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December 11,2013 . ) .

Mr. Michael E. Mosier

Chief Financial Officer

Athena Health Care Systems .
- - 135 South Road

Farmington, CT 06032

Subject: ~ Alterative Annual Report Approval

Dear Mr. Mosier:

This letter is a follow-up to your verbal approval regarding your request for alternative annual report
utilization. We have reviewed your request for approval of the Athena Health Care Systems version of
version of the annual

the 2013 Annual Report for the State of Connecticut. Based on our review, your

é . report has been approved.

It is not necessary to request approval on an annual basis.
modifications have been made to the Annual Report by the Departm

fzommunity will be notified should such changes occur: At thattime,
new reqitest for approval base

This approval will remain in effect until
ent of Social Services. The provider
you will be required to submita

d on the modified annual report:

Should you have any questions; please feel free to contact me at (860) 687-0780. .

. -

Sincerely, .

Brittany L. ffester, Administrative Assistant
cC: Claudette B. Pickens, CPA
CC: Chrislavigne =~ -
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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

Litchfield Woods Hexnlth Care Center 2034C2034C 9302017

Administrator's/Owner’'s Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT

UNDER STATE OR FEDERAL LAW.,

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

Litehfield Woods Heslth enter [facility name] for the cost report period beginning
October 01,2016 and ending September 30,2017 , and that to the best of

my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

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

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

best of my knowledge under penalities of perjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title 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) Batc Sign r) Date

DU Wun bl 5-a-3 >9-18
Printed Name (Administrator) Printed Name (Owner)
Denise Quarles ) Lawrence Santilli

Subscribed and Sworn |State of Date Signed (Notary Public) Comm. Expires

to before me: - o 4 h , C -~
‘ CY_ ]9-G-3%x k?}ecé@,&w G /20 G

Address of Notary Publi DI VeySead¥iihy Bl

Vool CV O6WRD

{Notary Seal)



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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Litchfield Woods Health Care Center 10/1/2016| 9/30/2017
Address of Facility
225 Roberts Street Torrington, CT 06790
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/8/2018
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid..........cc.oeuiieeeisemiieeniiiieseeeeaeenene $
2. Laundry wages paid...........ccoouiiniiniiiiieeieeneeieiiiieeceennn $
3. Housekeeping wages paid.........ccuueeeniuninnnniiniiieiininnnnn. $
4. Nursing wages paid...........ooiiiiriiiiiiiiieiiiieeiieereaeees $
5. Allother wages paid.........couiuiuieiiniiiiiiiiiaeiaeaeenannnns $
6. Total WagesPaid........................c.cocvoiiiiiiiiinnnianinn, $
7. Total salaries paid..........cc.ovueeiiiniininiiniiiiiiieiiiene, $
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
860-489-5801 09/30/17 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Litchfield Woods Heﬁlth Care Center 225 Roberts Street Torrington, CT 06790
‘ CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2034C 2034C 07-5319
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing ] .
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box)
O proprieTorsrre H 1ic (] parTNERSHIP PROFIT CORP. ) NON-PROFIT CORP. U covernvent [ 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? [ Yes No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Denise Quarles Administrator's 001610
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Name of Partners/Members

Business Address

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
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

Litchfield Woods Health Care Center

License No. Report for Year Ended

2034C/2034C 9/30/2017

Page of
3A 37

If this facility is owned or operated as a corp

oration, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Highland View Manor, Inc. 225 Roberts St, Torrington, CT 06790 CT

Name of Directors, Officers Business Address Title Hljlcg S;?Erzzh
Lawrence G. Santilli 225 Roberts St, Torrington, CT 06790 |President 449.86
Michael E. Mosier 225 Roberts St, Torrington, CT 06790 |Treasurer
Debra M. Soucey 225 Roberts St, Torrington, CT 06790 |Secretary
Names of Stockholders Owning at Least
10% of Shares
Lawrence G. Santilli 225 Roberts St, Torrington, CT 06790 449.86
John Nocera, Jr 225 Roberts St, Torrington, CT 06790 125
Conservators for Lawrence E. Santilli 225 Roberts St, Torrington, CT 06790 108.64




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility

Litchfield Woods Health Care Center

License No.

2034C/2034C

Report for Year Ended

9/30/2017

Page
3B

of

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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 5 37

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

Item Method of Allocation

| =¥ 1 Number of meals served to residents

Laundry. ... e Number of pounds processed

HOUSEKEEPING. .. \\e ettt eie e aeeeenae Number of square feet serviced
Number of hours of routine care provided by EACH

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

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

Maintenance and operation of plant.....................ooues Square feet

Property costs (depreciation)...........ccooovieiiiiininininn.n, Square feet

Employee health and welfare................coooviiiiiiiiinn. Gross salaries

Management SEIVICES. .. .o.viuiieeneietrniaeanereanenenneesss 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 th.lS Report, were all O] Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Patient Care Consults, Laundry, Housekeeping, Maintenance/Prop Costs, Admin - Alloc on Patient Days

Physical/Speech/Occupational Therapy - Allocated on % of Treatments -

Administrative Nursing - Allocated on Direct Nursing Hours

Management Fees - Allocated based on methods above for each expense category

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

Related company expenses were allocated on Methods above except as noted in 1 above.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)
O No If "No," explain fully why such allocation was

O Yes
not made.

Not Applicable:No Non-Nursing Home Cost Centers




"os]e  98ed uo paprodai 9q pinoys uonoesuey ,‘sa X, JI "POIB[OL JO UOIHULOP 10§ ¢ oFed 01 19Joy

"99 auIg ‘gz 98ed 03 29138 PINOYS JUNOWY s
's9sea] pasinboe Aimou Jo so1dod YOBRY  ux

%
ST81TS wxx [RIOL oN [ A ] SOPIYIA ON - 9[qedNddy JoN {, SAIOIYS A pasear] |V 10} paureureiy joog o1 oFeve[IA € S|
O O
| O
O L]
O ]
O 1
[ O
00618 PH8LS syiuow 99 | €I/17/80 ywomdimby 504 TT6LO ON ‘SIBRY Aopaag
[zl O ‘900S NS AL [PUUOD G)T ‘SINAIG [EPuBULY JH
6L1S SILS sypuow iy | LI/01/S0 1ardo) P9TSP HO “BURUdUL) ‘99049 Xof Od J9]
& O
90v'81$ 90818 sypuow g5 | 9I/EI/LO sodo)y Y9TSY HO ‘BRUIIUL) ‘990pb9 X0f Od ‘J89]
[7] 0
0ve'Ts oPe'Es LZELCE £1/10/11 ywowdmby juisog $8Y90 LD ‘PAOJIIA ‘PY u)Buliie AL 09 ‘samog Kduslg
Wyrwony H —H_
pawie[) 25897 JO OSBOT | 4405807 pasear] sy Jo uondiosa(] ON | sox J0S597 JO SSIPPY Uk SWeN
junowy junoury Jouuay | jooeg S1301JJO
fenuuy ‘sioyeradQ
‘sIouUMQ
0} 4 poreRY
LE 9 L10TZ/0¢/6 DYE0T/IPEOT 131U3)) 318D I[BIE] SPOOAN PIOLYJIT
Jjo a8eg papud Jee A 10} Hodoy *ON 95U A31jioe,] JO sweN

