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

General Information

Name of Facility (as licensed) License No. Report for Year Ended] Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 1 | 37

Administrator's/Owner's Certification

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

1 HEREBY CERTIFY that I have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for Kettle Brook Care Center, LLC [facility name], for the
cost report period beginning October 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.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Conneeticut 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 nnder the penalty of perjury. I also certify that all salary and non-salary expenses presented i
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 cxpenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request,

Signed (Administrator) Date Signed (Owner) Date
Prinfed Name (Administrator) Printed Name (Owner)
James Christofori 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

Bata Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Kettle Brook Care Center, LI.C 10/1/2016| 9/30/2017
Address of Facility
96 Prospect Hill Road, East Windsor, CT 06088
Report Prepared By Phone Number Date
iCare Management LL.C 860-570-2140 2/15/2017
NurseFac-
Item Total CCNH RHNS Aids

Dictary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

Total Wages Paid

Total salaries paid

1
2
3
4
5. All other wages paid
6
7
8

Total Wages and Salaries Paid (As per page 10 of Report)

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended; Page of
860-623-9846 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, Cify, State, Zip)
Kettle Brook Care Center, LLC ] 96 Prospect Hill Road, East Windsor, CT 06088
CCNH RHNS NurseFac-Aids Medicare Provider No,
License Numbers: 2219-C AIDS (17-5359
Type of Facility (Check appropriate box(es))
Chronic and Convalescent : Rest Home with Nursing

Nursing Home only (CCNH) Superviston only (RHNS) BT NurseFac-Aids

Type of Ownership (Check appropriate box)
QO Propriclorship ® 1LLC QO Partnership O Profit Corp. © Non-Profit Corp. O Govermment Q  Trust

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

Has there been any change in ownership

or aperation during this report year? O Yes ® No H "Yes," explain fully,

A dministrator

Name of Administrator Nursing Home

James Christofort Administrator's 1674
License No..

Other Operators/Owners who are assistant adiministrators (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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 3 } 37

State(s) and/or Town(s) in

Legal Name of Partnership/L1LC Business Address Which Registered
Kettle Brook Care Center, LLC 96 Prospect Hill Road, East |CT
Windsor, CT 06088
Name of Partners/Members Business Address Title % Owned

V. Robert Salazar 2500 18th Street, Suite 200, Denver, |Member 31.3
CO 80211

David Sebbag 245 South Benton Street, Suite 100, Member 214
Lakewood, CO 80226

Ari Krausz 245 South Benton Street, Swite 100, Member 213
Lakewood, CO 80226

Solomon Melamed 245 South Benton Street, Suite 100, Member 1
Lakewood, CO 80226

Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040

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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 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
. . . . No. Sh
Name of Directors, Officers Business Address Title Hel(zl by %rzzh

Names of Stockholders Owming 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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 3B | 37

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

Owner(s} of Facility




‘saned poIR[aI-GOT WL PRAISOAI MU JO Jumowe afe1nonsod i oPCId u
*ATESS300U JT 5109TS [EUONIPDE 35(1

STOIAIRS 1010 SNOLRA PUR [BFa] “I9Umod “sue]d sOUBINSU] PUE UOISU3 {1y LOULIN)) S1ey§

SO0 AJ[BSI "GO JWEm
‘SIS 20D & [TV

{16THLE) 15THLE AL EL SATRSIUILIDY "$20IAIAG JUSMaT BB - -
{1o'ie) 110712 ic ot JO2IIPT] "SIDIAISS JUSWRTEUBIN - -
{6c1'c51) 681651 I ot 19211(] "S3DIAIRE JUSWSHEURIN - -
(899°9¢ 1) 209°9€T - - IR Jur 3o Jred Jou s parers 0r090 10 o711 wuswsbeugp
ISISDUDUBIN IS [IomPig LbE UjESH aleDl
(zog'p1) Z08°01 I 5191 ede] % sdEsog 07090 10 oM
“1B)SBLOUB IS {[BMPIY LbE Juawabeuepy aieDI
(£66'86S) 166°865 $1I601 LTTT T uey 2 $5ee7 FUEPIING 0¥090 13 .
eseuUE 1S Iemig Ly | 011 IESd Mol
(187 18¢) LRTLEE 018s €l L5/13/10 . 88090 IO] fip0 suuodyanoy
JOSPUIAA 1SES 1S LIBIN 1AL
680°1 (680°T) - - s3aho1dwd parRYS £9090 L2 lIH Aaod 0717 2JeSaloH
‘AH BuEB( SEIIS 8881 18 swodysno]
(520°¢) 970°¢ E - saaA0[dw pareys 28080 1D oM
‘IH A00Y ‘19948 1S8M 09 | SBIUs) alen) AIndeg
a19°%1 (019°%1) E - saeAoIdng pareyg 20080 1D 271 e
‘DISYLIOIG DAY MEd OFL alen) AINQUOIUIAA
- - - - ssafofdury peseys 0¥090 LD BRANETER!
“IBISBUDUEIN IS I9MPIF 6YE 2D BPISISEM
(1z9°s1) 179%¢1 - - seafo)dwy parers 90190 1D IEEEES)
‘plofHeH 9AY SPISiIH 161 aied |ItH AuuL
e e ) ] S2aR0ICE PATETS 05v90| (sBundg senis) OT1
15 'uspusiy 18 Aoy £ | ISIUSD) 1B USPUSIY
- - - - saaiojdmy pareqs 28090 LD JOSPULMA EIEETEN)
1823 'py HIH }oadsold g6 aleD ¥ooig apIey
- € &1 se0indag AIpumeT 28090 LD JOSPULAA 2T ISuEg
1583 "pY IiH J0sdsold g6 BIED %00.g SHEM
c6T ) SET T - - saafojdug pareqs ZE690 1D uopueS PIRETER]
Py duiemg Boog 0z auen ucibuiure
- - W91 §32] Ry £2090 1D "uoibujuley D71 Jee)
Py dwems [jeos 02 a1e ucibulle
£€6°01 {cesol) - - ssadojdury paeyg 28000 10 RE TR
JOSPUIpA 18B3 1S UlBy LLL | 8ieD Juiod Inujssy)
- - £ 61 $301A1G AU 8090 10 RIREEER)
'JOSPUIA 1SET 15 WEBWN LAL | 3B JMIod Inujsayd
£0%°1 {(€05°1) - - sa2A0[dury pareys 50190 FIREEUER]
17 'plojeH 1S SUBLOT 2 | S4ED S0B|d BISIBUD
08 (0g) - - seakoduy pareys 0¥080 12 211
'ISISBUDUEIA IS ([BMPIF SEE | IDIUSD IeD |Iamplg
e panodsy HOUT | a5eg DRpIAGI] #5% | ON [ S2A SSIPPY Auedrio?) 10 [eapTAIpy]
paeray jLivg) podayy Tenury ur $20IAI9G,Spoon) J0 uonduosag] SR PIIREN SSImSNE] DB JO JUEN
3L 0] 1507 TRIIDY Papnjou] aIe §1S07) UON O] $SAAAILG/SPOOD)
B, BIPUY S3PIAOL] OS]y
/£ ¥ 21024218 61T T O ieue g 21D o0ag Blle
10 abeg PopUZ seSA 10} Hoday ‘ON 25U8017 Ayoe 10 sweN

