State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2016
WName of Facility (as licensed)
Moeriden Care Center, LLC
Address (No. & Street, City, State, Zip Code)
33 Roy St. Meriden, CT 06450
Type of Facility
_ Chronic and Convalescent o 'uijhé{j;te'i?i;‘zggl\mrsmg - 5_7;7 Nursefac A;;s_ -- -
si nl 1 ‘ )
Nursing Home only (CCNH) (RHNS)

Report for Year Beginning Report for Year Ending

10/1/2015 9/30/2016
License Numbers: CCNH RHNS NurseFac-Aids Medicare Provider

2153-C AIDS 07-5337
Medicaid Provider Numbers: CCNH RHNS ICF-IID
10660 91934
For Department Use Only
Sequence Number | Signed and Date Sequence Number . . .
Assigned Notarized Received Assigned Signed and Notarized | Date Received




Table of Contents

Genera! Information - Administrator's/Owner's Certification 1
General Information and Questionnaire - Data Required for Real Wage Adjustment 1A
General Information and Questionnaire - Type of Facility - Organization Structure 2
General Information and Questionnaire - Partners/Members 3
General Information and Questionnaire - Corporate Owners 3A
General Information and Questionnaire - Individual Proprietorship 3B
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
(ieneral Information and Questiomaire - Leases 0
General Information and Questionnaire - Accounting Basis 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A.  Report of Expenditures - Salaries & Wages 10
Schedule A1 - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives 11
Schedule A1 - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12
B. Report of Expenditures - Professional Fees 13
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee
for Service Basis 14
C.  Expenditures Other than Salaries - Administrative and General 15
¢, Expenditures Other than Salaries (Cont'd) - Administrative and General 16
Schedule C-1 - Management Services 17
C.  Expenditures Other than Salaries (Cont'd} - Dietary 18
C.  Expenditures Other than Salaries (Cont'd) - Laundry 19
C.  Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20
Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C.  Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22
Depreciation Schedule 23
Amortization Schedule 24
C.  Expenditures Other than Sajaries (Cont'd) - Property Questionnaire 25
C.  Expenditures Other than Salaries (Cont'd) - Interest 26
C.  Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
D.  Adjustments to Statement of Expenditures 28
D. Adjustments to Statement of Expenditures (Cont'd) 29
F.  Statement of Revenue 30
G. Balance Sheet 31
G. Balance Sheet (Cont'd) 32
G. Balance Sheet (Cont'd) 33
(. Balance Sheet (Cont'd) 34
G. Balance Sheet (Cont'd) - Reserves and Net Worth 35
H. Changes in Total Net Worth 36
I.  Preparer's/Reviewer's Certification 37




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)
Meriden Care Center, LLC

License No.
2153-C

Report for Year Ended
9/30/2016

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 [ have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Meriden Care Center, LLC [facility name], for the cos
report period beginning October 1, 2015 and ending September 30, 2016, 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 o]
this Facility in accordance with the Repoerting Requirements of the State of Connecticut for the year ended as specifie
above.

[ have read this Report and hereby certify that the information provided is true and correct to the best of n
knowledge under the penalty of perjury. [also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were

incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

Printed Mame (Administrator)
Raymond Hackling

/ Prmted Name (Owne1) |

Chris Wright

Signed (Administrator) Date " [Date
F‘ F

Subscribed and Swormn

tob_ re me:
cugf’if‘ il Hﬁcffjﬂ&’@

State of Date

{
o |ofuls

Signed (Notary Publlc) gmmmmm

Frpnde. w% My &

j\ My

?’uﬁ:&ﬁﬂc Ccﬂﬁecsm
ammigsion %xg} -1

Address of Notaly Pubhc

E} é{ ot

£
LA ae g AN

s

et ManclhusTer, CT 06040

(Notary Seal)




State of Connecticut
Annuzl 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
Namc of Facility Period Covered: From To
Meriden Care Center, L.LLC 10/1/2015] 9/30/2016
Address of Facility
33 Roy St. Meriden, CT 06450
Report Prepared By Phone Number Date
iCare 860-570-2140 2/13/2016
NurseFac-
Item Total CCNH RHNS Alids
1. Dietary wages paid $
12, Laundry wages paid $
3. Housckeeping 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 generaily 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 St{ructure

Phone No, of Facility [Report for Year Ended| Page of
203-237-5457 9/30/2016 2 37
Name of Facility (as shown on license) Address (No, & Street, City, State, Zip)
Meriden Care Center, LLC 33 Roy St. Meriden, CT 06450
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers; 2153-C AlIDS 07-5337
Type of Facility {Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
Nursing Home only (CCNH) Supervision only (RHNS) ¥ NurseFac-Aids

Type of QOwnership (Check appropriate box)
O  Proprietorship ® LLC C  Parinership O Profit Corp. O Naon-Profit Corp. O Government 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.thisreportyear?: . . e e O YeS ®©@ No ... .. H"Yes,"explainfully __
Administrator
Name of Administrator Nursing Home
Raymond Hackling Administrator's 853
Licepse No.:

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

Name Ficense No.:




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
Meriden Care Center, LLC 2153-C 9/30/2016 3 | 37
State(s) and/or Town{s) in
Legal Name of Partnership/LLC Business Address Which Registered
Mertden Care Center, LLC 33 Roy St. Meriden, CT CT
06450
Name of Partners/Members Business Address Title % Owned
Executive Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5
Apex Advisors, LLC ~ |341 Bidwell St. Manchester, CT 06040 |Member ~ ~— | 475

Christopher Wright 341 Bidwell St. Manchester, CT 06040 |Member 5




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
Meriden Care Center, LLC 2153-C 9/30/2016 3A 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
- . . No. Shares
Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Teyrm Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility
Meriden Care Center, LLC

License No.
2153-C

Report for Year Ended
9/30/2016

Page of
3B | 37

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

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

General Informatio

n and Questionnaire

Basis for Allocation of Costs

Name of Facility
Meriden Care Center, LLC 2153-C

License No.

Report for Year Ended Page of
9/30/2016 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 aliocated 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 invelved

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

. ® Y
costs allocated as required? ©

If "No," explain fully why such allocation was

O
No not made.

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

3, Did the Facility appropriately allocate and self-disaliow direct and indirect costs to non-nursing home cost centers?

(c.g., Assisted Living, Home Health, Outpatient Services,
® Yes

Adult Day Care Services, etc.)

