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February 8, 2016

Mr, Chris LaVigne, Director

Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Mr. LaVigne:
Enclosed please find the 2015 Medicaid Cost Report for Hamden Health Care Center.

In preparing this cost report, we did not perform any disallowances for dues expense in excess of
the limits for each prescribed by your department. We also did not perform any disallowances
related to physical therapy and speech therapy, which were paid for by entities other than the
Medicaid Program. Depreciation taken on page 23 is determined using accelerated tax methods
over the estimated tax lives of the assets. The excess movable equipment depreciation is
adjusted on page 29. We did not disallow bad debts as it is now netted against Private Pay
Revenue. Further, we did not disallow any depreciation or interest expense in excess of amounts
previously approved via Certificate of Need or related to any prior state desk review or field
audits. The facility had $191 of direct outpatient therapy costs; no disallowance was made for
any indirect costs for outpatient therapies. We believe that these disallowances are performed by
the software used by your department in the preparation of the facility’s rate computation report,
and we do not want to create an inadvertent duplication of disallowance by calculating these
adjustments. We believe this preparation methodology is in compliance with any rules and
regulations of your department and the federal government.

Included in the cost report is an accrual for July 1, 2015 to September 30, 2015 related to the
State of Connecticut Department of Social Services wage enhancement program for certain non-
.administrative employees of Hamden Health Care. The cost report includes additional wage
expenses related to this program of $55,073. We can supply detail by line item as needed.
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State of Cormecticut
Annual Report of Liong-Term Care Facility

CSP-1 Rév.9/2002

. . General Information ‘ ‘
Name of Facility (as Ticehsed) ' License No. ' Report for Year Ended  Page of
|Handen Health Care . |9s0c C 9/30/2015 I I

Administrator's/Owner's Cextification

ISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
EDERAL LAW.

1 HEREBY CERTIFY that I have read the above statement and that T have examined the accofnpanying
Cost Report and supporting schedules prepared for Hamnden. Health Cate for the cost report period
begnning Ootober 1, 2014 and ending September 30, 2015, and that {o the best of my knowledge and
Belief, it is a true, cotrect, and complete stateient prep ared] from the books and records-of the provider(s)
- accordance with applicable instructions. : '

1 hereby 'ceijﬁfy that [ have directed the preparation of the attachied Gene_rgi__‘ Tnformation and Quf:sﬁom_iaires,
Scheduile of Resident Statlstios, Statements of Reporfed Expenditures, Statements of Reventes and the related

Ralance Sheet of this Facility in accordance ‘with the Reporting Requirements of the State of Connecticot for the
year ended asspecified Bbl_?"?'en

Thave read this Repott and hereby certifythat the information provided is true and comect to-thé best of
my knowledge under the, penalty of petjury. { also cerfify that all salary and nomn-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or ofher State sssisted
tesidents were inourred to provide resident care iti this Facility. All spppoiting rocords for the expenses
recorded have beon retained as required by Connectiout law and will be made available to auditors upon
‘request

{Date [Signed (Otmer) B Date
* Ylayg 2f2/li |
Printed Name (Adminisﬁatdr) Vs ' i IPrinnted Name (Owner)

Linda Odaynik

od Swor St oate Si@mf)@vﬁuW) " {Comm. Bxpires
N L4 C)E_ ‘2";“'(9, X %

Aadrass of Notary FUblic | 1

(Notaty, Seal City/County of " Lé{ .
Stato 9'6%51‘601»;1!\3 Cu? bLisPin

2;}: fﬂfﬂw"g ins:‘g?ﬂnflfia&ac ﬂﬂw.[edged bilofe me
b ey ___‘p ﬁ L
by Moy 20/
W ~CONMAIRAGIVERA _-ﬁNB!ary”E?u_bil_}_c
' commission expires Month January 31, 2019

Subscribed
to beforg fi




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 Ended;  Page of
Hamden Health Care 990C 9/30/2015 1} 37

Admindstrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN TEHS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISTONMENT UNDER STATB OR
FEDERAL LAW. '

THEREBY CERTIFY that L have read the above statement and that | have examined the accompanying
CostRefrort and supporting schedules prepared for Hamden Health Care for the cost report petiod
beginning October 1, 2014 and ending September 30, 2015, and that to the best of my knowledge and
belief, it is atrue, correct, and compléte statement prepared from the books and records of the providet(s)
it accordance with applicable instructions, .

1 hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revesnues and the yelated
Balance Shect of this Facility in accordance wi/ih,tbe Reporiing Requirements of the State of Connecticut for the
year ended as specified above.

1 have xead this Report and hereby cextify that the information provided is true and correct to the best of
sny knowledge under the pendlty of pexjury. 1also certify that all salary and non-salary expenses presented
in this Report as a basis for secoring reimbursement for Title XIX and/or other State assisted residents
were incurred to provide resident care In this Facilify. All supporting records for the expenses recorded
have been retained as required by Connecticut Jaw and will be made available to anditors upott reguest,

L4s]
<
a

Bl gned (Adnﬁnistrator) Date

.)‘

] \ 02-05-16

O
D
N

FATAZE S

i

Printed Name (Administratorj

Subscribed and Swora State of Dato Comm. Expires
tobeforeme: -~ | Ohio ~  [02-05-16 R
Address of Natary Public

25250 Rockside Road, Cleveland, OH L4146




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

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

Data Required for Real Wage Adjustment , Page of
1A 37
Name of Facility Period Covered: From To
Hamden Health Care 10/1/2014] 9/30/2015
Address of Facility
1270 Sherman Lane, Hamden, CT 06514 A
Report Prepared By Phone Numbet Date
Blum Shapiro & Company, P.C. 860-561-4000 2/8/2016
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 Paid $
7. Total salaries paid $
8. Total Wages and Salaries Puid (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
Annnal Report of Long-Term Care Facility
CSP-2 Rev. 102005

General Information and Questionnaire
Type of Facility - Organization Stracture

Phone No. of Facility |Report for Year Ended)  Page of
203-281-7555 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Hamden Health Care 1270 Shetman Lane, Hamden, CT 06514
CCNH RHENS (Specify) Medicare Provider No.
License Numbers; 990C 07-5366
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership {Check appropriate box)
Q Proprietorship O LLC @ TPartnership O ProfitCorp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or opesation during this report year? O Yes @ No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Linda Odaynik Administrator's 000987
License No.:

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

Name Licensa No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Shaker Heights, OH 44122

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Hamden Health Care 990C 9/30/2015 3 ] 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Hamden Health Care Limited Partnership 1270 Sherman Lane, Connecticut
Hamden, CT 06514
Name of Partners/Members Business Address Title % Owned
Transcon Builders, Inc. 95250 Rockside Road, Bedford Hts., [Limited Partner G8%
' O 44146
Hamden Health Care 25250 Rockside Road, Bedford Hts., |General Partner 1%
OH 44146
Fred Rzepka 3330 Warrensville Center Road #804, |Limited Partner 1%




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
Hamden Health Care 990C 9/30/2015 3A | 37
TF this facility is owned or operated as a corpotation, provide the following information:

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

Name of Directors, Officers Business Address Title Hljl(; lf;lg:cszh
N/A

Names of Stockholders Owning at Least
10% of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Hamden Health Care 990C

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Amnual Report of Long-Term Care Facility
'CSP-4 Rev, 102005

General Information and Questionnaire

Related Parties*
Name of Facility License No, Report for Year Ended Page of
Hamden Health Care 9o0C 09/30/2015 4b | 37
TransCon
Description AIG# Amount Page Line
TransCon Bullders, Inc.
Management Fee
Telephone FEE00 2,332 15 1ht
Business Travel 75510 44,106 16 L4
Qhlo Travel 78511 2,870 16 L4
Gt Travel 75512 3182 16 i4
Travel - Meals 75520 3,002 16 14
Management Feas 755630 114,858 18 mi2
Wages Direclor of Operations 75100 30,058 10 Ad
DO PRT 78200 1,736 15 1a4
DO Benefils 75300 289 15 1as
Wages Controfler 75110 22,083 s} Alta
Controller PRT 75210 4,728 15 1a4
Controtier Benefits 75310 2,308 16 1a6
Wages-Finance Other 75115 37,126 10 Ad
Finanee Other PRT 75215 2,790 18 1ad
Finance Other Benefits 75313 3,612 16 1as
Wages Assistant Controller 75120 44,818 10 A4
Assistant Gonleoller PRT 78220 1,072 16 1ad
Asslstan Conteoller Benefils 75320 3,360 15 a3
Wages-Reeruiting 75125 4,402 10 AlZa
Recruiting-PRT 75225 369 16 1ad
Recruiiing Benefits 76325 146 16 1as
Sublotal TransCon Management Fee 267,885
Interest on intercompany Loans 69513 {1,398} 30 V5
tnferest Exp on Infercu Loans 92260 10,603 27 1z2d
Candlewood New Milford
Gerlatric Consultant Services 73420 48,000 16 mil
Nursing Quality Conlrol Sve Aflocation from Candlawood 27,894 13 bl12
75,804
Owners Management Company
Accounling Services 73440 13,327 16 1ad
401K Plan-Other Participants 73310 28,480 18 1a7
Greens at Greenwlch
Greens at Cannondale
Greenwich Woods
Gandlewoad New Milford
Wilton Meadows
Owners Management Co
TransGon
Alloeation from Greenwich Woods Health Care:
Mainfenance 1,809 22 &f
Admin Services "3,286
Computer Services 2,694 16 mii
7,630
Allocation from Witton Meadows Health Care:
inferest Exp on Inlerco Loans 02250 886 27 12d
Accounting Services 73440 4,328 16 1ad
Nursing Qualily Gontrol Sve 20,003 13 b2
Administratfon 11,731
Maintenance 473
Compuler Services 8,991

44,412




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 5 | 37

1f the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Ttem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

Al other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made.

