.Com
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Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Stamford Acquisition I, d/b/a Cassena Care at Stamford, LLC

Facility Name
Complete the following check list. Provide an explanation for anv "No"answers. Attach
additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

2.
~~

Are the methods of allocating costs consistent with cost year 2015? If not, explain
the reporting change.

Explanation:

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No

Page 1 of 4



rn ❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and
~ V ~ le, respectively?
Explanation:

Ye No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

V I bed change dates agree to the license issued by the Deparhnent of Health?
Explanation:

Ye No
❑ 7. If there has been a change in Administrators, have the dates of employment and

V I applicable hours for each Administrator been reported on Page 12?
Explanation:

Ye No
❑ 8. Have hours been reported for all expenses claimed on Page 13?Hours must be

V I actual rather than estimated.
Explanation:

~~ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Ye No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

V I and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



❑ 11.

Explanation:

Ye No
❑ 12.

Explanation:

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.
~~

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 2015?

Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?
Explanation:

15.
~~

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

Explanation:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No
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❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Ye No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted
Explanation:

Yes No
~❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, ¢ppropriate
disallowances will be made.

Explanation:

Ye No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

~~
22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



2/8/2017
7:11 PM

Client: Cassena Care of Stamford ~:
Engagertient: Medicaid - Cassano Care of Stamford,° '~ z ~'-
Period Ending: 9130/2096 ,y.. :; ~~-;.
Trial Balance:, ,d',01 - TB-CCNI-(~,~:,; .: ~ ~ ~''..

1011.000 Cash -Operating Account 324,184.00 324,184.00

1012.000 Cash -Payroll Checking (210.00) (210.00)

1014.000 Petty Cash 3,000.00 3,000.00

1031.000 A/R Medicare Part A 551,029.00 551,029.00

1031.200 A/R Medicare Part B Snf 58,314.00 58,314.00

1032.000 A/R Medicaid Snf 1,214,241.00 1,214,241.00

1032.300 A/R Nami 41,305.00 41,305.00

1032.400 A/R Pending Medicaid 57,823.00 57,823.00

1033.000 A/R Private 126,976.00 126,976.00

1034.000 A/R Hospice 20,790.00 20,790.00

1034.500 A/R-3Rd Party Ins/Co-Ins 791,283.00 791,283.00

1034.501 A/R MANAGED MEDICARE (4,050.00) (4,050.00)

1034.600 A/R VA 51,954.00 51,954.00

1083.200 Patient Refund Exchange 3,795.00 3,795.00

1083.300 Exchange -Other 1,635.00 1,635.00

1083.400 Exchanges -Patient Funds (106.00) (106.00)

1086.000 Due to/from Prior Operator 60,259.00 60,259.00

1120.000 Prepaid Expenses 35,285.00 35,285.00

1121.000 Prepaid Insurance 28,996.00 28,996.00

1127.000 Prepaid Insurance - W.C. 45,828.00 45,828.00

1170.000 Leasehold Imp. - 15 Year 189,789.00 189,789.00

1190.100 Mme - 5 Year 70,182.00 70,182.00

1190.110 Mme 10 Year 3,981.00 3,981.00

1270.000 Leasehold Improv.-Acc Amort. (12,653.00) (12,653.00)

1290.000 Mme - Accum Dep -General (14,434.00) (14,434.00)

1361.100 Start Up Costs 10,145.00 10,145.00

1365.000 Amortization Of Start Up Costs (1,147.00) (1,147.00)

2012.040 Line Of Credit (705,000.00) (705,000.00)

2021.000 Accounts Payable -Trade (689,644.00) (689,644.00)

2031.000 Accrued Payroll (334,639.00) (334,639.00)

2032.000 Accrued Sick And Vacation (412,863.00) (412,863.00)

2036.000 Fica Payable (8,582.00) (8,582.00)

2041.010 Sui Payable (4,077.00) (4,077.00)

2041.020 Futa Payable (305.00) (305.00)

2049.000 Garnishee Payable 55.00 55.00

2049.010 401 K Payable 124.00 124.00

2049.030 Child Support Payable 141.00 141.00

2056.000 Accrued Expenses (389,550.00) (389,550.00)

2116.000 Due To Related Party -Landlord (711,324.00) (711,324.00)

3020.000 Room and Board -Private (1,208,250.00) (1,208,250.00)

3020.100 R & B -Medicare Part A (3,688,488.00) (3,688,488.00)

3020.300 R & B -Medicaid (15,115,707.00) (15,115,707.00)

3020.400 R & B -Hospice (147,465.00) (147,465.00)

3020.500 R & B - 3rd Party Insurance (396,365.00) (396,365.00)

3020.501 Room and Board - Mgd Medicare (810,695.00) (810,695.00)

3020.600 R & B - VA (343,005.00) (343,005.00)

4210.000 Laboratory -Private (7,148.00) (7,148.00)

4210.100 Laboratory - Part A (378,646.00) (378,646.00)

4210.300 Laboratory -Medicaid (7,094.00) (7,094.00)

4210.500 Laboratory - 3rd Party Insuran (382.00) (382.00)

4240.100 Radiology -Diagnostic Part A (25,210.00) (25,210.00)
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7:11 PM

