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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, Repaort for Year Ended] Page of

Kedhhe Byook Gre endex LLC] 20 19- G 9 |30 20]b 1 | 3

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.

IHEREBY CERTIFY that I have read the above statement and that 1 have examinegé?%‘%apan@@.é/
Cost Report and supporting schedules prepared for K@J&ij BeoelL o acility namel, for the
cost repors period beginning ik} | 20 1S and ending {pp:\— 2@, 2016

and that to the best of my knowledge and belief, it is a true, correct, and complete statement fprepared from
the books and records of the provider(s) in accordance with applicable instructions.

3

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

_ specified above,

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

Si gned/(d inis&atoi@\ Date Signed (Owner) Date
_ / 2 il

Printedlame (Administratof Printed Name (Owner)

A LHRTO [y

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

s oot | T (2917 Sy Okl | 11,30,19
[

Address of Notary Public

| | Trogmes RO Enfeld CTouos

(Nofary Seal)




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

General Information

Name of Facility {as licensed)
Kettle Brook Care Center, LLC

License No.
2219-C

Report for Year Ended Page
9/30/2016 1|

Administrator's/Owner's Certification

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

1HEREBY CERTIFY that I have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for Kettle Brook Care Center, LLC [facility name], for the
cost report period beginning October [, 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 recerds of
the provider(s) in accordance with applicable instructions,

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

I have read this Report and hereby certify that the information provided is true and correct to the best of n
knowledge under the penalty of perjury. 1 also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required hy Connecticut law and will be made available to auditors upon request,

Signed {(Administrater) Date Date

Printed Name (Administrator)
James Christofori

Prined Name (OwnW
Chris Wright

i)y

Subscribed and Sworn
to b fore me;

L 2 a i"\/e:é,j 511

State of

(7

Date

Signed (Notary Public) |

/ W‘Mia éf}’fﬁ/é

Mot
4 iy

R

{;m&@{:éwu?

CGWEWSSF"}& Expives

Address of Notary Public

3)rofi7
39 Bdwetl 5t Manchester, (T upsp

o

(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
Kettle Brook Carc Center, LLC 10/1/2015) 9/30/2016
Address of Facility
96 Prospect Hill Road, East Windsor, CT 06088
Report Prepared By Phone Number Date
iCare 860-570-2140 2/15/2016
NurseFac-
Item Total CCNH REINS Aids
{.  Dietary wages paid $
2. Laundry wages paid RN T i
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid b
6. Total Wages Paid $
7. Total salarics paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an houtly wage rate.

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

number of hours worked,

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
R60-623-9846 9/30/2016 2 37
Name of Facility (as shown on license} Address (No. & Street, City, State, Zip)
Keitle Brook Care Center, LLC 96 Prospect Hill Road, East Windsor, CT 06088
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2219-C AIDS 07-5359
Type of Facility (Check appropriate box(es)}
Chronic and Convalescent Rest Home with Nursing : .
Nursing Home only (CCNH) Supervision only (RHNS) B NurscFac-Aids

Type of Ownership {Check appropriate box)
C Proprietorship & LLC O Partnership O ProfitCorp. O Non-ProfitCorp. O Government O Trust
Date Opened Daie Closed

Tf this facility opened or closed during report year provide:

Has there been any change in ownership

or.operation during this report year?. _ QO Yes__ ® No __If"Yes," explain fully. _ _ 3
Administrator
Name of Adiinistrator Nursing Hotne
James Christofori Administrator's 1674
License No.:

Other Operators/Owners who are assistant administrators (fll 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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 3 | 37
State(s) and/or Town({s} in
Legal Name of Partnership/LLC Business Address Which Registered
Kettle Brook Care Center, LLC 96 Prospect Hill Road, East |CT
Windsor, CT 06088
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18th Street, Suite 200, Denver,  |Member 31.3
CO 80211
David Sebbag e o 245 South Benton Stréet, Suité 100, 7 |Member B 2rA
Lakewood, CO 80226
Ari Krausz 245 Scuth Benton Street, Suite 100, Member 21.3
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 1060, Member 1
Fakewood, CO 80226
Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040
Premier First Investors 245 S, Benton Street, Lakewood, CO  |Member 10
80226
Global World Investors 245 8. Benton Sireet, Lakewood, CO  [Member 10
80226




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

General Information and Questionnaire

Corporate Owners

Name of Facility
Kettle Brook Care Center, LLC

2219-C 9/30/2016

License No, Report for Year Ended Page  of

3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Name of Directors, Officers

Business Address

No. Shares

Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Kettle Brook Care Center, L1.C

License No.
2219-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
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State of Conneeticut
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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 5 l 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

[Property costs {depreciation) T ~ |Square feet e

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative cxpenses Total of Direct and Allocated Costs

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

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

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

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

O No If "No," explain fully why such allocation was
not made.

® Yes
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State of Connecticut
Annunal Repert 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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 7 | 37

The records of this facility for the period covered by this report were maintained on the following basis;

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes I "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, Ste 401, Wethersfield, CT 06109
2
3
4
Services Provided by This Firm (describe firlly)
1 Taxcs, financial stalements, accounting support $ 3,533
2 o T - T - - ¥ -
3 $
4 $
Charge for Services Provided
3 3,533
Are These Charges Reflected in the Expenditure Portion of This Repert? If Yes, Specify Expense Classification and Line Ne.
® Yes C No |15D
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Numbet
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 , Varicus Arbitration, Murtha Cullina,Jackson Lewis))
S Starble and Harris, iCare Health Management LLC R360-678-7775 & 860-570-2140
Address (No. & Street, City, State, Zip Cude)
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 Bidwell Street, Manchester CT
Services Provided by This Firm (describe fully)
I Leasc and conlract issues, general legal advice, Labor Law 3 15,549
2 Lease and contract issues, goneral legal advice, unien funds advice § 6,388
3 Hmployment law, arbitrations, contract negolialions $ 697
4 Employment Arbitrations, healthcare law $ 1,831
5 Collections 3 859
Charge for Services Provided
3 25,324

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

15E
@ Yes C No
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 972002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No, Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 Y 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
I "YES", provide the following information:
Place of Change Change in Beds Capacify After Change
Date of |CCNH|RHNS|NurseFac-Aids Lost Gained
Change NursleFac-
M| @ (33 M| @ | & (3) | CCNH | RHNS Aids Reason for Change

5. Tfthere was any change in certified bed capacity during the report vear (as reported in item 4 above)

RESIDENT DAYS for 90 days following the change.

previde the number of

Change in Resident Days CCNH RHNS NurscFac-Aids
1st change
2nd change
3rd change
4th change
6, Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisfed
NurseFac-
Item CCNH RHNS Alds R.C.H, 1CF-MR

No, of Residents

M

Per Diem Rate

b

a, One bed rm.

cdicae - CONH

b. Two bed rms.

