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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No, Report for Year Ende Page of
Windsor Health and Rehabilitation Center, LLC 2214-C 9/30/2019 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT 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 Windsor Health and Rehabilitation Center, LLC
[facility name], for the cost report period beginning October 1, 2018 and ending September 30, 2019, and

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

the books and records of the providers) in accordance with applicable instructions.

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

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

my knowledge under the penalty of perjury. t also ce~~tify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XlX 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

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)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of

l A 37

Name of Facility

Windsor Health and Rehabilitation Center, LLC

Period Covered: From

10/1/2018

To

9/30/2019
Address of Facility
581 Poquonocic Ave., Windsor, CT 06095
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/15/2020

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Puid $

7. Total salaries paid $

g, Total Wages and Saltu~ies Paid (As per page 10 of Report) $

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questiannaire
Type of Facility -Organization Structure

Phone No. of Facility
860-688-7211

Report for Year Ended
9/30/2019

Page

2

of

37

Name of Facility (as shown on license)
Windsor Health and Rehabilitation Center•, LLC

Address (No. & St~~eet, Ciry, State, Zip )

581 Poquonocl< Ave., Windsor, CT 06095

License Numbet•s:

CCNH
2214-C

RHNS (Specify) Medicare Provider No.
07-501 1

Type of Facility (Check appropriate box(es))

Chronic and Convalescent Rest Home with Nursing p fi~

~ Nursing Home only (CCNH) ~ Supervision only (RHNS) ~ ~S eci

Type of Ownership (Check appropriate box)

O Peoprietorship O LLC O Partnership O Protit Corp. O Non-Protit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator

Lara Alatise

Nursing Home

Administrator's

License No.;

1669

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

Windsor Health and Rehabilitation Center, LLC

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Windsor Health and Rehabiliation Center, LLC 581 Poquonocl< Ave.,

Windsor, CT 06095

CT

Name of Partners/Members Business Address Title %Owned

Lara Alatise 581 Poquonock Ave., Windsor, CT

06095

Memnber 100



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

Windsor Health and Rehabilitation Center, L

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

Name of Directors, Officers Business Address Title
No. Shares

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 License No. Report for Year Ended Page of

Windsor Health and Rehabilitation Center, LLC 2214-C 9/30/2019 3B 37

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

Owners) of Facility



State of Connecticut

Annual Report of Long-Terms Care Facility

CSP-4 Rev. 10/2005

General information and Questionnaire
Related Parties*

Name of Facility

Windsor Health and Rehabilitation Center, LLC

License No.

2214-C

Report for Year Ended

9/30/2019

Page of
4 37

Are any individuals receiving a~mperbs:ation from the facility related through If "Yes," provide the Name/Address and

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

Are any individuals or companies which provide goods or services,

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

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

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

Name of Related
Individual or Company

F~usiness
Address

Also Provides

Goods/Services to

Non-Related Parties Description of Goods/Services

Provided

Indicate Where

Costs are Included

in Annual Report

Pa e # /Line #

Cost

Re orted

Actual Cost to the
Related PartyYes No °ro**

Prosperity Holdings LLC

1 oquonoc ve., m sor, L

06095 ~ ~ Rent -Building 22/9 44.079 44,079

Related Party Notes

581 Poquonock Ave.. Windsor, CT

0609 ~ ~ See Balance sheet

O O

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

** Provide the percentage ama~unt of revenue received from non-related parties.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehabilitation Center, LLC 2214-C 9/30/2019 5 37

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

Item

Hou

ursing

Direct Resident Care Consultants

Maintenance and operation of plant

Property costs (depreciation)

Employee health and welfare

Management services

I AII other General Administ~~ative expenses

The preparer of this report must answer the following quf

1, In the preparation of this Report, were all
O Yes

costs aiiocafeU as rey~iiicd?

Not Applicable

Method of Allocation

Number of meals served to residents

Number of pounds processed

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

employee classification, i.e., Directo►~ (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants
Number of hours of resident care provided by EACH
specialist (See listing page 13 )
Square feet
Square feet
Gross salaries
Appropriate cost center involved
Total of Direct and Allocated Costs
ons applicable to the cost information provided.

O No 
If "No," explain frilly why such allocation was
n~± .Wade.

~ 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 indi►•ect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, ~utpatie~~i Sep°vices, Adu~t Day Care Services, etc.}

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



State of Connecticut

Annual Report of Long-Terare Care Facilit3~

CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these aniaunts.

Name of Facility

Windsor Health and Rehabilitation Center, LLC

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

6 37

Name and Address of Lessor

Related * to

Owners,

Operators,

Officers

Description of Items Leased

Date of

Lease**

Term of

Lease

Annual

Amount

of Lease

Amount

ClaimedYes No
Ricoh USA, Inc., 70 Valley Stream Parl~:way, Malvern, PA

19355

O O Copier
O1/01/IS 60 Months 5,649 5,649

EAGLE LEASING COMPANY 140 Boston Yost Rd,

Orange, CT 06477

O O Storage
10/01/18 monthly 2,269 2,269

~ ~

0 ~

~ ~

~ ~

0 ~

0 ~

~ ~

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
O Yes No Total *xx ~,9i8

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

** Attach copies of newly acquired leases.

*** Amount should agree to F'age 22,, Line 6e.



i

Eagle Leasing Company
P.O. Box 923
Orange, CT 06477
Phone No.: 203-795-5661
Fax No.: 203-799-4794
Home Page: www.eagleleasing.com

Bi~~
To: WINDSOR HEALTH ANU REHABILIT~T

581 POQUONOCK AVE
WINDSOR, CT 06095

Customer ID 23289
Ship Via

__ _,
items Rented

Item

CO20

P.O. No. Created By Contract No.

20' Container

wkw~r~*.v.,M,kw~*s~++~a.a~twa+t.~:~+.xac w~,~+r

DAMAGE WAIVER IS t-IIGHLY
RECOMMENDED PLEASE INQUIRE
rtw~w,~x~k.+:+txw u~,~xx,t*+~ x~t,a,~wtra~ ~ww r~ x~a w,a

?n' G~?NT nRS CAR
DROP SIDE OF BUILDING

Sell-to Contact: LINCOLN

~~e k ~
z k~~ N ~s

CHAGGERTY C247296

SENT

Sell-to Phone; (860) 688-7211 X713

DELIVERY TICKET

May 20, 2019 2:11:47 PM
Order Number: C46151
Order Date: 06/01/07

Page: 1

~°' ~~°,
, ~ '~,%~

Ship
To: HILLHAVEN WINDSOR NURSING CTR

581 POQUONOCK AVE
WINDSOR, CT 06006

Terms Payable on Receipt
Salesperson CT

--- —
'_ _Shipments

Rental Period Date Out Qty No.

4WEEKS 05/22/19 ~~ 1 C,$~~

~ ~
e"

_ _ __.
CUSTOMER ACKNOWLEDGEMENT: Customer hereby acknowledges (1) receipt of the equipment, (2) that it has been inspected and is free of any damages and

(3) that they agree to adhere to the terms of the lease agreement.

