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

Name of Faeility (as licensed) License No. Report for Year Ended  Page of
New Britain Acquisition I, LLC d/b/a Cassena Care at|2209-C 9/30/2019 1 l 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for New Britain Acquisition T, LLC d/b/a Cassena Care at
New Britain [facility name], for the cost report period beginning October 1, 2018 and ending September
30, 2019, and that to the best of my knowledge and belief, it is a true, correct, and complete statement
prepared from the books and records of the provider(s) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. 1also 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 fot the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Cynthia Roessler Pasquale DeBenedicts
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)
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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
New Britain Acquisition I, LLC d/b/a Cassena Care at New Britain 10/1/2018| 9/30/2019
Address of Facility
66 Clinic Drive, New Britian, CT (06051
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/22/2020
Ttem Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4,  Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid {As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-225-8608 9/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
New Britain Acquisition I, LLC d/b/a Cassena Care at New B66 Clinic Drive, New Britian, CT 06051
' CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2209-C 07-5185
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
Q  Proprietorship ® LLC O  Partnership O Profit Corp. O Non-Profit Corp. O Covernment O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes,” explain fully.

N/A

Administrator

Name of Administrator Nursing Home

Cynthia Roessler Administrator's 001078
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-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
New Britain Acquisition I, LLC d/b/a Cassena Care at}|2209-C 9/30/2019 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
New Britain Acquisition I, LLC d/b/a Cassena Care |66 Clinic Drive, New CT
at New Britain Britian, CT 06051
Name of Partners/Members Business Address Title % Owned
Pasquale DeBenedictis 66 Clinic Drive, New Britian, CT Member 40
06051
Alexander Solovey 66 Clinic Drive, New Britian, CT Member 40
06051
Soloman Rutenberg 66 Clinic Drive, New Britian, CT Member 20

06051




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
New Britain Acquisition I, LLC d/b/a Cassen 2209-C 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
N/A

Name of Directors, Officers Business Add Titl No. Shares

of Di \ usiness ress itle Held by Each

N/A

Names of Stockholders Owning at Least
10% of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

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

New Britain Acquisition I, LLC d/b/a Cassena Car 2209-C 9/30/2019 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allecation of Costs

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cassena{  2209-C 9/30/2019 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

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 hours 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 If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made,

N/A

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

N/A

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

If "No," explain fully why such allocation was

not made.

® Yes O No

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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition 1, LLC d/y 2205-C 9/30/2019 7 [ 37

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

® Acciual O Cash Q Modified Cash

Is the acceunting basis for this

period the same as for the ® Yes If "No," explain,
revious period? Q No
N/A

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  Marcum, LLP 555 Long Whar{ Drive, New Haven, CT
2 Povol & Company, CPA, PC 1981 Marcus Ave Suite C100, Lake Success, NY 11042
3
4
Services Provided by This Firm {describe fully)
I Auditing & Cost Report Preparation $ 38,481
2 Tax Preparation § 3,500
3 $
4 $
Charge for Services Provided
$ 41,981
Are These Charges Reflected in the Expenditure Portion of This Repert? If Yes, Specify Bxpense Classification and Line No,
@ Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Wilson, Elser, Moskowitz, Edelman & Dicker, LLP 212-490-3000
2 Murtha Cullina LLP. 203-772-7700
3 Jackson Lewis 212-545-4000
4 Abrams, Fensterman 516-328-2300
5 See Attachment 7a See Attachment Page 7a
Address (No. & Street, City, State, Zip Code )
1 150 East 42nd St, New York, NY 10017
2 265 Church St., New Haven, CT 06510
3 666 Third Ave., 29th Floor, New York, NY 10017
4 3 Dakota Drive, St 100, Lake Success, NY 11042
5  See Attachment 7a
Services Provided by This Firm (describe fully)
1 Lawsuit against old owners - Regency Heights (Disallowed) $ 17,800
2 General Healtheare Regulatory 3 8,070
3 Employee Related, Wage Enhancement, General Legal $ 15,753
4 Sale of Facility (Disallowed) $ 8,333
5 See Attachment 7a ‘ $ 14,389
Charge for Services Provided
$ 64,345

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

Page 15, Line le
® Yes O No g




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

General Information and Questionnaire

Legal Firm Continned

1 Martin F, Scheinman, ESQ

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisitions I, d/b/a Cassena Care at New Britain | 2209-C 9/30/2019 7a | 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

516-944-1700

2 Colby Attorneys Service Co., Inc, 518-463-4426
3 Goldman, Gruder & Woods 203-899-8900
4  Treasurer, State of CT 860-826-2696
5 Certilman, Balin, Adler & Hyman 516-296-7000
6

7

8

10

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

1 322 Main Street, Port Washington, NY 11050

PO Box 737, Albany, NY 12201-0737

200 Conmecticut Ave, Norwalk, CT 06854

One Liberty Square, PO Box 400, New Britain, CT 06050
90 Merrick Ave. 9th Floor, East Meadow, NY 11554

(= =T B R R - T S )

10

Services Provided by This Firm (describe fully )

1 Annual Retainer (Disallowed) 12,150
2 Registered Agent Annual Fee 450
3 Cassena NB V8 Anfonie Cebuzzi/Frank Lentini 485
4 Probate Court Fee {Disallowed) 54
5  Line of Credit Professional Fee - Renewal (Disallowed) 1,250
&

7

8

9

10

Charge for Services Provided
$ 14,389
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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
New Britain Acquisition [, LLC d/b/a Cassen| 2209-C 9/30/2019 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 ; ;
1 | 2 (3) W] @ [@] 1)y (@] 3) | CCNH| RHNS (Specify) Reason for Change

5. Ifthere 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)
1st 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. 1CF-MR
No. of Residents
Per Diem Rate

a. One bed rm.

210.00

493.00

b. Two bed rms.

Various

210.00

435,00

¢. Three or more
bed rms.

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

TOTAL CCNH

RHNS

(Specify)

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

1,70

2. Restorative Treatments

C. Other

7,075

D. Total Physical Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Totul Speech Therapy Treafments

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

B. Medicaid (Exclusive of Part 3)

1. Maintenance Treatments 1,159 1.199
2. Restorative Treatments
C. Other 6,616 6,616
D. Total Occupational Therapy Treatments 9,207 9,207




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. %2002

Report of Expenditures - Salaries & Wages

A, Salaries and Wages*
1, Operators/Owners (Complete also Sec. I
of Schedule AlL)
2. Administrator(s} {Complete also Sec. I1I
of Schedule A1)
3. Assistant Administrator (Complete alse Sec. IV
of Schedule Al}
4. Other Admindstrative Salaries (telephong
operator, clerks, receptionists, etc.}
5. Distary Service
a. Head Dietitian

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cassena Care at New ]  2209-C 9/30/2019 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Ttem CCNH Hours RENS Hours (Specify) Hours

b. Food Service Supervisor

¢, Dietary Worlcers
6. Housekeeping Service
4. Head Housekeeper

b. Other Housckeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chief of Mamtenance

b. Other Mamtenance 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
12. Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care