4270.000 Pharmacy -Private (5,452.00) (5,452.00)

4270.100 Pharmacy -Medicare Part A (290,628.00) (290,628.00)

4270.300 Pharmacy -Medicaid (3,519.00) (3,519.00)

4270.500 Pharmacy -3rd Party Insurance (6,688.00) (6,688.00)

4330.000 P.T. Income -Private (543.00) (543.00)

4330.100 P.T. Income -Medicare Part A (802,765.00) (802,765.00)

4330.200 P.T. Income -Medicare Part B (54,959.00) (54,959.00)

4330.300 P.T. Income -Medicaid (49,541.00) (49,541.00)

4330.500 P.T. Income - 3rd Party Ins. (175,077.00) (175,077.00)

4340.000 O.T. Income- Private (1,178.00) (1,178.00)

4340.100 O.T. Income -Medicare Part A (899,828.00) (899,828.00)

4340.200 O.T. Income -Medicare Part B (88,329.00) (88,329.00)

4340.300 O.T. Income -Medicaid (59,724.00) (59,724.00)

4340.500 O.T. Income - 3rd Party Ins. (207,361.00) (207,361.00)

4350.000 S.T. -Private (2,086.00) (2,086.00)

4350.100 S.T. -Medicare Part A (188,323.00) (188,323.00)

4350.200 S.T. -Medicare Part B (41,379.00) (41,379.00)

4350.300 S.T. Income -Medicaid (13,079.00) (13,079.00)

4350.500 S.T. Income - 3rd Party Ins. (52,592.00) (52,592.00)

5085.000 Medical Records Income (290.00) (290.00)

5175.000 Rebates and Refunds (681.00) (681.00)

5179.000 Other Miscellaneous Income (262.00) (262.00)

5521.000 R & B Allowance -Private 7,605.00 7,605.00

5521.100 R & B Allowance - Medicare A (1,419,594.00) (1,419,594.00)

5521.101 Medicare 2% Reduction 87,982.00 87,982.00

5521.300 R & B Allowance -Medicaid 6,758,716.00 6,758,716.00

5521.400 R & B Allowance- Hospice 65,125.00 65,125.00

5521.500 R & B Allowance -3rd Party Ins 110,221.00 110,221.00

5521.501 R & B Allowance - Mgd Medicare 139,440.00 139,440.00

5521.505 Capitation Revenue (49,030.00) (49,030.00)

5521.600 R & B Allowance - VA 117,849.00 117,849.00

5525.300 Medicaid Retros -Prior Year (12,653.00) (12,653.00)

5527.100 Ancillary Allowance - Part A 2,585,400.00 2,585,400.00

5527.200 Ancillary Allowance - Part B 38,481.00 38,481.00

5527.201 Ancillary Allow -ISNIP Pt B 4,337.00 4,337.00

5527.300 Ancillary Allowance -Medicaid 132,957.00 132,957.00

5527.500 Ancilary AI lowance - 3rd Party 441,170.00 441,170.00

6011.010 Nsg Admin- Supervisor Wages 35,648.00 35,648.00

6011.011 Nsg Admin - ADON Wages 106,660.00 106,660.00

6011.014 Nsg Admin - Insvc Coord Wages 47,385.00 47,385.00

6011.030 Nsg Admin- RN Wages 354,096.00 354,096.00

6011.060 Nsg Admin- Clerical Wages 73,548.00 73,548.00

6011.160 Nsg Admin- FICA 43,471.00 43,471.00

6011.170 Nsg Admin- SUI 4,776.00 4,776.00

6011.171 Nsg Admin- FUI 841.00 841.00

6011.280 Nsg Admin- Nursing Sup Agency 1,757.00 1,757.00

6011.285 Msg Admin -Recruiting Fees 6,500.00 6,500.00

6011.290 Nsg Admin- Consulting Services 28,437.00 28,437.00

6011.299 Nsg Admin -Other Consulting 14,100.00 14,100.00

6011.680 Nsg Admin- Contracted Services 217.00 217.00

6011.883 Nsg Admin- Conferences and Sem 525.00 525.00

6020.030 SNF- RN Wages 595,086.00 595,086.00

6020.040 SNF- LPN Wages 1,306,850.00 1,306,850.00

6020.050 SNF- Aides Wages 2,237,213.00 2,237,213.00

6020.160 SNF- FICA 299,547.00 299,547.00
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6020.170 SNF- SUI 38,225.00

6020.171 SNF- FUI 7,764.00

6020.340 SNF- Agency -RN's 251,521.00

6020.350 SNF- Agency - LPN's 155,335.00

6020.360 SNF- Agency - CNA's 91,598.00

7200.410 Central Supply- Oxygen 12,786.00

7200.430 Central Supply- Nutritional S 6,963.00

7200.460 Central Supply- Gloves 16,244.00

7200.490 Central Supply- Other Medical 110,159.00

7200.550 Central Supply- Office Suppli 255.00

7200.570 Central Supply- Wipes 3,577.00

7200.590 Central Supply- Other Supplies 33,644.00

7200.730 Central Supply- Rental Expense 44,888.00

7200.883 Central Supply- Conferences a 1,170.00

7210.680 Lab- Contracted Services 39,856.00

7240.680 X Ray- Contracted Services 28,105.00

7260.010 Activities- Supervisor Wages 52,030.00

7260.020 Activities- Tech Wages 6,611.00

7260.050 Activities- Aides Wages 86,349.00

7260.070 Activities- Environamental Wa 1,708.00

7260.160 Activities- FICA 9,768.00

7260.170 Activities- SUI 1,558.00

7260.171 Activities- FUI 335.00

7260.250 Activities- Other Benefits 424.00

7260.590 Activities- Other Supplies 454.00

7260.670 Activities- Purchased Services 3,359.00

7260.882 Activities- Travel 25.00

7260.890 Activities- Books and Periodi 100.00

7270.290 Pharmacy- Consulting Services 10,350.00

7270.440 Pharmacy- Drugs -Medicare Pa 324,119.00

7270.441 Pharmacy- Drugs -Medicaid (17,624.00)

7270.444 Pharmacy- Drugs -HMO 105,269.00

7270.445 Pharmacy -Drugs -Hospice 456.00

7270.450 Pharmacy- Medicine Cabinet Dr 31,803.00

7290.290 Dental- Consulting Services 5,550.00

7330.010 PT- Supervisor Wages 142,797.00

7330.020 PT- Tech Wages 243,504.00

7330.050 PT- Aides Wages 166,107.00

7330.160 PT- FICA 37,736.00

7330.170 PT- SUI 3,566.00

7330.171 PT- FUI 662.00

7330.299 PT -Other Consulting 7,500.00

7340.020 OT- Tech Wages 63,473.00

7340.050 OT- Aides Wages 349,991.00

7340.160 OT- FICA 28,761.00

7340.170 OT- SUI 2,936.00

7340.171 OT- FUI 551.00

7350.020 ST -Wages 115,815.00

7350.160 ST -FICA 7,824.00

7350.170 ST - SUI 573.00

7350.171 ST - FUI 128.00

7381.010 Social Services- Supervisor W 55,544.00

7381.020 Social Services- Tech Wages 52,502.00

7381.160 Social Services- FICA 7,739.00

7381.170 Social Services- SUI 1,134.00

1,263.00
(5, 890.50)
(1,263.00)

10,929.00

(8,623.00)

(3,840.00)

(797.13)
10,533.13

2,727.00

2/8/2017
7:11 PM

38,225.00
7, 764.00

251,521.00
155,335.00
91,598.00
12,786.00
6,963.00
16,244.00

110,159.00
255.00

3,577.00
33,644.00
44,888.00
1,170.00
39,856.00
28,105.00
53,293.00
720.50

85,086.00
1, 708.00
9,768.00
1,558.00
335.00
424.00
454.00
3,359.00
25.00

100.00
21,279.00
324,119.00
(17,624.00)
105,269.00

456.00
31,803.00
5,550.00

134,174.00
243, 504.00
162,267.00
37,736.00
3,566.00
662.00

7, 500.00
62,675.87
360,524.13
28,761.00
2,936.00
551.00

118,542.00
7,824.00
573.00
128.00

55,544.00
52,502.00
7,739.00
1,134.00
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7381.171 Social Services- FUI 174.00
7381.299 Social Services -Other Consul 3,800.00
7381.680 Social Services- Contracted S 632.00
7390.060 Medical Records- Clerical Wag 21,938.00
7390.160 Medical Records- FICA 1,784.00
7390.170 Medical Records- SUI 375.00
7390.171 Medical Records- FUI 70.00
7390.550 Medical Records- Office Suppl 1,276.00
7420.270 Physician Fees 12,552.00
7420.290 Medical Director- Consulting 33,750.00
7430.012 Utilization Review - QA Wages 4,902.00
7430.020 Utilization Review- Tech Wages 260,758.00
7430.160 Utilization Review- FICA 19,857.00
7430.170 Utilization Review- SUI 2,126.00
7430.171 Utilization Review- FUI 435.00
7430.290 Utilization Review- Consultin 9,753.00
8212.010 Dietary- Dept Head Wages 13,285.00
8212.011 Dietary -Supervisors Wages 730.00

8212.020 Dietary- Tech Wages 27,621.00
8212.021 Dietary -Dietitian Wages 71,280.00
8212.070 Dietary- Environamental Wages 70,839.00
8212.160 Dietary- FICA 14,634.00

