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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
Stamford Acquisition III, d/b/a Cassena Care at Stamf{1084-C 9/30/2017 1

of
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.

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Stamford Acquisition 111, d/b/a Cassena Care at
Stamford, LLC [facility name], for the cost report period beginning October 1, 2016 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. {a}

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Gregory Shahum Pasquale DeBenedictis
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Signed (Notary Public) Comm. Expires

/

Address of Notary Public

(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
Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC 10/1/2016{ 9/30/2017

Address of Facility
53 Courtland Avenue, Stamford, CT 06902

Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/18/2018
Item ' Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

[N P ESa A Bl Badil Ed
| |er Jer {on |0 |0 |

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
203-853-0010 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Stamford Acquisition HI, d/b/a Cassena Care at Stamford, LL{53 Courtland Avenue, Stamford, CT 06902
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 1084-C 07-5061
Type of Facility (Check appropriate box(es)) '
Chronic and Convalescent Rest Home with Nursing .
& Nursing Home only (CCNH) Supervision only (RHNS) o (Specufy)/
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC - QO Partnership O ProfitCorp. O Non-Profit Corp. O Government O Trust

v 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 O No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Gregory Shahum Administrator's 001929
License No.:

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

Name License No.:

N/A




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
Stamford Acquisition I1I, d/b/a Cassena Carg 1084-C 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
N/A
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
N/A

Names of Stockholders Owning at Least
10% of Shares

N/A
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10:13 BASE TECHNOLOGIES SERVICE (FAX)203 830 2484 P.002/003
Scariped @ Eim

&/a—//}

0210212017

S48

23 Frands J, Clarke Clrsle
Belhwl, Cormecticut 08801 -
Tol; (203) B30-2400 Fex: (200) 7976875

Service Agreement
OCopier OFax CIPrinter

Customer Blll — To Informatlion
Parent Company Cassena Care of Stamford

Customer Bill - Installation Location
Customer Name SAME

Dept. Nams Dept. Name

StreetP.0. Box 53 Courtland Avenue Strest/P.O. Box

Bldig. Room _____ Sulte Bldg. Room Suite

City Stamford State CT Zip 06802 City: State: Zip:

Biling Contact Name;  Graca Lenox Fiight Shipplng Contact Name:

Bill ~To Phone #: (203 ) 351-8300 Custorner Phone # { )

Bill -To Fax #: ( ) Customer Fax #: )

Bill -To Email; Customer Email:

PLEASE CHECK ONE: __[/] Per Machine Minimom ___| ] Consolldsted Minimum

ID# Equipment/Description 5:::: C?;y Gla?r:?mnsr:d Total Cost Pgn,r‘?:;y
Cherge | Chargie Conles Per Term Charge |

23025 |CS8-5501i BIW MFP 01032 | Per Click 01032

includes all parts, labor & tanar

Billed monthly per ues

Sov e N \Q\ \\rﬁc‘s\"\l\‘

P By as it OasaSomisy

\

Term Charges (s wr quanery, 10% for Morthly)

0l o] o »f o v »

TOTAL

All ratag are axclusive of sales and use tax

Sales/Use Tax Exempt No DYes {Ateach Tux Examption CeriNnats)

Supplemeontal equipment Schedule Attached

Bllling Preference: EEach unit invoiced sepsrately
[ZJAl units on ons involcs

Term: 12 Months £Z1A1 units added to current contract
Y YN STV ~ SIS o P SRRTC A ma P NPT W man | S T G T R S TRy
MIBLBI Reauily ricyuonivy, LY HYIVIILINY L. d\ldai i ﬂy! I - . O UID LSBT B PpUrunaatsd I'Equ" a pur g88 Oraer
No []Yes P.O.#
ACCEPTED BY: PROPOSED BY:
OWNER:  BASE Technojogies 23 Fnis J, Clarke Oircle, Betnal, cT08801  CUSTOMER: v
TLae N e)
BY: BY: X
T T (Rignetute of AUnorRed ONRGR}

TITLE TITLE: _

(Print Nume and Ttie)
DATE - DATE: Fed Tax ID¥

By_ aslgning this document you agree lo the terms and conditions on reverse slde or page 2 - (Revised 3/14/2013)




02/02/2017  10;14 BASE TECHNOLOGIES SERVICE FAN2038302484 P.003/003

Service Agrasment - TERMS & CONDITIONS - Page 2 (Reviged 3/14/2013)

1 COSTP! PY AGREEMENT, Cuslomar agress io provids tha Equipment fran BASE Tachnologlu upon the ferms snd condillons of this Cost Per Copy
Agrasmant ("Agreemsnt), One an authorized officlal of BASE Teshnologlea accepls this Agreement, the Customer may not cancei thls Agreament st any Ume during the
Tarm, This Agraement is with the custurrier menitioned on fhe front of this contract and [L.can not be sold, axsigned or lransfamad to any ather compsny o customer without -
the writien consent of BASE Technologies. No retunds wiil be issued againet ihia contract, Customer authorizes BASE Tou_hnologlu 10 Inseri or comect misalng Information
o this Agrestnent, including Cuslomer's officis! name, asris! aimbara and eny other information dascribing the Equipment BASE Yachnologlos will oend Customer coples of
such changes, BAGE Technologles wil aulomaticatly renew this contract unlese nolified In writing by the custamaer within S0 days of the resiewal. BASE Technologles
regerves the rghi to cancs) this contract at any time during the contéctad pariod upon 80 days written notlca. This agrasmant ahall 5ot epply 1o repsirs made necsssary by
acsident, misuse, sbuss, naglact, thefl, vandallsm, elacirical power fefure, surges and splkes, fire, waler or othar cagyaity or to repairy [,:rlonned by personnal ethar than
BASE Technoloples. Written commants, exceptiona of addltions on this coniract &re not authorized and ars not consldared legally binding. NO MODIFICATIONS CAN BE

MADE TO THIS CONTRACT. )
RVIGE. This sarvice agresment aseurea thal tha aquipment flated on thls contract will be serviced at your requast, or pesipdically s

] AGREEMENT QVFRYI
applicable io the praduct maintenance feqiremnls. BASE Technologlus will, without any additional charga, make on-glte service calls durlng ragular business hours which
are; §:003m - 5:00p EST Menday diough Friday (wxcept majer hofidayz). In addition, BASE will replace parts, which have becoms braksn ar worh through normal use and
will make ail adjusitments ss nagesesry. Exceplions are ag foliows; caln-op and copy control systeme, glase platons, operator fallures and damage dus to power

spikasisurgas, advareo envimnmentel probilems, supply problems which wars not purchased through BASE Technologles and papar issues.

E] BAY i j IPMENT, Customer will nut move the Equipment without BASE Technoloplea advancs wiitten consunt, it BASE
TechAcKgies grarts Customer writien parmission ta relocals the Equipmant to a new [ocalion, any maintenanca, earvice and supply costs which mey be Included In the
Minkmum Payment orany Excesa Per Copy Changes, may be intradssd by BASE Technologles ot iia sole disaretion. Customar wil give BASE Tochnologles reasonadie
tceps fo the Equipmant 56 that BASE Tashnologlos can chatk the Equipment's axistenca, condition and propar maintananca. Cuslomer wil usa the Equipmant In the
manser for which Bwas Infenided, as required by all appiicable manusls end Instructions and keep R aligible for any manutacturers cesilfication, AL Customar's own coet and
sxpenys, Customerwilk Keug the Equipmant in good rapair, Sondition ond working order, ardinary wear and tear axcapted, All replacament parts and repairs will bacome
BASE Technologles propeity, Cusiomsr will not make gny permansnt alterations o the Equipment

4 COPY CHARGES. Customer agrees fo unconditionally ramit to BASE Technologies, when due, an emount squal to the Per Copy Charge nuiltipliad by the Guarantesd
Minimumn CGoplas (plus applicable taxes) for each mechine (ths "Minimum Payraant’) and ali other amounts due urier this Agresment, without any right of seloff or deduation.
In rstum for the Minimum Payment, Custompr shall be entilled to uss the Guarantead Minimur Coples each month. Cuatomar also agrass 10 retit 10 BAGE Technologles
the Excazs Per Copy Chisrga for each matered gopy, which oxessds the Guaraniesd Minimum Coples {plvs applicable texes). BASE Tachnoiogies may seimale the number
of copiss sed If Gusiomer does not provida BASE Tachnalogiss with metar reacings within seven (7) days of request. BASE Technologias will adjust the estimated charge
for micess copias Upan receipt of aciual meler readings, Notwithetanding any adjustmants, Customer ahell navar remit to BASE Tachnologies 18es $aan the Minimum
Paymant sach menth. Customer sproeeg thist BASE Technologles may intrasas the Minimum Payment and/or the Excess Par Copy Charge sach yaar during the Term of this
Agraamant at a rata which Is commensurale with Inoreasas for product procured from the manufacturer, At BASE Technologiea option, Customar shali (1) provide BASE
Technaloglas by telephone or facalmile the actual mater readings when requestsd by BASE Technologles, (0) sllow BASE Technololea accass to the Equipment Io obtain
mater raadings, of (6) aliow BASE Technologias o attach an sutomede metsr reating devige 1o the Equipment. BASE Tachnologias moy auit the eutometic mater reading
duvics partodically. BASE Teehnologles will sdvise Custamer as 10 (8) the dus date of each Minimum Payment, and (D) the address o which Customer must send such
Mininsum Payment. Minkmum Paymenis ars dus whather or nat Customer recelves an involce from BASE Technologlea, Customer will pay BAGE Tachnologies any Advance
Paymant ipon exscution of this Agresment. If BASE Tachnolngias collacts more than one Advanca Payment, BASE Tachnologlas may épply such Advance Paymant ta the
1ot Minimum Payment dua under this Agresment. Customer authorizas BASE Technologles lo changa the amount of sach Minimurn Payment by not more than 16% dus to
changey in thy ment configuration which may oceur prior 1o BASE Tothnologles' acoeplance of this Agreemant. Restrictiva andorsémants on checks Gustomar esnds
to BASE Technologles will not reduce Customer's shligallons to BASE Yechnologles, Unlves a proper sxemption carlificate is provided, epplicabls snles end usa laxees will be
added 1 sach Minimum Peyment and each Excass Por Copy Charge. BASE Technologlex may chargs Cuatomar a lats chargs io cover BASE Technologles' collection canty
equal 16 the highest of 10% of any lale paymaht, bl hot mare then the highest legal rely. To the mxtent allowad by law, any [ate payment or non-payment of any past due
amount will accrua Isterest at the lowar of 1.6% per month or the higheot legal rate from the due date untll pata. If Customar raqUests an garly lerminatlen ang BASE
Technologles permils the sarly tsrmination of ttia Agreement, Customer-sgress io pay a fee for such privilage. BABE Tachnologles has calculnted the CPC rale based on
standard denslty ylaids of 6% on niano {black & white) prining and 5% per color (20% tolal) on color gﬁﬂﬁng. it at any point during thig contmct It ls determined that the
average denglty (covarage) exceads ths standard yioide, BASE reserves the right to Incraass the GPC rals accongingly o reflect eotual or estimated tonsr coverage.

] hﬂﬁ All tupplias (Tonar, Developer, tmnsfer Kite, elc,) are Inpluded In the Cost Par Gopy rats, but shipping/handiing cost are tha responaibiity of the cusiomer.
Gast Par Copy rales are caloulated uaing current part and supply cost as well as the manufachurers suggested ylsidy, The yield of toner I3 based on industry stenderd
ancumants, which eantin $% foner denaity per page. BASE Technologiss rasarvas the right to notify the customer i they have axcendad the maximum toner censamption
based on the 6% page density and 80% of the manufaciurers sugges! lorier yisld, In such svent the BABE Technologles will avaluate the axcaseiva oner consumption and;
(a) it tha rmaching i found (o have mechenical taults causlng th axcessive toner consumplion, adjusiments will be made 1o the machine and the custarner wilt be notified of
the corractive rameadias. () If tha inspection reveals copy refuirenents that have a greater tanar denelty requiremant than 5%. the customer will ba involced for all tonet
cartridgas In sxcess of the caloulated expaciancy throuph the duration of the térm of the malntenance conlract.