2. Administrative**
¢. LPN
1. Direct Carg

622,619

2. Administrative™*

Addes and Attendants

1,015,331

Physical Therapists

43,948

Speech Therapists

16,059

Occupational Therapists

51,546

Recreation Workers
Physicians
1. Medical Director

g A R o

90,589

2. Ultilization Review

3. Resident Carg***
4, Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

58,796

1,950

Marketing
Other (Specify)
See Attached Schedule

el2lg|~|mF

115,895

4,086

A-13. Total Salary Expenditures

3,937,434

169,382

* Do not include in this section any expenditures paid to persons whe 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 Coordinater and
Infection Contrel Nurse. Such costs shall be incheded in the direct care category for the purposes of rate setting,
#%% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28,




Aftachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RIINS (Specify)

Position
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State of Connecticut
Annual Report of Long-Term Care Facility
C8P-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

8. Physicians
a. Medical Director (entire facility)

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

Monthly

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition 1, LLC d/b/a Cassena Care 2209-C 9/30/2019 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours {Specify) Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 48,504 632
2. Dentist 9,929 924
3. Pharmacist 19,936 159
4. Podiatrist
5. Physical Therapy
a. Resident Care 149,160 2,260
b. Other
6. Social Worker
7. Recreation Worker

c. Resident Care**

d. Administrative Services facility
1. Infection Control Conunittes
{Quarterly meetings)

2. Phammacentical Committee
(Quarterly meetings)

3. Staff Development Commitice
(Once anmually)

e, Other (Specify)

Physician Fees

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

89,046

1,869

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

534,470

10,138

# 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.

#* Thig jtem {s 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,

##% A dministrative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinator and Infection Coniral Nurse. Such

costs shall be included in the direct care category for the prrpeses of rate setting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition 1, LLC d/b/a Cassena Care at N 2209-C 9/30/201% 14 ] 37
Related®* to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
HealthCare Service Group Bietary censulting N/A
3220 Tillman Drive, Suite 300, Bensalam, PA o
HealthDrive Dental Group Dental N/A
888 Worcester Street, Suite 130, Wellesley, MA
Guardian Consulting Services, Inc. Pharmacist N/A

3333 New Hyde Park Road, Suite 202, New Hyde

Theradynamics Rehab Management, LLC
225 Crossways Park Drive, Woodbury, NY 11797

PT and Therapy Consulting, Speech
Therapy, Occupational Therapy

Related Organization

Hartford Hospital/HHCMG Medical Director N/A
F.O. Box 417645, Boston, MaA (2241

RIV Consulting Services, Inc. Utilization Review N/A
6 Ridge Street, Hauppague, NY 11788

Access Capital, Inc. / The Nurse Network, LLC RN Admin, LPN Staffing, Aides N/A
405 Park Avenue, New York, NY 10022

Zimmet Healthcare Services, 4006 Highway & Medicare Reimbursement Compliance N/A
South, Morganville, NJ 07751 Auditing

Global Care Management $99A Rutland Road Mock Survey N/A

Brooklyn, NY 11212

oj|of(fo|J]Oo|]Oo|O}JOjO|O|OClO|OC|O|O|O|O}IOjJOl®]|0O]| 0O

@100 |00 |0 | @ |00 |||l |lo|l0o|lole|e

* 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. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cassena C{  2209-C 9/30/2019 15 | 37
Ttem Total CCNH RHNS (Specify)

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

181,408

181,408

Disability Insurance

Unemployment Insurance

58,464 58.464

Social Security (F.1.C.A.)

298,033 298,033

Health Insurance

| A a|es]n

15,861

a|u[#|w o]

Life Insurance (employees only)
(not-owners and not-operators)

o

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

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

97,249 97,249

Accounting and Auditing

41,981 41,981

Legal (Services should be fully described on Page 7)

64,345

mlo |efe

Insurance on Lives of Owners and
Operators (Specify )*

$
$
S 64,345
$

Office Supplies

e

Telephone and Cellular Phones
1. Telephone & Pagers

$ 19,494 19,494

2. Cellular Phones

Appraisal (Specifv purpose and
attach copy )*

Corporation Business Taxes (franchise tax)

| toss| toss]| |

k.

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

Subtotal

5|

1,605,760 | 1,605,760

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

{Carry Subtotals forward to next page)




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

Attachment Page 15

Schedule of Other Employee Benefits

Description
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State of Connecticut
Annual Report of Long-Ferm 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
New Britain Acquisition I, L1.C d/b/a Cassena Care at 2209-C 9/30/2019 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

1. Travel and Enfertainment
Resident Travel and Entertainment

Holiday Parties for Stafl

Gifts to Staff and Residents

Employee Travel

Education Expenses Related fo Seminars and Conventions

Automobile Expense (not purchase or depreciation )

il DoAY el Pl Bad Lol fan

Other (Specify)
See Attached Schedule

Ll R g R R AR g R

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses yr** 3
3. Advertising Other (Specify )*** $
See Attached Schedule
4.  Fund-Raising***
5.  Medical Records 3 419 419

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

7. Postage

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

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

9. Subscriptions

$
$ 6,515

10. Contributions®**
See Attached Schedule

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

12. Administrative Management Services**

13, Other (Specifi’)
See Attached Schedule

C-14 Total Administrative & General Expenditures

1,750,712

1,750,712

* Do not include Subscriptions, which should go in item 9.

*#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
44 Facility should self-disallow the expense on Page 28 of the Cost Report.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cag 2209-C 9/30/2019 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

Cassena Care Consulting (3,534) Pg 16/ Line ml2
Cassena Care Consulting 1,951 Pg 20/ Line 5j
Cassena Care Consulting 1,868 Pg 20/ Line 5k

* 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. 9/2018

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
New Britain Acquisition [, LLC d/b/a Cassena Care at 2209-C 9/30/2019 | 37
Ttem Total CCNH RHNS (Specity)
2. Dietary
a. In-House Preparation & Service -
1. Raw Food $
2.  Non-Food Supplies $ 32,928
3. Other (Specify) $
b. Purchased Services (by conract other
than through Management Services)
(Complete Schedule C-2 alt, Page 21)
c. Other (Specify)
Other Dietary Supplies
2D. Total Dietary Expenditures (2a+b+c+d)
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:l Total no. of meals served per day:*
G, 1s cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No ;frg;es, specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other I ify
J.  than employees or residents (i.e., Board C Yes ® No yfs, Spect
Members, Guests) included in 2DD? cost.
K. TIs any revenue collected from these people? O Yes ® No iies’ specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snacl.cs at montl.]ly staff meetings, }Joa:rd O Yes ® No If yes, specify
meetings) provided fo employees included cost.
in 2D?
_ if yes, specify
N. Is any revenue collected from emplovees? O Yes ® No amt

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.




