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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
Chelsea Place Care Center, LLC 2220-C 9/30/2016 1| 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Chelsea Place Care Center, LLC {facility name], for tt
cost report period beginning October 1, 2015 and ending September 30, 2016, 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,

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

I have read this Report and hereby certify that the information provided is true and correct to the best of
knowledge under the penalty of perjury. 1aiso certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XXX 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 audifors upon request.

igred (Adm;ljttj? __,fj Vi Date i y Date _

/’f)l mted Name (Admlnzstlator) Printéd me (Owner

Judy Konow Chris Wright

Subscribed and Sworn State of Date Signed (Notary Pubhc) s i
to befare me:

Ehedy Kunoe (7 e | Pund n .L?%‘ifémﬁ;;ii%tiﬁ‘;i |

Address of Notary Public RN A ALK A
Ay Ridpydd Shedt, Manellpster. (7~ 06090

{Notary Seal)

i




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
Chelses Place Care Cenier, LIC 10/1/2015] 9/30/2016
Address of Facility
25 Lorraine Street, Hartford, CT 061065 _
Report Prepared By Phone Number Date
iCare 860-570-2140 2/15/2016
NurseFac-
Item Total CCNH RHNS Aids
1.  Dietary wagces paid $
""""" 12.  Laundry wages paid o ) 51 ) ) - i
3, Housckeeping wages paid $
4,  Nursing wages paid 8
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8.  Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility
C8P-2 Rev, 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended Page of
860-233-8241 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Sireet, City, State, Zip)
Chelsea Place Care Center, LILC 25 Lorraine Sireet, Hartford, CT 06105
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2220-C AIDS 07-5299
Type of Facility (Check appropriate box(es})
Chronic and Convalescent Rest Home with Nursing .
Nursing Home oaly (CCNH) Supervision only (RHNS) ¥ NurscHac-Aids

Type of Ownership (Check appropriate box)
QO Proprictorship @ LLC O Partnership O Profit Corp. O Non-Profit Cozp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? G Yes ® No  If"Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Judy Konow Administrator's 1735
License No.;

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 3 l 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Chelsea Place Care Center, LLC 25 Lorraine Street, Hartford, [CT
CT 06105
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18th Street, Suite 200, Denver, |[Member 31.3
CO 80211
David Sebbag ™ “[245 South Bentan Street, Suite 100, Meinber T 214
Lakewood, CO 80226
Ari Krausz 245 South Benton Street, Suite 100, Member 21.3
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 100, Member 1
Lakewood, CO 80226
Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040
Premier First Investors 245 §. Benton Street, Lakewood, CO  |Member 10
80226
(Global World Investors 245 S. Benton Street, Lakewood, CO  [Member 10
80226




State of Comnecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev, 1072005

General Information and Questionnaire
Corporate Owners

Name of Facility License No, Repott for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Namge of Corporation Business Address State{s) in Which Incorporated
. . . , No. Shares
Name of Directors, Officers Business Address Title Held by Bach

Names of Stockholders Owning at Least 10%
of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Chelsea Place Care Center, LLC 2220-C

Report for Year Ended
9/30/2016

Page of
3B | 37

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

Owner(s) of Facility




“Sared pOYEo-TOT MIOY DAATI0CL SNUaAS] J0 Junowe Fepusarad 34l sPIAOIT o
“ATESSIOT J1 $199YS [BUOIIPPE a8[] 4

§351ATas T9J0 STOLEBA PUE [ER9] 101moo SUR|d s0UpINSU] PUe NOIST [ G TOWIIOD) 9IBYg

502 Ajeal ‘0o

Jarfi 's1e)) AR Y

(Zi6519) 16519 [t 91 SAIENS[UIWPY ‘530135 JUOWIFEe]]
(£29°95) $E9°9% [ [ 192IIPT] "Sa0}ASg JaBWAERIRTA]
(0£8'L¢T) 0L8°L¥T e 07 1031K(] 'SATLALIG JUAUIIBEURIA
(0656691 066'691 nufe 1w 70 17ed J0T STF pareys 0+090 10 17 TuswsFewEy
“TajsayouBly 1§ 1[9mPI THE QieaH arent
(Tees) TSR €191 183977 % 98mS0g 0090 L[ 71 Tusiradeney Al
“JoISOYDURIN IS [RMPIg IPE
(9z6°c9z°1) 926"59Z°] ¥I'6'01 LT'TL'TT Uy 77 08E7 FUp(ng 0090 LD T AR TP
“19]80YOUEI 18 [[BAPIE [FE
{L0STLY) LOSTLY or'g’s €I LS/Ld/L0 . 28090 Kderoy spuodgsnog,
LD “105puiA 158 1S Wy 141
G STeE saafordurg pareqs 28080 LD oM
W AN00Y 19348 1S9 00| J18IU0D Ble)) ainaeg
(v06) ¥06 53040 PRIRyS Z0090 1D 2771 1ausd
‘ploLWoo|g “8AY Ned OFl aueD Anquojlim
- - saakoidmy pareqy 0%080 1D PIECRES]
'19jSAURURIN IS [BMDIE BPE Sl BPISISIM
(0L¥'6T) 0LY'62 seakojdwiy pareys g0t90 LD 377 1|awe)
‘plojieH 'aay 2pisiiH LGl a1eg I ALl
(669) 669 oL PRS 0g780|  (sBunds s8AIS) 577
10 .cw“u_._m_.z g >ow_ £E _h\nﬁ:mo 1B UIPUAN
(Be0°T) 8E0°1 seoko[diug pareys 85090 LD ICSPUIAL EIEETER)
isB3 'pH fiiH oedsoid 98 2020 X00IY B
- £ &l 59019 g ATpunE] 88090 15 JOSPUIM D1 1ejua]
1583 Py [1H 199d501d 85 21B3 300IF 3
[CI7N0] LT s3afordurg pareqs ZE£090 1D 'uoBujuLES S RECES)
Py QEN.BM BAOS 02 alen EDHDEELNHH
[CF7AN] STT'l W 97 520, yueg ZE000 1D “uojbujuse RPRIEEER)
. ‘Py QE@Sw ho3s 07 ale) _._E.mE_E.Wmu_
(00Z) ilit4 S20AD] 0T PArEyg 28000 1O RIS
'JOSPUIAAISET IS VBN 11| 84ED WIod JNUIssyD)
- 5 61 §30[Afag AIPUNET ga680 Lo AT RS
"IDSPULAA 1SBT IS UEIN 1AL | 3MBD Wod Jnusay])
- - ] saafoldwy pareys 50190 BIREETER)
17 ‘pioje 18 sujeNO G| B4R 208|d Bas|RYD
Tt (LLTT) so0ko| g pareqs o¥0Da0 1D om
esayouey g llamplg eel  ‘Jewan ese) ||empig
Aeg RECLER #aur]/#oveg | papiaoid el | ON | X SSSIPPY Auedmo)) 1o Jenprapuy
porRey 1800 110dsy (ERUTy T S30IAISSpeony Jo uonduassq souIe g pajepsy ssauIsnyg POTR[IY JO SWEN
oY} 0] 1507} Ry papuou; A $)50D TON 0} 5301ATS/SPO0K)
QUMY STRIPU[ SIPLAOLY OS[V
i€ ! ¥ 9L0Z/e/8 08T 071 19iued ale) adeld BSsBYD
o afied papug 120, fo) Hodsy ‘0N 95U AllioE JO BLLEN

