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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.5/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended| Page of
Chestut Point Care Center, LLC 2314-CCNH 9/30/2017 1 | 37

Administeator'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,

I HERERY CERTIFY that T have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for Chestaut Point 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 belicl, it is a true, correct, and complete statement prepared from the books and records
of the provider(s) in accordance with applicable instructions.

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

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

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Dennis Billings Chris Wright
Subscribed and Swom State of Date Signed (Notary Public) Comun. 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

Total salaries paid

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Chestut Point Care Center, LLC 10/1/2016] 9/30/2017
Address of Facility
171 Main Street, East Windsor, CT 06088
Report Prepared By Phone Number Date
iCare Management, LLC 860-570-2140 2/15/2017
NurseFac-

Ttem Total CCNH RHNS Aids
1. Dietary wages paid $
2. Laundry wages paid $
3.  Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6.  Total Wages Paid $
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.

BO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rey, 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility {Report for Year Ended| Page of
860-292-5394 9/30/2017 2 37
Name of Facility (as shown on license) Address (No., & Street, City, State, Zip)
Chestmut Point Care Center, LLC 171 Main Street, East Windsor, CT 06088
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2314-CCNH (234-RH AIDS (7-5436
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS) B NurseFac-Aids

Type of Ownership (Check appropriate box)
O Propretorship @& LLC O Partnership O Profit Carp. O Non-Profit Corp. O Govemment O Trust

. Date Opened Date Closed
If this facility opened or closed during roport year provide:

Has there been any change in ownership

or operation during this report vear" C Yes @ No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Dennis Billings Administrator's 001999
License No.:

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

Name License Ne.:




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
Chestnut Point Care Center, LLC 2314-CCNH  |9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Chestnut Point Care Center, LLC 171 Main Street, East CT
Windsor, CT 06088
Name of Partners/Members Business Address Title % Owned
V. Robert Salazar 2500 18th Street, Suite 200, Denver, Member 313
CO 80211
David Sebbag 245 South Benton Street, Suite 100, Member 214
Lakewood, CO 80226
Art Krausz 245 South Benton Street, Suite 100, Member 21.3
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 Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

Genperal Information and Questionnaire
Corporate Owners

Name of Facility License No, Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH  |9/30/2017 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, Shares
Namme of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Sharcs




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
Chestnut Point Care Center, LLC 2314-CCNH  |9/30/2017 3B | 37

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

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Chestiut Point Care Center, LLC

License No.
2314-CCNH

Report for Year Ended
9/30/2017

Page of
5 | 37

If the facitity 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:;

ftem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, 1.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

Emplovee health and welfare

Gross salaries

Management services

Appropriate cost center mvolved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

. ® Yos
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 direct and indirect costs to non-nursing home cost centers?
(e.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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Stute of Connecticut
Annual Report of Long-Term Care Facility
CS8P-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017

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
previcus period? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firmn
1 O'Conner, Davies LLP

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

2
3
4
Services Provided by This Firm {describe filly)
1 Taxes, financial statoments, accounting support 8 4,303
2 3
3 %
4 3
Charge for Services Provided
$ 4,303
Arc These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
@ Yes O No 15D
Legal Services Information
Name of Legal Firm or Independent Aftorney Telephone Nuniber

1 iCare Health Management, LLC

2 Starble and Harris

3 Durant Nichols / Robinson & Cole, LLP

4 Various others (American Arbitration , Various Arbilration, Murtha Cullina, Jackson Lewis))
5  Starble and Harxis, iCare Heslth Management LLC

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

860-678-7775 & 860-570-2140

Address (No. & Street, City, State, Zip Cade )
1 341 Bidwell Street, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull St, Hartford, CT
4
5

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

Services Provided by This Fizm (describe fully)

1 Lease and contraot issues, general legal advice, Labor Law 3 10,183

2 Lease and contract issues, general legal advice, union tunds advice $ 6,734

3 Employment law, arbitrations, contract ncgotiations & 4,560

4 Employment Arbitrations, healthoare law $ 68

5 Conservatorships 3 474
Charge for Services Provided

$ 22,019

Are These Charges Reflected in the Expenditure Portion of This Report? If Yeos, Speoify Expense Classiftcation and Line No,

15E
©® Yes O No




State of Comnecticut
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
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru /30
Total Total Total
Total All| CCNH | RHNS | NurselFac- NurseFac- NurselFac-
Levels Level Level Adds Total CCNH | RHNS Axds Total CCNH | RHNS Aiads

1. Certified Bed Capacity

A, Onlast day of PREVIOUS report period 60 58 2 60 58 2 60 5% 2

B. Onlast day of THIS report period 60 58 2 60 58 2 60 38 2
2. Number of Residents

A, As of midnight of PREVIOUS report period 51 50 1 51 50 1 38 57 1

B. Asof midnight of THIS report period 54 53 1 58 57 3 54 53 1
3. Total Number of Days Care Provided During Period

A, Medicare 2,412 2,412 1,881 1,881 531 531

B. Medicaid (Conm.} 14,450 14,085 365 10,566 10,293 273 3,884 3,792 92

C. Medicaid (other states)

D. Prvate Pay 925 929 742 742 187 187

E. State SSIfor RCH

F. Other (Specify) Insurance 313 313 243 243 70 70

G. Total Care Days During Period (3A thrm I) 18,104 17,739 365 13,432 13,159 273 4.672 4,580 92

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) 18,104 17,739 363 13,432 13,159 273 4672 4,580 92




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

Schedule of Resident Statistics (Cont'd)

RESIDENT DAYS for 90 days following the change.

