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

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 _ 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for Wintonbury Care Center LLC {facility name}, for the
cost report period beginning October 1, 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 provides(s) in accordance with applicable instructions,

[ hereby certify that 1 have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet ot
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as specific
above.

I have read this Report and hereby certify that the information provided is true and correct to the best of i
knowledge under the penalty of perjury. 1 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.

\
Signed (Adminjstrator) . |Date i ; Date ;
”% / iy / #3. ?J i’f/""

Printed Name {Administrator) 777 Uprinted Name (Owner)

Jaime Faucher Chris Wright

Subscribed and Sworn State of Date Signed (Notary Public) (G i PR s

to before me: o _— / , ! ?amsgc-a:@mmm: §
T 2 ] i g *,/ ’*,/ f@!ﬁ é/ i ammission Expires
: fe'_}{,é‘f-.f-'égfé::?% z;{wg;;(*‘“ i (_..if N0 {7 g '%Ké'{% /{;Q bigary 39, 5626

Address of Notary Public

By o i i A i g e £ e A A A
3 }; Al S , Aar _z’i%f@’ig’{;f SFLe L éﬁff}/{-’

(Notary Seal)



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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Wintonbury Care Center LLC 10/1/2015| 9/30/2016 -
Address of Facility £
140 Park Avenue, Bloomfield, CT 06002 '
Report Prepared By Phone Number Date X
iCare 860-570-2140 2/15/2016 i
‘ i
NurseFac- i
Item Total CCNH | RHNS Alids i
1. Dietary wages paid $ '
" |2, Laundry wages paid - . IR R n - - '
3, Housekeeping wagces paid $ '
4. Nursing wages paid $
5. All other wages paid $ |
6. Total Wages Paid $
7.  Total salaries paid $ 1
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility [Report for Year Ended| Page of
860-243-9591 9/30/2016 2 37
Name of Facility {as shown on license) Addsess (No. & Street, City, State, Zip )
Wintonbury Care Center LLC 140 Park Avenue, Bloomfield, CT 06002
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2221-C _ AIDS 07-5264
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing ) .
Nursing Home only (CCNH) Supervision only (RHNS) ¥ NurseHac-Aids

Type of Ownership (Check appropriate box)
O Proprictorship ® LLC O Partnership Q Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? _  _ Q Yes ~® No ~ If"Yes," explain folly.

Administrator

Name of Administrator Nursing Home

Jaime Faucher Administrator's 001701
License No.:

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

Name License No.:




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Wintonbury Care Center LLC 140 Park Avenue, CT
Bloomfield, CT 06002
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18th Street, Suite 200, Denver, Member 31.3
CO 80211
{David Sebbag 1245 South Benton Street, Suite 100, [Member I A I
Lakewood, CO 80226
Ari Krausz 245 South Benton Street, Suite 100, Member 21.3
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 100, Member 1
Lakewood, CO 80226
Christopher Wright 341 Bidwel Street, Manchester, Ct Member 5
06040
Premier First Investors 245 8. Benton Street, Lakewood, CO  |Member 10
80226
Global World Investors 245 8. Benton Street, Lakewood, CO  |[Member 10
80226




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

General Information and Questionnaire

Corporate Owners

Wintonbury Care Center LLC 2221-C 9/30/2016

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

3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
. . , No. Shares
Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Wintonbury Care Center LLC

License No.
2221-C

Report for Year Ended
9/30/2016

Page  of
38 | 37

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

Owner(s) of Facility




-sogied pojeo1-Eon WO PSAIASOT SNUIALL YO [Unowe afeuasied auj aplA0Id 4
*ATESS0S It S122YS [EUCLIPDR 5[]

SO0IAISS I9T0 SNOURA PUE [E43] wﬁﬁoo “swe]d SoUEMmsa] pLE UOISUD] 3] Of UOURI0]) 21eyS

509 AJ{eol “00 JETW
‘813097 26D 6 Y

(697°80%) 697°80F I 91 SAPELSIIIIDY "$e3[4J2§ JTomiaBRuspy
(zzg'oc) TTA9E [ 0 1004[pu] “S32IAIRG TIAWSTBUEY
(z81°191) 81191 fs 07 10IY(] ‘S9IIAIIG UATIEEEIEN
(oveTrt) (Rl Jurie udw Jo ped 10U s pAreqs 0#090 1O OT1 Paowaseusy
“reysoyouEly 3§ oapld [+ eIl 3R
(3857°60) 88 6T % [ e5e] 79 a8e3s0g 07090 10| 11 TusmaZeneiy aredt
‘jsayouely ‘1§ [RMpd I7E
(LT5°689) LT 689 PU60T LTTTEIT Wy 7 sses] Jupng 07090 LD 7T “Aresy [[eaplg
‘I3)sanouByy IS |PAPIE TFE
{5T1°T6S) STIZ6S 01°8'c &l L8/1d/10 23090 Kdeisq spmodyonoy,
LD ‘10SPULM 158H 1S WRA [L]
{857%) 85TS seakodw peseys 78090 10 O
'HIH Ajo0y 19911 1SOAA (O] tBjUs)) 318 BInI8g
- - sookojdny peleys Z0090 1D 77 REn
hﬁ_mﬁEDD_m BAY Ned OFL en ..ﬂ:Q:Ou:_.?)
929 (5z9) saakojdinyg pareys 0%030 1D R EELES]
191S3YIUBIN I IBMDIE BrE 2I2]) APISISAM
(337°57) RET'ST saafordmy paregs apie0 1D ISREEENS]
‘plojLeH oAy apis|iiH (51 2B [iIiH ARG,
9 ©9U saafojdury paress 0cpop|  (sBuudg samys) 071
10 'uspuay 1s AoY e8| J9juag aled usplispy
s0) 5T soafo[dmy pareys §8090 1D OSPUIAL FIRECTER)
1583 Py fitH «umn_wn:n_ a6 2I1E) JOooIg P8
- £ 61 s201ALag ATputte’ | 88000 LD JCSPUlfii RAKECER)
1525 'Y I Joedscid 96 3IBD) Y00Ig FNIY
(985°LT) 955LT saoforduug] paredg Z£090 1D uojbujlile EREES
‘pY dwemsg 5oog 07 arer) uoBuluLie]
(%) LHL W a1 5091 queg ZE080 1D "uoibuiuiied RAELES]
: P dwems 100s 07 aleg uojBuuey
ZE (z£) seakordimy pareys 88090 1O FRIRETES)
UCSPUIM 18€T 15 WIBW LAL | BIEQD IO INUISSYD
- Ie 3 $30TAISE AIPENET 88090 1D FREECES)
ﬁ 'JOSPUIM 1583 18 UIRIN LAH| 8180 Juj0d Jnuseys
06 {+06) saafojduy poreys G0190 RIRNERES]
10 __EOENI 18 BuUELoT 57 aleD) 3B BISPUD
505 (905) 5338 dury poregg 0090 10 am
"19)S8UDUBJ 1S [leMpIg £EE|  1ejus BIBD aMplg
fared pojoday | #ow]/#oFeg papiaolg et | ON | sex S59IPPY Kueduwo?) 10 [ENPIAIPY]
PRIy 1507) wodey [enuny I S90AING/SPODN) Jo HondIasa( Sanred payey SsITSRe PAR[SY JO SUEYN
uﬂw 0] 3500) Hmauf- ﬁuﬁﬂ_uﬂ o2 §1507} _u_uz 01 mquDm\mﬁDDﬂO
1AM SJRIPU] sopracid os[y
1% ¥ 9L0Z/E/6 O-1ETT 5 Head aied Anguojui
o afied pspug Jeaj oy uoday ‘ON 9SUSI Anjioe o sweN

