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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

* |Mame of Facility (as licensed)

Glastonbury Health Care Center, Ine.

License No.

2028C

Report for Year Ended

9/30/2015

Page of

37

Glastonbury Health Care Center. Ing,

October hl, 2014

Administrator's/Owner's Certification

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

IHEREBY CBRTIFY that I have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for

[facility name] for the cost report period beginning

and ending Sepntember 30, 2015
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.

)

, and that to the best of

I bereby 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.

1 have read this Report and hereby certify that-the information provided is true and correct to the
best of my knowledge under penalities of perjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XTX and/or
other State assisted residents were incurred to provide-resident care in this Facility. All
supporting records for the expenses recorded bave been retained as required by Connecticut law
and will be made available to auditors upon request.

A1

N
Signed {Administrator) Date Sign wner) Date
Q@#&«M %(v\ zfiofiw
Prinfed Narnfe §Administrator) / Prififed Name (Owner)
Elizabeth Schmeizl 'Layvrence Santilki
Subscribed and Sworn Statt:,} of Date i,ggs} otary Public) Comm. Expires
to before me; / b 20 // g - -~ /// ~ 7
| N e ) l%ﬁ'q/) T Z/Lwﬂz%f/ 33/ 150

Address of Notary Public

S0 (CVhetsHone

C;D/Z'/ue._/

{Notary Seal)

d/ O Cﬁ‘}fjﬁ./@m
' J .

O DT
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T CERTIFIED PUBLIC ACCOUNTANTS |

December 11, 2013

Mr, Michae! E. Mosier
Chief Financial Officer
Athena Health Care Systems
135 South Road
Farmington, CT 06032

Subject:  Alternative Annual Report Approval

Dear Mr. Mosier:

This letter is a follow-up to your verhal approval regarding your request for alternative annual report
utilization. We have reviewed yourrequest for approval of the Athena Health Care Systems version of
the 2013 Annual Report for the State of Connecticut. Based on our review, your version of the annual

é , . report has been approved.

{t is not necessary to request approval on an annual basis. This approval will remain in effect until
modifications have been made to the Annual Report by the Department of Social Services. The provider
community will be notified should such changes occur. At that time, you will be required to submita
hew reqtsest for gppraval based on the modified annual reports :

Should you have any questions, please feel free to contact me at (860) 687-0720. .

Sincerely, 2

Brittany L. Hester, Administrative Assistant

CC: Claudette B. Pickens, CPA
CC: Chyis lavigne  °

K_,-:' DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
o pH B60.687.0790 | PH 8557169377 | £x860.687.0810

wwwsle.com



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

State of Connecticut
Department of Social Services
25 Sigourney Street, Hartford, Connecticut 06106

Data Required for Real Wage Adjustment Page of

: 1A 37
Name of Facility Period Covered: From To
Glastonbury Health Care Center, Inc. 10/1/2014} 9/30/2015
Address of Facility :
1175 Hebron Ave Glastonbury, CT 06033
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/10/2016

Item Total CCNH RHNS | (Specify)

1. Dietary wages paid........cooiiiiiiiiniiiiiiiniiiiniiiieeacaee 5
2. Laundry wages paid...........coccuriiriiviiiniineeiiiaiienannnns $
3. Housekeeping wages paid.........uvivieeiiieiiiiiiinniiiiiiian.., $
4. Nursing wages paid.........ooeuiiireernnneeeiieseiiiomrierennniens $
5. All other wages paid.......oooiiiiiiiiieie i iais $
6. Tolal WagesPaid ...........ccooiviiviiiiiiiiiiniiiaiiaaaannnn, $
7. Total salaries paid..........ccoeeeuiieeiiiiiiiinciniiiiiciiaeiae $
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 onthe

number of hours worked.

iDO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended Page of
860-659-1905 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Streer, City, State, Zip)
Glastonbury Health Care Center, Iné. 1175 Hebron Ave Glastonbury, CT 06033
CCNH RIINS (Specify) Medicare Provider No.
License Numbers; 2028C §7-5316
Type of Facility (Check appropriate box(es))
Chro'nic and Convalescent | [ Rest H?n'le with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RENS)
Type of Ownership (Check appropriate box)
O proprEtorRsmr [ Lic O  pARTNERSHIP PROFIT CORP, | NON-PROEIT 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? {1 Yes No I "Yes," explain fully.
Administrator ‘ :
Name of Administrator Nursing Home
Elizabeth Schmeizl Administrator's 001365
License No.:

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

Name License No.:

Not Applicable




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/L.L.C Business Address Which Registered
Name of Partners/Members Business Address Title % Owned

Not Applicable




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 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
Glastonbury Health Care Center, Inc 1175 Hebron Ave, Glastonbury, CT CT
06762
. , ; No. Shares
Name of Directors, Officers Business Address Title Held by Each
Lawrence G. Santilli 1175 Hebron Ave, Glastonbury, CT President 3295.175
06762
Michael E. Mosier 1175 Hebron Ave, Glastonbury, CT Treasurer 25
06762
Debra M. Soucey 1175 Hebron Ave, Glastonbury, CT Secretary
06762

Names of Stockholders Owning at Least
10% of Shares

None other than listed abave




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility

Glastonbury Health Care Center, Inc.

License No.

2028C

Report for Year Ended

9/30/2015

Page

3B

of 7
37

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

Owner(s) of Facility

Not Applicable
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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

Glastonbury Health Care Center, Inc. 2028C

License No.

Report for Year Ended Page of

9/30/2015 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 REINS as follows:

tem Method of Allocation

DB ATY ..ot e et cie e e aaes Number of meals served to residents

Laundry. . cun e e Number of pounds processed

HoOUSEKEEDINE. 1. v\ vt cievns i iiiee s aeia e aaeaeen Number of square feet serviced
Number of hours of routine care provided by EACH

INUTSIIZ . 11ttt vreiee e e i it en e e e cae e aeanans employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants........c..ooeviiiinniinnnd Number of hours of resident care provided by EACH

specialist (See listing page 13)

Maintenance and operation of plant.............occcieiiinnns

Square feet

Property costs (depreciation)

....................................

Square feet

Employee health and welfare

....................................

Gross salaries

Management services

P L N R R I

Appropriate cost center involved

All other General Administrative eXpenses........c.oevevan. .

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all

. Ll
costs allocated as required? Yes

If "No," explain fully why such allocation was

No~-
: not made.

