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

General Information
Name of Facility (as licensed) License No. Report for Year Ended| Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 i | 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 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Chelsea Place Care Center, LLC [facility name], for the
cost report period beginning October 1, 2017 and ending September 30, 2018, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

T have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. T also certify that all salary and non-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 retained as required by Connecticut law and will be made available to auditors upon request.

Signed (Adminisirator) Date w / Jo7 Date ‘
. /,;, WARNEY
Printed Name (Administrator) {|Printed Name (Owner) ’
Judy Konow Chris Wright
Subscribed and Swom State of Date Signed (Notary Pu‘tIJlic) ‘ I BXPIES srssa
to beforg me: - / . o j} i ‘
. 1A T a4 H e Pl ff
Peinda L /2/)// 7/ /) /7 l@:’e/‘u{f{,z (it
Address of Notary Public / B

j’L/fk R}aﬁ/“/}g/f \ / ff?é/(ff:éf/ (/( /é s

{Notary Seal}
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General Information

Name of Facility (as licensed) License No. Report for Year Ended| Page

Chelsea Place Care Center, LL.C 2220-C 9/30/2018 1 |
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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.

T HEREBY CERTIFY that | have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for Chelsea Place Care Center, LLC [facility name], for the
cost report period beginning October 1, 2017 and ending September 30, 2018, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s} in accordance with applicable instructions,

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

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

Sign (Ad;mmst% Date Signed (Owner) Date
/7 Vs D?-‘"Of)'\q

mted Name/( Administrator) Printed Name (Owner)
dy Kone Chris Wright

Subscribed and Sworn State of Date  |[Sigsfad (Notary Public) N)BR@)M[@SHOL

© me: NOTARY PUBLIC |
fo before me: o o519 o, (Ukwv CQMMISSION EXPIRES APR%ﬂ-

Address of Notary Public

54\ ==L S SET, MPRICHESTEE. | (T OWwoAD

{Notary Seal)
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2019
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Chelsea Place Care Center, LLC 10/1/2017| 9/30/2018
Address of Facility
25 Lorraine Street, Hartford, CT 06105
Report Prepared By Phone Number Date
iCare Management, LLC 860-570-2140 2/15/2019
Item Total CCNH RHNS Other

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. Total salaries paid $
8, $

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Comnecticut
Aunual 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
860-233-8241 9/30/2018 2 37
Name of Facility {as shown on license) Address (No. & Sireet, City, Stafe, Zip)
Chelsea Place Care Center, 1.LC 25 Lorraine Street, Hartford, CT 06105
CCNH RHNS Other Medicare Provider No.
License Numbers; 2220-C 07-5299
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing & Other
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
QO Proprietorship © LLC O Partnership O ProfitCorp, O Non-ProfitCorp. 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 Nurging Home

Judy Konow Administrator's 1735
License No.;

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

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Faality License No. Report for Year Ended Page  of
Chelsea Place Care Center, 11.C 2220-C 9/30/2018 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/1.L.C Business Address Which Registered
Chelsea Place Care Center, LLC 25 Lorraine Sireet, Hartford, |CT
CT 066105
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 21.4
Lakewood, CO 80226
Ari Krausz 245 South Benton Street, Suite 100, Member 213
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 100, Member 1
Lakewood, CO 80226
Christopher Wright 341 Bidwell Street, Manchester, Ct Member 5
06040
Premier First Investors 245 S. Benton Street, Lakewood, CO  |Member 10
80226
Global World Investors 245 S. Benton Street, Lakewood, CO  jMember 10
80226




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

General Information and Questionnaire
Corporate Owners

Name of Facility
Chelsea Place Care Center, LLC

License No.
2220-C

Report for Year Ended
9/30/2018

Page  of
3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Name of Directors, Officers

Business Address Title

No. Shares
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
Chelsea Place Care Center, LLC 2220-C  [9/30/2018 3B | 37

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

Owner(s) of Facility




‘soped PAjR[RI-UOT WO PIAISDSI S04 JO Junowe SFenzored AU 2PIAOL] 44
-AIBSS3091E JI $395YS [BUOLIPPE 95[] 4

S30IAJ3% 19RO STIOLIEA PUE 235} 1amo0 Siefd sauemsy] Pue UoISEd "] O HORIEOT) S1RyS

