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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
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 1

of

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.,

T HEREBY CERTIFY that I have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for Aaron Manor Nursing & Rehabilitation Center
[facility name], for the cost report period beginning October 1, 2014 and ending September 30, 2015, and
that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the
books and records of the provider(s) in accordance with applicable instructions.

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

[ 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. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
Signed (Administrator) Date Signed (Owner) Date
Corets D _Abonkiony 0. WA N rry 2/11/251¢
Printed Name (Administratof)) ' / Printed Name (Owner)
Carroll Skoglund Robert Sbriglio, MD,MPH

Subscribed and Sworn
to before

[ViORoate 8 SHad Gt 0 /s

State of Dat Signed (Notagy Public) Comm. Expires
o Z8 ”/ /néz/nax/ mz"""“m“-‘g'ﬂm
@ Z/ / (p NOTARY PUBLIY. State df Connecticut
: 810N Expires
Address of Not ublic December 31, ;’7

- (Notary Seal)



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

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

Total salaries paid

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Aaron Manor Nursing & Rehabilitation Center 10/1/2014] 9/30/2015
Address of Facility
3 South Wig Hill Road, Chester, CT 06412
Report Prepared By Phone Number Date
Ryders Health Management 203-381-1327 1/15/2016
Residentia
| Care
Item Total CCNH RHNS Home
1. Dietary wages paid $
2.  Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. $
8. $

Total Wages and Salaries Paid (As per page 10 of Report)

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility {Report for Year Ended| Page of
860-526-5316 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Aaron Manor Nursing & Rehabilitation Center 3 South Wig Hill Road, Chester, CT 06412
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 2168-C 50787 07-5410
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
Nursing Home only (CCNH) Supervision only (RHNS) ¥4 Residential Care Home
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership © Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Stan DeCosta was Administrator from 2/7/14 through 08/30/15 and Carroll Skoglund was the Administrator from 8/30/15
through 09/30/15

Administrator

Name of Administrator Nursing Home

Carroll Skoglund Administrator's 002017
License No.:

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

Name License No.:

N/A




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
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members Business Address

Title % Owned

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Aaron Manor Nursing & Rehabilitation Cent

License No.

2168-C 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

Aaron Manor Nursing & 3 South Wig Hill Road, Chester, CT |CT
Rehabilitation Center 06412
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each

The Dr. Robert Sbriglio 2009 Trust 3 South Wig Hill Road, Chester, CT 2
06412

The Martin Sbriglio 2009 Trust 3 South Wig Hill Road, Chester, CT 2
06412

Dr. Robert Sbriglio, MPH, NHA 3 South Wig Hill Road, Chester, CT Secretary 48
06412

Mr. Martin Sbriglio, RN, NHA 3 South Wig Hill Road, Chester, CT Treasurer 48
06412

Names of Stockholders Owning at Least

10% of Shares

Dr. Robert Sbriglio, MPH, NHA 3 South Wig Hill Road, Chester, CT Secretary 48
06412

Mr. Martin Sbriglio, RN, NHA 3 South Wig Hill Road, Chester, CT Treasurer 48

06412




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
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 3B l 37

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

Owner(s) of Facility

N/A
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State of Connecticut
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
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 5 1 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

Management Fees were allocated October 2014 thru April 2015 by beds. Aaron Manor is 9.29%). May 2015 and after
Management Fees are allocated based on Total Cost Year 2014 Expense minus Management Fees. Aaron Manor is
8.22%. Facility expenses are allocated to the Subsidiary based upon the above indentified methods (detailed schedules
are available upon request).

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

® Yes O No M '"No,"explain fully why such allocation was
not made.
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Document Solutions
Equipment Lease Agreement No. 7803699001

Equipment Modal & Description Serial Number Accessories
[ See attached schedule for adgitional Equipment/Accessories

Billing Address: 3 S.Wig Hill Rd, CHESTER, CT 06412
Equipment Locatlon: 3 S.Wig Hill Rd, CHESTER, CT 08412

SUPPLIER RANSACTIO

BBl TECHNOLOGIES INC Purchase Option: Fair Market Value

Name Lease Payment: $381.00 (plus applicable taxes)

268 WOODMONT RD Term: 60 (months) Billing Period: Monthly

Address The following additional payments are due on the date this Lease is signed by you:
MILFORD cT 06460 Advance Payment: $0.00 (Plus Applicable Taxes) Applied to: ] First []Last
City State Zip Document Fee: $75.00 (included on first invoice)

YOU HAVE SELECTED THE EQUIPMENT. THE SUPPLIER AND ITS REPRESENTATIVES ARE NOT OUR AGENTS AND ARE NOT AUTHORIZED TO MODIFY THE TERMS OF THIS LEASE. YOU ARE
AWARE OF THE NAME OF THE MANUFACTURER OF EACH ITEM OF EQUIPMENT AND YOU WILL CONTACT EACH MANUFAGTURER FOR A DESCRIPTION OF YOUR WARRANTY RIGHTS. WE
MAKE NO WARRANTIES TO YOU, EXPRESS OR IMPLIED, AS TO THE MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, SUITABILITY OR OTHERWISE, WE PROVIDE THE EQUIPMENT
TO YOU AS-S. YOU AGREE TO USE THE EQUIPMENT ONLY IN THE LAWFUL CONDUCT OF YOUR BUSINESS, AND NOT FOR PERSONAL, HOUSEHOLD OR FAMILY PURPOSES. WE SHALL NOY
BE LIABLE FOR CONSEQUENTIAL OR SPECIAL DAMAGES. WE MAKE NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, WITH RESPECT TO THE LEGAL, TAX OR
ACCOUNTING TREATMENT OF THIS LEASE AND YOU ACKNOWLEDGE THAT WE ARE AN INDEPENDENT CONTRACTOR AND NOT A FIDUCIARY OF LESSEE. YOU WILL OBTAIN YOUR OWN
LEGAL, TAX AND ACCOUNTING ADVICE RELATED TO THIS LEASE AND WILL MAKE YOUR OWN DETERMINATION OF THE PROPER LEASE TERM FOR ACCOUNTING PURPOSES.

YOUR PAYMENT OBLIGATIONS ARE ABSOLUTE AND UNCONDITIONAL AND ARE NOT SUBJECT TO CANCELLATION, REDUCTION OR SETOFF FOR ANY REASON WHATSOEVER. BOTH PARTIES
AGREE TO WAIVE ALL RIGHTS TO A JURY TRIAL. THIS LEASE SHALL BE GOVERNED BY THE LAWS OF IOWA. YOU CONSENT TO THE JURISDICTION AND VENUE OF FEDERAL AND STATE
COURTS IN IOWA,

TO HELP THE GOVERNMENT FIGHT THE FUNDING OF TERRORISM AND MONEY LAUNDERING ACTIVITIES, FEDERAL LAW REQUIRES ALL FINANCIAL INSTITUTIONS TO QBTAIN, VERIFY AND
RECORD INFORMATION THAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT THIS MEANS TO YOU: WHEN YOU OPEN AN ACCOLUNT, WE WILL ASK FOR YOUR NAME, ADDRESS
AND OTHER INFORMATION THAT WILL ALLOW US TO IDENTIFY YOU, WE MAY ALSO ASK TO SEE IDENTIFYING DOCUMENTS.

