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

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills Health Car{997C 9/30/2015 1 | 37

Administrator's/Owner's Certification

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

1 HEREBY CERTIFY that I have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for CSC Enterprises, Inc. d/b/a Branford Hills Health
Care Center [facility name], for the cost report period beginning October 1, 2014 and ending September
30, 2015, and that to the best of my knowledge and belief, it is a true, correct, and complete statement
prepared from the books and records of the provider(s) in accordance with applicable instructions.

I hereby certify that T 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 Requircments of the State of Connecticut for the
year ended as specified above,

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

request,
Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Janet A. Woxland Charles ¥. Shelton, Ir
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
o Y,

Address of Notary Public

{Notary Seal)



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
CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center 10/1/2014] 9/30/2015
Address of Facility
189 Alps Road, Branford, CT 06405
Report Prepared By Phone Number Date
Renee P. Grailich, Director of Financial Analysis 203-483-4402
Ttem Total CCNH RHNS [ {Specily)

1. Dietary wages paid $
2. Laundry wages paid 3
3. Housekeeping wages paid $
4. Nursing wages paid b
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended|  Page of
203-481-6221 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center|189 Alps Road, Branford, CT 06405
CCNH RFINS {Specify) Medicare Provider No.,
License Numbers: 997C 07-5296
Type of Facility {Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RIINS) O (Specify)

Type of Ownership {Check appropriate box)
O Proprictorship O LLC O Partnership ® ProfitCotp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Janet A. Woxland Administrator's 001516
License No.:

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

Name License No.:

Charles ¥. Shelton, Jr 211




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

Partners/Members

General Information and Questionnaire

Name of Facility

CSC Enterprises, Inc. d/b/a Branford Hills Health Car{997C 9/30/2015

License No. Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC Business Address

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

NOT APPLICABLE

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
CSC Enterprises, Inc. d/b/a Branford Hills H 997C 9/30/2015 3A | 37
Tf this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
CSC Enterprises, Inc. d/b/a 189 Alps Road, Branford, CT (6405 (CT
Branford Hills Health Care
Center
. . ) . ] . No. Shares
Name of Directors, Officers Business Address Title Held by Bach
Charles F. Shelton, Jr. 29 Blackstone Avenue, Branford, CT pesident/Treasur 99
06405
Doris J. Shelton 29 Blackstone Avenue, Branford, CT|  Secretary 1
06405

Names of Stockholders Owning at Least
10% of Shares

Charles F. Shelton, Jr. 29 Blackstone Avenue, Branford, CT fesident/Treasur 99
06405




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.
CSC Enterprises, Inc. d/b/a Branford Hills Health ¢ 997C

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

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 License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills Heal 997C 9/30/2015 5 i 37

If the Tacility 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 1o residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

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

Outpatient Therapy, Respiratory Therapy and BHHCC Pharnacy
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State of Connecticut
Annual Report of Long-Term Care Faciity
CSP-7 Rev. 6/93

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
CSC Enterprises, Inc. d/b/a Branfoy 997C 9/30/2015

of
37

Page

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the
previous period?

® Yes
O No

I "No," explain.

Independent Accounting Firm

Name of Accounting Firm

1 O'Connor Davies

2 Saslow, Lufkin & Buggy, LLP
3
4

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

10 Tower Lane, Avon, CT 06001

100 Great Meadow Rd., Wethersficld, CT 06109

Services Provided by This Fitm {describe fully}

Accouttting and Financial Reporting

9,750

Medicare Cost Report

3
$ 4,500
8

i
2
3
4

$

Charge for Services Provided
8§ 14,250

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

Legal Services Information

Name of Legal Firm or Independent Attorncy
CATIC

Parrett, Proto, Parese and Colwell
Attorney Christian B. Shelton

Telephone Number
2(13-458-6535
203-281-2700
203-481-6221

ddress (No. & Street, City, State, Zip Code)
20 Water Street, Guilford, CT 06437
2319 Whitney Ave., Hamden, CT 06518
6 Spice Bush Lane, Branford, CT 06405

[ i L N

Services Provided by This Fitm (describe filly)

Accts Reeeivable Collection Efforts

270

Facility Lease Review

8,879

73

¥ |82 |2 [e2

1
2
3 Facility Lease Review
4
5

5

Charge for Services Provided
& 9,222

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

Pg 15Lnle

® Yes O No
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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. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford HillsT ~ 997C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? C Yes @ No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof |CCNH|RINS] (Specify) Lost Gained
Change |y | (o (3) Wl @ | @ |@]| & | coNH| RENS | (Specify) Reason for Change

5. [f there was any change in certified bed capacity during the report year (as reported in item 4 above)

RESIDENT DAYS for 90 days following the change.

provide the number of

Change in Resident Days CCNH RHNS (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
liem CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR
No. of Residents 31 128
Per Diem Rate
a. One bed rm,
b. Two bed rms, 55037 22885
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatmenis TOTAL CCNH RHNS (Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 1,038 1,038
C. Other 1,036 1,036
D, Total Physical Therapy Treatments 18,664 18,664

8. Total Number of Speech Therapy Treatments

- A, Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Fotal Number of Occupational Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1, Maintenance Treatmernts

2. Restorative Treatinents 957 957
C. Other 1,167 1,167
D. Total Occupational Therapy Treatments 14,000 14,000




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 972002

Report of Expenditures - Salaries & Wages

Tiem

Name of Facility License No. Report for Year Ended Page of
CSC Enterprises, Inc, d/b/a Branford Hills Health Care Cenl: 997C 9/30/2015 10 37
Are time records mainiained by alf individuals receiving compensation? ® Yes O No