¢. Three or more
bed rms,

452,00 240,00

428,00

7. Total Number of Physical Therapy Treatments

A, Medicare - Part B

NurseFac-
Alds

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

2. Restorative Treatments

. Other

D. Total Physical Therapy Treatinents

8. Total Number of Speech Therapy Treatments

A, Mcdicare - 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 1,857 1,857
C, Other 1,872 1,872
D. Total Occupational Therapy Treatments 7,820 7,820




State of Connecticut
Apnual Report of Long-Term Care Facility
CSP-10 Rev. 5/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 1¢ 37

Are time recerds maintained by all individuals receiving compensalion? @ Yes O No
7 s s
- =

Total Cost and Hours

NurseFac-
Ttem

A. Sularies and Wages*
1. Operators/Owners (Complete also Sec, T
of Schedule A1)
2, Administrator(s) (Complete also Sec. 111
of Schedule Al)
Assistant Administrator (Complete alse Sec. [V
of Schedule Al}

(7%

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

5. Dietary Service

[ . =
a. Head Diglitian 31,336 812
b, Food Service Superviser 55,549 2,086
¢, Dietary Workers

6. Housekeeping Scrvice
u. Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Mainterance Services
& Bngineer or Chief of Maintenance
b. Other Maintenance Workers
8. Laundry Service
4. Supervisor

b, Other Laundry Workers
9. Barber and Besulician Services
10. Protective Services
11, Accounting Services
4, Head Accountant
b. Other Accountanls

12, Professional Care of Residents
Directors and Assistant Director of Nurses
b, RN

1. Dirget Care

2. Administrative**

B

c. LPN
1. Direct Care

2, _Administrative®*
Aides and Attendants 1,593,053 107,444
Physical Therapists
Speech Therapists
Occupaticna} Therapists
Reereation Workers 149,359
Physicians o

1. Medical Director

=i e o

2. Utilization Review

3, Resident Carg®**

4. Other (Specify)

Dentists
Phanmacists

ke

Podiatrists

—

m, Socgial Workers/Case Management 189,227 5,993
n. Marketing

o. Other (Specify) e : 5
See Attached Schedule 4,350

A-13. Total Salary Expenditures 5,529,036 230,730

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis,
** A dministrative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Ceordinator and
Infection Contrel Nurse, Such costs shall be included in the direct care category for the purposes of rale seiting,
**% Thig jtem is ot reimbursable to facility, For 'Title 19 residents, doctors should bill DSS direstly, Alse, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.




Keltle Brook Care Center, LLC
9/30/2016

Schedufe af Other Salaries and Wages (Page 10)

Posgition

RHNS

Attachment Page 10/13

NurseFac-Aids

Hours

UNIT SECRETARIES SALARIES -~

Hours

MEDICAL RECORDS SALARHZS; '

CEN FRAL SUPPLY SALARI'ES

Tatal ;>

93200

Schedule of Other Fees (Page 13)

Service

CCNH

RHNS

NurseFac-Aids

b

$

MEDICAL RECORDS GONTRACT SERVICF 3

9642'

Hours

164 [

Hours

Hours

ADMISSIONS C/S LABOR

40383 o

738

CEN'IRAL SUPPLY CONTRACT .SERVIC,E o

i

BT

ADMINIST RATIVE CONTRACT SERVICELABOR,

293,635

"2,98’._7' T

RESPIRATORY THERAPY CONTRACT-SERVICES . . - - :

4543.’ RN

S

g5 1575 S P P
1

Total

150,136
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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

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

Aids

Name of Facility License No. Report for Year Ended Page of
Kettie Brook Care Center, LLC 2219-C 9/30/2016 13 | 37
- = = Total Cost and Hours
NurseFac-
fem

8, Physicians
a. Medical Dircector {entire facility)

b, Utilization Review

(Title 18 and 19 only) monthly meeting .

i. Dietitian

2, Dentist

3. Pharmacist 6,255 133

4. Podiatrist 7

5. Physical Therapy ;;: e
a. Resident Care 129,807 1,710
b. Other

6. Social Worker 314 |training

7. Recreation Worker 62 ab

¢. Resident Care**

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

2, Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Commiltes
(Once annually)

e, Other (Specify}

Physician Care Contract Services

9. Speech Therapist
a, Resident Care

b. Other

10.

Occupational Therapist

d.

Resident Care

b. Other
11, Nurses and aides and attendants
a. RN
1. Direct Care
2, Administrative***
b. LPN
1, Direct Care
2. Administrative®**

c. Aides
d. Other
12. Other (Specify) . .
See Aitached Schedule 150,136 4,050
B-13 Total Fees Paid in Lieu of Salaries 693,690 9,400

* Do not include 1n this section management consullants or services which must be reported on Page 16 item M-12 and supporled by required information, Page 17,
*% This {tem is nol reimbursable to facility, For Tille 19 residents, doctors should bill D8S directly. Also, any costs for Title 18 und/er other private pay residents must
be removed on Page 28,
®ak Administrative - costs and hours associated with the following positions: MDS Coordinator, inservice Training Coordinutor and Infection Control Nurse. Such
costs shall be included in the dircct care calegory 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
Kecttle Brook Care Center, LLC 2219-C 9/30/2016 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

Omnicare Pharmacy Consulting o

Tocuhpoints Therapy Therapy Common Ownership

Chelsea Place, Chestnut Poinl, Kettle Brook, Shared Employees Common Ownership

Trinity Hill, Wintoubury, Farmington, Silver

GERIDENT SOLUTIONS, LLC

Audiology, Dental and Podiatry

Ready Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

BRENES, JOSEPH M.D,

Medical Director

oc|loio|lo|lo|loic|o|lo|lo|lo|lo|lo|lo|O|Oo|O|O|OI@|®@

ololoiolo ololo|lolc|lo|lolo|lolo|e|lelele|olo]le

* Jse additional sheets if necessary.

