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

General Information

Name of Facility (as licensed) License No, Report for Year Ended

Page of

Farmington Care Center, L.I.C 2149-C 9/30/2015

T | 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,

[ IEREBY CERTIEY that | have vead the above statement and that I have examined the accompanying

Cost Report and suppotting schedules prepared for Farmington Care Cenfer, LLC [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 certily that | have divected the preparation of the aftached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statsments of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Comnecticut 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 perjury. 1also certify that all salary and non-galaty 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

raquest.
i
Signed (Administrator) Date her) Date
-,{-_/ o ater YaV4 LY/ / / o/
e Laigty” | 21/l
Printed Name (Administrator) Printed Name (Owner) / S
John Zazzaro Chris Wright
[Subscribed and Swom Statcof _|Date Signed (Notary Public) notd PTG ne otk ut
to before me: \ ') 1y Commission Explrels
TTohn Zazzavo | C o?;//!)/ 1o | Bumda () ol Feorugzs 2020

Address of Notary Public

a1 Pidunr il Shyreet, Martbaster, O OG04

(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
Farmington Care Center, LLC 10/122014| 9/30/2015

Address of Facility
20 Scott Swamp Road, Farmingion, CT 06032

Report Prepared By . Phone Number | Date
Denise MacKinnon 860-570-2140 ext 15
NurseFac-
Item Total CCNH RHEHNS Aids

1. Dietary wages paid

Laundry wages paid.

Nursing wages paid

$
$
Housekeeping wages paid $
$
p)

All other wages paid
Total Wages Puaid

E R [o (@ [& @ @

$
Total salaries paid $
Total Wages and Salaries Pald (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 Faeility
CSP-2 Rev. 102005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended]  Page of
860-677-7707 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Farmington Care Center, LLC 20 Scott Swamp Road, Farmington, CT 06032
CCNH RHNS NurseFac-Aids Medicare Provider No,
License Numbers; 2149-C 07-5251
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing . :
Nursing Home only (CCNH} Supervision only (RHNS) B Nurseffac-Aids
Type of Ownership (Check appropriate box)
Q Proprietorship ©@ LLC O  Partnership O ProfitCorp, O WNon-ProfitCorp. O Government O Trust

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

Has there been any change in ownership

or opetation during this repott year? QO Yes ® No If "Yes," explain fuily.

Administrator

Name of Administrator Nursing Home

John Zazzaro Administrator's 001734
License No.:

Other Operators/Owners who ate assistant administrators (full or pait 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
Nare of Facility License No. Report for Year Ended Page  of
Farmington Care Center, LLC 2149-C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Lega! Name of Partnership/LLC Business Address Which Registered
Farmington Care Center, LLC 20 Scott Swamp Road, CT
Farmington, CT 06032
Narme of Partners/Members Business Address Title % Owned
Executive Advisors, LL.C 341 Bidwell St. Manchester, CT 06040 IMember 47.5
Apex Advisor's LL.C 341 Bidwell St. Manchester, CT 06040 [Membex 47.5

Chtistopher Wright 341 Bidwell St. Manchester, CT 06040 |Member 5




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

General Information and Questionnaire
Corporate Owners

Farmington Care Center, LLC

Name of Facility License No,

2149-C

Report for Year Ended
9/30/2015

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

Name of Directors, Officers

Business Address

Title

No. Shares
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 Propyrietorship

" Name of Facility License No, Report for Year Ended Page  of
Farmington Care Center, LLC 2149-C  |9/30/2015 3B | 37

I 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 License No. Report for Year Ended Page of
Farmington Care Center, L1C 2149-C 9/30/2015 s | 37

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

Item Method of Allocation

Dietary Number of ineals setved 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 foet

Property costs (depreciation) : Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Adininistrative 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 Repott, were all If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made.

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

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
Annnal Report of Long-Term Care Facility
CSP-7 Reyv. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 7 I 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
Ts 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 O'Connor, Davies LLP 100 Great Meadow Road, Sle 401, Wethersfield, CT 06109
2
3
4
Services Provided by This Fitm (describe fufly)
1 Taxes, financial statements, accounting support 3 3,749
2 $
3 $
4 3
Charge for Services Provided
§ 3,749
Are These Charges Reflected in the Expenditure Portion of This Report? It Yes, Specify Expense Classification and Line No.
® Yes O No |15D
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 iCare Health Management, LL.C 860-570-2140
2 Starble and Harris 860-678-7775
3 Lies Prker 202-298-8750
4  Various others (American Arbitration , Various Arbitration, Murtha Cullina,Robinson})
5  Starble and Harris, iCare Health Management LLC
Address (No. & Street, City, State, Zip Code)
| 341 Bidwell Street, Manchester CT
2 32 Main Streel, Avon, CT
3 2233 Wisconsin Avenue, NW Suite 20, Washington DC 20007
4
5 32 Main Strest, Avon, CT & 341 Bidwell Streel, Manchester CT
Services Provided by This Firm (describe filly) ' o
1 Lease and contract issues, general Jogal advice, Labor Law $ 27496
2 Lease and contract issues, general legal advice, union funds advice 3 9,997
3 Employment law,contmct negotiations |, A/ 3 17,666
4 E@ploymcn@:;t:i“cmt_if}ls healtheare law ({(\{ i $ 4,675
5 ﬂiollm - Alsp\aw/ $ 3,718
o Charge for Services Provided
$ 63,552

Are These Charges Reflected in the Expenditure Portion of This Report? 1f Yes, Specily Expense Classification and Line No.

. 15E
® Yes QO No
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State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, 1.1.C 2149-C 0/30/2015 9 37
4, Were there any changes in the certified bed capacity during the report ycar? QO Yes ® No

If "YE8", provide the following information:

Place of Change Change in Beds Capacity Afer Change
Date of  |COCNH| RHNS| NurseFac-Alds Laost Gained
Change NurseFag-
(1 (2 (3) (@ 1@ (O 1{2)] (3) | COCNH | RENS Aids Reasan for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resideni Days CCNH RHNS NursefFac-Aids
15t change
2nd change
3rd change
4th change
. Numbet of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Seli-Pay Other State Assisted
NutseFac-
Item CCNH RHNS Alds R.C.H. ICF-MR

Nao, of Residents

Per Diem Rate

2. One bed rm.

b, Two bed rms,

235.00

c. Three or morc
bed rms.

. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL

Nurselac-
Alds

B. Medicaid {Bxelusive of Parl B)
1. Maintenance Treatments

2. Restorative Treatments

894 891

C. Other

13,498 13,498

D. Total Physical Therapy Treatments

. Total Number of Speech Therapy Treatments
A. Medicarc - Pait B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatmenls

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

B, Medicaid (Exclusive of Part B)

1. Mainlenance Trealments

2. Restorative Treatments 773 773
C, Other 12,893 12,893
D. Totul Occupational Therapy Treatments 19,870 19,870

i
1
i




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

Report of Expenditures - Salaries & Wages

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

2. Administrator(s) (Complete also Sec, 111
ol Schedule A1)

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

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

159,203

5, Diclary Service
4. Iead Dictitian

17,989

Name of Facility License No, Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
: Total Cost and Hours
NurseFac-
Item Aids

e

7,676

358

b. Food Service Supervisor

49,236

2,086

¢. Dietary Workers

6. llousekeeping Service
#. Head Housekeeper

b. Other Housekeeping Worlkers

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

b. Other Maintenance Workers

8. Laundry Service
a. Supervisot

b. Other Laundry Workers

9, Barber and Beautician Serviees

10. Protective Services

11, Accounting Services
a. Head Accouniant

b, Other Accountants

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

b. RN
j. Dircct Care

366,247

2. Administrative**

212,938

c. LPN
1. Direct Care

1,002,823

33,999

2. Administrative®*

Aides and Attendants

1,304,869

76,039

Physical Therapisis

Speech Therapists

Occupational Therapists

s || |

Recreation Workers

Physicians
1. Medical Director

2. Utilization Review

3. Resident Caret**

4, Other (Speeify)

Dentisis

Pharmacists

Podiatrists

. Socinl Workers/Case Management

85,026

3,712

Marketing

o= g ==

Other (Specily)
See Attached Schedule

40,9035

2.312

A-13. Total Salary Expendiures

4,075,077

175,408

* 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.

s Administrative - costs and hours associated with (he following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nutse. Such costs shall be incfuded in the direct carc category for the purposes of rate setting.

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

private pay residents must be removed on Page 28,




Farmington Care Center, L.LC
913012015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS NurseFac-Aids
Position $ Hours 3 Hours $ Houors
UNIT SECRETARIES SALARIES 3 - - $ = ? -
MEDICAL RECORDS SALARIES $ 32,215 1,657 $ - ; -
CENTRAL SUPPLY SALARIES 1% 8,690 655 | 3 A ? -
Total § - 40,905 23121 % - z -
Schedule of Other Fees  (Page 13)

CCNH RHNS NurseFac-Aids
Service $ Hours | 5 Hours 3 Hours
MEDICAL RECORDS CONTRACT SERVICE 3 11,076 | storage + training $ = -
ADMISSIONS C/8 LABOR $ 23855 C 522 L $ - -
CENTRAL SUPPLY CONTRACT SERVICE 3 875 24 AL ¥ % -
ADMINISTRATIVE CONTRACT SERVICE LABOR § 67,359 2,032 e $ - -
RESPIRATORY THERAPY CONTRACT SERVICES $ 4283 95 e $ ’

)

Total $ 107,448 2,673 1% - 3 = -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

' B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 13 | 37
= Total Cost and Hours

NurseFac-
Item CCNH Hours RHNS Hours Alds Hours
#B, Direct care consultants paid on a fee = : : e
for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian 14,273 320
2. Dentist
3. Pharmacist 6,750 154
4, Podiatrist
5. Physical Therapy % — _

a. Resident Care 345,832 5,092 y

b, Other DL N
6. Social Worker 1,950 [training o o L)
7. Recreation Worker 17,054 |76+Cable T~V V¢ Y
8. Physicians = - = .

a. Medical Director (entire facility) 40,500 303
b. Utilization Review o
(Title 18 and 19 only) monthly meeting
Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Comuniliee
(Quarterly meetings)
3. Staff Development Cammittee
(Once annnally)

e. Other (Specity)
Physician Care Contracl Services

9. Speech Therapist

a. Resident Care

b, Other
10. Occupational Therapist
a. Resident Care
b, Other
Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®*¥
b. LPN

1. Direct Care

2., Administrative®**

<]

11

¢, Aides 6,663 39
d. Other
12, Other (Specify)

See Attached Schedule 107,448 2,673
B-13 Total Fees Paid in Lieu of Salaries 971,269 14,076

¥ Do nol include in this seclion management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
+ This item is not reimbursable to Mility. For Title [9 rosidents, doetors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,
wit Administrative - costs and hours associnted with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev, 6/95

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

Name of Facility License No. Report {or Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 14 | ¥
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes
Omnicare Pharimacy Consuiting o

Tocuhpoints Therapy

Therapy

Common Ownership

Chelsea Plaee, Chestnut Point, Keitle Brook,
Trinity Hill, Wintonbury, Fannington, Silver

Shared Employees

Cormmnon Ownership

Healthdrive Physician Services

Audiology, Dental and Podiatry

Ready Nurse, Nurse Network

Nuzsing pool (RN, LPN,CNA)

Dr Cagna Richard

Medicel Director

Dr Jason Ryan

Asst Med Director

o|lojoojolo|lo|lo|0|0Oj0OiIO]|]0Oi0}10O0|0|O|CI0O0}I@ ;0

oloiolololel|lclololoio|lo|ololeieje|e|e|o|o]|eZ

* Use additional sheets if necessary.

