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State of Connecticut
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General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
‘Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 1

of
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.

IHEREBY CERTIFY that I have read the above statement and that I have examined the accompanying Cost
Report and supporting schedules prepared for Windsor Health and Rehab Center, LLC [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.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as specified
above. (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. I also certify that all salary and non-salary expenses presented in this
Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were incurred to
provide resident care in this Facility. All supporting records for the expenses recorded have been retained as
required by Connecticut law and will be made available to auditors upon request.

(a) Subhject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Lara Alatise Lara Alatise
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
Windsor Health and Rehab Center, LLC 10/1/2022| 9/30/2023
Address of Facility
581 Poquonock Ave, Windsor, CT
Report Prepared By Phone Number Date
Marcum LLP 203-781-9680 1/24/2024
CCNH/
Item Total RHNS | (Specify) | (Specify)

1. Dietary wages paid $
2. Laundry wages paid p
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
860-688-7211 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Windsor Health and Rehab Center, LLC 581 Poquonock Ave. Windsor, CT
CCNH /RHNS (Specify) (Specify) Medicare Provider No.
License Numbers: 2214-C 07-5011
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 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

Lara Alatise Administrator's| 2214-C
License No.:

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Windsor Health and Rehab Center, LLC 581 Poquonock Ave, CT
Windsor, CT
Name of Partners/Members Business Address Title % Owned
Lara Alatise 581 Poquonock Ave, Windsor, CT Member 100




State of Connecticut
Annual Réport 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
Windsor Health and Rehab Center, LL.C 2214-C 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
. : . No. Shares
Name of Directors, Officers Business Address Title Held by Each
N/A

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Windsor Health and Rehab Center, LL.C

License No.
2214-C

Report for Year Ended
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
Windsor Health and Rehab Center, LL.C 2214-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.

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

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




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
Windsor Health and Rehab Center, L

License No.
2214-C

Report for Year Ended
9/30/2023

Page
6

of
37

Square footage of entire facility. |

0l

Outpatient Therapy

Does the Facility provide outpatient therapy services? |No

If yes, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? |No

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 ves, 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 ves, 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
Windsor Health and R 2214-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 Facility provide Adult Day Care? |N0

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
‘Windsor Health and Rehab Center, LLC 2214-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 |RHNS| (Specify) (Specify) Lost Gained
CCNH
Change | 1y ) 3) Ol ole] ole| @ |/raNs| specify) | (Specify) |  Reason for Change

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
2nd change
3rd change
4th change
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 5 89 5
Per Diem Rate

a. One bed rm.

b

b. Two bed rms.

fidiaidiaida

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

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

TOTAL CCNH /RHNS (Specify) | Outpatient | (Specify)
1.983 1,983
150 150

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments

2,218




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
Windsor Health and Rehab Center, LLC 2214-C 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)
. Administrator(s) (Complete also Sec. III
of Schedule AT)
. Assistant Administrator (Complete also Sec. IV
of Schedule Al)
. Other Administrative Salaries (telephone
operator. clerks, receptionists, etc.)
. Dietary Service
a. _Head Dietitian
b. Food Service Supervisor
c. Dietary Workers 409,236 19.842
. Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers 175,492 9.859
Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Waorkers 139,021 6,245
. Laundry Service

a. Supervisor

b. Other Laundry Workers 74,679 4,213

9. Barber and Beantician Services
10. Protective Services

[

w

&~

__d____

w

(=)

-~

oo

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
2. Administrative**
c. LPN il | |
1. Direct Care 199.676 6,701
2. Administrative**
Aides and Attendants 1,283.241 60,517
Physical Therapists
Speech Therapists
Occupational Therapists
Recreation Workers 100,871 5,078
Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)

T

=l (] |

Dentists
Pharmacists
Podiatrists

. _Sacial Workers/Case Management 83,409 2,573
Marketing

NG =1 bl Bl i

Other (Specify)
See Attached Schedule
A-13. Total Salary Expenditures | 4,070,831 | 156.,040] | | | | |

* 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.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH / RHNS (Speeify) Specily)
Position 3 Adjustment Hours s Adjustment Hours b Adjustment Hours
0
Total s - $ - - $ - s = - $ = $ = =
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) {Specify)
Service $ Adjustment Hours $ Adjustment Hours 3 Adjustment Hours

Total $ - s - - $ - 3 - - $ - $ -
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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
Windsor Health and Rehab Center, LLC

Item

License No.

