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

FEDERAL LAW.

Administrator's/Owner's Certification

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Stamford Acquisition I, LLC d/b/a Cassena Care at
Stamford [facility name], for the cost report period beginning October 1, 2022 and ending September 30,

2023, and that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared

from the books and records of the provider(s) in accordance with applicable instructions.

1 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. Ialso 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.

(a) Subject to desk audit review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Ojeaga Russel Ojeaga Russel
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)




Table of Contents

General Information - Administrator's/Owner's Certification 1
General Information and Questionnaire - Data Required for Real Wage Adjustment 1A
General Information and Questionnaire - Type of Facility - Organization Structure 2
General Information and Questionnaire - Partners/Members 3
General Information and Questionnaire - Corporate Owners 3A
General Information and Questionnaire - Individual Proprietorship 3B
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
General Information and Questionnaire - Other Lines of Business 6
General Information and Questionnaire - Other Lines of Business (Continued) 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A. Report of Expenditures - Salaries & Wages 10
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives 11
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12
B. Report of Expenditures - Professional Fees 13
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee
for Service Basis 14
C. Expenditures Other than Salaries - Administrative and General 15
C. Expenditures Other than Salaries (Cont'd) - Administrative and General 16
Schedule C-1 - Management Services 17
C. Expenditures Other than Salaries (Cont'd) - Dietary 18
C. Expenditures Other than Salaries (Cont'd) - Laundry 19
C. Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20
Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C. Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22
Depreciation Schedule 23
Amortization Schedule 24
C. Expenditures Other than Salaries (Cont'd) - Property Questionnaire 25
C. Expenditures Other than Salaries (Cont'd) - Interest 26
C. Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
F.  Statement of Revenue 30
G. Balance Sheet 31
G. Balance Sheet (Cont'd) 32
G. Balance Sheet (Cont'd) 33
G. Balance Sheet (Cont'd) 34
G. Balance Sheet (Cont'd) - Reserves and Net Worth 35
H. Changes in Total Net Worth 36
I.  Preparer's/Reviewer's Certification 37




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 3/2023

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford 10/1/2022| 9/30/2023
Address of Facility
53 Courtland Avenue, Stamford, CT 06902
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/24/2024
CCNH/
Item Total RHNS | (Specify) Other

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

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 3/2023

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended  Page of
203-853-0010 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Stamford Acquisition I. LLC d/b/a Cassena Care at Stamford 53 Courtland Avenue, Stamford, CT 06902
CCNH /RHNS (Specify) Other Medicare Provider No.
License Numbers: 1084-C 07-5061
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & B (Specify) M Other
RHNS Combined
Type of Ownership (Check appropriate box)
O Proprietorship ©® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Ojeaga Russel Administrator's| 5937
License No.:

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

Name License No.:
N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Sta|1084-C 9/30/2023 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Stamford Acquisition I, LLC d/b/a Cassena Care at 53 Courtland Avenue, CT
Stamford Stamford, CT 06902
Name of Partners/Members Business Address Title % Owned
Pasquale DeBenedictis 53 Courtland Avenue, Stamford, CT  |Managing Member 0.34
06902
Alexander Solovey 53 Courtland Avenue, Stamford, CT  |Managing Member 0.34
06902
Soloman Rutenberg 53 Courtland Avenue, Stamford, CT  |Managing Member 0.17
06902
Ojeaga Russel 53 Courtland Avenue, Stamford, CT  [Managing Member 0.15

06902




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
Stamford Acquisition I, LL.C d/b/a Cassena C 1084-C 9/30/2023 3A l 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

. . . No. Shares

Name of Directors, Officers Business Address Title 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
Stamford Acquisition I, LLC d/b/a Cassena Care at 1084-C 9/30/2023

Page of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care 1084-C 9/30/2023 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
If "No," explain fully why such allocation was not

1. In the preparation of tl}ls Report, were all ® Yes O No
costs allocated as required? made.
N/A

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

N/A

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

}

® Yes O No If "(I;Io," explain fully why such allocation was not
made.

