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State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended| Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 1 37

Administrator's/Owner's Certification

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

[ HEREBY CERTIFY that T have read the above statement and that | have ¢xamined the accompanying
Cost Report and supporting schedules prepared for Chelsea Place Care Center, LLC [facility name}, for the
cost report peried beginming October 1, 2016 and ending September 30, 2017, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

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

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) FPrinted Name (Owner)
Judy Konow Chris Wright
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me;
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Chelsea Place Care Center, LLC 10/1/20164 9/30/2017
Address of Facility
25 Lorraine Street, Hartford, CT 06105
Report Prepared By Phone Number Date
1Care Management, LLC 860-570-2140 2/15/2017
NurseFac-
Item Total CCNH RHNS Aids

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

e e | e (e e |5

Total salaries paid

[l D RS i i Bl o fo

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. 10/2005

General Infermation and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facilily |Report for Year Ended| Page of
860-233-8241 9/30/2017 2 37
Name of Facility (as shown on license) Address WNo. & Street, City, Stafe, Zip)
Chelsea Place Care Center, LLC 25 Iorraine Street, Hartford, CT 061035
CCNH RHNS NurgeFac-Aids Medicare Provider No.
License Numbers: 2220-C AIDS 07-5299
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS)

BT NurseFac-Aids

Type of Ownership (Check appropniate box)

O TProprigtorship ®& LLC O Partnership Q Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report vear provide:

Date Opened Date Closed

Has there been any change in ownership

or operation during this reporl ycar? O Yes ® No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Judy Konow Administrator's 1735
License No.;

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Chetsea Place Care Center, LLC 235 Lorraine Street, Hartford, |CT
CT 06105
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18¢th Street, Suite 200, Denver,  |Member 313
CO 80211
David Sebbag 245 South Benton Street, Suite 100, Member 214
Lakewood, CO 80226
An Krausz 245 South Benton Street, Suite 100, Member 213
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Swte 100, Member 1
Lakewood, CO 80226
Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040
Premuer First Investors 245 S. 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

Chelsea Place Care Center, LLC 2220-C 9/30/2017

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

General Information and Questionnaire
Individual Proprietorship

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

Report for Year Ended
9/30/2017

Page of
3B | 37

If this facility 1s 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 Informatio

n and Questionnaire

Basis for Allocation of Costs
Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 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 RHNE as follows:

Item Method of Allocation
Dictary Number of meals served to residents
Laundry Number of pounds processed
Houscekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13}

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square fect

Employec 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 mformation provided.

1, In the preparation of this Report, were all

. ®Y
costs allocated as required? ©

If "No," explain fully why such allocation was

O No
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 d
(e.g., Assisted Living, Home Health, Qutpatient Services,

® Yes

irect and indirect costs to non-nursing home cost centers?
Adult Day Carce Services, etc.)

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

O No
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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 Faeility License No. Report for Year Fnded
Chelsea Place Care Center, LLC 2220-C 9/30/2017

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

Is the accounting basis for this
period the same as for the ® Yes
previous peried? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
(YConnor, Davies LLI?

1
2
3
4

Address (No. & Street, City, State, Zip Code)
100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

Services Provided by This Firm (describe fully )

1 ‘'Taxes, financial statements, acoounting support

4,303

§
$
$

2
3
4

3

Charge for Services Provided

$ 4,303
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 Independentl Attorney Telephone Number

1 iCarc Health Managemernt, LLC

2 Starble and Harris

3 Durant Nichols / Robinson & Cele, LLP

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

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

860-678-7775 & 860-570-2140

Address (No. & Street, City, State, Zip Code )
1 34} 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 Leusse and contract issues, general legal adviee, Labor Law $ 25,112

2 Lease and contract issues, general legal advice, union funds advice $ 4,756

3 Employment law, arbitrations, contract negotiations $ 3,349

4 Employment Arbitrations, healthcare law $ 6,935

5 Conservatorships 3 586
Charge for Services Provided

$ 40,738

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

15E
® Yes O No




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 972002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 8 | 37
Period 10/1 Thru 6/30 Peniod 7/1 Thru 9/30
Total Total Total
Total All| CCNH | RHNS | NurseFac- NurseFac- NurseFac-
Levels Level Level Aids Total CCNH | RHNS Aads Total CCNH | RHNS Aads

1. Certified Bed Capacity

A, On last day of PREVIOUS report period 234 234 234 234 234 234

B.  Onlast day of THIS report period 234 234 234 234 234 734
2. Number of Residents

A, As of midnight of PREVIOUS report period 233 223 223 223 231 231

B. As of midnight of THIS report period 229 229 231 231 229 279
3. Total Number of Days Care Provided During Period

A, Medicare 2,156 2,156 1,513 1,513 643 643

B. Medicaid (Conm.) 80,724 80,724 60,467 60,467 20,257 20,257

C. Medicaid (other states)

D.  Private Pay 304 304 304 304

E. State 88T for RCH

F.  Other (Specify) Insurance 9 9 9 S

G. Total Care Days During Period (3A thru F) 83,193 83,193 62,293 62,293 20,900 20,500

4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A Medicaid Bed Reserve Days

