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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. o Report for Year Ended] Page
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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.

THEREBY CERTIFY that I have read the above statement and that 1 have examined the accompanyl

Cost Report and supporting schedules prepared forChesiorpat Totah (Ul [%ac% name]L of
costreport period beginning Cirk - | 2oig and ending Wuﬂ Ra, 2ol ( ,
and that to the best of my knowledge and behef it is a true, correct, and complete statement prepared from
the books and records of the provider(s) in accordance with applicable instructions.

Thereby 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
lnowledge under the penalty of perjury. I also certify that all salary and non-salary expenses preseated in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility, All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to audizors upon request.

Date

Signed (Administzajo

Printe(z@arﬁ/e (Administrator) Prlnted me (Owner)

4/74
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to before me

Subscribed and Sworn State of Date Signed (Notary Public)/ Comm. Expires
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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
IA 37
Name of Facility Period Covered: From To
Chestnus Point Care Center, LLC 10/1/2015( 9/30/2016
Address of Facility
171 Main Street, East Windsor, CT 06088
Report Prepared By Phone Number Date
iCare 860-570-2140 2/15/2016
NurseFac-
Ttem Total CCNH RHNS Aids
1. Dietary wages paid $
2. Laundry wagespaid = - v )
3. Housckeeping wages paid 3
4, Nursing wages paid 3
5. All other wages paid $
6. Total Wages Paid 3
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
CSP-2 Rev. 16/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
860-292-5394 9/30/2016 2 37
Name of Facility (as shown on license) Address (No, & Street, City, State, Zip)
Chestut Point Care Center, LLC 171 Main Street, East Windsor, CT 06088
CCNH RINS NurseFac-Aids Medicare Provider No.
License Numbers: 2314-CCNH |234-RH AIDS (7-5436
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing ) .
Nursing Home only (CCNH} Supervision only (RHNS) b Nursetac-Alds

Type of Ownership (Check appropriate box)
O Proprietorship ® LLC C Partnership O Profit Corp. O Non-Profit Corp, O

Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or operation during thisreportyear? O Yes . @ No ___If'"Yes," explain fully,

Administrator

Name of Administrator Nursing Home

John Kolenda Adminisirator's 001943
License No.:

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

Name License No.:




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

General Information and Questionnaire
Partners/Members
Name of Facility License No. Report for Year Ended Page of .
Chestnut Point Care Center, LLC 2314-CCNH__ |9/30/2016 3 | 37 5;
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Chestnut Point Care Center, LLC 171 Main Street, East CT .
Windsor, CT 06088
K
Name of Partners/Members Business Address Title % Owned R
V. Robert Salazar 2500 18th Street, Suite 200, Denver,  |Member 31.3 ’j
CO 80211 !
David Sebbag 245 South Benton Street, Suite 100, Member o - 214 B
Lakewood, CO 80226 B
Ari Krausz 245 South Benton Street, Suite 100, Member 213
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
(6040 ;
Premier First Investors 245 8. Benton Street, Lakewood, CO  |Member 10
80226 |
Global World Investors 245 S, Benton Street, 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 License No. Report for Year Ended Page  of
Chestnut Point Care Center, LLC | 2314-CCNH  [9/30/2016 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Busincss Address State(s) in Which Incorporated

No. Shares

Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Chestnut Point Care Center, L.IC 2314-CCNH  [9/30/2016 3B l 37

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

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No, Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to rosidents

Laundry Number of pounds processed

Houseleeping Number of square feet serviced
Number of houts of routine care provided by EACH

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

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

Maintenance and operation of plant Square feet

* {Property costs (depreciation) - Square feet— - ——- —

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, OQutpatient 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
CS8P-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No, Report for Year Ended
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016

Page of
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

Ts the accounting basis for this
period the same as for the
previous period?

® Yes
O No

If"No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O'Conner, Davies LLP

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

100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

1 iCare Health Management, LLC

2 Starble and Harris

3 Durant Nichols / Robinson & Cole, I.LP

4 Various others (American Arbitration , Various Arbitration, Murtha Cnllina,Jackson Lewis))
5  Starble and Harris, iCare Health Management LLC

2
3
4
Services Provided by This Firm (describe firlly )
1 Taxes, financial statements, accounting support $ 3,533
T e —— — - — R -
3 b
4 §
Charge for Services Provided
& 3,533
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |15D
Legal Services Information
Name of Legal Firm or Independent Attorncy Telephone Number

860-570-2140
860-678-7775
860-275-8200

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 St, Hartford, CT
4
5

32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT

Services Provided by This Firm (describe fully)

1 Lease and contract issucs, general legal advice, Labor Law $ 21,147

2 Lease and contract issues, general legal advice, union funds advice b 6,287

31 Employment law, arbitrations, contract negotiations $ 536

4 Employment Arbitrations, healthcare law 3 3,568

5 Collections $ 1,869
Charge for Services Provided

$ 33,407

Are These Charges Refleeted in the Expenditure Pertion of This Report? If Yes, Specify Expense Classification and Line No,

15E

® Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. /2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
I£"YES", provide the following information:
Piace of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS|NurseFac-Aids Lost Gained
Change Nurs‘eFac-
(D) (2) 3) )] 2y 13 () (@) (3) | CCNH | RHNS Aids Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in itern 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
3rd change
4th change
6, Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted

NurseFac-
Ttem CCNH CCNH RHNS CCNH RHNS Aids R.C.H. ICF-MR
No. of Residents

Per Diem Rate

a. One bed rm,
b, Two bed rms. 492.00 209,00 153,00 411.00

¢. Three or more
bed rms,

NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Aids
A. Medicare - Part B

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

C, Other

D. Total Physical Therapy Treatmenis

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C, Other

D. Total Speech Therapy Treatmenis

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

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

2, Restorative Treatments . 730 730

C. Other 4,759 4,759

D. Total Occupational Therapy Treatments 6,428 6,428




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No. Report for Year Ended Page of
Chestmit Point Care Center, LLC 2314-CCNH 93042010 10 37
Are time records maintained by al! individuals receiving compensation? @ Yos

Total Cost and Hours

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

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

of Schedule Al)

3. Assistant Administrator {Complete also Sec, 1V

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

5. Dielary Service
a. Head Dielitian

NurseFac-

Hours

b, Food Service Supervisor

40,517

¢. Dietary Workers

6. Housckeeping Service
a. Head Housekeeper

b, Other Housekeeping Workers

=~

Repairs & Maintenance Services
a. Engineer or Chicf of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a.  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 Assistant Director of Nurses

b. RN
1. Direct Care

s
303,623

2. Administrative**

43

1. Medical Director

c. LPN B
1. Direct Care 366,642 12,951
2. Adminisiative®*
d. Aides and Attendants 526,293 35,110
. Physical Therapists
f.  Speech Therapists
g. Occupational Therapists
h. Recreation Workers 60,074 3,552
i.  Physicians e :

2. Utilization Review

3. Resident Care**#*

4, Other (Specify)

Dentists

i.
k. Pharmacists

1. Podiatrists

m, Secial Workers/Case Management 49,867 2,091

n.  Marketing

a. Other (Specify) - . = < -
See Attached Schedule 15,397 1,055
A-13. Total Salary Fxpenditures 2,184,997 99,222

* Do not include in this section any expenditures paid o persons who reccive a fee for services rendered or who are paid cn 2 contract basis.

#% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator end

Infection Coniro) Nurse, Such costs shall be included in the direct care category for the purposes of rate sctting.
#+# This itern Js not reimbursable to facility, For Tille 19 residents, doctors should bill DSS direstly. Also, any costs for Title 18 and/or ather
private pay residents must be removed on Page 28.




Chestnut Point Care Center, LLC
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS NurseFac¢-Aids
Position $ Huurs 3 Hours 5 Hours
UNIT SECRETARIES SALARIES T S ST A g T
MEDICAL RECORDS: SALARIES
CENTRAL SUPPLY SALARIES :

Total

15397

Schedule of Other Fees (Page 13)

Service

RHNS

NurseFac-Aids

Hours

Hours

$ T

MEDICAL RECORDS CONTRACT sstcg
ADMlSSIONS c/8 LABOR:

COENTRAL SUPPLY. CONTRACT SERVICE

ADMINISTRATIVE CONTRAGT SERVICE LABDR}."

RESPIRATORY THERAPY CONTRACT SERVICES. . -

Total & - -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No, Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 13 | 37
. s . Total Cost and Hours
NurseFac-
Item CCNH Hours RHNS | Hours Aids Hours

*B. Direct care consultants paid on a fee -
for service basis in lieu of salary
{(For ail such services complete Schedule B1) oo
Dietitian 20,675 461
Dentist
Pharmacist 3,720 64
Podiatrist
Physical Therapy =
a. Resident Carc 203,526 2,727
b. Other
6. Social Worker training
7. Recrecation Worker
8. Physicians
a. Medical Director (entire facility}
b, Utilization Review :
(Title 13 and 19 only) monthly meeting
¢. Resident Care*™*
d. Administrative Services facility
1. Infectien Control Committee
(Quarterly meetings)
7. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Ongce annually)
e. Other (Specify)
Physician Care Contract Services
9. Speech Therapist
a. Resident Care
b, Other
10. Occupational Therapist
a. Resident Care

e

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) s :
See Attached Schedule 70,039 2,108 ‘
B-13 Total Fees Paid in Lieu of Salaries 744,504 12,647

* Do ot include in this scction management consullanty or serviees which must be reported on Page 16 ilem M-12 and supperted by required information, Page 17,
% This itemn is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly, Also, any cests for Title 18 and/or other private pay residents must
be removed on Page 23,
¢ adinistrative - costs and hours assuclated with the following positions: MDS Coordinator, Inservice Truining Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purpeses of rate selting,



State of Connecticut
Annunal Report of Long-Term Care Facility
C8P-14 Rev. 6/93

Report of Expenditures .
Schedule Bl - Information Required for Individual(s) Paid on Fee for Service Basis* .
Name of Facility License No, Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 14 i 37
Related** to Owners,
Name & Address of Individual Full Explanation of Setvice Operators, Officers Explanation of Relationship
Yes No i
Omnicare Pharmacy Censulting o
Tocuhpoints Therapy Therapy Common Ownership :
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees Common Ownership
Trinity Hill, Wintonbury, Farmington, Silver
Healthdrive Physician Services Audiclogy, Dental and Podiatry
Ready Nurse, Nurse Network Nursing pool (RN, LPN,CNA)
Dr Capna Richard Medical Director :

c|ojojo|Oo|lO|]O|O|OjO|O|C|OC|O|O|®|@|l@I@]00C|O6

o|l|o|lo|]O|O|O|OQO|O|lOOIlO|O|C|O|QC|C]O|0O0|0O|®|@

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



State of Connecticut

Annnal Report of Long-Term Care Facility
CSP-15 Rev, 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chestmut Point Care Center, LLC 2314-CCNH 9/30/2016 15 37
NurseFac-
Itern Total CCNH RHNS Alds

1, Administrative and General

a.

