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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.5/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 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 UNDER 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 Middlebury Convalescent Home, Inc. [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. (a)

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. 1 also certify that all salary and non-salary expenses presented in this
Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were incurred to
provide resident care in this Facility. All supporting records for the expenses recorded have been retained as
required by Connecticut law and will be made available to auditors upon request.

(a) Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Jeanine Hammitt Various, see page 3A
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)
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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
Middlebury Convalescent Home, Inc. 10/1/2022| 9/30/2023
Address of Facility
778 Middlebury Road, Middlebury, CT 06762
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/1/2024
CCNH/
Item Total RHNS [ (Specify) | (Specify)
1. Dietary wages paid $ 0 0 0 0
2. Laundry wages paid $ 0 0 0 0
3. Housekeeping wages paid $ 0 0 0 0
4. Nursing wages paid $ 0 0 0 0
5.  All other wages paid $ 0 0 0 0
6. Total Wages Paid $ 0 0 0 0
7. Total salaries paid $ 0 0 0 0
8. Total Wages and Salaries Paid (As per page 10 of Report) § 0 0 0 0

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) 758-2471 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Middlebury Convalescent Home, Inc. 778 Middlebury Road, Middlebury, CT 06762
CCNH /RHNS (Specify) (Specify) Medicare Provider No.
License Numbers: 704C 0 0 [07-5146

Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & O (Specify) O (Specify)
RHNS Combined

Type of Ownership (Check appropriate box)

O Propdetorship O LLC O Partnership ® Profit Corp. O Non-Profit Corp. O Government O Trust
Date Opened Date Closed
If this facility opened or closed during report year provide: 1/0/1900 1/0/1900
Has there been any change in ownership
or operation during this report year? O Yes ® No If "Yes," explain fully.
N/A
Administrator
Name of Administrator Nursing Home
Jeanine Hammitt Administrator's| 001761
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:
N/A 0
0
0
0
0
0
0




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
Middlebury Convalescent Home, Inc. 704C 9/30/2023 3 | 37

Legal Name of Partnership/LLC

Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members

Business Address

Title

% Owned

N/A 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0




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
Middlebury Convalescent Home, Inc. 704C 9/30/2023 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Middlebury Convalescent Home, 778 Middlebury Road, Middlebury, |CT
Inc. CT 06762
. . ) No. Shares
Name of Directors, Officers Business Address Title Held by Each
See attached page 3A1 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

Names of Stockholders Owning at Least 10%

of Shares

See attached page 3A1 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0




Total Retained Earnings
ShareHolders

Grace Nardiello
Carol Horan

Harold Horan Il
Mary Jean White
Sharon Anne White
Edmund J. White
Bryna Potsdam
Linda Kaplan

Elaine Dabbo
Estate of Helaine Doherty
Cynthia Resah
Jeanine Hammitt
Carin Peterson

Middlebury Convalescent Home, Inc.

Owned
Shares

160
84
83
28
28
28

285

164
69

114

171
35

126

1375

Equity
Ratio of

11.64%
6.11%
6.04%
2.04%
2.04%
2.04%

20.73%

11.93%
5.02%
8.29%

12.44%
2.55%
9.16%

100.00%

Schedule 3A1



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Middlebury Convalescent Home, Inc.

License No.
704C

Report for Year Ended
9/30/2023

Page
3B

of
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
Middlebury Convalescent Home, Inc. 704C 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.
1. Inthe preparation of this Report, were all If "No," explain fully why such allocation was not
. ® 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.)
If "No," explain fully why such allocation was not
made.

® Yes O No

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 License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 6 37
Square footage of entire facility. [ 1 1,069|

Outpatient Therapy

Does the Facility provide outpatient therapy services? |N0

If ves, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? INo |

Ifyes, 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 yes, please state where costs are reported.
No Are drivers for the program included in the facility's payroll?

If yes, 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.
Middlebury Convalesd 704C

Report for Year Ended
9/30/2023

Page
7

of
37

Child Day Care

Does the Facility provide Child Day Care? |N0 |

If'ves, 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 Facility provide Adult Day Care? |No |

If yes, 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
Middlebury Convalescent Home, Inc. 704C 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 |RHNS| (Specity) (Specity) Lost Gained
Ch CCNH
ange ) 3) Ol @ || @@ @) |/RENS| (Specify) |  (Specify) Reason for Change
1/0/1900 0 0| o 0| o0 0 0 0 0o
1/0/1900 0 o] o 0| o 0 0 0 0|0
1/0/1900 0 0| o0 0] o 0 0 0 0|0
1/0/1900 0 0] o 0] o 0 0 0 0o

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH / RHNS (Specify) (Specify)
1st change 0 0 0
2nd change 0 0 0
3rd change 0 0 0
4th change 0 0 0
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
CCNH/ CCNH/
Item CCNH /RHNS] RHNS | (Specify) | RHNS (Specify) (Specify) R.CH ICF-MR
No. of Residents
Per Diem Rate . ] =0 =)
a. One bed m. Various 275.00 0.00 405.00 0,00 0.00 0.00
b. Two bed rms. Various 275.00 0.00 380.00 0.00 0,00 0.00 0.00
¢. Three or more
bed rms. 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient | (Specify)
A. Medicare - Part B 1.684 1.684 0 0 0
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 0 0 0 0 0
2. Restorative Treatments 0 0 0 0 0
C. Other 809 809 0 0 0
D. Total Physical Therapy Treatments 2,493 2,493 0 0 0

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

| =l
1. Maintenance Treatments 0 0 0
2. Restorative Treatments 0 0 0 0 0
C. Other 876 876 0 0 0
0 0 0

D. Total Occupational Therapy Treatments 2,360 2,360




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
Middlebury Convalescent Home, Inc. 704C 9/30/2023 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item

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

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

=

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

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

5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor 105,214 0 2,942 0 0 0 0 0 1]
¢. Dietary Workers

(=

a.

. Housekeeping Service

Head Housekeeper

b. Other Housekeeping Workers

~

Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maints e Workers

-]

. Laundry Service

a, Supervisor

b. Other Laundry Workers

o

. 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 388, 980 0

2. Administrative** 180,722 0 4210 Q 0 0 0 0 0
c. LPN

1. Direct Care 568,143 0 17,634 0 0 0 0 0 0

2. Administrative** 1] 0 0 0 0 0 0 1] 0
d. Aides and Attendants 850,574 0 41.228 0 0 0 0 0 0
¢ Physical Therapists a 0 0 0 0 0 0 Q 0
f. Speech Therapists Q 0 0 0 0 0 0 0 0
g. Occupational Therapists 0 0 0 0 0 0 0 0 0
h. Recreation Workers 0 0 0 0 0 0 0
i Physicians il I | )] |

1. Medical Director [i} 0 0 0 0 0 0 1 0

2. Utilization Review 0 0 0 [1] 0 0 0 0 0

3. Resident Care*** 0 0 0

4. Other (Specify) 1 | £ 1l

0 0 0 0 0 0 0 0 0
i Dentists 0 0 0 1] 0 0 0 0 0
k. Pharmacists 0 0 0 0 0 0 0 Q 0
. Podiatrists 0 0 0 0 0 0 0 [1] 0
m. Social Workers/Case Management 103.054 0 3.098 1] 0 0 0 [1] i}
n_ Marketing 0 0 0 0 0 0 0 0
0. Other (Specify) i i j | i il
See Attached Schedule 0

A-43 Total Salary Expenditures

3.305.243]

* 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)

Attachment Page 10/13

CCNH / RHNS (Specify) (Specify)
Paosition Adjustment Hours Adj t Houry 3 Adjustment Hours
0
Total s - $ - = $ - $ = $ - -
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) (Specify)
Service Adjustment Hours Adjustinent Hours $ Adjustment Hours
O
Medical Librarian Consultant S 2.887 34
Total s 2887 | § - 34 3 = = £y - $ - -
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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

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 13 37
Total Cost and Hours
CCNH/
Item RHNS | Adjustment | Hours (Specify) | Adjustment| Hours (Speci 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 12,525 0 245 0 0 0 0 0 0
2. Dentist 250 0 2 0 0 0 0 0 0
3. Pharmacist 6.600 0 1.650 0 0 0 0 0 0
4. Podiatrist 0 0 0 0 0 0 0 0 0
5. Physical Therapy
a. Resident Care 96,197 0 1,073 0 0 0 0 0 0
b. Other 0 0 0 0 0 0 0 0 0
6. Social Worker 0 0 0 0 0 0 0 0 0
7. Recreation Worker 0 0 0 0 0 0 0 0 0

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 only) monthly meeting

Resident Care**

<]

d. Administrative Services facility
1 Infection Control Committee

(Quarterly meetings) 0 0 0 0 0 0 0 0 0
2. Pharmaceutical Committee
{Quarterly meetings) 0 0 0 0 0 0 0 0 0
3. Staff Development Committee
(Once annually) 0 0 0 0 0 0 0 0 0
e. Other (Specify)
0 0 0 0 0 0 0 0 0 0
9. Speech Therapist
a_ Resident Care 33,989 0 287 0 0 0 0 0
b. Other 0 0 0 0 0 0 0 0 0

