Cra1g] Lubitski Consulting uc ¢

_CERTIFIED. ACCOUNTANTS & ADVISORS

Mr. Chris LaVigne

CON & Reimbursement
Department of Social Services
55 Farmington Avenue
Hartford, CT 06105

Mr. LaVigne:

This enclosed 2015 Medicaid Cost Report intentionally omits the following disallowances:

a. Administrator and Related Party salaries

b. Dues and Membership Fees to Professional Associations

¢. Physical or Speech Therapy salaries or fees

d. Depreciation and/or interest expense related to capitalized items previously deemed

unallowable by the Department

225 Pitkin Street it is our understanding that the software utilized by the Department in the rate setting process
East Hartford computes the necessary disallowances for these areas and our intention is to eliminate the
Connecticut 06108 potential for a duplicate disallowance.
860.610.9009 (t) If you have any questions, please contact me at 860-610-9009.

860.610.9030 (f) Respectfully

cjlc.com C Q %ﬁ.m

Craig J. Lubitski, CPA
Partner




State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2015

Name of Facility (as licensed)
Autumn Lake Healthcare At Norwalk
Address (No. & Street, City, State, Zip Code)
34 Midrocks Drive, Norwalk, CT 06851
Type of Facility

Chronic and Convalescent Rest Home with Nursing

B Nursing Home only O Supervision only O (Specity)

(CCNH}) (RHNS)

Report for Year Beginning Report for Year Ending
1/1/2015 9/30/2015
License Numbers: CCNH RHNS (Specify) Medicare Provider
2343 07-5387
Medicaid Provider Numbers: CCNH RHNS ICF-1ID
000021163

For Department Use Only

Sequence Number { Signed and Date Sequence Number

Signed and Notarized | Date Received

Assigned Notarized Received Assigned
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Stute of Conpecticut

Araal Report ¢f Lovpg-Term Care Facility

CRP-1 Rev. 92002

General Information

MName of Facilicy (as hecnsed)

Avtuinn Lake Healthewe: AL Norwalk

Liconse No.

2343

Repott for Year Burded
X30/2015

Page of
T

]"T'.T)E R Al LA \"E"..

requcst.

Administrator's/Owner's Certification

MISREFRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COSY REPORT MAY BE PUNIEHMABLE BY FINE ANTMOR IMPRISIONMENT ORNDER STATE OR

FHEREBY CERTICY that T have read the above statement aud that T have exaniined the accompanying
Cast Repor and sapporeing sehedules prepared for Auturon Lake Tealthoare AL Noowalk [Tacility namne],
for Wk cost reporl periud buginaing Januacy |, 2005 and ending Septomber 3, 2015, und that Lo the best
of my knuwledpe and beliet, i is v (vow, enirect, and complete striement prepaved from the books and
recerds of e providerfs) in aceordimer with applicable instructions.

Fherehy certify Mat | have diveoled the preparstion of the aitached Croneral Tnformation and Qoesrionnaires.
Sehednie of Residenl Statstics, Mutaments of Reportest Gipaiditnes. Statemvnts of Revanues and she reluted
Baizace Shect ol tas Faciliy By veeordunes with the Repottng Requirements of the State of Conneoticut forthe

yeur cndest ax spesilivd above,

Thove read this Report und hereby certily thiy the information provided ls 1tue and correct 10 the best of
my knowledge uader the pesuby of perjury. Tals certify that alf salacy and non-salary expenses
pragenied in this Report as o basis for securing relmbursement for Title XIX andfor other Stale asyisied
vesidents were ewrrad to provide resident cure in this Facility. All supporting recosds fur the expenses
reenrded have been retmned as eequsived by Connesticut law and wibh be made nvailable to audiiors upen

10 beltwe me:

oy P! .
; : rate Signed {[')»\fnm;}’ Date
7 7l
) fle -
Printed Nume { Adininistraton i Printed Nafne (Owner)
Al Mistow v
Subseribed wd Swarn State ol hate Conpm, Bxpires

Bipned (Notapy Publie)
/’;’K/j\/\/ '

-

Addvess of Moley Public

v SL Manes

asn

Notary Seal}




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

State of Connecticut
Department of Social Services

25 Sigourney Street, Hartford, Connecticut 06106

Total salaries paid

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Autumn Lake Healthcare At Norwalk 1/1/2015] 9/30/2015
Address of Facility
34 Midrocks Drive, Norwalk, CT 06851
Report Prepared By Phone Number Date
Craig J. Lubitski Consulting LLC 860-610-9009 3/8/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid 3
2. Laundry wages paid b
3. Housekeeping wages paid 3
4. Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid 3
7. $
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. 1072005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203.847.9686 9/30/2015 2 37
Name of Facility (as shown on license} Address (No. & Street, City, State, Zip)
Autumn Lake Healthcare At Norwalk 34 Midrocks Drive, Norwalk, CT 06851
CCNH REINS (Specity) Medicare Provider No.
License Numbers: 2343 07-5387
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing .
. .. O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship & LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide: 1/1/2015

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Puchased on 1/1/15.