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 Alloeation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
New Britain Acquisition I, LLC d/b/a Cassena Care at N 2209-C 9/30/2019 19 | 37
Item Total CCNH RHNS {Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2.  Empioyee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
K
processed. Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. §
4,  Repair and/or purchase of linens, *** Lbs.

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

¢. Other (Specify)

Laundry Supplies
3D. TFotal Laundry Expenditures 3a+b+c) i 54,320 54,320
3F. Laundry Questionnaire
. . Ifyes
% 3
F. Iscost of employee laundry included in 3D? O Yes ® No specify cost,
G. Did you receive revenue from employees? O Yes ® No it e
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other 1f yes,
L than employees or residents included in 3D? O Yes © No specify cost.
J.  Did you receive revenue from these people? O Yes ® No Ifye.s .
specify amt.
K. Where is the revenue received reported in the Cost Report? {Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
#++ Paunds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

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

Name of Facility License No. |Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cassena {  2209-C 9/30/2019 20 | 37
Item Total CCNH RHNS (Specify)
4, Housckeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $

pails, brooms, etc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ait. Amt, $
Page 21)
C. Other (Specify)
Supplies
4D. Total Housekeeping Expenditures (da+b+c)
5. Resident Care (Supplies)**
a. Prescription Drugs**¥

1. Own Pharmacy

2. Purchased from $ 110,882 110,882
b. Medicine Cabinet Drugs $ 10,165 10,165
c. Medical and Therapeutic Supplies $
d. Ambulance/Limousine™** $ 27,227 27,227
e. Oxygen

1. For Emergency Use $

2. Other*#* $ 6,464 6,464
f. X-rays and Related Radiological $

Procedures™®**

g. Dental (Not dentists who should be included under  §
salaries or fees)
h. Laboratory***
i. Recreation
j. Direct Management Services®
k. Indirect Management Services®
1. Other (Specify)****
See Attached Schedule
5M. Total Resident Care Expenditures (5a - 5]) $ 419,908
# Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reporied on Page 13, or, if paid on salary basis, on Page 10.
*#k Pacility should self~disallow the expense on Page 29 of the Cost Report.
*#4% JOFMR's should provide a detailed schedule of all Day Program Costs,

|| A ee e

419,908
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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
New Britain Acquisition I, LLC d/b/a Cassena)  2209-C 9/30/2019 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 05,480 95,480
b. Heat $ 39,211 39,211
c. Light & Power $ 91,323 91,323
d. Water $ 40,589 40,589
e. Equipment Lease (Provide detail on page 6) $ 2,012 2,012
f. Other (itemize ) $ 81,823
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 350,438 350,438
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $
¢. Non-Movable Equipment $ 19,959 19,959
d. Movable Equipment $ 20,926 20,926
*Te. Total Depreciation Costs (Ta+b+c+d) $ 40,885 40,885
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $
d. Other (Specify) $
*8e, Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 657,000 657,000
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 117,114 117,114
c. Personal property taxes $
11. Total Property Expenses (7e + 8e + 9+ 10) $ 814,999 814,999

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.
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Schedule of Land lmprovements Acquired during this report period

Acquisition Date

Description of Ttem

Attachment Page 23
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Cost Life Depreciation
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Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Item
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Schedule of Movable Equipment Aequired during this report period

Acquisition Date Description of Ttem

Additions-

R

e
Lm:xma.,.,m,.,ym,,vg,mxm 8

= oo
ﬂmvwg:emmmmmwmwm
xxw:a;:mw"x e e To o TV I

S RERET R
°:smmmx;r
mxm'm:x

:m ST

":.:i;g;[g;g;:m:mt"

A PR EE R -
Bt wm..mma it
e el e

;:_,.m‘,“’"‘.“:f.-.::‘m:ﬁ:::mum

SStissoaanbnnts B ‘E‘Tm
n.a,.rzmanunmmaﬁgwn B

“:i‘}.%:i":&'iﬂ;ée:ﬁﬁv~:“;n“mvx
manchiEs el

‘f.‘:’:;’iﬁ"i*mw!’"‘"

e EES

Er R
mRE AT R n~afggiimfﬁﬁssifi""‘m?“?m
[ B e S T o

e ﬁﬁmmﬁxmgm

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

e
i%_t:: :'i%%E‘:’:uzmxm
e e,

R

gﬁmw =

T T
o L i

%’1:5“.’5"_7’:3"&.‘ e

R R
i

mm,w”

Sl 'Mmm:
;| e ’-‘&&wa"

G

R b e tites i

Frnrmmoomcarmmn,

B et

it S £
Srisine:

HERE e ool il
geTtannaan]
Rittees
el
e
Bl i

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date Description of Ttem
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State of Connecticut
Annual Report of Long-Term Care Facility
CS5P-25 Rev. 9/2002

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

or leased from a Related Party?*

#If any owner or operator of this facility is related by family, marriage, ownezship, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered

a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

il BN Bl ol Pl el

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1.

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

1X€

Name of Facility License No. Report for Year Ended Page of
" |New Britain Acquisition I, LLC d/b/a 2209-C 9/30/2019 25 | 37
11. Property Questionnaire
Part A
1 115 " "
Is the property either owned by the Facility ® YVes o No If "Yes," complete Part B,

If "No," complete Part C.

Date Mortgage Obtained

11/16/15

11/16/15

Interest Rate for the Cost Year

4.00%

4.50%

Term of Mortgage (number of years}

10

7

Amount of Principal Borrowed

5,360,000

670,000

(o |ale o

. Principal balance outstanding as of 8/30/19

4,556,000

Complete if Mortgage was Refinanced
During Current Cost Year

Type of Financing (e.g., fixed, variable)

670,000

Date of Refinancing

New Interest Rate

Term of Mortgage (numnber of years)

Amount of Principal Borrowed

Tl b i

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 copics of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10b.




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

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

Naine of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a 2209-C 9/30/2019 26 | 37
Item Total CCNH RHNS (Specify)

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

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 L.oan Amount $

2. Loan Crigination Date

3. Interest Rate %

4, Term

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
New Britain Acquisition I, LLC d/ 2209-C 5/30/2019 27 ] 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: _
12.  C. Movable Equipment
1. Automotive Equipment $
A, ltem 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 )

&=

Working Cap Int = $37,956 / Rel. Party Int = $164,903

202,859

202,859

13. Total All Interest Expense (12B7 + 12C3 + 12D) 202,859 202,859
14. Insurance
a. Insurance on Property (buildings only) 8 16,577 16,577
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) 3 87,144 87,144
2. Fire and Extended Coverage $
3. Other (Specifiy) $

14d. Total Insurance Expenditures (14a+ 5 +c)

103,721

103,721

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

&2 |2

8,437,212

8,437,212




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cassena Care at New Bril 2209-C 9/30/2019 28 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3.| 10 |A12¢|Occupational Therapy $ 51,546 51,546
4. ‘>Other - See aftached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6.| 13 |B10a|Occupational Therapy $ 89,046 89,046
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. 15|lc |Bad Debts $ 97,249 97,249
10. Accounting $
10a. Legal $ 39,587 39,587
It Telephone $
12, Cellular Telephone §
13. Life insurance premiums on the life
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15| 16 L7 |{Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continentat U.8. Other out-of-state
travel in excess of one representative $
17. ‘Automobile Expense (e.g. personal use) $
18.| 16 [m2/3 |Unallowable Advertising * b 22,447 22,447
19, Income Tax / Corporate Business Tax $
20). Fund Raising / Contributions 3
21. Unallowable Management Fees $
22, Barber and Beauty $
23. Other - See attached Schedule $
Page I8 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents $
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are not residents b
Page 20 - Houseleeping Expenditures
26. Houselceeping services to employees, guests
and others who are not residents $

Subtotal (liems 1 -26) $

335,493

335,493

* All except "Help Wanted".