O No If "No," explain fully why such allocation was
not made.
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State of Conneceticut

Annual Report of Long-Term Care Facility

C8P-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility
Meriden Care Center, LLC

License No. Report for Year Ended Page of

2153-C 9/30/2016 7 | a7

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

® Accrual O Cash

O Modified Cash

Ts the accounting basis for this
period the same as for the
previous period?

If "Neo," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O'Connor, Davies LLP
2

Address (No. & Street, City, State, Zip Code)
100 Great Meadow Road, Ste 401, Wethersficld, CT 06169

3

4

Services Provided by This Firm (describe fully )

1 Taxes, financial statements, accounting support 3 3,533

T ; s — T

3 §

4 $

Charge for Services Provided

b3 3,533

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

® Yes O No

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 iCare Health Management, LLC 860-570-2140

2 Starble and Harris B60-678-7775

3 Durant Nichols / Robinsen & Cole, LLP 860-275-8200

4 Various others (American Arbitration , Various Arbitration, Murtha Culling,Jackson Lewis))

S Starble and Harris, iCare Health Management LLC 860-678-7775 & 860-570-2140

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

I 341 Bidwell Street, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull St, Hartford, CT

4

5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT

Services Provided by This Firm (describe fully )

1 Lease and contract issucs, general legal advice, Labor Law $ 16,681

2 Lease and contrac! issues, general legal advice, union funds advice b 9,080

3 Empleyment law, arbitrations, contract negotiations $ 5452

4 Employment Arbitrations, healthcare law 5 1,903

5 Collcetions $ 1,652

Charge for Services Provided

5 34,768

Arc These Charges Reflceted in the Expenditure Portion of This Report? 1f Yes, Specify Expense Classification and Line No.

® Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2016 9 37
4, Were there any changes in the certified bed capacity during the report year? ® Yes O No
[f"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH| RFNS|Nurselac-Aids Lost Gained
Change Nurs.eb‘ ac-
8] (2) 3) (1) 2) 13| O [ @] (3) JCCNH| RHNS Aids Reason for Change
9/15/2015 X X | 1 158 i

5. If there was any change in certified bed capacity during the report year {as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change,

Change in Resident Days CCNH RHNS NurseFac-Aids
1st change 90
2nd change
. 3rdchange .
Ath change
6. Number of Residents and Rates en September 30 of Cost Year
Medicare Medicaid Scif-Pay Other State Assisted
NurseFac-
Item CCNH CCNH RHANS RHNS Alds R.C.H. ICF-MR
No. of Residents ‘
Per Diem Rate - E !
a, One bed rm.
b, Two bed rms. 507.00 243.00 196,00 288.00
¢. Three or more
bed rms.
NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Alds

A, Medicare - Part B
B. Medicaid {Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 2,855 2,836 19
C. Other 2,642 2,568 (26)
D. Total Physical Therapy Treatments
& Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Bxclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments 124 1

C. Other 242 (3)

D. Total Speech Therapy Treatmenis 632

9. Total Number of Qccupational Therapy Treatments e i

A, Medicare - Part B 1,383 9

B, Medicaid (Exclusive of Part 3) - : .
1. Maintenance Treatments
2. Restorative Treatments 2,348 2,333 15

C, Other 2,100 2,134 (25)

D. Total Qccupational Therapy Treatments 35,849 5,849




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

A, Salaries and Wages™
. Operators/Owners (Complete also Sec. |
of Schedule Al)

2. Administrator(s) (Complete also Sec. [T
of Schedule Al)

3. Assistant Administrator (Complete alse Sec. [V
of Schedule Al)

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

5. Dietary Service
a. Head Dieclitian

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LL.C 2153-C 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
NurseFac-
Item Aids Hours

i

b. Feod Service Supervisor

53,174

14

¢, Dictary Workers

6, Housekeeping Service
a. Head Housekecper

b, Other Houseleeping Warkers

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

b. Other Maintenance Workers

8. Laundry Service
a.  Supervisor

b, Other Laundry Workers

5. Barber and Beautician Servicey

10, Protective Services

11, Accounting Services
a. Head Accountant

b.  Other Accounlants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Adminisirative**

268,082

c. LPN

1, Medical Director

1. Direct Care 1,357,937 R,395
2, Adminigtrative**
d. Aides and Attendants 2,043,701 12,935 790
c. Physical Therapists
f. Speech Therapists
g, Occupational Therapists
h. Recreation Workers 161,934 ,569 1,071 53
i Physicians e i Bl i

2. Utilization Review

3. Resident Care***

4. Other (Specify}

j.  Dentists

k. Pharmacists

1, Podiatrists

m. Social Workers/Case Management

167,925

36

Marketing

n
o, Other (Specify}
See Attached Schedule

37,247

2,407 236

16

A-13. Total Salary Expenditures

5,798,678

250,194

35,684 1,655

* Do ot inciude in this section any expenditures paid to persons who yeceive & fee for services rendered or who are paid on & contract basis.
#% Administrative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinator and

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

#%% This item is not reimbursable to facility. For Title 19 residents, doetors should bill DSS dircetly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Meriden Care Center, LLC
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Position

Attachment Page 10/13

CCNH RHNS NurseFac-Aids

UNIT SECRETARIES SALARIES -

5 Hours § Hours $ Hours

MEDICAL RTCORDS SALAR.[ES

Y ICT BRI T TR

CI:N'IR_AL SUPPLY SALAR[ES

Total o

g RRT47

oA |8 26 e e

Schedule of Other Fees (Page 13)

Service

CCNH RHNS NurseFac-Aids

MEDICAL RECORDS CONTRACT SFRVTCE

§ _Hours 5 | Hours $ Hours
U 00 R ¥ o I PR SR

ADM_ISSLONS C/S LABOR j

&9 169

s, g63 ] i ET

CEN TRAL SU'PPLY CON TRACT SERVICE

CBRRG e

ADMINISTRATIVE CONTRACT SERVICETABOR. -

68,73 ‘3,18_1;:.

RESPIRATORY THERAFY: CONTRACT SERVICES -

T .4,.2.9‘.4__ !

