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

General Information
Natne of Facility (as licensed) , . |License No. . Report for Year Ended| Page of
Bidwel) Cowe Cem¥ns LLC 2158~ C 0 ) 2e | 29) [

Administrator's/Owner's Certification

FEDERAL LAW.

Cost Report and supporting schedules prepared for 858 weld (waf Congor &
20 ‘

cost report period beginning &S ﬁ _ and ending =, e 22 A

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

I HEREBY CERTIFY that I have read the above statement and that 1 have examme the accompanying
Tfacility name], for the

2alG

the boolks and records of the provider(s) in accordance with applicable instructions.

specified above.

been retained as required by Connecticut law and will be made available to auditors upon request.

and that to the best of my knowledge and belief, it is a true, correct, and complete stafement ﬁreparcd from

[ hereby certify that [ 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

1 have read this Report and hereby certify that the information provided is true and correct to the best of ny
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

Signed (Administrator)

Printed Name (Administrator) /Prmteﬁ’ﬁ ame ' wner)

Tra Cof ﬂuu‘cx) 1

AT

X B ‘H o e
Subscribed and Sworn State of Date Slgned (N otary Pubhc)
to before me: o . ; /
SRR | {
‘Address of Notary Pubhc
T = " Ul o e T Y T ey P
IR TR AT, N N T S S s

(N otéfy 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
Bidwell Care Center,LLL.C 10/1/2015| 9/30/2016
Address of Faeility
333 Bidwell Street Manchester, CT 06040
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 wages paid $
3. Housckeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worled.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annuzl Report of Long-Term Care Facility
CSP-2 Rev, 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility {Report for Year Ended| Page of
860-645-4888 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Bidwell Care Ceater,LLC 333 Bidwell Street Manchester, CT 06040
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2148-C AIDS 07-5314
Type of Facility (Check appropriaie box{(es))
Chronic and Convalescent Rest Home with Nursin .
Nursing Home only {CCNIH) Supervision only (RHN%) ¥ NurseFac-Aids

Type of Ownership (Check appropriate box)
O Proprietorship @ [1IC O  Partriership O Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date 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.

Administrator

Name of Administrator Nursing Home

Tracy Newport Administrator's 001214
License No.:

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

Name License No.;




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 1072005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center, LLC 2148-C 9/30/2016 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address ‘Which Registered
Bidwell Care Center,LLC 333 Bidwell Street CT
Marnchester, CT 06040
Name of Partners/Members Business Address Title % Owned
Executive Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5
Apex Advisors, LLC 341 Bidwell St. Manchester, CT 06040 {Member 47.5

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




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

General Information and Questionnaire

Corporate Owners

Bidwell Care Center, LLC 2148-C 9/30/2016

Name of Facility 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 Dircotors, Offi Business Addr Titl No. Shares
ame of Directors, Officers usiness ess itle Held by Fach

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 License No. Report for Year Ended Page  of
Bidwell Care Center,LLC 2148-C 9/30/2016 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 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
Bidwell Care Center,LLC 2148-C 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 RIINS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping : Number of square feet serviced
Number of hours of routine care provided by EACH

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

Direct Resident Care Consultants Number of hours of resident care provided by EAC
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 If "No," explain fully why such allocation was
, ® Yes O No
costs allocated as required? not made.

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

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

® Yes O No If "No," explain fully why such allocation was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Bidwell Care Center,lL.C 2148-C 9/30/2016

Page of

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

® Accrual O Cash O Modified Cash
1s the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Namg of Accounting Firm
1 O'Connor, 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, LLP

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

2
3
4
Services Provided by This Firm (describe fully)
1 Taxes, financial statements, acgounting support 1 3,533
2 3
3 3
4 $
Charge for Services Provided
b 3,533
Are These Charges Reflceted in the Expenditure Portion of This Report? If Yeos, Specify Expense Classification and Line No,
® Yes O No |15D
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

860-570-2140
860-678-7773
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 $ 13,896

2 Leasc and contract issues, general logal advice, union funds advice $ 7,086

3 Employment law, arbitrations, contract negotiations 3 281

4 Employment Arbitrations, healthcare law 5 1,603

5 Collections $ 739
Charge for Services Provided

b 23,606

Are These Charges Reflected in the Expenditure Portion of This Report? I Yes, Spocify Expense Classification and Line Ne,

i5E
® Yes O No >




L80°LL | L80°TH 668TE | 668TE OR6'TF | 986°EY (q¥ + Vi + OF) sdvq juapisay ;o 'S

ske(] oAmRSOY pag 1010 g

sAR(] 2AI59Y pPad PESIPSIN Y

Spoy PaAIRSSY 10] PIAIRONY SEAN SNTAATY UIIGA 107
D¢ W 231 W papnyau] 0N sAB( JO OGN [RI0], F

LBO'T] L8011 663°7E 668°CE 986°cy 986 Lt (I ny ) poiag Fuiingg sAe] 21e) 1RO, D)

So 9 76T (404 L5E L5E awuemsy] (Apsadg)oqig A

HOFIOFISS %8s 'H

L1l L1t 8vr 8 $9% $9¢ Aegamanly (0

{sepeis 19TI0) PIROTPAN. D

PELCL A $1T'6T Y126t 8PE6E 8FE6E (ruuon)} prespsy d

1L 4L SH6T SHE'T 9ILE 91L'c 2TEOIPAIN Y
poue Fuun( peplacid s1e)) SAB(] JO equny JEI0L €

11 il 8T1 8T1 €11 €11 pouad yodoz S JeSwWpnu Jo 8y g

8¢ 871 171 Al 121 171 poued 110da1 §IOIAT Y JO NERPIW JOSY 'Y
SITOPISY JO Iaquiny 7

11 1€T 1€l 1€ 141 1€ pouad podar g Jo Aep iseiup g

13 €1 £ €1 L€l €T pouad 1odar SAOIATHL JO ARP ISR U "V
Ayorde) pag pognI]) 1

SprY SNHE | HNDD | [®0L SpIy SNHE | HNOD | &0l Py [#A9] [aAs | S[eAsT]
~JBJASINN ~0BJISTAN -aegesiN | SNHY | HNDD |1V 1B10L
[e19L, 2107, 1e0L
Ot/o L 1/L pOoHad 0€/9 DL 1/0T PoRd

