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December 11,2013

Mr. Michael E. Masier

Chief Financial Officer

Athena Health Care Systems
- - 135 South Road

Farmington, CT 06032

Subject: ~ Alternative Annual Report Approval

Dear Mir. Maosier: .

This letter is a follow-up to your verbal dpproval regarding your request for alternative annual report
utilization. We have reviewed yourrequest for approval ofthe Athena Health Care Systems version of
- the 2013 Annual Report for the State of Connecticut. Based on our review, your version of the annual

é . report has been approved.
It is not necessary to reqr.iest approval on an annual basis. This approval will remain in effect until
modifications have been made to the-Annual Report by the Department of Socfal Services. The provider
f:ommunity will be notified should such changes occur: £t that Hime, you will be required to submita
new regitest for gpproval based on the modified annual reports .

should you have any questions; please feel free to confact me at (860) 687-0730. .

Sincerely, . o,

Brittany L. Hester, Administrative Assistant

CC: Glaudette B. Pickens, CPA
cC: Chrislavigne =~ -

Q," DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 \Waterside Crassing, Sie 202 | Windsor, CT 06025
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State of Connecticut

* Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Southington SNF, LLC OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2016 1 37

The Summit at Plantsville

QOctober 01, 2015

Administrator's/Owner's Certification

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

IHEREBY CERTIFY that I have read the above statement and that ] have examined the

accompanying Cost Report and supporting schedules prepared for

Southington SNF, LLC OF PLANTSVILLE d/b/: aye . . .
w— % [facility name] for the cost report period beginning

and ending September 30, 2016
my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

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

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

, and that to the best of

Signed (Admuustrator) Dafg ) W (Owner) Date ;
Gt CifA T 3fsin | 2)ss)17

Pridte

ame (Adxmmyﬁato%

elly

/?rﬁted Name (Owner)
Lawrence Santilli

e

State of

C/@f\ 2

Subscribed and Sworn
to before me:

\ Sign: " (Notary Public)..
A iy 9(//(/&//5@%

Comm. Expires

3,31,70

Address of Notary Public

YT

R i stt

T anace (i

&7 GGoin

. {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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville 10/1/2015| 9/30/2016
Address of Facility
261 Summit Street Plantsville, CT 06479
Report Prepared By Phone Number Date

Athena Health Care Associates, Inc

(860) 751-3900

2/15/2017

Item Total CCNH RHNS | (Specify)

1. Dietary wages paid............ccooeiiiniiiiiiiiini e $

2. Laundry wages paid.............cccooviiiiiiiiiiiiiii i $

3. Housekeeping wages paid............cc.coveiiiiiiininiiinn.. $

4. Nursing wages paid.........cc.ooiiiiiiiiiiiii e $

5. Allotherwagespaid.............coooiiiiiiiiiiniiniiiiiii i, $

6. Total WagesPaid ...................ccccovviiiiiiinnininiininnn.... $

7. Total salaries paid.............ccoveviiiiiiiiiiiiiiiiiie e, $

8.

Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended Page of
860-628-0364 09/30/16 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
IS);mthm.gton SNF, LLC OF PLANTSVILLE d/b/a The Summit at 261 Summit Street Plantsville, CT 06479
antsville
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2282 07-5420
Type of Facility (Check appropriate box(es))
Chropic and Convalescent O Rest H(.)r_ne with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
) pROPRIETORSHIP LLC O pARTNERSHIP B prorrcore. M non-PROFIT CORP. O covernment O trust
Date Opened Date Closed
If this facility opened or closed during report year provide:
Has there been any change in ownership ‘
or operation during this report year? 0 Yes No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
John Kelly Administrator's 801
License No.:

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

Name License No.:

Not Applicable




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
Southington SNF, LL.C OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Southington SNF, LLC 261 Summit St, Plantsville, CT
CT 06479
Name of Partners/Members Business Address Title % Owned

See Attached




The Summit at Plantsville
Ownership Interests

9/30/2016
Lawrence G. Santilli 67.50%
Guardians for Lawrence E. Santilli 18.50%
Mahaney Family Limited Partnership 2.00%
William S. Thomas 5.00%
Russell C. Schwartz 1.00%
Michael E. Mosier 3.00%
Marybeth Hauser 1.00%
Debra M. Soucey 1.00%
Teresa Skinner 1.00%

100.00%



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
Southington SNF, LLC OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 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
Name of Directors, Officers Business Address Title No. Shares
Held by Each

Not Applicable

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 License No. Report for Year Ended Page  of
Southington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 3B 37

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

Owner(s) of Facility

Not Applicable
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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
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville 2282 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 allocated to CCNH and RHNS as follows:

Item Method of Allocation

DIGTATY. ...t e e e Number of meals served to residents

Laundry.......c.oooiiiiiii i Number of pounds processed

Housekeeping..........c.ooiveviiiiiiiii i, Number of square feet serviced
Number of hours of routine care provided by EACH

NUISINE. ..ot e e 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)................... T Square feet

Employee health and welfare.................................... Gross salaries

Management Services.........ocoiiiiieiie i 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 ﬂ‘f!S Report, were all O Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Not Applicable

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

Not Applicable

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.)

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

Not Applicable:No Non-Nursing Home Cost Centers




"99 aur ‘g7 98ed 0) 92138 PINOYS JUNOWY 444
's9se9] pasinbow Ajmou jo serdos yoeny .,

"0S[e ¢ 93ed U0 papiodar 8q PInOYS UCHORSURY ‘SO, J] "PAIBII JO UOHIULAP 10] ¢ oFed 01 I0JoY 4

TTT6TS sxx [BIOL oN [ A [ SOPIYIA ON - 9jqeonjddy JoN ¢ SS[OIYaA pesee ||V 10] paureureiA oog SoT a8es[IA € §]
0ot O
O 0
0 O
O ]
1 0
120°18 170°18 SIPUON €9 | S1/TTUGO waishg Jujie i 1000-297ST Vd ‘USngsnid ‘0Lp0-pS1 MBING 30948 5503
al a 005 ‘L8BILE Xog Ny ‘[eRurul [BGO[D sdmog Koupg
STE°68 SI£%68 SPUOIN 09 | €1/17/80 wowdinby DOq TT6LO IN ‘SIYBY Lopyaag
= (] ‘000 NS DAL [PULOD §OT ‘SINAIS [vdUULY JH
O |
16¥vS$ £86S SUIUOIN 09 |  90/07/LO suaew a3esog 1D
71 | ‘PAOJHIA ‘PBOY SULIR SIAIIYAL 8L ‘[BIIURUL] JO[SEH]
SGE'SIS 990°078 SUIUOIAL 9€ | £1/05/60 adop Vd ‘WRARIY ‘Aeapied wudng HOEA 0L ‘v 4oy
@l O
pawie]) asB9T JO aseo] #%95B9T pasear] swiay] Jo uondLosscy ON | $9& J10S$97] JO SS2IPPY PUB SWBN
unowy unowy Jouwaay | jo Qg SIO0ILIQ
[enuuy ‘siojeradp
‘siumMQ
01 4 paB[aY
LE 9 9107/0€/6 87T aqAsIuEl
e jrumung Y 1 /q/p ATTIASINY T A0 DT NS uoisuryjnog
Jo 93eyq papuyg 1ea A Joj Jodey *ON 95UD91I7] A)1[1oB, JO suweN

"SJUNOWIE ISIY} Ul PApN[OU] 2q J0U P{NOYs

S[BIUSL PIPISU SE .10 SISED] ULIS)-H0YS "pazijerideo uoaq jou sary Jey judswdinbs pue sojoryeA Jojour 10y sosed] Wiis}-Juoy [[e spnjou] - sasear] SuneradQ

(£3a0doag yeay Surpnoxy) seseary
dIeuuonsan() pug UOHBULIOJU] [BIIUIL)

200Z/6 'A%y 9-dSD
Ampey sae) wad ] -3uory jo 1ioday jenuuy
JO[OSUUOD) JO 9181




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Southington SNF, LLC OF
PLANTSVILLE d/b/a The Summit at 2282 9/30/2016 7 37

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

Accrual 0O Cash O Modified Cash
Is the accounting basis for this
period the same as for the Yes 0 No If"No," explain.

previous period?

