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Athena Health Care Systems .

135 South Road

Farmington, CT 06032 L

Subjetff.:: " Alternative Annual Repo_rtAprrcval

Deat Mr. Maosier: .

request for alternative annual report
hena Health Care Systems version of
ofthe annual

This letter is a follow-up to your verbal @pproval regarding your
utilization. We have reviewed yourrequest for approval of the At
the 2013 Annuzl Report for the State of Connecticut. Based on our review, your version

report has been approved. .

It is not necessary to reqﬁest approval on an annual bass. This approval will remain in effect until
of Social Services. The provider

modifications have been made to the Annual Report by the Depariment
community will be notified should such changes occur: At that time, you will be required o submita

new request for approval based on the maodified annual report:

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

Sincerely, ; .

Brittany L. Hester, Administrative Assistant

CC: Glaudette B. Pickens, CPA
CC: Chrislavigne ° -
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State of Connecticut

Annusl 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
Stafford Springs CT SNF LLC d/b/a
Evergreen Health Care Center 2081C 9/3812017 1 37

a{ford F LLC d/h/s Everpreen
L) Y] {e)
October 01, 2016

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the
accompa.nying Cost Report and supporting schedules prepared for
[facility name] for the cost report period beginning

and ending September 30, 2017 , and that to the best of

|

my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the
best of my knowledge under penalities of perjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted residents were incurred to provide resident care in this Facility. All
supporting records for the expenses recorded have been retained as required by Connecticut law

and will be made available to auditors upon request.

Signed (Administrator)

Mniotrie V- mwnwy

Date

2tz

Siguéd\(_()?m’) )

Date

77//(5’

Printed Name (Administrator)
Christine M. McKinney

Printed’Ntime (bwncr)

Lawrence Santilli

State of

Cy

Subscribed and Sworn
to before me:

Date

203

Signed (Notary Public)

> O b%ag;{uw/d

Comm. Expires

6 / )U‘ /@L}

Address of Notary Public

5 PenSied Y \%&
Yorroor, C7 OG4RD

(Notary Seal)




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

State of Connecticut
Department of Social Services
25 Sigourney Street, Hartford, Connecticut 06106

Data Required for Real Wage Adjustment Page of
. 1A 37
Name of Facility Period Covered: From To
Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center 10/1/2016] 9/30/2017
Address of Facility
205 Chestnut Hill Road, Stafford Springs, CT 06076
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/9/2018
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid...........cuuvnernerneuiiisiineiereriaraeennens 3
2. Laundry wages paid...........cccuviuniuniniiisiieeiiieieeaennes $
3. Housekeeping wages Paid...........ceeeeeuieuniuiennenainnennnnnens $
4, Nursing wages paid.........ouieiiuiininiiiiaiiaeeeieiiareianinn $
5. Allother wages paid..........ccoueeeuiniiiininiiniiaiiaeaenannannn, $
6. Total WagesPaid ....................ccoviiiiiiiiininaninnnnn.. $
7.  Total salaries paid............cuiuuienseiiieiinniiiiieeeeaeennens $
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
860-684-6341 09/30/17 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)

205 Chestnut Hill Road, Stafford Springs, CT 06076 .

Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center

CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2081C 07-5326
Type of Facility (Check appropriate box(es))
Chronic and Convalescent M Rest Home with Nursing O (Speci
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box)
L] propRIETORSHIP LLC L] parTNERSHIP O promrcore. = non-proFIT CORP. U government [ 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? [ Yes No If "Yes," explain fully.
Administrator

Name of Administrator Nursing Home

Christine M McKinney Administrator's 001627

License No.:

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

Name License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Stafford Springs CT SNF LLC d/b/a Evergreen Health
Care Center 2081C 9/30/2017 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Stafford Springs CT SNF LLC 205 Chestnut Hill Rd, CT
Stafford Springs, CT
Name of Partners/Members Business Address Title % Owned
Lawrence G Santilli 135 South Rd Farmington, CT 06032 President 55.6700%




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 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

Not Applicable

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 License No. Report for Year Ended Page  of
Stafford Springs CT SNF LLC d/b/a Evergreen Health Care
Center 2081C 9/30/2017 3B 37

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

Owner(s) of Facility

Not Applicable
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State of 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 License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 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

| L | Number of meals served to residents

Laundry....oocoie i Number of pounds processed

HoOUSEKEEPING. . .evveiriniie it iiie e, Number of square feet serviced
Number of hours of routine care provided by EACH

NUISIIZ. .ot e employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

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

Property costs (depreciation)............. T TR Square feet

Employee health and welfare................c.ooeiiin. Gross salaries

Management SEIVICES. ... uu vt ettt et vneeeneaaeineaennns 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 '[h.lS Report, were all [ Yes No If "No," explain fully why'such allocation was
costs allocated as required? not made.

Not Applicable

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

Not Applicable

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)
Yes L[ 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
Stafford Springs CI' SNK LLC d/b/a
Evergreen Health Care Center 2081C 9/30/2017 7 37

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

Accrual [ Cash 7 Modified Cash
Is the accounting basis for this
period the same as for the Yes [0 No If"No," explain.
previous period?