Administrator

Name of Administrator Nursing Home

Al Mislow Administrator's 001103
License No.:

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

Name License Ne.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 1072005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Autumn Lake Healthcare At Norwalk 234319/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Norwalk Parent LLC 4260 RT 9 South, Howell, |NJ
NJ 07731
Name of Partners/Members Business Address Title % Owned
Norwalk Parent LLC 4260 RT 9 South 100

Howell, NJ 07731




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Autumn Lake Healthcare At Norwalk

License No.
2343

Report for Year Ended
9/30/2015

Page  of
3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

Names of Stockholders Owning at Least
10% of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Autumn Lake Healthcare At Norwalk

License No.
2343

Report for Year Ended
9/30/2015

Page  of
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 Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 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.¢., 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,

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.)
® Yes O No If"No,"explain fully why such allocation was
not made.
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State of Connecticut
Amnual 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
Autumn Lake Healthcare At Norwa 2343 9/30/2015 7 | 37

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

® Accrual O Cash QO Maodified Cash

Is the accounting basis for this

period the same as for the ® Yes If "No," explain.
previous period? O No
New Owner

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 CraigJ. Lubitski Consulting LLC 225 Pitkin Street, East Hartford, CT 06108
2 Brand Sonncnchine 299 Broadway Suite 600, NY, NY 10007
3 Marcum, LLP 185 Asylum St, Hartford, CT 06103
4
5
Services Provided by This Firm (describe fidly )
I CT Medicaid Reimbursement Consulting & Cost Report $ 7,500
2 Financial Stateimeni Preparation & Regular Accounting Work $ 10,986
3 Purchase & Sale Work $ 2,248 s
4 3
5 3
Charge for Services Provided

3 20,734

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
O Yes O No |15/14
Legal Scrvices Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Jasinski 609-677-9800
2 Martin LLP 203-973-5210
3 Probate Court 860-231-2442
4
5
Address (No. & Street, City, State, Zip Code)
1 60 Park P1, Newark, NS
2 262 Harbor Dr, Stamford, CT
3 125 East Ave, Norwalk, CT
4
3
Services Provided by This Firm (describe fullyy =~~~ =~ 7~
1  Labor/imployment Law, Union Negotiations $ 9,307
2 Employee Matters, Research done on motion to strike and transfer. 3 4,474
3 Probate petition $ 150
4 $
3 $
Charge for Services Provided
$ 13,927

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

1
® Yes O No 15/1e
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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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 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) () (3) ] & 13 D | @] 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 RIINS (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

Hem CCNH CCNH RHNS | CCNH RHNS (Specify) | rcH | ICcFID

No. of Residents 19 108 [

Per Diem Rale

a. One bed rm. §64.11 254.13 391.84

b. Two bed rms.

c. Three or more
bed rms,

7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {Specity)
A. Medicare - Part B 1,719 1,719

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

2. Restorative Treatments 311 311
C. Other
D. Total Physical Therapy Treatments 2065 2,065

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

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

2. Restorative Treatments

C. Other

D. Totel Speech Therapy Treatmenis

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

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatinents 3,510 3,510




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 5/2002

Report of Expenditures - Salaries & Wages

ltem

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 /3072015 L0 37
Are time records maintained by all individuals receiving compensation? © Yes O Neo

Total Cost and Hours

CCNH

A, Salaries and Wages*
1. Operators/fOwners (Complete also Sec. I
of Schedule A1)

2. Administrator(s) (Complete also Sec. III
of Schedule AT)

3. Assistant Administrator {Complete also Sec. IV
of Schedule AL}

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, ete.}

5. Dietary Service
a._Head Dietitian

Hours RHNS Hours (Specify) Hours

b. Tood Service Supervisar

¢. Dictary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

423,833

1. Repairs & Maintenance Services
&. Engineer or Chief of Maintcrance

b. Other Maintenance Workers

8. Laundry Service
& Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b, Other Accountants

—_

2, Professional Care of Residents
a. Directors and Assistant Director of Nurses

b, RN
1. Direct Care

2. Administrative®*

5,962

¢. LPN
1. Direct Care

320

2. Administrative®*

Aides and Attendants

Physical Therapists

Speech Therapists

Occupational Therapists

= e |

Recreationn Workers

Physicians
1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specily)

Dentists

Pharmacists

Padiatrists

. Social Workers/Case Management

104,324

4,920

Marketing

o=z~

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

1,527,505

93,348

* Do not include in this section any expendiiures paid to persons who reccive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Contro! Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,
*++ This item is not reimbursable to facility. For Title 19 residents, dectors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Autumn Lake Healthcare At Norwalk
93072015