Not Applicable

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

Not Applicable

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

0 N "Not explain fully why such allocation was
not made.

Laundry and Water/Sewer costs are shared with and billed to the Non- Related Assisted Living Facility.
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-State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev, 6/95

General Information and Questionnaire
Accounting Basis

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

Glastanbury Health Care Center, Inc, 2028C 9/30/2015 7 37

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

Accrual O Cash 1 Modified Cash

Is the accounting basis for this
period the same as for the Yes L No I'"No," explain.
previous period?

Independent Accounting Firm

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

1

2 Dworkin, Hillman, & LaMorte 4 Corporate Drive, Suite 488, Shelton, CT 06484

3  Marcum LEP . 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511

4 Dopkins & Company 200 International Drive, Buffalo, NY 14221

Services Provided by This Firm (describe fully )

1 3 -

2 Audit, Year End Financiais & Tax Return ‘ $ 14,000

3  Medicare Cost Reports (Disallow) $ 2,650

4 Line of Credit Audit (Disallow) ) F 1912

Charge for Services Provided

$18,562

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

Yes ' No Pg 15, Lineld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Nutmber

1 Murtha Cullina 860-240-6060

2 Schiff Hardin LLP 312-258-5500

3  Goldman, Gruder, & Woods 203-8399-8900

4

3

Address (Mo, & Sireet, City, State, Zip Code)

1 185 Asylum St Hartford, CT 06103

2 6600 Sears Tower, Chicago, IL 60606

3 200 Connecticut Ave, Norwalk, CT 06854

4

5

Services Provided by This Firm (describe filly )

1 Audit Letter 5443 (Allow); Sce of State Filings $172(Allow); DPH & Other 52516 (Disallow); Refinance $7367 (Disallow) $ 10,503

2 KeyBank Refinance: Disailow 3 5077

3 AR Collections: Disailow i - _ & 29,017

4 s .

5 $ .

Charge for Services Provided

§44,597

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No,
Yes O No Pg 15, Linele
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No.

Glastonbury Health Care Center, Inc. 2028C

Report for Year Ended Page

9/30/2015

of

4. Were there any changes in the certified bed capacity during the report year?

If "YES", provide the following information:

0 YES M NO

Place of Change

Change in Beds Capacity Afier Change

Lost

(Specify)

Gained

Date of
Change

CCNH
(B

RHNS

@) &)} M &

G | @| ¢ lconm| RENS|  (Specify)

Reason for Change

If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the nurnber of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
151 CHAREZE. . vovvvn e ver vt e vercme e aeerrnat s sis e

CCNH RHNS

(Specify)

200 GRANEE, .. ovevve vve v ier s ere i i e

3rd Change. .. oo e e

4th change..............

Number of Residents

and Rates on September 30 of Cost Year

Medicare

Medicaid

Self-Pay

Other State Assisted

Item CCNH CCNH

RHNS RHNS (Specify) R.C.H.

ICF-MR

Mo. of Residents

Per Dicm Rate

& One bed tm, 535.68

22947

b. Two bed mns, 535,68

226,47

¢. Three or more
bed rms.

451,00

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

RHNS

(Specify)

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treaiments

Total Number of Speech Therapy Treatments
A, Medicare - Part B

B. Medicaid (Exclusive of Part B}
1. Maintenance Treatmenis

2. Restorative Treatments

C. Other

3,591

D, Total Speech Therapy Treatmenis

4,773

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

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

2. Resforative Treatments

C. Other

21,844

D. Total Occupational Therapy Treatmenis

28,793 |




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility .

Glastonbury Health Care Center, Inc.

License No.

2028C

Report for Year Ended

9/30/2015

Page

10

Yes

[l No

Ttem

Are time records maintained by all individuals receiving compensation?

Total Cost and Hours

1

A. Salaries and Wages*

. Operators/Owners {Complete also Sec. 1
of Schedule Al)

2

. Administrator(s) (Complete also Sec. 1II
of Schedule Al)

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

. Other Administrative Salaries (felephone
operator, clerks, receptionists, etc.}

. Dietary Service
a. Head Dietitian

HRorn b
160,532

RHNS

Hours
— -

b. Food Service Supervisor

64,620

¢. Dietary Workers

. Housekeeping Service
a. Head Housckeeper

b, Other Housekeeping Workers .

-~

. Repairs & Maintenance Services
a, Enpineer or Chief of Mainienance

b, Qther Maintenance Workers

=]

. Laundry Service
a.  Supervisor

b. Other Laundry Workers

. Barber and Beautician Services

10

. Protective Services

11

. Accounting Services
a. Head Accountant

b. Other Accountants

—

2

. Professionat Care of Residents
a. Directors and Assistant Direcior of Nurses

b. RN
1. Direct Care

2. Administrative**

c. LPN
1. Direct Care

383,343

232233

2. Administrative**

Aides and Attendants

1,404,794

Physical Therapists

633,309

Speech Therapists

152,499

Occupational Therapists

478,411

Recreation Workers

e R RS

Physiciang
. Medical Director

117,991

2. Utilization Review

3. Resident Carg***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Soctal Workers/Case Management

228,969

8,924

Marketing

olrig |~

Other (Specify)

R o
ST

A-13. Total Salary Expenditures

6,409,418

273,461

* Do mot inciude 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 Coordinafor and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rafe setting.
*+% This item is not reinbursable 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.



S

Glastonbury Health Care Center, Ine, Attachment Page 10/13
9/30/2015

Schedule of Other Salaries and Wages (Page 10)
3 Hours & Hours $ Hours
Paosition CCNH CCNH RHNS RENS (Specify)  {Specily)

Schedule of Physician: Other Fees (Page 13} .
) Hours 3 Hours b Hours
Service CCNH CCNH RHNS RHNS (Specify)  (Specify)

Schedule of Other Fees (Page 13)

Hours g Hours
Service __ L NI _ RHNS (Specify]
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002 ) 7
. B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of

Glastonbury Health Care Center, Inc. 2028C 9/30/2015 13 37
oy T e e Total Cost and Hours

Ttem CCNH Hours RHNS Hours | (Specify) | Hours
*B. Direct care consultants paid on a fee : o R L LR :

for service basis in lieu of salary
(For all such services complete Schedule B1)