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511

2

3

4

Services Provided by This Firm (describe fully )

1  Audit, Year End Financials & Tax Return $ 29,825

2 $ -

3 Ly -

4 8 -

Charge for Services Provided

$29,825

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

Yes [ No Pg 15, Lineld
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina 860-240-6000
2  Goldman, Gruder & Woods, LLP 203-899-8900
3  State Marshall
4
5

Address (No. & Street, City, State, Zip Code )
1 185 Asylum St Hartford, CT 06103
2 200 Connecticut Ave, Norwalk, CT 06854

3

4

5

Services Provided by This Firm (describe fully)

1 Misc Issues: (Disallow) $265; Audit Leter (Allow) $142 $ 407

2 A/R (disallow) $ 9,344

3  A/R (disallow) S 20

4 $ -

5 $ -

Charge for Services Provided

$9,771

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes [ No Pg 15, Linele




OLI'ST | oLI'El 856'8€ | 8S6'SE 8TI‘Ts 8718 s gy + Vb + O¢) SAuq juapisay oy S
N.N FN am @m me Ow ...... sressessnaas .......m\ﬂﬁo onmom @UmkUSWO .m
..........-.‘.:....m\ﬂ.ﬁa anmvm vum vmmumvﬁz .<
sped
POAISSTY 10] POAIOOTY SBA\ SNUSASY YOIYM J0F
D¢ ul sy ui papnjou] JoN sAe( JO JoquInN [BJ0L ¥
£PI'Cl | epI'El 668'8E | 668°8€ wo'ts | wro'ts | (d gl V) polad Sunngg sAe( sie) [0, D
S91 $91 ££9 ££9 86L 86L a1e)) padeuepy (AJioadg) Jouy3p
T oSS ares
V@G.N VOGaN mcwnv wﬂw.v mﬁmaw mcw.@ “ssesanserresreresnrane vrsesesasvaas .......\A&ﬂﬂ@ﬁ&\/m&m .Q
..‘..‘.......................Amﬂwmuw LQEWOV Mumﬁnu:uuz .U
wa»w FNw¢m WVM.MN mvm«mN Nbﬁ.vm Nhﬂmvm creresan assssseseseranentranensone .A.CCOUV GMNOMUOE .m
\l_VMnN hﬁuﬁhN °NH¢w ONﬂ.m FWNscﬂ Nlechﬂ R R R N N N I N PPy '-.'Ohm0mv®z .<
powrsd Suning papiroid aJe)) sKe(T JO Joquinn [BI0], €
6¥1 6¥1 241 124! 6¥1 6¥1 sreeseeenpoltad wodar QIH T JO YSUpIm jo sy g
6¥1 6¥1 821 [£21 o¥1 (041 +-rporad podar SNOIATYJ Jo WBSwupnu josy 'y
SIUSPISAY JO JequunN ‘T
081 081 081 081 081 081 e +eoepourad Jodor SIHLL JO Aep isel U g
081 081 081 081 081 081 "o rpotsed podas SNOIATEA JO ABp Ise[ uQ 'V
Anoede) peg poyniey |
(&100dS) | SNHY | HNOO | 110 |(A1102dS)| SNHY |HNOO | [wio], |(Aj10adg)| [oao | [oae] | sjone]
[BIOL | SNHY | HNDO |lIIV |20,
[el0, [BIoL
0€/6 BIYL T/L poliag 0€/9 YL [/01 poliad
LE 8 L1/0€/60 J180T 43)ua]) 4L I WadIBIAY v/q/p DT ANS LD s8uirdg piopelg
Jo o3eqd papuy Iee A 1o} Hpodoy "ON 9SU30I'T Ajipioe Jo sweN

SOISIEIS JUIPISIY JO A[NPIYIS

200T/6 "A%d 8-dSD
Aey aae) uLd I -3uory jo Jaodoy [enuuy
JND}I03ULOY) JO J]BIS




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
Stafford Springs CT SNF LLC d/b/a
Evergreen Health Care Center 2081C 9/30/2017 9 37
4. Were there any changes in the certified bed capacity during the report year? ] YES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change | @ 3) 1) 2 {3 O @] (3) |CCNH RHNS (Specify) Reason for Change

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 following the change.

Change in Resident Days CCNH RHNS (Specify)
Istchange.........cco.ocooiiiiiiiiviiiieiiee e
2004 ChANGE. .. oo vt e e et e aee e e eereen e
rdchange...................
4thchange........o.ooiii i i cre e
Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted

Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residents 19 99 21 10
Per Diem Rate ' ' /
a. One bed rm. 567.66 249.50 454,00 42811
b. Two bed rms. 567.66 249.50 434,00 428,11
¢. Three or more

bed rms.

Total Number of Physical Therapy Treatments

A. Medicare - Part B

(Specify)

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 513 513
2. Restorative Treatments
C. Other 25,198 25,198
D. Total Physical Therapy Treatments 31,233

Total Number of Speech Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

2,055

2,055

D. Total Speech Therapy Treatments

Total Number of Occupational Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

2,598

2,598

1. Maintenance Treatments 509 509

2. Restorative Treatments
C. Other 23,039 23,039
28,350 28,350

D. Total Occupational Therapy Treatments




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen Health
Care Center 2081C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? Yes ] No
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*

1. Operators/Owners (Complete also Sec. |

of Schedule A1)

2. Administrator(s) (Complete also Sec. Il

of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

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

wn

. Dietary Service
a. Head Dietitian

139,259

62,178

b. Food Service Supervisor

61,608

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

-68

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

169,744

84,228

b. Other Maintenance Workers

o

Laundry Service
a. Supervisor

b. Other Laundry Workers

91,707

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care 1,005,481 26,233
2. Administrative** 448 380 16,223

c. LPN
1. Direct Care

1,346,260

48,494

2. Administrative**

Aides and Attendants

2,240,520

126,883

Physical Therapists

645,444

17,525

Speech Therapists

95,503

2,263

Occupational Therapists

494,867

14,647

Recreation Workers

e e e

Physicians
1. Medical Director

223,210

11,268

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

257,660

9,363

Marketing

ols (g ||

Other (Specify)

A-13. Total Salary Expenditures

8,268,509

341,800

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

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

*#* 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.