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
IT"YES", provide the following informalion:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS|NurseFac-Aids Lost Gained
Chs NurseFac-
W | @ (3) D @ | O le] @ |cona| runs Aids Reasor: for Change
5. Tfthere was any change in certified bed capacity during the report year (as reported in iter 4 above) provide the number of

A. Medicare - Part B

Change in Resident Days CCNH RIINS NurscFac-Aids
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Nursel'ac-
Ttem CCNH CCNH RIS CCNH RINS Alds RCH ICF-MR
No. of Residents 8 42 1
Per Diem Rale ‘ Sl
a. One bed
b, Two bed rms. 580.00 212.00 153.00 434.00
¢. Three or more
bed rms.
NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Aids
A. Medicare - Part B 2,943 6
B. Medicaid (Exclusive of Part B) T
1. Mainienance Treatments
2, Restorative Treatments 1,342 1,315 27
C. Other 7,007 6,866 141
D. Total Physical Therapy Treatinents
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exelusive of Part B)
1, Maintenance Treatments
2. Restorative Treatments 75 74 2
C. Other 317 311 5
D. Total Speech Therapy Treatments
9. Total Number of Occupational Therapy Treatments

B. Medicaid (Exclusive of Part B)

1. Maintenance Trealments

2. Restorative Treatments 784 768 16
C. Other 5,798 5,681 117
0. Total Occupational Therapy Treatments 7,422 7,272 150




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-10 Rev. 972002

Report of Expenditures - Salaries & Wages

Name of Facility Licenss No, Report for Year Ended Pags of
Chestut Point Care Center, LLC 2314-CCNIL 9/30/2017 1% 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
E Sl R e o Total Cost and Hours
NurseFac-
Ttem

Hours RHNS Hours Alds Hours

A.  Salaries and Wages*
1. Operators/Owrers (Complste also Sec. 1
of Schedule A1)
2. Administrator(s) (Complefe alse Sec. 1L
of Schedule Al}
3. Assistant Administrator (Complete also Sec. TV
of Schedule Al)
4. Other Administrative Salaries (telephene
operator, clerks, receptionists, efc.)
5. Dietfary Service
a. Head Dietitian

b. Food Service Supervisor 21,453 1,147
¢, Diectary Workers 136,965 10,597
6. Housekeeping Service r SR : i T .................... 0
a. Iead Housekeeper 54,022
b. Other Housekesping Workers

7. Ropairs & Maintenance Services r
a.  Engineer or Chief of Maintenance
b.  Other Maintenance Workers
8. Laundry Service
a.  Supervisor
b, Other Laundry Workers 21,034 1,807
9. Barber and Beautician Services
10, Profective Services
11. Accounling Services
a. Head Accountfant
b. Other Accountants
12. Pretossional Care of Residents

a. Directors and Assistant Director of Nurses
b. RN B
1, Direct Care 322,958 8,411
2. Adminigtrative®* 60,637

¢. LPN

]. Direct Care 370,718

2. Administrative®*
Aldes and Attendants 564,791 36,139
Physical Therapists
Speech Therapists
Cocupational Therapists
Recreation Workers
Physicians

1. Medical Director

2. Ulilization Review

3. Resident Care™**

4. Other (Specify)

mlela

==l

Dentists
Pharmacists
Podiatrists

. Social Workers/Case Management 46,144
Marketing
Other (Specify)
Sec Attached Schedule 11,455
A-13. Total Salary Expenditures 2,171,764

elziz|m|ml

* Do not inciude in this section any expenditures paid fo persons 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 Cocrdinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate sefting.
*%% This itemn is not reimbursable to facility, For Title 19 residents, doctors should biil DSS dirsctly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Pags 28.



Chestnut Point Care Center, LLC
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Paosition

RIINS

Aftachment Page 10/13

NurseFac-Aids

Hours

5

Hours

UNIT SECRETARITS SALARIE

MEDICAL RECORD

CENTRAL SUPPLY §

Tom

Schedule of Other Fees (Page 13)

Service

RHNS

NurseFac-Aids

o

Hours

Hour

MEDICAL RECORDS CONTRACT $ERVIC

ADRUSSIONS /8 LABOR

CE PP

ADMINISTRA!

