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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 Ende Page of
RegalCare at New Haven, LLC 2351 9/30/2019 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for RegalCare at New Haven, LLC [facility name], for the

cost report period beginning October 1, 2018 and ending September 30, 2019, and that to the best of my

knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of

the providers) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/oc other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

~•ecorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Brett Stewart See Page 3

Subscribed and Sworn State of Date Signed (Notary Public) Comm, Expires

to before me:
/ /

Address afNotary P;ablic

(Notary Seal)



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

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of

lA 37

Name of Facility

RegalCare at New Haven, LLC

Period Covered: From

10/1/2018

To

9/30/2019

Address of Facility
181 Clifton Street, New Haven, CT 06513

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/10/2019

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

g, Total Wages and Salnries 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 Cao•e Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

203-907-3550

Report for• Year Ended

9/30/2019

Page
2

of

37

Name of Facility (as shown on license)

RegalCare at New Haven, LLC

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

181 Clifton Street, New Haven, CT 06513

License Numbers:

CCNH
2351

RHNS (Specify) Medicare Provider No.

07-5397

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing p ~~

Supervision only (RHNS) ~ ~S eci

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Pairtnecship O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

N/A

Administrator

Name of Administrator

Brett Stewart

Nursing Home

Administrator's

License No,:

1706

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

Name

N/A

License 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

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

RegalCare OP Holding Company, LLC 5 Barlow Road, Edison, NJ

08817

NJ

Name of Partners/Members Business Address Title %Owned

Eliyahu Mirlis 5 Barlow Road, Edison, NJ 08817 Member 98

Corinne DiBacco 519 Cedar Ridge Dr, Glastonbury, CT

06033

Member 2



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. l0/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

RegalCare at New Haven, LLC

License No,

2351

Report for Year Ended

9/30/2019

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least 10%

of Shares

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

RegalCare at New Haven, LLC 2351 9/30/2019 3B 37

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

Owners) of Facility

/A



State of Connecticut

Annual Report ofLong-Ter~rfl Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire
Related PartiesX

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

RegalCare at New Haven, LLC 2351 9/30/2019 4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes O No complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

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

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

association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:

Also Provides Indicate Where

Goods/Services to Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Provided Pa e # /Line # Re orted Related PartyYes No %**

siemens emona rive, urte

~ ~RegalCare Rehab 205 Pomona, NY 10970 Physical Therapy Page 13 / Lme BSa 358.496 358.496
26 Firemens Memorial Drive, Suite

~ ~Re~alCare Rehab 205 Pomona, NY 10970 Speech Therapy Page 13 /Line B9a 101,223 101,223
26 Firemens Memorial Drive, Suite

~ ~RegalCare Rehab 205 Pomona NY 10970 Occupational Therapy Page 13 / Line B l0a 268.682 268,682
RegalCare OP Holding

~ ~Company 5 Barlow Road, Edison, NJ 08817 Line of Credit Interest Page 27 /Line 12d 48,235 48,235

O ~ Workers Comp Page 15 /Line lal 358.474 358,474

O ~ Health Insurance Page 15 /Line lay 1,321,045 1,321,045

O O
property Insurance Page 27 /Line 14a 7,679 7,679

O ~ Liability Insurance Page 27 /Line 14c3 90,442 90,442

O ~ Various Intercompany Loans Page 32 /Line D6

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties.



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

RegalCare at New Haven, LLC

License No.

2351
Report for Year Ended

9/30/2019

Page of

5 37

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

Item Method of Allocation

Dietary Number of meals served to residents
Laundt~y Number of pounds processed

Housekeeping Number of square feet serviced

N~n-sing
Number of hours of routine care provided by EACH

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 listii~gpage 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Di►•ect 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 p

costs allocated as required?_
yes O No If "No," explain fully why such allocation was

not made. ___
N/A

_ __

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisied i,iving, Home Health, ~ut}~atieiit ~e~ vices, Adult Day Cate ~e~viccs, ,tc.~

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

N/A



State of Connecticut

Annual Report of Long-Terms Care Facility

CSP-6 Rev. 9/2002

General Infoa-mation and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility

RegalCare at New Haven, LLC

License I~f o.

2351

Report for Year Ended

9/30/2019

Page of

6 37

Name and Address o~ Lessor

Related * to

Owners,

Operators,

Officers

Description of Items Leased

Date of

Lease**

Term of

Lease

Annual

Amount

of Lease

Amount

ClaimedYes No
N/A

O O

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

0 ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
O Yes O No Total xx*

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

** Attach copies of newly acquired leases.

*** Amount should agree to Page 22, Line 6e.



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
RegalCare at New Haven, LLC 2351 9/30/2019 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes (f "No," explain.

previous period? O No

N/A

Independent Accounting Firm

Name of Accounting Firm Address (Nn. &Street, City, State, Zip Code)

1 Marcum LLP 555 Long Wharf Drive, 8th floor, New Haven, CT 0651 1

2 Roth & Co 200 Central Ave, Farmingdale, NJ 07727

3
4

Services Provided by This Firm (describe fii!ly )

Advisory Services /Cost Report Preparation (Medicaid Audit Assistance $ 10,724

2 Retainer Fees $ 8,640

3 $

4 $

Charge for Services Provided

$ 19,364

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

O Yes O No Page 15, Line 1 d

L,egai services information

Name of Legal Firm or Independent Attorney Telephone Number

1 Yifat Schnur Esquire LLC 347-268-5347

2 Donahue, Durham &Noonan, P.C. 203-458-9168

3 CNH Finance 203-742-3057

4 Murtha Cullina LLP 860-240-6000

5 See attached for continued list Various

Address (Na &Street, City, Stale, Zip Code )

1 22 Prescott Street, Edison, NJ 08817

2 741 Boston Post Rd, Suite 306, Guilford, CT 06437

3 2 Greenwich Piaza, Greenwich, CT 06830

4 Dept. 10101 l PO Box 150435, Harttord, CT 06] 15-0435

5 Various

Services Provided by This Fit•m (describe folly )

Settlement Negotiations ($274 Disallowed nn Ng 28) $ 549

2 Legal council incase vs New England Health ($355 Disallowed on Pg 28) $ 710

3 Line of Credit Financing ($2,586 disallowed on Pg 28) $ 2,586

4 General Healthcare Regulatory $ 959

5 Various ($4,605 disallowed on Pg 28) $ 4, 115

Charge for Services Provided

$ 8,919

Are These Charges Reflected in the Expenditure Portion ofThis Report? ICYes, Specify Expense Classification and Line No.

Page 15, Line le
O Yes O No



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 Yeaf• Ended Page of

RegalCare at New Haven, LLC 2351 9/30/2019 7a 37

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

l Allscripts 732-650-2891

2 American Arbitration Association 617-451-6600

3 Treasurer State of CT 8G0-702-3000

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

1 1 Ethel Rd, Edison, NJ 08817

2 200 State Street, 7th Floor, Boston, MA 02109

3 55 Elm St #2, Hartford, CT 06106

Services Provided b This Firm (describe full ~ )

1 Collections ($835 disallowed on Pg 28) $ 835

2 Initial administrative Fee $ 50

3 Conservatorship ($3,230 disallo~-ved on Pg 28) $ 3,230

Charge for Services Provided

$ 4,115



State of Connecticut

Annual Report of Long-Term ~~re Facility

CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility
RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended
9/30/2019

Page of
8 37

Total All
Levels

Total
CCNH
Level

Total
RI-INS
Level

Total
(Specify)

Period 10/1 Thru 6/30 Period 7/1 1'hru 9/30

Total CCNH R.I1NS (Specify) Total CCNH RHNS (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 150 150 150 iso iso 150

B. On last day of THIS report period t50 150 150 150 t50 t50

2. Number of Residents

A. As of midnight of PREVIOUS report period 145 145 145 145 145 145

B. As of midnight of THIS report period 146 ]46 145 145 146 146

3. Total Number of Days Care Provided During Period

A. Medicare 5,520 5,520 4,453 4,453 1,067 1,067

B. Medicaid (Conn.) 45,849 45,849 34,117 34,117 11,732 11,732

C. Medicaid (other states)

D. Private Pay 402 402 321 321 81 81

E. State SSI for RCH

F. Other (Specify) HMO /Hospice 586 586 306 306 280 280

G. Total Care Days During Period (3A thru F) 52, 57 52,357 39,197 39,197 13,160 13,160

4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days 1,404 1,404 1,081 1,081 323 323

B. Other Bed Reserve Days 11 11 1 ] 11

5. Tota! Resident Days (3G + 4~ -~- 4B) 53,772 53,772 40,278 40,278 13,494 13,494



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

9 37

4. Were there any changes in the certified bed capacity during the repo~~t year? O Yes O No

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~~~

RHNS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (I) (2) (3)

N/A

5. If there was any change in certitied bcd capacity during the report year (as reported in item 4 above) p~•ovide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1st chan e

CCNH RHNS (Specify)

2nd chap e
3rd chan e
4th chan e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Othci~ State Assisted

CCNH CCNH RHNS CCNH RHNS (S eci ~) R.C.H. ICF-MR

No. of Residents i ~ i3o s

Per Diem Rate
a. One bed rm. various 259,55 3sz.00

b. TWO bOCI I'ITIs. Various 259.55 328.00

c. Three or more

bed rms.