LSared parera]

SO0T/OT A y-d 8D

Aaproeg s180 wiad -Suen Jo 1inday [enuuy

JNoN9aUL0T 10 JEIS




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 572002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 5 37

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

Item Method of A]location

Dictary Number of meals served to residents

Laundry Number of pounds processed

Houseleeping 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, Aldes and
Attendants

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

Maintenance and operation of plant Square feet

Property costs (Gepreciation)— — -~ ——— —|Square-feet- — e e e

Employee health and welfare Gross salaries

Management services Appropriale cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

2. Bxplain the aliocation 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?
(c.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
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 7 1 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the @ Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Naime of Accounting Firm Address (No. & Street, City, State, Zip Code)

1 O'Connor, Davies LLP 100 Great Meadow Road, Ste 401, Wethersfield, CT 06109
7 .

3

4

Services Provided by This Firm (describe fulty}

i Taxes, Anancial statements, accounting sapport 3 3,533
P p— B = i o — N - -
3 §
4 $
Charge for Services Provided

§ 3,533

Arc These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No,
® Yos O No 115D
Legal Services Information )
Name of Legal Firm or Independent Attorney Telephone Number
1 iCare Health Management, LLC 860-570-2140
2 Starble and Harris 860-678-7775
3 Durant Nichols / Robinson & Cole, LLP 860-275-8200
4 Various others {American Arbitration , Various Arbitration, Murtha Cullina,Jackson Lewis)) )
5 Starble and Harris, iCare Health Management LLC 860-678-7775 & 860-570-2140
Address (No. & Street, City, State, Zip Code )
1 341 Bidwell Street, Manchester CT
2 32 Main Street, Avon, CT
3 280 Trumbull 8t, Hartford, CT
4
5 32 Main Street, Avon, CT & 341 Bidwel!l Street, Manchester CT
Services Provided by This Firm (describe fully )
I Lease and contract issues, general Tegal advice, Labor Law $ 19,627
2 Leasc and contract issues, general legal advice, union funds advice 3 3,996
3 Limployment law, arbitraiions, contract negotiations $ 12,950
4 Employment Arbitrations, healtheare law 3 9,920
5 Collections § 4,758
Charge for Services Provided
£ 51,291

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
I5E

© Yes O No
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State of Connecticut

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

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LIL.C 2220-C 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No

If"YES", provide the following information:

Place of Change Change in Beds Capacity After Change
Date of (CCNH|RHNSi NurseFac-Aids Lost Gained
NurseFac-
Change |y | (3) Wl @ | o @ ¢ |ceNHa| RENS Aids Reason for Change

5. fthere was any change in certified bed capacity during the report vear (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS NurseFac-Aids
1st change
2nd change
Ird change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
NurseFac-
Item CCNH CCNH RHNS CCNH RENS Aids R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a. One bed rm.

b. Two bed rms, 474.00 245.00
c¢. Threc or more
bed rms,
NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RENS Aids

A. Medicare - Part B 4,511 4511

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

2. Restorative Treatments 3,555 3,555

. Other 2,680 2,680

D. Total Physical Therapy Treatments

8. Total Number of Specch Therapy Treattents
A, Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments 3,225 3,225

C, Other 2,715 2,715

D. Total Occupational Therapy Treatments 10,066 10,066




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

Report of Expenditures - Salaries & Wages

of Schedule A1}

5. Dictaty Service
a, Head Dietitian

2. Administrator{s) (Complete also Sec, III S
of Schedule Al) 142,254 2,003
3. Assistant Administrator (Complets alse Sec, TV L
of Schedule A 23,193 272
4. Other Administrative Salaries (telephone e a
operator, clerks, receptionists, ete.} 442,933 _20,718

s Leee e

I R T 2 7 S 2
e cdem b UaE R R s s e e e B e e ol

SRR e R
QW%M‘?}%«“ e

Name of Facility License No, Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 5/30/2016 1 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
. Total Cost and Hours
NurseFac-
ltem Hours RHNS Hours Aids Hours
A, Salatics and Wages* - - ‘
1, Operators/Owners (Complete alse See. 1 E Loen s

b, Foed Service Supervisor

¢, Digtary Workers
6. Housekeeping Service
a.  Head Housekeeper

b, Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers
© 7 8. Laundry Service B
3, Supervisor

b, Other Laundry Workers

9, Barber and Beautician Services

10, Protective Services
11, Accounting Services
a, Head Accountant

b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistanf Director of Nutses
b. RN
1. Direct Care

2. Administrative®*
o LPN

1. Direct Care 2,253,0850

2. Administrative**

Aides and Attendants 3,459,108

Physical Therapists

Speech Therapists

Occupational "Therapists

Tle e |

Regreation Workers
Physicians
1, Medical Dircclor

2. Utilization Review

3, Resident Carg*#*
4, Other {Specify)

Dentistg

Pharmacists

Bt 1o e

Podiatrists

m. Social Workers/Case Management 235,085

=

Marketing
o. Other {Spocify)
See Attached Schedule 3,919

A-13. Total Salary Expenditures 10,114,402

* Do not include in this section any expenditures paid to persous who receive a fee for services rendered or who are paid on a centract basis.
#% Administrative - costs and hours associated with the following positions; MDS Coozdinator, Inservice Training Coordinator and

Infection Control Nurse. Such cosls shall be included in the direct care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28,




Chelsea Place Care Center, LLC
9/30/2016

Schedule of Other Salaries and Wages (Page 10}

Position

CCNH

RHNS

Attachment Page 10713

NurseFac-Aids

b

Hours

UNIT SECRETARIES SALARIES -

74,351

D513

Huours

MEDICAL RECORDS SALAR].ES

47,6541

2578”:' s LR

CENTRAL SUPPLY SALARIES

1004

Total - o

133019

Schedule of Other Fees (Page 13)