Total

5 I7L0R5 | 4264 |5
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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 .
Nane of Facility License No. Report for Year Ended Page of [
Meriden Care Center, LLC 2153-C 9/30/2016 13 | 37 i 3
|

Total Cost and Hours

NurseFac-
Item Hours RH Hours Aids Hours
*B, Direct care consultants paid on a fee _ y%’ﬁ@‘% e -

for service basis in lieu of salary - ,
(For all such services comptlete Schedule B1) ' - w e ;é%mfia =
1. Dictitian 34,980 753 221 5 ;
2. Dentist
3. Pharmacist 8,663 144 1 i
4, Podiatrist
5. Physical Therapy -

a. Resident Care 124,187

b, Other
6. Social Worker 4,732 74 0 |
7. Recreation Worker 15,338 |28+Cable 28+Cable
8. Physicians ' - - . .

a. Medical Director (entire facility) 35,763 226 1

b. Utilization Review - ; 4

(Titie 18 and 19 only) monthly meeting|
Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly mectings)
3. Staff Development Committee
{Onee annually)
. Other (Specity)
Physician Care Contract Services
9. Speech Therapist
a. Resident Care
b, Other
10, Occupational Therapist
4. Resident Care

o

(2]

b, Other
11, Nurses and aides and attendants
a. RN

1. Direct Care
2. Administrative*¥*
b, LPN
1. Direct Care
2. Administrative®**
c. Aldes {7,350 {250 {47} (3]
d. Other
12. Other (Specify)

Sec Attached Schedule . 171,085 4,264 41 A fg
B-13 Total Fees Paid in Lieu of Sularies 640,178 10,437 1,159 45

* Do not inciude in (s seetion manapement consullants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17,
% This item is not reimbursable to facility. For Titie 19 residonts, docters should bill DSS directly. Alse, any eosts for Title 18 and/or other private pay residents must ;
e removed on Page 28, ‘
*% Adiministrative - costs and howrs associated with the following positions: MIDS Coordinator, Inservice Training Coordinator and Infection Conitrol Nurse, Such
costs shall be included in the direet care category for the purposes of 1ate sctting,



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
Meriden Care Center, LLC 2153-C 9/30/2016 14 | 17
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Ommicare Pharmacy Consulting o ®
Touchpoints Therapy Therapy ® o Common Ownership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees o Common Ownership
Trinity Hill, Winlonbury, Farmington, Silver ©
Ready Nurse, Nurse Network Nursing pool (RN, LPN,CNA) o ®
IPC Hospitalists Medica] Director o ®
Healtheare Services Group Housekeeping & Laundry Conlract o ®
O ®
— — - & O
O O
O O
O O
& G
O G
o} O
O O
O O
O O
O O
O O
O O
O O
C 0

* Use additional sheets if necessary.

#* Refer to Page 4 for definition of related,




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Namg of Facility
Meriden Care Center, LLC

License No.
2153-C

9/30/2016

Report for Year Ended

Page
15

of
37

Item

1.

Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

Total

253,054

251,462

RHNS

NurseFac-
Aids

Digability Insurance

Unemployment Insurance

Social Security (F.LC.AL)

590,373

586,662

Health Insurance

LA |ee | e e

1,048,413

SN Bl Bk £ b

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

1,041,819

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

8. Uniform Allowance

346,065

8. Other (Specify)
- See Aftached Schedule - e

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

Bad Debts*

120,018

iR

120,018

272

Accounting and Auditing

3,533

3,511

22

Legal (Services should be fully described on Page 7)

34,768

34,549

219

=le ae

Insurance on Lives of Owners and
Operators (Specify )*

o3 | e |0 | o

R,

QOffice Supplies

= s

Telephone and Cellular Phones
1. Telephone & Pagers

=
W

51799

s s

IENVEY

2, Cellular Phones

Appraisal (Specify purpose and
attach copy Y*

— .

Corporation Business Taxes (franchise fax)

Other Taxes {Nof related to property - See Page 22)
1, Income*

2, Other (Specify)
Sec Attached Schedule

3. Resident Day User Fee

o

1,170,940

A

1.163,576

7,364

Subtotal

o

3,654,246

3,632,018

22,228

# Facility should self-disallow the expense on Page 28 of the Cost Report,

(Carry Subtotals forward to next page)




s T

wEE B0 NOT Include Holiday Parties / Awards / Gifts to Stalf

Meriden Care Center, LLC Aftachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-
RHNS Aids

Description R
UNIONTRAINING =~~~ oo [ § 8ls

]

Schedule of Other Taxes

NurseFac-
Description _ S _ . RHNS _Aids




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 Facitity License No, Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2016 16 37
NurseFac-
Ttem CCNH RHNS Aids

Subtotals Brought Forward:

1. Travel and Entertainment

Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

5,223

5,190

33

Education Expenses Related to Seminars and Conventions

4,695

4,666

30

Automobile Expense (not purchase or depreciation )

il R Dol ol Pl el

Other (Specify)

372

“ || o3| || o] oo

370

Sec Atfached Schedule
m, Other Administrative and General Expenses
1. Advertising Help Wanted (@l suchexpenses = = ——— §

2. Advertising Telephone Divectory (all such expenses )**¥ $

3. Advertising Other (Specify )¥** $ 5,102 5,070 32
See Attached Schedule '

4. Fund-Raising***

5. Medical Records

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

7. Postage

* 8. Dues and Membership Fees to Professional

Associations (Specify’)
See Attached Schedule

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

9, Subscriptions

10, Contributiong™**
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** 390,643

13, Other (Specifi) 2 25,626
See Attached Schedule -

C-14 Total Administrative & General Expenditures $1 4,248,318 | 4,222,354 25,964

* Do

not include Subscriptions, which should go in item 9.

#* Sohedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,
#x# Facility should self-disallow the expense on Page 28 of the Cost Report.




Meriden Care Center, LLC
G/30/2016

Scheduie of Other Froyel and Enterialnment

Description

Attachment Fage 16

NurseFac-

MEALS

CCNH

RHNS

Alds

‘Fotal Other Fravel and Exleplainment -

Schedule of (ther Advertising

NurseFae-
Beseription CCNH RHNS Alds
COMMUNICATJONS SPECiA.LEV‘E.NTS L $ oo 5070. 008 1 330
“Fotal Other Advertising - T 0] § TR
Schedule of Dues

NurseFac-
Description ceni RHNS Aids
Dues &+ . R SR T
CAIICF Dies™ 1P 20RAS S T 70,94
OTH.ERDULS IR i
‘Total Dues $ s lE |
Schedule of Contributions

Nursel'ae-
Deeseription CCNH RHANS Alds
copteibutions $.0 06§ PR
Tola} Contributons 1% 3 618 -
Schedule of Other Administrative and General