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business

Name of Facility
Stamford Acquisition I, LLC d/b/a Cg

License No.
1084-C

Report for Year Ended
9/30/2023

Page
6

of
37

Square footage of entire facility. |

45,146|

Outpatient Therapy

Does the Facility provide outpatient therapy services? ‘Nc

If yes, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? ‘No

If ves, please complete the following:

Square footage of kitchen

Number of meals served per week

No Are meals included in meals served on page 18 of the Annual Report?

No Are direct costs included in the Annual Report?

If ves, please state where costs are reporied,

No Are drivers for the program included in the facility's payroll?

If ves, please complete the following:

Amount Reported

Annual Report page and line

Please state the salary amounts of specific cooks and/or dietary aides

Please state where the cooks and/or dietary aides are reported in the Annual Report

Apartments, Independent Living, Assisted Living

Does the facility have apartments, independent living, and/or

assisted living?

No

If yes, please complete the following:

Square footage of apartments

Square footage of independent living

Square footage of assisted living

Please identify the services provided:




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition 1084-C 9/30/2023 7 | 37
Child Day Care

Does the Facility provide Child Day Care? ]No |

If yes, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Pacility provide Adult Day Care? |No

Ifyes, please complete the following:

Square footage of adult day care space.

Please state where it is located in relation to the facility.

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at | 1084-C 9/30/2023 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
CCNH
/
Date of |RFNS| (Specify) Other Lost Gained
CCNH .
Change (1) (2) 3) MOl @] (3) |/RHNS| (Specify) Other Reason for Change

RESIDENT DAYS for 90 days following the change.

If 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) Other
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Selt-Pay Other State Assisted
CCNH/ CCNH/
Item CCNH /RHNS| RHNS | (Specify) | RHNS (Specify) Other R.CH, ICF-MR
No. of Regidents 9 98 19
Per Diem Rate |
a. One bed m. Var 655.00
b. Two bed rms. Var Sy 620.00
c. Three or more
bed ms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH /RHNS (Specify) Outpatient Other

A. Medicare - Part B

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

1,345

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

A. Medicare - Part B

Total Number of Speech Therapy Treatments

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

2. Restorative Treatments

C. Other 812
D. Total Speech Therapy Treatments 1,266
9. Total Number of Occupational Therapy Treatments [y P = l=Es

A. Medicare - Part B 977

B. Medicaid (Exclusive of Part B) T st [ | R S
1. Maintenance Treatments 1.418 1,418
2. Restorative Treatments

C. Other 9.590 9,590

D. Total Occupational Therapy Treatments 11,985 11,985




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 3/2023

Report of Expenditures - Salaries & Wages

Name of Facility License No Report for Year Ended Page of

Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford 1084-C 9/30/2023 10 37
i

Are time records maintained by all individuals receiving compensation? ®© Yes O No

Total Cost and Hours

Item

CCNH / RHNS Adjustment (Specify)

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

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

3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)

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

5. Dietary Service
a. Head Dietitian

I

—— I — ——

______i
-

ﬁ

b, Food Service Supervisor

c. Dietary Workers

(=)

. Housekeeping Service
a, Head Housekeeper

b. Other Housekeeping Workers

387,286 22.407

~3

. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

o

. Laundry Service
a.  Supervisor

| 242 085| | 11I722| | | | | | |

b. Other Laundry Workers

30,999 1.392

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

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

___-—_-

b. RN
1. Direct Care

T

2. Administrative**

c. LPN
1. Direct Care

994,808

2__Administrative**

d. Aides and Attendants 2,049 428 97,274
e. Physical Therapists 31310 1.484
f.  Speech Therapists 3.176 150
g. Occupational Therapists 30.068 (30.068) 1.425
h. Recreation Workers ) 196.940 7.363
i. Physicians [ i = |
1. Medical Director
2. Utilization Review 269.054 4,066
3. Resident Care***
4. Other (Specify)
i. Dentists
k. Pharmacists
]. _Podiatrists
m. Social Warkers/Case Manag 176.027 6.633
n. Marketing
0. Other (Specify) =
See Altached Schedule 236,653