10. Occupational Therapist
a._ Resident Care

95,796

(95.796)

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

1. Direct Care

2. Administrative***

b. LPN

1. Direct Care 25.742 0 448 4] 0 0 0 0 0
2. Administrative*** 0 0 0 0 0 0 0 0 0
c.  Aides 141911 0 4,730 0 0 0 0 0 0
d. Other 0 0 0 0 0 0 0 0 0
T2 Other (Specity) i — . L ?
See Attached Schedule 2,887 0 34 0 0 0 0 0 0
B-13 Total Fees Paid in Lieu of Salaries 600.644 (95,796) 11,284 0 0 0 0 1} 0

* Do not include in this scction management canauliants or sérvices which must be reporied on Page 16 item M-12 and supp

Page 17

d by required I

*¢ This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS dircctly Also, any costs for Titlc 18 and/or otlier private pay residents mus

be removed in the Adjustment column,

MDS C

*#% Administralive - cosls and hours d with the following

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

Inservice Training Coordinator and Infection Control Nurse, Such



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
Middlebury Convalescent Home, Inc. 704C 9/30/2023 14 [ 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
The Nurse Network, LLC RN, LPN, Aides ® N/A
Dr. Duluca, Middlebury, CT Medical Director ® N/A
Christine Riley, 587, Breakneck Hill Rd, Dietitian N/A
Middlebury, CT 06762 o ©
Marina Otis, 966 Litchfield Road, Watertown, CT Dietitian N/A
06795 O ©
John Wertsching, 1810 Coat Lane, Shelton, CT Pharmacist N/A
06484 O ©
Health Pro PT, OT, ST, Dental N/A
@) ®
Rainey and Associates, 46-A Poquonock Ave, Medical Librarian Consultant N/A
Windsor, CT 06095 o ©
0 (V] 0
O ©
0 0 0
o (O]
0 0 0
O (O]
0 0 0
0] ®
0 0 0
@) O]
0 0 4]
O ®
0 0 0
O ®
a 0 0
o ©
g 0 0
O ©
a 0 0
O ©
0 0 0
@) O]
0 0 0
O ©
1] 0 (]
O ®
0 0 0
O (O]
0 0
0 O O]

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




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

C. Expenditures Other Than Salaries - Administrative and General

License No.
704C

Name of Facility
Middlebury Convalescent Home, Inc.

Report for Year Ended
9/30/2023

Item

_ Total

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

CCNH/

RHNS | Adjustment |

| Workmen's Compensation 8 83,299 83,299 0

2. Disability Insurance 3 0 0 0

3 Unemployment Insurance 3 44.807 44,807 0

4. Social Security (F1.C.A.) $ 249,686 249,686 0

5. Health Insurance 5 74,259 74,259 0

6. Life Insurance (employees only) (T = I el oo R e e e [ 7 e e T

(not-owners and not-operators) $ 0 ] 0 0 0 0

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

0 | | i
¢. Bad Debts* 3 0 18,472 (18.472) 0 0 0 0
d. Accounting and Auditing $ 21,440 21,440 0 0 0 0 0
e. Legal (Services should be fully described on Page 15b) $ 1.162 1,162 0 0 0 0 0
f.  Insurance on Lives of Owners and $ 0 0 0 0 0 0 0
Operators (Specify )*
g. Office Supplies $ 31,748 31,748 0 0 0 0 0
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 17,875 17,875 0 0 0 0 0
2. Cellular Phones $ 0 0 0 0 0 0 0
i. Appraisal (Specify purpose and $ 0 0 0 0 0 0 0
attach copy )* | 5 ] | I
0 | i A
j._Corporation Business Taxes (franchise tax ) s| ol ool  seo]  of _of of  of
k. Other Taxes (Nof related to property - See Page 22) ' ' o == | [T 0
1. Income* $ 0 0 0 0 0 0 0
2. Other (Specify) $ 0 0 0 0 0 0
See Attached Schedule
3 Resident Day User Fee $ 344 980 344,980 0 0 0 0 0
Subtotal $ 869,256 886,964 (17.708), 0 0 0 0

* TFacility should self-disallow the expense in the Adjustment column

(Carry Subtotals forward to next page)



#*%% DO NOT Include Holidav Parties / Awards / Gifis to Staff

Schedule of Other Employee Benefits

Attachment Page 15

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

Dental Insurance 3 (264) 264

Total $ (264) 264 | § - $ - 5 -

Schedule of Other Taxes

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

Total $ - - $ - $ = s -




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
Middlebury Convalescent Home, In 704C 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

Independent Accounting Firm

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

1  Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

2 0 0

3 0 0

4 0 0

Services Provided by This Firm (describe fully)

1 Compilation, tax preperation, cost report preperation, reinburstment consulting, month end review $ 21,440

2 0 3 0

3 0 $ 0

4 0 3 0

Charge for Services Provided

$ 21.440

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 Murtha Cullina 860-240-6000

2 Ford & Harrison 828-687-4029

3 0 0

4 0 0

5 0 0

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

1 280 Trumbell Street, Hartford, CT 06103

2 PO Box 890836 Charolette, NC 28289,

3 0

4 0

5 0

Services Provided by This Firm (describe fully)

1 General Sales Expenses $ 1,002

2 General Labor Expenses $ 160

3 0 $ 0

4 0 $ 0

5 0 3 0

Charge for Services Provided

3 1,162

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

P 15, Line 1
® Yes O No RES R




Stat

¢ of 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
Middlebury Convalescent Home, Inc. 704C 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specify) | Adjustment | (Specify) | Adinstment
0 [4]

Subtotals Brought Forward:

869.256)

Travel and Entertainment

_886.964

‘7081

1. Resident Travel and Entertainment $ 0 0 0 0 0
2. Holiday Parties for Staff s 0 0 0 0 0 0 0
3. Gifts to Staff and Residents $ 0 9,468 (9,468} 0 0 0 0
4. Employee Travel $ 405 405 0 0 0 0 0
5. Education Expenses Related to Seminars and Conventions s 810 810 0 0 0 0 0
6. Automobile Expense (110! purchase or depreciation) $ 0 0 0 0 0 0 0
7. Other (Specify) 3 0 0 0 0 0
See Attached Schedule i i ] =] | |
m. Other Administrative and General Expenses | 1l 1
1. Advertising Help Wanted {(al! such expenses )} $ 17,948 17,948 0 0 0 0 0
2. Advertising Telephone Directory (all such expenses )*** $ 0 0 0 0 0 0 0
3. Advertising Other (Specify )*** $ 0 7.281 (7.281) 0 0 0 0
See Attached Schedule
4. Fund-Raising*** 3 0 0 0 0 0 0 1]
5. _Medical Records M 0 0 0 0 0 0 0
6. Barber and Beauty Supplies (if this service is supplied $ 0 0 0 0 0 0 0
directly and not by contract or fee for service)***
7 Postage $ 0 0 0 0 0 0 0
* 8. Dues and Membership Fees to Professional 3 2.459 2,459 0 0 0 0 0
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** 5 0 0 0 0 0 0 0
9. Subscriptions $ 0 105 (105) 0 0 0 0
10. Contributions***

See Attached Schedule

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

12, Administrative Management Services**

i th| i | il | ; . ==
| 46099 46099 of o] ol o] 0
. Il |i] | | = B | | |

13. Other (Specify’)
See Attached Schedule

C-14 Totul Administrative & General Expenditures

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

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#+* Facility should self-disallow the expensein the Adjustment column,



Schedule of Other Travel and Entertainment

Atlachment Page 16

Description CONH / REINS  Adjustment [Specily) Adj {Specify) Adjustment
0

Total Other Travel and Entertainment 5 = S: - S - $ - s - S -

Schedule of Other Advertising

Description CCNH /RHNS  Adjustment (Specily) Adjusiment {Specify) Adjustment
5 4

Promotional Advertising s 7281 |3 (7.281)

Total Other Advertising S 7.281 | § (7.281) § - 3 - $ - 5 -

Schedule of Dues

Description CCNH / RENS  Adj (Specify) Adjustment (Specifv) Adjustment
0

CAHCF S 1,999

ALTCFM s 460

Total Dues S 2459 |'s - S - $ - $ - $ -

Schedule of Contributions

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

Total Contributions $ - $ - S - 5 - 3 = S -

Schedule of Other Administrative and General

Description CCNH /RHNS  Adjustment {Specify) Adljust t (Specify) Adj
0

Celebration Team Expense S 6,138 § {6.138)

Bank Charges 5 97

Directors Fees s 74351 % {7.435)

Licenses and Fees S 500

Total Other Administrative and General S 14.170 | S (13.573)] § - $ - S - S -




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
Middlebury Convalescent Home, Inc. 704C 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 #
N/A 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

* 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)