** Refer to Page 4 for definition of reiated.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/20053

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 15 37
Nurselac-
Item Total CCNH RHNS Aids
1. Administrative and General - - . -
a. Employee Health & Welfare Benefits

1. Workmen's Compensation 3 70,385 70,385

2. Disability Insurance $

3. Unemployment Insurance $

4, Social Security (F.1LC.A) $ 540,905 540,905

5. Health Insurance b 508,984 5,9 84

6,

Life Insurance (employees only)
{1ot-owners and not-operators)

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

8. Uniform Allowance

304,353

304,353

9. Other (Specify)
- - See Attached Schedule— e

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

Bad Debfts*

22,561

22,561

75,158 |

Accounting and Auditing

3,533

Legal (Services should be fully described on Page 7)

25,324

e e

Insurance on Lives of Owners and
Operators (Specify )*

6699*&6*%6‘

Office Supplies

B

Telephone and Celtular Phones
1. Telephone & Pagers

2. Cellular Phones

1. Appraisal (Specify purpose and
attach copy y*

j.  Corporation Business Taxes (franchise tax)

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

1. Income*
2. Other (Specify)
See Attached Schedule e ol
3. Resident Day User Fee $I 1,023,695 | 1,023,695
Subtoral S| 2,604,562 2,604,562

* Tacility should self-disaliow the expense on Page 28 of the Cost Report.

{(Carry Subtotals forward to next page)




3

st Dy WOT Pnelude Helidavy Paviies / Awards / Gifts to Stal}

Kettle Brook Care Center, LLLC
9/30/2016

Schedule of Other Employee Benefits

Description

RHNS

Attachment Page 15

Aids

NurseFac-

Schedule of Other Taxes

NurseFac-

Description

Aids _




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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 16 37
NurseFac-
Item Total CCNH RHNS Aids

Subtotals Brought Forward: | 2,604,562] 2,604,562

1. Travel and Entertainment

Resident Travel and Entertaimment

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 (Specify)

See Attached Schedule

m. Other Administrative and General Expenses

| —T. ~Advertising Help Wanted {a/f suchexpenses™) “$ 5,141
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 scrvice is supplied
directly and not by contract or fee for service)***
7. Postage
* &  Dues and Membership Fees to Professional

Associations (Specify)

See Attached Schedule :
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. Subscriptions
10. Contributions***

See Attached Schedule
1. Services Provided by Contract (Specify and Complete

Schedule C-2, Page 21 for each firm or individual)

1,686 1,686
6,136 6,136
1,621 1,621

281 281

PSSl ol Il Rl Eindl
e |en|enlon|we|mlen

o

&5
t—
<
: Ln
-1
—_
j=]
i L
-~

12. Administrative Management Scrvices** 361,
13. Other (Specify) 25,172
See Attached Schedule M
C-14 Total Administrative & General Expenditures $| 3,146,880 | 3,146,880

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




K.ettle Brook Care Center, L1.C
5/30/2016

Schedule ol Other Travel and Finfertninment

Attachment Page 16

NurseFac-
Description CCNH !_IHNS ) Ald\ )
MEALS i T3 am] g
“Total Ofher Travel and Entectal nment. $ 281 '8 -l B
Schedule of Other Advertising

NurseFac-
Deseription ] _ CCNH _ Alds
COMMUNICATIONS SPECIAL EVENTS SR 6273 s T
Totn) Other Advertising § a3 | g

Schedule of Dues

NarseFac-
eseription CCN _RHNS A_i_ds
Dues -0
CAHCF Duies :

OTHERDUBS " ..

Total Dues

¥

10457

Sehedule of Contributions

Deseription

NurgeFac-

RUNS

Aids

compribytions - .

Total Confributions ="

Schedule of Other Administrative and Gengral

DescrIption

NurseFac-

SOCIAL SERVICE SUPPLIES

CCNH

RHNS

Alds

S0OC 5V MINOR HEQUIPMENT. -0

1,343

EMPLOYEE RELATIONS "7 ="

ADMINISTRATIVE MINOR BQUIPMENT. ..~~~ "~

5,795

EMPLOYEE RELATIONS-OTIER -

691

PERMITS & LICENSES

3,079

YOLUNTEER EXFENSE

BANK FEES .

CMS$ REVISIT USBR FEES .

1,692

PENALTIES © -

LATE'FESS N
INTERNET EXPENS

I P P e N A I T s

o Lo Toi Jou [0 [on [o8' (48 (68 fom (1o [on o

Roundiig

Total Otker Administrntive ang-General




State of Connecticut

Annual Report of Leng-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Management, LL.C

INDIRECT CARE

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-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 361,450 {Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LL.C/iCare Health 150,257 |MANAGEMENT FEES- DIRECT |Pg 20 j
Management, LL.C CARE
" |#Care Management, LLC/iCare Health 34,326 |MANAGEMENT FEES- Pg20;7

* 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)

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

Name of Facility License No, Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 18 | 37
Item NurseFac-Aids
2.  Dietary
a. In-House Preparation & Service ? . .
I, Raw Food 3 293,862 293,862
2. Non-Feod Supplies 3 28,142 28,142
3. Ofther (Specify) $ 24,414 24,414
DIETARY SUPPLEMENTS
b. Purchased Services (by coniract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services*™*
d. Other (Specify) $ 4,826 4,826
DIETARY MINOR EQUIPMENT
2B. Total Dietary Expendr'tﬁréiv (2;+ b+c+d) $1 351,988 | 351,988
2F. Dietary Questionnaire Total CCNH RHNS NurseFac-Alds
G. Resident Meals: |Tota1 no. of meals served per day:* 400 400
H. Is cost of employee meals included in 2E? O Yes ® No
1 Did youreceive revenue from employees? O Yes ® No iﬁes’ specify
J. Where is the revenue reccived reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other _ I£ ves. specif
K. than employees or residents (i.e., Board O Yes ® No o )s(t » SPECIY
Members, Guests) incladed in 2E? ost.
L. Isany revenue collected from these people? O Yes ® No ifﬂ));es, specity
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks I£ yes, specify
N, at monthly staff meetings, board meetings) O Yes ® No coZt 5P
provided to employees included in 2E7? '
0. Is any revenue collected from employees? O Yes ® No ii)lztes, specity
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks,
*%