$00 AJfRas ‘00
Jufu $I8us) 218D 1Y

(0£2°165) 0EL168 TIN 91 SATBISTUTEDY 5201AJ3G JUBUIBERURIA - -
QLr'es) 0LY'SE T o7 STIpU] "Se0LAITS JURMIOBEURY - -
(L5L°85T) L5L°8ST € 0T AT S20IAIRG WISUSTEUE] - -
(6L9°0€T) 6L9°05C - - Wue i jo 1ed jou sy pereis ovr0%0 10 o713 juswabeusy
"IBISBYOUBH IS IIBMPIE LYE yyesH el
(611'81) 6181 EEEL EEEE T ov090 10 oM
c@wmwzo_._m_.z 15 [IBMmoig LFE .E&Ewmmﬁm_)_ =iedl
- - P60l LTTTIT Ju] 2y 95 suIppng a¥090 1D .
SewsououEn 18 lampig Lbs | 011 AIER IBMeiE
(g187y) 31L8h 018’ €1 IS/ILI0 88030 12
SOSPUNA 15T 1S U 12} Adesays sjulodyonc |
6L6 (5L6) - - saako(dury pareyg 29080 1.0 iH X490y 3T @sewewdH
S.sm._ auea sejls 8ERL ie wEmooEo:o._.
{igT'8e) LETBE - - $sakojdury parens /8030 1D o7l
i A00Y 1994S ISPAN 09 | JBJURD BIBD AINJAG
(z09'z) 09T - - se9ko[dury] patEyS Z00S0 1D e ANEER)
‘PIBYUIO0IT "9AY MYed ObL arep ANGUOUIAA
(381°1} 3811 - - soskordiiy pareys 67080 LD BN NEER)
UalssuoUeBN IS (IBMPIE 67E 212D SPISISIM
(pirl) LUyl - - sasA0Idw Poreys g0io0 15 RIS
'PIOjLIEH "BAY BPISIIH LS a1eD I Al
{ore's) ole'y seafoidung pareys agvo0l  (sBuudg aApg) 71
15 .:wntm_.;._ sy .AOW_ e ,._mEmU 2D uplUzp
(L8%°s) £87sl - - saoko[dury pareyg 85090 1D JOSpUIAA P NEER)
1583 'PY IItH 1094501 96 alen 4ooid BmeN
- £ 61 5201AI3S AIPUNET} 98090 LD JOSPUIM R RNERER]
1583 Py IHH 109dscid 96 21D yooig SmaH
(118l 118 - - seako[dury paeys Z£090 1D "uoibuiig g DT 8je)
‘py dwems HoIs 02 ayen uoibuiuuey
- - W 91 5224 uBg] Z£0%0 1D ‘uocibuiuied PINEER)
‘py dwems 1008 02 2se) uobuiuie
- - - - Ssafoduy pareys 88080 1D RYIEETER)
“ICSPUI 1SBT IS W 121 | Bed uod Inuisaun
- € 61 SIDIAIDS AIpUme’] 88060 1D Y RELCIIER]
JOSPUIAA 1SBT IS UIBI L | 8120 julod Inusayn
- - - - seaio[dury paseys §0190 BYRNEES)
15 ‘RICILEH 1S 3ueoT 62 a2 998|d EISIPYD
- - - - saakopdwry poreys or0s0 10 271
‘1SjseunUe IS lempig €EE | I8usD 31BD HBmpIg
Areg PaHoday & Ul / f a8 papIADIg +<% | ON | 534 SSIPPY Auedwoy) 1o [ENpIATPU]
pare[y 1500 woday oty il S30IAIRS/SPOOL) JO UONdLIasa(] SOOIE paesy SSHUSNG PR JO PWRN
24 01 180 (MY Pepniou] 2@ 51500 UGN 0] $801A135/5pOCD)
UBYA STBIEPUT SapLa0Ld OSTY
/€ ¥ 8LOZ/e/s 2-0TTE T 0T 8iUs) aJe] BoEld BEs{RyD
jls) abed napud Jes i) Hoday ‘ON S5U3(1 Ailoed Jo sweN

LS0ERd PRy

SOOZ/0L A9 ¥-dSD

fypey a1e) was-3uo jo 1oday [Enuuy

INJD3BUUOD 40 9115




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 92002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

License No.
Chelsea Place Care Center, LLC 2220-C

Report for Year Ended Page of
9/30/2018 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 CCINH and RHNS as follows:

Ttem Method of Allocation
Dictary 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
Nursmg employee classification, i.¢., 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

: ® Y
costs allocated as required? e

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, ete.)