RESD
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State of Connecticut
Annual 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
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 3 | 37
Total Cost and Hours

NurscFac-
Ttem CCNH Hours RHNS Hours Aids Hours
*B. Direct care consultants paid on a fee TR e :
for service basis in licu of salary
(For all such services complete Schedule B1)
Dietitian
Dentlist
Pharmacist 5,593 100 2
Podiatrist
Physical Therapy S i
a. Resident Care 104,673 2,636 53
b. Other
6. Social Worker 1,445
7. Recreation Worker 11,236 [35+Cable
8. Physicians
a. Medical Director (entire facility)
b, Utilization Review ; i
(Title 18 and 19 only) monthly meeling 5
¢, Resident Care**

d. Administrative Services facility
1. Infection Control Committes
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3, Staff Development Committee
(Onee annually}

e. Other (Specify)
Physician Care Contract Services

9. Speech Therapist

3 | 2| e

o

a. Resident Care 20,784 273 6
b, Other
10. Occupational Therapist )
a. Resident Care 134,056 1,751 35
b. Other
11. Nurses and aides and altendants
2. RN
1, Direct Care 200,842
2. Administrative®** 83,300
b. LPN i
1. Direct Care 54,267
2. Administrative®*#
c. Aides ' 28 921 1,248
d. Other
12, Other (Specify)
See Attached Schedule 127,556 2,662
B-13 Total Fees Paid in Lieu of Sularies 913,055 15,241 96

* Do not include in this section management consultants or services which wust be reported on Page 16 item M-12 and supported by required information, Page 17.
*# This jtem is not relmbursable to facility. For Title 12 residents, doctors should bill DSS directly. Also, any costs for Title 18 endfer other private pay residents must
be removed on Page 28.
#o Administrative - costs and hours associated with the following positions: M8 Cocrdinator, Inservice Training Coordinator and Infection Contrel Nurse. Such
costs shall be inchided in the direct care category for the parposes of rate setting,



State of Connecticut
Annual Report of Long-Term Carc Facility
CS8P-14 Rev. 6/95

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

Name of Facality License No. Report for Year Ended Page of
Chestrut Point Care Center, LLC 2314-CCNH 9/30/2017 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Omnicare Pharmacy Consulting o
Tocuhpoints Therapy Therapy Common Ownership

Chelsea Place, Chestnut Point, Kettle Brook,
Trinity Hill, Wintonbury, Farmington, Silver

Shared Employees

Commen Ownership

Healthdrive Physician Services

Audiology, Dental and Podiatry

Dr Cagna Richard

Medical Director

Ready Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

clo|lo|lojojo|Oo|lO|]O|]O|OC|QlO]J]O|O|O|O|OC|O|O®|O

o|lo|lo|lo|lo|o|lo|Oo]O|O|O|]O|C|O|O|l@®|@®@|®]|0]0)|0

= [Jse additional sheets if necessary.
## Refer 1o Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2003

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LL.C 2314-CCNH 9/30/2017 15 37
NurseFac-
Item

CCNH | RHNS | Aids

1. Administrative and Generat
a. Employee Health & Welfare Benefits
Workmen's Compensation
Disability Insurance
Unemployment Insurance
Social Security (F.1.C.A)
Health Insurance
Life Insurance (employces 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 Plans, Pensions, and h
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

142,620

202,790 202,790
141,168

o5 | B | o | T o

=l Rl b Rl Ead o

%%_

100,349 100,349

c. Bad Debts* b
d.  Accounting and Auditing $ 4,303 4,303
e. Legal (Services should be filly described on Page 7) $ 22,019 22,019
f.  Insurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies

h. Telephone and Cellular Phones
1. Telephone & Pagers
2. Cellular Phones

i.  Appraisal (Specify purpose and
attach copy Y*

Corporation Business Taxes (franchise tax)

k. Other Taxes (Not related to property - See Page 22)
1. Income* \
2. Other (Specify) $ 1,469
See Attached Schedule e L
3. Resident Day User Fee 3 382,363 382,363
Subtotal $1 1,090357 | 1,090,357

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



*** O NOT Include Holidav Parties / Awards / Gifts to Staff

Chestnut Point Care Center, LL.C Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

NurseFac-
CCNH RHNS Aids

Schedule of Gther Taxes

NurseFac=
Description _ CCNH RHNS Aids




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

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

Name of Facility Lacense No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 16 37
NurseFac-
Item Total CCNH RHNS Aids

Subtotals Brought Forward: | 1,090,357 1,090,357

I. Travel and Entertaimment

1. Resident Travel and Entcrtainment $|

2. Holiday Partics for Staff $

3. Gifts to Staff and Residents $ 436 436
4, Employee Travel $ 106 106
5. Education Expenses Related to Seminars and Conventions b 2,235 2,235
6. Automobile Expense (not purchase or depreciation) $ 643 643
7. Other (Specify) $ 324 324

See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (al/ such expenses )
2. Advertising Telephone Dircctory {all such expenses )***
3. Advertising Other (Specify )***
See Attached Schedule
4, Fund-Raising***
Medical Records
Barber and Beauty Supplies (if this service 1s supplied
directly and not by contract or fee for service)***
7. Postage $ 3,314
* 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, Contributiong***
See Attached Schedule

k=

o=

(o) RO

11. Services Provided by Contract (Specify and Complele $ 85,341 85,341
Sehedule C-2, Page 21 for each firm or individual)

12, Administrative Management Services** $1 161,421 161,421

13. Other (Specify) $ 22,509 22,509
See Attached Schedule o

C-14 Total Administrative & General Expenditures $ 1,400;454 1,400,148
* Do not include Subscriptions, which should go i item 9.
*% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#%* Facility should self-disallow the expense on Page 28 of the Cost Report.