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 972002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page 5)
Name of Facility License Ne, Report for Year Ended | Page of
Kettle Brook Care Center, L1.C 2219-C 9/30/2016 19 | 37
Item Total CCNH RHNS NurseFac-Aids
3,  Laundry
a. In-House Processing™ Lbs.
1, Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 289 289
washed, ironed, and/or processed. **¥
2, Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed, ¥*+*

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. $
- 4, Repair and/or purchase of linens.*** | Lbs. ) -

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

¢. Management Services**

d. Other (Specify)
LAUNDRY SUPPLIES

A6, Total Laundry Expenditures (3a-+b + o+ d)

3F. Laundry Questionnaire

. . Ifyes,
G.  Iscost of employee laundry included in 3E? O Yes ® No ‘ Y §

specify cost.

H. Did you receive revenue from employees? O Yes ® No I oS
specify amt.

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

I Is Cost of Taundry pro.vided t‘o persons other O Yes ® No Ir yes,
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes @ No Ifyc'?*,
specify amt.

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

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



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

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

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

Name of Facility License No. |Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 20 37
NurseFac-
[tem Total CCNH RHNS Aids
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Parsonnel
1. Supplies - Cleaning {Mops, Amt. $ 28,940 28,940
pails, brooms, etc.)
b. Purchased Services (by confract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
{Complete Schedule C-2 att, Amt. $ 319,474 319,474
Page 21)
c. Management Services® $
d. Other (Specify) I . | _ »
HOUSEKEEPING MINIR EQUIPMENT - -
4B. Total Housekeeping Expenditures (4a+bh+c + d) 348,414

$ 348,41

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

ey

2. Purchased from
OMNICARE PHARMACY

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine®#*

olejo |

Oxygen
1. For Emergency Use

2, Other***

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

g. Dental (Nof dentists who should be included under

salaries or fees)

h. Laboratory***

1. Recreation

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

278,840
e

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

$ 397,037 397,037

* Schedule C-1, Page 17 must be fully completed or this expenditure will net be allowed.

#¥ Do not inchude any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10,

##% Facility should self-disallow the expense on Page 29 of the Cost Report,
#xx [CFMR's should provide a detailed schedule of all Day Program Costs,




Kettle Brook Care Center, LLC
9/30/2016

Schedule of Other Resident Care

Descrlptum

Attachment Page 20

NurseFac-

NURSING ADMIN: SUPPLLES

RHNS

Aids

NURSING MINOR EQUTP

MEDICAL RECORDS SUPPLIES

MEDICAL RECORDS MINOR EQUIPMENT

MAN AGEM.ENT AI_,LO CATIONS DIRECT

NON-COVERED. PPS DR, VISITS

RESIDENT CARE SUPPLIES

CENTRAL SUPPLY MINOR EQUI.PMENT
PERSONAL CARE SUPPLIES PR

INCONTINENCY. SUPPLIES

VACCIN E RESIDENTS

PHYSICAL THERAPY EQUIPMENT RENT:

PIIYSICAL TI—IER.APY MINOR EQUIPMENT

OCCUPATIONAL TI—I.ERAPY SUPPLIES

OCCUPATIONAL THERAPY EQUIP RENTAL "~

OCCUPATIONAL TIIERAPY MIN OR EQUIP

SP EECH THERAPY. SUPPLIES

SPEECH THER.APY EQUIPMENT R_ENT

SPEECH THERAPY MINOR. EQUIPIV.EENT

RENTALS FOR NURSING EQUIPMENT NON BILLABLE
EQUIPMENT RENTAL AIDS UNIT - s

PEN THERAPY: SUPPLIES NOT BILLABLE TO PART B

PEN THERAPY EOOD NOT BILLAELE TO PART B

Hi LOW BED RENTAL & MATTRESSES NN
IV TI—IERAPY SUPPLIES - R

v TI—IERAPY CONTRACT SERVICE

ACTIVITIES SUPPLIES

MEDICAL WASTE CONTRACT SERVICE R

ACTIVITIES MIN OR EQUIPMENT

MANAGEMENT ALLOCATION INDLRECT

ADMISSIONS SUPPLIES

MEDICAL COURIER SERVICES FOR SPECIAL PRESCRIPTIONS.

ST RIKE COSTS NON REIMBURSABLE -'j AT

Total Other Resident Cave .~ -7 00

Ts 218840




(g7 10 07 ‘61 ‘R ‘D] se8eq) woday enuwy 2y3 ur oFed srendordde oyl 01 JUNOWE SOUSIALRI-SS0ID BSEOd 4ux
“PRIE[3I JO UOIUESP 10} § 98Bd OF 1oV sx
"ATesS200U J1 51998 [RUCIIPPE 25(] 000°01S 1940 SIDAINS PAIBINUOD TR IS 4