Schedule of Other Salaries and Wages (Page 10)

CCNH

Attachment Page 10/13

(Specily)

Hours

8

Hours

Schedule of Other Fees (Page 13)

Service

CCNH

RHNS

{Specify)

Houy

_ Hours

3

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

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2013 13 | 37
Total Cost and Hours
Ttem 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
Dentist 11,400 [Contract

Pharmacist 2,768 156
Podiatrist

S Rl B

Physical Therapy
a. Resident Care 295,353 |Contract
b. Other

Social Worker
Recreation Worker

b

8. Physicians
a. Medical Director (entire facility)

b, Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**

d. Administrative Services facility
1, Infection Conirol Committee
{Quarterly meetings)
2. Pharnmaceutical Committee
{Quarterly meetings)
3. Stafl Development Committee
{Once annually)

€. Other (Specity)

9. Speech Therapist

a. Resident Care 50,775 |Contract
b. Other
10. Occupational Therapist
a. Resident Care 502,029 |Contract
b. Other
11, Nurses and aides and attendants
a. RN !
1. Direct Care 1,375,400 25,198 i
.. 2, Administrative®** . . 219,300 |Contraci |
b. LPN
1. Direct Care 1,371,300 32,632
2. Administrative™*¥
¢c. Aildes 2,074,000 83,841
d. Other 60 |Coniract
12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 5,935,386 142,052

* Do not include in this section management consultants or services which must be reporied on Page 16 item M-12 and supported by required information, Page £7.
*+ This ilem is not reimbursable to facility. For Titte 19 residents, docters should bill DSS direetly. Also, any costs for Title 18 and/or other private pay residents musl
be renmoved on Page 28.
+++ Adminisirative - costs and hours asseciaied with the foliowing positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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




State of Connecticut

Annual Report of Long-Term Care Faeility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Autunmn Lake Healthcare At Norwalk 2343 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
O ®
Healthdrive Dental Group Dentist
888 Worcester St, Wellesley, MA ©
Pinnacle, 410 Monmouth Ave., Lakewood, NJ Pharmacy Consultant o ®
Ultimate Therapy Physical Therapist
4260 RT % 5., Howell, NJ 07731 ®© O
Soundview Medical Association Medical Director
76 Main Ave, Norwalk, C'T' O ©
Ultimate Therapy Occupational Therapist
4260 RT 9 S, Howell, NJ 07731 ® O
Uliimate Therapy Speech Therapist
4260 RT9 5., Howell, NI 07731 ® O
Accurate Staffing, Inc (AS] Nurse Services
g, Inc (ASL) ' o ®
Robert Yasner, MD Moedical Director
£2 Rolling Ridge Dr, Fairfield, CT 06824 O ©
O O
O O
O G
o O
O O
O O
O O
O O
O ]
O O
O O
O o
O o

* Usc additionat shecis if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 15 37
Item CCNH RHNS (Specify)

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

i. Workmen's Compensation b 68,621 68,621
2, Disability Insurance 3
3. Unemployment Insurance 5 37,570 37,570
4. Social Security (F.1.C.A.) b 110,469 110,469
5. Health Insurance $ 84,301 84,801
6. Life Insurance (employees only)
(not-owners and not-operators) $
7. Pensions {Non-Discriminatory) $ 200,489 200,489
(not-owners and not-operators)
8. Uniform Allowance b
9. Other {Specify) $ 9,239 9,239

See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators {Discriminatory}*

¢. Bad Debts* $ 36,702 36,702
d. Accounting and Auditing $ 20,734 20,734
e. Legal (Services should be fully described on Page 7) $ 13,926 13,926
f. Insurance on Lives of Owners and $

Operators {Specify )* _

Office Supplies $

= [

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

2,436

i. Appraisal (Specify purpose and
attach copy Y*

L

Corporation Business Taxes {franchise tax)

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

1. Income*

2. Other (Specifi)
See Attached Schedule

3. Resident Day User Fee

3

Subtotal

1,324,334

1,324,334

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

(Carry Subfotals forward to next page)




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

Autumn Lake Healthcare At Norwalk Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

CCNH RHNS (_Spe;:_i_fy) _

Schedule of Other Taxes

CCNH RHNS (Specify)

Description




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

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

Name of Facility License No. Report for Year Ended| Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 1,324,334| 1,324,334
. Travel and Entertainment
1. Resident Travel and Entertainment b
2. Holiday Parties for Staff $
3. Gifis to Staff and Residents $ 6,000 6,000
4. Employee Travel $ 6,372 6,372
5. Education Expenses Related to Seminars and Conventions b 554 554
6. Automobile Expense (not purchase or depreciation) 5
7. Other (Specify ) $
See Attached Schedule
m, Other Administrative and General Expenses
1. _Advertising Help Wanted (o] such expenses ) 5
2. Advertising Telephone Directory (all such expenses )*** 3
3. Advertising Other (Specify )*** 5 19,918 19,918
See Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)* +
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, *** $
9. Subscriptions b
10. Contributions®** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 for each firm or mdzwdual)
12, Administrative Management Services*® = $| 216,183 | 216,183 |
13. Other (Specify ) $