"SJUNOWE 9s3Y} Ul Papnjoul aq JoU p|noys

S[EIUDL POpadU S JO SISER] ULIS)-HOYS "pazifelided usaq jou Ay Jey) juswdinbs pue SS[O1Y9A J0JOUI J0] SAses] wue}-Juoy [[e apnou] - sasear] SuneiadQ

(£319doag 189y Suipnjoxy) soseor|
AI1BUUONSIN() PUB UOIBULIOJU] [BIIUIL)

200T/6 "AY 9-dSO
Aoy aae) wd I -Suory jo jrodoy jenuuy
IND1I2UUO)) JO J)BIS




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire

Accounting Basis

Name of Facility License No. Report for Year Ended

Litchfield Woods Health Care Center 2034C/2034C 9/30/2017

Page of

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

Accrual [ Cash 7] Modified Cash

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

Yes [0 No If "No,"” explain.

Independent Accounting Firm

Name of Accounting Firm
1  Dworken, Hillman, LaMorte & Sterczala
2 Marcum LLP

Address (No. & Street, City, State, Zip Code)
Four Corporate Dr, Ste 488, Shelton, CT 06484
555 Long Wharf Dr, 12th Floor, New Haven, CT 06511

1 Law Office of Eric Brown

2  Goldman, Gruder & Woods, LLC
3 Murtha Cullina, LLP

4 Schiff Hardin LLP

5 various see attached

3

4

Services Provided by This Firm (describe fully)

1 Audit, Year End Financials & Tax Return s 9,500

2 Medicare Cost Report Preparation S 2,700

3 $ -

4 $ -

Charge for Services Provided

$12,200

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

Yes 0 No Pg 15, Lineld
| Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

888-579-4222
203-899-8900
860-240-6000
312-258-5500
various see attached

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

1 12 Brick Walk Ln, Farmington, CT 06032
2 200 Connecticut Ave, Norwalk, CT 06854
3 185 Asylum Street, Hartford, CT 06103

4 6600 Sears Tower, Chicago, IL 60606

5 various see attached

Services Provided by This Firm (describe fully)

1 General matters Disallowed $ 3,000

2 A/R Collections:Disallowed $ 2,818

3 Sec of State filing & audit letter (allow) $703// Misc matters (disallow) $3,483 $ 4,186

4 Loan modification:Disallowed 3 450

5  A/R Collections:Disallowed $ 3,090
Charge for Services Provided

$13,544

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

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 9 37
4. Were there any changes in the certified bed capacity during the report year? [ vES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change O @ 3) )] @) 31 O 1@ (3) |CCNH RHNS (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st change..............
200 ChANGE. .. .. v eee et s ceecretee e e
3rd Change... oo ves v e s
4thchange... ... ...cooviiieiiiiiiiiniiie e eiiiinaes
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residents
Per Diem Rate

a. One bed rm. 61543 232.81 174.85 562.00 527.00 504.96
b. Two bed rms. 615.43 232.81 174.85 537.00 517,00 504.96
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL RHNS |(Specify)

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

3,300

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

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

4,461

290

2. Restorative Treatments

C. Other

457

457

D. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 247 26 221
2. Restorative Treatments
C. Other ’ 3,156 3,156
4,712 4,491 221

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 Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? Yes O No
Total Cost and Hours
Item Hours (Specify)

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule Al)
2. Administrator(s) (Complete also Sec. I
of Schedule Al)
3. Assistant Administrator (Complete also Sec. IV

of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor 42,674 1,693 9,469 376
¢. Dietary Workers 351,033 25,786 77,888 5,721
6. Housekeeping Service
a. Head Housekeeper
b. Other Housekeeping Workers
. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance 52,470 1,869 11,642 415
b. Other Maintenance Workers
8. Laundry Service
a. Supervisor
b. Other Laundry Workers 76,505 6,723 16,975 1,492
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
2. Professional Care of Residents
a. Directors and Assistant Director of Nurses

46,519
192,924

~3

—

b. RN
1. Direct Care 580,806 15,278 122,675
2. Administrative** 469,413 292 124,464
c. LPN
1. Direct Care 957,403 36,208 352,254 12,645
2. Administrative**
d. Aides and Attendants 1,625,738 109,760 394,003 26,521
¢. Physical Therapists 863,870 23,443 56,159 1,524
f. Speech Therapists 131,730 2,790
g. Occupational Therapists 508,339 14,318
h. Recreation Workers 134,806 7,234
i. Physicians

1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)

Dentists /
Pharmacists
Podiatrists

._Social Workers/Case Management 215,049 7,372 47,716 1,636
Marketing
Other (Specify)

olslal~irl

A-13. Total Salary Expenditures 6,901,861 306,222 1,472,200 69,393

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



Litchfield Woods Health Care Center
9/30/2017

Schedule of Other Salaries and Wages (Page 10)
)

e
<

o

Attachment Page 10/13

Hours s Hours $ Hours
CCNH

Schedule of Physician: Other Fees (Page 13)

Hours s Hours 3 Hours

-

Schedule of Other Fees (Page 13)
s
Service _ ; ’ _ ) ,()ZCNH

%

Hours $ Hours ] Hours
C
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 5/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 13 37
. ' . Total Cost and Hours
Item CCNH Hours RHNS Hours | (Specify) | Hours
*B. Direct care consultants paid on a fee ' P ' .
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian....................... eeenens eeeenansd
2. Dentist......... et re e, 14,221 72 3,155 16
3. Pharmacist.................. et e e, . 11,773 268 2,613 59
4. Podiatrist...... e e e aaeane eveeeeans
5. Physical Therapy .
a. Resident Care.............. s
b. Other.....
6. Social Worker.......... e
7. Recreation Worker............ et
8. Physicians
a. Medical Director (entire facility).......
b. Utilization Review
(Title 18 and 19 only) monthly meeting
c. Resident Care**.........
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually) .
e. Other (Specify)
9. Speech Therapist
a. Resident Care...... e . 2,160 3
b. Other.............coocvinn... e
10. Occupational Therapist
a. Resident Care.......... S TPt
b. Other......
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care 63,522 1,144 2,457 52
2. Administrative®**
c. Aides.............. 378 16
d. Other.................. ceeens
12. Other (Specify)

See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

266,784 2,722

30,774 243

* Do not include in this section management consultants or services which must be reported on Page 16 itern M-12 and supported by required information, Page 17.
** 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 28.
*++ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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