DIGOLAN, ..o oeor e e e ereens i T 32.132] 861

Dentist.......... bt bt tiieiiseartrn e rareaaaras 11,403 32

Pharmacist............... bt rebieeiineteernand 7,620 127

| Lo TS A2 10 u 1 TP .

bkl ot Boad ol b

Physical Therapy e
a. Resident Care.......oovvimiiiiiiiniiiennnns 42,382 773

b, Othera. it iiininnennens rereeies

o

Social Worker...oveevviivivneaiiiiiiinneann. .

e

Recreation Worker. .ocovvivvaviinesinineans

8. Physicians
a. Medical Director {entire facility)

b. Utilization Review 5
(Title 18 and 19 only} monthly meeting

¢. Resident Care™™........cooviiiiiiiiinniinns

d. Administrative Services facility
{. Infection Control Committes
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly mestings)

3, Staff Development Committee
(Once annually)

L

Other (Specify)
See Attached Schedule

9. Speech Therapist
a. Resident Care...........coovviininiienaninns

10. Occupational Therapist
a. Resident Care.........ccoiiiiviiniiininnn.e,

b, Other....vviiiiiiiiiiiiiriticeeain i

11. Nurses and aides and attendants
a. RN
1. Direct Care

2. Administrative®+*

b. LPN
1. Direct Care

2. Administrative***

c. Aldes.......... ferreieaheterrer e iiree e

See Attached Schedule
B-13 Total Fees Paid in Liex of Salaries 155,361 2,198

* Do not include in this section management consultants or services wliich must be reported an Page 16 item M-12 and supported by required information, Page 17, ,

*#% This item is not reimbursable to facility. For Title 19 residents, doctors shoutd bill DSS directly. Also, any costs for Title 18 andfor other private pay residents must
be removed on Page 28. ’
¢ Administeative - costs and hours asseciated with the following pasitions: MDS Coordinator, Inservice Training Coordinator and Infection Controd Nursc. 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

CS8P-14 Rev. 6/95

Report of Expenditures
Schedule Bl - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/3dl2015 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Ct Multispecialty Group, PO Box 587, Rocky Medical Staff’ 0
Hill, CT 06067
Omaicare, Inc 525 Knotter Drive Cheshire, CT Pharmacist
06410 O
Cardiolf)gy PC, PO Box 848758, Boston, MA Physician O
02284
Onward Healthcare Inc, PO Box 27421 New Physicalt Therapist O
York, NY 10087
Middlesex Crthopedic Surgery, PO Box 6300 Physician O
Providence, R102940
Yale Medical Group, PO Box 418618 Boston, Physician O
MA 02241
Health Drive, 1 Prestige Drive, Meriden, CT Dental & Eye o
06450
Ardor Health Solutions, PO Box 203436 Dallas, Physical Therapist a
TX 75320
David Mintell, Prohealth Physicians, 124 Hebron Medical Director 0
Ave, Glastonbury, CT 06033 '
Pinnacle Rehab Staffing, PO Box 8317 Physicat Therapist 0
Clearwater, FL 33758
d0 (W]
O (W]
Flme Villanueva, 506 Cromwell Ave, Rocky Hill |Sub Acute Medical Director & Medical O
CT 06067 Staff’
SDX Swalling Diagnostic, PO Box 484 Avon CT Speech Therapy
a [
06001
£l i1
O O
Center for Geriatric & Family Psychiatry, 55 Nye Psychiatry o
Rd, Glastonbury, CT 06033
Athena Health Care Systems, 135 South Rd, MDS Fill In 0 Common Owners
Farmington, CT 06032 .
O O
Sherri Lane, PO Box 82, Tariffville, CT 06081 Dietician
O [
[ o
T —
Chelsea Vozzolle, 32 Corinne Dr, Tolland, CT Dietician O

06084

* {Jse 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. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. |Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 15 37
Ttem Total CCNH RHNS (Specify)
1. Administrative and General : -
a. Employee Health & Welfare Benefits _ (
1. Workmen's Compensation....... e $ 443,261 443,261
2. Disability Insurance........coouveeeaieaaens $
3. Unemployment Insurance.................. $ 127,601 127,601
4, Social Security (FLC.A).....c.oenen.n. . $ 479,202 479,202
5. Health Insurance.........ooovvviennnnnennn 5 758,060 758,060
6. Life Insurance (employees only) e Sl
(not-owners and not-operators).......... . $
7. Pensions (Non-Discriminatory) $
(not-owners and not-operators)...........
8. Uniform Allowance........................ . $
9, Other (Specify)vivivreriiriiiiiiiniiinnnn $
See Attached Schedule - S

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

Bad Debts*.,

....................

Accounting and Auditing. .......oocvceiennen

Legal (Services should be fully described on Page 7)

o oo

Insurance on Lives of Owners and

Operators (Specify }*.......o.ovnenns e

e R el R
N
N
Lh
k=]
|

Office Supplies......coovvuvurnnn.

SR

1.

Telephone and Cellular Phones ........... ceeen
Telephone & Pagers........c.ocoeveninnnn.,

32,741

2.

Cellular Phones. . ......

1,533

R R I R E NN PR N

i. Appraisal (Specify purpose and
attach copy )*

............

j. Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related to property - See Page 22)
1. Income*........ccccvvvininnnne.
2. Other (Specify)
See. Attached Schedule

3. Resident Day User Fee

3l 587,656

587,656

Subtotal

5 2,615,632

2,615,632

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

(Carry Subtotals forward to next page)




Glastonbury Health Care Center, Inc.

Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description

o T

. CCNH_ RHNS ‘ (.Spticifyr)‘

i A

Schedule of Other Taxes

cify)

e

el

Lotal:




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 License No. Report for Year Ended| Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 16 37
Item Total CCNH RINS | (Specify)
Subtotals Brought Forward: | 2,615,632] 2,615,632 _
. Travel and Entertainment . S
1. Resident Travel and Entertainment............c.cocooouei.e. $
2. Holiday Parties for Staff.............ccviiiniiiinin 5 1,697 1,697
3. Gifts to Staff and Residents......ccovviivviiiiciiiaiiiniiann 3 12,934 12,934
4, Employee Travel.........occvviiiiiiniiiiiiannieeneienne, $ 7,116 7,116
5. Education Expenses Related to Seminars and Conventions $ 7,518 7,518
6. Automobile Expense (not purchase or depreciation).. ... 3
7. Other (Specify Yoo $
See Attached Schedule :
m. Other-Administrative and General Expenses
1. Advertising Help Wanted (all such expenses }........... $ 2,798 2,798
2. Advertising Telephone Directory (ail such expenses Y&+ 3 1,014 1,014
3. Advertising Other (Specify Y¥*¥. ... i
See Attached Schedule
4. Fund-Raising®*™* ... .. i
5. Medical Records.......cccccciiiiiiiiiiiiiiiiiiiiiiiin
6. Barber and Beauty Supplies (if this service is supplied
- directly and not by contract or fee for service)***......... & - N
T POSTAE. o evvirnereeseeih et 3 9,910 9,910
* 8. Dues and Membership Fees to Professional $ 7,165 | 7,165
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  §{-
9, SUbSCHIPHONS. . vuvnerveneevnveeviiisiiiiaiiiriireaaienens 3 686 686
10. Contributions*** $
See Attached Schedule ; - Zo
11. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 for each firm or individual) el
12. Administrative Management Services®*................. 31 403,785 403,785
13. Other (Specify ) $| 203,605 | 203,695
See Attached Schedule ‘

C-14 Total Administrative & General Expenditures

$1 3,310,670 | 3,310,670

* Do not include Subscriptions, which should go in ifem 9.
## Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
##x% Facility should self-disallow the expense on Page 28 of the Cost Report.



Glastonbury Health Care Center, Inc. Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description CCNH RHNS {Specify)

Schedule of Other Advertising
Description CCNH RHNS {Specify}
Prathotions ; '

Adver

Schedale of Dues .
Description CCNH RHNS (Spcci_fy)

Schedule of Contributions
Description . CCNH_ RHNS {Specify)

(Specify)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services™®

Farmington, CT 06032

Name of.FaciIity License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 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 #
Athena Health Care Assoc., Inc
135 South Road $561,037 |Confract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the Above $370,284 |Admin/Gen  66% Pg 16, Line 12
$89,766 {Indirect  16% Pg 18, Line 2C
$100,987 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Road $33,501 |Admin/Gen- Other Exp Pg 16, Line 12

* 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. 9/2002

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
Glastenbury Health Care Center, Inc. ' 2028C ' 9/302015 18 | 37
Item Total
2. Dietary
a. In-House Preparation & Service = = |

1. RawFood.............. et rseseeear e $ 224,945 224,945

2. Non-Food Supplies.......... PO $ 38,873 38,873

3. Other (Specify)

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

c. Management Services**......... e
d. Other (Specify)
. Toial Dietary Expendifures (2a+b+c+d) 353,53 T3 53,34 B
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:|T0ta1 no. of meals served per day:* 301 301 .
H. Is cost of employee meals included in 2E? Yes 0 No
I Did you receive revenue from employees? O Yes No  If yes, specify amount.
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than -
K. employees or residents (i.e., Board Members, Yes O No  Ifyes, specify cost. =$1196
Guests) included in 2E?7
L. Isany revenue collected from these people? O  Yes No  Ifyes, specify amount.
M. Where is the revenue received reported in the Cost Report? (Page/Line ftem)
Is cost of food {other than meals, e.g., snacks at
N. monthly staff meetings, board meetings) providedto [  Yes No  Ifyes, specify cost.
employees included in 2E?
0. Is any revenue collected from employees? 1 VYes No  Ifyes, specify amount.
P. Where is the revenue received reported in the Cost Report? (Page/Line liem)

*  Count cach tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
#+  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

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
Ghastonbury Health Care Center, Inc. 2028C 9/30/2015 19 | 37.
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies, _
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed, ¥#*

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. §
4, Repair and/or purchase of linens. ¥** Lbs.
. Amt. § 14,908 14,908

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

¢. Management Services™................ocoi.
d. Other (Specify) '
Supplies = $5,526

3R, Total Laundry Expenditures (3a+b+c¢+d) $ o ,50;434 *Eaf 434

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? B Yes No  If yes, specify cost.

. Did you receive revenue from employees? ' 0 Yes No  If'yes, specify amount.

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

;. IsCostof laundr_\'/ provi.ded to persons other than Yes 0 No  Ifyes, specify cost. =$14158
employees or residents included in 3E? -

K. Did you receive revenue from these people? Yes O No Ifyes, specify amount. = $14158( .

L. Where is the revenue received reported in the Cost Report? (Page/Line ltem) 30 IVS

*

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to totai recorded in 3E.

#+  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#+*  Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

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
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 20 37
item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 32,041 32,041
pails, brooms, etc.) :
b. Purchased Services (by confract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $

Page 21)

¢. Management Services*..................

d. Other (Specify)

4E.

Total Housekeeping Expenditures (4a-+b+c+d)...

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy.........icc.....
2. Purchased from
Omni Care : S
b. Medicine Cabinet Drugs......covvvveviieienninininen. .. 3 27,384 27,384
¢. Medical and Therapeutic Supplies............cevevnen.. ) 172,544 172,544
d. Ambulance/Limousine®**. . ........cciiiiiiinina.,

e. Oxygen

1. For Emergency Use............. et ra, $

2. Other i iiiiiiiirnerrecnarana, v B 36,929 36,929
f. X-rays and Related Radiological $ 35,102 35,102

Procedures®**. ... .viviiiinnns crveerens

................

e

g. Dental (Not dentists who should be included under
salaries oF fees) .....ocoovviiinnnn.

33,646 |

h. Laboratory®™ ™ *, .. .. oiiiiieiiviiiennnees SUUURIRURUPRI
i Recreation...vveeiveieeiineciecrinceenens erereraiaaas $ 11,788
j. Other (Specify)**** $ 165,883
See Attached Schedule o =
5K. Total Resident Care Expenditures (52-5])............. $ 912,885

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

**¥ Pacility should self-disallow the expense on Page 29 of the Cost Report.
#+## JCFMR's should provide a detailed schedule of all Day Program Costs.