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 10/13
9/30/2017

Schedule of Other Salaries and Wages (Page 10)
M Hours s Hours S Hours
CCNH

-

Schedule of Physician: Other Fees (Page 13)
s Hours 3 Hours $ Hours

Schedule of Other Fees (Page 13)
$ Hours $ Hours N Hours
Service CCNH CCNH RHNS RH}NS‘ (Specify) _(Specify)
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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 License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen Health
Care Center 2081C 9/30/2017 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours | (Specify) | Hours
*B. Direct care consultants paid on a fee ' ‘
for service basis in lieu of salary
(For all such services complete Schedule B1) ‘
1. Dietitian................... et e eees
2. Dentist........ e 21,298 113
3. Pharmacist................ e, 15,966 250
4, Podiatrist.........cccoeviiniiinnn.. e 482 19
5. Physical Therapy
a. Resident Care.............. e teeerarreeans 29,645 346
b. Other............ et are e
6. Social Worker............. e e
7. Recreation Worker............. et eeaaeas
8. Physicians

a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 only) monthly meeting

c. Resident Care**....... e,

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist

a. Resident Care........ e
b. Other......... i, e
10. Occupational Therapist
a. ResidentCare..................
b. Other.................. e,
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative***
b. LPN
1. Direct Care

9,324

159

2. Administrative***

c. Aides.............. e, ..
d. Other......ooovvvviviinnnn e, .
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

96,799

1,667

* 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 17.
** 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.

*++ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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



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
Stafford Springs CT SNF LLC d/b/a Evergreen Health Care
Center 2081C 9/30/2017 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
HealthDrive Dental Group, 888 Worcester St, Dentist
Wellesley, MA 02482 0
ProCare LTC, 110 Bi-County Blvd. Suite 121, Pharmacy Consulting/Nursing 0 Common Owners:Minority Interest
Farmingdale, NY 11735 Consultants
Robert Tatoian Podiatrist 0
Athena Health Care 135 South Rd Farmington, MDS Fill-In 0 Common Owners
CT 06032
Fusion Medical, P.O. Box 82674 Lincoln, NE Physical Therapy
68501 0
Dushyant Parikh, 146 Hazard Ave, Enfield CT Medical Director
06082 O
Bay State Family Podiatry, 74 Palomba Drive, Physician
Enfield, CT 06082 n
O [
O 1
] ]
O O
1 O
O O
O O
] O
O O
O O
O O
] |
[ ol
O O
O O

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



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. [Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen Health
Care Center 2081C 9/30/2017 15 37
Item Total CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation................ $ 368,711 368,711
2. Disability Insurance........................ $
3. Unemployment Insurance.................. $ 137,230 137,230
4. Social Security (F1C.A).................. $ 620,063 620,063
5. HealthInsurance.........cccovveiviviinnnn.. $1 1,325260 | 1,325,260
6. Life Insurance (employees only)
(not-owners and not-operators)...........
7. Pensions (Non-Discriminatory) $ 39,365 39,365
(not-owners and not-operators)........... . '
8. Uniform Allowance......................... $
9. Other (Specify)eeeeeeiriiiiiiiniiiininin. $
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and
Operators (Discriminatory)® ..................

41502 | 41,502 |
29.825 29.825
9,771 9.771

Bad Debts*.......cooviiiiiiiiiiiniiiiiiinn
Accounting and Auditing......................

Legal (Services should be fully described on Page 7)
Insurance on Lives of Owners and

Operators (Specify )*.....ccocovivennnn...

Office Supplies........c.ccovvenininnenn.n. $
Telephone and Cellular Phones.................

1. Telephone & Pagers......................... $ 44,171 44,171
2. Cellular Phones............ X $ 900 900
i. Appraisal (Specify purpose and $

attach copy)*....cocciiiiiiiiiiiiiiin,

m|o oo
R e s

Pl

Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related to property - See Page 22)
1. Income*.......coooiiiiiiiinniniiniininnnn
2. Other (Specify) ‘
See Attached Schedule
3. Resident Day User Fee $ 881,999 881,999
Subtotal $1 3,580,666 3,580,666

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

s o




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 15
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Schedule of Other Employee Benefits

e

Schedule of Other Taxes
D ccNH__ (Specify)




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

Stafford Springs CT SNF LLC d/b/a Evergreen Health

Care Center 2081C 9/30/2017 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

1. Travel and Entertainment

3,580,666

3,580,666

1. Resident Travel and Entertainment........................... $
2. Holiday Parties for Staff.............ccocociieiniinnnnn. $ 4,959 4,959
3. Gifts to Staffand Residents........c.cocvviveeiiiienininennnn. $ 11,345 11,345
4. Employee Travel.......ccuiuiiniuiiniiiiniiainiiannennnn. $ 2,231 2,231
5. Education Expenses Related to Seminars and Conventions $ 1,898 1,898
6. Automobile Expense (not purchase or depreciation)..... $ 180 180
7. Other (Specify ). e eae it $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )........... $ 6,276 6,276
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify Y***. ..ol 5 6,218 6,218

See Attached Schedule

4, Fund-Raising™ ... ... ..cccociiiiiiiniiiiiiiiiiiiiiiiiiiiinennas

Medical Records. . vvviviniiiiiii i cieieeeieeeans

I

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

15,483

* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

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

9. SUDSCIHIPHONS. .ov ettt eaas

218

218

10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**.................

529,117

529,117

13. Other (Specify )
See Attached Schedule

C-14 Total Administrative & General Expenditures

80,618

4,253,502

80,618

4,253,502

* 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.



Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 16
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Schedule of Other Travel and Entertainment

Description CCNH RHNS (Specify)

Schedule of Other Advertising
Description CCNH RHNS {Specify)

Schedule of Dues
Description CCNH RHNS Specify)

Schedule of Contributions
Description ’ CCNH RHNS (Specify)

Schedule of Other Administrative and General

Description CCNH RHNS {Specify)




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

Stafford Springs CT SNF LLC d/b/a

Evergreen Health Care Center 2081C 9/30/2017 17 | 37

Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

Athena Health Care Assoc., Inc

135 South Road $743,002 |Contract Attached to a

Farmington, CT 06032 Prior Year See Below

Allocation of the Above $490,381 [Admin/Gen 66% Pg 16, Line 12
$118,880 [Indirect 16% Pg 18, Line 2C
$133,741 |Direct 18% Pg 20, Line 5J

Athena Health Care Assoc., Inc

135 South Road $38,736 |Admin/Gen- Other Exp Pg 16, Line 12

Farmington, CT 06032

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




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

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

(See Note on Page S)
Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen Health
Care Center 2081C 9/30/2017 18 | 37
Item CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service