B.  Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4B) 83,193 83,193 62,293 62,293 20,500 20,900




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev, 92002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelses Place Care Center, LLC 2220-C 9/30/2017 S 37
4. Were there any changes in the certified bed capacily during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacily After Change
Date of |CCNH|RHNS|NurseFac-Aids Lost (Gained
MNurseFac-
Change | )y | (o ) Wl ol ool @ {cona| rRans | aigs Reason for Change

5. If there was any change in certified bed capacity duting the report year (as reported in item 4 above)

RESIDENT DAYS for 90 days following the change.

provide the number of

Change in Resident Days
1st change

CCNH

RHNS

NurseFac-Aids

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

ltemn CCNH .CCNH

CCNH

RHENS

NurseFac-
Alds

R.C H. ICF-MR.

No. of Residents 5

Per Diem Rate

a. One bed rm.

b, Two bed mms, 389.00 248.00

¢. Three or more
bed rins.

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

TOTAL

CCHNH

NurseFac-

RHNS Aids

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

2. Restorative Trealments

2,889 2,889
C. Other 2,410 2,410
D. Total Physical Therapy Treatiments 10,939 10,939

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

B. Medicaid (Exclusive of Part I3)
1. Maintenance Treatments

2. Restorative Treatments 340 340
C. Other 111 111
D. Total Speech Therapy Treatments 721 721

9, Teotal Number of Occupational Therapy Treatments
A. Medicare - Parl B

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

2. Restorative Treatments 2,232 2,232
C. Other 2,229 2,229
D. Total Occapational Therapy Treatments 9,166 9,166




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 82002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 10 37

Are lime records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

NurseFac-
Item CCNH Hours RHNS Hours Aids Hours

A, Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedule Al)
2. Administrator(s) (Complete also Sec, 111
of Schedule AL)
3, Assistant Administrator (Complete also Sec. IV
of Schedule At)
4. Other Administrative Salaries (telephone i : 3 e
operator, elerks, receplionists, stc.)
5. Dietary Service
a. Head Dietitian
h. Foed Service Supervisor 59,202 2,120
¢. Dietary Workers 756,376 40,484 |
6, Housekeeping Service : s
a. Head Housekeeper
b, Other Housekeeping Workers
7. Repairs & Maintenance Services
a. EBngineer or Chief of Maintenance
b. Other Maintenance Workers
. Laundry Service
a,  Supervisor

=]

b, Other Laundry Workers 266,129 15,388
9, Barber and Beautician Services
10, Protective Services
11, Accounting Services RS '}

a, Head Accountant
b, Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses
b, RN
1. Direct Care 760,68
2. Administrative®* 351,152 8,573
¢ LPN : _
1. Direct Care 2,225,335 75,476
2. Adminisirative®*
Aides and Attendants 3,529,941 196,578
Phivsical Therapists
Speech Therapists
Ocoupational Therapists
Recrealion Workers
Physicians
1. Medical Director
2, Utilization Review
3. Resident Care¥**
4. Other (Specify)

4,567

rolEe [=fe |

j.  Dentists

k. Pharmacists

|, Podiatrists

m. Social Workers/Case Management 243,243 9,251

n. Marketing

o, Other (Specity)
See Attached Schedule ,93 5,105
A-13. Total Salary Expenditures 9,955,255 445,256

# Do not include in this section any expenditures paid to persons who receive a fee tor services rendered or who are paid on a confract basis.
** Administrative - costs and hours associated with the following positions; MDS Coordinator, Inservice Training Coordinator and
Tnfection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setfing,
*ki Thig ifem is not reimbursable to facility. For Title 19 residents, doctors should bifl DSS direetly, Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28,



Chelsea Place Care Center, LL.C
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Aftachment Page 10/13

CCNH RHNS NurseFac-Aids
Position 3 Hours Hours $ Hour:
TRIT SECRETARIES SALARRS T e e ——
MEDICAL RECOR

CENTRAL SUPPLY ;

RESPIRATORY THERAPY SA

91936 | 5,105
Schedule of Other Fees (Page 13)
CCNH NurseFac-Aids

Hours

$

Hour
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State of Connecticut
Anmual Report of Long-Term Care Facility
CSP-13 Rev. 972002
B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 13 37

Total Cost and Hours

NurseFac-
Hours Aids Hours

Item CCNH Hours

*B, Direct care consultants paid on a fee e e
for service hasis in lieu of salary

{For all such services complete Schedule B1)

4,20.(.). i 1,484

1. Digtitian 7

2. Denlist

3. Pharmacist 32,052 272

4. Podiatrist

5. Physical Therapy e
a. Resident Carc 155,227 3,525
b. Other

6. Social Worker 3,845

7. Recreation Worker 8,680 135+Cable

8. Physicians ; M_ S AR
a. Medical Director (entire facility) 80,400 418 n

b. Utilization Review :
(Title 18 and 19 only) monthly meeting
¢. Resident Care®*
d.  Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2 Pharmaceutical Commitice
{Quarterly meetings)
3, Staff Development Commitiee
{Once annually)

e. Other (Specify)
Physician Care Contract Services
9. Speech Therapist G
a. Resident Care 17,278 217

b. Other
10. Occupational Therapist B
a. Resident Care 137,701 1,788
b, Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 6,359
2. Adminisirative®#** 26,412 550
b. LPN