Service

CCNH

RHNS

NurscFae-Aids

Hours

Honurs

5___] FHours

226 |

MEDICAL RECORDS CONT RACJ? SERVICE
ADMISSIONS €/8 LABOR | : .

i 6749’."-"

CENTRAL SUPPLY: CONTRACT STRVICE

58221; e

ooy N —

ADMINISTRATIVE CONTRACT SERVICE LABOR' ERRRE

— :.106 g E

{3629

v eefen |y

RESPIRATORY THERAPY CONTRACT SERVICES -

| emes fes e

' 5,908 8

o R

Total -
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State of Connecticul

Annual Report of Long-Term Care Facility

CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Chelsea Place Care Center, LL.C

[tem

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1}

License No. Report for Year Ended Page of
2220-C 9/30/2016 13 37
Total Cost and Hours
NurseFac-

12, Other (Specify)

See Attached Schedule

1. Dietitian
2. Dentist
3. Pharmacist 16,068 233
4. Podiatrist
5. Physical Therapy ol
a, Resident Care 213,064 2,817
b, Other
6. Social Worker 826 isurveys
7. Recreation Worker 9,821 [64.25+Cabl
8. Physicians
a. Medical Dircctor (entire facility)
b. Utilization Review
e (Title 18 and 19 only) monthly meeting
¢.  Resident Care**
d. Administrative Services facility
1. mfection Control Committee
(Quarterly meetings}
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Commitiee
(Once annually)
e. Other (Specify)
Physician Care Contract Services
9. Speech Therapist
a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care
b, Other
11, Nurses and aides and attendants
a. RN
1. Direct Care
2, Administrative®**
b, LPN
1. Direct Carc
2. Administrative®**
¢ Aides
d. Other

B-13 Total Fees Puaid in Lieu of Salaries

895,175

14,077

* o not include in this section managemont consultants or services which must be reported on Page 16 iter M-12 and supported by required information, Page 17,

#+ ‘This itcm is nol reimbursable to facility, For Title 19 tesidents, doctors should bill DSS directly. Also, sny costs for Title 18 und/or other private pay residents must

be removed on Puge 28.

##% Administrative - costs and hours associated with the following pesitions: MDS Cootdinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the ditect cate category for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev, 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Ominicare Pharmacy Consulting
Y 0 ®
Tocuhpoints Therapy Therapy ® o Cornmen Ownership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees o Common Ownership
Trinity Mill, Wintonbury, Farmington, Silver ®
Healthdrive Physician Services Audiology, Dental and Podiatry o ®
Dr, Paulekas Wayne Medical Director
Y ® ®
Dr Buecheri Santo Medical Director
O ®
Healthcare Services Group Housekeeping & Laundry Contracl o ®
N - —_ C -0 - -
O @]
O G
@] O
O O
O O
@] O
O @]
O 0]
8] O
C @]
O o
0] O
0] O
O O

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility

CS8P-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 i5 37
NurseFac-
Item Total Aids

1.

Administrative and General
a.

Employee Health & Welfare Benefits
Workmen's Compensation

e
335,910

535,910

Disability Insurance

Unemployment Insurance

Social Security (F.I.C.A.)

955,966

955,966

Health Insurance

ol el ol Bend Bl o

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

o2

el el el el el

1,653,659

1,653,659

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

L

8. Uniform Allowance

669,383

669,383

9. Other (Specify)
See Attached Schedule

Pcnsonal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriimnatory)*

Bad Debts*

120, 128

120,128 |

Accounting and Auditing

3,533

3,533

Legal (Services should be fully described on Page 7)

51,291

51,291

e (A

Insurance on Lives of Owners and
Operators (Specify )*

o |6 o | o2

Office Supplies

P =

Telephone and Cellular Phones
1, Telephone & Pagers

16,349

16,349

2. Celiular Phones

1,320

1,320

Appraisal (Specify purpose and
attach copy )*

— .

Corporation Business Taxes (franchise tax)

Other Taxes (Nof related to property - See Page 22)

1. Income*

2, Other {(Specifi)
See Attached Schedule

3. Resident Day User Fee

1,295,868

1,295,868

Subtotal

@ |

5,417,542

5,417,542

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

(Carry Subtotals forward to next page)




£

wiE g d WOFT inelude Holiday Parties / Awards / Gills {o Staff

Chelsea Place Care Center, LLC Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-

Deseription CCNH - RHNS _ Aids

UNIONTRARNNG T wose]

Schedule of Other Taxes

NurseFac-
Description _ — _ CCNH __RHNS _Aids _




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 92002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No, Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 16 37
NurseFac-
Item Total CCNH RHNS Alds

Subtotals Brought Forward: | 5417542 5417,542

1. Travel and Entertainment

Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

Education Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation)

Other (Specifi’)

See Attached Schedule

m, Other Administrative and General Expenses
1. Advertising Help-Wanted-(all-suehrexpenses ) oo
2. Advertising Telephone Directory (all such expenses Y% 3
3. Advertising Other {Specify )***

See Attached Schedule

Fund-Raiging**+

Medical Records

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

5,101 5,101
3,045 3,045

RS el el Rl B

315 315

o | Be | | oS | o2 || o

Sl b

7. TPostage _
* 8, Dues and Membcrship Fees to Professional
Associations (Specifiy )

See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  §
9, Subscriptions $ 84 84
10. Contributions®** $ 1,051 1,051
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™* 615,912
13. Other (Specify) 3 33,279
See Attached Schedule - |
C-14 Total Administrative & General Expenditures %1 6,280,487 | 6,280,487

* Do not include Subscriptions, which should go in item 9.
## Sehedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
w## Facility should self-disallow the expense on Page 28 of the Cost Report.