7. Total Number• of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS (S eci ' )

5, 22 5.922

B. Medicaid (Exclusive of Pa~~t B)
1. Maintenance Treatments Z8a Zg~t

2. Restorative Treatments 2,ssa z,ss4

C. Other 13,1 18 I3, I 18

D. Tots! Physics! Therapy Treatments zl,a~a 2l,s~s

8. Total Number of Speech Therapy Treatments

,v. I~edicai~e - Fari B ~ - i ~~ ~
B. Medicaid (Exclusive of ParC B)

7. Maintenance Treatments 54 sa

2. Restorative Treatments 4~0 490

C. Other ~~~ 8

D. Totnl Speech Therapy Treatments 2,522 z,s22

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B ~ .`~`'~ i ,`'~~
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments ~ ~~ > iy
2. Restorative Treatments 1,065 1,068

C. Ot}teP 12,S 15 12,515

D. Total Occupntionn! Thernpy Treatments i s,~oo i 5,00



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

l0 37

Are time records maintained by 111 individuals receiving compensation? O Yes O No

Total Cost and f lours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1

of Schedule A1)
2. Admuiistrator(s) (Complete also Sec. III

of Schedule Al) IOb,d69 L~)2li

3. Assistant Administrator (Complete also Sec. iV

of Schedule Al) 10,729 ?3~4

4. Other Administrative Salaries (telephone

o erator, clerks, rece~Nonists, etc.) 226.067 132-14

5. Dietary Service
a. Head Dietitian 48,001 1,67

V. Food Service Su ervisor 52,991 2,085

c. Dietary Workers 428,728 23,164

6. 1lousekeeping Service

a. I-Iead Housekee er 41,401 2,084

b. Other Housekee ing Workers 345,359 20,470

7. Repairs &Maintenance Services

a. engineer or Chief of Maintenance 43,152 1,919

b. Other Maintenance Workers 105,131 X1,361

8. Laundry Service

a. Su ervisor
b. Other Laund Workers 108,118 5,967

9. Qarber and Beautician Services

10. Protective Services

1 1. Accounting Services

a. Head Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses 2 i c, i b-i 3,~i~1

b. RN
1. Direct Care 028.923 I ~l.660

2. Administrative** 477,699 17.OK6

c. LPN

L Direct Care 1,868,884 ~ ~ 1,910

2. Adu~inistrative**
d. Aides and Attendants 2,404,885 123,137

e. Physical Thera fists

f. S eech Thera fists

g. Occu ational Thera fists

h. Recreation Workers 98.366 5,055

i. Physicians
1. Medical Director

2. Utilization Review
3. Resident Care***
4. Other (Specify)

j. Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 75,936 4,173

n. Marketing 70,044 2,629

o. Other (Specify)
See Attached Schedule 96,9 8 x,788

A-l3. Tota! Snlary Ex endilttres 7,450,005 305,794

* 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.



AttachmenC Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS (Saecify)

Position $ Hours $ Hours $ Hours

Medical Records $ 37,787 1,718

Admissions 59,171 4,070

Total $ 96,958 5,788 $ - - ~ -

Schedule of Other Pecs (Page 13)

t,rNR RHNS (Saecifv)

Service $ Ilours $ Hours $ Hours

IV Insertion Nurse (Disallowed on Pg 28a) 17,524 60

Respiratory Therapist (Disallowed on Pg 28a) 1,548 23

Audiologist (Disallowed on Pg 28a) 4l No hours

PICC Specialist (Disallowed on Pg 28a) 2l 1 No hours

Total $ 19,324 83 $ - - ~ - -



State of Connecticut

Annual Report of Long-Terms Care Facility

CSP-11 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/~0/20~9

Page of

1 1 37

Name

Salary Paid
hYmge tienerits

and/or Other

Payments

(describe fiully)

Full Description of

Services Rendered

Total

Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked
Compensation
ReceivedC(:NII RHNS (Specify)

Section I -Operators/Owners

Corinne DiBacco 83,812

Non-

Discriminatory

Nursing

Administrator 583 Al2b2 RegalCare at West Haven 499 71,696

RegalCare at Torrington 499 71,696

RegalCare at Waterbury 499 71,696

Section II -Other related

parties of Operators/Owners

employed in and paid by

facilety (EXCEPT those who

may be the Adminestrator or

Assistant Administrators who

are identified on Page 12).

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

** Include all employment worked during the cost year.



State of Connecticut
Anaaual Report of Long-Team Care Facility

CSP-12 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility (as licensed)

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/3o/2ot9

Page of

12 37

Name

Salary Paid
trmge tseneT~ts

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

ToCal

Hours

Worked

Compensation

ReceivedCCNH RI-INS (Specify)

Section III -Administrators**x

Brett Stewart 106,469

Non-

Discriminatory Administrator 1,926 A2

Section IV -Assistant

Administrators

Joshua Ross 5,82

Non-

Discriminatory

Assistant

Administrator 406 A3

Antonio Porcheddu 4,877

Non-

Discriminatory

Assistant

Administrator 128 A3

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

** Include all other employment ~~orked during the cost year.

*** If more than one Administrator is reported, include dates of employment for each.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B, Deport of Expenditures -Professional Fees
Name of Facility
RegalCare at New Haven, LLC

License No,
2351

Report for Year Ended

9/30/2019

Page of

13 37

Total Cost and Hours

Item CCNH How's RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

768 171. Dietitian

2. Dentist 8,720 2l0

3. Pharmacist 16,259 Monthly Fe

4. Podiatrist

358,609 5,470
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) 36,000 ~ 4~+

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
1, Infection Control Committee

(Quartei9y meetings)

2, Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Unce annually]

e. Other (Specify)

9. Speech Therapist

a. Resident Care ~ ~~ ~ .'-? ~ '-•~'-?

b. Other

10. Occupational Therapist

a. Resident Care 268,682 15,700

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care

2. Administrative***

b. LPN

1. Direct Care

2, Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule 19,324 83

8-13 Tota! Fees Paid in Lieu of Srrluries 809,585 24,146

* Do not include in This section management consultants or sen~ces which must be reported on Page I U item M-I l and supported by requu'ea mto~mauon, rage i i.

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

be removed on Page 28.

*** Administrative -costs and hours associated with the following positions: MDS Coordinator, Insen~ce Training Coordinator and Infection Control Nurse. 
Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

Schedule B1 -Information Required for Individuals) Paid on Fee for Service Basis*

Name of Facility License No. Report foe Year Fnded Page of

RegalCare at New Haven, LLC 2351 9/30/2019 14 37

Related** to Owners,

Name &Address of Individual Full E:cplanation of Service Operators, Officers Explanation of Relationship

Yes No

Anuruddha Walaliyadda, 12 Cooke Road, Medical Director O O N/A

Wallingford, CT 06492

Regal Care Rehab, 26 Firemens Memorial Drive, Physical, Occupational &Speech O O Common Ownership

Suite 205 Pomona, NY 10970 Therapy

Integra Scripts, 160 Airport Road, Lakewood, NJ Pharmacist O O N/A

08701

Emily Solimine, N/A Dietician O O N/A

Medwiz Solutions, 167 Route 304, Bardonia, NY IV Insertion Nurse O O N/A

10954

LTC Management, 174 Scott Road, Prospect, C'I' Dental Services O O N/A

06712

Technical Gas Products, 101 North Plains Respiratory Therapist O O N/A

Industrial Road, 1 B Suite I, Wallingford, CT

Healthdrive Audiology Group, 888 Worcester Audiologist O O N/A

Street, Wellesley, MA 02482

Yale New Haven Hospital, 20 York Street, New PiCC Specialist O O N/A

Haven, CT 06510

Nutrasource RD LLC, 101 Crawfords Corner Rd Dietician O O NSA

Oftiee 1325, Holmdel, NJ 07733

~ ~

n.~ n..

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

** Refer to Page 4 tor' definition of related.



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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended
9/30/2019

Page of
15 37

Item Total CCNH RHNS (Specify)
1. Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Compensation $ 358,474 358,474
2. Disability Insurance $
3. Unemployment Insurance $
4, Social Security (F.I,C.A.) $ 647,954 647,954
5. Health Insurance $ 1,321,045 1,321,045

6. Life Insurance (employees only)

(not-owne~•s and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)
409,245 409,245

8, Uniform Allowance $

9. Other (Specify) $

See Attached Schedule
59,778 59,778

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and

Operato3s (Discriminatory)*

c, Bad Debts* $

d. Accounting and Auditing $ 19,364 19,364

e. Legal (Services shouici ee,firiiy described on rage 7j ~ o,yi 7 0,717

f. Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $ 16,994 16,994

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 13,102 13,102

2. Cellular Phones $ 1,849 1,849

i. Appraisal (Specify pz~rpose and $

attach copy )*
_ __

j. Corpo~~ation Business Taxes ~~anchise tax) $ 250 ~ 2~0

k. Other Taxes (Not related to p~°operty -See Page 22)

i IncomP* $
2. Other (Specify) $

See Attached Schedule

3. Resident Day User Fee $ 982,602 982,602

Subtotal $ 3,839,576 3,839,576

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forWat'd to next page)



Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Union Trainin Fund $ 55,538

Background Checks 4,240

Total $ 59,778 $ - $ -

Schedule of Other Taxes

!+ YY 72 L7 /~°'r~'n~e~ ~
IlPc~rintinn l-~r~n n11T1~ l N J'J- - - a _ __

Total $ - ~ ~



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

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

l 6 37

Item Total CCNH RHNS (Specify)

Subtotals Broug/at Forwcrrrl: 3,839,576 3,839,576

1. Travel and Entertainment

1. Resident Travel and Entertainment $ 25,008 25,008

2. Holiday Parties for Staff $ 92 92

3. Gifts to Staff and Residents $

4. Employee Travel $ 13,1 16 13,116

5. Education Expenses Related to Seminars and Conventions $ 3,447 3,447

6. Automobile Expense (not pu~~chase o~~ depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other• Administrative and General Expenses

1, Advertising Help Wanted (all suc7z expenses) $ 1,696 1,696

2. Advertising Telephone Directory (all such expenses )*** $

3. Advertising Othe~~ (Specify)*** $

See Attached Schedule

13.295 13,295

4, Fund-Raising*** $

5, Medical Records $

6. Barber and Beauty Supplies (if this service is supplied $

U~,G~~,y a,~U nog ~~ c~r~~~a~~.,t ,.,c gar serv~ce~

7. Postage $ 2,732 2,732

* 8. Dues and Membership Fees to Professional $

Associations (Specify)

