February 15,2016

Mr. Chris LaVigne, Director

Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

Attention: Office of Reimbursement and CON

Dear Mr. LaVigne:

Enclosed please find the 2015 Medicaid Cost Report for Odd Fellows Home of CT, d/b/a
Fairview.

In preparing this cost report, we did not perform any disallowances for the administrator
salary expense, related party salary expense or dues expense in excess of the limits for
each prescribed by your department. We also did not perform any disallowances related
to physical therapy and speech therapy, which were paid for by entities other than the
Medicaid program, except for depreciation for therapy related property additions.
Further, 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. We believe that these disallowances are performed by the software used by
your department in the preparation of the facility’s rate computation repott, 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.
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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
Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 1

of
37

Administrator's/Owner's Certification

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

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that 1 have examined the accompanying
Cost Report and supporting schedules prepared for Odd Fellows Home of CT, d/b/a Fairview [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.

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

I have read this Report and hereby certify that the infortmation provided is true and correct to the best of my
knowledge under the penalty of petjury, Ialso 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

Printed Name (Administrator) Printed Name (Qwner)
James Rosenman

Subscribed and Sworn o State of Date . Signed (MNotary 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
0Odd Fellows Home of CT, d/b/a Fairview 10/1/2014| 9/30/2015
Address of Facility
235 Lestertown Road, Groton, CT 06340
_ |Report Prepared By Phone Number Date
Blum Shapiro & Company, PC $60-561-4000 2/15/2016
ftem Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid N
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
g§.  Total Wages and Salavies 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 genetally 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
860-445-7478 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Streer, City, State, Zip)
0dd Fellows Home of CT, d/b/a Fairview 235 Lestertown Road, Groton, CT 06340
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 258¢ 07-5288
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check apptopriate box)
O Proprietorship G LLC ' Partnership O ProfitCorp. @ Non-Profit Corp. O Government O Trost

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 MNursing Home
James Rosenman Administratot's 1944
License No.:
Other Operators/Owners who are assistant administrators (ful or part time) of this facility.
License No.:

Name
N/A,




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

General Information and Questionnaire

Partners/Members

0dd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015

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

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




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

General Information and Questionnaire

Corporate Owners

Name of Facility
0Odd Fellows Home of CT, d/b/a Fairview

258¢c 9/30/2015

License No. 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

Odd Fellows Home of CT, d/b/a
Fairview

235 Lestertown Road, Groton, CT
06340

Connecticut

Name of Directors, Officers

Business Address

No. Shares

Title | tye1d by Bach

See Attached Page 3A1

Names of Stockholders Owning at Least 10%
of Shares




President
1% Vice President

2" Vfice Fresident
Secretary

Asgt. Secretary
Treasurer

Asst, Treasurer
Chaplain

Director 15
Director ‘15

Director 16
Director 16

Birector 17
Director’17

Grand Master

Pres. Rebekah Assy.

CEQ! Admiinistrator
Dir. of Anance

Guosts:

Grand Patriarch
Dept. Commander
Assoc, President

QOdd Fellows Home, Inc.

Officers and Directors

G Henry Lucas 860-620-0383
Edith Kalin 203-574-4897
Vincent J Barbleri 203-729-8361
Peggy Trakas 860-381-6381
Lugilie Kutz 860-828-1157
Constance Koskowski  860-670-8601
Nelson Doyle 860-669-5848
Robert Fel 860-274-2290
Warren W. 8nith BA0-354-6369
Fobert Beagle 203-746-4938
Mary Ann Burkard 860-233-3046
linda Sein 203-3782329
Spth Wekeman 860-535-2501
Marshall D. Kalin 203-574-4897
Vincent Braucd 203-525-3929
Connie Miller 860-868-0367
James Rosenman 860-446-7478
Tina White 860-445-7478
Richard Northrop

(o, Vincent J Barbieri 203-728-8351

Lady Janice Crowe

860-651-0634

chl32686@hotmail.com

edieboop@gol.com
marshdk@aol.com

vhar12@ati.net

trakasd5@oomeast.net
ludiilekut a@dsbogiobat.net
connieklos@sbeaglobal.net

nid42@oomeast.net

bobmar80@optonline.net

arseqyicofci@sol .com
bbdod arter.net

maburkard@sbegiobal.net

listein100 |.oom

marshdk@aol.com

vhraucci@atinet
cimiller1955@a0l.com

rosenmami@fairviewct.org

whitet@falrviewct.org

vhar 12{@att .net



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
0dd Fellows Home of CT, d/b/a Fairview

License No.
258¢

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility

N/A
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State of 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.
0Odd Fellows Home of CT, d/b/a Fairview 258¢

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 prepater of this report must answer the following questions apylicable to the cost information provided.

1. In the preparation of this Report, were all

. ® Yes
costs allocated as required?

If "No," explain fully why such allocation was

O No
not made.