#4 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
Farmington Care Center, LLC 2149-C 9/30/2015 15 37
NurseFac-
Ttem Total CCNH RHNS Aids
5 T

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

Health Insurance

1. Workmen's Compensation $ (40,736) (40, 736)
2. Disability Insurance $
3. Unemployment Insurance $
4, Social Security (F.LC.A.) $ 409,593 409,593
< $

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

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

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

Insurance on Lives of Owners and
Operators (Specify )*

c. Bad Debts* s 81371 813714
d. Accounting and Auditing b 3,749 3,749
e. Legal (Services should be fully described on Page 7) $ 63,552 63,552
f, $

g Office Supplies

h. Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

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)
See Attached Schedule

3. Resident Day User Fee

704,846

704,846

Subtotal

2,200,715

2,200,715

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

(Carry Subtotals forward to next page)




%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Farmington Care Center, LLC : Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

NurseFac-
Description CCNH RIINS Alids
UNION TRAINING _ $ 27,708 $ -
Total , $ 27,708 | § - $ -

Schedule of Other Taxes

~ NurseFac-
CCNH RHNS Aids

Description

Tot;oll' -- : B I - % - s B




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
Farmington Care Center, LLC 2149-C 9/30/2015 16 37
NurseFac-
B \ Jtem CCNH | RHNS Aids
. Subtotals Brought Forward: 2,200,715

1. Travel and Entertainment

Resident Travel and Entertainment

SR

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

503

Education Expenses Related to Seminars and Conventions

3,611,

Automobile Expense (nof purchase or depreciation)

s Oy S b S b

Other (Specify)
See Attached Schedule

= ee|ee s || e |2

m. Other Administrative and General Expenses

578 |

See Attached Schedule

1. Advertising Help Wanted (all such expenses )
2. Advertising Telephone Directory (all such expenses )***
3. Advertising Other (Specify )***
See Attached Schedule
4, Fund-Raising®**
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for setvice)***
7. Postage
* 8, Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***
9. Subseriptions
| 10. Contributions*#**
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
- Schedule C-2, Page 21 for each firm or individual) e
12. Administrative Management Services** 242,119
13, Other (Specify) 35,628

C-14 Total Administrative & General Expenditures

S| 2.638,833

2,638,833

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




Farmington Care Center, LLC
9/30/2015

Schedule of Other Travel nod Enterlainment

Attachment Page 16

NurseFne-
Description CCNH RHNS Aids
MEALS 3 578 3 -
Total Other Travel and Enterinlument £ 578 | 8 - $ -
Schedule of Other Advertising
NurseFae-
Deseription CCNH _RIINS Aids
COMMUNICATIONS SPECIAL EVENTS 3 29,653 by i
Total Other Advertising § 20653 & - .13 -
Schedule of Dues
NurseFac-
Description CCNH RIHNS Aids
Dues
CATICF Dues $  8733.80 3 -
OTHER DUES
Total Dues 8 8,734 | § - $ -
Sebedule of Contributions
NurseFie-
Description CCNH RUNS Aids
CHARITABLE CONTRIBUTIONS % 490 3 =z
Totnk Contributivns 5 490 | § - |'s -
Scliedule of Qther Adniinisteative pnd General
. Nurselne-
Description CCNH TIINS Alds
SOCIAL SERVICE SUPPLIES 3. - $ -
50C SVC MINOR EQUIPMENT 3 = $ 2
ADMINISTRATIVE MINOR EQUIPMENT $ 1,458 s “
EMPLOYEE RELATIONS $ 6241 | O 3 -
EMPLOYEE RELATIONS-OTHER 5 1,524 | S\ 3 -
PERMITS & LICENSES § 1,835 3 -
VOLUNTEER EXPENSE 3 .- $ -
BANK FEES s 256! 457N~ |8 -
CMS REVISIT USER FEES $ - 3 -
PENALTIES $ 103304/ $ -
LATE FEES § 160047 s -
Rounding,_
Total Other Administrative nud Genernl 3 35628 | § - S -

ey




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
Farmington Care Center, LLC 2149-C 9/30/2015 17 | 37
* Costof Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

iCare Mauagement, LLC/iCare Health 242,119 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,

Financial Accounting and

Management, Clinical
iCare Management, LLC/iCare Health 90,672 |MANAGEMENT FEES- DIRECT {Pg 20 j
Management, LLC CARFE
iCare Management, LLC/iCare Health 32,214 IMANAGEMENT FEES- Pg20j
Management, LLC INDIRECT CARE

# In addition to management fees reported on page 16, line mi2 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




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

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

Note on Page 5)
Name of Facility Licenise No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 i8 | 37
Item
2. Dietary
a. In-House Preparation & Service
1. Raw Food 3 195,586 195,586
2. Non-Food Supplies 3 15,592 15,592
3. Other (Specify).__
DIETARY SUPPLEMENTS
b. Purchased Services (by contract other (743)

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

c. Management Services**
d. Other (Specifi)
DIETARY MINOR EQUIPMENT

oE. Total Dietary Expenditures (2a-+b--¢+d) $ 233,230 ' 233,230
2F, Dietary Questionnaire Total CCNH RTINS NurseFac-Aids
G. Resident Meals:iTotai no, of meals served per day:* 275 275
H. 1s cost of employee meals included in 282 O Yes ® No
. Did you receive revenue from employees? O Yes ® No fll;ftes, specify
7. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

Is cost of meals provided to persons other Hves. specif
K. than employees or residents (i.e., Board O Yes ® No coyte » Speeily

Members, Guests) included in 2E? S
L. Isany revenue collected from these people? O Yes ® No gries’ specily
M. Where is the revenue received reported in the Cost Report? (Page/Line ltein)

Is cost of food (other than meals, e.g.,
N shacks at monthly staff meetings, board O Yes ® No _lf yes, specify

" meetings) provided to employees included cost.

in 2E?
O. 1s any revenue collected from employees? O Yes ® No S;fs, specify
P. Whete 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 fiquids or other "between meal" snacks.
#¢ Gchedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




