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State of Conpeeticut .
Annuu! Report of Long-Term Care Faeility ¢
CSP-1 Rev.9/2002

: , General Info rmatlon ‘ - .
Name of Facility (as licensed) License No, “IRepart for Year Ended  Page of
Premier Care.of Woodbury, LLC 1883 ' {5/30/201% 1 I - 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATI ON OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMEN’I‘ UNDER 5TATE OR .‘ .
FEDERAL LAW, .

L HEREBY CERTIFY thet I have read the above statement ard that I have examined the accompanying
Cost Report and supporting schedules prepared for Premier Care of Woodbury, LLC [facility hame], for
the cost report perlod beginning October !, 2018 and ending September 30, 2019, and that fo the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the.books end
records of the provider(s) in accordance wlth applicable Instructions.

.

Ihereby certify that 1 have ‘dirgeted the prapamtwn of the sttached General Informatlon and Questiennaires,
Schedule of stxden: Statiatles, Statements of Reparied Expenditutes, Statements of Revenues and ths related
Balencs Sheet of this Facility in accordance with' the R:poﬂlng Requlreménl: of the State of Connecticut for the
year onded a3 specliled ebove, . .

I have read this Report and hereby certlf'y that the Information provided Is true and correct to the best of
my knowledge under the penalty of pequry Talso certify that oli salary end non-salary expenses
. Presented in this Report as a basis for’ secunng relmbursement for Title XIX end/or other State assisted '
. regldents were Incurred to provide resident care in this Facility. All supporiing recards for the expenses
recorded Hiave been zetelned as required by Connecticut law and will be made available to:auditors upon
request,

a

Date

o 7/ 182020
Printed Name (Administrator) 77 =]
Bdward Belariger . NileshH Amin )

Subseribed | anﬂ Swom & State of Date (No:ary Publlc) Compm. Expires =
to before mei el o
o before mei % M %U \ Qv 9}18’2020 M 1 /80 /m>

Address of Notary Publle

Signed (Administrator) ' batg

‘]Sq Howafd A\lc New> Nawven O | .

(Notary Seal) , - - UJ\-\ms,g Yo Ahe VGnaure

LEIDY M AGUDELO . Braim on
Notary Publc, State of Connacticut O+ N\\ES\Q U
~ My Commisslon Explres Nov. 80, 2023
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Stats'of Conecticut )
Annyal Réport'of Long-Term: Care Facility.
CSP-1.Rev.9/2002

I

_ General Information:

_| Name of Facﬂlty (as hcensed) — License-No, Report for Year Ended Page.

1883 [o5302019 1

of 7

Administrator's/Ovwner’s Certification

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

THEREBY-CERTIFY that T have read the above statemieritand fhiat { have exarfiined the accompanying'
'Cost Report and: supportmg schedules:prepared for Premier: Care of Woodbury, LLC [facility name], for
ihé cost repart period: béginfiing, Octobet 1,2018. and endmg September 30, 2019, and-that to the best of’
my. knowledge and balief, it is'a triie,’ correcf, and complcte statement prepared from the books-and
Tecotds of the providér(s) in accordance with applicable inistructions..

‘.

T hereby certify that I have dirécted the: preparatfon of the @itached General liiformation arid Quéstidniigires,
Schedule of Resident’ Stat:stlcs ‘Statements of Repcned Expenditures, Statéments of Revenues$ and the related,

‘Balance Sheet of this- Famhty in accordance with the Reporting Requirements of the State of Connécticut for the,
year énded as specxﬁed above,.

T have read this Report arid liereby oemfy that the iriformation’ prowded is true and correct to the best of”
my knowledge under the penalty of " perjury. Taalso.certify that all salary : and. non-salary exXpenses
presentcd ik this  Reportis d basis for’ secunng reimbuirsement for Title XIX andfor other State:assisted
residents were incurred to provide resident.care in’this Faclhty All supporting récords for the expenses

‘fecorded Have baen retairied:as reqmred,by Connecticut law-and will be made available to auditors upon:
Tequest:

Prmted Name (Admmmtmtor) \ 7 T ¢ T\ |Printed Name (Owner)
Edwatd: Belanger J: ‘ Nilesh 5. Astiin

“[Date [Signed (Owner) ’ Date.

'u/w L &/idln ?

Sobscribed and Swotn . [SGweof Date T [Signed (Notary Public) — ~ |Comum: Expires’

to before:me: M \e,]facfu J\q, ) Oﬂ’

-~

)01 /ao

Addr&ss ofNota:yPubhc A T

a3 T S mg‘fm et éjé’j :

; N Ccnnecticut )
¥. My_(;ommfssion Expil es Dec 31 202’
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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
Premier Care of Woodbury, LLC 10/1/2018| 9/30/2019
Address of Facility
280 Middle Road Turnpike, Woodbury, CT 06798
Report Prepared By Phone Number Date
Brodeur & Company CPAs, P.C. 860-388-4627 1/6/2020
Residentia
| Care
Item Total CCNH RHNS Home
1. Dietary wages paid $ 38,165 38,165
2. Laundry wages paid $ 12,435 12,435
3. Housekeeping wages paid 3 13,936 13,936
4. Nursing wages paid $
5. All other wages paid b 101,444 101,444
6. Total Wages Paid 3 165,980 165,980
7. Total salaries paid $ 54,810 54,810
8. Total Wages and Salaries Paid (As per page 10 of Report) § | -220,790 220,790

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Coss.