LY _ 8 910%/0t/6 D-8F1C D11 I9us]) 18D [[2Mpig
Io a5ed papug 12§ 10§ 11080y ‘ON 9SW0T] ATI0R, JO SuIeN]

SO1ST)E1S JUSPISIY JO dMPIYIS

C00T/6 29 8-dSD
AH[I2B;{ 94y LA | -5u0 ] Jo 1I0day [enuuy
HOTRATHOY) JO )eIS




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Naine of Facility
Bidwell Care Conter,LLC

License No.
2148-C

Report for Year Ended
9/30/2016

Page of
9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O]

IF"YES", provide the following information:

Place of Change
CCNH|RHNS| NurseFac-Aids

Change in Beds
Lost Gained

Capacity After Change

Date of

NurseFac-

Change 1\ py | () 3 M @ & ool e RONS Aids Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of P
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 ¢n September 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted

NurseFac-

[tem CCNH Adds

CCNH

CCNH RHNS R.C.H.

Nao, of Residents Medicare - CCNH

CCNH

Private

Per Diem Rate e o = = = . -

e tnagil] i

a. One bed rm. 5.00 107.00 1,00

b. Two bed rms. 3_;1'

¢. Three or more
bed rms,

460.00 251,03 41500

NurseFac-

7. Total Number of Physical Therapy Treatments RHNS Aids

A, Medicare - Part B

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

2. Restorative Treatments 1,951

C. Other 7,800

D. Total Physical Therapy Treatments 12,839

8. Total Number of Spsech Therapy Treatments e e . -
A, Medicare - Part B 337

B. Medicaid {(Exclusive of Part B) e -
1. Maintenance Treatments

2. Restorative Treatments 376

C, Other 773

D. Total Speech Therapy Treaiments,

1,480
9. Total Number of Occupational Therapy Treatments -
A. Medicare - Part B

i it n»« % v-%‘%g‘%%
2,217

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

2. Restorative Treatments 2,066

C. Other 7,468

D. Total Occupational Therapy Treatments 11,751




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

Report of Expenditures - Salaries & Wages

Trem

Name of Facility License Ne. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
e e Total Cost and Hours

A, Salaries and Wages*

1,

Operators/Owners (Complete also See, T
of Schedule AT)

2.

Administrator(s) (Complete also Sec. 111
of Schedule Al)

. Assistant Administralor (Complete also Sec, TV

of Schedule A1)

. Other Administrative Salaries (telephone

operator, clerks, receptionists, ofc.)

Dietary Service
4. Head Dietitian

NurseFac-

b. Food Service Supervisor

¢, Dietary Workers

o

Housckeeping Service
i, Head Housekeeper

h, Other Housckeeping Workers

. Repairs & Maintenznce Services

a.  Engincer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service

a.  Supervisor

b, Other Laundry Workers

. Barber and Beautician Services

10,

Protective Services

il

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

2, Adminisivative®*

¢. LPN
1. Direct Care

1,088,840

2. Adminigtrative®*

Addes and Attendants

1,865,599

Physical Therapisis

rale |

Speech Therapists

Occupational Therapists

3

Recreation Workers

Physicians
1, Medical Director

14,473

2. Utilization Review

3, Resident Care***

4. Other (Specify)

Dentists

(S

Pharmacists

==

Podiatrists

. Social Workers/Case Management

=

Marketing

o. Other (Specify)
Sow Attached Schedule

e

i

A-13, Tolal Salary Expendittires

5,255,204

219,349

* Do not include in this section any expenditures paid to persons who reeeive u fee for services rendered or who are paid on a contract basis.
#% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Centrel Nurse, Such costs shall be included in the direct care category for the purposes of rate setting.
##% Thig ftern 1 not reimbursable to facility. For Title 19 residents, dectors should bill DSS directly, Alse, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Bidwell Care Center, L1.C
9/30/2¢16

Schedule of Other Salaries and Wages {Page 10)

Attachment Page 10/13

CCNH RHNS NurseFac-Alds
Pnsiﬁon % Hours 3 Hours 3 Hours
MEDICAL RECORDS SALA.RIES R
CENTRAL SUPPLY SALAR.IES '. T

Total

. $ 55,530

':3,770' $ Soe e g

Schedule of Other Fees (Page 13)

RHNS NurseFac-Ajds
Service $ - .H"“?S o
MEDICAL RECORDS CONTRACT SERVICE S R
ADMISSIONS IS TABOR' ' -

CENTRAL SUPPLY CONTRACT: SERVICE :

ADMINISTRATIVE CONTRACT SERVICELABOR

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

8. Physicians
a. Medical Director {entire facility)

b. Utilization Review
(Title 18 and !9 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center, LLC 2148-C 9/30/201¢6 13 37
B i Total Cost and Hours
NurseFac-
Item CCNH Hours RHNS Hours Alds Hours
*B. Direct care consultants paid on a fee - . :
for service basis in lieu of salary : .
(For all such services coniplete Schedule B1) - . .
1. Dietitian 698 16
2. Dentist
3. Pharmacist 8,812 222
4, Paodiatrist
5. Physical Therapy S
4, Resident Care 265,597 3,357
h, Other
6, Social Worker 1,142 |training
7. Recreation Worker 18,557 134.50+Cably

¢. Resident Carg**
d. Administrative Services facility
1. Infection Control Comrmnittee
(Quarterly meefings)

2. Pharmaceutical Committes
(Quarterly meetings)

3, Staff Development Committee

(Once annually)
e. Other (Specify)
Physician Care Contract Services
9, Speecch Therapist
8, Resident Care

18,8

b. Other

10, Occupational Therapist
a. Resident Care

A

240,420

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®#*

b. LPN
1. Direct Care

2. Administrative*#*

¢ Aldes
d. Other
12, Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lien of Salaries

921,851

13,706

* Do nol include in this section munagement consultants or services which must be reported on Page 16 ttom M-12 and supported by required information, Page 17.