] SCANNIFQ. Limited acanning Is coverad with the Gost per Copy Plan.  All ecanning clicks after 20% of the commitisd coplag/prints are subject to Cost par Scon
chargea, La., e customer contracts for 100,000 caples fhay would be ailotled 20,000 gcan clicke befora the Cost per Scan charges would epply. Unuged scan ciloks cannot
bs carried over 1o renewal,

7  NETWORK COVERAGE. Naiwork suppont ie not covered by any BASE Technaloglea coplariiaxiprintar meintenance contract. BASE Tachnsioglas doga offer hourly
on-site nebwork support §s wall as phons/remaite suppont at-competitive prices. BASE Technulogies raserves 1 vighl 1o chargs for any on-shte sarvice cali that is a reault of
8 network lssue of problem. .

B INSPEGTIONS. inspactions mpy be neceseary Ifany of the fellowing eppiy; (8) the copler Is net new, (b) The BASE Technologles maintanance coniract has expired
longer then 30 days, Because of ihe high standards that BASE Techinglogiés seguiras, it will be necessary for all used copiers b bs Inspecied to ansura that masts the
standard mauiramants. {n the ovent the maching Is Inspecied and jt does not meat the stendard requirements, the customar will ba notifiad of the repalrs end costs
necessary to be parformed bsfore & maintenance contract wil be cffered. The cost of tha inspaction and repaire-are the responsiblilty of the custamer,

f  PAYMENTTERMS. BASE Technelogles offars monthiy, quarterly snd annusl paymant splions. If quarterly invelcing is raquired, the tolal smount of the contract mugt
excesd $1,000 and Is sublect to a &% Increass ta adtinister the additional involces end reconclifation, I monthly Invelelng is required, the total amount of the eontract must
Bxcaad $1,000 snd is subject to & 10% Increaze lo administer the additions! Involces and reconclilation, All Invoices are payabis net 30 daya,

0 ﬂﬁg?ugﬂ_m:m BASE Technologiss reconclies overage al each bifling cycle. it the maintananca contract Is (nvolcad quarterly, ten the ovarage will b2 recontiied
quanarty, f the malnlarance contrectia Invoiced monihly, then the oversge will be reconcliad monthly.

11 DEFAULT. Customer will be In defeull undar this Agraament if any of the following happens: (a) BASE Technologios doas not raselus any Minimiem Payment, Exesss
per Copy Charga or othar paymant due hereunder within 20 days after lts dus date, or (b) Customer becomes Ingclvent, Ig liquidated or dissolvad, merges, trenafers
substantially 3l of its stock or asgets, slops doing buslnezs, o assighs dghtas or property for the beneft of creditors, or (€) 4 petition is filnd by or ageinst Cusiomer under any
sankrupley or insohvancy law, or {d) any representetion made by Customar in thv Agreement ahsll prova 1o have besn false cr misisading In any materlal reepect, or ()
Custamay foils & maat sny of lts shiigefions In this Agrasmant and doae nol corse! such default within 10 days afier BASE Tachnolaglos sende Cuelomer writtan aolica of
such default, or{f) Customer dafsulls on eny ofher agraamant batwean Cuetorner and BASE Technologles. Time Is of tha essance in this Agresment.

12 REMEDIEG, Upon the occurrence of a default, BASE Technologles may, in BASE Technalogles' sole discratlon, do any or all of tha foliowing: (s) provide written nofice
1z Cugtomer of dataull; (bLas llquidalad damagea for loas of a bargein end not a3 @ penalty, declare dus and payabie, the preaant vehie of {) sny and all amounts which may
be thin due end paysbla by Customer to BASE Technologies under this Agreement, plus (If) il Minimum Paymenis mmaining through the end of tha Tarm of this

Agreement, :

19 NS, Castomer hereby represents and warrents hat {3) Custamsr s thé iswful power and zutharity 10 enter inlo this Agreement, (b)
me indlvidusls signing this Agreament have been duly authorlzed 1© do 30 on Customer's behall, (¢} Customar will provide to BASE Technologles such nanclal information
as BASE Technologlas may reasondbly request from tiina totime, (8) alt financial information provided (or to be provided) Is (or will be) true and accurals, (e} Customar will
promplly nolity BASE Techneloplas nwriting if Customer moves s principal place of businsss, changas ifs naree, or thiere 18 & change In ownershlp, and ) Customer will
take apy action BASE Technul¢gies reaaonably requests \o prolect BASE Technologies' righta in the Equipmant.

14 anmmexcm AS SET FORTH IN THE MANUFACTURERS PUBLISHED WARRANTY, BASE TECHNOLOGIES HAS NOT MADE AND DOES
NOY MAKE ANY EXFRESS OR IMPLIED REPRESENTATIONS OR WARRANTIES WHATSOEVER, NO INDIVIDUAL S AUTHORIZED TQ CHANGE ANY PROVISION OF
TH)S AGREEMENT,

1§ BERVICE PLAN DEFINITIONS. Gost Fer Gopy (CPC) plans Include il parts, tshor and auppiies (except staples, paper & nistwark support). Stendard piang (nclude

all geris and fzbor with the excaption &f druma, roftera; developer, tonar, staples, paper & network support.

Fisht Paper Fax pians nclude al) parts and inbor with the axceptlon of consiimatia Hema (magd units, fuser unkts, ransfer baits, waste {onar

tanks, toner & network support, Coet Per 8can (CPS) will ba charged after the customer haa exceeded fha 20% alietted usage as desceribed in Gueranteed Minimum Copies on frot
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Welcome to The Waypointe

Frances Ferraiolo, we are excited that you have declded to make The Waypolnte your new homel

A8

Issued: 6/25/2017

Pending approval of your application,
your new address will be:
R

Apartment Number:
Mailbox Number:

Elevator Reserved For:

202
Mailroom 1 Box #82

Call to Reserve

Scheduled Lease Term {Months): 13 Scheduled Move-in Date: 7/1/2017
(Days): o Lease Explration: 7/31/2018
The following Is a breakdown of your monthly rental charges, deposits, and move-in fees:
MONTHLY CHARGES DEPOSITS FEES
RENT $2,455.00 SECURITY $500.00 ADMIN N/A
TRASH FEE $25.00 OTHER N/A APPLICATION () $100.00
PARKING FEE $50.00 PET N/A
AMENITY FEE $60.00 INSPECTION N/A
PET RENT N/A | OTHER N/A
OTHER NIA TOTAL $500.00 OTHER NfA
TOTAL $ 2,630.00 TOTAL $ 100.00
SMMARY OF MOVE N TOTAL: f
PROBATE FROM 7/1/2017 to 7/31/2017: $2,630.00
MOVE IN AT/AFTER 20TH, NEXT MONTH RENT: N/A
TOTAL REFUNDABLE DEPOSITS DUE: $500.00
TOTAL NON REFUNDABLE FEES DUE: $100.00 : .
SUBTOTAL OF MOVE IN CHARGES: $3,230.00 Rocusigned by
{ESS RECURRING CONCESSION {IF APPLICABLE) $0.00 én% Sud
LESS MOVE-IN UPFRONT CONCESSION {IF APPLICABLE) $0.00 )
LESS PAID ON /12 {$600.00} TATEB0EITIEMBI...
TOTAL DUE AT MOVE IN,
42,630.00 Pleace Make Checks Payable To: The

Payments may also be made online at:

ey, TRV VDTS £om

The following items are to be paid by Frances Ferraiolo:

ELECTRICITY:

GAS:
CABLE/INTERNET/PHONE:
RENTERS INSURANCE:

\IIN THE FORM OF CMECK, MONEY ORDER, CREDIT, OR DEBIT:

Eversource
Eversource

Frontler - Kenneth
eRenterPlan.corn or company of your choice

B800-286-2000
800-983-0500

B888-905-5865

203-215-4925

Please Initial each line:

(

Proof of renters Insurance Is due on move-In,

Application fee Is non-refundable,

Proof of electric & gas account numbers is due on move-in.

| the Move-In Date Is adjusted, monthly rent amount s subject to change
Security deposit Is refundable if notice Is recelved within 48 hours. Money order refunds take up to 14 days.

Orlginal signatures of all responsible parties are required on lease agreement prior to move-in.
| have received and signed a copy of the Qualification Acknowledgment.

NV
\\J 0.

I have read and agree to the above information:

N

Ahpplicant Name

Applicant Slgnature

Daie

Frances Ferrsold - A 1 P

Applicant Name Applieant Signatura w et
NIA LN

Applicant Name AppEcant Sigratore %) Date
NiA AN

appiicant Name Appran Sypatuee ] “\\ \ Date
\ \

\ v

Lexsing Consaitant

)

W\ Gy
A Yoo’y )

Date

g
\

Manager

- 4+ Aue
IS w@é%%c&
U

OlkSO

Date




A [RON MOUNTAIN

Billing Inquiry Phone: 1-866-732-2556

Invoice #: 8804084008

AR

Invoice Date: 8/20/2016
Account No: 8804008787
R Helahts of Stamford 3.449 Cust. Billing No: 10056900
egency Heights of Stamfor X .
Ati: Boris Gindin Page Number: 1of2
Shamtord CF 66008
amfor
SUMMARY
TOTAL CHARGES $ 1,154.97
TAX $ 70.71
. INVOICE TOTAL $ 1,225.68
Service Period: 07/22/2016 - 08/18/2016 i
Premise ID# '
Date FA# Cost Center PO# Dept Name | Property Service Details Qtyt Unit | Total
Manager Price | Price
Admin Compllance and Tech Fee $41.39
Service Charge $ 41.39
Tax $ 0.00
Sub-Total $ 41.39
Total of Fuel Surcharges $ 0.00
Total of Special Trip Charges $ 0.00
Total of Minimum Charges $ 0.0C
Total of Service Charges $ 0.00
Total Taxes $ 0.00
Grand Total - PREMISE ID# $ 41.39
Premise |D# 1424008787 53 COURTLAND AVE, STAMFORD CT
Date FA# Cost Center PO# Dept Name | Property Service Details Qty | Unit Total
Manager : Price | Price
TG BIarmeal i BRANGCH S5 795 Gal @ S 158,44 7 §758.44 61,109.08
REMITTANCE ADVICE

CERTIFICATION OF DESTRUCTION:
IRON MOUNTAIN CERTIFIES THAT THE MATERIALS RELATED TO SHREDDING SERVICES ON
THIS INVOICE HAVE ENTERED THE DESTRUCTION PROCESS iN ACCORDANCE WITH OUR

SECURE SHREDDING WORKFLOW SO THAT THE INFORMATION CANNOT BE RECONSTRUCTED.

Invoice No
8804084008

CUST. BILLING NO

10056900

Amount
$1,225.68
Iron Mountain
PAYMENT DUE BY 15311 Collection Center Drive
Payment Terms Chicago, IL 60693-0100

A‘J/
| @lﬁh”

Detach and return this section payable:




Invoice
Invoice #: 8804084008

Billing Inquiry Phone: 1-866-732-2556 Invoice Date: 8/20/2016 —
Account No; 8804008787 —_—
Cust. Billing No: 10056900 ——
Page Number: 20f2 —
Premise 1D# 1424008787 53 COURTLAND AVE, STAMFORD CT e
Date FA# | Cost Center PO# Dept Name | Property Service Details Qty]| Unit | Total
Manager Price | Price
Fuel Surcharge 1 $4.50 $4.50
Total of Service Charges $1,113.58
Connecticul Sales Tax $70.71
Service Charge $ 1,113.58
Tax $ 70.71
Sub-Total $ 1,184.29
Total of Fuel Surcharges $ 4,50
Total of Special Trip Charges $ 0.00
Total of Minimum Charges $ 0.00
Total of Service Charges $ 1,109.08
Total Taxes $ 70.71
Grand Total - PREMISE ID# 1424008787 $ 1,184.29




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
Stamford Acquisition I, d/b/a Cas 1084-C 9/30/2017 7

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

2 POVOL & COMPANY, CPA, PC 1981 Marcus Av, New Hyde Park, NY

3

4

Services Provided by This Firm (describe fully)

1 Auditing/Cost Rgpon Preparation (Disallowed $1,063.50 (2016 Cost) on Pg 28) $ 32,203
2 2015 Tax Retum 3 3,098
3 3

4 $

Charge for Services Provided

$

35,300

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

® Yes O No |Page 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney

1 Garfunkel Wild P.C. Attorneys At Law

2 Goldman Gruder & Woods LLC

3 Jackson Lewis P.C.

4  Wilson, Elser, Moskowitz, Edelman & Dicker LLP
5 See Attachment

Telephone Number

516-393-2200
203-899-8900
860-522-0404
203-388-9100

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

111 Great Neck Rd Ste 600, Great Neck, NY 11021
200 Connecticut Ave, Norwalk, CT 06854

90 State House Square, 8th Floor, Hartford, CT 06103
1010 Washington Blvd, Stamford, CT 06901

wnln & w0 —

General Employee Matters

1,306

Generai Empioyee Matters

1540
1,040

General Employee Matters (Disallowed $217.44 on pg 28).