Customer Signature, Date; ~ ~~' ~ 1

Eagle Driver Signature: ^~~ tJate; ~~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report t~~r Year Ended Page of
Windsor Health and Rehabilitation 2214-C 9/30/2019 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

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

previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. &Street, City, State,7,ip Code)

1 CJLC LLC 225 Pitkin Street, East Hartford, CT 06108

2 Fred Dalicandro 74 Bidwell St Glastonbuy CT 06033

3 Pt•osperity Holdings LLC

4

Services Provided by This Firm (describe fully)

Bookkeeping Services $ 7,920

2 Month end close $ 6,000

3 Medicare and Medicaid Cost report $ 10,200

4 $

Charge for Services Provided

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

O Yes O No

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 MET7GER LAZAREI<&PLUMB 860-216-0629

2 Reid & Reige 860-278-1 150

3 Nolan, Heller Kaufiinan LLP 518-499-3300

4
5
Address (Na cPc Street; Crty, Stale, 7.ip Code )

1 56 Ai•boi• St Ste 402B, Hartford, CT 06106

2 755 Main St Ste 21, Hartfiord, CT 06103

3 80 State Street, 1 lth Floor, Albany, NY 12207-2785

4

5

Services Provided by "t'his H'irm (descritie fully j

i Legal services Union Contract $ 35,584

2 Legal Services Administration -licensee and general corporate matters $ 38,099

3 Legal Fees Related to Line of Credit (Key Bank) $ 7, I50

4 Consverator $ 425

5 $

Charge for Services Provided

$ 81,258

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

O Yes O No



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility
Windsor Health and Rehabilitation Center, LLC

License No.
2214-C

Report for Year Ended

9/30/2019

Page of
8 37

Total All

Levels

Total

CCNH

Level

Total

RHNS
Level

Total

(Specify)

Period 10/1 Thru 6/~0 Period 7/1 Thru 9/30

Total CCNH RHNS (Specify) Total CCNH RHNS (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 108 108 108 to8 108 SOS

B. On last day of THIS report period 108 t08 108 108 108 108

2. Number of Residents

A. As of midnight of PREVIOUS re part period 93 93 93 93 87 87

B. As of midnight of THIS report period 102 102 87 87 102 102

3. Total Number of Days Care Provided During Period

A. Medicare 3,578 3,578 2,452 2,452 1,126 1,126

B. Medicaid (Conn.) 25,559 25,559 19,057 19,057 6,502 6,502

C. Medicaid (other states)

D. Private Pay 1,924 1,924 1,554 1,554 370 370

E. State SSI for RCH

F. Other (Specify) 2,087 2,087 1,529 1,529 558 558

G. Total Care Days During Period (3!~ thru F) 33,148 33,148 24,592 34,592 8,556 8,556

4. Total Number of Days Not Included i» 1=figures in 3G

for Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Tota! Reside~zt Days (3G + 4~ + 4B) 33, I48 33,148 24,592 24,59? 8,556 8,556



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

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

Windsor Health and Rehabilitation Center, L

License Na

2214-C

Report for Year Ended

9/30/2019

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

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

5. If there was any change in certitied bed capacity dw~ing 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

1st chan e

CCNH RHNS (Specify)

2nd chan e

3rd chan e

4th chap e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents i2 ai 9

Fer viem Raie
a. One bed rm. var~oUs zoi.~~ ~sv.00

b. TWO 60Cj CTl"iS. Various 201.97 350.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS (S eci ~ )

736 ~3~

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments ioo too

2. Restorative Treatments

C. Other t,sz9 i,az9

D. 7'otnl Physics! Tlterupy 7'reaPfne~zPs 2,665 2,665

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B ~_ _ ~'~ _~_ _...~ ~ ~~ ---~l~--~~~.~.~---~- --~
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 5 5

i

2. RestoiativeTreatments

C. Other asp asp

D. Totnl Speer/a T12erapy Trentmerrts ~~9 669

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B ~~~> ~~~~

B. Medicaid (Exclusive of Part Q)

I. Maintenance Treatments loo Ioo

2. Reston ative 'T'reatments

C. Other 2,zs6 z,zs6

D. Total Occupntioncd TJterapy Treatn~enls 3, i 42 3, I4z



State of Connecticut

Annual Report of Long-Term Care Facility

CSP- ] 0 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Windsor Health and Rehabilitation Center, LLC

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

10 37

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

Total Cost and 1-lours

Item CCNH Hours RHNS Hours (Specify) Hottrs

A, Salaries and Wages*
I. OperatorslO~vners (Complete also Sec. I

of Schedule A I )
2. Administrators) (Complete also Sec. III

of Schedule Al) 12-1.798 2.OR0

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al) ~ 7.361 210

4. Odler Administrative Salaries (telephone
o erHtor, clerks, rece tionists, etc.) 26.862 12,fi~2

5. Dietary Service
a. Head Dietitian
V. Food Service Su ervisor
c. Dietary Workers 346,722 2(,496

6. Housekeeping Service
a. Head Housekee cr
b. OU~er Housel<ee ing Workers 2o~t,0~-1 13.91 S

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

b. Other Maintenance Workers 32.o9f; (,~

8. Laundry Service
a. Su ervisor
b. Other Laund Workers 63,401 4,080

9. Barber and Beautician Services
10. Protective Services
1 i. Accounting Services

a. Flead Accountant
b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN

1. Direct Care ~~3, ~ ~~> >?•~~~
2. Administrative** 2'7.397 >,616

c. LPN

1. Direct Care ~ 1 1,87 I 2x, l~3

2. Administrative**
d. Aides and Attendants 1,221,366 69,254

e. Ph sical Thera fists

£ S eech Thera fists
g. Occu ational Thera fists

h. Recreation Workers 83,694 5,437

i, Physicians
1. Medical Director
2. Utilization Review
oP~~~,,,,;r, ~***

--4 Other (Specify)

j. Dentists
k. Pharniacists
1. Podiatrists
m. Social Workers/Case Mana ement 50,261 2,018

n, Marketing
o. Other (Specify)

See Attached Schedule

A-l3. To~a(Salar• ~ Er enc(itarres 3,883,021 180,352

* Do not include in this section any expendihires paid to persons ~-vho receive a fee for services rendered or who arc paid on a contract basis.

** Administrative -costs and hours associated with the follo~~~ing positions: MDS Coordinator, lnservice 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 rcin~bursable to facility. for Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page lU)

CCNH RHNS (Specify)

Position $ Hours $ Hours $ Hours

0

Total $ - $ $

Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)

Service $ flours $ Hours $ Hours

0

Total $ - $ $



State of Connecticut

Annual Report of Long-T'eu-m Care Facility

CSP-11 Rev. 10/2005

~9chedule Al -Salary Inforrriation for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility

Windsor Health and Rehabilitation Center. LLC

License No.

2214-C

Report for Year Ended

9/3o/2ot9

Page of

1 1 37

Name i

Salary Paid
range tienehts

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total

Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCN~-I RI-INS (Specify)

Section I -Operators/Owners

Section II -Other related

parties of Operators/Owners

employed in and paid by

facility (EXCEPT those who

may be the Administrator or

Assistant Administrators who

are identified on Page 12).

Mutis Alatise 53,.063

Non

Discriminatory

Business Office

Central Supply 2821 Esti A4

Damilola Alatise 15,448

Non

Discriminatory

Business Office

Payroll 898 Estim A4

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

** Include all employment worked during the cost year.



State of Connecticut

Annual Report of Long-Te~r~► Care Facility
CSP-12 Rev. 10/2005

Schedule Al -Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility (as licensed)̂ ^
Windsor Health and Rehabilitation Center, LLC

License No.
2214-C'

Report for Year Ended
9/3o/2ot9

Page of
12 37

Name

Salary Paid
range iienents

and/or Other
Paymem;s

(describe fi.~lly)
Full Description of
Services Rendered

Total Hours
Worked

Line Where
Claimed on

Page 10
Name and Address of All

Other Employment**

Total
Hours

Worked
Compensation

ReceivedCCNH RHNS (Specify)

Section [II -Administrators'`*"

Lara Alatise 12~3,?98
Non
Discriminatory Administrator 2,080 A2

Mutis Alatise '7,561
Non
Discriminatory

Assistant
Administrator 210 A2

Section N -Assistant
Administrators

*No allowance for salaries will. be ccrosidered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*** If more than one Administrator is r~;p~orted, include dates of employment for each.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Exaenditures -Professional Fees
Name of Facility
Windsor Health and Rehabilitation Center, LLC