Independent Accounting Firm

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

1 Dworken Hillman Lamorte & Sterczala 4 Corporate Drive, Suite 488, Shelton, CT 06484

2 Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511

3 Dopkins & Company 200 International Drive, Buffalo, NY 14221

4

Services Provided by This Firm (describe fully)

i 2016 Year End Audit Financials $ 14,000

2 Medicare Cost Report Preparation $ 2,650

3 Keybank Loan Modification: Disallow S 1,105

4 s -

Charge for Services Provided

817,755

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

Yes O No Pg 15, Lineld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina 860-240-6000

2 Cheshire/Southington Probate Court )

3 Schiff Hardin LLP 312-258-5500

4  Goldman, Gruder & Woods, LLC 203-899-8900

5 Marshall Vincent Messina 203-271-6608

Address (No. & Street, City, State, Zip Code)
I 185 Asylum St, Hartford, Ct 06103

2
3 6600 Sears Tower, Chicago, IL 60606-6473

4 200 Connecticut Ave, Norwalk, CT 06854

5 Court of Probate, Cheshire Probate District, 84 South Main St, Chesire, CT 06410

Services Provided by This Firm (describe fully)

1 Audit Letter & Secretary of State Filing(Allowed $946); Misc patient matters $562 (Disallowed) s 1,508

2 Appointment of Conservator: Disallowed $ L1125

3 HUD Refinancing:Disallowed $ 2,685

4 AR Collections:Disallowed $ 9,133

5 Service of Notice by Marshall: Disallowed S 373
Charge for Services Provided

$14,824

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes L No Pg 15, Linele
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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
Southingten SNF, LLC OF
PLANTSVILLE d/b/a The Summit at 2282 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? 0 vYES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change m | @ 3) M @ [G® O | ] 3 |CCNH| RHNS (Specify) Reason for Change

RESIDENT DAYS for 90 days following the change.

5. 1f there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

Change in Resident Days CCNH RHNS (Specify)
ISt ChANGE. . i e e
2nd change... ... .oooieee it e e e
Jrdchange. .. ...
dthchange.........ccooiiii i e e cii e,
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. | ICF-MR
No. of Residents 8 115 11 15
Per Diem Rate ' . '
a. One bed rm. 520,49 223,69 485,00 317.43
b. Two bed rms. 520.49 223.69 463.00 317.43
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS |[(Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 1,818 ,818
2. Restorative Treatments
C. Other 17,513 17,513
D. Total Physical Therapy Treatments 31,535

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

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

274

274

2. Restorative Treatments

C. Other

2,508

2,508

D. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 1,736 1,736
2. Restorative Treatments
C. Other 16,797 16,797
D. Total Occupational Therapy Treatments 28,436 28,436




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 92002

Report of Expenditures - Salaries & Wages

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

Southington SNF, LLC OF PLANTSVILLE d/b/a The

Summit at Plantsville 2282 9/30/2016 10 37
Yes 0 No

Are time records maintained by all individuals receiving compensation?
&

|

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule A1)

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

3. Assistant Administrator (Complete also Sec, IV

of Schedule Al)

4. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

(Specify)

5. Dietary Service _
a. Head Dietitian 16,137 489
b. Food Service Supervisor 58,280 2,108
c. Dietary Workers 452,721 31,676

6. Housekeeping Service
a. Head Housekeeper

50,503

2,166

b. Other Housekeeping Workers

202,701

7. Repairs & Maintenance Services
a._Engineer or Chief of Maintenance

16,951

b. Other Maintenance Workers

fed

. Laundry Service
a. Supervisor

b. Other Laundry Workers

10,476

9. Barber and Beautician Services

10. Protective Services

1. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative**

¢c. LPN
1. Direct Care

1,221,325

47,735

2. Administrative**

Aides and Attendants

2,180,241

127,596

Physical Therapists

632,853

17,374

Speech Therapists

190,565

3.894

Occupational Therapists

440,082

11,894

R GRS

Recreation Workers

225 491

Physicians
1. Medical Director

13,439

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists -

Podiatrists

Social Workers/Case Management

171,717

6,372

Marketing

o=z ~|~f

Other (Specify)

A-13. Total Salary Expenditures

7,841,456

346,168

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,

*+* This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 10/13
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

s Hours $ Hours S Hours
Position CCNH CCNH RHNS RHNS (Specify)  (Specify)

Schedule of Physician: Other Fees (Page 13)
) $ Hours s '~ Hours $ Hours
Service CCNH CCNH RHNS RHNS {Specify)  (Specify)

Schedule of Other Fees (Page 13)

S Hours S Hours ) Hours
Service CCNH CCNH RHNS RHNS (Specify)  (Specify)
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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
Southington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville

Item

License No.

2282

Report for Year Ended

9/30/2016

Page of

13 37

Total Cost and Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

Dietitian......cccooooiiiii et

CCNH

Hours

RENS A Hours

(Specify) Hours

Dentist.....oovviiiiiiii e

16,644

Pharmacist........coooeeeevnnie e

8,317

Podiatrist.....ccooovvvniiiiiii e,

1
2
3
4
5

Physical Therapy
a. ResidentCare.....................covill)

151,921

b, Other.....ccooviiiiiiiiiiiiiiiiieean .

&

Social Worker.....oooooviiniinioieiiii

~

Recreation Worker.........cooovevviiivennn...

Physicians
a. Medical Director (entire facility)........

Utilization Review
(Title 18 and 19 only) monthly meeting

Resident Care®*..........................

Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

54,265

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

See Attached Schedule

Speech Therapist
a. ResidentCare...............coooiiiiiinil,

b. Other..............coociiiiiii

10.

Occupational Therapist
a. ResidentCare...............................

b, Other.....ocooiiiiiiiiii i,

1.

Nurses and aides and attendants
a. RN
1. Direct Care

2. Administrative***

LPN
1. Direct Care

2. Administrative***

c. Aides..........civiiiiiinnnl

d. Other....oiivi e,

12.

Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

339,653

3,092

* Do not include in this section management consultants or services whic

h must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.
*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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



The Summit at Plantsville
Medical Director Schedule

9/30/2016
Name Expense Hours Title
Anthony Ciardella, MD 66,250.00 278.54 Medical Director
Leonard Glaser, MD 24,000.00 178.75 Assistant Medical Director

90,250.00

457.29




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
Southington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

Health Drive Dental Group, One Prestige Dr, Dental Services 0
Meriden, CT 06450
APF Fbo Access Therapies, PO Box 823461, Physical Therapy 0
Philadelphia, PA 19182
Anthony Ciardella, 360-14 North Main St, Medical Director, Medical Staff O
Southington, CT 06479
Curtland Brown, 55 Meriden Ave, Southington, Medical Staff 0
CT 06489
Omnicare/Value Health Care, 523 Knotter Drive, Pharmacist 0
Cheshire, CT 06410
Athena Health Care Systems 135 South Road, MDS Fiil In O Common Owners
Farmington, CT 06032
ProCare LTC, 111 Executive Blvd, Farmingdale, Pharmacist Common Owners

N [}
NY 11735
Leonard Glaser, 360 Main St., Southington, CT Ass't Medical Director, Medical Staff

. 0
06489
Waterbury Orthopedic Associates, 1211 West Physician 0
Main St, Waterbury, CT 06708
Health Drive Audiology, 888 Worcester St, Physician o
Wellesley, MA 02482
Advanced Medical Personnel Services, P.O. Box Speech Therapy 0
392450, Philadelphia, PA 5251-9450
Grove Hill Medical Center, 300 Kensington Ave, Physician O
New Britain, CT 06051
MassTex, 3 Electronics Ave Ste 201, Danvers, Dysphagia Consultant 0
MA 01923-1099
Health Drive Eye Care Group, 888 Worcester St, Physician 0
Wellesley, MA 02482
Health Drive Podiatry, 888 Worcester St, Podiatry o
Wellesley, MA 02482

- - - 5 - —

Midstate Medical, PO Box 310912, Newington, Physician O
CT 06131
Dr. Spar, P.O. Box 609, Southington, CT 06489 Physician o
Giosa and Brown, 455 Lewis Ave, Suite 206, Medical Staff o
Meriden, CT 06451
Henry Ward, 55 Meriden Ave, #2A, Southington, Medical Staff 0
CT 06489
NE Medical,P.O. Box 417514, Boston, MA Physician o
02241-7514 )
Starling E’hysngnans, 2110 Silas Deane Hgwy, Physician
Rocky Hill, CT 06067
CT Clinical Nursing, P.O. Box 1535, Bristol, CT Wound Management
06111 ’ =

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.




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
Seuthington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 14A 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes No
SDX Swallowing Diagnostics, PO Box 484, Speech Therapy Services O
Avon, CT 06001
Anna Liza Abastillas MD 360-14 N. Main St Medical Staff o
Southington CT 06489
Hospital of Central Connecticut, 100 Grand Physician O
Street, New Britain, CT 06050
Dr. Letterio Asciuto, 70 Meriden Ave, Physician O
Southington, CT 06489
PACT, LLC, 322 East Main St, Suite 1B, Physician O
Branford, CT 06405
Medoptions Behavioral Health, 20 Research Physician O
Parkway, Old Saybrook, CT 06475
Clinical Laboratory Partners, 129 Patricia M. Physician 0
Genova Dr, Newington, CT 06111
Medoptions, PO Box 5023, New Britain, CT Physician
06050 =
Ryan Maringola, 66 Dundee Dr, Cheshire, CT Medical Staff 0
06410
Litchfield Hills Ortho, 245 Alvord Park Rd, Physician 0
Torrington, CT 06790
Southington Radiology, P.O. Box 230, Radiology O
Glastonbury, CT 06033-0230
Access Therapy, P.O. Box 823461, Philadelphia, Therapy O
PA 19182-3461
Lindsay Searle, 14 Hendricks Ln, Unionville, CT Medical Staff 0
06085
CT Heart Group, 46 Prince St, New Haven, CT Medical Staff

< (]

06519

(] O

] 0O

0 0

0 0

O 0

0 0

] ]

O ]

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

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

Southington SNF, LLC OF PLANTSVILLE d/b/a The

Summit at Plantsville 2282 9/30/2016 15 37
Item Total CCNH RHNS (Specify)

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

1. Workmen's Compensation........... $ 498,385 498,385
2. Disability Insurance........................ $

3. Unemployment Insurance.................. $ 199,929 199,929
4. Social Security (FLC.A).................. $ 580,851 580,851
5. HealthInsurance.........coovveviennienn.. $ 957,044 957,044
6

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

&

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

8. Uniform Allowance..........ccoveeeevnn...

.
2

$ 8,83

9. Other (Specify)eeeveiviviiiiiiininninnn.n.
See Attached Schedule

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

c. Bad Debts*..... $ 101,862 101,862
d. Accounting and Auditing...................... $ 17,755 17,755
e. Legal (Services should be fully described on Page 7)  $ 14,824 14,824
f. Insurance on Lives of Owners and $

Operators (Specify )*...coveeriiiininnn.n.
g. Office Supplies..........cocvvvinimniiinininin.
h. Telephone and Cellular Phones.................

1. Telephone & Pagers.........................

2. Cellular Phones. ...........

i.  Appraisal (Specify purpose and
attach copy )*.....coceeeiiiviiniiiiniinnn.n

J. Corporation Business Taxes (franchise tax).

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

1. Income™. ... .oooviiiiiiniiiiiiiiiaeeae,
2. Other (Specify)
See Attached Schedule M .
3. Resident Day User Fee $ 982,671 982,671
Subtotal $| 3,484,933 | 3,484,933

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

(Carry Subtotals forward to next page)




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at
Plantsville Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Schedule of Other Taxes

D _CCNH __RHNS (Specify)




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
Southington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 3,484,933] 3,484,933

I.  Travel and Entertainment

Automobile Expense (not purchase or depreciation).....

1. Resident Travel and Entertainment........................... $
2. Holiday Parties for Staff...............c.oooiiiein.., $ 7,099 7,099
3. Giftsto Staff and Residents........ocooovviiiiiiinninnn.n, $ 18,005 18,005
4. Employee Travel...........c.cooiiiiiiiiiiiiiiiiin, $ 833 833
5. Education Expenses Related to Seminars and Conventions $ 6,259 6,259
6. $
7. $

Other (Specify )e-eu e e,
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (a/l such expenses )........... $ 9,230 9,230
2. Advertising Telephone Directory (all such expenses )*** $ 1,496 1,496
3. Advertising Other (Specify Y*** ... ..o,
See Attached Schedule
4. Fund-Raising™**.................c.cccciiiiiiii
5. Medical Records............c.covuiiiineniiiiiiiiii
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)*** . ......
7. POStage.....cocoiiiiii
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  § 580 580
9. SubSCIIPHONS. . .c.uvuininiiiiiseiiii e, $ 788 788
10. Contributions*** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services**................. $1| 491,347 491,347
13. Other (Speciy) $| 229629 229,629
See Attached Schedule

C-14 Total Administrative & General Expenditures

$1 4,297,609

4.297,609

* 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.
*4% Facility should self-disallow the expense on Page 28 of the Cost Report.



Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at
Plantsville Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Description CcC

Schedule of Other Advertising
Description CCNH RHNS (Specify)
% oy

Schedule of Dues
Description RHNS (Specify)

Schedule of Contributions
Description CCNH RHNS (Specify)

Schedule of Other Administrative and General




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

Southington SNF, LLC OF PLANTSVILLE

d/b/a The Summit at Plantsville 2282 9/30/2016 17 I 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 #

Athena Health Care Assoc., Inc

135 South Road $684,212 |Contract Attached to a

Farmington, CT 06032 Prior Year See Below

Allocation of the above $451,580 |Admin/Gen 66% Pg 16, Line 12
$109,474 |Indirect 16% Pg 18, Line 2C
$123,158 |Direct 18% Pg 20, Line 5J

Athena Health Care Assoc., Inc

135 South Road $39,767 | Admin/Gen - Other Exp Pg 16, Line 12

Farmington, CT 06032

* 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
Southington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 18 | 37
Item Total CCNH RHNS (Specity)
2. Dietary '
a. In-House Preparation & Service ‘

1. RawFood................c.ccciinin, $ 344,047 344,047

2. Non-Food Supplies...................... $ 41,260 41,260

3. Other (Specify) $ 2,826 2,826

Dishes = $2,826

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

¢. Management Services**.....................