8212.170 Dietary- SUI 863.00
8212.171 Dietary- FUI 851.00

8212.290 Dietary- Consulting Services 854,149.00

8212.299 Dietary -Other Consulting 2,100.00
8212.460 Dietary -Gloves 644.00

8212.501 Dietary- Groceries 43,700.00

8212.502 Dietary- Dairy 15,739.00
8212.503 Dietary- Meat and Fish 15,853.00

8212.504 Dietary- Bakery 4,362.00
8212.505 Dietary- Produce 3,590.00
8212.510 Dietary-Tabeware 1,961.00

8212.540 Dietary- Cleaning Supplies 664.00
8212.590 Dietary- Other Supplies 10,183.00

8212.670 Dietary- Purchased Services 483.00
8212.680 Dietary- Contracted Services 8,536.00

8212.730 Dietary- Rental Expense 8,367.00
8212.890 Dietary- Books and Periodicals 180.00

8220.010 Plant- Supervisor Wages (2,762.00)
8220.070 Plant- Environamental Wages 76,304.00

8220.160 Plant- FICA 5,732.00

8220.170 Plant- SUI 750.00
8220.171 Plant- FUI 159.00

8220.290 Plant- Consulting Services 11,554.00

8220.590 Plant- Other Supplies 22,518.00
8220.630 Plant- Repairs and Maintenance 76,725.00

8220.670 Plant- Purchased Services 43,162.00
8220.680 Plant- Contracted Services 61,057.00
8220.690 Plant - Amort. Leasehold Imp. 12,653.00

8220.691 Plant -Depreciation -MME 14,434.00
8220.695 Plant -Mortgage Costs 1,147.00

8220.710 Plant -Building Rent 478,116.00

8220.713 Plant- Building Rent Escalator 615,637.00
8220.740 Plant -Electricity 16,368.00

(11,891.00)

5,890.50

(14,834.00)

2/8/2017
7:11 PM

174.00
3,800.00
632.00

21,938.00
1,784.00
375.00
70.00

1,276.00
661.00

33, 750.00
4, 902.00

266,648.50
19,857.00
2,126.00
435.00

9,753.00
13,285.00
730.00

27,621.00
71,280.00
70,839.00
14,634.00
863.00
851.00

854,149.00
2,100.00
644.00

43, 700.00
15, 739.00
15,853.00
4,362.00
3,590.00
1,961.00
664.00

10,183.00
483.00

8,536.00
8,367.00

180.00
(2,762.00)
76,304.00
5,732.00
750.00
159.00

11, 554.00
22,518.00
76,725.00
28,328.00
61,057.00
12,653.00
14,434.00
1,147.00

478,116.00
615,637.00
16, 368.00
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8220.750 Plant -Gas 179,378.00
8220.760 Plant -Water and Sewer 62,599.00
8220.770 Plant -Oil 39,215.00
8220.810 Plant -Property Insurance 15,201.00
8220.830 Plant -Real Estate Taxes 109,016.00
8220.850 Plant- Dues and Subscriptions 480.00
8240.010 Housekeeping- Supervisor Wages 7,060.00
8240.070 Housekeeping- Environamental 62,518.00

8240.160 Housekeeping- FICA 7,123.00
8240.170 Housekeeping- SUI 232.00
8240.171 Housekeeping- FUI 559.00
8240.290 Housekeeping- Consulting Sery 330,923.00
8240.460 Housekeeping- Gloves 2,507.00

8240.540 Housekeeping- Cleaning Suppli 9,056.00
8240.570 Housekeeping- Wipes 2,890.00
8240.590 Housekeeping- Other Supplies 5,818.00
8250.070 Laundry- Environamental Wages 28,941.00
8250.160 Laundry- FICA 2,692.00
8250.170 Laundry- SUI 82.00
8250.171 Laundry- FUI 211.00
8250.290 Laundry- Consulting Services 320,112.00
8250.380 Laundry- Diapers 44,141.00
8250.381 Laundry -Undergarments 24,180.00
8250.530 Laundry -Linen and Bedding 12,865.00
8270.670 Ambulance 3,200.00
8311.060 Fiscal- Clerical Wages 72,475.00
8311.160 Fiscal- FICA 4,891.00

8311.170 Fiscal- SUI 375.00
8311.171 Fiscal- FUI 84.00
8311.290 Fiscal- Consulting Services 2,077.00
8311.299 Fiscal -Other Consulting 145,780.00
8311.310 Fiscal- Audit Fees 31,460.00

8311.680 Fiscal- Contracted Services 26,681.00
8311.730 Fiscal- Rental Expense 35,490.00
8311.882 Fiscal- Travel 24.00
8321.010 Admissions -Dept Head Wages 123,657.00
8321.060 Admissions -Clerk Wages 81,549.00

8321.160 Admissions -FICA Expense 13,935.00
8321.170 Admissions - SUI 1,688.00
8321.171 Admissions- FUI 280.00
8321.250 Admissions- Other Benefits 130.00

8321.299 Admissions -Other Consulting 7,500.00
8321.670 Admissions- Purchased Services 3,650.00
8351.010 Admin- Supervisor Wages 107,935.00

8351.012 Admin -Human Resources 1,842.00
8351.060 Admin- Clerical Wages 56,109.00
8351.160 Admin- FICA 11,542.00

8351.170 Admin- SUI 1,556.00
8351.171 Admin- FUI 302.00

8351.285 Admin -Recruiting Fees 5,000.00
8351.290 Admin- Consulting Services 3,281.00
8351.293 Admin -Legal Consulting 21,100.00

8351.295 Admin -Member Fees 72,441.00
8351.299 Admin -Other Consulting 30,200.00
8351.300 Admin- Legal Fees 29,761.00

(7, 985.00)
(3,925.36)
(2,681.30)

16,057.00
896.00

(16,953.00)

7,985.00

2/8/2017
7:11 PM

179,378.00
62,599.00
39,215.00
15,201.00

109,016.00
480.00

7,060.00
62,518.00
7,123.00
232.00
559.00

330, 923.00
2,507.00
9,056.00
2,890.00
5,818.00
28,941.00
2,692.00
82.00
211.00

320,112.00
44,141.00
24,180.00
12,865.00
3,200.00
72,475.00
4,891.00
375.00
84.00

2,077.00
145,780.00
23,475.00
22, 755.64
32, 808.70

24.00
123,657.00
81,549.00
13,935.00
1,688.00
280.00
130.00

7,500.00
3,650.00

123, 992.00
2,738.00
56,109.00
11,542.00
1,556.00
302.00

5,000.00
3,281.00
21,100.00
55,488.00
30,200.00
37,746.00
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vsi2o ~ ~
7:11 PM