FOANIA O O
I
: FOANTA O O
TI |91 089y aresjjog SusInn AOANAA 9] 9] 9T JEART IO
[T |91 650°S S30TATAS J2IINOT) HAOANTA O O ssardxg Amoug
[OA |91 105°6T 82IA 10 _ HOANIA, o) O SI0MAT0S ANSOTOUDS ], S8y AWLLT
Fugusuoyy wyndimo;)
[1IA |91 [x 28 2IMITOS IS, TUSPISoyY MOANHA O O d107) sIRTEIR(] [BUCTIRN
LTIN (91 ov1'st SR0TAIIG Jo1ARd] | MOUNHA 0O @] D620 A OMAsIno Buissa001d TIR(] PHEWONTY
_ ‘9001006 Xod "O'd
[TA |91 £29°01 10B1U0D) MOONdA Q [®] YO3,LYHERH wedriauny
QUBUSIOTEJA] 2TEMIIOS
a9 7T SEO'8T TPAOWIAL YSBL] FOUNHA O 0 Burpdosy - 8N
dJ9 (22 CEF 8T Surdeaspue [/ EA0SY _ HOANTA o) O Surdesspre]
M0TUg a1, /dnoIn uBuOLg S,
q9 2T S15°1 AIFEM [EITPAIN FOUNEA Q O “OUf "3AI0SCTY
49 2T £65°% JPEIUOT) J0FEAS[d FAOAINTA O e) 10)A3[R 9(Seq
|
qt |61 SET°LOT saolateg Arpurey| | YOANHA O O 0TO61 Vd ‘wepesuog dunoan) saoia1ag qiaH
"SAL( UEWILL OZTE
at (0T CTPEIE 5901105 Surdasyasnoyg | FOANEA 9] @] 07061 V4 Ta[estag dnoIgy SOMAING i[RI
“ “oALI( GRUI[L], OTZE
sury| 84 SpIy SNHY | FINDD | sPoproideoiasag | | Grysuone[oy oN SaK SS2IpPY Auedwor)
-0BISINN] Jo vogeuedxyg Uy | . 3O woyere[dxyg 10 [ENPIATPU] 10 3WeN
w5139 288471500 [BI0L §12017] () “s107R12d()
‘SIAUMLY OF 45 PAIRIDY
|
Le] 1z S10Z/0E/6] | D612 1T “I93uR)) 21D 3001g BN
Jo  ofeg popud Iee f 10} poday| "ON] 95301 ANTIoR,] IO OWEeN

+ JBIUO0)) A $INAIIS FUIPIACLJ SULIL] JI0 S[ENPIAIPU] - 7~ A[NPIYOS

saamyipuadxy jo 110day

1002/01 Aeg 12-dSD

Arey 218 M -5uo jo 11o0day jenuny

WOV, JO V8IS




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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 22 | 37
Item Total CCNH RHNS | Nursel'ac-Aids
6. Maintenance & Operation of Plant
4. Repairs & Maintenance $ 43,492 43,492
b. Heat $ 66,311 66,311
c. Light & Power $ 111,719 111,719
d. Water $ 138,869 138,869
e. Equipment Lease (Provide detail on page 6) 3 37,564 37,564
f. Other (itemize) iy 89,183 89,183
See Attached Schedule :
6g. Total Maint. & Operating Fxpense (6a - 6f) $ 487,137 487,137
7. Depreciation (complete schedule page 23%)
- {—-—a. Land Irnprovements- — . N ) — - — e
b. Building & Building Improvements $ 20,277 20,277
¢. Non-Movable Equipment $ 1,331 1,331
d. Movable Equipment $ 18,940 18,940
*7e. Total Depreciation Costs (7a+b+c+d) $ 40,548 40,548
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 36,364 36,364
d. Other (Specify) $
*Re. Total Amortization Costs (Ba+b+c+d) $ 36,364 36,364
9.  Rental payments on leased real property less
real estate taxes included in item 10b $ 508,896 508,896
10. Property Taxes
a. Real estale taxes paid by owner $
b. Real estate taxes paid by lessor § 127,025 127,025
c. Personal property taxes $ 9,597 9,597
11. Total Property Expenses (Te+ 8e + 9 + 10) b 722,431 722,431

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




Kettle Brook Care Center, LLC
9/30/2016

Schedule of Other Repairs and Maintenance

Descrlptmn

Attachment Page 22

RHNS NurseFac-Alds

PLAN T SUPPLIES -

PLANT CONTRACT SERVICE LABOR

ELEVATOR CONTRACT SERVlCE

FIRE/ SPRJNKLER CONTRACT: SERVICE

LANDSCAP}NG CONTRACT SERVICE

SNOW REMOVAL CONTRACT SERVICE

TRASH REMOVAL CONTRACT SERVICE T

HVAC CONTRACT SERVICE

SECURITY: CONTRACT SERVICE

PLANT CONTRACT: SERVICE OTHER

$
$
$
$
S
$
$

PLAN T M]N OR EQUIPMENT

RENT EQUIPMENT

RENTOTHER " _

Total Other Repairs and Mamtenance
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Attachiment Page 23

Ketile Brock Care Center, LLC
9/30/2016

Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Deseription of ltem Cost Life Depreciation

Additlons:

Total 'additiuns'f_or Land Tmprovements ="

Deletiens:

Total deletions for Lu_m_l_I.l_nprvemen'ts. B

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

Sehedule of Building Improverments Acquired during this report period
Useful
Acqguisition Date Deseription of Item Cost Life Depreciation

Additions:

Total addlitions for Building Lmprovements -

Deletions:

Total deletions for Bullding Lmprovements -+~ I : B s kR e

*Tics (o Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movahle Equipment Acquived duving this report pexiod
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

Total additions for Non-Mevable Equipment = T T T T s QRN I S

Deletions:

Atlachment Pages 23 24




Total deletions for NIOIIII-M'm}nblg Fquipment - -

Rz

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

ok

Attachment Pages 22 24



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

Ysefut
Acquisition Date Description of ftem Cost Life Depreciation
Additions: i i ]
11/33/2015. - Wheelehair Seale: Direct Supply s ame ] s CL240.
612172016 . - |Folding Chairs: Wi Mason -~ B R T ]
9/8/2016 TV Purchases, Phase 1: Dxrcchupply A EER RN
9R/2016. ':-:Bcdrumhascs. Phse L: Direg 0s 0774 |

Total additions for Movable Equipment.
Deletions;

’I;ﬂtnl-del_éti.nh's_fuf an_ab]e_Equ]p_mel_lt_ : .
*Ties to Page 23, Line D2¢
**Ties te Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this veport period