See Attached Schedule

|C-14 Total Administrative & General Expenditures

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




Autiumn Lake Healthcare At Norwalk
9/30/2015

Schedute of Other Travel and Entertainment

Astachment Page 16

Deseript

HNS (Specify)

Total Other Travel and Enlertainmen

Sehedule of Other Advertising

Description

: CCNH __ RHNS (Specif
Office Marketing i § e | e
. i e

Adveitising

Total Other Adverlising

Schedule of Diees

Description

CCNH

RHNS

{Specily)

Tatat Contribuiions

Schedule of Other Administrative nnd General

RANS

Datd Procéssing

Consultant

Bank Charg

Tatal Other A

768,035




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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 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 #
Autumn Lake Healthcare, LL.C 216,183 [Management Services Page 16, Line m12

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




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

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

Note on Page 5)
Name of Facility License No. Repeort for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Distary
a. In-House Preparation & Service
1. Raw Food $ 305,963 305,963

2. Non-Food Supplies $ 36,308 36,308
3. Other (Specify’)

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

¢. Management Services**

d. Other (Specify)

on. Total Dietary Expenditires (2a+b+c+d) $ 461,452 461,452
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:lTotal no. of meals served per day:*
M. Ts cost of employee meals included in 2E? O Yes ® No
. . Tt i
I.  Did you receive revenue from employees? O Yes @ No yes, specity

amt.

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

1s cost of meals provided to persons other
K. than employees or residents (i.e., Board O Yes ® No
Members, Guests) included in 2E?

If yes, specify
cost.

Tf yes, specify

L. Is any revenue collected from these people? O Yes @ No amt
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
N snaclfs at montl'lly staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included o o cost.
in 2E?
If yes, specify
0. Is any revenue collected from employees? O Yes ® No

amt.

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

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 19 | 37
Item Total CCNH RHNS {Specity)
3. Laundry
a. In-House Processing™* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 110,437 110,437
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.

gowns, ctc. washed, ironed and/or
processed. ¥

Amt. $

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt §

4, Repair and/or purchase of linens. *** Lbs.

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

c. Management Services**
d. Other (Specify)
Laundry Supplies

3E. Total Laundry Expenditures (3a+b+c+d)
3F. Laundry Questionnaire

. . If yes,

G. Is cost of employee laundry included in 3E? O Yes ® No yes
specily cost.

H. Did you receive revenue from employees? O Yes @ No Ifye§ :
specify amt.

I Where is the revenue received reported in the Cost Report? (Page/Ling ltem)

Is Cost of laundry provided to persons other If yes,
than employees or residents incladed in 3E? O Yes ® No specify cost.

K. Did you receive revenue from these people? O Yes ® No Ifyes, I

specify amt.

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

* Do not include salaries from page 10 as part of doHar values recorded in 1, 2, 3, and 4,
All allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Rasis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 39,844 39,844
pails, brooms, eic. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 atl. Amt. $
Page 21)
c. Management Services* $
d. Other (Specify ) $
AE. Total Housekeeping Expenditures (Jatbtc+ d) A 39,844 39,844
5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy 5
2. Purchased from $ 243,129 243,129
Pharmacy RX Non
b. Medicine Cabinet Drugs 3 1,392 1,392
¢. Medical and Therapeutic Supplies $ 148,234 148,234
d. Ambulance/Limousine*** $ 2,638 2,638
e. Oxygen
1. For Emergency Use $ 2,300 2,300
2. Other*** $ 10,859 10,859
f, X-rays and Related Radiological 5 3,791 8,791
Procedures***
g. Dental (Not dentists who should be included under  $
salaries or fees)
 h. Laboratory*** 5 .. 903 903
i. Recreation $ 24,821 24,821
j. Other (Specify)**** $ 80,686 80,686
See Attached Schedule
SK. Total Resident Care Expenditures (5a-5j) $| 523,753 523,753

* Gohedule C-1, Page 17 must be fully completed or this expenditure will not be ailowed.
#* Do not include any fecs to professional staff, these should be reported on Pa
### Facility should self-disallow the expense on Page 29 of the Cost Report.

#4x% |CFMR's should provide a detailed schedule of all Day Program Costs.

ge 13, or, if paid on salary basis, on Page 10.