8351.550 Admin- Office Supplies 12,521.00 12,521.00

8351.552 Admin -Paper 1,750.00 1,750.00

8351.590 Admin- Other Supplies 20,577.00 20,577.00

8351.591 Admin -Other Supp. Residents 558.00 558.00

8351.670 Admin- Purchased Services 956.00 956.00

8351.680 Admin- Contracted Services 11,482.00 (5,892.00) 5,590.00

8351.730 Admin- Rental Expense 1,709.00 (1,709.48) (0.48)

8351.810 Admin -General Insurance 75,383.00 75,383.00

8351.820 Admin -Working Capital Int. 22,129.00 22,129.00

8351.830 Admin -Licenses and Taxes 1,263.00 1,263.00

8351.835 Admin -Sales Tax 39,221.00 39,221.00

8351.841 Admin -Telephone 31,267.00 (623.00) 30,644.00

8351.842 Admin - LLC Tax 6,941.00 6,941.00

8351.850 Admin- Dues and Subscriptions 13,507.00 (8,375.00) 5,132.00

8351.860 Admin- Printing and Duplicati 668.00 668.00

8351.880 Admin -Travel 1,892.00 1,892.00

8351.881 Admin -Auto Expense 112.00 112.00

8351.882 Admin- Bank Charges 16,611.00 97.00 16,708.00

8351.883 Admin- Conferences and Worksh 2,258.00 2,258.00

8351.890 Admin- Books and Periodicals 16.00 16.00

8351.911 Admin -Postage 9,237.00 9,237.00

8351.912 Admin -Marketing 21,947.00 21,947.00

8351.914 Admin -Charitable Contrib 1,812.00 1,812.00

8351.916 Admin -Advertising Yellow Pgs 2,108.00 2,108.00

8351.917 Admin -Meals and Entertain 6,399.00 6,399.00

8351.919 Admin -Parties and Gifts 5,863.00 5,863.00

8351.920 Admin -Penalties 39.00 39.00

8381.680 Reception- Contracted Services 56,343.00 56,343.00

8460.160 FICA Expense 15,205.00 15,205.00

8460.170 SUI Expense 35,600.00 35,600.00

8460.171 FUI Expense 18,467.00 18,467.00

8460.180 Health Insurance 194,442.00 194,442.00

8460.200 Workers Compensation Expense 374,355.00 374,355.00

8460.210 Union Pension Expense 229,516.00 229,516.00

8460.240 Union Welare and Legal 570,652.00 570,652.00

8460.245 Union Education 24,483.00 962.00 25,445.00

8460.246 Dental lnsurance 9,955.00 9,955.00

8460.249 Employee Fingerprinting 3,039.00 3,039.00

9009.000 NYS Assessment 769,542.00 769,542.00

Macum 112 Leases 0.00 8,316.14 8,316.14

Marcum 101 Chamber of Commerce Dues 0.00 0.00

Marcum 102 CAHCF Dues 0.00 8,278.00 8,278.00

Marcum 105 Cable TV 0.00 20,726.00 20,726.00

Marcum 111 Cell Phone Expense 0.00 623.00 623.00
.. ~ ~~ ~ ~~
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2/8/2017
7:12 PM

Client: Cassena Care of Stamford

Engagement: Medicaid - Cassena Care of Stamford

Period Ending: 9/30/2016

Trial Balance: A.01 - TB-CCNH

Workpaper: A.03 - TB-CCNH Combined Detail LS

Account Description FINAL

9/30/2016

Group : [10-A] Salaries and Wages

Subgroup : [1] Operators/Owners

8351.295 Admin -Member Fees 55,488.00

Subtotal [1] Operators/Owners 55,488.00

Subgroup : [2] Administrators

8351.010 Admin- Supervisor Wages 123,992.00

Subtotal [2] Administrators 123,992.00

Subgroup : (4] Other Administrative Salaries

8311.060 Fiscal- Clerical Wages 72,475.00

8321.010 Admissions -Dept Head Wages 123,657.00

8321.060 Admissions -Clerk Wages 81,549.00

8351.012 Admin -Human Resources 2,738.00

8351.060 Admin-Clerical Wages 56,109.00

Subtotal [4] Other Administrative Salaries 336,528.00

Subgroup : [5C] Dietary Workers

8212.010 Dietary- Dept Head Wages 13,285.00

8212.011 Dietary -Supervisors Wages 730.00

8212.020 Dietary- Tech Wages 27,621.00

8212.021 Dietary -Dietitian Wages 71,280.00

8212.070 Dietary- Environamental Wages 70,839.00

Subtotal [5C] Dietary Workers 183,755.00

Subgroup : [66] Other Housekeeping Workers

8240.010 Housekeeping- Supervisor Wages 7,060.00

8240.070 Housekeeping- Environamental 62,518.00

Subtotal [6B] Other Housekeeping Workers 69,578.00

Subgroup : [16] Other Maintenance Workers

8220.010 Plant- Supervisor Wages (2,762.00)

8220.070 Plant- Environamental Wages 76,304.00

Subtotal [7B] Other Maintenance Workers 73,542.00

Subgroup : [8B] Other Laundry Workers
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2/8/2017
7:12 PM

8250.070 Laundry- Environamental Wages

Subtotal [8B] Other Laundry Workers

Subgroup : [12A] Director of Nurses/Assistant Director

6011.010 Nsg Admin- Supervisor Wages

6011.011 Nsg Admin - ADON Wages

Subtotal [12A] Director of Nurses/Assistant Director

Subgroup : [1261] RNs -Direct Care

6020.030 SNF- RN Wages

Subtotal [1261] RNs -Direct Care

Subgroup : [1262]

6011.014

6011.030

6011.060

7430.012

7430.020

Subtotal [1262]

Subgroup : [12C1]

6020.040

Subtotal [12C1]

Subgroup : [12D]

6020.050

Subtotal [12D]

Subgroup : [12E]

7330.010

7330.020

7330.050

Subtotal [12E]

Subgroup : [12F]

7350.020

Subtotal [12F]

Subgroup : [12G]

7340.020

7340.050

Subtotal [12G]

Subgroup : [12H]

RNs -Administrative

Nsg Admin - Insvc Coord Wages

Nsg Admin- RN Wages

Nsg Admin- Clerical Wages

Utilization Review - QA Wages

Utilization Review- Tech Wages

RNs -Administrative

LPNs -Direct Care

SNF- LPN Wages

LPNs -Direct Care

Aides and Attendants

SNF- Aides Wages

Aides and Attendants

Physical Therapists

PT- Supervisor Wages

PT- Tech Wages

PT- Aides Wages

Physical Therapists

Speech Therapists

ST -Wages

Speech Therapists

Occupational Therapists

OT- Tech Wages

OT- Aides Wages

Occupational Therapists

Recreation Workers

28,941.00

28,941.00

35,648.00

106,660.00

142,308.00

595,086.00

595,086.00

47, 385.00

354,096.00

73,548.00

4,902.00

266,648.50

746,579.50

1,306,850.00

1,306,850.00

2,237,213.00

2,237,213.00

134,174.00

243,504.00

162,267.00

539,945.00

118,542.00

118,542.00

62,675.87

360,524.13

423,200.00
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2/8/2017
7:12 PM

7260.010 Activities- Supervisor Wages 53,293.00

7260.020 Activities- Tech Wages 720.50

7260.050 Activities- Aides Wages 85,086.00

7260.070 Activities- Environamental Wa 1,708.00

Subtotal [12H] Recreation Workers 140,807.50

Subgroup : [12M] Social Workers/Case Management

7381.010 Social Services- Supervisor W 55,544.00

7381.020 Social Services- Tech Wages 52,502.00

Subtotal [12M] Social Workers/Case Management 108,046.00

Subgroup : [120] Other

7390.060 Medical Records- Clerical Wag 21,938.00

Subtotal [120] Other 21,938.00

Total [10-A] Salaries and Wages 7,252,339.00

Group : [13-B] Professional Fees

Subgroup : [2] Dentist

7290.290 Dental- Consulting Services 5,550.00

Subtotal [2] Dentist 5,550.00

Subgroup : [3] Pharmacist

7270.290 Pharmacy- Consulting Services 21,279.00

Subtotal [3] Pharmacist 21,279.00

Subgroup : [8A] Medical Director

7420.290 Medical Director- Consulting 33,750.00

Subtotal [8A] Medical Director 33,750.00

Subgroup : [11A1] RN's -Direct Care

6020.340 SNF- Agency -RN's 251,521.00

Subtotal [11A1] RN's -Direct Care 251,521.00

Subgroup : [11A2] RN's -Administrative

6011.280 Nsg Admin- Nursing Sup Agency 1,757.00

6011.290 Nsg Admin- Consulting Services 28,437.00

6011.680 Nsg Admin- Contracted Services 217.00

7420.270 Physician Fees 661.00

7430.290 Utilization Review- Consultin 9,753.00

Subtotal [11A2] RN's -Administrative 40,825.00

Subgroup : [1161] LPN's -Direct Care

6020.350 SNF- Agency - LPN's 155,335.00
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2/8/2017
7:12 PM

Subtotal [11 B1]