License No.
2214-C

Report for Year Ended
9/30/2019

Page of
l3 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule B1)

1. Dietitian

2. Dentist 11,725 156

3. Pharmacist 9,037 96

4. Podiatrist

310,278 4,701
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker 1,243 2U

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) 3o.b;o 120

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
~ , Infection Control Committee

(Quarterly meetings)

2. Pharmaceutical Committee

(Quarterly meetings)

~ Staff Develon~»ent Conunittee

(Once annually)

e. Other (Specify)

Physican Services 2? 18 20

9. Speech Therapist

a. Resident Care 58,030 861

b. Other

] 0. Occupational Therapist

a. Resident Care 29H,854 4,528

b. Other

l 1. Nurses and aides and attendants

a. RN

1 , Direct Care 6,883 10

2. Administrative*** ~

b. LPN

1, Direct Care 35,215 170

~

~

2. Administcativc***

c. Aides ~t42 20

d. Other

12. Other (Specify)
See Attached Schedule

8-13 Totu! Fees Paid in Lieu of Salaries 764,575 10,797
* Do nol include in this section management consultants or seances which must be reported on Nage IG item M-Il and supporteU by regmrea mtonnauon, Yage I i.

'* This item is not reimbw~sable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Tide I S and/or other private pay residents must

be removed on Pnge 28.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

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

Name of Facility
Windsor Health and Rehabilitation Center, LLC

License Nn.
2214-C

Report for Yeai• Ended
9/30/2019

Page of
14 37

Name &Address of Individual Full Explanation of Service
Related** to Owners,
Operators, Ofticers Explanation of Kelationship
Yes No

Jeffrey Robbins, 652 West Avon Road, Avon, CT

06001

Medical Director O O N/A

Healthdrive Dental Group, 888 Worcester Street,

Suite 130, Wellesly, MA 02482

Dentist O O N/A

Encore Rehabiliation Service, 33533 12 Mile

Road, Farmington Hills, MI 48331

P'1', OT, ST O O N/A

Procare LTC Pharmacy of CT I..LC 1492

Highland Ave Ste 1 c, Cheshire, CT 06410

Pharmacy Consultant O O N/A

Nadine Green Windsor ct Social Services O O N/A

Professional Nursing Service RN O O N/A

KSY HOME HEALTHCARE OF WINDSOR LPN O O N/A

Ulyne Cort Aides O O N/A

~ ~

~ ~

~ ~

V v

0

0 ~

~ ~

~ 0

~ ~

~ 0

~ ~

CU CJ

O O

O O

Use additional sheets if necessary.

** Refer to Page 4 f'or definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Windsor Health and Rehabilitation Center, LLC

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 256,777 256,777

2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.I.C.A.) $ 344,917 344,917

5. Health Insurance $ 291,925 291,925

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

6,006 6,006

8. Uniform Allowance $

9. Other (Specify) $

See Attached Schedule

6,0~ ~ b,051

b. Personal Retirement Ptans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $ 411,969 411,969

d. Accounting and Auditing $ 24,120 24,120

e. Legal (Services should be fully desc~°ibed on Page 7) $ 81,25 ~I,zsx

f. Insurance on Lives of Ow~~ets and $

Operators (Specify )*

g. Office Supplies $ 1?,~80 12,50

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 27,653 .27,653

2. Cellular Phones $ 3,271 3,271

i. Appraisal (Sped purpose and $

attac7~ copy )*

j. Corporation Business Taxes ~~anchise tax) $

K. Vl IGI 1 Q̀i{GJ i/V~VI %~G ~(T(GN iil ~i~v~. ni ~y) 
_ SOO ~NI~O 77~

1. Income* $

I

3~1 381

'

~ 2. Oihei• ",~ eci ~ $l p IY)
See Attached Schedule

603 603

3. Resident Day User Fee $ 597,851 597,851

Subtotal $ 2,065,362 2,065,362

* Facility should sett=disallow the expense on Page 28 of the Cost Report. (Cat'Yy Subtotals foCwai'd to next page)



**'~ 'T Include o ~ a~ ar°ties / A ar° ~ /lifts t~ Staff

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

0

Em to ee Background Checks/Screenings $ 1,204

Emplo ee Benefits/Gifts/Trans ortation (Disallow) $ 4,847

Total $ 6,OSl $ - $ -

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

Schedule of Other Taxes

~e~~r;~ti~n CCNH RHNS (Specify)

0

Business Tax $ 603

Total $ 603 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

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

Name of Facility

Windsor Health and Rehabilitation Center, LLC

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

16 37

Item Total CCNH RHNS (Specify)

Sarbtott~ls Brought Forward: 2,065,362 2,065,362

1, Travel and Entertainment

1. Resident Travel and Entertainment $

2, Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $ 3,150 3,150

5. Education Expenses Related to Seminars and Conventions $ 6,094 6,094

6. Automobile Expense (not pzmclzase or depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Adve~~tising Help Wanted (all szrcl~ expenses) $ 6,726 6,726

2. Advertising Telephone Directory (all su~cYr expenses )*** $

3. Advertising Other (Specify)*** $

See Attached Schedule

4. Fund-Raising*** $

5. Medical Records $ 386 386

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

directly and not by contract or tee for service]***

7. Postage $ 1,998 1,998

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

700 700

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

9. Subscriptions $

10. Contributions*** $

See Attached Schedule

1 1. Services Provided by Contract (Specify and Complete $

Schedule C-2, Page 21 for eac7~ fig°m or individual)

I ? I ,028 121,028

i ce. .~C~i~1n~St:'~~:VP T~AanaaamPnt ~P.t'vi~P_,S** $ 13 ~3

1 3. Other' (Specify) $

See ~".ttacheu ~chedulc

10,767 10,767

~

G14 TotalAdmi~zistrntive 8c General Expenditures $ 2,216,224 2,216,224

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

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

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



Attachment Page 16

Schedule of Othcr Travel and Entertainment

Schedule of Other Advertising

Descri lion CCNH RIiNS (S ecify)

0

Total Other Advertising $ - ~ - $

Schedule of Dues

0

700

Total Dues

Schedule of Contributions

Descri tion CCNH RHNS (S>ecif )

0

Totnl Contributions ~ $ - $

Schedule of Ofher Administrative and General

rrNF7 RUNS rSnecifvl

0

Routine Bank Fees $ i,v42

Line of Credit $ 470

Credit Cud Tees $ 1,353

Resident Trust $ 2,960

Adveriisin Disallow _ $ 3,607

Licenses $ x.335

'Cotnl Other Administrative and General $ 10,767 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services''

Name of Facility

Windsor Health and Rehabilitation Center

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Repo►-t Page #/Line #

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehabilitation Center, LLC 2214-C 9/30/2019 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 225,975 225,975

2. Non-Food Supplies $ 22,857 22,857

3. Other (Specify) $

b. Purchased Services (by conh~act othe~~ $

titan 11~~•ough Management Se~~vices)

(Complete Schedule G2 ati. Page 21)

c. Other (Specify) $ 6,245 6,245

Other Dietary Supplies

2D. Total Dietary Expetzditures (2a + b + c + d) $ 255,077 255,077

2E. Dietary Questiornlaire Total CCNH RHNS (Specify)

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

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

H. Did you receive t•evenue from employees? O Yes O No 
If yes, specify

arpt,

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

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

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

Members, Guests) included in 2D?
cost.

K. Is any revenue collected fi•om these people? O Yes O No 
If yes, specify

amt.

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

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

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

provided to employees inclucl~d in 2D?
cost.