NurseFac-
l)Lsulpliml _CCNH HHNS Alds
SOCIAL SERVICE SUPPLIES N IR B AL s
S0C SYCMINOR EQUIPMENT -~ $ L S
ADM.[NIS'IRAHVEMENOREQULPMLNT 3 e s W
EMPLOYHE RELATIONS 1% '_'.__6,_?96_ $ - ‘43
EM[’LOYEER.LLATIO‘\JS OTHER § s 8 3
BERMITS & LICENSES ™~ 18 Thaesels oo
VOLUNTEEREXPE\JSI:. TR B A
BANK FEES "5 $ 168 S 71 |
CMS REVISIT USERFEEb 18 <18
PEMNALTIES 15 130918 8
LATE FEES R X7 e B L7
INTERNET EX.PEN&I $ L5980 T
Rouudmg RN 5_. S
‘Fotal Ofher Adlﬂjnistr’ati.v.u nd General * 595626 |8 1g2 -




State of Comnecticut

Amual 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
Meriden Care Center, LLC 2153-C 9/30/2016 17 | 37
Cost of Indicate Where Costs
Narme & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 393,116 {Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Menagement, Clinical
iCare Management, LLC/iCare Health 170,792 IMANAGEMENT FEES- DIRECT {Pg 20 j
Management, LLC CARE
iCare Management, LLC/iCare Health 39,006 [MANAGEMENT FEES- ~ Pg20i7 7 T

Management, LLC

INDIRECT CARE

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




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

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

Name of Facility License No. Report for Year Ended Page of
Merider Care Center, LLC 2153-C 9/30/2016 18 | 37
Item Total CCNH RHNS NurseFac-Aids
2. Dictary - .
a. In-House Preparation & Service - ;

1. Raw Food $1 329757 327,683 2,074

2. Non-Food Supplies $ 47,906 47,605 301

3. Other (Specify) $ 22,527

T

DIETARY SUPPLEMENTS

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

¢. Management Services** _ $
d. Other (Specify’) )
DIETARY MINOR EQUIPMENT

2E. Total Dietary Expenditure,é (2a+b+c+d $ 41(},99 468 25
2F. Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
G. Resident Meals: [Total no. of meals served per day:* 461 458 3
H. Is cost of employee meals included in 2E7? O Yes ® No
1. Did youreceive reverme from employees? O Yes ® No gées, specily
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other i ify
K. than employees or residents (i.e., Board O Yes ® No coZ‘::S, Spec

Members, Guests) included in 2E?

If yes, specify
amt,

&

Ts any revenuc collected from these people? O Yes ® No

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

Ts cost of food (other than meals, e.g., snacks
N, at monthly staff meetings, board meetings) O Yes ® No
provided to employees included in 2E?

If yes, specify
cost,

If yes, specify

0. Is any revenue collected from employces? O Yes ® No ot

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
Meriden Care Center, LLC 2153-C 9/30/2016 19 | 37
Item Total CCNH RIINS NurseFac-Aids
3.  Laundry
a. In-House Processing™ Lbs,
1, Bed linens, cubicle curtaing, draperies,
gowns and other resident care items Amt. § 656 652 4
washed, irened, and/or processed. ###
2.  Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
ek
processed. Amt §
3. Personal clothing of residents Lbs.
1 - e
washed, ironed, and/or processed. Amt. §
4. Repair and/or purchase of lingns *** Lbs,

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

c. Management Scrvices**

412,946
e e

d. Other (Specify)
LAUNDRY SUPPLIES

o5

3R, Total Laundry Expenditures 3a+b+c+d)

105

3F, Laundry Questionnaire

. ) Ifyes,
. Jrrde 2
G.  Is cost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyes'i,
specify amt.
I.  Where is the revenue received reported in the Cost Report? {Page/Line ltem)
Is Cost of Jaundry provided to persons other Ifyes,
1 than employees or residents included in 3E? O Yes ® No specify cost,
. If yes,
K. Did you receive revenue from these peopie? O Yes ® No 7o
gpecify amt.
L. ‘Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4,

All allocations should add to total recorded in 3E,

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

##% Pounds of Laundry only required for multi-level facilitics,




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

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

Name of Facility License No. [Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2016 20 37
NurseFac-
Item Total CCNH RHNS Alds
4,  Housekeeping Sq. Ft. Serviced
a. In-House Care by Persoanel
1. Supplies - Cleaning (Mops, Amt. $ 31,448 31,250 198

pails, broomns, etc.)

b. Purchased Services (by contract other | Sq. V. Serviced
than through Management Services) | by Personnel

{Complete Schedule C-2 att. Amt, $ 479,987 476,968 3,019
Page 21)

¢. Management Services®

___d.__Other (Specifi.) . B
HOUSEKEEPING MINIR EQUIPMENT

48, Total Housekeeping Expenditures (4a+b+ ¢ d)

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

2. Purchased from
OMNICARE PHARMACY

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousing™**

e |re |

Oxygen
1. For Emergency Use

2. Other*¥*

f. XK.rays and Related Radiological
Procedures*** _
g. Dental (Not dentists who should be included under

salaries or fees) : S
h. Laboratory®** $ 8,454 8,454

1. Recreation %
i Other (Specify)*¥## $| 338,704

See Attached Schedule

SK. Total Resident Care Expenditures (5a - 5)) $| 665,851

* §chedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees io professional staff, these should be reported on Page 13, or, if paid on salary basis, en Page 10,
#£% Facility should self-disallow the expense on Page 29 of the Cost Report.
#x% JOFMR's should provide a detailed schedule of all Day Program Costs,




Meriden Care Center, LLC
9/30/2016

Schedule of Other Resident Care

D esu‘iption

Attachment Page 20

NurseFac-

NURSING ADMTN SUPPLIES

Aids

‘\I URSING MINOR EQUIP

MEDICAL RECORD S SUPPLIES

MEDICAL RECORDS MIN OR EQUIPMENT

MANAGEMENT ALLO CATIQNS DIRECT

NON COVERED PPS DR VISITS EC

RESIDENT CARE SUPPLIES

CENTRAL SUPPLY MINOR EQUIPMENT
PERSONAL CARE SUPPLIES i

INCONTINENCY SUPPLIES

VACCINE: RESIDENTS

PATIENT. SPECIAL NEEDS

h PHYSICAL THERAPY SUPPLIES

PHYSICAL THERAPY EQUIPMENT RENT

PHYSICAL THERAPY MINOREQUIPMENT B

OCCUPATIONAL THERAPY. SUPPLIES -

OCCUPATIONAL THERAP Y EQUIP RENTAL

OCCUPATIONAL THERAPY MINOR EQUIP
SPF ECH THERAPY SUPPLIES :