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

203-263-2009 19/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Streer, City, State, Zip) '
Premier Care of Woodbury, LLC . 280 Middle Road Turnpike, Woodbury, CT 06798
’ CCNH RHNS Residential Care Home Medicare Provider No.

License Numbers: - w 1883
Type of Facility (Check appropriate box(es)) o

Chronic and Convalescent Rest Home with Nursing S

Nursing Home only (QCNH-) * " Supervision only (RHNS) B Residential Care Home
Type of Ownership (Check appropriate box)

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

A 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? O Yes ® No If "Yes," explain fully.
Administrator . .
|Name of Administrator - Nursing Home
Edward Belanger, RN : ] Administrator's
License No.:

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

Name . . License No.:|




State of Connecticut

Annual Report of Long-Term Care Faclhty

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility License No. Repért for Year Ended Page of
Premier Care of Woodbury, LI.C 1883{9/30/2019 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Premier Care of Woodbury, LLC 60 Soundview Ave., Unit 2, (CT
Norwalk, CT 06854

Name of Partners/Members Business Address Title % Owned

Nilesh H. Amin 60 Soundview Ave,, Unit i, Norwalk, [Member 50

CT 06854
Devanshi Amin 60 Soundview Ave., Unit 2, Norwalk, |Member 50

CT 06854
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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

Premier Care of Woodbury, LLC 1883 9/30/2019 _ 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
Name of Directors, Officers : Business Address Title No. Shares

Held by Each

|Names of Stockholders Ownihg at Least
10% of Shares -
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State of Connecticut
- Annual Report of Long-Term Care Faclhty
CSP-3B Rev 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility | License No.
Premier Care of Woodbury, LLC i 1883

Report for Year Ended
9/30/2019

Page of
3B | 37

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

Owner(s) of Facility




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
|Premier Care of Woodbury, LLC 1883 9/30/2019 4 I 37

Are any individuals receiving compensation from the facility related through

If "Yes," provide the NamefAddress and

marriage, ability to control, ownership, family or business association? ® Yes O No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility, .

related through family association, common ownership, control, or business ® Yes O No

If "Yes," provide the following information:

association to any of the owners, operators, or officials of this facility?

Also Provides
Goods/Services to

Indicate Where
Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost | Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/Line# | Reported Related Party
60 Soundview Ave., Unit 2, o ® : .
Sona Real Estate, LLC Norwalk, CT 06854 ) Real estate rental Pg. 22, line 9 76,123 - 76,123
_ O 0] X
Related party employees Refer to Page 11a Pg. 10, various 82,068 82,068
280 Middle Road Tpk, Woodbury, o ®
Edward Belanger, RN CT 06798 Administrator wages Pg. 10, Line A2 54,810 54,810
280 Middle Road Tpk, Woodbury, o ®
Related party disbursements (CT 06798 Various/see attached list various 48,443 48,443
O ®
O ®
O O]
O ®
O @

* Use additional sheets if necessary.
**+ Provide the percentage amount of revenue received from non-related parties.