*#% This itlem is not reimbursable to tacility, For Title 19 residents, doctors should bill DSS directly, Also, any vosts for Title 18 and/or other privale pay residents must

be removed on Page 28,

wik Administrative - costs and hours rssociated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Contrel Nurse, Such

costs shall be included in the dircct care category for the purposes of rate setting,




State of Connectout

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
Bidwell Care Center,J.L.C 2148-C 9/30/2016 14 | 37
Related** to Owners,
Name & Address of Individual Fuli Explanation of Service Operators, Officets Explanation of Relationship
Yes No

Omnicare Pharmacy Consulting

Tocuhpoints Therapy Therapy Comrion Ownership

Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees Comtnon Ownership

Trinity Hill, Wintonbury, Farmington, Silver

TReady Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

Dr. Paulekas Wayne

Medical Director

Dr. Bogacki Robert

Medical Director

Healthcare Services Gronp

Housekeeping & Laundry Contract

olc|lololololo|lolo|lOlO|O|]O|0O|O0O1I0 0|00 0,0

ololo|lo|lo|lo|lo|o|lo|lOo|OolOo|O|O|O|®|®|®]®@;0|0]|06

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Natne of Facility License No. Report for Year Ended Page of
Bidweil Carc Center,[L1.C 2148-C 9/30/2016 15 37
NurseFac-
Ttem Total CCNH RHNS Aids

1, Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

396,474

396,474

Disability Insurance

Unemployment Insurance

Social Security (F.L.C.A)

507,276

507,276

Health Insurance

&2 | e o2 o2 o

911,271

=l Bt Bl Rl el

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

911,271

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

298,005

8. Uniform Allowance

298,005

9. Other (Specify )
See Attached Schedule

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

Bad Debts*

o3
e
UOO
[
[}
—

98,001

Accounting and Auditing

3,533

Legal (Services should be fully described on Page 7)

23,606

e [a]e

Insurance on Lives of Owners and
Operators (Specify y*

| oo | o2
]

[F%}

(=)

=

o

Office Supplies

$

& f1e

Telephone and Cellular Phones
{. Telephone & Pagers

=

2. Cellular Phones

&3
ot
—
th
—

1,151

Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise fax)

Ik,

Other Taxes (Nof related to property - See Page 22)
1. Income*

2. Other (Specifir)
See Attached Schedule

3. Resident Day User Fee

924,586

924,586

Subtotal

$
$i 3,259,219

3,259,219

* TFacility should self-disallow the expense on Page 28 of the Cost Report,

(Carry Subtotals forward to next page)




wadk Ty WOVY Inelude Holiday Pavties [ Awards / Gilts to Stall

Bidwell Care Center, LLC Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-
Description . . cend RHNS Alds
UNION TRAINING = % e I B

Schedule of Other Taxes

NurseFac-
Description _ ___CCNH__ RENS _ Alls




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
Bidwell Care Center,LLC 2148-C 9/30/2016 16 37
Nurselac-
Item Total CCNH RHNS Aids
Subtotals Brought Forward: | 3,259219] 3,259,219

1. Travel and Entertainment

m. Other Administrative and General Expenses

1. Resident Travel and Entertainment s

2. Holiday Parties for Staff $

3, Gifts to Staff and Residents 3

4. Employee Travel $ 1,355 1,355
5. Iducation Expenses Related to Seminars and Conventions $ 3,558 3,558
6.  Automobile Expense (not purchase or depreciation ) $ 1,418 1,418
7. Other (Specify ) $ 231 231

See Attached Schedule

1. Advertisimg Help Wanted (all such expenses ) i
2. Advertising Telephone Directory (all such expenses Y+ 3
3. Advertising Other (Specify }¥** 3
See Attached Schedule
4. Fund-Raising®**
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fec for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
%a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. Subscriptions $
10. Contributions*** $ 932 932
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual) -
12. Administrative Management Serviceg** $1 379212 379212
13. Other (Specifyy) $| 35010 | 35010
See Attached Schedule ' ’

C-14 Total Administrative & General Expenditures

S| 3.864,854 | 3,864,854

* Do not include Subscriptions, which should go in item 9,
*% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
w5 Facility should self-disallow the expense on Page 28 of the Cost Report.




Bidwell Care Cenler, LLC Attachment Pape 16
9/30/2016

Schedule of Other Travel and Entertainment

Nursefae-
Desgeription _ - N ! i CCNIL ] _RHNS Aids

Total Other Travel and Entertainment ©° 0

Schednle of Other Advertising

NurseFac-
Deseription - ] CCNH RHNS Aid.'_s
COMMUNICATIONS SEECTAL EVENTS * 1100 2 s i LT

Total Other Advertising -~ $LT26 B

Schedule ot Dues

NurseFae-
Deseription CCNH RHNS __Aids
CAI‘iCFDucs:
OTLIBR DUES -

4 10,186,72

Total Daes =5

Schedule of Contributions

Nurselae-
Description _ . - CCN]_:_I _ ] RHN_S Aids

contributions

Total Condributions -~

Schedule ef Other Administrative aed General

NurseFae-
Deseription _ . CCNH RENS Alds

SOCIAL SERVICE SUPELIES s ()] . 3. -
SOC SVEC MINOR EQUIPMENT - §o 8

ADMINISTRATIVE MINOR EQUIPMENT *~ § 17 3

HMPLOYEE RELATIONS i 52301 $
EMPLOYEE RELATIONS-OTHER R R
PERMITS & LICENSES - "ot B RN e B
VOLUNTEER BXPENSE § i 18 -
BANKFEES %72 ¥ .
CMS REVISIT USER FEES 18 s
PENALTIES - 0o 5 R
LATEFEES . s g
INTERNET EXPENSES s 3o
Rowmding 3 5 :

Toia} Other Administrative ang General, 35010




State of Connecticut

Annual Report of Leng-Term Care Facility

C8P-17 Rev. 10/97

Schedule C-1 - Management Services*®

Management, LLC

INDIRECT CARE

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center, LLC 2148-C 9/30/2016 17 | 37
_ Costof Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 379,212 (Management of financial Pg 16 M12
Management, LIC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 135,710 IMANAGEMENT FEES- DIRECT (Pg 20 j
Management, LL.C CARE
iCare Management, LLC/iCare Health 31,603 |MANAGEMENT FEES- Pg20;

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




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

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

Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC ' 2148-C 9/30/2016 18 | 37
Item Total CCNH RHNS NurseFac-Aids
2. Dietary
a. In-House Preparation & Service o =
1. Raw Food N 271,975 271,975
2, Non-Food Supplies $ 34,242 34,242
3. Other (Specify ) $ 20,854 20,854
DIETARY SUPPLEMENTS . - -
b. Purchased Services (by contract other $ BTN (8,793

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

¢, Managemeni Services™* 3
d. Other (Specify) 3 9,901 9,901
DIETARY MINOR EQUIPMENT "
2E. Total Dietary Expenditures (2a+b+c+d) $ 328,178 328,178
2F, Digtary Questionnaire Total CCNH RHNS NurseFac-Aids
G. Resident Meals: ITotal no. of meals served per day:* 362 362
H. Is cost of employee meals included in 2B7 O Yes ® No

I, Did you receive revenue from employees? O Yes ® No

If yes, specify
amt.