BY SIGNING THIS LEASE, YOU ACKNOWLEDGE RECEIPT OF PAGES 1 AND 2 OF THIS LEASE, AND AGREE TO THE TERMS ON BOTH PAGES 1 AND 2. ORAL AGREEMENTS OR COMMITMENTS
TO LOAN MONEY, EXTEND CREDIT OR TO FORBEAR FROM ENFORCING REPAYMENT OF A DEBT INCLUDING PROMISES TO EXTEND OR RENEW SUCH DEBT ARE NOT ENFORCEABLE. T0
PROTECT YOU AND US FROM MISUNDERSTANDING OR DISAPPOINTMENT, ANY AGREEMENTS WE REACH COVERING SUCH MATTERS ARE CONTAINED IN THIS WRITING, WHICH IS THE
COMPLETE AND EXCLUSIVE STATEMENT OF THE AGREEMENT BETWEEN US, EXCEPT AS WE MAY LATER AGREE IN WRITING TO MODIFY IT.

TERMS AND CONDITIONS

1. COMMENCEMENT OF LEASE. Commencement of this Lease and acceptance of the Equipment shall occur upon delivery of the Equipment 1o you {(“Commencement Date"). To the
extent that the Equipment includes intangible property or associated services such as periodic sofiware licenses and prepaid database subscription righls, such intangible property shall be
referred to as “Software”. You understand and agree that we have no right, tille or interest in the Software and you will comply throughout the Term of this Lease with any ficense and/or other
agreement {“Software License”) entered into with the supplier of the Software (“Software Supplier™). You are responsible for entering inlo any Sohware License with the Software Supplier no
later than the Commencement Date of this Lease. You agree 1o inspect the Equipment upon delivery and verify by lelephone or in writing such information as we may require. I you signed a
purchase otder or similar agreement for the purchase of the Equipment, by signing this Lease you assign 1o us all of your rights, but none of your obligations under it. All ahachments,
accessories, replacements, replacement parts, substilutions, additions and repairs to the Equipment shall form pan of the Equipmenl! under this Lease.

2. LEASE PAYMENTS. You agree fo remil fo us the Lease Payment and all other sums when due and payable sach Billing Period at the address we provide to you from time to fime. You
agree that you will remit payments to us in the form of company checks {or personal checks in the case of sole proprietorships), direct debit or wires only. You also agree cash and cash
equivalents are not acceplable forms of payment for this Lease and that you will not remit such forms of payment 10 us. Payment in any other form may delay processing or be retumned to
you. Furthermore, only you or your authorized agent as approved by us will remit payments to us, Lease Payments will include any freight, delivery, installation and other expenses we finance
on your behalf st your request. Lease Payments are due whether or not you receive an invoice. You authorize us lo adjust the Lease Payments by not more than 15% to reflect any
reconfiguration of the Equipment or adjusiments to reflect applicable sales taxes or the cost of the Equipment by the manufacturer and/or Supplier.

. . You agree 10: (8} pay all costs and expenses associaled with the use, maintenance, servicing, repair or replacement of the Equipment; (b) pay all fees, assessments,
taxes and charges governmentally imposed upon Lessor's purchase, ownership, possessian, leasing, renting, operation, control or use of the Equipment and pay alf premiums and other
costs of Insuring the Equipment; (c} reimburse us for all costs and expenses incurred in enforcing this Lease; and {d) pay all other costs and expenses for which you are obligated under this
Lease ((a) through {d) collectively referred to as “Lease Charges®). You agree, at our discretion, to either: (1) reimburse us for all personal properly and other similar taxes and govemmental
charges associaled with the ownership, possession or use of the Equipment when billed by the jurisdictions; or (2) remit 10 us each Billing Period our estimate of the pro+ated equivalent of
such taxes and govemmental charges. In the event that the Billing Period sums includes a separately stated estimaie of personal property and other similar taxes, you acknowledge and
agree that such amount represents our estimate of such taxes that will be payable with respect 1o the Equipment during the Term, As compensation for our internal and exernal costs in the
administration of taxes related fo each unit of Equipment, you agree to pay us 8 Tax Administrative Fee® equal to $12 per unit of Equipment per year during the Term, not 10 exceed the
maximum pemnitied by applicable law. The Tax Administrative Fee, at our sole discretion, may be increased by an amount nol exceeding 10% thereof for each subsequent year of the Term to
reflect our increesed cost of administration and we will nolify you of any such increase by indicating such increased amount in the relevant Invoice or in such other manner 8s we may deem
appropriate. We may take on your behalf any action required under this Lease which you fall to take, and upon receipt of our invoice you will prompily pay our costs (including insurance
premiums and other payments to alfiliates) , plus reasonable processing fees. Restriclive endorsements on checks you send o us will not reduce your obligations 1o us. We may charge you a
return check or non-sufficient funds charge of $25 for any check which is retumed by the bank for any reason {not {o exceed the maximum amount permitted by law).

4. LATE CHARGES. For any payment which is not received within three (3) days of its due date, you agree 1o pay a late charge equal to the higher of 5% of the amount due or $35 (not to
exceed the maximum amount pemitted by 1aw) as reasonable collection costs.

LESSOR ("We", “Us’) 0

General Electric Capital Corporalion AARON MANOR, INC.

By: X By: X

l&mﬂé MYI/‘I’F‘AIS TT Gordingter

Name Name Title
e/f9/20(¢ 06-1199881
Tille Dale Date Federal Tax ID
1013 TOI200 GE Stancard 200 V12 472013 KYO 200 FMV M

PricingFngine 532664
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A//
7. BBl TECHNOLOGIES
Aﬂ OFFICE EQUIPMENT SOLUTIONS

COPIER MAINTENANCE AGREEMENT

269 Woodmont Road, PO Box 3680 Milford, CT 06460

Toll Free 1-800-548-9336 Local 203-878-3581 Fax 203-878-1219 Visit us on the web at www bbitech.com

/We pledge and dedicate the skills and technical knowledge

customer support staff to insure the performance of your office equipment.

PRIORITY SERVICE You receive priority attention on your service call request

PREVENTATIVE MAINTENANCE To minimize downtime, preventive maintenance is performed per manufacturer
specifications

GENUINE KYOCERA/ COPYSTAR OEM parts and supplies
SERVICE HOURS 8:30 AM to 5:00 PM - Monday through Friday excluding holidays

PLEASE READ THE FOLLOWING EXi CEPTIONS CAREFULLY:
A. Repairor adjustment caused by water, fire, accident, abuse, mis-operation or foreign matter in equipment
B.
C.
D.
E.

RENEWAL Upon completion of the “period covered”
party within 30 days written notice.

Qagreement may be subject to an annual increase. o

Replacement of parts or assemblies which are no longer available from the manufacturer
BBI will not relocate your equipment under this agreement
Network printer/scanffax reconfiguration or reinstallation of software

Repair or adjustment resulting from input power line fluctuations or failure to comply with proper grounding requirements

below, this agreement will be renewed quarterly, unless cancelled by either

of our certified, factory trained technicians anh

/

Customer Name Period Covered

AARCN MANOR INC.