A-13. Total Salary Expenditures

261.720] |

| 7.595.859 130,068)]

* 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 in the Adjustment column



Schedule of Other Salaries and Wages (Page 10)

Altachment Page 10/13

CCNH /RHNS (Specily) Otlier
Position 3 Adjustnient Howrs Adjustinent Hours Adjustment Hours
0
Medical Records- Clerical Wag s 62,469 2.207
Admissions Wages s 174,184 4.333
Total '$ 236653 | § - 6.540 5 - - $ -
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) Other
Service s Adjustment Hours Adj t Hours Adjustment Hours
0
RT - Agency s 33970 | § {33,970){ Monthly
Mack Sunty/Offsite Chart Review $ 14,381 Monthly
Total s 48351 [ §  (33,970) - s - - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 3/2023
B. Report of Expenditures - Professional Fees
License No. Report for Year Ended Page of
g 1084-C 9/30/2023 13 | 37
Total Cost and Hours

Name of Facility

D= IR I Tal 11 Lill

CCNH/
Item RHNS Adjustment | Hours (Specify) | Adjustment| Hours Other | Adjustment| Hours
*B. Direct care consultants paid on a fee

for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 20.274 722
2. Dentist 6.500 Monthly
3. Pharmacist 32,783 Monthly
4. Podiatrist
5. Physical Therapy

a. Resident Care 227,785 4,128

b. Other
6. Social Worker
7. Recreation Worker

8. Physicians | = % T ; i =
. Medical Diteto (entive facity) | sooo0| oy | | [ | [ | |
b. Utilization Review i B =¥ T T = = : =] =

(Title 18 and 19 only) monthly meeting 123,446 . 1,797

. Resident Care**

d. Administrative Services facility e ECTRA o | B ey e R S ETEeINTY Famr fe= =]

1. Infection Control Committee
(Quarterly meetings)

2 Pharmaceutical Committee
(Quarterly meetings)

3 Staff Development Committee
(Once annually)

e. Other (Specify)

o

9. Speech Therapist
a. Resident Care 175,245 2,485
b. Other

10. Occupational Therapist

a. Resident Care 219,675 (219.675) 3,948
b. Other
11 Nurses and aides and attendants
a. RN [ I |
1. Direct Care 370,811 5,667
2. Administrative*** 42.506 695
b. LPN
1. Direct Care 265.387 5,066
2. Administrative***
c. Aides 379.273 12,083
d. Other
12 Other (Specify) | | o [1c | oy e[ e U
See Attached Schedule 48,351 (33,970)
B-13 Total Fees Paid in Lieu of Salaries 1.956.036 (253,645) 36,591
* Da not inchude i flus sectich management coasultists or services which must be reported on Page 16 iten M-12 and supp by required-inf fon, Page 17,

** This ilem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other privale pay residents must
be removed in the Adjustment column,
+#+ Adminisirative - costs and hours associaled with the following positions: MDS Coordinator, Inservice Troining 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 Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition 1, LLC d/b/a Cassena Care at Stanj 1084-C 9/30/2023 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Priority Care Staffing, 42 W 38th Street, New Dietary Consulting N/A
York, NY 10018 o
Jeffrey Cahn, D.M.D., 1435 Bedford St Ste 1P, Dentist N/A
Stamford, CT 06905
Pharmacy Consulting N/A

Guardian Consulting Services, 263 Tresser
Boulevard 9th Floor, Stamford, CT 06901

Theradynamics Rehab Mgmt., LLC, 225
Crossways Park Dr, Woodbury, NY 11797

PT/ST/OT Therapy

Common ownership

Santi Neuberger M.D. Medical Director N/A
RJV Consulting, 3361 Maplewood Dr N Utilization Review Consulting N/A
Wantagh, NY 11793

Perfect Choice Staffing, 225 Crossways Park RN Supervisors Common ownership
Drive, Suite 2, Woodbury, NY 11797