»SIIEY PAEDA

S00T/OL A8 4S50

AN, 248y waa ] -Fuey 3o Lodoy (enuay

WISHOBUL0T) JO 21BlS




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 972002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Kettle Brook Care Center, LLC

License No.
2219-C

Report for Year Ended
9/30/2017

Page of
5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

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

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Emplovyee health and welfare

Gross salaries

Management services

Appropriate cost center mvolved

All other General Administrative cxpenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

. ® Yes
costs allocated as required?

If "No," explain fully why such allocation was

© No not made.

2. Explam 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?
(c.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes

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 Facility
Kettle Brook Care Center, LLC

License No.
2219-C

Report for Year Ended
9/30/2017

Page of

®@ Accrual

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

O Cash O Modified Cash

[s the accounting basis for this
period the same as for the
previous period?

@ Yes
O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm

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

Wh e b

iCare Health Management, LLLC

Starble and Harris

Durant Nichols / Robinson & Cole, LLP

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

1 O'Connor, Davies LLP 100 Great Meadow Road, Ste 401, Wethersfield, CT 06109
2
3
4
Services Provided by This Firm {describe filly)
1 Taxes, financial statements, accounting suppert 3 4,303
2 $
3 $
4 $
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 i 15D
Legal Services Information
Name of Legal Firm or Independent Altorney Telephone Number

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

860-678-7775 & 860-570-2140

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

1 341 Bidwell Street, Manchester CT
2 32 Main Street, Avon, CT
3 280 Trumbull St, Hartford, CT
4
5 32 Mair Street, Avon, CT & 341 Ridwell Street, Manchester CT
Services Provided by This Firm (describe fully)
1 Leusse snd contract issues, genoral legai advice, Labor Law $ 9,806
2 Lease and contract issues, general legal advice, union funds adviee $ 6,506
3 Employment law, arbitrations, contract ncgotiations 3 3,807
4 Employment Arbitrations, healthcars law $ 2,678
5 Conservatorships §
Charge for Services Provided
$ 22,797

® Yes

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

158
O No




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC - 2219-C 9/30/2017 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total Total
Total Ali| CCNH | RHNS [ NurselFac- MNurseFac- NurseFac-
Levels Level Level Aids Total CCNH | RHNS Aids Total CCNH | RHNS Aads
Certified Bed Capacity
A.  On last day of PREVIOUS report period 140 140 140 140 1406 140
B.  On last day of THIS report period 140 140 140 140 140 140
Number of Residents
A, As of midnight of PREVIOUS report period 138 138 138 138 137 137
B. Asof midnight of THIS report period 134 134 137 137 134 134
Total Number of Days Care Provided During Period
A, Medicare 1,741 1,741 1,454 1,454 287 287
B. Medicaid (Conn.} 45,911 45911 34,254 34,254 11,657 11,657
C. Medicaid (other states)
D. Private Pay 845 845 666 666 179 179
E.  State 881 for RCH
F. Other (Specify) Insurance 104 104 23 23 31 81
G. Total Care Days During Period (3A thru F} 48501 48,601 36,397 36,397 12,204 12,204
Total Number of Days Not Included in Figures 1n 3G
for Which Revenue Was Received for Reserved Beds
A, Medicald Bed Reserve Days
B. Other Bed Reserve Days
Total Resident Days (3G +4A + 4B) 48,601 48,601 36,397 36,397 12,204 12,204




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

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Yeuar Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 9 37
4, Were there any changes in the certified bed capacity during the report year? QO Yes ® No

If"YES", provide the following information:

Place of Change Change in Beds Capacity After Change
Date of  |CCNH|RENS|NurselFac-Aids Lost (ained
Clhs NurseFac-
MEE Ly | @ (3) Ml @ 1o o lel| ¢ |cona| rENS Aids Reascn for Change

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

Change in Residenl Days CCNH RHNS NurseFac-Aids

1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted
Nurseifac-
Item CCNH CCNH RHNS CCNH RHNS Atds R.C.IL ICF-MR.
No. of Residents 1 130
Per Diem Rate
1, One bed rm.
b. Two bed s, 4L7.00 218,43 287.00