Subgroup : [11C]

6020.360

Subtotal [11C]

LPN's -Direct Care

Aides

SNF- Agency - CNA's

Aides

Total [13-B] Professional Fees

155,335.00

91,598.00

91,598.00

599,858.00

Group : [15] Expenditures Other than Salaries

Subgroup : [1A1] Workmen's Compensation

8460.200 Workers Compensation Expense 374,355.00

Subtotal [1A1] Workmen's Compensation 374,355.00

Subgroup : [1A3] Unemployment Insurance

6011.170 Nsg Admin- SUI 4,776.00

6011.171 Nsg Admin- FUI 841.00

6020.170 SNF- SUI 38,225.00

6020.171 SNF- FUI 7,764.00

7260.170 Activities- SUI 1,558.00

7260.171 Activities- FUI 335.00

7330.170 PT- SUI 3,566.00

7330.171 PT- FUI 662.00

7340.170 OT- SUI 2,936.00

7340.171 OT- FUI 551.00

7350.170 ST - SUI 573.00

7350.171 ST - FUI 128.00

7381.170 Social Services- SUI 1,134.00

7381.171 Social Services- FUI 174.00

7390.170 Medical Records- SUI 375.00

7390.171 Medical Records- FUI 70.00

7430.170 Utilization Review- SUI 2,126.00

7430.171 Utilization Review- FUI 435.00

8212.170 Dietary- SUI 863.00

8212.171 Dietary- FUI 851.00

8220.170 Plant- SUI 750.00

8220.171 Plant- FUI 159.00

8240.170 Housekeeping- SUI 232.00

8240.171 Housekeeping- FUI 559.00

8250.170 Laundry- SUI 82.00

8250.171 Laundry- FUI 211.00

8311.170 Fiscal- SUI 375.00

8311.171 Fiscal- FUI 84.00

8321.170 Admissions - SUI 1,688.00

8321.171 Admissions - FUI 280.00
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2/8/2017
7:12 PM

8351.170 Admin- SUI 1,556.00

8351.171 Admin- FUI 302.00

8460.170 SUI Expense 35,600.00

8460.171 FUI Expense 18,467.00

Subtotal [1 A3] Unemployment Insurance 128,288.00

Subgroup : [1 A4] Social Security (FICA)

6011.160 Nsg Admin- FICA 43,471.00

6020.160 SNF- FICA 299,547.00

7260.160 Activities- FICA 9,768.00

7330.160 PT- FICA 37,736.00

7340.160 OT- FICA 28,761.00

7350.160 ST -FICA 7,824.00

7381.160 Social Services- FICA 7,739.00

7390.160 Medical Records- FICA 1,784.00

7430.160 Utilization Review- FICA 19,857.00

8212.160 Dietary- FICA 14,634.00

8220.160 Plant- FICA 5,732.00

8240.160 Housekeeping- FICA 7,123.00

8250.160 Laundry- FICA 2,692.00

8311.160 Fiscal- FICA 4,891.00

8321.160 Admissions -FICA Expense 13,935.00

8351.160 Admin- FICA 11,542.00

8460.160 FICA Expense 15,205.00

Subtotal [1 A4] Social Security (FICA) 532,241.00

Subgroup : [1A5] Health Insurance

8460.180 Health Insurance 194,442.00

8460.240 Union Welare and Legal 570,652.00

8460.246 Dental Insurance 9,955.00

Subtotal [1A5] Health Insurance 775,049.00

Subgroup : [1 A7] Pensions

8460.210 Union Pension Expense 229,516.00

Subtotal [1 A7] Pensions 229,516.00

Subgroup : [1 A9] Other

7260.250 Activities- Other Benefits 424.00

8321.250 Admissions- Other Benefits 130.00

8460.245 Union Education 25,445.00

Subtotal [1 A9] Other 25,999.00

Subgroup : [1 D] Accounting and Auditing

8311.290 Fiscal- Consulting Services 2,077.00
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8311.310 Fiscal- Audit Fees 23,475.00

Subtotal [1 D] Accounting and Auditing 25,552.00

Subgroup : [1 E] Legal

8351.300 Admin- Legal Fees 37,746.00

Subtotal [1 E] Legal 37,746.00

Subgroup : [1 G] Office Supplies

8351.550 Admin- Office Supplies 12,521.00

8351.552 Admin -Paper 1,750.00

8351.590 Admin- Other Supplies 20,577.00

8351.591 Admin -Other Supp. Residents 558.00

8351.860 Admin- Printing and Duplicati 668.00

Subtotal [1 G] Office Supplies 36,074.00

Subgroup : [1H1] Telephone and Telegraph

8351.841 Admin -Telephone 30,644.00

Subtotal [1H1] Telephone and Telegraph 30,644.00

Subgroup : [1 H2] Cellular Phones and Beepers

Marcum 111 Cell Phone Expense 623.00

Subtotal [1 H2] Cellular Phones and Beepers 623.00

Subgroup : [1J] Corporation Business Taxes

8351.842 Admin - LLC Tax 6,941.00

Subtotal [1J] Corporation Business Taxes 6,941.00

Subgroup : [1 K2] Other

8351.835 Admin -Sales Tax 39,221.00

Subtotal [1 K2] Other 39,221.00

Subgroup : [1 K3] Resident Day User Fee

9009.000 NYS Assessment 769,542.00

Subtotal [1 K3] Resident Day User Fee 769,542.00

Total [15] Expenditures Other than Salaries 3,011,791.00

Group : [16] Expenditures Other than Salaries (cont'd) - Admin. and General

Subgroup : [2] Holiday Parties for Staff

8351.919 Admin -Parties and Gifts 5,863.00

Subtotal [2] Holiday Parties for Staff 5,863.00

Subgroup : [4] Employee Travel

7260.882 Activities- Travel 25.00
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8311.882 Fiscal- Travel 24.00

8351.880 Admin -Travel 1,892.00

Subtotal [4] Employee Travel 1,941.00

Subgroup : [5] Education Expense

6011.883 Nsg Admin- Conferences and Sem 525.00

7200.883 Central Supply- Conferences a 1,170.00

8351.883 Admin- Conferences and Worksh 2,258.00

Subtotal [5] Education Expense 3,953.00

Subgroup : [6] Automobile Expense

8351.881 Admin -Auto Expense 112.00

Subtotal [6] Automobile Expense 112.00

Subgroup : [7] Other

8351.917 Admin -Meals and Entertain 6,399.00

Subtotal p] Other 6,399.00

Subgroup : [M2] Advertising Telephone Directory

8351.916 Admin -Advertising Yellow Pgs 2,108.00

Subtotal [M2] Advertising Telephone Directory 2,108.00

Subgroup : (M3] Advertising Other

8351.912 Admin -Marketing 21,947.00

Subtotal [M3] Advertising Other 21,947.00

Subgroup : [M7] Postage

8351.730 Admin- Rental Expense (0.48)

8351.911 Admin -Postage 9,237.00

Subtotal [M7] Postage 9,236.52

Subgroup : [M8] Dues and Membership Fees to Professional Associations

Marcum 102 CAHCF Dues 8,278.00

Subtotal [M8] Dues and Membership Fees to Profess 8,278.00

Subgroup : [M9] Subscriptions

8351.850 Admin- Dues and Subscriptions 5,132.00

Subtotal [M9] Subscriptions 5,132.00

Subgroup : [M10] Contributions

8351.914 Admin -Charitable Contrib 1,812.00

Subtotal [M10] Contributions 1,812.00

Subgroup : [M11] Services Provided by Contract
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8311.680 Fiscal- Contracted Services

