February 8, 2016

Mr. Chris LaVigne, Director

Department of Soctal Services

55 Farmington Ave

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Mr. LaVigne:

Enclosed please find the 2015 Medicaid Cost Report for Bethel Health Care Center. Bethel
operates a CCNH, RCH, and Assisted Living. The operations of the Assisted Living are shown
in the Annual Report of Long-Term Care Facility in the RHNS column and should not be
considered for reimbursement.

In preparing this cost report, we did not perform any disallowances for the administrator salary
expense or dues expense in excess of the limits for each prescribed by your department. We did
not disallow any depreciation or interest expense in excess of amounts previously approved via
Certificate of Need or related to any prior state desk review or field audits. Cascades asset
additions in the amount of $7,536 are not allowable. See page 23a for detail of asset additions
which are unallowable. Depreciation on these assets is also disallowed each year. We believe
that these disallowances are performed by the software used by your department in the
preparation of the facility’s rate computation report, and we do not want to create an inadvertent
duplication of disallowance by calculating these adjustments. We believe this preparation
methodology is in compliance with any rules and regulations of your department and the federal
government.




State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2015
Name of Facility (as licensed)
Bethel Health Care Center
Address (No. & Street, City, State, Zip Code)
13 Parklawn Drive Bethel, CT 06801
Type of Facility
Chronic and Convalescent Rest H(.m.je with Nursing i
Nursing Home only (CCNH) O Supervision only M Residential Care Home
(RHNS)
Report for Year Beginning Report for Year Ending
10/1/2014 9/30/2015
License Numbers: CCNH RHNS Residential Care Home Medicare Provider
2138-C 1868 07-5400
Medicaid Provider Numbers: CCNH RHNS [CF-11D
21387
For Department Use Only
Sequence Number | Signed and Date Sequence Number . . .
Assigned Notarized Received Assigned Signed and Notarized | Date Received
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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
Bethel Health Care Center 2138-C 9/30/2015 1 | 37

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.

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

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

1 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 petjury. 1 also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title X1X and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Ownet)
Roland Butler Roland Butler

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:

/ /

Address of Notary Public

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Bethel Health Care Center 10/1/2014| 9/30/2015
Address of Facility
13 Parklawn Drive Bethel, CT 06801
Report Prepared By Phone Number Date
BlumShapiro & Co. 860-561-4000 2/15/2016
Residential
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. Total salarics paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended|  Page of
203-830-4180 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Bethel Health Care Center 13 Parklawn Drive Bethel, CT 06801
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 2138-C 1868 07-5400
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS) M Residential Care Home

Type of Ownership (Check appropriate box)
O Proprietorship © LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government ©  Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Ronzald C. Butler Administrator’s 000794
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. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Bethel Health and Rehabilitation Center, LLC 13 Parkland Drive Bethel, [Bethel, CT
CT 06801
Name of Partners/Members Business Address Title % Owned
Ronald Butler 78 Sand Hill Road President / Administrator / Dy 0.5975
Weatogue, CT 06089
Grace L. Flight 2 Judd Avenue Director 0.07
Bethel, CT 06081
Bethel Healthcare Acquisition {13 Parkland Drive 0.26
Bethel, CT 06081
Various others (7 people) 0.0725




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Bethel Health Care Center 2138-C 9/30/2015 3A l 37
If this facility is owned or operated as a corporation, provide the following information:
Iegal Name of Corporation Business Address State(s) in Which Incorporated
. . . No. Shares
Name of Directors, Otficers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C  9/30/2015 3B | 37

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

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Bethel Health Care Center

License No.
2138-C

Report for Year Ended Page of
9/30/2015 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
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
costs allocated as required?

® Yes

If "No," explain fully why such allocation was

O No
not made.

Costs were allocated between all cost centers on a consistent basis as in the prior cost years which have been reviewed
and accepted by the Department of Social Services through the field audit process.

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

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

® Yes

O No If "No," explain fully why such allocation was
not made.
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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
Bethel Health Care Center 2138-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 H'"No,"” explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code}
1 BlumShapiro & Co. 29 So. Main Street, W. Hartford, CT 06127
2 Capital Source 158 Stonepost Road, Glastonbury, CT 06033
3
4
Services Provided by This Firm {describe fully}
1 Annual audit, tax returns, and benefit plan audits 3 53,194
2 Working capital loan compliance audit ¥ 12,000
3 b3
4 $
Charge for Services Provided
$ 65,194
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Pag<—: 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Atlorney Telephone Number
1 See Attached See Attached
2
3
4
3
Address (No. & Street, City, State, Zip Code)
1 See Attached
2
3
4
5
Services Provided by This Firm (describe firlly )
1 See Attached $ 25,068
2 $
3 $
4 $
5 $
Charge for Services Provided
3 25,068

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

Page 15, Li
® Yes O No age 15, Lve le
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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
Bethel Health Care Center 2138-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 |CCNB|RHNS| Care Home Lost Gained
Change Residential
(0 (2) (3) P @) Gyl Ay 1(@y{ 3) JCCNH| RHNS | Care Home Reason for Change

5. Ifthere 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
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
ftem CCNH CCNH RHNS CCNH RHNS Care Home R.C.H. ICF-MR
No. of Residents 51 47 35 23 4 8
Per Diem Rate : - 1 - = b z
4. One bed rm. PPS 260.52 470/650 184,13 159.79 142,06
b. Two bed rms. PPS 260.52 430/610 WA N/A /A
¢. Three or more
bed rms.
Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH RIINS | Care Home
A. Medicare - Part B 897 897
B. Medicaid {(Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 93,941 93 941
D. Total Physical Therapy Treatments 94,838 94,338

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

3,342

D.

Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A.