2214-C

Report for Year Ended
9/30/2023

Page
13

| 37

Total Cost and Hours

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

1. Dietitian

Spstnent

Adjustment |

Dentist

10,789

Pharmacist

6,064

Podiatrist

el el a2

Physical Therapy
a. Resident Care

211,900

b. Other

)

Social Worker

616

~

Recreation Worker

8. Physicians
a_ Medical Director (entire facility)

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

Resident Care**

<4

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

2. Pharmaceutical Committee
(Quarterly meetings)

3 Staff Development Committee
(Once annually)

e. Other (Specify)

Other Physician Services

9. Speech Therapist
a__ Resident Care

b. Other

10. Occupational Therapist
a._ Resident Care

225404

b. Other
11. Nurses and aides and attendants
a. RN I !
1. Direct Care 140,777 1,750
2. Administrative***
b. LPN
1. Direct Care 990,033 17,992
2. Administrative***
c. Aides 542437 15.498
d. Other
12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 2,219,342 (189) 38,332
* Do not include in this szction management consuliants or services which must be reported on Page 16 item M-12 and | v required i jon, Page 17.

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

be removed in the Adjustment column.

: MDS C

«** Administrative - costs and hours inted with the folll

costs shall be included in the dircclt care category for the purposes of rate seting,

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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Dental Group, 888 Worcester St, Suite Dentist N/A
130, Wellesly, MA 02482 o ©
Procare LTC Pharmacy of CT LLC, 1492 Pharmacy Consultant N/A
Highland Ave Ste e, Chesire, CT 06410 & ©
Hartford Healthcare Medical Group, 445 S Main Medical Director N/A
St, West Hartford, CT & ®
William Anderson, N/A Social Worker N/A
O O]
Orthopedic Associates of Hartford 31 Seymour Other Physician Services N/A
St#100, Hartford, CT 06106 o O
Heritage Private Nursing, Inc., 265 Hazard Agency N/A
Avenue, Enfield, CT 06082 o ©
All American Healthcare Services Inc, 494 Broad Agency N/A
St 4th Floor Newark NJ 07102 o ©
Clipboard Health, P.O Box 103125 Pasadena CA Agency N/A
91189 & ©
Favorite Healthcare Staffing, 500 7th Ave Suite Agency (N/A
14A116, New York, NY 10018 o ©
Genie Healthcare, 0 Millstone Rd Bldg 100 Suite Agency N/A
100, East Windsor, NJ 08520 o 10
IntelyCare, 1250 Hancock St # 501N, Quincy, Agency N/A
MA 02169 & ©
Lawrence Recruiting Specialists Inc, 1120 N. Agency N/A
103rd Plaza, Suite 300, Omaha, NE 68114 & ©
MAS Medical Staffing, 56 Harvey Rd, Agency N/A
Londonderry, New Hampshire, 03053 O ©
Norton Assoicates, 97 Elm Street Cohasset MA Agency N/A
02025 o ©
Paramount Healthcare Sevices, 3 Courthouse Ln, Agency N/A
Chelmsford, MA 01824 O ©
PLACEMENTMATES, N/A Agency N/A
O O]
Strategic Nursing Solutions, 300 W Main St, Agency N/A
Smithtown, NY 11787 & ®©
The Nurse Network, LLC, 653 Main St, Agency N/A
Plantsville, CT 06479 o ©
Worldwide Staffing, 175 Dwight Rd #202, Agency N/A
Longmeadow, MA 01106 o ©
O ®
O (O]
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

Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 15 37
CCNH/
Item | RHNS | Adjustment| (Speci Adjustment Adjustment

1. Administrative and General [ | i | g . i e[
a. Employee Health & Welfare Benefits : |
Workmen's Compensation
Disability Insurance
Unemployment Insurance
Social Security (FIC A)
Health Insurance
Life Insurance (employees only)
(riot-owmers and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8 Umiform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

45.067 45,067

& |2

335,606 335.606
h 337251 337,251

o | eom |

o |

121,428 121,428

o0 | &

13,214 13,214

Bad Debis* § 125,000 (125.000)
Accounting and Auditing § 23,455 23 455
$
$

Legal (Services should be fully described on Page 1 5b) 18,833 18,833
Insurance on Lives of Owners and
Operators (Specify )*
. Office Supplies $ 15,837 15,837
h. Telephone and Cellular Phones

1 Telephone & Pagers $ 40,048 40,048

2. Cellular Phones $ 1,440 7.940 (6.500)
i. Appraisal (Specify purpose and $
attach copy )*

mle |

j. Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule LY Yy | = |1
3. Resident Day User Fee $ 643,325 643 325
Subtotal $| 1,595.504 1.727.004 (131.500)