See Attached Schedule

350 350

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

9. Subscriptions $ 1,011 1,011

10. Contributions*** $

See Attached Schedule

1 1. Services Provided by Cont~~act (Specify and Complete $

Schedule G2, Page 21 for each fif~m o~• individual)

3 14,820 31=~,8?0

12. Administt~ative Management Services** $

13. Other (Specify) $

fee At~ached schedule

311,180 311,180
I I 1

C-14 Total A~Inii~xistrative &Genera! Expe~iditarres $ 4,526,323 4,526,323

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

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

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



Attachment Page 16

Schedule of Other Travel and Entertainment

Descri tian CCNH RHNS (5 ecif' )

Total Other Travel unJ Entertainment ~ $ $ ~

Schedule of Other Advertising

rrNu nuNc lSnvrifvl

Marketin & Advertisin Disallowed on P 28 $ 13 295

Total Other Advertising $ 13,295 $ $ -

Schedule of Dues

Descri lion CCNH RtINS (S ~ecif )

CTLTC Dues $ 350

Total Dues $ 350 $ $

Schedule oP Contributions

Descrirtion CCNH RHNS (S eciT"~)

Total Contributions $ $ $

Schedule oP Other Administrative and General

~rniu uunic lSnPrifvl

Resident Missin Items Disallowed on P ~ 28a $ 255

Licenses t75

Fines, Penalties &Settlements Disallowed on P 28n 30,917

Late Fees Disallowed on P ~ 28a 110,146

Bank Fees $46,911 Disallowed on P 28a 70 396

Prior Period Ad'ustments Disallowed on P ~ 2Aa 58 418

Discriminate Bonus Disallowed on P 28a 31,350

Em to ee Food Disallowed on P ~ 28a 9,042

Ent to ee Relations Disallowed on P ~ 28a 48l

Total Other Administrative and General $ 311,180 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Peovided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

* 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 Con~~ecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2018

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of

RegalCare at New Haven, LLC 2351 9/30/2019 l 8 37

Item Total CCNH RHNS (Specify)

2. Dietary

a. In-House Preparation &Service

1, Raw Food $ 318,876 318,876

2. Non-Food Supplies $ 20,270 20,270

3. Other (Specify) $

b. Purchased Services (by cont~•act other $

than tlzrougJz rl~lanage~nent Se~~vices)

(Coi~aplete Schedule C-2 att. Page 21)

c. Other (Spec) $

2D. Total Dietary Expenditures (2a + b + c + d) $ 339,146 339,146

2E. Dietary Questionnaire Total CCNH RHNS (Specify)

F. Resident Meals: Total no. of meals served per day:*

G. Is cost of employee meals included in 2D? O Yes O No

H. Did you receive revenue from employees? O Yes O No
~f yes, specify

amt.

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

Is cost of meals provided to persons other
If yes, specify

J, than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2D?
cost.

IC. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

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

Is cost of food (other than meals, e.g., snacks
If yes, specify

M. at monthly staff meetings, board meetings) O Yes O No

provided to employees included in 2D?
cost.

If yes, specify
N. Is any revenue collected from employees'? U Yes c°1 No

ai1~t.

O. Where is the revenue received repo~•ted in the Cost Report? (Page/Line Item)

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2018

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

(See Note on Page 5)

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

RegalCare at New Haven, LLC 2351 9/30/2019 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $gowns and other resident care items

washed, ironed, andJor processed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, and/or processed.***

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

Amt. $

b. Purchased Services (by cont~°act other $

than throz~gh Management Services)

(Complete Schedarle C-2 att, Page 21)

c. Other (Specify) $ 12,-406 1?,406

Laundry Supplies

3 D. Total Lauiadry Expenditures (3 a + b + c) $ 12,406 12,406

3E. Laundry Questionnaire
[f yes,

F. Is cost of employee laundry included in 3D? O Yes O No specify cost.

G. Did you receive revenue from employees? O Yes O No 
Ifyes,
s ecify amt.

H. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

Is Cost of laundry provided to persons other ~ Ifyes,

I' 
O Yes O No

than employees or residents included in 3D? specify cost.

J. Did you receive ~•evenue from these people? O Yes O No 
Ifyes,
s ecify amt.

K. `rVhere .s the revenue received r•e ;,rtes in the Cyst F~ ort? Page/T 1nP Item)

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

All allocations should add to total recorded in 3D.

*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2018

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

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

Name of Facility

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RHNS (Specify)

4, Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc.)

sq. Ft. serv~oed

by Personnel

aroc. $

b. Purchased Services (by contract other

thaf~ through Manager~aent Services)

(Complete Schedule C-2 att.

Page 21)

sq. Ft. serviced

by Personnel

Amt. $

C. Other (Spec) $

Housekeeping Supplies

53,989 53,989

4D. Total Housekeeping Expeizditi~res (4a + b + c) $ 5;,989 5;,959

5. Resident Care (Supplies)**

a. Presc~•iption Drugs***

l . Own Pharmacy $

2. Purchased from $

Medwiz

204,816 204,816

b. Medicine Cabinet Drugs $ %,559 7,SSy

c. Medical and Therapeutic Supplies $

d. Ambulance/Limousine*** $

e. Oxygen

1. For Emergency Use $

2. Other*** $ 10,768 10,768

f. X-rays and Related Radiological $

Procedures***

6,313 6,313

g, Dental (Not dentists who shozrld be irtclZ~ded tinder $

salaries or fees)

Il. Laborato~•y*** $ 24,457 24,457

i. Recreation $ 12,1 I S 12, i 15

j, Direst Management Services* $ ~

k. Indirect Management Services* $

1, Other (Specify)**** $

See Attached Schedule

283,188 283,188

SM. Tolal Resident Care Expenditccres (Sa - Sj) $ 549,216 549,216

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

** Do not include any tees to professional staff, these should be repoirted on Page 13, or, if paid on salary basis, on Page 10.

*** Facility should Belt=disallow the expense nn Page 29 of the Cost Report.

**** ICFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Description _ CCNH RHNS (Specify)

Supplies ($19,123 Disallowed on Pg 29a) $ 189,511

Incontinence Su lies 137

Sanitation &Incineration 706

E ui merit Rental (Disallowed on P 29a 81,365

Data Processing 11,469

Total Other Resident Care ~ $ 283,188 ~ $ - ~ $

---------------------------------------------------------------------------------------------------------------------------------------------



State of Connecticut

Annual Report of Long-Term. Care Facility

CSP-21 Rev. 10/2001

Report oil Expenditures

Schedule C-2 -Individuals or Firms Providing Services by Contract x

Name of Facility

RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended

9/30/2019
Page of

21 37

Name of Individual or

Company Address

Related ** to Owners,

Operators, Officers

Explanation of

Relationship

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RI~1S (Specify) Pg Line

LTC Consulting Services

7 Randolph Rd, Howell,
NJ 07731 O O N/A

Billing /Fiscal Services
Software 177,600 16 ml1

USA Risk Management

868 39th Street,
Brooklyn, NY O 0 N/A

Risk Management
Services 11,755 16 ml l

Caretech Group

1123 McDonald Ave,
Brooklyn, NY 11230 O ~ N/A Purchasing Company 24,000 16 ml l

All American Waste, LLC
PO Box 630 East
Windsor, CT 06088 O O N/A Garbage 30,211 22 6f

Calixto Landscaping

PO Box 542 West haven,

CSC OE~516 O O N/A
Landscaping /Snow
Removal 13,650 22 bf

On-Time IT

174 Spring Street,
Monroe, NY 10950 O O N/A IT Services 17,550 16 ml l

O O

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over $10,000. Use additional sheets if necessary.

** Refer to Page 4 for definition of related.

*** Please cross-reference amount to the appropriate page in the Annual Deport (Pages 16, 18, 19, 20 or 22).



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
RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended
9/30/201.9

Page of
22 ~ 37

Item Total CCNH R.I-INS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 27,317 27,317

b. Heat $ 28,882 28,882

c. Light &Power $ 313,936 313,936

d. Water $ 83,456 83,456

e. Equipment Lease (Pi°ovide detail ort page 6) $

f. Other (itemize) $

See Attached Schedule

55,652 55,652

6g. Total Maint. &Operating Expense (6a - 6~ $ 509,243 509,243

7. Depreciation (complete scheclzrle page 23 * )

a. Land Improvements $

b. Building &Building Improvements $

c. Non-Movable Equipment $ 2,618 2,618

d. Movable Equipment $ 21,504 21,504

*7e. Total Depreciation Costs (7a + b + c + d) $ 24,122 24,122

8. Amortization (Complete atl. Schedule Page 24*)

d. vY~di]iZati~ii X~iciiSc ~ :~,~5? 1~,~5?

b. Mortgage Expense $

c. Leasehold Improvements $ 12,498 12,498

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $ 23,155 23,155

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 110,661 110,661

10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 77,314 77,314

c. Personal property taxes $ 2,540 2,540

1 i . 7'olcsl ~Noperty ~~~ens~s (7e + 8e + 9 + 1 Q) $ 237,792 237,792 ~

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

neccrintinn CCNH RHNS (Specify)

Supplies $ 8,943

Sanitation &Incineration 29,740

Extermination 2,316

Snow Removal 11,080

Landscaping (Disallowed on Pg 29a) (857)

Fire Drill 2,949

Contracted Service 1,481

Total Other Repairs and Maintenance $ 55,652 $ - $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility
RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended

9/30/2019
Page of
23 37

Property Item

Historical
Cost

Exclusive of
Land

Less
Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to
Beginning of

Year's Operations

Method of
Computing
Depreciation

Useful
Life

Depreciation
for This Year Totals

A. Land Improvements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Impro~~ements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-Movable Equipment