SPEECH THERAPY EQUIPMENT RENT

SPEECH THERAPY' MINOREQUIPMENT L

RENTALS FOR NURSING EQUIPMENT NON BIILABLE _' g

EQUIPM’ENT RENTAL; AIDS UNIT

PEN THERAPY SUPPLIES - NOT BILLABLE TO.PART. B T

PEN THERAPY FOOD NOT BILLABLE TO PART B
HI LOW BED RENTAL & MATTRESSES '

IV THERAPY SUPPLIES '

IV THERAPY CONTRACT SERVICE. R

MEDICAL WASTE CONTRACT SERVICE AL

ACTIVITIES SUPPLIES 7+

ACTIVITIES MINOR EQUIPMENT

MANAGEMENT ALLOCATION INDIRECT

ADMISSIONS SUPPLIES

MEDICAL COURIER SERVICES FOR SPECIAL PRLSCRIPTIONS R

STR_IKE COSTS NON REIMEURSABLE

i P S P o o P I P S o e

Total Other Resident Care
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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
Meriden Care Center, 1LI.C 2153-C 9/30/2016 22 | 37
Ttem Total CCNH RHNS | NurseFac-Aids
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 40,198 39,934 264
b, Heat $ 48,879 48,558 321
¢, Light & Power $ 141,797 140,865 932
d. Water & 103,133 102,456 678
¢. Bquipment Lease (Provide detail on page 6) $ 42,504 42,225 279
f. Other (itemize) 5| 9845 97,307 647
See Attached Schedule - . .
6g. Total Maint. & Operating Expense (6a - 6f) $ 474,963 471,844 3,121
7. Depreciation {complete schedule page 23%)
a—Land Improvements ... ... . o . — U R R
b. Building & Building lmprovementb $ 16,370 16,263 108
c. Non-Movable Equipment $
d. Movable Equipment $ 40,716 40,449 268
*Te. Total Depreciation Costs (7a+b+ c+d) $ 57,086 56,711 375
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b, Mortgage Expense $
¢. Leasehold Improvements $ 48818 48,498 321
d. Other (Specify) h)
*8e, Total Amortization Costs (8a+b~+c+d) 3 48,818 48,498 321
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 662,412 658,060 4,352
10. Property Taxes
a. Real estate taxes paid by owner 3
b. Real estate taxes paid by lessor 3 139,299 138,384 915
¢. Personal property taxes $ 7,900 7,849 52
11. Total Property Expenses (7e+ 8¢ +9 + 10) $ 915,516 909,501 6,015

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




Meriden Care Center, LLC
9/30/2016

Schedule of Other Repairs and Mainfenance

Descriptiou

__CCNH_

Attachment Page 22

RIINS

NurseFac-Aids

PLANT SUPPLIES = -

PLANT CONTRACT SERVICE LABOR

ELEVATOR CONTRACT SERVICE

FIRE/SPRINKLER CONTRACT SERVICE -

LANDSCAPIN G: CON"E'RACT SERVICE -

SNOW REMOVAL CON T’RACT SERVICE

TRA&&R&MOVALCONTRACTSERVKE;};jg*lfﬁﬁ-

HVAC CONTRACT: SERVICE

SECURITY CONTRACT SERVICE

PLAN E‘ CONTRACT SERVICE OTHER

PLAN T MINOR EQU]I’MENT

RENT AUTO

RENT EQUIPMENT

RENT OTHER _ vaﬂfa;ri;ﬁ;ff

Total Other Repairs and Maintenance

s 9807
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Attachment Page 23

Meriden Care Center, LLC
9/30/2016

Schedule of Land Improvements Acguired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions fforiLs'l.m.:l_Impi'ovcmcnt_s LT

Deletions:

Tﬁ_tql_déle_ﬁuns for Linnd Improvements P
*Ties to Page 23, Line A3
**Tijes to Page 23, Line A2

Schedule of Building Imptovements Acguired during this report period

Useful
Acqulsition Date Deseriptien of Ttem Cost Life Depreciation
Additions;

_-8?1)’201@ Dishmom:_l_{cnoyaliuni Shalom Sahar '

Attachment Pages 23 24

1208 66
iy T
el

L 6/8/2016 U.pg"r'r.l.ed.Fa.ncing,-Conc'urale:'Shaluin Sahid_rr_“ R _ o
- 6/8/2016 [ Toilet room; Shalors Siliar - T g

Total pdditions For Building Lmprovements .~ L. o ool oo g g5 asg s

Deletions:

ok

Toinl anletinns for Building Improvements R R S § e
*Ties to Page 23, Line B3
#%['ies to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Tatal aditions for Now-Movable BQalpment - =1 oo g ] L T TR T
Deletions:

Tatal defetions for Non-Maovable Equiphent - T T T T L T TR BN R TR
*Ties ¢o Page 23, Line C3
*%Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report perlod

Useful
Acquisition Date Descriptien of Item Cost Life Depreciation
Addlt]ons
(:‘3/2016 " | Beds & Mattresses: Medlme&ﬁuect Supply S
872412016 * - - |Patient Lifis snd Slings- Direct, Supply S
nmccar‘c

9/3’0?20:'_6 ¢ |Laptops & Cables: P

Total additions f.oi'M_uvab]e Egnipment *

e

Deletions:

Total deletions for Movable Equipment .~

*Ties to Page 23, Line D2¢
*#Ties to Page 23, Line D2k

Schedule of Leaschold Improvements Acquired during this repoyrt period

Useful
Acqnisition Date Description of ltem Cost Life Depreciation
Additiens;
}01'5/2015‘ i CCDE[E[N)T Upgmde “Tower Guncramr v 251 ]
ol Upgmdc Ice Machines & chlacc Scnbor Prolme 126.
42015 Repair Water Damage Precxsmn Elecmca} Co:mactors . N '346_
6/20/2016 -1 |Creale s Bed on'the Hillside: The Buckman Group g6

814!20}6_ 5 v Purchase And }nstallanon'“ £ Disb.machmc:'-

olig

s/10/2016° 77 Upgrade Walk:isi Freszer: Climatech Mechamcal ;

149°

8/2/2016 . Imiaums&Ac s B Haberli Elociric

24

4/8/2016 =~ Security Systein Upgrades - S&5 Wired

clen jeA |en 168 |om fen (em lem

abiat 'Sha_ioin_." :'_ L

T ]

Tatal additions i‘ﬁr.Lcaseigold_1_1:1;)'_11;\?'e1{1'1g'm e

T
Deletions:
Total deletions for Leasehold Improvement - [ S ¥

*Tics to Page 24, Line C3

Attachment Pages 23 24
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State of Connecticut
Annual Repert of Long-Term Care Facility
CSP-25 Rev, 672002

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

ot leased from a Related Party?™

*If any owner or operator of this facility is related by family,

velated party transaction.