/57501 1 5/&7’) 2019

Street Address City State Zip
3.S8. WIG HILL RD CHESTER cT 06412
Contact PHONE Email Address
Equipment Covered by this Agreement:
MAKE MODEL SERIAL NUMBER
KYOCERA / COPYSTAR CS 6501 LAGY30p33S D 10377
KYOCERA / COPYSTAR CS 35011 LA 33 Xoo el B 10373
This agreement is for _60 months at a rate of$ 0069  per copy -
Billed Quarterly starting
Meter readings will be conducted in 3 (T hree) month intervals. Any overage will be billed at $. .0069 per copy.

COPIER FULL SERVICE & SUPPLY: Includes all parts, |

abor, travel and consumables. Not included are paper and staples.

BBI Representative
Approved For Service
BBI Technologies, Inc.

DATE CUSTOMER SIGNATURE DATE

2 /9,401y




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilit 2168-C 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 Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, 12thFl, New Haven, CT06511
2
3
4
Services Provided by This Firm (describe fully)
1 Tax Returns, Medicare Cost Report and Year End Review $ 21,154
2 $
3 $
4 $
Charge for Services Provided
$ 21,154
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
© Yes O No [151d
| Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Pullman & Comley LLC 203-330-2000
2 Murtha Cullina LLP 860-240-6000
3 Jackson/Lewis 914-872-8060
4
5
Address (No. & Street, City, State, Zip Code )
1 850 Main St., PO Box 7006, Bpt., CT 06601-7006
2 PO Box 150435, Hartford, CT 06115-0435
3 44 South Broadway, White Plains, NY 10601
4
5
Services Provided by This Firm (describe fully)
I Labor Relations $ 2,821
2 Debt Collection- Self Disallowed $ 45
3 Labor Relations $ 762
4 3
5 $
Charge for Services Provided
$ 3,628

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

15 1E
® Yes O No
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Centq  2168-C 9/30/2015 9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes ® No

If "YES", provide the following information:

Place of Change Change in Beds Capacity After Change
Residential
Date of |CCNH|RHNS| Care Home Lost Gained
ch Residential
ange | m | @ 3) Ml @ e o (3) | CCNH| RHNS | Care Home | Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS  {Residential Care Home

Ist change

2nd change

3rd change

4th change
6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted
Residential
Item CCNH CCNH RHNS CCNH RHNS Care Home R.C.H. ICF-MR

No. of Residents 9 31 18

Per Diem Rate

a. One bed rm. see attached $399/5407

b. Two bed rms. 212.74 $368/8375

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL

CCNH

RHNS

Residential
Care Home

1,070

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

1,070

2. Restorative Treatments

C. Other

11,263

11,263

D. Total Physical Therapy Treatments

12,333

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

ents

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

12,333

2. Restorative Treatments

C. Other

844

844

D. Total Speech Therapy Treatme

nis

1,204

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

1,204

2. Restorative Treatments

C. Other

11,990

11,990

D. Total Occupational Therapy Treatments

13,327

13,327




*

V) OCTOBER 1, 2014 — SEPTEMBER 30,2015

Ty
il CONNECTICUT — FEDERAL SNF MEDICARE RATES
W. Bartford, E. Hartford
CMS MSA Falrfichd Hartford, Middlesex, Toland New Haven Lischfield (Rural)

CT Countits CRBSA 14860 CBSA 25540 CHSA 35300 CBSA7

Transition Wage Indes 1.3289 1,159 1.2207 1,1273
RUG-1V Category ADL Score CM! Rural CAH Urban 10/1#14-39/30/15 10/1114->9/30/15 10/1/14->9/30/15 10/1/14-3 930035

RUX 11-16 66 66 $953.56 $836.94 $895.41 $864.70
RUL 2-10 63 65 $932.78 $818.70 $875.90 $847.10
RVX 11-16 64 63 $848.74 $744.94 $796.99 $759.76
RVL 2-10 62 61 $761.46 $668.34 713.03 $6835.86
RHX 11-16 61 62 $768.96 $674.92 722.07 $680.42
RHL 2-10 57 57 $685.85 $601.97 $644.03 $610.04
RMX i1-16 58 58 $705.39 $612.12 $662.38 $618.335
RML 2-10 35 55 $647.20 $568.05 $607.74 $369.08
RLX 2-16 52 53 $619.49 £543.73 $581.71 $538.21
RUC 11-16 60 60 $722.91 $634.50 $678.82 $669.38
RUB 6-10 59 39 $722.91 $634.50 $678.82 $669.38
RUA 0-35 54 51 $604.46 $530.54 $567.60 $569.08
RVC i1-16 53 54 $620.16 $544.32 $582.35 566.21
RVB 6-10 49 47 $£537.05 $471.37 $504.30 495.82
RVA 0-5 48 46 $534.97 $469.53 $502.35 494.06
RHC i1-16 47 48 $540.40 $47431 $507.44 $486.80
RHB 5-10 4] 40 $486.36 $426.88 $456.70 $441.11
RHA 0-5 34 26 $428.18 $375.81 $402.07 $391.85
RMC 11-16 40 38 $474.74 $416.68 $445.79 $423.03
RMB 6-10 36 32 1445.64 $391.14 $41847 5398.40
RMA 0-5 19 18 $366.69 321.84 $344.33 $331.52
RLB il- 16 37 37 $461.56 $405.12 $43342 $404.48
RLA 0-10 8 7 $297.41 $261.04 $279.27 $265.47
ES3 2-16 63 64 $870.57 $764.10 $817.48 $745.21
ES2 2-16 30 56 368148 $598.14 $639.92 $585.07
ES) 2-16 . 51 52 . $608.75 . $534.30 $571.63 523.49
HE2 15-16 S0 50 $587.96 $516.06 $352.11 505.90
HEL 15-16 39 41 $488.23 $428.52 $458.46 421,43
HD2 11-14 46 49 $550.56 $483.23 $516.99 474.22
HDI 11-14 35 36 $459.13 $402.98 $431.14 $396.80
HC2 6-10 44 44 $519.39 $455.87 $487.72 $447.83
HC1 6-10 28 29 $434.19 $381.09 $402.71 $373.69
HB2 2-5 43 43 $513.16 450,40 $481.87 $442.55
HB1 2-5 27 28 5430.04 $37745 $403.82 $3712.16
LE2 i5-16 45 45 $533.94 $468.64 $501.38 $460.14
LE} 15-16 31 33 $446.66 $392.04 $419.43 $380.24
LD2 11-14 42 42 $513.16 3430.40 $481.87 $442.55
LD1 11-14 26 27 $430.04 37743 $403.82 372.16
1L.C2 6-10 33 35 $450.82 $395.69 $42333 $389.76
1LC1 6-10 18 19 $380.17 $333.67 $356.99 329.93
1.B2 2-5 25 25 $427.97 $375.63 $401.87 $370.40
LBl 2-5 15 15 $363.55 $319.09 $341.38 $315.85
CE2 15-16 38 39 $475.75 $4171.57 $446.74 $410.88
CEl 15-16 30 31 $438.35 $384.74 $411.62 $379.20
CD2 11-14 32 34 $450.82 $395.69 $423.3 $389.76
CD1 i1-14 23 23 $413.42 $362.86 $388.21 $358.08
CcC2 6-10 21 21 $394.71 $346.44 $370.64 $342.25
CCl 6-10 17 17 $365.62 $320.91 $343.33 $317.62
B2 2-5 16 16 $365.62 $320.91 $343.33 5317.62
CB! 2-5 13 13 $338.61 $297.20 $317.97 5204.74
CA2 0-1 9 9 $309.52 $271.67 $290.65 $270.10
CAl 0-1 [ [ $288.74 $233.43 £271.13 $252.51
BB2 2-5 1 11 $328.22 $288.08 $308.20 $285.94
BBl 2-5 10 10 $313.67 $275.31 294.54 213.63
BA2 0-1 4 4 $272.12 $238.84 $255.53 238.43
BAl 0-1 3 3 $259.65 $227.89 $243.81 3227.87
PE2 15-16 29 30 $438.35 $384.74 $411.62 $379.20
PE] 15-16 24 24 $417.57 $366.50 $392.11 3361.61
PD2 3114 22 22 $413.42 $362.86 $388.21 $358.08
PD1 1-14 20 20 $392.64 $344.62 $363.70 $340.49
PC2 6-10 14 14 $355.24 £311.79 $333.57 3308.81
PCl 6-10 12 12 $338.61 $297.20 $317.97 $294.74
PB2 2-§ 7 8 $301.21 $264.38 $282.84 263.06
PBl 2-5 5 5 $288.74 $25343 $271.13 5252.51
PA2 0-1 2 2 $249.26 $218.78 $234.06 219.07
PAI 0-1 { i $238.87 $209.65 £224.30 §210.28
Default $238.87 $209.65 §224.30 $210.28