Vertical Staffing Corporation, 708 3rd Avenue 5th RN N/A
Floor, New York, NY 10017

We Staff LLC 337 Crossways Park Dr Woodbury, Aides Staffing N/A
NY 11797 /

Global Care Management 999A Rutland Road Mock Survey/Offsite Chart Review N/A
Brooklyn, NY 11212

02 Safe Respiratory Services Respiratory Therapist N/A
Dimapilis Dauz Business Group LLC RN N/A

cjojojojojojo|jo|jo|o|j]®|O|fO|lO|J]OCO|]®|OC|0O|®|0O]|O

IONN IO IO IO BNOIN IO IO I IO IO NN IO IO I BN O IO IO IO I o 2 BNO TN IO TN N & 2 BN O IO I IO

* 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. 3/2023

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No
Stamford Acquisition I, LLC d/b/a Cassena Care 1084-C

9/30/2023

Report for Year Ended

Item

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

CCNH/

| RHNS

198,802

Adjustment

Adjustment
e T

1. Workmen's Compensation $ 198,802
2 Disability Insurance b 4,267 4,267
3. Unemployment Insurance $ 51,035 51,035
4 Social Security (FI1.C.A) $ 546,822 546,822
5. Health Insurance $| 1,087,151 | 1,087,151
6. Life Insurance (employees only}
(not-owners and nol-operators) $
7. Pensions (Non-Discriminatory) $ 405,544 405.544
(not-owners and not-operators)
8. Uniform Allowance 3 23,025 23,025
9. Other (Specify’) b3 33,043 33,043
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
¢, Bad Debts* $ 284,273 (284.273)
d. Accounting and Auditing b 62,398 62,398
e. Legal (Services should be fully described on Page 15b) $ 29,080 53,035 (23,955)
f. Insurance on Lives of Owners and $
Operators (Specify )* B s | I | | I
g Office Supplies $| s2a02] 32102 | | [ | |
h. Telephone and Cellular Phones ' | =T | e | | S

1. Telephone & Pagers

221

221

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

el sl

i. _Corporation Business Taxes (franchise 1ax)
k. Other Taxes (Not related to property - See Page 22) |
1. Income* $ 2,823 (2,823)
2. Other (Specify) $ 5.256 5.256
See Attached Schedule
3. Resident Day User Fee § 801,033 801,033
Subtotal $| 3.279,779 3,590,830 (311.051)

* Facility should self-disallow the expense in the Adjustment column,

(Carry Subtotals forward to next page)



=#3% DO NOT Include Holiday Parties / Awards / Gilts to Staff

Attachment Page 13

Schedule of Other Employee Benefits

Description CCNH /RHNS Adj (Specify) Adj t Other Adj
0

Union Educalion $ 31,555

COVID-19 Benefils $ 1,488

Total $ 33,043 | § - $ - $ - $ - $ -

Schedule of Other Taxes

Description CCNH/RHNS  Adj (Specify) Adjustment Other Adjustment
7 - m

Sales Tax 3 5.256

Total $ 5256 |8 = $ - $ - $ - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15b Rev. 3/2023

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a 1084-C 9/30/2023 15b 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
N/A

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT
2 Povol & Company, CPA, PC 1981 Marcus Ave, Ste C100, Lake Success, NY 11042
3
4
Services Provided by This Firm (describe fidlly)
1 Auditing / Cost Report Preparation 3 58,398
2 Tax Preparation $ 4,000
3 $
4 5
Charge for Services Provided
$ 62,398
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Wilson, Elser, Moskowitz, Edelman & Dicker, LLP 212-490-3000
2 Goldman, Gruder, & Woods 203-899-8900
3 Jackson Lewis 212-545-4000
4 Scheinman Arbitration & Mediation 516-944-1700
5 Various - See Attached Var
Address (No. & Street, City, State, Zip Code)
1 150 East 42nd St, New York, NY 10017
2 200 Connecticut Ave, Norwalk, CT 06854
3 666 Third Ave., 29th Floor, New York, NY 10017
4 322 Main Street, Port Washington, NY 11050
5 Var
Services Provided by This Firm (describe fully)
1 Lawsuit against old owners - Regency Heights(Dizallpwed on Page 15) 3 1,440
2 General Lepal Matters $ 6,681
3 General Legal Matters 5 20,307
4 Annual Retainer(Disallowed on Page 15) $ 6.650
5  Various - See Attached($15,865 Disallowed on Page 15) $ 17,957
Charge for Services Provided
$ 53,035