Autumn Lake Healthcare At Norwalk Atutachment Page 20
9/30/2015

Schedule of Other Resident Care

RHNS (Specify) _

Resident PDClaims.
M aste
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State of Connecticut
Annual Repert 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
" |Autumn Lake Healthcare At Norwalk 2343 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 139,510 139,510
b. Heat $ 114,137 114,137
c. Light & Power $ 186,009 186,009
d. Water $ 20,150 20,150
e. Equipment Lease (Provide detail on page 6) $ 12,581 12,581
f. Other (iremize) $
See Aftached Scheduie
6g. Total Maint. & Operating Expense {6a - 61) b 472,387 472,387
7. Depreciation {complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 271,834 271,834
¢. Non-Movable Equipment $
d. Movable Equipment 3 72,153 72,153
*7e. Total Depreciation Costs (7a+b + ¢+ d) b 343,987 343,987
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasechold Improvements 3 7,155 7,155
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 7,155 7,155
9. Rental payments on leased real property less
real estate taxes included in item 10b $1 1,150,335 1,150,335
10. Property Taxes
a. Real estate taxes paid by owner $ 211,371 211,371
b. Real estate taxes paid by lessor $
c. Personal property taxes $
11. Total Property Expenses {Ic+ 8 +9+ 10) $ 1L712,847 | 1,712,847

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




Autumn Lake Healthcare At Norwallk Attachment Page 22
9/30/2015
Schedule of Other Repairs and Maintenance

CCNH RHNS (Specity)

Description




L86°CHE
€S1°zL

5[e30],

FER'LLT

s[eloL

ESTTL

TEA

T8

6L0°C3P

6LO'ESY

A

A

Honwadaq pmog

e01qag

(a1npaTos qoene)
pouad podar st Supmap paimboy 2

(arnpoyos gore) S[@sodsK] g

pouad 1s0dar siyy o3 Toud paznbay e
uamdinby epqesopy g

P

)

q

Teax, swqy, 10§
nonRIoandac]

AT
nJ=s]

uonersardacy
smnduog
JO pomay

suonerad() saea g
30 SumrurSog
03 woneroaidacy
PaRINIos Yy

pateroardacg
2 011507

SHjRA
a8eamg

ssay

pue]
J0 2A1SnIOXY

waz | qmuop

e

(9191334 oS JO Iead pue
T3pow ‘surey Afroads) Sa[OMmEA I000[N T
zudmby arqeaery

ON | sax

1800
[eaLIoNsTH

uonismboy
Joseg

{pRUTEITE
Nooqdo;
QFesmo e §|

feloqng

Lt

(s[npayos yoenw) porad 1radar siyy Surmp pasnboy ‘¢

(s[npagos yoepe) spesodsic] 7

YESTLE

IS

IPEELE 0L

pouad 3odar st o1 Joud pannboy |
ymamdinby sjqesoy-uopg

Tel01gny

st

1PE€L01

(s1npatps gowne) potrad podar st Bunmp pemmboy ¢

(smpayas goene) spesodstg 'z

porzad podar sty 03 Joud paxmbay |
syuawsAoxdwy Swpring pue Suipping

rerogng

Y

{arnpayas goeye) pouad 110dar st SULNp permboy ¢

(arnpayos goene) sesadstq 'z

pouad podar stp o} zoud panmbay T
sjuamasoaduy puey

Igax ST JGT
uoneadag

T
23]

uonenaxdag
Fummandwoy
Jo pogiaiy

suoneiado) s1es g
30 Suruudsg
01 moneoeIdac]
PRAAR[NINO0Y

pareoardacy
3g 011507)

AM[EA
ZvARS
588

pae
J0 2AISIoXg
150D
TEOLIOISTH

wayy Ayradoay

LE
Jjo

£
o32g

£10Z/0¢/6

papud ok JoJ podey

EVET
"ON 95US0TT

M[eAVON 1Y SEOUI[E0H 93E’] UWminy
ATioR] Jo suEN,

anpayog uonpenaidag

900T/01 ‘A £T-d8D

ANpoeg 248 Wy -SueT Jo podoy [eruay

IN2TII|ULOT) 7O 181G



Attachment Page 23
Autuma Lake Healthcare At Norwalk
9/30/2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation

Additions

Deletions:

Land Improvemen

Totl deletions for

*#

~Ties to Page 23, Line A3
#%Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Aequisition Date Description_of Ttem

Cost

Useful
Life

Depreciation

Additions:

$1087334

172015 |Purchase of building -

Total additions for Building Improy ements;

Deletions:

Total fieletions for Building Iniproyements
*Tics to Page 23, Line B3
#%Ties to Page 23, Line B2

Schedule of Non-Movable Eguipment Acquired daring this report period

Acquisition Date Description_of tem

Cost

Useful
Lifc

Depreciation

Additions;

Totml additions for Non-Movable Equi

Deletions

Tolal_delg_tibn_s’fo_i' Non-Movable Equip

B

*Ties to Page 23, Line (3
#*Tics to Page 23, Line C2

Attachment Pages 23 24




Schedule of Movable Equipnient Acquired during this report period

Acquisition Date Description of Item

Useful
Cost Life

Erepreciation

Additions:

Total nddi

Deletions:

‘Total deletions for Movable Equipment .

f**

*Ties to Page 23, Line D2c
*"Ties to Page 23, Line D2D

Schedule of Leasehold Improvemenis Acquired during this report period

Acquisition Date Description of Htern

Useful
Cost Life

Depreciation

Additions:

5lClack System = Céntiat 1

s|HD Supply
Sprinklers

Leaschold Imp

Deletions:

Total deletions for Lensehald Trapr.