12:59 PFM
01703120

Related Party Dishursements 9/30/19

Barbara Belanger

Edward Belangor RN

Premier Care Of Woodbury

Transaction List by Vendor
October 2018 through September 2019

Typa Date Num Memo Account Split Debit Credit
Bill Pmt-Check  10/12/2018 3012 1016 - TD BANK GPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE . B18?
Bl Pmt-Check  11/07/2018 017 - 1010 - TD BANK QPERATING ACCOUNT 2000 « ACCOUNTS PAYABLE 12,32
Bl Pmt-Check  12/06/2018 3047 : 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 48,94
Bill Prmi -Check 0200172019 3088 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 3347
- 176.60
Check 10/03/2018 2008 1010 - TD BANK OPERATING ACCOUNT 2080 - ADMINISTRATCR LOAN 1,000.00
Check 10/09/2018 3010 1010 - TD BANK GPERATING ACCOUNT 2090 - ADMINISTRATOR LCAN 280000
Check 10/26/2018 debil withdrew 1015 - TD BANK PAYROLL 2090 - ADMINISTRATOR LOAN 300.00
Check 111032018  DEBIT  ED TOOK $100 ATM 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 180,00
Bil Pmt-Cheek  1107/2018 3018 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 182.04
Check 11/08/20186 3016 * 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 3,500,00
Bill Pm!-Check  12/D04/2018 3028 ed paid 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 59.18
Bill Pmt-Check  12/05/2018 3037 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 1,050.75
Check 12/19/2018 3059 1010+ TD BANK OPERATING ACCOUNT 2030 - ADMINISTRATOR LOAN 2,000.00
Chack 121142018 3080 1610 - TD BANK OPERATING ACCOUNT 2080 - ADMINISTRATOR LOAN 1,000.00 |
Check 12/26/2018 3062 1010 - TD BANK CPERATING ACCOUNT 2030 - ADMINISTRATOR LOAN 500,00
Check 01/08/2019 3083 101G - TD BANK CPERATING ACCOUNT 2080 - ADMINISTRATOR LOAN 2,500.00
Bill Pm{-Check 0171712019 1082 1020 - Chelsea Groton Bank 2000 - ACCOUNTS PAYABLE 235.14
Bil Pmi-Check 02012019 3087 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 171.36
Chezk 02/02/2019 3085 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR' LOAN 200.00
Chack 02/06/2019 3103 1010 - TP BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 2,000.00
Check 020019 3088 1010 + TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 300.00
Check 02102018 1080 1020 « Chelsea Groton Bank 2090 - ADMINISTRATOR LOAN 200.00
Chack 021472018 305 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 500.00
Check 02/16/2019 DEBIT  ATM 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 200.00
Check 030172019 3108 1010 - TD BANK OPERATING ACCOUNT 2030 - ADMINISTRATOR LOAN 500.00
Check . 03107219 3124 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 2,300.00
Bil Pmt-Check  03f27/20189 3125 1010 - TD BANKQPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 122.85
Check G4/03r2019 3128 1010 * TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATCR LOAN 1.000.C0
Check 04/09/2019 3146 1010 - TD BANK OPERATING ACCOUNT 2090 * ADMINISTRATOR LOAN 2,200.00
Bill Pri-Check  04/12/2019 3148 Ed deposited 400 1o company payrok acct 4-2-19 1010 - TD BANK OPERATING ACCOUNT 2000 « ACCOUNTS PAYABLE 400,00
BillPmt-Check 0472422019 3150 loan to business 1010 - TD BANK CPERATING ACCOUNT 2000 - ACCOUNTS PAYAELE 122.00
Cheek 05/D3/2019 3156 1610 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 400.00
Check 05/08/2019 3163 1010 - TD BANK CPERATING ACCOUNT 2090 - ADMINISTRATOR. LOAN 3,300.00
Bill Pmt-Check 0572412019 3171 1010 - TD BANK GPERATING ACCOUNT 2000 + ACCOUNTS PAYABLE 335.52
Check 05/26/2018 debit atm 60 plus 2 fee 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 62.00
Bill Pmt-Check 060172019 3172 Ed paid / replaced computer efectrical cord 1010 - TD BANK OPERATING ACCQUNT 2000 - ACCOUNTS PAYABLE 63.79
Bill Pmt-Check  06/0472019 3185 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 118.74
Check 060772019 3194 1010 - TD BANK OPERATING ACCOUNT 2030 - ADMINISTRATOR LOAN 2,700.00
Bill ProL-Cheek  06/21/2019 3105 Ed Loan to business 1010 - TD BANK OPERATING ACCOUNT 2600 - ACCOUNTS PAYABLE 120.00
Bill Pmi-Check  D7/0272019 3186 Ed Loan to businass 1010 - TD BANK OPERATING ACCOUNT 2000 + ACCOUNTS PAYABLE 160.00
Check 07/03/2019 3199 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 500.00
Check 07i0S/2019 3216 1010 - TO BANK OPERATING ACCOUNT 2030 - ADMINISTRATOR LOAN 200000
Check 08/05r2019  debit atm 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 63.50
Check 08/09/2019 3243 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 2,000.00
Check 08/292019 1248 1010 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 100.00
Bl Pmt-Check  £8/31/2019 3248 Ed put 1000 into payrol! 6-28-19 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE ﬁi‘JD.OU

Pagoiof2



12:59 Pt
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Lisa Lamonlce

Premier Care Of Woodbury

Transaction List by Vendor
October 2018 through September 2019

Type Date Num Yemo Account Split Debit Credit
Chack 0810/2019 3267 1010 - TD BANK CPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN 2,500,00
Bl Pmt-Check  08/12/2018 3276 loan 1o co 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 500.00
Bill PmL-Check 0972272019 3514 Ed pul 1000 inte payroll 6-28-19 1010 - TD BANK OPERATING ACCCUNT 2000 - AGCOUNTS PAYABLE 200.00
Check D9/26/2019 3515 1010 - TD BANK OPERATING ACCOUNT 2080 - ADMINISTRATOR LOAN 600.00

41,666.87
Bill Pmt-Check  10/17/2018 3013 1010 - TD BANK CPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 300.00
Bill Pmt-Cheek  19/07/2018 3018 1010 - TD BANK OPERATING ACCOUNT 2000 » ACCOUNTS PAYABLE 300.00
Bill Pmt-Check 1111272018 3029 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCCUNTS PAYABLE 300.00
Bill Pm.Check  12/032018 303t 1012 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 300.00
Bil Pt -Check  12/06/2018 3043 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 600,00
Bill Pmt-Check  01/08/2018 3084 1010 - TG BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE €00.00
Bill Pmt-Check -02/22/2019 3108 1010 - TD BANK OPERATING ACCOUNT 2000 + ACCOUNTS PAYABLE 600.00
Bill Pmt-Check  04/04/72019 3128 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 600.00
Bill Pmi-Check 05032019 3157 1019 - TD BANK OPERATING ACCOUNT 2000 « ACCOUNTS PAYABLE 600.00
Bill Pmi-Check 053002015 3174 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 600.00
Bill Pmi-Check  06/30/2099 3196 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 600.00
Bill Pmt-Check  DE022019 3218 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE 600.00
Bl Pmt-Check  08/31/2018 3249 1010 - TD BANK OPERATING ACCOUNT 2000 « ACCQUNTS PAYABLE 600.00
- 6,600.00
176.60
41,666.87

__6.600.00
48,443.47

Page 2of 2



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No.
Premier Care of Woodbury, LLC 1883

Report for Year Ended Page of
9/30/2019 5 | 37

must be allocated to CCNH and RHNS as follows:

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

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hqﬁrs of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

If "No," explain fully why such allocation was

© No not made.