State of Connecticuf
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
Farmington Care Center, LLC 2149-C 9/30/2015 19 | 37
Item Taotal CCNH RHNS NurseFac-Aids
3.  Laundry
a. [n-House Processing®* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 362 362
washed, ironed, and/or processed. ¥**
2. Employee items including uniforms, Lbs.
" gowns, ete, washed, ironed and/or
. Atk
processed. Amt. §
3,  Personal clothing of residents Lbs.
15 Y Ak
washed, ironed, and/or processed. Amt. §
4, Repair and/or purchase of linens, #*# . Lbs,
Amt. §
b, Purchased Services (by contract other $ 265,239 265,23
. e ey Sy
than through Management Services) e _
(Complete Schedule C-2 att, Page 21) = :
c. Management Services**
d. Other (Specify) -~ .
LAUNDRY SUPPLIES b -
3R, Total Laundry Expenditures (3atbt+c+d) $| 265,601 265,601
3F. Laundry Questionnaite
: o . ifyes,
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‘s,
specify ami,
1. Where is the revenue received reported in the Cost Report? {Page/Line Item)
1s Cost of laundry provided to persons other If yes,
3', _ than employees or residents included in 3E? O _ \_fe_s_ L @ _No_ _ specify cost,
K. Did you receive revenue from these people? O Yes ® No Ifya:s’
specily amt,
.  Where is the revenue received reported in the Cost Report? (Page/Line ftem)
* Py not Include salarics from page 10 as part of dollar values recorded in 1,2, 3, wnd 4.
All allocations should add to total recorded in 3E.
il not be allowed,

Schedule (-1, Page 17 must be fully completed or this expenditure will
*xx 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)

Name of Facility License No. [Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 20 37
NurseFac-
Item Total CCNH RHNS Aids
4. Housekeeping 8q. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 26,265 26,265
pails, brooms, efc.)
b. Purchased Services (by contract other | sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt $| 266,715 266,715
Page 21)
c. Management Services*
d. Other (Specify)

HOUSEKEEPING MINIR EQUIPMENT

4E.

Total Housckeeping Expenditures (4a+b+c+ d)

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

2. Purchased from
OMNICARE PHARMACY

171,736

Medicine Cabinet Drugs

Medical and Therapeutic Supphes

Ambulance/Limousine®**

& e s

Oxygen
1. For Emergency Use

2. Other*#*

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

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

h. Laboratory***

i,

Recreation

Je

Other (Specify)****

See Attached Schedule
5K, Total Resident Care Expenditures (5a - 5j)

514,376

% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. ;
## Do not include any fees to profossional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

#%# Fucility should self-disallow the expense on Page 29 of the Cost Report.
##4% [CRMR's should provide a detailed schedule of all Day Program Costs,



Farmington Care Center, LL.C Attachment Page 20
9/30/2015 '
Schedule of Other Resident Care

, NurseFac-
Description CCNH RHNS Aids
NURSING ADMIN SUPPLIES 696] \¢[mi > :
NURSING MINOR EQUIP 6121 =

MEDICAL RECORDS SUPPLIES

MEDICAL RECORDS MINOR EQUIPMENT

MANAGEMENT ALLOCATIONS D]_RECT

NON-COVERED PPS DR, VISITS 63
RESIDENT CARE SUPPLIES - -
CENTRAL, SUPPLY MINOR EQUIPMENT 10,311 -
PERSONAL CARE SUPPLIES 3,205 .
INCONTINENCY SUPPLIES 35,125 -
VACCINE RESIDENTS 4,705 | -
PATIENT SPECIAL NEEDS 1,605 .
PHYSICAL THERAPY SUPPLIES 249 5

PHYSICAL THERAPY EQUIPMENT RENT

PHYSICAL THERAPY MINOR EQUIPMENT

OCCUPATIONAL THERAPY SUPPLIES

OCCUPATIONAL THERAPY EQUIP RENTAL

OCCUPATIONAL THERAPY MINOR EQUIP

SPEECH THERAPY SUPPLIES

SPEECH THERAPY EQUIPMENT RENT

SPEECH THERAPY MINOR EQUIP]\{ENT

RENTALS FOR NURS]NG EQU]PMENT NON BTLLABLE '
EQUIPMENT RENTAL AIDS UNIT %

PEN THERAPY SUPPLIES - N OT BILLABLE TO PART B

PEN THERAPY FOOD NOT BILLABLE TO PART B o N By e

HI LOW BED RENTAL & l\llATTRESSES

eeeeeem%eeeeeeee-eé:eeeeeajseeemeeaeeeeeeefﬁ{ﬂeeeeﬁeee-%eelséw"%mes

TV THERAPY SUPPLIES 25,939 -
IV THERAPY CONTRACT SERVICE - -
MEDICAL WASTE CONTRACT SERVICE 1,010 | 1\L¥ -
ACTIVITIES SUPPLIES 4,608 70\
ACTIVITIES MINOR EQUIPMENT . .
MANAGEMENT ALLOCATION - INDIRECT 32,214 -
ADMISSIONS SUPPLIES - -
MEDICAL COURIER SERVICES FOR SPECIAL PRESCRIPTIONS . ¢
Total Other Resident Care $ 247,769 | § $ -
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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
Farmington Care Center, LLC 2149-C 9/30/2015 22 | 37
Item Total CCNH RHNS | NurseFac-Aids

6. Maintenance & Operation of Plant

a. Repairs & Maintenance b 35,976 35,976

b. Heat $ 38,838 38,838

c. Light & Power $ 64,243 64,243

d. Water $ 28,039 28,039

e. Equipment Lease (Provide detail on page 6) $ 46,590 46,590

f. Other (itemize ) $ 106,675

See Attached Schedule :

6. Total Maint. & Operating Expense (6a - 6T) $ 320,361 320,361
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $

¢. Non-Movable Equipment $

d. Movable Equipment $ 75,530 75,530
*7¢. Total Depreciation Costs (Ta+b +¢+d) $ 75,530 75,530
8. Amortization (Complele ait. Schedule Page 24%)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Tmprovements $ 121,415 121,415

d. Other (Specify) $
*Re. Total Amortization Costs (8a+b +c+d) $ 121,415 121,415
9. Rental payments on leased real property less

real estate taxes included in item 10b b 437,292 437,292
10, Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor % 33,073 33,073

c. Personal property taxes $ 6,578 6,578
11. Total Property Expenses (Te + 8¢+ 9 +10) $ 673,887 673,887