Glastonbury Health Care Center, Inc. Attachment Page 20
930/2015

Schedule of Other Resident Care

CCNH RIINS - (Specify)
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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 License No.  |Report for Year Ended Page of
Glastenbury Health Care Center, Inc. : 2028C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance............vvoeeeeieniiennnns, $ 65,556 65,556

B HEAL. e vveveseeseeeeee e e e eeeeeaeeeasteaeeesanane e $ 73,137 73,137

C. Light & POWET. ...\ cceieieieeuiiiiaesiaesiieriinnerese. $ 125,129 125,129

Qe VLB, e tn ettt et ee e e iceie e it ranrana s $ 67,330 67,330

e. Equipment Lease (Provide detail on page 6)........ $ 56,077 56,077

£ Other (JIemize ). ioviei v 3 77,490 71,490

See Attached Schedule s

6g. Total Maint. & Operating Expense (6a - 6f)............ $ 464,719 464,719
7. Depreciation (complete schedule page 23*)

a, Land Improvements. .. co.. . oveeeeeieiiiaiieaneannns $ 271 271

b. Building & Building Improvements.................... $ 98,587 98,587

c. Non-Movable Equipment...........ooovniiiiiinnninn $ 42,323 42323

d. Movable EQUIPMeEnt..........viioveiiiviaiieniniinnnn $ 85,852 85,852
#7e. Total Depreciation Costs (Ta+b+c+d)................ $. 227,033 227,033
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXpense........cocccivviiieeiiiniininnnn 3

b. Mortgage BXPense. .......veuueeeareernircorsiiiiasaenanss $

c. Leasehold Improvements.......oovvevuveninienneiiinnre $ 12,949 12,949

d. Other (Specifi}ev.iveeriiiiiiiiiiiiiiiiiic i iienaennes $
*8e. Total Amortization Costs (Ba-+b+c+d)............. . $ 12,949 12,949
9. Rental payments on leased real property less

real estate taxes included initem 10b.......coovviiinns $ 578,655 578,655
10. Property Taxes '

a. Real estate taxes paid by owner................... N $

b. Real estate taxes paid by 168s0r...........oevivieiianne. 5 172,027 172,027

‘¢. Personal property taxes........o.coeiiiieeiiieraeiiiinns. $ 18,262 18,262

|11. Total Property Expenses (7e+8e+9+10)............. $1 1,008,926 1,008,926

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



Glastonbury Health Care Center, Inc. Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance -
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Glastonbury Health Care
Center, Inc. Attachment Page 23
9/30/2015 Page 1

Scheduie of Land Improvements Acguired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

Additions: i

**

*Ties to Page 23, Line A3
**Tjes to Page 23, Line A2

Scheduie of Building Imprevements Acequired during this report period

] Useful
Acquisition Date Description of Item Cost Life  Depreciation
Addition i

*%

Lo ] uilding
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movabie Equipment Acquired during this repert peried
Useful
Acquisition Date Description of Item Cost Life  Depreciation

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




Glastoubury Health Care

Center, Inc. Attachment Page 23
9/30/2015 . Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item” Cost Life  Depreciation
Additions:
i3

Deletions: ' ]
Vakon

Lot delet; : Equ
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b




Center, Inc. Attachment Page 23

9/30/2015 . Page 3
Schedule of Leaschold Tmprovements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

Tofal:qéletions K g

W*Ties fo Page 24, Line C3
**Tijes to Page 24, Line C2

EeY
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State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Is the property either owned by the Facility or leased from a Related Party*?

Name of Facility License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 25 ] 37
11. Property Questionnaire
Part A
Yes U No If "Yes," complete Part B,

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

a related party transaction.

Description

Total

Date Land Purchased

5/16/1986

Date Structure Completed

1/25/1988

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

el Foil Bl ol Rl b

Acquisition Cost
a. Land

b. Building

St

Part B - Owner and Related Parties

1st Mortgage 2nd Mortgage| 3rd Mortgage

If "No," complete Part C.

4th Mortgage

1. Financing e C e
a. Type of Financing (e.g., fixed, variable) HUD
b. Date Mortgage Obtained 03/29/12
¢. Interest Rate for the Cost Year 3.22%
d. Term of Mortgage (number of years) 35
e. Amount of Principal Borrowed 7,992,000
f. Principal balance outstanding as of 9/30/2013 7,546,153

Complete if Mortgage was Refinanced
During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Morigage {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

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



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 License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 26 | 37
Item Total CCNH RHNS {Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage......oveeerineieniiinaeeranene.

Name of Lender

Rate

 E e

T

- Address of Lender

X

2. Second Mortgage......oovvvviiiniannnnn,

Name of Lender

Rate

Address of Lender

T
:

3. Third Mortgage.........oooovene.

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage.. ..oovvviiiiiiiiiiiiiinninen.

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Originai Loan Amount........... Ceerrraeaeaas

2. Loan Origination Date,................

3. Interest Rate %............. ot dsiaiiieeaeeeeereie

5. CHEFA Interest Expense..........

T

12 B7. Tolal Building Interest Expense (Al - Ad + B5)

(Carry Subtotals forward 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 License No. ' Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 . 27 | 37
‘ Ttem Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment................... 3|
A. Ttem Rate |Amount
Lender
Address of Lender
2. Other (Specifyy)eoeeeen..... et $
A. ltem Rate |Amount
Lender :
Address of Lender
B. Item Rate | Amount
| Lender :
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2}...... e Cieeenen

12. D. Other Interest Expense (Specify )...oeenen.n.
Vender Interest = $3,623; Interest LOC = $18,212; KeyBank Term
Loan Interest & Fees = 564,386

13. Total All Interest Expense (12B7 + 12C3 -+ 12D)......

14. Insurance
a. Inmsurance on Property (buildings only)....... $ 78,174 78,174

b. Insurance on Automobiles.....c..cocevveenen.. . $

c. Insurance other than Property (as specified above)
" 1. Umbrella (Blanket Coverage)........ e

$
2. Fire and Extended Coverage................ $
3. Other (Specify )......... e - $

14d, Total Insurance Expenditures (14a+b +c)... $ . 78,174 78,174

15. Total All Expenditures (A-13 thru C-14)......... $1 12,832,433 | 12,832,433




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No, Report for Year Ended Page of
Glastonbury Health Care Cenier, Inc. 2028C 9/30/2015 28 | 37
Total
Item | Page| Line Amount of
No. | No. | No. Ttemn Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages o e
1. Qutpatient Service Costs...o.oviviien.n $
2. Salaries not related to Resident Care.... §
3. 10 |A1z2g{Occupational Therapy........... eriein $ 478,411
4.] var | var |Other - See attached Schedule........... $ 54,814

éﬁ%‘%-}%

Page 13 - Professional Fees

5.f 13 | B8c |Resident Care Physicians ¥*..............