Harmony Healthcare International, luc. Copright £2014 1l Rights Reserved Page 1 of 2 Federal Rates:$i10:2015:CT



=7 OCTOBER 1,2014 — SEPTEMBER 30, 2015
it CONNECTICUT (CONTINUED) — FEDERAL SNF MEDICARE RATES
CMS MSA New London
CT Countics CBSA 35980
Transition Wage Index 11813
RUG-1V Category ADL Score CMI Rural CMI Urban 16/1/14-29/30/18

RUX {1-16 66 66 $874.24
RUL 2-10 65 65 $855.19
RVX T1-16 64 63 $718.14
RVL 2-10 62 61 $698.12
RHX 11-16 61 - 62 $705.00
RHL 2-10 37 57 $628.80
RMX 11-16 38 58 $646.71
RML 2-10 55 33 $593.37
RLX 2-16 52 53 $567.96
RUC 11-16 60 60 $662.77
RUB 6-10 59 59 $662.77
RUA 0-5 54 51 $554.18
RVC 11-16 53 54 $368.58
RVB 6-10 49 47 $492.37
RVA 0-5 48 46 $490.47
RHC i1-16 47 48 $495.45
RHB 6-130 41 40 $445.90
RHA Q-3 34 26 $392.56
RMC 11-16 10 38 $435.25
RMB 6 -10 36 32 408.57
RMA -5 19 18 $336.19
RLB 11-16 37 37 $423.17
RLA 0-10 8 7 $272.67
ES3 2-16 63 64 $798.15
ES2 2-16 56 36 3624.719
ESt 2-16 51 52 3$558.11
HE2 : 15-16 50 . S0 $539.06
HE} 15- 16 39 41 $447.61
HD2 11-14 46 49 $504.76
HD1 11-14 35 36 $420.94
HC2 6-10 44 44 $476.19
HC1 6-10 28 29 $398.07
HB2 2-3 43 43 547047
HBI 2-5 27 28 $394.27
LE2 15-16 45 45 $489.53
LE! 15-16 31 33 $409.54
LD2 11-14 42 42 $470.47
LDI 11-14 26 27 $394.27
Lc2 6-10 33 35 $413.32
LCi 6-10 18 19 $348.54
LB2 2-5 25 25 $392.37
LB1 2-5 15 13 $333.31
CE2 15- 16 38 3% 343618
CEl 15- 16 30 31 $401.89
cD2 11-14 32 34 $413.32
CDI 11-14 23 23 $379.03
cc2 6-10 21 21 $361.88
CC1 6-10 17 17 $33521
CB2 2-5 16 16 $335.21
Bl 2-3 13 13 331045
CA2 0-1 9 9 $283.78
CAl 0-1 6 6 $264.72
BB2 2-5 11 11 $300.92
B3B! 2-3 i0 10 $287.58
BA2 0-1 4 4 $249.48
BAl 0-1 3 3 $238.05
PE2 15-16 29 30 $401.89
PEI| 15-16 24 24 $382.84
PD2 t1-14 22 22 $379.03
DI 11-14 20 20 $359.98
PC2 6-10 i4 14 $325.69
PCH 6-10 12 12 $£31045
PB2 2-5 7 8 $276.16
PB1 2-5 5 3 }264.72
PA2 0-1 2 2 3228.53
PAIL 0-1 1 1 $219.00
Defanlt $219.00

Harmony Healthcare hternational, Inc. Copyright © 2014 All Rights Resorved Page 202 Federal Rates $1210.2015.GT



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

Care Facility

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Item

Total Cost and Hours

A. Salaries and Wages*

1. Operators/Owners (Complete also Sec. |

of Schedule A1)

2. Administrator(s) (Complete also Sec. 111

of Schedule A1)

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

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

wn

. Dietary Service
a._Head Dietitian

20,841

544

Residential
Care Home

b. Food Service Supervisor

44,989

2,199

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

108,716

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

63,492

9,072

2,116

b. Other Maintenance Workers

21,541

o

. Laundry Service
a. Supervisor

1,685

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN . -
1. Direct Care 699,425 20,925
2. Administrative** 169,536 4,668
c. LPN - .
1. Direct Care 336,327 12,152
2. Administrative**
d. Aides and Attendants 783,174 51,582
¢. Physical Therapists 181,259 5,661
f. Speech Therapists 31,122 551
g. Occupational Therapists 180,947 4,711
h. Recreation Workers 75,255 4,168
i. Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
i. _Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 61,171 2,224
n. Marketing
o. Other (Specify)
See Attached Schedule 106,853 2,658
A-13. Total Salary Expenditures 3,464,866 157,027

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
**¥ This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.



