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State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended  Page
Wilton Meadows Health Care Center 2032C 9/30/2015 1

of
37

Administrator's/Owner's Certification

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

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Wilton Meadows Health Care Center, for the cost
report period beginning October 1, 2014 and ending September 30, 2015, and that o the best of my
knowledge and belief, it is o true, correct, and complete statement prepated from the books and records of
the provider(s) in accordance with applicable instructions.

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

Signed (Administrator) Date Signed (Cwner) Date

Printed Name {Administrator) Printed Name (Owner)
Marty Tobin

to before me:

/

Subscribed and Sworn State of Daie Signed (Notary Public) Comun. Expires

yi

Address of Notary Public

(Notary Seal)




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

General Information
Name of Facifity (as licensed) License No. Report for Year Ended Page of
Wilton Meadows Health Cate Center 2032¢ . ' 9/30/2015 . - -1 1 37

Administrator's/Gwner's Certification

MISI'IEI_)RESENTA'I‘I'ON OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

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

[ HEREBY CERTIFY that T have read the above statement and that T have examined the accompanying
Cost Repart and supporting schedules prepared for Wilton Meadows Health Care Center, for the cost
repoit period beginning October 1, 2014 and ending September 30, 2015, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

1 heraby cortify that T bave directed thie preparation of the attached General Information and Guestionnaires,
Sehedsle of Resident Stalistics, Statements of Reported Bxpenditures, Statements of Revenues and the related
Balance Shest of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

[ have read this Repott and hereby certify that the information provided is true and dorrect to the hest of
my knowledge under the penalty of perjury. Yalso certify that all selary and non-salary expenses

. presented in this Report as a basis for securing refmbursement for Title XTX andfor other State assisted
residents were incurred (6 provide resident carc in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made availabla fo auditors upon
request, :

Y

Signed (Adminisirator) Date S ) ;\( —" \Qi / I}aﬁe
LA AL o

Printed Name (Administrator) ~A TP dNani’éf(OMéﬁ

Frédjzepka, President

7,
Subseribed and Sworn State of Date Signefd (Notary Public)” 7 |Comm. Expires
to before me: - / P %
Ohio | 02-05-16 M@ =AD / 74 / /
/ VA

Address of Notary Public

25250 Rockside




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
Wilton Meadows Health Care Center 10/1/2014] 9/30/2015
Address of Facility
439 Danbury Road, Wilton, CT 06897
Report Prepared By ' ' Phone Number Date
Blum Shapiro & Company, P.C. 860-561-4000 2/8/2016
Ttem ' Total | CCNH | RHNS | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended)  Page of
203-834-0199 9/30/2015 2 37
Nawme of Facility (as shown on license) Address (No. & Streer, City, State, Zip )
Wilton Meadows Health Care Center 439 Danbury Road, Wilton, CT 06897
CCNH RHNS (Specily) Medicate Provider No.,
License Numbers: 2032C 07-5317
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing I3 (Specify)
Nursing Home only (CCNH}) Supervision only (RHINS) pect
Type of Ownership (Check appropriate box)
O Propristorship O LLC 2 Partnership O Profit Carp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
I 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

Mary Tobin Adninistrator's 001877
License No.:

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10720035

General Information and Questionnaire

Shaker Heights, OH 44122

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2015 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Wilton Meadows Limited Partnership 439 Danbury Road, Wilton, |Delaware
CT 06897
Name of Partners/Members Business Address Title % Owned
TransCon Builders, Inc. 25250 Rockside Road, Bedford Limited partner 70.12%
Heights, OH 44146
Wilton Meadows Health Care [25250 Rockside Road, Bedford General partner 2.08%
Heights, OH 44146
Fred Rzepka 3330 Warrensville Center Road #808, |Limited partner 16.3%
Shaker Heights, OH 44122
Peter Rzepka 1330 Warrensville Center Road #804, |Limited partner 11.5%




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

General Information and Questionnaire
Corporate Owners

Wilton Meadows Health Care Center

Name of Facility License No.

2032C 9/30/2015

Report for Year Ended Page  of

3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
N/A

Names of Stockholders Owning at Least
10% of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

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

Wilton Meadows Health Care Center 2032C 0/30/2015 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

N/A
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State of Conuectieut

Annual Report of Long-Term Caxe Facility

C5Pd Rev, 1002005

General Information and Questionnaire
Related Parties {conf'd)

Name of Facility License No. Repast for Year Ended Page of
Wilton Meadows Healil Care Cenler 2032¢C 973612015 48 37
" . ndi
Alsp Provides GoadsfServices to Mon- Indicate Where
Related Parties Costs are Incladed Actual Cost to
Name of Relted Business Descdption of Geods/Services in Annval Repoct Cost the
Individual or Compony Address Yes | No [ % Provided PagefifLinc # | Reported | Reloted Puity
Greenwich Woods 1165 King Street, Greanwich,
CT 06831 Ne Ademinisamtion and Maliananca Survises See attached (15272) (15,272)
Hamden Beath Carc 1270 Sharman Lane, Administmtyve Services, B Servicos nad
Ftunden CT 06314 Ha Guality Assurance See amnched (2.1 139,197
Greons at Casnondale 435 Dbt Road, Wiktan, Mo Malntenance nd Administration Scrvices Sea nttacked Rt (39,343
Gresas at Greeawich :;:g lSlrﬁct, Greenwich, CT Ne Maimenmice and Adrsinistrative Services e altached {20,266) {20,246)
Danbury Comrcns [NEED ADEPRESS o Adminislative Servics Sco atlached {2,438) {2438}
[ Willon headews Home Office 439 Danbury ltosd, Wilion, A . . -
P CT 04857 HNo coaiinting Senvives Soc aftached 4328 4328

*+ Provide (e percentage amount of Tevenue received from non-telated pariies.




State of Connecticut
Annual Report of Long-Term Care FacHity
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Pavties”

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 09/30/2015 4b kY4
Doscription AC# Amount  Sublolals
TransCon Bullders, Inc,
Tetaphone 76500 2,207 16 h
Travel 75510 13,770 16 L4
TmnsCon Auto - Ohlo 7554 2,774 16 L4
TransCen Aulo - GT 75512 3,338 18 14
Travel] - Meals 75520 3,057 i@ L4
Hanragement Feas 75530 121,239 48 m12
Wages Director of Operafions 75300 30,621 10 Al
RO PRT 75200 1,17 15 1ad
DO Bensfils 75300 880 15 185
Wages Condroller 75110 21,813 10 Al1a
Conlraller PRT 75280 1,705 15 jad
Canlrofler Reneflls 75310 2,364 15 jaf
Wages-Finance Gther 75115 35,886 i0 Ad
Finance Other PRT 75215 2,935 1% 1a4
Finance Olher Benafils 75315 3,508 15 1a5
Wages Assistant Conirolier 75120 14,628 0 Ad
Assistant Coptroller PRT 75220 1,067 15 1ad
Assistan! Controller Benelits 76320 3,324 15 1a5
Wages-Reerulling 5128 4,442 10 AfZa
Reerulling-PRT 75225 369 15 a4
Recruiting Benefits 75325 146 18 1aB
271897 271,907
fnlergst lncome on latercempany Leans 53513 144,425 144,425 30 s
Cwnet's Management
Accoanling Services 73440 12,855 12,855 18 1d
Hamden Healthcare
Interast Income on Indercompany Loans 50513 ain Bse
30 Vg
Administration Svc frem Wi To Hit {18,722)
Quallly Assuranse/MDS to Hamden form WM {20,003) 13 biz
Maintenance Servicas from WM To HH (473) (39,997
Greens at Cannondale
Malntenance Services from WM Fo GC {30,010y 2z 6f
Admintsiration Sve from YWM To GG 8433} (39,343) )
Greens al Greenwich
- Maintenance Services frem Wi To GG {16,173} 22 Bt
Adrainiskatien Sve from VW To GG (4,093) (20,266)
Grepnwlch Weods
Administrative Services to Wi 4,963
Malntenance Services o WM 432 22 ar
Administration Sve from WM 20811 4,208
Camputer Services fo WM {2,583 16 mit
Malnienanze Services from Wi To GW (12,688) (15,272} 22 Bf
Gandlewend
Dietary allocallon from CW e WM 1000
Quality Assurance/MDS Sve from CW o WiV 28,821 29,821 13 b2
Adminisiration Sve from Wh 57,726)
Quality Assurance/MDS to Candlawood from W 6,117} 13 b1z
Matnlanance Services from WM To GW - - - o {830) (84,682) 22 - 6f
Danbury Coammons
Administratlon Svc from WM Te DG 2438} (2,498}
Wilton Meadows (Home Q#fice)
Accounting Services 73440 4,328 4,328 15 tad
1B Profit Staring Plan
401K Plan - Other Participants
Hamdan
Greens at Graenwich
Greans at Cannondate
Sreenvich Woods
Candiewoard
Ownars Management Go
TrensGon
Danbusy Cammons 33,086 33,498 15 1a7




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
Wilton Meadows Health Care Center 2032C 9/30/2015 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Numiber 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 Nutses, 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 ceniter mnvolved

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 Tf "No," explain fully why such allocation was
. ® Yes ©O No
costs allocated as required? not made.