Chelsea Place Care Center, LLC
9/30/2016

Sehedule of Other Travel end Entertuinment

Descriptlon

CCNH

Attachment Page 16

NurseFae-

.'315_ -

RHNS

Alds

MEALS -

Total Other Travel nad Enfertainment =i

Schedule of Other Adverflsing

NurseFae-
Descripiion CCNH RHNS _Mds
COMMUNICATIONS SPECIAL EVENTS 36,40 R I
Total Odner Advertislng § tedll] g L g B
Schedule of Dues

NurseFae-
Deseription CCNH Alds
Dués"_ - -
GAHCE Dricg "7+ $:716,082.24°

OTOER DUES i

Tatal Bues 18560825 QAR I I :
Schedole of Contributions

NurseFac-
Deseription CCNH REANS Alds .
contrihutions § . 3051 i g i e 3
Totai Coniributions s 10511 8 - $ -
Schedule of Other Administrative and General

NurseFne-
Description

SOCIAL SERVICE SUPPLIES

RHNS

Alds

50C SVC MINOR EQUIPMENT L

<3406

ADMINISTRATIVE MINOR EQUIPMENT -~

Roupding " " H

3 13

b Y vlog
EMPLOY EL RELATIONS L g RAG BRREEH It JEte
EMPLOYEE RELATIONS-OTHER | R R RS
PERMITS & LICENSES ' 0 70 S0 2466 o B e
VOLUNTEER EXPIENSE BT RN
BANK FEES ; 33,900 g
CMS REVISIT.USER FEES .00 0 A 13 s

PENALTIES g 000 g

LATE FEES o $ 1600 $ .-

INTERNET BXPENSES - BEREREYT g0

JALSE - g T

Total Other Adminlstrative and Genersl R

343379,




Staic of Connecticut

Annual Report of Long-Term Care Facility

C8P-17 Rev. 10/97

Schedule C-1 - Management Services*

Management, LLC

INDIRECT CARE

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 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 #
iCare Management, LLC/iCare Health 615,912 |Management of financial Pg 16 MI12
Management, I.L.C statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 247,870 IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LEC CARE
‘|iCare Management, LLC/iCare Health ™ | 56,625 IMANAGEMENT FEES- “Pg20

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




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

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

Note on Page 5)

Name of Facility
Chelsea Place Care Center, LL.C

License No.

2220-C

Report for Year Ended

9/30/2016

Item

2.  Dietary
a. In-House Preparation & Service
1. Raw Food

7]
.
oo
n
W
(=]
=

_CChH

485,501

2. Nor-Food Supplies

3. Other (Specify )

DIETARY SUPPLEMINTS

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

¢. Management Services*™*

G
e

d. Other (Specifi’)

DIETARY MINOR EQUIPMENT

2E.

Total Dietary Expenditures 2atb~c+d)

607,706

s
607,700

2F, Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
. Resident Mcals:lTotal no. of meals served per day:* 660 660

H. Is cost of employee meals included in 2E? O Yes ® Neo

L Did you receive revenue from employees? C Yes ® No L yes, specify

amt,

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

Is cost of meals provided to persons other

if yes, specify

K. than employees or residents (i.e., Board O Yes ® No ;
Members, Guests) included in 2E? cost.
1. Tsany revenue collected from these people? O Yes ® No Ifyes, specity

amt.

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

Is cost of food (other than meals, e.g., snacks

If yes, specify

N. at monthly staff meetings, board meetings) O Yes ® No cost
provided to employees included in 2E7 '
Ir i
0. Is any revenue collected from employees? O Yes ® No yos, specify

amt.

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

* Count each tray served to a resident at meal time, but do not count liguids or other "between meal" snacks,

#%  Schedule C-1, Page 17 must be fully completed or this expenditire will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility

C8P-19 Rev, 9/2002
C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page 5)
Namge of Facility License No, Report for Year Ended | Page of
Chelsea Place Care Center, LLC _ 2220-C 9/30/2016 19 | 37
Item Total CCNH RINS NurscFac-Aids
3. Laundry
a. In-House Processing* Lbs,
1. Bed linens, cubicic curtains, draperics,
gowns and other resident care items Amt. § 205 205
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed, *#*

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. §

4. Repair &1’!.(1!’(“).[‘ p:u_rc hasc_oh]_ncr;;_*** b o T T ) Y
Amt, §

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

¢. Management Services™*

d. Other (Specify:)
LAUNDRY SUPPLIES

3. Teotal Laundry Expenditures (3a+b+c+d)
3F. Laundry Questionnaire

. . . Ifyes,
G. Is cost of emplovee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyee.;,
specify amt,
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If'yes,
L than employees or residents included in 3E? O Yes ® No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye?’
specify amt,
1.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-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
Chelsea Place Care Center, LI.C 2220-C 9/30/2016 20 37
NurseFac-
Item Total CCNH RHNS Aids
4. Housckeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 3 42,798 42,798

pails, brooms, efc.)
b. Purchased Services (by contract other | Sq, Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt, §| 34,297 34,297
Page 21)
c. Management Services®
d. Other (Specifit)
HOUSEKEEPING MINIR EQUIPMENT
4E. Total Housekeeping Expenditures (4a+b+c +d)
5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from
OMNICARE PHARMACY T -~
Medicine Cabinet Drugs 3 19,463 19 463
Medical and Therapeutic Supplies $ 102,053 102,053
Ambulance/Limousine®#* b 2,247 2,247
Oxygen - -
1. For Emergency Use
2. Other***
f. X-rays and Related Radiological
Procedures***
g, Dental (Not dentists who should be included under
salaries or fees)

olple &

h. Laboratory*** $ ';"’,959 7",-95-9 I
i Recreation $
j. Other (Specifyyf*+* $ 493,357 493,357

See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5j) $ 724,113 724,113
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,

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



Chelsea Place Care Center, LLC
9/30/2016

Schedule of Other Resident Care

Deseription

CCNH

Attachment Page 20

NurseFac-

NURSING. ADMJN SUPPLIES '

1,221

RHNS

Aids

NURSING: MINOR EQUIP

MEDICAL RECORDS SUPPLIES

8 116_ R
: '5_24&_'

MEDICAL RECORDS MINOR EQUIPMENT

MANAGEM_ENT ALID CATION Sz DIRECT
NON- COVERED PPS DR VISITS o

RESIDENT. CARE SUPPLIE?