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

Attachincnt Pages 23 24
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 25 | 37
11. Property Questionnaire
Part A
Is ihe property either owned by the Facility ® Yos O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description

Date I.and Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchasc

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

bl Pl Bl Rl ool 13 fa

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties 4th Mortgage

1. Financing

Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

b

Amount of Principal Borrowed

Principal balance outstanding as of 9/30/13
Complete if Mortgage was Refinanced
During Current Cost Year

Mo iale |

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Qutstanding on Note Paid-Off

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

=l = E e

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




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

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

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 26 | 37
Item Total CCNH RHNS (Specify)
12, Interest
A. Building, Land Improvement & Non-Movable

Equipment

i. First Mortgage $
Name of Lender Rate
Address of Lender

2. Second Mortgage 3
Name of Lender Rate
Address of Lender

3. Third Mortgage 3

Name of Lender Rate
Address of Lender

4. Fourth Mortgage $
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount 3

2. Loan Origination 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
Autumn Lake Healthcare At Norws 2343 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify) $
A, Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) 8
12. D. Other Interest Expense (Specify ) b
Interest Expense
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 7,830 7,830
14, Insurance
a. Insurance on Property {buildings only) 3 40,859 40,859
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
' 1. Umbrella (Blanket Coverage) B 87,696 87696

2. Fire and Extended Coverage

3. Other (Specify’)

14d. Total Insurance Expenditures {14a +b +¢)

128,555

128,555

15,  Total All Expenditures (A-13 thru C-14}

12,761,791

12,761,791




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

D. Adjustments to Statement of Expenditures

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

Autumn Lake Healthcare At Norwalk 2343 9/30/2015 28 | 37
Total

Item | Page | Line Amount of

No. | No. | No. Ttem Description Decrease CCNIH RHNS (Specify)

Page 10 - Salaries and Wages

1. Qutpatient Service Costs $

2. Salaries not related to Resident Care 3

3. Occupational Therapy $

4, Other - See attached Schedule $

Page 13 - Professional Fees

5. Resident Care Physicians ¥* $

6.| 13 |B10ajOccupational Therapy $ 502,029¢] 502,029

7. Other - See attached Schedule $

Pages 15 & 16 - Administrative and General

8. Discriminatory Benefits $ '

9.] 15 |ic_ |Bad Debts $ 36,702/ 36,702
10.] 15[1e  |Accounting & Legal $ 2,398 2,398
11. Telephone 5
12.| 15 |[1h2 |Cellular Telephone $
13.1 15 |1f |Life insurance premiums on the life

of Owners, Partners, Operators
14.| 16 |L3 |Gifis, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.8. Other out-of-state
travel in excess of one representative 5
17.] 16 {16 [Automobile Expense (e.g. personal use) $
18.] 16 |m3 [Unallowable Advertising * $ 19,9184 19,918
19. Income Tax / Corporate Business Tax $
20.] 16 |m10 [Fund Raising / Contributions $
21. Unallowable Management Fees 3 19,6534 19,653
22, Barber and Beauty b ,
23. Other - See attached Schedule $ 6,598 6,598
Page 18 - Dietary Expenditures L ;
24.] 18 |2a {Meals to employees, guests and othets

who are not residents

Page 19 - Laundry Expenditures

25.

Laundry services to employees, guests
and others who are not residents

Page 20 - Housekeeping Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

$

Subtotal (Items 1 - 26} §

594,434

594,434

* All except "Help Wanted".

** Physicians who provide services to Title 9 residents are required to bill the Department of Sacial Services directly for cach individual resident.

(Carry Subtotal forward to next page )




Autumn Lake Healthcare At Norwalk Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description _ _ . CCNH_ RHNS (Specify) _

Total Other Salaries Ad

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNIL RHNS

Total Othér Fees Adjustments’