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® No If "No," explain fully why such allocation was
not made.

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page  of
Premier Care of Woodbury, LLC . 1883 9/30/2019 6 37
- Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
O ®
O ©
O ©
O @
O ®
ol ®
O @
O O]
O O]
O ©
Is a Mileage Log Book Maintained for All Leased Vehicles ? © Yes O No Total ***

* Refer to Page 4 for definition of related. If"Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.

*+* Amount should agree to Page 22, Line 6e.
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State of Connecticut .
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

. |4

Nam.e of Facility License No. " |Report for Year Ended ' Page of
Premier Care of Woodbury, LL.C 1883 9/30/2019 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

@ Accrual O Cash O Modified Cash
Is the accounting basis for this
petiod the same as for the ® Yes If "No," explain.
previous perlod? 'O No :

Independent Accounting Firm

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

1 Brodeur & Co., CPAs, PC 10 Springbrook Rd., Old Saybrook, CT 06475
2
3
Services Provided by This Firm (describe fully)
[ Y/E trial balance, cost report prep, tax returns, rate reimbursement advise, audit assistance 3 13,120
2 $
3 3
4 $
‘| Charge for Services Provided
3 13,120
Arg 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 Telephone Number
1
2
3
4
5
Address (No. & Street, City, State, Zip Code )
1
2
3
4
5
Services Provided by This Firm (describe fulfy)
1 3
2 $
3 $
4 $
5 $

$

Charge for Services Provided

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

N/A
O Yes ® No




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 5/2002

Schedule of Resident Statistics c

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2019 8 | 37
Period 10/1 Thru 6/30 _ Period 7/1 Thru 9/30
Total Total Total
Total All] CCNH | RHNS | Residential Residential Residential

Levels | Level Level { Care Home| Total CCNH | RHNS |Care Home| Total CCNH | RHNS |Care Home

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 15 15 15 15 15 15

B. On last day of THIS report period 15 15 15 15 15 15
2. Number of Residents

A. As of midnight of PREVIQUS report period 14 Cl4 14 14 14 14

B. As of midnight of THIS report period 13 . 13 14 14 13| 13
3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid {Conn.)

C. Medicaid (other statcs)

D. Private Pay 321 321- 229 229 92 92

E. State SSI for RCH 4,867 4,867 ‘3,679 3,679 1,188 1,188

F. Other (Specify) ' ’ "

. G. Total Care Days During Period (3A thru F) 5,188 5,188 3,908 3,508 1,280 1,280

Total Number of Days Not Included in Figures in 3G
4, for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4B) 5188 siss| 3008 - 3908 1280 1280




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
Premier Care of Woodbury, LLC _ 1883 . © 9/30/2019 9 I 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 iri Beds ' Capacity After Change
Residential ] ' .
Date of |CCNH|RHNS| Care Home Lost Gained
Change - . Residential
() (2) (3) M| @ | @] @ [@))] (3) |[CCNH|[ RHNS | Care Home Reason for Change

5. Ifthere was any change in certified bed capacity during theteport 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 |Residential Care Home
Lst 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
Residential
Item CCNH CCNH RHNS CCNH RHNS Care Home R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a. One bed rm.

b. Two bed rms.

c. Three or more -
bed rms.

Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS | Care Home
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

' 2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

B, Medicaid {Exclusive of Part B}
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments
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‘State of Connecticut - ) ' . o
Annual Repert of Long-Term Care Facility ’ ’

ry i’ . '

CSP-10 I_{ev. 5/2002

: Report of Expendlturcs Salarles & Wages :
Narne of Facility . . . |LicenseNo. ~ Report for Year Ended Page of.”
Premier Care of Woodbury, LLC . . 1883 i 9/30/2019 : 10 37
Are time records maintained by all indi\ridu;ils receiving'coi.npensation? ! Yﬁ ' ‘O No

c Total Cost and Hours -
: : N HRI " | Residential -
Item ~ . .| . CCNH Hours: |. . RHNS Hours | Care Home

A Salanes and Wages*
T L Operators/Owncrs (Complete also Sec, |

of Schedule Al)
" 2, Administrator(s) (Complete also Sec. III

5

. . of Schedule Al)
3. Assistant-Administrator (Complete also Sec. IV
_of Schedule A1)’