MName of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. T04C 9/30/2023 18 37
CCNH /
Item RHNS
2. Dietary R T | s I T
a. In-House Preparation & Service | f | |
1. Raw Food b 128,370 128,370 0 0
2 Non-Food Supplies § 18,522 18,522 0 0
3. Other (Specify')
0
0
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
0
0 |l 1t
2D, Total Dietary Expenditures (2a+b+c+d) § ISaQH 152911 0
2E. Dietary Questionnaire Total CCNH / RHNS (Speaify) (Specify)
F  Resident Meals: l"l'—otal no, of meals served per day:* 0 0 0 0
G, Is cost of emplayee meals included in 2D? O Yes ® No
1. Did you receive revenue from employees? O Yes ® No g’:tes, specify
. Where is the revenue received reported in the Cost Report? (Page/Line Item) 0
Is cost of meals provided to persons other than T —
). employees or residents (i.e., Board Members, O Yes ® No Yes, sp
Guests) included in 2D7 o,
K. Is any revenue collected from these people? O Yes ® No g::es, specify
Where is the revenue received reported in the Cost Report? (Page/Line Item) 0
Is cost of food (other than meals, e.g., snacks If ,
M. at monthly staff meetings, board meetings) O Yes ® No yes, specify
provided to employees included in 2D? cost
If yes, specify
N Is any revenue collected from employees? O Yes ® No e
Where is the revenue received reported in the Cost Report? (Page/Line Item) 0

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 License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment | (Specify) | Adjustment (Specify) Adjustment
3 Laundry
a. In-House Processing* Lbs. ] 0 0 0 0 0 0
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 2410 2,410 0 0 0 0 0
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs. 0 0 0 a 0 0 0
gowns, etc. washed, ironed and/or
*k ¥
processed. Amt, $ 0 0 0 0 0 0 0
3. Personal clothing of residents Lbs. 0 0 0 0 0 0 0
1 *%k%
washed, ironed, and/or processed. Amt. $ d : o i n o 5
4. Repair and/or purchase of linens.*** Lbs. 0 0 0 i 0 0 0
Amt § Q 0 0 0 0 0 0
b. Purchased Services (by contract other $ 31,625 31,625 0 a 0 0 0
than through Management Services) | | I | |
{Complete Schedule C-2 att. Page 21)
c. Other (Specify)
0
3D. Total Laundry Expenditures (3a+b+c)

3E. Laundry Questionnaire:

F. Is cost of employee laundry included in 3D? O Yes ©® No f:t(')):s specify 0
G Did you receive revenue from employees? O Yes ® No f::;“’ SRy
H._ Where is the revenue received reported in the Cost Report? (Page/Line [tem) 0
Is Cost of laundry provided to persons other Ifyes, specify
than employees or residents included in 3D? Bl e ©silo cost.
J.  Did you receive revenue from these people? O Yes ® No ;t!’:tes, specify
K. Where is the revenue received reported in the Cost Report? (Page/Line Iteni) 0

* 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 Repeort 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 Mo, [Repart for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment (Specify) Adjustment
4. Housekeeping Sq Ft Serviced 0 0 0 0 0 0 0
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt $ 41,996 41,996 0 0 0 0 0
pails, brooms, elc.)
b. Purchased Services (by contract other |Sq Ft Serviced 0 0 1} [} 0 0 0
than through Management Services) | by Personnel
(Complete Schedule C-2 atl. Amt, $ 0 0 0 0 0 0 0
Page 21)
C. Other (Specify)

0

4D. Total Housekeeping Expenditures (4a+b+c)

5. Resident Care (Supplies)**®

a. Prescription Drugs***

1. Own Pharmacy 0

2. Purchased from 56,567 (56,567)

Drug Medications Mcdi

b. Medicine Cabinet Drugs $ 176,396 176,396 0 i] 0 0 0
¢. Medical and Therapeutie Supplies ]
d. Ambulance/Limousine®** E
e. Oxygen

1. For Emergency Use 5

2. Other*** 5
f. X-rays and Related Radiological $

Procedures***
g Dental (Not dentisis whe showld be included under  § 0 0 0 0 0 0 0

salaries or fees)
h. Laboratory*** 5 0 17,040 (17.040) 0 0 0 0
i. Recreation S 27.817 27.817 0 0 0 0 0
J. Direct Management Services* 3 0 0 0 0 0 0 0
k. Indirect Management Services* 5 0 0 0 0 0 0 0
. Cable TV § 4330 4.330 0 0 0 0 0
m. Other (Specify)**** $ 0 0 0 0 0 0 0

See Attached Schedule
n. Physical Therapy Expense 5 0 0 0 0 0 0 0
o. Speech Therapy Expense $ 0 0 0 0 0 0 0
5P, Total Resident Care Expenditures (52 - 50) § 208,543 283,849 (75,306) 0 0 0 0

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed
*#* Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

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

*¥4¢ ICFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

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

Total Other Resident Care 3 - $ - $ - $ - s - $ -
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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
Middlebury Convalescent Home, Inc 704C 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adjustment

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 14,292 14,292 0 0 0 0 0

b. Heat 3 33,207 33,207 0 0 0 0 0

c. Light & Power 3 65,900 65,900 0 0 0 0 0

d. Water 3 42,078 42,078 0 0 0 0 0

e. Equipmenit Lease (Provide detail on page 22b ) $ 7,683 7,683 0 0 0 0 0

f.  Other (itemize ) $ 57,981 57,981 0 0 0 0 0

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 221,141 221,141 0 0 0 0 0
7. Depreciation (complete schedule page 23*)

a. Land Improvements $ 6,290 6,290 0 0 0 0 0

b. Building & Building Improvements $ 51,662 51,662 0 0 0 0 0

¢. Non-Movable Equipment $ 8,550 8,550 0 0 0 0 0

d. Movable Equipment $ 15,115 15,115 0 0 0 0 0
*7e. Total Depreciation Costs (7a+b+c+d) $ 81,617 81,617 0 0 0 0 0
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $ 0 0 0 0 0 0 0

b. Mortgage Expense $ 0 0 0 0 0 0 0

c. Leasehold Improvements $ 0 0 0 0 0 0 0

d. Other (Specify) 3 0 0 0 0 0 0 0
*8e. Total Amortization Costs (8a+b+c+d) $ 0 0 0 0 0 0 0
9 Rental payments on leased real property less

real estate taxes included in item 10b $ 0 0 0 0 0 0 0
10. Property Taxes

a. Real estate taxes paid by owner $ 59,454 59.454 0 0 0 0 0

b. Real estate taxes paid by lessor 3 0 0 0 0 0 0 0

c. Personal property taxes $ 0 0 0 0 0 0 0
11. Total Property Expenses (7e + 8¢+ 9+ 10) 3 141,071 141,071 0 0 0 0 0

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




Schedule of Other Repairs and Maintenance

Attachment Page 22

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

Mail Purchased Services $ 57.981

Tutal Other Repairs and Mai s 57.981 5 - $ - - $




*39 auI] ‘zz 98ed 03 9013 PINOYS JUNOWY 4y 4
"sases] paainboe Ajmou Jo sa1doo YornY 44

"os[e { 98k uo papiodal aq pinoys uonoesues} ,‘so A, 31 ‘Po¥e[oI JO UOHIUILJAP J0] t a5ed 0] 1319 4

€89°L ©)o , SA[OIYS A Pasear] [V 10] paurejure]y yoog SoT afea[iA e s
xxx [EIOL oN O A O { SIOIYRA P IV 10} p AL 3009 507] AL ® S]
0 0 0 00/00/10
of © o 0
0 0 0 00/00/10
o © O 0
0 0 0 00/00/10
o © O 0
0 0 0 00/00/10
o © O 0
0 0 0 00/00/10
o © O 0
€LT'] €LT1|  SYWOW 09 T2/10/21 ® o
1a1dony UROLIAWY 18AID)
961°1 961°I|  SUIUOW 09 72/90/%0 ® o
1a1do) uedIoWY JBaIn
985°1 985°1| SO 09 61/10/60 ® o
191dop ueoLIdWY JBAID
0T Tv0'7|  SwuOW 8% 61/01/60 ® o
191don UBILIDWY JBID)
9851 985°1|  SYION 09 0Z/21/20 ® o
121doD uedLIdWY Jealn
pswieD 95897 JO asea +%95897] pasea] sw9)] Jo uondiasag ON | sex JOSS9T JO SSOIPPY pue SuBN
junoury Junoury Jowel | JooleQq SIDIO
[enuuy ‘s10je1edQ
‘SIUMQ
0} 4 poje[oy
LE qce £207/0L/6 ovoL "OU] “SWOH JU30SI[BAUOD) AINGI[PPIA
Jo a3eq papuq 1ea X 1oy poday "ON 9SUI] Aioe Jo swenN

"SJUNOWIE 9SAL]} U PApN[OUT 8q JOU P|NOYS

S[eJUSI PP SE 10 SISL] ULSl-HoYS "pazifeiides usaq jou aary jey) Juswdinbs pue So[IIYoA J0J0W JOJ SOSE] WiI)-Fuo] ([ dpn[ou] - sasear| SuneradQ

dIreuuonsand) pue UOIjBULIOJU] [BIIUIN)

(K3a0doag 189y Surpn[oxy) sased|

£207/t "AY QTT-dSD
L1ey ade) wad]-3uo jo jrodoy [enuuy
INOTJOUUOD) JO eI




L1918
SITSI

S[el0],

055°8

991§

0629

s[elo,

L60°E

L60°E

0

uopvpaldaq viof g
ejoiqug “e-Q|

poirad

wodar sty Suunp pasinboy jelo

0 JU9pISY pazifeidadg 2

SnoLRA

8

L60'€E

L60°¢

£20T

90 1UapIsaY piepuels p

0

SNOLIEA

s

(L16)