38,699

Cassena Care at Stamford v. Donna Palmer & C.C. at Stamford v. Marie Palmer

e |8 |9 |2

10,699

wn s |W N -

See Attachment 7a

$

14,349

Charge for Services Provided

$

. 66,593

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

Page 15, Line 1
® Yes O No age 1, Lne e




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

Name of Facility License No. Report for Year Ended Pagé of
Stamford Acquisition 1, LLC, d/b/a Cassena Care at Stamford | 1084-C 9/30/2017 Ta I 37

Legal Services Information

Name of Legal Firm or Independent Attorney : Telephone Number
1 Murtha Cullina LLP 203-240-6000
2 Colby Attorneys Service Co., Inc. 800-832-1220
3 Certilman Balin Alder & Hyman LLP 631-979-3000
4 Perfect Choice Staffing

5

6

7

8

9

10

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

1 185 Asylum Street, Hartford, CT 06103

2 111 Washington Ave Ste 703, Albany, NY 12210

3 90 Merrick Ave, East Meadow, NY 11554

4. 225 Crossways Park Drive Ste 2, Woodbury, NY 11797

5

6

7

8

9

10

Services Provided by This Firm (describe fully ) )

I General Legal Consulting 13,457
2 General Employee Matters 152
3 General Employee Matters 706
4  Company Lawyer 34
5

6

7

8

9

10

Charge for Services Provided
$ 14,349
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition 111, d/b/a Cassena Care[  1084-C 9/30/2017 9 | 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
mi @ (3) M @ |3 M) | @] 3) JCCNH| RHNS (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
Ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR
No. of Residents 18 104 20
Per Diem Rate 1 -
a. One bed rm. Various 262.41 515.00
b. Two bed rms. Various 263.4) 480.00
¢. Three or more
bed rms. N/A N/A N/A
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 860 860
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 453 453
2. Restorative Treatments
C. Other 8,156 8,156
D. Total Physical Therapy Treatments 9,469 9,469
8. Total Number of Speech Therapy Treatments ;
A. Medicare - Part B 300 300
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 136 136
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 Treatments 360 360
2. Restorative Treatments
C. Other 7,460 7,460
D. Total Occupational Therapy Treatments 8,550 8,550




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
Stamford Acquisition 111, d/b/a Cassena Care at Stamford, LI 1084-C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Item (Specify) Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedule Al)
2. Administrator(s) (Complete also Sec. Il
of Schedule A1)
3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor
c. Dietary Workers
6. Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers
. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers
8. Laundry Service
a. Supervisor
b. Other Laundry Workers
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
2. Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care
2. Administrative**
¢. LPN

614,504 29,926

318,604 19,276

~

130,489 5,839

113,493 7,316

687,688

1. Direct Care

1,155,305

2. Administrative**

Aides and Attendants

2,187,639

123,625

Physical Therapists

456,517

10,876

Speech Therapists

120,236

2,224

Occupational Therapists

430,483

9,798

Recreation Workers

=|zle || o

Physicians
1. Medical Director

163,495

6,906

THilioatian Dauviaur
UHIZAtiull novivvy

o]
L
3. Resident Care***
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

119,432

3,452

Marketing

ol=ig i~~~

Other (Specify)
See Attached Schedule

261,147

6,523

A-13. Total Salary Expenditures

7,636,421

296,944

* 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.
*x% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.




Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position 3 Hours Hours $ Hours
(0)
Medical Records - Clerical Wages $ (1,441) -
Admissions - Dept H_ead Wages $ 190,099 4,137
Admissions - Clerk Wages $ 72,490 2,386
Total $ 261,147 6,523 - - -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
0
Total $ - - -
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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
Stamford Acquisition II], d/b/a Cassena Care at Sta] 1084-C 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 Bl)
Dietitian
Dentist 6,137 |Monthly
Pharmacist ) 30,529 |Monthly
Podiatrist
Physical Therapy al
a. Resident Care 567 |Monthly
b. Other )
Social Worker
Recreation Worker
8. Physicians ‘ ' o
a. Medical Director (entire facility) 51,850 |Monthly
b. Utilization Review
(Title 18 and 19 only) monthly meeting
c. 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)

Al Bl ol 0 P

R

9. Speech Therapist P : -, T

a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care | 557,032 17,456
2. Administrative*** 349,174 6,021
b. LPN - = , - ; - e '";,
1. Direct Care 69,945 1,897
2. Administrative***
c. Aides 202,155 1,897
d. Other
12. Other (Specify) ’
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 1,267,389 27,271

* 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 Serv1ce Basis*
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition II], d/b/a Cassena Care at Stamfor 1084-C 9/30/2017 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
CV Staffing Solutions, 330 Boston Rd, Billerica, RN Staffing N/A
MA 01821 © o
Guardian Consulting Services, 263 Tresser Pharmacy Consulting N/A
Boulevard 9th Floor, Stamford, CT 06901 o ©
Dr. Anna Shender, 66 Glenbrook Rd Ste 400, Medical Director N/A
Stamford, CT 06902 o ©
IPC The Hospitalist Company, 365 Montauk Ave, Medical Director N/A
New London, CT 06320 o ©
Jeffrey Cahn, D.M.D., 1435 Bedford St Ste 1P, Dentist N/A
Stamford, CT 06905 O ©
ProCare, LTC, 1492 Highland Ave, Cheshire, CT RN Staffing N/A
06410 o ©
RJV Consulting, 3361 Maplewood Dr N RN/RN Admin Staffing N/A
Wantagh, NY 11793 o ©
Santi Neuberger M.D., 1290 Summer St Ste 2400, Medical Director N/A
Stamford, CT 06905 O ®
The Nurse Network, LLC, 653 Main St, RN/LPN/CAN Staffing N/A
Plantsville, CT 06479 _ & C
Triton Staffing Group, LLC, 330 Boston Road Ste | RN/RN Admin/LPN/CAN Staffing N/A
15, Billerica, MA 01862 o ©
Universal Medical Records, 22 The Cross Road, RN Staffing N/A
Cortlandt Manor, New York 10567 : o ©
Vertical Staffing Corporation, 708 3rd Avenue 5th RN/LPN Staffing N/A
Floor, New York, NY 10017 O © -
O o
O 0]
@) O
O O
O O
O O
o) o)
O 0]
0 @)
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
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition 111, d/b/a Cassena Care at S 1084-C 9/30/2017 15 I 37
Item Total CCNH RHNS (Specify)

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

1. Workmen's Compensation § 225,525 225,525
2. Disability Insurance $
3. Unemployment Insurance $ 87,240 87,240
4. Social Security (F.1.C.A.) $ 565,617 565,617
5. Health Insurance $ 994,911 994,911
6. Life Insurance (employees only)
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 333,616 333,616
(not-owners and not-operators) 7
8. Uniform Allowance
9. Other (Specify)

See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

¢. Bad Debts* $ 200,000 200,000
d. Accounting and Auditing $ 35,300 35,300
e. Legal (Services should be fully described on Page 7) $ 66,593 66,593
f. Insurance on Lives of Owners and $

Operators (Specify )* = — s
g. Office Supplies $ 39,050 39,050
h. Telephone and Cellular Phones e v

1. Telephone & Pagers $ 23,774 23,774

2. Cellular Phones $ 15,721 15,721
i. Appraisal (Specify purpose and $

attach copy )*
j. Corporation Business Taxes (franchise tax ) $
k. Other Taxes (Not related to property - See Page 22) ]

1. Income* $

2. Other (Specify) $ 27,974 27,974

See Attached Schedule

3. Resident Day User Fee 897,358 897,358

Lelhzd

Subtotal 3,544,018 3,544,018
* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)




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

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

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
0

Union Education $ 30,789

Total $ 30,789 | $ - -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

| ©
Admin - Sales Tax $ 27,974

Total $ 27974 | §




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
Stamford Acquisition I, d/b/a Cassena Care at Stam 1084-C 9/30/2017 16 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: | 3,544,018 3,544,018
1. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 2,610 2,610
3. Gifts to Staff and Residents $
4. Employee Travel $ 12,210 12,210
5. Education Expenses Related to Seminars and Conventions $
6. Automobile Expense (not purchase or depreciation) $ 8,470 8,470
7. Other (Specify) $ 8,052 8,052
See Attached Schedule . ;
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $ 1,029 1,029
3. Advertising Other (Specify )*** $ 53,236 53,236
See Attached Schedule ‘ . »
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage $ 24,346 24,346
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***
9. Subscriptions ' $ 9,215 9,215
10. Contributions*** $ 3,625 3,625
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** 300,864 | 300,864
13. Other (Specify) s| 36,133 36,133 |
See Attached Schedule

C-14 Total Administrative & General Expendztures

$| 4,182,189

4,182,189

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




Stamford Acquisition II1, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
0

Admin - Meals and Entertainment $ 8,052

Total Other Travel and Entertainment 3 80528 - -

Schedule of Other Advertising

Description CCNH RHNS (Specify)
0

Admin - Marketing $ 53,236

Total Other Advertising $ 53,236 | $ - -

Schedule of Dues

Description CCNH RHNS (Specify)
0

CAHCF Dues $ 11,203

Total Dues $ 11203 ] 8 - -

Schedule of Contributions

Description CCNH RHNS (Specify)
0

Admin - Charitable Contributions $ 3,625

Total Contributions $ 3625( 8 - -

Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
(0)

Nsg Admin - Phys Credential Fees $ 12

Fiscal - Licenses $ 720

Admin - Wipes $ 604

Admin - Licenses and Taxes $ 4,938

Admin - Bank Charges $ 26,346

Admin - Books and Periodicals $ 49

Employee Fingerprinting $ 3,334

Misc. Expense - Bon Venture Services (Disallowed Pg 28a) 3 130

Total Other Admigistrative and General 3 36,133 [ § -




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.

Stamford Acquisition I, d/b/a Cassena G 1084-C

Report for Year Ended
9/30/2017

Page of
17 | 37

Name & Address of Individual or
Company Supplying Service

Cost of
Management
Service

Full Description of Mgmt. Service
Provided

Indicate Where Costs
are Included in Annual
Report Page #/Line #

Cassena Care Consulting

300,864

Managerial & Financial Oversight

Line 16 /Line m12

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



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

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I11, d/b/a Cassena Care at Stamf 1084-C 9/30/2017 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food $ 297,144 297,144
2. Non-Food Supplies $ 49,856 49,856
3. Other (Specify) $|
b. Purchased Services (by contract other $ 125,614 125,614
than through Management Services)
(Complete Schedule C-2 att. Page 21) .
c. Management Services** $
d. Other (Specify) $

2E. Total Dietary Expenditures (2a+b+c+d) $ 472,614 472,614

2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:lTotal no. of meals served per day:* ‘

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

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

amt,

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

Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board O Yes ® No ost
Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? O Yes ® No ;tr';/tes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
N, snacl.(s at montbly staff meetings, 'board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
If yes, specify
O. Is any revenue collected from employees? O Yes ® No amt
P. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks,
** Schedule 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
Stamford Acquisition I11, d/b/a Cassena Care at Stamfor 1084-C 9/30/2017 19 ] 37
[tem 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
processed.***

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4. Repair and/or purchase of linens.*** Lbs.
‘Amt. $
b. Purchased Services (by contract other $ 96,650 96,650

" than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Management Services**
d. Other (Specify)
Diapers, Undergarments, Linen, Wipes, Supplies
[BE. Total Laundry Expenditures (3a+b+c +d) |
3F. Laundry Questionnaire
' If yes,
. . 0
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No it yes,
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other - ~ If yes,
TP . e n O Yes ® No yes,
than employees or residents included in 3E? specify cost.
K. Did you receive revenue from these people? O Yes ® No If yes,
specify amt.
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 inl,2,3,and4.
Al allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#x+ 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

Stamford Acquisition III, d/b/a Cassena Care af

License No.
1084-C

Report for Year Ended

9/30/2017

Page
20

of
37

Item

Total

CCNH RHNS

(Specify)

Housekeeping

a.