* Facility should self-disallow the expense in the Adjustment column (Carry Subtotals forward to next page)



*% DO NOT Include Holidav Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

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

Gift Cards & Other Employee Benefits* $ 13,214

Total S 13.214 - $ - $ - 5

*Detail Available upon Audit

Schedule of Other Taxes

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

Total $ - - $ - $ - $




Windsor Health and Rehabilitation Center

Cell Phone Disallowance
September 30, 2023

No. of Allowable Total
Beds Phones Per Month Allowable
1-100 3 $ 30§ 1,080
101-200 4 $ 30 § 1,440

201-300 5 $ 30 § 1,800

301-400 6 $ 30 § 2,160
Cell Phone Expense 7,940
Allowable Cost Per Month 120
Months in Cost Year 12
Total Allowable Cost 1,440
Disallowed on Page 20, Line 51 6,500



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
Windsor Health and Rehab Center, 2214-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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  Fred Dalicandro Bookkeeping 74 Bidwell St Glastonbury, CT
2 Marcum LLP 555 Long Wharf Dr New Haven, CT
3
4
Services Provided by This Firm (describe fully)
1 Bookeeping Services Acctg Close 3 13,315
2  Costreport preparation services $ 10,140
3 3
4 $
Charge for Services Provided
$ 23,455
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Murtha Cullina (860) 240-6000
2
3
4
5
Address (No. & Street, City, State, Zip Code)
1 280 Trumbull St, Hartford, CT 06103
2
3
4
5
Services Provided by This Firm (describe fully)
1 State Survey Follow Up $ 18,833
2 3
3 $
4 $
5 3

Charge for Services Provided
$ 18,833

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

® Yes O No




State 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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specify) Adjustinent | (Specify) | Adjustment

Subtotals Brought Fonward: |

1. Travel and Entertainment

1,595,504

1,727,004 (131,500)
= — —

1. Resident Travel and Enter t $
2. Holiday Parties for Staff s
3. Gifts to Staff and Residents $ 2,000 2,000
4. Employee Travel $ 6,386 6.386
5 Education Expenses Related to Seminars and Conventions 5 1,333 1,333
6. Automobile Expense (110t purchase or depreciation) 3
7. Other (Specify’) $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such exz Jhes 5
3, Advertising Other (Specify )*** $
See Attached Schedule I
4. Fund-Raising*** $
5. Medical Records 5 407 407
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)*** W
7. Postage 2,173 2,173
* 8. Dues and Membership Fees to Professional 3,694 3,694
Associations (Specify )
See Attached Schedul
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** 5
9. Subscriptions $
10. Contributions*** $ 1,036 (1,036)
See Attached Schedul
11. Services Provided by Contract (Specify and Complrte
Schedule C-2, Page 21 for each firm or individual)
12. Administrative M 1ent Services**
13. Other (Specif’)

See Attached Schedul

C-14 Total Adwsinis ive & General Expenditures

* Do not include Subscriptions, which should go in item 2.
** 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 ot Other Travel and Entertainment

Atlachment Page 16

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

Total Other Travel and Entertainment s - S = S = 3 - $ = $ -

Schedule of Other Advertising

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

Advertising / Marketing $ 6,277 | 'S (6.277)

Total Other Advertising 5! 6,277 |'S (6.277)] § - 3 - $ - $ -

Schedule of Dues

Description CCNH / RHNS  Adj (Specify) Adj (Speciiy) Adjustment
Q

CAHCF S 3,694

Total Dues S 36948 - $ - b - 3 - S -

Schedule of Contributions

Description CCNH/RHNS  Adji (Specify) Adjustment (Specify) Adjnstment
0

Donation S 1,036 | $ {1,036)

Total Contributions S! 1,036 | $ (1,036} $ - 3 - S = S -

Schedule of Other Administrative and General

Deseription CCNH / RHNS Adjustment (Specify) Adjustment (Specify) Ad just
0

Admin/General Bank Fees S 19.756 | § (1.095)

Credit Card Pr ing Fee S 728 | § (728)]

Admin/General Equipment Rental 5 1.319

Business Meals 5 4272 % {4.272)

Admin/General Licenses S 1,514

Admin/General Penalties S 41,097 | § {41,097)

Administration/General Mise. s 123 § (123)

[Misc. Expenses S| 360 § {360)

Total Other Administrative and Genceral S 69.169 | § {47.675)] § =~ 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
Windsor Health and Rehab Center, LLC 2214-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 #
N/A

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




State of 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
Windsor Health and Rehab Center. LLC 2214-C 9/30/2023 18 37
Item
2. Dietary
a. In-House Preparation & Service |