#SAIET PIABERY

SOOT/OL "ATE 48D

Aytpony e mIa]-3ue] yo 1oday [enuny

noyLaulay) jo aleg



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 972002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 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:

{tem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housckeeping Number of square feet serviced
Numbes of hours of routine care provided by EACH

Nursing employee ciassification, i.e., Director {or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

- |Preperty costs (depreciation) - —- - Square feet — i — e —

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

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, Qutpatient Services, Adult Day Care Services, etc.)

® Ves O No If "No," explain fully why such allocation was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev, 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
@ Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 O'Connor, Davies LLP 100 Great Meadow Road, Ste 401, Wethersfield, CT 06109
2
3
4
Services Provided by This Firm (describe futly)
1 Taxes, financial statcmenls, accounting support 3 3,533
— N R — , ~ — T T
3 $
4 5
Charge for Services Provided
$ 3,533
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [15D
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 iCare Health Management, LLC

2 Starble and Harris

3 Durant Nichols / Robinson & Cole, LLP

4 Various others (American Arbitration , Various Arbitration, Murtha Cultina,Jackson Lewis))
5 Starble and Harris, iCare Health Management LLC

860-570-2140
860-678-7775
860-275-8200

860-678-7775 & 860-570-2140

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

1 341 Bidwoll Street, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull 8¢, Hartford, CT

4

5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT

Services Provided by This Firm (describe fuily)

] Lease and contracl issucs, general lepal advice, Lubor Law § 20,189

2 Lease and contract issues, peneral legal advice, union funds advice % 1,461

3 Limployment law, arbitrations, contract negotiations § 4,901

4 Employment Arbitrations, healtheare law $ 4,411

5 Collections $ 8,644

Charge for Services Provided

§ 35,606

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

158

® Yes O Ne




0TT6E!

TT0°E] ZT0cl 07’68 wT'TS [aTAAY (F + V¥ + O¢) sivg papisayy oy ¢
, SAR(] oAIRSY PO 18I0 9
sAE(] 9AI0STY PAY PIRIIPAIN Y
8pag PaAlasoy] I0] PAAIS0SY SEA STUIAY YoIgAn T0]
D¢ w sanTr] Ul papniou] JON SAB(] JO JBQUINN [B10L, ¢
TZ0EL Te0'el 0ZZ'6t | 0ZTSE Wi | oS {J Mgl V&) pottad SUUn(T sAe( 21BD [BI0L, D
651 g1 el BT A8 (4{3 soueInsu] (Apoadg) lomo g
ﬁ DY 107 1SS arels |
991 991 891 891 433 £33 feg oAty
{(So3E38 100} PIEAIPAI. D)
L9V 1T £9¥°11 095°sE 095'5E Leo'Ly LTOLY (mue)) preopaN. g
ral 0eT' 65E°€ siee 695t 695% SEOIpAIN Y
, pousg Sumgg papIaoI] 818 SAB(] JO Iequmy [e30], ¢
1 771 el 6ET 1 a4 pouad prodar QIHT 3O WEMPpIUjo sy g
€1 6£1 11 %1 1 ¥l pouted 11odar §QIATYA JO WAIUPI JO 8 Y
STUPISTY JoqumN "7
051 051 st 051 _ 05T 51 pouad podaxr QIy[] Jo Aep isel Uy g
051 051 0¢t 05t 051 05T pouad podas §NIOIATE 30 A2p SB[ RO 7Y
i Apoede]y pag pagnta) 1
SpLIY SNIFI | HNDD 1e1CL SPIY SNHY | HNDD [E10L spLy {2497 12827 S[A]
-oB asTN REECE LN ;| ordesmN | SNITE | HNOD |1V =IOl
,“ w0, TRl | oL
0¢/6 YT, 1/L poUad 0g/9 ML 1/01 pokiad
e | 8 910T/0L/6 _ D-1TTT T 121097 2187y ANquoTHl Ay
Jo o8eg papu 183 A 0] Modoy UNELal AJ[IOR] JO SWEN

SONS[EIS JUIPISIY JO AMPIYIS

T007/6 A9 B-dSD
Ajpoeq a1e)) LB -Suo 30 110day [enuny

JOTISTUO7) JO 21B1G



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

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 9 37
4, Woere there any changes in the certified bed capacity during the report year? O Yes ® No

If"YES", provide the following information:

Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS|NurseFac-Aids Lost Gained
NurseFac-
Change |y | 9 3) Ml @ ol ool ¢ |cons] RENS Aids Reason for Change

5. Tthere was any change in certified bed capacity during the report year (as reported in item 4 akove)

RESIDENT DAYS for 90 days following the change.

provide the number of

Change in Resident Days

Ist change

CCNH RHNS

NurseFac-Aids

2nd change

3rd change

6, Number of Regidents and Rates on September 30 of Cost Year

Medicare

Medicaid

Seif-Pay

Other State Assisfed

Item

RHNS

NurseFac-

RENS Aids

R.CH. ICF-MR

No, of Residents
Per Diem Rate
a. One bed rm,

.

b. Two bed rms, 455,00

240.00

441.00

c. Three or more
bed rms,

private/insurance

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

TOTAL

NurseFac-
Alds

RHNS

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

2. Restorative Treatments 3,226

C. Other 7,230

D. Total Physical Therapy Treatments 13,999
2 T

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2, Restorative Treatments 2,176 2,176
C. Other 7,355 7,355
D. Total Occupational Therapy Treatments 11,713 11,713




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

Report of Expenditures - Salaries & Wages

Nume of Facility License No. Report for Year Ended Page of .
Wintonbury Care Center LLC 2221-C 9/30/2016 10 37 |
Are time records maintained by al individuals receiving compensation? ® Yes O No i