Name of Facility License No. Repott for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2016 25 | 37
11, Property Questionnaire
Part A
5 1 - 11 f "
Is the property either owned by the Facility ® Ve O No If "Yes," complete Part B.

If"No," complete Part C.

marrjage, ownership, ability to control or

business association to any person or organization Trom whom buildings are leased, then it is considered a

Description Total
Date Land Purchased 12/01/03 |
Date Structure Completed fﬂ .
[fNOT Original Owner, Date of Purchase 12/01/03 |5 -
Date of Initial Licensure 201030

Total Licensed Bed Capacity

1501

Square Footage

safe ol w e

Acquisition Cost
a. Land

b. Building

2ndﬂM6'r-t;ga'gé 3rd Mortgage

Part B - Owner and Related Parties 1st Mortgage 4th Mortgage
1. Financing e o

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

b. Date Mortgage Obtained 05/30/13

¢, Interest Rate for the Cost Year 335.00%

d. Term of Mortgage (number of years) 26

e. Amount of Principal Borrowed 2,990,000

f  Principal balance outstanding as of $/30/2016

Complete if Mortgage was Refinanced
During Current Cost Year

2,751,741

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

Date of Refinancing,

New Interest Rate

- Term of Mortgage (number of years)

Amount of Principal Borrowed

[l Fonl Rl Eall Bl

Principal Outstanding on Note Pald-Off

Part C - Arms-Length Leases for Real Proper

ty Improvements Only

Name and Address of Lessor

Property Leased Date of Lease | Term of Lease

Note: Be sure required copies of leases are attached fo Pag

e 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.

Annual Amount of Lease




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

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

1. First Mortgage

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2016 26 1 37
Item Total CCNH RHNS | NurseFac-Aids
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

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
Meriden Care Center, LLC

License No,

2153-C

Report for Year Ended

9/30/2016

Page of
27 1 37

Ttem

Total

CCNH

RHNS

NurseFac-Aids

Subtotals Brought Forward:

12. C. Movable Bquipment
1. Automotive Equipment

$ &

A Ttem

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A, Ttem

Rate

Amount

Lender

Address of Lender

B, Item

Rate

Amount

Lender

Address of Lender

12, C. 3. Total Movable Equipment Interest

BExpense (C1 + 2)

12. D. Other Interest Expense (Specify)

13,065

86

INTEREST
13, Total All Interest Expense (12B7 + 12C3 + 12D) h 13,065 12,979 86
14, Tnsurance
4, Insurance on Property (buildings only) $ 8,724 8,666 57
b, Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) ) 58,314 57,931 383
2. Fire and Extended Coverage $
3. Other (Specify’) $

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

&%

71,302

70,834

468

15.  Total All Expenditures (A4-13 thri C-14)

&

14,200,852

14,116,616

84,237




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

D. Adjustments to Statement of Expenditures

Narme of Facility License No. Report for Year Ended Page of
Meriden Care Center, LI.C 2153-C 9/30/2016 28 | 37
Total
Itern | Page | Line Amount of
No. | No. | No, Item Description Decrease CCNH RHNS NurseFac-Aids B
Page 10 - Salaries and Wages . ' ' e
I Ouipatient Service Costs 3
2, Salaries not related to Resident Care 3
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees - . T 3'
5. Resident Care Physicians ** $
8, Occupational Therapy $
7, Other - See attached Schedule $
Pages 15 & 16 - Administrative and General ¢ - . -
8. Discriminatory Benefits $
9, Bad Debts $ 120,018 120,018
10. Accounting & Legal hy
1 1ef- = o] [ Telephone Y
12. Cellular Telephone b
13. Life insurance premiums on the life -
of Owners, Partners, Operators $
14, Gifis, flowers and coffee shops
i5. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

16. Travel for purposcs of attending
conferences or seminars outside the
continiental U.S, Other out-of-state

travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * $ 5,102 5,070 32
19, Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions 3
21 Unallowable Management Fees $
22. Barber and Beauty $
23. Qther - See attached Schedule $ 31,693 31,350 343
Page 18 - Dictary Expenditures -
24, Meals to employees, gnests and others

who are not residents
Page 19 - Laundry Expenditures

23, Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests
and others who are not residents b
Subtotal (Ttems 1 -26) § 156,813 156,438 373
* All excepl "Help Wanted”, (Carry Subtotal forward to next page)

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



Meriden Care Center, LLC Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS NurseFac-Aids

Total Other Salarles Adjustment o g g

Schedule of Fees Adjustments

Page Ref me Ref Description CCNH RHNS NurseFac-Aids
Cepg ) '_ "'Managcmcnt fceovercost o T I e L i g T g et R

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

Page Ref  Line Ref Descript'mn CC‘IH RHNS NurseFac-Aids
16a 1T _PENALTIES T e T g 1309. e
a1 ¢ PRIORPERIODEXPENSES e
' 1o rounding S
o PI’OVidﬁl U561 FeeforMedmare dayS-"'.'-""-- s

2734376

Total Other A&G Aajustment's' 31,350




This document was created with Win2PDF available at http://www.winZpdf.com.
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State of Commecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
Meriden Care Center, LLC 2153-C 9/30/2016 29 | 37
Total
Item!Page |Line Amount of
No. | No, | No, Ttem Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward 3 156,813 156,438 375
Page 20 - Resident Care Supplies*** _ . —fﬁ
27. Prescription Drugs $
28, Ambulance/Limousine $ 2,470 2,470
29. X-rays, etc $ 2,616 2,616
30. Laboratory b 8,454 8,454
31, Medical Supplies 3
32. Oxygen (non emergency) 3
33, Occupational Therapy $
34, Other - See Attached Schedule 3 1,806 1,806
Page 22 - Maintenance and Property .
35 Excess Movable Equipment Depreciation .
See Atached Schedle I I R B
36, ‘|Dépreciation il Uiallowable Tk
Motor Vehicles 3
37, Unallowable Property and Real :
Hstate Taxes ¥
38, Rental of Building Space or Rooms 5
39, Other - See Attached Schedule 3
Page 27 - Insurance e
40. Mortgage Insurance 5
41, Property Insurance $