(Carry Subtotal forward fo next page )

*# Physicians who provide services to Title 19 residents are raquired to bill the Department of Social Services directly for each individual resident,
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
New Britain Acquisition 1, LLC d/b/a Cassena Care at New J 2209-C 9/30/2019 29 | 37
Total
[tem | Page|Line Amount of
No. | No. [ No. Item Description Decrease CCNH REINS {Specify)
Subtotals Brought Forward $ 335,493 335,493
Page 20 - Resident Care Supplies***
27.| 20 |5a2 |Prescription Drugs $ 110,882 110,882
28.| 20 (5d |Ambulance/Limousine $ 27,227 27,227
29. 20 |5f [X-rays, etc $ 11,943 11,943
30.] 20|5h |Laboratory $ 22,118 22,118
31. Medical Supplies $
32.| 20 [5e2 |Oxygen (nom emergency) $ 6,464 6,464
33. Occupational Therapy $
34. Other - See Attached Schadule $ 117,994 117,994
Page 22 - Maintenance and Property
33 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles -
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance 8
41. Property Insurance b
Other - Miscellaneous
42, Other - Indirect 3
43, Interest Income on Account Rec. $
44, Other - Miscellancous Administrative $
45, Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $ 8,547 8,547
Not For Profit Providers Only
48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule
49, Total Amount of Decrease (Ifems 1 - 48) 3 640,668 640,668

*+ Tremg 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 26Attachment Page 20

Schedule of Other Ancillary Cos

PaeRef L ne Ref Descrition RHNS

e TR e 9

SO SEE SR A R S N R
i SR i mec%»m;g,;lgm ”52‘“; 53

i

frmeTeree w!xu.ox""ﬁ e n e

Shest
3mxmm,'m;m»wm: ;;z“m, fECRaTEae R e e
Lol nwﬁf ”f STV St éﬁﬁsm%m%w“ﬁ“»a
e

)
; §‘»
il(

sl
S

e

=32

i ,mmer,ww,,mmw.m.ﬁ.gm SESTan

B i w.‘”"iif?l s,z;:%%:i‘i*a:::{“i‘f“ﬁ?‘
i @u e ; b ;.‘:"‘"'u’t:cf:::"t.‘;{?“rh‘fgzﬁ.fﬂ,ﬂ
RACITALD 2 C Wmm,w.mmw,mm.w ey
Y ERsasashia H -' 3 ? TR T 3o ;);.’;;'3%)(“!1&
u.xw-x.xt..:am.. R r\. ] z& BEpantey R
ot T R *-‘lﬁ‘i?-a-m-m i T e S I
e e ot i L e s e e

T S3s R a T ! TR 3 ST
BRI G C s ,;,xmvw SER
e SO S e
& ""V;:m.::;:.;w‘.m m\._mf'* R £ “.:.ﬂﬁmmmxmsﬂn Qﬂmmmmm”“r‘mmx
o Lo S B T ke e T ruwm:it:ﬁm}‘ﬁ:ﬁﬁ'
e o G it i
1 ,.,.,.X.X,,m:mmmwmxmw
ft 'f“‘;‘”“r"ﬁﬂamazmrz:ﬁ:’nm

B ;
B R R ST Brms T S s e mmanEs B
B ki gfgéﬁﬁiﬂzﬁgm SR “’m‘-’»;» 58 N&K:g?ﬁ“ gw::‘ soins
nfRoraneianan mmsu.,w:m“ rﬂggwwmz:»g sn e e R S ’1"&‘“*,
R e
CrmTL LT

% Ry AT T
EREERET e Saan e e
S St SR et et
o e G
,.,.:_m-: 2 m& &3 f mmm,j‘ﬁ [ nalaTnnT s uhRRESE Snnnna vwgrﬁ:g%f.‘-’“ﬁ“
SRR 5 et £ mnmm G ETE h et
m’;j,:z:mrﬁgm T *;’*‘mz‘g, r:., ;x;x‘i.x'm;u,t»z,,, EEEEEnTOY i it

T ST : g e o
Fmbinoe s nnn) ~~«=v=ﬁmf:-;'::-5~:?2:".f“i°~::§5:§%§%m hins Coh R rzgxm
&gngc,xmxfx.xwmtﬂvmm i e e o deif :

TSR P e AR Sttt sty

;wwmmm; EpnanEn T nny wsﬂwwm%:&;gm T S A TR e e S ) : *"W RS o B ﬁx *xr;,. Ran
g hﬁ% l o @13 §§ Bpligeeionie s s s 5 i f},w;i‘;;ggﬂﬁg%{%z SRR

Ly

(Specify)

AEntn LT
:;;:_;gg;x‘:r;. e

BEomanae

e
m"%mww&xuﬁ

Camiaii
;;::::.:;mwuwrwtw

o B
”mmg.,,;:am maw,xxﬂn

Liae e

HEET
.::,1 S

FR R

Schedule of Excess Movable Equipment Depreciation

Pae Ref Line Ref Description

T T e L Yot P ECh e e e ST B £32 e
Chm R R B et o ZK W‘V‘V
£ B e e

:;;;;m-,-_-;:mﬂ“w.m.x.x.x.muau S e . R e e L

= S

R nm.“‘mﬁ | g e e S DO I EoA e T Tes B T ST
e L e s R TR )
e e oot e ngtgkm He iy e T SR e

m;mggg'cm b T e e R L R B T g_,wm»mm-ﬂﬁm‘m t e

e S Cpvmseen e e e

[t Iiniﬁx%,gw e Srannniy e "“Wg,f“m»m e

svzm‘“ﬁ%”ﬁzﬁwn e mgwiwxw;m ;,@mxmv P e *z’éa“m“mmm?:émw

s e Lo e B B R T R T e T g s e

s 55 s R e (e eni A R

e e::g;ﬁ:m*mwv £ CEmemthanin R S e p ey R e T
et e i ;‘W&‘:’ W’*m isnGEnn nx.};"zwg,ﬂﬂnnnﬁmwygwxmmﬂﬂxi};i;’a.:?:ﬂn R