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, 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
Annunl Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire

Accounting Basis

1 Murtha Cullina

2 Treasurer State of CT

3 State of CT Court of Probate
4 Wiggin & Dana

5

Name of Facility JLicensc No. Report for Year Ended Page of
Odd Fellows Home of CT, d/b/a F 258¢ 9/3042015 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrpal 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 Blum, Shapiro & Company, P.C. 29 8. Main Street, West Hartford, CT 06107
2
3
4
Services Provided by This Firm (describe fuily)
1 Audit, Medicaid & Medicare Cost Report preparation, 990 Preparation, Benefit plan audig 3 63,083
2 $
3 $
4 3
Charge for Services Provided
$ 63,083
Are These Clrarges ReRected in the Bxpenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No lPage 15, Line 1d
Legal Services Information
Name of Legal Firm or independent Attorney Telephone Number

{860) 240-6000
(800) 618-3404

(860) 297-3700

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

1 City Place 185 Asylum Street, Hartford, CT 06103

2 55 Elm Street, Hartford, CT 06106

3

4 20 Church 8t, Hartford, CT 06103

5 . . . : :

Services Provided by This Firm (describe fully)

1 Unemploymend, Pension, CHRO, employee benetits, peneral regulatory 3 39,058

2 Probate - Disallowed 3 150

3 Probate - Disallowed $ 45

4 HIPAA and compliance matters $ 16,423

5 Amount charged to related companies $ {10,994)

Charge for Services Provided

b 44,682

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

Page 15, Line 1
® Yes O No age ¢
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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
0dd Fellows Home of CT, d/b/a Fairview 258¢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 Capacily After Change
Date of |CCNH|RINS| (Specify) Lost Gained
Change .
(1) 2) (3) (1} 2) 3| ) [y 3) | CCNH | RHNS {Specify) Reason for Change

5. 1f 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 CCNII RHNS (Specify)

1st change

2nd change

3id change

4th change

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

Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. ICF-MR
No. of Residents 12 59 44
Per Diem Rate
a. One bed rm. PPS 22195 382.00
b. Two bed rms.
¢. Three or more
bed rms. PPS 22195 340.35
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specity)
A. Medicare - Part B
B. Medicaid (xclusive of Part B)
1. Maintenance Trealments
2. Restorative Treatments
C. Other 11,533 11,533
. ID. Total Physical Therapy Treaiments S . » . 13,004 . 13,004
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B 611 13

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

2. Restorative Treatments

C. Other 857 857

D. Total Speech Therapy Treatmenis 1,468 1,468
9, Total Number of Occupational Therapy Treatments

A. Medicare - Part B 1,973 1,973

B. Medicaid {(Exclusive of Part B}
1. Maintenance Treatments

2. Resiorative Treatments

C. Other 12,264 12,264

D. Total Occupational Therapy Treattnenis 14,237 14,237




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 972002

Report of Expenditures - Salaries & Wages

A, Salaries and Wages™

of Schedule Al)

1. Operators/Owneis (Complete also Ssc, 1

of Schedule AL}

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

of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV

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

5. Dietary Service
a. Head Digtitian

Mame of Facility License No, Report for Year Ended Page of
Odd Fellows Home of CT, dfb/a Fairview 258¢ 9/30/2015 10 37
Arc titne records maintained by all individuals receiving compensation? ® Yes O No
: : Totat Cost and Hours
Item CCNH Hours RIINS Hours {Specify) Hours
e 7 2 7 e

b, Food Service Supervisor

2,318

¢. Dielary Workers

6. Housckeeping Service
a. Hend Housekeepar

b, Other Housckeeping Workers

7. Repairs & Maintenance Services e
8. Enginger or Chief of Mainicnance 73,041
b, Other Maintenance Workers 213,846
8. Lawndry Service s
a.  Supervisor
b. Other Laundry Wotkers 161,006 11,272
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services B el =i = }
a. Head Accountant 104,883 2,014
b, Other Accountants
12. Professional Care of Residents
a. Directors and Assistant Direcfor of Nuises
b, RN e
1. Direct Care 923,245
2. Administrative** 253,774
¢. LPN S
1. Direct Care 878,028 30,335
2. Administrative®*
d. Aides and Attendants 2,051,235 118,527
c. Physical Therapists
f.  Speech Therapisis
g. Oceupational Therapists
h. Recreation Workets
i, Physicians
1. Medical Director
2. Utitization Review
3. Resident Care***
4, Other (Specify)
i. Dentisis
k. Pharmacists
1, Podiafrisis
m. Social Workers/Case Management 52439 1,845
n. Marketing
0. Ofher {Specify)
See Attached Schedule

A-13. Total Salary Expendifures

6,560,918

298,343

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

** Administeative - 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 seiting.

¥+ Thig jtem s not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 andfor other
private pay residents must be removed on Page 28.
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9/30/2015

Sehedule of Other Salaries and Wages (Page 10)

Positiqn

CCNH

RENS

{Specify)

Altschment Page 10/13

Howrs

Hour's

Hours

Schedule of Other Fees (Page 13)

RINS

(Speeify)

Hours

Hours

Service

Op

Total
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 972002

B. Report of Expenditures - Professional Fees

(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 13 37
= = Total Cost and Hours
, Item CCNI Hours RIINS Houwrs | (Specify) | Hours
*B, Direct care consultants paid on a fee e M ' -
for service basis in lieu of salary
(For all such services complete Schedule B1) : ] :
1. Dietitian 14,849 371
2. Dentist 7,025 46
3, Pharmacist 7,430 192
4. Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
6. Social Worker 1,953 36
7. Recreation Worker
8. Physicians = |1l
a. Medical Director (entire facility) 57,883 1,048
b. Utilization Review L e R : L