Schedule of Other A&G Adjustiments

Page Ref _ Line Ref Description _ _ _ _ _ RHNS
6im13 . . |Penalties




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 1072006

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility License No. Report for Year Ended of
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 37
Total
Item | Page [ Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 594,434 594,434
Page 20 - Resident Care Supplies***
271 20 !5a2 |Prescription Drugs 3 243,129 243,129
28. Ambulance/Limousine $ 2,638/ 2,638
291 20 [5f |X-rays, etc $ 38,7911 8,791
30.| 20 [sh |Laboratory $ 9034 903
31. Medical Supplies $ 14,399 14,399
32| 20 [5¢2 1Oxygen (non emergency) 3 10,859 10,859
33. QOccupational Therapy $
34, Other - See Attached Schedule $ 39,7864 39,786
Page 22 - Mainlenarnice and Property
33 Excess Movable Equipment Depreciation
See Attached Schedule 3
36. Depreciation on Unallowable
Motor Vehicles $
37. Unallowable Property and Real
Estate Taxes b
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
Page 27 - Insurance
40. Mortgage Insurance 3
41. Property Insurance $
Other - Miscellaneons
42. Research or Experimental Activities 3
43. Radio and Television Revenue $
44, Vending Machine Revenue 3
45. Purchase Discounts and Allowarnces $
46, Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest $
48, Interest Income on Accounts Rec 3
49, 10ther (include personnel and other
costs unrelated to resident care) - See
Attached Schedule $
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $
51, Total Amount of Decrease (Items 1 - 50) 3 914,939 914,939

#++ Ttems billed directly to Department of Social Services and/or Hei

separately by category as indicated on Page 20.

alth Services in CT, or other states, Medicare, and private-pay residents. Tdentify




Attachment Page 29

Autuinn Lake Healthcare At Norwalk
9/30/2015

Schedule of Other Ancillary Costs

Page Ref _ Line Ref_ Description _ _ . CCNH _ RIINS (Specify) i}
0]5¢ Medicaid V.0

Schedwle of Excess Movable Equipment Depreciation

Page Ref

Line Ref Deseription _ _ CCNH RHNS {Specify) __

Total Bxei Eqitipment Depreciation

Sehedule of Other Property Adjustiments

{Specify)

Page Ref Line Ref Description CCNH_ _ RIINS




Schedule of Other Adjustments Attachment Page 29

Page Ref  Line Ref Description _ CCNIL RHNS (Specify)

Total Othier Adjustments’

Scliedule of Unallewable Building Interest

RIINS &

Page_Rel‘ Line Ref Descripfion _ _ CCNH




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

F. Statement of Revenue

Name of Facility License No.
Aulumn Lake Healthcare At Norwalk 2343

Report for Year Ended Page of

9/30/2015

Item

I. Resident Room, Board & Routine Care Revenue

1, a. Medicaid Residents (CT only) §| 7,331,576 | 7,331,576
b. Medicaid Room and Board Contractual Allowance ** §
2. a. Medicaid (411 other states) §
b. Other States Room and Board Contractual Allowance ¥* $

3. a. Medicare Residents (all inclusive) $| 5,387,149 | 5,387,149

b, Medicare Room and Board Contractual Allowance ** $ (88,651) (88,651)

4. a. Private-Pay Residents and Other $ 744,935 744,935
$

b.

Private-Pay Room and Board Contractual Allowance **

II. Other Resident Revenue

1.

&=

Prescription Drugs - Medicare

. Prescription Drugs - Medicare Contractual Allowance **

Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

Physical Therapy - Medicare

662,192

662,192

. Physical Therapy - Medicare Contractual Allowance **

{618,874)

{618,874)

Physical Therapy - Non-Medicare

. Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

202,127

202,127

. Speech Therapy - Medicare Contractual Allowance **

(180,962)

(180,962)

Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowance **

Occupaticnal Therapy - Medicare

. Occupational Therapy - Medicare Contractual Allowance **

560,304

560,304

Occupational Therapy - Non-Medicare

(455,298)

(455,298)

. Occupational Therapy - Non-Medicare Contractual AHowance **

(33,938)

(33,938)

plele|e|e mljeler ale =& e o) oo |o

. Other (Specify) - Medicare

b.

Other (Specify} - Non-Medicarc

11. Total Resident Revenne (Scction L. thru Section 11.)

Y | o |00 |5 |52 | ot |50 |50 |50 |00 O | | o |o |58 |50 |50 |50 |50 |50 |59 {0 |

IV. Other Revenue*

. Meals sold to guests, employees & others

13,510,559

13,510,559

. Renlal of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

52

52

. Private Duty Nurses' Fees

=S | [ [ DO

., Barber, Coffee, Beauty and Gift shops

8. Other (Specify )

V. Total Other Revenue (1 thru 8)

52

52

VI, Total All Revenue (1L +V)

& | o9 |em |97 |6a |4a [en |&n |en oo

13,510,611

13,510,611

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

** Facility shorld report all contractual allowarices and/or payer discounts.




Autumn Lake Healthcare At Norwalk Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Muedicare

Related Exp

Page Ref Des_cription

CCNI RHNS (Specify)

Total Dthe: Resident Revenue & Medicare’

Schedule of Other Non-Medicare IResident Revenue

Related Exp

Page Ref Description Y _ CCNH i RHNS (Specify)

16 Resident e

Interest Income

Account

Page Ref A_ccount

ge R Balance _ {Specily)
3OIVS, :