1.  RawFood S 321,515 321,515

2. Non-Food Supplies § 27,501 27,501

3. Other (Specify), §

il ! :| || il
' 1. i PR il | | '

b. Purchased Services (by contract other T Y I I R P —
| | . | f

than through Management Services) | ‘
(Complere Schednle C-2 att. Page 21)

i Il | |
c. Other (Specify')  a2es0| w200 | | | | |
Dietary Equipment / Other / COVID-19 Meals | [ | | | | |

I | | |

30 Total Dietary Expenditures (3a + b+ c + ) S| 362389] 360389 ]
2E. Dietary Questionnaire Total CCNH /RHNS (Specify) (Specify)
F. Resident Meals [Total no. of meals served per day:*
G. Is cost of employee meals included in 2D? O Yes ® No
H  Did you receive revenue from employees? O Yes ® No gz’:s’ specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost af meals provided to persons other than Tiyes Epedity
1. employees or residents (i.e., Board Members, O Yes ® No coZt 5P
Guests) included 1n 2D7 )
K. Is any revenue collected from these people? O Yes ® No i;ytes, specify
Where is the revenue received reparted in the Cost Report? (Page/Ling Item)
Is cost of food (other than meals, e.g., snacks If ves cify
M. at monthly staff meetings, board meetings) O Yes ® No y: DS
provided to employees included in 2D? coss
If yes, specify
M. Is any revenue collected from employees? O Yes ® No it
0. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



State of Connecticut
Annual Repert 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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 2,046 2,046
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc, washed, ironed and/or
(22
processed Amt. $
3. Personal clothing of residents Lbs.
1 *¥k
washed, ironed, and/or processed. Amt. S
4. Repair and/or purchase of linens.*** Lbs.
b. Purchased Services (by contract other
than through Management Services)
{Complete Schedule C-2 att. Page 21)
c. Other (Specify)
Laundry Supplics / Chemicals / i
3D. Toral Laundry Expenditures (3a+b+c)
3E. Laundry Questionnaire
F. Is cost of employee laundry included in 3D? O Yes ® No L‘;i:s’ Speniy
G. Did you receive revenue from employees? O Yes ® No ii:nytes, specify
H. Where is the revenue received reported in the Cost Report? (Page/Line [tem)
. Is Cost of laundry provided to persons other Ifyes, specify
L than employees or residents included in 3D? ) Wics O cost.
J.  Did you receive revenue from these people? O Yes ® No ;;);es’ specify
K. Where is the revenue received reported in the Cost Report? (Page/Ling [tem)

* 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 Repert 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. [Report for Year Ended Page of
‘Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment (Specify) Adjustment
4. Housekeeping Sq. Fu Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, AmL § 28,452 28,452
pails, brooms, eic.)
b. Purchased Services (by contract other |Sq. Fu Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 at1. Amt. b
Page 21)
C. Other (Specify’)

COVID-19 Chemical Supplies

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

5. Resident Care (Supplies)**

| | Z : I
| og7i2|  as72| | [ | | |
, ST IR 1 : = || E—— |

a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from $ 182,515 (182.515)
ProCarc LTC & Medlinc Industrics. Inc
b. Medieme Cabinet Drugs $
¢. Medical and Therapeutic Supplics b 227,402 227402
d_Ambulance/Limousine®** 5 8,587 8,587
e Oxygen m
1. For Emergency Use 5
2. Other*** 5 23,586 (23.586)
f. X-rays and Related Radiological b 11401 (11,401)
Procedures*** | |
g Dental (Not dentists who should be included under — §
salaries or fees) | i
h. Laboratory*** 5 (46.173)
i. Recreation $ 2.960 2,960
j. Direct Management Services* 5
k. Indirect Management Services* 5
1. Cable TV 3 7,200 9,901 {2,701)
m. Other (Specify)**** $ 39,003 (39,003)
See Attached Schedule i L il e | g | e e L e & T
n. Physical Therapy Expense 5 125 125
0. Speech Therapy Expense $
5P. Total Resident Care Expenditures (5a- 50) 5 237,687 551,653 (313.966)

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,
** Do not include any fees to professional stafT, 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,



Scheilule of Other Resident Care

Attachment Page 20

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

IV Infusion Therapy s 39,003 | $ (39.003)

Total Other Resident Care $ 39,003 | § (39,003)| § - s - $




Windsor Health & Rehab Center Pg. 20b
Disallowance Schedule for Cable TV

September 30, 2023
Amount
Total Cable TV Expense acct #7053.10 $ 9,901 TB Linked
Monthly Allowable amount $ 600
Months in Year 12
% of Actual Days in Cost Year (365 Days) 100%
Total Allowable Cost $ 7,200