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

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

® Yes O No If "No," explain fully why such allocation was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
('SP-7 Rev. 6/95
General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 7 | 37

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

® Accrual ©Q Cash Q Modified Cash

Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  Seeattached
2
3
4
Services Provided by This Firm (describe fully)
1 Seeattached $ 40,003
2 3
3 3
4 $
Charge for Services Provided
$ 40,003
Are These Charges Reflected in the Expenditure Partion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No pg 15 line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1  Seeattached
A
3
4
5
Address (No. & Sireet, City, State, Zip Code )
1
2
3
4
5,
Sorvices Provided by This Firm (descrtbe fully oo
1 Seeattached $ 33,973
2 3
3 3
4 $
5 %
Charge for Services Provided
$ 33,973

Aro These Charges Refiected in the Expenditure Fortion of This Report? If Yes, Specify Expense Classification and Line No.

Peglsline i
® Yes O No & e 1e
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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 Facilily License No. Report for Year Ended Page of
Homden Health Care 996C 9/30/2015 Y
Transaction
Ref Date Amount Disallow Description
Galdman, Gruder & Woods, LLC 1th01/2014 480 480 Legal Services
Goldman, Gruder & Woods, LLC 1410112014 872 a72 Legal Services
Goldman, Gruder & Woeods, LLG 1+1/01/2014 Ba 88 Lenal Services
Goldman, Gruder & Woads, LLC 114/01/2014 a5 35 Legal Services
Goldman, Gruder & Woods, LLG 12/01/2014 450 450 Legal Services
Gokdman, Gruder & Woods, LLC 1210112014 644 644 Legal Services
Goldman, Gruder & Woods, LLG 12/23/2014 570 570 Legal Services
Goldman, Gruder & Woods, LLG 12/23/20114 84 84 Legal Services
Goldman, Gruder & Woods, ELC 1212972014 542 542 Legal Services
Goldman, Gruder & Woods, LLC 01/28/2016 1,646 1,645 Legal Sarvices
Galdman, Gruder & Woods, LLC 01/28/2015 1,367 1,367 Legal Services
Goldman, Gruder & Woods, LLC /202016 1,086 1,086 Legal Setvices
Goldman, Gruder & Woods, 1.1.C 02252015 75 75 legal Services
Goldman, Gruder & Woads, LLC 02{25/2015 725 725 Legal Services
Goldman, Gruder & Woods, LLG 0212512015 328 326 Legal Services
Goldman, Gruder & Woods, LLC Q2252045 250 250 Legal Services
Goldman, Gruder & Woods, LLC 0312512018 778 778 Legal Servicas
Goldman, Gruder & Woods, LLG 0342512015 1,725 1,725 Legal Services
Galdman, Gruder & Woods, LLC 03/25/2015 169 169 Legal Seivices
Geldman, Gruder & Woods, LLC 05/01/2015 2,016 2,015 Legat Sepvices
Geldman, Gruder & Woods, LLC ps/oif2015 128 125 Lega Sevices
Goldman, Gruder & Woods, LLC 05/01/2018 220 22¢ Legal Senvices
Golgman, Gruder & Woods, LLC 06/01/20158 125 126 Legal Services
Goldman, Gruder & Waeods, LLC Q&I012016 325 326 Legal Services
Galdman, Gruder & Woods, LLS a6/01/2015 125 125 Logal Services
Galdman, Gruder & Woods, LLG 07/01/2915 126 125 Legal Services
Geldman, Gruder & Woods, LLC oriot/2015 25 25 Legal Services
Goldman, Gruder & Woods, 1LLG o7/01f2015 300 300 Legal Services
Goldman, Gruder & Woods, LLC 07/2412015 425 425 Legat Services
Goldman, Gruder & Woods, LLG Q712472045 525 525 Legal Services
Goldman, Gruder & Woods, LLC 07/24/2015 450 160 Legal Services
Goldman, Gruder & Woods, LLC 07/24/2016 400 400 Legal Services
Galdman, Gruder & Woods, LLC 09/01/2015 75 75 Legal Sarvices
Goldman, Gruder & Woods, LLC 09/01/2015 50 50 Lagal Services
Goldman, Gruder & Woods, LLG 09/01/2015 750 760 Legal Services
Goldman, Gruder & Woods, LLC 08/01/2015 300 300 Legal Services
Goldman, Gruder & Woods, LLC 091042015 &0 50 Legss Services
Goldman, Gruder & Woods, LLC 09/01/2015 25 25 Legal Services
Goldman, Gruder & Woods, 1.LGC 10/01/2015 200 200 Legal Services
Goldman, Gruder & Woods, LLC 10/01/2015 1792 1,762 Legal Services
Goldman, Gruder & Waods, LLC 10/aif2015 1,150 1,150 Legal Services
21,477 21,477
Murtha Cullina, LLP 01/46/2015 163 Prof Senvices Thiu 12/3114 - resident issue
Murtha Culling, LLP 02/18/2015 108 Prof Servicas Thru /31116 - resident issue
Muriha Cullina, LLP 03/13/2018 420 Prof Servicos Thru 2/28/15 - employee issue
Murtha Culling, LLP 04/14/2015 714 Prof Services Thru 3/31/15 - employee issue
Murtha Culling, ELP Q5/20i2015 588 Prof Servics Theu 4/30/15 - CHRO complaint
Murtha Culling, LLP 051202015 70 Prof Services Thry 4/30/15 - Split - therapy conbract review
Murtha Cuilina, LLP 07/15/2015 2,815 Prof Services Thiu 6/30/15 - IDR survey deficlency review
Muriha Guliina, LLP 08/14/2015 1,885 Legat Serv - Surevey Deficlency review
Murtha Culiina, LLP - osfaf2015 a0 Legal Services- remedy agreement
Murtha Gullina, ELP 08M4/2015 T 4499 Prof Services Thru 7/34/14
Murtha Cullina, LLP 09/16/2015 252 Prof Services Thru 8/31/15 employment issues
Murtha Culiina, LLP 09/18/2015 405 Legal Services employmenéfrentedy agreement
Murtha Gullina, LLP 104092015 546 Legal Services employment
Muriha Cullina, LLP 10/12/2015 30 Legal Services Thru 9/30/15 - employment
12,662 -
Hamden Health Care Center 0B/3 /2016 150 150 Petly Cash Reimb August 2015 - conservatorship
Hamden Health Care Genter 08/31f2015 94 94 Petly Cash Reimb August 2015 - conservatorship
244 244
Total Legal Expences _$ 33,973 5 24,422 Total Disallowed Expenses
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State of Connecticut
Amnnual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 950C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes @ No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNIRANS| (Specity) Lost Guined
Change .
O (2) (3} m @ G0 (2y| (3) J CCNH | RHNS (Specify) Reason for Change

RESIDENT DAYS for 90 days following the change.

5. Ifthere was any cbange in certified bed capacity daring the report year {as reported in ilem 4 above) provide the number of

A. Medicare - Part B

Change in Resident Days CCNH RINS {Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Teem CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR._
No. of Residents 11 103 18
Pey Diem Rate peee spe b U E e TEEEEe T
a. One bed tm, PrS 213.19 433,00
b. Two bed rms. PPS Nia NtA
¢. Three or more
bed rms. N/A 213.19 A17.00
7. Total Number of Physical Therapy Treatments TOTAL CCNH RIINS (Specify)

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

2. Restorative Treatments

C. Other

0. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Freatiments
A. Medicare - Pavt B

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

2. Restorative Treatments

C, Other

D. Total Speech Therapy Treatmenls

9. Total Number of Occupational Therapy Treatments
A, Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Bnded ‘Page of
Hamden Health Care . 990C 973002015 10 37

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

Total Cost and Hours

Item
A. Salaries and Wagos*®
1. Operators/Owners (Complete also Sec.
of Schedule Al)
2. Administrator(s) (Complete also Sec. I
of Scheduls A1)
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Adminisirative Salaries (telephone
operater, clerks, receptionists, ete.)
5. Dietary Service
a, Head Diefitian
b. Feod Service Supervisor
¢, Dietary Workers
6, Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services
a, Engineer or Chief of Maintenance
b, Other Maintenance Workers
8., Laundry Service
g. Supervisor
b. Other Laundry Workers
9. Barber and Beautician Services
1. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
2, Professional Care of Residents
a. Directors and Assistant Divector of Nurses
b, RN
i, Direct Care
2. Administrative®*
¢. LPN
1. Direct Care
2. Adminisirative** 59,075 2,068
Aides and Aftendants 2,132,578 144,761
Physical Therapists
Speech Therapists
Qcoupational Therapists
Recreation Workers
Physicians
1. Medical Director
_2. Ukilization Review
3. Resident Care***
4. Other (Specify)