1. Acquired prior to this report perind 19,728 19,728 4.877 S/L Various 1,794

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule) 8.242 8,242 S/L 10 824

C-4. Subtotal 2,618

Is a mileage

logbook

maintained?
Dace of

Acqu~s;rion

Histori~~al

Cost

Exclusive of

Lanct

Less

Salvage

Value

Cost to Be

Depreciated

Accumulated

Depreciation to

Beguu~ing of

Year's Operations

Method of

Computing

Depreciation

Useful

Life

Depreciation

for This Year TotalsYes No Month Year

D. Movable Equipment

1. Motor Vehicles (Specify name, model

and year of each vehicle)

a.
__

b.

c.

d.
2. Movable Equipment

a. Aequuedpriortothisreportperiod ~'ar far 1~(~.;'1
__ __
1~6_~21

_ __
7~.10~ 5'L Variou, 19. 66

b_ Disposals (attach schedule) ~~ar Var ( ?_918) (~Z918) ~Z6~9) S/L Various

c. Acquired during this report period

(attach schedule) ~~ar V'ar
_
12 ~~h

__
12_x=(i ~-"L ~~ariou~ 2.038

D-3. Subtotal 21,504

E. Tota! Depreciation 24.122



Attachment Page 23

Schedule of Lflnd Improvements Acquired during this report period
Useful

Ac uisition Date Descri ~tion of Item Cost Life Ue rec~anon

Additions:

Total additions for Lao~l Improvements $ - ~

Deletions:

Total deletions (or Land Improvements $ - $ -

Attachment Pages 23 24

**

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Schedule of Building Improvements Acquired during this report period
Useful

Ac uisition Date Descri lion of Item Cost Life De ~reciation

Additions:

Total additions for Building Improvements $ - $

Deletions:

'Total deletions for Building Improvements $ - $ **

*Ties to Page 23, Line I33

**'Pies to Pxge 23, Line 132 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable Equipment Acquired during this report period

Useful
..r u,,... (`~~t I.ifN Den reciatimi

Additions•

Various Various -See Attached Schedule $ 8,242 Various $ 824

Total additions for Non-Movable equipment $ 8>242 $ 824

Deletions

Total deletions for Non-Muvable Equipment $ $
.+

*Ties to Page 23, Line C3

**Ties to Page 23, Line C2



Schedule oP Movable Gyuipment Acquired during this report period

Useful

Arnuicition Date Description of Item Cost LiSe Depreciation
--_ _

Additions:

Various Various -See Attached Schedule $ 12,536 Various $ 2,038

Total additions for Movable Equipment $ 12>536 $ 2,038

Deletions:

10/1/2018 Co iers $ ~22,~1$

Total deletions for Movable equipment $ (22,918) $ -

*Ties to Page 23, Line D2c

**Ties to Pflge 23, Line D2b

Schedule of Leasehold Improvements Acyuired dm•ing this report period

Useful

.. ,...... na~~.•:~~~~~ „f ~rP~, Cost Life Depreciation

**

Additions:

Various Various -See Attached Schedule $ 55,370 Various $ 6,515

Totul additions for Leasehold Improvement $ 55,370 $ 6,515

Deletions:

10/1/2018 The Main Connection $ 1,360 7 $ -

"Dotal deletions for Leasehold Improvement $ (1,360) $ -

Attachment Pages 23 24

**

*Ties to Page 24, Line C3

**Ties to Page 24, Line C2



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

Amortization Scheduler

Name of Facility
RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended
9/30/2019

Page of
24 37

Item

Date of
Acquisition

Length of
Amortization

Cost to Be
Amortized

Accumulated

Amort. to

Beginning of
Year's

Operations

Basis for
Computing

Amortization**

Rate

%

Amortization
for This Year TotalsMonth Year

A. Organization Expense

1. Deferred Financing Costs 53,286 26,643 S/L 10,657

2.

3.
A-4. Subtotal 10.6 ~ 7

B. Mortgage Expense

L
2 —

3.
B-4. Subtotal

C. Leasehold Improverr►ents and Other
1. Acquired prior to this report period Var Var Various 64,243 8,664 S/L Var 5,983
2. Disposals (attach schedule) Var Var Various (1,360) (194) S/L Var
3. Acquired during this report period

(attach schedule) Var Var Vari~~us ~~.370 S I. _ _ Var _ 6.~ 1
G4. Subtotal 12,498
D. Total Amortization 23,15 5

* Straight-line method must be used.
** Specify which ofthe following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OAR
C. Remaining Life oiFLease; OR
D. Actual Life if owned by Related Party.



RegalCare a~ Nee N:n~en, LLC

FIXED ASSET / DEPRECI.\TION SCHEDULE

GIL A nl D ~ 'pli i Dxt ~ In Sc ~~ Ai ~Ih~ d L'fc

Historical
C~ el

2111N
Ucprec.

2111N
.VD

21111
Dcprcc.

21117
A/U N6V

LEASEHOLD IM1tPROVEMENTS

Le:IsehnlA lisp. Sign RCpinCeinC~n J/IRUI( 5/L IU 1.3H3 I:ix ~I~1 13% 552 X71

Lcfischold Iinp. Large Enlrincc Caiiopp A~rning 5/I12111fi S/L LS 2.250 1511 J3U ISU Goo I G5o

Sales Usc Taa Large Gntrancc Cnnopy Aiming S;dcs Tns 5/IROI6 S/L IS id3 ill JO to JO 103

LGachold (mp. Door Guurd Koypi~d N11R01C S/L IS '~36 h2 iH6 62 2J% GR8

LcascholA Imp. [le~•alor ')/1/2UIfi S/L 20 - 2,4f7 123 3O 123 X92 1.975

TOTAL LEASEHOLD IMPROVEMENTS 21116 7,17Y JN7 I,JJ'I JN3 1,'l32 5,2x7

Leasehold Lap. Replacement oC inducer on modline unit duel lock filters Abells II/2 U2UIG S/L 2U I,aUa 7U WO 7U 21U I, I')a

l.cnschoid Imp. Rcplammcnf of two inducers on modlinc units I2/C/2U IG S/L IV lAou Uo 2%U Ia0 d2U 9riU

Leasehold imp. Replaced Drain Pipc ♦/13/2017 S!L 25 ].d9J IJI) 280 1~0 d2U 3.l)7J

Leasehold trap. Elevator Repair d/2~72017 S/L 2U x,995 {511 ')00 a5U 115U 7,6A5

Leasehold hap. Inslaiimcnl ofcicclric ~n~ll Uc,vers 5/JI2U 17 S/L lU I,d20 H2 281 IJ2 d2! ')')J

Leasehold trap. Nall Healers h/U/2UI7 S/L l0 2.IN( 21') d3% 21'1 (57 1.52')

Leasehold hap. Inslallmcnt of nmr chnusl fan inolors 6/27/2017 S/L IU I.a(,2 lo( 212 IOG 31R 7dJ

Leasehold Imp. Final inslntlment on c~hnust Gras 7/18/2017 S/L IV 531 33 10( 53 159 372

Leasehold Imp. Repl:~cemenl of 6enrings ~ei~h br.~<kcl K/I/2U 17 S/L In ')7U ')7 19d 97 291 !>7l

Lrac6ald trap. Inslall:nion ofThennost:tl `1115!2017 S/L IU I,U38 lU1 2a% IOJ 312 72(.

TOTAL LEASEHOLD IMPROVEMENTS 21117 22,J'l6 1,521 3,IN2 1,521 A,5(,3 17,113

Lcoschold hap. Simon Roofing I Ill/2o 17 5/L IS IU,oA`) 67o G70 6711 1.3J11 8.709

Lcasel~old Imp. Saucier Mcchnnical 11/1/21117 S/L 7 900 129 129 121 23ri (a2

Lexac6old linp. Saucier -Ice Mnchinc Pump 12/12017 S/L - 7 1.130 IGI IGI 161 322 xoR

Leasehold trap. S~nicicr-Control Pump 12/12(117 S/L 7 R(5 12J 12a 124 Nri G17

Leasehold trap. Saacicr-Renters UIR01% S/L 7 2.11% 303 303 3113 GOG L512

Leasehold Lap. Hncorc Firc Protection 3/V2111H S/L 7 a,7NG (8~ G6J f%J 1.36% 3,~1%

Leasehold imp. Saucier -first ins411mcnl Dncr Duct Raiov:nious 3/1/2aIN S/L 7 R,2oU 1.171 1.171 1,171 2,3{Z S,R58

LcascholA Imp. &icon PircProtection-Sprinkler mpair 7/U2oIX S/L 7 2.J JJ 35( 3% 35(, 712 I.7N2

Leasehold hap. Hngle Elevnlorvreplaced 7rd Door pickup ratter '1/I/2o IX S/L 7 1,76'7 2X1 2N1 281 562 1.4(17

Leasehold trap. The Hlain Coniicction 9/i/201fS S/L 7 I1(ll IY4 1)~1 - I')~ I.I(>6

I.caschold imp. Currmu Tech 9/IQUIR S/L 7 697 If10 lUo 100 2Uo !17

TOTAL LEASEIIOI.0 IRIPROVE~IENT52111N J~,SfiN J IU A 173 3,Y7J N,152 2! Aif,

Lciscliold imp. Eleralor Repair to/17/2olft S!L 20 d9U~ - - 2Ji 2d5 ~.G59

Leasehold imp. adding sprinAler coy-crnge tliroughoul building In/2a/2aIH S/L 7 511H - - 760 7(U ~F.SSR

Leasehold Imp. Rcpincc 2 ~valcr hc.~lcrs lUl2(>/2UIN S/L 7 IJ Ua3 - - 2.0011 2A00 12,003

Le.~sehald Imp. Rcpince hcnlcr inducers l0l2(,/2UIri S/L IU I.o`11 - - Ic]) 109 9ft2

Leasehold Imp. Anmron LH Improremcnls (funkier Dclail to be provided upon nudip 10l2[/201R S/L 15 1.71♦ - - ~ Id 1 Id LCOu