¢. Resident Care**
d. Administrative Services facility

1. Infection Control Committee
{Quarterly meetings)

5. Pharmaceutical Commitiee
{Quarterly mectings)

3. Staff Development Comnitiee
{Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other
Occupational Therapist
a. Resident Care

10.

b, Other
11, Nurses and aides and attendants
a. RN
-1. Direct Care

2. Administrative®**
b. LPN
1. Direct Care

2. Administrative®**

c. Aides
d. Other
12. Other (Specify) _
See Attached Schedule 1,969 _
B-13 Total Fees Paid in Lieu of Salaties 775,055 12,125

+ Dro 110t include in this secticn managesnent consullants or services which must be reported on Page 16 item M-

12 and supported by sequired infonnatton, Pago 17,

% This iter is nod reimbursable to facitity. For Title 19 residents, doctors should bill D33 dircetly. Also, any costs for Titke 18 and/or other private pay residents must

be removed on Page 28,
#HF Administrative - costs and Tiours associated with the following positions:

MDS Coordinator, Inservice Training Coordinator and Infection Control Nuwse. Such

costs shnl] be included in the direct care categery for the purposes of rite selting.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/93

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

Name of Facility License MNo. Report for Year Ended | Page af
Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes
Christopher Morren, Sound Medical Assoc., 2 Assistant Medical Director
TLorenz Industrial Pkwy, Ledyard, CT 0633%
Barbara Corvello; 1201 Durham Road, Madison, Dieticiat
CT 06443
Ted Malahias; 115 Bridge Strect, Grotou, CT Drentist
06340
Pharmericu; PO Box 409251, Atlanta, GA 30384 Pharmacist
Proferred Thevapy Solutions, 850 Silas Deane PT/ST/OT
Hwy, Wethersfield, CT 06109
Heather Kwasnick; 193 Noble Hill Rd, Oakdale, Soeial Service Consultant
CT 06370
Edward MeDemott; 25 Clurch Sirect, Groton, CT Medical Divector
06340
Swallowing Diagnastics ST
npatient Consultants of NE Assistanet Medical Director
HealthPro Therapy Services PT/STIOF
Trofessional Eye Care, LLC, 131 Boston Post Rd, Optometrist
Walerford, CT 06385
Community Health Aids of CT, 441 Long Hill Rd, Audiolopist

Grotor, CT 06340

ooooooooooee@ca@@@@@@@@g

OOOOOOOOOOOOOOOOOOOOO

* 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
Odd Fellows Home of CT, d/b/a Fairview 258¢c 9/30/2015 15 37

Item _ Total CCNII RHNS Specity)

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

1. Workmen's Compensation $ 225,548 225,548

2. Disability Insurance 3 44,493 44,493

3. Unemployment Insurance 3 20,820 20,820

4. Social Security (F.LC.A) $| 4782481 473,248

5. Health Insurance 3 471,203 471,203

6. Life Insurance (employees only) = = ‘
{not-owners and not-operators) 3 8,125 8,125

7. Pensions (Non-Discriminatory) k)

(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specifiy)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory )*

¢. Bad Debts* $
d. Accounting and Auditing $ 63,083 63,083
e. Legal (Services should be fully described on Page 7) $ 44,682 44,682
f.  Insurance on Lives of Owners and $ -
Opetators (Specify )* . e o
g Office Supplies $ 25,261 25,261
h. Telephone and Cellufar Phones L o o
1. Telephone & Pagers 3 22,467 | 22467
2. Cellular Phones 3 2,342 2,342
i.  Appraisal (Specify purpose and
attach copy )*
j. Corporation Business Taxes (fianchise fax) . .
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule .
3. Resident Day User Fee 3 756,553 756,553
Subtotal $I 23392091 2,339,209

% Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)




wx% DO NOT Inelude Holiday Parties / Awards / Gifts to Staff

Odd Fellows Home of CT, d/b/a Fairview Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specity)

,,,,,,

Schedule of Other Taxes

Deseription cen RENS __ (Spesify)

Total’




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 of
Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 37
Tiem Total CCNH (Specify)
Subtotals Brought Forward: | 2,339,209] 2,339,209

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties-for Stafl $

3, Gifts to Staff and Residents $ 11,930 11,930

4. Employee Travel $ 3,016 3,016

5. Education Expenses Related to Seminars and Conventions 5| . 360 360

6. Automobile Expense (ot purchase or depreciation) $ 9,846 9,846.4""
7. $

Other (Specify )
See Attached Schedule :
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) 3
2. Advertising Telephone Directory (all such expenses y*** $
3. Advertising Other (Specify )*** $ 7,140 7,140y
See Attached Schedule L =
4, Fund-Raising*** 3 8,921 8,921~
5. Medical Records $ 58,536 58,536
6. Barber and Beauty Supplies (if this service is supplied $|
directly and not by contract or fee for service)*** ; =
7. Postage $ 4,401 4,401
* 8. Dues and Membership Fees to Professional $
Associations (Specify) :
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. Subscriptions
10. Coniributions™***
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**
13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 2702751

2,702,751

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




0dd Tellows Home of CT, d/b/a Fairview Attachment Page 16
9/30/2015

Schedute of Other ‘Trayel and Entertainment

CCNH RUNS (Spocify)