L16,

(L16)

£10T

0 SALBNSIUIWPY 9
{(s|npayos yoeye)
pousad podar siy) Supnp pasmboy

(3|npayos yoeye) sjesodsiq q

60

LSSV

SO

L08°6EE

165°66€

15S°66€

Tep

IBA pouad podas siy) 0 Joud painboy @

juswdinbyg ajqeaciy

~

o|c|o|e

Ie9Z SIY[, 10f
uoreroardaQg

(=3 =3 k=0 k=]

T
gasy

(=1 =11=1 =}

uonersaIdac]
Supndwop

0 poyiapy

L= (=] [==] =]

suopeIad() S1B9 X
Jo Sunuuideg
0} uorrerdarda(g
paje[numooy

0

o|o|o|oe

paemaldacy
ag 0} 1500

0

(=] (=] [=] [ =]

an[ep
9geAeS

S92

olo|o|o

pue]
JO aAIsn[oxXg

1500 [2OLI0JSIH

0

183X

(=1 [=] [=] =]

olo|o|o

(=2 [=] [=] =}

oloc|olo

BEEEE
E

(3191424 y2e3 JO 1824 pue
[opout ‘sureu AJ1aads) sajaryap I010] [
juawdinbyg ajqeaoy

uo ON | S9A

uoyisinbay jo ajug

{paurejurew
Yooqdop
ofeaqiw € 5|

r|oqng p-0

(3jtpayas yoeye) pouad podar siy Fuunp pannboy ¢

0

0

0

{(3[npayos yoeye) sjesodsig "z

SAOLIEA

0

s

9£0°S81

0

065°89T

0

(=}

065°89T

0

pousad podai siyy 03 1o1d pasinboy ||
yuswdinby s1qeaoa-uoN

[eloigng

(a1npayas yoene) porrad podal sty Buunp pasmbay ‘¢

0

0

0

0

(snpayos yoeye) sjesodsiq ¢

Snoirep

s

9£6'608'1

0

Pr6 9LYT

0

o

Yr6'9LY'T

0

porsad podar siy) o3 so1xd pannboy |
sjuawaAosdwy 3uipping pus Surpjing

lelons v

(s[(npayas yoene) ponad podar siyy Juunp pannboy ¢

0

0

0

0

(3Inpayods yoeye) sjesodsiq ¢

0629

STOLEA

/8

SE0TLI

10€°vST

10€°4ST

pouad podas siyy 0y o1id pasnboy |
sjudwdacsdwf puey vy

1824 SIYL 10§
uonersardog

I
[ngasn)

uoneiseideq
Buyndwoy
3o poiaN

suoneladQ
sTeax jo Juiuuidag
o} uopeaudeq
paje[nunady

pajerosida(g
3¢ 073500

anep

oFeafeg ssa1

pue]
JO aAIST[OXY
1500 [eL10JSIH

w Ajradoag

LE
jo

X4
a8eq

£20T/0t/6

popuy Jea & 10] Hoday

0L
"ON 95u89I]

"OU] *3LWUOY JUIDSI[RAUOY) AINGS|PPIA
Ao jo swreN

I[npaydg uonkerzada(

7T02/01 A9y €2-dSD
Aeyg 3.18) was 1 -3uo] jo j1oday [enuuy
JN91102UU0T) JO 311§




Attachment Page 23ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description_of Item Cost Life Depreciation
Additions;

Total additions for Land Improvemenis 3 - s =) | *

Deletions:

Total deletions for Land Improvements s - b3 i | i
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:

Total additions for Building Improvements $ - s =il l||*®

Deletions:

Total deletions for Building Improvements S - 3
*Ties to Page 23, Line B3
*“Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Deseription of ltem Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipment $ - 5

Deletions:

Total deletions for Non-Movable Equipment $ - S - |

*Ties to Page 23, Line C3
*%Ties to Page 23, Line C2




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period

Pick One Useful
Acquisition Date Description of Item Movable Category Cost Life Depreciation
Additions:
6/1/2023]2 Lumex Beds Standard Resident $ 3.097 1218 258
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
Total additions for Movable Equipment b 3.097 s 258 |*
Deletions:
9/30/2023| Acer Computer $ 917) 3
Total deletions for Movable Equipment I s 917) 3 E b

“Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful
Acequisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improvement s - 3 = |*
Deletions:
Total deletions for Leasehold Improvement 3 - E3 - LA

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

or leased from a Related Party?*

related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

b LS gl el i [

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Financing

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

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

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B.

If "No," complete Part C.

b. Date Mortgage Obtained 01/00/00 01/00/00 01/00/00 01/00/00

c. Interest Rate for the Cost Year 0.00% 0.00% 0.00%

d. Term of Mortgage (number of years) 0 0 0

e. Amount of Principal Borrowed 0 0 0

f. Principal balance outstanding as of 0 0 0

Complete if Mortgage was Refinanced

During Current Cost Year

g. Type of Financing (e.g., fixed, variable) 0 0 0 0

h. Date of Refinancing 01/00/00 01/00/00 01/00/00 01/00/00

i. New Interest Rate 0.00% 0.00% 0.00%

j. Term of Mortgage (number of years) 0 0 0

k. Amount of Principal Borrowed 0 0 0

1. Principal Qutstanding on Note Paid-Off 0 0 0

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

0 01/00/00 01/00/00(0 0
0 01/00/00 01/00/00|0 0
0 01/00/00 01/00/00{0 0
0 01/00/00 01/00/00{0 0
0 01/00/00 01/00/00(0 0

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Tnic. 704C 9/30/2023 26 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
12, Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage 3 a ] 0 0 0 0 0
Name of Lender Rate
[i] 0.00%:
Address of Lender
2. Second Mortgage 5 0 0 0 0 0 0 0
Name of Lender Rate
0 0.00%
Address of Lender
3. Third Mortgage 5 0 0 b} 0 0 0 0
Name of Lender Rate
0 0.00%:!
Address of Lender
4. Fourth Mortgage $ 0 0 0 0 0 0 0
Name of Lender Rate
0 0.00%
Address of Lender
B. CHEFA Loan Information
1. Original Loan Amount $ 0
2. Loan Origination Date 01/00/00
3. Interest Rate % 0.00%
4. Term 0
5. CHEFA Interest Expense 0 0 0 0 0 0 0
12 B7. Total Building Interest Expense (Al - A4 + B5) $ 0 0 0 0 0 0 0

(Carry Subtotals forward to next page )




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 3/2023

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

Mame of Facility JLimmc No. Report for Year Ended Page of
Middiebury Conval Hame, I 704C 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
Subtotals Brought Forward: 0 0 0 0 0 0 0
12. C. Movable Equipment
1. Automotive Eqmpment s 0 0 0 0 0 0 0
A, Ttem Rate Amount | i
0 | 0.00%) '}
Lender
0 ' |
Address of Lender I I
| |
2. Other (Specify) s  of ol ol ol ____of o o
A Item ’ Rate Amount | | | | |
0 0.00% 0
Lender
0
Address of Lender
B. Item ‘ Rate ‘ Amount
0 0.00% 0
Lender
0
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $
12. D. Other Interest Expense (Specify) 3
0
13.  Total Al Interest Expense (12B7 + 12C3 + 12D) 0 0 0 0 1] 0 Q
14.  Insurance
a. _Insurance on Property (buildings only) b 68,669 68.669 0 0 0 0 0
b. Insurance on Automobiles M 0 0 0 0 0 0 0
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)
2. Fire and Extended Coverage
3. Other (Specify)
0
14d. Total Insurance Expenditures (14a+ b+ ¢) S 68,669 68,669 0 0 0 0 0

15 Total All Exgenditura {A-13 tiru C-14)

5616031 | 5835268 | (219.237)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 3/2023
F. Statement of Revenue

Name of Facility License No. Report for Year Ended
Middlebury Convalescent Home, Inc. 704C 9/30/2023