Usefuk
Acquisition Date Description of Hem Cost Life Depreciation
Additions; . __ i
11/23/2005 7 55 {Phone S)’stem (Ius Claim): US Cornmumcalums $ :;.1'0,000' oI 83 ;
117252015 |Upgrade Roof Surfage: Allince Roofing  © "t S0t S 28311 6
12502016 - UpgTﬂde Freezer; Sancier Mccham;al Scr\«'|0€s R 5391 - 303
62372016 - Upgrade Elecirie Systom: 8&8 Wlmd and Precision Elecmcai o 1§ 2,004
~|si6016 UPgrﬂde Water Heater: Port Mechamcﬂl Conimclors e Foimm 6,966 — - - — e
g1820t6 T Upgmdc Eicvators Eagle Eievntor : $ 3830 K

Total additions for Lnﬁéclmld_Il’nprovemel:l_t
Deletions;

Total deletions fq:_'Lensehold*lmpmvement_. T T R s T 8
*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 Rey, 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 25 | a7 L
11, Property Questionnaire

Part A

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

or leased from a Related Party?* If "No," complete Part C,

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

Description ' Total .
Date Land Purchased 04/01/99 =
Date Structure Completed '
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure 04/01/99
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b, Building 3,648,898

il =l Bt Eol R Kl B

Part B - Owner and Related Parties Ist Mmtgage 221d Mortgage 3rd Mortgage 4th Mortgage
" 1. Financing T . e !
a. Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained 05/30/13
Interest Rate for the Cost Year 325.00%
Term of Mortgage (mumber of years) 24
Amount of Principal Borrowed 3,463,400
Principal balance outstanding as of 9/30/2016 3,139,896
Comp]cte if Mortgage was Refinanced o K . | o
During Current Cost Year e '

s

e

BB o E . b bl

m|enie |

-

-

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off

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

s b Bl

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




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

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

Name of Facility . License No.
Kettle Brook Care Center, LLC 2219-C

Report for Year Ended

9/30/2016

Page of
26 | 37

Item

Total

CCNH

RHNS

NurseFac-Aids

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

Name of Lender

Rate

Address of Lender

2. Second Morigage

Name of Lender

Address of Lender

3. Third Mértgage

Name of Lender

Rate

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. Term

o

=

5. CHEFA Interest Expense

-

12 B7. Total Building Interest Expense (Al - A4 1 B5)

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

crime bond, D&O

Naime of Facility License No, Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 27 1 37
Item Total CCNH REHNS | NurseFac-Aids
Subtotalg Brought Forward:
12, C. Movable Equipment
1. Automotive Equipment 3
A Item Rate Amount
Lender
Address of Lender
2. Other (Specify)
A, Ttem Rate Amount
Lender
Ad dlC %s .o.f . Lénder
B, Item Rate Amount
Lender
Address of Lender
12, C. 3. Total Movable Equipment Interest
Bxpense (C1 + 2) ¥
12.  D. Other Interest Expense (Specify ) h 10,634 10,634
INTEREST . .
13.  Total All Interest Expense (1287 + 12C3 + 12D) 5 1,634 10,634
14, Insurance
a, Insurance on Property (buildings only) 3 7,836 7,836
b, Insurance on Automobiles b 2,188 2,188
c. Insurance other than Property {as specified above)
1. Umbrella (Blanket Coverage ) 3 57,935 57,839
2. Fire and Bxtended Coverage 3
3. Other (Specify )

14d. Total Insurance Expenditures (14a +b +¢) $ 7 ,075 71,073
15, Total Al Expenditures (A-13 thru C-14) $| 11,883,962 | 11,883,962




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

D. Adjustments to Statement of Expenditures

Pages 15 & 16 - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 28 | 37
Total
Ttem|Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS NurseFac-Aids
Page 11) - Salaries and Wages
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3, Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees . - m
5. Resident Care Physicians ** 3
6. Occupational Therapy $
7. Other - See attached Schedule 3

and others who are not residents

8, Discriminatory Bencfits 8
9. Bad Debts 3 75,158 75,158
10, Accounting & Legal $
13 Telephane: - - vemmmmmim i | e |
12. Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S, Other out-of-state .
travel in excess of one representative 3
17, Automobile Expense (e.g. personal use) by
18. Unallowable Advertising * 3 6,273 6,273
19, Income Tax / Corporate Business Tax 3
20, Fund Raising / Contributions 3
21, Unaliowable Management Fees 3
22. Barber and Beauty $
23. Other - See attached Schedule 3 23,199 23,149
Page 18 - Dietary Expenditures ' '
24, Meals to employees, guests and others
who dre not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

Subtotal (Jtems ! - 26) $

104,631

104,631

* All gxcept "Help Wanted".

% Physicians who provide services to Title 19 residents are tequired to bill the Department of Secial Senvices directly for cach individua! resident.

(Carry Subtotal forward fo next page )




Kettle Brook Care Center, LLC

9/302016

Schedule of Other Salarics Adjustment

Attachment Page 28

Page Ref Line Ref

Description

CCNH

RENS

NurseFac-Aids

Total Other Salaries Adjustment =~

Schedule of Fees Adjustments

Pagc Ref

me Ref

Description

NurseFac-Aids

Management fee 0ve1 cnst

RHNS

Total Other Fees Adjustments

Schedule of Other A& G Adjustments

Description

16a™

Page Ref

Lin_c _l_{_ef

. |PENALTIES

RHNS

NurseFac-Aids

16a

CILATE TEES

{PRIOR PERiOD EXPENSES

16a

B roundmg

A Prov;der User Fee fol Mcdzcaro days

[ oess |

’Total Othel A&G Adjustments '

S ls o




This document was created with Win2PDF availabie at http://iwww.win2pdf.com.