Leasehold trap. replace inducer for sprinkler room 10/:4 U2oIR SIL 7 862 - - 127 123 739

Leasehold trap. Controllers fonuain cNrancc s~~~ing door II/1/2012 S!L IU I,HoI - - ~xo ~Ku ~,~Z~

Lwsehoid Imp. mpiacemenl of 2 icnler I~enlers 12/112018 S/L 7 Ia,oU3 - - ZJ~~ID ZPUo ~z ~~03

Leasehold hap. replacement of modine healer inducers 12/1 S/2U 1% S/L 10 I.U91 - - 109 la') 9ri2

Leasehold hap. repair roof leaks and pmvidc seals for czlcndcd life 3/1/2011 S/L IS 2,800 - - IG7 IG7 2,337

Leasehold hap. rcpinceA AeyPnd un nmin entrance door d/I/2U 19 S/L io %19 - - 82 k2 737

Lcischold trap. install mngbcks on doors dl02019 S/L l0 2.255 - - 22( 22fi 2.029

Leasehold trap. nc~c ~c:ilcr pwnp 7/I!l2o 19 S/L 2U 2p22 - - lUl 1(11 1.121

Leasehold hap. smoke dctmtors 7/102019 S/L lU 1140 - - 121 121 I,I IG

LCascllold Iinp. rcpincCd board and 5cnsors X22/201`) S/L Itl 1.717 - - 175 175 1,572

2011 Disposals

Lcascliold imp. Disposal -The Main Connmlion 10/I/201N 5/L (1.3(,01 (191) (I, IGlI

TO'T'AL LEASEHOLD IAIPROVENIENTS 21111 $a,lllll - L,515 6,121 ~7,4N1

7'07'AL LEASEHOLD IM1IPROVEIIIENTS 11X,253 fi177 N6fiJ 12,1'7% 211;)(8 J7,2N5

NON-MOVADLE EQUIPMENT

FFYE NaIA-in CoolCr C/1/2U I6 S/L IS 5,7%7 35'1 I.U77 JS'I 1.13( 3 ?51

FF~E Hot N;ucr Hcatcr 9/1/2011 S/L l0 9,300 930 2.7'70 ')3U 3,720 S.Spo

TOTAL NON-NOVABI.E EQUIPMENT 21116 IA,GH7 1 2Nl 3X67 1 281 5,156 '1,531

PF&E Blcctric \Vnler He.LLer lo/312U16 S/L 10 I,U35 IUJ 2oR IOJ 312 723

FF~XE C.irtriAgc assembly-inising valve 7/3/2017 S/L IU 1,535 I5a 308 151 ~(r2 I.U73

FFNcE Nc~c E~hnus~ Fan Molars Sp/2U 17 S/L 10 I U(,2 111( 212 106 312 7JJ

FFRE New Motor 7/122017 S/L IU I.Jo9 NI 2A2 UI X23 J%!

'TOTAL NON-MOVABLE EQUfPh1ENT 21117 $,Ilal 511$ 1010 SITS 1,515 3,526

FFRE Unimac Wnsl~cr 7/Ifi/2ol`) S/L 10 4.121 - - X12 dig 3.70)

FFRE Uninmc lVas6cr 7/112UY) S/L In 1.121 - - ~t12 112 3.709

'CQTAL NQN-R10V.46lE EQUlPnS6NT 2019 R,2~2 X20 H2A 7,4IN_____

T:,T.:L ~d.^,~2-M1iCV:.~LE EQ:lI7MEP'T 27970 1711 J,%77 2.6IN 7,0'18 211,175

MOVA6LE EQUIPMENT

FFSE Hol lcinp Canvc\'or aIIRUl6 S/L IU I11,U7% 111111 3.0311 i.Ulll a.lWO (,.USx

FFKF IO Card Printer J/12016 S/L 1115 2Jl 7d7 2~7 99( 219

Pf Yfi IO Gallon Carpel ClCanC! 5/I/2U 16 S/L 5 2,864 311 I,5:4~) 513 2,1152 512

FFdE Inlcrcnli Dual Pa~icnl Smtion H/I/201(1 S/L IS x75 5( IGS 5(, 22d 611

Medic~il Equipment Rehab Equipment 4/Il2u l6 S/L 3 9.837 1!1(7 5.901 I; 167 1.868 I!)(>9

Computer Hardware Severity Appliance. Desktops. Scn~cr. Laptop, Tnblcl. Printers 3/i/2oll> S/L 5 13,575 2,719 8,157 2J 11 14%7( 2.719

Computer Hard~vnm ~cnoro Desktops (5) ~F/I/201f S/L 5 2,716 5d3 I,G2) SJ3 2,172 Sd~l

Cmnpulcr Hardware InslallatimVReconfgurin6 Syslcm~Scrccr BacknplTB 5~1l201( S/L S 8,2X3 L(57 ~t,971 1.(57 (,,l2% 1,(,55

Coinpulcr Hard~~~nrc Lenovo Ivlii~7Uo Ia61ct/~ Lcno~~o Computers 6tl/2111( 5/L 5 2,931 SH(, I,ISM iNG 2.311 5X7

S;ilcs Usc Tas Lcnovo blii~7oU tablet / ~} Lenovo Computers Sales Tas (lll2U IG S/L 5 256 51 I t7 51 2UJ 52

Contpn(Cr Hn(d~vnrC ChCck $canner ')/I/2111~ SQL. 5 277 175 525 178 700 177

Computer SoRwnrc Microsa(t 011ice Pro 3!1/2011 S/L ] 1.712 5%.} 1,752 - 1,752 -

Compnlcr Sofhvnrc Micraso(t OfTcc Pro K Soniaeall Anlicims -t/1/ZUI( S/L 3 l,ri2n (,OG 1,8211 - 1,%ZO -

CompnlcrSoR~vare Microsoll Oliicc Pro 6/1/2016 5/L 3 I,U75 }65 IAYS - 1.1115 -

Q~pital Lcesc E-Copiccs (Total = C) 7/1/21116 S/L 3 16,tl5o 5,61fi 16,X511 - I6,tl50 -



Rc~alCarc al Nce~ Haven, I.LC
FIXED ASSET/DEPRECIATION SCHEDULE

G/L Accno ~l Descr'p(i n D:ilc In Service Rlc~haii Lifc
H is~nricxl
Coll

2111N
Dcnrcc

1111N
ND

201'I
Dcnrec.

2111)
ND NBV

TOTAL MOVAOLF. N:QUIP~I F.NT 21116 iJ,75! 1(('l7 SII,IIJ$ ),526 Sl,(r21 1$,173

FF.W.E Air Candilioning Unils 1/13/2UI7 5/L 5 (73 127 25J 127 3N1 252

FF&E Hcid board and innllrcss I/I I/2UI7 S/L 10 2.GI11 261 522 2G1 7ft3 187

PFhE Trnining stairs. standing table, diatlwrinp 2/21/2017 S/L la 952 95 1911 95 2R5 Gl,7

FF.X.E Training stairs. standing table. dinll~cnnl' 2/21/2U17 S/L II) IU.a72 I I){7 2,~JJ 1.07 3.IJ1 7.731

FFKE 7ilb Gas Fired Dn~crs 7/17RU17 S/L lU 5,175 iIN L03( 51ft I,SSJ 3,G21

FFXE Air Conditioning Units 7/31/ZU 17 S/L 5 N%( 177 35a 177 531 35i

Mcdic;~l Equipment W~mdcr'I'ransmillcr Bands 10/5/201G S/L 5 JUR I%2 36J I%2 i~G 3(2

Mcdicnl Equipinenl Nm~dcr Transmiucr Bands 12/162017 S/L 5 G2U 12a 2~R 12J 372 Zd%

Medical Equipment Wliccicl~air 5/1(/2017 S/L 5 (JU 12N 25( X28 38J 25G

Medical Equipment ~VnndcrTnnsiniticr Bands 2/22/21117 S/L 5 (>21 12J 2J% 12d 372 2~')

MCdic:ll EgUipinCnl NC~~'MntlressCs 7/I7/2UI7 S/L 10 855 KG 172 %G 25% i)7

Mcdic:d Equipment Wound Kils ri/21/2UI7 S/L 5 I,aJ2 2XN 57G 2riN SGJ 57ri

Medical Equipmem Wound Kils 9/12/2017 S/L 5 G35 127 25q 127 3RI 25~

Medical Equipmcin Naund Kils 9/27/2017 S/L 5 Gf5 133 2G( 131 3)9 2(l

Compnicr Soliwnrc Nireless Access points, installation ~: SeWp, cable runs to ncccss points I/I/2U 17 S/L 5 5,53a I,lU7 2,2 N 1.1117 3,321 2,213

Computer SoR~cnrc C6romebooks. Notebook, processor, ~rinler, desktop G/IG/2U 17 S/L 5 5,5(C I,I U 2,22C I.I I] 3,33) 2.227

Computer Softe;~re Notebook. Procccssor, Printer, Dcsklop GlIGI2017 5/L 5 2.N57 371 I, IJ2 571 1,713 I, U~

Computer SoR~vnrc Sofl~r;~m update 11/22/2016 5/L 3 Aso 283 >f>!, 2ri3 RJ')

Computer Soilwnm Comprchonslrc galc~v8y sccnrilp bundle 3/G/2U 17 S/L S 10011 200 400 2Uu 6110 JOu

co~~~N~~e~ som~,~« Compmhensicc gatmr~ip security bundlo aiuzo n sn. i ~,uu zoo quo zoo euo aoo
Cmnpulcr Softw;ve Comprohensivc gatc~rny security 6undlc 5/V2o 17 S/L 5 IOuU 200 JUU 2W1 (,110 a00