I~l. Is any rP~~PnuP collectP~1 from P~n~loyees? O Yes O
If yes, specify

No
amp.

O. 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 co~mt liquids or other "between meal" snacks.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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

(See Note on Page 5)

Narne of Facility License No. Report for Year Ended Page of
Windsor Health and Rehabilitation Center, LLC 2214-C 9/30/2019 19 ~ 37

Item Total CCNH RHNS (Specify)
3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $ 7,271 7,271gowns and other resident care items

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

gowns, etc. washed, ironed and/or

f~117t.
processed.***

3. Personal clothing of residents Lbs.

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

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

Amt. $

b. Purchased Services (by contract other• $

than through Management Se~•vices)

(Complete Schedule G2 att. Page 21)

c. Other (Specify) $ 9,?83 9,25

Supplies

3D. Tonal Laundry Expenditcrres (3a + b + c) $ 16,554 16,554

3E. Laundry Questionnaire

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

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

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

~ Is Cost of laundry provided to persons other 
O Yes O No 

If yes,

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

If yes,
J. laid you receive revenue from these people? O Yes O Na

~nariAi amtr.,.,..

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

* Do not include salaries fi~om page 10 as pant of dollar values recorded in i, z, 3, and 4.

All allocations should add to total recorded in 3D.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2018

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

Name of Facility

Windsor Health and Rehabilitation Center, LLC

License No.

221~t-C

Report for Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RHNS (Specify)

4, Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooi~7s, etc.)

Sq. Ft. Serviced

by Personnel

Amt. $ 33,059 33,059

b. Purchased Services (by contract other

than through Managenaer~t Services)

(Complete Schedule C-2 att.

Page 21)

sq. Fc. serviced

ey personnel

Aron. $

C. Other (Specify) $

4D. Total Hoi~sekeepiizg Expenditures (4a + b + c) $ 33,0 9 ~3,0~9

5. Resident Care (Supplies)**

a, Prescription Drugs***

1, Own Pharmacy $

2. Purchased from $ 252,729 252,729

b, Medicine Cabinet Drugs $

c. Medical and Therapeutic Supplies $ 143,144 143,144

d. Ambulance/Limousine*** $ 234 234

e. Oxygen

1. For Emergency Use $

2. Other*** $ 18,474 18,474

f. X-rays and Related Radiological $

Procedures***

1 1,987 1 1,987

g. Dental (Not dentists who should be included under $

sala~^ies o1^,fees)

h. Laboratory*** $ 26,857 26,857

i, Recreation $ 13,34E 13,341

j, Di~•ect Manage~~ent Services* $

I<. Indirect Management Services* $

I. Other (Specify)**** $

See Attached Schedule

33,109 33,109

SM. Total Resident C~rre Expenditures (Sa- Sj) $ 499,876 499,876

* Schedule C-1, Page 17 must be fully completed or this expenditure will nol be allowed,

** Do not include any fees to professional staff; these should be reported nn Page l3, or, if paid on salary basis, nn Page 10.

*** Facility should self-disallow the expense on Page 29 of the Cost Report.

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



Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

0

Physical Therapy Supplies $ 12,079

Physical Therap Sml E ui Pur $ 917

Occupational Therapy Supplies (Disallow) $ 1.23

IV Infusion Thera (Disallow) $ 13,707

1V Therapy Supplies (Disallow) $ 5,517

Equipment Rental $ 766

Total Other Resident Care $ 33,109 $ - $ -



State of Connecticut

Annual Report of Long-Terms Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures

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

Name of Facility
Windsor Health and Rehabilitation Center, LLC

License No.
2214-C

Report for Year Ended
9/30/2019

Page of
21 37

Name of Individual or

Company Address

Related ** to Owners,

Operatars, Officers

Explanation of

Relationship

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RIII`TS (Specify) Pg Line

USA HAULING &RECYCLING

5 Shoham Rd, East

Windsor, CT 06088 O O N/A Rubbish Removal 31,966 22 6f

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over' $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition oFrelated.
*** Please cross-reference amount t:o the appropriate page in the Annual F;eport (Pages 16, 18, 19, 20 or 22).



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility

Windsor Health and Rehabilitation Center, LL
License No.

22]4-C

Report for Year Ended
9/30/2019

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 49,291 49,291

b. Heat $ 38,687 38,687

c. Light &Power $ 83,461 83,461

d. Water $ 24,282 24,282

e. Equipment Lease (Provide detail on page 6) $ 7,918 7,918

f. Other (itemize) $

See Attached Schedule

165,011 165,011

6g. Totul Maint. &Operating Expense (6a - 6~ $ 368,650 368,650

7. Depreciation (complete schedZrle page 23 * )

a. Land Improvements $

b. Building &Building Improvements $ 96,667 96,667

c. Non-Movable Equipment $

d. Movable Equipment $ 23,600 23,600

*7e. Total Depreciation Costs (7a + b + c + d) $ l 20,267 i 20,267

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

a. Organization Expense ~ 2,3 i u 2,3 i v

b. Mortgage Expense $

c. Leasehold Improvements $ 11,951 11,951

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $ 14,261 14,261

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 404,679 404,679

10. Property Taxes

a. Real estate taxes paid by owner• $ 61,166 61,166

b. Real estate taxes paid by lessor $

c. Personal property taxes $ 2,58y z,5xy

1. 7'o[c~l ~'~'~pc~r~~> Er~~eea~es (7~ T o°~ ~ ̀~ + 1 ~i $ E~2,962 E02,962

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

0

Plant/Maint Purchased Service $ 80,508

Plant/Maint Trash Removal $ 43,095

Plant/Maint Service Contracts $ 22,382

P1antlMaint Ground Maintenance $ 19,026

Total Other Repairs and Maintenance $ 165,011 $ - $



State of Connecticut

Annual Report of Long-Term C'~re Faicility

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility

Windsor Health and Rehabilitation Center. LLC

License No.

X214-C

Report for Year Ended

9/30/2019

Page of

23 37

Property Item

Historical

Cost

Exclusive of

Land

Less

Salvage

Value

Cost to Be

Depreciated

Accumulated

Depreciation to

Beginiung of

Years Operations

Method of

Computing

Depreciation

Useful

Life

Depreciation

for This Year Totals

A. Land Improvements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements

1. Acquired prior to .this report period 2,900.000 2,900,000 26 ,834 S1L Various 96,667

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal 96.667

C. Non-Movable Equipment

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage

logbook

maintained?
Daze of

Acquis;cioa
Historical

Cost

Exclusive of

Land

Less

Salvage

Value

Cost to Be

Depreciated

Accumulated

Depreciation to

Beginning of

Yeai s Operations

Method of

Computing

Depreciation

Useful

Life

Depreciation

for This Year TotalsYes No Mo❑tl~ Year

D. Movable Equipment

1. Motor Vehicles (Specify ruame, model

and year of each vehicle)
a.

b.
c.

d.