Disallowed Cable TV $ 2,701
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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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adjustment
6  Maintenance & Operation of Plant
a. Repairs & Maintenance 3 54,250 54,250
b. Heat 3 45,628 45,628
c. Light & Power 3 88,049 88,049
d_Water 3 30.505 30,505
e. Equipment Lease (Provide detail on page 22b ) $ 10,744 10,744
f. Other (iremize ) $ 116,158 116.158
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 345334 345,334
7. Depreciation (complete schedule page 23* )
a. Land Improvements 3
b. Building & Building Improvements $ 96,667 96,667
c. Non-Movable Equipment $
d. Movable Equipment $ 32,687 32,687
*7e. Total Depreciation Costs (7a+b+c+d) $ 129.354 129.354
8.  Amortization (Complete att. Schedule Page 24*)
a.Organization Expense )
b. Mortgage Expense $
c. Leasehold Improvements $ 43,923 43,923
d. Other (Specify ) 3
*8e. Total Amortization Costs (8a+b+c+d) $ 43,923 43,923
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 439,531 439531
10. Property Taxes
a. Real estate taxes paid by owner 3 107,019 107,019
b. Real estate taxes paid by lessor $
¢, Personal property taxes $ 60 60
11. Total Propertv Expenses (7e + 8e +9 + 10) $ 719,887 719,887

* 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 Maintcnance

Attachment Page 22

Description CCNH /RHNS__ Adj (Specify) Adj (Specify) __ Adj
0

Equipment Rental- Other $ 8,610

Plant/Maint Purchased Service s 15.200

Plant/Maint Trash Removal s 38425

Plant/Maint Service Contracts s 24,886

Plant/Maint Ground Mai s 13.881

| Plant/Maint Equipment Rental 3 4.834

Covid 19 Maii ice Supplies $ 9.084

Covid 19 Maintenance Services $ 1.238

Total Other Repairs and Mail $ 116158 | § $ - |8 == 0[|i§




*99 au1] ‘77 25ed 01 29138 PINOYS JUNOUWNY 444
'$3sea] panmboe A[mau Jo s31doo YoBNY 44

"os[e § 28 uo payodal oq pynoys uoroesuel} ,‘Sa X, JI "Psie]ad JO uonIujep 1oy ¢ afed 01 1959y 4

PPLOT |y [€IOL N ® A O ¢, SIIOIYS A Pasea [V 10} paureiurRy jooq 50T 93B[N © §]

© O

© @)

O] @)

O] O

O] 0]

© O

® O

® O
104°1 10L°1 Aoy 12/91/80 ® o 1¥£61 vd
Isuued§ pue Iardoojoyd ‘u0Ixg ‘00z 2ANS ‘pald M31A3[3e 00€ U] “YSI) Yooy
€406 £%0°6 AlgpuoN Appuop ® o 70568 AN OUsy ‘€0 anng
juawdinbg Adesoy ], B[OJID) 19U 6661 oU] ‘BuIseaT sn|d 218D pI)ela|adoy

pawre[D Jsea] Jo 9sea] #3958 PaseaT swo)] Jo uonduoasa(g ON | Ssx J0SS37] JO SSAIPPY pue SWeN
JUNOUY junoury Jowmy | JoareQq SISOILIO
[enuuy ‘s10je10d()
‘sIauMQ
01 4 PaTR3Y

Le qze £202/0¢/6 O-v17¢C 1T 1D qeyay pue YijesH JOSpUim
Jjo 93eq papuq Jes & J1oJ podoy "ON] 9SUd2I] K1j198,] JO SwWweN

“SJUNOULE 953U} UI Papnjoul 8q JOU pjnoys

S[EJULT POPIJU Sk JO SISBI] WILI-oYS "pazijelides u2aq jou aaey ey} Juswdinba pue sa[oryaa Joj0wW J0J Sases] Wal-Suof [[e apnjou] - sasear] Supeaad

(K3a9doa g [y Suipn[axy) sasea|
dAreuuonsang) pue UOHBULIOJU] [EIIUIX)