—

240,363 11,401

b - Ot Ll g

Dentists
Pharmacisis
Podiatrists

. Social Workers/Case Management 187,183 8,165
Marketing
Other {Specity) e i s L
See Attached Schedule 156,763 8.601
A-13. Total Salary Expenditures 7224178 339,604

el=ig |— ([

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
#% A dministralive - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Cocrdinator and
Irsfection Contral Nurse. Such costs shall be ingluded in the direct care category for the purposes of rate setting.
%4 This item is not reimbursable to facility, For Title 19 residents, doctors shiould bill DSS direetly, Also, any costs for Titte 18 and/or other
private pay residents must be removed on Page 28,



Hamden Health Care
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RENS {Specify}
Position $ Hour's Hour's 3 Hours
Oti:aqursiIfgAdmini_stration : 5 152271 -0 8,561 ] i =
Reoruiting =~ * " R _ 3 "4,493; 40
Totak $ 156,763 8,601 | § - - _
Schedule of Other Fees (Pape 13)

CCNH RHNS {Speeify}

Serviee $ Hours Hours $ Hours
Other Purchased Services - pg . 14a b} 9,376 { Disallowed
Med A Residents Poechased Services - pg. 14a 3 46,617 | Disaliowed
Psychiatrist ki 12,000 | Disallowed
‘Purchased Services from Related Parties -pg . l4a 3 47,897 888
Totul § 115,890 888 | % - _
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Hamden Health Care

B
S

Item

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

ol

sy

63 :

License No, Report for Year Ended Page of
990C 9/30/2015 13 1 37
Total Cost and Hours
_CCNH Hours Hours | (Specify) | Hours

8. Physicians

1. Dietitian 2,835

2. Dentist 16,616 Disallowed

3. Pharmacist 11,934 192

4. Podiatrist

5. Physical Therapy _7
a. Resident Care 278,339 3,880
b. Other

6. Social Worker

7. Recreation Worker g0

o ot

a. Medical Director (entire facility)
b. Utilization Review -
(Title 18 and 19 only) monthly meeting
¢. Resident Care®*
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
9. Pharmaceutical Commitiee
{Quarterly meetings)
3. Staff Development Committes
{Once annually)
e. Other (Specify)
Medical Staff Meetings
9, Speech Therapist
a. Resident Care
b, Other
10. Occupational Therapist
a. Resident Care
b. Other
11. Nurses and aides and attendants
a. RN
1, Direct Care
2. Administrative***
b. LPN
1. Direct Cars
2. Administeative®**
¢, Aldes
d. Other

12. Other (Specify)

See Attached Schedule

115,890

%88

B-13 Total Fees Pald In Lieu of Salaries

872,953

10,489

* Do not include in this scetion management consultants or services which must be reported on

#* This ftem 1& not reimbursable to facility. For Titls 19 residonts, dactors should bill DSS directly. Also, any costs for Title 18 andfor other private pay residents must

be removed on Page 28,

#++ Administeative - costs and hours agsocinted with the following po

eosts shalt be included in the dirsct care category for the purposes of rate setting.

Page 16 itemn M-12 and suppested by required information, Page 17,

sitions: MDS Coordinator, Inservice Trafning Coordinator and Infection Contro]l Nurse. Such



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Wame of Facility License No. Report for Year Ended Page of
Hlamden Health Cate 990C 9/30/2015 14 ] 37
Related®* to Owners,

Name & Address of Individual Full Bxplanation of Service Operators, Officers Explanation of Relationship
Yes No
See attached o O
O
O o
O @]
O O
Q - Q
O QO
O O
o o
o O
O O
0O O
0] O
@] O
O O
O 0O
O Q

o | o |\ |

O O
O QO
O O
O O

* {Jse additional sheets if necessary.
% Refer to Page 4 for definition of related.



state of Comnecticut

innual Report of Long-Term Care Facility

I8P-14 Rev. 6/95

Report of Expenditures
Schedule Bl - Information Reguired for Individual(s) Paid on Fee for Service Basis®
nme of Facility License No. Report for Year Ended Page of
Jamden Healik Care 990C 0£30/2015 14a | 37
ACH Description Consalfant Total Paid  Total Hours
69155 DIETIGIAN Anna Aranzullo 2,835 63 @ $46Mr
2,835 6§2_Fotal atowsable 1s 46.58/Mhr limit for 2014
No disallowance raguired
8550 PHARMAGIST Valye HealthfOmnicare 11,934 182 Twice a monlh, 8 hrs. per visil
BOBS0 BOS70 0SS0 809D  PHYSICAL THERAPY Preferred Therapy Soluions 278,148 3,875
80980 PT OUTPATIENT Prefemed Thurapy Solutionz 191 5_See therapy shael
278,339 3,880
61660 REGREATION Varisus Enterlainars 13478 a0 120 perfomances @ 45/min per
87100 MEDICAL ESRECTOR Dr. Paul Mopace, MD 35400 480 $158,90my fimilIn 2015
38.400 480
ar1is PSYCHIATRIST Geriakic & Adult Psychialry LL.C 12,000 Disaltow
$2950 82970 82960 82980  SPEECH THERAPY Prefarred Therapy Soiufions 140,720 1,373
140,720 1373
81950 84970 81980 81930 OCCUP. THER, Preferred Tharapy Solulions 253,794 3,515 _Disattowed
263,794 3518
87105 MEDICAL STAFF MEETING Bt Carmel Medical Assoclates 450 3 3attendeas-1 hr per meeling
Paul A. Menaco, MD 600 4 4 meelng per year-1 hrper meelng
1,060 7
3710 DENTIST Healthdrive Denlal Group 16516 - Disallowad
87850 PURCHASED SERVICES  Value Haalth - IV MNursing 9376 Disollowed  avg costof $16D/start 1 hrper start Disatiow
Subtotal Other 9,376 -
WM Qualily Assurance 20,003 442 Murse Quality Assumance/Review W
CW Qualily Assurance 27,824 476 Murse Quality Assurance/Review OW
Sybtolal Retated Parties 47,897 ass
Cardiolagy Physlcians Of Fairfield County 28 Med A Residents - disallow
Cardionet LLG 747 Med A Resldants -~ disallow
Center For Ordhopaedics 70 Med A Residents ~ disaliow
Connecticut Orthopadic Specialists 116 Med A Residents -~ disallow
Misc Immaterial Journal Entries (&) Disaliow
Conneeticut Pulmonary Speclalisiis w84 Mod A Residents - disaliow
Dr. Mimmd Lavi 44 Meod A Residents - disallaw
Garialric & Adull Psychlatry, tLG 1,324 Mad A Residents - disaliav
Healthdrive Audiclagy Group 43D Med A Residents - disatiow
Healihdrive Dental Group 77 Med A Residents - disallow
HeallhDrive Eye Care Group B21 Mad A Residenis - disallow
HealthDrive Fadiatry Groug 627 Mad A Residents - disallow
Hearicare Associnies Of Connecticul 210 Med A Resldenls - disallow
Liberty Rehab & Paliant Ald Genter 1,870 Al Medicald Resldants
Northeast Medical Graup, Inc. 3,290 Med A Residents - disaliow
Q28afe Solutions 238 Med A Residents - disallaw
PACT LLC 16,078 Mad A Resldents - disatiow
PreFemed Therapy Solutions 12,707 Med A Residents - disafiow
Ques! Diagnostlc A6 Med A Residents - disallow
Southemn Conneolicut Imaging Cenlers, LLG 329 Med A Residonts - disaflow
Swallowing Diagnostics, LLG 2,880 Med A Residents - disaliow
Technical Gas Praducts, Inc. 1,799 Med A Residends - disallow
The Orthepazdic Group LG 44 Med A Residents - disaliow
Urolagy Group, PG - - 242 Med A Residents - disaflaw
Yale Medizsl Group 40 Med A Residents - disallow
vale Mew Haven Hospital 3,819 Med A Resldents - disaliow
sijbtotal Med A Residonts 46,647 Disaliowed
Total 103,890 888