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

Page 15, Line 1
® Yes O No e e te




State of Connecticut

A

nnual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire

Legal Firm Continued

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition [, LLC d/b/a Cassena Care at Stamford | 1084-C 9/30/2023 15a | 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

Certilman Balin Adler & Hyman LLP
Constable Connecticut State

Brown, Paindiris & Scott, LLP
Stamford Probate

Perfect Choice Staffing

Colby Attorneys Service Co

Murtha Cullina LLP

516-296-7000
203-899-8900
860-659-0700
203-323-2149
516-422-7803
800-832-1220
203-772-7700

N E LR RN R W~

ddress (No. & Street, City, State, Zip Code )
90 Merrick Ave 9th Floor, East Meadow, NY 11554
N/A
2252 Main Street, Glastonbury CT 06033
888 Washington Blvd 5th Floor, Stamford, CT 06901
225 Crossways Park Dr, Woodbury, NY 11797
PO Box 737, Albany, NY 12201
265 Church St., New Haven, CT 06510

Services Provided by This Firm (describe fulfy )

Signature Bank Documents

$ 1,550

Probate Court Hearing (Disallowed on Pg 15)

180

Lawsuit against old owners - Regency Heights(Disallowed on Page 15)

14,090

Probate Court Hearing (Disallowed on Pg 15)

750

Lawyer(Disallowed on Page 15)

95

Registered Agent

542

wSN[aJu[rw] e ]~

General healthcare Regulatory/Sale of Facility(Disallowed on Page 15)

750

$ 17,957

Charge for Services Provided




State ot Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I. LLC d/b/a Cassena Care at Sta 1084-C 9/30/2023 16 37
CCNH/
Item Tolal RHNS | Adjustment | (Specify) | Adn t Other Adjustment

Subtotaly Brog

I Travel and Entertanment

it Forward: E

3,590,830

(311,051)

Restdent Travel and Entertas t

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense (170 purchase or depreciation)

RO - P NI L0V) [N P

Other (Specify)
See Attached Schedule

L A e ]

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $

2 Adverising Telephone Directory (all such Y 5

3. Advertising Other (Specify )*** $ 29,559 [29,359)
See Attached Schedule

4. Fund-Raising*** $

5. Medical Records $ (277) (277

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

33,668

7. Postage
* 8 Dues and Membership Fees to Professional $ 10,571 10,571
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $
9. Subscriptions $ 7.542 7.542
10. Contributions*** $ 3,000 (5,090)

See Attached Schedule

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

$| 114580 | 114580 | I N
| = = gl =l | |

12, Administrative Management Services*®

146,797 | 146,797 |

13. Other (Specify’)
See Attached Schedule

20,580

C-14 Total Administrative & General Eﬂlenditures

* Do not include Subseriptions. which should go in item 9.