8311.730 Fiscal- Rental Expense

8321.670 Admissions- Purchased Services

8351.290 Admin- Consulting Services

8351.670 Admin- Purchased Services

8381.680 Reception- Contracted Services

Subtotal [M11] Services Provided by Contract

Subgroup : [M12] Administrative Management Services

6011.299 Nsg Admin -Other Consulting

7330.299 PT -Other Consulting

7381.299 Social Services -Other Consul

8212.299 Dietary -Other Consulting

8311.299 Fiscal -Other Consulting

8321.299 Admissions -Other Consulting

8351.293 Admin -Legal Consulting

8351.299 Admin -Other Consulting

Subtotal [M12] Administrative Management Services

Subgroup : [M13] Other

6011.285 Msg Admin -Recruiting Fees

7381.680 Social Services- Contracted S

8212.890 Dietary- Books and Periodicals

8351.285 Admin -Recruiting Fees

8351.830 Admin -Licenses and Taxes

8351.882 Admin- Bank Charges

8351.890 Admin- Books and Periodicals

8351.920 Admin -Penalties

8460.249 Employee Fingerprinting

Subtotal [M13] Other

22,755.64

32,808.70

3,650.00

3,281.00

956.00

56,343.00

119,794.34

14,100.00

7,500.00

3, 800.00

2,100.00

145,780.00

7,500.00

21,100.00

30,200.00

232,080.00

6,500.00

632.00

180.00

5,000.00

1,263:00

16,708.00

16.00

39.00

3,039.00

33,377.00

Total [16] Expenditures Other than Salaries (cons

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food

8212.501 Dietary- Groceries

8212.502 Dietary- Dairy

8212.503 Dietary- Meat and Fish

8212.504 Dietary- Bakery

8212.505 Dietary- Produce

Subtotal [2A1] Raw Food

Subgroup : [2A2] Non-Food Supplies

7200.430 Central Supply- Nutritional S

452,032.86

43,700.00

15,739.00

15,853.00

4,362.00

3,590.00

83,244.00

6,963.00
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8212.460 Dietary -Gloves

8212.510 Dietary- Tabeware

8212.540 Dietary- Cleaning Supplies

8212.590 Dietary- Other Supplies

8212.730 Dietary- Rental Expense

Subtotal [2A2] Non-Food Supplies

Subgroup : [26] Purchased Services

8212.290 Dietary- Consulting Services

8212.670 Dietary- Purchased Services

8212.680 Dietary- Contracted Services

Subtotal [2B] Purchased Services

644.00

1,961.00

664.00

10,183.00

8,367.00

28,782.00

854,149.00

483.00

8, 536.00

863,168.00

Total [18] Dietary Basis for Allocation of Costs 975,194.00

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3B] Purchased Services

8250.290 Laundry- Consulting Services 320,112.00

Subtotal [3B] Purchased Services 320,112.00

Subgroup : [3D] Other

8250.380 Laundry -Diapers

8250.381 Laundry -Undergarments

8250.530 Laundry -Linen and Bedding

Subtotal [3D] Other

44,141.00

24,180.00

12,865.00

81,186.00

Total [19] Laundry-Basis for Allocation of Costs 401,298.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4B] Purchased Services

8240.290 Housekeeping- Consulting Sery 330,923.00

Subtotal [4B] Purchased Services 330,923.00

Subgroup : [4D] Other

8240.460 Housekeeping- Gloves

8240.540 Housekeeping- Cleaning Suppli

8240.570 Housekeeping- Wipes

8240.590 Housekeeping- Other Supplies

Subtotal [4D] Other

Subgroup : [5A2] Purchased from

7270.440 Pharmacy- Drugs -Medicare Pa

7270.441 Pharmacy- Drugs -Medicaid

7270.444 Pharmacy- Drugs -HMO

2,507.00

9,056.00

2,890.00

5, 818.00

20,271.00

324,119.00

(17,624.00)

105,269.00
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7270.445 Pharmacy -Drugs -Hospice 456.00

Subtotal [5A2] Purchased from 412,220.00

Subgroup : [56] Medicine Cabinet Drugs

7270.450 Pharmacy- Medicine Cabinet Dr 31,803.00

Subtotal [56] Medicine Cabinet Drugs 31,803.00

Subgroup : [5D] Ambulance/Limousine

8270.670 Ambulance 3,200.00

Subtotal [5D] Ambulance/Limousine 3,200.00

Subgroup : [5E2] Oxygen -Other

7200.410 Central Supply- Oxygen 12,786.00

Subtotal [5E2] Ouygen -Other 12,786.00

Subgroup : [5F] X-Rays and related radiological

7240.680 X Ray- Contracted Services 28,105.00

Subtotal [5F] X-Rays and related radiological 28,105.00

Subgroup : [5H] Laboratory

7210.680 Lab- Contracted Services 39,856.00

Subtotal [5H] Laboratory 39,856.00

Subgroup : [51] Recreation

7260.590 Activities- Other Supplies 454.00

7260.670 Activities- Purchased Services 3,359.00

7260.890 Activities- Books and Periodi 100.00

8351.680 Admin- Contracted Services 5,590.00

Marcum 105 Cable TV 20,726.00

Subtotal [51] Recreation 30,229.00

Subgroup : [5J] Other

7200.460 Central Supply- Gloves 16,244.00

7200.490 Central Supply- Other Medical 110,159.00

7200.550 Central Supply- Office Suppli 255.00

7200.570 Central Supply- Wipes 3,577.00

7200.590 Central Supply- Other Supplies 33,644.00

7200.730 Central Supply- Rental Expense 44,888.00

7390.550 Medical Records- Office Suppl 1,276.00

Subtotal [5J] Other 210,043.00

Total [20] Housekeeping and Resident Care Basi 1,119,436.00

Group : [22] Maintenance and Property
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Subgroup : [6A] Repairs and Maintenance

8220.590 Plant- Other Supplies 22,518.00

8220.630 Plant- Repairs and Maintenance 76,725.00

Subtotal [6A] Repairs and Maintenance 99,243.00

Subgroup : [66] Heat

8220.750 Plant -Gas 179,378.00

8220.770 Plant -Oil 39,215.00

Subtotal [6B] Heat 218,593.00

Subgroup : [6C] Light 8~ Power

8220.740 Plant -Electricity 16,368.00

Subtotal [6C] Light 8~ Power 16,368.00

Subgroup : [6D] Water

8220.760 Plant -Water and Sewer 62,599.00

Subtotal [6D] Water 62,599.00

Subgroup : [6E] Equipment Lease

Macum 112 Leases 8,316.14

Subtotal [6E] Equipment Lease 8,316.14

Subgroup : [6F] Other

8220.290 Plant- Consulting Services 11,554.00

8220.670 Plant- Purchased Services 28,328.00

8220.680 Plant- Contracted Services 61,057.00

8220.850 Plant- Dues and Subscriptions 480.00

Subtotal [6F] Other 101,419.00

Subgroup : [7B] Building 8~ Building Improvements

8220.690 Plant - Amort. Leasehold Imp. 12,653.00

Subtotal [7B] Building 8~ Building Improvements 12,653.00

Subgroup : [7D] Movable Equipment

8220.691 Plant -Depreciation -MME 14,434.00

Subtotal [7D] Movable Equipment 14,434.00

Subgroup : [8A] Organization Expense

8220.695 Plant- Mortgage Costs 1,147.00

Subtotal [8A] Organization Expense 1,147.00

Subgroup : [9] Rental Payments

8220.710 Plant -Building Rent 478,116.00

8220.713 Plant- Building Rent Escalator 615,637.00
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Subtotal [9] Rental Payments 1,093,753.00