1. RawFood...........ovvivviicinnn. $ 361,287 361,287

2.  Non-Food Supplies...................... $ 34,617 34,617

3. Other (Specify) $ 725 725

Dishes = §725

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

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

118,880

118,880

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c+d) $ 515,509 515,509

2F. Dietary Questionnaire Total CCNH RHNS (Specity)

G. Resident Meals:| Total no. of meals served per day:* 428 428

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

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

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

K. employees or residents (i.e., Board Members, Yes O No  Ifyes, specify cost. =$1067
Guests) included in 2E?

L. Is any revenue collected from these people? [] Yes No  Ifyes, specify amount.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks at

N.  monthly staff meetings, board meetings) provided to - Yes No  Ifyes, specify cost.
employees included in 2E?

O. Isany revenue collected from employees? (] Yes No  Ifyes, specify amount.

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 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
Stafford Springs CT SNF LLC d/b/a Evergreen Health
Care Center 2081C 9/30/2017 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
ke
processed. Amt. $
3.  Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. $
4. Repair and/or purchase of linens.*** Lbs.

Amt. $ 176,114 176,114

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

¢. Management Services®*.....................

d. Other (Specify) $ 4,048 4,048

Supplies = $4,048

3E. Total Laundry Expenditures (3a+b+c+d) 180,162 180,162
3F. Laundry Questionnaire
G. Is cost of employee laundry included in 3E? (] Yes No Ifyes, specify cost.
H. Did you receive revenue from employees? [ Yes No Ifyes, specify amount,
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other than :
! employees or residents includeg in 3E? [ Yes No. If yes, specify cost.
K. Did you receive revenue from these people? L] Yes No Ifyes, specify amount.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.
**  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

**%  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
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 36,289 36,289

pails, brooms, efc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
c. Management Services®..............c.coviiiiiiinn ..
d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b-+c+d)....
5. Resident Care (Supplies)**
a. Prescription Drugs***

1. OwnPharmacy.........coovviiiiieniiniiniennnnnnn.
2. Purchased from $ 399,165 399,165
Partners Pharmacy and Procare Pharmacy

b. Medicine Cabinet Drugs............cocvievieiiiii... $ 53,135 53,135
c. Medical and Therapeutic Supplies...................... $ 298,844 298,844
d. Ambulance/Limousine®*** ... ... ... .o, $ 4,557 4,557
e. Oxygen

1. ForEmergency Use.........c.cocivuiniiiiiininn... $

2. Other®* % $ 40,989 40,989
f. X-rays and Related Radiological

Procedures® ™ * .. ... .. i

g. Dental (Not dentists who should be included under
salaries or fees) .......coovvvieiiiiiiniii e
h. Laboratory®**.. ... .. ... ..o
I. Recreation............ocooiiiiiiiiiiiiiiiiiiiiii .,
j. Other (Specify)****
See Attached Schedule
5K. Total Resident Care Expenditures (5a-5j).............. $1 1,214,171 1,214,171
* 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.
**** JCFMR's should provide a detailed schedule of all Day Program Costs.




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 20
9/30/2017

Schedule of Other Resident Care

Description
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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
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance.............cc.ooovuvuinineneni.s 130,263 130,263
b, Heat. oo 128,309 128,309
c. Light & Power......ccooovviiiiiiiiiiiiiiiiiiianin. . 179,613 179,613
Ao WaLteT. ..
e. Equipment Lease (Provide detail on page 6)........ 11,613 11,613
£, Other (Jemize ). ... eeeeeeee e, 143,155 143,155
See Attached Schedule
6g. Total Maint. & Operating Expense (6a-6f)............ 592,953 592,953
7. Depreciation (complete schedule page 23*)
a. Land Improvements..........c.cooovviuiniiiieinannaniss
b. Building & Building Improvements....................
¢. Non-Movable Equipment............cccoovivinininannns,
d. Movable Equipment..............ocviiiiiiiiiinnn... 124,772 124,772
*7e. Total Depreciation Costs (Ta+b+c+d)................ 124,772 124,772
8. Amortization (Complete att. Schedule Page 24*)
a. Organization EXpense..........c.cccoovieeviiniiinann.e.
b. Mortgage EXpense........c.o.ooiveiiviiiiiininineainns, 5,100 5,100
¢. Leasehold Improvements...........ccovviiiniiiein.s 28,400 28,400
d. Other (Specifyy).....cvoiiuiniiiiiiiiiiiiiiiiiiiiiinnns
*8e. Total Amortization Costs (8a+b+c+d)................ 33,500 33,500
9. Rental payments on leased real property less
real estate taxes included initem 10b...................... 804,813 804,813
10. Property Taxes
a. Real estate taxes paid by owner...........ccoovevvnnnn.. 194,793 194,793
b. Real estate taxes paid by lessor.........................
c. Personal property taXxes..........c.oeeineiiiiiiiin... 14,711 14,711
11. Total Property Expenses (7¢ +8e +9+10)............. 1,172,589 1,172,589

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




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 22
9/30/2017

Schedule of Other Repairs and Maintenance

Desription ___________________ CCNH___RHNS __(Specify
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Stafford Springs CT SNF
LLC d/b/a Evergreen Health Attachment Page 23
9/30/2017 Page 1

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

Additions:

e Bns *%
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Addition

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

Schedule of Non-Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

Additions:

d on **

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




Stafford Springs CT SNF

LLC d/b/a Evergreen Health Attachment Page 23
9/306/2017 Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Addition

Ties to Pagé 23, Line D2c¢
**Ties to Page 23, Line D2b

*%




Attachment Page 23

Stafford Springs CT SNF
9/30/2017 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