Chestnuf Point Care Center, LLC Attachmenl Page 16
9/30/2017F

Schedule of Other Travel and Enfertainment

NurseFac-
Descrlptmn CCNH RHNS Aids

Total Qtlicy Travel angd Entertainment 107

Schedule of Other Advertising

NurseFae-
Descrigtton CCNH RHNS Alds
COMMUNICATIONS SPECIAL EYENTS. 10 : UG :

Total Qihey Advertising

Schedute of Daes

NurseFac-
Description CONH RHNS Aids

CAHCE Tues.
OTHERDUES.

Total Dy -

Schedule of Contributions

NurseFac-
Description ) RHNS Alds

Schedule of Other Adminlstrative and General

NurseFac-
Description _Alds
SOCIAL SERVICE SUPPLIES
SO EVEMINOR FQUIPMEN’I iR
ADMINISTRATIVE MINOR EQUIPM ENT
EMPLOYEE RELATIONS:

EMPLOYEE RELATIONS-OTURR: .

ve and Genérnl’:7 .0




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
Chestnut Point Care Center, LLC 2314-CCNH  [9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annal
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LL.C/iCare Health 161,421 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 57,797 IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LLC CARE
iCare Management, 1.1.C/iCare Health 7.827 [IMANAGEMENT FEES- Pg 20
Management, L1LC 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, 9/2002

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

Note on Page §)
Name of Facihty License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 18 | 37
Item Total CCNH RHNS NurseFac-Aids
2. Dietary T qoe
a. In-Housc Preparation & Service [ B fi

1. Raw Food $ 117,254 117,254

2. Non-Food Supplics h) 11,703 11,703

3. Other (Specify) $

10.936 | i 20 |

DIETARY SUPPLEMENTS

b. Purchased Services (by contract other
than through Management Services)

{Complete Schedule C-2 att. Page 21)
¢. Management Services*®*
d. Other (Specifiy) 1,874 1,874
DIETARY MINOR EQUIPMENT

2E, Total Dietary Expenditures (2a+b+c+4d) $ 152,48:; 155,484
2F. Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
G. Resident Meals: |Tota1 no. of meals served per day:* 149 149
H. Is cost of employee meals included in 2E? O Yes ® No
I.  Did vou receive revenue from employees? O Yes ® No ]aEn)iceS) specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)

Is cost of meals provided to persons other It ity
K. than employees or residents (i.c., Board O Yes ® No . y:s, SpEo

Members, Guests) included in 2E7 ost
L. Is any revenue collected from these people? O Yes ® No ifnies, specify

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 Ifyes, specify

provided to employees included in 2E? cost.
It ;
0. Is any revenue collected from employees? O Yes ® No anies’ specify

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

* Count cach 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. 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
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 19 | 37
Itern Total CCNH- RHNS NurseFac-Aids
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtaing, draperies,
gowns and other resident care items Amt § 5,491 5,491
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.

gowns, elc. washed, ironed and/or
processed, ¥

Amt. §

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

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

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

¢. Management Services**

d. Other (Specify) $ 96 96

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

3F. Laundry Questionnaire

. . If yes,
G. Iscost of employee laundry included in 3E? O Yes ® No spsa:;fy © cast
H. Did you receive revenue from employees? O Yes ® No Ifyes,
specify amit,
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If ves,
than employees or residents included in 3E? O Yes ® No specify cost,
. . If yes
5 N >
K. Did you receive revenue from these people’ O Yes ® No specify amt.
L. Where is the revenue received reported in the Cost Report? {Page/Line ltem)

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



State of Connccticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 972002

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
Chestnut Point Care Center, LLC 2314-CCNH $/30/2017 20 37
NurseFac-
Item Total CCNH RHNS Alids
4, Housckeeping Sg. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Clcaning (Mops, At $ 15,990 15,990

pails, brooms, etc. )
b. Purchased Services (hy contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt. b
Page 21)
c. Management Services®
d. Other (Specify)
HOUSEKEEPING MINOR EQUIPMENT
4E. Total Housekeeping Expenditures (4a +b + ¢+ d)
5. Resident Care (Suppliesy™*
a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from
OMNICARE PHARMACY
Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limounsine™* *
Oxygen
1. For Emergency Use
2, Other***
£ X-rays and Related Radiological
Procedurcs***
g. Dental (Not dentists who should be included under
salaries or fees) ;
h. Laboratory*** $ 5,296 5,296

oo (&

I. Recreation $
j.  Other (Specify)**##* $] 138336 138,336
Sec Attached Schedule e

5K. Total Resident Care Expenditures (5a - 5j) $ 284,00
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,

284,007

#% Do not include any fees to professional staft, these should be reported on Page 13, or, if paid on salary busis, on Page 10.
#% Tacility should self-disallow the expense on Page 29 of the Cost Report.
#Hk [ORMR's should provide a detailed schedule of all Day Program Costs.