109,474

109,474

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c+d) $ 497,607 497,607

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals:| Total no. of meals served per day:* 434 434

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

I Did you receive revenue from employees? [ Yes No  If yes, specify amount.

J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than

K. employees or residents (i.e., Board Members, Yes g No  Ifyes, specify cost. =$397
Guests) included in 2E?

L. Is any revenue collected from these people? Yes L No  Ifyes, specify amount. = $0

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg 18 Ln 2al
Is cost of food (other than meals, e.g., snacks at

N.  monthly staff meetings, board meetings) provided to o Yes No  Ifyes, specify cost.
employees included in 2E?

O. Is any revenue collected from employees? [J Yes No  Ifyes, specify amount.

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
Southington SNF, LLC OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2016 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. §
washed, ironed, and/or processed.***
2.  Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed, ¥**

Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4.  Repair and/or purchase of linens. *** Lbs.
Amt. § 18,820 18,820

b. Purchased Services (by contract other

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

c. Management Services*®*.....................
d. Other (Specify)
Supplies = $8,222

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

3F. Laundry Questionnaire ,

G. Is cost of employee laundry included in 3E? O Yes No  Ifyes, specify cost.

H. Did you receive revenue from employees? [ Yes No Ifyes, specify amount.

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

], Is Cost of laundr}/ provided to persons other than O Yes No  Ifyes, specify cost.
employees or residents included in 3E?

K. Did you receive revenue from these people? O Yes No  Ifyes, specify amount.

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.
**  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
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No.|Report for Year Ended Page of
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville 2282 9/30/2016 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 3 31,366 31,366

pails, brooms, etc.)
b. Purchased Services (by contract other| Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $
Page 21)
¢. Management Services*..........c.ceveviiiinnniiinin.,
d. Other (Specify)

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

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy...........ccoovvveriiiiiiniinanannnns $
2. Purchased from $ 515,839 515,839
Omani Care/ProCare . V . ‘ : .
b. Medicine Cabinet Drugs............ccoceevenininin...., $ 27,984 27,984
c. Medical and Therapeutic Supplies...................... $ 309,794 309,794
d. Ambulance/Limousine®** ... ........................... $ 1,285 1,285
e. Oxygen
1. For Emergency Use......................... eeenens $
2. Other™ * $ 39,486 39,486
f. X-rays and Related Radiological $ 29,566 29,566
Procedures™ ™ * ... .. .. i ‘“ ’
g. Dental (Not dentists who should be included under  $
salaries Or fees) ........cccoccveiiiiinininnnnn. , V
h. Laboratory*** . .. ... ... i $ 28,163 28,163
I ReCreation......cooouiiiiiii e, $ 74,077 74,077
J- Other (Specify)**** $ 297,310 297,310
See Attached Schedule

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

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

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
##* Facility should self-disallow the expense on Page 29 of the Cost Report.
*¥%% ICFMR's should provide a detailed schedule of all Day Program Costs.



Southington SNF, LL.C OF PLANTSVILLE d/b/a The Summit at
Plantsville Attachment Page 20
9/30/2016

Schedule of Other Resident Care

CCNH RHNS (Specify)
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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
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville 2282 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance...................c.c.oeeeennnn. 89,025 89,025
B HEAt oo, 69,801 69,801
c. Light & Power.......c.o.oooiiiiiiiiiiiii i, 187,004 187,004
Ao Water. ..o 66,472 66,472
e. Equipment Lease (Provide detail on page 6)........ 29,222 29,222
f. Other (itemize ).......cccooiiiiiiiiiiiiiiiiiiiiiii ) 84,725 84,725
See Attached Schedule
6g. Total Maint. & Operating Expense (6a-6f)............ 526,249 526,249
7. Depreciation (complete schedule page 23*)
a. Land Improvements...................ooo. 4,719 4,719
b. Building & Building Improvements.................... 41,743 41,743
c. Non-Movable Equipment............................... 11,621 11,621
d. Movable Equipment................c.oooiiiiiiian...., 72,934 72,934
*7e. Total Depreciation Costs (Ta+b+c+d)................ 131,017 131,017
8. Amortization (Complete att. Schedule Page 24*) ‘
a. Organization Expense................c..coooiiii.,
b. Mortgage EXpense.........c.c.ocoviviiiiiieiiinnieanan.s,
c. Leasehold Improvements.......................ocvee. 15,210 15,210
d. Other (Specify ) .. cveiiiiiiiiiiiiii i
*Re¢. Total Amortization Costs (8a+b+c+d)................ 15,210 15,210
9. Rental payments on leased real property less
real estate taxes included initem 10b...................... 686,650 686,650
10. Property Taxes
a. Real estate taxes paid by owner.................eeel .l
b. Real estate taxes paid by lessor......................... 142,617 142,617
c. Personal property taxes..........cooveiiiiiiinininnnn.. 10,475 10,475
11. Total Property Expenses (Te +8e+9+10)............. 985,969 985,969

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




Southington SNF, LL.C OF PLANTSVILLE d/b/a The Summit at
Plantsville Attachment Page 22
9/30/2016

Schedule of Other Repairs and Maintenance

Descri ption CCNH RHNS (Specify)
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Southington SNF, LLC OF
PLANTSVILLE d/b/a The Attachment Page 23
9/30/2016 Page 1

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additions:

T t nd
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additions

ing. pi‘oVéments

T,

otal ac i iprovement
eletions: [ A A R

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additions:

Total deletion *
*Ties to Page 23, Line C3

**Ties to Page 23, Line C2




Seuthington SNF, LLC OF
PLANTSVILLE d/b/a The Attachment Page 23
9/30/2016 Page 2

Schedule of Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

Additions:

**Ties to Page 23, Line D2b




PLANTSVILLE d/b/a The Attachment Page 23

9/30/2016 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

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

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

Name of Facility License No. Report for Year Ended Page of
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville 2282 9/36/2016 25 I 37

11. Property Questionnaire
Part A

v 0N If "Yes," complete Part B.
Is the property either owned by the Facility or leased from a Related Party*? es ° If "No," complete Part C.