ME: i.“ Comoeniians w:wammw SEESS
:::m;mn Baiens
.»-‘Mvza..»m “’c‘“:;éiiwgmwﬁw““ww ﬁmﬁﬁim"”’«;?ﬁm
;:«:»';. gw LS e it maar_:;-‘,:,:wwwg:r,ﬂw
S e s e
jemonen Sonnn G e i SRR
%mn%wm e e

L E:;rz

e L T L F

B 7 '“&v:mma
G S ""mmy::zt.:g
i

SRUNEn
nmtwmm“ SRR
Jad S _

e e B TS "““;ﬁ““““m P S o
&’i EEEEE e .:»?&mwc e sm-m"mrgz:»i’“f‘ s
S s smmm:m»;wm SEnt BE R s .W.,.m;mmwm

o e

CCNH RHNS

S ittt riv-g:z:* it
o ,.;."mm’:"g:’“ et

)

g

'xzm%‘“”‘“" mf‘“ mEm »ww.xzxmm;x;ié%a%’:ﬁ:zfm«ﬂwﬂw dhnaan e R e
LTI 'l‘ilﬂﬁm

Nl b i IS
e R ERELEERRRA wﬁaiuam o ER :;«_;___ Aww:«wwam's
abie Kquipment Depreciation- = = 0 = mﬁ“&rmm iy

4
ki
LX

i i 'x;:mz".:“.’:m::m ;mgg.ggmmr-z«mamnm z FEema s i e vmz»:.m e b a“m;x;ma:gz."f.m_m{:gﬁ;

W:’;;“::;am

“'E"E

(Specify)

e
m:,:,msmnz:

Ty e
e
G

Schedule of Othcr Property Adjustments

e O oA F e T T, B R T U
S e ;‘“zt;im o ::%i?f‘::““
3"‘:;:;:::;—‘_"&, e e o

s e g i
£ i 55 i sn e SRR S AR R R B RS B
: s mm;tfﬁﬁg;w_;ﬁ ”xw,m“MZMWM‘EMW»m;-w;pmmgmm iran it

pT R T isiimustou stz sy

%::ﬂ B R e e
0 %% %wﬂw&m&m %m@mf:&f@uw”m -
mﬁ“g:iﬁ.i“j%%””: e e
& o A x,:@;m:;zg;::;:mmﬂnamnam*
T ErE R wv-;v:;;_;;::g% 5 R En s aﬁm TR
ggggg:;m@“mﬁmgfﬁ;ﬁ%&?g ;’él'-fif:z:;?«;égﬁﬁwﬂ‘%g Sles

EE S B i e ~”::::1°

S :Amqg%g%mxggvm ”””"miév’*:i::'ﬂi:::::,:ﬁ“m s e :;s;":-za?::-e:—:s.zswwwt W“"‘
by x;;fw:“ SEETEER fes xmg’v:"""b ""'a“"wov: il

%

i

M«;;,;g;;m e eena ;‘.n:a ShanEan LS e L
"mwwwxwmw’wm‘ﬁEm“mw-;x:::m N i "m-.wm:‘.?”iﬂ
»ﬁ,mwvm@;&;z,:::;xama R e e “’“"“’“ T e

T e L i T T et
s:;E“W~W“’w‘5‘:« eeniesnanan m%%’»’;i-iiiii-éii-&‘-‘fzamunmﬁéﬁw it
St h L iR e ek

mi.‘wm

Page Ref Line Ref Descritlon CCNH RHNS

et

(Specify)

mﬁ,:ﬁ;::‘;-;;:;mm.:rm

trrite]

e en

mmm
wwnwnmm i

Ry

onm':m...m SEEE T R EaR ,v,zﬁ_azw.,-mam = ¥ H L S g G T R L o e T o ;mmmm:;a.mwmm: e
oo S :_smm O e et TR s s Beiias T G e s R I R e
:rsmm»{r‘wwm‘w el i HEEE Rt E R el e m::m % f;%::gxmm‘:rx:wwa R

e 'c".:”‘i..."";"

o) e e ey ¥ SR e

:um Traee e R bonr e e e
Aﬂ ;m Iﬁ t§§ ; x%ggjﬁmw@%mﬁg‘gﬁ% = AR T A G S

JUSEIL SEmenEaae TR R s B

AR s e

F Bt
i=3

Schedule of Other - Indirect Adjustments

Line Ref Descri p

T e N e “’:Z;z SETERRIER
T i e ﬂ"w:w’ém%"wmsazx::wmm&wv“;““ SRR

e 3 e i o o o Dhn o
“x“»’;:w‘sa:ﬁmw;m‘.‘:mmﬂ Wmmmgxffmmmwm::nz‘w

M-’.e_m_w‘wmm B

“N«.mwm,..w Ertapinaninnag ittt TS R R T xm e
ey o, Bt T s e P E e B IR T e e S P ~“" wm.xmmwwrvmn-mw Stk g

T e e N T S B
"::,"—“:::t::wx;“ ,;sm:mwm e

L P b R T EEs

e T L T T e
T e
e R R e s

R mgmﬁmmwgmw&m;zs%ﬁ:zmﬂmwﬁ

a~

e
.Aw&gzxw s v

P = 3] ,a:““‘ﬁr;xmﬁmfx&"’"x‘ﬁﬁ‘sx
.wmmm xmngé;ii:ﬁgj"}m;mgmsnmsum i %”r’"“'wm S
m";:rg:-;:;-;;:;z-:xganxwmm“m’mw~ e h e 2R pEict i

ST '*””"5:.:;::;:3.3,1 17
s __.,m':::'

‘“’”’%ﬁmmt E‘*‘S‘é-mmxwmwwwﬂ

ESpT I = Wm“z""m
“’"’@a ""m&m:q et mEali e

ET e e
i SRy

T S R R
SR M EHohT
R

:’m‘%’:’“”““mﬁﬁ% B "’:i:.";-:‘%.";ﬂ"‘" R re ST P S T A S e B

EiSEstnrny premmr st .(,M%:w%ﬂ:ﬂm%%ww k:zmm:ﬁ::i“M'MK@%%mmﬁ ST "é:,-:'-:-«,, ~~’~”W§§5§zamngz

B L el i CanaERthTE b CoTmUnTRI ;,g‘g:mmxwﬁ i
| B S e e B e »“«';,rnm e = T

SR s LR R S e e malesmeamieana e =

e e RS wmmmmmmwwww:ﬂ MQ‘Z*: debp o

e Eﬁ’ww'“ ST
mﬂﬂ,m,mX.mnmmn

S s SR

i

AR B G D T

fsccress ety




¢

it i
TR

N

TS TR PR e ke R et s ST
Ersrcaanani S s it e thantlsaate s SRV pb L R

RN R e P e

ittt i ot

]

=
4

P e——— T T e B R e F ey L T eI QeErE FETSLE % e S £
siffeia R ;v}:mus‘:gﬂiﬁtﬁ:ﬁﬁg::ﬁ“ AnhhamanraniotondtaU 3 iS5