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




Farmington Care Center, LLC . _ Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description

RHNS Nurselac-Aids

PLANT SUPPLIES -

PLANT CONTRACT SERVICE LABOR

ELEVATOR CONTRACT SERVICE

."'._:"$
Ts :
$

FIRE/SPRINKLER CONTRACT SERVICE

LANDSCAPING CONTRACT SERVICE

SNOW REMOVAL CONTRACT SERVICE
TRASH REMOVAL CONTRACT SERVICE
HVAC CONTRACT SERVICE
SECURITY CONTRACT SERVICE
PLANT CONTRACT SERVICE OTHER
PLANT MINOR EQUIPMENT '
RENT AUTO

RENT EQUIPMEN

§
b
$
$
I's
$ ~
$
$
$

RENT OTHER .-~ oo oo

Total Other Repairs and Maintenance ' ‘ $ 106,675 | § RS I RN
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Attachient Page 23 Attachment Pages 23 24

Farmington Care Center, LLC
Q302015

Schedule of Land Improvements Acquired durlng this report period

Useful
Acquisitlon Date Description of Ttem Cost Life Depreciation
Additions:

Total addifions for Land Improvements ] $ - . - |F

Deletions:

-

*k

Tiotal deletions for Land Improvements : $ - E -
%Tles to Page 23, Line A3
**Tjes te Page 23, Line A2

Schedale of Building Improvements Acquived during this veport period
Useful

Acquisition Date Peseription of Item Cosi 1.ife Deprociation
Additions:

Total additions for Building lmpr.o.vements R

Deletions:

**

Fotal deletions fur Building Improvements ’ k3 - 3 -
*Ties to Page 23, Line B3
#*+Tjes to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during fhls report periud

Useful
Acquisition Dute Deseription of bem Cost Life Depreciation
Addiitons;

Total additions for Non-Movable Equipment T : . B N R $ -
Deletions: . ] _ _ B

Totat deletions for Non-Movable Equipment 3 . g -

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




Attachment Pages 23 24
Schedule of Movable Bquipment Acquired during this veport period

Uscful

Acquisition Date . Deseription_of Item Cost Life Depreciation
Addifions; ) :
9/10/2014 Upgrade Washer: Daniels Equipment N 3357 | L1208 336
11/22/2014 Television & Supply: Direct Supply “Is - 3e14|  eols 602
4/17/2015 Television & Supply: Direct Supply s cozams] b 60 ls 265
5/1/2015 Matress & Bed: Direct Supply & Medline s aessl 60fs a1
7/17/2015 Matiress: Direct Supply TR TR 2|8 6,282 w60 8 209
5/28/2015 Upgrade Dryer: Praline 1% 2735 - 1208 o1
11/30/2013 Desktops -Prime care $ “2439 | 36 | ¢ 610
Total additions for Movable Equipment g 26,291 $ 2,425 |*
Deletions:
Total deletions for Movable Equipment 3 - $ - |F*
*1'jes to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period ?

' Useful o .
Acquisition Date Deseription of Item Cost Life Deprecinfion ) \r"f
Additions: - ¥
11/3/2014 Installed VOIP System: Cosmtech 21 LLC : § - 194 L $- _162 \f);) e \.@ g
12/8/2014 Tnstalled Asphalt Pad: City Paving Co $ 3,297 $ -247 . ™
1/15/2015 Electric Base board; Pr_e:qision electric $ 2552 _ $ - 13 \ ¢ W N
4/1/2015 Upgrade Electric Wiring: 8&S Wired BE 3829 |7 24018 0 80 e

- P e L 8l I BT e i o~ LA
_ o S : 0 \

Total additions for Leasehold Improvement - $ - 11,619 3 602 |*
Deletions:
|Elnl deletions for Lenseliold Improvement 3 - ] 3 |

*Ties to Page 24, Line C3
#*#[jeg to Page 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.
Farmington Care Cenfer, LLC 2149-C

Report for Year Ended Page of
9/30/2015 25 | 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility
or leased from a Related Party?*

*[f any owner or operatar of [his facility is related by family, masriage, ownership, ability to control or
business association to any person or organizafion rom whom buildings are leased, then it is considered
arclated parly transaction.

]

If "Yes,"” complete Part B,
If "No," complete Part C,

Yes O No

Description

Total

., Date Land Purchased

12/01/03§

Date Structure Completed

I NOT Original Qwner, Date of Purchase

12/01/03

Dale of Initial Licensure

12/01/03

Total Licensed Bed Capacity

Square Footage

IO ES YIS ES

Acquisition Cost
a

Land

b.

Building

Part B - Owner and Related Pariies

i. Financing

lecd HUD

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

b. Date Mortgage Obtained 05/30/13
c. Interest Rate for the Cost Year 335.00%
d. Term of Mortgage (number of years) 26

e. Amount of Principal Borrowed 2,102,000

f Principal balance outstanding as of _09/30/2015 |

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

g
h
i
]
}
1

k.
. 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

Note: Besure vequired copies of leases are atiached to Page 25 and real estate taxes paid by lessor are included ou Page 22, ltem 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
Farmingion Care Center, LLC 2149-C 9/30/2015 26 | 37
Ttem Total CCNH RHNS | NurseFac-Aids

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

Name of Lender

Address of Lender

2. Second Morigage

Name of Lender

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

. Loan Origination Date

2
3, Interest Rate %
4

, Term

5. . CHEFA Interest Expense

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

$

(Carry Subtotals forward to next page )




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

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

Name of Facility License No, Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 27 | 37
Ttem Total CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward: i
12. C. Movable Equipment
1. Automotive Equipment b}
A. Ttem "1 Rate | Amount [iEr .