2. Movable Equipment

a. Acquired prior to this report period ~'ar. Var. ~??_ F~8 =?2.126 X00.4? 1 S L Various 17_~FiO

b. Disposals (attach schedule)

c. Acquired during this report period

(attach schedule) Var. ~'ar. 1~. ~~_ -4_'. ~~ ~ ~'I. ~'ariou, 6.020

D-~. Subtotal 23,600

E. Total Depreciation 120,267



Schedule of Land Improvements Acquired during this repoil period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date llescri ~tion of Item Cost Life De reciation

Additions:

Total additions f'or Land Improvements $ - $ -

Deletions:

Total deletions for Lnnd Improvements $ - $ -

*Ties to Page 23, Line A3

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

Schedule of [3uiiding Improvements Acquired during this report period
Usei'ul

+*

Ac uisition Uate Descri rtion of Item Cost Life Ue rreciation

AV d itio ns:

'Total additions for Building Improvements ~ - $

Deletions;

Total deletions for Building Improvements $ - ~
**

*Ties [o Page 23, Line t33

**Ties to Page 23, Line 62
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Schedule of Nun-Moveble Gyuipment Acquired during this report period

Useful

Ac uisition llate Descri rtion of Item Cost Life Ue ~reciation

Additions:

Total additions for Non-Movable Equipment $ - $

Deletions:

Total deletions i'or Non-Movable Equipment $ - $ *~

*Ties to Page 23, Line C3



**Ties to Page 23, Line C2 Attachment Pages 23 24



Schedule of Movable Equipment Acquired dm•ing this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Fall revention chair $ 1,599 10 $ 160

Altematin ressure reducin matteress $ 1,600 5 $ 320

Wheel chair scale $ 1,261 5 $ 252

Blood Pressure Monito, anent lift wheel chair $ 4,593 15 $ 306

AED ,automatic defribilator $ 1,372 S $ 274

loun e furniture and dinin ~ room furniture $ 16,784 10 $ 1,678

Hos ital beds and mattresses $ 7,217 5 $ 1,443

Bed Control arts $ 1,364 5 $ 273

Bed art , 'unction box for electrical beds $ 5,097 5 ~ 1,019

Sonic Wall for Internet E ui ment $ 1,465 5 $ 295

Total additions for Movable ~,yuipment $ 42,353 $ 6,020

Deletions:

Total deletions i'or Movable I~:yuipment $ - ~ -

*Ties to Page 23, Line D2c

**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

llseful

Acquisition Date Uescrintion of Item Cost Life Depreciation

**

Additions:

Re lacemeat of bad horn in the kitchen $ 871 5 $ 174

Kitchen ceiling repair $ 1,543 12 $ 129

Smoke alarm 10 ear lithium batte ,commercial assa ~e $ 2,403 10 $ 240

Jmac Bed Part and call bells $ 655 10 $ 66

Heat re au south win $ 1,009 5 $ 202

S eial anent Floor bed reference 42413 $ 2,259 10 $ 226

Camfra food has $ ],520 ]0 $ 152

vci~cTaiGi i2 a~ 2/14/;9 $ 160 5 $ 32

Generator re air $ 1,198 5 $ 240

Generator ra air $ 1,434 5 $ 287

Parkin lot li >ht rewain $ 3,296 20 S 165

VISTA 1T SOLUTIONS, LLC $ 1,058 5 $ 212

MLDLINE INDUSTRIES INC $ 958 5 $ 192

CeiGn ~ tiles for lobb area $ 1,836 12 $ 153

Buildin>Re air $ 1,058 ]0 $ lU6

Fire door re lacemt -life safet deficience basement door $ 3,086 I S $ 206

Front ent of the facili aitin >, fascia aintin > and trimin $ 4,453 10 $ 445

Dinnin room, recreation room windrow freatment $ 11,000 10 $ 1, l00

ttehab m renovation includin ~ florrin , counter to and cabinet $ 13,336 10 $ 1,334

Total additions fur Leasehold Improvement $ 53,133 $ 5,661

lleletions:

'Total deletions for Leasehold Improvement $ - $
*+

Attachment Pages 23 24

*Ties to Page 24, Line C3

**Ties to Page 24, Line C2
----------------- - - -----



State of Connecticut

Annual Report of Long-'T~eran Care Facility

CSP-24 Rev. 10/2006

Amortization Scheduler

Name of Facility ~
W"indsor Health and Rehabilitation Center, LLC

License No.
2214-C

Report for Year Ended

9/30/2019
Page of
24 37

Item

Date of

Acquisition
Length of

Amortization
Cost to Be

Amortized

Accumulated
Amort. to

Beginning of

Year's
Operations

Basis for

Computing
Amortization**

Rate
%

Amortization
for This Year TotalsMonth Year

A. Organization Expense

1. Organization ExpeL~se 1 16 5 5,850 3,218 SL 20 2,310

2.
3.

A-4. Subtotal ?.310

B. 1l~Iortgage Expense

1.

2.

3.

B-4. Subtotal

C. Leasehold Improvem~ent~, and Other

1. Acquired prior to this report period Var Var 137,778 26,917 S/L 15 6,290

2. Disposals (attach schedule)

3. Acquired during this rep~~rt period

(attach schedule)
,
3.1 > ;

,
.E>61

C-4. Subtotal 11,951

D. Total Amortization 14,261

* Straight-line method rnust b~e used.

** Specify which of the follo~~ving bases were used:

A. Minimum of 5 ye.axs or 60 months.

B. Life of mortgage; OR

C. Remaining Life af' Lease; OR

D. Actual Life if owned by Related Party.



W indyor Health h Rehab Center 2019

FIX ED ASSETlDEPReCIATION SCHEDULE

i~6[~IRI

BUII.DLUG iMPROVEMENT9

2018 Additions
Various Asset Additions I3uildinF ImP«~~'~mcnn 2018 S/L 137,778 (,.290 37 207 IOJ.57I

137.778 6.2Y0 33,2117 IOJ%t

2079 Additu~ns

Rcnlaremcnt of bad horn in the kitchen u~ildi~F tmc~~~~=mrni~ torz7n_o is Vin. 5 s7 t na na eve

Ki~chcn ccilinc rcoair f3uildiry: Impr~~~em~~n~v II2v20I8 5/L i2 1.513 129 I'_9 I.J Ia

Smoke alarm 10 ~ wr lithium batten _commercial oassaec Ruildily: Impro~~nnrnu 11202GI8 S/t. 10 2 a03 '_4U '_a~ 1.1C3

Jmae Bcd Part and Call bcll5 Building ~mpro~'emrn~ 1121/'_OIH S/L IU F>i 66 F(, 5%9

Heal tc0air 5oUth grin£ f3uildinp lm~rovemrnt~ 10/182013 S/L J 1,009 ZUZ 202 307

Social ~aticnt Floor bed inference i2~F 13 I3uildinp Imp~o~emena~ 1/12019 S/L IU 2.>_59 ?Z[, 226 2 033

Camva food tra~~s Ruil~iinF ~mnro.~em~ni. 1/J?019 52 IU 1.?ZG 1>2 152 I.iCR

eCncralor rCDair 2/14/19 [3wldinp Im~rovemenu ?/182019 S/L S 160 3? ~_ 12N

eccerator rcoair f3wldinF hnpro~~emen~ 2/18n019 S/L = 1.198 ?10 2JU 95a

venerator repair Buiidiiy.tmFru~~emcnu 3/62019 S2 5 t,4;~4 '87 ?87 1.147

oarl:ine lol lieht fc~~irine Bui4iinp lmprorcmrnLs J/82019 S/L 20 ;~96 165 Ibi i,~3~

VISTA (T SOLUTIONS. LLC Ruildinp Impru~~cmcnt~ 3/32019 S/L > I.o58 212 21 Z 3J6

MEDLfNE fNDUSTRIES INC NuiWinp Impracemrnu 3202019 S/L i 95R 192 192 766

Cciline tiles Cor lobb~~ area [3uildin~: lmnroremrn~ 5/32019 S/L 12 1.836 U3 I i3 1,6N3

buildine repair I3uildinF Imnrovemem. 5/8/2019 52 IU 1058 10C, IOF 9i2

Fire door renlacemt - li(e saCch~ de~cicncec bazemea, Aoor 13uildinF Improcem~Mu "]i30/2o1e S/L U 3,086 ?U( 206 Lx80

Front env}' of the faCilih' oaltin~_ IaSCia Dainlinc and trimine 13uildin¢ Im7rco~'em~nt, 9/8ROIY S/L IU 1.45? SSS Say x.008

Dinnine room. recreation room ~~ indso~~ treatment 13uildinp [mpro.emcn~. 9/26/2019 S/L I O 11 000 1,100 I,100 9,yU~

Rehab L m renora[ion includine ~lomne. counter loo and cabine r' I3uildinF ImprovemrnL~ 9l3G2UI9 S/L IO 13.336 t X31 I a?i 12.OG2

53,733 5,661 5,6fi] J7,J72

"COTAL BUILDING IMPROVEMENTS 190,917 11,951 38,868 15±,pq3

MOVABLE EQUiPME1Vt ~ ~....