Other - Miscellaneous

42. Research or Experimental Activities $
43, Radio and Television Revenue $
44. Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46, Duplications of functions or services b
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounis Rec
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50, Building/Non Movable Eq. Depreciation

Unaliowable Building interest -
Sece Attached Schedule

51. Total Amount of Decrease (Items 1 - 50)

€A

172,159

171,784

375

#+% [iems hilled directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Idenlify

separately by category as indicated on Page 20.
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Attachment Page 2@ Hachment Page 29

Meriden Care Center, LLC
9/30/2016

Schedule of Other Ancillary Costs

NurseFac-
I’age Ref Luu Ref Deser 1pt10n CCNH RHNS Aids
S IE T NON COVEREDPPS DR, VISTTS - oo e e iy g g [ [ e
"'1'3'5B5A"- o [PTResident Care (for outpatlent thcrapy" see ‘:chedule}- G
T13]B9A T ST Resident Care (for outpatenttherapy see cicl’u:du"le)“.. U
Ti3(BloA OT Resndeﬁt Care (foreutpatlentthelapy see Schedule)' L

Total Other Ancillary Costs . o0 o oo 180615

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH _RHNS _ _Aids

Total Excess Movable Equipment Depreciation - =

Schedule of Other Property Adjustinents

NurseFac-
Page Ref  Line Ref Deseription _ _ _ CCNH _RI-INS _ Aids _

Total Other i’x".é:pcrfy Adjustméhts 0 e P R R LS B R (P SRRt FP SR




Schedule of Other Adjustments

Descr, 1pt10n

Attachment Page 29

NurseFae-

Page Ref  Line Ref

CCNH__

__RHNS

Alds

: Repan:&Mamt (for outpatlent therapy see schedu

Sioioplaariie® Houskeepmg, Supphes (for Out‘pdtient Therapy.- see:schedule)
caplag s Housekeepmg purchased services {for Outpatlcnt Thcrapy see- schedule)
CnipaleR Heat (for outpatlent Therapy see! s.chedule} : :
Comlec o nght and Power(for outpatlent therapy see schedule}
CazleD T Hwater (for outpancnt therapy see schedulg) -
RS P

Total Other Adjustments '

Schedule of Unallowable Building Interest
NurseFace-

CCNH

RHNS

Aids

Page Ref Line Ref Description

Total Unallowable Building Interest -~




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
Meriden Care Center, LLC 2153-C 9/30/2016 30 | 37
ftem Total CCNH RENS | NurseFac-Aids

I. Resident Room, Board & Routine Care Revenue

1.

. Medicaid Residents (CT oniy)

ke

12,616,065 | 12,544,351 71,714

. Medicaid Room and Board Contractual Allowance **

. Medicaid (A} other stares)

. Other States Room and Board Contractual Allowance **

Medicare Residents (all inclusive)

642,211

642,211

. Medicare Room and Board Contractual Allowance **

o icly |o|» o ]p

Private-Pay Residents and Other

1,042,532

1,042,532

b.

Private-Pay Room and Board Contractual Allowance **

2 [ oS (G |G |68 1 1 5e

IT. Other Resident Revenue

L

Prescription Drugs - Medicare

34,089

. Prescription Drugs - Medicare Contractual Allowance **

{34.089) {34.080)

Prescription Drugs - Non-Medicare

217,326

217,326

. Prescription Drugs - Non-Medicare Contractual Allowance **

{115,3403 {115,3460)

. Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

. Medical Supplics - Non-Medicare

240

240

. Medical Supplies - Non-Medicare Contractual Allowance ¥*

. Physical Therapy - Medicare

99,818

99,818

. Physical Therapy - Medicars Contractual Allowance **

a9+ {69,441

. Physical Therapy - Non-Medicare

119,606

119,606

. Physical Therapy - Non-Medicare Contractual Allowance **

. Speech Therapy - Medicare

37,254

37,254

. Speech Therapy - Medicare Contractual Allowance #*

(53701 (15,270

Speech Therapy - Non-Medicare

14,766

14,766

. Speech Therapy - Non-Medicare Contractuat Allowance **

{13.338) {13.238)

. Occupational Therapy - Medicare

108,955

108,955

. Occupational Therapy - Medicare Contractual Allowance **

(635473 {62,597}

Occupetional Therapy - Non-Medicare

105,187

105,187

. Occupational Therapy - Non-Medicare Contractual Allowance **

{98,500} (98,3963

plole |[oofe e o e jo e joie |a|o |ofe (oo |o |

. Other (Specifyy) - Medicare

b,

Other (Specify) - Non-Medicare

156,919

156,919

111, Total Resident Revenue (Section I, thru Section 11.)

14,672,652

V. Other Revenue*

Meals sold to guests, employees & others

$
$
b
3
$
$
$
$
£
B
§
$1 0 (11340 (130
$
]
b
b
b
by
$
$
$
$
$

14,600,938

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specifi

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify )

490

430

V. Total Other Revenue (1 thru 8)

490

490

VI, Total AH Revenue (LI+V)

o |l o |0 |55 (50 165 |00 |62 |62 |62

14,673,142

14,601,428 71,714

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

% Feeility shonld report alf contractua! ailoweices andfor payer discounts,




Meriden are Canter, LLE
D16

Sehedule of Other Resident Revente - hedician

Relnted Exp

CCNH

Attachment age 30

Pege Ref Description
s Db Medicare -

g3

R

Nurselne-Ajds

L.ab Medicare CA ;'

1 Oxygen Medicars -

e

0% zgeuModmnm CA

Fguigmcnl Tenlul

: Eyuipnient réntal CA -

Pen Thempy

Fen Tidrapy CA ’

Eherapy Beds Medicare

Theenpy Beds Medleare CA

Rﬁdlulug)‘ Medieas

1,243

Radiology Mndacure CA

" (1,242)

TV Thepupy,

L]

TV Therapy CA

Mindieal Trunspottution

S P R R (N I PR R R R PR L 2 R T

2019}

Medical 'mmp_gnn Hoan©A

Glucoss testing .

w-

4 Olucese sung(,A

e

Umpeumu lher:\pyMchcam

“Tatal Other Resideat Revenis - edldare

Schedule of Other Non-Medlcare Resident Revenue

Refatert Exp

CCNH

Tagre Rel Descript
ERIRRER] Y

69893!