Emplovee Health & Welfare Benefits
Workmen's Compensation

106,723

106,723

Disability Insurance

Unemployment Insurance

Social Security (F1C.A)

243,036

243,036

Health Insurance

R R R R £

Sl RO ol B ) fa

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

142,379

142,379

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

&, Uniform Allowance

34,894

9. Other (Specify)
See Attached Schedule

Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators {Discriminatory)*

Bad Debts*

6,684

55,683 55,683

Accounting and Auditing

3,533 3,533

Legal (Services should be fully described on Page 7)

33,407 33,407

sle|e|e

Insurance on Lives of Owners and
Operators {(Specify *

V7|0 |ee|ee

Office Supplies

$

i

Telephone and Cellular Phenes
1. Telephone & Pagers

w5

14,030 14,036

2. Cellular Phones

5

447 447

Appraisal (Specify purpose and
attach copy )*

—.

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

397,110

397,110

Subtotal

1,051,354} 1,051,354

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

(Carry Subtotals forward to next page)




ok B0 NOT Ineclude Hollday Parties / Awards [ Gilts to Staff

Chestnut Point Care Center, LLC Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-

Deseription

_Aids

Schedule of Other Taxes

NurseFac-
Description _ - CCNH _ RHNS .Ai_ds




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
Chestnut Point Care Center, LLI.C 2314-CCNH 9/30/2016 16 37
Nurselac-
Ttem Total CCNH RHNS Alds

Subtotals Brought Forward: | 1,051,354] 1,051,354

i, Travel and Entertainment

1. Resident Travel and Entertainment $
2, Holiday Parties for Staff $
3. ifls to Staff and Residents $
4. Employee Travel Y 606 606
5. Education Expenses Related to Seminars and Conventions $ 1,785 1,785
6. Automobile Expense (not purchase or depreciation ) $ 608 608
7. Other (Specify) $ 244 | 244
See Attached Schedule

m. Other Administrative and General Expenses
1. Advertising Help Wanted-tall-such expenses ) - --——

2. Advertising Telephone Directory (all such expenses Y+ $
3. Advertising Other (Specify y¥**
Sce Aftached Schedule
4. Fund-Raising***
5. Medical Records

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

7. Postage $ 3,330 3,330
* 8, Dues and Membership Fees to Professional b 4,444 4,444
Associations (Specify)

See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org, *¥*

9. Subscriptions

oo | o |5

10. Conitibutions™**
See Aftached Schedule

1,057 1,057

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

12, Administrative Management Scrvices** $ 156,898 156,898
13, Other (Specify’) $ 23,325 23,525
See Attached Schedule

C-14 Total Administrative & General Expenditures 51 1,346,095 | 1,346,005
* Do rot include Subseriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#x Facility should self-disallow the expense on Page 28 of the Cost Report.




Chestnoi Point Care Center, LLC
9/30/2016

Schedule of Other Trayvel gnd Entertalnment

Descripticn

Attachment Page 16

NurseFag-

CCNH

RHNS

Totl Other Travel and Exlectil

Sehedule of Other Adyerlising

escrlptwu

NurseFae-

CGMMUNICA’HDNS SP};CIAL. EVENTS o

“ICAHCH Dises

Fotal Other Advertishig -

Schedule of Dues

J)cscrlpnon

- NurseFac-

Dries’

Aids

OTHER PUES .

Totl Dues ..

Sehedule of Contributions

Deseription

CONH

RHNS

NurseFace-

comtributions

Aids

Todal 'Contribntions -

L IRERRE LY

Schedule of Other Administrative and General

Description

NurseFac-
Aids

SOCIAL SERVICE SUPPLIES

RENS

SOC SVC M.INGR EQUIPMENT

ADMINISTRATIVE MINOR I:QUEI’MENT

EMPLOYEE: RELA'I'IONS

EMPLOYEE R}*LA’[ IONS OTHER

PERMITS & LICENSES

VOLUNTLER EXPENSE
HANK FERS

CMSREVISIT USER PGS
PE:.NAL’I]ES o

LATE FEFS -

INTERNET EXPENSES .

Rounding "~

[ Ll B CL R R ey F L o R T P

o e fon Jem {on fes Jim {wo o [ent |o |68 fen

‘Total Other Adménlsirative ang Gongral -

93,525




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Management, LLC

INDIRECT CARE

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Carc Center, LLC 2314-CCNH |9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Anmial
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 156,898 |Management of financial Pgl6 MI12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCarc Management, LLC/iCare Health 58,291 |IMANAGEMENT FEES- DIRECT [Pg 20 ]
Management, ELC CARE
iCare Management, LL.C/iCare Health 13,316 |IMANAGEMENT FEES- P20 T

* 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, 972002

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

Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 18 | 37
Item Total CCNH RIINS NurseFac-Aids
2. Dietary
a, In-House Preparation & Service :