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

Description

1. Date Land Purchased
2. Date Structure Completed
3. IfNOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Capacity
6. Square Footage
7. Acquisition Cost

a. Land 880,000

b. Building 4,371,469} . ‘ .
Part B - Owner and Related Parties Ist Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing

a. Type of Financing (e.g., fixed, variable) HUD/Key Bank

b. Date Mortgage Obtained 03/29/12

c. Interest Rate for the Cost Year ' 3.22%/6.92%

d. Term of Mortgage (number of years) 30

e. Amount of Principal Borrowed 9,526,089

f. Principal balance outstanding as of 9/30/2016 7,400,463

Complete if Mortgage was Refinanced
During Current Cost Year

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

New Interest Rate

Term of Mortgage (number of years)
Amount of Principal Borrowed

. Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

5

bl el Buld

o

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

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



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

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

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

Southington SNF, LLC OF

PLANTSVILLE d/b/a The Summit at 2282 9/30/2016 26 | 37
Item Total CCNH RHNS (Specify)

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

1. First Mortgage.........o.ovviviviiiiiiineannn.. $
Name of Lender Rate
Address of Lender

2. Second Mortgage............cc.ccoeieeninnn.. $
Name of Lender Rate
Address of Lender

3. Third Mortgage...........cccoceveevivennan... 3|
Name of Lender Rate
Address of Lender

4. Fourth Mortgage.........................l. 5
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount........................ $

2. Loan Origination Date....................c.....

3. Interest Rate %6.....covvviiiiiiiiiiiiiennn,

V= v o s VO

5. CHEFA Interest Expense.......................
12 B7. Total Building Interest Expense (Al - A4 + BS) $

(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
Southington SNF, LLC OF
PLANTSVILLE d/b/a The Summit at
Plantsville 2282 9/30/2016 27 | 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward:
12.  C. Movable Equipment
1. Automotive Equipment...................... $
A. Item Rate | Amount|
Lender
Address of Lender
2. Other (Specify )..oviveiiieiiiiiiiiiiia, $
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)......ccocoiiiiiinii.... $
12.  D. Other Interest Expense (Specify)... .. $ 97,023 97,023

Vender Interest = $4,681; Key Bank Line of Credit Interest $29 765
Key Bank Term Loan Int & Fees = $58,572; Letter of Credit = $4,005

13.  Total All Interest Expense (12B7 + 12C3 + 12D)...... $ 97,023 97,023
14. Insurance
a. Insurance on Property (buildings only)....... $ 100,082 100,082

b. Insurance on Automobiles...........ccooone.... $

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)..............

2. Fire and Extended Coverage................

3. Other (Specify ). veneneiniiiiiiiiiiiiiann.

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

100,082

100,082

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

16,067,560

16,067,560




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
Southingten SNF, LLC OF PLANTSVILLE d/b/a The Summit
at Plantsville 2282 9/30/2016 28 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Qutpatient Service Costs................. 3
2. Salaries not related to Resident Care.... $
3.l 10 |A12g|Occupational Therapy.................... 3 440,082 440,082
4.1 Var | Var |Other - See attached Schedule........... $ 77,951 77,951
Page 13 - Professional Fees » .
5. 13 | B8c |Resident Care Physicians **.............. 3 54,265 54,265
6. Occupational Therapy................... $
7. Other - See attached Schedule........... $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits............ veeeenn
9.0 15 | 1c |BadDebts..........cooiiiiiiiiininnn... $ 101,862 101,862
10.] 15 |1d&e|Accounting & Legal................. veeeee $ 14,983 14,983
11. Telephone........ et ereie e 3
12.1 15 | 1h2 |Cellular Telephone............c........... $ 576 576
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14.1 16 {13  |Gifts, flowers and coffee shops...........
15. Education expenditures to colleges or
universities for tuition and related costs
16 {L5  |for owners and employees................
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative....
17. Automobile Expense (e.g. personal use). $
18.] 16 |m2&3Unaliowable Advertising *................ $ 28,498 28,498
19. Income Tax / Corporate Business Tax... §
20. Fund Raising / Contributions............. $
21.1 16 | mi2|Unallowable Management Fees..... e $ 291,043 291,043
18 | 2¢ $ 70.556 70,556
20 | 5j 5 79,375 79,375
22, Barber and Beauty.......................... $
23.| Var | var |Other - See attached Schedule............ 5| 31,339 31,339

Page 18 - Dietary Expenditures

24,1 18 |2al1

Meals to employees, guests and others
who are not residents......................

Page 19 - Laundry Expenditures

25.

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

Page 20 - Housekeeping Expenditures

26. Housekeepin

and others who are not residents

g services to employees

Subtotal (Items 1 - 26)

$ 1,208,932

1,208,932

* All except "Help Wanted".

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

(Carry Subtotal forward to next page )




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 28 »
9/36/2016

Schedule of Other Salaries Adjustment

P

ge Ref _Line Ref Descripti CCNH RHNS {Specify)

Schedule of Fees Adjustments

ef Line Ref Description CCNH  RHNS  (Specify)

Schedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)




State of Connecticut
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
Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit
at Plantsville 2282 9/30/2016 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,208,932 | 1,208,932
Page 20 - Resident Care Supplies ***
27.] 20 |sai&2|Prescription Drugs....................... $ 515,839 515,839
28.] 20 | sa |Ambulance/Limousine.................. $ 1,285 1,285
29.1 20 st | X-rays, etC........coo.ein... e $ 29,566 29,566
30.] 20 | sa |Laboratory.............. s $ 28,163 28,163
31.0 20 | sc [Medical Supplies......... e $ 15,000 15,000
32.f 20 | se2 |Oxygen (non emergency)................ 5 39,486 39,486
33.] 20 | s |Occupational Therapy................... 3 175 175
34.] Var | Var |Other - See Attached Schedule........ $
Page 22 - Maintenance and Property ‘
3s5. Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule........ TR
36. Depreciation on Unallowable
Motor Vehicles................c.o.o... ... ..
37. Unallowable Property and Real ‘_
Estate Taxes.....c.coveiiiiiiiiiininanan., . $
38. Rental of Building Space or Rooms..... 3$
39. Other - See Attached Schedule........... 5
Page 27 - Insurance
40. Mortgage Insurance
41. Property Insurance......................... $
Other - Miscellaneous -
42, Research or Experimental Activities..... $
43.] 20 sj |Radio and Television Revenue........... $ 19,038 19,038
44, Vending Machine Revenue............... $
45. . |Purchase Discounts and Allowances.... $
46. Duplications of functions or services.... $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest.......... e s 3
48.] 30 | rvs |Interest Income on Accounts Rec........ $ 456 456
49. Other (include personnel and other

costs unrelated to resident care) - See

Attached Schedule......................... $ ,

Not For Profit Providers Only

50.} Var | Var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest - ‘
See Attached Schedule................. ... §
51. Total Amount of Decrease (Items 1-50) ......... $ 1,886,539 | 1,886,539

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 29
9/30/2016

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHN; (Specify)

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Descripti CCNH RHNS (Specify)

Schedule of Other Property Adjustments

Pa;

e Ref Line Ref Description CCNH RHNS {Specify)

Schedule of Other Adjustments

Page Ref Line Ref Description CCNH RHNS {Specify)




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 29
9/30/2016

Schedule of Unallowable Building Interest

CCNH RHNS (Specify)