tate of Connecticut

mnual Report of Long-Term Care Facility

ISP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
{ame of Facility License No. Report for Year Ended | Page of
Tamden Health Care 990C 9/30/2015 14b | 37
intertainment Description Inveice Date Amount
it RiFlglia Entertainment 111144 111114 11M1/2014 120
wnn DiFiglia Entertainment 1/13/15 11315 011372015 120
wan DiFiglia Enterlainment 3/21/15 32115 03/21j2015 120
\nn DiFiglia Enlerlainment 5/8/15 60815 05/08/2015 120
win DiFiglia Entertainment 8/4/15 80415 08/04/2015 j20
wne Johnson Entertainment 10/7114 160714 10/07/2014 70
wne Johnson Entertainment 12/5/14 120514 12/05/2014 70
srne Johinson Entartainment 4117115 41718 0411712015 70
wne Johnson Entertainment 8/30/15 83015 08/30/2015 70
Job Giannottf Entertainment 10/22/14 102214 107222014 175
lob Giannott Entertainment 3/18715 3182015 03/18/2015 175
3ob Giannotti Entertainment 7/15/156 716418 Q7/16/2015 175
1ob Giannotti Entertalnment 9/25/15 92518 082512015 175
Sharlie Salerno Entertainment 1/34/415 13015 01/30/2015 150
Sharlie Salemc Entertainment 2/10/156 21015 0210/2015 i50
Tharlie Saierno Entertainment 6/19/15 61915 081912015 160
>hariie Salerne Entertainment 7/7/116 707156 0710712018 150
Shristina LaVaughn Enteriainment 3/27/15 32715 03/27/2015 150
Javid Goclowski Enterlainment 11/13/14 111344 1113/2014 85
Yavid Goclowskl Enterlainment 2120415 55 02/20/2015 85
Javid Goclowski Entertalnmeant ag 0472812015 85
Javid Goclowski Entertainment 168 08/14/2015 85
Jorothy Gorup Entertainment 10/7/14 100714 10/07120H4 70
Jorothy Gerup Enterftainment 12/5/14 120614 1240512014 70
Jorathy Gorup Entertairyment 41715 41715 04/17/2015 70
Jorothy Gorup Entettainment 8/30/15 83015 08/30/2015 70
Sary Andreadis Entettainment 10/1114 2185 10/01/2014 150
3ary Andreadis Enlertainment 6/25/15 2407 0710172018 150
3ary Andreadis Enterizinment - Gresnwood 24453 08/21/2016 180
3ary Andreadis Enteriainment 9/24H1 5 2483 05/24/2015 150
Seorge Smith Jr., Entertainment 11/2/14 11214 1140212014 150
Seorge Smith Jr. Entertalnment 2/3/15 2315 02/03/2015 150
Seorge Smith Jr. Entertainmeni 4/24115 42415 04/24/2015 180
Seorge Smith Jr, Entertainment 5/20/1& 520186 05/20/2015 160
Seorge Smith Jr. Enteriainment 7/2/15 7215 07/02/20153 150
Seorge Smith Jr. Entertalnment 5/16/18 91615 091672015 150
Jack Bussmann Entertainment 10/24/14 102414 1012412014 100
Tack Bussmann Enfertainment 12/18/14 121814 12M18/2014 100
3ack Bussmani Entertainmenl 2/24f15 22415 0212412015 100
Jack Bussmann Enteriainment 4/2/15 40245 04/02/2015 100
Jack Bussmarm Entertairment 5/7/16 50715 05/07/2015 100
Jack Bussmann Frtertainment 8/25/16 82515 08/25/2015 100
James Sheehan Entestainment 11/26/14 112614 1112652014 110
James Sheshan Entertainment 1/28/15 12015 042012015 §10
James Sheehan Entertainment 4/22M15 42215 0442212015 1D
James Sheehan Ertertainment 5/12/16 81216 05M12/2015 110
James Sheshan Entertalnment 9/215 00215 08/02/2015 110
Jane Marino Entertainment 10/171/4 101714 10/17/2014 125
Jane Marino Entertainmnet 11/20/14 142014 11/2002014 125
. ) Enteriainment New Year's Eve Parly ] i
Jane Matine 121317114 423114 1210112014 T dzs
Jane Marino Entertainment 2/6/15 20515 02/05/2015 125
Jane Marino Entertainment 4/3/15 40315 04/03/2015 125
Jane Marino Memory Care Coneert 6/8/15 60415 N6/0N2015 125
Jane Marino Enteriainment 7/31116 73115 0743472015 125
Jane Marino Entertainment 91174115 91715 09/17/2018 125
John Redgate Entertainment 12/20/14 122014 12{20/2014 135
John Redgate Entertainment 1/21/18 12116 042112016 135
John Redgate Entertainment 416715 41615 (04/46/2015 135
John Zamparo Enterfainment 5115 50115 0510172015 150
Kayte Deviin Entartainment 10/27/14 102714 102712014 125
Kayte Deviin Entertainment 12/30/14 423014 12130f2014 125
Kayle Devlin Entertainment 2/23/16 22315 02/23/2015 126
Kayte Deviin Entertzinment 3/26/15 32615 03/26/2015 128
Kayte Deviin Entertainment 5/26/15 52615 05/26/2015 125
Kayte Devlin Entertainment 7117/15 A KDO7172015 Q7712045 128
Kayio Deviin Entertainment 9/29/15 92815 0912512015 128
Larry Batter Emertainment 12£3/14 420314 12/03/2014 135
Larry Batler Enteriainment 3/25/15 32515 03/25/2015 135
Larry Batter Enterlainment 6/17/115 61746 06/17/2018 138 Continued on next page




s Julian

s Julian

.es Julian

ynn Lewis

ynn Lewls

yon Lewls

yhn Lewis

ynn Lewis

ynn Lewis

ynnh Lewis

Jalini C. Nathwani
ick Grasso

Jick Grasso

dick Grasso

dick Grasso

dlek Grasso

Jick Grasso

Roger S, Hart Pholography
oger S. Hart Photography
ager S. Hart Photography
eger S. Hart Photography
Roland Chirico

Joland Chirleo
3alvatore T. Anastasio
Sajvalore T. Anastasio
Jalvatore T, Anastasio
Jalvatore T. Anastasio
Salvatore T. Anastasic
Suzanne Kostuk
Suzanne Kosiuk
Suzannhe Kestuk
Suzanne Kostulk
Suzanne Kostulk
Suzanne Kostuk
Suzanne Kostuk
Suzanne Kosiuk
Suzanne Kostuk
Suzanne Kosluk
Suzanme Kostuk
Suzarnne Kostuk
Thomas J, Brasile

Entertainment 11/7/14
Entertainment 1/2115
Entertalnment 6/22/15
Entortainment 11/6/14
Entertainment /22145
Entertainment 2/5/15
Enlertainment 4/23/15
Entertainment /12115
Entertalnment /7115
Entertainment 8/19/15

At Group 127114
Enterlainment 11/2614
Entsrtainment 1/31145
Entertalment 21315
Entertainment 47115
Enteriainment 5/21/16
Enteriainment 6/4/15

Slide Presentation 11/21/14
Slide Show Presentation 3/19f15
Siide Presontation 6/24/15
Slide Preseniation 8/28/15
Entertainment 10/3/44
Entertainment 11/26/14
Entertainment 10/16/14
Entertainment 1/9/15
Entertainment 3/1915
Entertainment 7/23/15
Entertainment 8/8/1%
Entertainment 10/21114
Enteriainment 11718714
Enterlainment 12/16/14
Enterizinment 1/8, 129715
Entertainment 2H 75
Entertainment 3/12, 3/24/15
Entertainment 4/9, 4/21/15
Entertainment 5/14, §/19/15
Enterainment 6/22, 6/30/15
Entertainment 7/8, 728115
Entertainment 8/18, 8/27/156
Entertainment 9/10, 9/22/15
Entertainment 8/10/15

HHC11714
HHGC1215

HHCG2215
270835
270649
270852
270668
270681
270897
270700
120114
112514
13115
213815
40715
52115
60415
5181
5256
430
5491
100314
142814
101614
109186
31915
72315
90815
557711
557720
557729
557740
589708
589709
5BET17
589726
589735
589741
82715
589760
i

12101/2014
0140212015
06/22/2015
1140612014
0112412015
02H14/2015
05/01/2018
06/18/2015
08/07/2015
08/24/20156
120042014
11/25/2014
01/31/2015
0213/2015
04/07/2015
05/21/2015
08/0472015
1142172014
03419/2016
08/24/2015
09/01/2015
10/03/2014
11/2812014
10/16/2014
01/09/20156
03/19/2016
07/23/2015
09/08/2015
10/21/2014
141872014
12162014
0172942015
031212015
03/24/2015
0412412015
05/19/2015
07/04/2015
07/28/2015
08/27/2015
09/22/2015
09072015

Total Entertalnment

178
175
175
100
100
100
100
100
icd
180
120
50
50
50
50
50
50
165
165
165
168
140
150
80
g0
90
20
a0
80
80
30
178
85
170
170
170
70
170
170
170
130

13,375 Pg t4a

pg 14b 2



State of Comnecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Hamden Health Care

License No.
990C

Report for Year Ended
9/30/2015

Page
15 |

Hem

1. Administrative and General
a.

Employee Health & Welfare Benefits
Workmen's Compensation

e
274,707

274,707

Disability Insurance

Unemployment Insurance

171,203 171,203

Social Security (F.LC.A.)

537,741 537,741

Health Insurance

o | [ SR [T B0

NIAES Rl b

Life Insurance (employees only)
(not-owners and not-operatots)

820,053 | 829,953

7. Pensions (Non-Discriminatoty)
(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

Fh|e |8

Insorance on Lives of Owners and
Operators (Specify)*

Office Supplies

F (o=

Telephone and Cellular Phones
I. Telephone & Pagers

2. Cellular Phones

Appraisal (Specify purpose and
attach copy)*

“Corporation Business Taxes (franchise tax) - - -

Othor Taxes (Nof related to property - See Page 22)
1. Income*

st ) ey »;:,;«:‘: :uu e

_.g%é%%; E

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

B

940,413

940,413

Subtotal

el

2,922,536 1 2,922,536

% Pacility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



=x% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Hamden Health Care -

9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Group Benefit Expense $ 2,296
Employee Physicals $ 912
Total $ 3,208 - $ -
Schedule of Other Taxes
Description CCNH RHNS (Specify)
Total $ - $ -




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

l. Travel and Entertainment

2,920,536

2,922,536

Name of Facility License No. Report for Year Ended| Page of
Hamden Health Care 990C 9/30/2015 16 | 37
Item Total CCNH | RHNS | {(Specify)
Subtotals Brought Forward:

C-14 Total Administrative & General Expenditures

$

3,388,938

1. Resident Travel and Entertainment $1
2. Holiday Parties for Staff $ 2,247 2,247
3. Gifts to Staff and Residents $ 14,120 14,120
4. Employee Travel $ 21,149 21,149
5. Education Expenses Related to Seminars and Conventions $ 4,292 4,292
6. Automobile Expense (nof purchase or depreciation ) $ 13,249 13,249
7. Other (Specify) $
See Attached Schedule
m. Other Adminisirative and General Expenses -
1. Advertising Felp Wanted (all such expenses ) s
2. Advertising Telephone Directory (all such expenses J*** $
3. Advertising Other (Specify y***
See Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* §. Dues and Membership Fees to Professional
Associations (Specify) =
See Attached Schedule o =
8. Dues to Chamber of Commerce & Other Non-Allowable Org *¥*  § 451 451
9. Subscriptions 3 504 504
10. Contributions*** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
" Schedule C-2, Page 21 for each firin or individual) b
12. Administrative Management Services*™® 114 858 114 858
13. Other (Specify) 128,875 128,875 |
See Attached Schedule -

3,388938 N

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



Hamden Health Care
9/30/2013

Schedule of Other Travel and Entertainment

Atachment Page 16

Description CCNH RHONS (Speciiy)
Total Other Travel and Enfertainment $ - 13 - 1% -
Schedule of Other Advertising

Description CCNH RHNS {Specify)
Adyertising Promotions $ 11,460

Business Promotions $- 43,117

Tota} Other Advertising $ 345711 8 - | % -
Schedule of Dues

Description CCNE RHNS (Specify)
Ducs ~ See pg. 16b 1y 11,654

Total Dnes $ 11,6547 8 - 3§ -
Schedule of Contrlhutiens

Description CCNH RINS {Spetily)
‘Totat Contributions $ - s ~ 5 -
Schedule of Other Administrative and Genesal

Deseription CCNB RHNS {Spevily)
Employse Background Checks $ 2913

Diain Prooessing Fees 5 14,042

Software Maintenance s 27,286

Professional Lishility & Employee Practicos Insuranots $ 64,131

Facility & Employes Licenses by 5,612

Bank Charpes § 9,953

Late Charges b3 1,125

Supplies 5 7,520

Penaliies & 2,980

1 pss on disposal of assel b3 4,513

Technology credit £ (11,200)

Total Oher Administrative and General 5 1288751 % - 5 -




tate of Conneciicut

wnnual Regort of Long-Term Care Facility

18P-16 Rev, 9/2002

Detail of Dues and Subscriptions

{ame of Facility License No. Report for Year Ended Page | of
Jamden Health Care 990C 9/30/2015 16b § 37
Total Chamber of

Description Amouint Dues Subsctiptions  Commerce  Transaction Reference
rcaderny Of Nutrition And Dietelics 456 458 Fernberahip Dues For Jennifar Lim, Dietician
ISCPA, AICPA, ACFE PNG 608 608 0SCPA, MCPA, ACFE, Accouniancy Board of
\ssoc Professionats Infection Gontrol 218 218 Membership renewal-drene Markman
SAHCF 864 864 Monthly Mermbership Dues
SAHGF ag4 864 Monthly Membership Dues
SAHCF 864 B64 Monthly Membership Dues
JAHGF 864 864 Monthly Membership Dues
SAHCE 864 864 Monthly Membership Dues
SAHCF 854 864 Monthly Membership Dues
JAHCF 8564 a64 Monthly Membership Dues
SAHCF 854 864 Monthly Membarship Dues
JAHCF 864 854 Monthly Membarship Dues
JAHCF 864 a84 Monthly Membership Dues
SAHCF 864 864 Monthly Membership Dues
JAHCF 864 864 Monthly Membership Dues
sonnacticut Labor Law Poster Service 67 87 2015 Stale & Federal Posters
3reater New Haven 101 401 Annual Membership Dues
Jamden Chamber of Commerce 350 350 Membership 11715 - 12/31115
Jow Haven Register 437 437 1 Year Subscription (Datly/Sunday)
Sommigsioner of Reventte 4 4 Salas Tax

Totals 12,609 11,664 504 451




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services™

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 9906C 9/30/2015 17 i 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 #
TransCon Builders, Inc. 114,858 {Sece page 4 Page 16 Line M12

* Tn addition to management fees reported on page 16, line m12 inchide 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
Hamden Health Cate 200C 9/30/2015 18 | 37
Jtem RHNS
2. Dietary ' -
a. In-Flouse Preparation & Service s ﬂgv' —
1. RawFood 391,383 391,38

2. Non-Food Supplies 49,541 49,541

& | & | &5

3. Other (Specify)
Cheimicals/Cleantng Supplies

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

¢. Management Services**

d. Other (Specify)

452,688

SF. Tolal Dietary Expenditures (2a+b+c+d)

2F. Dietary Questionnaire Total CCNH RHENS (Specify)
G. Resident Meals:lTotal ro. of meals served per day:*

H. s cost of employee meals included in 2E? @ Yes O No

If yes, specify

I. Did you receive revenue from employees? O Yes ® No amnt

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

Is cost of meals provided to persons other
K. than employees or tesidents (i.e., Board O Yes & No

If yes, specify

Members, Guests) included in 2E7 cost.
L. Is any revenue coflected from these people? O Yes . ®@ No g}iﬁs’ specify

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

1s cost of food (other than meals, e.g.,
- snacks at monthly staff meetings, board

- Hyes, specify .

tmeetings) provided to employees included © Yes. © No cost.
in 2E7?
0. [s any revenue collected from employees? O Yes ® No g;;es, specify

Where is the revenue received repotted in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
##* 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
Hamden Health Care 9%0C 9/30/2015 19 1 37
Ttem Total CCNH RHNS (Specify)
3, Laundry
a. In-House Processing™ Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 26,083 26,083
washed, ironed, and/or processed.**#
2. Employee items inchiding 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, **¥

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

¢. Management Services™**

d. Other (Specifir)

Chemicals/Detergents
3. Zotal Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. . If ves
l? 2
Q. Ts cost of employee laundry included in3E?7 O Yes ® No specify cost.
M. Did you receive revenue from employees? O Yes ® No Ifye‘s,
specify art.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
: J - than employees or residents included in 3E? O Ygs o @ N,O, __ . . specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye.s ’
specify amt.
I.. Where s the revenue received reporied in the Cost Repor(? {Page/Line Item)

¥ Do not inclede salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allacations should add to total recorded in 3E.
#% Schedule C-1, Page 17 must be fully completed or this expendituie will not be allowed.
#¥+ Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annuaal 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
Hamden Health Cate 990C 9/30/2015 20 37
Ttem Total CCNH RHNS (Specify)

4. Housekeeping
a. In-House Care

3q. Fr. Serviced
by Persennel

I. Supplies - Cleaning (Mops, Amt, $ 44 A34 44 434
pails, brooms, eic.)
b. Purchased Services (by contract other| $q. Bt Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 all. Amt, $ 342,448 342,448
Page 21)
¢. Management Services* $
d. Other (Specify) $ 657 | 657

Chemicals/Cleaning Supplies

4B.

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

$

5. Resident Care (Suppliesy**
a. Prescription Drugs***

1. Own Pharmacy $
2. Purchased from 3 307,837 307,837
Medicare $198,254, Medicaid $3,824, Medicare OTC $2,936, Managel e f90 00 TV AR et E%L% = %‘

b. Medicine Cabinet Drugs $ 9, 594 9,594
¢. Medical and Therapeutic Supplies $ 7,343 7,343
d. Ambulance/Limousine®** $ 11, 973
e, Oxygen S

1. For Emesgency Use $

2. Other*#** $ 17,893 17,893
f  X-rays and Related Radiological $ 25,031

Procedures***

~ g. Dental (Not dentists who should be mclud’ed una’er

salaries or fees)

k. Laboratory*®**

i. Recreation

j. Other (Specify)**##*
See Attached Schedule

sK. Total Resident Care Expenditures (5a - 5j)

$|‘

805,996

805,996

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

% Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10,

#4% Pacility should seHf-disallow the expense on Page 29 of the Cost Report,
*kxe JCEMR's should provide a detailed schedule of all Day Program Costs.