CCNH/

Item Total RHNS

I. Resident Room, Board & Routine Care Revenue

s

1. a. Medicaid Residents (CT only) $| 4711276 | 4.711,276 0
b. Medicaid Room and Board Contractual Allowance ** $| (1.447284)| (1.447,284) 0
2. a. Medicaid (41l other states) $ 0 0 0
b. Other States Room and Board Contractual Allowance ** $ 0 0 0
3. a. Medicare Residents (all inclusive) $ 877,407 877,407 0
b. Medicare Room and Board Contractual Allowance ** $| (259.316)] (259,316) 0
4. a. Private-Pay Residents and Other $| 1,699,395 | 1.699.395 0
b. Private-Pay Room and Board Contractual Allowance ** $ (39.507) {39,507) 0
II. Other Resident Revenue EEs b, EEN
1. a. Prescription Drugs - Medicare $ 29,721 29,721 0
b. Prescription Drugs - Medicare Contractual Allowance ** $ 0 0 0
c. Prescription Drugs - Non-Medicare $ 11,875 11,875 0
d. Preseription Drugs - Non-Medicare Contractual Allowance ** $ 0 0 0
2. a. Medical Supplies - Medicare $ 0 0 0
b. Medical Supplies - Medicare Contractual Allowance ** $ 0 0 0
c. Medical Supplies - Non-Medicare $ 0 0 0
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ 0 0 0
3. a. Physical Therapy - Medicare $ 421,900 421,900 0
b. Physical Therapy - Medicare Contractual Allowance ** $ 0 0 0
c. Physical Therapy - Non-Medicare $ 0 0 0
d. Physical Therapy - Non-Medicare Contractual Allowance ** ¥ 0 0 0
4. a. Speech Therapy - Medicare $ 94,900 94,900 0
b. Speech Therapy - Medicare Contractual Allowance ** $ 0 0 0
c. Speech Therapy - Non-Medicare $ 0 0 0
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ 0 0 0
5. a. Ocecupational Therapy - Medicare $ 414,100 414,100 0
b. Occupational Therapy - Medicare Contractual Allowance ** $ 0 0 0
c. Occupational Therapy - Non-Medicare $ 0 0 0
d. Occupational Therapy ~ Non-Medicare Contractual Allowance ** 3 0 0 0
6. a. Other (Specify) - Medicare S| (647.796)  (647,796) 0
b. Other (Specify) - Non-Medicare $| (16872771 (168.777) 0
II1. Total Resident Revenue (Section I. thru Section II.) 8| 5.697.894 | 5.697.894 0
IV. Other Revenue* = il | : ZIE!
1. Meals sold to guests, employees & others $ 0 0 0 0
2. Rental of rooms to non-residents $ 0 0 0 0
3. Telephone $ 0 0 0 0
4. Rental of Television and Cable Services b 0 0 0 0
5. Interest Income (Specify) $ 0 0 0 0
6. Private Duty Nurses' Fees $ 0 0 0 0
7. Barber, Coffee, Beauty and Gift shops 3 0 0 0 0
8. Other (Specify) $ 0 0 0 0
V. Total Other Revenue (1 thru 8) $ 0 0 0 0
VL Total All Revenue (1 +V) $ 5.697.894 5.697.894 0 0

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

** Fucility should report all contractual allowances and’or payer discounts.




Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Pase Relf  Deseription CCNH /RHNS  (Specify) (Specily)
0

Pg 30 116a |Xray Medicare $ 526

Pg 30 I16a |Allowance Ancillary Med B $  (317.206)

Pg 30 I16a |Allowance Ancillary Med A $  (331.999)

Pg 30 I16a |Lab Charges Medicare A $ 1.452

Pg 30 I16a |1V Medicare s (569)

Total Other Resident Revenue - Medicare S  (647.796)| § - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Piage Rel  Description CCNH/RHNS  (Specify) (Specify)
0

Pg 30 I16b |X-ray Managed Medicare $ 202

Piz 30 T16b [Allowance Ancillary Man. Medi s (170,072)

Pp 30 II6b |{Lab Managed Medicare s 1,093

Total Other Resident Revenue $ (168.777)| $ - 3 -

Interest Income

Account

Page Ref Account Balance CCNH / RHNS (Specify) (Specify)
0

Total Interest Income $ - S - 3 -

Schedule of Other Revenue

Page Ref Deseription CCNH /RHNS  (Specify) (Specify)
0

Total Other Revenue $ - S - $ =




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
Middlebury Convalescent Home, Inc. 704C 9/30/2023 31 | 37
Account Amount

Assets

A. Current Assets
1. Cash (on hand and in banks) $ 932,691
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 442,084
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 0
4 Inventories $ 0
5. Prepaid Expenses $ 124,320

a. Prepaid Insurance 90,541
b. Prepaid Expense 33,779
c. 0 0 e
d. See Schedule 0 B
6. Interest Receivable $ 0
7. Medicare Final Settlement Receivable $ 0
8. Other Current Assets (itemize) $ 0
0 0
0 0
See Schedule 0 |
A-9. Total Current Assets (Lines Al thru 8) $ 1,499,095
B. Fixed Assets
1. Land $ 20,950
2. Land Improvements *Historical Cost 254,301 $ 75,976
Accum. Depreciation 178,325 Net
3. Buildings *Historical Cost 2,476,944 $ 615,346
Accum. Depreciation 1,861,598 Net
4. Leasehold Improvements *Historical Cost 0 $ 0
Accum. Depreciation 0 Net
5. Non-Movable Equipment *Historical Cost 268,590 $ 75,004
Accum. Depreciation 193,586 Net
6. Movable Equipment *Historical Cost 401,731 $ 47,726
Accum. Depreciation 354,005 Net
7. Motor Vehicles *Historical Cost 0 $ 0
Accum, Depreciation 0 Net
8. Minor Equipment-Not Depreciable $ 0
9. Other Fixed Assets (itemize ) $ 179,449
F/S vs C/R NBV 179,449
See Schedule 0
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 1,014,451

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

Depreciation and Amortization (Pa

ges 23 and 24).

(Carry Total forward to next page)



Schedule of Prepaid Expenses Page 31 Line AS

Page Ref_ Line Rel Description

Autachment Page 31-34

Total Prepald Expenscs

Schedlule of Other Current Assets (Itemized) Page 31 Line A%

Page Rl Line Rel Dexeription

Tatal Other Current Assels (Itemize)

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref _ Line Ref Description

| Tatal Other Other Flxcd Asscls (Itemize)

Schedule of Other Asscts Page 32 Line D7

Page Ref  Line Rel Description

| Tiital Other Assely

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Rel_Line Rel' Desvription

Total Nutes Payable

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Pape B

Line Hef Descriptinn
RA Y PS lDu: 1o Resident Trust Fund

11.652

33fA1L IAccrued User Fec

95,831

3janz |Sewa Assesment Pavable

21.355

33jAa12 Group Life Insurance Withheld

217

33A12 Corporate Income Taxes Payoble

AE5301 )

33lA12 Deferred State Corp Taxes

1160

33iAl12 Acaned Expense Insurance

78747

Al Cunent L ies Tempoiary

(266,493 |

Tutal Other Current Liabilitics (Ttemize)

i [ [0 [on [on [un [on [on [n

(G236

Schedule of Other Long-Term Liabilities (Itemize) Page 34 Line B4

Puge Ref  Line Ref Deseription

Total Oher Carvent LiahiTities (Tiemire)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 2,513,546
C. Leasehold or like property recorded for Equity Purposes.
1. Land $ 0
2. Land Improvements *Historical Cost 0
Accum. Depreciation 0 Net $ 0
3. Buildings *Historical Cost 0
Accum. Depreciation 0 Net $ 0
4. Non-Movable Equipment *Historical Cost 0
Accum. Depreciation 0 Net $ 0
5. Movable Equipment *Historical Cost 0
Accum. Depreciation 0 Net $ 0
6. Motor Vehicles *Historical Cost 0
Accum. Depreciation 0 Net $ 0
7. Minor Equipment-Not Depreciable $ 0
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 0
D. Investment and Other Assets
1. Deferred Deposits $ 0
2. Escrow Deposits $ 0
3. Organization Expense *Historical Cost 0
Accum. Depreciation 0 Net $ 0
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
0
0
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date
0 1/0/00
7. Other Assets (itemize )
0
0
See Schedule 0

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9. Total All Assets (Lines A9 + B10 + C8 + D8)

2,513,546

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 139,238
2. Notes Payable (iremize) $ 0
0 0 :
0 0
0 0
See Schedule 0

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

Name of Lender

Purpose

Amount Date Due

0| 01/00/00

0| 01/00/00

4.  Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 179,049
5. Accrued Payroll (Owners and/or Stockholders only) $ 0
6. Accrued Payroll Taxes Payable $ 0
7. Medicare Final Settlement Payable $ 0
8. Medicare Current Financing Payable $ 0
9. Mortgage Payable (Current Portion) § 0
10. Interest Payable (Exclusive of Owner and/or Related Parties) $ 0
11. Accrued Income Taxes* $ 0
12. Other Current Liabilities (itemize ) $ (62.364)

0 0 0
0 0 0
0 0 0

0

0

See Schedule

(62,364)

A-13. Total Current Liabilities (Lines A1 thru 12)

$ 255,923

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

(Carry Total forward 1o next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 3 | 37
Account Amount
Total Brought Forward: 255,923

Liabilities (cont

B. Long-Term Liabilities

1.

ld)

Loans Payable-Equipment (itemize)

Name of Lender

Purpose

Amount Date Due

0 1/0/00

0 1/0/00

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize)
Name and Address of Lender Amount Loan Date

0 1/0/00
0 1/0/00

4. Other Long-Term Liabilities (itemize )
0 0
0 0
0 0

See Schedule 0

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

; |

C. Total All Liabilities (Lines A-13 + B-5)

255,923




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land 0
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized 0
3. Reserve for depreciation value of leased personal property (Equity) 0
4. Reserve for leasehold real properties on which fair rental value is based 0
5. Reserve for funds set aside as donor restricted 0
6. Total Reserves 0
B. Net Worth
1. Owner's Capital 0
2. Capital Stock 137,500
3. Paid-in Surplus 13,850
4. Treasury Stock 0
5. Cumulated Earnings 2,259,887
6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 (153,614)
7. Total Net Worth 2,257,623
C.  Total Reserves and Net Worth 2,257,623
D. Total Liabilities, Reserves, and Net Worth 2,513,546