® 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
C8P-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Chelsea Place Care Center, L1.C 2220-C 9/30/2018

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 If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

1 O'Connor, Davies LLP 100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

2
3
4

Services Provided by This Firm (describe fully )

Taxes, financial statements, accounling support

9,749

$
3
$

I
2
3
4

$

Charge for Services Provided
$ 9,749

Are These Charges Reflooted in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |15

Legal Services Information

Name of Legal Firm or lndependent Attorney

1 iCare Health Management, LLC

2  Starble and Harris

3 Durant Nichols / Robinson & Cole, LLP

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

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

860-678-7775 & 860-570-2140

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

2 32 Main Street, Avon, CT

3 280 Trumbutl St, Hartford, CT

4

5

32 Main Street, Avon, CT & 341 Bidwell 8treet, Manchester CT

Services Provided by This Firm (describe fully )

1 Lease and contract issues, general legal advice, Labor Law 3 17,050
2 Lease and contract issues, general legal advice, union fands advice $ 664
3 Employment law, arbitrations, confract negotiations $ (625)
4  Employment Arbitrations, healthcare law 3 2,279
5 Conservatorships & Collections $ 437
Charge for Services Provided
$ 19,805

Axe These Charges Reflested in the Expenditure Portion of This Report? T Yes, Specify Expense Classification and Line No.

® Yes O No 158
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
IF"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof |[CCNH|RHNS Other Lost Gained
Change
| @ 3 ] @ | ® M | @] 3) |CCNH| RHNS Other Reason for Change

5. Hthere was any change in certified bed capacily during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS Other
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
Ttem CCNH CCNH REHNS CCNH RHEHNS Other R.C.H. ICF-MR
No. of Residents
Per Diem Rate

a. One bed mm.

388.00

249.00

350.00

b. Two bed rms,

¢, Three or more
bed rms.

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

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

2. Restorative Treatments 1,952 1,952
C. Other 3,880 3,880
D. Total Physical Therapy Treatmenits 12,006 12,006

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 241 241
2. Restorative Treatments 58 58
C. Other 439 439

D. Total Speech Therapy Treatinents

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treaiments 447 447
2. Restorative Treatments 1,311 1,311
C. Other 3,744 3,744
D. Total Occupational Therapy Treatments 9,780 9,780




State of Connecticut

Anmual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 10 37
Are time records maintained by all individuals receiving compensation? ® Yes

Item

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule Al}

2. Administrator(s) (Complete also Sec. 111
of Schedule A1)

3. Assistant Administrator (Complete also See. IV

of Scheduale Al)

4. Other Administrafive Salaries (telephone
operator, clerks, receptionists, efe,)

5. Dietary Service
a. Head Dietitian

b, Food Service Superviser

60,298

2,078

¢. Dietary Workers

6. Housckeeping Service
a. Head Housekeeper

b. Oiher Housckeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b, Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

241,770

13,951

9. Barber and Beautician Services

10, Protective Services

11. Accounting Services
a. Head Accountant

b, Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

804,005

2. Administrative™*

¢. LPN
1. Direct Care

314,061

263,627

2. Administrative**

Aides and Atfendants

3,555,974

Physicat Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

e N B A

Physicians
1. Medical Dircctor

2. Ukilization Review

3. Resident Care***

4, Other (Specify)

Denlists

Pharmacists

Podiatrists

. Social Workers/Case Management

248,111

9,553

Marketing

= 11 e fl

Other {Specify)

See Attached Schedule 71,369 3,868
A-13, Total Salary Expenditures 10,070,620 445,372

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a confract basis.

*% Administrative - costs and hours associated with the following posifions: MDS Coordinator, Inservice Training Cocrdinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting,

*#% This item is not reimbursable to facility. Por Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28,




Chelsea Place Care Center, L1C
9/30/2018

Schedule of Other Salaries and Wages (Page 10)

Other

Attachiment Page 10/13

Houys

Position $

Schedule of Other Fees (Page 13)

CCNH

RHNS

Other

Hours

Hours

Hours
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State of Connecticut

Annual Repert of Long-Term Care Facility

CS8P-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Nam¢ of Facility
Chelsea Place Care Center, LLC

Item

*[. Direct care consultants paid on a fee
for service basis in lieu of salary

(For all such services complete Scheduie B1)

License No. Report for Year Ended Page of
2220-C 9/30/2018 13 | 37
Total Cost and Hours
CCNH Hours RHNS Hours Other Hours

1, Dietitian 72,800 1,456
2. Dentist
3. Pharmacist 31,910 363
4. Podiatrist
5. Physical Therapy
a. Resident Care 178,749 2,322
b. Other
6. Social Worker 4,837 9