2. Explain the allocation of related company expenses and attach copy of approptiate suppotting data.

" [3. Did the Facility appropriately Tlocate and selldisallow direct and indirect costs to non-hursing home cost centers?
{e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes O No I "No," explain fully why such allocation was
not made.
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State of Connecticut

Annual Report of Leng-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis
WName of Facility License No. Repott for Year Ended Page of
Wilion Meadows Flealth Care Cent 2032C 9/30/2015 7 | 37
“The records of this facility for the period covered by this report were maintained on the following basis:
@ Accrual O Cash O Maodified Cash
1s the accounting basis for this
period the same ag 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  See afiached
2
3
4
Services Provided by This Firm (describe fully)
1 See sttached $ 39,695
2 )
3 . 8
4 §
Charge for Services Provided
$ 39,695
Are These Charges Reffected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
© Yes O Ne |pg 15 line 1d
Legal Services Information
Name of Legal Firm or Tndependent Atlorney Telephone Number
1 Sece attached
2
3
4
5
Address (No. & Street, City, State, Zip Code)
i
2
3
4
5
Services Provided by This Firm (describe fidly)
1  Seeattached $ 101,802
2 3
3 5
4 ¥
5 3

$

Charge for Services Provided

101,802

® Yes O No

Pgl5line le

Are These Charges Refiected in the Expenditure Potlien of This Report? If Yes, Specify Expense Classification ang Line No.




State of Connecticut

Annaal Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis
Name of Facility License No. Report for Year Ended Page of
'Wiltor Meadows Health Care Cey2032C 09/30/2015 74 37
Ref InterfaceMame Amount __ Vendar Tota]
#lurn, Shapio & Co, P.0.  Finat Bill Re Review %/30/14 Financlal Statements 8,383
Blem, Shapio & Go., P.C.  Final Bill Prep Medicaid G Ending 9/30/14 - SpHt 8,282 18,668
Huoward, Warshbale & Co. Prof Services Thru 10731414 - Split 127
Haoward, Wershbale & Co, Analysis OfF NPR Issued By MAG For 8430113 Med C/R 170
Howard, Wershhate & o,  Over Actrual of 2014 MCR G/R “o%
Howard, Warshbaje & Co. Propare 2015 Medivere Cost Report 5,200 5007
McGladrey LLP Uinder Accrual of 2014 Inc Tax Refums 50
MoGladrey 1LP Prap 2015 Income Tax Relums 700 750
DOwner's Management Qct 2014 Bookkeeping Services 1,818
Ownei's Management Nov 2014 Bookkesping Services 1,466
Ownar's Managemenl Pec 2014 Bookkeeping Services 1,278
Owner's Managemant Jan 2015 Booltkeeping Sendces 1,198
Owner's Management Fab 2015 Bookksaping Services - Split 1,827
Owner's Management Bookeeplng Services March 2018 1,784
Owner's Management Hookkesping April 2018 2,578
Owner's Management Hookkeeping Services May 2615 1,267 12,868
Willon Meadows Beokkeeping - May 2015 728
Willon Meadows fookkeaping - June 2015 B43
Wilton Meadows Hookkeeping - July 2016 834
Wilten Meadows Hookkeaping - Augtist 2015 426
Witlon Maadows Bookkesping - Sept 2015 846 4,328

Totai Accounting Expense 49,695




State of Cotnecticut

Annual Report of Long-Term Care Facility

C8P-7 Rev, 6/95

General Information and Questionnaire

Accounting Basis
|T\Inmc of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2015 7h a7
Ref Interface Name Transaction Date Amount Disatlow
Fred Bondi Probate Couurt Fes BI8I2015 55 [
Gokiman Gruder & Woods, LLG Legatl Services Re WM (vs) resident 11/11/2014 5,043 5,042
Goldman Gruder & Woods, LLC Legal Services Re Wi (vs) resident 11172014 78 78
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) resident 111172014 A,542 4,542
Goldman Gruder & Woads, LLC Legal Services Re WM (vs) resident 11/1/2044 222 220
Goldman Gruder & Woaods, LLC Legal Services Re WM (vs) resident 11172044 225 225
Goldman Gruder & Woads, LLC Legal Services Re WM (vs) resident 111/2014 588 586
Goldman Gruder & Woods, LLC Legal Services Re WM (vs} resldent 11172014 168 168
Goldman Gyuder & Woods, LLC Legal Services Re WM (vs} residenl 1112112014 360 as0
Goldman Gruder & Woods, LLC L egal Services Re WM {vs) resident 12112014 42 42
Goldman Grder & Woods, L1C Legal Services Re WM ({vs) resident 11/21/2014 3,405 3,405
Goldman Gruder & Woods, LLG Legal Services Re WM {vs) resident 1202312014 8,729 6,729
Goldman Gruder & Woods, LLG Legal Sarvices Re WM (vs) resident 172012015 58 55
Goldman Gruder & Woods, LLC Legal Services Re WM {vs) resident 128/2015 3,74 3,714
Gokiman Gruder & Woods, LLG Legal Servicas Re WM (vs) resident 2427/2016 425 425
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) resident 3/25/2015 1 1
Gokiman Gruder & Woods, LLC Legal Services Re WM (vs) resident 32720145 3,353 3,353
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) resident 312712015 665 665
Goldmen Gruder & Woods, LLC Legal Services Re WM (vs) residend §Mi2015 904 04
Goldman Gruder & Woods, LLC {eyal Services Re WM (vs} resident 5lif2018 1,850 1,950
Goldman Gruder & Woods, LLG Legat Services Re WM (vs) tesident 8H/2015 1,175 1,475
Goldman Gruder & Woods, LLG Legal Services Re WM {vs) resident BFMI2015 50 ]
Goldman Gruder & Woods, LLG Lepal Services Re WM {vs) resident 6/1/2015 555 555
Goldman Giuder & Woods, LLC Legal Services Re WM (vs) resident 67172015 1,600 1,600
Goldman Gruder & Wonds, LLC Legal Services Re WM (vs) resident 7112015 on {0
Goldman Greder & Woods, LLG Legal Services Re WM (vs) resident 720158 1,852 1,982
Goldman Grader & Woods, LLC Legal Services Re WM {vs} resident 7i24i2015 1577 1,577
Goldman Gruder & Woods, LLG Legal Services Re WM (vs) resident 7242015 210 210
Golkdman Gruder & Woods, LLC Legal Services Re WM (vs) resldent 7242015 100 100
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) resident 7i24/2015 1,403 1,403
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) resident gi1i20s 3,480 3,460
Goldman Gruder & Woods, LLG Legat Services Re WM (vs) resident oMI2015 2,260 2,260
Goldman Gruder & Woods, LLC Legat Services Re WM {vs) reaident 9/1/2015 608 808
Goldman Gruder & Woods, LLC Legal Services Re WM (vs) resident 9/1/2015 403 403
Goldman Grudsr & Woods, LLO Legal Services Re WM (vs) resident 10/1/20186 75 75
Goldman Gruder & Woods, LLG Legal Services Re WM {vs) resident 10/4/2015 538 538
Goldman Gruder & Woeods, LLC Lagal Services Re WM (vs) resident 10/1/2616 275 275
Goldman Gruder & Waoods, LLC Legal Services Re Wi (vs) resident 101172015 2 2
Goldman Gruder & Woods, LLC Legal Services Re VWM (vs) resident 10/12015 1,128 1,128
Goldiman Gruder & Woods, LLG . Legat Services Re WM (vs} resident 1071/2045 4,218 4,218
Baker & Hostefler, LLP Brof Service Thru 7/311 5 - SpliLW/GW o205 818
Gregory And Adams, P.C. Re: Gas Disir Easement To Yankee Gas Services Go 10M1/2014 3,974
Murtha Cullina LLP Prof Services Thru 10431114 - employee Issue 1i1ief2014 1,100
Murtha Culna LLP Prof Sevlces Thru 11/30714 - employee issue 121172014 128
Murtha Cullina £LP Prof Senvices Thru 12/31/14 - resident Issue 1162015 425
Muriba Cullina LLP Prof Serviees Thris 1/31/15 - PEG statule; DR prep 211872015 2,480
Murtha Cullina LLP Prof Services Thru 3/31/16 Re: IDR; vendor contract review 411472015 2,805
Murtha Cullina LLP Prof Services Thru 4/30{16 - Therapy company [ssus 5202015 70
Murtha Cullina LLP |egal Services Re Ganeral Maiters vendor coniract review B120/2015 280
Muriha Gullina LLP Prof Services Thry 531515 - employes Tssuas 62412815 128
Murtha Cullina LLP Prof Services Tiyu 6/30115 THB215 210
Murtha Culfna LLP Legal Services Re Gen Matters Split 8/AR2015 80
Wurtha Gullina LLP Prof Services Thru 7/31/15 Re Gen Matters 842015 840
Miurtha Cullina LLP Prof Services Thiu 8/31/15 Re: Gen Matiers - Sphit 1672016 405
Murtha Cullina LLP Prof Services Thru 8/31/15 10/4/2015 1,650
Muttha Culiina LLP Prof Services Theu 930716 10/12i2015 875
Murtha Cullina L1.P Prof Services Thru 9/30/15 Re General Matlers 10/12/2015 30
One Beacon Insurance Sroup Deductible. Billing 11/2/14 Professional Liaillly - - 1172015 11,048 11,048 .
One Beacon lnsurance Group Daductible Bllling 9/22 Professional Liability 1152015 3,500 3,500
One Beacon Insurance Group Deductible Billing Professional Liability 112{2016 173 173
One Boagon [nsurance Group Setflement Releass Final Payment For Professional Liablity 4422{2015 16,647 16,847
101,802 85,597