£207/€ A QCTT-dSD
Anoed aae) wad ] -3uor jo j10day [enuuy
JNOIIOAUUOY) JO TR}




$SE6T1

uonvidasdaq jviof g

139°CE oS €-d
poniad
podas siyy duunp pannbay fejo],
Juapisay pazijeroadg 2
JUSpisay plepuelg 'p
3ANRNSIUIWLPY D
:(3[npayas yoene)
pouad podas siy) Sunnp pannboy
(31npayds yoene) sjesodsiq q
189 STOLEA TS| €€8'11¢€ 0LT V9 0LTH9¥ feA|  tep pol1ad 1odas siy 0) Jolud painboy e
Juawdinbg ajqeaoln -z
P
B
q
3
(a]21y=a yoea Jo Jea4 pue
[opouws ‘awreu £3109dg) S|IYsA JOJON |
juwwdinby s|geroly  'Q
S|20], 1Ba 4 SIY [ 10J )17 |uonenaids( | suonessdQ sresy | parerssida anjep pue] teag | puow | oN | S9A
uoneroaideq | gesn | Sunndwop) Jo FuruuiSag ag 01150D) oFeAleg Jo aAIsnjoxg
JO poyIsA 0} uonearda] ss9] 1500 [B91I0ISIH [wonismboy jo syeq| ¢ paureiurewr
PaIE[MUINDIY yooqdo|
oFesiw € 5]
1e1oqug -0
(91npayos yoeye) ponrad podar siyy Juunp palinboy ‘¢
(3[npayas yoeye) sjesodsiq 'z
potiad 110dar s1yy 03 Joud paninboy ||
juswdinby a1qeAcA-uoN D
L9996 [ejo1qng ‘y-g
(3]npayas ydeyye) pouad 11odal spy) Supnp pannboy ‘¢
(ainpayss yoeye) sjesodsiq 'z
L9996 SOOLEA TS| 2057259 000°006'C 000°006'T pouad podar sty 03 1ouid paimbay '
sjuawasoidwy 3uipying pue Suipyng g
1e10qng p-y
(a[npayos yoeye) porsad podar siy Furmp paxnboy ‘¢
(a[npayas yoeye) sesodsiq ‘7
poirad p10das s1y) 03 1oud paimboy [
sjududsoaduwy puey v
sel0], Tea x SIy, J0J oj17 | uonerardsg suonersdQ parerdardsq anfep pue urd)y Aptadoag
uoneralde | gesn) | Sunndwo) |sgesx jo Sunmuidag| og 01150y |sFeAneg ssoT| Jo sAlsnjoxyg
3O POy 0} uoneaidacy 150 [B9LI0ISIH
Ppate[nUMIdY
LE (X4 £202/0¢/6 004 44 DT "199U3) qeyay pue Yi[esH J0spurpy
Jo a8ed papud Jesx 10] poday "ON 2SUDIT - Kjpoe Jo awepn

apnpayds uonenaadaq

CT0T/01 "A9Y €T-dSO
L1198y 3180 w3 -3u0] jo )ao0day |enuuy

INO1193UUOY) JO 18IS




Attachment Page 23tlachment Pages 23 24

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Deseription of Item Cost Life Depreciation
Additions:
Total additions for Land Improvements 3 - $ =l JIW
Deletions:
Total deletions for Land Improvements $ = S =il **
*Ties to Page 23, Line A3
*“*Tijes to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
N Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Building Improvements 3 3 3 2
Deletions:
Total deletions for Building Improv ts $ - 3 =8| **
*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 Description of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equip $ - 3 =0 |*
Deletions:
Total deletions for Non-Movable Equipment $ - s a=] +*

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




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

LE]

Pick One Useful
Acquisition Date Description of Item Movable Category Cost Life Depr
Additions:
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
Total additions for Movable Equipment 3 - $ -
Deletions:
Total deletions for Movable Equipment 3 - $ -
“Ties to Page 23, Line D2c
*+*Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
8/3/2023|Installation of New AC $ 17.737 10]$ 1.774
12/30/2022|HVAC Repair $ 7.031 108 469
4/9/2023|HVAC Repair $ 6.815 108 454
12/21/2022|HVAC Repair $ 1.199 1058 80
12/19/2022|HVAC Repair $ 574 108 38
12/26/2022|HVAC Repair s 782 10 % 52
10/18/2022 |Repair washer and drver 3192 108 319
6/2023-8/2023|Floor and Ceiling water damage repair 37152 10| 8 3,715
Total additions for Leasehold Improvement 3 74,482 $ 6,901
Deletions:
Total deletions for Leasehold Improvement s - b =

L1

*Ties to Page 24, Line C3
**Tjes to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehab Center, LL 2214-C 9/30/2023 25 | 37
11. Property Questionnaire

Pal;t A

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

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

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

Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties 2nd Mortgage
1. Financing : =] =] =l ' i

a. Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal balance outstanding as of
Complete if Mortgage was Refinanced