L |
1 u

"4, Ofher Administrative Salaties (telephone |
) opertor, clerks, réceptionists, etc.) ) Lo ) 13,519 877
5. Dietary Service . - I g r I

a. Head Dietitian
_ b. Food Service Supervisor - o )
¢, Dietary Workers = .. P . . : 38,165 2,369|
, 6. Housekeeping Service . 7 — = 1 T Fi =i
a. Head Housekeeper ° ) o . :
_b. Other Housckeeping Workers o ) R R R 13,936 - 1,006
7. Repairs & Maintenance Services' N ; I -
a. Engineer or Chief of Maintenance . '
.. * b, Other Maintenance Workcrs .- ' ) .0 5960 361
8. Laundry Service’ : ) ' '
a. Supervisor , ) - . ) ) .
b. Other Laundry Workers : | R R 12,435 . 997
9. Barber and Beautician Semces . ) ) ST
10. Protective Services ] ] ) )
11, Accounting Services
a. Head Accountant
"b. Other Accountants
12. Professxonal Care of Residents

a. Dsrectors and Assistant Director of Nurses -
b,” RN .
1. Dirgct Care
i 2. Admlmstratlve**
¢, 'LPN }
- -'1. Direct Care
. 2. Administrative** . - - ' i
Aides and Attendants . ) .o 78,454, 5,773
Physical Therapists . . - i ’ i : i
Speech Therapists - . a N
Occupational Therapists © =~ . -
" Recreation Workers T . 1 i ) . 3,511 - 242)
Physicians -’ ; - |G Wl
1. Medical Birector
, 2. Utilization Review
.+ 3, Resident Care*** '
v+ - 4, Other (Speclfy)

e (=)o e

ij- Dentlsts

k. Pharmacists .

1. -Podiatrists L ] e - <L
. Social Workers/Case: Management ) '
n
0

! Marketing - X i P

.~ Other (Specify) L '

_ See Attached Schedule : . . i . .
A-13. Total Salary Expenditures . - : 220,790] . 13,705

s

* Do not: mcludc in this section-any expendltures paid to persons who receive a fee for services rendered or who are pmd on a contract basis. .
ks Admmlstranvc costs arid hotirs associated with the followlng 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 seiting,
*#* This item is not reimbursable to facility. For Title 19 remdcnts doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.. - ] - :

Tw
- '



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS Residential Care Home
Position Hours Hours g Hours
Total - - - 3 -
Schedule of Other Fees (Page 13)

CCNH RHNS Residential Care Home
Service Hours Hours 8 Hours
Total - - - $




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

Schedule A1 - Salary Information for;Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties®

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2019 I1 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where . Total
: Residential Payments - Full Description of | Hours | Claimed on | Name and Addressof All Hours | Compensation
Name CCNH | RHNS |CareHome| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received

Section I - Operators/Owners

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

See attached

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.




Premiier Care of Woodbury, LLC #1883 Page 11a
Salary Information
30-Sep-19
Section 11-Other Related Parties of Operators/Owners
RCH Fringe Full Description of Total Hrs. Line Name & Address of All Total Hrs Comp
Name Salary Benefits Services Performed Worked Pg 10 Other Employment Worked Received.
Barbara Belanger 4,070.40 none Office Other Admin 254 A4
9,497.60 Aide/Attendant 594 A12d
13,568.00 - 848
Steven Belanger 30,684.58 none Dietary 1768 ASc
5,414.93 Maintenance 312 A.7b
36,089.52 2080
Lisa Lamonico 6,298.88 Housekeeping 416 A.6b
3,149.44 Recreation 208 A.1Zh
9,448.31 Office Other Admin 623 A4
12,5697.75 | Aide/Attendant 831 A.12d
31,494.38 2078
Alex Belanger 545.13 Maintenance 49 A7.b
545.13 49
Julianna Belanger 361.38 Recreation 34 A.12h
34

361.38




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

-Schedui’e A1 - Salary Information for Operators/Owners; Administrators,

- Assistant Administrators and Other Related Parties*

Name of Facility (as licensed) License No. Report for Year Ended . Page of
Premier Care of Woodbury, LLC 1883 5/30/2019 12 37
Salary Paid
: Fringe Benefits
and/or Other ; Total [ Line Where Total .
Residential Payments Full Description of Hours | Claimed on | Name and Address of All] Hours | Compensation

Name CCNH | RHNS |Care Home| (describe fully) | Services Rendered Worked Page 10 Other Employment** Worked Received
Section ITI - Administrators***
Edward Belanger 54,810 Administrator N/A

2,080|Line A2

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

*#+ Include all other employment worked during the cost year.

*x% [ more than one Administrator is reported, include dates of employment for each.
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State of Connecticut
Annual Report of Long-Term Care Fac:llty
CSP-13 Rev. 9/2002

B. Report of .Exp'enditu_res - Professional Fees

Item

" Hours

*B, Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule Bl)

Dietitian

. (Name of Facility . _ License No. |Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2019 13 | 37
' ' e " Total Cost-and Hours
' i Residential

Care Home.

Dentist -

Pharmacist

Podiatrist

oa] Fad Bad End bl e

Physical Therapy
a._Resident Care

b. Other

o

Social Worker

7. Recreation Worker

8. Physicians
a; Medical Director (entlre facility)

b. Utilization Review

c.- Resident Care** .