Total Legal Expense Total Disallowed




YT | L9VT 09E'LE | 09ELE LTs'sy | Lzs'sh gr + ¥b + OF) sdoq iuapsay w1el s

1 1T ¥ ¥ <1 sl SABCIsAlRSIY PR IS0 W
[43 A [43 (23 . BAB(] AAIRSSY PR PIRIIPSIN Y
, spad

DOAIDSIY] JOJ PAATSONY SEAL SNUSASY TOM J0 ¥
D¢ Ux seImS1 U1 pIPNIOT] 10N SB[ JO IBqWIN [EI0)

9Tl | 95HTL YTELE [ FTELE gel'sy | 0RLEY (I nIg W) poUsd SULN( sABQ D [BI0], "D

$¥ 229 0LET 0EE'T 5L8°C $I8°T [reosaazimrey palvuepotdsol {(A7109dg) B8O "

HOY I ISSEs 5

255°1 785°1 19T 19T°¢ £78% £78% ‘ fedepand °(d

{(ae3s IO} PRSI D

8€£3 8EE'B SE6CL | 566'ST EEEZE | £E€TE (o) preapaly d

10T 1102 SEL°L SELL &pL6 £PLG W amopeN Y
polsd SWn(T pePIACI 218 SAB(T JO QNN 8161 L

LET T3] 96t o€l T3 LET portad 110621 SIHLJO IWBUPIT IO §Y g

5E1 581 0El oEel 0l 0E1 porad W0der SNOLAHY J0 YBIUPIW JO £ Y
SIUBPISAY IO JGUMN. 7

5l ¥l &1 71 871 81 poyed Lodsl STHE JO A2p e[ U ‘g

ayl 8+l 81 $%1 81 1 potad ﬁ&& SNOTATED JO ABP ISR UQ Y

Apsede) peg peynae) 1

(Aeds) | SNHY | HNOD | EWI | (&odg) | SNHM | HNOD | mol | {(&pdg) | 19497 | [2AST | S[eae]
oL SNETH | HNDD | v el

oL | reol
0£/6 DAL [/L poliag 0/ YL, 1/0T Poleg
Li£ ] 8 SI0Z/0L/6 oLt Ius]) 2] [ESH SAOPESJY TOIM
Io s8eg papuy 1o A I0F woday 0N PSUaO] Ao I0 SUmN

SONSIIE)S JUSPISIY JO SNPIOS

, T00T/6 A9y 8-dSD
Ae aren) waai-Swo] Jo Hodey [ennoy
MoToeUUo.) 10 2JE1Q




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
Wilton Meadows Health Care Center 2032C 9/30/2015 9 37
4. Were there anry changss in the certified bed capacity during the report year? O Yes ® No
H"YES", provide the following fnformation;
Place of Change Change in Beds Capacity After Change
Dateof |CCNH|RHNS| (Specify) Lost Gained
Change .
{1) (2) 3 Ml @ @l o |[@] @ ]cod RHNS {Specify) Reason for Change
5, Ithere was any change in certified bed capacily during the report year {as reporied 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
2nd change
3rd change
4ih change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Seif-Pay Other State Assisted
Ttem CCNH CCNH RHNS CCNH RHNS {Specify) R.CH ICF-MR

No. of Residents

Pet Diem Rate

a. One bed rm, PPS 213.60
b, Two bed rms. /A WA A
¢. Three or more
bed rms. PPS 213.60 496,00

7. ‘Total Number of Physical Therapy Treatments
A. Mudicare - Part B

(Specify)

B. Medicaid (Exclusive of Parl B)
1. Maintenance Treatmenis

2. Restorative Treatmcnts

C. Other

D. Tofal Physical Therapy Treattnenis

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

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

2. Restorative Treatments

C. Other 2,233 2,233
D, Total Speech Therapy Treatments 2,736 2,736
9. Total Number of Occupational Therapy Treatments e ] e
A. Medicare - Part B 7,095 2,095
B. Medicaid (Exclusive of Part B) e e e
1. Maintenance Treatments 326 326
2. Restorative Treatments 21,947 27941
. Other
D. Total Ocenpational Therapy Treatments 30,368 20,368




State of Connecticut
Annnal 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 FPage of
Wilton Meadows Health Care Center 2032C 9£30/2015 10 37
® Yes O No

Are time records maintained by ail individuals receiving compensation?

e EED =

Total Cost and Hours

Ttem

A Salaries and Wages*
1. Operators/Owaers (Complete also Sec. 1
of Schedule Al)

2. Administrater(s) (Complete also See. Il
of Schedule Al)

3. Assistant Administrator (Compfete also Sce, IV
of Schedule A1)

4, (ther Adminisirative Salaries (telephone
aperator, clerks, veceptionists, etc.)

5. Distary Service
&, Head Dielitian

b. Food Service Supervisor

¢, Dietary Workers

6, Housekeeping Service
a. Head Housekeeper

b, Other Housekeeping Workers

-1

. Repairs & Mainlenance Services
4. Engineor or Chief of Maintenauice

b, Other Maintenance Workers

oo

. Laundry Service
A Supervisor

b. Other Laundry Workers

&_ Barber and Beautician Services

10. Protective Services

11. Accounting Setvices
s, Head Accountant

b, Other Accountants

=

. Professional Care of Residents
a. Dizectors and Assistant Director of Murses

b, RN
1. Direct Core

i
1,203,190/

2. Adminiskative**

613,676

¢, LPN S e
1, Direct Care 1,424,194 49,687
2. Administrative®*
d, Aides and Attendants 2,507,557 159818
¢. Physical Therapists ~ 37465 2,209
£ Speech Therapists
g, Qceupational Thevapists
Reoreation Weorkers

vy -
bl 1=

Physicians
1. Medieal Director

2. Utilization Review

3. Resident Carg***

4. Othex (Specify)

J._Dentists

k. Pharmacists

1. Podiatrists

m. Social Workers/Case Management 187,768 7857

s Marketing 8,509 3173

0. Other (Specity) e e
Sec Atlached Schedule 161,091 8,438
A-13. Total Salary Expenditures 8,14§.996] 365,127

* Do not include in this section any expenditurcs paid to persons who receiva a fes for services rendered or who are paid on a centract bass.
** A dministrative - costs and heuss associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Intection Control Nurse, Such costs shall be included in the direct pare gategory for the purposes of rate selting,

x4+ ‘This itein s not reimbursable to facifity. For Title 19 residents, doctors should bill DSS directly, Alse, any costs for Title 18 and/or other

private pay regidents must o remnoved on Page 28,




Wilton Meadows Health Care Conter
913072015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position ¥ Hours Houwr's 8 Hours
Other Nussing Adein . 2.0 ° o 156,599 | - - 8,398 wil ) T
Recruiting __~ ‘A, B $ s '4'492 v- e ,740 B
Total $ 165,001 8,438 - - - .
Scherole of Other Fees (Fage 13)

CCNH HENS {Specify)
Service b} Hours Hours 3 Hours
Quality Assurance 5 28,821 536
Other Purchased Services - Med A - See page 13a $ 35,017 { Disatlowed

Total 3 63,838 536 - B
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State of Connecticut .
Anpnual 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
Wilton Meadows Health Care Center 2032C 9/30/2015 13 | 37
e e Total Cost and Hours
Item CCNH Hours RIINS Hours | (Specify) | Hours
*B. Direct care consultants paid on a fee - e e
for service hasis in lieu of salary = o Ee ok et =
(For all such services complete Schedule BI) ot e il 200 g%% e - e
1. Dietitian 1,238 28
2. Dentist
3. Pharmacist
4. Podiatrist
5. Physical Therapy
a. Resident Cate
b, Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)
b. Thilization Review e : ; : i *
(Title 18 and 19 only) monthly meeting ' o T .
¢. Resident Care**

d. Administrative Services facility
i, Tafection Control Commiitee
{Quarterly mestings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
{Once annuatly)

e. Other (Specity)
Psychiatrist
9. Speech Therapist
a. Resident Care
b. Other
10. Oceupational Therapist el b
a. Resident Care 554,876 7,647
b, Other
11. Nuzses and aides and attendants
a RN
1. Direct Care
2. Administrative®#* -
b. LPN

isa
B

1. Direct Care
2. Adminisirative®¥*
c. Aides
d. Other
12. Other (Specify) aion
See Attached Schedule 63,838 536
B-13 Total Fees Paid in Licu of Salaries 1,456,387 19,027

* 130 not include in this section thanagement consiltants or services which must be reported on Pago 16 item M-12 and supported by requirad infurmation, Page 17,
** This item is not roimbursable to facility, For Title 12 residaits, doctors shonld bilf DSS diveetly. Also, any costs for Title 18 and/or other private pay residents must
be temoved on Page 28.
¢ Administrative - costs and honrs associated with the following positions; MDS Coovdinator, Inseevice Training Coordinator and Infection Control Murse, Such
costs shatl b included in the direct care oategory for the purposes of rate setting.




State of Connectlout
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
Wilton Meadows Health Care Center 2032C 9/30/2015 14 37
Related** ta Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes

See attached

oooooooooooooooooooooog

OOOQOOOOOOOOOOOOOOOOO

¥ UJse additional sheets if necessaty.
%% Refer to Page 4 for definition of related.




State of Connecticut

Annunl Report of Long-Term Care Facility

C5P-14 Rev. 6/95

Report of Expenditures
Schedule Bl - Information Required for Individual(s) Paid oo Fee for Service Basis*
Name of Facility License No, Regort for Year Ended Page of
Wilton Meadows Heslth Ciee Center 2032 /3672015 142§ 37
AlCH Category Gonsultant Total Paid__ Total Hours
69166 Bigtician Joan Danford 1.238 28
1,236 28
[EOED Pharmacist Valua Heallh Care Servees 40,362 182 Two B hr. visils per menth
80550 BOSBG 80980 Physlcal Thesapy Preferred Therapy 602,936 8,321
00966 PT Dutpeiient Prafarred Therapy 18,439 218
$22,375 8,041
51860 Entartainment Varlous 9,831 §6_88 Performances @ 46 imin per
874100 Kadical Director Alan Radin, MD 46,800 §93_$158.80Mr it in 2015 No diecllowance needed
37118 Psychlatrist Geriatric & Adult Peyehialry ELG 12,000 Disallow
82450 B29%0 82990 Spoech Therapy Proferred Therapy 118,209 1,985
82380 8T Qutpatient Prefarred Therapy 795 "
118,004 1,386
81950 81880 81880  Occupational Therapy Pueforrad Tharapy 552,454 7815
31980 OT Cuilpatient Prateired Thorepy 4,722 31
554,878 7,647
R7110 Drengst Healthdrive Dentai 16,073 &9
IV Rurse Consultarts -
Avyg cost of $160/slart;
#7850 Purchased Sandees Vajue Health Care Sapvice 13,490 - ihrper start-disaliow
Liberty Rehatr & Pallant Ald Genter 499 Disallow - Med A
New England Ralina Aasociales <4} Disaliow - Med A
Praferred Therapy Sulutions 20,685 Disaflow - Mad A
Soulham GF Vascular Center, ELC 13 Disatlow - Med A
LIS Laboraleries 143 Disafiow -Med A
35,017
Quslity Assuranes - Rossi-Siahl 28,821 536 Qualily Review/MDS

43,832

63§

s



State of Connecticut

Annual Report of Long-Ternt Care Facility

C8P-14 Rev, 6/95

Report of Expenditures

Schedule B - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility Liecnse No. Report for Year Boded | Page of
Filtton Mcadows Health Cara Conter 20320 9/30£2015 1 {1 f 37
Enlertalner Namo Description Amount
Bennoll A. Mazzola Entertainment 2/20/15 5
Bennalt A Mazzola Entertalnment 41715 75
Rennelt A, Mazzoia Enlertainmant 5/10/5 12
Bennett A, Mazzola Enlestalnment 619415 75
Bhiy Michasl Enlertalnment 115114 125
Billy Michagl Entertainmeant 12116 100
Billy Michael Enfartaipment 31115 125
Billy Michan} Entertainment 5/8/15 100
Billy Michael Enteriainmant 8/8116 160
Lany Crasilli Entertaiamens 150
Darby Cartun Act Therapy Loctures 1175, 11/26/14 100
Darby Gariun Afl Therapy Leclures 42/3, 12H0/14 100
Darby Carlur: At Therapy 177, 102815 100
Darby Carlun Art Therapy Lecluras 2/26/15 50
Darby Cartun Art Therapy §ectures 3711, 372515 100
Barby Cartun At Therapy Leclure 4/8f16 100
Darpy Carfun Rafleclion On Art 5713, 8/2Y15 400
Darby Carlun Refiections On Al 6140, 624115 400
Darby Carlun Refisciion On At ¥f8, 7122415 100
David Devonshuk Enlertainment 8/141E 200
Don Warner Enlerlalnment 8H4M5 : 150
Elhsl Kaulman Enterlainment 7131715 78
Elhef Kaufman Enterteinment 82545 75
Forecast Music Enletainment 11421114 100
Farecast Musie Entertainment 116118 160
Faracasl Musle Entertainment 312015 100
Farecast Music Enteralnment 671615 100
Forscast Music Entasiainment 821145 00
Gary Kahn Enterialnment 10/2204 75
Gary Kahn Entertalnment 12031/44 5
Gary Kahn Entertainmant 415745 85
Gary Kahn Enlertainmant 318715 400
Qary Kahn Enledalnmant 8/23/14 100
Gary Kahn Enterlainraent 9/5/15 160
Jane Marino Entoralnment 12/17/14 126
Jane Mazino Enlaralnment 2/26/15 125
Jarm Marino Enteriainment 512715 425
Jane Marino Enlertainment 7/22/15 125
Jane Marino Entertalnnent 125
Jean Clauds Louisgena Entertalirgment 141416 128
Jaan Claude Louisgens Enterlainment 32515 128
Jean Clawds | ouisgans Entortalnment 6/17118 126
dasus A. Torres Enlertainment S/14/15 260
Johnt B, Gould Entarialament 10/314 160
John B, Gould Entertainment XMas Eve 150
John B. Gould Entertainment 344115 150
John B. Gould Enlertalinment 6113/15 1860
John 8. Gould Enlertaipmant 81915 150
dJohn H. Redgate Enledainment 11758414 145
Kayio Deviia Entertainment 10261 4 128
Kayte Deviin Enteriainment 22115 125
Kayle Daviin Enderiainment 61315 125
Lary Ayce Enterlalnment 10/814 150
1any Baltar Enlsriainment 10/1/14 146
Lary Battar Enlertainment 1271014 145
Larry Balter Enteslainment 172015 145
Larry Ballsr Entartalnment 4/815 146
Laury Baller Enteriainment 7/6115 145
Lalin Moves Dance Studio Entenlainment 8/6H5 250
Louls P, Mylych Entertsinment 91618 4285
Nanay Wildman Entertalamant 118
Nenoy Wildman Enledginmant 218116 115
Nancy Widman Entertainment 6015 115
Ray Willams Entertainment 824/15 i . o L. . . 200
Robert A, Risaole Entertalnment 12/3/14 126~
Robert A Rissolo Enterainment 7HEME 125
Ronald #. Spataro Enlerlaloment A/29/16 460
Ronakd M. Spatero Enterlainmant 8120716 450
Ronald M. Spalare Enfertalnment 71515 150
Salvadar Selyado Entadalinment $30H6 135
Shatynn M. Sedgwick Entertainment 12/27/14 145
Shatynn M. Sedgwick Enterafnment 3128115 150
‘The Sray Foundation £nteriainment - S6 Palick's Day 125
Thomas Sansohig Enterfalnment 11H12M4 150
Thormas Sansong Enlertalnmant 1745 160
‘Thomas Sansang Enterlalnment AMNE 180
Thomas Sansene Entertalnment 71716 150
Thomas Sansone Entertainment 8/9/15 150
Willles Mininger, Int. £nlertainment 4122115 130

Total Entertalnment 5,831




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 1042005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2015 15 37
Ttem Total CCNH RINS | (Specify)

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

292774

T 202774 |

Disability Insurance

Unemployment Insurance

181,307

181,307

Sacial Security (F1.C.A)

614,233

614,233

Health Insurance

o | | T | S | o

At Pl bl o b

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

969,639
S T

_ 969,639

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

&9 | &5

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

Accouniing and Auditing

39,695

39,695

Legal (Services should be fully described on Page 7)

mlo o6

Insurance on Lives of Owners and
Operators (Specifyy*

S| B BT IeA

Office Supplies

= o

Telephone and Cellular Phones
1. Telephone & Pagers

S SR

2. Cellular Phones

Appraisal (Specify purpose and
attach copy)*

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to properity- See Page 22) -
1. Income*

P

Other (Specify)
See Attached Schedule

3, Resident Day User Fee

793,643

Subtotal

eedhosd

3,140,595

3,140,595

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

(Carry Subtotals forward to next page)




«** DO NOT Include Holiday Parties / Awards / Gifts to Staff

Wilton Meadows Health Care Center
9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RENS (Specify)
Group Benefit $ 1,861
Bmployee Physicals , $ 1,377
Total $ 3238 % - -
Schedule of Other Taxes
Degcription CCNH RHNS {Specify)
Taxes - General $ 370

Total ' $ 3701 §




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

Other (Specify )

Name of Facility License No. Report for Year Ended| Page of
Wilton Meadows Health Care Center 2032C 9/30/2015 16 37
Ttem Total CCNH RHNS | {Specity)
Subtotals Brought Forward: | 3,140,595] 3,140,595
I.  Travel and Entertainment - ”,; T
1. Resident Travel and Entertainment $ 446 446
2. Holiday Parties for Staff $ 1,404 1,404
3. Gifts to Staff and Residenits $ 16,832 16,832
4. Employee Travel $ 28,808 28,308
5. Education Expenses Related to Seminars and Conventions b 5,769 3,769
6. Automobile Expense (not purchase or depreciation ) $ 12,026 12,026
7. $

See Attached Schedule

m, QOther Administrative and General Expenses

1. Advertising Help Wanted {all such expenses )

2. Advertising Telephone Directory (alf such expenses Y¥*+*

3, Advertising Other (Specify )***
See Attached Schedule

4. Fund-Raising***

5. Medical Records

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

7. Postage $ 10,840

* 8. Dues and Membership Fees to Professional $ 12,400

Associations (Specifyy) e
See Attached Schedule

85, Dues to Chamber of Commerce & Other Non-Allowable Org. *#*

9. Subscriptions

10. Contributions**#*
See Attached Scheduls

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13, Other (Specify)

See Attached Schedule

C-14 Tolal Administrative & General Expenditures

# 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 Repott.




Witton Meadows Heallk Case Center
93042015

Sehedule of Othier Travel and Enter{ninment

Atinchment Pago 16

Drescription CCNH RHNS {Specify)
Total Other Travel and Entertalnment $ - 18 - 1% -
Sehedule of Qther Advertising

Description CCNH RHNS {Specify}
Advectising Promotions s 5,604 )

| Business Promotions 5 45,759

Totnl Other Advertising $ 51363 | % - £ -
Schedule of Pues

Descriptisn CCHNIL RHNS {Specify)
Dues - See puge 16b $ 12,400

Totsl Bues 3 12400 § - H -
Schedule of Contributions

Description CCNH [ENS {Specily}
Total Cantelbadions 3 - 1% - $ -
Schednle uf Other Administrative and (Gencral

Description CCHH RHNS (Specily)
EmEoncaBackE[omld Checks s 989 ) e
Consulling Fees $ 17,275

Computer Purchased Services § 2,393

Data Pi ing Fees £ 15,501

Sofwere Maintenance 3 26,063

Profussional Liability & Bmployes Dishonesiy/Crime Insuranes 5 61,753

Facility Liconges b3 3,559

Bmployes Licenses & 2,950

Bank Cherges £ 9,886

Late Charges $ 661

Medical Records Supplics 3 15,017

Penalties 3 10,745

Purchased Services ] 4,963

Total Gther Adminiatrative and General $ 171,183 | % - 5 .




State of Connecticut

Annusl Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

Detnil of Dues and Subscriptions

Natne of Facility License No. [Report for Year Bnded Page of
Witton Mendows Health Care Ceuter 2032C 93012015 16b kv
viamper o
Ref Amount Dues  Subscripflons  GCommerce  InterfaceN
ACHCA Membership 251 251 Membership Renewal ID#26613
GAHCF 837 Monlhly Memiership Dues
CAHCF 837 Monihly Membership Dues
CAHCFE aar Mentkly Memberahip Dues
CAHCF 837 Monihly Membership Dues
CAHCF war Mordhly Meibership Dues
CAHCF 837 Monhly Mambership Duas
CAHCF aar Monthly Membarship Dues
CAHCF 837 Monthly Membership Dyes
CAHCF 83¢ Monthly Membership Dues
CAHCF 837 Manthly Membership Dues
GAHCF 237 Morthly Membershlp Dues
CAHCF 937 10,042 Monthly Membership Dues
CATRD 40 40 Membarship Renewal - Danlulle Ancona
Faidiald County ICNG 25 26 Mambership Duas 1H5-915
Hersam Agorsr 35 35 2 Yr Subseriptien To Wiken Bullatin
HRdirect 86 85 Poster Guard 1 Year
ICNGC, Fairfield Chaplar 12 12 2614 ICNC Mambership flues/peggie Adams
Hiwanis Club OF Wilten 160 Past Due 10/8H14 - 1/8/15
Kiwanls Club Of Willen 180 2nd Qlr Jan Thru March 2018
Kiwranis Club OF Wilten 80 Gt Qbr Dues (April - June) - $plit
Kiwanls Club OF Wilton 180 6606 dth Qir Dues July - Sept 2015
PNC Bark 29 NADONA - Membership - D. Rossi-Stahl
PNC Bark 458 OSGPA, MCPA, ACFE Dues Flrman/Flors
NG Bark 26 ALTCFM - Membership Dues - DeFiorio
PNC Bank £0 664 8J)'s Membesship Dues
R, Phillips & Associales, LLC ab0 350 Fee For Mutual Ald Plan 571114 - 4/3015
The Hour 240 240 SBubscription 10/44-12H4
Witton Chamber Of Commerce BB Membershlp Renewal June 26152018
Wilten Chamber Of Commaerce 262 350 10/14-615
Willon Meadows Pelty Cash 55 55 Gosleo Menbership Fees
Witlon WIFCA 250 FOG Pgm Registration Renaws 2013-2014
Wiklan WPCA 250 500 FOG Pgm Regislraton Renewal 2014-2015

13,112 12,400 382 350




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
Wilton Meadows Health Care Center 2032C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
TransCon Builders, Inc. 121,239 |See page 4 Page 16 Line M12.

* Jn addition to management fees reported on page 16, line m12 inciude any additional management company
charges or allocations of home office overhead costs yeported elsewhere in the Annual Report.




State of Connecticut
Annual Repert 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
Wilton Meadows Health Care Center 2032C 9/30/2015 8 [ 37
Ttem RHNS
2. Dietary ' =
a. In-House Preparation & Service % s

1. Raw Food 3 393,450 393,450

2. Non-Food Supplies $ 53,681 53,681

3.  Other (Specifyy 5

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

¢. Management Services**

d. Other (Specify)

Chenicals/Cleaning Supplies

L v‘ G ¥ : W ;_Q_ ir_ % .- ;.' 3 EATE e -,‘.d_; :.__ o] % ,»sfg;:ng e “.Lk’:
2F. Total Dietary Expendifures (2a+b+c¢+d) ] 456,183 456,183 -
2E. Dietary Questionnaire Total CCNH RHNS (Specify)

(G. Resident Meals:l'f‘otal no, of meals served per day:*
H. Iscost of employee meals included in 287 © Yes O Nao
1. Did you receive revenue from employees? O Yes ® No ;fn);es, specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
15 cost of meals provided to persons other It ]
K. than employees or residents (i.e., Board @ Yes O No ytes, specify
Members, Guests) included in 2E7? cost.
L. Isany revenue collected from these people? ® Yes O No ;ilytes’ specify
M. Where is the revenue received repotted in the Cost Report? (Pape/Line Item)
Is cost of food (other than meals, e.g.,
N snac}.(s at mnntl:liy staff meetings, ?:)oard ® YVes O No If yes, specify
- meetings) provided to employees included o : cost. .
in2E?
0. Is any revenue collected from employees? O Yes ® No izes’ speeify

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

* Count each tray served to a resident at meal time, but do not count Hquids 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
Wilton Meadows Health Care Center 2032C 9/30/2015 19 | 37
Ttem Total CCNH RHNS {Specify}
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other regident care items Amt. § 16,957 16,957
washed, ironed, and/or processed.***
2. Bmployee items including uniforms, Lbs,
gowns, ete. washed, ironed andfor
e
processed. Amt. §
3, Personal clothing of residents Lbs,
washed, ironed, and/or processed.*** Amt. $
4. Repair and/or purchase of linens.*** Lbs.
b, Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services**
d. Other (Specify)) B e
Gas for Dryers $49,579; Chemicals/Detergents $8,350; Sl
5. Lotal Laundry Expenditures (3a-+ b+ec+d) 1 $
3F. Laundry Questionnaire
. . Ifyes,
Is cost of employee laundry included in 3E? O Yes ® No sz:ffy cost.
Did you receive revenue from employees? O Yes ® No Ifye:s’
specify amt.
T Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
1 than employees or residetits included in 3E? O Yes © MNo specify cost,
K. Did you receive revenue from these people? O Yes - ® No : ‘Ifyﬂ.s N :
: _ specify amt.
L. Where is the revenue received reported in the Cost Report? (Pape/Line Ttem)

* Do not include salaries from page 10 as part of dollar valves tecorded in 1, 2, 3, and 4,

Al allosations should add fo total recorded in 3B.

** Yohedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#4+ Pounds of Laundry only requived 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
Wilton Meadows Iealth Care Center 2032C 9/30/2015 20 37
Item Total CCNH REINS (Specify)
4, Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 29,261 29,261
pails, brooms, elc.)
b. Purchased Services (by confract other | Sq. Fi. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt. $ 346,072 346,072
Page 21
c. Management Services®
d. Other (Specify)

4E.

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

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousing***

o S

Oxygen
1. For Emergency Use

2. - Otheyt**

f. X-rays and Related Radiological
Procedures™**

g. Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory***

i. Recreation

8 195

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

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

983;124' o

"
983 124

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

** Tyo not include any fees to professional staff, these should be reported on Page 13, or, If’ pald on salary basis, on Page 16.

#*% Facility should self-disallow the expense on Page 29 of the Cost Report.
#%+¢ JCFMR's should provide a detailed schedule of afl Day Program Costs,




Wilton Meadows Health Care Center
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Medical Equipment Rental $ 5,815 U c
Basic Matiresses 3 13,232

Specialty Mattresses 5 9,530 |

Cable TV $ 14,586 | .

Equipment Rental b 16,593

Supplies 3 5,294

Nursing Supplies $ 134,558

Glucose Testing Supplies 3 7,944

Incontinent Care $ 54,944

Gloves $ 23,360

Wound Care Supplies $ 31,705

Nutritional Suppliments 5 37,667

Syringes $ 1,492

Tube Feeding - Medicare $ 4,601

Medical Supplies - Medicare $ 14,594

Medical Supplies - Evercare $ 126

Small Equipment Putchase $ 314

Total Other Resident Care $ 376355 % - -
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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
Wilton Meadows Health Care Center 2032C 9/30/2015 22 | 37
Ttem Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 63,041 63,041

b. Heat $ 57,750 57,750

¢, Light & Power $ 124,014 124,014

d. Water 5 46,283 46,283

e. Bquipment Lease (Provide detail on page 6) $ 8,856 8,856

£ Other (itemize) $ 231,726 231,726

See Attached Schedule : .

6g. Total Maint. & Operating Expense {(6a - 6f) b 531,670 - 531,60
7. Depreciation (complete schedule page 23 )

a. Land Improvements $ 1,805 1,805

b. Building & Building Improvements $ 230,126 230,126

c. Non-Movable Equipment $ 15,326 15,326

d. Movable Equipment b 50,985 50,985
#7¢. Total Depreciation Costs (7a+ b+et+d) $ 298,242 298,242
8. Amortization (Complete att. Schedule Page 24™)

a. Organization Expense $

b. Mortgage Expense $

¢, Leasehold Improvements $

d. Other (Specify) $
*Qo. Total Amortization Costs (8a+b+c+d) $
9. Rental payments on leased real property less

real estate taxes included io item 10b $
10. Property Taxes

a. Real estate iaxes paid by ownet 5 194,534 194,534

b. Real estate taxes paid by Iessor $

" ¢. Personal propetty taxes $1 0 11,624 1,624 |

11. Total Property Expenses (e + e+ 9+ 10) $ 504,400 504,400

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




Wilton Meadows Health Care Center
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNI REINS (Specify)
Small Equipment Purchase $ 7,064 R
Equipment Rental $ 19,092

Trash Removal 5 62,398

Service Contracts $ 51,203

Supplics $ 41,822

Grounds Maintenance $ 39,875

Grounds Landscaping $ 6,700

Purchased Services b 727

Minor Decorating $ 2,845

Total Other Repairs and Maintenance 3 231,726 | § - -
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Attachment Pages 23 24

L3

*2

Attachment Page 23

Wiltan Meadows Health Care Center
9/30/2015
Schedule of Land Improvements Acquired during this report perjod

Useful
Awvquisition Date Description of Item Cost Life Deprecixtion
Additions:
818 Pavement Milling and Paiching 5,108 101§ 203
‘Total additions for Land Improvements 5,105 $ 203
Deleti
Tatal deletions for Land Improvements - [3 -

*Ties to Page 23, Line A3

#*Tics to Page 23, Line A2
Sehedule of Building Improvements Acquired during tiis repert period

Vseful
Acquisition Date Description_of Tiem Cast Life Depreciation
Additions:

16/14 Carpet -~ Deerfield 12,554 103 2,550
1/15/2015 Matural Gas Conversion 69,235 123 1,278
3/31/2015 Cazpet 4,144 10]% 200

Total additions for Building Improvements 85,933 % 4,518
Delesi
Total deletions for Duilding Improvements - 3 -

*Ties to Fage 23, Line B3
**Ties to Page 23, Line B2
Sehedule of Non-Movable Equipment Aequired during this report period

Usefl

Acquisition Date Beseription of Hein Coat Lifa Depreciation
Additinns:
10714 Baoilless Convecilon Sleamer 7,123 0] 8 1,674
Total additions for Nen-Mevable Equipment 7,123 % 1,674
Beletions:
‘Total deletions for Non-Movable Equipment - 3 -

+¥

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




Schedule of Movable Equipment Acguired duving this repor? period

Attachment Pages 23 34

Acquisition Date Description of Ttem Depreciation
Additions:

* 1014 Bad - ? <. 81

/14 -‘I;MalnxCare-BlecNursmg Gl 7 © 260

d214 " {MunixCare AddlImplemenlalmnI‘ee 7 10

- 114 Bed T 842

1214 Vital Spat Mnmtor with Stand 9 882

111542015 Bed 7 276

. 3282015 Ded i 268

- 202802015 - |Waler Booster -7 308

28015 . ICom J\]lefs ' 7 330

TTAALR015 [Bed ™ - -7 358

T§/5/2015  [Maximove Seale Kils 5 450

13172015 [Bed 4 184

9/30/2015 Convection Oven 7 106

7 119

9/30/2013 Compressor

Total additions for Movable Equipment

5,127

Deletions:

Tolal deletions for Mavable Equipment

FTs

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

Schedule of Lensehold Tmprovements Acqnived during this report period

Acquisition Date Deseription_of Ttem

Depreciation

Additions:

"Fotal additions for Leasehold Improvement

Deletions:

Totat deletions for Leasehold Improvement

*Tiex to Page 24; Live C3
*Ties to Page 24, Line 2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 9/2002

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

Mame of Facility License Na, Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2015 25 | 37
11. Property Questionnaire
Pari A
Is the property either owned by the Facility @ Ves O No if "Yes," complete Part B,
or leased from a Related Party?* If "No," complete Part C.

*If any owner oF operator of this fucility is related by family, mariage, oweership, ability to control or
business association to any person or organization from whom buildings are leased, then if is considered
a related party transaction.

Description
Date Land Purchased

Bate Structure Completed
IENOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

el B Bt Kol L ol

Acquisition Cost

a. Land

b. Building

Part B - Owner and Related Parties

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

i

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

o |alo &

Principal balance oulstanding as of
Complete if Mortgage was Refinanced
During Current Cost Year

o
i)

&

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

. Date of Refinancing

Term of Mortgage (number of years)

. Amount of Principal Borrowed

g

h

i. New Interest Rate
i

k

1

. Principal Cutstanding on Note Paid-Off
Part C - Arms-Lengtl Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Draie of Lease [Term of Lease] Annual Amount of Lease

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




State of Comnecticut
Annnal 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
Wilton Meadows Health Care Centey 2032C 9/30/2015 26 | 37
Item Total CCNH RENS (Specify)

iz. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Morigage

Name of Lender

Address of Lender

2. Second Mortgage

MName of Lender

Address of Lender

3, Third Mortgage

Name of Lender

Address of Lender

4. Fourth Morigage

Name of Lender

Address of Lender

8. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense

12 B7. Total Bifi?ding Interest Ekpeh,ée (Al-A4+B35)

(Carry Subtotals forward fo next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-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
Wilton Meadows Health Care Cen) 2032C 9/30/2015 27 | 37
Ttem Total CCNH RIINS (Specity)

Subtotals Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment 3
AL Item Rate Amount

Lender

Address of Lender

2, Other (Specify)

"A. Trem Rate Amount

Lender

Address of Lender

B. Item Rate Armnount

Lender

Address of Lencier

12. €. 3. Total Movable Equipment Interest
Bxpense (C1 +2)

12. D. Other Interest Expense (Specify)
See attached

13, Total All Interest Expense (12B7 + 12C3 + 12D) 3 1sa41| 15041

14, Insurance :
a. Insurance on Property (buildings only) h 15,948 15,948

b, Insurance on Automobiles $ 2,979 2,979
<. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $
2. Fire and Extended Coverage 3
3. Oiher (Specify) $

14d. Total Insurance Expenditures (Ida + b -+ ¢}
15.  Total All Expenditures (A-13 thru C-14)

R

b 16,102,129 | 16,102,129




State of Connecticut
Annual Repori of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License Ne.
‘Wikton Meadows Health Care Center 2032C

Report for Year Ended
9/30/2015

Page
27a

of
37

Other Interest Expense {Inelude Amount and Description)

interast Expense $ 12415
Interest - Car Loan 3 561
Resident Refunds 5 2,165

Total Other Interest Expense § 15,141




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Wition Meadows Health Care Center 2032C 9/30/2015 28 | 37
Total
Ttem|Page ; Line Amount of
No. | No. [ No. Ttem Description
Page 10 - Salaries and Wages
1. Qutpatient Service Costs
2. Salaries not related to Resident Care
3. Occupational Therapy
4, Other - See attached Schedule
Page 13 - Professional Fees
5. Resident Care Physicians **
6.0 13 |b10 |Occupational Therapy
7. Other - See attached Schedule
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits
9. Bad Debts
10.§ 15jle |Accounting & Legal
il. Telephone
12.] 15 J1h2 [Cellular Telephone
13. Life insurance premiums on the life
of Owners, Partners, Operators
14. Giifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and smployees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state )
travel in excess of one representative 3
17.] 16 L4 }Automobile Expense (e.g. personal use) $ 3,050 3,050
18.] 16 |m2/m|Unallowable Advertising * 3 52,512 52,512
19.] 1511} {Income Tax / Corporate Business Tax b 370 370
20, Fund Raising / Coniributions 3
21, 16 [m12 [Unallowable Management Fees $ 121,239 121,239
22. Barber and Beauty 3
23. Qther - See attached Schedule 3 46,413 46,413
Page 18 - Dietary Expenditures ] _ o e
24.1 30 |ivi  |Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laumndry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, goests g
and others who are not residents §

Subtotal (ltems 1 -26) $

958,201

958,201

* Al except "Help Woated",

{Carry Subtotal forward to next page)

** Physicians who provide services to Title 19 vesidents ara required 1o hill the Depastment of Social Seqvices directly Jor each individual rasident.




Wilion Meadows Heaith Care Cenfer

9/30/2015

Schedule of Other Salarics Adjustment

Attachment Page 28

Page Ref Line Rel Description ___CCNH RIINS {Specify)
< -T10falzn  |Markeling | il 1 ] 8,909~ . Lo
:10al20  *|Wages-Recmiting - - LS A,492
" 10{a2  Administrator Salary over Allowable Amount $ $,809
Total Other Salarics Adjustment $ 22103 - 18 -
Schedule of Fees Adjusiments
Page Ref  Line Ref Deseription CCNH R{NS __{Specify)
13{b2 Dentist § 16,073
13|b12 Purchased Services-Med A Services (pg. 14a) 3 35,017
13ib8e Psychiatrist $ 12,000
Total Other Fees Adjustments 3 63,090 | § - $ -
Schedule of Ofher A&G Adjustments
Page Ref  Line Ref Description CCNI RHNS (Speeify)
16|13 ¥mployee Relations $ 12,457
16fmi3 |LateFees $ 664
16{m13 Bank Charpes 3 ‘9,886
16im13 Penaitics 3 10,745
16{m3a Chamber of Commerce Dues $ 350
16jm8a Unallowable Bues 3 459
n 16(m8a Newspapers 3 240
16 Benefits and Taxes on Disallowed Marketing & Recruiting Salary Noted Ab § 2,297
16 Benefits on Disallowed Administrator Salary Noted Above § 1,762
16[14 Condo Rent g 7,553
Tetal Other A&G Adjustments 3 464131 $ “ 3 -




State of Connecticut
Annual Report of Long-Ferm 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
Wilton Meadows Health Care Center 2032C 9/30/2015 29 | 37
Total
Item|Page|Line ' Amoutt of
No. | No. { No. Ttem Description Decrease CCNH RHNS {Specify)
Subtotals Brought Forward § 958,201 958,201
Page 20 - Resident Care Supplies*** e e e o

27] 20 |sa2 |Preseription Drags 486,716 | 486,716

281 20 3i5d |Ambulance/Limousine 2,639 2,639

29.] 20 {s5f (X-rays,ete 19,103 19,103

31 20 [5c |Medical Supphies 18,537 18,537
32.1 20 |52 |Oxygen {(non emergency) 17,320 17,320
33.] 2020 {Occupational Therapy

5,254 5,294

$
$
3
30.| 20{sh |Laboratory % 40,203 40,203
3
3
3
$

34, Other - See Attached Schedule

6],264 61,264

Page 22 - Mainfenance and Property
35. Excess Movable Equipment Depreciation =
Sce Atiached Schedule
36. Depreciation on Unallowable - e
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes 3
38. Rental of Building Space or Rooms 3
39. Other - See Attached Schedule %
Page 27 - Insurance ;
40. Motigage Insurance 3
41, Property Insurance %
Other - Miscellaneaus -
42, Research or Experimental Activities 5
43. Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, 1 - |Other (include personnel and other : - -
costs unrelated to resident care) - See B e s e e
Adtached Schedule $ 28,045 28,045
Nat For Profit Providers Only D e s i
50. Building/Non Movable Eq. Depreciation = =
Unallowable Building Interest - i
See Attached Schedule $
51, Total Amount of Decrease (Tiems I - 50) B 1,666,291 1 1,666,291

4+ Ttems billed directly 4o Depariment of Socin] Sesvices and/or Health Services in CT, or other states, Medicare, and private-pay osidents. Identify
separately by catepory as indicated on Page 20.




Wilton Meadows Health Care Center

973012015

Schedule of Other Ancillary Costs

Altachment Page 25Attachment Page 29

Page Ref _ Line Rel Description CCNH RIINS (Specity)
20 - . ~‘" "5g. ': Nussing _Sa_:p_plit_:s , ) ] 1% ° 9,691 ’ L
a0 47 is) +|Medical Supplies - Medicace and EverCare g im0 |
- 20 5 {Medical Bquipment Rental . I ERREEI L
20 51 PT Equipment Rental $ "7 16,593
20 5 Tube Feeding - Medicare $ 4,601
20 5§ Specialty Mattresses ¥ 9,530
20 5 Small Bquipment Purchase b 3i4
Total Other Ancillary Costs 5 61,264 | § - ES -
Schedule of Excess Movable Equipnient Depreciation
Page Ref Line Ref Deseription CCNH RHNS {Specify)
23 d2  I|Excess Movable Bquipment Depresiation $ 9,750
Total Excess Movable Lguipuent Dopreciation $ 9750 | & - % -
Schedule of Other Property Adjusiments
Page Ref Line Ref Description CCNH - RYNS (Specify)
20 5 Cable TV § 14,586
22 ga |TV for Resident Rooms $ 3,974
27 14b  msurance on Disallowed Vehicles $ 659
Total Other Propexty Adjustmenis $ 192191 § - $ -




Schedule of Other Adjustments

Attachment Page 29

Page Ref Lme Ref Description CCNH RHNS {Specify)
S i A IntercstExpeuse LT REERR G AL b T
18 "ha |Meals onWheelsstaﬂowance B g '
27 14 |Westficld Bank Interest Ty . ,
 1Outpatient Treatment % . 188 - -
30, - IV8 [OtherMisc. ncoms - - $ .. .853

Total Other Adjusiments $ 28,45 [ § - -
Schedule of Unallowable Building ¥nterest

Page Ref  Line Ref Description CCNH RHNS {Specify)
T'otal Uuallowable Ruilding Interest § - 5 - -




State of Connecticut

Annusal

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
Wilton Meadows Health Care Center 2032C 9/30/2015 30 1 37
Ttetn Total CCNH RHNS {Specify)
1. Resident Room, Board & Routine Care Rovenue e i - : -
1. 0. Medicaid Residents (CT onfy) $l 15,994,663 | 15.994,663
b. Medicaid Room and Board Coniractual Allowance FE | (9,029,049)] (5,025,049
2. a. Medicaid (Al other states) $
5. Other States Room and Board Contractual Allowance ke 5
3. a Medicare Residents (alf inclusive) 31 4,790,859 |  4,790,85%
b. Medicare Room and Board Contractual AHowance *& $| 13430771 1,343,077
4. a. Private-Pay Residenis and Other §| 3,558,220 3,558220
b. Private-Pay Room and Board Contractual Allowance ** $1 (507,774 (507,714}
If. Other Restdent Revenue :
1. a Prescription Drugs - Medicare $| 349,896 349,896
b. Preseription Drugs - Medicare Contractual Allowanes ** S| (474D (347417)
¢. Prescription Drugs - Non-Medicare $ 138,678 138,678
d. Presctiption Drugs - Non-Medicare Contractual Allowance ** $1 (L6715 (116,715)
2, a Medical Supplies - Medicare $
b. Medical Supplies - Medieate Contractual Allewance ** $
. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Coniractual Allowance ** $
3. a. Physical Therapy - Medicars $l 1231332 1231332
b. Physical Therapy - Medicare Contractual Allowance #¥ $1 ¢1,151,034) (3,151,034}
¢. Physical Therapy - Non-Medicars B 256,369 256,869
d. Physical Therapy - Non-Medicare Contractual Allowanee ** $|  (205300)  (205,300)
4. a. Specch Therapy - Medicars $ 229,941 229,941
b. Speech Therapy - Medicare Contractual Allowance ** Sl (202,463)] (202,463}
¢. Speech Therapy - Non-Medicare 5 79,378 79,373
d. Speech Therapy - Non-Medicare Contractoal Allowance ** $ (61479 {61,479)
5. a. Qceupational Therapy - Medicare §1 1,184231 ] 1,184231
b. Occupational Therapy - Medicare Contractual Allowance ** $l 1,122,240 (1,122,240)
¢. Occupational_Therapy - Non-Medicare $ 241,953 241,953
d. Occupational Therapy - Non-Medicare Contractual Allowance *¥ $| (200,869)  (200,869)
6. a. Other (Specify) -~ Medicare $
" b. Other {Specify ~ Non-Medicare $ 5,586 5,586
YII. Totaf Resident Revenue {Section 1. thry Section IL) 3 60,343

"1V, Other Revenue*

1. Meals sold to guests, employees & others $ 1,463 1,463

2.. Rental of rooms to non-residents 3

3, Telephone 3

4. Rental of Television and Cable Services %

5. Interest Income (Specify) $l 147,356 147,356

6. Private Duty Nurses' Fees 5

7. Rarber, Coffee, Beauty and Gift shops g

8. Other (Specify’) $ 11,159 11,159
V. Total Other Revenue (1 thru 8) | 159978 159,978
VL. Total All Revenne (IH-+V) $| 16620321 | 16,620,321

* Figeility should off-sef the appropriate expetise on Puge 28 or Page

s+ Facillyy should veport all contractual elfowances and/or payer disconnis.

28 of the Cost Report.




‘Wilton Meadews Health Care Center
9/30/2015

Schednle of Other Resident Revenuge « Medicare

Astachment Page 30

Related Exp
Pape Ref Description CCNH RHNS (Specify)
X-Ray L 8 8,359 s e
Lab © ... . . $ .. 27,553
Ongien 7. i o 15 887
Contraciual Adjusiment - X-Ray and Lak $ (36412
Contracisgl Adjustment - Oxypen § (8.857)
Total Other Resident Revenue - Medicare 3 - % - |3 -
Schedule of Other Non-Medicare Resident Revenne
Related Exp
Page Rel Pescription CCNH REHNS {Specify)
X-Ray 3 2913
Lab 3 13,675
QOxypen 3 8453
Contracinn] Adjustment - X-Ray and Lab § (11407
Contractua Adjustment - Oxygen 3 (8.047)
‘Total Other Resident Revenue 3 558688 - 5 -
Inferest Income
Account
Page Rel  Account Balance CCNH RHNS {Specify)
Insterest Income $ 2,045
Tnterest Income - Enercompany b 145311
Totul Interest Income 3 147356 | § - 3 -
Schedule of Other Revenue
Page Ref Deseription CCNH RHNS (Specify}
Miscellaneous Incatme $ 11,159
Total (ther Revenue 3 11,159 8 - b -




State of Cornngcticut
Annual Report of Long-Term Care Facility

Total Interest 147 356

147,355

CSP-30 Rev, 1072005
F. Statement of Revenue
Name of Facility License No. Report for Year Ended |Page of
Wilion Meadows Health Care Center 2032C 9/30/2815 306 | 37
Operating Savings Security Dep  Medicare/Blue General
ASC 5511 Interest tnterest Interest CrossfABC _ Misc. Total f.edger  Difference
Asset Cash Gash Cash AIR
Location on Balance Sheet  Gash Cash Cash Resident AIR
Col16 290 4] 290 280 -
Nov-16 3 ¢ 331 331 -
Dec-16 223 0 223 223 -
Jan-16 218 3} 216 216 -
Feb-16 (471} 0 471} (471) -
ar-16 297 ] 297 297 -
Apr-18 172 o 172 172 -
May-16 193 a 183 193 -
Jun-16 120 {C} 120 120 -
Jul-16 31 31 a1 -
Aug-16 392 397 302 -
Sep-18 251 261 251 -
Totals - Z,044 1] - 2,045 2,045 -
The assaclate expense relales to Other interesi Expense on Page 27, Line 12D
AJG # E9513
Interest income - infercompany Loans
LIR LiR LIR Greenwich Geneval
Asset TransCon  Candlewood Woods LR Hamden Tolal Ledger Pifference
Location on Balance Sheet Leans to Owr Loans to Qwne Loans to Owners  Loans fo Cwners or Related Parties
Oci-16 1%,405 11,405 411405 -
Nay-16 14,213 11,243 11,213 -
Dec-16 11,908 11,808 11,908 -
Jap-16 11,609 11,608 11,600 -
Feb-16 10,764 10,754 90,754 -
Mar-16 11,960 11,860 14,960 -
Apr-18 2,173 12,173 12473 -
May-16 12,614 12,614 12,614 ~
Jun-16 12,314 12,944 12,314 -
Julhig 12,898 12,888 12,898 -
Aug-16 12,947 355 13,302 13,302 -
Sep-i6 12,630 531 13,161 13,161 -
Totals 144,426 - - 8B6 145,311 145,311 -




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
Wilton Meadows Health Care Center 2032C 9/30/2015 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks ) $ 1,090,212
2. Resident Accounts Receivable (Less Allowance for Bad Debis) $ 2,390,702
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 35,653
4 TInvenfoties $
5. Prepaid Expenses $
a. Prepaid Expenscs 30,860
b. Prepaid Insurance 58,836
C.
d.
6. Interest Receivable
7. Medicare Final Seitlement Receivable
8. Other Current Assets (itemize )
A-9. Total Current Assets {Lines Al thru 8)
B. Fixed Assets
1. Land $ 542,222
2. Land Improvements *Historical Cost 213,166 $ 9,863
Accum. Depreciation | 203,303 Net
3, Buildings *Historical Cost 11,231,807 $ 1,651,547
Accum, Depreciation 0,580,260 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 174,826 $ 55,909
' Agccum. Depreciation 118,917 Net
6. Movable Equipment *Historical Cost 1,034,720 $ 118,965
Accum. Depreciation 915,755 Net '
7. Motor Vehicles *Historical Cost 472,955 $ o 28302
Accun. Depreciation 14,653 Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (itemize ) $
B-10. JTofal Fixed Assets {Lines B1 thru 9) $ 2,406,808

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

(Carry Tote 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
Wilton Meadows Health Care Center 2032C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:{$ 6,013,071
C. Leaschold or like property recorded for Equity Purposes.
1. Land $
2. l.and Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net 3
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Degreciation Net 3
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (Cl thru T $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits : $
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize ) %
6. Loans to Owners or Related Parties (itemize ) $ ( 5,348;766 \
Name and Address Amount Loan Date - o
i Tee o
See attached 5,348,766 |Various e
7. Other Assets (ifemize ) - $ o 11,765
Deposits 11,765 . e _ﬁ : : -
D-8. Total Investments and Other Assets {Lines D1 thru 7) $ o 57-,‘2'3‘60,53;1 )
D-0. Tolal All Asseis (Lines A9 +BI10 + C8+D8) [3 11,373,602

* istorical 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-32 Rev. 6/95

G. Balance Sheet (cont'd)

Nuame of Facility License No. {Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C  19/30/2015 32a | 37
6. Loans to Owners or Related Parties (itemize )
Name Amount Loan Date
Greens at Greenwich 11,968 Various
TransCon Builders, inc. 5,336,797 Various

Total % 5,348,768 Pg.32D6




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
Wilton Meadows Health Care Centet 2032C 9/30/2015 33 | 37
Account Amount
Liabilities’
A. Current Liabilities
1. Trade Accounis Payable - $ 1,309,766
2. Notes Payable (ftemize ) $

3. Loans Payable for Equipment (Current portion) (itemize )
Name of Lender Purpose Amount

794 667

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

6. Accrued Payroll Taxes Payable

7. Medicate Final Setilement Payable
8
9

40,596

Medicare Current Financing Payable
. Mortgage Payable (Cwrrent Portion)
10. Interest Payable (Exclusive of Owner and/or Related Parties)
11. Accrved Income Taxes®
12. Other Current Liabilities (itemize )
Careent Portion Capifal Lease/Notes 101,963 Provider User Fee 212,071 |

el 1ea |ee (o (oA lém |8 |

704,798

< f-“

Property, Real Estate & Sales Taxes 104,276 Deferved Incoms 47,312 |
Acerued 401k Employer Liability 21,531 ' T
Operating Expenses 217,645

A-13. Total Current Linkilities {(ILines Al thru 12} 349 827

* Business Income Tax (not that withheld from empioyees). Atlach copy of owner’s Federat Income {Carry Tatol forward to next page)
Tax Return. :




State of Connecticut

Amnusal Report of Long-Term Care Facility

CS5P-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Wilton Meadows Health Care Center 2032C 9/30/2015 34 | 37
Account Amount

Total Brought Forward: 2,849,827

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

1. Loans Payable-Equipment (ifemize)

Name of Lender Purpose Amount
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize)
Name and Address of Lender Amount Loan Date

Wilton Retirement
Housing, 1LI.C 49,704 [Various

4, Other Long-Term Liabilities (ffemize)
Long Term Portion of Capital Leases 1,644
Long Term Portion of Notes Payable 50,303

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

: i
3 101,651

C.  Total AN Liabiliites (Lines A-13 +B-5)

$ 2,951,478




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
Wilton Meadows Health Care Center 2032C 9/30/2015 35 | 37
Account Amout

A. Reserves

1. Reserve for value of [cased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $

4. Reserve for leaschold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ 7,903,932

2. Capital Stock $

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 | 518,192

7. Total Net Worth’ $ - 8,422,124
C. Total Reserves and Net Worih $ 8,422,124
0. Total Liabilities, Reserves, and Net Worth $ 11,373,602




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize)

Name of Facility License No. Report for Year Ended Page of
Wilton Meadows Health Care Center 2032C 9/30/2015 36 | 37
Account Amount
A. DBalance at End of Prior Period as shown on Report of 09/30/2014 $ 7,903,932
B. Total Revenue (From Statement of Revenue Page 30) $ 16,620,321
C. Total Expenditures (From Statement of Expenditures Page 27) $ 16,102,129
D. Net Income or Deficit k3 518,192
E. Balance $ 8,422,124
F.  Additions - -

2. Other (itemize)

F-3. Total Additions

G. Deductions
1. Drawings of Owners/Operators/Pariners (Specify)
Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount
3. Total Deductions
H.  Balance at End of Period 05/30/15 3 8,422,124