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
Southington SNF, LL.C OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2016 30 | 37
Item Total CCNH RHNS {Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only)... $| 17,035,783 | 17,035,783
b. Medicaid Room and Board Contractual Allowance FE eerererreneaeen, 5| (8.823,056)] (8,823,056)
2. a. Medicaid (4l other states)... O $
b. Other States Room and Board Contractual Al owance **. ... $
3. a. Medicare Residents (a/] inclusive) ..............ccccooveeiveneieneinnnn, 31 2,979,048 | 2,979,048
b. Medicare Room and Board Contractual Allowance **...................... 3 446,224 446,224
4. a. Private-Pay Residents and Other.. $1 4,565,411 4,565,411
b. Private-Pay Room and Board Contractual A]lowance s (746,5 5
IL. Other Resident Revenue
1. a. Prescription Drugs - Medicare..........c.ccoereuemveeereeeereiineerieceieenn. ) 310,766 310,766
b. Prescription Drugs - Medicare Contractual Allowance **................. $ (310,766)]  (310,766)
c. Prescription Drugs - Non-Medicare..........c..coovervuereveneircerevineeennnn, $ 110,160 110,160
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $ (110,160)f  (110,160)
2. a. Medical Supplies - Medicare.........coeovvveeeeriierieieeeeeieveeeeeeennns $
b. Medical Supplies - Medicare Contractual Allowance **................... $
c. Medical Supplies - Non-Medicare............cccoovevvveeeeeeeeveeereeereeeennn $ 1,807 1,807
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (1,807) (1.807)
3. a. Physical Therapy - Medicare...........cooovvviviceiceeeieoeeeeeeeeeeessereesanns $ 1,285,870 1,285,870
b. Physical Therapy - Medicare Contractual Allowance **................... $1  (915,588)] (915,588)
c. Physical Therapy - Non-Medicare..............cc.ccoeveveeveeeeercrereennenn, $ 211,465 211,465
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $ (211,465) (211,465)
4. a. Speech Therapy - MediCare.............cceveveevereveueeereeceeseeeeseieeeseeees 3 391,434 391,434
b. Speech Therapy - Medicare Contractual Allowance **..................... $|  (289318)] (289.318)
c. Speech Therapy - Non-Medicare...........cccoeveuerevieereecvrieieieciraenens 3 96,234 96,234
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (96,234) (96.234)
5. a. Occupational Therapy - Medicare............ccoevvemeerireerevieeeeeereeereesns $1 1,255,786 1,255,786
b. Occupational Therapy - Medicare Contractual Allowance **........... $| 922,109)  (922,109)
¢. Occupational Therapy - Non-Medicare............cocvevveeerveeeeerereeeeenen. 3 171,767 171,767
d. Occupational Therapy - Non-Medicare Contractual Allowance **.. § (171,767)) (171,767
6. a. Other (Specifyy) ~ MediCare........ocveeeeveveeereieieeeeeeeeeeeeee s 3
b. Other (Specify) - Non-MedICare. ...........ooovveereeeereceeerereeereeeeeeereeennnn $ 2,565 2,565
I Total Resident Revenue (Section Lthru Section IL)...........ccooveninnn $| 16,265,546 | 16,265,546
IV. Other Revenue* '
1. Meals sold to guests, employees & others..............ccccvvvvervecrcvveeenene. $
2. Rental of rooms t0 nON-reSIidents..........co.oeveevevvomeeeeneereeeereee e, 3
3. Telephone .. . $
4. Rental of Telev1s10n and Cable Serv1ces ..................................... $
5. Interest Income (Specifi) ......covueueiiiiiiiiiiiiiiiiiiiiiiii s $ 43,762 43,762
6. Private Duty Nurses' Fees.. . . §
7. Barber, Coffee, Beauty and Glﬁ shops -$
8. Other (Specify)... TSP UPPORURSRURTPUPT. 35,099 35,099
V. Total Other Revenue (1 thru 8) . e $ 78,861 78,861
V1. Total All Revenue (HI+V) $| 16,344,407 | 16,344,407

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

**  Facility should report all contractual allowances and/or payer discounts..
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Related Exp
Page Ref Description RHNS (Specify)

Schedule of Other Non-Medicare Resident Revenue

Related Exp
Page Ref Descripti CCNH RHNS

Interest Income
Account
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Schedule of Other Revenue
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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
Southington SNF, LL.C OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in Banks )...........ccoooooiiiiiiii i, $ 76,239
2. Resident Accounts Receivable (Less Allowance for Bad Debts)...................... $ 1,148,601
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$
4 TVENEOTIES . . e veete et e et $ 37,263
5. Prepaid EXPenses. ... ..coiuuiiiitit i e § 166,321
a. Prepaid Insurance 154,798 -
b. Other Prepaid Expenses 3,520
c. Prepaid Property Taxes 8,003
d.
6. Interest Receivable. ... .. .o $ 50,613
7. Medicare Final Settlement Receivable........................ocoiii i, $
8. Other Current ASSES (JeMZE ). ... oiiir i et $ 222,136
A/R Related Facilities 218,066
A/R Medicaid Settlement - Wage Enhancement 4,070
A-9. Total Current Assets (Lines Al thru 8) $ 1,701,173
B. Fixed Assets
Lo Land.. ... $
2. Land Improvements *Historical Cost...... 69,574 $ 11,069
Accum. Depreciation (58,505) Net........
3. Buildings *Historical Cost...... 562,053 $ 187,048
Accum. Depreciation (375,005) Net........
4. Leasehold Improvements *Historical Cost... ... 198,635 $ 151,809
Accum. Depreciation (46,826) Net........
5. Non-Movable Equipment *Historical Cost...... 257,103 $ 45,552
Accum. Depreciation (211,551) Net........
6. Movable Equipment *Historical Cost...... 1,637,851 $ 310,962
Accum. Depreciation (1,326,889) Net........
7. Motor Vehicles *Historical Cost...... 7,493 $
Accum. Depreciation (7,493) Net........
8. Minor Equipment-Not Depreciable.............cocoooiiiiiiiiiiiii e $
9. Other Fixed ASSEtS (J1eMIZ€ }ovevevv v i e $ 9,091
Excluded Movable Equipment - 9,091
B-10. Total Fixed Assets (Lines Bl thru 9)..... ... .. ... ... ... . . . . .. ... $ 715,531
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).



Account

CBORD 10/1/16-9/30/17 (Gerimenu License Fee)

$ 207074 6338

Sales & Use Tax paid 02/01/16. Overpaid actual liability due-

credit with CMRS 1,449.55

TOTAL AT 9/30/16 $ 3,520.29



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
Southington SNF, LL.C OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 ' 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 2,416,704
C.  Leasehold or like property recorded for Equity Purposes.
1. Land........oooiiiiiiiiiiiiii .. s e $ 880,000
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ $
3. Buildings *Historical Cost...... 4,371,469
Accum. Depreciation (1,475,838) Net........ $ 2,895,631
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ $
7. Minor Equipment-Not Depreciable.............c.ccooiiiiiiiiiiiiiiiiiiiiin, $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 3,775,631
D. Investment and Other Assets
1. Deferred Deposits........coceevuiiiiiiiiiiiiinniann, e e b
2. Escrow Deposits...........cccvvviiiiininninnn.. e ..|$
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ $
4. Goodwill (Purchased Only)...........ccooviiiiiiiiiiiiiiiiiiiii, e $ 4,306,111
5. Investments Related to Resident Care (itemize )..........ccooooviiiiiiiniiiinninn...