Hamden Health Care
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Medical Equipment Rental $ 23,600 b R
Bagic Mattresses $ 17,726

Specialty Mattresses $ 10,021 ¢

Cable TV $ 16,068

Sapplies $ 340 |-

Nursing Supplies 3 123,817

Glucose Testing Supplies § 10,899

Incontinent Cae 5 71,480

Gloves $ 23,089

Wound Care Supplies 5 33,658 =

Nufritional Suppliments ¥ 35,265

Syringes 3 4,635

Tube Feeding - Medicare 3 624 =

Medical Supplies - Medicare 3 6,527

Medical Records Purchased Service 5 452

Total Other Resident Care $ 3782011 % - $ -
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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
Hamden Health Care 990C 9/30/2015 22 {37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 54,966 54,966
b. Heat $ 38,008 38,008
c. Light & Power $ 147,858 147,858
d. Water b 78,226 78,226
e. Bquipment Lease (Provide detail on page 6 3 $ 6,609 6,609
f. Other (itemize ) $ 211,172
See Attached Schedule - :
6g. Fotal Maint. & Operating Expense (6a - 6} $ 536,839 536,839

7. Depreciation (complete schedule page 23% )

a. Land Improvements 6,524 6,524

b. Building & Building Improvements 210,907 210,907

¢. Non-Movable Equipment 10,834 10,834

w2 les i oe e

d. Movable Equipment 48,391 48,391

1)

*7e. Total Depreciation Costs (7a + bt+c+d) 276,656 276,656

8. Amortization (Complete ait. Schedule Page 24*)
a. Organization Expense

b. Mortgage Expense
¢. Leasehold Improvements
d. Other (Specify)
¥R Total Amortization Costs (8a+b+c+d)
9. Rental payments on leased real property less
real estate taxes included in item 10b
10. Property Taxes
a. Real estate taxes paid by owner
'b. Real estate faxes paid by lessor
" ¢. Personal property taxes
11. Total Property Expenses (7e +8e+9+10)

& e (o (o | B2

=i

171,842 171,842

24,045 24,045
472,543 472,543

o | e oS LR

% Amounts entered in these items must agree with detait on Schedule for Depreciation and Amortization Page 23 and Page 24,



Hamden Health Care
9/30/2015

Schedule of Oiher Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Small Equipment Purchase $ 8,756 STy
Trash Removal $ 87,745

Service Contracts 18 35,466

Supplies $- 38331

CGrounds Maintenance $ 25,604

Leased Jtems not meeting page 6 criteria 5 12,191

Purchased Setvices $ 2,377

Minor Decorating, $ 412

Copy and Other Charges $ 290

Total Other Repairs and Maintenance $ 211721 % $ -
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Attachment Page 23 Attachment Pages 23 24

Hamden Health Care
/3072015
Schedule of Land Improvements Acguired duxing this report period
Useful
Acquisition Date Description of Ttem Cast Life Dupreciation
Additions:
: 8/15|Repair/Replace 50' of walks - front $ . 8062 101% 242
Total additions for Land fmprovemends . TE T ep62 - $ 242 b
Deletions:
Total deletions for Land Improvements 3 - $ -
*Ties to Page 23, Line AS
#**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report perigd
Useful
Acquisition Date Description of Item Cost Life Deprecintion
Additions:
12/14|Floct Roof 3 3,722 3918 76
12/14{Floor Tiles - Rehab Gym 5 3,234 3913 33
4715 |Floor Tiles ~ Alzleimer's 3 3,603 318 66
9/15 [New Roof b} 92,750 313 313
9/15 |Carpet $ 6,263 518 174
Fotal additions fur Building Improyvements % 169,572 § 605 |#
Deletions: |
Total deletions for Building Improvements 3 - $ T e
*Tjes to Page 23, Line B3
*+Tjes {o Page 23, Line B2
Sehednle of Non-Movable Equipment Aequired during this report period
Useful
Aciquisition Daie Description of Item Cost Life Depreciation
Additions:
9/15]{1P'ump Replacement 3 6,062 1013 154
Total additions for Non-Movable Lquipment $ 6,062 3 154 |*
Delebions:
Total deletions for Non-Mavable Equipment $ " ] T
#Ties to Page 23, Line C3

*#Tiey to Page 23, Line C2




Schedule of Movable Equipm ent Aeguired during this report period

Useful
Acquisition Bate Description of Item Cost Life Dieprecintion
Addifions:
. . 10/14|Drog Shredder .. 2,130 7
13714 |Bariatric Bed . A4S, oy
" 11714(2 Electric Beds T g0 =yl
12114} Biocon Bladder Scanner © 11,160 7
- 12014 |Blectric LifiScale 3,078 7
12141 Implementation Fee Elec Nursing System 3t 7
T 1715} Tax on Drug Shredder j A 7
1/15|2 Blectric Beds -~ 3,332 7
- 215|Electric Beds = 73,309 INE
7 9/15}Computers__ e BER
" 3/15|Parts/Labot to Repair Washer 5,404 7
4/15 |Electric Bed 2,654 7
4/15|Love Seats/Wing Chair 4,524 7
6/15 |Freight on Furniture 259 7
6715} Arm Chairs 3,798 7
6/15|Blectric Bed 3,196 7
9/15 |Blectric Bed 4,420 7
Total additions for Mavable Equipment $ 59,049 $ 11,121 §*
Delctions:
Total deletions for Movable Equipment 5 - $ -
*Ties to Page 23, Line D2e
#*Ties to Page 23, Line D2h
Schedute of Leaschold Impyovements Acguired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Leasehold fmprovement $ - $ - |
Deletions:
Total deletions for Leaschold Improvement $ - [ N

~ *Ties to Page 24,
**Ties to Page 24,

Line C3
Line C2

Attachment Pages 23 24



"SHEJ pere[oy AQ paUMO JT oF1T [B30Y (T
JO ‘e5Ee JO 91T SURIEWRY D
HO fedesduow Jo ofIT "d
*SUJUOTH ()9 IO STBRA ¢ JO WNUWHALA] "V
*pasn alam saseq SUIMOT[OY S5 JO YoTym ATadS 4.
"pasn 94 1SN POYIAW SUWI[-IYSIBNS 4
HouvZRLIOWY 10 (I
[eloqns -0
{o[npayos yorle)
pouiad 11oder siyp Sunmp paimboy ¢

{optipatos orNB) S[BSCASI(] T

potiad wodar styy 03 Joud paimboy 1
1430 pue stuemascadwmy plogasesy D
‘ [goqns  v-d

‘c

T

T
asuadxy 98B0 'Y
[2OKNS -V

€

T

T
o ssmadxq monezuedl) Y

B2 X ST I0F| o4 | ssUOUEZIMOWY | SUOMRIad() | POZIMOUEY |UONBZIPOWNY | JBIX [IUCIAL , [EIT|
uonezipowry | a1y | Sunmdwop $JB9 L 2 0131800 | JO ST ,
107 siseq] Jo Sumuuiseg uonsinboy
01 ‘mowy Jo 2e(]
POIENUNIY
LE T ¢107/0¢%/6 D066 : U]y YI[BoH UspUEH
30 a8eg popuy 1es A 10} podayy "ON] 25U _ AjIoe,] IO QWIBN
£9[NPIYIS TONBZNIOWY

900T/01 "ASY ¥2-dSD
£apoey 9ae) uLreI-Suor Jo 1odey] [enuuy
, INDNOIUUOY) JO 811G




State of Connecticut
Annnal Report of Long-Term Care Faeility
CSP-25 Rev. 3/2002

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

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 996C 9/30/2015 25 | 37
11. Property Questionnaire

Part A

1s the property eithet owned by the Facility O Ves ® No If "Yes," complete Part B.

or leased from a Related Party7*

*If any owner or operator of this facility is related by family, marringe, ownership, ability to control or
business assoctation o any person or organization from whom buildings are leased, then it is congidered

g Telated party trangactiot.
Description Total
1. Date Land Purchased
2. Date Structure Complsted
3. IfFNOT Original Qwner, Date of Purchase 06/01/944
4. Date of luitial Licensure -
5. Total Licensed Bed Capacity 153
6. Square Footage 49,492
7. Acquisition Cost = |
a. Land 182,560
b, Building 3,468,642
Part B - Owner and Related Parties 1st Mortgage
1. Financing ﬁ%ﬁ =

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

=

2nd Mortgage 3rd Mort age . _'

I "No," complete Part C.

g
i
i

Date Mortgage Obtained

Interest Rate for the Cost Yeat

Tertm of Mortgage (number of years)

Amount of Principal Borrowed

miolale o

Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Princlpal Borrowed

=l = e

Principal Outstanding on Note Paid-Off

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

Name atnd Address of Lessor

Property Leased

Date of Leass

Term of Lease

Annual Amount of Lease

Note: Be sure required copies of Ieases arc attached to Page 25 and real estate taxes paid by lessor arc included on Page 22, Hem 10D,




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
Hamden Health Care 990C 9/30/2015 26 | 37
Item Total CCNH RHNS (Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Morigage $
Name of Lender Rate [E =

Address of Lender - - : =

2. Second Mortgage $1 _
Name of Lender Rate [ *@_ cusEEETEEn e

Address of Lender - _ [ -

3. Third Mortgage
Name of Lender

Address of Lender

4. Fourth Mortgage
Name of Lender

Address of Lender

B. CHEFA Loan Information
1. Original Loan Amount

2. Loan Origination Date
3. Interest Rate %
4

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 +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
Hamden Health Care 990C 9/30/2015 27 | 37
Ttem Total | CONH | RHNS | (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Autometive Equipment

$

A, Ttem Rate

Amount

Lender

Address of Lender

2. Other (Specify )

A. Ttem Rate

Lender

[Address of Lender

B. Ttem Rate

Amount

Lender

Address of Lender

C. 3. Total Movabie Equipment Interest
Expense (C1 +2)

12.

D. Other Interest Expense (Specify)
See attached

12.