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




Evergreen Health Care Center
Leasehold improvements

913012017

DATE __ VENDOR DESCRIPTION Asset {D YEARS AMOUNT
Balance Brought forward 181,247.54
1/31/12017 B -G Mechanical 3 New combustion chambers & burning plates 40 10 $3,217.00
2/28/2017 State-Wide Electrical Converted lights in parking lot 41 20 $1,373.19
3/31/2017  Raintech Mag Lock System 42 10 $3,787.12
3/31/2017  Inpro Waill Corner guards 43 10 $2,718.49
4/30/2017  Simplex New Pipe 48 20 $3,566.00
7/31/2017  Sherwin Williams Flooring 52 5 $11,778.14
8/31/2017  State-Wide Electrical Replaced motor starter for HVAC 53 5 $1,814.58
8/31/2017 Rose-Tiso & Co. LLC Architect Design work for renovations Dining rom, rec. room and nurse station 54 5 $2,600.00
8/31/2017  Rose-Tiso & Co. LLC Architect Design work for renovations Dining rom, rec. room and nurse station 55 5 $2,800.00
8/31/2017  Sherwin Willlams Flooring install 1s/2nd fl corridor 56 10 $95,960.67
8/31/2017  Sherwin Williams Flooring 57 5 $6,444.70
8/31/2017  Sherwin Williams Wall Coverings 58 5 $1,049.36
8/31/2017  Sherwin Williams Flooring HR/offices 58 5 $640.57
8/31/2017  Raintech 2 Exit Doors 60 10 $4,523.00
8/31/2017  Raintech Mag Lock System 61 10 $287.21
8/31/2017  Kidd Luuko Shingle Work (Roof) 62 10 $10,000.00
8/31/2017  Precision Ductiess Split 63 5 $3,300.00
9/30/2017  Precision Ductiess Split 64 5 3,300.00
9/30/2017  TD Plumbing Replaced Backflow €5 5 $1,543.24
9/30/2017  Tyco Simplex Sprinklerhead in generator shed 66 5 $3,000.00
$163,803.27

TOTAL ACQUISITIONS FOR 2017

BALANCE 9/30/17

$345,050.81
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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 License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 25 | 37

11. Property Questionnaire
Part A

If "Yes," complete Part B.

Is the property either owned by the Facility or leased from a Related Party*? Yes L No If "No," complete Part C.

*1f 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.
Description
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing ;
a. Type of Financing (e.g., fixed, variable) Conventional
b. Date Mortgage Obtained 12/29/15
c. Interest Rate for the Cost Year
d. Term of Mortgage (number of years) 25
e. Amount of Principal Borrowed 9,400,000
f. Principal balance outstanding as of 9/30/2017 9,001,000
Complete if Mortgage was Refinanced .
During Current Cost Year ... .
Type of Financing (e.g., fixed, variable)
Date of Refinancing
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

»——w(.—-o - P-Aqq

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

Note: Be sure required copics of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



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

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

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

Stafford Springs CT SNF LLC d/b/a

Evergreen Health Care Center 2081C 9/30/2017 26 | 37
Item Total CCNH RHNS (Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage.......ccovuviniriniininnnn..

Name of Lender

Rate

Address of Lender

3. Third Mortgage.........cooeiiiiinnineininnn.

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage..........ccoeveeiiiininnn.n,

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount..............occuvnn.

Loan Origination Date...............cccocen.ane

Interest Rate %o..ooovviiiiiiiiiiiiiiiiiiiinnnn,

Rl el E

5. CHEFA Interest Expense.........ccccoevuine.ns

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

(Carry Subtotals forward to next page )




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

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

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

Stafford Springs CT SNF LLC d/b/a

Evergreen Health Care Center 2081C 9/30/2017 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

Vender Interest = $3,011; Bond Fees = $880

12. C. Movable Equipment
1. Automotive Equipment...................... $
A. Item Rate | Amount
Lender
Address of Lender
2. Other (Specify)......ccooviiiiiiiiiiinininn. $|
A. Ttem Rate | Amount}p
Lender
Address of Lender
B. Item Rate |Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)....ccccviiiiiniinninnn...
12. D. Other Interest Expense (Specify).....c.........

13. Total All Interest Expense (12B7 + 12C3 + 12D)......$ 3,891 3,891
14. Insurance
a. Insurance on Property (buildings only)....... $ 95,903 95,903
b. Insurance on Automobiles...................... 3 830 830
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)........... $
2. Fire and Extended Coverage................ $

3. Other (Specify)..eovveieviriiiiiiiiiiiinns

14d. Total Insurance Expenditures (14a+b+c)...

96,733

15.

Total All Expenditures (A-13 thru C-14).........

S5

16,431,107

16,431,107




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen Health Care
Center 2081C 9/30/2017 28 | 37
Total
Item| Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Qutpatient Service Costs................. $
2. Salaries not related to Resident Care.... § '
3.] 10 }A12g|Occupational Therapy.................... $ 494,867 494 867
4.1 var | Var |Other - See attached Schedule.......... R 66,173 66,173
Page 13 - Professional Fees !
5.1 13 | B8c |Resident Care Physicians **...... e $ 80 80
6. Occupational Therapy................... 3
7 Other - See attached Schedule....... ... §

Pages 15 & 16 - Administrative and General

8.} 15 ]1a9 |Discriminatory Benefits...................

9.] 15 | 1c |Bad Debts............. $ 41,502 41,502
10.] 15 |1d&e]Accounting & Legal................ e 8 39,454 39,454
11.] 30 | 1v3 [Telephone..........cocoovvniiiiniininnnn.n. $
12. Cellular Telephone................c.........

13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14,1 16 {13 |Gifts, 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
continental U.S. Other out-of-state

travel in excess of one representative.... $
17. Automobile Expense (e.g. personal use). $
18.| 16 |m2&3Unallowable Advertising *................ $ 6,218 6,218
19. Income Tax / Corporate Business Tax... $
20. Fund Raising / Contributions.............. $
21.} 16 | mi12|Unallowable Management Fees......... . $ 225,866 225,866
18 | 2¢ $ 54,755 54,755
20 | 5§ $ 61,600 61,600
22. Barber and Beauty..................c....... $
23.] Var | var |Other - See attached Schedule

Page 18 - Dietary Expenditures

24.1 18 |2a1 |Meals to employees, guests and others
who are not residents......................
Page 19 - Laundry Expenditures

25.| 1913d |Laundry services to employees, guests
and others who are not residents..........
Page 20 - Housekeeping Expenditures

26.| 20]4d |Housekeeping services to employees
and others who are not residents..........