During Current Cost Year

| Bl Bl ol el b

mlo oo (o

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease
Rina Properties 581 Poquonock Ave, Windsor, 11/01/18 439.531
CT 06095

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
Windsor Health and Rehab Center, LL| 2214-C 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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

. Interest Rate %

& |

Term

5. CHEFA Interest Expense

(12 B7 Total Building Interest Expense (Al - A4 + BS)

(Carry Subtotals forward 1o 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

[Name of Facility License No. Report for Year Ended ' Page of
Windsor Health and Rehab Center, 2214-C 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment {Specifv) Adjustment (Specifv) Adj t
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment §
A Ttem I Rate Amount
Lender
Address of Lender
2. Other (Specify) $ 3
A. Item | Rate I Amount
Lender
Address of Lender
B. Item l Rate ‘ Amount
Lender
Address of Lender

12. €. 3. Total Movable Equipment Interest

Expense (C1 +2) 3
12, D. Other Interest Expense (Specify) $ 4,044 (4.044)
13.  Total All Interest Expense(12B7 + 12C3 + 12D) §| 4,044 (4,044)

14. Insurance

a. _Insurance on Property (buildings only) $ 16,370 16.370

b. _Insurance on Automobiles §

c. Insurance other than Property (as specified above) )
1. Umbrella (Blanket Coverage) $ 142155 142,155

2. Fire and Extended Coverage
3. Other (Specify)

14d. Total Insurance Expenditures (144 +b +¢c) ; 158,525

15, Total Al Expenditures (A-13 thru C-14) 's_q 10.059.740 | 10.564.427 | (504 687)| | | |




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

F. Statement of Revenue

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

Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 30 | 37
Item Total

1. Resident Room, Board & Routine Care Revenue AT

12,321,488

1. a. Medicaid Residents (CT only ) $ 12,321,488
b. Medicaid Room and Board Contractual Allowance ** $| (5.149,097] (5,149,097)
2. a. Medicaid (41l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 720,880 720,880
b. Medicare Room and Board Contractual Allowance ** $ 393,201 393,201
4. a. Private-Pay Residents and Other $| 1,532,110 1.532.110
b. Private-Pay Room and Board Contractual Allowance ** $ (13.885) (13,883)

II. Other Resident Revenue

E==1E

72,585

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $
c. Prescription Drugs - Non-Medicare 5 100,794 100,794
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $ (12.516) (12,516)
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 247.768 247,768
b. Physical Therapy - Medicare Contractual Allowance ** $
c. Physical Therapy - Non-Medicare $ 82,245 82,245
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3
4. a. Speech Therapy - Medicare $ 87,746 87,746
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $ 24,971 24,971
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 266,375 266,375
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 104,985 104,985
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $|  (456.952) (456,952)
b. Other (Specify) - Non-Medicare $| (301,732 (301.732)
II1. Total Resident Revenue (Section I. thru Section I1.) $ 10,020,966

10,020,966

IV. Other Revenue*

Il I

1. Meals sold to guests, employees & others $ (2.294) (2,294)

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 52,019 52,019

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 787,345 787.345
V. Total Other Revenue (1 thru 8) $|  837.070 837,070
VI Total All Revenue (I +V) $| 10,858,036 | 10.858,036

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

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



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ret” Description CCNH /RHNS  (Specify) (Specity)
0

30116a  |X-Ray Medicare A s 2,670

30 116a Laboratory- Mcdicare $ 11,979

30116a_ |Oxvgen Medicare A $ 185

30116a  |Medicare Contract Allow Ancill $  (448.937)

301162 Med B Contract Allow Ancil $ (22,849)

Total Other Resident Revenue - Medicare $  (456.952) - -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

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

30116b _ [Xray Private $ 142

30116b | XRay Medicaid $ 21175)

30116b | XRay Managed Care $ 890

30 116b  |Laboratory-Private $ 12,642

30 116b_ |Labomatory-Medicaid s 4310

30116b  [Laboratory- Managed $ 895

301I6b  |Oxygen-Private s 398

30116b  |Oxygen- Medicaid s 1.474

30116b  [Medicaid Contr Allow Ancilla $  (210225)

30116b  |Other Contract Allow Ancillary $ (8.482)

30 1161 Mgpd Care Contract Allow Ancill $ (105951)

Total Other Resident Revenue $  (301.732) - -

Interest Income

Account

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

301Vs ERTC Refund Interest Income N/A S 37.064

301VS Bank Interest Income N/A s 14,955

Total Interest Income s 52,019 - -

Schedule of Other Revenue

Puge Rel Description CCNH /RHNS  (Sperify) {Specify)
0

301V8 Transportation Service s (8.375)