1. Direct Care
2. Administrative***

c. Aides (3,840) {124)
d. Other
12. Other (Specify) | : w
See Attached Schedule 351,133 7,613
B-13 Total Fees Paid in Lieu of Salaries 919,906 15,839

* Do not include i1 this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Pags 17.
*% This item is not reimbursable to facility. For Title 19 residents, doctors should bill 283 directly. Also, any costs for Titls 18 and/or other private pay residents must
be removead on Page 28.
i Administrative - costs and hours associated with the following positions: MDS Coordinaior, Inservice Training Coerdinator and Infection Control Nurse. Such
costs shall be ncludad in the direct cars category for the purposes of rate setting,



State of Connecticul
Annual Report of Long-Term Care Facility
C8P-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 8/30/2017 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanaiion of Relationship
Yes No
Omnicare Pharmaocy Coensulling o
Tocuhpoints Therapy Therapy Common Ownership
Chelsea Place, Chostnut Point, Kettle Brook, Shared Employses Commen Ownership
Trinity Hill, Wintonbury, Farmington, Sitver
Healthdrive Physician Servives Audiology, Dental and Podiatry
Dr, Paulekas Wayne Medical Director
Dr Buecheri Santo Medical Director
Ready Nurse, Nurse Network Nursing peol (RN, LPN,CNA}

clo|lolojo|lo|olo|lo|jOo|]O|O|O|O|O|O|OC|OC|OC|0O®|O
ololo|o|o|lo|lo|Oo|O|O|O|lOjO|O|O|@|G@®|lO®|O®|OC|O]|0O

* 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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 15 37
NurseFac-
llem Total CCNH RHNS Aids

1. Administrative and Gencral
a. Emplovee Health & Welfare Benefits
1. Workmen's Compensation
Disability Insurance
Unemployment Insurance
Social Security (F1.CA)
Health Insarance
Life Insurance (employees only)
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
{not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plang, Pensions, and
Profit Sharing Plans for Owners and
Operators {Discriminatory)*

48,847 48,847

—_—

835,494 835,494
1,683,868

Calkslk el kil Kl

v | A= s

Celkid

631,863 631,863

81231

¢. Bad Debts* $| 1394267 | 1394267
d. Accounting and Auditing $ 4,303 4,303
e. Lepal (Services showld be fully described on Page 7) $ 40,738 40,738
£ Insurance on Lives of Owners and $
Operators (Specify )*
g. Office Supplies $ 21,135
h. Telephone and Cellufar Phones :
1. Telephone & Pagers $ 18,117
2. Cellular Phones 5 1,042

1. Appraisal (Specify purpose and
attach copy y¥

j.  Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)

1. Income*
2. Other (Specify ) $ 351 1,351
See Attached Schedule
3. Resident Day User Fee $| 1,341,924 1 1,341,924
Subtotal S| 6,104,179 1 6,104,179

* TFacility should self-disallaw the expense on Page 28 of the Cost Report, (Carry Subtotals forward to next page)




**% DO NOT Include Holidav Parties / Awards / Gifts to Staff

Chelsea Place Care Center, LL.C Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

NurseFac-
CCN_H_ . RHNS Alds

MurseFac-
CCNH RHNS Aids




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 972002

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 16 37
NurseFac-
Item Total CCNH RHNS Alds

Subtotals Brought Forward: | 6,104,179 6,104,179

I.  Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff S 3,033 3,033
3. Gifts to Staff and Residents $ 1,486 1,486
4. Employec Travel b 3,141 3,141
5. Education Expenses Related to Seminars and Conventions $ 3,789 3,789
6. Automobile Expense (nof purchase or depreciation ) 3

7. Other (Specify) $ 1,079 | 1,079

See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (a/l such expenses )
2. Advertising Telephone Directory (al such expenses )***
3. Advertising Other (Specify )***
See Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, ***
9, Subscriptions
10. Contributions*** $| 250 250

See Attached Schedule i :
11. Scrvices Provided by Contract (Specify and Complete §| 160477 | 160,477
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** $] 616,050 | 616,050
13. Other (Specify’) S| 27634 27634
See Attached Schedule L
C-14 Total Administrative & General Expenditures $1 6,964,135 | 6,964,135

* Do not include Subscriptions, which should go in 1item 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.




Chelsea Place Care Center, L1LC
93012017

Schedule of Other Travel and Lntertalament

Descriptlon

Attachment Page 16

CCNH RHNS

NurseFac-
Adds

NBALS "

Schedule of Otler Advertising

Description

CCNH RHNS

NurseFac-
Alds

COMMUNIGA TIONS SPECIAL BVENT

Total:Otliei Advortising.