1. Raw Food $ 117,649 117,649

2. Non-Food Supplies $ 14,612 14,612

3. Other (Specify) 12,498 12,498

DIETARY SUPPLEMENTS

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

¢, Management Services**

d. Other (Specify)

DIETARY MINOR EQUIPMENT
2E, Total D;t;zry Expe.';mtre; Eéa THToT d) b 148,289 148,289
2F. Dietary Questionnaire Total CCNH RHNS Nurselac-Aids
G. Resident Meals: 'Total no. of meals served per day:* 155 153
H. Is cost of employee meals included i 2E? O Yes ® No
I Did youreceive revenue from employees? O Yes ® No I yes, specify

amt,

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

Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes ® No g)ztes’ specify
Members, Guests) included in 2E? )
Foen :
L. Is any revenue collected from these people? O Yes ® No imfteb, specity
M, Where is the revenue received reported in the Cost Report? (Page/Line Itemn)
1s cost of food (other than meals, e.g., snacks If yes, specify
N. at monthly staff meetings, board meetings) O Yes @ No coZt » 5P
provided to employees included in 2E? '
If ye i
0. Is any revenue collected from employees? O Yes ® No yes, specity

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 lquids or other "between meal” snacks.

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page 5)
Name of Facility License Nao. Report for Year Ended | Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 19 | 37
Item Tatal CCNH RHNS NurseFac-Aids
3. Lauadry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 5,210 5210
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc, washed, irored and/or
processed. ¥ ¥

Amt. $
3. Personal clothing of residents Lbs.,
washed, ironed, and/or processed. *** Amt, §
74. Repéi;and/or purchase of lingng ¥ Lbs. I ] ] -
Amt, $
b. Purchased Scrvices (hy contract other $ 66,947 66,947

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

c. Management Services**

d. Other (Specifi’)
LAUNDRY SUPPLIES

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

. . Ifyes,
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost
. . . Ifyes,
H. Did you receive revenue from employees? O Yes ® No ) ;
specify amt. :
I.  Where is the revenue received reported in the Cost Report? {Page/Line Item)
Is Cost of laundry provided to persons other I yes,
g than employees or residents included in 3E? O Yes ® No specify cost. '
_ , . Ifyes
= ’) 3
K. Did you receive revenue from these people? O Yes ® No spocify 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 doltar 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.
#*x 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 Fageility License No. |Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 20 37
NurseFac- !
[tem Total CCNH RHNS Alds
4, Housekeeping 8g. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 3 14,445 14,445

pails, brooms, etc.)

b. Purchased Services (by contract other |{Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 an, Amt, $
Page 21)
¢. Management Services*® $
. Other (Specify) = I I T -
HOUSEKEEPING MINIR EQUIPMENT . “ -
AR, Total Housekeeping Expenditures (4a+b+c+d) $ 14,445 14,445
5. Resident Care (Supplies)** - -

a. Prescription Drugs**#*
1. Own Pharmacy
2. Purchased from
OMNICARE PHARMACY

Medicine Cabinet Drugs 8,184 8,184 5

$
Medical and Therapeutic Supplies $ 27,027 27,027
Ambulance/Limousing*** $

o |1~|e (e

Oxygen : : ,
1, For Emergency Use $ 2,925 2,92
2. Other#** $
£, X-rays and Related Radiological
Procedures***

Rl
N
Lh
2
Lo

2,526

g. Dental (Noi dentists who should be included under $ .
salaries or fees)

h. Laboratory*** 3 6,043 6,043
i. Recreation $
j. Other (Specify)*#** 3 168,226 168,226

See Attached Schedule

5K. Total Resident Care Expenditures (5a - 5j) S} 307,507 307,507

% Scheduie C-1, Page 17 must be fully completed or this expenditure will net be allowed.
%% Do nol include any fees to professional staff, these should be reporied on Page 13, or, if paid on salary basis, on Page 10.
##% Facility should self-disallow the expense on Page 2% of the Cost Report.
##4% JCFMR's should provide a detailed schedule of all Day Program Costs.




Chestiut Point Care Center, LLC
9/30/2016

Scheduie of Other Resident Care

Descnptlon

Attachment Page 20

NurseFac-

NURSING ADM_IN SUPPLIFS

RHNS _

Aids

NURSING MINOR EQUIP

MEDICAL RECORDS SUPPLIES

MEDICAL RECORDS_ MINOR EQUIPMENT

RESIDENT CARE SUPP]

CENTRAL SUPPLY MINO EQUIPM.ENT

PERSONAL CARE SUPPLIE

INCONTINENCY SUPPLIES

VACCINE RESIDENTS

PATIENT SPECIA.L NEEDS.

PHYSI. AL THERAPR .SUPPLIES

PHYS}CAL THERAPY EQUIPMENT RENT

PHYSICAL THERAPY MIN OR EQUIPMENT

OCCUPATIONAL THERAPY SUPPLLES

'OCCUPATIONAL THERAPY EQUIP RENTAL

OCCUPATIONAL_T HERAPY MINOR EQUIP :

RENTALS FOR N"URS[NG EQUIPMEN’i NON BH.LABLE-
EQUH’MENT RENTAL‘ AIDS UNIT e :

PEN THERAPY. SUPPLIES - NOT BlILABLE TO S PARTE

PEN THERAPY-FOOD NOT BILLABLE TO P ART B

Hl LOW BED RE AL & MATTRESSES

v THERAPY SUPPLIES

IV THERAPY CONTRACT SERV[CE

MEDICAL WASTE ( CONTRACT SERVICE

ACTIVITIES SUPP

ACTIVITIES MLNOR EQUIPMENT

MANAGEMENT ALLOCATION IINDIRECT
ADMISSIONS SUPPLIES .