- i s &5 P
e s

s Aol

Total Cosl and Hours

NurseFac-
Item CCNH Hours RHNS Hours Aids Hours
A, Salaries and Wages* e : : ;
1, Operators/Owners {Complete also Sec. I ik sl : o e ‘
of Schedule A1) ) o \
2. Administrator(s) (Complete alse Sec, 111 B o : _ -
of Schedule Al) 132,957 2,025 i
3. Assistant Administrator (Complete also Sec, TV | : : :
of Schedule Al)
4. Other Administrative Salaries (telephone o .
operator, clerks, receptionists, etc.) 200,756 8,779
5 Dietary Service T
a. Head Dietitian ‘
b, Food Service Supervisor 60,520 2,135 1
¢, Dietary Workers
-6. Housekeeping Service
a. Head Housekeeper
b, Other Housekeeping Workers
7. Repairs & Maintenance Services
a, Engineer or Chief of Maintenance
b. Other Maintenance Workers
~ 78 Laundry Sérvice
a.  Supervisor
b. Other Laundry Workers
0. Barber and Beauticlan Services
10. Protective Services
11. Accounting Scrvices
a. Head Accountant
b, Other Accountants
Professional Care of Residents
a. Directors and Assistant Divector of Nurses
b RN B b
1. Direct Care 580,355 14,411
2. Administrative®* 260,112 7,266
¢. LPN 5 ; !
1. Direct Care 1,125,713 42,270
2. Administrative** '
Aides and Attendants 2,161,880 111,325
Physical Therapists
Speech Therapists ‘
Occupational Therapists j
Recreation Workers 141,676 6,846 i
Physicians b e b
1. Medical Director
2. Utilization Review
3. Resident Carg®**
4. Other {(Specify)

12

=l |l e

j.  Dentists

k. Pharmacists

1. Pediatristls

. Social Workers/Case Management 161,792 5,399 |

n. Marketing
o. Other (Specity)

Sce Attached Schedule 72,828 4,G52 :
A-13. Total Salary Expenditures 6,067,420 259,605 1

* [0 not jnclude in this section any expendilures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
#% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinalor and
Infection Control Nurse, Such costs shall be included in the direct care category for the purposes of rate sctting.
%% Thig jtein is not reimbursable to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
nrivate pay residents must be removed on Page 28,




Wintonbury Care Center LLC
9/30/2016

Schedule of Other Salaries and Wages (Page 140)

Position

CCNH

RHNS

Attachment Page 10/13

NurscFac-Aids

$

Hours

Hours

Hours

UNIT S8ECRETARIES SALAREES

A4 118

0

M'EDICAL RECORDS SALARI]:S

L

CENTRAL SUPPLY SALARTES S

Schedule of Other Fees (Page 13)

Service

RHNS

NurseFae-Aids

Hours

Hours

MEDICAL RECORDS CONTRACT SERVICE
ADMISSIONS-C/S LABOR :

CENTRAL 5 UPPLY CONTRACT SERVICE

ULEL69.

ADM[NTSTRATIVE CONTRACT SERVICE LABOR

102,049 ] -

RESPIRATORY THERAPY CONTRACT SERVICES * -

o em jen e les tes

555 |

Total & o

62,487

45393
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State of Connecticut

Annual Report of Long-Term Care Facility

C8p-13

Rev. 9/2002

B. Report of Expenditures - Professional Fees

4. RN

1. Direct Care

Name of Facility License No. Report for Year Ended Page
Wintonbury Care Center LLC 2221-C 9/30/2016 13
S Totai Cost and Hours
NurseFac-
ltem CCNH Hours RHENS Hours Alds
*B. Direct care consultants paid on a fee e
for service basis in lieu of salary 4’ :
{For all such services complete Schedule B1) . o
1. Dietitian 41,600 832
2, Dentist
3. Pharmacist 1
4, Podiatrist
5. Physical Therapy . . - = :
a. Resident Care 281,990 3,706
b. Other
6. Social Worker 6,046 246
7. Recreation Worker
8. Physicians
&. Medical Director (entire facility)
b. Utilization Review
' ~ (Title 18 and 19 only) monthly mecting]
¢, Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
{Once annually)
e. Other {Specify)
Physician Care Contract Services
9. Speech Therapist
a. Resident Care
b, Other
10. Oceupational Therapist
a. Resident Care
b, Other
11. Nurses and aides and attendants

2. Administrative®#®

b. LPN

1, Direct Care

2. Administrative®**

c. Aides

d. Other

12, Other (Specify)
See Attached Schedule

162,487

4392

B-13 Total Fees Paid in Lieu of Salaries

1,027,219

16,851

* Do nat include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
#* This {lem I¢ not reimbursabls to facility, For Title 19 residents, doctors should bill DSS dircctly. Also, any costs for Title 18 and/or otler private pay residents must

be removed on Page 28,
sk Administrative - costs and hours associaied with the following positions; MDS Coordinator, Inservice Truining Coordinater and Infection Control Nurse. Sucl:

costs shall be included in the diregt care calegory for the purposes of rate setting.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev, 6/95

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

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 14 | 37
Related®* to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes

Omnicare Pharmacy Consulting o

Tocuhpoints Therapy Therapy Common Ownership

Chglsea Place, Chestnut Point, Kettle Brook, Shared Employees Common Ownership

Trinity Hill, Wintonbury, Farmington, Sitver

Healthcare Dental Audiology, Dental and Podiatry

Ready Nurse, Nurse Network Nursing pool (RN, LPN,CNA)

Bogacki Robert Medical Director

Paulekas Wayne Medical Director

olololololo|lo|loclololo|lo|lo|lo|lole @eje|e|o|0]|e|F

ocloo|lojo|lololojo|lOojC|Q|O|O|C|O|O|O|0O|@®

* 1Jse additional sheets if necessary.
** Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 16/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
‘Wintonbury Care Center L1.C 2221-C 9/30/2016 15 37
NurseFac-
Item Total CCNH RHNS Aids

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

1. Workmen's Compensation $ 547,674 547,674

2, Disability Insurance $

3, Unemployment Insurance $

4, Social Security (F.1.C.A.) b 585,935 585,935

5. Health Insurance $ 1,146,616 | 1,146,616

6. Life Insurance {employees only) - o -
{(not-owrers and not-operators) $

7. Pensions (Non-Discriminatory) $ 347,414 347,414

{not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify )
See Aftached Schedule . .

b. Personal Retirement Plang, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatoryy™

29,825

29,825

c. Bad Debts* $ 190,097 190,097
d. Accounting and Auditing 3 3,533 3,533
e. Legal (Services should be filly described on Page 7) 3 39,606 39,606
f  Insurance on Lives of Owners and $
Operators (Specify )*
g. Office Supplies $
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 27,178 27,178
2. Cellular Phones $ 2,088 2,088