Sales Usc Tas E-Copiers (Tol;d=OSales'Pax '1/112017 S/L J 7U 211 JR2 2dl 723 ~

Sales Usc Tnc NhcclCHair Snlcs Tau (/Il2U 17 S/L 5 JI % 1( % 2J I7

Sales Use Tnc \Vircicss Acecss points, i~istalintion Y~. Sclup, cable mns m aacss points Snlcs (ll/2017 S/L 5 331 70 Wo 70 210 IA

Sales Use Ta.~ Comprchcnsirc gnlc~vay sccurilp bundle Sales Tai Cl l/2U 17 S/L 3 GJ 2 i ~2 21 G3

TOTAL MOVAOLE EQUIPhIF:NT 2017 JG,1111 7J71 N,N(2 7~Jt 22,213 2J NIIN

FFXE D,micis Equipment Co -Computer Board 121 V2017 S/L S L2d1 2JN 2dN 2d% d9(> 7a5

FFRE Braman-insect li6hl trips %/I/201N S/L 5 1,3~FU 2(,H 2GK 2(% S3! %OJ

1'Pft6 B(:Ilnan-inSccl liglrt lr,Ips '1/1/2111N S/L 5 I.7~F0 2f,% 2fiN 2(K 53( ril)d

PPReE Suburban eo~rcn~lrash c;in 7/1/2018 S/L 5 1~12U 2oa 20J 204 dUX [,I2

Medical Hqulpmenl Pulsccnm Mcdlcai LLC IOlil2U17 S/L 5 (2.713) (Sd9) (Sd9) (SJI) (1.098) (I.G~S)

Medical Egoipmcm RF Tcchnologics IIA2017 S/L 3 525 Iui 105 Iu5 210 315

Medical Equipinem RF'Pectmologics 3/1/201% S/L 5 SRS I I7 1 17 117 23d 351

Medical Equipment Allstate bicdicai-mattresses -II17201ri S/L 5 h29 12G 12! 12( 252 377

Medic:d Equipmeiil Allstate Medial-mattresses 7l1/201R S/L 5 (29 12C 12(, 12( 252 377

Medic:d Egaipniew Allsuue Medical-beds.head K foo( boards 7/I/201N S/L 5 7,366 1, 73 I.J73 I.l73 29Jb J•a2U

Medical Egnipmen~ Alpha Mcd-isolation station 8/V201ft S/L > f 16 123 123 123 U(, J7n

Capital Lc:~sc Copiers 7lIROIN S/L 3 23,.1117 7.7(9 7.7(9 - 7.7f,1 IS.S3H

C~pilal Lcasc Copiers 9/1201% S/L S (3RJ) (131)) (130) - (I II) (251)

TOTAI.MOVAISLE EQUIPMENT 2111N 35,Jf6 III,IaN IO,1JN 2,511') 12,657 22,X11%

FFNcE TVs 7/71/200 S/L i iii - - I II I II a~2

Mcdlcnl Equipnicn~ 2 Dwil patient atntions IU/3l2~1ri S/L IU 573 - - 5J 5~) 53a

tilcdical Equipnicnl lmnsiniltcrs far residents IU/IriRo1N S/L 5 I,X%9 - - 37% 378 I,>II

Medical Equipment Intcrcali pnticntsmtians z2 IVI2111% S/L IU 1 1160 - - IU6 IU6 WSJ

Medicol Equipmcni 2 Pullcord Sunions I I/%/2UIN S/L lU 59G - - (rU 60 ~3G

McAical Equipment a2°I1Jl elcctcic barialric bed 122U/2UIx S/L 12 IJOU - - '12 J2 IpUft

Mcdic:d Equipincnl pressure rcAuclian in:tllmsscs 3/(/201`1 S/L S 727 - - IJ3 I~5 Sri2

Medical Equipment wander managemcnUransmillcrs J/IS/2oiJ S/L 5 I.d70 - - 271 L`1 L17(

Medical tquipmcnl a Carts rRl2u i'i Sf - - ~+ ~,•~ ,~~

McdicN Equipment mattmsscs //2oRUl9 S/L 5 1.212 - - 2d2 272 ')70

Compu~cr Hurd~rxrc HP S~~~i1c1~ 7/IN/2U19 S/L 5 (9') - - IJO 1a0 55'1

Cnmpulcr N:~rJ~sarc POCI'nbicls 9/30/2011 S/L _ 1,3G5 - - 277 273 1.092

Sales Use Tas Suburb~w Bo~ren~ trash am sales lac 10/ V2U I% S/L S (,5 - - U 13 52

Sales Use Tas bariatric bed sales tn~ I/Il2o I9 S/L 12 7U - - G b Gd

Sates Use Taz HP Swilcl~ sales lac K/U2n l'J S/L 5 as - - 9 'J 35

Sales USc Tn.~ J Carts SulCs ln~ 8/0201) $/L IU (,5 - - 7 7 Sg

Cnpiml Lcnso Copiers IU(II201ft S/L 3 (22,718) - - - (7,631) (15,27))

TOTAL n10VABLE EQUIPOtENT 21IIY p11,3%2) - 2,113H (5,6111) (J,7N1

TOTAL M1tOVABLE EQUIPMENT 1~5,'l39 31 276 75 1115 21 511{ NR,170 SC 96'1

TOTAL ASSETS L2,162 A2,2J7 NH,WC 36,6211 117,773 17A,7L'

'P07'AL ASSETS PER CR SCHF,DULE

TOTAL ASSF:'PS PEH'PRIAL VALANCE

VARIANCE

VARIANCE DETAIL
BAUD) CIP

BOUND W G

REVISED VARIANCE

2'12.162 J2.2~7 NB,6J6 JG,(211 117,773 17J,ttv

L2,113( J/ I')7 127,N%7 16~,1J')

13G J2,2J7' BH,6a6 (12,577) (111,~SA) I~1,SJ0

IJC A2,2J7 N%.6J( (12.$77) (III,JSA) IO,SYII

F/5 ~~s GR NU\' - P:~y;c 31, Linc IC1 (111,5')11)

F/S .'s C/R Dcprccintion -Page 3(. L6ie Fl 12,577



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

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

25 ~ 37

11. Peoperty Questionnaire

Part A

is the property either owned by the Facility 
O Yes O No 

If "Yes," complete Part B.

or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this Yacility is related by family, marriage, ownership, ability to control or

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

related party transaction.

Description Total

2nd Ma-t~a~e 3rd viortgagc nth ~lo~•tga~;e

1. Date Land Purchased

2. Date Structure Completed

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensw~e

5, Total Licensed Bed Capacity

6. Square Footage

7, Acquisition Cost

a. Land

b. Building

Part B -Owner and Related Parties 1st Mortgage

1. Financing

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (numbet~ of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of

l".Uiii~re`~e ii rri~7i'i~a~~E h'aS i~Eiiiini~~cti

During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

1<. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

Part C -Arms-Length Leases for Real Property Improvements Only

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

Independence Senior Holdings, 13 Freedom

Drive, Lakewood, NJ 8707

Building 03/04/16 20 110,661

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 lOb.



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
RegalCare at New Haven, LLC

License No,
2351

Report for Year Ended
9/30/2019 .

Page of
26 ~ 37

Item Total CCNH RHNS (Specify)

l2. Interest
A. Building, Land Improvement &Non-Movable

Equipment
1. First Mortgage $

Name of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3. Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $
Name ~f T,encler Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate °/o

4, Term

5. CHEFA Interest Expense

12 B7. Total Buildi~~g Interest Expense (A l - A4 + BS) $
~~a;~; y Sztbt~tals f ~rwa;^d 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

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

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) $

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

] 2. D. Qther Interest Expense (Specify) $

Loan / LOC /Various Other Late Payment

118>817 118,817

1 3. Total All Ii7terest Expense (12B7 + 12C3 + 12D) $ 118,817 I l 8,817

14. Insurance

a. Insurance on Property (buildings only) $ 7,679 7,679

b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanked Cove~•age) $

2. Fire a~1~1 F.x_tPn~led Overage $

3. tither (specify } n

General Liability / EPLI /Surety Bond

X0,442 X0,442

14d. Toted Insurance Expenditures (14a + b + c) $ 98,121 98,121

15. Tota[All Expenditures (A-13 thrar C-14) $ 14,704,643 14,704,643



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

D. Adjustments to Statement of Expenditures

Name of Facility
RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended
9/30/2019

Page of
28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Page 10 - Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. Occupational Therapy $

4. Other -See attached Schedule $ 70,044 70,044

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B10a Occupational Therapy. $ 268,682 268,682

7. Other -See attached Schedule $ 19,324 19,324

Pages 1 S & 16 -Administrative and General

8. Discriminatory Benefits $

9. Bad Debts $

] 0. Accounting $

10a. d '~? Legal $ 7,280 7,280

1 1. Telephone $

12. t5 lh2 Cellular Telephone $ 409 409

13. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

17. Automobile Expense (e.g. personal use) $

l8. 16 m2/3 Unallowable Advertising * $ 13,295 13,295

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. Unallowable Management Fees $

22. Barber and Beauty $

23. Other -See attached Schedule $ 306,112 306,112

Page 18 - Dielt~ry Expe~atlitures

24, tVleais iv eiii~loyces, guests and oihers

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. Housekeeping services to employees, guests

and others who are not residents $ ~~
Subtotal (Items 1 - 26) $ 685,146 685,146

* All except "Help Wanted". (Carry Szrbtotal fo~•wa~~d to next page )

#° Physiciar~s who pro~~de sen~ces to Tide 19 residents are required to bill the Department of Social Sendces directly for each indi~~dunl resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

o..~,, o..r r : .. ~,.r n,...,...:..t:,... ('('NII RANK (SneCifV)

10 Al2n Marketing Salaries $ 70,044

Total Other Salaries Adjustment $ 70,044 $ - $

Schedule of Fees Adjustments

_ _ n_e i :_.. n_r n....,._:..a:,. C'rNH RHNS ~SDCCIfV)
••b~

13 B12o IV InsertionNw•se $ 17,524

13 B12o Respirato Therapist 1,548

13 B 12o Audiologist 41

13 B12o PICC Specialist Z11

Total Other Fees Adjustments $ 19,324 $ - $

Schedule of Other A&G Adjustments

~`('NFi RF1NC (Snecifvl
wr"