Schedule of Dues

Nursel'ac-
Description . Alds
CAHCE Duss:

OTHER BUBS

Total Diey. -

Schedule of Contributions

Descripiion

CCNI _RHNS

NursoFac-
Aids

CONTRING

Schedule of Cthey Adminlstrative and General

Deseription

CCNH f_R_Hl_\IS ]

NurseFae-
Aldy

ADMINISIRATTVE MINOK BOUITM

EMPLOYER REEATIONS 15

BMPEOYEE RELATIONSOTH

BERMITS & LICENSES

VOLUNTEER BXPENSE.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Scrvice | are Included in Anmual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 616,050 [Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 265,594 [MANAGEMENT FEES- DIRECT |Pg 20 j
Management, LL.C CARE
iCare Management, LLC/iCare Health 35,965 IMANAGEMENT FEES- Pg20;
Management, LL.C INDIRECT CARE

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or altocations 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
Chelsea Place Care Center, LLC 2220-C 9/30/2017 18 | 37
RHNS

Item Totalw CCNH

NurseFac-Aids

2. Dietary
a. In-House Preparation & Service e
1. Raw Food $ 456 815 496,816
2. Non-Food Supplies h 59,856 59,856
3. Other (Specify) $ 464211 4421 |
DIETARY SUPPLEMENTS R

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 ait. Page 21)

¢. Management Scrvices®*

d. Other (Specify)

DIETARY MINOR EQUIPMENT
2E. fotal Dietary Expenditures (2a+b+c+d) $ 614,826 ] 614,826 |
2F. Dietary Questionnaire Tatal CCNH RHNS NurseFac-Aids
(. Resident Meals: |T0tal no. of meals served per day:* 684 684
H. Is cost of employee meals included m 2E? QO Yes ® No
1. Did you receive revenue from employees? O Yes ® No If yes, specify

amt.

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

Is cost of meals provided to persons other
K. than employees or residents (i.c., Board O Yes ® No
Members, Guests) included in 2E7

If ves, specify
cost.

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

If' yes, specify
amt.

M. Where is the revenue received reported in the Cost Report? (Page/Ling Ttem)

Is cost of food (other than meals, ¢.g., snacks
N.  at monthly staff meetings, board meetings) O Yes ® No
provided to employees included in 2E?

It yes, specify
cost.

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

I yes, specify
amt.

P.  Where is the revenue teceived 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
CSP-19 Rev. 972002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page 5)

Name of Facility License No, Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 19 | 37
Item Total CCNH RHNS NurseFac-Aids
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 281 281
washed, ironed, and/or processed, ***
2. Employee items including uniforms, Lbs.

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

Amt. $

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** At $

4. Repair and/or purchase of linens. *** Lbs.

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

¢. Management Services**

d. Other (Specify)

LAUNDRY MINOR EQUIPMENT
3E. Total Laundry Expenditures (3a+b +c-+d)

3F. Laundry Questionnaire

. . [fyes
I') El
G. Is cost of employee laundry included in 3E’ O Yes ® No specify cost,
H. Did you receive revenue from employees? O Yes ® No Efycg,
specify amt,
I.  Where is the revenue received reported in the Cost Report? {(Page/lLine ltem)
Is Cost of laundry provided to persons other If'yes,
than employees or residents included in 3E7 O Yes ® No specify cost.
. . Iyes
O 0 >
K. Did you receive revenue from these people? O Yes ® No specify ant.
L. Where is the revenue received reported in the Cost Report? (Page/Line [tem)

* Do not include salarics from page 10 ay part of dollar values recorded in 1,2, 3, and 4.
Al allocations shouid add te total recorded in 3E.
#* Sghedule C-1, Page 17 must be fully completed or this expenditure will not be aiowed.

#x# Pounds of Laundry only required for multi-level Gacilities,



State of Connecticut
Annual Report of Long-Term Care Facility
CS5P-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Chelsea Place Care Conter, LLC 2220-C 9/30/2017 20 37
NursgFac-
Ttem Total CCNH RHNS Aids
4. Housckeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Anmt. $ 47494 47,494

pails, brooms, elc.)

b. Purchased Services (hy contract other | Sq. Ft Serviced

than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $ 30,014 30,014
Page 21) ‘

¢, Management Services®
d. Other (Specifi)
HOUSEKEEPING MINOR EQUIPMENT

AE. Total Housekeeping Expenditures (4a+b+ ¢+ d)
5. Resident Care (Supplies)y**
a. Prescription Drugg*##
1. Own Pharmacy

508

2. Purchased from $| 75,974 |
OMNICARE PHARMACY

b. Medicine Cabinet Drugs
¢. Medical and Therapeutic Supplies h 94,559 94,559
d. Ambulance/Limousine*** $
e. Oxygen :
1. For Emergency Use $
2, Other¥** $
f. X-rays and Related Radiological $ 2,097 2,097
Procedures®**

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

h. Laboratory*** 5 - s
1. Recreation s
J.  Other (Specify)**** .

See Attached Schedule |
5K. Total Resident Care Expenditures (5a - 5)) $ 682,839

682,839

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** g not include any fees 1o professional staff, these should te reported on Page 13, or, if paid on salary basis, on Page 10,
#4% Facility should self-disallow the expense on Page 29 of the Cost Report,
#*#%% JCFMR's should provide a detailed schedule of all Duay Program Costs.