MEDICAL COURIER' SERVICES F OR SPECIAL PRESCRII’TIONS

STR.IKE COSTS NON REIMBURSABLE

Total Other Resident Care .

el
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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
Chestnut Point Care Center, LLC 2314-CCNH {9/30/2016 22 | 37
Item Total CCNH RHNS | NurseFac-Aids
6. Maintenance & Operation of Plant
a. Repairs & Maintenance 3 24,060 24,060
b. Heat $ 8,789 8,789
¢, Light & Power $ 48,909 48,909
d. Water $ 10,219 10,219
¢. Equipment Lease (Provide detail on page 6) $ 32,300 32,300
f. Other (itemize) $ 41,815 41,815
See Attached Schedule 5'
6g, Total Maint. & Operating Expense (6a - 6f) $ 166,092 166,092
7. Depreciation (complete schedule page 23%)
. _a. Land Improvements _ $ N N
b. Building & Building Improvements $ 2,240 2,240
c. Non-Movable Equipment $
d. Movable Equipment $ 33,370 33,370
*7e. Total Depreciation Costs (7a+b+c +d) $ 35,610 35,610
8. Amortization (Complete ait. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 116,892 116,392
d. Other (Specify) $
*8e, Total Amortization Costs (8a+b+c+d) $ 116,892 116,892
9. Rental payments on leased real property less
real estate taxes included in item 10b 3 2432 064 242,064
10. Property Taxes
a. Real estate taxes paid by owner b
b. Real estate taxes paid by lessor $ 56,283 36,283
¢. Personal property taxes 3 8,913 8,913
11. Total Property Expenses (Te+ 8e+9+10) $ 459763 459,763

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




Chestnut Point Care Center, LLC
9/30/2016

Schedule of Other Repairs and Maintenance

Descrlptwn

Attachmen Page 22

PLANT SUPPLIES

PLANT CONTRACT SERVICE LABOR

-ELEVATOR CONTRACT SERVIC i

'HVAC CONTRACTISERVTCE

SECURITY CONTRACGT SERVICE

PLANT' CONTRACT SERVICE OTHER

PLAN T MIN OR EQUIPMENT

RENT AUTO

Total Other Repairs and Mainfemanee

RHNS _ _NurseFac—Aids
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Attachment Page 23
Chestnut Point Care Center, LLC
9/30/2016
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Add_itions:_

Total addl o_n.s Tor Lﬁ_nd Improvenents

s, for ':[_Jam_::l Iﬁip_ré_vc:ﬁents i

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

Schedule of Building Improvements A<guired during this report period

Acquisition Date Description of Item

Useful
Life

Depreciation

Additions: _
S 62002016

Roof; Davé's Home Improvemen

“120 )

82813016

Attachment Pages 23 24

Window: Dave's Horme lmp:_'uvé_m cnt :

o 180:)

Total additions for]

Deletions

-’[‘oful.'g.i.e.iet_inﬁs for Buiiding Improvements =

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

Schedule of Non-Movable Equipment Acqueired during this report period

Acquisition Date Beseripton of Ttem

Cost

Useful
Life

Depreciation

Addi_ti(__m;: _

Tofal additions for Non-Movable Equipment . = .

Deletions:




Total delgfigns for-Non-Movable Equipment

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

iEX]

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report period

Useful
Agquisition Date Deseription of [tem Cost Life Depreciation
Additions:
#4016 Toe Machiie: Profine .
3 Laptops anecam
i G]Jmcal AHT P

%041:120.15

i Chmca] AH'! Project Phase Onc {Soﬂwarc)

To‘:_ai.na.dstr_to_ﬁs_'f_a_r.w_fm;a_m_e_;r:_q'u'ipmem"' -
Detetions:

Totil delettons for Movable Equipment
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful

Acquisition Date Deseription of Item Cost Life Depreciation
Additiulls:_ . ____ i
B/21A015 0 e Se'wcr'Lirig:mumbing AMSGGLLC™ s
9282015 - - [TXV 'Replacement for AC: Crest Megharical - Vg
121‘3112015 Upgradc Healmg Syslem Croit Mcchamcal LC - R
172742016 Ruplacc S g Board Umtcch Sound & Senmuy, LLC L 8
8212016 ed’ B T

s

9!301‘_201 . : Upgrade Breezer: Crost Mecha_.mc_a}

Totul sdditions Tor Leaschold Impfo}_gmeni'- B
Deletions:

Total deletions for Lensehold Tmprovement
*Ties to Page 24, Line C3
**Ties tu Page 24, Line C2

Attachment Pages 23 24




Attachment Pages 23 24
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No, Repeort for Year Ended Page of
Chestnut Point Care Center, LEC 2314-CCNH 9/30/2016 25 37
11. Property Questionnaire

Part A '

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

or leased from a Related Party?*

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

related party transaction,

Description

Date Land Purchased

Date Structure Completed

IfNOT Original Owner, Date of Purchase

Date of [nitial Licensure

Total Licensed Bed Capacity

Square Footage

el Al R Pt ad ol R

Acquisition Cost
a, Land

b, Building ‘

Part B - Owner zmd Related Partles

Ist Mortgage

1. Financing

1xed

2nd Mortgage

3rd Mortgage

If"No," complete Patt C.