1. Appraisal (Specify purpose and
attach copy y*

1. Corporation Business Taxcs {fianchise tax )

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

1. Income*
2. Other (Specify’)
See Attached Schedule
3. Resident Day User Fee ¥ 1,098,127 | 1,098,127
Subtotal 5| 4,038,911 | 4,038911

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

(Carry Subtotals forward to next page)




Frw Dy WNOT Ipclude Holiday Parties / Awards / Gifts to Staft

Wintonbury Care Center LLC Altachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-
Description _ coxm___ RENS Ay

Schedule of Other Taxes

NurseFac-
Description — _ , — Alds -




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

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

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 16 37
NurseFac-
Ttem Total CCNH RHNS Aids

Subtotals Brought Forward: | 4,038,911| 4,038,911

1. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents §
4, Employee Travel $ 2,699 2,699
5. Education Expenses Related to Seminars and Conventions $ 2,968 2,968
6. Automobile Expense (not purchase or depreciation) $ 407 407
7. Other (Specifv) 3 233 253
See Attached Schedule

m. Other Administrative and General Expenses -

--—1, - Advertising Help-Wanted (af-suchexpenses ) - ~——— —-- - § -
2. Advertising Telephone Directory (all such expenses ¥ $
3. Advertising Other (Specify )*** $| 10228 10,228

See Attached Schedule

4. PFund-Raising®**

Medical Records

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

wn

7. Postage 3 5,418 5,418
* 8, Dues and Membership Fees to Professional $ 10,939 10,939
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §
9, Subscriptions $
10. Contributiong®** § 9324 932 o
See Attached Schedule 0 “ - .
11, Services Provided by Coniract (Specify and Complete $| 135822 135,822
Schedule C-2, Page 21 for each firm or individual) - -
12. Administrative Management Services** $1 408,269 408,269
13. Other {Specifi ) 28,302 28,302
See Attached Schedule
C-14 Total Administrative & General Expenditures 4,630,684 | 4,650,684

* Do not include Subscriptions, which should go in item 9,
*# Schedule C-1, Page 17 must be fuily completed or this expenditure will not be allowed.
4% Facility should self-disallow the expense on Page 28 of the Cost Report.



Wintenbury Care Center 1.LC
%30/2016

Schednle of Other Travel and Entertalnmest

Description

Attachment Page 16

NurscFae-

MEALS o

CCNIL

Alds

SRS T8 R

Total Otlier Travel and Xnterlainasesil -

Schedule of Other Advertising

NurseFae-
Description CCNH ] RHNS Alds
COMMUNICATIONS SPACIAL EVENTS $_ 02284 oy
Total Other Advertising - § 022813 oouofiglos
Sehedule of Dues

Nursefne-

Deseription CCNH _ RHNS . Alds i
CAHCF Dugs™: - - - = SN .

OTHER DUES

Total Dues

Schedule of Cantributions

Description

NurseFac-
Aids

conribitions

Total Conlributipns -

Schedule of Other Administrative and General

Descriptien

Nurseliae-

SOCIAL SERVICE SUPPLIES

CCNH HHNS Alds

SOC 8VC MINOR EQUIPMENT -

ADMINISTRATIVE MINOR BQUIPMENT . - o

EMPLOYEH RELATIONS

EMPLOYER RELATIONS-OTHER -

PERMITS & LICENSES -

VOLUNTEER EXPENSE

BANKFEES v

CMS REVISIT USER FEES

PENALTIES -

LATE FEES™

INTERNET'EXPENSES ' -

o | s |om T o b f s o 1os Jem (oo or fus

Rounding

[ e fon 6 [ fen e |0 164 fes Juo {60 [on

Total Other Administrative and General




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No, Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LL.C/iCare Health 408,269 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 161,182 IMANAGEMENT FEES- DIRECT |Pg 20 ]
Management, LLC CARE
iCare Management, LLC/iCars Health — 1~ — 36,822 |MANAGEMENT FEES- Pp20j — -

Management, [.I.C

INDIRECT CARE

* Yn 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
Annunal Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 18 | 37
Item CCNH RHNS NurseFac-Aids
2. Dietary '
a. In-Tlouse Preparation & Service = -

1. Raw Food 3 309,844

2. Non-Food Supplies 3 34,745

3. Other (Specify) $ 25,807

DIETARY SUPPLEMENTS

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

¢. Management Services**

d. Other (Specify) $ 6451 | 6451 ‘
DIETARY MINOR EQUIPMENT . :
ST Total Dietary Expenditures Qe T Tc¥d) 8| 377246 | 377,46 _______
2F, Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
G.. Resident Meals:lTotal no. of meals served per day:* 429 429
H. Is cost of employee meals included in 2E? O Yes ® No
If i
1 Did you receive revenue from employees? O Yes ® No arr)lies, specify

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

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

If yes, specify
cost.

If yes, specify

L. Isany revenue collected from these people? O Yes ® No At
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, c.g,, snacks £ yes, specify
N, at monthly staff meetings, board meetings} O Yes ® No C()Zt » 5P
provided to employces included in 2E? o
I ;
0. Ts any revenue collected from employees? O Yes ® No an?tesj specify

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

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 19 | 37
Itern Total CCNH RHNS NurseFac-Aids
3. Laundry
a. In-House Processing™ Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 217 217
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironced and/or
deksk .
processed. Ame.
3. Personal clothing of residents Lbs.
aale 3 acf HHE
washed, ironed, and/or processed. Amt. §
4, RI:pair and/ot purc.]iasé“ of linens. *** | Lbs. - I
Amt. §
b. Purchased Services (by contract other $ 212,194 212,194
than through Management Services) '"
(Complete Schedule C-2 att. Page 21)
¢. Management Services**
d. Other (Specifyr)

LAUNDRY SUPPLIES

§ 215,501

3E. Tetal Laundry Expenditures (3a+b+c+d) 215,501
3F. Laundry Questionnaire ‘
. . Ifves,
G. 1s cost of employee laundry included in 3E? O Yes ® No specify cost,
. . Ifyes,
H. Did you receive revenue from employees? O Yes ©® No ves
specify amt.
I.  Whereis the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
! than employees or residents included in 3E? O Yes ® No specify cost.
. . If'yes,
Did you receive revenue from these peeple? O Yes ® No e
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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

All allocations should add to total recorded in 3E.