Aaron Manor Nursing & Rehabilitation Center Attachment Page 10/13
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS Residential Care Home

Position $ Hours S Hours S Hours

R‘ehabAide/Prdg_{amMéhager o . 18 101370 2,117

Medical Record Wages v sam] | sa

Total § 106853 2658|% S s

Schedule of Other Fees (Page 13)

CCNH RHNS Residential Care Home

f§_ervice ; $ Hours $ Hours S Hours
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 13 l 37
V ’ . Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours |Care Home| Hours
*B. Direct care consultants paid on a fee - - ' ‘ ‘
for service basis in lieu of salary a
(For all such services complete Schedule B1) .
1. Dietitian
2. Dentist 6,840 143
3. Pharmacist 9,948 207
4. Podiatrist )
5. Physical Therapy
a. 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 meeting
¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Medical Staff
9. Speech Therapist
a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN }
1. Direct Care
2. Administrative***
¢. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

59,532 777

* Do not include 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 not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

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

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 14 | 37
Related** to Owners,

Name & Address of Individual

Full Explanation of Service

Operators, Officers

Yes

Explanation of Relationship

Healthdrive Medical and Dental Practices, 25
Needham Street, Newton, MA 02461

Dental Consultant

O

Partners Pharmacy of CT, C/O Citibank, PO Box
9689 Uniondale, NY 11555-9689

Pharmacy Consultant

Dr. Andrea Schaffner, 176 Westbrook Road,
Essex, CT 06426

Medical Director, Medical Staff

Peter S. Dixon M.D., 192 Westbrook Road, Essex,
CT 06426

Medical Director, Medical Staff

Alex Deshileds, M.D., Connecticut MentalHealth
Specialists Inc, 270 Farmington Ave. STE 309,

Medical Staff

ojojojojojo|jojojojojojlojolo|jolololo|lolo}|oO

cjojo0;o0jo0ojo0oj0jO0oj0O0|lO0O|jO|O|O|O|O|O|O|G|O|O|O®]|0O|Z

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 15 37

Residential
Item __ Total CCNH RHNS | Care Home

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

1. Workmen's Compensation 3 114,533 114,533

2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.1.C.A.) $ 322,071 322,071

5. Health Insurance ) 364,870 364,870

6. Life Insurance (employees only) ~ , ~
(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $ 7,550 7,550

(not-owners and not-operators)

8. Uniform Allowance $ 12,575 12,575
9. Other (Specify) $
See Attached Schedule

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

S

¢. Bad Debts* $ 127,617 127,617
d. Accounting and Auditing b 21,154 21,154
e. Legal (Services should be fully described on Page 7) 3 3,628 3,628
f. Insurance on Lives of Owners and $
Operators (Specify )*
g. Office Supplies
h. Telephone and Cellular Phones .
1. Telephone & Pagers $ 17,187 17,187
2. Cellular Phones $ 660 660
i. Appraisal (Specify purpose and

attach copy )*

j. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule . .
3. Resident Day User Fee $ 346,766 346,766
Subtotal $| 1,350,300 1,350,300

* 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

Aaron Manor Nursing & Rehabilitation Center

9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Residential
Care Home

Description

CCNH

RHNS

Schedule of Other Taxes

RHNS

Residential
Care Home

Description




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
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 16 37
Residential
Item Total CCNH RHNS |Care Home

Subtotals Brought Forward:

Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 8,974 8,974
3. Gifts to Staff and Residents $
4. Employee Travel $ 3,660 3,660
5. Education Expenses Related to Seminars and Conventions $ 4,979 4,979
6. Automobile Expense (not purchase or depreciation) $ 888 888
7. Other (Specify) $ 1,080 1,080
See Attached Schedule

m.

Other Administrative and General Expenses

1.

Advertising Help Wanted (a/l such expenses )

2,294

2,294

2. Advertising Telephone Directory (a/l such expenses )***
3. Advertising Other (Specify y***
See Attached Schedule
4. Fund-Raising***
5. Medical Records $ 8,640 8,640
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage $ 3,881 3,881
8. Dues and Membership Fees to Professional $ 5,452 5,452
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, ***
9. Subscriptions
10. Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** 131,985 131,985
13. Other (Specify) 43260 | 43,260
See Attached Schedule . ‘

C-14 Total Administrative & General Expenditures

$| 1,639,207

1,639,207

* 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.



Aaron Manor Nursing & Rehabilitation Center
9/30/2015

Schedule of Other Travel and Entertainment

Attachment Page 16

Residential
Description CCNH RHNS Care Home
Meals & Entertainment S. 0o : .
Total Other Travel and Entertai $ 1,080 coilg -
Schedule of Other Advertising
Residential
Description CCNH RHNS Care Home
T B G s 18,940 : e i
Toial Other Advertising 3 18,940 - 3 -
Schedule of Dues
Residential
Descrigtion CCNH RHNS Care Home
ek e 5 io ; : g
American Ex; ress s 20
ACHCA . - - 13 310
Stan DeCosta ACHCA Membershlg‘ o s 338
Lynn Mead - CPA Membershxg Renewal i 3 So44
Secretag of Sta(e Busmess Fulmg Reversal i S 20)
dedlesex hambcrofC mmerce Self stsallowed 15 2501
ICNC qs 38
Tom! Ducx ‘ g 5452 - 3 -
Schedule of Contributions
Residential
Description CCNH RHNS Care Home
Total Contriby S - BB -
Schedule of Other Administrative and General
Residential
Descrinﬁon CCNH RHNS Care Home
Melissa Haﬁ-Socxal Work Consultant $. 1380 e
Post Acute Consulting . S $.- 625
Harmonz Healthcare‘lmemauonal Inc Medlcare Consultam $ 18106
Pinnacle Rehab Staffing. -S:aﬁ'mg Consultant x 18 5,318
PAC Plannmg-Harvard Pﬂgnm heahhcare Conlract Consultmg : s 153
Sales& UseTax o 1S 126
Unemglogm' ient Tax Managemem Com s 734
National Govemment Services - Revahdatlon Fee for Medncaxe Pamcxga ion 1S 542
Kristy Baracco - Massage'rherag! License. s 250
Treasuter= State of CT - Controlled Substance Lmens e by 40
Matthew Boggm Malor Contractor License- . s
Town of Chester - Food Service L;cense Renewal 8300
Treasurer State of C’I‘ Famhgzl;iéeﬁsé‘kenewal 18 740
R T - T e 5085
S S 5.816
Total Other Administrative and General 43260 - g -




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
Aaron Manor Nursing & Rehabilitation C 2168-C 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 #
Ryders Health Management, 88 Ryders 131,985 |Financial and Managerial Support {16/m12

Lane, Suite 208, Stratford, CT 06614

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 18 | 37
Residential Care
Item Total CCNH RHNS Home
2. Dietary
a. In-House Preparation & Service A
1. Raw Food 5 127,094 127,094
2. Non-Food Supplies $ 24,205 24,205
3. Other (Specify) 5
b. Purchased Services (by contract other $

than through Management Services)
(Complete Schedule C-2 att. Page 21)

¢. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures 2a+b+c¢+d) $ 151,299 151,299
Residential Care

2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:lTotal no. of meals served per day:*
H. Iscost of employee meals included in2E? O Yes ® No
[.  Did you receive revenue from employees? O Yes ® No g r?t es, specify
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other I .
K. than employees or residents (i.e., Board O Yes ® No Y tes, specify

Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? O Yes ® No gnyteS, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of food (other than meals, e.g.,
N, snacl.(s at mont}.ﬂy staff meetings, 'board O Yes ® No If yes, specify

meetings) provided to employees included cost.

in 2E?
O. Is any revenue collected from employees? O Yes ® No I yes, specify

amt.

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 19 | 37
Residential Care
ftem Total CCNH RHNS Home
3. Laundry
a. In-House Processing* Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed,***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
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)

¢. Management Services**

d. Other (Specify)

3E. Total Laundry Expenditures (3a+b+c+d) 3 77,239 77,239
3F. Laundry Questionnaire
. . Ifyes
f? 3
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifye? ;
specify amt.
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
. than employees or residents included in 3E? O Yes ® No specify cost.
Did you receive revenue from these people? O Yes ® No Ity s
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

a. Prescription Drugs***
1. Own Pharmacy

Name of Facility License No. [Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Center| 2168-C 9/30/2015 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 19,862 19,862
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
¢. Management Services*
d. Other (Specify)
AE. Total Housekeeping Expenditures (4a+b+c+d)
5. Resident Care (Supplies)**

2. Purchased from
Medicare Drugs $100047.09 Managed Care $42850.38

42,897

b. Medicine Cabinet Drugs $ 13,270 13,270
c. Medical and Therapeutic Supplies $
d. Ambulance/Limousine*** $ 17,910 17,910
e. Oxygen

1. For Emergency Use $

2. Other*** $ 14,107 14,107
f. X-rays and Related Radiological

Procedures***

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

h. Laboratory*** $ 21,361 21,361

i. Recreation $ 12,935 12,935

j- Other (Specify)**** $ 144,858 144,858
See Attached Schedule

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

374,896 |

374,896

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

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*#%* Facility should self-disallow the expense on Page 29 of the Cost Report.
##%% ICFMR's should provide a detailed schedule of all Day Program Costs.




Aaron Manor Nursing & Rehabilitation Center
9/30/2015

Schedule of Other Resident Care

Description

Attachment Page 20

Residential

Physician Care - Patients

CCNH RHNS Care Home
8,726 | - .

RéiitirieMédiééiﬁs‘ﬁbblies:‘\; .

118,799 |

|8

17,333

Physical Therapy Supplies

Total Other Resident Care

$

" aasss s s
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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
Aaron Manor Nursing & Rehabilitation Cente 2168-C 9/30/2015 2 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 129,383 129,383
b. Heat $ 42,953 22,198 20,755
c. Light & Power $ 110,587 106,205 4,381
d. Water $
e. Equipment Lease (Provide detail on page 6) $ 7,022 7,022
f. Other (itemize) $
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 289,944 264,808 25,136
7. Depreciation (complete schedule page 23%*)
a. Land Improvements $ 755 755
b. Building & Building Improvements $ 170,757 156,801 13,956
c. Non-Movable Equipment $ 43,547 41,323 2,224
d. Movable Equipment $ 21,865 21,865
*7e. Total Depreciation Costs (7a+b +c+d) $ 236,925 220,745 16,180
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense 5
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a +b + ¢ + d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 99,600 99,600
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 53,457 53,457
c. Personal property taxes $ 7,431 7,431
11. Total Property Expenses (7e + 8e +9 + 10) $ 397,413 381,233 16,180

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



Aaron Manor Nursing & Rehabilitation Center
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Residential

Description

CCNH RHNS Care Home

Total Other Repairs and Maintenance
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Aaron Manor Nursing & Rehabilitation Center

Attachment Page 23

9/30/2015
Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Land Tmprovements 5 . 5 :
Deletions:
Total delétiOns for Land Ix’iiproyer’hen‘ts 18 - 3 -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions: o
. ITotal 2015 Building Improvements - see attached for detail 1S 330205 | 10vears = |§ 31734
Total additions for Bullding Improvements § 330205 s 3%
Deletions: ]
Total deletions for Building Improvements 3 ~' e

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

. {Total 2015 Non-Moveable Equipment Additions - see attached for detail = | § (3,805) Varies = 18 (324)
Total additions for Non-Movable Equipment S (3805 s oW
Deletions:

Total d‘eletions‘ fpr;\‘on-Moﬁible Eq@ipfnent' s - s -

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

Attachment Pages 23 24

*k

%k

E2 2



Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions: :

L {Total 2015 Movable Equiopment Additions - see atched for detail 13,164:1 10 years 3 417
Total additions for Movable Equipment 3064 | TS AT
Deletions:

Total deletions fox;, Movéble, Equipment - $ e
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of I hold Improv: ts Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Leasehold Improyement Z 5 T
Deletions:
Tuta‘lydel‘eﬁb‘x‘l‘s for Leasehold Impfovehient . < 3 e

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




AARON Aaron Manor

Book Group Summary 10/01/14 - 9/30/15

FYE: 9/30/2015

11/19/2015 4:00 PM

Page 1

Cost Cost Cost Depreciation Depreciation Depreciation Depreciation

Group Beginning  Acqguisitions _ Disposals Ending Prior Additions _Reductions Ending

No Group 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Auto 33,274.28 0.00 0.00 33,274.28 10,116.58 4,753.47 0.00 14,870.05
Computer Software 5,575.02 725.75 0.00 6,300.77 964.36 2,019.38 0.00 2,983.74
Equip - HA 6,161.85 0.00 0.00 6,161.85 6,161.85 0.00 0.00 6,161.85
Equip - ICF 36,972.27 0.00 0.00 36,972.27 36,972.27 0.00 0.00 36,972.27
Equip - Moveable 470,735.18 13,164.33 0.00  483,899.51  445,077.65 17,111.95 0.00  462,189.60
Improvement - HA 184,956.61 0.00 0.00 184,956.61 74,990.41 13,957.76 0.00 88,948.17
Improvements - SNF 980,175.94  330,204.99 0.00 1,310,380.93  425,007.33 109,629.47 0.00 534,636.80
Land Improvements 125,457.66 0.00 0.00 125,457.66  119,250.57 755.11 0.00 120,005.68
LHI - ICF 69,622.90 0.00 0.00 69,622.90 56,108.12 2,210.26 0.00 58,318.38
Non moveable - HA 8,922.47 0.00 0.00 8,922.47 8,717.55 204.92 0.00 8,922.47
Nonmoveable - ICF 53,532.27 0.00 0.00 53,532.27 53,532.27 0.00 0.00 53,532.27
Nonmoveable - SNF 315,993.77 -4,531.07 0.00 311,462.70 140,638.43 41,322.89 0.00  181,961.32
SNF Add and renovatioy 1,753,585.58 0.00 0.00 1,753,585.58  614,310.64 44,963.74 0.00  659,274.38
Grand Total _4,044,965.80  339,564.00 0.00 4,384,529.80 1,991,848.03  236,928.95 0.00 2,228,776.98
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AARON Aaron Manor

Book Current Year Additions

FYE: 9/30/2015

11/19/2015 4.01 PM
Page 1

Date In Book
Asset Property Description Service Cost
Group: Computer Software
381 Ryders Mgt - Ash Creek Ent 1 1/31/15 293.18
382 Ryders Mgt - Ash Creek Ent 2 1/31/15 224.25
383 Ryders Mgt - Ash Creek Ent 3 4/30/15 208.32
Computer Software 725.75
Group: Equip - Moveable
379 Tablet Based Ultrasound System 5/08/15 5,264.33
380 Heat Pump System Labor & Materials 6/30/15 7,900.00
Equip - Moveable 13,164.33
Group: Imprevements - SNF
374 Capitalize Completed Projects as of 10/1/14 10/01/14 310,068.13
375 Alarms Systems - Connect Sprinkler System 12/05/14 3,549.77
376 Antonios Carpet Installation 5/27/15 9,315.19
377 Install Compressor A/C Unit 7/27/15 2,756.59
378 Bathroom Remodel 8/14/15 4,515.31
Improvements - SNF 330,204.99
Group: Nonmoveable - SNF
384 New Ice Machine 10/01/14 3,613.03
385 2 Direct Supply - Vulcan Range 11/25/14 1,855.90
386 Hunter Power Equip - Credit on Generator 12/31/14 -10,000.00
Nonmoveable - SNF -4,531.07
Grand Total 339,564.00




"Aiied pele[oy AQ psumo 31 op1] [emoVy

JO ‘8587 JO J1] Sutureway D
MO ‘ofeSuow Jo 917 g
"SYIUOW ()9 10 SIBIA ¢ JO WNWIUIA Y

:pasn a1om saseq SuIMO]jO au3 JO Yorym AJioadg

* %k
"pasn 9q isnui poylow aul-ySreng ,
uopv2ipiowy 010 '
1Blogng “p-9
(s[npayos yoene)

pouiad y1odair siy) Sutmnp pannboy ¢

(s1npayos yoene) sjesodsiq 'z

potiad 11odai siy3 03 Jo1id paninboy |
J1Y3Q pue syuowdAoaduwy pioyosedy D
Bloqns  “y-g4

€

K4

1
asuadxyf a8eSiiol g
[glogqng “p-v

€

K4

1
asuadxyg uoneziuedip 'y

TS[elI0], oL syl 10| % | xsUoneZIIOWY | suoneldd( | psziuowy |uoneznowy | Jesx |yuon wd)
uoneziowy | o1y | Sunndwo) SJBa 9g 031s0D | jo ySuoy
10} sisegq Jo Sunuuidag uonisinboy
0} "poury Joareq
paje[nWINOOY

LE v $102/0¢/6 I-891C 103UR)) UOKEILIqRYSY 29 SUISINN JOUBJA UOIBY
jo a3eq papuy Jes X Joj poday "ON 95U09I] AJIj108,] JO oweN

*9[NPIYIS UONEZIJIoOWY

9007/01 "A9Y +T-dSD
Apoeyg aae) wad ] -3uo jo yrodoy enuuy
IN2[300UUOY) JO 9181




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

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

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitatio 2168-C 9/30/2015 25 ] 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Ves O No If "Yes," complete Part B.
or leased from a Related Party7* If "No," complete Part C.

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

Description Total

1. Date Land Purchased 04/01/1951
2. Date Structure Completed 1971 (RHNS); 1951 (HFA
3. IfNOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Capacity
6. Square Footage
7. Acquisition Cost

a. Land 13,428 (CCH&RHNS

b. Building 219,066 (CCH); 14,0
Part B - Owner and Related Parties
1. Financing

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of

Complete if Mortgage was Refinanced -
During Current Cost Year ‘ _ o . 0 . '

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

i. New Interest Rate

j._Term of Mortgage (number of years)

k. Amount of Principal Borrowed

l.  Principal Qutstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

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



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

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

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitatig 2168-C 9/30/2015 26 | 37
Residential Care
Item Total CCNH RHNS Home

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Eall Dl 1

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + B5)

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility
Aaron Manor Nursing & Rehabilitd

License No.

2168-C

Report for Year Ended

9/30/2015

Page of
27 | 37

Item

Total

CCNH

RHNS

Residential
Care Home

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$

A. Item

Rate

Amount

Lender

Address of Lender

2. Other (Specify )

$

A. Item

Rate

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D. Other Interest Expense (Specify’ )

Interest Expense $17.91 Finance Charges $2,603.14

2,621

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 2,621 2,621
14. Insurance
a. Insurance on Property (buildings only) $ 6,638 6,638
b. Insurance on Automobiles $ 1,683 1,683
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 22,838 22,838

2. Fire and Extended Coverage

3. Other (Specify)

14d. Total Insurance Expenditures (I14a+ b +c)

31,159

31,159

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

&5

6,508,039

6,466,722




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
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 28 | 37
Total
Item | Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages
1.| 10 |A12¢{Outpatient Service Costs $ 12,462 12,462
2. Salaries not related to Resident Care $
3.] 10 [aA12{Occupational Therapy $ 180,947 180,947
4. Other - See attached Schedule 5
Page 13 - Professional Fees .
5. Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9.] 15}lc [Bad Debts $ 107,617 107,617
10.] 15 {le [Accounting & Legal $ 45 45
11. Telephone $
12. Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative 3
17.] 16 1i6 |Automobile Expense (e.g. personal use) 3 888 888
18.] 16 im3 |Unallowable Advertising * ) 18,940 18,940
19, Income Tax / Corporate Business Tax 3
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23, Other - See attached Schedule $
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. Housekeeping services to employees, guests
and others who are not residents $

Subtotal (Items 1 -26) $

322,479

322,479

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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



Aaron Manor Nursing & Rehabilitation Center
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Residential

Page Ref Line Ref Description

CCNH

RHNS

Care Home

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Residential

Pka e Ref Line Ref Description

CCNH,

RHNS

Care Home

Total Other Fees Adjustments =

Schedule of Other A&G Adjustments

RHNS

Residential
Care Home

Page Ref Line Ref Description

_ 16mg Middlesex Chamber of Commerce

CCNH

501

B

_ |Meals & Entertainment

1,080 |

Total Other A&G Adjustments

; s

1,581




State

Annual Report of Long-Term Care Facility

of Connecticut

CSP-29 Rev. 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
Aaron Manor Nursing & Rehabilitation Center 2168-C 9/30/2015 29 | 37
Total
Item|Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 322,479
Page 20 - Resident Care Supplies***
27.] 20 |5a2 |Prescription Drugs 3 142,897 142,897
28.] 20 {5d |Ambulance/Limousine $ 17,910 17,910
29.| 20 |5f |X-rays, etc $ 7,558 7,558
30.f 20|5h |Laboratory $ 21,361 21,361
31. Medical Supplies $
32.] 20 Oxygen (non emergency) $ 14,107 14,107
33, Occupational Therapy 3
34, Other - See Attached Schedule $ 1,039 1,039
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. 22 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

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.] 30 Interest Income on Accounts Rec

49. Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule

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

$
$

574,633

532,293

42,339

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

separately by category as indicated on Page 20.




Aaron Manor Nursing & Rehabilitation Center
9/30/2015

Schedule of Other Ancillary Costs

Attachment Page 29Attachment Page 29

Residential
Page Ref Lme Ref Description CCNH RHNS Care Home
. a0ls PTSupphcs (assocxated with outpatient) $ 21,035 o
- 2l OT Supphes (assoclated w1th outpatmnt) 3 4
Total Other Ancillary Costs =~ = $ 1,039 (% $ -
Schedule of Excess Movable Equipment Depreciation
Residential
Page Ref  Line Ref Description CCNH RHNS Care Home
Total Excess Movable Equipment Depreciation $ - s = 1S -
Schedule of Other Property Adjustments
Residential
Page Rcf Line Ref Description CCNH RHNS Care Home
_22{6b . |Heat (assocxated with outpatient) $ .25 ‘
[ E]ecmcxty {assocltated with outpatient) $ 100
ty Insurance (assocxated with outpatient) $ 71
Umbrella Insurance (associated with outpatient) iy 23 ; i
‘ Repalr & Mamtenance (HA Landscapmg and snow removal) : $ 4920
|Fuel - HA . 3 15,338
, Gas-HA s 2,199
o Elecmmty HA : 43702
~ Degr Improvements SHA e 13 13956
‘ _ Depr. -Non-MovableEquxpment HA ~ {0 s 2224
Total OtherPropertyAdJustments . : $ 155 1% = 1% 42339




Schedule of Other Adjustments Attachment Page 29
Residential

Page Ref  Line Ref Description CCNH RHNS Care Home

Total Other Adjustments - Sils -

Schedule of Unallowable Building Interest
Residential

Page Ref Line Ref Description CCNH RHNS Care Home

Total Unallowable Building Interest : s .




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

F. Statement of Revenue

Name of Facility lLicense No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation C2168-C 9/30/2015 30 | 37
Residential Care
Item Total CCNH RHNS Home

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $| 3,939.302 | 3,939,302
b. Medicaid Room and Board Contractual Allowance ** $| (1,399,249 (1,399,249)
2. a. Medicaid (4!l other states) $
b. Other States Room and Board Contractual Allowance ** 3
3. a. Medicare Residents (all inclusive) $| 1,342,467 | 1,342,467
b. Medicare Room and Board Contractual Allowance ** $ 523,590 523,590
4. a. Private-Pay Residents and Other $| 1,918,169 1,918,169
b. Private-Pay Room and Board Contractual Allowance ** $ 58 2)

11. Other Resident Revenue

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $
b. Physical Therapy - Medicare Contractual Allowance ** $
c. Physical Therapy - Non-Medicare $ 160,299 160,299
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3
4. a. Speech Therapy - Medicare $
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $ 40,268 40,268
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ '
5. a. Occupational Therapy - Medicare $
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 147,392 147,392
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $
$

III. Total Resident Revenue (Section 1. thru Section I1.)

IV. Other Revenue*

Meals sold to guests, employees & others

. Rental of rooms to non-residents

Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

56

56

. Private Duty Nurses' Fees

~ | [

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

V. Total Other Revenue (1 thru 8)

56

56

V1. Total All Revenue (111 +V)

“ | B AR (BRI

6,470,713

6,470,713

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

*¥  Facility should report all contractual allowances and/or payer discounts.



Aaron Manor Nursing & Rehabilitation Center Attachment Page 30
9/30/2015
Schedule of Other Resident Revenue - Medicare
Related Exp

Residential
Page Ref Description CCNH RHNS Care Home
Total Other Resident Revenne - Medicare - $ -8 - 18 -
Schedule of Other Non-Medicare Resident Revenue
Related Exp

Residential
Page Ref Description CCNH RHNS Care Home
Total Other Resident Revenue S - s s =
Interest Income

Account

Residential

Page Ref Account Balance CCNH RHNS Care Home
_{PMA Account Interest o e ‘ ~ 23 ‘
|A/RInterest $ 33

Total Interest Income .~ o : : : . 3 5618 s G
Schedule of Other Revenue

Residential

Page Ref Description CCNH RHNS Care Home

Total Other Revenue




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation 2168-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 24,493
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,355,998
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 97,342
a. Prepaid Corporate Taxes 28,145 ;
b. Prepaid Payroll 69,197
c.
d.

6. Interest Receivable

7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize)
Refunds 3,603
A-9. Total Current Assets (Lines Al thru 8) $ 1,481,436
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 125,458 $ 5,452
Accum. Depreciation 120,006 Net
3. Buildings *Historical Cost 3,318,548 $ 1,977,370
Accum. Depreciation 1,341,178 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 380,218 $ 132,820
Accum. Depreciation 247,398 Net
6. Movable Equipment *Historical Cost 527,034 $ 21,710
Accum. Depreciation 505,323 Net
7. Motor Vehicles *Historical Cost 33,275 $ 18,405
Accum. Depreciation 14,870 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 290,033
Work in Progress 290,033
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 2,445,790
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

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

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation 2168-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 3,927,226
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 $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

Due from Mystic Healthcare

58,229

Due from Ryders Health Management

63,868

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

122,097

D-9. Total All Assets (Lines A9 +B10 + C8 + D8)

A en

4,049,323

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

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Centel 2168-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable 3 378,821
2. Notes Payable (itemize) $

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

Name of Lender

Purpose

Amount

Date Due

i

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 106,872
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 191,957

AFLAC - Individual and Group

4,593 AP - Management Fee

Patient Fund

13,221 AP - PT Supplies, Help V

Accrued PTO

81,999 AP - Data Processing

Accrued Expense - Pension

7,126 Accrued User Fee

i

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

T 677,649

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

Tax Return,

(Carry Total forward to next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation Cer 2168-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 677,649
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize)

Name of Lender Purpose Amount Date Due

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

4. Other Long-Term Liabilities (itemize )

Due to Officers, Partners and Owners 702,687
Due to Aaron Manor Realty 510,551
Due to Chamberlain Healthcare 100,000
Due to Lord Chamberlain and Cheshire House 11,210

1,324,448
2.002,097

B-5. Total Long-Term Liabilities (Lines B1 thru 4)
C. Total All Liabilities (Lines A-13 + B-5)

S




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
Aaron Manor Nursing & Rehabilitatio 2168-C 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

4. Reserve for 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 $

2. Capital Stock $ 1,000

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 2,083,881

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ (37.655)

7. Total Net Worth $ 2,047,225
C. Total Reserves and Net Worth $ 2,047,225
D. Total Liabilities, Reserves, and Net Worth $ 4,049,323
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Aaron Manor Nursing & Rehabilitation ( 2168-C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 2,085,881
B. Total Revenue (From Statement of Revenue Page 30) $ 6,470,713
C. Total Expenditures (From Statement of Expenditures Page 27) $ 6,508,039
D. NetIncome or Deficit $ 37,655
E. Balance $ 2,123,536
F.  Additions

1. Additional Capital Contributed (ifemize)

2. Other (itemize)
F-3. Total Additions
G. 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 $

H. Balance at End of Period 09/30/15 $ 2,123,536
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I. Preparer's/Reviewer's Certification

Name of Facility
Aaron Manor Nursing & Rehabilitation

License No.
2168-C

Report for Year Ended | Page of
9/30/2015 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

M Residential Care Home

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personne] 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

A

Vo, o Firence

Date Signed

«Q////Zd/é

Printed Name of Preparer

Ryders Health Management

Addres Address

88 Ryders Lane, Suite 208, Stratford, CT 06614

Phone Number

203-381-1327
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