(Title 18 and 19 ‘only) monthly meeting |

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

2. Pharmaceutical Committee
. . (Quarterly meetings)

3,_ Staff Development Committee
(Once annually) -

e Other (Specity)

9. 'Speech Therapist
a. ‘Résident Care

b. ‘Other

10. Qccupational Therapist
4. Resident Care

" b. Other _
11. Nurses and aides and. attendants
a RN

1: Direct Care’

2, Administrative*** -

b. LPN
. 1.- Direct Care

2. Administrative***

- ¢ Aides
d. Other -
12. Other (Specify) -. ' .
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

* Do not mc]ude in this section management consultants or services which must be reperted on Page 16 item M-12 and supponed by required information, Page 17.
** This item iz not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other pnvate pay residents must

be removed on Page 28,

*#% Administrative - costs and hours assocmted with the following posmons MDS Coordinator, Insemce Trmnmg Coordmatcr and Infection Cantml Nurse. Such
_ costs shall IJe included in the direct care category for the purposes of rate setting. !
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Elxpenditures

‘Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility : License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1833 19/30/2019 14. J 37
T ' ’ Relafed** to Qwners, : ' :
Name & Address of Individual Full Explanation of Service | Operators, Officers Explanation of Relationship

Yes No

olololo|o|o|o|o|ojo|o|o|o|lo|o|o|olo|lo]|o
ole|le|o|o|o|o|o|e|eoleo|o|o|e|e|e|le|e|e|e|e|e

* Use additional sheets if neéessary.
** Refer to Page 4 for definition of related.
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State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

. C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. " |Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2019 15 37
Residential
Item Total CCNH RHNS | Care Home
1. Administrative and General ‘ Trpe
a. Employee Health & Welfare Benefits . B '-’_“ )
1. Workmen's Compensation $ 7,212 7 212
2. Disability Insurance $
3. Unemployment Insurance $ 3,718 3,718
4. Social Security (F1.C.A.) 3 16,890 16,890
5. Health Insurance $ 15,051 15,051
6. Life Insurance (employees only) ‘ vy

(not-owners and not-operators)

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

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*
d. Accounting and Auditing
e. Legal (Services should be fully described on Page 7)
f. Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

=@

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i.  Appraisal (Specify purpose and

attach copy)*-
j. Corporation Business Taxes (fianchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee. $ . _
Subtotal $ 66,193 66,193

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

(Carry Subtotals forward to next page)
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#** DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Emplbyee Benefits

s

'

Attachment Page' 15

- Total

a . Residential
' Description . CCNH RHNS _ Care Home
$ - $ -
Schedule of Other Taxes’
_ o . Residential
Description - - CCNH_ RHNS Care Home
Total 18 - $ -
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State of Connecticut :
Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

s
P

b

C. Eipendiihres Other Than Salaries ‘(con‘t"‘(.i)_ - Administrétiyé and General

(N

Name of Facility License No. - |Report for Year Ended| Page of
Premler Care of Woodbury; LLC 1883 9/30/2019 16 37
' ' . Residential
‘Item - _ Total CCNH RHNS |Care Home
. ' Subtotals-Brought Forward: 66,193 ' . : 66,193
I, Travel and Entertainmerit s o P
I. Resident Travel and Entertainment $ ' .
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents 8 :
4. Employee Travel $ 26 | 26
5. Education Expenses Related to Seminars and Conventlons $
6. Automobile Expense (not purchase or deprecmtzon) - $0 3,395 3,395
7. Other (Specify) v : : $
' SeeAttached'Schedule ; B~ |
m." Other Administrative and General Expenses . |
1, Advertlsmg Help Wanted {(all such expenses ) $
. 2. Advertising Telephone Directory (all such expenses )*** . $
3. Advertising Other (Specify )*** ' 3
See Attached Schedule - _
4, Fund-Raising*** . -8
5. Medical Records _ $
6. Barber and Beauty Supplies (if this service is- supplled %
directly and not by contract or fee for service)*** . : _
. 7. Postage ' $ 318
* 8. Duesand Membershlp Fees to Professmnal $ 59
. Associations (Specify ) ' -
Sée Attached Scheédule | ’
8a. Dues to Chamber of Commerce & Other Non—Al]owable Org g .
‘9,  Subscriptions $
10. Contributions*** -$
Sce Attached Schedule. . 1
11. Services Provided by Contract (Specify and Complete $
Schedule C- 2, Page 21 for each firm or mdxwduaD '
- 12."” Administrative Management Servxces** - § ,
13. Other (Specify) o L8 0 5442
" See Attached Schedule < —
C-14 T atal Administrative & General Expend.'tures 75,433

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

H



Schedule of Other Travel and Entertainment

Attachment Page 16

_ Residential-
Description CCNH RHNS Care Hlome
Total Other Travel and Entertainment 3 - g - 3 -
Schedule of Other Advertising
Resldential
Description CCNH RHNS Care Home
Total Qther Advertising $ . s - Is R
Schedule of Dues ) N
. Residential
Description CCNH ' RHNS Care Ilome
Capital Ong membership fee $ 59
Total Dues $ - |8 - 13 ‘59
Schedule of Contributions
Residenttal
Description CCNH RHNS Care Home
Total Contributions $ - s - s .
Schedule of Other Administrative and General )
Residential
Deseription ! CCNIL RHNS Care ITome
Pomperaup Dept. of Henlth, food service permit . ] s 565
Secretary of State Filings $ 190
State of CT Licensé Renewal $ 632
Check scanner rental fee 5. . 660
Payroll service ‘S 2945
Internet Service $ 540
Total Other Administrative and Gerieral 5 - 3 5 5,442




-
"

State of Coﬁnecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Servi;:es*

Name of Facility

License No. Report for Year Ended P-age of
Premier Care of Woodbury, LLC 1883 9/30/2019 17 | 37
Cost of - Indicate Where Costs
Name & Address of Individual or Management | Fuli Description of Mgmt. Service | are Included in Annual
Service Provided