Chelsea Place Care Center, LLC Attachment Page 20
973072017

Schedule of Other Resident Care

Desm rip tmn CCNE RHNS NurscFac-Aids

AC I lVITIF S SUPPLI
ZAC l" IVITIES M]NOR

Total Other Resident Care.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

See Attached Schedule

133,395 L

Name of Facility License No.  |Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 22 | 37
Item Total CCNH RHNS | NurseFac-Aids

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 52,855 52,855

b. Heat $ 70,088 70,088

c. Light & Power $ 136,331 136331

d. Water $ 121,186 121,186

e. Equipment Lease (Provide deiail on page 6) $ 42308 42,308

f. Other (itemize) $ 135395 |

558,163

6g. Total Maint. & Operating Expense (6a - 6f) $
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 34701 34,701
c. Non-Movable Equipment $ 550 550
d. Movable Equipment $ 40,585 40,585
*Te, Total Depreciation Costs (7Ta+b+c+d) $ 75,836 75,836
8. Amortization (Complete aif. Schedule Page 24™)
a. Organization Expense $
b. Mortpage Expense $
¢. Leasehold Improvements $ 89.618 89,618
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 89,618 89,618
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 1,047,313 ] 1,047,313
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 351,624 351,624
¢. Personal property taxes $ 44,693 44,693
11. Total Property Expenses (Te +8e+ 9+ 10) S| 1,609,084 | 1609084

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




Chelsea Place Care Center, LLC Attachment Page 22
9/30/2017

Schedule of Other Repairs and Maintenance

Desm iption 7 CCNH RHNS NurseFac-Aids

Total Other Repairs and ™




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2006

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, L1LC 2220-C 9f30/2017 23 37
Histencal Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage Cost to Be Beginning of Computing | Useful ; Depreciation
Property [tem Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year I Totals

A.  Land Improvements
1. Acquired prier to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements
1. Acqured prior to this report pericd

664,817 664.817

34,701

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-Movable Equipment
1. Acquired prior to this report period

2. Disposals {attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of
Acquisition

th

Histerical Accumulated
Cost Less Depreciation ta
Exclusive of | Salvage Cost to Be Begmning of
Land clated

D

Year's Operations

Method of
Computing
Depreciation

Useful
Life

for This Year

Depreciation

D. Movable Equipment

1. Moter Vehicles (Specify name, model

and year of each vehicle)

a. Van Repair: Hillside Automotive Cet x

10.600 10,600

10,600

b.

C.

d.

2. Movable Equipment

a. Acquired prior 1o this report period [

505,687

b. Disposals {attach schedule)

¢. Acquired durnng this report period

(attach schedule)

>-3. Subtotal

E. Total Depreciation




Altachrnent Page 23 Attachment Pages 23 24

Chelsea Place Care Center, 1LIC
9/30/2017

Schedule of Land Impreovements Acquired during this report period

Useful
Acquisition Date Description _of item Cost Life Depreciation
Additions;

Total additions: for Land Toyproveienty

Delefiops:

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

Schedule of Building Improvements Acquired during this report period

Uselul
Agyuisition Date Description of Item Cost Life Depreciation
Additions:

Total addi
Deletions:

f[fqtai‘ﬂél'p't'iph_s:fp:l 1 :Iji g Enprovements
*Ties to Puge 23, Line B3
**Ties o Puge 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report perfod

Useful
Acquisition Date Description of Ttem Caost Life Depreciation
Additions:

Deletions:

Tofal detetions for NonMovhi
*Ties to Page 23, Line C3
**Tigs to Page 23, Line C2




Schedute of Movable Equipment Acquired during this report period
Useful
Cosi Life Depreciation

Acquisition Pute Deseription of Ttem

Additions:
1202202016
3320175
RAR01T
12282016, .

L

Total deletions for:Movable Eguipment
*Ties to Page 23, Line D¢
**[ies tn Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period
Usetul
Life

Cost PDepreciation

Acquisition Dale Description of Ttem
Additions;
117231201
1247017
32612017

: D'-Su])]jijf (Pari 1)

Deletions:

TFotl deletians for Leasehold i
“Ties to Page 24, Line C3
**Ties tn Page 24, Line C2

Attachment Pages 23 24



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization®** | % |for This Year Totals

A.  Organization Expense :

1.

2.

3.
A-4. Subtotal
B. Mortgage Expense

1.

2.

3.
B-4. Subtotal
C. Leasehold Improvements and Other

1. Acqured prior to this report period 1,344 985 814,937

2. Disposals (attach schedule)

3. Acquired during this report period :
{aitach schedule) A i e
C-4. Subtotal = -

D.  Total Amortization

* Straight-hne method must be used.
** Specify which of the following bases were used:
A. Mmnimum of 5 years or 60 months.
B. Life of morigage; OR
€. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.