Total Cost and Hours

A.  Salaries and Wages*
1. OperatorsfOwaers (Complete also Sec. 1
of Schedule A1)

2. Administzator(s) (Complete aiso Sec. I
of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)

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

5. Dietary Service
a. Head Dietitian

71407

7

b. Food Service Supervisor

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b.- Other Housekeeping Workers

. Repairs & Maintenance Services
a. Enginecer or Chief of Maintenance

|

b. Other Maintenance Workers

o

. Laundry Service

11. Accounting Services
a. Head Accountant

a.  Supervisor 31,178 772
b. Other Laundry Workers 180,740 11,902

9. Barber and Beaujician Services
10. Protective Services 171,584 13,692

b. Other Accountants

2. Professional Care of Residents
& Directoss and Assistant Director of Nurses

b. RN
b, Dhgel Care

1,064,646

2, Adminisirative**

267,576

c. LPN
i. Direct Care

s

2. Administrative®*

54,797

Aides and Attendants

2,708,814

91,424

Physical Therapists

Specch Therapisis

Occupational Therapists

Recreation Workers

==k | e |

Physicians
1, Medical Director

2. Utilization Review

3, Resident Care***

- 4, Other (Specify) -

Dentists

Pharmacisis

Podiatrists

. Social Workers/Case Management

148,999

6,159

Markeling

eimizimi

Other (Specify)
See Attached Schedule

198,395,

8,635

A-13. Total Salary Expenditures

9,331,866

464,280

[EC."&S ] fw

* Do not include in this section any expenditures paid 1o persons who receive a fee for services rendered or who are paid on a contract basis.
#% A dminisieative - costs and hours associated with the following positions: MDS Coordinator, Inservice Fraining Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rafe setling.

*+¥ This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 23,



CSC Enterprises, Inc. d/b/2 Branford Hills Health Care Center
9302015

Schedule of Other Salarics and Wages (’age 10)

Position

CCNH

RHNS

Axtachment Page 10/13

(Specify)

Hours

Hours

Hours

; 144

$ 2
s AT ]

Nursing Scheduler

it

Unit Sceretary -

Schedule of Other Fees (Page 13)

Service

CCNH

RIINS

{Specify)

Hours

Hours

bl

Hours

Respiratory

The
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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

Item

Inc. d/b/a Branford Hills Health C

License No.
997C

Report for Year Ended
9/30/2015

Page

of
37

Total Cost and Hours

CCNH

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

1. Dietitian

Hours

RHNS Hours

(Specify)

Howrs

Dentist

20,979

38

Pharmacist

14,744

268

Podiatrist

o[ ||

Physical Therapy
a. Resident Care

897,706

9,865

b. Other

&

Social Worker

~

Recreation Worker

8. Physicians

a. Medical Director (entire facility)

85,585

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

208

¢. Resident Care**

d. Adminisirative Services facility
1. Infection Contro! Committee
(Quarterly meetings)

2. Pharmaceutical Conunittee
(Quarterly meetings)

3. Staff Development Commiltee
{Once annually)

e, Other (Specily)

9. Speech Therapist
a. Resident Care

97,158

995

b, Other

10. Occupational Therapist

a. Resident Care

760,173

b. Other

11. Nurses and aides and attendants

a. RN
1. Direct Care

2. Administrative®®* .

b. LPN
1. Direct Care

2. Administrative®**

c. Adldes

d. Other

12. Other (Specify)

See Attached Schedule

97,278

1,762

B-13 Total Fees Paid in Lieu of Salaries

1,973,623

21,304

* Do not inchude in this section management consultants or services which mast be reported on Page 16 item M-12 and supported by required information, Page 17.

¢ This Hem is not reimbursable o facility. For Title 19 residents, doctors should bifl BSS direcily. Also, any costs for Title 18 andfor other private pay residents must

be removed on Page 28.

*+++ Administrative - costs and honrs associated with the following pesitions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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

}r'l'r’) f!/‘

,j,',:]-]l”n'!'




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis®

Name of Facility License No. Repori for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills Health Care 997C 9/30/2015 14| 37
Related** to Owners,
Name & Address of Individual Tull Explanation of Service Operators, Officers Explanation of Relationship
Yes
Healthdrive Denial Services, 85 Barnes Rd Suite Dental Consultant O

207, Wallingford, CT

Dr. Harold Levy, 140 Montowese St, Branford,
CT

Medical director

Dr. Joseph A Balsamo, 11 Loop Road, Clinton, CT

Medical dircctor

Omnicare of CT, PO Box 715268, Columbus, OH

Pharmacy consultant

Altiance Rehab of CT, 1520 Kensington Rd Suite
105, Oak Brook, IL

PT, OT, ST and RT services

clololol|lolo|lolo|lo|jo|OlO|]O|O}O|O|O|OC|O|[0O]|O0O

olololo|lolo|lolo|lojo|o|o|lo|lo|lo|olo|lele|lele!le|F

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility

CSC Enterprises, Inc. d/b/a Branford Hills Healt!

License No.
997C

9/30/2015

Report for Year Ended

Page
15

of
37

Ttem

1. Administrative and General

a. Employee Health & Welfare Benefits

Workmen's Compensation

278,900

278.900

(Specify)

Disability Insurance

Unemployment Insurance

205,106

205,106

Social Security (F.I.C.A.)