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ 2,531,240
B. Total Revenue (From Statement of Revenue Page 30) $ 5,697,894
C. Total Expenditures (From Statement of Expenditures Page 27) $ 5,851,508
D. Net Income or Deficit $ (153,614)
E. Balance $ 2,377,626
F.  Additions

1. Additional Capital Contributed (itemize )

Total Expenses per Page 27 5,835,268 0
CR vs FC Depreciation 16,240 0
Total FS Expenses 5,851,508 0
0 0
2. Other (itemize)
Prior Period Adjustment (120,003)
0 0
0 0
0 0
F-3. Total Additions (120,003)
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)
Name and Address (No., City, State, Zip) Title
0 0
0 0
2. Other Withdrawings (Specify)
Purpose Amount
0
0

3. Total Deductions
H. Balance at End of Period 09/30/23 $ 2,257,623




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Middlebury Convalescent Home, Inc. 704C 9/30/2023 37 37
Check appropriate category
0
Chronic and Convalescent Nursing O (Specify) O (Specify)

Home (CCNH) & RHNS Combined

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1
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 rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer Title Date Signed
Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Jeanine Hammitt

Phone Number

203-758-2471

Contact Email Address

jhammitt@midconvhome.com

State of Connecticut 2023 Annual Cost Report

Version 13.1
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MARCUM

ACCOUNTANTS 4 ADVISORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report™) for Middlebury Convalescent Home, Inc. for the year ended September 30, 2023, 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 Middlebury Convalescent Home, Inc. 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
on 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 Middlebury Convalescent
Home, Inc. and DSS and is not intended to be, and should not be, used by anyone other than these specified

parties.

MARCUM LLP

New Haven, CT
February 1, 2024

MARCUMGROUP

MEMBER

Marcum LLP = 555 Long Wharf Drive = 8th Floor = New Haven, Connecticut 06511 = Phene 203.781.9600 = Fax 203.781.9601 = www.marcumllp.com



Annual Report of Long-Term Care Facility

Cost Year 2023 Checklist

This checklist is not required to be submitted with the Annual Report

Facility Name Middlebury Convalescent Home, Inc.

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

Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
4
Explanation:

1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

2. Are the methods of allocating costs consistent with prior year? If not, explain the
reporting change.

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 22b agree with equipment leases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.

Page 1 of 4



Yes No
v

Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

5. Do accounting and legal fees reported on Page 15b agree with Page 15, Lines 1d and
le, respectively?

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?

7. Ifthere has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 12?7

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 21?

Page 2 of 4



Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

11.

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

12.

Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumutated depreciation of all assets reported on Pages
23 and 24 roll forward from the prior cost year?

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 327

15.

Has asset useful life been reported in accordance with the 2018 edition of the
American Hospital Association guidelines?

16.

Have all assets been categorized between movable and fixed in accordance with
the 2018 edition of the American Hospital Association guidelines?

Page 3 of 4



Yes No

v 17. Have all contractual allowances been properly reported on Page 307
Explanation:
Yes No
v 18. Were all discrepancies on the Error Page addressed?
Explanation:
Yes No
v 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepted.
Explanation:

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

7 movable equipment additions (ensure that the Movable Equipment Category is
select for all movable equipment additions.)? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

V4 Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on the
applicable expense lines of the Annual Report? If applicable, have pages 6 and 7
been completed for the non-nursing home businesses?

Explanation:

Yes No 22, Has all required documentation, including the working trial balance, crosswalk,

v Form W-411, movable/fixed asset additions support, and the Nursing Facility
Narrative Summary of Expenditures form been submitted to the Annual Report
review and audit contractor?

Explanation:

Page 4 of 4



2/1/2024
3:55 PM

\ Medicaid - Middlebury Convalescent Home 2023
‘93002023 | ;

FINAL
5/30/2023

1st PP-FINAL
9/30/2022

JE Ref # AJE JE Ref #

Account Description UNADJ
9/30/2023

Cash Checking BankNorih 920,532.00 §20,532.00 976,472.00
101-25 Cash Recreation Checking 407.00 407.00 1,148,00
101-30 Cash on Hand 100.00 100.00 100.00
101-35 Resident Funds Account 11,652.00 11,652.00 25,258.00
102-10 AJR Private 33,749.00 33,749.00 54,718.00
102-17 AJR Hospice MCD 12,267.00 12,267.00 37,144.00
102-20 AR Medicaid 279,432.00 279,432.00 507,046.00
102-25 A/R Applied Income 13,846.00 13,846.00 39,938.00
102-30 AR Medicare A 102,012.00 102,012.00 130,714.00
102-35 AR Medicare B 27,803.00 27,803.00 58,322.00
10240 A/R Medicare Managed Care 20,975.00 20,975.00 14,279.00
10245 Provision for Doubtful Account (48,000.00) (48,000.00) (48,000.00)
104-10 Prepaid Insurance 90,541.00 90,541.00 77,896.00
104-15 Prepaid Expense 33,779.00 33,779.00 32,282.00
106-10 Land 20,950.00 20,950.00 20,950.00
106-20 Land Improvements 254,986.00 254,986.00 254,986.00
106-30 Building 744,434.00 744,434,00 744,434.00
106-40 Building Improvements 1,734,023.00 1,734,023,00 1,734,023.00
106-50 Equipment Non Moveable 280,471.00 280,471.00 280,471.00
106-60 Equipment Moveable 375,416.00 375,416.00 372,318.00
106-80 Computer Equipment 43,437.00 43,437.00 44,354.00
107-10 Accum Depr Land improvements (177,333,00) (177,333.00) (170,997.00)
107-20 Accum Depr Building (345,448,00) (345,448.00)  (332,316.00)
107-30 Accum Deprec Bldg Improvements (1,352,236.00) (1,352,236.00) (1,300,247.00)
10740 Accum Depr Non Moveable (205,350.00) (205,350.00)  (194,300.00}
107-50 Accum Depr Equipment {316,320,00) (316,320.00)  (302,061.00)
107-90 Accum Depr Computer (42,579.00) (42,579.00) {42,403.00)
201-10  Accounts Payable {132,238.00) (139,238.00)  (117,238.00}
20120  Due to Resident Trust Fund (11,662.00) (11,652.00)  (25,259.00)
201-30  Accrued User Fee (95,851,00) (95,851.00)  (88,936.00)
21230 Sewer Assessment Payable (21,355,00) (21,355.00) {18,982.00)
213-10 Accrued Payroll (60,420.00) (60,420.00) (47,583.00)
213-20 Accrued Vacation {118,629.00) : {118,629.00) (130,943.00)
21440 Group Life Insurance Withheld {217.00) (217.00) 0.00
216-10 Corporate Income Taxes Payable 15,301.00 15,301.00 23,301.00
216-20 Deferred State Corp, Taxes (11,608.00) (11,608.00) {26,608.00)
218-10 Accrued Expense [nsurance (78,747.00) (78,747.00) (53,511.00)
218-25 Current Liabilities Temporary 266,493.00 266,493.00 7,532.00
218-40 AR Exchange 0.00 0.00 (7.067.00}
301-10 Common Stock Outstanding (137,500.00) (137,500.00)  (137.500.00)
301-20 Additional Paid in Capital (13,850.00) {13,850.00) (13,850.00)
302-10 Retained Eamings {2,349,867 00) {2,349,887.00) (2,317,880.00)
302-20 Dividends Distributed 90,000.00 80,000.00 110,000.00
501-10 Room & Board Private {1.534,475,00) (1,534,475,00) (1,345,761.00)
501-17 Room & Board Hospice MCD {362.140.00) (362,140.00)  (267,205.00)
50120  Room & Board Medicaid (4,349,136.00) (4,349,136.00) (4,19B,568.00)
501-30 Room & Board Medicare {353,390.00) (353,390.00) (381,800.00)
50140 Room & Board Managed Care {154,920,00) (164,920.00) (76,905,00)
502-30 Pharmacy Medicare (22,721.00) (29,721.00) (35,607.00}
502-31 Pharmacy Mananged Medicare (11,875.00) (11.875.00) (2,507.00)
502-60 Xray Medicare {526.00) (526.00) (2.587.00)
502-61  X-ray Managed Medicare {202.00) (202.00) (101.00)
503-30 PT Medicare A {136,700.00} {136,700.00) (156,700.00)
503-31 PT Medicare A PDPM (96,435.00) (96,435.00) (101,205.00)
503-35 PT Medicare B (210,300.00) (210,300.00)  (227.850.00)
50340 PT Managed Medicare (74,900.00) (74,800.00) (28,800.00)
504-31 NTA PDPM (129,725.00) {129,725.00)  (110.334.00}
504-32 NURSING PDPM (176,075.00) (176,079.00)  (205,471.00}
505-10 OT Private 0.00 0.00 (250.00)
505-30 OT Medicare A {14%,900.00) (149,900.00) (193,437.00}
505-31 OT Medicare A PDPM (89,789.00) (69,785.00) {94,372,00}
505-35  OT Medicare B {184,250.00) (184,260.00)  (134,000.00)
50540 OT Managed Medicare (79,950.G0) (79,950.00) {37,000.00}
506-10 ST Private 0.00 0.00 {650.00}
506-30 ST Medicare A (13,700.00) {13,700.00) {27,710,00)
506-31 ST Medicare A PDPM (31.989.00} {31,989.00) {51.886.00)
506-35 ST Medicare B (68,250.00) (68,250.00) (61,000.00)
506-40 ST Managed Medicare (12,350.60) (12,850.00) (7.800.00)
507-10 Contract Allowance Private 21,990.00 21,990.00 2,994.00
507-17 Contract Allowance T19-Hospice 111,117.00 111,117.00 80,002.00
507-20 Contract Allowance Medicaid 1,336,167.00 1,336,167.00 1,253,032.00
507-30 Contract Allowance Medicare 259,316.00 259,316.00 270,684.00
507-33 Contract Allowance Man. Medi. 17,517.00 17,517.00 1,704,00
507-35 Allowance Ancillary Med B 317,206.00 317,206.00 282,349.00
507-40 Allowance Ancillary Med A 331,998.00 331,998.00 421,204.00
507-41 Allowance Ancillary Man. Medi 170,072.00 170,072.00 61,104.00
50742 Allowance Ancillary Ins. Other 0.00 0,00 241.00
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Account