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

##% Pounds of Laundry anly required for multi-level facilitics,




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)

HOUSEKEEPING MINIR EQUIPMENT

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

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

Name of Facility License No, |Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 20 37
NurseFac-
Ttem Total CCNH RHNS Aids
4, Housskeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 5 24,793 24,793
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt, h] 42 443 42,443
Page 21)
¢. Management Services*
d. Other (Specifir)

2. Purchased from
OMNICARE PHARMACY

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine®*#

||

Oxygen
[. For Emergency Use

2. Other#***

f. X-rays and Related Radiological
Procedures***

See Attached Schedule

S5K. Total Resident Care Expenditures (5a - 5j)

711,163

g. Dental (Not dentists who should be included under $| )
salaries or fees) - - - i

h, Laboratory*** % 14,870 14,870

i Recreation $

j. Other (Specifyy®*#* $

711,163

# 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 patd on salary basis, on Page 10.
#a% Facility should seif-disallow the expense on Page 29 of the Cost Report.

sk JOFMR's should provide a detailed schedule of ali Day Program Costs,




Wintonbury Care Center 1LC Attachment Page 20
9/30/2016
Schedule of Other Resident Care

NurseFac-
Descnptmn CCNH RHNS Aids
NURSING ADMIN SUPPLIES SR 0 Ehi
NURSING MINOREQUIP. =~ A8
MEDICALRECORDS SUPPLIES © B R R

MEDICAL RECORDS MINOR EQUIPMENT

MANAGEMENT ALLOCATIONS DIRECT
NON- COVERED PPS DR VISITS R

T B

RESIDENT CARE SUPPLIES

CENTRAL SUPPLY MINOR EQUIPI\ILENT .

e fen|ed |enes 1ém |on s

PERSONAL CAR.E SUPPLIES

INCONTINENCY SUPPLIES

VACCINE RESIDENTS

PA’PIENT SPECIAL NEEDS

' PHY“SICALPTHERAPY SUPPLIES

PIIYSICAL THERAPY' EQUIPMENT RENT

PHYSICAL THERAPY MINOR EQUIPMENT

OCCUPATIONAL THERAPY SUPPLIES

OCCUPATIONAL THERAPY EQUIP RENTAL' '

OCCUPATIONAL THERAPY M.INOR EQUIP
SPEECH THERAPY SUPPLIES :

SPEECH THERAPY EQUIPMENT RENT:

SPEECH THERAPY MINOR EQUIPMENT

RENTALSFORNURSINGEQULPMENTNONBELABLE coog 49306 |

EQUIPMENT RENTAL: AIDS UNIT:

PEN THERAPY SUPPLIBS NOT BILLABLE TO PART B

PEN THERAPY FOOD NOT BILLABLE TOPARTB . L

HILOW BED RENTAL & MAT'I RESSES
Iy THERAPY SUPPLIES ' ;

v THERAPY CONTRACT SERVICE

MEDICAL WASTE CONTRACT SERVICE

ACTIVITIES SUPPLIES . - -

AC’ITVITIES MINOR EQUIPMENT

MANAGEMENT ALLOCATION INDIRECT

ADM_ISSIONS SUPPLIES

MEDICAL COURIER SERVICF S F OR SPECIAL PRESCRIPTIONS
STRH(I: COSTS NON REMBURSABLE i

Total Other Resident Care |

: 395,487
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 22 | 37
e Total CCNH RIINS | NurseFac-Aids
6. Maintenance & Operation of Plant
a. Repairs & Maintenance k) 34,081 34,081
b. Heat § 47,089 47 089
c. Light & Power 5 99,899 99,899
d. Water $ 34,389 34,889
e. Bquipment Lease (Provide detail on page 6 ) b 45,275 45,275
f. Other (itemize) $ 81,311 81,311
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 342,543 342,543
7. Depreciation (complete schedule page 23*)
..a. Land Improvements: —————.——. 8 - i P -
b. Building & Building Improvement 5 13,991 13,991
¢. Non-Movable Equipment $ 515 515
d. Movable Equipment $ 67,261 67,261
*Te, Total Depreciation Costs (7a+ b+ c+d) 3 81,767 81,767
8. Amortization (Complete att, Schedule Page 24*)
a. Organization Expense hy
b. Mortgage Expense $
¢. Leasehold Improvements $ 177,448 177,448
d, Other (Specify) $
*Re, Total Amortization Costs (8a+Db+c¢+d) $ 177,448 177,448
9, Rental payments on leased real property less
real estate taxes included i item 10b $ 523,744 523,744
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 99,191 99,191
¢. Personal property taxes $ 19,745 19,745
L1, Total Property Expenses (7e + 8e + 9 + 10} 5 901,895 901,895

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



Wintonbury Care Center LLC
9/30/2016

Schedule of Other Repairs and Maintenance

_Descrlptlon

Attachment Page 22

RHNS

NurseFac—Alds

PLANT SUPPLIES -

PLAN T CONTRACT SERVICE LABOR

ELEVATOR CONTRACT SERVICE

FIRE/SPRINKLER CONTRACT: SERVICE

LANDSCAPING: CONTRACT SERVICE

SNOW REMOVAL CONTRACT SERVICE, '_

TRASH REMOVAL CON TRACT SERVICE_ '

| wmiles|es|ess 'ée':. éﬁ

HVAC: CONTRACT SERVICE

SECURITY CONTRACT SERVICH -

PLANT CONTRACT SERVICE. OTHER
PLANT M]NOR EQUIPMENT i

RENT. AUTO

RENT EQUIPMENT
RENT OTHER L

Total Other Repairs and Maintenance
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Wintenbury Care Center LLC
9/30/2016

Schedule of Land Improvements Acquired duxing this report period

Acquisition Date Description of Item

Cost

Aitachment Page 23

Useful
Life Depreclation

Additi_orgs: i

Total additions for Land Improvements

Deletionss

Total deletibns_for]_.andlirlpi'b\!m_le_ﬁ_ts IREEEE

i

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

Schedule of Building Improvements Acquived during this report period

Acquisition Date Deseription of Itemn

Caost

Useful
Life Depreciation

Addlhons'

“iomi1/2015

Pavking Iot ¢raclc fills " -

-10/19/2015

Reﬁia'éc Cbpﬁei‘ Pipe

13,097 ]

' 9/30/2015| Congrete Paily” - -
©10/19/201 5[ UpgradeRoof (eagle vivet) 1" 1
‘ “12/1/2615 | Puinting of Celling Lobby (Alhed}
45616 Painting It Floar: heedomPropcrty Srv i3 6le
" 2/18/2016) Carpet; Allied Flooring & Paint - 018105 )
Totnl additions for Building Improvements 138,131 112,963 | *

Deletions:

Tofa_l_.dﬁlet_in@ for Building ]mpro_vemcﬁts".". R

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

Schedute of Non-Movable Equipment Acquired during this report period

Acquisition Date Descrlption of Item

Cost

Useful
Life Depreciation

Additions:

Total additions for Non-Movable Equipment -

Deletions:

Attachment Pages 23 24




Total deletions for'Non-Mo'véble Equipment -

B ETS

*Ties to Page 23, Line C3
**Ties to Page 13, Line C2

Attachmont Pages 23 24




Schedule of MovabEe Equipment Aequired during this report period

Acqidsition Pate Description of Ifem

Usefut
Life

Depreciation

Additions:

10/15/2015 Dryer: Yaul(ecEunpmcntSyslcm R

400.