16 m13

•r

Non-routine bank char es $ 46,991

16 m13 Discriminator Bonus 31,350

16 m13 F,m loyee Food 9,042

_i 6 mi_ 3 Employee Relations 48 ~

16 tn13 Resident Missing Items 255

16 m13 Fines, Penalties &Settlements 30,917

16 m13 Late Fees 110,146

16 m13 Prior Period Adjustment 58,418

15 Var Benefits Associated with Marketing Salary 18,512

Total Other A&G Adjustments $ 306,112 $ - $



RegalCare at New Haven, LLC

September 30, 2019

Benefits Disallowance

Marketing Benefits Disallowance

Marketing Salary

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line 1 a3 - 1 a6)

Pg. 28a

70,044 Pagc 10

7~45~,~~5 TB Linked

0.94%

1,968999 TB Linked

Marketing Benefits Disallowed 18,512 Page 28 attachment



RegalCare at New Haven, LLC

Disallowance Schedule for Cell Phones

September 30, 2019

Amount

Total Cell Phone Expense 1,849 TB Linked

Cell Phone Allowed Based on Bed Capacity 4

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year l2

Allowable Per Yeaj• 1,440

Percentage of Year (365 Days / 365 Days) 100%

Total Allowable Cost $ 1,440

Disallowed Cell Phone (Page 28, Line 12) $ 409

Pg. 28c



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

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

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

29 ~ 37

Item

Na

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 685,146 685,146

Page 20 -Resident Cnre Supplies

27. 20 Sat Prescription Drugs $ 204,816 204,816

28. Ambulance/Limousine $

29. 20 Sf X-rays, etc $ 6,313 6,313

30. 20 Sh Laboratory $ 24,457 24,457

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 10,768 10,768

33. Occupational Therapy $

34. Other -See Attached Schedule $ 105,131 t 05,131

Puge 22 - Mainlennnce and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

~9. Other -See Attached Schedule $ 10,657 10,657

Puge 27 -Insurance

40. Mortgage Insurance

41. Pj'operty Insurance $

Other -Miscellaneous

42. Other -Indirect $

43. Interest Income on Account Rec, $

44. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Management Fees Indirect $

47. Other -Direct $ 92,543 92,543

Not For Proftt Providers Only

48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

49. Tota/Arrtount of'Decrense (%terns l -4~l) $ i,i39,x3i 1,139,831

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

separately by category as indicated on Page 20.



Attachment Page 2A~ttachmenl Page 29

Schedule of Othcr Ancillary Costs

A....., A..F i :.,.. Rof n..~.. ~:..r~,,., ~ CCNH RHNR ~.SDCCIfV~

20 Si Cable Television Disallowance (see attached $ 5,500

20 51 Non Allowable Medical Su lies 19,123

20 51 Non Allowable Nursing E uipment Rental 81,365

22 6f Landscapin Credil Disallowance (857)

Total Other Ancillary Costs $ 105,131 $ - $

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Excess Movable equipment Depreciation $ - $ - $

Schedule of Othcr Property Adjustments

o,, n,.r i n..~ n.. ,. ..t:,,.. C'(~NH RHNC (SDL'cifvl

22 8a Amortization Expense $ 10,657

Total Other Property Adjustments $ 10,657 $ - $ -

Schedule of Other - Indirect Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)



age

Total Other Adjustments $ - ~ - $

Schedule of Other - N[isecllaneous Administrative Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Other Adjustments $ - $ - $ -

z~



Schedule of Other -Direct Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH KHNS (~pecity)

27 12d Interest Expense on LOC and Various Other Late Payments 92,543

Total Other Adjustments $ 92,543 $ - $ -

Schedule of Unallowable Building Interest

Page Ref Linc Ref Description CCNH KHIVS (~peciry~

Total Unallowable Building Interest $ - $ - $



RegalCare at New Haven, LLC

Disallowance Schedule for Cable TV

September 30, 2019

Amount

Total Cable TV Expense acct #80-232-00 $ 9,100 TB Linked

Monthly Allowable amount $ 300

Months in Year 12

of Actual Days in Cost Year (365 Days) 100.00%

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 5,500

Pg. 29b



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

F. Statement of Revenue
Name of Facility

RegalCare at New Haven, LLC

License Na

2351
Report for Year Ended

9/30!2019

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 11,930,148 11,930,148

b. Medicaid Room and Board Contractual Allowance ** $

2. a. Medicaid (A!I other states) $

b. Other States Room and Board Conh~actual Allowance ** $

3. a. Medicare Residents (al! inclusive) $ 3,120,010 3,120,010

b. Medicare Room and Board Contractual Allowance ** $ (70,129) (7Q 129)

4, a. Private-Pay Residents and Other $ 352,694 352,694

b. Private-Pay Room and Board Contractual Allowance ** $ (10) (t0)

il. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 190,712 190,7!2

b. Prescription D~•ugs -Medicare Contractual Allowance ** $ (190,712) (190,712)

c. Prescription Drugs -Non-Medicare $ 6,614 6,614

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $ (5,534) (5,534)

2. a. Medical Supplies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $ 587,249 587,249

b. Physical Therapy -Medicare Contractual Allowance ** $ (384,624) (384,624)

c. Physical Therapy -Non-Medicare $ 95,513 95,513

d. Physical Therapy -Non-Medicare Contractual Allowance ** $ (94,579) (94,579)

4, a. Speech Therapy -Medicare $ 225,173 225,173

b. Speech Therapy -Medicare Contractual Allowance ** $ (113,386) (I 13,386)

c. Speech Therapy -Non-Medicare $ 5,033 5,033

d. Speech Therapy -Non-Medicare Contractual Allowance ** $ (4,938) (4,938)

5. a. Occupational Therapy - Nledicare $ 437,455 437,455

b. Occupational Therapy -Medicare Contractual Allowance ** $ (370,295) (370,295)

c. Occupational Therapy -Non-Medicare $ 46,1(U 46,110

d. Occupational Therapy -Non-Medicare Contractual Allowance ** $ (46,110) (46,110)

6. a. Other (Specify) -Medicare $ 5,679 5,679

b. Other (Specify) -Non-Medicare $ (217,750) (217,750)

III. Total Resident Revenue (Section I, thru Section II.) $ 15,504,323 15,504,323

IV. Other Revenue*

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-~•esidents $

3. Telephone $

4. Rental of Television and Viable Scr•vic~s $

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Cot~ee, Beauty and Gift shops $

8. Other (Specify) $ 608 608

V. Tota! Other Revenue (1 thru 8) $ 608 608

VI. Total All Revenue (ID +V) $ 15,504,931 15,504,931

* Fncility shoidd off-set Ilse nppropria/e expense on Page 28 or Page 29 of the Cost Report.

** Facility should repo~7 aA ca~l~•nGucrl nllownnces and/a• pa~~er discounts.



Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

rrNFi RFINC (Snecif'vl

30 II 6a Other Ancillary Rev> Medicare A $ ~, ~ 7~

30 II 6a Revenue Ad'ustments> Medicare A 4,502

Total Other Resident Revenue -Medicare $ 5,679 $ - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Gxp

t"~('NN RHNC (Soccifvl

30 II 66 Other Ancillary Revenue>Private $ 90

30 II 6b Other Ancilla Revenue>E ui ment Rental 2>4~8

30 II 6b Revenue Adjustments>Medicaid (220,318)

Total Other Resident Revenue $ (217,750 $ - $ -

Interest Income
Account

Page Ref Account [3alance CCNH RHNS (5peciiy)

Total Interest Income ~ ~ $ - ~ $ ~ $ - ~

Schedide of Ot6cr Revenue

rrnru RFINC (Snecifvl
..6. .~.

30 IV 8 Settlement Revenue from vzndors (No Cl' Expanse) ~ 6Q8

Total Other Revenue $ 6~g $ - $



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
RegalCare at New Haven, LLC 2351 9/30/2019 31 ~ 37

Account Amount
Assets
A. Current Assets

1. Cash (on hand and in banks) $ (89,462)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,067,566
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 173,399

a.
b.
c.
d. See Schedule 173,399

6. Interest Receivable $

7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 5,115

Accrued G~penses>Capital Lease>Copier 3,283
Accrued Expenses>YE Adjustments 1,832

See Schedule

A-9. Total Curreizt Assets (Lines Al thru 8) $ 2,156,618

B. Fixed Assets
i rand $
2. Land Improvements *Historical Cost $

Accum. Depreciation Net

3. Buildings *Historical Cost $
Accum. Depreciation Net

4. Leasehold Improvements *Historical Cost 118,253 $ 97,285

Accum. Depreciation 20,968 Net

5. Non-Movable Equipment *Historical Cost 27,970 $ 20,475

Accum. Depreciation 7,495 Net

6. Movable Equipment *Historical Cost 145,939 $ 56,969

Accum. Depreciation 88,970 Net

7. Mohr Vehicles *Historical Cost $
A_cc,.~~r. L~Ppreciation Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (ite»~ize) $ (10,590)

F/S vs C/RNBV (10,590)

See Schedule
B-10. Total Fixed Assets (Lines B 1 thru 9) $ 164,139

HIStOPIC1~ COStS lT1USt agl'0e Wlt~l HIStOC1Ca~ COSt PepOPteC~ lil SC~10CrU~0S Oh (Car•~~~To~alfonrardtonextpage)