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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
SDX Swallowing Diagnostics, PO Box 484, Speech Therapy
Avon, CT 06001 o
Nurse Network, 405 Park Ave,, New York, NY Nurse Pool
10022 0
Dr Stephen Yoelson/ Dr. Stephen Bryant, 52 Peck| Medical Director & Assistant Medical 0
Rd. Torrington, CT 06790 Director
Procare LTC, 111 Executive Blvd, Farmingdale, Pharmacist n Common Owners: Minority Interest
NY 11735
Access Therapies, PO Box 823461, Philadelphia, Physical Therapist ]
PA 19182-3461
Athena Health Care Systems 135 South Road, MDS Fill In O Common Owners
Farmington, CT 06032
Litchfield Hills Orthopedic, 245 Alvord Park Rd, Physician Services 0
Torrington, CT 06790
Healthdrive Dental Group, One Prestige Dr., Dentist O
Suite 107, Meriden, CT 06456
O 0
[ C
O O
0 EI
J O
O O
O 1
0 o
J O
O O
0 ]
IR I:]
O O
O O

* Use addtional sheets if necessary.
** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. |Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 15 37
Item Total CCNH RHNS (Specify)

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation................ $ 716,924 590,885 126,039
2. Disability Insurance........................ $
3. Unemployment Insurance.................. $ 116,091 95,682 20,409
4. Social Security (FILC.A).................. $ 620,768 511,634 109,134
5. Health Insurance....................oc...el $ 1,596,236 1 1,315,610 280,626
6. Life Insurance (employees only)

(not-owners and not-operators)........... $
7. Pensions (Non-Discriminatory) $ 6,277

(not-owners and not-operators)...........

35,704

8. Uniform Allowance..........coovvevvenvnnn.

29,427

9. Other (Specify)eeveneeeieinenninninanen
See Attached Schedule

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

Bad Debts*.....ooiiiiiiii s

64,565

64,565

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

12,200

9,985

2,215

Legal (Services should be fully described on Page 7)

13,544

11,085

2,459

mio oo

Insurance on Lives of Owners and.
Operators (Specify )*........coovviinn..

S| R plm

Office Supplies........c.cccvvviiiiinniniiinns

=R

Telephone and Cellular Phones.................

1. Telephone & Pagers...............cccuee..

2. Cellular Phones............

i. Appraisal (Specify purpose and
artach copy )*....oveeeiiiiiniiiniiiiininn

j. Corporation Business Taxes (franchise tax).

k. Other Taxes (Not related to property - See Page 22)

1. Income®..........covviiinininiiinnnn.n.
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 935,579 765,686 169,893
Subtotal $I 4,252,421 3,509,799 742,622

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

(Carry Subtotals forward to next page)




Litchfield Woods Health Care Center Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS _ ’(Spe'ci‘fy)

Schedule of Other Taxes
CCNH ___RHNS __ (Specify)

o




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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 4,252,421} 3,509,799 742,622

1. Travel and Entertainment

Automobile Expense (not purchase or depreciation).....

1. Resident Travel and Entertainment........................... $
2. Holiday Parties for Staff...........c.coceviviiniinn.n. $ 7,007 5,735 1,272
3. Giftsto Staff and Residents..........ccociveiiiiiinniannnn. $ 29,511 24,152 5,359
4, Employee Travel.......cocoveiiiiiiniiiiiiiiiiiiininnnen, 3 4,500 3,683 817
5. Education Expenses Related to Seminars and Conventions $ 12,256 10,030 2,226
6. $
7. 3

Other (SPecify ) e e
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )........... $ 13,328 10,908 2,420
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify Y¥*¥*. ..o, 3 30,952 25,331 5,621
See Attached Schedule
4, Fund-Raising®*™* ... .. ... ciiiiiiiiiiiiiiiiiiiiiiiiiiiiies
5. Medical ReCOTdS....oovvvvuiiininniinaninineerereeneinananns
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***......... .
. POStage. ..o $ 10,328 8,453 1,875
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  § 2,500 2,046 454
Q. SUDBSCIIPHONS. ..\ uvreineeiieeteiee et eneeneenenaeenianenss $ 1,172 959 213
10. Contributions*** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 for each firm or individual) »
12. Administrative Management Services**................. $| 560412 458,646 101,766
13. Other (Specify) $| 117368 96,056 | 21312
See Attached Schedule 7

C-14 Total Administrative & General Expenditures

$| 5,050,676 | 4,163,099

887,577

* 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.
*#% Pacility should self-disallow the expense on Page 28 of the Cost Report.
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Schedule of Other Travel and Entertainment

Description ; _ ; CCNH__ ] RHNS (S ecif )

Schedule of Other Advertising
Description ; CCNH RHNS (S gc'f )

Schedule of Dues
Deseri \ti

T

Sitauin
e

.

Schedule of Contributions
’Des‘crition ’ . CCNH ‘ RHNS (S gcif )

S

Schedule of Other Administrative and General

Description . CCNH » RHNS ’ ‘(Svecif)




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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

Athena Health Care Assoc., Inc

135 South Road $780,149 {Contract Attached to a

Farmington, CT 06032 Prior Year See Below

Allocation of the above $514,898 |Admin/Gen 66% Pg 16, Line 12
$124,824 |Indirect 16% Pg 18, Line 2C
$140,427 |Direct 18% Pg 20, Line 5

Athena Health Care Assoc., Inc.

135 South Road $45,514 | Admin/Gen - Other Exp Pg 16, Line 12

Farmington, CT 06032

* 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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. RawFood......oovovviiiiiiaiin, $ 347,339 284,265 63,074
2.  Non-Food Supplies...................... $ 51,590 42,222 9,368
3. Other (Specify) $ 54 44 10
Dishes = $54
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21) - .
¢. Management Services**..................... $ 124,824 102,157 22,667
d. Other (Specify) $
2E. Total Dietary Expenditures (2a+b+c+d) $ \ 523,807 % 428,688 95,119
2F. Dietary Questionnaire Total CCNH RENS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 456 373 83
H. Is cost of employee meals included in 2E? L Yes No
I.  Did you receive revenue from employees? ] Yes No Ifyes, specify amount.
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than
K. employees or residents (i.e., Board Members, Yes ] No  Ifyes, specify cost. =$6563
Guests) included in 2E?
L. Isany revenue collected from these people? Yes [0 No Ifyes, specify amount. = $36
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg. 18, In 2al
Is cost of food (other than meals, e.g., snacks at
N.  monthly staff meetings, board meetings) provided to Yes No  Ifyes, specify cost.
employees included in 2E?
O. Is any revenue collected from employees? [] Yes No Ifyes, specify amount.
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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 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
d.***
processe Amt. $
3. Personal clothing of residents Lbs.
1 Kk
washed, ironed, and/or processed. Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $ 24,062 19,693 4,369

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

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

d. Other (Specify)
Supplies = $7,838

&

3E. Total Laundry Expenditures (3a+b+c+d) 31,900 26,107

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? L] Yes No Ifyes, specify cost.

H. Did you receive revenue from employees? J Yes No Ifyes, specify amount.

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

j I Cost of laundr?' provi.ded to persons other than ] Yes No Ifyes, specify cost.
employees or residents included in 3E?