Subtotal (Items 1 -26) $

1,018,092

1,018,092

* All except "Help Wanted".

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

(Carry Subtotal forward to next page )




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 28
9/30/2017

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS (Specify)

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS {Specify)

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)




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

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

Name of Facility License No. Report for Year Ended | Page of
Stafford Springs CT SNF LLC d/b/a Evergreen Health Care
Center 2081C 9/30/2017 29 | 37
Total
ItemPage | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,018,092 | 1,018,092

Page 20 - Resident Care Supplies ***

27.] 20 |sar&z|Prescription Drugs............c.coc...... $ 399,165 399,165
28.] 20 | sa |Ambulance/Limousine.................. $ 4,557 4,557
29.1 20 st | X-rays, etC........... e, $ 41,703 41,703
30.] 20 | sn |Laboratory........... s $ 29,321 29,321
31.] 20 | sc |Medical Supplies.............oooovenn.. .. § 27,931 27,931
32.1 20 | sez |Oxygen (non emergency)............. .. $ 40,989 40,989
33.1 20 | si |Occupational Therapy.............. e, § 4,507 4,507
34.} var | Var |Other - See Attached Schedule........ $ 68,685 68,685

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule....................

36. Depreciation on Unallowable

Motor Vehicles........... T .
37. Unallowable Property and Real

Estate Taxes....... e aenens ceiereee. 8
38, Rental of Building Space or Rooms..... $
39.] Var | Var |Other - See Attached Schedule...........

Page 27 - Insurance

40, Mortgage Insurance................. v, 8
41. Property Insurance................. e $

Other - Miscellaneous

42. Research or Experimental Activities..... $
43.] 20 si |Radio and Television Revenue........... $ 24,435 24,435
44, 30 | rvs |Vending Machine Revenue............... $ 269 269
45, Purchase Discounts and Allowances..... §
46. Duplications of functions or services.... $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest..................... veeeer $
48.] 30 | 1vs |Interest Income on Accounts Rec........ §
49. Other (include personnel and other '

costs unrelated to resident care) - See

Attached Schedule................. e $

Not For Profit Providers Only

50.| Var | var {Building/Non Movable Eq. Depreciation
Unallowable Building Interest - _
See Attached Schedule........ e . §
51. Total Amount of Decrease (Items 1-50) ......... § 1,763,108 | 1,763,108

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

separately by category as indicated on Page 20.




Evergreen Moveable Equipment Carryforward Schedule

TVs
Patient Purchase
Rooms  Price adjmt

Cost Year 2016 2016 Totals
Original
Disallow
Adjustme
nt
Cost $ 3,139 $ 500,000
Term 5 5
2016  Deprec $ 314 $ 50,000 $ 50,314
2016 Book Value $ 2,825 § 450,000 $452,825
2017  Deprec $ 628 $ 100,000 $100,628
2017 Book Value $ 2,197 $ 350,000 $352,197
2018  Deprec $ 628 $ 100,000 $100,628
2018 Book Value $ 1,569 $ 250,000 $251,569
2019  Deprec $ 628 § 100,000 $100,628
2019 BookValue § 941 $ 150,000 $ 150,941
$ 628 $ 100,000 $100,628
$ 313 § 50,000 $ 50,313
$ 313.00 $50,000.00 $ 50,313
$ - $ - $ -



Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 29
9/30/2017

Schedule of Other Ancillary Costs

Page Ref Line Ref Description ] CCNH RHNS Specify)

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH RHNS Specify)

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specif

Schedule of Other Adjustments

PaeRef Line Ref Description ‘ CCNH RHNS Specify)




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 29
9/30/2017

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH RHNS Specif




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

F. Statement of Revenue

of

Name of Facility License No. Report for Year Ended Page

Stafford Springs CT SNF LLC d/b/a

Evergreen Health Care Center 2081C 9/30/2017 30 | 37
Item Total CCNH RHNS (Specify)

1. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only)... R $! 14,897,421 | 14,897,421
b. Medicaid Room and Board Contractual Allowance X everererneenes $1 (6.370.771)} (6,370,771)

2. a. Medicaid (41 other states)... $
b. Other States Room and Board Contractual Allowance X eeeverrrrenns $

3. a. Medicare Residents (all inclusive) ............occovviiveiiiiiiiieninnennn. ${ 2,923,789 | 2,923,789
b. Medicare Room and Board Contractual Allowance **..................... $ 835,112 835,112

4. a. Private-Pay Residents and Other... . $| 5,098,747 | 5,098,747
b. Private-Pay Room and Board Contractual Allowance i (

II. Other Resident Revenue ]

1. a. Prescription Drugs - Medicare...........cccoiviiiiininnnininenens $ 425,865 425,865
b. Prescription Drugs - Medicare Contractual Allowance **................. $|  (425,865)] (425,865)
c. Prescription Drugs - Non-Medicare..........cocvvinininnininineinnsnns $ 278,690 278,690
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $]  (278.690)| (278.690)

2. a. Medical Supplies - MediCare.........cueeeerreeeiovinerirercirenieiniiiniienns 3 9,931 9,931
b. Medical Supplies - Medicare Contractual Allowance **.................. $ (5,931) (5,931)
¢. Medical Supplies - Non-Medicare.............coocnieniiiiiniinnnonnneinnns $
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $

3. a. Physical Therapy - Medicare........c.cocoiroricricrriricrincernniiririiiiseireereens $1 1,139,611 1,139,611
b. Physical Therapy - Medicare Contractual Allowance **.................. $1  (999.672)] (999,672)
c. Physical Therapy - Non-Medicare........cccoevveviiiiniiinnniciininiiinninnnns $ 530,640 530,640
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $1 (330,640)] (530,640)