Subgroup : [10B] Real estate taxes paid by lessor

8220.830 Plant -Real Estate Taxes 109,016.00

Subtotal [10B] Real estate taxes paid by lessor 109,016.00

Total [22] Maintenance and Properly 1,737,541.14

Group : [27] Interest and Insurance

Subgroup : [12D] Other Interest Expense

8351.820 Admin -Working Capital Int. 22,129.00

Subtotal [12D] Other Interest Expense 22,129.00

Subgroup : [14A] Insurance on Property

8220.810 Plant -Property Insurance 15,201.00

Subtotal [14A] Insurance on Properly 15,201.00

Subgroup : [14C1] Umbrella

8351.810 Admin -General Insurance 75,383.00

Subtotal [14C1] Umbrella 75,383.00

Total [27] Interest and Insurance 112,713.00

Group : [30] Statement of Revenue

Subgroup : [1 A] Medicaid Residents (CT only)

3020.300 R & B -Medicaid (15,115,707.00)

Subtotal [1 A] Medicaid Residents (CT only) (15,115,707.00)

Subgroup : [1 B] Medicaid room and board contractual allowance

5521.300 R & B Allowance -Medicaid 6,758,716.00

5525.300 Medicaid Retros -Prior Year (12,653.00)

Subtotal [1 B] Medicaid room and board contractual : 6,746,063.00

Subgroup : [3A] Medicare Residents (All inclusive)

3020.100 R & B -Medicare Part A (3,688,488.00)

3020.501 Room and Board - Mgd Medicare (810,695.00)

Subtotal [3A] Medicare Residents (All inclusive) (4,499,183.00)

Subgroup : [3B] Medicare room and board contractual allowance

5521.100 R & B Allowance - Medicare A (1,419,594.00)

5521.501 R & B Allowance - Mgd Medicare 139,440.00

Subtotal [3B] Medicare room and board contractual ~ (1,280,154.00)

Subgroup : [4A] Private-pay residents and other
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3020.000

3020.400

3020.500

3020.600

5521.505

Subtotal [4A]

Subgroup : [4B]

5521.000

5521.400

5521.500

5521.600

Subtotal [4B]

Room and Board -Private

R & B -Hospice

R & B - 3rd Party Insurance

R &B-VA

Capitation Revenue

Private-pay residents and other

(1,208,250.00)

(147,465.00)

(396, 365.00)

(343,005.00)

(49,030.00)

(2,144,115.00)

Private-pay room and board contractual allowance

R & B Allowance -Private 7,605.00

R & B Allowance- Hospice 65,125.00

R & B Allowance -3rd Party Ins 110,221.00

R & B Allowance - VA 117,849.00

Private-pay room and board contractu~ 300,800.00

Subgroup : [7A] Physical Therapy -Medicare

4330.100 P.T. Income -Medicare Part A (802,765.00)

4330.200 P.T. Income -Medicare Part B (54,959.00)

Subtotal [7A] Physical Therapy -Medicare (857,724.00)

Subgroup : [7C] Physical Therapy -Non-medicare

4330.000 P.T. Income -Private (543.00)

4330.300 P.T. Income -Medicaid (49,541.00)

4330.500 P.T. Income - 3rd Party Ins. (175,077.00)

Subtotal [7C] Physical Therapy -Non-medicare (225,161.00)

Subgroup : [8A] Speech Therapy -Medicare

4350.100 S.T. -Medicare Part A (188,323.00)

4350.200 S.T. -Medicare Part B (41,379.00)

Subtotal [8A] Speech Therapy -Medicare (229,702.00)

Subgroup : [8C] Speech Therapy -Non-medicare

4350.000 S.T. -Private (2,086.00)

4350.300 S.T. Income -Medicaid (13,079.00)

4350.500 S.T. Income - 3rd Party Ins. (52,592.00)

Subtotal [8C] Speech Therapy -Non-medicare (67,757.00)

Subgroup : [9A] Occupational Therapy -Medicare

4340.100 O.T. Income -Medicare Part A (899,828.00)

4340.200 O.T. Income -Medicare Part B (88,329.00)

Subtotal [9A] Occupational Therapy -Medicare (988,157.00)

Subgroup : [9C] Occupational Therapy -Non-medicare

4340.000 O.T. Income -Private (1,178.00)

4340.300 O.T. Income -Medicaid (59,724.00)
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4340.500

Subtotal [9C]

Subgroup : [10A]

4210.100

4240.100

4270.100

5521.101

5527.100

5527.200

5527.201

Subtotal [10A]

Subgroup : [106]

4210.000

4210.300

4210.500

4270.000

4270.300

4270.500

5527.300

5527.500

Subtotal [10B]

Subgroup : [18]

5085.000

5175.000

5179.000

Subtotal [18]

O.T. Income - 3rd Party Ins. (207,361.00)

Occupational Therapy -Non-medicare (268,263.00)

Other -Medicare

Laboratory -Part A

Radiology -Diagnostic Part A

Pharmacy -Medicare Part A

Medicare 2% Reduction

Ancillary Allowance -Part A

Ancillary Allowance -Part B

Ancillary Allow -ISNIP Pt B

Other -Medicare

(378,646.00)

(25,210.00)

(290,628.00)

87,982.00

2,585,400.00

38,481.00

4,337.00

2,021,716.00

Other -Non-medicare

Laboratory -Private

Laboratory -Medicaid

Laboratory - 3rd Party Insuran

Pharmacy -Private

Pharmacy -Medicaid

Pharmacy -3rd Party Insurance

Ancillary Allowance -Medicaid

Ancilary Allowance - 3rd Party

Other -Non-medicare

Other Revenue

Medical Records Income

Rebates and Refunds

Other Miscellaneous Income

Other Revenue

Total [30] Statement of Revenue

Group : [31-32] Assets

Subgroup : [A1] Cash

1011.000 Cash -Operating Account

1012.000 Cash -Payroll Checking

1014.000 Petty Cash

Subtotal [A1] Cash

Subgroup : [A2] Resident Accounts Receivable

1031.000 A/R Medicare Part A

1031.200 A/R Medicare Part B Snf

1032.000 A/R Medicaid Snf

1032.300 A/R Nami

(7,148.00)

(7,094.00)

(382.00)

(5,452.00)

(3,519.00)

(6,688.00)

132,957.00

441,170.00

543,844.00

(290.00)

(681.00)

(262.00)

(1,233.00)

(16,064,733.00)

324,184.00

(210.00)

3,000.00

326,974.00

551,029.00

58,314.00

1,214,241.00

41, 305.00
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1032.400 A/R Pending Medicaid