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

**2 Facility should self-disallow the expensein the Adjustment column.



Schedule of Other Travel and Entertainment

Atlachment Page 16

Deseription CCNH /RHNS _ Adjustment (Specily) Adjustment Other Adj
0
Meals & Enter s 7.062 | § (7.062)
Total Other Travel and Entertainment S 7,062 |8 (7.062)] $ - $ - - S -
Schedule of Other Advertising
Description CCNH /RHNS _ Adjustment (Specify) Adjustment Other Adjustment
0
Admissions-Marketing $ 27173 | § (27,173)
Admin - Marketing $ 2386 | 8 (2,386)
Total Other Advertising .S 29,559 | § (29.559)| § - S - - $ -
Schiedule of Dues
Description CCNH /RHNS __ Adiju (Specify) Adjustment Other Adjustment
0
CAHCF Dues $ 10.571
Total Dues S 10,571 | § - s - s - - $ -
Schedule of Contributions
Description CCNH /RHNS  Adjustment (Specify) Adjustment Other Adj
0
Chartiable Contributions $ 509 |8 (5.090)
Total Contributions s 5,090 | § (5,090)] $ - 5 - - 3 -
Schedule of Other Administrative and General
Description CONH / RHNS  Adj {Specify) Adj t Other Adj
0
Admin - Licenses and Taxes $ 2.095
Admin- Bank Charges s 354051 8 (21.003)
[ Admin- Other Direct s (1.511)
Admin - Penalties s 4176 | § (4.176)
|Employee Fingerprinling S 5,634
Prior Period Legal Expense s 6201 8 (620)
Cash Discounts On Purchases s (8)
Rebates and Refunds $ (32)
Total Other Administrative and General S 464191 % (25.839)] % $ - - b -




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
Stamford Acquisition I, LLC d/b/a Cassern 1084-C 9/30/2023 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Cassena Care Consulting 146,797 |A&G - Management Fees Line 16/ Line m12
Cassena Care Consulting 11,692 |Direct - Management Fees Line 20 / Line 5j
Cassena Care Consulting 20,466 |(Indirect - Management Fees Line 20 / Line 5k

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 3/2023

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
Stamford Acquisition I. LLC d/b/a Cassena Care at Stam 1084-C 9/30/2023 18 37

llem Specify! i _Other Adjustment
2. Dietary Ferheaa | ek e ; S =
a. In-House Preparation & Service ! |
1. Raw Food $ 412,189 412,189
2 Non-Food Supplies § 105,139 105,139
3. Other (Specify) $

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

c. Other (Specify)

2D Total Dietary Expenditures (2a+b+c+d) B 518,811 . 518,811
2E. Dietary Questionnaire Taotal CCNH /RHNS (Specify) Oither
F__Resident Meals: [Total no_ of meals served per day:*
G, Is cost of emplayee meals included in 2D? O Yes ® No
H.  Did you receive revenue from employees? O Yes ® No g:tes’ specify
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other than e e
. employees or residents (i.e., Board Members, O Yes ® No coZt 5P

Guests) meluded in 2D7 i

Is any revenue collected from these people? O Yes ® No gnytes, specify
.. 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 ® No c )’t ot

provided to employees included in 2D? S

If yes, specify

[N. Is any revenue collected from employees? O Yes ® No anit
0. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)

*

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. 3/2023

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

Name of Facility

Stamford Acquisition I, LLC d/b/a Cassena Care at Stam{

License No. Report for Year Ended
1084-C 9/30/2023

Page
19

of
37

Item

CCNH/
Total RHNS Adjustment

(Specify)

Adjustment

Other

Adjustment

3. Laundry
a. In-House Processing*
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items
washed, ironed, and/or processed.***

Lbs.

Amt. §

2. Employee items including uniforms,
gowns, etc. washed, ironed and/or
processed.***

Lbs.

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

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

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

¢. Other (Specify)
Other Laundry Supplies

3D Total Laundry Expenditures (3a+b+c)

205,780 205,780

K —= e = S |
7665
; | =]

3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes @ No Ic?s':s specify
G. Did you receive revenue from employees? O Yes ® No gz’:s‘ specify
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes, specify
than employees or residents included in 3D? Ol ¥es © o cost
J.  Did you receive revenue from these people? O Yes ® No gnytes, specify
K. Where is the revenue received reported in the Cost Report? (Page/Line [tem)

* Do not include salanies 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. 3/2023