507-45
508-20
508-30
508-40
521-60
521-70
521-80
601-10
601-11
601-12
601-13
601-20
601-21
601-25
601-30
601-31
601-35
60140
601-41
601-42
601-43
60145
601-50
601-51
601-70
601-81
601-84
610-00
610-40
€10-50

61060
610-75
610-80

620-10
620-20
620-31
620-35
620-40
620-50
620-51
620-54
621-10
621-20
630-11
630-12
630-13
630-14
630-15
630-20
630-30
630-31
630-40
640-10
640-15
640-20
640-30
640-60
650-10
650-20
650-30
650-50
650-60
650-70
650-80
650-85
660-90
660-10
660-20
660-30
660-40
660-50
660-50
660-70
670-20
670-30
67040
670-50
670-55
670-60

Description

Allowance Ancilary Madicaid
Lab Medicaid

Lab Charges Medicare A
Lab Managed Medicare
Miscellaneous income
Deferred Income Recognized
Bad Debt Recovery

Director of Nursing Salary
Resident Care Planner
Staff Development

Other RN Admin Staff

RN Payroll

Contract RN

RN Payroall Vac/Sick

LPN Payroll

Contract LPN

LPN Payroll Vac/Sick

CNA Payroll

Contract CNA

CNA Coordinator

CNA Payroll Vac/Sick
Medicare Related Expenses
Routine Medical Supplies
Incontinent Supplies

Social Service Payroll
Personal Health ltems
Latex Gloves

Medical Director Fees
Medical Librarian Consultant
Dental Consultant

Consult Dietitian
Pharmacy Consultant
Other Consultants

Recreation Payroll

Recreation Supplies

Physical Therapy Contract
Occupational Therapy Contract
Speech Therapy Contract
Drug Medicalions Medicare
House Drugs

IV Medicare

Lab Service PPS Cost

XRay Services PPS Costs
Dietary Payroll Cooks

Dietary Payroll Aides

Dietary Cook PTO

Dietary Aides PTO

Dietary Supervisor

Food Purchases

Dietary Supplies

Dietary Gloves

Dietary Services
Housekeeping Payroll
Environmental Supervisor
Housekeeping Supplies
Housekeeping Purch Services
Linen Supplies

Maintenance Payroll
Maintenance Supplies
Repairs lo Building

Grounds Maintenance

Gas Heat

Electricity

Water Service

Sewer Service

Maintenance Purchased Services
FICA Expense

Federal Unemployment Expense
State Unemployment Expense
Workers Comp insurance
Medical Insurance

Dental Insurance

Employee Goodwill
Depreciation Land Improvements
Depreciation Building
Depreciation Improvements
Depreciation Equipment
Depreciation Computers
Depreciation Moveable Equip

UNADJ

9/30/2023
0.00

0.00
(1,452.00)
{1,093.00)
0.00

0.00
18,472.00
110,902.00
113,388.00
58,848.00
8,486.00
367,302.00
112,697.00
21,678.00
521,182.00
25,742.00
46,961.00
744,479.00
141,911.00
60,893.00
45,202.00
1,967.00
78,338.00
£9,279.00
103,054.00
2,363.00
14,421.00
72,050.00
2,887.00
0.00

12,525.00
6,600.00
250.00

74,156.00
27,817.00
96,197.00
95,796.00
33,989.00
56,567.00
14,358.00
569,00
17,040.00
1,699.00
89,132.00
155,331.00
8,721.00
14,488.00
105,214.00
128,370,00
18,511.00
11.00
6,019.00
183,770.00
48,657.00
41,996.00
31,625.00
2,410.00
115,413,00
7,360.00
832.00
6,080.00
33,207.00
65,900.00
15,978.00
26,100.00
57,981.00
249,686.00
4,430.00
40,377.00
83,299.00
74,259.00
{264,00)
9,468.00
6,336.00
13,131.00
51,988.00
11,050.00
1,003,.00
14,259,00

JE Ref#

AJE

JE Ref #

RIE-2

RIE-2

250.00
250.00

(250.00)
(250.00)

FINAL

9/30/2023
0.00
0.00
(1,452.00)
(1,093.00)
0.00
0.00
18,472.00
110,902.00
113,388.00
58,848.00
8,486.00
367,302.00
112,697.00
21,678.00
521,182.00
25,742.00
46,961.00
744,479.00
141,911.00
60,893,00
45,202.00
1,867.00
78,336.00
69,279.00
103,054.00
2,363.00
14,421.00
72,050.00
2,887.00
260,00

12,525.00
6,600.00
0.00

74,158.00
27,817.00
96,197.00
95,796.00
33,989,00
56,567.00
14,358.00
569.00
17,040.00
1,699.00
89,132.00
155,331.00
8,721.00
14,488.00
105,214.00
128,370.00
18,511.00
11.00
6,015.00
183,770.00
48,657.00
41,996.00
31,625.00
2,410.00
115,413.00
7,380.00
832,00
6,080.00
33,207.00
65,900.00
15,978.00
26,100.00
57,981.00
249,686.00
4,430.00
40,377.00
83,299.00
74,259.00
(264,00)
9,468.00
6,336.00
13,131.00
51,988.00
11,050.00
1,093.00
14,259.00

2/1/2024
3:55PM

1st PP-FINAL

9/30/2022
238,00
(239,00}
(5,164.00)
(498.00)
(325.00)
(106,191,00)
254.00
90,847.00
85,221.00
67,811.00
34,145.00
383,678.00
49,838.00
21,386.00
494,305.00
1,792.00
20,391.00
£§92,993.00
61,276.00
49,130.00
56,381.00
3,392.00
57,862.00
46,583.00
97,519.00
2,095.00
23,234.00
70,700.00
1,911.00
0.00

16,113.00
7,350.00
0.00

106,565.00
28,785.00
86,721.00
78,284.00
37,098.00
38,158.00
10,856.00

2,265.00
7,845.00
2,989.00
82,608.00

114,221.00

10,000.00
4,428.00
70,789.00

115,603.00

10,493.00
0.00
4,846.00

180,211,00
49,865.00
37,857.00
25,600.00

3,154.00

107,512.00

10,526.00
0.00
8,602.00
46,159.00
52,120.00
18,796.00
26,100.00
60,635.00
229,162.00
4,135.00
24,415,00
69,328.00
66,239.00
(108.00)
13,609.00
6,336.00
13,131.00
59,153.00
10,193.00
1,573.00
20,333.00
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Account

670-70
680-15
680-20
680-30
680-35
68040
680-44
680-50

680-55

680-60
680-70
680-80
680-90
681-20
681-30
681-40
681-50
681-60
681-70
681-75
681-80
681-95
683-20
690-90

Description

Properly Taxes
Administrator Salary

Office Wages

Business Office Supplies
Office Equipment Rental
Telephone Service
Promotional Adverlising
Dues and Membership Fees

Subscriptions

Employee Staff Advertising
Employee Travel Reimbursement
Education Seminar Fees

Data Processing Costs
Celebration Team Expense
Accounting fees

Legal Fees

Loss on Disposal of Asset

User Fee Expense

Bank Charges

Finance Charges

Other Insurance Premiums
Directors Fees

Licenses and Fees

Entity Tax

et (Income) Loss

UNADJ

9/30/2023
53,454.00
125,850.00
162,134.00
31,748.00
7,683.00
17,875.00
7,281.00
2,564.00

0.00

17,948.00
405.00
810.00

46,099.00

6,138.00
21,440.00
1,162.00
0.00
344,980.00
97.00
0.00
66,669.00
7,435.00
500.00
{500.00)