¢. Three or more

bed s,

NurseFac-

7. Total Number of Physical Therapy Treatments CCNH RHNS Aids

A, Medicare - Pait B

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

; 2. Restorative Treatments 2,569 2,569
C, Other 2,083 2,983
D. Teotal Physical Therapy Treatments 8,126 8,126

8. Total Number of Speech Therapy Treatments
A, Medicare - Part B
B. Medicaid (Exclusive of Part B)
1, Maintenance Treatments

2. Restorative Treatments 287 287
C. Other 380 380
D. Total Speech Therapy Treatinents 1,107 1,107

9. Total Number of Occupational Therapy Treatments
A, Medicare - Part B
B. Medicaid (Bxclusive of Part B)
1. Maintenance Treatments
2. Restorative reatments 2,082 2,082
C. Other 2,991 2,091
D. Total Occupational Therapy Treatments 7,806 7,806

2,733




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 922002

Report of Expenditures - Salaries & Wages

Name of Facility Liconse No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? © Yes O No
SRS Total Cost and Hours
NurseFac-
Item CCNH Hours RHNS Hours Aids

A.  Salaries and Wages*
1. Operators/Owners (Complete also Sec. T
of Schedule Al)
2. Administrator(s) (Complete aiso Sec, 11
of Schedule Al)
3. Assistant Administrator (Complete alse Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone

operator, cletks, receptionists, etc.)

231,281

5. Diefary Service

a. Head Dietilian
b. Food Service Supervisor
c. Dietary Workers

6. Housckeeping Service

a,

Head Housekeeper

b. Other Housekeeping Workers

. Repairs & Mainlenance Scrvices

a. Engineer or Chief of Maintonance

b. Other Maintenance Workers

. Laundry Service

a.  Supervisor

b, Other Laundry Workers

. Barber and Beautician Services

10.

Protective Services

11.

Accounting Services
a. Head Accountant

b, Other Accountants

. Professional Care of Residents
a. Dircotors and Assistant Director of Nurses

188,934

b. RN
1. Direct Care

786,135

2. Administrative®*

263,853

c. LPN

 1,047.386

1. Direct Care 34,709
2. Adminigtrative®*
d.  Aides and Attendants 2,003,011 107,484

Physical Therapists

Speech Theraplists

OQccupational Therapists

Recreation Workers

150,309

—i=jge | |e

Physicians
1. Medical Director

2. Unilization Review

3, Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

167,597

5,229

Marketing

=N N = ol Fa cal

Other (Specify)
See Altached Schedule

63,859]

A-13. Total Salary Expendifures

35,610,547

230,954

* Do not includs in this section any expenditures paid to persens who receive a 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 Coordinater and

Infection Control Nurse. Such costs shall be included in the direct care catogory for the purposes of rale seffing,
% This item is nol reimbursable to facility. For Title 19 residents, doctors should bill DSS directly, Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28,




Kettle Brook Care Center, LLC
5/30/2017

Schedule of Other Salaries and Wages (Page 10)

Pasition

RHNS

Attachment Page 10/13

NurseFac-Aids

Hours

$ Hours

UNIT SECRETARIES SALARIES:

MEDICAT RECORDS SATARTE

CENIRAL SUPPLY SALARIES

RESPIRATORY THERAPY SALARIES

Tofal 10

Schedule of Other Fees (Page 13)

Service

CCNIL

RHNS

Hours

Hours

Nursel'ac-Aids
$ Hours

MEDICAT RECORDS CONTRACT ;SE:RVI:

ADMISSIONS /8 LABO]

CENTRAL SUPPLY CONTRAC

PHYSICAL THERAPY

SPEECH THERAPY C/S §
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Kettle Brook Care Center, LL.C

Tiem

RHNS

Aids

License No, Report for Year Ended Page of
2219-C 9/30/2017 13 | 37
Total Cost and Hours
NurseFac-
CCNH Hours Hours Hours

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

Dietitian

Dentist

Pharmacist

Podiatrist

et Rl Bl Kl o

Physical Therapy
a. Resident Care

109,847

1,442

b, Other

6. Social Worker

11,128

503

=~

Recreation Worker

19,144

8. Physicians
a. Medical Director (entire facility)

35+Cable

b. Utilization Review

{Title 18 and 19 only) monthly meeting

¢. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Stafl Development Committee
(Once annually}

e, Other (Specify)

Physician Care Contract Services

9. Speech Therapist
a. Resident Care

35,844

433

b. Other

10, Occupational Therapist

a. Resident Care 111,750 1,467
b. Other
11. Nurses and aides and attendants
a‘ RN Rl
1. Direct Care 6,083 78
2, Administrative®** (14,004) (289)

b. LPN

1. Direct Care 1,563 37
2. Administrative***
¢. Aides (5,563) (102)
d. Other

12, Other (Specify)
See Attached Schedule

256,454

5,650

B-13 Total Fees Paid in Lieu of Salaries

597,351

9,741

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

#% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, sy costs for Title 18 and/or other private pay residenls must

be removed on Page 28,

ek Administrative - costs and hours associated with the following pasitions: MDS Ceerdinator, Inservice Trafning Coordinator and Infection Control Nurse, Such

eosts shail be included in the direct care calegory for the purposes of rate setting,



State of Connecticut
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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanatien of Relationship
Yes No
Cmnicare Pharmacy Consulting o
Toouhpoints Therapy Therapy Cormmen Ownership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees Commen Ownership
Trinity Hill, Wintonbury, Farmingion, Silver
Healthdrive Physician Services Audiology, Dental and Podiatry
IPC Hospitalists Medical Director
Sterling Physician Medical Director
Ready Nurse, Nurse Network Nursing pool (RN, LPN,CNA)

o|lo|lo|lo|lO0O]J]OoO|j]O|OC|OC|lOC|OC|O|C|O|]CG|]OLO|0O|0O|0G |06
olo|lo|loiO0o|O0O|OQi0O|C|OC|O|O|OC}lO|0O0C|@@|@|E|E@|0|0]06