Lender

Address of Lender

2. Other (Specify)
A, Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount

Lender

Address of Lender

12. €. 3. Total Movable Equipment Interest
Expense {C1 +2)

G 1.*-?)___

S

N S e S E;
SR e

e

S

=

3
5

RN

i

[

12. D. Other Interest Expense (Specify )

INTEREST
13, Total All Interest Expense (12B7 1 12C3 + 121)) $ 10,819 10,819
[4. Insurance
a. Insurance on Property (buildings only) 3 6,842 6,842
b. Insurance on Automobiles 3
o, Insurance other than Property (as specifiedabovey |~ {7
1. Umbrella (Blanket Coverage ) $ 38,725 38,725
2. Fire and Extended Coverage $
3. Other (Specify ) $|

14d, Total Fusurance Expenditures (I4a+ D +¢)

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

2|2

10,044,294 | 10,044,294




State of Connecticut

Annual Report o

t Long»Terﬁl Care Facility

CSP-28 Rey. 9/2002

D. Adjustments to Statement of Expenditures

Ttem | Page | Line
No. | Na. | No.

Ttem Description

Page 10 - Salaries and Wages

Name of Facility License No, Repott for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 28 | 37
Total
Amount of

NurseFac-Al

ds
.' g =

Page 13 - Professional Fees

1. Outpatient Service Cosls $
2. Salaries not related to Resident Care $
3. Qccupational Therapy $
4 Other - See attached Schedule $

5. Resident Care Physiciang **
0. Occupational Therapy
7 Other - See attached Schedule

Pages 15 & 16 - Adminisirative and General

Page 18 - Dictmy Expenditures

24.

Meals to employees, guests and others
who are not residents

Puge 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

$

8. Discriminatory Benefits
9. Bad Debis
10, Accounting & Legal
11, Telephone
12, Cellular Telephone
13. Life insurance premivms on the life
of Owners, Partners, Operatots
14, Gifts, flowers and coffee shops
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16, Travel for purposes of attending
conferences or seminats oufside the
continental U.S, Other out-of-state
travel in excess of one tepresentative 5
17. Automobile Expense (e.g. personal use) $
18, Unallowable Advertising * $ 29,653 29,653
19. Income Tax / Corporate Business Tax $
20. Fund Ralsing / Contributions $
21, Unallowable Management Fees 3
22, Barber and Beauty $
23. Other - See attached Schedule 5 104,260

Subtotal (Items [ - 26) $

215,284

215,284

# All except "Help

Wanted",

(Carry Subtotal forward to next page )

# Dlysicians who provide serviess bo Title 19 residents are tequized to bill the Department of Social Services directly for each individual resident.




Farmington Care Center, LLC Altachment Page 28
9/30/2015
Schedule of Other Salaries Adjustment
Page Ref  Line Ref Deseription CCNH RHNS NurseFae-Aids
Total Other Salaries Adjustment $ - 1% - 1% -
Schedule of Fees Adjustmendis
Page Ref  Line Ref Description CCNH RHNS  NurseFac-Aids
16 Management fee over cosl $ - 3 -
[Total Other Fees Adjustments $ - 1% - 1§ .
Schedule of Qther A&G Adfustments
Page Ref  Line Ref Description CCNH RHNS NurseFac-Aids
16a - = |PENALTIES C1%. 0330 . 0 18
164 LATE FEES N $ . 1,694 13 -
16a PRIOR PERIOD EXPENSES . ©. - _ 1
roynding . ”' . 0
PROVIDER USER FEE FOR MEDICARE DAYS 92,233.76 _
Total Other A&G Adjustments $ 104,260 1 § - 18 -




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

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

Page 20 - Resident Care Supplies™™*

Name of Facility License No. Report for Year Ended | Page of
Farmington Care Center, LLC 2149-.C 9/30/2015 29 | 37
Total
ltem | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS | NutseFac-Aids
Subtotals Brought Forward § 215,284 215,284

Page 22 - Maintenance and Property

27. Preseription Drugs %
28, Ambulance/Limousine $ 4,499 4,499
29, X-rays, etc $ 10,570 10,570
30, Laboratory $ 9,995 9,995
it Medical Supplies $
32. Oxygen (non emergency) $
33. Occupational Therapy $
34, Other - See Attached Schedule $

Other - Miscellaneons

35 Excess Movable Equipment Depreciation
See Attached Schedule

36, Depreciation on Unallowable . %ﬁ’%@%@ «’:?éf.;s%’ _
Motor Vehicles

37. Unallowable Property and Real
Estate Taxes

38, Rental of Building Space or Rooms

19, Other - See Attached Schedule

Page 27 - Insurance
40, Mortgage [nsurance
41, Property Insurance

42, Research or Experimental Activities

43, Radio and Television Revenue

44, Vending Machine Revenue

45, Purchase Discounts and Allowances

46. Duplications of functions or services

47, Expenditures made for the protection,
enhiancement or promotion of the
providers interest

48,0 . | . |Interest Income on Accounts Ree

49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50, Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

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

2

241,542

241,542

+%+ Iroms billed directly to Department of Social Services and/or Heslth Services in CT, or ofher skafcs, Medicare, and private-pay residents, ldendify

sepatately by category as indicated on Page 20,




Farmington Care Center, LLC

9/30/2015

Schedule of Other Ancillary Costs

Page Ref

Line Ref Description

CCNH

Altaolment Page 2GAttachment Page 29

RHNS

NurseFac-Aids

20

3]

NON-COVERED PPS DR. VISITS

633,46

13

B5A

PT-Resident Care (for outpatient therapy - see schedule)

484

13

BSA

ST- Resident Care (for outpatent therppy - see schedule)

13

B10A

OT-Resident Care (for autpatient therapy - see scheduie)