1033.000 A/R Private

1034.000 A/R Hospice

1034.500 A/R-3Rd Party Ins/Co-Ins

1034.501 A/R MANAGED MEDICARE

1034.600 A/R VA

Subtotal [A2] Resident Accounts Receivable

Subgroup : [A5] Prepaid Expenses

1120.000 Prepaid Expenses

1121.000 Prepaid Insurance

1127.000 Prepaid Insurance - W.C.

Subtotal [A5] Prepaid Expenses

Subgroup : [A8] Other Current Assets

1083.200 Patient Refund Exchange

1083.300 Exchange -Other

1083.400 Exchanges -Patient Funds

Subtotal [A8] Other Current Assets

Subgroup : [64] Leasehold Improvements

1170.000 Leasehold Imp. - 15 Year

1270.000 Leasehold Improv.-Acc Amort.

Subtotal [B4] Leasehold Improvements

Subgroup : [B6] Movable Equipment

1190.100 Mme - 5 Year

1190.110 Mme 10 Year

1290.000 Mme - Accum Dep -General

Subtotal [B6] Movable Equipment

Subgroup : [D3] Organization Expense

1361.100 Start Up Costs

1365.000 Amortization Of Start Up Costs

Subtotal [D3] Organization Expense

Subgroup : [D6] Loans to Owners or Related Parties

1086.000 Due to/from Prior Operator

Subtotal [D6] Loans to Owners or Related Parties

Total [31-32] Assets

Group : [33-34] Liabilities

Subgroup : [A1] Trade Accounts Payable

57,823.00

126,976.00

20,790.00

791,283.00

(4,050.00)

51,954.00

2,909,665.00

35,285.00

28,996.00

45,828.00

110,109.00

3,795.00

1,635.00

(106.00)

5,324.00

189,789.00

(12,653.00)

177,136.00

70,182.00

3,981.00

(14,434.00)

59,729.00

10,145.00

(1,147.00)

8,998.00

60,259.00

60,259.00

3,658,194.00
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2021.000 Accounts Payable -Trade (689,644.00)

Subtotal [A1] Trade Accounts Payable (689,644.00)

Subgroup : [A4] Accrued Payroll

2031.000 Accrued Payroll (334,639.00)

2032.000 Accrued Sick And Vacation (412,863.00)

Subtotal [A4] Accrued Payroll (747,502.00)

Subgroup : [A6] Accrued Payroll Taxes Payable

2036.000 Fica Payable (8,582.00)

2041.010 Sui Payable (4,077.00)

2041.020 Futa Payable (305.00)

Subtotal [A6] Accrued Payroll Taxes Payable (12,964.00)

Subgroup : [Al2] Other Current Liabilities

2049.000 Garnishee Payable 55.00

2049.010 401 K Payable 124.00

2049.030 Child Support Payable 141.00

2056.000 Accrued Expenses (389,550.00)

Subtotal [Al2] Other Current Liabilities (389,230.00)

Subgroup : [B3]

2116.000

Subtotal [B3]

Subgroup : [B4]

2012.040

Subtotal [B4]

Loans from Owners or Related Parties

Due To Related Party -Landlord (711,324.00)

Loans from Owners or Related Parties (711,324.00)

Other Long-Term Liabilities

Line Of Credit

Other Long-Term Liabilities

Total [33-34] Liabilities

NET (INCOME) LOSS

Sum of Account Groups

(705,000.00)

(705,000.00)

(3,255,664.00)

0.00

0.00
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Client: Cassena Care of Sfam/ord

Engagement: Metllcald-Cassena Care of Stamforal

Period Ending: BrJO/201B

Trial Balance: A.O7 -TB-CCNN

Workpaper H.00-RxlassNying Journal Entries Repoli

Account Description W/P Ref Debit Cretlit

Reclassifying Journal Entries

Reclassifying Journal Entries JE # 7 E.O6
To redess dues/bank tees from wbscriptions

8351.882 Admin- Bank Charges 9~~~

Marcum 102 CAHCF Dues 8,278.00

8351.850 Admit Dues and Subscriptlons 8,375.00

Marcum 101 Chamber of Commerce Dues
7~~ 8,376.00 8,376.00

Reclauifying Journal Entries JE p 3 E.77
To redass cableln[emet Gom 8220.670 to 8351.670 and then reGass just cable from accowrt 8351.680 to Maraim 105

8357.680 Admirf Co~aded Services 14.834.00

Marcum 105 Cable N 20,726.00

8220.670 PIeM-Purchased Services 14,834.00

8351.680 Adrtun- ContraGed Services 20,726.00

Total 36660.00 35.660.00

Reclassifying Journal Entries JE p 4 N.07

To redass cell phone e~ense to the appropriate line

Marcum 111 Cell Phone Expense 623.00

8351.841 Atlmin-Telephone 623.00

Total 623.00 623.00

Rxlassifying Journal Fstries JE R 5 EA7
To redass Legal horn Accaunfing

8351300 AdmirF Legal Fees 7,985.00

8311.310 Fscal-Audd Fees 7,985.00

T~ 7,985.00 7,%5.00

Rttlassifying Journal Entries JE N 6 X.07
To allow[e Director of Rehab

7340.020 OT-Tech Wages 9,736.00

7350.020 ST -Wages 2,727.00

7330.010 PT- Supervise Wages X2,463.00

Total 12,463.00 12,463A0

Rxlassifying Journal Entries JE R 7 E.13

Reclaw Mispostings [0 7420270

7270290 Pharmaq- Conwltln8 ~Mces 10,929.00

8460245 Union Edu~tlon %2.00

7420270 Physidan Few ~~~89~~~

Total 77,891.00 11 A97 A0

Rx~assifying Journal Entries JE N B D.M

To Redass Leases

Mawm ill Leases 8,316.14

8311.680 Fiscal-Can4aded Services 2,302.76

8311.680 Fiscal-Conhacted Services 1,622.60

8311.730 Flscal- Renal Expense ~ 2,681.30

8351.730 Admin- Rental Expense ~.~~~<8
7~ 8,376.74 8,376.74

Reclassifying Journal Entries JE N 9 1.07a

Salary Reclawes per Client

7260.010 AcM1vities-Supervisor Wages 1263.00

7330.010 PT- Supervisor Wages 3,840.00

7340.050 OT-Aides Wages 10,533.13

7430.020 lltllization Review- Tedi Wages 5,890.50

8351.012 Admin -Human Resources 896.00

7260.020 Activifies Tech Wages 5,890.50

7260.050 AcMifies Aides Wages 1,263.00

7330.050 PT-Niles Wages 3.840.00

7340.020 OT-Tech Wages 10,533.13

8351295 Adirvn -Member Fees &96.00

Total 22,422.63 22A22.83

Reclassiying Journal Entries JE # 70 E.O/a
To allocate Seidner to P,d~mnistrffior

8351.010 Admin-Supervisor Wages 16,057.00

8351295 Admin -Member Fees 16,057.00

Total 76,057.00 16,057A0

TMaI Reclassifying Journal Entries 123.692.77 723.692.77
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Total All Joumel Fi~triez 1 21,682.77 1 23,692.77
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Provider Name: Stamford Acquisition I, LLC, d/b/a Cassena Caze at Stamford, LLC
Provider Number. 10843

Workpaper Index: 400.2
Prepazed By:

Reviewed By:
Workpaper Date: 2/13/2017

Run Date: 2/13/2017

Period Ended: 9/30/16 Name of Workpaper: VHCL CKI.ST

VEHICLE COMPLIANCE CHECKLLST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Su000rt Filed at? Finding Issued?

1 Are all vehiGes registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles Gaimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum

allowablemonthly lease e~ense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion•