6. Occupational Therapy......cooevinnn.

7 Other - See attached Schedule...........

Pages 15 & 16 - Adwministrative and General

8. 15129 |Discriminatory Benefits.......ccocvevnn.-
9.0 15 | 1c |{BadDebis.....cooooiiiiiiiiininiinin
10.| 15 |1d&e{Accounting & Legal..........cooivenen

11.] 30 | 1v3 {Telephone.......ooooiiiiiiiiiiiianinnns

12.0 15 | 1n2 [Cellular Telephone.....coconvenrnnen,

13. Life insurance premiums on the life
of Owners, Partners, Operators..........

14.] 16 {13 |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 Im2&3Unallowable Advertising *................ $ 32,632 32,632
19. Income Tax / Corporate Business Tax... $
20. Fund Raising / Contributions.............. $
21.] 16 | mi2|Unallowable Management Fees........... $ 257,761 257,761
18 | 2¢ 8 62,488 62,488
20 | 5§ 3 70,298 70,298
22, Barber and Beauty..........coooevivininnnnn 3
23,1 Var | var |Other - See attached Schedule............ $ 99,337 99,337

Page 18 - Dietary Expenditures

24.| 18 ]|2a1 |Meals to employees, guests and others
who are not residents. ....ccocviiinniinnn, b
Page 19 - Laundry Expenditures

25 19|3d {Laundry services to employees, guests
and others who are not residents.......... §
Page 20 - Housekeeping Expenditures -

26. 20 |d4d |Housekeeping services to employees
and others who are not residents.......... $

Subtotal (Items 1-26) § 1,174,109 1,174,109

+ All except "Help Wanted", (Carry Subtotal forward to next page)

*+* Physicians who provide services to Titte 19 residents are required to bill the Department of Social Services directly for each individual restdent,



Glastonbury Health Care Center, Ine. ’ Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Pagc Ref  Line Ref Description CCNH RIINS {Specify)

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Other - Miscellaneous

Name of Facility License No. Report for Year Ended | Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 29 37
Total
Itemn | Page| Line Amount of
No. { No. | No. Ttem Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 174,109 | 1,174,109
Page 20 - Resident Care Supplies*** Saaan o
27.] 20 {sare2|Prescription Drogs.......cocvvvuvennennn b 429,609 429,609
28. Ambulance/Limousine.................. - %
200 20 | st [Xerays, . i, 5 35,102 35,102
30.] 20 | sn |Laborafory.......cocoiieiiiiiiiiinnnain.. $ 33,646 33,646
31 20 | sc {Medical Supplies.......cociiiiiininnnnn, 3 23,644 23,644
32,0 20 | sez |Oxygen (non emergency).......oaeinss $ 36,929 36,929
33.{ 20 | 5 {Occupational Therapy.....cccovennvnn... 3 969 969
34.| Var | var |Other - See Attached Schedule........ 3§
Page 22 - Maintenance and Property : :
35, Excess Movable Equipment Depreciation [t a 0
Var | Var [See Attached Schedule.................... B
36. Depreciation on Unallowable - i
Motor Vehicles....cocoveeiiiiniiiiinnennn. 3
37. Unallowable Property and Real
Estate Taxes....cccoovvviunnn.. TTTOTr 5
38. Rental of Building Space or Rooms..... $
39. Other - See Atftached Schedule........... §
Page 27 - Insurance e
40. Mortgage Insurance
41. Property Insurance.........

42. Research or Experimental Activities.....
43,1 20 5i |Radio and Television Revenue........ .. % 8,941 8,941
44, Vending Machine Revenue...............
45, Purchase Discounts and Allowances....
46, Duplications of functions or services....
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest......... e 3
48.] 31 | a2 |Interest Income on Accounts Rec........
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule.........................

Not For Profit Providers Only

50.| Var | var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Aftached Schedule....................
51. Total Amount of Decrease (Iteins I-50) ......... $ 1,756,491 | 1,756,491

*+% [tems billed directly to Department of Socinl Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20,



Glastonbury Health Care Center, Inc. ] Attachment Page 29
9/30/2015

Seheduie of Other Ancillary Costs

Schedule of Excess Movable Equipment Depreciation

Page Ref

Linc Ref Description CCNH RHNS {Specify)}

RHNS (Specify)

Schedule of Qther Adjustments

Page Ref Line Ref Description

B
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Glastonbury Health Care Center, Ine. Attachment Page 29

9/30/2015.

Sehedule of Unailowable Building Interest

tion CCNH RHEHNS {Specify)

Page Ref Line Ref Deser




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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 30 37
Ttem