13, Totul All Interest Expense (12B7 +12C3 + 12D)

Insurance
a. Insurance on Property (buildings only)

14.

b, Insurance on Automobiles

1. Umbrella (Blanket Coverage)

¢c. Insurance other than Property (as specified above)

2. Fire and Extended Coverage

3. Other (Specify)

14d. Total Insurarce Expenditures (1da + b + ¢

21028

15. Total All Expenditures (A-13 thru C-14)

$i 14,219,403 | 14,219,463




State of Connecticut
_Annuat Report of Long-Term Care Facility
CSP-Z7 Rev. 6/95

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

Name of Facility
Hamden Health Care

License No.
9%0C

Report for Year Ended
9/30/2015

Page
2la

f

of
37

Other Interost Expense (lnelude Amount and Description)

Interest Expensge
Resident Refunds

Intercompany Interest Expense
TransCon

Wiltan Meadows

Total Other Interest Expense $ 23,177

5 7,563

4,125

10,603

886




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Repott for Year Ended Page of
Hamden Health Care 990C 9/30/2015 28 | 37
Total
Item | Page | Line Amount of :
No. | No. | No. [tem Deseription Decrease CCNH. (Specify)
Page 10 - Salaries and Wages %%2 - e
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule b 32,130 32,130
Page 13 - Professional Fees L -
5. Resident Care Physicians ** 3
6. 13 |B10 JOccupational Therapy $ 233,794 253,794
7. Other - See attached Schedule $ 84,609 84,609
Pages 15 & 16 - Administrative and General e -
8. Discriminatory Benefits $
9, Bad Debts $
10.] 15 [1d/e {Accounting & Legal $ 21,422 21,422
11, Telephone $
12.| 15 [1h2 |Cellular Telephone § 5,454 5,454
13. Life insurance premivms on the life o
) of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
i5. Education expenditures 1o colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminats outside the
continental U8, Other out-of-state
travel in excess of ofie representative 5
17.] 16 |L4 |Automobile Expense (e.g. personal use) $ 3,116 3,116
8.1 16 |m2/m{Unatlowable Advertising * 5 56,181 56,181
19, Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21.1 16 im12 {Unallowable Management Fees $ 114,858 114,858
22. Barber and Beauty $
41.231. .  {Other - See attached Schedule $
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditicres
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Househeeping Expenditures
26. Housekeeping setvices to employees, guests
and others who are not residents $

Subtotal (Ttems 1 -26) $

629,714

629,774

* Al except "Help Wanted",

#+ Physicians who provide services to Title 19 residents are required to bill the Depariment of $ocial Services directly for each individual resident,

(Carry Subtotal forward to next page)



Hamden Health Care
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Linc Ref Description CCNH RINS {Specify)
10 al2o - (Wages - Recruiling $ - 4492 Lo S
10 al2m ‘|Wages - Marketing ~ ik $ - 7,315
10 1) |Wages - Administrator salary over allowable 18 20323
Total Other Salarics Adjustment 3 32,130 | § - -
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH RHNS {Specify)
i3 b2 Dentist $ 16,616
13 bi?  Purchased Service -IV Therapy & Other Nursing Services 3 55,993
14 b12  |Psychiatrist - 3 12,900
Total Other Fees Adjustments 3 84,600 § & - -
Schiedule of Other AKG Adjustmenis
Page Ref  Linc Ref Description CCNH RYINS {Specify)
16 13 Employee Relations $ 10,070
16 ml3 [LateFees $ 1,125
16 ml3 |Bank Charges ki 9,953
16 m§  |Chamber of Commeree Dues 3 451
16 m§  |AICPA dues § 606
16 m8  [Newspapers 3 437
16 ml3  {Data Processing Fees MCR MDS 3 14,042
16 14  |Condo Rent $ 7,740
Renefits on Salary noted above 3 6,043
16 ml3 |Penalties ’ $ 2,980
15 1j Taxes - General 3 250
16 mi3 |Loss on disposal of asset 3 4,513
Total Other Ad&G Adjusiments 3 58210 | ¥ - -




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

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

Name of Facility License No, Report for Year Ended | Page of

Haimden Health Care 9900 9/30/2015 2 | 37
Total

Item | Page|Line ‘ Amount of

No. | Mo, | No. Ttem Description Decrease CCNH

Subtotals Brought Forward
Page 20 - Resident Care Supplies™**
27.0 20 i5a2 |Prescription Drugs $
28.1 20 (54 |Ambulance/Limousine 5 11,973 11,973
20.1 20 |sf |[X-rays,eto by 25,031 25,031
50,0 20 [sh |Laboratory $ 46,144 46,144
;)
3
&
§

629,774
ST

i

S

307,837 307,837

31.| 20|sc [Medical Supplies 7,343 7,343
321 20(5e2 [Oxygen (non emergency) 17,893 17,893
33. Ocoupational Therapy

34. Other - See Attached Schedule

Page 22 - Maintenance and Property :
35 Excess Movable Equipment Depreciation = - ﬁ‘% = e
See Attached Schedule $ _

36.f 22 1dl |Depreciation on Unallowable

62,120 62,120

Motor Vehicles $
37 Unallowable Propetty and Real
Estate Taxes $
38. Rental of Building Space or Rooms §
39. Other - See Attached Schedule
Page 27 - Insurance
44, Mortgage Insurance kY
411 27 |i4a {Property Insurance 3
Otirer - Miscellaneous
42, Research or Expetimental Activities $
43, Radio and Television Revenue $
44, Vending Machine Revenus $
45, Purchase Discounts and Allowances b
46, Duplications of functions or setvices $
47. Expenditures made for the protection, .

enhancement ot promotion of the
providers interest

48] - |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. Building/Non Movable Eq. Depreciation
Unallowable Building Interest - :
See Attached Schedule $
51. Total Amount of Decrease {Items 1 ~ 50) $ 1,173,044 | 1,173,044

4% Ttems billed diractly to Dopariment of Social Services and/or Henlth Services in CT, or other states, Medicars, and private-pay residents. Identify
separately by tategoty a8 indicated on Page 20.



Attactement Page 26Attachment Page 29

Hamden Fealth Care
9302015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHENS (Specify)
20 5  INursing Supplies - ' = L $ - 10,169
20 5 : -IMedical Suppties - Medicare . SR A - ~r T s
20 Sc - |Specialty Mattresses .- . 110,001
20 S;  [Medical Equipment Rental 23,600
20 5i  |Supples- OT 340
20 5] Glucose Testing Supplies 10,899
[Tatal Other Ancillary Cosis b3 62,120 | § - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Specify}
23 d2  |Excess Movable Equipment Depreciation $ 8,069
Fotal Excess Movable Equipment Depreciation $ 8,960 | § - $ -

Schedule of Other Froperty Adjustmenis

Page Ref _ Line Ref Description CCNH RHNS {Specify)
20 5 Cable TV 16,068
22 G6a  {TV for Resident Rooms 338
27 14a  |Insurance on Disallowed Vehicles o C 1,225

Total Other Property Adjustments 3 176311 % - $ -




Schedule of Other Adjustments Attachment Page 29

Page Ref _Line Ref Description _ i ‘ ___CCNH RHNS (Specit‘y)

A 124 |mterest Expense unii e T ot R SRR RN ik TR I
16 " m13 - ngtiieldBmﬁc;h@qrast_ $ "1,39‘9.,_

Total Other Adjustments $ 24576 | $ - ) -

Schedule of Unallowable Building Inferest

Page Ref  Line Rel Description CCNI RHENS {Specify)

Total Unallowable Building Interest 3 - 13 - 13 -




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 93042015 a0 37

Item

1. Resident Room, Board & Roatine Care Revenue & —

1. a Medicaid Residents (CT only)} $1 14,994,172 | 14,994,172
b. Medicaid Room and Board Contractual Allowance ** Sl (7,208,283 (7,208,283}

2. 8. Medicaid (42 other states) 3
b. Other States Room and Board Contractual Allowance ** 3

3. a, Medicare Residents (all inclusive) $| 2179945 | 2,179,945
b. Medicare Room and Board Contractual Allowance ** $ 638,952 638,952

4. a. Private-Pay Residents and Other $| 3.560,727 1 3,560,727
b. Private-Pay Room and Board Contractual Allowance ** 5

IV. Other Revenue*
-1, Mesalssold to guests, employees & others -

II. Other Resident Revenue = ;;f
1. a. Prescription Drugs - Medicare §| 202377 202,377
b, Preseription Drugs - Medieare Contractual Allowance ** 3| 202370 (202377
¢. Pregcription Drugs - Non-Medicare $ 62,959 62,959
d. Prescription Drugs - Noa-Medicare Contraciual Allowance *¥ § (50,142) (50,142)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medjcare Contractual Allowance ** 3
c. Medical Supplies - Non-Medicate $
d. Medical Supplies - Non-Medicare Contractual Allowatce ** $
3. a. Physical Therapy - Medicare ¥ 422 259 422,25%
b. Physical Therapy - Medicare Contraetual Allowance *# 51 (375,362)]  (375,362)
¢. Physical Theyapy - Nen-Medicare $ 50,942 50,942
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (43,437 (43,437
4, a. Speech Therapy - Medicare ¥ 192,329 192,329
b. Speech Therapy - Medicare Contractual Allowance ** $I (133958 (133,958)
¢, Speech Therapy - Non-Medicare $ 54,993 54,993
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ {28,121) (28,120)
5. a. Occupational Therapy - Medicare $ 413,910 413,910
b. Occupational Therapy - Medicare Contractual Allowance *+ | (384,405)]  (384,405)
¢, Occupational Therapy - Non-Medicare b 95,087 95,087
d. Occupational Therapy - Non-Medicare Contractual Allowance ** Sy (77,401) {71,401
6. a. Other (Specif)) - Medicare 5
b, Other (Specify) - Non-Medicare $ 19,943 19,943
111, Totaf Resident Reverue (Scotion 1. theu Section IL} 8| 13,568,428 | 13,568,428

. Rental of rooms to non-residents

. Telephone

. Intcrest Income (Specify)

1,399

1,399

. Private Duty Nurses' Fees

1.
2
3
4, Rental of Television and Cable Services
5
6
7

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify’)

13,051

13,051

V. Toral Other Revenue (1 thru 8)

14,450

14,450

VI Totat Alf Revenue (IH +V)

e | e o2 |52 |55 | o | by 165 165 |90

13,582,878

13,582,878

* Fucility should off-set the appropriate axpense on Page 28 or Page 29 of the Cost Reporl.