In-House Care

1. Supplies - Cleaning (Mops,
pails, brooms, efc. )

Sq. Ft. Serviced
by Personnel

Amt,

Purchased Services (by contract other

than through Management Services)
(Complete Schedule C-2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

Amt,

C.

Management Services*

d.

Other (Specify)

Supplies, Gloves, Cleaning Supplies, Wipes

4E.

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

Resident Care (Supplies)**
Prescription Drugs***

a.

1. Own Pharmacy

2. Purchased from

Specialty RX, Inc & ProCare LTC Pharmacy of CT, LLC

Medicine Cabinet Drugs

$| 502,492 |

$ 21,161 |

502,492

21,161

Medical and Therapeutic Supplies

Ambulance/Limousine***

$ 18,343

ejaie s

Oxygen

- 1. For Emergency Use

18,343

2. Other***

$ 18,397

18,397

X-rays and Related Radiological

Procedures***

37,626

Dental (Not dentists who should be included under

salaries or fees)

Laboratory***

5| 33328

37,626

Recreation

$ 44,018

Other (Specify)****

See Attached Schedule

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

872,658

872,658

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

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

*x% Facility should self-disallow the expense on Page 29 of the Cost Report.
*#+++ [CFMR's should provide a detailed schedule of all Day Program Costs.




Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
(V)
Central Supply - IV Solutions $ 2,454
Central Supply - Gloves $ 4,949
Central Supply - Other Medical $ 101,667
Central Supply - Wipes $ 2,040
Central Supply - Other Supplies $ 35,144
Central Supply - Rental Expense $ 31,101
PT - Other Supplies $ 12,956
PT - Rental Expense $ 5,318
Medical Records - Office Supplies 5 1,664
Total Other Resident Care $ 197,293 | § -
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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
Stamford Acquisition III, d/b/a Cassena Care 9/30/2017 22 | 37
Ttem Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 112,446 112,446
b. Heat $ 279,347 279,347
¢. Light & Power $ 117 117 |
d. Water $ 54,455 . 54,455
e. Equipment Lease (Provide detail on page 6) $ 34,112 34,112
f. Other (itemize) $ 165,057 165,057
See Attached Schedule : ‘
6g. Total Maint. & Operating Expense (6a - 6f) $ 645,534 645,534
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 17,929 17,929
c¢. Non-Movable Equipment $
d. Movable Equipment $ 81,882 81,882
*7e. Total Depreciation Costs (7a+b+c +d) $ 99,811 99,811
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $ 8,998 8,998
b. Mbrtgage Expense $
¢. Leasehold Improvements $
d. Other (Specify ) $
*8e. Total Amortization Costs (8a+b+c +d) $ 8,998 8,998
9. Rental payments on leased real property less
real estate taxes included in item 10b $1 1,262,501 1,262,501
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 126,500 126,500
c. Personal property taxes $
11. Total Property Expenses (7e + 8¢ + 9 + 10) $| 1,497,810 1,497,810

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




Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
(0)

Plant - Consulting Services $ 1,800

Plant - Purchased Services $ 71,452

Plant - Contracted Services $ 91,030

Plant - Rental Expense $ 775

Total Other Repairs and Maintenance $ 165,057 | § - $ -
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Attachment Page 23 Attachment Pages 23 24

Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Total additions for Land Improvements $ - $ - |*
Deletions:

Total deletions for Land Improvements 3 - $ O
*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

Additions;

Various See Attached $ 661,530 | Various $ 12,399

W

661,530

w
—
N}

k)
2
v}

*

Total additions for Building improvements

Deletions:

Total deletions for Building Improvements $ - $ - **
*Ties to Page 23, Line B3
#*Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipment 3 - $ -
Deletions:

*k

Total deletions for Non-Movable Equipment $ - $ -

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




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report peried

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Various - Please see attached $ 299,330 Various| $ 58,123
Total additions for Movable Equipment $ 299330 $ 58,123 |*
Deletions:
Total deletions for Movable Equipment $ - 5 L
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvement 3 - $ -
Deletions:
Total deletions for Leasehold Improvement 3 - 3 s

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition III, d/b/a Casser] 1084-C 9/30/2017 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered
a related party transaction.

Description . Total
1. Date Land Purchased . 11/16/15
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase 11/16/15
4. Date of Initial Licensure
5. Total Licensed Bed Capacity - 156
6. Square Footage 45,146
7. Acquisition Cost .
a. Land 905,000
b. Building 8,145,000
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing _ e |
a. Type of Financing (e.g., fixed, variable) Fixed Fixed
b. Date Mortgage Obtained 11/16/15 11/16/15
c. Interest Rate for the Cost Year 4.00% 4.50%
d. Term of Mortgage (number of years) 10 7
¢. Amount of Principal Borrowed 905,000 8,145,000
f. Principal balance outstanding as of 09/30/2017 905,000 6,844,800
Complete if Mortgage was Refinanced - " : - - ,
During Current Cost Year = - = - 7 _ - = - = -
g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i, New Interest Rate
j. Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease |Term of Lease| Annual Amount of Lease

Note: Be sure required copies of leases are 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

License No.
1084-C

Name of Facility
Stamford Acquisition I11, d/b/a Cassg

Report for Year Ended Page
9/30/2017 26 |

of
37

Item

Total CCNH RHNS

(Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date
3

. Interest Rate %

A Tama
<. 1Ci1l

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )




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

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

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition IIl, d/b/a Ca 1084-C 9/30/2017 27 | 37
Item Total CCNH RHNS (Specity)

Subtotals Brought Forward:

12. C. Movable Equipment

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

133,946

1. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify) $
A. Item Rate Amount
[Lender
Address of Lender
B. Item ' Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense (Specify ) $ 86,619 86,619
Interest Expense (Disallowed)
13. Total All Interest Expense (12B7 + 12C3 + 12D) 86,619 86,619
14. Insurance
a. Insurance on Property (buildings only) $ 19,673 19,673
b. Insurance on Automobiles $ 1,441 1,441
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanker Coverage ) $ 112,832 112,832
2. Fire and Extended Coverage $
3. Other (Specify) $

133,946

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

'$] 17,099,727

17,099,727




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
Stamford Acquisition III, d/b/a Cassena Care at Stamford, LLQ 1084-C 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 = T .
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.| 10 |AG |[Occupational Therapy $ 430,483 430,483
4, Other - See attached Schedule $
Page 13 - Professional Fees -
5. Resident Care Physicians **
6. Occupational Therapy
7. Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. 15]ic |Bad Debts $ 200,000 200,000
10.| 15|le |Accounting & Legal $ 1,281 1,281
11. Telephone $
12.] 15 |1H2 |Cellular Telephone $ 15,001 15,001
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or :
universities for tuition and related costs P
for owners and employees 3
16. Trave! 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 |m2/3}Unallowable Advertising * $ 54,265 54,265
19.] 1511j |Income Tax / Corporate Business Tax $ 300 300
20.] 16 {m10 |Fund Raising / Contributions $ 3,625 3,625
21. Unallowable Management Fees $
22, Barber and Beauty 3
23. Other - See attached Schedule $ 130 130
Page 18 - Dietary Expenditures 0 !
24. Meals to employees, guests and others :
who are not residents $ 652 652
Page 19 - Laundry Expenditures
25. * |Laundry services to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures -
26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) § 705,737 705,737

* All except "Help Wanted",

(Carry Subtotal forward to next page)

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




Stamford Acquisition 111, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description

CCNH

Attachment Page 28

RHNS

(Specify)

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

ef Line Ref Description

CCNH

RHNS

(Specify)

16|M13 Misc. Expense - Bon Venture Services (Disallowed Pg 28a)

130

Total Other A&G Adjustments

130




Cassena Care of Stamford
Calculation of Allowable Management Fee

9/30/2017

Descrption Amount

Management fees Charged (Pg. 16 / Line m12) 300,864 TB Linked

Patient Days 51,239 Page8of C/R

Amount Per Patient Day ) 5.8718

PPD Allowance per CHOW Rate Agreement 7.10

2017 CPI Increase of 1.0245 0.02

PPD Allowance 9/30/2017 ' 7.27

Amount over (Under) $  (1.3982)

Total Days ‘ 51,239 Page8of C/R

Disallowed Management Fee ) -




Cassena Care of Stamford
Cell Phone Disallowance

Pg. 28¢

September 30, 2017
No. of Allowable Total
Beds Phones Per Month Allowable
1-100 3 $ 30 § 1,080
| 101-200 2 $ 30 § 720
201-300 5 $ 30 $ 1,800
301-400 6 $ 30 $ 2,160
Cell Phone Expense $ 15,721 TB Linked

Amount Allowable

Disallowed Cell Phone Expense

720

$ 15,001 Page 28, Line 12




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

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

Name of Facility License No. Report for Year Ended | Page of
Stamford Acquisition I, d/b/a Cassena Care at Stamford, L 1084-C 9/30/2017 29 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 705,737
Page 20 - Resident Care Supplies***
27.] 20 |5a2 |Prescription Drugs $ 502,492 502,492
28.] 2015d |Ambulance/Limousine $ 18,343 18,343
29.} 20 |5f |X-rays, etc $ 37,626 37,626
30.| 20 [sh |Laboratory $ 33,328 33,328
31. Medical Supplies $
32.] 20 |5¢2 |Oxygen (non emergency) $ 18,397 18,397
33. Occupational Therapy $
34. Other - See Attached Schedule $ 54,973 54,973
Page 22 - Maintenance and Property : A
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 $ 10,520 10,520
Page 27 - Insurance e s e e -
40. Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous
42. Research or Experimental Activities 3
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, B .
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49. Other (include personnel and other
costs unrelated io resident care) - See
Attached Scheduie
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

51. Total Amount of Decrease (Items 1 - 50) $ 1,521,278 | 1,521,278

**+ Items 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.




Attachment Page 29Attachment Page 29

Stamford Acquisition 1, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)
2015] Central Supply - IV Solutions 3 2,454 :
20]5J Central Supply - Rental Expense $ 31,101
20|51 Cable TV Disallowance $ 21,418

Total Other Ancillary Costs $ 54973 | § - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - 13 -

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
22|6e Apartment lease for nurse ) 10,520

Total Other Property Adjustments $ 10,520 | $ - $ -




Schedule of Other Adjustments Attachment Page 29
Page Ref Line Ref Description CCNH RHNS (Specify)
301V 8 Medical Records Income $ 374
30{IV 8 Cash Discounts on Purchases $ 19,339
30[IV 8 Rebates and Refunds $ 24,731
30|V 8 Other Miscellaneous Income $ 8,799
27112D Interest Expense (Disallowed) $ 86,619
Total Other Adjustments $ 139,862 - -
Schedule of Unallowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)
$ - - -

Total Unallowable Building Interest




Cassena care of St_amford
Disallowance Schedule for Cable TV
9/30/2017

Total Cable TV Expense reclassed to
Marcum 105

Annual Allowable Amount

Days in Cost Report Year

Total Allowable Cost (AxB)

Disallowed Cable TV (C-D)

$

$

$

$

Pg. 29b

Amount
25,018 C TB Linked

3,600 A
365

3,600 D

21,418



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

F. Statement of Revenue

Name of Facility ILicense No. Report for Year Ended Page of
Stamford Acquisition 1L, d/b/a Cassena € 1084-C 9/30/2017 30 | 37
Item tal
1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 16,853,984 | 16,853,984
b. Medicaid Room and Board Contractual Allowance ** $| (7,509,384)] (7.509,384)
2. a. Medicaid (4!l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 5,429,994 { 5,429,994
b. Medicare Room and Board Contractual Allowance ** $ 945,066 945,066
4. a. Private-Pay Residents and Other $| 2,607,641 | 2,607,641
b. Private-Pay Room and Board Contractual Allowance ** $|  (393,982)] (393,982)
II. Other Resident Revenue '
1. a. Prescription Drugs - Medicare 3
b. Presbription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2, a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare 5
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 865,273 865,273
b. Physical Therapy - Medicare Contractual Allowance ** $
¢. Physical Therapy - Non-Medicare $ 298,493 298,493
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare 3 218,090 218,090
b. Speech Therapy - Medicare Contractual Allowance ** 3
¢. Speech Therapy - Non-Medicare $ 92,654 92,654
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 907,365 907,365
b. Occupational Therapy - Medicare Contractual Allowance ** 3
c. Occupational Therapy - Non-Medicare 3 279,853 279,853
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3 '
6. a. Other (Specify) - Medicare $i (1,927.441)] (1,927,441)
b. Other (Specify) - Non-Medicare $| (668,767 (668,767)
III. Total Resident Revenue (Section . thru Section 11.) $1 17,998,839 | 17,998,839
1V. Other Revenue* K i -
1. Meals sold to guests, employees & others $ 652 652
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services M)
5. Interest Income (Specify) $ 48 48
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 53,243 53,243
V. Total Other Revenue (1 thru 8) $ 53,943 53,943
VI. Total All Revenue (III +V) $| 18,052,782 | 18,052,782