4th Mortgage

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

b. Date Mortgage Obtained 05/30/13
c. Intercst Rate for the Cost Year 3.25%
d. Term of Mortgage (mumber of years) 24
e, Amount of Principal Borrowed 1,185,300
f. Principal balance outstanding as of 9/30/2016 1,674,586

Complete if Mortgage was Refinanced
During Current Cost Year

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

i. New Inferest Rate

j. Term of Mortgage {(number of years)

k. Amount of Principal Borrowed

1. Principal Qutstanding 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 attacked to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10D,




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

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

Name of Facility License No., Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 26 | 37
[tem Total CCNH RENS | NurseFac-Aids
12, Interest
A, Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

Wame of Lender

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Eal e

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ BS5)

(Carry Subtotals forward to next page)




State of Connecticut
Annuoal Report of Long-Term Care Facility
C8P-27 Rev. 6/95

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

Name of Facility License No, Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 27 | 37
Item Total CCNH RIINS | NurseFac-Aids

Subtotals Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment $

A, Ttem Rate Amount

Lender

Address of Lender

2. Other {Specify)

AL Ttem Rate Amount
Lender
Address of Lender =

B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expensge (C1 + 2) $
12, D. Other Interesi Expense (Specify ) $ 30,446 30,446
INTEREST
13.  Total Al Interest Expense (1287 + 12C3 + 12D) 3 30,446 30,446
14,  Insurance
a. Insurance on Property (buildings only) 3 6,072 6,072
b, Insurance on Automobiles 3 1,798 1,798
c. Insurance other than Property (as specified above)
1. Unibrella (Blanket Coverage ) 3 22,578 22,578

2. Fire and Extended Coverage
3. Other (Specify)

14d. Total Tnsurance Expenditures (I4a+ b +¢) 3 32,260 32,260

15, Total AU Expenditures (A-13 thru C-14) 8| 5,508,200 | 5,508,200




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
Chestnut Point Care Center, LLC 2314-CCNH 19/30/2016 28 | 37
Total
TtemPage | Line Amount of
No, | No. | No. Item Description
Page 10 - Salaries and Wages
1. QOutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy b
4, Other - See attached Schedule 3
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. Occupational Therapy 3
7. Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. Bad Debts $ 55,683 55,683
10, Accounting & Legal $
1L Telephone . $l- - e
12. Celiular 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 tnition and related costs
for owners and employees

16. Travel for purposes of attending
conferences or seminars outside the
continental U.8. Other out-of-state

travel in excess of one representative $
17. Automobile Expense (e.g. personal use) 3
18. Unallowable Advertising * 3 13,185 13,185
19. Income Tax / Corporate Business Tax $
20, Fund Raising / Contributions 3
21, Unallowable Management Fees $
22, Barber and Beauty 3
23, Other - See attached Schedule $ 46,934 46,934
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others

who are not residents
Page 19 - Laundry Expenditures

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

26, Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 - 26) § 115,802 115,802
* All except "Help Wanted”, (Carry Subtotal forward to next page )

*# Physicians who provide services to Title 19 residents are required to bill the Departroont of Secial Services directly for each individual resident.



Chestnul Point Care Center, LLC Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS NurseFac-Aids

Total Other Salaries Adjustient .-

Schedule of Fees Adjustments

Page Ref LmeRef Deseription RHNS NurseFac-Aids
1al "Managementfeeovcrcost" T T - Y e B TR PSR T

Total Other Fees Adjustments - . ..

Schedule of Other A&G Adjustments

Pape Ref  Line Rei Dcscrlphon CCNH RHNS NurseFac-Aids
L LATE FEES .
[PRIOR PERIOD EXPENSES
'-'-;roundmg L
Prowder USE:l Fee f01 Medicara days'

46053781

Total DtherA&GAd]ustments v
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State

of Connecticut

Amnnual 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
Chestnut Point Care Center, LLC 2314-CCNH  19/30/2016 29 | 37
Total
Item |Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward § 115,802 115,802
Page 20 - Resident Care Supplies***
27, Prescription Drugs 3
28. Ambulance/Limousine 3 8,240 8,240
29, X-rays, etc $ 2,526 2,526
a0, Laboratory 3 6,043 6,043
3l Medical Supplies $
32, Oxygen (non emergency) 3
33 OCccupational Therapy 3
34, Cther - See Attached Schedule ¥ 485 485
Page 22 - Maintenance and Property
33 Excess Movable Equipment Depreciation “
See Attached Schedule I R R
~36. “|Depreciation on Unallowable — ="
Motor Vehicles $
37 Unallowable Property and Real |
Estate Taxes 3
38 Rental of Building Space or Rooms $
39, Other - See Attached Schedule $
Page 27 - Insurance _
40. Mortgage Insurance $
41, Property Insurance 8

Orther - Miscellaneous

42, Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue 5
45, Purchase Discounts and Allowances 3
46. Duplications of functions or services h
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
49 Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50, Building/Non Movable Eq. Depreciation
Unallowabie Building Interest -
See Attached Schedule
51. Total Amount of Decrease (ltems 1 - 50) 3 133,098 133,098