301V8  |ERTC Refunds $ 795720

Total Other Revenue S 787.345 - -




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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 1,730,444
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,855,938
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (15,934)
4 Inventories $
5. Prepaid Expenses $ 53,617
a. Prepaid Insurance 10,736
b. PrePaid Real Estate Taxes 42,881
c.
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize) $ 79.479
Patient Refund Acct 74,914
Utility Deposits 4,565
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 4,703,544
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 419,106 $ 257,914
Accum. Depreciation 161,192 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 464,270 $ 119,750
Accum. Depreciation 344,520 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (198,081)
F/S vs C/R NBV (198,081)
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 179,583

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

(Carry Total forward to next page )



Atinchment Page 31-34

Schedule of Prepuid Expenses Page 31 Line AS

Page Rel _Line Rel’ Deacription

[ Tutal Prepaid Expenses 3

Schedule of Other Current Assels (itemized) Puge 31 Line A8

Page Hel  Line Rel Description

Tutal Other Correol Asseis (Tomize) 5

Schedule of Other Flxed Assets (Itemize) Page 31 Line BY

Page Ref  Line Rel Description

[ Tutal Other Other Fized Assets {Ilembze) 3

Schedule of Other Asscts Page 32 Line D7

Page Ref _ Line Rel' Devcription

[Tutal Oiber Assets 3

Schedule of Notes Payuble (Itemize) Page 33 Line A2

Page Ref _ Line Ref Description

[ Trital Netes Payable E3

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

Page Ref Line Rel Description

[ Tustal Other Current Lishilities (Temize) 1

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

Page Rel  Line Rel Deseription

Tutal Other Current Liobilities (Tiemize) 3




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
Windsor Health and Rehab Center, LLC] 2214-C 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 4,883,127
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 2,900,000
Accum. Depreciation 749,169 Net $ 2,150,831
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 2,150,831
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 37,277
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

See Schedule _
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 37,277
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 7,071,235

* 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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,478,672
2. Notes Payable (itemize)

See Schedule

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

Name of Lender

Purpose

Amount Date Due |

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

254,994 |

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

LR[S |

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize)

Accrued Employee Deductions

ala|laa|lea|a|aln|alen ]

See Schedule

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

1,733,661

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

Tax Return.

(Carry Total forward to nexi 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
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 3 | 37
Account Amount
Total Brought Forward: 1,733,661

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

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

Due to Member - Alatise (13,415)|Various

4, Other Long-Term Liabilities (itemize )

See Schedule (s A =1
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ (13,415)
C. Total All Liabilities (Lines A-13 + B-5) $ 1,720,246




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
Windsor Health and Rehab Center, LL( 2214-C 9/30/2023 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

4. Reserve for leasehold real properties on which fair rental value is based 2,150,831

5. Reserve for funds set aside as donor restricted

6. Total Reserves 2,150,831
B. Net Worth

1. Owner's Capital (1,574,009)

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 4,360,281

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 413,886

7. Total Net Worth 3,200,158
C.  Total Reserves and Net Worth 5,350,989
D. Total Liabilities, Reserves, and Net Worth 7,071,235
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehab Center, LLC 2214-C 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ 2,896,812
B. Total Revenue (From Statement of Revenue Page 30) $ 10,858,036
C. Total Expenditures (From Statement of Expenditures Page 27) $ 10,444,150
D. Net Income or Deficit $ 413,886
E. Balance $ 3,310,698
F.  Additions

1. Additional Capital Contributed (itemize)
Total Expenditures Per Page 27  $10,564,427
F/S vs C/R Depreciation (120,277)
Total Expenditures per F/S $10,444,150

2. Other (itemize)

Prior Period Adjustment (110,540)

F-3. Total Additions $ (110,540)
G. Deductions

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

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify) $
Purpose Amount
3. Total Deductions $

H. Balance at End of Period 09/30/23 $

3,200,158
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Windsor Health and Rehab Center. LLC 2214-C 9/30/2023 37 | 37
Check appropriate category
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. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Title

P@iNCl?ﬁL

Date Signed

i/zs/Z}’

Printed Name of Preparer

Matthew Bavolack

AddresAddress

555 Long Wharf Drive. New Haven, CT 06511

Phone Number

203-781-9680

Contacted Person Regarding Additional Information Needed Regarding This Report

Fred Dalicandro

Phone Number

860-212-8558

Contact Email Address

Hermanfromhartfordi@gmail.com
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