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. |Repart for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Card  1084-C 9/30/2023 20 37
CCNH /
Itemn Total RHNS Adjustment | (Specify) Adjustment Other Adjustment
4.  Housekeeping Sq. Fu Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt 5
pails, brooms, etc.)
b. Purchased Services (by contract other |5q Ft Serviced
than through Management Services) | by Personncl
(Complete Schedule C-2 att. Amt. 3
Page 21)
C. Other (Specify) 5 56,511 56,511
Other Housekeeping Supplies(Gloves/Wipes/Cleanmsz) |
4D. Total Housekeeping Expenditures (4a+b+c)
5. Resident Care (Supplies)"*
a. Prescription Drugs***
1. Own Phammacy
2. Purchased from 355,005 (355.005)
LI Seripts
b. Medicine Cabinet Drugs $ 70,255 70,255
c. Medical and Therapeutic Supplies $
d. Ambulance/Limousine®** § 9,076 (9,076)
e Oxygen [ || e et [y g |
1. For Emergency Use by
2. Other*** $ 20,345 (20,345)
f. X-rays and Related Radiological $ 14,010 (14,010)
Procedures*** | |
g Dental (Not dentists who should be included under ~ §
salaries or fees) i C
h. Laboratory*** 5 21,835 (21.835)
i. Recreation $ 10,457 10,457
i. Direct Manngement Services® $ 11,692 11,692
k. Tndirect Manag; i Services* 5 20,466 20466
1. Cable TV 5 7,200 27,878 (20.678)
m. Other (Specify)**** s 290,707 358,238

(67.531)]

See Attached Schedule E L= Wi
n._Physical Therapy Expense b3 12,762 12,762
0. Speech Therapy Expense 3
5P. Total Resident Care Expenditures (5a - 50} 3 423,539 932,019 (508.480)

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

** Do not include any fees to professional stafY, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense in the Adjustment column,
#+*+¢ JCFMR's should provide a detailed schedule of all Day Program Costs



Cassena Care at Stamford
Disallowance Schedule for Cable TV
9/30/2023

Total Cable TV Expense reclassed to
Marcum 105

Annual Allowable Amount

Days in Cost Report Year

Total Allowable Cost (AXB)

Disallowed Cable TV (C-D)

$

$

$

$

Pg. 20b

Amount

27,878 C TBLinked

7,200 A
365

7,200 D

20,678



Schedule of Other Resident Care

Attachment Page 20

Description CCNH / RHNS  Adjustment (Specify) Adj Other Adj
0

INsg Admin- Other Supplies $ 1,746

Nsg Admin-Rental Expense $ 1,846

SNF- Other Supplies $ 424

SNF - Rental Expense $ 34,969

Central Supply- 1V Solutions $ 12277 | § (12,277)

Central Supply- Gloves $ 22,986

Central Supply- Other Medical s 106,502

Central Supply- Wipes b 4.852

Central Supply- Other Supplies s 55.749

Central Supply- Rental Expense $ 112202 | § (55.254)

Utilization Review- Rental Ex s 1914

COVID-19 Supplies s 2971

Tutal Other Resident Care $ 358238 8 (67,531)| $ - 5 i
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Stamford Acgqusition I, LLC d/b/a Cassena Carej 1084-C 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specifv) Adjustment Other Adjustment
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 220,905 220,905
b. Heat $ 144,045 144,045
c. Light & Power $ 230,910 230,910
d.Water 3 64,099 64,099
e, Equipment Lease (Provide detail on page 22b) 3 8.764 8.764
f Other (itemize) 3 216,430 216,430
See Attached Schedule | = | = el
6g. Total Maint. & Operating Expense (6a - 6f) $ 885,153 885,153
7. Depreciation (conmplete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 55.609 55.609
c. Non-Movable Equipment 3
d. Movable Equipment $ 58.740 58,740
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 114,349 114,349
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Morteage Expense $
¢. Leasehold Improvements 3
d. Other (Specify) $
*8¢. Total Amortization Costs (8a+b+c+d) 3
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 1,140,000 1.140.000
10. Property Taxes
a. Real estate taxes paid by owner 3
b. Real estate taxes paid by lessor 3 174,218 174,218
c. Personal property taxes 3
11. Total Property Expenses (7e + 8e+9 + 10) 3 1,428,567 1,428,567

* Amounts entered 