Tota) Other Tra

Schedule of Other Adsertising

RHNS

Tofal Other, Adveriising

Schedule of Dues

Deseription

Homss Association Dis.a-ﬂoyv_e

Total Dues

Schedule of Contributions

D:_s:_r_ipriqn_ ’ _ CCNH RHNS (Specify)
Gills & Confributions > Disallowed

'T'otul Contributions

Schednle of Other Adninistrative and General

De;cn-ipliun RHNS (Specify

Tyuining and Meeilnz.s i

Charitable Giying Exp )
Investment Gxpense - Disallowed *
: i a6l

tuarial services, and bensfits

Tolal Other Administrative and General -~ R -4’8 160441 | §




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Lestertown Road, Groton, CT 06340

Narme of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, d/b/a Fairview 258¢ 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 #
(Odd Fellows Healthcare, Inc, 235 55,000 |Management Fee 16-m12

* 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
Annuzl Report of Long-Term Care Facility
C8P-18 Rev. 9/2002

C. Expenditares 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
0dd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 18 | 37
Ttem Total CCNH RIINS (Specify)
2. Dietaty
a. In-House Preparation & Service

1. Raw Food b 396,065 396,065

2. Non-Food Supplies $ 54,060 54,060

3. Other (Specify) b 131 131

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

¢. Management Services**

d. Other (Specify)

$ 450,256

o%. Total Dietary Expenditures (2a-+b+c -+ d) 450,25

2F, Dietary Questionnaire Total CCNH RHNS {Specify)

(3, Resident Meals:lTotal no. of meals served per day:* 3 3

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

1. Did youreceive revenue from employees? @ Yes O No Ifyes, specify $106,654-

ami.

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

Pg. 30 Line IV 1

Is cost of meals provided to persons other

K. than employees or residents (i.e., Board ® Yes O No iigfs’ specity
Menibers, Guests) included in 2E7 ' $261
- L
L. Isany revenue collected from these people? © Yes O No :li:nytes, specity $261

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

Pg, 30 Line IV |

Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

if yes, specify

N meetings) provided to eraployees included in Yes ® No cost.
2E?
If yes, specify
0. Is any revenue collected from employees? O Yes ® No

ami.

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 tiquids or other "between meal" snacks.

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




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 Altocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Odd Feltows Home of CT, d/b/a Fairview 258¢c 9/30/2015 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing™ Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.
gowns, etc, washed, ironed and/or
etk
processed. Amt. §
3. Personal clothing of residents Lbs,
washed, ironed, and/or processed.*** At §
4, Repair and/or purchase of linens.*** Lbs.
b. Purchased Services (by contract other

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

c. Management Services**
d. Other (Specify)
Supplies |
3E. Total Laundry Expenditures (3a+b+c+d) ‘
3F. Laundry Questionnaire |
G. Is cost of employee laundry included in 3E7 O Yes ® No Ifye?’ ‘
specify cost. |

H. Did you receive revenue from employees? QO Yes ® No Iryes, |
specify amt.

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

1s Cost of Jaundry provided to persons other Ifyes,

I than employees or residents included in 3E? O Yes - O No  specifycost,

K. Did you receive revenue from these people? O Yes ® No Ifye?’
specify amt.

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

* 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, Pape 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
Qdd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 20 I 37
Item Total CCNH RHNS {Specify)
4, Housekeeping Sq. . Serviced
a. In-Ilouse Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 30,842 30,842
pails, brooms, eic. )
b. Purchased Services (by contract other | Sq. Ft. Servieed
than through Management Services) | by Pesonnel
(Complete Schedule C-2 att. Amt, $ 38,793 38,793
Page 21)
c. Management Services* $
d. Other (Specify) 5|
%; =2 S S &
4E. Total Housekeeping Expenditures (4a-+b+c+d) $ _—
5, Resident Care (Supplies)** = s -

2. Purchased from

hosd

234,829 |

b. Medicine Cabinet Drugs $ | 8,775 8,775

¢. Medical and Therapeutic Supplies 5 240,088 240,088

d. Ambulance/Limousine*** $ 6,050 6,050 7
e. :

O=xygen
1, For Emergency Use
2. Other***

f. X-rays and Related Radiological
Procedures¥#*

salaries or fees)

g. Dental (Not dentists who should be included under

h. Laboratory***

i. Recreation

j.  Other (Specify)**+*

See Attached Schedule

o

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

627,183

£

627,183

* Schedule C-1, Page 17 must be fully completed ot 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.
x4 Pacility should self-disallow the expense on Page 29 of the Cost Report.
#rd [OFMR's should provide a detailed schedule of alt Day Program Costs,




0Odd Fellows Home of CT, d/b/a Fairview Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description ) 7_ CCNH RHNS (Specify)
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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
Odd Fellows Home of CT, d/b/a Fairview 258c 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 86,956 86,956
b. Heat $ 58,975 158,975
¢. Light & Power $ 108,321 108,321
d. Water $ 25,016 25,016
e. Equipment Lease (Provide detail on page 6 ) $
f. Other (itemize ) §1 82214 82,214
See Attached Schedule -
6g. Total Maint. & Operating Expense (6a - 6f) $ 361,482 361,482
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 1,762 1,762
b. Building & Building Improvements $ 325,907 325,907
¢. Non-Movable Equipment $ 33,709 33,709
d. Movable Equipment b 91,640 91,640
*7e, Total Depreciation Costs (Ta+b+ctd) - 3 453,018 453,018
8. Amottization (Complete att. Schedule Page 24™)
a. Organization Expense $
b. Mortgage Expense $ 557 557
¢. Leasehold Improvements 3
d. Other (Specify ) $
*8e, Total Amortization Costs (8a+b+c+d) $ 557 557
9. Rental payments on leased real property less
real estate taxes included in item 10b $
16. Property Taxes
a. Real estate taxes paid by owner $
b.” Real estate taxes paid by lessor $
c¢. Personal property taxes $
11. Tofal Property Expenses (7e 1+ 8e+ 9+ 10) B 453,575 453,575