CEN’I‘RAL'SUP LYMINOREQUH’MBNT T

PERSON. AL CARE SUPPLIES

$

3

$

S
s .'."-'51247 870
: i'$ L

3

¥

$

o R e P P P P F P Y

INCONTI_N ENC : UPPLIES

PATIENT SPECIAL'NEEDS

PHYSICAL THERAPY SUPPLIES

PHYSICAL TIIER_APY EQU IPMENT.RENT

PHYSICAL THERAPY MINOR: EQUIPME\IT RS

OCCUPATIONAL THERAPY SUPPLIES

OCCUPATIONAL THERAPY EQUIP RENTAL, - -

OCCUPATIONAL THERAPYMINOR EQULP L
SPEECH 'I‘HERAPY SUPPLLES S

SPEECH THERAPY EQUIPMENT IU-ENT

SPEECH THERAPY MINOR EQUIP MENT

RE NTALS FOR N'URSING EQU[PM_ENT NON BILLABLE

EQUIPMENT RENTAL AIDS UNIT

PEN THERAPY SUPPLIES NOT BILLABLE TO PART B

PEN. THERAPY FOOD NOT BILLA_BLE TO PART B
HI LOW BED RENTAL & MATTRESSES i

IV THERAPY SUPPLIES * = 5 oo o

IV THERAPY CONTRACT SERVICE

MEDICAL WASTE CONTRACT SERVICE E
ACTIVITIES SUPPL}ES I

ACTIVI”I {ES MINOR EQUIPI\/IENT

MANAGEMENT ALLOCATION iNDIRECT

R B 15 O P I [T TG IR D P P P e P PR S R e

MEDICAL COURIER SBRVICES FOR SPEC[AL PRESCRIPTIONS

STRIKE COSTS NON REIMBUR_SABLE

Total Other Resident Care . .
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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
Chelsea Place Care Center, LLC 2220-C  19/30/2016 2 37
Ttem Total CCNH RHNS | NurseFac-Aids

6.  Mamtenance & Operation of Plant

a. Repairs & Maintenance 3 40,186 40,186

b, Heat $ 91,841 91,841

c. Light & Power $ 150,531 150,531

d. Water 5 134,340 134,340

e. Equipment Lease (Provide detail on page 6) $ 45,921 45,921

f. Other (itemize) $ 138,613 138,613

See Attached Schedule ‘, -

6g. Total Maint. & Operating Expense (6a - 6f) $ 601,432 601,432
7. Depreciation (complete schedule page 23*)

a. Land Improvements $ .

b. Building & Building Improvements $ 30,710 30,710

¢. Non-Movable Equipment $ 550 550

d. Movable Equipment $ 47,528 47,528
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 78,789 78,789
8.  Amortization (Complete att. Schedule Page 24%*)

a, Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements $ 104,118 104,118

d. Other (Specify) 3
*3e. Total Amortization Costs (8a+b+c+d) $ 104,118 104,118
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 816,708 816,708
10. Property Taxes

&. Real estate taxes paid by owner §

b, Real estate taxes paid by lessor $ 351,624 351,624

¢. Personal property taxes 3 46,533 46,533
11. Total Property Expenses (7e+8e+ 9+ 10) $1 1,397,772 | 1,397,772

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




Chelsea Place Care Center, LLC
9/30/2016

Schedule of Other Repairs and Maintenance

Description

Attachment Page 22

RHNS

N urseFac-Alds

PLANT SUPPLIES °

PLANT CONTRACT SERVTCE LABOR

ELEVATOR CONTRACT SERVICE -

FIRE/SPRINKLER CONTRACTSERVICE -~~~

LANDSCAPIN G CONTRACT SERVTCT

SNOW: REMOVAL CONTRACT SERVICE P

TRASH-REMOVAL CONTRACTSERVICE -

HVAC CONTRACT SERV]CE

SECURI”I Y CONTRACT SERVICE -

PLANT CONTRACT. SERVICE' QTHER
PLANT M[NOR EQUIPMENT ' o

RENTAUTO

RENT EQUIPIV[ENT

RENT OTHER

e R e e s 3 B R R

Total Other Repairs and Maintenance -~ -

O[5 BeEB|
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Attachment Page 23 Attachment Pages 23 24

Chelsea Place Care Center, LIC
913012016

Schedule of Land Tmprovements Acquived during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
T_nta_i_udr_liﬁm:s_{[_n‘Lnn.d Tmprovements - - -0 T PR N EE PR I PEEE _ REes

Deletions:

Total _dq:le!ioﬂs for Land Ilﬁprovcme'nts.

*Tles to Page 23, Line A3
##Tjes to Page 23, Line A2

Sehedule of Building Improvements Acquired during this report period

Useful
Acqnisition Date Deseription_of Ttem Cost Life Depreciation
Addltlom. ) _
i 8!23/’7016 Ul'lllly& Med Room Renﬂvatlon Shalom S ahi r 1% b : '-21_'6 .
' 8!21’2016 chiaccd Windows: Chase Glass Compaﬁy 18 30 | 5
9/30/2016[Signage & Door Hardware " T e '_2,761 a0 §

9302016 Instaliatzon of Wal]Maunled Gruh Bars: Shalom Sah'lr Ll {5 .'.:'-4,3_9'2 ST g

To[nl'_nddi[‘inns For Brlldng Impi’u_vements T T > SRR b P TR TS IR Tgo o, 270 X

Deletions:

Total _del'e.tloin.s: f(_ﬁ‘ Building Impravements *

*Ties to Page 23, Line B3
**Tigs to P"age 23, Line B2

Schedule of Non-Movable Equipment Acquired duaring this repest period

Useful
Aequisition Date Beseription of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipment - $ - BEEE =

Deletions:

4

TFotal deletions for Nen-Movalile Equipment

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




Schedule of Movable Equipment Aequired during this report peried

Usetul
Acquisition Date Description of Ttem Caost Life Deprecintion
Additions:
9/19/2016° i BLPAP Machulc Drirect Suppiy B
701220167 | Bagiatvic Bed: Difctt Supply” - .
FAB2017 Inslalanckﬂ{}w Laumdry Sﬂumermechamca}

Tomi_a_ddiﬁons for Movable Equ_ip_men_t RN

212,914

*
Deletions:
Totat delefions Tor Maovable .E_quipmm't R HEE B i
*Tigs to Page 23, Line D2c¢
*¥Ties to Page 23, Line D2b
Scheduie of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Ttem Cost Life Depreciation
Additions:
12232015 " {Uppraded Boiler: Saeier Meckanical Serv,. . 155
2712016 _'.chmochrcc The Brickman Grou_p L s
41222016 “|Uppraded Dryer Duciwork; Saugier Mecha.[ucal Sci'v B BER
10/26/2015 Upgradcd Colurrms Sahar Sha]om G Ty "
B/29/2015" " - —{Front Labby Projeél- Sahar; Shalom GE%
/2972015 ':-'-FromLobby ijecl Sahm Shalpin R
117232015 0 |ichen Fire ins Claim: Muliiple Vendors R
11/22/2015 : o mtchcu&minscl ins; MLﬂtzplcVCndors 5
7."7.'2016 {Plan of Cunecnon Mﬂlt}ple Vendors s
7422016+ {Plan of Coucchon Mult}plc Vcndors R s
772016 - {Plan of Correction: Mulhple Vendnrs 18-
?"'28”2016 . e Slnk]loﬁc Sﬂha.r Shalom&()thcrs Hgo
8/17&01'(:_" = Upgraded AC Saumer Mechamcni g E
8112006 .. _'Upgmdcd Wal]s—lnFlccrol Smucier Mechaaieal _4536.85| 180) L o2s
“Total adgitions for Leasehold Improvement -+ EER 13.2,:_127: B B 4,207 (%
Deletions:
Totak dele.tluns.ﬁ)r L.easéh(;ld lmpt;ovemcﬁt o 3.