K. Did you receive revenue from these people? [ Yes No Ifyes, specify amount.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.
**  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#*  Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No. |Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 44,187 36,163 8,024
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
¢. Management Services™®.............ccooiiiiiiiiiiian...
d. Other (Specify)
AE. Total Housekeeping Expenditures (4a+b+c+d).... 44,187 -

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

1. OwnPharmacy........ccvvveiiiiiiviniinaaaiiains

2. Purchased from

419,067

419,067

Procare LTC > . .
b. Medicine Cabinet Drugs...........cccoeevuvreenininnines $ 112,525 92,091 20,434
¢. Medical and Therapeutic Supplies...................... $ 261,351 213,893 47,458
d. Ambulance/Limousine®** ... .. ... el $ 19,048 19,048
e.

Oxygen

1. For Emergency Use............ TR s $

2. Other ¥ e $ 65,737 53,800 11,937
f. X-rays and Related Radiological $ 90,548 90,548

Procedures™ ™ e e

g. Dental (Not dentists who should be included under

salaries or fees) ...............cooiiin..

PERTTERY vose

h. Laboratory***................. e e e $ 101,412 101,412
i. Recreation.............. e e $ 29,698 24,305 5,393
j. Other (Specify)**** $ 295,734 249,511 46,223

See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5))

8|

1,395,120

131,445

1,263,675

* 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.

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

*xx JCFMR's should provide a detailed schedule of all Day Program Costs.
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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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance............c.ccoeeveieeeianen.. $ 111,967 91,635 20,332

b, Heat. . oo $ 159,655 130,663 28,992

C. Light & POWET.....cuoviiiieiiniiiiciieiin e $ 144,283 118,082 26,201

A Water. $ 53,157 43,504 9,653

e. Equipment Lease (Provide detail on page 6)........ $ 21,825 17,862 3,963

f. Other(itemize)......cocoiiiiiiiiiiiiiiniiiiiiiiinn $ 139,224 113,942 25,282

See Attached Schedule . .

6g. Total Maint. & Operating Expense (6a-6f)............ $ 630,111 515,688 114,423
7. Depreciation (complete schedule page 23%*)

a. Land Improvements..............cccovereeueenenncnnnnn.. $

b. Building & Building Improvements.................... $

c. Non-Movable Equipment............c.cccvvueiiiinnnn. $ 13,003 10,565 2,438

d. Movable Equipment............cccoivuniiniiiiiiniinn.s $ 84,874 68,960 15,914
*7e. Total Depreciation Costs (Ta+b+c+d)................ $ 97,877 79,525 18,352
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXPense. .. ........cueuieuieneuniuennnnn. 3

b. Mortgage EXPense........ccuuveeuieuunerinieinaniannnnss $

¢. Leasehold Improvements............ccccovvvninininn... $ 190,008 154,382 35,626

d. Other (SPecify)e..ouvuiuineiiiiiiiiiiiiiiiiiiieienes $
*8e. Total Amortization Costs (8a+b+c+d)................ $ 190,008 154,382 35,626
9. Rental payments on leased real property less

real estate taxes included in item 10b...................... $ 960,925 780,752 180,173
10. Property Taxes

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

b. Real estate taxes paid by lessor..............ccceennins $ 197,585 160,538 37,047

c. Personal property taxes.........c.coovviiiiiiiiiiiiininns $ 29,436 23,917 5,519
11. Total Property Expenses (7e +8e+ 9+ 10)............. $1 1,475,831 1,199,114 276,717

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



Litchfield Woods Health Care Center Attachment Page 22
9/30/2017

Schedule of Other Repairs and Maintenance
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Litchfield Woods Health

Care Center Attachment Page 23
9/30/2017 Page 1
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

e

*%
Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation
*
3 *F
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation
*
ok

**Ties to Page 23, Line C2




Litchfield Woods Health

Care Center Attachment Page 23
9/30/2017 Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

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




Attachment Page 23

Litchfield Woods Health
9/30/2017 Page 3
Schedule of Leaschold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

Detetions: [ | ] [ ]

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

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

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

Litchfield Woods Health Care Center 2034C/2034C 9/36/2017 25 l 37

11. Property Questionnaire
Part A

Y 7N If "Yes," complete Part B.
Is the property either owned by the Facility or leased from a Related Party*? es [ If "No," complete Part C.

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

a related party transaction.
Description

Date Land Purchased

Date Structure Completed

-If NOT Original Owner, Date of Purchase
Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Acquisition Cost

a. Land

b. Building .
Part B - Owner and Related Parties 2nd Mortgage| 3rd Mo 4th Mortgage
1. Financing ‘ ‘

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

NP ES RIS IS

b. Date Mortgage Obtained 03/29/12
¢. Interest Rate for the Cost Year 3.22%
d. Term of Mortgage (number of years) 35
e. Amount of Principal Borrowed 8,985,315
f. Principal balance outstanding as of 9/30/2017 7,445,742

Complete if Mortgage was Refinanced
During Current Cost Year

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

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal OQutstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease| Term of Lease] Annual Amount of Lease

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



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

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

Name of Facility License No.

Litchfield Woods Health Care Center 2034C/2034C

Report for Year Ended

9/30/2017

Page of
26 | 37

Item

Total CCNH RHNS

(Specify)

12 Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First MOrtgage. ... ..ccovviinaneneincaeaenn.s

Name of Lender

Rate

Address of Lender

2. Second Mortgage. .....ovvveeiniraraiiannnnn..

Name of Lender

Rate

Address of Lender

3. Third Mortgage........ccooeiuiniiearaaeenansns

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage.......ccooviniviveansrinaan...

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount.........c.ccoeeeivenns

Loan Origination Date........ccocooiienineenee

Interest Rate %o, cciiiiiiiiniiiiiinniniiinannns

Sl bl 1

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

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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 27 |37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment...................... $
A. Item Rate |Amount
Lender .
Address of Lender
2. Other (Specify).........o.coviiiniiiiiiinnn, 3
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)...cccvviiinniiiniinininns

12. D. Other Interest Expense (Specify )....cccen.....
Vendor Interest = $13,161; Key Bank Note Interest & Fees = $18,233

13. Total All Interest Expense (12B7 + 12C3 + 12D)...... $ 31,394 25,507 5,887
14. Insurance
a. Insurance on Property (buildings only)....... $ 101,253 82,268 18,985
b. Insurance on Automobiles...................... $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage).............. $
2. Fire and Extended Coverage................ $
3. Other (Specify)eevevvviriviniiiiiiiiiniin. $
14d. Total Insurance Expenditures (14a+b +c)... $ 101,253 82,268 18,985
15. Total All Expenditures (4-13 thru C-14)......... $1 17,955,898 | 14,908,954 3,046,944




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 28 | 37
Total

Item| Page|Line Amount of
No. | No. | No. Itemn Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages . . . | .

1. Outpatient Service COStS.......c..eenn... $

2. Salaries not related to Resident Care.... $

3.| 10 |A12g|Occupational Therapy.................... $ 533,355 508,339 25,016

4. var | var |Other - See attached Schedule........... 3

Page 13 - Professional Fees
5.] 13 | B8c |Resident Care Physicians **..............

6. Occupational Therapy...................
7. Other - See attached Schedule...........
Pages 15 & 16 - Administrative and General

8. 151129 |Discriminatory Benefits...................