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

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




Stamford Acquisition I11, d/b/a Cassena Care at Stamford, LLC
9/30/2017

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
0

3011 62 |Laboratory - Part A $ 427,143

3011 6a__|Radiology - Diagnostic Part A $ 41,037

3011 6a_ |Pharmacy - Medicare Part A $ . 335,206

3011 6a |Medicare 2% Reducation $ (90,610)

3011 6a |Ancillary Allowance - Part A $ (2,615,378)

301 6a {Ancillary Allowance - Part B $ (23,422)

3011 6a |Ancillary Allowance - ISNIP Part B $ (1,417)

Total Other Resident R - Medicare $ (1,927,441) $ - -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)

. 0

30116b |Laboratory - Private 1,429

30T 6b |Laboratory - Medicaid 7,616

30116b |Laboratory - 3rd Party Insurance 1,239

30116b |Radiology - 3rd Party Insurance 680

3011 6b  |Pharmacy - Medicaid $ 329

3011 6b |Pharmacy - 3rd Party Insurance $ 5,416

30116b |Ancillary Allowance - Medicaid $  (179,027)

30116b |Ancillary Allowance - 3rd Party $  (506,451)

Total Other Resident Revenue $  (668,767)| § - -

Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
)

301V5 |Interest Income - Money Market Account 6,548 | $ 48

Total Interest Income $ 48 [ 8 - -

Schedule of Other Revenue

Page Ref Description CCNH RHNS (Specify)
(0)

30IV8 |Medical Records Income $ 374

301V8 _|Cash Discounts on Purchases $ 19,339

301V8 |Rebates and Refunds $ 24731

30TV8 |Other Miscell ous Income $ 8,799

Total Other Revenue $ 53243 | § -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance

Sheet
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition 111, d/b/a Casseng 1084-C 9/30/2017 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 615,179
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 4,175,299
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 101,113

a. Prepaid Expenses 28,995
b. Prepaid Insurance 5,366
c. Prepaid R/E Taxes 34,497
d. Prepaid Insurance - W.C. 32,255
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize ) $ 84,000
Patient Refund Exchange 3,265
Due From Dialysis 80,735
A-9. Total Current Assets (Lines Al thru 8) $ 4,975,591
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 827,325 $ 808,451
Accum. Depreciation 18,874 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
‘ Accum. Depreciation Net
6. Movable Equipment *Historical Cost 397,487 $ 304,955
Accum. Depreciation 2,532 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 14,319
F/S vs C/R Variance 14,319
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 1,127,725
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition III, d/b/a Cassena 1084-C 9/30/2017 32 | 37
Account Amount
Total Brought Forward:|$ 6,103,316
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation ~ Net $
3. Buildings *Historical Cost
Accum. Depreciation _ Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost '
' Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits 13
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )

6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
Due from Prior Owner 74,436

7. Other Assets (itemize).

D-8. Total Investments and Other Assets (Lines D1 thru 7) 74436

D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 6,177,752

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, d/b/a Cassena Care 3 1084-C 9/30/2017 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,274,847
2. Notes Payable (itemize ) $

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

Name of Lender Purpose

Amount Date Due

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

509717

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

16,943

Medicare Current Financing Payable

4
5
6
7. Medicare Final Settlement Payable
8
9

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

Garnishee Payable (55) Accrued Expenses 586,150
401k Payable 1,648 Patient Fund Liability 38,838
Child Support Payable 784
Union Deductions Payable 150

A-13, Total Current Liabilities (Lines A1 thru 12)

$

Bl |A|A|ABIR|A

627,515

2,519,021

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

Tax Return.

(Carry Total forward 1o next page)




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition III, d/b/a Cassena Car 1084-C 9/30/2017 34 | 37
Account Amount
_ Total Brought Forward: 2,519,021
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 ) 920,121
Name and Address of Lender Amount Loan Date
Landlord 920,121
4, Other Long-Term Liabilities (itemize ) 1,355,060 “
Line of Credit 855,000 "
Due to Members 500,000
B-5. Total Long-Term Liabilities (Lines B1 thru 4) 2,275,121
“C. Total All Liabilities (Lines A-13 + B-5) 4,794,142




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
Stamford Acquisition I1I, d/b/a Cassen 1084-C 9/30/2017 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized ' $

3. Reserve for 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 $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 402,530

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 |$ 981,080

7. Total Net Worth $ 1,383,610
C. Total Reserves and Net Worth $ 1,383,610
D. Total Liabilities, Reserves, and Net Worth $ 6,177,752




- State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

2. Other (itemize)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition 1], d/b/a Cassena { 1084-C 9/30/2017 36 | 37
' Account Amount
A.  Balance at End of Prior Period as shown on Report of 09/30/2016 $ 402,530
B. Total Revenue (From Statement of Revenue Page 30) $ 18,052,782
C. Total Expenditures (From Statement of Expenditures Page 27) $ 17,071,702
D. Net Income or Deficit $ 981,080
E. Balance $ 1,383,610
F.  Additions
1. Additional Capital Contributed (itemize )

Expenses Per Page 27 $17,099,727

F/S to C/R Variance (29,810)

F/S vs C/R Amort. & Rounding $1,785

Expenses Page 36 Ln C $17,071,702

F-3. Total Additions $
G. Deductions

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

Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify) $ —
Purpose Amount

3. Total Deductions $

H. Balance at End of Period 09/30/17 $ 1,383,610




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

L. Preparer's/Reviewer's Certification

Home only (CCNH)

Supervision only (RHNS)

Name of Facility License No. Report for Year Ended | Page of
Stamford Acquisition I1I, d/b/a Cassena 1084-C 9/30/2017 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

me, by the Facility.

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
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
performed by me are 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

Title

l?ﬂ«(NCi?ﬁL

Date Signed

‘L, NI 8

Printed Name of Preparer

Matthew S. Bavolack

Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report

Version 12.1




- MARCUM

ADVISORY GROUP

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report™) for Cassena Care at Stamford, LLC for the year ended September 30, 2017, included in the
accompanying prescribed form. We have prepared the Cost Report in accordance with the American
Institute of Certified Public Accountants’ Statements on Standards for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The State of CT Department of Social
Services (DSS) from data provided to us by the management of Cassena Care at Stamford, LLC. We did
not audit or review the Cost Report included in the accompanying prescribed form, nor were we required .
to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report. '

This report is intended solely for the information and use of the management of Cassena Care at Stamford,
LLC and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 13, 2018

MARCUMGROUP

MEMBER

Marcum LLP = 555 Long Wharf Drive = 12th Fioor = New Haven, Connecticut 06511 = Phone 203.781.9600 = marcumlip.com




Annual Report of Long-Term Care Facility
Cost Year 2017 Checklist

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

Comnplete the following check list. Provide an explanation for any “No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
v 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14,17 and 21?
Explanation:
Yes No :
v 2. Are the methods of allocating costs consistent with cost year 20167 If not, explain
the reporting change.
Explanation:
Yes No
v 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
v 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:
Yes No

Page 1 of 4




v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

6. During cost year 2017, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Department of Health?

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

8. Have hours been reported for all expenses claimed on Page 13?7 Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
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v
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No

1.

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

12.

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20167

14.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15.

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

. Have ail assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
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v
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:

17. Have all contractual allowances been properly reported on Page 307

18. If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepted.

20. Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

1. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

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

audit contractor?
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Account Description ADJ FINAL

9/30/2017 9/30/2017

Salaries and Wages 7,636,421.84 (472.19) 7,636,421.84

13-B Professional Fees 1,267,388.51 3,734.91 1,267,388.51
15 Expenditures Other than Salaries 3,544,019.16 125611.15  3,544,019.16
16 Expenditures Other than Salaries (cont'd) - Admin. and General 672,283.32 (34,112.00) (3,782.72) 638,171.32
18 Dietary Basis for Allocation of Costs 472,612.79 472,612.79
19 Laundry-Basis for Allocation of Costs 199,615.83 1,083.15 199,615.83
20 Housekeeping and Resident Care Basis for Allocation of Costs 950,224.29 27,363.42 977,587.71
22 Maintenance and Property . 2,108,570.53  6,748.58 437265 2,115,319.11
27 Interest and Insurance 220,564.99 31,816.84 220,564.99
30 Statement of Revenue (18,052,781 .49) (18,052,781.49)
31-32 Assets 6,177,752.29 (4,372.65) 6,177,752.29
33-34 Liabilities (4,794,141.92) (157.991.14) (4,794,141.92)
35 Equity (402,530.14) (402,530.14)
Total 0.00 0.00 0.00 0.00

Net (Income) Loss ' 0.00 0.00 0.00 0.00




Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:
Account

Group : [10-A]
Subgroup : [1]
8351.295
Subtotal [1]

Subgroup : [2]
8351.010
Subtotal [2]

Subgroup : [4]
8311.060
8351.012
8351.060
Subtotal [4]

Subgroup : [5C]
8212.010
8212.011
8212.020
8212.021
8212.050
8212.070
Subtotal [5C]

Subgroup : [6B]
8240.010
8240.070
Subtotal [6B]

Subgroup : [7B]
8220.010
8220.070
Subtotal [7B]

Subgroup : [8B]
8250.070

Cassena Care of Stamford

Medicaid - Cassena Care of Stamford

9/30/2017
A.01-TB-CCNH

A.03 - TB-CCNH Combined Detail LS

Description

Salaries and Wages
Operators/Owners
Admin - Member Fees
Operators/Owners

Administrators
Admin- Supervisor Wages
Administrators

Other Administrative Salaries
Fiscal- Clerical Wages

Admin - Human Resources
Admin- Clerical Wages

Other Administrative Salaries

Dietary Workers

Dietary- Dept Head Wages
Dietary - Supervisors Wages
Dietary- Tech Wages

Dietary - Dietitian Wages
Dietary- Aides Wages

Dietary- Environamental Wages
Dietary Workers

Other Housekeeping Workers

'Housekeeping- Supervisor Wages

Housekeeping- Environamental
Other Housekeeping Workers

Other Maintenance Workers
Plant- Supervisor Wages

Plant- Environamental Wages
Other Maintenance Workers

Other Laundry Workers
Laundry- Environamental Wages

FINAL
9/30/2017

83,491.44

83,491.44

99,363.42

99,363.42

84,534.60
54,560.50
4,202.00

143,297.10

66,466.00
(1,573.71)
164,0565.30
77,926.06
403.86
307,226.80

614,504.31

4,882.75
313,721.44

318,604.19

42,307.76
88,181.01

130,488.77

113,493.16

2/13/2018°
5:36 PM
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Subtotal [8B]

Subgroup : [12A]
6011.010
6011.011
Subtotal [12A]

Subgroup : [12B1]
6020.030
Subtotal [12B1]

Subgroup : [12B2]
6011.014
6011.030
6011.060
7430.020

Subtotal [12B2]

Subgroup : [12C1]
6020.040
Subtotal [12C1]

Subgroup : [12D]
6020.050
Subtotal [12D]

Subgroup : [12E]
7330.010
7330.020
7330.050
Subtotal [12E]

Subgroup : [12F]
7350.020
Subtotal [12F]

Subgroup : [12G]
7340.020
7340.050
Subtotal [12G]