ZOIB Additions
Various Asset Additions Furniture&Fiuure, ZUI3 S/L ?73.128 17,SSOAU ZI&COI I>i.127

372.J28 77,5AI1.011 218.001 15J.J27

2019 Additions

Fail prc~cntion chair Fumiwre d Fiviurr. 6/6 019 S2 10 t.i99 160 160 1.3?9

Alternating pressure reducing matteress Fumiwre K Fi~~ures 11/1/'013 S/1, i 1,600 3.0 320 I?SU

Whorl chair sealc ~~uniwre & Fi<iwes 13/1/2018 S/L 5 1 ~61 ~i2 Zit 1.009

Blood R~ssure Monito, patient lift ~~i~ezl chair Fumiiure d Fi.Ywcs 13/62018 S/L IS y,5y3 3V6 305 4?87

AED.automa~ic de(ribilator Fumi~ureh Fi.~lwc 12/11n_018 5/L - x,;72 27~ '_7a 1,0`78

lounyc Ciuni[wc and dining room f iNrC Fumiwrc R I~i~nre. 5/IY2019 S/L IU 16.781 1678 1 67N IS.IOi

Hospital beds and mattresses Furniture B~Fi. wr~i 926/201Y S/L ~ 7217 1413 1.133 5,774

Bcd Control pans Fumi~urc & Fi~cw~5 8/28/3019 S/L i 1,364 273 27~ 1 091

Bed part ,junction boy for electrical beds fumiiurc R Fi~iwe. 8/23/2019 S/L i 1,097 IOIy I (ll9 1.078

J11,888 5,727 5.727 35,161

3ni 9 Additions

dome «ull lit intanet ~yuipmeni Comput~K~ i i/9/2018 S/I. i L36i 293 2Y: 1.172

1,A65 293 2Y3 1,172

TOTAL MOVABLE EQUIPhIENT J1i 161 23600 2U 021 190760

TOTAL ASSETS PFR CR SCHEDULE

TOTAL ASSETS PER TRIAL BALANCE

VARIANCE

ti05,6Y2 35 551 262,N59 3A2,tl113

3~9.ft$0 3555 66,706 283,IJ~

ZSS,SJ2 - IYfi,183 ($9,fi5y)

Pg 31 BY FIS rs( fJR Deprecinaon (59,659)

P~. 36 El F/5.~+/ C/R Depreciurinn ~5Y.65y)



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

Windsor Health and Rehabilitation Cei
License No.

2214-C
Report for Year Ended
9/30/2019

Page of
25 ~ 37

1 1. Property Questionnaire

Part A

Is the property either owned by the Facility If "Yes," complete Part B.
or• leased from a Related Party?* 

O Yes O No 
If "No," complete Part C.

*If any o~v~ier 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 Total

?nd ~1ort~~age 3rd Mortgage 4th !~~lortgagc

1. Date Land Purchased of/ol/I6

2. Date Structure Completed 01/01/72

3. If NOT Original Owner, Date of Purchase o1/oI/t6

4. Date of Initial Licensure

5. Total Licensed Bed Capacity i o8

6. Square Footage

7. Acquisition Cost

a. Land

b. Building

Part B -Owner and Related Parties Ist Mortgage

1. Financing

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of

Complete ii i'Iorigage was Reiin~nce~i

During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

I. 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, LLC 581 Poquonock Ave, Windsor,

CT 06095

11/01/19 360,600

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility

Windsor Health and Rehabilitation Ce

License No.

2214-C

Repot•t for' Year Ended

9/30/2019

Page of

26 ~ 37

Item Total CCNH RHNS (Specify)

1 2. Interest

A. Building, Land Improvement &Non-Movable

Equipment

I. 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 $

;~~u;r~e :.f Lender Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

1 L t3 /. Iota! tsutl~[[rtg «tieresc GxE~e~~~e Sri ~ - r~4 ~ li~~ w

(Carry Sa~btotals foru~ar•d to next page



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility

Windsor Health and Rehabilitation

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

l2. C. Movable Equipment

i. Automotive Equipment $

A. Item Rate Amount

Lender

Add~•ess of Lender

2. Other (Specify) $

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Ad~re~s of Ler.~er

l2. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

12. D. Other Interest Expense (Spec) $

Misc Interest

2,630 2,630

1 3. Total Alllnterest Expertise (12B7 + 12C3 + 12D) $ 2,630 2,630

14. Insuf•ance

a. Insurance on Property (buildings only) $ 25,438 25,438

b. Insw•ance on Automobiles $

c, Insurance other than Property (as specified above)

;. ~~~~brella (Llankel ~'~,>e;~abe ~ ~ 75;167 75.167

2. Fire and Extended Coverage $

~ 3. Oti~er (S~e~i~, } ~ i

14d. Tota! Insurn~rce Expenditures (14a + b + c) $ 100,605 100,605

15. Total All Experr~litures (A-13 th~~u C-14) $ 8,743,233 8,743,233



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

D. Adjustments to Statement of Expenditures

Name of Facility
Windsor Health and Rehabilitation Center, LLC

License No.
2214-C

Report for Year Ended
9/30/2019

Page of
28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)
Page ]0 -Salaries and Wages

1. Outpatient Service Costs $
2. Salaries not related to Resident Care $

3. Occupational Therapy $
4. Other -See attached Schedule $

Page 13 - Professional Fees

5. 13 8e Resident Care Physicians ** $ 2,218 2,218

6. Occupational Therapy $ 298,854 298,854

7. Other -See attached Schedule $

Pages 1 S & 16 -Administrative and General

8. Discriminatory Benefits $

9. 15 lc Bad Debts $ 411,969 411,969

10. Accounting $

10a. Legal $ 425 425

1 1. Telephone $

12. 15 lh2 Cellular Telephone $ 1,831 1,831

13. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and employees $

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative $

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

18. 16 m2/3 Unallowable Advertising * $

19. Income Tax /Corporate Business Tax $

20. 16 m10 Fund Raising /Contributions $

21. Unallowable Management Fees $

22. Barber and Beauty $

23. Other -See attached Schedule $ 4,341 4,341

~Page 1 K - llietnry ~xpenrlitures ~

24. Meals to employees, guests and others

who are not residents $~

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 - Housekeepritg Expenditures

26. Housekeeping services to employees, guests

and others who are not yesidents $

Subtotal (Items 1 - 26) $ 719,638 719,638

* All excepl '9ielp Wanted". (Car~~~ Szrbtotal fo~~~ard to next page )

** Physicians who provide sen~ces to Title 19 residents are required to bill the Department oFSocinl Ser~dces directly I'or each indi~~duzl resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

Yage Ket Line Kef Description CC1VH KHNS (Jpec~ty)

Total Other salaries Adjust►~►ent $ - $ - $ -

Schedule of Fees Adjustments

Page Ref Line Rei' Description CCNH RHNS (Specity)

Total Other tees Adjustments $ - $ - $

Schedule of Other A&G Adjustments

Pooa Rnf 1 .ina Rnf nPcrrintinn CCNH RHNS (Saecifv)