9.1 15 | 1c [BadDebts........coooiveinieninnnnnn... $ 64,565 64,565
10.1 15 [1d&ejAccounting & Legal $ 12,841 10,509 2,332
11.] 30 | 1v3 |Telephone...........ccoeenvveinn .. .. $§
12.] 15 | 1h2 |Cellular Telephone...........coceeunea.... $ 360 295 65
13. Life insurance premiums on the life

of Owners, Partners, Operators..........

14,1 1613 Gifts, flowers and coffee shops........... $ 29,511 24,152 5,359
15. Education expenditures to colleges or

universities for tuition and related costs
16 {L5 |for owners and employees................
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state

travel in excess of one representative.... $

17. Automobile Expense (e.g. personal use). $
18.] 16 |m2&3Unallowable Advertising *................ 3 30,952 25,331 5,621

19. Income Tax / Corporate Business Tax... §$

20. Fund Raising / Contributions.............. $
21.] 16 | m12 |Unallowable Management Fees........... $ 369,120 302,091 67,029
18 | 2¢ $ 89,484 73,234 16,250
20 | 5§ 3 100,669 82,388 18,281

22| 16 |mé6 |Barberand Beauty.........c..ccocceeennin. $
23.] Var | var |Other - See attached Schedule............ $ 25,583 20,938 4,645

Page 18 - Dietary Expenditures

24.1 18 |2a1 |Meals to employees, guests and others
who are not residents...................... $
\Page 19 - Laundry Expenditures
25.] 19{3d |Laundry services to employees, guests
and others who are not residents. ......... $
Page 20 - Housekeeping Expenditures

26.| 20 }4a |Housekeeping services to employees
and others who are not residents.......... $

Subtotal (Items 1 -26) $ 1,320,672 1,164,734 155,938

* All except "Help Wanted". (Carry Subtotal forward to next page )

** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.




Litchfield Woods Health Care Center Attachment Page 28
9/30/2017

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

Ref ; Description

e




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

Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 29 | 37
Total

Item | Page| Line Amount of

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

1,320,672

Subtotals Brought Forward $
Page 20 - Resident Care Supplies ***
27.] 20 |sai&2|Prescription Drugs..........cc.cooee..... b
28.| 20 | sa jAmbulance/Limousine.................. 3
29.] 20 56 | XeTAYS, €1C. ... tririiirieienraeerenannn. $ 90,548 90,548
30.f 20 | su |Laboratory...............coceeviiiiin. $ 101,412 101,412
310 20 | sc |Medical Supplies.......c.coooveiiinni. $ 35,299 28,889 6,410
$
5
b

419,067 419,067
19,048 19,048

32.1 20 | se |Oxygen (non emergency)................ 65,737 53,800 11,937
33.] 20 | 5 |Occupational Therapy................... 6,709 330
34.| var | var {Other - See Attached Schedule........ 42,013 6,976
Page 22 - Maintenance and Property ‘ '

35. Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule.................... $ —
36. Depreciation on Unallowable ' ' ' -
Motor Vehicles......co.oveuinnennennenn.. $
37. Unallowable Property and Real
Estate TaXes......ccuuvuernieureaeennnnns. b
38. Rental of Building Space or Rooms..... 3
39. Other - See Attached Schedule........... $
Page 27 - Insurance
40. Mortgage INSUrance..............c.c....... $
41. Property Insurance
Other - Miscellaneous .
42. Research or Experimental Activities..... $
43.1 20 5; |Radio and Television Revenue........... $ 11,521 9,429 2,092
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..............c.ccovunn...

48.1 30 | rvs |Interest Income on Accounts Rec........ $ 277 227 50
49. Other (include personnel and other

costs unrelated to resident care) - See

Attached Schedule...............ccoveuenn..

Not For Profit Providers Only

50.| var | Var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule.................... $ ;
S1. Total Amount of Decrease (Items 1 -50) ......... $ 2,130,221 | 1,944,498 185,723

** Jtems 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.



Litchfield Woods Health Care Center Attachment Page 29
9/30/2017

Schedule of Other Ancillary Costs




Litchfield Woods Health Care Center Attachment Page 29
9/30/2017

Schedule of Unallowable Building Interest

Page Ref Line Ref Description i CCNH : ’RHN’S Sgcif)

= 5




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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 30 37
Item
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only)... $1 21,569,815 | 21,073,068 496,747
b. Medicaid Room and Board Contractua Allowance FE vreeerreerennnes $1(12,080,189)| (11,751.207)] (328,982)
2. a. Medicaid (4 other states)... $
b. Other States Room and Board Contractual Allowance FE e, $
3. a. Medicare Residents (@ll inclusive) ...........c.ceevviiiiiinniiniiiiunnn. $1 5,006,005 1,583,607 | 3,422,398
b. Medicare Room and Board Contractual Allowance **..................... $ 952,273 115,514 836,759
4. a. Private-Pay Residents and Other.. . $| 2,550,476 1,388,937 | 1,161,539
b. Private-Pay Room and Board Contractual Allowance i $1  (147,250) (36,531 (110,719)

I1. Other Resident Revenue

1. a. Prescription Drugs - MediCare..........co.cocuveviciiniiinnnsiericsisnossicananes $ 652,479 652,479
b. Prescription Drugs - Medicare Contractual Allowance **................. $I (652,479  (652,479)
¢. Prescription Drugs - Non-Medicare.........ccoovvioinininniniinniineenes $ 219,288 215,999 3,289
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $1  (219.288)] (215,999) (3,289)
2. a. Medical Supplies ~ MedICare. .........cocoerevinvereeecociiircenecncceneseins $ 19,299 19,299
b. Medical Supplies - Medicare Contractual Allowance **.................. 3 (691) (691)
¢. Medical Supplies - Non-Medicare...........cccveenviriiiiiiiiiiiincrnnnnns $ 41,965 40,504 1,461
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (41,718) (40,504) (1,214)
3. a. Physical Therapy - MediCare.......c.ocovveeevcviiiecriiiiiiiniiiiiicsesnesnes $| 1,773,410} 1,748,243 25,167
b. Physical Therapy - Medicare Contractual Allowance **................... $| (1.548,061)] (1,536,649) (11,412)
¢. Physical Therapy - Non-Medicare..........cooovinivinioninnvnniiaceenne. $ 319,000 306,000 13,000
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $|  (319,000)] (306,000)  (13,000)
4. a. Speech Therapy - Medicare...........cocooviiiniiniiiiniiiniinreisrnenreee $ 414,545 414,545
b. Speech Therapy - Medicare Contractual Allowance **.................... 3 (360,699}  (360,699)
¢. Speech Therapy - Non-Medicare........cccovviiiiniiiniiiniicneceneene $ 78,795 78,795
d. Speech Therapy - Non-Medicare Contractual Allowance **............. 3 (78.795) (78,793)
5. a. Occupational Therapy - Medicare...........cccovumviivniviiinannieiiarenne $| 1,672,228 | 1,655,230 16,998
b. Occupational Therapy - Medicare Contractual Allowance **........... $| (1.474,142)] (1.466.434) (7,708)
¢. Occupational Therapy - Non-Medicare.........ccocovoiiiviinnnniiinienneens $ 249,700 241,100 8,600
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $§|  (249,700)]  (241,100) (8.600)
6. a. Other (Specify ) - MEdICAre........ccoreivurrermraereereeenrenrarenenenisisssssessones

b. Other (Specify) - Non-MediCare..........cccocvveovevimiiieriiineiirioeeriesninens

111 Total Resident Revenue (Section Lthru Section IL)...........c.oeinnennnnn.

1V. Other Revenue*

1.

Meals sold to guests, employees & others..........o.vvviiivnnivonnviinnanns

Rental of rooms t0 NON-reSIAENIS. .....covrveeerrererrereirereireeereesesnee

Telephone ..

Rental of Telev1sxon and Cable Serv1ces .............................

Interest InCOme (SPeCifiy) ..c.ovununeniniiiniiiiiiiiiiiiieinineneaneeiranecns

126,553

103,572

22,981

Private Duty Nurses' Fees..

SIS A EN PR

Barber, Coffee, Beauty and Gxﬁ shops

8.

Other (Specify)...

30,512

24,971

5,541

V. Total Other Revenue (1 thru 8)

157,065

128,543

28,522

V1. Total All Revenue (11 +V)...

18,504,331

12,974,775

5,529,556

* Facility should off-set the appropriate expense on Page 28or Page 29 of the Cost Repor!
**  Facility should report all contractual allowances and/or payer discounts..



Litchfield Woods Health Care Center Attachment Page 30

9/30/2017

Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Description

Schedule of Other Non-Medicare Resident Revenue

Related Exp
Pa

Account
Balance

Sl 2




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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash(onhand and in Banks)............c.c.coiviiuiiiiiiiiiiiiiiiiiiiiiiiiiiniiniinns $ 356,902
2. Resident Accounts Receivable (Less Allowance for Bad Debts).....................1§ 1,851,025
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$
L | N2 11 00) § L U TS UUUSPSUR $ 23,074
5. Prepaid EXPenSeS. ..cuuuiriuiieinininieriiei ettt et e e e e et e e e s $ 303,794
a. Prepaid Insurance 279,808 . .
b. Prepaid Health Insurance 9,297
c. Other Prepaid Expenses 14,689 .
d. . ,
6. Interest Receivable. ... .oeuiiiiiiiiiiiiiiiiii et ee $ 62,780
7. Medicare Final Settlement Receivable..............ooiiiiiiiiiiiiiiiii i,
8. Other Current Assets (itemize )

A/R Non-Related Facilities

A/R Related Party Facilities 227,346

A-9. Total Current Assets (Lines Al thru §)
B. Fixed Assets
R 7 T S PP PPPPRTrN $
2. Land Improvements *Historical Cost...... $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... $
Accum. Depreciation Net........
4. Leasehold Improvements *Historical Cost...... 3,920,036 $ 1,347,155
Accum. Depreciation (2,572,881) Net........
5. Non-Movable Equipment *Historical Cost...... 484,412 $ 23,143
Accum. Depreciation (461,269) Net........
6. Movable Equipment *Historical Cost...... 1,870,831 $ 303,260
Accum. Depreciation (1,567,571) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net. .
8. Minor Equipment-Not Depreciable..........co.ooiiiiiiiviiiiiiiiiiens $
9. Other Fixed ASSEtS (JIEMHZE )uvevevneneiiiiiieiiii it $ 60,049
Excluded Movable Equipment 60,049
B-10.  Total Fixed Assets (Lines Bl thru 9)..............oooviiiiiiiiiiiin, $ 1,733,607

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

(Carry Total forward to next page )




Schiff Hardin legal fees 13,426.79
FMLA online license 12/1/17-12/1/20 1,262.50
14,689.29
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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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 32 | 37
Account Amount
Total Brought Forward:|$ 4,558,594
C. Leasehold or like property recorded for Equity Purposes.
[ V< D PP $
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..........ooviviiiiiiiiiiiiaaiiiiiiiiiiiiinenes $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred DEPOSIES. .. ..unereeeieeeseerseeieeeesetneeenstietsnerenaeraesrnaesieasanes $
2. ESCIOW DIEPOSIES. .. euuettersn et eeeeeteeiseteenaeeeteensinssssanesnessestaeseessarsas $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net...... $
4. Goodwill (Purchased Only).....ccououiiiiiiiuiniiniiiiiiiiiiiiiiiiiiieaiiananenss $ 551,000
5. Investments Related to Resident Care (ifemize )
6. Loans to Owners or Related Parties (ifemize )

Name and Address

Amount

Loan Date

Deferred Finance fees

2,500

7. Other Assets (itemize )
Deposits IRS
Project Development 10,030
A/R related party (6,026)

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

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

591,004

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

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

5,149,598

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable..........oooiiiiiiiiiii it $ 1,950,047
2. Notes Payable (ifemize ). ....oo.oie i $ (1,595,000)
Due from Related Party (1,665,000) ~
Line of Credit 70,000
3. Loans Payable for Equipment (Current portion) (itemize ).................c...... 3
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ $ 170,830
5. Accrued Payroll (Owners and/or Stockholders only)...........c..cc.ooevvnnannn. $
6. Accrued Payroll Taxes Payable.........ccociuiuveieniniuniniiiiiiiiiiiiiiiiiieianines 3 1,576
7. Medicare Final Settlement Payable...........cooiiiiiiiiiiiiiiiiiiiiiiiiiianain $
8. Medicare Current Financing Payable............cooviviiiiiiiiiiiinainiiiiiaenennes $
9. Mortgage Payable (Current POrtion )............cccuueiiuiiiiiniiniiiniineinniinannn $
10. Interest Payable (Exclusive of Owner and/or Related Parties).................... $
11. Accrued INCOme Taxes™. . ... ouiuiuin it et et eeteeeeeeeeeenaenaenennes $
12. Other Current Liabilities (f7emiz€ ). ...eurninenineaeeii i $ 585,768

Acc'd Operating Expenses 330,841
Acc'd Expense - CT Sales Tax 502
Due to Medicaid-Provider Tax 244,631
Accd Health Insurance 9,794

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

1,113,221

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

Tax Return.

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

(Carry Total forward to next page)



VENDOR

LITCHFIELD WOQDS
ACCRUED EXPENSES
9/30/2017

HEALTH INS.

w/e 9/30 payroll
Management Fee
Rubbish Removal
Pharmacy

Oxygen

Keybank final payment
Xray

Telephone
insurance

Payroll processing
Data processing
Employee Physicals
Maintenance supplies
Food

Lab

Medical supplies
Office Supplies
Patient Refunds
Torrington Water
Medical Director
Equipment rental
Bank fee

Nursing rebate
Ambulance

TOTAL

AMOUNT

75,169.24
158,106.73
276.41
2,952.37
32,350.62
8,568.63
7,077.22
2,168.39
60.00
3,442.99
388.98
123.46
3,247.00
52.00
(19.75)
77.78
77.66
4,683.98
9,864.31
5,946.01
7,700.00
3,822.66
3,316.43
(5,765.58)
7,153.70

€ P H 6 DO P PP O P ML P O O O P B P B P

$ 330,841.24




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
Litchfield Woods Health Care Center 2034C2034C 9/30/2017 34 | 37
Account Amount
Total Brought Forward: 1,113,221
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize).............ccccoeeiiiiiiiiinaeneciiennnnn
Name of Lender Purpose Amount Date Due
2. Mortgages Payable.........couieiniiiiiii i
3. Loans from Owners or Related Parties (ifemize }........ccoooiviiniinaniiianaann..
Name and Address of Lender Amount Loan Date
Due to Related Party 670,400 None
4. Other Long-Term Liabilities (ifemize )..........cccooviiiiiiiiiiiiiiiiinann,
B-5. Total Long-Term Liabilities (Lines Bl thru4)............ccocoeeiiiiieinnn f§ 670,400
C.  Total All Liabilities (Lines A-13+B-5).....ccvvieiiiiiiiiiiiiiiiiiee | § 1,783,621




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
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased 1and............ccoovviiniiiiniiniiniiiniiineeinenennanss $
2. Reserve for depreciation value of leased buildings and appurtenances
10 DE AMOTEIZEA. ... ev ettt eeaend $
3. Reserve for depreciation value of leased personal property (Equity) .. $
4. Reserve for leasehold real properties on which fair rental value is based......... $
5. Reserve for funds set aside as donor restricted............occvviiiiiiiiiiniininninn.. $
6. TOtAl RESEIVES .. euvnenieineneene ettt et et e et e e e e e ens e eeseneeaenenses $
B. Net Worth
1. OWRNEI'S CaPItal. ... iuu it et e eeeeeeeeeeis s e s et arieeseaeaess $
2. CapPItal STOCK. . u ettt ittt ettt e e $ 1,000
3. Paid-in SUIPIUS. ...\ uvutite ettt e et et e e s s iaes $
A, TIEASULY STOCK. .. t\uitnettster e ettt et e et et stnsrnesreraassaeses $
5. Cumulated Earnings. .. ....ouueueuiniunineneninenieiieiuieriaiuerasnerasereaassass $ 2,816,544
6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 |3 548,433
7. Total Net WOrth. ..ottt et et e et veeeaeeaneanne $ 3,365,977
C. Total Reserves and INet WOrth .........o.o.eiunneeiitiii it iiiiiiiiiiiiiinsisinnsannss $ 3,365,977
D. Total Liabilities, Reserves, and Net WOrth ............ccccccooviiiiiiiiiiiiiiiiiiininns $ 5,149,598




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ 2,879,709
B. Total Revenue (From Statement of Revenue Page 30 ) ......ccovveivviaieieneninnnn $ 18,504,331
C. Total Expenditures (From Statement of Expenditures Page 27 ) .......c.oee..... $ 17,955,898
D.  Net INCOME OF DEICIE. 1o enrneeee et e et et e e eeeaeneeeeeaetarearasnseneenenaensenneen] D 548,433
T T e TP PPOPOR | 3,428,142
F.  Additions
1. Additional Capital Contributed (itemize )
2016 Health Insurance 24,074
SWAP Adjustment 2,761
(100,000)
2016 wage enhancement 11,000
2. Other (itemize)
e T o 1 WX [ U (o) 1 - J T P TP ST PRTTRTTE
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ). ..o.oeerernreereeareriireanensnn.
Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify).......ocoviviieiiiiiiiiiiiiiieieiiireeiiiiiiiiiiennes
Purpose Amount
3. Total DEUCHIONS. e eeeeeseeeeneeesreeeeseseeaeseuneseeeensaenensassennerserinenrssnassl®
H. Balance at End of Period 09/30/17 $ 3,365,977




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

Facility

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Litchfield Woods Health Care Center 2034C/2034C 9/30/2017 37 37
Check appropriate category
CCNH RHNS - Other (Specify)
O

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired of appropriate personnel as to the possible inclusion in this report of expenses which are
not reimbursable under the appplicable regulations. All non-reimbursable expenses of which I am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are properly reported as such in this
report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the data contained in this
report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Pre
A

Title

e,

Date Signed

= /f“/ [ ?/

Printéd Name of P;;é/arer

Athena Health Care Associates, Inc

Address
135 South Road
Farmington, CT 06032

Phone Number

(860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/2013.




Name of Facility License No. Report for Year Ended Page
Litchfield Woods Health Care Center 2198-C/2198-C 9/30/2017 ERROR REPORT
INCOME/EXPENSE STATEMENT
ERROR CHECK LIST #RED CELLS INDICATE POSSIBLE ERROR®?
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT PAGES TO INTERFACE:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)
OTHER:
TOTAL CCNH RHNS (Specify)
PG 1A PER INTERFACE N/A
PG 1A PER COST REPORT N/A
DIFFERENCE
PG 10 PER INTERFACE 8,374,061 6,901,861 1,472,200
PG 10 PER COST REPORT 8,374,061 6,901,861 1,472,200
DIFFERENCE
PG 1A PER COST REPORT N/A
PG 10 PER COST REPORT N/A
DIFFERENCE
PG 13 PER INTERFACE 297,558 266,784 30,774
PG 13 PER COST REPORT 297,558 266,784 30,774
DIFFERENCE
PG 15 & 16 PER INTERFACE 5,050,676 4,163,099 887,577
PG 15 & 16 PER COST REPORT 5,050,676 4,163,099 887,577
DIFFERENCE
PG 18 PER INTERFACE 523,807 428,688 95,119
PG 18 PER COST REPORT 523,807 428,688 95,119
DIFFERENCE
PG 19 PER INTERFACE 31,900 26,107 5,793
PG 19 PER COST REPORT 31,900 26,107 5,793
DIFFERENCE
PG 20 PER INTERFACE 1,439,307 1,299,838 139,469
PG 20 PER COST REPORT 1,439,307 1,299,838 139,469
DIFFERENCE
PG 22 PER INTERFACE 2,105,942 1,714,802 391,140
PG 22 PER COST REPORT 2,105,942 1,714,802 391,140
DIFFERENCE
PG 26 & 27 PER INTERFACE 132,647 107,775 24,872
PG 26 & 27 PER COST REPORT 132,647 107,775 24,872
DIFFERENCE -
TOTAL EXPENSES PER INTERFACE 17,955,898 14,908,954 3,046,944
TOTAL EXPENSES PER COST REPORT 17,955,898 14,908,954 3,046,944
DIFFERENCE
TOTAL REVENUES PER INTERFACE 18,504,331 12,974,775 5,529,556
TOTAL REVENUES PER COST REPORT 18,504,331 12,974,775 5,529,556
DIFFERENCE
EQUIPMENT LEASES PER PAGE 6 21,825
EQUIPMENT LEASES PER PAGE 22,LINE 6e 21,825

DIFFERENCE




Name of Facility License No. Report for Year Ended Page

Litchfield Woods Health Care Center 2198-C/2198-C 9/30/2017 ERROR REPORT
BALANCE SHEET ERROR CHECK LIST

*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***

RECONCILIATION OF COST REPORT PAGES TO INTERFACE: TOTAL

#SERED CELLS INDICALE POSSIBLE ERRORPY:

PG 31 CURRENT ASSETS PER INTERFACE
PG 31 CURRENT ASSETS PER COST REPORT
DIFFERENCE

PG 31 FIXED ASSETS PER INTERFACE
PG 31 FIXED ASSETS PER COST REPORT
DIFFERENCE

PG 32 LEASED ASSETS PER INTERFACE
PG 32 LEASED ASSETS PER COST REPORT
DIFFERENCE

PG 32 OTHER ASSETS PER INTERFACE
PG 32 OTHER ASSETS PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER INTERFACE
PG 32 TOTAL ASSETS PER COST REPORT
DIFFERENCE

PG 33 CURRENT LIABS PER INTERFACE
PG 33 CURRENT LIABS PER COST REPORT
DIFFERENCE

PG 34 LONG TERM LIABS PER INTERFACE
PG 34 LONG TERM LIABS PER COST REPORT
DIFFERENCE

PG 34 TOTAL LIABS PER INTERFACE
PG 34 TOTAL LIABS PER COST REPORT
DIFFERENCE

PG 35 RESERVES PER INTERFACE
PG 35 RESERVES PER COST REPORT
DIFFERENCE

PG 35 NET WORTH PER INTERFACE
PG 35 NET WORTH PER COST REPORT
DIFFERENCE

PG 35 TOTAL LIAB & WORTH PER INTERFACE
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER COST REPORT
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

NET INCOME PER BALANCE SHEET
NET INCOME PER INCOME STATEMENT
DIFFERENCE

PG 35 NET WORTH PER COST REPORT
TOTAL NET WORTH PER PG 36
DIFFERENCE

(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

2,824,987

2,824,987

1,733,607
1,733,607

591,004
591,004

5,149,598

5,149,598

1,113,221
1,113,221

670,400
670,400

1,783,621
1,783,621

3,365,977

3,365,977

5,149,598
5,149,598

5,146,598
5,149,598

548,433
548,433

3,365,977

3,365,977




Name of Facility License No. ]Report for Year Ended Page
Litchfield Woods Health Care Center 2198-C/2198-C 9/30/2017 ERROR REPORT
INFORMATIONAL PAGES #£*RED CELLS INDICATE POSSIBLE ERROR?®>

ERROR CHECK LIST
**+ REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***

RECONCILIATION OF COST REPORT PAGES TO INTERFACE INPUT:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

OTHER:

TOTAL CCNH RHNS (Specify)
PG 7 TOTAL LEGAL FEES DETAIL 13,544 NOT APPLICABLE
PG 15, LINE 1le LEGAL FEES PER COST REPORT 13,544 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 7 TOTAL ACCOUNTING FEES DETAIL 12,200 NOT APPLICABLE
PG 15, LINE 1d ACCOUNTING FEES PER C/RPT 12,200 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE

PG 11 OWNER'S SALARY PER COST REPORT -
PG 10 OWNER'S SALARY PER COST REPORT -

DIFFERENCE
PG 12 ADMINISTRATOR'S SALARY PER C/RPT 153,927 125,975 27,952
PG 10 ADMINISTRATOR'S SALARY PER C/RPT 153,927 125,975 27,952
DIFFERENCE

PG 12 ASST ADMIN'S SALARY PER COST REPORT -
PG 10 ASST ADMIN'S SALARY PER COST REPORT -

DIFFERENCE
PT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 4,751 NOT APPLICABLE
HORIZONTAL TOTALS 4,751 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
ST TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 622 NOT APPLICABLE
HORIZONTAL TOTALS 622 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
OT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 4,712 NOT APPLICABLE
HORIZONTAL TOTALS 4,712 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
NO. OF CERTIFIED BEDS RECONCILATION:
NUMBER OF BEDS-BEG OF REPORT PERIOD(PG 8 160 130 30
ADDITIONS/DELETIONS DURING PERIOD(PG 9) -
CALCULATED CERT. BEDS AT END OF PERIOD 160 130 30
ACTUAL CERT. BEDS END OF PERIOD(PG 8) “ 160 130 30
DIFFERENCE

COMPARISON OF ACTUAL PATIENT DAYS TO MAXIMUM POSSIBLE PATIENT DAYS:

AVERAGE CERTIFIED BEDS | 160.00000 130.00000 30.00000
MAXIMUM PATIENT DAYS 58,400 47,450 10,950
ACTUAL PATIENT DAYS 55,702 45,587 10,115

PERCENT OCCUPIED(NOT TO EXCEED 100%) 95.3801% 96.0738% 92.3744%




Name of Facility License No. Report for Year Ended Page

Litchfield Woods Health Care Center 2198-C/2198-C 9/30/2017 ERROR REPORT

DEPRECIATION TIE-IN  ®RED CELLS INDICATE POSSIBLE ERROR™

ERROR CHECK LIST

##* REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***

RECONCILIATION OF COST REPORT BALANCE SHEET TO DEPRECIATION PAGES:
(BOOK VALUE NUMBERS FROM EACH COLUMN BELOW MUST EQUAL)

BOOK BOOK
FIXED ASSET CATEGORY VALUE VALUE Difference
PG230R24 | PG310R32
LAND IMPROVEMENTS - - .
BUILDING AND BUILDING IMPROVEMENTS - - -
LEASEHOLD IMPROVEMENTS 1,347,155 1,347,155 .
NON-MOVEABLE EQUIPMENT 23,143 23,143 -
MOTOR VEHICLES - - -
MOVEABLE EQUIPMNT(NET OF LEASED EQUIP) 363,308 303260
LEASED MOVEABLE EQUIPMENT - . -
ORGANIZATION/START-UP - - -
OTHER-PG 24 542,174 N/A **
FIXED ASSET CATEGORY EXPENSE EXPENSE
PG230R 24 PG 22 Difference
LAND IMPROVEMENTS - - .
BUILDING AND BUILDING IMPROVEMENTS - - -
NON-MOVEABLE EQUIPMENT 13,003 13,003 -
MOVEABLE EQUIPMENT(NET OF LEASED EQUIP) &

MOTOR VEHICLES 84,874 84,874 -
LEASED MOVEABLE EQUIPMENT - N/A *
ORGANIZATION/START-UP . - -
FINANCE FEES - - -
LEASEHOLD IMPROVES 190,008 190,008 -
OTHER AMORTIZATION . . .
* NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGE 22.

«*NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGES 31 OR 32.
FIXED ASSET CATEGORY PG 23a/24a PG 23/24
Difference
COMPARE DETAIL ADDITIONS TO PAGES 23 & 24
LAND IMPROVEMENTS ADDITIONS - . .
DEPREC - - -
BUILDING IMPROVEMENTS ADDITIONS . - -
DEPREC - - -
NON-MOVEABLE EQUIPMENT ADDITIONS . - -
DEPREC - - -
MOVE EQUIP(NET OF LEASED EQUIP&VEHICLES ADDITIONS 113,134 113,134 -
DEPREC 11,176 11,176 -
LEASEHOLD IMPROVES ADDITIONS 30,863 30,863 -
DEPREC 2,479 2,479 -