70

Tatal Other Ancillary Cosis

$ 1,188

Schedule of Excess Movable Equipment Depreciation

Page Ref

Line Ref  Deseviption

CCNIL

RHNS

NurseFac-Alds

Total Excess Movable Equipment Deprecintion

Schedule of Other Property Adjustments

CCNH

RHNS

NurselFac-Ails

Page Ref  Line Ref Deseription

Tetal Other Property Adjustwents




Schedule of Other Adjustments Atiachment Page 29

Page Ref  Line Ref Description CCNH RHNS NurseFac-Aids
20j4A1 Houskeeping Supplies (for Quepatient Thérap_y - sge sehodule) S ) . I
20(4B Housekeeping purchased services {for Qu{patient-Thcrapy see schedule) 4
22168 et (for outpatient Therapy see schedule) ’ ' 1
22{6C Light and Powert (for outpatient therapy see schedule) 1
22{6D water (for outpatient therapy see schedule) 1
22|6A Repait&Maint (for outpationt therapy see schedule) 1

Total Other Adjustments $ 71% - § -

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description _ CCNH RHNS NurseFac-Alds

Total Unallowable Building Intercst § - |3 - $ -




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

T, Statement of Revenne

1. Other Resident Revenue

162,977

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 30 | 37
Item Total CCNIH Rl_{NS
I. Resident Room, Board & Routine Care Revenue 5‘%%“% %@ﬁ%ﬁ; u
1. a. Medicaid Residents (CT onfy) $| 6,252,417 | 06,252,417
b. Medicaid Room and Board Contractual Allowance ** $
2, a, Medicaid (ANl other stiies) $
b. Other States Room and Board Contractual Allowance ** §
3. a. Medicare Residents (all inclusive) $| 2,211,546 % 2,211,546
b. Medicare Room and Board Contractual Allowance ##* $
4. a. Private-Pay Residents and Other $| 1,080,964 | 1,080,964
b. Private-Pay Room and Board Contractual Allowance ¥* $

1, a. Prescription Drugs - Medicate % 162,977
b. Prescription Drugs - Medicare Contractual Allowance ## $1 (162,97H  (162,977)
¢. Prescription Dyugs - Non-Medicare § 24,753 24,753
d, Prescription Drugs - Non-Medicare Contractual Allowance #* $ (24,753) (24,753)

2. 8. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowauce ** $
¢. Medical Supplies - Non-Medicare §
d. Medical Supplies - Non-Medicare Contractual Allowance % 3

3. a. Physical Therapy « Medicare $| 536,878 536,878
b. Physical Therapy - Medicare Contractual Atlowance ** $|  (417,658)  (417.658)
c. Physical Therapy - Non-Mcdicare 5 85,765 85,765
d. Physical Therapy - Non-Medicare Contractual Allowance i $ (85,765) (85,765)

4, a. Speech Therapy - Medicare $ 84,362 84,362
b. Speech Therapy - Medicare Contractual Allowance ** 5 (66,424) (66,424)
¢. Speech Therapy - Non-Medicare $ 11,034 11,034
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (11,034) (11,034)

5. a. Qeccupational Therapy - Medicare b 541,873 541,873
b. Occupational Therapy - Medicare Contractue] Allowance ** §| (434,942  (434,942)
¢. Occupational Therapy - Non-Medicare $ 78,084 78,084
d. Oceupational Therapy - Non-Medicare Contractual Allowance e $ (656,896} (66,896)

6. a. Other (Specify) - Medicare $ 41,590 41,590
b. Other (Specifi) - Non-Medicare 3 50,707 50,707

Ol Total Resident Reveane (Section L thru Section 1) $ 9,892,50

1V. Other Revenue* “};?

1. Meals sold to puests, cmployees & others $

2. Rental of rooms to noneresidents $|

3. Telephone $

4, Rental of Television and Cable Services 3§

5, Tnterest Income (Specify $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Reauty and Gift shops ]

8, Other (Specifi’) $ 5,760 5,760
¥, Total Other Revenue (1 thru 8) $ 5,760 5,760
VI Total All Revenre (111 +V) B| o8908260 | 9,898,260

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

*% Facifity should report all contractual allowances ahd/or payer disconnts,



Formngion Cors Cenier, LLC
a1

Sckedute of Other Restilent Revenne - Medicare

Relaled Expr

Pape Rel Deseripiion

Aliachment Page 31

CCRI

RIINS

Nursfuc-Afls

Lub Medlcart

12,297

Lab Medicars CA

(12,297

Oxxpen Medicare

227

Oxygen Mediare CA

227)

Equipmenl realat

334N

Equipmenl rental CA

{53711

Pea Theapy

Pen Thezapy CA

Therapr Bads Medleara

‘Therapy Beds Medicare CA

Radiology Medicors

8311

Rdfotopy Medicars CA

B

TV Theaapy

24125

IV Thesopy CA

{24,125)

Medical Tispariatiin

Micdicat Tronsporiation CA

Glucose lesling

Glugose ksling CA

Quipatignt heropy Medivare:

1 [ |64 [bn (22 [om o Jom [on [08 [om |60 (um [om Jum Gem Jom Jen Jomr

"Tutal CHitor Resldent Revente - Meilieare

Ll

Schefube of Other Non-Medieare Restdent Teevenue

Retated Exp

Pape Hel  Heseriphiun

CCNI

LRNS

NurscTac-Afdy

Lab

SEAT

1ab CA

{52817

Oixvgen '

3x

QOxypon CA

21y

BEgulpnicul rznlal

YA

Eqguipnient rental CA

(7.504}

Pen Therupy

Pen Thempy CA

“[leeapy Beds

"Thicrapy Beds CA

Radiolagy

Ralilagy CA

Medical Trenspariation
cdical Transporiation CA

Ciiueoss Testln)

Cilueoss Testing CA

LY iherapy

10371

IV {heapy CA

_{inp7r)

Flu shol rexehue

2,362

Oulpalicni thers,

3414

PRIOR YEAR ADI - ANCILLARY & OTHER

B YA A A A RN Ul L SR LR L ]