State of Connecticut
Annual Report of Long-Term Care Facilify
CSP-25 Rev. 572002

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

Name of Facility License No. Report for Year Ended Page
Chelsea Place Care Center, LLC 2220-C 9/30/2017 25 | 37

11, Property Questionnaire

Part A

15 the property either owned by the Facility O Yes ® No

Tf "Yes," complete Part B,

or leased from a Related Party?* If "Ne," complete Part C,

*If any owner or operator of this facility is related by famity, 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 Total :

1. Date Land Purchased 04/01/1999 ;
2. Date Structure Completed
3. IfNOT Original Owner, Date of Purchase 04/01/99
4. Date of Initial Licensure 04/01/99
5. Total Licensed Bed Capucity 234
6. Square Footage 66,285
7. Acquisition Cost '

a, Land

b. Building 11,495,942 .
Part B - Owner and Related Parties 1st Mortgage 2nd Mortgage 3rd Mortgage 4th Mortgage
1. Financing i

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

b, Date Mortgage Obtained 05/30/13

¢, Interest Rate for the Cost Year 319.00%

d. Term of Mortgage (number of years) 24

¢.  Amount of Principal Borrowed 6,664,200

f.  Principal balance outstanding as of 9/30/2017

Complete if Mortgage was Refinanced

During Current Cost Year

g. Type of Financing (e.g., fixed, variable) sale of real estate

h. Date of Refinancing 08/09/17

1. New Interest Rate

j.  Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principsl 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 Tease
Sammat Hartford, LLC 25 Lorraine Street, Hartford, 0R/09/17115 years with |$1,035,000yr 1
CT 2-5
year extension

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



State of Comnecticit
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
Chelsea Place Care Center, LLC 2220-C 9/30/2017 26 | 37
Item Total CCNH RHNS | NurseFac-Aids

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

Name of Lender

Address of Lender

2. Second 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

1. Original Loan Amount

Loan Qrigination Date

Interest Rate %

Lol K o

Term.

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Carc Center, LLC 2220-C 9/30/2017 27 | 37
Item Total CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward;
12. C. Movable Equipment
1. Automotive Equipment b
A. Ttem Rate Amount
Lender
Address of Lender
2. Other (Specify’)
A Ttem Rate
Lender
Address of Lender
B. Item Rate
Lender
Address of Lender
12. C. 3. Total Mavable Equipment Inferest
Expense (C1 +2) $
12, D. Other Interest Expense (Specify) $
INTEREST
13, Total All Interest Expense (1287 + 123 + 12D) S| 56509
14, Insurance
a. Insurance on Property (buildings only) $ 12,599 12,599
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 179,508 179,908
2. Fire and Extended Coverage 3
3. Other (Specify) $ 5,908 5,908
Other insurance, crime :
14d. Total Insurance Expenditures (14a + b + c) $ 198,415 ES,MS
15. Total All Expenditures (A-13 thru C-14) S 21,701,018 1 21,701,018




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

D. Adjustments to Statement of Expenditures

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

Chelsea Place Care Center, LLC 2220-C 9/30/2017 28 37
Total

Item | Page | Line Amount of

No. | No. | No. Item Description

Decrease CcC

RHNS

Page 10 - Nalaries and Wages

NurseFa;f‘P_xids

1. Outpaticnt Service Costs $
2, Salarics not related to Resident Care $
3, Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees e L
5. Resident Care Physicians ** b
6. Occupational Therapy §
7. Other - Scc attached Schedule $
Puages 15 & 16 - Administrative and General s i
8. Discriminatory Beucfits $
9, Bad Debts $ 1,394,267 1,394,267
10. Accounting & Legal $
11, Telephone 8
12, Cellular Telephone $
13. Life insurance premiums on the life ;
of Owners, Partners, Operators b
14, Gifls, flowers and coffee shops $
15. Education expenditures to colleges or
unjversities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conforences or seminars outside the
continental U.S. Other out-of-state i
travel in excess of one representative §
17 Antomobile Expense {e.g. personal use) $
18. Unallowable Advertising * $ 12,313 12,313
19, Income Tax / Corporate Business Tax b
20, Fund Raising / Contributions b
21, Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $ 38,127 38,127

Page 18 - Dietary Expenditures

24,

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25.

Laundry services to empioyees, guests
and others who are not residents

Page 20 - Housekeeping Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

$

Subtotal (Ttems 1 -26) §

1,444,707

1,444,707

* All exeopl "Help Wanted".

(Carry Subtotal forward fo next page)

=¥ Physicians who provide services ta Title 19 residents are required Lo bill the Department of Social Services directly for esch individual resident.




Chelsea Place Care Center, LLC Attachment Page 28
9/30/2017

Schedule of Other Salaries Adjustment

Line Ref Description CCNH RHNS

Page Ref NurseFac-Aids

Total Other Salaries Adjustment .