Tnterest income -

Schedule of Other Revenue

Page Ref Descrip_lion ] CCNH RHNS (Specify)

Total Other Revenue




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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 31 | 37
Account Amount
Assets
A.  Current Assets
1. _Cash (on hand and in banks) 3 437,776
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,042,411
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventorjes $
5. Prepaid Expenses $ 117,169
a. Prepaid Insurance 105,110
b. Prepaid Interest 12,059
c.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
Due To/From Previous Owner 50,019
A-9. Total Current Assets (Lines Al thru 8)
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 106,001 $ 98,846
Accum. Depreciation 7,155 Net
5. Non-Movable Equipment *Historical Cost $
Accum, Depreciation Net
6. Movable Equipment *Historical Cost 42,832 $ 36,716
Accum. Depreciation 6,116 Net
7. Motor Vehicles  *Historical Cost o b
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize) 3
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 135,563

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

{Carry Toral forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Autumn Lake Healthcare At Norwalk 2343 9/30/20135 32 | 37
Account Amount
Total Brought Forward:|$ 2,782,936
C. Leasehold or like property recorded for Equity Purposes.
1. Land $ 1,195,608
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 10,873,341
' Accum. Depreciation 271,834 Net $ 10,601,508
4., Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 440,250
Accum. Depreciation 66,038 Net b} 374,213
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net 3
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru7) $ 12,171,328
D. ‘Investment and Other Assets
1. Deferred Deposits $ 57,015
2. Escrow Deposits $
3. Qreanization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5 Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (ifemize ) $
Name and Address Amount Loan Date
7. Other Assets (itemize) 1$
D-8. Total Investments and Other Assets (Lines D1 thru T $ 57,015
D-9. Total All Assets (Lines A9 +B10+C8 -+ D8) $ 15,011,280

* 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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 679,973
2. Notes Payable (itemize ) 3 77,507
Capital Lease - AVAYA 52,781
Capital Lease - Great American 24,727

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

Name of Lender Purpose Amount

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

Accrued Payroll (Owners and/or Stockholders only )

Accrued Payroll Taxes Payable 6,716

Medicare Final Settlement Payable

Medicare Current Financing Payable

el ol bl Il Rl P

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

e R ARGl RN RN E-s ) R e

12, Other Current Liabilities (itemize)

A-13. Total Current Liabilities (Lines Al thiu 12) 3 764,196

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Catry Total forward to nexi pagej
Tax Return,




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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 764,196
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (itemize) $
Name of Lender Purpose Amount Date Due
2. Mortgages Payable $
3. Loans from Owners or Related Parties (ifemize) $ 989,063
Name and Address of Lender Amount Loan Date
Stern/Autumn
Lake/Landloard 089,063
4. Other Long-Term Liabilities (itemize) $
B-5. Total Long-Term Liabilities {Lines B1 thru 4) 3 989,063
C.  Total All Liabilities (Lines A-13 + B-5) $ 1,753,260




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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 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 12,509,200
5. Reserve for funds set aside as donor restricted
6. Total Reserves 12,509,200
B. Net Worth
1. Owner's Capital
2. Capital Stock
3. Paid-in Surplus
4. Treasury Stock
5. Cumulated Earnings
6. Gain or Loss for Period 1/1/2015 thro 9/30/2015 748,820
- 7. - Total Net Worth - 748,820
C. _ Total Reserves and Net Worth 13,258,020
D.  Total Liabilities, Reserves, and Net Worth 15,011,279




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
Autumn Lake Healthcare At Norwalk 2343 9/30/2015 36 | 37
Account Amount

A, PBalance at End of Prior Period as shown on Report of 09/3 0/2014 $
B. Total Revenue (From Statement of Revenue Page 30) $ 13,510,611
C. Total BExpenditures (From Statement of Expenditures Page 27) $ 12,761,791
D. Net Income or Deficit $ 748,820
E. Balance 3 748,820
F. Additions

1. Additional Capital Contributed (ifentize )

2. Other (ifemize )
F-3. Total Additions $
G. Deductions

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

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

_/L_,_’.

5 Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions $

H. Balance at End of Period 09/30/15 $ 748,820




State of Connectiont
Annual Report of Loag-Term Care Facility
C8P-37 Rev. 9/2002

L Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page
Autumn Lake Healthcare At Norwalic 2343 9/30/2015 37 I

of
37

Check appropricte category

Chronic and Convalescent Nuising 1 Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) M (Specify)

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer o Title Date Signed

: // /—‘W £ 7[‘ - e e P

(e VarFne. S §~/4

Prinied Name of Preparer
Craig J, Lubitski Consulting LLC
Address - Phone Number
225 Pitkin Street, East Hartford, CT 06108 860-610-9009

State of Connecticut 2014 Annual Cost Report Version 12.1