Chestnut Point Care Center, LLC Attachiment Page 20
9/30/2017

Schedule of Other Resident Carc

Desm Ipfl()l‘l CCNH RHNS NurseFac-Alids

L PRESCRIPTIC)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH (9/30/2017 22 | 37
[tem Total CCNH NurseFac-Aids

6.  Maintenance & Operation of Plant

a. Repairs & Maintenance $ 20,924 20,924

b. Heat $ 7,696 7,696

¢, Light & Power $ 40,691 40,691

d, Water $ 12,753 12,753

e, Bquipment Lease (Provide detail on page 6) $ 28.397 28,397

f. Other (itemize ) $ 45,655 45,655

See Attached Schedule

156,117

6g. Total Maint. & Operating Expense (6a - 6f) $ 156,117
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $ 7,536 7,536

¢. Non-Movable Equipment $

d. Movable Equipment - $ 25918 25918
*7a. Total Depreciation Costs (7a+b+c+d) $ 33,453 33,453
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements $ 89.620 89,620

d. Other (Specify) $
*Re. Total Amortization Costs (8a+b+c+d) $ 89,620 89.620
9. Rental payments on leased real property less

real estate taxes included i item 10b $ 232,397 232,397
10. Property Taxes

a. Real estate taxes paid by owner $

b, Real estate taxes paid by lessor $ 59,663 59,663

c¢. Personal property taxes $ 7,570 7,570
11, Total Property Expenses (7e + 8¢+ 9 + 10) $ 422,704 422,704

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




Chestiut Point Care Center, LLC Attachment Page 22
9/30/2017

Schedule of Other Repairs and Maintenance

Des‘crlptmn CCNH RHNS NurseFac-Aids

RENT AUTO ‘
‘REN_T_EQU_IPME T

Total Othﬁu‘ Repairs'and N




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

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 23 37
Historical Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage | CosttoBe Begimming of Computing | Usetul | Depreciation
Property Item Land Value Depreciated | Year's Operations | Depreciation Life j for This Year Totals

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

2. Disposals (aitach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

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

101,355

101,355

2.949

6,910

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

6,830

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 Date of
maintamed? Acquisition
Yes | N Y.

D. Movable Equipment
1. Moter Vehicles (Specity name, model
and year of each vehicle)

a. Auto

Historical Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage Costto Be Beginning of Computing | Useful | Depreciation
Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year Totals

b.

C.

d.
2. Movable Equipment

a. Acquired prior to this report period E

454,962

350,256

b. Disposais (atiach schedule)

c. Acquired during this report period
(attach scheduls)
D-3. Subtotal
E. Total Depreciation




Attachment Page 23 Aftachment Pages 23 24

Chestnut Point Care Center, LLC
9/30/2017

Schedule of Land Improvements Acquired during this report period

Uscful
Acquisition Date Descriplion of Ttem Cost Life Bepreciation
Additions;

ditions far

Deletions:

Total delettons for Land: Inypravements -5 000 e R e NN T - S S L[
*Ties to Puge 23, Line A3
**Tles to Page 23, Line A2

Schedule of Builling Improvements Acquired during this report period

Tiseful
Acquisition Date Description  of Ttem Cost Life Depreciation
Additions;
100312016

Tntaideletmns fDlBLI s + - . R i o
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during (his report peried
Uselul
Acquisition Date Description_of Item Cost Life Depreciation

Total additions for Noi:Movahle Equipment 57
Deletions:

“Totil deletions for- Non
“Ties to Page 23, Line C3
**Tijes {0 Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisition Date

Deseription of Ttem

Cost

Uselul
Lite

Depreciation

Additions:

YL5YT

| Beds Medling_—__

68201 e e

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Acqguisition Date

Doscription_of Item

Cost

Useful
Life

Depreciation

Additions:

D__e!etinns:

T fo

ibl‘:‘:Iil_ipr;r‘i_\:

*Ties to Page 24, Line

C3

**Ties to Page 24, Line C2

Wk

Altachment Pages 23 24



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 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 Eeey

1.

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 1,325,848 686,014

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule)

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.

** Specify which of the following bases were used:

A, Minimum of 5 years or 60 months.

B. Life of mortgage; OR

C. Remamning Life of Lease; OR

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

or leased from a Related Party?*
*If any owner or operator of this [acility is related by famity, marriage, ownership, ability {o control or
business association to any person or organization from whom buildings are leased, then it is considered a

refated party transaction,

If "No," complete Part C,

Name of Facility License No, Report for Year Ended Page of
Chestaut Point Care Center, LLC 2314-CCNH 9/30/2017 25 | 37
11. Property Questionnaire

Part A

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

Description

Total

Date Land Purchased

04/01/99 |3

Date Structure Completed

If NOT Original Ovmer, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

b ESA) Il ol el L o

Acquisition Cost
4. Land

b, Building

Part B - Owner and Related Parties

1st Mortgage

2nd Mortgage

3rd M

origage

1. Financing

4th Méﬁgage

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

b. Date Mortgage Obtamed 05/30/13
¢, Interest Rate for the Cost Year 3.25%
d. Term of Mortgage {number of years) 24
e. Amomt of Principal Borrowed 1,185,300
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 re

al estate

h. Date of Refinancing

08/39/17

1. New Inferest Rate

j. Term of Mortgage (number of years)

k. Amount of Prineipal Borrowed

1, Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Property Leased Dute of Lease [ Term of Lease| Annual Amount of Lease
Surmmnit Chestnut SNF, LL.C 171 Main Street, Bast 08/09/17|15 year with 2{$180,000 yr 1
Windsor, CT 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 Connecticut
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CSP-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LL.C 2314-CCNH 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