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

Ts cost of meals provided to persons other
K. than ermployees or residents (i.e., Board O Yes ® No
Members, Guests) included in 2E?

If yes, specify
cost.

L. Is any revenue collected from these people? O Yes ® No

1f yes, specify
amt.

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

Is cost of food {other than meals, e.g., snacks
N. atmonthly staff meetings, board meetings) O Yes ® No
provided to employees included in 257

If yes, specify
cost.

Q. Is any revenue collected from employees? O Yes ® No

If yes, specify
armt.

P. Where is the revenue reccived 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.

% 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
C8P-19 Rev, 9/2002

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Bidwell Care Center,LLC 2148-C 9/30/2016 19 | 37
Ttem Total CCNH RHNS NurseFac-Aids
3.  Laundry
a. In-House Processing™* Lbs.
1. DBed Hnens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 585 585
washed, ironed, and/or processed***
2. EBmployee items including uniforms, Lbs.

gowns, ete. washed, ironed andfor

pracessed. ¥**

Amt, §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed, ¥** Amt. §
4.  Repair and/or purchase of linens. ¥** Lbs.
Amt. $
b. Purchased Services (by contract other $ 358,034 358,034

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

c. Management Services**

d. Other (Specify)
LAUNDRY SUPPLIES

3E. Total Laundry Expenditures (3a+b+c+d) g T 358,652 358,652
3F. Laundry Questionnaire
) . ' Ifyes,
2 -
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
. . If
H. Did youreceive revenue from employees? O Yes ® No s
gpecify amt,
[.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If'yes,
& than employees or residents included in 3E? O Yes © No specify cost.
. . Ifyes,
K. Did you receive revenue from these people? O Yes ® No yes
specify ami.
L. Where is the revenue received reported in the Cost Report? {Page/Line ltem)

* 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.

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

**% Poynds 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
Bidwell Care Center,LI.C 2148-C 9/30/2016 20 37
NurseFac-
Ttem Total CCNH RHNS Aids
4.  Housekeeping 8q. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 28,012 28,012

pails, brooms, etc, )

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

(Complete Schedule C-2 att. Amt, $ 423,136 423,136

Page 21)

¢. Management Services*

d. Other (Specify)
HOUSEKEEPING MINIR EQUIPMENT

4E. Total Housekeeping Expenditures (42 + b+ ¢ + d) as1047 | 4staa7 | | ]

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy
2. Purchased from
OMNICARE PHARMACY

b, Medicine Cabinet Drugg : £ 12,800 12,800
¢, Medical and Therapeutic Supplies 3 58,926 58,926
d. Ambulance/Limousine®*** $ 1,901 1,901
e. Oxygen

1. For Emergency Use 3 10,034 10,034

2. Other¥** : $
f, X-rays and Related Radiological $ 5,856 5,856

Procedures®**

g. Dental (Not dentists who should be included under
salaries or fees)
h. Laboratory***
Recreation
j. Other (Specify)**+*
See Attached Schedule
SK. Total Resident Care Expenditures (5a - 5j) b 610,155 610,155
# Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

==

339411 |

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




Bidwell Care Center,LLC
9/30/2016

Schedunle of Other Resident Care

Descr 1pt10n

Attachment Page 20

NurseFac-

NURSING. ADMIN SUPPLIES

RHNS

Aids

NURSIN G MINOR EQUIP

MEDICAL RECORDS SUPPLIES

MEDICAL RECORDS MINOR EQUIPMENT"

MANAGEMENT ALLOCATIONS DIRECT )

NON COVERED PPSDR. VISITS
RESIDENT CARE SUPPLIES o

CENTRAL SUPPLY MINOR EQUIPMENT '_ T

PERSONAL CARE SUPPLIES

INCONTINENCY SUPPLIES

VACCINE RESIDENTS

PA’I‘IENT SPECIAL NEEDS

PHYSICAL THERAPY SUPPLILS

PH'YSICAL THERAPY: QUIPMENT RENT

PHY SICAL THERAPY MINOR: EQUIPMENT

OCCUPATIONAL THERAPY SUPPLIES

OCCUPATIONAL THERAPY EQUIP RENTAL

OCCUPATIONAJ_. THERAPY M]NOR EQUIP :
SPEECH THERAPY SUPPLIES S

SPEECH THERAPY EQUIPMENT RENT

SPEECH THER.APY MINOR EQUIPMENT

RENTALS FOR NURSING EQUIPMENT NON BILLABLE

EQUIPMENT RENTAL AIDS UNIT

PEN THERAPY SUPPLIES-: z NOT BILLABLE TQ PART

PEN THERAPY: FOOD NOT BILIABLE TO PART B
HILOWBED RENTAL & MATTRESSES R

v TPIERAPY SUPPLIES

IV THERAPY CONTRACT SERVICE

MEDICAL WASTE CONTRACT SERVICE -
ACTIVITIES SUPPLIES - i o

ACTIVITIES MIN OR. EQUIPMENT

MANAGEMENT ALLOCATION INDIRECT

ADMISSIONS SUI’PLIES

I\/_IEDICAL COURIER SERVICES FOR SPECIAL PRESCRIPTIONS'_—_ R o v

STRIKE COS’I‘S NON REIMBURSABLE

Total Other Resident Care ~~© ... o

g 359’411




(g7 10 07 ‘6T ‘R ‘01 sa8eq) woday enuuy sy w oFed ojendordds oyl 07 JUNOWR S0UIIIJAI-SSOI0 OSLJ 4
‘PAIEIRI JO UOTHELAP JO 958 01 I9I9Y 4x
"ATeSS2001 J1 S1201S [RUOIIPPE 28] "000°01$ IRAO S30IAIRS PIJOBIUOD (B ISTT 4