Subgroup : [12H]
7260.010
7260.020

Other Laundry Workers

Director of Nurses/Assistant Director
Nsg Admin- Supervisor Wages

Nsg Admin - ADON Wages

Director of Nurses/Assistant Director

RNs - Direct Care
SNF- RN Wages
RNs - Direct Care

RNs - Administrative

Nsg Admin - Insvc Coord Wages
Nsg Admin- RN Wages

Nsg Admin- Clerical Wages
Utilization Review- Tech Wages
RNs - Administrative

LPNs - Direct Care
SNF- LPN Wages
LPNs - Direct Care

Aides and Attendants
SNF- Aides Wages
Aides and Attendants

Physical Therapists
PT- Supervisor Wages
PT- Tech Wages

PT- Aides Wages
Physical Therapists

Speech Therapists
ST - Wages
Speech Therapists

Occupational Therapists
OT- Tech Wages
OT- Aides Wages
Occupational Therapists

Recreation Workers
Activities- Supervisor Wages
Activities- Tech Wages

113,493.16

166,821.96
42,298.78

. 209,120.74

342,116.70

342,116.70

26,351.00
284,334.57
56,007.01

320,994.97 -

687,687.55

1,155,304.54

1,155,304.54

2,187,638.57

2,187,638.57

26,208.11
258,709.62
171,599.62

456,517.35

120,236.21

120,236.21

169,187.48
261,295.89

430,483.37

66,869.00
47,379.90

2/13/2018
5:36 PM
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7260.050
7260.070
Subtotal [12H]

Subgroup : [12M]
7381.010
7381.020
Subtotal [12M]

Subgroup : [120]
7390.060
8321.010
8321.060
Subtotal [120]

Total [10-A]

Group : [13-B]
Subgroup : [2]
7290.290
Subtotal {2]

Subgroup : [3]
7270.290
Subtotal [3]

Subgroup : [5A]
7330.880
Subtotal [5A]

Subgroup : [8A]
7420.290
Subtotal [8A]

Subgroup : [11A1]
6020.340
Subtotal [11A1]

Subgroup : [11A2]
6011.280
7420.270

7430.290

Subtotal [11A2]

Activities- Aides Wages
Activities- Environamental Wa
Recreation Workers

Social Workers/Case Management

Social Services- Supervisor W
Social Services- Tech Wages

Social Workers/Case Management

Other

Medical Records- Clerical Wag
Admissions - Dept Head Wages
Admissions - Clerk Wages
Other

Salaries and Wages

Professional Fees
Dentist

Dental- Consulting Services
Dentist

Pharmacist
Pharmacy- Consulting Services
Pharmacist

PT - Resident Care
PT - Contracted Services
PT - Resident Care

Medical Director
Medical Director- Consulting
Medical Director

RN's - Direct Care
SNF- Agency - RN's
RN's - Direct Care

RN's - Administrative

Nsg Admin- Nursing Sup Agency
Physician Fees

Utilization Review- Consultin
RN's - Administrative

50,954.01
(1,708.00)

163,494.91

78,358.17
41,074.00

119,432.17

(1,441.00)
190,098.57
72,489.77

261,147.34

7,636,421.84

6,136.56

6,136.56

30,529.00

30,529.00

566.92

566.92

51,850.15

51,850.15

[8)]
($;]
N

(42
[3;]
_N\l
(=2 K=}
w
XL
[=2A =}
N

338,110.01
1,617.51
9,446.26

349,173.78

2/13/2018
5:36 PM
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Subgroup : [11B1]
6020.350
Subtotal [11B1]

Subgroup : [11C]
6020.360
Subtotal [11C]

Total [13-B]

Group : [15]
Subgroup : [1A1]
8460.200
Subtotal [1A1]

Subgroup : [1A3]
6011.170
6011.171
6020.170
6020.171
7260.170
7260.171
7330.170
7330.171
7340.170
7340.171
7350.170
7350.171
7381.170
7381.171
7430.170
7430.171
8212170
8212.171

8220170

8220.171
8240.170
8240.171
8250.170
8250.171
8311.170
8311.171
8321.170
8321.171

LPN's - Direct Care
SNF- Agency - LPN's
LPN's - Direct Care

Aides
SNF- Agency - CNA's
Aides

Professional Fees

Expenditures Other than Salaries
Workmen's Compensation
Workers Compensation Expense
Workmen's Compensation

Unemployment Insurance
Nsg Admin- SUI

Nsg Admin- FUI

SNF- SUl

SNF- FUI

Activities- SUI
Activities- FUI

PT-SUI

PT- FUI

OT- SuUl

OT-FUI

ST - Sul

ST-FUl

Social Services- SUI
Social Services- FUI
Utilization Review- SUI
Utilization Review- FUI
Dietary- SUI

Dietary- FUI

Plant- SUI

Plant- FUI
Housekeeping- SUI
Housekeeping- FUI
Laundry- SUI

Laundry- FUI

Fiscal- SUI

Fiscal- FUI
Admissions - SUI
Admissions - FUI

69,945.06

69,945.06

202,155.02

202,155.02

1,267,388.51

225,525.41

225,525.41

3,936.63
480.15
34,241.03
4,058.45
1,497.14
168.01
3,400.84
423.24
2,708.31
362.85
466.13
61.50
1,212.24
153.36
1,843.37
215.93
8,969.52
1,056.54
1,365.40

PY-Y-Nala'

100.UU

5,879.77

A A

794.34
2,224.86
283.97
375.00
42.00
2,184.58
274.62

2/13/2018
5:36 PM
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8351.170
8351.171
8460.170
8460.171
Subtotal [1A3]

Subgroup : [1A4]
6011.160
6020.160
7260.160
7330.160
7340.160
7350.160
7381.160
7430.160
8212.160
8220.160
8240.160
8250.160
8311.160
8321.160
8351.160
8460.160
Subtotal [1A4]

Subgroup : [1A5]
8460.180
8460.240
8460.246
Subtotal [1A5]

Subgroup : [1A7]
8460.190
8460.210
Subtotal [1A7]

Subgroup : [1A9]
8460.245
Subtotal [1A9]
Subgroup : [1C]

5535.010
Subtotal [1C]

Admin- SUI

Admin- FUI

SUl Expense

FUI Expense
Unemployment Insurance

Social Security (FICA)
Nsg Admin- FICA

SNF- FICA

Activities- FICA

PT- FICA

OT-FICA

ST - FICA

Social Services- FICA
Utilization Review- FICA
Dietary- FICA

Plant- FICA
Housekeeping- FICA
Laundry- FICA

Fiscal- FICA
Admissions - FICA Expense
Admin- FICA

FICA Expense

Social Security (FICA)

Health Insurance
Health Insurance

Union Welare and Legal
Dental Insurance
Health Insurance

Pensions

Non Union Pension Expense
Union Pension Expense
Pensions

Other
Union Education
Other

Bad Debts
Bad Debt Expense
Bad Debts

2/13/2018
5:36 PM

750.00
84.00
6,568.06
. 990.15

87,240.08

42,595.17
286,567.33
11,834.47
37,672.20
29,810.93
8,570.86 .
8,371.60
23,168.55
43,500.13
9,681.22
23,004.13
8,654.86
5,639.98
18,958.66
11,634.57
(3,947.88)

565,616.78

173,743.00
807,014.99
14,153.33

994,911.32

50,427.37
283,188.74

333,616.11

30,788.82

30,788.82

200,000.00

200,000.00
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Subgroup : [1D]
8311.290
8311.310
Subtotal [1D]

Subgroup : [1E]
8351.300
Subtotal [1E]

Subgroup : [1G]
8311.590
8351.550
8351.552
8351.590
8351.591
8351.860
Subtotal [1G]

Subgroup : [1H1]
8351.841
Subtotal [1H1]

Subgroup : [1H2]
Marcum 111
Subtotal [1H2]

Subgroup : [1J]
8351.842
Subtotal [1J]

Subgroup : [1K2]
8351.836
Subtotal [1K2]

Subgroup : [1K3]
9009.000
Subtotal [1K3]

Total [15]

Group : [16]
Subgroup : [2]
8351.919
Subtotal [2]

Accounting and Auditing

Fiscal- Consulting Services 1,698.50
Fiscal- Audit Fees 33,601.96
‘Accounting and Auditing 35,300.46
Legal

Admin- Legal Fees 66,592.83
Legal 66,592.83
Office Supplies

Fiscal- Other Supplies 26.65
Admin- Office Supplies 7,108.46
Admin - Paper 2,399.95
Admin- Other Supplies 26,871.70
Admin - Other Supp. Residents 1,659.81
Admin- Printing and Duplicati 1,083.48
Office Supplies 39,050.05
Telephone and Telegraph

Admin - Telephone 23,773.95
Telephone and Telegraph 23,773.95
Cellular Phones and Beepers

Cell Phone Expense 15,720.97
Cellular Phones and Beepers 15,720.97
Corporation Business Taxes

Admin - LLC Tax 550.00
Corporation Business Taxes 550.00
Other

Admin - Sales Tax 27,974.44
Other 27,974.44
Resident Day User Fee

NYS Assessment 897,357.94
Resident Day User Fee 897,357.94
Expenditures Other than Salaries 3,644,019.16

Expenditures Other than Salaries (cont'd) - Admin. and General
Holiday Parties for Staff

Admin - Parties and Gifts 2,609.90

Holiday Parties for Staff 2,609.90

2/13/2018
5:36 PM
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Subgroup : [4]
8220.882
8351.880
Subtotal [4]

Subgroup : [6]
8351.881
Subtotal [6]

Subgroup : [7]
8351.917
Subtotal {7]

Subgroup : [M2]
8351.916
Subtotal [M2]

Subgroup : [M3]
8351.912
Subtotal [M3]

Subgroup : [M7]
8351.730
8351.911
Subtotal [M7]

Subgroup : [M8]
Marcum 102
Subtotal [M8]

Subgroup : [M9]
8351.850
Subtotal [M9]

Subgroup : [M10]
8351.914
Subtotal [M10]

Subgroup : [M11]
8311.680
8311.730
8321.670
8351.290

Employee Travel
Plant- Travel
Admin - Travel
Employee Travel

Automobile Expense
Admin - Auto Expense
Automobile Expense

Other
Admin - Meals and Entertain
Other

Advertising Telephone Directory
Admin - Advertising Yellow Pgs
Advertising Telephone Directory

Advertising Other
Admin - Marketing
Advertising Other

Postage

Admin- Rental Expense
Admin - Postage
Postage -

Dues and Membership Fees to Professional Associations

CAHCF Dues

Dues and Membership Fees to Professional As:

Subscriptions
Admin- Dues and Subscriptions
Subscriptions

Contributions
Admin - Charitable Contrib
Contributions

Services Provided by Contract
Fiscal- Contracted Services
Fiscal- Rental Expense
Admissions- Purchased Services
Admin- Consulting Services

120.00
12,089.66

12,209.66

8,469.55

8,469.55

8,052.05

8,052.05

1,029.48

1,029.48

53,235.87

53,235.87

16,294.55
8,051.63

24,346.18

11,202.95

11,202.95

9,214.97

9,214.97

3,625.00

3,625.00

7,364.75
21,860.04
4,147.65
6,879.27

2/13/2018
5:36 PM
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8351.670
8381.680
Subtotal [M11]

Subgroup : [M12]
6011.299
7330.299
7381.299
8212.299
8311.299
8321.299
8351.293
8351.299
Subtotal [M12]

Subgroup : [M13]
6011.887
8311.830
8351.570
8351.830
8351.882
8351.890
8460.249

Marcum 113
Subtotal [M13]

Total [16]

Group : [18]
Subgroup : [2A1]
8212.501
8212.502
8212.503
8212.504
8212.505
Subtotal [2A1]