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

Attachment Pages 23 24
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 5/2002

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, L1.C 2220-C 9/30/2016 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?*

*[f amy owner or operator of this facility is related by family, marriage, ownership, ability to controf or
busincss association to any person or organization from whom buildings are leased, then it is considered a

refaled party transaction,

Description Total .

1. Date Land Purchased 04/01/1599 1
2. Date Structure Completed -
3. INOT Original Owner, Date of Purchase 04/01/99 |
4. Date of Initial Licensure 04/01/99 ] L -
5. Total Licensed Bed Capacity 23400 -
6. Square Footage =
7. Acquisition Cost . ?s

a. Land - .

b. Building 11,495,942 @ﬂ%_m - .

Part B - Owner and Related Parties

1, Financing

Ist Mortgage

2nd Mertgagé 3rd Mortgagc

If"No," complete Part C,

SR T
- -
o i e
e o R
‘ S 7
2
= o
N o
e = o i
e i :
i B
= i o
S i e
S e { R

4th Mortgage

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

b, Date Mortgage Obtained 05/30/13
c. Interest Rate for the Cost Year 319.00%
d. Term of Mortgage (number of years) 24
e. Amount of Principal Borrowed 6,664,200
f. Principal balance outstanding as of 9/30/2016 6,037,243

Complete if Mortgage was Refinanced

During Current Cost Year

Type of Financing (c.g., fixed, variable)

Date of Refinancing

New Interest Rate

Torm of Mortgage (number of years)

. Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased

Date of Lease [ Term of Lease

Annual Amount of Lease

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




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

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

Name of Facility Licensc No. Report for Year Ended Page of
Chelsea Place Carc Center, LLC 2220-C 9/30/2016 26 1 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

2. Loan Origination Date

3, Interest Rate %

4, Term

5. CHEFA Interest Expense

7,' ‘@é@‘*

G
o

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

(Carry Subiotals forward fo next page)




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

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

Name of Fagility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLLC 2220-C 9/30/2016 27 | 37
Item Total CCNH RHNS | NurseFac-Aids

Subtotals Brought Forward:

12.  C. Movable Equipment
1. Automotive Equipment

..

A, Ttem Rate Amount

Lender
Address of Lender [
2. Other (Specify) 3
A, Item Rate Amount
Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)
12, D. Other Interest Expense (Specify)
INTEREST

13, Total All Inferest Expense (12B7 +12C3 + 12D) $

14, Insurance
a. Insurance on Property {buildings only)

b. Insurance on Automobiles

¢. Insurance other than Property (as specified above)
1. Umbrcla (Blanket Coverage)
2. Fire and Extended Coverage
3. Other (Specifi)

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

15, Total Al Expenditures (A-13 thru C-14) $| 20,954,245 | 20,554,245




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 28 | 37
Total
Ttem | Page i Line Amount of
No. | No. | No. Ttem Description Decrease
Page 10 - Salaries and Wages .
1, Outpatient Service Costs b
2, Salaries not related to Resident Care $
3, Qccupational Therapy b
4, Other - See attached Schedule 5
Page 13 - Professional Fees =
5. Resident Care Physicians *¥ 3
6. Occupational Therapy $
7. Other - See attached Schedule by
Pages 15 & 16 - Administrative and General
8, Discriminatory Benefits 3
9, Bad Debts $ 120,128 120,128
19. Accounting & Legal $
11, Telephone e 8
12, Cellular Telephone $
13, Life insurance premiums on the life
of Owners, Parlners, Operators $
14, Gifis, flowers and coffee shops $
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

16, Travel for purposes of attending
conferences or seminars outside the
continental U.S, Other out-of-state

travel in excess of one representative $
17, Automobile Expense {e.g. personal use) b
18. Unallowable Advertising * $ 6,411 6,411 :
19, Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions by -
21, Unallowable Management Fees 3 :
22, Barber and Beauty 3 g
23. Other - See altached Schedule $ |
Puage 18 - Dietary Expenditures - '
24, Meals to employees, guests and others 5

who are not residents
Page 19 - Laundry Expenditures

25. Laundry services to employees, guests
and others whe are not residents
Page 20 - Housekeeping Expenditures

26, Housekeeping services to employees, guests
and others who are not residents 5
Subtotal (Items 1 -26) § 164,463 164,463
* All except "Holp Wantod". (Carry Subtotal forward to next page)

** Physicians who provide services to Tille 12 residents are required to bill the Department of Social Servicos dircctly for each individual resident. i -



Chelsea Place Carc Center, LLC

9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref

Line Ref Description

CCNH

RHNS

NurseFac-Aids

Total Other Salarics Adjustment.

Schedule of Fees Adjustments

Page Ref

Lme Ref Deser 1pt10n

CCNH

NurseFac-Aids

el ™

Maﬂagcment fcc ovm cost :

Total Other Fees Adjustments. 5 00000

Schedule of Other A&G Adjustments

Page Ref

16a;

LmeRef Description
o -'.'.PENALTIES

RHNS

NurseFac-Aids

l6a ..

& LATE FEES

168 "

S PRIOR PERI()D EXPENSES
: Joundmg ;

L vasder Usez Fee fm Medxcale days'-

Total Other A&G Adjustnients Co

1%




This document was created with Win2PDF available at hitp://www.win2pdf.com.
The unregistered versiaon of Win2PDF is for evaluation or non-commerciat use only.
This page will not be added after purchasing Win2PDF,




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

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

Name of Facility License No, Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 29 | 37
Total
Itom | Page [ Line Amount of
No. | No. | No, Item Description Decrease CCNII RENS | NurseFac-Aids
Subtotals Brought Forward $ 164,463 164,463
Page 20 - Resident Care Supplies™** :
27 Prescription Drugs $
28. Ambulance/Limousine by 2,247 2,247
29, X-rays, etc $ 2,498 2,498
30, Laboratory 3 7,959 7,959
31, Medical Supplies 3
32, Oxygen (non emergency) 3
33. COccupational Therapy 3
34, Other - See Attached Schedule 3 1,222 1,222
Page 22 - Maintenance and Property (
35 Excess Movable Equipment Depreciation
See Attached Schedule
36.| " |Depreciation on Unallowable™
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance .
40, Mortgage Insurance $
41, Property Insurance
Other - Miscellaneous
42, Research or Experimental Activities $
43, Radio and Television Revenue 3
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46, Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49. Other (include personne! 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)

3

178,380 178,389

**% Trams billed directly to Department of Soeial Services andfor Health Services in C'T, or other states, Medicare, and privale-pay residents, ldentify
separately by category as indivated on Page 20.