4. a. Speech Therapy - Medicare..........covveriiiiveioiniiniiinecser e 3 215,420 215,420
b. Speech Therapy - Medicare Contractual Allowance **..................... $ (188,641) (188,641)
¢. Speech Therapy - Non-Medicare.........ccooivviiiiniiiininiieennes $ 104,130 104,130
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $I (104.130)] (104,130)

5. a. Occupational Therapy - MediCare..........ccovvveiviviiiniininiveiiesniinninens $; 1,076,104 1,076,104
b. Occupational Therapy - Medicare Contractual Allowance **............ $| (950,575 (950.575)
c. Occupational Therapy - Non-Medicare.........cccoovririvinniiinnnionnnnns $ 481,385 481,385
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... §| (481.385)| (481,385)

6. a. Other (Specify) - MediCare.......oovevvviviviveivirmiririsioseieeicnesnissseresnens $
b. Other (Specify) ~ Non-MediCare..........ccovveciiorierenrercrinniinssresesesnisieens 3 134,412 134,412

1M Total Resident Revenue (Section Lthru Section IL)..............coone $| 17,627,528 | 17,627,528

IV. Other Revenue*

1.

Meals sold to guests, employees & others............ocovvvviniiirnnninnn,

Rental of rooms t0 nON-reSidents........ccooieivinieeiereerinecesnsissnisisisness
Telephone .. .
Rental of Televxslon and Cable Serv1ces .....................................
Interest INCOME (SPECIfi) ...ovuiniiiiiiii it $
Private Duty Nurses' Fees.. . $
Barber, Coffee, Beauty and Glﬁ shops B ORI PROOROID
8. Other (Specify)... BT SUUUURTORUPUUTOOUPR
$

3,610 3,610

Al Bl il Bt B I

56,845
60,455
17,687,983

56,845
60,455
17,687,983

V. Total Other Revenue (l thru 8)
VI. Total All Revenue (IL1+V)... .
* 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..




Stafford Springs CT SNF LLC d/b/a Evergreen Health Care Center Attachment Page 30
9/30/2017

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)

Schedule of Other Non-Medicare Resident Revenue

Related Exp
Page Ref Description CCNH RHNS (Specif

Interest Income

Account
Page Ref Account ; Balance CCNH RHNS (Specify)

Schedule of Other Revenue

Page Ref Description CCNH RHNS {Specify)




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
Stafford Springs CT SNF LLC d/b/a
Evergreen Health Care Center 2081C 9/30/2017 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash(onhand and in Banks).........c..oviiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiininiinins $ 170,231
2. Resident Accounts Receivable (Less Allowance for Bad Debts).....................1$ 1,565,133
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$
L N 1110 3 L= PO U 24,196
5. Prepaid Expenses 391,464
a. Prepaid Insurance 288,343
b. Health Insurance (Wellness) 2,206
c. Prepaid expenses Other 100,915
d.
6. Interest Receivable.......cccooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiineee e
7. Medicare Final Settlement Receivable...........ccooviiiiiiiiiniiiiiiiiiiiiiiiinnas
8. Other Current ASSEtS (H1eM1IZ€ ). uuuruueniie it iiiiiiietiiiriii e $ 614,365
Working Capital Reserve 614,365
A-9. Total Current Assets (Lines Al thru 8) $ 2,765,389
B. Fixed Assets
| Y« F PP PPPT $
2. Land Improvements *Historical Cost...... $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... $
Accum. Depreciation Net........
4. Leasehold Improvements *Historical Cost...... 345,051 $ 307,451
Accum. Depreciation (37,600) Net........
5. Non-Movable Equipment *Historical Cost...... $
Accum. Depreciation Net......
6. Movable Equipment *Historical Cost...... 278,614 $ 93,159
Accum. Depreciation (185,455) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable............oooooviiii $
9. Other Fixed ASSEtS (HIEMIZ€ )uuuvinvnr ettt $ 1,392,641
Moveable Equipment Carryforward 352,197
Project Development 1,040,444
B-10.  Total Fixed Assets (LinesBlthru9)................ $ 1,793,251

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

(Carry Total forward to next page)



Evergreen Health Care
#1580 - prepaid expense

9/30/2017
9/30/2017 $ 100,000.00
9/30/2017 S 914.98

$ 100,914.98

October Health Insurance
Therapy Equipment

Athena
ACP
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a
Evergreen Health Care Center 2081C 9/30/2017 32 | 37
Account Amount
Total Brought Forward:|$ 4,558,640
C. Leasehold or like property recorded for Equity Purposes.
| - PPN $
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........coouveviiiiiiiiiiiiiiiiaiiiieaiaiaaene. $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. DEferred DEPOSIES. ... . uvun s er et see et et etetaeeeetaeueea st ernstaesneeriaeaaesass $
2. Escrow DepositS..................... P PPPTT $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net...... $
4. Goodwill (Purchased Only)........coouiiiininiiieiiiiiiiiiiiiiiiiiiiiienenenaaes $ 262,123
5. Investments Related to Resident Care (ifemize )......coeeviiviiiiiiiiiiiiiininnnnn. $
6. Loansto Owners or Related Parties (itemize ) $
Name and Address Amount Loan Date .
7. Other ASSEtS (JT@MUIZE )u v ivenee ettt e $ 2,065,770
Defered Finance Fees 42,075 ?‘;41 .
Goodwill 1,954,600 »
Deposits - other 69,095 . ..
D-8. Total Investments and Other Assets (LinesD1thru7)...........cocoiviiiiiiiiiinn.n $ 2,327,893
D-9. Total All Assets (Lines A9 +BI10+C8+D8)......ooiiiiiiiiiiiiiiiiiiiiiiinnns $ 6,886,533

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




Evergreen Health Care Center

Accd Expenses
FYE 9/30/17

Vendor

Balance @ 9/30/17

Description

Health Insurance

mgmt fee adjustment

payroll accrual

Sprinkier Head

Insurance - dbl booked invoice
Laundry Service

Pharmacy

Maintenance and HouseKeeping
medical director (2 months)
Accounting

Amount

$63,073.60
$155,949.83
$326,206.03
$3,000.00
{$9,208.98)
$6,968.72
$35,316.57
$26,600.05
$3,334.00
$4,625.00