Company Supplying Service

Report Page #/Line #

* 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.
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State of Connecticut '
Annual Report of Long—Term Care Faclllty
" CSP-18 Rev. 9/2018,

C Expendltures Other Than Salaries (cont‘d) Dletary Basns for Allocatlon of Costs (See

_ , Noteon Page S)

Name of Facility T ‘ . License No. Report for Year Ended . | Page of

|Premier Care of Woodbury, LLC"~ . - 1883 _9/30/2019 7 . .18 | 37
' - " _ : . Residential Care

Item . Total | CCNH RHNS Home
12 D1etary ' ' 3 w4 - ]
- a. In-House Preparation & Service A2 s
1. RawFood - : §l- 44887 44,887
2. Non-Food Supplies $ 3,095 T 3,095
3. Other (Specify’) I ' '
b, Purchased Services (by contract other ,

 than through Managemenf Services)
(t Complete Schedule C-2 att Page 21)

¢.” Other (Specysz)

amt,

2D. Total.Dietary‘ Expenditures 2a+b+c+d) A 47,982:| ' — , ' 47,982
' ' _ : R . B | Residential Care |
2E. Dietary Questionnaire - Totdl | CCNH | RHNS Home '
F. Resident Meals:ITotaI no..of meals served per day:* 45 | 7 o S,
G. Is cost of employee meals included in2D? O Yes ® No s ’
H. Did you receive revenue from employees? O Yes ® No. . &Ili;.]};es,vspeelfy
. Where is the revenue received reported in the Cost'Report? . (Page/Line Item) -
Is cost of meals provided to persons other . ) IFves s eeify _
J.  than employees or residents (i.e:, Board . @ Yes O No: co )s’t 7 SPee )
Members, Guests) included in 2D7 : ' ) $5,662
K. Isany revenue collected from these people? © Yes . O No :;lytes’ smmfy $5,662
Where is the revenue received reported in the Cost Report? (Page/Lme Item) . .. .30IV8 .
Is cost of food (other than meals, e.g., ] o i T .
M snacks at monthly staff méetings, board O Yes ® No. If yes; specify
: meetmgs) provided to employees included cost.
in 2D? L -
. . ’ ’ If yes,-specify
N. Is any revenue collected from- employees? O Yes ) ® No N

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

* Count each tray served to-a re51dent at meal time, but do not count liquids or other "between meal" snacks.

'
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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
Premier Care of Woodbury, LLC 1883 9/30/2019 19 | 37
Residential Care
Ttem Total CCNH RHNS Home
3. Laundry
a. In-House Processing® Lbs.

I. Bed linens, cubicle curtains, draperies,

gowns and other resident care items Amt, $ 359 359
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.
: H y *¥k
hwashed, ironed, and/or processed. Amt. §
4.  Repair and/or purchase of linens, *** Lbs.
Amt. § 334 334

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

<. Other (Specify)

3D, Total Laundry Expenditures (3a+b+c)

3E. Laundry Questionnaire

. . If yes,
F.  Is cost of employee laundry included in 3D? O Yes ® No specify cost.
. X If yes
r) £l
G. Did you receive revenue fr?m employees? O Yes ® No specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other i . If yes,
L than employees or residents included in 3D? O Yes ® No specify cost.
. . If yes,
J.  Did you receive revenue from these people? O Yes ® No yes
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

+

All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities.

Do not include salaries from page 10 as part of dollar values rccorded inl,2,3,and 4.
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State of Connectlcut :
Annual Report of Long-Term Care Facility
CSP-20 Rev.. 9/2018

"

C. Expendltures Other Than Salarles (cont d) - Housekeepmg and Res1dent Care

Basis for Allocatlon of Costs (See Note on Page 5)

) Llcen'se No.

Name of Facility Report for Year Ended Page of
Premier Care of Woodbury, LI.C ‘1883 | 9/30/2019 , 20 - 37
. : B Residential
. Item Total CCNH RHNS | Care Home
4, Housekeeping Sq. Ft. Serviced ) ' '
a. In-House Care i | by®Personnel v _ ‘
1. . Supplies - Cleaning (Mops, Aamt. . $| 4,100 4,100
" pails, brooms, etc.) . ) ‘
b. Purchased Services (by contract other | Sq. Ft. Serviced
" than through Management Services) | by Personnel
(Complete Schedule C-2 att. _Amt. $

Page 21)

C. Other (Specify)

4D,

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

Total Housekeeping Expendttures (4a +b+¢ )

2. . Purchased from

"Medicine Cabinet Drugs '

Medical and Therapeutic Supplies

Ambulance/Limousine*#* _

o lalo|o

Oxygen
1. For Emergency Use

2. Other***

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

g. Dental (Not dentists who should be mcluded under -

salaries or fees)

. Laboratory***

Recreation

Direct Management Services*

Indirect Management Services*

Other (Specify)*¥** -
See Attached Schedule

== =]

2,802

SM. Total Resident Care Expenditures (5a.- 57) °

2,802

4377

4,377 l

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

** Do not include any fees to professwnal staff, these should be reported on Page 13, or, if paid on salary bas1s, on Page 10,
##¥ Pacility should self-disallow the expense on Page 29 of the CostReport.
*#x+ JCFMR's should provide a de}éi]e’d schedule of all Day Program Costs. *



Schedu}e of Other Resident Care

Attachment Page 20

Residential

Description CCNH RHNS Care Home
|Cable TV - $ 2,802
Total Other Resident Care $ - § 2,802