666,558

666,558

Health Insurance

| |ea |2 &

SRl Bl Il e

Life Insurance (employees only)
{not-owners and not-operators)

Pensions {Non-Discriminatory)
(not-owners and not-operators)

8.

Uniform Allowance

9.

Other (Specifi’)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and

Operators {Discriminatory)*

Bad Debts*

415,310

415,310

(folsk fieg

9,06¢ }O?fﬁ

Accounting and Auditing

14,250

Legal (Services should be fully described on Page 7)

9,222

9,222

el oo

Insurance on Lives of QOwners and

$
5 14,250
$
$

Operators (Specify )*

Office Supplies

7

Telephone and Cellular Phones
1.

Telephone & Pagers

2.

Cellular Phones

i. Appraisal (Specify purpose and
attach copy Y*

j. Corporation Business Taxes (firanchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other {Specify’)
See Attached Schedule
3. Resident Day User Fee $1 1,154,965 | 1,154,965
Subtotal $| 3,972,956 3,972,956

% Facility should self-disaliow the expense on Page 28 of the Cost Repoit.

(Carry Subtotals forward to next page)

¥ ﬁ,’lj’éﬁ ﬁ'[ l"”



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

CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Descr:ptmn CCNH RHNS
Employee Physwa s s o Lo
Employee Bacl( nd
Employee D1 ug s'Screenm g

pecify)

retlss fbfme
el ss 1far

x|l e
[ Ty iy

Schedule of Other Taxes

Description CCNH RHNS (Specify)




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
CSC Enterprises, Inc, d/b/a Branford Hills Health Cat 997C 9/30/2015 16 37
Item RHNS | (Specify)

Subtotals Brought Forward:

I. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $|  13016| 13016 A 1577
3. Gifts to Staff and Residents $ 19,905 19,905 150 7 |
4, Employee Travel $ i ’F%fig/ igﬁ;
5. Education Expenses Related to Seminars and Conventions $ '
6. Automobile Expense (not purchase or depreciation ) $ i
. 7. Other (Specify) - % o
See Attached Schedule .

m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )

2. Advertising Telephone Directory (all such expenses )***

3. Advertising Other (Specify y***
See Attached Schedule

4. Fund-Raising®**

U

Medical Records

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage $ 12,489 12,489
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a.. Dues to Chamber of Commerce & Other Non-Allowable Org. *#* $
9. Subscriptions $ 5,933 5,933
10. Contributions*** $ 2,444 2,444 4
" See Attached Schedule
11. Services Provided by Contract (Specify and Complete b 34,120 34,120 d /4330 /
Schedule C-2, Page 21 for each firm or individual)
- 12. Administrative Management Services®* ‘ s : ' - ' - 1
13. Other (Specify) $ nﬂ(j‘ ; 1/!/&“
See Attached Schedule B
VC-14 Total Administrative & General Expenditures $1 4,210,061 | 4,210,061

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



CSC Enterpuises, Inc. d/b/a Branford Hills Health Care Center
930720145

Schedule of Otlier T'ravel anil Entertaiment

Description

Attachment Page 16

RHNS

_(Spetil'y)

Teavel and

‘L'otal Other Travel and Ente;

Schedule of Other Advertising

CCNIL {Specify)

RHNS

3

Tolal Other Adveitising

§

Schedale of Dues

Deseription

RHNS

CAHCE :

(Specily)

ALTCEM *

ct BarAssuc:atmn L

American ’:E
ACHCA' :

CAT Recreation Directars -

den $453
pecloss ™

d en J?,& K

Healthcare Comphance A_s_n -

Infestion Cobirol Nurses OFCT!

Shoreling Eldercare Alliéln('ie,'lnn\

Toial Dues

Scliednle of Confributions

D_esgripﬁon ]
ACHCA Pedgs Sponsar Propram {See p 28) v

_CCNIL

RHNS {Specify)

Branford Tiraworks Cummmee ( See pg 28)

Feed Branford Ku]s (See pg 28)

Kale Fouridation (Seapg28)

Branford Town Band Concert (S

Sharaline Eldercar Ailianée'

Rotary Foundation (See p_g 24

‘Total Confiibiitions 7

Schedale of Other Administrative and General

Dcs:nplmn

RHNS (Speeily)

Ltcense CT BmierlFumac 3 u:ense and mspectum feee

Sirict food service 5

five tnid Generak =0

Total Glber Adm

66,337

5
da-c\ 4] as

J f,v

: ﬁf'J
& “ r;gf ¥
by

: S recltss 6@/&3"’? }':r.'f}‘;l-/i



State of Connecticut

Annual Report of Long-Term Care Facility

CS8P-17 Rev. 10/97

Schedule C-1 - Management Services™

Name of Facility License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills 997C 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 #

* 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
CSC Enterprises, Inc. d/b/a Branford Hills Health Carg 997C 9/30/2015 18 | 37
Item Total CCNH {Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 580,378 580,378

2. Non-Food Supplies 112,594 112,594

3. Other (Specifi)

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

¢. Management Services**

d. Other (Specifir)

2E. Total Dietary Expendifures (2a+b+c+d) $ 693,774 693,774
2F. Dietary Questionnaire Total CCNH RHENS (Specify)
G.  Resident Meals:|’[‘otal no. of meals served per day:*
H. Ts cost of employee meals included in 2E? O Yes ® No
1. Didyou receive revenue from employees? O Yes @ No i;}’teS, specify
I, Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other I ify
K. than employees or residents (i.e., Board O Yes ® No ytes, Spee
Members, Guests) included in 2E? cost
L. TIs any revenue collected from these people? O Yes ® No {;iftes’ specify