B oD R B R LR TRE AR e s R s e

DRI SEREELNIRE SRR G

o T B FA R R T

B BRS D

e
R TR IO S

S S st
g a e v e R R i

Sis
i

w
455
i
o

£

s g R e e
i fils e A A
L B R T By ]

e R R R e T T B e R SR T T ]

ﬂ-ilﬁ:g?t on i : i i e o = T aahiey

% i o A monaa menanis ety s E e 1
APINEMEnE 2Ll e T O S G R S S e B = e

Forey
o

R

SRR
el

it

TR

ehas
ER
5

EEEE R T
T e S e e s e e LT 8
shesmiiosmnins

i
H3
i
3
o
£

gt

e B
GrinnnaEEs S
[GhmhnaReRR iy

3
i
|
H

i

i

TR
RIS R
Ane it
Reipiaahy

i

a1t F

isatpe

s
i
Gt
i

34
|
k|
il
i

Page Ref  Line Ref Descripti CCNH RHNS

(Specify)

= SR e

P R T EAT AT PR e SO G R

R e e R e mnh 0 st e L

hedie el R e e R e

T R R L T e T b e B R B R
Ezpe SHSPe i el e s s Rty 2
Srbnicentans i e o 3

(eI D ’.é:::-wwm&,.a@ Soaeiia

TSl s A ol e e S e e R S R LR AR E RO
e e L B B O e R e 1 S e S e T e o SO S R e o Sttt (L e R S
T b e e e TR e b s e Lie Rl b s o
o o e e e e d oL T LT R e L L oD 1O B o e D RV P e et ox pon b ey D T S B T DO R R D A
T R e B B R D R s s e S T SR s ek e o b e e e i T B AR
e A e e et T e e AR S T
P P To] T T T T T [ A R e Y R O T e S T e e e e T M et S P e bt Erep e T DL TR
e e e I e sy e T DT L, G S L iy B D T PR e s e T PTG T B s SRR R O ke e e s N P B S T R R T
i e e o Rl e e s N s s b i sty B e et e A I e e e e e L T
B e e e e e R R e e e B e S R e O e s R )
= o PO b i SPEET Y A AR R e T AN o spearany T e L R bt s P e s PRSI T Ty e R E S kD S B S R R
RSEpe e e e e B P L S B e e e T e e e R R S e e R B A R T e e e e Rt R Py
[ T e e et ALy R N R e e ] bbb b L s e e a e SRS e e Eop
R e e e g I e s s e e e s
st ettt et e Ty e % ety EPE et RO R TRt e ISR P T UL
] R B L e e T N e
e s e e e
EESrteereys oy Y TR e E T T L e g A e S AT T B T A T L Py Ty R R R SRR R T S SR I nn e crE e B R
CEEEnEnrE Ben R e e L R R i vrp T e R e B T e e e
et e B R e e e s T e
A P AR BT e a R T T E eyt ik SR SRS ATE S I P = == o s 5 T O s S R R s
EEE R R O CTR R e ] e ey i 1= S e
B e e e e e e i ; EE s
R T T A A e PR T T T L e s o < e e - e o e e e =
P PRI e e I e L L e o
pe o i in it o e SR b S gt 5 A SEiin A [Ssznnananamn st
LEREI I s e S e s b e e g s iR ) Himms i e R T
e ; :

TR ] T
B e s
T s DO A o L E

e A R T R R e X e e £
e bt

=
i
i
3

&
el RO R SR

x b
o e e e Ry s SennEE shusangElss L s
e s e e eI BT e e
e L SR R Biste e T R R i S S B Need e B, e
“Cotal Other:Adinsimenty . =oin s S e e e e e




Schedule of Other - Direct Adjustments Attachment Page 29

e T e

Page Ref Lme Ref Descr ‘ _ RHNS (Specify)

R B
Hoaiten Fazannn aetanuly Rt A
:ﬁgmgmwm Biear ‘.,?5%5;::;,-;:;:;3. S fnhanann e
-+ et ..« e ™ 3 S e S L P o g i T T L e
RREE LR e E T .v e Sishniigt whsan e s §§;mmggz§3m::;m.m.m TornmionnER
e ‘:‘5 1 sy h dSdinam iR e B e

R m“um“:":’:y z.a:v:s:.': % 7 E e
[EEdnadii ;x:xvz’mﬂm

R iy

vzwxitm*x*x vx ': st

EEE
e
:;;smm;rrﬁ“;ﬁ%’_“%gmgrx R ‘z?ff:i:.fciié?gif_‘::'mz,ﬁ;w4 B Eﬁ“..“&“ggg’ Crmmmmsm e e e
1]1 CHHE s s mx::::;;;::::::r:;;:::;:'""W;“;' e Fiais B e e S
o i SRR

oY S

E e T
R

s.nw“ iy v.", ~~:mu N o Lo B g
T e B D B B S e e e P e e e
[nnm AEnslran e .,; mz AnEinEERs DR R s e e e »gmmammmum,m:mmm.mww.m.vmm._,n B s
s o ] e ang e B e i LA SEEmE Al m s R SiEmra TR
Ert i et e ekt it aer Gt e e B PR ]
Bt e b e b S B Sk e L et BRI et o “m"‘fm
IR, R BRI TN 2 e SRR ik
e B lEna s i WW:W"”WEW“W“M £ i a. »c&;ﬂmmm By
e i SRl e s e S e =
W.g:ng;;rz;::g;mm - His o R S fir R e Rl
[rosmonnT S AR TR L T I DT L N R e oo, ,,xnwm
512 it A R e e e R e R R R R SR e e R f52i
‘*“’%“ AA """”“i s R e R R .wmzxm:;m;:mﬂmm&mﬁg% PRt e el z::m“m-’.:"m--_“ i
Bl L e St e R r“v“::;;xmmmmm Eh et e
3 cxarr - e -

’xr:r r;:; g

SOSEOLGIS i 5
T T
g,:f;&g,(gég;.:;'::. T :.:5;5;35 Simanmaiaatsunenin
i R S R e R d e b S e s s
=
Eank

i e
EEERREE s e eeenne S = R O R PO PR
i E i
ShGEEeTE e ,".:_g"' Sy s st dr s Sh i ro St SonotdstRe s =
S -

& ,X,,.Xunnnvnmx::ﬁ:’.xmﬁ.