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender Rate
Address of Lender

4. Fourth Mortgage
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

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 Sublotals 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
Chestnut Point Carc Center, LLC 2314-CCNH 9/30/2017 27 | 37
Item Total CCNH RHNS | NurseFac-Aids

Subtotals Brought Forward:

12. C. Movable Equpment

1. Autemotive Equipment b |
A. Ttem Rate Amount
Lender
Address of Lender
2. Other (Specify)
A, ltem Rate Amount
Lender
Address of Lender
B. ifem Rate Amount
Lender

Address of Lender

FExpense (C1 +2)

12. C. 3. Total Movable Equipment Interest

INTEREST

12. D. Other Interest Expense (Specify ) $ 36,242

36,242

36,242

Other insurance, crime

13, Total All Interest Expense (12B7 +12C3 + 12D)
14, Insurance
a. Insurance on Property (buildings only) $ 6,072 6,072
b. Insurance on Automobiles 3 1,058 1,058
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) 3 21,170 21,170
2. Fire and Extended Coverage $
3. Other (Specify) $ 1,485

14d. Total Insurance Expenditures (14a+ b + c) 3 29,785 29,7§5

15.  Total All Expenditures (A-13 thru C-14) $| 5,615,891 5,615,891




State of Connceti

cut

Annual Report of Long-Term Care Facility

CSP-28 Rey. 9/2

002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH |9/30/2017 28 | 37
Total
Item Page | Line Amount of
No. | No. | No, Ttem Description Decrease CCNH RHNS
Page 10 - Salaries and Wages .
1. Outpatient Service Costs b
2. Salaries not related to Resident Care b
3, Occupational Therapy $
4, Other - Sce attached Schedule $
Page 13 - Professional Fees
5, Resident Care Physicians ** $
6. Occupational Therapy $
7 Other - Sce attached Schedule B

Pages 15 & 16 - Administrative and General

8. Discriminatory Benefits 3
9. Bad Debts $ 100,349 100,349

10, Accounting & Legal $
11, Telephone $
12, Cellular Telephone $
13. Life insurance premiums on the life

of Owners, Partners, Operators
14. Gifts, flowers and cotfee shops
15, Education cxpenditures to colleges or

universities for tuition and related costs

for owners and employees
16. Travel for purposes of attending

conferences or seminars ontside the

comtinental U.S. Other out-of-state 5

travel in excess of ane representative $
17. Antomobile Expense (¢.g. personal use) $
18. Unallowable Advertising * $ 26,367 26,367
19, Income Tax / Carporate Business Tax $
20, Fund Raising / Conlributions b
21. Unallowable Management Fees §
22, Barber and Beauty $
23. Orther - See attached Schedule b

Page 18 - Dietar

y Expenditures

24,

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25.

Lamndry services to employees, guests
and others who are not residents

Page 20 - Housekeeping Expenditures

26,

and others who are not residents

Housckeeping services to employees, guests

o

Subtotal (Ttems 1 - 26) §

178,687

177,652

1,035

* All except "Help Warited".

(Carry Subtotal forward fo next page )

## Physicians who provide servicss to Title 19 residents are required te bill the Depariment of Social Services directly for each individual resident.



Chestnut Point Care Center, [L1.C Attachment Page 28
9/30/2017

Schedule of Other Salavies Adjustment

Page Ref  Line Ref Description CCNH RHNS NurseFac-Aids

Total (E)_”t:h'ejr :S'?!l's:ia_[‘l_es Adjustinent

Schedule of Fees Adjustments

Page Ret  Line Ref Description RHNS NurseFac-Aids

Schedule of Other A&G Adjustments

Page Ref  Line Ref CCNH RHNS

NurseFac-Aids
6 :
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D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Chestnut Point Care Center, LLC 2314-CCNH  [9/30/2017 29 | 37
Total
[tern | Page [ Line Amount of
No. [ No. | No. Item Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward $§ 178,687 1,035
Page 20 - Resident Care Supplies™** :
27, Prescription Drugs 5
28. Ambutance/Limousine 3 14,195 14,195
29, X-rays, efc $ 1,216 1,216
30. Laboratory $ 3,206 5,296
31, Medica! Supplies 5
32. Oxygen (non emergency) 3
33, Occupationa! Therapy 3
34, Other - See Attached Schedule 5 1,172 1,172
Page 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 Roams 3
39, Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance 5
41, Property Insurance $
Other - Miscellaneous .
42, Research or Experimental Activities $
43. Radio and Television Revenue $
44, Vending Machine Revenue %
435, Purchase Discounts and Allowances $
46, Duplications of functions or services $
47. Expenditures made for the protection, .
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Ree
49, Other (include personnel and other
costs unreiated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation
Unailowable Building Interest -
See Attached Schedule
51. Total Amount of Decrease (Ttems 1 - 50) b 200,567 199,532 1,035