44931

roaudin

Lil/] I

‘Talnl Other Reshien Revesue

3

50,707

Interest Inceme

Page el Avpount

Account

Balunee

Cexe

RENS

NurscFug-Aldy

INTEREST INCOME

Tolal Iirjevest Tovome -

Sehettule of Glher Revene

Poge Ref Degeriptian

CCNUL

REMNS

HurscFae-Atils

MEALS

TELEVISION IRCOME

140

CONCHESIONS / VENDING INCOME

RESIDENT LATE FEE REVENUA

RESIBENT ATVORNEY FEE REVENGE

‘TELEPHONE INCOME

OTHER INCOME

OPTUM PIVIDBNDS REVENUE

e e Jor 1ot [ Laen Jaer

4,40
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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
Farmington Care Center, LLC 2149-C 9/30/2015 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks ) $ (146,299)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,312,810
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (56,283)
4 Inventories $
5. Prepaid Expenses 5
a. Prepaid Insurance 344,314 ‘fg"'
b, Prepaid Property Taxes 14,578
¢. Prepaid Expenses Other 10,778
d.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Curtent Assets (itemize) $ (571,739)
Due From (to) Related Parties (83,452) Gmamma
Other (wniers reserves (488,288)
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost $
Accum, Depreciation ~ Net
4. Leasehold Improvements *Historical Cost 1,357,080 $ 690,351
Accum, Depreciation 666,730 Net
5. Non-Movable Equipment  *Historical Cost $
' Accum, Depreciation Net ,
6. Movable Equipment *Historical Cost 976,142 $ 268,244
Accum. Depreciation 707,898 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (itemize ) $ 2,515
Construction in Progress 2,515
B-10.  fotal Fixed Assets (Lines Bl thru 9) $ 961,110

* 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
Farmington Care Center, LLC 2149-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,869,269
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings #Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense: *Historical Cost 2,728
Accum, Depreciation 2,728 Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $ 34,687
Patient Trust Funds 32,132 =7 =
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

7. Other Assets (itemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7) ‘$ | 34 687
D-9. Total All Assets (Lines A9 +B10+C8 +D8§) $ 2,903,956

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 342,520
2. Notes Payable (itemize ) 3 395,878

Working Capital Line of Credit 395,878
3, Loans Payable for Equipment (Curvent portion) (jtemize )
Name of Lender Purpose Amount Date Due

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

Accrued Payroll (Owners and/or Stockholders only )

4
5.
6, Accrued Payroll Taxes Payable
7,

Medicare Final Settlement Payable

8. Medicare Current Financing Payable

9. Mortgage Payable (Current Portio

n)

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

11. Accrued Income Taxes*

12, Other Current Liabilities (itemize )

Related Party Payables 238,621
Accrued Bxpenses . . 54,348,
Accrned Resident User Fees 152,693
Accrued Workers Comp Expense 108,941

et

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

$ 1,527,675

% Business Income Tax (not that withheld [rom cmployees). Attach copy of owner's Federal Income

Tax Refurh.

{Carvy Tofal farward to nexi page)

;
|
g




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
Farmington Care Center, LLC 2149-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,527,675

Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment ({temize )

Name of Lender Purpose Amount | Date Due |2

2. Mortgages Payable
3. Loans from Owners ot Related Parties (itemize )

Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (ifemize) h N j 7 N 7 32; 1?:2
Patient Trost Funds 32,132 - - -
_; 2 == e '{.;
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 732,132
C.  Total AH Liabilities (Lines A-13 + B-3) $ 1,559,806




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
Farmington Care Center, LLLC 2149-C 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Resetve for depreciation value of leased personal propetty (Equify) $

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. Ownet's Capital $ 25,000

2. Capftal Stock $

3. Paid-in Surplus $ '

4, Treasury Stock $

5. Cumulated Barnings $ 1,465,183

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ (146,033)

7. Total Net Worth $ 1,344,150
C. Total Reserves and Net Worth $ 1,344,150
D. Total Liabilities, Reserves, and Net Worth $ 2,903,956




State of Connecticut

Annual Report of LongFTerm Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $
B. Total Revenue (From Statement of Revenue Page 30) $ 9,898,260
C. Total Expenditures (From Statement of Expenditures Page 27') $ 10,044,294
D. Net Income or Deficit $ (146,033)
E. . Balance b
F.  Additions -~
1. Additional Capital Contributed (ifenrize )
2. Other (itemize)
F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ) $
Name and Address (No., City, State, Zip) Title Amount |- 0 -
2. Other Withdrawings (Specify) $ _
Purpose Amount i‘: = -
3. Total Deductions $
H.  Balance at End of Period 09/30/15 $ (146,033)




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

1. Preparer's/Reviewer's Certification

Name of Facility
Farmington Care Center, LLC

License No.
2149-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)

I NursePac-Aids

me, by the Racility.

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate 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 contalned in this report is in agreement with the books and records, as provided to

Signature of Preparer

Title

VP =inan (e

Date Signed

2 161k

Printed Name of Preparer

Denise MacKinnon

Addre: Address

341 Bidwell Street, Manchester, CT 06040

Phone Number

860-570-2140 ext 15

State of Connecticut 2014 Annual Cost Report

Version 12,1




Farmington Care Center

Page - Lic. Type - Rate Yr

State of Connecticut Long-Term Care Facility

RATE COMPUTATION REPORT
Based on 10/01/2014 through 09/30/2015

DRAFT

Facility: 38
Page: 22
Date: 04/05/2016

Error Message

13-CCH
3-CCH
3-CCH
4-CCH
4-CCH
5-CCH
16-CCH
17

19

18

12-CCH-2017

RC-Nurs Fac-CCH

Prescription Drugs (0) is less than on page 10 (171,736)

Dietician physicians hourly limit exceeded

(-2}, Sum of Salary hours does not match Annual Report figure

Physician (Other Physicians) hourly limit exceeded (246) ~ ) I\

OT fees do not agree to OT fee adjustment

(10.05), FICA Expense % is greater than 8% of Total Payroll | © |

(3), Sum of Total Resident Revenue does not match Annual Report " (
Administrator's salary needs to be entered”

(2,312,810}, Accounts Recievable is Greater than 2 months of Total Resident Revenue

Annual Report Fair Rent (pg. 23, 24) Additions total (11,619) does not match Real
Property Additions on pg. 18 of Rate Comp. (0)

Other Fair Rent Expense Adjustments Prior Year (-198) exist and current year does not.

No Self Pay rates entered -