02016

280

‘| Bads & Mattress: Medline &1, Faucher -
10/26/2015 4 BRI

: DiSli‘-MzicEﬁic {Proling) "

948

6_:'91;2.01.6' B o Desic Medlin

Clen e {es e

419

Tofal additions for Movyable Equipment - -

15— ]

Deletions:

Total deletions for Movable 'Eq'uipmc'nt ;

*Tles to Page 23, Line D2c
#%Ties to Page 23, Line D2b

Schedule of Eeasehold Tmprovements Acgquired during this veport period

Acquisition Date Description_of Item

Cost

Useful
Life

Depreciation

Additions:

12/14/2015 " IDish Washr: Precision Electrieal

8/1{2{3}'6' £ Cbil}pfcs_soi:f'oi AC S'ziuciér':M_cglié_ cal -

8172016 © " |Compressor for AC: Saucier Meghanical. .

Total adiditions for I_..e'ﬁs_ehblﬂ Tmprovement - -

21577

Deletions;

B EL]

Totu! deletions for Leusehold Improvement

Lk

*Ties to Page 24, Line C3
*¥Ties to Page 24, Line C2

Attachment Pages 23 24




Attachment Pages 23 24
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 972002

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

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 25 | 37
11, Property Questionnaire
Part A
Ts the property either owned by the Facility ® Yes O No If "Yes," complete Part B,
or leased from a Related Party?* If "No," complete Part C.

*If any cwner 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 transaclion,

Description Total
Date Land Purchased 04/01/59

Date Structure Completed

IfNOT Original Owner, Date of Purchase 04/01/99
Date of [nitial Licensure 04/01/99

Total Licensed Bed Capacity 150

Square Footage 60,838

bl E=at Sl Bl B Kl B

Acquisition Cost

a. Land

b. Building .

__Part B - Owner and Related Parties 1st Moltgage 2nd Mortgage | 3rd Mortgage 4th Mortgage
1. Financing . L . . : -

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

Date Mortgage Obtained 05/30/13

Interest Rate for the Cost Year 3.25%

Term of Mortgage {number of years) 24

Amount of Principal Borrowed 3,622,200

Principal balance outstanding as of 9/30/2016 3,321,021

Complete if Mortgage was Refinanced

During Current Cost Year

Type of Financing {¢.g., fixed, variable)

Date of Refinrancing

New Interest Rate

Term of Mortgage (number of years)

. Amount of Principal Borrowed
Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Anmual Amount of Lease

mie|ale s

72

=

Nl i il

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



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

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

Namg of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 26 | 37
Item Total CCNH RIINS | NurseFac-Aids
12, Interest
A, Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage .

Name of Lender

Address of Lender

B. CHEFA Loan loformation

1, Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Intercst Expense

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

{(Carry Subtotals forward to next page )




State of Connecticut

Anmnual 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
Wintonbury Care Center LLC 2221-C 9/30/2016 27 | 37
Ttem Total CCNH RHNS | NurseFac-Aids

Subtotals Brought Forward;

12, C. Movable Equipment
1. Automotive Equipment

$

A Ttem Rate Amount
Lender
Address of Lender
2. Other {(Specify )
A Ttemn Rate Amount
Lender
Address of Lender
B, Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (Cl +2) $
12. D. Other Interest Expense (Specify) $ 56,638 56,638 |
INTEREST 7
13.  Total All Interest Expense (1287 + 12C3 + 12D) $ 56,635 56,638
14, Insurance
a. Imsurance on Property (buildings only) b 11,424 11,424
b. Insurance on Automobiles 3 2,666 2,666
¢. Insurance other than Property (as specified above)
1. Umbrella (Bianket Coverage ) 3 63,068 65,068
2. Fire and Extended Coverage 3
3. Other (Specify) $ 3207 3,297
14d. Total Insurance Expenditures (14a +5h +¢) b 82,455 82,455
15.  Total All Expenditures (A-13 thru C-14) $| 14,500,000 | 14,500,000




State of Conmecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 28 | 37
Total
Ttem | Page | Line Amount of
No. | No, | No. Iiem Description Decrease CCNH RHNS NurseFac-Aids
Page 10 - Salaries and Wages - ‘
1, Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy &
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** b
6. Occupational Therapy 3
7. Other - Sec attached Schedule $
Pages 15 & 16 - Administrative and General i
8. Discriminatory Benefits $
9. Bad Debts 8 190,097 196,097
10, Accounting & Legal 3
1T, ——Telephope -~ -~ - - - — — e
[2. Cellular Telephone 3
13, Life insurance premiums on the life
of Owners, Partners, Operators $
14, Gifls, flowers and coffee shops
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

16, Travel for purposes of attending
conferences or seminars outside the
continertal U8, Other out-of-state

travel in excess of one representative $
i7. Automobile Expense (e.g, personal use) $
18. Unallowable Advertising * $ 10,228 10,228
15, Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions b
21, TUnaliowable Management Fees $
22, Barber and Beauty 3
23, Other - See attached Schedule 3
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others

who are not residents

Page 19 - Laundry Expenditures

25. Laundry services to emiployees, guests
and others who are not residents

Page 20 - Househeeping Expenditures

26. Housekeeping services to employees, guests :
and others who are not residents $
Subtotal (Ttems 1 -26) § 297,905 297,501 4
* Al cxoept "Help Wanted", (Carry Subtotal forward to next page)

#* Physicians who provide services (0 Title 19 residents are required to bilt the Department of Social Services direclly for each individual resident,




Wintonbury Care Center LLC Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS NurseFac-Aids

Total Other Salaries Adjustment

Schedule of Fees Adjustments

RHNS NurseFac-Aids

Page Ref Line Ref Deseription
16 SRR Management fec overc{)st

Total Other Fees Adjustments 50w BRI

Schedule of Other A&G Adjustments

Page Rci LmeRei Description CCNH RHNS N_urseFac-Aids
168 PENALTIES e S I E R B R o
16a- | - [CATETEES B R R R R R TR R
a0 .:."'PRIORPEREOD EXPENSES N R ERRNEE BRI e
b mederUsm o for Medlcaredays R TR I 040 38 ] 400

lotalOtherA&GAdjuetments R ER N R I 97 576 $ S




This document was created with Win2PDF available at hitp://www.winZpdf.com.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev, 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 29 | 37
Total
Ttem | Page i Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward § 297,905 297,901 4

Page 20 - Resident Care Supplies*** } '

27. Prescription Drugs ' $

28. Ambulance/Limousine h 70 70

29. X-rays, efc 5 8,722 8,722

30, Laboratory 3 14,870 14,870

3L, Medical Supplies 3

32, Oxygen (non emergency) $

33, Occupational Therapy 3

34, Qther - See Attached Schedule $ 258 258

Page 22 - Muainfenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule

36, “|Depreciation on Unallowable ~
Motor Vehicles

37. Unallowable Property and Real
Estate Taxes

38. Rental of Building Space or Rooms

39, Other - See Attached Schedule

Page 27 - Insurance

40,

Mortgage Insurance

41.