*#++ Iroms billed directly to Department of Social Services andfor Health Services in CT, or other states, Medicare, and private-pay residents, Identify
scparalely by category as indicated on Page 20,



Attachmenl Page 26ttachment Page 29

Chestnut Point Cure Center, LILC
9/30/2017

Schedule of Other Ancillary Costs

Nursefac-
ge Ret  Line Ref Description CCNH RHNS Aids

Pa

Total Other Aneillavy Costs: 170

Schedule of Excess Movable Equipment Depreciation

NurseFac-

CCNH RIINS Aids

at Fxcess Movable Lqiipment Depi

Tat

Schedule of Other Property Adjustments

NurseFac-
RHNS Adds

Page Ref




Schedule of Other Adjustinents Attachment Page 29

NwmseFac-
Page Ref  Line Ref Description CCNH RHNS Aids

Total Other Adjustments

Schedule of Unallowable Building Interest
NurseFac-
Line Ref Description CCNH RHNS Adds

Page Ref
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F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Chestnut Poinl Care Center, LLC 2314-CCNH 9/30/2017 0 | 37
Ttem Total CCNH NurseFac-Aids

1. Resident Room, Board & Routine Care Revenue

3,008,474

1. u. Medicaid Residents (CT only ) $
b, Medicaid Room and Beard Contractual Allowance ** b}
2. a, Medicuid (A!l other states) by
b. Other Stales Room and Beard Contractual Allowance ** $
3. a. Medicare Residents (@il inclusive) $ 1,277,745 1,277,745
b, Medicare Room and Boatd Contractizal Allowance ** $
4, a. Private-Pay Residents and Other $ 492,607 492,607
b. Private-Pay Room and Board Contractual Allowance ** b
IL Other Resident Revenue i
1. a, Prescription Drugs - Medicare $ 80,615 80,615
b. Prescription Drugs - Medicare Contractual Allowance ** b (80,615) (80,615)
¢. Prescription Drugs - Non-Medicare 3 9,852 9,852
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ {9,852) (9,852)
2. & Medical Supplies - Medicare 5
b. Medical Supplies - Medicare Contractual Allowsnce ** 3
¢. Medical Supplies - Non-Medicare §
d. Medical Supplies - Non-Medicare Contractual Allowance ** 3
3. a. Physical Therapy - Medicare $| 275,461 279,461
b. Physical Therapy - Medicare Contractual Allowance ¥* 8| (213,236)]  (213.236)
c. Physical Therapy - Non-Medicare 3 62,888 62,888
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 (62,888) (62,888)
4, a. Speech Therapy - Medicare § 41,958 41,958
b. Speech Therapy - Medicare Contractual Allowance ** $ {29,439) (29,43%)
¢. Speech Therapy - Non-Medicare § 7,750 7,750
d. Speech Therapy - Non-Medicare Contractual Allowance ** 3 7,750y {7,750)
5. a. Occupational Therapy - Medicare 3 226,420 226,420
b, Occupational Therapy - Medicare Contractual Allowance ** $|  (204,208)] (204,208}
¢. Occupational Therapy - Nen-Medicare $ 43,312 43,312
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3 (41,008) (41,008)
6. a. Other (Specifi) - Medicare 3 27,791 27,791
b. Other (Specify) - Non-Medicare 3 2,999 2,999
TI1. Total Resident Revenue (Section L. thru Section I1.) $1 s.002.877 5.002,877

IV. Other Revenue*

Meals sold to guests, employees & others

Rental of reems to non-residents

. Telephone

. Rental of Television and Cable Services

. Inferest Income (Specify)

23

23

P

rivate Duty Nurses' I'ees

o o [ e [—

Barber, Coffee, Beauty and Gift shops

8

Other (Specifi)

825

825

V. Total Other Revente (1 thru 8)

848

848

VI Totel All Reverme (I+V)

e |on | |o |os |68 |2 |55 |62 |52

5,003,725

5,003,725

* Fgsility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report,

% Facility should report all contractual allowances and/or payer discounts,



Chestmit Point Care Center, 1.1L.C Attaclunent Page 30
9/30/2817

Schedule of Gther Restdend Revepue - Medlcure

Relaled Exp

PageRef Descrpllon
i b Medicare.
Lib Medicrre CA

U’.‘EEE e bedicare =

Oxyizen Medicare CA

[ Eaiprient reat

“ [Bquipthent rental: G4

i Féllrﬂiéfn'uy'-

| Peti Therapy CA” = o

ity Berts Medicare

- [ Dierning Reds Mediceice CA

| Hadlology-Medicare. -
Radjofogy Medicure,C,

T Theriy :

NuzseFuc-Aldy

{Ghitcose testifig CA .
Oitpaticril therapy Medicars -

Vgtal Other Hesldent Révemie - Medicire FaTISL [

Schwedute of Uther Non-Medicare Resldent Revenue

Relaled Exp

Page Rel Descriptlon

Oyt CA
H

figst el CIA:
PayTherapgy 13
- APen Thieripy CA
- 'Iheiapy-licds: B
s Tharaipy'l‘_;cds'CA R

: Medi'tq{'“[‘ﬁh&pﬁﬂf‘ilinp{fé\
clijcpse Tosting

IV ity RN
IV tichipy, CA: .

thar Resldéni Reventie

Interest Income

Aceount

Page Rel  Account
i MTEREST NECME

‘Fotal lnlerest Incsne "

Sehedule of Other Revenue

Page Rel Descripflon CCNH RENS NurseFae-Alds

REVENDE

T ORTOMBIVIDIAD

Total Ofter Revenise -
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G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks ) $ (109,991)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 565,501
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 19,527
5. Prepaid Expenses b 143,137
a. Prepaid Insurance 121,412
b. Prepaid Property Taxes 18,739
¢. Prepaid Expenses Other 2,986
d.
6. Interest Receivable 5
7. Medicare Final Settlement Receivable $
8. Other Current Assets (ifemize ) )
Due From (to) Related Parties {169,364)
Other Owners reserves (19,301)
A-9. Total Current Assets {Lines Al thru 8) 429,509
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 108,185 $ 97,700
Accum, Depreciation 10,485 Net '
4. Leasehold Improvements *Historical Cost 1,349,919 $ 574,285
Accum. Depreciation 775,634 Net
5. Non-Movable Equipment *Historical Cost 12,016 $ (1
Accum, Depreciation 12,017 Net
6. Movable Equipment *Historical Cost 465,340 $ 89,167
Accum. Depreciation 376,173 Net
7. Motor Vehicles *Historical Cost 836 $
Accum. Depreciation 836 Net
8 Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
Construction in Progress
B-10. Total Fixed Assets (Lines B1 thru 9) $ 761,152

Depreciation and Amortization (Pages 23 and 24).

* Historical Costs must agree with Historical Cost reported in Schedules on

(Carry Total forward to next page )
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 9/30/2017 32 | 37
Account Amourf
Total Brought Forward: |$ 1,190,661
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 (Cl thru 7)
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 76,204
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4, Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itenize ) $ 20,162
Patient Trust Funds 17,607
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other Assets (itemize )

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

96,366

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

1,287,027

* Tistorical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chestnui Point Care Center, LLC 2314-CCNH 9/30/2017 33 | 37
Account Amount
Liabilities
A Current Liabilitics
1. Trade Accounts Payable $ 367.518
2. Notes Payable (fremize ) 758,457
Working Capital Line of Credit 758 457

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

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 5 29,443
5. Accrued Payroll (Owners and/or Stockholders only ) h
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable 5
9. Mortgage Payable (Current Portion ) %
10, Interest Payable (Exclusive of Owner and/or Related Parties ) $
11, Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 814,592
Related Party Payables 534,575 b
Accrued Expenses 41,491
Accrued Resident User I'ees 88, 847
Accrued Workors Comp Hxpense 149,679
A-13. Total Current Liabilities {Lines Al thru 12) $ 1,970,011
* Business Income Tax (not that withheld from empioyees), Attach copy of owner's Federal Income (Carry Total forward fo next paga)

Tax Return.
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G. Balance Sheet (cont'd)

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

Chestut Point Care Center, LLC 2314-CCNH 9/30/2017 34 | 37
Account Amount

Total Brought Forward: 1,970,011

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

1. Loans Payable-Equipment {ifemize }
Name of Lender Purpose Amount Date Due |-

2. Mortgages Payable
3. Loans from Owners or Related Partics (ifemize )

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (ffemize )
Patient Trust Funds 17,607

B-5. Total Long-Term Liabilities (Lines B1 thru 4)
C.  Total All Liabilities (Lines A-13 + B-5)




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 icense No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH  |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 depreciation value of leased personal property (Equify)
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, WNet Worth
1. Owner's Capital 1,000
2, Capital Stock
3. Paid-in Surplus
4. Treasury Stock
5. Cumulated Earnings (89,425)
6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 (612,166)
7. Total Net Worth (700,591)
C.  Total Reserves and Net Worth (700,591)

D.  Total Linbilities, Reserves, and Net Worth

1,287,027




State of Connecticut
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Chestnut Point Care Center, LLC 2314-CCNH 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 Revermie Page 30) $ 5,003,725
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 5,615,891
D.  Net Income or Deficit 3 (612,166)
E. Balance $ (612,166)
F.  Additions

1. Additional Capital Contributed (itemize )

2. Other (itemize)

F-3, Total Additions
G. Deductions

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

Name and Address (No., City, State, Zip) Titke Amount
2. Other Withdrawings (Specifi)
Purpose Amount

3. Total Deductions $ ]

H.  Balance at End of Period 09/30/17 ¥ (612,166)
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I. Preparer's/Reviewer's Certification

Name of Facility License No, Report for Year Ended | Page of
Chestnut Point Care Center, LLC 2314-CCNH $/30/2017 37 | 37

i Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing .
| .. Ml NurseFuac-Aids
Home only (CCNH) Supervision only (RITNS) Urserac-Alds

Preparer/Reviewer Certification

[ have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. [
have read the most recent Federal and State issued field audit reporls 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 (o be automatically
; removed in the State 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 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

1Care Management, LLC

Address Phone Number
341 Bidwell Street, Manchester, CT 06040 860-570-2140

State of Connecticut 2016 Annual Cost Report Version 12.1