1. Resident Room, Board & Routine Care Revenue

’10 162,815

10,162,815

1. a. Medicaid Residents (CT only)... 3
b. Medicaid Room and Board Contractual Aliowance B rreeenscanresneetans $| (3.262.358) (5.262,358)
2. a. Medicaid (Al other states)... 3 -
b. Other States Room and Board Contractual Allowance FE rveerrreranes $
3. a. Medicare Residents (all inclusive) .. $1 3,351,658 | 3,351,658
b. Medicare Room and Board Contractual Aliowance BE s 3 538,396 538,396
4. a. Private-Pay Residents and Other.. $1 4,087,303 | 4,087,303
b. Private-Pay Room and Board Contractual Allowance T PTTPTNTT {198,237)
I1. Other Resident Revenue L i
1. a. Prescription Drugs - MediCare. ... coeemirceniisnisnesininiesesisiiesissanans 5 398,016 398,016
b. Prescription Drugs - Medicare Contractual Allowance **................ $|  (398,016) (398.016)
¢. Prescription Drugs - Non-Medicare.......uiiiimisisimem e $ 143,872 143,872
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $|  (144,136)|  (144,136)
2. a. Medical Supplies - Medicare.......ccciiiiiiciiiininiiisssssnssaess b 13,144 13,144
b. Medical Supplies - Medicare Contractual Allowance **............os 3 (8.377) (8.377)
c. Medical Supplies - Non-Medicare. .........cov e icovicaiiiiiniesiinnnisnnes $ 10,771 10,771
d. Medical Supplies - Non-Medicare Contractual Allowanece **........... $ (10,771) (10,771)
3. a. Physical Therapy - MediCare.......cocoiiimmniinniniserrriismrmssisieeesissanses B 1,271,514 1,271,514
b. Physical Therapy - Medicare Contractual Allowance **................e 81 - (1,046,701)} (1,046,701)
c. Physical Therapy - Non-Medicare.........cocooeiinniinninnnsnssssninenrisne $ 284,980 284,980
d. Physical Therapy - Non-Medicare Contractual Allowance **........... Bl (282,880)| (282,880)
4, a. Speech Therapy - MediCare...........cocciiiisiiissms s 3 352,514 352,514
b. Speech Therapy - Medicare Contractual Allowance **.....ccoiienee i (289.643)] (289,643
¢. Speech Therapy - Non-Medicare. ..o 3 89,718 89,718
d. Speech Therapy - Non-Medicare Contractual Allowance **............. 3 (89,718) (89,718)
5. a. Occupational Therapy - Medicare........occocriiiniiscisinnississasns $1 1,332,219 1,332,219
b. Occupational Therapy - Medicare Contractual Allowance **.......... $1 (1,124,436)| (1,124,436}
c. Occupational Therapy - Non-Medicare......c.icviininaninesnn $ 273,249 273,249
d. Occupational Therapy - Non-Medicare Contractual Allowance **... $| (271,249}  (271,249)
6. a. Other (Specify) - MediCare. ...uoviceieiiiiiessiestniernsee s rnessess s cnsrsaneons $ :
b. Other (Specify) - Non-Medicare......cocvcvieieinicrissiinsssrnrsnnsnanisgssssanes $ 4,817 4,817
11X Total Resident Revenue (Section Lthru Section IL)........... JUUDTT $| 13,188,464 | 13,188,464
IV, Other Revenue* = S
I. Meals sold to guests, employees & others...........
2. Rental of rooms t0 NON-resideillS...cceerrir i enenssinssisesresseaes:
3. Telephone ..
4. Rental of Telev1s1on and Cable Servmes ..................................... 3
5. Interest Income (Specify) ....ccovvvciiiiiiiniiiriirmriaannns e 3 65 65
6. Private Duty Nurses' Fees.. . 3
7. Barber, Coffee, Beauty and Glﬁ shops 3
8. Other (Specify)... 3 43,560 43,560
V. Total Other Revenue (1 thru 8) $ 43,625 43,625
VI Total Al Revenue (1L +V)... $| 13,232,089 | 13,232,089

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

**  Facility should report all contraciual allowances and/or payer discounts,.




Glastonbury Health Care Center, Inc. Attachment Page 30
9/30/2015
Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Description

CCNH RHNS (Specify)

Schedule of Other Non-Medieare Resident Revenue

Related Exp
Page Ref  Deserintion CCNH RHNS
RALS Retroatlives !

Account
Page Ref Account Balance CCNH - RHNS {Specify}




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

(5. Balance Sheet

Name of Facility _ License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 31 | 37
Account ) Amount
Assels
A.  Current Assets
1. Cash (on hand and in banks)...........cc.oo..ooooiivveciiioii $ 311,064
2. Resident Accounts Receivable (Less Allowance for Bad Debts)....covivon |8 919,753
3. Other Accounts Receivable (Excluding Owners or Related Parties).......c.ce.. $
A TVODtOTIes. . .ovuvviieviiiciiicie e $ 30,263
5. Prepaid Expenses..........coooooonncionrii e b 152,325
a. Prepaid Insurance 152,325 o
b i . -
C. :
d.
6. Interest Receivable. ..o veoconcians oo
7. Medicare Final Settlement Receivable.......................... .. .
8. Other Current Assets (ifemize ).......ccooevveveir oo
Due From Related Party 102,738
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
LoLand. i e $
2. Land Improvements *Historical Cost...... 120,712 $ 2,015
Accum. Depreciation (118,697) Net........
3. Buildings *Historical Cost...... 2,854,912 $ 1,036,874
. Accum. Depreciation (1,818,038) Net........
4. Leasehold Improvements *Historical Cost..,.... 174,722 3 151,270
Accum. Depreciation (23,452) Net........
5, Non-Movable Equipment *Historical Cost...... 909,320 $ 132,208
Accum. Depreciation (777,112) Net........
6. Movable Equipment *Historical Cost...... 1,015,501 $ 218,480
Accum. Depreciation (797,021) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable..........................oo o $
9. Other Fixed ASSets (HeMize ).veeevrseveieesiereeies o 3 36,135
Moveable Equipment Carryforward 36,135
B-10.  Total Fixed Assefs (Lines BI thru 9)...........coo oo 3 1,576,982
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page)

Depreciation and Amortization (Pages 23 and 24).
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State of Conrnecticut

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
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 32 | 37
Account Amount
: Total Brought Forward:|{$ 3,093,125
C. Leasehold or like property recorded for Equity Purposes.
[ 7 T PO PP T $ 544,799
2. Land Improvements *Historical Cost......
Accum. Depreciation Net...... $
3. Buildings *Historical Cost...... 4,193,044
“Accum. Depreciation (3,866,918) Net...... $ 326,126
4. Non-Movable Equipment *Historical Cost......
] Accum. Depreciation Net...... 3
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net...... $
6. Motor Vehicles *Historical Cost......
Accum, Depreciation Net...... $
7. Minor Equipment-Not Depreciable. .......viviviiiiiiiiiininiiiniiiiiiniiianes $
C-8 Total Leasehold or Like Properties (Cl thru 7) 3 870,925
D. Investment and Other Assets
L. Deferred DEpOSIES. . vuvuerr et arnecriieneettneieennrsensanaaseaeataenennnrinsernarss $
2. ESCEOW DEPOSIES . .ot vrveestrucneesernreecrenaaaresreunsstrersnssrnssinsssesnessreennens $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net. 1%
4, Goodwill (Purchased Only)......coooiiiiviniiiimiiineiiiiiiiiiieeiieieeeaiensens 3 762,858
5. Investments Related to Resident Care (ifemize )

6. Loans to Owners or Related Parties (ifemize )

Name and Address

Amount

Loan Date

Due from Related Party

(6,526,898)

3/29/2012

7. Other Assets (itemize)

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

...................................

= (5.764,040)

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

..............................................