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

Is cost of food (other than meals, e.g.,

snacks at monthly staff meetings, board If yes, specify

N'_ meetings) provided to employees included O Yes _ _ _© No ‘ . cost,
in 2E?
If yes, specify
Q. Is any revenue collected from employees? O Yes ® No amt

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
#* 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
CSC Enterprises, Inc. d/b/a Branford Hills Health Care ( 997C 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
R K
processed. Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4, Repair and/or purchase of linens. *** Lbs,

Amt. § 42,418 42,418

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

¢. Management Services**

d. Other (Specify)
Laundry Supplies

3B, Total Laundry Expenditures (3a+b+c¢+d)

3F. Laundry Questionnaire

. . Ifyes,
G. TIs cost of employee laundry included in 382 O Yes ® No szceisfy cost.
H. Did youreceive revenue from employees? O Yes ® No Ifye‘s ;
specify amt.
1. Where is the revenue received reported in the Cost Report? {Page/Line Ttem)
Is Cost of laundry provided to persons other If yes,
I than employees or residents included in 3E? O Yes ® No specify cost.
K. -Did you receive revenue from these people? O -Yes - @ No - _Ifye.s,
specify amt.
L. Where is the revenue received reporied in the Cost Repori? (Page/Line Item)

* Do nol include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3.
*% 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 Conneeticut
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
CSC Enterprises, Tnc. d/b/a Branford Hills Hea 997C 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. $ 56,503 56,503
pails, brooms, etc.)
b. Purchased Services (hy confract other | Sy. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Ami, $
Page 21)
¢. Management Services®
d. Other (Specify)

AE. Total Housekeeping Expenditures (da+b+c+d)

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from
Own Pharmacy

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

369,966

Ambulance/Limousine® *#*

Aloaos

o= |T

Oxygen
1. For Emergency Use

2. Othert**

X-rays and Related Radiological
Procedures®**

Dental (Not dentists who should be included under
salaries or fees)

Laboratory**#

Recreation

33,771

Other (Specify)*%*#
See Attached Schedule

5K. Total Resident Care Expenditures {5a - 5])

81,398

1,437,412

1,437,412

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

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

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

=xk¢ JOFMR's should provide a detailed scheduls of all Pay Program Costs.



CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center Aittachment Page 20
9/30/2015

Schedule of Other Resident Care

CCNH RHNS (Specify)

SOGIﬁlSel‘VIC R T L
Resident personal needs (See pg
PTsupphes e

OT supplies - '

Total Other Resident Care. =
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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
CSC Enterprises, Inc. d/b/a Branford Hills He 997C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance 8 96,310 96,310
b. Heat $ 115,410 115,410
¢. Light & Power $ 133,262 133,262
d. Water $ 46,326 46,326
e. Equipment Lease (Provide detail on page 6 ) $ 58,583 58,583
£ Other (itemize ) 3 183,068 183,068
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 632,959 632,959
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ 23,778 23,778
b. Building & Building Improvements $
¢. Non-Movable Equipment $ 813 813
d. Movable Equipment $ 78,440 78,440
*7e. Total Depreciation Costs (7a+b+c+d) 3 103,031 103,031
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 189,840 189,840
d. Other (Specify) $
*Qa_ Total Amortization Costs (8a+b+c+d) $ 189,840 189,840
9. Rental payments on leased real property less
real estate taxes included in item 10b 3 457 460 457,460
10, Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 164,673 164,673
" ¢, Personal property taxes ' 12,172 12,172
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 927,176 927,176

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




CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

_CCNH _ RHNS

(Specify)
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Attachment Page 23 Attachment Pages 23 24

CSC Enterprises, Inc. d/b/a Branford Hills Health Care Conter
9/30/20%3

Sehedule of Land Improvements Acgquived during this report period

Useful
Acquisition Date Description of Fiem Cost Life Depreciation
Additions:

257

.RC(aiI.lilllg: WallD an
Comr

; qulc_re'tc']iadf G

Total additions for Land }l"l.ll'll nvbméﬁ't_s

Deletions:

Total de]et_iu:hs for Land Improvements -
*Ties fo Page 23, Line A3
**Jies to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description_of Hem Cost Life Depreciaiion

Additions:

Total additions for Building hnprévements

Dreletions:

Lotil detetions for Building Tinjirs
*Ties to Page 23, Line B3
##Ties to Page 23, Line B2

Schedule of Non-Mavable Equipment Acquired during this report period
Usefat
Acquisition Date Description of Item Cost Life Pegpreciation

Additions

Total additions for Non-Movable Equipmer

Deletions:

“Movable Equipmént
#Ties to Page 23, Line C3
*%Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisition Date

Deseription of Tiem

Attachment Pages 23 24

Useful

Cost Life Depreciation

Additiens:

10/25/2014

1072712014

2 Asis Pro Dcsltops Intel 17 SGB lTB sis and MFB:
18 maitrosses 35 X 84 X :

1172572014
Fi2i12014

13 HP Leaf Blower.: ;
4 Elecitic Beds comp] e packagc

12/8/2014

Triple Phasé Two Spccd

i1d/00n0ia

t_Plalform Lift

1271072014

.Cpﬂcity'Pch”'

ARLZ014

shisiands, chests wardrobes aud wanitios
1 Chiairs 20 inch :