The unregistered version of Win2PDF is for evaluation or non-commetcial 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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 29 ] 37
Total
Item | Page | Line Amount of
No. [ No. | No. Item Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward § 104,631 104,631
Page 20 - Resident Carve Supplies®** - '
27. Prescription Drugs $
28. Ambulance/Limousine 3 {147 (147)
29. X-rays, etc by 1,974 1,574
30. Laboratory k) 3,17 3,707
31, Medical Supplies 3
32. Oxygen (non emergency) 3
33. Occupational Therapy 3
34. Other - See Attached Schedule $ 2,000 2,000
Page 22 - Maintengnce and Property .
3s. Excess Movable Equipment Depreciation
Seec Attached Schedule
EA 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
44, Mortgage Insurance
41, Property Insurance 3
Other - Miscellaneous .
42, Research or Experimental Activities $
43, Radio and Television Revenue §
44. Vending Machine Revenue §
45, Purchase Discounts and Allowances 5
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 (inglude personnel and other

costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only

50, Building/Non Mavable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule
31, Total Amount of Decrease (Ytems 1 - 50)

©3

112,164 112,164

*+¢ Trems billed directly to Department of Social Services and/er Health Services in CT, or other states, Medicare, and private-pay residents. ldentify
separately by catepory as indicated on Page 20,



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



Attachment Page 28tfachment Page 29

Kettle Brock Care Center, LLC
9/30/2016

Schedule of Other Ancillary Costs

NurseFac-

P.igc Ref Line Ret Description CCNH RHNS Aids
G NONCOVEREDPPS DR VISITS e oI PR P (e s AT
o3 BSA e RGSIdent Cate (for outpdtlent therapy ‘€6 schf:dule}
I3 BOA esident; Care (for. outpafent therapy See; scheduie)
CUABIBOA O’I‘ Resuieut Care (for outpatlcnt therapy see scheduie)

Total Other-Aneillary Costs 7o 05 sl s T g 2 000 - g

Schedule of Excess Movable Equipment Depreciation

— SO - . e oo NurseFac-
Page Ref Line Ref Description ‘ . e _ CCNH RHNS _Aids _

Total Excess Movahle Equipment Depreciation

Schedule of Other Property Adjustments

NurseFac-
Page Ref Line Ref Description _ CCNH RHNS Alds _

Total Other Property. Adjustments ©




Schedule of Other Adjustments Attachment Page 29

NurseFac-

Page Ref Line Ref chcription CCNH _ R_HNS_ _ Aids
CU20ALL Houskeepmg Supphes (for Outpatlent Therapy see sbhedule) g e
S4B 'Housekeepmg purchased services. (for Outpaﬂent Therapy see schedulc}
<99 [6B 5 Heat (for outpatlentTherapysee scheduie) R
lec: Light anid. Power (for outpatwnt therapy 3¢
CnleD e water (for outputzeut therapy see schedule)

CaaleA Repalr&Mamt (for cmtpanent therapy see &.ched 1'

.'u.i'héd.u'lé)

Total Other Adjustments

Schedule of Unallowable Building Interest

NurseFace-
Puge Ref  Line Ref Description e CCNH _ RH_NS_ _ Aids

Total Unallowable Building Livterest -~ 00 0000 S A e D g e




State of Connecticut
Annual Report of Long-Term Care Faeility
CSP-30 Rev,10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Kettle Brock Care Center, LLLC 2219-C 9/30/2016 0 | 37
Ttem

I. Resident Room, Board & Routing Care Revenue

_ RHNS

1. a. Medicaid Residents (CT only } $ %11,290,]07 11,290,167
b. Medicaid Room and Board Contractual Allowance ** 3

2. a. Medicaid (A other stafes) $
b. Other States Room and Board Contractua! Allowance ** $

3, a. Medicare Residents (@/f inclusive} § 474,096 474 096
b. Medicare Room and Board Contractual Allowance ** 3

4. a. Private-Pay Residents and Other 3 349,092 349,092
b. Private-Pay Room and Board Contractual Allowance ** $ ]

I1. Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 30,621 30,621
b, Prescription Drugs - Medicare Contractual Allowance ** 3 (30,6213 (30,621
¢, Prescription Drugs - Non-Medicare $ 3,707 3,707
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (3,707) (3.767)
2. a. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare 8
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare 3 145,612 145,612
b, Physical Therapy - Medicare Contractual Allowance ** 3 (62 751) {60751
¢, Physical Therapy - Non-Medicare $ 53,060 53,060
d. Physica! Therapy - Non-Medicare Contractual Allowance ** $ (33,060 {33,060)
4. a. Speech Therapy - Medicare $ 66,780 66,780
b. Speech Therapy - Medicare Contractual Allowance ** $ (17.638) (17,859
¢. Speech Therapy - Non-Medicare $ 32,399 32,399
d. Speech Therapy - Non-Medicare Contractual Allowance ** 5 {32,399} {372,399}
5. a. Occupational Therapy - Medicare $ 182,518 182,518
b, Cceupational Therapy - Medicare Contractual Allowance ** 3 (B0 916} {648 914)
¢, Occupational Therapy - Non-Medicare $ 62,383 62,383
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ {61,609) {61.609
6. a, Other (Specify) - Medicare %
b. Other (Specify} - Non-Medicare b 32,448 32,448
IIf. Total Resident Revenue (Section 1, thru Section 11} 3| 12,391,103

1V. Other Revenue®

. Meals sold to guests, employees & others

. Rental of rooms t¢ non-residents

. Telephone

. Rental of Television and Cable Services

Interest Income (Specify)

84

84

Private Duty Nurses' Fees

R R I I

Barber, Coffee, Beauty and Gift shops

8. Other (Specify )

302

302

V. Total Other Revenue (1 thru 8)

386

386

VI. Total All Revenne (11+V)

& e o | |0 | o 1ee 1es 1eR | a

12,391,489

12,391,489

* Facility should off sef the appropriaie expense on Page 28 or Page 29 of the Cost Report.

#*  Fucility should report all contractual allowances andlor payer discounts,




Kewtle Brook Care Cenler, LLC
LUl

Schedule of Other Reuldent Reventuie - Mudledre

Rulated Bxp

Attachment Fage 30

Puge Rel Bueseripilan
oo ial Madicare

RN

NurseFac-Alds

Lab Mcd:cuiccA :

Gaygcn Medicare .