16 m13 Advertising $ 3,607

IS lk2 Business Tax ~D J✓~ ~

15 1 kl State &County Taxes $ 381

Total Other A&G Adjustments $ 4,341 $ - $ -



Windsor Health and Rehabilitation Center

Cell Phone Disallowance

September 30, 2019

No. of Allowable Total

Beds Phones Per Month Allowable

1-100 3 $ 30 $ 1,080

1 O 1-200 4 $ 30 $ 1,440

201-300 5 $ 30 $ 1,800

301-400 6 $ 30 $ 2,160

Cell Phone Expense

Allowable Cost Per Month

Months in Cost Year

Total Allowable Cost

3,271

120

12

1,440

Disallowed on Page 28, Line 12 1,831 No disallowance in FY2019



State of Connecticut
Annual Report of Long-Term Care Facility.
CSP-29 Rev. 9/2018

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility
Windsor Health and Rehabilitation Center, LLC

License No.
2214-C

Report for Yeai• Ended
9/30/2019

Page of
29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total
Amount of
Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 719,638 719,638
Page 20 -Resident Cru~e Supplies *'~

27. 20 Sat Prescription Drugs $ 252,729 252,729

28. 20 Sd Ambulance/Limousine $ 234 234

29. 20 Sf X-rays, etc $ 11,987 11,987

30. 20 Sh Laboratory $ 26,857 26,857

31 , Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 18,474 18,474

33. Occupational Therapy $

34. Other -See Attached Schedule $ 19,347 19,347

Pnge 22 - Mai~7tenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $
37, Unallowable Propet~ty and Real

Estate Taxes $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $
Ptrge 27 - Insui•arrce
40. Mortgage Insut•ance $ ~ ~

41. Property Insurance $

Other -Miscellaneous

42. Other -Indirect $

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Management Fees Indirect $

47, Other -Direct $

Not For Profit Providers Only

48. Building/Non Movable Eq. Depreciation

Unaliuwat~l~ Building tnterzst -

See Attached Schedule $I I ~

49, Total :;~tauea! of'~ec;~ea~e (dlem~ ~ - 4$) $ 1,049;266 1,049,266

*** Items billed directly to Depa~tmenl of Social Services and/or Health Services in CT, or other states, Medica~'e, vid private-pay residents. Identify

sepyalely by category as indicated on Page 20.



Attachment Page 2A~ttachment Page 29

Scheduic of Other Ancillary Costs

Paee Ref Line I2ef Descrintion CCNH RHNS (Snecifvl

20 SL Occupational Thera y Su lies $ 123

20 SL IV Infusion Thera $ 13,707

20 SL IV Thera y Su lies $ 5,517

Total Other Ancillary Costs $ 19,347 $ - $ -

Schedule of Excess Movable F,quipment Depreciation

Page Ref Line Rei' Description CCNH 1<HIVS (~peciiy~

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Page Ref Line Ref' Description CCNI1 RHNS (Specify)

Total Other Property Adjustments $ - $ - $

Schedule of Other -Indirect Adjustments

Page Ref Line Ref Description CCNH ItHN~ ~~pecuy)



age

Total Other Adjustments $ - $ $

Schedule of Other -Miscellaneous Administrative Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Other Adjustments $ - $ - $

29



Schedule of Other -Direct Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)

'total Other Adjustments $ - $ - $ -

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH IlHNS (~pecity)

Total Unallowable Building Interest $ - $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name oPFacility [.,icense No.

Windsor Health and Rehabilitation Cente 2214-C

Report for Year Ended
9/30/2019

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ t0,6o5,368 10,605,368

b. Medicaid Room and Board Contractual Allowance ** $ (5,513,693) (5,513,693)

2. a. Medicaid (All oilzer stales) $

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

3. a. Medica~•e Residents (a!! Inclusive) $ 1,244,568 1,244,568

b. Medicare Room and Board Contractual Allowance ** $ 352,075 352,075

4. a. Private-Pay Residents and Other $ 2,105,786 2,105,786

b. Private-Pay Room and Board Contractual Allowance ** $ (134,663) (134,663)

11. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 1'17,653 177,653

b. Prescription Drugs -Medicare Contractual APlowance ** $

c. Prescription Drugs -Non-Nfedicare $ 86,035 86,035

d. Prescription Drugs -Non-N[edicare ConU~actual Allowance ** $

2. a. Medical Supplies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ~* $

c. Medical Supplies -Non-Medicare $

d. Medical Supplies -Non-Medicare ConU•actua) Allowance ** $

3. a. Physical Therapy -Medicare $ 381,455 381,455

b. Physical Therapy -Medicare Contractual Alloy-vance ** $

c. Physical Therapy -Non-Medicare $ 226,209 226,209

d. Physical Therapy -Non-Medicare Contractual Allowance ** $

4. a. Speech Therapy - Medicare $ 87,390 87,390

h. Speech Therapy - Medicare Contt~actual Allowance ** $

c. Speech Therapy -Non-Medicare $ 60,971 60,971

d. Speech Therapy -Non-Medicare Contractual Allowance ** $

5. a. Occupational Therapy -Medicare $ 449,614 449,614

b. Occupational Therapy -Medicare Contractual Allo~.vance ** $

c. Occupational Therapy -Non-Medicare $ 220,364 220,364

d. Occupational 'Therapy -Non-Medicare Contt•actual Allowance ** $

6. a. Other (Specify) -Medicare $ (801,869) (801,869)

b. Other (Specify) -Non-Medicare $ (623,51 1) (623,51 i)

III. Total Reside~zt Revenue (Section I. thru Section f[.) $ 8,923,752 8,923,752

IV. Other Revenue*

1. Meals sold to guests, employees &others $ (60) (60)

2. Rental of rooms to non-residents ~

3. Telephone $

4. Renial of Teievisio~} and able ~e~~vices $

S. Interest Income (Specific) $

6. Private Duty Noises' Fees $

7. Barber, Coffee, Beauty and Gi ft shops $

S. Other (Specify) $ (372) (372)

V. Totnl Odrer Revenue (I thru 8) $ (437.) (432)

VI. Total AlI Revenue (f1[ +V) $ 8,923,320 8,923,320

* Fncility should q%f-sel the app~•opriale expense on Page 28 or Page 29 of the Cos( Repo~7.

** Faciliq~ should report alI conh•acnral alloirnnces and/or payer discounts.



Attachment Page 30

Schedule oP Other Resident Revenue - Dledicare

Related Exp

Naar Raf Ilrcrrinfinn CCNI-1 RNNS lSnerifvl

30 II6a #REF! 6,941

30 116a #REF! 14,602

30 II6a #REF! 3,223

30 II6a #REF! 789,805

301I6a #REF! 36,830)

TotalOtlierResidentRevenue-Medicare $ (801,869) $ - $

Schedule of Other Non-Medicare Resident Revenue

Related Gxp

Pond Rnf Ilnunrinhinn CCNH RHNS /Soecifvl

Q

30 116b #REF! 648

30 1166 f~ItGF! 297

30 II66 #REF! 4,320

30 116b #RL^'F! 1,191

30 1I66 #REF! 589

30 II6b #REF! 8,815

30 ll66 #REF! `~~

30 II66 #REF! 6,659

30 1166 tkREF! 435

30 II66 #f2EF! (138,6661

30 II66 #REF! (181,343)

3U llbb ~r~~i~l (ZZ~,$~3~ _ _

Total Other Resident Revenue $ (623,51 1) $ - $ -

Interest Income
Account

Pa e Ref Account Balance CCNH RHNS (Specify)