132372014

7.Weldh Ally Mobile Stands w B'lskets

212912014

[ Welch Ally Vital Sign | Monitors

1202902014

1'Hi Lo Starid In Table ¥ Electrlc Llﬁ

1331/2014

7 Punc ca:d eoopc Mechc'ar

1/14/2015

L 1/22/2015|D

1/22/2085|R

2672013

2282015/ T,

202803015

“6/1/2015|Tent}:

6620157

E3015]1

8/3/2015

518201811

Total additions for ]

Dctctlons

18/212004 ] Washi

2120/2006 | Fax Ma

37312010

4/30/2010

5/17/2010|S;

Total delefions for Maovable __quni}ment

5 (152,466)

#Ties to Page 23, Line D2¢
**Ttes to Page 23, Line D2b

Schedufe of Leaschold Improvements Acquired during this report peried

Acquisition Date Description_of Item

Useful

Cost Life Pepreciation

Additions:

117372014 | 150 KW Genérator w Transfer Switdh in service 12714




Coﬁ)(

11015

i)

Rauland Responder 4600 Nmsc Cali systcm LW

173122015 Loadmg Dock Cel]mg 12692
7/24/2015 nsurance Proceeds for loadi (1,030)
:516/2015 [Construction for 2 Nounsh.men 23,600

3/2572015

(3) 15,000 BTUPTAC Unlis, Eab

8,685

Hi4/202015

Phystan Therapy Rogm i lmp

8,300

LAsh13

Paclﬁc tub shell whlte s&h plusta

4,902

A15/2015

Inst 3 nounshment sta

1225

412502015

Build sloragc shed

3,100

5 5/13/2015

Rootil 225 - Paint & pr_'é'.p ;

2,950

5/22/2015

Idéthilhtion for steam taﬁieéf

1,391

CibIT2015

Ncw Heat Exchnuver ﬂ)r hm wate

3,158

6/22/2015

Installaunu of one p1t

1,300

Paun one raoin

2:400

6/28/2015
6/28/2015[1n

3,755 .

5613072015

1571

LW3 Gym TCROVE wallpaper Tepain|

3,200

PT. Entry notth side demol

2,790

Room 227 - Pamt & prep 3

5 Installat:on of rernammr_r pit ladder

“9/1/2015

Reldcate Femote anmmmatur paneb’mstall ne\v-. B

an7i2015

Paint oiis room/FRE. on side W'IH

972512015

Bathmom

Total additions for Léaseh

=T315,139.

Deletions:

*Ties to Page 24 Lme C3
**Ties to Page 24, Line C2

Attachment Pages 23 24
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

or leased from a Related Party7*

a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacily

Squarc ootage

bl Al ol ol Bl Had o

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Financing

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

Name of Facility License No., Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford ] 997C 9/30/2015 25 | 37
I1, Property Questionnaire
PartA
I I . H 3 H H n
s the property either owned by the Facility ® Ves O No If"Yes," complete Part B.

If "No," complete Part C.

Complete if Mortgage was Refinanced
During Current Cost Year

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

a. Type of Financing (e.g., fixed, variable} Variable

b. Date Mortgage Obtained 03/02/11
c. Interest Rate for the Cost Year 3.04%
d. Term of Mortgage (number of years) 23

e. Amount of Principal Borrowed 4,725 477

f. Principal balance outstanding as of 4,199,018

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

ol fal e b gl o0

Principal Ouistanding 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 surc required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
C8P-26 Rev. 6/95

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

License No.
997C

Name of Facility
CSC Enterprises, Inc. d/b/a Branford

Report for Year Ended
9/30/2015

Page

26

of
| 37

Item

Total CCNH RHNS

(Specify)

12, Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgapge

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEEA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

bl el 13

Term

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
CSC Enterprises, Inc. d/b/a Branfg 997C 9/30/2015 27 | 37
Item Total CCNH RIINS (Specify)
Subtotals Brought Forward;
12. C. Movable Equipment
1. Automotive Equipment b

A. Item Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. Item Rate

Amount

Lender

Address of Lender

B. Item Rate

Amount

Lender

Address of Lender

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

12, D, Other Interest Expense (Specifit)
Unemp tax 798 Misc 35 Lease 18,816

13.  Total Al Interest Expense (12B7 +12C3 + 121

19,649

19,649

14, TInsurance

a. Insurance on Property (buildings only) 3 19,567 19,567
b. Insurance on Automobiles 3 4,601 4,601
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) ' $ 111,546 111,546
2. Fire and Extended Coverage 3 235 235
3. Other (Specify) $

14d. Total Insurance Expenditures (14a + b +c)

&2

135,949

135,949

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

7

19,480,573

19,480,573

d.”