- anggn Mediears Ce\

- 1‘ uipment rental

Imni n.nlnl CA

N Fua'i'herany

| ren Therapy CA -

Therr Eiﬂnds Madfcare

ITheropy Beds Medivare &

1 Radiolopry Medicars

-~ | Radiology Medicars CA -/ -
Y Therapy - s

IV Therapy CA

"{Melieat Transportagion

Medicat Transporta tion CA .
“jOlucnpg testing .

| Obucose testing CA

| Outpuidnt therapy Medieare - -’

o [0 Jom Jor on fun B fun o Jin [oA fon fom J0n Jom (Us2jtn oo |en

Tutul Orher Resident Revenue - Modlceira

Schedule of Other Mon-Bledleare Resident Reyene

Relnred Bxp

Page Ref Descriptlon

CONH

NurseFag-Alls

1 Lab

S 581,

47

RENS

L ishCa

an|

Oxygen':

s
i

" Onyen CA:

A7

5,047

Cguipient redl

4 Pen Therayy

:-}Pep Therap yCA 2

Therapy Beds

Therapy Deds CA_

| Radiviogy

 |Radiolomy €A
edical Transporiation -

Medice] Transporation CA

Glucose Testing

Glycase Tmingcjx RS
TV therupy 520

by Ih:_ml LA

| Fl shot revenue

| Cutpaetit tharapy -,

JPRIOR ¥TIAR ADJ h.NClLLARY &O

Jo Jon [onfun [on fon Juatlin Jen Lo foa Jon fen fon b |aalen s Jun

- mundmg e

Tolul Other Rsldent Revemue

1%~ 3ndas

Interest Income

Paps Rel  Avcuunt

Avcomt

Bakinee

CCNH

24

RENS

NurseFue-Alds

DNTERESTINCOME

Totul Intetest Ineonme

84]s

Schedule of Other Revenme

I'nge Rel Description

‘IMEALS

CCNH

RiNS

Murseliae-Aids

- BLEY IION INCOME

CONCESSIONS ¢ VENDING SN(,()MI

RESIDENT LATE FEE REYINUE

|RESIDENT ATTORNEY EEE REVENUL )
TELERHONE INCOME =~

~|OTHER INCOME,
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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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 31 l 37
Account Amount

Assets
A.  Current Assets

1. Cash (on hand and in banks) $ {61,921
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,060,773
3. Other Accounts Reccivable (Excluding Owners or Related Parties) $ (216,874)
4 Inventories 3 31,321
5. Prepaid Expenscs 3 585,422

a. Prepaid Insurance 560,753 :

b. Prepaid Property Taxes 2,584

c¢. Prepaid Expenses Other 22,086

d.

6. Interest Receivable

7. Medicare Final Settlement Receivable

1 8. Other Current Ks‘sct‘s‘(itemize) e o T T

Due ¥rom (to) Related Partics (7.55%)
Other Owners reserves (7,671
A-9. Total Current Assets (Lines Al thru 8) $ 1,383,497
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 234,575 $ 192,575
Accum. Depreciation 42,000 Net
4. Teasehold Improvements *Historical Cost 494,325 $ 152,626
Accum, Depreciation 341,699 Net
5. Non-Movable Equipment *Historical Cost 13,309 $ 1,552
Accum. Depreciation 11,756 Net
6. Movable Equipment *Historical Cost 311,519 $ 53,927
Accum, Depreciation 257,592 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (itemize) $
Construction in Progress
B-10. Total Fixed Assets (Lines Bl thru 9) by 400,681
* Historical Costs must agree with Historical Cost reported in Schedules on {Carry Total ferward to nexi page)

Depreciation and Amortization (Pages 23 and 24).



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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 1,784,178
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 (Cl thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum, Depreciation Net 3
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $ 61,006
Patient Trust Funds 58,451 - -
Long Term Deposit - primecare 2,555 ‘ :
6. Loans to Owners or Related Parties (itemize ) $
Name and Address Amount Loan Date -
7. Other Assets (itemize) 5 )
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 61,006
D-9. Total All Assets (Lines A9 + B10+ C8 + D8) $ 1,845,184

* Historical Costs must agree with Historical Cost reparted 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
Kettle Brook Care Center, LLC 2219-C 9/30/2016 33 ] 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable 8 287,092
2. Notes Payable (itemize) 5 232,639
Working Capital Line of Credit 232,639 ’ ' -

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

Name of Lender Purpose Amount Date Due

4. Acerued Payroll (Exclusive of Owners and/or Stockhelders only ) 3 264,165
5. Accrued Payrol (Owners and/or Stockholders only) $
6.  Accrued Payroll Texes Payable $
7. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable 3
9. Mortgage Payable (Current Portion ) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes*® $
12. Other Current Liabilities (itemize ) h 1,401,309

Related Party Payables 945,676
Accrued Expenses (22,984)
Accrued Resident User Fees 258,693
Accrued Workers Comp Expense 219,924

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

S 2,185,204

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

(Cearry Toral forward o rext page)




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 tor Year Ended Page of

Kettle Brook Care Center, LLC 2219-C 9/30/2016 34 ! 37
Account Amount

Total Brought Forward: 2,185,204

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

Name of Lender Purpose

Amount Date Due

2, Mortgages Payable

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize )
Patient Trust Funds 58,451

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

58,451

C. Total All Liabilities (Lines A-13 + B-3)

2,243,635




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
Kettle Brook Care Center, LLC 2219-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 value of leased personal property (Equity)

4, Reserve for leaschold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B, Net Worth

1. Owner's Capital 1,000

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Barnings (906,999}

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 507,527

7. Total Net Worth {398,471}
C.  Total Reserves and Net Worth (398.471)
D.  Total Liabilities, Reserves, and Net Worth 1,845,184




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
Kettle Brook Care Center, LLC 2219-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 Revenuwe Page 30) 3 12,391,489
C.  Total Expenditures (From Statement of Expenditures Page 27) 5 11,883,962
D.  Net Income or Deficit 3 507,527
E. Balance $ 307,527
F. Additions

1. Additional Capital Contributed (itemize )

2. Other (itemize)

F-3. Total Additions

(. Deductions
1. Drawings of Owners/Operators/Partners (Specifi )

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

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amounnt

3. Total Deductions

H, Balance at End of Period 09/30/16

507,527




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

L Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2016 37 | 37

Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RIINS) M Nursel'ac-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 I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility,

Signatma of Preparer & Title Date Signed

ove MG v i e u ;

Printed Name of Preparer

1Care Management LLC
Addres Address Phone Number
341 Bidwell Sireet, Manchester, CT 06040 860-570-2140
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