it
5
;
3
3
£
+
1
i
EZ?EE: :
b
1
R
qinni
b
g
H it
i
!Ygg
134
i
Jais
G i
e
e
i
dead
kit
i
SRR
i
EREES
‘a i
&
ity
23
Bt e
55
E
81

ey g w £ ZEQQ
- w?g:ﬂa: e e L e B g e ey
IR Tenent »hnt')(u FIE a0 0 w7 o £ ey 5 2o o o 6 e 2 "$q~.‘(.waxumm S RS S R 5 L ST Lo % Tl ST s e e e
«::’“:%E&!W :'; i HCCa S ‘::;f?’.::“.:Z:“.ti'xxtT:ﬁ:’,:iﬁ:”z"’“’%:ﬁ?Zfﬁnﬁ“::a“ﬁ:‘.:’::‘:m”ﬁf.‘;ﬁ;ﬁf.‘:%u,! R SERSIIt e o ErEdiaaY Qﬁw !Sz.%f.‘:::’;f:;“.ff“n.,g""”";‘
Enhnhaaenn om«“‘QW‘QK!mm‘.‘-!’"'i"""'?2;‘51:2’:1‘."”;”.’;“.’5:’;%2’5_.h! e o e ;ng“ mmg:ﬁ“ R S S G s S
s R R R e e e e L R ¥ ; i ' T £ t
e L L R S e et e e = % TR e e
B i S :"5%&“&:’.w;:52:’;:;5&‘3”3??@wmmgg%ﬂ.‘"g*"“g;Z.‘%E",-?_ZEZ-ES&Z-EEE”&zﬁif,fﬁ;gg”m“}gﬂmw"?"83"}& L Gl wmﬂ-m%“},sgg g Lt '!WWW%“@"“’
Hhnan "“m “W“’“" B e e R e e e e R ] B e
T P e S T M Tt SR S e SEEE A CET S ERE RN B R EE Ry eEpen )
e Stmentyi i m:‘mwmaz:w:r:““":g‘*“’ﬂ?m«m““’“*—‘“’ i ‘Wﬁﬁ““’%w".}"m‘ﬁwywww:uws’:’x‘:’.ﬁmmmww: mm:m*g% ; L nraeenh
R L e e b e B B M e e S Sonmn
Tﬂ:ﬁ@‘_ﬁﬁ:‘iﬂjﬁ t e S i s s ot S s B S B e T e ~~a:::€r.r.;rw'.xa.x?;.:zi; eilEsmannstmn

¢ Ref Line Ref Description CCNH RHNS‘

T e e e e e AR e s e G e S e e
ﬁ“""v‘”’““"“géfvﬁ- TR e .:" L et m’a»w i :3 s 8 Shelcaaina s e "&mgg?&g?
e b s Eemhie Eenied 2 fraiiied ; ErERREelRel i ot

B et e iy il i SEEgE st SRR o
- - :““.‘m‘xmwgﬁ“‘mwwww% - e
& R 2 434 -‘15:;,:;_'?:‘ <3 s, ;x;i‘:bm!?ﬂﬂ%is;‘;&"zﬂi

aé}u o mg@ia::}ﬁ"zzzz;;

wmmnmmmum ERERe B Rl i SR ST =
] B e “wﬁ"f;r ”’xﬁ‘g‘ i ‘m“ggmmi Tttty
.m;mmg imananamann i SeLS SERE TR Bttt e S : i 3 e i e e
i S St : e

@%}*’.
’3 ’EI‘{J

q

it ?83

st Iy Y Em) T e o

- - ot 3 T T * S S

i e B T i ik e
; o SRR Sinusfnhi i Gt ,._.x;.m.mmmmw T e
i rz x;xua?" i " 3 5 SERLg O o aE e e
g R UL ity S e e St s ieEr s n s b e Bt e e Bt
*‘z i ...._ "M“_A‘"‘”‘m« Hla L dEet i eSS R e e R e et Bl me et et ] S ESER R SR,
":: R P e D I S T T % e
e azunmugggx_:wm g“r‘wm,mmammm:wﬂmgmma»gmﬂmm

mszz:mmﬂ:ym. m‘ = msm"j.?;g;m;nggzwzmm R e e e

B Bl
: ?z%i?i
o

g e S S B L e R 4 i fssanaetsss
et e :mﬁzsﬁm%r:::x;,mfzz:?:m _,.,.z‘x”awmzm.samnmmmnwuw b B e b Faaiiny Lcum:;:;?f:rwwv
2 mmmum g z.x., e .v; el w ] :m:mm‘ Sl S &
T e T T D L | R e e m e e O LR T
B g.,;ma:mgggrum et s h = e .,_mwm EanoEna
B R e wim:m' : g
8 m-wm:::w"- T R i i m:mmu-zxwgcm;:: HESE xm*%mmﬁmrmnwﬂ
L T T
it T T AT G T o
y 5 ST S T e AT PR TR TH T A * £ e
,m;';g-: ey ;m EET e e i rﬂxm::ﬂa
S S
i s
e s bt SR At o et tatatey it s i
u::m.:r,,.,.mmwnmmwxw:a s w W"“m“’“'"“ reslEses s
wzéi%?é?i%%ii:‘?" % wwmmmwﬂma Sianerats Bimadh e e R R
hiatics ctien oo e o it i £ W‘%

i H it
e TEeoaw : S n B B S EE R e e R ”wmzﬁ;v{% xzz T e gﬁx;::‘-:'ez-::“’
ﬂllﬁw1§$§U§lﬂﬁ dnter :z:z:?::“g%%;ﬁm e e e - [ Linnaaeean




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

F. Statement of Revenue

Name of Facility [License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a Cas 2209-C 9/30/2019 0 | 37
Ttem Total CCNH RHNS (Specify)

1. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $| 11,070,375 | 11,070,375
b. Medicaid Room and Board Contraciual Allowance ** $l (6,095,391 (6,095,391)
2. a. Medicaid (41l other states) $
b. Other States Room and Board Contractual Allowance ** $
3, a. Medicare Residents (all inclusive} $| 1,164,063 | 1,164,063
b. Medicare Room and Board Contractual Allowance ** $ 223,344 223,344
4, a. Private-Pay Residents and Other $| 1118924 1,118924
§

b.

Private-Pay Room and Board Contractual Allowance **

(167.543)

II. Other Resident Revenue

L.

o

. Prescription Drugs - Medicare

(167,543}

. Prescription Drugs - Medicare Contractual Allowance **

. Prescription Drugs - Non-Medicare

. Prescription Drugs - Noa-Medicare Contractual Allowance **

. Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowsnice **

. Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

. Physical Therapy - Medicare

258,480

258,486

. Physical Therapy - Medicare Contractual Allowance **

. Physical Therapy - Non-Medicare

164,838

164,338

. Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

67,454

67,454

Speech Therapy - Medicare Contractual Allowance **

Speech Therapy - Non-Medicare

40,209

40,209

. Speech Therapy - Non-Medicare Contractual Allowance **

Occupational Therapy - Medicare

254,357

254,357

. Occupational Therapy - Medicare Contractual Allowance **

Occupationa! Therapy - Non-Medicare

132.367

132,367

. Occupational Therapy - Non-Medicare Coniractual Allowance **

o lele|o|r |ale lole |ale |o|e e |&le la]e |

Other (Specify) - Medicare

(491,588)

(491,988)

b.