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



0dd Fellows Home of CT, d/b/a Fairview Attachment Page 22
9/30/2015

Schedute of Other Repairs and Maintenance

CCNH RHNS

Degeription
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Altachment Page 23
Odd Fellows Home of CT, d/b/a Fairview
9/30/2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Deseription_ef Ttem Cost Life Depreciation

Additions

*Tics to Page 23, Line A3
#*Ties (o Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of Item

Useful
Life

Depreciation

Addition

15[PVC Board, Floor Pan

Total addifions fo ing Improvements =270

A F TRV B

Delgiions

Atl]usmle.ntloheiq fing cial stafements -

o

Attachment Pages 23 24



Total deletions forBuilding

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

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description of Item Cost

Useful
Life

Depreciation

Additions:

To

Deletions

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

Attachment Pages 23 24




Altachment Pages 23 24

Schedule of Movable Equipment Acquivet during {his report period
Useful

Deseription _of Item Cost Life Depreciation

Acquisition Date
Addl

**Ties to Pnge 23, Line D2b
Schedute of Leaschold Tmprovements Acquired during this report period
Uselul
Acquisifion Date Peseription of Tiem Cost Life Depreciatiott
Additions:

e E2

| Fotal deletions 1 “Lepsehold Improvemg)
*Tics to Page 24, Line C3
#%Ties to Papge 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
0Odd Fellows Home of CT, d/bfa Fairvi 258¢ 9/30/2015 25 | 37
11. Property Questionnaire

Part A

1s the property either owned by the Facility ® Yes O No If "Yes," complete Part B,

or leased from a Related Party?* {f "No," complete Part C.

*[f anry owner or operator of this facility is related by family, marviage, ownership, ability fo control or
business associntion to any person or organization frem whom buildings are lcased, then it is considered a

related party transaction.

Description Total

1. Date Land Purchased 1961/1979
2. Date Structure Completed Various- Final 5/1/07
3. IfNOT Original Owner, Date of Purchase N/A
4, Date of Initial Licensure 1892
5. Total Licensed Bed Capacity 120
6. Square Footage 98,767
7. Acquisition Cost s

a. Land 126,746

b, Building 6,983,623

Part B - Owner and Related Parties
1. Financing

_1st Mongage nd Moﬁgae 3rd Mortgage 4th Mortgage
TR T

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

b. Date Morigage Obtained 11/07/13
¢. Interest Rate for the Cost Year 4.15%
d. Tenn of Mortgage (number of years) 20

e. Amount of Principal Borrowed 5,152,000

£ Principal balance outstanding as of 9/30/15 3,756,307

Complete if Morigage 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 Barrowed

. 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

a2

—_—
-

e i

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

0dd Feltows Home of CT, d/b/a Fairvj

License No.
258¢c

Report for Year Ended
9/30/2015

of
37

Page
26 |

Item

Total

CCNH

RHNS

(Specity)

12, Interest

Equipment
1. First Mortgage

A. Building, Land Improvement & Non-Movable

$‘.

|Name of Lender
Chelsea Groton Savings Bank

Rate
5-5.5%

Address of Lender
904 Poguonnok Road, Groton, CT 06340

2. Second Mortgage

3

Name of Lender

Rate

Address of Lender

3, Third Mortgage

Name of Lender

Address of Lender

4, Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

152,955 |

. Loan Origination Date

2
3, Interest Rate %
4

. Term

5. CHEFA Interest Expense . ,

152,955

TR TR e T D

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

BJ)

$

152,955

152,955

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

C8P-27 Rev, 6/95

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

Name of Facility

License No.

0dd Fellows Home of CT, d/b/a Faj 258¢

Report for Year Ended

9/30/2015

Page of
27 | 37

Ttem

Total

CCNH

RHNS

(Specify)

Subtotals Brought Forward:

152,955

152,955

12. C. Movable Equipment
1. Automotive Equipment

A. Item

Amount

Lender

Address of Lender

2. Other (Specify)

A, tem-
Computers and Software

Rate

Amount
46,248 |

Lender

VAR Resources Inc.

Address of Lender

2330 Interstate 30, Mesquite, TX 75150

B. ltem

Rate

Amount

Lender

Address of Lender

12. €. 3. Total Movable Equipment Interest
Expense (Ci +2)

$ e

$‘7.