Subgroup : [2A2]
7200.430
8212.460
8212.509
8212.510
8212.540
8212.550

Admin- Purchased Services
Reception- Contracted Services

3,456.94
123,469.52

Services Provided by Contract

167,178.17

Administrative Management Services
Nsg Admin - Other Consulting

PT - Other Consulting

Social Services - Other Consul

Dietary - Other Consulting

. Fiscal - Other Consulting

Admissions - Other Consulting
Admin - Legal Consulting
Admin - Other Consulting

21,281.10
10,422.30
10,422.30
1,488.90
180,392.81
4,679.40
29,990.70
42,186.55

Administrative Management Services

300,864.06

Other

Nsg Admin-Phys Credential Fees
Fiscal - Licenses

Admin- Wipes

Admin - Licenses and Taxes

Admin- Bank Charges

Admin- Books and Periodicals
Employee Fingerprinting

Misc. Expenses - Bon Venture Services

12.00
720.00
604.10

4,938.02
26,346.23
48.78
3,334.35
130.00

Other

36,133.48

Expenditures Other than Salaries {cont'd) - Adn

638,171.32

Dietary Basis for Allocation of Costs
Raw Food

Dietary- Groceries

Dietary- Dairy

Dietary- Meat and Fish

Dietary- Bakery

Dietary- Produce

149,103.29

53,452.15
62,981.01
19,829.78
11,777.31

Raw Food

297,143.54

Non-Food Supplies
Central Supply- Nutritional S
Dietary - Gloves

Dietary - Cafe Food

Dietary- Tabeware

Dietary- Cleaning Supplies
Dietary- Office Supplies

17,732.61
678.00
27446

7,363.47
913.05
567.51

2/13/2018
5:36 PM
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8212.570
8212.590
8212.730
Subtotal [2A2]

Subgroup : [2B]
8212.290
8212.670
8212.680
Subtotal [2B]

Total [18]

Group : [19]
Subgroup : [3B]
8250.290
8250.680
Subtotal [3B]

Subgroup : [3D]
8250.380
8250.381
8250.530
8250.540
8250.570
8250.590
8250.670
Subtotal [3D]

Total [19}

Group : [20]
Subgroup : [4B]
8240.290
8240.670
8240.680
Subtotal [4B]

Subgroup : [4D]
8220.540
8240.460
8240.540
8240.570
8240.590

Dietary- Wipes

Dietary- Other Supplies
Dietary- Rental Expense
Non-Food Supplies

Purchased Services
Dietary- Consulting Services
Dietary- Purchased Services
Dietary- Contracted Services
Purchased Services

Dietary Basis for Allocation of Costs

Laundry-Basis for Allocation of Costs
Purchased Services

Laundry- Consulting Services

Laundry- Contracted Services
Purchased Services

Other

Laundry - Diapers

Laundry - Undergarments
Laundry - Linen and Bedding
Laundry- Cleaning Supplies
Laundry- Wipes

Laundry- Other Supplies
Laundry- Purchased Services
Other

Laundry-Basis for Allocation of Costs

214.49
20,734.46
1,377.67

49,855.72

116,447.22
599.89
8,566.42

125,613.53

472,612.79

29,029.96
67,620.22

96,650.18

29,106.18
9,017.70
47,108.23
7,424.51
590.82
8,166.68
1,651.53

102,965.65

199,615.83

Housekeeping and Resident Care Basis for Allocation of Costs

Purchased Services

Housekeeping- Consulting Serv
Housekeeping- Purchased Servi
Housekeeping- Contracted Serv
Purchased Services

Other

Plant- Cleaning Supplies
Housekeeping- Gloves
Housekeeping- Cleaning Suppli
Housekeeping- Wipes
Housekeeping- Other Supplies

29,070.97
1,530.44
6,813.34

37,414.75

328.03

12,463.75

24,652.72
7,628.47
22,442.61

2/13/2018
5:36 PM
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Subtotal [4D]

Subgroup : [5A2]
7270.440
7270.441
7270.444
7270.445
Subtotal [5A2]

Subgroup : [5B]
7270.450
Subtotal [5B]

Subgroup : [5D]
8270.670
Subtotal [5D]

Subgroup : [5E2]
7200.410
Subtotal [5E2]

Subgroup : [5F]
7240.680
Subtotal [5F]

Subgroup : [5H]
7210.680
Subtotal [SH]

Subgroup : [5(]
7260.590 ‘
7260.670
8351.680
Marcum 105
Subtotal [51]

Subgroup : [5J]
7200.435
7200.460
7200.490
7200.570
7200.590
7200.730

7330.590

Other

Purchased from

Pharmacy- Drugs - Medicare Pa
Pharmacy- Drugs - Medicaid
Pharmacy- Drugs - HMO
Pharmacy - Drugs - Hospice
Purchased from

Medicine Cabinet Drugs
Pharmacy- Medicine Cabinet Dr
Medicine Cabinet Drugs -

Ambulance/Limousine
Ambulance
Ambulance/Limousine

Oxygen - Other
Central Supply- Oxygen
Oxygen - Other

X-Rays and related radiological

X Ray- Contracted Services

X-Rays and related radiological

Laboratory
Lab- Contracted Services
Laboratory

Recreation

Activities- Other Supplies
Activities- Purchased Services
Admin- Contracted Services
Cable TV

Recreation

Other

Central Supply- IV Solutions
Central Supply- Gloves

Central Supply- Other Medical
Central Supply- Wipes

Central Supply- Other Supplies
Central Supply- Rental Expense

PT- Other Supplies

67,515.58

346,642.17
28,262.41
126,404.13
1,183.02

502,491.73

21,160.76

21,160.76

18,343.19

18,343.19

18,396.63

18,396.63

37,625.69

37,625.69

33,328.04

33,328.04

1,021.98
11,791.78
6,186.056
25,018.38

44,018.19

2 ARA AN
L,709.9V

4,949.45
101,666.53
2,040.24
35,143.94
31,101.09
12,956.23

2/13/2018
5:36 PM
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7330.730
7390.550
Subtotal [5J]

Total [20]

Group : [22]
Subgroup : [6A]
8212.630
8220.590
8220.630
Subtotal [6A]

Subgroup : [6B]
8220.750
8220.770
Subtotal [6B]

Subgroup : [6C]
8220.740
Subtotal [6C]

Subgroup : [6D]
8220.760
Subtotal [6D]

Subgroup : [6E]
Macum 112
Subtotal [6E]

Subgroup : [6F]
8220.290
8220.670
8220.680
8220.730
Subtotal [6F]

Subgroup : [7B]
8220.690
Subtotal [7B]

Subgroup : [7D]
8220.691
Subtotal [7D]

PT- Rental Expense 5,317.50
Medical Records- Office Suppl 1,663.77
Other 197,293.15
Housekeeping and Resident Care Basis for Allc 977,587.71
Maintenance and Property

Repairs and Maintenance

Dietary- Repairs and Maintena 925.52
Plant- Other Supplies 34,266.19
Plant- Repairs and Maintenance 77,254.05
Repairs and Maintenance 112,445.76
Heat

Plant - Gas 219,081.33
Plant - Oil 60,266.06
Heat 279,347.39
Light & Power

Plant - Electricity 116.99
Light & Power 116.99
Water

Plant - Water and Sewer 54,455.06
Water 54,455.06
Equipment Lease

Leases 34,112.00
Equipment Lease 34,112.00
Other

Plant- Consulting Services 1,800.00
Plant- Purchased Services 71,451.99
Plant- Contracted Services 91,030.44
Plant- Rental Expense 774.77
Other 165,057.20
Building & Building Improvements

Plant - Amort. Leasehold Imp. 40,000.33
Building & Building Improvements 40,000.33
Movable Equipment

Plant - Depreciation -MME 30,000.00
Movable Equipment 30,000.00

2/13/2018
5:36 PM
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Subgroup : [8A]
8220.695
Subtotal [8A]

Subgroup : [9]
8220.710
8220.713
Subtotal [9]

Subgroup : [10B]
8220.830
Subtotal [10B]

Total [22]

Group : [27]
Subgroup : [12D]
8351.820
8351.824
Subtotal [12D]

Subgroup : [14A]
8220.810
Subtotal [14A]

Subgroup : [14B]
8220.815
Subtotal [14B]

Subgroup : [14C1]

8351.810
Subtotal [14C1]

Total [27]

Group : [30]
Subgroup : [1A]
3020.300
Subtotal [1A]

Subgroup : [1B]
5521.300
5525.300

Organization Expense

2/13/2018
5:36 PM

Plant - Mortgage Costs 10,783.00

Organization Expense 10,783.00

Rental Payments

Plant - Building Rent 630,910.30

Plant- Building Rent Escalator 631,590.70

Rental Payments 1,262,501.00

Real estate taxes paid by lessor

Plant - Real Estate Taxes 126,500.38

Real estate taxes paid by lessor 126,500.38

Maintenance and Property 2,115,319.11

Interest and Insurance

Other Interest Expense

Admin - Working Capital Int. 60,194.19°
Admin - Related Party Interest 26,425.00

Other Interest Expense 86,619.19

Insurance on Property

Plant - Property Insurance 19,673.11

Insurance on Property 19,673.11

Insurance of Automobiles

Plant - Auto Insurance 1,440.79

Insurance of Automobiles 1,440.79

Umbrella

Admin - General Insurance 112,831.90

Umbrella 112,831.90

Interest and Insurance 220,564.99

Statement of Revenue

Medicaid Residents (CT only)

R & B - Medicaid (16,853,984.00)
Medicaid Residents (CT only) (16,853,984.00)
Medicaid room and board contractual allowance

R & B Allowance - Medicaid 7,517,659.66

Medicaid Retros - Prior Year (8,276.00)
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Subtotal [1B]

Subgroup : [3A]
3020.100
3020.501
Subtotal [3A]

Subgroup : [3B]

5521.100
5521.501
Subtotal [3B]

Subgroup : [4A]
3020.000
3020.400
'3020.500
3020.600
5521.505
Subtotal [4A]

Subgroup : [4B]
5521.000
5521.400
5521.500
5521.600
Subtotal [4B]

Subgroup : [7A]
4330.100
4330.200
Subtotal [7A]

Subgroup : [7C]
4330.300
4330.500
Subtotal [7C]

Subgroup : [8A]
4350.100
4350.200
Subtotal [8A]

Subgroup : [8C]
4350.300

Medicaid room and board contractual allowanc

7,509,383.66

Medicare Residents (All inclusive)
R & B - Medicare Part A
Room and Board - Mgd Medicare

(4,160,990.00)
(1,269,003.92)

Medicare Residents (All inclusive)

(5,429,993.92)

Medicare room and board contractual allowance
R & B Allowance - Medicare A
R & B Allowance - Mgd Medicare

(1,218,970.83)
273,905.00

Medicare room and board contractual allowanc

(945,065.83)

Private-pay residents and other
Room and Board - Private

R & B - Hospice

R & B - 3rd Party Insurance
R&B-VA

Capitation Revenue

(1,445,690.00)
(169,430.00)
(172,015.00)
(687,255.00)
(133,251.00)

Private-pay residents and other

(2,607,641.00)

Private-pay room and board contractual allowance
R & B Allowance - Private

R & B Allowance- Hospice

R & B Allowance -3rd Party Ins

R & B Allowance - VA

18,114.35
76,662.24
67,494.11
231,711.16

393,981.86

Private-pay rcom and board contractual allowai

Physical Therapy - Medicare
P.T. Income - Medicare Part A
P.T. Income - Medicare Part B

(791,066.96)
(74,206.14)

Physical Therapy - Medicare

(865,273.10)

Physical Therapy - Non-medicare
P.T. Income - Medicaid
P.T. Income - 3rd Party Ins.