Medicare - Part B

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

2. Restorative Treatments

C.

Other

60,237

60,237

D. Total Occupational Therapy Treatmenis

61,007

61,007




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

A, Salaries and Wages*
1. Operators/Owners (Complete also Sec. T
of Schedule A1)

2. Administrator(s) (Complete also Sec, I1E
of Schedule Al)

of Schedule A1)

3. Assistant Administrator (Complete also Sec. 1V

4. Other Administrative Salaries {telephone
operator, clerks, receptionists, efc.)

5. Dietary Service
a. Head Dietitian

CCNH

134,002

20,603 687

Residential
Care Home

11,501

384

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

690,225

b. Other Housekeeping Workers

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

400,323

b. (Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

77,316

6,636

576

Q. Barber and Beautician Services

16. 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

2,535,532

746

2. Administrative**

c. LPN

482,371

3,534

1, Direct Care 356,981 155,986 6,332 87.073
2. Administrative**
d. Aides and Attendants 2,299 817 152,639 134,074 4,898 74,842 4,967
¢. Physical Therapists 1,526,592 49,986
£ Speech Therapists 229,213 5,508
g. Occupational Therapists 844,040 23,716
h, Recreation Workers 209,631 11,667
i. Physicians . -
1. Medical Direcior
2. Utilization Review
3. Resident Care¥**
4. Other {Specify)
j. Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 649,358 22,871 9,206 324 5,139 181
Marketing
0, Other (Specify}
See Attached Schedule 267,893 13,425
A-13. Total Salary Expenditures 12,953,845 566,817 913,572 46,768 455,851 23,782

* 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.
*+ A dministrative - costs and houts 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 setfing,

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

private pay residents must be removed on Page 28.




Bethel Health Care Center

9/30/2015

Schedule of Other Salaries and Wages {Page 10)

Position

CCNH RHNS

Attachment Page 10/13

Residential Care Home

3

Hours

A fons:

Respitory Therap;’st_-

Total ~-0 0

Scheduie of Other Fees (Page 13)

Service

CCNH RHNS

Residential Care Home

l-I_ours

Hours

$

Hours

g4

anérs

- .15(')_:.

S 346 o
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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

8. Physicians
a. Medical Director {(entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting|

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 5/30/2015 13 | 37
Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours {Care Home| Hours
*B. Direct care consultants paid on a fee - : ' ' . P
for service basis in lieu of salary
{For all such services complete Schedule B1)
1. Dietitian 508 13 78 2 44 1
2. Dentist 13,054 |Disallow
3. Pharmacist 8,154 439
4. Podiatrist
5. Physical Therapy .
a. Resident Care 118,937 1,676
b, Other
6. Social Worker
7. Recreation Worker 9,745 195 6,183 124 69

¢. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

244,799

2. Administrative***

b. LPN
1. Direct Care

2. Administeative***

c. Aides 25,639 1,773
d. Other
12. Other {Specify) _ )
See Attached Schedule 2,412 150 1,346 84
B-13 Total Fees Pald in Lieu of Salaries 474,066 11,029 24,076 375 13,439 210

* Do not inciude in this section management consultants or services which must be reported on Page 16 itemi 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,

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

costs shatl be included in the direct care catepory Tor the purposes of rate setting.




State of Connecticut

Amnnual 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
Bethel Health Care Center 2138-C 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Deborah L; Dietici
eborah Lyon 1eHclan O

Health Drive Dentist

Value Health Care Services

Pharmacy Consultant

Onward Healthcare

Physical Therapy/Oceupational
Therapy

Coremedical Group

Physical Therapy

Medpro Healthcare

Physical Therapy

AMN Healthcare

Physical Therapy

Comphealth Medical

Physical Therapy

Various Individuals - See Attachment 1

Recreation Entertainers

Harvey Kramer, MD

Medical Director - CCNH

Brookfield Primary Medical Director - ALU/RCH
AMN Healthcare Occupational Therapy
Central Jersey Health RN/C.IN A,

Bright Star Sitters

Riaan Zwedale Sitters

Danbury Nurse Registry Sitters

o|lo|(o|(O|O|O|O|O|C|O|O0O}|]O0O|0O0O|0O0|0O0|0O0|0]0:0;010

Q1010101010 |0O|0O|@|®O ||| |O|O|O|lO|lC|le |||

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




Page 14 attachment
Bethel Health and Rehabilitation Center, LLC
9/30/2015

Various individuals - Recreation Entertainers
1 Mad Hatter Barbershop

2 Nancy Wildman
3 Brian Horberg
4 Jane Marino

5 Larry Ayce

6 Billy Michaels

7 Roger Young

8 Jon Tench

9 Sharps & Flats
10 Laura McCormick
11 Chris Merwin
12 Robert Lupi

13 John Redgate
14 Eric Lipper

15 Tony Castle Entertainment
16 Dean Snellback
17 Silvertones

18 Larry Batter

19 Ethel Kaufman
20 Tom Callinan
21 Clare Capossela
22 Rita Wagner

23 lerry Salamone




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
Bethel Health Care Center 2138-C 9/30/2015 15 37
Residential
Item CCNH S | Care Home

1. Administrative and General

a. Employee Health & Welfare Benefits

Workmen's Compensation

436,668

394,960

27,826

13,882

Disability Insurance

96,107

86,918

6,130

3,059

Unemployment Insurance

Social Security (F.LC.A.)

1,362,652

1,232,371

86,913

43,368

Health Insurance

ARl Bl Rl ol

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

1,003,937

907,952

04,033

31,951

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

Uniform Allowance

Other (Specify )
See Attached Schedule

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

Operators (Discriminatory)*

Bad Debts*

1,891

Accounting and Auditing

65,194

52,594

8,086

4,514

Legal (Services should be fully described on Page 7)

25,068

20,223

3,109

1,736

o oo

Tnsurance on Lives of Owners and

Operators (Specify )*

&5 |2 | &5 |2

Office Supplies

$

B =

1.