This document was created with Win2PDF available at hitp://www winZpdf.con.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.
This page will not be added after purchasing Win2PDF.




Attachment Page 2éttachment Page 29

Chelsea Place Care Center, LLC
9/30/2016

Schedule of Other Ancillary Costs

NurseFac-
Pnge Ref Line RLf Description CCNH RIINS Aids
20181 -7 |NON-COVERED PPS DR VISITS ot o o [ 199l s6 [ o o i i
Rk -SSA.:': I PTResident Care (fm outpatlent therapy - see schedule) L
sl ST- Resadent'Care (for butpatent therapy sce_schcdule)
ARSI : Cai for outpamcntthejapy

ee schedule)

Total Other Ancillary Costs

Schedule of Excess Movable Equipment Depreciation

o I _ S . NurselFac-
Page Ref Lme Ref Desu‘lptiun _ CCNH RHNS Alds

Total Excess Movahle Equipment Depreciation

Schedule of Other Property Adjustments

Nursel'ac-
Page Ref Line Ref Description _ _ CCNH RHNS _Adds

Total Other Property Adjustments : . R §




Schedule of Other Adjustments Attachment Page 29
NurseFac-
Page Ref  Line Ref Description CCNH RHNS Alds
U0 4AL Hnuskeepmg Supphes (for Outpatlent Therapy see scheduie) g R L
2004B Housekeepmg purchased services (for Outpatlcnt Therapy see schedule} § -
2l6B T Heat (for outpatlent Thempy see :;chedu €) : 1% =
Cazlec Light and Powcr (for outpatient therapy see schedule} .
2316D - |water {for outpatient thcrapy s scheduie) R
BA s

22

] Repa;r&Maant (for cmtpatlent therapy 506, schcdulc)

Total Other Adjustiments ~-*"

Schedule of Unallowable Building Interest

CCNHL

RENS

Nurselac-
Aids

Page Ref Line Ref Description

Total Unallowable Building Interest




State of Connecticut
Annual Report of Long-Term Care Facility
C5P-30 Rev.10/2005

F. Statement of Revenue

Name of Facility Licensc No. Repeort for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 o | 37
Item

NurseF ac»Ai .

1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only)

19,250,746 | 19,250,746

. Medicaid Room and Board Contractual Allowance **

. Medicaid (Al other states )

. Medicare Residents (all inclusive) 1,063,415 1,063,415

. Medicare Room and Board Contractual Allowance **

. Private-Pay Residents and Other
b. Private-Pay Room and Board Contractual Allowance *#

127,083 127,083

a 3
b $
a §
b. Other States Room and Board Contractual Allowance ** $
a 3
b $
a 3

$

1L Other Resident Revenue

92,441 92,441

1. a, Prescription Drugs - Medicare $ .
b. Prescription Drugs - Medicare Contractual Allowance ** $ (92,4413 (92,441} o
¢. Prescription Drugs - Non-Medicare 8 14,269 14,269 :
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (14,269} (14,269}
2. a. Medical Supplies - Medicare $
b. Medical Supplics - Medicare Contractual Allowance ** 8
¢, Medical Supplies - Non-Medicare 8 1,570 1,570
d. Medical Supplies - Non-Medicare Contractual Allowance ** 3 {1,570 ' {i,ii'?t)'}h B
3. a. Physical Therapy - Medicare 3 221,308 221,308
b. Physical Therapy - Medicare Contractual Allowance ** $ {92.007) (2 0073
¢. Physical Therapy - Non-Medicare 5 124,956 124,956
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (1 sseyl (124.956)
4. a. Speech Therapy - Medicare $ 50,628 50,628
b. Speech Therapy - Medicare Contractual Allowance ** $ (17,795) (17,795
¢. Speech Therapy - Non-Medicare $ 51,939 51,939
d. Speech Therapy - Non-Medicare Contractual Allowance *¥ § {31.939) (31939
3. a. Occupational Therapy - Medicare $ 225,216 225,216
b. Occupational Therapy - Medicare Contractual Allowance ** $ (L0315 (1R
c. Occupational Therapy - Non-Medicare $ 123,760 123,760 L
d. Oceupational Therapy - Non-Medicare Contractual Allowange ** $|  a213as (121,238 E
6, a. Qther (Specify) - Medicare 3 '
b. Other (Specify) - Non-Medicare $ 199,880 199,880
11, Total Resident Revenue (Section 1, thru Section I1.) $| 20,928,680 | 20,928,680
IV. Other Revenue* . -
1. Meals sold to guests, employees & othersy 5
2. Rental of rooms to non-residenis $
3. Telephone §
4, Rental of Television and Cable Services $ g
5. Interest Income (Specify) b
6. Private Duty Nurses' Fees h
7. Barber, Coffee, Beauty and Gift shops 3
8. Other (Specify} $ 1,803 1,803 :
V. Total Other Revenue (1 thru &) $ 1,803 1,802
VI Total AIl Revenne (U1+V) $ |

20,930,484 | 20,930,484

* Facifiy should off set the appropriate expense on Page 28 or Page 28 uf the Cost Report,
** Facility showld report all comtractual allowances and/or paver discownts,



Chelsea Plarce Care Canler, LEC '
HA0201A

Sehedule of Other Resllent Revenue - Medleare

Related Fxp

Page Ref Duserdption

CCNI

Adtachment Pege 30

RUINS NuseFne-Alds

_Hlab bfedicare

addad

_{Lab Mrdicars CA

{,14. f!'ﬂ)

Oxypen bedicare

[ Oxymen Medicars CA 7 -

Equippent renigl

. Equipment rental CA 7
[Pen Therapy B

Ieen Themay CA '

" Thirnpy Beds Medivare

: Thrigy ﬂéd.;'._]\;ladi_cm [+ ._ i

| Radiolony Mediesre .

g ghe

“Radiolopy Medicare CA

*(2,5661]
ST1E

IV Thompy CA -

Medical Trmipormion - -

S

Mefead Transpoptavion CA -

| Glucose esting ©

Glucose tasting CA -

“fert Jom [ b Jen o Jen T e e fen Jua [ s Joa Jos B fo fon

[ Cpniont sheiapy Mcgliéa'ré :

Tivtud Othier Rusident Revenne - Madieare

Schedule of Other Non-Medleare Rexldent Revente

Reluted Exp

Puge el Theseription CCNE RENS
DREIERE BTN coAdega]
Lah CA . 1 4,140.92)
{Oxypen 4506 5
" OnysencA {4,508) 5 -
- *| Bquipment remal 52398 B
| Hgupiment rental CA

| Pen Therpy

Pen Therpy CA_ -

: Thegigy s
Therapy Beds CA

Rodiology -
Radiclogy CA 7

iledicai lon .

I Meicnt Transponatlon CA e
o) Glucase Testing L

Gilueoss Testinig CA
T therapy =

6,265

IV thisspy CA -

Flu shot rovenue

i {62653
5

0

Outpatient therapy

| PRIOR YEAR ADI - ANCILLARY & OTHER .

198 360

Traunding

HiH

Tutad Other Resident Revenae

199830

Interest Income

Pape Ref Aecount

Aceaunt

wonit_

hRy

Balance

INTEREST INCOME_

Togal Interest Income

Schedule of Othier Reventy

Page Rel Duseription
L MnaLs

RANS NurseFac-Aids

EVISION INCOME

| CONCESSIONS { VENDING INCOME

RESIDENT LATE FEE REVENUE

RESIDENT ATTORNEY FEE REVENUE
TELEPHONE WEOME o

OTHER INCOME

" [OPTUM DIVIDENDS REVENUE

[ Jsr {or fun fon fon o [on

Tote} Othes Reyapee "7

b]

1,803




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
Chelsea Place Care Center, LLC 2220-C 9/30/2016 31 \ 37
Account Amount

Asscts

A, Current Assets

1. Cash (on hand and in banks)} $ {55,088}
2. Resident Accounts Receivable (Less Aliowance for Bad Debts) $ 5,493,508
3. Other Accounts Receivable (Excluding Gwners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $
a. Prepaid Insurance 942,202 -
b. Prepaid Property Taxes 10,914
¢. Prepaid Expenses Other 19,045
d,
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Cutrent Assets (itéiiize ) -
Due From (to) Related Partics 30,855
Other Owners reserves {958,137
A-9, Total Current Assets (Lines Al thru &) $ 5,541,948
B.  Fixed Assets
1. Land $
2. Land lmprovements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 664,817 $ 602,452
Accum, Depreciation 62,365 Net
4, Leasehold Improvements *Historical Cost 1,344,985 g 530,048
Accum. Depreciation 814,937 Net
5. Non-Movable Equipment *Historical Cost 43,932 $ 2,757
Accum. Depreciation 41,175 Net
6. Movable Equipment *Historical Cost 649,808 3 144,122
Accum. Depreciation 505,687 Net
7. Motor Vehicles *Historical Cost 10,600 $
Accum. Depreciation 10,600 Net
8. Minor Equipment-Not Depreciable 3
9. Other Fixed Asgets (iremize) 3
Construction in Progress
B-10. Total Fixed Assets (Lines B1 thru 9) $ 1,279,379

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

(Carry Total forward o 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
Chelsea Place Care Center, LLC 2220-C 9/30/2016 32 [ 37
Account Amount
Total Brought Forward:{$ 6,821,326
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Lend Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )

Patient Trust Funds 77,302
Long Term Deposit - primecare 2,555
6, Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date

7. Other Assets (itemize)

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

D-9. Total All Assets (Lines A9 +B10 + C8 +DR) 3 6,901,184

* 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
Chelsea Place Care Center, LLC 2220-C 9/30/2016 33 | 37
Account Amount
Liabilities
A, Current Liabilitics
1. Trade Accounts Payable $ 578,673
2. Notes Payable (itemize) $ 1,790,629

Working Capital Line of Credit 1,790,629

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

Name of Lender Purpose Amount Date Due

4, Accrued Payroll (Exclusive of Owners and/or Stockholders onily) 3 486,355
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlemnent Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10, Interest Payable (Exclusive af Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 3,080,875
Related Party Payables 1,911,755 =
Accrued Bxpenses 130,885
Acorued Resident User Fees 315,503
Accrued Workers Comp Expense 722,732 - . - 2
A-13, Total Current Liabilities {Lincs Al thru 12) 3 5,936,532
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward io nexi page)

Tax Return.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Chelsea Place Care Center, LLC 2220-C 9/30/2016 34 E 37
Account Amount

Total Brought Forward: 5,936,532

Liabilities (cont'd)

B,  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (ifemize)
Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize)
Patient Trust Funds 77,302
B-5, Tetal Long-Term Liabilities (Lines B1 thru 4)
C.  Total AUl Liabilities (Lines A-13 + B-5) 6,013,834




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
Chelses Place Care Center, LLC 2220-C 9/30/2016 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 vahie of leased personal property (Equity)

4, Reserve for leasehold real properties on which fair renfal value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital 1,060

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Eamings 910,110

6. (Gain or Loss for Period 10/1/2015 thra 9/30/2016 (23761

7. Total Net Worth 887,346
C.  Total Reserves and Net Worth 887,349
D.  Total Liabilities, Reserves, and Net Worth 6,901,184




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC - 2220-C 9/30/2016 36 | 37
Account Amount

A, Balance at End of Prior Period as shown on Report of 09/30/2015 $

B.  Total Revenue (From Statement of Revenue Page 30) $ 20,930,484
C.  Total Expenditures (From Statement of Expenditures Page 27 ) b 20,954,245
D. Net Income or Deficit $ (23,761)
E. Balance $ (23,761)
F.  Additions - -

1. Additional Capital Contributed (itemize )

2. Other (itemize)

F-3. Total Additions $
;. Deductions
l. Drawings of Owners/Operators/Partners {Specify ) 8
Name and Address (No., City, State, Zip) Title Amount | -
2. Other Withdrawings (Specify) by
Purpose Amount .

3. Total Deductions $
H. Balance at End of Period 09/30/16 $ (23,761)




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

1. Preparer's/Reviewer's Certification

Name of Facility License No, Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2016 37 | 37

Check appropriate categary

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) M NurseFac-Aids

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
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 contained in this report is in agreement with the books and records, as provided fo me, by the Facility.
Slgn?f}jlf of Tirepal‘el_' o 3@?‘“\ enwl Title | Date Signed -
Tt €€ e/
Printed Name of Preparer /
iCare Management LLC
Addres Address Phone Number
341 Bidwell Street, Manchester, CT 06040 860-570-2140
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