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

D. Adjustments to Statement of Expenditures

24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expendifures
25.4 - Laundry services to employees, guests
and others who are not residents
Page 20 - Houselkeeping Expenditures
26 Housekeeping services to employees, guests

and others who are not residents

§

2,409

2,409

v

Name of Facility License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center 997C 9/30/2015 28 | 37
Total
Ttem]jPage|Line Amount of
Ne. | No. | No. Ttem Description Decrease CCNH RHNS {Specity)
Page 10 - Salaries and Wages
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care 5
3. Occupational Therapy $ 4
4, Other - See attached Schedule 3 1l B /
Page 13 - Professional Fees s
5. Resident Care Physicians ** 3
6. Occupational Therapy $ 760,173 760,173 / )
7. Other - See attached Schedule 3 94,738 94,738 v 'f“to)}Jf\?
Pages 15 & 16 - Administrative and General '
8. Discriminatory Benefits § 5,099 5,099
9. Bad Debts , $ 415,310 415,310 { /
10. Accounting & Legal $ 13,722 13,722 / d ol ﬁh
1, Telephone $ 1392 1,392 v {5001
12. Cellular Telephone $ 4
13. Life insurance premiums on the life "
of Owners, Partners, Operators
14. Gifts, flowers and coffee sheps
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 3
17, Automobile Expense (e.g. personal use) $ 13,569 13,569 v ,
18 Unallowable Advertising * 3 3,569 3,569 18,87) rede
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions 3 2,444 2,444 v
21. Unallowable Management Fees 3
22. Barber and Beauty $
23, Other - See attached Schedule $ /
Page 18 - Dietary Expenditures

e e, O‘Tj'p/ﬂdﬂm‘

Subtotal (Ttems 1 -26) §

1,454,219

1,454,219

* All except "Help Wanted".

{Carry Subtotal forward to next page)

#+ Physicians who provide services to Title 19 residents are required to bill the Departiment of Secial Secvices directly for each individual resident.

'106‘/055 c\'f%

“ i heuse,

Rt
‘)i{yz‘/ <9
Ao
FOlos



o

CSC Enterprises, Tnc. d/b/a Branford Fills Health Care Center
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

(Specity)

Page Ref Line Ref Description
~ 10fad

| Related to Owrier.100% Disallowed :

v el g

1V reckds api

- 10|ag4 ancial :Analysis Non:

CAdjustment

Schedule of Fees Adjustments

Page Ref Line Ref Description

CCNH

RIINS (Specify)

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

Page Ref  Line Ref

16{152

_Gpedty)

16jL3::

= Vv
i P b of 1

T

o 90
i fecbss-}zﬁgz ’il/

16

Nreclass 25T

_rechss 99/59.,

Business Park Ut

r‘é’eiggg -

&G A:d'j“il __'fmenﬁ;

Sub-Tease

ek

(s O-j?if\i’éf




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

CSC Enterprises, Inc. d/b/a Branford Hills Health Care Cent 997C 9/30/2015 29 | 37
Total

Item | Page|Line Amount of

No. | No. | No. Item Description Decrease CCNH RHNS (Specify)

Subtotals Brought Forward

&

1,454,219

Page 20 - Resident Care Supplies***

Page 22 - Maintenance and Property

Other - Miscellaneous

35 Excess Movable Equipment Depreciation
Seo Affached Schedule sL 1 1 ]
36. Depreciation on Unaliowabie
Motor Vehicles $
37. Unallowable Property and Real
) Estate Taxes $ 3,213 3,213
38, Rental of Building Space or Rooms $
3%, Other - See Attached Schedule $
Page 27 - Insurance
44, Mortgage Insurance
41, Property Insurance

42, Reseatrch or Experimental Activities $
43, Radio and Television Revenue 3
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
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

27. Prescription Drugs 5 768,215 768,215 v

28. Ambulance/Limousine $

29, X-rays, efc Y 33,336 33,336 v i
30. Laboratory $ 90,158 90,158 v o off ‘9{ i
31. Medical Supplies $ (3,628) {3,628) R¥FT "35
32. Oxygen {non emergency) 3 60,569 60,569 v

33. Occupational Therapy $

34. Other - See Attached Schedule $

51. Total Amount of Decrease (Items 1 - 50)

$
$

2,500,413

2,500,413

%% Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identify

separately by category as indicated on Page 20.



CSC Enterprises, Inc, d/b/a Branford Hills Health Care Center

8/30/2015

Schedule of Other Ancillary Costs

Descnptmn

Attachment Page 20Aitachment Page 29

(Spccify

RHNS

Page Ref Line Refl
i 2 Glucose Monltormg Supplles

“{Patient Pcrsona] Needs

v Supplles

6A 7 |FKG Medicare

Total Other-Ancillary Cas

Schedule of Excess Movable Equipment Depreciation

Line Ref Description

Page Ref

Schedale of Other Properly Adjusimenis

Description

_ _RHNS

_(Specify

™

revts, ‘”esma a3/4t

Fets 475 do W3
e

’Cc/c;rm
1 FP(’fzzg "(558 Sy,

Page Ref Linc Ref

tliss cﬂr;ffv 359
o I,

f- iD K
Outpatlent Therapy

Pharmacy Overhead

Al Other Property Ai




Schedule of Other Adjustments Attachment Page 29

Page Ref Line Ref Description _ CCNH RIINS {Specify)

Schedude of Unaflowable Building Interest

Page Ref Line Rel Description RHNS {Specify)