Telephone and Cellular Phones

Telephone & Pagers

A

44,758

36,107

5,552

3,099

2,

Cellular Phones

Ao

5,303

4,278

658

367

i. Appraisal (Specify purpose and
attach copy ¥*

— .

Corporation Business Taxes (franchise tax )

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

1. Income*
2. Other (Specify) S 22,285 17,978 2,764 1,543
See Attached Schedule
3. Resident Day User Fee 3 580,621 580,621
Subtotal S| 3,740,926 3,416,491 215,643 108,791

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

{Carry Subtotals forward to next page)




*#% B0 NOT Include Holiday Parties / Awards / Gifts to Staff

Bethel Health Care Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Residential

Description - _ _ ___CCNH ___RHNS
EmployeePhy,glcals L e s 1991 3,043 |
T e e |8 544508 384

Life insurance p

Schedule of Other Taxes

Residential
Description _ CCNH RHNS Care Home

St Tax




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
Bethel Health Care Center 2138-C 9/30/2015 16 37
Residential
Ttem Total CCNH RHNS | Care Home
Subtotals Brought Forward: | 3,740,926] 3,416,491 215,643 108,791

1. Travel and Entertainment

m. Other Administrative and General Expenses

1.

Advertising Help Wanted (all such expenses )

$ 3,897

3,897

1. Resident Travel and Entertainment $ 3,400 3,400

2. Holiday Parties for Staff $ 2,625 2,374 167 84
3. Gifts to Staff and Residents $ 12,615 11,409 805 401
4, Employee Travel $ 15,378 12,406 1,807 1,065
5. Education Expenses Related to Seminars and Conventions $ 17,170 17,170

6. Automobile Expense (not purchase or depreciation ) $ 9,161 7,390 1,136 634
7. Other (Specify ) $

See Attached Schedule

2.

Advertising Telephone Directory (all such expenses y***

3.

Advertising Other (Specify )¥**
See Attached Schedule

$ 3,807

Fund-Raising***

3,807

wn

Medical Records

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

Postage

6955

1,069

597

Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

8a.

Dues to Chamber of Commerce & Other Non-Allowable Org ¥**

b 525

424

65

9.

Subscriptions

$ 2,630

2,122

326

10.

Contributions***
See Attached Schedule

$ 725

I

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

12.

Administrative Management Services**

143,641 |

7235

115879

13.

Other (Specify )
See Attached Schedule

183,527

C-14 Total Administrative & General Expenditures

$| 4,309,309

169,178

3,903,721

9,327

267,880

137,708

* 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.




Bethel Health Care Center
5/30/2015

Schedule of Other Travel und Entertainment

Attachment Page 16

Residential

Description

CCNH Cure Home

Total Other Travet and Entertainment

Schedule of Other Advertising

Residential
Description CCNH RHENS Care Home
Aﬂverti?.'ihg"—']’roriwtion L ".3,807 $ P et I I i
Gifts = promotional " ESENY s =
Total Other Adverlising Sagor [§
Schedule of Dues

Residential
Description _ CCNH RHNS Care Home
ALTCFM - g g | | G
BHCC : . S g 20:f
Arnencan “Association ofDlabeIes Educalors__ HRS ) =900 [
Stonx Hill 4 Cumers R : : I TR
ACHCA €T § T3S
American Phgsxcai Therag_g )\ssoclat]on 3 1§50 a0
AADE . : : R RAECD E % I
Miiuial Aid_ 30350
Total Dues = g 515 g
Schedule of Contributiens

Residenliak
Description CCNH __RHUNS Cure Home
Contributions . A gl g R R
Total Contributions qg -
Scheduke of Other Administrative and Generak

Residential
Descnphon _ CCNH Care }]nr_ne
Software and. compumr support R 18,046 54
CNATrammg, " : i B
Gift shcp sugghe§ and exgenses 105 18
Taxes - i Lp02 iy
Bank Charges " 23,314 g
Late fees and charges 115,978 Hiy i
Convenience. store, expense e L - 5 62 -
Pmmouonal i B 2236 g0 628
Licenses not Eanenl rela cd R s Ji
Crime Insarance ; G § 88
Employment Practice Insurance, 3 680
Total Other Administrative and General 169178 [ 8.0 9327 ls Csom




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
Bethel Health Care Center 2138-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | ar¢ Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Bethel Health Management 143,641 {Management services and other Page 16, Line M12

business and facility matters

* 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
Anmnual 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
Bethel Health Care Center 2138-C 9/30/2015 18 | 37
Residential Care
Ttem Total CCNH RHNS Home
2. Dietary ' :
a. In-House Preparation & Service _

1. RawFood 5 592,074 477,640 73,439 40,995

2. Non-Food Supplies $ 65,250 52,639 8,093 4518

3. Other (Specifi) $

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

¢. Management Services**

d. Other (Specify)

amt,

2E. Total Dietary Expenditures (2a+b+c+d) $ 663,540 535,293 82,304 45,943
Residential Care

2F. Dietary Questionnaire Total CCNH RHNS Home

G. Resident Meals:‘Total no. of meals served per day:*

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

I.  Did you receive revenue from employees? ® Yes O No I yes, specify

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

Page 30, Line IV1

Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board ® Yes O No .
Members, Guests) included in 2E7 cost.
L. Isany revenue collected from these people? @ Yes Q No iries’ specity $20,505
M. Where is the revenue received reported in the Cost Report? (Page/Line liem) Page 30, Line IV1
Is cost of food (other than meals, e.g., snacks I ify
N. at monthly staff meetings, board meetings) O Yes ® No y:,s, spec
provided to employees included in 2E7 cOst
- If yes, specify
0. Is any revenue collected from employees? O Yes ® No amt
P. Where is the revenue received reported in the Cost Report? (Page/Line liem)

* 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
Bethel Health Care Center 2138-C 9/30/2015 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing™ Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 30,905 24,932 3.833 2,140
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
ek
processed. Amt. $
3. Personal clothing of residents Lbs.
3 ok
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) b 31,501 25,413 - ,907 | 2181
3F. Laundry Questionnaire
. . Ifves,
7
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifye?"
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
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 Ifye?’ I
specify amt, |
I.. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

* Do not include salaries from page 10 as part of dolfar valucs 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 aflowed.