0

Total Inierest Income ~ $ $

Sch2dala,t: L)thcr Re:~~nue

(`(`Nu al-INS lSnecifvl
... .. . .... ...... _... _.,... O

30 N8 Trans ortation Service $ ~3~2

Total Other Revenue $ ~372~ $ $



State of Connecticut
Annual Report of Long-Term Care l+acility
CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of
Windsor Health and Rehabilitation Cen 2214-C 9/30/2019 31 ~ 37

Account Amount
Assets

A. Current Assets

1. Cash (orr hand and in banks) $ 1,484,081

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,200,650

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (293,914)

4 Inventories $ 29

5. Prepaid Expenses $ l 17,042

a. Prepaid Insurance 68,908

b. Prepaid RE Taxes 46,732

c. Prepaid PP Tax 1,402

d. See Schedule

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 72,294
Escrow -Various 63,737
Patient Refund Acct. 15,637

Utility Deposit 4,565

See Schedule (11,645)

A-9. Tofu! Current Assets (Lines A 1 thru 8) $ 2,580,182

B. Fixed Assets

1. ~a7u~ $

2, Land Improvements *Historical Cost $

Accum. Depreciation Net

3. Buildings *Historical Cost $

Accum. Depreciation Net

4. Leasehold Improvements *Historical Cost 190,91 l $ 152,043

Accum. Depreciation 38,868 Net

5. Non-Movable Equipment *Historical Cost $

Acetun. Depreciation Net

6, Movable Equipment *Historical Cost 414,781 $ 190,760

Accti~m. Depreciation 224,021 Net
7, n~Tntnr VFhir.IPg *Historical Cost ~

Accum. Depreciation Net

8. ivli~iui~ Equiprr~ert-Tdot Dept~eciabl~

9. Other Fixed Assets (itefnize) $ (59,659)

F/S vs. C/R (59,659)

See Schedule

B-10. Total Fixed Assets (Lines B1 thru 9) $ 283,144

* Historical Costs must agree with Historical Cost reported in Schedules on tc~,•~,~ror~,~fo,,,~~,~a~o„earP~ge~

Depreciation and Amortization (Pages 23 and 24).



AIINclinronl Pngc J I-?~

ScheAule of PmP:~id Ecpenses P:~~;c 31 Line AS

ScheAule of Olher Current Asselx (i~emiuA) Pa~;c Jl Line AN

31 AS Duc Crom Sclkr S 2 876

31 A8 Duc to Sclicr S 14 521

Total Olhcr Cumnl Assets Qtcmt<e) S (I1,GJ5)

ScheAule of Otlicr FixcA Avet+(Ilemiia) Pa~;c Jl Line 67

Schidule of O~Iicr Lnn~;=l'cim Liabililie.~ (Ilemice) P:~{;c JJ Line UJ

Tnl~~l nfhcr('n rrent Lixhlli[ics(IICmP.c) S

SchcAWc of Other Assets Pa~c J2 Linc D7

SchcAuic of Notes PApxblc (Ilemi.~) Pn~c 33 Linc .\2

Sci~eJulc of Olhcr Cumnl Linbililics (Ilcmirc) P:~~;c 33 Linc AI2



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Windsor Health and ReF~abilitation Cent

License No.
2214-C

Report for Year Ended

9/30/2019

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 2,863,326

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 362,501 Net $ 2,537,499

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 (C 1 thou 7) $ 2,537,499

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost 2,437

Accum.l~epreciation y~ Net ~ 2,339

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) $ 2,339

D-9. Total Al/Assets (Lines A9 + B 10 + C8 + D8) $ 5,403,164

* Historical Costs must agree with Historical Cost repo~~ted in Schedules nn Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility

Windsor Health and Rehabilitation Center, LL

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

33 ~ 37

Account Amount

Liabilities

A, Current Liabilities

1. Trade Accounts Payable $ 1,131,291

2. Notes Payable (itemize) $

See Schedule

3. Loans Payable for Equipment (Cz~r~°ent portion) (itemize) $

Name of Lender Purpose Amount Date Due

~"r. r"sCCPi.ic"u Paj~~~~~ (EsC~usiVe c~ Ot;~;;~1's ~~„7/~>>•;Ctn~kl~nJ~~t^S n~?lyl $ 377,311

5. Accrued Payroll (Owner°s and/o~• Stockl~olclers only) $

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable ~

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclusive of O~t~ner and/or Related Parties) $

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

Accn~ed W!C Insurance 12,871

Accrued T:mployee Deductions 615

,̂,~ ~d irYA ~t 1.170

$ L4,626

~

Patient Trust Deposits (30) See Schedule

,~-i3. ~'otttd ~urse~tt bit~bilit:e~ (Lines AI thru 17 i ~ 1,523,22

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (cu~•,•y ~~~r~d~~~,•~~-nrd ro „ec~ pine)

Tax Retw~n.
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Annual Report of Long-Term Care FaciliTy

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Windsor• Health and Rehabi(itatio~~ Center,

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

34 ~ 37

Account Amount

Total Brought Forward: 1,523,228
Liabilities (cont'd)

B. Long-Term Liabilities

l , Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans from Owners or Related Parties (ite»~ize) $

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize) ~

Note Payable - Alatise 24,413

$ 2 ,413

i _~~~ ~C{l~~aLil~

B-5. Total Long-Term Liabilities (Lines B 1 tht~u 4) $ 24,413

C, Total All Liabilitt~es (Lines A-13 + B-5) $ 1,547,641



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

Windsor Health and Rehabilitation Ce

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

35 ~ 37

Account Amount

A, Reserves

1. Reserve foc 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 (Egzriry) $

4. Reserve for leasehold real properties on which fair rental value is based $ 2,53'7,499

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 2,537,499

B. Net Worth

1. Owner's Capital $

2. Cap:Yal StcelC $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 1,041,270

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 $ 276,754

7 Total NPt Worth
• ______

$ 1,318,024

C. Totall~eserves and IVet ~'ortl~ I$ 3,855,~~3

D. Total Liabilities, Reset~ves, and Net WorUz $ 5,403,164



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Windsor Health and Rehabilitation Centel

License No.

2214-C

Report for Year Ended

9/30/2019

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ 384,156

B, Total Revenue (From Staten7ent of Revenue Page 30) $ 8,923,320

C. Total Expenditures (Fi°one Statement of Expe»dilta•es Page 27) $ 8,646,566

D, Net Income or Deficit $ 276,754

E. Balance $ 660,910

F, Additions

1. Additional Capital Contributed (itemize )

Expenditures Pg. 27 $8,743,233

Depreciation Adjustment $(96,667)

Total Expenditures $8,646,566

2. Other (iter~aize )

Prior Period Adjustment 657,1 14

F-3. Total Additions $ 657,114

(:, Dgrlii~.tinii~

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

Name and Address (1Vo., City, State, Zip) Title Amount

2, Other Withdrawings (Spec) $

Purpose Amo~mt

3. Total Deductions $
H. ~3alance ai End of Fe~ioii 03i 3 ~/ 19 ~ $ ~ ,31 ~;+~~4



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

Windsor Health and Rehabilitation Center, 2214-C 9/30/2019 37 37

Check appropriate category

0 Chronic and Convalescent Nursing ~ ResC Home with Nursing ❑ (Specify),
Home only (CCNH) r Supervision only (RHNS)

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. [

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 expanses which are not reimbursable under the applicable

regulations. All non-reimbursable expanses ofwhich l 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 peeformed 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.

Si tore ~er Title Date Signed..~

. ~~ ~ ~~~ ~ ~,~ Z~ l ~ ~~

Printed Name of Preparer

Matthew S. Bavolack
p~idrP~ AririrQ~~ Phon~Nt~mber

555 Long'Wharf Drive, New Haven, CT 06511 ~ 203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report Phone I~Iumber

L,ara A(atise 860-688-721 l

Contact Emai I Address

lalatise@windsorhealth rehab.com

C
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