Total Uisallowable Building Interest -




State of Connecticut

Annuzal Report of Long-Term Care Facility
CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility ILicensc No, Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hillk: 997C 9/30/2015 30 | 37
Ttem Total CCNH RHNS {Specify)
1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (C7 only) 3| 18,919,473 | 18,919473
b. Medicaid Room and Board Contractual Allowance ** $1 (8,054,501 (8,054,501)
2. a. Medicaid (4} other siates) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $t 4472647 | 4472647
b. Medicare Room and Board Contractual Allowance ** $1 1,002,572 1 1,092,572
4. a. Private-Pay Residents and Other 5 3667973 3667973
b. Privaie-Pay Room and Board Contractual Alfowance ** $ {52,088) (52,088
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare $| 1,288,381 1,288,381
b. Prescription Drugs - Medicare Contractual Allowance ** 5
¢. Prescription Drugs - Non-Medicare $ 132,589 132,589
d. Prescription Diugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $ 11,665 11,665
b. Medical Supplics - Medicare Contractual Allowance ** §
c. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $| 2698314 2698314
b. Physical Therapy - Medicare Contractual Allowance ** 3
¢. Physical Therapy - Non-Medicare $| 42281t 422811
d. Physical Therapy - Non-Medicare Contractual Allowance *# $
4. a. Speech Therapy - Medicare ' $ 374,408 374,408
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $ 61,399 61,399
d. Speech Therapy - Non-Medicare Contractual Allowance ** 5
5. a. Occupational Therapy - Medicare ${ 2,365,033 | 2,365,033
b. Occupational Therapy - Medicare Contractual Allowance ** 3
¢. Occupational Therapy - Non-Medicare $ 405,855 405,855
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $| 381,170 38L,170
b. Other (Specify) - Non-Medicare $| (7.,529.886)| (7.520,886)
11 Total Resident Revemue (Section I, thru Section IL) $i 20,657,815 | 20.657.815

1V. Other Revenue*
. Meals sold to guests, employces & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

715

715

. Private Duty Nurses' Fees

e fon s e o [=

. Barber, Coffee, Beauty and Gifl shops

8. Other (Specify)

{180,505}

(180,909)

V. Total Other Revenue (1 thru 8)

{180,194}

(180,194}

VI, Tofal All Revenue (111 +V)

o e |0 |02 |50 |82 |52 |0 |52 | &2

20,477,621

20,477,621

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

**  Focility should report aif contracinal allowances and/or payer discounts.



CSC Enterprises, Tnc. dfb/a Branford Hills Health Care Ceater Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Rel Deseripfon ] CCNIL __RHNS (Specify)

i |PEBrior Year Medicare B
1V theripy Medn:ﬂrc A
Prothrombin Medicare B -

‘Total Other Resident Revenae - Medicare i B SR 381,170

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Fage Ref Description i i _ _ u1 € S RHANS i (Specify) .

oo forlorto oo [or e

Toipl Qiligr Restdeiit Révenuie i S FiE i $(7,529,886)

Interest Income
Acconnt

Page Refl Accuunt_ ] -
:{Interest Income Tnv
interést Income Medicare:

CCNH RHNS ] (Specil‘)f') 4

G0 sh .
aﬁsd m(llj '3/52/ 749\&1 KOE

Schedule of Other Revenue

/«E{f/

eush g free

Page Ref Description ] _ ] . _CCNH i RHNS (_Spccfil'y)
Imvéstmentrnéome'biﬁ&ezids : 3o o7 SR
Investiient Tncomi Net Short Teri Capital Gamsl([.
Inveslmenl Ch gc in EMV.
Env nt Management Fees
Other Revenuz and Deduction
 [Rontal ngame BHHCC Pharmi
HVatus Added Service Fes BHHCC Pha
B Marlagemem Tees Blackstone
| Mz nt Fées Minelta LLC
M ent Fecs 'I'nsnn LLC
Batber and Beauw (‘

gssef agsac, vtk 10

4 U

REE asset el i1 (aslh alfvin?

Ei(49,500)f
ET9,900)
.(49 900) :

3704 :

RFL eplersc/ nebet! e @ Vﬁ"{"—i”?f
Fepenidsl

(180,909)

Tofal Other Revenue




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
CSC Enterprises, Inc. d/b/a Branford H 997C 9/30/2015 31 | 37
Account Amount
Assels
A. Current Assets
1. Cash (on hand and in banks) $ 2,506,662
7. Resident Accounis Receivable (Less Allowance for Bad Debts) $ 1,932,540
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 25
4 Inventories $ 160,400
5. Prepaid Expenses $ 76,000
a. Unexpired Insurance 58,516
b. Sewer Use Fee 7,829
¢. Computer/Communications Support 5,217
d. Dues & Subscriptions 4,438
6. Interest Receivable $
7. Medicare Final Settiement Receivable $
8. Other Current Assets (itemize)
Employee Loans and Advances 1,298
TRS Section 759 Deposit 58,077
A9, Total Current Assets (Lines A1 thru 8) 4,735,002
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 352,419 $ 220,391
Accum. Depreciation 132,028 Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 4,470,496 ¥ 1,443,487
Accum. Depreciation 3,027,009 Nei
5. Non-Movable Equipment  *Historical Cost 181,006 $
Accum. Depreciation 181,006 Net
6. Movable Equipment #*Historical Cost 1,672,265 $ 410,490
’ Accum. Depreciation 1,261,775 Net
7. Motor Vehicles *Historical Cost 48
' ' ' Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize) $ 445,888
Capitalized Mgmt Fee 51,500
CR vs FS 394,388
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 2,520,256

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

(Carry Total forward fo next page)




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford H 997C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 7,255,258
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 6,746,906
Accum, Depreciation Net $ 6,746,906
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 Leaselold or Like Properties (C1 thru7) $ 6,746,906
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (ifemize )

6. Loans to Owners or Related Parties (itemize ) $ 121,434
Name and Address Amount Loan Date
121,434
7. Other Assets (itemize) S

Equipment Deposits 12,438

Cash Surrender Value OLI 72,950
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 206,822
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 14,208,986

* Historical Costs must agree wilh Historical Cost reported in Schedules on Depreciation and Amortization {Pages 23 and 24),