$615,864.82
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable...... ..ottt aans $ 1,865,790
2. Notes Payable (JIemize ). ..oouvereueiniieiie et $ (3,473,000)

Due From Related Party (3,473,000)

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

Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ $ 154,994
5. Accrued Payroll (Owners and/or Stockholders only).............cccooeveviniin.s $
6. Accrued Payroll Taxes Payable.........c.ooiiiiiniiiiiiiiiiiiiiiiiiiiiiiinanean, $ 9,719
7. Medicare Final Settlement Payable...........cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin $
8. Medicare Current Financing Payable..........cooviiiiiiiiiioiiiiiiiiiiiiins $
9. Mortgage Payable (Current POFtion).......c..ocvuuvuiunenininiiiiiiiinsanaeenarenss $
10. Interest Payable (Exclusive of Owner and/or Related Parties ).................... $
11. Accrued INCOmE TaXeS™ . ... ..o\ttt e et ettt eaeeiaaienasnaes $
12. Other Current Liabilities (ifemize ). ..ovuirreieniniiiiiiiiiiiiniieee $ 850,176
Acc'd Operating Expenses 615,865
Acc'd Expense - Sales Tax 263
Provider Taxes Due 231,703
Accd Health insurance 2,345
A-13. Total Current Liabilities (LINes A1 tAIU 12)....oooroioss oo $ (592,321)]
* Rusiness Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)
Tax Return.

** Interest Bearing - Do Not Include in Return on Equity Calculation.
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a Evergreen
Health Care Center 2081C 9/30/2017 34 | 37
Account Amount
Total Brought Forward: (592,321)

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

2. Mortgages Payable..........ooiiiiiiiiiiii i e
3. Loans from Owners or Related Parties (ifemize)......................

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (ifemize )...........cooviviiiiiiiiiiiiiniiiiiinnd 5,473,115
Notes Payable Related Landlord 5,473,115
B-5. Total Long-Term Liabilities (Lines Bl thru4)$ ' 5,473,11

C. Total All Liabilities (Lines A-13+B-5)....c.ccoiiiiiiiiiii |8 4,880,794




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

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

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a
Evergreen Health Care Center 2081C 9/30/2017 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased 1and............oouueeneenienneniniiiniiiiiiiiiiinnenenn. $

2. Reserve for depreciation value of leased buildings and appurtenances

10 D8 AMOTHIZEM. . .. ee ettt e ettt et ea e e e e $

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

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

5. Reserve for funds set aside as donor restricted..........cooovvviiiiiiiiiiiiiaieannn.. $

6. TOtAl RESEIVES. . euivnrernetere e e e e e et e e e et eeeeranasiaeastseneanes $
B. Net Worth

1. OWREE'S CAPItALL . e\utet et eee ettt s et e et et aiessrenas $

2. CAPItAl SEOCK. 1.ttt ttee et et ettt ettt e e e e e e e et s $

3. Paid-in SUIPIUS. ..\ttt ettt e ettt ettt ettt et $

4. Treasury STOCK. .. .uiin ittt sttt ettt st e s s e e s e iaaeaas $

5. Cumulated Earmings. .....o.euuunieeneninenieaeenenieanie et eiatneririatetesianaearans $ 748,863

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 |$ 1,256,876

7. Total Net Worth.....o.eeititiii et eer e eeaesaaenaeeaed $ 2,005,739
C. Total Reserves and INet WOFTH .........oonnenneii it $ 2,005,739
D. Total Liabilities, Reserves, and Net Worth ................cccooviiiiiiiiiiiiiiiiin. $ 6,886,533




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

P R R R T R

3. Total Deductions.................

Name of Facility License No. Report for Year Ended Page of
Stafford Springs CT SNF LLC d/b/a
Evergreen Health Care Center : 2081C 9/30/2017 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ 1,352,869
B. Total Revenue (From Statement of Revenue Page 30 ) ........ccooccvviviinnnnn.. $ 17,687,983
C. Total Expenditures (From Statement of Expenditures Page 27 ) .................. $ 16,431,107
D.  Net INCOME OF DEIICIt. e nenenent ettt eereeieeeeeeeeeeeeererererernenreeeereneeceeed D 1,256,876
B BalanCe..on oot et e e e aaneianaaaeeeeenenedD 2,609,745
F.  Additions
1. Additional Capital Contributed (itemize )
2016 wage enhancement 11,000
2016 AJE - Health Insurance and groundskee; 51,345
swap adjustment 102,499
preferred equity payments (111,558)
2. Other (itemize)
Refinance Preferred Equity (657,292)
F-3. Total AddItionS. .. .ovuivnienieii ettt eeeeeeeeeeeiiesensonaiaeaeed] D (604,006)
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )......ocoeereriareiaieiinnnannnsn.
Name and Address (No., City, State, Zip) Title Amount |
2. Other Withdrawings (Specify).......oovvriveiiniiiiiiiiiiiiiiiiiiiiiiieaanaa.,
Purpose Amount

Balance at End of Period 09/30/17

A

2,005,739




State of Connecticut
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Stafford Springs CT SNF LLC d/b/a .
Evergreen Health Care Center 2081C 9/30/2017 37 37
Check appropriate category
CCNH RHNS Other (Specify)
O O

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired of appropriate personnel as to the possible inclusion in this report of expenses which are
not reimbursable under the appplicable regulations. All non-reimbursable expenses of which I am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are properly reported as such in this
report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the data contained in this
report is in agreement with the books and records, as provided to me, by the Facility.

Title Date Signed

7, Q/éz//%/

Printed Name of Pfeparer

Athena Health Care Associates, Inc

Address Phone Number
135 South Road
Farmington, CT 06032 (860) 751-3900

Cost report forms generatéd by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.