Schedule of Fees Adjustments

Page Ref Line Ref Description CCN RHNS NurseFac-Aids

-’:I‘cstal:O_tﬁer.Fccs Adjastments: ;0

Schedule of Other A& G Adjustments

Page Ref Line Ref Description RHNS NurseFac-Aids
Tea. i C[PENALTIES 3 :




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

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

Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 29 | 37
Total
Item [ Page [Line Amount of
No. | No. | No. [tem Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward § 1,444,707
Puage 20 - Resident Care Supplies***
27. Prescription Drugs $
28. Ambulance/Limousine b 1,245 1,245
29, X-rays, etc b 2,097 2,097
30. Laboratory $ 5,684 5,684
31 Medical Supplies $
32, Oxygen (non emergency) $
33, Occupational Therapy $
34, Other - See Attached Schedule b 25 25
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36, Depreciation on Unallowable
Motor Vehicles
37. Unafiowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41. Property Insurance
Other - Miscellaneous
42, Research or Experimental Activities $
43, Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances b
46, Duplications of functions or services 8
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. Deprectation

Unallowable Building Interest -
See Attached Schedule

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

el

1,453,758

1,453,758

*#% Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identity

separately by category as indicated on Page 20



Attachment Page 28ttachment Page 29

Chelsea Place Care Center, LLC
9/30/2017

Schedule of Other Ancillary Costs

NurseFac-
ine Ref Description CCNIT Aids

Page Ref

NurseFac-
Page Ref Line Ref Description CCNH RHNS Aids

TFotal Excess Mavah

Schedule of Other Property Adjustments

NurseFac-
Page Ref Line Ref Description CCNH___ RHNS Aids




Altachment Page 29

Schedule of Other Adjustments

NurseFac-
CCNH RIINS Aids

Page Ref  Line Ref

Schedule of Unallowable Building Interest

NurseKac-
CCNH RHNS Alds

{ine Ref Description

Page Ref




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 30 | 37
Ttem Total CCNH RHNS | NurseFac-Aids
I Resident Room, Board & Routine Care Revenue :
1. a. Medicaid Residents (CT only ) $| 20,100,808 | 20,100,808
b, Medicaid Room and Board Contractusl Allowance ** $
2. a, Medicaid (Al ofher states ) $
b, Other States Room and Board Contractual Allowance ** $
3. a, Medicare Residents (gl inclusive) 4 949,599 949,599
b. Medicare Reom and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other h 69,994 69,994
b. Private-Pay Room and Board Contractual Allowance ** 3
I1. Other Resident Revenue s S L o
1. a. Prescription Drugs - Medicare 3 72,836 72,836
b, Prescription Drugs - Medicare Contractual Allowance #* ¥ (72,836} (72,836)
¢. Prescription Drugs - Non-Medicare $ 9,063 9,063
d. Prescription Drugs - Non-Medicare Centraciual Allowance ** $ (9,063) {9,063)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** b
¢. Medical Supplies - Non-Medicare $ 626 626
d. Medical Supplies - Non-Medicare Contractual Allowance ** 3 (526) (626)
3. a. Physical Therapy - Medicare 3 247,352 247,352
b. Physical Therapy - Medicare Contractual Allowance ** 3 (85,120) (85,120)
¢. Physical Therapy - Non-Medicare $ 101,923 101,925
d. Physical Therapy - Non-Medicare Contractual Allowance ** $1  @oLss| (101,925
4, a. Speech Therapy - Medicare $ 31,769 31,769
b. Speech Therapy - Medicare Contractual Allowance ** $ {10,316) (10,316)
¢. Speech Therapy - Non-Medicare b 28,830 28,830
d. Speech Therapy - Non-Medicare Contractual Allowance ** 3 {28,830) (28,830)
5. a. Occupational Therapy - Medicare 3 228,969 228,969
b, Occupational Therapy - Medicare Contractual Allowance ** 3 (85,712) (85,712)
¢. Occupationa! Therapy - Non-Medicare 3 83,341 83,341
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3 (82,380) {82,380)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $ (51,935) {51,935)
1. Total Resident Revenne (Section I thru Section 1) $i 21,396,370

V. Other Revenue*

Meals sold to guests, employees & others

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

Barber, Colfee, Beauty and Gift shops
8. Other (Specify’)

V. Total Other Revenue (1 thru 8)

VI. Total All Revenne (I +V)

Rl ESA el Bl Rl Rl

2,293 2,293
2,301 2,301

o5 | s |es | oA |6a (6 1es |55 | B
=]
-

21,358,670 | 21,398,670

* Factlity should uffoset the appropriate expense on Page 28 or Page 29 of the Cost Report,
#¥ Facility should report all contractual allvwances and/or payer discounts.



Chelsea Place Cure Center, LLE Attactunent Page 30
97360/2017

Schedule of Other Resldent Revenue - Medicare

Related Exp

RHNE

e Refl Deserlpfion
1 fitedicare
il Mediare CA_
&ml  Weltare’