RINS

NurseFac-Alds

\Lab CA

(5.223.51)

Qxypen

369

| Onypen CA

'(3 2"

Fgu:gmmt walnl

Al

| Ecuipmient teutn]{,‘.'\. i
P\:n‘I‘bmlp_y N

~1)2,958)

Pu\‘l‘lm!'apy(,:\ :
Therapy Beds

Therapy Qeds CA

: Wodiolagy

14T

Radiolopy CA -

It

h{udmﬂ'lfﬂnf-;\nﬂntinn D

4,309

. }edical Transpostion CA

-43,EA0)

Gl lnnsaTcsugg i
’ Glucungsung U\ 5

v thesany -

“6,789. |

|1 thepapy CA_*

(6 789) .

| F1d shotrovenys -

6.139

“{Ourtpyient therapy

l‘RTOR YFAR ADJ AN(,ILLARY & O'I'HE!'L

- 144.3 80

T

Z-;: rmm:ﬁng'

Totul Other Restdent Revenue -~

S 156,919

w

Interest [Income

Page Ref Account

Accoant

Bultiee

CCNE

RHNS

NurseFac-Alds

NTERBST.INCOME

Totd Interest Income

Schudube 47 Other Revenue

Fage Ref l)nmiglinn

CCNH

_IRENS

NurseFac-Atds

: 'IELE\IISION Tcoms

CONCRSSIONS / VENDING INCOME

JRESIDENT LATE FEE REVENLIE

450
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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
Meriden Care Center, LI.C 2153-C 9/30/2016 31 | 37
Account Amount

Assets

A.  Current Assets

Cash (on hand and in banks)

(257,784}

Resident Accounts Receivable (Less Allowance for Bad Debts)

2,121,373

Other Accounts Receivable (Excluding Owners or Related Parties)

61,382

Inventories

Sl Rl bl ol

Prepaid Expenses
a. Prepaid Insurance 302,411

b. Prepaid Property Taxes

¢. Prepaid Expenses Other 2,178

d.

Interest Receivable

e || o2

304,589

=

Medicare Final Settlement Receivable

= Other Cutienl Assets (17emize) p— T

Due From (to) Related Parties {6,472)

Other Owners reserves (376,878)

A-9. Total Current Assets {Lines Al thru &) $ 1,896,210
B. Fixed Asscts
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 346,682 $ 314,241
Accum, Depreciation 32,442 Net
4, Leaschoid Improvements *Historical Cost 509,152 $ 225,589
Accum. Depreciation 283,562 Nct
5. Non-Movable Equipment *Historical Cost $
Accum, Depreciation Net
6. Movable Equipment *Historical Cost 641,543 $ 107,826
Accum. Depreciation 533,717 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (itemize) $
Construction in Progress
B-10. Total Fixed Assets (Lines B1 thru 9) $ 647,656

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

{Carry Tota! 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
Meriden Care Center, LLC 2153-C 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 2,543,866
. Leasehold or like praoperty recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net b
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 Equlpment -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 3,614
Accum, Depreciation 3,614 Net

4, Goodwill (Purchased Only)

5. Investments Related to Resident Care (ifemize)

Patient Trust Funds 76,545
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date

7. Other Assets {itemize)

D-8. Total Investments and Other Assets (Lines D1 thm 7) B 79,100

D-0. Total All Assets (Lines A0 - B10 + C8 + D§) S 2,622,966

* 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 Ne. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2016 33 | 37
Account Amount
Liabilities
A Current Liabilities -,
1. Trade Accounts Payable $ 439,554 :
2. Notes Payable (itemize) b 344,795
Working Capital Line of Credit 344,795 .

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

Name of Lender Purpose Amount Date Due

4, Accrued Payroll (Exclusive of Owners and/fov Stockholders only ) 3 351,491

5. Accmed Payroll (Owners and/or Stockholders only) $

6. Accrued Payroli Taxcs Payable $

7. Medicare Final Seftlement Payable $
8. Medicare Current Financing Payable 5 ‘
9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taxes* 3

12, Other Cutrent Liabilities {itemize) 3 1,274,431

Related Party Payables 985,421
Accrucd Expenses 39,174
Accrued Resident User Fees 287,195 )
Acerued Workers Comp Expense (41,359) - e
A-13. Total Current Liabilities (Lines Al thiu 12) $ 2,410,311 |
* Business Income Tax (ot that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page) '

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
Meriden Care Center, LLC 2153-C 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 2,410,311
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )
Name of Lender Purpose Amount Date Due
2, Mortgages Payable
3, Loans from Owners or Related Parties (itemize)
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (ifemize ) 76,545
Patient Trust Funds 76,545 -
B-5. Total Long-Term Liabilities (Lines Bl thru 4) 76,545
C. Total All Liabilities (Lines A-13 -+ B-5) 2,486,856




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
Meriden Care Center, LLC 2153-C 5/30/2016 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 b

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

4, Reserve for leasehold real propertics on which fair rental value is based 3

5. Reserve for funds set aside as donor restricted $

6. Total Reserves 5
B. Net Worth

1. Owner's Capital $ 25,000

2. Capital Stock $

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ (361,180)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ 472,290

7. Total Net Worth 3 136,110
C.  Total Reserves and Net Worth $ 136,110
D, Total Liabilities, Reserves, and Net Worth $ 2,622,966




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

Meriden Care Center, LLC 2153-C 9/30/2016 36 | 37
Account Amount

A, Balance at End of Prior Period as shown on Report of 09/30/2015 $

B.  Total Revenue {From Statement of Revenue Page 30) $ 14,673,142

C.  Total Expenditures (From Statement of Expenditures Page 27) 3 14,200,852

D, Net Income or Deficit iy 472,290

E. Balance b 472,290

F.  Additions

1. Additional Capital Contributed (itemize)

Total Additions

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

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

Title Amournt

2, Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/16

472,290




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

I. Preparer's/Reviewer's Certification

Name of Facility
Meriden Care Center, L1.C

License No.
2153-C

Report for Year Ended
9/30/2016

Page
37

of
37

Checl appropriate category

Chronic and Convalescent Nursing
Home only (CCNH}

Rest Home with Nursing
Supervision onty (REINS)

NurselFac-Aids

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. [

have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate

personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable

regulations. All non-reimbursable expenses of which I am aware (except fhose expenses known to be antomatically
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.

Signature of Preparer g\(\ﬁ\\@\t\\iﬁg@"ﬂ\'ey&
LG

Title

Date Signed

i

Printed Name of Preparer

iCare Health Management LLC

;szﬁw//7

Addres Address

341 Bidwell Street, Manchester, CT 06040

Phone Number

860-570-2140
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