FOANHA O O
MOANAA O o}
TN |91 HOANHA O O
LT |91 CELY S2TIAIOG 191INO)) FOANTA O O ssardxg Amorrg
LI |91 ELETE SO0AIGE FOANIA @) O $20[A108 AMFO[OUYI], 218)) UL
Sunsuo)) 1amdwo)
[T 9T 806'C QUBMYOS ISTLLY, JUIDTSAY HOANHA O O d1o;) sTE0BIB( [RUCTEN
1IN (91 Y68 P 82014135 [10T4Rd MOUNTA QO O 06707 A2 “ofAsino Sussaoox] ByE( SHRWONTY
9001006 X0 "0°d
TIW 191 1L6°LI 19RIUOT) HOANEA @] O O3, LYHESH HeaLiauny
IOUBURNUIE[Y 2I2MIL0S
J9 37T 6LBLE [PAOLIAI T[SEIT HOANHA O O 29090 Fuadoay - INdMD
I Mamed ‘1¥ X0
A9 |2 9ELYVT Surdeaspue/feaotmey AOANIA O O ouy Surdeospue wam ] Audesspue
MOug neunplyg ; Smaojdmous -y
49 [TT TOLT S15BAN [BOTPIIN FOANHEA O O ST “2ATISOTL
A9 [Tz 9719 1981107 10TeAS[H MOANHA O O I0yeAS[H 9iFey
q€ |61 £7£°65¢ SA0LAISS ATpUR] AOUNAA 0] 0] 07061 Vd ‘waresuag dnoxfy s931A198 TIEH
‘ani] UeWLL 0ZEE
af [0z RS LOYT saolatag Swdasyasnoy FUOANTA, O O 07061 Vd ‘weresusg w101y $IAISE I ES
‘PALLT URUWIL], OTTE
oury| 44 SPTV SNHH HNDD +PIPIADIJ 20IAIRS drysuone[ay ON S3X SS3IPPY Auedumon
-0B,J9SIMN] J0 uoneuepdxy [Ng J0 uoneuR[dxyg 10 [RUPIAIPU] JO SUWEN
w4 JOF 058,/150)) TRI0], sIa0L () “s10jeIad()
‘SI0UM() 0) 4y PRIBIST
L _ 1T S10T/0¢/6 D-8FIT DT IRIUR) SR [[PAPTE
Jo ofeg papuy Jes A 107 wodey "ON 25USIL] Ao Jo sweN

« 1980007 Aq 53014198 SUIPIAOIJ SULILY 10 S[EBPIAIPU] - T-D MPIYIS
soamyrpuadxy Jo j1odoy

[002/01 "A9d TZ-dSD

Aneg eae)) wad ] -Fuoy Jo j1oday [enuuy

MONIBUUC)) JO 2]8IS




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
Bidwell Care Center,LLC 2148-C 9/30/2016 22 | 37
Item Total CCNH RHNS | NurseFac-Aids
6. Maintenance & Operation of Plant
a. Repairs & Maintenance 3 60,428 60,428
b. Heat $ 19,344 19,344
¢. Light & Power $ 113,434 113,434
d. Water $ 56,970 56,970
e. Equipment Lease (Provide detail on page 6 ) 3 34,406 34,406
£ Other (itemize) s| ol o] .M
See Attached Schedule - -
6g. Total Maint. & Operating Expense (6a - 6f) $ 376,772 376,772
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 19,131 19,131
¢. Non-Movable Equipment $
d. Movable Equipment $ 56,717 56,717
#7¢. Total Depreciation Costs (7Ta+b+c+d) $ 75,848 75,848
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 44,672 44,672
d. Other (Specify) $
*Qe, Total Amortization Costs (8a+b+c+d) $ 44,672 44,672
9. Rental payments on leased real property less
real estate taxes included initem 10b $ 545,500 545,500
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 100,580 100,580
c. Personal property taxes $ 13,318 13,318
11. Total Property Expenses (7e+ 8e+ 9 + 10) 5 779,918 779,918

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




Bidwell Care Center,LLC
9/30/2016

Schedule of Other Repairs and Maintenance

Descrlptmn

Attachment Page 22

PLANT: SUPPLIE""‘

CCNH RHNS NurseFac-Alds

PLANT: CONTRAC SERVICE LABOR

BELEVATOR: CONTRACT SERVIC

FIRE/SPRJNKLER CONTRACT SERVICE :

LANDSCAPING CONTRACT SERVICE

SNOW REMOVAL CONTRACT SERVICE -~~~

TRASH REMOVAL CONTRACT SERVICE -~ T

HVAC CONTRACT SERVICI::

SECURITY CONTRACT SERVICE

Total Other Repairs and Maiatenance = .ol o0 il g
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Attachment Page 23
Bidwell Care Center, LLC
9/30/2016
Schedule of Land Tmprovements Acquired during this report peried
Usefu!
Acquisition Date Description_ef Ttem Cost Life Depreciation

Additions:

Total additions for Land li'nprﬂveil_]_el}t_s:_- o ;._: L

Deletions:

Total detetions for Land Tmprovements | - B T s e

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report perlod
Useful
Acquisition Date Deseription of Ttem Cost Life Depreciation

Additions: ] _ I -
£ E/16/2016 | Smoke Detectors: HD Buapl

Total a:’ld'ltinns_:_fur Building Tmprovernents 00 G

Deletions;

B

Total deletions Tor Bulidieg Tmprovements -
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schednle of Non-ivlovable Equipment Acquired during this report period
Usetul
Description of Item Cost Life

Acquisition Date Depreclation

Additions:

Total additions for Non-Movahle Equipment

Deletions:

Total Aoletions 'f;).r'Nnu'-Moyable .Equipmelit.
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report peried

Acquisition Date Description of Ttem

Useful
Cost Life Depreciation

Additions;

_2{29,_12.(_)15.: Bct.is—.'ll).:irécl Supply

Totnl additions for Movable Tquipment 050

Deletions;

Total ‘deletions for Movable Equipment - -

e

*Ties to Page 23, Line D2¢
*#Ties fo Page 23, Line D2b

Schedule of Leasehold Emprovements Acquired during this repert period

Acquisition Date Description_of Ltem

Useful
Cost Life Depreeciation

Addilions_:_

5/2/2016 "

v [Upgrade Walk in Cooler: So'l'o"Me'ghhnjéal'-ﬂﬁiﬁténéncé'”-'

Total Additons for Lensehold Improvement -

Deletions:

Total Gelotions fob Lenseliold bmpravensent -7

*Ties to Page 24, Line C3
**Ties to 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. Report for Year Ended Page of
Bidwell Care Center,LLC - 2148-C 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 BB,

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
business associalicn to any person or organization from whorm buildings arc leased, then it is considered a
related party transaclion.