1,698

1,698

1,698

19. D. Other Interest Expense (Specify )

13, Total All Interest Expense (12B7 1-12C3 + 12D)

Rl e

154,653

154,653

14, Insurance

General Liability

14d. Total Insurance Expenditures (14a + b +¢)

67,079

a. Insurance on Property (buildings only) 3 10,086 10,086
b. Insurance on Automobiles $ 4,469 4,469
o, Insurance other than Property (as specified above) _ , _ _ ,

1. Umbrella (Blanket Coverage ) 3 13,179 13,179

2. Fire and Extended Coverage $

3. Other (Specifiy ) 3 39,345 39,345

67,079

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

- | &2

12,246,351

12,246,351




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditares

Name of Facility License No. Repott for Year Ended Page of
0Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 28 | 37
Total
Trem | Page| Line Amount of
No. | No. | No., Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages .
L Outpatient Service Costs $
2 Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $ 162,834 162,834
Puage 13 - Professional Fees : ;
5. Resident Care Physicians ** $
6. 13 |{B10a|Occupational Therapy $ 311,253 311,253
7.0 13 {B2/B|Other - See attached Schedule $ 8,994 8,994

Pages 15 & 16 - Administrative and General

26.

30 |IVB

and others who are not residents

Housekeeping services to employees, guests

$ 27,975

27.975

8. Discriminatory Benefits §
0. Bad Debis §
10.] 15 |le |Accounting & Legal § 195 195
11, Telephone $
12.| 15 [1h2 |Cellular Telephone ¥
13, Life insurance premiums on the life
of Owners, Partners, Opetators h
14, Gifts, flowers and coffee shops b
15. Education expenditures to colleges or s : o :
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. Automobile Expense (e.g. personal use) 3
18.] 16 [m3 |[Unallowable Advertising * $ 7,140 7,140
19, Inceme Tax / Corporate Business Tax 3
20.| 16 |4, nFund Raising / Contributions 3 9,889 9,889
21.1 16 {ml12 [Unallowable Management Fees $ 55,000 55,000
22, Barber and Beauty 5]
23. Othet - See attached Schedule - 3 106,157 106,157
Page 18 - Dietary Expenditures —
24.| 30 [v1 [Meals to employees, guests and others &
who are not residents h
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are nof residents $
Page 2) - Housekeeping Expenditures

Subtotal (Ttems 1 -26) §

797,254

797,254

* All except “Help Wanted".

(Carry Subiotal forward to next page)

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




0dd Fellows Home of CT, d/b/a Fairview Aftachnment Page 28

9/30/2015

Schedule of Other Salarics Adjustment

(Specil

Page Ref  Line Refl Descripti CCNH RIINS

Schedule of Fees Adjustments

RHNS (Specify)

PageRef  Line Ref Description
; | 5B ogist

Schedule of Other A&G Adjustments

Line Ref Description CCNH RHNS {Specify)

Page Rel

16 ml TT Charges =g page 288, attachinent
Total Other. A&G Adjustments




Odd Fellows Home of CT, d/b/a Fairview Attachment Page 28B (1 of 2)
09/30/15

Administrator Salary Disallowance

Reported Salary 187,367 Page 10, line A2
Bonus (not included in cost report) 17,166

Total Annual Compensation $ 204,533

% Time Spent on Nursing Home 80%

Allowable Compensation 163,626 B

Unallowable Compensation 40,807 C

Reported Compensation 187,367 A

Disallowance A-B $ 23,741 P.28a

Administrator Employee Benefits Disallowance

Total salaries page 10 6,560,918 page 10, total salary expense
Total Benefits 1,424,821 page 15, lines 1a1-1a9
Benefits as % of salaries 21.7%

Disallowance:
Unallowable Administrator Compensation 40,907 C
Associated benefits @ 21.7% 8,884 P, 28a

Other Salary Disallowances for Time Spent on Non-Nursing Home

Maintenance Employees - pg. 10 line 7b 15,314 P. 28a
Head Accountant - Pg. 10 line 11a 23,295 P.28a
Administrative Employees - pg. 101ine A4 100,484 P.28a
Total Unallowable Compensation 139,093 D

Other Salary Benefits Disallowances for Time Spent on Non-Nursing Home

Total salaries page 10 6,560,918 page 10, total salary expense
Total Benefits 1,424,821 page 15, lines 1a1-1a®
Benefits as % of salaries 21.7%

Disallowance: . o , , . .
Unallowable Other Compensation 139,093 D
Associated benefits @ 21.7% , 30,207 P.28a




Odd Fellows Home of CT, d/b/a Fairview
09/30/15

Other Shared Costs

Operating expenses per financial statements
Total operating expenses per financial statements
Fairview operating - % of total expenses

% Disallowed

Accounting Fees per Page 7
Postage per Page 16
IT per Page 16a
Software license
IT connect charges
IT maintenance charges
IT equipment
Computer/network consultants

Attachment Page 28B (2 of 2)