Other (Specify) - Non-Medicare

(330,182)

(330,182)

II1. Total Resident Revenue {Section 1. thru Section 11.)

el el el el Rl R e R e e A ke B A e A A e e R e A R e e B el el e A e R K e

7,409,307

1V, Other Revenue*

. Meals sold to guests, employees & others

7,409,307

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify;)

. Private Duty Nurses' Fees

Ao iu | |w fee [~

. Barber, Coffee, Beauty and Gift shops

8.

Other (Specify )

8,347

8,547

V. Total Other Revenue (1 thru 8)

8.547

8,547

VI Total All Revenue (I11+V)

23 | 52 |49 160 |2 |2 o0 (5 |55 |5

7,417,854

7.417,854

* Factlity should off-sct the appropriate expense on Page 28 or Page 29 of the Cost Repori.

#%  Factlity should report all contractial allowances and/or payer discounts.
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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
New Britain Acquisition I, LLC d/b/a 2209-C 9/30/2019 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 461,858
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,101,523
3. Other Accounts Receivable (Excluding Owners or Related Parties) h)
4 Inventories $
5. Prepaid Expenses S 129,564
a. Prepaid Insurance 4,097
b. Prepaid R/E Taxes 29,099
¢. Prepaid Insurance - W.C, 96,368
d. See Schedule 0
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $ 1,300
Patient Refund Exchange 1,400
Exchange - Patient Funds (100)
See Schedule
A-9, Total Current Assets (Lines Al thru 8) $ 1,694,247
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 219,158 $ 172,002
Accum. Depreciation 47,156 Net
6. Movable Equipment *Historical Cost 153,569 $ 100,597
Accum. Depreciation 52,972 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
8. Other Fixed Assets (itemize ) $ (6,947)
F/S vs C/R NBV (6,947)
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 265,652

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

(Carry Total forward to next page )
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State of Connecticut
Annual Report of Long-Term Care F
CSP-32 Rev. 6/95

acility

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a O 2209-C 9/30/2019 32 | 37
Account Amount
Total Brought Forward:|$ 1,959,899

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 $
3. Organization Expense *Historical Cost

Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (#femize )
6. Loans to Owners or Related Parties (ifemize )

Name and Address Amount Loan Date
Prior Operator 123,120

7. Other Assets (ifemize )

See Schedule

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

123,120

D-9. Total All Assets (Lines A9 +B10

T8 DY)

A

2,083,019

* 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
New Britain Acquisition I, LLC d/b/a Cassena 2209-C 9/30/2019 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,170,775
2. Notes Payable (itemize ) $ 200,000
Ioan Payable 200,000
See Schedule
3. Loans Payable for Equipment (Current portion ) (itemize ) $
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 280,860
5. Accrued Payroll (Owners and/or Stockholders only) $ |
6. Accrued Payroll Taxes Payable $ 13,490
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) b
10. Inferest Payable (Exclusive of Owner and/or Related Parties) ¥
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 469,813

Garnishee Payable 243 Patient Fund Liability 32,282
461k Payable

Child Support Payable

Accrued Expenses 437,659 See Scheduls

A-13. Total Current Liabilities (Lines Al thru 12)

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

(Carry Toral forward to 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
New Britain Acquisition I, LLC d/b/a Casse 2209-C 9/30/2019 34 | 37
Account Amount
Total Brought Forward: 2,134,938

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

1. Loans Payable-Equipment (ifemize )

Name of Lender

Purpose

Amount Date Du

2. Mortgages Payable

3. Loans from Owners or Related Parties (ifemize ) $ 2,992,178
Name and Address of Lender Amount Loan Date
Landlord 72,178
Due to Members 2,920,000
4, Other Long-Term Liabilities (itemize ) $
See Schedule
B-5. Total Long-Term Liabilities (Lines B1 thru 4) 5 2,992,178
C. Total All Liabilities (Lines A-13 + B-5) $ 5,127,116




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
New Britain Acquisition I, LLC d/b/a 2209-C 9/30/2019 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 Y

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (2,034,226)

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019  |$ (1,009,871)

7. Total Net Worth S (3,044,097)
C. Total Reserves and Net Worth $ (3,044,097)
D.  Total Liabilities, Reserves, and Net Worth $ 2,083,019




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
New Britain Acquisition I, LLC d/b/a C 2209-C 9/30/2019 36 \ 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ (3,044,803)
B. Total Revenue (From Statement of Revenue Page 30) $ 7,417,854
C. Total Expenditures (From Statement of Expenditures Page 27) $ 8,427,725
D. NetIncome or Deficit $ (1,009,871)
E. Balance $ (4,054,674)
F.  Additions

1. Additional Capital Contributed (itemize )
Total Expenses Per Pag. 27 $8,437,212
C/R vs F/S Depreciation ($9,487)
Total Expenses Per F/S $8,427,725

2. Other (itemize )
Prior Year Adjustment
(Variance from 9/30 CR to 12/31 FS

1,010,577

. Total Additions

1,010,577

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 09/30/19

(3,044,097)




State of Connecticut
Annnal Report of Long-Term Care Facility
C8P-37 Rev, 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Yoear Ended | Page of
New Britain Acquisition I, LLC d/b/a 2209-C 9/30/2019 31 | 37
' Check appropriate category
Chronie and Convalescent Nursing Rest Home with Nursing [T (Specify)
Home only (CCNH) Supervision only (RFINS) P

Preparer/Reviewer Certification

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

me, by the Facility.

Title Date Signed
?Ftnet P“‘p :2‘"([ { .
Printed Name of Preparer
Matthew 8. Bavolack
Addres Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511

203-781-9600

Contacted Person Regarding Additional Tnformation Needed Regarding This Report

Anthony Derosa

Phone Number

516-422-7817

Contact Emaj! Address

aderosaf@cassenacars,cont

State of Connectiout 2019 Annual Cost Report

Version 13.1




ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”™) for New Britain Acquisition I, LI.C d/b/a Cassena Care at New Britain for the vear ended
September 30, 2019, 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
Consuliing 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 New Britain
Acquisition I, LLC d/b/a Cassena Care at New Britain. 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 New Britain Acquisition I,
LLC d/b/a Cassena Care at New Britain 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 1, 2020




Annual Report of Long-Term Care Facility
Cost Year 2019 Checklist

This checklist is not required to be submitted with the Annual Report

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

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

Yes No
% 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No .
X 2. Are the methods of allocating costs consistent with prior year? If not, explain the
reporting change.
Explanation:
Yes No
% 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
X 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:
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Yes No
x 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and

le, respectively?

Explanation;

Yes No

6. During cost year, did you report all certified bed changes on Page 9? Do the bed

X
change dates agree to the license issued by the Department of Health?
Explanation: ‘
Yes No
X 7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 122
Explanation:
Yes No
X 8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.
Explanation:
Yes No
x 9. Has resident day user fee expense been properly reported on Page 15, Line 1k37?
Explanation:
Yes No
x 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 217
Explanation:
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Yes No

X
Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:

11,

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 the prior cost year?

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 usefil life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

16,

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes No

X
Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:

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

18. Were ali discrepancies on the Error Page addressed?

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.

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

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

audit contractor?
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