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

RegalCare at New Haven, LLC

License No.
2351

Report for Year Ended

9/30/2019

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 2,320,757

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

G8 Total Leasehold or Like PropeNties (Cl thru 7) $

D. Investment and Other Assets

l . Deferred Deposits $ 25,000

2. Escrow Deposits $ 406,050

3. Organization Expense *Historical Cost 53,286

Accum. 7l epreciation s7,suG i~ei ~ 15,7g~

4. Goodwill (Purchased Only) $ 922,519

5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $ I ,100, 70

Name and Address Amount Loan Date

Due from Prospect, WH,

RC Holdings, Norwich,

NL FV Sthport, FV Mgmt 1,100,570

7. Other Assets (zteinize) $ 2GO, ~~o

See Schedule 260,348

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 2,730,473

D-9. TotalAUAssets (Lines A9 + B10 + C8 + D8) $ 5,051,230

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



State of Connecticut
Annual Report of bong-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
RegalCare at New Haven, LLC

License No,
2351

Report for Year Ended
9/30/2019

Page of
33 ~ 37

Account Amount

Liabilities
A. Current Liabilities

1. Trade Accounts Pa able $ 1,874,925
2. Notes Payable (itemize)

See Schedule

$

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

Name of Lender Purpose Amount Date Due

__
4 A.ccr~aed Pa; cell (Exc1?.!s?ve ~f ~hv??en's n~~d/o~° Stnckl~olders only 1 $ 127,675

5. Accrued Payroll (O~mers and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $

7. Medica►•e Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 445,474

See Schedule 445,474
A-13. Total c;urrentL"iaGiliiies (Lines Al ihru i2} $ 2,445,074 ~

* Business Income Tax (not that withheld fi•om employees). Attach copy of owner's Federal Income (car,y 7'~~ral~n,~w«~•~~ ro nexr pux~)
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

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

34 ( 37

Account Amount

Total Brought Forward: 2,448,074

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $ 594>328

Name and Address of Lender Amount Loan Date

Wtrbury, RCMG,

Employee, FV Greenwich,

Eli Mirlis 594,328

4. Other• Long-Te►•m Liabilities (itemize) ~ ~ ,775,x`»

-wee schedule 1,775,890
B-5. Total Long-Terns Liabilities (Lines B 1 thru 4) $ 2,370,218
C. Total All Liabilities (Lines A-13 + B-5) $ 4,818,292



Allnchmcnl Pagc 31-3J

SclicdWc of Pmp~~id E~penscs I'ngc 31 Linc AS

Paec Rcf Linc Rcf Dusciinfion

31 AS P(c tid Ex nscs § yJ4fi

3I AS Pic yid E.~ nses>Insurnmc 361N5

31 AS Prc yid Es uses>Taecs 24972

31 AS Pfc yid Ex nses>Norkcrs Com ~ 107 N3C

TotxlPn laid Ex enscs .S 171,399

Sel~eduW of O~hcr Cuntnl Azscls (ilem'vcJ) Page 31 Line AN

Pxec Rcf Line Ref

Tolul Olher CtitteN Assets (Ilenive) S

SchcAulc of Othcr Fi~cA Asxcl.v (Ilemii.~) Na~c 31 Linc I3'I

Pa ~e Ref Line Ref Desch rtiun

Tutu) Ol6cr Othcr FIxcA Asscls (]fem'v.~) S

Sclictlule of OlherA Seth Page J2 Line D7

Nave Ref Line Ncf

32 D7 DuC ~mm~Old Owner S ISI 790

32 D7 Due 9'o/(Prom >Saa vs I9G

32 D7 Due To/ From >Medicaid R9 J27

32 D7 Due To/Fmm >Vendo~ 5788

32 D7 Due Tal Fmm >Otlkr LR.E 13147

Tolal Other Assets S 2fi0,7dri

Schcduk of Nu ler PAyxhk~ (It~~mF<) PnA~ 3J Line A2

Pane Ref Line Ref Ucxc~in~inn

To1xl Nolcs Payable $

ScheAulc of Olher Cuncn~ Linbili~icx (Itcm'vc) P;~~;e 33 Line AI2

Pave Ref Line Ref

33 Al2 Accrued Er iucs S 2841G7

37 N 2 Maned E.~ iucs~ Tmnkar Bmkem c Fce 6 661

73 Al2 Accrued Es ~ucvhsumncc-Gcixml Liabiiil~ 15112

11 p~2 Acenied E~ nses>\Yorkers Com 75 69H

33 AL2 Accmcd Es iucs>Hcallh liuun~~cc 67 N1(i

'PotxiOWcrCunt Liabilities (Ilumha) S 445A~~

Sc he Au le of Othur l.~mg-Tenn Liabililiex Qtemvc) Page 7A Line BJ

Pa c Ref Line Rcf Dcscri pion
14 BV Duc To /From >TSM Holdin 5 2.317

3d 64 Dna To / Feom >Ma Ic~vood 6 9J7

3J B4 Due To/Fmm >Twin Oaks 7-0N43

3d H4 Due To/Fmm >Mcd~cafcA ~5 ~8z

7J Bd Duc To/Fmm>HMO 2~~~
3J 84 Duc To/From >I~omc GJ3G

3q Bd Due Tol Amm >Rcelly 1.61G G99

3J Bd DUC Io> Patient S iHl Dorvn 51 355

Total Olper Curten~Liabilitles Qtemhc) I S ~.775,xYo ~



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
RegalCare at New Haven, LLC

License No.

2351
Report for Year Ended
9/30/2019

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal prope~~ty (Egzrrty) $

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $ (396)

7, C'anital ~tpck $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (554,377)

6. Gain or Loss for Pe►•iod 10/1/2018 thru 9/30/2019 $ 787,711

7. Total Net Worth $ 232,938

C. Total Reserves and Net Worth $ 2.s1,,~38

D. Total Liabilities, ReseFves, and Net Worth $ 5,051,230



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

RegalCare at New Haven, LLC

License No.

2351

Report for Year Ended

9/30/2019

Page of

36 ( 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ (338,659)

B. Total Revenue (Fro»7 Stater~7ent of Revenge Page 30) $ 15,504,931

C. Total Expenditures (From Staten7ent of ExpenditZn°es Page 27) $ 14,717,220

D. Net Income or Deficit $ 787,711

E. Balance $ 449,052

F. Additions

l . Additional Capital Contributed (itemize)

Expenses per page 27 $14,704,643

F/S vs C/R Depreciation $12,577

Expensese per F/S $14,717,220

2. Other• (itemize )

To Adjust for Different Fiscal Year End (216,114)

F-3. Total Additions $ (216,114)

G. Deductions

1. Drawings of Owners/Operators/Partners (Spec) $

Name and Address (No., City, State, Zip) Title Amou~lt

2. Other W ithdrawings (Spec) $

Purpose Amount

3. Toial DeU~ictions $
H, Balance at End of Period 09/30/19 $ X32,938



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

l~~ ~

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

RegalCare at New Haven, LLC 2351 9/30/2019 37 37

Check appropriate category

Q Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) Supervision only (RHNS)

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 applicable

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

removed in the State ~ ate 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 arer Title Date Signed

' ~__ ~Y~-c C 'z~~~== Pte_
Printed Name of reparer

Matthew S. Bavolack

Auc~r~; Fi~dress Phony N~~mber

555 Long Wharf Drive, New Haven, CT 0651 l 203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number

Yael Zabludowski 732-961-8571

Contact Email Address

yaelz Itccs.com

State of Connecticut 2019 Annual Cost Report Version 13.1
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ADVISORY ~ CONSULTING

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Repot~t of Long-Term Care Facility (the "Cost

Report") for RegalCare at New Haven, LLC for the year ended September 30, 2019, included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of RegalCare at New Haven, LLC. We did

not audit or review the Cost Report included in the accompanying prescribed form, nor were we required

to perform any procedures to verify the accuracy or completeness of the information provided by

management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance

nn the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of RegalCare at New Haven,

LLC and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUMLLP

New Haven, CT
January 24, 2020

MEMBER

arcu~a «P ~ 555 Long Wharf Drive « 8th Floor ~~ New Haven, Connecticut 06511 ~a Phone 203.781.9600 ~3 Fax 203.781.9601 =~ wwW.1t1~YGl1~1BIp.COnt
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OSt Year 0 heCkllSt
This checklist is not required to be submitted with the Annual Report

F~C1Ilty Nari1e RegalCare at New Haven, LLC

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

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 1 1, 12, 14, 17 and 21?

Explanation:

Yes No
2. Are the methods of allocating costs consistent with prior year? If not, explain the

reporting change.
Explanation:

Yes No

Explanation:

Yes No

F'~rlarZatinn;

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.

4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
22, Line 6e? if not, state where these costs are included in the Annual Report.
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Yes No
5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and

1 e, respectively?
Explanation:

Yes No

Explanation:

6. During cost year, did you report all certified bed changes on Page 9? Do the bed
change dates agree to the license issued by the Department of Health?

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page l2?
Explanation:

Yes No
8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
9, Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

~'es 110

Explanation:

1 ~. Yave purcl~aseu' services greater tha;; $ l 0,nnn ; ep~rted ~n pages ? ~, ? 8, l 9, 20
and 22 been detailed on t'age 21
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Yes No

a 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

Yes No
12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation:

Yes No
a ❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from the p~~ior cost year?
Explanation:

Yes No
14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?
Explanation:

Yes No
l 5. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

Yes No

L_I I—J 

~v. i~u✓~ al~ 3SSetS ~ee~; C1~~~~T1Z~~ bet;aiPPp mnyalJlP arlrl fi?tPrl 2n ar.~pr[~a?1~P Wlth

the 2013 edition of the American Hospital Association guidelines"
Explanation:
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Yes No
17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
18. Were all discrepancies on the Error Page addressed?

Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports ~vitlZout a signer! Page 1 and 37

will not be ~iccepted.
Explanation:

Yes No
20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipme~~t additions? If detail is not provided, appropriate
disallowances will be made.

L~~:a:~at:~n:

Yes No
Q ❑ 21. Have all costs associated with non-nuf•sing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

Yes No
~, 22. Has all required documentation been submitted to the Annual Report review and,

audit contractor?
Explanation:
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