12,246,290 Fairview operating

14,073,685 All companies

87%
13% Use to calculate disallowances below

Total Disallowance

71,819 9,325 P.28a
4,401 571 P.28a

24,366
14,349
5,634
8,873

15,250

68,472 8,891 P.28a




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rey, 10/2006

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

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

Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 29 | 37
' Total

Item | Page|Line Amount of

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

Subtotals Brought Forward $ 797,254

Page 20 - Resident Care Supplies***

27.1 20 15a2 |Prescription Drugs 3 234,829 234,829
281 20054 |Ambulance/Limousine 3 6,050 6,050
29 20 |sf  [X-rays, eto $ 26,670 26,670
30.] 20 {5h |Laboratory $ 36,011 36,011
31.1 20 |5c |Medical Supplies 3 16,007 16,007
32.0 20 [5¢2 |Oxygen (non emetgency) $ 18,143 18,143
33. Occupational Therapy $
34, Other - See Attached Schedule $ 18,521 18,521
Page 22 - Maintenance and Property i
35 Excess Movable Equipment Depreciation g
See Atiached Schedule 3
36. Depreciation on Unallowable :
Motor Vehicles $
37, Unallowable Property and Real
Estate Taxes 3
381 30 (Iv2 |Rental of Building Space or Rooms $ 1,100 1,100
39, Other - See Attached Schedule 3
Page 27 - Insurance
40, Mortgage Insurance
4], Property insurance
Other - Miscellaneous
432, 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 fnterest 3
48. | linterest Income on Accounts Rec . . 3
49, Other (include personnel and other :
costs unrelated to resident care) - See
Attached Schedule 3 40,040 40,040
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unallowable Building Infetest -
See Attached Schedule $
51. Total Amount of Decrease (llems 1 - 50) $1 1,210,354 | 1,210,354

#++ [roms billed dircctly to Department of Social Services andfor Health Sexvices in CT, or other states, Medicare, and private-pay residents. Identify
separately by categiory as indicated on Page 20.




Altachment Page 28\ttachment Page 29

Odd Feltows Home of CT, d/b/a Fairview
9/30/2015

Schedule of Other Ancillary Costs

Page Ref Line Ref Description 7 _ CCNH RHNS {Specify)

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Refl Description CCNH RINS {Specily)

Total Xxcess IVovable Equipment Te

Schedule of Other Property Adjustments

Page Ref  Line Ref Deseription CCNI RHNS (Specify)

Total Other Property Adjustments AL RS By




Schedule of Other Adjustments Attachment Page 29

CCNH RHNS (Specify)

Total Other Adjustments:

Schedule of Unallowable Building Inferest

Page Ref Line Ref Description _ _(_JCNI[ l_lHNS (Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/20035

F. Statement of Revenue

Name of Facility
0dd Fellows Home of CT, d/b/a Fairview 258¢

|Liccnsc No.

9/30/2015

Report for Year Ended

Jtem

T

I. Resident Room, Board & Routine Care Revenue

1V. Other Revenue®

1. a. Medicaid Residents (CT only) $| 7910879 | 7,910,879
b. Medicaid Room and Board Contractual Allowance ** $| (2,756,115 (2,756,115)
2. a. Medicaid (4I] other states ) h
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $1 2,642.823 | 2,642,823
b. Medicare Room and Board Contractual Allowance ** $F (3497300  (349,730)
4. a, Private-Pay Residents and Other $| 4,899,591 | 4,899,591
b. Private-Pay Room and Board Contractual Allowance ** $ 85,997 (85,997
11, Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 186,253 186,253
b. Prescription Drogs - Medicare Contractual Allowance ** $t (186,253)F  (186,253)
c. Preseription Drogs - Non-Medicare 3 8,604 8,604
d. Prescription Drugs - Non-Medicare Contractual Allowance *E $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contraciual Allowance E $
3. a. Physical Therapy - Medicare $ 606,572 606,572
b. Physical Therapy ~ Medicare Contractual Allowance ** 3| (606,572 (606,572)
c. Physical Therapy - Non-Medicate $ 130,647 130,647
d. Physical Therapy - Non-Medicare Contracival Aliowance sl $
4. a. Speech Therapy - Medicare $ 72,433 72,433
b. Speech Therapy - Medicare Contractual Allowance ** $ (72,433) (72,433)
¢. Speech Therapy - Non-Medicare b 66,154 66,154
d. Specch Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 763,300 763,300
. Occupational Therapy - Medicare Contraciual Allowance *¥ $1 (763,300)] (763,300}
c. Ocoupational Therapy - Non-Medicare § 151,167 151,167
d. Occupational Therapy ~ Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $
b, Other (Specify) - Non-Medicate $ 4,509 4,509
YI). Total Resident Revenue (Scction L thru Section I1.) $| 12,620,532 | 12,622,532

1. Meals sold to guests, employees & others $ 106,915 106,915

2. Rental of rooms to non-residents $| 1,100 1,100 |

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specifi) $ 789 789

6. Private Duty Nurscs' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 61 61

8. Other (Specify ) $| (372,375 (372,375)
V. Total Other Revenue (1 thru 8) $ (263,510 {263,510)
Vi, Total Al Revenue (J11+V) $ 12,359,022 | 12,359,022

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

*+ Facility showld report all confractual allowances and/or payer discoints.




0dd ¥ellows Home of CT, d/b/a Fairview Attachment Page 30
943072015

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify}
0TI 6a - |Lab Services - Medicare A - SNF - : R TR TISBROR | T g
301 6a - |X-Ray/Radiology - Medicare A = SNF: 571,643

CI1TS4N)

301 6a " Medic'ért; “A Contractual Allowance

Total Other Resident Revenne - Medicare

Schedule of Other Non-Medicare Resident Revenue

Related Exp

I’age Rcf Descuptmn
2030 Lab Serwccs ERRED

RHNS _ (Specify)

Total Other Resident Revenue -

Interest Income

Aceount
Page Ref Account _ Balance CCNH RHNS (Specify)
30IV5 - |Interest Income an bank accounls Co om0y 034,637 | § e U ]

301V 5 . |inteiest income on uncr_nplnyment account "