~

Recreation Worker

15,186 [35+Cable

8. Physicians

a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

35+Cable

¢. Resident Care**

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

2. Pharmaceutical Commstiee
(Quarterty meetings)

3, Staff Development Committee
(Once annually)

e. Other (Specify)

Physician Care Contract Services

9. Speech Therapist
a. Resident Care

24,785

353

b. Other

10. Occupational Therapist

1. Direct Care

a. Resident Care 148,137 1,949
b, Other
11. Nurses and aides and attendants
a. RN
1. Direct Care 10,501 4
2. Administrative®** 57,615 1,261
b, LPN

2. Administrative®**

c. Aides (9,925) (232)
d. Other
12. Other (Specify)
See Attached Schedule 334,653 8,464
B-13 Total Fees Paid in Lieu of Salaries 976,231 16,597

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

** This item is not reimbursable to facility. For Title 19 residents, dectors should bill D38 directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28,

=% Administrative - costs and hours associated with the following positions: MDS Coordinater, Inservice Training Coordingtor and Infaction Contre] Nurse, Such

costs shatl be inchided in the direct care category for the purposes of raie setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Omnicare/ Pharm Soripts Pharmaoy Consulting ®
Toouhpoints Therapy Therapy ® Common Ownership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees Common Ownership
"Trinity TTill, Wintonbury, Farmington, Silver
Springs, Westside Care Centers, iCare Health and @ O
iCAre Management, SecareCare Options, Home
Care
Healthdrive Physician Services Audiology, Dental and Podiatry o ®
Ready Nurse, Nurse Network Nussing pool (RN, EPN,CNA) O ®
Dr. Pauvlekas Wayne Medicat Director o ®
Dr Buocheri Santo Medical Direotor o ®
O @®
O ®
O O
O ©
O ©
O 0}
O ®
O ®
o ®
O ®
O ®
O ®
O ®
O @
o ®

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 0/30/2018 15 37
Item Total CCNH RHNS Other

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

542,137

542,137

Disability Insurance

Unemployment Insurance

Social Security (F.1.C.A)

862,074

862,074

Healih Insurance

1= Sl Bl Ral g fon

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

1,715,419

1,715,419

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

640,862

8. Uniform Allowance

640,862

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

(771,748)

(771,748)

Accounting and Auditing

9,749

9,749

Legal (Services should be fully described on Page 7)

19,805

19,805

e e

Insurance on Lives of Owners and
Operators (Specify y*

Office Supplies

24,346

= g

Telephone and Cellular Phones
1. Telephone & Pagers

oapae] |

2. Cellular Phones

Appraisal (Specify purpose and
attach copy ¥

e

Corporation Business Taxes (franchise tox)

Other Taxes (Not related to property - See Page 22}
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

1,313,240

1,313,240

Subtotal

4,453,565

4,453,565

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

(Carry Subtotals forward to next page)



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

Chelsea Place Care Center, LLC Attachment Page 15
9/30/2018

Schedule of Other Employee Benefits

Schedule of Other Taxes

Description CCNH Other




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

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 16 37

{tem

Subtotals Brought Forward:

l.  Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 5,095 5,095
3. Gifis to Staff and Residents $ 1,885 1,885
4.  Employee Travel $ 4,617 4,617
5. Education Expenses Related to Seminars and Conventions $ 2,976 2,976
6. Automobile Expense (nof purchase or depreciation ) $

7. Other (Specify’) $ 394

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (a!l such expenses ) $ 8,437 8,437
2. Advertising Telephone Directory (a/l such expenses J¥** $
3. Advertising Other (Specify y¥** $
See Attached Schedule
4. Fund-Raising***
5. Medical Records

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or {ge for service)***

7. Postage $ 2,952 2,952

* 8, Dues and Membership Fees to Professional $ 16,082 16,082
Associations (Specify)
See Attached Schedule

8a, Dues to Chamber of Commerce & Other Non-Allowable Org #*¥
9. Subscriptions

10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Adminisirative Management Services** 591,730 | 591,730
13. Other (Specify) 6 25,286
Ses Attached Schedule

C-14 Total Administrative & General Expenditures 5,290,079 | 5,290,079
* Do not include Subscriptions, which should go n item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.




Chetsea Place Care Center, LLC Attachment Page 16
9/30/2018

Schedule of Other Travel and Entertainment

Pescription CCNH RUNS Oller
BB

Schedule of Other Adverilsing

Description CCNH RHNS Other

Schedule of Dues

Description RHNS Other

Total

Schedule of Contributions

Description CONIL - _IH_ ..B. S
= i =

Schedule of Other Adminlstrative and General

Description CCNH RHNS Other




State of Comecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 591,730 {Management of financial Pg lo M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Climical
iCare Management, LLC/iCare Health 258,757 IMANAGEMENT FEES- DIRECT {Pg 20;
Management, LLC CARE
iCare Management, LLC/iCare Health 35,470 IMANAGEMENT FEES- Pg 20j
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. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LI.C 2220-C 9/30/2018 18 | 37
Ttem Total CCNH RHNS Other
2, Dietary
a. In-House Preparation & Service i
1. Raw Food $ 494,736 494,736
2. Non-Food Supplies $ 63,526 63,526
3. Other (Specify) $ 41,166 41,166
DIETARY SUPPLEMENTS ' ”
b. Purchased Services (by coniract other 3

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

o Other (Specify) §
DIETARY MINOR EQUIPMENT
2D. Total Dietary Expenditures (2a+b+c+4d) $ 610,587 610,587
2F. Dietary Questionnaire Total CCNH RHNS Other
G.  Resident Meals: ETotal no. of meals served per day:* 669 669
H. Is cost of employee meals included in 2137 O Yes ® No
L. Did you receive revenue from employees? O Yes ® No g}fs’ specify

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

Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board O Yes ® No cost
Members, Guests) included in 2E? '
If i
L. Is any revenue collected from these people? O Yes ® No aniltesa 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 If yes, specify
N. at monthly staff meetings, board meetings) O Yes ® No cozt » 8P
provided to emplovees included in 2E? '
If i
0. TIs any revenme collected from employees? O Yes ® No yes, specify

amt,

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.



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
Chelsea Place Care Center, LLC 2220-C 9/30/2018 19 | 37
Item Total CCNH RHNS Other
3.  Laundry
a. In-House Processing* Lbs,
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 2,012 2,012
washed, ironed, and/or processed *¥**
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
ok
processed. Amt. $
3. Personal clothing of residents Lbs,
1 *&k
washed, ironed, and/or processed. At §
4,  Repair and/or purchase of linens *** Lbs.
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify)
LAUNDRY MINOR EQUIPMENT
3D. Total Laundry Expenditures (3a-+b+c) $ 76,308 76,308
3F. Laundry Questionnaire
I‘f. >
G. Is cost of employee laundry included in 387 O Yes ® No spii?fy cost.
. . Hves
f) ¢
H. Did you receive revenue from employees’ O Yes ® No specify amt.
[  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
) than employees or residents included in 3E? O Yes ® No specify cost.
. . Ifyes
(? 3
Did you receive revenue from these people’ O Yes ® No specify am.
L. Where is the revenue received reported in the Cost Report? (Page/Ling fem)

Do not include salaries from page 10 as part of dollar values recorded in 1,2, 3, and 4.

Al allocations should add fo total recorded in 3E.

#%% 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
Chelsea Place Care Center, LLC 2220-C 9/30/2018 20 37
Item Total CCNH RHNS Other
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies ~ Cleaning (Mops, Amt, $ 46,657 46,657
pails, brooms, efc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt, $ 34,760 34,760
Page 21)
C. Other (Specify)

HOUSEKEEPING MINOR EQUIPMENT

4D. Total Housekeeping Expenditures (4a+b+¢)

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from
OMNICARE PHARMACY

Medicine Cabinet Drugs

8,841

8,841

Medical and Therapeutic Supplies

136,364

136,364

Ambulance/Limousine***

olalo o

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)

Laboratory***

7,806

7,806

Recreation

Direct Management Services®

Indirect Management Services®

il -l Pl il =

Other (Specify)****
See Attached Schedule

5M. Total Resident Care Expenditures (5a - 51)

795,770

793,770

* Scheduie C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
#k% Raeility should self-disallow the expense on Page 29 of the Cost Report,

#k#4 JCFMR's should provide a detailed schedule of all Day Program Costs.