Property Insurance

Other - Miscellaneous

432, Research or Experimental Activities

43, Radio and Television Revenue

44, Vending Machine Revenue

45, Purchase Discounts and Allowances

46, Duplications of functions or services

47. Expenditures made for the protection,
enhancement or promotion of the
providers interest

48. Interest Income on Accounts Rec

49, Other (include personnel and other

costs untelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Unallowable Building Interest -
See Attached Schedule

Building/Nen Movable Eq, Depreciation

51. Total Amonnt of Decrease (Items 1 - 50)

i

321,885

321,881

#+* Jteims billed directly (o Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. 1dentify

separately by category as indicated on Page 20,
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Attachment Page 28ttachment Page 29

Wintonbury Care Center LLC
8/30/2016

Schedunle of Other Ancillary Costs

NurseFac-
RONS Aids

Page Ref Line Ref Description CCNH
i p0lsk 0 INON:COVERED PPSDR. VISITS oo i i
13{B5A 2| PTResident Care (for outpanent therapy 'see schedule)

g ST- Resident Care (for Dutpatent therapy -

e schedule)

13|BI0A

OT RaSLdent Care. (for outpatxent therap £ se_p:schedul_e) B

Total Other Ancillary Costs

Schedule of Excess Movahle Equipment Depreciation

— _ _ . o B _ NurseFac-
I’age Ref Lme Ref Descrlptmn CCNH_~ RHNS Alds

Total Excess Movable Equipment Depreciation © -

Schedule of Other Property Adjustments

NurseFac-
Page Ref Line Ref Description _ CCNH RHNS Aids

Total Other Property Adjustments -




Schedule of Other Adjustments

Page Ref Line Ref

Attachment Page 29

NurseFac-

Descr lptlon _ CCNH

RHNS Aids

_20|4A1" " [Houskeeping Supplies (for Outpdtlent Therapy - see schedule )
R L Housekenpmg purchased servmes (for Outpauent Therapy see schedule)
© 6B, Heat (for outpahent Therapy see. schedule) e
Claaleo i nght and Power {(for nutpanent therapy sce. schedule)
Lalelt : water (f'or oui‘patlent therapy See schedule) '
2

6A.

RepaLr&Mamt (for outpatwnt tharapy see schedule)

Total Other Adjastments. o0 o L

Schedule of Unallowable Building Interest

NurseFac-

Page Ref Line Ref Description

CCNH _ RHNS Aids _

Total Unaliowablc Building Interest




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

F. Statement of Revenue

Name of Facility License Ne. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 30 | 37

Ttem Total CCNH RHNS | NurseFac-Aids
[, Resident Room, Board & Routine Care Revenue '
1. a. Medicaid Residents (CT only)
. Medicaid Room and Board Contractual Allowance **
. Medicaid {4/ other states }
. Other States Reom and Board Contractual Allowance **

11,276,851

11,276,851

., Medicare Room and Board Contractual Allowance **

. Private-Pay Residents and Other
. Private-Pay Room and Board Contractua! Allowance **

281,001 281,091

$
$
$
b
. Medicare Residents (all inclusive) $i 1,950,367 1,930,367
$
&
$

L
oo |oe || o

[1, Other Resident Revenue - ¢
158,985 158,985

1. a, Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $ {138,985} (i52.985)
¢. Prescription Drugs - Non-Medicare 3 9,788 5,788
d, Prescription Drugs - Non-Medicare Contractual Allowance ** s {8, 743} (5, 783y
2. a. Medical Supplies - Medicare §
b. Medical Supplies - Medicare Contractual Allowance ** b
| ¢, Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ } -
3. a. Physical Therapy - Medicare $ 341,836 341,836
b. Physical Therapy - Medicare Contractual Allowance ** $1 (4,23 (241,230
c. Physical Therapy - Non-Medicare $ 130,252 130,252
d. Physical Therapy - Non-Medicare Contractusl Allowance ¥* $1 0 (136,252))  {130,252)
4, a. Speech Therapy - Medicare b 88,144 88,144
b. Speech Therapy - Medicare Contractual Allowance ** $ 39,483} (32,480
c. Speech Therapy - Non-Medicare $ 25,558 25,658
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (23.658) (23.658)
5. a. Occupational Therapy - Medicare $ 327,894 327,894
b. Occupational Therapy - Medicare Contractual Allowance ** $ (264,667) (260,667}
¢. Occupational Therapy - Non-Medicare b 93,302 93,302 .
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (30,101 (80,100 :
6. a. Other (Specify) - Medicare $ 658 658
b. Other (Specify} - Non-Medicare 3 101,072 101,072
1U. Total Resident Revenue (Section L thru Section L) b}

13,839,732 | 13,835,732

T

IV. Other Revenue*
. Meals sold to guests, employees & others

. Rental of rooms to non-residents

1
2
3. Telephone

4. Rental of Television and Cable Services
5

6

7

. Interest Income (Specify) 891 801

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specifj)
V. Total Other Revenue (| thry 8)

Vi, Total AH Revenue (I1+V)

19,097 19,097
19,088 19,988

&5 (02 |69 (o |92 o (68 160 10 |6S

13,859,720 | 13,859,720

* Facitity should off-set the appropriate expense on Puge 28 or Page 29 of the Cost Reporf,
*+ Facility should repors all contractual allowances andfor payer discowits,



Winonbury Care Center LLC
0/30/2016

Scheduls of Other Rusldent Revenue - Medicore

Related Exp

Attachmen Pege 30

I age Rel Dmngnun CCNH RHNS NurseFae-Alds
] Lab Medicare © 81,387 |0 i R
TLab Medicare CA- 81,357y
Oxw:en Medicaie R ¥

-{Oxyten Mudl:mCA | N
Equlpment il * 3,062

. Egmgmcnlmnlﬂl_c_.’\ S 43,062y

~oof Peny Therapy' = : i

| Pen Therapy CA

~{Thorupy Beds Modisare, - o
Tlm;py BedaMadl:m CA_ Lk

| Radicjogy Medicare 7923

B RadmlogxMcmcamCA B BN FI) 3

i T T : - 783

v Thorapy: CA

Medical Transporaiion, .