(75,044.59)
(223,448.41)

Physical Therapy - Non-medicare

(298,493.00)

Speech Therapy - Medicare
S.T. - Medicare Part A
S.T. - Medicare Part B

(180,251.65)
(37,838.03)

Speech Therapy - Medicare

(218,089.68)

Speech Therapy - Non-medicare
S.T. Income - Medicaid

(31,292.73)

2/13/2018
5:36 PM
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4350.500
Subtotal [8C]

Subgroup : [9A]
4340.100
4340.200
4340.501
Subtotal [9A]

Subgroup : [9C]
4340.000
4340.300
4340.500
Subtotal [9C]

Subgroup : [10A]
4210.100
4240.100
4270.100
5521.101
5527.100
5527.200
5527.201
Subtotal [10A]

Subgroup : [10B]
4210.000
4210.300
4210.500
4240.500
4270.300
4270.500
5527.300
5527.500
Subtotal [10B]

Subgroup : [11]
5061.000
Subtotal [11]

Subgroup : [15]
5177.000
Subtotal [15]

S.T. Income - 3rd Party Ins.
Speech Therapy - Non-medicare

Occupational Therapy - Medicare
O.T. Income - Medicare Part A
O.T. Income - Medicare Part B
O.T. Income - Mgd Medicare
Occupational Therapy - Medicare

Occupational Therapy - Non-medicare
O.T. Income - Private

O.T. Income - Medicaid

O.T. Income - 3rd Party Ins.
Occupational Therapy - Non-medicare

Other - Medicare

Laboratory - Part A

Radiology - Diagnostic Part A
Pharmacy - Medicare Part A
Medicare 2% Reduction
Ancillary Aliowance - Part A
Ancillary Allowance - Part B
Ancillary Aliow -ISNIP Pt B
Other - Medicare

Other - Non-medicare
Laboratory - Private

Laboratory - Medicaid
Laboratory - 3rd Party Insuran
Radiology - 3rd Party Insuranc
Pharmacy - Medicaid
Pharmacy -3rd Party Insurance
Ancillary Allowance - Medicaid
Ancilary Allowance - 3rd Party
Other - Non-medicare

Meals sold to guests, empioyees, and others
Meals Income
Weais soid to guests, employees, and others

Interest Income
Interest Income
Interest Income

(61,361.56)

(92,654.29)

(840,673.73)
(66,716.33)
25.54

(907,364.52)

(156.21)
(64,743.56)
(214,953.13)

(279,852.90)

(427,143.00)
(41,037.35)

(335,205.54)
90,610.30
2,615,378.23
23,421.50
1,417.24

1,927,441.38

(1,429.39)
(7,616.29)
(1,238.77)
(679.85)
(329.35)
(5,416.40)

179,026.52

506,450.80

668,767.27

{652.00)

(652.00)

(48.35)

(48.35)

2/13/2018
5:36 PM
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Subgroup : [18]
5085.000
5171.000
5175.000
5179.000
Subtotal [18]

Total [30]

Group : [31-32]
Subgroup : [A1]
1011.000
1012.000
1014.000
1015.000
1320.000
Subtotal [A1]

Subgroup : [A2]
1031.000
1031.200
1032.000
1032.300
1032.400
1033.000
1034.000
1034.500
1034.501
1034.600
1061.000
Subtotal [A2]

Subgroup : [A5]
1120.000
1121.000
1125.000
1127.000
Subtotal [A5]

Subgroup : [A8]
1083.200
1085.000
Subtotal [A8]

Other Revenue

Medical Records Income
Cash Discounts On Purchases
Rebates and Refunds

Other Miscellaneous Income
Other Revenue

Statement of Revenue

Assets

Cash

Cash - Operating Account
Cash - Payroll Checking
Petty Cash

" Cash - Money Market

Patient Savings Account
Cash

Resident Accounts Receivable

A/R Medicare Part A
A/R Medicare Part B Snf
A/R Medicaid Snf

A/R Nami

A/R Pending Medicaid

- A/R Private

AJ/R Hospice

A/R-3Rd Party Ins/Co-Ins
A/R MANAGED MEDICARE
A/RVA

Allowance For Bad Debts

Resident Accounts Receivable

Prepaid Expenses
Prepaid Expenses
Prepaid Insurance
Prepaid R/E Taxes
Prepaid Insurance - W.C.
Prepaid Expenses

Other Current Assets
Patient Refund Exchange
Due From Dialysis

Other Current Assets

2/13/2018
5:36 PM

(373.61)
(19,339.23)
(24,731.02)

(8,799.21)

(53,243.07)

(18,052,781.49)

566,732.45
60.77
3,000.00
6,548.35
38,837.59

615,179.16

670,823.43
83,769.70
1,616,261.30
12,096.97
336,655.14
376,599.78
49,626.53
1,155,171.08
(4,050.00)
78,344.85
(200,000.00)

4,175,298.78

28,995.00

5,365.97
34,497.24
32,255.17

101,113.38

3,265.00
80,735.00

84,000.00
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Subgroup : [B4]
1170.000
1270.000
Subtotal [B4]

Subgroup : [B6]
1190.100
1190.110
1290.000
Subtotal [B6]

Subgroup : [D6]
1086.000
Subtotal [D6]

Total [31-32]

Group : [33-34]
Subgroup : [A1]
2021.000
Subtotal [A1]

Subgroup : [A4]
2031.000
2032.000
Subtotal [A4]

Subgroup : [A6]
2036.000
2041.010
2041.020
Subtotal [A6]

Subgroup : [A12]
2049.000
2049.010
2049.030
2049.040
2056.000
2161.000
Subtotal [A12]

Subgroup : [B3]
2116.000

Leasehold Improvements
Leasehold Imp. - 15 Year
Leasehold Improv.-Acc Amort.
Leasehold Improvements

Movable Equipment

Mme - 5 Year

Mme 10 Year

Mme - Accum Dep - General
Movable Equipment

Loans to Owners or Related Parties
Due to/from Prior Operator
Loans to Owners or Related Parties

Assets

Liabilities

Trade Accounts Payable
Accounts Payable - Trade
Trade Accounts Payable

Accrued Payroll

Accrued Payroll

Accrued Sick And Vacation
Accrued Payroll

Accrued Payroll Taxes Payable
Fica Payable

Sui Payable

Futa Payable

Accrued Payroll Taxes Payable

Other Current Liabilities
Garnishee Payable

401K Payable

Child Support Payable
Union Deductions Payable
Accrued Expenses

Patient Fund Liability
Other Current Liabilities

Loans from Owners or Related Parties

Due To Related Party -Landlord

2/13/2018
5:36 PM

999,591.06
(562,652.62)

946,938.44

187,922.70
37,298.49
(44,434.49)

180,786.70

74,435.83

74,435.83

6,177,752.29

(1,274,846.97)

(1,274,846.97)

(154,432.99)
(445,283.65)

(599,716.64)

(11,814.00)
(4,672.00)
(456.76)

(16,942.76)

| 55.44
(1,648.40)
(784.00)
(150.00)
(586,150.07)
(38,837.59)

(627,514.62)

(920,120.93)
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Subtotal [B3]

Subgroup : [B4]
2012.040
2116.020
Subtotal [B4]

Total [33-34]

Group : [35]
Subgroup : [B5]
2363.000
Subtotal [B5]

Total [35]

Loans from Owners or Related Parties

Other Long-Term Liabilities
Line Of Credit

Due to Members

Other Long-Term Liabilities

Liabilities

Equity

Cumulated Earnings
Retained Earnings

Cumulated Earnings

Equity

NET (INCOME) LOSS

Sum of Account Groups

(920,120.93)

(855,000.00)
(500,000.00)

(1,355,000.00)

(4,794,141.92)

(402,530.14)

(402,530.14)

(402,530.14)

0.00

0.00

2/13/2018
5:36 PM
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Client: Cassena Care of Stamford
id - Cassena Care of Stamford
Period Ending: 9/30/2017
Trial Balance. A.01 - TB-CCNH
Workpaper: H.01 - Combined Journal Entries Report

Account . Description

Adjusting Journal Entries

Adjusting Journal Entries JE # 8

Per Client - To move voided invoice - moved in January voided in Feb
8220.680 Plant- Contracted Services
1170.000 Leasehold Imp. - 15 Year

Total

Adjusting Journal Enfries JE # 10
AJE per client
8351.300 Admin- Legal Fees
8351.882 Admin- Bank Charges
Total

Adjusting Journal Entries JE # 12

Per Client - To move misposted Universal Medical Invoice
6011.280 Nsg Admin- Nursing Sup Agency
6020.010 SNF- Supervisor Wages

Total

Adjusting Journal Entries JE # 13
Per Client - To reclass CV Staffing and Specialty RX Invoice misposted

6020.360 SNF- Agency - CNA's
7270.280 Pharmacy- Consulting Sefvices
8381680 Reception- Contracted Services
7330.280 PT- Agency

Total

Adjusting Joumnal Entries JE # 14

Per Client To accrue ALPA Laundry invoice for 9.17
8250.680 Laundry- Contracted Services
2056.000 Accrued Expenses

Total

Adjusting Journal Entries JE # 15

Per Client. Accrued invoice dated 8/31/17
7270.290 Pharmacy- Consulting Services
2056.000 Accrued Expenses

Total

Adjusting Journat Entrles JE # 17
To adjust benefits per client.

8351.820 Admin - Working Capial Int
8460.200 Workers Compensation Expense
8460.210 Union Pension Expanse
8460.240 Union Welare and Legal
2056.000 Accrued Expenses

Total

Adjusting Journal Entries JE ¥ 18
Per Client: Misposted payments towards line of credit interest.

8351.820 Admin - Working Capital Int
8351.882 Admin- Bank Charges
Total

Total Adjusting Journal Entries

Total Alt Journal Entries

2/13/2018

5:38 PM
WIP Ref Deblit Credit
0.07
437265
4,37265
4,37265 4,37265
o7
975.00
975.00
975.00 975.00
o007
4729
47219
41218 47218
0.07
1.255.50
450.00
967.28
2672.78
2672.78 2,672.76
108315
1.083.15
1,083.15 1,083.15
4.230.00
4.230.00
4.230.00 4,230.00
D08
28.041.84
4,193.10
31,500.49
88,942.56
152.677.99
152,677.99 152.677.09
3.775.00
3.775.00
3,775.00 3,775.00
170,258.76 170,258.76
170.258.76 170,258.76
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Client:

Cassena Care of Stamford
dicaid - Cassena Care of Stamford

Period Ending:

Trial Balance:

Workpaper:
Account

9/30/2017

A.01 - TB-CCNH

H.00 - Reclassifying Journal Entries Report
Description

Reclassifying Journal Entries

Reclassifying Journal Entries JE # 1
To reclass Dues from Subscriptions.

Marcum 102
8351.850
Total

CAHCF Dues
Admin- Dues and Subscriptions

Reclassifylng Journal Entries JE # 2

To reclass cablefinternet from 8220.670 to 8351.670 and then reclass just cable from account 8351.680 to Marcum 105

8351.680
Marcum 105
8220.670
Total

Admin- Contracted Services
Cable TV
Plant- Purchased Services

Reclassifying Journal Entries JE #3
To reclass celt phone expense to the appropriate line

Marcum 111
8351.841
Total

Cell Phone Expense
Admin - Telephone

Reclasslfying Journal Entries JE # 4
To reclass Legal from Accounting

8311.310
8351.300
Total

Fiscal- Audit Fees
Admin- Legal Fees

Reclassifying Journal Entries JE# 5
To allocate Director of Rehab

7340.020

7350.020

7330.010
Total

OT- Tech Wages
ST -Wages
PT- Supervisor Wages

Reclassifying Journal Entries JE #6

Reclass Bon Venture Services from Subscriptions to Misc. Expenses - Bon Venture Services

Marcum 113
8351850
Totai

Misc. Expenses - Bon Venture Services
Admin- Dues and Subscriptions

Reclassifylng Journal Entries JE#7

To y from ip and dues to C:
8351.290 Admin- Consulting Services
8351.850 Admin- Dues and Subscriptions

Total

Reclassifying Journal Entries JE #8
Raclassify regular advertising out of YP account

8351.912
8351.916
Total

Admin - Marketing
Admin - Advertising Yellow Pgs

Reclassifying Journal Entries JE # 16
Reclassify leases out of rental equipment

Macum 112
8311.730
8351.730

Total

Leasss
Fiscal- Rental Expense
Admin- Rental Expense

Total Reclassifying Journal Entries

Total AN Journal Entries

Services

W/P Ref

E.06

Et1

N.O1

H.O01

D.01 & E00

DO1&E.0D

E.01

D.01

2/13/2018

5:37 PM
Debit Credit

11,202.95

11,202.95

11,202.95 11,202.95
2,345.04
25,018,38

27,363.42

27,383.42 27,363.42
15,720.97

15,720.97

15,720.97 15,720.97

0.00 0.00
24.714.00
6,903.00

31.617.00

31,617.00 31,617.00
130.00

130.00

130.00 430,00
564.00

564.00

564.00 564.00
10.858.54

10,858.54

10,858.54 10,858.54
34,112.00

23,592.00

10,520.00

34,112.00 34,112.00

131,568.88 131,568.88

131,568.88 131,568.88
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MYER 2 Workpaper Index: 400.2
: STAU FFE R ' - Prepared By:

(L AECIR AN Reviewed By:
Workpaper Date: 2/13/2018
Provider Name: Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford, LLC Run Date: 2/13/2018
Provider Number: 10843 '
Period Ended: 9/30/117 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at? Finding Issued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehicle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions. physically inspected?

Conclusion:




