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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
Meriden Care Center, LLC 2153-C 9/30/2017 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that T have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for Meriden Care Center, LLC [facility name], for the cost
report period heginning October 1, 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,

T hereby certify that [ have direcled 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.

T have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. T alse certify that all salary and non-salary expenses presented in
this Repart as a basis for sccuring reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care i 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)
Raymond Hackling Chris Wright
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
10 before me:
/ /

Address of Notary Public

(Notary Seal)
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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
Meriden Care Center, LLC 10/1/2016] 9/30/2017
Address of Facility
33 Roy St. Meriden, CT 06450
Report Prepared By Phone Number Date
iCare Management LI.C 860-570-2140 2/15/2017
NurseFac-
Item Total CCNH RHNS Aids
1. Dielary wages paid $
2. Laundry wages paid $
3.  Housekeeping wages paid $
4 Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid ¥
7. Total salaries paid b
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation compuled 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
203-237-5457 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Meriden Care Center, LLC 33 Roy St. Meriden, CT 06450
CCNH RHNS NurgeFac-Aids Medicare Provider No,
License Numbers: 2153-C AIDS (7-5337
Type of Facility (Check apptopriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS) B NurseFac-Aids

Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. QO Govemnment QO 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
Raymond Hackling Administrator's 000853
License No.:

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

Name License No.:




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Meriden Care Center, LLC 2153-C 9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Buginess Address Which Registered
Meriden Care Center, LLL.C 33 Roy St. Meriden, CT CT
(36450
Name of Partners/Members Business Address Title % Owned
Executive Adwvisors, LLC 341 Bidwell St. Manchester, CT 06040 |[Member 475
Apex Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5

Christopher Wright 341 Bidwell St. Manchester, CT 06040 {Member 5




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
Meriden Care Center, LLC 2153-C 9/30/2017 3A | 37
If this facility is owned or operated as a corporation, provide the following mformation:
Legal Name of Corporation Business Address State(s) m Which Incorporated
Name of Directors, Officers Business Address Title No. Shares
Held by Each

Names of Stockhalders Qwning at Least 10%
of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Meriden Care Center, LLC 21353-C 9/30/2017 B | 37

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

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 972002

General Informatio

n and Questionnaire

Basis for Allo
Name of Facility License No.
Meriden Care Center, LLC 2153-C

cation of Costs
Report for Year Ended Page of
9/30/2017 s | 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:

[tem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housckeeping 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

o ® Yes
costs allocated as required?

If "No," explain fully why such allocation was

O No not made,

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services,
® Yes

Adult Day Care Services, etc.)

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

O No
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State of Connecticut
Annual Report of Long-Term Care Facility
C8PE-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report tor Year Ended Page of
Meriden Care Center, LLC 2153-C 943042017 7 | 37

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

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 O'Connor, Davies LLP 100 Great Meadow Road, Ste 401, Wethersfield, CT 06109
2
3
4
Services Provided by This Firm {describe fully)
1 "Taxes, financial statements, accounting support 3 4,303
2 $
3 5
4 $
Charge for Services Provided
$ 4,303
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [15D
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 iCure Health Management, LLC 860-570-2140
2 Starble and Harris BO0-678-7775
3 Durant Nichols / Robinson & Cole, LLP 860-275-8200
4 Various others (American Arbitration , Various Arbitration, Murtha Cullina,Jackson Lewis))
5 Starble and Harris, iCare Health Management LLC B60-678-7775 & 860-570-2140
Address (No. & Street, City, State, Zip Code )
1 341 Bidwell Street, Manchester CT
2 32 Main Street, Avon, CT
3 280 Trumbuil St, Hartford, CT
4
5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT
Services Provided by This Firm (describe fully )
1 1cage and contract issucs, general legal advice, Labor Luw $ 10,935
2 Lease and contract issaes, general legal advice, union funds advice 3 1,649
3 Employment law, arbitrations, contract negotiations $ 3,953
4 Employment Arbitrations, healthoare law 3 1,814
5  Conservatorships 3 1,070

Charge for Services Provided
$ 19,421

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

15E
® Yes O No




State of Connecticut
Annual Report of Long-Term Care Facility
{CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 8 | 37
Period 10/1 Thra 6/30 Period 7/1 Thiu 9/30
Total Total Total
Total All| CCNH | RHNS | NurssFac- NurseFac- NurseFac-
Levels Level Level Aids Total CCNH | RHNS Aids Total CCNH | RHNS Aids

1. Ceritfied Bed Capacity

A, On last day of PREVIOQUS report period 159 15§ 1 159 158 1 159 158 1

B. On last day of THIS report period 159 158 1 139 158 1 159 158 1
2. Number of Residents

A, As of midnight of PREVIOUS report penod 155 154 1 155 154 1 136 155 1

B. Asof midnight of THIS report period 156 155 1 156 155 1 156 155 1
3. Total Number of Days Care Provided During Period

A, Medicare 1,483 1,483 1,135 1,135 348 348

B. Medicaid (Conn.) 50,699 50,334 365 38,126 37,853 273 12,573 12,481 92

C.  Medicaid (other states)

D. Private Pay 511 511 401 401 110 110

E  State SSIfor RCH

F.  Other (Specify) Insurance 4,406 4.406 3,098 3,098 1,308 1,308

G. Total Care Days During Period (3A thru F) 57,099 36,734 365 42,760 42,487 273 14,339 14,247 52
4. Total Number of Days Not Inciuded mn Figures in 3G

for Which Revenue Was Received for Reserved Beds

A, Medicaid Bed Reserve Days

B. Other Bed Reserve Days
5. Total Resident Days (3G +4A + 4B) 57,099 56,734 365 . 42,760 42,487 273 14,335 14,247 52




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

Schedule of Resident Statistics (Cont'd)

Nuame of Facility License No. Report for Year Ended Page of
Meriden Care Center, LL.C 2153-C 9/30/2017 9 37
4, Were there any changes in the certitied bed capacity during the report vear? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of  JCCNHFRANS|NurseFac-Aids Lost Gained
Change NursF: Fac-
(1) (2) (3) D] @ (3] M @] 3 JCCNH| RHANS Aids Reason for Change

5. If 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

1st change

Change in Resident Days

CCNH

RIINS

NurseFac-Aids

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

ltem

Medicare

Me

dicaid

Self-Pay

Other State Assisted

CCNH

CCNH

RHNS

CCNH RHNS

NurseFac-
Aids

R.C.H.

ICF-MR

No. of Residents

Per Diem Rate

d4. One bed m.

b. Two bed rms,

432.00

243,00

196.00

328.00

¢. Three or more

bed rms.

NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RINS Aids

A, Medicare - Part I3 1,598 1,588 10
B. Medicaid (Exclusive of Part B) :

1. Maintenance Treatments

2. Restorative Treatments 1,588 1,578 10
C. Other 2,628 2,611 17
D. Total Physical Therapy Treatments 5,814 5,777 37

Total Number of Speech Therapy Treatments

A. Medicare - Part 3 208
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments 48 48 0
C. Other 232 231 1
D. Total Speech Therapy Treatinents 578 574 4

9, Total Number of Occupational Therapy Treatments
A, Medicare - Parl B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments 1,618 1,608 10
C. Other 3318 3,297 21
D. Total Occupational Therapy Treatinents 8,228 8,175 53




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

Report of Expenditures - Salaries & Wages

Name of Facility License No, Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
i e il Total Cost and Hours
NurscFac-
Item CCNH Hours RIHNS Hours Aids Hours

A. Salaries and Wages™*
1. Operators/Owners (Complete also Sec, [

of Schedule Al)
2. Administrator(s) (Complete also Sec. IIT

of Schedule Al) 146,492

3, Assistant Administrator (Complete also Sec. IV T
of Schedule Al) 1,

4. Other Administralive Salaries {telephone 38
operator, clerks, receptionists, ete.) ]96,640|

5. Dietary Service
a. Head Dietitian
L. Food Service Supervisor 53,318 2,073 337 13
¢. Dietary Workers
6. Housekeeping Service
a. Head Housskeepsr
b. Other Housekeeping Workers
7. Repairs & Maintenancs Services
a. Enginecr or Chief of Maintenance
b. Other Mainfenance Workers
8. Laundry Service
4. Superviser
b.  Other Lanndry Workers
9. Barber and Beautician Services
10. Protective Services
11, Accounting Services
a. Head Accouniant
h. Other Accounlants
12. Professional Care of Residents

a. Directots and Assistant Director of Nurses 212,807
b. RN :
1. Direct Care 565,601
2. Administrative®* 283,920
¢. LPN
1. Direct Care 1,380,550 43,707 3,738 277
2. Administrative®*
d. Aides and Altendants 2,151,378 121,579 13,616 769
e. Physical Therapists
f.  Speech Therapists
g. Oeccupational Therapists
h. Recreation Workers 167,214 7,745 50
i. Physicians ¥

1, Medical Director
2. Utilization Review
3, Resident Careg***
4. Other (Specity)

j.  Dentists

k. Pharmacists
|. Podiatrisis
m. Social Workers/Cage Manapgement 187,191 6,067
n. Marketing

o. Other (Specify)

Ses Affached Schedunle 2243228 14
A-13. Total Salary Expenditures 5,995,041 251,657 36,801 1,555

* Do not include in this seetion any expenditures paid fo 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 Confrol Nurse, Such costs shall be included in the direct care category for the purposes of rate setting.
#%% Thig jtem is not reimbursable to facility. For Title 19 residents, dectors should bill DSS directly. Alse, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.



Meriden Care Center, LLC Aftachment Page 10/13
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS NurseFace-Atds
Position 3 Hours $ Hours 3 Hours

Total

CCNH RHNS NurseFac-Alds
Service 3 Hor; $ Hours $ Tours




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

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

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 11 37
Salary Paid
Fnnge Benelits
and/or Other Totat | Line Where Total
NurseFac- Payments Full Descziption of | Hours | Claimed on | Name and Address of All | Hours | Compensation
Name CCNH | RHNS Aids {describe fully) | Services Rendered | Worked | Page 10 Other Employment®* Worked Received

Section I - Operators/Owners

Section II - Other related
parties of Operators/Gwners
emploved in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators whe
are identified on Page 12).

* No allowance for salaries will be considered unless tizll information is provided. Use additional sheets if required.

*# Include all employment worked during the cost year.
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State of Conneclicut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002
B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Meriden Carc Center, LL.C 2153-C 9/30/2017 13 37
Total Cost and Hours

NurscFac-
Hours Aids Hours

Hours

Item

*B. Direct care consultants paid on a fee
for service basis in Iieu of salary
(For all such scrvices complete Schedule B1) &
Dietitian
Dendist
Pharmacist 13,998 200 1
Podiatrist
Physical Thetapy
2. Resident Care
b, Other
6. Social Worker
Recreation Worker
8. Physicians
a. Medical Director (entire facility)
b, Utilization Review
(Title 18 and 19 only) monthly meecting
c. Resident Care®*

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings}
2. Pharmaceutical Committes
(Quarterly meetings)
3, Staff Development Committee
(Once annually)

e. Other (Specify)
Physician Care Contract Services

9. Speech Therapist

bl Bl Eadl o

a. Resident Care 22,812 301 144 0
b. Other
10. Occupational Therapist _
a. Resident Care 123,127 1,626 779 3
b. Other
11. Nurses and aides and attendants
a' RN e SRR Okt
1, Direct Care 152 91
2. Administrative®**

357 103 3

b, LPN
1. Direct Care
2. Administrative**#*
c. Aides (3,899 (29) (25) 0y
d, Other
12. Other (Specify)

See Attached Schedule 213,634 5378 2‘34 31
B-13 Total Fees Paid in Lieu of Salaries 604,679 10,414 1,927 48

* Do not includs in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
#% This item is hot reimbursable to facility. For Titls 19 residents, doctors should bill DSS directly. Also, any costs for Titls 18 and/or other private pay residents nust
be removed on Page 28.
ik Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservics Training Coordingtor and Infection Contrel Nurse. Such
costs shatl be included in the direct care category for the purposes of rate setfing.



State of Connecticut
Annual Report of Long-Term Care Facility
C8P-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
Meriden Care Center, LLC 2153-C 9/30/2017 14 | 37
Related™* to Owners,
Name & Address of Individual Full Explanaticn of Service Operators, Officers HExplanation of Relationship
Yes
Omnicare Pharmacy Consulting o
Tocuhpoints Therapy Therapy Common Ownership

Chelsea Place, Chestnut Point, Kettle Brook,
Trinity Hill, Wintonbury, Farmington, Silver

Shared Employees

Common Ownership

Healthdrive Physician Services

Audiology, Dental and Podiatry

IPC Hospitalists

Medival Director

Ready Nurse, Nurse Network

Nursing poot (RN, LPN,CNA)

olojo|lolo|lo|o|o|Oo|O|O|O|O|O|OjO|O|OC|0OC|O®;®

OOOOOOOOOOOOOOO@@@@OO@?

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




State of Connecticart

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

C. Expendituares Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 15 37
NurseFac-

Item

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

Aids

1. Workmen's Compensation 3 67,045 66,624 422
2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (FIC A) $ 506,146 502,963

5. Health Insurance $ 1,051,117 1,044 506

6

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

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

2

351,053

348,845

8. Uniform Allowance

9, Other (Specify)
See Attached Schedule

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

¢. Bad Debts* $ 532,336 3,369
d. Accounting and Auditing $ 4,275 27
e. Legal (Services should be fully described on Page 7) $ 19,299 122
f $

Insurance on Lives of Owners and

Operators (Specify )*

g, Office Supplies

h. Telephone and Cellular Phones
1. Teclephone & Pagers

2. Cellular Phones

i, Appraisal (Specify purpose and
attach copy ¥*

— -

Corporation Business Taxes (franchise fax )

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

1. Income*

2. Other (Specify)
See Attached Schedule

1,578

10

1,588

LSRR HRHH S

3. Resident Day User Fee

1,200,221 1,192,672

7,549

Subtotal

3,822,479

3,798,438

24,041

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

(Carry Subtotals forward to next page)



**% I3 NOT Include Holidav Parties / Awards / Gifts to Staff

Meriden Care Center, LLC Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

NurseFac-
Descri_pti{m CCNH RHENS | Aids

Schedule of Other Taxes

NurseFac-
Description 7 . CUCNH RHNS . Aids

INTERNET EXPENSES.




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
Meriden Care Center, LLC 2153-C 9/30/2017 16 37
NurseFac-
Ttem Total CCNH RHNS Aids

Subtotals Brought Forward: | 3,822,479 3,798,438
1. Travel and Entertainment S b

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 1,259 1,251

3. (Gifts to Staff and Residents $ 806 801 5
4. Employee Travel $ 5,023 4,991 32
5. Education Expenses Related to Seminars and Conventions $ 10,136 10,072 64
6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $ 295 293 2

See Attached Schedule
m, Other Administrative and General Expenses
1. Advertising Help Wanted (@l such expenses )
2. Advertising Telephone Directory (all such expenses )***
3. Advertising Other (Specifjy y***
See Attached Schedule
4. Fund-Raismg***
Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, ***
9, Suhscriptions
10. Contributions™*** $ 250 248 2
See Attached Schedule
11. Services Provided by Contract (Specify and Complefe
Schedule C-2, Page 21 for each firm or individual)

(V]

=

126,138 | 125,344

2,534

400,334

12, Administrative Management Services** $ . 402,867
13. Other (Specify’) $i 26,865 170
See Attached Schedule |

C-14 Total Administrative & General Expenditures 4,402,117 27,861

* 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.




Merden Care Center, LLC Altachment Page 16
WANZ017

Schedule of Cther Travel and Entertuinment

NurseFac-
RIINS Alds

Descrlption CCNH
MEALS. T e

Total-Cther Travel And il

Schedule of Other Advertising

NarseFac-
Description CCNH RHNS Atds
COMMUNICATION S SPECIAL BVENTS 100 i B i 1 g 2 3camy, SEELELE

Schedute of Dues

NurseFac-

Description CCNH RIHNS Adds

OTHERDUBS -7

Total:Digs. i

Schedule of Contributiens

Nurseliac-

Descrlption Alds

CONTRIBUTIONS

Schedule of Other Administrative and General

NurseFac-
Description Aids
SOUIAL SERVICE SUPPLIES o b T
$OC SVE MINOR EQUIFMENT. .- |
ADMINISTRATIVE MINOR BOUIPKEN
BMELOYERRELATTONS 007100
EMPLOY B RELATIONS-OTHE!
BERMITS & LICENSES 17 i
NOLUNTEER TXPENSE

SER FRES




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
Meriden Care Center, LLC 2153-C 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 #
iCare Management, LLC/iCare Health 402,867 {Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 181,143 IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LLC CARE
iCare Management, LLC/tCare Health 24,526 IMANAGEMENT FEES- Pg 20 ]
Management, LLC INDIRECT CARE

* In addition to management fees reported on page 16, line m12 include any additional n{anagement 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
Meriden Care Center, LLC 2153-C 9/30/2017 18 | 37
Item Total CCNH RHNS NurseFac-Aids
2. Dietary o ’ i : :
a. In-House Preparation & Service R e i

1. Raw Food $ 336,816 334,697 2,118

2. Non-Food Supplics 3 44,420 44140 279

3. Other (Specifv) $ 28034 | 27858 176

DIETARY SUPPLEMENTS

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

¢. Management Services**

d. Other {Specify)

DIETARY MINOR EQUIPMENT

1,147 o

2E. Total Dietary Expenditures (2a+b +c+d) $ 418,859 416,224 2,634

2F. Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
(. Resident Meals; ‘Total no, of meals served per day:* 469 469

H. 1Is cost of employee meals included in 2E? O Yes ® No

I Did vou receive revenue from employees? O Yes ® No g]ies; specify

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

Is cost of meals provided to persons other

K. than employees or residents (i.e., Board QO Yes ® No i yfs, specily
Members, Guests) included in 2E? cOst
L. Is any revenue collected from these people? O Yes © No ]afnies, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g., snacks If yes, specify
N. atmonthly staff meetings, board mectings) O Yes ® No cozt 5 Speet

provided to employees included in 2E?

1f yes, specify

0. Is any revenue collected from employees? O Yes ® No amt

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

* 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. 972002

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
Meriden Care Center, LI.C 2153-C 9/30/2017 19 | 37
Ttem Total CCNH RHNS NurseFac-Aids
3. Laundry
a. In-House Processing® Lbs.
1. Bedlinens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 1,057 1,050 7
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.

gowns, ete. washed, ironed and/or
processed,***

Amt, §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed, *** Amt. §
4. Repair and/or purchase of linens *** Lbs.
Amt. §
b. Purchased Services (by confract other $ 411,785

than through Management Services)
(Complete Schedule C-2 att. Page 21) _
¢. Management Services** $
d. Other (Specify) $
LAUNDRY MINOR EQUIPMENT
3E. Total Laundry Expenditures (3a+b+c+d) [y

3F. Laundry Questionnaire

140 140

410,385

. . Ifyes
. l) ¥
G. s cost of employee laundry meluded in 3EY O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No If e
specify amt,
I.  Where is the revenue received reported in the Cost Report? (Page/Line Ttem)
Is Cost of laundry provided to persons other If yes,
4 than employees or residents included in 3E? O Yes ® No specify cost.
K. Did you receive revenue from these people? O Yes ® No Iyes,
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line [tem)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add 1o total recorded in 31,
#4 Schedule C-1, Page 17 must be fully completed or this expenditure witl not be allowed.

*** Pounds of Laundry only required for multi-leve! 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
Meriden Care Center, LLC 2153-C 8/30/2017 20 37
- NurseFac-
Ttem Total CCNH RHNS Aids
4.  Housckeeping Sq. Ft. Serviced
a. In-Housc Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 33,706 33,494 212

pails, brooms, efc.)
b. Purchased Services (hy contract other |8q. Ft. Serviced
thaw through Management Services) | by Personnel

(Complete Schedule C-2 atf. Amt. $ 457,068 454,193 2,875
Page 21)
¢. Management Services* $
d. Other (Specify) $

HOUSEKEEPING MINOR EQUIPMENT

487,687

4E. Total Housekeeping Expenditures (da+b+c+d) $ 490,774 ]l
5. Resident Care (Supplies)** i
a. Prescription Drugs***

I. Own Pharmacy
2. Purchased from ~ §[ 196801 195582/ 1238}
OMNICARE PHARMACY s
b. Medicine Cabinet Drugs $ 23324 23,177 147
¢, Medical and Therapeutic Supplies $ 86,003 86,003
d. Ambulance/TLimaugine*** 3 22,270 22,270
o Oxyaen :
1. For Emergency Use $ 4,790 4,790
2. Other¥** $
f. X-rays and Related Radiological $| 2960 2960
Procedures*** o

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

h. Laboratory*** h 10,471 10,471
1. Recreation A
j. Other (Specify)**** hS
See Attached Schedule ;
5K. Total Resident Care Expenditures (5a - 5f) b 708,403 Iﬂ 705,346

* Schedule C-1, Page 17 must be fuily completed or this expenditure will not be allowed.
## Do not include any fees Lo professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*#% Pacilily should self-disallow the expense on Page 29 of the Cost Report,
*kE* JCHMR's should provide a detailed schedule of all Day Program Costs.



Meriden Care Center, LLC Attachment Page 20
9/30/2017

Schedule of Other Resident Care

NurseFac-
Deseription : . . __CCNH __~ RHNS _ Aids

Total Other Resident Car
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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
Meriden Care Center, LLC 2153-C 9/30/2017 22 | 37
Item Total CCNH RHNS | NurseFac-Aids

6. Maintenance & Operation of Plant

a. Repars & Maintenance $ 35,880 35,651 229

b. Heat $ 34,006 33,789 217

c. Light & Power $ 118,148 117392 755

d. Water $ 119,572 118,808 764

e, Equipment Lease (Provide detail on page 6) $ 47,645 47,341 305

£ Other (itemize ) $ 100,027 | 99,388

Sec Attached Schedule b b o

6g. Total Maint. & Operating Expense (6a - 6f) $ 455279 452368 2,910
7. Depreciation (complete schedule page 23%)

a. Land Improvements $

b. Building & Building Improvements $ 21,683 21,545 139

¢. Non-Movable Equipment $

d. Movable Equipment $ 45,043 44,756 288
*Te. Total Depreciation Costs (7Ta+b +c+d) $ 66,727 66,300 427
8. Amortization (Complete ait. Schedule Page 24%*)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements $ 47,199 46,898 302

d. Other (Specify) $
*Re, Total Amortization Costs (8a+b+c+d) $ 47,199 46,898 302
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 651,261 647,098 4,163
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 143,460 142 543 917

c. Personal property taxes $ 7,654 7,606 49
11. Total Property Expenses (7e +8e + 9+ 10) $ 916,302 910 444 5,857

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



Meriden Care Center, LLC
9/30/2017

Schedule of (ther Repairs and Maintenance

Desariptiun

Altachment Page 22

RHNS

PLANT SUPPLIES

NurseFac-Aids
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Attachment Page 23 Attachment Pages 23 24

Meriden Care Center, LLC
9/30/2017

Schedule of Land Improvements Acquired during this repart perind

Usetul
Acquisilion Date Description _of Item Cost Life Depreciation
Additions;

Total additions for Land:
Deletions:

Total deletions for Land Tigroveaients
*Ties to Page 23, Line A3
**Tijes to Page 23, Line A2

Schedule of Building Tmprovements Acquired during this report period
Usetul
Acquisition Date Bescription_of Ttem Cost Lile Depreciation

Additions:
i2/e0te

Delelions:

EE L

1 i,!_l_}: il'gl'e_t'iﬂl'lb: ffi_i‘:BLi: |:ii!:g. Impe
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period
Useful
ion Date Description of Item Cost Lile Depreciation

Deletions:

Fotal deletions for Non:Movable Equi’thieu B R HE T L
*Ties lo Puge 23, Line C3
**Tios to Page 23, Line C2

i L




Schedule of Movable Equipmeni Acquired during this report period

Usclul
Acquisition Date Description_of Ttem Cust Life Depreciation
Additions:
LTI
/5172017

2"21/20]7 ) R
32702017
e s
S0ty

9202017 .
8242017, i Bladde  ReMod S
1231420167 - - 7| Laptops & Disktop; Primecars

Y _Jl‘mtdlti'ans-h_nt Mqif:ihié f_‘;qmpméﬁt e

Deletions:

Total:deletians Tor Mo:v_u ble Equipment ;5w
*Ties to Page 23, Line D2c
**Tics to Puge 23, Line DZb

Schedule of Leasehold Tmprovenents Acquired during this report period

Useful
Acquisition Date Cost Life
Additions;

1

Deseription of Item Depreclation

4282017,
§12/2016.
RAROLT .
802017

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

Attachment Pages 23 24
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State of Connecticut
Anmial Report of Long-Term Care Facility
C5P-25 Rev. 9/2002

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

Name of Facility T.icense No, Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 ) 25 | 37
11. Property Questionnaire

Part A

ls the property either owned by the Facility O Ves ® No If "Yes," complete Part B,

or leased [rom a Related Party?*
*If any owner ot operator of this facility is related by family, marriage, ownership, ability to contro] ot
business association {o any person of organization from whom buildings are leased, then it is considered a
relaled party transaction,

If "No," complete Part C.

Description Total .

1. Date Land Purchased 12/01/03 | |
2. Date Structure Completed : |
3. IfNOT Original Owner, Date of Purchase 12/01/03
4. Date of Initial Licensure 12/01/03 f
5. Total Licensed Bed Capacity 159 |
6. Square Footage :
7. Acquisition Cost H B

a. Land

b. Buﬂdmg b E £
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage | 3rd Mortgage 4th Mortgage
1. Financing : T s ]

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

b, Date Mortgage Obtained 05/30/13

c. Interest Rate for the Cost Year 335.00%

d. Tenm of Mortgage (number of years) 26

e. Amount of Principal Borrowed 2,990,000

. Principal balance outstanding as of 9/30/2017

Complete if Mortgage was Refinanced

During Current Cost Year

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

Daic of Refinancing

New Injerest Rate

Term of Mortgage (mumber of years)

Amount of Principal Borrewed

Principal Outstanding on Note Paid-Off

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

33 Roy Street, Meriden, CT

‘Salc of Real estate
05/08/17

=l e e

Date of Lease | Term of Lease| Annual Amount of Lease
08/09/17|15 years with |$598,500 yr 1

2-5

year exlension

"Name and Address of Lessor
Summit Meriden, LI.C

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



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

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

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 26 | 37
ftem Total CCNH RHNS | NurseFac-Aids
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
I. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage
Name of Lender

Address of Lender

3. Third Mortgage
Name of Lender

Address of Lender

4. Fourlh Mortgage
Name of Lender

Address of Lender

B. CHEFA Loan Information
1. Original Loan Amount

2. Loan Origination Date
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 +B3) $

(Carry Subtotals forward to next page )



State of Commecticut

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
Meriden Care Center, LLC 2153-C 9/30/2017 27 I 37
Ttem Total CCNH RHNS Nurselac-Aids
Subtotals Brought Forward:
12, C. Movable Equipment
1. Automotive Equipment $
A Item Rale Amount
Lender
Address of Lender
2. Other (Specify)
A. Ttem Rate Amount
Lender
Address of Lender
B. Ttem Rate Amount
Lender
Address of Lender
12, C. 3. Total Movable Equipment Interest
Expense (C1 +2)
12. D. Other Interest Expense (Specifi’)
INTEREST
13.  Total All Interest Expense (12B7 +12C3 +12D) 8 11,588 74
14, Insurance
. Insurance on Property (buildings only) $ 9,711 9,649 62
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Bianket Coverage) $ 64,588 64,175 413
2. Fire and Extended Coverage $
3. Other (Specify) $ 4152 | 4125
Other nsurance, crime
14d, Total Insurance Expenditures (14a+ b +c) $ 78,451 77,949 501
15. Total All Expenditures (A-13 thru C-14) $| 14,565,064 | 14,477,755 87,309




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
Meriden Care Center, LLC 2153-C 9/30/2017 28 | 37
Total
ltem { Page | Line Amount of :
No. | No. | No, Ttem Description Decrease CCNH RHNS
Page 10 - Salaries and Wages o N i
1. Qutpatient Service Costs &
2, Salaries not related to Resident Care 5
3 |Occupational Therapy $
4 Other - See attached Schedule $

Page 13 - Profes

sional Fees

w3

5, Resident Care Physicians **
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits §
9, Bad Dcbts b 535,105 532,336 3,369
10, Accounting & Legal $
11, Telephane ¥
12, Cellylar Telephone 3
13, Life insurance premivums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
13, 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 UJ.S. Other out-of-state
travel in excess of one representative b
17. Automobile Expense (c.g. personal use) )
18. Unallowable Advertising * $ 13,567 13,482 85
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21, Unallowable Management Fees b
22, Barber and Beauty $
23, Other - See attached Schedule $ 33,311 33,098 213
Page 18 - Dietary Expenditures ':

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

26.

and others who are not residents

Housekeeping services to employees, guests

Subtotal (Ttems 1 -26) §

582,583

578,916

3,667

* All except "Help Wanted".

(Carry Subtotal forward fo next page)

*% Physicians who provide services to Title 19 residents are required to bilt the Depariment of Sacial Services directly for each individual resident.



Meriden Care Center, LLC . Attachment Page 28
8/30/2017

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS NurseFac-Aids

Schedule of Fees Adjustments

RHNS NurseFac-Aids

Page Ref Line Ref Description

Total Other Fees Adjustnient

Schedule of Other A& G Adjustments

age Ref

Line Ref Description CCNH RHNS NurselFac-Aids

TA




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-29 Rev. 10/2006

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

Name of Facility License No,, Report for Year Ended | Page of
Meriden Care Center, LLC 2153-C 9/30/2017 29 | 37
Total
[tem | Page | Line Amount of _
No. | No. | No. Item Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward  § 582,583
Page 20 - Resident Care Supplies*** :
27, Prescription Drugs 3
28. Ambulance/Limousine 3 22,270 22,270
29, X-rays, etc '$ 2,960 2,960
30. Laboratory h 10,471 10,471
31, Medical Supplies b
32, Oxygen (non emergerncy) 3
33, Occupational Therapy $
: 34, Other - See Attached Schedule $ 1,934 1,934
‘ Page 22 - Maintenance and Property
; 35, Excess Movable Equipment Depreciation
See Attached Schedule
36, Depreciation on Unallowable
Motor Vehicles
37, Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance :
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous '
42, Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue 3
45, Purchase Discounts and Allowances 3
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 5
51. Total Amount of Decrease (Items I - 50) $ 620,219 616,552 3,667

#*% Ttems billed directly to Department of Social Services and/or Heglth Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20,



Aftachment Page 28ttachment Page 29
Meriden Care Centor, LLC
9/30/2017

Schedule of Other Ancillary Costs

NurseFac-
Aids

Page Ref Line Ref Description CCNH RHN;

20051 i

Schedule of Excess Movable Equipment Depreciation

NurseFac-
Page Ref Line Ref Descriptio CCNH RIINS Aids

:T:otzil Excess Movable: Equipnient Dep

Schedule of Other Property Adjustments

NurseFac-

RIINS Aids

Page Ret  Line Ref Description CCN




Schedule of Other Adjustments Attachment Page 29

: Nursel'ac-
Page Ref  Line Ref Description CCNH RHNS Adds
il

fher Adjustinents ™ o000 R e e

Schedule of Unallowable Building Interest

Nursel'ac-
CCNH RHNS Aids

Page Ref Line Ref Description




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 30 | 37

Ttem Total NurseFac-Aids

1. Resident Room, Board & Routine Care Revenue

12,313,898 | 12,242 380 71,518

1. a. Medicaid Residents (CT only ) b
b. Medicaid Room and Bourd Contractual Allowance ** §

2. a. Medicaid (4l other states ) §
b, Other States Room and Board Contractual Allowance ** 3

3. a, Medicare Residents (all inclusive) b 651,738 651,738
b. Medicare Room and Board Contractual Allowance ** $

4. a. Private-Pay Residents and Other $| 1,555,280 1,555,280
b. Private-Pay Room and Board Contractual Allowance ** 3

1. Other Resident Revenue

61,775 61,775

‘ . 4. Prescription Diugs - Medicare b
‘ b. Prescription Drugs - Medicare Contractual Allowance ** b (61,775) (61,775)
} ¢. Prescription Drugs - Non-Medicare 3 186,356 186,356
d. Prescription Drugs - Non-Medicare Contractual Allowance *# 3| (126,356) (186,356)
2. a. Medical Supplies - Medicarc 3
b. Medical Supplies - Medicare Contractual Allowance ** 3
¢. Medical Supplics - Non-Medicare 3
d. Medical Supplies - Nen-Medicare Contractual Allowance **% 3
3. a. Physical Therapy - Medicare $ 110,774 110,774
b. Physical Therapy - Medicare Contractual Allowance * b (64,401} (64,401}
¢. Physical Therapy - Non-Medicare 3 90,856 90,856
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (90,856) (90,856)
4. a. Speech Therapy - Medicare h 35,788 35,788
b. Speech Therapy - Medicare Contractual Allowance ** $ (13,628) {13,628)
¢. Speech Therapy - Non-Medicare $ 11,033 11,033
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (11,033) (11,033)
5. a. Occupational Therapy - Medicare 3 172,281 172,281
b, Occupational Therapy - Medicare Contractual Allowance ** 3 (76,469) {76,469)
¢. Oceupational Therapy - Non-Medicare $ 117,752 117,752
d. Occupational Therapy - Non-Medicare Contractual Allowance ¥* b (44,752) {44,752)
6. a, Other (Specify} - Medicare b
b. Other (Specifiy) - Non-Medicare $ (5,621) (5,621)
HI. Tetal Resident Revenne (Section L thra Section I1.) 3

14,752,640 [ 14,681,121 71,518

TIV. Other Revenue*

Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Inferest Income (Specify)

. Private Duty Nurses' F'ees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenne (1 thru 8)

V1. Total Al Revenne (10 +V)

58 58

e N AN BN BN A Nl K

w65 a0 |65 150 |8 eS|

1,023 1,023
1,081 1,081

E=-3

&

14,753,721 | 14,682,203 71,518

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the C'ast Report.
Wk Bacility showld report all contractual allowances andfor payer discounts.,



Meriden Care Center, LLC Allachment Page 30
9/30/2017

Schedule of Other Resldent Revenus - Mudieare

Relaled Exp

FPage Rel Descriptlun

i | Eab leidicare -

Lab Medicare A
Bygen jizen Medlcare’
Gcppen Medicare CA
Erqulpment reatal -
Eulpientrerital €4 -
L P Thierpy 5.
Pm"i.'liernp'y'GA' o
 Fherapy Beds Medicar
‘Therbpy Beds Medicar
: RadibldgxMed are
Bétﬁb!b'@"l\fiédlc A 8)}

- |Adedical Tratmottation CA -
Glutose testifip. -

s Lestiig CA
O’uigm‘ieﬁi-llmr'ag:yMc'di e’

Tlal Olier ITetidnt Ravens -Meficare.. -

Schedule of Other Non-Medicare Resldent Revenue

Relted Exp

Deserption __________ : RENS __ NurseFue Alds

i gt Tcl:l .
R Eg:“l‘li:gm‘cﬁ@ Yenta
L e Therepy
Pési Thirapy CA
| iy By
‘Thiekapy Heds
R.adi.ulogf :
Rdiology CA 7 -
Nedical Tranimortat :
Madical ]‘rﬁ\séﬁnzliﬂn:(ﬁA :
© |eibicase Testing - :
¢ Jditogase Tenlliig €4
T hernpy 2
iy AT
hotiavenis
“ Gutpatient thérapy
rmr“pén’ ad f!l’éﬂ‘lié

Total Other Restdent Rvene -

Interest Income

Account

Page Ref _Account RHNS MNurseFac-Alds

‘Fotil Intorest Inedno

Schedule af Olher Revenue

Page Rel Descriplion RHKS Nursefuc-Alds

Tolal Other Revenie: -7




State of Connecticut
Annual Report of Long-Term Care Facility
C5P-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks) $ (342,585)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,198,507
3, Other Accounts Receivable (Excluding Owners or Related Parties) $
4 TInventories $
5. Prepaid Expenses $
a. Prepaid lnsurance 770,581 P |
b. Prepaid Property Taxes 0 '
¢. Prepaid Expenses Other 1,558
d- e
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $ (996,278)
Due From (to) Related Parties (263,540) i
Other Owmers reserves (732,738)
A9 Total Current Assets (Lines Al thru 8) g 1,631,782
B.  Fixed Assets
1. Land §
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 416,163 $ 362,038
Accum. Depreciation 54,125 Net
4. Leasehold Improvements *Historical Cost 547,328 $ 216,566
Accum. Depreciation 330,762 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 717,234 & 138,474
Accum. Depreciation 578,760 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) $ 6,258
Construction in Progress 6,258
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 723,336

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to 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
Meriden Care Center, LLC 2153-C 9/30/2017 32 | 37
Account Amount
Total Brought Forward; |$ 2,355,119
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7} $
D.  Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 222,846
3. Organization Expense *Historical Cost 3,614
Accum, Depreciation 3,614 Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (rfemlze ) $ 79,100

Patient Trust Funds 76,545
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (iremize )
Name and Address Amount Loan Date

7. Other Assets (itemize)

301,946 |
2,657,064

D-8. Total Investments and Other Assets (Lines D] thru 7)
D-9. Total All Assets (Lines A9 + B10 + C8 +D8)

* 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 Licenge No, Report for Year Ended Page of
Meriden Care Center, LLC 2153-C 9/30/2017 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Pavable 359,283

2. Notes Pavable (iremize )

Working Capital Line of Credit

LA L]

3. Loans Payabie for Equipment (Current portion ) {itemize )

Name of Lender

Purpose

Amount Date Due g

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

410,384

Accrued Payroll (Owners and/or Stockholders only )

Acerued Payroll Taxes Payable

Medicare Final Settlement Payable

ol B ISl gl by

Medicare Current Financing Payable

9. Mortgage Payable (Curren

t Portion )

10, Interest Payable (Exclusive of Owner and/or Related Parties )

11. Acecrued Income Taxes*

12. Other Current Liabilities (jiemize )

Related Party Payables 934,686
Accrued Expenses 114,790
Accrued Resident User Fees 295,079
Accrued Workers Comp Expense 199,909

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

$ 2,314,131

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

Tax Return.

(Carry Total forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Meriden Care Center, LLC 2153-C 9/30/2017 34 \ 37
Account Amount

Tatal Brought Forward; 2,314,131

Liabilities (cont'd)
B.  Long-Term Liabilities

1. Loans Payable-Equipment (ifemize )

Name of Lender

Purpose

Amount Date Due };

2. Mortgages Payable

3, Loans from Owners or Related Parties (iremize )

Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (itemize )
Patient Trust Funds 76,545

Long Term Note Securecare Realty

B-5. Total Long-Term Liabilities (Lincs Bl thru 4)

76,545

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

2.390.676




State of Connecticut
Annual Repore of Long-Term Carve Facility
CSP-35 Rev, 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended
Meriden Care Center, LLC 2153-C 9/30/2017

Page
35

of
| 37

Account

Amount

A Reserves

. 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 leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves

B. Net Worth
1. Owner's Capital

23,000

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Eamings

52,731

&, (ain or Loss for Period 10/1/2016 thru 9/30/2017

188,657

7. Total Net Worth

266,388

C.  Total Reserves and Net Worth

266,388

D. Total Liabilities, Reserves, and Net Worth

2,657,064




Statc 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
Meriden Care Center, LLC 2153-C 9/30/2017 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2016 $

B.  Total Revenue (From Statement of Revenue Page 30) $ 14,753,721
C. Total Expenditures (From Statement of Expenditures Page 27) $ 14,565,064
D.  WNet Income or Deficit $ 188,657
E. Balance $ 188,657
F.  Additions o

1. Additional Capital Contributed (itemize )

2. Other (itemize)

. Total 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

Balance at End of Period 09/30/17

188 637




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 972002

L Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Meriden Care Center, LLC 2153-C 9/30/2017 37 | 37

Check appropriate category

Chrenic and Convalescent Nursing M Rest Home with Nursing

Iome only (CCNH} Supervision only (RITNS F Nursefrac-Aids
¥ p

Preparer/Reviewer Certification

[ have prepared and reviewed this report and sm familiar with the applicable regulations governing its preparation. {
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
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 Preparer Tiile Date Signed

Printed Name of Preparer

iCare Management LLC

Address Phone Number

341 Bidwell Street, Manchester, CT 06040 860-570-2140

Stale of Connecticut 2016 Annual Cost Report Version 12,1