NurseFac Alds

S| Ben E’ﬁwrﬂpycr\

wafupyi]pdﬂ Medicare ,A

- {Radinlapy Medigare © 0L
: RBdluluﬂ}\M_lt]{eCf\
N l'l_gj_apv
IV Therapy CA, -
| Ftdicat Transp art
: MerhcaiTmswriﬂlw
: (Innnsuhssmg :
Guense testinl CA i
L l‘.‘hlnalLu)lﬂnmggMedicarc :

quxl Olhel R«-sﬁdcnt Revenire~ Me

Schedule of Other Non-Medlcare Resident Revenoe

Related Exp

Descilption

Gliigore Testing
Gl yeose Teslh]g CA

X I\fﬂnerayt‘

i shot revame

- Honpal fenl thcapy : ; i
Norini perind fegigude - o e : i : AR : (sas3d3]

r‘ufmd‘ing' R

afabather endont Revenite

Interest Income

Account

NurseFac-Alds

HHNS

Paga Bef Account
. lNTER.EbT INL{ Ml

Tolal Tnlerest licoiie

Schedule of Other Revenue

FPage Ref

Trescripton CCNIL

Fatal Qthr Revgnne -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Naime of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 31 | 37
Account Amount
Assets
A Current Assets
1. Cash (on hand and in banks ) $ (349,584)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 5,481,782
3. Other Accounts Receivable (Excluding Owners or Related Parties) 5
4 Inventories $ 58,648
5. Prepaid Expenses $
a. Prepaid Insurance 1,307,765
b. Prepaid Property Taxes 98,622
¢. Prepaid Expenses Other 3,949
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
Due From (to) Related Parties (579,730)
Other Owners reserves (2,139,845}
A-9. Total Current Assets (Lines Al thru 8) $ 3.881,557
B.  Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 664,817 $ 567,751
Accum, Depreciation 97,066 Net
4. Leasehold Improvements *Historical Cost 1,401,619 § 497,065
Accum. Depreciation 904,555 Net
5. Non-Movable Equipment *Historical Cost 43,932 $ 2,207
Accum, Depreciation 41,725 Net
6. Movable Equipment *Historical Cost 680,763 $ 134,491
Accum, Depreciation 546,272 Net
7. Motor Vehicles *Historical Cost 10,600 $
Accum, Depreciation 10,600 Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (ifemize) S
Construction in Progress
B-10, Total Fixed Assets (Lines Bl thru 9) $ 1,201,513

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

(Carry Total forward to next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 32 \ 37
Account Amount
Total Brought Forward:|$ 5,083,070
C. Leasehold or like property recorded for Equity Purposes.
I. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 411,151
3. Organization Expense *Hstorical Cost
Accum, Depreciation Net
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (ifemize )
Patient Trust Funds 77,302
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (ifemize )

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

o

491,008

D-9. Total All Assets (Lines A9 +B10 + C8 + D8)

5,574,078

* Hislorical 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 Tacility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable b 1,548,067
2. Notes Pavable (itemize )

Working Capital Line of Credit 1,234 232

3, Loans Payable for Equipment (Current portion ) (itemize )
Name of Lender Purpose Amount Date Due i

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 334,990
Accrued Payroll (Owners and/or Stockholders only )

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties )
11. Accrued Income Taxes*

12, Other Current Liabilities (71emize )

Rl Kol el Bl el

eElmloe|e ||| a5 &2

Related Party Payahles 909,499
Accrued Expenses (30,741)
Accrued Resident User Fees 326,766
Acerued Workers Comp Expense 731,731

A-13. Total Current Liabilities (Lines Al thru 12) 5,054,544

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

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

Chelsea Place Care Center, LLC 2220-C 9/30/2017 34 | 37
Account Amount

Total Brought Forward: 5,054,544

Liabilities (cont'd)
B, Long-Term Liabilities
1. Loans Payable-Equipment (itemize ) $
Name of Lender Purpose Amount Date Due |

2. Mortgages Payable
3. Loans from QOwners or Related Parties (ifemize )
Name and Address of Lender Amount Loan Date

4,  Other Long-Term Liabilities (itemize )
Patient Trust Funds 77,302

B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 77,302
C. Total All Liabilities (Lines A-13 + B-5) $ 5,131,346




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

(. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 35 | 37
Account Amount

A, Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for deprectation value of leased personal property (Eguity) $

4. Reserve for leasehold real properties on which fair rental value 1s based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. NetWorth

1. Owner's Capital $ 1,000

2. Capital Stock $

3, Paid-in Surplus $

4. Treasury Stock §

5. Cumulated Earnings $ 743,580

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 |$ (302,348)

7. Total Net Worth ‘ $ 442,232
C.  Total Reserves and Net Worth $ 442 232
D.  Total Liabilities, Reserves, and Net Worth $ 5,574,078




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )

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

Chelsea Place Care Center, LLC 2220-C 9/30/2017 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2016 $

B.  Total Revenue (From Statement of Revene Page 30) $ 21,398,670

C. Total Expenditures (From Statemeni of Fxpenditures Page 27) $ 21,701,018

D.  Net Income or Deficit $ (302,348)

E. Balance $ (302,348)

F.  Additions .

2. Other (ifemize)

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 09/30/17 b (302,348)




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

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2017 37 | 37

Check appropriate category

Chromic and Conivalesceni Nursing Rest Home with Nursing

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

Preparer/Reviewer Certification

[ 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. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in {the Stale rate computation system) as a result of reading reports, inguiry 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 reporl 1s in agreement with the books and records, us provided to me, by the Facility.

Signature of Preparer Title Date Signed

Printed Name of Preparer

iCare Management, LLC

Address Phone Number

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

State of Connecticut 2016 Annual Cost Report Version 12.1