Description
Date Land Purchased
Date Structure Completed
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cosf
z. Land

il Bt Bt Sl B ol S

b. Building
Part B - Owner and Related Parties 4th Mortgage
1. Financing
Type of Financing (e.g., fixed, variable) HUD fixed

Date Mortgage Obtained 05/30/13

Interest Rate for the Cost Year 335.00%

Term of Mortgage (mumber of years) 23

Amount of Principal Borrowed 3,259,200

mlo e |oie

. Principal balance outstanding as of 5/30/2016 2,937,762
Complete if Mortgage was Refinanced ‘
During Current Cost Year

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

h. Date of Refinancing

i, New Intercst Rate

3. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease | Term of Lease Annual Amount of Lease

Note; Be sure required copies of leases are attached to Page 25 and real estate taxes paid by Iessor 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. Report for Year Ended Page of
Bidwell Carc Center,LLC 2148-C 9/30/2016 26 | 37
Item Total CCNH RHNS | NurseFac-Aids

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

Name of Lender Rate

Address of Lender

2. Second Mortgage

Name of Lender Rate

Address of Lender

3. Third Mortgage

Name of Lender Rate

Address of Lender

4. Fourth Mortgage

Name of Lender Rate

Address of Lender

B. CHEFA Loan Information

I. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4. Term

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

(Carry Subtotals forward to next page )



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Narne of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2016 27| 37
ltem Total CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward:
12, C. Movable Equipment
1. Automotive Equipment $
A ltem Rate Amount
Lender
Address of Lender
2, Other (Specify )
A, Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount

Lender

Address of Lender

12, C. 3. Total Movable Equipment Interest

Expense (C1 + 2)

12.  D. Other Interest Expense (Specify)

INTEREST
13, Total All Interest Expense (12B7 + 12C3 + 12D) $ 27,566 27,566
14.  Insurance
a. Insurance on Property {buildings only) 3 13,273 13,273
b. Tnsurance on Automobiles ) 1772 1,772
c. Insurance other than Property (as specified above)
1. Umbrella (Blarnket Coverage ) % 65,764 65,764
2. Fire and Extended Coverage 3
3. Other (Specify’) 3 3,069 3,069

14d. Total Insurance Expenditares (140 + b + ¢)

&3

83,878

15,  Total All Expenditures (A-13 thra C-14)

=2

13,058,235

13,058,235




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

Bidwell Care Center,LLC 2148-C 9/30/2016 28 | 37
Total

Item | Page | Line Amount of

Ne. | No. | No, Ttem Description Decrease CCNH RHNS NurseFac-Aids

Page 10 - Salaries and Wages

I, Outpatient Service Costs 3
2, Salaries not related o Resident Care $
3. Occupational Therapy 3
4. Other - See attached Schedule 3
Page 13 - Professional Fees
3, Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See attached Schedule g
Pages 15 & 16 - Administrative and General :
8. Discriminatory Benefits $
0. Bad Debts $ 98,001 98,001
10. Accounting & Legal $
11. Telephone §
12. Cellylar 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 $
i7. Automobile Expense (e.g. personal use) $
18, Unallowable Advertising * 3 11,726 11,726
19. Income Tax / Corporate Business Tax B
20, Fund Raising / Contributions $
21, Unallowable Management Fees $
22, Barber and Beauty 3
23, Other - See attached Schedule b 80,931 80,931
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 (ftems 1 -26) § 190,658 190,658
# All except "Holp Wanfed". {Carry Subtotal forward to next page)

# Physicians who provide services to Title 19 residents are reyuired to bill the Department of Social Services directly for each individual resident.



Bidwell Care Center,LLC
9/30/2016

Schedute of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description

CCNH

RHNS NurseFae-Aids

Total Other S_'_éila_r:i'e:s'A'djn'stment_.:. TR

Schedule of Fees Adjustments

Page Ref Lme Ref Descrlptmn

_CCNH

RHNS NurseFac-Aids

L6l

. Managcment fee over cnst

Total Other Foes Adjustments . o 0

Schedule of Other A&G Adjustments

Descrlptmn

Page Ref  Line Ref

|PENALTIES

RHNS NurseFac-Aids

164"

|LATE FEES -

|PRIOR’ PERIOD EXPENSES

Bl mundmg

Prov1derUst:1 Fce fm Med:car days.

Total OtherA&G Alijustments SR

' :-380','9.3'1 -




This document was created with Win2PDF available at hitp://www.winZpdf.com.
The unregistered version of Win2PDF is for evaluation or non-commercial 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 Faeility License No. Report for Year Ended | Page of
Bidwell Care Center,LLC 2148-C 9/30/2016 20 | 37
Total
Itern | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS | NurseFac-Aids
. Subtotals Brought Forward § 190,658
Page 20 - Resident Care Supplies***
27.1. Prescription Drugs $
28. Ambulance/Limousine $ 1,801 1,501
29. X-rays, etc $ 5,856 5,856
30. Laboratory 5 15,600 15,600
31, Medical Supplies $
32. Oxygen (non emergency) 3
33, Occupational Therapy 3
34, Other - See Aftached Schedute 5 691 691
Page 22 - Maintenance and Property - e
33, Excess Movable Equipment Depreciation ‘
See Attached Schedule $
36. Depreciation on Unallowabile K
Maotor Vehicles $
37. Unallowable Property and Real .
Estate Taxes b
38, Rentzl of Building Space or Rooms b
39, Other - See Attached Schedule
Page 27 - Insurance e
40, Mortgage [nsurance $
41. Property Insurance $
Other - Miscellaneous -
42, Research or Experimental Activities §
43, Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts ard Allowances $
40, Duglications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50, Building/Non Movable Eqg. Depreciation
Unallowable Building Interest -
See Aftached Schedule

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

R

214,730 214,730

% Jrams billed directly to Department of Social Services and/or Health Scrvices in CT, or other states, Medicare, and private-pay residents, Tdentify
separately by category as indicated on Page 20.