*** Pounds of Laundry only required for multi-level] facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 5/2002

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
Bethel Health Care Center 2138-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. 3 137,981 111,313 17,115 9,554

puails, brooms, efc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced

than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. S 137,387 108,413 19,669 9,305
Page 21)

c. Management Services*

d. Other (Specify)

AE. Total Housekeeping Expenditures (4a+b+c+d)
5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs $ 42,960 42 960
Medical and Therapeutic Supplies $ 372,162 366,184 3,836 2,142

Ambulance/Limousine***

oo o

Oxygen
1. For Emergency Use

2. Other*** $ 20,274 20,274

f. X-rays and Related Radiological $| 102,544 102,
Procedures®** ‘

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

h. Laboratory***

i. Recreation

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

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

* 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.
#iok Facility should self~disallow the expense on Page 29 of the Cost Report.
#%%% [CFMR's should provide a detailed schedule of all Day Program Costs.



Bethel Health Care Center
9/30/2015

Schedule of Other Resident Care

Descrlptlon

CCNH

Attachment Page 20

RHNS

Residential
Care Home

IV Therapy e

151 922'.

5,196,

CPM Machme Rental

21’740;: p

Durable eqmpment rental-short term

Eqmpment parts & repau‘s

Resplratory therapy eqmpment rental short term

Supphes outpatlent therapy

Spemalty mattress rentals -

Resplratory.."[herapy supphes .

Physm"' 'Therapy supphes

95 P 55 ) P P P P P s o o 1 o

Sleslenfenilen [alen |en|en |ea s |om |es ee & 99

Total Other Resident Care . .

$ 262,386

rgsero 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
Bethel Health Care Center 2138-C 9/30/2015 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 66,703 49,135 5,781
b. Heat $ 122,930 81,324 12,949
c. Light & Power $ 362,704 239,945 38,207
d. Water $ 88,132 58,303 9,284
e. Equipment Lease (Provide detail on page 6) $ 67,089 54,122 4,645
f. Other (itemize) $ 329,521 224 467 33,102
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 1,037,079 707,296 225,814 103,969
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ 286 227 39 20
b. Building & Building Improvements $ 793,231 629,114 109,411 54,706
c. Non-Movable Equipment $ 13,670 10,842 1,886 943
d. Movable Equipment $ 139,359 108,708 21,198 9,453
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 946,546 748,891 132,534 65,121
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $ 60,800 60,800
b. Mortgage Expense $ 10,976 8,705 1,514 757
c¢. Leasehold Improvements $ '
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c +d) $ 71,776 69,505 1,514 757
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $ 398,170 315,790 54,920 27,460
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 20,472 16,236 2,824 1,412
11. Total Property Expenses (7e + 8e+ 9+ 10) $| 1436964 | 1,150,423 | 191,792 94,750

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




Bethel Health Care Center Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Residential
RHNS Care Home
o 11 150;- S$ 5039,

Descrlption

Purchased. services - plant i
Minor: eqmpment and fum hmgs_
Ca’ole TV ' '

Supphes and expens

Trash removal

Total Other Repairs ang 224467
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Bethel Health Care Center
5/30/2015

Schednle of Land Improvements Acguired during this report period

Acquisition Date Description of Hem

Attachment Page 23
tseful
Cost Life Depreciation

Addltmns

i 12/19/2014 Laﬁds'éaping' -“Asphalt Patch’

Total saditions for Land Improvements

Deletigns;

Totg} deletions for Land Improvements.

*Ties te Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Pate

Description of Item

Useful

Cost Life Depreciation

Addllmns
192014

31002015

Cascades Apt30 Repan' Cl ng {chsa]low R

Cascades West Gaven Cﬂrpet UthCascadcs (dlsaliow). :'- i

6/2/2015

1L 6/12015

Cascadcs Apt 22 20 12 Repmr and Palnt (d\sal]ow) :

19202015

11:'20/2014

'lln’l].’20!4

3132015 [Ro

3020/2015]]

Room 219 & 113 Repalr &?am

32015t

Carpct Instgilatmn Tile Room 2

[0 P 0 e P e o P B

32402015

37317018

R(mm Reno Toﬂet

© 31612015

Phone Cabhng

3/1712015

Phunc Cablmg S

3/20/2015

Phone Cabling

33172015 F

Phone Systcm B

- 3170015(F

Floor Tile

£3/17/2015]

Phone System

302002015
411072015

Floor Tile .

411672015

Toilel Réplé

R TP E)

Wall Paper Room Renovatlon

/22015

Phone

“3f2015]1

\oom Re:novatmns

B 4.’22."2015

Toilet Rep]acemcut

i 4/37/2015

Bunldngenovatlon I

" U410/2015

" af0j2015

Bujldmg Renova:mn
Phone = ;

4972015

Phone o

471012015

B 4/24/2915

Room Renovatlon mei Floor'..' s
Phonc 3 e

. 4,"28.'2015

Toilet Buﬂdmg Ranovauun

/1072015

Room Renovation 1168128

44172015

42472015

Room Renovatlun 1125 127 Chalgel& 128 T
Room 127. &]l'l' e

4/10/2015

Building Renovation < F lcion'ng

R R R e e

e [omdodba | en |os [

Attachment Payes 23 24




4/3/2015|Toilets ind Parts

i 4;14/2015 ToﬂalsandParts L

: 4/24/2015 Kitchen Dram.’D]sh Room
/8/2( Room'los & 210 Renovanun

Roorn 117, ey Chapei Renov

: RoomRenovatlon'— Tooring

5972015 Rm)m Renovatlon 210

5222015 |Ri

; 4/27!2015 Pain’ Gioim Renovation -

Room Renovatlo

6/22!2015 Room Renovat:on Fiugmg._ i
L 9)17/2015 |Kitchien Dish Room ™ e

Tota! addllmns forBuilding Tmprovements -

})_cletlons.

Tot_al.fde]étions:f(_)'_r_._Buii_diil'gIinpmiréments_:.- o

*Ties to Page 23, Line B3
#*Tjes to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of ltem Cost Life Depreciation
Additlons ]
S 6/30/2015 hons ; $ 13,145
25052015 Comrnercm] Dlsposai 54061
611272015 mdusmalﬁiecmc ' Joi$ AT
9232015 | Wircless System . | §0 a7
Elecm::Momrs (dlsallow) §o

"5112/2015| Casca

L5070

Total additions fﬁrNon—Mi;fable quuipiﬁént_;'.-: e

s $ L7520

Deletiv

Total deletions for Non-Movable Eq uipment -

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

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report period

Acquisition Date Description of Ttem

Useful
Cost Life

Depreciation

110/29/20 14| Cascades - Patterson Medical (disalow)

3| 0,'16."2014 ‘Deﬂ Busmcss Z

10.’31."20]4

1 l.’20."2014

i 122372014

211912014

11/912015|T

1412015 /Di

L A/9/2015

5 "z_ws_:fz'bw

Jos|em ee__e»eégeeéuse

U SRR013

172012015 |1

1085

BT R

| 6/2342015|D

T apon01sss

L 28

612042015 [ Stap

“6/20/2015 Eiectnca.l ‘Wholesalers - phom: system

613072015 DccpsHa.rdwate phone.

" 6/19/2015| Compuconn Computer Carin

i 5/24/2015 Raintech :_Sound:&'.Cbmni :-';S_hu:nt'sys.l.em
16£26/20 15| R ‘Comin ; phone syster

“7/112015
CIA015

71130015

/1342015

SLIYi8015

773173015

7142015 ]G

702312015

B 7/25;’2015 : cyberpower pliflets - phone syslem
- 7/8,'2015 Chase Card- Industnal Elec Motms«condcn (

; 7/20,’2015 DcilBusmess gk Cumpute

Swf6i005 Chasc Cardmember 1IPCD chartlng

$/3/2015 Apphe Ipads for Rehab dept (dlsall )
Total additions for Movable Equipment : a

R e R P L S

Deletlons

Variois

9/30/2015 Ecquipment -

(77395)

T-oial_ deletions for Mm-;a_b]e_ Equipment;

sl s _.(77’395)- —

$ T (75,898) |+

*Ties to Page 23, Line D¢
#**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

Atntachment Pages 23 24




Total additions for Leasehold _Iﬁapi'évemént_':' i

Deletions:

Total_dé_lptidr_ns"-fdrLé_aéeh_éid'Imp'foﬁemént_..' LA ELH

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

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

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

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?* 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 persen or organization from whom buildings are leased, then it is considered a
related party transaction.

Description Total
Date Land Purchased '
Date Stracture Completed 02/18/94 |
If NOT Original Owner, Date of Purchase _
Date of Initial Licensure 02/18/94
Total Licensed Bed Capacity 161 CCNH, 14 RCH, 28 ALU
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties
1. Financing

S BN E TR P

1st Mortgage

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

b. Date Mortgage Obtained 03/20/12
¢. Interest Rate for the Cost Year 4.00%
d. Term of Mortgage (number of years) 34.5 years

e. Amount of Principal Borrowed 26,268,700
£ Principal balance outstanding as of 9/30/13 24,968,123

Complete if Mortgage was Refinanced
During Current Cost Year

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

New Interest Rate
Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Outstanding 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

=l |l e

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
Bethel Health Care Center 2138-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 $| 988,963 | 784,350 | 136,409 68,204
Name of Lender Rate | '

Address of Lender

2. Second Mortgage S 100,290 _ _ 100290 |
Name of Lender Rate 1 .
Address of Lender

3. Third Mortgage 3 ___ 1
Name of Lender Rate | - .
Address of Lender

4. Fourth Mortgage $|
Name of Lender Rate e
Address of Lender

B. CHEFA Loan Information .

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term -

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4+ B35) ) 1,089,253 784,350 | 236,699 68,204

{Carry Subiotals forward to next page )




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

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

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 27 P37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward:{ 1,089,253 784,350 236,699 68,204
12. C. Movable Equipment
1. Automotive Equipment
A, Ttem Rate Amount
Lender
Address of Lender
2. Other (Specify)
A, Item Rate Amount
Lender
Address of Lender
B. ltem Rate Amount
Lender
Address of Lender

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

12. D. Other Interest Expense (Specify ) h

Warking Capital Debt - $132,135; Capital Lease - $2,281

133,975

13.  Total Al Interest Expense (12B7 + 12C3 + 12D) $1 1,223,669 918,325 236,982 68,362
14, TInsurance
a. Insurance on Property (buildings only) $ 34,489 27,823 4,278 2,388
b. Insurance on Automobiles 3 5,461 4,406 677 378
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) 3 31,052 25.050 3,852 2,150
2. Fire and Extended Coverage $
3. Other (Specify) $ 172,264 138,969 21,367

Mortgage - $126,039; General Liability - $46,225

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

243,266

196,248

30,174

16,844

15.  Total All Expenditures (A-13 thru C-14) 3

25,965,546

22,902,700

2,102,798

960,048




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
Bethel Health Care Center 2138-C 9/30/2015 28 | 37
Total
Ttem | Page | Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages ;
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care 3
3. 10 |al12g|Occupational Therapy $ 844,040 344,040
4. Other - See attached Schedule ¥ 1,892,421 1,826,398 53,796
Page 13 - Professional Fees :
5. 13 i1B8c |Resident Care Physicians ** $
6.l 13 |B10a|OQccupational Therapy $ 28,234 28,234
7. Other - See attached Schedule $]-
Pages 15 & 16 - Administrative and General :
8. Discriminatory Benefits $
9. Bad Debts $
10.] 15 [15d/1] Accounting & Legal $ 30,656 24,731 1,802 2,123
11.| 30 |1vV3 (Telephone $ 31,350 25,291 3,889 2,171
12.| 13 {1h2 |Cellular Telephone $
13.| 15 |1a9 |Life insurance premiums on the life
of Owners, Partners, Operators 3 6,021 5,445 384 192
14, Gifts, flowers and coffee shops
15. 16| 5 |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 $
17. Automobile Expense {e.g. personal use) b
18.] 16 |M3 |Unallowable Advertising * b 3,807 3,807
19.| 1511 |Income Tax / Corporate Business Tax $
20.| 16 jM10 |Fund Raising / Contributions b 725 725
21.1 16 [M12 |Unallowable Management Fees $ 143,641 115,879 17,817 9,046
22, Barber and Beauty 5
23, Other - See attached Schedule $ 728,541 701,769 14,297
Page 18 - Dietary Expenditures '
24, 30 [Iv1 |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) $

3,879,584

3,731,029

54,865

93,691

** Physicians who provide services fo Title 19 residents are required to bil} the Department of Social Services dircefly for each individual resident.

* All except "Help Wanted".

(Carry Subtotal forward fo next page)




Bethel Health Care Center Attachment Page 28
943072015

Schedule of Other Salaries Adjustment

Residential

PagcRef LmeRef Description ] CCNH RHNS Careliume
IAlZe Physical Therapists .. 404 0 R ko Ty Vv, Yo 2 I F e R

Al2g

o

RN Reduction to Alde Sa]a.ry
LPN Reductiols to Aide'S:
Rehah Secretmy
Respltory Theraplst : S
Mark ip Disallowance - CN. A Private Duiy © =~
Maik up Disallowance s CINA's Privite Duty i
Mark ug Disaliowance - R N's Private Duty S
Mark up Djs_allowancé'-—. 'R__Ns'Priva}e Duty o
Markulesal]owa.nce N 's Private Duf

- |Mark yp Disallowance - an enance anate Duty
o Markulesallowance Mamtenan anateDuty

53,796

1826398 f

TFotal Other Salaries Adjust

Schedule of Fees Adjustments

Residential

Page Ref Line Ref Description ] CCNH RHNS CareHmm:
B2
13]Bi2%
BBa

RCH Me{hca] D eclor

Total Oflier Fees Adjustments -~ C13199

Schedule of Other A&G Adjustments

Residential

Page Ref LmeRcf Description CCNH Carc Home
. M13 G:ftshopsupphes andexpenses : Sy T e 3 o g :
JIViE “Baiik Charges - § A REs 2,001'

M1 Late fees and charges ©:- § g e

I Llwnsesnotpataentrelated $ R

5|13 RN LU i Mt

3 02,5218 AI113:
§o ST [ R ]

RRRe T & etk

3, Chaiber of CommerceDucs -$ $ LSl

5|M “Promotional : RN 3 L0 [ 0ies
Convenience siore expense . Sl ; §oon lli_ 1% 62

Other Misc. Tncome ' $ g o304 0 480y

Imerestlncome o g pase g g

G.ﬂstostaﬁ g0 g 34 g 8]

Iotal OiherA&G Adgustments 1% 701,769 |8 2474 |'§ 14,297




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

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

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

Bethel Health Care Center 2138-C 9/30/2015 29 I 37
Total

Item | Page | Line Amount of Residential Care

No. | No. | No. Item Description Decrease CCNH Home

Subtotals Brought Forward §

Page 2() - Resident Care Supplies ***

93,691

27.| 20 |5a2 |Prescription Drugs $ 957,656 957,656
28. Ambulance/Limousine b

29.| 20 |5f |X-rays, etc $ 102,544 102,544
30.| 20 {2h |Laboratory h) 66,340 66,340
31.p 20 |5¢ [Medical Supplies $ 140 140
32.0 20 |52 |Oxygen (non emergency) b 20,274 20,274
33. Occupational Therapy 5

34, Other - See Attached Schedule 3 348,065 262,386

Page 22 - Maintenance and Property

35 Excess Movable Equipment Depreciation
See Attached Schedule $|  6876] 5453] 948 474
36. Depreciation on Unallowable
Motor Vehicles $
37. Unallowable Property and Real
Fstate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $ 3,179 2,455 481 243
Page 27 - Insurance
40.1 27 [14¢3 |[Mortgage Insurance $ 126,039 101,679 15,634 8,727
41, Property Insurance $
Other - Miscellaneous
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Atlowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (inctude 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 $ 262,846 243,376 12,552 6,918
51. Total Amount of Decrease (ltems 1 - 50) b 5,776,915 | 5,496,704 170,158 110,053

#++ Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay resigents. Identify

separately by category as indicated on Page 20,




AuachméiiFupay Page 29

Bethet Health Care Center
9/30/2015

Schedule of Other Ancillary Costs

Residential
Page Ref Line Ref Description _ CCNH RIINS Care Home

Toial Other Ancillary Costs: I N TS 262386

Schedule of Excess Movable Equipment Depreciation

Residential
Page Ref Lme Ref Dcscnptmn _ _ _ - _ _ _ CCNH RHNS Care Home

: Outpatu:nt Therépy car3 of 5 15 (Cost $23 141)

- Caisgades Year 2 of 5 5 (Cost310380)
3 Cascades Year 1 0f5 (C_ost $1.734)

Ao |es fea jorr fuai|es

Total Excess Movable Equipment Depreciation 70"

Schedule of Other Property Adjustments

Residential
R}l_NS Care Home

Pagc RLf Lme Ref Descrlptlon

oA o8 es 1o o8 1o a8

4 Cascades Nonmoveabla Deprec1at1on (Ycar 1of 10y




ot

123

~|Rehabilitation Department Ipad Depreciation - -

Total Other Property Adjustments’ =

TAY

243




Schedule of Other Adjusiments

Attachment Page 29

RHNS

Residential

Page Ref Line Ref Description

[U18Y Medic ot

__CCNH

_Car_e _H{_)me_

3

Total Other Adjustments "

18 332 |

Schedule of Unallowable Building Tnterest

Description

Residential
Care Home

Page Rel Line Ref
T ka =

Organization Costs
M Co

| Transportation yanTevenue: .

Total Unallowable Building Interest: "0

$ 2433761871125




Bethel Health and Rehabilitation Center, LLC
September 30, 2015

Qutpatient Therapy Overhead Adjustment

Square footage of therapy space
Total square footage of facility
Therapy space as a percent of total space

Qutpatient therapy treatments

Total therapy treatments

QOutpatient therapy treatments as a percent
of total treatments

Outpatient Allocation of Therapy Space:

ADJUSTMENT CALCULATION:

Total utilities per page 22
Outpatient Allocation
Unallowable Amount

Total property insurance per page 27

Outpatient Allocation
Unallowable Amount

Total real estate taxes per page 22

Outpatient Allocation
Unallowable Amount

Sub-Total: Unallowable Qutpatient Therapy

Adjusted on Cost Report

Outpat Ther OH Adj

900

128,773

14,451

159,336

573,766

0.0634%

364

34,489

0.0634%

22

398,170

0.0634%

252

638

0.6980%)

From client questionnaire
From client questionnaire

9.0695%

0.0634%]
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

1. Resident Room, Beard & Routine Care Revenue

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 30 | 37
Residential Care
Item Total CCNH H

iV. Other Revenue?*

1. a. Medicaid Residents (CT only ) $| 8720,765 | 8,372,940 347,825
b, Medicaid Room and Board Contractual Allowance ** $i {3.635.671 (3,393,294} {40,383)
2. a. Medicaid (4 other states ) $
b. Other States Room and Beard Contractual Allowance ** ¥
3, a, Medicare Residents (ali inclusive) $| 13,409,370 | 13,409,370
b. Medicare Room and Board Contractual Allowance ** $|  (839.807)  (839,802)
4, a, Private-Pay Residents and Other $| 8509492 | 6,685,898 | 1,470,976 352,618
b. Private-Pay Room and Board Contractual Allowance ** $] (1.690.033)] (1,689,508) 3
TI. Other Resident Revenue F | .
1. a. Prescription Drugs - Medicare $| 1,330,755 1 1,330,755
. Prescription Prugs - Medicare Contractual Allowance ** $| (1,330.753)] (1,330,755)
c. Prescription Drugs - Non-Medicare $ 513,889 513,889
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medijcare $
b. Medical Supplies - Medicare Centractual Allowance ** $
¢. Medical Supplies - Non-Medicare $ 1,185 1,185
d. Medical Supplies - Non-Medicare Contractual Allowance ** 3
3. a. Physical Therapy - Medicare $| 3428148 | 3,180935 | 247,213
b. Physical Therapy - Medicare Contractual Allowance ** $| (2.859.978) (2,859,578)
¢. Physical Therapy - Non-Medicare $| 1,014,450 700,082 | 314,368
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare b 152,948 152,948
b. Speech Therapy - Medicare Contractual Allowance ** $| (27640  {127,640)
c. Speech Therapy - Non-Medicare ¥ 60,636 9,586 51,050
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $1 2,557,933 | 2,518,415 39,518
b. Occupational Therapy - Medicare Contractual Allowance ** § (2.260.28%)] 2,260,285
c. Occupational Therapy - Non-Medicare 3 368,805 343,588 25,307
d. Occupational Therapy - Non-Medicare Contractuat Allowance ** $
6. a. Other (Specify) - Medicare | @3%992) (691,933 {147,059)
b, Other (Specify) - Non-Medicare B 143915001 ¢1,333,285)] {115,721) 9,856
ILL. Total Resident Revenue {Section I thru Section: IL) $| 25,046 22,491,111 671,349

. Meals sold to guests, employees & others $ 20,505 15,757 3,793 955

2. Rental of rooms to non-residents $ 7,200 4,621 2,579

3. Telephone $ 31,350 25,291 1,889 2,171

4. Rental of Television and Cable Setvices $

5. Interest Income (Specify) $ 2,469 2,469

6. Private Duty Nurses' Fees $ 96,286 53,813 42473

7. Barber, Coffec, Beauty and Gift shops $

8. Other (Specify ) $ (9.878) 10,939 4,088 (24.925)
V. Total Other Revenue (1 thru 8) $ 147,932 54,476 70,203 23,253
VI. Total All Revenue (INN+V) $ 25,194,086 | 22,545,587 | 1,953,897 694,602

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

=% Eacility should report all contractual allowances andior payer discounts.




Bethel Health Care Center Aftachment Page 3¢
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Residential

Page Ref Desmptlon Care Home

$.(1,008.595) (147,059)

Total Other Resident Revenue - Medicare .- $.07 (691,033 §. (147,059 g i

Schedule of Other Non-Medicare Resident Revenue

Relaied Exp

Residential

Page Ref Descnptmn CCNH RHNS Care Home
24513
11,679
{1.390.272)

(333788
C14.362 [ e
13,2955

i |Assisted Lw‘mg Ancl.l!ary Semces :
Residential C_are An(:lllal_y Services

er fes Jer e [enlen

Total Other Resident Revenue -/ §:{1,333,285){ § ' (115,721)|'$.:1: 9,856

Interest Income

Account

Residential
Page Ref Account Balance CCNH RHNS Care Home

g Interest Incom :

Total Interest Income -

'.'.2,469. § RIS

Schedule of Other Revenue

Residential

Page Ref  Description i ] _RHNS Care Home
S | Medieal Regords ST T i e s S R TR E R E R
| GiftShop "=

- |Prior Year Retrb'ac::'ti\}c: :

S M;sr.e]]aneous

| Prior Year Retronctive RCH Medlcald i

. Revenue - Trans Mpor%a_tm_nf.\-’an R

Total Other Revenue

$ 10959 |8 4088 |8 (24975)




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
Bethel Health Care Center 2138-C 9/30/2015 31 } 37
Account ' Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 163,285
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 2,383,755
4 Inventories $
5. Prepaid Expenses $ 86,368
a. Prepaid Insurance 86,368 :
b.
c.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize ) $ 129,661
Due from employees 400
Due from Department of Social Services
Resident Security Deposits 129,261
A-9. Total Current Assets (Lines Al thru 8) $ 2,763,069
B. Fixed Assets
1. Land $ 880,935
2. Land Improvements *Historical Cost 13,306 $ 2,140
Accum. Depreciation 11,166 Net
3. Buildings *Historical Cost 22,938,342 $ 11,691,562
Accum. Depreciation 11,246,780 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 374,915 $ 153,931
Accum. Depreciation 220,984 Net
6. Movable Equipment *Historical Cost 1,503,467 $ 252,560
Accum. Depreciation 1,250,907 Net
7. Motor Vehicles *Historical Cost 63,214 $
Accum. Depreciation 63,214 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) $ 2,184
Not related to patient care 2,184
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 12,983,312

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

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page )




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 15,746,381
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 3
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 (Cl thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $ 9,344
2. Escrow Deposits $ 753,246
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (zremtze) $
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize ) 465,582
New beds license/ deferred financing costs 1,374,425
Accum Amort-new beds/ deferred financing costs (908,843)

o

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

1,228,172

D-9. Total All Assets (Lines A9+ B10 + C8 + D8) $ 16,974,553

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 2,739,127
2. Notes Payable (itemize ) 8 790,995
Working capital line of credit 779,121

Capital lease payable 11,874

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

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 1,055,097
5. Accrued Payroll (Owners and/or Stockholders only ) $
6. Accrued Payroll Taxes Payable $ 34,403
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion ) $ 535,824
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $ 1,245,875
11. Accrued Income Taxes* 5
12. Other Current Liabilities (itemize ) § 656,905

Accrued Expenses 268,782 Resident Trust & Securi 146,877
Accrued Property Tax 73,373 Accident Insurance Contt (9,510
Deferred revenues 136,807
Due to (from) related parties 40,576
A-13. Total Current Liabilities (Lines Al thru 12) $ 7,058,226
* Business Income Tax (not that withheld from employses). Attach copy of owner's Federal Incomme (Carry Total forward o next page)

Tax Return.




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 7,058,226
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 (itemize )

Name and Address of Lender Amount Loan Date

$ 24,968,123
$ 1,387,243

RIRETR
ot

Annulli Notes 1,387,243

4, Other Long-Term Liabilities (itemize)

26,355,366

B-5. Total Long-Term Liabilities (Lines B1 thru 4)
33,413,592

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

& | &4




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
Bethel Health Care Center 2138-C 9/30/2015 35 E 37
Account Amount

A. Reserves

I. 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 $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (15,667,579)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015  |$ (771,460)

7. Total Net Worth $ (16,439.039)
C. Total Reserves and Net Worth $ (16,439,039
D. Total Liabilities, Reserves, and Net Worth S 16,974,553




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

H. Changes in Total Net Worth

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

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

Title

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Name of Tacility License No. Report for Year Ended Page of
Bethel Health Care Center 2138-C 9/30/2015 36 | 37
' Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ (15,667.579)
B. Total Revenue (From Statement of Revenue Page 30') $ 25,194,086
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 25,965,546
D.  Net Income or Deficit $ (771,460)
E. Balance $ (16,439,039)
F,  Additions

1. Additional Capital Contributed (itemize )

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

Balance at End of Period 09/30/15

o | A

(16,439,039)




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

I. Preparer's/Reviewer's Certification

Name of Facility
Bethel Health Care Center

License No.
2138-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)

¥l Residential Care Home

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

29 South Main Street, West Hartford, CT 06127

Signature of Preparer Title Date Signed
Printed Name of Preparer

BlumShapire & Co.

Addres Address Phone Number

860-561-4000

State of Connecticut 2015 Annual Cost Report

Version 12.1