### [lems billed directly to Department of Soclal Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20,
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Attachment Page 24ttachment Page 29

Chestitut Point Care Center, LLC :
9/30/2016

Schedule of Other Ancillary Costs

NurseFac-
Page Ref Line Ref Description CCNH RHNS Aids
| PT:Resident Care (for cutpatienttheraps L
St Resident Care (for outpatent therap

" 13]BoA

1 13|B10A ¥ 1OT-Resident Care (for outpatient therapy -

Total Other Ancillary Costs 70

Schedule of Excess Movable Equipment Depreciation

NurseFac-
“Page Ref Line Ref Descripton -~~~ ~ 7~ 777 77 o " CCNH ~ RBNS Aids

Tbtal'E')'(“c'é's's'Mov'abléZEIquLi.;imﬁht_'I.)epfeci:iﬁdn I R D B I R R

Schedule of Other Property Adjustments

NurseFae-

Page Ref Line Ref Description

Total Other Property Adjustments =270




Schedule of Other Adjustments

CCNH

RHNS

Attachment Page 29

NurseFac-

Page Ref Line R_ef Description
oD AATE -.Hou:,keepmg Supphes {for Outpatmt Therapy—

sec schedulc}'i :

Aids_

: nght and:P wer (for outpahent therapy" e

|water (for outpattent therapy 566 sr,hedul

RepaLr&Ma for outpatlcnt tberapy sec schedulel

Total Other Adjustments -

Schedule of Unallowable Building Interest

Page Ref Line Ref Description _

CCNH

RHNS

NurseFac-
Aids

Total Unallowable Building Interest -




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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 0 | 37
Item Total CCNH RHNS | NurseFac-Alds

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

3135419 | 3135410

b. Medicaid Room and Board Contractual Allowance **

2. a, Medicaid {4/ other states }

b, Other States Room and Board Contractual Allowance **

3, a. Medicare Residents (all inclusive)

1,081,412 1,081,412

b. Medicare Room and Board Contractual Allowance **

4. a. Private-Pay Residents and Other

592,480 592,480

b. Private-Pay Room and Board Centractual Allowance **

oy |67 | |68 |58 | (57 |62

II. Other Resident Revenue

b. Other {Specify) - Non-Medicare

123,371 123,371

1. a. Prescription Drugg - Medicare $ 77,317 77,317
b. Prescription Drugs - Medicare Contractual Allowance ** $ (77,317 (77,317
¢. Prescription Drugs - Non-Medicare $ 14,394 14,394
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3 (14,394) (14,394)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare b
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 242,467 242,467
b. Physical Therapy - Medicarc Contractual Allowance ** $ {159,520 (189,320
¢. Physical Therapy - Non-Medicare $ 61,935 61,935
d. Physical Therapy - Non-Medicare Confractual Allowance ** $ {61,935} (61,235}
4. a. Speech Therapy - Medicare $ 51,789 51,789
b, Speech Therapy - Medicare Contractual Allowance ** $ (34,685) (34,685%
¢. Spcech Therapy - Non-Medicare $ 6,453 6,493
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ {6,493 {6.493)
5. a. Occupational Therapy - Medicare $ 186,364 186,364
b. Occupational Therapy - Medicare Contractual Allowance ** $| 164,080 (164,051)
¢, Occupationgl Therapy - Non-Medicare $ 42,933 42,933
d. QOccupational Therapy - Non-Medicare Contractual Allowance ** $ (42,3793 {42,379
6. a. Other (Specify) - Medicare $ 33,439 33,439
$
b

II1. Total Resident Reverre (Section I, thru Section IL)

38 5,059,038

IV, Other Revenue*
. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specifi)

. Private Duty Nurses' Fees

e B Lot L SN OIS oS I

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

720 720

V. Total Other Revenue (1 thry 8)

720 720

VI, Total Al Revenue (B +V}

o 162 |68 |62 |90 |68 (W |5 |00 |0

5,059,758 5,059,758

* Facility showld off-sel the appropriate expense on Page 28 or Page 29 of the Cost Repart.
#* Facility should report all contraciual allowances andfor payer disceunts.




Chestnut Point Care Center, LLC Attachment Page 30
Q130020146

Schedule of Other Resident Revenue - Medlenre

Related Fxp

THNS Nurselinc-Aids

- t)x!gml\;ﬁdinmUA
S| St el
] Byuipment rente] 24
i I'm11mr§ip_y-' G

Pen _mm'CA
Therapy Begs Modicira
“ Therapy Beds Medleare CA
" { Radiology Medicsre : 1977
Rnd;amgmedmnre CA eIy
TV Ty Czaaeal
- {IV ooy CA 22 ey

S Mad[cnl'l‘mnsgna ion
" Midieal Tmasggﬂalmn CcA
(] ucasetea:mg

o1 {0 Jos dom i om fun-{un fun o Jas fea

ugpgm:i\l ﬁwraEx'Mcdmnm

Tl Dies Restiont vans - Medlodre .