‘7189

Total Interest Incomie

Schedule of Other Revenue

Page Ref  Description

301VE Fellowslnp Manor Scrvmes Tncome = Dlsallowed i
301V Miscellaneous Income Disallowed AR
301V8 . jHousckeeping Scrw - Fellowshlp Mannr Dlsallowed
I0IVE Conlrlbutlons i : i ’
31IV8 | Transfors | a S .
301V8 - |Other Complehcnswc Los‘; change in pf:nslon llablhl)";
301v8 . [Transportation - disallowed - 3 ik
0TV8 . :Inveslmentlncorn c S : i
301V8 . |Other income for remnval'uf prcvmus |escwc (not dlsa[luwablc)

_RHNS {Specify)

Tofal Other Revente.: - § - (372,375)




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
0Odd Fellows Home of CT, d/b/a Fairvig 258¢c 9/30/2015 31 ! 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 1,034,637
7 Resident Accounts Receivable (Less Allowance for Bad Debts) $ 922,209
3 Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses ¥
a, Prepaid Insurance 21,406 :
b. Other Prepaid Expenses 16,466
C
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itentize )
A9, Total Current Assets (Lines Al thru 8) 2,005,741
B. Fixed Assets
1. Land $ 180,600
2. Land Improvements *Historical Cost 228,323 $ 74,550
Accum. Depreciation 153,773 Net '
3. Buildings *Historical Cost 10,532,306 $ 5,081,746
Accum, Depreciation 5,450,560 Net
4, Leaschold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 671,401 $ 70,446
Accum. Depreciation 600,955 Net
6. Movable Equipment *Historical Cost 2,015,316 $ 276,420
, . _ Accum, Depreciation 1,738,896 Net
7. Motor Vehicles *Historical Cost 13,874 $ 5,650
Accum, Depreciation 8,224 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 90,050
Construction In Progress 90,050
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 5,779,462

* 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
Odd Fellows Home of CT, d/b/a Faitvie 258¢c 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 7,785,203
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Imptovements *istorical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net ¥
5. Movable Equipment *istorical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net b
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 (ifemize) $
6. Loans to Owners or Related Parties (itemize ) $ T Bl B
Name and Address Amount Loan Date = -
7. Other Assols (itemize) $ 752,908
Due from Related Parties 752,908 : 3
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ T 7527,9‘05§
D-9. Total All Assets (Lines A9 + B10 +C8 + D8) $ 8,538,111

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



State of Connecticut

Annaal Report of Long-Term Care F acility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, d/b/a Fairview 258¢c 9/30/2015 33 ] 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable 3 526,116
2. Notes Payable (itemize ) $ 139,492

Current Pottion of Mortgage Payable

139,492

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

Name of Lender

Purpose

Amount

VAR Resources Inc

Computers/Software

20,556

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 72,092
5 Accrued Payroll (Owners and/or Stockholders only) 3 '

6. Accrued Payroll Taxes Payable $ 62,131
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 ) $ 12,988
11. Accrned Income Taxes* $

12. Other Current Liabilities (ifemize ) 3 573,260

Accrued Vacation and Sick Pay 283,983
Accrued Provider Tax 193,762
Deferred Revenue 1,809
Due to Third Party 93,706

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

T 1,406,635

# PRusiness Income Tax (not that withheld from employees). Aliach copy

Tax Return.

of ownet's Federal Income

(Carry Toted forward ro next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
0dd Fellows Home of CT, d/b/a Fairview 258¢c 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,406,635
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize ) 3 20,258
Name of Lender Purpose Amount Date Due {7 o2 -
VAR Resources Inc Computers/Software 20,258 |May/July 205
2. Mortgages Payable $
3 Loans from Owners or Related Parties (ifemize ) $
Name and Address of Lender Amount I.oan Date .
4. Other Long-Term Liabilities (itemize ) $ 7,690,314
Long-Term Portion of Mortgage Payable 3,616,815 o :
“Accrued Pension Ligbility T 4,083,741
Deferred Financing Costs, net {10,242)
B-S. Total Long-Term Liabilities (Lines B1 thru 4) $ 7,710,572
C.  Total All Liabilities (Lines A-13 + B-5) $ 9,117,207
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, d/b/a Fairvi 258¢ 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 resiricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2, Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5, Cumulated Earnings (691.767)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 112,671

7. Total Net Wotth (579,096)
C. Total Reserves and Net Worth (579,096)
D. Total Liabilities, Reserves, and Net Worth 8,538,111
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, d/b/a Fairview 258¢ 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ (691,767)
B.  Total Revenue (From Statement of Revenue Page 30) $ 12,359,022
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 12,246,351
D. Net Income or Deficit $ 112,671
E. Balance 3 (579,096)
F.  Additions

1. Additional Capital Contributed (itensize )

2. Other (ifemize)
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 $ (579,096)
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I. Preparer's/Reviewer's Certification

Name of Facility License No, Report for Year Ended | Page of
Odd Fellows Home of CT, d/b/a Fairview 258¢ 913012015 37 | 37
Check uppropriaie category

Chronic and Convalescent Nursing Rest Home with Nursing .
Home only (CCNH) = Supervision only (RHNS) D (Specify)

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 reporis 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 | 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 Title Date Signed
g&m‘r/&,ﬂh r@nfjw,éc. 9\/(’(’)5

Printed Name of Preparer

Blum Shapiro & Company, PC
Addre: Address Phone Number

29 South Main St, West Hartford, CT 06107 860-561-4000
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