153,614.00

JE Ref #

JERef#

(105.00)
RJE-1 (105.00)
1056.00
RJE -1 105.00

FINAL

9/30/2023
58,454,00
125,850.00
182,134.00
31,748.00
7,683.00
17,875.00
7,281.00
2,459.00

105.00

17,948.00
405.00
810.00

48,009.00

6,138.00
21,440.00
1,162.00
0.00
344,880.00
97.00

0.00
£8,669.00
7,435.00
500.00
{£00.00

153,614.00

2/1/2024
3:55 PM

1st PP-FINAL

9/30/2022

62,783.00
86,205.00
158,881.00
26,997.00
7,048.00
17,812.00
12,782.00
6,034.00

0.00

21,960.00
480.00
285.00

43,602.00

3,727.00
36,030.00
5,946.00
4,640.00
326,050.00
60.00
7.832.00

72,568.00

11,105.00

10,126.00

0.00

30f6



Client: Widdlebury Convalescent Homa
[Engagement.  Medicaid - Middlebury Convalescent Home 2023
Period Ending: 9/30/2023
Trial Balance!  A.01 - TB-CENH !
Account Description UNADJ AJE RJE FINAL 1st PP-FINAL
9/30/2023 9/30/2023 9/30/2022

10-A Salaries and Wages 3,305,243.00 3,305,243.00 3,067,292.00
13-B Professional Fees 600,644.00 600,644.00 410,084.00
15 Expenditures Other than Salaries 886,964.00 886,964.00 806,260.00
16 Expenditures Other than Salaries (cont'd) - Admin. and General 98,745.00 98,745.00 136,242.00
18 Dietary Basis for Allocation of Costs 152,911.00 152,911.00 130,942.00
19 Laundry-Basis for Allocation of Costs 34,035.00 34,035.00 28,754.00
20 Housekeeping and Resident Care Basis for Allocation of Costs 325,845.00 325,845.00 259,656.00
22 Maintenance and Property 378,452.00 378,452.00 403,499.00
27 Interest and Insurance 68,669.00 68,669.00 72,568.00
30 Statement of Revenue (5,697,894.00) (5,697,894.00) (5,487,305.00)
31-32 Assets 2,513,546.00 2,513,546.00 3,016,532.00
33-34 Liabilities (255,923.00) (255,923.00)  (485,294.00)
35 Equity {2,411,237.00) (2,411,237.00) (2,359,230.00)
Total 0.00 0.00 0.00 0.00 0.00

Net (Income) Loss 153,614.00° 0.00 0.00 153,614.00




Client:
Engagement:
PPeriod Ending:
Trial Balance:
Account

10-A|2
10-Al4
10-A|58B
10-A|5C
10-A|6B
10-A|7B
10-Al12A
10-A]12B1
10-A|12B2
10-A|12C1
10-A|12D
10-A]12H
10-A|12M
13-B|1
13-B|2
13-B[3
13-B|5A
13-B|8A
13-B|8E
13-B|9A
13-B|10A
13-B|11A1
13-B|11B1
13-B|11C
13-B[12
15/1A1
15/1A3
15|1A4
15|1A5
15/1A9
15)1C
15]1D
15|1E
151G
15|1H1
1514
15]1K3
16|3
16]4
16|5
16|M1
16|M3
16|M8
16}Mg
16|M11
16|M13
18]2A1
18|2A2
18|28
19|3A1
19|38
20]4A1
20|5A2
20|58
20|5F
20|5H
20|5
20]5L
22|6A
22|68

Middiébury Convalescent Home Uee
Medicaid - Middlebury Convalescent Home 2023
9/30/2023 .
A.01-TB-CCNH ;

Description

Administrators
Other Administrative Salaries
Food Service Supervisor
Dietary Workers

Other Housekeeping Workers
Other Maintenance Workers
Director of Nurses/Assistant Director
RNs - Direct Care

RNs - Administrative

LPNs - Direct Care

Aides and Attendants
Recreation Workers

Social Workers/Case Management
Dietitian

Dentist

Pharmacist

PT - Resident Care

Medical Director

Other

ST - Resident Care

OT - Resident Care

RN's - Direct Care

LPN's - Direct Care

Aides

Other

Workmen's Compensation
Unemployment Insurance
Social Security (FICA)

Health Insurance

Other

Bad Debts

Accounting and Auditing

Legal

Office Supplies

Telephone and Telegraph
Corporation Business Taxes
Resident Day User Fee

Gifts to Staff and Residents
Employee Travel

Education Expense
Advertising Help Wanted
Advertising Other

Dues and Membership Fees to Professional Associations
Subscriptions

Services Provided by Contract
Other

Raw Food

Non-Food Supplies

Purchased Services

Bed Linens, etc...washed, ironed..
Purchased Services

In-House Care Supplies
Purchased from

Medicine Cabinet Drugs
X-Rays and related radiological
Laboratory

Recreation

Other

Repairs and Maintenance

Heat

UNADJ

9/30/2023

125,850.00
182,134.00
105,214.00
267,672.00
183,770.00
164,070.00
110,902.00
388,980.00
180,722.00
568,143.00
850,574.00
74,158.00
103,054.00
12,525.00
0.00
6,600.00
96,197.00
72,050.00
250.00
33,989.00
95,796.00
112,697.00
25,742.00
141,911.00
2,887.00
83,299.00
44,807.00
249,686.00
74,259.00
(264.00)
18,472.00
21,440.00
1,162.00
31,748.00
17,875.00

(500.00)
344,980.00
5,468.00
405.00
810.00
17,948.00
7,281.00
2,564.00
0.00
46,099.00
14,170.00
128,370.00
18,522.00
6,019.00
2,410.00
31,625.00
41,996.00
56,567.00
176,396.00
1,699.00
17,040.00
27,817.00
4,330.00
14,292.00
33,207.00

AJE

RJE

250.00

(250.00)

(105.00)
105.00

FINAL

9/30/2023

125,850.00
182,134.00
105,214.00
267,672.00
183,770.00
164,070.00
110,902.00
388,980.00
180,722.00
568,143.00
850,574.00
74,158.00
103,054.00
12,525.00
250.00
6,600.00
96,197.00
72,050.00
0.00
33,989.00
95,796.00
112,697.00
25,742.00
141,911.00
2,887.00
83,299.00
44,807.00
249,686.00
74,259.00
(264.00)
18,472.00
21,440.00
1,162.00
31,748.00
17,875.00
(500.00)
344,980.00
9,468.00
405.00
810.00
17,948.00
7,281.00
2,450.00
105.00
46,099.00
14,170.00
128,370.00
18,522.00
6,019.00
2,410.00
31,625.00
41,996.00
56,567.00
176,396.00
1,699.00
17,040.00
27,817.00
4,330.00
14,292.00
33,207.00

1st PP-FINAL

9/30/2022

86,205.00
158,881.00
70,789.00
211,457.00
180,211.00
157,377.00
90,847.00
405,064.00
187,177.00
514,696.00
800,504.00
106,565.00
97,519.00
15,113.00
0.00
7,350.00
86,721.00
70,700.00
0.00
37,098.00
78,284.00
49,839.00
1,792.00
61,276.00
1,911.00
69,328.00
28,550.00
229,162.00
66,239.00
(108.00)
254.00
36,030.00
5,946.00
26,997.00
17,812.00
0.00
326,050.00
13,609.00
480.00
285.00
21,960.00
12,782.00
6,034.00
0.00
43,602.00
37,490.00
115,603.00
10,493.00
4,846.00
3,154.00
25,600.00
37,857.00
38,158.00
138,535.00
2,689.00
7,845.00
28,785.00
5,487.00
19,128.00
46,159.00
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Client: Middiebury Convalescent Home

Engagement: Medicaid - Middlebury Con

Period Ending: 9/30/2023

Trial Balance: A.01-TB-CCNH

Workpaper: H.01 - Reclassifying Journal Entries Report
Account Description

Reclassifying Journal Entrles

Reclassifying Journal Entries JE # 1

To reclass Subscriptions to the Correct Line of the Cost Report
680-55 Subscriptions
680-50 Dues and Membership Fees

Total

Reclassifying Jounal Entries JE # 2
To reclass Dental Services to the Cormrect Line of the Cost Reporl

610-50 Denial Consuliant
610-80 Other Consultants
Total

Total Reelassifying Journal Entries

Tetal All Journal Entries

W/P Ref

D.01 Tab Dues

D.01 Tab {610-80)

2/1/12024

3:54 PM

105.00

105.00
105.00 105.00
250.00

250.00
250,00 250.00
355.00 355.00
355.00 355.00

10f3



n'_;'._‘.: ? | MYERSAND ‘Workpaper Index: 400.2
ol i | STAU FFERu Prepared By:

CERTIFIES PURLIC ALCOUNTANTS RCViE\«VCd By

Workpaper Date: 2/1/2024

Provider Name: Middlebury Convalescent Home, Inc. Run Date: 2/1/2024
Provider Number: 7047

Period Ended: 9/30/23 Name of Workpaper:  VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.
Yes No  Support Filed at? Finding Issued?
Are all vehicles registered and insured in the facility's name? Request insurance cards N/A

and current vehicle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:






