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State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-1 Rev.2/2002

General Information

Narne of Facility {as licensed) License No. Report for Year Ended| Page of
Westside Care Center, LLC 2151-C 9/30/2017 1 | 37

Administrator's/Owner's Certification

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

I HERERY CERTIFY that { have read the above statement and that T have examined the accompanying
Cost Report and supporting schedules prepared for Westside 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.

1 hegeby certify that | have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Stalements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Faeility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as
specified abave.

1 have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. 1 also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents werc
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors npon request.

Signed (Administrator) Date Signed (Owner) Date
Printed Name {Adminisirator) Printed Name (Owner)
Patrick Neagle Chris Wright
Subscribed and Sworn State of Date Signed (Notary Public) Comm, Expires
to before me:;
/ /

Address of Notary Public

(Notary Scal)



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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Waestside Care Center, LL.C 10/1/2016| 9/30/2017
Address of Facility
349 Bidwell Street, Manchester, CT 06040
Report Prepared By Phone Number Date
iCare Management LLC 860-570-2140 2/15/2017
NurseFac-
Item Total CCNH RHNS Aids

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

ol I IS AN R Bl Bl E
w (e o |os | | | |

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Amnual 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
860-647-9191 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Westside Care Center, LLC 349 Bidwell Street, Manchester, C'T 06040
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2151-C AIDS 07-5252
Type of Facility (Check appropriate box(es))
Chronic and Convalesceni Rest Home with Nursing

Nursing Home only (CCNH) Supervision only (RHNS) Bl NurscFac-Aids

Type of Ownership (Check appropriate box)
QO Proprieiorship @ LLC O Parlnership QO Profit Corp.  © Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Patrick Neagle Administrator's 1704
License No.:

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

Name License No.:




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

General Information and Questionnaire

Partners/Members
Name of Facility License No, Report for Year Ended Page  of
Westside Care Center, LLC 2151-C 9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Westside Care Center, LLC 349 Bidwell Street, CT
Manchester, CT 06040
Name of Partners/Members Business Address Title % Owned
Executive Advisors, LLC 34] Bidwell St. Manchester, CT 06040 |Member 475
Apex Advisors LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5

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




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

General Information and Questionnaire

Corporate Owners

Westside Care Center, LL.C 2151-C 9/30/2017

Name of Facility License No. Report for Year Ended

Page  of
3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
. . _ No. Shares
Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut
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
Westside Care Center, LLC 2151-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
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev, 972002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 5 | 37

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

Ttem 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 carc provided by EACH

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

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

Maintenance and operation of plant Square feet

Property costs {depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

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

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

Name of Facility License No. Report for Year Ended
Westside Care Center, LLC 2151-C 9/30/2017

Puge of

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

® Accrual QO Cash O Modified Cash

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

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O'Connor, Davies LLFP

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 fully )
1 Taxcs, financial statements, accounting support $ 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 C No [15D

Legal Services Information

Name of Legal Firm or Independent Atlorney

1 iCare Health Management, I.I.C

2 Slarble and Harris

3 Durant Nichols / Robinson & Cole, LLP

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

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

B60-678-7775 & 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 8t, Hartford, CT

4

5

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

Services Provided by This Firm (describe fully )

1  Lease and contract issucs, pencral kegal advice, Labor Law 3 22,556

2 Leasc and contract issues, general legal advice, unicn fonds advice 3 3,666

3 Employment law, arbitrations, contract negotiations b 4,064

4 Employment Arbitrations, healthoare law 3 7,020

5 Conservatorships $ 2,134
Charge for Services Provided

¥ 39,440

Are These Charges Refloeted in the Expenditure Portion of This Report? I Yes, Specify Expense Classification and Line No.

® Yes O Neo IoE




080°r1 080T SIT' 1w SITTP s6T°cs s61°cs gy + Vv +9¢) sdoq popisay prio] S
SAB( AT P B g
sAR(] PATRSTY Py PIRIIPIN VY
Spag] pandasdy] I0T PoATOaY SBAN INURAIY GITI AN JOI
D¢ ur sem31,[ W papnau] 10N sAB( Jo Toqmunp el
0801 080°%F1 SIT'TH ST T¥ S61°% 5618 {1 01 ¥¢) porzad Suan(] sAe(] 21D [0 D
1§ s 6L1 6L1 0ET 0gz somemsu] (Ajoadg) BP0 4
HOY o [Ss J|is d
LLT LLT L16 LI 1L FET°T Aed ewmarid
(sayms 1a110) PreoTpajy "D
9T El 9FT T BLT'SE 8LT°%¢E ¥Z8'is $Z5'1s {waon) preotpay "
905 90¢ L't THL'E LYZT LT AROPRN Y
pouad Surn( papraoid aren) sAe(] Jo BQUInN w10, ¢
291 491 LET L51 5¢T <S94 pouad podar QT Jo WAWpi Jo s
151 LS1 sel g 91 (S5 pouad 1odar §NOTATAL Jo AP jo s
SIUDPISOY JO Iaqump 7
791 z91 zo1 z91 791 zs1 potrad 110deT QTHL Jo ABp ISe] U0 g
791 z91 91 791 [£) 291 potzad 110daI SOOIATHL JO ABP B[ GO 'V
Apoede) peg paynied [
SpTY SNHY | HNDOD | 0L Spv SNHM | HNOD | TBel SpIV [2427] 1oA9T | STA]
-0B,J3SINN OB AISION SORJeSIN [ SNITT | HNOOD |1V Tl
el [eiel [C2CAR
og/6 nl /L POHR] 0€/9 YL 1/01 POtad
LE _ 8 LY0T/0E/6 OrLele DT WD) 1R PISISIM
o a8rd papuy Iea & Iof poday "ON 2SU0I] Lo jo swepn

SOLSIIEIS JUIPISIY JO IMPIYIS

TO0T/6 A 8-dSD
foe g arey UL [-5007 Jo 110day enuuny
TNOTI2UU0)) JO 281G




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

Schedule of Resident Statistics (Cont'd)

Nume of Facility License No, Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 9 37
4, Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YIES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNIIRINS| Nursel'ac-Aids Lost Gained
NurseFac-
Change |y | (o (3) M@ Tl O @] ¢ |cond| rRHNS Alds Reason for Change

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

Change in Resident Days CCNH RIHNS 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

NurselFac-

Ttem CCNH CCNH RHNS CCNH RHNS Adds R.CH, ICT-MR
Ne. of Residents 144
Per Diem Rate
a. One bed mm,
b. Two bed rms. 499.00 2472.64 434.00

¢. Three or more
bed rms,

Nurselac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Aids
A. Medicare - Part B 2,251 2,251
B. Medicaid {Exclusive of Part B) 1
1. Maintenance Treatments

2. Restorative Treatments 2,243 2,243
C, Other 2,597 2,597
D. Total Pltysical Therapy Treatments 7,091 7,091

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

2. Restorative Treatments 286 286
C. Other 295 205
D. Total Speech Therapy Treatinents 921 921

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1, Maintenance Treatinents
2. Restorative Treatments ‘ 3,421 3,421
C. Other 3,255 3,255
D. Total Occupational Therapy Treatinents 10,234 10,234




State of Connecticut
Annual Report of Lang-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility Licenss No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 10 37

Are fime records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

NurseFac-
Item CCNH Hours RIINS Hours Aids

A. Salaries and Wages*
1. Operators/fOwners (Complete also Sec. I
of Schedule Al)
2. Administrator{s) (Complete also Sec. IIT
of Schedule A1) 141,798 2,150
3. Assistant Administrator (Complete also Sec, IV
of Scheduls Al)
4, Other Adminisirative Salaries (telephone
operator, clorks, receptionists, etc.)
5. Distary Service
a. Head Dietitian
b. Food Service Supervisor 64,770
¢. Dietary Workers 464,326
6. Housekeeping Serviee o i
a. Head Housskesper
b.  Other Housekeeping Workers
7. Repairs & Maintenance Services i e e
1. Engineer or Chief of Maintenance 44,827 1,638
b.  Other Maintenance Workers 51,160 2,935
8, Laundry Service g o
1. Supervisor
b, Other Laundry Workers
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a.  Head Accountant
b, Other Accountants
12. Professional Care of Residents

a. Dirvectors and Assistant Director of Nurses 233,086

b, RN T
1. Direct Care 357,630 7,692
2. Administrative®* 235,514 5,852

o LPN T
1. Direct Care 1,527,439 50,661
2. Administrative®*

d. Aides and Attendants 2,560,362 136,391

¢. Physical Therapists

f.  Speech Therapisis

2. Occupational Therapists

h. Recreation Workers 170,917 8,828

i. Physicians 33

1. Medical Director

2. Utilization Review
3. Resident Care***
4. Other (Specify)

i.  Dentists

k. Pharmacists

|, Podiatrists

m. Social Workers/Case Management 151,576 5,016

n. Markeling

0. Other (Specify) : i :
See Aftached Schedule 57.813 2,848
A-13. Total Salary Expenditures 6,293,608 267,851

* Do not include in this section any expendifures paid to 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 Coordinator and
Infection Controf Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,
##+ This itemn is not reimbursabie to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/er other
private pay residenfs must be removed on Page 28.



Westside Care Center, LLC
9/30/2017

Schedule of Other Salaries and Wages (Page 164)

Position

CCNH

Attachment Page 10/13

Hours

NurseFac-Aids

$ Hours

UNIT SECRETARIES SALARIES "0

MEDICAL RECORDS SALARIES

Total -~

Schedule of Other Fees (Page 13)

Sexvice

RHNS

NurseFac-Aids

Hours

$ Hours

MEDICAT, RECORDS CONTRAGT SE

Al ON OR
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 13 | #
T ; e

NurseFac-
item CCNH Hours Hours Aids Hours
*B. Direct care consultants paid on a fee ia :
for service basis in lieu of salary
{For all such services complcte Schedule BI) E i
1. Bietitian 630 14

2. Dentist
3. Pharmacist 16,866 234
4, Podiatrist
5. Physical Therapy
a. Resident Care 100,364
b. Other
6. Social Worker 2,195
7. Recreation Worker 17,696 {35+Cable

8, Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**
d. Administrative Services facility
1. Infectien Controt Committee
(Quarterly meetings)
2. Pharmaceutical Commitiee
(Quarterly mectings)
3. Staff Development Commiltee
{Onge annually)
¢. Other (Specify)
Physician Care Contract Services

9, Speech Therapist

33,700

a. Resident Care 23,628 329
b, Other
10. Occupational Therapist
a. Resident Care 137,196 1,818
b, Other
11. Nurses and aides and attendants
a, RN
1. Direct Care 105,296
2. Administrative®** 3,086
1. Direct Care 18,201
2. Administrative®*#
¢. Aides 1,909 95
d. Other
12. Other (Specify) B
See Attached Schedule 332,351 7.070
B-13 Total Fees Paid in Lieu of Salaries 802,153 13,441

* Do not include in this section managsment consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
*% This ilem is not reimbursable to facility. For Title 19 resicents, doctors should bill DSS directly, Also, any costs tor Title 18 and/or other private pay residents must
be removed on Page 28,
% Administrative - costs and hours associated with the following positions: MDS Coordirator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall ba includad i the direct care catsgory for the purposes of rate setting,



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

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

Name of Facility License No. Report for Year Ended Page of
Weslside Care Center, LLC 2151-C 9/30/2017 14| 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Orperators, Officers Explanation of Relationship
Yes No
Omnicare Pharmacy Consaltin
Y 8 O ®
Toeuhpoints Therapy Therapy o Common Ownership
Chelsea Place, Chestnut Poing, Kettle Breok, Shared Employess o Common Ownership
Trinity Hiil, Wintonbury, Farmington, Silver
Healthdrive Physician Services Audielogy, Dental and Podiatry ®
1PC Hospitalists Medical Director
I Sterling Physician Medical Director
Ready Nurse, Nurse Network Nursing pool (RN, LPN,CNA)

c|lo|lOoO|lO|O|O}lO|O;0O|O|O|lO]jO|]OjJO|C|O|OC|0O|@]|®

oJl]o|jJ]o|Ooc|]Oo|O|O|]O|O|O|OC|OC|O|0O0|0O|@®| @

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



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 15 37
NurseFac-

licm - Tota1 CCNH RHNS Aids

1, Administrative and General
a. Employee Health & Welfare Benefits

Workmen's Compensation $

Disability Insurance $

Unemployment Insurance $

$

b

168,066 | 168,066

Social Security (F.1.C.A))
Health Insurance
6. Life Insurance (employees only)
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify) $| 46928 46,928
See Attached Schedule o
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Omperators (Discriminatory)™®

525,503 525,503
1,103,320 | 1,103,320

R ol Rl Fad o

174,050 374,050

c. Bad Dcbts* $ 148,948 148,948
d. Accoumting and Auditing 5 4,303 4,303
e. Legal (Services should be fully described on Page 7) $ 39,440 39,440
f. §

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies b
Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

. Appraisal (Specify purpose and
attach copy )*

26,936

= e

£l

249

j.  Corporation Business Taxes (fianchise fax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify ) $ 10,056 10,056
See Attached Schedule :
3. Resident Day User Fec $| 1,160,598 | 1,160,598
Subtotal $| 3,633,931 | 3,633,931

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



#%% TP NOT Include Holiday Parties / Awards / Gifts to Staff

Weststde Care Center, LLC Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

NurseFac-
Aids

Schedule of Other Taxes

NurseFac-
Description - CCNH RHNS Aids




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

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

Name of Facility License No. Report for Year Ended Page of
Woestside Care Center, LLC 2151-C 9/30/2017 16 37
NurseFac-
[tem Total CCNH RHNS Aids
Subtotals Brought Forward: 3,633,931

3,633,931

1. Travel and Entertainment o
. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 860 860
3. Gifts to Staff and Residents 3 1,417 1,417
4, Employee Travel $ 166 166
5. Education Expenses Related to Seminars and Conventions $ 3,577 3,577
6. Automobile Expense (nof purchase or depreciation ) $
7. Other (Specify) $ 310

See Attached Schedule
m, Other Administrative and General Expenses

L.

Advertising Help Wanted (all such expenses )

2.

Advertising Telephone Directory (el such expenses )¥**

3.

Advertising Other (Specify )***
See Attached Schedule

4. Fund-Raiging***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied

directly and not by contract or fee for service)***

Schedule C-2, Page 21 for each firm or individual)

7. Postage
* 8. Dues and Membership Fees to Professional

Associations (Specify)
See Attached Schedule :

8a. Dues to Chamber of Commerce & Other Non-Allowable Org ¢ §

9. Subscriptions S

10. Contributions®** $ 250 250
See Attached Schedule

11. Services Provided by Contract (Specify and Complete $1 120,625 120,625

12.