Sehedale of Other Nen-Medicare Resident Revenue

Reluted Exp

Puge Rel Beseripton CCNH RHNS __ NorseFuc-Aids
R s S ST R T S N PR H N Caassan | N IR
abCA L dassgm|
~oses S

i 0(%"3‘? CA

Bquipment it BA
- Pen Therapy i
4 Pet Therapy C
i { Therapy Beods
“ Theray 'BLdsCA L

Dl shat rm.nuc
Dulgaucul lhuapy -

2233718

Totu Othir Reskdend Revente %

Interest Income
Account

ge Ref_Account Walance
WTERESTJNCGM"":"""" POFRRNERER Ao epe

Total Intorest Invome

Sehedule of Other Revenue

RENS __ HMunicFueahls

d CDNCESS]ONS { ¥ENDING INCOME
|RESIDENT LATE FEE REVENUE -
RESIDENT ATTORNEY, FEE REVINU
TELEPHONE FNCOMIE

Tutal Giher Revenue.




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
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks) $ (12010
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 378,832
3. Other Accounts Reccivable (Excluding Owners or Related Parties) $ {100,516}
4 Inventorics $ 19,527
5. Prepaid Expenscs $ 116,859
a. Prepaid Insurance 110,747
b. Prepaid Property Taxes 1,935
¢. Prepaid Expenses Other 4,176
d.

6. Interest Receivable

7. Medicare Final Settlement Receivable
— 8 —Other Current Assets (ifemize) S - -
Due From (to) Related Parties (61,0523
Other Owners reserves 18,660
A-9. Total Current Assets (Lines Al thru &) 3 360,299
B. Fixed Assets
1. Land $
2, Land Improvements *Historical Cost 3
Accum. Depreciation Net
3. Buildings *Historical Cost 101,355 $ 98,406
Accum. Depreciation 2,949 Net
4. Leasehold Improvements *Historical Cost 1,325,848 3 639,835
Accum. Depreciation 686,014 Net
5. Non-Movable Equipment *Historical Cost 12,016 3 {1
Accum. Depreciation 12,017 Net
6. Movable Equipment *Historical Cost 454,962 3 104,707 .
Accum, Depreciation 350,256 Net §:
7. Motor Vehicles *Historical Cost 836 $ s
Accum. Depreciation 836 Net . |
8. Minor Equipment-Not Depreciable $ rl
9. Other Fixed Assets (ifemize ) $
Construction in Progress
B-10.  Total Fixed Assets (Lines B thru 9) $ 842,947
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward io next 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
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 32 | 37
Account Amount
Total Brought Forward:|$ 1,203,246
C.  Leasehold or like property recorded for Equity Purposes.
[. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net b
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 =~ ' B 7 $ )
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits 3
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only)
3. Investments Related to Resident Care (itemize)

Patient Trust Funds 17,607
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) § 20,162

D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 1,223,408

* Historical Costs must agree with Historical Cost reported in Schecules 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
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2016 33 | 37
Account Amount
Liabilities
Al Current Liabilities
1. Trade Accounts Payable $ 144,057
2. Notes Payable (jremize) $ 804,388
Working Capital Line of Credit 804,388
3. Loans Payable for Equipment (Current portion ) (itemize ) $
Name of Lender Purpose Amount Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 82,797

Accrued Payroll (Owners and/or Stockholders only )

Medicare Final Settlement Payable

Medicare Current Financing Payable

4
5
6. Accrued Payroil Taxes Payable
-
8
9

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

260 |9 |2 162 |05 |69 (b2 | o2

12. Other Current Liabilities (ifemize )

Related Party Payables 126,932
Agcrued Expenses (39,621)
Accrued Resident User Fees 84,290
Accrued Workers Comp Expense 69,705
A-13, Total Current Liabifities (Lines Al thru 12) $ 1,272,547
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

Tax Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev., 6/95

G. Balance Sheet (cont'd)

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LI.C 2314-CCNH 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 1,272,547
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment {jtemize)
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 17,607

17,607

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

1,290,154




State of Connecticut
Amnual 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
Chestnut Point Care Center, L1.C 2314-CCNH 9/30/2016

Page
35

of
| 37

Account

Amount

A.  Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized

3. Reserve for depreciation value of leased personal property (Equity)

4. Reserve for leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor 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 Earnings

380,697

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

(443,443

7. Total Net Worth

(66,746)

C. Total Reserves and Net Worth

{66.746)

D. Total Liabilities, Reserves, and Net Worth

1,223,408




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

Chestrut Point Care Center, LLC 2314-CCNH 9/30/2016 36 | 37
Account Amount

A, Balance at End of Prior Period as shown on Report of 09/30/2015 3

B. Total Revenue (From Statement of Revenue Page 30) $ 5,059,758

C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 5,508,200

D, NetIncome or Deficit $ {448,443

E. Balance {4

F.  Additions

1. Additional Capital Contributed (itemize )

2. Other (itemize)

. Total Additions

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

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

Title

2. Other Withdrawings (Specify)

Purpose

3. Total Deductions

RBalance at End of Period 09/30/16

(448443




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

I. Preparer's/Reviewer's Certification

Name of Facility License No, Report for Year Ended ] Page of
Chestnut Point Care Center, 1.1.C 2314-.CCNH 9/30/2016 37 | 37

Check appropriate category

Chronic and Convalescent Nursing O Rest Home with Nursing

Home only (CCNH) Supervision only (RIINS) B Nursefac-Aids

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation, I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inciusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which T 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.

N e Title Date Signed ;
O v AL A N I Ty, /
(e WO L Z [y

Printed Name of Preparer

Signature of Preparer

iCare Management LLC
Addres Address Phone Number
341 Bidwell Street, Manchester, CT 06040 860-570-2140
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