(1,799,990)

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



State of Connecticut - R
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
Glastonbury Heaith Care Center, Inc. _ 2028C 9/30/2015 1 33 | 37
Account _ Amount
Liabilities '
A. Current Liabilities
1. Trade Accounts Payable................. et et eerenenraeas rereeaanan 3 832,099
2. Notes Payable (itemize)........... e e e
Due From Related Party (240,000)
Key Bank Line of Credit 240,845

3. Loans Payable for Equipment (Current portion ) (item ize ) IO

Name of Lender Purpose Amount
4, Accrued Payroll (Exclusive of Owners and/or Stockholders only )................ b 211,085
5. Accrued Payroll (Owners and/or Stockholders only )........c..ooon.... e $
6. Accrued Payroll Taxes Payable........ocooiiiiiiinininnn TP eeeenne $ 5,978
7. Medicare Final Settlement Payable......occocooiiiiiiiieniiininn, ereiareaaas e |8
8. Medicare Current Financing Payable................ e, e |8
9. Mortgage Payable (Current Portion)........ SUOUPUPR e rrreenareaas $
10. Interest Payable (Exclusive of Owner and/or Related Parties)....... verrreenenens $ 2,689
11. Accrued Income Taxes™.............. NPT e rererenraranas v veeee |8
12. Other Current Liabilities (itemize )................. e e verrenenn |$ 192,291
Acc'd Operating Expenses 42,119
Acc'd Expense - Sales Tax 973
Provider Taxes Due 149,199
13, Total Current Liabilifies (Lmes AL AU 12). o oowreinreeens URTOUIRTR 8 1244987
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)
Tax Return,

#* Interest Bearing - Do Not Include in Return on Equity Calculation.



GLASTONBURY HEALTH CARE
ACCRUED EXPENSES-OPERATIONS
September 30, 2015 _
: ACCT. # 2170

Athena 401k we 9/26/15 $4,477.19 2568/5366

Athena Food Rebate ($2,146.99) . 6334
IBNR Health insurance 3rd Quarter $27,409.07 5364
Athena Management Fee ($16,986.83) 5120
Hebrew Healthcare $6,005.00 5139
Dworkin ' $14,000.00 5126
Procaire - $1,668.40 7538/7531
Procaire $2,111.40 7538
Accelerated Care Plus $367.53 7318
Alimed $180.00 7318
Alimed $128.50 7318
Rightcare Solutions-July $202.00 5148
Rightcare Solutions-July $202.00 5148
Rightcare Solutions-August $202.00 5148
Rightcare Solutions-September $202.00 5148
KEl $839.06 8250
James G Hardy $183.78 5740
James G Hardy $838.18 5740
James G Hardy $277.63 5740
James G Hardy $54523 5740
Triple A Supplies $541.33 - 5938
Triple A Supplies ' $320.05 5938
Triple A Supplies $551.57 5938
Balance 9/30/15 $42,11910

= ———— 1




State of Connecticut
Annuzal 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
Glastonbury Health Care éenter, Inc. 2028C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,244 987

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ilemize)................. e

Name of Lender Purpose Amount
2. Mortgages Payable............... fee e e aas et
3. Loans from Owners or Related Parties (irentize).............co.coin. Creeeeraraes
Name and Address of Lender Amount Loan Date
Working Capital Reserve (1,710) NA

4. Other Long-Term Liabilities (ifemize )......ccooviiiiiiiinniiiniiiiiiieiene

Notes Payable Related Landlord (1,171,009)
Key Bank Term Loan 715,543
B-5. Total Long-Term Liabilifies (Lines Bl thrud)........................... e $ (4{57,176)

C. Total All Liabilities (Lines A-13 +B-5)......ccivviciiiiiiiiiiiiiiecannnns aaees e $ 787,811




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
Glastonbury Henlth Care Center, Inc. 2028C 9/30/2015 35 ! 37
Account ' Amount
A. Reserves
1. Reserve for value of leased land...........oooiveinieniriee e 544,799
2. Reserve for depreciation value of leased buildings and appurtenances
10 DE AMOTHZEd, ..\ vie it et 326,126
3. Reserve for depreciation value of leased personal property (Equity) ..
4. Reserve for leasehold real properties on which fair rental value is based.........
5. Reserve for funds set aside as donor restricted.....v.uevvneeeereeeervneieeinenns
] T e T e reiane et eaaaiaas 870,925
B. Net Worth
L. Owner's Capital.... iiiiiii i e
2. Capital STOCK. .. vuiiiiiiit e $ 50,000
3. Paid-in SUIPIUS. v e
4. TIeaSUIY SH0CK. ..euieiiiiiiiis it e e v
5. Cumulated Earnings.....o..viiiuiiriiiiiiiiiiieiie et eereeeneseeaeeeiennenn ] $ © (3,908,382)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ 399,656
7. Total Net Worth........ooveiviriiiii i (3,458,726)
C.  Total Reserves and Net Wortlt ..........c.ccoviuiiiiraiiiiiiiiiieeiiieesieeeecr e, $ (2,587,801)
D. Total Liabilities, Reserves, and Net Worth ......cccocveueeeeeiseeeeeeeaseioei $ - (1,799,990)




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

H. Changes in Total Net Worth

. IName of Facility . License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 36 ! 37
Account Amount
A. _Balance at End of Prior Period as shown on Report of 09/30/2014 (3.753,969)
B. _ Total Revenue (From Statement of Revenue Page 30 ) T et 13,232,089
C. Total Expenditures (From Statement of Expenditures Page 27 ) ................ . 12,832,433
D. Net Income or Deficit......ocvveevnvernnn... e et verereeen e, A 399,656
E. Balance.............. e reae . et eerairaranaes et e e aane e teeerraaanes (3,354,313)
F.  Additions e
1. Additional Capital Contributed (itemize )
(133,532)
Change in Swap 1,361
AJF, - Excess Rent 27,759
Rounding (1)
2. Other (itemize)
F-3. Total Additions.............ccvuennn... P e e (104,413)
G.  Deductions
1. Drawings of Owners/Operators/Partners (Specify ).............. b NE
Name and Address (No., City, State, Zip ) Title Amount | : P
2. Other Withdrawings (Specify)........covvvvennnn. e ST $
Purpose Amount .
3 &1
3. Total Deductions............ P e v vervennad$
H. Balance at End of Period 09/30/15 $ (3,458,726)




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

L. Preparer's/Reviewer's Certification

Name of Facility : License No. Report for Year Ended | Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2015 37 37
Check appropriate category '
CCNH RHNS Other (Specify)
O [l

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 appplicable 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 Date Signed

_/Printed Name of E{ef)arer

Athena Health Care Associates, Inc

Address Phone Number
135 South Road
Farmington, CT 06032 (860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.