Chelsea Place Care Center, LLC Attachment Page 20
9/30/2018

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

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

Name of Facility License No.  |Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C  [9/30/2018 22 | 37
Item Total CCNH RHNS Other
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 72,527 72,527
b. Heat $ 63,088 63,088
¢. Light & Power $ 141,241 141,241
d. Water $ 110,695 110,695
e. Equipment Lease (Provide detail on page 6) $ 41,526 41,526
£ Other (itemize) $| 166,865 166,865
See Attached Schedule ” _
6g. Total Maint. & Operating Expense (6a - 6f) $ 595,943 595,943
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 34,701 34,701
¢. Non-Movable Equipment $ 550 550
d. Movable Equipment $ 38,067 38,067
*7e. Total Depreciation Costs (7Ta+b +c+d) $ 73,318 73,318
8. Amortization (Complete ati. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 98,875 98,875
d. Other (Specify) $
*8¢. Total Amortization Costs (8a+b +c+d) $ 98,875 98,875
9. Rental payments on leased real property less
real estate taxes inchuded in item 10b $ 967,655 967,655
10. Property Taxes
a. Real estate taxes paid by owner b
b. Real estate taxes paid by lessor $ 351,786 351,786
¢. Personal property taxes $ 44,592 44,592
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 15362267 1,536,226

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



Chelsea Place Care Center, LLC Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

Description CCNH RHNS Other
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Attaclinent Page 23
Chelsea Place Care Center, LLC
973072018
Schedule of Land Inprovements Acquired during this report period
Useful
Acquisition Date Description of Ttem Cost Lile Depreciation

Deletions:

Total deletin T

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

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description_of Ttem Cost Life Drepreciation
Additions:

Deletions:

*Ties to Page 23, Line B3
**Tjes 1o Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:

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

Attachient Pages 23 24



Attachment Pages 23 24
Scheduie of Movable Equipment Acquired during this report period
seful
Acquisition Dale Diescription of Item Cost Life Depreciation
Additions:

Dreletions:

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

Scheduie of Leasehold Improvements Acquired during this repert period
Useful

Acquisition Date Description of Tiem Cost Life Depreciation
Additions:

*Ties to Page 24, Line C3
**Tjes to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

or leased from a Related Party?*

Naine of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 25 | 3
11. Property Questionnaire

Part A

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

*If any owner or operater of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buifdings are leased, then i is considered a

related party transaction.
Description Total

1. Date Land Purchased 04/01/1999
2. Date Stracture Completed
3. IfNOT Oxiginat Owner, Date of Purchase 04/01/99
4. Date of Initial Licensure 04/01/99
5. Total Licensed Bed Capacity 234
6, Square Footage 66,285
7. Acquisition Cosi

a, Land

b, Building

Part B - Owner and Related Parties

1st Mortgage | 2nd Morigage| 3rd Mortgage

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

1f "No," complete Part C.

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

a3l P RS Sop

Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

el Fonl icall Bl B

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease | Term of i.case

Annual Amount of Lease

Surmnmit Hartford, LLC

25 Lorraine Street, Hartford,
CT

08/09/17}15 years with 4

$1,035,000 yr 1

year extension

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



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

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

Name of Facility License No, Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 26 | 37
Item Total CCNH RHNS Other
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3, Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Inierest Rate %

4, Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 27 | 37
Item Total CCNH RHNS Other

Subtotals Brought Forward:

12. €. Movable BEquipment
1. Automotive Equipment

$

A Ttem Rate Amount
Lender
Address of Lender

2. Other (Specify )

A, Ttem Rate Amount
Lender
Address of Lender

B. Ttem Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)

12. D. Other Interest Expense (Specify’ )
INTEREST

13.  Total All Interest Expense (12B7 +12C3 + 12D)

14. Imsurance

Other insurance, crime

14d. Total Insurance Expenditures (I14a + b + ¢)

a. Imsurance on Property (buildings only) $ 13,036 13,036
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 118,205 118,205
2. Fire and Extended Coverage b
3. Other (Specify) $ 6,641 6,641

137,882 137,882

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

& | &3

20,234,204 | 20,234,204




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 28 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS Other
Page 10 - Salaries and Wages
1., Outpatient Service Costs 3
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - Se¢ attached Schedule $
Page 13 - Professional Fees
3, Resident Care Physicians ** $
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
3. Discriminatory Benefits ¥
9, Bad Debts $  (771,748)] (771,748)
10, Accounting $
10a. Legal $
11, Telephone $
12, Cellular 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 twition and related costs
for owners and employees

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

travel in excess of one representative $
17. Awmtomobile Expense (e.g. personal use) 3
18. Unallowable Advertising * $ 16,641 16,641
19 Income Tax / Corporate Buginess Tax $
20. Fund Raising / Contributions 3
21, Unallowable Management Fees $
22, Barber and Beauty ¥
23. Other - See attached Schedule $ 44,629 44,629
Page 18 - Dietary Expenditures
24. Meals to employees, gaests and others

who are not residents
Page 19 - Laundry Expenditures

25, Laundry services to employees, guesis
and others who are not residents

Page 20 - Housekeeping Expenditures

26, Housckeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1-26) $|  (710,478)]  (710,478)
* All except "Help Wanted”, (Carry Subtotal forward to next page )

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



Chelsea Place Care Center, LLC Attachment Page 28
5/30/2018

Schedule of Other Salaries Adjustment

Page Rel Line Ref Description

Other

Schedule of Fees Adjustments

Page Ref _Li ipti CCNH RHNS Other

Schedule of Other A& G Adjustments

Page Ref_Line Ref Description CCNH RHNS Other
1




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-29 Rev. 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 29 | 37
Total
ltem | Page | Line Amaount of
No. | No. | No. Item Description Decrease CCNH RIINS Other
Subtotals Brought Forward $ (710,478} (710,478)
Page 20 - Resident Care Supplies™**
27. Prescription Drugs $
28. Ambulance/Limousine $
29, X-rays, etc $ 5,203 5,203
30, Laboratory 3 7,806 7,806
31, Medical Supplies $
32, Oxygen (non emergency) $
33. QOccupational Therapy $
34. Other - See Attached Schedule $ 268
Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule 3
36. Depreciation on Unallowable
Motor Vehicles 3
37. Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41, Property Insurance 3
Other - Miscellaneous
42, Other - Indirect b
43, Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative 3
45, Management Fees Direct $
46, Management Fees Indirect $
47. Other - Direct $

Not For Profit Providers Only

48,

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

49, Total Amount of Decrease (Items I - 48)

&l

(697,201)

(697,201)

*+* Tems billed directly to Department of Sccial Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20,




Attachment Page 28tuachment Page 29
Chelsea Place Care Center, LLC
9/30/2018

Schedule of Other Anciltary Costs

Page Ref  Line Ref Description CCNH RHNS Other

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCN NS _ Other

Schedule of Other Property Adjushments

RHNS Ol

Page Ref Line Ref Description CCN




Schedule of Other Adjustments Aftachment Page 29

NH RHNS Other

Page Ref Line Ref Des

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description CCNH RHNS Other




State of Comnecticut
Arnual Report of Long-Term Care Facility
C8P-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Chelsen Place Care Center, LLC 2220-C 9/30/2018 30 | 37
Ttem Total CCNH RHNS Other

1. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $1 19,517,061 | 19,517,061
b. Medicaid Room and Board Centractual Allowance ** $

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

3. a. Medicare Residents (ail inclusive) 31 1,305,763 1,305,763
b. Medicare Room and Board Coniractual Altowance ** 5

4. a. Private-Pay Residents and Other $ 70,315 70,315
b, Private-Pay Room and Board Contractual Allowance ** §

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare 3 136,142 136,142
b. Prescription Drugs - Medicare Contractual Allowance ** $1 (136,142)}  (136,142)

¢. Prescription Drugs - Non-Medicare 3 37,304 37,304

d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ {37,304 (37,304)

2. a. Medical Supplies - Medicare $ 278 278
b. Medical Supplies - Medicare Contractual Allowance ** $ (278) (278)

¢. Medical Supplies - Non-Medicare 3 348 848
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ {848) (848)
3. a. Physical Therapy - Medicare $ 289,250 289,250
b. Physical Therapy - Medicare Contractual Allowance ** 1 13,712y (113,712)

¢. Physical Therapy - Non-Medicare $ 90,015 90,015
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (90,015) (90,015)

4. a. Speech Therapy - Medicare $ 49,596 49,596
b. Speech Therapy - Medicare Contractual Allowance ** 3 (18,392 (18,352)

c. Speech Therapy - Non-Medicare $ 29,756 29,756
d. Speech Therapy - Non-Medicare Contractual AHowance ** 3 {29,756) (29,756)

5. a. Occupational Therapy - Medicare 3 256,913 256,913
b. Occupational Therapy - Medicare Contractual Allowance ** $I (2264D]  (122,641)

c. Occupational Therapy - Non-Medicare $ 81,021 81,021
d. Occupational Therapy - Non-Medicare Contractial Allowance ** b (79,164) (79,164)

&, a. Other Specify) - Medicare b

b. Other Specify) - Non-Medicare $ 26,813 26,813
1. Total Resident Revenue (Section I thru Section IL) 3| 21,262,822 | 21,262,822

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

. Rental of rooms to non-regidents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

el o R o T N

Barber, Coffee, Beauty and Gift shops

8

Other (Specify)

2,565

2,365

V. To

tal Other Revenite (1 thru 8)