Y

MuhcﬂlTﬁlmnomtml CA -

Glucosatcsung
"~ {Glugose eqing CA’

s H0uy Ez_hmlmgxMcd :

Totul oumrnuldcnc Revenee « Medicim

Sehedule of Other Non-Mudfean: Resident Revenie

Relnted Exp

Tuge et Deseription

CCNH

Lab

343664

RHNS NurseFac-Aids

Lab CA

1343664}

8} _‘xgén

: 2(!6 T

OxyaenCA

L Egmggz:nl reqal

- E]mEmemrenLl A

Pch Ihcrag_y

“|pen I'hemmCA i

'lher_l}py Heds

: Thz:mgz Buh CA
Radiclos :

i Rndle]t_:gyCA .

| Medival Trapsportation

| Medica] Trmspariitio
Gilueose Testing

Glutose Testing CA
IV theripy :

S g R0

TV therpy CA

Tlu shot revenu:

TSR

Qulprgien therapy

APRIOR YEAIL ADJ ANULL\ILY &OTHI!R

01672

‘016

. rnundtng_

Total Otlicy Resident Révenue

1S

131,072

Interest Income

I’-g: Refl Account

Bulanee

Asvonnt

_CCNH

INTEREST, INCOME

RHNS ~ NwspFae-Alds

891

Tutal ntorest Income

831

Schedule o Other Reveau

Yage Ref Deserdption

IMEALS

RIS

TRLEYISION INCOME

-1 CONCESSIONS / ¥ENDING INCOME

" IRESIDENT LATE FEE REVENUZ

| RESIDENT ATTORNEY FEE REVENUE
FELERHONS INCOME i :

JorHar mooms -

- |oPTUM DIVIDENDS |§Pﬁpu:

o o o fim [ Jom'fum [om

SO CRE]

Tota! Dther Revenee

19,097




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
Wintonbury Care Center LLC 2221-C 9/30/2016 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks ) $ 25,577
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,497,810
3, Qther Accounts Receivable (Excluding Owners or Related Parties) $ {11,891
4 Inventories $ 19,383
5. Prepaid Expenscs $ 908,059
a. Prepaid Insurance 838,582
b. Prepaid Property Taxes 13,635
¢. Prepaid Expenses Other 35,843
d.

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Cutrent Assels (ifemize ) - - CoTTTT
Due From (fo) Related Parties {53,770}
Other Owners reserves (498,384
A-9, Total Current Assefs (Lines Al thru 8) 3 2,886,784
B, Fixed Assets :
{. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 153,552 $ 139,475
Accum. Depreciation 14,077 Net
4, Leasehold Improvements *Historical Cost 1,860,167 h) 843,100
Accum, Depreciation 1,017,067 Net
5. Non-Movable Equipment *Historical Cost 12,259 $ 429
Accum, Depreciation 11,830 Net
6. Movable Equipment *Historical Cost $52,701 3 232,096
Accum. Depreciation 620,605 Net
7. Motor Vehicles *Historical Cost 14,156 $
Accum, Depreciation 14,156 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
Construction in Progress
B-10. Total Fixed Assets (Lines Bl thru 9} $ 1,215,100
* Historical Costs must agree with Historical Cost reported in Schedules on {Carry Total forward io next page )

Depreciation and Amortization (Pages 23 and 24),
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G. Balance Sheet (cont'd)

7. Other Assets (itemize)

D-8. Total Investments and Other Assets (Lines D! thra 7)

Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 32 | 37
Account Amount
Total Brought Forward: 4,101,884
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. Movahle Equipment *Historical Cost
Accum. Depreciation Net
6. Motor Vehicles *Historical Cost
. Accum. Depreciation Net
7. Minor Equipment-Not Depreciable 8§ -
C-8 Total Leasehold ov Like Properties (C1 thru 7)
D.  Investment and Other Assets
1. Deferred Deposits
2. Escrow Deposits
3, Organization Expense *Historical Cost
Accum. Depreciation Net
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
Patient Trust Funds 39,982
Long Term Deposit - primecare
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date

39,982

D-9, Total AIf Assets (Lines A9 + B10 + C8 + DR)

4,141,867

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility Licensc No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1, Trade Accounts Payable 578,683
2. Notes Payable (ifemize ) 1,56
Working Capital Line of Credit 1,561,493 -

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

Name of Lender

Purpose

Amount

Date Due

4. Acecrued Payroll {Exclusive of Owners and/or Stockholders only ) 3 303,

5. Accrued Payroll (Owners and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taxes* S

12. Other Current Liabilities (itemize ) 3 3,208,285
Related Party Payables 2,020,056 S w
Accrued Expenses 107,782
Acerued Resident User Fees 247,195
Accrued Workers Comp Expense 833,252

A-13. Total Current Liabilities (Lines Al thru 12) $ 3,652,341

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

Tax Return,

(Carry Toral forward to next page)
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G. Balance Sheet (cont'd)
Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center LLC 2221-C 9/30/2016 34 | 37
Account Armount
Total Brought Forward: 5,652,341
Liabilities (cont'd)
B, Long-Term Liabilities
1. Loans Payable-Equipment (itemize ) $
Name of Lender Purpose Amount Date Due
2. Mortgages Payable $
3. Loans from Owners or Related Parties (itemize) $
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (izemize ) $ 399382
Patient Trast Funds 39,982
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 39,082 '

C. Total All Liabilities (Lines A-13 + B-5) $ 5,692,323
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Wintonbury Care Center L1.C 2221-C 9/30/2016 35 [ 37
Account Amount

A, Reserves

i. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurienances

to be amortized $

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

4, Reserve for leaschold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ 1,000

2, Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings 5 (41,1

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016  |$ (540,280)

7. Total Net Worth $ (1,550,457}
C.  Total Reserves and Net Worth $ {1,330.457)
D. Total Liabilities, Reserves, and Net Worth $ 4,141,867
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H. Changes in Total Net Worth

1. Additional Capital Coniributed (itemize )

2. Other (itemize)

Total Additions

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

Wintonbury Care Center L1.C ‘ 2221-C 9/30/2016 36 37
Account Amount

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

B.  Total Revenue (From Statement of Revenue Page 30) 3 13,859,720

C.  Total Expenditures (From Statement of Expenditures Page 27 ) $ 14,500,000

D,  Net Income or Deficit $ {640,280}

E. Balance $ {640,280

F.  Additions

Deducticns
1. Drawings of Owners/Operators/Partners (Specify )

Name and Address (No., City, State, Zip)

Title

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

RBalance at End of Period 09/30/16

(640.280)
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L. Preparer's/Reviewer's Certification

Name of Facility
Wintonbury Care Center LLC

License No.
2221.C

Report for Year Ended
9/30/2016

Page of
37 | 37

Check appropriate calegory

Chronic and Convaiescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

M NurseFac-Aids

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as (o 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 (exoept those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustmerts to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer

ase. (i\‘é\ﬂif-\’\&-(’):?iéx‘f -1:

Title

Date Signed ;

Printed Name of Preparer

iCare Management LLC

/

Addres Address

341 Bidwell Street, Manchester, CT 06040

Phone Number

860-570-2140
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