This document was created with Win2PDF available at hitp:/www.win2pdf.com.
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Bidwell Care Center, LLC

9/30/2016

Schedule of Other Ancillary Costs

Attachment Pege 26ttachment Page 29

NurseFae-

Page Ref LmLRel Descxlptlon

020

LARERE

INON-COVERED PPS DR, V{SETS

RHNS Aids

Ty

| PT-Resident Care (for outpatmnt therapy see bchedule) e

13

BOA

ST- Resjdent Care {for nulpatent therapy see schedule) 17

"3

BIOA ™

| O'l —Res 1dent Care (for outpanent thewpy see schedule) B

Total Other Ancillary Costs

Schedule of Excess Movable Equipment Depreeiation

NurseFac-

Page Ref

Line Ref Deseription

_CCNH RHNS Aids

Total Excess Movable Equipment Depreciation

Schedule of Other Property Adjustments

NurseFac-

Page Ref Line Ref Deseription

CCNH RHNS Aids

Total Other Property Adjustments




Schedule of Other Adjustments Attachment Page 29

NurseFac-
Page Ref Line Ref Description CCNH RENS Aids
0 90[4A1 1 [Hovskeeping Supplies (ot Outpatlent Therapy - see schedule) Rl L s e
20487 Housekeepm;, purchascd serwces {for Othp'!.tlEDt Thcrapy see -;chadule) PR g

22468 Heat (for outpatlenl Therapy se6 schediile) - 5 _' -8 L
“a2l6C | Light and Power (for outpatient therapy see qchedule) 5 DR
“oaal6D T water {for ontpatient therapy see achedula) g 4: :
2

S22l6A Rop'ur&Mamt (for outpaticnt therapy sea schedule)

Total Other Adjustments

Schedule of Unallowable Building Interest

NurseFac-

Page Ref Linc Ref Description o ) _ CCNH _RHNS _ _Aids

Total Unallowablc Building Interest . B ' ) REENREE R P T




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev,10/2003

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Bidwell Carc Center, LLC 2148-C 9/30/2016 30 | 37
Item

CCNH RHNS | NurseFac-Aids

el

e AR

1. Resident Room, Beard & Routine Care Revenue i
10,133,946 | 10,133,946

1. a. Medicaid Residents (CT only } $
b. Medicaid Room and Board Contractual Allowance ** $

2. a, Medicaid (A other states) %
b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $1 1,809,233 1,809,233
b. Medicare Room and Board Contractual Allowance ** ¥

4. a, Private-Pay Residents and Other $ 387,398 387,398
b, Private-Pay Room and Beard Contractual Allowance ** $

II. Other Resident Revenue

112,293

1. a. Prescription Drugs - Medicare $ 112,293
b, Prescription Drugs - Medicare Contractaal Allowance ** $ (112,299 {112.253)
c. Prescription Drugs - Non-Medicare b 31,948 31,548
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ 13,9453 (31,948

2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractusl Allowance *¥ 5
c. Medical Supplies - Non-Medicare 3 ;
d. Medical Supplies - Non-Medicare Contractual Allowanee ** §

3. a. Physical Therapy - Medicare $ 336,338 336,338 !
b, Physical Therapy - Medicare Contractual Allowance ** S| eas s @ssasn i
¢. Physical Therapy - Non-Medicare b 88,365 88,365 I
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 {3R.363) (8%,365)

4. a, Speech Therapy - Medicare % 79,206 79,206
b, Speech Therapy ~ Medicare Contractual Allowance ** $ (54,8933 (54,5893}
¢. Speech Therapy - Non-Mcdicare $ 42,575 42,575
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (42,575 (42575

5. a. Qccupational Therapy - Medicare 3 347,438 347,438
b. Occupational Therapy - Medicare Contractual Allowance ** $ (270,553) (270,595)
¢, Occupational Therapy - Non-Medicare ] 3 94,820 94,820
d, Occupational Therapy - Non-Medicare Contractual Allowance ** $ (70,800 {70800y

6. a. Other (Specify) - Medicare 3 36,196 36,196
b, Other (Specify) - Non-Medicare $ 112,139 112,139

111, Total Resident Reverrne (Section 1. thru Scetion 11.) §| 12,681,969 | 12,681,969

1V, Other Revenue®

Meals sold to guests, employees & others

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

. Interest Tncome (Specify}

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other {(Specify )

V. Total Other Revenue (1 thru §)

V1. Total All Revenue (T +V)

60 60

N AR R Rl Bl Ll e

60 60

12,682,030 | 12,682,030

% Facility should off-set the appropriate expense on Page 28 or Puge 29 of the Cost Repoit.
*% Fueility should report all contractual allowances andfor payer discounts.



Didwel] Curw: Center,[LC
2000

Schedule of Other Resident Revenue - Mledbeare

Related Exp

Page el Deseription

AMtiehiaen Page 10

CCNH

Laub Medicze

61458

REHNS

NurseFie-Addy

i fur

Eab Medicare CA_7. -
Qxyzen pMedicace

G 1450}
7]

00}

- {Oxyren Medicwre Cit
_| Bquipmen! rentat

6,438

Equipment rentai CA

Pen Therapy,

w [er o fon fun

H(ERLY) N

Pen Therapy CA

- { Theropy Buds Medloare

“Therupy Beds Medjeare CA -

Rudlology Mudivars -

Radiotogy Medieare CA .~ - -
Iy Therany N

- |19 Tihieran ._y_ CA

| Metical Fravportiion

; _Mr.dicul_'l‘m_nmognuoﬁ [T
‘Glucose festing 20 7

AGlucose tasding CA 15

| Outpativn Werapy Medicors -

361961

Total Other Resident Revente - Madlonee

RGN

i

Sehedole or Other Nan-Medleare Nesident Revenae

Related Exp

ion

Page Hef Deserip

CCNIL

REINS

Lab

81825

MurseFac-Alds

Lab CA

| e

CCiTRIB.25)

sEil

lOxypenca

RIENEYITY

Equipment sentl

14981

‘|Ee uipgrént sesttnl CA
Pen Thempy -+ ]

eI

[ e i 4

Pen Thermpy CA
4 Thedupy Beds ;