2,570

2,570

VI Total Al Revenue (I +V)

e oo jen [on |en |en |ea [oa |60 |68
wn

21,265,392

21,265,392

* Facility showld aff-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

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



Chelses Plate Care Conier, LEC Altachmenl Page 30
9£30/2018

Schodelo of Other Rarldant Rovenue - Medlcare

Reluted Exp

Papge Ref Doscripiion CCNH KNS Oiker

Schadute of Other Non-Medicare Rezident Ravenas

Retated Exp

Page Rel Doscripilon CCNH RHNS Other

Interest Income

Aceount

Schedute of Other Revenua

Page Ref Darcriptlen CCHHE RHNS Qiher




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
Chelsea Place Care Center, LLC 2220-C 9/30/2018 31 | 37
Account Amount
Assets
A Current Assets
1. Cash (on hand and in banks) $ (312,778)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 6,159,168
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 TInventories 5 58,648
5. Prepaid Expenses $
a. Prepaid Insurance 1,184,340
b. Prepaid Property Taxes 98,475
c. Prepaid Expenses Other 11,659
d. See Schedule
6. Interest Receivable
7. Medicare Fmal Seitlement Receivable
8. Other Current Assets (ifemize )
BDue From (to) Related Parties (633,848)
Other Owners reserves (1,904,864)
See Schedule
A-9. Total Current Assets (Lines Al thru 8) 4,660,799
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 664,817 $ 333,050
Accum, Depreciation 131,767 Net
4, Leasehold Improvements *Historical Cost 1,540,641 $ 537,212
Accum, Depreciation 1,003,429 Net
5. Non-Movable Equipment *Historical Cost 43,932 $ 1,657
Accum. Depreciation 42,276 Net
6. Movable Equipment *Historical Cost 725,975 $ 141,636
Accum, Depreciation 584,339 Net
7. Motor Vehicles *Historical Cost 10,600 $
Accum. Depreciation 10,600 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 54,606
Construction in Progress 54,606
See Schedule
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 1,268,160

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

(Carry Total forward to next page )



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 32 ] 37
Account Amount
Total Brought Forward:|$ 5,928 959
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net 3
3. Buildings *Historical Cost ‘
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $ 545,769
3. Organization Expense *Historical Cost
Accum. Depreciation Net
4, Goodwill (Purchased Only)
S. Investments Related to Resident Care (ifemize )
Patient Trust Funds 82,483
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

See Schedule

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

630,807

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

|

6,559,766

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/935

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable $ 634,112
2. Notes Payable (itemize ) $ 1,186,631
1,186,631

Working Capital Line of Credit

See Schedule

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

Name of Lender

Purpose

Amount

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 493,152
5, Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (ifemize ) $ 4,523,742
Related Party Payables 3,088,573
Accrued Expenses 129,850
Accrued Resident User Fees 316,284

Accrued Workers Comp Expense

089,035 See Schedule

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

6.837,638

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

(Carry Tota! forward to next page}



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

G. Balance Sheet (cont'd)

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

Chelsea Place Care Center, LLC 2220-C 9/30/2018 34 ] 37
Account Amount o

Totat Bronght Forward: 6,837,638

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

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

4, Other Long-Term Liabilities (ifemize )
Patient Trust Funds 82,483

See Schedule :
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 82,483
C.  Total All Liabilities (Lines A-13 + B-5) $ 6,920,121




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

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

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 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 (Equity) $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ 1,000

2. Capital Stock $

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ (1,392,543)

6. Gain or Loss for Period 10/1/2017 thra 9/30/2018 $ 1,031,188

7. Total Net Worth $ {(360,355)
C.  Total Reserves and Net Worth $ (360,355)
D. Total Liabilities, Reserves, and Net Worth $ 6,559,766




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2017 $
B.  Total Revenue (From Statement of Revenue Page 30') $ 21,265,392
C. Total Expenditures (From Statement of Expenditures Page 27) $ 20,234,204
D. Net Income or Deficit b 1,031,188
E. Balance $ 1,031,188
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 ) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions

H. Balance at End of Period 09/30/18 $ 1,031,188




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2018 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing & Other

Home only (CCNH)

Supervision only (RHNS)

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer Title Date Signed
Printed Name of Preparer

iCare Management, L.LC

Addres Address Phone Number

341 Bidwell Street, Manchester, CT 06040

860-570-2140

Annual Report Contact

Phone Number

Annual Report Contact Email Address

State of Connecticut 2018 Annual Cost Report

Version 12.1