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001 o

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *

Name of Facility :
Premier Care of Woodbury, LLC

License No.
1883

Report for Year Ended
9/30/2019

Pége of
21 | 37

Name of Individual or
Company

Address

Related ** to Owners,
Operators, Officers

Yes

Z
o

Explanation of
Relationship

Total Cost/Page Ref.***

*Full Explanation of
Service Provided*

CCNH -

RHNS

Residential
Care Home

Pg |[Line

c o |0 [0 |O |0 [C|O |0 |]O |0 |O (O
® | |© ||l & @ e |@ | @ |0 |

) ©

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).
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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
Premier Care of Woodbury, LLC 1883 9/30/2019 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & QOperation of Plant )
a. Repairs & Maintenance $ 6,797 | 6,797
b. Heat $ 10,138 10,138
¢. Light & Power $ 15,112 | 15,112
d. Water _ _ $
e. Equipment Lease (Provide detail on page 6) $
f. Other (itemize) \ $
See Attached Schedule

6g. Total Maint, & Operating Expense (6a - 61)

w2

7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b, Building & Building Improvements $

c. Non-Movable Equipment $ 508 508

d. Movable Equipment $ 1,204 1,204
*7e. Total Depreciation Costs (7a+b +c+d) $ 1,712 1,712
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements. $ 302 | 302

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) 5 302 302
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 76,123 76,123
10. Property Taxes ' |

a. Real estate taxes paid by owner $ 16,356 . 16,356

b. Real estate taxes paid by lessor $

c. Personal property taxes ' $ . 1,053 1,053
11, Total Property Expenses (7¢ + 8¢+ 9+ 10) $ 95,546 95,546

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



Schedule of Other Repairs and Maintenance

Attachment Page 22

Residential

Description CCNH RHNS Care Home
Fire control and security B $ 1,704
Refuse removal ‘ $ 3,573
Snow removal ; o b 1,343
Lawn/landscaping o |3 2,073
Septic service 19 698
Loss on Disposition of Vehicle $ 2,890
Total Other Repairs and Maintenance $ 12,281




State of Connecticut
Annual Report of Long-Term Care Faclhty
CSP-23 Rev. 10/2006

Depreclatlon Schedule

Name of Facility . L
Premier Care of Woodbury, LLC

LICEHSC No.-

1883 .

9/30/2019

. Réport forYear Ended

Page
23

of
37

- Property Item

Historical
‘Cost
Exclusive of
.Land

Less
-Salvagfz'
Value

" Cost to Be

Depreciated

Accumulated
~ Depreciation to
Beginning of
Year's Operatioris

Method of
Computing
Depreciation

Useful
Life

Depreciation

for This Year

A Land Improvements ' -
T Acquired prior to'this 1éport perfod

e

2. Disposals (attach schedule) ~

3. Acquired during this rcport period (attach schedule)
A-4. Subtotal .

|B. Building and Building Improvéments
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired durmg thls report perlod (attach schedule)

B-4. Subtotal T : T

C. Non-Movable Eqmpment ) .
1. Acqun'ed prior to this report period

2. Disposals (attach schedule)

'3, Acqu:red during this report period (attach schedule)

C-4. Subtotal

: logbook

. Is amileage|

maintained?

Date of
Acqiiisition

Cost

_ : . “Yes
ID. Movable Equipment '
’ 1 Motor Vehicles (Spec:ﬁr name, model

-~ “and year of each-vehicle)
a. 2006 Dodge Durange X

Month

Yedr

Exclusive of

Historical |~

[
Salvage .
Value

Land

: Cosi to Be

Depreciated

Accumulated

- *Depreciation to

Beginning of
Year's Operations

Method of
Commputing:
Depreciation

Depreciation
for This Year

508

C. N -

d. -

2. Movable Equipment -
-a. Acquired prior to this report period .

50,000

50,000

b: Disposals {attach schedule)
c. Acguired during this report period
(attach schedule)
D-3. Subtotal
E. Total Depreciation

6780

(1,686)




Schedule of Land Improvements Acquired during this report period

Acquisition Date Description of Item

Attachment Page 23 Attachment Pages 23 24

Useful
Cost Life - Depreciation

Additions;

Total addi{iun_s for Land Improvements

Deletions:

Total deletions for Land Improvements

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of Item

Useful
Cost Life Depreciation

Additions:

Total additions-for Building Improvements

Deletions:

Total deletions for Building Improvements

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

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date . Description of Item

Useful
Cost Life Depreciation

Additions?

Total additions for Non-Movable Equipment

Deletions:

Total deletions for Non-Movable Equipment:

- -3 - L]

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




Schedule of Movablg Equipment Ae¢quired during this report peried

Acquisition Date ) Description of Item

Cost

r

Useful
“Life

Depreciation

Attachment Pages 23 24

Additions:

Total additions for Movable Equipment

Deletions:

_7/1/2017|2006 Dodge Durango

Total deletions I'ﬁ_l“ \;[Vc;vuhle Equipment

-

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

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
Life

TDiepreciation

Additions;

Total additions for Leasehold Improvement

Deletions:

Total déletious‘fo“r Leasehold Improvement

¥

*Ties to Page 24, Line C3

**Ties to Page 24, Line C2