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills He 997C 9/30/2015 33 | 37

' Account Amount
Liabilities

A, Current Liabilities

1. Trade Accounts Payable 573,616

& (o2

2. Notes Payable (ifemize)

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

Name of Lender Purpose Amount Date Due

751,598
5,760

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

6. Accrued Payroll Taxes Payable
7
8
9

Medicare Final Settlement Payable
Medicare Current Financing Payable

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

11. Accrued Income Taxes*
2. Other Current Liabilities (ifemize)

o oa | e e ]en |en|on|em

Deferred Income 32,662 Accrued Sales Tax
Accrued Property Taxes 62,909 401(k) - Employee
Acorued Nursing Home User Fee T T 284170 Loans - 401k}
% Accrued Shareholder Dividend 100,000
A-13. Total Current Liabilities (Lines Al thru 12) , $ 1,810,720
* Puysiness Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward io next page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
CSC Enterprises, Inc. d/b/a Branford Hills } 997C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,810,720

Liabilities (cont'd)

B.  Long-Term Liabilities

1. Loans Payable-Equipment (ifemize }
Name of Lender Purpose Amount

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize)

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (ifemize)
Bank of America Loans 600,764
BOA 6 $3,857, BOA 7 167,836
BOA 9 $204,302, BOA 10 $224,769
CL&P Energy Efficiency Loan 10,608

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

B 611,372

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

$ 2,422,092




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
CSC Enterprises, Inc. d/b/a Branford } 997C 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 (Equity)

4. Reserve for leaschold real properties on which fair rental value is based 6,746,906

5. Reserve for funds set aside as donor restricted

6. Total Reserves 6,746,900
B. Net Worth

1. Ownet's Capital

2. Capital Stock 1,000

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 4,041,938

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 997,050

7. Total Net Worth - 5,039,988
C.  Total Reserves and Net Worth 11,786,894
D.  Total Liabilities, Reserves, and Net Worth 14,208,986




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-36 Rev. 6/95

H. Changes in Total Net Worth

1. Additional Capital Contributed (ifemize )

CR vs FS Depreciation/Amortization

(25,497)

2. Other (itemize)

Stockholder Dividends

(750,000)

. Total Additions

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

CSC Enterprises, Inc. d/b/a Branford Hil 997C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 3 4,819,974

B. Total Revenue (From Statement of Revenue Page 30) 3 20,477,621

C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 19,480,573

D. Net Income or Deficit $ 997,050

E. Balance $

F.  Additions

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

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

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

& | e

Balance at End of Period 09/30/15

5,041,525




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

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended § Page of
CSC Enterprises, Inc. d/bfa Branford Hills 997C 9/30/2015 37 | 37
Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only {CCNH) Supervision only (RHNS) pectty

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
T have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate persontniel as to the possible inclusion in this report of expenses which are not reimbursable nnder the
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the Stale 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 recerds, as provided to
me, by the Facility.

Signaturc of Preparer Title Dafe Signed

Printed Name of Preparer

Renee P. Grailich, Director of Financial Analysis
Addres Address Phone Number

CSC Enterprises, Inc. d/b/a Branford Hills Health Care Center, 189 Alps Road, Branford, C]203-483-4402

State of Connecticut 2014 Annual Cost Report Version 12,1
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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 Paﬂe of
CSC Enterprises, Inc. d/bfa B:anford HEE sHealthCare (. 997C 9/30/2015 19 | 37
ltem Total .CCNH RHNS {Specify)
3, Laundry ”
a. In-House Processing?® Lbs,
1. Bed linens, cubicle cunams draperies,
powns and other resident care items Amt §
~washed, ironed, and/or processed ***
2. Employee ilenis including uniforms, Lbs.
gowns, etc. washed, ironed and/or
g #ok g
8l ecessed. Amt. §
3. Personal ciothmg of remdents Libs, .
f e et
\\ashecf ironed, and/or processed | Anit. $
4, Repz_i'i'r- and/or purchase of linens. *** Lbs. _
_1AML S 26,357| . . 26,357
b. Purchased Services (by contraci nther §|
thai through Management Services) =
(Complete Schedule C-2 att, Pag 2 2])
¢, Management Services** |
~d. Other (Spé&ffj}) o
Laundry Supplies

3'5;'_,_ Total Laundry Expenditires (3d FhioT d)

3F, Laundry Quesuonnaue .

G. Is cost of employee lauindry inc!udccl in BL'P Q Yes @ No Ifye.’fc-”- .
e specily cosl,
H. Did you receive reventic from emplc-yees’? O ch ® No ifyes
o specify amt.
. Whereis the révenue received reporied in the Cost chort'? N {Page/Line ltem)
~Is Cost of laundry provided to persons other ., ) If yes,
x than empioyues or resmients included in 3E? O .Y-es @ No specify cost,.
K. Did you reccwe revéniie from these %ecple? O Yes - @ No Hyes,
- _ . spec&fy amt
... Whereis lhc revenue received reporied in the Cost Report? o (Pager’[,me item}

r'a

Al altocai.:iqt_é_s should sdd 10 l_qiéi:{cébrdc(i

Do not Itlc!ugi_c salaries from page 10 as part of dollar values recorded in 1, 2, 3, andd.

n b

+ Schedule C+1, Page 17 must be-fully completed or this expenditure witl not be aliosved,

#++ Poninds of Laundry ofily réquinéd for multi-1

avel Facilities.

N