*+ Fcifity should report ail contraciual allowances and/or payer disconnts.



Hamden Health Care Attachment Page 30
9/30/2015
Schedule of Other Resident Revenue « Medicare
Related Exp
Page Ref Description CCNH RUNS (Specify}
Oecygen 3 3,163 4 e
X-Ray I 187 16945
Lab T |5 . 27931
Contractual Allowance - X-ray and Lab $ {44,876)
Contraciuel Allowsnce - Oxygen ) (3,163}
Total Other Resident Revente - Medicare 3 - e - $ -
Schedule of Other Non-Medicare Resident Revense
Related Exp
Page Ref Description CCNH RHNS (Specify)
X-Ray $ 6,989
Lab § 27815
Oxygen $ 2474
Contractual Allowanee X-Ray and Lab 3 {15,421)
Contractual Allowance Oxygyn 3 (1,914)
Total Other Resident Revenue 3 19,943 | $ - $ R
Interest Income
Acconnt
Page Rel  Acceunt Balance CCNH RHINS {Specity)
Intersst Income 1,399 1,399
Total Interest Income $ 13991 % - $ -
Schedanle of Other Revenne
Page Ref  Description CCNH RHNS {Speeify}
T 77 7 | Mise. lneome $ 13,051 | - Co : .

Tofal Other Revenue

3 13,051 | & -




Stote of Connesticwt
Annual Report of Long-Term Care Facility
C5P-30 Rev.10/2005

¥. Statement of Revenue

MName of Facilily Livense No. Report for Year Ended Page of
Hamden Health Care 9900 /3012015 3 | 37
Qperating Savings Security Dep  Medicare/Biue Gonoral
AJG 59511 Interest interest interest CrossiABG Misc. Totai Ledgor Difference
Asset Cash Cash Cash AR
Localion on Balance
Shest Cash Cash Cash Resident AR
Out-18 100 100 100 -
Nov-18 227 227 227 -
Deci6 162 fe2 162 -
Jan.i6 144 144 144 -
Feb18 (an5) {305) {a0s) -
Mari6 221 2 223 223 -
Apri6 124 124 124 -
May-16 139 138 139 -
Jun-16 a8 88 84 -
Jul-i6 60 180 j60 -
Aug-16 189 184 61 N
Sep-16 180 180 180 -
Totals - 1,397 - 2 - 1,399 1,388 -
AJC # 58513
Interast Income - Intercompany Loans
LR LiR Greenwich
Asset L/ TransCon  Candlewood Woads LR Wilton Total Genera Ledger Difference
Leans to
Cwriers oF Loans lo Loansto
{ ocation on Balance Related Crmners or Cwners of Loans o Owners ar
Sheet Pariles Relatod Partins  Relaled Parfies  Related Paties
Oct-16 . "
Mow-16 P .
Dec-16 - -
Jan-18 - B
Feb-i8 - -
Mar-18 - -
Api-18 - -
May-16 - -
Jun-18 - .
Jul-18 - -
Aug-18 - "
Sep-16 - -
Telals - - B - - - - -

Tetal [nterest




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 31 { 37
Account Amount
Assels
A. Current Assets
1. Cash (on hand and in banks ) $ 747,660
2. Resjdent Accounts Receivable (Less Allowance for Bad Debts) $ 1,626,847
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. Prepaid Expenses 10,072
b. Prepaid Insurance 59,691
¢. Prepaid Taxes 51,132
d.

6. Interest Receivable

Medicare Final Settlement Receivable

=

8. Other Current Assets (ifemize )

A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Asseis
1. Land $ 182,560
2. Land Improvements *Historical Cost 81,101 $ 26,201
Accum. Depreciation 54,900 Net
3, Buildings *Historical Cost 9,764,269 $ 4,251,517
Accum. Depreciation 5,512,752 Net
4, Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 390,164 $ 35,188
Accum, Depreciation 354,976 Net
6. Movable Equipment *Historical Cost 1,628,853 $ 132,567
o ‘ S ~ Accum. Depreciation 1,496,286 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable . $
9, Other Fixed Assets (itemize ) $
B-10,  Total Fixed Assefs (Lines B1 thru 9) $ 4,628,033
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to rext pege)

Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Deposits

7. Other Assets (itemize )

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

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 32, ; 37
Account Amount
‘ Total Brought Forward:{$ 7,123,435
C. Leasehold or like propetty recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
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 (Cl thru7) $
D. Investment and Other Assets
1. Deferred Deposiis 1$
2. Escrow Deposits $
3. Orpanization Ixpense *Historical Cost
Accum, Depreciation Net 5
4, Goodwill (Purchased Only) 3
5. Investments Related to Resident Care (ifemize ) $
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

D9, Total Al Assefs (Lines AD +B10 + C8 + D§)

7,124,283

* Jlistorical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Narne of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 33 ] 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,256,767
2. Notes Payable (itemize) 3 66,870
Current portion of notes payable 62,048 .
Current potrtion of capital lease 4,822
3. Loans Payable for Equipment (Current portion) (ifemize )
Name of Lender Purpose Amount Date Due [
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 632,050
5. Accrued Payroll (Owners and/or Stockholders only ) $
6. Accrued Payroll Taxes Payable $ 45,580
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) &
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 702,651
Operating Hxpenses 125,501 Provider User Fee 237,924 :
" Accrued 401k Employer Liability 19,822 Security Deposits 37,290
Heme Office Allocations 274,799 Deferred Income 5,600
Sales Taxes 1,715

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

2,703,018

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

Tax Return.

{Carry Yotal forward 1o next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,703,918
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment {(ifemize) $
Name of Lender Putpose Amount  |[DateDuels == -
2. Mortgages Payable '$
3, Loans from Owners or Related Parties (itemize) $ 741,694
Name and Address of Lender Amount Loan Date ’ -
’A . -
See attached 741,694 - .
- o =
= = = i% = =
oE
: .
4. Other Long-Term Liabilities (ifemize) $ 34,171
Long-Term Portion notes payable 32,254 o -
Long-Term Portion capital lease 1,917 . -
e
B-5. Total Long-Term Liabilities (Lines B1 thru 4} $ 775,865
C. Total All Tiabilities (Lines A-13 + B-5) $ 3,479,783
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G. Balance Sheet (cont'd)

Name of Facility [License No.  [Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 34a | 37
Name of Lender Amount
TransGon Builders, inc. $ 691,694
Due to Wilton Retirement Housing, LLC 50,000

Total Loans from Owners or Related Parties : $ 741,694
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land $
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized $
3. Reserve for depreciation value of leased personal property (£quity) $
4. Réserve for leaschold real properties on which fair rental value is based $
5. Reserve for funds set aside as donor restricted $
6. Total Reserves $
B. Net Worth
1. Owner's Capital $ 4,280,025
2. Capital Stock $ 1,000
3. Paid-in Surplus $
" 4. Treasury Stock $
5. Cumulated Earnings $
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015  |$ (636,525)
7. Total Net Worth $ 3,644,500
C. Total Reserves and Net Worth $ 3,644,500
D. Total Liabilities, Reserves, and Net Worth $ 7,124,283
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H. Changes in Total Net Worth

1. Additional Capital Contributed (ifemize)

2. Other (ifemize)

Total Additions

Name of Facility License No. Report for Year Ended Page of
Hamden Health Care 990C 9/30/2015 36 ! 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 4,281,025
B. Total Revenue (From Statement of Revenue Page 30) $ 13,582,878
C. 'Total Expenditures (From Statement of Expenditures Page 27) $ 14,219,403
D. Net Income or Deficit b (636,525)
E. DBalance $ 3,644,500
F. Additions - -

- Deductions

J. Drawings of Owners/Operators/Pattners (Specify)

Name and Address (No., City, State, Zip )

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/15

3,644,500
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I Preparer's/Reviewer's Certification

Name of:._'F_gci_lity License Nu. Report far Year BEnded | Page of |
Hariden Health Care , 990C; 9/30/2015 37 | 37
- Check appropriate category '

Chronic and Cohvalescent Nursing Rest Home with Nursing.

Horie only (CCNH) " Supervision only (RFINS) LI (Specify)

Preparer/Reviewer Certification

1 have prepared and reéviewed this report and am farniliar with the applicable regulations governing its preparation.
1 have tead the most recent Federal and State issued field audit reports forthe F Facility and have inquired of
apptopriate personnel as to the possible;inclusion in this report-of expenses:which are not reimbuisable under the.
applicablé regulations. -All non-feimbursable expenses of which T am aware. (except those expenses known fo'be
automatically removéd in the State fate compuitation systetn) as.a result of readmg 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
gxpenditures). Further, the data contained in this report is in agreement with the books and records, as provided to
g, by the Faoility.

| ngnatg;a of Prepater ' Title Date Signed |
Clasny Stagions v Bupoy AC. 2/ /16

Printed Name of Preparef

Bluin Shapito & Coripany; P:C. .
Addres Address: S Phone Number

29 South Main Street; Suite 400, West Hartford, CT 06127 860-561-4000

Stats of Comnectiout 2015 Annual Cost Report Versiori 12,1