* Use udditional sheets if necessary.
#% Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 1042005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 15 37
NurseFac-
Item Total CCNH

1. Administrative and General

Aid

a. [Employee Health & Welfare Benefits G
1. Workmen's Compensation $ 100,644 100,644
2. Disability Insurance $
3. Unemployment Insurance 8
4. Social Security (F.1.C.A) $ 468,805 468,805
5. Health Insurance h 591,026
6. Life Insurance (employecs only) o
{not-owners and not-operators) $
7. Pensions (Non-Discriminatory) 252,453 252,453
(not-owners and not-operators) ' -
8, Uniform Allowance
9. Other (Specify) 23,608
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory }*
c. Bad Debts* $ 8,924 8,924
d. Accounting and Auditing $ 4,303 4,303
e. Legal (Services should be fully described on Page 7) $ 22,797 22,797
f.  Insurance on Lives of Owners and $

Operators (Specify )*
g.  Office Supplies
h. Telephone and Cellular Phones

1. Telephone & Pagers

2. Ceflular Phones

1,380

Appraisal (Specify purpose and
aitach copy ¥

j.  Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to properiy - See Page 22)
1, Income*
2. Other (Specify) h 2,754 2,754
See Attached Schedule
3. Resident Day User Fee Bl 1,021,593 | 1,021,593
Subtotal $| 2,532,846 | 2,532,846

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

(Carry Subtotals forward to next page)



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

Kettle Brook Care Center, LLC Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

NurseFac-
Description RINS . Aids

Schedule of Qther Faxes

NurseFac-
Description | CCNH RHNS Aids




State of Connecticut
Annunal 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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 16 37
NurseFac-
Item Total CCNH RHNS Aids
Subtotals Brought Forward: | 2,532.846| 2,532,846
I Travel and Entertamment e |
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 71 71
3. Gifts to Staff and Residents $ 403 403
4. Employee Travel $ 4,905 4,905
5. Education Expenses Related to Seminars and Conventions $ 2,264 2,264
6. Automobile Expense (not purchase or depreciation ) 5 941 941
7. Other {Specify) $ 199 199
See Attached Schedule o
m. Other Administrative and General Expenses : G
1. Advertising Help Wanted (il such expenses ) $ 5,388 5,388
2. Advertising Telephone Directory (afl such expenses )*** $
3. Advertising Other (Specify y***
Scee Attached Schedule
4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supphed

directly and not by contract or fee for service)***
7. Postage
* 8. Ducs and Membership Fees to Professional
Associations (Specify )

See Attached Schedule o

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

9. Subscriptions 3

10, Contributions*** $ 250 250
See Attached Schedule

11. Services Provided by Contract (Specify and Complete $ 112,938 112,938
Schedule C-2, Page 21 for each firm or individual) L :."j _________ j

12, Administrative Management Services** $| 374251 374,251

13. Other (Specify) $ 20,987 20,987
See Attached Schedule L

C-14 Total Administrative & General Expenditures $| 3,089,777 | 3,089,777

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



ICettle Brook Care Cenler, LLC Attachment Page 16
&30/2017

Schedule of Gther Travel and Entertainment

Nurselfac-
Description CCNH RHNS Addy

Tolal Otler. Travel and Enferfiinment

Schedule of Otiter Advertising

NurseT'ac-
Bescription CCNIE RHNS Aids

COMBMUNICATIONS SPECIAL BVENTS

Tatal Oilier Advéitbng 5

Schedule of Dues

NurseFac-
RHNS Alds

Description

CFHRR DUES.

Total Dues:

Schedule of Contributions

NurseFac-
RENS Aids

Description
CONTRIBUTIONS » i1

Schedule of Other Adminlstrative and General

NurseFac-
Description . __ RIINS . Alds

CME REVIIIT U
PENALTIES




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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt, Service | arc Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 374,251 |Management of financial Pg 16 M12
Management, LLC statements, A/R. A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 155,159 IMANAGEMENT FEES- DIRECT [Pg 20§
Management, 1.1.C CARE
iCare Management, LLC/iCare Health 21,011 IMANAGEMENT FEES- Pg 20
Management, LLC INDIRECT CARE

* 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. 92002

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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 18 | 37
Item Total CCNH RHNS NurseFac-Aids
2. Dictary ’ o -
a. In-House Preparation & Service e e
1. Raw Food b 298,961 298,961
2. Non-Food Supplics h 27,639 27,639
3, Other (Specifi) $| 24475 24,475
DIETARY SUPPLEMENTS ]
b, Purchased Services {5y contract other $
than through Management Services)
(Complete Schedule (-2 att. Page 21)
c. Management Scrvices** $
d. Other (Specify ) $| 9255 935!
DIETARY MINOR EQUIPMENT
2E. Total Dietary Expenditures (2a+b+c+d) $ 351,352 351,352 '
2F, Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
G. Resident Meals: lTotal 1o, of meals served per day:* 399 399
H. Ts cost of employee meals included in 2E7 O Yes @ No
I.  D¥d you recelve revenue from cmployees? O Yes No gﬁfs’ specify

J. Where is the revenue received reported in the Cost Report? (Page/Line fem)
Is cost of meals provided to persons other
K. than employees or residents (i.e., Board O Yes ® No

If yes, specify

Members, Guests) included in 2E? cost.
i
L. Is any revenue collected from these people? O Yes ® No if_ni;es, Spectly

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

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

If ves, specify
cost.

If ves, specify

0. Is any revenue collected from employees? O Yes ® Nao i

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

* Count each tray served to a resident at meal time, but do not count liguids or other "between meal” snacks.
*%  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



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

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

Name of Facility License No. Report for Year Ended | Page of
Kettle Broolk Care Center, LLC 2219-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. § 367 367
washed, ironed, and/or processed. ***
2. Employee items meluding uniforms, Lbs.

owns, etc. washed, rroned and/or
E
processed, ***

Amt, §

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

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

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

¢. Management Services™*

d. Other (Specify) $ 257 257
LAUNDRY MINOR EQUIPMENT e i
3B. Total Laundry Expenditures (3a+b +c¢+d) $| 253,163 253,163
3F. Laundry Questionnaire
. . Ifyes,
G. TIscost of employee lanndry included in 3E? O Yes ® No Spii?fy cost
. . . I yes
7 7 ?
H. Did vou receive revenue from employees! O Yes ® No specify amt.
1. Where is the revenue received reported in the Cost Report? {Page/Line [tem)
Is Cost of laundry provided to persons other If yes,
) than employees or residents included in 3E? O Yes ® No specify cost,
K. Did you receive revenue from these people? O Yes ® No }ch?_’.
specify amt,
L. Where is the revenue received reported in the Cost Report? (Page/Lme 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.
** Sohedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,

**% Paunds of Laundry only required for multi-level facilities.



State of Comnecticut
Annuai Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

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

Name of Facility License No. |Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 20 37
NurscFac-
Item Total CCNH RHNS Aids
4, Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplics - Cleaning (Aops, Amt, $ 29,295 29,295

pails, brooms, etc. )

b. Purchased Services (by contract other |8q. Ft. Serviced
than through Management Services) by Personne!

(Complete Schedule (-2 att. Amt. $ 309,493 309,493
Page 21)
¢. Management Services* $
d. Other (Specifi) $

HOUSEKEEPING MINOR EQUIPMENT

4E. Total Housekeeping Expenditures (4a-+b+c +d)
5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

338,788

= | o

2. Purchased from 57,816 57,816

OMNICARE PHARMACY _

b. Medicine Cabinet Drugs b 17,08 17,089

¢. Medical and Therapeutic Supplies $ 58,586 58,586

d. Ambulance/Limousine®** b 2,979 2,979

e. Oxygen o 1
1. For Emergency Use $ 1,675 1,675 '
2. Other*** $

f. X-rays and Related Radiological $ 2,240 2,240
Procedures***

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

h. Laboratory®*** $ 6,959 6,959
i. Recreation $
J.  Other (Specify)**** $
See Attached Schedule o
SK. Total Resident Care Expenditures (5a - 57) 3 432,138 432,138

* Schedule C-1, Page 17 must be fully completed or this expenditure wil! not be allowed,
** Yo not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10,
*#* [acility should self-disallow the expense on Page 29 of the Cost Report.
#xd% [CFMRs should provide a detailed schedule of ali Day Pregram Costs.



Kettle Brook Care Center, LLC
9/30/2017

Schedule of Other Resident Care

Desurlptlnn

RHNS NurseFac-Aids

Attachment Page 20

NURS]N(J ADM]N SUPPLIB?
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  [Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 22 | 37
Item Total CCNH RHNS | NurseFac-Aids
6.  Maintenance & Operation of Plant
a. Repairs & Maintenance $ 57,941 57,941
b. Heat $ 37,773 37,773
c. Light & Power $ 89,387 89,387
d. Water $ 113,050 113,050
e. Equipment Lease (Provide detail on page 6) $ 32,548 32,548
£ Other (temize ) S| sonar| g
Soo Attached Schedule . T —
6g. Total Maint. & Operating Expense (6a - 6f) 5 419,841 419,841
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 28,884 28 884
¢. Non-Movable Equipment $ 1,331 1,331
d. Movable Equipment $ 21,713 21,713
*7a, Total Depreciation Costs (Ta+b +c+d) $ 51,928 51,928
8. Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 35,535 35,535
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $ 35,535 35,535
9. Rental payments on leased real property less
real estate taxes mcluded in item 10b $ 516,106 516,106
10, Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 132,142 132,142
c. Personal property taxes $ 10,237 10,237
11. Total Property Expenses (7e +8e+ 9+ 10) $ 745,949 745,949

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



Kettle Brook Care Center, LL.C Attachment Page 22
973072017

Schedute of Other Repairs and Maintenance

Descr iption CCNH RHNS

Total Other Repaivs and Maintenance .. . . [s = gojq




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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 23 37
Historical Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage Cost to Be Begmnning of Computing | Useful | Depreciation
Property Item Land Value Depreciated | Year's Operations | Depreciation | Life | for This Year Totals

A.  Land Improvements
1. Acquired prior 1o this report period
2. Thsposals (attach schedule)
3. Acquired during this report period (attach schedule)

A-~4. Subtotal

B. Building and Bujlding Improvements
1. Acquired prior to this report period 234,575 234,575 42,000 19,791 &
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule) 290.098
B-4. Subtotal ‘
C. Non-Movable Equipment

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report peniod (attach schedule)
C—-4. Subtotal

Is a mileage
loghook Date of Historical Accumulated
maintained? | Acquisition Cost Less Depreciation to | Method of

Exclusive of | Salvage Cost to Be Begiming of Computing | Useful | Depreciation
Land Value iated E i Depreciation its for This Year

Yes

D. Movable Equipment

1. Motor Vehicles (Specify name, model [

and year of each vehicie)
a. Auto
b.

C.

d.
2. Movable Equipment
a. Acquired prior to this report period 31 1,519
b. Disposals (aftach schednle} i
¢. Acquired durng this report period
(attach schedule) -
D-3. Subtotal
E.  Totadl Depreciation




Aftachment Page 23
Kettle Brook Care Center, LLC
9/30/2017
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of tem Cosl Life Deprreciation

Additions:

Totl additions for Larid Tmimroveinents

Deletions:

o0l deletiony for LA

IEPrOVOmEIS |

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Ifem

Useful
Lifle

Deprecialion

_A(_id_itinlm'

56/301s

12/8/2016 -

12803016

"I"p‘ta]_ addlt:mns,f:n:r Bu_lldl_n_g_ W PIOVEINEN

D_eletil_ujs;

uildinig T

*Ties to Page 23, Line B3
**Tles tn Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisilion Date

Description_of Ttem

Cost

Useful
Lile

Depreciation

A(!ditiﬂlll !

Deletions;

Tl deletians Tor No-

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

Attachment Pages 23 24



Schedule of Movable Equipment Acquired during this report period

Uselul
Acquisition Date Life
Additions:
197742016
1/2!201'?
1!2 '017 ;
210017
4312017 . L
2017
AP0 LI
ofidie e
/i8R0
;12/31/2016:‘ '

Description of Item Depreciation

'i‘uf:t_él}aﬂditfiuﬁs t"or oablEBqiiipment © 1000 Tl e i 5106

Deletions:

Movabie Equlp en)

*Tles tu P.xgc 23, Line D2¢
#**Tles Lo Page 23, Line D2b

Schedule of Leasehold Tmprovements Acquired during this report period
' Useful
Acguisition Date Life
Additjons;
11/30."2016 T
SRt S
o7
2f28f2017:
aon017 .
B/ UARE
'4;3:2017 :

Description of Item Depreciation

Titaladditions foi

Deletmns

Tntﬂ_dele_mils ol Lease mld Impru\ﬂme

*Ties to Page 24, Line C3
**Ties to 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
Kettle Brook Care Center, LLC 2219-C 9/30/2017 24 37
Accumulated
Date of Amortt. to
Acquisition Beginning of Basis for
Length of | Cost to Be Year's Computing | Rate | Amortization
Item Month | Year | Amortization| Amortized | Operations | Amortization** | % |for This Year| Totals

A.  Organization Expense

].

2.

3.
A-4. Subtotal
B. Mortgage Expense

1.

2.

3.
B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

494,325

341,699

Disposals (attach schedule)

W

Acquired during this report period
(attach schedule)

. Subtotal

D. Total Amortization

* Straight-line method must be used.

A. Minimum of 5 years or 60 moriths.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

Specify which of the following bases were used:

D. Actual Life if owned by Related Party.




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
Kettle Brook Care Center, LLC

License No.
2219-C

5/30/2017

Report for Year Ended

Page of
25 | 37

11.

Property Questionnaire

Part A
Is the property either owned by the Facility
or leased from a Related Party?®

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

related party transaction.

O Yes

®

No

If "Yes,"
If "Ne," complete Part C.

complete Part 13,

Description

Total

T

Diate Land Purchased

04/01/99 !

Dhate Structure Completed

IfNOT Original Owner, Date of Purchase

Date of nitial Licensure

04/01/99 [

Total Licensed Bed Capacity

140 i

Square Footage

31,037

bl BEA Rl ol ool Il R

Acquisition Cost
a. Land

266,011 ;

b. Building

3,648,898 :

Part B - Owner and Related Parties

1st Mortgage

| 3cd Mortgage|

4th Mortgnge |

1.

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

fixed HUD

Date Mortgage Obtained

05/30/13

Interest Rate for the Cost Year

325.00%

Term of Mortgage (number of years)

24

Amount of Principal Borrowed

3,463 400

Bt RL = B R

Principal balance outstanding as of 9/30/2017

Complete if Morigage was Refinanced
During Current Cost Year

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

05

Real Bstate Sold

=

Date of Refinancing

08/09/17

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

= [ E

Principal Qutstanding on Note Paid-Off

P.a.rt 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

Sumnrmit East Windsor, LLC

96 Prospect Hill Road, East
Windsor, CT

08/09/17

15 years with
2-5

567,000

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, Itemn 10b.



State of Conneclicut
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
Kettle Brook Care Center, L1.C 2219-C 9/30/2017 26 | 37
Ttem Total CCNH RHNS | NurscFac-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

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. 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. 6/93

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

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 27 | 37
Ttem Total CCNH RHNS | NurseFac-Aids

Subtotals Brought Forward:

12, C. Movable Equpment
1. Automotive Equipment $
A Ttemn Rate Amount

Lender

Address of Lender

2, Other (Specify) 5]
A, Ttem Rate Amonnt
Lender
Address of Lender
B. tem Rate Amount
Lender
Address of Lender

12, C. 3. Total Movable Equipment Interest

Expense (C1 +2) $
12. . Other Interest Expense (Specifir) 5 31,031 31,031
INTEREST :
13.  Total All Interest Expense (12B7 + 12C3 +12D) $ 31,031 31,031
14. Insurance
a. Insurance on Property (buildings only) $ 7.835 7.835
b. Insurance on Automobiles $ 2,239 2,239
c. Insurance other than Property (as specified above)
1. Umbrella (Bionket Coverage ) $ 48,175 48,175
2. Fire and Extended Coverage 5
3. Other (Specifi) $
QOther insurance, crime o
14d. Yotal Insurance Expenditures (I4a + b+ c) $ 61,283 61,283
15. Total All Expenditures (A-13 thru C-14) $| 11,931,219 | 11,931,219




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 off
Kettle Brook Care Center, LLC 2219-C 9/30/2017 28 | 37
Total
' Item | Page | Line Amount of
No. | No. | No, Item Description Decrease CCNH REINS NurseFac-Aids
Page 10 - Salaries and Wages B i i i ! i i
1. Qutpatient Service Costs $
2, Salaries not related to Resident Care b
3. QOccupational Therapy §
4, Other - See attached Schedule $
Puage 13 - Professional Fees o
3. Resident Care Physiciang ** ¥
6. QOccupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General i
8. Discriminatory Benefits $
9, Bad Dcbts b 8,924 8,924
10, Accounting & Legal 5
11, Telephonc $
12, Celhular Telephone $
13, Life insurance premiums on the life
of Owners, Partners, Operators
14. Gifts, flowers and colfee shops
13, Education expenditures to colleges or
universities for tuition and related costs

for owners and emplovecs

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

travel in excess of one representative $
17, Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * $ 21,918 21,918
19. Income Tax / Corporate Business Tax $
20. Fund Ratsing / Contributions $
21. Unallowable Management Fees b
22. Barber and Beauty $
23. Other - See attached Schedule $ 35,810 35,810
Puage 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 arc not residents b
Subtotal (Ttems 1 -26) § 66,652 66,652
* All except *Help Wnted”. (Carry Subtolal forward to next page)

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



Kettle Brook Care Center, LLC Aftachment Page 28
9/30/2017

Schedule of Other Salaries Adjustment

Page Ref  Line Ref Description CCNH RHNS NurseFac-Aids

Schedule of Fees Adjustments

Page Ref  Line Ref Description RHNS NurseFac-Aids

Schedule of Other A& G Adjustments

Page Ref Line Ref
Tha o e
16

Description CCNH RHNS NurseFac-Aids




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

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

Name of Facility License No. Report for Year Ended | Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item: Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward  $ 66,652 66,652
Page 20 - Resident Care Supplies***
27, Prescription Drugs $
28. Ambulance/Limousine $ 2,979 2,979
29, K-rays, etc 5 2,240 2,240
30. Labosatory $ 6,959 6,959
31, Medical Supplies 3
32. Oxygen {non emergency) 3
33. Occupational Therapy $
34, Other - See Attached Schedule $ 3,531 3,531
Puage 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37, Unallowable Property and Real
Estate Taxes
" 38. Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance :
40, Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activities $
43, Radio and Television Revenue $
44, Vending Machine Revenue §
45, Purchase Discounts and Allowances $
46, Duplications of functions or services 3
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
40, Other (include personnel and other

costs unrelated to resident care} - See
Attached Schedule

Not For Profit Providers Only

50,

Building/Non Movable Eq, Depreciation
Unallowable Building Interest -
See Attached Schedule

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

$
$

82,361

82,361

**% Trems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. tdentify

separately by ¢

ategory as indicated on Page 20,




Attachmont Page 26&dtachment Page 29

Kettle Brook Care Center, LLC
9/30/2017

Schednle of Other Ancillary Costs

NurseFac-
Ref Description CCNH RHNS Aids

Page Ref Line
A3[Bsac [ PTiResident Care (for cutpatien).
1a[BoA 1 |ST-Resident Care (ot eutpal

HBI0A TeReai

NurseFae-
Page Ref Line Ref Description ‘ CCNH _ ‘RHNS _ Ajds

Total Exvess: Movable Equipment Déprecia

Schedule of Other Property Adjustments

NurscFac-
Line Ref Description CCNH RHNS ~ Aids

Page Ref




Schedule of Other Adjustments Attachment Page 29

NurseFac-
CCNH RIINS Adds

Schedule of Unallowable Building Interest

NurseFuc-
inc Ret' Description CCNH RHNS Aids

Page Ref

ing Iner




State of Connecticut
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CSP-30 Rev,10/2005

F. Statement of Revennue

Name of Facility License No, Report for Year Ended Page of
Kettle Brock Care Center, LLC 2219-C 9/30/2017 30 | 37
Item Total CCNH RHNS | NurscFac-Aids

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only )

11,087,053

11,087,053

b. Medicaid Room and Board Contractual Allowance **

Medicaid (All other states)

. Other States Room and Board Contractual Allowance **

Medicare Residents (all inclusive)

778,435

778,438

. Medicure Room and Board Comntractual Allowance **

“
i B LR Rl

Private-Pay Residents and Other

356,950

356,950

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

. Other Resident Revenue

1. a. Prescriplion Drugs - Medicare b 56,051 56,051
b. Prescription Drugs - Medicare Contractual Allowance ** $ (56,051) (56,051)
¢. Prescription Drugs - Non-Medicare 3 3,029 3,029
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3 (3,029) (3,029)
2. & Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** 3
¢. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 168,432 168,432
b, Physical Therapy -~ Medicare Contractual Allowance ** $ (98,174) (98,174)
¢, Physical Therapy - Non-Medicare 3 %7,825 87,825
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 {(87,825) (87.825)
4, a, Speech Therapy - Medicare 3 71,150 71,150
b, Speech Therapy - Medicare Contractual Allowance ** $ (35,14%) (35,145)
c. Speech Therapy - Non-Medicare $ 26,160 26,160
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (26,160) (26,160)
5. a. Occupational Therapy - Medicare $ 177,785 177,785
b. Occupational Therapy - Medicare Contractual Allowance ** $| (107429  (107.429)
c. Occupationsl Therapy - Non-Medicare $ 80,880 80,880
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (81,241) (81,241)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $ 83,494 83,494
1. Tetal Resident Revenne {Section L. thru Section I1.) $

12,482,190 | 12,482,190

IV. 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, Coffee, Beauty and Gilt shops

o |ea s | o2 | e

Pl Bl Rl Bl Rl K o

8. Other (Specifi) 2,125 2,125

V. Tetal Other Revenue (1 thru 8)
VI Total All Revenie {11 +V)

2,131 2,131

o | oa | |l en

12,484,320 | 12,484,320

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report,
- Facility should report afl comtractual allowances and/or payer discounts.



Ketile Brook Care Center, 11O Attachment Page 30
0/30/2117

Schedule of Giher Resident Revenite - Medicure

Related Exp

Tage Rel Descriplion
e | Lab Medieme

Equipiment réntal

| Banipteny reniat-cla 1R

Tpar Ty o
Pen Thierigy CA -
“Fherapy Beds Medicir
‘idripy Beds Medicare: G
Ridiolopy Madiears 1
Riidivlogy iedicar: CA

Jigose testing CA 5
Sutpaticnl erapy Mo

Foent Othior Resident Reyerue - Modicare

Schedule of Other Nen-Medicare Resident Revenue

Related Exp

Fage Bef_Description
AN R

o s A
T ‘w@. -
HChypen €A
EquiElriml réntal
|Equlptnéat restal CA
e Theriny
| P Mgy CA

Thiyipy Beds CA”
| Radiolom. .

: NMedical Tra;[s'n'rtgliéri
.| Glucose Tesljng.

Toial Oftiec Resldenl Revende:

Interest Income
Account

Rel Aceount Dalance coni RIINS

‘Tatal Intérest Incomis

Schedule of Gther Revenne

Puge Ref

Descripilon

TELBEVISION BICONME " -
;| CONCHEISIONS L VENDING INCOME;

EPHONEQTCONE
OTHERTNCOME: :

rRevenie




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/93

(. Balance Sheet

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

Ketile Brook Care Center, LLC 2219-C 9/30/2017 31 \ 37
Account Amount

Assets

A Current Assets

1. Cash (on hand and in banks) $ 71,852
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 879,088
3. Other Accounts Receivable (Excluding Owners or Related Parties) b
4 Inventories b 31,321
5. Prepaid Expenses $ 595,988

a. Prepaid Insurance 531,727

b. Prepaid Property Taxes 40,217

¢. Prepaid Expenses Other 24,044

d :

6. interest Receivable
Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )

~

(316,888)

Due From (to) Related Parties 302,003y  EiEEEmmes
Other Owners reserves (14,886)
A-9. Total Current Assets (Lines Al thru 8) $ 1,261,359
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings *Historical Cost 524,673 $ 453,789
Accum. Depreciation 70,884 Net
4. Leasehold Improvements *Historical Cost 561,183 $ 183,949
Accum. Depreciation 377,234 Net
5. Non-Movable Equipment *Historical Cost 13,309 $ 222
: Accum. Depreciation 13,087 Net
6. Movable Equipment *Historical Cost 391,019 $ 111,714
Accum, Depreciation 279,305 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable s
9. Other Fixed Assets (ifemize ) $

Construction in Progress

B-10. ‘ Total Fixed Assets (Lines Bl thru 9) $ 749,673

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to nest page )
Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 32 | 37
Account Amount
Total Brought Forward: |$ 2,011,033
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buldings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $

D. Investment and Other Assets
1. Deferred Deposits

2. Escrow Deposits $ 212,104
3. Organization Expense *Historical Cost
Accum. Depreciation Net $

4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifentize ) $ 61,006

Patient Trust Funds 58,451

Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (ifemize )

Name and Address Amount Loan Date

7. Other Assets {(ifemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7) $ ] 273,110
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 2,284,142

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable 334 167
2. Notes Payable (itemize )

Working Capital Line of Credit

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

Name of Lender

Purpose

Amount Date Due i

4. Accrued Payroll {(Exclusive of Owners and/or Stockholders only) $ 163,869
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion ) $
10. Interest Payable (Exciusive of Owner and/or Related Parties) b
11. Accrued Income Taxes® 5
12. Other Current Liabilities (ifemize ). $ 1,594 144

Related Party Payables 1,110,430
Accred Expenses 4,501
Accrued Resident User Fees 251,609
Accrued Workers Comp Expense 227,604

A-13. Total Current Liabilities (Lincs Al thry 12)

3 2,092,181

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

Tax Return.,

(Carry Total forward to next page)




State of Conncecticut

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

Kettle Brook Care Center, LLC 2219-C 9/30/2017 34 | 37
Account Amount

Total Brought Forward: 2,092,181

Liahilities (cont'd)
B. Long-Term Liabtlitics

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 (ffemize )
Patient Trust Funds 58,451

Long Term Note Securecare Realty

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

58451

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

2,150,631




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,
Kettle Brook Care Center, LL.C 2219-C

Report for Year Ended
9/30/2017

Page
35

of
| 37

Account

Amount

A Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

10 be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves

B. Net Worth
1. Owner's Capital

1,000

2, Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earmnings

(420,591)

6. Gain or Loss for Period 10/1/2016

thru 9/30/2017

553,101

7. Total Net Worth

133,511

C. Total Reserves and Net Worth

133,511

D.  Toetal Liabilities, Reserves, and Net Worth

2,284 142




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Kettle Brook Care Center, LLC 2219-C 9/30/2017 36 I 37
Account Amount

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

B.  Total Revenue (From Statement of Revernue Page 30) 12,484 320
C.  Total Expenditures (From Statement of Expenditures Page 27) 11,931,219
D. Net Income or Deficit 553,101
E. Balance 553,101
F.  Additions

1. Additional Capital Contributed (ifemize )

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

Balance at End of Period 09/30/17

553101




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

L Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Ketlle Brook Care Center, LIC 2219-C 9/30/2017 37 { 37

Check appropriate category

Chronic and Convalescent Nursing O Rest Home with Nursing

sclno-Ad
Home only (CCNH Supervision only (RHNS M NurseFac-Aids
: ¥

Preparer/Reviewer Certification

I have prepared and reviewed this reporl and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as 1o {he possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statemenl of expenditures). Further, the
data contained in this report is in agreement with the books and records, as 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, CT 06040 860-570-2140

State of Connecticut 2016 Annual Cost Report Version 12.1