6. Loans to Owners or Related Parties (itemize) (3,021,131)
Name and Address Amount Loan Date
Due from Related Party (3,021,131) 3/29/2012
7. Other Assets (ifemize ).................... e e e
Project Development | 32,101
D-8. Total Investments and Other Assets (Lines D1 thru7)............c.ooiinn $ - 1,31781
D-9. Total All Assets (Lines A9+ B10+ C8 + DS).......... ettt 1% 7,509,416

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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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
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville 2282 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable.......................... e, e 1,106,381
2. Notes Payable (itemize )............coevvninnnn.. e, e 632,845
Due From Related Facilities 41,000
Line of Credit - Key Bank 591,845
3. Loans Payable for Equipment (Current portion ) (itemize).............c.coo.o...
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)....... 375,524
5. Accrued Payroll (Owners and/or Stockholders only)...............c..c..o.o..... .
6. Accrued Payroll Taxes Payable................... e e 16,566
7. Medicare Final Settlement Payable.............. e
8. Medicare Current Financing Payable........... e e,
9. Mortgage Payable (Current Portionj.................. e ..
10. Interest Payable (Exclusive of Owner and/or Related Parties)....... 4,576
11. Accrued Income Taxes*............... e e
12. Other Current Liabilities (itemize }.....ccccovivviinninnn.. PPN 302,912
Acc'd Operating Expenses 46,888
Provider Tax Due 256,024
A-13. Total Current Liabilities (Lines A1 thru12)...................l. e 2,438,804

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

(Carry Total forward to next page)



HEALTH INSURANCE

9/30/16 AUDIT FEE

DSS AUG & SEPT PYMT

CRYSTAL CLEAN AQUAR INV 217

ST FRAN HOSP INV 092216

AT&T INV 6195552302 091116

RON CIABURI 08/15-09/15 CELLPH

HEALTH DRIVE

SAFEGUARD-VOIDED -SHOULD BE OAKLAND
H.S. ROOFING SYSTEM-OCT VOIDE

WAGE ENHANCEMENT PENSION

$3,365.13
14,000.00
17,156.00
228.65
482.00
1,169.75
60.00
1,357.50
(310.11)
(621.06)

10,000.00

$46,887.86

Account
5364

5126

5139

6538

5369

5129

5134

7928

5133

5539



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
Southington SNF, LL.C OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 2,438,804

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )...................ccoiiiuiiieiiiiiiiiieiiii, $
Name of Lender Purpose Amount Date Due

2. Mortgages Payable................cooviiiiiiii
3. Loans from Owners or Related Parties (ifemize ).............ccoovvvveeveiin

Name and Address of Lender Amount Loan Date

Due to Related Party 698,394 None

4. Other Long-Term Liabilities (iremize )

Due to Related-Landlord (1,030,781)
Key Bank Term Loan 558,926
B-5. Total Long-Term Liabilities (Lines Bl thru4).............................. ... ... ... $ 226,539

C. Total All Liabilities (Lines A-13+B-5)....... ... i $ 2,665,343




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
Southington SNF, LLC OF
PLANTSVILLE d/b/a The Summit at 2282 9/30/2016 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land. . ... e e 880,000
2. Reserve for depreciation value of leased buildings and appurtenances
T0 DE AMOITIZEA. ... i 2,895,631
3. Reserve for depreciation value of leased personal property (Equity) ..
4. Reserve for leasehold real properties on which fair rental value is based.........
5. Reserve for funds set aside as donor restricted.............ooooiiiiiiiininininn..,
6. Total ReSEIVeS. . .ovit i 3,775,631
B. Net Worth
Lo Owner's Capital.....coooi i
2. Capital StOCK.......eui i (400,000)
3. Paid-in Surplus.......oeuveeeiiniiiii i
4. Treasury StOCK........cuiuiuiii ittt et
5. Cumulated Earnings.........ooooviniiiiiiiii e 1,191,595
6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 276,847
7. Total Net Worth. ...t 1,068,442
C. Total Reserves and Net WOrth .............ccccccouiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiai i, 4,844,073
D. Total Liabilities, Reserves, and Net Worth ..............coeeeiiieiieeeiiinaeaninnnns, 7,509,416




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
Southington SNF, LLC OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2016 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ 734,204
B.  Total Revenue (From Statement of Revenue Page 30 ) .........ccccoooveuveunn.... $ 16,344,407
C.  Total Expenditures (From Statement of Expenditures Page 27 ) .................. $ 16,067,560
D.  NetIncome or DefiCit........ccoouviiiiiiiiii e 18 276,847
B, Balance. ... $ 1,011,051
F.  Additions
1. Additional Capital Contributed (itemize )
44,869
Change in SWAP value 12,521
Rounding 1
2. Other (itemize)
F=3. Total AddItIONS. . ...vuieiii i,
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify).......ouveeeiueneaiiiininannn.,
Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)..........ouoiiiiiiiiniiiiiiiieici e,
Purpose Amount
3. Total Deductions................. T TP T O TOPRRURTN h
H. Balance at End of Period 09/30/16 $ 1,068,442




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
PLANTSVILLE d/b/a The Summit at
Plantsville 2282 9/30/2016 37 37
Check appropriate category
CCNH RHNS Other (Specify)
0 O

Preparer/Reviewer Certification

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

~|Title Date Signed

7 - 2/i5] 7

Athena Health Care Associates, Inc

Address : Phone Number
135 South Road
Farmington, CT 06032 (860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.



Name of Facility License No.

Southington SNF, L1.C OF PLANTSVILLE d/b/a

The Summit at Plantsville 2198-C/2198-C

Report for Year Ended

9/36/2016

Page

ERROR REPORT

INCOME/EXPENSE STATEMENT
ERROR CHECK LIST

#**RED CELLS INDICATE POSSIBLE ERROR***

*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***

RECONCILIATION OF COST REPORT PAGES TO INTERFACE:

(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

PG 1A PER INTERFACE N/A
PG 1A PER COST REPORT N/A
DIFFERENCE

PG 10 PER INTERFACE
PG 10 PER COST REPORT

DIFFERENCE
PG 1A PER COST REPORT N/A
PG 10 PER COST REPORT N/A
DIFFERENCE

PG 13 PER INTERFACE
PG 13 PER COST REPORT
DIFFERENCE

PG 15 & 16 PER INTERFACE
PG 15 & 16 PER COST REPORT
DIFFERENCE

PG 18 PER INTERFACE
PG 18 PER COST REPORT
DIFFERENCE

PG 19 PER INTERFACE
PG 19 PER COST REPORT
DIFFERENCE

PG 20 PER INTERFACE
PG 20 PER COST REPORT
DIFFERENCE

PG 22 PER INTERFACE
PG 22 PER COST REPORT
DIFFERENCE

PG 26 & 27 PER INTERFACE
PG 26 & 27 PER COST REPORT
DIFFERENCE

TOTAL EXPENSES PER INTERFACE
TOTAL EXPENSES PER COST REPORT
DIFFERENCE

TOTAL REVENUES PER INTERFACE
TOTAL REVENUES PER COST REPORT
DIFFERENCE

EQUIPMENT LEASES PER PAGE 6
EQUIPMENT LEASES PER PAGE 22,LINE 6e
DIFFERENCE

OTHER:
TOTAL CCNH RHNS (Specify)
7,841,456 7,841,456
7,841,456 7,841,456
339,653 339,653
339,653 339,653
4,297,609 4,297,609
4,297,609 4,297,609
497,607 497,607
497,607 497,607
27,042 27,042
27,042 27,042
1,354,870 1,354,870
1,354,870 1,354,870
1,512,218 1,512,218
1,512,218 1,512,218
197,105 197,105
197,105 197,105
16,067,560 16,067,560
16,067,560 16,067,560
16,344,407 16,344,407
16,344,407 16,344,407
29,222
29,222




Name of Facility License No.
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville 2198-C/2198-C

Report for Year Ended

9/30/2016

Page

ERROR REPORT

BALANCE SHEET ERROR CHECK LIST
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT PAGES TO INTERFACE:

(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

**2RED CELLS INDICATE POSSIBLE ERROR*#*

PG 31 CURRENT ASSETS PER INTERFACE
PG 31 CURRENT ASSETS PER COST REPORT
DIFFERENCE

PG 31 FIXED ASSETS PER INTERFACE
PG 31 FIXED ASSETS PER COST REPORT
DIFFERENCE

PG 32 LEASED ASSETS PER INTERFACE
PG 32 LEASED ASSETS PER COST REPORT
DIFFERENCE

PG 32 OTHER ASSETS PER INTERFACE
PG 32 OTHER ASSETS PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER INTERFACE
PG 32 TOTAL ASSETS PER COST REPORT
DIFFERENCE

PG 33 CURRENT LIABS PER INTERFACE
PG 33 CURRENT LIABS PER COST REPORT
DIFFERENCE

PG 34 LONG TERM LIABS PER INTERFACE
PG 34 LONG TERM LIABS PER COST REPORT
DIFFERENCE

PG 34 TOTAL LIABS PER INTERFACE
PG 34 TOTAL LIABS PER COST REPORT
DIFFERENCE

PG 35 RESERVES PER INTERFACE
PG 35 RESERVES PER COST REPORT
DIFFERENCE

PG 35 NET WORTH PER INTERFACE
PG 35 NET WORTH PER COST REPORT
DIFFERENCE

PG 35 TOTAL LIAB & WORTH PER INTERFACE
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER COST REPORT
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE o

NET INCOME PER BALANCE SHEET
NET INCOME PER INCOME STATEMENT
DIFFERENCE

PG 35 NET WORTH PER COST REPORT
TOTAL NET WORTH PER PG 36
DIFFERENCE

TOTAL

1,701,173
1,701,173

715,531

e an

715,531

3,775,631
3,775,631

1,317,081
1,317,081

7,509,416

7,509,416

2,438,804

2,438,804

226,539
226,539

2,665,343
2,665,343

3,775,631
3,775,631

1,068,442
1,068,442

7,509,416

7,509,416

7,509,416

7,509,416

276,847
276,847

1,068,442
1,068,442




Name of Facility License No. [Report for Year Ended Page
Southington SNF, LLC OF PLANTSVILLE d/b/a

The Summit at Plantsville 2198-C/2198-C 9/30/2016 ERROR REPORT
INFORMATIONAL PAGES *HERED CELLS INDICATE POSSIBLE ERROR*##

ERROR CHECK LIST
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS #%*

RECONCILIATION OF COST REPORT PAGES TO INTERFACE INPUT:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

OTHER:
TOTAL CCNH RHNS (Specify)
PG 7 TOTAL LEGAL FEES DETAIL 14,824 NOT APPLICABLE
PG 15, LINE le LEGAL FEES PER COST REPORT 14,824 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 7 TOTAL ACCOUNTING FEES DETAIL 17,755 NOT APPLICABLE
PG 15, LINE 1d ACCOUNTING FEES PER C/RPT 17,755 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 11 OWNER'S SALARY PER COST REPORT -
PG 10 OWNER'S SALARY PER COST REPORT -
DIFFERENCE
PG 12 ADMINISTRATOR'S SALARY PER C/RPT 149,875 149,875
PG 10 ADMINISTRATOR'S SALARY PER C/RPT 149,875 149,875
DIFFERENCE
PG 12 ASST ADMIN'S SALARY PER COST REPORT -
PG 10 ASST ADMIN'S SALARY PER COST REPORT .
DIFFERENCE
PT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 31,535 NOT APPLICABLE

HORIZONTAL TOTALS 31,535 NOT APPLICABLE

DIFFERENCE NOT APPLICABLE

ST TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 4,751 NOT APPLICABLE
HORIZONTAL TOTALS 4,751 NOT APPLICABLE

DIFFERENCE i NOT APPLICABLE -

OT TREATMENTS CROSSFOOT CHECK:(PG 9)

VERTICAL TOTALS 28,436 NOT APPLICABLE
HORIZONTAL TOTALS 28,436 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE

NO. OF CERTIFIED BEDS RECONCILATION:

NUMBER OF BEDS-BEG OF REPORT PERIOD(PG 8 150 150
ADDITIONS/DELETIONS DURING PERIOD(PG 9) -

CALCULATED CERT. BEDS AT END OF PERIOD 150 150
ACTUAL CERT. BEDS END OF PERIOD(PG 8) 150 150
DIFFERENCE

COMPARISON OF ACTUAL PATIENT DAYS TO MAXIMUM POSSIBLE PATIENT DAYS:

AVERAGE CERTIFIED BEDS 150.00000 150.00000
MAXIMUM PATIENT DAYS 54,900 54,900
ACTUAL PATIENT DAYS 53,184 53,184

PERCENT OCCUPIED(NOT TO EXCEED 100%) 96.8743% 96.8743%




Name of Facility
Southington SNF, LLC OF PLANTSVILLE d/b/a
The Summit at Plantsville

License No.

2198-C/2198-C

Report for Year Ended

9/30/2016

Page

ERROR REPORT

DEPRECIATION TIE-IN
ERROR CHECK LIST

*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS #**

***RED CELLS INDICATE POSSIBLE ERROR*#*

RECONCILIATION OF COST REPORT BALANCE SHEET TO DEPRECIATION PAGES:
(BOOK VALUE NUMBERS FROM EACH COLUMN BELOW MUST EQUAL)

BOOK BOOK

FIXED ASSET CATEGORY VALUE VALUE Difference

PG230R24 | PG310R32
LAND IMPROVEMENTS 11,068 11,069
BUILDING AND BUILDING IMPROVEMENTS 187,049 187,048
LEASEHOLD IMPROVEMENTS 151,809 151,809 -
NON-MOVEABLE EQUIPMENT 45,552 45,552 -
MOTOR VEHICLES . -
MOVEABLE EQUIPMNT(NET OF LEASED EQUIP) 320,053 310962
LEASED MOVEABLE EQUIPMENT . - .
ORGANIZATION/START-UP - - -
OTHER-PG 24 . N/A **
FIXED ASSET CATEGORY EXPENSE EXPENSE

PG 23 OR 24 PG 22 Difference
LAND IMPROVEMENTS 4,719 4,719 -
BUILDING AND BUILDING IMPROVEMENTS 41,743 41,743 -
NON-MOVEABLE EQUIPMENT 11,621 11,621 -
MOVEABLE EQUIPMENT(NET OF LEASED EQUIP) &

MOTOR VEHICLES 72,934 72,934 -
LEASED MOVEABLE EQUIPMENT - N/A *
ORGANIZATION/START-UP - - -
FINANCE FEES - - -
LEASEHOLD IMPROVES 15,209 15210 R
OTHER AMORTIZATION . - -
* NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGE 22.

**NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGES 31 OR 32.
FIXED ASSET CATEGORY PG 23a/24a PG 23/24
Difference
COMPARE DETAIL ADDITIONS TO PAGES 23 & 24
LAND IMPROVEMENTS ADDITIONS - - -
DEPREC - - -
BUILDING IMPROVEMENTS ADDITIONS - - -
DEPREC - - -
NON-MOVEABLE EQUIPMENT ADDITIONS . - -
DEPREC - - -
MOVE EQUIP(NET OF LEASED EQUIP&VEHICLES ADDITIONS 39,886 39,886
DEPREC 2,316 2,316
LEASEHOLD IMPROVES ADDITIONS 13,039 13,039 -
DEPREC 480 480 [