“Therapy Beds CA

Rudinlogy

| Rudinlagy CA

Medical Transportation

Mdicad 0 CA

Gl_\mixsc_’iiem

[ Ghucoss Tomina CA__
W therapy

13,343

IV ihenigy CA

{13,343

Ly shol revenus

2855

OQuipotient therspy _~ "

w fon (01 Jom fun [on [ia Jun fos fen fom femjen

PRIOR YEAR ADJ - ANC]'E_.LAF(Y & OTHER

109,258

n

muudl_ng

Total Oiher Resident Revenuy

1E2,138

Isiterest Income

Puge Rel _Aevount

Acenunt

Dulance

CCNE

RHNS

NuzseFac-Adds

- AINTTEREST INCOME

L

Total Interest Inzime

60

Schedule of Other Revenn

RENS

Pugo Rel Deserption
LU MBALS

o3

CCNH_

NurseFze-Aids

| TELEVBIONINCOME .-

CONCESSIONS / VENDING INCOM

RESIDENT LATJ FIEE REVENUE

RESIENT ATTORNEY FEE REYENUE
TELEPHONE JNCOME R

OTHER DICOME

L fn [on Jon (b fus fen

- |OPTUM DIVIDENDS REVENUE

Totel Other Ravenue




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
Bidwell Care Center, LLC 2148-C 9/30/2016 31 | 37

Agccount Amount
Asscts

A, Current Asscts

1. Cash (on hand and in banks) $ {186,758
2. Resident Accounts Receivable (Less Allowance for Bad Debits) $ 1,380,205
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 8,532
4 Inventories $
5. Prepaid Expenses 3

a. Prepaid Insurance 357,354

b. Prepaid Property Taxes 2,976

c. Prepaid Expenses Other 34,040

d.

6. Interest Receivable

7. Medicare Final Settletient Receivable
8. Other Current Asscts (ifemize)
Due From (to} Related Parties 2,795
Other Owners roserves {159.,840)
A-9. Total Current Assets {Lincs Al thru §) 3 1,439,304
B, Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 191,701 $ 145,636
Accum. Depreciation 46,065 Net ;
4, Leasehold Improvements *Historical Cost 637,417 - $ 172,930
Accum. Depreciation 464,487 Net 3
5. Non-Movable Equipment *Historical Cost $
Accumn, Depreciation Net
6. Movable Equipment *Historical Cost 941,663 $ 78,290
Accum. Depreciation 863,373 Net
7. Motor Vehicles *Historical Cost 7,009 $
Accum. Depreciation 7,009 Not
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ftemize ) 3
Construction in Progress
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 396,855
# Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward fo next page)

Depreciation and Amortization (Pages 23 and 24),



State of Comnnecticut
Anmnual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2016 32 | 37
Account Amount :
Total Brought Forward:{$ 1,836,159
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 5
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum, Depreciation Net $
6, Motor Vehicles *Historical Cost
_Agccum. Depreciation . Net $
7. Mmor Equlpment—Not Deprecmble $
C-§ Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits ‘ $
2. Escrow Deposits p
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related fo Resident Care (itemize ) $ 55,246
Patient Trust Funds 52,691
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

7. Other Assets (itemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 55,246

D-9. Total AH Assets {(Lines A9 +B10 + C§ + D) $ 1,891,404

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,]1.C 2148-C 9/30/2016 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 666,252
2, Notes Payable {ifemize ) $ 790,474
Working Capital Line of Credit 790,474
3. Loans Payable for Equipment (Current portion ) (itemize )
Name of Lender Purpose Amount
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 363,334 ]
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable 5
7. Medicare Final Settlement Payable $ :
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
0. Interest Payable (Fxclusive of Owner and/or Related Parties ) 3
11. Accrued Income Taxes* 3
12, Other Current Liabilitics (itemize ) 5
Related Paty Payables 2,707,573 :
Accrued Bxpenses (62,505)
Accrued Resident User Fees 216,842
Accrued Workers Comp Expense 15,486 -

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

” 4,697,457

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

Tax Return,

(Carry Total forward to vext page)




State of Connecticut
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G. Balance Sheet (cont'd)

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

Bidwell Care Center,LL.C 2148-C 9/30/2016 34 | 37
Account Amount

Total Brought Forward; 4,697,457

Liabilities (cont'd)
B. Long-Term Liabilities

1. Loans Payable-Equipment (ifemize )
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 52,691

B-5. Total Long-Term Liabilities (Lines Bl thru 4)
C. Total All Liabilities (Lines A-13 + B-5) $ 4,750,147




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
Bidwel! Care Center, LLC 2148-C 9/30/2016 35 | 37
Account Amount

A.  Reserves

I. 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
B,  Net Worth

1. Owner's Capital $ 25,000

2. Capital Stock $

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ (2,507,537)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 |3 {176,203)

7. Total Net Worth $ (2,858,743}
C. Total Reserves and Net Worth $ (2,338.74%)
. Total Liabilities, Reserves, and Net Worth 3 1,891,404




State of Comnecticut
Annual Report of Long-Term Care Facility
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H. Changes in Total Net Worth

Name of Facitity License No, Report for Year Ended Page of

Bidwell Care Center, LLC 2148-C 9/30/2016 36 | 37
Account Amount

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

B. Total Revenue (From Statement of Revenue Page 30) $ 12,682,030

C.  Total Expenditures (From Statement of Expenditures Page 27) $ 13,058,235

D. Net Income or Deficit $ (376,205

E.  Balance $ {376,205

F.  Additions

1. Additional Capital Contributed (ifemize)

2. Other (ftemize)

F-3. Total Additions

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

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

2, Other Withdrawings (Specify)

Purpose Amount

3. Total Deductions

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




State of Commecticut
Annual Report of Long-Term Care Facility
C8P-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Bidwell Care Center,LLC _ 2148-C 9/30/2016 37 | 37

Check appropriate categary

Chronic and Convalescent Nursing Rest Home with Nursing

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

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation, 1
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. Al nen-reimbursable expenses of which [ am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or cther 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.

%ignature of Prcparey\ o o ALNEY [ |Title Date Signed .
€. wecte e e 2w 17

Printed Name of Preparer

iCare Health Management I.LC
Addres Address Phone Number

341 Bidwell Street, Manchester, C'T 06040 860-570-2140
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