Administrative Management Services**

417,991

417,991

13.

Other (Specifi’)
See Attached Schedule

26,780

26,780 |

C-14 Total Administrative & General Expenditures

4,240,030

4,240,030

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.




Westside Care Ceater, LLC Altachment Page 16
9/30/2017

Schedule of Other Travel and Entertalnment

NurseFae-
Description CCNH RIINS Aids

Schedule of Other Advertlsing

NurseFac-
Description o CCNIT RIINS Aldy
COMMUNICATIOMS SPEGIAL BYVENTS: - Lo o L

Tétal- Ofher Adveitisag

Schedulo of Thues

NurseFae-
Deescription NS ids
ALTCRM o T .
CAHCE Dues

OTHER.DUES.

Total Duves’. & 0 . o

Schedule of Contributions

Nursel'ac-
Description BIENS Add

CONTRIBUTIONE

Sehedule of Other Adminlstrative and General

NuarseFac-
Description Aids
SUCIAL SERVICE SUPPLIES: . §
500 SVC MINOR, EGQUIPMENTE ©
ADMINISTRATIVE MINOR BQUIPMEN
EMPEOYRE REGATIONS - 5
EMBLOYEE RELATIONS-O'
PERMITS & LICENSES.
VOLUNTEER BE3PENSE
BANKEERS, 1L :
O3 REVISIT USER FERS.

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
Westside Care Center, LLC 2151-C 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Degeription of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
1Care Management, LLC/iCare Health 417,991 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Climcal
iCare Management, LLC/iCare Health 176,210 IMANAGEMENT FELS- DIRECT (Pg 20 3
Management, LLC CARE
iCare Management, LLC/iCare Health 23,861 |[MANAGEMENT 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. 920012

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
Westside Care Center, LLC 2151-C 9/30/2017 18 | 37
[tem Total CCNH RHNS NurseFac-Aids
2. Dictary P : T ‘
a. In-House Preparation & Service S
1, Raw Food $ 320,467 320,467
2. Non-Food Supplies $ 31,937 31,937
3. Other (Specify ) $ 25,227 25,227

DIETARY SUPPLEMENTS

b. Purchased Services (by contract other
tham through Management Services)
(Complele Schedule C-2 att. Page 21)

c. Management Serviceg™*

d. Other (Specify)

9,306 2306

DIETARY MINOR EQUIPMENT
2B. Total Dietary Expenditures Qa+b+c+d) $ 430,406 430,406 |
2F. Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
G.  Resident Meals: |T0ta1 no. of meals served per day:* 454 454
H. 1Is cost of cmplovee meals included in 2E? O Yes ® No
I Dhd you receive revenue from employces? O Yes ® No [Fyes, specify

amf.

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

If yes, specily

Members, Guests) included in 2E7 cost.
L. Is any revenue collected from these people? O Yes ® No E}?S’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of food (other lthan meals, e.g.,‘snacks If yes, specify
N. at monthly staff meetings, board meetmgs) O Yes ® No cost.

provided to employees included in 2E?

If ves, specify

0. Ts any revenue collected from cmployees? O Yes ® No Aot

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 liquids or other "between meal” snacks.
#% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 972002

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Westside Care Center, LLC 2151-C 9/30/2017 19 | 37
ftem 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. § 253 253
washed, ironed, and/or processed. ¥¥*
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
*k
processed. Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. Amt. §
4. Repair and/or purchase of lineng *** Lbs,
b. Purchased Services (by contract other 440,882

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

¢. Management Services**
d. Other (Specify) $ 308 308
LAUNDRY MINOR BQUIPMEN'T i
3E. Total Laundry Expenditures (3a+b+c¢+d) $ 441,442 441,442
3F. Laundry Questionnaire
. . If ves
7 9 ’
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
. . Hyes
) .
H. Did you recetve revenue from employces” O Yes ® No specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line ftem)
[s Cost of laundry provided to persons other If yes,
) than employees or residents inchuded in 3E7 O Yes ® No specify cost.
. . If'yes
-7 ,
K. Did you receive revenue from these people? O Yes ® No specify it
L. Where is the revenue received reported in the Cost Report? {Papge/Line Item)

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



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

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

Name of Facility License No. |Report for Year Ended Page of
Westside Care Center, LL.C 2151-C 9/30/2017 20 37
NurseFac-
Item Total CCNH RHNS Aids
4, Housekecpiﬂg 8q. Tt Serviced
a. In-House Carc by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 30,900 30,900

pails, brooms, efc.)
b. Purchased Services (by contract other | 8q. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ail. Amit. h 480,860 480,860
Page 21)
¢, Management Services™

d. Other (Specifi)
HOUSEKEEPING MINOR EQUIPMENT
4. Total Housekeeping Expenditures (4da+b + ¢ +d)
5. Resident Care (Supplics)**
a. Prescription Drugg***
1. Own Pharmacy

511,760

2. Purchased from
OMNICARE PHARMACY

62,454 |

25 078

b. Medicine Cabinet Drugs

¢. Medical and Therapeutic Supplies 66,601
d. Ambulance/Limousing®** 3,151
e. Oxygen

1. For Emergency Use
2, Other¥**
f X-rays and Related Radiological
Procedures®**
g. Dental (Not dentists who should be included under
salaries or fees)
h, Laboratory***
1. Recreation $
j.  Other (Specify)**#* $| 343,880 343,880 |
See Attached Schedule T o . :
S5K. Total Resident Care Expenditures (5a - 5j) $r 516,933 516,933 T
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

9,300 9,300

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



Westside Care Center, LLC Atftachment Page 20
9/30/2017

Schedule of Other Resident Care

Description I CenH NurseFac-Aids
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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
Westside Care Center, LLC 2151-C 9/30/2017 22 | 37
Item Total CCNH RHNS | NurseFac-Aids

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 43,100 43,100

b. Hea $ 39,530 39,530

c. Light & Power $ 149,149 149,149

d. Water $ 60,623 60,625

e. Equipment Lease (Provide detail on page 6) $ 35,270 35,270

f. Other (itemize) $ 93,598 93,598

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) 3 421,272 421,272
7. Depreciation (complete schedule page 23%}

a. Land Improvements $

b. Building & Building Improvements $ 27228 27,228

¢. Non-Movable Equipment $

d. Movable Equipment 8 51,485 51,485
*7e, Total Depreciation Costs (Ta+b + ¢+ d) $ 78,713 78,713
8. Amortization {Complete ait. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 33,743 33,743

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b + ¢+ d) $ 33,743 33,743
9.  Rental payments on leased real property less

real estate taxes included in item 10b ¥ 559,447 559 447
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 123,206 123,206

¢. Personal property taxes $ 10,132 10,132
11. Total Property Expenses (7Te+ 8¢+ 9+ 10) $ 805,240 805,240

* Amounts entered in these items must agree with delail on Schedule for Deprecialion and Amortization Page 23 and Page 24,




Westside Care Center, LLC Attachment Page 22
9/30/2017

Schedule of Other Repairs and Maintenance

Description _ CCNH RHNS NurseFac-Aids
T :
PLANT CONTRA' :

RENT AUTO

RENT: EQUIPMENT
ERENT OTHER
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Attachment Page 23 Attachment Pages 23 24

Westside Care Center, LLC
W30/2017

Schedule of Land lmprovemernds Acquired duaring this report period

Usclul
Acquisition Date Descriplion of Hem Cost Life Prepreciation
Additiuns:

Total additions for: Laiid Tapravenient.

Preletions:

S

:thjﬁ[ deletions foi Land-Tnipravemeiits.
“Ttes to Page 23, Line A3
“*Ties to Page 23, Line A2

; ' Schedule of Building Tmprovements Acquired during this report perivd

i Useful

Acquisition Date Bescriplion_of Ilem Cost Life Depreciation
Additions:

Schedule of Non-Moavable Equipment Acyguired during this report period
Plseful

Acquisitien Date Beseriplion of Item Cost Life Depreciation

Addltions:

Totalagditions Tor Non-Movible Fqui

Deletions:

Total deictions for Non-Mavable Iulpe
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisilion Date

Beseription of Ttem

Tseful
TLife

Depreciation

Additions:

S20R017

om0

12317201

1712016 0

Tol

Deletions;

ipment . ol

I L

*Tie§ to Page 23,
**Ties (o Page 23,

Line D2c
Line D2b

Schedule of Leaschold Improvements Acquired during this report period

Acquisition Dute

Description_of Ttem

Tlzeful
Life

Depreciation

Adqiﬁ_l?lls‘

:'i;t;;{x]E:En;léiiﬁqn_s;I'ru'ZLeZas‘e]ioIdZ mprovement

Deletions:

“Ties to Page 24, Line C3
**Ties to Page 24,

Line C2

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

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

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 25 | 37
11, Property Questionnaire

Part A

Is the preperty either owned by the Facility O Yes ® No [f"Yes," complete Part 3.

or leased from & Related Party?* It "Neo," complete Part C

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

Descripticn Total

Date Land Purchased 04/01/1999

Date Structure Completed

If NOT Origimal Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

] RSl Bl Bl Bl R

Acquisition Cost

a. Land

b. Building

Part B - Owner and Related Parties 1st Mortgage cage 3rd Mortgage dth Mortg;é;am

1. Finaneing
Type of Financing (e.g., {ixed, varjable) fixed HUD

Date Mortgage Obtained 05/30/13

Tnterest Rate for the Cost Year 3.19%

Term of Mortgage (number of years) 24

Amount of Principal Borrowed 3,519,700

~iolaleio|e

Prineipal balance outstanding as of 9/30/2017

Complete if Mortgage was Refinanced

During Current Cost Year

Type of Financing {e.g., fixed, vanable) Sale of Real Estate

Date of Refinancing 08/09/17

New Tnterest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

=l e

Principal Qutstanding on Note Paid-Off

Pdl‘t C - Arms-Length Leases for Real Property Improvements Only

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

Summit Westside SNF, LLC 349 Bidwell Street, 08/09/17|15 yeurs with [$297,000 yr 1
Manchester, CT 2-5

vear 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, Ttem 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev, 6/95

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

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 26 | 37
[tem Total CCNH RHNS | NurseFac-Aids
12, Interest
A, Building, Land Improvement & Non-Movable
Equipment

L. 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 Bu.lild’ing Interest Expense (Al - A4 +B5)

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page’ of
Weststde Care Center, LLC 2151-C 9/30/2017 27 | 37
Ttem Total CCNH RHNS | NurseFac-Aids

Subiotals Brought Forward;

12, C. Movable Equipment

1. Automotive Equipment 3
A ltem Rate Amount
Lender
Address of Lender
2. Other (Specify )
A Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $
12.  D. Other Interest Expense (Specify ) $ 90,954 909541
INTEREST ‘
13.  Total All Interest Expense (12B7 +12C3 + 121)) $ 90,954 90,954
14, Insurance
a. Insurance on Property (buildings only) $ 9,047 9,047
b. Insurance on Automobiles $
c. Insurance other than Property {as specified above)
1. Umbrella (Blanjet Coverage ) $ 71,001 71,001
2. Fire and Extended Coverage $
3. Other (Specify) h 4,238 4,238

Other insurance, crime

144, Total Insurance Expenditures (14a+ b + c)

=

84,280

84,286

15.  Total All Expenditures (A-13 thru C-14)

5

14,638,083 } 14,638,083




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-28 Rev, 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Waestside Care Center, LLC 2151-C 9/30/2017 28 | 37
Total
tem | Page [ Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS NurseFac-Aids
Page 10 - Salaries and Wages S s G s e T ............ 1
1. Qutpatient Service Costs $
2, Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. Occupational Therapy $
7 Other - See attached Schedule b

Puages 15 & 16 - Administrative and General

8, Discriminatory Benefits 5
9, Bad Debis 5 148,048 148,948
10. Accounting & Legal $
11, Telephone $
12. Cellylar Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15 Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Antomobile Expense (e.g. personal use) $
138. Unallowable Advertising * $ 12,761 12,761
19, Income Tax / Corporate Business Tax §
20, Fund Raising / Contributions 5
21, Unallowable Management Fees $
22, Barber and Beauty b
23, Other - Sec attached Schedule $ 49333 49333
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26.

and others who are not rcsidents

Housckeeping services to employees, guests

;

Subtotal (Ttems 1 -26) §

211,043

211,043

* Al except *Hslp Wanted”.

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

(Carry Subtotal forward to next page)



Weatside Care Center, 1.L.C Attachment Page 28
9/30/2017

Schedule of Other Salaries Adjusiment

Line Ref Description _ RHNS NurseFac-Aids

Total Other Salaries Adjustinent ' |

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS NurseFac-Aids

Schedule of Other A& G Adjustments

Page Ref

Line Ref

Description CCNH

NurseFac-Aids
PENALTIES -

&8




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

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

Name of Facility License No. Report for Year Ended | Page of
Westside Care Center, L1.C 2151-C 9/30/2017 29 | 37
' Total
ltem | Page i Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS NurseFac-Aids
Subtotals Brought Forward § 211,043

Page 20 - Resident Care Supplies***

27, Prescription Drugs $
28. Ambulance/Limousine $ 3,151 3,151
29, X-rays, ete $ 3,590 3,590
30, Laboratory $ 9,300 9,300
31, Medical Supplies $
32. Oxygen (non emergency) $
33, Occupational Therapy b}
34. Other - See Attached Schedule 3 (645) {645)

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 3
38. Rental of Building Space or Rooms $
39, Other - See Aftached Schedule $

Page 27 - Insurance

40,

Mortgage Insurance

41,

Property Insurance

L= aRcs)

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
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

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

51. Total Amount of Decrease (Items 1 - 5()

=

226,438

226,438

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

separately by catogory as indicated on Page 20.



Attachmeni Page 28Utachment Page 29

Westside Care Center, L1.C
9/30/2017

Schedule of Other Ancillary Costs

NurseFac-
Page Ref Line Ref Description C RHNS Alds

Schedule of Excess Movable Equipment Depreciation

Nurse¥ac-

RIINS Aids

Page Ref Line Ref Description

cpreciatio

Tetal Bxcess Movable Equipnient D

Schedule of Other Property Adjustments

NurseFac-

Page Ref Line Ref Description CCNH Aids

Total Othier Property Adj




Schedule of Other Adjustments Attachment Page 29

NurseFac-

Page Ref Line Ref
; TR
| L 204B.
" leB
2216C 1
220601
C23I6A

Total Oflier Adjustinents

Schedule of Unallowable Building Interest

‘ NurseFac-
| Page Ref Line Ref Description CCNH RHENS Aids

Total Unallowable Building:




State of Connecticul
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Nume of Facility License No, Report for Year Ended Page of
Westside Care Center, LLLC 2151-C 9/36/2017 30| 37

Ttem Total CCNH RHNS | NurseFac-Aids
L Resident Room, Board & Routine Care Revenue i i

12,514,668 | 12,514,668

1. a. Medicaid Residents (CT only ) 3

b. Medicaid Room and Board Contractual Allowance ** 3

2. a, Medicaid (Al other stales ) 3

! b, Other States Room and Board Contractual Atlowance ** §
3. a. Medicare Residents (all inclusive) $ 912,455 912,495

b. Medicare Room and Board Contractual Allowance ** 3
4. a. Private-Pay Residents and Other $ 610,684 610,684

3

b. Private-Pay Room and Board Contractual Allowance **
II. Other Resident Revenue

¥
58,055

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $ (58,055) {58,055)
¢. Prescription Drugs - Non-Medicare $ 14,417 14,417
d. Prescription Drugs - Non-Medicare Contractusl Allowance ** 3 {14,417} {14,417)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Aljowance ** 3
¢. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** 3
3. a. Physical Therapy - Medicare 3 160,776 160,776
b. Physical Therapy - Medicare Contractual Allowance ** $ (84,405) (84,405)
¢. Physical Therapy - Non-Medicare $ 84,486 84,486
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 {84,486) (84,486)
4. a. Speech Therapy - Medicare $ 57,890 57,890
b. Speech Therapy - Medicare Contractual Allowance ** $ (28,005) {28,005
¢c. Speech Therapy - Non-Medicare $ 22,532 22,532
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (22,532) {22,532}
5. a. Occupational Therapy - Medicare $ 244,201 244,201
b. Occupaticnal Therapy - Medicare Contractuzal Allowance ** 3 (116,340  (116,340)
¢. Occupational Therapy - Non-Medicare 3 132,493 132,493
d. Occupational Therapy - Non-Medicare Contractual Allowance *# by (104,89  (i04,892)
6. a. Other (Specify) - Medicare 3
b. Other (Specifi) - Non-Medicare 3 {6,280) (6,280)
0. Total Residemt Revenne (Section I thru Seclion II.) 3

14,293,285 | 14,293,285

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

Rental of rooms te non-residents

Telephone

Rental of Television and Cable Services

Interest Income Specify)

Private Duty Nurses' Fees

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

V. Total Other Revenne (1 thru 8)

VI, Total A Revenue (11 +V)

Rl Fal Gl Eall ol o

28,070 28,070
28,070 28,070

& | o8 ien e |55 |ep |0 o | |62

14,321,355 | 14,321,355

* Facility should off-se! the appropriate expense on Page 28 or Page 29 of the Cost Report.
- Faeility showld report all contractuel allowances and/or payer discounts.



Westside Care Center, LLC Attachment Page 30
/302017

Schizdule af Oller Resldent Revenue - Medlcare

Relaied Exp

Deserptian

 {Tab Medicare |
. |Lab Medivere CA
Jtaygen Medicat
OxypenMedicare CA

Edulpinent ftq

Equiptnent rental CA
P Therdpy 000
APen Therdgy CA &~ -
Thearay Béds Medicare 0
Therspy Beds Medicars CA

| midiodogy Medicare 10
Kadiology Médivars £
oy therapy
TV Terapy
| tetieal Transpaitat
- [ Medical TramgpoHation
. Ghi:ns;: g
: {Ghigtse lesting CA” ;-
uigatient therapy Meificare.

TRHNS

NurseFac-Alds

Tata)-Other Resldént Revenie - Midicarg.

Schedule of Other Nan-Medlewre Reskent Revenueg

Reluted Exp

Bage Ral Diescriptlon . ] _— C(‘N_H‘ RHNS NerseFuc-Alds
Sl k! - : : A Ll
| LabCA

quipitent Teital 7T
Boulpment rental CA; -

Rudiplige C

Megieal Transpertitio

Megical Teansportation C,

Hliicase Testing -

- | icose Teling €A
Cc |1 thierapy R

T

gt iend theraply 0

Tstal Other Réslderil Revenus

Interest Income

Accoumt

Page Rel_Aceoun

Balance CONH
NTEREST INCOME ; vt

NurseFac-Alds

Tolal Ilgrest Lo

Schedule of Other Revenue

FageRel I!esrrlplj_nn

Tptal Qlhier Revenut |




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

G. Balance Sheet

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

Westside Care Center, LLC 2151-C 9/30/2017 31 | 37
Account Amount

Assets

A Current Assets

1. Cash (on hand and in banks) $ (249,898)
2. Resident Accounts Receivable (Less Altowance for Bad Debts) $ 2,334,793
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 616,931
a. Prepaid Insurance 583,623
b. Prepaid Property Taxes 32,906
¢. Prepaid Expenses Other 402
d.
6. Interest Receivable
. Medicare Final Settlement Receivable
8. Other Current Assets (iremize )
Due From (to) Related Parlics (268,037)
Other Owners reserves (585,407)
A-9. Total Current Assets (Lines Al thru 8) h 1,848,383
B. Fixed Assets
1. Land b
2. Land Improvements *Historical Cost ¥
Accum. Depreciation Net
3. Buldings *Historical Cost 342,818 $ 277962
Accum. Depreciation 64,856 Net
4. Leasehold Improvements *Historical Cost 467,775 $ 191,696
Accum, Depreciation 276,079 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,040,428 $ 176,238
Accum, Depreciation 864,190 Net
7. Motor Vehicles *Historical Cost 2,306 $
Accum. Depreciation 2,306 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
Construction in Progress
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 645 896
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page }

Depreciation and Amortization (Pages 23 and 24).



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

G. Balance Sheet (cont'd)

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

Westside Care Center, LLC 2151-C 9/30/2017 32 | 37
Account Amount
: Total Brought Forward:|$ 2,494,278
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
: 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 (C] thru 7) $
D Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 139,149
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $ 69,898
Patient Trust Funds 67.343
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date

7. Other Assets (ifemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7) g 209,047
D-9, Total All Assets (Lines A9 +B10 + C8 + D8) $ 2,703,326

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rey. 6/93

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2017 33 ] 37

Account Amount
Liabilities

A, Current Liabilities
1, Trade Accounts Payable
2. Notes Pavable (itemize )
Working Capital Line of Credit 026 844

489,754
926

3. Loang Payable for Equipment (Current portion ) (itemize )
Name of Lender Purpose Amount

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) b 437 466
5. Accrued Payroll (Owners and/or Stockholders only ) 3
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Pavable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11, Accrued Income Taxes* $
12, Other Current Liabilities {(ftemize ) $
Related Party Payables 3,138,986 L
Accrued Expenses (25,797)
Accrued Resident User Fees 286,355
Accrued Workers Comp Expense 416,771
A-13, Total Current Liabilities (Lines Al thru 12) $ 5,670,379
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income {Carry Total forward to next page)

Tax Relurn.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Westside Carc Center, LLC 2151-C 9/30/2017 34 ] 37
Account Amount

Total Brought Forward, 5,670,379

Liabilities (cont'd)
B. Long-Term Liabilities
I. Loans Pavable-Equipment (itemize ) $‘
Name of Lender Purpose Amount Date Due |
;

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

4. Other Long-Term Liabilities (ifemize )
Patient Trust Funds 67,343
Long Term Note Securecare Realty

B-5. Total Long-Term Liabilities (Lines B1 thru 4) S 67343
C.  Total All Liabilities (Lines A-13 + B-5) $ 5,737,721




State of Connecticut
Annual Report of Long-Term Care Facility
CS5P-35 Rev, 6/93

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

Name of Facility License No, Report for Year Ended Page of
Westside Care Center, LL.C 2151-C 9/30/2017 35 | 37
Account Amount

A, Reserves

1. Reserve for value of leased fand $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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 $ 25,000

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5, Cumulated Eamnings $ (2,742,668)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017  |$ (316,728)

7. Total Net Worth $ (3,034,396)
C.  Total Reserves and Net Worth $ (3,034,396}
D.  Total Liabilities, Reserves, and Net Worth $ 2,703,326




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )

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

Westside Care Center, LLC 2151-C 9/30/2017 36 | 37
Account Amount

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

B. Total Revermue (From Statement of Revenue Page 30) $ 14,321,355

C. Total Expenditures (From Statement of Expenditures Page 27) $ 14,638,083

D.  Net Income or Deficit $ (316,728)

E. Balance $ (316,728)

F.  Additions i

2. Other (ifemize)

. Total Additions

Deductions
I. 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

(316,728)




Stale of Conneclicut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility
Westside Care Center, LLC

License No.
2151-C

Report for Year Ended | Page af
9/30/2017 37 | 37

Check appropriate category

Chroenic and Convalescent Nursing
[ome only (CCNH)

Rest Home with Nursing
Supervision only (RFINS)

M WNurseFac-Aids

Preparer/Reviewer Certification

[ have prepared and reviewed this report and am familiar with the applicable regelations governing its preparation. [
liave read the most recent Federal and State issued fizld audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations, All non-reimbursable expenses of which I am aware (cxcept those expenses known to be automatically
remeved in the State rate computation system) as a resulf of reading reports, inquiry or other services pertormed by me
are properly reported as such 1n this report on Pages 28 and 29 (adjustments to statement of expenditures), Fuither, 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 Phene Number

341 Bidwell Street, Manchester, CT 06040

860-570-2140

State of Connecticut 2016 Annual Cost Report

Version 12.1




